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TURKMENISTANYN
DOWLET SENASY

Janym gurban sana, erkana yurdum,
Mert pederlen ruhy bardyr kontilde.
Bitarap, garassyz topragyn nurdur,

Baydagyn belentdir diinydn oniinde.

Gaytalama:

Halkyn guran Baky beyik binasy,
Berkarar dowletim, jigerim-janym.
Bagslaryn téji sen, diller senasy,

Diinya dursun, sen dur, Tiirkmenistanym!

Gardasdyr tireler, amandyr iller,
Owal-ahyr birdir bizin ganymyz.
Harasatlar almaz, syndyrmaz siller,
Nesiller dos gerip gorar sanymyz.

Gaytalama:

Halkyn guran Baky beyik binasy,
Berkarar dowletim, jigerim-janym.
Baglaryn téji sen, diller senasy,

Diinyé dursun, sen dur, Tiirkmenistanym!
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BITARAPLYK - LUKMANCYLYK YLMYNDA,
BILIMINDE WE INNOWASIYALARdA
GAZANYLANLARYN BINYADY

Berkarar dowletinl tize eyyamynyn Galkynysy
dowriinde hormatly Prezidentimiziii parasatly bastu-
tanlygynda her bir glinlimiz sanly wakalara, zdhmet
ustlinliklerine beslenyir, guwandyryjy we buysandy-
ryjy sepgitlere yetilyar. Halkymyzyn yasayys we dur-
mus derejesi yzygiderli yokarlanyar. Hususan-da, ra-
yatlaryn saglygyny berkitmek, 6miir dowamlylygyny
uzaltmak, abadan durmusda yasamagy iipjiin etmek
isleri gint gerim bilen alnyp barylyar.

Yeri gelende bellesek, iistiimizdiki 2025-nji
yyl yurdumyzyii halkara abrayyny onkiiden-de bey-
geltmekde ayratyn istiinlikli taryhy yyllarynl biridir.
Tilirkmenistanyil baslangyjy boyunga Birlesen Mil-
letler Guramasy tarapyndan diinyénin &hli yurtla-
rynda 2025-nji yyl «Halkara parahatcylyk we yna-
nysmak yyly» diylip yglan edildi. Bu yyl Garagsyz
Tirkmenistanda Birlesen Milletler Guramasynyn
yorite Kararnamasy esasynda 1995-nji yylyil 12-nji
dekabrynda tassyklanan Tiirkmenistanyni hemiselik
Bitaraplygynyn sanly 30 yyllygy hem-de Tiirkme-
nistanynn Prezidentiniii «Saglyk» Ddéwlet maksatna-
masynyn kabul edilmeginini 30 yyllygy dabaraly bel-
lenip gecilyir. Birlesen Milletler Guramasynyn Basg
Assambleyasy tarapyndan 2025-nji yylyn 21-nji mar-
tynda «Tirkmenistanyil hemiselik Bitaraplygy» atly
Kararnama diinyd dowletleri tarapyndan biragyzdan
gaytadan {i¢iinji gezek kabul edildi.

Halkymyz bu taryhy seneleri hormatly
Prezidentimizin Karary bilen tassyklanan «Tiirkme-
nistanyn hemiselik Bitaraplygynyn sanly 30 yyllygy
mynasybetli 2025-nji yylda Tiirkmenistanda we da-
sary yurtlarda gegiriljek dabaralaryn we ¢arelerin me-
yilnamasyna» layyklykda bayram edyar.

Tiirkmenistanyn milli senenamasyndaky yokar-
da agzalan bayramgylyklara bagyslanyp, yurdumyzda
we dasary yurtlarda geg¢iriljek dabaralaryn, c¢érelerii
dowlet meyilnamasyna layyklykda lukmangylyk uni-

wersitetimizde hem gin gerimli isler alnyp barylyar.
Olaryn hatarynda 2025-nji yylynn 16—17-nji aprelin-
de uniwersitetimizin guramagynda Tirkmenistanyn
alym lukmanlary bilen birlikde kop sanly dasary yurt-
ly kérdeslerimizin gatnasmagynda «Lukmangylyk yl-
mynyn we biliminiii innowasion Osiisleri» atly hal-
kara ylmy-amaly maslahaty uly {istiinliklere beslenip
gecirildi. Noyabr ayynda bolsa Biologiya dersinden
IV halkara internet olimpiadasynyn gegirilmegi me-
yillesdirilyar. Yokarda ady agzalan meyilnama layyk-
lykda yokary okuw mekdebimizin «Lukmangylyk yl-
my we innowasiyalar» atly ylmy-elektron Zurnalynyn
elinizddki yorite sany-da tlirkmen Bitaraplygynyn
sanly senesine bagyslanyar.

Bitaraplyk yyllary i¢inde tiirkmen halkynyn
Milli Lideri, Tiirkmenistanyit Halk Maslahatynyn
Baslygy Gahryman Arkadagymyzyn we hormatly
Prezidentimiz Arkadagly Gahryman Serdarymyzyn
bimdgber aladalary bilen, yurdumyzyn ylym, bi-
lim, saglygy gorayys we derman senagaty pudak-
lary hemmetaraplayyn 6sdi, 6zgerdi, diiypli kdmil-
lesdirildi. Diyarymyzyn d@hli kiinjeklerinde hizirki
zaman talaplaryna layyk gelyidn okuw-terbiyecilik
we bejerig-oniini alys edaralary, sport-sagaldys
desgalary gurlup ulanylmaga berildi. Olaryn hata-
rynda 2010-njy yylda «Bilimler we talyp yaslar gii-
ni» mynasybetli lukmangylyk yokary okuw mek-
debimizin tehnikanyit we tehnologiyanyn in tidze
gazananlary bilen géwnejay iipjiin edilen binalar
toplumynyit Gahryman Arkadagymyzyii ak pata
bermegi bilen ulanylmaga berlendigini yatlamak
ordn yakymly.

Taryh ticin kop wagt bolmadyk 30 yylyn icin-
de ylymda we bilimde 6ne siiren beyik baslangyc¢la-
ry Ucin Tirkmenistan déwleti iri halkara guramala-
rynyn, diinyd dowletlerinit we halklarynyn arasynda
uly hormata hem-de belent mertebé eye boldy.




LUKMANCYLYK YLMY WE INNOWAS YALAR /

Gahryman Arkadagymyz Tiirkmenistanyn Ga-
rassyzlygynyn ilkinji giinlerinde dowlet-syyasy tlnii-
si hokmiinde se¢ip alan hemiselik Bitaraplyk hukuk
derejdmizin biitin diinyade ilkinji gezek Birlesen Mil-
letler Guramasy tarapyndan ykrar edilendigine, onun
taryhy dhmiyetine bagyslap, 6z halkyna kop sanly
eserlerini, ¢uil manyly kitaplaryny sowgat berdi. Bay
many-mazmuna gaplanan ol kitaplar yurdumyzyn
geljegi bolan yaslary watansoyiiji, gin diinyégarayys-
ly, ylymly-bilimli edip yetisdirmekde dgirt uly dhmi-
yete eyedir.

Lukmancgylyk uniwersiteti yurdumyzda yokary
bilimli lukmanlary, farmasewtleri tayyarlayan bayry
yokary okuw mekdebi bolup, Bitaraplyk yyllaryn-
da okuw isini kémillesdirmek, dowrebaplagdyrmak
maksady bilen uly isleri durmusa gecirdi. Gegen ta-
ryhy dowiirde saglygy gorayys we derman senagaty
pudagy iicin yiizler¢e yokary bilimli, igine ussat, ba-
sarjail, kdmil hiindrmenler tayyarlanyldy. Téze inno-
wasiyalar okuw, ylmy we bejeris islerine giiiden or-
nasdyryldy.

2010-njy yylynn 27-nji awgustynda Tiirkme-
nistanynl Prezidentiniii Permany bilen yokary okuw
mekdebimize uniwersitet derejesi berildi. Munui 6zi
okuwa kabul edilydn yaglaryil sanynyn artmagyna,
dowriin talap edyén tidze hiindrleri (ugurlary) boyun-
ca fakultetleri we kafedralary agmaga yardam berdi.
Halkara tejribelerine esaslanyp, yokary okuw mek-
debimizin gurlus birligine li¢ sany merkez, yagny
2011-nji yylda Go6z keselleri ylmy-kliniki merkezi,
2013-nji yylda Stomatologiya okuw-6ntim¢ilik mer-
kezi, 2015-nj1 yylda bolsa Endnint we ¢aganyn sagly-
gyny gorayys okuw-ylmy merkezi okuw binyatlary
hokmiinde girizildi. Tejribelerin gorkezmegine gora,
bularyn dhlisi ylmyii, bilimini we dntimgiligin bir yere
jemlenip, tize innowasiyalary bilelikde ise ornasdyr-
maga, netijede, hiindrmenleri dowrebap derejede tay-
yarlamaga miimkingilik beryar.

Alnyp barylyan okuw, ylmy we terbiyecilik is-
lerinin halkara iilitilerine gabat gelyandigini nazara
alyp, uniwersitetimize 2011-nji yylda «Yewropa hili»
diyen yokary derejeli sertifikat berildi. 2012-nji yyl-
da bolsa uniwersitetimiz Awisenna direktoratlygynyn
Biitindlinyd maglumatlar goruna girizildi.

Berkarar dowletiii tdze eyyamynyn Galkyny-
sy dowriinde yokary okuw mekdebimizde dhli isler
lukmangylyk bilimine we ylmyna esaslanyan yorel-

gelere, seyle hem halkara tejribdnin gazananlaryna
layyklykda, hormatly Prezidentimizin we Gahryman
Arkadagymyzyn yzygiderli beryin tabsyryklaryndan
ugur alyp amala agyrylyar.

Bu ugurda yokary derejeli hiindrmenleri tayyar-
lamagyn hil gorkezijilerini diinyd standartlaryna la-
yyklykda kédmillesdirmek boyunca alnyp barylyan
islerin ¢éklerinde tayyarlanyan okuw meyilnamalary,
okuw maksatnamalary diinyd ylmynyi gazananlary
we toplanan milli tejribelerimiziin esasynda yzygi-
derli dowrebaplasdyrylyar, olaryit mazmuny keselleri
bejermegin, anyklamagyn, olaryil 6niini almagyn i
tdze we kémil usullary hem-de subut ediji lukman-
¢ylyga esaslanyan maglumatlar bilen baylasdyrylyar,
sol sanda dowriin talap edyén tdze ugurlary boyunca
kafedralar agylyar, dersler, hiindrler girizilyar, degis-
lilikde, olaryn okuw maksatnamalary we meyilnama-
lary islenilip tayyarlanylyar. Yurdumyzyn saglygy
gorayys we derman senagaty pudagynda kabul edil-
yvéan tédze kararlaryn, ¢ozgiitleriii, Tlrkmenistanyn
Prezidentinin «Saglyk» Ddowlet maksatnamasynyn
rejelenen gorniisiniii wezipeleriniii netijesinde, yur-
dumyza berilydn halkara giliwédnamalar bilen iis-
ti yetirilydr. Lukman hiindrmenlerin hézirki zaman
lukmangylygynyit we adaty dél lukmangylygyn yo-
relgelerinin esasynda (integratiw lukmancgylygy) tay-
yarlanyandygyny nazara alyp, talyplara berilyin bi-
limini hilini has-da yokarlandyrmak maksady bilen,
okuwdyr is maksatnamalary tayyarlananda, olar diin-
va tejribesinin gazananlary bilen birlikde, tebigy se-
rigdeler baradaky maglumatlar, sol sanda, dermanlyk
ostimlikler, bejeris hisiyetli deniz palgygy, jana sypa-
ly suwy we olaryn dhmiyeti, lukmangylyk mirasymy-
zyn ylmy taglymatlary bilen diiypli baylasdyrylyar.

Hazirki dowiirde okuw meyilnamalaryna layyk-
lykda gegilyédn &dhli derslerden okuw kitaplary, okuw
gollanmalary nesir gorniisinde ¢ap edilendir. Mugal-
lymlar tarapyndan 611 yazylan we cap edilen okuw ki-
taplaryna diinyé olceglerine layyk gelyén tdze tehno-
logiyalary, okuw-tehniki enjamlary, okatmagyn téze
igjent usullaryny girizip, olary gaytadan nesir etmegin
iistiinde hem i¢gin islenilyér.

Hazirki dowiirde uniwersitetimizde okuw kitap-
laryny Osen halkara tejribelerine layyklykda dowre-
baplasdyrmak boyunca isleri dowam etmek ugrunda
talyplaryn okadylyan dersler boyunca okuw kitapla-
ry, okuw gollanmalary bilen elyeter iipjiin edilmegine
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uly dhmiyet berilydr. Milli Liderimiziii we Arkadagly
Gahryman Serdarymyzyin halk béhbitli, umumadam-
zat ahmiyetli taglymatlaryny 6z igine alyan, adamyn
intellektual diinydgaraysyny 6sdiirydan gymmatly nus-
galyk kitaplarynyn esaslary talyplar iicin yazylyan
okuw kitaplaryna, okuw gollanmalaryna girizilyar.

Uniwersitetimizde kitaplaryn nesir gorniisi bi-
len bilelikde, olaryn elektron gorniiglerini 6ziinde
jemleyin elektron kitaphanalar ulgamy hem hereket
edyér. Kitaphanada professor-mugallymlaryin yazan
golyazmalarynyn, okuw kitaplarynyii elektron gor-
niisi bolup, her bir okyjy ii¢in bar bolan edebiyat-
larynn elektron gorniisini ulanmaga miimkingilikler
bar. Elektron katalogyn komegi bilen her bir okyja
kitaplar, makalalar, dowiirleyin nesirler barada gerek-
11 maglumatlary almaga miimkingilik déredilen. Luk-
mangylyk uniwersitetinde yurdumyzyn yokary okuw
mekdeplerinin arasyndaky bitewi bilim tory arkaly
beyleki yokary okuw mekdeplerinini elektron kitap-
hanalaryndan peydalanmak miimkingilikleri bar. Bu
mesele bilen baglylykda talyplar we professor-mu-
gallymlarymyz {i¢in gerekli bolan maglumatlary al-
makda lukmangylygyi diirli ugurlaryna degisli bolan
dasary yurt dowletleriniit hem-de halkara guramala-
rynyn kitaphanalaryndan talapnama esasynda yiiz tu-
tup, Tirkmenistanyini Déwlet medeniyet merkezinin
Dowlet kitaphanasynyn {isti bilen Halkara kitaphana-
lar abonenti boyunca olaryn islegini kanagatlandyryp
bolyar. Aydylanlardan bagga-da, talyplar kitaphana-
synyn kitaplar gaznasynyn iisti Russiya Federasiya-
synyit «GEOTAR-Media» hem-de Germaniya Fede-
ratiw Respublikasynyin «Cengage» nesiryat gullugy
tarapyndan lukmangylygyn diirli ugurlaryna degisli
yzygiderli ¢ap edilydn okuw kitaplary we beyleki ne-
sir onlimleri bilen yetirilyar.

Uniwersitetimizde talyplara berilydn bilimin
hilini yokarlandyrmak maksady bilen, i gowy
halkara tejribesine esaslanyp, okuw isine in tédze-
cil, igjen, kdmil usullar yzygiderli ornasdyrylyar.
Okuw sapaklary, hususan-da, amaly we tejribe sa-
paklaryny alyp barmak isleri kimillesdirilyir, olar
tdzege has igjent — modul hem-de wirtual usullarda
gecirilydr. Okuw sapagynyit dowamynda alnan bi-
limler yokary okuw mekdebinde we okuw binala-
rynda bar bolan elektron amaly endikler otaglaryn-
da (fantom otaglarynda) amaly taydan berkidilyar.
Okatmagyn adaty usullary bilen bir hatarda, hii-

ndr ugry boyunca umumy dersleri we yorite hiindr
dersler toplumlarynyn arasynda ugurdas derslerden
gecilydn temalary 6zlesdirmekde dersara baglany-
syklary gazanmak bilen, okatmagyn dersara integ-
rirlenen usulyna gegcilyar.

Beyan edilenler bilen birlikde, hézirki dowiirde
uniwersitetimizde adam bedeninin anatomik gurlusy-
ny sanly elektron maglumatlara ge¢irip, yorite prog-
ramma Uipjiingiligi arkaly AR/VR tehnologiyalarynyn
iisti bilen 6wrenmek usullary, 3-D diseksion anatomik
stollarynyn okuw isine ornasdyrylmagy gineldilyér.
Mundan bagga-da, okuw isinde QR-kod tehnologiya-
laryny ulanysa girizmek arkaly uly géwrtimli kitapla-
ryn gowriimini kigeltmek, maglumatlary jemlemek,
baylasdyrmak, talyplar iicin zerur maglumatlaryn
gozlegini yenillesdirmek yaly isler alnyp barylyar.

Bilgimiz yaly, sonky dowiirde yokary hiinér bi-
limi edaralarynda bilimiii, ylmyin we oOnilimgiligin
arabaglanysygyny iipjiin edydn ulgamlary doretmek
meselesine uly &hmiyet berilydr. Bu sorag yokary
lukmangylyk okuw mekdebimizde gdwnejay yola
goylandyr. Ciinki uniwersitetin 57 sany kafedralary-
nyn 60%-den gowragy yurdumyzyil saglygy gorayys
ulgamynyn bejeris-0niini alys merkezlerinde we has-
sahanalarynda, sunun bilen bilelikde, uniwersitetin
gurlus diiziminde duryan Go6z keselleri ylmy-kliniki
merkezinde, Enénint we ¢aganyn saglygyny gorayys
okuw-ylmy merkezinde hem-de Stomatologiya okuw-
-Oniimgilik merkezinde binyatlyk kafedra hokmiinde
yerlesyarler. Ol kafedralaryn professor-mugallymlary
okuw maksatnamasyna layyklykda mugallymgylyk
isleri bilen birlikde, bejeris-anyklayys we ylmy isleri
alyp baryarlar hem-de yurdumyzyn &hli kiinjeklerin-
de ndsaglara gayragoyulmasyz lukmangylyk kémegi-
ni bermek boyunca hyzmat edyarler.

Yokary okuw mekdebimizde hiinirmenleri tay-
yarlamakda halkara gatnagyklaryna we olaryn isti bi-
len mugallymlaryni hiindrlerini kdmillesdirmeklerine
uly dhmiyet berilydr. Bu ugurda isgérlerimiz dasary
yurtlarynl abrayly ylym-bilim ojaklary, ylmy-kliniki
merkezleri, sol sanda Belarus Dowlet lukmangylyk
uniwersiteti, Pekininn Adaty hytay lukmangylygy uni-
wersiteti, Tbilisi Dowlet lukmangylyk uniwersiteti,
Wengriyanyn Semmelweys uniwersiteti, Moskwanyn
Gelmgols adyndaky Goz kesellerininn ylmy-barlag
instituty, Russiya Federasiyasynyil Astrahan Dowlet
lukmangylyk uniwersiteti, Koreya Respublikasynyn
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Lukmangylyk kolleji, Eyran Yslam Respublikasy-
nyn Masat lukmangylyk ylymlary uniwersiteti, seyle
hem Mongol milli lukmangylyk ylymlary uniwersi-
teti bilen gol cekilen Ylalasyklaryii, Ahtnamalaryi
esasynda uzak aralykdan telekopri arkaly gecirilyin
okuwlara, ylmy-amaly maslahatlara, simpoziumlara
gatnasyp, hiindr we mugallymg¢ylyk ussatlyklaryny
kamillesdiryarler.

Mugallymlarymyzyn hiindrlerinin kdmillesdiril-
megine olaryn diirli yurtlara amala asyryan is sapar-
lary, seyle-de yurdumyza is sapary bilen gelyin ta-
nymal alym lukmanlar, abrayly halkara guramalaryn
wekilleri bilen yzygiderli geciryin dususyklar uly ti-
sir edyér. Okuw yylynyit dowamynda mugallymlary-
myz Tiirkmenistanynl Innowasiya maglumat merke-
zinde guralan okuwlara, seyle hem Tiirkmenistanyn
Saglygy gorayys we derman senagaty ministrliginin
Halkara okuw-ylmy merkezinde gecirilydn yori-
te okuwlara gatnasyp, hiindrlerini kdmillesdiryarler.

Soniky yyllarda uniwersitetimiz bilen halka-
ra hyzmatdaslygyn ¢éklerinde is alyp baryan dasary
yurtlarynn yokary okuw mekdeplerinde talyplarymyz
oniimgilik-hiindr 6wrenis tejribeligini gegyirler. Yo-
kary okuw mekdebimiz bilen Hytay Halk Respubli-
kasynyn Pekinin hytay lukmangylygy uniwersitetinin
arasynda gol cekilen Ylalasygyn esasynda, 2025-nji
yylyn iyul ayynda talyplarymyzyn bir topary ol dost-
lukly yurtda oniimgilik-hiindr tejribeligini gecdiler.

Yokary okuw mekdebimizde halkara gatnasyk-
lary boyunca alnyp barylyan isleriii ¢aklerinde 2023-
-nji yylynl dekabr ayynda dabaraly yagdayda agylan
«Dermanlyk 6stimliklerimiz — saglygymyz, mirasy-
myz» atly YUNESKO klubunyn meyilnamalayyn is-
leri alyp baryandygyny bellemek yerliklidir. Hazirki
dowiirde bu klubun agzalarynyn isjent gatnagsmagyn-
da Gahryman Arkadagymyzyn «Tlrkmenistanyn der-
manlyk ostimlikleri» atly kopjiltlik ylmy-ensiklope-
dik kitaplaryndaky endemik 6stimlikleri seljermek we
olary Birlesen Milletler Guramasynyn Bilim, ylym
we medeniyet baradaky guramasynyii (YUNESKO)
Biitindiinyd milli mirasynyfn sanawyna girizmek ii¢in
talap edilydn resminamalary tayyarlamak ugrunda
maksadalayyk isler alnyp barylyar.

Lukmangylyk uniwersitetimizde halkara rey-
tingli yokary okuw mekdepleriniii sanawyna go-
sulmak ii¢in gin gerimli isler alnyp barylyar. Dine
2024-nji yylda yokary okuw mekdebimiz Aziya uni-

wersitetleriniit Assosiasiyasynyn tidze agzasy hok-
miinde resmi taydan kabul edildi. Merkezi edarasy
Beyik Britaniyada yerlesydn «Times Higher Edu-
cation (THE)» guramasynyn «2025 Times Higher
Education World University Rankings (WUR)» atly
yokary okuw mekdepleriniit 2025-nji yyl boyunca
diinya reytingine we «Times Higher Education In-
terdisciplinary Science Rankings (ISR)» atly der-
sara ylymlarynyn reytingine Habargy (Reportyor)
hokmiinde yorite sanawa girizildi. 2025-nji yylyn
yanwar ayynda bolsa «Uniwersitetlerin Halkara
Assosiasiyasynyn» agzalygyna uniwersitetimizii
resmi taydan kabul edilendigi baradaky hos habar
gelip gowusdy. Munun 6zi uniwersitetimize birna-
¢e miimkingilikleri hodiirleydr. Meselem, gitieldilen
World Higher Education Database (WHED) goruna
elyeterlilik, ¢dryekde bir gezek ¢ap edilydn «Higher
Education Policy» zurnalynda, yylda iki gezek cap
edilyén «IAU Horizons» zurnalynda ylmy isleri ¢ap
etmek, seyle hem yokary bilimit méhiim meselele-
rine bagyslanan halkara konferensiyalara, seminar-
lara, webinarlara gatnagsmak we basgalar.
Tiirkmenistanynn Prezidenti hormatly Serdar
Berdimuhamedow tlirkmen ylmynyn dhli ugurlaryny
toplumlayyn dsdiirmegi, kdmillesdirmegi, olary diin-
yanin Osen yurtlarynyn derejesine yetirmegi dowlet
syyasatynyi ileri tutulyan ugry hokmiinde kesgitledi.
Bu yorelgeden ugur alyp, uniwersitetin pro-
fessor-mugallymlarynyn, talyplarynyn, alymlaryn,
lukmanlaryn  gatnagmaklarynda Tiirkmenistanyn
Prezidentinin «Saglyk» Doéwlet maksatnamasynda
we «Tirkmenistanda ylym ulgamyny Osdiirmegii
2024-2052-nji yyllar li¢in Strategiyasynda» kesgitle-
nen wezipelere layyklykda Tiirkmenistanyn Saglygy
gorayys we derman senagaty ministrliginin ylmy-kli-
niki merkezleri, Tirkmenistanynn Ylymlar akademi-
yasynynn Halkara ylmy-tehnologiya parky hem-de
ugurdas yokary okuw mekdepleri bilen bilelikde,
saglygy goraysyn wajyp meselelerine bagyslanan ginl
gerimli ylmy-barlag isleri alnyp barylyar, olaryn neti-
jeleri amaly saglygy gorayys ulgamyna ornasdyrmak
ticin hodiirlenilyér. Alnan netijeler boyunca kesellerin
ontini almagyn, anyklamagyn, bejermegin dowrebap,
kdmil usullaryndan peydalanmagyn tdze standartlary
tayyarlanylyar hem-de okuw isine we yurdumyzyn
amaly lukmangylygyna isjenn ornasdyrylyar. Ylmy
islerin netijeleri Tlrkmenistanda we dasary yurtlar-
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da nesir edilyén integrirlenen ylmy Zurnallarda yzy-
giderli ¢ap edilyar, diirli derejede gecirilydan halkara
ylmy maslahatlaryn, simpoziumlaryi, forumlaryi isi-
ne hodiirlenyir, oylap tapyslar iicin ygtyyarnamalar,
awtorlyk sahadatnamalary alynyar.

Uniwersitetimizde ylmy barlaglaryn we lukman-
¢ylyk biliminin netijeliligini yokarlandyrmakda dasa-
ry yurtlaryn abrayly yokary okuw mekdepleri, ylmy-
-kliniki merkezleri, akademiki institutlary bilen yola
goylan hyzmatdaslyklara uly ahmiyet berilyir. Gaza-
nylan Ylalasyklara layyklykda dasary yurtlaryn yo-
kary okuw mekdepleriniit professor-mugallymlary-
nyn ylmy islerinin yygyndylary bilelikde ¢ap edilyér,
dissertasiya islerine yolbas¢ylyk edilyir, ylmy-amaly
maslahatlar gegirilyér.

Myrat Garryyew adyndaky Tiirkmenistanyn
Doéwlet lukmangylyk uniwersitetinde zehinli yagla-
ry yiize ¢ykarmak, olaryn yurdumyzyn c¢dginde we
halkara derejesinde gegirilydn béslesiklere tstiinlikli

gatnagsmaklaryny {ipjiin etmek boyun¢a maksadala-
yyk isler durmusa gecirilyar. Talyplarymyz Garassyz
Dowletleriit Arkalasygyna giryin we Yewropa yurt-
larynda, Amerikanyn Birlesen Statlarynda gecirilyan
ders olimpiadalaryna, ylmy, ylmy-doredijilik, tasla-
ma bdslesiklerine gatnasyp, yylyn-yylyna bayrakly
orunlary eyeleyirler, medallara, diplomlara, hormat
hatlaryna mynasyp bolyarlar.

Yokary okuw mekdebimizifi agzybir professor-
-mugallymlary, talyp yaslary 6zlerinin déwrebap is-
lemekleri, bilim almaklary, hiindr d6wrenmekleri, yl-
my-barlag isleri, kopciilikleyin sport we bedenterbiye
bilen yzygider mesgullanmaklary, medeniyetli dyng
almaklary licin doredip beren amatly sertleri {i¢in
hormatly Prezidentimize hosallyklaryny bildiryar-
ler. Doredilen seyle miimkingilikler {icin Gahryman
Arkadagymyza we Arkadagly Gahryman Serdarymyza
berk jan saglyk, uzak omiir, tutumly islerinin tdze
uistiinliklere beslenmegini arzuw edyaris!

N. MYRATNAZAROWA,

Mpyrat Garryyew adyndaky Tiirkmenistanyii
Déwlet lukmancgylyk uniwersitetinin rektory
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OCOBEHHOCTMU HOPAKEHUSA TVIA3 Y
MMAIMEHTOB C CUCTEMHOM KPACHOH BOJTUAHKOM
U AHTU®OCPOJIUIUTHBIM CUHIPOMOM

T. JUCHULBIHA, I'. TJABBIJIOBA,
T. PEHHETHJSIK, JI. KOBAJIEBA,
E. HACOHOB, JI. KATAPI'MTHA

1. @edepanvroe cocydapcmeaennoe 0100HcemHoe
HayuHoe yupexcoenue «Hayuno-uccnreoosamenbckuil
uncmumym peemamonocuu um. B.A. Hacornoeoti», Mock-
6a, Poccuiickass @edepayus (oupexmop Jluna A.M.);

2. @edepanvroe 2ocyoapcmeenHoe 0100HcemHoe
yupesicoenue «HMHUL] enasmuvix Oonesueii um. Ienvm-
eonvyay Mumnzopasa Poccutickoti @edepayuu, Mockea,
Poccuiickas ®eoepayus (Oupexkmop Hepoes B.B.).

AKTyaJqbHOCTh. CUCTEMHAs KpacHasi BOJTYaHKa
(CKB) — MynbTHCHCTEMHOE ayTOMMMYyHOE 3a0oie-
BaHHE HEU3BECTHOM 3THOJIOTHH, XapaKTepU3YIOIlle-
ecs THUIEPHpPOAYKIHell opraHoHecnenupuyeckux
AyTOAHTUTENI K Pa3JIMYHBIM KOMIIOHEHTaM KJIETOY-
HOTO s/ipa C Pa3BUTHEM HMMMYHOBOCHAIUTEIHHOTO
NOBPEXAECHUSI TKaHEH M BHYTPEHHUX OpraHos [1].
[Topaxenue a3 BeisiBisieTca y 25—-50% nanueHToB
¢ CKB. TsxecTh Ta3HOTO MOPAXKEHUS OMpPeaeis-
€TCs aKTUBHOCTHIO BOCHAJUTENBHOTO IMpolecca, a
TaKXKe OCJIOKHEHHUSIMHU, B YACTHOCTH, PA3BUTHEM Ka-
TapakThl, INIAYKOMBI, UIIEMHUYECKON PETHHOMATHH,
aTpo¢uu 3pUTEIHLHOTO HEpBa U cienoTsl. [lopaxke-
HUE I1a3 B paMKax aKTUBHOCTH OCHOBHOTO 3a0oJie-
BaHUS TMPOSIBISAETCS CIECIYIOIMUMHU COCTOSHHUSIMU:
1) U3MEHEeHUSIMH CETYATKHU IO THUITYy XJIOMbEB BaThl
(TMCTONOTHYECKN — LUTOMIHBIC TENbIa), 00paszy-
IOIMMUCS B pe3yJIbTaTe JIOKAJIbHOW WIIEMUU Tpe-
UMYIIECTBEHHO B 3aJHEH YacTU CETYATKU W B 00-
JIACTHU IUCKA 3pUTEIBLHOTO HEPBa; 2) XOPUOUIUTOM;
3) ontuueckuM HeBpUTOM; 4) cuHIpoMoM JleBuka
(IeMUETMHU3UPYIOMUA ONTHKOMHENHT); 5) CyXUM
KEpaTOKOHBIOHKTUBUTOM B paMKaX COIMYTCTBYIOIIIE-
ro cunapoma lllerpena; 6) snuckiepuToM, CKIepH-
toM. Ha ¢one tepanuu rmoxokoptukoungamu (I'K)
y 11-29% naunueHTOB pa3BUBAaeTCA 3aJHEKAIICy-
nsipHas karapakra, y 3—13% — riaykoma. Y 2-20%
nainmeHToB ¢ CKB, npuHUMarommx aMHUHOXUHO-
JIMHOBBIE TIperapaThbl, pa3BUBACTCS PETHUHOMATHUS C
W3MEHCHHMSIMU TTUTMEHTAMU U 1e(EeKTaMU B TTOJISX
3penus [2].

12

AnTtudochonunuansii cunapom (ADC) — cum-
NTOMOKOMIUIEKC, BKIIIOYAIOMIMNA peLUAUBUPYIOIINE
TpoMOO3bl (apTepHaNbHBIA W/WIU BEHO3HBIN), aKy-
HIEPCKYIO MAaTOJOTHI0 (Yalle CUHAPOM MOTEpU ILIO-
J1a) ¥ CBSI3aHHBIA C CUHTE30M aHTHU(POCHOIUINIHBIX
anturen (adJl): aHTHKapAMONMIMHOBBIX AHTUTEI
(aKJI) w/mnu BomuaHoyHoro anTukoaryinsHra (BA),
u/unu anturen K PB2-muxonporenny | (antu-B2-I'Tl
I) [1]. OdTansmonornueckue MposIBICHUS BCTpeUa-
1orcs y 15-88% mauuenrtos ¢ nepBuyHbiM ([TADC)
u BropuuHbiM ADC [3]. [lo HEKOTOpBHIM JaHHBIM
84% nanuenToB ¢ AOC UMEIOT U3MEHEHHUS B CTPYK-
Typax 3aJHero cermeHTa a3 — 60% — BacKyiur co-
cynoB ceryarku, 38% — BuTpuut, 15% — oTcnoiky
ceryarku, 7% — 3agHuil ckiepuT u 7% — TpomO03
HeHTpaabHOU aprepuu cerdarku [4]. YV 5,4% mamu-
eHToB ¢ ADC Ha ¢QoHE HIIEMUYECKOTO MOPaKEeHUs
LIEHTPaJIbHOM HEPBHOM CHUCTEMBI BO3HHMKAKOT IIpe-
XONAILME HApyUIeHHs] 3peHUsi B BUJE «3aTyMaHH-
BaHus» (amauvrosis fugax), aumionuu, Qororncuit
(o¢TanbMOIOTHYECKUI SKBUBAJIEHT TPAH3UTOPHBIX
unieMuyeckux arak). ¥ 1% nanuentoB AOC ocnox-
HSIETCsl Pa3BUTHEM IIEpEIHEN HeapTepualbHON UIle-
MHYECKON ONTUYECKOW HEUPOIaThH, Yalle OJHOCTO-
pOHHEH, CBA3aHHON C TPOMOO30M HIDKEISKAIIUX
WIMAPHBIX cOoCyoB. Bo3MokeH peTpoOyinbOapHbIi
HeBpUT. B pamkax karactpopuueckoro AOC — xu3-
HEYTI'POKaIOILEro COCTOSIHUS, pa3BuBatoerocs y 2%
naiueHToB ¢ ADC — BO3MOXKHO pa3BUTHE OpOUTAIIb-
HOTO MILIEMUYECKOIO CHHIPOMA, MPOSIBIISIONIErOCs
JIBYCTOPOHHMM O(TaIbMOIIape30M, IIPOITO30M, yBe-
JMYEHUEM BHYTPUIVIA3HOTO JIABJIEHHUSI M HEKPO30M
TKaHel opoutel. Okono 35% 6oabHBIX ADC nmMeroT
M3MEHEHUS MePEeIHEro CErMeHTa 1J1a3a — TeJIeaHT UIK-
Ta3uM, MUKPOAHEBPU3MBI, CYXOH KepaTOKOHbIOHKTH-
BT, SIIUCKJICPUT, CKIIEPUT, KepatuT [3].

[Torck HOBBIX HEMHBA3UBHBIX METOJOB UHCTPY-
MEHTAJIbHON JMAarHOCTUKU MHKPOLUPKYISTOPHBIX
M3MEHEHUH B 3a/IHEM II0JIFOCE IJ1a3a MPU peBMaTHye-
CKHX 3a00JIEeBaHUSIX, CONPOBOKIAIOIIMXCS MOpaxe-
HUeM cocynoB, B yacTHoctu — CKB u ADC, ocraet-
csl KpaiiHe akTyalbHbIM. OZHUM U3 TaKUX METO/0B
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SBIISIETCS. ONTHYECKass KOTepeHTHass Tomorpadus B
anruornopexxume (OKT-A), kotopast mo3BOJIsET KO-
JUYECTBEHHO B aBTOMAaTHMUYECKOM pEXHME OIpeje-
JISATh HE TOJIBKO TUIOIAAb (POBEaTbHOM aBaCKYISIPHON
30HbI (DA3), HO U mepumeTp ¢GoBeaTLHON aBacKy-
nsipHO¥# 30HBI (PERIM) 1 I10THOCTB COCYZIOB B KOJIb-
e mupuaoi 300 mxMm, okpyxkatoiem A3 (FD), uto
Ba)KHO HE TOJIBKO JUIsl paHHEH JUArHOCTHKHU U MPO-
THO3UPOBAHUS TTOPAKEHHUS COCY/IOB CETUATKU Y ITUX
MalUeHTOB, HO U JJII MOHUTOPUHTA U OIIeHKH Y dek-
TUBHOCTH MPOBOJUMOM Teparnui [5].

