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YLMY OSDURMEK, ALYMLARYN TAZE NESLINI
KEMALA GETIRMEK DOWLETIMIZIN
ILERI TUTULYAN UGRY

Tiirkmenistanyn Prezidenti hormatly Serdar
Berdimuhamedow: «Garagsyz, hemiselik Bitarap
dowletimizde ylym-bilimi 6sdiirmek, ykdysadyyeti-
miziil pudaklaryna ylmyn téze gazananlaryny ornas-
dyrmak, yurdumyzyn ylmy kuwwatyny yokarlan-
dyrmak biziii bas maksatlarymyzyn biridir» diymek
bilen, tiirkmen ylmynyn &hli ugurlaryny toplumlayyn
Osdiirmegi, kdmillesdirmegi, olary diinydnin osen
yurtlarynyn derejesine yetirmegi dowlet syyasaty-
nyn ileri tutulyan ugry hokmiinde kesgitledi. «Ttirk-
menistanyn Prezidentiniii yurdumyzy 2022-2028-nji
yyllarda durmus-ykdysady taydan 6sdiirmegin Mak-
satnamasynda» ylymda we tehnologiyalarda alnyp
barylmaly isleriii esasy ugurlaryny osdiirmige, ylmy
barlaglaryin we innowasiya tehnologiyalarynyn neti-
jeliligini yokarlandyrmaga, yurdumyzda yokary de-
rejeli hiindrmenleri tayyarlamak meselesine agirt uly
dhmiyet berilyar.

Bilsimiz yaly, hizirki dowiirde ylym we tehno-
logiyalar diinyd ykdysadyyetinin, sol sanda Garassyz,
hemigelik Bitarap Tiirkmenistanyn hem lukmangy-
lyk ylmynyn umumy esasyny diizyér. Sonky yyllarda
Gahryman Arkadagymyzyn we hormatly Prezidentimizii
bastutanlygynda saglygy gorayys ulgamynda amala
asyrylyan uly 6zgertmeler, ylmyi we tehnologiyanyi
gazananlarynyn saglygy gorayys ulgamyna giiiden
ornasdyrylmagy, yurdumyzda déwrebap anyklayys-
-bejeris enjamlary bilen iipjiin edilen diinya iilniileri-
ne layyk gelyin lukmangylyk merkezleriniii sanynyn
barha artmagy bizin tayyarlap yetisdiryén lukmanlary-
myzdan yokary derejede tayyarlygy, 0sen hazirki za-
man anyklayys we bejeris tehnologiyalaryil hotdesinden
gelmegi, lukmangylyk ylmynyn sofiky gazananlaryny
0z is tejribelerinde netijeli ulanmagy, jemgyyetin luk-
mangylyk hyzmatlaryna bolan dsen isleglerini doly ka-
nagatlandyrmagyny, umuman, olaryn hiinér bilimlerinii
we basarnyklarynyn halkara derejelere layyk gelmegini
talap edyar. Ylymly, bilimli, Watana, halka wepaly, giil
gozyetimli, maksada okgunly yas hiindrmenleri tayyar-

lap yetisdirmek bilen bir hatarda, sen tehnologiyalardan
basy ¢ykyan, innowasion pikirli yas alymlaryi tize nes-
lini kemala getirmek biziil yokary okuw mekdebimizin
esasy wezipelerinifi biri bolup duryar. Hazirki dowiirde
yurdumyzda ylmy isler bilen mesgullanmak ii¢in aiirybas
amatlyklar doredildi, ylmy 6sdiirmegin berk maddy-teh-
niki binyady esaslandyryldy, ylym we tehnikany 6sdiir-
megin dowlet gaznasy doredildi, halkara hyzmatdas-
lyklar géwnejay yola goyuldy, paytagtymyz Asgabatda
tehnikanyn we tehnologiyanyn ini sonky gazananlary bi-
len doly tipjiin edilen, sebitde deii-tayy bolmadyk «Hal-
kara tehnologiyalar merkezi», Ylmy-kliniki merkez-
ler hereket edyar. Bularyn dhlisi Arkadagly Gahryman
Serdarymyzyn: «Biz innowasiyalary, tidze tehnologi-
yalary ulanyp, ondebaryjy tejribd hem-de ylmyn ga-
zananlaryna dayanyp, gifi gerimli maksatnamalary we
meyilnamalary amala agyryarys» diyen ¢un manyly yo-
relgesinin istiinlikli durmusa ornasdyrylyandygynyn
aydyn subutnamasydyr.

Lukmangylyk uniwersitetiniii professor-mugal-
lymlary we talyplary hormatly Prezidentimiziii ylym
babatynda beryén tabsyryklaryndan ugur alyp, saglygy
goraysyil wajyp meselelerine bagyslanan gin gerim-
li ylmy-barlag islerini alyp baryarlar, olaryn netijeleri
amaly saglygy goraysa ornasdyrmak ticin hodiirlenyar.
Yokary okuw mekdebimizde diiypli ylmy-barlag isle-
rini alyp barmak ti¢in dhli zerur sertlerini doredilendigi-
ni ayratyn belldp gegmek zerurdyr — enjamlasdyrylan
otaglar, barlaghanalar, dowrebap elektron kitaphana,
ylmy-kliniki we ylmy-barlag merkezleri gije-giindiz
professor-mugallymlaryn, yas alymlaryil we talyplaryn
hyzmatynda. Birndce yyllaryit dowamynda uniwersi-
tetimizde yola goylan halypa-sigirtlik yorelgelerinii
esasynda uniwersitetimizin yas alymlary we talyplary
Tiirkmenistanyin Ylymlar akademiyasy hem-de Tiirk-
menistanyi Magtymguly adyndaky Yaslar gurama-
synynn Merkezi Geiesi tarapyndan Tiirkmenistanyi
yaslarynyn arasynda gecirilydn ylmy isler boyun-
ca baslesige igjen gatnagyarlar hem-de yylyn-yylyna




bayrakly orunlary eyeldp, hormatly Prezidentimizin Sa
serpayyna mynasyp bolyarlar.

Berkarar dowletin tize eyyamynyn Galkynysy
dowriinde yurdumyzyn lukmangylyk ylmyny we
bilimini  Osdiirmek,  diinydnin  tehnologiyalar
ginigliginde baslesige ukyply yas alymlary kemala
getirmek, hizirki zaman ylmynyn yeten sepgitlerini
we yaslaryn ylmy-barlag islerinin  netijelerini
jemgyyetcilige yetirmek maksady bilen, uniwersi-
tetimizde syn berilydn makalalaryn «Lukmangylyk
ylmy we innowasiyalar» ylmy elektron Zurnaly
doredildi. Zurnalda yas mugallymlaryn, aspirantlaryi,
dalaggirlerin, kliniki ordinatorlaryfn we talyplaryil
makalalary ¢ap edilyir, islép tayyarlamalar baradaky
habarlara, ylmy-usuly maglumatlara we ylmy-amaly
barlaglaryn wajyp ugurlaryndaky innowasiyalara
ayratyn ahmiyet berilyir. Zurnalda ¢ap edilyén ylmy
makalalarynn  temalarynyn  diirli-diirliilligi, yerine
yetirilen ylmy islerin amaly saglygy gorayys li¢in
derwayyslygy, olarda ulanylan usullaryii we alnan
netijelerinl tazecilligi, lukmangylyk ylmynyn bu bayry
ojagynda y Imy islerin dowrebap derejede, talaba-
layyk alnyp barylyandygyna sayatlyk edydr. Ylmy

isler, esasan, yurdumyzyn geografik we howa sert-
lerinde diirli kesellerinn geg¢is ayratynlyklaryny ow-
renmeklige, olaryil anyklayys we bejeris usullaryny
kédmillesdirmeklige, ilat arasynda gin yayran yokang
dil we yokang kesellerin o6miiini almaklyga hem-de
olary ir anyklamaklyga, Diyarymyzyn bejeris hasi-
yetli tebigy baylyklaryny, hususan hem, dermanlyk
Osiimliklerini, yerasty mineral suwlaryny we bejeriji
palgyklaryny hemmetaraplayyn owrenmeklige, ilat
arasynda sagdyn durmus yorelgelerini ornagdyrmak-
lyga, milli lukmangylyk mirasymyzy dwrenmeklige
we saglygy goraysynl beyleki mohiim meselelerine
bagyslanan.

Garagsyz we hemigelik Bitarap Tiirkmenistan
dowletimizde ylmy isler bilen mesgullanmak ii¢in do-
redilen afirybas amatlyklar ylmy jemgyyetciligi ylmy-
-barlag iglerini alyp barmaklyga howeslendiryir. Ber-
karar dowletin tdze eyyamynyn Galkynysy dowriinde
alymlaryn doredijilikli islemekleri ugrunda déreden
seyle ajayyp sertleri iicin hormatly Prezidentimize
c¢iksiz hosallygymyzy bildiryéris.

N.MYRATNAZAROWA,

Mpyrat Garryyew adyndaky Tiirkmenistanyii
Dowlet lukmancylyk uniwersitetinin rektory
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DOGRUM INDUKSIYASY MAKSADY
BILEN PROSTAGLANDINLERIN
ULANYLMAGYNYN SELJERMESI

E. ATAYEWA,

Akugercilik we
ginekologiya kafedrasynyri
kliniki ordinatory

Wajyplygy. Dogrum induksiyasy bu gowrelili-
gi dowam etdirmegin end, ¢aga ya-da ikisi {icin hem
howp doredyén yagdaylarda yatgy boyunjygynyn
kem-kemden tekizlenip we acylyp, caganyin dogul-
magyna getirydn, yatgynyn yygrylmalaryny emeli
usulda giiy¢clendirmek maksady bilen tésir etmekdir.
Bu emeli usullar derman serigdelerinin kdmegi bilen,
burgy towlarynyi, ¢ygylmanyn yokarlanmagy arkaly
caganyn dogulmagydyr. 1930-njy yylda R.Kurzrok
adamyn tohum suwuklygynda yylmanak myssalaryn
yygrylmagyna getirydn maddalaryn bardygyny ylize
cykardy. Bu bolsa prostaglandinlerin taryhy agys-
larynynn biri bolupdyr. 1933-nji yylda M.W.Gold-
blatt onun analogyny alypdyr we 1936-njy yylda
Wfon Eyler tohumlyk suwuklygyi igjent maddasynyi
«prostaglandinler» diyip adalgasyny girizdi [1, 3].

1957-nji yylda S.Bergstrom we Y. Sewwal pros-
taglandinlerin tebigatyny anyklapdyrlar. Olar goynui
tohumlyk maizinden iki madda alyp, olaryi biriniii
(F prostaglandini) fosfat buferinde, beylekisiniil
(E prostaglandini) efirde ereyéndigini kesgitldpdirler.
1964-nji yylda Bergstrom we Wandorp prostaglandin-
lerii 20 uglerod doymadyk yag tursusyndan emele ge-
len eykozanoidler we membrananyn fosfolipidlerinden
fosfolipaza A, arkaly emele gelydn arhidon tursusydy-
gyny kesgitlapdirler. 1972-1976-njy yyllarda alymlar
prostaglandinleriii 10 gorniisini alyp, olaryn gurlugyny
we biologik diiziimini anyklapdyrlar. Prostaglandinin
diiziimini kesgitlan alymlar 1982-nji yylda Nobel bay-
ragyna eye boldular. Hizirki zaman garayyslara go-
rd, prostaglandinler biologik igjeit madda bolup, diirli
agzalaryn, dokumalaryn Oyjiiklerinden emele gelyin
doymadyk yag tursularydyr. Prostaglandinleriii esa-
sy bolegi bolsa zenanyn yatgysynyn endometrisinde,
gowreli zenanlarda diiwilingegin perdesinde, plasenta-
da we desidual dokumasynda Ondiirilyar [3].

Hazirki dowiirde akusercilik tejribesinde kédwagt
meyillesdirilen dogrumyn zerurlygy doreydr, emma
dogrum yollaryn biologik taydan tayyarlygy yeterlik-
li bolmayar. Bu yagdaylarda zenanyn bedenini dogru-
ma tayyarlamak, yatgy boyunjygynyi tiz yetigmegini
gazanmak li¢in we dogrumyn zenan hem onun ¢agasy
ticin netijesini gowulandyrmak maksady bilen derman
serigdeleri ulanylyar. Zenanyii bedeni dogruma biolo-
gik taydan yetisiksiz yagdayda uterotonik serigdeler
ulanylanda diirli akusergilik gayriiziilmelere we ope-
ratiw dogrumyi sanynyi artmagyna getirip bilyar [4].

Yatgy boyunjygynyn yetismekligi 6zbasdak dog-
rumyn baslamagyna we akusercilik sikeslerin azalma-
gyna getirydr. Sonky dowiirde akusergilikde ulanylyan
«agressiw» manipulyasiyalaryil sany azaldy. Sonui
ticin dogruma tayyarlygyn hézirki zaman usullary gys-
ga wagtyn i¢inde tebigy dogrumy bilen sagdyn ¢aga-
nyn dogulmagynyn yygylygyny yokarlandyrmaga ko-
mek etmelidir [1, 4].

Dogrum induksiyasyna gorkezmeler:

- diiwiingegin anomaliyasy, antenatal 6liim;

- gowrelilikde dorédn gipertenziw bozulmalar;

- ekstragenital keseller (bowrek keselleri, howp-
ly tdze doremeler, siiyjiili diabet, yiirek-damar
ulgamynyn keselleri);

- izoserologik gapma-garsylykly Rh-otr gan go-
teriji;

- gowreliligin asa goterilmegi — 41 hepdeden yo-
kary;

- caga yan suwlarynyn dogrumdan 6 dokiilmegi;

- wagtyndan 611 diiwiingegin yan suwy dokiilip,
asakdakylar yiize ¢yksa:

a) antifosfolipid sindromy;

b) horionamnionit;

¢) preeklampsiya;

d) gowrediki caganyn Osiisinin gliycli saklanmagy.




Dogrum induksiyasyna garsy gorkezmeler — te-
bigy yollardan dogrumy gecirmége garsy gorkezme-
ler dogrum induksiyasyna garsy gorkezmeler:

- plasentanyn 6nde yerlesmegi;

- gobek bagynyi halkalarynyn asak diismegi;

- gaganyn kese we gytak yerlesmegi;

- anatomik dar ¢anaklygyn 3—4-nji derejeleri;

- yatgydaky ondéki tyg yzy;

- genital gerpesin igjent dowri;

- yatgynyn boyunjygynyil inwaziw howply tize
doremesi (kanseri);

- gaganyn yagdayynyn agyrlasmagy;

- caganyn tassyklanan makrosomiyasy [1,2].

Isin maksady. Dogrumyn induksiyasynda pros-
taglandinlerin netijeliligini 6wrenmek.

Isifi materiallary we usullary. Myrat Garryyew
adyndaky TDLU-nyii EweCSGOYM-nin gowrelile-
rin patologiyasy boliiminde 2022-2023-nji yyllarda
123 sany zenan maggala barlagdan gegirildi.

Gegirilen barlaglaryn netijesinde zenanlar 3 to-
para boliindi:

I topara — aram derejeli preeklampsiyaly, Rh-re-
zus gapma-garsylykly gany goéteriji, feta-plasentar
yetmezgiligin II-1II derejesi bilen — 35 sany zenan
(41%);

II topara — caga yan suwy wagtyndan 6n dokiilen
29 zenan (33%);

III topara — asa goterilen gowrelilikli (41 hepde
we ondan yokary) — 23 zenan (26%) degisli boldy.

Detiesdirme toparyny gowreliligiit 3742 hepde-
sinde tebigy yol bilen dogran 36 sany ayallardan durdy.

Barlag toparlarynda zenanlaryn ortaga yasy 25,3,
deniesdirme toparynda bolsa ortaga yas — 26,8 yasa
deii boldy.

Barlag toparlarynda ilkinji gezek doguryan ze-
nanlaryn sany 59 (68%), gaytadan doguryan zenan-

laryn sany — 28 (32%). Deilesdirme toparynda ilkinji
gezek doguryan zenanlaryn sany — 26 (72%), gayta-
dan doguryan zenanlaryn sany — 10 (2%).

Barlagyn netijeleri. Dogrumyn induksiyasy
maksady bilen gowreli zenanlara 2 gorniisli serisde:
gel gdrniisli dinoproston — primigin we mizoprosto-
nyn gerdejikleri ulanylyar (/-nji surat).

Birinji esasy topardaky gowreli zenanlara dog-
rumyn induksiya maksady bilen prostaglandiniii gel
gornlisi 6 sagat arakesme bilen yatgy boyunjygyna
goyberildi.

Dogrum isjeniligi 14 (40%) zenanlarda 1 gezek
ulanylandan son, 31 (60%) zenanda bolsa 2 gezek
ulanylandan son yiize ¢ykyp baslandy.

Ikinji esasy topara dogrumyn induksiyasy maksa-
dy bilen prostaglandinleriii i¢ilydn gorniisinde 25 mg
her 2 sagatdan berildi. Dogrum isjenligi 1-nji muk-
dardan soit — 6 (20,7%), 2-nji mukdardan soni — 10
(34,5%), 3-nji mukdardan sont — 9 (31%), 4-nji muk-
dardan son bolsa — 4 (13,8%) zenanda baslandy.

Uciinji esasy topara zenanlarda prostaglandinle-
rin gel gorniisi Bisopyn skalasy boyunga yatgy bo-
yunjygynyn yetisenlik derejesine baglylykda ulanyl-
dy (I-nji tablisa).

9 (39%) zenanda yatgy boyunjygynyn yetisenli-
gi 3 baldan az bolup, olarda primigin geli 6 sagatdan
arakesme bilen 2 gezek ulanylandan soiira dogrum is-
jenligi baglandy. 14 (61%) zenanlarda yatgy boyunjy-
gynyn yetisenligi 5—6 bal bolup, olarda primigin gel
1 gezek ulanylandan sofira dogrum isjeiiligi baglapdy.

Seylelikde, prostaglandinlerin yerli ulanylysy-
nyn netijeliligi goniiden-goni yatgy boyunjygynyn
yetisenlik derejesine baglydyr. Caga yan suwunyn
wagtyndan 61 dokiilmeginde dogrumyn induksi-
yasynyi alternatiw usuly — mizoprostolyn i¢ilyén
gbrniisininl gaytadan ulanylmagy has netijeli bolup
duryar.

1-nji surat. Dogrum induksiyasy iicin ulanylyan derman serisdeleri
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1-nji tablisa
Bisopyii skalasy boyunca yatgy boyunjygynyn yetismeginiin derejeleri
Yetisikligiii derejesi ballarda
Alamatlar
0 1 2 3
Yatgy boyunjygynyi uzynlygy 3 sm 2 sm 1 sm <1 sm
Yatgy boyunjygynyi tekizlenmegi, %-de 0-30 40-60 60-70 80+
Yatgy boyunjygynyii agylmagy <1 1-2 34 >4
Yatgy boyunjygynyn konsistensiyasy dykyz yumsasan yumsak yumsak
I,le. ganaklvygyn ol.cu'na gbré yatgy bo- yzda merkezde onde onde
yunjygynyn yerlesisi
Qaganyn onden gelyfua s’ynasynyn' 3 sm we ondan 2 sm-den yokary 1 ’sm-den }V/(')kary 1 sm ya-da
interspinal ¢yzyga gord yerlesmegi yokary ya-da deninde 2 sm asakda

Netijeler. Dinoproston gel (Primigin) ulanylan-
da — dogrum giliy¢lerinii 6z-6ziinden yokarlanmagy-
na, onun anomaliyalarynyn 6niini almaga we opera-
tiw dogrumlaryn sanynyn azalmagyna yardam edyar.
Dinoproston geli dogrumyn induksiya maksady bilen
ulanylanda in uly tdsirini yatgy boyunjygynyi bisis-

megi Bisop skalasy boyunca 3—4 bala yetende ylize
cykaryar. Eger yatgy boyunjygynyn bisismegi 0-2
bal bolmagy bilen antigestagenler ulanylanda tésiri
yeterliksiz bolsa, onda prostaglandinler bilen dogrum
induksiyasyny dowam etdirmek maslahat berilyar.

E. ATAYEVA,

ANALYSIS OF THE USE
OF PROSTAGLANDINS
FOR LABOR INDUCTION

In 20222023, 123 women were examined at
the Pregnancy Pathology Department of ESCMCH
of Myrat Garryyev State Medical University of Turk-
menistan.

The women were divided into 3 groups. Group |
included 35 women (41%) with moderate preeclamp-
sia, negative Rh blood, and degree II-III fetoplacen-
tal insufficiency. In group II there were 29 women
(33%) with premature outflow of the amniotic fluid,
and in group III there were 23 women (26%) with a
prolonged pregnancy that lasted 41 weeks or more.
For the labor induction purpose, pregnant women
were prescribed 2 types of drugs, such as dinoprostone
BP — 0.5 mg in gel form and misoprostol. In order to
induce labor, pregnant women in the main group were
injected into the cervix of the uterus with prostaglan-
din in the form of a gel at intervals of 6 hours.

