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OCHOBHBIE HAITIPABJEHUS COBPEMEHHOM CTPATETUH
IMPOTUBOPAKOBOM FOPHBbI

J.A.Anues, M. K. Mameoos
Hayuonanvuwiii yenmp onkonoeuu, 2.baky

K nagany 70-x rr XX B B OHKOJIOTUH COPMHUPOBAIOCH MPEICTABICHUE O JABYX COCTaBIISIFOIMX
IeJICHANpaBIICHHON Tpo(UIaKTUKN OHKOJOTHYeCKUX 3a0oneBanuii (O3) - mepBHYHONH W BTOPUYIHOM,
nepBasi U3 KOTOPBIX MPEACTaBlieHAa KOMIIEKCOM THTHEHHYECKHX MEPOIPHSITHN, HAMPaBICHHBIX Ha
CHIDKCHHE pHUCKa Bo3HMKHOBeHHMss O3 cpeau HaceleHus BoOOINE, a MOCTCTHsSI BKIIOYAeT JIMIIb
JMUATHOCTHYECKHUE U JIeUeOHbIE MEPOTIPUATHSI, TPOBOAUMEBIE CPEIH JIHII, TTOIBEP’KEHHBIX BBICOKOMY PHUCKY
BO3HMKHOBEHHSI 3J10KauecTBeHHbIX omyxoiei (30) [1]. Baxuelimme HampaBieHHS TEPBUYHON U
BTOpHYHOH npodunaktuku O3 oTpaskeHsl B Tabimie 1.

Ta6mmma 1. HanmpaBnenus nepBYHON U BTOpuyHOU npodunatuku O3

1. VYcrpaHeHwe WIM MaKCHMAalbHO BO3MOXHOE CHI)KEHHE BO3ACHCTBHA
n KaHIEPOTeHHBIX (DaKTOPOB BHEIIHEW Cpelbl Ha YYBCTBHUTEJIBHBIE K HUM KICTKH
CPBHHAi ’KMBOTO OPraHU3Ma;
npoQHIaKTHKA N
2. TloBblmieHHMe pPE3UCTEHTHOCTH OpraHu3Ma K JCHCTBUIO YKa3aHHBIX
KaHI[EpPOTeHHBIX (paKTOPOB.
1. BeisiBnenne OOJBHBIX ¢ IPEAOMYXOJIEBBIMU 3a00JIEBAaHUAMHU M COCTOSIHUSMH,
a TaKKe KOHTUHICHTOB JIMI], IIOJBEPIIINXCS  JACHCTBUIO KaHIEPOT€HHHBIX
(baKTopoB;
Bropuunas 2. OpraHuzanus TOCTOSHHOTO  HaOMOAeHUS 3a  OOJNILHBIMHU c
npoduIaKTHKa NPEIONyX0NIEBbIMI  3a00I€BAaHUAMH M JIMIIAMH, ITOJBEPTIINMHCS IEHCTBHUIO
KaHIIEPOTCHOB;
3. JleyeHue mNpenoOmMyXoJeBBIX 3a00JE€BaHUI M KOPPEKIHS COCTOSHUIA,
MOBBIIIAIOIINX PUCK BO3HUKHOBeHUs 30.

Bwmecre ¢ Tem, o Mepe pa3BUTHS NPEACTABICHUI O MEXaHW3MaX KaHIIEPOTeHa3a M PacIINpeHUs
MPEJICTABICHUH 00 OCOOCHHOCTSIX COBpeMeHHOH smuaemuonorud O3 CTaHOBUIOCH BCE OYEBHIHEH
HEOCTATOYHAsl KOHKPETHOCTh OTHX KaTerophil, MNpemsTCTBYIOIAs MOBBILEHUIO 3(dekTuBHOCTH
MIPUMEHEHUS TIPEIyCMaTPUBAEMBIX IMH MEPOTIPHSITHH TP pa3mudHbiXx O3 [2]. DTo CBHIETEIHCTBOBAJIO O
IEJIECO00Pa3HOCTH PACIIMPEHUS TPAKTOBKH ITUX KAaTerOpri M 0ojiee 4eTKOT0 0003HaYeHHSI KOHKPETHBIX
3aJa4 KaK NepBUYHOH, TaK ¥ BTOpHYHOH npogunaktuky O3.

Ha ocHoBe mpuBeneHHBIX BBIIIE ASMUIAEMHUOJOTHYIECKAX MaHHBIX ¢ cepeamHbl 80-x T XX B
CIENMATFHO OPHEHTHPOBAHHBIE TPYMIHl crenuanucToB BO3, Hadamm paboTy mo ¢GOpMHUPOBAHHIO U
mpokoMy oOcyxnaeHnto Ilpoekra MeXIyHapoIHOH MporpaMMbl IO COBPEMEHHOW CTpaTerHH
pOTHUBOpaKoBoii 0oprObI [3]. B utore yxe k 1995 r ObUl MOATOTOBJICH Psifi TOKYMEHTOB, KOTOPBIC
OTpa)kaJll OCHOBHBIE MPUHIUITEI U TOJOXEHUS MeXITyHapOTHOW TIPOTpaMMBbl IO MUPOBOW CTPAaTETHH U
PETHOHANBEHO OPUEHTUPOBAHHON TaKTHKE MPOTHUBOPaKoBoi 60pbObl B XXI B [4, 5].

B 3Tux moKyMeHTax OTMedYanoch, YTO Ha COBPEMEHHOM 3Tale MPUOPUTETOM IMPOTHBOPAKOBON
OOpBOBI CITeyeT CUNTATh UCITOJIB30BaHUE BCEX BO3ZMOXKHBIX CITOCOOOB Kak JuIsl pemoTBpamenus O3, Tak
1 obecIieueHus] paHHETOo BBIABIICHUS U jteueHus 30.

[Ipu »TOoM ycnoBMM mepBOOYEpEAHBIMU 3aiadyamMu 1o Ooprbe ¢ 30 Hamo cuuraTh: 1) Bce
MEPOTIPUATHS 110 TIepBUIHOHN npodrtakTuke O3; 2) panHee BeiaBiacHUE 30; 3) IeueHNE OHKOJIOTHUSCKUX
oompHEIX (OB) m 4) obecnedenne WHKypabenbHBIX Ob mammmaTuBHOW MMOMOIIEI0, 0OecIIeunBaromen
COXpPaHEGHHUE TPUEMJIEMOTO KayecTBa WX JKU3HM W 5) TMPOJOHKCHHWE WHTCHCUBHBIX HAyYHBIX
WCCJICJIOBAHUH, HAIPABJICHHBIX HA YTIyOJICHUE NPECTABICHUH O KaHIIeporeHe3e 1 MoUucK 3 peKTHBHBIX
cpencts s teueHuss O3 v X IpodUIaKTUKH [6].

WHBIME clioBamMH, BO TJIaBY VyIJla CTpPaTeTMH TIPOTHBOPAKOW OOpHOBI OBLIM IOCTaBICHBI: 1)
CHIDKEHHME TIoKazaTeneil 3aboineBaemoctu 30; 2) CHIKEHHE IOKazaTemei cuentunctn OR w20

3

Created with

PDF’

Nitrop

M nitro™" professional



TIOBBINNICHHE KA4eCTBa JKH3HH OTUX OOJBHBIX. [Ipy STOM, YCIIOBHEM YCHENTHON pealu3alid dTOH
MPOTPaMMBI B OTHENBHBIX CTPAaHAX M PETHOHAX CUHTAIOCH OOCCIEUEHHE PalMOHALHON COpa3MEepHOCTH
MEXJIy KOMIIOHCHTaMU IMPOTHBOPAKOBOW OOpPHOBI - MPOMWIAKTUKY, PaHHEH TUArHOCTHUKH, JICUCHUS U
yxo/aa 3a OOJLHBIMU, Ha OCHOBE MH(OpPMAIUH, MOJYy4aeMOW W3 HAIMOHATBHBIX H/WIU PErHOHAIBHBIX
KaHIep-PETrUCTPOB.

Hcxons u3 Takol cOpa3MEpHOCTH U JIOJDKEH OMPENEIATHCS CHEKTP MPOBOJUMBIX MEp C aKIICHTOM
Ha Mephl, HanOoJiee BOCTPEOOBAHHBIC B KOHKPETHBIX PeruoHax. MIMEHHO MO3TOMY MBI TOIBITATNCH B
OJTHOM COOOIIIEHNH O00OOIINTh W MPEICTABABUTH YHTATEINIO CIIOKHMBIIUECS CETOAHS MPEICTaBICHUS 00
OCHOBHBIX HATPaBJICHUSIX MPOTHBOPAKOBOH OOPHOBI W, COOTBETCTBEHHO IPHUBECTH COBPEMEHHYIO
TPaKTOBKY OCHOBHBIX HAITPABIICHUI MPOTUBOPAKOBOU OOPHOBI, KOTOPBIC MPEICTABICHBI B TAOIHIIC 2.

Ta6mmma 2. CoBpeMeHHAs TPaKTOBKA HAIMPABICHUH IPOTHBOPAKOBOM OOPHOBI

ITEPBUYHAS [TPOOUJIAKTHUKA BTOPUYHAS ITPOOUITIAKTHUKA

1. Ocnabnenue AeUCTBUSA SKOJIOTUYECKAX 1. Pannsag quargoctuka O3

(hakTOpOB pHCKa 2. Jleuenne npeapakoBHIX 3a00IeBaHAI
2. OnTuMm3aIys TUTaHus 3. Bo3aeiicTBue Ha SHIOTEHHBIC (PAKTOPHI
3. bope0a ¢ kypeHueM OHKOJIOTHYECKOT'0 PUCKa
4. bopp0a ¢ HHPEKIUIMH 4. Ilpodunaktrka HacmeACTBEHHBIX O3
5. OnTMA3anus penpoIyKTHBHBIX (PYHKITHI 5. IMajummatuBHAas rToMoirs 00apHEIM O3
6. YiydlleHue yCIOBUIA MMPOU3BOCTBA 6. [lonroroBka kKaapoB, HAYYHBIC UCCICIOBAHUS H

MIPOCBEIICHUE

IIEPBUYHAS TTPO®UIIAKTUKA, KAK KOMIIOHEHT ITPOTMBOPAKOBOI BOPBBBI.
BaxHelWmmM KOMIIOHEHTOM CTpaTerud NMPOTUBOPAKOBOM OOpBOBI cTama MexkIyHapoaHas mporpaMma
Hay4HO-000cHOBaHHOW mpodmiaktukd O3. CorjmacHo 53Tol mporpamMme BaKHEHIIUMH (QaKTopaMu
OHKOJIOTHYECKOT'0 PUCKA, ACHCTBYIOIIMMH B IJ100aJbHOM MaclTade HMPU3HABAIMCh: IPOJODKAOIIEECS
3arps3HEHNE OKPYXKAIOILIEeH cpenbl, HEIIPaBUIbHOE MUTaHKUE, KypeHHe, HEKOTOPhIe BUPYCHbIE HH(EKINY,
HapyLIeHUs1 B PENPOAYKTUBHON cepe n HeONaronpuaTHOE BIMSHUE HA 3I0POBbE YEIOBEKa HEKOTOPBIX
MIPOM3BOICTBEHHBIX POIIECCOB.

TeopeTnyeckoil OCHOBOM ATOW MPOrpaMMbl CTAJIM MOJOKEHUS O TOM, YTO K MOMEHTY €€ CO3JaHMs
y)ke OBUIM TOJy4eHbl yOeAWTEeNbHBIE JIOKAa3aTelNbCTBA CYIISCTBOBAHHMS BO3MOXKHOCTH, MYyTEM
OTpaHUuEHHs JACHCTBUS Ha YeNIOBEKa BCEX M3BECTHBIX (DAKTOPOB pUCKa M OcialleHusl ero MOCIeACTBUH,
npeaynpeanTs He MEHee IOJIOBHHBI Beex ciaydaeB 3aboneBanus 30. Llenbio nmporpamMMbl NpU3HABAIOCH
MaKCHUMaJIbHOE HMCIIOJIb30BaHUE AJIS OCIalleHUs] ACHCTBUS HAa OPraHM3M UEJIOBEKAa YIOMSHYTBIX BBIIIE
(hakTOpPOB pUCKa BCEX CYIIECTBYIOIIMX, a B AaJbHEHIIEM M MPUBJICUEHUE JJIsl 3TOTO M BHOBb OTKPBITHIX
CITOCOOOB M CPEJICTB.

Hwxe MBI NpUBOOMM KpaTKyl XapaKTEpPUCTHKY OCHOBHBIX HampasieHuil npodwmiatuxku O3,
NpeAyCMOTPEHHBIX 3TOW MPOrPaMMON B PSIOM JIOKYMEHTOB, IPUHSATHIX TIOCIIE €€ YTBEPKACHHUS.

1. OcaabiieHne JelcTBHSA 3KOJOTHYECKMX (PAKTOPOB pHcka. Mepbl HalpaBlIeHHbIE Ha
ocnalyeHne BIMSHUS KOIOTHYECKUX (haKTOPOB OHKOJIOTHYECKOTO PUCKA MPOBOASTCS B IBYX OCHOBHBIX
HamnpaBJIeHUSX - NPEIOTBpALCHUE 3arps3HEHHS aTMOC(EpHOrO BO3AyXa W BOJABI HPOMBIIUICHHBIMH
KaHIeporeHaMu U MOJu(UKaTopaMH KaHLEpOreHe3a U B, IIEPBYIO O4epelb, B MHAYCTPUAIBHBIX TOpOIax
U KPYIIHBIX IPOMBIIUIEHHBIX 30HaX M IPEAOTBPAICHHE PAJUALMOHHOIO 3arps3HEHUS OKpIKarolleH
cpensl [7, 8].

B mnepBoM HampaBieHHWM CUMTAaeTCs HEOOXOJMMBIM TIPOBEJCHHE KOMIUIEKCA MEPOIPHATHIA,
HalpaBJIEeHHbIX Ha: 1) YXKECTOYEHHE PEryJIipHO IPOBOAMMOIO SKOJOTHMYECKOIO KOHTPOJIA 32
JESTENbHOCTRIO IPOMBIIUICHHBIX MNPENUPUATHA M JIOOBIX JOPYyruX YUYpeXKICHHH, B KOTOPBIX
UCTIOJIB3YIOTCS TEXHOJOTMYECKHE MPOLECChl, CBA3aHHBIE C MCIOJIb30BAHHUEM KaHIEPOTCHHBIX HIIH
NOTEHIUAIBHO KAHIEPOTEHHBIX W KOKAaHIEPOI'CHHBIX BEILECTB, KOTOPBIE CIIOCOOHBI 3arps3HsTH
aTMOChEepHBId BO3MyX W BOAY; 2) TIOBCEMECTHOEC U IIOCIICIOBATEIbHOE CHIDKCHHE BBIOPOCOB
KaHLEPOreHOB B aTMOC()EpHBI BO3AYX U BOJY €CTECTBEHHBIX M HMCKYCCTBEHHBIX BOJIOEMOB JIIOOBIMH
NPOMBIIUICHHBIMH  [IPEANPHUATUSMHE IIyT€M WX [EPEeOCHAIEHUs] CUCTeMaMHd, O0eCleunBarOIUMH
00pabOTKy MPOMBIIIJIEHHBIX OTXO0B /10 SKOJIOTHYECKH 0€3011aCHOI0 YPOBHSI, a TAK)XK€ IIyTEM BHEIPEHUS
B IIPOM3BOJCTBO O€30TXOAHBIX TEXHOJOTUH C 3aMKHYTBIM LHUKIOM WIM WIH YCTaHOBJIEHHUE
BBICOKOO((EKTHBHBIX ~ yJIaBIMBAIOIIMX (QUIBTPOB © T.JA.; 3) KOHTPOJb 3@ OKCIUTyaTauuei
ABTOMOOMJIFHOTO TpPAHCIIOpTa B OTHOLICHWH COACP)KaHHs KaHLIEPOTEHO
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pacmiMpeHre IUiomanei ¢ 3eNeHBIMH  HACAKICHHWSMH, CIIOCOOHBIMH  OHOTpaHC(hOPMHUPOBATH
KaHIIEPOT€HBI.

Bropoe HampaBneHue oOecreunMBaeT paJuAllMOHHYIO O€30MaCHOCTh M peaju3yeTcs Ha OCHOBE
pexoMenanuii COOTBETCTBYIOIIUX MEXIYHAPOIHBIX OPTraHU3aldi, 3aHATHIX BOIPOCAMHU perJIaMEeHTaIUN
paJMallMOHHBIX HAarpy30K Ha dYeJOBeKa M, B IEpPBYK ouepenb, HaydHoro komuTera mo IEHCTBHIO
atomHoi paauaruu OOH [9].

B cooTBeTcTBUU C 3THMH PEKOMEHIAIMAMH B MCCIEAYEMbIX pailoHax M HACEJICHHBIX MyHKTax U
a)ke B OTHENBHBIX CTPOCHHAX OCYIIECTBISIETCS HEOOXOAMMBIE DPaTUOMETPHUYECKHE MCCIIeTOBaHUS,
pe3yIBTaThl KOTOPBIX ITOJDKHBI CTAHOBUTHCA KPUTEPUEM IS 3aKIFOYCHUS O PaTUallMOHHONW 0OCTaHOBKE.
B caywasx, korga oHa IpH3HAaeTCS HEYJOBJICTBOPUTEIBHOM, HAUYMHAETCSl OCYIICCTBICHHE Mep,
HANPAaBJICHHBIX Ha WUCKJIFOUCHUE BJIMSHUS Ha TOABEPIIIUXCS OOJYUYCHHIO JIFOJCH IPYrHMX W3BECTHBIX
XUMHYECKAX W (PU3MUECKHUX KaHIIEPOTCHHBIX BO3JEHCTBUN M OPTraHU3yeTCs MOCTOSHHBINA KOHTPOJH 3a
3I0pOBBEM  HACEJICHUs, TMOJNyYUBIIMM TOBBINICHHBIC J03bl pagualuy, BKIOYas JIUTEIHHOS
NPOCTIEKTUBHOE HAOJIOACHUE, HaMpaBlieHHOe Ha panHee BolsBieHue 30.

CaMOCTOSITENNFHBIM HAIIPABIIEHUEM MPHU3HAETCS W KOHTPOIb 32 IMPOMBIIUICHHBIM BBITYCKOM H
KOPPEKTHBIM HCIIOB30BaHNEM XJIOP(PTOPYTIEPOAHBIX a’3p030Jei, KOTOphIe, pa3pyiias 030HOBHIN CION
aTMocdepsl, MOTYT NPHUBECTH K TMOBBILIEHUIO HHTEHCUBHOCTH YIbTPa(UOJIETOBOrO OOIydeHHs [0
OTIaCHOTO IS YesoBeka ypoBHs [10].

2. OnTuMu3anusi NUTAHUA. XOTS BIUSHHE pPA3IMYHBIX KOMIIOHEHTOB NHINM Ha IPOIECC
KaHIepOreHe3a MCCIeJOBaHO AajeKO He B MOJIHOW CTENEeHH, HE BBI3BIBAET COMHEHHsS, YTO W3MEHEHHUE
MUTAHUS, B CTOPOHY CHIDKCHUS MOTPEOJICHUsI >KMpa W MUIIM, OOraTod J>KUPOM U  YBEIIMYCHHS
noTpeONIeHusT OBOIIEeH, 3eleHn W (PPyKTOB MpHBENeT K CHIDKeHHIo 3aboneBaemMoctn 30 HE TOIBKO,
OpraHOB MUILEBAPUTEIHLHON CUCTEMBI, HO, IO Bcel BEPOSITHOCTH, U APYTHX OPTaHOB U, B TOM YHCIIE, paKa
rOpTaHH, JIETKOT'0, MOYEBOI'O My3bIPs U, BEPOSATHO, paKa MOJIOYHOH JKeJe3bl U MPOCTATHI.

[Tockoneky yke uaeHTHGUIUPOBaHB AP (HEKTUBHBIE aHTUKAHIIEPOTEHHBIE areHThl (MHOTHE U3 HUX
SBIISIOTCS €CTECTBEHHBIMU MPHPOTHBIMUA BEIIECTBAMH M, B TOM YHCIE€ HEKOTOPHIMH BHTAMHUHAMM),
NEePCHIEKTUBHBIM CUUTACTCS PaCIIMPEHUE MPAKTUKK " aueTonpoduiakTuku" O3, mpuyeM He TOIBKO Cpeau
JIMI C TIOBBIIIEHHBIM OHKOJOTHYECKHM PHUCKOM, HO U Cpeau 3A0pOBBIX Jull. Hambonee BbIpa)keHHBIM
"IPOTEKTUBHEIM" ACHCTBHEM OTIIHYAOTCA BUTAaMHUHBI A u C. ACKOpOHMHOBas KHCJIOTa PE3KO TOPMO3UT
CHHTE3 HHUTPO3aMHHOB B Kemynake. [Ipm 3TOM, Kpome aHTHIIPOMOTOPHOTO JeiicTBusi, ButamuH C,
MHUKPODJIEMEHTBl M OWOaHTHOKCHIAHTHI (COSIMHEHWS celeHa W Jp.), TOPMO3SAT METa0OoIH3M
MPOKAHIIEPOT€HOB, TEM CaMBIM TOPMO3s CTAOUI0 WHUIMANWW. |11 IeMOHCTpamuy 3TOTO TMOJIOKEHUS
MIPHUBEJIEM B NIPUMEpP pe3yNIbTaThl UCCIIE0BaHus, IpoBeneHHoro emie B 80-e roasl B SlmoHuM, cormacHo
KOTOPBIM Cpelld KypsIIMX, €KEeIHEBHO MOTPEOJISIOMIMX OBOIIM, YacTOTa paka JETKOro B 2 pa3a HUXKeE,
YeM y T€X, KTO KypHUT, HO OBOIIY PETYIISPHO HE YIOTPEOIISET B HIILY.

BaxxHocTs TOTpeONICHMSI CBEXKEW pACTUTEIHPHOW TIMITM CBsA3aHa C COJCp)KaHWEM B HEH
010(IIaBOHOMIOB M BOJIOKHUCTOH HEPAaCTBOPUMOW KJIETYATKH, CIIOCOOHBIX IOJABIATH (DEPMEHTHI,
HEUTPaIM30BBIBATE 3CTPOTeHBI, a0COPOMPOBAaTH M 00E3BPEKMBATh KAaHIEPOI'CHHBIE areHTbI, KOTOpPbIC
MOTYT TIOTaaTh B KUIIEYHUK C TIPOAYKTAMU MTUTAHUSI.

Eme opnoii mnpoduimakTHueckoil Mepod SIBISETCS HCHOJIb30BaHUE HKOJOTMYECKH YHCTBIX
NPOIYKTOB, OTPaHUYEHUE TIOTPEOICHHS JKapeHO! MHIIHM, MaPHHAA0B U KomueHocTel. [Tumesoii panuon
JIOJKEH OBITh pa3HOOOPA3HBIM M MHOTOKOMITOHEHTHBIM.

CymiecTBEeHHBIM KOMIIOHEHTOM TPO(HMIAKTHKKA paka C TIOMOIIbI0 MOAM(DHUKAIMKA TMHTAHUS
HACEJICHUS SBISCTCS YIIYYIIEHHE METOJOB XPaHEHUS THIIU, C OTPAHUYCHHBIM MPUMEHEHHEM COJIU JUISI
Mpe3epBallii IUIIEBBIX NPOAYKTOB. BaxxHyl0 ponp B pealm3anuyd 3THX pPEKOMEHAAWHd Wrpaer
Ha/JIeXarmas MapKupoBKa MUIIEBHIX MPOAYKTOB C YKA3aHUEM €€ OCHOBHBIX KOMITOHEHTOB.

Baxxno, uto OOprOa 3a ONTUMHU3AIUIO TMUTAHHUS HACCICHHS JIOJDKHA BKIIFOYATh PEATTU3AIUI0
BBICOKOIIPUOPUTETHBIX HAIMOHATIBHBIX MPOTPAMM I10 PAIMOHAIU3AIUU MTUTAHUS H, B TICPBYIO OYEPE/lb,
M0 OTPAaHUYEHUIO YMOTPEOIEHUs KUBOTHBIX JKHPOB, TOBBIIIEHUIO MOTPEOJICHNUS PACTUTENHHOMN IHIIH,
(hpyKTOB U OBoIIEH (0OCOOCHHO, OOTaTHIX BOJIOKHAMHU ).

3. bopnda ¢ kypenumem. Oc¢unmanbHas no3unus BO3 B oTHomeHuM OOpHOBI C KypeHUEM
BBEIpaKEHA B OMyOIMKOBaHHOM eme B 1987 T mokiame komuTeTa ee MpodHiIbHBIX dKCrepToB: "Ecmn Obl
yAaJ0Ch TOJOXHUTHh KOHEI KYpeHHIO CHTapeT, TO 3TO Jaio Obl HaMHOTO OONbIIe I YIy4IIeHHUS
COCTOSIHMSI 3/I0POBbsI HACCJICHUS M YBEJIMYCHUS MPOJOJDKUTEIBHOCTH JKU3HHU, YeM JIro0as WHas aKIfus
npodunakTuyeckoil meauuuHbl". U3 sToro crnepyer, uto BO3 paccmatpuBaer 60pb0y ¢ KypeHHEM Kak
BOKHCUIITNH 2JIEMEHT IPOTHBOPAKOBON OOpPHOBI Ha COBPEMEHHOM JTare, KOHEYHOW IENbI0 KOTOPOH
SIBJIICTCS TIOJHBIN OTKa3 OT KYPEHUS BCEX KUTEICH MIaHETHI.

5

Created with

M nitro™ professi

PDF’

load the free tria nit

Nitrop

onal



Bo MHOTHX cTpaHax Mupa yXe MPHHATHI 3aKOHBI, CTPOTO OTPaHWYHMBAIOIINE PEKIaMy TaOadHBIX
W3 W 3alpemarolne KypeHne Ha padoymx MecTaX, B TOCYNAapCTBEHHBIX YUPEKICHUAX, B
TOPOACKOM, IPUTOPOTHOM M MEKAYTOpOJHEM W aBUAIIMOHHOM TPAHCIOPTE, B 3aKPBHITHIX CHOPTHBHBIX
COOPYKEHHSX, 00pa30BaTeIbHBIX OPraHU3alMAX W OPraHU3alUAX KYJIbTYPBI, a TaKKe Ha TEPPHUTOPUH
MEAWIMHCKAX, Y4eOHbIX W HaydHBIX MeHTpoB. OpHAKO MacmTadbl pacIpOCTPAaHEHUS KYypPEeHHS
COKpAIIaroTCsl MEUICHHBIMHA TeMIaMHi U 00pb0a ¢ KypeHHeM, [0 BCe BEPOSTHOCTH, HE YTPATHT CBOEH
aKTYyalbHOCTH Ha MPOTSHKEHHE HECKONBKHUX NECSTUICTHH.

4. bopbrda c¢ wundexnusamu. CormacHo mnozunuu BO3, ocymecTBiss MepoOnpUsATHS IO
npodmrakTrke WHQEKIA, BhI3BaHHBIX BUpycamu remartuta B (BI'B), rematuta C (BI'C) u Bupycom
namuioMbl genoBeka (BIIY) ¢ momomipio yke CyIIECTBYIOIIMX CPEICTB MOXHO YK€ B 0003pHMOM
OyayleM 3HaYUTENbHO CHI3HUTH 3ab0neBaeMocTh 30, aCCOMMUPOBAHHBIX C STUMU HH(EKIUIMHU.

CeromHsi B ’TOM OTHOIIICHHUH ITEPCIIEKTUBHBIM CUUTaeTCs: 1) manpHEHIIee pacmmpeHue MacmTaboB
BakuuHauuu npotuB BI'B wu, B mepByro ouepens, B pPErHmoHax, SHIEMHYHBIX B OTHOIIEHHH 3TOH
uH(eKIHY; 2) pa3BepThIBAaHNE MEPOTIPUATHI 110 OPraHU3alUH IIUPOKOMACIITAOHOH BaKI[MHAIIUH TIPOTHB
nadekuy, BeBaHHOH BIIU cpemn mauim MoJIomoro ®  CpeaHEro Bo3pacTta; 3) oOecredeHHe
BBICOKOYYBCTBUTEIFHOTO JIA0OPATOPHOTO TECTHPOBAHWS BCEW IepelnBaeMold KPOBH Ha MapKepsl
unuuuposanuss BI'B, BI'C u BUY, a B Oyaymem u JTuMQOTpOMHOro BHpyca 4ejoBeKa 1-ro Tuma
(HTLV-1); 4) yuuThiBasg OTCYTCTBHE BaKIHWHBI MNpoTuB rematura C, obecredeHrne MIUPOKOTO
WCTIOJB30BAHMS 110 TIOKA3aHUSM COBPEMEHHBIX POTHBOBHUPYCHBIX CPEACTB JICUCHUS ITON MHPEKITUH U 5)
pacmpeHre MacumTa0oB BHEApPEHHs B y4eOHBIH Mpolecc B INKOJAX CHEHUAIBHBIX MPOrpaMM II0
nponaraHupOBaHUI0 OE30MACHOTO CeKca U 37J0POBOI0 00pa3a KU3HHU.

5. OnTumuzanus penpoayKTHBHON (yHKIUH. DTO HaIpaBlIeHHE TMPHU3BAIO OOECIEYUTH
cHIKeHne 3a0oneBaeMocT Temu 30, BO3HMKHOBEHHE KOTOPBIX TIPSMO WM OIOCPEJIOBAHHO
00yCJIOBIICHO TICUXOT€HHBIMH M HEHWPOIHIOKPHHHBIMH OTKJIOHCHHMSMH B CEKCyanbHOW cdepe U B
(hYHKITMOHUPOBAHUN PENPOAYKTUBHOW CHCTEMBI. TakOBBIMH, B TEPBYIO OYEpEOb, CUUTAIOTCA PaK
MOJIOYHOM KEJIe3bl, MATKH U SUIHUKOB [11].

3amaun B 3TOM HAmNpaBlICHUU peIIAlOTCS CISAYIOIUMH NyTsMu: 1) obecrnedeHue KEHIIMH
JOCTYIHBIM CEKCOJIOTHYECKUM M THHEKOJIOTUYECKUM KOHCYJIBTUPOBAHUEM; 2) OPTaHU3aLUs TOCTOSHHOTO
MOHHTOPHHTA COCTOSIHHISI PETMPOMYKTHBHONW CHCTEMBI W BBISIBIEHHS BCEX CIIydaeB €ro HapyIIeHHs ¢
NOCIIeyIONIel NX perucTpanuei; 3) akTHBHOE JieueHHEe MaTOJIOTHH OPTaHOB PENPOAYKTHBHOM CHCTEMBI U
4) pacmmpenue cepbl CaHUTApHOIO MPOCBEUICHHS MO BONPOCaM KOPPEKTHOTO CEKCyaJbHOTO
BOCTIMTaHUS ¥ MPO(HUIaKTHKN 3a001€BaHN PETTPOAYKTUBHOMN CHCTEMBI.

PazButne sToro HampaBineHHWS TPOQWIAKTHKH M, TPEXKIE BCETO, B Pa3BHBAIOIIMXCS CTpaHax,
NOJ/ICPKUBACTCS. PSIIOM MEXKAYHAPOJHBIX TyMaHUTApHBIX OpraHM3audii M (OHIOB, BBIICISIOIINX
crienragbHoe (PMHAHCHPOBAHMWE /IS peANM3aliy IPOTPaMM, HAaIlPaBJIEHHBIX Ha TIOBBIIIEHHE CEKCYaIbHOM
KyJbTYpbI HACEJICHUS U TNITAHUPOBAHHUE CEMEH.

6. OnTumu3zanusi NPOM3BOACTBEHHBIX ycjaoBHMil. Jlns  cHwkeHHs 3aboiieBaeMOCTH
"mpodpeccuonansueiMu" 30 pekomeHayercs: 1)  OCyIIeCTBIEHHE IOCTOSIHHOTO M CTPOTOro
TUTHEHUYECKOTO KOHTPOJIS Ha BCEX MPOMBIIUIEHHBIX NPEANpPUATHSX M yCTpaHEHHWE C TPOHU3BOJICTB
W3BECTHBIX "TPOPECCHOHANBHBIX" KAHIICPOTEHOB WM CHUKCHHE WX YPOBHS, 1O KpaiiHEeH Mepe Jo
CTaHIAapTOB, MpPUHATBHIX B cTpaHax EBpomelickoro Coro3a; 2) caenars JOCTOSHHEM TJIACHOCTH BCE
M3BECTHBIE TPO(ECCHOHANBHBIE KaHIEPOT€HbI, BKIOYas WX COOTBETCTBYIOIIYI0 MAapKHPOBKY; 3)
OTIPEAETTUTHh KOIIMYECTBO PabOTAOMINX, TIOABEPTAOIINXCS BO3AEHCTBUIO M3BECTHBIX MPO(ECCHOHATBEHBIX
KaHIEPOreHHBIX (aKTOPOB, YCTAHOBUTH PACHPOCTPAHEHHOCTh OTHX (akTopoB; 4) o0ecneunTsb
peryimpoBaHue B MEXIyHApOIHOM MaciiTabe mepefady W MCIIONb30BaHUE OMACHBIX B KAHIIEPOTCHHOM
OTHOIIIEHWHU TIPOM3BOJICTB M TEXHOJOTUH M 5) CO3/1aTh YCIOBHA IS SKOHOMHYECKOTO CTUMYITHUPOBAHUS
NPOCKTHPOBAHUS W CTPOUTEIBCTBA DKOJOTMYECKH "YHMCTBHIX" MNpEeNupusSTHd W NPUHLUUIHAIBHOTO
yIyYIIeHUsI TATHEHNYECKUX YCIOBUM B CYLIECTBYIOIINX MPEIIPHUATHSAX.

Ha mpeanpustusix u B yupexaeHHsAx, paboTa B KOTOPHIX COMPsDKEHA C PHCKOM PaJAMalOHHOTO
o0ydeHrss HEOOXOAWMO OOECIeUYHUTh CTENEeHb IODKHOM paJualMoOHHON O€30MacHOCTH W 3allUTHL.
[NocnenHss ocymecTBIsETCS HA OCHOBE YEThIPEX MPUHIMIIOB: 1) 3amuTa "KOIM4ecTBOM" - OCHOBaHA Ha
MUHUMH3AIAA HUCTOIB30BAHUS PANUOHYKIHAIOB M IPYTUX WCTOYHUKOB HOHM3HUPYIOMIETO H3ITyUeHUS
(); ee BO3MOXKHOCTH OTPAaHUIMBAIOTCS MKECTKUMU TPEOOBAHUSAMH OOJBITHHCTBA TEXHOJIOTHUECKHX
nporeccos; 2) 3amuTa "BpeMeHeM' IMpeanonaraeT MakCUMajbHOE COKpallleHHe HpPOJOJLKUTEIBHOCTH
pabotsl ¢ ucrounukamu MU; 3) 3ammra "paccrosHueM" ocHOBBIBaeTcsl Ha ToM, uto no3a MU obpatHO
MIPOTIOPITMOHATIFHA KBAApaTy paccTosHuS A0 uctounuka MW u 4) 3ammra "ISKpaHupoBaHueM', T.C.
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MIPUMEHEHUEM CPEICTB WHAWBHIYaTbHOW 3aIIUTHI (IIPOCBUHIIOBAHHBIE (apTyKH, NMEPUYATKH, IMUTKA H
Ap.).

Hano ormeruth, uro O3 mnpodeccHOHATBLHOTO MPOUCXOXKICHHS, OCOOCHHO, KOTJa NPUYMHA
YCTAHOBJICHA, JIerde MOJAAIOTCS MPOQIIAKTHKE C MOMOIIBIO COOTBETCTBYIOIIMX TEXHOJIOTHYECKUX H
TUTHEHUYECKUX MepornpusaTuii, Hexxenn 30, cBI3aHHbIe ¢ OBITOBRIMHU (pakTOpamu pucka [12].

Takum 00pazoMm, HU3JIOKEHHOE BHIIIE JIEMOHCTPHPYET, YTO B HACTOSIIEE BpEeMs HWMEIOTCS
yOenuTenpHbIC HaydHbIE AaHHBIE O (pakTopax pucka 30 Bo3AeHCTBHE HA KOTOPBIE CIIOCOOHO B KOHEYHOM
cyeTe CHHU3UTH Oollee TONOBMHBI Bcex cimydaeB paszputusg O3. OmHAKO HEKOTOPBIE MEpHI 10
npo¢mrakTake 30, a IMEHHO KOHTPOJIb KYPeHHS, MOIU(UKANS TUTAHHS, TUTUEHHYECKAE MEPOTIPUATHUS
N0 yJAJICHHUIO C MPENNpPUATHIA U U3 OKpY’KaloIled cpeapl B EJIOM KaHLEPOTEHHBIX BELIECTB, CHIKEHHE
9KCHO3UIUN HOHM3HUPYIOLIEMY H3IyYCHUIO, KOHTPOJIb BHUPYCHBIX HHQEKIHHA TpeOyeT 3HauMTEeIbHBIX
YCHIIUH OT TOCYZapCTBa M OOIIECTBA B LIEIOM.

BTOPUYHAS TTPO®UIJIAKTUKA, KAK KOMIIOHEHT ITPOTUBOPAKOBOI1 BOPBHBBI.
YuuThIBas, YTO OAHOW W3 MPHOPHUTETHBIX 3a/ad CTPETarMyd NPOTHUBOPaKoBoi 00pbObl BO3 cumraer
CHIDKEHHE CMEPTHOCTH OHKOJIOTHMYECKHX OONBHBIX, a 3(()EeKTHBHOCTh MCTOIB3yEeMbIX HBIHE METOJOB
nedenusi O3 Bce emie OCTaeTcsl OrpaHWYeHHOW, €IMHCTBEHHO pPealbHON BO3MOXKHOCTBIO PEUIUTH ATy
3ajady sBIseTca obecneueHne panHero BeisiBiaeHne O3, T.e. Ha CTaausIX, KOTAa CYIIECTBYIOIINE METOIBI
TEpanuy elmle TO3BOJSIIOT W3JeYNTh JTUX OOJBHBIX WM, 10 MEHBIIEH Mepe, OOeCleunTh UM
MaKCHMAIBHYIO TPOIODKUTETEHOCTD YKU3HM.

1. Pannssm jamarnoctuxa 3. Pasymeercs, 4YTO JOTHYECKH Oe3ynmpedyHbIM ObLTO  OBI
HesieHanpaBieHHOe 00CIeIOBaHHE BCETO 3I0POBOTO HACENICHHS, YTO, OJJHAKO, IOKA HE OTBEYACT pealusiM
CYIIECTBYIONUX JJII 3TOTO BO3MOXKHOCTeH. I[loaTOMy pa3yMHBIM KOMITPOMHCCOM TpPHU3HAETCS
NpUMEHEHHE TMOAX0Ja, 00ecHeYrBaloUIero KOHIEHTPAlHI0 NPO(UIAKTUUYECKUX YCHIMHA Ha paHee
BeisiBNieHHe O3 y Tex Noael, KOTOpble B HUX Ooublle Bcero HyxaatoTcs. O4eBHAHO, YTO TAKOBBIMH
JIOJKHBI OBITh MMPU3HAHBI JIAIA, OTHOCAIINECS K TPYIIIaM C ITOBBIIIEHHBIM OHKOJIOTHYECKUM PUCKOM. Bot
mouyeMy pa3paboTka HAy4HO-OOOCHOBAaHHBIX IMOAXOMOB K (OpMHpOBaHHIO MOMOOHBIX TPYIII
NPEACTaBIACTCS UCKIIOYUTENBHO BKHOM 3a1a4ei.

WmenHo 3Ty 3a1a4y NpU3BaHbl PELINTh CKPHHUTOBBIE UCCIICIOBAHUS, IO/l KOTOPBIMH TOHUMAIOTCS
WHUIMAPOBAHHbIE HAIIMOHAIBHBIMA OHKOJOTHYECKUMH CIIYy)KOAaMH CHCTEMaTH4eCKHE IIepBUYHBIE
o0ciie1oBaHMs MPUTIIAIAEMBIX I 9TOr0 TeX WJIM WHBIX TPYII 30POBOTO HACENEHUS, MPOBOIUMBIE C
LEJIBI0 PAHHETO BBISBJICHUS ONpeAeieHHbIX THIIOB O3.

Hamnbonee nepcneKTHBHBIMU CUMTAIOTCS TIPOTPAMMBI CKPUHHUTA paka MOJIOYHOH KEJe3bl, IEUKH U
Tea MaTKH, KOXH, TOJICTOW M MPSMON KHUIIKH, XOTS OHU MOTYT MPUMEHATHCS U JUUISl PAHHETO BBISBICHUS
u apyrux 30. Bo3MOXXHOCTH CKPHHUTA OTPaHUYEHBl CTPOTUMH TPEOOBAaHUSIMH - UCTIOJIB3YEMbIE TIPH €To
OCYIIECTBJICHHH METOMBI JOJDKHBI OBITH TOCTATOYHO 3(PPEKTHBHBIMU W CHENU(PUYHBIMHA, TEXHHYECKH
JIOCTYITHBIMH ¥ yIOOHBIMHA B IPUMEHEHHH, TIPUEMIIEMBIMH TSI TAIIMEHTOB, HEIOPOTUMH, CTAaHAAPTHBIMU
U T.J.

[IporpaMMbl CKPUHMIOBBIX HCCIENOBaHMH (PUHAHCHPYIOTCS JTHUOO CaMUM TOCYAapCTBOM, JHOO
MEXXTyHAPOIHBIMU TYMaHUTAPHBIMHU OPTaHU3AIMSAMHE, HO HE M3 CPEACTB 00CIeyeMbIX JIHII.

Anemnupys K AaHHBIM O ToM, uto Oosee 80% OompHpix O3 B pa3BHBAIOLIMXCSI CTpaHaX
BBIABIISIIOTCS Ha MO3IHUX CTaausAX 3a0oneBaHus, ais 3Tux ctpaH BO3 pekoMeHmyeT BHEIpSTH B
KITMHIYECKYI0 TPAaKTHKY aJalTHPOBAHHBIE K MECTHBIM YCJIOBHAM TPOTPAMMBI JIHArHOCTHKH,
OTJIMYAIONTHECS: 1) TIOBBIIIICHUEM YPOBHS MPOQPECCHOHATHLHOM OATOTOBKY B 00CIeIOBaHIH OONBHBIX; 2)
MOBBIIICHHON OHKOJIOTMYECKOW HACTOPOKEHHOCTHIO W 3) akUeHTyalued Ha TakuxX NpoLeaypax
CKpUHHHTA KaK (U3UKaIbHOE 00CIefoBaHNe, BU3YyabHBIA OCMOTP H APYTUX JOCTYITHBIX CPEACTBAX IS
pansero BeisiBiIeHHS O3 W, B IEPBYIO OYepe/b, paka MOJIOYHON Kelle3bl, MEeHKN MaTKH, TOJIOCTH pTa U
KOXKA. ODTH TPOrpaMMbl OCHOBaHBI Ha TOYHOH OOBEKTUBHOW OLIGHKE CUTYyalldd C OHKOJIOTUYECKOU
3200J1€Ba€MOCTBIO U BBIOOPE JIMIIIb MPUOPUTETHBIX HANIPaBICHUH 1O KOHTpoJIo 3a O3.

2. JleueHne mpeaonmyxojieBbIX 3a0oaeBaHuii. D(H(PEKTHBHOCTH 3TOTO TOIXOJa B KadeCTBE
cnocoba npodunaktiku O3 NOATBEPKACHA B MHOTOYHCICHHBIX KITMHUYECKUX HAOMIOACHUIX U CETOIHS B
CHECLUAIBHBIX J0KA3aTeNbCTBAX HE HYXAaeTca. B To ke BpeMsi 3TOT MOAXOA NPUTOACH B CUTYalHUsX,
KOT/Ia yKa3aHHBIC 3a00JIeBaHMs YIaeTCs BRISIBUTE 10 Pa3BUTHSA Ha ero ¢oHe O3.

[Ipumenenne 3TOro MOAXOAa HE IMOABEPTaeTcs HUKaKMM COMHEHHUSM B OTHOIIEHUHM OOJUTaTHBIX
"mpeapakoB” - B OTUX CIy4YasxX BIIOJHE OMNpaBAaHO NPUMEHEHHHE JaKe XHPYPrU4YecKOro MeToAa
JiedeHUsl. DTOT e METOJ B psAJe CIy4YaeB NMPUMEHUM U NpU (PaKyIbTaTHBHBIX NpeApakax WIH Hpu
HAJIMYUH B COUYETAHUH C TEMU WIIA UHBIMU (haKTOpaMH OHKOJIOTHIECKOTO PHCKA.
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Bonee Toro, mmeroTcs (akThl, C OMPENEIEHHOCTHIO CBHAETEIBCTBYIONINE O TOM, YTO JIEUEHUE
3a00seBaHUi, HE OTHOCAIINXCS K MPEIOITyXOJIEBbIM, HO CO3AIONINX YCIOBHS I pa3BuTs O3, MOXKeT
OKa3aTh OTUYCTIUBHIA npodunakTuieckuii 3hdekr. [IpumMepoM MOTYT NOCITYX HUTh MPOBEACHHBIC B Ps/IC
pernoHoB HeckonbKuX cTpaH HOro-BocTounoit A3uu HaOMIOJCHUS, B KOTOPBIX 3THOTPOIHOE JiCUCHHE
3HAYUTENHFHOU IO YUCIIEHHOCTH OOJNBHBIX TPYIITEI XpOHUYeCKMH Ternatutamu B u C Bcero 3a HECKOJIBKO
JIET TPUBEIO K OIIyTHMOMY CHIDKCHHIO B JTHX PETMOHAax IoKa3aTeliell 3a00JeBaeMOCTH TEPBHYHBIM
paKoM MeuYeHH.

3. Bo3neiicTBue Ha JHI0TeHHbIE (PaKTOPHI OHKOJIOTHYECKOro pucka. [IocKombKy ykKe H3BECTHBI
BaXHEHIITHE TPOSIBIICHUS PA3BUTHS B OPTraHU3ME NMPHOOPETEHHON MPEANCIIOIUIINH K OITyXO0JIEBOMY POCTY,
BCE MEPOMNPUSTHS MO0 CHWKCHUIO BBIPKCHHOCTH 3TOM INMPEAUCIO3UIMH, B MTOTC, HAMPABJICHHBIC HA
CHIDKEHHE OHKOJIOTHUYECKOTO PUCKA CYUTAIOTCA [eNIecO00pa3HbIMHU.

B mepByio odepeap peur HAET O BO3MOXHO Oojee paHHEH KOppeKIuu (QyHKIMOHAIBHBIX M
TOPMOHAJIBHO-META00JHMYECKUX CIBUTOB, CBOMCTBEHHBIX BTOpPHYHOW mpeaucno3unmu K 30 U aKTUBHOE
JICYCHUE COCTOSIHUH, HAJIMUUE KOTOPBIX CIIOCOOHO MOBBICUTH PUCK BO3HUKHOBEeHUs O3,

TakoBBIMU TIPUHATO CUHUTATh: 1) M3OBITOK Macchl Tena 6onee, ueM Ha 20%; 2) BICOKHE YPOBHHU B
KPOBH XOJIECTEpHUHA M TPHUTIUIEPHUAOB; 3) CHIDKCHHE TOJICPAHTHOCTH K TIIFOKO3¢ M 4) TTOBEHIIIICHHOE
aprepuaiibHoe JnaBieHue. OUYEBHIHO, YTO OJHOBPEMCHHOE BBISBICHHUE 3TUX INPU3HAKOB Y OJHOTO
WHANBHIyyMa TIO3BOJISIET KJIACCHU(HUIIPOBATh €r0 COCTOSHHE KaK HAlW4Hhe y HEro ''MeTa0oIIMYecKoro
cuHapoMa', OITMCAaHHOTO B TiaBe 4.

A TIOCKONBKY, Halu4yhe MEeTa0OJMYECKOro CHHApPOMA CETOJHs paccMaTpUBAacTCs Kak OJHO W3
BaXHBIX TMPOSIBICHUI BropuuyHOW mpenucno3uimu K 30 ©, COOTBETCTBEHHO, IOBBIIICHHOTO
OHKOJIOTHYECKOTO PHCKA, UMEHHO TOATOMY BCSKOE€ BBISBICHHE MPU3HAKOB 3TOTO CHHApPOMA IOJKHO
pacleHUBAThCA KaK MPSMOE MOKa3aHUE K MPOBEICHUIO KOPPEKIIMU OTIICIBHBIX €r0 MPOSIBICHUN U Jaxe
WX aJICKBATHOW TEpPaITHH.

Takas Tepanust JOKHA MPOBOAWTHCA Ha OCHOBE "MPWHITMIIA HOPMATHM3AIlMA BHYTPEHHEH Cpembl
opraam3Ma’" W BKJIIOYATh MEPHI, HAllpaBlieHHbIE HA MOAJEP)KAaHNE Ha ONTHMAIBHOM YPOBHE COCTOSHHS
BBICIIIEH HEPBHOW JIEATEIILHOCTH, B TOM YHCJIE TICUXHYECKOTO CTAaTyca, a TAKKe y4eT MHIUBUIYaTbHBIX
JIAHHBIX O COCTOSTHUM MEHCTPYalbHOM, PEIPOJTYKTUBHON M JaKTalMOHHOW (QyHKuui. [Ipu sTOM momkHa
COOJTFOIaThCS pallMOHATbHASI HU3KOKAJIOPUHAS IUeTa, C OTPAHUYCHHBIM COAEP KaHNEM JIETKOYCBOSIEMbIX
JKUPOB M YTJICBOJOB U TOBBIIICHHBIM IMOTPEOJICHHEM OBOIICH M ()PYKTOB C BBICOKUM COJACPKAHHUEM
PaCTUTEIBHBIX BOJIOKOH, yUTEHA MOTPEOHOCTh B BUTaMuHax (ocobeHHo A, C u E) u MukposneMeHTax.

C 370} K€ [EeThI0 MOTYT HCIIONIB30BATHCS CHEHAIBHO pa3padoTaHHbIE HU3KOKATOPUWHBIE TUETHI H
METO]] MeXaHOTePaINny (TUIEPANHAMAN) TS YCHIIEHUS (PH3HOIOTHYECKOH YTHITN3aIuH JKUPOB.

[Ipu HepocTaTouHO! 3(()EKTHBHOCTH ATHX METOJOB MOTYT HCIIOJIE30BAaThCS M JICKAPCTBCHHBIC
METOJIBI JICUCHHS U, B TIEPBYIO OUYepellb, TUIONHUITHACMUYECKNE U aHTHINA0EeTHIEeCKHe CPEACTBA U HHBIE
Mperaparsl, yMEHBIIAOMNE YTHIN3aNnI0 KIETKaMH CBOOOJHBIX JKHPHBIX KHCIOT. B memom moryt
UCIIOJB30BaThCsl  JIIOOBIC MpemnapaThl, MPUMEHSEMbIC TMPU JICUCHUHM aTepOCKIepo3a, a TaKKe
TUTIIOTEH3UBHBIC CPEJICTBA, MCIIOJIB3YEMBbIC JUTsl JICUCHHUS ICUXOTCHHOM JISTTPecCuu. DTOT MOJXO0]] YCIOBHO
MMEHYEeTCS] MeTaOOIMIECKON Tepanueil, a ee MpUMEHeHHe HICKOJIBKO He MPEMSITCTBYET MUCTIOIh30BAHHIO
JIPYTHX METOJIOB JICUCHUS, HANPUMED, HA3HAYCHUS WMMYHOTPOITHBIX CPEJICTB IS MPEIOTBPAIICHUS
pa3BUTHS WU YCYI'yOJICHHS HMMEIOIIEHCS MEeTa0O0JIMYSCKOW WMMYHOCYIPECCUH, TAaKXKe SBISIOIICHCS
OJTHAM W3 TIPOSIBJICHUH BTOPUIHON TTpeaucto3uruu K 30.

LlenecooOpa3HOCTs TPOBEACHUS STUX MEPOIPHUATHIA OYEeBHIHA, TOCKOJIBKY, OHH, Kak B O0opbba ¢
KypeHueM, Oyaydu Npo(UIaKTHUECKUMHU 1O OTHOIICHWI0 K O3, OJHOBPEMEHHO CIIOCOOHBI CHU3UTh
CMEPTHOCTb M OT OCTAJLHBIX "TIIaBHBEIX" HEMH(PEKIIMOHHBIX 00JIe3HEH - OT OCIOKHEHUN aTepOCKIIepo3a,
TUTIEPTOHUYIECKOM OOJIE3HN M HIIEMUYIECKOHN O0JIe3HN Cep/IIa.

4. Mpodunakruka wnaciaencrBeHnsix ¢opm 30. Crparerus mnpodunaktuk Ttakux 30,
MPOBOJIMMOM JIUIIIb B OTHOIICHWU OHKOJIOTMYECKU OTATOIICHHBIX CEMEH, HalleleHa Ha: 1) BBIABICHUC
JIUI, WMEIONINX HACJICICTBEHHO OOYCIIOBICHHYIO IPEapacroiokeHHOCTh K 30 W 2) BBIABICHHE H
YCTpAaHCHHE W3 WX OKDPYXKCHUS JApYyruX (aKTOPOB OHKOJOTHYECKOIO PHCKA, YBEIHYUBAIOIIMX
BEPOSATHOCTh PeaTU3alK TaKOH MPeIpacioiokeHHOCTH B opMe pazputus O3. Ycrnexu B pElIeHUN 3TUX
BOIIPOCOB HECOMHEHHO CKa3BIBAIOTCS HA paHHEH (TOKIMHUYIECKOM) quardoctuke u mpodrmaktuke O3.

DT 3a7adud MOTYT OBITH pEIIeHbl C IOMOIIBI0 MEIUKO-TEHETHYECKOTO KOHCYJIBTHPOBAHUSA,
OCYIIECTBJISIEMOTO B TPH dTama: 1) CKPUHUHT M CO3/IaHUE PETUCTPOB OHKOJIOTUYCCKU OTSITOIIEHHBIX
ceMmeil; 2) ompejesieHHE IMPOTHO3a 370POBbS JUIsl POJCTBEHHHKOB OOJBHOTO M €r0 IOTOMCTBA; 3)
(hopMHUpOBaHHE pETUCTpa '"TPYIT  OHKOJIOTHYECKOTO pHCKa" ©  CO3JaHWUE CHCTEMBI  €ro
(hyHKITMOHUPOBaHUS B JOPME OpraHU3aAINK KIHHUKO-TeHETUIECKOTO MOHU
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Pa3paboTka kpuTepueB 0TOOpa JIMI] C TMOBBIIICHHBIM OHKOT€HETUYCCKHM PHCKOM CBOJHUTHCS K
BBISIBIICHUIO crieliuQUIecknX (PEeHOTUITHMUECKUX acCOIMAIMMA, XapaKTePHBIX YIS HACIEACTBEHHBIX (HOpM
30 (HacnencTBeHHBIE CHHAPOMBIL, 00JI€3HM, TOPOKU Pa3BUTHSI, IPU3HAKU JUCIUIACTHYHOCTH), H K TIOUCKY
MapKepoB (TOMYIALMOHHO-CTATHCTUUECKUX, KIMHUYECKUX, OMOXMMHUYECKHX, IUTO- U MOJEKYJISAPHO-
TeHETHYECKHUX), KOTOPBIE MOTYT YKa3bIBaTh Ha HAMYUE MPEAUCIO3HIUN Y KOHKPETHOTO YelIOBeKa K
onpexaeneHuoi ¢popme 30.

WHpIMM cioBaMU, CyIIECTBYIOT JBa IIyTH aKTUBHOW NMEPBUYHON MPOQUIAKTHKH HACIEIACTBEHHBIX
30, no kpaHei Mepe, MPU HEKOTOPBIX W3 HUX: 1) IMpemaoTBpalieHNe POXKICHUS MOTCHINATBHO OOIBHOTO
pebeHka u 2) cozmaHue ISt JeTel ¢ TaKOH MPeANCIIO3UINeH aJanTHBHOMN Cpeibl.

Ha ocHoBaHMM TeHETHYECKUX 3aKOHOMEpHOCTEH pa3BUTHs 30 MOKHO pacCUUTATh PUCK POXKICHHUS
O0onapHOTO pebeHka wiu, 4To Oojee 3PPEKTUBHO, MCIOIL30BaTh BHYTPUYTPOOHYIO (IIPEHATAIBHYIO)
JIMAaTHOCTHKY, TP KOTOPOH TIOJTydaeM OTBET HE O MPOTHO3e, a 0 JMarHo3e peOeHKa.

5. MNaaauaTuBHAS NOMOIIL OHKOJOTHYEeCKHM O00abHBIM. OOecreueHue OHKOJIOTHUECKUX
OONBHBIX HAUISKAIIMM yXOJIOM U TOAJICPKUBAIOLUIMM JICYCHHUEM, T[O3BOJISIOIIMM COXPAaHUTh
MPUEMITUMBIN YPOBEHb KayeCcTBa MX JKU3HHU SIBJISCTCSI OJHOW M3 MPHOPUTETHBIX 3a]la4 MPOTHBOPAKOBOM
OOpBHOBI.

Pemenne BompocoB, CBSI3aHHBIX C 3THM HAaIllpaBlIeHWEM paOOTbl, HEPEAKO BBIXOAUT 3a MpPEIeibl
JIOJDKHOCTHBIX 0053aHHOCTEH OHKOIIOTOB, WX NPHUBICYCHHE K 3TOW paboTe B psfc CIydacB MOXKHO
CUMTaTh OMNpaBAaHHBIM. Eciu Onu3kwe ©W pOACTBEHHWKH OONbHBIX O3 nHImIeHsI BO3MOXKHOCTH
NpPEAOCTaBUTh UM YXOJ U MaJUIMATHBHOE JICYCHUE, TO AOCTYN K TaKOW MOMOIIM JOJKHBI 00eclieunBaTh
VUPEXKACHUs] CHUCTEMBI CIY)KO 3/ApaBOOXpaHEHHS WIM TyMaHUTapHble opraHuzanmu. CeromHs
pacumpsieTcsi MpakTUKa IMOMENICHUST WHKYpPaOeIbHBIX OHKOJIOTHYECKUX OONBHBIX B XOCIHCHI - 0COOBIE
KJIMHAYECKUE YUPEKACHUS, CIEeHUAlbHO OpPraHW30BaHHbIC IJISl 9THX IeJel JIMOO rocyaapcTBOM, JHOO
MEKIYHApAHBIMU CTPYKTYPaMHu.

6. ITonroToBKa KaApPoOB, HAYYHbIE HCCIETOBAHUS U pocBelenue. [ obecredeHust JOMKHOTO
YPOBHST MEPOTPHITHN TIO0 PaHHEMY BBISBICHUIO W KBATH(DUIIMPOBAHHOMY KOMILICKCHOMY JICUCHUIO,
MOMHUMO XOpOILIO IOATOTOBJICHHBIX Bpauel W CpPEeJHEr0 METUIMHCKOTO TepcoHania, HEeoOXOIMMBI
MEINKO-CaHUTapHbIe PAOOTHUKH, OTBEYAIOIIME COBPEMEHHBIM TPEOOBAaHUSM MO YPOBHIO 3HAHUH H
UHQOPMUPOBAHHOCTH O COBPEMEHHBIX JTMArHOCTUYECKHX U JICUYEOHBIX TEXHOJIOTHSX.

B nokymentax BO3, cozepkammx MOJNOXEeHUS MeXIyHapOAHOW NpPOrpaMMbl MO CTpaTerHu
60pp6bl ¢ O3 B XXI B mogyepkuBaeTcs MEPBOCTEIIEHHOE 3HAYEHUE NMPONODKEeHHs (yHIaMEHTaIbHBIX U
SMUJIEMHOJIOTUYECKUX HAYYHBIX HWCCIECIOBAHUM WM, B TOM YHCJE, C OXBAaTOM HACEIICHHsS Pa3INIHBIX
PETHUOHOB, YTO TIO3BOJIUT BBISIBUTH M YTOUHUTH OCOOCHHOCTH pactnpocTpaHenus O3, a Takxke MpOBECTH
OLIEHKY 3 (PEKTHBHOCTHU H PE3yJIbTaTUBHOCTH Mep 60pb0ObI mpoTuBs 30.

U, HyXHBI WHTEHCHBHBIC YCHIIHSI 1O MPOBEJCHUIO CAHUTAPHOTO MPOCBENICHUS CPENU IUPOKUX
CJIOEB HACEJICHUSI TI0 BOIPOCAM U Pa3bhACHHUTENLHOW paboTe, KOTopas JOJKHA HAYMHATHCS 33J[0Jr0 JI0
MEIUIUHCKAX OCMOTPOB M TMPOOJDKACTCS B MPOLECCE MX C HMCIOJIb30BaHUEM Bcex (opM MaccoBoil u
MHIMBUAYaTbHON nHGOopManuu. ONBIT Moka3biBaeT, 4To 3()(eKTUBHOCTH Beel O00pbOBI mpoTtuB O3 B
3HAYUTEIILHOW CTETICHH 3aBUCHT M OT aKTUBHOCTH 3TOW pabOTHI ¥ YPOBHS IIPOTUBOPAKOBOM MpOTaraH;ipbl.

Takum 00pazoM, OABOAS UTOTH U3JI0KEHHOMY BBILIE, CIEAYET 3aKIOUYNUTh, 4YT0 MexayHapoaHas
nporpamMma 1o crpateruu 6opr0ob1 co 30 B XXI B, HanpaBieHa Ha MaKCHUMaJIbHOE MCIOJIb30BAHUE CHIT U
CPE/ICTB CTPYKTYpP HAIMOHAIBLHBIX MEIUIIMHCKUX CIYKO U OOIIECTBEHHBIX CTPYKTYp, C TPUBJICYCHUEM
BCEX KOOPJIUHAIMOHHBIX BO3MOXKHOCTEH MEKTYHAPOIHBIX OPTaHU3ANUH JIJIsl PEIICHUS yiKe B 0003PHMOM
OyayieM IBYX MPHOPUTETHBIX 3a1au.

1. Cumuth 3a0oneBaeMOCThL Hamboee pacmupocTpaHeHHBEIMH B wmmpe O3 3a  cuer
COBEpILCHCTBOBAHUSI PA0OTHl HECKOJNBKUX KOHKPETHBIX HAIPABICHUN MEPBUYHOW MPODUITAKTHKH,
HalpaBJIEHHON Ha 03[JOPOBJIEHHUE JKUJIOH M TPOU3BOACTBEHHON CpEIbl U, B HTOTE, HA CHU)KEHHE YacCTOTHI
BO3HUKHOBeHUS 30.

2. CHH3UTH CMEPTHOCTH OOJBHBIX, OOYCIOBICHHYIO TIO KpaHiHE Mepe, HECKOIbKIMH
pacnpoctpanenHsiMd O3 3a cueT: a) noBbiIeHUs 3Q(HEKTUBHOCTH paHHero BbisiBIeHUs 3TuX O3 myTem
NpOBeJleHH NPOrpaMM CKPUHUHTA M 3a0JIarOBPEMEHHOIO JIeYeHUs W ©) NalpHeWlleld ONTHMU3ALUH
COBPEMEHHBIX METOJIOB JICUCHHS Y MOBBIIICHUS €ro IOCTYITHOCTH JJIsi BCEX OHKOJIOTMYECKHUX OOJIbHBIX.
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Summary
MAIN DIRECTIONS OF ANTICANCER STRUGGLE MODERN STRATEGY
J.Aliuev, M.Mamedov

In the review the authors briefly describes modern views of WHO and other international
organizations to strategy of anti-cancer struggle and characterized main directions of activity can provide
reduce morbidity and mortality of wide spread oncological disease.

Hkskok

SUD VOZiS XORCONGININ BOZi DIAQNOSTIK VO EPIDEMiIOLOJi ASPEKTLORI

S.S.Vatanxah, K.B.Farhadzad>
Milli Onkologiya Markazi, Baki s.

Skrininq miiayinolor. Amerikan Canser Societi maslohat bilir ki, siid vazilerinin dovrii skrininq
miiayinoalori 40 yasa qador qadinlar arasinda hor 3 ildon bir, 40 yagsdan yuxar1 qadinlar arasinda iso ilds bir
dofo aparilsin.

40 yagsdan yuxar1 qadinlarda hansilarda ki, SVX -nin kliniki olamatlori vo aibvi anamnezindo SVX
yoxdur mammogqrafiyan1 (MQ) dovrii olaraq aparmaq lazimdir.

Molumdur ki, SVX -nin diaqnostikast 2 morhoalodo aparilir: ilkin vo doqiqlogmis. Birinciya
Oziinlimiiayino vo digor ixtisasli hokimlorin baxisi. SVX-nin diagnostikasinin birinci moarholasindo doqiq
xastalik vo hoyati anamnez y1gilir, siid vazisine baxis v palpasiya aparilir, hansilar ki, xastaliyin yayilmis
formalarinda diizglin diagnoz qoymaga imkan verir. Lakin xastoliyin erkon morhololorindo patoloji
prosesin kliniki qiymatlondirilmesinin kasadlifina goro diagnostika c¢otinlogir. Bu halda hokimin
komoyina instrumental miiayinolor golir. Lakin bu miiayino metodlarinin aparllmasmda osas getmhk

~ 1

ondan ibarotdir ki, onlarin hansi ardicilligla aparilmasinin adekvatligi tam a
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SVX-nin kompleks miiayinesinds alqoritmin hazirlanmasi miithiim ohamiyyat kosb edir, hansi1 ki,
aparilacaq miixtalif diagnostik metodlarin ardicilligini vo miistorakliyinin effektliyini miisyyon edir. Bu
nov alqoritmin hazirlanmasi hom do ona goro mithiim shomiyyst kasb edir ki, asagi risk qrupunda olan
gadinlar arasmdada SVX agkar olunur.

Bu aragdirmada SVX -nin diagnostikasinda istifads olunan MQ, ultrases miiayinasi (USM),
magqnit- rezonans mamoqrafiyasi (MRM), sintimamoqrafiya (SM) va pozitron - emissiyon tomoqrafiyasi
(PET) metodlarinin effektliyinin qiymatlondirilmasnin ststistik metodla tshlili gostarilir.