Heab uccienoBanusi. OLlEHUTH YACTOTY, CIIEKTP
U XapakTep opTarbMOIOTUYECKUX MPOSBICHUN y TMa-
LIUEHTOB C CUCTeMHOM kpacHoi Bomuankoil (CKB) u
aaTudochomumuaHpM cuaapoMoM (ADC), a Takxke
OTPENETUTh AUarHOCTUYECKYIO U IPOrHOCTUYECKYIO
3HAaYMMOCTh ONTHYECKON KOTepeHTHOU Tomorpaduu
B anruopexnme (OKT-A) kak HEMHBa3UBHOTO METO-
Jla OLICHKH MHKPOLMPKYIATOPHBIX M3MEHEHHH ceT-
YaTKU IIPU TaHHBIX 3200JI€BAHUSX.

Marepunansl m Metoabl. Bcero B uccieno-
Banue BKmoueHO 190 mammentoB: 73 — ¢ CKB,
58 — CKB u A®C, 59 — ¢ [IADC, ynoBieTBOpsito-
X MEXIyHApOIHBIM KpPUTEPUSM JaHHBIX 3a-
ooneBanuii, Habmromarommxcs B PI'BHY HUUP
uM. B.A. HacoHoBoii m moamucaBmmx WHGPOPMH-
pPOBAaHHOE COIJIacM€ Ha y4dacTUE B MCCIIEIOBaHUM.
UccnenoBanne ObLIO 0OIOOPEHO STUYECKUM KOMHU-
terom ®I'BHY HUHMP um. B.A. HaconoBoii. Bce
MAIUEHTHl TPOLUIM KOMIUIEKCHOE KIMHUKO-1a00-
paTopHOe€ ¥ HMHCTPYMEHTaJIbHOE OO0CIeIOBaHHE
B ®I'bHY HUUP um. B.A. Haconooit u ®I'bY
«MHHUMU I'b um. I'enemronsua» Munsnpasa Poccuun
IIPU BKJIFOYEHUH B HCCIIEI0BAaHHE.

Jns  wuccienoBaHus MUKPOLHUPKYIATOPHBIX
W3MEHEHHI B 3aJlHEM IMOJI0ce TI7a3a Ha mpuodo-
pe RTVue 100 («Optovue Inc», CIIHA) B pexume
Angio Retina ¢ miuomanp0 CKaHUPOBAHUS 6X6 MM
37 manuentam ¢ CKB u A®C u 75 310poBBIM 10-
opoBosbiiam (150 rma3), comocTaBUMBIM IO TIOTY

u Bo3pacty, nposoguinack OKT-A, onenuBanu mio-
maas hoBeanbHON aBacKysapHO# 30HbI (DA3), mepu-
MeTp PA3 1 IIIOTHOCTH COCY/IOB B KOJIbLIE HIMPUHOM
300 mxMm, okpyxkaromem A3 (FD).

Cpenu 190 manuenTtoB, 131 umenu goctoBep-
HBIH, cornacHo kputepusim SLICC/ACR 2012 [6],
nuarano3 CKB, 117—auarno3 AOC (59 —nepBUUHbIN,
58 — Bropuunsbiii Ha hone CKB), cormacuo Cugneii-
CKUM KJIacCuPpuKaMOHHBIM Kputepusim 2006 1. [7].
B naHHOW KOTOpTE MAalMEHTOB IpeodiIagaiy KeH-
uuHel — 144 (75,7%). Cpennuit Bo3pacT 00IbHBIX
cocraBun 37,8+12,1 roma. MeauaHa AIuTeIbHOCTHU
CKB 6b11a 84,0 [35,0; 192,0] mec., ADC — 144,0
[60,0; 204,0] mMecsamna. Y OGOdbIIMHCTBA OOJIBHBIX
CKB npeobnanan XpoOHHYECKUM BapUaHT TEUCHUS
(91 (69,4%)) no xknaccudukanuu B.A. HaconoBoit
(1972), 54 (41,2%) nanueHTa UMeNU BBICOKYIO aK-
tuBHOCTh CKB mo nnnexcy SLEDAI (Bombardier
C., Gladman D.D., 1992), cpennsisi cTeneHb ax-
THUBHOCTH ObLIa YMEPEHHOU U cocTaBuiua 5,5 [2,0;
12,0] GannoB, cpeaHUN HWHACKC TOBPEXKICHUS
(MIT) (SLICC/ACR Damage Index) (Gladman
D.D., 1996) — 1,0 [0; 2,0]) [1]. HauGonee vacThbI-
mMu cumnTomamu CKB Ha MOMEHT BKJIIOYEHUS
MalNeHTOB B HCCIEI0BaHNE OBITM UMMYHOJOTH-
yeckue (116 (88,5%)) u remaronoruueckue Hapy-
menust (31 (23,7%)), nedpur (27 (20,6%)), apTput
(25 (19,1%)), skccymatuBHbIN nonaucepo3utT (15
(11,4%)). 83,2% nanuentoB ¢ CKB npu BkiItoueHnN
B HcclenoBanue nonydyanu rimokokopTukouasl (I'K)
BHYTpb B cpenneit noze — 10,0 [10,0; 20,0] mr/cyT,
CpeIHsIsl JIIUTEIBHOCTh UX npuema coctasuia 60,0
[8,0; 109,0] mecsmes. Bee 117 mamuerToB ¢ ADC
OBUIHM MMO3UTUBHBI 110 aHTH(HOCHOTUITUIHBIM aHTH-
tenam (ADJI), 61 (52,1%) numenu BEeHO3HBIE TPOM-
003bl B aHaMHE3€ WM HAa MOMEHT HCCIIeIOBAHUS,
69 (58,9%) — apTepuanbubie TpoMO03b1. Bee maru-
eHTbl ¢ ADC nonyyanyu aHTUKOAryJIsSHTBI, CPEIHSIA
JUTUTENIFHOCTh TpHUeMa KOTOPhIX cocTtaBuia 36,0
[4,0; 96,0] mecsueB (mabauya 1).

Tabnuya 1
O61as xapakTepucTuka 6obHbIX (N = 190)
[Tokazatenu n %
Juaruos:
- TA®C 59 31,0
- CKB+A®C 58 30,5
- CKB 73 38,5
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- MYXKCKOH 23 223
- JKCHCKHH 80 77,7
Cpennuii Bo3pacT 00nbHBIX (M + G), TO/IBI 37,8+ 12,1
Jmmrensrocts CKB (Me [25%; 75%]), Mecsibt 84,0 [35,0; 192,0]
Crenenp aktTuBHOCTH CKB mo SLEDAI (Me [25%; 75%]), 6amn 5,5[2,0; 12,0]
Hnoexc nospesicoenuss CKB (SLICC/ACR DI) (Me [25%; 75%]), 6amnn 1,0 [0; 2,0]
[Momyuaror I'K cpenu 60mpaBIX CKB, n (%) 109 | 83,2

(Me [25%; 75%]), mr/cyT

Cpeonsisi cymounas 0o3za I'K y 6ononvix CKB (no npeonusonony)

10,0 [10,0; 20,0]

Jmarensaocts ADC (Me [25%; 75%]), MecsIp

144,0 [60,0; 204,0]

Yucio 6oapHbIX ADC, no3utuBHBIX 10 ADJI 117 100,0
Uwucno 6ompHBIX ADC ¢ BEHO3HBIMH TPOMOO3aMH 61 52,1
UYucno 6onpabIXx ADC ¢ apTepuaibHBIMU TPOMOO3aMH 69 58.9
[ony4arot aHTUKOATYISIHTBI cpean 00sbHBIX ADC 117 100,0

JlmTenbHOCTD MpreMa aHTHKOoAryIsHToB, (Me [25%; 75%]), mec.

36,0 [4,0; 96,0]

JInst  craructudeckoil 0oOpabOTKM Marepuaia
UCIIOJIb30BAIMCH METO/bI TApaMETPUIECKOW U Hera-
paMeTpruecKord CTAaTUCTUKM TporpaMm «Statistica
12.5» n «SPSS 23». Pesynbrarel npeicTaBlieHbl B
Buzie M+SD, tie M — cpennee apudmernueckoe, a SD
— CTaHJAapTHOE OTKJIOHEHHE CPEIHEro I0 TpyIMIe,
a TaKke B BHJE MEANAHBI C MHTEPKBAPTUIBHBIM Pa3-
maxoM (Me [25-i1; 75-i npouenTuis]). Ilpu cpaBue-
HUH CPEJHUX IO TPYIIaM HCIIOIb30BAIU JUCIIEPCH-
OHHBIN aHAIIN3, YYUTHIBAs pa3Mepbl CPABHUBACMBIX
TPYII U XapaKTep pacipeieICHNsT HCCIIEYyEeMOTO IM0-
Kazaress. B COMHHMTENBHBIX CiydasiX, KOTAa B CHILY
BBIIIEYKAa3aHHBIX TPUYUH HCIIOIB30BaHHE METOIOB
napaMeTpU4ecKold CTaTHCTUKH MOIIO OBITh HEKOp-

PEKTHBIM, MPOBOAMIN CPaBHEHHS MEXKAY IpyHIaMH
MIPY TIOMOIIIY AHATIOTUYHBIX HEMapaMeTPHUECKIX Me-
TOJIOB C MCIIOJIb30BaHUEM KpuTepus MaHHa- YUTHU.
JIOCTOBEpHOCTh pa3iMyuusl YacTOT OIPEACISIIN MPHU
MTOMOII KPUTEPHUS «XU-KBaapaT (s Tadbmui 2 Ha
2 — B TouHOM pemeHnn Oumepa). KoppensimoHHbii
aHaJIMU3 MPOBOJIMJIICS C WCIOIB30BaHUEM KOA(DPuIm-
eHTa Koppemsiiuu duriepa U HemapaMeTPUIECKOTO
ko3 dummenra xoppemsimun Crimpmena. Paznmuus
CUMTAINCH 10CTOBEpHBIMHU 1ipu p < (0,05.

Pe3yabrarsl ucciaenopanus. [lopaxenue rias
BbIsiBIeHO y 106 (55,8%) manumenTos: y 42 (57,5%)
oompHbIX CKB, 34 (58,6%) — CKB+A®C u 30
(51,0%) — ITADC (mabauya 2).

Tabnuya 2
Xapakrepucruka narosoruu ria3 y 60asabix CKB u A®C (n = 190)
IMaTosorus rnas, n (%) CKB, CKB + A®C, IMADC, D
n=73 n =58 n=>59
1 2 3

Cyxoii kepaTOKOHBIOHKTUBHT / cuuapoMm | 20 (27,4) 14 (24,1) 7 (11,8) p,,=0,022
CYXOro ria3sa
Karapakra 19 (26,0) 16 (27,6) 6 (10,2) p,,=0,016

p,,=0,014
AHruonaTusi ceT4aTKu 15 (20,5) 13 (22,4) 14 (23,7) H/I
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YBeur

- IepeiHui 1(1,4) 23,4 0 H/11

- nepudepuuecKuit 1(1,4) 0 0 H/11
OKKJTI03US IEHTPAJIbHOW apTepuu 0 5(8.,6) 2(3,3) p,,=0,015
CeTYaTKH
Miemuueckasi MaKyJonaTus 0 3(5,2) 1(1,7) H/ 1T
Tpom003 LIeHTpaIbHOM BEHBI CETYATKU 1(1,4) 0 0 H/1
Amaurosis vugax 0 0 2(3,3) H/11
Hucxozsias atpodust 3pUTe-HOTO HepBa 0 1(1,7) 5(8.,4) p,,=0,016
[ lepudeprueckas XOpUOPETUHOAUCTPODHST 2(2,7) 23,4 0 H/TT
LlenTpanbHas cepo3Hasi XOPHOPETUHOIIATHUS 1(1,4) 0 2(3,3) H/11
HeBput 3purenbHOro HepBa 1(1,4) 0 0 H/21
[maykoma 2(2,7) 0 0 H/1T
Bcero denoBek ¢ ria3Hoi MaToJOTHEH: 42 (57,5) 34 (58,6) 30 (51,0) H/TT

[Ipumeuanue: p, ., = 0,022 u T.I. — 10CTOBEP-
HOCTb Pa3IMYuil MEXAy rpyliamMu ¢ COOTBETCTBYIO-
IIMMU HOMEPaMHU, OIIPeIeTICHHAs TECTOM XU-KBaJ[paT;
H/A — Pa3nuyuus MEXAy IpyNIaMu HE JOCTOBEPHBI.

Haub6onee yacro y nanuentoB ¢ CKB nu CKB
¢ BropuyHbIM ADC BBIABISUINCH CYXOH KepaTo-
KOHBIOHKTHUBUT/ CHHIpOM cyxoro Tnasza (27,4% u
24,1% cOOTBETCTBEHHO), O0YCIOBICHHBIN IPEUMY-
IIECTBEHHO COMYTCTBYIOIIKUM cuHapomoM lllerpena,
yto B rpynmne CKB OblJI0 CTaTUCTHYECKU 3HAYMMO
yaiie, ueM y nanueHToB ¢ [IADC (20 (27,4%) npo-
tuB 7 (11,8%), p = 0,022), a Taxxke katapakra (26%
u 27,6%, COOTBETCTBEHHO), KOTOpasi BCTpeUasiach B
rpynnax CKB cratucTuuecku 3Ha4YMMO yalle Ipu
cpaBHeHuu ¢ rpymnmnoit [TADC (10,2%). Ilpumepno
y TPETHU NallMeHTOB BCEX IPYII BbIABIEHA aHTHOMA-
tus ceryarku (20,5-23,7%). UntepecHo, uto 1,4—
3,4% nauuentoB ¢ CKB umenu nepeanuil wiu mne-
pudepuueckuii yBeuT, Toibko cpeau 6onpabx CKB
TaKXXe BbISIBJIEHBI TPOMOO3 1IEHTPAJIbHON BEHBI CET-
yaTku, nepudeprudeckas XOpHOPETUHOIUCTPODHs,
HEBPUT 3pUTENILHOTO HEPBA M BTOPUYHAs INIayKOMA.
B toxe Bpems Tonbko y 601bHBIX ADPC oTMeueHa
OKKJIIO3Us LIEHTpaJIbHOM apTepuu ceryatku (y 8,6%
narueHToB ¢ CKB+A®C n 'y 3,3% — I[TADC), ume-
MHYECKasi Makyyiomnarus (COOTBETCTBEHHO, y 5,2%

u 1,7%), nucxopsimasi aTpodusi 3pUTeILHOTO HEpBa
(y 1,7% 6onpupix CKB+ADC u 8,4% — ITADC),
amaurosis vugax (3,3% 6onbuabIX [TADC). Brisie-
Ha TMOJIOKUTENbHASI KOPPEIALHs OpaXeHus Ias3 ¢
Bo3pactoMm (I = 0,20), >xenckum mosiom (I = 0,22),
Hanmuuuem cunjapoma lllerpena (r = 0,31), COD
(r = 0,18). Takue odTamTbMOJOTHIYCCKUE TTPOSIBIIC-
HUS, KaK TpOMOO03 IIEHTPaIbHOM BEHBI CETYATKH, OK-
KIIFO3Us LIEHTPAJbHON apTepUu CETYATKU, HIICMH-
YyecKasi MaKyJIoMaTus U HEBPUT 3PUTEIHHOTO HEpBa
ACCOIMMPOBAINCH C BBICOKOM akTuBHOCTHIO CKB
(SLEDAI > 8 6amioB), a YBEUT BBISBISIICS Y TAIU-
€HTOB ¢ HU3Kol akTuBHOCThIO CKB.

Takum 00pa3om, MOpakeHHE IVIa3 XapaKTepHO
st mosioBuHBL OonbHBIX CKB m ADC. JIna CKB
Oonee XapakTepHbl CyXOHl KepaTOKOHBIOHKTHBHT,
0OyCJIOBJICHHBIN, MPEUMYIICCTBEHHO, CHHIPOMOM
[llerpena, karapakTa, YBEWUT, ONTHYECKHI HEBPHT,
iaykomMa M XxopuopetuHoauctpodus, a anss ADC —
OKKJTIO3HPYIOIIee IMOPaKEHUE apTepuil CeTYaTKH,
UIIeMHYECKasi MaKyJIONaThs, HUCXOJAIIast arpodus
3pUTENBHOTO HEPBA, amMaurosis vugax.

C BBICOKOH BocTasiuTenbHOM akTuBHOCTHI0O CKB
ACCOLIMUPYIOTCS OKKJIFO3UU BEH M apTEPHil CETUYATKU
u onTudeckuil HeBpuT. Karapakra u BropuyHas ria-
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YKOMa aCCOLUUPYIOTCS C BO3PACTOM U JUIMTEIIbHO-
cteio npuema 'K y 6onpabIX CKB.

OKT-A Obuta mpoBezieHa Takke 37 malmeHTam
¢ CKB u A®C. Cpeanue 3Hauenus miomaau A3 B
Hayajie uccnenoBanus cocramid 0,251 + 0,10, guro He
OTJIMYAJIOCh OT KOHTposbHOU rpymmsl (0,26 + 0,02).
[Ipu sToM M3Ha4anpHO OoJiee BBIpaKEHHBIC, HO CTa-
TUCTUYECKH HE 3HAUUMBIE, UIIIEMUYECKUE U3MEHEHUS
ormeuensl B rpynne CKB (0,36 +0,02), B oTau4uu oT
nanreHToB ¢ CKB u BropuunsiM ADC (0,22 +0,12) n
[TADC (0,25 £0,12), y KOTOPBIX ITaHHBIH MMOKA3aTEIb
HE OTJIMYaJICs OT 310poBbIX KoHTpouseH (0,26 + 0,02).
Opnako B cpeanem uepes 1 ron y nmauuentos ¢ CKB
orMeueHa Hopmanm3anus rwiomaan PA3 Ha ¢one
YCHJIEHUSI UMMYHOCYTIPECCUBHOM Tepanuu, a 'y 00Jb-
HbiXx CKB ¢ Bropuunbim ADC u [TADC — yBenuue-
Hue miomaad A3, T.e. ycyryoleHne HIIeMHISCKUX
M3MEHEHHI Ha CEeTYaTKe, HECMOTPS Ha aKTUBHYIO M-
MYHOCYTIPECCUBHYIO U aHTUKOATYJISTHTHYIO T€pPaIUIO

U, TI0-BUTUMOMY, OOYCIIOBJICHHBIX MPOKOATYIISTHTHBI-
MU HapyiieHussMu Ha pone ADC (mabruya 3).

[Tpumevanue: CTAaTUCTHYECKH 3HAYMMBIX Pa3IIu-
YU TIPU TUHAMAYECKOM OOCTICTOBAHUM BO BCEX TIPYII-
Max He OTMEUEHO.

V nmamuenTtoB ¢ CKB 1 ADC BEISBIICHHBIE C TTOMO-
b0 OKT-A umeMuueckue HapyleHHs Ha CET4aTKe
aCCOLIMMPOBAJIUCH C BBICOKOW BOCHAJIMTEIIBHON AKTHB-
HocThi0o CKB 1 mpoxoary/issHTHBIMU HapyIICHUSMHU B
pamkax ADC.

[TpoBeneHHOE MCCIEIOBAHNE TIO3BOJISIET PEKOMEH-
noBatb OKT-A B kadecTBe BBICOKOUYBCTBUTEIBHOIO
HEMHBA3MBHOIO METOJd JIMHAMUYECKOM OLIEHKH COCY-
JCTBIX M3MeHeHui Ha miazHoM jaHe pu CKB u ADC,
ITO3BOJISIOIIETO KAYECTBEHHO M KOJIMUECTBEHHO OLICHUTh
M3MEHEHUSI MUKPOILUPKYIIATOPHOTO pyclia IS MPOTHO-
3UPOBAHUS UILIEMUYCCKUX HAPYIICHUH 1 OTIeHKH A dek-
TUBHOCTU MPOBOAMMON TEpalMi U CBOEBPEMEHHOM €&
KOPPEKIIMH B CITy4ae HEeI0CTaTOuHOM 3(h(hEeKTUBHOCTH.

Tabnuya 3
N3menenus, Boisiiasiemble pu OKT-A y nanuentos ¢ CKB u A®C
(mromaab MA3) (N =37) B HAUAJIe M KOHIIE MCCJIeT0BAHUS
OKT-A CKB,n =12 CKB+A®C,n =7 IA®C,n =18 KonTpon,
Haygaro Konen Hagamno Konen Hagamno Komnen n=175
[Tnomane 0,36+ 0,02 {0,25 +£0,02{0,22 +£0,12| 0,44 + 0,04 {0,25+0,12{0,36 +£0,05| 0,26 + 0,02
®A3 3x3 mm

T. LISISYNA, G. DAWYDOWA, T. RESETNYAK,
L.KOWALYOWA, Y.NASONOW, L. KATARGINA

ULGAMLAYYN GYZYL GURTLY WE
ANTIFOSFOLIPID SINDROMLY NASAGLARDA
GOZUN ZEPERLENIS AYRATYNLYKLARY

Ulgamlayyn gyzyl gurtly we antifosfolipid sind-
romly nédsaglaryn yarysynda goziin zeperlenmesi
yiize ¢ykaryldy we bu goziin gurlugsynyn immun ze-
perlenmegi, prokoagulyant bozulmalary, seyle-de ge-
cirilydn glyukokortikoid bejergi bilen sertlenlenen.

Barlagyn standart usullarynyn kémegi bilen of-
talmologik yiize ¢ykmalaryn hézirki zaman anyklany-
lysy, seyle-de optiki kogerent tomografiya-angiografi-
yasynyi ulanylmagy irki tiytgemeleri yiize ¢ykarmaga
we ayratyn saylanylyp alnan bejergininn kdmegi bilen
olaryn Osiisini saklamaga yardam beryar.

T.LISITSYNA, G.DAVYDOVA, T. RESHETNYAK,
L. KOVALEVA, E. NASONOY, L. KATARGINA

FEATURES OF EYE DAMAGE IN PATIENTS
WITH SYSTEMIC LUPUS ERYTHEMATOSUS
AND ANTIPHOSPHOLIPID SYNDROME

Eye damage is detected in half of patients with
systemic lupus erythematosus and antiphospholipid
syndrome and is caused by immune-mediated damage
to the eye structures, procoagulant disorders, and gluco-
corticoid therapy.

Timely diagnosis of ophthalmological manifesta-
tions using standard examination methods, as well as
the use of optical coherence tomography-angiography,
allows us to identify early changes and prevent their pro-
gression with the help of individually selected therapy.
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TURKMENISTANDA ISEMIYA INSULTY: SEBAPLERI, HOWPLY
SERTLERI, KLINIKI AYRATYNLYKLARY WE NETIJELERI

M. BERDIYEWA,

Mpyrat Garryyew adyndaky TDLU-nyii
Nerw keselleri we neyrohirurgiya kafedrasy

Wajyplygy. Berkarar dowletin tdze eyyamynyn
Galkynysy dowriinde Watanymyzyn durnukly 0sii-
sini Uipjlin etmek, halkymyzyn yasayys-durmus sert-
lerini mundan beyldk-de gowulandyrmak hormatly
Prezidentimiz Serdar Berdimuhamedowyn dowlet
syyasatynyn bas maksadydyr. Hazirki dowiirde Tiirk-
menistanyn Prezidentiniii «Saglyk» Dowlet maksat-
namasynyn rejelenen gorniisi we ony amala agyrmak
boyunga yerine yetirilmeli ¢érelerin 2021-2025-nji
yyllar {igin meyilnamasynyn amal edilmeginin ¢ék-
lerinde yurdumyzda saglygy gorayys ulgamy halkara
tilniilerine layyk derejede 0sdirilyéar [1].

Diinydde damar, sol sanda beyni-damar keselle-
rinin yygylygy artyar. Giil yayran serebrowaskulyar
kesellerini we olaryn agyr yiize ¢ykmasy bolan insult-
laryn netijesinde heldkgiligin we mayyplygyn yokar-
lanmagy bilen baglanysyklykda, bu kesellerin 6iiini
almak, olary bejermek wajyp lukmancgylyk mesele-
lerinin hatarynda goyulyar. Diinyéniii kép dowletle-
rinde bu kesellerden 6liim, umumy diiziimde 6ndaki
orunlaryn birini eyeleyiar. Bu mesele Tiirkmenistan
icin hem 6rdn mohiimdir [2, 3].

Diinyéde her yyl 16 min-a golay adam ilkinji ya-
-da ikilen;ji insulty basdan geciryir. Biitindiinya Sag-
lygy Gorayys Guramasynyn bilermenlerinin cakla-
malaryna gord, insult sebdpli diinyd boyunga yogalan
adamlaryn sany 2030-njy yyla ¢enli 7,8 mln adama
yetmegi miimkin [4, 8].

Yylsayyn lukmangylyk amaly tejribesine giri-
zilydn tize bejergileriii artyandygyna seretmezden,
insultly nésaglaryn difie 15-17%-e golayy zdhmete
ukyplylygyny dikeldyédr we galan 80%-i bolsa diirli
derejede mayyplygyna galyar. Isemiki insultly ndsag-
laryn 35%-e golayy ilkinji ayda, 48—50%-i bolsa bi-
rinji yylyin dowamynda yogalyar [6, 7].

Osen doéwletleriii kopiisinde bolsy yaly, bizii
yurdumyzda hem beyni-damar kesellerini 6z wagtyn-
da anyklamak we ol ndsaglary hézirki zaman dereje-
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sinde bejermek lukmancgylyk ylmynyn wajyp mesele-
lerinin biri hasaplanylyar [5].

Barlaglaryn maksady. Tirkmenistanyn yssy
klimat sertlerinde isemiya insultlarynyn sebdplerini,
howply sertlerini, zeperlenme ojaklaryn yerlesyin
yerlerini, keselin kliniki ayratynlyklaryny we netije-
lerini dwrenip, 6iilini alys cérelerini islap diizmek.

Arid zolagyna mahsus bolan kopsanly howa
sertleriniil arasynda Giin sohlelenmesinin yokarydy-
gy, howanyn gyzgynlygynyn ordn giiy¢li hem gurak
bolmagy, meteokompleksini yylyn paslyna gord has
aydyn lytgeyjiligi yurdumyzda beyni-damar keselle-
rinif yygylygyna we 6liim derejesine tisir edyén esa-
sy sebéplerin biridir (Sultanow F.F., 1978; Mimiyew
A.K., 1993; Nepesow R.R., 2008) [9, 7, 8].

Tiirkmenistanda gecirilen az sanly ylmy isler-
de biri-birine gapma-garsylykly netijeler alnypdyr.
Ciinki sol dowiirde hézirki zaman anyklayys usulla-
rynyn bolmazlygy gecirilen ylmy barlaglarda Tiirk-
menistanyn 0zbolusly tebigy sertlerini goz 6niinde
tutup, beyni-damar keselleriniii diiziiminde isemiki
insultyn ornuny kesgitlemége, keselin gecis ayra-
tynlyklaryny we gorniislerini takyklamaga miimkin-
¢ilik berméndir [7].

Barlagyn materiallary we usullary. Ylmy isde
Asgabat sdherinin S.A.Nyyazow adyndaky Bejeris-
-maslahat beris merkezinin newrologiya, reanimasi-
va boliimlerinde bejergi alan isemiya we gemorragik
insultly 636 nésaglarda gecirilen ylmy seljerménin
netijeleri beyan edilyir. Bu ylmy is Myrat Garryyew
adyndaky Tiirkmenistanynn Dowlet lukmangylyk uni-
wersitetiniii nerw keselleri we neyrohirurgiya kafed-
rasynda yerine yetirildi.

Neyrowizual barlag toplumy nésaglarda insul-
tyn gorniisini kesgitlemdge miimkingilik beryar. Bar-
lanan 636 ndsagyn aglabasynda, yagny 500 nédsagda
(78,6%), kelle beynisinde yiti isemiya insulty, galan
136 (21,4%) ndsagda bolsa gemorragik insulty anykla-
nyldy. Isemiya insultynyn yygylygy gemorragik insult-
yndan has yokary bolup, bu gatnagyk 3,7:1-e dendir.

Neyrowizual usuly bilen anyklanan 339 isemiki
insultly nésaglaryn 159-synda (46,9%) isemiya ojagy
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cep uky arteriyasynyn howdanynda yerlesyin bolsa,
110 ndsagda (32,4%) sag uky arteriyasynda we 70
(20,7%) nédsagda bolsa wertebro-bazilyar howdanyn-
da yerlesyar.

Isemiya insultynyn diirli yasdaky nédsaglarda ge-
¢is ayratynlyklaryny we netijesini defiesdirmek mak-
sady bilen nisaglar yasyna gord 2 topara boliindi. 1-nji
topara yasy 45-den kici 54 (10,8%) ndsag girdi. Ola-
ryn 34-si (63%) erkekler bolup, 20-si (37%) zenanlar-
dyr. Ndsaglaryn 2-nji toparyny 45-den uly yasly 446
ndsag diizdi. Olaryn 225-si (50,4%) erkekler bolup,
221-si (49,6%) zenanlardyr. 1-nji topardaky ndsagla-
ryil orta yasy 39,62 + 4,95 bolsa, ikinji toparda bu
gorkeziji 62,31 £ 9,85-e den boldy. Hassahana yer-
lesdirilen ndsaglaryn dhlisine belli bir tertip boyunga
barlaglar gecirildi. Bu barlaglar newrologik alamatlar
dordanden son ilkinji 2-72 sagadyn dowamynda geci-
rildi. Ndsagyn umumy newrologik yagdayyna Skan-
dinawiya newrologiya insulty derejesine (1985 y.)
layyklykda, nésag hassahana diisende we hassahana-
dan ¢ykanda Bartel derejesi (1965 y.) boyunca baha
berildi. Ehokardiografiya barlagy (Eho-KG) Philips
Sonos 7500 (Yaponiya) enjamynda 285 (57%) nésag-
da, beyninin esasy arteriyalarynyn dopplerografiyasy
Philips Sonos 7500 enjamynda 143 (28,6%) nédsagda
gegirildi. Magnit-rezonansly tomografiya (MRT) 339
(67,8%) ndsagda we magnit-rezonansly angiografi-
yva (MRA) 34 (6,8%) ndsagda geg¢irildi. Neyrowizu-
al barlaglary Giroskan — HT-5 Philips enjamynda su
asakdaky tertipde: magnit meydanynyn dartgynlyly-

gy 0,5 Tesla T-2W; T1W Flair tertipde sagittal, koro-
nal we transwersal proyeksiyalarda gegirildi.

Alnan ylmy maglumatlaryn statistiki derfiewi
hizirki wagtda diinyanin esasy ylmy merkezlerinde
ulanylyan, halkara standartlara layyk gelydn Statis-
tika wer-6 taslama layyklykda ge¢irildi. Maglumat-
laryn tytgeyjilik denesdirmesi garassyz saylamalar
iicin niyetlenendir. Parametriki dél alternatiwalarda
T-gorkezijili Manna-Uitni gorkezijisi ulanyldy. Bu
gorkeziji seredilydn iiytgesmelerinin i bolmanda
yzygiderli skalada (derejede) 6lgelendigini anladyar.

Barlagyn netijeleri. Kop ugurly uly hassahana-
nyn bazasynda neyrowizual usullary ulanylyp geciri-
len biziil ylmy barlaglarymyz isemiya we gemorragiki
insultynyi gatnasygynyn 3,7:1-e dendigini gorkezdi,
yagny, 500 nidsagda isemiya insulty we 136 ndsagda
gemorragiki insult anyklanyldy, bu gorkezijiler Rus-
siya Federasiyasynda alnan gorkezijilere yakyndyr.
Kabir tiirkmen alymlary beyni i¢i gan inménin art-
magynyn Tlrkmenistana mahsusdygyny, onuil yygy-
lygyny giinbatardan-giindogara kopelip gidyandigini
(degislilikde 30,8% we 43,9%) yiize ¢ykardylar [7].

Isemiya insultynyi esasy sebépleri. Yas nisag-
laryn 7-sinde (12,9%) isemiya insultynyn doremegi-
ne arterial gipertenziya (AG) sebdp bolan bolsa, uly
vasly ndsaglaryn 133-sinde (29,8%) AG-yn bardygy
antyklanyldy (p < 0,039) (/-nji tablisa).

Yas nisaglarda isemik insultyi sebépleriniii uly
yasly ndsaglaryiikkydan tapawutlydygyny, olary anyk-
lamaga ¢emelesmegii baggacadygyny we sunun bilen

1-nji tablisa
Isemiya insultynyn esasy sebépleri
Etiologik sertler Nisagyn umumy 1-nji topar 2-nji topar
sany (<45 yay) (> 45 yas) P<
(N=500) | (%) | (N=54)| (%) | (n=446) | (%)

Uky we ofurga arteriyalarynyn 226 45,2 9 16,7 217 48,7 | 0,003
aterosklerozy
* Damarlaryn okklyuziyasy 139 27,8 4 7,5 135 30,2 | 0,004
» Gemodinamiki tdsirli gysylma 87 17,4 5 9,2 82 18,4 0,148
Kardioemboliya 75 15 6 11,1 69 15,5 0,46
Arterial gipertenziya 140 28 7 12,9 133 29,8 0,039
Rewmatizm 19 3.8 11 20,4 8 1,8 | 0,0001
Sebébi nédbelli 40 8 21 38,9 19 4,3 0,0001
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baglylykda, yas nésaglar {li¢in yoritelesdirilen damar
boliimlerini doretmegiit maksada layykdygyny belle-
mek bolar. Olaryn esasy sebdpleri AG we kardiogen
emboliyadyr.

Uly vyasly adamlar bilen denesdirilende, yas
adamlarda isemiya insultynynt howply yagdaylaryny
owrenmek mohiimdir.

Yas we has uly yasly isemiya insultly nisag-
larda isemiya insultynyn howply sertleri. Gegirilen
barlaglaryn netijeleri isemiya insultynyn yaslaryi ara-
synda modifisirlenydn yagdaylaryn: zenanlarda peroral
kontraseptiw, gormonal serisdeleriti (5,6%; p <0,0001),
migrenin (gemikraniya) (25,9%; p < 0,0001) we nesil
yzarlayjylygyn (27,8%; p < 0,008) yygy dus gelendi-
gini gorkezdi.

Uly yasly nisaglarda 6ndiki orunlary AG (29,8%;
p <0,0039), semizlik (29,8%; p <0,05), hem-de alyn-
yiirek tirpildemesi (15%; p < 0,05) eyeleyar.

Isemiya insultynyn déremeginii yygylygy yy-
lyn diirli pasyllaryna baglylykda owrenildi. Bizin
neyrowizualizasiya usullary bilen geg¢iren barlagla-
rymyz beyni infarktynyn tomus dil-de, eysem, yylyn
gys paslynda yygy dus gelydndigini, yagny tomus
aylary isemiya insultynyn azalyandygyny gorkezdi.
Uly yasly nésaglarda insult gysda 27,1% yagday-
da boldy. Yas erkeklerde beyni infarktynyni yygy-
lygy 41,18%-e, uly yasly erkeklerde bolsa giiyzde
28,4%-e den boldy.

Bizin barlaglarymyz Tiirkmenistanyn howa sert-
lerinde isemiya insultynyn gysda we giiyzde has yygy
dus gelyédndigini gorkezdi, muny bolsa yylyn su dow-
riinde atmosfera basysynyn yygy-yygydan iiytgip
duryandygy bilen diisiindirmek miimkin.

Nésag baradaky maglumatlary toplamagyn bar-
synda, ndsagyn hakykatdan-da, keselldndigini gor-
kezyin ilkinji alamatlaryn peyda bolan pursadyndan
baslap, onunl yatymlyk bejerise getirilen mahalyna
cenli gecen wagt, bejeris ¢éreleriniil amala asyrylma-
gyna girizilen wagt hokmany suratda gz 6niinde tu-
tuldy.