The study revealed that the effectiveness of local
use of prostaglandins directly depends on the degree
of cervical ripening.
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9. ATAEBA,

AHAJIN3 UCMOJIb30BAHMS
MPOCTATJIAHAVNHOB
JIJ1S1 MTHAYKIUU POJTOB

B 2022-2023 rogax B OTHENEHUU MATOJIOTMU
oepemennbix YHIIO3MP I'MVYT um. Meipara 'ap-
peieBa o0cienoBanbl 123 >KEHIUHBI, KOTOPbIE OBLITN
pazzaenensl Ha 3 rpymnmsl. B | rpynmny Obutn Biitoue-
HbI 35 xeH1uH (41%) ¢ yMepeHHOM npesKIaMIcHel,
C OTpHLIATENIBHBIM PE3ycoM KpOBH, (heTorianeHTap-
HoM HenoctaroyHOCThIO II-III crenenn. Bo Il rpyn-
ne 6bu10 29 xeHmwuH (33%) ¢ npexaeBpeMeHHbIM
OTXOZIOM OKOJIOTUTOAHBIX Box, a B III rpymme — 23
AKEHIIUHBI (26%) ¢ nepeHoLIeHHONH OepeMEHHOCThIO,
npoaoskasieics 41 u 6onee nHeaenp. [l neneii uH-
OYKIUH POJIOB OEpEeMEHHBIM KEHIIMHAM Ha3Hayalu
2 BHUJIa CPENICTB, Takue Kak quHonpoctoH bIT— 0,5 mr
B (hopMme ressi 1 MU30IIPOCTOIL.

C uenbto MHIYKIUU POJOB OEPEMEHHBIM KEH-
IIMHAM B OCHOBHOM I'pyTII€ B LIEHKY MaTK1 BBOJUIICS
IpocTariaHivH B (hopMe relis ¢ UHTEpBajIoM 6 4acoB.

B pesynbrare uccienoBaHus BbISBIEHO, YTO 3(]-
(EeKTUBHOCTh MECTHOIO IMPUMEHEHHUs MpPOCTaIVIaH-
JMHOB HANpSMYIO 3aBHCHUT OT CTEINEHU CO3PEBAHUSA
[IEHKU MaTKH.
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DOWAMLY OT DAS KESELINDE SKLEROTIK
HOLESISTITIN LAPAROSKOPIK
BEJERILISININ AYRATYNLYKLARY

S.ALLANOW,

Fakultet hirurgiya
kafedrasynyii kliniki
ordinatory

Isinn wajyplygy. Hizirki dowiirde 6t das keselin-
den ejir ¢cekyin nisaglaryn sany giin-giinden artyar,
sebébi ilat arasynda nddogry iymitlenmek, yagly iy-
mitleriil kop 1yilmegi, az hereketli durmus yorelgeleri
bu keselin has kop yayramagyna yardam beryér. Hi-
zirki wagt 0t das keselinden, esasan hem, ayal mag-
galalar erkeklere garanynda kop keselleyéarler. Uzak
wagt lukmanlara yiiz tutman, 6zbasdak nddogry be-
jergi alyan 6t das keselli ndsaglarda 6thaltanyn diwa-
ry wagtyil gegmegi bilen sklerozirlenyar [3, 5].

Othaltanyni diwarlarynyii sklerozirlenen yagdayyn-
da bagyr tarapyndan islenen 6t suwuklygy Othaltanyi
boslugyna diismeyir, 6thaltanyn boslugynyn daslar bi-
len dykylmagy sebdpli 6t suwuklygynyn diismegi ticin
yeterlik yer bolmayar. Bu hadysa 6thaltanyin miirserme-
gi hem-de géwrliminiii kigelmegi bilen bagly bolyar.
Othaltanyni diwarlarynyii myssa dokumalarynyf skle-
roz bolanlygy sebépli 6z motoriki funksiyasyny yerine
yetirip bilmeyar. Netijede, kadaly iymit sifdiris ti¢in
zerur bolan 6t suwuklygynyn 6thaltadan on iki barmak
icegd diismegine pésgelcilikler doreyir. Bu patologiya-
ny anyklamakda ultrases barlagy we kontrastly rentgen
barlaglary uly dhmiyete eyedir. Ultrases barlagynyi ko-
megi bilen othaltanyn 6lgegini, sekilini diwarlarynyi
galynlygyny, deformirlenmegi hem-de yygrylys uky-
byny anyklamak bolyar. Kontrast serisdesinit kdmegi
bilen oOthaltanyn sekilini takyk suratlandyryp bolyar.
Bu patologik yagday iymit sindiris ulgamynyn isiniii
bozulmagyna, seyle hem beyleki iymit sifidiris agzala-
rynyn we garyn boslugynyn diirli patologiyalaryna geti-
rip biler. Othaltanyii diwarynyi myssa dokumalarynyfi
sklerozirlenmeginde onufi yygrylys ukyby peselyar we
sklerozirlenen ojagyn tistiine kalsiy duzlarynyn ¢okme-
gi bolup gecyir. Kalsiy duzlarynyn ¢okmegi othaltada
farfor othalta diyip atlandyrylyan patologik yagdaya
getiryar. Farfor 6thalta oganizmde alys-calys hadysala-
ryfh bozulmagynda Viize ¢ykyp biler. Othaltanyti myssa
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dokumalarynyn skleroz hadysasynyi iistiine kalsiy duz-
larynyni ¢okmegi skleroz bolan dokumalary galnadyar.
Ol hem bu patologik yagdayyn has hem agyrlasmagyna
getiryar [2, 4].

Isin maksady. Dowamly 6t das keselinin neti-
jesinde yiize ¢ykan othaltanyn sklerotik hadysasynda
gecirilyin operatiw bejerginin kdmillesdirilen usulla-
ryny lukmangylyk amalyyetine hodiirlemek.

Barlagyin materiallary we usullary. Gayrago-
yulmasyz tiz kdmek merkeziniii II umumy hirurgiya
boliiminde 30 sany othaltada sklerozirlenménin ala-
matlary bolan 6t das keselli ndsag biziil gozeggili-
gimizde boldy. Dowamly destruktiw dasly holesistit
sebdpli operatiw bejergiden 611 we son patologik ha-
dysalary barlamak we gozegcilik etmek tigin hizirki
zaman kliniki, laborator hem-de instrumental barlag
usullary ulanyldy [1].

2022-2023-nji yyllar aralygynda 6t das kese-
11 bilen boliime yiiz tutan nidsaglaryn sany 385 bolup
olardan: 294 sany ayal, 91 sany erkek. Yiiz tutan ni-
saglaryil anamnezi yygnalyp, laborator, instrumental
barlaglaryn netijelerine seredilip, ultrases barlagynyn
maglumatlaryna gora, othalta diwarynyn galnanly-
gy, islemeyédn oOthalta, sklerotik hadysanyn bardygy
anyklanyldy. Othaltanyn diirli dlgeglerdedigi (6,1
3,0 sm — 4,4-2,4 sm) anyklanyldy. Ultrases barlagyn
netijesinde sklerozirlenen 6thaltada 6t suwuklygynyn
yoklugy, 6t suwuklygynyn goyy bolmagy, tutuslayyn
daslar bilen dykylandygy we 6thaltanyn deformirle-
nip sekilinin liytgénligi yiize ¢ykaryldy.

Gegirilen doly barlaglaryn netijesinde yiiz tutan
ndsaglaryn 30-synda (7,8%-1) Othaltanyn sklerozir-
lenendigi, diwarlarynyn yygrylmayanlygy, oOthalta-
nyn islemeyénligi yiize ¢ykaryldy. Nésaglaryn 25-si
(83,3%) ayal, 5-si erkek (16,7%)bolup, yaslary 20—-68
yas aralygynda boldy. Nésaglaryn yasy boyunga to-
parlara boliinisi 1-nji diagrammada gorkezilyar.




20-35 yas 3650 yas

1-nji diagramma. Nésaglaryi yas ayratynlyklary
boyunca boéliinisi

51 yagdan yokary

Diagrammadan gorniisi yaly, ndsaglaryn yasy-
nyn yokarlanmagy bilen olarda 6thaltanyn sklerozir-
lenmeginin yygylygy yokarlanyar.

Barlagyn netijeleri. Asakdaky tablisada gozeg-
cilige alnan nisaglarda kliniki we laborator instru-
mental barlaglaryn netijesinde yiize ¢ykarylan kliniki
alamatlaryn dus gelis yygylygy gorkezilyar.

Nésaglar doly barlaglardan gegirilip, kesel kes-
gidi anyklanandan soi, olara operatiw bejergi — lapa-
roskopik holesistektomiya meyillesdirildi.

Operasiya umumy intubasion narkozyn komegi
bilen amaly asyryldy we laparoskopik holesistekto-
miya asakdaky yzygiderlilikde yerine yetirildi: pnew-
moperitoneumy goymak, troakarlary girizmek, garyn
boslugyna gozeggilik, Gthaltany toweregindiki yel-
mesmelerden bosatmak, Gthaltanyn mobilizasiyasy,
Ot yollaryny we Othalta arteriyasyny dasyny gursap
alyan dokumalardan arassalamak we klipirlemek, 6t-
haltany bagyrdan ayyrmak, oOthaltany garyn boslu-
gyndan dasyna ¢ykarmak, aponewrozy tikmek, garyn
boslugyna gosmaca gozegeilik etmek, gutarnykly ge-
mostaz, garyn boslugynyn we paraumblikal yarala-
ryny drenirlemek, guratmak, garnyn onki diwarynyn
yaralaryny tikmek.

Bu operasiyanynn esasy ayratynlygy sulardan
ybaratdyr: subgepatik ginislikde yelmesmeleri ayyr-
mak ticin tdzece cemelesme girizildi, yagny dthaltany
yelmesmelerden bosatmak iicin oylap tapan modifi-
sirlenen L gorniisli elektrod ganyrgak (2-nji surat)
bilen islenilende has onayly bolyandygy subut edil-
di. Oylap tapylan modifisirlenen L gorniisi elektrod
ganyrcak hézirki zaman gaiiyr¢aklardan esasy ta-
pawudy — skleroz hadysaly 6thalta bilen iglenilen-
de operasiyanynn dowamlygynyin artyanlygy sebapli,
modifisirlenen gaiiyrcak ulanylanda has onayly bol-
yar. Modifisirlenen elektrod ganyrgak sklerotik 6thal-

1-nji tablisa

Nisaglarda kliniki we laborator instrumental barlaglarda
yiize ¢cykarylan alamatlar

T/b Kliniki alamatlar Nisaglaryn sany %
1 Sag gapyrgastyndaky agyrylar 28 93,3%
2 Yiirek bulanma 12 40,0%
3 Gaytarma 8 27,7%
4 Deriniil saralmagy 2 6,7%
5 Leykositoz 11 36,6%
6 Giperbilirubinemiya 13 43,3%
7 Transaminazalaryn yokarlanmagy 3 10%
8 Alfa-amilazanyn yokarlanmagy 17 56,6%
9 Bagryn ulalmagy 6 20%
10 Othaltanyn lgegleriniii ulalmagy 3 10%
11 Othaltanyn lgegleriniii kicelmegi 21 70%
12 | Othaltanyh diwarlarynyi galiiamagy 29 96,6%
13 Othaltanyf diwarlarynyi miirsermegi 18 60%
14 Othaltanyt gonisy agzalara yelmesmegi 19 63,3%
15 Othaltanyt akarynyi dykylmagy 23 76,7%
16 Othaltany téize doremeleri 1 3,3%
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2-nji surat. Modifisirlenen L gorniisli gaiiyrcak

taly ndsaglara soparaskopik operasiyalar gecirilende
has onayly bolyar, yagny operasiya wagtynda ganyr-
cagyn diametrinin inge bolmagy, dthaltayany doku-
malaryn sikesliligini azaldyar, ganyrcagyn 6n tarapy-
nyn (1) yiti bolmagy bolsa 6thalta diwaryny anisatlyk
bilen kesmége, onun arka tarapynyn (2) kiitekligi bol-
sa bagyr i¢ki yerlesen dokumalary koagulirldp kiitek
usullar bilen boliip ayyrmaga yardam beryiér.

Bu operasiya adaty holesistektomiya operasiya-
laryndan 6ziiniii az inwaziwligi, operasiyadan soniky
dowriin gysgalygy we gayriiziilmelerin, hususan hem
yelmesme keselinin orén seyrekligi bilen tapawutlan-
yar. Hazirki wagtda bu usul ii¢in oylap tapys sahadat-

namasyny almak ti¢in Tilirkmenistanyn Maliye we yk-
dysadyyet ministrliginin Intellektual eyecilik boyunca
«Tirkmenpatent» dowlet gullugyna yiiz tutuldy.

Netijeler. Gegirilen barlaglar we operasiyalaryn
netijesinde dowamly 6t das keselinde 6thaltanyn skle-
roz hadysasynyn diirli yasda yiize ¢ykyp bilyandigi
anyklanyldy. Ot das keselinde, 6thaltanyi gaynagla-
ma keselinde, 6thaltanyn sklerozy yiize ¢ykarylanda
laporaskopik operasiyany gecirmek iicin tize ¢geme-
lesme oylanyp tapyldy. Adaty holesistektomiyadan
tapawutlylykda o6thaltanyn skleroz hadysasynda ope-
ratiw bejergide ulanylyan enjamlar kdmillesdirildi we
operasiyanyn taktikasy esaslandyryldy.

SH. ALLANOY,

FEATURES OF LAPAROSCOPIC
TREATMENT OF SCLEROSING
CHOLECYSTITIS IN CHRONIC
CHOLESTILIS DISEASE

The article discusses the features of preopera-
tive diagnosis and endoscopic surgical treatment of
patients with chronic cholelithiasis, in whom, due
to improper treatment and late consultation with a
doctor, signs of gallbladder sclerosis were detected.
The age and gender characteristics of patients with
gallbladder sclerosis were determined. The method
of endoscopic surgery for such patients has been
improved using a special electrode hook modified
during the operation.
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. AJI.TAHOB,

OCOBEHHOCTH JTATAPOCKOIIMYECKOI'O
JIJEYEHU S CKUIEPO3UPYIOLIEI'O
XOJIEIIUCTUTA ITPU XPOHUYECKOM
KEJYEKAMEHHOM BOJIE3HU

B cratbe paccMoOTpeHBI OCOOEHHOCTH Hpen-
OTICPAIIMOHHONW JMAarHOCTHUKH W 9HIOCKONNYECKOTO
XUPYPTrU4ECKOro JieueHUs] OONBbHBIX XPOHUUECKOU
’KEITYeKaMEHHOM 00JIe3HBI0, Y KOTOPBIX M3-32 HeTpa-
BWJIBHOTO JICYCHUS] M TIO3JJHETO OOpAaIIeHUs K Bpady
ObUTbI OOHApyKeHBl TPU3HAKU CKJIEPO3UPOBAHUS
KEITIHOTO TY3bIps. bpin onpenenensr BO3pacTHBIE U
MIOJIOBBIE OCOOCHHOCTH TMAIlEHTOB C CKJIEPO3UPOBa-
HHUEM KEITYHOTO My3bIps. YCOBEPIICHCTBOBAH METOJ
HIHOCKOMUYECON OMNepaluy TakuxX OOJNBHBIX C MpH-
MEHEHHEM B XOJ¢ Omepanuyd MOAU(UIIMPOBAHHOTO
HaMH CHEIHMAIHHOTO KPIOYKA.
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BOYDANANIN TOHUMLARYNYN KABIR
SAN GORKEZIJILERININ WE DEMLEMESININ
ANTIBAKTERIAL ISJENLIGININ KESGITLENILISI

A. BERDIYEW,

Farmasiya kafedrasynyii
mugallym owreniji

Wajyplygy. Hormatly Arkadagymyz Gurbanguly
Berdimuhamedow: «Oziimizde &ndiirilyin derman
serisdelerinint gérniisini artdyrmak, oniimgiliginn gow-
rimini gineltmek, yerli ¢ig mallardan tdze dermanla-
ry almak ti¢in alnyp barylyan ylmy isleri 6sdiirmek,
ostimliklerden we jandarlardan dermanlyk ¢ig malla-
ryny ondiirmek yurdumyzyn derman senagatynyn esa-
sy maksadydyr» diyip belleyar. Su aydylanlardan ugur
alyp, yurdumyzyn yerli osiimlik ¢ig mallaryny ahli-
taraplayyn, ginisleyin éwrenmek su isi gegirmekligi
esaslandyryar. Bu meseleleri ¢ozmegin esasynda Tiirk-
menistanda 6syén dstimliklerin arasynda ynsan bedeni-
ni gurplandyryjy, siiyjiili diabetiii 6nitini alyjy, gorayjy
hem-de bejeriji dermanlyk 6siimligi bolan boydinéni
saylap alyp, ony ginigleyin 6wrenmegi maksat edin-
dik. Hazirki dowiirde lukmangylyk amalyyetinde 6z
diiziminde efir yaglaryny saklayan 6siimliklerin dhmi-
yeti ordn uludyr. Efir yaglaryny kop mukdarda sakla-
yan Ostimliklerin biri hem boydénedir (7rigonella foe-
num-graecum). Bu 0stimligin Tirkmenistanda ginden
yayrandygy, gadym dowiirlerden béri halk we amaly
lukmangylygynda peydalanylandygy hem-de hézirki
dowiirde birnd¢e yurtlarda ylmy lukmangylykda gin-
den ulanylyandygy onun diirli hdsiyetlerini 6wrenme-
gin derwayyslygyny kesgitleyar [1, 2, 3].

Isin maksady. Boydénanin tohumlarynyn kabir
san gorkezijilerini we demlemesinifl antibakterial is-
jenligini kesgitlemek, alnan maglumatlaryn esasynda
onun lukmangylyk amalyyetinde ulanylysynyn téze
ugurlaryny yiize ¢ykarmak.

Isih materiallary we usullary. Isin materiallary
hokmiinde Ahal welayatynyn Kopetdag dag eteklerin-
den we Asgabat sdherinin merkezi Botanika bagyndan
yygnalan boydénénin tohumlary we olardan tayyarla-
nan diirli gatnasyklardaky demlemeler ulanyldy.

Boydéninin tohumynyi ¢yglylyk derejesini
kesgitlemek. Boydanédnin tohumynyn ¢yglylygyny
Doéwlet farmakopeyasynyn XI nesirinini talaplaryna
layyklykda ¢ig malyn her tapgyrynda derfiew {i¢in
nusga alyndy [4]. Cig malyn alnan nusgasyny 10 mm
toweregi Ol¢ege cenli owradyp, takyklygy 0,003 we
0,005 bolan WLA-200 g atly terezide dlgediler we
ony guradylan, agramy takyklanan byukslarda yer-
lesdirdiler. I¢ine ¢ig mal salnan byuksy 100°-105°C
derejede gyzdyrylan guradyjy skafda goyup, 3 sagat-
dan son boydédniniii tohumynyi agramyny Olcediler.
(Cig mal hemiselik agram alyanca 30 minutynn dowa-
mynda guradyldy. Byukslary sowatmak ii¢in olar ek-
sikatora yerlesdirildi. Cig malyn ¢yglylygy asakdaky
anlatma bilen hasaplanyldy:

o lm=m) 100
m )
bu yerde m — ¢ig malyn guradylmazdan onki agramy,
gram; m, — ¢ig malyf guradylandan soriky agramy, gram.

Boydaninin tohumynyi ¢yglylyk derejesini kes-
gitlemek iki tapgyrda amala asyryldy. Gegirilen iki
tapgyrda hem menzes netijeler gazanyldy. Deriiewde
alnan netijeler we hasaplamalar 1-nji tablisada gor-
kezilyar.

1-nji tablisa

Boydinénin tohumynyn ¢yglylyk derejesi

Cig malyn guradylmazdan

Cig malyf ady oniki agramy, g

Cig malyn guradylandan

[
soriky agramy, g Cyglylygy, %

Boydénénin tohumy

1,8575

1,6653

10,35

Boydénénin tohumy

1,7001

1,5241

10,35
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Netije: Boydinanin tohumynyn ortaca ¢yglyly-
gy 10,35%.

Boydininin tohumynyn Kkiilliilik derejesi-
ni kesgitlemek. Boydindnin tohumynyn kiilliilik
derejesini kesgitlemek Dowlet farmakopeyasynyn
XI nesirinil talaplaryna layyklykda gecirildi [4].
Owrenilyin 6siimligiit kiiliinifi mukdaryny kesgit-
lemek {i¢in her birinden iki tapgyrda alnan derew
icin nusgalary ulanyldy. Onun ii¢cin owradylan ¢ig
malynyn Olgegi 2 mm bolan elekden gegydn muk-
daryny (ilki guradylan we takyk analitik terezide

cekilip dlgenen) 3-5 g (takyk ¢ekim) farfor tigele
yerlesdirildi. Elektrope¢de doly komre 6wriilme ha-
dysasy gec¢enden son tigeli alnan kdmri doly yak-
mak we onunl galyndysyny kesgitlemek ticin mufel
pejine gegirildi. Yakmak hadysasy 450°-550°C gyz-
gynlykda ahyrky agram alynyanca dowam etdirildi.
Biraz sowandan sofi gyzgyn tigeli eksikatora gegi-
rip, doly sowadyldy we agramy ol¢eldi. Boydini-
nin tohumynyn kiilliilik derejesini kesgitlemek iki
tapgyrda amala asyryldy. Derfiewiil netijeleri 2-nji
tablisada gorkezilyir.

2-nji tablisa

Boydéninin tohumynyn Kkiilliilik derejesi

. . e Yakylandan soiiraky e e o
Cig malyn ady Cekimin massasy, g galyndynyii agramy, g Kiiliinin mukdary, %
Boydénénin tohumy 4,0200 0,2151 5,35
Boydénénin tohumy 4,2140 0,2258 5,36

Netije: Tohumynyn ortaga kiilliiligi 5,3%.

Boydinénin tohumyndan demlemeleri tayyar-
lamak. Demlemeler Déwlet farmakopeyasynyn talapla-
ryna gord 1:10; 1:20; 1:30 gatnagyklarda tayyarlanyldy
we degisli hasaplamalar gecirildi [4]. Owradylan der-
manlyk ¢ig malynyn kesgitli agramynyn iistline sindir-
me koeffisiyentini gdz oniinde tutmak bilen ekstragent
hokmiinde gerek gowriimde otag temperaturasyndaky
suw guyuldy we suw hammamynda wagtal-wagtal ga-
ryp durmak bilen 15 minutyn dowamynda gyzdyryl-
dy, sonra otag temperaturasynda 45 minut sowadyldy.
Demlemeler 4 gatly pamykly hasadan siiziildi we talap
edilydn géwriime ¢enli suw guyuldy. Tayyar bolan dem-
lemeler (1:10; 1:20; 1:30) yorite gaplara guylup resmi-
lesdirildi [5]. Tayyarlanan boydanéniii tohumynyn dem-
lemelerinint mikrobiologik barlaglary gegirildi.