Mammogqrafiya. Bu metod ¢oxlu miqdarda yagl toxuma ils siid vazilorin miiayinasinds yiiksok
hassasligt ilo forqlonir, bu isa erkon, prognostik miinasib marholods xirda karsinomalar1 askar etmoya
imkan verir. 35 yas vo ondan yuxari olan qadinlar qrupunda xroniki ginekoloji xastaliklor zaman skrininq
programin aparilmasinda, voz agrisina, barkilogmasing, qilolordon ifrazata sikaystlorinds effektivdir.

Gostarilon metodun istiinliiyil, siibhasiz, onun yiiksak informativliyi (95% qodar hassasliq), hom
diiylinlii, hom do diffuz xestsliklorin differensial diaqnostikasi ehtimalinda, monitoringin kegirilmasi
asasinda xastaliklarin ilkin slamatlarinin agskarlanmasindadir.

Qeyd etmok lazimdir ki, siid vozisinin bark fonunda bu metodun informativliyi azalir.

Bununla olagoedar, 35 yasdan cavan olan gadinlar qrupunda mammogqrafiyanin istifadasi
maqsadouygun deyil, ¢iinki hamin dévrds siid vozisinin toxumasi kifayast qodor bark olur.

Molumdur ki, mammoqrafiya ionlagdirilmig radiasiyanin tosirino osaslanir, bu iss, miitlaq,
dozaasilt bioloji riske sobab olur. Bununla olagedar, homin proseduran1 aparmaqdan ovval
mammoqrafiyanin radiasiya tohliikesizliyi ndqteyi nozerinden moqgsadouygunluguna omin olmaq
lazimdir. Son noaticads o, badxassali yenitoromonin agkarlanma planinda daha ¢ox fayda verar, nainki
olave effektlorin riski.

Ultrasos miiayinosi. Gostorilon diagnostika metodu siid vazisi xorgonginin erkon
formalariin, xiisusilo do 35 yasa qodor gadinlar qrupunun, miiayinasinde daha iistiindiir (90%). Bu
metodun istiinliiyii siid vazisi kistalarinin diagnostikasinda da siibhe dogurtmur.

Homin yas qrupun qadinlarinda diagnostika planinda mammogqrafiyanin shomiyyati daha asagidir,
noinki ehtimal olunan naticelor. Bununla olagodar, gonc yash gqadinlarda, eloco do xosxassali prosesa
slibha olan zaman asaslandirilmis birinci xatt vizualizasiya metodu ultrases miiayinaosi sayilir.

Qeyd etmoak lazimdir ki, siid vazisi xar¢enginin ckrining miiayinasinin aparilmasi zamani ultrasas
milayinasi maqsadouygun deyil. Bu metod sis kiitlosiz mikrokalsinatlar soklinde qeyri-invaziv
axacaqdaxili sislori vizualizo etmoys imkan vermir.

Ultrasas miiayinasi siid vezisinin silikon implantlarinin vaziyystinin qiymatlondirilmasinda,
xiisusils onlarin yirtilmasinda vo mayenin axmasinda siibhasiz {istiindiir.

Maqnit-rezonans mammoqrafiya. Bu diagnostika metodun ohomiyysti miixtalif
xoastaliklords tasdiq edilib, o climladen, siid vazisi xaer¢anginin morhalssinin toyininds (diger diagnostika
metodlar1 - ultrases, mammogqrafiya azinformativ olmuslar). Genc yaslt qadinlarin siid vezilsrinin bork
téromoalorinin, o climlodon, mastektomiyadan sonra implantlar goyulmus qadmlarin miiayinesindo maqnit-
rezonans mammodrafiyanm rolunu xiisusi geyd etmok lazimdir.

Stid vazisi xar¢anginin inkisafinin yiiksok risk qrupunda skrininq baxiglarin tezliyinin ¢oxalmasi
maqsadi ilo (radiasiya yoxdur) 40 yasa qodor gonc qadinlarin milayinasi zamani metodun effektivliyi
tosdiq edilmigdir. Lakin, bu metodika bir sira 6lkslords birincili diagnostikada genis istifade olunmur,
oksar hallarda xastaliyin yayilma daracasinin timumilikds qiymatlondirilmesi mogsadi ils istifads edilir.

Ssintimammogqrafiya - siid vozisinin patoloji voziyystinin radionuklid diagnostika metodudur. Bu
metod, kliniki-rentgen-sonoqrafiya miiayinasinin naticalorina gors, siid vazisi xar¢engine siibhe olanda,
xostoliyin residivi hallarinda, eloco do kimyaterapiyanin vo siia terapiyasinin effektivliyinin dinamik
miisahidosi zamani daha effektivdir.

Homin metodikaya badxassali yenitéromalar ilo xastolors kliniki vo ya mammogqrafik milayinalor
osasinda oldo edilon manfi, kifayot qodor olmayan vo ya geyri-miioyyon naticaloro gors olavo miiayinolor
aparilarkon USM vo MRT-nin alternativ bir metodikas1 kimi yanasilir.
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Sisin residivinin askarlanmasinda ssintiqrafiya, mammoqrafiya vo USM miiqayisads, daha hassas
metoddur.

Stid vazisi xar¢onginin skrininqinds ssintigrafiyanin aparilmasi maslohat deyil.

Pozitron-emission tomografiya - iicol¢tilii vizualizo miiayino metodudur. Onun hassasligr 80%
gador togkil edir. Sislorin differensiasiyasinda, xostoliyin merhalosinin toyininde daha perspektiv

metoddur. Metod hom aparilan miialiconin effektivliyinin, hom do residivin qiymsatlondirilmasinda
miisyyan iistiinlitklors malikdir.

Bu metod yenitéromolorin residivlerinin diagnostikasinda, mammogqrafiya ilo miiqayisads, daha
etibarlidir vo tokco bir milayina zamani yerli, regional vo uzaq metastazlarin askar edilmosine imkan
yaradan aparici vizualizasiya metodlardan biridir.

Qadinlarda siid vozisi xarcongi vo reproduiktiv dovr arasinda korrelyasiya olmasida
aydinlasdirilib.

Siid vozisi xorcongi (SVX) bir ¢ox diinya 6lkslorindo on ¢ox yayilmis bodxassali-gis
xastaliyidir vo xastolonmo hallar1 getdikco artaraq hor 100.000 qadinda 5- 20-dan (Yaponiya),
60 -85 - o godordir (ABS, Rusiya) - (1,2). UST-nin malumatina gore hor il diinyada toxminon 1
milyona qador qadinda birinci dofo SVX askar olunur. Azorbaycan Respublikasinda da SVX
gadinlar arasinda on c¢ox yayilmis badxassali sisdir. SVX-nin qurulusu qadinin cinsi
yetisgonlik, aktiv reproduktiv vo menopauza dbvrlorinds hiss olunacaq doracads doyisir vo bu
prosesda esterogenlorin aktiv rolu toyin olunur. Buna rogmon, SVX dogmamis vo ya gec
dogmus gadinlar arasinda daha ¢ox rast golinir. Bu bir daha SVX- ilo hormonal status arasinda
patogenetik olaqador oldugunu gostorir. Buna goro do miixtalif hormonal statusu olan gadinlar
arasinda aktiv reproduktiv dévr gostoricilorindon vo menopauzadan asili olarag SVX — nin
yayilmasinin 0yronmisik.

Material MOM -da miiayino vo miialico olunan birinci dofs askarlanan (respublikanin
rayonlarindan 250 vo Baki sohorindon 341) SVX olan xostoni ohato edir. Respublika rayonlari
5 region ( I- Naxgivan, II- Simali-Qarb, III - Morkar, IV - Simali-Sarq, V - Conub), Baki sohori
iso 11 rayon {iizro Oyronilib. Xastoliyin yayilmasina aybasi, dogus, abort ve klimaksin
olmasinin tasiri dyronilib. I-V - ci regionlardan miivafiq olan 14(5,6%), 51(20,4%), 82(32,8%),
68(27,2%) vo 35(14,0%) xosto olub. Biitiin regionlarda olan 250 xostonin 131(52,4%) -do
aybasi, 119(47,6%) klimaks ddvrleri olub. II vo V- ci regionlarda aybasi dovriinde olan
xastalor daha ¢ox- miivafiq olaraq 64,7% (33 xosto) va 65,7% (28 xasta) olublar. I, III vo IV
regionlarda bu gdstoricilor 28,5% (4 xasta), 50,0% (41 xosta) va 44,1% (30 xosta) olub.
Klimaks iso oan ¢ox I va IV region xoastolorinds olub - miivafiq olaraq 71,4% (10 xastd) vo
55,8% (38 xosta) olublar. I, III vo V regionlarda bu gostoaricilor 35,3% (18 xasta), 50,3% (41
xasta) va 34,2% (12 xosto) olub. Beloliklo SVX aybasisi davam edon xostalords conub vo
simali-qorb regionlarinda, klimaksda olanlarda ise Naxg¢ivan vo simali-sorq regionlarinda daha
cox rast golinir.

Biitiin regionlarda olan xastalorin 217-ds (86,8%) dogus vo 153-ds (61,2%) abort olub.
Dogus on yiiksok I (92,8%) va IV (98,5%) regionlarda, abort iso II (68,6%) vo IV (67,6%)
regionlarda olub. Dogus II, III, V regionlarda miivafiq olaraq 82,3%, 81,7% vao 80,0%
xastalords, abort iso I, III, V regionlarda 57,7%, 59,7%, 42,8% xoastalords olub. Belalikla SVX
olan xastolorin hor onundan altisinin anamnezinds abort var, 13,2% xostodo iso dogus
olmayib.(codval Nel)

Baki goharinds 341 SVX olan xastada aybast 42,8% (146 xasto), klimaks isa 56,3% (192) xastada
olub. Rayonlar iizro aybasi vo klimaksin olma gostoricilori miivafiq olaraq belo olub: Yasamal - 33
(45,8%) va 39 (54,2%), Xazar - 8 (53,3%) va 7 (46,6%), Qaradaq - 6 (50,0%) vo 5 (41,6%), Sabuncgu - 18
(58,1%) va 13 (41,9%), Sebail - 7 (38,9%) vo 11 (61,1%), Suraxam - 12 (46,2%) va 14 (53,8%),
Norimanov - 10 (33,3%) vo 20 (66,3%), Nizami - 14 (53,8%) vo 11 (42,3%), Binagadi - 10 (33,3%) vo 20
(66,3%), Xotai - 18 (41,8%) va 25 (58,1%), Nosimi - 10 (26,3%) va 27 (71.2%). Beloliklo SVX olan
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xastolords aybas1 olmas1 Baki sohori morkozi rayonlar: - Nosimi vo Norimanov rayonlarinda az (26,3% vo
33,3%), klimaks dovrii ise ¢ox (71,2% va 66,3%) rast golib.

Cadval Nel. Regionlarda siid vozi xarcongi yayilmasi va reproduktiv dovr gostaricilari.

Regionlar | aybasi % dogus % abort % Klimaks % Xastolorin %
say1
I 4 28,5 13 92.8 8 57,1 10 71,4 14 5,6
II 33 64,7 42 82,3 35 68,6 18 35,3 51 20.4
11 41 50,0 67 81,7 49 59,7 41 50,0 82 32.8
v 30 44,1 67 98,5 46 67,6 38 55,8 68 27,2
A% 23 65,7 28 80,0 15 42,8 12 34,2 35 14.0
Comi 131 52,4 217 86,8 153 61,2 119 47,6 250 100,0%

Dogus vo abort olmalarinin tohlili gdstorir ki, bu gostariciler regionlarin gdstaricilorine goro az
olub. Bels ki, dogus: - 79,1% va 86,8% xastada, abort : - 58,0% va 61,2% xastads olub. Abort gostaricisi
on yuksok Nizami vo Nosimi rayonlarinda (84,6% vo 73,6%), dogus gostaricisi is9 oan asagl Xozor v
Suraxani rayonlarinda (60,0% va 69,2%) olub(codval Ne2).

Yekununda goriiniir ki, SVX olan rayon xastalorinds Baki gohorinde yasayan xastslora nisbaton
aybasisi olanlar ¢ox (54,4% vo 42,4%), klimakterik dovrde olanlar iso az (47,6% va 56,3%), dogusu
olanlar ¢ox (86,8% va 79,1%) vo abort etdiranlor do goxdur (61,2% va 58,0%).

Belo ki, badxassoli yenitdromolorlo xastolonms strukturunda siid vozisi xar¢engi iri ssharlords
20,0%-dan ¢ox (Sirvan - 21,2%, Mingagevir -22,5%, Sumgqayit - 25,4%, Gonca - 23,8%) toskil edir.
Baxilan gohorlorde bodxassoli yenitoromolorlo xostolonmo strukturunda siid vozisi xorgongi birinci
yerdadir. Onun on yiiksok gostoricisi Sumgqayit ssharindo geyd edilir (25,4%). Ganco sohorinds qeyds
almmus xastolor arasinda siid vazisi xargongi ilo xastolonmonin intensiv gostaricisi 100 min shaliys 174,5
toskil edir. Umumi 6liim omsal1 nisboton asagidir vo 100 min ohaliya 0,1-0,08, letalliq omsali iso - 7,1-
19,0% diapazonunda doyisir.

Cadval Ne2. Baki sahari rayonlarda siid vazi xarcongi yayilmasi vo reproduktiv dovr gostaricilari.

Baki s. aybas1 % dogus % abort % Klimaks % Xastalarin %
say1
Yasamal 33 45,8 55 76,3 35 48,2 39 54,2 72 21,1
Xozor 8 53,3 9 60,0 5 33,3 7 46,6 15 4.4
Qaradag 6 50,0 9 75,0 5 41,6 5 41,6 12 3,5
Sabuncu 18 58,1 25 80,6 17 54.8 13 41,9 31 9,1
Sabail 7 38.9 17 94,4 12 66,6 11 61,1 18 5,3
Suraxani 12 46,2 18 69,2 15 57,6 14 53,8 26 7,6
Norimanov 10 33,3 21 70,0 16 53,3 20 66,3 30 8,8
Nizami 14 53,8 23 88,4 22 84,6 11 42,3 26 7,6
Binogadi 10 33,3 22 73,3 19 63,3 20 66,3 30 8,8
Xotai 18 41,8 35 81,3 24 55,8 25 58,1 43 12,6
Nosimi 10 26,3 36 94,7 28 73,6 27 71,2 38 11,1
COMI 146 42.8 270 79,1 198 58,0 192 56,3 341 100,0%
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Azarbaycan Respublikasi miixtolif iqtisadi regionlarinda SVX-nin yayilmasi dyronilmisdir.
Abseron iqtisadi reqionda badxassali yenitoromalarle xastolonms strukturunda siid vozisi xar¢ongi
qadinlar arasinda birinci yerdaodir, ekstensiv gostorici 100 min ohaliys 29,9%, intensiv gdstarici iso -
32,9% toskil edir.
- 5-illik yasama gostoricisi olduqca yiiksokdir vo 100 min shaliys 43,6%, zodslonma gostaricisi isa -
215,4 toskil edir.
- Letalliq gostericisi nisbaton yliksok deyil vo 100 min shaliys 21,8%, iimumi 6liim omsal1 19,3 toskil
edir.
Aran iqtisadi reqionda bodxassali yenitoromalarle xastolonmo strukturunda siid vazisi xar¢ongi
gadinlar arasinda birinci yerdadir, ekstensiv gostorici 100 min shaliya 29,7% toskil edir.
- Reqionda birincili xastalonms oldugca yiiksokdir vo intensiv gostarici 21,7%o000 taskil edir.
- Umumi 6liim amsalt 100000 ohaliys 10,7, letalliq amsali iss - 15,4% toskil etmisdir.
SVX - ilo xastolonmos va 6liim hallar1 Azarbaycan Respublikasinin gimal goarbinds yerlogson Ganco
- Qazax iqtisadi reqionunda dyranilib.
Bura Goranboy, Naftalan, Goy-g6l, Daskason, Samux, Gadobay, Somkir, Tovuz, Agstafa vo
Qazax rayonlar aiddir.
Orazis1 vo ohalisi respublikada miivafiq olaraq 14,41% vo 13,18% toskil edir. 1 km*- da 94 nofor
yasayir.
- Ekstensivlik vo intensivlik gostaricilori miivafiq olaraq 13,3% vo 12,7-dir (har 100.000 nafora).
On yiiksok gostoricilor dalia ¢ox urbaunizasiyaya moruz qalmis Naftalan rayonundadir: 30,0% va
75,0; on agag1 gostarici iso daha az urbanizasiyaya moruz qalmis Gadobav rayonundadir: 6,1% va 4,3.
- Letalliq amsal1 vo iimumi 6liim omsali da on yiiksok Naftalan rayonunda olub: - 80,0% vo 75,0. Umumi
region iizra bu gostariciler 40,0% va 10,8 olub.
- 5-illik yagama gostaricisi rcgionda 43,0% olub.
- Xostolik on ¢ox 35 yasdan yuxari yasda askar olunub - Naftalan vo Agstafa rayonlarinda SVX ila
xoastolonlorin lianist (100,0%) 35 yasda yuxari olublar.
Soki-Zaqgatala iqtisadi reqionda badxassoli yenitoromslorls xastalonma strukturunda siid vezisi
xorgangi qadinlar arasinda birinci yerdadir, ekstensiv gostarici 27,5% togkil edir.
- Reqionda siid vazisi xar¢ongi ilo xastolonma gostaricilori nisbaton yiiksok deyil va intensiv gostaricisi
100 min shaliys 24,8%, zadoalonma gostaricisi isa - 157,9 taskil edir.
- Letalliq agagidir (13,9%), timumi 6liim amsali1 100000 shaliys 15,5% toskil edir.
- 5-illik yasama gostaricisi olduqca yiiksokdir vo 49,1% toskil edir.
Azorbaycan Respublikasinin Simal iqtisadi reqionunda badxassali yenitoramalarls xastolonma
strukturunda siid vazisi xar¢ongi ikinci yerdadir, ekstensiv gostarici 16,4% toskil edir;
- slid vazisi xorgangi ilo xastolonmo gostaricisi olduqca yiliksokdir, iimumi reqional gdstorici 100 min
ohaliyo 108,8 toskil edir;
- baxilan reqionda Sliim saviyyslari nisbaton yiiksak deyil, lakin timumi 6liim amsali 1000 shaliys 0,1,
letalliq amsal1 - 16,2% toskil etmisdir;
- on yiiksak 6liim saviyyalari 50 yasdan yuxari olan soxslords - 1000 shaliys 19,4, reproduktiv yasda olan
soxslords - 13,7 geyd olunmusdur;
- slid vazisi xor¢ongi diaqnozu ilo geyds alinmis xostolor arasinda 5-illik yasama gostoricisi olduqca
yiiksokdir vo 16,0% toskil edir.
Lonkoran iqtisadi regionunda bodxassoli yenitdromolorlo xostolonmo strukturunda siid vozisi
xar¢ongi qadinlar arasinda birinci yerdadir, ekstensiv gostorici 37,6% togkil edir.
- Siid vozisi xorgongi ilo xastolonmonin on yiiksok gdstoricilori Lonkoran rayonunda qeydo alinib - 100
min ohaliys 26,6; on asag1 gostoricilori iso iimumi reqional gostorici 18,7 olmagla - Yardimli rayonunda:
6,8 toskil edir.
- 5-illik yagama gostorici oldugca yiiksokdir vo bu gdéstoricinin on yiiksok soviyads Colilabad rayonunda
olduqda (60,0%) timumilikds reqion iizra 31,2% toskil edir.
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- Umumilikds, biitiin reqion iizro 6liimii xarakterizo edon gdstoricilor yiiksok deyil, iimumi 6liim omsali
100 min shaliys 15,2, letalliq - 20,3% toskil etdi.

Naxgivan Muxtar Respublikasinda onkoloji xastolonma strukturunda siid vazisi xarg¢angi qadinlar
arasinda birinci yerdadir.

Badxassali yenitoromolorin biitiin formalar: arasinda on yiiksok ekstensiv va intensiv gostarici siid
vazisi xar¢onginds qeyd olunur.

SVX erken formalarimn diaqnostikasinin yiiksok gostericisi qeyd olunur. 2007 ilde xastalarin
oksariyyatindoa IV (35,7%), 2008 va 2009 illords - II (43,5%) vo III (58%) marhalolar toyin edilmisdir.

ovvalki illerds siid vazisi xar¢onginin on yiiksok soviyyasi 50-59 yas qrupun iizerine diistlirdii.
2008 vo 2009 illords badxassali yenitoromolorin amalagalms riskine on hassas 40-49 yas qrupudur. Bu hal
SVX cavanlagsmasindan s6hbat edir.

2009 ilds letalliq vo 6liim amsalinin agag1 diismasi miisahids olunur.

Belolikls, Azorbaycan Respublikasi iizro zodolonmo gosterici 1,6 toskil edir. Zodolonmae
gostaricisinin on yliksok soviyyesi Baki soharinds (2,7), an asag1 iss - Nax¢ivan MR (0,8) geyd olunur.
Respublikada geydealinma diiriistliik indeksinin gostoricisi 1,6 toskil edir. Qeydealinma diiriistliik
indeksinin on yiiksok soviyyasi Nax¢ivan MR (0,2), on asagi soviyyaesi iso - Aran iqtisadi peqionunda vo
Baki gohorindo (0,08) askar olunub.

Hor hans1 bir xostoliklo zodslonmo - miioyyan bir zaman bu vo ya digor populyasiyada xastalik
hallar1 say1 demokdir. Zadslonme gostaricilorine haddindon artiq xostoliyin amalogalms sabablarinag heg
bir adiyysti olmayan amillor tesir etdiyine goéra zodolonmalorin miiayinasi adaton sobabli slagsler
haqqinda asaslandirilmis naticalor ¢ixarmaq imkan vermir. Lakin, zodslonmanin qiymatlondirilmasi tibbi-
sanitar yardima ehtiyacin toyininds vo sohiyye xidmatinin planlasdirilmasinda kémok edir. Aparilan
hesablamalarin tohlili gdstorir ki, Respublikada siid vozisi xor¢ongi ilo zodolonmo gostericisi qadinlar
arasmda 1000 nafors 1,5, kisilor arasinda isa - 1000 nofors 0,01 togkil edir. Kecon il ilo miiqayisa etsok,
homin gostaricinin saviyyesinin qadinlarda stabil, kisilords ise - yiiksolmasi oldugunu qeyd etmok
lazzmdir (1000 nafara 0,004). Umumi 6liim omsali 1000 nofars 0,07, letalliq amsali - 16,6% taskil etdi.
Belalikls, aparilan miiayinalor asagida gostarilon naticalari toqdim etmak imkan verdi:

1. Azorbaycan Respublikasmda qadinlarda siid vazisi xor¢engi ilo xastolonma 100 min shaliys 26,3
toskil edir, xastolonmonin an yiiksok soviyyasi iso 65-69 yas qrupun lizerina diistir.

2. Azorbaycan Respublikasinda kisilords siid vazisi xarcongi ila xastalonme gostericisi 100 min shaliya
0,2 taskil edir, xastolonmoenin on yiiksok saviyyasi isa 70 yas vo ondan yuxari yas qrupun {izoring diisiir.

3. Azorbaycan Respublikasmda qadinlarda siid vozisi xor¢ongi ilo zadslonma gostaricisi 1000 nafore
1,5, kisilards isa - 0,01 toskil edir.

Gostorilon milayine metodlarinin inkisafi sayasinds siid vazisi xargonginin kliniki gizli kegirilon
formalarmin agkarlanma tezliyinin miioyyon artmasina ehtimal yaranmisdir.

Molumdur ki, badxassali yenitéromoalar ilo xastolor arasinda sagalma hom miialico segimindon,
hom do xastaliyin marholesindon birbasa asilidir. Belo ki, siid vozisi xorganginin IV maorhslasi ilo
pasiyentlorin 5-illik yasama gdstaricisi 10%-dan yiiksak deyil, I morhslads corrahi miidaxilodon sonra 5-
illik yasama gostaricisi 90- 95% xasta geyd edilir. Qeyri-invaziv siid vazisi xor¢ongi ilo xastalorin imumi
yasama gostaricilori adekvat miialica soraitinde 100% catir.

Siid vozisi basxassali sislorinin kliniki etapdan avval agkar edilmosina bizim torafimizdon toklif
olunan hamin nozologiyanin diagnostika alqoritmi miisyyon daracads komok edocakdir.

SVX diaqgnostika vo miialicasindo diagnostik vizualizasiyanin, siibhosiz, avozolunmaz rolu vardir.
Bunun {igiin kifayst godor miixtalif metod var. Bununla slagodar, hor bir vizualizasiya proseduranin
iqtisadi vo kliniki cohotdon osaslanmis vo effektiv olmasi iigiin har bir metodun texniki vo diagnostik
imkanlarini, goézlonilon naticolori, onlarin miialica prosesina tosirini doqiq miilahize etmak, eloca do
timumilikds qadinin saglamligina effektiv tasir etmasine imkan yaratmaq lazimdir (Dikson A.M., 2011).
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Summary

SOME OF THE DIAGNOSTIC AND EPIDEMIOLOGICAL
ASPECTS OF BREAST CANCER.

S.S. Vatanxah, K.B.Farhadzade

Some diagnostic aspects of breast cancer are studied with development of algorithm of carrying
out actions for primary prevention of the disease.
There is correlation between breast cancer and reproductive status of women

Hkskok

SIMNIAEMHUOJOI'UA, STUOINNATOI'EHE3 U IPOPUIAKTUKA PAKA
NPEJICTATEJIbHOM KEJE3bI

@D.A.Iynues
Hayuonanvnuiii yenmp onxonozuu, 2. baxy

Pak mnpexncrarenshoit skene3st (PIDK) sBasercs omnuM u3 Hawmbolsiee PacHpOCTPaHEHHBIX
3a00JIeBaHUI M 3aHUMACT BEAYIIEe MECTO B OHKOJIOTHUECKOHN CTATUCTUKE CMEPTHOCTH CPEIId MYXKUUH B
Pa3BUTHIX cTpaHax. MeuieHHOe TeueHue 3a00JIeBaHus HAPSAY C IMOCTOSHHBIM yIy4IIeHHEM KadecTBa U
MPOJODKUTEIIBHOCTA JKU3HU MYIKCKOTO HACENIEHUS BEACT K YBEIUYCHHUIO KOJIMYECTBA OOJIBHBIX B
MOXKIJIOM Bo3pacTe [8]. M3ydeHne BOIpocoB smuaemMuoiiornu u 3tronatoreHe3a PIDK, mepcriekTHBBI
MpoUIAKTHKN 3a00JeBaHMS, SBISIOTCS AaKTYaIbHBIMH 337ladaMd  COBPEMEHHON OHKOYPOJOTHH H
TpeOYIOT TIIATEIBHOIO TIOIX0A.
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Onuaemuosaorus.B obmeit orkonornyeckoii cratuctuke PIDK 3anmMaer yBepeHHOE 2-0€ MECTO
Moclie paka JIeTKMX M SBISAETCS OJHUM M3 Hamboyiee YacTO BCTPEYAIOIIUXCS 3JIOKaYeCTBEHHBIX
HOBOOOpA30BaHWH y MYKUHH CPETHETO U MOXKHUIIOro Bo3pacta. HecMoTpst Ha mporpecc B JUarHOCTHKE H
MPOBOAUMEBIE PabOTHI 1O MPOCBEUIEHUIO MY>KCKOTO HaceneHws, KomndectBo OompHbIX III-IV cramum
3a00JIeBaHUsI OCTAETCSI BHICOKMM. B CBSI3M C 3THUM, OTMEUYaeTCss BBICOKAs JIETAIbHOCTh Ha MEPBOM TOAY
JKU3HH TOCIIE YCTAHOBIICHHS TUarHo3a. B mocnenHue rogsl oTMevaeTcs 3aMeTHBIH pocT 3a001€BaeMOCTH
PIDK, mocruraroumii B cpenHeM 3% 3a roa, 4YTO MO3BOJSIET NPOTHO3UPOBATH YABOCHHE YHCIIA
peructpupyemsbix ciydaes k 2030 .

DNHUIEeMHUOIOTHYECKHE MCCIeT0BAaHMs MMOKa3hIBaIOT, uTo yactota PIDK cymectBeHHO BapeupyeT
MEXKIY MY>KCKUM HaceJIeHHeM pa3indHbix cTpaH, a CIIIA 3aHMMaroT 0JJHO M3 MEPBBIX MECT MO AaHHOMY
nokazaremo [15]. Tak Hampumep, B 2008 romy, B Coemmnennbix Llrtatax Amepuxu (CLIA) 6buto
3apeructpupoano 186 300 voBeix ciydas PIDK, ato coctaBmio 25% ot o01miero xoam4ecTsa pakoBbIX
o0Opa3oBaHHll Y MY>KYHH, a CMEPTHOCTh cocTaBmwia 28 660 B rox [8]. Camas BbicOKasi 3a00JI€BaCMOCTb
PIDK ommcana B momymsinun adpoamepukaniieB CLIA (116 ra 100 000 genoBek B rox), MpuueM y HUX
PIDXK pasBuBaetcs B Ooiee MOJIOOM BO3pacTe, B TO BpeMsI KaK Cpei OebIX My>KYHH OHa cocTaBisieT 71
Ha 100 000 yenoBek B ron. Tem He MeHee, y KopeHHBIX >xkuteneit Appuxu PIDK Bctpewaercs peako, 4to
YaCTHYHO MOXET OOBSCHATHCS OTCYTCTBHEM aJIeKBaTHOM cHCTeMbl ydera 3abomeBaemoctu [15]. B
Espomnie B 2008 roay, 6buto auarnoctupoBaHo 382 000 HOBBEIX ciyyast (22,2% OT 00IIero KoJau4yecTBa)
PIDK, a xomn4ecTBO AMArHOCTUPOBAHHBIX CIIyYaeB paka JIETKOTO M KOJOPEKTAIHHOTO paka COCTABIIIH
291 000 (17%) u 231 000 (13,5%), coorBercTBeHHO. CMepTHOCTH 0T PIDK cocraBmna 89 000 (9.3%) u
3aHsUIa 3-€ MecTo, ycTymas paky Jierkoro 255 000 (26,6%) u konopekransHoMy paky 110 000 (11,5%)
[5].

B cBowo ouepenp, caMbple HH3KHE T[OKa3aTeld OBbUIM OIpeleNieHbl B CTpaHaXx A3MH H
pasBuBaromuxcs crpanax [15]. Tak HanpuMep, SMUAEMUOIOTHYECKHE JaHHBIE YKa3bIBAIOT, YTO B SImoHuN
gacToTa 3aboeBaHus cocTaisaeT 2,7 , B 'epmannm 21, a cpenu appoamepukaniieB CIIIA 67 demoBek Ha
100 000 my»xckoro Hacenenus. B Kurae nokazarens yactoThl 3a0osneBaemoctu cocraswi 1,2 - 1,7 va 100
000 macenenus. CTOUT OTMETHTB, UTO TIPH MUTpaluu kxuteseit crpan u3 FOro-Boctounoit Aznm B CIIIA
pUck 3a0oneBaHus Bo3pacTaeT B cpenHeM B 10-15 pa3. DT naHHBIC TOICPKUBAIOT TEOPHUIO O BIMSIHUU
9KOJIOTHUECKUX U AUETHUECKUX (PaKTOPOB Ha YPOBEHb 3a00JI€BAEMOCTH.

3a60eBaeMOCTh pakoM IIpecTaTenbHOM kKemne3sl B Poccutickoit @eneparnu B 2006 T. cocTaBuia
22,5 (3-e MecTo B CTPYKType 3a00JIeBAEMOCTH 3JI0KAUYECTBEHHBIMH HOBOOOPA30BaHUSMU y MYKUHUH),
npupoct 3aboneBaemocTH 1o cpaBHeHHo ¢ 2001 . coctaBmir 51%, cpexanii Bo3pact 3abonemux — 70
net. Cratuctrueckue nanusie 3aboneBaemoct PIDK B Poccnn comocTaBuMEB! ¢ TaHHBIME, TTOTyY€HHBIMA
U3 HCCIEAOBaHUM MpPOBEACHHBIX B azuarckux crpaHax (10—15 ma 100 000 yenomek). Ilo cratucrtuke,
cpenu crpan CHI' munammansHas monst PIDK ot Bcex 310KkadecTBEHHBIX HOBOOOpPA30BaHWM y MY>KUUH
npuxoautcst Ha Typkmenuto (1,2%), Tamxuxucran (1,9%) u AszepOaitimkan (2,3%) [1]. [lo nanabIM
VIOPaBJICHUS CTATHCTHKH MW HWHGOPMATHKH MUHHCTEpCTBa 3ApaBOOXpaHEHUS A3zepOaiimkaHCKOM
PecrryOnviku, B CTPYKType OHKOJIOTHYECKOH 3a001€Ba€MOCTH MY>KCKOTO HacelneHus: AzepOaipkana 1071
PIDK B 2009 rony cocraBuna 3,4%. 3aboneBaemocts B 2009 roay Ha 100 000 Hacenenus cocraBuia 2,9,
CMepTHOCTD — 2,3 1 eTabHOCTE 40,5%.

Bonpocam uzyuenus snunemuonorud PIDK Obiio mocBsimeHo psij MCCleNOBaHUM, pe3yibTaThl
KOTOPBIX OMyOJIMKOBaHbl B JuTeparype. K coxaneHWro, pe3yJbTaThl JaHHBIX HWCCIIEAOBaHUMN
MIPEJICTABIIAIOT HHGOPMAIIHIO M OTPAKAIOT CUTYAIHIO, B KOTOPOH HAXOASTCA Pa3BUTHIE M PA3BUBAIOIIHECS
CTpaHBI.

Jtuonarorexes /[0 HACTOSIIETO BpEMEHH, STHOJIOTH U TATOTeHEe3 3a00JIEBaHUS OCTAIOTCS
MOJHOCTBIO HE M3yUeHHBIMU. B aTHONaroreHese 3a001eBaHus BaXXKHYIO POJIb HTPAIOT Takue (HaKkTOPbI Kak
pacoBasi IPUHAAJIEKHOCTh, TeHETHYECKask IPeIPaciooKEHHOCTh U OKpy Karoas cpefa. Bospact taxke
SBIISIETCS] BAKHBIM U IOMUHHUPYIOIUM (aKTOPOM.
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Mopdonorndeckie M3MEHEHHs B MIPEICTATENFHON JKeJle3e MOTYT HaOIoIaThCs B 00Jiee MOJIOIOM
BO3pacTe, 4acTh KOTOPBIX B TOCIEAYIONIME TOMABI JKU3HH MPOTPECCHPYET B CTAJAWI0 WHBA3WBHOM
KapuuHOMBIL. [Iporiecchl BO3HMKHOBEHHUSI ONYXOJIHM W €€ TMPOrPECCHPOBAHHE SIBISIOTCS PE3yJIbTATOM
MHOKECTBEHHBIX MYTalliii B HMH(POPMANMOHHOM ammapare KIETKA IOJA BO3ACWCTBHEM Pa3IMIHBIX
BHEIIHMX U BHYTPEHHUX (aKTOPOB, POJib KOTOPHIX B maroreHe3e PIDK HaxoaurTcs Ha cTaguu M3ydeHUsI.
Cunraercs, uro B CIIIA y KaXA0T0 MECTOro My>KYHHBI B TEUEHUE MOCIEIYIOMIECH KU3HA OYICT BHISABICH
PIDK. Pacno3naBaHme W CBOEBpEMEHHAs TUArHOCTHKA OSTHX (OpM SBISETCS OCHOBHOHM 3amadeit
SMHUIEMHOJIOTHUECKUX MCCIICIOBAHHMN.

JpamaTndeckuit ckadyok B dYacToTe 3aboieBacMocTH OBIT OoTMeueH B paHHEX 90-X, Korma
(hakTHUECKH M Hayasl HaOJIr0AaThCs POTPECC MO BHEIPEHUIO B KIMHUYECKYIO MMPAKTUKY HOBBIX METOJIOB
JUAarHOCTHKH, B YACTHOCTH, M3MEPEHHE B CHIBOPOTKH KPOBH MPOCTATHYECKOTO CIEHU(PHYECKOTO
anTurena (IICA). Dto npuBeno K 3HAYATENHPHOMY YBEIMUYEHHIO YHCTIa TTAIIMEHTOB, TUATHOCTHPYEMBIX Ha
paHHUX cTaausax. TeM He MeHee, MOJOKUTEIbHBIC aCIEeKThl BHEIPEHUS 3TOTO TeCTa B KIMHHYECKYIO
MPaKTUKY ITOCTABHIIM Bpadell W MalMeHTOB, U BCIO CHCTEMY 31pPaBOOXPAaHEHUS B IIE€JIOM, B TYHMHKOBYIO
cutyaruio. [[prauHON 3TOMY TIOCTYXHMIT TOT (aKT, 9TO OONBITUHCTBO BBISIBICHHBIX OIYXOJEH OTHOCAT K
paspsaay “KIMHUYECKM HE3HAauMMbIX~, YTO BEJET, B CBOIO Ouepeab K ‘‘HEeOoNpaBIaHHOMY pPHUCKY
CBSI3aHHOTO C MTPOBOINMBIM JICUCHUEM.

Bricokass wactora 3a001eBaeMOCTH W MEAJICHHOE TMpOrpeccupoBaHue 3a0oJeBaHUsl 10
“KIMHAYECKH’ 3HAYMMOTO SIBIISTIOTCS OCHOBHBIMH  (DaKTOpaMH, COCTaBISIONIUMHU HHTEpEC s
CIICIMATNCTOB B OTOW oOiacth. Ha ceromusmauii AeHH OCHOBHOE TpeOOBaHWE K IIPOBOIMMBIM
SMHUIEMHOJIOTUIECKUM HCCIIEIOBaHUSIM — 3TO BhIABIeHHE OHKOMapkepoB PIDK, cmocobcerByrommx
muddepeHnuanui CTENeHH arpecCUBHOCTH OITyXOJNH, T.€. OOHAPYKEHUIO “KIMHWYECKH 3HAYMMBIX
OMyXOJIeH.

dakTopsl pucka u npodumiaaktuka OCHOBHOM U3 3ahad 3APAaBOOXPAHEHUS SIBISIETCS
ompezaeneHne (aKTOPOB PHUCK W IyTed NPOQMIAKTUKA 3JI0KadecTBeHHBIX 3aboseBanmii. [Ipm PIDK
OCHOBHBIMU (DaKTOpaMH pHCKa pa3BUTHs 3a00JieBaHMS OOLIETIPHUHATO HA3bIBaTh IOXKWUIOH BO3pAcCT,
PacoByIO TPHHAIEKHOCTh W TEHETHUYECKYIO TPEApPacioOKEHHOCTh, N30BITOUYHBINA BEC, MOBBIIEHHOE
ynoTpeOJIeHne JKUPHOW W  OeNKOBOW MUINM, M30BITOYHYIO YIBTPaQUOIETOBYI0 HHCOJALHUIO,
TOPMOHAJIBHBIHN (hakTop.

Hecmotps Ha pacxoxkaeHns B  pe3yibTarax OJIHAEMHOJOTHYECKHX  HCCIEIOBAaHUN O
1es1ecoo0pa3HoOCTH CKpUHHUHTOBBIX mporpamm o PIDK, AmepukaHckoe OHKOMOTHUYECKOE OOIECTBO,
AMepuKaHCKasi ypoJoruueckas accouuanus u EBporeiickas ypojorudeckas acCOnraIis peKOMEHAYIOT
MIPOBEICHNE TANBIIEBOTO HCCIeN0BaHus ¢ onpeneneHueM ypoBHs [ICA B CHIBOPOTKE KPOBH MYKYHMHAM
nocie 45 net. [Ipu ycinoBum clieIoBaHHs STUM PEKOMEHAALUSIM YBEINYHBACTCS KOJUYECTBO MYXKYHUH,
MOJIBEPTraeMbIX TaHHOMY TeCTUPOBAHMIO. B cBOIO ouepens, mporpeccus 3a00IeBaHMs HAOIIOIAETCSI BCETO
JUIIb Y OJHOW IIECTOM YacTH AMAarHOCTUPYEMBIX MYK4HMH [2]. B mocnenHue roasl B JUTEpaType Bce
gare CTAIA BCTPEUAThCS TaKHUe TEPMHUHBI KaK “TUIIEpAMArHOCTHKA™ W “TumnepiiedeHne”. Takum obpasom,
BO M30ekaHHWe MpoOJeM ¢ “TUNEpIUarHOCTUKOW W “THUIepIICUCHUEM , YCHIIHS CIICIIHATUCTOB MHOTHX
CTpaH HalpaBJICHbI HA ONPE/ICICHIE PUCK (PAKTOPOB U IMyTeH MPO(HUIAKTUKY JJTAHHOTO 3a00JIeBaHUS

Bo3pact. Yactora 3a6oneBaemoctu PIDK TecHO KoppernupyeT ¢ BO3pacTOM, MPEACTABIISIONTAM
co00i OCHOBHOH (paKTOp PUCKA pa3BUTHS 3710Ka4eCTBEHHBIX HOBOOOPa30BaHUI NaHHOH JIOKaIM3aLny.

Y OonplIMHCTBA MYXYMH C BO3pPacTOM pa3BUBAIOTCA MHKPOCKOIMHMYECKHE oOYarm c
HEOIJJACTHYECKUMH  W3MEHEHUSIMH, OWOJOTHYecKas 3HAYMMOCTh KOTOPBIX HE SCHa. OTOMY
CBUJICTEILCTBYIOT JaHHBIC, ITOJIyYEHHBIC M0 PE3yJIbTaTaM ayTOICUI MyX4uH, CKoHuYaBImxcs He oT PIDK
[19]. Tak Hampumep, y MyK4nuH B Bo3pacTe 50 JeT BepOsITHOCTh KIMHHUYECKH JaTeHTHBHIX (Gopm PIDK
nocrturaer 30%, a y MyXKckoro HaceneHus crapme 80 JneT “MHUKpPOCKONMYECKHEe od4aru” B
MpeJICTaTeIbHBIX JKenne3ax HaOmromarorcs B 75% ciydaeB [12]. CTOUT OTMETHTH, YTO B KIMHUYECKOW
npaktuke, PIDK mpunsATO mMoapazmensaTs Ha 2 TPYNIBL: KIWHUYSCKH ‘‘3HAYNMBbIC” (aKTHBHBIE) W
KJIMHAYeCKH ‘“‘He3HaumMble” (mateHtHelie) ¢opmel PIDK. Mopdonorudeckue H3MEHEHHS MOIVT
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HaAOIIOAThCS B IIOOOM BO3pacTe, MPU 3TOM MPOTPEccHs 3a00JIeBaHMS HACTYIAET 3HAYUTEIHHO MO3XKE, H
JAIEKO HE y BceX MHAMBHIYyyMOB. CymiecTByeT psnl (aKTOPOB, OMPEAETSIONINX PUCK BO3SHHUKHOBEHUS
PIDK, cpeau KOTOPBIX OCHOBHBIMH MOYKHO Ha3BaTh OKPYXKAIOIIYIO CPEy U IUETY.

I'enetnuyeckass mpeapacnoJiokeHHOCTb. (O HAONIONEHUSX OTHOCHTENBHO TE€HETHYEeCKOH
MIPEIPACIIONIOKEHHOCTH PAKOBBIX 3a00JICBaHWH W3BECTHO KaK MHHUMYM C Hadasia XX Beka. MIMEHHO
TOTJIa BIIEPBbIC OBLT BBEICH TEPMUH «PAaKOBash» CEMbs. B TeUeHUE MOCIETHETO NECSITUIICTHS B OHKOJIOTHU
HAOII0]aeTCs OTPOMHBIA Iporpecc B 00JacTH W3YYEeHWS MEXaHHM3MOB TaK HA3bIBAeMBIX ‘‘CEMEHHBIX
pakoB”.

B cpaBHEeHMH ¢ paKOM MOJIOYHOW >KeJie3bl WJIM TOJICTOM KHUIIIKM, HaclieqcTBeHHas cBs3b npu PIDK
CUMTAETCS] OTHOCUTENBHO claboil. Tem He MeHee, COTJIaCHO OLEHKaM CIIEIHaINCTOB, IpuMepHO B 9-10%
CIy4aeB paka TNPEJCTATEIbHON Keje3bl OOYCIOBJIICHO TEHETHYSCKUMH TPHUYMHAMH M KacaroTCs
MIPEUMYIIECTBEHHO PaHHWX crafwmii 3abonmeBanus [13]. dakT HaACIEACTBEHHOTO XapakTepa mepemadn
MOJITBEPIKIAACTCS, TaKXkKe, BRICOKUM pruckoM pa3sutus PIDK y myxumH, y Onmxailiux poJICTBEHHUKOB
KOTOPBIX paKk MpPEeJCTaTeIbHOM Kene3bl ObUT JUArHOCTUPOBAH B OTHOCHUTEIBHO MOJOAOM Bo3pacte. [lpu
Hammunn PIDK y KpoBHOTO pOICTBEHHWKAa PHCK TMOBBIMAeTcs B 2-3 pas3a, a ecnu 3a0oiieBaHue
JIMaTHOCTHPOBAHO y 2 POJCTBCHHUKOB IICPBOW CTENICHH POJICTBA W Oojee, pUCK yBennumBaercs B 5-11
pa3. B HOpMaIbHOM COCTOSIHMM aKTHBHOCTH ITHX TE€HOB ITOJABIICHA, HO MPH Psijie HEOIarompHuATHBIX
YCIIOBUIM OHU aKTHUBUPYETCS W MPOUCXOAMT CHUHTE3 aTHIWYHBIX KJIETOK. JloKamm3alnus reHeTHYeCKOTro
nedekra, orpedaromero 3a paszutue PIDK, TounbiM oOpasom He ycraHoBieHa. llepBoHadainbHO,
CYILLIECTBEHHAs POJIb B MPEAPACHOIOKEHHOCTH K ceMeriHoMy PIIK oTBommnace reHaM HacnelICTBEHHOIO
paka momounoii xene3bl (PMXX), BRCA1 u BRCA2. Ha cerogusmHui 1eHb, FTeHETUKAMH OTIPEACICHBI
oonee 40 Hanboiree BEpOSTHBIX JOKYCOB ceMeitHOH npeapacnonoxeHrnocta PIDK [7].

PacoBasi mpuHanje)kHocTh. Ha NpoOTSHKEHWH MHOTHX JIET CYIISCTBEHHBIC PA3ivuds B YaCTOTE
3a00JIeBa€MOCTH  CpPEelld  TPEJCTABUTEICH pa3IMYHBIX pPac OOBSACHSIM TOJNIKO TCHETUYECKOH
MPEPacoIOKEHHOCTRI0. B nmurepatype  omyONMKOBaHBI — pe3yiabTaThl  psAlla  UCCIEIOBaHUM,
HANpPAaBJICHHBIX HAa M3y4YeHHE BO3JCHCTBUS pacoBoro (hakropa Ha pasButue PIIK. PesynbraTel manHBIX
WCCIIEJIOBAaHMHN MOKAa3alM, YTO YacToTa 3a00JeBaeMOCTH y a(po-aMEepHKaHIIEB BO BCEX BO3PACTHBIX
rpynmax BBIIMIE, YeM y MYXXYHH €BPOINCWUCKON mommyssnuu. B cBol ouepens, y mNpeacTaBUTENCH
MOHTOJIOMJTHOM Pachl OTMEUAETCS CaMblii HU3KHI [TOKA3aTelb ¢ Ipeo0IalaHueM OMyXOJIei, OTHOCSIIUXCS
Kk “marentHOi” Qopme PIDK, peaxo mepexomsmux B KIMHWYECKH 3HaunMyro ¢opmy [18]. JlanubIi
(beHOMEH MOXeT OBbITh OOYCIIOBIIEH HalU4MeM psjga (PakTopoB, JMOO TOPMO3SIIUX OMYXOJICBYIO
Mporpeccuro, Tmdo crnocoOcTByOmuX €. VccienoBanus, HampaBiIeHHbIE Ha W3yYeHUE 3TUX (aKTOPOB,
MOKa3alW, YTO MyTalmuu TeHa p53, HeoOXomumble Ml pa3BUTHS 3a00NeBaHUS HAOIIOMAIOTCS
3HAYUTEILHO pEekKe, a MyTallMd pelentopa K aHApOreHaM OTMEYAOTCsA 3HAYMTENBHO 4Yalle Yy
MpEJICTaBUTENIEN 3TON pachl.

PacoByro mpuHaIEKHOCTH MOXKHO PacCMATPUBATh KaK OJIUH M3 CAMBIX OCHOBHBIX STHOJIOTHYECKUX
(haktopoB. OTMeEHarOTCS CYIIECTBEHHBIE DPAa3W4MA YacTOTHI 3a00J€BA€MOCTH B  Pa3IMIHBIX
reorpa)yecKNX PEeTHOHAX W Pa3HBIX ITHUYECKUX TPyNIax B Mpefesax OAHOiM crpanbl. HaGmomeHus
MOKa3aJIM BBICOKYI0 YacTOTy 3a00JICBAEMOCTH Y AIMOHIIEB, SMurpupoBasimx B CIIA u mpoxuBarommx
TaM Ha MPOTSHKEHHH MHOTHX JIET, B CPABHEHUH C MYXYHHAMH, MPOKUBAIOMINMH B SmoHNH. ITOT (haKT, B
CBOIO 0YEpPE/Ib, TOBOPHUT O BIMSHUU (DAaKTOPOB OKPYKAIOIICH Cpeibl, IUEThl U 00pa3a )KU3HHU Ha Pa3BUTHE
PIDK. HecMmotpsi Ha mpeacTaBiieHHBIC Pe3yJbTaThl B JIMTEPATYPE, BBIJCIICHUE OINPEACICHHOW pachl B
KadecTBe Ipeapacmoararomiero ¢akropa mist BosaukHoBeHus PIDK ocTaeTcs ciopHbIM.

luera . 3HaueHue nuranus B dtuosoruu PIIDK oOcyxknmaercs Ha MPOTSHKCHUHM MHOTHX JIET.
[IpoBeneHHBIE SMTUIEMHUOIOTHYECKHE UCCIEOBAHNA MToKa3and, 4To 3abomeBaemocts PIDK 3HaunTensHo
HW)KE B CTpaHax, IJ¢ B pallOHE MpeoliagaeT o0e3KUpEeHHAs TUeTa, TOYHEE TOBOPS, MHUIIA C MallbiM
KOJIMYECTBOM JKMBOTHOTO xHpa [17]. B cBoOw ouepenb, peryiasipHoe YHoOTpeOJieHHEe pBIOBI C
MOBBIIIICHHBIM COJEpKaHWEM B HeW TOJEe3HBIX OMera-3 JKHPHBIX KHCJIOT, MOXKET CIY)KHTh OZHHM W3
MeTo10B npodunaktuku PIDK. Takxke, CTOUT OTMETUTB, YTO BEPOSATHOCThH HU3KOM 3aboseBaemoctu PITK

20

Created with

PDF’

Nitrop

M nitro™" professional



B cTpaHax A3WHU MOXKET ObITh BRI3BaHA YHOTPeOICHNEM B MUMTY OOJBIIOTO KOJINYECTBA (PUTOICTPOTECHOB.
OTH 3CTPOTEHBI PACTUTEIHHOTO MPOUCXOXKICHHS, HAPSAY C APYTUMHU (paKTOpaMu, MOTYT UTPAaTh BAKHYIO
PoTb B GU3HOJIOTHYECKHUX U TTATOJOTHUECKHX MPOLeccax MpeAcTaTeIbHOM Kee3bl

Buramunbl. ['eorpadudueckne pasnuuus B WHTEHCHBHOCTH COJHEYHOW AaKTUBHOCTH U
3aboneBaemocti PIDDK mpakTudeckd HMIEGHTHYHBI M HAXOAATCS B OOpaTHO NPOMOPLHOHATBHON
3aBUCUMOCTH. YJIbTpa(UOJIETOBOE M3NMY4YCHHWE W WHAYKIHUA 00pa3oBaHusi BUTamuHAa “JI” MHrHOMpyeT
KIJIETOYHBIN POCT, M MOXKET OBITh pACCMOTpPEHa Kak Mepa MpoHIaKTHKH OIyX01eBoi nporpeccuu [11].

Buramun “E” - 93TO KHMpPOpPAacCTBOPUMBIM  BUTAMUH, KOTOPBIH  SIBISETCS  OCHOBHBIM
BHYTPHUKJIETOYHBIM aHTHOKCHIAHTOM M OTBETCTBEHEH 3a CTAOWIM3AIHI0 KIETOYHBIX MemOpaH. Ero
aKTUBHOH (hopMOHi siBIsieTcs anb(aTokoepos, KOTOPBIH OUMIIaeT OPraHU3M OT CBOOOAHBIX PaJUKaIOB
U mnpeporBpamaeT TmoBpexaeHue uenoctHoctd JHK. VYV Butammna “E” B gomonHenuwe K
AHTHOKCHIAHTHOMY J¢QeKTy CymecTByeT psSI JApPYyruxX KadecTB. OTO Olokaga  JIEHCTBHS
NpOCTarjiaHJUHOB, MHTHOWILMS aKTMBHOCTH TNpoTenH KuHa3pl C, OloKaja CHHTE3a HUTPO3aMHHA.
Wzydenne B3anMocBs3n Mexay puckoM pa3sutis PIDK u ncronp3oBanueM B panioHe celeHrnyMa |/Iin
ButammuHa “E” 6pu10 3amaueii psga uccnenosanuii (SELECT u Physicians’ Health Study) [6]. Hecmotps
Ha psAA cTaTeld B aHIVIOSA3BIYHOM JUTEpaType ¢ OOHAACKHMBAIOUIMMHU peE3ylbTaTaMH, MPOBEICHHbIC
KpyIMHOMAacIITaOHBIE NCCIIEOBAaHMUS HE MOATBEPANIH STHX JaHHBIX.

3HaueHWEe W BIUSHUC BUTAMHHOB, MHUKPOAJIEMEHTOB M AHTHOKCHIAHTOB B ATHOJoruu PIDK
IIIPOKO M3y4aeTcs CIeNHaINCTaMu B 3T0i obmactu [14]. OmHaKo CTOUTH OTMETHTH, 4TO Lawson ef al B
CBOEM FWCCIIEIOBAaHUH TPHUILIN K 3aKIIOYEHHI0, YTO YPEe3MEPHOE HCIIOIb30BaHHE MYJIHTHBHUTAMHUHOB
MOJKET TPHUBECTU K YBEIMUEHUIO pucka pa3BuTus PIDK, B 4acTHOCTH, K €ro KIMHUYECKH 3HAYMMOMN
dhopwme [9].

JlukonuH. JIMKONMH 3TO aHTUOKCUAAHT 3PPEKTUBHBINA B HEHTpaIH3aIi CBOOOHBIX PaUKAIOB B
kieTkax. OH SBISCTCS YWICHOM CEMbHM KapPOTHHOWJIOB U HAXOJUTCS B OOJBIINX KOJIMYECTBAX B TOMATaX,
abpukocax, rpeindpyrax, ryaBe u apOy3e. biaromaps 3ToMy NMUTMEHTY 3TH IUIOIB UMEIOT OTTEHKH
KpacHoro 1Beta. bonee 85% nukonuHa, MOTPEOIIIEMOTO YEIOBEKOM C MHILEH, HAXOAUTCS B PA3IHUHBIX
MPOAYKTAaX W3 TOMATOB. DIHIAEMHOJIOTHYECKHE HCCIEJOBAHNS MPOJAEMOHCTPUPOBAIIN CHIDKEHHE PHCKA
KaHIeporeHe3a Mpu NOTpeOJeHHH OONBUIOT0 KOJMYECTBA TOMATOB HWIJIM HaJM4Hsl BBICOKOTO YPOBHS
JIMKOMUHA B KPOBHU. [lJIs Jydmiero yCBOGHHUS JIMKOMUHA OPTaHU3MOM COBETYETCS NOOaBICHUS B PallUOH
MOPKOBH, KOTOpasi CAUTAETCA OJHUM M3 JIYUIITNX UCTOYHUKOB OeTa-KapoTHHA.

Pe3BepaTpoan . PesBepatpon — 3TO ¢uTOaNeKkcHH, BEIIECTBO, HAXOMSIIEECs B PACTEHUSX H
3aIUIIaoIee uX oT rpuokoBoi nHpeknnn. OH 3aMeNISeT KIETOYHOE JIeIeHNE, CTIOCOOCTBYET 3J0POBOI
KIIeTOYHON A epeHIIpoBKe U €CTECTBEHHOMY allonTo3y MOBPEXIEHHBIX KIeTOK. Ha pa3HbIX aTamax
KaHIIEPOr'€HEe3a OH BBICTYIIACT KaK aHTUOKCHUJIAHT, AHTUMYTareH U HHTHOUTOP IIMKJIOOKCUTEHA3BI.

Cenen. CeneH - 3TO MHUKPOIJIEMEHT, KOTODPBI BXOAWT B COCTaB TIIyTaTHOHIIEPOKCHIA3BI H
HEOOXOIUM JUIS 3alUThl OpraHu3Ma OT CBOOOAHBIX PaIWKajJOB W MPEAOTBPAILEHHS MOBPEXKIAIOIIETO
NENCTBHSI peaKIii MepeKHCHOTr0 OKWCIeHWs NumuaoB. CeneH HaxoAWTCS B OONBIIOM KOJIWYECTBE B
3€pHOBBIX KYJBTYPax M B MACE )KHBOTHBIX.

AHaporeHbl u cTepouaHbie pementopbl .PIDK sBnsieTcss ropmoHo3aBucHMMOl omyxonbio. Ha
MPOTSHDKEHWH JONTHUX JIeT OCHOBHBIM MerojoMm JedeHus: PIDK sBisercs ropMoHOTepamms, Tak
Ha3bIBacMasi aHJPOTcHHAs aOnjamus, BBI3BIBAIOIIAS PETPECCHUIO0 OIyXOJU BCJCACTBUE MAaCCUBHOTO
aronro3a. Y MHOTHX MAallMCHTOB Ha IIEPBOM JTale MPOBOJMMON TOPMOHOTEPANUU HAOIIOIASTCS
yiydamenne. UTo ke SBISETCS NMPUYWHOW MPOTPECCHPOBAHMS 3a00JIEBaHUS NMPU TOPMOHOTEpPAIUH, a
TOYHEE FOBOPS, 3T0 MEePeXo]l B pe3u3TeHTHYIO Gopmy? Ycnex u 3pheKTUBHOCTD JieueHHs 3aKII0YaeTCs B
coxpadHenun kierkamu PIDK aHJaporeHo-4yBCTBUTENBHOCTH, IPU KOTOPOM OIyXOJIb COXpaHseT
CIOCOOHOCTD PearupoBaTh Ha aHAPOTE€HBI U MPEKPAILAET CBOH POCT B UX OTCYTCTBHH.

He mano BakxHOE€ MECTO B 5TOM KOMIUIEKCHOM MEXaHH3ME OTBOJAUTCSI COCTOSIHUIO aHIIPOTE€HOBBIX
perienitopoB (AP). Anaporensl HeoOXoauMbl B TH(PGEPSHIMPOBKE M POCTE MPEICTATEITHPHONU IKEJIC3bI.
OHU mepenaloT CUTHAN Yepe3 PeLentTop aHAporeHoB (AR), TeH KOTOPBIX HAXOIUTCS HAa XDOMO3oMe X
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(Xql11-12) [4]. HocTOBEpHO yCTAaHOBIEHO, YTO BAYKHOE MECTO B KaHIIEPOTE€HE3E MPEICTATEIHHOMN JKee3bl
MIPUHAJUICKUT CHCTEME PEIEeNTOPOB CTepOouAHbIX TopMOHOB. [Ipm PIDK naGmromaercss myrarusi reHa
JAHHOI'O PELENTOpa, YTO B CBOIO OYEpPEldb, SBISIETCS BAaXKHBIM 3BEHOM B IIPOLECCE KaHIEPOIEHE3a.
OmnyxosieBble KJIETKH IPEACTATENbHOM IKEJe3bl, COAEpXKallie MYTUPOBAHHBIH TI€H, INPOSBIIOT
YyBCTBUTEILHOCTh K COGAMHEHUSIM CO CTEPOUAHBIM KOJBIIOM U (aKTOpaMH pocTa (MHCYIMHOIOI00HBIHI
thaktop pocra, GuOpPoOIACTHBIN PaKTOp POCTA, COCYIUCTO-IHIOTENUAIBHBIN (HAaKTOP pocTa U 1p.), YTO
BEJIET K CTUMYJIHPOBaHuI0 omyxoiu [10].

HNuruduropsr depmenta Sa-peaykrasbl. Juruaporecroctepod (AI'T) sBnsercss Omojorudecku

aKTUBHOW (popMOit TecTOCTEpOHA U 00pasyeTcs Mmox Bo3AeicTBreM depMenTa So-peaykraspl. OH ropas3io
CHJIbHEE CBS3BIBACTCS C aHIPOTCHHBIMH PELeNTOPaMHU TKaHEH, YeM HCXOIHOE COeANHEHHE (TECTOCTEPOH)
U ABJISIETCS CaMbIM CHJIBHBIM €CTECTBEHHBIM aHIporeHoM. [loBbIleHre YpOBHS AUTHAPOTECTOCTEPOHA B
CBIBOPOTKE KPOBH BEIET K pa3BUTHIO JOOPOKAYECTBEHHBIX W 3JIOKAYECTBEHHBIX 3a00NeBaHUil
npeacTaTeNbHON Jkenesbl. llpemapatel, OGnokupyromue neiictBue (epMeHTa Sa-peayKTasbl, BEOYT K
noamkeHnio ypoBHa [AI'T u moryr cmocobctBoBaTh mpodumaktuku passutis PIDK. Dta rumoresza
MOJITBEPKAAETCA NaHHBIMH, TTOMYYEHHBIMU U3 TIPOBEICHHOTO MCCIIEOBaHUs 10 mpenoTBpamiennto PIDK
(The Prostate Cancer Prevention Trial). Pesymbrartbl wucciemoBanus — mokasand, 4YTO B TpYIIIE,
MIPUHAMAIOIIEH exeqHeBHO (uHacTepun (MHTHOUTOp So-pemykrazbl Tuma 2), puck passutus PIDK
HaOmroancs Ha 25% MeHbIle B CPaBHEHUHU C KOHTPOJIBHOHU Tpynmnoil. CTOMT OTMETHTD, YTO BBISIBICHHBIE
ormyxonu B (UHACTEPHUIHON TPYIIIe NMENH 0oJiee arpeCCUBHBIA XapakTep. DTOT (pakT, B CBOIO OdUepenp,
MOJKET SBIISITHCS MPUYMHON OTpaHWYEHUS HCIONBb30BaHUSA (PUHACTEpHIA B MPO(DHUIAKTHIECKUX IENIX
[20].

B mocnemame rompl Ha (apMarieBTHUECKOM pBIHKE TOSBWICS TpenapaT Toj Ha3BaHHUEM
JOyTacTepui, MHIHOMTOp So-peaykrasel Tuna | u 2. brnokupoBaHme 000MX pPeLENTOPOB MO3BOJAET
nobutbest noHmwkenus yposHs AI'T no 90% [16]. Dddekt ncnonb3oBanus gyractepuaa ObUT U3yUYCH B
panmomm3upoBanHoM wuccienoBannu (Reduction by Dutasteride of Prostate Cancer Events),
npoBegeHHoM Ha 8 000 3mopoBbix MykuuH [3]. [lomyueHHBIE pe3ynbTaThl OBLUTM MAapaJUICIbHBI JAaHHBIM
WCCIIEJIOBAaHMS, IIPOBEIEHHOM C HCIIOJIb30BaHUEM (PHHACTEPUTIA.

Kypenne u anxoroab.Cesi3b KypeHHUS! C PSOM OHKOJOTHUYECKHX 3a00JieBaHMH, TaKUX KaK pak
JIETKOTO, MOYEBOTO MY3bIps W TOPTaHM, OOIIEM3BECTHA M KIMHWYECKU JOKa3zaHa. B CBO ouepens,
3HaUMMasl Koppeysiuus Mexnay KypeHueM u pasButueM PIDK monHocThro He ompeaeneHa. Bompoc o
BJIMSIHUM QJIKOTOJISl HA Pa3BUTHE JAaHHOTO 3a00JIeBaHUsI TAK)KE HE MOIYUMII TOJDKHOTO oTBeTa. OHAKO, B
JTUTEepaType oIryOIMKOBaHbI JaHHBIE O MeHbIIeM KommdecTBe PIDK y G0IpHBIX ¢ TUppO30M MedeHn. DTO
HaOII0JIeHre, BO3MOXKHO, OCHOBAaHO HAa YMEHBIIEHHWH YPOBHS IUPKYJIHPYIOIIETO TECTOCTEPOHA IPH
NOBPEKACHUH [IEUYEHH.

3aknaouenue.Beicokas yactoTa 3a00€BaHHA, OTHOCHTEIHHO MEIIEHHBIH POCT OIYyXOIHW U
BBICOKAasi CMEPTHOCTh OT paka MPeACTATeNIbHON »ene3bl TPeOyIoT OT CIEeHUAaTUCTOB 3TOW obiacTu
pa3pabOTKM W BHEIAPEHWS B KIMHUYECKYIO MPAKTHKY Ooyieeé KOHKPETHBIX Mep, CIOCOOCTBYIOIIMX
MpOo(MIAKTHKN JTaHHOTO 3a0oiieBaHUs. Pe3ynbTaThl psaa WcciIeOBaHWA, HANPABICHHBIX HAa H3y4YeHHE
(hakropoB pucka paseutus PIDK yxe omyOnukoBanbl B nmuteparype. OCHOBBIBAsSCh Ha JIAHHBIX 3THX
WCCIIEJIOBAaHNH MOXKHO CIENaTh 3aKIIFOYEHHE, YTO HAPSAAY C reorpa@uuecKuMu, PaCOBBIMUA M CEMEWHBIMH
pa3nuYUAMH, BaXKHOE MECTO OTBOAMTCS U (PaKTOpaM OKPYIKAIOLICH CPebl.
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Summary

EPIDEMIOLOGY, ETHIOPATHOGENESIS AND PREVENTION OF PROSTATE
CANCER

F.Guliev

The high incidence of the disease, slow growth of the tumor and high mortality rates of prostate
cancer demands from the experts in this field the development and introduction in clinical practice more
concrete measures, promoting prevention of this disease. The results of a various number of research
trials, directed on studying of risk factors of prostate cancer, are already published in literature. According
to these data, it is possible to make the conclusion that along with geographical, racial and family
distinctions, the environmental factors play an important role in developing of prostate cancer. In last
years, the primary focus for control of prostate cancer has shifted from early detection and treatment to
prevention.