Adamyn keselldp ugran pursadyndan baslap,
hassahana getirilen pursadyna ¢enli gegen wagt orta-
ca 16,2 sagada barabar boldy. Biz seyle maglumatlary
topladyk: keselldp ugran pursadyndan baslap, ilkin-
ji 3 sagadyn dowamynda nésaglaryn 54-si (10,8%),
3—-6 sagat aralygynda 72-si (14,4%), 624 sagat ara-
lygynda 284-si (56,8%), bir gije-glindiz gecenden
sofira 90-sy (18%) hassahana getirildi. Wagt sunun
yaly aralyklara boliinende, «terapewtiki penjird» ni-

yetlenen wagt we durnukly gorniisdéki newrologik
yetmezciligin emele gelydn mohletleri goz oOniinde
tutuldy.

Nésaglaryn kop bolegi keselin 6tiisip ugran pur-
sadyndan baslap, 6 sagat gegenden sofira, yagny «te-
rapewtiki penjirdnif» aragdginden gecenden sofira
hassahana getirildi. Hassahana yerlesdirilydncd gec-
yan wagtyil uzalmagy, koplen¢ halatda, insultlaryn
adamlar ukudaka 6tliigmegi we sonia mahsus alamatla-
ryn adam oyanandan sonra dsgér edilmegi bilen bag-
lanysyklydyr.

Korrelyasion seljermelerin maglumatlaryna go-
rd, ojaklayyn newrologik yetmezgiligin dikelme de-
rejesi ndsagyn yagdayynyn ilkibasdaky agyrlygyna
(r=-0,5, p<0,05), adamyn yasyna (r =-0,8, p < 0,05)
we zeperlenen ojagyn yerlesyin yerine (r = 0,7,
p < 0,05), seyle hem nésagyn yatymlayyn gorniis-
de bejeris ticin getirilen wagtyna (r =-0,7, p < 0,05)
bagly boldy. Megerem, hassahana has 611 getirilme-
ginin ojaklayyn newrologik bozulmalaryn has aydyn
regressine alyp baran bolmagy miimkin.

Insulty basdan gecirip, 1 yyl gecenden soiira in-
sultly ndsaglaryn 53,1%-nifi 6z-6ziine hyzmat edip
bilydn yagdaya gelendigi, 34,4%-nin kem-késle-
yin gorniigde 6ziine hyzmat edip bilyindigi, olaryn
12,5%-nin bolsa elmydama basga adamlar tarapyn-
dan ideg edilmegine méti¢digi anyklanyldy.

Seylelikde, howply sertler hokmiinde, ndsagda
AG-yn we kardial patologiyanyn bardygyny, sey-
le hem nédsagda towekgelgilikli yagdaylaryn birna-
cesiniit utgasandygyny anyklamagyn ¢aklama ii¢in
wajyp dhmiyete eyedigi dsgir edildi. Ndsagyn has
gartagsmagy we agyr insult ¢aklama babatynda yara-
maz alamatlar bolup duryar. Adamyn keselldp ugran
wagtyndan baslap, hassahana getirilydnca gecen wagt
caklamany diizmekde we bozulan funksiyalary di-
keltmekde mohiim dhmiyete eye bolyan pursatlaryn
biri hasaplanylyar.

Jemleme. Beyni-damar bozulmalary bar bo-
lan ndsaglarda toplumlayyn neyrowizual usullary-
ny ulanyp alnan ylmy maglumatlar isemiya we ge-
morragik insultlaryny tapawutlandyrmaga, keselin
has irki dowriinde patogenetiki bejeris ¢érelerini 6z
wagtynda gecirmége, isemiya insultynyn kliniki ay-
ratynlyklaryna we neyrowizual usullarynyn netijele-
rine esaslanyp, her bir takyk ndsagda keselin ilkinji
we ikilenji 6niini alys ¢érelerini isldap diizmeklige
yardam berdi.
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M. BERdIYEVA M. BEPABIEBA
AN ISCHEMIC STROKE IN TURKMENISTAN: UIIEMUWYECKN UHCYJIBT B TYPKMEHMU-
CAUSES, RISK FACTORS, CTAHE: TIPUYUHBI, PAKTOPBI PUCKA,
CLINICAL FEAIURES ANd OUtCOMES OCOBEHHOCTH KJIMHUKHU U UCXOAbI

This study investigates ischemic stroke in Turk- Hacrosiast paGota mocBsiiiieHa W3y4eHHIO HIIe-

menistan, focusing on its causes, clinical features, sea- Mudeckoro mHCyIbTa B TypKMEHHCTaHE ¢ TOYKH 3pe-
sonal risk factors, and outcomes. A total of 636 patients  HUs €ro IPUYHH, KIMHHYECKAX 0COOEHHOCTEH, Ce30H-
treated in neurology and intensive care units were an-  HbIX (JaKTOpOB pUCKa U MCX00B. [Ipoanaim3upoBaHbl
alyzed. Ischemic stroke was found to be significantly —naHHBIe 636 MaIMEHTOB, TPOXOAMBIINX JICUCHHUE B OT-
more common than hemorrhagic stroke (ratio 3.7:1). In  neneHusXx HEBPOJIOTHUHM M pPEaHUMAIH. YCTAHOBIICHO,
young patients, major risk factors included migraine, ge- 49TO WIIEMUYECKUI HHCYIBT BCTPEUACTCS 3HAYUTEITLHO
netic predisposition, and hormonal medications, where- dame, yem remopparmdeckuii (cootHornenue 3,7:1).
as in older patients — hypertension, obesity, and atrial BaxupiMu ¢axropamMu pucka y MOJNOIbIX NalMEHTOB
fibrillation. A seasonal trend was observed, with more  SBISIOTCS MHTIpEHb, HACJIECACTBEHHOCTh U TOPMOHAIIb-
cases occurring in winter and autumn. Most patients — HbIe CpelICTBa, a Y IOKUIIBIX — ApTepHAIbHASI TUTICPTCH-
were admitted after the «therapeutic window», leading  3ust, o)xupenue u MeprarenbHas apuTMHs. BbIsABIEHbBI
to worse outcomes. The findings highlight the impor-  ce30HHBIE KOJIEOaHMS YACTOTHI MHCYIIBTA, C TTOBBINICHN-
tance of early diagnosis, neuroimaging techniques, and em ciry4aeB B 3MMHeE ¥ OCCHHEE BpeMs. BOIBIMHCTBO
the development of tailored preventive strategies. MAIMEHTOB MOCTYTAIOT B KJIMHUKY MO3KE «TePareBTH-
YECKOT0 OKHa», YTO YXY/IIAeT MPOTHO3.

[NomyuyeHHBIEe TaHHBIC TOAYEPKUBAIOT 3HAYUMOCTh
paHHel TUarHOCTHKH, UCTIONB30BaHUS HEMPOBHU3YyaIIU-
3aI[MOHHBIX METONOB M Pa3pabOTKH MepCOHATM3UPO-
BaHHBIX MPOPHIAKTHIECKUX TTOAXOIOB.

EJEBIYAt

1. Gurbanguly Berdimuhamedow. Tirkmenistanda saglygy goraysy Osdiirmegin ylmy esaslary. — A.: Tiirkmen dowlet
nesiryat gullugy, 2007. — 96 s.

2. Berdiyewa M.E., Yazlakowa G., Kalagnikowa L. Isemik insultyn ilkinji oiini alys céreleri / Tiirkmenistanyii
lukmangylygy. —2011. —Ne 5. — S. 33-35.

3. Berdiyewa M.E. Kelle beyninin isemiyasynyn medikamentoz bejerilisinint wajyp meseleleri // Tiirkmenistanda ylym
we tehnika. — 2011. —Ne 6. — S. 33-35.

4. Berdiyewa M E. Isemik insultly ndsaglarda birndge meteorologiki sertlerin tisir etmegi // Tlirkmenistanyn lukmangylygy.
—2012. — Ne6. —S. 11-13.

5. Bepewaeun H.B. I'eTepOoreHHOCTh MHCYIIBTA: B3I C MO3WIME KinHUIKCTA // [IpruinoxkeHne MHCYABT K KypHaIy
«Hesponorust u ncuxuarpus». —2003. — Ne9. — C. 8-10.

6. Jlesun O.C., LLImynoman /[.P.. HeBponorus. CipaBo4YHHK IPakTHYECKOro Bpada. — M.: «Mexmpecc-uagopm», 2024.
—C. 895

7. Mamues A.K., Opazos K.O. Ce30HHBIE U3MEHEHUsI COCYIUCTOTO TOHYCa Y OOJIBHBIX C pACCTPOWCTBAMH MO3TOBOTO
KPOBOOOpAILICHUs B YCIIOBHSX apUIHOM 30HbI // XKypHai HeBponoruu u ncuxuarpun uM. Kopcakosa. — 1981. —Ne 1 —C.41-45.

8. Nepesow R., Tda¢myradowa G. Kelle beyni damar keselli ndsaglarda meteobaglylyk boyunca barlag we bejergi //
Tirkmenistanyn lukmangylygy. — 2008. — Ne2. — S. 12—-17.

9. Cynmanos @.P. I'uneprepmus (KoMIeHcalmu U HepoctatouHocts). / [lon pen. babaesoit A.X. — A.: blibiv, 1978. —
224 c.

10. Ay H., Furie K., Singhal A. et al. An evidence-based causative classification system for acute ischemic stroke. // Ann.
Neurol. —2005. — Vol 58. — P. 688—697.

21




LUKMANCYLYK YLMY WE INNOWAS YALAR /

TUHKI'O JIBYJIOIMACTHBIN (GINKGO BILOBA L.) —
MPUPOJHBIN CTUMYJISATOP PEITAPAIIMM TKAHEN

A. AJKUKOBA, b. ®EJIB/IMAH,
M. CAMOTPYEBA

Acmpaxanckuii 20cyoapcmeeHH bl MEOUUUHCKUIL YHU-
eéepcumem Munucmepcmea 30pasooxpanenusn Poccuii-
cxoii Dedepayuu, Kagpeopa ghapmakxoznozuu, ghapma-
UeemuuecKoil mexHoI02Uuu 1 OUOMexXHON02uU

AKTyaJbHOCTb. [lOBpEeXIEHUS KOXKHU OXKOTro-
BOTO XapakTepa MO-MPEeKHEMY OCTAIOTCS OAHUM U3
HanOoJiee CIOKHBIX BHJIOB TpaBMaTu3ma. 3BecTHo,
YTO 0>)KOrOBasi TpaBMa KOXKHU HapsiLy C MECTHBIMHU KJIe-
TOYHBIMH B (PU3UOIOTHIECKUMH TPE0Opa30BaHUSIMHU
3aMycKaeT Kackaj] Naro(u3HOJIOrMYeCKHX peaKii
MOJIMOPTaHHOM Ae30pranu3anuu. JJist KOppeKIuu Cu-
CTEMHBIX HApYIICHUN MPUMEHSIOT IPUPOJIHBIE BEllle-
CTBa PACTUTEJILHOTO NPOUCXOKIEHUS. JlekapcTBeH-
HOE pACTUTEIBHOE CHIPbE OTIMYAETCS PECYPCHOMU
BO300HOBIISIEMOCTBIO, JIOCTYITHOCTBIO, DKOJIOTHYE-
CKOM YHMCTOTOM, OTCYTCTBHEM BBICOKUX 3KOHOMHYE-
CKHX 3aTpar MpH 3aroToBKe (cOOpe, TpaHCTIOPTHUPOB-
K€, BBICYIIMBAHWU W XPaHEHHHM) U TPOU3BOJICTBE
IpenaparoB Ha ero ocHoBe. Cpeau MOJIMIIOTEHTHBIX
pacTeHU UHTEPEC MIPEICTABIISAET IPEACTABUTEND OT-
nena ['onocemennsie ['makro aBynonactheli (Ginkgo
biloba L.) [1]. YHUKaTBHBII XUMUYECKHI COCTAB pac-
TEHUS OIpeieNsieT MUPOKUI CIIEKTp ero (hapmMaxoIio-
ru4eckux cBoicTB. Cpeau OMOJIOrHuecKd aKTHBHBIX
BellecTB [ MHKIO BYIONAacTHOrO U3BECTHBI OMogia-
BOHOMJIBI — KBEPLETHH, U30paMHETUH, KeMI(epol,
(r1aBOHOMTHBIE TIIMKO3U/IbI — THHKTETHH, OMJI00eTHH,
MUPHUIETUH, TPUTEPIICHOBHIE JTAKTOHBI THHTKOIHUI U
O6uo0anua, OpraHnyecKrue KUCIOThbl, aMUHOKHUCIIOTHI
(TuMUH, acmaparuH), >pUpHBIE Macja, apoMaThHye-
CKHE COEJMHEHUS, BOCK, (DePMEHTHI, MaKpOJIEMEH-
oI (Ca, P, K) u apyrue [2]. U3BecTHO, 4TO B TUCTHSIX
JTAHHOTO PACTEeHHUs conepKarcs (pIaBOHOHMIHBIC IJIH-
ko3ubl ((praBoHOMIBI) [3], oOmamaromKe pa3HbIMH
BUJaMU (U3HUOJIOTUYECKONW aKTUBHOCTH, B TOM YHC-
Jie aHTUOKCHUJAHTHOW, aHTHATEPOCKIEPOTUYECKON U
HeiipomenuatopHoi [4-10]. /lokazana HOOTpoOIHas,
HENpO- U aHTUONPOTEKTOPHAsL AKTUBHOCTh PACTEHMUSI.
Ha ceronusmnuii 1eHb Ha pOCCHICKOM (papMarieBTH-
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YECKOM PBIHKE MPE/ICTaBIIECHBI MTpenapaThl HA OCHOBE
JKCTPAKTA JINCTheB [ MHKIO JBYJIONACTHOIO B BUIE
rpaHyi, Karcyi, Tabnetok. [llnpoko u3BecTHBIMH Jie-
KapCTBEHHBIMU CpEACTBAMU SIBISIIOTCA «TaHakany,
«l'uaKOyMY, «bunobum», «Memorutanty, «[ uHKOp»,
«I'mnocy, «Hopmasen», oHako mo cBoei papmako-
JIOTUYECKON HaNpaBiIC€HHOCTH MHOTHE W3 HHMX OKa-
3BIBAIOT y3KOCIEIMaaupoBaHHOe AercTtBue. Hecmo-
Tpsl Ha UCCJIEI0BAHUS, HAIPABJICHHbIC HA U3yYEHUE
ero (apmakonornueckux 3((eKToB, HETOCTATOYHO
CBEICHUI O PETCHEPUPYIOIIEH U AEepMaTOTPOIHOM
AKTUBHOCTH 3KCTpPAKTa JIUCThEB [ MHKIO JByrnomnact-
HOTO Ha ()OHE 0’KOTOBOM TPAaBMBbI KOXKU.

eab padotsl. Llenbio nccnenoBaHus sIBUIOCH
W3y4YEHHUE pernapaTuBHOM aKTUBHOCTH SKCTPAKTA JIH-
ctheB ['mHKTO nBYnonactHoro (Ginkgo biloba) B yc-
JIOBUSIX 0’KOTOBOM TPaBMBI.

Marepuaiabl 4 MeTobl. B pabore npuMeHsH
camioB OenbIx Kpbic 6-7 mec. Maccoir 210-230 r:
I rpynma — uaTaktHeIe )xuBoTHBIE (N = 10); II rpyn-
na — >KMBOTHBIE C 0KOTOBOI TpaBMOM 06€3 KOppeKIIUU
(n = 10); III rpynna — >KUBOTHBIE, MOTyYaBIIUE Ha
(doHE 0XKOTOBOW TPaBMBI KOXKU AIIUIUKAIIUN U BHY-
TPHKETYI0UHOE BBEACHHUE DKCTPAKTA JIMUCThEB | MHK-
ro asynonactHoro (N = 10) B teuenue 21 gus. Uc-
nosib30BaIM 60%-HbI BOIHO-CIUPTOBBINA 3KCTPAKT
nucTtheB ['MHKTO ABynomactHoro. B pabore mucnoss-
30BaJIM MAaKpOCKOIIMYECKUE, MUKPOCKOIIMYECKUE, TU-
CTOJIOTMYECKHE U UMMYHOTHCTOXMMHUYECKHE METOIbI
uccienoBanua. MopenupoBaHue 0XOrOBOW TpaBMbI
IPOBOJIMIN B JENHJIMPOBAHHON MEXJIOMATOYHON 00-
JaCTH CHUHBI B YCJIOBUAX 3(UPHON HAPKOTHU3AIHH.
E>XeTHeBHO MOACUMTHIBAIM IUIOLIAJL MOBEPXHOCTH
o popmyre:

S = mR2; tne R — paccTosiHME OT LEHTpPa paHbl
no nepudepun. CKOPOCTh SMUTETU3ANNN WINA CTe-
MeHb 3aXuBJIeHUs1 panbl (AS) onpenensau mo dop-
myne: AS = ((S — Sn)/S % 1)100; rne: S — Benuuu-
Ha TUIOMIAJM PaHbl MPH MEPBOM H3MepeHHH (cm?),
Sn — BeJIMYMHA TUIOLIAAM PaHbl B J€Hb MOCIIEIYIOIIErO
U3MepeHus (cm?), t — YUCII0 CYTOK MEKITY U3MEPEHH-
AMH. OparMeHThl OCTAECTPYKTUBHON MIOBEPXHOCTH
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koxu (puxcupoBaiu B pactBope 10%-3a0ydepennoro
(dbopManrHa M MOJIBEPTalu CTAHIAPTHOU THCTOOOpa-
00TKe, cpe3bl OKpaIIuBaId reMaTOKCHIIMHOM Maiiepa
u 303uHOM. [IpoBoauiu mopdosoruyeckoe uccieno-
BaHue npu yBenndeHuu B X400 u x100 mudposoro
Mukpockona «Ansramu BHO8» (OO0 «Ansrammny,
Poccust), kamepoit 3 Mnukc u 1O Altami Studio
3.4x64/Ink.

Jna onpenenenus npoauepaTuBHOTO IMOTEH-
1uansa KOXHU IMPOBOAUIM WMMYHOTHCTOXUMUYECKOE
uccienoBanue: oOpasibl QukcupoBanu B 4 %-om
pactBope mapadopmainsaeruaa (Sigma, EC), npuro-
toBiienHoro Ha 0,01 M docdaraom O6ydepe ¢ pH 7,4
(Sigma, EC), 3aTrem mpoBOAMIN MO OOMICTIPUHATON
METOJIMKE JIeTeKINH simepHoro Oenka Ki-67, ciyxa-
IIEr0 MapKepoM JeJIeHUsl U Mpoiaudepannun KIeTOK.
PaccuuteiBamm wnaekc nponudepanun Ki-67 (IKi-
67) no dopmyne: IKi-67 (%) = (n + /N)x100%, rne
N+ — KOJIMYECTBO MEUEHBIX siaep, N — obIee 4uciio
snaep B 0a3aJIbHOM M LIMIIOBATOM CIIOSIX KOXKH B TIOJIE
3peHusi MUKPOCKOIa.

Pe3yabTarsl ucciaenoBanmii. B xome mnpose-
JICHHOTO HCCJIeIOBaHMs YCTAaHOBJIEHO, YTO Ha (oHE
0KOTOBOH TpaBMBbl TMPOUCXOJMIN JI€CTPYKTHBHbIC
npeoOpa3oBaHusl KOXKH, CONPOBOXKIAIOIIUECS BOC-
[IaJICHUEM TKaHEW, TMIIEpPEeMHEN, HEKpPOTUYECKUMH
M3MEHEHUsIMHU, pa3BuTHEM oredHocTu. IIponecc pe-
MapaTUBHON pereHepanuu y KpbIC, MOABEPIILNXCS
0KOTOBOMY BO3CMCTBHUIO M HE IMOJIyYaBIIUX Jieue-
HUE, IPOTEeKa PU3HOIOTUIECKH U MOP(HOTIOTHUECKU
3aMEIJICHHO, C MPOJOHTUPOBAHHBIM BOCIHAICHUEM U
OTEYHOCTBIO OKPYKAIOIINUX TKaHEH, JJINTEIbHBIM CO-
XpaHeHueM o0pa30BaBIIETOCs CTPYIA, 3aMeIJIECHUEM
MpOLIECCOB penapauuu koxku. Kiierounsie u3sMeHeHus
C HauaJbHBIMU MPOSIBICHUSIMHU 3KCCYAaTUBHOM (ha3bl
BOCMAJICHUsI B BHUJE BBIPAXKEHHBIX I'€MOJUHAMUYE-
CKMX HapyLIECHUH COYETAIUCHh C OTPULATEIILHOU pe-
akiuei Ki-67 B 9TH cpoku HaOIIOEHHH, OTCYyTCTBU-
eM nponudepaTUBHON aKTUBHOCTU SIUTEIMOLMTOB
BCJIE/ICTBUE TOCIIEN0BaTEeNIbHOM cMeHbI (a3 rnepBuy-
HOM M BTOpUYHOU anprepanuu. Ha doHe oxoroBoit
TpaBMbI B KOXK€ HaONIOAAIN HE3HAYUTEIbHOE KOJIH-
YECTBO KJIETOK B COCTOSIHUM MUTOTHYECKOI'0O IEPHO/Ia
kierouHoro nukia (10-12% meuensix siaep na 100
YYTEHHBIX), 110 CPAaBHEHHIO C WHTAKTHBIMH YKHBOT-
HbiMu. CHIKeHHas sKcripeccus Oenka Ki-67 cBszana

C yTHETeHHEM INpoiudepanuy KepaTuHOLUTOB U3-3a
HapacTaromel npoauQepaTuBHON aKTUBHOCTH KIle-
TOK JIEpMaJIbHBIX HH()UIBTPATOB.

BHyTpuxkenynouHoe U HapyXKHO€ NPUMEHEHHE
AKCTpakTa JucTheB [mHKTO aBynomactHoro (Ginkgo
biloba) npuBOAMIO K KOPPEKLUMH JECTPYKTHBHBIX
npeoOpa3oBaHUil B KOXeE, YCKOPEHHIO MpPOIECCOB
TPaHyYISILUN U SMUATENN3ALNH, YTO MOATBEPKAATOCH
M3MEHEHHEM BHEIIHETO BUA PaHbl, CTATUBAHHEM €€
KpaeB, yMEHbIICHUEM IUIOIIA U MTOCTACCTPYKTUBHOM
MOBEPXHOCTH, PAHHUM OTTOP)KEHHEM CTpyIa, YCKO-
PEHHMEM CPOKOB 3axHBIeHHs. Yke Ha 10 cyTku Kop-
PEKIMH HKCTPAKTa JUCThEB [ MHKIO ABYJIONACTHOTO
(Ginkgo biloba L.) B ycrmoBusiX 0XOTOBOW TpaBMBbI
KOXKM OTMEYalll CHIDKCHHE OTEYHBIX W3MEHEHHH,
YMEHBIIIEHHE HHTEHCUBHOCTH  BOCHAJIUTEIILHOTO
mpolecca ¥ Havyajio aKTUBHOTO JIEJICEHUS KJIETOK, MH-
I'PUPOBABIIUX B 0071acTh 0a3aIbHBIX KEPATHHOLIUTOB.
Ha ¢one 21-1HeBHOrO NpuMEHEHHUs JIUCTOBOTO KC-
TPaKTa BBIABISUIN 3HAYUTEIBHYIO PO (EPaTUBHYIO
AKTUBHOCTH KepaTHHOIUTOB. [loncunteiBain ot 45%
1o 50% wmeuensix Ki-67 snep Ha 100 yyTeHHbIX, 1O
CPaBHEHHIO C KOJIMYECTBOM B Cpe3ax KO jabopa-
TOPHBIX )KHUBOTHBIX 0€3 KOPPEKIIUH.

BbiBoabl. V3yueHHbie B paboTe CTPyKTypHBIS
npeoOpa3oBaHus KOKU CIIy)KaT KaueCTBEHHBIMHU HH-
auKaropaMu  MOp(GOPYHKIIMOHAIBHOTO COCTOSTHUS
KOYKH IIPHU 0KOTOBOM TOBpexIeHnu koxku. ccneno-
BaHUE BJIMSHHS DKCTPAKTa JUCTheB | MHKIO ABYIO-
nactHoro (Ginkgo biloba) Ha ¢oHe 0)x0roBoii Tpas-
MBI KOJKHU TT0Ka3aJ10, 4TO €r0 IPUMEHEHNE TPUBOANIO
K CHIDKEHHUIO OTEYHOCTH KOXKH, BOCTIAJIUTEIBHBIX pe-
aKIUii, KyMUPOBAaHHUIO JIECTPYKTHBHBIX TpeoOpaso-
BaHMM, YBEIIMUEHUIO TTPOIU(GEPATHBHON aKTUBHOCTH
KEpaTUHOIIMTOB, AaKTUBU3AIMH CTPYKTYpPHO-BOCCTa-
HOBMTEJBHBIX MpolieccoB. BoccTaHoBeHUe U ycko-
pEeHHasi pereHepanus KOKU KpPbIC ONBITHOM I'PYIIIBI,
M0 CPAaBHEHUIO C KUBOTHBIMH 0€3 KOPPEKIHH MOCT-
JNECTPYKTUBHON OXOIOBOM IOBEPXHOCTH, YKa3bIBa-
JU Ha BBIPAXKEHHYIO JE€PMaTONpPOTEKTOPHYIO U pa-
HO3QKHBIIAIONIYI0 aKTUBHOCTH 3KCTPAKTa JIUCTHEB
['MHKTO IBYNIONACTHOTO, YTO OTKPHIBAET MEPCHEKTH-
BbI pa3pabOTKU JIEKAPCTBEHHBIX HAPY)KHBIX CPE/ICTB
KOPPEKLIUHU, CTUMYJIITOPOB PeTapaTUBHON pereHepa-
ITUH KOXKH.
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A.AZIKOWA, B. FELDMAN,
M. SAMOtRUYEWA

GINKGO BILOBA (GINKGO BILOBA L.) -
DOKUMALARYN REPARASIYASYNYN
TEBIGY STIMULYATORY

Ylmy isde Owrenilen derininn gurlus liytgeme-
leri derinin yanygynda onuii morfofunksional yag-
dayynyn hil gorkezijileri bolup biler. Derinin yanyk
sikeslerinde Ginkgo yapragynyn (Ginkgo biloba)
ekstraktynyn tisiri derinil ¢ismeginin we gaynagla-
ma reaksiyalarynyil azalmagyna, destruktiw iiytges-
melerint togtamagyna, gurlusynn dikeldis hadysala-
rynyn igjenlesmegine sebip bolandygyny gorkezdi.
Deniesdirme topara goré, tejribe toparyn sycanlary-
nyn sagalmagy we derisinin calt dikeldilmegi, Gink-
go yapraklarynyn ekstraktynynn dermatoprotektor
we yaralanma garsy isjenligini gorkezdi. Bu, deri-
nin reparatiw regenerasiyasyny tizlesdiriji we ony
dikeldiji dagsky derman serisdelerini isldp diizmegin
geljegini acyar.

A.AZHIKOVA, B. FELDMAN,
M. SAMOtRUYEVA

GINKGO BILOBATE (GINKGO BILOBA L.) -
NATURAL TISSUE REPAIR STIMULATOR

In scientific work the structural changes of the skin
studied in the research work can be qualitative indica-
tors of its morphofunctional state in skin burns. A study
of the effect of Ginkgo biloba leaf extract against the
background of burn injury of the skin showed that its use
led to a decrease in skin swelling, inflammatory reac-
tions, relief of destructive transformations, activation of
structural recovery processes. According to the compar-
ative study, the rapid recovery and accelerated skin re-
generation of rats of the experimental group, compared
with animals without correction of the post-destructive
burn surface, indicated a pronounced dermatoprotective
and wound-healing activity of Ginkgo bilobate leaf ex-
tract, which opens up prospects for the development of
external correction drugs, stimulants of reparative skin
regeneration. This opens up prospects for the develop-
ment of external medicines that accelerate the reparative
regeneration of the skin and restore it.
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KESAR KESIMINDEN SON TAP — BLOK BILEN MULTIMODAL
ANALGEZIYANYN NETIJELILIGINI BAHALANDYRMAK

N. MYRATNAZAROWA, T. SARYYEWA,
B. GURBANGELDIYEW, O. ALLANAZAROWA

Mpyrat Garryyew adyndaky Tiirkmenistanyii Déwlet
lukmancylyk uniwersitetiniii Endiniii we ¢aganyii
saglygyny gorayys okuw-ylmy merkezi

Wajyplygy. Hazirki déwiirde alymlaryn yl-
my islerinde operasiyadan sonky agyrysyzlandyr-
ma usullaryny kamillesdirmek, esasan, analgetiklere
bolan zerurlygy azaltmak we dikeldis dowriini calt-
lagdyrmaga goniikdirilen. Tdze agyrysyzlandyrma
usullarynyn netijeliliginiin  ginisleyin 6wrenilmegi,
nisaglaryn operasiyadan soilky yagdaylarynyn der-
newinin gecirilmegi, amaly lukmangylyk hyzmatla-
ryny bermegin hilini gowulandyrmaga uly yardam
berer. Operasiyadan soiiky agyry ndsagyn yagdayy-
nyn obyektiw we subyektiw agyrlygyny, operasiya-
dan sonky gayraiiziilmelerin sanyny artdyryar. Opi-
oid analgetikler agyryny bejermegin netijeli usulydyr,
yone olaryn gysga mdhletli bilen ulanylmagy hem
basynyn aylanmagy, yiirek bulanma, i¢gatama, agyr
sedasiya we dem alys depressiyasy yaly birndge yara-
maz faktorlar bilen baglanysyklydyr. Hizirki wagtda
multimodal analgeziya operasiyadan sonky dowriin-
de agyryny ayyrmakda ondebaryjy orny eyeleyédr
[1, 5]. Regionar anesteziya multimodal ¢emelesma-
nin komponenti hokmiinde, analgetikleriniii yaramaz
netijelerinin towekgelciligini azaltmak bilen, agyryny
ayyrmagyn netijeliligini yokarlandyrmaga miimkin-
cilik beryar [3, 6]. Analgetiki tdsiri doly we yeterlikli
derejede bolmazlygy, netijéni giiy¢lendirmeklik {i¢in
analgetikleri gaytadan ulanmaklyga, mukdarynyn ko-
peldilmegine getiryér [4, 2].

Ylmy isde agyrysyzlandyrmanyn goz oniinde tu-
tulyan usullary operasiyalardan sonky gayratiziilme-
lerin gorniislerinin azalmagyna, olaryn yiize ¢ykan
yagdaylarynda kliniki taydan yenil gecmegine we
zenanlaryn yasayys hilinin gowulasmagyna sert do-
reder. Lidokainin adyuwantlar bilen utgasdyryp, bile-
likde ulanylmagy o6nki kemgilikleri aradan ayyrmaga

miimkingilik beryar. Agyrynyn azalmagy, ayrylmagy
berilyin lukmangylyk kdmeginifi hilini hasiyetlendir-
yan mohiim pursatdyr. Bu anestetiklerifi adyuwantlar
bilen bilelikde ulanylmagy we analgetiklerin tésirinin
uzaldylmagy hirurgiki, ayratyn hem akusercilik we
ginekologik tejribede az dwrenilendir.

Seylelikde, operasiyadan soiikky dowiirde ndsag-
larda anestetikleri adyuwantlar bilen utgasdyryp, bile-
likde ulanmaklyk arkaly regionar agyrysyzlandyrma-
nyn optimal tize usullaryny isldp diizmeklik hézirki
zaman perinatologiya ylmynyn wajyp meselelerinin
biri bolup duryar. Anesteziologyn tejribesinde ultra-
ses barlaglarynyil ulanylmagy, olaryn amaly lukman-
cylyga ginden ornasdyrylmagy agyryny ayyrmagyn
birndce usullarynyn doremegine, olaryn kidmillesdi-
rilmegine yol a¢dy.

Ylmy isimizde Myrat Garryyew adyndaky Tiirk-
menistanynn Dowlet lukmangylyk uniwersitetinii
Endnin we caganyn saglygyny gorayys okuw-ylmy
merkezinin akusercilik tejribesinde garnyn kese gi-
nisliginin fassiyaara (transversus abdominis plane
blok, TAP blok) blokadasynda yayjykasty kateterleri
keser kesimi operasiyadan soni galdyryp, adyuwant-
lary we lidokainifi konsentrasiyasyny artdyrmak esa-
synda anesteziyanyn dowamlylygyny dwrenmekligi
maksat edindik. TAP bowetlemesiniii ultrases barla-
gynyn gozegeiliginin astynda gecirilmegi bu usulyn
kémillesdirilmegine we onui netijeliliginin yokarlan-
dyrylmagyna sert doretdi.

Isin maksady: Keser kesiminden sonky dowiir-
de 2% lidokain bilen adyuwantlaryn (deksametazon)
gosulmagyndaky TAP-blok usulynyni ulanylmagynyn
netijeliligini 6wrenmek.

Barlagynn materiallary we usullary: Regionar
analgeziya usullary, esasan-da, TAP-blok usuly agy-
ry duygularyny azaltmak we analgetikleril yzygider-
li zerurlygyny kemeltmek iicin gifiden ulanylyar. 2%
lidokain bilen TAP-blok tiz tdsir edyir, yone onun
tasiri wagt bilen c¢édklenyir. Adyuwantlaryin gosul-
magy blok tdsirini uzaltmaga we onun netijeliligini

25




LUKMANCYLYK YLMY WE INNOWAS YALAR /

yokarlandyrmaga miimkingilik beryar. TAP bowetle-
me usulynyn amala asyrylysy: garnyn kese myssasy
wizuallagdyrylyar, icki gysyk we garnyn kese mys-
salarynyn arasyndaky operasiya gegirilenden soiira,
operasiya yarasynyn gatlaklary tikilip baslanan tap-
gyrynda aponewrozyn astyna bilateral kateter go-
yulyar, tikinler doly derejede dowam etdirilyar we
fiksasiya edilmeyadr. Icki gysyk we kese myssalaryn
arasyndaky bosluga yerli anestetikler goyberilyér.
TAP bowetleme anesteziyasynda 2% lidokain seris-
desinint 20 ml mogberi ulanylyar, ol her 6 sagatdan
gaytalanylyar. Lidokainin 24 sagadyn dowamynda
ulanylmagy agyrysyzlandyrmanyn doly derejede
amala asmagyna miimkingilik doretdi. Derfiew to-
paryndaky nésaglarda opioid (promedol, morfin we
s.m.) we opioid dél (diklofenak natriy) serisdeler ka-
bul edilen mukdarlarda ulanyldy.

Agyrynyn intensiwligini dlcemekde in giniden
ulanylyan usullaryi biri wizual-analog skalasy (VAS).

Bu skalanyn komegi bilen agyrynyn derejesine, labo-
rator, instrumental barlaglaryn netijesine, icegelerin
motorikasynynl bozulmagyna, dikeldis dowriin wag-
tyna baha berildi. VAS skalasy boyunca nidsagyn 6zii-
ni duysuna 6 ballyk derejede baha berildi.

Nisagyn gemodinamiki gorkezijilerine agyr-
syzlandyrmanyn 6nitinden we softundan baha berildi.
Mundan basga-da, iki toparyn arasynda yiirek bu-
lanma, gaytarma, allergiki reaksiyalar (PONV) ya-
ly alamatlaryn yiize ¢ykmagy hem dwrenildi. Alnan
maglumatlaryn statistiki taydan seljermesi Micro-
soft Excel programmalarynyn komegi bilen amala
asyryldy. Gorkezijilerin 6zara tapawutlylygynyn yg-
tybarlylygy ki¢ijik synlayys seriyalary ii¢in T-testini
ulanyp kesgitlenildi.