Mikrobiologik derniewleri gecirmek. Mikrobio-
logik deriiewlerde test-Osdiirimler hokmiinde altynsow
stafilokogyn standart (S. aureus 209) we kliniki (S. au-
reus 2901) stamlarynyn, seyle-de icege tayajygynyn
standart (E. coli M-17) stamynyni 10>-den 103-e ¢enli
ekis mukdarlary (mikrob suspenziyasynyn 1 m/-diki
bakterial 6yjiikleriii sany) ulanyldy. Barlaglar umumy
tassyklanan usullar boyuncga geg¢irildi. Boydanénin to-
humlarynyn 1:10, 1:20, 1:30 gatnasygynda tayyarlanan
demlemelerinin bir géwriimine (0,9 m/) dsdiirimlerin
kesgitli ekis mukdarlary (0,1 ml) gosuldy. G6ézeggilik
barlaglarda serigddnin deregine etli-pepton gaynatma-
sy alyndy. Sorira bakteriyalaryn we barlanyan serisda-
nin garyndylary termostatda 37°C 18-24 sagadyn do-

wamynda saklanyldy. Ertesi etli-pepton agara ekisler
gecirildi. Netijeler mikroblaryn Osiiginiil yiize ¢ykysy
boyunga kesgitlenildi: bakteriyalar 6smedik bolsa — se-
risdénin bakterisid; koloniyalar yeke-tdk 0sen bolsa —
giiycli bakteriostatik; 6siis meydanynyn 1/3 boleginde
mikroblar 6sen bolsa — bakteriostatik; 2/3 boleginde
Osiis yiize ¢ykanda — gowsak bakteriostatik tisiri bar
diyip hasaplanyldy. Bakteriyalaryn osiisi gozegcilik
zolagyndaky yaly doly 6sen yagdayynda serisdédnin ta-
siriniit yokdugyny gorkezyér [6].

Mikrobiologik barlagyn netijeleri. Boydina-
nin tohumlarynyn 1:10 gatnasykdaky demlemesi al-
tynsow stafilokogyn standart stamynyn 10>-107 ekis
mukdarlaryna — bakterisid, 10® mukdaryna giiy¢li
bakteriostatik ukybyny gorkezdi. Bu mikrobyn klini-
ki 0sdiirimine bolsa serisddnin tdsiri birmenizes yiize
¢ykdy diysek hem bolar, yone stafilokogyn 107 ekis
mukdaryna has giiy¢li bakteriostatik (dine 17 kolo-
niya Osiipdir), 10® mukdaryna — giiy¢li bakteriostatik
hisiyeti bellenildi. Serisdénin antimikrob ukyby ice-
ge tayajygyna stafilokoga garanynda gowsagrak bol-
dy: bakteriyanyn 10% 10° mukdarlaryna — bakterisid,
10* hem-de 10° mukdarlaryna — giiy¢li bakteriostatik,
10° mukdaryna — bakteriostatik, 107 mukdaryna bolsa
gowsak bakteriostatik tdsiri anyklanyldy.

1:20 gatnasykdaky demleme stafilokogyn stan-
dart kulturasynyn 10-10° ekis mukdarlaryny doly
suratda yok etdi; 10° hem-de 107 mukdarlaryna —
gliycli bakteriostatik, 10® mukdaryna bolsa bakterios-
tatik ukybyny yiize ¢ykardy. Serisddnin bu mikrobyn
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kliniki stamyna tésiri az-kem {liytgesik yiize ¢ykdy:
onun helékleyji hisiyeti bir derejd yokary boldy (10°
mukdary), giiycli bakteriostatik tésiri 107 mukdary-
na yiize ¢ykdy, 10® mukdaryna bolsa bakteriostatik
ukyby bellenildi. Bu serisdénin antibakterial isjenligi
icege tayajygyna stafilokogyn stamlaryna garanynda
gowsak yiize ¢ykdy: heldkleyji hisiyeti dine 107, 10°
ekis mukdarlaryna anyklanyldy, gliycli bakteriostatik
ukyby yene iki dereja (104, 10° mukdarlary) kesgitle-

Netijeler. Gecirilen mikrobiologik barlaglaryn
esasynda boydénénin tohumlarynyn antibakterial uky-
bynyn bardygy subut edildi. Stafilokogyil standart we
kliniki stamlaryna barlanan serisdénin gatnasyklary-
nyn hemmesinin, 1:30 gatnagykdaky demleménin sta-
filokogyn standart kulturasynyn 108 mukdaryna gow-
sak bakteriostatik tisirini hasaba almasak, antimikrob
ukyby giiycli boldy. Osiimligii demlemesiniii gatna-
syklarynynn hemmesi igege tayajygyna antibakterial
ukyby stafilokogyn iki stamyna garanyiida pesrék yiize
cykdy. 1:10 gatnasygyndaky demleme igege tayajygy-
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nildi. Igege tayajygynyn ekis mukdarlarynyn galanla-
ryna serisddnin tésiri bolmady.

1:30 gatnasygyndaky demlemesinin antimikrob is-
jenligi stafilokogyn iki stamyna-da (mikrobyn standart
kulturasynyn 10® mukdaryna gowsak bakteriostatik ta-
sirini hasaplamasak) yokary derejede ylize ¢ykdy. Bu
serigdénin igege tayajygyna gord, bakteriyanyn 10° muk-
daryna gowsak bakteriostatik hasiyetini hasaba almasak,
demleménin 1:20 gatnasygynyn tdsirine menzes boldy.

nyn 102-106 ekis mukdarlaryna antimikrob ukybyny
aydyn ylize ¢cykardy. 1:20, 1:30 gatnasygyndaky dem-
lemelerini bakteriyanyn ekis mukdarlarynyn bir dere-
jesine tésiri kem boldy. Boydanénin tohumynyn 1:10,
1:20, 1:30 gatnasykda tayyarlanan demlemelerini al-
tynsow stafilokok yiize ¢ykaran yokanglarynda farma-
kopeya diizgiinlerini berjay etmek bilen ulanyp bolar
diyip pikir edyéris. Icege tayajygy belli bir sertlerde
yokanjy yiize ¢ykaryan bakteriyalaryn hataryna degis-
lidigini gz 6ntinde tutup, onun yiize ¢ykaran zeperlen-
melerinin bejerilisinde peydalanyp bolar.




A. BERDIYEY,

DETERMINATION OF SOME NUMERICAL
INDICATORS AND ANTIBACTERIAL
PROPERTIES OF FENUGREEK SEED
INFUSIONS

To determine some numerical indicators and
conduct microbiological studies, fenugreek seeds
collected in the foothills of the Kopetdag of Ahal
velayat and the central botanical garden of Ashgabat
city, as well as prepared infusions in different ratios,
were used as the studied material. The humidity and
ash content of fenugreek seeds were determined.
The average humidity was 10.35%, and the average
ash content was 5.3%. In accordance with the State
Pharmacopoeia, infusions were prepared in the fol-
lowing proportions 1:10; 1:20; 1:30 and carried out
the corresponding calculations. Then microbiological
studies were carried out with them. On the basis of
microbiological studies, the antibacterial effect of fe-
nugreek seed infusions was revealed. The antimicro-
bial activity of the infusions was pronounced in rela-
tion to standard and clinical cultures of Staphy-
lococcus aureus, except for the weak bacteriostatic
effect of the infusion in a ratio of 1:30 per dose of
108 standard cultures of Staphylococcus aureus. The
antibacterial ability of the tested drugs was more pro-
nounced for staphylococcus cultures than for E. coli.
In compliance with the pharmacopoeia rules, tincture
of fenugreek seeds in the proportion of 1:10; 1:20;
1:30 it can be used in the treatment of staphylococcal
infections, as well as diseases caused by opportunistic
E. coli.

A. BEPIUEB,

ONPEJEJIEHUE HEKOTOPBIX YN CJIOBbBIX
MOKA3ATEJIEH CEMSAH MAXKUTHHAKA
CEHHOI'O U AHTUBAKTEPUAJIBHBIX
CBOWCTB HACTOEB

Jlisi ornpenesieHus] HEKOTOPBIX YHUCIIOBBIX IOKa-
3arefiel W MPOBEIEHUS MUKPOOHOJIIOTMYECKUX HC-
CIIEZIOBaHMI B KaueCTBE MCCJIELYyEMOrO Marepuana
UCIIOJIb30BaHbl 3€pHA MaXUTHUKA CEHHOIo, cOOpaH-
Hble B npearopbsix Komermara Axajickoro enasta u
B LleHTpasibHOM OOTaHMYECKOM caly ropoja Amixa-
0aza, a Tak)Ke MPUTOTOBJIEHHbIE HACTOU B PA3HBIX CO-
OTHOIIEHUAX. OmpeneneHbl BIaXHOCTh U 30JbHOCTD
3€pEeH NMaXUTHUKA CEHHOro. CpenHss BIAXHOCTb CO-
craBuna 10,35%, a cpemHsisi 30bHOCTh paBHSIACH
5,3%. B cootBerctBuu ¢ ['ocynapctBenHoi hapmako-
reeli HaCTOM TOTOBMAM B cooTtHomeHusx 1:10; 1:20;
1:30 ¥ MPOBOJMIIN COOTBETCTBYIOIIUE PACUETHL. 3aTEM
C HUMHU, OBbUIM TPOBEJEHBI MUKPOOHOIOTHYECKHE HC-
crenoBanus. Ha OCHOBaHMM MHKpPOOHOJIIOTHUECKUX
WCCJICJIOBAaHNN BBISABICHO aHTHOAKTEpHAIbHOE JIeH-
CTBUE HACTOEB CEMSIH MAKUTHUKA CEHHOrO. AHTH-
MHUKpPOOHAsi aKTUBHOCTh HACTOEB OblIa BBIPAXKEHHOMN
B OTHOUIEHWH CTAaHJAPTHOW M KIMHUYECKOW KYJBTYD
30JIOTUCTOTO CTapUIOKOKKA, €CITU HE CUMTaTh Clia-
ObIii OGakTeprocTaTndeckuil IPQPEKT HACTOS B COOT-
HomeHuu 1:30 Ha no3y 108 crangapTHOW KylbTyphl
crauinokokka. AHTHOAKTepHaJbHAsi CIIOCOOHOCTh
UCTIBITAaHHBIX TpenaparoB Obuta Oosiee BBIpaXKeHa K
KyJIbTYpaM CTapHUIOKOKKA, YeM K KHILIEYHOU MaJloUKe.
[Ipu cobmronennn papmakoneinHbIX IpaBuil HACTONKY
CeMsIH MaKUTHUKA CEHHOro B mpornopuuu 1:10; 1:20;
1:30 MO’XHO HCITOJTL30BATh MIPH JICUCHUH CTADUITOKOK-
KOBBIX MH(EKIIUH, a TakKe 3a00JIeBaHMIA, BEI3BAHHBIX
YCJIOBHO-ITATOT€HHOM KUIIEYHON MAJIOUKOM.
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GOYUL OSUMLIGININ GURY EKSTRAKTYNDAN
YASALAN MELHEMIN YARA BITIRIJILIK
HASIYETININ AYRATYNLYKLARY

A.ATAKEYEWA,

Pediatriya fakultetiniii
talyby

Wajyplygy. Hormatly Arkadagymyz, Tiirkme-
nistanyn Ylymlar akademiyasynyn akademigi, luk-
mangylyk ylymlarynyn doktory, professor Gurbanguly
Berdimuhamedow 06z eserlerinde tiirkmen topragynda
osyédn Ostimliklerin bejeris tdsiri we olary diirli kesel-
leri bejermekde derman gérniisinde ulanyp boljakdygy
barada ayratyn belldp ge¢yér. Halk lukmangylygynda
belli bolan derman 6stimligi goyiilden tayyarlan mel-
hemimizii diie bir deri yanyklarynda, derinin sikes-
lerinden son doreyén yara yzlaryny ayyrmakda dil,
eysem, kosmetiki serigde hokmiinde hem ulanmak
miimkin [1-5].

Isin maksady. Tiirkmenistanda Osydn der-
manlyk Oslimligi bolan goyilin (Capparis spino-
sa.) himiki diiziimini we onufl gury ekstraktyndan
melhem tayyarlamagyn usulyny kesgitlemek, tay-
yarlan melhemimizi farmakologik hésiyetlerini

owrenmek, sonun esasynda tdze derman gorniisi-
ni isldp diizmek we alnan netijeleri lukmangylyk
amalyyetinde ulanylysynyn miimkingiliklerini yii-
ze ¢ykarmak.

Isin materiallary we usullary. Goytilin ekstrakty-
ny tayyarlamagyn yzygiderligi 1-nji suratda gorkezilyar:

62 gram guradylan goyiil miwesini we yeriis-
ti boleklerini almaly (1) we yorite «IKAR-WER-
KA-M20» enjamyn komegi bilen owratmaly (2).
Owradylan Oniimi dissosirlenen suwun 930 m/
(1: 15 gatnasykda ) mukdary bilen garmaly we
«GFL-R» bug hammamynda 110° temperaturada
gaynayanga saklamaly (3). Gaynanyndan soii garyp
durup yene-de 4 sagat saklamaly. Sofira diiziimin-
déki gerek bolmadyk maddalardan arassalamak iigin
«VACUUMCONTROLLER» enjamynda kagyz
siizgligden gecirmeli (4). Ergin slizgiicden gowy, af-

1-nji surat. Goyiilin ekstraktynyn alnysynyi tapgyrlary
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satlyk bilen gecyér. Filtrlemek iicin gosmaga madda
gosmak hokman dal.

Filtrden gecenden son diiziiminden gerek bolma-
dyk suwuklyklary azaltmak maksady bilen goyiil ekst-
rakty goyaldylyar. Mununi {icin ony «ROTAVAPOR
RID» atly enjamda 40° temperaturada, wakuum iisti bi-
len spiral gorniisli sowadyjyda garyarys (5). Ekstrakt an-
satlyk bilen garylyar we goyalmaga baglayar. Netijede,
goyy ekstrakt emele gelyar. Goyilin gury ekstraktyny
almak tigin goyy ekstrakty petrinifi jamjagazyna guyup,
«BINGER» wakuum guradyjyda 50° temperaturada
24 sagat saklamaly (6). Doly guran ekstraktymyzy bas-
ga cliyse gaba ge¢irmeli we mukdaryny hasaplamaly.

Netijede, goyiilin miwesinin 62,2301 gram goyy
ekstraktyndan — 14,2668 gram gury ekstrakt alyndy,
yvagny ekstraktyn agramy 22% azaldy.

Gury goyll miwesinini ekstraktyndan melhem
tayyarlamak isine girisildi (2-nji surat).

Tayyarlanylys yzygiderliligi:

1. Dissosirlenen suw — 84 gram;

2. NaKMS-natriy karboksimetilsellyuloza— 1 gram;

3. Gliserin — 10 gram;

4. Goyiil ( yeriisti boleginin baldagy, giili, miwe-
si) ekstrakty — 5 gram,;

5. Narpyz efiri — 0,2 gram.

Garyp, tayyar bolan melhemi 0—4° temperatura-
da 24 sagat saklamaly.

Tayyarlanan melhemin makro- we mikroelement
diiztimi Tiirkmengeologiya DK-nynt merkezi 6niimgi-
lik barlaghanasy tarapyndan anyklanyldy.

Gury goyll miwesinin ekstraktynyn diiziiminde
rutinin gorkezijisini anyklamak Ph-metriya, koloro-
metriya, spektrofotometriya usullar arkaly kesgitle-
nildi (2-nji surat).

Gury ekstraktyn zdherlilik derejesini we melhe-
min yara bitirijilik hésiyetini anyklamak {i¢in Tiirk-
menistanyn Dowlet lukmangylyk uniwersitetinin wi-
wariyasynyi sertlerinde tejribe haywanlarynda barlag
gecirildi.

1) Ph-metriya

2) kolorometriya

Ekstraktyn zdherlilik derejesinin agramy 25-30 gr
ak sycanlarda kesgitlenildi. Tejribe haywanlary 5 sany
sycandan ybarat 3 sany toparlara boliindi. Tayyarlanan
demleminyn diirli konsentrasiyalary hem-de muk-
darlary bir gezek we 14 giinldp tejribe haywanlaryna
per/os yorite ifiielerde goyberildi. Birinji toparyn hay-
wanlaryna deniesdirme hokmiinde suw berildi.

Melhemin yara bitirijilik hésiyetini 4 sany tow-
sanlarda 6wrenildi. Claude Bernard usuly [6] boyun-
¢a 2 sany towsanda hirurgik yanyk we 2 sany tow-
sanda hirurgik trawmatik sikes doredildi. Iki toparda
hem 1-nji towsanyn yarasyna goyiil ekstraktyndan
tayyarlanan melhem, 2-nji towsanynl yarasyna bolsa
AKTICIL kremi giinde 1 gezek ¢alyndy. Bejerginin
netijeliligine 1 hepdeden son baha berildi.

Barlagyn netijeleri. Alnan gury ekstraktyn
makro we mikroelement diiziimi asakdaky 1-nji tab-
lisada gorkezilyér.

Himiki we fotometriki barlaglaryn netijelerine
gord, melhemde adam beden {i¢in wajyp elementler,
yagny kalsiy, magniy, kaliy, natriy, kiikiirt, fosfor,
sink tapyldy. Sanalyp gecilen elementlerin arasynda
sularyn mukdary has kop: kaliy 6196 mg/kg, kiikiirt
4261 mg/kg, sink 4111 mg/kg, magniy 3407 mg/kg,
kalsiy 3297 mg/kg, fosfor 1187 mg/kg. Mundan bas-
ga-da, gury goyiil miwesiniil ekstraktynyil yara bi-
tiriji hésiyetini esaslandyrmak maksady bilen, onun
diiziimindéki rutinin gorkezijisi kesgitlenildi we onun
7,35-¢ yetydnligi anyklanyldy. Ekstraktyn rutinin ha-
sabyna gonrumtyl sary refike eye bolyandygyny bel-
lap gecmek gerek.

Biitindiinyd Saglygy Gorayys Guramasynyn
talaplaryna gord, derman 6stimlikleri, olardan tay-
yarlanylyan derman gorniislerini  kopgiilikleyin
ulanmazdan oniirti zdherlilik derejesini kesgitlenil-
megi hokmandyr. Bu talap dowlet farmakopeyasyn-
da hem nygtalyar.

3) spektrofotometriya

2-nji surat.
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1-nji tablisa

Himiki barlagyi netijeleri

Maddanyi ady Diiziimi

Kaliy (K), mg/kg 6196
Natriy (Na), mg/kg 273

Fosfor (P205), mg/kg 1187
Magniy (Mg), mg/kg 3407
Kalsiy (Ca), mg/kg 3297
Kiikiirt (S), mg/kg 4261
Demir (Fe), mg/kg 114

Sink (Zn), mg/kg 4111

Derman gorniislerine bildirilydn su talaplardan
ugur alyp, gury goyiil miwesiniil ekstraktyndan der-
man tayyarlanys tilsimatynyn yazgylaryna layyklyk-
da tayyarlap, tejribe haywanlarynda onun yiti we do-
wamly zéherlilik derejesine baha berildi.

A topara degisli bolan 5 sany sycanyn i¢ydn su-
wuna 1:100 gatnasykda gury ekstrakt gosulyp beril-
di. 15 giin gozegciligin dowamynda tejribe haywan-
larynda zdherlenme alamatlary yiize ¢ykmady. 1:100
gatnasykdaky erginin tdsir edijiligi sycanlarda hig hili
goze ilydn liytgeme yiize ¢ykarmady, sol sebépli, bu
gatnasyk sycanlar {i¢in gaty pes diyen netijd gelindi.

B topara degisli bolan 5 sany sycanyn i¢ydn su-
wuna 5:100 gatnasykda gury ekstrakt gosulyp beril-
di. 15 giiniin dowamynda bu toparyii tejribe haywan-
larynda hem zéherlenme alamatlary yiize ¢ykmady.
Netijede, gury ekstraktymyzyii zdherlilik derejesi
5:100 gatnasygyna den diyip hasap edildi.

Melhemin yara bitirijilik hésiyetini towsan-
larda emeli usul bilen, yanygy we yarany doredip
hem kesgitlenildi. Denesdirme barlagy AKTICIL
kremi bilen gecirildi. 3-nji we 4-nji suratlarda
towsanlarda doredilen sikesden soinlkky yara 7 giin
bejergiden son goyiilin ekstraktyndan tayyarlanan

3-nji surat. Goyiil ekstraktyndan tayyarlanan melhemir sikesden sofiky yara edyén tésiri

4-nji surat. AKTICIL kremin sikesden sofiky yara edyén tésiri
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melhemin we AKTICIL kreminin edydn tdsiri
gorkezilyar.

Gegirilen barlaglarynl netijesinde, Tiirkmenistan
yurdumyzda 6sydn gury géyiil miwesinin ekstraktyn-
dan yasalan melhem himiki diiziimi boyunga dogry
mukdary saylanyp alnanda derd hi¢ hili zyyanly ta-
siriniii yokdugy, tersine gan aylanysy sazlayandygy,
madda calsygyny tizlendirydndigi, netijede, yaranyn
gysga wagtda bitmegine getirydndigi anyklanyldy.
Melhem yanyk dordn deride i¢i suwly gabarcaklaryn
ontlini alyar we yz galman bitmegini ¢altlandyryar.
Melhemin diiziimindédki her bir maddanyn ayratyn
deri ligin yaramly tésiri yiize ¢ykaryar.