23

Created with

M nitro™® professional



[ ORIJINAL MOQALOLOIR - ORIGINAL ARTICLES - OPUTUHAJIBHBIE CTATBbU ]

BUPOTEPAIIAA OHKOJIOTUYECKHUX 3ABOJIEBAHUM:
IMPOBJIEMBI U ITEPCIIEKTUBbI

M.K.Mameoos
Hayuonanvnwiii yenmp onxonoeuu, 2.baxy

MHOTOJICTHHI KIMHUYECKUH OIBIT HE OCTABJISECT COMHCHHUH B TOM, YTO BUPYCHbIE HMH()CKIIHH,
MPOTEKast y OHKOJIOTMYECKUX OOJBHBIX, MOTYT BBICTYNATh B POJU (DaKTOPOB OTATOILIAIOIIMX TCUCHUC
9THX 3a00JIEBaHUM, a B OTACTHHBIX CIyJasX JaXe YXYAMAONIX UX OTJaIeHHBINA porHo3 [1, 2].

B wuactHOoCTHM, paHee Hamu ObUIa JOKYMCHTUPOBAaHA CIIOCOOHOCTh JIAXKE CYOKIMHHYECKU
MPOTEKAIoNIeH NH(EKINY, BRI3BAHHON BUPYCOM TenaTuTa B, yXynmars pe3yabTaThl IPOTUBOOITYX0JICBOM
Tepanuu y OOJIBHBIX PAKOM MOJIOYHOM Kele3bl M OOJIBHBIX XOKKHUHCKAMU TuMbomamu [3, 4]. [lo3naee
AHAJIOTHYHYIO KapTUHY MBI OOHAPYXWIM W TpU CyOKIMHHUYECKOH WH(EKINH, BBI3BAHHONW BHPYCOM
remaruta C [5, 6].

Bwmecre ¢ TeMm, kK HacTosmeMy BpeMEHH MOXKHO CUMTATh JOKa3aHHBIM, UYTO XapakTep, KaK M WUTOT,
BIVSIHUSI Pa3IMYHBIX BUPYCHBIX WHGEKIWH Ha TeYeHWe OHKoJormueckux 3aboneBanuii (0O3)
HEOJTHO3HAUEH - TMOMHUMO OTPHIIATEIIBHOTO BIMSHUSA, OTATOIIarmero teueHue O3, 3TH HHPEKIUU
CIOCOOHBI OKa3biBaTh Ha TeueHne O3 IMOJIOKHUTENBHOE BIMSHHUC, B CHJIYy KOTOPOTO 3TH 3a00JICBaHWSI
MPUOOPETAIOT TeUeHHE, OosIee OIaronpusaTHOE IS manueHTa [7, 8, 9].

[lepBrle, XOTSI W KOCBEHHBIC JAaHHBIC, YKa3bIBAIOIIWE Ha PEANbHYI CHOCOOHOCTh WH(EKIUH
MO3UTHBHO BJIMATH Ha TedeHue O3 ObUIM MOJyUYeHBI elie B caMoM Haudane XX B. Tak, JHIlb 3a MepBbie
IBa JECSITUICTHS MHUHYBIIETO CTOJETHS B JIUTEpaType OBUIM HEOMHOKPATHO OMHCAHBI CIydau
cTaOWM3aI U Jake PEerpeccHy 3JI0KadeCTBEHHBIX OITyXOllel M JIeHK030B (B (popme HEOKHITaHHOTO
VIIY4IICHUSI COCTOSHUS IMAlMEHTOB W JaXe JUIMTECIbHOH pPEMUCCHHM) TIOCIE TIEePCHECEHUS
OHKOJIOTHYIECKUMHU OOJTHHBIMI HEKOTOPBIX €CTECTBEHHBIX MH(EKIIHI (B TOM YHCIIE BUPYCHBIX ) HIIH TIOCIIE
WX BaKIMHALIMU TIPOTHB OCTBI U OemencTa [7]. OmHaKo 3TH JaHHBIE MTOMYyYMIIH aJJeKBaTHOE OCMBICIIEHHUE
JIMII CIYCTs O0Jiee TOTyBeKa.

B nHawame 20-x rr XX B, u3ydas CHOCOOHOCTh pPa3IMYHBIX BHUPYCOB PEMPOIYLIUPOBATHCS B
KyJIBTHBAPYEMBIX in vitro Tkausx pabortasmmue B MHcTHTyTe [lacTepa B [lapmxe pyMbIHCKHE BUPYCOIOTH
K.JleBamutu u UI.Hukomay mnokasanu, 4TO KJIETKH 3J0KadecTBEHHBIX omyxonei (30) oTnuuarorcs
BBICOKOH YyBCTBUTEIHLHOCTHIO K WHQUIMPOBaHHIO BUpycamu. OHU yCTAHOBHIIM, YTO MHOTHE BHUPYCHI
xopomio U ObicTpo penpoayuupyrorcss B TKaHsx 30 W BBI3BIBAIOT MX MOBpEXIEHHE, T.e. 00JamaroT
BBEIPOKECHHON "OHKOTPOMHOCTHIO", peanm3arsi KOTOpOH dYacTo mposBiseTcs B ¢opMme "oHKoMM3a"
paspyuieHust onyxoJeBblx kieTok [10, 11]. 3amerum, 4To XOTS 3TH y4yeHBbIE BbICKa3all MHEHHE O TOM,
YTO TaKH€ BUPYCHl MOTYT HailTu npuMeHeHue B jedenuu 30 [12], BHUMaHUE 3TO BHICKA3bIBAHUE BHOBb
MIPUBJICKIIO K ceOe s cmycts 30 JeT.

Bo3oOHOBEHHE 3TOTO WMHTEpeca K BHpycaM OBbLUIO CBS3aHO C TEM, YTO pa3pabOTaHHBIE K
YKa3aHHOMY MOMEHTY KOHCEPBATHBHBIC METOJIbI JieueHus O3 - JaydeBas Tepanus U MPOTUBOOITYXOJIECBas
XUMHOTEPAINA XapaKTePHU30BATUCh MaJoOM CrenupuIHOCTRI0O M HHU3KOH H30mMpaTenpbHOCTIO. B aTOM
CUTYyallMH TPEACTABILIOCH, YTO BHUPYCHI, OONamaromuye Tpomu3MoM K kKieTkam 30 W CIoCOOHOCTHIO
CEJICKTMBHO MH(UIIMPOBATH U Pa3pyliaTh 3TH KICTKH MOTYT COCTABUTH OCHOBY aJIbTEPHATUBHOI'O METO/Ia
negenus O3.

OnkouTHYeCKas aKTUBHOCTH Hadaa IeJIeHaNpaBieHHoO uccienoBathes B 50-¢ rr XX B [13-16] u
MPO0JIKATIACh B JATbHEHUIIIEM HE TOJIBKO B HKCIIEPUMEHTAX, HO M YaCTUYHO B OHKOJIOTUYCCKOUN KIMHHKE
[17-22].

3a 3TOT mepwoi B MHOTOYHCIEHHBIX SKCIIEPUMEHTAIBHBIX HAOMIOACHUAX OBUT IMONyYeH pSfI
WHTEPECHBIX PE3yJbTaToOB. Tak, 0Ka3ajaoch, YTO KOPb BbI3Bajia BPEMECHHYI0 PEMUCCHI0 y OOJBHBIX C
muMpoMaMy XOJDKKMHA W OTYETIMBOC OHKOJHMTUYECKOE JCHCTBHE TMPOSBUIM BUPYChl T'PHIIIIA,
SHTEPOBHUPYCHI, aIEHOBUPYCHI U HEKOTOPHIE IPYTHe BUPYCHI, IpUYeM OBIJIO MOKa3aHO, YTO MPUMEHEHHE
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OTJIENTBHBIX BHUPYCOB B TEpPANeBTUYECKHX IEAX obecmednmio TepameBarmuecKuii 3hdexT y OompHBIX
paKkoM MaTK{ ¥ OPTaHOB XKEITyI0YHO-KHUIIIEYHOTO TpakTa [23].

HecmoTpsi Ha 5TH oOHaneKMBalOIIME pe3yibTaThbl, NPUMEHEHHE BUpPYcOB i JeueHus O3
0Ka3alioch JIOCTATOYHO 3aTPYAHUTEIbHBIM. BO-TIEpBBHIX, B Ipolecce TAKOro JIEYeHHs ObUTM OTMEUYCHBI
CIIy4ad HEKPOHTPOJHPYEMOTO DPa3BUTHS BHPYCHON HH(EKINH, PEIIUTENFHO YXYAMIAIOMIEH COCTOSHUE
MAIMeHToB. Bo-BTOpHIX, B OOJNBIOIMHCTBE CIy4yaeB BUpPYCHas HWH(EKIUS BbI3Baja MPOBOLHPYEMYIO
BUPYCOM UMMYHHYIO PEaKILHIO, KOTOpas 3HAYUTENHHO Ocnalisiia BEIPaXXEHHOCTh "OHKOJIMTHYECKOro" u,
COOTBETCTBEHHO, TEPAIIEBTUIECKOTO dPQeKTa.

Kpowme Toro, ycnenrHoMmy KIMHHYECKOMY MPUMEHEHHIO 3THX ITOAXOJIOB MPESITCTBOBAIa HEXBATKa
CBEICHUA O MeXaHHM3Max, JIKAIIMX B OCHOBE MPOTHBOOIYXOJIEBOW aKTUBHOCTH BHpycoB. Ciabas
THYeCKH 00OCHOBaHHasi TOAOIUIEKA HM3YYEHHs] STHX IMOJIXOJOB B KIMHHUYECKUX YCIOBHSIX TaKXKe He
Croco0CTBOBANIA POCTY MOIMYJISIPHOCTH MeToa iederns 30, KOTOPBIN CTaTl IMEHOBATH "'BUpOTepanueit”.
B utore, Bce 3TO IpUBENO K TOMY, 4TO AajibHEHIINE UCCIE0BaHMs B 00IaCTH MPUMEHEHHS 3TOT0 METOIa
MIPUOCTAHOBWIIMCH OOJIee, YeM Ha JIBaANaTh JieT [24, 25].

Cnenyrommii TIar B HCCIICJOBAHWW '"OHKOJMUTHYECKUX' BHPYCOB OBUI CBfA3aH HE TOIBKO C
JMOCTHKEHUSAMH B MOJIEKYJSIPHOW OWOIIOTMM M BUPYCOJOTHH, HO M C TPOTPECCOM METOAOB T'e€HHOU
umwkeHepur. CTano BO3MOXXHO TPOEKTUPOBATh PEKOMOMHAHTHBIE BUPYCHI, KOTOPBIE CEIEKTHBHO
3apakaroT W paszpymaroT KieTkun 30 WM WHAMUUPYIOT 00pa3oBaHHWE B HMH(UIIMPOBAHHBIX KJIETKax
Pa3HBIX IPOTHBOOITYXOJIEBBIX CyOCTaHITHH.

CoBpeMeHHBIC MMOAXOJbl K TPUMEHCHHIO BUPYCOB Ui JiedeHuss O3 HampaBiieHbl Ha TOMCK
MOJXOIOB K PEIICHHI0 JBYX OCHOBHBIX 3amady. [lepBblif moaxox - 3TO HamlpaBieHHE TPAaHCAYKIHHA Ha
Momu(pUKannuio OENKOB BHPHOHOB, CHOCOOCTBYIOIIYIO WX CENEKTUBHOMY 'TIPUKPEIDICHHIO" K
peuenTopaM, xapakTepHbIM Aisi moBepxHocTH kieTok 30. Bropoil moaxoj HaleleH Ha YCHIICHHE
npolecca penpoAyKuuu BUpycoB B kierkax 30. Kaxnplii M3 3THX MOIXOAOB CrOCOOEH YBETHUYUTDH
OHKOTPOITN3M BHPYCOB, HO HanOoJjee CHIIbHBIN d(h(heKT MOKeT OBITh TOCTUTHYT 32 CUET OHOBPEMEHHOTO
HCITOJIB30BaHUS 000MX MOAX00B [26].

3aMeTHM, YTO IKCIICPHUMEHTAIBHBIC ITAMMBI BUPYCOB C BHICOKOH OHKOJIIMTHYCCKON aKTHBHOCTHIO
OBUIM TONYYEeHBI Ha OCHOBE HAIPABJICHHOW MOIM(UKAIIMM BHUPYCOB Pa3HBIX POIOB M3 HECKOJIBKUX
pasnuuHBIX ceMeicTB: Adenoviridae, Herpesviridae, Orthomixoviridae, Reoviridae u Picornaviridae.
BwmecTe ¢ TeM, 3Ta akTUBHOCTH HanboJiee MOIHO U3yUeHa y BUPYCOB, OTHOCSIIMXCS K poay Enterovirus u3
ceMelcTBa MUKOPHABUPYCOB. bojee TOro, MMEHHO Ha OCHOBE BHUPYCOB M3 3TOr0 poja OblI cOo3AaH M
CEroJHs yKe MPUMEHSETCS B KIMHUYECKOW OHKOJIOTUH IEPBBII JIEKapCTBEHHBIN Mpenapar, OTBEYArOI U
COBpEMEHHBIM TpeOoBaHMAM OHO(hapMaKOTEPAITMH U COOTBETCTBYIOIINN YIOMSHYTOMY BBIIIIE Ha3BAHHIO
Nn0J00HOTO TEPaneBTUYECKOr0 MOIX0/1a - BUPOTEPAINH.

YuntbiBas n1aHHOE OOCTOATENHCTBO, HIKE MBI OCTAHOBHMMCS JIMIIh HA BAXHEHUITUX pe3yJbTaTrax
W3YYEHUS! W KIMHUYECKOTO TMPUMEHEHHS HEKOTOPBIX SHTEPOBHPYCOB (T.€., BXOAAIIMX B COCTaB pojia
Enterovirus) mns neuenus O3. [Ipu 3TOM MBI TOJIarajiy, 4TO O3HAKOMUBIIKCH C 3TOW HMH(MOpMAIUEH,
YUTATEIb CMOXET OIEHUTH TMEPCICKTUBBI M TOHATH BAXHEWIINE MPOOJIEMbI JAIbHEHINIETO Pa3BUTHS
Bupotepanuu O3, BoooO1e.

Haunem ¢ TOrO, 4TO CBEJCHMS O HATMYMU OHKOJUTHYCCKON aKTUBHOCTH Y Pa3HBIX YIHTEPOBHPYCOB
BIIEpBBIC MOSBUINCH emie B 50-¢ rr XX B. Pa3H0o0Opa3Hbie UCCIIeI0BaHUS OHKOJIMTUYECKONW aKTUBHOCTH
SHTEPOBUPYCOB OBLTH BBITIOJTHEHBI HAa MOJENSIX COMMAHBIX 30 y KUBOTHBIX W Ha MoOpoBosbiax ¢ O3.
BonsmuHCTBO 3THX HCcneaoBanmi ObIT0 TIpoBeneHo ¢ Bupycamu ECHO, Bupycom Kokcaku n 9acTHIHO
C BUpyCcOM nojuoMuenura 1-ro tuma [27].

Heo6xoammo OTMETHTE, 9TO Ha OCHOBE PE3yJbTAaTOB ATHX HCCIEAOBAHMM, Ha4aThIX B 60-¢ T XX B
B I.MOCKBe W NMPOJOJDKEHHBIX Ha MPOTsHKeHUe nocneayromux 20 jeT B T.Pure, 01U 0TOOpPaHBI IITAMMBI
BupycoB ECHO, nposiBuBIITHE HaMOOJBIIYI0 OHKOJIMTHYECKYIO aKTHBHOCTH MTPH HEKOTOPhIX 30 U, B TOM
qucie, npu MelaHoMme. Ha OCHOBE MITaMMOB JTaTBHICKHUE WCCIICOBATEIM Pa3padOTaiy JIEKapCTBEHHBIN
npemnapar, Ha3BaHHBIN "pursupomM” (Rigvir).

[IpoBenennsie eme B 1988 r ero KIMHWYECKHUE HCIBITAHUS TOKA3aJIM, YTO ATOT Mpenapar
JoctatouHo 3¢ ¢exTrBeH npu HeKoTopeix 30 - B utore B 2004 r 3TOT mpenapaT ObUI 3allaTeHTOBAaH U
OoHUIMaTBFHO 3apETUCTPUPOBAH B JIaTBUH, CTaB MEpPBBIM B MHpPE MPENapaTOM Ha OCHOBE YHTEPOBHPYCOB
st ederns O3. [IpennoxeHHass aBTOpaMH CTpAaTETHs JeUeHHs BKIIOYaIa PaJAUKAIBHYIO OIEPAIHIo C
MOCIIAYIONICH BHpOTEpanuel, HapaBICHHON HAa YHHUYTOXKEHHE OCTATOYHBIX OIYXOJIEBBIX KJIETOK M
MmeTtacTa3oB 30, a TaKKe Ha CTUMYJISILKIO IPOTUBOOIYX0JIEBOH PE3UCTETEHOCTH.

Takum o0pa3om, NMpHUHSIB BO BHUMAHME HW3JIOKEHHBIC BBIINIE JaHHBIE, MOXXHO IOIYyCTUTH, HYTO
nedeOHbIE BUPYC-aCCOIMUPOBAHHBIC OHKOJIMTUYECKUE CPEICTBA MOTYT OK

25

Created with

PDF’

Nitrop

M nitro™" professional



s nedeHust pasnuyHeix 30, a mocieoBaTeNbHOe MPUMEHEHHE HECKONBKUX THIIOB TaKUX CPEICTB
MOJKET O0ECTIeYUTh KyMYJIATHBHBIN TeparneBTHIecKuii d3dekr. ITo coodparkeHre KOCBEHHO YKa3hbIBAaeT
Ha TO, YTO yKa3aHHBIA MOAX0] MOKET OKa3aThCs JOCTATOYHO MEPCIIEKTUBHBIM [28].

BMmecte ¢ TeM, B pa3BUTHH 3TOTO MOAXONA OCTAIOTCS, KaK MHHUMYM JBE Ba)KHBIC MPOOJIEMBL,
CBSI3aHHBIE CO CIEIM(PUKONH OHOJIIOTHMH SHTEPOBHPYCOB W OTPAaHHYCHHOCTBHIO BO3MOXKHOCTEH MX
HNPUMEHEHHUS B OHKOJIOTHH.

Bo-mepBbIX, MHOTHE SHTEPOBUPYCHI MOTEHIUAIBHO MAaTOTCHHBI JUIS JIIOJCH M MX WCIOJNb30BaHHE
MOXKET BBI3BaTh Pa3IMYHBIC OCJIOKHEHHA. 1103TOMy mpuMeHEeHHe INpernapaToB Ha MX OCHOBE JOJDKHO
0a3nupoBaThCs Ha HMCIIOIB30BAHUH JINOO M3HAYAIBHO HETATOr€HHBIX HITAMMaxX >HTEPOBHPYCOB WM Ha
PEKOMOMHAHTHO aTTEHYHMPOBAHHBIX BapuaHTaX 3THX BUPycoB. OIHAKO M 3TO YCIOBHE HE TapaHTUPYET
0e30MacHOCTH  TakUX  CPEACTB, IMOCKOJIBKY  JHTEPOBHPYCHl  XapaKTEPU3YIOTCS  BBIPAKEHHOMH
M3MEHYMBOCTHIO U OTIIMYAIOTCS CKIOHHOCTBIO K PeKOMOMHAIMSM, KOTOPasi MOXKET IPUBECTH K PEBEPCUH
MX TIaTOT€HHOCTH JJIS YesoBeka [29].

Bo-BTOpBIX, MPUXOAWTCS MPU3HATH, YTO NPOTHUBOOIYXOJEBBHIH MOTEHLMAN CPEICTB HAa OCHOBE
SHTEPOBHUPYCOB TIOKa MPEACTABIIETCS JIOCTATOYHO OrpaHWYeHHBIM. [losToMy memecooOpasHo
HPOJODKUTH IOMCKH MOJXO0B Il KOMOWHHPOBAHMS BUPOTEPANy C APYTUMH MeToxamu teparmu O3.
Tak, xupypruueckoe ynanenue 30 CHIKaeT BEPOSTHOCTh IPUCYTCTBUSI B OPraHU3ME TeX KIOHOB KJIETOK,
KOTOpBIE PE3UCTEHTHBI K JHTepoBUpycaM. Mcronp3yst BHpOTEpamuio IOCie TAaKWX OIEepaluid, Io-
BUIMMOMY MOXKHO TOOWUTHCS SIMMHHALIMN OCTaBIIMXCS B opranu3me kietok 30 u ee metactaszos [30].

B 1o xe Bpems, HECMOTpS Ha YIMOMSHYTHIC BbINIE MPOOIEMBI, AajbHEHIIee pa3BUTHE METOHOB
JIeYeHHs], OCHOBAHHBIX HA MIPUMEHEHUH CBS3aHHBIX C YHTEPOBHPYCAMH CPEACTB BEPOSTHO CMOXKET CTaTh
JONOJIHEHWEeM JUIs  CymiecTByommx MeronoB Tepamuu O3, MHremrektyanbHO 000CHOBaHHAs
KOMOMHALUSI CYMIECTBYIOUIMX TPAAWIUOHHBIX METOAOB JIEUCHHUS (XUPYypPrUUYecKOro, Jy4eBOTO H
JICKApCTBEHHOT0) W "HOBBIX" TEXHOJNOTWMH OHOTepanmuu STHX 3a00JeBaHWU MMO-BUAUMOMY OyzaeT
CrocoOCTBOBATH MOCIIEAOBATEIIEHOMY COKPAIICHUIO JOIH HHKYypabenbHbIX cirydaeB O3.

JIUTEPATYPA

1. Mamenos M.K., Muxaitnos M.W. Biustane BUpyCHBIX HH(EKIMI HA TeUeHNEe OHKOJIOTHYEeCKUX 3aboneBanuid. // Azepl.
men. K., 1990, N.12, ¢.54-58;

2. XKykxos H.B. Bupycusie nndekiun. / Unpexkunn B onkonoruu. [lox pex. M.U.[dassioBa u H.B.JImutpuesoii. M.:
[Tpaktnueckas menunuHa, 2009, c.115-124;

3. MamenoB M.K. Undekuns, BeI3BaHHAS BUPYCOM rematuTa B kak MpOTrHOCTHYECKUH (aKToOp MpH 370KAYECTBEHHBIX
omyxoJisix. / Mup BupycHbix renatutoB (Mocksa), 2000, N.5, ¢.3-5;

4. MamenoB M.K., Muxaitnos M.M. O BmustHUE cyOKIMHMYECKOH WH(QEKIMH, BBI3BAHHOW BHpycoM rematuta B Ha
HETIOCPEACTBEHHBIE U OTJAJICHHBIE PEe3YJIbTAThl JICUSHUs] OOJIBHBIX XOKKHHCKUMH duMdomamu. // Bruomenumuna, 2005, N.4,
c.38-39;

5. MamenoB M.K., Muxaitnos M.U., [lanamesa A.D.,I'msac6eimn C.P. Undexnus, Be3BaHHas BUpycoM renarura C Kak
HeOJIaronpusATHBII IPOTHOCTHIECKHH (hakTOp MPH pake MOJOYHOM »kene3sl. / Mup BupycHbIX renatutoB (M.), 2005, N.12, ¢.13-
14,

6. MamenoB M.K., Muxaiinos M.U. BnusHue cyOknuHHYecKod HH(QEKIUH, BbI3BaHHOW BuUpycoMm rematuta C Ha
PE3yabTaThI JICUSHNUS XOMKKUHCKOH tuMpomsl. // Mup BupycHbix remaruros (M.), 2005, N.11, ¢.11-13;

7. MamenoB M K., I'yaparos H.O. Bupycel, BupycHble HHQEKIHH U 3J0KauyecTBeHHbIe onyxoiu. baky: bumuk, 1992, 187
c.;

8. MamenoB M.K. Bupycusre nadeknuu, kak GpakTop, BIUSIONMN Ha Te€YEHHE OHKOJIOTHUECKUX 3aboneBaHui. // A3epl.
K. onkonoruu u remarosiorun, 2005, N.2, c.11-16;

9. Mamenos M.K. Bmmsinue BupycHBIX nH(eKIMii Ha pa3BUTHE OHKOJOTHUECKMX 3a0oieBaHi, Kak aMOWBAJICHTHO
HarpaBJieHHbIH nporecc. // buomenuiuna, 2013, N.2, ¢.8-10;

10. Levaditi C., Nicolau Sh. Sur la culture de virus vaccinal dans les neoplasmes. // C.R. Soc. Biol., 1922, v.85, p.928;

11. Levaditi C., Nicolau Sh. Affinite du virus herpetique pour les neoplasmes epitheliaux. // Ibid, v.87, p.498-500.

12. Levaditi C., Nicolau Sh. Vaccine et neoplasmes. // Ann. Inst. Pasteur., 1923, v.37, p.443-447.

13. Moore A. Viruses with oncolytic properties and their adaptation to tumors. // Ann. NY Acad. Sci., 1952, v.54, p.945-
952;

14. Moore A. Effects of viruses on tumors. // Annu. Rev.Microbiol., 1954, v.8, p.393-410;

15. Newman W., Southam C. Virus treatment in advanced cancer A pathological study of fifty-seven cases. // Cancer,
1954, v.7, p.106-118;

16. Suskind R., Huebner R., Rowe W., Love R. Viral agents oncolytic for human tumors in heterologous host; oncolytic
effect of Coxsackie B viruses. // Proc. Soc. Exp. Biol. Med. 1957, v.94, p.309-318;

17. Southam C. Present status of oncolytic virus studies.//Trans. NY Acad. Sci., 1¢

26

Created with

M nitro®™ profes

d & free trial online at nitrope

S|

onal



18. Kunin C. Cellular susceptibility to Enteroviruses. // Bacteriol. Rev., 1964, v.28, p.382-390;

19. Lindenmann J., Klein R. Viral oncolysis: increased immunogenicity of host cell antigen associated with influenza
virus. // J. Exp. Med., 1967, v.126, p.93-108;

20. BopommnoBa M.K., UymakoB M.II., KopomeBa I'.A. u np. IIpomomxenne HabmroneHuid 3a Oe30MaCHOCTHIO
OHKOJINTHYECKOH aKTMBHOCTH HEKOTOPBIX SHTEPOBUPYCHBIX BaKLMH, BBEJCHHBIX B BEICOKHX JI03aX OHKOJIOTHYECKHM OOJNBHBIM. /
BupycHslif 0OHKOJIU3 U UCKYCCTBEHHAs reTeporeHu3anus onyxone. Pura, 1969, c.69-77;

21. Bluming A., Ziegler J. Regression of Burkitt's lymphoma in association with measles infection. // Lancet, 1971, N.2,
p.105-106;

22. Asada T. Treatment of human cancer with mumps virus. // Cancer, 1974, v.34, p.1907-1928;

23. Sinkovics J., Horvath J. New developments in the virus therapy of cancer: A historical review. // Intervirology. 1993,
v.36, p.193-214.

24. Kuruppu D., Tanabe K. Viral oncolysis by herpes simplex virus and other viruses. // Cancer Biol. Ther.,2005,v.4,
p.524-531;

25. Everts B., van der Poel H. Replication-selective oncolytic viruses in the treatment of cancer. / Cancer Gene Ther.
2005, v.12, p.141-161;

26. Verheije M., Rottier J. Retargeting of viruses to generate oncolytic agents. // Adv. Virol., 2012, ID 798526;

27. Yymakos I1.M., Mopozosa B.B., babkun 1.B. u xp. OHKonuTHYecKne SHTEpOBUPYCHL. // MonekyispHast G1oorus,
2012,N.5,c.712-725;

28. Wodarz D. Viruses as antitumor weapons: Defining conditions for tumor remission. Cancer Res., 2001, v.61, p.3501-
3507,

29. Shafren D., Au G., Nguyen T et al. Systemic therapy of malignant human melanoma tumors by a common cold-
producing enterovirus, coxsackievirus a21. / Clin. Cancer Res., 2004, v.10, p.53-60.

30. Skelding K., Barry R., Shafren D. Enhanced oncolysis mediated by Coxsackievirus A21 in combination with
doxorubicin hydrochloride. // Invest. New Drugs., 2010, v.21, p.21.

Summary
VIROTHERAPY OF ONCOLOGICAL DISEASES: PROBLEMS AND PERSPECTIVES
M Mamedov

The author present data reflected forming of new direction of cancer biotherapy - virotherapy and
summarizes basic information concerning development of these investigation based on usage several
types of enteroviruses.
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HEIMOCPEJACTBEHHBIE U BJNXKAHWIIUAE PE3YJbTATHI COYETAHHOM
JYYEBOM TEPAIIMU BOJIBHBIX PAKOM IHUIIEBOJIA

U.T' Ucaes, H.I' Kynuesa, I'I Hacuposa, C.FO.Anuesa, 3.M.I'acanosa, P.P.Ka3uesa
Hayuonanvuwii yenmp onxonoeuu, 2.baxy

Br16op ontuManbHON TakTHKH JiedeHus: 00ybHBIX pakoM nwumieBona (PII) ocraercs akTyambHBIM
BOIIPOCOM OHKOJIOTHM W B HacTosmiee Bpems. bojee TOro, B CWIIly MOJSPHH3AIIMN TEXHOJOTHH H
MTOCTOSTHHOTO COBEPIICHCTBOBAHMSI TEOPETUIECKOW 0a3bl, pa3pabOTKH HOBBIX XHUPYPTHUECKUX METOIUK
Y HOBBIX HampapjicHWi B nydeBod Tepanuu (JIT) Bompoc BbIOOpa aJeKBaTHON TaKTUKH JICUCHUS
o6ompHEIX PII eme Gomee ycinokHMiIcsS. B To jke BpeMs, HECMOTPS Ha CTOJIb 3HAYUMEIE TTOIOXKUTEITHHBIC
CABHUTY B 3TOW 00J1aCTH, OCHOBHBIE MPOOJIEMBI JJAHHOTO KOHTHHIEHTa OOJILHBIX - ITOBBIIICHHE KadyecTBa
JKU3HHU B CPOKOB BRDKHBAEMOCTH - BO BCEH MUPOBOM MPAKTHKE ITOKA OCTAIOTCS HEPA3PEIICHHBIMHU.

ITo naHHBIM TOCHEAHUX 5 JeT, BO BceM Mupe 3aboneBaemocth PII 3ammmaer 8-¢ mecro, a
MoKa3arejid CMEpPTHOCTU - 6-e MecTO cpeau BCEX 3JIOKAaYeCTBEHHBIX omyxoned [3,7]. B
AzepOaiimkanckoil PeciyOnmmke cpenn My>KUdH 3TH Mokazatenn coctaBmim 8 Ha 100 Teic. 1 7 Ha 100
TBIC., a cpeau >keHuuH — 5,7 Ha 100 Teic. u 4,5 Ha 100 ThIC. HACEIEHUS C(
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10 ner B Hameil cTpane 3aboneBaemMocTh PII, ocTaBasich HOBOIBHO BBICOKOW, BaphbHpOBalia B Ipeneiax
6,5-7,0 Ha 100 TBIC. HaceneHws [1].

HecmoTpss Ha TO 0OCTOSITENBHCTBO, YTO OCHOBHBIM METOJOM JeueHus OoibHbIX PIT sBisercs
XUPYPTrUUECKAd, peaJbHO PaauKaIbHOE OIEPATHBHOE BMEMIATENIbCTBO MOXKET OBITH BBHIIONHEHO y  20-
30% OomeHbIXx  PII, BBUAY TOro, 4TO 3HauuTeNnbHas dYacTh mnanueHToB (70-85%) kK MoMeHTy
MOCTYIUICHUSI B CTallMOHAP SIBJSIFOTCS HEONEpaOeIbHBIMH H3-32 PACTIPOCTPaHEHHOCTH OIyXOJIEBOTO MPO-
1iecca, HAIMYHS COMYTCTBYIOIMNX 3a00JIEBaHUI WM aCTEHMYECKOTO CHHIpPOMA, 00yCIOBIEHHOTO CTEHO-
3UPYIOIIMM XapaKTepOM POCTa OMyXosd U aucharueil. B oTAenbHBIX clydasx MpH pacpOCTPaHEHHOCTH
MpoIecca TOIMBITKA ONEPAaTHBHOTO BMEIIATEIFCTBA BCE JK€ PEan3yeTcs, HO, [0 UTOTaM THCTOJIOTHYEC-
KOTO HCCIENOBaHMS TpEmaparoB, OHO BIIOCICACTBHM pACIGHUBACTCS Kak HepaJuKalbHOE.
HeoOxonumelil pagukain3M omepanud MOXeT OBbITh oOeclieueH MPH MPOXOXKAESHHH IPaHHUIbI Pe3eKIUH
Ha paccTossHUH He MeHee 10 cM OT BUAMMOTO Kpasi OMyXOJIH, 9YTO HEBO3MOXXHO B OOJBIIIMHCTBE CIy4acB
PI1, ocobenHO npu BBICOKUX JOKanmu3amusax. OO0 3TOM CBUAETENBCTBYET M 4YaCTOTa PAaHHHX PELUAMBOB
(70-90%), Bo3HHMKarommx yxe B TedeHHe 6—10 mecsmeB Tmocie MOAOOHBIX ONEpamuid, a CpemHsst
BBEDKMBAEMOCTh ITAIIMEHTOB KaK MPaBWIIO HE MpeBbimaer 12,2 Mecses [5,6,8].

Ha coBpemennom stane pasButust onkonoruu JIT mpogomkaer octaBaTbesi OIHUM M3 BEIyIIHX
MmetonoB JeueHus 0onbHbIX PII. Pagnorepanus ucnonesyercs B 70-80% cimydaes npu 3110-
Ka4eCTBCHHBIX HOBOOOpPA30BaHUSX MHUINEBOJA B CAMOCTOSTENIFHOM BapHaHTE WM KaK KOMIIOHEHT
MYJTBTUMOJAIEHON TE€paluu: B MPeJI- U TMOCIEONePallnOHHOM Iepro/ie, B KOMOWHAIINH ¢ XUMHOTEpaIei
U paguoMonupuKaTopaMu, TPUA PA3IUYHBIX PEeXUMaX (PaKIHOHUPOBAHUS O3Bl MOHU3HUPYIOIIETO
n3nydeHus [2,4]. Kpome Toro, B oTiinune OT ONEPaTUBHOTO JICUCHUs, MOKa3aHUs K mpumeHeHuto JIT
MeHee OrpaHMYeHBl, U OHA, KaK MpaBWJIO, He YpeBara TshKelbIMH ocliokHeHusiMH. JIT, B 3aBuCMMOCTH OT
pacmpoCTpaHEeHHOCTH IMpoIecca, MOKET HCIOIb30BaThbCAd KaK B PaJUKaIbHOM, TaK M B MajNTHATUBHOU
J103€ - JUIs CHTUS aucgaruu, 6o1eBoro cuaapoma u Ap. OQHaKo, TOIbKO y 45-60% O0NBHBIX MPU POBE-
JEHIH PaJNKAIbHOTO Kypca MUCTaHIUOHHOHN ydeBoi Tepanuu ([JIT) mo cymmapHOi#l o4aroBoii 10361
(COM) 60-70 I'p Habmromanach MOJHAS WIIM YACTUYHASI PETPECCHUS OIMYXOJIH, a TMOKa3aTeNH TPeXJIeTHEH
BBDKHBAa€MOCTH BapBUPYIOT, TI0 JAaHHBIM Pa3HBIX aBTOPOB, B mpeaenax 15-25% [4,5]. OcHOBHBIMH
MPUYUHAMH BBICOKOH cMepTHOCTH 00NbHBIX PII sSBIsICS TPOAOIKEHHBIA POCT OMYXOJIU HIIM PAa3BUTHE
PEUMIONBOB B Pe3yJibTaTe HEM3JICUEHHOCTH MEPBUYHOrO odara. [IOMBITKH YyIy4IIMTh pe3yidbTaThl Jeye-
HUS ¢ momoinipio yBenmueHuss COJl Ha MaToNIOTWYECKHil ovar OrpaHHMYEHBI TOJEPAHTHOCTHIO OKpYyKa-
IOLIMX 3/I0POBBIX TKAHEH M OPraHOB M BEJET K YBEIMYCHHUIO YMCIIA TSHKEIBIX JTy4EBbIX OCIOKHEHUH.

B 10 e Bpems, mocine JOCTIKEHHUS TTOTHOW perpeccur omyxoiu B cpegHeM y 80-90% GompHbIx PIT
B Ommkaiimme 2 rona nocie 3aBepuieHus JIT pa3BuBaroTcst TOKO-peTHOHAPHBIE PEIUANBHI, JeUeHHe KOTO-
PBIX SBISIETCA CIOXHOW M MpoOiemMaTHuHOW 3ajgadeil. CHMOTOMAaTHYeCKUE MEpONPHITUS — YCTaHOBKa
9H/I0330(arealbHOT0 CTEeHTA, JIa3epHas NECTPYKIHMS M JAp. — HE BCEraa MPHUBOAST K ONTHMAIBLHOMY
pe3yibTaTy, B Jy4IlIeM Cllydae JOCTUTAeTCs Ta WM MHAsl CTENeHb peKaHaIu3aluy numeBoa. [loBTopHas
JIT mpu PII MOXeT NpUMEHSTHCS B €IMHUYHBIX CIydasX, TaK KaK IMOTEHUUAIbHO HECET OIACHOCTb
TSOKENBIX OCIIOKHEHUH M yCyryOJeHHs MOCTIYyYeBBIX W3MEHEHHH CO CTOPOHBI OPTaHOB M TKaHEW, 4To, B
CBOIO OYepellb, BMECTO OKHIAEMOT'O IMOBBIIMICHUS KauecTBa >KU3HU MallMEHTa NMpHUBEIET K OOpaTHOMY
addexTy wim gaxe K JeTaabHoOMY ucxony. [IprmeHsemMple K HacTOAMEMY BPEMEHN CXeMbl XUMHAOTEPaIHH
st 6onbHBIX PII B OONBIIMHCTBE CilyyaeB SABISIOTCS Manod(pekTUBHBIMU, IPUBOS K PETPECCHH OITyXO-
mn B cpeaneM y 15-40% GonbHBIX [5] .

Hcxons w3 BEIIEH3I0XKEHHOTO, MOKHO yTBepknarh, uro mpu JIT 6ompHBIX PII cinemyer
MPUICPKUBATHCS TIPUHIMIA JOCTIDKEHUS MAKCUMAJILHOTO BO3JCHCTBUS HA MATOJIOTMYECKUN odYar U
MHUHUMAIIBHOTO - Ha OKpYXKalollie TKaHW, YTO H SABISETCS OJHOW W3  OCHOBHBIX KOHIICTILIHH
panuobuonoruu. Takum oOpa3zom, mpu jedyeHuu O0oJbHBIX PII cTaHOBSTCS OYEBUAHBIMU MPEUMYIIECTBA
OpaxuTepanuu Kak METOAa BHYTPHUIIOJIOCTHOTO KOHTAKTHOT'O 00 TydeHHsl, 00eCeYrBAaOIIETr0 3HAYUTEIHHO
oomprryro CO/l B omyxoii, 4eM B CMEXKHBIX TKaHAX. BHeIpeHrne B KIIMHUYECKYIO MPAKTHKY OpaxuTepaniun
¢ BbIcokoW MomHocThio 11036l (HDR), 3HaumtensHo mnoBbrmatomieii COl B omvxond. a Takxke ee

28

Created with

PDF’

Nitrop

M nitro™" professional



coueranue ¢ JJJIT, MOTeHIMANPHO MOBBIIIAET BEPOATHOCTh JIOKATBFHOTO W3JICUCHHUS U TIOHIDKAET PUCK
pemmauBa. OKOJIO TOMYTOpa JIET B OTACJICHHWH JIy9eBOH Tepamnyu HammoHaIbHOTO IIEHTpa OHKOJIOTHH
MPOBOJUTCS TOAOOHOE UCCIIeJOBaHUE.

3agaum uccienoBanus. AHamus pe3ynabTatoB coderanHoi JIT GompubIX PII, ee adpdexTuBHOCTH H
WHAYIUPYEMBIX HETaTUBHBIX PEAKIUH W OCJIOKHEHUH, pa3pa0oTKa IOKa3aHWH K HCIOJIb30BaHUIO
OpaxuTepanuy U ONTUMAILHBIX PSKUMOB €€ MTPOBEICHUS.

Martepuaa u Mmertoabl. llpoanamusupoBansl pe3ynbrarel coudeTanHoil JIT y 28 Oomprbix PlI,
npeObIBaBIIMX Ha cTarmoHapHoM yeueHun B otaeneHnn JIT HILO. Cpenu Hux - 16 My4uH u 12 sxeHIIUH
B BO3pacTHOM MpoMmexyTke 45 - 71 ner. Bee GonbHBIE OBUTH TPAAWIIMOHHO OOCIIEIOBAHBI - KIIMHUYECKH,
PEHTTEHOJIOTUYECKH, YHIOCKOIMMYECKH C TUCTOJOTHYSCKUM HCCIIe0BaHueM Ouonrtara, npoBoawiick KT,
VY3U, psg OMOXMMHUYECKMX TECTOB, a TaKKE JOTOJIHUTEIILHBIC WCCICIOBaHUS M KOHCYJIBTAIUU
CITCIIMATUCTOB 110 TIOKa3aHUsAM. Tak, 6 manueHTaM JOMOJHUATEILHO poBoamiack MPT opranoB OpromrHoit
MOJIOCTH JJII WCKJIFOYCHHUS OTJAJICHHBIX METacTa3oB M 3 OOJIbHBIM - PaJUOHYKIHIHOE HCCIICIOBAHUC
KocTel ckenera. BBumy Hammuus y 19 OONBHBIX TPU3HAKOB COIMYTCTBYIOIIUX 3a00JIEBAaHUHA -
TUIIEPTOHUYECKON OOJIe3HH, CaXapHOTO AnadeTa, XpPOHNIECKOT0 OPOHXHUTA, KaIbKYJIE3HOTO XOJICIUCTHTA, B
TOM uuncie y 1 - 3apyOrieBaBIeiics s3BbI JBEHAANATUIICPCTHON KHIIKH, a Y 2-X - TyOepKyye3a JISTKUX B
(haze ymIOTHEHHS, OHU IEPUOTINIECKH KOHCYIBTHPOBAINCH CHEIIMATNCTaAMU COOTBETCTBYIOMIETO MPO(HIIS.
Y 7 nauueHToB MpPOILECC JOKAIN30BaJCs B BEPXHETPYOHOM, Y 13 - B cpemHerpynHoM, a y 8 OONBHBIX
OTMEHaJIC paK HIKHETPYAHOTO OT[eNa MUIIeBoJa. B Hammx HAONIONEHUSAX Yy BceX OONBHBIX ObLIa
YCTaHOBJIEHA TUIOCKOKJIETOYHAS KapIMHOMA Pa3INdHON cTereHn AudQepeHInpoBKy; u3 28 OOIBHBIX Y 9
OTyXO0JIb UMeJa SK30(UTHYI0 GopMy pocTta, y 8 - sHmopuTHYt0, a y 11- cMmemannyo. Y OOJBIIMHCTBA
60pHBIX (16 manueHToB) oTMedanachk cranus 3adoneBanus T3NoMy, y 2-x - TiNoMy, y 9-x - ToNoM,, v 1-
ro - T,N;M,. Knuandecku y 15 6onbHBIX oTMeuanach nucdarus l1-oit crenenu, y 12 - [ll-eit crenenu, a 'y
1 mamuentku - IV-oit crenenu. Ilociie mpeaBapUTENHLHOTO TOIMOMIO3UMETPUYECKOTO IUIAHUPOBAHUS C
ucnonb3zoBanueM KT - cuMynsauuu Ha mepBoM 3Tane NnpoBoauiack AucTaHUuoHHas JIT Ha JAUMHEMHBIX
YCKOPUTEISIX B KOHBEHLMAIBFHOM pekuMe: paszoBas ouaroBas no3a (POJ) - 2 I'p exenneBHo 5 pa3 B
venemio no COJL 40,0-44,0 I'p ¢ mpocTpaHCTBEHHBIM KOHTPOJIEM TIPHU WCIOJBb30BaHWM crucTeMbl "Portal
Vizion". 3arem, nocie KIMHUYECKOW, PEHTTEHOJIOTHUYECKON U DHIOCKOIMMMYECKON OIEHKH MPOXOJUMOCTH
numieBoga npu 3aBepuieanu JJIT, npuctynanu k peanusanuu Il stama - Opaxurepanuu Ha ammapare
«Gammamed» B POII- 5,0 I'p 1 pa3 B Hememo no CO/I-10,0 I'p (m303ddexTurHO - 16,0 ['p).

CeaHChl BHYTPHUIIOJIOCTHOM OpaxuTepariid  MPOU3BOAMIUCH TOJ[ SHIOCKOIMUYSCKUM KOHTPOJIEM,
MTO3BOJISIONIUM PETYISPHO OIEHWBATH COCTOSIHHE OmyXond. [IpenBapuTenbHO ManyueHTaM MPOU3BOIMIACH
MpeMeTUKaIis, B OOJBIIMHCTBE CITy4aeB ¢ IPIMEHEHHEM BHYTPHBEHHOTO HapKO3a.

Puc.1 Pactipenenenue n30/103 npu Opaxurepanun 00asHbIX PIT
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N3z 28 OompHeiIx y 27 kypc JIT ObuT TONHOCTRIO 3aBepiieH, y |-0ff ManueHTKH w3
3aIUTAaHUPOBAHHBIX 2-X CEaHCOB OpaxuTepanmuyl TOCIeIHWH HE MPOHM3BOAWICA B CHIY BBIpOKEHHON
MECTHOW Jy4deBoW peakiuu - 330(aruta. He mosmHee, uem dyepe3 2 Mecslla MOCIE MPOBEIACHHOTO
JIedeHus, Ha3Hadaucsd OOBEKTUBHBIA KOHTPOIb, BKIIOYAIONINN KIMHUYECKYIO, JHIOCKOIUYECKYIO,
pentrenosoruveckyto, KT OIEHKY COCTOSHHS TNHIICBOJA M OKPYXAIOIIMX TKaHeW. Pe3ynbTaThl
OIICHUBAJIMCH COTJIACHO pekoMeHmarusam BO3.

PesyabTarel. Ilpu aHanmse MOMy4YeHHBIX JAAHHBIX OBLUTO BBISIBIIEHO, YTO Yepe3 2 Mecsia IOCie
3aBepiienus JIT y 13 (46,4,%+9,4%) 6onbubix PIIK oTMedanack monHas perpeccus omyxomu (p<0,05).
Y 11 mamumentoB (B 39,3%+9,2% cmydaeB) OpLna 3aperHCTpUpOBaHa yacTWYHasl perpeccus, a y 4
oompHbBIX (14,3%%+6,6%) 3ametHOro 3(h(PeKTa HE OTMEYATIOCH - UMEJIa MECTO CTaOMIU3aIUs IpoIiecca,
B TOM 4HCIIe - y O0sbHO# ¢ HammuneM T4,N;M, ctaguu (p >0,05). U3 13 OoJIbHBIX ¢ TIOMHOU perpeccueit
omyxomu y 7 otmedanmack T3NogM, cramus 3abomeBanusi, y 5 - ToNoMo, y 1- T\NgM,. ¥V 6 u3 Hux
OITyXOJIb JIOKAJTU30BaAJIaCh B BEPXHETPYHOM OTJCIIC MUIICBO/A, Y 4 - B CpeHE- U Y 3-B HUKHETPYIHOM
ornene; y 5 6ompHBIX PII oTmMewamack sk3o¢uTHas dopma pocta omyxond, y 4-sHmobuTHas Uy 4-
cmemranHas. Cpean 4 manueHToB ¢ OTCyTCcTBHEM 3 dexTa y 3 6ompHBIX oTMedanach ctagust T;NoMy uy
1 - T4NMy, B 2 ciaydasx omyxojib uMena SHAOPHUTHYIO (GOpPMYy poOCTa, B 2 - CMELIAHHYIO; Y 2 OOJIbHBIX
OITyXOJIh JIOKATN30BAIaCh B HIDKHEIPYIHOM, y | - B BepXHErpyIHOM H | maiueHTa - B CpeAHETPYAHOM
otJiene nuineBoaa. Jlanubie oTpaskeHsI B Tabmuie 1

Tabmuua Nel. CreneHb perpeccuu oIyXoiu y OONBHBIX pH nocie coyetaHHoi JIT

Kunsiriecicne [Tonuas perpeccus Hacrirtas be3 apdekra
(hakTOpBI perpeccus
T NoM, 1 1
Cragus T2NoMo > 4
T3NoM, 7 6
TN M, 1
Dx30(huTHAS 5 4
®dopma pocra OHnoduTHAS 4 2 2
CwmemnianHas 3 6 2
Bepxuerpyanoit otnen 1
Jlokanuzanus 6 8 !
Cpenuerpyanoit otnen 4 2 2
Hwxuerpynnoit otmen 4
Bcero 13 (46,4,%+9,4%) 11 (39,3%+9,2%) 4 (14,3%%+6,6%)

B moctiydeBom mepuoie HaMHM OCYHISCTBISUICS MOHUTOPHHI ¢ MHTepBasioM 3 Mecsua. U3 28
OOJBFHBIX TIOJ] HAaOMIOACHUEM HaXomwiuch 27, 1 manueHTka BeIOBUTA M3 OIS 3peHus. B obs3aTenpHOM
TIOPSIJIKE TTPOBOJIMIICS KIIMHUYECKUM, PEHTTCHOJNOTMYECKH M OHIOCKOIMYECKHH KOHTPOIb, & TaKKe
JIPyTHE UCCIIe0BaHUs 110 TIoKa3aHusiM. [IpeBapuTenbHbIe pe3ybTaThl IpeACTaBICHBI B Ta0muie No2,
OHOBPEMEHHO OBLIO YCTAaHOBJICHO, YTO, HECMOTPSI Ha 3aMETHOE YBEITMYCHUE WHTCHCUBHOCTH MECTHBIX
JYYEBBIX PEaKIMi HEMOCPEACTBEHHO B TepuoJ mposeneHus kypca JIT, Ha 3ramax JUHAMHYECKOTO
HaOJFOJICHNS TIO3[THHUE JIyYeBbIE OCIIOXHEHHWSI B BUJIE JIyUEBBIX CTPUKTYpP NHINEBOAA, GUOpO3a JETKUX,
BBIPOKEHHBIX HAPYIICHUH TUTAaHUS MUOKAp/a U JIp., B HAIIUX HAOIIOJCHUAX K HACTOSIIEMY MOMEHTY He
BCTPEYAIOCH.
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Tabnuma2. be3pennanuBHOE TeUeHNE W OTCYTCTBHE TIPOTPECCUPOBAHMS 3a00JIeBaHN y OOIBHBIX PIT B
Omxaiiiiue CpoKU HaOJIOICHHUS 110CIE€ COUETaHHOrO Kypca JIy4eBOH Tepanuu

Cpoxu

HaOJTI0ICHUS 3 mec. 6 mec. 9 mec. 12 mec. 15 mec.
(mec.)

Konuuecro

OonpHEIX (abc.) 27 24 23 21 19

Y [oIaBiAOLIEro 4YHCiIa IALMEHTOB €Ile [0 3aBEpLICHHs 3alUIaHUPOBAaHHOTO Kypca JICUEHHS
O0TMEYaIOCh KJIMHUYECKOE YIIyUlIeHHE - 3aMETHOE CHIKCHUE CTEeTeHN Auc(haruy, yMeHblIeHne 0oJel u
T.1. 3a mepuon HabmoaeHus (1,5 roga) TSHKEMBIX OCIOXKHEHUH, B YaCTHOCTH, NIepdopaluy MAIEeBoIa, He
HaOJIr01aTI0Ch.

Ha ocnoBanum ananmsa pesyinbratoB couetanHoi JIT 28 Gompubix PII BeLIBIEHO, 4TO coueTaHue
JJIT ¢ OpaxuTepamnueil MOBBIIIAET YHCIO IMAMEHTOB C TOJHOW perpeccueil omyxomu 1o 46,4%,
OOBEKTHBHBIH TONOXKUTENbHBIH 3(dekT Habmomaetcs B 85,7% cimywaeB  (p<0,05). Ymyumenue
HETIOCPEACTBEHHBIX Pe3yJIbTaTOB 3aKOHOMEPHO BEZET U K MOBBIIIEHUIO CPOKOB 0€3peLUANBHOIO TCUEHHS
3a0oJeBaHusl B ONvKaliiMe cpokd HaOmojeHuss — B TedeHue 15 mecsueB y 19 Gonbubeix PIT u3 24
(67,8%) pu3HAKOB pEeLUANBA WK IIPOJOHKEHHOTO POCTa HE OTMEYAIIOCh.
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Summary

DIRECT AND IMMEDIATE RESULTS OF COMBINED RADIOTHERAPY OF PATIENTS
WITH ESOPHAGEAL CANCER

LiIsayev, N.Kuliyeva, G.Nasirova, S.Aliyeva, Z.Hasanova, R.Kazieva

Based on analysis of the combined radiotherapy results of 28 ill persons with esophageal cancer it
was revealed that combination of remote radiotherapy with brachytherapy increases the number of
patients with complete tumor regression up to 46,4%, objective positive response is observed in 85,7%
cases (p<0,05). Improvement of the immediate results naturally lead to the extension of the duration of
recurrence free course of the illness in close observation time —relapseson or continuous growth of the
tumor 19 patients with esophageal cancer out of 24 (67,8%) was not noticed within 15 months.

Hskok

QARIN BOSLUGU UZVLORININ FOSADLASMIS MUXTOLIF SiSLORIN
TOXIROSALINMAZ CORRAHI MUALICOSININ XUSUSIYYOTLORI VO ONLARIN
KORREKSIYASI

9.X.Karimov, A.R.Oliyev, N.O.Osgarov, R.S.Zeynalov, E.S.Nagiyev
Milli Onkologiya Moarkazi, Baki sah.

Giris. Qarin boslugu {izvlerinin fosadlasmis sislori olan xostslorin miialicesi birmenali olaraq
corrahiyys yolu ilo olmasina baxmayaraq, bu xastolorin miitlaq amsliyyatdan qabaq xiisusi intensiv
terapiyaya ehtiyaci olur. Intensiv terapiya miitloq qanaxmanin saxlanilmasi, hemodinamikanin barpasi,
ganin reoloji torkibinin miialicesing, su-duz vo tursu-qslovi asasinin, orqanizmin plastik vo energetik
ehtiyacinin, detoksikasiya kimi mosolalorin holline ydnoldilir ki, oks halda yiiksok saviyyads aparilmis
operativ miialiconin naticasi sifra ens bilar [3, 7].

Bir qayda olaraq bu xastslor klinikaya bas vermis xastsliklorin gecikmis morhalolorinda, yoni ham
yerli, hamg¢inin yanasi {izvlorin fosadlar1 bas vermis hallarinda daxil olurlar. adobiyyat toadqiqatlarinda
gostorilir ki, son 20 il arzinds miixtolif 6lkslorin bu seboblara gore kisiler arasinda 6liim 40%, qadinlarda
189 27%-o ¢atmigdir [4, 10].

Son illar onkoloji problemlors maraq xeyli artmigdir vo bu da sis xasteliklorine garsit miibarizonin
boylik sosial shomiyyat kosb etmosi ilo olagodardir. Mosalonin sosial shomiyysti haqqinda danigarkon
geyd etmok lazimdir ki, diinyanin inkisaf etmis Olkolorindo xasatlorin sig xastaliklorinden 6lim faizino
gora 2-3-cli yerlori tutur. Miislliflor torafinden aparilmis hesablamalara gors, diinyada hor il 6 milyondan
10 milyonadok adam miixtolif badxassali sis xastoliklorine diicar olurlar [1, 2, 5, 8].

Stibhosiz, osas xostoliyin agirlasmalar1 xastoliyin voziyyastini pislosdirarak, avvalcadon hazirliq
aparmaq sonra isa toxirasalinmis amoliyyat vo ya tokrar omoliyyatlar zorurati yaradir. Bu fosadlar sirasina
sis ocagindan bagqa {lizvlors sirayat etmosi, mts-in olmasi kaskin vo xroniki qanaxmalar, sisin bagirsaq
monfozini daraldaraq hissovi vo ya tam bagirsaq kegcmomozliyi omolo gotirmosi sis otrafinda perifokal
iltihab, absseslosdirici doyisikliklor, sisin qonsu toxuma vo {izvloro sirayot edorok perforasiyasi vo
peritonitlor aiddir [6, 9].
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Tadqiqatin moqsadi qarmn boslugu {izvlerinin vo peritonarxasi sahonin sislori olan xastolorde
corrahi omoliyyatdan qabaq vo sonra bas vermis fasadlarin, kliniki miiayinalor naticolorine osaslanaraq
Oyranilmasi, onlarin diagnostikasi vo miialico taktikasinin segimi. Miixtalif fosadlar ilo yanasi gedon
xostaliklorin vo asas xastaliklorin progressivlogmaosi ils alagadar corrahi amaliyyat 6nii vo sonra fosadlarin
xarakteri, bu xostolorin milayino olunmasimin alqoritminin tortibi ilo yanasi corrahi miidaxilonin
taktikasinin secilmasi nozordo tutulmusdur. Todgigatin moagsadine osaslanaraq qarsimiza asagidaki
vazifalar qoyulmusdur: xastolorin yasindan va cinsindon asili olan rast golon xastaliklorin; bilavasito asas
xostoliklo olagodar bas vermis fosadlarin; yanagi xostoliklori ilo olagadar olan fasadlarin; corrahi
ompliyyatdan qabaq bas vermis fasadlarin konservativ vo carrahi amoliyyatlarin; corrahi omoliyyatdan
sonra bag vermis fosadlarin palliativ vo radikal omsliyyatlarin; miixtalif név funksional-iizvii
pozulmalarin tezliyi vo xarakterinin dyronilmasi.

Material vo metodlar. Todqiqat Azorbaycan Respublikast SN MOM-un abdominal sobasinda
2005-2012-ci illords stasionar kliniki miiayino vo miialico olunan 528 xasto olmus vo bunlar da garin
boslugu tizvlarinin yerli vo timumi fasadlasmalarla miiraciot etmislor. Onlardan 331-i — kisi, 197-si isa —
gadin, bu xastalarin 30-76 arasinda olmusdur. Fasadlasmis mado xar¢ongi ilo 144, yogun bagirsaq — 181,
diiz bagirsagin — 157 vo hepatopankreatoduodenal zonasinin (HPDZ) fosadlasmis siglori ilo 36 xasto
olmusdur.

Carrahi omoliyyatonii dovrds biitiin xastalors kliniki, biokimyavi, rentgenoloji, endoskopik, USM,
KT, MRT va histomorfoloji miiayinalorden ibarat kompleks halda aparilmisdir.

Tadqiqatin miizakira vo naticalori. Miiayinolor noticesinde aldo edilmis gostericilorin tohlili
zamani ampliyyatonii dovrds qarin boslugu iizvlorinin fosadlasmis sislorinds bilavasito asas patologiya ilo
olagasi olmagla yanasi somatik xastoliklor bas vermosi 528 xostodon 486-da askar edilmisdir. Bels ki,
osas patologiya ilo olaqosi olan vo {imumi fosadlagmalar qeyd edilmisdir. Umumeon, abdominal soboyo
gobul olunmus modo sislori olan xostolordo asagidaki fosadlar bas vermisdir: gqanaxmalar — 82,
perforasiya — 12, otraf toxumalara sirayst — 17, stenoz — 29, peritonit — 6. Yogun bagirsagin fosadlagmis
siglori ilo 181 xastodon qanaxma — 77, perforasiya — 23, otraf toxumalara sirayat — 29, absseslosmo - 27,
peritonit — 13, burulma — 12 xastads tayin edilmisdir. Diiz bagirsaq sisleri ilo 157 xastodon ganaxma — 71,
bagirsaq kegmomaozliyi — 38, otraf toxumalara sirayot — 16, absseslosmo — 12, peritonit — 4 xastads toyin
edilmigdir. HPDZ-nin sislori ilo 36 xostodon stenoz — 5, mexaniki sariliq — 13, iltihablasma — 16,
absseslogma - 3, otraf toxumalara sirayot — 7, intoksikasiya — 2 halda toyin edilmisdir. Bu xastalordan asas
patologiyanin bilavasito fosadlarla yanas1 528 xastelordon hipertoniya xastaliyi — 49, sokoarli diabet — 52,
iirok-gandamar catismamazligt — 69, qaraciyer vo bdyrok catismamazligt — 23, intoksikasiya — 39,
toksiko-anemiya — 86 xastads tayin edilmisdir.

Omoliyyatoni dovrde yanasi gedon limumi somatik patologiyalarin askar edilmesi xastolorin
vaxtinda corrahi mialics prosesini longidir vo bir qodar catinlosdirir. Bu prosesi aradan qaldirmaqdan 6trii
miitloqg hommorz ixtisasli miitoxassislorin colb edilmosi, amaliyyatonii devrdo bas vermis fosadlarin vo
agirlagsmalarin korreksiyasina yonaltmalidir. Nozords tutulan corrahi amoliyyatin hacmi, onun icrasinin
taktiki aspektlorin se¢ilmasinds, amoliyyatdan sonraki dévrde gozlenilon fasadlarin garsisinin maksimum
alinmasina yonsldilmis todbirlarin hoyata kegirilmasins diqqgat artirmaq tolob edilmisdir.

Omoliyyatdonli dovrdo miioyyon edilmis yanast gedon somatik xostolikloro miivafiq profilli
miitoxassislorle (kardioloq, endokrinoloq, terapevt, fleboloq va s.) konsultasiya vo maslohatlor edilmisdir.
Onlarin konsultasiyalar1 osasmnda omsliyyatonii dovrde mogsedyonlii dorman preparatlar1 terapiyast
aparilmis vo homin xastolik korreksiya olandan sonra corrahiyyo omoliyyati edilmisdir.

Elmi isimizin davami olaraq xostolords qarin boslugu {izvlerinin: mads ¢anbar vo diiz bagirsaq,
qaraciyor, modoalt1 vozi sislorino goro miixtalif corrahi omoliyyatlardan sonra bas vermis fosadlarin
Oyranilmasing hasr edilmigdir.

Umumiyyatlo, 528 xostodon 512-do carrahi amoaliyyatr aparilnusdir. Agirlasmis {imumi somatik vo
osas patologiya ilo olagodar fosadlarin dorinlogmosi (yaxin vo uzaq metastazlar) bas verdiyi halda
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xostolora palliativ corrahi miialicesing {istiinlik verilmisdir. Miixtalif iizvlearde made, conbor vo diiz
bagirsaq vo HPDZ-nin sislori 117 xastods carrahi omaliyyatdan sonra bas vermis fosadlar dyronilmisdir.

Corrahi miialicasi aparilmis mado-bagirsaq sislorino géro comi 144 xoastodon 36-da miixtolif nov
corrahi omoliyyatlardan sonra bas vermis fasadlardan qanaxma — 7 xostade olmusdur. Bu fasad
konservativ yolla 3, tokrari corrahi omoliyyat ilo iso 4 xostodo aradan qaldirilmisdir. Anastomozlarin
tamliginin pozulmasi 5 xastodo bag vermis vo bunlarin barpasi 2-do konservativ, 3-do iso tokrari corrahi
yolla aparilmisdir. ©Omoliyyatdan sonraki eventerasiya 8 xostado basvermisdir. Bu fosad 3 xostods
konservativ, tokrari carrahiyys yolu ilo iso 5 xostodo logv edilmisdir. Erkon bitigmolor 9 xastodo bas
vermis, 3 halda konservativ, 6 xastods tokrari corrahi amaliyyatin aparilmasi ils fosad lagv edilmisdir. ©On
agir fosadlardan olan peritonit corrahi amaliyyatdan sonra 7 xostods bas vermis, 2 xastado konservativ
(qarin boslugunun drens edilmosi vo intensiv sanasiyasi) vo 5 xostodo tokrari operativ yolla aradan
qaldirilmigdir.

HPDZ sislorino gora corrahiyys omoliyyatindan sonra qanaxma hallart 3 xastado bas vermis vo
biitiin xastalordo konservativ olaraq korreksiya edilmisdir.

Qeyd edilonlori nozoro alaraq torofimizdon corrahi omoliyyatdan sonra bas vermis mixtolif
fosadlarin korreksiyast moqsadils alqoritm toklif edilmisgdir.

Belaliklo, miixtolif oqanlarda corrahi omsoliyyatdan sonra bas vermis fosadlarin (qanaxma,
anastomozlarin pozulmasi, peritonit, eventrasiya, erkon bitismolor, fistulalar) korreksiyasi asagidaki
gaydada olmusdur.

Qanaxmalarin korreksiyas1 made-bagirsaq omoliyyatindan sonra toyin edildikds 66,4%-do tokrari
corrahi amoaliyyat, 33,6%-ds - konservativ isulla korreksiya edilmisdir.

Anastomozun pozulmasinin korreksiyasi, made-bagirsaq amaliyyatindan sonra corrahiyys 63,6% -
konservativ 36,4% yolla edilmisdir.

Erkon bitigsmalor hallarinda 76,3%-da carrahiyys va 23,7% konservativ korreksiya edilmisdir.

Peritonitin korreksiyas1 mado-bagirsaq omoliyyatindan sonra korreksiyasi 75,7% carrahiyys, 24,3%
- konservativ yolla olunmusdur.

Eventrasiyanin korreksiyasi modoe-bagirsaq corrahiyys omsliyyatindan sonra 81,8% - operativ vo
16,2% konservativ, onkoginekoloji xastalords 90,2% - operativ, 9,8% - konservativ yolla edilmigdir.

Fistulalarin korreksiyasi isa 70% operativ, 30% - konservativ yollarla borpa edilmisdir.