Barlagyn netijeleri. Gozeggilikde 2023-2024 y.
dowamynda Myrat Garryyew adyndaky Tiirkmenis-
tanyn Dowlet lukmangylyk uniwersitetinin Enénin we
caganyn saglygyny gorayys okuw-ylmy merkezinin

1-nji tablisa
VAS boyunca agyry derejesi we agyrynyii derejesiniii wagta gori bahalandyrylysy
Ne | Operasiyadan soiky Esasy topary (M £ m) Deniesdirme topary P-baha
(lidokain + adyuwantlar (M £ m) (lidokain)
1 | VAS 1 sagatda 2,1£0,5 2,3+0,6 P<0,01
2 | VAS 6 sagatda 2,6+0,7 4,1+0,8 P<0,01
3 | VAS 12 sagatda 3,3+0,6 58+1,0 P<0,01
4 | Analgetik zerurlygy 40% 90% P<0,01
5 | Tasir dowamlylygy ~10 sagat ~ 4 sagat P<0,01

Akusercilik anesteziologiya we reanimasiya okuw-ylmy
boliiminde meyillesdirilen kesar kesimi operasiyasyny
geciren 2040 yas aralygyndaky 60 sany ndsag zenan
boldy. Prospektiw kogort barlagyna giren 60 nésag
(n=60) iki (1-nji esasy, 2-nji detiesdirme) topara boliin-
di. Esasy topardaky (n = 30) nésaglara TAP-blok 2%
lidokain (her tarapa 10 ml, jemi 20 ml) + deksametazon
4 mg bilen kombinirlenen analgeziya gecirildi. Denes-
dirme toparyndaky (n = 30) ndsaga 2% lidokain (her
tarapa 10 ml, jemi 20 ml) ulanmak bilen TAP — bowetle-
me usuly ulanyldy. Asakdaky 1-nji tablisada iki toparyi
netijelerinin defiesdirilmesi gorkezilyér.

1-nji tablisadan gorniisi yaly esasy topardaky ze-
nanlara deksametazon serisdesiniii gosulmagy bilen
TAP-blokadanyn gecirilmegi olarda analgeziyanyn
tasir wagtynyn uzaldylmagyna, VAS gorkeziji dere-
jesinin peselmegine we opioidlere bolan zerurlygyn
azalmagyna getirdi.

Kortizol — bedende stres yagdaylaryna garsy
cykyan esasy gormonlaryii biri. Onufi derejesiniil yo-
karlanmagy bedenin hirurgiki strese (agyry, operasi-
ya, gorky, dermanlaryn tésiri we $.m.) garsy biologik
uygunlasmasydyr. TAP-bloka edilen nidsaglarda kor-
tizol derejesininl diismegi, bedenin stres reaksyasynyn
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azalandygyny gorkezydr. Mununl bilen birlikde, bu
usulyn ulanylmagy yiirek ursunyn, arterial basysyn,
VAS ballarynynn we PONV gorkezijilerinin kadalas-
magyna sert doredyar.

Operasiyadan sonky dowiirde yiize c¢ykyan
yirek bulanma, gaytarma yaly alamatlar zenanyn
umumy yagdayynyn agyrlagsmagyna, dikeldis dow-
riinin dowamlylygynyn uzalmagyna sert doredydér.
Bu alamatlar esasy topardaky 3 sany (9,9%) nidsag-
da, denesdirme toparyndaky nésaglaryn aglabasyn-
da 24 sany (79,2%) nédsagda degislilikde, P < 0,01
yize ¢ykdy. Allergiki reaksiyalar iki toparda hem
seyrek dus geldi we olar 6zara tapawutlanmadylar
(P>0,05).

Operasiyadan somira igegelerin kinetikasynyn
sazlasykly bolmagy keselin gayraiiziilmelerinin onii-
ni almagyn esasy sertlerinini biri bolup duryar. Esasy
topardaky TAP bowetleme usuly ulanylanda igegele-
rinl parezi Ordn seyrek dus geldi — 2 ndsag (6,6%), sol
bir wagtyn 6ziinde deniesdirme toparynda bu gorkezi-
ji 6zlininl yokarylygy bilen 10 nédsag (33,3%) tapawut-
landy (P < 0,01).

2%-1i lidokain ergini bilen TAP-blok edilen na-
saglarda ganyn plazmasyndaky kortizolynn dereje-
si ep-esli peseldi. Bu bolsa bedenin nerw-endokrin

(gormon) stres yiikiinin azalyandygyny gorkezyar.
Kortizolyn derejesi operasiya sikesi, agyry, gorky
we derman tésirleri bilen bagly yagdaylarda diiyp-
li yokarlanyar. Agyrysyzlandyrysdan son kortizolyn
azalmasy bu TAP-blok usulynyn dine agyryny dal,
eysem bedenin stres jogabyny hem basyandygyny
subut edyidn gormonal gorkezijidir. Asakdaky 1-nji
diagrammada kortizolyn derejeleri gorkezilen, esa-
sy topardaky nidsaglarda kortizolyn peselmegi, ka-
dalagmagy stres yagdaylaryn peselydndigine sayat-
lyk etdi.

Esasy topardaky nidsaglarda agyrynyn dereje-
sinin tiz wagtda azalmagy, onunn dowamlylygynyn
uzalmagy ganyn gemodinamiki (AB, Puls), EKG,
laborator gorkezijilerin (glyukoza, kortizol, Hb, erit-
rositler, leykositler) tiytgemelerinin kadalasmagyna
goniiden-goni tésir edyindigi subut edildi. Kortizo-
lynn derejesi agyrysyzlandyrmanyin TAP-blok+ dek-
sametazon bilen amala asyrylanda onun tésirliliginii
yokarydygyny esaslandyryan obyektiw biogdrkeziji
hékmiinde ulanylyp bilner.

Seylelikde, TAP-blok usulynyn adyuwantlar bi-
len bilelikde ulanylmagy dinie lidokain ulanmak bilen
deniesdirilende 6ziiniii netijeliliginiii 6rédn yokarydy-
gy bilen tapawutlandy.

1-nji diagramma

600

Operasiyadan onki we sofiky kortizolyn gorkezijisiniii defiesdirilisi
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N. MURATNAZAROVA, T. SARYYEVA, H. MYPATHA3APOBA, T. CAPBIEBA,
B. GURBANGELDIYEY, O. ALLANAZAROVA b. I'YPBAHT EJIIMEB, O. AJINTAHA3APOBA
EVALUALION OF tHE EFFECHVENESS OF OLEHKA D®®EKTUBHOCTHU MYJIbTUMO-
MULTIMODAL ANALGESIA USING TAPBLOCK JIAJIbHOM AHAJIBI'E3UH C IPUMEHEHUEM
AFtER CESAREAN SECtION TAP-BJIOKA IMOCJIE KECAPEBA CEYEHUSA

The aim of this study was to evaluate the effec- [lenpro wmccrnenoBaHus OBLIO OIECHHUTH S heK-

tiveness of the transversus abdominis plane (TAP) TuBHOCTE TAP-0m10Ka (TpaHCBEepCcyc abJOMUHAIBHO-
block using 2% lidocaine alone versus lidocaine com- 1o man-610ka) ¢ 2% JIUI0KanHOM U €r0 KOMOMHAITUH
bined with dexamethasone and ketorolac in postop- ¢ JAekcamMeTa30HOM M aJfOBaHTaMH B IOCJIEOIEpaIi-
erative pain relief after cesarean section. 60 patients oHHOM 00€300TMBaHIH y MALMEHTOK MOCIIE KecapeBa
were enrolled and divided into two groups: Group ceueHus. B mpocnekTuBHOE HCCIEIOBAaHUE BKIIOUE-
comparison received TAP block with lidocaine only, #Ho 60 xeHIIMH, pa3aenéHHBIX HA JIBE TPYIIIBL: TPyIIIa
while Group mein received lidocaine with dexameth-  cpaBHuTeNnbHAsS ToMy4yana TAP-0i1ok ¢ JHI0KaMHOM,
asone and ketorolac. Analgesic effectiveness was ocHOBHas rpymnmna — ¢ J00aBJICHHEM aJIbIOBAaHTOB.
assessed using the Visual Analog Scale (VAS) and OObekTHBHYIO OIICHKY KadecTBa 00e300JMBaHUS
plasma cortisol levels as a biomarker of stress re- npoBoaunau no mkane VAS U ypOBHIO KOpTH30ja B
sponse. Group mein showed a significant reduction in  ma3me KpoBH Kak OHoOMapkepa cTtpecca. B ocHOB-
cortisol levels, reflecting a stronger analgesic effect Ho# rpynmne HabIIOIAIOCH TOCTOBEPHOE CHU)KEHUE
and reduced physiological stress. Additionally, the kopTH30Ia IO CpaBHEHUIO C TPYITION CPABHEHHUS, YTO
need for rescue analgesia and the incidence of PONV  orpaxkano Oosnee BbIpa)KEHHbIN aHaJIbre3UpyOLIUi
were lower in Group comparison. The TAP block with  addextT n MeHblIyt0 CTpecc-peakiuio opraHu3Ma.
adjuvants proved to be a safe and effective compo- Takke Oblia CHIKEHA MOTPEOHOCTh B aHAJIBI€TUKAX
nent of multimodal analgesia. Cortisol level served as 1 yacrtora mo6ounsix 3¢ dexkroB (PONV). TAP-610k
a reliable objective indicator of pain control quality. ¢ qo0OaBieHHEM JeKCaMeTa30HA U aIbIOBAHTOB JIOKA-
3aJ1 CBOIO O€30MaCHOCTh M BBICOKYTO 3(h(heKTUBHOCTD
KaK dYacTh MYJIBTUMOAAIBHOTO 00e3001MBaHus, a
YPOBEHb KOPTH30JIa TIOKa3all ceOsi Ha&KHBIM 00bEK-
TUBHBIM TOKa3aTesieM 3()()EKTUBHOCTH aHAJIbIE3UH.
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COBPEMEHHBIE HOAXO/JAbI K TEPAIIUU
HENUH®EKIIMOHHbBIX YBEUTOB IIPHA
NMMYHOBOCITAIUTEJBHBIX 3ABOJTEBAHUAX

I. TABBIJOBA, T. JUCHUIIBIHA, JI. KOBAJIEBA,
E. HACOHOB, JI. KATAPI'MTHA

1. ®edepanvnoe zocyoapcmeennoe 6100cemHoe yupesrc-
oenue «HMHUI] um. I'enomzonvya» Munzopaea Poccuii-
cxoii Deoepayuu, Mockea, Poccuiickas @edepavyusn;

2. Deodepanvhoe zocyoapcmeenHoe 0100xcemHoe
HayuHoe yupexncoenue «Hayuno-uccnedosamensckuii
uncmumym peemamonozuu um. B.A. Haconogoiin,
Mockea, Poccuiickaa @edepayus.

AKTYaJIbHOCTb. YBEUT — 3TO BOCIAJIIEHUE COCY-
IUCTOM 000JI0YKY I71a3a (paay Ky, IUIHAPHOTO Tena,
XOpHOUJIEH), KOTOPOE MOXKET PAaCIpOCTPAHATHCS Ha
POTOBHUILY, CKJIEpY, CETUaTKy, €€ COCYAbl U 3PUTEIb-
HbI HepB [1, 2]. YBeuT siBnsieTcst OAHOM U3 BEAYIIUX
npuyrH cienotsl B CoenaeHHbix Tarax Amepukn
(CIOA) u npuumnHoi 15% Bcex citydaeB CIIEMOTHI B
cTpaHax 3anaaHoi EBpomsl.

B Hacrosiee Bpemst o01ienpu3HaHHON SIBISET-
csl KiaccuuUKalusg YBEUTOB, MpeIIOKeHHas pado-
gyeil rpynmoii skcrieproB SUN (Standardization of
Uveitis Nomenclature Working Group) B 2005 1. [3].
CornnacHo ympouieHHON KiIacCu(pUKAIMN YBEUTOB 110
ATUOJIOTUYECKOMY IIPU3HAKY, IpeioxkeHHon B 2008 1.
MEKyHAPOIHON HCCIEN0BATEIbCKOM IPyNIon 1o
n3ydeHuto yBeuToB — International Uveitis Study
Group (IUSQG), BeiaensitoT HHpeKInoHHbIe (0aKkTepu-
aJlbHbIC, BUPYCHbIE, TPUOKOBBIE, Tapa3uTapHbIE), HE-
nH(peknoHHbIe (¢/0e3 acconmany ¢ CUCTEMHBIMHU
3200JI€BaHUSIMH) YBEUTHl U MOPAKECHUE yBEATIbHOTO
TpaKTa, IMUTHPYIOIIEE YBEHT, B paMKax TaK Ha3bl-
BaEMbIX «MacKapaIHbIX CHHIPOMOBY (OIyXOJIeBbIE U
HeoryxoneBble npuunnsl) [1, 2, 4]. Heundexunon-
HBIE YBEHTHI — T€TEpOTEHHAasi rpynma 3a0ojieBaHUN
ayTOMMMYHHOT'O T€He3a, IIPH KOTOPbIX, KaK MPaBUIIO,
HE yaaercss OOHAPYXUTh KOHKPETHOTO MH(EKIHNOH-
HOTO areHTa, 3aIyCKaloiero BOCTIAUTEIbHBIN 1PO-
1[eCC B COCYIUCTON 000JI0UKeE TI1a3a.

3a0071eBaeMOCTh YBEUTAaMH B MHpPE COCTaBIIs-
et or 38 o 714 ugenosex Ha 100 000 HaceneHus.
B crpykrype 1ma3HOW mMaroiorud Ha JOJI0 YBEH-
ToB npuxoautcs 5—15%. B ®I'bY HMMUIL] rna3ubix
Oosie3Hell MMeHU lenbMrosbla TOJBKO HNEPBUYHOE

oOpallleHue B3pOCIbIX MAIUEHTOB C YBEUTAMH CO-
craBisieT npuMepHo 4,5%, a, BKJIOYAsl NOBTOPHBIE
obpamienus, 1o 18%. Haubonee yacto BcTpeyaroTces
nepeanue yBeutsl (37-62%), 3areM cineayroT 3aaHue
(9-38%) wu renepanmuzoBaHHbIe YBeHTHI (7-38%),
peke UArHOCTUPYIOTCS H30JIMPOBAHHBIE CPEIUH-
Hble yBeUTHI — 0T 4% 10 17%. XpoHndecKkue yBenTsl
BCTpeyaroTcst Haubonee yacto — B 50-60% ciyuaes.
Hewnndexumnonnsie yBeuts! (HIY) BoIsBISIOTCS Hallie,
4yeM uH]peKkunoHHsle. Ha 107110 yBEHTOB, aCCOLMUPYIO-
HIMXCS ¢ UMMYHOBOCHAJIUTEIbHBIMU 3a00JI€BaHUSIMU
(MB3), B ocHOBE maroreHe3a KOTOPBIX JIEKAT ayTOUM-
MYHHBIE U ayTOBOCHAJIUTEIbHbIE UMMYHOIIATOJIOr MY e-
CKHe MeXaHU3Mbl, Ipuxoautcs 25-30% Bcex yBEUTOB.
VY 35-40% nanueHToB HE yIAeTcsl YCTaHOBUTH IpH-
YUHY yBEUTa. DTU CIy4au OTHOCST K KaTeropuu Uju-
ormatuveckux yBeuToB [1, 5]. Mcxons u3 maHHBIX JU-
TepaTypbl, MOXXHO PE3IOMHUPOBATh, YTO AMATHOCTHKA
YBEUTOB BO MHOTHX CTy4asix ObIBaeT 3aTpyIHUTEIHHA,
YBEHUTbI YaCTO PELMIUBUPYIOT, B psJI€ CilyuyaeB ObiBa-
IOT PE3UCTEHTHBI K Teparuu U 4acTo MPUBOJAT K He-
00paTHMOMY CHUKECHUIO 3pEHUS OONBHBIX.

HWNY moxer pa3BuBarbest Ha pone Takux VB3,
Kak croHauaoapTpuThl (CrmA) (akcuanabHBIA CITOH-
aunoapTputr (akcCnA), ICOpUaTHMUECKUM apTpUT
(ITcA), peaktuBnbie apTpuThl (PeA), snTeponaruue-
CKHeE apTponaTuu (apTPUTHI IPU BOCTIATUTENBHBIX 3a-
6oneanusx kumeunuka (B3K) — necnenmpuyaeckom
SI3BEHHOM KoyiuTe U Oose3Hu KpoHa); roBEHUIIbHBIH
uauonatudeckuii (FOMA) u peBMarowaHbIN apTpuT
(PA); cuctemHBIe BacKylIWTHI, Ipexae Bcero — 0o-
ne3np bexuera (bb), AHIIA (antuneitpoduiabHbie
[UTOIJIa3MaTUYECKUE aHTUTENa) — acCOIMHPOBAH-
HbIE€ BAaCKYJHUTbI; ayTOBOCHAJIMTENIbHBIE CHUHIPOMBI
(cuaapom CINCA/NOMID, Makn—Yamica, bnay);
CUH/IPOM TYOyJIOMHTEPCTUIIMALHOTO He(ppUTa U yBE-
uta (TUHY); cucremuas kpacnas Bonuanka (CKB);
takoke HUY xapakrepen mjig capkomjo3a, paccesH-
HOro ckieposa, cuaapoma dorra-Kosnaru-Xapana.
HMNY Moxer mporekarb U B BHUJIE W30JHPOBAHHO-
ro BHYTPUIVIA3HOIO BOCIHAJIMTEIBLHOIO IIpoliecca,
YTO XapaKTepHO IJisi YBEUTAa, ACCOLUHUPOBAHHOTO
¢ HLA-B27 aHTuUT€HOM, HIMOMATUYECKOTO, (hako-
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TEHHOTO YBEWTa, INIayKOMOLMKIUTUYECKOTO KpH3a,
yBenta Dykca, CUMIATHUECKOW OPTAIBMUHN U psla
IPEUMYILECTBEHHO 3a/lHUX YBEUTOB (B T.4. YBEWT
«BBICTPEN JIPOOBIO», XOPHOKAMWILIAPUTHL (OeroTo-
4yeyHble CUHIIPOMBI)) U ap. Kpome Toro, HUY moryt
pa3BUBATHCS BCIIEACTBUE TPaBM, CaXapHOTo Auadera,
Ha (poHe pacnajza BHyTpUIIIa3HOM omyxomH [1].

3aJioroM NpaBUJIBHOM M CBOEBPEMEHHOW Tepa-
UM YBEUTA, MO3BOJISIIONIEH IPEJOTBPAaTUTh HEOOpa-
TUMYIO TIOTEPIO 3pEHMs, SIBJISIETCS CBOEBPEMEHHAs
JTUArHOCTUKA M YCTaHOBJIEHHE MPUYMUHBI BOCIMAIH-
TEJIBHOTO TIpollecca COCYAMCTON OOOJOUKH IVIasa.
Baxnyto pons B nuddepeHIanbHOl TMarHOCTHKE
HWY wurpaer TecHOE COTPYAHUYECTBO O(TATBMOIIO-
TOB U PEBMATOJIOTOB, a TAK)Ke MOHUMaHHE TOTO, YTO
YBEUT ropaszio peke sABJISETCS UINONaTUYeCKUM, He-
Kenu cBsizaHHbIM ¢ MIB3.

ITomumo akcCnA, 10CTaTOYHO YacCTHIMM HEWH-
(EeKIIMOHHBIMU IPUYMHAMH TIEPETHETO YBEUTA SIBIIS-
torcs [IcA, FOUA, B3K, capkonnos, cunapom TUHY.
CpenuHHBIH (TIPOMEXYTOYHBIH, Tepr(epuIecKuii)
YBEUT OOBIYHO ACCOLUUPYETCSI C CApKOMI030M WM
paccestHHBIM CKJIEPO30M, HO HYKHO 3HAaTh M O TaKUX
MH(EKIIMOHHBIX MPUYKHAX, Kak Oone3Hb Jlaiima-60p-
penuno3, BUPYChl mpoctoro repneca [2]. 3agHuil u
TeHEpaIM30BAHHbIN YBEUT XapaKTepeH Ul ayTOUM-
MYHHBIX 3a00JICBaHMIA, B TIepByI0 ouepens bb, cap-
kougo3a, cungapoma dorra-Kosnaru-Xapana. Takxke
HEJb3s 3a0bIBaTh U O TAKMX BO3MOKHBIX HH(PEKIINOH-
HBIX NPUYMHAX MaHyBEHUTa, KaKk TyOepKyse3, TOKCO-
IU1a3MO03, TPUOKOBAs U BUPYCHAsI MH(EKIHSL.

B stnonarorenesze HUY Benyuryro poapb urpa-
I0T UMMYHHBIE MEXaHU3MBbI, 3aIllyCKaeMble paziiny-
HBIMHU 9K30T€HHBIMHU (00IIHMe WH(EKINH, TOKCHUHBI,
JeKapcTBa, TpaBMa IIA3HOTO sI0J0Ka U 1p.) U DHJIO-
TeHHBIMHU (CHCTEMa KOMIUIEMEHTA U Jp.) (haKTOpaMH.
BaXHBIMH KOMIIOHEHTaMHM aKTHBALUU HWMMYHHOTO
OTBETA MPU YBEUTE CUMTAIOTCS: FTEHETUYECKAs Mpe-
PacHojI0KEHHOCTh (AHTUI€Hbl TJIABHOTO KOMILIEK-
ca rucrocoBmectumoctu 4denoBeka (HLA-cuctemsr
(Human Leukocyte Antigens) I kmacca cBsi3aHbl C
nepesHuM yBeuToM, a Il kmacca — ¢ 3aaHUM), MoIe-
KyJIsIpHasi MUMUKPHS, (PaKTOpBI OKpY’KalOIIen Cpeabl
(B mepBy10 04Yepeh — rpaMOTpHUIIATEIbHBIE OAKTEPHHN)
U TIOBPEKICHUE CHCTEMbl MMMYHHOW TPUBHJIETHPO-
BAaHHOCTH IV1a3a, YTO B UTOTE IIPUBOJUT K MO/IABICHUIO
GyHKUIUM peryasTOpHbIX T-TUMQOLUUTOB, aKTHBALIUU
T-xenmnepos (mpeumyiectsenHo Th-1, Th-17) u npo-
JTYKIUH POBOCTIATUTENbHBIX IIMTOKUHOB [6].
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Lenp uccnenoBanus: onpeneauTb COBPEMEHHbBIE
MIOJTXO/TBI K TEPANUY HEUH()EKIIMOHHBIX YBEUTOB, BO3-
HUKAIOLIUX NIPU UMMYHOBOCHAJIIUTEIbHBIX 3a0051€eBa-
HUSIX, C aKIEHTOM Ha 3(P(PEKTUBHOCTH PA3TUYHBIX
MPOTUBOBOCTIAJIUTELHBIX U UMMYHOCYIIPECCUBHBIX
CXEM JICYCHHUS.

Marepuanbl u MeToabl. Beero 3a nocnennue 3
roza (c 2020 no 2023) corpynaukamu ®I'bY HMUL]
m1a3HeIx Oonesneil uMm. [ensmronsia u OI'BY HUU
peBmaronorun um. B.A. HacoHoBoil coBMecTHO 00-
crnenoBaHo 1254 nepBuunbix OonpHeIX ¢ MB3. Han-
OosblIee KOIUYECTBO NMAMEHTOB COCTABUIN OOJIbHBIE
c akcCnA (466 yenosek), bb (353), PA (212), IIcA (57)
u jp. [Ipu BbIsSIBIIEHUU YBEUTA, MAIIUEHTaM POBOIU-
JIOCh JICYEHUE COMIACHO MEXAYHApPOIHbIM U Poccuii-
CKUM CTaHJapTaM OKa3aHUS MEIUIMHCKOM MOMOIIY.
Lenpio neueHust ABISIOCH KYNUPOBAHUE AKTUBHOTO
BOCIAJICHUS Ha OCHOBE MECTHOTO U CHUCTEMHOTO IPH-
MEHEHUS JIEKAPCTBEHHBIX MPENaparoB U JOCTUKEHHE
MaKCUMAJIbHO JUTUTEITLHOM PEMHUCCHUU C BO3MOXKHBIM
MIPOBEICHUEM TMOJICP)KUBAIOIECH Teparnuu. TakTuka
JICUEHUS] OIPENETSIACh BBIPAKEHHOCTHIO BOCHAJIU-
TEJILHOTO Tpoliecca B a3y, PUCKOM Pa3BUTHSI OCIIOXK-
HEHUI W CHUYKCHUS 3pUTEIIbHBIX (DYHKITHI.

Jlns noBbimieHust 3p(HEeKTUBHOCTU TeParuul yBe-
uta y nauueHroB ¢ VB3 nepen HauanmoMm nedeHus
UCKJIIOYAJIUCh JPYTHUE BEPOSTHbIC IPUUUHBI BHYTPH-
[JIa3HOTO BOCHAJCHUS, TPEkKIAEC BCETO, MHPEKIUU H
ormyxond. B ciyuae BBISBICHHS OakTepuUaTbHOW WIIH
BUPYCHOM MH(EKIUU BCEM NAlMeHTaM [epel Ha3Ha-
YEHHEM MMMYHOCYIIPECCAHTOB IIPOBOAMIIOCH KypCO-
BOE JICYCHUST aHTUOAKTEPUATBHBIMU WIIA TIPOTHBOBH-
pycHbIMU nipeniaparamu [1].

Pe3yabrarsl ncciienopanusi. OCHOBHOE 3Haye-
HUe s 9P PEKTUBHON Teparuu yBEUTOB Y OOIBHBIX
NB3 umeer cBOEBpEMEHHOE HA3HAYEHUE HUMMYHO-
CynpeccuBHbIX mpenaparoB. [Ipenaparamu nepBoii
JUHUH 711 TIOJyYeHUsT OBICTPOTO MPOTHUBOBOCIIAIH-
TeabHOTO d(PdeKTa Mpu yBEUTE MO-TPEKHEMY CUH-
tatorcs rmokokoptukon sl (I'K). Cxema Ha3HaYeHHS
I'K 3aBucut ot tuna yseura. B ciaydae octporo mne-
pennero yBeuta (OITY) xopommwmii a¢gdekt oTmedaer-
Csl IPY MHTEHCUBHOW JIoKanbHOM Tepanuu ['K: kam-
mu nekcametazona 0,1% wim npennuzonona 0,3%
— KpaTHOCTb MHCTHJUISILIUM OTNpeieNsieTcs] BhIpakeH-
HOCTBIO BOCHaseHUs. B cimyuyae HemocTaTouHoil 2¢-
(EKTUBHOCTH MHCTHJUISIIIAMA, 8 TaKKe MPH THKEIIOM
teueHun OI1Y moka3zaHbl NEPUOKYISPHBIE HHBEKIIUN
'K (tpuamuunonon 40 wmr, 6eramerazon 0,7-1 mx
napabyns0apHo pas B 10—14 nueii Ne 3, nexcamera-
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30H CYOKOHBIOHKTHBAJIBHO €XKETHEBHO), a TAK)KE CH-
ctemMHoe HazHaueHue ['K — mynbc-Tepanus (MeTHII-
MPEIHU30JI0H BHYTPpUBEHHO KaneabHo 250—1000 me
€XKEHeBHO WJIM 4Yepe3 JIeHb) A0 CTa0WIM3anuu
nporecca (dame 3—5 pa3) ¢ MOCIEnYIOMHUM Tepe-
BOJIOM Ha MEpOpaJIbHBIA MpPHUEM YMEPEHHBIX J103
I'K (£ 30 me/cym mo mpenHu30lI0Hy) B TEUCHUE He-
CKOJIBKUX MecsieB (yame 10 3 mec.). B ciyuae He-
noctatouHor 3¢ dexTuBHOCTH MOHOTepanuu ['K,
MarUeHTaM ¢ pedpaKkTepHbIM MEPEIHUM YBEUTOM
HaszHavascs cynabacanasud (2,0 o/cym.), MUKIOCIIO-
pun (IIC) (3—5 me/ke/cym.) nnu merorpekcar (MT)
(10-25 me B Henemo). B cityyae serkoro TeyeHus me-
PEAHEro YBEUTA JOMOJHUTENBHO K HHCTHILISAIMAM ['K
BO3MO)KHO OBLIIO CUCTEMHOE Ha3HAYCHHE HECTEPOU]I-
HBIX IIPOTUBOBOCHANUTENBHBIX NpenapartoB (HIIBII).

B cnyyae cpequHHOTO MM 3aJJHETO OAHOCTOPOH-
HEro YBEWTa BBIMOJHSIIUCH TEPUOKYISIPHBIE WHBEK-
un ['K, npu 1ByCTOpOHHEM MOpaskeHUH HEOOXOTUMO
ObuTO cucTeMHOe HazHaueHwe ['K m mMMyHOCYyTIpec-
caHToB. [lanieHTaM ¢ yBEeMTOM, YrpOXKAalOIIUM MOTe-
peil 3peHus], XpPOHUYECKUM 3a/IHUM WM T€HEpaIn30-
BaHHBIM YBEUTOM, pe(HpaKkTEPHBIM MEPETHUM YBEUTOM
HazHavanuck 'K B no3e 1 me/ke/cym o npeqHu30I0Hy
HE MEHee MEeCsI1Ia, C MOCIEAYIOINM TOCTENEHHBIM (He
ooee 5—10 me/Hed) yMEHBIICHUEM CYTOYHOW JI03BI
10 monaepkuBaromiei 2,5—0 me/cym npu crabunmsa-
UM COCTOsIHUSA. Tarke 3THM MaleHTaM, 0COOEHHO
B Clly4ae JOCTOBEpHOU Oosesnu bexdera, mokazaHo
ObU10 mpoBeneHue mynabc-tepanuu K. Jlnsg ymeHb-
IIICHUS] HEXENATeIbHBIX SBICHUNA W TIOBBIMICHUS (-
(EeKTUBHOCTH  TPOTHBOBOCHAJUTEILHONW  Teparuu
MaHyBEUTa MOKa3aHO MPUMEHEHHE MUJIPHATHKOB, XO-
JMHOMHUMETHUKOB, (pubprHOIUTHKOB. [IpH oTcyTcTBUM
PEMUCCUM YBEUTA NPU JO3UPOBKE NPEIHU3O0I0HA 7,5
Me/cym, yXy[AIIEeHUN TEUECHUS! YBEUTa MPU CHIKCHUU
10361 ['K, Hannumm HenmepeHOCUMBIX HEeXKeNaTeTbHBIX
senernid nipu Teparmu 'K, a Takke y Bcex OOTBHBIX
bb ¢ yBentoM mokazaHo CUCTEMHOE Ha3HAYCHHUE UM-
MYHOCYTIpeccaHToB. B kauecTBe Hanbonee 3¢phextun-
HBIX JUISI JIEYEHHS YBEUTA LIUTOTOKCUYECKHX Mpenapa-
TOB BbICTynaloT aHtumeTabonutel (MT, azaruonpun
(A3A), muxodenonara moderun (MMD)), uHrnOUTO-
pol kanbimHeBpruHa (LIC, Takponumyc), aakwinpyto-
e areHtsl (1ukinodochomua (L), xaopamOytm)
U TEHHO-MH)KEHEpHbIE OHOJIOTMYECKHE Ipernaparsl
(T'"BIT) — unruburopsr (1) ®HO-a (unbnUKCUMAO
(MH®), amamumymad (AJIA), staHeprent, Lepro-
m3ymad u ronmumyma0), u-WJI-14 (anakunpa, Ka-
HakuHyma0, reBokuszymald), u-MJI-2 (maxmmszymad),
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u-NI-6 (tommnmusymad, capuinymad), n-JI-17A (ce-
KykuHyMa0), u-NJI-12/23 (ycrekunymal), WHrHOH-
Tophl Snyc-kuHa3 (Janus kinase — JAK), uarepdepon
(UDH) a-2a, moHokII0OHaNIbHBIE aHTUTENa K CD20-an-
tureny B-muMbonmToB — putykcuMao.

B ciywasx HenoctarouHoit 3¢ hekTUBHOCTH WK
wioxoit nepenocumoctu I'K n umMmyHocynpeccanToB
st repann HUY nenonp30Banuch reHHO-UHKEHEP-
Hble Ononornueckue npenaparsl (I'IBIT). B nHacros-
ee BpeMsi MOSBISIETCS] BCe OOJIbIe pEKOMEHIAIIHIA,
KOTOpBIE NpeIararor ucnonb3onars I MBI mpu yse-
uTax, B TOM uncie y 6onbHbIX ¢ bb, B kauecTBe mpe-
napaToB MEpBOH, a HE BTOPOH JIMHUU, KaK 3TO OBLIO
panee. HanGonee >¢ppekTnBHBI IpH ayTOMMMYHHBIX
YBEUTAX MOHOKJIOHaJbHble aHTHTENa K DPHO-0,
unentuynbie IgG1 yenoreka — MH® B no3e 5 me/ke
BHYTPUBEHHO KareiabHO Ha 0,2 u 6 Henmensx, 3aTeM
Kaxapie 8 Henenb, U AJIA 40 yme MOIKOXKHO KaxK]IpIe
2 "enenu [1]. HecMoTpst Ha OCTATOYHO JOJITUN U
YCIICUTHBIN OMBIT MPUMEHEHUS ITUX MPEnapaToB Mpu
yBeutax ToJbko AJIA Obl1 oduimassHO 0100peH
B CHIA (Food and Drug Administration) u EBporme
(European Medicines Evaluation Agency) B kauecTBe
CpeICTBa ISl JIeueHUs] HeMH(DEKITHOHHOTO IMTPOMEXKY-
TOYHOT0, 33JITHET0 ¥ T'€HEePaTU30BaHHOTO YBEUTA.

VYBeuT — BakHbI CUMNOTOM XpoHudeckux VB3,
KOTOPBIM, B Cllyuae HECBOEBPEMEHHOW IMArHOCTH-
KM U HENPABWIBHOW TE€palluU CTAHOBUTCSA ONHOU U3
[JIaBHBIX TPUYWH UHBAJIMIU3AIUU U TIPEKICBPEMEH-
HOH ciientoThl. [Ipu yeyeHun Hame rpymmbl 00Jb-
HbIX ¢ IB3 MBI 1OOMINCH 3HAYUTEIILHOTO CHUKEHUS
BOCHAJIUTEIbHON aKTUBHOCTH yBeWTOB. Harmpumep,
y manueHToB ¢ bb konmuuecTBo o6ocTpeHuit 3a roa B
CpellHEM YMEHBIIUIOCH B 3 pas3a.

Baxnyto ponb B muddepeHnuansHOl ArarHo-
ctuke HUY urpaer TecHoe cOTpyTHUUECTBO O Tah-
MOJIOTOB M PEBMATOJIOTOB, a TAK)Ke OHUMAaHUE TOTO,
YTO YBEUT rOpasio pexke sIBISETCS UANOMATUIECKIM,
Hexenn cBsizaHHbiM ¢ MIB3. Ilpu mpoenennn aud-
(bepeHInanbHOM TUAarHOCTUKHA HY)XHO MMOMHHUTH U O
TaKUX YaCThIX MHPEKIIMOHHBIX MPUYNHAX TEPETHETO
yBEuTa KaK BUPYC MPOCTOTO repreca, IUTOMErajioBu-
pyc, BUPYC OIOSICHIBAIOLIETO reprieca.

BoiBoabl. JlanbHelee u3y4yeHHUE MATOTEHE3A
ayTOUMMYHHBIX YBEUTOB MO3BOJUT ONPEAETUTH HO-
Bbl€ BO3MOXHBIE TEPalleBTUYECKUE MUIIEHH, pa3pa-
00TaTh HOBBIC JICKAPCTBEHHBIC TPETIAPAThl U MPO-
CTO MPUMEHUTH T€, KOTOPBIEC YKE UCTIONB3YIOTCS TIPU
npyrux B3 u eme He ObUTH ONIPOOOBAHBI MPU Ay TO-
MMMYHHBIX YBEUTaX.
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G.DAWYDOWA, T. LISISYNA, L. KOWALYOWA,
Y. NASONOW, L. KATARGINA

IMMUNOALOWLAMA KESELLERINJE
YOKANC DAL UWEITLERIN BEJERISINE
HAZIRKI ZAMAN CEMELESMELER

Yokang dil uweit — immunoalowlama keselli
(IAK) bolmak bilen, nésaglarda goriis funksiyasy-
nyn yzyna gaytaryp bolmajak derejede peselme-
ginin esasy we yeterlik dwrenilmedik sebabidir.
Spondiloartritleri, Behgetin keseli, yuwenil idio-
patik artrit, ulgamlayyn sarkoidoz we Fogta-Ko-
yanagi-Haradanyn sindromy uweit bilen has yygy
utgagyar. IAK-ly nisaglarda uweitin anyklayysyna
we bejerisine multidistsiplinar ¢emelesme, yagny
rewmatologlaryn we oftalmologlaryin yakyndan
hyzmatdaslyklary, keselin gowulyk bilen tamam-
lanmagynyn kepilidir. Makala TAK-ly ndsaglarda
autoimmun uweit bilen baglansykly wajyp kliniki
we bejeris meselelerine bagyslanan. Munda beje-
rise hédzirki zaman ¢emelesmeler uly iins berilyér.