Melhemin diiziiminde saklanyan rutin maddasy
derinit morfo-funksional hésiyetine tésir etmegi ne-
tijesinde: yerli gan aylanysygyny tizlendirmek bilen
madda ¢alsygyny yokarlandyryar, antioksidant funksi-
yasyny yiize ¢ykarmak bilen zeperlenen ojakda emele
gelyén toksiki maddalaryn bedenden ¢ykarylmagyny
sazlayar, deriniii goranys funksiyasyny giiy¢lendiryér,
yagny yerli immuniteti sazlamak bilen derini egzo-
gen-endogen infeksiyalara garsy goresijilik ukybyny
yokarlandyryar. Bu bolsa zeperlenen deri ojagynda
ikilenji yokang¢ gaynaglamanyn o6niini alyar. Gaynag-
lama garsy tésiri yiize ¢ykarmak bilen ilkinji dordn
gaynaglamanyn tiz wagtda tamamlanmagyna we do-

reydn yara yzynyn diiybiinden galmazlygyna, seyrek
halatlarda olaryn ujypsyz bolmagyna getiryér. Gaynag-
lamanyn dowamly gorniise gegmeginin 6niini alyar.

Denesdirme bejerginin netijesi: 100 = 100-e den
boldy, yagny 1:100 we 5:100 gatnagyklardaky mel-
hemlerinn ikisi hem yara bitirijilik hésiyetini doly
gorkezdi. Bu bolsa bize yerli osiimliklerden tayyar-
lanyan bu derman serisdesinin, diinyd bazarynda sa-
tylyan sintetiki yara bitiriji dermanlaryii ornuny tutup
biljekdigine sayatlyk edyar.

Netijeler. Alnan gury ekstraktyin 1:100 gatna-
sykdaky ergininifl sycanlarda géze goriinyén tiytgeme
yiize ¢ykarmanlygy sebipli, zdherlilik derejesi 5:100
(1:20) gatnagygyna dent bolan ekstrakty saylanyp,
onun sy¢anlarda onayly tésiriniii barlygy anyklanyldy.

Tayyarlanan dermanlyk serisdénin himiki diizii-
mi 6wrenildi we alnan netiji esaslanmak bilen bu ele-
mentlerinl deri licin wajypdygyny aytmak bolar.

Tejribdmizinn dowamynda «A» toparda ulanylan
melhemin yara bitirijilik hdsiyeti «B» topardaky der-
man serigddnin hasiyeti bilen 100% yagdayda dendigi
yiize ¢ykaryldy. Bu bolsa yerli 6stimliklerden tayyar-
lanyan derman serisdelerifi, diinyd bazarynda satyl-
yan sintetik dermanlarynl ornuny doly tutup biljekdi-
gini gorkezyar.

A.ATAKEYEVA,

WOUND-HEALING PROPERTIES
OF AN OINTMENT FROM THE
DRY EXTRACT OF THE CAPPARIS SPINOSA

The chemical composition of Spiny Caper (lat.
Capparis spinosa), a medicinal plant growing in Turk-
menistan, has been determined and a method for ob-
taining a dry extract has been developed. The toxicity
of the dry extract was determined in laboratory
mice. The toxicity of the dry extract at 1:100 was the
same as that at 5:100 and was considered to be very
low toxicity. The composition of an ointment for the
treatment of wounds has been developed: NaKMS
(sodium carboxymethylcellulose), glycerin, distilled
water, caper extract, peppermint ether. In rabbits with
experimental burn and traumatic wounds, the wound
healing effect was determined when compared with
AKTICIL cream. The prepared ointment can be used
not only for skin burns and after skin injuries, but also
as a cosmetic product.
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A. ATAKEEBA,

PAHO3AXKHUBJIAIOIIUE CBOMCTBA
MA3H1 U3 CYXOI'O OKCTPAKTA
KAIIEPCA KOJIOYET'O

Xumuueckuid coctaB Kamepca komtodero (nar.
ci. Capparis spinosa) — JIGKAQpCTBEHHOTO PAaCTCHHS,
npouspacraroniero B TypkMeHuctane Obu1 pa3pado-
TaH CIOCO0 MOJYYEHHUsI CYXOro dKcTpakra. Y nabo-
PaTOPHBIX MBILICH ONpesesieHa TOKCHYHOCTh CyXOTo
9KcTpakTa. TOKCHYHOCTh CyXOro 3KCTpakTa B COOTHO-
menuu 1:100 Obl1a TaKoOM K€, KaK U B COOTHOIIEHU U
5:100, u cuuTanach OYCHL HU3KOM IO TOKCUYHOCTH.
Pa3zpabotan cocraB Ma3u jyist jeuenus pan: NaKMS
(kapOOKCUMETHIILICIUTION03a HATPHS ), TIUIECPHH, TH-
CTHJIJIMpOBaHHAas Boja, SKCTpakT Kamnepca komtouero,
3(up MATHI TIEPEUHON. Y KPOJIUKOB C DKCIIEPUMEH-
TAJIbHBIM 0’)KOTOBOM M TpaBMaTUYECKOW paHOU ompe-
JIeJIeH paHO3KUBAOIIHNKA A((EKT M0 CpaBHEHUUIO C
kpemoMm AKTICIL. ITpurotoBiaeHHy0 Ma3b MOKHO
UCIOJIb30BaTh HE TOJBKO MPU OXKOTaxX KOKU M MOCIIe
TPaBM KOXKH, HO U KaK KOCMETHUYECKOE CPE/ICTBO.
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TURKMENISTANDA BITYAN YANDAK ARKALY
OTHALTANYN DOWAMLY GAYNAGLAMA
KESELLERINI BEJERMEK

M. GURBANOW,

I¢ kesellerinin propedewtikasy
kafedrasynyn kliniki ordinatory

Wajyplygy. Lukmangylyk ylmynyil osiis tary-
hy adam bedeninde doreyidn keselleri bejermekde
dermanlyk Osiimlikleri ulanmak baradaky tagly-
matyn Osiisi bilen ayrylmaz baglanysyklydyr. Ha-
zirki zaman lukmangylyk ylmynda diirli keselleri
dermanlyk o6stimlikler bilen bejermeklige 6rdn uly
tins berilydr. Emma bizil yurdumyzda gadymdan
biri bejeris téisiri belli bolan yandagyn lukmangy-
lyk amalynda giiiden ulanmak tejribesi Yewropa
lukmanlaryna biitinley diyen yaly belli déldir. Bizin
halk lukmangylygymyzda we ylmy lukmangylykda
yvandagy diirli gaynaglama kesellerine garsy seris-
de hokmiinde ulanmak maslahat berilyér. Seyle-de
bolsa yandak asgazanyn we icegeleriii gaynaglama
kesellerinde ginden maslahat berilse-de, onui hole-
sistit yaly kop yayran patologiyany bejermekde ula-
nylysy barada maglumatlar az. Bu kesellerde der-
manlyk oty ulanmazdan 6n tayyarlamak we ony 1-3
nahar ¢cemceden giinde 2—4 gezek i¢gmek maslahat
berilydr, yone ony kabul edis dowamlylygy barada
anyk maglumatlar berilmeyér [1, 6].

Bize elyeterli edebiyatda yandak demlemesi ula-
nylanda adam organizminde bolyan iiytgesmeler, im-
mun we gan emele getiris ulgamy barada maglumatlar
tapylmady. Hut su iki ulgamyn kadaly islemeginiii kdp
derejede organizmin dasky tisirlere — dasky gursawyn
yaramaz faktorlaryna, sol sanda bakteriyalara we wi-
ruslara garsy tésirini kesgitleyir. Yokarda gorkezilen
maglumatlar bilen baglanysykda barlagyn temasy say-
lanylyp alyndy we onuil maksady kesgitlenildi.

Isiti maksady. Yandak (4lhagi persorum) dem-
lemesinin adamyil hem tejribe haywanjyklarynyn
immunokompetent oyjiiklerinii (IKO) funksional
igjenligine tdsirini in vitro 6wrenmek, yandak uzak
wagtlap ulanylanda tejribe haywanjyklarynyn we
adamyn periferiki ganynyn 6yjiik diziiminin lytge-
melerini kesgitlemek, seyle hem othaltanyn dokuma
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antigenine ndsaglaryil organizminifi immun jogaby-
nyn dinamikasyny dwrenmek.

Isin materiallary we usullary. Barlag materia-
ly bolup adamyn ya-da tejribe haywanynyn periferi-
ki we wenoz ganynyil limfositleri hem neytrofilleri
hyzmat etdiler. Tiirkmenistanyii Milli derman se-
risdeleri institutynyn onlimi bolan yandagyn suwly
demlemesi gabynda berlen gorkezme esasynda tay-
yarlanyldy.

Tejribede 25 sany ¢yzykly dil 20 g agramly la-
borator sy¢anjyklar ulanyldy. Haywanlar Myrat Gar-
ryyew adyndaky TDLU-nyn wiwarisiniii standart
sertlerinde saklanyldy. Yandak demlemesi goniimel
tayyarlanylan badyna we eredilenden son ulanyldy.
Munui {i¢in tejribeden 611 demleméniin kop mukda-
ry tayyarlanyldy, siiziildi we c¢liyselere bir gezeklik
mogberde guyuldy. Ulanmazdan 611 demleme mogbe-
rini otag gyzgynlygynda 30°C-i ¢enli yyladyldy we
icmége berildi. Sy¢anlara yandak demlemesini zond
arkaly 0,5 m/ (1-nji topar) giinde 1 gezek 1 ayyn do-
wamynda ya-da sol mogberde garnynyn derastyna
(2-nji topar) 15 giiniin dowamynda goyberildi. De-
nesdirme toparynyil haywanlaryna per os (3-nji to-
par) we derastyna (4-nji topar) gaynadylan suw goy-
berildi. Wiwarinin adaty iymit rejesinde bolan yandak
demlemesini-de, suwu-da almadyk syc¢anlar 5-nji to-
pary diizdi. Her topar 5 sany sycandan ybarat boldy.
Tejribdniit bagsynda we ahyrynda barlag ii¢in tejribe
haywanlarynyn gany alyndy.

Tejribanin kliniki boliimine 6 sany sagdyn meyle-
tingi hem-de 10 sany dowamly holesistitli meyletingi
nésaglar gatnasdylar, olar yandak demlemesini bir ayyn
dowamynda 1 nahar ¢cemgeden giinde 45 gezek aldy-
lar. Meyletingi ndsaglar 2 sany ki¢i topara boliindi — tize
tayyarlanan (1-nji topar) we tize eredilen yandak dem-
lemesini kabul edenler (2-nji topar). 5 sany dowamly
holesistitli ndsaglar deniesdirme toparyny diizdiiler we
fitoserigdesiz adaty bejergini aldylar (3-nji topar). Bir
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aydan soil meyletingi sagdyn adamlarynn we holesistitli
nésaglaryn tirsek wenalaryndan 5,0 gan alyndy.

Yandak demlemesinifi adamyfi wenoz ganynyi
limfositlerinin rozetka emele getiriji aktiwligine ta-
siri, adamyn we tejribe haywanlarynyn periferiki ga-
nynyn leykositlerinini ayna kapillyardan migrasiya
ukyby edebiyat ¢cesmelerinde beyan edilen usula la-
yyklykda dwrenildi [2-5].

Barlagyn netijeleri. Bizin geciren barlagla-
rymyz yandak demlemesiniii immunomodulirleyji
we holesistoprotektor hésiyetlerini yiize ¢ykarmaga
miimkingilik berdi. Yandak demlemesi tejribe hay-
wanlarynynn we adamlarynl limfositleriii kulturasyna
gosulanda olaryn lateks bolejikleri bilen «rozetkay»
emele getiris ukybynyn yokarlanyanlygy anyklanyl-
dy, bu bolsa bizin fitoserisddmizin organizmin bakte-
riya garsy goragyny iipjiin edyan B-ulgamyny badal-
galandyrmak ukyby barada sayatlyk edyar.

Yandak demlemesini kultiwirleme gursawyna
gosmak leykositlerit ayna kapillyaryndan migrasi-
yasyny aydyn derejede bokdeyér, bu bolsa serigdédnin
jerhetlemd garsy hisiyetlerini gorkezyar.

Yandak demlemesi in vitro dowamly holesistitli
ndsaglaryn ganynyn leykositleriniii 6thalta antigeni-

ne immun jogabyny bokdeyir, bu yandagy othalta-
nyn mahsus protektory diyip hasap etmége esas ber-
yar. Bize elyeterli edebiyatda haysydyr bir fitoserisde
barada suiia mefnizes maglumat tapylmady.

Tejribe haywanlarynda we meyletingilerde fito-
serigsde uzak kabul edilende organizmde ona mahsus
sensibilizirlenen Oyjiiklerin klonunyn emele gelyéin-
digi gorkezildi, bu fitoterapiyanyn gysga tapgyrlary-
nyn gecirilmeginin maksadalayyklygyny gorkezyér.

Barlaglaryn netijeleriniii toplumy adamyn fito-
serisdd sahsy duygurlygyny kesgitlemeginn original
usulyny islédp diizmédge miimkingilik berdi. Bu usula
«Turkmenpatenty intellektual eyegilik gullugy tara-
pyndan Ne274 belgili patent alyndy.

Netijeler. Yandak demlemesi aydyi immunomo-
dulirleyji hésiyetlere eye bolup, B-limfositlerin rozet-
ka emele getiris ukybyny, neytrofilleriit migrasion is-
jenligini yokarlandyryar. Yandak demlemesini kabul
etmek gemopoeziil granulositar Osilintgisiniii badal-
galanmagyna getiryir. Yandak demlemesi dowamly
holesistitli ndsaglaryn organizminin 6thaltanyn doku-
ma antigenine sensibilizasiyasyny peseldyir, bu onun
giiycli holesistoprotektor tisirini gorkezyar.

M. GURBANOY,

TREATMENT OF CHRONIC DISEASES
OF THE GALLBLADDER WITH CAMEL
THORN GROWING IN TURKMENISTAN

A study of the effect of camel thorn infusion on
the functional activity of immunocompetent cells in
humans and experimental animals was conducted.

It was revealed that camel thorn infusion has im-
munomodulatory properties — it increases the abili-
ty of B-lymphocytes to form rosettes, the migratory
activity of neutrophils. The intake of camel thorn in-
fusion leads to the initiation of granulocytic growth of
hematopoietic organs, which makes it suitable as an
initiator of the immune system, its phagocytic mem-
ber. Camel thorn infusion reduces the body’s sensi-
tization to the gallbladder tissue antigen in patients
with chronic cholecystitis, which indicates its power-
ful cholecystoprotective effect.
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M.TYPBAHOB,

JEYEHUE XPOHUYECKHNX 3ABOJIEBAHUI
JKEJJYHOI'O NMY3bIPS BEPBJIIOKBEN
KOJIOYKOM, MPOU3PACTAIOIIEN

B TYPKMEHUCTAHE

[IpoBeneHo wuccienqoBaHue BIUSHUS —HACTOA
BEpOIIOKbEN KONIOUKU Ha (PyHKIIMOHAIBHYIO aKTHUB-
HOCTh MMMYHOKOMIIETEHTHBIX KIJIETOK 4YeJIOBeKa U
IKCIIEPUMEHTAIBHBIX )KUBOTHBIX.

BoisiBeHo, uTO HacToW BEpOMIOKBEN KOJIOUKH
o0nasiaeT BbIPAXKEHHBIMH HUMMYHOMOIYJIUPYIOIIUMU
CBOMCTBAMHU — TMOBBIIIAET CIOCOOHOCTh B-mumdorm-
TOB K O0Opa30BaHMIO PO3ETOK M MUIPALMOHHYIO akK-
TUBHOCTH HelTpoduios. [Ipuém HacTos BepOIMIOKbEH
KOJIFOUKU TIPUBOJUT K MHULIUAIIMY TPAHYJIOIUTAPHOTO
pocTa OpraHoB KpOBETBOPEHUS, ITO JIENAET €ro Ipu-
TOJIHBIM B KaU€CTBE MHUIIMATOPAa IMMYHHOI CUCTEMBI,
e€¢ arommrapHoit aktuBHOCTH. HacToli BepOmoxKbei
KOJTFOUKU CHMYKAET CEHCUOMIM3AIINI0 OpraHu3Ma K aH-
TUTEHY TKaHH YKEITYHOTO IMy3bIpsi y OOMBHBIX C XPOHU-
YECKUM XOJICIIUCTUTOM, 9TO YKa3bIBaeT HA €r0 BhIpa-
YKEHHBII XOJCIIUCTOPOTEKTOPHBIN 3D (HEeKT.
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BABEKLERDE DOGA WE POSTNATAL
PNEWMONIYANYN
GECIS AYRATYNLYKLARY

S. HAJYYEWA,

Gospital pediatriya
kafedrasynyii kliniki ordinatory

Ylmy isinn wajyplygy. Babeklerin keselciliginin
we Olimgiliginin sebdplerinin gurlusynda dem alys
ulgamynyn kesellerinin orny yokarlygyna galyar.
Bébeklerde pnewmoniyanyn doremegine itergi ber-
yan yaramaz tasirleri, keselin dordn wagtyna layyk-
lykda, kliniki-laborator ayratynlyklaryny dwrenme-
gin meseleleri ayratyn dhmiyete eyedir. Babeklerde
dus gelyén dogabitdi we postnatal pnewmoniyalarda
toplumlayyn barlaglarynl netijesinde keselinn yokary
howp alamatlarynyn, kliniki-laborator ayratynlykla-
rynyn we etiologik sebépleriniii 6wrenilmegi ndsag-
lary bejermeginl we olara ideg etmegin, onayly yolla-
ryny isldp diizméige miimkingilik beryar [ 1,2,3,5 ].

Isin maksady. Bébeklerde pnewmoniyanyn doridn
wagtyna layyklykda, itergi beryédn onaysyz tésirleri we
keselin kliniki-laborator ayratynlyklaryny 6wrenmek.

Barlagyn materiallary we usullary. Barlaga
Myrat Garryyew adyndaky TDLU-nyn enénin we ca-
ganyn saglygy gorayys okuw-ylmy merkezinin bi-
beklerin anesteziologiya we reanimasiyasy boliiminde
pnewmoniya keseli bilen yatymlayyn bejergi alan 40
sany bédbek alyndy. Bibekler 2 sany topara boliindi,
1-nji topar 20 sany dogabitdi pnewmoniyaly, 2-nji topar
20 sany doglandan son dorén (postnatal) pnewmoniya-
ly babeklerden ybarat boldy. Barlaga alnan béabeklerin

22-s1 (55%) wagtyndan 6n we 18-si (45%) wagtynda
doglan bébeklerdir. Nasaglaryn 21-isi (52,5%) oglan-
jyklar we 19-sy (47,5%) bolsa gyzjagazlar.

Nésag babeklerin hemmesinde keselinn gorniisleri-
ne layyklykda, ayratynlykda ejelerininl akuser¢ilik anam-
nezleri, babeklerinn beden Olgeglerinin gorkezijileri, kli-
niki-statistiki maglumatlary, Apgaryn usuly boyunca
doglandaky yagdaylary, keselii klinikasy, ganyn umumy,
biohimiki (umumy belok, bilirubin we onuil gémiisleri,
mogewina), gakylygyn bakteriologik barlaglarynyn gor-
kezijileri 6wrenildi we toparlarda denesdirilip goriildi.

Barlaghana barlag usullary asakdaky barlaglary
0z i¢ine aldy: ganyn umumy barlagy, ganyn biohimi-
ki barlagy (umumy belogyn, umumy bilirubiniii we
gorniislerinin, mocewinanyn gorkezijileri) deriieldi,
ndsag babeklerin yokarky dem yollaryndan alnan ga-
kylygyn bakteriologik barlaglary dwrenildi.

Barlagyn netijeleri. Ilki bilen, pnewmoniyaly
babeklerin iki toparynda hem ejelerinin akusercilik
we ginekologik anamnezlerinin ¢unilasdyrylan seljer-
mesi (agyrlasan akusergilik we ginekologik anamnez,
agyr dowamly ekstragenital keseller, gowrelilik dow-
rlinin agyr gayriiziilmeleri: garysyk gestoz, diiwiinge-
gin diisme howpy we beylekiler) gecirildi. Seljermé-
nin netijeleri 1-nji tablisada gorkezilyar.