Umumiyyoatlo, bu goriilon isi tamligla miizakire vo analiz etdikda belo bir qorara golirik ki, biitiin
sadaladigimiz garin boslugu iizvlerinds corrahi amsliyyatindan bilavasito sonra omolo golmis fosadlar
vaxtinda (USM, rentgenoloji, laborator tadqiqatlarin kdmayi ile) toyin edilib va toklif etdiyimiz alqoritma
osaslanaraq tokrari corrahi amoliyyat vasitasils bu fosadlar korreksiyas1 apariimalidir.

Alinan naticolorin tohlili asasinda qarin boslugu {izvlorinin sislori olan xostolorde fasadlarin
vaxtinda barpast omoliyyatonii dovrds miixtalif funksional-lizvii pozulmalarina qarsi konservativ
korreksiyalar aparilmig, bunlar iso corrahiyys gostoricilorine bilavasito miisbat tosir etmisdir. Qarin
boslugu iizvlarinin fosadlasmis gedisati olanlara radikal corrahiyye miidaxilasine moruz qalmis xastalor
arasinda 3 illik yasama miiddoti 62,8%, 5 illik iso - 37,2% toskil etmisdir.

Biitlin xostolords toklif etdiyimiz 4 alqoritmdon istifads eadrak cerrahi amliyyatonii vo sonra bas
vermis fosadlara garsi vaxtinda intensiv terapiya — kimya vo siia terapiyasi vasitolorilo asas patologiyadan
bas veran fasadlar korreksiya edilmis vo bunlart nazars alaraq 6liim faizlori 2,4-3,8% arasinda olmusdur.
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Sok.1. ilkin corrahi omoaliyyatdan sonrak1 dévrdo bas vermis miixtolif fosadlarin korreksiyasi.

Eventerasiya

Erkan bitismoalor

Ilkin corrahi
ampdliyyatdan
sonra bas
vermis fasadlar

Qanaxma

USM, rentgenoloji vo
klinik-laborator miiayina

Peritonit

Anastomoz
tamhginin
pozulmasi

Carrahin, onkouroloqun va
onkoginekoloqun maslahati

Takrari corrahi
amaliyyatin aparilmasi
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Summary

FEATURES AND CORRECTION METHODS OF EMERGENCY
SURGERY IN COMPLICATED ABDOMINAL TUMORS

A.Kerimov, A.Aliyev, N.Askerov, R.Zeynalov, E.Naghiyev

To the Department of Abdominal Oncology NCO were admitted 528 patients with complicated
abdominal tumors. Among them 144 patients were with complicated gastric tumors, 181 patients — with
complicated large intestine tumors, 157 patients — with complicated rectal tumors and 26 patients — with
complicated tumors of the hepatopancreatoduodenal zone.

In these patients, in addition to local complications (bleeding, perforation, invasion to the
surrounding tissues, abscess formation, peritonitis) were diagnosed somatic (diabetes, cardiovascular,
hepatic, and renal failure, mechanical jaundice) diseases. In patients under our observation, before
surgical treatment was performed correction of the local and somatic diseases. We developed and put into
practice an algorithm of prevention of postoperative complications during the first 2-3-7 days.
Postoperative recurrent complications were eliminated by surgical or conservative methods and total
mortality was ranged in 2-3 percent.

ok

POJIb MATHUTHO-PE3OHAHCHOM TOMOI'PA®UH B JUATHOCTHUKE PAKA TEJIA
MATKMU U BBIBOPE TAKTUKHU U METOJA OIIEPATUBHOI'O BMEIIATEJIBCTBA.

I A.-Mameobetinu, A.T. Kazvimos, B.M.Maoaooea
Hayuonanomnwiii yenmp onxonozuu, 2. baxy.

B crpykType 3aboseBaHMii 370Ka4eCTBEHHBIMH HOBOOOpa3oBaHMSIMH B AsepOailjpkaHe y JnI
s)keHckoro moja PTM sanumaer 5 mecto. 3aboneBaeMocTh HacejeHus: cocrtaBiser 4,7 ma 100000.
CwmeprHOCcTb 2,2 Ha 100000 Hacenenus (etanbHOCTh 18%) (YnpaBnenue nHpopmanueit craTHCTUK M3
AP2010).

IIpobrmema paka SHIOMETPHUS MPHUOOpPETaeT OCOOYI0 aKTyalbHOCTh B CBSI3M C HEYKIIOHHBIM
pOCTOM 4YacTOTBl 3TOM maTonorud. HecMmoTps Ha MIMpPOKOE NPUMEHEHHE pa3IMYHBIX METOJ0B
MUATHOCTHKH W JIeYeHUS OONBHBIX PAKOM DJHIOMETPHS, CYIIECTBEHHOTO VIYUIICHHS pPE3yIbTaTOB
Tepanuu JOCTHYb HE yAaeTcs. B mocienHue gecsaTuiaeTus mokaszaTelb S-eTHeH BBKMBAEMOCTH OOJIBHBIX
paKkoM DHIOOMETpHUS TakXke He H3MeHWIcs [2]. AHamu3 COCTOSHHS MpoOJeMbl IMOKa3bIBAaeT, 4TO B
MEPCIIEKTHBE HENb3d OXHUAATh CYIIECTBEHHOIO CHIDKEHHS CMEPTHOCTH TOJNBKO 33  CUET
COBEpPILICHCTBOBAHUSI METOJOB JICUCHMS pPaka SHIOMETpUS. B CBS3M ¢ 3TUM BOIPOCH 3THOJIOTHHU,
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MaTOTeHe3a, YTOYHSIONIETO ANarHo3a, Ju(epeHIHalI-HON TUarHOCTUKH (DOHOBBIX MPOIIECCOB, MPeapaKa
¥ paKa SHJAOMETPHS BBI3BIBAIOT TIOCTOSTHHBIM HHTEPEC C CAMBIX Pa3HBIX MO3UIHMHA W3ydeHus mpodiemsi|1].
Hepenko BO3HHMKAaeT HEOOXOAMMOCTh B JOKIMHUYECKOW audQepeHIanbHOl JIUAarHOCTHKE
TUTEPIUTACTUYIECKUX MPOIECCOB M paka HIOMETPHS C HWCIOJIb30BAHHEM OTHOCHUTENBHO MPOCTBIX WU
HCWMHBA3UBHBIX METOJIOB. HamOosiee 9acTo WUCHOIB3YIOT YIBTPA3BYKOBOBBIE METOJIbI JUATHOCTHKH,
TUCTEPOCKOIIUIO, OTpejeiicHHe B KpoBu OoHKomapkepa CAI125, a misd OKOHUYATENEHOUW Bepudukanmu
JIMaTrHO3a UCTIOIB3YIOT TOIBKO MOP(OIOTHIECKOe HCCIeT0BaHIEe COCKO0a SHAOMETPHUS U IIePBUKAITBFHOTO
kaHama. Ho Kk coxaneHuio Ha cerogHsAmHUN JOeHb oHKomapkep CA-125 He sBusercs
BBICOKOCTIEIIM(PHMYHBIM ISl OTIpeZieNieHus] paka Tena Matku, a Y3 mccrienoBanne mopoii OeccuibHO B
OTIpe/ICIICHUH CTETICHU UHBA3WU MPOIIECCa B MUOMETPUH M HATMYUS MATOJIOTUICCKUX JIUM(OY3IIOB.

Heo0xoquMo OTMETHTH, YTO MPOTHO3 3a00JICBaHMs 3aBUCUT HEMOCPEACTBEHHO OT IIIyOWHBI
WHBA3WW W OT COCTOSHUS PErHOHApPHBIX NTuUMQoy3ioB. IIpomeHT S5-ieTHeil BBIKHBAEMOCTH y TaKHUX
MAlMEHTOK CHIKACTCS. YUHTHIBAsA SMUJIEMUOJIOTHYECKYI0 CUTYallUI0 B OTHOIIECHUHU 3JI0KaUY€CTBEHHBIX
HOBOOOpa30BaHMI MATKH, aKTyaJbHBIMH HANpaBICHHUSMHU SBISIOTCA pa3paboTKa M BHEAPEHHE HOBBIX
M30UpaTeNbHBIX TPOTPaMM, HANpaBICHHBIX HAa CBOEBPEMEHHOE BBHISBICHHE HEOIUTACTUYECKHIX
o0pa3oBaHHl Tella MATKH.

Ha cerogusmnuii neHp, O MHEHHMIO psAa aBTOPOB, CPEAM BCETO apceHalla JIy4eBOU
JIMAaTHOCTUKH, YYUTHIBAs COBOKYIMTHOCTh BO3MOXKHOCTEH TKAHEBOM M MPOCTPAHCTBEHHON BU3yalld3alluH,
ONTHMATBHBIM METOJIOM ISl TUArHOCTHKH M OIIEHKH DPacCIpOCTPAHEHHOCTH HOBOOOPA3OBaHUI MaTKH
SBIISIETCSI MATHUTHO-pe3oHaHcHas Tomorpadust (MPT) [3]. Ilo maHHBIM TUTEpaATYPHI CPEIHIE ITOKA3aATENN
unpopmatuBaoctu MPT B onenke mectHol pacmpoctpaneHHocTH PIIIM cocraBunm: Tounocts 81%,
OTpHUIIaTeNHHOTO pe3ynbTaToB 77% u 87% coorBercTBeHHO. Ommbo4YHOE Ompeenenrne 6oee BEICOKOM
CTaauu omyxoJjeBoro mporecca no gaHHeiIM MPT y Gonbnbix PIIIM B cpemnem cocraBnsier 12%, mpu
11% ommbouHOTO 3aHMXKEeHHS CTanuu. JlmarHoctuueckas uHpopmaTuBHOCTE MPT mpu craaupoBanun
PTM B cpemHeM COOTBETCTBYET: TOYHOCTH - 77%, 9yBCTBUTENBHOCTH - 71%, cnemuduanocts - 85%,
MPOTHOCTHYECKAs] LEHHOCTh IOJIOKUTENBHOTO M OTpULATENbHOrO0 pe3yiapTatoB - 77% u 83%
COOTBETCTBEHHO [4,5].

Ilenpro HaIIETO MCCICIOBAHUM SIBISTIOCH U3YyUYEHUE AUATHOCTUYECKOW BO3ZMOXKHOCTU MarHUTHO-
pe30oHaHCHON Tomorpaduu B CTaJUPOBaHUM H OICHKe 3()(QEKTHMBHOCTH paka Tela MaTKH C
WCTIOJB30BaHUEM PE3YIHTATOB XUPYPTUIECKOTO JICUEHHS B KA4ECTBE MaTOMOP(OIOTHIECKOTo CTaHIapTa.

Marepuajbl 1 METOABI. B namre uccnenoBanue Bonuiu 20 OOIBHBIX, OOPATUBIIMXCS B
Hammonansueiit Onxonoruueckuit Ilentp r.baky 3a 2012-2013rr. Bce mnmanuieHTKH NOCTYNWIH C
)Kao0aMu Ha MEHOTMay3albHbIE KpOBOTeUeHHS. Ha OCHOBE KIMHHMKO-1a00paTOPHBIX U AaHAMHECTUYECKHIX
JAHHBIX OOJIGHBIM B TIOMUKJIMHHAKAX TI0 MECTY XUTEIHCTBA OBLI IMOCTABIIEH TMArHO3 paka Tejla MaTKH B
15cny4asix, B OCTIBHBIX Cly4dasX OBUI TIOCTAaBJICH JUArHO3 TUIEpIDIa3uu dHIoMeTpus. Ha ocHoBaHumM
npoenerHoro Hamu MPT wuccnemoBanuss Bcem 20 OONBHBIM OBII TIOCTABIICH TWArHO3 paka Tea.
Jlnarno3 ObLI TOATBEPXKJCH IPOBEJACHHBIM THCTOJIOTHYECKHM WCCIICIOBaHUEM. B COOTBeTCTBHU C
cuctemoli FIGO pacripenenenne 00JNBHBIX IO CTaIUAM IPOBOWIOCH 10 clieaytoniei Tabmuie Tao-
muna 1. YuuTeiBas TO, 9YTO CHMIITOMBI 3a00JIeBaHMSI OOBIYHO TOSBISIOTCS cpa3y, K HaM Kak MPaBHIIO
oOpammanuck narnuientku Ha [-I1 cranusx.

B rpynme 6omsaBIX PTM cpegnuit Bo3pacT MareHToK cocTaBmiI 53 + 3,5 roga, mpu KoJieOaHMIX
ot 43 mo 77 net. Bcem OONBHBIM C MIEPBUYHO BBISIBIIEHHBIM U THCTOJIOTHYECKH TIOATBEPKACHHBIM PAaKOM
MaTKd TpH IUIAHUPOBAHMM METOJa M O0beMa JICYCHHS, C LEJNBI OIEHKH PACIPOCTPaHEHHOCTH
OITyXO0JIEBOTO Mpoliecca, BrinoaHsanac MPT opranoB mMasnoro tasa.

COOTBETCTBEHHO MarHUTHO-Pe30HaHCHOW ToMmorpaduu y 10 TaIMEHTOK OOHApYXEHO
MpopacTaHue B CTEHKY MHOMETPHUS MEHbIIE MOJIOBHHBI pa3Mepa MHOMETPHSA, YTO COOTBETCTBOBAjO |
cTanud, y 7 OONBHBIX — OOHApYKEHO TMpopacTaHWe OOJNbIIE MTOJIOBHHBI BCEH TOIIIN MHOMETPHS, YTO
cooTBeTcTBOBaNO Ib cragnu, y 3 manueHTOk 0OHApYKEHO PaclpoCTPaHESHUE MpoIiecca Ha MICHKY MaTKH,
y 4 OOJBHBIX OBLTH OOHAPYKEHBI TUM(OY3ITBI PA3MEPOM OKOJIO 2 CM
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Tabmuma 1.MP-onenka mectHO# pactipoctpaneHHocTr PTM B cootBercTBuE ¢ cuctemoit FIGO

Cragus MP-kapTuna

1A MP-nipu3HaKu OITyXOJIEBOTO pPOCTa OTCYTICTBYIOT, 1100 MP-KkapTHHA XapakTepu3yeTcs YTONIIEHHEM
SHJOMETpYS, Yalle HepaBHOMEPHBIM. CTPYKTypa SHAOMETPHS, B OOJBIINHCTBE CIydaeB HEOAHOPOIHA, IPH 3TOM
TPaHUNA MEXIY 3HAOMETPHEM U MHOMETPHEM COXPAHSIETCS] YETKOH, UYTO TMOATBEPKIAET OTCYTCTBHE NHBA3UBHOTO
pocTa onmyxoiu

1B Hanuune MHBa3MBHOTO pocTa OIMYXOJH, XapaKTepU3yIoIierocs: ()parMeHTayeil COeqMHUTENILHON 30HbI, a
IIPU €€ OTCYTCTBHMHU — IOSIBICHUEM HEPOBHOM, 3a3yOpEHHOH I'paHUIBI MEXIY SHIOMETPUEM H MUOMETPHEM, WIH
BBIIBJICHUEM B MHUOMETPUU YYaCTKOB IOBBIIICHHONW HHTeHCUBHOCTU MP-curnana. Bece u3smMeHeHus orpaHuyeHs! B
TOJIIIMHE MHOMETPHS

IC Hanu4re nHBa3MBHOTO POCTA OITYXOJIH, XapaKTEPU3YIOIIETOCS MOSBICHUEM B MUOMETPHH 30H IOBBIIICHHON
HWHTEHCHBHOCTH MP-curnana, KoTOpble MOTYT PaclpOCTPaHATHCS JO CEpO3HOH OOOJIOYKH, NPH COXPaHEHHH
YETKOCTU KOHTYPa MaTKH

1I PacnpocTpaHeHHE ONyXOJM Ha ILIEiiky MaTkM B BUJAE 30H THIEPUHTEHCHBHOro MP-curnama Ha Qone
TUIIOMHTEHCUBHOT'O CUTHAJIA OT HEM3MEHEHHON CTPOMBI IIEHKH MaTKU

1IIA PacnpocTpaHeHHe OIyXOJM 3a IpEeAesbl Cepo3HON O00OJIOUKM MATKH W/MJIM SUYHUKOB. XapaKTepHU3yeTCs
HapyIIEHNEM YeTKOCTH U IOSBIEHHEM OyTpHUCTOCTH KOHTYPOB Tella MaTKH, COIPOBOXIAIOIIMXCS HAMIHEM B
rapaMeTpusiX 30H  HENpaBWIBHOW KIMHOBUIHON (opmel, cHmkeHHoro MP-curHama (OTHOCHTENIBHO
BBICOKOMHTEHCHBHON >KUPOBOH KIJIETYATKH) C BO3MOXKHBIM paclpocTpaHEHHEM Ha SHYHHMKU. MeTacTaTHueckoe
[Opa)KCHUE SIMYHUKOB MOJKET HPOSBIATHCA YBEIUYEHHEM HMX pa3Mepa U HapylleHHEM CTPYKTYPHOCTH B BHUJE
YaCTUYHOTO WIJIM TMOJHOTO 3aMELIEHHsI OIMyXOJEBBIMH MaccaMH HEOJHOPOIHO CHIKEHHOH MHTEHCHBHOCTU WM
YyepenyoUMXcs ¢ KUCTO3HBIMU BKJIFOYECHUSIMU

111B [Mopaxkenne Biaraguma XapakTepH3yeTcs HAJIMYHEM O0YaroB M HHQHIBTPATOB, PACIPOCTPAHSIOMINXCS C
BBIIIENISKALIUX CETMEHTOB MaTKH, HAPYHIAIOIINX CTPYKTYPHOCTb CTEHOK BIIATalUIa, YTO MOXKET COIPOBOKIATHCS
nx pedopMmanmuell W TOSBICHHEM OOBEMHBIX 0Opa3oBaHWH. HTEHCHBHOCTH W3MEHEHHH COOTBETCTBYET
OITyXOJIEBBIM MaccaM B BBILIETEKAIINX OTAeIaX

IVA Hanuure ¢pparMeHTapHBIX H3MEHEHHI CTEHOK MOYEBOTO ITy3bIPsI HJIM MPSAMOM KHIIKHU, TPOSBISIONMXCS UX
neopmanyell, HEpaBHOMEPHBIM YTOIIICHHEM, HapylieHHeM JIu(G(EpEeHIMPOBKA CII0EB W H3MCHEHHEM
WHTEHCUBHOCTH MP-curnana

B rpymme 6ompaBIX PTM cpemnuii Bo3pacT manueHTok coctaBui 53 + 3.5 roxa, mpu KoneOaHusIX
ot 43 no 77 net. Bcem OONBHBIM C IEPBUYHO BBISBJICHHBIM U THCTOJIOTUYECKH NOATBEPKACHHBIM PaKOM
MaTKd TIpH IUIAHUPOBAHWM METOJa W O0beMa JIEYeHHs, C MENbI0 OIEHKH pPaclpoCTpaHEHHOCTH
OITyXOJIEBOT'0 Mpoliecca, BoinonHsiack MPT opranos manoro tasa.

COOTBETCTBEHHO MarHUTHO-pe30HaHcHOW ToMorpadun y 10 manmeHToK OOHapyXeHO
MpopacTaHue B CTEHKY MHUOMETPHS MEHbIIIE MOJOBHHBI pa3Mepa MHOMETPHSA, YTO COOTBETCTBOBAJIO I
CTaguu, y 7 OONBHBIX — OOHAPYKEHO MpopacTaHue OOJIbIIE IOJIOBHHBI BCEH TOJIIM MHUOMETpUS, YTO
cooTBeTcTBOBaJIO Ib cTamum, y 3 manmmeHTOK 00HApYKEHO paclpocTpaHEHHUE TIpollecca Ha MeHKy MaTKH,
y 4 GonBbHBIX ObLUTH 0OHAPY>KEHBI TUM(OY3IIBI Pa3MEPOM OKOJIO 2 CM.

B mocraHOBKe quarHosa, onpeeNieHrsl CTETeHN MHBAa3WM W BBIOOpa BEPHOW TAKTHKM JICUCHHUS
OOJBIIYIO POJIH UTPAET BOZMOXKHOCTH TMONYYHATH BBICOKO pe3omoiinonabie MPT nzobpaxenuns. Ghosting
apredakThl  3HAUYMTEIBHO CHIKAIOT KAayecTBO H300paKE€HHM, YUYHTHIBasg 3TO TMepea INPOBEACHUEM
obcrmenoBanus OOJBHBIM COBETOBAJIOCH OITyCTOIMUTH MOYEBOW ITy3bIpb. MymbTuIuIaHapaoe MPT ¢
ucniosbzoBanreM T2 u 3D T1 BU ¢ xonrpactHeM ycunenueM (gadopentetate dimeglumine (0.1 mmol/
kg) (Magnevist; Schering, bepnun, 'epmanus) Obuto mpoBeneHo Ha ammapare CuemeHc Marnetom
AsanTo (1.5 Tecna). 11 HUBEIMPOBAHUS IPUYUH CYOBEKTUBHBIX ONMTUOOK JUArHOCTHKH TPU paKe Teia
MAaTKH, CBS3aHHBIX C MOBBIIIEHHON MEPUCTANBTUKON KUIIEYHHKA, PEKOMEHJOBAIN MAllMEHTKaM KpoMe
WCKJIIOYEHHS TIpreMa MUy 3a 4-6 9 10 McclegoBaHusl HCIIONIb30BaTh TaK
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MOBSI30K Ha OPIONIHYI0 CTEHKY; NMPHUMEHSUIM BHYTPHMEBIIICYHOE BBEJCHHE MPENapaToB, OKA3BIBAIOIINX
paccrabsiolee BO3IeiiCTBHE Ha TIIaKyI0 MYCKYJIaTypy KHIIedHHWKa (HO-1ma, OycKomaH).

PesyabTatel U o0cyxaenue. COOTBETCTBEHHO JIaHHBIM  MAarHHUTHO-PE30HAHCHOMN
ToMorpaduu ObLT OINpeneNieH IJIaH ONMEPAaTUBHOIO BMEIIATEIbCTBA, TaK 8 OONBHBIM OblIa MpPOBEICHA
TOTaNbHAS JIAMIAPOCKONHMYECKass THCTEPIKTOMHS, 9 TAalMeHTKaM -TOTaJbHas abToMHUHATBHAS
TUCTEPIKTOMUS, 4- ToTanbHas abJOMHHAIbHASI TUCTEPIKTOMHA ¢ TUMQoIUCcCeKIrei. Bece mpenmapats
ObUIM TIOCTaHBl HA THUCTOJIOTHYEecKoe obcnenoBaHue. Hano oTMeTuTth, 4T0 00BEM OINEPATHBHOTO
BMeIIaTeIhCTBa BEIOpaHHbI cooTBeTcTBeHHO MPT mccnenoBanuio onpapnan ceds, TaHHBIE O pa3Mepax
MaTK{ ¥ HaJIHYHS METACTa30B B PETMOHAPHBIX JUM(OY3Tax MO3BOIMIHN ONPENEIUTh MPABUIBHO METOA
XUPYPTrUUECKOTO BMEIIATeNIbCTBA WM CJAENaTh BHIOOP MEXIy JamapoCKOMUYECKHM U JIAIapOTOMHBIM
METOJIOM.

Ilo pe3ynpTaTaM IpOBEAEHHOIO aHAIM3a MPABUIBHOE OIpPECICHUE MECTHON pacHpOCTPaHEHHOCTH
PTM, BKIJIFOUAIOIIETO OICHKY TIYOMHBI HHBA3UH W PacIpOCTpaHEHNE HA HIDKHUM CETMEHT MAaTKH, OBLIO
OpUHATO 32 UCTUHHO monoxutensHble (MII) pesynmprarsl, KoTOphle cocTaBunu 17 ciydaeB. McTuHHO
orpunatenseiMu  (MO) cuuTamu pe3ynbTaThl, NP KOTOPHIX JAaHBl 3aKIIOUEHHs 00 OTCYTCTBUH
WHBa3uBHOTO pocta PTM B MuOMETpHiA, MOATBEpXKACHHBIC MOpdoorndeckuM ucciemnoBanneM. MO
pe3ynbraThl, o gaHHeIM MPT cocraBuim 3 ciyudaeB. ['mmoauarHocTMKa WM JIOKHOOTPULIATENBHBIC
(JIO) pe3ymnbraTsl cocTaBuiM 3 HAOIIOJSHUI U COOTBETCTBOBAIM CIydasiM, KOT1a TITyOMHa WHBa3HH OblIa
HEIOOIeHeHa, T.. JaHbl 3aKiroueHus 00 OTCYTCTBMM HWHBa3MBHOro pocta PTM B MuomeTpuil mim
CTeleHb WHBa3uM ObUIa 3aHWKeHa. [ mnepamarnHoctuka wid JiokHomnonoxwurenbHble (JII1) pesymbrarTsl,
Korma TayOmHa omyxomn 1o gaHHeiM  MPT  mpeBplana WHBa3Wio, YCTAaHOBIEHHYIO —IIPH
MOCJICONEePAlMOHHOM THCTOJIOTHYECKOM HCCIEeIOBaHNM, OBbLIM JIOMYIIEHBI B 2 ciy4asx. MeTacTa3sl B
pernoHapHBIX TuMboy3Iax ObUTH 00HAPYXKEHBI B 2 CITydasX.

Omudku AonmylmieHHbIe BO BpeMs MCCJIeJOBAHHMA OmNpedeleHbl HAMU B [Be TpPynmbl :
00beKTHBHBIE U Cy0beKTHBHbIE.CYOBEKTUBHBIMUA CUUTAJIMCh OIIMOKM, MPUYMHON KOTOPBIX OBULIO
HapyIIeHWe TPOBEACHUS YCIOBHHA WCCIEIOBAHUA WM TIAPAMETPOB, OTPaXEHHBIX B TPOTOKONIE, a
UMEHHO:

l)cHIKeHne KadecTBa WM300pa’KeHW, BBI3BAHHOE BBIPAKCHHON NEPHUCTATHTHKON KHIICYHHKA,
oOycraBiuBaromiel apTeakTsl OT JIBMKESHHS, HAKIIAJBIBAIONHECS HA «30HY HHTEPECay», 4TO 3aTPyIHSIET
ee 0CMOTp;

2)HeTpaBIIILHBIA BEIOOD yTJIa HAKJIOHA OTHOCHTEIHHO OCHOBHOM OCH OpraHa MpH IUIAHUPOBAHHUH
T2 BBICOKOTO pa3pemeHust A1 00enx JIOKaTU3aluid U TOCTKOHTPAcTHBIX T1 Ui yTOUYHEHHs TIyOHHBI
nHBaszuu PTM.

OObeKTHBHBIE OMIMOKY NMIPHU 3JI0KAYeCTBEHHBIX HOBOOOPA30BaHUSAX MATKH OBLTH CBSI3aHBI C
HaJIMYUEM:

1)comyTCcTBYIOIIEH MAaTOIOTHH, TAKOM KaKk BHYTPEHHUH SHIOMETPHO3 U MHOMa MaTKH,
3aTpYIHSIONIMX OLEHKY pacnpocTpaHeHHOCTH ipu PTM,

2) 30H PEaKTHBHOI'O BOCHAJCHUS U FeMOPPArHUeCcKOro MPONHUTHIBAHUS MHUOMETPHS M IIECYHOU
CTPOMBI TIOCJIE€ TTPOBEJEHUEM Pa3/IeTFHOTO JUArHOCTHIECKOTO BHICKAOINBAaHNS M OMOTICHH IIEHKH MaTKH;

3)COnmyTCTBYIOIIEH BOCHATUTEIbHON WHOWIBTPAIMA TPU KPYHHBIX JK30(UTHBIX OMyXONsX C
SABIIEHUSIMHM ~ pacmana, 3aTPyAHSAIONMX OOBEKTHBHOE ONpeJelieHHe WCTUHHBIX TPaHWIl OITYXOJIH,
OTHOCHUTEIHFHO TTapaMeTPaTbHOMN KIETYaTKH.

B pesynbTare mpoBeneHHOro MccieqoBaHus Obula paccunTana nHpopmatuBHOocTh MPT, koTOpas
coctaBmia 88%. B mpoBeneHHOM HaMu MCCIIeZOBAaHWM MBI OTMeYain BO3MOXXHOCTh MPT  ompenenuTs
HaJIMYMEe M3MEHHBIX WIM YBEJIHMYEHHBIX JIMM(OY3JIOB, CTENEHb MHBAa3UU MPOLIECCa B MUOMETPHH, TeM
CaMBIM TOYHO BBIOPATh TAKTHKY JICUEHUS K METO/]I OTIEPATHBHOTO BMEIIATEIHCTBA.

O0630p nUTEpaTypHl MO3BOJSET CKAa3aTh,YTO BKIIOYEHHE B MPOTOKOJ MCCIIEAOBAaHUS OPTaHOB Ta3a
MarHUTHO-PE30HAHCHON TOMOorpaguu TO3BOJNWIO OBl ONTHMU3UPOBATh JAMATHOCTUYECKUE DTarlbl
MPEIOTIEPAIHOHHOTO CTaAWpOBaHUs [6]. YUuThIBasg TMONyYEHHBIE IIOKARATENTU  THATHOCTUURCKOH
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s dexruBHOCTH MPT, CTaHOBUTCS OUYEBUAHON POJIH METO/IA B IPEAOIIEPAIMOHHOM CTaIUPOBAHUH U TIPU
COCTaBJICHUHM HHIUBHUIYaJbHOTO TEPANEBTUYECKOTO IUIaHA Yy OOJBHBIX PAKOM Teja MAaTKH, BKIIOYAs
NPUHATHE PELICHUS O BO3MOXKHOCTH TPOBEICHHUS JaMapOCKONMYECKOTO JOCTyMa M HEO0OXOAWMOCTH
BBITIOJTHEHHUS JIUM(aIeHIKTOMHUH.

MPT mno3BoJsieT yIydlIuTh CTAAUPOBAHUE 1 ONITUMHU3UPOBATEH BHIOOD MHIUBHYaTbHOTO ANTOPHTMA
JICYCHHUS, & TAK)KE MOHUTOPUHT 3()(HEKTUBHOCTH U KOPPEKIMHU JICUCHUS], CBOEBPEMEHHOTO BBISIBICHUS
peuua 1 BOBUOCIOKHEHUH.
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Summary

THE ROLE OF MRI IN DIAGNOSTIK AND SELECTION OF TREATMENT AND
METHOD OF SURGICAL OPERATION OF ENDOMETRIAL CANSER.

G.Mammedbeili., A. Kazimov, V. Madadova

Endometrial canser is widely spread pathology today. It is important to find this desease in time. MRI
help to make diagnosis, determine the degree of invasion and presence of metastases.
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BOYROK XORCONGININ CORRAHI MUALICOSINDO ORQANSAXLAYICI OMOLIYYATA
GOSTORISLOR

E.C.Qasimov
Azarbaycan Tibb Universiteti, Baki §.

Boyrok xorgonginoe gore uzun illor radikal nefrektomiya omoliyyati qizil standart hesab
olunmusdur[1.2]. Miiasir doviirdo yeni siia miiayine metodlarinin kosfi (USM,K/T,MRT) vo bu
miiayinslordon istifado etmoklo 60-70% xastaliys erkon morhslodo diagnozun qoyulmasi, corrahi
texnologiyalarin yeni formalarinin islonib hazirlanmasi bu fikirlorin kokiindon doyisilmosina sobob
oldu[1.2].Bu sabadon bdyrok xercengi zamani orqanin saxlanmasi yani orqansaxlayict amsliyyatin icra
olunmasi bir ¢ox miitoxasislor torafindon maqsadoiiygun sayilmaga baslandi[3].Miiasir dovrde bdyrak
xor¢angi olan xastalorin 20%-dan ¢oxunda orqansaxlayicit amaliyyatin aparildigi miixtslif adebiyyatlarda
geyd edilir[2].Boyrok xor¢onginin  corrahi miialicesinin elmi miizaki * =~ * *°° 7t
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Ukraynada miizakira olunaraq orqansaxlayici amoliyyatin aparilmasi “Boyrok vo yuxari sidik yollarinin
corrahiyyssi”’adli  monoqrafiyasinda genis soklinde dorc olunmusdur[3.4].Hazirki doviirde bdyrak
xorgonging goro orqansaxlayict omoliyyatinin aparilmasi miitoxasislor arasinda bir ailot kimi boyiik
diskusiyaya sobab olmus vo Avropa urologlarinin XXI-XXIII kongresinda(Paris 2006,Berlin 2007,Milan
2008)genis miizakiro olunmusdur[5.6].Yaxin vaxtlara qodor iki torofli boyrok xorgongi vo yegano
funksiyas1 olan boyrak toxumasinin téromoesi orqansaxlayici omeliyyata gosteris sayilirdisa son zamanlar
yeni tibbi avadanliqlarin kasfi, bu sahads tocriibali miitoxasislorin hazirlanmasi gostarislorin sayinin xeyli
artmasina sobob olmusdur[5].Bazi miislliflor iso boyrok xar¢ongine gors orqansaxlayict omoliyyatin icra
olunmasint hor seydon ovvel téromonin Olglistinden vo yerlogsmosinden asili oldugunu qeyd
edirlor[7.8].Amerika milli tibb insitututlarinda aparilan arasdirmalarda orqansaxlayici omsoliyyat iiciin
toromonin Olgiislinlin 3,0sm oldugunu gostoronlor az olmamigdir.[9].Bir ¢ox adabiyyatlarda téromonin
Olciisiiniin  4,0sm olmasi da orqansaxlayici omoliyyatin aparilmasi ii¢iin normal sayildig
gostorilmisdir[8].Bazi miislliflor orqansaxlayicit amaliyyat ii¢iin téromenin dl¢iisiiniin 3,0sm-dan boyiik
olub ekstrarenal yerlasdikdo ,digarlari ise hatta 5,0sm godar intrarenal inkisafa meyilli hallarda da uygun
oldugunu geyd etmislor[8.10]. Boyrok xor¢ongino goro aparilan orqansaxlayict omoliyyatin keyfiyyati
omoliyyatdan sonraki lokal residivlerin rast golmo tezliyi vo xostolorin yasama miiddatilo miigayiso
edilmisdir.Bozi mislliflor orqansaxlayici omsliyyat vaxti sis hiiceyralorinin qalmasi hesabina yerli
residivin omolo golmasinin  10% oldugunu gostormislor[11].Yerli residivin omolo  golmasini
tadgiqatcilarin bir qismi organsaxlayict omsliyyatin ¢atmamazligi kimi qeyd etsalords,digorlori iso
toromonin Ol¢iisiiniin  boylik rolu oldugunu sdylomislor.Belo ki olciisti 4,0sm olan tdromolords
omoliyyatdan sonra residivin amalo golmasi 2% toskil etsods, 4-7sm olanlarda 14,3%, 7,0sm-dan bdyiik
olanlarda iso 15,4% oldugu miixtolif odobiyyatlarda géstorilmisdir[3.11].Umumiyyatlo yuxarida
yazilanlardan aydin oldu ki béyrok xar¢onginin carrahi miialicasi aktual problem olaraq galmagdadir.Ona
gorads bu sahads boyiik elmi todqiqat islorinin aparilmasina boyiik ehtiyac duyulur.Apardigimiz todqiqat
isimizds qarsiya qoyulan osas mogsod miiasir siia milayino metodlarindan istifade etmaklo adi ¢akilon
patologiyada tdromonin yerlogsmosindon,dl¢iisiinden,inkisaf istigamotinden va invaziya doracesindon asili
olaraq orqansaxlayici amsliyyata gdsterislorin diizgiin toyin edilmesi olmusdur.

Tadgigatin materiali vo metodlari: Tadqiqat isi Azorbaycan Tibb Universitetinin urologiya
kafedrasinin Respublika Klinik xastoxanasinin vo Morkazi Danizgilor Xastoxanasinin nozdinds olan
bazasinda 2006-2012-ci illar arzinds boyrak xarcengi diagnozu qoyulmus miiayine veo miialico almig 170
xostoni ohato etmisdir. Xastolorin 93(54,7% )kisi,77(45,3% )qadin, yas hoddi 23-82 (orta 61,7) arasinda
olmusdur.Xastaliys diagnozun qoyulmasinda miiasir siia miiayine metodlarindan ayrica vo kompleks
sokilds istifads olunmusdur. Aparilan miiayinslorin naticasine asason bdyrok xar¢angi diagnozu qoyulmus
170 xasta tlizerinds téramenin yerlogsmasindon,dl¢iisiindon v invaziya deracasindon asili olaraq miixtalif
ompliyyatlar icra olunmusdur. Apardigimiz todqiqat ismizde bOyrok parenximasida yerloson ultrases
miiayinasinin komoyilo agkar olunan téromonin minimal 6l¢iisii 2,0 sm olmusdur.Omsliyyat noviiniin
secilmasindo toromenin Olciisiiniin milsyyon qoder rolu olsada onun boyrok toxumasinin hansi
seqmentinds va layonds yerlogsmasinin halledic shomiyysti oldugu miiayyen edilmisdir.Bels ki 27(15,8%)
xastads sis toxumasi bdyroklorin yuxari seqmentinds (17-sag,10-s01),95(55,8%) xastods orta seqmentindo
(51-sag,44-sol), 48(28,2%) xostodo asagi seqmentdo (28-sag,20-sol) yerlosmisdir.37(21,7%) xastada
toroma layando,133(78,2%) xastads parenximada askar edilmisdir.Umumilikds sis toxumasi 96(56,4%)
xostodo sag,74(43,5%) xostodo iso sol boyrokdon inkisaf etmisdir.Xostolorin ¢ox hissasinde tdromo
boyrok toxumasinin orta seqmentindon inkisaf etdiyino géro parenxima daha ¢ox zodolonmis vo naticodo
boyrok funksiyasi ciddi sokilds pozulmusdur.Bu iss orqanin gotiiriilmasine nefrektomiya amsliyyatinin
aparilmasina sobab olmusdur. Sis toxumasinin yerlosmosindon vo invaziya dorocosindon asili olaraq 37
(21,7%) xostodo orqansaxlayici omsliyyat aparilmigdir. Orqansaxlayici omoliyyat olunan xastolorin
17(45,9%) kisi,20(54,1%) gadin olmusdur. Téroms 11 xostodo bdyrok toxumasinin yuxari qiitbiindo, 7
xostodos  orta qiitbdo, 19 xostado asagr  qiitbdo  yerlosmis,24(64,8%)xastods  tdromo
ekstrarenal,9(24,3%)xostads intrenal,4(10,9% )xastads iso garsiq inkisaf etsado kicik olciilii olub dorin
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qatlara infiltrasiya etmomisdir.Sis toxumasinin Ol¢lisii 24 xostods 2,5-4,0sm,13 xastads 4,0-7,0sm
olmusdur.Orqansaxlayici  omoliyyat olunan  xostolorin ~ 20(11,2%)—ds  bdyrok  toxumasinin
rezeksiyasi, 10(5,8%)xastodo toromonin enikleasiyasi,7(4,1%)xastodo enykleorezeksiya omoliyyati icra
olunmusdur.Orqansaxlayict ameliyyat gerarinin verilmasinds téramenin yerlosmasinden,dl¢iistindsn alave
onun inkisaf istigameatinin vo invaziya doracasinin boyiik shomiyyati oldugu iliglin amsliyyatdan avval
bunlar doqiq miiayyon edilorok asagidaki cadvalds goriindiiyli kimi olmusdur(cadval-1.2).

Orqansaxlayic1 amoliyyat olunan xastalords toramanin inkisaf istigamati

Toéromoenin inkigafi Xastalorin say1

Miitloq Nisbi
Extrarenal 24 64,8%
Intrarenal 9 29,3%
Qarsiq 4 10,9%
Comi : 37 100%

Orqansaxlayici amaliyyat olunan xastalorin TNM sistemina gora qruplasdoriimasi

Xastaliyin marhalasi Xastalorin sayl
Miitlaq Nisbi
1.TINOMO 10 27,1%
2.T1aNOMO 6 16,2%
3. T1bNOMO 2 5,4%
4. T2NOMO 19 51,3%
Comi: 37 100%

Xastalarin ¢ox hissasinds téroms boyrak daxiline va qarsiq inkisafa meyilli olmusdur. Téromanin
inkisaf istigamotinin miisyyan edilmasinds miiasir slia miiayine metodlarindan yalniz ultrasss miiayinasi
deyil bir qoadar iqtisadi baximdan bahal1 olan kompiiter tomoqrafiyasi vo magnit-rezonans tomoqaiyadan
kompleks sokilds istifade olunmusdur. Téromenin inkisaf istiqgametinin miioyyon edilmosi bu agir
patologiya ilo masgul olan miitoxasislorin qarsisinda duran 6nemli mosalslarden birini vo asasini hall
etmis oldu.Bels ki kicik 6l¢iilii tam intrarenal inkisaf edon téramslords orqansaxlayici amsliyyatin icra
olunmasi1 miitexasislar tarafindon bdyiik problem yaratsada, bizim tacriibamiz gostarir ki 4,0-7,0sm 6l¢tilii
tam ekstrarenal téromolordo oksine orqanin gotriillmosi bdyiik diskusiyaya sobab olar.Bucur hallarda
orqansaxlayict amoliyyatin aparilmast daha moqsadouygun hesab edilir.Miisahidomizde ekstrarenal
inkisaf edon xostalorin oksoriyyetindo téromonin 6l¢iisiindon asili olmayaraq organsaxlayict omoliyyatin
aparilmasina Ustiinliik vermisik .Lakin buna baxmayaraq miisahidomizdo intrarenal inkisaf edon kigik
0Olciilii, kasa-layon sistemins infiltrasiya etmayeon,yuxar1 va asagi qilitbuds yerlagon téromalorde ds organin
saxlanmasi omsoliyyatinin icra olunmasina calismisiq.Omsliyyat ndviiniin secilmosinde tSromonin
yerlogmasi,Ol¢iisli vo inkisaf istiqgamati onamli rol oynadigindan todqiqat isimizi apararken bu suallara
ciddi fikir verilmisdir. Orqansaxlayict omaliyyat olunan xastalorin 20(11,2%)—do boyrak toxumasinin
rezeksiyasi,bu xostolororin 13-do sis toxumasi sag,7-do iso sol boyrokds,10(5,8%)xastode téromonin
enikleasiyasi,bu xostolorin 7-do toromo sol,3-do sag boyrokde,7(4,1%) xostads enykleorezeksiya
omoliyyat1 icra olunmusdur,bu xastolorin 4-do patologiya sag,3-do iso sol boyrokdo miioyyon
edilmisdir(cadval-3).
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Boyrok xarcangins gors aparilmis orqansaxlayic:r omaliyyatin novlori

Omoliyyatin ndvlari Xastalarin say1
Miitlaq Nisbi
1.Rezeksiya 20 54,1%
2.Enykleorezeksiya 7 18,9%
3.Enykleasiya 10 27,0%
Comi: 37 100%

Cadvalden goriindiiyii kimi bdyrak xarcenging goras lizvsaxlayict amoaliyyat olunan xastalorin
cox hissosindo rezeksiya omoliyyatt aparilmisdir.Orqansaxlayici amsliyyatdan sonraki naticolorin
gonastboxs olmast bir neco faktorlardan asili olmusdur:iizvsaxlayici omoliyyata gostoriglorin doqiq
miiloyyon edilmasi,omoliyyat kosiyinin diizglin secilmasi,omoliyyat1 aparan corrahin yiiksok
tacriibaya,pesokarliga malik olmasi va amaliyyat vaxti etibarli hemostazin yaradilmas.Rezeksiya olunacaq
sahoni aydin gormok,bdyrok toxumasini mobilizo etdikdon sonra sis toxumasiilo birlikdo yara sothine
¢ixarmag,toromanin sorhadlorini doqiq miisyyen etmok vo onkoloji prinsiplora ciddi riayet etmok
maqsadilo organsaxlayici amaliyyat biitiin xastolordo ekstraperitonal kosiklo hoyata kegrilmisdir.Miiasir
stia milayine metodlarindan ayrica vo kompleks sokildo istifade etmokls amaliyyata gostorislor diizgiin
secilmisdir.Omoliyyati aparan corrahlar bu sahodo yiiksok tocrilboys malik olmuslar.On O6nomli
faktorlardan biri do orqansaxlayici amsliyyat vaxti rezeksiya,enyklorezeksiya vo enyklasiya noviiniin
diizgiin tayini, onkoloji prinsiplara uygun icra edilmasi masalasi olmusdur.Miisahidomizdo orqansaxlayici
omoliyyatlar li¢ formada hoyata ke¢rilmisdir.

1)Boyrok rezeksiyasi- iizvsaxlayici amsliyyat olunan 37(21,7%) xostonin 20(54,1%)-do
toromonin yerlosmasindon asili olaraq rezeksiya omaliyyati aparilmisdir.Bu zaman sis toxumasi saglam
toxuma saviyyesindon 1-1,5sm kosilorok gotriilmiisdiir.Rezeksiya olunmamigdan ovval ayaqcig
tapilmis,boyrok arteriyasi ayaqcigdan ayrilaraq damar sixicisina alinmis va tdoromo saglam boyrak
toxumasiilo birlikds rezeksiya olunaraq xaric edilmisdir.Hemostaz mogsadils boyrak toxumasina I[1-vari 0
ketqutla diiyiinlii tikislor qoyulmus vo homin hissays boyrak otrafi piy toxumasi qoyularaq fiksasiya
olunmusdur.Keyfiyyatli hemostazin hesabina omsliyyat vaxti vo omoliyyatdan sonra xastolorin heg
birinds ciddi ganaxma tohliikasins rast golinmomisdir.

2)Enykleorezeksiya- miisahidomizds orqansaxlayici omaliyyat kimi 7(18,9%)xastods sis
toxumasinin yerlogmasindon asili olaraq enykleorezeksiya omsliyyati icra etmisik.Bu zaman onkoloji
prinsipleri uygun olaraq sis toxumast 0,5-0,7sm saglam toxuma soviyyesindon kasilarak
gotriilmiisdiir. Anoloji olaraq hemostaz eyni qaydada aparilmisdir.

3)Enykleasiya-todqiqat isimizde uzvsaxlayici amoliyyat moagsadilo bdyrok toxumasinin
yuxar1 vo asagl seqmentdo yerloson,kigik Slciilii,bdyrok xaricine inkisaf edon sis toxumas: askarlanan
10(27,0%)xastado enykleasiya omoaliyyati aparmisiq.Sis toxumasi kapsula ilo birlikdo sorhadden
elektrokaquliasiya edilorak xaric edilmisdir.Hemostaz moaqgsadilo qanayan xirda damarlar koaquliasiya
edilmis vo yataga boOyrok otrafi piy toxumasi fiksasiya edilmisdir.Omoliyyatdan sonraki naticolorin
genastbaxs olmasida on 6namli amillorden birids bdyrak xorganginin rezeksiyasim hansi kosikls hoyata
kecirmosi olmugdur.Béyrok toxumasinin yuxar vo asagi qiitbqndo yerloson,biitév seqmenti ohato edon
16(43,2%)xastodo dairovi rezeksiya,orta qiitbdo yerlogon,seqmentin ¢ox hissasi sarbast galan5(13,5%)
xostodo pazvari rezeksiya,yuxart vo asagl seqments yerloson onun arxa vo On hissasine infitrasiya
edan,homin hissalarin az bir sahasi sarbast qalan 6(16,3%) xastods simmetrik dairovi kasiklo rezeksiya
omoliyyati basa catdirilmigdir.Orqansaxlayic1 omsliyyat olunan biitiin xastolordo omsliyyat zamani
cixarilmis makropreparatin patohistoloji miiayinasi aparilmisdir.Patohistoloji cavab:Hipernefroid tipli
xor¢ang-12(32,4%)G1-4,G2-2,G3-3,GX-3,Soffaf  hiiceyrali xorgcong-11(Z
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2,Adenokarsinoma-7(18,9%)G1-2,G2-2,G3-2,GX-1,Bazofil hiiceyrali xorgang-3(8,1%)G1-2,G2-
1,Angiomiolipoma-4(10,9%)G1-2,G2-1,G3-1xaste olmusdur.

Tadgiqatin naticalari vo miizakirasi:Todqiqat isimiz miiasir miiayine metodlarindan ayrica vo
kompleks sokilds istifado etmoklo boyrok xorcongine erkon diaqnoz qoymagq,invaziya deracesini
miloyyon etmok vo bununlada radikal miialico ndviiniin segilmasino asaslanmisdir.Ovvallor
uroonkologlarin garsisinda duran asas magsad movcud milayine metodlarindan istifade etmoklo téromoni
agkar etmok vo bununlada nefrektomiya amaliyyatini icra etmok idiss hazirki déviirds elim va texnikanin
inkisafi,yeni tibbi avadanliglarin kosfi,bu sahods olan miitoxasislorin kifayat qador tocriiboys malik
olmasi bu fikrlorin kdkiinden doyisilmasina sabab oldu.Aparilacaq smsliyyat noviiniin sec¢ilmasindo
toromonin boyrok toxumasinin hansi seqmentinds yerlogmasi,seqmenti tam vo hissovi tutmasi,prosesin
ekstra-intra renal olmasi,otraf toxumalara miinasibati ¢ox 6nomli olmusdur.Tadqiqat isimizda bu suallara
ompliyyatdan ovval miiasir siia miiayine metodlarini ayrica vo kompleks sokildo totbiq etmaklo doqiq
cavab alinmigdir.Miisahidomizdo boyrok xorgongi olan 170 xastonin 37(21,7%)-do tdromonin
yerlosmosindan,dl¢iisiindan,inkisaf istiqgamatindon va invaziya derocesindon asili olaraq orqansaxlayict
omoliyyat aparilmisdir. Organsaxlayict amsliyyat olunan xastalorin 20(54,1%)-do bodyrok toxumasinin
rezeksiyasi1,10(27,7%)-do toromonin sorhaddi aydin goriindiiyli {igiin sisin enikleasiyas1,7(18,9%)-do
enykleorezeksiya amoliyyati icra olunmusdur.Orqansaxlayici amsliyyatin aparilmasinda klinikamiz genis
tocrilboyo malik oldugu {iglin alinan noticolor basqa klinikalarda alinan nsticolordon xeyli forqli
olmusdur.Belo ki diinya odobiyyatlarinda bu omsoliyyatt aparmaq {isiin bir ¢ox miitoxasisler
torakoabdominal kasiyin shomiyyatli olmasini qeyd edirlor.Buciir kasikls aparilan omoliyyatdan sonra bir
cox fosadlara rast golindiyini gostoronlor az olmamisdir.Lakin bizim klinikada omoliyyat X1-X11-ci
gabirgarast  kosiklo aparilaraq peritonarxast saho acilmis qarin  boslugu va dos boslugu
acilmamigdir.Omoliyyat zamani sig toxumasi saglam toxuma soviyyesindon 1-1,5sm arali kesilorok
gotriilmiis vo rezeksiya olunan hissays I1-vari O-ketqutla tikislor qoyulmus,onun {izorins iss piy toxumasi
fiksasiya edilmisdir.Omoaliyyatdan sonraki doviir fosadsiz ke¢gmisdir.Xastalor omsliyyatdan sonraki birinci
ilds har tigaydan bir,ikinci ilds hor altiaydan bir,sonraki illords ilds bir dofs xastaliyin gedisinin izlonmasi
vo yerli residivlerin erken askarlanmasi {gilin hokim nozarstindos olaraq ultrasas miiayinasinden
kegmislor. Xastalorin ¢ox hissasindo makropreparatin patohistoloyi cavabi hipernefroid tipli vo soffaf
hiiceyrali G1-G2 xar¢ang olmusdur.Omsliyyatdan sonraki agirlagsma miivafiq olaraq XBC 11,4%-o qars1
8,1%(p>0,05),sidik fistulas1 3,4%-o qars1 2,7%(p>0,05),yerli residiv4,4%-o qars1 2,5%(p>0,05),qanaxma
10%-2 gars1 5,4%(p>0,05) toskil etmisdir.

Belaliklo apardigimiz tadqiqat isimizin naticesing asason boyrok xar¢ongine gore orqansaxlayici
ompliyyatlarin totbiqi texniki sorait vo gostoris olan TI1-T2morhalali biitlin  xastolordo  miimkiin
olmusdur.Béyrok xor¢onginin miialico planinin tortibi vo aldo olan naticalorin semaraliliyi xastaliyin
diaqnozunu onun inkisafinin erkon morholods qoyulmasindan,radikal mialica ndviiniin diizgiin
secilmasindon vo amoliyyati aparan carrahin pesokarligindan,tacriibasindon asili olmusdur.
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Summary
INDICATIONS FOR ORQAN SPRAINQ SURGERY IN RENAL CELL CARCINOMA
E. Qasimov

Nefrectomy For RCC performed as a gold Standard for a long time improvements on radiolojc imaging
and examinations has changed this idea significanthy,Using modern radiologic imaging techniques allows
us to define the sire,localisation,type and invasiveness of the tumor in the kidney.InT1 and T2 RCC(if
notinvasive to depp tissue an regardless of extrarenal growing) orqan Sparing Surgery is recommended it
technically possible and indicated.
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QiDA BORUSUNUN DOS SOBOSININ XORCONGININ CORRAHI MUALICOSINDO
LIMFODISSEKSIYA

0.4 Soltanov., R.R Bagirov., A.Q. Hatamov, §.S. Osmanov
Milli Onkologiya Markazi, Baki s.

Qida borusunun dos sobesinin xar¢engi zamani §is prosesinin invaziya derinliyinden asili olmayaraq
regionar limfa diiyiinlorinin yiiksok tezlikli zodslonmasi limfodisseksiyanin prinsipial shomiyyatinin
siibut edir. Limfodisseksiyanin icra olunmasi 3 asas moqsad dasiyir: sis prosesinin morholasinin daha
doqiq toyin olunmasi, yerli residivlorin inkisaf tezliyinin azalmasi vo nohayot residivsiz yasama
miiddatinin yaxsilasdirilmasi [13; 14].

Qida borusu xar¢engi zamani genislondirilmis omoliyyatlarin klinik praktikaya daxil edilmasi vo genis
istifadosi ilo olagodar olaraq limfodisseksiyanin hocminin vo tosnifatt Tokio Qastroenterologiya
Institunun omokdaslari torafindon asagidaki qaydada standartlagdirilmasi toklif olunmusdur [15]:

1. Standart 2-zonali omoliyyatlar (abdominal vo bifurkasiya soviyyasino qodor mediastinal
limfodisseksiya) — 2S.

2. Genislondirilmis 2-zonali smsliyyatlar (abdominal va yuxar1 operturaya qodor bilateral mediastinal
limfodisseksiya) — 2F.

3. 3-zonali amsliyyatlar (abdominal, bilateral mediastinal vo boyun limfoc
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J.M. Collard [5] qgida borusu xar¢ongi zamani1 mediastinal limfodisseksiyanin ndvbati tosnifati toklif
edirlor:

1. Standart limfadenektomiya — paraezofaqeal, paraaortal, bifurkasion, sag va sol kok limfa diiytinlerinin
cixarilmasi.

2. Genislondirilmis limfadenektomiya — standart limfadenektomiyadan olavo sag paratraxeal vo sag
gayidan qirtlaq siniri limfa diiyiinlorinin ¢ixarilmasi.

3. Total limfadenektomiya — genislondirilmis limfadenektomiya hacmins sol qayidan qirtlaq siniri limfa
diiyiinlorinin ¢rxarilmasinin alave olunmas.

Oz-6zliiyiindo Ide H. iizro 2F hocmli corrahi omoliyyatlar Collard iizro divararaliginda total
limfodisseksiya vo qarin boslugunda D=2,0 limfodisseksiya ilo identikdir. Digor monada Collard iizrs
limfodisseksiya divararaliginda limfidisseksiya hocminin daqiqlosdirilmasi ilo olagodar daha praktikdir.
Beloki, bir ¢ox corrahlar ikiteroafli paratraxeal limfodisseksiya etmadiklori halda icra etdiklori disseksiya
hocmini 2F kimi qiymsotlondirirlor. Lakin, Collard tesnifati qarin boslugunda disseksiya hocmi
daqiqlosdirilmomisdir.

1994-cii ildo Miinxends kecirilon gida borusu xastsliklorinin Beynolxalq Assosiasiyasinin novbati
konfransinda (ISDE) qida borusu xor¢ongi zamani asagidaki limfodisseksiya tosnifatt qobul edilmisdir
[4]:

1. standart,

2. genislondirilmis,
3. total,

4. 3-zonal.

Bu gostarislor divararaliginda limfodisseksiya hocmlarine aiddir vo Collard tesnifat1 ilo analojidir.

Biitiin hallarda qarmm boslugunda parakardial, kigik oyrilik vo qarmn koétiyii saxolori boyu limfa
diiylinlorinin ¢ixarilmasi nazers alinmusdir. Radikal corrahi omsliyyat hocmlorinin toyini zamani Ide
klassifikasiyasindan istifade etmok daha moagsadsuygundur. Bir sira Avropa klinikalarinda qida borusu
xor¢ongi zamani genislondirilmis amoliyyatlar1 en blok rezeksiyalar adlandirirlar.
Coxsayl1 avtorlarin alds etdiklori noticalars istinad olaraq standart omoliyyatlar zamani orta hesabla 20-25
limfa dilyiinii, genislondirilmis emsliyyatlar zaman1 40-50 limfa diiyiinii, 3-zonal1 omoliyyatlar zamani iso
70-75 limfa diiylinii ¢ixarilir. Genislondirilmis limfodisseksiyalar xastaliyin biitiin marhalslorinds, hotta
cixartlmis limfa diiylinlorinde metastazlarin askar olunmasi halinda da 5-illik yasam gostericilarinin
yaxsilagsmasi ilo sortlonir, bels ki, bir sira avtorlarin aldig1 naticalora gors 5-illik yasama 35,0%-2 kimi
yiiksolmisdir [1, 17, 18, 20]. Boyiik kliniki materiallarda alinmis naticalor genislondirilmis amaliyyatlarin
maqsadouygunlugunu demonstrasiya edir. Sortsiz olaraq geyd etmak lazimdir ki, istonilon miialicenin,
hamg¢inin corrahi miialiconin effektivliyinin gostericisi sis prosesinin yayilma deracesinden asilidir.

Genislondirilmis mediastinal vo abdiminal limfodisseksiya ilo corrahi emsoliyyatlar xastoliyin I-III
marhalasinds yiiksak 5-illik yasam gostoricilorinin alinmasina imkan verir.

Limfidisseksiya sorhadlorinin genislondirilmosi ilk ndvbads lokaregionar residivlerin yaranma
tezliyinin azalmasmma dogru yo6nalmisdir. Bununla olagedar olaraq bu omoliyyatlardan sonra
residivlesmonin xarakter va tezliyinin dyronilmasi xdsusi maraq dasiyir. Residivler hom divararaliginda,
hom do qarin boslugunda (peritonarxasi limfa diiyiinlerinde) vo yaxud boyunda meydana ¢ixa biler.
Anastomoz nahiyasinin residivleri bir ¢ox hallarda qida borusunun qeyri-adekvat rezeksiya rezeksiya
soviyyasi ilo olagedardir vo limfodisseksiyanin hocmi vo effektivliyi ilo birbasa olagesi yoxdur.
Genislonmis 2-zonali amoliyyatlardan sonra lokoregionar residivlerin timumi rastgelme tezliyi 5,0 —
27,0% dak dayisir [3; 6; 7; 8; 9; 26]. Praktiki olaraq lokoregionar residivlari reallagan xastolorin 50,0%
byun-kopiictikiistii limfa diiylinlorinin zodolonmasi agkar olunmugdur. Bu zaman J.M. Collard goldiyi
genasta gora boyun-kdrpiiciikiistii nahiyslords residivlar disseksiya olunmus boyun-korpiiciikiistii nahiys
limfa dilylinlerinde metastazlarin ham olmasi, hom ds olmamasi (pNO va ya pN1) zamanm eyni tezliklo
meydana ¢ixa bilor. Standart omoliyyatlardan sonra divararaliginda residivlorin rast golmo tezliyi 25 —
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60% [12], H. Fujita [8] fikrinca isa boyun-korpiiciikiistii nahiyslords 13%, yuxar1 divararaliginda 15%
toskil edir.

Yuxar1 mediastinal va boyun limfa diiyiinlorinin yiiksok zodslonma tezliyini nazers alaraq 1970 - ci
illords Yapon corrahlar1 (Y. Sannohe et al., 1979; K. Isono et al.,1982) qida borusu xar¢engi zamani 3-
zonali omoliyyatlarin icrasma bagladilar. Onlarin aldig1 nsticolora gora 5-illik yasama 3-zonal
omoliyyatlardan sonra 41,3% 2-zonal1 amoliyyatlardan sonra isa 21,4% toskil etmisdir. Cixarilmis boyun
limfa diiyiinlerinin zadolonmasi 39,1% toskil etmisdir vo hanski amoliyyatonii dévrde 50%-don c¢ox
hallarda askar edilmomisdir. Qida borusu xastoliklori {izra Yapon carrahlar1 birliyinin (JSED) verdiyi
molumata ossason 3-zonali limfodisseksiya olunmus xostolords 5-illik yasam gostoricilori 10%-dok
yaxsilasmigdir. Homginin gostorilmisdir ki, sag qayidan qirtlag siniri boyunca limfa diiyiinlorinin
zadoalonmasi zamani 2-zonali limfodisseksiya olunmus heg bir xasto 5-illik yasama haddini kegmomisdir.

Moalumdur ki, sag qayidan qirtlaq siniri limfa diiyiinlerinin vo boyun limfa diiyiinlorinin zodslonmaosi
ciddi sokildo korrelyasiya olunmur. Hal-hazirda diinyada 3-zonali amoliyyatlar haqqinda kifayat qodor
tocriibo toplanilmigdir. Miixtalif avtorlarin 3-zonali omsliyyatlardan sonra axirinci illorde aldiglart
naticolor agagidaki cadvelds gdstarilmisdir (cadval 1).

Cadval 1. 3-zonali limfodisseksiyadan sonra 5-illik yasama gdostaricilari

Avtorlar Xastalorin sayt Omoaliyyatsonrasi Umumi 5-illik
letallig % yasama %

W. Fang, 2001 441 4,1 41

H. Igaki, 2001 96 3,0 59

N. Altorki, 2002 80 5,0 51

F. Fyjita, 2003 176 5,0 49

H. Igaki, 2003 139 2,0 61

T. Lerut, 2004 174 1,2 41,9

M. Tachibana, 2005 141 6,4 48

3-zonali disseksiya omoliyyatlarinin lidrelori Yapon corrahlaridir. Bir sira qorb klinikalarinda sas
baglarinin yiiksak tezlikli parezi sababindon (70%-o qador) 3-zonali oamaliyyatlara ehtiyyatla yanasirlar.
Buna baxmayaraq bazi qorb klinikalarinda bu tip omsoliyyatlarin ugurlu icra olunmasi haqqinda
moalumatlar geyd olunur [2,19].

Y. Tabira vo digorlori [25] qida borusunun dos sobesinin T,4 marholosi zamani 2- vo 3-zonali
limfodisseksiyanin icra olunmasinin effektivliyinin retrospektiv qiymotlondirilmasini aparmiglar. Onlar
stibut etmislor ki, 3-zonal1 limfodisseksiyalar divararaliginda 4-don artiq limfa diiyiiniiniin zadalonmamasi
halinda miialice naticelorini ifadsli deracoads yaxsilasdirir (13% vs 42%). Ny vo yaxud 4-don cox limfa
diiyliniiniin zadslonmasi zamani, homg¢inin T4 oldugu halda 3-zonali limfodisseksiya 6z shomiyyastini
itirir.  Aydinlagdirilmigdir ki, boyun limfodisseksiyast zamani ¢ixarilmis limfa diiyiinlorinin sayinin
artmasi ilo slagedar uygun olaraq onlarin arasinda zadolonmis limfa diiyiinleri daha ¢ox askar olunur.
Lakin, gostorilmisdir ki, 4-don az mediastinal limfa diiylinlerinin zadslonmasi halinda boyunda nadir
hallarda metastatik limfa diiylinlori agkar olunur. Qayidan qirtlaq siniri boyunca limfa diiyilinlorinin
zadoslonmasi zamani 5-illik yagsama gostaricilori 3F 27,9%, 2F 0% toskil etmisdir.

TiNoMy vo T\N;M, qida borusunun dos sObosinin xor¢ongi zamani 3-zonali limfodisseksiyanin
effektivliyi barasindo T.Nashimaki et al. [21] molumat verir: 5-illik yasama 68%-o ¢atmigdir.

Kliniki olaraq boyun limfa diiyilinlorindo metastatik zodslonmis limfa diiyiinlorinin toyin olunmasi
zamani miialico taktikasinin segilmosi xilisusi maraq dogurur. Bir ¢cox klinikalarda bu qrup xastalor qeyri-
operabel xostolor kateqoriyasina daxil edilir. Buna baxmayaraq bu qrup xostoloes miinasibatdo aktiv
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corrahhi taktikanin se¢ilmosi moqsadouygun hesab olunur. Bels ki, Y. Tachimori (1998) hesab edir ki,
bels hallarda 3-zonali limfodisseksiyali amaliyyatlarin icras1 6ziinii dogruldur: radikal emaliyyat olunmusg
xastalari 5-illik yasam periodu 34,3% toskil etmisdir.

3-zonal1 amosliyyatlardan sonra residivlosmonin xarakterinin miiayine edilmasi xiisusi maraq dogurur.
Lokoregionar residivler orta hesabla 10 — 30% xastalords bas verir [3; 16; 25]. 3-zonali amasliyyatlardan
sonra residivlerin yaranma ehtimali asagidaki hallarda artir: sisin qida borusunun yuxari dos sobasindo
yerlosmosi; qida borusunun divarma dorin invaziya; limfa diiyiinlorinin metastatik zodslonmasi;
metastatik limfa diiyiinlerin sayinin 4-don ¢ox olmasi; qan vo limfa damarlarina sisin invaziyasi. Uzaq
metastazlarin yaranmasinin risk faktoru kimi qida borusu divarina invaziyanin dorinliyi ve qan
damarlarinin invaziyas1 goriiliir.

Belaliklo gida borusunun dos sobasinin xorganginin corrahi miialicesinin strategiya va taktikasi asagidaki
hallarla miisyyen edilir.