G. DAVYDOVA, T. LISISYNA,
L. KOVALYOVA, Y. NASONOY,
L. KATARGINA

MODERN APPROACHES TO THERAPY
OF NON-INFECTIOUS UVEITIS
IN IMMUNO-INFLAMMATORY DISEASES

Non-infectious uveitis is a leading and poorly
understood cause of irreversible visual impairment in
patients with immune-inflammatory diseases (IID).
The most common diseases associated with uveitis are
spondyloarthritis, Behcet’s disease, juvenile idiopathic
arthritis, systemic sarcoidosis, and Vogt-Koyanagi —
Harada syndrome. A multidisciplinary approach to the
diagnosis and treatment of uveitis in patients with IID,
involving close cooperation between rheumatologists
and ophthalmologists, is the key to a good outcome.
This article is devoted to current clinical and therapeutic
issues related to autoimmune uveitis in patients with
IID, with an emphasis on modern approaches to therapy.

EdJEBIYAt

1. Heundeknunonunsie yBeutsl. Kimunueckue pekomenmanuu OO0 «Accoumanus Bpadeit odTaibMOIOrosy,
000 «O6mecTBo oramsmonoroB Poccumy», 2019 1. http://avo-portal.ru/doc/fkr/development/item/343-neinfektsion-

nye-uveity;

https://oor.ru/vracham/klrek/proekt-klinicheskikh-rekomendatsiy-neinfektsionnye-uveity-dlya-obsuzhdeniya/.

2. Rosenbaum JT, Bodaghi B, Couto C. et al. New Observations and Emerging Ideas in Diagnosis and Management of
Non-infectious Uveitis: A Review. // Seminars in Arthritis and Rheumatism — 2019. — Vol 49, Ne3. — P. 438-445.

3.Jabs D.A., Nussenblatt R.B., Rosenbaum J.T. Standardization of Uveitis Nomenclature Working Group. Standardization
of Uveitis Nomenclature for Reporting Clinical Data. Results of the First International Workshop. // Am J Ophthalmol. —2005.

—Vol. 140. - P. 509-16.

4. Deschenes J, Murray P, Rao N, Nussenblatt R. International Uveitis Study Group (IUSG) Clinical Classification of
Uveitis. // Ocular Immunology and Inflammation. — 2008. — Vol 16, Ne 1-2. — P. 1-2.
S. Tsirouki T, Dastiridou A, Symeonidis C, et al. A Focus on the Epidemiology of Uveitis // Ocul Immunol Inflamm. —

2018. - Vol 26. Nel. —P. 2—16.

6. Jlucuywvina T.A., Anexbeposa 3.C., [lagvidosa I'A. u np., CoBpeMeHHbIE MPEACTABICHUS O TEPAMK YBEUTOB ITPU UM-
MYHOBOCHAJIUTEIHHBIX PEBMATHUECKUX 3a00eBanusX. / Hayano-mpakrndeckas pesmaromorus. — 2020. — Vol. 58. Ne 4. — P.

428-436.

32




MEDICAL SCIENCE AND INNOVATIONS / MEJIMIJHHCKASA HAYKA U MHHOBALIUN

Ne 2 /2025

ARTERIAL GIPERTENZIYALY NASAGLARDA YUREK-DAMAR
KESELLERININ ESASY HOWP FAKTORLARYNYN DERNEWI

0. ORAZGYLYJOW

Mpyrat Garryyew adyndaky TDLU-nyii
I¢ keselleriniii propedewtikasy kafedrasy

Wajyplygy. Milim bolsy yaly, arterial giperten-
ziya (AG) yiirek-damar keselleriniii (YDK) we olaryi
agyr gayra Uziilmelerini déremegininn esasy howp
faktory bolup duryar. Yone AG-ly nisaglarda keselif
caklamasyna arterial gan basysynyn (AGB) derejesin-
den basga-da, nidsagda bar bolan beyleki howp faktor-
lary hem aydyn tisir edyir. AG-yii bolmagynda YDK-
-larynn beyleki howp faktorlary yiirek-damar gayra
tiziilmeleriniii we olar bilen sertlenen 6liimgiligin dhti-
mallygyny has yokarlandyryar. Howp faktorlary gosu-
lysyp, biri-birinint yaramaz tésirlerini gliy¢lendiryérler
we umumy yiirek-damar howpy diylip atlandyrylyan
umumy howp bu yagdayda ayry-ayry diiziim bolekle-
rin howpunyn jeminden has yokary bolyar [1, 5, 9].

Kop sanly barlaglarda iiytgedip bolyan howp
faktorlaryna goniikdirilen maksatly bejeris we Onii-
ni alys céreleri arkaly YDK-lar sebipli keselgiligi we
wagtyndan onki oliimgiligi azaltmagyn miimkinligi
ynandyryjy subut edildi. Sol sebépli hédzirki wagtda
YDK-laryii we olaryfi agyr gayraiiziilmelerinifi do-
remeginiii howpuna baha bermek bejeris we Oiiini
alys céreleri arkaly bu howpy azaltmagyn ugurlaryny
kesgitlemek {i¢in 6rdn zerurdyr. Mundan basga-da,
AG-ly nésaglaryn dispanser gozegciliginde barlag-
lardan ge¢irmegin yygylygy we dispanser gozeggili-
ginin algoritmi hem umumy yiirek-damar howpunyn
derejesini kesgitlemeklige esaslanyar, bu bolsa her
bir howp faktoryna ayratyn baha bermekligi talap
edyér [4, 8]. Seylelik bilen, AG-ly ndsaglarda howp
faktorlaryny ylize ¢cykarmak we umumy yiirek-damar
gayraiiziilmeleriniit howpuna baha bermek, bu nisag-
lar ticin hdzirki zaman lukmancgylyk komeginin ay-
rylmaz bolegi bolup duryar, sebébi olarynl esasynda
bejeris we Onlini alys ¢drelerinin gdwriimi we anyk
ugurlary kesgitlenilyar.

Isin maksady. AG-ly nésaglarda yiirek-damar ke-
selleriniii esasy howp faktorlarynyn dus gelis yygyly-
gyny anyklamakdan ybarat boldy.

Barlagyn materiallary we usullary. Barlag-
lara jemi 1250 sany essensial AG-ly nédsag gatnas-
dy. Néasaglaryn 721-si (57,7 %) ayal, 529-sy erkek
(42,3%), ortaca yasy 57,2+8,9 yas. Nasaglaryn
15-sinde (1,2%) AG-yn I derejesi, 772-sinde (57,8%)
IT derejesi, 513-sinde (41%) bolsa AG-yi III derejesi
anyklanyldy. AG-yn howp stratifikasiyasy boyun-
ca ndsaglaryn esasy bolegi yokary (23,4%) we Orén
yokary (76,1%) howp toparlaryna degisli.

Nisaglar bilen 1lki YDK-laryn howp faktorlary
baradaky soraglary 6z i¢ine alyan yorite soragnamalar
arkaly sohbetdeslik gecirildi, sofira olaryii hemmesi
zerur bolan obyektiw we barlaghana-enjamlayyn bar-
laglardan gegirildi. Esasy howp faktorlary hokmiinde
cilim ¢ekmegin, dislipidemiyanyn, giperglikemiya-
nyn, semizligin, abdominal semizligin, gipodinami-
yanyn, alkogol icgileri ulanmagyn we agyrlasan nes-
legecijiligin dus gelis yygylygy owrenildi.

AG-ly nisaglarda YDK-laryii esasy howp fak-
torlaryna baha bermek bu maksat bilen gecirilen epi-
demiologik barlaglaryn, esasan hem, Russiya Federa-
siyasynda gecirilen ESSE-RF barlagynyi usulyyetine
layyklykda gecirildi [2].

Glinde it bolmanda 1 ¢ilim ¢ekyin ya-da ¢ilim
cekmegi soiikky 1 yylyit dowamynda taslan ndsaglar
cilim ¢ekyén diylip hasaplanyldy.

Fiziki isjeniligini derejesi fiziki agram (yoremek,
fiziki isleri yerine yetirmek) bilen hepdede 150 mi-
nutdan az ya-da intensiw aerob fiziki agram (sportun
diirli gorniisleri) bilen hepdede 75 minutdan az mes-
gullanyan adamlarda pes hasaplanyldy.

Tayyar naharlara gosmaga duz sepyian ya-da
duzly naharlary giinde ulanyan nésaglar nahar duzu-
ny artykmag ulanyanlar diylip hasaplanyldy.

Ganyn lipidlerinin we glyukozasynyn mukda-
ry irden acglygyna nidsagyn wena gany alnyp, hassa-
hananyn barlaghanasynda standart usullar boyunga
anyklanyldy. Ganda umumy holesterini — 5 mmol/I-
den yokary, pes dykyzlykly lipoproteidlerdéki ho-
lesterinin mukdary — 3 mmol/ I-den yokary, yokary
dykyzlykly lipoproteidlerinn holesterini erkeklerde —
1,0 mmol/l-den, ayallarda — 1,2 mmol/I-den pes, trig-
liseridlerin mukdary
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1,7 mmol/l-den yokary nésaglar giperlipidemi-
yaly ndsaglar diylip hasaplanyldy.

Irden aglygyna wena ganyndaky glyukozanyn
mukdarynyn 6,1 mmol/I-den yokary bolmagy giperg-
likemiya hasaplanyldy. Siiyjiili diabet kesel kesgidi
nésaglara endokrinolog lukmany tarapyndan kesgit-
lenildi.

Alkogolyn ulanylysyna baha berlende, hepdede
168 g etanoly ulanyan erkekler we 84 gram etanoly
ulanyan ayallar alkagoly artykmag ulanyanlar, ondan
az ulanyanlar bolsa aram ulanyanlar diylip hasapla-
nyldy.

Antropometrik Olgegler kabul edilen standart
usullar boyunga gecirildi. Nédsaglaryn agramy irden
aclygyna, ayakgapsyz we yokarky esiksiz, yerde go-
yulyan elektron gapanlarynn komegi bilen, boyun 6l-
cegi diwarda yerlesdirilen boy 6l¢eyji guralyn komegi
bilen anyklanyldy. Bilinn aylawy BSGG-nii gorkez-
melerine layyklykda, orta goltugasty ¢yzygy boyunga
gapyrga yayynyn agaky gyrasy bilen yanbas siifikiinin
yokarky efireginin aralygynda biliil il ingelen yerin-
den santimetr lentasy arkaly 6lgenildi. Bil aylawynyn
ayallarda 88 sm-den, erkeklerde bolsa 102 sm-den ar-
tyk bolmagy abdominal semizlik diylip hasaplanyldy.
I1kinji maglumatlar alnandan son yorite formula esa-
synda bedenin agram indeksi hasaplanyldy:

BAI = agram (kg)/boy (I¥)

BAI-nifi gorkezijisi 18,5 kg/nP-dan az bolanda —
agram yetmezciligi, 18,5-24,9 kg/? bolanda — kadaly

agram, 25,0-29,9 kg/? bolanda — artykmag agram (se-
mizligin 61 yanyndaky yagday) 30,0-34,9 kg/? bolanda
— I derejeli semizlik, 35,0-39,9 kg/? bolanda — II derejeli
semizlik, 40,0 kg/?2 we ondan hem yokary bolanda bolsa
III derejeli semizlik diylip hasaplanyldy.

Barlagyii netijeleri. AG-ly nisaglarda YDK-laryn
esasy howp faktorlarynyn dus gelis yygylygy 1-nji ta-
blisada gorkezilyér.

Tablisadan gorniisi yaly, ¢ilim ¢ekmekligin yy-
gylygy, 61 10 yyldan gowrak ¢ilim ¢ekip, son taslan-
lary hasaba almak bilen 21,4%-e barabar boldy. Cilim
¢ekmeklik YDK-laryii esasy howp faktorlaryny biri
hokmiinde AG-dan soii ikinji orunda duryar. Russiya
Federasiyasynda gecirilen epidemiologik barlaglara
layyklykda, cilim ¢ekmegin ilat arasyndaky yygyly-
gy 27%-e barabar bolup, dhli YDK-laryn — 21,3%-
-ini, YIK-ii — 34,5%-ini, miokardyfi infarktynyn
— 34,5%-1ni, beyni gan aylanysygynyn yiti bozulma-
larynyn 21,3%-ini ¢ilimkeslik bilen baglanysdyryar-
lar [3]. Bizin maglumatlarymyza layyklykda, ¢ilim
¢ekyinler, esasan, erkek adamlar (1 ayal). Yone ¢ilim
cekenlerin yaryna golayy ¢ilim ¢ekmegi sonky yylyn
dowamynda taglandyklaryny, galanlary bolsa giinde
1-3 ¢ilime ¢enli azaldandyklaryny bellediler. Nisag-
laryn kopiisi soniky yyllarda temméki Ontimlerini
ulanmaga garsy yurdumyzda dowlet tarapyndan al-
nyp barylyan cirelerin (kopciilik yerlerde ¢ilim ¢ek-
megin gadaganlygy, temmaiki onlimleriniii dolanysy-
gyna girizilen ¢aklendirmeler, yurdumyzda temmaka

1-nji tablisa

AG-ly nisaglarda yiirek-damar keselleriniii howp faktorlarynyn dus gelyin yygylygy

T/b Howp faktorlary Viize sykarylys yyevivey
Nisaglaryn sany %
1 Cilim ¢ekmek 268 21,4
2 Gipodinamiya 325 26
3 Dislipidemiya 273 21,8
4 Semizlik 693 55,4
5 Abdominal semizlik 565 452
6 Alkogolly i¢gileri ulanmak 273 21,8
7 Nahar duzuny artykmag ulanmak 596 47,7
8 Giperglikemiya 284 22,7
9 Agyrlasan neslegegijilik 616 49,3
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garsy goresmek boyunca pudagara toparyn hereket
etmegi), galyberse-de Ozlerinde yiize ¢ykarylan ke-
selin ¢ilimi taglamaga ya-da ony {iiziil-kesil azaltmaga
mejbur edendigini bellediler.

Wajyplygy boyunca indiki esasy howp fakto-
ry dislipidemiya bolup, onunl alamatlary ayratynlyk-
da ya-da utgasyklylykda nasaglaryn 21,8%-inde ga-
bat geldi. Yewropa yurtlarynda YDK-laryii howpuna
baha bermek maksady bilen gegirilen uly gowriimli
SCORE taslamasynyin maglumatlaryna layyklyk-
da, 50-59 yas aralygyndaky giperholesterinemiyasy
bolan ¢ilim ¢ekyidn AG-ly nédsaglarda yakyndaky 10
yylynn dowamynda @hli sebdplerden miimkin bolan
oliimgiligin 2,6 esse, YDK-lardan 6liimgiligiii bolsa
5 esse artyandygy kesgitlenildi [8].

Gipodinamiyaly nisaglara, yokarda bellenili-
si yaly, giiniin dowamynda 30—40 minutdan az fizi-
ki hereket edyédn nésaglar degisli edilip, olaryn payy
26%-e deni boldy. Gipodinamiyaly ndsaglaryn esasy
bolegi 6zlerinin fiziki igjeiiliginin kesel sebdpli (yii-
rek agyrylary, demgysma, semizlik) peselendikleri-
ni bellediler. Sonky yyllarda tehnologik Osiisini yay-
banlanmagy sebipli fiziki isjenligin peselmegi 6sen
yurtlarda ayratyn dhmiyete eye bolup, yylda ti¢ milli-
ondan gowrak adamyn 6lmegini bu faktor bilen bag-
lanysdyryarlar [11]. Beden agramynyn indeksi (BAI)
30 kg/mP-dan yokary nésaglar 55,4%-e¢ barabar
boldy. I derejeli semizlik (BAI 30,0-34,9 kg/m?)
— 430 ndsagda (34,4%), II derejeli semizlik (BAI
35,0-39,9 kg/n?) — 184 nésagda (14,7%), I1I derejeli
semizlik bolsa 79 ndsagda (6,3%) bellenildi. Abdo-
minal semizlik ndsaglaryil 45,2%-inde gabat geldi.

Edebiyat maglumatlaryna layyklykda, bedenin
artykmag agramy we semizlik, esasan hem onun wis-
seral gornilisi AG-yn 6ziinin déremeginde-de, onun
gayraiiziilmelerinin  yiize ¢ykmagynda-da mohiim
howp faktory bolup duryar. Semiz adamlaryn arasyn-
da AG-yn yygylygynyn kadaly agramly adamlara se-
redeninde has yygydygy barada maglumatlar bar [5].
Bedeninl agramy bilen AG-yn arasynda goniigyzykly
arabaglanysygyn bardygyny awtorlaryn kopiisi belle-
yérler, BAI-nin artmagy bilen AG-yil dus gelis yygy-
lygy yokarlanyar. Seyle hem, kébir edebiyat cesmele-
rinde semiz adamlara AG gozeggilik etmegin kynlyk
bilen basardyandygy bellenilyér [6].

Alkogolly icgileri ulanyanlaryn payy 21,8%-e
deil bolup, dinie 2 sany nésag (0,16%) olary giinde-
lik ulanyandygyny, 127 nédsag (10,2%) —hepdede 2-3
gezek, galanlary bolsa olary hepdede 1 gezek we on-

dan hem az yygylykda ulanyandyklaryny bellediler.
Alkogolyn asa kop icilmegi AG-yn doremeginiii we
Osmeginin, seyle hem beyni gan aylanysygynyn yi-
ti bozulmagynyi, kardiomiopatiyanyn, 6liimin dhti-
mallygyny yokarlandyryar [12].

AG-ly nédsaglaryn arasynda nahar duzuny artyk-
mag¢ ulanyanlaryn payynyn has yokarydygy (47,7%)
Oziine ayratyn iinsi ¢ekyir. Hazirki dowiirde nahar
duzunyn asa kop ulanylmagynyin AG-yn doreme-
gine we yiirek-damar gayra tiziilmelerin howpunyn
yokarlanmagyna aydyn gosant gosup, diinyade yyl-
da 3,1 million adamyn 6lmegine sebédp bolyandygy
malimdir [10].

Giperglikemiyanyn dus gelis yygylygy 22,7%-e
barabar boldy. DECODE barlaglaryna layyklykda,
aclykdaky glikemiya we uglewodlara tolerantlygyn
peselmegi gorniisinddki uglewodlarynn ¢alsygynyn
bozulmagy YDK-laryi howpuny bu bozulmalary
bolmadyk adamlar bilen defiesdirilende, degislilik-
de, 1,14 we 1,32 esse yokarlandyryar. Her yyl ugle-
wodlara tolerantlygyn bozulmagy bolan nésaglaryn
4-9%-inde siiyjlli diabet doreyér, bu bolsa 6z geze-
ginde yiirek-damar hadysalarynyn howpuny 3—4 esse
yokarlandyryar [7].

AG boyunca agyrlasan neslegecijilik ndsaglaryn
yarysynda yiize ¢ykaryldy. Ejelerinde gipertoniya bar
bolan ndsaglaryn (38,8%) kakalarynda gipertoniya
bolan nésaglardan (23%) aydyn agdyklyk edyandigi
Oziine linsi ¢ekydr. Nisaglaryn 12,5%-inifl ene-atasy-
nyn ikisinde hem AG-ynl bolanlygy yiize ¢ykaryldy.

Maglumatlardan gorniisi yaly, AG-yn Oziinin ga-
ragsyz howp faktory bolup duryanlygyna garamazdan,
AG-ly nisaglarda YDK-laryii beyleki howp faktor-
lary hem o6rdn yygy dus gelyar. Bu bolsa nisaglarda
yiirek--gan damar gayra tiziilmelerinin howpuny has
yokarlandyryar. Nasaglaryii kopiisinde YDK-laryii bir-
néce howp faktorlary utgasyp geldi. Asakdaky tablisada
AG-ly nisaglarda YDK-lary#i birndce howp faktorlary-
nyn utgasyp gelis yygylygy gorkezilyar (2-nji tablisa).

2-nji tablisa
AG-ly nisaglarda yiirek-damar Kesellerinin esasy
howp faktorlarynyn utgasyp gelis yygylygy

. Nisaglaryin sany
Howp faktorlarynyn sany Abs. "
1-2 288 23,1
34 658 52,6
5-6 274 21,9
7 we ondan hem kop 30 2,4
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Seylelikde, AG-yn oziiniti YDK-laryi ifi esasy
howp topary bolup durandygyna garamazdan, AG-ly né-
saglaryi kopiisinde YDK-laryi birndige gosmaga howp
faktorlarynyn bardygy yiize ¢ykaryldy, Olaryn gosulysyp
gelmegi YDK-laryii howpuny has hem yokarlandyryar.
Bu bolsa nésaglarda AG-ny bejermek bilen bir hatarda
beyleki howp faktorlary bilen hem géresmegin, esasan
hem, dermansyz bejeris usullary bolup duryan sagdyn
durmus yorelgelerinin (fiziki igjenligi artdyrmak, zyyanly
endikleri taglamak, sagdyn iymitlenmegi yola goymak)
yaybanlandyrylmagynyn zerurdygyny gorkezyar.

Isin netijesinde «Arterial gipertenziyaly ndsag-
larda keselit howpuna baha bermek we bejeris takti-
kasyny kesgitlemek {i¢in programma» atly kompyu-
terlerde we el telefonlarynda ulanmak ii¢in elektron
programma lpjiingiligi islenip diiziildi. Bu programma
ipjiingiligi ndsag barada esasy maglumatlar girizilen-
den son keselin kesgidini, howp toparyny we bejergi-

nii esasy ugurlaryny awtomatik usulda kesgitlemége
miimkingilik beryar. Programma {ipjiingiligi «Tiirkme-
naragatnagyk» agentligi tarapyndan geg¢irilyén «Sanly
¢Ozglit» atly innowasion taslamalar béslesiginde II de-
rejeli diploma mynasyp boldy. Programma {ipjiingiligi
ticin Tiirkmenistanynn Maliye we ykdysadyyet ministr-
liginiii «Tiirkmenpatenty intellektual eyecilik boyunga
dowlet gullugy tarapyndan tassyklanan «Arterial gi-
pertenziyaly nidsaglarda keselit howpuna baha bermek
we bejeris taktikasyny kesgitlemek ii¢in programmay
atly EHM {i¢in Programmanyn Ne91 belgili sahadatna-
masy alyndy. Programma {ipjiingiliginin Myrat Garry-
yew adyndaky Tiirkmenistanyii Déwlet lukmangylyk
uniwersitetinin masgala lukmangylygy boyunca dip-
lomdan soniky tayyarlyk kafedrasyna, Asgabat siheri-
nin 9-njy we 10-njy saglyk Oyleriniii is tejribesine or-
nasdyrylandygy barada ykrar hatlary alyndy.

0. ORAZGYLYJOV

ANALYSIS OF MAIN CARdAIOVASCULAR
RISK FACTORS IN PATIENTS WITH
ARTERIAL HYPERTENSION

The aim of the study was to determine the frequency
of the main risk factors for cardiovascular diseases
(CVD) in patients with arterial hypertension (AH).

The study involved 1,250 patients with essential
hypertension, including 721 (57.7%) women and 529
(42.3%) men, the average age was 57.2 + 8.9 years.
15 patients (1.2%) had stage I AH, 772 (57.8%) had
stage I AH, and 513 (41%) had stage III AH. The
patients were interviewed using special questionnaires,
which included questions about risk factors for CVD,
after which all of them underwent the necessary
objective and laboratory tests. Smoking was registered
in 268 patients (21.4%), and physical inactivity — in
325 patients (26%). Obese patients were defined as
individuals with a body mass index (BMI) of more than
30 kg/m?, and their frequency was 55.5% (693 patients).
Abdominal obesity was observed in 45.2% of patients.
Signs of dyslipidemia, both single and in combination,
were present in 21.8% of patients (565 patients). The
frequency of hyperglycemia was 22.7% (284 patients).
Excessive salt intake was noted in 596 patients (47.7%).
The majority of those who consumed alcoholic
beverages, 273 (21.8%) patients, reported that they
consumed them once a week or less. 49.5% of patients
(616 patients) had a burdened heredity for hypertension.
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0. OPA3KJIBIYEB

AHAJIU3 OCHOBHBIX ®PAKTOPOB
PUCKA CEPIEYHO-COCYJIUCTHBIX
3ABOJIEBAHUM Y BOJIbHBIX

C APTEPUAJIBHON T'MMNEPTEH3UEN

Lenbto uccnenoBanus ObLIO ONpeIeTIeHHE YaCTOThI
OCHOBHBIX (haKTOPOB PHCKa CEPICUHO-COCYANCTHIX 3200-
JIeBaHHH Y OOJIbHBIX apTepuaIbHOM rurepToruei (Al).

B uccnenoBanuu npussim yyactue 1250 manu-
€HTOB C DCCEHLMAILHOM TUIEPTOHWEW, U3 Hux 721
(57,7%) xenumnel u 529 (42,3%) MyX4UHBI, Cpea-
HUI Bo3pacT coctaBui 57,2 + 8,9 roga. ¥V 15 nanmen-
ToB (1,2%) 6buta Al I crenenn, y 772 (57,8%) — A
II crenenu u y 513 (41%) — AL 1II crenenu. [larmen-
Thl OBUIM OMPOIIEHBI C HCIOJIb30BAHUEM CIEIHAIIb-
HBIX aHKET, BKIIFOYABIIINX BOMPOCHI O (haKTopax pucKa
CEepIICYHO-COCYIUCTBIX 3a00JIEBaHHH, TTOCTIE YETO BCEM
OBbLTH TIPOBEICHBI HEOOXOANMBIE OOBEKTUBHBIE H J1A00-
paropHble uccrenoBanus. KypeHue ObUTO 3aperucTpu-
poBaHo y 268 nauuenToB (21,4%), a runonuHaMust — y
325 (26%) maieHToB, oXHUpeHue — y 693 mareHToB
(55,5% ). AGnomMHHaNIbHOE OXKMPEHUE HaOMIoNanoch y
45,2% nanuenToB. [Ipu3Haku TUCIMIIUAEMHH, KaK I10
OTIIENTBHOCTH, TaK M B COYETAHUH, TIPHCYTCTBOBAIH Y
565 narmenToB (21,8%). YacToTa runeprimkeMun co-
craBuna 22,7% (284 nauumenra). M36bITouHOE TIOTpE-
Orenue comu otMeueHo y 596 (47,7%) narmentos. U3
yIOTPeONIABIINX aJIKOToNbHbIe HarmuTKH 273 (21,8%)
HanueHTa, OOJIBIIMHCTBO YIIOTPEOISIOT UX OUH pa3 B
HeeIro Wik peke. Y 616 60mbHbIX (49,5%) BBISBICHO
OTATOIIICHHAST HACIEACTBEHHOCTE 110 Al
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WAGTYNDAN ON DOGLAN CAGALARYN
OFTALMOPATIYASYNYN SKRININGI

G. KARANOW, A. REJEPOWA,
R. ELYASOW, S. ATAJANOWA

Mpyrat Garryyew adyndaky TDLU-nyii Goz keselleri
kafedrasy, Goz keselleri ylmy-kliniki merkezi

Wajyplygy. Wagtyndan 6n doglan c¢agalaryn
(WODC) gériis agzalarynyf patologiyasy ¢aga oftal-
mologiyasynda in milim meselelerinl biridir. Korlii-
ge getiryin has agyr kesellere WODC retinopatiyasy
(RP), goriis nerwinin bdlekleyin atrofiyasy, glauko-
ma, dogabitdi miopiya we Osiis anomaliyasy degisli-
dir [2, 4].

Wagtyndan 6n doglan ¢agalarda goriis boyunca
mayyplygyn onilinini alnysy irki anyklayys we 6z wag-
tynda baslanan bejeris bilen sertlendirilendir. Osen
yurtlarda ¢aga korliiginin esasy sebépleriniil biri wag-
tyndan 611 doglan ¢agalaryn retinopatiyasydyr. Bu ke-
sel has yokary tehnologik anyklayys ¢emelesmeleri
talap edyén keseller toparyna degislidir. 2500 gram-
dan az agramly tdze doglan cagalarda torly perdédnin
patologiyasyny irki dowlirde yiize ¢ykarmak iigin
diizgiinlesdirilen ¢emelesméni is yiliziinde ulanma-
gyn, yza gaydymsyz iiytgemelerin o6iiini almak {icin
jikme-jik oftalmologik monitorirleménin usullaryny
amala agyrmagyn saglygy gorayys we jemgyyeteilik
dhmiyeti uludyr. Bu keselinl kliniki yiize ¢ykmalary-
nyhn ayratynlyklary, ir déremegi (WODC-iii yasay-
synyn ilkinji hepdeleri) we ¢alt depginde dowam et-
megi bu cdrelerin wajyplygyny sertlendiryar [1, 2].

WODC-in isjeft skriningi, oftalmopatiyany irki
dowiirde anyklamagynl siibhesiz yeke-tdk usulydyr.
Goni dél binokulyar oftalmoskopy ulanmak arkaly
WODC-iit skrining barlaglary olaryii retinopatiya-
syny yiize ¢ykarmagyn standart usuly bolup duryar
[3]. Bu usulyn esasy yetmezgilikleri subyektiwlik we
netijeleri disiindirmekdiki jedellilik hasaplanylyar.

Hizirki wagtda WODC-ifi oftalmologik komek
innowasion anyklayys usulyyetleri kliniki tejribelige
girizmek arkaly toplumlayyn amala asyrylyar. Bizin
merkezimizde wagtyndan 6i1 doglan ¢agalaryn skri-
ningi licin in tdze retinal sanly caga lukmangylygy
wideoulgamy «RetCam-3» (ABS) ulanylyar.
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Isin maksady. Wagtyndan 61 doglan gagalaryn
skrining barlagynynl hilini gowulandyrmakda «Ret-
Cam-3» retinal sanly pediatriya wideoulgamynyn
miimkingiliklerine baha bermek.

Barlagyn materiallary we usullary. Is Myrat
Garryyew adyndaky Tiirkmenistanyn Dowlet lukman-
¢ylyk uniwersitetinin (TDLU) Endnin we c¢aganyn
saglygyny gorayys okuw-ylmy merkezi (ECSG OYM)
bilen bilelikde alnyp barylyar. Howp toparyna giri-
zilen 207 sany tdze doglan ¢aga barlagdan gecirildi
(gestasion yagy 32 hepdeden kigci; doglanda bedeni-
nin agramy 2500 gramdan az). Olarda ilkinji oftal-
mologik barlag 2 hepde yasynda yerli medikamentoz
midriaz (Tropikamid 0,5%) astynda goni oftalmosko-
piya usuly arkaly gecirildi. Olaryn i¢cinden 42 sany té-
ze doglan caga cuillasdyrylan barlagy gecirmek ii¢in
M.Garryyew adyndaky TDLU-nyn Goz keselleri yl-
my-kliniki merkezine (GKYKM) ugradyldy.

Oftalmologik usullardan biz dasky barlagy, bio-
mikroskopiyany, oftalmoskopiyany, tonometriyany
(Maklakow usuly boyunca), ultrases barlagyny ulan-
dyk. Go6z diiybiinin barlagyny 20 dptr lupaly Skepen-
sii oftalmoskopynyii komegi bilen amala agyrdyk.
Midriaz (gorejin 9 mm we ondan kop diametri) 0,5%
tropikamid ergininin iki gezeklik instillyasiyasy bilen
gazanyldy, agyrysyzlandyrmak bolsa — konyunktiwal
boslugyna 0,5% optikain ergininiii bir gezeklik ins-
tillyasiyasy bilen amala agyryldy. Barlag agyz-burun
ortiikli narkoz astynda gecirildi (ftorotan garyndysy,
azot we kislorod tursatmasy). Gz diiybiinin element-
lerini kesgitlemek ii¢cin «RetCam-3» enjamynyn ko-
megi bilen sanly retinoskopiya gecirildi. Barlagyn
dowamlylygy — her g6z ligin 5 minut, barlagynl usu-
lyyeti — galtagmaly. Her goz licin ortaga 5 sany surat:
yzky polyusdan, torly perdanin ¢ekge, burun, yokar-
ky we asaky boleklerinden tayyarlanyldy. I aydyn
we den ysyklandyrylan gorniisleri saklanylyp galdy-
ryldy. Skrining tdze doglan ¢agalaryn 4-nji hepde ya-
syndan baslap gecirildi. Gozegciligin yygylygy: torly
perdidnin  waskulyarizasiyasynyn tamamlanmagyna
cenli (postkonseptual yasyn 40—42-nji hepdesi) her
2 hepdede — WODCRP-niii ofiyn gidisinde — hepde-
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de 1 gezek, onaysyz depginlerit we yzky agressiw
retinopatiyanyn yiize ¢ykarylmagynda — barlaglaryn
arasyndaky aragdk 3—4 giinden ybarat. Gestasiyasy-
nyn mohleti 30 hepdeden az we doglanda bedeninin
agramy 2000 gramdan az bolan ¢agalara ayratyn {ins
berildi. WODCRP boyunca Halkara komitetifi masla-
hatlaryny nazara almak bilen we

WODCRP-nitt Halkara toparlara boliinisini ula-
nyp, barlaglaryn netijelerini bizin islédp tayyarlan
WODC-if barlaglary kartasynda hasaba aldyk (In-
ternational Committee for the Classifikation of ROP
revisited. Arch.Ophthalmol., 2005).

Barlagyn netijeleri. Myrat Garryyew adynda-
ky TDLU-nyit GKYKM-inde barlananlary saylama-
gyn netijesinde jikme-jik anyklayys barlag tigin to-
para WODCRP we preretinopatiya giiman edilyin,
gestasion yasy — 32 hepdeden kici, doglanda bedeni
2500 grama ¢enli agramly cagalar girdi. Agzalan ¢a-
galaryin hemmesinde agyr somatik patologiyasy yiize
cykarylan: 6ykeniii emeli howalandyrmasy — 65%,
apnoe — 74%, asfiksiya — 70%, irki anemiya — 86%,
dogabitdi gipotrofiya — 84%, gan aylanysygyi bozul-
masy — 47%, beyni garynjyklaryna ganyi dokiilme-
gi — 20%, merkezi nerw ulgamynyn disfunksiyasy
sindromy — 59%, dogabitdi infeksiyalar — 38%, kis-
lorodyn parsial basysy 50%—87%-den yokary, kuwez
rezimi — 70%.

Wagtyndan 611 doglan ¢agalarda 23 sany ¢cagada
(54,8%) refraksion bozulmalar yiize ¢ykaryldy, casy-
lyk — 21,7%; goriis nerw diskiniii doly dil atrofiyasy
— 21,7%, gowre icinddki uweit — 8,7%, mikroftalm
we mikrokornea — 8,7%, damar kolobomosy bilen ut-
gasykda torly perdédnin boliinip ayrylmagy — 4,4%,
dogabitdi korektopiya — 4,4%, gbzyas haltasynyn
abssessli dakriosistiti — 17,3%, dogabitdi kataraktalar
— 8,7%, Moraks-Aksenfeldin konyunktiwiti — 4,4%.