1-nji tablisa

Pnewmoniya anyklanan béibeklerde keselin gorniisine layyklykda ejelerinin
anamnestik maglumatlarynyn gorkezijilerinin denesdirmesi

T/b Anamnestik gorkezijiler Dogabltg: E nze;)v)vmonlya l;gfxl;ii?y??nd;;z;l
1 | Ganazlyk 12 (60%) 9 (45%)
2 | Garysyk gestoz 16 (80%) 9 (45%)
3 | Diiwiingegin diismek howpy 13 (65%) 7 (35%)
4 | YRWY 14 (70%) 4 (20%)
5 | Agyr ekstragenital keseller 14 (70%) 6 (30%)
6 | Uzaga ¢eken suwsuzlyk dowri 12 (60%) 8 (40%)
7 | Kesarew kesimi 10 (50%) 3 (15%)
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Tablisadaky maglumatlardan gorniisi yaly, do-
gabitdi pnewmoniya anyklanan bébeklerin topa-
rynda ejelerii anamnezinde postnatal pnewmoni-
yaly bébekler topary bilen denesdirilende garysyk
gestozlaryn 1,8 esse, agyr ekstragenital kesellerin
2,3 esse, uzaga ¢eken suwsuzlyk dowriinin 1,5 essé
golay, YRWY-niii bolsa 3,5 esseden gowrak yygy
dusandygy yiize ¢ykaryldy. Bu yagdaylaryn béabek-
lerde intranatal dowriliniii agyr gayriiziilmelerinin

(aspirasiya sindromy, agyr asfiksiya, dogrum sikes-
leri we beylekiler) doremegine itergi beryér. Bular
bolsa 6z gezeginde nédsag bédbeklerde irki neonatal
uygunlagmanyn agyr bozulmalarynyn yiize ¢ykma-
gyna getiryar [4,6].
2-nji tablisada barlaga alnan bébeklerde keselin
gecisinin umumy hédsiyetnamasy, olarda pnewmoni-
yvanyn kliniki alamatlarynyn dus gelis yygylygy gor-
kezilyir.
2-nji tablisa

Barlaga alnan bébeklerde pnewmoniya keselinii kliniki hisiyetnamalary

T/b Kliniki alamatlar Yygylygy
1 | Umumy yagdayy agyr 32,0 %
2 | Orén agyr 68,0 %
3 | Agyr zéherlenme alamatlary 84,0%
4 | Deri ortiiklerinin tutus gogermegi 35,5%
5 | Akrasianoz 82,0 %
6 | Deriniit mermer suraty 34,0 %
7 | Deriniil saralmagy 42,4%
8 | Umumy ¢is 32,6%
9 | Kynlasan dem alys 78,0 %
10 | Gapyrgaralarynyn ¢ekilmegi 80,5 %
11 | Cdkli zolakda 6yken sesin keltelmegi 81,3 %
12 | Auskultasiyada usak ¢ygly hyzzyldylar 86,0 %
13 | Krepitasiya 38,6 %
14 | Bradipnoe 28,2 %
15 | Tahipnoe 72,8 %
16 | Bradikardiya 33,4 %
17 | Tahikardiya 66,6 %
18 | Yiirek tonlarynyi tutuksy bolmagy 92,4 %

Maglumatlardan gorniisi yaly, ¢agalarda pnew-
moniya keselininn kliniki alamatlarynyn arasynda
tahipnoe (72,8%), kynlasan dem alys (78,0%), ko-
mek¢i myssalaryn dem alsa gatnasmagy (80,5%),
perkussiyada ¢dklenen zolakda perkutor sesin keltel-
megi (81,3%), akrasianoz (82,0%), agyr ziherlenme
alamatlary (84,0%), auskultasiyada cdklenen ¢ygly

hyzzyldylaryn esidilmegi (86,0%), ylirek tonlarynyn
tutuksylasmagy (92,4%), auskultasiyada cdkli ¢yg-
ly hyzzyldylaryn esidilmegi (100,0%) yaly keselin
agyrlygyna sayatlyk edyan kliniki alamatlar beyleki
alamatlar bilen detiesdirilende has yygy anyklanylyar.
3-nji tablisada iki toparyn babeklerinin kabir kli-
niki-statistiki gorkezijileriniii defiesdirme seljermesi

gorkezilyar
3-nji tablisa

Pnewmoniyanyn dorin wagtyna layyklykda néisag béabeklerin kibir
kliniki-statistiki gorkezijileriniii defiesdirmesi

Kliniki statistiki gorkezijiler Dogabitdi pnewmoniya Doglandan sorn dorin pnewmoniya
Apgar boyunga ortaca bahalar 3—4 bal 5-7 bal
Doglandaky ortaga agramlary (gram) 2553,0+405,4 3200,0+345,0*
Doglandaky ortaga boylary (sm) 46,9+3,3 49,9+2.5
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Getirilen maglumatlardan gorniisi yaly, dogabit-
di pnewmoniyaly bidbekleriii ortaca agramlarynyn,
boylarynyn gorkezijilerinin doglandan soni dordn
pnewmoniya anyklanan bébekler bilen denesdirilen-
de ynandyryjy pesdigi yiize ¢ykarylyar. Bu bolsa ola-
ryil arasynda diiie wagtyndan 611 doglan we dogabit-
di gipotrofiyaly béabeklerin agdyklyk edyindigi bilen
baglanysyklydyr.

Anyklanan kliniki alamatlaryn toparlar boyunca
deniesdirmesi, dogabitdi pnewmoniya gegiren bébek-
lerde keselin alamatlarynyn has-da agyr gayriiziilme-
ler bilen ge¢yédndigini gorkezdi. Ganyn umumy we
biohimiki gorkezijilerinini bébeklerin iki toparyndaky
gorkezijilerinin deniesdirme seljermesi 4-nji tablisada
gorkezilyar.

4-nji tablisa

Keselin kliniki gorniisine layyklykda nasaglarda ganyn
umumy we biohimiki barlaglarynyn gorkezijilerinin ayratynlyklary

T/b Barlanan gorkezijiler Dogabitdi pnewmoniya Postnatal pnewmoniya
1 | Gemoglobin (g//) 145,0+14,6 171,34£5,7*
2 | Eritrositler (- x 10'?) 4.1+0,9 5.240,5
3 | Trombositler (- x 10 ) 156+17,3 170£10,5
4 | Leykositler (- x 10 ") 13,9433 11,3+2,1
5 | Neytrofiller (%) 69,0+5,1 55,0+4,2%
6 | Limfositler (%) 28,0+6,8 39+5,8%
7 | Monositler (%) 2+40,8 4+1,1
8 | Eozinofiller (%) 1+£0,5 2+1,0
9 |ECT (mm/sag) 8,4+2.7 3.1£1,5%
10 | Mogewina (mmol/l) 9,6+3,0 5,1£2.2
11 | Umumy belok (g//) 52,6+4,7 5752
12 | Umumy bilirubin (mkmol/l) 123,4+28,4 69,6+£30,1%*

Tablisadan gorniisi yaly, iki toparyn béabeklerin-
de hem ganyil umumy we biohimiki barlaglarynyn
gorkezijilerinin kadadan gysarmalary yiize ¢ykaryl-
dy, yone doglandan son pnewmoniyaly bébeklerin to-
parynda olar gaty ¢unl derejede bolmady.

Netije. Pnewmoniya gegiren bébeklerin klini-
ki barlamhana seljermesi dogabitdi pnewmoniyaly
bibeklerin ejeleriniii anamnezinde yokary perinatal
howp alamatlarynyn (garysyk gestoz, agyr ekstrage-

nital keseller, uzaga ¢eken suwsuzlyk dowri, gowre-
lilik dowriinde YRWY-ni gegirmek, busluk suwunyi
hapa, ysly bolmagy, uzaga ¢eken suwsuzlyk dowri)
yokary yygylykda dusyandygyny gorkezdi. Dogabit-
di pnewmoniyaly babeklerde keselin has agyr kliniki
gecisi we ganyn laborator gorkezijilerinin iiytgemele-
11 postnatal pnewmoniyaly bédbekler bilen denesdiri-
lende has aydyn yiize ¢cykyar.

S. HAJIEVA,

FEATURES OF CONGENITAL AND
POSTNATAL PNEUMONIA COURSE IN INFANTS

Comparative studies were conducted between
infants with congenital and postnatal pneumonia in
hospital treatment in order to study the negative ef-
fects that stimulate the occurrence of the disease and
the clinical and laboratory characteristics of the di-
sease. 40 infants were involved in the study: in 20
infants were diagnosed congenital and in 20 postnatal
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pneumonia. In all infants, the obstetric anamnesis of
their mothers, indicators of anthropometric measure-
ments of infants, clinical and statistical information,
conditions at birth on the Apgar scale, clinical picture
of the disease, general and biochemical blood tests,
indicators of bacteriological analyzes of sputum were
studied separately, and compared in groups. The re-
sults of the study showed that in the anamnesis of
mothers of infants who had congenital pneumonia,
signs of high perinatal risk were critically common
and they had a more severe course of the disease.




C. XAJ’KBIEBA,

OCOBEHHOCTH NPOTEKAHUS
BPOXJIEHHOM U TIOCTHATAJIbHOM
IMHEBMOHHWM Y MJIAJEHIIEB

[IpoBeneHsl  cpaBHUTENBHBIE  HUCCIIEAOBAaHUS
MEXIy MIQJCHIIaMA C BPOXICHHOW M TIOCTHA-
TaJbHOW TMHEBMOHHUEH Ha CTAIlMOHAPHOM JICYCHHUH
C LEeJbI0 M3YYEHHS OTPHUIIATEIbHBIX BO3ACHCTBHIA,
CTUMYJIUPYIOIINX BO3HHUKHOBEHHME OOJE3HU, U KIIH-
HUKO-T1a00paTOPHBIX OCOOCHHOCTEH 3a00IeBaHMUS.
K uccnenosanuto Obutu npuBiedeHs! 40 MIaIeHIIEB:
y 20-Tu MIIaJCHIIEB JUArHOCTHUPOBaHA BPOXKICHHAS
u y 20-TH mocTHaTaIbHas MHEBMOHH. Y Bcex 3a00-

JIeBILIMX MJIAJICHIEB ObUIN U3yUYEHBI IO OTJACIBHOCTH
aKylepcKue aHaMHe3bl HMX MaTepeil, Iokaszarenu
AQHTPOIIOMETPUUYECKUX M3MEPEHHI MJIaJICHIIEeB, KIIH-
HUKO-CTaTUCTUYECKHE CBEICHUS, COCTOSIHUS IIPH PO-
KJIGHUM MO0 IIKaje Anrapa, KIMHUKa 3a00jeBaHMA,
o0muii 1 OMOXMMHUYECKUI aHaIu3bl KPOBHU, MOKa3a-
TeNn OaKTepUOJIOTMYECKUX AaHAJIU30B MOKPOTHI, U
CpaBHEHBI B rpymnmnax. Pe3ynbrarsl nuccienoBaHus mo-
Ka3ajM, 4YTO B aHAMHe3€ y Marepell MIIaJICHIEB, Iie-
pEHECUINX BPOXKACHHYIO NMHEBMOHHUIO, KPUTHUECKU
Y4acTO BCTPEUAIOTCS IMPHU3HAKH BBICOKOTO IEpPHHA-
TaJBHOTO PUCKA U Y HUX OTMEUanoch Oolee TsxeIoe
TeueHue 3a00IeBaHuUs.
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GASTRODUODENAL GANAKMALARDA
HIRURGIK BEJERGINI
SAYLAMAGYN DUZGUNLERI

M. HOJAMYRADOW,

Fakultet hirurgiyasy kafedrasynyi
kliniki ordinatory

Wajyplygy. Berkarar dowletin tize eyyamynyn
Galkynysy dowriinde yurdumyzyi rayatlarynyn bas
saglygy ugrunda taysyz tagallalary amala asyryan
hormatly Prezidentimiz Serdar Berdimuhamedowyn
bastutanlygynda Diyarymyzyn Saglygy gorayys we
derman senagaty pudagy bu giin halkara derejesi-
ne ¢ykdy. Tirkmenistanyn Prezidentinin «Saglyk»
Dowlet Maksatnamasynyi rejelenen gorniisi we ony
yerine yetirmekligin 2021-2025-nji yyllar {i¢in me-
yilnamasy tassyklanyldy. Yurdumyzda dowletin we
jemgyyetin in gymmatly baylygy bolan adamyi sag-
lygyny goramak ugrunda giii gerimli isler alnyp ba-
rylyar. «Saglyk» Dowlet Maksatnamasy esasynda ha-
zirki zaman saglygy gorayys, anyklayys diiziimleri,
diirli ugurlara yoritelesdirilen hassahanalar we sypa-
hanalar toplumlary kemala geldi. Olarda ilata yokary
derejede, hézirki zaman talaplaryna layyklykda hyz-
mat edilydr. Bu ulgamyn maddy-enjamlayyn binyady
yylsayyn pugtalandyrylyar [1].

Asgazanyn we on iki barmak igegénin bas keseli
bu dowamly, yygy gaytalanyan kesel bolup duryar. Ol
uzaga ¢ekende asgazan-igege ulgamyna degisli agzala-
ryil we gongy agzalaryn patologik liytgesmelerine geti-
rip, jana howp salyan gayriiziilmeleri doredyér. Ayratyn
hem, on iki barmak icegéniil basynyn aggazanasty mézi-
ne penetrasiyasy, kopleng yagdaylarda, howply ganak-
malar bilen utgagyar. Penetrirleyji baslar 60-70% yag-
daylarda yiti ganakmalar bilen utgasyar [5].

Asgazanyn we on iki barmak i¢egédnin bas keseli
sebépli ganakmalary anyklamak we hirurgik bejeris
usullaryny saylamak gayragoyulmasyz hirurgiyanyn
wajyp meseleleriniii biri bolup duryar. Bu meselede
ganakmany 0z wagtynda anyklamaga esasy orun be-
rilydr. Her ndsagda konserwatiw we hirurgik bejeris
carelerini gecirmekde rasional gemelesméni saylama-
gyn kynlygy, anyklanylysynda we bejerilisinde gu-
tarnykly aydyn gorkezmelerin yoklugy hézire c¢enli
bu yagdayda kanagatlanarly netijeleri gazanmaklyga
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miimkingilik bermeyar [2]. Sonui {igin hem bas ke-
seli sebipli ylize ¢ykyan ganakmalar gayragoyulma-
syz lukmangylykda hemmetaraplayyn dwrenmekligi
talap edydér.

Ganakmany duruzmagyn ayry-ayry usullarynyn
netijeliligini denesdirme esasynda baha bermek, her
bir gecirilydn operatiw bejergilere bolan gorkezme-
leri seljermek, gastroduodenal ganakmalar bas kese-
lininn beyleki gayriiziilmeleri (penetrasiya, piloroste-
noz, kallyoz baslar) bilen utgasyp gelende su gilinki
giinde wajyplygyna galyar [2, 4].

Isin maksady. Gastroduodenal ganakmalaryn
kliniki ge¢is ayratynlyklaryny éwrenmekden (ayra-
tyn hem, bas keseliniii beyleki gayriiziilmeleri bilen
utgasyp gelende), hirurgik bejergé bolan gorkezmele-
11 esaslandyrmakdan we hirurgik bejeris usullarynyn
netijeliligini gowulandyrmakdan ybaratdyr.

Isifi materiallary we usullary. Myrat Garryyew
adyndaky TDLU-nyn fakultet hirurgiyasy kafedra-
synda we Gayragoyulmasyz tiz kdmek merkezinin
hirurgiya boliimlerinde 2014-2022-nji yyllar araly-
gynda bejergi alan 93 ndsagda bas keseliniii ganak-
ma bilen ¢ylsyrymlasan gorniislerinini netijeleri 6w-
renildi. Olardan erkekler — 77 (82,8%), ayallar — 16
(17,2%) sany bolup, yaslary 20-den 70-e ¢enlidi.
Asgazan icege yollarynyn yokarky boliimlerinde ga-
nakma giiman edilen nisaglaryit hemmesine miimkin
boldugyc¢a fibrogastroduodenoskopiya barlagyny ge-
cirdik. Munda ganakmanyi sebébini, yerlesyan yeri-
ni, bagyn olgeglerini, onuil morfologik ayratynlygy
owrenilip, biopsiya almak, gerek bolsa yerli gemos-
taz gecirmek, piloroduodenal zolagyn yagdayyna ba-
ha bermek amala asyryldy we bas keselinini utgasyp
gelyian beyleki gayriiziilmeleri yiize ¢ykaryldy.

Gastroduodenal ganakmalaryi anyklanysynda asak-
dakylary ¢6zmek zerur bolup duryar:

1. Ganakma barmy, yokmy?;

2. Ganakmanyn yerlesyén yeri we hisiyeti;




3. Ganakma dowam edyédrmi ya-da durupdyrmy?;

4. Eger-de duran bolsa gemostaz durnuklymy?;

5. Yitirilen ganyii gdwriimini kesgitlemek;

6. Utgasyp gelyin kesellerin agyrlygyna baha

bermek;

7. Bas keselinin beyleki gayriiziilmeleri bilen ut-

gasyp gelmegini anyklamak.

Ganakmanyn yagdayyny anyklamak, ony duruz-
mak we hirurgik bejergini saylamak Forrestin endosko-
pik toparlanmasy esasynda amala agyryldy. Nésaglaryn
kop boleginde Forrest II derejeli ganakma yiize ¢ykaryl-
dy. Olardan 24 nésagda (25,8%) — Forrest II a derejeli,
15 ndsagda (16,2%) — Forrest II b derejeli, 19 ndsagda
(20,5%) bolsa Forrest II ¢ derejeli ganakma yiize ¢yka-
ryldy. Galan 35 nésagda (37,5%) — Forrest III derejeli
ganakma yiize ¢ykaryldy. Forrest II derejeli topara de-
gisli ndsaglar esasy iinsi ¢ekyarler. Ganakma aggaza-
nyn we on iki barmak iceginiit umumy we yerli gan
aylanysynyi ¢unt bozulmagyna getiryér.

Edebiyat ¢esmelerinin berydn maglumatlaryna
gord, gatroduodenal ganakmaly nisaglaryn 63%-1 ga-
nakma baslandan 12 sagat gecenden sont hassahana
yerlesdirilydr. Onun sebédbi ndsaglaryn gi¢ yiiz tut-
maklary, ganakmanyn yiize ¢ykys ayratynlyklary, so-
nui yaly hem hassahana getirilydnc¢d anyklayys we
bejeris c¢dreleri gecirilende goyberilydn yaliyslyklar
bilen esaslandyrylyar [2].

Sonky 20 yylyin dowamynda gayragoyulmasyz
endoskopiya barlagynyn gegirilmegi anyklaysyn ne-
tijeli usuly boldy. Dowam edyédn ganakmalarda en-
doskopik barlagyn gecirilmegi ndsaglaryin 98%-inde
gowy netije beryir. Gastroduodenal ganakmalar bag-
lanandan 24 sagat gecenden sofi, operasiyadan onki
dowliirde ndsaglaryn 65%-inde keselin kesgidi dogry
goyulyar. Endoskopiyanynt maglumatlary gastroduo-
denal ganakmalaryn howplulyk derejesini, gemosta-
zyi durnuklylygyny we sonufi yaly hem gayragoyul-
masyz gegirilydn operasiyalara bolan gorkezmelerin
Olceglerini kesgitleyér [3].

Bizin pikirimizgce, yara bas sebépli gastroduode-
nal ganakmalar gemotransfuziyany talap edyén bolsa,
ganakma duran hem bolsa gayragoyulmasyz opera-
siya gec¢irmeli. Agyr ganakmany doreden damarda
berk bolmadyk tromb emele gelyér, bu bolsa islendik
wagt ganakmanyn gaytalanmagyna getirip bilyar. So-
nun licin operasiyany gecirmek iicin in amatly pursat
gastroduodenal ganakma baslanynda ilkinji sagatlary
diyip hasaplayarys. Biziil pikirimiz¢e, ganayan da-
mary tikip, operasiyany gutarmak, ayratyn hem, ¢un
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yerlesen, diametri uly, kallyoz baslarda maksadala-
yyk hasap edilmeyar.

Edebiyat ¢esmeleriniii berydn maglumatlaryna
gord, Ustlinlikli endoskopik gemostaz gecirilen né-
saglaryn 20%-inde ganakmanyn gaytalanmagy bol-
yar. Sonun iicin hem gastroduodenal ganakmalar
Forrest boyuncga derejesine baglylykda 2—24 sagadyn
dowamynda 1-nji barlagdan son, ganakmanyn gayta-
lanmagyny we gosmacga bejeris ¢érelerini gegirmek
ticin gaytadan endoskopik barlag gecirmelidir [3,5].

Umuman, ganakmanyn iil bir howply dowri ilkinji
72 sagady hasaplanyar. Gastroduodenal ganakmalarda
bejeris endoskopiya Orén yokary netijeleri gazanmaga
miimkingilik beryér: nisaglaryn kop bolegine wagtla-
yyn gemostaz edilip, olary gayragoyulmasyz operatiw
bejergilere (eger-de gorkezme bar bolsa) maksadala-
yyk tayyarlamaga miimkingilik doredyar. Gegirilyin
medikamentoz bejergi bolsa bagdan ganakmanyn gay-
talanmazlygynyi oniini almaga we operasiyany amat-
ly sertlerde gecirméige miimkingilik beryar.