Limfodisseksiya lazimdirmi? Bu sual qida borusu xor¢engi zamami transhiatal vo transtorakal
ompliyyatlarin torafdarlar1 arasinda holods diskussiyaya sabob olur. Birincilar hesab edirlor ki, regionar
limfa diiyiinlorinds metastazlarin askar olunmasi zamani qida borusu xor¢ongi artiq sistem xostalik
(disseminasiya olunmus) kimi qiymotlondirilmalidir. Uygun olaraq limfodisseksiya yasami yaxsilagdira
bilmaz, transhiatal amoliyyatlar iso disfagiya zaman1 xastolors tohliikesiz va palliativ kdmekdir [10; 22;
23; 24]. Buna baxmayaraq artiq ¢oxdan molumdur ki, xastsliyin prognozunun asas faktoru xastoliyin
marhoalasi va rezeksiyanin radikalligi (Ry) ils toyin olunur [11].

Hans1 hocmli limfodisseksiyan1 icra etmok lazimdir? Qida borusunun xorgongi zamani
limfodisseksiyanin lazim olan hocminin miizakirasine qodar onun sorhadlorini bir daha daqiqlosdirak. 3
zona tayin olunr: garin boslugu (zona 1), divararaligi (zona II) vo boyun (zona III). Qarin boslugunda vo
boyunda disseksiya hocmlori doqiq toyin olunmusdur. Divararaliginda disseksiya standart,
geniglondirilmis vo total disseksiyalara ayrilir. 1995-ci ildo ISDE - nin razilasma konfransinda
razilagdirilmigdir ki, qida borusunun radikal rezeksiyalari zamani total mediastinal limfodisseksiya sisin
traxeyanin bifurkasiyasindan yuxarida yerlogsmosi zamani icra edilmolidir. Homginin traxeyanin
bifurkasiyasindan yuxarida yerlagon sislor zamani corrahlar 3-zonal1 amsliyyatlar icra etmslidir. Homin
konfransda qida borusu xar¢enginin traxeyanin bifurkasiyasindan asagida yerlogmesi zamani disseksiya
sorhadlori toyin olunmusdur. Divararaligimda vo boyunda disseksiya sorhadlorinin genislondirilmasi
omoliyyatsonrast letallig1 artirmur (3—8%) agirlagmalarin tezliyino vo agirliq deracasine tosir etmir, lakin
bu zaman gostarilon hocmli amsliyyatlar {igiin spesifik olan — sas baglarinin parezinin yaranmasi tezliyi
artirir. 3-zonali amoliyyatlardan sonra traxeyanin isemik zodslonmolorine ds tesadiif edilir. Gostarilon
agirlasmanin qarsisinin alinmasi magsadilo azan sinirin agciyor saxslorinin vo sag bronxial arteriyanin
gorunub saxlanilmasi tovsiyo olunur. Genislondirilmis 2-zonali disseksiyalar divararaliginda, 3-zonal
disseksiyalar iss boyunda residivlorin yaranma tezliyini azaldir. 3-zonal1 amaliyyatlarin uzaq naticalarinin
analizi zamani els bir toasiirat yaran ki lokoregionar residivlor daha ¢ox bu hocmli emsliyyatlardan sonra
yaranir. Lakin, nazore almaq lazimdir ki, bu tip amoliyyatlar sis prosesinin daha genis yayilmasi
hallarinda icra edilir. Hor bir halda disseksiya hacmi sis prosesinin hocmindon da genis olmalidir va
yalniz bu halda miialice naticalerinin yaxsilagmasina timiid etmak olar. Qida borusunun orta vo yuxari dos
sObasini xorcongi zamani sigin yerli yayilmasi vo yuxari divararaliginda massiv metastatik limfa
diiylinlerinin toyin olunmasi zamani 2- vo 3-zonali genislondirilmis disseksiyalarin icra edilmasi
magsadauygun sayila bilmaz.

Qeyd etmok lazimdir ki, genislondirilmis limfodisseksiya uzaq metastazlasmaya nozoro ¢arpacaq
doracads tosir etmir. Uzaq metaztazlagma osasan sigin qida borusu divari {izre invaziyanin dorinliyi vo
bioloji xiisusiyyaetlori ilo sortlonir. Buna baxmayaraq hotta T;N;M, morholo zamani da xastolor inkurabel
hesab edilmirlor — geniglondirilmis amsliyyatlardan sonra xastalorin 1/3 5-illik periodu kegirlor (3-4 don
¢ox limfa dilyliniiniin zodslonmomasi garti ila).

N.N.Bloxin adina ROEM - in gida borusu xor¢onginin corrahi miialicosi zamani aldig1 naticolora goéro
xostoliyin Ila, IIb vo III morholslorinde 2-zonali limfodisseksiyali corrahi omolivvatlar standart
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ompliyyatlara nisbaton ifadsli doracade 5-illik yasamani artirir. Milli Onkologiya Markazinde do bu
tolablora riyayat edilir.
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Summary

LYMPHADENECTOMY IN SURGERY OF THORACIC PART OF ESOPHAGUS FOR
CANCER

A. Soltanov, R. Baghirov, A. Hatamov , Sh.Osmanov

In case of cancer of thoracic part of esophagus regardless for the invasion level the high frequency of
the lesion of regional lymph nodes requires lymphadenectomy. Lymphadenectomy for esophageal cancer
aims 3 purposes such as establishment of the exact stage of cancer, decreasing the rate of the local
recurrences and recurrence-free survival period. In II and III stages 2F extended surgery on acount for
increasing the quality of 5-year survival period more than that in standard resections makes its
performation acquired.

ks

HEOAJIBIOBAHTHASA JIYUEBAS TEPAIIUS 1P KOMBUHUPOBAHHOM
JEYEHUU BOJIBHBIX PAKOM IPSIMOM KHUIIIKH.

U.I' Hcaes, A.A.A60ynnaes, HI Kynuesa, K.U.Kazumos, I'.I.Hacuposa.
Hayuonanvuwiii yenmp onxonozuu, e.baxy

AKTyanbHOCTb TIpo0sieMbl. B GOJBIIMHCTBE SKOHOMHUYECKH PAa3BUTHIX CTpaH 3a00J€BaeMOCThb U
CMEpTHOCTD OT paka npsimoit kumku (PIIK) B mocnennue necatuiieTiss OCTalOTCs CTaOUIBHO BHICOKUMM,
MIPOSIBIISISL TCHIEHITHIO K yBeanmdeHnio. B Azepbatimkane 3abdomeBaemocth PIIK cocraBmsier 5,9 Ha 100
ThICAY HaceseHUs [2, 4]. AHaJNOrMYHBIA POCT 3a00JeBaEMOCTH OTMEYaeTcss W B JAPYTHX CTpaHax
MTOCTCOBETCKOT'O MTPOCTPaHCTBA M EBpomnbl- B cpenHem, Ha 3% B rox y MyX4uH U Ha 2%- y KEHIIWH.
ITokazatenu cmeptHoctu mipu PIIK pocturator 6,4 ma 100 Thic. HaceneHHUs] U 3aHUMAIOT, IO JAHHBIM
BO3, TpeTbe MecTO B CTPYKType CMEPTHOCTH OT 3JI0KaueCTBEHHBIX HOBooOpasoBanmii [6,13,14,15, 17].
310 O00YCIIOBIEHO [OBOJBHO BBICOKMM IPOLIEHTOM pELUANBUPOBAHUSA OIyXOJEBOI'O IIpoLecca B
Onmwkaiiue CpoKd TOCHe Onepaluyd — B CPEOHEM, [0 JaHHBIM KIMHUYECKUX HaOII0IEHHH, MECTHBIE
peunauBbl M MertacTtasbl y OonbHbIX PIIK mocne pagukanbHOrO ONEpaTMBHOIO BMELIATENbCTBA
HabmogaroTcest B Ommkaimme 1-2 roma B 20 —38% ciydaeB, a Mo JaHHBIM TOBTOPHBIX OMEpandid U
ayroricuii — 10 75% [5, 9]. BBuay 3T0oro He BBI3BIBAET COMHEHUH HEOOXOANMOCTh OMCKA ONTHMATBbHBIX
COYETAaHUH OCHOBHOI'O METOJA JIEYCHUSA- XUPYPIUYECKOro, C APYI'MMH BUAAMH BO3ICHCTBUIl, B TOM
yucye- ¢ aydeBoit Tepanueit ( JIT), uTo u ocymiecTBisieTcsi ¢ pa3HOU cTel
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B TeueHne pspa et [3,10,11]. B pesynprare mo3uimm KOMOMHHPOBAHHBIX M KOMIUIEKCHBIX METOIIOB
nedenus: 6ompHEIX PIIK B mocnemnwme rofasl yCHIMIMCH, 9TO SIBIJIOCH CIEICTBHEM HAYYHOTO aHAIN3a
OTICNBHBIX TPOBEACHHBIX HCCICAOBAHUA M pa3padOTKH COOTBETCTBYIOIIMX TPOTpaMM, a TakKKe
BHeZlpeHUs1 HOBBIX TexHonoruit B JIT, pacmmpenums apceHana W TOSIBIGHHS HOBOTO ITOKOJICHUS
npenapaToB Ais TpoBedcHust KypcoB mnommxumuorepanuu (IIXT) [1,3,7,8]. Kak wusBectHo u3
TEOPETHYCCKUX TPEANOCHUIOK, KOMOMHHPOBAaHHBIA MeToJ, BKmrouarmomui JIT ¢ mocnenyromei
omeparyieif, OCHOBaH Ha  KOHICMIMM  JIEBUTAIM3AalMKd  Hawbollee  pagHOTyBCTBUTEIBHBIX
BBICOKO3JIOKaYECTBEHHBIX MPOTU(PEPUPYIOUINX KIETOK, COOTBETCTBEHHO, MOBBIIICHUS a0IaCTHYHOCTH
omepariv, CHWKEHHS pHCKAa BO3HUKHOBEHHMS WMIDIAHTAIMOHHBIX MeTacTa3oB. Hapsamy ¢ a3Tuwm,
OpeAroaraeTcs U NOBBIIICHHE pPe3eKTabeNbHOCTH OMYXOJIM B CBSI3U C YBEIMYCHUEM €€ MOJBIKHOCTH
NpY TOCTHKEHUH TOW MM HHOW CTENEHH PErpeccuy mocie MpoBeIeHHON Heoa pbloBaHTHOHM Tepanun. Tak
KaKk B TONs OOJy4deHHs OOs3aTeNFHO BKIFOYAIOTCS W 30HBI PETHOHAPHOTO METACTa3HpPOBAHHSA, TO
3aKOHOMEPHO CIEAyeT OXHIaTh U CHID)KEHHUSI pUCKa IOCIIEAYIOIEro BO3HUKHOBEHHUS METacTa30B.
CrnemyeT OTMETHTB, UTO JUTUTENBHBIN ITePHO] BpEMEHH K KOMOMHIPOBAHHBIM METOIaM JICUSHHSI OOITBHBIX
PIIK, BrimrouamomuM mnpegonepauuoHHyro JIT, OTHOCHMIHCH C OCTOPOXKHOCTBIO U JaxXe C JoJIed
ckenTuuu3Ma. B mepByio ouepenb, psa wuccienoBareneil cuutan ee ManodddextuBHou. Takxke
BBICKA3bIBAJIUCh JOBOABI O BO3MOXKHOCTH TIOBBIIICHHUSI PHCKAa TOCIEONEPAIIMOHHBIX OCIIOKHEHHH,
BO3PACTaHUSl TEXHHYECKHX CJIOKHOCTEH B TMPOILECCe OINEPATUBHOTO BMEIIATEIbCTBA, BO3MOXKHOCTH
MIPOTPECCUPOBAHMS TIPOIEcca B PE3yNbTaTe BEIHYXICHHOW OTCPOUYKH OIepanuy u T.1. Ha coBpemeHHOM
JTafe Ienecoo0pa3HOCTh COYETaHWsS] XHPYPTHYECKOTO METONa C HEeOaJbIOBAaHTHOW, aIbIOBAHTHOMN
KOHCEpBATUBHOHN Tepanueil npu JiedueHun 00abpHbIX PIIK mpakTtrdecku He BBI3BIBACT COMHEHHM, HO PSij
BOTIPOCOB, KAaCalOUIUXCSA EIMHON CTPaTerny MOCIEeNOBATENIbHOCTH WX TNPUMEHEHHS, ONTHMAaIbHON
pasoBoii ouaroBoit 10361 (PO/I), panroHamsHOTO pachpeneneHus cymmapHoii odaroBoii mo3el (CO/I) Bo
BpeMeHH, 1ienecooopasHocTh coueranus JIT ¢ pammomonudukaropamu, [IXT u MHOTHE Apyrue moka He
HallUTH OJHO3HA4YHOTO permreHus [12, 16] . Bribop onTUManpbHBIX aITOPUTMOB KOMOWHHPOBAHHOTO
neuennss OonpHBIX PIIK, ¢ Hambomee  OOOCHOBaHHOM M pPaUMOHAIBHOW MOCIENOBATEIEHOCTHIO
MIPUMEHEHUS KaXX/I0TO U3 €r0 KOMIIOHEHTOB, TPEACTABISETCA PEATbHBIM TOJNBKO MTPH HATMYHA JIe9eOHBIX
CXEM, MIOCTPOEHHBIX Ha OCHOBAaHWU KaK TEOPETUUECKUX, TaK M MPAKTHIECKUX 0000UICHNI HAKOIIIEHHOTO
OTbITA B JICYEHUH TAHHOTO KOHTHUHTeHTa OOnbHBIX [1, 5,7, 8]. [y OLIEHKH HEKOTOPBIX M3 HUX OBLIH
MIPOAHATTN3UPOBAHBI OTACIBHBIC BapHUaHTHI MPEAOTIeparinoHHoi Tepamuu 00mbHBIX PITK.

Matepuansl U MeToabl. M3ydeHbl pe3ysibTaTbl KOMOMHHUPOBaHHOTO JieueHHs 293 OOJBHBIX
PIIK, HaxoAuBIIMXCS Ha CTallMOHApDHOM JiedeHWM B HalMoHaJbHOM LIEHTpE OHKOJIOTHU
Azepbaifmkanckoit pecmyonmukn ¢ 2000r. mo Hacrosimee Bpemsi. B manHOe wuccienoBaHWe OBLTH
BKJIIOUEHBI MalMEHTHI, KOTOPBIM MPOBOAWIACH mpenonepanuonHas JIT, ¢ mocneaytomeil paaukaibHOM
omeparnmei. I3 aux — 155 my>xuun u 138 xeHmmH, B cpefHEM Bo3pacTHOM cocTase oT 41 o 72 net. Bee
6onpueie PIIK Obi B MIaHOBOM TOpSIKE OOCIIEAOBAHBI, TaK KaK OINEPATUBHOE BMEIIATENILCTBO HE
HOCHJIO DJKCTPEHHOTO XapakTepa. Bcem mammeHTaM B 00s3aTeThHOM TIOPSIKE TMPOU3BOIMIACH
KOJIOHOCKOITUSI C THUCTOJIOTHYECKHUM FHCCIEeIOBaHHEeM OWOMNTara, yJIbTPa3BYKOBas, KOMITBIOTEPHAS WIIH
MarHUTHOPE30HAHCHAs ToMorpadus, psl OMOXMMHYECKHX TECTOB, IO IOKAa3aHUSM HCIIOJIb30BAIUCH
Oonee crnenuduyuecKkue METOABl - HaNpUMEp, PATUOHYKIUAHBIA, TECTHl Uil WACHTU(UKAIINU
COITyTCTBYIOIIMX TAaTrojloruii u aAp. Y Bcex OodpHbIXx auarHo3 PIIK Obu1  rucronmormuecku
Bepu(UIIPOBaH, B MOAABIIAIONIEM OOJBIIMHCTBE OblIa BBISBJICHA aJCHOKAPIHHOMA Pa3IMYHOMN CTETeHH
muddepennmposkr, y 10 manuenToB (3,4%) oTMeuancs mepcTHEBUIHO-KIETOYHBIN pak. Y 115 6ombHBIX
(39,2%) nepen onepanueii Oblia 3aperucTpupoBaHa crafus 3adonesanus T2-3NOMO, y 122 (41,6%) —

T2-3N1-2MO, y 23 (7,9%) — TANOMO, y 33 (11,3%) —T4 N1-2MO. Y 70 maruenToB (23,9%)
OMyXOJib JIOKAIM30BaJaCh B BEPXHEAMIYJUISIPHOM OTAele mnpsMod kumkw, y 99 (33,8%)- B
cpeaHeaMIyJUIsIpHOM, ¥ 124 (42,3%)-B HIKHEaMITyJUISIPHOM OTAEJIE.

B 3aBrcuMocTH 0T MeToa TpenonepanruonHoil Tepanuu 6onpHBIe PIIK ObutH pasgenens Ha V
NPOTHOCTHYECKH PaBHOLIGHHBIX Tpynil. JlaHHbIe mpeacTBieHsl B Tabuune Nel.
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I rpymma Bxmrodanma 80 OGompHBIX PIIK, KOTOPBIM MPOBOAMIOCH TONBKO XHUPYPTrHYECKOE
nedenue. Yame Bcero — OPIONTHO-TIPOMEKHOCTHASI SKCTUPIIAIUS TPSIMOI KUIIKH, omnepanus ['apTmana-
MNuasrosa.

Il rpynma Bkmtowana 76 OONBHBIX, KOTOPHIM B TIPEAONEPAIMOHHOM IIEPHOAE IMPOBOAMIACH
kpynHo¢pakunonHass JIT. Ilocme cooTBeTCTByIOLIEH TOMOJO3UMETPUUECKON ITOATOTOBKH CEAHCHI
muctannunonHoit JIT ocymectrisuiucy Ha anmaparax TEPAT'AM u CLINAC, o0bryHO-C 4-X moJieH, B
pazoBoii ogaroBoit no3e (POM) — 5,0 I'p. B Teuenue 5 gueit exxegueBHo (puc.Nel). JlocturHyras 3a 3TOT
nepuos BpeMeHu cymmapHas odarosas no3a (CO/I) pasusnace 25,0 ['p., uto cootBetcTBoBano COJI-40,0
I'p., mogBeneHHO# B mapaMeTpax TpaAuIHOHHOTO pexknMa. [lociemyromee onepaTuBHOE BMEIIATEIHCTBO
MIPOU3BOAMIIOCH HE MO3/HEe, YeM dYepe3 3-5 mHei, Bo n30exaHue MaHU(ECTAIUHY JIyIEBhIX PEAKIIHIA.

B Il rpynmme 64 6onpueiM PIIK JIT mpoBomunack B mponoHrupoBanHoM pexume- B PO/I-2,0
I'p. exxemneBno qo CO/I-40,0-50,0 I'p. — mO3BI M3IMy4eHHUs, JOCTATOYHOM ISl I€3aKTHBAINK Hamboee
YyBCTBUTENILHBIX OIMYXOJIEBBIX KJIETOK U KaK MPaBUJIO HE BBHI3BIBAIOIICH BBIPAKCHHBIX JIYUEBBIX PEAKIUM
CO CTOPOHEI 37I0POBBIX TKaHEH 1 opraHU3Ma B I1ejoM. I peanm3ariuy 3Toi IporpaMMbl TpeOoBaIoCh 4-
5 Henmenb, C MOCIEAYIONMM 2-3 HEelIeTbHBIM IEePEPhIBOM ITepe] TUTAHOBOW Ofepanueil. DTOT WHTEepBal
coOuoancsi BO BCceX TPYIINax, Il MPUMEHSUICS TaHHbBIH PEKUM.

B IV rpymmy Osutm Bkmtouensl 38 OompHBIX PIIK, koTOpeiM Ha (oHE HASHTHYHOTO
nposionrupoBanHoro kypca JIT mpoBomunach KOHKypeHTHas XUMUOTEpanusl Ipernaparamu-5-
(hropypam u neiikoBapuH, B 1-10 U 4-10 HeJenn OOydeHus], eXeTHEBHO B TeueHue 4 nueil. Beenenue
MIPerapaToB OCYIIECTBILLIOCh BHYTPUBEHHO KalenbHO, 3a 1-1,5 gaca no oOmydenus, 1-4 1Hu B JO3UPOBKE
5®VY-425mr n nekoBoprH-20Mr Ha KBaJipaTHBIN METpP MOBEPXHOCTH Teja MalueHTa.

B V rpynny 6sumn BimtoueHsl 35 OonmpHBIX PIIK, K0oTOpEIM, KpoMme mpemoneparmionHoi JIT, B
MOCIIAYIONIEM TPOBOAMIOCH M IOcTomnepanuonnoe oomyuenue no COJ-60,0 I'p (COJ1-40,0 I'p-
onepauusi-COA2-22,0-24,0 I'p). IlogoOHBIE MeTOA NpPUMEHSAJICS B TOM CiIydae, €CIH CTeleHb
pajuKamu3Ma OTepalliiil BBI3bIBAIA COMHEHHE-PACCTOSHUE MEXIy 3A0POBBIMH TKAHSIMH H  KpaeM
yIANeHHOH OMyXOodW OBUIO MeHee 2CM. WIM NpU TIyOOKOH CTENeHM HWHBAa3MU KHWIIKH, OONBIIOM
KOJIMYECTBE METACTATUIECKHX JIMM(OY3IIOB, WIIH TIPH BBISIBJICHHOM CTENeHH 3JI0KadecTBeHHOCTH G4 mp.

Tabn.Nel. MeTonpl HeO0aAbIOBAaHTHOM TEpanyy y OONBHBIX PAKOM MPSIMOMN KHIIKH

I'pynnet Hueno
00Jb-HBIX MeTop! TeueHns
(n=293)
I 80 PapukanpHas onepauus
I 76 JIT + panukanbHas onepanus
POJI - 5,0'p. * 5 —izoef. COZl — 40,0Ip.
1 64 JIT+ paaukanbHas onepanus
POA-2,0Tp. *5— COJ—40,0-50,0 I'p.
JIT+pagukanpHas onepanus+ KOHKYPEHTHAS XHMUAOTEPAIHsI
1Y 44 PO - 2,0 I'p. * 5 -COJ] — 40,0-50,0 I'p., I u 1V Hen.-50OY u
JIEUKOBOPUH
v 45 JIT :POJ — 5,0Ip. * 5 — COJH 1- 40,0l p+omeparus+ JIT:POJI-2,0
o CO/12-24,0-26,0 I'p. (Bcero CO/1-60-64 I'p.).
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O0BEM BKITIOYaEMBIX TKaHEH MpH 4-X TOJIBHOM MeToze obmyderns prk (1.a.) u
JleueOnbie o0bemsl o cucteme ICRU (1.6.)
Puc.Nel.a.

Puc.Nel.o.

i aelimnib

PesyabTaThl U 00cyxkneHne. Bce mnonydeHHble NaHHbIE OBLIM NMPOAHAIM3UPOBAHBI U
o0pa®oTaHbl MeETOJAaMHM BapUAIMOHHON CTAaTUCTHKU. KpuTepusiMu OIEHKH MOJYyYEHHBIX
pe3ynbTaToB  ObUIM  MNPUHATH  JUIMTENBHOCTh  O€3pEelUAMBHOTO TEPUOJAA,  HAMPAMYIO
KOppeIupysIas ¢ KaueCTBOM JKHU3HH, W BbDKHBaeMocTh OoybHBIX PIIK. YuuteiBamuce Taxke
KOJIMYECTBO M TSDKECTh OCIIO)KHEHHMH B  IOCTONEPAlMOHHOM Tepuojie, MJIUTEIbHOCTh
PEKOHBAJIECLIEHLIUN U Jp. BBIABIEHO, YTO MpeonepalioHHas Tepamnus yjydllaua MoKa3aTean
BBDKMBAEMOCTH BO BceX 4-X rpynmax OOJIBHBIX 110 CPaBHEHMIO C KOHTPOJIBHOM, B KOTOPOM
IPOM3BOIMIIACH TOJIBKO paaukanbHas onepanus (p<0,05). anHsle oTpakeHbl B Tabume Ne2.

Kak BugHO u3 Tabmuipl, Hanboiee BBICOKMH TPOLEHT BBDKHUBAEMOCTH CpPEIH
aHAJM3UPYEeMBIX OONMBHBIX ObLT gocturHyr B IV rpymme, roe JIT mpoBomunace B
MPOJOHTUPOBAHHOM PEKHMME M B COYETAHUU C KOHKYPEHTHOM XUMHOTepanueu, 6ojee BbICOKas
10 CPAaBHEHUIO C OCTaJbHBIMU 3-XJIETHSSI BBDKMBaeMOCTh oTMeuanach Bo II rpynme, npu JIT,
MPOBOJIMMON B KPYMHO(PPAKIIMOHHOM PEKHUME, a S-JEeTHAS- B V , TIPU COYETAaHWUU Tpea- U
nocieoneparnronHoi JIT u oneparuBHoro BMemmarensctBa (<0,05).
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TabnuaNe2 BppKuBaeMOCTh OOJBHBIX PIK IPU PA3NIUYHBIX BapuUaHTaX HEOaIbIOBAHTHOM

TEpaIuu.
Toner KonmuaecTBo BEIKMBIIMX O0BHBIX 1O Tpymmam (M £ m %)
KU3HU
I II 11 v \Y%
3 59,4 + 68,9 + 63,7 70,3 + 64,5
2,9 2,7 +2,8 2,7 +2,8
5 40,3 51,1 49,9 + 56,4 52,8
+2,9 +2,9 2,9 +2.9 +2,9

OaHOBpEeMEHHO OBLIO BBISBICHO, YTO YaCTOTA PELUAMBOB IPU PA3IMYHBIX BapHaHTAX
JieueHus Takke Obula HeoquHakoBou. [Ipu aHanmu3e oTMe4YeHO, YTO HEOAAbIOBAHTHAS Tepanus y
60mbpHBIX PIIK cHUkAeT 4acTOTy JTOKO-PETHOHAPHBIX PELUIMBOB B TE€UCHHE TPEXJIETHETO CPOKa
HaOmroseHust B cpenHeM B 1,5-2 pasa mo CpaBHEHHMIO C YHCTO XHPYPTUYECKUM METOJIOM.
Haubonee 3amMeTHO HaHHBIA MOKa3zaTellb MpoOsBsUIcS npu codetanuud JIT ¢ KOHKypeHTHOH
XUMHOTepanuer, KpynHoppakiuuoHHOH JIT-Komm4ecTBO penuIMBOB B HAIIMX HaOIIOAEHUSX
ymenbimiock Ha 14% u 10,2% coorBercTBenHo . Ho Hammydmmii mokasaresb ObLT JOCTUTHYT
B V rpymmne, rie YucIO MECTHBIX PEUUIMBOB B TEUECHHE 3-X JIET MOHU3WIOCHh Ha 22,6% 1o
cpaBHeHUIO ¢ xupypruaeckuMm  ( p<0,05).

[Ipu aHanmuze peakuuMid MW OCIOXKHEHHI MPOBEACHHOIO JICYEHUS OTMEUYEHO, YTO
WHTPAOTIEPAIMOHHBIN ¥ TOCTOIEepalMoOHHbIN niepuoy; y 6onpHBIX PIIK mocne HeoamproBaHTHOM
TEpanuy MpoTeKasl 0e3 CYIIECTBEHHBIX PAa3JIMYMi 10 CPAaBHEHHIO C YUCTO XHPYpPTUYecKHM. B
HaIIMX HAOJIOZCHUSAX HU Y OJHOTO ManueHTa u3 293 cpoku Ha3HAUYEHHOHW OoInepauud He Obun
u3MeHeHbl. OTMedanach TEHAEHLUS, CTaTUCTUYECKU HENOCTOBEpHAs, K Y/UIMHEHHUIO CPOKOB
3QKUBJICHUSI paHbl B CpeJHEM Ha 2 JHS, 4TO Ooyiee 3aMETHO MpOSBIUIOCH y OonbHBIX 111
TPYIIIIBI, MTOCTE MpoJoHTupoBaHHOTO Kypea JIT (p>0,05).
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Summary

NEOADJUVANT RADIOTHERAPY IN COMBINED TREATMENT OF COLON CANCER.
LIsaev, A. Abdullaev, N.Kulieva, K. Kazimov, G. Nasirova.

Adjuvant therapy of patients with colon cancer increases 3 and 5-year survival of patients after
radical surgery and 1.5-2 times reduces the relapse. The high affiance was identified in concomitant
hipofractionated radio-chemotherapy, and with combination of pre-and postoperative radiotherapy (p <
0,05). Preoperative radiotherapy is reasonable in process with the high probability of inoperability, that
followed by post-operative therapy, which increases the 3-5 year survival of patients with colon cancer
and reduces the relapses. Neoadjuvant therapy didn’t have any significant negative impact on the
operation and during the postoperative period, of patients with colon cancer.

*fk

AZORBAYCAN RESPUBLIKASININ GONCO-QAZAX IQTISADI
REGIONUNDA QIiDA BORUSU XORCONGININ EPIDEMIOLOJI
ASPEKTLORI.

F.O.Mordanli, A.R.Obdiirrahimov
Milli Onkologiya Moarkazi, Baki §.

Qida borusunun bad xassoli sisleri onkologiyanin miirakkeb vo aktual problemlorina
aiddir. Tadgiqat¢ilarin ¢coxunun fikrinca bad xassali sislorin nozoloji formalarindan heg biri ti¢lin
qida borusunun xargangi qador bela cografi asililiq xarakterik deyil [1,2,3]. Qeyd etmak lazimdir ki,
bir sira hallarda miixtalif Olkolor arasinda qida borusu xorgongi ilo xastolonmo gdstaricilorinin
doyiskonliyi 15-20-ys gatir. Bununla bels, qida borusu xorgongi ilo xastolonmonin daha yiiksok
gdstaricilori Cinin simal rayonlarinda, Iranin vo Orta Asiyanin Xozoryani arazilorinda geyd olunur
[4].

Qida borusu xorgongi bir sira illor orzindo bad xassoli toromolor arasinda daha gox
yayilmis hesab edilmisdir [6]. Onun 0,95 aqressivlik (diiriistliik) indeksi bir séra digor nozoloji
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formalarin analoji indekslorindon ¢ox asagidir (siid vazi xar¢ongi — 0,21, diiz bagirsaq xar¢ongi —
0,23).

Oyronilon iqtisadi region &lkenin simali-qorbindo yerlosir vo 6ziindo 1 min-dan ¢ox
ohalisi olan 2 soheri vo 9 inzibati-orazi rayonunu birlesdirir. Oyranilen iqgtisadi regionda qida borusu
xor¢ongi ilo xostolonmoads epidemioloji veziyyot Azorbaycan Respublikasi Dovlst Statistika
Komitasi terafindon tasdiq edilmis 2012-ci il {iglin “Bad xassali sislor hagqinda hesabat™in 7 Ne-li
hesabat formalar1 osasinda aparilmis hesablamalara osason asagidaki gostericiloro gore
qiymetlondirilmisdir:

1. ekstensivlik amsal1 (%-19),
intensivlik gostaricisi (100 min ohaliy?),
imumi 6liim amsal1 (100 min shaliys),
letalliq amsal1 (%-19),
zadoalonmo gostaricisi (100 min shaliys),
aqgressivlik (diirtiistliik) indeksi,
5-illik yagsama (%-19),

Yuxarida sadalanan gostoricilor Umumdiinya Sohiyyo Toskilatnin toklif etdiyi metodika
ilo hesablanmuigdir [6].

Ekstensivlik gostoricilorinin hesablanmasi dyronilon regionda qida borusu xorg¢anginin
bad xassali sislorlo xastolonma strukturunda 5-8-ci yeri (1,4%-5,6%) tutdugunu miioyyonlogdirmaya
imkan vermisdir.

Umumi regional gostoricinin 3,6% olmas: fonunda daha yiiksok gostorici Godoboy
rayonunda (5,6%), daha asag1 gostarici iso Goranboy rayonunda (1,4%) qeyd edilmisdir.

1-ci qrafikde regionun miixtolif inzibati-orazi rayonlarinda qida borusu xor¢ongi ilo
xostolonma (cinsindon asili olmayaraq) naticalori verilmisdir.

Nk W

Qrafikdon goriindiiyii kimi daha yiiksok xastolonma saviyyesi Daskeson rayonunuda,
daha asagi soviyys iso Goranboy rayonunda geydo alimmusdir, intensivlik gostoricisi iso miivafiq
olaraq 12,0 vo 1,0 olmusdur.

Daskason rayonunda kisi cinsindan olan goxslords, Samux rayonunda iss gadin cinsindon
olan soxslorde qida borusu xorgongi ilo xastolonmoenin yiiksok soviyyada olmasini geyd etmok
lazimdir (miivafiq olaraq 23,3 vo 7,3). Umumilikds region iizro qida borusu xargongi ilo xastolonmo
gostaricisi kisilor arasinda 3,2, qadinlar arasinda iss 4,0 olmusgdur.
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Qrafik 1. Gonce-Qazax iqtisadi regionunun miixtslif inzibati-erazi rayonlarinda qida
borusu xar¢angi ila xastalonmenin intensivlik gos
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2-ci qrafikde Gyronilon regionda qgida borusu xorgongindon iimumi Olim omsalinin
naticalari verilmisdir.

o6liim amsali

2,5

X .4 N & A
2 5 S 84? 2 Rayonlar
F g QL > 2
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Qrafik 2. Gonca - Qazax iqtisadi regionunun miixtslif inzibati-orazi rayonlarinda qida
borusu xar¢ongindon imumi 6liim omsali.

Qrafik 2-don goriindiiyl kimi {imumi 6liim amsalinin yiiksok saviyyasi Samux rayonunda
(5,5), daha asag1 soviyyassi ilo Gadobay rayonunda (1,0) vo Ganca saharinds (1,2) geyd edilmisdir.
Bu iso timumi regional gostoricisindon asagi olmusdur.

Letalliq amsalinin hesablanmasi zaman1 da anoloji naticalor alds edilmisdir. Belos ki, daha
yiiksok gostoricilor Samux, Samkir vo Goranboy rayonlarinda (miivafiq olaraq 75,0%) qeyds
almmugdir. Daha sonra azalan sira ilo asagidaki rayonlar golir: Agstafa (66,6%), Qazax (50,0%),
Godobay (33,3%), Daskason (25,0%), Tovuz (16,6%), Ganca sohari (15,5%). Umumi region {izro
letalliq omsali 46,5% toskil etmisdir.

Oyronilon regionda gida borusu xor¢ongi ilo zodolonmo gostoricisindoe bdyiik variabellik
(60 dafadon ¢ox) qeyd edilmisdir. Bels ki, agor Somkir rayonunda bu gdstarici 0,5 toskil etmisdirsa,
Daskoson rayonunda 30,3 olmusdur. Umumilikds iso regionun zodslonmo géstoricisi nisbi olaraq
yiiksok olmamis vo 9,8 toskil etmisdir (codval 1).

Cadval 1.
Gonco - Qazax iqtisadi regionunun inzibati-arazi rayonlarinda qida borusu
xargangi ilo xastalonmonin intensivlik gostaricisi.

> =

Rayonlar = < N = 2 X _§ S B
N 2 Z = 2 =< = < o s =

5, %0 = g o & ! = = = S E

< Ve Ug a ; v 8 Os Q%o =

Gostaricilor | 15,5 | 20,9 | 12,5 | 0,542 | 30,3 | 1,8 | 1,0 | 15,5 9,8
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Agqressivlik (diiriistliik) indeksi gostoricilorinin analizi asagidakilart miioyyen etdi. on
yiiksok soviyys Goranboy rayonunda (2,1) qeyd edilmisdir. Daha sonraki ardicilliq beladir: Somkir
(1,2), Agstafa vo Goranboy (1,0), Qazax (0,7), Tovuz vo Gadabay (0,3), Daskocon vo Gancs .
(0,2). Umumi region gdstoricisi 0,5 toskil etmisdir.

Molumdur ki, bad xassali sislorin ilkin profilaktikasi {izro todbirlorin effektivliyini oks
etdiron gostaricilordon biri 5-illik yasama gostoricisidir. Aparilan todgiqatlarin noticslori miioyysn
etdi ki, 5-illik yasamanin yiiksok soviyyasi Goranboy rayonunda (75%), Semkir rayonunda (50%)
vo agag1 saviyyasi Agstafa rayonunda (5,9%) va Gadobay rayonunda (25,0%) olmusdur.

Noticalar:

1. Qida borusu xar¢ongi bad xassali sislorin strukturunda 3,6% ekstensivlik gostaricisi ila
5-7-ci yeri tutur.

2. Xaostolonma gostaricisi nisbaton yiiksok deyil vo intensivlik gostaricisi 3,6 (kisilordes
4,0), zadslonma gdstaricisi is9 9,8 toskil etmisdir.

3. Umumi 6liim amsali 1,9, letalliq iso 46,5% toskil edir.

4. 5-illik yasamanin 25,8% gostaricisi ilo aqressivlik indeksi 0,5 olmusdur.
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Summary
EPIDEMIOLOGICAL ASPECTS OF CANCER OF THE ESOPHAGUS IN
GANJA-GAZAKH ECONOMIC REGION OF THE AZERBAIJANI REPUBLIC
F.Mardanly, A.Abdurrahimov

Studied the incidence and mortality of esophageal cancer in Ganja-Gazakh economic region.
Revealed zones of high and levels of factor prevalence and 5-years survival rate
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LAPATINIB-TRASTUZUMABA REZISTENT HER2(+) SUD VOZI
XORCONGININ MUALICOSINDO YENI IMKANLARA YOL ACIR

A.Abasov, S.Sezgin
Milli Onkologiya Morkazi Baki §
Akdeniz Univesiteti, Tibb fakult. T.C.Antalya s.

Hal-hazirda siid vezi xarcongi butun diinyada,istor inkisaf etmis,istorsa do inkisaf etmokds olan
olkalords, qadinlar arasinda rast golinon bad xassali sislor arasinda birinci yeri tutur(11).Belos ki,artiq hor
il 1,38 milyona godor gadina bu diaqnoz qoyulur.Bu da qadinlarda il arzinds ilkin bod xassoli sis
diagqnozu qoyulanlarin 23%-ni toskil edir. (Globocan 2008).

Son illor sud vezi xarg¢onginin miialicasinds istifads oluna bilacok yeni hodof (target) preparatlarin
kosfi ilo olagodar yeni yanasma metodlar1 vo miialica taktikasinda doyisikliklor sayssinde yuksok
xostolonma tempine nisbatds 6liim hallar1 azalmigdir. Amma buna baxmayaraq bu xostolikdon 6liim say1
hoalo do boyiik rogamlorls ifads olunur-bir ilde 458000 gadin.(Globaocan 2008) va belaliklo giiniimiiziin
on aktual problemlorindon biri olaraq qalmaqdadir. Oliim hallarimin belo yiiksok olmasinin osas
sobablaorindon biri bu sislorin molekulyar-bioloji xiisusiyystlorindon irali golir Cox sayli todqiqatlar
sayasinde molum olmusdur ki,SVX olan xastalorin 20-25%-inde Her 2-nin (Human Epidermal Growth
Factor Reseptoru) yiiksok ekspressiyast movcuddur.Eyni zamanda bu sislor Her 2(-) olanlara nisbaton
daha aqressiv gediso malikdir vo prognozlar1 qeyri-qonaotboxsdir.Her 2(+) olan xaostolorin ister
xostaliksiz,istorsa do umumi yasama miiddastlori digararlorinkinden qisadir(9).

Karsinogezde Her 2-nin aktivlesdirdiyi yollarnin daha yaxsi aragdirilmasi bu reseptoru bir hodofo
cevirib(11).Moahz Her 2-ya qarsi yonoalmis miialico tadbirlari naticaesinds prognostik cohotco daha yaxsi
naticalor oaldo edilmisdir(2).

Bos oslindo Her 2-nodir? Her 2 geni 17-ci xromosomun gqisa qolunda yerlasir vo transmembran
tirozinkinaza reseptorunu kodlasdirir.Bu reseptor EGFR(Epidermal Growth Factor Reseptoru)ile eyni
grupdandir (EGFR/HER1,Her2,Her3,Her4).Bu reseptorlarin ligand ilo birlogon ekstrasellular(hiiceyre
xarici) hissasi,membran boyunca uzanan transmembran hissasi va tirozinkinazani,eloco de hiiceyra daxili
digor signallar1 aktivlasdirs bilon intrasellular(huceyradaxili) hissasi movcuddur(sokil 1).

Sokil 1: HER2 reseptorunun qurulusu

e Ekstrasellular baglanma hissoasi

J&% e Transmembran hissa

e Tirozinkinaza aktivliyino mailk olan
intrasellular hisso
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Her 2 reseptorunun baglanmagq {igiin liganda ehtiyac1 yoxdur,membrandak: digor resptorlarla homo va ya
heterodimerizasiya, eloco do avtofosforilizsaiya yolu ils aktivlesir.Bunun naticosinds karsinogenezda
miihiim yollar da aktivlosmis olur.Bu yollardan on osaslari PI3K(fosfoditil-inozitol 3 kinaza) vo MAPK
(mitozu aktivlagdiron proteinkinaza)-dir ki,bu yollarin aktivlogmasi
bdyiimesini,goxalmasini,angiogenez va apoptozun ingibs olunmasini nizamlayir(sokil 2).

hiiceyronin

Sekil 2: HER2’nin karsinogenezdaki rolu

TIFR2 — TTER 1-4| ( Dimerizasiya v aktivlosmo)
.y
i o
Il fosforilizasiya
PI3K. * O RAS
T T 1
Mkt Toat-1 MIERF T M
e WERD -2 SFEIK RHO
) e, Sl AP LI
BAD mTOTR J [
Hiiceyrs niivosi
Hiiceyronin bdyiimasi, proliferasiyasi, miqrasiyasi, angiogenez.

Her 2-nin artmis ekspresiyast bu yollarin davamli olmasina va siiratli avtonom hiiceyra boliinmasing
sorait yaradir.

Stid vazi xargonginds Her 2-nin pozitivliyi immunohistokimyavi milayinade Cerb2-geninin 3(+) va ya
FISH metodunun (+),yani gen amplifikasiyasin olmast ilo miioyyan edilir(15).

Her 2 hodofino yonslmis pereparatlar iki osas qrupa boliiniir:Bunlar Her 2-yo qarsi yonolmis
monoklonal anticisimlor va tirozinkinaza ingibitorlaridir.

Trastuzumab(Herceptin) Her 2-yo qarsi ilk bioloji peraparat olub,reseptorun ekstrasellular hissasino
tosir edon monoklonal anticisimdir.O Her 2-nin ekstrasellular hissasine baglanaraq dimerizasiyani vo
signal gondorilmasini bloklayir,mahz reseptorun hamin hissasinin proteolitik ayrilmasini,elece de angio
genezi ingibe edir, DNT-nin yanlis tomirinin qarsisini alaraq sis aleyhine tosir gostorir(5-8).

Trastuzumab miialiconin biitiin xattlorinda yiiksok tosir qabiliyyatine malik preparatdir.ilkin merholoda
adyuvant kimyovi miialicods relaps riskini 50-60% azaltdigi malum olmusdur.Yerli yayilmis sislorde
neoadyuvant kimyaterapiyaya trastuzumabin olavo olunmasi vo omoliyyat sonrasi davam etdirilon
hallarda hom xostoliksiz, hom do timumi yasama miiddoti yalniz kimyaterapiya alan xostolordon daha
uzun muddatli olmusdur.Metastatik sislords yalniz kimyaterapiya alan xastslorlo miiqayisode miialicaya
trastuzumabin olave edilmasi effektivliyi 32%-don 50%39 yiiksolmis,xastoliksiz yasama 4,6 aydan 7,4
aya,iimumi yasama miiddati
20 aydan 25 aya qoador uzanmisdir(3).

Amma biitlin bunlarla yanas1 metastatik siid vozi xorgongi olan xostolorin oksoriyyatindo baslangicda
cox gozal effekt alinsa da,bir ¢ox xastolordo miialiconin ilk birinci ilindacoe progres miisahido edilir.Bas
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sonradan yaranmis bu rezistentlik no ils slagoalidir? Bu barade asagida sadalayacagimiz bazi miilahizalor
moveuddur:

Bunlar-Trastuzumabin Her 2-yo baglanmasinin pozulmasi,Her 2 signal yollarindaki aktivliyin artmas,
alternativ signal yollarinin meydana ¢ixmasi vo immun sistemdoki dayisikliklor kimi qruplasdirilir

Her 2-nin ekstrasellular hissasinin itmasi vo p95 Her2-nin omslo golmosi,Her 2-nin ekstrasellular
hissasinin membranla slagali qlikoprtoeinlor(MUC4) torofindon maskalanmasi trastuzumabin Her 2-yo
baglanmasinin qarsisini alaraq trastuzumab rezistentliyino sobob olur.Her 2-nin signal xottindoki osas
istigmotlorden olan

Pi3K/Akt yolunda PTEN(fosfotaz vo tensin homologu)-in itmosi,PI3K mutasiyalarmin artmasi
trastuzumab rezistentliyino yol acir.Her 2 ailosinin digor iizvleri,IGFR(insulinobonzor bdyiimo
faktoru),digor bir tirozinkinaz reseptoru olan c-Met reseptorunun aktivliyinin artmasida sadalananlara
rovac verir(3,13).

Trastuzumaba rezistentliyin molekulyar soviyyado daha aydin arasdirilmasina baxmayaraq klinisistlor
torafindon birmanal1 gqobul edilmomisdir. Kimyaterapevtlorin iimumi yanasmasi trastuzumab da
daxil olan protokollarda miialico asnasinda proqress bas verarss trastuzumabi protokolda saxlayaraq
kombins olunan kimyavi preparatin doyisdirilmasidir(6).Burada xastonin els ilk progresdocs trastuzumab
rezistent kimi gobul edilmasi,agor proqress baxmayaraq hoalo do trastuzumab gabulu davam edecoksa neco
kursdan vo ya vaxtdan sonra artiq rezistent kimi qabul edilocoyi miizakirs mévzusu olaraq qalmaqdadir.

Bele bir fikir de movcuddur ki,proqres askar olunduqdan sonra da sud vozi xergongi hiiceyralorin
bozilorindo trastuzumaba qarsi hossaliq saxlanilir(8).Aparilan preklinik aragdirmalarda trastuzumaba
rezistent xorgong hiiceyralorindo trastuzumabla miialico davam etdirildikde boylimonin ii¢ dofo asagi
stiratla getdiyi molum olub(14).Trastuzumaba rezistent xarcong hiiceyralorino sahib sicanlarda paklitaksel
vo ya dosetakselo trastuzumabin olave olunmasi ilo yalniz taksanlarla aparilan miialicodon daha yaxsi
anti-tumor aktivlik alds olunmusdur.

German Breast Group (GBG) / Breast International Group (BIG) 03-05 todqigatt mohz trastuzumabin
progresden sonra istifadesini aragdiran bir Il faza todqigatidir.Bu todqiqatda 6nco trastuzumab qobul
etmish Her 2(+) yerli yayilmis vo metastatik siid vozi xarcongi xostolorinin monoterapiya kapesitabin
grupu ilo  kapesitabinttrastuzumab  kombinasiya  qrupunun  miiqayisesidir.  Aragdirmada
kapesitabint+trastuzumab kombinasiyasi ilo proqressiz yagama miiddati- 8,2 ay,tok kapesitabin qrupunda
5,6 ay ; mialicoya cavab nisbati-kombinasiya qrupunda 48,1%.kapesitabin qrupunda 27% ; klinik
yaxsilasma oldo edilonlorin nisbati-kombinasiya qrupunda 75,3%.kapesitabin qrupunda 54,1%
olmusdur(15).Gorlindiiyii  kimi biitlin  gostaricilor kombinasiya qrupunun xeyrinoe olub.Amma
tadqiqatcilar kombinasiya qrupunda paralel toksikliyin de artmasini xiisusi vurgulayirlar.

Mohz buna gors do trastuzumab qobulu zamani xiisuson kardiotoksikliyin artmasi onun hor zaman
protokolda qalmasi fikrini iistoloyir.

Tadqgiqatlar gostorir ki trastuzumaba rezistentlik hallarinda yeni bir hodof preparati-Lapatinib-in
gobulu ilo bu tip xostolorin miialicosindo effektiv noticolor oldo edilir Lapatinib-EGFR(Herl) vo Her 2-
nin intrasellular hissasina tarsine baglanaraq reseptorun fosforilizasiyasini va aktivlogmasini blokada eden
oral tirozinkinaza ingibitorudur.Reseptorun fosforilizasiyanin vo aktivlogsmosinin ingibs olunmasi Her 2
vasitosilo aktivleson PI3K/Akt vo MAPK yollarin1 da homgini ingibs edorak hiiceyronin bdyiima vo
proliferasiyasini dayandirir,apaptozun artmasina sabob olur.Her 2-yo qarsi islodilon monoklonal
anticisimlorden forqli olaraq ikili ingibs edir vo eyni zamanda p95Her 2 kimi adlandirilan ekstrasellular
hissasini itirmis reseptorun da aktivlogmasinin qarsisini almig olur.(6)

Preklinik ¢aligmalarda trastuzumaba rezistent Her 2(+) siid vozi xorgangi hiiceyralorinde lapatinibin
hiiceyro tsiklini dayandirdigi,apaptozu yiiksoltmasi gostorilir.Her 2(+),daha ovval trastuzumab qobul
etmis metastatik siid vozi xastolorinds lapatiniblo monoterapiyaya cavab nisbati 5.1%,0rta proqressiz
yasama 15.3 hofto,imumi yasama miiddoati 79 hafto kimi gostorilmisdir(1).
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Her 2(+) daha o6nco antrasiklin,taksan vo trastuzumabla miialico almis metastatik siid vozi xarcongli
xostolordo lapatinibin kapesitabinlo kombinasiyasini monoterapiya kapesitabinlo miiqayiss eden
aragdrmada progresa gadar olan
miiddst kombinasiya qrupunda 6,2 ay,monoterapiya qrupunda 4,3 aydir.Miialicoys cavab nisbati
lapatinibtkapesitabin qrupunda 23,7%.,tok kapesitabin qrupunda 13,9% miioyyan edilmisdir.Eyni
zamanda imumi yagama miiddoti do lapatinib qrupundaki xastolorde daha uzun olmusdur.Lapatinibin
erkon muracist proqraminda lapatinib+kapesitabin ilo proqreso godor olan miiddot 21,1 hafto,iimumi
yagama middati isa 39,6 hofto olmusdur.Daha ovval kapesitabin qobul etmoyanlords
lapatinib+kapesitabin ilo progress qader olan miiddat 23,9hafto vo iimumi yasama 41,7 hofto vo daha
uzun miiddet miloyyon edilmisdir(2).

Bir basqa arasdirmada iso lapatinibin mualico protokoluna daxil olmasi hamin kateqoriyali beyin
metastzali xostolordo xostoliyin daha long proqgressivlesdiyi miioyyon olunub.Belo ki,Her 2-nin
ekspressiyasinin artmasi beyin metastazlarinin inkisafi tigun bir risk faktorudur.Trastuzumabla mualico
miiddatinds prognostik cohotco yaxsi naticalor olds edilsa do,cox toassiif bu hamin xastolords beyin
metastazinin inkisafin1 azaltmamisdir.Masalon trastuzumabla mualico getdiyi muddotds xastolorin
toxminon tlicdo birindo beyin meatastazi meydana g¢ixmugdir,halbu kihomin xastalotin ton yarisinda
ekstrakranial ya stabillik,ya da reqres movcud idi. Bu noticolors assason trastuzumabin molekulyar
qurlusuna gors hematoensefalatik baryeri kegmadiyindon beyin metastazlarina tesirinin mohdud oldugu
genastinae golinmisdir(7).

Lapatinib-molekulyar qurlus baximinda daha kigik oldugundan hematoensefalatik baryeri kego bilir.
Beyin metastazi olan,avvalca trastuzumab miialicasi almis xastolordo monoterapiya lapatinibin tosirini
aragdiran 2 nov II faza arasdirmasi aparilib. Bu arasdirmalarada lapatinibin toyininden sonra metastazlarin
hacmeo  kigildiyi gostorilmisdir.Mialicoys kapesitabinin olave olunmasit noticolori daha 20%
yaxsilagdirmigdir.Bir bagqa aragdirma iso intrakranial metastazi olan xostolordo trastuzumabin davam
etdirilmasi grupu ilo,trastuzumabi kosib,miialiconi lapatinib+kapesitabin —ilo aparilan qrupun naticalorinin
miiqayisesindon ibarst olmusdur.Burda da naticolor ikinci qrupda aparilan miialiconin daha effektiv
oldugunu gostormisdir.Bels ki, imumi yasama miiddati trastuzumabin davam etdiririlmasi qrupunda 16,7
ay,lapatinib+kapesitabin qrupunda 27,9 ay olmusdur(8).

Bir sira adabiyyatlarda yerli yayilmis vo metastatik Her2(+) ER(+) PR(+) xastolorin miialicasinin hatta
I xottindo lapatinib+letrazol kombinasiyasinin istifadesinin klinik effektliyi gostorilmisdir. EGF 30008
adli III faza arastirmasinda bu tip xostolorin lapatinib qobulundan sonra proqressiz yasama miiddati
giymatlondirilmisdir.Malum olmusdur ki,bu miiddst tokco aromataza ingibitoru(letrazol) gobul eden
xostolorde 3,0 ay.lapatinib+aromataz ingibitor kombinasiyasinda ise 8,2 aydir (toxminon ii¢ dofs artiq
miiddat). (sokil3,4)

Son illor daha yeni Her 2-ys tosir edon hodof peraparatlardan Pertuzumab (Her 2 reseptorunun Her
ailesinin digor iizvleri ilo dimerizasiyasimin qarsisini alir) vo TDM-1 (trastuzumabin sitostatik emtansinlo
kombinasiyasi) kosfi bu tip xastelarin miialicasinds yeni yanagmalar vad etso da lapatinibin unikal molekul
qurlusu,oral gobulu,toksikliyin az olmas1 onun miialico protokollarinin osas preparat1 kimi saxlanilmasini
qagilmaz edir.

Biitiin bu sadalananlar1 nazors alaraq belo genaoto golmok olar ki, lapatinib(Tyverb) giiniimiiziin an

aktual problemi olan Her2(+) siid vozi xar¢onginin miialicasindo miihiim yer tumagla yanas1 davam edon
aragdirmalarda yeni nailiyyatlor vad veran unikal bir preparatdir.
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Sakil 3.
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Proqressiz yagsama miiddati (miisahido miiddati 1,8 il)

Sokil 4.
Lapatinib + Letrozol+
Letrozol Placebo (n=108)
(n=111)
Umumi effekt (%) 28 15 p=0,021
Tam effekt (%) 5 4
Hissavi effect (%) 23 11
Stabilizasiya (> 6 ay) (%) 20 14
Kliniki fayda (%) 48 29 P=0,003

Lapatinib+Letrozol kombinasiyasinin effektivliyinin
monoterapiya letrozolla miigayisasi
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Summary

ON TREATMENT OF TRASTUZUMAB RESISTANT HER 2 (+) BREAST CANCER
,LAPATINIB ARE OPENING OPPORTUNITY TO NEW PATH
A.Abasov,S.Sezgin

In patients with HER2(+) metastatic breast carcinoma, there are two options after progression on
trastuzumab. First one is changing the cytotoxic agent in the combination and to continue with
trastuzumab, the other is changing the treatment with another anti- HER2 agent lapatinib. There are
studies in the literature suggesting that both options are effective but there is no consensus on which one
or which patient. In this article we wanted to show-In this kind of patients necessary of using Lapatinib on
distinction from Trastuzumab,are inhibition of Her 2 receptor,passing the hematoencefalic barer,few
toxically effect and easily of using.
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[ QISA MOLUMATLAR - BRIEF COMMUNICATIONS - KPATKHE COOBIIEHUA ]

HUCITOJIb3OBAHUE I'OJIOCOBBIX ITPOTE30B JJIs1 PEABUJIMTALLUA
BOJIBHBIX C PAKOM I'OPTAHHU

A.J]. Anues
Asepbatiodcanckuil MeOuyuHcKull ynusepcumem, 2.baxy
Hayuonanvnuiii yenmp onxonoeuu, 2.baxy

Pak ropranu B CTpyKType 3J0KaueCTBEHHBIX HOBOOOpa3oBaHUU cocTaBiseT 2-5% u
3aHUMAaEeT TMEPBOE MECTO CpeAr HOBOOOPA30BaHUU T'OJIOBBI M IIEHM IO YacTOTE MOpakeHHs. B
AzepbaiikaHe pak TOPTaHU 3aHUMAET 8-€ MECTO U cocTaBisieT 3,9% OT Bcex 3710KaueCTBEHHBIX
ONyXOJel Yy MYK4HH.

B Hacrosimee BpeMsi OCHOBHBIM BHIOM PaJUKaIbHOTO XUPYPTUUECKOTO BMEIIATEIbCTBA SIBISETCS
JAPUHTIKTOMHUS C BBICOKMMH OHKOJIOTUYECKHMH pe3ylbTaTaMH, KaKk IMPH MECTHOPACIPOCTPAaHEHHOM
NEpBUYHOM paKe TOpTaHM, TaK W TPH €ro peuuauBe. Tak, MATHICTHSAS BBDKHBAEMOCTH IIPH
KOMOMHHAPOBAHHOM METO/Ie, KOT/Ia Ha XUPYPTHUECKOM 3TaIle BBITOIHACTCS JTAPUHTIKTOMHUS, COCTABIISET
70-86% (1).

lopranp o4eHb BaKHBIA B COLMAIbHOM, MOPAaJbHOM M ICHUXOJOTHYECKOM OTHOIICHHH OpraH.
Y naneHnue TopTaHU 1O TTOBOY HOBOOOPAa30BaHWN HAHOCHUT OOJIHHOMY HE CTOJIBKO (PH3HYECKYTO, CKOIIBKO
MOPaJIbHO-TICUXOJIOTHYECKYIO TPaBMY, 3HAYUTEIBHO 3aTPYAHSS OOIIECTBEHHYIO M COLMANBHYIO KHU3Hb
WJIM 9acTO BOOOIIE BRIUEPKHUBASI €T0 U3 COIMAIHHON )KU3HH. BONbHbIE TUIIIEHBI BO3MOXHOCTH HOPMaJTbHO
pasroBapuBaTh, MOTHOIIEHHO OOIIATHCS C OKPYKAIOIIMMH JIFOIbMHU. Bce 3To MPUBOANT K MHBAIHIHOCTH.

K coxanenuro, mpobiemMaM KadecTBa )KU3HU OOJIBHBIX MOCIE OHKOJOTHUYECKHUX OIMEpaIfid JOIroe
BpeMs YIeIsJIoch Maio BHUMaHHWA. B Hacrosimee Bpems, Omarogaps TEXHHYECKOMY IIPOTpeccy,
MOSIBUJIMCH BO3MOXHOCTH HE TOJIBKO MPOJJIUTH YEIOBEKY CPOK JKU3HH IOCIHE ONEpalny, HO U yIy4IlIUTh
Ka4eCTBO KM3HM.

B mocnemnme TOABI IS peaOMIMTAIIMM TOJIOCOBOM (YHKIHMH IIUPOKOE paCcIpOCTPaHEHHE
MOJYYMI XUPYPTUYECKUH METO]| TPaxeoNmHUIEBOAHOTO IIYHTHPOBAaHUS C DHIOMPOTE3UPOBAHUEM. DTOT
MeTOJ] 00NMafaeT psAAOM TPEUMYIIecTB — Uit (DOHAIMK WCIIONB3YeTCsl MOINHBIM TOTOK BO3IYyXa,
NOCTYNAIOIMH U3 JIETKUX, MO3TOMY OOJILHOMY HE NPUXOIUTCA IOCTOSHHO 3arjiaTblBaTh BO3AYX H
(hopMHpOBaTH HOBBIE PE(IICKCHI.

B Hamei#t paboTe MBI HCTIOIB30BaIN TOJI0COBOM mpoTe3 Provox. IIpore3 Provox Ov11 pa3zpaboran
B 1988 rogy u ¢ 1990 roma cran moBCEMECTHO NMPUMEHSTBCA. B HacTosiee Bpems 3TO HamOojee
BOCTPEeOOBaHHEIN B €BPOIEHCKIX CTPaHaX TOJI0COBOM mpoTe3 (2).

OTH TpOTE3bl MPEJICTABIAIOT cOO0M KPYTIble CHIMKOHOBBIE KaHIoIH TonmuHou ot 0,5 go 1,0 cm
U JUIMHOU 8-12 MM, B KaHIOJIE€ MMEETCsl CHEIMabHBIN KJalaH, MPOIMYCKAIIUNA BO3AYX U3 Tpaxeu B
MUIIEBO U IPETIATCTBYOMINH TONaIaHUI0 MUY U3 TIUIIEBO/IA B TPAXEIo.

Ham nmanment, MyxunHa, 64 net ¢ quarHo3oM pak roprand. [locie untyOanuu 60onpHOTO ObLIA
MPOM3BENIeHa HHIOCKOMHUSA JJIsi OmpereNeHusl pa3mepoB omyxonu. llocie ynmaneHuns ropraHu OBLT
TIOMEILIEH I0JIOCOBOM MpoTe3 Provox.
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Summary

USAGE OF VOICE PROSTHESIS FOR REHABILITATION IN PATIENTS WITH
LARYNX CANCER

A.Aliyev

Voice rehabilitation after laryngectomy is most important for patient’s quality of life. Last years
for voice rehabilitation use surgical method of tracheoesophageal prosthesis. In our case we are used
Provox prosthesis in male, 64 years old with larynx cancer.

Hskok

SUD VOZISINIIN XORCONGI OLAN XOSTOLORIN iLKIN SS TOROMOSINDO VO
METASTATIK LIMFA DUYUNLORINDO iIMMUNOHISTOKIMYOVi MUAYINOLORIN
NOTICOLORININ RESEPTOR STATUSUNDAN ASILILIGININ TOYIiNi

C.0.9liyev, R.C.Cafarov, T.O.Nacafov, S.E.Rohimova, S.S.Osmanov, S.S.Qurbanov, L.Macidova,
R.Cavadov
Milli Onkologiya Moarkazi, Baku

Qadin ohalisi kontingentinds siid vazisi xar¢ongi onkoloji xastaliklor sirasinda bir ¢ox inkisaf
etmis Olkolor siyahisinda birinci yeri tutur. Hor il bu xastsliys diicar olan 1 milyondan artiq yeni xasto
hesabata alinir vo 500000-2 yaxin xasta isa bu xastalikdon diinyasini dayisir.

Respublikamizda da bu xastslik analoji qaydada inkisaf soviyyasine malikdir. Bels ki, 2012-ci
ilde siid vazisi xar¢angi diagnozu ils ugota gotiiriilon ilkin xastalarin say1 1459, bu xastelikdon 6lanlorin
imumi say1 637, ilin sonunda geydiyyatda olanlarin say1 iso 31954 nofor toskil etmisdir. Statistik
molumatlara nazar salsaq gorarik ki, agar son 5 ilds (2008-2012) Respublikamizda qadin shalisi arasinda
hor 100000 nofors 2008-ci ilds siid vazisi xar¢onginden xastolonms hallar1 26,8%0 toskil etmisdirsa,
2012-ci ildos bu gostarici 31,6%0 qadar yiiksolmisgdir.

Belolikla, siid vazisi xorganginin shali arasinda yayilma tezliyinin artmasi bu problemin erkon
diagnostikasi vo miialicosinin aktualliginin giindomdo olmasini bir daha siibuta yetirir.

Belo xastolorin miialicasi, avvallor milayyon prognostik amillers (prosesin marhalasi, metastatik
1/d say1 va s.) istinad edilorok aparildig1 halda, son on ildon baslayaraq miialico taktikasinin se¢imi daha
dorin miiayinalorin (preduktiv faktorlarin) sisin molekulyar bioloji xiisusiyystlorinin Oyrenilmasini
qarstya qoyur ki, bunlara estrogen, progesteron reseptorlar, HER-2 (human epidermal grow reseptor),
ekspressiyasi vo Ki-67 (sisin proliferasiya indeksi) va s. aid edilir (1,5,10)
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Qeyd olundugu kimi, siid siid vezisi xor¢onginin adyuvant mialico taktikasi birincili sis
toromosinin molekulyar bioloji xarakteristikasina istimad edir, bunula yanast son ddvrde aparilan
miiayinalar siid vazisi xor¢onginin heterogenliyini siibuta yetirir. Bu anlayisi tosdiq edon fakta ilkin sis
toromosinin vo metastatik limfa diiylinlorinin miiayinasi zamani nazors carpan ziddiyyetlori misal
gotirmak olar.

Amerikanin kliniki patologlar1 assosiasiyasinin molumatina gore siid vezisi xor¢onginin
heterogenliyi xiisusilo sis toxumasinda HER-2 reseptorunun yiiksok ekspressiyast zamani askar edilir
(JFM metoduna osason). Toxminon 68% qgoador hallarda epidermal boy faktorunun va steroid hormon
reseptorlarinin sis vo onun metastazlarinin miixtalif (ayri-ayr1) kosiklorinin miiayinalari bir-birindon forqli
oldugu miiayyon edilmisdir.

Miiayinoni magsadi. HER-2 vo ER siid vozisi xar¢onginin sis toxumasinda vo onun metastatik
limfa diiyiiniinds miiqayisovi tahlili.

Tadgiqata 2011-ci ilds Milli Onkologiya Markozinin klinikasinda siid vozisi xor¢ongi diaqnozu
ilo miialico olunmus 50 xastonin materiali daxil edilmisdir. Todqigat, xostolorin sis toxumasinda HER-2
reseptorunun monfi olan hallarindan ibarst olunmusdur ki, bu zaman homin miiayinler birincili sis
toxumasi, bir va ya bir ne¢o metastatik limfa diiyiinlorinds aparilmigdir.

Ovvalcadin bag vers bilon sohv naticalorin qarsisini almaq magsadi ilo miiayinalors yalniz ilkin
(yoni kimya vo ya siia terapiyast almayan) xastolor daxil edilmisdir.

Tadqiqat, yalniz 1 illik materiallin miiayinasine asaslandirilmisdir. Bels ki, bir ¢ox tadqiqatgilarin
fikrine géro HER-2 antigeninin bundan artiq saxlanilmasi onun 20% qadar itkisina sabab olur (6, 10).

Miiayinslorin gedisindo avvalcadan sis materialinin monoklonal antigenlorden istifade olunmagla
parafinli kasiklorinin miiayinasi taskil olunmusdur ki, bunlar avvalcadon naticolori malum olan kontrol
asya siigolori ilo tutusdurulmuslar. Bu ndv yanagma hom reagentin keyfiyyotino, hom do aparilmis
reaksiyanin diiriist olmasina nozarat {ligiin diizgiin sayilmisdir.