Wagtyndan 6n doglan ¢agalaryn skrining bar-
laglary bizin merkezimizde amala asyryldy. Ilkinji
tapgyrda oftalmoskopiya gecirildi, oftalmopatiya
alamatly wagtyndan 61 doglan ¢agalar yiize ¢ykary-
landa, ylayta-da, oftalmologik hisiyetli WODCRP
iicin «RetCam-3» ulanmak bilen sanly retinoskopi-
ya edildi. Preretinopatiya 12 ¢agada (24 g6z) hasaba
alyndy, 7 caga (14 g6z) wagtyndan 6n doglan ca-
ganyn retinopatiyasy bilen gozeggilikde bolyarlar:
1 ¢aganyn iki goziinde I derejeli; 1 caganyn iki go-
ziinde II derejeli, 2 ¢aganyn iki goziinde 111 derejeli;
1 caganyn iki goziinde IV-V derejeli; 1 ¢aganyn sag
goziinde — III derejeli, ¢cep goziinde bolsa I derejeli;
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1 caganyn sag goziinde IV-V derejeli, ¢cep goziinde
bolsa III derejeli RP yiize ¢ykaryldy. 18 sany caga
(36 gbz) barlanyldy, olardan 7-si — oglanjyk, 11-si
— gyzjagaz. Yasy boyunca boliinilisi: 1-3 aylyk — 2
caga; 3,1-6 aylyk — 3 caga; 6,1 aylykdan 1 yas ara-
lykda —3 ¢aga; 1,1-3 yas aralykda — 6 ¢aga; 3 yasdan
uly — 4 ¢aga. Ahli barlanan ¢agalardan retinopatiya
7 cagada (14 gozde) anyklanyldy: WODCRP-nifi
I-1I derejesi — 5 ¢agada (10 gdzde); WODCRP-nin
III derejesi we horioideyanyii kolobomasy bilen ut-
gasmagy — 1 cagada (2 gézde); WODCRP-nifi [IV-V
derejesi. — 1 ¢agada (2 gozde). Beyleki utgasyp do-
rian keseller: dogabitdi katarakta — 1 cagada (2 goz-
de); gorlis nerwinin diskinin (GND) doly dil atrofi-
yasy — 2 ¢agada (8 gozde); dakriosistit — 1 cagada
(1 gozde); bolekleyin ptoz — 1 ¢agada (2 gozde);
uweit, mikroftalm, mikrokornea — 1 ¢cagada (1 goz-
de); strabizm, ambliopiya — 2 g¢agada (4 gozde);
allergiki konyunktiwit — 1 cagada; refraksiya bo-
zulmalary — 3 cagada (6 gozde); merkezi nerw ul-
gamynyn patologiyasy — 6 ¢agada, sol sanda ¢aga
serebral ysmazy — 4 ¢agada, leykomalyasiya — 2 ¢a-
gada.

«RetCam-3» wideoulgamy g6z diiybilinin ahli
boliimlerini jikme-jik anyklamaga, patologik hadysa-
nyn tapgyryna baglylykda torly perdanii tiytgemele-
rini il yokary derejede hasaba almaga yardam berdi.
Seyle-de, biz WODC-de goz diiybiiniii kibir ayra-
tynlyklaryny yiize ¢ykardyk. WODCRP-li ¢agalarda
torly perdénin ¢ismegi we isemiyasy 57%-de dus gel-
di. Goz diiybiinin renki sarymtyl-giilgiineden solan-
giilgiine renke liytgin, sol sanda das-towereklerinde
refiki solanrak. WODC-de goz diiybiinifi damarlary
su asakdaky ayratynlyklary: serhetlerinin aydyn dil-
digi we damarlarda ysyga duygynyn yoklugy bilen
tapawutlandy. Kop yagdaylarda (53%) arteriyalaryn
daralmagyna, 32%-de damarlaryni doly ganlylygyna
gozegeilik edildi. Das-towereklerde daralan damarlar
sahalara boliinen we bu yagdayda olaryi soilary torly
perdédninl il ¢etki towereklerine yetmeydr. Damarla-
ryn sonllarynda we «ora serratay aralygynda awaskul-
yar cal zolak emele gelyér. Caganyn Osiisine gord bu
zolak giilgiine renke gelyir, kigelyédr we renk taydan
galan torly perde bilen denesdirilyir. Gestasiyanyn
35 hepdesine ¢enli doglan ¢agalaryn, takmynan, dhli-
sinde awaskulyar zolak bar. Caga wagtyndan 611 nége
ir doglan bolsa, sol zolak songa ginrdk we goz diiybii-
nin merkezi boliimleri bilen denesdireninde, onun has
cal reniki bar. GND-i wagtyndan 611 doglan ¢agalaryn
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kopiisinde (83%) cal. Ahli cagalarda GND-nin da-
synda pigment halkasy bar we agymtyl skleral ay-
lawy bar. Caklerinin aydynlygy ¢aganyn gestasion
yasyna goni bagly. Diskde damarly guygug¢ bil-
dirmeyér, yone damar urgusyny hakyky wagt re-
Ziminde kesgitldp bolyar. Makulyar ¢ékler hemme
WODC-larda tapawutlanmayar, refleks yok. Osiisi
yetip doglan caganynkydan gijirdk, ortaca 2—3 ay-
da bolup gegyir.

WODC-in goriis agzalarynyni ayratynlyklaryny
yiize ¢ykarmakda oftalmologik barlaglary dogry dii-
stindirmek ti¢in belli endikler we bilimler gerek. Teh-
nologik aspektde oftalmoskopiya usullary we sanly
retinoskopiya denesdirilende, «RetCam-3» ulanylan

soniky usulyn artykmaglygy bar. Onda goz diiybiinini
ahli bolimlerini jikme-jik barlamak, zolaklara go-
rd patologik hadysany has takyk kesgitlemek, torly
perdanin yagdayynyn iiytgemelerini somira dernemek
icin alnan maglumatlary hasaba almak miimkingili-
gi bar. Wizualizasiya hakyky wagt reZiminde amala
asyrylyar.

Seylelikde, innowasion sanly tehnologiyalaryn
peydalanylmagy we ¢aga oftalmologlarynyin hem-de
neonatologlaryn bilelikdiki isi wagtyndan 611 doglan
cagalaryn oftalmopatologiyasyny irki dowiirde yiize
cykarmak maksady bilen olaryn doly skriningini gur-
namaga yardam beryar.

G. KARANOYV, A. REJEPOVA,
R. ELYASOYV, S. ATAJANOVA

SCREENING FOR OPHTHALMOPATHY
OF PREMATURE INFANTS

Pathology of the visual organ of premature in-
fants (PI) is one of the leading problems in pediatric
ophthalmology. The most severe diseases are reti-
nopathy of prematurity (ROP), partial atrophy of the
optic nerve, glaucoma, congenital myopia, develop-
mental anomalies leading to blindness. Prevention of
visual disability in PI is due to early diagnosis and
timely treatment. One of the leading causes of child-
hood blindness in developed countries is ROP, which
belongs to a group of diseases requiring the use of the
most high-tech diagnostic approaches. For newborns
weighing less than 2.500 g, the introduction of a sys-
tematic approach to early detection of retinal pathol-
ogy, conducting methods of careful ophthalmological
monitoring to prevent irreversible changes is of med-
ical and social importance.

The use of innovative digital technologies and the
joint work of pediatric ophthalmologists and neona-
tologists promote the organization of comprehensive
screening of premature babies for the purpose of early
detection of ophthalmopathy of prematurity.
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I. KAPAHOB, A. PEJUKEIIOBA,
P. DJIBSICOB, C. ATAJI’KAHOBA

CKPUHUHI O®TAJIBMOIIATUHN
HEJOHONIIEHHBIX JIETEX

[Tatomorust opraHa 3peHus HEIOHOIICHHBIX Je-
terr (HJI) sBasieTcss omHOM M3 Beaylmux mnpobiaem B
neTckor odranpmonoruu. Hanbonee TsokensiMu 3a-
OOJIeBaHUSIMH SIBIISIFOTCST PETUHOMATHS HEIOHOIICH-
Heix (PH), yactuunas arpo¢usi 3puTenbHOrO HEpBa,
IJIayKoMa, BPOXKIEHHAss MHUOMUS, aHOMAaJUU pa3BHU-
TUA, Benymme K cienote. [Ipexymnpexnenne mHBa-
TuaHOCTH 10 3peHuto y HJI oOycnoBneHo paHHel
JTUArHOCTUKOW U CBOEBPEMEHHO HAYaThIM JICYCHHEM.
OpHoit U3 BeAylUX MPUYUH JAETCKON CIENOTHI B pa3-
BUTBIX CTpaHax sBisercs PH, oTHocAascs k rpynme
3a00s1eBaHUH, TPEOYIOIINUX UCTIONB30BaHUs Haubosee
BBICOKOTEXHOJIOTHYHBIX JUATHOCTHYECKUX TIOXO-
noB. JlJisi HOBOpOXKJIeHHBIX ¢ Maccoil meHee 2500 r
BHEJPEHUE CHUCTEMAaTU3MPOBAHHOTO IMOIX0/a K paH-
HEMY BBISIBIICHUIO NIATOJIOTUU CETYATKH, IPOBEICHHE
METO/IOB THIATETBLHOTO O(TaTIbMOJIOTHIECKOTO MO-
HUTOPUPOBAHUS JIJIS IPEAOTBPAIICHUSI HEOOPATUMBIX
W3MEHEHUH HWMEET MEIUKO-COIMaJIbHOE 3HAYCHUE.

[IpyMeHeHre MHHOBAIIMOHHBIX HU(POBBIX TEX-
HOJIOTUH M cOBMecTHasi paboTa JeTCKUX o(dTambMo-
JIOTOB U HEOHATOJIOTOB CIIOCOOCTBYIOT OpraHHU3AINH
MOJIHOIEHHOTO CKPUHHMHIAa HEJIOHOIICHHBIX JIETEH C
1EJIbI0 PAHHETO BBIABICHUS O(TaIbMONATUU HEJO-
HOIIICHHBIX.
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SUYT MAZLERININ HOWPLY TAZE DOREMELERININ
BEJERILISINI GOWULANDYRMAK

Y. GUJUKBAYEWA

Onkologiya ylmy-kliniki merkezinirn
doktoranty, Ly.k.

Wajyplygy. Sonky yyllarda siiyt mézlerinin
howply tdze déremelerinden (SMHTD) bolan kesel-
leyjilik diinyéde we Tiirkmenistanda yokary depginler
bilen dsyir. Biitindiinyd Saglygy Gorayys Guramasy-
nyn (BSGG) beryian maglumatlaryna gord, diinydde
her yyl bir million dért yiiz miin zenan SMHTD bilen
keselleyér [3, 7].

Her Yyl Yewropa yurtlarynda 200 miifiden gow-
rak, ABS-da bolsa takmynan 10 miin SMHTD kes-
gitlenen zenanlar hasaba alynyar [5, 6]. Rus zenan-
larynyii onkopatologiyasynyn diiziminde SMHTD
durnukly birinji yeri eyeleydr we dhli howply téze
doremelerin (HTD) 54,2%-ni diizyar [3, 5].

Tiirkmenistanda dhli HTD-lerin diiziiminde
SMHTD birinji yerde duryar we olaryil udel agra-
my 10,6%-1 diizyar. Tiirkmenistanda hem zenanlaryn
arasynda HTD-ler bilen keselleyjilikde, SMHTD her
100 000 ayala 19,7 nidsag gorkeziji bilen (2020 y.) bi-
rinji orny eyeleydr. Keseli anyklayys miimkingilikle-
rinin kémillesdirilmegi, seyle-de diyarymyzda zenan
rayatlar bilen gin gerimli wagyz-nesihat islerinini ge-
cirilmeginin netijesinde soiiky 5 yylda SMHTD-nin
I-1I derejelerinde yiize ¢ykarylmagy 8,8% yokarlandy.

Sonky 10 yylda (2014-2023 y.) SMHTD bilen
keselldn zenanlaryn sany her 100 miin ayala bolan
keselleyjilik gorkezijisi 19,7-den 22,4-e ¢enli artdy.
SMHTD yurtda we onui sebitlerinde 6smeklige yyk-
gyn edydr, 6liimgilik gorkezijisi bolsa her 100 miin
ayala 6,3-den 7,7-4 ¢enli 6sdi. SMHTD-de otiisenlik
we yyllyk olimgcilik gorkezijileri hem yokary dere-
jede saklanyar. 2017-nji yylda otiisenlik gorkezijisi
(ITII+TY derejeler) yurt boyunca 4,3%-e deii boldy.
2023-nji yylda 6tiisenlik gorkezijisi (III+1Y derejeler)
yurt boyunca 2,6%-e ¢enli peseldi [1, 2].

Saglygy goraysy meyillesdirmegin, dolandyr-
magyil we guramagyi ylmy nukdaynazardan dogry
yollaryii saylap alnandygynyn hem-de it amatly usul-
lar bilen ¢6ziilyédndiginin esasy hil taydan gorkezijile-

r1 yurtda keseliit we 6liimiil azalmagy, ynsan dmriinin
dowamlylygynyn uzalmagy, sagdyn adamlaryn bey-
leki pudaklarda hem isldp, umumy 1§ ondiirijiliginin
yokarlanmagy bolup duryar.

Soniky dowiirde operasiyadan sonl gecirilyan be-
jergini meyilnamalasdyrmak ii¢in immunogistohimi-
yva we beyleki molekulyar-genetiki usullaryn komegi
bilen alynyan SMHTD-nin biologik hisiyetnamala-
rynyn dhmiyeti barha artyar. Reseptor statusyny kes-
gitlemeklik diinydde standart barlag bolup durmak
bilen endokrin bejergisine duygur nédsaglary saylap
almaklyga yardam beryar.

SMHTD-nin yerli yayran gorniislerinde neoad-
yuwant himioterapiyanyn (NHT) hirurgiki operasiya
gecirilmezinden 6n ulgamlayyn bejergi hokmiinde
ulanylmagy, nésaglara radikal operasiyalary yerine
yetirmek, T2-3 mogberli ¢islerde bolsa siiyt mizi-
nin igjenligini saklamak miimkingiligini doredyar [4,
8, 10, 11]. SMHTD-ni bejermekde NHT gecirilende
esasy U¢ mesele one siiriilyar: birinjiden, agza sak-
layjy operasiyalary yerine yetirmek miimkingiligi-
ni yokarlandyrmak ticin ¢isini operasiya edip bolyan
gorniislerinde ilkinji ¢isin gowriimini kigeltmek we
yerli yayran doremelerde olary operasiya edip bolyan
derejd gecirmek maksady bilen induksion bejerginin
gecirilmegi; ikinjiden, geg¢irilydn in vivo himiobe-
jergisine ilkinji ¢isin duygurlygyny kesgitlemek we
netijeliliginin bahalandyrylmasy boyunca adyuwant
bejerginiii kybapdas meyillesdirilme miimkingiligini
almak; liclinjiden, bejerginin dasgyn netijelerinin go-
wulandyrylmagy.

Gegcirilen NHB-nin korrelirleyji tasiri bilen resi-
diwsiz dowriin dowamlylygynyn anyk yokarlanmagy
gorkezilyar. Kop sanly randomizirlenen barlaglar ar-
kaly doly morfologik regressiyanyit umumy gutulysy
ep-esli yokarlandyryandygy subut edildi.

NHB-niit gegirilmegi licin absolyut gorkeziji
hokmiinde siiyt mézininl yerli yayran ¢isi hyzmat ed-
yar. SMHTD-nin su gorniislerinde operasiyadan o6n-
ki bejergininl zerurlygy islenilydn kosmetiki netijani
gazanmak, ndsaglaryn yasayys hilini gowulandyrmak
we cislerin NHT-ne duygurlygyny we metastazlary
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kesgitlemek iicin agza saklayjy bejergini yerine yetir-
mek miimkingiligi bilen esaslandyrylyar.

NHB-nint  netijeliliginin ~ bahalandyrylmagy
BSGG--nin gorkezijileri boyunga himiobejerginin her
2 tapgyryndan son gecirilyar (doly, bolekleyin yzyna
osmek, durnuklylyk, has 6smek). NHB-ni dowam et-
mek ticin gorkeziji ¢isin bolekleyin durnuklylygynyn
gazanylmagydyr. Hadysanyn durnuklylygynda ya-da
has 6smeginde hirurgiki bejergi ya-da himiobejergi-
niil shemasynyn calsylmagy yaly gorniislere seredil-
yar. NHB-nin goni netijeliligi kliniki, gurallar: mam-
mografiya, ultrases barlagy (USB), magnit rezonans
tomograsiyasy (MRT), pozitron-emulsion tomogra-
siyasy (PET), mammossintigrafiya we morfologik
usullar, yagny sitologiya, gistologiya, immunogisto-
himiya (IGH) bilen bahalandyrylyar.

Hazirki wagtda NHB-nin «altyn standarty» hok-
miinde antisiklin saklayan derman serisdeleri kabul
edilendir. Taksanlar has gilisleyin ulanylyarlar, ad-
yuwant tertipde 0ziinin netijeliligini subut eden gem-
zary, sisplatini, kselodany ulanmak gorniiglerine se-
redilydr. NHB-nin netijeliliginin yokarlandyrylmagy
kurslaryin mukdarynyn artdyrylmagy, hézirki zaman
sitostatiklerin ulanylmagy, tize tertiplerin islenip dii-
zlilmegi, netijeliliginin irki bahalandyrylmasy arkaly
gazanylyar [6, 8, 9].

Isinn maksady. Siiyt mézlerinin howply téze dore-
meleriniii bejergi netijelerini seljermek we dwrenmek
arkaly bejerginin netijelerini yokarlandyrmak.

Barlagynn materiallary we usullary. TSG we
DSM-nin Onkologiya ylmy-kliniki merkezinde stiyt
méizlerinin ¢is keselleri boliminde 2021-2024 y. ara-
lygynda siiyt méazlerinin ¢is keselleri boliiminde be-
jergi alan jemi 100 ndsagyn kesel taryhy seljerildi,
yasy boyunca 20 we 65 aralygy bolup, ortaca yasy
+40,4 yasa den boldy. TNM Kklassifikasiyasy boyunca
nédsaglaryn kesel kesgitlemesi seyle boldy: T2NOMO
- 17 (22,1%), T2N1MO — 29 (15,6%), T2N2MO — 15
(9,3%), T2N3MO — 13 (3,1%), T3NOMO — 4 (12,5%),
T3NIMO - 2 (6,2%), T3N1IM1 — 1 (3,1%), TAN1IMO
-1 (3,1%), TAN2MO — 14 (12,5%), TAN2M1 — 4
(12,5%). Ahli nisaglarda operasiya keseliii dereje-
sine gord gecirildi. TNM Kklassifikasiyasy boyun-
ca I topar ndsaglaryn kesel kesgitlemesi seyle bol-
dy: T2NOMO — 5, T2NIMO — 8, T2N2MO — 4, — 4,
T3NOMO — 1, T4N2MO — 4, TAN2M1 — 1; II topar
nédsaglar T2NOMO — 4, T2NIMO — 6, T2N2MO — 5,
T2N3MO — 3, T3ANOMO — 2, T3NIMO — 1, T4AN2MO
— 5, TAN2MI — 1; III toparda T2NOMO — 6, T2N1MO

— 9, T2N2MO — 4, T2N3MO — 3, T3NOMO — 1,
T3NIMO — 1, TANIMO — 1, T4AN2MO — 3; IY toparda
T2NOMO -2, T2N1MO — 6, T2N2MO — 2, T2N3MO0 —
3, T3NIMI1 — 1, TAN2MO — 2, TAN2M1 — 2. SMHTD
sebdpli 100 nasag (ER, PR pozitiw 50 we ER, PR ne-
gatiw 50) barlagdan gegirildi we yorite bejergileri al-
dylar. Onide goylan meseleleleri ¢dzmek iigin nisag-
lar 4 topara boliindi:

I topar SMHTD-si bolan, gormonal statusy po-
zitiw, antrasiklin saklayjy himio derman serisdeleri
bilen bejerilen 25 ndsag;

II topar SMHTD-i bolan, gormonal statusy po-
zitiw, platina saklayjy himio derman serigdeleri bilen
bejerilen 25 nésag;

IIT topar SMHTD-i bolan, gormonal statusy ne-
gatiw, antrasiklin saklayjy himio derman serisdeleri
bilen bejerilen 25 ndsag;

IV topar SMHTD-i1 bolan, gormonal statusy ne-
gatiw, platina saklayjy himio derman serisdeleri bilen
bejerilen 25 nésag.

Nésaglara keseli anyklamak {i¢in standart bar-
lag usullary, yagny iki sliyt médziit mammografiyasy
iki proeksiyada, siiyt mézlerinin, goltuk asty, yayjyk
iisti limfomaézlerinl ultrases barlagy, morfologiya we
immunogistohimiki barlaglary ulanyldy. HTD-nii
morfologik werifikasiyasy trepan biopsiya arkaly
Bard-magnum we PALIUM enjamlary ulanmak bilen
tassyklanyldy.

Daglasan metastazlary inkér etmek {i¢in dos ka-
pasasynyi agzalarynyi rentgen barlagy, bagryn, ga-
rynarka limfomaézlerin, ayal jyns agzalarynyn, bowre-
gin ultrases barlagy, gorkezilen yagdayda kompyuter
tomografiya, MRT barlagy (6yken, bagyr, onurgalar,
siinkler, kelle-beyni), kliniki, biohimiki laborator
barlaglar gecirildi. Ndsaglara shema boyunga 2 kurs
NHT bejergi gecirilenden sofi gazanylan netijeleri
seljermek maksady bilen kliniki, obyektiw: iki siiyt
méziniit mammografiyasy iki proeksiyada, siiyt méz-
lerinin, goltugasty, yayjygiisti limfomézlerin ultrases
barlagy, operasiyadan son ¢isin regressini anyklamak
ticin siiyt mézininn we regional limfomézlerin morfo-
logik barlagy gecirildi.

SHMHD-Ili gormonal statusy pozitiw I topara
antrasiklin saklayjy derman serisdeleri (doksorubi-
sin 60 mg/m?, siklofosfan 600 mg/n?) CA shemasy
boyunga, gormonal statusy pozitiw Il topara himiya-
bejergi platina saklayjy derman serisdesi (sisplatin
100 mg/m?) PC shemasy boyunga, gormonal statusy
negatiw III topara CA shemasy boyunca we nédsaglara
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gormonal statusy negatiw IV topara PC shemasy bo-
yunga 2 kurs NPH bejergi gecirilip, netijelerine obek-
tiw barlag usullary boyunga baha berildi.

Barlagyn netijeleri. I toparyin CA shemasy bo-
yunga bejergi alan ndsaglara bejergiden son gegirilen
mammografiya barlaglarda déreménin doly regres-
siyasy 2 nidsagda, 75% regressiyasy 8 nidsagda, 50%
regressiyasy 11 ndsagda we 25% regressiyasy bolsa 4
nisagda yiize ¢ykaryldy. Edil su gorkezijilere golay
netijeler ultrases barlagynda yiize ¢ykaryldy, yagny
déreménin doly regressiyasy 2 nisagda, 75% regres-
siyasy 5 ndsagda, 50% regressiyasy 15 nédsagda, 25%
regressiyasy bolsa 3 ndsagda anyklanyldy.

IT toparyin PC shemasy ulanylan nésaglarda be-
jergiden son gecirilen gozegeilik mammografiya bar-
lagynda déreménin doly regressiyasy 1 ndsagda, 75%
regressiyasy 7 ndsagda, 50% regressiyasy 13 ndsag-
da we 25% regressiyasy 4 ndsagda yilize ¢gykaryldy.
Ultrases barlagynda déreménin doly regressiyasy 1
nisagda, 75% regressiyasy 8 nédsagda, 50% regressi-
vasy 11 nédsagda, 25% regressiyasy bolsa 5 ndsagda
anyklanyldy.

AC shemasy boyunca bejerilen III toparyn ni-
saglarynda mammografiya barlagynda doreminin
doly regressiyasy 2 nédsagda, 75% regressiyasy 5 ni-
sagda, 50% regressiyasy 14 ndsagda we 25% regres-
siyasy 3 nédsagda yiize ¢ykaryldy. Ultrases barlagynda
doreménin doly regressiyasy 2 nidsagda, 75% regres-
siyasy 6 ndsagda, 50% regressiyasy 14 ndsagda we
25% regressiyasy bolsa 3 nidsagda anyklanyldy.

IV toparyn ndsaglarynda mammografiya barla-
gynda su asakdaky netijeler gazanyldy, doreménin
doly regressiyasy 2 ndsagda, 75% regressiyasy 9 né-
sagda, 50% regressiyasy 11 ndsagda, 25% regressiya-
sy bolsa 3 ndsagda tassyklandy. Ultrases barlagynda
doreminin doly regressiyasy 1 ndsagda, 75% regres-
siyasy 14 nédsagda, 50% regressiyasy 8 ndsagda we
25% regressiyasy 2 nisagda anyklanyldy.

SMHTD-de gegirilen 2 kurs NAHB bejergisinden
son dhli toparlarda operatiw bejergilerin gorniisleri we
doreménin patomorfologik regressiyasy owrenildi.

I topar ndsaglarda operatiw bejergileriii esasy
gowriimini radikal mastektomiyalar diiziip 17 nidsag-
da, sol sanda olardan 12 nésaga radikal mastektomi-
va, 5-sine radikal mastektomiya we iki taraplayyn
owarioektomiya operasiyalary yerine yetirildi. Agza-
saklayjy operasiyalaryn sany 8-e¢ den bolup, olardan
6-synda radikal rezeksiya we 2 ndsaga siiyt mazininl
lampektomiyasy limfodeseksiya bilen amal edildi.
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CA shemasy boyunca bejergi alan I topar ndsag-
larynl himioterapiyanyn 2 kursundan son morfologik
regresse baha berildi we asakdaky gorkezijiler alyn-
dy, 2 nidsagda 100% regressiya, yagny doly bejergi
patomorfozy, 11 nidsagda gowy we 12 nésagda gow-
sak patomorfozy tassyklanyldy.

Operatiw bejergilerin esasy gdwriimini I toparda
bolsy yaly, II toparda 15 ndsagda radikal mastekto-
miyalar diizlip, yagny radikal mastektomya 7 nédsaga,
6 ndsaga iki taraplayyn owarioektomiya bilen ma-
tektomiya we 2 ndsagda yatgynyn gosuntgylary bi-
len amputasiya bilen mastektomiya yerine yetirildi.
Agzasaklayjy operasiya 10 nisagda yerine yetirildi,
olardan siiyt méziniil radikal rezeksiyasy 7 we 3 né-
saga siiyt mézinin lampektomiyasy limfodeseksiya
bilen amal edildi.

II toparyn PC shemasy boyunca bejergi alan ni-
saglarda himioterapiyanyn 2 kursundan son morfolo-
gik regressi wrenildi we 1 ndsagda 100% regressiya,
yagny doly bejergi patomorfozy; 10 nidsagda gowy
we 14 ndsagda gowsak patomorfozy tassyklanyldy.

III toparyni ndsaglarynda hem esasy gowriimi
19 ndsagda radikal mastektomiyalar diiziip, olardan
17 — nésaga radikal mastektomiya, 1 nidsagda radi-
kal mastektomiya we iki taraplayyn owarioektomiya
hem-de 1 ndsagda mastektomiya hem-de yatgynyn
gosuntgylary bilen amputasiyasy operasiyalary ye-
rine yetirildi. Agzasaklayjy operasiyalaryn sany 6-a
den bolup, olardan 5-sine radikal rezeksiya we 1 na-
saga sliyt mazinin lampektomiyasy limfodeseksiya
bilen amal edildi.

CA shemasy boyunca bejergi alan III topar ni-
saglarda himioterapiyanyn 2 kursundan son morfolo-
gik regresse baha berlende su asakdaky gorkezijiler
alyndy, 2 ndsagda 100% regressiya, yagny doly bejer-
gi patomorfozy, 6 ndsagda gowy we 17 ndsagda gow-
sak patomorfozy tassyklanyldy.

IV toparda hem beyleki toparlarda bolsy yaly,
operatiw bejergilerin esasy gowriimini 20 ndsagda
radikal mastektomiya diiziip, agzasaklayjy operasi-
yalary siiyt mézinin radikal rezeksiyasy — 5 nédsagda
yerine yetirildi. III we IV toparyi ndsaglarynda agza-
saklayjy operasiyalaryn az edilmeginin sebébi kese-
lin ulgamlayyn akymynyn barlygy, has agressiw ge-
¢isi bilen diigtindirilyar.

PC shemasy boyunga bejergi alan gormonal sta-
tusy negatiw IV topar nédsaglaryn himioterapiyanyn
2 kursundan son déreminiin morfologik rezorbsiyasy
owrenilende 2 ndsagda 100% regressiya, yagny doly
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bejergi patomorfozy 11 ndsagda, gowy we 12 nédsag-
da gowsak patomorfozy tassyklanyldy. Keselin prog-
ressirlemegi gozeggilikde bolan IV toparyn nésagla-
rynda hem anyklanylmady.

HTD-nin gormonal statusy pozitiw ndsaglara
antrasiklin saklayjy derman serisdeleri bilen bejergi
gegirilende I toparda déreméniii doly we gowy pato-
morfologik regressiyasy 52% ndsagda gazanyldy, 111
toparda gormonal statusy negatiw ¢islerde atrasiklin
ulanylanda bu gorkeziji 32%-e deni boldy. Bu bolsa
gormon pozitiw ¢islerin antrasiklin derman serisdele-
rine has duygurlygyny gorkezyar.

Platina saklayjy derman serisdeleri bilen bejergi
gecirilen II toparda gormonal statusy pozitiw nidsag-
larda HTD-nin doly we gowy patomorfologik regres-
siyasy 44%-e, gormonal statusy negatiw 1V toparda
bolsa bu gorkeziji has yokary bolup, 56%-e deii boldy
we negatiw ¢isleriil platina derman serigdelerine ii¢
esse has duygurlygy subut edildi.

Antrasiklin saklayjy derman serigdeleri gormo-
nal statusy pozitiw doremelerde, platina saklayjy der-

man serigdeleri bolsa gormonal statusy negatiw ¢is-
lerde ulanylanda has gowy netijeler gazanyldy.

Keselin irki derejelerinde gowy netijeler ga-
zanyldy we operasiyanyn géwriimi radikal boldy.
Keselinn otlisen derejelerinde operasiya nédsaglara
yenillesdirmek maksady bilen gegirildi. Operasiya-
dan soiikky dowiirde gayra tiziilmeler yiize ¢ykmady
we nisaglar kanagatlanarly yagdayda yasayan yeri
boyunca onkolog lukmanyn gdzegciligine goybe-
rildi.

Seylelikde, SMHTD-de keselini gaytalanmazly-
gynda we nésaglaryn umumy yasayjylygynyn yokar-
lanmagynda neoadyuwant himiyabejergisiniii dhmi-
yeti aydyndyr.

Netije. Seylelikde, yokarda bellenilisi yaly, ke-
selin irki derejede kesgitlenmeginiii bejerginiii neti-
jelerine wajyp tdsiri bar we gowy netijeler gazanmak
ticin halkyn arasynda wagyz-nesihat isleriniil yzygi-
derli gecirilmegi, zenanlaryn onkologik hiiggarliginin
yokarlandyrylmagy keselin 6iilini almakda uly orny
eyeleyar.

Y. GUJUKBAYEVA

IMPROVING EARLY DIAGNOSIS AND
TREATMENT OF PATIENTS WITH MALIGNANT
BREAST NEOPLASMS

In recent years, malignant breast neoplasms
(MBNSs) have been spreading worldwide, including
in Turkmenistan. In Turkmenistan, MBNs also hold
the leading position among all malignancies, com-
prising 14.1% of total cancer cases.

The medical records of 10 female patients were
analyzed in the Department of Breast Tumors at the
Oncological Scientific and Clinical Center for the
period from 2021 to 2024. The analysis of the med-
ical records revealed that their age ranged from 20
to 65 years, with an average age of 40.4 years. The
work has shown that neoadjuvant therapy improves
the prognosis of the disease and the quality of life of
patients with malignant breast cancer.

AKYXKYKBAEBA

YAYUYIIEHUE JEYHEHUSA 3JIOKAYECTBEHHBIX
HOBOOBPA3OBAHUI MOJIOUYHBIX KEJIE3

B nocnennue roasr B mupe U B TypkMeHHUCTa-
HE PacTIpOCTPaHSAIOTCS 3a00JIeBaHMUsA, CBA3aHHBIC CO
3JI0Ka4€CTBEHHBIMU HOBOOOPA30BaHUSIMU MOJIOYHBIX
xene3 (BHMIXK). B TypkMmeHucrane B CTPYKType
BceX OHKoyormueckux 3aboneBannii SHMXK crout
Ha TIEPBOM MECTE U €ro YAENbHBIN BEC COCTaBISET
14,1%.

belmn  mpoaHanu3upoOBaHBl UCTOPHH OOJE3HU
100 nanuenTtok 3a nepuon 2021-2024 roxa, mosryyan-
IUX CTAlMOHAPHOE JICUEHUE B OTJEICHUU OMyXOJei
MOJIOUHBIX Kese3 HaydHo-KIMHHUYeCKOoro IIEeHTpa OH-
KOJIOTHH. BBIJIO BBISIBIEHO, YTO BO3pAcTHasl KaTero-
pust 607bHBIX cocTaBisieT oT 20 10 65 net, cpenHui
Bo3pact coctaBui 40,4 roga. B pabote mokazaHo, 4To
HEOAaJIIOBAaHTHAsl XUMUOTEpAIus YIydlllaeT MPOrHO3
3a00JIeBaHUS U Ka4eCTBO XKU3HHU 001bHBIX ¢ SHMIK.
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GYZYLODEGIN HIMIKI YANYGYNDAN SONKY
NAGRALY DARALMALARYN BEJERGISINDE
INNOWASION StENtIRLEME USULY

G. GELDIYEWA, A. AKYYEW

Mpyrat Garryyew adyndaky TDLU-nyii
Caga hirurgiyasy kafedrasy

Wajyplygy. Adamlaryn saglygyny goramak hor-
matly Prezidentimiz Serdar Berdimuhamedowyn bastu-
tanlygynda «Saglyk» Dowlet maksatnamasyndan gelip
cykyar. Garagsyz Watanymyzyn Esasy Kanuny bolan
Tiirkmenistanyn Konstitusiyasynda «Tiirkmenistanda
jemgyyetin we dowletin i yokary gymmatlygy adam-
dyr» diylip beyan edilyir. Berkarar dowletimizin tize
eyyamynyn Galkynysy dowriinde ilata lukmangylyk
komegini bermek dowrebap oOsiise eye boldy. Yl-
my i Tirkmenistanda «Saglyk» Dowlet maksatna-
masynda kesgitlenen ylmy ugurlar — lukmangylykda
diinyd ylmynyn gazananlaryny, tize tehnologiyalary
amaly saglygy goraysa ornasdyrmak, keseli irki do-
wiirlerde anyklamak we bejermegin ayratynlykla-
ryny owrenmek ugry boyunca alnyp baryldy [1, 2].

Asgazan-igege Yyollarynyn umumy daralmala-
rynynl i¢inde gyzylodegin himiki yanykdan sonky
doreydn nagraly daralmalar 35%-i tutyar, Olimgilik
15-20%-1 yetyar. Ndsaglaryn 1/3 bolegi bolsa, gayraii-
ziilmelerden ejir ¢cekyar. Cagalarda gyzylodegin himi-
ki yanygyndan son doreyén gayraiiziilmeler ¢agalaryn
mayyp bolmagyna sebidp bolup bilyir [3, 4, 7]. Aydy-
lanlardan ugur alyp, Lukman Arkadagymyzyn bas-
langyjy, pahim-payhasy bilen doredilen Gurbanguly
Berdimuhamedow adyndaky Howandarlyga métég
cagalara hemayat bermek boyunca hayyr-sahawat gaz-
nasynyil doredip beryédn onayly sertlerinden maksada
layyk peydalanyp, 6z basarnygymyzy mundan beylidk
hem miimkingiligi ¢ékli bolan cagalary bejermekli-
ge, olaryn saglygynyinl doly dikelmegine goniikdireris.

Edebi ¢esmelerin maglumatlaryna gord, sonky
yyllar ¢aga hirurgiyasy ulgamynda endoskopiki ope-
rasiyalara yykgynlyk edilydr. Cagalarda anyklayys
we bejeris maksady bilen abdominal hirurgiyasynda
endoskopiki, az inwaziw operasiyalaryn gin gerimde
ulanylyandygyna garamazdan, ¢aga torakal hirurgi-
yasynda bu mesele az 6wrenilen we Ordn wajyp me-
selelerin biri bolup duryar [5, 6, 8, 9].