On iki barmak igegdnin penetrirleyji bas kese-
linin ganakma bilen ¢ylsyrymlasmagy ayratyn hi-
rurgik ¢cemelesmani talap edyér, sebédbi konserwatiw
gecirilen bejerginin netijesizligi sebapli, basyn giiyeli
ganayan wagty mejbury yagdayda operasiya gecir-
meli bolyar. On iki barmak i¢egénin penetrirleyji bas
keseli ganakma bilen gayriiziilip gelende asgazanyn
rezeksiyasy — ganayan bas bilen kesilip ayrylmagy
(eger-de miimkingilik bolsa) has omiaylydyr. Yéne
bu meselede gyssagly sertlerde on iki barmak igcege
bagyr baglayjysyna giryén elementleriii zeperlenme
howpuny doredyar. Sebibi patologik hadysanyn goi-
sy agzalara has ¢un penetrirlenmegi bolup gecyér.
Sonun {igin hem bu sertlerde operasiyanynl gowriimi
stitlinleyin wagotomiya bilen bilelikde ganayan bagy
tikmek we piloroplastikanyin amatly gdérniisini ulan-
mak bilen c¢dklenmeli. Hirurgik bejergi gecirilen né-
saglaryn 12-sinde (12,9%) kallyoz basyn has giiy¢-
li ganayanlygy sebépli, gayragoyulmasyz yagdayda
operasiya gecirildi. Bularda duodenotomiya, kallyoz
basyn ganayan damaryny tikmek operasiyasy amala
asyryldy. Yiti ganakmaly 40 (43,0%) nisagda ganak-
ma duruzylyp, gemodinamiki gorkezijileri kadalasan-
dan sonl olarynn hemmesine asgazanyn 2/3 boleginin
Bilrot-II usuly boyunca rezeksiyasy, Gofmeyster-
Finstererinn 6zgerdilen usuly bilen gastroenteroanas-
tomoz edildi. Sol sanda 2 nisagda ganayan kallyoz
basyn bagyr — on iki barmak igege baglayjysyna, ot
yollaryna yayran penetrasiyasy sebépli ganayan bagy
tikmek we yokarrakdan asgazanyn rezeksiyasyny ge-
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cirmek usuly ulanyldy. Kabir ndsaglaryn yagdayy ju-
da agyr bolup, gayragoyulmasyz operasiya gegirmek
mimkingiligi yok bolanda, fibrogastroduodenosko-
piya yzygiderli gecirildi we endoskopik yerli bejer-
gi gemostaz bilen utgasdyryldy. Yiti gastroduodenal
ganakmalarda bejeris endoskopiyasy yokary netijeli-
lige eye bolyar we wagtlayyn gemostazy gecirmége
miimkingilik doredyar [4,6]. Nésaglaryn kop bolegin-
de tizlesdirilip geg¢irilydn operasiyalara gérkezme bar
bolsa, olary maksadalayyk tayynlamaga miimkingilik
beryir. Sol bir wagtda medikamentoz bejerginin ge-
cirilmegi ganakmanyn gaytalanmagynyn oniini alyar
we operasiyanyn has meyillesdirilen yagdayda ge¢i-
rilmegine yardam edyar. Kéabir nidsaglaryn yagdayy-
nyn juda agyrlygy sebépli, radikal operasiya gegir-
mek miimkingiligi juda howply bolan yagdaylarda
bejeris endoskopiyasy yeke-tik yola goylan usul diy-
lip hasap edilyér [6]. Endoskopik gemostazyn tehniki

......

ni goz oniinde tutup, mono- we biaktiw diatermokoa-
gulyasiya, termokauterizasiya, adrenalinin erginini

goybermek, endoklipirlemek usullary ulanyldy. Bas
keselinin gastroduodenal ganakma bilen gayriiziilen
gorniisinde 21 (22,6%) nidsagda endoskopik gemostaz
usuly ulanyldy. 2 nidsagda endoskopik gemostazdan
son kallyoz basyin giiy¢li ganakmasynyn gaytalanan-
dygy sebdpli, operasiya laparotomiya, duodenotomi-
ya, ganayan bagy tikmek we gastroenteroanastomoz
goyuldy. Nésaglaryn galan 20-sinde (21,5%) toplum-
layyn konserwatiw céreleri bilen ganakma duruzyldy.

Netijeler. Yara bas keselinde her nisagda yiize
cykarylan ganakmanyn sebébine, ayratynlygyna bag-
lylykda, ilkinji nobatda, hususy ¢cemelesmek arkaly
endoskopik gemostazy gegirmek maksadalayykdyr.
Ganakma bilen gayriiziilen penetrirleyji duodenal
baslarda hem-de uly mdgberli bagyn bolmagynda as-
gazanyn rezeksiyasy yeke-tdk netijeli bejeris usuly
bolup galyar. Bas keseli sebdpli dowam edyédn ga-
nakmalarda, sonun yaly-da ganakmanyn gaytalama
howpy bar bolsa, ganakma durzulan yagdayynda hem
gayragoyulmasyz yagdayda operasiyany ge¢irmek
maksadalayyk hasaplanylyar.

M. HOJAMYRADOY,

CHOICE OF SURGICAL TREATMENT
FOR BLEEDING FROM
GASTRODUODENAL ULCERS

The work is based on a clinical analysis of the
results of the surveyed 93 patients with ulcerative
gastroduodenal bleeding, who were treated in the sur-
gical department of the Emergency Center at the De-
partment of Faculty Surgery with a course of urolo-
gy and the surgical department. Of these, 16 (17.2%)
women and 77 (82.8%) men aged 20 to 70 years. In
12 patients, against the background of repeated pro-
fuse bleeding, duodenotomy was urgently performed,
stitching the bleeding vessel of the callous ulcer.
40 patients with acute bleeding were operated on af-
ter stopping bleeding and improving hemodynamic
parameters. All of them underwent resection of the
stomach according to Billroth-P, including 2 patients
on exclusion. Therapeutic endoscopy may be the on-
ly justified method of treatment in a group of patients
with an extremely high operational risk, when emer-
gency surgery is not possible.
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M. XOJ7KAMbBIPA1OB,

BbIBOP XUPYPI'HUYECKOI'O
JIEYEHU S ITPU KPOBOTEYEHUAX
N3 TACTPOAYOAEHAJIBHBIX 513B

B ocHOBy pa0oThI MMONIOKEH KIMHUYECKUI aHa-
JU3 pe3yJbTaToB 00CIENOBAaHHBIX OONMBHBIX (93) MO
MOBOZY SI3BEHHOTO TaCTPOIyOJIEHAIILHOTO KPOBOTE-
YEHUs1, HAXOAMBILIUXCS HA JICYCHUN B XUPYPTrUIECKOM
otaeneHuu LlenTpa HEOTIIOKHOM CKOPOU IMOMOIIM HA
6a3ze kadenpsl (aKyIbTETCKOW XUPYPTHH C KYypcOM
yponorun. 13 aux 16 (17,2%) sxenuun u 77 (82,8%)
My>k4rH B BozpacTe oT 20 g0 70 netT. Y 12 60ibHBIX
Ha (OHE MOBTOPHOTO NPOQPY3HOTO KPOBOTECUECHUS
MIPOM3BE/ICHA B SKCTPEHHOM IOPSIKE TyOACHOTOMHUS,
NPOIIMBAaHUE KPOBOTOYAIIETO COCyda KaJlJIe3HOU
s13BBl. 40 GOJBHBIX C OCTPHIM KPOBOTEUCHHEM OBLIN
ONIEPUPOBAHBI TOCIE OCTAHOBKH KPOBOTECUCHHUS U
YIIy4lIEHUs] TEMOIMHAMHUYECKHUX NTOKas3aTenei. Bcem
VM BBIIIOJIHEHA pe3eKius kenynaka no buispor-II, B
TOM YHUCIIe Ha BBIKJIIOUYEeHUE 2 OOonbHBIM. JleueOHas
SHJIOCKOIHSI MOXKET SIBUTHCS €AMHCTBEHHBIM OIPaB-
JaHHBIM METOJIOM JICYCHHS y TPYyMIbl OOJBHBIX C
NPEJEeTBbHO BHICOKMM ONEPAIIMOHHBIM PHCKOM, KOTIIA
BBITIOJIHEHHE HEOTIOKHOM Omeparuy HeoOXoauma.
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YASLARDA WE ULULARDA KELLE BEYNI
GANAYLANYSYGYNYN YITI BOZULMASYNYN
AYRATYNLYKLARYNYN SELJERMESI

K. MUHAMMETGELDIYEW,

Nerw keselleri we
neyrohirurgiya kafedrasynyri
kliniki ordinatory

Wajyplygy. Kelle beyni ganaylanysygynyi yiti
bozulmasy ykdysady taydan Gsiip baryan yurtlar bi-
len bir hatarda, dsen yurtlarda hem wajyp meselelerii
biri bolmagyna galyar. Bu bolsa keselit miokardyn
yiti infarktyndan sofira 6liimgilik boyunca ikinji yer-
de duryanlygy bilen diislindirilyér. Ise ukyply ilatyn
arasynda mayyplygyn sebdbi hokmiinde bu kesel bi-
rinji orny eyeleydr. Ise ukyplylygyn durnukly yitiril-
megi bolsa 6z gezeginde difie masgalanyn icinde dél-
-de, eysem, umumy jemgyyetin arasynda uly mesele
bolup duryar [4].

Kelle beyni gan aylanysygynyn yiti bozulmasy
0z diiziimi boyunca yiti gipertoniki ensefalopatiyalar
(YGE) tranzitor isemiki hiijiimlere (TTH), kici isemi-
ki insultlara (KII), isemiki infarktlara (II), garysyk
insultlara (GI) we kelle beyniit gan dymelerine (GO)
boliinyér. Kelle beyni infarktlarynn we isemiki insultla-
ryn kelle beyni gan 6ymelerine bolan gatnasygy diir-
li yutlarda 1:2,3-den — 1:5-e ¢enli aralygynda bolup,
hatda 1:7-d ¢enli baryar. Bu gorkeziji, ilkinji nobatda,
arterial gipertoniyanyn iizniiksiz gozegciligine bagly
bolyar we degisli gozeggilik gecirilmedik yagdayynda
arterial gan basysynyn yokarlanmagy kelle beyné gan
oymeginiil esasy sebdbi bolup duryar. Sol sebdpden
hem, arterial gan basysyna gecirilen degisli gézegci-
lik netijesinde kelle beynd gan 6ymelerin azalmagy-
ny gazanyp bolyar. Isemiki insultynt kdpelmegi ilatyn
omriinin dowamlylygynyn yylsayyn artmagyna bagly.
2000-nji yylda gegirilen barlaglaryn esasynda kelle
beyni infarktynynl we isemiki insultynl kelle beyni gan
oymegine bolan gatnasygy 1:2,7-4 den boldy[1]. Ha-
zirki gegirilen barlagymyzda bu gorkeziji 1:5-e den.

Isemiki insult etiopatogenetiki gorniisleri boyun-
ca (TOAST, Adams 1992y) aterotrombiki, kardioem-
boliki, lakunar, seyrek dus gelydn gorniislerine (ge-
morealogiki, gemodinamiki, antifosfolipid sindromy,
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gipergomosisteinemiya we s.m.) we kriptogen gor-
niislerine boliinyér [6].

Hazirki wagtda kriptogen insultlaryn anyklayys
kriteriyalarynda diiypli iiytgesmeler girizildi. Kripto-
gen gornlisine insultynn sebdbi anyklanylmadyk yag-
daylary degisli bolup, hazirki wagta ¢enli bu gorkeziji
7%—12%-e barabardyr. Hazirki wagtda bu gorniisin
hataryna nédsagda siiyjiili diabetin, aterosklerozyn, ar-
terial gipertoniyanyn bolmagy, seyle hem gorkezilen
sebdplerin hi¢ biri anyk keselinl ylize ¢cykmagyna ge-
tirenliginin anyklanylmadyk yagdaylaryny hem gos-
dular. Seylelik bilen, kriptogen insultlaryn goterimi
ahli isemiki insultlarynl arasynda 25-35%-e ¢enli yo-
karlandy [2].

Hazirki wagtda yaslaryn (45 yasa ¢enli) arasynda
insultlaryfi sanynyf artmagy bellenilyir. Yurdumyz-
da hdzirki wagta c¢enli yaslaryn arasynda kelle beynin
gan aylanysygynyn yiti bozulmasynyn gecis ayratyn-
lyklarynyn seljermesi gegirilenok. Sol sebapden hem
su mesele ¢cendenasa wajyp bolup duryar.

Isith maksady. Yaslarda we uly yasly nisaglar-
da kelle beyni gan aylanysygynyn yiti bozulmasynyn
gecisinin dliziim ayratynlyklarynyn seljermesini ge-
cirmek. Seljerminin netijesinde anyklanylan gorkezi-
jilere esaslanyp, yasa baglylykda keselin gecis ayra-
tynlyklaryny we kanunalayyklygyny yiize ¢ykarmak.

Isin materiallary we usullary. Ylmy barlag
Tilirkmenistanyn Saglygy gorayys we derman sena-
gaty ministrliginin S.A.Nyyazow adyndaky Bejeris-
-maslahat beris merkezinin Newrologiya boliimin-
de gecirildi. Gegirilen barlaga 2019-njy yylda kelle
beyni gan aylanysygynyin yiti bozulmasyny gegiren
ndsaglar alyndy. Her ndsaga diiziiminde klinika-di-
agnostiki muglumatlary saklayan sahsy seljerme kar-
tasy yazyldy. Ahli nidsaglara Eho-Kg, EKG, Doppler
BSA, MRT barlaglary gecirildi.




Barlagyn netijeleri. Kelle beyni gan aylany-
sygynyn yiti bozulmasyny gegiren nédsaglaryn sany
1252-den ybarat boldy. Olardan 135 sanysy yas né-
saglar (10,78%).

Tablisadan gorniisi yaly, kelle beyni gan ayla-
nysygynyil yiti bozulmalary uly yasly nédsaglarda

erkeklerin we ayallaryn arasynda den derejede dus
gelse-de, yas ndsaglarynn arasynda ayallara gara-
nynda erkeklerde yygy dus gelyénligini bellemek
bolar.

Kelle beyni gan aylanysygyn yiti bozulmasynyn
diizim ayratynlyklary asakdaky tablisada gorkezilen.

1-nji tablisa

Yaslarda we kontrol toparda KBGAYB-niii yas ayratynlyklary
boyun¢a yiize ¢ykys yygylygy

Nisaglaryn yasy Nisaglaryih umumy sany Erkekler | Ayallar
Uly yasly nisaglar

45 — 55 yas 245 131 (53,5%) 114 (46,5%)
56 — 65 yas 475 269 (56,6%) 206 (43,4%)
66 — 75 yas 289 130 (44,9%) 159 (55,1%)
76 — 85 yas 108 36 (33,3%) 72 (66,7%)
Jemi 1117 566 (50,7%) 551 (49,3%)
Yas nisaglar
15-19 yas 4 4 (100%) 0 (0%)
20 —29 yas 15 11 (73,3%) 4 (26,7%)
30 -39 yas 57 32 (56,1%) 25 (43,9%)
40 — 44 yas 59 31 (52,5%) 28 (47,5%)
Jemi 135 78 (57,7%) 57 (42,3%)

Barlag gecirilyén toparlaryn arasynda isemiki
insultyil we gan Oymelerin sanynyi gatnasygyn tapa-
wudy aydyn yiize ¢ykyar. Yas nisaglaryii toparynda
bu gorkeziji 1:2,5-e den, uly yasly nésaglaryn topa-
rynda bolsa 1:5,7-4 den. Bu gorkezijiler kelle beyni-
nin gan oymelerinii isemiki insultlara garanynda has
vygy dus gelyindigine sayatlyk edyar.

Yaslarda we ulularda isemiki insultyn etiopa-
togenetiki gorniiglerinin yiize ¢ykys ayratynlyklary
3-nji tablisada gorkezilyar.

Tablisada gorkezilisi yaly, isemiki insult geci-
ren yaglaryi arasynda kriptogen gorniisi 19 adamdan

(29,6%) ybarat boldy. Uly yasly ndsaglaryn arasynda
bu gorkeziji 78 adamdan (11,3%) ybarat boldy. Yo-
karda bellenilip gecilisi yaly, yaslarda bu gorkeziji-
nin yokary bolmagy keselin yiize ¢gykmagynyn sebibi
anyklanylmadyk yagdayynda ya-da sebédplerin birné-
c¢e bolup, haysy birinin anyk keselif yiize ¢ykmagyna
getirenligi anyklap bolmadyk yagdaylary bilen bag-
lanysykly. Seylelik bilen, yaslarda kriptogen insult-
lar uly yasly nésaglara garanyida 3 essd golay yygy
dus gelyir. Yaslarda anyklamasy kyn bolan isemiki
insultyn seyrek dus gelydn gorniisleriniii (antifosfo-
lipid sindromy, gipergomosisteinemiya, lagtalanma

2-nji tablisa

Yaslarda we ulularda KBGAYB-niii diiziim ayratynlyklary boyunca dus gelis yygylygy

KBGAYB-niii Yas niisaglar Uly yasly niisaglar

gorniisleri umumy sany erkekler ayallar umumy sany erkekler ayallar
YGE 23 8 (34,7%) 15 (65,2%) 232 94 (40,5%) 138 (59,4%)
TIH 14 7 (50%) 7 (50%) 50 14 (28%) 36 (72%)
KII 0 0 (0%) 0 (0%) 7 1 (14,2%) 6 (85,8%)
GI 3 3 (100%) 0 (0%) 20 13 (65%) 7 (35%)
GO 31 21 (66,7%) 10 (32,3%) 121 73 (60,3%) 48 (39,7%)
II 64 40 (62,5%) 24 (37,5%) 687 370 (53,8%) | 317 (46,2%)
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Yaslarda we ulularda KBGAYB-niii etiopatogenetik gorniisleri
boyunca dus gelis yygylygy

3-nji tablisa

KBGAYB-niii Yas niisaglar Uly yasly niasaglar
etiopatogenetik i ]
gorniisleri umumy sany erkekler ayallar umumy sany erkekler ayallar
Aterotrombotiki | 15 9 (60%) 6 (40%) 253 134 (52,9%) 119 (47,1%)
Kardioemboliki |2 2 (100%) 0 (0%) 155 73 (47%) 82 (53%)
Lakunar 28 17 (60,7%) 11 (39,3%) 204 121 (59,3%) 83 (40,7%)
Kriptogen 19 12 (63,1%) 7 (36,8%) 78 41 (52,5%) 37 (47,5%)

faktorlarynyn bozulmagynyil esasynda yiize ¢ykyan
trombofiliya, yliregin garynjygara germewiniii doly
osmezligi) yygy dus gelyindigini ayratyn belldp geg-
mek gerek.

Netijeler. Yaslarda we uly yasly nisaglarda yiize
cykyan kelle beyni gan aylanysygynyn yiti bozulma-
larynyni diiziimi aydyn tapawutlanyar. Isemiki insul-
tyn we kelle beynéd gan 6ymainin aragatnasygy yaslar-
da 1:2,5-e den, uly yasly ndsaglarda 1:5,7-4 defl. Bu

bolsa yaslarda arterial gan basysyna hokmany suratda
berk gozeggilik gecirilmelidigini we wagtynda beje-
ris ¢arelerine baslamalydygyny gorkezyéar [5].

Kriptogen isemiki insulty yaslarda 3 essd golay
yygy dus gelyir. Onun dus gelis yygylygyny azalt-
mak maksady bilen isemiki insultyn seyrek dus gel-
yan gorniislerinin anyklayys céarelerini isjen alyp bar-
magyn yerliklidigini bellemek bolar.

K. MUHAMMETGELDIEY,

ANALYSIS OF ACUTE CEREBRAL
CIRCULATION DISORDERS
IN YOUNG AND ADULTS

Seasonal and comparative studies were con-
ducted among older and younger patients in order to
determine the characteristics of the course of acute
cerebrovascular accident. The study involved 1,252
patients with acute cerebrovascular accident. The
youth group included 135 patients aged 15 to 45 years
(10.78%). All patients participating in the study un-
derwent laboratory and instrumental studies (ECG,
ultrasound, Echo-CG, CT or MRI of the brain).
In both groups, structural features of acute cereb-
rovascular accident and etiopathogenetic features of
stroke were revealed. It was revealed that cerebral he-
morrhage occurs more often in young patients than in
older patients.
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K. MYXAMMETTI'EJBAUEB,

AHAJIN3 OCTPHIX HAPYIIEHUI
MO31'0OBOI'O KPOBOOBPAIIIEHUSA
Y MOJIOABIX U B3POCJIBIX

bbuin mpoBeneHbl Ce30HHBIE U CPaBHUTEIbHBIC
UCCJIEIOBAHUS CPEIM MAalMEeHTOB CTapIIero U Mo-
JIOJIOTO BO3pacTa C LIETbI0 OMpeeIeHUs 0COOCHHO-
CTe TeueHUs OCTPOro HapyUIEHHs] MO3TOBOTO KpO-
BooOpaiieHusi. B uccrneqoBaHnu NMpUHSIIM y4yacTHe
1252 GOABHBIX C OCTPBIM HAPYIIEHUEM MO3TOBOTO
KpoBooOparieHus. B MonoaexHyo rpynmny BOILUIH
135 6onbHBIX B Bo3pacte oT 15 1o 45 ner (10,78%).
Bcem OonbHBIM, y4acTBOBaBIIUM B HCCIIEIOBAHHH,
OBLITH TPOBEICHBI J1a0OpPaTOpPHBIC U MHCTPYMEHTAIb-
uweie ucciuenoBanus (OKI, V3U, DOxo-KI, KT wumm
MPT ronoBHoro mo3ra). B o6eux rpyrmmax BbIsSBIIe-
HBI CTPYKTYpPHBIE OCOOEHHOCTH OCTPOT0 HapyIICHUS
MO3TOBOTO0 KpPOBOOOpAIIEHUsS M ATHONATOreHEeTHYe-
CKH€ 0OCOOCHHOCTH MHCY/bTA. BBISBIEHO, UTO KPOBO-
U3JISTHUE B MO3T YacTO BCTPEUAETCS Y MOJIOABIX O0JIb-
HBIX, Yalle yeM y OOJIbHBIX CTAapIIEero BO3pacTa.




N =

EDEBIYATLAR

. Bepewjaeun H.B., [lupanosa M.A., Cyciuna 3.A. Nucynetr. — M.,Mutepmenuka , 2000 — 208 c.
.AMupaoos M.A., Maxcumosa M.IO., Tanawsn M.M. VIHCynbT nomaroBasi HHCTpyKIus — M.: »['D0-

TAP-Menna» 2019. — C 65-71.

. Feign V.L., Norrving B. A new paradigm for primary prevention strategy in people with elevated risk

of stroke // Int. J. Stroke. —2014. — Vol 9. Ne 5. — P 624-626.

.Juttler E., Unterberg A., Woitzik J., Bésel J. DESTINY II. Investigators Hemicraniectomy in older pa-

rients with extensive middle-serebral-artery stroke // N. Engl. J. Med. —2014. — Vol 370. —P 1091-1100.

. Langhorne P, Fearon P, Ronning O.M., Kaste M., Stroke Unit Trialists. Collaboration. Stroke unit

care benefits patients with intracerebral hemorrhage: Systematic Review and Metaanalysis // Stroke.
2013. — Vol 44. Nel11 — P 344-349

. Mendis S. The contribution of the Framingham Heart Study to prevention of Cardiovascular disease:

a global perspective // Prog. Cardiovasc. Dis. — 2010. — Vol 53. — P 10-14.