Aparilmis aragdirmalarin naticalari homin testin yaradicilar va FDA-nin tasdiq etdiyi ball sistemi
(0,14, 2+, 3+) ilo qiymatlondirilmesi gobul edilmisdir (6, 10).

Tadqiqatda ilkin sis toxumasi vo metastatik limfa diiyiinlorinds aparilmis immunohistokimyovi
miiayinalarin naticalori asagidaki codvalds oks etdirilir.

Cadval 1.
Stid vazisi xar¢canginin ilkin sis toxumasi vo metastatik limfa diiyiinlerinds HER-2 reseptorunun
gostaricilari.
HER-2 reseptoru Positiv Negqativ
say %+ m say %+ m
Sis toxumasinda - - 50 100
Metastatik limfa 12,0 24431 38 76+3,0
diiyiinlerinda

Cadvalden goriindiiyii kimi, metastatik limfa diiyiinlorinde HER-2 reseptorun ekspressiyasi daha
yiliksok doracodo askar olunmusdur. Onu da geyd etmok lazimdir ki, 3 xostodo HER-2 reseptorunun
yiiksok ekspressiyasi (skore-3) 6% xastados, orta doracads (skore-2)-16%, xastodaya, 1 xastads isa (2%)
HER-2 reseptoru (skore-1) soviyyasindo miioyyon edilmisdir.

Belolikls, aparilmis todgiqat ilkin sis toxumasi vo metastatik limfa diiylinlorinin
immunohistokimyavi miiayinalorin naticalorinin 24%-3 qador oldugunu miisyyon etmisdir.

Ilkin sis toxumasi vo metastatik limfa diiylinlorini estrogen reseptora hassasliginin
miiayinalarinin naticolori ndvbati cadvalda 6z oksini tapmigdir.

Novboti codvoldon aydin olur ki, todqgiqata daxil olan 50 xostodon 40 nofordo ilkin sis
toxumasinda ER(+), digar 10 xastads iso ER(-) hallar1 qeyds alinmigdir.

Metastatik limfa diiyiinlerini miiayinasi 44 xostads (88+4,6%) ER(+), 6 xastads (12+4,6%) iso
ER(-) hallar1 agkar edilmisdir
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Cadval 2.
ER statusun ilkin sis toxumasi vo metastatik limfa diiylinlorinde miiayinays asason naticalori.

ER reseptoru Ilkin gig toxumast Metastatik I/diiyiinii
say % +m say % +m
ER (+) 40 80+5,6 44 88+4,6
ER (-) 10 20+5,7 6 12+4,6
Comi 50 100 50 100

Miizakira. Beloliklo, aparilan todgiqatdan moalum olmusdur ki, siid vazisi xar¢onginin ilkin sig
toromosinds HER-2 neqativ reseptoru olan 50 xastado metastatik 1/d immunohistokimyavi miiayinasi
zaman1 HER-2 reseptorunun pozitiv noticalori 12 halda (24+3,1%), neqativ naticolori iso 38 halda
(76£3,0%) geyde alinmugdir.

Bir daha nozoro ¢atdirmaq istordik ki, todqiqata daxil olan material 6ton ilki parafin bloklarda
istifado olunmus birincili sis vo metastatik limfa diiyiinlerinin miiayinaloaine asaslanmigdir ki, bu sababdon
alde olunan naticalorin xastoliyin prognozuna tesirini miiloyyen etmok barads fikir sdylomok diizgiin
olmazdir.

Bununla bels, aldo olunan noticalor, siid vozisi xaor¢onginin adyuvant miialico taktikasinin
sticilmosinde §is toxumasinin immunihistokimyovi miayinasi ilo eyni vaxtda metastatik
limfadiiyiinlorinin immunohistokimyavi milayinosi, bizim fikrimizcs, miialiconin effekti vo proqnozu
iclin doyarli malumat olds edilmasina qiymatli tohfs vers bilar.
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Summary

A COMPARATIVE STUDY OF THE RESULTS OF IMMUNOHISTOCHEMICAL
STUDIES OF THE PRIMARY TUMOR AND METASTATIC LYMPH NODES OF PATIENTS
WITH BREAST CANCER.

J.Aliyev, R.Jafarov, T.Najafov, S.Ragimova, Sh.Osmanov,
S.Gurbanov, L.Mejidova, R.Javadov

The aim of this study was a comparative study of oestrogen and HER-2 receptors in the
primary tumor and metastatic lymph nodes of patients with breast cancer. Comparative study of
oestrogen receptor (ER) and HER?2 status of primary breast carcinomas with lymph node involvement of
50 patients with HER-2 negative breast cancer was found that a discordance in receptor status of HER-2
was identified in 24,0.% patients. Discordance in receptor status of ER was identified in 20% patients
with breast cancer.

Hskok

NOHONG OLCULU PERITONARXASI LIPOSARKOMANIN KLINiKi XUSUSIYYOTLORI
VO ONUN OPERATIV YOLLA MUALICOSI

O.X.Karimov, N.O.Oskarov, A.R.Oliyev, R.S.Zeynalov, §.S.Osmanov,
D.O.Allahverdiyev, E.S.Nagiyev
Milli Onkologiya Markazi, Baki

Umiimiyyatlo lipomalar — piy toxmasindan inkisaf edon xosxassali sisloro aitdir. Lipos — yunanca
piy, oma — sis demakdir. Lipoma bir ¢ox hallarda bag toxumasi ils six tomasda oldugundan va bu toxuma
istlinliik toskil etdikds fibrolipoma, bazon lipomada qan damarlar: artiq inkisaf etdikds angiolipoma vo
cox nadir hallarda toxumada 6dem bas verss mielolipomaya ¢evrilir [1, 2, 3].

Bizo molum olan odabiyyatlara osaslanaraq bu sislor xosxassoli sisloro aid olsa da onlar
bodxassali sislora ¢evrilo bilir, bu da toxminon 1,5%-15% toskil edir [4, 5].

Lipomaya bodonin miixtslif nahiyslerinds rast galine bilor. Cox vaxt — 85% hallarda deri, azalo vo
apanevroz altinda kiirok stimilyiiniin otraf toxumalarinda, qalan 15%-da dos qofssi, divararaligi, qarin
boslugu vo peritonarxasi nahiyyslords inkisaf edir. Lipomalar tadricon boyiiyerak straf toxmalarin va
tizvlorin ixtisaslarina sobab olur. Bu xastolik 18-35 yasdan baglayir, qadinlarda timiimiyyastls faiz hesabi
ilo tistiinliik togkil edir vo retroperitonal lipomalara rast golinir [6, 7].

Lipomalarin klinikasina goldikdo yalniz neyrotrofik dayisikliklor bas verilorok 6dem, nekroz
hallar1 zamam xostodo agr1 simptomu omslo golir. Lipomanin yerlasdiyi yerdon asili olaraq homin
nahiyyalordo diskomfort, agr1 vo ya miixtolif ndv sancilar bas verir.

Diaqnostikasina goldikds palpasiya imkanlarindan istifade edorak, rentgenradioqrafiya — KT va
ya MRT gorniigii asasinda homogen, oval vo ya ennilento bonzor kolgslik, bozi hallarda bu fonda ¢ox
sayli seqmentlor toyin edilir, bu da miixtalif lifli septalar — arakosmolor togkil etdiyi saholor goriiniir.
Lipomalarmm mialicesi yalmz corrahiyys yolu ilodir, bu miialiconin toxire salinmasi lipomanin
bodxassiyyatli téromoyo, yoni liposarkomaya ¢evrilmasino gotirib ¢ixarir.
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Tadqiqatin maqgsadi: Xastolorde lipomanin liposarkomaya c¢evrilmasi vo bu xastaliyin kisilords
peritonarxasi sahads va nohong 6l¢iids rastgalms ehtimali olmusdur.

Material vo metodlar. MOM-un torakoabdominal sobasindo 2005-2013 illordo peritonarxasi
lipomasina gore 32 xasto milayine vo corrahiyye miialicado olmusdur. Bu xastolordon 29-u qadin vo
yalnmiz 3-ii kisi, yas hiidudlar1 26-28 arasinda olmusdur.

Bu xastolorin diagnozu kompleks sokilde aparilmig anamnez vo palpasiyadan baglayaraq USM,
KT, MRT va morfoloji miiayinalar naticesinds qoyulmusdur.

Alimmis naticolor vo onlarin miizakirssi. Kliniki vo laborator mayinoslor osasinda qoyulmus
diaqnozlar esasinda 32 xastoys carrahi miialics aparilmis va onlarda miixtslif 6l¢iida: 17-do — lipoma, 8-
do — fibrolipoma va 7-do — liposarkoma ¢ixarilmigdir. Bu téromolorin 6lgiilori 6x15x8 sm, ¢okisi isa 300-
950 qr — 19 xostada, 12x22x16 sm arasinda va ¢akisi 1,2-6,5 kg qador — 7 xastado, 18x26x12 sm vo gokisi
6,5-8,5 kg godar — 5 xastade vo 1 xastomizds noahong 6l¢iilii 45x18x13,5 sm, ¢akisi 15,5 kg olmusdur.
Operativ miialicasine dugar olmus xostolordon mohz axirda maraq doguran xasto haqqinda molumati
nozorinizo ¢atdirmagq istordik.

Xasto O-yev F.O. — 57 yas, x/t Ne1703/13 torakoabdominal sébays 11.02.2013 il tarixindo gobul
edilmisdir, sikayotlori garin hacimnin todricon bdylimesindon, kopden, halsizlig, iimumi zaiflik vo
ariqlamaqdan olmusdur. O, 6ziinii 1 ilo yaxin xasto hesab edirdi. Miiraciyst zamani xaste miiayinalordeon
kegmis, palpator olaraq garinin 6n divari glimbazo bonzordir, nisbi agrili, iri hacimli, sort konsistensiyali,
hamar sothli sis toromosi ollonir, hiidudlarini toyin etmok qeyri miimkiindiir, ¢linki téromenin yuxari
qiitbii sag vo sol gabirga qovsloridon yuxari, asagi qiitbii ise kigik canaq daxilinda, sag vo sol sorhadlari
garmin kenarlarindan sallanirdi.

Do6s gofssi organlarnin rentgen milayinesi zamani patologiya agkar edilmodi, EKQ-do —
miokardin yasa uygun doyisikliyi. Qanin timumi analizi: Eritrositlor — 4,11x10'%/1; leykosistlor —
12,2x10°/1; HB-124 ¢/1 , ECS-5 mms.

Qaninin biokimyavi analizi: Umumi ziilal — 59,0 /I, soker — 7,10 mmol/l, kreatinin — 104
mkmol/l, imumi bilirubin — 6,1 mkmol/I.

Abdominal KT-si: qarin vo ¢anaq boslugunu dolduran iri hacmli diizgiin konturlu piy toxmasi
torkibli téroms geyd olunurdu.

Xostoya 15.02.13 ildo corrahi omoliyyati icra edildi. Intubasion endotraxial narkoz altinda
neyrorelaksantlar istifade edilmaklo xastays orta-total laparotomiya aparildi. Toftis zamani bdyiik piylik
va nazik bagirsaqglar lokalizasiyasinda qarin boglugunu tam shato edon giimboz soklinda bdyiik bir tdromo
miisyyon olundu. Anatomik olaraq yalniz kor vo “S”-vari bagirsaqlara orientir olunaraq sisin
peritonarxasi sahoden inkisaf etdiyi tostiq olundu. Bu zaman qarin boslugunun arxa pardssini vertikal
olaraq kesdikdon sonra homin tdromenin agiq sar1 rongds, tdromonin yuxar1 qiitbii madadon yuxari, asag
qiitbii — kicik canaqda, hor iki yanlar1 iss — sag vo sol bdyraklordon kenarda yerlosmisdir. Sis kiit va iti
tisullarla otraf {iziivlordon vo damarlar zodslonmaden ayrildigdan sonra homin téromenin kicik ¢anaqdan
inkisaf etmasi va kicik bir hissasi sidik kisasi divarina invaziya olmasi toyin edildi.

Cixarilan sis toromosinin Ol¢iisii 45x43x18 sm va ¢akisi 15,5 kg olmusdur. Qarin bosluguna va
periton arxasina kontraperturadan 2 drenaj qoyularaq qarin divari qat-qat tikildi.

Cixarilmis téroamanin patohistomorfoloji miiayinasi zamani Ne2522/2013 yiiksok differensasiya
daracali liposarkoma olmasi tastiq olundu.

Xastonin yarasi birincili sagalaraq amoliyyatdan 12 giin sonra eva kafi vaziyystds yazildi.

Yekun: Beloliklo alds etdiyimiz materiyallar1 analiz etdikdo, bir daha siibut olunur ki, lipomalar
toyin edildikdo olgilisindon vo yerlosdiyi nahiyaden asili olmayaraq vaxtinda corrahi omsoliyyatin
aparilmasi vacibdir, ¢iinki bu téromo nohong Olgiiyo catib otraf iiziivlori zodolomosino vo xosxassoli —
lipomadan badxassali sigo — liposarkomaya ¢evrilmays malikdir.
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Summary

CLINICAL ASPECTS AND SURGICAL TREATMENT OF A GIANT RETROPERITONEAL
LIPOSARCOMA

A..Kerimov, N.Askerov, A.Aliyev, R.Zeynalov, D.Allahverdiyev, E.Naghiyev

We performed an analysis of the respective material of surgical treatment of 32 patients with
retroperitoneal tumors. There were 29 women and men — 3. Among operated patients lipoma was found
in 17, fibrolipoma — in 9 and liposarcoma — in 6 patients. In most patients, sizes of removed tumors in
average were 6x26 sm, weight — from 1,2 till 8,5 kg. However, in one case, a man had a tumor
45x43x18,5 sm in size and 15,5 kg in weight.

Based on our clinical analysis we proved that the lipoma regardless of sizes and location must be
removed by surgery, otherwise benign lipoma may reach gigant sizes and damage and compress
surrounding organs and become transformed to malignant tumor — liposarkoma.

ek

HEPATOTROP DORMAN PREPARATLARININ REANIMASiYADAN SONRAKI BORPA
DOVRUNDO LIMFADA VO QANDA BOZi FERMENTLORIN AKTIiVLIYININ VO
QARACIYORIN MORFOFUNKSIONAL VOZiYYOTININ BORPASINA TOSIRI .

G.H.Ibrahimova
Azarbaycan Tibb Universiteti. Baki

Qaraciyor organizmin ferment homeostazini tomin edir .Qanin ferment aktivliyinin 0yronilmasi
miixtolif patologiyalarda garaciyorin funksional voziyyetini xarakterizo edir. ( C.A. Larin vo b.,2008.)
FO.M. Jlonyxun u ap.,1982; JI.A. JlykpsaoBa u np.,1991; E.A Jly>xnukosa ,2012). Kliniki 6liim zamani
vo reanimasiyadan sonraki borpa dévriindo qaraciyordo maddoalor miibadilosinin pozulmasi, morfoloji vo
funksional patologiya inkisaf edir . Reanimasiyadan sonraki barpa dovriinde mikrosirkulyator sistemds
gan dovranmi pozulur (B.A.Neqovskiy vo b.,2000; A.Y.Evtusenko va b.,1989.).Mikrosirkulyasiyanin
pozuldugu bir goraitdo miibadilo mohsullar1 toxumaarasi sahadon limfa sistemino naql olunur(Suteu vo
b.,1981).Bu baximdan gqaraciyordo inkisaf edon morfoloji ,funksional oksikliklor zamani yaranan

miibadilo mohsullar1 hiiceyroarasi sahoyo oradan drenaj funksiyaya malik
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daxil olur(Y.C.Mommadov ,1993;A.A.Abilgasimov va b.,1988, M.M.Minnibayev ,1986 ;1989; C./.
AmmeB u mp.,2002).Nazors alsaq ki, dos limfa axacaginin bdyiik bir hissasi qaraciysrin payina diisiir vo
limfa mayesi toxumalarda gedon miibadilo haqqinda daha zongin molumata malikdir. Qaraciyor
yetmazliyinin patogenezinds limfa sisteminin yranilmasinin shomiyyati boytikdiir.

Tadgiqatin moagsadi reanimasiyadan sonraki borpa dovriindo hepatotrop tosirli essensialla
heparin-terrilitin qaricigmin qan vo limfanin bozi biokimyovi gostoricilorine , eloceds qaraciyorin
histokimyavi pozulmalarina tasirinin 6yronilmasing asaslanib.

Tadgigatin material vo metodlari.Todgiqat ” singilla ™ cinsindon olan (¢okisi 2,0-3,0 k q)17
dovsan tizerinde aparilib. Narkoz mogsadils nembutal periton bosluguna (25 m q / k q )yeridilir. Davam
etmo miiddati 3 doaqiqge olan kliniki 6liim vaziyyatini xiisusi tisulla M. D. Qayeva va b. (1984) ; va bizim
modifikasiya ( P .P .Mehroliyev ,M .X. Oliyev 1988) asasinda yaratdiq . Reanimasiya todbirlori {imumi
V.A. Neqovskiy tisuluna asaslanib.Vena daxilins essensialla heparin-terrilitin qaricig1 bir dofs tonoffiis vo
irak foaliyyati barpa olundugdan sonra vurulur .Qarisigin torkibi: heparin- 150 ME/ kq , terrilitin -25 ME/
kq ,essensial iso 2 ml —dir.Tadqiqat boyu heyvanin osas fizioloji gostoricilori (arterial tozyiq ,iirok
vurgularinin va tonaffiisiin say1 ,cox kanalli elektrokardiogram » Minqoqraf-34 ”qeyd olunaraq , reo-
encefalogramma ¢okilir .Limfa dos limfa axacagindan gotiiriilir (A. A.Korniyenko vo b., 1977).
Qaraciyar toxumasi 10%-1i formalin mohlulunda Buena, Gelli,Karnua reaksiyasimin komayilo 90%-li spirt
mohlulunda fikso olunmusdur.Gétiiriilon material parafinds islonarok Okomota,Kayota,Ayama iisulu ilo
ronglonir.Alinan gostaricilor variasion statistika tisulu ilo tohlil edilmisdir.Qanda vo limfada laktat-
dehidrogenaza(LDH),qslovi fosfataza (QF),aspartat-aminotransferaza (AsAT),alanin- aminotransferaza
(AIAT) kimi fermentlorin aktivliyi vo qaraciyarin histo-kimyovi gostoricilori Syronilir .

Noticalor vo miizakiralor.Todqiqatin naticolori gosterir ki, reanimasiyadan sonraki barpa
dovriindo vena daxiline hepatotrop qarisiq yeritdikdon sonra qan vo limfa mayesindo Oyranilon
fermentlorin aktivliyinin vo qaraciyerin histo-kimyavi durumunun normallagmasi nazars ¢arpir. Belo ki,
vena daxiline essensialla heparin-terrilitin qaricig1 yeritdikdon 60 doqiqo sonra arterial tozyiq artaraq
normal gostorici saviyyasindo olur. Bu miiddotds iirok vurgularmin sayir kontrol gostericiys nisboton
21,9%(p<0,05) artir. Reanimasiyadan sonraki barpa dovriinds tenoffiisiin tezliyi 30 deqiqedon sonra hom
normal , hamdoa kontrol gdstericiya nisbaton artir 36,1%(p<0,02) vo 73%(p<0,001), tadgigatin 10 —cu
giinii normal gdsterici saviyyasindo olur. Reanimasiyadan sonraki barpa dovriiniin 30 dagigodon sonra
normal gostaricilorlo miiqayisode ganda fermentlorin aktivliyi QF - 209,6%(p<0,001), AsAT-
418.2%%(p<0,001) , LDH -154,4% (p<0,001),AlAT-74,3%(p<0,001) artmigdir. Sonraki miiddotds
fermentlorin aktivliyi azalir. Belo ki, bir sutkadan sonra qanda QF aktivliyi 91,5%(p<0,001),LDH
aktivliyi 46,6%(p<0,01) normal gostaricilorlo miiqayisada artmisdir, tadqiqatin 10 —cu giinii QF vo LDH
aktivliyi normal gdstaricilor soviyyssinds olur. Qarisiq vuruldugdan 180 doqige sonra qanda AsAT,
AIAT aktivliyi 442,9%(p<0,001) va 80% (p<0,001) normal gostaricilorlo miiqayisade artmisdir,
todqigatin 10 —cu giini ASAT vo AIAT aktivliyi normal gostorici soviyyesinden yiiksak olur.
Reanimasiyadan sonraki beorpa dovriiniin 180 doqgigesinde limfa mayesinde  AsAT aktivliyi
504,5%(p<0,001), AIAT aktivliyi isa 92,6%(p<0,001) olaraq kontrol gostaricilarlo miiqayisads 56,1%
(p<0,02), 50,1%( p<0,001) artmisdir. Bir sutkadan sonra bu gostericilor azalir. Tadgigatin sonunda
gostaricilor normal gostariciler saviyyasinden asagi olur. Tadqgigat boyu miialicavi garisig1 vena daxiling
yeritdikdon sonra QF aktivliyi limfa mayesindo nozere ¢arpacaq doracesinds doyismir. Tadqigatin 30
doqgigesinde LDH aktivliyi limfada 289,6%(p<0,001) normal gostoriciyo nisbaton artir. Sonra gdstarici
azalaraq 3 sutkadan sonra normadan da az olur. Reanimasiyadan sonraki borpa dévriiniin 30 dogigosindo
qarisiq vuruldugdan sonra limfanin axma siirati 1,6 dofo normaya nisbaton va 1,8 dofs kontrol gdstariciys
nisbaton artir ( p<0,001) , 60 doqgigodon sonra dos limfa axacagindan axan limfanin siirati 2.7 dofo artir
(p<0,001) ,24 saatdan sonra limfanin siiroti azalaraq todgiqatin axirinda normaya yaxinlasir. Demali
essensial va heparin-terrilitin qarigig1 vena daxiline vurulduqda fermentlorin aktivliyi qanda va limfa
mayesindo azalir.
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Reanimasiyadan sonraki barpa dovriinde vena daxiline qarisiq yeritdikdon sonra qaraciyarin
histokimyavi durumu normallasir. 60 daqiqadon sonra hepatositlorde “ferment diffuziyasi” olamati,
hiiceyrs daxili glikoliz , pentoz sikli vo toxuma tonaffiisii fermentlorinin dislokasiyas1 miisahido olunmur.
Ferment aktivliyinin vo lokalizasi-yasinin stabillogsmasi Q-6-FDH(2+vs ya 3+),LDH(3+) intermediar va
moarkoazilobulyar hepatositlordo miisahids olur. 24 daqiqadon sonra hepatositlords glilkoza va glikogenin
konsentrasiyas1 azalir. Ancaq periportal hepatositlordo “ferment diffuziyasi” olamoti olur.
Reanimasiyadan sonraki berpa dovriiniin 3sutkasinda qarisiq vuruldugdan sonra qlikoliz vo toxuma
tonoffiisii fermentlorinin aktivliyi gotirici damarlarin otrafinda vo periferik paylarda olan hepatositlordo
agkarlanir. Markazi vo araliq payin hepatositlorinds oksidlesdirici-reduksiyaedici fermentlorin aktivliyi
LDH(3+),Q-6-FDH(2+) stabillagir .Krebs dovraninin mitoxondrial fermentlorinin, toxuma tonoffiisii vo
qlikolitik dehidrogenaz fermentlorinin oksidlogsma potensiali artir. Todgigatin sonunda hepatositlorda
karbohidrat ehtiyat1 azalir , qlilkoza va glikogen markozi vo intermediar hissalords toplanib. Qaraciyarin
periferik va periportal hissalorinde  qglilkkoza vo qlikogenin miqdar1 azalir, histo-kimyavi durumu
stabillosir. Reanimasiyadan sonraki barpa dovriinde vena daxiline yeridilon essensialla heparin-terrilitin
qaricig1 hepato-protektor xassosine malik olub hepatositlorin tamligin1 tomin edir, mikrosirkulyasiyani ,
limfanin noqglini artirir, hiiceyro daxili fermentlorin toxumadan limfatik sistemo ,oradan da qana
yuyulmasini tomin edir.
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Summary

INFLUENCE OF HEPATOTROP MEDICINE ON ACTIVITY OF SOME ENZYMES IN BLOOD
AND LYMPH AND HISTOCHEMICAL INDEXES LIVER AT POSTREANIMATION PERIOD
OF REHABILITATION.

G. Ibrahimova A.Alieva

The aim of research was to study the effects of antithrombotic , limpho-stimulating and
hepatocyte’s membrane stabilizing agents on activity of lymph enzymes and histo-chemical indexes of
liver in reanimation period .The investigation was carried out on 17 rabbits. It was administered nembutal
(25mq/kq) for narcosis into peritoneal cavity. AsAT , AIAT, LDH, alkaline phosphatase activity in lymph
and blood and histo-chemical disturbances of liver were studied. Results of the investigation showed that
during the postreanimation period after influence of hepatotrop medicine (heparin-terrilitin mixture and
essenciale) . Three days later the enzymes activity in whole was normalized. After the first day the
destructive disorders in liver were more intensive. The “diffusion of enzymes” phenomenon didn’t appear
in hepatocytes72 hours later.The studied enzymes were activated in intermediary and central lobular
hepatocytes.72 hours later the enzymatic activity and histo-chemical indexes of liver were stabilized.
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FOSADLASMIS YERLIi-YAYILMIS USAQLIQ BOYNU XORCONGI ZAMANI APARILAN
KOMBINOOLUNMUS OMOLIYYATLARDAN (EKZENTERASIYASINDAN) SONRA
XOSTOLORIN
CORRAHI VO SOSIAL REABILITASIYASI.

A.R.Oliyev, G.A.Oliyeva
Milli Onkologiya Markazi, Baki

Usaqliq boynu xargangi qadin reproduktiv organlarinin badxasssli siglori arasinda genis
yayilmigdir. Birincili usaqliq boynu xargangi 30% xastalards III-IV marhslados askar olunur. Bu zaman
aparilan miistorak siia terapiyasi az effektiv olur. Belo xastalar xastaliyin residivi vo metastazindan
oliir[ 1,2].

Hal-hazir ki, dévrds yerli-yayilmis usaqliq boynu xarconginin miialicasi aktual olaraq. Yerli-
yayilmis usaqliq boynu xar¢anginin miialicasi bir sira faktorlardan asili olub bunlardan ikisi daha vacib
ohomiyyat kosb edir[3,4]. Osas faktorlardan biri xostolonmonin vo 6liimiin kifayst qodor artmasidir[5].
Son 10 ilds usaqliq boynu xargangils xastalonms nainki diinyada, o ciimlodon 6lkomizds kifayat qodor
artmas1 qeyd olunur. Ikinci sobab iso xastalarin sosial miihito qayitmasini vo miialiconin uzaq funksional
noticalorini yaxsilagdirilmasi iiglin effektiv corrahi miidaxilo metodlarinin praktikaya sinaq ii¢ilin totbiq
edilmasidir[6,7,8].

Usaqliq boynu xar¢onginin bioloji xiisusiyyatlori, homg¢inin residivlorin meydana ¢ixmasi, bu
grup xastalords miialica taktikasinin bir daha baxilmasini tolab etmisdir[9]. Siia miialicasindon sonra
yerli-yayilmis usaqliq boynu xar¢engi zaman1 meydana ¢ixan orqanlararasi fistula zamani xastslorin
reabilitasiyasi ¢otinlik yaradir[10,11]. Bu xostolorin normal hoyat torzino gqayitmasinin yegano yolu
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kombinosolunmus amaliyyat zamani sidik kisasi va diiz bagirsaq tizerinds plastik amsliyyat aparilmasi
cohdidir[12].

Usagliq boynu xargongi il 5 illik yasama gostaricisi la morholasi olan xastalords 100%-2
yaxinlasir, Ib marhalasi olan xastolords 75-85%, II marhoalads olan xastalords 62-84%, 111 marhalads olan
xastolorda 30-50%, IV marhalods olan xastalords iso 0-11% catir[13]. F.P.Gall vo J.A.Hunters siibut
etmislor ki, infiltrasiyaya ugramis biitiin sis toxumasinin ¢ixarilmasi zamani 5 illik yasama 48-64%,
rezidual sis toxumas qaldiqda bu gostarici 5-10%-1 artmir[14].

Magsad: Bizim moagsodimiz fasadlasmis yerli-yayilmis usaqliq boynu xar¢engi olan xastoalorin
corrahi va sosial reabilitasiyasinin yiiksaldilmasidir.

Material va metodlar: Milli Onkologiya Markazinds 2005-2012-ci illords yerli-yayilmis usaqliq
boynu xar¢ongi ilo 33 xastaya kicik canagin ekzenterasiyasi (6n, arxa, total) icra olunmusdur. Carrahi
ompliyyata gotiiriilon xastolor TNM tasnifatina gora, T3-4N0-1MO0 marhalasinds olmusdur. Xastalorin
yas1 45 ilo 54 yas arasinda variasiya etmigdir (Sokil 2).

Sokil 2. Yerli-yayilmis usaqliq boynu xar¢ongils xastolorin yas diaqrami.

55
45

40

xastalarin yasi.

Bunlardan fasadlasmis yerli-yayilmis usaqliq boynu xar¢ongils 9(27,2%) xasts olunmusdur. Diiz
bagirsaq-usaqliq yolu fistulas1 ilo 4(44,4%) xosts, sidik kisasi-usaqliq yolu fistulas1 ilo 2(22,2%),
kombinosolunmus organlararasi fistula ils 3(33,3%) xaste olmusdur (Sakil 2.).

Sakil 2. Yerli yayillmus usaqliq boynu xar¢onginds diiz
bagirsaq-usaqliq yolu, sidik kisasi-usaqhq
yolu, kombinsolunmus organlararasi fistula ilo miisayat
olunan xastalor.

2(22,2%) —— 4(44,4%)

Aparilan miiayinslor esasinda yerli-yayillmis usaqliq boynu xargongile 2(22,2%) xastada sokorli
diabet II tip, 3(33,3%) xostodo arterial hipertenziya II morholo askar olunmusdur. Bu xostalor
endokrinoloq va kardiologla konsultasiya olunmuslar.

Aparilan omaliyyatin hocmi vo xarakteri fistulanin diametrinden, fistulanin anorektal xattdon
hans1 mosafads yerlosmasindon vo digor faktorlardan asili olmusdur. 4(44,4%) xostads diiz bagirsag-
usaqliq yolu fistulasin1 logv etmok moagsadils amsliyyat ¢onbar bagirsaq iizerinde qarin-anal rezeksiyasi
hocmindo aparilmisdir. ©Omoliyyatonii xostolora irriqo- vo kolonoskopiya
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zamani diiz bagirsaqda fistulanin diametri (1,2-1,5 sm) olmusdur. Bu qrup xastolorde diiz bagirsag-
usaqliq yolu fistulasi oldugu {i¢iin miistorok siia terapiyasinin aparilmasi miimkiin olmamisdir. Bu
xostolora qarmm-anal rezeksiyasi vo panhisterektomiya icra olunmusdur. ©Omeoliyyat olunan xastolor 3
aydan bir dinamik miisahide do olmus, klinik, rentgenoloji ve endoskopik olaraq residiv askar
olunmamigdir. 2(50%) xostado vertikal vaziyyotds irriqoskopiya zamani qapayici aparatin funksiyasinin
gonaotboxs olmasi miiayyan olunmusdur. Biitiin hallarda gonbor bagirsagin ampula sokilli geniglonmasi
geyde almmamisdir. Barium kontrastinin tranziti 72 saatdan 80 saata goder olmusdur. Kolonoskopiya
zamani 2 (50%) xastads enan ¢onbar bagirsaqda iltihabi proses agkar olunmamis, 2(50%) xastads isa enan
conbar bagirsaqda orta doracade hiperemiya, homginin ciizi doracads deformasiya miiayysn olunmusdur.
[rriqoskopiya zamani 3(75%) xostodo iso bagirsagin distal hissesinin dolmasi agkar olunmusdur. Bu
xastalar glindiizlar nacis va qazi saxlamagi bacarirlar. 1(25%) xasto omok faaliyyatine qayitmigdir.

Sidik kisssi-usaqliq yolu fistulast olan 5(55,5%) xostoys ekskretor vo retroqrad uroqrafiya
aparilmis, sidik kisosini arxa divarinda 1 sm diametrindo fistula askar olunmusdur. Xostolordo sidik
kisasi-usaqliq yolu fistulasi oldugu {igiin bu sababdon miistorak siia terapiyasinin aparilmasi miimkiin
olmamigdir. 2 (40%) xostoys sidik kisosinin subtotal rezeksiyasi, qalga bagirsaq ilgoyindon J-sidik
rezervuarinin formalagdirilmasi vo sidik axarlarinin reimplantasiyasi, panhisterektomiya vo c¢onbar
bagirsagin proksimal hissasinin anal kanala goder endirorok diiz bagirsagin qarin-anal rezeksiyasi icra
olunmusdur. Omoliyyatdan sonraki dovrde rezervuarin hocmi 40 ml olmusdur. Sutkada sidik ifrazinin
tezliyi 8-12 dofo olmusdur. Xasto sidik rezervuarinin dolmasi hissiyyatin1 qeyd etmis vo gilindiiz vaxti
sidiyi 2,5 saata qodor saxlaya bilmisdir.

3 (60%) xostodo siia miialicesindon sonra conpa kicik ¢anaq orqanlarinda orqanlararasi
kombinoolunmus fistula agkar olunmusdur. Hor 3 halda daxili fistula dsliyi anorektal xattin yuxari
konarindan 5, 5,5 vo 6 sm mosafodo yerlosmis, fistula doliyinin diametri 1, 1,2 vo 1,4 sm olmusdur.
Proktografiya zamani qivrim fistula miioyyan olunmugdur. Har 3 (60%) miistorak siia terapiyast almisdir.
Sidik kisasi vo diiz bagirsagin siia zodslonmasi radikal siia proqrami qurtardiqdan sonra 5 aydan 11 aya
godar geydo alinmigdir. Kompleks corrahi reabilitasiyada 3 halda rekonstruktiv-plastik morhalodo enon
conbar bagirsaq anal kanala endirilmokls diiz bagirsagin qarin-anal rezeksiyasi, hamginin sidik kisasinin
arxa divarinin, hor iki sidik axarinin monfozlorinin rezeksiyasi, sonraki morhoalods rezeksiya olunmusg
sidik kisasina reimplantasiya icra olunmusdur. 1 vo 6 aydan sonra rentgenoloji vo endoskopik miiayina
3aMaHbl ¢onbar bagirsagin terminal hissesinin vaziyyatini analiz edorkon qarin-araliq ekstirpasiyasindan
sonraki deformasiya , stenoz vo iltihabi slamotlor agkar olunmamigdir. 12 aydan sonra 1 (20%) xastado
geyri-requlyar defekasiya akti, 1 (20%) xastods isa bagirsagin distal hissesinin dolmasi askar olunmusdur.
Biitiin hallarda defekasiya akt1 20 daqiqaden 25 daqigays goder olmusdur.

Rezeksiya olunmus sidik kisasinin funksiyasinin effektivliyinin analizi zamani 1 (20%) xastads
rezervuarin hacminin 150 ml-a gador azalmasi 1 aydan 3 aya qodor miiddstds geyde alinmisdir. 2 (40%)
xostada iso gdstarilmis miiddatds sidik kisasinin hacmi 210 vo 230 ml olmusdur (Sakil 3).

Sokil 3. Omaliyyatin rekonstuktiv marholosindon sonraki miiddotds sidik rezervuarinin hacminin
dayismasi.
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[k 6 ay miiddotinds carrahi emaliyyatdan sonraki dévrda reimplantasiya olunmus dévrds sidik
axarlarinin nazars ¢arpan doracads genislonmasi askar edilmisdir. 12 aydan sonra 2(40%) xastado sidik
axarlarmin dilatasiyas1 azalmigdir. Xostolords sidik kisosinin dolma hissiyyat1 amals golmis vo sidiyi 4
saata qader saxlaya bilmislor.

Biitiin hallarda corrahi omoliyyatin davametmo miiddati omaliyyatin rekonstruktiv marhalasindon
asil1 olub orta hesabla 7,5 saata qodor davam etmisdir. Omaliyyatin hacmindon asil1 olaraq xastalora
amoliyyat zaman1 700,0 ml-don 2000,0 ml-dok eritrositar kiitlo vo plazma kociirtilmiisdiir.

Notica: Fosadlagmis yerli-yayilmis usaqliq boynu xorgongi ilo xastalords sigin qonsu orqanlara
yayllmasini, fistulanin saviyyasini tayin etmak {i¢iin xastolor garin boslugu va kicik canagin kompleks
miiayinasindan, fibrokolonoskopiya, USM, sistoskopiya, MRT-don ke¢miglor.

Son gorar amaliyyat zamani sis konglemeratinin mobilizasiyasindan sonra verilir. Biitiin bunlari
nozors alaraq:

1. Kigik ¢anagin evisserasiyas: travmatik miidaxilo oldugu ii¢iin ciddi gostorislor oldugu zaman
mohdud xastalords icra olunmalidir.

2. Fosadlasmis yerli-yayilmis usaqliq boynu xorgonginds kombinsolunmus omoliyyatin osas
moarhoalasi rekonstruktiv merhslo hesab olunur ki, bu zaman sidik ¢ixarici yollarin vo hozm
traktinin tamlig1 barpa olunur, bu ise onkoloji xastalards tibbi yardimin standarti sayilir.

3. Corrahi miidaxilolorin tokmillogmosi noinki xastolorin yasama miiddstini artirir, homginin
xostolorin hayat keyfiyyatini yiiksoldir.

4. Hal-hazirda kombinsolunmus omsliyyatlarin aparilmasinda 6n planda sidik ¢ixarict yollarin,
hozm traktinin fasilesizliyinin barpasi durur ki, bu iso xastolorin sosial-psixi adaptasiyasinda vo
amoak reabilitasiyasinda 6ziinii oks etdirir.
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Summary

THE PATIENTS SURGICAL AND SOCIAL REHABILITATION IN COMPLICATION
WIDESPEARED SERVIX CANCER AFTER COMBINATION OPERATIONS
(EXENTERATIONS).

A.Aliyev, G.Aliyeva

The pelvic exenteration is traumatic operation. This operations makes in seriously evidences in
limited patients.

In combination operations is stay the continuous renew the urine removal ways and digestion
systems. This is very impossible in patients sosial-psychological adaptation and in working rehabilitation.

Hskok

WJIEHTUOUKALUA PEJIKON TAJJACCEMUYECKOM MYTALIUA
CODON 5 (-CT) B ABEPBANI’KAHE

D.P.A60ynanumos, 4. J{.Acaoos, T.A.Mamedosa, C.H.Kagaposa, E.J|. Kyruesa
HUU cemamonocuu u mpancgyszuonocuu um. b.9tisazosa, baxy

HacnencTBeHHbIE TEMOTTIOOMHONATUH SIBISIFOTCS CaMBIMH  PaclpOCTPaHEHHBIMH MOHOT€HHBIMHU
3aboneBanusmMu. [Ipenmnosnaraercsi, 4ro 3Ty 3a00J€BaHUS TOCTUIVIM BBICOKOH DPAacHpOCTPaHEHHOCTH B
3HAYUTEJIBHON CTeNeHH Onarofapsi yCTOHYMBOCTH HOCHUTENEH MaTOJIOrMYECKOr0 I'eHa MPOTUB MAaJSPHH.
[lo mocnemHUM JaHHBIM, YacTOTa HOCHUTENBCTBA JC(PEKTHBIX TE€HOB TIE€MOINIOOMHONATHH B MHpE
cocrtaBiseT B cpenHeM 7%. [Ipeanonaraercs, uto exxerogHo poxmaaercs 500 000 MiaaeHIeB ¢ TSHKEIBIMU
¢dhopmamu 3TuX 3a0oneBanui [10].

Wzyuenne MoneKkynapHbIX Ae(deKToB, OO0YCIaBIMBAIOIIMX [-TalacCeMUYECKUE CHHAPOMBI,
MOKa3aJl0 3HAYMUTEILHOE pa3HOOOpa3ue MyTallui, JeKalliX B OCHOBE MAaHHBIX 3a0oieBanmif. K
HacTosIIeMy BpeMeHH u3BecTHO Oosiee 200 mytammii [5]. CHekTp U 4acToTa BCTPEUAEMOCTH MYTalLlUi
Ype3BbIUaiHO Pa3HOOOpa3Ha HE TOJIBKO B Pa3IMYHbIX CTPAaHAX, HO U PETHOHAX OTIEJIBHO B3SITOH CTpaHbI
[9].

AzepOaiilpkaH OTHOCHTBCSI K CTpaHaM C IIUPOKOM paclpoCTPaHEHHOCTHIO —TaJlaCCEMHH.
Pe3ynpTaThl NpoOBENEHHBIX 3MUAEMUOIOIMYECKUX HCCIEIOBAHUI IOKA3ald, YTO 4aCcTOTa HOCHTENbCTBA
reHa -TaJlacceMUH B pa3iIMYHbIX pailoHax cTpaHsl konebnetcs ot 0 go 17%, cocrasiss B cpeaneM 8,7%

[1]. penpimymumu uccnenoBaHusIMHA B A3epOaiimkane ObIIO BBISIBICHO 22 TaJaCCEMUYCCKHUE MYTAIlHH
[2,3,7].
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B mHacrosmeir pabore MBI oOmmMchiBaeM HWACHTU(UKANWIO HOBOW sl AsepOaiimkaHa
tamaccemuueckoir Mytanmn Codon 5 (-CT) y OompHol, obpartmBmieiics B HUM remartomormu u
TpaHCPY3UOIOTHH.

Bompnaas [.0.T. 1986 roma poxneHus oOpaTHiIach B MOJUKIMHUYECKOE OT/AEJICHHE WHCTUTYTA B
tdeBpasie 2012 roga c skanobamu Ha OOy ClIA0OCTh M TOTepro ammetuTa. OOBEKTHBHO KOXa H
CIIM3UCTBIE 000JI0UKHM OJeHbI, TICUYeHb U Ceie3eHKa HEe yBeTuueHbI. /laHHbIe aHaIn3a KPOBU: 3PUTPOLIUTEI
— 5,41x10"%/m; remoro6us — 75 1/, reMatokput - 30,4%; MCV — 56,2 ¢mn; MCH — 14,4 nr; MCHC —
25,7 am; neiikormrsl — 7,03x10%/m; TPOMOOITUTHI — 396x10°/m. CBIBOPOTOYHOE KeIe30 — 4,6 MKMOJIB/J.
Opakmnu remorinodbuna: HBA, — 5,7%; HbF — 1,2%. Ha ocHoBaHMH KIMHHKO-JIAOOPATOPHBIX JaHHBIX
OBUT IOCTABJICH JMArHO3 «T€TEePO3UroTHAs B-TanacceMusi, Manasi popma; sxese301epUIUTHAS. AaHEMUSD).

[Ipu noBTopHOM MocTyruieHnu B Mae 2012 rona y 00JbHOM M ero mpakTHYeCcKH 370poBoro Oparta
OBLTH B3ATH 00pa3ilbl kpoBU B Tipooupku ¢ DJITA. I'eMaToorndeckue moka3aTelid ObIITH HCCIEI0OBAHBI
Ha TeMaTtojiorudeckoM ananusatope (Sysmex XT2000i; Sysmex, Kobe, Japan). ®pakiuu remoriioduna
OBTH HCCIEAOBAaHBI METOIAOM BBICOKOA(D(PEKTHBHON JKHIKOCTHOW XpoMarorpaduyd Ha ammapare
VARIANT II™; Bio-Rad Laboratories, Hercules, CA, USA.

JHK skctparupoBanu u3 JeWKOOUTOB KpoBH MeTogoM Poncz et al. [8]. Ckpununr Oera-
TaJIACCEMUYECKUX MYTAaIlUi MPOBOJWIA METOJOM OOPaTHOM JOT-0JIOT THOPHIU3AINY C UCIIOJIL30BAHUEM
KOMMEPUYECKHX TecT-chcTeM Ais BbisiBieHus mytanuii (B-Globin StripAssay Kit, ViennaLab Cat. No. 4-
130, ViennalLab Diagnostics, Vienna, Austria) cOrJacHO WHCTPYKIIMM K TECT-CHCTEMaM. TecT-cTpuIl
COJIEPKUT 22 ONWUTOHYKJICOTHIHBIX 30H/a, MapauIeIbHO PacMoNIoKeHHBIX Ha MemOpane: - 101 (C>T); -
87 (C>Q); - 30 (T>A); Codon 5 (-CT); Codon 6 (G>A) HbC; Codon 6 (A>T) HbS; Codon 6 (-A); Codon
8 (-AA); Codon 8/9 (+G); Codon 15 (TGG>TGA); Codon 27 (G>T); IVSI-1 (G>A); IVS1-5 (G>C);
IVS1-6 (T>C); IVS1-110 (G>A); IVS1-116 (T>G); IVS1-130 (G>C); Codon 39 (C>T); Codon 44 (-C);
IVS2-1 (G>A); IVS2-745(C>G); IVS2-848 (C>A).

JlaHHBIE MOJIEKYIISIPHO-TEHETHYECKOTO HCCIICOBAHHS TPE/ICTABICHbI HA PUCYHKE.
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i— = 24 codon 5 o 9 wwilel Ry
— oy 25 codon 15 fa 18 wrild Type
— === 28 erdon T2 wribd type
S =y 2T cogon 30 s VS 1.6 wrilc] Ty
— B 28 WE 1.110 and WS 1-25 wrild type
m— o o] 30 1o 39 wrilcd Qypn
— - an opckon &1 o 44 welll Rype
— [ a g E1 il Ny
i azx WS Z. 745 and S190bp del  wild Iyps
— — Sresn MMarcsr Line (bottoam)
g L %

Wiarrmenl

Puc. Pe3ynsraTsl TecTa 00paTHOM JOT OJIOT THOPUAM3AIIUN 00CIETYEMBIX CHOCOB

Kak cnenyer u3 pucynka, y o6oux cuOCoB ompenensercsa tanaccemuueckas myrauus Codon 5 (-
CT).
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I'emaronornyeckue qaHHbIE 0OCIETOBAHHBIX CHOCOB MIPEICTaBICHHI B TabmuIie |

Tabnunal.l'emaTonoruueckue nanubie cudcor ¢ mytanueit Codon 5 (-CT)

[Tokazarenn Cectpa bpar
Spurpowutst (x10'/m) 5,94 6,67
I'emorno6uH (/1) 89 110
Iematpoxur (%) 31,6 37,4
MCV (pm) 53,2 56,1
MCH (mr) 15,0 16,5
MCHC (r/nm) 28,2 29,4
HbA2 (%) 5,7 4,6
HbF (%) 1,2 0,5

Kak cnemyer m3 Tabnmipl, y 000uX cHOCOB OTMEYAETCS YMEHBIIIEHHE 10 CPABHEHHIO C HOPMOI
coJep)KaHusl TeMOrIoOrHa, CHIKeHUE mokaszarenel remarokputa, MCV, MCH, MCHC. Cognepxxanue
SPUTPOLUTOB U NoKa3atenss HBA, noBeimensl. CiaenyeT OTMETUTD, YTO H3MEHEHHSI KpacHOW KPOBHU Ooee
BBIPAXXEHBI Y CECTPHI TIO CPABHEHUIO C OPaToM, YTO MOKHO OOBSCHUTD, COMMYTCTBYIOIINM TeTEPO3UTOTHOM
TalacCeMuu, ACQUIIUTOM KeJie3a.

Tamaccemmueckas mytarusi Codon 5 (-CT) Oputa BriepBble HACHTUGHUIIMPOBAHA Y 3aBUCUMOTO OT
TpaHcy3uii KpoBH OONBHOrO TajaccemMued u3 [penum MeTogaMu CEKBEHUPOBaHHMS W JOT-OJIOT
rubpummanmu  JJHK. BeuIo ompejeneHo, 4To 3T0 MyTanus (EHOTHIIMYECKM MpOsBIsAeTcs Kak ['-
TaimacceMusi. Y JaHHOTO OOJBHOTO OBLIa TaK)Ke BBIABIIEHA JApyras Tanaccemmdeckas mytanus [VS-I-1
(G>A), xotopas Takxe npuBoaut K P’-Tamaccemuu. OMHCHIBAGMAS MyTallHs SBISETCA PE3y/IbTaTOM
JIeNIenny ABYX HykieoTuaoB nuto3nHa u TumuHa (-CT) B 5 xomone 1 sx3ona HBB rena, aTo npuBogut
CABHTY paMKH CUHMTBHIBaHHUS, B pe3yibTare dero mosBisercss tpuruieT TGA B kogoHe 21, KOTOpBIH
SIBJISIETCSI CUTHAJIOM K TEPMUHAIIMU TIpoliecca TpaHcsuu [6].

B nanpreiimem mytammus Codon 5 (-CT) Opiia BRISBIEHAa W B APYTUX CTpaHaX CO CIEAYIOMIEH
yactotoit: Cupuu — 8,5%; bonrapuu — 7,11%; mrare Uaauu [atan — 7,62%; Jlusane u OAD — no 4%;
WNopnannu — 3,3%; Makenornn — 2,99%; [lakucrane — 2,5%; Erunre — 2,4%; Tynuce — 1,8%; Uzpawune
0,64%; I'perrm 0,61%; Omane — 0,6%, Utammm — 0,03%. B cocemnaux ¢ AzepbalimxaHoM cTpaHax 3Ta
MyTauus oOHapyxwuBaetrcs: B Upane ¢ wactotoit 1,14%, B Typuun — 1,79% [5]. [lo mpenBapuTenbHBIM
nmaHHBIM B A3epOaiimkane mytanus Codon 5 (-CT) Berpedaetcs ¢ wactoroit menee 1%.

Takum oOpazoM Hamu Oblla TpOBEACHA TMEpBas HIACHTU(PHKALUS PEIKOW TanacceMUYeCKOM
MYTaIliH B a3epOailKaHCKON TOITYJIISIIIH.

Jlannas pa0doTa BhINOJHeHa NPH (pUHAHCOBOI moanep:xkke Ponna PazBuTus Hayku npu
IIpe3unente Azepoaiimkanckoii pecnyoauxu — I'pant Ne - EIF-2011-1(3)-82/46/3.
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Summary

IDENTIFICATION OF RARE THALASSEMIC MUTATION
CODON S5 (-CT) IN AZERBAIJAN

E.Abdulalimov, Ch.Asadov, T.Mamedova, S.Gafarova, E.Gulieva

B-Thalassemias are an inherited group of disorders of hemoglobin (Hb) and comprise the most
common monogenic disorders in Azerbaijan. They are extremely heterogeneous at the molecular level.
Here we report the first identification of thalassemic mutation Codon 5 (-CT) in Azerbaijanian population
in two sibs.

sk

PEAKIIUU U OCJIOKHEHUS TYYEBOM TEPATIMU B PEXKUME YCKOPEHHOI'O
T'NINEPOPAKIIMOHUPOBAHUA Y BOJIBHBIX PAKOM I'OPTAHN.

U.I. Ucaes, C.FO. Anuesa, 3.M.I'acanosa, P.P. Kasuesa, I'.I'. Hacuposa, E.A.bawup3sade
Hayuonanvuwiti yenmp onxonoeuu, 2. baky

JlyueBas Tepamus IUPOKO MPUMEHSIETCS IJs JIe9eHUS OONBHBIX PaKOM TOpTaHU. Bricokas
3¢ PEKTUBHOCTD €€ MPU PaHHUX CTaIUsIX 3a00JI€BaHUS COYETAETCS C MOJHOW peaduiauTanueid OOJIbHBIX U
BO3BpPAaTOM WX K aKTHBHOW TpynoBOW nesrenpHOCTH. B CkanmnnaBuu n BemmkoOpurtanmm noutu 97%
BCeX OOJBHBIX PAKOM TOPTaHHW MOJBEPTAIOTCS JyYEBOMY JICUEHUIO, OCTABIISASA XHPYPTUUECKHA METO.
JIMING Ha cityvai Heynaun. B kontunentansHol EBponie u B CLIIA Takoit o X0/1 UCIIONIB3YIOT JIMIIE JJIs
HepactpocTpaneHHbIX mponeccoB T1-T2 (94-81%). Ilpu T3 mydeByro Tepamuio B KadyecTBE MEPBOTO
aTana pekoMeHIyrT yxe 59% JIOP- onkonoros EBpomnbl u Amepuku. 13 storo yucna 55—60% GonbHBIX
OPOXOJAT JIY4EBYIO TEpaluio 10 paJWKajIbHOW NpOrpaMMe B KaueCTBE CaMOCTOSTENILHOTO MeEToZa
JIEYEHUSI.

D¢ hexkTUBHOCTD TI000r0 METOJa JICUEHHS OHKOJIOTHYECKUX OOJBHBIX, IOMHUMO JUTHTEILHOCTH
JKU3HU OOJBHBIX M YaCTOTHl PEIHIMBHUPOBAHMS OITyXOJIHW HECOMHEHHO, OMPEAEsIeTCs MePEeHOCHMOCTHIO
OOJIbHBIM JICYEHUS, YACTOTOW M BBIPAKEHHOCTBHIO PEAKIHMH M COMYTCTBYIOLUIMX OCJIOKHEHUH, KOTOpPBIE
MOTYT MTOMEIIATh €My BEpHYThHCS K aKTUBHOW TPYAOBOM JesTENbHOCTH [2,4].
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ITosTOMy, OIHOH M3 OCHOBHBIX 33Ja4 COBPEMEHHON OHKOPAIHUOJIOIMH SIBISIETCA H3yYCHUE
peaxIuii U OCTIOKHEHHH JTy9eBOH TEepanuy MPH Pa3IuIHBIX PEKAMax (HPaKIMOHUPOBAHUS TO3bI raMMa-
U3ITyYCHHUS.

Jozomumurupyromumi (pakTopaMu B KIIMHUYECKON TMPaKTHKE CIyXKaT JIMOO OCTphIe JIydeBbIe
peaxknuu, 100 OTCPOYCHHBIE MOCTIIyYEBbIE MOBPEKACHUS, KOTOPHIE B 3HAYMTEILHOW MEpe 3aBHCAT OT
xapakTepa (ppakuuonnpoBanus. KimHnueckie HabIroneHHs 3a TallMEHTaMH, IOJIBEPIHY THIMU JICYCHUIO B
TPAIUIIMOHHBIX PEXHUMaX, IMMO3BOJIMIHM JIYYEBBHIM TepareBTaM YCTAaHOBHUTH OXHIAEMYIO CBSI3b MEXKIY
CTETICHBIO BBIPAXKCHHOCTH OCTPBIX M OTCPOUYCHHBIX PEaKIMi (IPYrMMH CIOBaMHU, HHTCHCUBHOCTH OCTPBIX
peaxIuii KOppelnupyeT C BEPOSITHOCTHIO PA3BUTHS OTCPOUYCHHOTO TIOBPEKACHUS HOPMATBHBIX TKaHe).[1]

[lo-BunumomMy, Hambojee BaXHBIM CJEACTBHEM pa3paOOTKH PEKHMOB HETPAAULIUOHHOTO
(pakuMOHUPOBAHMS J03bl, UMEIOIIUM MHOTOYHCICHHBIC KIMHUYECKUE TMOATBEPKICHHS, SBIACTCS TOT
(hakT, 9TO OmNMCaHHAS BHINIE OXKHIaeMas BEPOSATHOCTH IIOSBICHUS JyYEBBIX ITOBPEXKACHUN YKe He
SBTISIETCSl KOPPEKTHOM: OTCpOYCHHBIE P HEKThI O0ee YyBCTBUTENBHBI K U3MEHEHHSIM Pa30BOI 04aroBoit
JIO3BI, TIOJBOJIMMON 3a (DPAKIMIO, a OCTphlE peakuuu Ooliee UYBCTBUTEIBHBI K KOJCOAHHSIM YpPOBHS
CyMMapHOW [03bl. MTak, TONEPaHTHOCTh HOPMAJBHBIX TKAaHEH OIpenensieTcs 10303aBUCHUMBIMHU
napameTpaMu (cymMMapHas 703a, o0Ias MpOJODKHUTENLHOCTH JICUSHHS, Pa3oBasi 103a 3a (pakuuio,
KommuecTBO (pakiuii). JlBa mociegHUX mapaMerpa ONpEeAeNsSiOT YpPOBEHb AaKKyMYJSLUW O3B
VHTEeHCUBHOCTD OCTPBIX PEAaKLIUH, PAa3BUBAIOIIMXCS B AMUTEIUN U JPYTUX HOPMAJbHBIX TKAHSX, B YbIO
CTPYKTYPY BXOIAT CTBOJIOBBIE, CO3pPEBAIONINE U (PYyHKIIMOHATBHBIE KJIETKH, OTPAXKaeT paBHOBECHE MEXKTY
YpOBHE KJIETOYHON TWOENW TMOoJ BIUSHHEM HOHU3UPYIOMIETO H3IYYEeHHS W ypPOBHEM pereHeparuu
BBDKHUBILIMX CTBOJOBBIX KJIETOK. JTO PaBHOBECHE B MEPBYIO OYEpeb 3aBUCHT OT YPOBHS aKKyMYJISLIUH
To361.[1]

JlydueBble MOBpEXIEHHS pPa3BUBAIOTCS B TKAHAX, XapaKTEPU3YIOLIMXCS MEIJICHHON CMEHOH
KJIETOUYHOW MOIYJISIHMU, TaKUX, HApUMEp, KaK 3pefias COCOUHUTENbHAas TKaHb M KJIETKHM HapeHXHMBI
pa3IMYHBIX OPraHoB. B cBsA3W ¢ TeéM, YTO B TaKWX TKaHAX KJIETOYHOE MCTOIEHHE HE MPOSBISAETCS paHee
OKOHYaHUsI CTaHAAPTHOIO Kypca JISYeHHs, TO B TIpOLiecce MOCIeTHEr0 pereHepanusi HeBO3MoXKHa. Takum
o0pa3oM, B OTIMYHME OT OCTPBIX JIyYEBBIX pEAKIHiA, YPOBEHb AaKKyMYJISIIUM JO3BI W 0Omas
NPOJOJDKUTENILHOCTh  JIGYEHUS] HE OKa3bIBAIOT CYIIECTBEHHOTO BIMSHHA Ha TKECTh OCTPBIX
NOBpeKACHUH. B TO ke BpeMsi, IO3JHIE MOBPEKICHHS 3aBUCAT TJIaBHBIM 00pa3oM OT CYMMapHOW J03bI,
TTO3BI 32 (hPaKINIo, U MHTEpBaja MeXAy (ppakiIuiIMi 0COOCHHO B CIy4asX, KOrjaa (ppakiny MOJBOIATCS 3a
KOPOTKHH POMEXKYTOK BpeMeHu.[1,2]

MartepuaJibl 4 MeTOABI HccieAoBaHusA. Hamu ObITH H3y9YeHBI peakIIiy M OCIIOKHEHHUS JTydeBOU
Tepanmuu 'y 241 OONBHBIX pakOoM TOpTaHH. B 3aBHCHMOCTH OT MeTona JiedeHHs OoNbHBIC OBUIH
pacmpeneneHsl Ha 4 TPYIIIbL:

I rpymma- rpymma ucropudeckoro KoHTpois (128 6ompHBIX). [IpoaHaam3npoBaHbl pe3yIbTaThI
KJIACCUYECKOTO Kypca JydeBod Tepamuu. OOdydeHHE OMyXOidW M PETMOHAPHBIX 30H MPOBOJMIOCH B
paszoBoii ogarosoii noze (POJI) 1,8-2,0 I'p, cymmapnast ogarosas go3za (COJl) cocrasisina 65+5 I'p.

Il rpymma- 16 OOJBHBIM TPOBOIMIIACH JTydeBasi TEpanvs B PeKuMe THIEpPaKIHOHUPOBAHMS,
T.e. 00JIyyeHne ocymiecTBisuiack 2 pasa B cytku B PO/l 1,0-1,2 I'p, ¢ 4-6 yacoBbIM MHTEPBAIOM MEXKAY
dhpaxmmsimu 1o CO/J o 6monmornyaeckomy m3o3dexry 65-70 I'p.

II rpynma- 72 nmauueHTaM 0OJy4eHHE OMYXOJM M PETHOHAPHBIX JUM(pATHYECKHX KOJUIEKTOPOB
OCYILIECTBISIOCH B PEXXHMME HEMPEPHIBHOTO YCKOPEHHOro TumnepdpakuronupoBanus. JlydeBas Tepanus
MPOBOIMIACH 2 pasza B CyTKH ¢ 4-6 gacoBsiM uHTepBajoMm B PO/ 1,5 I'p, cyrounas 3,0 I'p mo COJL 65-70
I'p.

IV rpymnma- 25 OonmpHBIM JIyueBas Tepamus NPOBOJWIACE B PEKUME IHHAMHYECKOTO
(pakunoHupoBaHus: B 1-10 HeAemo o0iydyeHne ocyuecTBisuock 3 pasa B Hexemo B PO/] 4,0-4,4 T'p, Bo
2-10- B PO/ 1,8-2,0 I'p, 3-wex.- 3 pasa B POJI 4,0-4,4 I'p. Ilocne 2-x HelenbHOTO MepephiBa 00IydYeHHE
MPOJIOJDKATIOCh B KITACCHUECKOM pexuMe TeueHue 3-X Hemenb. COJl mo OmomormdeckomMy m303¢pHeKTy
cocraBuia 65-70 I'p.
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Ob6myuenne OompHBIX mpoBomminack Ha amapatax «CLINAK» m «TERABALT». Peakmum u
OCIIOKHEHUS JTydeBOW Teparmuu oneHuBamuch mo kputepusim RTOG 2003 (Common Terminology for
Adverse Events v.3.0.).

Pe3yabTatsl u o0cyxnenue. I lnanupyemslii Kypc JIydeBoil Tepanuu 3aKOHIITH 239 O0IBHBIX U3
241 (99,1%). B 2-x nabmogenusx (IV cragum 3aboneBanus) u3 4-d rpymnmel, TAe HanydeHTaM
OCYLIECTBISUICS. ~ AMHAMHYECKHH  Kypc  OONy4YeHus, paauoTepanus Oblla OTMEHEHa  U3-3a
MIPOTPECCUPOBAHMS TpoIlecca B Hayalle JIeYeHHS. ODTHM OONBHBIM ObUIa TPOW3BEIEHA OIleparus —
HaJIOKEHHE TPaxeoCTOMEI. Pa3BUTHE peakunii HU B OIHOM ciy4ae He SIBUIOCH OCHOBAaHHEM JUISI OTMEHBI
TUTAHUPYEMOTO JICUSHHSI.

Kak BumHO u3 Tabmuuel 1, aHanu3 3TOro MaTepraia MoKasal, YTO K MOMEHTY 3aBEepIICHHS
Jy4eBOH Tepanuu, B TPpyIMIe UCTOpUUecKoro KouTpois (1 rpymma), u3 128 manmento Ha 0oib B ropie
xamoBamuch 36(28,1%), nHapymenne rtmotanus 21(16,4%), wapymenue cmoHootaenenus 7(5,5%)
OonpHBIX. JIyueBble MOBPEKICHHUS B BUIE CYXOTo anuaepMuTa Hadbmoaancs y 18(14,1%), BraxHoro 3mu-
nepmuta- 3(2,4%), smmrenmutel — 34(26,6%), mepuxounputr — 9(7%) GompHBIX. M3 16 manmeHTOB,
MONTy4YaBIINX JICYCHHE B peKUMe TUIepPppakinrnoHupoBanus (2 rpymma), Toapko 1 00IbHOI KanoBaics Ha
HapylIeHUe CIIOHOOTIENCHUS. SIBIeHUs CyXoro snuaepMuTa Habmoaamuck y 6(37,5%), SnUTeTHuuTH y
9(56,3%) OonmpHBIX. Y TAIMEHTOB, MOIYYaBIIUX JICYEHHE B DPEXKUME HEIPEPHIBHOIO YCKOPEHHOTO
runepdpakuuonuposanust (3 rpynma), u3 72 Ha Oonb B ropie xamoBanuchl15(20,8%), Hapymenue
rnotaaug 12(16,7%) u Hapymenue citonootaeneHus 4(5,6%) O0nbHBIX. SIBIEHUS CyXOro 3MHIEpMHTA
Habmonammcey 'y 27(37,5%), dapuarutr n mapunarutr y 14(19,4%) OGonpHBIX. B rpynme manwmeHToB,
KOTOPBIM MPOBOJAMIIACH JTy4eBasi Tepanus B PeXUME TUHAMUYECKOro (pakiMOHUpOBaHus (4 rpymma), u3
25 xanoOsl Ha 6016 ObuTH Y 3(13%), Ha Hapymenue rnotanus y 4(17,4%), HapylieHue CIIOHOOTACTICHIS
— vy 3(13%). Cyxoii snuaepmut HaOmowoxancs y 2(8,7%), sanurenuutsl 'y 10(43,5%), nepuxoHapur y
1(4,4%) 6onpHoTO.

[Ipu m3y4yeHNn 4acTOTHI W BBIPAKEHHOCTH JIyUeBhIX PEAKIMii BO BpeMs M B ONDKaiiliiee BpeMs
MOCJIe 3aBEPIICHSI paJinoTepanyiu, ObUTa UCIIOIb30BaHa Kitaccudukaius National Cancer Institute (USA)
— Cancer therapy Evaluation Program, Common Terminology Criteria for Adverse Events v. 3.0
(CTCAE), 2003 rona, Arch Otolaryngol Head and Neck Surgery.

Tabn.1 Peaknum ©  OCIOXKHEHHWS JIy4eBOW Tepalmul B 3aBHCHMOCTH OT  peXHMa
(hpakIMOHUPOBAHUS JI03bI U3ITyUCHHS B 4-X TPYIIaX.