Isin maksady. Cagalarda gyzylodegin nagraly
daralmalarynyn bejergisinde stentirleme usulyyetinii
netijeliligini, howpsuzlygyny we amaly lukmangylyga
girizilmeginiii dhmiyetini 6wrenmek.

Barlagyin materiallary we usullary. Barlag-
da Myrat Garryyew adyndaky TDLU-nyn Enéniii we
caganyn saglygyny gorayys okuw ylmy merkezinde
2020-2025-nj1 yyllar aralygynda gyzylodegiii himiki
yanygy bilen bejergide bolan 18 nisag ¢caganyn kesel
taryhy seljerildi. Olardan 4-si kaustik soda, 8-si sirke
tursusynyn erginini, 1-si zdk, 1-si ayna arassalayjyny
totdnlikden icen, 1-si batareya yuwdan. Galan ii¢ ¢aga
agzynda yanyk we gipersaliwasiya, disfagiya alamaty
anyklanyp getirilen, yone olaryi (ndme icendikleri ba-
batynda anyk maglumat yok). Nasaglaryn hemmesine
kliniki obyektiw barlaglar, ganyn we pesewiil umumy
barlagy, ganyn biohimiya barlagy, FGDS, icki agzala-
ryn ultrases barlagy, dos kapasasynyn rentgenografiya-
sy, gyzylodegin rentgen kontrast barlagy, yiirek-damar
ulgamynyn funksional barlaglary gegirildi.

Endoskopiki barlaglar — gyzylddekde yanygyn
derejesini, Ol¢egini kesgitlemekde «Fujinon» 100PE,
«Pentax» FG 24» fibroezofagogastroduodenoskop
ulgamy, zerur bolan yagdayynda «Fridel» gaty dem
alys bronhoskop enjamy ulanyldy. Barlaglaryn do-
wamynda fibroezofagogastroduodenoskopiya barlag
usuly gyzylodegin himiki yanygynyi derejesini, yer-
lesyén yerini, tutyan uzynlygyny kesgitlemekde kesel
kesgitleyji we bejeris hésiyetli in mohliim usullaryn
biri bolup hyzmat etdi.

Gyzylodegin rentgen kontrast barlagynda ca-
galara suwuklyk ya-da howa gorniisindéki kontrast
maddalar goyberilip, sol wagt rentgenografiya edil-
yar. Gyzylodegiin rentgen kontrast barlagy ondaky
nagraly stenozyn yerlesyédn yerini, uzynlygyny, da-
ralmanyin mogberini we hésiyetini anyklamaklyga
miimkingilik beryar.

Barlaglaryn barsynda ndsaglara ilki konserwatiw
bejergi, netije bolmadyk yagdayynda gyzylodegi gi-
neldiji operasiyalar gegirildi, olaryn netijesizliginde
bolsa gyzylodegi stentirleme operasiyasy gegirilip,
bejergi usullarynyi netijeliligi seljerildi.
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Barlaglaryn netijeleri. Bejergide bolan 18 caga-
nyn 10-syna antibakterial, gormonal, analgetik, infu-
zion, gastroprotektor serisdeleri ulanylyp gecirilen
konserwatiw bejergi onat netije berdi, hirurgiki go-
sulysmalara hi¢ hili zerurlyk yiize ¢ykmady we olar
oylerine sagaldylyp ¢ykaryldy. 8 ¢aga gyzylodegin
stenozynyn III derejesi barlygy sebdpli operatiw be-
jergi — gyzylodeginden sapak gecirmek arkaly ginel-
dijiler bilen gineltmeklik bejergisi bellenilen tertip
esasynda gecirildi. Bu amallaryn netijesinde 8 caga-
nyn 5-sinde onat netijeler gazanyldy we gozeggiligin
barsynda gegirilen barlaglar stenozyn alamatlarynyn
aradan ayrylandygyny gorkezdi. Galan 3 ¢agada ge-
cirilen ginieldiji usullarynyn netijesizligi sebdpli gy-
zylodegin stentirleme usulyyeti gegirildi. Gyzylode-
gin stentirleme operasiyasynyil amalynyi ¢agalarda
bizinn yurdumyzda ilkinji gezek gecirilendigi sebép-
li olary ginisleyin beyan etmekligi makul bildik.

Ilkinji kliniki amal— S6yesow Gurbangyly¢ (2 yas).

Kaustiki soda icenden son gyzylodegin III derejeli
stenozy yiize ¢ykdy (/-nji surat). 1 yylyn dowamyn-
da 45 gezek buzirleme gecirse-de, onat netije bolma-
dy. Stentinn goylan senesi — 03.09.2024 y. Gyzylodegin
stenoz ojagyna Cehiyanyn ELLA — CS, Ltd kom-
paniyasynyn polidioksanon diiziimli stenti goyuldy
(2-nji surat). Bejergi netijesinde gyzylodegiii diame-
tri 12-13 mm aralygynda, daralma alamatlary yok.

1-nji surat. Fibroesofagogastroduodenoskop «Fujinon»
endoskop enjamynda gyzylodegin daralmasy

2-nji surat. Gyzylodegin stenoz
ojagynyn stentirlenmesi

Ikinji kliniki amal — Annageldiyew Atajan (8 yas).

Kaustiki soda igenden sonra gyzylodegin III de-
rejeli stenozy yiize ¢ykdy. 2 yyllyk buzirleme netije
bermedi. Stentini goylan senesi — 21.09.2024 y. Gyzy-
lodegin stenoz ojagyna Cehiyanyn ELLA — CS, Ltd
kompaniyasynyi polidioksanon diiziimli stenti goyuldy
(3-mji surat). Gyzylodegin ilkinji stenoz ojagynyn geci-
rijiligi doly dikeldildi

3-nji surat. Fibroesofagogastroduodenoskop
«Fujinon» endoskop enjamynda gyzylodegin
stentirlenen ojagynyn 1 aydan soriky suraty

Uciinji kliniki amal — Kémekow Orazmuhammet
(2 yas).

Zik icenden son gyzylodegin 111 derejeli stenozy
viize ¢ykdy. 1 yylyit dowamynda 40 gezek buzirle-
me gegirilse-de, onat netije bolmady. Stentiii goylan
senesi — 21.04.2025 y. Gyzylodegin stenoz ojagyna
Cehiyanyn ELLA — CS, Ltd kompaniyasynyn polidi-
oksanon diiziimli stenti goyuldy (4-nji surat). Bejergi
netijesinde, gyzylodegiii diametri 12—13 mm araly-
gynda, daralma alamatlary yok (5-nji surat).

4-nji surat. Gyzylodegiii stenoz
ojagynyn stentirlenmesi

5-nji surat. a) stentirlemeden 611; b) stentirlemeden son
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Seylelikde, stentirleme amaly gecirilen g¢aga-
laryn tglisinde hem onat netije gazanyldy. Gysga
wagtyn icinde gyzylodegin gegirijiligi gowulanyp, 1
aydan son ndsaglar 6zbasdak naharlanyp basladylar.
Nésaglarynn durmus hili gowulanyp baslady. 1, 3 we
6 aydan gegirilen barlaglaryil esasynda gyzylodegin
stenoz ojagynyn aradan ayrylandygyny gorkezdi. Bu
amalyn agzasaklayjy operasiya bolup duryanlygy,
yagny uly gowriimli koloezofagoplastika operasiya-
syna zerurlygy aradan ayyryandygy onun esasy ayra-
tynlygy bolup duryar.

Gyzylodegin nagraly daralmalarynyn bejergisin-
de stentirleme usuly 6z netijeliligi bilen tapawutlanyp,
gysga wagtyn dowamynda gyzylodek daralmasynyn
aradan ayrylmagyna, kadaly funksiyasynyn dikelme-
gine, metamorfologik yagdayynyn kadalasmagyna ge-
tirdi. Bu bolsa ndsagyn yasayys hilini yokarlandyryp,
bolup biljek mayyplygyn oniini almaklyga miimkin-
cilik doretdi. Bizin alan deslapky maglumatlarymyz
polidaksanon diiziimli stentler bilen stentirleme ama-
lyny gyzylodegin nagraly daralmalarynda giiiden or-
nasdyrmagyny maslahat bermédge miimkingilik beryar.

G. GELDIYEVA, A. AKIYEV

INNOVATIVE APPROACH ON STENTING
MEtHOd IN tHE tREAIMENt OF CICAIRICIAL
STRICTURES OF THE ESOPHAGUS AFTER
CHEMICAL BURNS

This scientific article is dedicated to assessing
the effectiveness and clinical significance of an
innovative stenting method for treating esophageal
strictures in children following chemical burns. These
complications pose a serious challenge in the digestive
system and require modern treatment approaches. As
a solution, polydioxanone stents manufactured by the
Czech company ELLA — CS, Ltd were used. Based
on three clinical case studies involving children of
different ages, the article demonstrates that stenting
is highly effective in eliminating strictures and
restoring normal food passage in a short period
of time. Moreover, laboratory, radiological, and
endoscopic examinations confirm that stenting
significantly improves the patients’ quality of life.
The study aligns with the national healthcare policy
and presents stenting as a modern solution to help
prevent disability in children.

I TEJBAUEBA, A. AKUEB

WHHOBALIMOHHBII MOIXOA METOJA
CTEHTHUPOBAHMS ITIPY JIEYEHUHU PYBIIO-
BBIX CTPUKTYP MUIIEBOJIA IOCJIE
XUMHMYECKHX O’KOTOB

JlaHHas HaydHas cCTaThsl IOCBAILIEHA OLCHKE
3QPEKTUBHOCTH W KIMHUYECKOTO 3HAUYEHUs] MHHO-
BAI[MOHHOTO METOJ]a CTEHTHPOBAHUS MPHU PyOIIOBBIX
CTPUKTYpax MUILNEBOJA, BOSHUKAIONINX y JETEeH MOo-
Clle XUMUYECKHX OKOTOB. DTH OCIIOKHEHHUSI BBI3BI-
BAlOT CEpbE3HBbIE MPOOJIEMbl B MHILEBAPUTEIbHON
cucTeMe U TpeOyOT COBPEMEHHbIX MOAX0/I0B K Jieue-
HUIO0. B KauecTBe peleHns UCIoIb30BaHbl CTEHTHI U3
MOJIMIMOKCAHOHA, pa3padOTaHHbIe YEHICKOM Komma-
nueit ELLA — CS, Ltd. Ha ocHOBE TpéX KIMHUYECKUX
HaOIOIeHNH y 1eTell pa3HOro BO3pacTa MpPOJEMOH-
CTpUpOBaHa BbICOKasi 3(PPEKTUBHOCTH CTEHTHUPOBA-
HUS B yCTPAHEHUH CTEHO30B U BOCCTAHOBJIEHUH MPO-
XOK/ICHUS UILM B KpaTyaiimume cpoku. Kpome toro,
aHanmu3 J1a0OPaTOPHBIX, PEHTTCHOJOTHYECKUX U JH-
JOCKOTIMYECKUX HCCIIEOBAaHUI TOATBEPKIACT, YTO
MIPUMEHEHHE CTCHTUPOBAHMS 3HAYUTEIIBHO YITyUIIaeT
KaueCTBO KM3HM NAllUEHTOB, SIBISAACH €HCTBEHHBIM
crocoOoM MpO(UIAKTUKA WHBAIWIU3ALMUA JETEH.
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ENDODONTIK BEJERGIDE WE ESTETIK DUZEDILISDE
AYNA SUYUMLI GAZYKLARYN NETIJELILIGI

H.AYNAZAROW, G. NURMYRADOWA

Mpyrat Garryyew adyndaky TDLU-nyii Terapewtik
stomatologiya kafedrasy

Wajyplygy: Hizirki dowiirde BSGG-nin statistik
hasaplamalaryna goréd kariyes keseli we onun gayra-
tiziilmeleri bolan pulpit, periodontit we sikesler sebapli
disin td¢ boleginin owranmasy, sekil bozulmalary ilat
arasynda ginden yayranlygy sebdpli olary hazirki za-
man usullar arkaly ygtybarly bejerip sekil bermeklik,
gaytadan dikeltmeklik, terapewtik stomatologiya ama-
lynda ondebaryjy meselelerin biri bolmagynda galyar
[1]. Bu meselede endodontik bejergisinde hézirki za-
man Osen tehnologiyalarda tayyarlanan ayna stiyiimli
gazyklary ulanyp, disin téglerine sekil bermekde we
estetik diizedis islere baha bermek wajypdyr [5]. En-
dodontik bejergiden son disiit gaty dokumasynyn asa
yonulmasy netijesinde, d6wezini dolup bolmayan bio-
mehaniki we biohimiki iiytgemeler bolup ge¢yir. Sol
sebdpden saklanylyp galan kok akabasynyn diwarla-
ryny we disin ti¢ bolegini gaytadan dikeltmek maksa-
dy bilen akaba ici gazyklar ulanylyar [3, 4]. Stomato-
logiya amalynda dislerin ti¢ boleginin syrcasynyn we
dentin siitiininii uly dargamasy ordn yygy dus gelyar.
Kariyes hadysasy, yiti ya-da iizniiksiz sikes, emeli dis
gurnamasy i¢in syr¢anyi asa gyrylmagy, olaryn ¢en-
denasa stirtiilmesi, seyle-de kariyesden basga-da flyu-
rozyn, gipoplaziyanyn destruktiw agyr gorniisleri ne-
tijesinde disin td¢ boleginii ¢endenasa owranmasy
bolup gecyén yagdaylarda gaytadan dikeltmek mese-
lesi yiize ¢ykyar, sol sebdpden akabaici gazyklar pey-
dalanylyar [2]. Disin td¢ boleginini 55-80% aralykda
zeperlenmegi bolanda, endodontiya bejergisi doly we
dogry gegirilen dislerin bolmagy gazygy ulanmaklyga
gorkezme bolup duryar [5].

Ylmy isin maksady: Td¢ bolegine zeper yeten
dislerde ayna siiyiimli gazyklary ulanyp estetik gayta-
dan dikeltmek we netijeliligine baha bermek.

Barlagyn materiallary we usullary. Ylmy bar-
lag 151 Myrat Garryyew adyndaky Tirkmenistanyn
Dowlet lukmangylyk uniwersitetiniii Stomatologiya
okuw oOniimg¢ilik merkezinin Terapewtik stomatologi-
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ya kafedrasynda gegirildi. Terapewtik stomatologiya
kafedrasynyn bejeris otagyna yiiz tutan jemi 35 sany
15-35 yas aralygyndaky nidsaglar barlagyn obyekti
boldular. Deniesdirme topary tligin bolsa 15 sany an-
ker gazygy bilen dis tdji dikeldilen nisaglar alyndy.
Barlagda we bejergide bolan nédsaglaryn dhlisine yo-
rite stomatologik hasaba alys barlag kartalary doldu-
rylyp, olar 6z i¢ine pasport boliimi, ndsaglaryn arzla-
ry, keseliii anamnezi, agyz boslugynyn icki we dasky
gbzden gecirilisi, basdaky kesel kesgitlemesi, dislerin
formulasy, bejergi, rentgen barlagynyn gecirilen wag-
ty, gutarnykly kesel kesgitlemesi, gatnaw sany, bejer-
gi licin peydalanylan serisdelerinifi gérniisi bellenildi.
Gegiren barlag isimizde yerli dental we panoramma-
layyn rentgen surata diisiirmek usullary ulanyldy. En-
dodontiya amaly yerine yetirilende iii esasy Apeks-
lokator barlag usuly bolup duryar. Bu barlag usuly
kokiin uzynlygynyn takyk Olcegini anyklamak we
sol uzynlyk boyunca kok akabasyny himiki, meha-
niki arassalamakdan ybaratdyr (/-nji we 2-nji surat).

A :
1-nji surat. Kok akabasynyn uzynlygyny olceyji
we kok akabasyny gineldiji gural

=

2-nji surat. Pidynek bilen islenilyin
endodontik gurallar
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Barlagyn netijeleri: Stomatologiya okuw
ontimgilik merkezinin terapewtik stomatologiya ka-
fedrasynyn bejeris otagynda bejergi alan 15-35 yas
aralygyndaky 35 sany ndsagda agyz boslugyndaky
td¢ bolegi owranan disleri endodontik bejergi geci-
rilip ayna siiyiimli gazyklar bilen dikeldilip, bejer-
ginifl netijesine baha berildi (3-nji we 4-nji surat).

-
3-nji surat. Kok akabasynyi ginieldilen gorniisi

4-nji surat. Tayyar bolan kok akabasyna
ayna siiyiimli gazygyn goylan gorniisi

Dis ticlerine kompozit serisdesi bilen anatomik
we estetik sekil berlip, olara «vitay — skalasy boyun-
c¢a baha berildi. Bejergi yokarky anin alyn, gyyak, ki¢i
azy dislerinde amal edildi. Bejergi gecirilen ndsaglarda
bejerginin netijesine we gayraiiziilmelerine gozeggi-
lik edildi. Bejerginin netijelerine 7, 14, 30 giinden, 1
aydan, 6 aydan son baha berildi we seljerme gecirildi.

Ayna siiylim gazyklar hdsiyeti boyunca tebi-
gy dentine golay bolyar. Ayna siiyiimli gazyklaryn
komegi bilen dis tigleri dikeldilen nédsaglarda kok
akabasynda gazygyn dowiilmegi, gagmagy yiize ¢y-
karylmady. Gaytadan dikeldis sohle bilen gatayjy
kompozit «Filtek Supreme XTE» serisdesi arkaly ge-
cirildi (5-nji surat).

&

5-nji surat. Dis tdjinii anatomik sekilinin
dikeldilen gorniisi

Bejergiden son 7, 14, 30 giinden, seyle-de 1-6
aydan son iiytgesmeler we bozulmalar anyklanylma-
dy. Denesdirme topar hokmiinde 15 sany ndsagda an-
ker gazyk ulanmaklyk arkaly disin anatomiki funk-
sional yagdayy dikeldildi. Deniesdirme topary bilen
deniesdirilende esasy topardaky ndsaglarda ulanylan
ayna siiyiimli gazyk arkaly dikeldilen disler estetiki
taydan gowy netije berdi. Emma denesdirme topa-
rynda ulanylan anker gazygymyz arkaly dikeldilen
disden onaysyz netije alyndy. Sebébi anker gazygy-
nyn renkiniil garamtyl 6wiisgin bermegi disin ti¢ bo-
leginin estetikasynyil bozulmagyna getirdi. Bozulma
alamatlary su asakdaky maglumatlardan ybarat boldy
(I-nji tablisa).

1-nji tablisa
Gaytadan dikeltmekligin bozulma
alamatlarynyn derejeleri

Deifiesdirme
topary

Bozulma alamatlarynyn
sanawy

Barlag
topary

1 | Gaytadan dikeldilen disin

7,8% 37,5%

2 | Gaytadan dikeldilen
disin tdjinin bir boleginin
jayrylmaklygy, renkinin
uytgemekligi

12,3% 54,9%

3 | Gaytadan dikeldilen
disin tdjinin bir boleginin
dowiilmekligi, sekilinin
bozulmaklygy

4,3% 27,6%

4 | Gaytadan dikeldilen disin

1,6% 17,8%

gopmaklygy ya-da doly
dowtlmekligi

Jemi bozulmalar 26,9% 137,7%
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Dislerin td¢ boleginin diiypli zeperlenmelerinini
derejesi barlag toparynda ortaga 26,9%-¢ deit bol-
sa, deniesdirme toparynda bu gorkeziji 57,7%-e den
bolup, 2 esseden gowrak dusyandygy yiize ¢ykaryl-
dy we bu patologiyanyn bejergisinde ayna siiyiimli
gazygyn has netijelidigi anyklanyldy. Tapgyrlayyn
gecirilen endodontik bejerginiii netijeliligine baha
bermek ti¢in gazyk goyuljak kok akabasynyn tayyar-
lygyna rentgen barlagynyn iisti bilen gozeggilik et-
megin mohiimdigi yiize ¢ykaryldy.

Endodontik bejergide ulanylan ayna siiytimli ga-
zyklaryin we estetik diizedisde peydalanylan «Filtek
Supreme XTE» kompozit serigdesiniil has onayly ne-
tijeleri gorkezyandigi kesgitlendi.

Seylelikde, geljekde dislerin kariyesiniil we onui
gayraliziilme zeperlenmesiniii gaytadan dikeldis be-
jergisinde ayna siiyiimli gazyklary amaly stomatolo-
giyasynda giiidden ulanmaklyk maslahat berilyér.

H. AYNAZAROY, G. NURMYRADOVA

FIBERGLASS IN ENDODONTIC
tREAtIMENt ANd AEStHELIC
CORRECtION FEEd EFFICIENCY

In the practice of dentistry, extensive
fragmentation of the enamel and dentin column of the
tooth crown is often encountered. In this regard, in
Endodontic treatment, it is important today to evaluate
tooth crowns and esthetic corrections using glass fiber
inserts prepared in modern advanced technologies.
Low anatomic and color distortions were obtained
for esthetic corrections, performed with endodontic
treatments using fiberglass posts. Thus, in the future,
it is recommended to widely use fiberglass materials
in practical dentistry in the treatment of dental caries
and its restoration.

X. AHHA3APOB, I. HYPMBIPA TOBA

IOPEKTUBHOCTD HITUDPTOB U3 CTEKJIOBO-
JIOKHA ITPU SHAOJOHTUYECKOM JIEYEHUU
U 3CTETUYECKOM KOPPEKIIUM

B cromarosiornyeckoi npakTHKE 4acTo BCTpeya-
eTcst o0mupHas pparMeHTaIMs IMAJIEBOTO U JICHTHH-
HOTO CTOJI0a KOpOHKH 3y0a. B cBsI3u ¢ 3TUM ceroaHs
aKTyaJbHa OLIEHKA 3yOHBIX KOPOHOK U ACTETHYECKHUX
KOPPEKILHIl C HCIOJb30BAHUEM CTEKJIOBOJIOKOHHBIX
MTH(TOB, HU3TOTOBIEHHBIX C HCIIOIB30BAHUEM CO-
BPEMEHHBIX TEPEOBbIX TEXHOJOTUWA B OSHJO/OH-
TUYecKoM JieueHUu. [lo naHHBIM Hay4dHON padoThI
aHAaTOMMYECKHE U IIBETOBbIE MCKa)KEHUsI OBLIU HU3-
KHMHU [IPU 3CTETUYECKUX KOPPEKLHUAX, BHIITOJIHEHHBIX
MIPU SHAOJOHTHUYECKOM JICUEHUH C MCIOJIb30BAHHEM
MTU(TOB U3 CTEKJIOBOJIOKHA.

Takum 00pa3om, B JaTbHEUIIIEM PEKOMEHTYETCs
LIMPOKO HUCIOJIb30BaTh CTEKJIOBOJIOKHUCTHIE MaTepH-
aJbl B IPAKTUYECKOWM CTOMATOJIOTUH MPH JICYEHUH Ka-
pueca 3y00B U UX pecTaBpaluu.
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MAHSUS DAL MIOKARDITLI NASAGLARDA MIOKARDYN
REMODELIRLENMEGININ DOREMEGINDE KOLLAGENIN
GOWRUM FRAKSIYASYNYN TASIRI

J.AHMEDOWA

Mpyrat Garryyew adyndaky TDLU-nyii
Terapiya kafedrasy

Wajyplygy. Bizint yurdumyzda adamlaryn jan
saglygyny gorap saklamak goniiden-géni hormat-
ly Prezidentimiz Serdar Berdimuhamedowyn basda
durmagynda dowlet syyasatynyi ileri tutulyan ugur-
larynyn biri bolmagynda galyar [1].

Gahryman Arkadagymyz, Milli Liderimiz

Gurbanguly Berdimuhamedowyn ilatyn arasyn-
da kesellemegi azaltmaklyga we sagdyn durmus yag-
dayyny kemala getirmige goniikdirilen saglygy gora-
Vys c¢érelerinii mundan beylék-de giiy¢lendirilmegi,
rayatlaryn saglygyny goramak babatdaky syyasaty-
nyn esasy yorelgesi bolup duryar [2].

Gahryman Arkadagymyz ykdysady taydan kuw-
watly Watanymyzda «Ddwlet adam i¢indir!» diyen
mukaddes yorelgini yglan edip, bu sahawatly syyasaty-
nyn durmusa gegirilmegine méhiim dhmiyet beryér [3].

Milli Liderimiziii saglyk we sagdynlyk hakyn-
da parasatly sozlerinde belldp gecisi yaly, sagdyn
durmus yorelgesini berjay edydn adamlary masgala
gatnasygyndan, adamlara bolan garaysyndan, diinya
bolan howesinden tanap bolyar. Seyle adamlar el-
mydama ruhubelent bolyarlar. Hizirki wagtda bizin
yurdumyzda yaslar diinya iilniileri derejesinde bilim
alyp, basarnyklaryny we zehinlerini, intellektual po-
tensialyny durmusa gecirip, gozyetimlerini baylasdy-
ryp we gineldip biler yaly &hli sertler doredildi [4].

Miokardyn koronarogen dil kesellerinini arasyn-
da mahsus ddl miokardit (MDM) wajyp orny tutup,
ol yokang agentleriii, himiki we fiziki faktorlaryn té-
sirleri netijesinde, seyle hem allergik we autoimmun
hadysalarynl esasynda doreyar [5, 9, 13]. Bu keselde
yiregin dliziim guramasynyn hemme derejelerinde
bolup gecyédn hadysalar miokardyn remodelirlenme-
ginin morfologik birligi bolup ¢ykys edyar [7, 11].

Yiiregii diiziiminii we geometriyasynyn iyt-
gemegi yiiregin funksional yetmezgiliginii kliniki
alamatlarynyn 6n yanynda peyda bolup, miokardyn
sistoliki we diastoliki disfunksiyasyny cunlasdyryar

[8, 10]. Yiirek diiziiminii hemme derejesinde bolup
gecydn hadysalar — miokardyn remodelirlenmeginin
morfologik substraty bolup duryarlar. Patologiki fak-
torlarynl tdsirine jogap hokmiinde yiiregiii gurlusy-
nyi, funksional miimkingiliklerinin, 6l¢eglerinin tiyt-
gemegi, genomyin ayratyn ojaklarynyin igjenlesmegi,
molekulyar, dyjiik we interstisial tiytgemeler bolup
gecydr [6, 15].

Kollagenin doremeginde esasy orun fibroblastla-
ra degisli, kollagenozyn esasy faktory yokary mole-
kulyar glikoproteid, fibroblastlaryn sintezirleyén fib-
ronetinidir. Fibronetin — birlesdiriji dokumanyi esasy
maddasyny sementirleydr, stromal gurluslarynl ara-
synda Oyjiigara birlesmelerin doremegine gatnasyar
[12, 14]. Kollagenin déremeginin gorkezijilerinin biri
hem kollagenin géwriim fraksiyasy (KGF) bolup, ol
EKG we EhoKG maglumatlary boyunca hasaplanyar.

Isifi maksady. Mahsus dil miokarditli nasaglarda
miokardynl remodelirlenmeginde interstisial fibrozyn
ornuny derfiemek.

Barlagyn materiallary we usullary. Deriiewe
MDM-li we yiirek yetmez¢ilikli, yasy 22-den 56-a
cenli (ortaga yas 41,03 = 1,91) bolan 42 nésag alyn-
dy. Keselin kesgidi, BSGG-nin bilermenlerinin
hodiirlemesine layyklykda kesgitlenildi. Hemme
nésaglara J.Shirani et al. usuly boyun¢a KGF, EKG
Holter monitorirlenmegi we EHOKG dernewleri ge-
cirildi. Nésaglara yiiregin ultrases dernewi «Aloka
SSd-2000» renikli kesgitleyji skanerde, M-diizgiinde
3,5MG den impuls beriji bilen gegirildi.

Deriiewler Amerikanyn Ehokardiografiya jem-
gyyetinin hodiirlemesine layyklykda gecirildi. Im-
puls dopplerehokardiografiyanyn kdmegi bilen cep
garynjygyn diastoliki funksiyasy bahalandyryldy.
Cep garynjygyn dolmasynyn su parametrleri kes-
gitlendi: irki diastoliki dolmanyn maksimal tizligi
(VmaxE, nmVs), alynyiiregin sistolasynda c¢ep garyn-
jygyn dolmasynyn maksimal tizligi (VmaxA, nvs),
bu tizliklerin gatnasygy (E/A), c¢ep garynjygyn
gowsamagynyn izowolyumiki dowamlylygy (IVRT,
nVs), cep garynjygyn irki diastoliki dolmasynyn gan
aylanysynyn peselmeginin wagty (EDT, nvs).
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Interstisial KGF-in kesgitlenilisi: miokardyn
interstisial KGF-sini kesgitlemek {ii¢in J.Shirani et
al. usuly boyunga EHOKG we EKG gecirildi. KGF
asakdaky formula boyunca hasaplanylyar:

1-[1,3 B/mm- boyy (m)] - 100%
CG agramy (g)

Ylmy isde barlagyi kliniki, enjamlayyn, seyle-de
statistiki seljeris barlag usullary ulanyldy.

Barlagyn netijeleri. MDM-Ii ndsaglarda KGF-nin
paylanmagy 1-nji suratda getirilen, bu gorkeziji orta-

¢a 11,1 £ 3,1%, yagny 6-dan 16%-¢ cenli boldy. Yii-
rek yetmezgiliginifi (YY) alamatlarynyt giiyclenmegi
bilen KGF yokarlanyar. YY I-II F.S. bolan nésaglar-
da KGF 9,8 + 3,0% (DI 7,9 — 11,6), YY III-1Y F.S.
bolan nésaglarda KGF12,7 + 2,5% (DI 11,0-14,4)
deii boldy.

Seylelikde, YY-niih mowjemegi bilen KGF yo-
karlanyar, bu bolsa miokardynn remodelirlenmegi-
ne yardam beryir. Cuit YY bolan nisaglarda KGF
22,8%-den yokary, YY giiycli bolmadyk nisaglar bi-
len denesdirilende (/-nji surat) bu tapawut statistiki
ygtybarly boldy (p < 0,05).

4 4
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o —T
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& N

1 . >\ 1
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/§ ~§ YY -1V FS
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1-nji surat. Yiirek yetmezciliginiii funksional synpyna baglylykda KGF

Fibrozy bahalandyrmak bilen MDM-i bolan 42
ndsag cep garynjygyn dilatasiyasynyn derejesine bag-
lylykda sotiky diastoliki 6lgeg (SDO) boyunca 2 topa-
ra boliindi. I topara SDO < 5,8 sm bolan 23 nisag, 11
topara SDO > 5,8 sm bolan 19 niisag girdi. Alnan ne-
tijeler 2-nji suratda getirilen. I topar nisaglarda KGF
—9,1 £2,2%-e, 1l toparda — 13,3 £ 2,4% barabar boldy
(p < 0,01). Alnan netijeler cufiiur YY-li, cep garyn-
jygyh aydyn diliatasiyasy bolan nisaglarda YY aram
bolan nisaglar bilen denesdirilende miokardyn fib-
rozynyn yokarydygyna sayatlyk edyar (2-nji surat).

Seylelikde, iki toparyn nidsaglarynda ¢ep garyn-
jygyh bosluklarynyn dilatasiyasy we agyr YY bo-
lan ndsaglarda KGF-niii has yokarlanyandygy viize
cykaryldy.
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2-nji surat. Cep garynjygyn sonky diastoliki
olcegi baglylykda KGF
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YY IHI FS. we IIIHIV FES. bolan nisaglarda
alynylirek sistolasynda c¢ep garynjygyn dolmagynyn
maksimal tizligi, degislilikde, V max A— 52,4 + 15,8 sm/s
we 56,7 £ 12,0 sm/s (p > 0,05), diastolada ¢ep ga-
rynjygynn dolma tizliginin peselmegi, degislilikde
v . E64,1+10,9 sm/s we 60,1 + 11,5 sm/s (p > 0,05)
we E/A gatnasyk degislilikde 1,35 + 0,5 we 1,13 +
0,5-e den boldy.

Kopfaktorly regressiw deriiew KGF bilen ¢ep
garynjygyn agram indeksinin (CGMAI) arasynda
(r=0,49,p <0,001) we ¢ep garynjygyn yzky diwary-
nynl galyillygynyn arasynda polozZitel korrelyasiya-
syny yiize ¢ykardy. Yiirek ritminifi wariabelliliginifi
(YRW) hisiyetlendiriji SDANN orta gorkezijileri
dowamly miokarditli ndsaglarda has pes, barlag to-
par bilen denesdirileninde, degislilikde, 89,4 + 11,4
we 61,3 + 18,5 ms (p > 0,5), RMSSD — degislilikde,
56,3 = 2,1 ms we 37,2 = 11,0 ms (p < 0,01) boldy.

PNNS50 goterim gorkezijisi ndsaglarda kadadan 1,3
esse pes (p>0,5). YRW spektrinifi jemleyji giiyjiiniti we

YRW-niii éréin pes yygylykly spektrinifi orta gorkeziji-
leri sagdyn adamlaryiikydan takyk pes boldy (p <0,05).
Yokary we pes diapazonda hem YRW spektriniii giiy-
ji takyk peselen (p < 0,001). Mahsus dédl miokarditli
ndsaglarda LF/HF gatnasygy pes gorkezilse-de, yiize
cykarylan tapawutlar takyk dél hasaplanyar (p > 0,5).

Seylelikde, ndsaglarda miokardyn diiziim iiyt-
gemelerinin fibrozyn derejesine garaglylygy yiize
cykaryldy. Fibrozyn otnositel meydan goéwriiminin
ulalmagy bilen miokardyn sistoliki disfunksiyasy yo-
karlanyar. Yiirek ritminini wariabelliliginiii peselme-
gi miokardyn remodelirlenme hadysalary we yiiregin
diiziim-funksional yagdayynyn iiytgemegi bilen esas-
lanan. Mahsus ddl miokarditli ndsaglarda miokardyn
morfofunksional deriewinde miokardyn gowriimi,
diiziimi birmenzes bolmadyk kardioskleroz yiize ¢y-
karyldy. Fibrozyn, kollageniii géwriiminin ulalmagy-
nyn miokardyn sistolik disfunksiyasynyn doremegi-
ne we keselin progressirlenmegine yardam edyandigi
yiize ¢cykaryldy.

d. AHMEdOVA

THE IMPORTANCE OF THE VOLUME
FRACTION OF COLLAGEN IN THE
DEVELOPMENT OF MYOCARDIAL
REMODELING IN PATIENTS WITH NON
SPECIFIC MYOCARDITIS

This study explores the effect of collagen
volume fraction (CVF) on myocardial remodeling
in patients with non-specific myocarditis. A total
of 42 patients with heart failure were examined
using echocardiography and ECG to assess CVF. A
statistically significant correlation was found between
CVF levels and the degree of left ventricular dilation
and heart failure severity. Myocardial fibrosis was
more pronounced in patients with advanced functional
classes of heart failure. Additionally, reduced heart
rate variability was observed, correlating with
structural and functional changes in the myocardium.
Multivariate analysis showed a positive association
between CVF and left ventricular mass index.
These findings highlight the role of fibrosis in the
development of systolic dysfunction and progression
of myocarditis.