LUKMANCYLYK YLMY WE INNOWASIYALAR / MEDICAL SCIENCE AND INNOVATIONS / MEJUITMHCKAS HAVKA 1 uHHOBAImu Ne 1./ 2025

DOWAMLY MIOKARDITLI NASAGLARDA GISIN
DESSEJIGININ CEP AYAJYGYNYN BOWETLENMESI
BILEN GECYAN YUREK YETMEZCILIGI

A.NAZAROW,

Harby meydan terapiyasy
kafedrasynyii kliniki ordinatory

Wajyplygy. Yiirek-damar keselleri ilatyn ir
olimgeiliginiit we mayyplygynyn has yygy sebépleri-
nin biridir. Solaryn arasynda miokardyn gaynaglama
keselleri, ayratyn hem, wajyp bolup, sebibini anyk-
lamak we bejeris usullaryny barlamak nukdaynaza-
ryndan int kyn meseleleriii biri bolup duryar. Munui
sebdbi miokardyn koronarogen dél kesellerinin we
yaslarda dowamly yokang keselleriniii yygylygynyn
artmagy bilen sertlenendir. Olaryn gi¢ anyklanylma-
gy miokardyn dowamly gaynaglama kesellerinin, yii-
rek ritminini bozulmalarynyii 6smegine we dowamly
yiirek yetmezgiliginini (YY) doremegine getiryir. Do-
wamly yokanclarda yiirek myssasynynl gaynaglama
kesellerinin yiize ¢cykmagyny we 0siisini diisiindiryan
umumy konsepsiya yok, bu bolsa bejeris usulyyetini
saylap almagy kynlasdyryar [4,6].

Seyle-de bolsa dowamly miokardit «gaynagla-
ma kardiomiopatiyalar» diylip atlandyrylyan keseller
toparynda esasy patologiya bolup duryar. Sonky cap
edilen igler miokardyn dowamly gaynaglama zeper-
lenmesininl yaglarda yiirek keselleriniii yygylygynyn
yokarlanmagynyil esasy patogenetiki mehanizmidi-
gini subut edyér. Soiiky yyllarda dowamly miokardi-
tin (DM) etiologiyasyna ayratyn {ins berilyér, sebébi
ndsagy mundan beyldk-de alyp barmak we bejeris ¢é-
relerinin Ustiinlik gazanmagy esasan keselin sebdbi-
nin anyklanylysyna baglydyr [2].

Yiirek gegirijiliginiit bozulmalary dowamly yiirek
yetmezgiliginii (DYY) yygy we c¢ynlakay meselele-
rinint biridir. Diirli gorniisli garynjygicki gegirijiligin
bozulmalaryn YY-niii gecisine we netijelerine tisiri
birnédce barlaglarda dwrenildi we diirli awtorlaryn pi-
kirine goréd, ol nédsaglaryn 10-37%-inde yiize ¢ykyar.
Bu yagdayda atriowentrikulyar bowetlenmd has uly
tins berilydr, amaly taydan bolsa Gisin dessejiginii ¢ep
ayajygynyi doly béwetlenmesine, seyle hem YY-niit
agyrlygy, yliregin yygryjylyk we diastolik funksiyala-
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rynyn bozulmagy bilen garynjygicki gegirijiliginini bo-
zulmasynyil arasyndaky 6zara baglanysyga doly {ins
berilmeydr. Kédbir awtorlaryn pikirine gord, Gisin gep
ayajygynyi bowetlenmesi (GDCAB) YY bolan nisag-
larda Oliimin ayratyn ¢aklama alamaty bolup duryar.
Maglumatlaryn has jikme-jik seljerilmegi 6liim dereje-
sinifl yokary bolmagynyit GDCAB-nint bolmagy bilen
dél-de, eysem, miokardyn agyr kliniki yagdayy bilen
baglanysyklydygyny gorkezdi. DM-li ndsaglarda diirli
gecirijilik bozulmalarynyin, kopleng, yiize ¢ykyandy-
gyny goz oniinde tutup, GDCAB-e bolan ndsaglarda
YY-niii gecis ayratynlyklaryny seljermek uly dhmiye-
te eyedir [1,3,5].

Isin maksady. Dowamly miokarditli ndsaglarda
Gisin dessejiginini cep ayajygynyn bowetlenmesi bilen
utgasyan YY-niii gecis ayratynlyklaryny éwrenmek.

Isifi materiallary we usullary. YY-ni alamat-
lary bolan 51 nésag (ortaca 34,2 + 1,4 yas) 32 erkek
we 19 ayal bizin gozeggiligimizde boldy. Olardan
esasy topary (I topar) GDCAB-e bolan YY-li 21 n-
sag (ortaca yas — 36,7 £ 1,1 yas), 18 erkek we 3 ayal
nésaglaryn esasy barlag toparyny diizdi. Deniesdirme
topary (II topar) yiirek gecirijiliginiit bozulmasy bol-
madyk YY-li 30 nisagdan (ortaga 32,5 + 1,0 yas), 14
erkekden we 16 ayaldan ybarat boldy. I topar YY-niii
funksional synplaryna FS-e gord, yagny I FS-li 6 né-
sag, I FS-li 9 ndsag we III FS-li 6 ndsagdan ybarat
boldy. II topar bolsa I FS-1i 10 ndsagda, I FS-li 13
ndsagdan we III FS-1i 8 ndsagdan ybarat boldy. Has
agyr YY-li (IV synp) nisaglar barlaglara alynmady.
(Nésaglaryn hemmesinin arzalaryna baha berildi we
fizikal barlaghana-enjamlayyn barlag maglumatlary
hasaba alyndy. Kesel kesgidini anyklamak BSGG-nii
tassyklan usulyyetine layyklykda alnyp baryldy. Ahli
nédsaglara EKG we ultrases barlagy, Doppler ehokar-
diografiya barlagy gecirildi, yiiregin ultrases barlagy
M-diizgiininde «Aloha SSd — 2000» renkli anyklayjy




skanerinde, ¢ep tarapdan 3,5 MGs impuls datcigi bi-
len gegirildi we yiiregigki gemodinamikanyn esasy
gorkezijileri: soriky diastoliki dlgeg (SDO), sotiky
sistolik olgeg (SSO), cep yiiregoni (CYO), ¢ep yii-
regoniiniii gowriim indeksi (CYOGI), sotiky diasto-
liki gowriim (SDG), sonky sistolik gowriim (SSG),
soniky distolik gowriim indeksi (SDGI), sonky sis-
tolik géwriim indeksi (SSGI), garynjygara germe-

wi (GAG), c¢ep garynjygyn yzky diwary (CGYD),
cep garynjygyn sistolik Olgegi ritm wagtynda
(CG sis O rt.st.mm.) zyiys fraksiyasy (ZF) seljerildi.

Barlagyii netijeleri. YY-nin kliniki agyrlygy
W.Y. Mareyewi [3] modifisirlén kliniki yagdayynyn
bahalandyrylys skalasyna layyklykda obyektiw tay-
dan kesgitlenildi. Bahalandyrylmagyi netijeleri 1-nji
tablisada gorkezildi.

1-nji tablisa

M.Y. Mareyewiii skalasy boyunca dowamly miokarditli
nisaglaryn kliniki yagdaylarynyn bahalandyrylysy

YY-nii FS-i I 11 1
Toparlar II topar I topar II topar I topar II topar I topar
Kliniki yagdayy ba- 3,9+0,1 3,6+0,3 4,7+1,6 4,1+1,9 6,7+0,5 6,0+0,4
halandyrmaklygyn
skalasy
P P>0,05 P>0,05 P>0,05

Tablisadan gomiisi yaly, GDCAB bilen utgasyk-
lykda diirli YY-si bolan nisaglarda kliniki sertlere
baha bermegin skalasynda umumy bal yokary boldy,
yone GDCAB yok nésaglar bilen denesdirilende ygty-
barly tapawutlanmady. Seylelikde, fiziki agramlyklara
¢ydamlylygy seljermekde, GDCAB bolan YY-li ni-
saglaryn fiziki agramy géteribilijiliginin GDCAB-siz
YY-li ndsaglaryiikydan tapawudy yiize ¢ykarylmady.

Minnesota soragnamasy boyunga yasaysyi hi-
lini bahalandyrmak nésaglaryn alan ballarynyn jemi
bilen kesgitlenildi we YY-nifi derejesine gord FS-ifi

agyrlygy bilen denesdirildi. Barlag toparlaryndaky
maglumatlar deniesdirilende, GDCAB-li we has agyr
YY-li nisaglarda yasayys hilinifi has yaramazlygy-
nyn yiize ¢ykyandygy (P> 0,05) anyklanyldy.

Agyr YY-de alnan maglumatlara goré, nisagla-
ryn yagdaylarynyn yygy yaramazlasmagy GDCAB
bilen sertlenendir, olar hassahana yygy yerlesdiril-
yarler ya-da ambulator bejergd yygy yiiz tutyarlar,
GDCAB bolmadyk nésaglar calt kompensirlenyar.
Miokardyti gurlus we funksional yagdayy YY-li ni-
saglarynn durmus derejesini kesgitleydn kop ugurly ta-

2-nji tablisa

YY-si bolan miokarditli niisaglarda yiiregicki gemodinamikanyi gorkezijileri

. I topar II topar
Gorkezijiler - - —
GDCAB-li bolan nisaglar GDCAB-siz nisaglar
SDO, mm 6,8+0,6 5,8+0,5%
SSO, mm 4,7+0,5 3,9+0,7%*
CYO, mm 4,5+1,3 4,3+0,9
CYOGI, ml/m? 33452 33,0+6,1
SDG, ml 193+9,0 138+11,9*
SSG, ml 120+6,9 69+9,0%
SDGI, mi/m? 107+11,3 75,9+10,8*
SSGI, ml/m? 63,5+10,2 39,3+9,8
GAG, mm 0,9+0,04 1,0+0,04
CGYD, mm 1,0+0,02 1,1+0,03
CG sis. O sim. siit.mm. 35+2.4 31,8+1,9
ZF % 38432 54+4,1

Bellik: * — P < 0,05 I we II toparlaryn arasynda ygtybarly aratapawut.
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raplara tdsir edydr. 2-nji tablisada ndsaglaryi iki topa- CGAB-li bolmadyk ndsaglaryn gorkezijisinde ygtybar-
rynda Eho-KG boyunga yiiregicki gemodinamikanynn  ly yokarydygy yiize ¢ykaryldy, yone beyleki gorkeziji-

gorkezijileri gorkezilyar.
Tablisadan gorniisi yaly, iki toparyn ndsaglary-

ler iki toparda biri-birinden aydyn tapawutlanmadylar.
Asakdaky tablisada YY-nifi FS-lerinifi diirli de-

nyn yiregicki gemodinamiki gorkezijileri deniesdiri- rejelerinde iki toparyn ndsaglarynda Eho-KG barla-
lende, CGAB-li bolan nisaglarda SDO-nifi, SSO-nifi, ~gyny# netijelerine layyklykda yiiregiii morfofunksio-
SDG-nii, SSG-nin, SDGI-ninl, SSGI-nin gorkezijileri  nal gorkezijileri gorkezilyar.

YY-niii diirli derejeleri bolan nisaglarda miokardyii gurlus
we funksional yagdayynyi maglumat gorkezijileri (M £+ m)

YY-nii I FS-i

Gorkezijileri I topar II topar
GAG mm 42,6+1,3 44.5+1,1
CGSDO ml 113,5+14,2 113+15,2
SSO mm 40,0+3,1 46,8+2,9
SDO mm 58,343,5 63,043,0
CGSSG ml 52,3+7,9 42,7453
CGYD mm 10,1£1,0 9,7+0,8
GAG mm 0,9+1,2 0,9+0,5
SG ZF (%) 56,3+2,9 56,1+1,3
CG ZF (%) 65,03+3,32 66,23+1,23
YY-niii II FS-i
CYO mm 4,3+1,1 40+1,2
GAG mm 11,61+1,1 10,7+0,9*
CGYD mm 13,7+0,92 12,23+0,76*
CGSDG (ml) 173,043,2 160+3,41*
CGSSG (ml) 65,242,52 61,8+2,18%*
SG ZF (%) 52.84+2,79 53,6+1,91
CG ZF (%) 47,07+1,03 58,942,33%
SGMMI (g/m?) 132,5+5,9 121,3+4,1*
Y Y-niii IIT FS-i
CYO mm 4,7+1,5 40+2,0%*
GAG mm 12,86+1,36 11,141,13%
CGYD mm 16,4+1,5 14,0£0,9%*
CGSDG (ml) 192,3+9,1 173,13+8,8*
CGSSG (ml) 91,8+5,73 79,3+4,46*
CGMMI (g/m?) 156,4+3,89 135,1+4,1*
SG ZF (%) 58,9+1,93 53,3+1,87*
CG ZF (%) 40,62+0,92 43,18+1,47

Bellik: * — P < 0.05 I we II toparlaryn arasyndaky ygtybarly tapawutlar.
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3-nji tablisa



Yokarda gorkezilen maglumatlardan gorniisi
yaly, YY-nii FS-ii yokarlanmagynda, GDCAB-li
nésaglarda gegirijilik bozulmalary bolmadyk nédsag-
lar bilen denesdirilende, ¢ep garynjygyn yzky diwa-
rynyil we garynjygara germewin galynlygynyn, cep
garynjygyil miokardynyn massa indeksinin we ¢ep
garynjygyn sistolik we diastolik 6lgeglerinin statistik
taydan ep-esli yokarlanyandygy yiize ¢ykarylyar. Cep
garynjygyn yzky diwarynyn has yokary derejede gi-
pertrofirlenmegi bellenilyar.

YY-nifi baslangy¢ déwriinde GDCAB-li nisag-
larda sag we ¢ep garynjyklaryn zynys fraksiyasyn-
da tapawutly peselme bolyandygyny bellemelidi-
ris. GDCAB-li nédsaglarda ¢ep garynjygyn diastolik
funksiyasyna tisir edyin transmitral akymy Doppler
barlagynyn netijeleri bilen bahalandyryldy. Diastolik
funksiya baha bermek YY-niii funksional synpyny
goz oniinde tutup gegirildi. Tablisadan gorniisi yaly,

GDCAB-li bolmadyk nésaglara garanynda, miokar-
dyn diastolik funksiyasynynl alamatlary GDCAB-li
bar nédsaglarda has irki dowiirlerden baglap yiize ¢yk-
yar. Eyyam YY-niii I FS-inde, diastolanyii «pseudo-
normalizasiyasy» Viize ¢ykyar. YY-nii Il FS-inde di-
astolik bozulmalar restriktiw hésiyetli bolup, eyyam
miokardyn diiypli funksional bozulmasynyn alamat-
lary bar. Sol bir wagtda YY-niii ITI FS-i bolan nisag-
larda diastolik funksiyanyn diiypli bozulmalarynyn
yokdugy, yone gorkezijileriit «pseudonormalizasiya-
sy» bellendi.

Netije. Seylelikde, biziii geciren barlaglarymyz
dowamly miokarditli we yiirek yetmezgilikli ndsag-
larda Gisin dessejiginiil ¢ep ayajygyn doly bowetlen-
mesinif dinie sistolik funksiyasynyn bozulmagy bilen
miokardyn remodelirlenmegine dél-de, eysem, mio-
kardyn has irki we has agyr disfunksiyasynyn dsme-
gine hem sebép bolyandygyny gorkezyar.

A.NAZAROY,

FEATURES OF THE COURSE OF HEART
FAILURE IN PATIENTS WITH

MYOCARDITIS AGAINST THE BACKGROUND
OF LEFT BUNDLE BRANCH BLOCK

The work studied the features of the course of
heart failure against the background of blockade of
the left Hiss bundle branch (BLHBB) in patients with
chronic myocarditis (CM).

51 patients with chronic heart failure (HF) aged
from 22 to 56 years (32.2 = 1.91) were examined.
The first main group consisted of 21 patients with HF
and a control group of 30 patients with HF without
BLHBB.

A comparative analysis of clinical indicators
and morpho-functional parameters of cardiac activity
showed that in patients with DM, HF in combination
with BLHBB is more severe than without BLHBB
and is aggravated with an increase in the functional
class of HF. This indicates that LBBB in patients with
DM not only promotes to impaired systolic function
and myocardial remodeling, but is the cause of early
and severe cardiac dysfunction.

A.HA3APOB,

OCOBEHHOCTHU TEYEHUS CEPIEYHON
HEJOCTATOYHOCTH Y BOJBHBIX

C MUOKAPIANTOM HA ®OHE BJIOKAJIbI
JEBOM HOKKHW ITYUKA THCA

B pabote m3y4yeHbl 0COOCHHOCTH TEUECHHsI Cep-
neunort HemocratouHocTH (CH) Ha ¢done Omokambr
JIEBOM HOKKHU Tydka ['mca y GOJbHBIX XpOHUYECKUM
MUOKapauTOM (XM).

O6cnemoBano 51 OGombHBIX XM ¢ cepaedHon
HEJIOCTAaTOYHOCThIO B BO3pacte oT 22 o 56 jer
(32,2 £1,91). I1epByt0 OCHOBHYIO TPYIIITY COCTABUIIH
21 6onpno¥t CH, xoHTpONbHYI0O Tpymnmy 30 60Jb-
Hb1x CH 6e3 BJIHIIT.

CpaBHUTENBHBIN aHAIN3 KIMHUYECKUX MOKa3a-
teneit 1 MoppoyHKIIMOHAIBHBIX MTapaMeTPOB Cep-
JIEYHON ESITEIbBHOCTH TOKa3all, uTo y 0onbHbIX [IM
CH B coueranuu ¢ BJIHIIT" nportekaet Gonee Tsixke-
7o, uem 0e3 BJIHIII" u ycyrybmnsercs HapacTaHuem
dbynkuonansHOro kiacca CH. 3To cBHIETENbCTBY-
et o Tom, 4to BJIHIII" y 60npHBIX JIM HE TOIBKO CITO-
COOCTBYET HApPYIICHUSIM CUCTOJIMYECKON (DYHKITUU U
PEMOJICIUPOBAHNUIO MUOKapaa, HO U SIBJISETCS MpH-
YUHOW paHHEH W TSHKENON MUCQYHKIIMU CepAcUHOMN
NESITEIbHOCTH.
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PILORODUODENAL STENOZLY NASAGLARDA
BEJERIS USULLARYNY KAMILLESDIRMEK

H. NURGELDIYEW,

Gospital hirurgiya
kafedrasynyii kliniki
ordinatory

Hormatly Prezidentimizii belleysi yaly, ylmy
Osdiirmek, ylmyil gazananlaryny ykdysadyyetimi-
zin pudaklarynda netijeli ulanmak dowlet syyasaty-
myzda ileri tutulyan ugurlarynn biridir. Sundan ugur
alyp, Tirkmenistanyil Ylymlar akademiyasynyn aka-
demigi, lukmangylyk we ykdysadyyet ylymlarynyn
doktory, professor, alym Arkadagymyz Gurbanguly
Berdimuhamedowyn: «Biz 6z sdzlimiz, janymyz-te-
nimiz we sohratly iglerimiz bilen, ajayyp geljegimiz
ticin Garagsyz Watanymyza, mahriban halkymyza yii-
rekden hyzmat etmelidiris» diyen baglangyclaryna,
oylanysykly ozgertmelerine, toplumlayyn maksatna-
malaryna, senagat-innowasion 0siise, ylym ulgamyny
yzygiderli pugtalandyrmaga, ylmy barlaglaryn we in-
nowasiya tehnologiyalaryn netijeliligini yokarlandyr-
maga, yokary tehnologiyalara, diiypli nazaryyet bilim-
lerine we ylymlara esaslanan ykdysadyyeti doretméige
ayratyn orun berilydr. Gahryman Arkadagymyz: «Bi-
zin ylym boyunga isldp diizen dowlet syyasatymyzy
durmusa gecirmek, ondan garasylyan netijeleri almak,
ylym ulgamynda 6nde goylan belent maksatlara yet-
mek iicin alymlarymyzyn o6niinde 6rén uly wezipeler
durandyr» diyip, biz yaslara uly ynam bildiryér [1].

Ylmy isift wajyplygy. YImy maglumatlara gori,
asgazanyn we on iki barmak i¢cegédnin bas keselinin
gayriiziilmelerinin 15%-e golayynda hirurgik bejer-
gisini ge¢irmek zerurlygy yiize ¢ykyar. Ayratyn hem,
basyn desilmegi, basynl ganamagy, piloroduodenal
daralmalar (stenoz) yaly howp salyan gayriiziilme-
lerde hirurgik bejergisinin gecirilmegi talap edilyér.
Asgazanynl we on iki barmak i¢egédnin bas keselinin
gayriiziimlelerinden gan akmasy 4-5% yagdayda, bas
desilmegi 3—6%, basyn yayramagy (penetrasiya) 5%,
asgazan ¢ykalgasynyn daralmagy 2—5%, howply cise
owrlilmegi (malignizasiyasy) 5-8% yygylykda gabat
gelydr [2—4]. Hézirki dowiirde azinwaziw endosko-

pik anyklayys-bejeris usullary acyk operasiyalaryn
ornuny tutyar. Innowasion usullaryn islép diiziilme-
gi hirurgiyanyn i wajyp ¢oziilmeli meselelerinin biri
diyip hasap edip bolar.

Ylmy isih maksady. Ylmy barlaglaryn netije-
sinde aggazan on iki barmak i¢cegénin girelgesinin da-
ralmalarynda anatomo-destruktiw ayratynlyklaryna
gord endoskopik stentirleménin gérkezmelerini esas-
landyrmak we onunl usulyny kdmillesdirmek.