Hapymenne. | Kserostomiya | Cyxoit | Brmaxasrit Onnre- [Tepu-
I'pymnel| Yucno | Bons TIIOTaHUS anuaep- | SUuAep- JIMHTBI XOH-
OOJIBHBIX MHT MHT (bapunTHT, | APUT
JIApUHTUT)
1 128 20,1% 16,4% 5,5% 14,1% 2,4% 26,6% 7%
rpymnma
2 16 _ _ 6,2% 37,5% _ 56,3% _
rpynrna
3 72 38,8% 46,7% 25,6% 37,5% 16,8% 49,4% _
rpynrna
4 25 13% 17,4% 13% 8,7% _ 43,5% 4,4%
rpymnma
Uroro 241 22,6% 15,5% 6,3% 22,1% 1,3% 28% 4,2%

[Tpumeuanue- 2 OONBHBIM JieueHHE ObIJI0O OTMEHEHO.
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Takum 00pa3oM, CpaBHUTENIBHBIN aHAIN3 TOTYYEHHBIX HAMHU PE3Y/IbTAaTOB IIOKA3bIBAET, YTO IPU
OPOBEIEHUH JIydeBOM Tepamuu BO BCEX TIpymmax oOOMMX peaknud, a TakkKe TOKCHYECKHX
reMaToJOrMYeCKUX MpOsIBICHUH He HaOmoaanock. OmHAKO, cO CTOPOHBI KOXKHA M CIM3UCTOW TJIOTKH U
TrOpPTaHU YCTAHOBJICHBI PEAKIMH, BEIPAXKAIOIINECS B CYXOM M BIXKHOM 3MHUIACPMUTE, TAKXKE SIUTEIUUTAX
((apuHTrHUT, TAPUHTUT) BO BCEX M3ydaeMbIX Tpymnmnax. CielyeT OTMETUTbh, YTO MOBPEKICHHE CIU3UCTOM
0007104KH HaOMOAamich y 26,6% OONbHBIX, TOMYyYaBIIMX JICUEHHE B KIACCHYECKOM PEKUME MPOTHB
49,4%,  KOTOpPBIM  HPOBOAMJIOCH  JIEYEHHE B  PEXHUME  HENPEPhIBHOTO  YCKOPEHHOTIO
runepdpaxnronupoBanus. [loBpexnenue xpsmeil Habmoganuchy y 60ibHBIX B 1-if U 4-if rpynme. B 3-i
rpymnie, rae 00JbHBIM IPOBOAWIACH PAJUOTEPAIN B YCKOPEHHOM T'HIIep()PAKIMOHHOM PEXHUME, Ty4eBOE
nedyeHue npepeiBaiock Ha 2-4 "emene mocie COJ 40-45 T'p anga mpoBeneHUST CHUMITOMATHYECKOM
TEpaIuu C LEeIbI0 KyHPOBAHUS JIyYEBbIX PEAKIIHIA.

Takum 00pa3oM, MOIy4YEHHbIE HAMM JJaHHbBIC ITOATBEPXKAAIOT, YTO YBEIUYEHHE CYTOUYHOW O3B
NPUBENO K TMOBBIIIEHUIO YacTOThl M BBIPAKEHHOCTH JYYEBBIX peakiuil, OJHAKO IIPOBEICHUE
MHTEHCUBHOM CHMIOTOMATHYECKOM TEpamuy TIO3BOJMIO 3aBEPIUUTh IJIAHUPYEMOHM Kypc JIyd4eBOTO
nedeHus 0e3 cepbe3HBIX MOCISACTBHI 11 00IHHOTO.[3,5]

JIMTEPATYPA.

1.A.B.Boiiko, A.B.Uepanuenko, MHUOU um. ['epuena, Mockea./ Matepuaisr VII che3ia OHKOIOTOB.

2.C.1.Tkaues, B.C.Andepos, C.b.Anuesa,/ aucc. XumuonydeBoe sedenue paka roprana T3NOMO. ¢.79.

3.Weymuller et al. — Arch Otolaryngol Head and Neck Surg. 127(5)/

4.de Graeff A, de Leeuw RJ,Ros WJ et al: A prospective stady on quality of life of laringeal cancer patients treated
with radiotherapy. /Head and Neck 21. 1999. p. 291

5.Bourhis J., J Overgard,H Audry, KK et al., Hyperfractionated or accelerated radiotherapy in head and neck

cancer: a meta-analysis Lancet, September 2, 2006; p.843.

Summary

REACTIONS AND COMPLICATIONS OF LARYNX CANSER PATIENTS DURING
RADIOTHERAPY IN ACCELERATED HYPERFRACTIONATED MODE.

L Isayev, S. Aliyeva , Z. Hasanova , R. Kaziyeva , G. Nasirova , E. Bashirzade

Contrastive analysis of the findings shows that during radiotherapy neither common nor
hematologic presentations appear in the all experimental groups. The findings confirm that increasing of
daily dose leads to rise of local radioreactions. However symptomatic therapy allows to complete the
radiotherapy treatment
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USAQLIQ BOYNU XORCONGININ iINDiVIDUAL PLANLASDIRMA iLO
BRAXITERAPIYASI.

[Hfsayev, E.H.Quliyev, K.S.9kbarov
Milli Oonkologiya Markazi, Bakt s.

Diinyanin miixtalif regionlarinda usaqliq boynu xar¢enginin tssadiif etma tezliyi bir-birinden
xeyli forglonir (1,2).

Belo ki, har 100000 ohaliys an yiiksok xostolonma gostorici zonci xalqinin — 7,8%, on az iso
avropalilarin payma disiir — 4,4% (3).

Azarbaycan respublikasinda usaqliq boynu xar¢ongi qadin onkoloji xastoliklori arasinda siid vozi
xorcongindan sonra ikinci yeri tutur vo 2007-ci ilde xastalonma 3.8, 6liim gdstaricisi ise 1.8 olmusdur
(16,17).

Usagliq boynu xar¢ongi 45—49 yaslarda vo asasan cinsi hoyat yasamig qadinlarda miisahids olunur.
Bu xostoliyin etiologiyasinda bir ¢ox nazariyyslars yer verilir. Lakin son dovrlords papilloma virusunun
16,18, 31, 33 va 45—ci tipinin (HPV) xroniki iltihabi proseslor fonunda tosiri asas gotiiriiliir (4,5,6).

Baxmayaraq ki, usaqliq boynunun xar¢ongdnii xastsaliklari va xar¢anginin ilkin marhalslarindo
corrahi metodlar miivaffaqiyyastls totbiq edilir, xastalorin bdyiik aksariyyatinin miixtalif sabablordon (65-
70%) xastaliyin gecikmis formalarinda — 2b, 3—cii marhalalorindos klinikaya miiracist etmasi onlarin bir
coxuna siia miialicasinin totbiqini vacib edir (7,8). Ancaq xastaliyin 2—3-cii marhalasi {i¢iin siia
terapiyasinin 5 illik yasama gostoricilorinin  30-80% togkil etdiyini nozers alsaq bu problemin neco
aktual oldugu diqqati asanligla calb edir (9,10,11).

Son zamanlar siia terapiyasinda bas vermis koklii doyiskliklor — yoni miiasir aparatlarin, kompiiter
milayino — planlagsdirma sistemlorinin vo siia monbalarinin istehsali, radiobiologiyada usaqliq boynu
xorganginin siia terapiyasinda yeni sohifo agmisdir (12).

Qeyd edilon yeniliklordon biri do usaqliq boynu xar¢onginin braxiterapiyasinda 3 dlgiilii
planlagdirmanin totbiqidir. Bu texnoloji yeniliyin klinikaya daxil olmasi standart planlagdirma zamani
bas veron xatalar1 aradan qaldirmaga xeyli imkan vermisdir (14,15).

Belo ki, standart planlagdirma zamani istifado edilon A vo B néqtasi kigik Sl¢iilii sislor zamani
hoddon ¢ox, 3—cii morhols ilo parametral toxumaya sirayat etmis sislordo iso natamam siialanma
hocmini yaradir. Eyni zamanda bu metod, diiz bagirsaq vo sidik kisosino diison siia dozalarini tam
doqiqlikls korreksiya etmays imkan vermir (18). Qeyd edilonlor galacak residiv va siia agirlagsmalarinin
omoalo golmasinds asas rol oynayir (19).

Deyilonlori nezers alaraq, usaqliq boynu xorgenginin miistorak siia miialicesinin naticelorini
yaxsilagdirmaq liciin MOM siia terapiyas1 sobosindo 2012 —ci ildon individual planlasdirma totbiq
edilir.

Material vo metodlar. Usaqliq boynu xorgongi ilo 18 xastoye individual planlasdirilma ila
braxiterapiya aparilmigdir. Onlardan 6 noforinds xastoliyin T2bNOMO, 3 xastodo T3aN1MO, 9 xostods iso
T3bN1MO morhoalasi toyin edilmisdir.

MOM-un siia terapiyasi sobasindo xastolorin braxiterapiyasi radioaktiv siia monbayi Ir-192
olan Qamma Med Plus cihazinda aparilir. Bu aparat 24 kanalli olub, yliksok doza giicii ilo islayir (
nominal aktivliyi 10 Ku, T 1/2 = 74 sut.). Radioaktiv monba kateterdo 2.5, 5, 10 mm — lik addimlarla
ardicil heroket edir vo endostatin igarisinde 60 aktiv movqeys malikdir. Deyilonlor dozimetrik
planlasdirilma zamani1 doza paylanmasinin optimallagdirilmasi noticosinds siialanan hodofin 6l¢iilorindo
genis doyisikliklor etmoya imkan verir.

Apparatin komplektina KT vo NMR - do artefaglar vermoyon xiisusilosdirilmls applikatorlar -
metrostat vo kolpostatlar daxildir. Stialanma sisteminin faliyystino kompyiiter proqrami torafindon etibarli
nazarat hoyata kegirilir.
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Miiasir doviirde siia terapiyasindan qabaq xastolora keyfiyyetli siia 6nii topometrik hazirliq aparilir.
Bu zaman sidik kisasi daimi kateterlo uroqrafin moahlulu ilo doldurulur (100ml 0,9%-li NaCl mohlulunda ,
2,5 — 3 ml uroqgrafin holl edilir). Usaqliq boynu ve usaqliq daxiline Ring applikatorlar1 ultrasos
apparatinin ( BK-medikal ) rektal datcikinin nazarati altinda yerlogdirildikden sonra hor 3 mm-don bir KT
slayslar ¢okilir.

Novbati etapda risk orqanlar1 ( sidik kisasi vo diiz bagirsaq ) , slialanan hadof vo applikatorlar
konturlanir. Hodofin konturlanmasi zamani 2 hocm isarolonir.Yiiksok risk hacmi ( HR CTV ) usaqliq
boynu sisi vo miimkiin yayilma zonalarini shats edir ( qaliq parametral , paravezikal, pararektal infiltrat )
. Sis prosesinin nozords tutulan mikroskopik yayilma zonas isa araliq risk sahosine daxil edilir ( /R CTV)
vo yiiksok risk hacmine 5-15mm slave olunur ( sokil 1 ). Sis prosesinin yayilma vo kicik canaq
orqanlarimin yerlogsmo xiisusiyyatlorindon asili olaraq BrachyVision kompyliter planlasdirma sisteminin
komayi ils individual miialice plani qurulur .

Hazir plan 2D va 3D formatinda qiymatlondirilir, dozalarin hadaf va kritik orqanlarda paylanmas1 —
histogrammalar (DHH doza, hocm, histoqramma) nozordon kegirilir. 3 6l¢iilii planlasdirmada GEC-
ESTRO Working Group tdvsiyysaloring asasan inteqral DVH —in analizindo asagidaki gostoricilor osas
gotiiriiliir-

D100 — 100% hodof hocmins verilon minimal dozani gdsterir.Bu dozanin planlasdirilmig dozaya
yaxinlagsmasi daha yaxsidir.
D 90 — hadafin 90% hacminin aldigi minumum doza.
V100 — GTV , HR-CTV, IR-CTV hacmler iiciin nozords tutulub vo 100%-doza alan hocm nozordo
tutulur.
Dlcc, D2cc — diiz bagirsaq va sidik kisesi tigiin nozorda tutulub va organin 1 vo 2 sm® — no diisen siia
dozasini gostarir.

Sokil Nel. Boslugdaxili siia miialicesinin planlagdirilmasinda GTV,HR CTV,
IR CTV —nin toyini sxemi

Aparilmis hesablamalar naticosindo molum olmusdur ki,hodofin 9 Qr dozada ohato olunan orta
hocmi 79,2 sm® (170,1-51,4 sm®) olmusdur. D 90 vo V 100 iigiin orta gostaricilor uygun olaraq 102,6 % (
118-72 %) vo 92,1 % ( 98,4-83,7%) toskil etmigdir (sokil 2).

Risk organlart - diiz bagirsaq vo sidik kisosinino diigon siia enerjisi inteqral DHH — ya gors
Oyronilmis vo D2cc , Dlcc hacmindo qiymoatlondirilmisdir. Bu zaman sidik kisesindo D2cc vo Dlcc
uygun olaraq 66,5% va 72,3%, diiz bagirsaqda iss 81,1% va 86,4% taskil etmisdir (sokil 3, sokil 4).
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Sokil. 2 IR CTV-nin individual vo standart planlasdiriimasinin inteqral histoqgrammasi
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Saokil 3.Diiz bagirsaq ii¢iin iki miixtslif planlagdirilmasimin inteqral histoqrammasi
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Qeyd edilonlorin standart miialico metodu ilo miiqayisoli analizi goéstormisdir ki, standart
braxiterapiya zamani sis prosesi, yayilmasit , kritik orqanlar haqqinda hacmi tossvviirlor yaratmaq
miimkiin olmur. Bu zaman rentgen sokillori osasinda yalniz sxematik olaraq A va B, kritik orqanlarin
referent ndqtslorinde hesablamalar aparilir.Deyilonlor iso hadof hacmini kifayat qador shato etmays ,
kritik orqanlara diisen siia enerjisini azaltmaga imkan vermir.

Individual planlasdirma zamam kicik &l¢iilii sis proseslorindo hodofdo siia dozalarmi daha dagiq
paylamaq vo silia tosirini kritik orqanlarda minimallagdirmaq miimkiin olur. Boyiik olciilii sis
proseslorinds iso kritik orqanlart maksimum qorumaq sorti ilo dozalarin optimal paylanmasini vo hadof
hocmino maksimum terapevtik doza verilmosini tomin etmok miimkiin olur.
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Summary

USE OF INDIVIDUAL BRACHYTHERAPY PLANNING IN THE TREATMENT OF UTERINE
CERVICAL CARCINOMA.

Lisayev, E.Quliyev, K. Akbarov

Cervical carcinoma is at the second place among all female oncological diseases in Azerbaijan
and the vast majority of patients are revealed at the locally advanced - II, III stages of the disease.
Brachytherapy is one of the most imporatnt issues from the dose escalation point of view. In this sudy we
compared two brachytherapy planning modalities: individual (image guided, 3D) and standart. According
to results of plan analizing for 18 individually, CT based planned patients this method was better both for
reducing dose to organs at risk (bladder and rectum) and for covering of high risk clinical target volume.

kokok

MEPBBIA OIBIT BHINMOJHEHUSA TOTAJIBHOM JIAITAPOCKOIIMYECKOMN
I'MCTEPOKTOMMHU C IPUMEHEHHUEM TEXHOJIOI'MU SILS (SINGLE INCISION
LAPAROSCOPIC SERGERY)

I A. Anvies
Hayuonanvhviii yenmp onkonozuu ,e. baxy

bnaronapss pa3BUTHIO W BHEJPEHHIO COBPEMECHHBIX  MWHHHHBA3WBHBIX  TEXHOJOTHH
JAMmapoCKOIMYecKasi TUCTEPIKTOMHUSI CTalla «CTaHJapTHOW» omepareidl B XHPYPrHUECKOM JICUCHUH
narosioru MaTku. OJHaKO, CTPEMIICHUS XUPYpProOB CHU3UTh TPaBMATHYHOCTH OMNEPALMH, COKPATHUTH
CPOKH HETPYAOCIIOCOOHOCTH, TMOBBICUTH KAauecTBO JKWU3HU OOJLHBIX IOCIE OmNepaluii W JOCTHTHYTh
KOCMETHUYECKOT0 3¢ (eKTa BMEIIATENbCTBA, YCTPAUBAIOIIETO XUPYpra U MalueHTa, Io0yXIaeT K MOUCKY
HOBBIX TEXHHUYECKUX pPEIICHHUH, HalpaBJICHHbIX Ha YMEHBIICHHE Pa3MEpPOB M KOJHYECTBA Pa3pe30B
OpromHOW cteHkn. Hawnbonee WHTEHCHUBHO B TIOCHIEIHHME JBa TOJia Pa3BUBACTCS XUpypruyeckas
TEXHOJIOTHS EAMHOTO JIallapOCKOMUUYecKoro jgoctyma. CeromHss MHOXECTBOM BEIyLUIHX (QHUPM
W3TOTOBUTEIICH JIalapOCKOIIMYECKOTO 000pYIOBAHUS MPEUIOKEHBI CUCTEMBI-IOPTHI JUIS BBIOJIHEHUS
TaKuX oOrepanuid, U TeM OoJiee WHTEPECHBIM CTAHOBSTCS COOOLICHHS O HIOAHCAaX BBIOJIHAEMBIX
orepaluii, TEXHHYEeCKUX MpHUeMax CO CJIOKHBIMHU W30THYTHIMH MHCTPYMEHTAaMH, OLIEHKA MPEUMYILECTB 1
HEJ0CTaTKOB UcToNb3yeMbix cucteM (SILS-port ot Covidien, X-Cone ot Karl Storz, Gelport ot Applied
Medical, Spider ot Trans Enterix, eaunsiii mopt ot II1I1 (Kazans).

Jlamapockomnuueckasi ~ XMPYprusi — €IMHOTO  JOCTyla  IPEJACTaBIsSeT  COOOW  HOBYIO
MHOTOOOCIIAIONIYI0  TEXHOJIOTHUIO  BBIMOJNHEHHWS MUHHMAaJIbHO  TPaBMAaTUYHOTO  BMELIATENILCTBA
MOCPEJCTBOM OJHOTO MpOKOjJa B oOmacTu mynka. B Hameid craThbe NpeAcTaBieH NEPBBIA OIBIT
BBITIOJTHEHUST OJIHOIIOPTOBOM  JIAITAPOCKONUYECKOW TOTAILHOW THUCTEPIKTOMUU. ONBIT IMOKa3bIBaET
BO3MOXKHOCTb BBITIOJIHEHHS HEOOXOAUMBIX MaHUIYJISIIMH B MOJIOCTH MAJIOTO Ta3a MPU MAaTOJIOTMU MaTKH
U MIPUMEHEHUs JAHHOTO JIOCTYIa B ONIEPATHBHOW TMHEKOJIOTHUH, YTO OTKPBIBAET OOJBIIHE BOZMOKHOCTH
NPUMEHEHUS] HOBBIX TEXHOJIOTUH B SHIOBHJCOXUPYPTHH B THHEKOJIOTMH U MEPCIEKTUBHOCTh PA3BUTHS
TPaHCIIIOMUHAIILHON XUPYPrHH.
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BrimonHeHHAst HAMH B OHKOTHHEKOJIOTHYecKoM otaeneHun Harmonaneaoro Llentpa Oxkonorun
nepBast B AsepOaiilpkaHe TOTalbHAs JANMApOCKONMYECKass THCTEPIKTOMHS W3 «EAHHOTO OCTYTIay,
MO3BOJIMJIA TPOAHATM3UPOBATH OMBIT BBHITIOIHEHHS TAKUX OMEpaluii U COOCTBEHHBIMH «PyKaMm» OILICHUTD
TPYOHOCTH W TIEPCIIEKTHBHI BHEIPEHWS OSTOW TEXHOJOTHH B paMKaX COBPEMEHHBIX TEHIACHIMHA B
xupypru. 3a npomeamuii nepuof (c 2010 roxa) B HameM oTAeNeHUH BbImoHeHO Oonee 200 TOTambHBIX
JanapoCKONMMYECKUX THCTEPIKTOMHM C  HCHOJIB30BAaHHMEM  PAa3IUYHBIX CHCTEM  COBPEMEHHBIX
SHAOCKOITMYECKUX TEXHOIOTHH.

Knuandeckuii ciryyail BBIONHEHHsI JAapOCKONMYECKOW TOTaNbHOW ructepakTomMun (13 mapTta
2013 rona) ¢ ucnonszoBanreM SILS TexHomoruu (BnepBuie B AzepOaimkane):

IMamuentka X -50 ner, uctopust OGonmesnu Ne 2325/13 (omep. AnwieB III.A) Ilocrymaer B

OTJCNICHHE C THHEKOJOTHYECKHM JIHarHo3oM «PenumuBupyomas TUNEepIuIa3usi SHIOMETPHUs, MHOMa
MaTK{, aJ€HOMHO3 B COYETaHWH C TeMopparumdeckuMm cuHApoMoM. OtcyrctBue 3ddexra ot
KOHCEPBATUBHOTO JICUCHHS».
BonpHO#T OBUTO TPOBENEHO TOJMHOE KIMHHUKO-TabopaTopHOe oOciemoBanue. [IpoTuBoOmOKa3aHUNA K
MIPOBEICHHUIO JIATAPOCKOTIMYECKONM oOIeparii He OBLIO BBISABICHO. Ilepem omeparueil ¢ mardeHTKOM
npoBe/leHa NpeABapUTeNbHas Oecela C Pa3bACHEHUSMH MPEUMYIIECTB W BO3MOMKHBIX OCIOKHEHHUH
JAHHOTO JOCTYTIA, C MTOCIEeIYIOIINM TOITUCAaHHEM «HH(OPMHUPOBAHHOTO COTIIACHSY.

Heo0xomumMo oTMETHTBH, YTO MAalMEHTKa MOAOMpalach HE CHENHANBHO, B IJIAHOBOM MOPSAKE
MOCTYTUIEHUE JAaHHOTO MHCTPYMEHTAPHS COBITAJIO C €€ OTepaIlHe.

OcoGenHoctu nHcTpyMeHTapusi: Vcrone3oBana sHpoxupyprudeckas croiika KARL STORZ,
Covidien SILS-mopt c¢ Tpemsi 5-MMm Tpoakapamu, 0 "rpamycHblif" mamapockon auamerpoM 10 Mw,
3NEeKTpoXUpyprudeckuii reaepatop Force Triade, Habop MHCTPYMEHTOB: 3HIOIUCCEKTOP-POTHUKYIISTOD (C
m3rubaeMbiMi 10 80 TpagycoB BBLIBIKHBIMH OpaHIIaMH), SHAOHOXKHHUIIBI, MHCTpyMeHT LigaSure
Advance 5 MM A71S 9J€KTPOXUPYPTrUUECKOW AUCCEKIIMU U JUTHPOBAHUS TKaHEH, a TaKKe MHCTPYMEHTEI
3apyOeXHBIX TMPOW3BOAUTENEH s OOBIYHOW TOTATBHOW JIAMapOCKOMUYECKOH THCTEPIKTOMHUHM.

SILS-mopT npeacraBnsieT coboil anacTuyHOE Tydyaroe nepopupoBaHHOE YCTPOHCTBO C TpeMs
KaHAJIaMH Ul TPOAaKapoB U BCTPOEHHOIl TpyOkoil 1is1i uHcypduasiuum, BbICOTOH 55 MM u
TOJIIMHON B IIeHTpaibHON Hanbomnee y3koi wactu 35 mm. Tpoakaper SILS-mopTa oTin4aroTcss MaabIMu
pasmMepamu KiamaHHOro Ojoka ajs ynoOcTBa paboThl ¢ HUMHM Ha OTpaHMYEHHOM MPOCTPAHCTBE, HO BCE
MMEIOT KJIAIlaHbl, PETATCTBYIONINE MOTepe MTHEBMOIIEPUTOHEYMA.

Texnuka ycraHoBku SILS- mopra: Omnepanuonnas Opuraga: 2 Xupypra U oreparjoHHas
cectpa. [lomoxeHne manyMeHTKH Ha CIOMHE C pa3BeleHHBIMH HOramMH. Pa3pe3 BBINMONHEH MOJ ITyIKOM
mmaHOM 2,0 cM., ycranoBieH SILS-mopt. Msarkuit marepuan SILS-mmopTa MmMo3BOJISIT CKAMATh €r0 TIPH
BBEJICHUH B OPIOIIHYIO MOJIOCTh X U3MEHATH B HEM YIJIbI PACTIONOKEHUSI MAHUITYJIATOPOB.

Texuuka onepamuu: OcoOEHHOCTHIO PabOTHI ¢ TaHHBIMU HHCTPYMEHTAMH SIBIISIETCSI TO, UTO IS
HOPMaJIbHOH paboThl XUpypra MHCTPYMEHTHI BBEJICHHBIE NMPAKTUYECKHU Yepe3 OJHO OTBEPCTUE JOJIKHEI
MIEPEeKPEINBATECA B OPIONTHON IMOJIOCTH, W 3TO YCIOXKHSIET NEHCTBHS XHpypra (OH MHCTPYMEHTOM B
MpaBOi pyKe OIMEpPHpPYyeT CiieBa, WHCTPYMEHTOM B JIeBOW pyke — cmpaBa). [ms ymoOcTBa aeWcTBuHit
WHCTPYMEHTHI HW3TOTOBJICHBI B BUJAC APTUKYJSIIIMOHHBIX COCIUHCHHMI HA JUCTAILHOM KOHIE (C
n3rnbaeMbMu 10 80 TpaxycoB BRIIBIDKHBIMU OpaHIIaMH), KOTOPEIE apTHKYJIUPYIOT TIPH ABMKCHHUSIX PYK
xupypra (MEXaHu3M JBOWHOTO phlyara).

B Hauvane omepauuu mHpou3BeNeHAa PEBH3HMA BCe OPIOIIHOW IOJIOCTH C BH3yalu3alMed Bcex
OpPraHoOB ¥ AHATOMHYECKUX OPUEHTHPOB.

BuzyanusupoBana mMaTka, NpuAaTKy, M033AMMAaTOYHOE IIPOCTPAHCTBO YETKO NpociexuBaercs. [loatanHo
OTJIEJICHBI OT MAaTKH KPYTJIble 1 BOPOHKOTA30BbIE CBSA3KH, BCKPBITA ITy3PHO-MATOYHAS CKJIa/IKa U MOYEBOit
MY3bIpb OTCENapoOBaH KHU3Y C NPUMEHEHUEM HAOANCCEKTOPA-POTUKYIATOpa, L-00pasHoro anexTponaa u
unctpymenta LigaSure Advance™. [IlpousBeneHa OUCCEKLMSI MAaTOYHBIX COCYIOB, KOTOpBIE
KOaryJIMpOBaHbl M IepecedeHbl. Bbinenenne MmeWKn MaTKH 3aHsUI0 OONBIIYI0 YacTh OIEpaluyd BBHIY
HECTAaH/JIAPTHOTO XapakTepa IBM)KEHHs WHCTPYMEHTOB, a TaKkKe HEBO3MOKHOCTH HOMOJHUTEIHLHOTO
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UCIIOJIb30BaHUS MHCTPYMEHTOB Ul MOJAEPKKKA U BBIBEACHUS AbIMa. Ilociie momHOro BhIeNeHUs MEeHKH
MaTK{ TPOU3BEJCHA TOTANbHAsI TMCTEPIKTOMHS C OHMCAJIBIIMHIOOBAPHMOIKTOMHEH 3a CUET KOJIBIIEBOTO
BCKPBITHS CBOJOB Biaranuiia. MakpompenapaT eIuHbIM OJOKOM yJaleH 4Yepe3 Biarajuiie cC
HOCJIEOYIONIMM TPaHCBardHAJIbHBIM YIIMBAaHMEM KyIIOJIa Biaraauina. B cBsf3u ¢ oTCyTCTBHEM OOKOBBIX
TpOoakapHBIX OTBEPCTUH IPEHUPOBAHWE MAaJOro Taza MPOM3BEACHA Yepe3 KYIOoJ Biaraiuiia U TpyOka
BbIBEJICHA TPaHCBaruHajdbHO. EAMHCTBEHHAs MapayMOunIrKaibHas paHa yIIuTa MOCIOHHO ¢ HaJOKEHUEM
BHYTPUKOKHOTO (KOCMETHYECKOTO) TIIBA.

Pesynbsrar: IlpomomxkutensHocTh omepanuu coctaBuwia 120 muHyT. MHTpaomneparuoHHas

kpoBonotepst 5-10 mi. Ilocneornepamonnsii mepruon 6e3 ocooeHHOCTeH. JIBUTraTepHas akTHBHOCTE 0e3
OTpaHWYEHHI Hayanach TOTYac Moclie NpoOyxkaeHWs. B mocieomepanoHHOM TMepuoje OoyibHas
OoTMedYana MEHee BBIPAKEHHBIH OO0JIeBOW CHHAPOM, T.K. OH JIOKAIM30BAJCS TOJBKO B 001acTH
€AMHCTBEHHONW paHbl M HE TpeOOBaI HAa3HAYECHUS HAPKOTHUECKMX aHalbreTukoB. Ha 3-m cyTku
BBHIMONH:IOCH Y3U OpIOMIHOM MOIOCTH M KOHTPOJIBHBIN 3a00p aHanu30B. [lalueHTka BIMUCAaHA TOMOM
Ha 5-€ CYTKH I10CJI€ ONEPaLUy B yOBICTBOPUTEILHOM COCTOSIHUMY.
[TarmenTka ocMoOTpeHa dYepe3 2 Mecsma: >Xajo0 He TMpexbsBiIsia, YyBCTBOBAIH CE0S XOpOIIO,
KOCMETHUYECKUI apdexT XOPOIIHA.
Hcnonp3oBanue 10 MM Teneckolla IpY ONMCAHHOM BBIIIE ONEPALUM yIydllaga 30HY BH3YaJIN3aLUH U
OCBEILIEHHOCTh OINEPALIMOHHOTO MOJIS [T0 CPAaBHEHMIO C IPUMEHEHHEM 5 MM JIallapocKoIa.

3akiarouenue:1) Ham TMEpBBI ONBIT KIWHWYECKOro mpuMeHeHUs SILS TexHomorni mpH
BHIMIOJIHCHUW OMEpalMii Ha OpraHax Majoro Ta3a TMOATBEPXKIAET TEXHHUUYSCKYH) BO3MOXHOCTh
UCIIOJIb30BaHMS JIAHHOTO JIOCTYNa B THHEKOJIOTHYeckoW mpakThke. OIeHKa KIMHHUYECKHMX M WHBIX
ACTICKTOB TPHUMCHEHHS JaHHONM METOMUKUA TpeOyeT HAKOIUICHUS KIWHUYCCKUX HAOMIOJNCHUH U
MIPOBECHUS JATLHEHININX N3BICKAHUH.
2) ToTalbHas JIAAPOCKONMUYECKas THCTEPIKTOMUS W3 «EJAWHOTO JOCTYMa» KaK OTACIBbHBIA BHUJ
orepalu, UIMEeT CBOU COOCTBEHHBIC HIOAHCHI OTJIMYHBIE OT MUHUWHBA3WBHBIX BMEIIATEILCTB U TPEOYET
JAbHEHIIel 0TpaOOTKH TAMOB U 3JIEMEHTOB BMEIIATEIhCTBA ONTHMHU3UPYIOIIUX JaHHYIO METOTUKY.
3)[IepBbIii OMBIT BHITIOJIHEHUS JTAaPOCKOMUYECKON THCTEPIKTOMHUM Yepe3 OJUH MPOKOJI IMOKa3aj 4To
JIAaHHBIC ~OTEpallMd WMEIOT HEOOXOJMMYIO PaTUKaIBHOCTh, 3()(OEKTUBHOCT M  MPEBOCXOIHBIN
JCTETUYECKUI pe3ylbTar, a Tak K€ SBISIOTCS HOBBIM W  TEPCHEKTHBHBIM  HANPABICHUEM
MaJIOMHBA3WBHOW Xupypruu. HecoMHEHHO, NnaHHas METOJAWKA, KaK W WCHOJb3yeMBI TIpPH 3TOM
WHCTPYMEHTapUH, TpeOYIOT JabHEHUIIIEro pa3BUTHS U COBEPIIICHCTBOBAHHUS
4) SILS-TexHONOTHS SBISCTCS IEPCIIEKTHBHOW METOIWKON, KOTOpas Ha 3Tale OCBOCHHS Tpelyer
CTPOTOro OTOOPA MAIUEHTOB JJIsl HAKOTUICHUS OTIBITA U OIIPEICIICHUS TTOKa3aHUMA.
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1. Carvalho L, Flyckt RL, Escobar PF, Falcone T. / Single port laparoscopy./ Fertil Steril. 2012 May;97(5):e17. doi:
10.1016/j.fertnstert.2012.03.049.

2. String A, Berber E, Foroutani A, et al. /Use of the optical access trocar for safe and rapid entry in various laparoscopic

procedures./ Surg Endosc. 2001 Jun;15(6):570-3. Epub 2001 Apr 3.

92

Created with

M nitro®™ profes

d & free trial online at nitrope

sional



Summary

THE FIRST EXPERIENCE OF PERFORMANCE OF A TOTAL LAPAROSCOPIC
HYSTERECTOMY WITH APPLICATION OF THE SILS TECHNOLOGY (SINGLE INCISION
LAPAROSCOPIC SERGERY)

Sh. A. Aliyev

Laparoscopic surgery is a single access represents a new promising technology to perform minimally
traumatic intervention through a puncture in the navel. The article presents the first experience of of
performance of a total laparoscopic hysterectomy with application of the SILS technology (Single
Incision Laparoscopic Sergery). Experience has shown the possibility of completing the necessary
manipulation in the pelvic cavity with uterus pathology and use of this access in gynecology, which opens
up great possibilities of applying new technologies in Endoscopic surgery in Gynecology and promising
development transluminal surgery.

ek

BRONXIAL ASTMA VO HIPERTONIYA XOSTOLIYININ MUSTOROK RAST GOLINDIYi
HALLARDA PATOGENETIK MUALICO PRINSIPLORI

C.T.Mammadov, A.O.Bagirzada, K.T.Abbasaliyeva
Azarbaycan Tibb Universiteti, Baki §.

Molumdur ki, arterial hipertoniya (AH) beyin insultu, iirayin isemik xostoliyi (UIX),
homginin, iirok-damar agirlasmalar1 olan miokard infarkti vo {irok ¢atigsmazIligi inkisafina sobob
olan an miihiim, sarbast faktorlardan biridir.

Fiziki i zaman1 insanin azololorinde gan aximi sakitlik halina nisbaton 20 dofs artaraq hor 100
gram azolo toxumasina 3ml avazina 60ml-a ¢atir, miokrdda iso bu miqdar osas miibadilo goraitindoki
70 ml avozing, fiziki yiik zaman1 hor 100q toxumaya 400 ml-o qodor olur.

Bronxial astma (BA) tutmalar1 da fiziki gorginlikdir ve xiisuson dos qofasi ozslslarinin isinin koskin
artmasi ilo miisayot olunur.

AH-1n patogenetik miialico prinsipi asason, yerina yetirilasidir. Lakin hipertoniya xostsliyinin
HX-nin gediginin dovrlorlo doyisken olmasi vo xastsliyin patogenezinin g¢oxkomponentliliyi onu
¢otinlosdirir.

HX-nin qeyri-stabil dovrlorinde vo koskinlogsmolorinds simptomatik aktiv hipotenziv tasirli
miidaxilo ¢ox ohomiyyotlidir.

Hazirda hokimlorin ixtiyarinda 10 qrup effektiv hipotenziv preparatlar vardir ki, onlar da bir-
birlarinden tasir etdiklori hadafs gors segilirlor.

Molum olmusdur ki, vazokonstriksiyanin angiotenziv kaskadi endotelial hiiceyrolor torofindon
angiotenzingevirici fermentin (ACF) sintezi ilo baglayir. Bu vaxt angiotenzin I-in (AT-I) angiotenzin-
II-ya (AT-II) konversiyasini on effektli zaiflodon ACF-in ingibitorudur (ACF I). AT Il-nin omolo
golmosi saniyadon do az vaxtda bas verdiyi iiclin ACFI-nin avvolcodon vo daimi olaraq verilmosi
miihiim shomiyyat kasb edir.
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Qeyd etmok lazimdir ki, ACFI balko do hipotenziv effektdon cox iirok-damar sistemina va
nefroprotektiv tasir gdstororak, sol madaciyin hipertrofiyasini azaldir, miokardin metabolizmini
stiratlondirir. Onun bu tasirleri tokco ATII-ys deyil, homds bradikininin, prostaglandinlorin vo digor
endotelial vazodilatatorlarin da par¢alanmasina mane olmasi hesabina yerina yetirilir.

Bradikinin endotelial vazodilatator olub, kompensator angiogenez vo neovaskulyarizasiyada istirak
edir.

ACFI-lar1 gostordiklori farmakoloji effektin tezliyino vo idars olunma saviyyesine gora secilirlor. I 4
saatda tosir gosterilonlara kaptopril, kapoten va s. daxildirlor ki, onlar oksoron geyri-stabil HX-do AT
artdig1 dovrlords tez effekt almaq magsadils bir ne¢o dofs tayin oluna bilar(dilaltina da effektlidir).
Digorlorinintasiri 8 — 20 saat davam edir — enalapril, enap, renifek, monopril vo s. Bu preparatlar
xastonin bioritminas uygun olaraq, “dipperlora” preparatin sohorlor, “nodipperlora” isoaxsamlar qabul
olunmasi maslohat goriiliir. Tasir miiddoti 1 sutkadan ¢ox davam edan ATFI daha shomiyyatli olub,
HX-zaman bazis preparatlari sayilirlar. Bura aid olanlar- perindopril, lizinopril, moekspril, spirapril,
ramipril asason, ssharlar,acqarna birdsfa toyin olunurlar.

Bozi xostolorda ATF Ioskiirak torstdiyinden (bradikinin menssli), onlar1 AT I reseptorlarinin
antaqonisti- sartanla avoz edir vo ya sartan1 ATFI ilo birgs toyin edirlor. Lakin qeyd olunmalidir ki,
sartanlar ingibitorlarin biitiin effektlorini ovoz eds bilmirlor. Onlar pressor dominantligin bradikininin
moansali zaiflodilmasini térada bilmir, lirok ¢atismazligi olan xastalords effekt gostormirlor.

Qeyri stabil HX zamani1 ATFI effektivliyini artirmaq moagsadilo diger qrupdan olan preparatlar

kompleks terapiyaya olave olunmalidirlar. ilk névbodediuretiklor.Hipotiazid vo indapamid (tosiri bir
sutkaya qoadordir) etibarli hipohenziv tesirs malikdirlor. Bu preparatlar ATF I il bir torkibdo toyin
olunduqda ¢ox sorfalidirlor. Mos: ko-renitek, Enap-H, noliprel.
Umumiyyatlo, elo bir hipotenziv preparat yoxdur ki, o biitiin hallarda- koskinlogmolordo,
agirlagmalarda, stabil dovrdo vo s. — hokimi tam qane etsin. Hokim hor bir tosadiifds, individual
olaraq,biitiin hipotenziv arsenaldan istifads edorak, miisbat natica almagi bacarmalidir. Digor torafden
hokim bilmalidir ki, damarlarin voziyystini normallagdirmadan yalniz AT-i asagi salmaq perfuziya
rezervini mahdudlasdiraraq (xiisusan do koronar, serebral, renal damarlarda), hayat1 vacib {izvlerin is
gabiliyyatine xalal gatirorak, onlarda isemiya, tromboz vo mikrosirkulyasiyada xosagelmoz naticolora
sobab ola bilar.

HX-nin assosiasiya olundugu digor xastoliklors miinasibotds do bazi moagamlar1 qeyd etmok
ohamiyyatlidir. 90-95% halda {irok-damar xastaliklorinin amslo golmasinds AH miihiim rol oynayir.
AH oksaran, aterosklerozdan avvel meydana ¢ixir vo sklerotik diiyilinlorin formalagsmasin tezlosdirir.
Xolesterinin subendotelial ¢cokmalarinds hemodinamik pozgunluglar heg¢ds dislipidemiyadan az rol
oynamirlar. Malum oldugu kimi, diiylinlor asason, turbulent qan axini bas veran bifurkasiyalarda,
ayriliklords, saxslonmalards, iri damarlarin ¢ixacaginda amols golirlor ki, buna da sabab ganin axin
stiratidir.

Damar yataginin hipertenzinogen monsoli remodellosmasindon forqli olarq, aterogenez

arteriyalari segici torzdo zodoloyir vo oksoron, multifokal stenozlasdirma torodir.
Mosolon, aortanin vo onun saxslorinin intensiv skleroza meruz qaldigi halda kigik qan dovram
damarlar1 toxunulmaz vaziyyatde qala bilirlor ki, buna da sabab agciyar arteriyalarina nisbaton bdyiik
gan dovraninda arterial tozyiqin 3 dofo yliksok olmasidir. Digor torofdon kicik qan dovram
hipertenziyas1 zamani, agciyar arteriyalar1 yataginda hemodinamik vaziyyat slverissiz oldugu hallarda,
oksino, kicik gan dovrami arteriyalari ateroskleroza erkon moruz qaldiglari halda aortada heg bir
ateroskleroz slamaoti olmaya bilor( 1).

Hipotenziv doermanlar qrupuna kalsiy antaqonistlori (KA) do aiddirlor.

Hesab edirlor ki, bu qrup preparatlara osas gostoris ahil yaglhilarin izoloolunmus sistolik
hipertoniyasi, {iroyin isemik xostoliyi (UIX), sol madaciyin hipertrofiyasi, koronar vo yuxu
arteriyalarinin simptomsuz gedon aterosklerozu vo hamilolordo HX-dir.

94

M nitro™® professional



Qeyd edilir ki, dihidropiridin qrupu KA-nin ATF 1 ilo birgs toyini, f-adrenoblokatorla tiazid
diuretiklori kompleksi qabulundan daha effektlidir(2 ). Bir ¢ox miislliflorin tadqiqat islori gostormisdir
ki, agciyarlorin xroniki obstruktiv xastaliyi (AXOX) olan soxslorde miisahids olunan ki¢ik qan dovrani
hipertenziyas1 zamani felodipinin toyini agciyer damar miiqavimetini azaldir, agciyar arteriyasinda
orta tozyiqi asagl salmaqla yanasi tirok atimini vo {irayin atim hacmini do ¢oxaldir. Bu o demakdir ki,
istor sistem HX -do,istorso do agciyor hipertoniyasinda vo ya bunlarin yanasi getdiyi hallarda
felodipinin toyini effektlidir. Gostorilon xiisusiyyotlor osason, amlodipin (norvask) {giin do
tosdiglonmisdir (3).

Digor elmi-tadqiqat isinde duza hassasligi ila secilon HX olan soxslorde miixtalif qrup hipotenziv
preparatlarin effektivliyi Oyronilib. Qeyd olunur ki, x6rok duzu miqdarinin 6 qram/sutkadan az
istifadosi AT-in 6-10mm c.s asagl enmosing, lirok-damar sobaobli dliim hallarmin 16% vo insult
yaranma qorxusunun 23% az rast golinmasina sobob olur.

Aparilan todqigatin naticasi gostormisdir ki, duza rezistent HX ii¢lin on yaxs1 hipotenziv dorman ATF
Iqrupudur, duza haessas soxslora KA toyini maslohotdir,-adrenoblokatorlar isa bunlarin her ikisine
toyin oluna bilor. Son toedqiqatlar gostarir ki, HX ogor sokorli diabetlo miistorak rast golinirso daha
etibarli yanagma talob olunur. Bu vaxt iirays, bas beyino, boyrok vo asagi otraf arteriyalarina qoruyucu
tosir gostoron dorman preparatlarinin toyini nezords tutulmalidir (4 ).Bu moqgsadle miislliflor
perindopril+indapamidin ikili dozasini-noliprel Bi-forte maslohot goriirlor. ATF I-nin va angiotenzin |
reseptorlari-blokatorlarinin effektli iizv protektiv tssiro malik olduglarina baxmayaraq, bir qrup
xostalords bu sistemin tam blokadasi bag vermir. Buna “ATFI tosirinden gagma” fenomeni deyirlor.
Bu fenomenin meydana ¢ixma sobablori miixtalif olabilor. Xorok duzundan ifrat istifade etmo,
preparatin tosirine genetik qeyri-hassasliq, ATII-nin alternativ amologolma yollarmin (masalen,
ximazin tesirindon) aktivlegmasi va. s. (5).

Burada agciyor arteriyas: hipertenziyasi (AAH) hagqinda da bir ne¢o kolmo sdylonilmalidir.
Beloki, AAH dedikds hazirda agciyer arteriyasinda tozyiqin xeyli yiiksokliyi ilo xarakterizo olunan bir
qrup xostoliklor nozords tutulur ki, bu halda da toezyiqin artmasinin sababi ya melum deyil, ya da
miisyyan patoloji proseslo olagadardir. Miiasir fikirlora gora AAH diagnozu o vaxt qoyula bilor ki,
iirayin sag sobolorinin kateterizasiyasinda agciyor arteriyasinda orta tozyiq gostoricisi sakit halda
25mm civa slitunundan vo ya gorginlik halinda 30 mm c.s —dan ¢ox olsun. Bels halda sol madacikda
son diastolik tozyiq <15mm c.s., agciyor damar miigavimati isa 3 vahiddon ¢ox olur.

AAH uzun miiddotli, Omiirlik miialico tolob edir ki, bu da yalmz dihidropridin qrupu
kalsiyantoqonistlari kasf edilondan sonra miimkiin olub (60-c1 illarin axiri) .

Stibut olunmusdur ki, AAH miialicesinds yalniz effektivliyi siibut olunmus kalsiy-antoqonistlari
istifads oluna bilarlor-amlodipin (40mg/sut-ya gador), nifedipin (240mg/sut-ya qader) va ya diltiazem
(720mg/sut). AAH xostolorin kompleks miialicasindo homg¢inin antitrombotik preparatlarin da
istifadasi moslohot goriiliir.

Son illor AAH-in patogenetik miialicosinds yeni qrup preparatlar-prostanoidler, endotelin
reseptorlarinin antoqonistlori, 5-ci tip fosfodiesterazanin inhibitorlar1 hagqinda molumatlar olsalar da
onlar holopraktiki tobabats daxil olmamiglar( 6,7).

Miiasir dovrds bronxial astmanin (BA) klinik gedisine diizgiin nazarat etmak iiciin asagidaki qrup
dorman preparatlarindan istifade olunur: qisa vo uzunmiiddatli tesiro malik B,-adrenomimetiklar,
inhalyasion va sistem tosirli qliikokortikoidlor, leykotrien mexanizmino tesir edonlar, qisa va uzun
miiddotli tosiro malik antixolinergiklor, kromonlar, teofillin vo nohayat, spesifik immunoterapiya.

Bununla yanas1 BA klinik gedisine diizgilin nazarat hamiss alde olunmur. Bunun sabablori ¢oxdur
va bunlardan biri do son illar xastsliyin agir formalarinin artmasidir(20%-dan ¢ox).

Digor sabablors xastsliyin diagnozunun gec qoyulmasi, bazis miialiconin gec baslamasi, adekvat
terapiyanin diiz secilmomosi, hokim-xasto miinasibstinin asagi soviyyade olmasi, xostonin hokim
tolimatina bigansliyi vo ya onun diizgiin yerino-yetirilmomasi va s.
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Mono-klonal anti-IgE antitel preparatinin (omalizumab) agir gedisli BA xastolords totbiqinin
yiiksok effektivliyi qeyd olunur(8,9). Lakin malum oldugu kimi hazirda preparat ¢cox baha oldugundan
onun totbiqi genis yayilmamgdir.

Qeyd etmok lazimdir ki, BA xastolorinin miialicasinin asas prinsiplarini asagidakilar togkil edir:
-simptomlarin minimal tozahiiriine (vo ya tamamilo olmamasina) nail olmag;

-koskinlogsmolorin minimuma endirilmasi; tacili yardima miiraciotlorin miitloq azaldilmast vo ya
olmamasi;

-qisa miiddatli B,-aqonistlors ehtiyacin minimuma endirilmasi;

-“hayat keyfiyystinin”, o climladan, fiziki aktivliyin, saglam adamda olan saviyysye catdirilmasina
nail olmagq;

-ani nofasvermonin ilk saniyadoki tutumunun sutka srzindoki doyiskenliyinin 20%-don az olmast;
-xarici tonoffiis funksyas1 gostaricilorinin, oksigenin saturasiyanin norma haddine ¢atdirilmast;
-medikamentoz miialiconin alavs tasirlorinin minimuma endirilmasi.

BA bazis terapiyasina osason, allergik iltihabsleyhi preparatlar vo uzunmiiddstli tssiro malik
bronxgenaldicilar aiddirlar .

Xastolorin inhalyasion glitkokortikoidlo uzunmiiddatli miialicasi naticesinds poliklinika soraitindo
xostoliys nazaratin miimkiinliiyii 6yronilmisdir(10). Yuxar1 yas qruplarinda, orta vo agir gedisli BA
xoastolar iizorinds aparilan miisahido naticesinds yalniz 41,2% tosadiifde tam nozarsts nail olunsa da,
58,8% tosadiifdo xastaliye nozarot oluna bilmomisdir.

Son illarinmolumatina asason hazirda diinyada 300mlIn-a yaxn BA xasto vardir (11,12,13).
Miixtolif Olkslors aid molumatlara asason BA yayilmasi 1%-don 18%-o0 qoder, allergik rinitlo
xostolonma iso 10-25% arasinda toraddiid edir(14,15).138 nafor patogenetik miialica alan BA xastoalor
tizorindo apardiglar1 miisahidonin naticelorine asason 65,7% nofordo nozarot olunmayan, 28,6%-do
yaxs1 nozarat olunan vo yalnmiz 5,7%-ds tam nozarst olunan BA qeyd etmislor. Goriindiyii kimi
xoastalarin ¢cox boylik hissasini nozarst olunmayan BA soxslor togkil etmisdir.

Mislliflor xastaliyin pis nozarat olunmasimin sobabi kimi bir ne¢o faktorlart qeyd edirler. O,
ciimloden, BA-nin diizgiin diaqnozunun vaxtinda qoyulmamasi vo adekvat mialiconin vaxtinda
baslanmamasi, xastoliyin agir gedisli olmasi, allergik rinitlo yanasi getmasi, xastonin yasi,cinsi, bilik
soviyyesi, hayat torzi vo zararli adotlori (xiisusen, tiitiingokma) vo nohayat, BA-nin kliniki gedisina
diizgiin nazarst olunmasina mane olan sabablordon on miihiimii kimi yanast gedan digor xastaliklor
gostorilir.

Moalumdur ki, asas xastaliklo yanasi gedon xsotaliklor komorbid patologiya adlanir. BA ii¢lin daha ¢ox
rast golinon komorbid xastaliklors HX, UIX, sokarli diabet (SD), AXOX vo s. aiddirlor(16,17).

Qeyd olunur ki, 80-90% halda xroniki agciyer iirayinin (XAU) sobobi AXOX olmagqla yanast
digor hallarda buna sobab BA, agciyer fibrozu, agciyarin rezeksiyasi, Pikvik sindromu, torokoplastika,
kifoskolioz, plevral bitigmolar, varam va.s. ola bilarlor (18,19,20,21).

Qeyd edilir ki, XAU miialicosindo elo dorman preparatlarindan istifade olunmalidir ki, onlar hom
arteriola vo hom do venalara tosir etsinlor. Belo bir tosiro malik ACF I sayilir.Bu preparatlar totbiq
edon miisllifloro goére ACFI klinik olamatlori azaldir, endotelin funksional vaziyyetini,sistem
hemodinamik gostaricilori yaxsilasdirir vo xarici tonaffiis funksiyasina monfi tesir gostormir(22 ).
Digor torofdon ACF I periferik damarlarin dilatasiyasina, iirays yiikonii vo yiiksonuazalmaya, iirok
sObalorinin dilatasiyasina, miokardingsrginliyinin va {irok ozslasinin oksigens tolabatinin azalmasina
sabab olur. Bu preparatlar hamginin aldosteron sekresiyasini azaldir, sidikqovucu tesir gostorir(23).
Astma tizorinds nozarat.

Astmaya nozarot dedikdo aparilan miialico fonunda xastaliyin klinik alamotlorinin azaldilmasi vo
ya tamamils aradan gotiiriilmasi nozards tutulur.

Bura aiddir:

-astma tizorindo klinik nozarotin soviyyesi-yoni xostonin giindolik aktivliyi vo hoyat kefiyyotino
optimal nailolma ;
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- golacokda bas vera bilocok xosagalmoz risklar, o climlodan, nozaratin itmasi; kaskinlagmalor, agciyor
funksyalarinin siiratli pislogsmesi vo miialiconin xosagoelmoz tasirlori.

Kliniki olaraq, xastolorin “pis nozarat olunan” vo ya agir; “asan nozarot olunan” v ya yiingiil
astmalara boliinmasi alveriglidir.

Astmanin koaskinlogmasi.

Koskinlogsmo agir astmada daha tez-tez rast golinmoklo xastolikdon 6liim riskini artirir. Digor
torofdon yiingiil sayilan astma zamani xastaliyin agir kaskinlosmalari gozlonilondon dafalorls cox ola
bilar. Xastaliyin kaskinlogmolari bir nego daqigs va ya bir ne¢a saatdan 2 haftoys qoador davam etmoklo
yanasi, onun remissiya fazasina ke¢masi do 5-14 giin vo ya daha ¢ox uzana bilor. Miixtalif xastolords
xostoliyin kokinlosmo doracasi vo hotta eyni xostodo miixtolif vaxtlarda ¢ox doyise bilor. Xastoliyin
kaskinlogmoalorinin agirhigr diger gostoricilorlo yanasi (spiroqrafik, qanin qaz saturasiyalari, klinik
slamatlar va.s) homin vaziyystdon ¢ixardiqda istifads olunan dorman preparatlari ilo do 6lgiiliir. Belo
ki, agir hallarda hokmon sistem tosirli qliikokortikoidlorden, adrenomimetiklorin tokrar1 nebulayzerlo
gobulundan istifado olunur va.s.

Umumiyyotlo, astmanin agir koskinlosmosi dedikdo, xosagolmoz naticoni (o ciimlodon, 6liim)
aradan gotlirmak ticiin tocili hokim miidaxilosi tolob edon voziyyest basa diigiiliir. Agir keskinlogma
astma iizorindo pis nozarot olmasina dolalot edon markerdir. BA-n1 siibut edon 4 komponent
miihiimdiir: simptomlar, bronx obstruksiyasinin geri dononliyi, bronxlarin hiperreaktivliyi vo tonoffiis
yollarinda iltihabin (allergik) olmasi. Lakin biitiin komponentlorin hokmen olmasi vacib deyil vo
biitiin hakimlarin onlarin hamisini toyin etmak imkan1 da yoxdur.

Belalikla, deyilonlordon bu noticoys golmok olar ki, BA miialicosindo asas moqgsad xastolik
tizorinds daimi va effektiv nozarotdir.Bu nozarot iso tobii ki, dorman maddslorinin kémayils yerina
yetirilir. Bunun {igiin agagidakilar miithiim shomiyyat kasb edir:

-geco simptomlar1 da daxil olmaqgla xroniki slamstlorin minimal tozahiiriine (vo ya tamamilo
olmamasina) nail olmag;

-tacili tibbi yardima ehtiyacin yaranmamasina nail olmagq;

-koskinlagsmalarin minimuma endirilmasi (ve ya tamamiyls olmamast);

-qisa miiddatli B,-aqonistlors ehtiyacin minimuma endirilmasi (va ya olmamasi);

-fiziki haroketlors vo aktivliys mohdudiyystin olmamasi;

-ventilyasiyanin pik siiroti(VPS) gostaricisinin sutka arzindoki doyismesinin 20%-den az olmasi;

-VPS gostoricisinin normal va ya normaya yaxin olmast;

-dorman miialicasinin alava tesirlorinin minimuma endirilmasi vo ya olmamasi.

BA-nin dorman miialicesi dedikds xastaliyin patogenezina tosir edon bazis preparatlari ils yanast
onun slamatlarins tasir edon preparatlar da nazords tutulur.

Xostaliyin bazis preparatlar1 dedikdo osasaon, iltihaboleyhi vo uzunmiiddstli tesire malik JB,
adrenomimetiklor va xolinolitik -bronxolitiklor nozards tutulur.

Miiasir dovrdo BA-nin bazis terapiyasinin osasini inhalyasion gliikokortikoidlor (IQ) toskil edir.
Moalumdur ki, glitkokortikoid hormonlar allergik (immun) iltihabin ham hiiceyra vo hom do humoral
mexanizmloring tosir etmoklo an giiclil iltihabsleyhi preparatlardir. BA miialicesinde bu hormonlarin
inhalyasion formasi1 genis tatbiq edilir. Burada asas moqsad preparatin yalniz topik tosir gostarmakla,
xosagalmaz sistem tasirlorindon qurtulmaqdir.

IQ-in sok iizve (bronx agacina) lazim olan saviyyads ve dorinlikde c¢atdirilmasi iiciin istifade
olunan vasitonin effektivliyindon, olverisliliyindon, asan istifadoesindon va s. ¢ox asilidir. Hazirda bu
mogsadlo “diskus”,“evohaler”,“turbuhaler” vo s. formalardan genis istifado olunur. Inhalyasion
preparatlarin rahat istifadosi vo monimsonilmosi iiglin hom do ¢ox vaxt speyserden vo nebulayzerdon
istifads olunur(24).
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BA agir kaskinlogsmalorinin kriterilari:

BA agir koskinlogmasi BA hoyat {igiin tohliikali kaskinlogmasi
-PEF-in 50%-don asag1 olmast; -PEF-in 33%-don az olmasi;

-frazanin, soziin  birnofaso deyila -“Lal agciyoar” sindromu;

bilmomasi; -sianoz;

-nobzin 1 dag.-do 110> vurgu olmasi;
-tonoffiisiin  tezliyi 1 doqigedo 25-don
¢oxdur;

-O,-nin saturasiyasi 92%-don azdir

-Zoif tonoffis horokotlori;
-bradikardiya;
-hipotoniya;

-yorulma, siistliik;

-karlagsma,” astmatik koma”;
-O,-nin saturasiyasi 92%-don azdir;
-Pa0, 60%-don azdir

Pa0O, 45%-don ¢oxdur
-Ph<7,35

Umumiyyalo, giinds bir dofadan ¢ox qisamiiddatli B, aqonist gobul edon biitiin BA xastolora 1Q-
nin tayini maslohat goriiliir.

Ogor xastaliyin kaskinlogsma dovriindon baglayaraq IQ toyin olunursa o, orta terapevtik dozada (800 —
1000 mkq / sut) gabul edilir vo sonra, stabil effekt alds olunarsa 3aydan sonra dozanin azaldilmasina
baslamagq olar.

Daha sonra, xstoliyo tam nozarat fonunda preparatin minimal dozada uzunmiiddstli (bazon
homisolik) gobulu davam etdirilmolidir.

Hazirda biitiin diinyada budesonidin vo ya flutikazon propionatin inhalyasion formalarindan genis
istifado olunur. Budesonidin orta terapevtik dozasi 400-800 mkq /sut., flutikazon propionatin iso 250-
500 mkq/sut sayilir. Bu preparatlarin asagidaki slavs tosirlori geyd olunur:

-sosin kallagmasi (xiisuson,preparati yiiksok dozada gabul edonlordos);
-ag1z-udlaq nahiyyasinin kandidozu (5%-2 qadar xastads ola bilar);
-quru oskiirok.

Buna gorads biitiin xastalora IQ qabul etdikdon sonra miitlaq agizin ve bogazin bir stokan iliq su
ilo qarqara olunmasi tdvsiys olunur. Belo etdikde yuxarida geyd olunan xosagoelmoz oslamatlorlo
problem yaranmur.

Yiiksok dozada IQ uzun miiddst gabul edon bozi saxslorde homginin miioyyon vaxtdan sonra,
boyrakiistii vozi funksiyasinin nisbi ¢atismazIligi slamatlori, hamginin pnevmoniya inkisaf eds bilor.
Son illorin miisahidalori gostordi ki, 1Q-lor no qoder effektli olsalar dahomiso BA-ya tam nozarst
etmoyo imkan vermirlor. Aparilan todqiqat islori gostoerdi ki, IQ-nin uzunmiiddetli tesire malik B,-
aqonistlarlo fikssolunmus (kombina olunmus) sokilds totbiqi daha effektlidir. Belo kombinasiyanin
boyiik iistiinliiyii ham do ondandir ki, bu halda IQ-in yiiksok dozalarda totbiqins ehtiyac yaranmur.

Qeyd olunur ki, bu vaxt preparatlarin sinergist tosiri noticesindo IQ-in [, aqonistlorin
bronxgenaldici tesirini giiclondirmasi, 3, aqonistlorin iso IQ-in iltihabsleyhi effektini aktivlosdirmasi
bas verir.

Belolikla, fikso olunmus preparatlar agciyor funksiyalarinin daha shomiyystli yaxsilasmasina vo
BA simtomlari tizorindo effektli nozaroto imkan yaradir.

Bu giin torkibi IQ vo uzunmiiddatli tasire malik B, —aqonistden ibarat olan fiksaolunmus preparatlar
biitiin diinyada BA iizerinds etibarli nozarstin qarantidir.

Qeyd edildiyi kimi bu prepatlarin bdyiik iistiinliiyii hom do bu vaxt IQ-nin asag1 dozasindan
istifads edilmosidir.

Diinyanin aparici 6lkoalorinds oldugu kimi Azarbaycanda da son 10 — 15 ildo homin fiksoolunmus
preparatlarin iki niimayandosi — seretid vo simbikort daha genis istifado olinnr
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Seretid — Ingiltoronin “Glaxo - SmithKline”, Simbikort iso Ingiltoronin “Astra Zeneca” firmalari
torafindaon istehsali va satis togkil olunmus preparatlardir.

Seretid torkibco B,- adrenomimetik (uzunmiiddot tosir edon -12 saat) salmeterol ksinafoat vo I1Q —
flutikazon propionatdan ibarotdir. Preparat osasen, diskus formasinda 50/100, 50/250; 50/500
(salmeterol/flutikazon) va evohaler formasinda 25/125; 25/250 dozalarda buraxilir.

Simbikort isa turbuxaler formasinda (budesonid/formoterol format) 80/4,5 (usaqlar iiciin) vo 160/4,5;
320/9 mkq dozalarda boyiiklor ii¢iin buraxilir.

Beloliklo, IQ + uzunmiiddstli tesire malik B, aqonistlorin kombinsolunmus formalarininBA-nin
agirliq deracesine miivafiq dozada secilorak, uzunmiiddstli toyini xastoliyin klinik gedising, asasan,
tam nozarst etmoys imkan veran preparatlardir.

BA ilo yanasi gedonkomorbid xostaliklor, o ciimloden, HX va UIX olan soxslordo fiksoolunmus
preparatlarin totbiginin effektliliyi vo asason, zararsizliyi siibut olunmusdur.

Digor miislliflorin vo bizim do uzunmiiddotli miisahidomiz gostorir ki, BA kaskinlogmalori
zaman1 HX vo UIX ilo yanas1 xosto olan soxslorde qisamiiddatli tosiro malik xolinolitik (ipratropium
bromid) vo B, adrenomimetik (fenoterol hidrobromid) torkibli berodual (Boehringer ingelheim -
Almaniya) preparatinin aerozol formasinda 1 — 2 doza vo ya preparatin mohlul formasindan
nebulayzerlo inhalyasiyas1 on effektli vo zorarsiz sayila bilor. Bildiyiniz kimi B, adrenomimetiklorin
qisa middatli toesiro malik formalarinin gostorilon xostolords, xiisuson do, tokrar1 totbiqi,
koronarospazm, hipertenziya, taxikardiya, aritmiya vo s. kimi xosagalmaz, hoyati qorxulu slamatlor
torada bildiklarindon onlarla ¢ox ehtiyyath davranmaq tévsiyys edilir.

Komorbid HX, UiX olan BA-li xastolordo molum oldugu kimi {iroyin sag vo sol modaciklorinin
yiikiinlin artmasi, vaxtasirt da olsa (keskinlogmalor zamani) kicik qan dévraninda durgunluq miisahids
edilir. Buna goroa do belo hallarda, iirokdo kaskin isemiya, giiclii taxikardiya, aritmiyalar, hipotoniya
olamotlori yoxsa teofillinin venadaxili (asason,stasionar soraitindoe) infuziyasindan istifado moslohotdir.
Ciinki, malumdur ki, teofillin hom boyliik, hom ds ki¢ik qan dovraninda tozyiqi asagi salir va qismon
do bronxolitik tesira malikdir(hiiceyrs daxili siklik adenozin monofosfati sabitlogdirmakla).

Yuxarida deyilonlori iimumilosdirarok, BA-nin komorbid HX va UIX olan sexslorin patogenetik
vo simptomatik miialicalori magsadile praktiki hokimlers asagidaki tovsiyyslori vermak olar:

-9sas xastaliyin vo ya yanagi gedon xastaliyin ayri-ayriliqda kaskinlogmalori vo ya her ikisinin eyni
vaxtda kaskinlagmasi miimkiindiir. Hor bir halda individual yanasma taktikasi ¢ox shomiyyastlidir;
-hom BA, HX vo hom do xroniki UIX-nin patogenetik miialicosi stabil olaraq, daimi aparilmali, yalniz
kaskinlosmolor zamani1 derman preparatlarinin dozalarina yeniden baxilmali vo ehtiyac olarsa diger
preparatlar da toyin edilmalidir;

-BA-nin  koskinlogmo dovriinde yanast HX do olan xostolorin oksarinde kompensator
katexolaminemiya bas verdiyinden bogulma tutmasi ilo yanasi hipertenziya da miisahide olunur. Bu
dovrds xostolorin hospitallagdirilmasi, teofillinin infuziya ilo yeridilmesi, berodualin nebulayzerla
inhalyasiyas1 moslohat goriiliir;

-BA komorbid HX va UIX olan soxslora bazis terapiya moqsadilo fiksoolunmus preparatlarin (seretid
vo ya simbikortun) miivafiq dozada toyini ilo yanasi koskinlogsmolor zamamn slava olaraq, Pulmikort
Smg+berodual garisiginin nebulayzerlo inhalyasiyasi shomiyyatlidir;

-bu xastolorde HX-nin patogenetik miialicosi magsadile kalsiy antoqonisti(yaxs1 olar ki, amlodipin),
sartan, sidik qovucu (esasan, indapamid), ehtiyyac olarsa selektiv f;-adrenomimetikin (mas: kon - kor)
miivafiq dozada toyini tovsiyys olunur;

-UIX olan xostolora BA fonunda miokardda metobolizmi yaxsilagdiran trimetazidin (Preduktal MR),
nitratlar, taxikardiya olan hallarda ivabradin (koraksan) miivafiq dozada toyini gostorisdir.