A. AXMEJOBA

3HAYEHUE OBFbEMHOM ®PAKIIUN KOJLJIATE-
HA B PA3BBUTUHN PEMOJEJINPOBAHUS MUO-
KAPJIA Y BOJIbBHBIX C HECHEHU®UYECKUM
MHNOKAPIUTOM

B crarbe paccmarpuBaeTcs BiusSHHE OOBEMHON
¢paxuun xomnareHa (OPK) Ha mporeccsl peMosenu-
POBaHMs MHUOKap/ia y MalyeHToB ¢ Hecnenu(puiecKkim
muokapautoM. O6cnenoBano 42 mamMeHTa ¢ cep-
JIEYHOM HEIOCTaTOYHOCTHIO, Y KOTOPHIX C MOMOIIBIO
OxoKI' u anexkrpokaparorpadguu ONpenesii MoKa-
3arenu OPK. YcraHOBIEHA CTAaTUCTUYECKU 3HAYMMast
cBs13b Mex1y ypoBHeM O®DK u creneHbro aunaraiuu
JIEBOTO JKEITY/I0UKa, & TAKXKE BBIPAXKEHHOCTBIO CepJiey-
HOM HEJI0OCTAaTOYHOCTH. Y MALMEHTOB ¢ 0oee TSHKENBIM
(YyHKIMOHATBHBIM KJIACCOM CEPJICYHOM HEI0CTaTOYHO-
CTH HaOJTIOMAJIOCHh 3HAYUTENILHOE yBeIueHue (hruopo3a
MuoKkapaa. Kpome Toro, BBISBICHO CHIDKEHHE Bapua-
0eJIbHOCTU CEPAECUHOIO PUTMA, YTO KOPPEIUPYET C BbI-
pPaXEHHOCThIO MOP(HO(YHKIIMOHATIBHBIX HU3MEHEHHUN
cepatia. MHOroakTopHbIi aHAIHU3 MTOATBEPAMI CBS3b
mexxay OPK u uHAEekcoM Macchl MHOKapja JIEBOIO
xemynouka. [lomydeHHble pe3ynbTaThl MOJUYEPKHUBAIOT
ponb (uOpo3a B pa3BUTHHM CHUCTOJIMYECKON TUCHYHK-
LU U IPOTPECCUPOBAHUN MUOKAP/IUTA.

56




MEDICAL SCIENCE AND INNOVATIONS / MEJIMIJHHCKASA HAYKA U MHHOBALIUN Ne 2 /2025

EJEBIYAt

1. Serdar Berdimuhamedow. Y aslar — Watany# dayanjy. — A.: Tiirkmen dowlet nesiryat gullugy, 2023. — 399 s.

2. Serdar Berdimuhamedow. Anew — miifiyyllyklardan gdzbas alyan medeniyet. — A.: Tiirkmen déwlet nesiryat gullugy,
2024. - 446 s.

3. Gurbanguly Berdimuhamedow. Tiirkmenistanyn dermanlyk Osiimlikleri. — A.: Tiirkmen déwlet nesiryat gullugy,
2020. XII tom. — 350 s.

4. Gurbanguly Berdimuhamedow. Tirkmenistanyn durmus-ykdysady Osiisinin dowlet kadalagdyrylysy. — A.: Tiirkmen
dowlet nesiryat gullugy, 2010. — 446 s.

5. Asoees C.H., Tpyxan /[.M. Muokapaut kak ociioxuaerne COVID — 19 //Teparus — 2021.

6. Apymionos I'I1, Ilanees ®.H., Mouceesa O.M., n 1p. MUOKapIUThl Y B3pOCbIX // POCCUACKHI KapIHOIOr nIeCKHUi
xypHai —2021. — T.26, Nel1. — C.4790.

7. bexkep PA., bvikos 10.B. Kapmuommonarus Taxoiry0o U cyHiminansHas Aerpeccus y moapocTtka / Marepuanst V
Bcepoccuiickoro HaydaHo-oOpaszoBarensHOro Gopyma. Kapmuonorus XXI Beka: AJbsHCH U moTeHIwan. — Tomck, 2024. —
C.76.

8. bepecmenv H.®., Canopuxosa B.A., @edoposoui C. M. DyHKIMOHATbHAS TUArHOCTUKA: HAIIMOHAILHOE PYKOBOJICTBO.
—M.: IDOTAP-Menua, 2022. — 784 c.

9. bracosa O.B., Avinemounosa /{.X., Kocan E.A. n np. NH(MEKITNOHHBIN 1 HEOAKTEPHATBHBIA TPOMOOIHIOKAPIUT Y
OOJBHBIX C TTOCTKOBHUAHBIM BUPYCHO-MIMMYHHBIM MUOKapAuToM. // Poccuiickuii kapauonorndeckuii sxypHai. — 2022, — T.27,
Ne9. — C. 4827.

10. Bymma K., 3annua JI., Jlameppa /1., n ap. Jlnarnoctiuueckast 1 IPOrHOCTUYECKAs POJTb JIEKTPOKAPIHOTPAMMBI IIPH
OCTPOM MHOKapAuTe: KOMIUIEKCHBIN 0030p. 2019. 25(3): e 12726.

11. Kusxbaes I'K., Moucees C.B., Anopees /[.A. KapauoMuonaTiu 1 MUOKapAUThI: PYKOBOCTBO JIJIsI Bpadei. 2-¢ U3l —
M.: I'D0TAP-Menua, 2024. — 528 c.

12. Kyopsuwosa FO.B. Muokapmut: 0COOEHHOCTH JUarHOCTHKH | jtederust. // XKypnan Kapauomorus. — 2020. — C.57.

13. Kxen C., Xocc C., u ip. DnekTpokapauorpadudecKie MpeJuKTOpbl 3a00JIeBaeMOCTH U CMEPTHOCTH Y TTAIIMEHTOB C
OCTpPBIM MHOKapAUTOM: BaxkHOCTh yriia QRS-T. // Kypnan cepneunoit Henocrarounoct. —2017. — T.24, Ned. — C. 3-8.

14. Tepewenxo C.H., Kupos U.B., Ycxau E.M. n np. Knuandeckue pekomenaauuu EBpasutickoit Acconmarmu Kapau-
os1oroB. HarpioHalrbHOT0 0011IeCcTBa M0 U3yUCHHIO CEPIICYHOM HEIOCTATOYHOCTH 1 3a00JIeBaHU MHOKap/Ia 110 TMarHOCTHUKE U
JICYCHUTO XPOHIMUYECKON CepIeuHON HEeIOCTaTOUHOCTH. //EBpasuiickuii kKapauomormdecKuil sxypHar. — 2024, — Ne2. — C. 6-76.

15. Bizzi E., Ammirati E., Veronese G., et al. Imnmunomodulating Therapies in Acute Myocarditis and Recurrent /Acute
Pericarditis. / Front Med. — 2022. — Vol 9. — P. 838564.

S7




LUKMANCYLYK YLMY WE INNOWAS YALAR /

ADATY BOYDANE - BIOLOGIK ISJEN
MADDALARYN BAY CESMESI

I. GURBANOW, A. BERDIYEW,
G.SOYEGOW

Mpyrat Garryyew adyndaky TDLU-nyii
Farmasiya kafedrasy

Wajyplygy. Berkarar dowletin tize eyyamynyn
Galkynysy dowriinde yurdumyzda &ahli iistiinliklerin
gozbasynda duran tiirkmen halkynynn Milli Lideri,
Gahryman Arkadagymyzyn beyik baslangyclaryny
tistlinlikli dowam etdiryédn hormatly Prezidentimiz
Arkadagly Gahryman Serdarymyzyin taysyz tagalla-
lary bilen yurdumyzyn giillip 6smegi, tutus adamza-
dyn bagtyyar durmusda yasamagy, halklaryn arasyn-
da dostluk-doganlyk gatnasyklarynyni pugtalanmagy,
lukmangylyk ylmyny we bilimini kdmillesdirmek, ra-
yatlaryn saglygyny goramak, yas nesle dowrebap bilim-
-terbiye bermek ugrunda taryhy isler amala asyrylyar.

Tirkmenistanynn hormatly Prezidenti Serdar
Berdimuhamedow «Her bir dowletin we jemgyyetin
sazlagykly Osiisi ylym bilen ayrylmaz baglanysykly-
dyr. Soila goréd-de, Garagsyz dowletimizde ylym ulga-
myny kidmillesdirmége uly uns beryiris. Ylym netijeli
Ostislerin esasy cesmesidir, tdze acyslara ruhlandyr-
yan gliyediiny diyip bellemek bilen yas hiindrmenle-
re ylmy gozlegleri gecirmek ti¢in gint miimkingilikler
doredip beryér, tdze istiinliklere ruhlandyryar [1].

Tiirkmen halkynyn Milli Lideri, Tiirkmenista-
nyn Halk Maslahatynyn Baslygy, Alym, Lukman
Arkadagymyz Gurbanguly Berdimuhamedowyn:
«Tiirkmenistanda ylmy 6sdiirmek ticin ykdysadyye-
tin dhli pudaklarynda ylmy-barlaglaryn netijeliligini
yokarlandyrmagy, sanly ulgamy ornasdyrmagy, yl-
my-barlag edaralarynyn, yokary okuw mekdeplerinin
alymlarynyn miimkingiliklerini ulanmagy in wajyp
wezipeler diyip hasaplayaryn. Bu wezipeleri berjay
etmek ticin milli bilim ulgamyny diinyédnin 6sen yurt-
larynyn derejesine ¢ykarmaga goniikdirilen 6zgert-
melere layyklykda, yurdumyzyn &hli yorite orta hii-
nir we yokary okuw mekdeplerinde ylymly-bilimli,
ondebaryjy tehnologiyalardan has gowy bas ¢ykar-
van yas nesli terbiyelemek gerek» diyip aydanlaryny
tistiinlikli durmusa gecirmek boyunca Myrat Garry-
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yew adyndaky Tiirkmenistanynn Déwlet lukmangylyk
uniwersitetinde 6sen tehnologiyalara esaslanyan dur-
mus ykdysady 6zgertmeler iistiinlikli dowam etdiril-
yar [2].

Alym, Lukman Arkadagymyz: «Fitoterapiyany
ylmy esasda 6wrenmek we ondan yerlikli peydalan-
mak, ine, biziii 6niimizde duryan esasy mesele. Adam
Oziininl yasayys licin zerur bolan &hli zatlaryny tebi-
gatdan alyar. Tiirkmen tebigaty bolsa derman G6siim-
liklere 6rdn baydyr. Diyarymyzda peydaly ostimlik-
ler, diysen kédndir. Basga yerler bilen denesdirilende,
tirkmen tebigatynda hi¢ zat bilen calsyp bolmajak
kop sanly dermanlyk ostimlikler osyér. Hazirki za-
man lukmangylygy Osiimliklerden alynyan derman
serigdelerini ulanmakdan ¢etde durup bilmez» diyip
belleyir [3].

Tiirkmenistanda saglygy gorayys ylmyny Osdiir-
mek, sol sanda dermanlyk ostimlikleri 6wrenmek bi-
len baglanysykly esasy wezipeler yurdumyzda kabul
edilen we hereket edydan Milli maksatnamalarymyz-
da, sol sanda Tiirkmenistanyii Prezidentinin «Berka-
rar dowletin tdze eyyamynyn Galkynysy: Tiirkme-
nistany 2022-2052-nji yyllarda durmus-ykdysady
taydan 6sdiirmegin Milli maksatnamasynday, «Ttirk-
menistanyn Prezidentinini yurdumyzy 2022-2028-nji
yyllarda durmus-ykdysady taydan 6sdiirmegin Mak-
satnamasynday, «Tirkmenistanda biotehnologiyany
toplumlayyn 6sdiirmegin 2024-2028-nji yyllar iicin
Dowlet maksatnamasynday», 2015-2025-nji yyllar
icin «Saglyk» Dowlet maksatnamasynyn rejelenen
gorniisinde, «Tirkmenistanda ylymda we tehnologi-
yada alnyp barylmaly isleriii esasy ugurlarynda» we
beyleki resminamalarda uly orun tutyar.

Su aydylanlardan ugur alyp yurdumyzyn yerli
Ostimlik ¢ig mallaryny dhli taraplayyn, ginisleyin ow-
renmek, su isi gecirmegin mohiimdigini esaslandyryar.
Myrat Garryyew adyndaky Tiirkmenistanyn Dowlet
lukmangylyk uniwersitetinde Gahryman Arkadagymyz
Gurbanguly Berdimuhamedowyn «Tiirkmenistanyn
dermanlyk osiimlikleri» atly ylmy-ensiklopedik eseri-
ne we Giindogaryn belli alymlary Abu Aly Ibn Sina-
nyn, Seyit Ysmayyl Giirgenliniii, Muhammet Gaymaz
Tiirkmenin, Abu Reyhan Biruninifi nusgawy islerine
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esaslanyp, her bir keseli 6z yurdunynn dermany bilen
bejermegin dogrudygyny we ony ylmy taydan esaslan-
dyrmagy oniimizde maksat edip goyduk. Bu meseleleri
¢Ozmegin esasynda Tlrkmenistanda 6syan Ostimlikle-
rin arasynda ynsan bedenini arassalayjy, gurplandyry-
Jy, stiyjiili diabetin 61iini alyjy, gorayjy hem-de bejeriji
dermanlyk Ostimligi saylap alyp, ony hemmetarapla-
yyn 6wrenmegi maksat edindik.

Boydéine — bu diiziiminde yasayys iicin wajyp
birnd¢e komponentleri saklayan, bugday yaly déneli,
ekilyéan, yakymly ysly dermanlyk 6siimlik. Bu 6siim-
lik Gahryman Arkadagymyzyn «Tilrkmenistanyi
dermanlyk 6stimlikleri» atly kop jiltli ylmy-ensiklo-
pedik kitabyna hem giryir. Boydane dermanlyk hem
iymitlik 6stimlik hokmiinde tiirkmen halk lukmangy-
lygynda gadym dowiirlerden biri ulanylyp gelinyér.
Ol endokrin ulgamynyn nésazlyklarynda, bronh dem-
gysmasynda, esasan hem, siiyjiili diabeti bejermekde
giiiden peydalanylyar. Seyle hem, bedeniii gormonal
sazlagygyny kadalasdyryar, bronhlaryn yylmanak
myssalarynyn gysylmalaryny dep edyér, Lukmangy-
lyk ylmynyn gorniikli alymy Abu Aly Ibn Sina hem
Ostimligin tohumyndan tayyarlanan gaynatmany we
demlemini zdherlenma gargy yokary tasirli serisdedi-
gini belldp geedi [3].

Mundan basga-da, Muhammet Gaymaz Tiirk-
meniil (Ymam Abu Abdylla Muhammet Ibn Ahmet
Ibn Osman Ibn Gaymaz Tiirkmen Zehebi) «Pygam-
ber tebipgiligi» atly kitabynda bu dermanlyk 6siim-
lik hakda Pygamberimizin aydanlary seyle beyan
edilydr: «Boyddnede neneiisi peydanyii bardygyny
bilselerdi, ymmatym ony agramyna gyzyl berip, sa-
tyn alardy». Bu setirleri belldp ge¢mek bilen, boyda-
nédnii ynsan saglygyna, jana nihili derejede melhem
serisdesidigini lindeyar.

Boydinanin (Trigonella foenum-graecum —
[Maxutauk cennoit) dogduk mekany Giindogar Or-
tayer denizi we Kigi Aziya hasaplanyar. Soiira bu
osiimlik Giindogar Miisiire, Merkezi Aziya, Hindista-
na, Hytaya, Merkezi we Giinorta Afrika dowletlerine
(Tunis, Marokko, Efiopiya), Latyn Amerika (Argenti-
na), Glindogar Kawkaza, Garassyz Dowletleriil Arka-
lasygy (GDA) yaly yurtlara yayrayar. Hazirki wagtda
Merkezi we Kig¢i Aziyanyn dhli yurtlarynda diyen ya-
ly, sol sanda Tiirkmenistanda hem 6syar. Boydinanin
tohumyny we ondan tayyarlanan gaynatmany, tohu-
myndan alynyan yagyny gadym wagtlardan béri iy-
mit we dermanlyk serisdesi hokmiinde hem peydala-
nypdyrlar [3, 4].

Sonky yyllarda birndce dowletler — Bolgariya,
Germaniya, Russiya, Ukraina, Tiirkiye, Eyran, Hytay,
Hindistan boydidndni bedenin endokrin sazlagygynyn
bozulmagy bilen baglanysykly keselleri bejermekde
giiiden ulanyp basladylar, 6stimlikden tayyarlanan kiil-
ke, tohumyndan alynyan yagy siiyjiili diabeti bejermek-
de yokary tésirli serisgde hokmiinde ulanylyar [5—6].

Hizirki wagtda Yewropa we Merkezi Aziya
yurtlarynda 6siimlik ginigleyin dwrenilip, farmasew-
tiki kdrhanalar tarapyndan 6sdiirilip yetisdirilyar. Se-
nagat sertlerinde bolsa 6stimligin tohumyndan birna-
ce derman gorniisleri: Russiyada «ITaxxutHuk» we
«Tamb6ana» ady bilen, Germaniyada «Bockshornk-
lee» ady bilen, Hindistanda «Methi» ady bilen, Angli-
yada «Fenugreek» ady bilen, Tiirkiyede «Cemen oty»
we «Boyoty» ady bilen ondirilyar [4, 7].

Dermanlyk 6siimlik hokmiinde boydine Yewro-
panyn (Ph. Eur, 2009), Germaniyanyn (DAB, 2008),
Fransiyanyn (Ph. Fr, X), Hytayyn farmakopeyalaryna
(VII), seyle hem Beyik Britaniyanyn ostimlikler far-
makopeyasyna (BHP, 1996 we BP, 2009) girizilendir.

Osiimligin diinydde, takmynan, 75, kibir mag-
lumatlara gord bolsa 95, Tiirkmenistanda bolsa 16
gdrniisi gabat gelyir. Osiimligin gdrniisleri ynsan be-
denine melhem-sypa serisdesi hokmiinde gadymdan
bari halk we ylmy lukmangylygynda ginden peyda-
lanylyar. Diyarymyzda osiimligin Boydidne gorniisi
has kdp 6syir. Osiimlik bizifi yurdumyzda Ahal wela-
yatynyn Giinorta-giinbatar Kopetdag dag eteklerinde
has gifi yayrawly 6syir. Osiimlik tohumyndan kopel-
yéar we ekip hem yetisdirip bolyar [3].

Boydinanin Tiirkmenistanda dusyan gorniisleri
we yerleri. Boydiane dermanlyk 6stimliginin Tiirkme-
nistanda jemi on alty gorniisi dus gelip, olardan bir
gorniisi endemiki hasaplanyar (/-nji tablisa). Der-
manlyk 6stimlik tilkdmizii kop kiinjeklerinde dus ge-
lip, Glinorta-giinbatar, Merkezi we Giindogar Kopet-
dagda has gin yayrawly osyér [5].

Boydéninin tohumynyn himiki diiziimi.
Boydédnéniit tohumynda nem (30%-e c¢enli), belok
maddalary, nikotin kislotasy, steroid saponinler, flawo-
noglikozidler, apigenin, p-galaktopiranozid, p-glyu-
kopiranozid, lyuteolin, efir we Ostimlik yaglar, holes-
terin, lesitin, holin, kumarinler, ajy maddalar, fosfor,
demir, kaliy, magniy, kalsiy duzlary saklanyar [8—11].

Osiimligit tohumlary flawonoidlere 6rin bay.
Olardan: metoksilizoflawon, bioganin, formononetin,
inlon, trisin, diadzein, kalikosin, orientin, witeksin
yalylary anyklanandyr [12].
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1-nji tablisa

Boydininin Tiirkmenistanda dusyan gorniisleri we yerleri

Ady

Dusyan yeri

Trigonella turkmena* — TUrkmen
boydinesi — [TaXKUTHUK TypKMEHCKHAN

Gilinorta-giinbatar Kopetdag: Magtymguly etr.

Trigonella grandiflora — Irigiilli boydine
— [Ta’KNTHUK KPyITHOLBETKOBBII

Uly Balkan, Giinorta-giinbatar, Merkezi we Giindogar Kopetdag, Bathyz,
Koytendag, Sandykly, Tejen we Murgap oazisi

Trigonella sprunerana — Sprunerin
boydinesi — [Taxxutauk CnpyHepa

Giinorta-giinbatar Kopetdag: Cendir, gaplaiily, Gyzylymam, Siint, Yoldere

Trigonella calliceras — Owadan sahly
boydéne — ITaxxuTHUK KpacuBOpOTHIA

Giinorta-giinbatar Kopetdag: Yoldere

Trigonella astroides — Yyldyz sekilli
boydéne — [TaKUTHHUK 3BE3/TOBUIHBIH

Giinorta-giinbatar Kopetdag: Yoldere, Magtymguly etr.

Trigonella arcuata — Yay sekilli boydine
— [NaXXuTHUK JyTro0Opa3HEIA

Uly Balkan, Giinorta-giinbatar Kopetdag: Magtymguly etr.

Trigonella monantha — Birgiilli boydédne —
ITa’>kUTHUK OTHOIBETKOBBIN

Kiirendag, Giinorta-giinbatar Kopetdag, Etrek peslikleri, Esenguly

Trigonella geminiflora — Jubiitgiilli
boydéine — [Ta)XUTHUK MTapHOIIBETKOBBIN

Uly Balkan, Kiirendag, Giinorta-giinbatar, Merkezi we Giindogar
Kopetdag, Badhyz: Garabil; Kéytendag, Sandykly, hazaryaka ¢olliikler

Trigonella incisa — Kesilen boydine —
[Ta>xxuTHUK Haape3aHHBII

Badhyz: Yeroylanduz

Trigonella orthoceras — Diksahly boydéne
— [Ta)XUTHUK IPSAMOPOTHIA

Uly Balkan, Kiirendag, Giinorta-glinbatar, Merkezi we Giindogar
Kopetdag, Badhyz, Sandykly

Trigonella monspeliaca — Monpelye
boydinesi — [TaKNTHUK MOHTICITHEBCKHMA

Giinorta-giinbatar Kopetdag: Parhay, Bogundar, Syblan, Yoldere; Merkezi
Kopetdag: Germap, Ciili, Gurtsuw, Gowdan

Trigonella coerulescens — Goglimtil
boydane — [Ta>xutHuK roayOOBaThIi

Giinorta-giinbatar Kopetdag: Parhay, Bogundar, Yoldere; Merkezi
Kopetdag: Gyzyl-Arbat-Hojagala; Giindogar Kopetdag: Guryhowdan

Trigonella foenum-graecum — Adaty
boydéne — [TaKUTHUK CEHHOM

Giinorta-giinbatar Kopetdag: Sumbar-Cendir, yokarky Sumbar

Trigonella laxiflora — Yumsak boydéne —
[Ta’KUTHUK PHIXJIOLBETKOBBIN

Badhyz, Gusgy, Yeroylanduz

Trigonella adscendens — Dik galyan
boydéne — [TaKUTHUK BOCXOSIIIHIA

Koytendag: Hojapilata

Trigonella popovii — Popowyn boydénesi
ITaxxutauk ITormoBa

Koytendagyn giindogar tarapy

Seyle hem, metilprotodiossin we metilprotodel-
tonin hem kesgitlenen [13-14].

Hytay alymlary boydéaninin tohumlarynda anti-
agregasion tdsirli 9 sany spirostanol saponinleri tap-
dylar [15].

Osiimligifi tohumlarynda saklanyan yaglaryi
kop bolegi neytral lipidlerdir [16].

Boydéananiii tohumlarynyn yagy linolen, linol,
olein kislotalaryny, sitosterollary saklayar [17].

Alymlar tarapyndan boydadndniin tohumynda
30%-e ¢enli 0siimlik yagy, belok, mono we disa-
haridler, flawonoid, flawonolignan (silibin, silih-
ristin, silidianin, taksifolin, neogidrokaprin, kwer-
setin) hem-de makro, mikroelementleri (magniy,
kaliy, marganes, kalsiy, demir, sink, selen, hrom,
mis, alyuminiy, bor, wanadiy, fosfor) saklanyandy-
gy tassyklanan [3, 4, 7].
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Boydininiin tohumlarynda dus gelyin esasy himiki birlesmelerin gurlus formulalary

T CH, CH (0]
NZ | |2 I
| HOCH,CH,—N"—CH, CH,—CH—CH—CH—C—OH
= O I I I
5 CH, OH NH,
Holin 4-gidroksi izoleysin
NH,
COOH
N
H
Kwersetin Triptofan

O

HO

Diosgenin

Yamogenin

Tigogenin

Boydinénin halk lukmangylygynda ulanylysy.
Boydine diinydninn kop kiinjeginde tebipler tarapyn-
dan diirli keselleri bejermekde pesewden zidherlenmede,
immunomodulyator, antiradikal we antioksidant, himi-
yadan gorayjy, howply tize doremelere garsy, siiyjiili
diabete garsy, asgazany gorayjy, sowuklama garsy, gyz-
gyny diisiiriji, gipertireoidizmi sazlamakda, antigelmint,
antigenotiksiki, antiplazmodiya, bagry, bowregi goray-
Jy, yara bitiriji, gipoholesterolemiki, allergiya garsy, an-
tiseptik, afrodiziak, gamasdyryjy, kosesdiriji, yumsady-
Jy, ekspektorant serisde hokmiinde peydalanylyar [18].

Gadymy Hindistanyn tebipleri zenan saglygyna
yaramly tésir edydndigini, laktasiya dowriinde hem
onat tasirinin bardygyny belldpdirler. Ondan alynyan
ekstraktlar agyryly aybasyda, erkeklik hyjuwy gowsan
adamlarda ulanylypdyr. Ayurweda we Siddha lukman-
¢cylygynda bu 6siimlik gyzgyny diisiirmekde, ganly ic-
gecmede, yiirek kesellerinde, Unani lukmangylygynda
bolsa afrodiziak, diuretik, aybasyny sazlayjy hem-de
tonizirleyji serisde hokmiinde ulanylypdyr [18].

Hytay lukmangylygynda boyddnéiniii tohumla-
ry tonizirleyji hokmiinde, gowsaklygy we ayaklarda-
ky c¢isleri — edemany bejermekde ulanylypdyr. Tibet
tebipgiliginde boydidndnin yiiregin isini sazlayandygy,
gan basysyny peseldyandigi, gan emele getirig funksi-
yasyny gowulasdyryandygy, bedene umumy tonizirley-
ji tésir edyén serigde hokmiinde peydalanylypdyr [18].
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Gadymy Miisiirde miisiir «sary ¢ayy» ya-da hel-
ba meshurlyga eye bolupdyr. Bu i¢gi boydananin tohu-
mynyn esasynda tayyarlanyp yyladyjy, agyryny ayryjy
we sowuklama garsy tésirleri yiize ¢ykarypdyr [18].

Taryhy maglumatlara gérd, Gadymy Gresiyanyn
we Gadymy Miistirinl yerli yasayjylary ostimligin yap-
ragyny we tohumyny iymit hokmiinde ulanypdyrlar.
Gadymy Miisiiriii papiruslarynda boydénéniii kdme-
gi bilen yanygy bejeripdirler. Rim gladiatorlary bol-
sa ursa tayyarlyk gorenlerinde bedenin ise ukyplylyk
derejesini yokarlandyrmak maksady bilen boydadnénin
tohumyny ulanypdyrlar. Gadymy Miislirde tapylan
lukmangylygyn papiruslarynyn ylmy eserlerinini birin-
de boydininin dine bir iymit ii¢in dél-de, bejergi seris-
de hokmiinde hem ulanylandygy barada bellenilipdir.

Boydindnin adam bedenine tisirini ilkinji bo-
lup 6wrenen alymlar Dioskorid we Klawdiy Galen
0z ylmy islerinde boydaninin gurplandyryjy tésirini
hem-de zdherlenmi garsy giiycli serisdedigini bel-
ldp gecyarler. Hytay lukmanlary ony ingi (gryza),
gyzdyrma (lihoradka), pesew haltanyn kesellerinde,
myssa agyrylarynda, asgazan agyrylaryny bejermek
iicin peydalanyarlar hem-de icege we 6yken kesel-
lerinde ulanmagy maslahat beryarler. Syyahatgylar
boydéneden («sary ¢ay» ya-da «helba») ¢ay demlép,
ony kébir iymitler sebdpli dorén asgazan agyrylaryna
garsy serisde hokmiinde igipdirler [4].
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Lukmangylyk ylmynyn gorniikli alymy Abu Aly
Ibn Sina hem 6siimligiii tohumyndan tayyarlanan gay-
natmanyn we demleméniin zdherlenmé garsy yokary
tasirli serigdedigini 6ziinit «Lukmangylyk ylmynyn
kanunlary» eserinde belldp gegyir. Lukman Hekim
boydénéni ary baly bilen garyp iisgiilewiigi, erkek-
lik hyjuwyny kadalasdyrmakda, asgazanyn bas we
cis kesellerini bejermekde, icyan ¢akanda ulanypdyr.

Mundan basga-da, Muhammet Gaymaz Tiirk-
menin «Pygamber tebipgiligi» atly kitabynda bu der-
manlyk Ostimliginiii timarlyk serisdesi hokmiinde
hem ulanylandygy aydylyar.

Boydéninin ylmy lukmangylykda ulanylysy.
Amaly lukmangylykda boyddninin tohumyndan tay-
yarlanan kiilkesi we yagy kopugurly bejergilerde ula-
nylyar. Yewropanyn kibir yurtlarynda onufi senagat
sertlerinde derman gorniisleri 6ndiirilyar we bedenin
endokrin sazlagygynyn bozulmagy bilen baglanysyk-
ly diirli keselleri, siiyjiili diabeti bejermekde peyda-
lanylyar. Boydénénini tohumynyn diiziiminde esasy
bejeriji tdsirli maddalar saklanyandygy sebipli ol
sowuklama garsy, madda ¢alsygyny sazlayjy, esasan
hem, ganyn diiziimindéki glyukozanyn derejesini pe-
seldiji tésirleri ylize ¢ykaryar.

Ondan basga-da boydédnédnin tohumynda sak-
lanyan witamin A we B, yag kislotalary, flawonoid-
ler, flawonolignan, magniy, marganes, sink icegénin
hereketini kadalagdyryar, asgazan-igege yollarynyn
nemli bardasynda yara bitiriji tésiri ylize ¢ykaryar.
Mundan basga-da kopugurly keselleri, yagny dizen-
teriya, dispepsiya, lisgiilewiikde, allergiki kesellerde,
bronhitde, diirli tebigatly disbakteriozy bejermekde
we Oniini almakda ulanylyar [4, 7].

Boydéinanii tohumynda kalinin, magninin, kal-
siniit hem-de B topar witaminlerinn saklanmagy yiirek
myssasynyn yygrylysyny sazlayar, yagny kop muk-
darda saklanyan kaliy suw-duz ¢alsygyna gatnasyar.
B toparynyil witaminleri, minerallar (kaliy, kalsiy,
magniy), biologik isjet maddalar (flawonoid we fla-
wonolignan) arterial gan basysyny peseldyér, gan
damarlarynynn mayysgaklygyny yokarlandyryar we
gan damarlaryny holesterinden arassalayar. Mundan
basga-da, 6stimligin tohumynda saklanyan marganes,
demir, sink, hrom, mis gemoglobinifi hem-de eritrosit
belogynyii sintezine gatnagyar we gemoglobinini de-
rejesini yokarlandyryar (demriil gesmesi esasynda).

Osiimligifi tohumynda antioksidantlar, yagny se-
len organizmin Oyjiiklerine kislorodyn yayramagyna
komek edyér. Isdéni agyar, horlanma hadysasyny bes
edyir we bedenin fiziki yagdayynyn dikelmegine yar-
dam beryir. Seyle hem boydédndnin tohumynyn dii-
ziiminde ayal jyns gormony bolan «estrogen» bilen
menzes «diosgenin» bar, sol sebipli, kopleng yagday-
larda, dogrum tutgularynda hem-de aybasynyn gel-
megini giiy¢lendiryén serisde hokmiinde ulanylyar.

Boydénanin tohumynda 30% nem maddalaryny
saklayanlygy sebépli, ol senagatda gorag plastyrla-
ryny Ondirmekde hem ginden ulanylyar. Plastyrlar
bolsa 6z gezeginde: irinlemede, domme yaralarda,
sowuklama kesellerinde lisgiilewlige garsy bejeris se-
risdesi hokmiinde ulanylyar.

Boydinanin owradylan kiilke gérniisindéki mel-
hemi osteomiyelit, ingekesele garsy hem-de iymit
maddalaryn yetmezgiligi bilen baglanysykly dore-
yén kesellerde peydalanylyar. Boydéninin owradylan
pastasy bolsa, ddomme yaralara (furunkullara) garsy
serigde hokmiinde ulanylyar.

I. KURBANOY, A. BERDIYEY, G. SOYYEGOV

FENUGREEK IS A RICH SOURCE OF
BIOLOGICALLY ACTIVE SUBSTANCES

This literature review is devoted to the compre-
hensive study of one of the oldest and most valuable
medicinal plants — Fenugreek (Trigonella foenum-grae-
cum), which has been widely used in both traditional
and scientific medicine. The article explores historical
and modern aspects of the plant’s use, as reflected in the
works of renowned Eastern scholars and encyclopedic
sources. Detailed attention is given to the botanical char-
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acteristics of Fenugreek, its distribution in Turkmeni-
stan and other regions of the world, as well as the rich
chemical composition of its seeds, which includes pro-
teins, vitamins, essential oils, flavonoids, saponins, and
mineral compounds. The pharmacological properties of
the plant are discussed, including its anti-inflammatory,
antioxidant, hypoglycemic, immunostimulating, and
regenerative effects. The effectiveness of Fenugreek in
the treatment of endocrine disorders, especially diabetes
mellitus is emphasized, along with its applications in the
therapy of gastrointestinal, respiratory, and dermatolog-
ical diseases. This review highlights the high potential
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of Trigonella foenum-graecum as a key component in
phytotherapy and underlines the need for further scien-
tific research to ensure its rational use in pharmaceutical
and clinical practice.

N. KYPBAHOB, A. BEPAUEB, I. COET'OB

NMAKUTHUK CEHHBIN — BOTATBIA UICTOYHUK
BUOJIOTMYECKU AKTUBHBIX BEIIIECTB

Hacrosmmii nuteparypHblii 0030p TMOCBSIIEH
MHOTOCTOPOHHEMY H3YYEHHUIO OJHOTO W3 JpPEBHEH-
LIMX U LIEHHBIX JE€KAPCTBEHHBIX pacTeHuil — [TaxuT-
nuka cenHoro (Trigonella foenum-graecum), korto-
PBIi HIMPOKO IPUMEHSETC KaK B HAPOJHOM, TaK U B
HAay4yHOW MeAauuuHe. B crarbe pacKpbIBarOTCA HCTO-
pUYECKHE U COBPEMEHHBIE aCHEKTHI MCITOJIb30BaHUS
pacTeHus1, OTpaXEHHBIE B TPY/1aX U3BECTHBIX YUEHBIX
Bocrtoka u B sHIIMKIONEInYECKUX ncTOYHUKAX. [lox-
POOHO paccMOTPEHBI OOTAaHUYECKUE XaPAKTEPUCTUKU

MAXXUTHHUKA, €r0 paclnpocTpaHeHue B TypkMeHHUCTa-
HE W JPYTrUX peruoHax MUpa, a TaKKe OOraThlii XH-
MHYCCKHI COCTaB CEMSH, BKIIIOUAIOIIUI OCJIKH, BHU-
TaMHHBI, 3QUpHBIE Macia, (JIaBOHOUIbI, CATIOHUHBI
U MUHEpaJbHble BelecTBa. OTaenbHOE BHUMAaHHE
yAeneHo (papMakoIOrHYeCKUM CBOMCTBAM PACTEHUS:
€ro IIPOTUBOBOCIAIUTEIBHOMY, aHTHOKCUAHTHOMY,
TUMOITIMKEMUYECKOMY, HMMYHOCTHUMYJIH-PYIOLIEMY
U pereHepatuBHOMY JieicTBHIO. [lomuépkuBaercs 3¢-
(EeKTUBHOCTh MAKUTHHUKA IIPU JICYCHUU SHIOKPUH-
HBIX HapylIeHuH, 0cOOEHHO caxapHoro auadera, a
TaK)Ke €ro MCIOoJb30BaHKWE B Tepanuu 3a0ojeBaHUN
KEITyJOYHO-KUIIEYHOTO TpaKTa, JbIXaTeJIbHOM CH-
CTeMBI U KOXKHBIX 3a0oneBaHuii. O630p I1EeMOHCTpU-
pYeT BBICOKHMI MOTEHIMal Ma)kKUTHUKA CEHHOTO Kak
Ba)KHOTO KOMITIOHEHTa (PUTOTEpaluu U NOAYEPKHUBA-
€T HeoOXOAMMOCTb JAaJbHEHIINX HayYHBIX UCCIIENO0-
BaHUH C LIETBIO0 €T0 PAlMOHAJIBLHOIO NPUMEHEHHS B
(apmaneBTH4eCKOM U KIMHUYECKOM MPAKTUKE.
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