Beloliklo, miiasir ddvrde BA xastolordo komorbid xastoliklor kimi HX vo UIX ¢ox rast galinir. Bu
xastolorde BA-nin vo komorbid xastoliyin agirliq doracasing, kaskinlogsmasine miivafiq olaraq, lazimi
preparatlarin se¢imi vo patogenetik miialico toyin etmok {i¢lin hokimin ixtiyarinda lazimi doermanlar
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vardir.Diizgiin secim hom BA vo ham do komorbid xastaliyin effektiv miialicosine vo onun nozarato
gotiliriilmasine imkan yaradir.

ODOBIYYAT

1.LE.ET'orun /Ter. arxiv, 2010, m.2, c. 5-10

2.Dahlof B, Sever P, Poulter M.R. —A-SCOT investiqators. /Lanset 2005; v.366: p.895-906

3. B.B.®@onuH, /Tep. apxus, 2010, m.6, c. 72-77.

4. J.A.Carsia-Donaire,J.Seqnara,C.Cerezo, LM. Ruilope./Blood Pressure,
2011,v.20; p.332-334.

5. M.B.llecrakoBa . Tep. apx. 2011, Ned, ¢ .71-77

6.5.A.Cunopenko, JI.B.Ilpeo6parenckuii, T.A.bateipanues, H0.11.benenkos. Jlerounass aprepuaibHas I'MIEPTCH3NUS,;
U3MEHsIIIHIECs MOoAX0bl K steuenuto. //Kapanonorus, 201 1,Nel. ¢.100-108

7.A.I' Uyuanun. bponxuanpHas acTMa: HOBBIE IEPCIIEKTUBHI B Tepanuu. /Tep.apx. 201. Ne3, ¢ 5-11

8.Hayashi N., Tsucamoto Y., Sallas W., Lowe P.A.Mechanism-basedbinding model for the population
pharmacokinetics and pharmacodynamics of omalizumab.//Br.J.Clin.Pharmacol. 2006; v.63: p.548-561

9.Noga O., Hanf G., Kunkel G., Kleine-Tebbe J.Basophil histamine release decreases during omalisumab therapy in
allergic asthmatics.Int. Arch. Immunol.2008 ; v.146: p.66-70

10. B.M.I'yrauk, C.B.3un, A.B.MakcumoBa.XapakTepuCTUKa JIATCHTHOTO IIEPHOJA CEHCOMOTOPHBIX pEaKIUid y
OONBHBIX OpOHXMATBHOW acTMOIl CpPeJHEro M MOXKHUJIOTO BO3pacTa NPH MNPOJODKHTEIBHOM JIEUEHHH HHTAISIMOHHBIMU
TIIIOKOKOPTUKOCTEPOHIaMH B aMOyTaTopHBIX yciaoBusx./Tep.apxus 8, 2012, c.41-44

11. M.B Manxoc , ®enenko E.C, lIkanos C.A u np.//Poc. amepron. XKyp. 2009; Ne3; ¢ 12-17

12.T".b.®enocees, B.M.Tpodpumos./bpouxuansHas actma. Cankr-Ilerepoypr, 2006 c. 203-249.

13.Yygammu A.I' (pen).ImoGanbHast cTparterus JiedeHUs U MpoQUIAKTUKH OpOHXHAIBHOH acTMEL M.; 2007

14. Price D., Zhanq Q., Kocevar V.S. /et ol. Clin Exp. Allergy 2005; v.35: p.282-287

15.0.C.Ko3znoga, A.B.XXectkoB, B.B Kynaruna, //ITynemononorus, 2011, Nel,c. 70-73

16.A.T" Yyuanun.ITynsmononorus. Bropoe usnanue, ucnpapiennue u gononsenuue, //“TDOTAP — Meaua” 2009,
c.131-145

17. K.Bayp, A.Ilpeiiccep .“Bponxmannas actMa u XpoHHYecKas OOCTpyKTHBHas Ooie3Hb jerkux”’. IlepeBon c
Hemenkoro noa. pea. .B.JIewenko /“TD0TAP — Menua”, 2010, ¢.106 — 121.

18. ABepbsiHoB A.B, Uyuyamna A.T, [TornBanoBa A.D.DeHOTHITE Y OONBHBIX  XPOHHYECKHMH Oousie3HsIMHu./ Tep.apxus,
2009, Ne3, c. 9-15

19. B.A.JlonyxoBa, 1.B. Tapacenko, B.l. IletpoB.BeiOOp eKkapcTBEHHBIX CPEACTB MpPH JICYEHHH OPOHXHATBHOM
ACTMBI ¥ XpOHHYECKOH 00CTpyKTHBHOM Ooine3nu jerkux.//Kimanaeckas menununa, N4, 2012, c. 67-69

20. H.K. Kazanbues, /[.H. Ka3auGues, 3.H.ArtaeBa./luarHocTuka M JieueHHE CEpICYHONH HEZOCTATOYHOCTU MPHU
XPOHUYECKOW 0OCTPYKTHBHOM Ooite3Hu Jerkux.//Kimamdeckas mequnmaa, N2, 2011, ct. 4-8

21. boBa A.A. u ap. XpoHuyeckasi 0OCTpYKTHBHas OOJE3Hb JIETKUX M HIIeMHUYecKas OOJe3Hb ceplma: MOIAXOIbl K
JIEYEHHIO coyeTaHHOU marosoruu.//Kmna. mex. 2009.¢.8-13

22. Kazan6ues.K. [/luarHoctuueckne KpUTEPUH JIETOUYHO-CEPACUHBIH HEIOCTATOYHOCTH H ee 0OpaTHMOCTh IIpU
nedenuu. //ITynmononorus 1994, Ned, ¢ 63-68

23. Reddel H.K. Talyor D.R. Bateman E.D. et al. An Official American Thoracic Societi European Respiratoru Society
Statement: Asthma control and exaserbations: standardizing endqoints for clinical asthma trials and clinical practice. //Pm.
J.Respirat. Crit. Care Med. 2009; v.180; p.59-99.

24. C.T.Mammeodov, ©.S.Sadiqov.“Bronxial astmanin diaqnostikasi, miialicasi va profilaktikasina dair imummilli
program” (amali rohbarlik) Baki1 2008 , 5.39-72.

100 ~raated with
™ nitro™ p

rofessi

the free trial online at nitropdf.com.

onal



Summary

PATHOGENETIC PRINCIPLES OF TREATMENT IN COMBINATION OF BRONCHIAL
ASTHMA AND HYPERTENSION CASES

J. Mamedova, A.A. Bagir-zade, K.T. Abbasaliyeva

Currently, patients with bronchial asthma commonly have comorbid pathology. Diseases

such as hypertension and coronary artery disease are often associated with bronchial asthma. In the
arsenal of physicians there are the drugs of choice which are necessary for the pathogenetic treatment of
patients with bronchial asthma in combination with hypertension and coronary artery disease.
Given the severity exacerbation of the disease, the doctor may prescribe a standard treatment which are
fixed preparats such as Seretide or Symbicort, Pulmicort inhalation with a nebulizer. For the pathogenetic
treatment of hypertension prescribe calcium antagonists (amlodipine) of diuretics (indapamide), selective
B2-agonists (Concor), and the presence of coronary artery disease trimetazidine (preduktal MR), and
tachycardia (Procoralan). Choosing the right drugs for the treatment of patients with bronchial asthma in
combination with hypertension and ischemic heart disease will allow give the effective results of the
treatment and keeps the patients under the observation.

kokok

CPABHUTEJIbHBIN KOPPEJSILMOHHBINA AHAJIN3 ITIOKA3ATEJIEA CYTOYHOI'O

MOHUTOPUPOBAHUS APTEPUAJIBHOI'O JABJIEHUS Y BOJIbBHBIX CAXAPHOM

JTUABETOM THIIA 2 B COYETAHUU C METABOJIMYECKHUM CUHJIPOMOM U BE3
TAKOBOI'O

M.C.Hospysosa, A.3. ['ypbanos , B.A.Mup3aszade
AMY Ilponeoesmuxa enympennuvx bonesuetl 1, «. VM [lenmp snookpunonocuu, ouabemonocuu u
MemabonusmMay

Pe3lome: AprepuanpHas THUNEPTEH3US SBISETCS HaWOOJee YaCThIM CEepIAeYHO-COCYAMCTHIM
CHHIPOMOM, BBIBIISIEMBIM Yy MAallMEHTOB C caxapHbIM jauadberoM Tuma 2. MccnemoBanue mokazaTeneit
CYTOYHOTO MpOoQUIs apTepHajbHOrO MJaBICHUS, MOXKHO CUHTATh BAXKHBIM HampaBICHHEM IS
JIOCTHKEHHS Pa3TUIHBIX MPOTHOCTUYECKHUX U JIEYeOHBIX IeNiel y OOJIBHBIX caxapHbIM auaberoM Twma 2.
B xoze mnpoBeneHHOTO HCCIeAOBaHUS ObUTM BBIBICHHl MHOTOUYHCICHHBIE B3aUMOCBSI3U MEXKIY
MOKA3aTeJIIMUA CYTOYHOTO PO apTePUATBLHOIO AABJICHUS B UCCIICyEMbIX HAMU TPYIIax OOJbHBIX,
YTO TPHUBOIUT K HEOOXOAWMOCTH KOPPEKIHH TOBBIMIEHHBIX IHQp apTepUANTBbHOTO JaBICHUS
AHTUTHUIICPTEH3UBHON Teparneil, Kak y OONBHBIX CTPAAIONTNX apTePHATLHON THIIEPTEH3NEH B CaXapHBIM
IrabeToM Tuna 2, 1 KOHEYHO B OOJbIlell CTeeHU KaTeropu OOJBHBIX apTepHAIbHON TMIIEPTECH3UEH U
CaxapHBIM AHa0eTOM THITA 2 B COUYETAHUHN C METa0OIMICCKUMU HAPYIICHUSIMH

Caxapnsiid quadet (CJ1) sBisieTcsl OHUM U3 TJIABHBIX HE3aBHCHMBIX (DAKTOPOB PUCKA CEpICTHO-
cocymucroii 3aboneBaemoctu [1, 2]. Kak m3BectHo, OonpmnHcTBO nanueHToB ¢ CJ| ymmparor oT cep-
JIEYHO-COCYAMCTBIX OCIOKHEHHH, YaCTOTa KOTOPBIX PE3KO YBEIMYUBACTCS y JaHHOHM Kareropuu Jnl. 1o
JTAHHBIM pa3HBIX aBTOPOB apTrepuanpHas runeprersus (Al) Bcrpeuaetcs y 50%-80% Oompubpix CJ] Trma
2 [3, 4], omHako ¢akTHuecKas pacnpocTpaHeHHOCTh Al (peructpupyemas Mpu ee akTHBHOM BBISIBIICHHN)
npubmmwkaetrcs Kk 90%. B miaHe pa3BUTHS cepledYHO-COCYIUCTBIX U MHUKPOCOCYAMCTBIX OCIOKHEHHH y
oonpHBIX Al' B couetannu ¢ CJl trma 2, moMuMo ucclienoBadus oomero Biausaus Al m CJI Tuna 2 Ha
COCYIHUCTBIE KaTacTpodbl, OONBIIOE 3HAYCHHWE TPHUAACTCS ¥ aOCONIOTHBIM ITH(paM TOBBIIICHUS
aprepuanbHoro jgaeneHust (AJ]). B cBs3u ¢ 3TUM cTamu  pa3pabaThiBaThCSd HOBBIE METOJBI
(YHKIMOHANBHOW AMArHOCTHKH, MO3BOJIAIOUIME OLEHUTH CEPIACUYHO-COCYIUCTVIN CUCTEMV R VCTORUSX
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MaKCHMaJIbHO TPHONMKEHHBIX K €CTECTBEHHBIM. B mociemHue Toapl OOJBIION TPOTpecc B 3TOM
HamlpaBlIeHUH IOCTUTHYT Oiarojaps BHEAPEHWIO B KIWHWYECKYI0 MPAKTHKY METOJa CyTOYHOTO
mouutopupoBanus AJl (CM AJl), mpenocTapisiomiee JONOTHUTENBHYIO HHOopManuio 00 ypoBHe AJl
BHE BpaucOHOTO KaOWHETa, C UCTIOIh30BAHUEM KOMITBIOTEPHOW 00pabOTKY JaHHEIX. [5,6].

Lenp Hammero wucciieZloBaHUS COCTOSAJA B IPOBEICHWH CPAaBHHUTEIHHOTO KOPPEISIIHOHHOTO
aHaIIM3a MeXIy TIoKa3aTenssMu cyrouHoro mnpodumns AJl B rpynmax 6onpHBIX ¢ CJ THHa 2 B cOYeTaHUH C
MC u 6e3 MC.

Martepuaisl 1 MeToabI:B riccnenoBannu ydacTBoBanu 50 gemoBek 000ero moia B BO3pacTe OT
32 no 71 roma ¢ AI' u CJ] tuma 2. OCHOBHBIMU KPUTEPUSMH, UCKIIOYABIIMMH Y9acTHE IMAIMEHTOB B
WCCIIEIOBAHUH, SIBHJIMCH: HMHCYIMHHOMOTpeOHBIH CJI Tuma 2, caxapsblii nuaber Tuma 1, Ha Havaio
UCCIIEIOBaHUSl HaJW4YMe OCTPHIX WIM OOOCTpEHHE XPOHHUYECKMX BOCHAIUTEIBHBIX 3a00JeBaHUH,
HapYyIICHUS pUTMA cep/ria; OPOHXHATBHYIO aCTMA; YePEeITHO-MO3TOBbIe TpaBMbI, epeneceHHsie OHMK u
UM wmenee, yem 3a 6 MecsIeB A0 BKIIOYCHUS B UCCIENOBAHUE U IpyTrue BUABI cuMnTomMatuieckux Al
U3MEHEeHUs] (QYHKOUM IIATOBUAHOM KeJe3bl; TIeYeHOUHass W TOoYeyHas HEIOCTATOYHOCTb.
OO0s3aTenbHBIMA ~ KPUTEPHUAMH OTOOpa TMAIMEHTOB B TPYIIBl HAOMIONEHUS OBUIN: OTCYTCTBHE
BBIPQXCHHBIX MIPOSBICHUN HAPYIIEHUS pUTMa CEepJlla i HAJIMIHUe CHHYCOBOTO PUTMA.

VY Bcex MalMEHTOB BKIIOYEHHBIX B HCCIEAOBaHHE COOMpanM IMOJHBIM aHaMHe3, MPOBOIWIN
(hM3UKANBHBIA OCMOTP W aHTPOIOMETPHYECKOoe OoOcCJeloBaHue: H3MEpEeHHe pOoCTa, Macchl Tena,
OKPYKHOCTH TaJIMW. XapakTep pacupeeseHus KUPOBOW TKaHU olleHWBaiu 1o oTHomenunto OT/OB.
UMT paccuntsiBancs no dopmyie Kernme. 3uauenne UMT menee 25 kr/(M)® cunmtanoch mokasareeM
HOpManbHOH Maccel Tema, a MMT Gomee 30 kr/(M)° — KpuTepHeM IMATHOCTHKH OXHPECHHS,
MIPOMEKYTOUHBIE 3HAYCHHUS paCCMATPUBAIHCH KaK MMOKa3aTeNlb N30BITOYHON MAcChI TeTa.

[IpoBogunu Onoxummyeckoe HcciefoBaHHe BeHO3HOW kposu (obmmit XC, XC JIIHII, XC
JIIBII, TT', riroxo3a, moueBas kuciora, ACT, AJIT, oOmuii OunupyOuH, KpeaTWHUH, OOIIHi OEIoK).
Omnpenensii ypoBeHb TIIOKO3bI HATOMIAK W YPOBEHb TiukupoBanHoro remornodwHa (HbAlc). Taxxke
MIPOBOJWIIN OTIPEICTICHHE COJEPKAHMsI WMMYHOPEAKTUBHOTO WHCyNIMHA M C-TenTuaa B IUla3Me KPOBH,
oleHNBaNM HHCyIHMHOpe3ucTeHTHocTh (MP) myrem pacuera magekca HOMA u (yHKUMOHANBHYIO
AKTUBHOCTHU [B-KJIETOK MOKeIy104HO# xkene3sl (HOMO-B-cell).

M3mepsanu AJl knmuHu4YeckuM MeTofoM KopoTkoBa, KOTOpoe MPOBOJAWIIOCH B MOJIOKEHUH CHUIIS B
COOTBETCTBHH C MPHUHATHIMH MpaBuiaMu ero usMepenus (pexkomennanuu BHOK), a Takxe npoBoaniocs
CMA/. B cyrounom npodune A/l paccuntsiBasin ycpenHeHHble 1o BpemeHu 3HaueHust CAJl u JJA/] 3a
TPH BPEMEHHBIX MPOMEXyTKa — 24 4yaca, neHb M HOub. CyTouHBIH puTM A/l OlleHWBaIM TIO CTETIeHU
HouHoro cHrkeHus (CHC) CAJl u JJAl, paccuntanHOMN 10 pa3HUIle MeXTy BenndnHamua A/l 3a 1eHp u
HOYb, OTHECEHHYIO K cpeaHuM AHeBHBIM BennuuHaMm AJl (%). HopmanbHBIMEH 3HAYEHHUSMHU CUHTAITUCDH
nokazatenu >10% u <20% wmm prt. cr. «Harpy3ky maBneHnem» oleHHBaJIM 1o WHAEKCY Bpemenu (VB),
KOTOPBIX ompenersics nporeHTom nimepennii AJl, npessimaromux 130/80 mm pT. cT. 3a cyTku: 135/85
MM PT. CT. B IHEBHBIE Yackl U 120/70 MM pT. CT. B HOUHBIE Yachl [7].

Conepxanne OXC u TI' ompenensinu (epMEHTaTHBHBIM KOJOPUMETPHUECKHM METOAOM C
nmomompio HabopoB Gupmer HUMAN (CIHIA) ma anmapatre COBAS MIRA (Roshe, IIsetimapus).
VYpoeens XC JIIIBII onpenensnu Tem xe MmeToAoM, yTo M ypoBeHb OXC, mocne ocaxXIeHHs U3
ceiBopotkn JIIIHIT u JIIOHIT ¢ocdopuo-BonsdppamoBoit kucnoroid. Cogpepxkanme XC JIITHIT
Bbraucisuy 1o popmyne Friedwald m coast. [8]: XC JIIHII=XC - (TT:2,2+XC JIIIBII). Conepxanne
TJIFOKO3BI B KaMMJUIAPHOW KPOBH HATOIIAK OMPEIEISUIH TIIFOKO300KCHAa3HBIM METOAOM Ha aHallu3aTtope
MediSence Precision PCx. UccnenoBanne HbA1c npoBoaunu Ha anmapare Nico Card READER II (Axis
Shield PoC AS, Hopserus). Uugekc HOMA (wnaexc WP) ompenensmu mo dopmyne D.Matthews:
WHCYJIMH B IJIa3Me KpOBU HaTomak (MKE/MIT) X TIIFOK03a B TuTa3Me KPOBH HATOIIaK (MMOIB/m)/22,5 [9].

Jnsa mposenennss CMAJL ucnons3zoBanu anmapatr «Cardiette bp one» xommanun «Cardiette»
(Uranus). Uccnenosanne HaunmHasmoch B 10-12 u yrtpa m 3akaHumBajioch yepe3 cyTtku, AJl m YUCC
m3Mepsutuch ¢ 10 1o 23 g u ¢ 7 no 10 9 cremyromero aas kKaxapie 30 MuH, a ¢ 23 1o 7 9 kaxasie 60 MuH.
['panuILIBEI HOYHOTO MEPUOIa KOPPEKTUPOBAIUCH 110 JTHEBHUKAM MAL[IEHTOB.

CrarucTryecKkuil aHajdu3 MaTephaja MPOBOIMIN C UCIOJIB30BAHUEM CTaHIAPTHOH MPOrpaMMEI
Microsoft Exel 2003. JlaHHbIE npenacTaBiIeHHI B BHIE CPECOHUX apUOMETHUCCKUX 3HAYCHUH W
CTaHAApTHRIX OTKIOHeHWH (M%SD). B Hauajge CTaTUCTHYECKOTO WCCIIEIOBAHUS TIPOBEPSIIOCH,
NOJUMHSIETCS JH BBIOOpDKA TayCCOBCKOMY (HOPMAalbHOMY) 3aKOHY paclpelesieHHss Npd HOMOLIH
OIHOBBIOOPOUHOTO TecTa HopManbHocTH Illammpo-Buika u u ” Tupcona. K [aHHBIM, TOIYAHSIOLAMCS
HOPMaJIbHOMY 3aKOHY paclpeiesicHUsl, MPUMEHSIUCh MapaMETPUYECKHE METOJbl CTaTHCTUYECKOTO
aHanmza: t-xpurepwii CThIOJEHTAa AN CpPaBHEHHS TPYII IO KOJIUYEC
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Ilupcona mist KOPPENAIMOHHOTO aHann3a. HemapameTrprueckwe MeTOAbl CTaTHCTUYECKOTO aHajm3a:
KpuTepuu MaHHa-YUTHH, METOJBI KOppensainoHHoro ananmmza Crnimpmena, Kenmamia — uCnoap30BaliCh
JUI TaHHBIX, HEMOJYMHSIOMNXCS HOPManbHOMY 3akoHY pacmnpeneneHus [10]. YpoBeHb 3HaYMMOCTH
cuuTaiu JoctopepHeM mpu p<0,05.

Pe3yabTatsl u 06cy:xnenusi: Ha ocHoBanmm nmuarnoctudeckux kpurepueB MC, pazpaboTaHHbIe
skcriepramu AHA/NHLBI (American Heart Association / National Heart, Lung and Blood Institute) 2005
roga u European Cardiovascular Societies [11], Bce OoybHBIC, BKIIOYCHHBIC B HCCIICIOBaHUE ObLIN
pasgeneHsl Ha ABe rpynmbel: rpymma [ — 25 mamumentoB ¢ Al Ha done CJ] 2 0e3 mertabommdeckux
HapymeHuit u rpymma Il — 25 mamuenTtoB, nmeromue nopeimenHoe A/l Ha ¢ore C/ 2 B coderanuu c
MC.

Bospact Gonpabix B rpynmax I u Il cocraBun B cpemnem 50,1+10,5 u 56+7,4 ner,
cooTtBeTcTBeHHO. [inTensHocTh anamHe3a CJ[ 2 u Al B rpymmiax 1ocTOBEpHO pa3nndanack (tabmuma 1).

Kak cnenmyer u3 mpencrariieHHONW Tabmuibl 1, cpennue ypoBHu kimuudeckoro CAJl u JIALl B
c(OPMHPOBAHHBIX TIpyNIax [JOCTOBEPHO 3HAYUMO Pa3MUYalINCh, COCTaBIsiA B rpynme [ —
146,2+7,4/92,2+6,8 MM pT. cT., a B rpymme Il — 161,6+£8,9/97+7,1 MM prt. cT. (p < 0,0001). Bce manmeHTs!,
BKJIOYEHHBIe B Tpynmy Il MMenn Npu3HaKH aGioMHHANBHOTO OxupeHus u UMT > 30 kr/m’. Y 7
nauenToB IMT cooTtBetcTBoBan oxxupenuto I crenenu, y 17 — Il ctenenn n 'y 1 nmaumenta — III crenenu
oxxupenns. Macca tena B rpymnme Il Op11 mocTOBEpHO OOMbINe, YeM y OombHBIX Tpymmsl | (Tabmuma 1).
Pacmipenenenne xupoBoii Tkanu B rpymie Il Obuta mo abJoMUHATEHOMY THITY, KOTOPOE OTPEIEIISITH TIpr
BHEIITHEM OCMOTpE U MOKa3aTelsiM 00beMa Talluu, KOTophli B rpymme 11 6611 10cToOBEpHO 3HAYUMO BBILIIE,
yeM B rpynme I (tabnuna 1), u cooTHomenus: oobema tanuu Kk oovemy oenep (OT/OB).

Tabnuua 1. KnuHnveckas XxapakTepucTHKa 00CIeyeMbIX TPyl OO0IBHBIX

AT+CJ1 2 AT+ CH 2+MC
Iloka3aTesnn

(I rpynma) (II rpynma)
Kon-Bo 25 25
M/XK 12/13 7/18
Bospacr (irer) 50,1+10,5 56+7,4%
JnurensHocTh anamue3a CJ1 2, rosl 4,.8+2.5 8,143 ,4%*
JnurensHOCTh aHamMHe3a AL, TobI 3+1,7 6,813, 4%**
CAlxn (MM pT.CT.) 146,2+7,4 161,6+8,9%***
JAlxn (MM pT.CT.) 92,24+6,8 97+7,1%**
Macca tena (Kr) 81,248,2 98,749, 4%**
UMT (xr/m?) 28,4+1,8 36,943 3%
OT (cm) 92,1+8,5 104£7%**
OB (cm) 102,4+6,7 107,3+5%**
OT/Ob 0,9+0,1 0,96+0,07
I'n. Haromak, (Mr/m) 151,6+13,4 18732 %%
HbAlc (%) 7,340,5 9,5+1,8**%*

IIpumeuanue: M — myxuunsl, K — xenmunasl, CAJl K1 — CHCTOIMYECKOE apTepUalbHOE JaBICHUE,
uzMepsaemoe Bpadom, JAJl ki1 — auactonuueckoe apTepuanbHOe AaBieHue, uimepsemoe Bpadom, UMT —
uHaeke Maccel Tena, OT— o0veM Tamu, Ob — 00Bem Oenmep

* — p<0.05, ** — p<0.01, *** — p<0.0001.
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B Tabnmue 2 mpencrtaBieHbl JaHHBIE OOCIEIOBAHHBIX TIPYMI MO IIOKA3aTeIsM YIJIEBOIHOIO,
JUTHTHOTO OOMEHOB, a TaKkkKe YPOBHAM Mo4eBoi KnucioTsl, CPb u romonncrenna.

VYpoBuu rmoko3bl Hatomak 1 HbAlc Obutn 1ocToBepHO O0Jiee BBICOKHM Y OONBHBIX B Tpymme 11
B oTiinume OT rpynmnsl | (tabnuua 2).

[loBrwImeHHbII YPOBEHD HHCYJIMHA HATOIIAK ObLT BEISBIICH B rpymme 6ompHbIX C/ 2 B coueTannn
MC (rpymma II), B oTiingrie oT OONBHBIX U3 TPYIIHI [, B KOTOPOH ypOBEHHh HHCYJMHA HATOIIAK HAXOIMIICS
B mpenenax Hopmbl. Jlns pacuera MP ucnonmp3oBanach MaTeMaTHueckas MOJENIb TOMeocTasa ¢
ompenenennem wuHAekca HOMA-IR (wamexc UWP) mo dopmyme D.Matthews. [loctoBepHo Oomee
BoIpaxxerHas VP nabmroxanace B rpynme 11 (Tabnwma 2).

Tabmuia 2. XapakTepucTHKa IMoKa3aTeel yriieBOAHOT0, JIUITHIHOTO OOMEHOB, MOYEBOM
KHUCIoThl, ypoBHe# CPb 1 romormicTenHa y 00CIeyeMbIX TPYIIT OOIBHBIX

AT+CJ 2 AT+ CJ] 2+MC
Iloxa3zaresn

(I rpynma) (II rpynma)
I'n. Hatomax, (Mr/mn) 151,6+13,4 187+£32%**
HbAlc (%) 7,3£0,5 9,5+1,8%%*
Wucynun (MKEa/mi) 5,04+0,8 19,843,6***
HOMA-IR 1,8+0,2 8,742, 8%**
HOMO-B-cell 8,6+3,1 32,6:£9,3%%*
OXC (mr/om) 183+17,3 270,2426,2%**
JITTHIT (mr/m) 69,1+17,4 115,44£30%%*
JIIBII (mr/ ) 46,644, 5%** 35,143
T (mr/mm) 147,9+1,3 263,3445,4%**
KA 3,0+0,5 6,8+1,2%%*

KA - KoadduumeHT aTeporeHHocTn , * — p<0.05, ** — p<0.01, *** — p<0.0001

Omnpenenenne Mmoka3aTeNell JTUMHUIHOTO CHEKTPa TAaKKe BBIABHI PSI JOCTOBEPHBIX PA3NAYNA B
UCCIICIyEMBIX Tpymmax OoibHbIX (Tabnuma 2). ['unepnunuaeMus, kotopas pa3BuBaercs y 6osbHbIx C/1 2
B coueranun ¢ MC xapakTepu3yercs KOJUYCCTBEHHBIMU W KAUECTBCHHBIMH W3MEHCHUSIMH
munonpoTenoB kpoBu [12]. Tlo maraBIM psima aBTOpoB [13] M3 KOIMYECTBEHHBIX HapYIIEHUI Hanboee
XapaKTepHBIMU sIBIIAI0TCA NOoBbIMIEeHHBIH ypoBeHb TI' u XC JIITHIT u nuskuii yposens XC JIIIBII. Kax
BUJHO M3 TaOnuubpl 2 TOAOOHBIE M3MEHEHHUsl TMOKa3aTesed JIMIMUIHOIO CHEeKTpa, TOCTOBEPHO Ooiee
Bbicoknid ypoBeHb OXC, XC JIITHII u TT" n auzknii ypoens XC JIIIBII 6but B rpynmst 11, B oTinuame ot
oompHBIX ¢ CJI 2 06e3 wmerabommueckmx HapymeHuil (rpynma [).  Kpome Toro, MmOBBIIIEHHBII
ko3 durment areporennoctu (KA) B rpynme 11 HaOmronancs y Bcex manueHTOB, B Tpymne | mokasarens
ObUT TIOBBITIEH Y 32% IMaIlMeHTOB.

Takum o00pa3oM, KaXIblii W3 MPOAHATM3MPOBAHHBIX HAMH AaHTPOIOMETPHYECKUX JTaHHBIX,
MOKa3aTelied YIrieBOIHOTO U JIMITUIHOTO OOMEHOB BHOCST CBOH BKJIAJ M SIBISIOTCS (pakTOpaMu pHCKa, a
KOMIUIEKC W3 HECKOJBKUX CUMITOMOB YCKOPSET Pa3BUTHE M yBeJIWYHMBAeT puCK ociiokHeHuit CJl 2 u
CITOCOOCTBYIOT PAa3BUTHIO CEPACUYHO-COCYAMCTHIX 3aboneBanuil. CremeHb TsokecTH TeueHuss CJ[ 2
yCyryoyisiercss Tpu MaKCUMAJIBHON BBIPAKEHHOCTH MeTa0oMuveckux HapymeHuit (rpymma II) wu
MIPOSBIISCTCS B HAMMEHBIIICH — MPH UX OTCYTCTBUM (Tpymma I).

[Ipu mpoenermn CM AJl ObIIM TTOJNYYEHBI CIEAYIOIMNE JaHHBIE cyTouHOro mpodmis AJl B
obcrmenyeMbIx Tpymmax OombHBIX (Tabmmma 3). Ha ocHOBaHWM TIONYYEHHBIX PE3YJIHTATOB CPaBHEHUS
nokazareneii CM AJl Obuio BbIsIBIEHO, 4TO manueHTsl Al u CJ] 2 ¢ MeTaboanyecKuMy HapyIIeHUSIMH
UMEIOT JOCTOBEPHO OoJjee BBICOKHE CpEIHECYTOYHbIe, NHEBHBbIE M HOYHBIE 3HadeHus AJl, a Taxxe
MOBBINICHHEIE TToKa3aTenn VB u BapuabensHOoCcTH TONbKO A1t CAJ] B THEBHOE M HOYHOE BpeM}I Kpome
TOTO, Y JaHHOHW TPYIIBI OOJBHBIX OTMEUYAETCs JOCTOBEPHO O0Jiee HU3KOE IT T
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u CJl 2 6e3 merabommueckux Hapymennid 3HadeHuss CU xak mns CAJl, tak u JJAJl u Benmw4uHBI U
cKopocTH yTpeHHero moasema st CAJI.

CpaBHUTEIBHBIA aHAU3 MEXIy IOKa3aTelisMU CcyTouHoro mpodwis AJl B HCCIeqyeMbIX
rpynmnax OOJIBHBIX BBISIBHII MHOTOYHCICHHBIE KOPPEISIIHOHHBIC CBS3H.

[Ipu mpoBeneHNN KOPPENSAIIMOHHOTO aHAN3a MEXIy IMOKa3aTeIsIMH MaKCHMAaJbHBIX CYyTOYHBIX,

muaeBHBIX ¥ HOuHBIX 3HaueHWd CAJl m HAJ] n Bemmumuaer CU CAJl u A/ momydeHsl ciemyromme
B3aMMOCBs3U: B rpymie Il MakcumanbHble cyTounbie 3HaueHus At CAJ] umenu oOpaTHYIO 3aBUCUMOCTb
ot BenmmunHbl CU kak mns CAJ, tak u JAl (r=-0.55, p<0.05; r=-0.68, p<0.05, cOOTBETCTBEHHO), AJIS
MaKCHMAJIBHOTO CyTO4YHOTO 3HaueHus JAJ] KoppensmumoHHOW B3aWMOCBSI3M BBISIBICHO HE OBLIO; a B
rpymnre | makcumansHoe cyrouHoe 3HaueHue it CAJ] nMeno monoKUTeIbHYI0 KOPPEISILIHOHHYIO CBSA3b
¢ CU mna CAJLl (r=0.34, p<0.05), MakcuManbHOE CpeaHecyToYHOe 3HaueHwus s JIAJ] momoxxuTenbHO
koppenupoBano ¢ CU kak CAJl, tak u JA/J (r=0.33, p<0.05 u r=0.42, p<0.05, COOTBETCTBEHHO); IJIS
MaKCUMAJIBHBIX JHEBHBIX 3HaueHWid B Tpymmne Il oTMeueHa oTpuIaTenbHAs KOPPEISIIUOHHASL
3aBucuMocTh Mexay gHeBHbIM CAJ[ u CU CAJl (r=-0.55, p<0.05); mis MakCUMalbHBIX HOYHBIX
3HaYEHUH 0OpaTHasi KOPPETSAIHOHHAS 3aBUCUMOCTD ObLIA MOTydeHa MKy 3HAYCHHSIMHA MaKCHMaIbHOTO
mounoro CAJl mw CHU kax mmas CAH, tak u g JAJ (r=-0.63, p<0.05 u r=-0.75, p<0.01,
COOTBETCTBEHHO); B Tpymme | MmomoOHBIX KOPPENAIMOHHBIX B3aUMOCBS3eH MONy4eHO He Obuto. [Ipu
aHaIIM3€e CBsA3e Mex Iy cpennecyrounsiM 3HaueHneM CA/Jl u mokazaremsmu CU B rpymme 1l ycranosiena
obpatHas ero 3aBucuMocTh OT BemmumHbl CU mis CAJl m JAH (r=-0.52, p<0.05; r=-0.52, p<0.05,
COOTBETCTBEHHO), a TaKKE BBISBJIICHA OTpUIlATEIbHAs B3aUMOCBS3b MKy cpeaHuM 3HaueHuem CAJl B
HouHoe Bpems u mnokazarensmu CU mnas CAHL u HAJ (=-0.77, p<0.01; r=-0.66, p<0.05,
cootBeTcTBeHHO). 110 mamubiM Ohkudo T u coaBT. OBITO MOKAa3aHO, YTO COYCTAHWE HOYHOTO CHIDKCHUS
AJl m ypoBHs cpenHecyTouHOro AJl sSBASETCS CHUIBHBIM M HE3aBUCHMBIM TPEAMKTOPOM CMEPTHOCTH.
MaxkcuMaibHBIA PUCK CEPACYHO-COCYIUCTON CMEPTHOCTH B 3TOM HCCIIEAOBAHUN HAOMIOJAICS B TPYIIE
OOJBHBIX C HENOCTAaTOYHOM cTerneHblo HOo4HOro cHrkeHus AJ[ [14]. Takum o6pa3oM, HOITydeHHEIE
JAHHBIE aHaJN3a CBHUIETENBCTBYIOT O TOM, 4To Tpymma 0oibHBIX Al m C/ 2 B coueranmun ¢ MC
HAXOJIUTCS B TPYIIE BHICOKOTO PHCKA CEPIEUYHO-COCYIUCTOH cMepTHOCTH. [Ipu mogoOHOM aHanmse B
rpynme | 1oCTOBEpHBIX KOPPENIAIIMOHHBIX B3aUMOCBSI3€H BBISBIICHO HE OBLIO.
[To pe3ynpTaTaM MHOTO(AKTOPHOTO KOPPESAIIMOHHOTO aHanmm3a cBs3eit mokazateneit CU1 CAJl B rpymme
Il ycranoBnena ero oOpatHas cBszb oT MIB CAJl B HouHoe Bpems (1=-0.69, p<0.05) u B A B
nmHeBHOE Bpems (1=-0.39, p<0.05). [Ipu uccnenoBaHun KOPPENSIIMOHHBIX CBsizel mokaszarenein CU JIA]]
ycTaHoBieHa oOparHas cBs3b Tombko ¢ MB CAJl B HOownOe Bpems (r=-0.56, p<0.05). Anamms
KOPPENANNOHHBIX CBA3EH B TpyIiie | He BBIABHUI TOCTOBEPHO 3HAYNMBIX B3aHMOCBSI3EH.

B Hacrosiiee BpeMss MHOTUMH HCCJIEIOBATEISIMU TTOAYESPKUBACTCS BAXKHOCTh U3YUSHHS TaKHUX
nokazatereii CM AJl, kak BeTW4MHA U CKOPOCTH YTPEHHETO moabemMa AJl, TOCKOIbKY WMEHHO ¢ HUMH
CBsI3aHA YaCTOTa Pa3BUTHS WH(APKTOB U MHCYJIFTOB Y MAaiMeHToB ¢ Al' B yTpeHHHE YacHl.

B Hamem wuccienoBaHMM YCTAaHOBJICHBI MHOTOYHCIICHHBIC KOPPEISIMOHHBIC B3aHMMOCBSI3U
BEJIMYMHBI U CKOPOCTHU yTpeHHero noabeMa A/l u nokaszareneit cyrounoro npoduis AJl. Tak B rpynme 11
BBISIBIICHBI JIOCTOBEPHBIE KOPPEJSIMOHHBIE CBS3M, NMpenMymiecTBeHHO BennduHbl CAJl, B oTiindme oT
JAJl, csi3aHHOTO TpsSMO¥ CBsi3b0 Jinib ¢ BapuabenbHocThi0 CAJl m JIAJl B HOuHOEe Bpems (r=0.36,
p<0.05 u r=0.73, p<0.001, coorBercTBeHHO0). [Ipsimas cBsI3bp oTMeueHa MexAy BenmunHod CAJl u
mokazarelsiMu MakcuMmasibHoro cytoddHoro CAJl (1=0.45, p<0.05), makcumansaoro CAJ[ B HOuHOE
Bpems (1=0.41, p<0.05), sapnabenpHOCcTEI0 CA/] B mHEBHOE Bpems (1=0.36, p<0.05) 1 BapnabeIbHOCTEIO
CA/] B HouHoe Bpewms (1=0.63, p<0.001).

[To ckopocTu yTpeHHEro MoabeMa yCTaHOBIIEHBI JOCTOBEPHBIE KOPPEISAIIMOHHBIE CBA3H HA000POT
npeumymiectBeHHO 110 JIAl, B oTimmame ot CA/Jl, 4J11 KOTOPOTO BBISABIIEHA TIPsAMast CBS3h C TIOKA3aTeIIMHU
MakcuManbHOTro cyrounoro CAJl (r=0.41, p<0.05), makcumansnoro JIA/l B mueBHOe Bpems (r=0.38,
p<0.05), makcumansaoro CAJl B HouHoe Bpems (r=0.34, p<0.05), Bapuabensrnoctu CAJl B AHEBHOE U
HouHoe Bpems (r=0.43, p<0.05 u r=0.37, p<0.05) u Bapmadensuoctn JAJl B mueBHOE Bpems (r=0.33,
p<0.05). lns crkopoctu yrpeHHero noabema JIAJl BBISBICHBI MOJOKUTEIbHBIC KOPPEISIMOHHEIC CBI3U
CO CICIYIIIMMHU IMOKa3aTeasiMu cyTodHoro npoduns AJl: makcumanbHbiM cytouHbiM CAJl u JIAJ]
(r=0.46, p<0.05 u r=0.39, p<0.05, cooTrBeTcTBeHHO), MakcuManbHbIMHI JHeBHBIME CAJl 1 JIAJ] (1=0.40,
p<0.05 u r=0.38, p<0.05, coorBercTBeHHO), MakcuManbHbEIM CAJ] B HOuHOe Bpems (r=0.33, p<0.05),
cpenneHouHbM mokazatenieM CAJl (r=0.37, p<0.05) u BapuaGenbHocthto CAJl u JIAJl B HOYHOE U
maeBHoe BpeMst (mis CAJl r=0.36, p<0.05 u ana JAJl r=0.53, p<0.001 B gueBHoe Bpems u s CAJ|
r=0.46, p<0.01 u s JAH r=0.34, p<0.05 B HOuHOE Bpems). Kpome TOro, mosydeHa IOCTOBEPHO
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3HaguMas oOparTHas CBs3b ckopoctu yrperHero nmogbema J{AJl ¢ B JIA]] B mHeBHOe Bpems (r=-0.54,
p<0.05).

Tabmuua 3. CpaBaenue nokazareneit CM A/l B ccieayembIx rpymnmnax O0JbHBIX

AT+CI 2 AT+ CJ] 2+MC
[IOKA3ATEJb (I rpynma) (Il rpyrima) P
CAJl makc. 3a CyTKH, MM PT. CT. 160,9+16,8 188,7+17,2 <0.0001
JA/l Makc. 3a CyTKH, MM PT. CT. 121,3+£13,6 131,9+£11,9 0.005
CA]l cpenHee 3a CyTKH, MM PT. CT. 127,9+£11,9 148,9+10,5 <0.0001
JA]l cpennee 3a CyTKU, MM PT. CT. 83,8+7,9 91,7£7,8 0.0009
CA/l cpenHee 3a ieHb, MM PT. CT. 131+11,4 150,849,3 <0.0001
JAJl cpennee 3a 1eHb, MM PT. CT. 87,5+8,6 94,619 0.007
CA/l cpenHee 3a HO4b, MM PT. CT. 121,9+13,5 145,3+15,3 <0.0001
JA]l cpennee 3a HOYb, MM PT. CT. 76,6£8,3 85,7+8,7 0.0005
UB CA/] 3a cyTku, % 36,4+18,4 78,3+16,5 <0.0001
UB JJA/ 3a cyTkH, % 54,7+21,1 69,2+18,8 0.01
UB CA/l nensb, % 35,7+23,3 76,3+16,5 <0.0001
1B JAJ neus, % 52,3+24.8 68+22,2 0.02
UB CA/l HOous, % 48,8+26 86,2+16,1 <0.0001
UB A/l HOub, % 63,2422.9 84,1+20,4 0.001
Bap CA/l nenb, MM pT. CT. 14,8+3,1 17,8+4,4 0.006
Bap JA/l neHb, MM pT. CT. 14,7+4 16,744 .4 0.007
Bap CAJl HOub, MM PT. CT. 12,9+3,4 17,3+4,3 0.0003
Bap IA/l HOYb, MM PT. CT. 12+3,8 13,8+4 Hn
Bap CA/l 3a CyTKH, MM PT. CT. 14,843,1 18,8+3,8 0.0003
Bap IA/l 3a cyTKH, MM PT. CT. 14,7+4 16,7+£3,8 Hn
CU CAL, % 7,6+4,3 2,5+8,1 0.01
CU OAL, % 13,1£7,3 6,1+11,9 0.02
Benuuuna YII CAJl, MM pT. CT. 28,9+13 40,2+16,1 0.01
Ckopocts YII CAJI, MM pT. CT./4 10,649,2 22+16,7 0.005
Benmuuuna YII JAJl, MM pT. CT. 30,2+12,3 34,2+18,2 Hn
Ckopocts YII JAJI, MM pT. cT./4 10,1+5,2 12,4499 Hn
UCC cpennee 3a cyTkd, B 1 MUH 85,1+15,2 89,6+17,1 Hn
YCC cpennee nenp, B 1 Mun 89,2+15,3 93,3+17,8 Hn
UCC cpennee HOUb, B 1 MUH 77,4+16,6 82,5+16 Hn
VII — yTpeHHuii noxbemMm
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B rpynme [ BBISABICHBI JTOCTOBEPHBIC ITOJIOKUTEIBHBIC KOPPENSAIMOHHBIC CBS3H BEIHMYUHBI
yrpenHero nmoxbeMa CAJl ¢ mokazarenem cpemnecytounoro CAJl (1=0.56, p<0.001), cpeaneqHeBHOTO
CAJl (r=0.55, p<0.001), cpennenounoro CAJl (r=0.52, p<0.01), UB CAJl B mueBHOoe Bpems (r=0.40,
p<0.05) u BapmaGensHocTht0 CAJl u JIAJl B HouHOe Bpems (r=0.68, p<0.001 u r=0.46, p<0.01,
COOTBETCTBEHHO). Jlns BenmmumHBl yTpeHHero mombeMa JIAJ[  BBISBICHBI  ITOJIOKUATENBHBIC
KOPPENANNOHHBIE CBSI3W CO CIEAYIOIMMH ToKa3aTrelsMu: MakcuManbHeiM cyTodHbIM CAJl (r=0.36,
p<0.05), cpeanecyrouneiMm CAJl (r=0.51, p<0.01), cpenmeaneBueiM CAJ[ (r=0.49, p<0.01),
cpenneHouHoro CAJl (r=0.51, p<0.01), a Taxke BapmabenpHOCTRIO CAJl m HAJ] B HOYHOE Bpems
(r=0.57, p<0.001 u r=0.47, p<0.01, COOTBETCTBEHHO).

[To ckopocTH yTpeHHEro noJbeMa YCTaHOBIIEHO OOJIbIIE JOCTOBEPHBIX KOPPEIAIMOHHBIX CBA3EH
st JAJl: ¢ mokazatenem cpennecyrounoro CAJl (r=0.46, p<0.01), cpemneaneBnoro CAJl (r=0.40,
p<0.05), cpeaaenounoro CAJl (r=0.50, p<0.01), a Taxke BapmabempHOCTRIO JIAJl B HOYHOE BpeMs
(r=0.36, p<0.05). JIns ckopoctu yrpeHHero noabema CA /] BHISIBICHBI ITOJIOKUTEIBHBIC KOPPEIISIIMOHHBIC
CBSI3H TOJIBKO ¢ TIokazarensmu cpeaHecyrounoro CAJl (r=0.33, p<0.05) u cpenmnenounoro CAJ] (r=0.36,
p<0.05).

Takum 00pa3oM, TOJYyYCHHBIC JaHHBIC TO3BOJIIOT KOHCTATHPOBATh 3HAYMMOCThH IOKa3aTenen
cyrounoro npoduns A/l B xapakrepucTuke yTpeHHero moabeMa AJ[ 1 HEoOXOAMMOCTH KOPPEKIIUU
MOBBIIIEHHBIX (P AJl aHTHTHIEpTeH3UBHOU Tepamned, kKak y OompHbIX crpamatommmx AT u CJI 2
(rpymma I), m xomewno B Ooibmieit cremeHu kareropun OombHBIX Al' m CJI 2 B coderanuum c
MeTa00IMYCCKUMH HAPYIICHUSIMHU.
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XRONIKA

2013-cii il yanvarmm 23-do Azorbaycan Respublikasi Sohiyys Nazirliyi Milli Onkologiya
Morkazinin toskilatciligi ilo Bakida, “Monolit Plaza”otelinin konfrans zalinda Azorbaycan vo ABS
ixtisascilarin togabbiisii ilo “Badxassali toramalorin miiasir diagnostikas1 va miialicesi” mdévzusunda elmi-
praktiki konfrans kecirilib. Simpoziumun rasmi dili Azarbaycan va ingilis dillori idi

Simpoziumun agilist Azerbaycan Respublikas1 Milli Onkologiya Maorkazinin Bas direktoru,
akademik Comil Oliyevin ¢ixisi ilo bagladi. Sonra proqram iizroe Azorbayacan miitoxassislori 6z
moaruzalori ilo ¢ixis etdilor: t.i.f.d. Azad Korimli (Azorbaycan Respublikas1t Sohiyys Nazirliyinin bas
onkoloqu), t.e.d., dos. Rasim Zeynalov (Azaerbaycan Respublikas1 Milli Onkologiya Markozinin
kimyaterapiya sObasinin rohbori, “Azerbaycanda onkologiyanin inkisaf perspektivlori”). ABS
miitoxassislorindon: James A. Radosevig, Ph.D.(Agiz boslugu xastaliklorinin Molekulyar Biologiyasi iizra
Professor; Stomatologiya Kolleci, Cikaqoda illinoys Universiteti “Insan orqanizmindo rast golon
badxassoli toromslorde azot oksidinin rolu” , “Xostolordo totbiq olunan miialico iisullarinin
doyisdirilmoesi”), G.Kennet Haines, MD (Corrahi xastoliklorin patomorfologiyas1 proqraminin direktoru;
Patomorfologiya rezidentura proqraminin rohbor miiavini; Tibb tohsil programinin homsadri, Yale
Universiteti. “Siid vazi xor¢anginin patomorfologiyas1”, “Bas-boyun nahiyasi orqanlarinin yastihiiceyrali
xorgongi”), Bulent Aydogan, Ph.D. (Cikaqoda illinoys Universiteti; Siia vo hiiceyra onkologiyas1 sobasi,
Onkoloji Todgiqat Morkazi, Cikaqo Universiteti “IMRT 101 —Intensivliyi modulyasiya olunmus siia
terapiyas1”, Radiocarrahiyo proqraminin totbiqi sahasinds kliniki tocriiba”), Dr. Laurens Feldman, MD
(Kliniki tobabot iizro professor, Hematologiya / Onkologiya sobesi, Cikaqoda illinoys Universiteti,
“Agciyar xargongi”, “Refraktor yumurtaliq xor¢ongi”) moaruzaloari ilo ¢ixis etdilor

Konfransa dovet olunanlar arasinda Milli Onkologiya Markozindon oslave Azerbaycan Tibb
Universitetinin, M.A. Tobgubasov adina Elmi Carrahiyys Maorkozinin vo diger tibbi miiassisalorden 160
miitoxassislori do var idi. Simpozium yiiksok elmi soviyyads va istirak¢ilarin faalligi ilo kegdi, belo ki,
maruzanin sonunda verilon suallar va alinan cavablar istirak¢ilarin simpoziuma yiiksok maragindan xaber
verirdi.

*fk

2013-cii il mart aymin 14-do Milli Onkologiya Moarkozindo gorkemli akademik Rohim
Nurmommad oglu Rohimovun anadan olmasinin 90 illiyine hasr olunmus elmi-praktiki konfrans kegirilib.
Konfransda Milli Onkologiya Markozinin Bag Direktoru akad. C.9.9liyev, Azorbaycan Respublikasinin
Sohiyya Nazirliyinin Bas onkoloqu t.ii.f.d. A.A.Korimli, t.i.e.d. prof. o.e.x. I.H.Isayev vo basqalar ¢ixis
edib. Cixis edonlor akademik R.N.Rshimovu yubiley miinasibati ilo tobrik etmis, hoyat vo
yaradiciligindan danigmis, onun Azsrbaycanda rengenologiya sahasinin inkifinda boyiik rolundan s6hbat
agmigdilar,

sk

1 iyun - Usaglarin Beynolxalq miidafiasi giinii miinasiboti ilo Milli Onkologiya Morkozindo
tadbir kecirilmisdir. Toassiif ki, her il ylizlorlo insan bu agir xastoliys diicar olur vo bunlarin arasinda
usaglar da azliq toskil etmir. Mohz bu giinii Milli Onkologiya Morkozindo onkoloji xastolikdon oziyyot
¢okon usaqglara osl bayram ohval-ruhiyyssi boxs edilmis vo todbirin sponsorlari torafindon usaqlara
miixtolif hodiyyolor toqdim edilmisdir. Konsert proqraminda 06z ifasi ilo balacalar1 sevindiron
estradamizin bir sira niimayondoleri 1 Iyun - usaglarin Beynolxalq Miidafiesi Giinii miinasibati ilo
tirokdon tabrik etmis vo onlara saglamliq arzulamisdir! Qeyd edok ki, bayram konsertini Lider televiziya
kanal1 yayimladi.
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Hskok

2013-cii ilin I yarimilliyindo Azarbaycan onkologlar1 elmi-tibbi comiyyati torafindon 14.01.2013,
04.03.2013, 13.05.2013 va 01.07.2013 tarixlords 4 iclas kecirilib. Iclaslarda dinloninon maruzalor
asasida gostarilon movzular iizrs olubdu:

1. Qarin boslugu organlarinin bad va xosxassali sislorinds laparoskopik miidaxils — Oliyarov Y.
Azarbaycanda siia terapiyanin miiasir voziyyoti — prof. l.isayev, K.©kbarov.

N

3. Bendamustin — Xroniki limfoleykozun vs indolent Qeyri-Hockin limfomalarin terapiyasinin
yeni imkanlari — [.Musayev.

4.  HER-miisbat siid vazisi xargonginin miialicasinin yeni imkanlar1i — R.Zeynalov.

5. Kolorektal xar¢ongin qaraciyors metastazlarinin miialicasi — Dr. Kraus.

6. Sarkaidoz — klinikasi, diaqnostikasi vo miialicasi — A.Hatomov.

7. Qida borusunun dos s6basinin xar¢enginin carrahi miialicesinin aspektlori — R.Bagirov.

Azarbaycan onkologlar1 elmi-tibbi comiyyatinin
katibi I.Musayev
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"AZORBAYCAN ONKOLOGIYA V& HEMATOLOGIYA JURNALI"NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3Si HAQQINDA QAYDALAR

"Azorbaycan onkologiya ve hematologiya jurnali"nda kliniki, eksperimental, nezeri onkologiyanin,
tibbi radiologiyanin ve ve hematologiyanin aktual maselalorine hasr olunmus azarbaycan, rus ve ingilis
dillerinds orijinal maqalsler, qisa malumatlar ve redaktora mektublar derc olunur. Bundan basqa, jurnalda
onkologiya ve hematologiya mesalslarine aid elmi icmallar (redaksiya heyetinin sifarisi ils) dearc olunur.
Redaktora meoktublar ancaq ingilis dilinde qebul edilir ve resenziya olunmur: onlarin mezmununa
mesuliyyati biitéviiikde musllif 6zii dagiyir.

1.Meaqalslarin ve qisa malumatlarin alyazmalari A4 formatli kagizda 1 niisxede asagidaki sortlori
nezere alaraq cap olunmalidir : interval —1,0; veraqin sol tersfinds - 3,2 sm, sag tersfinde —1,8 sm, asagdi
terofinde — 2,8 sm, yuxari terefinde — 2,3 sm bos sahe saxlanilir. Har sahifads satirlarin say1 55-dan artiq
olmamalidir. ©lyazmalarin hacmi adebiyyat siyahisi ile birge orijinal meqalsler lglin 8 seh., qisa
mealumatlar lglin — 3 sah., redaktora moaktub (glin iss - 40 satirden artiq olmamalidir.

Maqalanin birinci sehifesinde maqalenin adi (boylik herflorle), mislliflerin inisiali vo soyadi, miiassiso
ve nazirliyin adi, gehear géstoerilir.

2.Ifade deqiq, uzun girislersiz ve tekrarlarsiz olmalidir. Matni giris ve isin magsadi, material vo
metodlar, neticelor ve miizakire, xiilase ve adabiyyat siyahisi rubrikalarina bélmak maslohatdir.
Odebiyyata istinadlar matnde adabiyyat siyahisindaki verilon reqemlars uydun areb reqamleri ilo kvadrat
mdéterizade verilir. Biitiin ixtisar ve garhlor metnds girde méterizade verilir. Formullar ya ¢ap, ya da
olyazma soklinde olmalidir.

Islenilan reqem materialini kigik cadval seklinds vermak olar. llliistrasiyalarin (qrafik, di-agramma,
foto ve gokil) imumi hacmi 160x160 mm 6él¢lilli kvadrat sahadsn artiq olmamalidir.

3.0dabiyyat siyahisi meqgalonin metninden derhal sonra verilir. Menbaler avval azerbaycan ve rus,
sonra ise — qarbi avropa dillarinda birinci misllifin soyadini slifba sirasi ile gbstermakloe ¢ap olunur. Ancaq
birinci d¢ musllifin inisiali ve soyadi gésterilir (mislliflorin sayi ligden ¢ox oldugu halda onlar "ve b." ya "et
al.” Isareleri ilo avez olunur). Jurnalda dsrc olunan maqalalerin adi tam gésterilir. Sonra manbalarin adi
(jurnal, monogqrafiya, toplu ve s.), onlarin buraxiig malumatlari, birinci ve sonuncu sahifsleri géstorilir.
Dissertasiyalara istinadlar gatirmek diizglin deyil. Redaktora maktubda adabiyyata istinad 2 deanadan artiq
olmamalidir.

4.Redaksiya hey'stine slyazmanin 2 niisxasi, kompyuter disketi (material Windows operasion
sisteminds Times New Roman srifti ile — rus, ingilis ve azerbaycan variantlari {¢lin; sriftin Slglleri: matn
tglin 11, adabiyyat lglin — 9) ve miisssisenin qogsma mektubu génderilir. Ayri veroeqds azerbaycan ve ya
rus dilinds yazilmig is dglin — ingilis dilinde qisa xiilase v ingilis dilinds yazilmig ig (¢lin — azerbaycan ve
rus dillerinds igin adi ve mdslliflorin soyadi gdsterilir. Redaksiya heystine gdbnderilon slyazma blitiin
musllifler tarafinden imzalanmalidir.

5.Ayri vereqdas verilon blitiin mislliflerin adi, atasinin adi ve soyadi, elmi deracsleri ve elmi adlari,
vazifeleri barade malumat redaksiyaya teqdim edilon meqalays alave olunmalidir. Burada daqiq linvan ve
muslliflerin biri ile alaqe saxlamagq li¢iin onun telefon némrasi de géstarilmalidir.

6.Redaksiya heyetinin ¢ap olunan materiall, onun hacmindan asili olmayaraq, qisaltmaga ve onun
lizarinde diizslisler aparmaga selahiyyati var. Jurnala qabul olunmayan alyazmalar misllife ancaq onun
xahigi ilo qaytarila biler.

7. Jurnal musllifler teroefindsn elektron dagiyicisinilarinda teqdim olunan versiyalar esasinda hazirlanir.
Redaksiya heyeti miolliflor terafinden yol verilon orfoqrafik sehvlere ve texniki hazirlanmasina masuliyyet
dasimir.

Olyazma AZ 1012, Azerbaycan Respublikasi, Baki s., H.Zardabi kii¢asi, 79B, Milli onkologiya markazina
goéndarilmalidir.
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ITPABHJIA O®OPMJIEHUA PYKOITHCEH, ITPE/JCTABJIAEMBIX JI/TA ITYBJIHKAITHH B
"A3EPBAH/IJKAHCKOM ;KYPHAJIE OHKOJIOTHH H TEMATOJIOTHH'"'

B "Azepbaiioocanckom dicypHane owxonoeuu u eemamonocuu’” Ha azepOavoNCAHCKOM, pPYCCKOM — UIU
AH2IUUCKOM A3bIKAX NYOIUKVIOMCS OPUSUHATIbHbIE CIMAMbY, KPAMKUEe COOOWEHUs, NUCbMA PedaK-mopy, a makdice
HayyHbie 0030pbl (MO 3aKa3y peOaKyUOHHOU KOJIe2ul), NOCEAUeHHble AKMYATbHBIM BONPOCAM KIUHUYECKOU,
IKCNEPUMEHMANLHOU, MEeOPEMUUECKOll OHKONO2UU U MEOUYUHCKOU paduoio-auu, a makdice cemamonocuu. Ilucoma
Peoaxkmopy NPUHUMAIOMCS MOJbKO HA AHEIULUCKOM A3bIKe U He DPEYEeH3UPYIOMCs: OMEEnCMEEHHOCHb 3d UX
cooepoicane ceyesio NelCUm Ha agmopax.

1. Pykonucu cmameii u Kpamxux coobuenuil 00MiCHbl Oblmb Hanedamauvl 6 1 dK3eMnisipe Ha IUCMAx
Gopmama A4 ¢ cobnrodenuem ycrogui: uHmMepsan - 0OUHAPHbILL, noa: aesoe - 3,2 cm, npagoe - 1,8 cm, HudicHee -
2,8 cm, eepxnee - 2,3 cm u He bonee 55 cmpox Ha cmpanuyy. Obvem pyKonuceu, BKIOUAIOWUL YKA3AMElb
aumepamypbul, He OONNCEH NPesblulamyp. OJisi OPUSUHATbHBIX cmamell - 8 cmp., 05 Kpamkux coobwenuti - 3 cmp.,
o1 nucem pedaxmopy - 40 cmpox.

Ha nepeoii cmpanuye cmamou nuwymcs: 1) nazeanue pabomvl (newaemcs nponucHeiMu Oykea-mu), 2)
UHUYUATLL U amMunuy agmopos; 3) HazgaHue yupertcoenus u e00MCmad, 20poo.

2. U3noocenue 0012CHO OblMb SICHBIM, CHCAMBIM, Oe3 OIUHHBIX 66e0eHUll U nogmopeHull. Pexomendyemcs 6
mekcme GbloeNsimb PYOPuKu: 68edeHUe U yelb padomvl, MAmMepuaibl U Memoobl, pe3yibmamsl U 06cyxcoeHue,
saxatoyerue u aumepamypa. CColIKU HA Yyumupyemyo 1umepamypy 6 mexkcme 0aomcs 8 sude apadckux yugdp (8
K68aOpamHblX CKOOKAX), COOMBEMCMEYIOUUX HOMEPAM UCIOYHUKOG 6 YKazameie numepamypul. Bce cokpawjenust u
NOSACHeHUs 8 meKcme O0alomcs 8 Kpyeavlx ckookax. @opmynvl 00#CHbI Obimb TUOO NOTHOCMbIO HANEYAMAHbL, AUOO
HOJIHOCMbIO 6RUCAHBL OM PYKU.

Lugposou mamepuan pabom modxcHo npedcmasnams 6 6ude Heboavwion mabauyvl. Ob6wuli 00b-em
unmocmpayui (epaguxu, ouazpammul, omospaduu u PUCyHKU) He OO0JNHCEH NPesbluamsb KEad-pamHozo Nos
pasmepom 160x160 mm.

3. Vkazamenv aumepamypel newamaemcs cpazy nocie mexcma cmamvu. Mcmoynuku npuoosmcsi 6
anghasumnom nopsioxke no amuruy nepeozo agmopa. CHAYANd HA aA3epOAUONCAHCKOM U PYCCKOM, 3amem - Ha
3anA0HO-eBPONENCKUX A3bIKAX. YKaA3616A10MCSA YamMunuy u UHUYUAIbI MOILKO NEPLIX MPeEX A8mopos (eciu asmopos
bonee mpex, mo oCmaibhble AGMOPbL 3AMEHIIOMCsL 0003HaueHueM «u Op.» unu «et. al.»). Hazeanue jicypranbHblx
cmametl npuUOOUMCst NOIHOCMbIO. [lajee YKa3blealomes HA36aHUsL UCIOYHUKA (JHCYPHAL, MOHO2PAdUs, cOOPHUK U
m.0.) U e2o0 6bIXOOHble OAHHble, A& MAKdce HO-Mepa nepeoil u nocieonei cmpanuy. Ccvliku Ha ouccepmayuu He
oonyckaromest. [ucoma pedaxmopy mo2ym umens 00 2-X CCbUIOK HA TUMepamypy.

4. B aopec pedkonne2uu 8blCbLIAIOMCSL IKIEMNIAPbL PYKONUCE, KOMNLIOMEPHblE OUCKEMbL C MA-Mepatamu
(nabpannvimu 6 onepayuonnou cucmeme Windows, wpugpm Times New Roman - onsi pyc-ckoeo, amenuiickozo
azepbatiodxcanckoeo eapuanmos; pasmep wpugma: 11 -  onn mexcma u 9 - Ona aumepamypel) U
CONnpo8oOUmMenbHOe NUCLMO yupedicoeHusi. Ha omoenvrom nucme npedcmasisiemesi kpamkoe pesiome (00vem - 00
10 cmpoxk) na anenutickom a3vike, eciu paboma HANUCAHA HA a3epOali-0XHCAHCKOM ULU PYCCKOM A3bIKAX, U HA36aHUe
pabomvl u amunuu asmopos Ha a3zepoatioNCAnCKOM U PYCCKOM S3blKe, eClu paboma HANUCAHA HA aHeTUNICKOM
sazvike. Hanpaensiemas 6 pedakyuoHHyI0 KOIe2U0 PYKONUCh O0JINCHA OblMb NOONUCAHA 6CeMU ABMOPAMU.

5. K cmamwe dondicen bulms npunodicer IUcm ¢ yKa3anuem Qamunuu, UMeHu U Omuecmed 6cex dmopos, ux
VUEHbIX CmeneHell U 36aHUll U 3aHUMAEeMbIX O0JIICHOCMEN. 30ect dce Npueooumcs mou-Hulll nOYmosslil aopec u
HoMep menepoHa, no KOMopPoOMy MOINCHO CEA3AMbCSL C OOHUM U3 AGMOPOE.

6. Pedronnezuss coxpansem 3a coOol npaso COKpaujamv nyOIuUKyeMmble MAmMepudibl He3asUucCumMo Om ux
ob6vema. He npunsimoie @ JCypHAN PYKORUCU 8036DAYAIOMCI AGMOPAM MOIbKO NO UX NPOCbbe.

7. )Kypnan eepcmaemcsi no eepcusim, npeoOCMAasieHHbIM ABMOPAMU HA INEKMPOHHLIX HOcumensix. 3a
opgoepagpuio pykonucu u mexnuyeckoe ogopmieHue peOaKYUOHHAsL KOLNe2us OMBEMCMEEHHOCMU He Hecem.
Pykonuce nanpasnsme no adpecy: AZ 1012,

Asepbatidocanckasn Pecnybnuka, e.baxy, yn. I.3apoabu, 79B, Hayuonansrvlii yenmp oHKOA02UU.
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