Barlagynn materiallary we usullary. Barlag
Tiirkmenistanyn Saglygy gorayys we derman senagaty
ministrliginin Halkara okuw-ylmy merkezinde 3 sany
jojuklarda (iri ak tohum mini-pigi) gecirildi. Jojuklara
laparotomiya gegirilip, asgazan tapylyp, pilorusa sirke
tursusy goyberildi we emeli usulda yara emele getiril-
di (I-nji surat). Sonira jojuklara 2 ay gozeggilik edildi.
Gozeggiligin dowamynda elektron agram 6lgeyjilerin
komegi bilen jojuklarynn agramy kesgitlenildi. Kon-
serwatiw bejergi (gastroprotektorlar, H -reseptorlaryi
blokatorlary, proton pomponyn ingibitorlary, antibak-
terial serisdeler, spazmolitikler, analgetikler we wita-
minler) bellenildi, kliniki alamatlaryna (horlanysyna,
deri ortligine, umumy yagdayyna) gozeggilik edildi.
Yara dokumasy 2 aydan sofi patogistologik barlag
edildi we tyg yzy we daralma anyklanyldy. Yiize ¢yka-
rylan emeli usuldaky piloroduodenal stenoza pes inwa-
ziw endoskopik stentirleme gecirildi.

Isin netijeleri. Umumy anasteziyadan son jojuk-
lara garnyil yokarky boleginde 3—5 sm laparotomiya
gecirildi. Asgazan tapylyp, onun piloriki bolegi elde
saklanyp, kardial bolekden desik edildi we asgazanyn
icine stentli zond goyberildi (2-nji we 3-nji suratlar).
Zond stenoza gabat getirilenden son stent agylyp, zond
cykaryldy. Asgazan emele getirilen desige Oppelin
usuly boyunga iki hatar aylawly tikin goyuldy. Laparo-
tomik kesim gatma-gat edilip tikildi (4-nji surat).
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1-nji surat. Pilorusda eksperimental
yaranyn doredilisi

2-nji surat. Stentirleme gecirmek iicin
ulanylyan zondun gorniisi

3-nji surat. Asgazana zonduii goyberilisi

4-nji surat. Operasiyanyn tamamlanan pursady
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Operasiyadan son jojuklar gozeggilikde sakla-
nyldy. Jojuklaryn hemmesi operasiyadan soni rahat
iyip-i¢diler. Olaryn hemmesinin tdreti boldy. 1 ayyn
dowamynda jojuklarda hig hili gayriiziilme yiize ¢yk-
mady. 1 aydan soil jojuklar patomorfologik barlaglara
ugradyldy we sunuii bilen stentirleménin dogry geci-
rilendigine goz yetirildi.

Gegirilen barlaglaryii esasynda Tiirkmenistanda
ilkinji gezek laborator haywanlarda gecirilen piloru-
syn stentirlenmesiniil netijeliligi we howpsuzlygy yl-
my taydan subut edildi. Ylmy barlaglaryn netijesinde
bu pes inwaziw bejeris usulyndan son gayriiziilmele-
rint yokdugyna goz yetirildi.

Netije. Seylelikde, pilorusynn endoskopik sten-
tirlenme usulynyn islenip diiziilen eksperimental mo-
delini piloroduodenal daralmalarda anatomo-destruk-
tiw ayratynlyklaryna gora endoskopik stentirleménin
gorkezmelerini esaslandyryp, amaly lukmangylyga or-
nasdyrmak onat netijeleri berer.

H. NURGELDYEY,

IMPROVING TREATMENT
METHODS FOR PATIENTS WITH
PYLORODUODENAL STENOSIS

Currently, endoscopic methods of diagnosis and
treatment are replacing open operations. The develop-
ment of innovative invasive methods can be considered
as one of the most important problems solved in surgery.

In the work on pigs (mini-pigs of the large white
breed), the effectiveness and safety of endoscopic
stenting of pyloroduodenal stenosis was experimen-
tally proven for the first time, and a treatment and
tactical model was developed. The research was car-
ried out at the International Educational and Scienti-
fic Center of the Ministry of Health and Medical In-
dustry of Turkmenistan.

In piglets, the stomach was exposed by laparo-
tomy and acetic acid was injected into the pylorus
to create an artificial wound and the condition of the
animals was monitored for 2 months. After creating
an artificial model of pylorodudenal stenosis, sten-
ting was performed using a special probe with a stent.
Postoperative monitoring of the condition of labora-
tory animals showed the absence of any postopera-
tive complications. The developed experimental mo-
del can subsequently be successfully introduced into
clinical practice.




X. HYPT'EJIBJABIEB,

YCOBEPHIEHCTBOBAHUE METOJ1OB
JEYEHUSA TAHIUEHTOB
C INJOPOAYOAEHAJBHBIM CTEHO30M

B HacTosiiee Bpemst SHI0CKOMMYECKUE METOIbI
JMAarHOCTUKY ¥ JICYCHUS BBITECHSIOT OTKPBITHIC OTe-
pauun. Pa3paboTka MHHOBAIlMOHHBIX HHBa3WBHBIX
METOZIOB MOYKET CUHMTAThCS ONHOM M3 Ba)KHEHIIMX
3a7a4, peuraeMblXx B XUpypruu. B pabore Ha cBH-
HBSX (MUHHU-TIMTAX KPyMHOW Oenol Mmopojsl) BIEp-
BBIC DKCHEPUMEHTAIBHO JI0Ka3aHa 3((PEKTUBHOCTh
U 0€30MacHOCTh YHIOCKONINYECKOTO CTEHTUPOBAHUS
NHJIOPOIYOJICHAIBHOTO CTEHO3a, pa3paboTaHa Jie-
4eOHO-TaKTHYeCKast Mojienb. MccienoBanus mpose-

JeHbl B MeXIyHapoIHOM y4eOHO-HAyYHOM LIEHTpE
MuHucTepeTBa 34paBOOXPAHEHHUS] M MEIULIMHCKON
IPOMBINUICHHOCTH TypKMeHucTaHa.

VY HopocAT KelnyIoK OOHaXEH IMyTeM Jarapo-
TOMMM U B IIPUBPATHUK BBEICHA YKCyCHas KHUCJIO-
Ta JUI1 CO3JaHUsl MCKyCCTBEHHOHM paHbl. B TeueHue
2 Mecs1eB NPOBOANIOCH HAONIONEHUE 32 COCTOSIHU-
eM XUBOTHBIX. [locie co3nanust HCKyCCTBEHHON MO-
JIeny MWIOPOAYACHAIBHOIO CTEHO3a IPOBOAUIOCH
CTCHTHPOBAHME C IIOMOILBIO CIECLHUAIBHOIO 30HMAA
co creHToM. [locieonepannoHHoe HabIOICHHUE 32
COCTOSIHUEM J1a00PaTOPHBIX KUBOTHBIX MTOKA3aJI0 OT-
CYTCTBUE HMKAKHUX IIOCIEOINEPALMOHHBIX OCJIOXKHE-
Huil. PazpaboTaHHasi 3KcriepuMeHTalIbHas MOJIEIb B
JlaJIbHEHIIeM MOXKET OBbITh YCIEIIHO BHEPEHA B KJIH-
HUYECKYIO NTPAKTHUKY.
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ABU ALY IBN SINANYN SUYJULI DIABETI BEJERMEKDAKI
TAGLYMATYNY GAHRYMAN ARKADAGYMYZYN
«TURKMENISTANYN DERMANLYK
OSUMLIKLERI» ESERI BILEN UTGASYKLY SELJERMEK

A. REJEBOWA,

Pediatriya fakultetiniii
talyby

Meselénin wajyplygy. Siiyjiili diabetil (SD) be-
jergisi hazirki zaman lukmancgylygynda yetilen sep-
gitlere garamazdan, ¢ylsyrymly meselelerini biri bo-
lup duryar.

Hézirki dowiirde yurdumyzda 6sydn derman-
lyk ostimliklerini ginisleyin 6wrenmek, olaryn ¢ig
mallaryndan tdze derman serigdelerini tayyarlamak
we amaly lukmangylykda rejeli peydalanmak mese-
lelerine diiypli seredilyér. Tozga, atguyruk, akargiil
yaly dermanlyk ostimliklerin ganyn glyukozasyny
peseldiji hésiyeti olarynl diiziiminde insuline me-
zes maddanyn — inulinin saklanmagy bilen diisiindi-
rilydr. Dermanlyk 6stimliklerimiz 6zlerinin bejeriji
hdsiyetleri bilen meshurdyrlar, yone olaryn bejeris
tasirlerinin mehanizmleri ylmy taydan diiypli 6wre-
nilmelidir [1].

Abu Aly ibn Sinanyn «mizaj» we diabetogenez
hakyndaky taglymatyny Gahryman Arkadagymyzyn
«Turkmenistanyil dermanlyk Ostimlikleri» atly ese-
11 bilen bilelikde 6wrenmek SD-ni bejermekde tdze
miimkingilikleri agyar.

Iymit bejergisi saylanyp alnanda, adamyn yzy-
gider ulanyan iymit oniimlerinin hili, mukdary, kabul
edyédn wagty, ulanylys ayratynlyklary we hésiyetleri,
ndsagyil derman Ostimliklerine bolan «mizaj» tebiga-
ty goz ontinde tutulyp bellenilyar [2].

Isin maksady. Siyjili diabeti bejermek-
de Abu Aly ibn Sinanynl dermanlyk osiimlikleri-
nin «mizaj» ayratynlyklaryny hem-de Gahryman
Arkadagymyzyn «Tilirkmenistanynn dermanlyk ostim-
likleri» kitabynda berilydn antidiabetik serisdele-
rin diiziimini we dermanlyk hésiyetlerini wrenip,
olary seljermek we her bir «mizajyn» doreysi, yii-
ze ¢ykysy, olaryn haysy keselleri 6ziine ¢ekmaége,
haysylaryny bolsa yzyna serpikdirmige ukyply-
dyklary dogrusynda diisiinje bermek.

Isin materiallary we usullary. Abu Aly ibn Si-
nanynl diabetogenez hadysalary barada, SD-nini be-
jergisi we keselin oniini almak boyunca diisiinjelerini
owrenmek ti¢in «Lukmangylyk ylmynyn kanunlary»
(5 tom), «al-Wohiya» lukmangylyk traktatlary («Der-
mannamalar yygyndysy»), «as-Sifa» («Keselden sap-
lanmak kitaby»), «Lukmangylyk barada traktaty, sey-
le hem Gahryman Arkadagymyzyn «Tlrkmenistanyi
dermanlyk ostimlikleri» eserlerini seljermek isleri
gecirildi.

Barlagyn netijeleri. Abu Aly ibn Sinanyn eserle-
ri seljerilende onun diabetogenez hadysasyna diisiinjeli
cemelesenligi, okisleyji hasiyetli iymitlerin we icgilerin
yzygider ya-da asa kop kabul edilmeginint SD-nin yiize
cykmagyna sebép bolyandygy, dermanlyk osiimliklerin
«mizaj» hésiyetinii keselin diabetogen mehanizmine we
bedendiki patologik iiytgesmelere tésir edyandigi anyk-
lanyldy [3, 4]. Abu Aly ibn Sinanyi dermanlyk dstimlik-
leriniii «mizaj» ayratynlyklary, alymyn lukmangylyk ul-
gamynda antidiabetik dermanlary ulanmak yorelgeleri
hem-de Gahryman Arkadagymyzyn «Tiirkmenistanyn
dermanlyk dstimlikleri» eserinddki beyan edilyén osiim-
liklerin siiyji keselini bejerijilik hésiyetleri 6wrenildi.

Abu Aly ibn Sinanyn ylmy islerinii hem-de
Gahryman Arkadagymyzyn «Tiirkmenistanyn derman-
lyk stimlikleri» atly ensiklopedik kitabynyn esaslaryn-
da SD-de ulanylyan dermanlyk osiimliklerin edebiyat
cesmelerinde beyan edilen melhemnamalary 6wrenildi.
Seljerménin netijeleri 1-nji tablisada gorkezilyér.

Iymit bejergisi saylanyp alnanda, adamyi yzy-
gider ulanyan iymit éntimlerinin hili, mukdary, kabul
edyian wagty, ulanylys ayratynlyklary we hésiyetleri,
hassanyn derman Oslimliklerine bolan «mizaj» tebi-
gaty goz oniinde tutulyp bellenilyér [5].

2-nji tablisada SD-de ulanylyan kdbir dermanlyk
ostimliklerin dermannamalary gorkezilyar.




Abu Aly ibn Sinanyi siiyjiili diabete garsy kébir serisdelerin
«mizajynyn» hisiyetnamasy we hiizirki zaman barlaglary

1-nji tablisa

T/b | Osiimligiii ady «Mizaj» (tebigy) | “PUAlyibn Sg'e';‘n l:’y““‘;a alnan Edebiyat
Adaty beyi I derejede sowuk, 11 Abu Aly ibn Sina, «Diizme».T.13.
1 Cydonia oblonga P. derejanin basynda Lukmangylyk ylmynyn kanunlary: Sabir S, et al, 2015
Mill. gury II kitap. 2012. Sah. 569
Sepbik saklayan sézen | Yuwlup siresi alnan
Acacia arabica s6zen sowuk we 11 Abu Aly ibn Sina, «Diizme».T.13. Lawrence R. et al
2 Willd. derejede guradyar, | Lukmangylyk ylmynyn kanunlary: II 2015 ’ ’
(syn. pro Acacia yuwulmadyk I dere- kitap. 2012
nilotica (L.) Delile) jede sowuk
Sabyr (aloe) 11 dereja genli gyz- Abu Aly ibn Sina, «Diizme».T.13. Miroddi M, et al,
3 loe vera L oyn, gury Lukmangylyk ylmynyn kanunlary: II | 2015; Ramanathan S,
' ’ kitap. 2012.Sah. 639 et al, 2017
Dermanlyk cerbijesi Abu Aly ibn Sina, «Diizme».T.13. Arab A. etal, 2017,
4 Althaea officinalis L Aram gyzgyn Lukmangylyk ylmynyn kanunlary: II Haghgoo R. et al,
’ kitap. 2012.Sah. 763 2017
Buyan ]:’alg?; zszssﬁf‘;; Abu Aly ibn Sina, «Diizme».T.13. Dastagir G, Rizvi
5 Glyeyrrhiza glabra L. | we gygiylyga gykeayn Lukmangylyk ylmynyn kanunlary: I | MA, 2016; Zhou J-X,
’ e kitap. 2012.Sah. 539 etal, 2019
edyar
Adaty nogba Gyzyl nogba if gyz- Abu Aly ibn Sina, «Diizme».T.13. Hosseinian F, e't al,
6 Phaseolus vulgaris L ayn Lukmangylyk ylmynyn kanunlary: I1 2016; Luna-Vital
' kitap. 2012.Sah. 437 DA, etal, 2015
Porsy gomjufi gep bigi . Abu Aly ibn Sina, «Diizme».T.13. Imanbayeva AA, et
Ferula foetida IV derejede gyzgyn, s al, 2015; Hapys3iio-
7 . Lukmangylyk ylmynyn kanunlary: I1
(Bunge) Regel. II, IIT derejede gury Kitap. 2012.Sah. 93, 312 eB /I, XacanoB AD,
(F. assa-foetida L.) ’ T 2016
2-nji tablisa
Siiyjiili diabetde ulanylyan kéibir dermanlyk ésiimliklerinifi dermannamalary
Rp: | Bowiirslenin yapraklary — 20 g, gara garagatyn yapraklary — 20 g, narpyz yapraklary — 20 g, adaty toloknyanka
yapraklary — 20 g, cernikanyn yapraklary — 20 g. Bu garyndynyn 1 nahar ¢emgesi 1 bulgur gaynag suwy bilen
demlenilyér we 30 minut saklanylyar. 1/2 bulgurdan giinde 3 gezek kabul edilyér
Rp: | Beyik zamanihanyn koki (Echinopanax elatum) — 10 g, meydan atguyrugy — 10 g, gonur itburun miweleri —
10 g, gosadis (Bidens tripartita, uepeda) oty — 10 g, beyik akargiil (neBsicnn) koki — 10 g, cernikanyn yaprak-
lary — 20 g, agyk renkli sarygiil — 10 g, dermanhana ¢opantelpeginiil giiljagazy — 10 g, narpyz oty — 10 g. Bu
garyndynynl 1 nahar ¢emcesil bulgur gaynag suwy bilen demlenilydr we 30 minut saklanylyar. 1/3 bulgurdan
her giin nahardan 6n 3 gezek kabul edilyar
Rp: | Hozun yapraklary — 20 g, cernika yapraklary — 20 g, noyba — 20 g, ayypenje koki — 20 g, liisi kokleri ya-da giil-

jagazlary — 20 g. Bu garyndy 2 bulgur gaynag suwy bilen demlenilyir we 5 sagat saklanylyar, soiira siizgiicden
gecirilydr. 1/2 bulgurdan her giin nahardan soil 3 gezek kabul edilyér

Rp:

Tiirkmen argasynyn miwesi — 25 g, kenep tohumy — 25 g, cernika yapragy — 25 g, brusnikanyn yapragy — 25 g.

Bu garyndyny mikserde owradyarlar. Owradylan bu garyndynyn 1 ¢ay ¢emgesinin {istiine gaynag suw guyup,
yapyk gapda 5 minut gaynadylyar. Sofira 30 minut saklap, siizyérler. 1/3 bulgurdan giinde 3 gezek, nahardan
on kabul edilyar
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SD-ni bejermekde Na, Ca, K, Mg yaly asgarlay-
Jy hésiyeti bolan elementlerin kibir dermanlyk 6stim-
liklerinde agdyklyk etmegi Abu Aly ibn Sinanyi
dermannamalarynda we Gahryman Arkadagymyzyn
«Turkmenistanyii dermanlyk dstimlikleri» kitabynda
0z beyanyny tapyar. Kibir dermanlyk Osiimliklerin

diiziminde saklanyan makro- we mikroelementlerin
mukdary 3-nji tablisada gorkezilyar.

SD-nin kébir gayriiziilmelerinde dermanlyk 6stim-
likleri utgasdyryp ulanmak bolar. SD-niii yygy dus
gelyan gayriiziilmelerinde dermanlyk Ostimliklerin
utgasdyrylyp ulanylysy 4-nji tablisada gorkezilyar.

3-nji tablisa
Abu Aly ibn Sinanyi peydalanan kibir dermanlyk ésiimliklerinii
gomogenatlarynda makro- we mikroelementleriin mukdary (%)
T/b Na K Ca Mg Cl Al
1 | Meydan narpyzy 3,63+0,41 1,87+0,13 2,34+0,23 1,02+0,08 0,7+0,05 0,47+0,06
2 | Adaty erik 4,22+0,22 4,08+0,49 3,10+0,01 1,34+0,08 0,03+0,01 0,62+0,04
3 | Itburun (miwesi) 7,91+0,04 1,65+0,15 7,91+0,04 1,97+0,01 - 0,64+0,01
4 | Buyan 3,68+0,24 0,98+0,01 3,08+0,06 1,29+0,09 - 0,45+0,04
5 | Limon (miwe siresi) - 2,72+0,13 0,32+0,04 0,14+0,01 - -
4-nji tablisa
Siiyjiili diabetini gayriiziilmelerinde maslahat berilyén
fitobejerginin utgasdyrylyp ulanylysy
Angiopatiya Angioprotektorlar — arnika (4rnica montana), kastan

Antiagregantlar — towsandodak (lagohilus), sifiren (actparain)

Antikoagulyantlar — esekyorunja (Melilotus officinalis, donnik), kagtan

Nefropatiya, glomeru-
loskleroz

Fitonefroprotektorlar — lespedesa (Lespedeza capitata), kyrkbogun (sporys), basly sabdar
(yorunja), dioskoreya, tilkisumay (rmogMapeHHHK HACTOSIIIIH)

Netijeler. Abu Aly ibn Sinanyn «mizaj» taglyma-
ty bilen berk baglanysykly «gapma-garsylykly» bejeris
usuly umumy farmakologiyanyn esasy kanunlarynyn
biri hasaplanylyar. Tozga, atguyruk, akargiil, buyan,
tirkmen arcasynyn miwesi yaly dermanlyk ostimlik-
lerinin ganyn glyukozasyny peseldiji hésiyeti olaryi

diiziiminde insuline menizes maddanyn — inuliniii sak-
lanmagy bilen disiindirilydr. Antidiabetik dermanlyk
ostimlikleriniii adam bedeninin pes derejedaki pH gor-
kezijisini sazlagdyrmagy barada maglumatlar Gahryman
Arkadagymyzyn «Tiirkmenistanyii dermanlyk 6stimlik-
leri» eserlerinde hem 6ziinin beyanyny tapyar.

A.REJEPOVA,

ANALYSIS OF THE DOCTRINE OF ABU ALI IBN
SINA ON THE TREATMENT OF DIABETES IN
CONJUNCTION WITH THE BOOK “MEDICINAL
PLANTS OF TURKMENISTAN”

In the work carried out a comparative analysis of the
possibilities of using medicinal plants for the treatment of
diabetes mellitus in the works by Abn Ali ibn Sina and our
Hero-Arkadag “Medicinal Plants of Turkmenistan”.

Studying the teachings of Abu Ali ibn Sina about
health and diabetogenesis together with the work by our
Hero-Arkadag “Medicinal Plants of Turkmenistan™ opens
up new opportunities for the treatment of diabetes mellitus.
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The predominance of elements with a tanning na-
ture, such as Na, Ca, K, Mg, in the treatment of diabe-
tes is reflected in works about the medicinal plants by
Abu Ali ibn Sina and in the book “Medicinal Plants
of Turkmenistan”.

The blood sugar-lowering properties of me-
dicinal plants, such as dandelion, horsetail, elecampa-
ne, licorice, and Turkmen juniper fruits, are explained
by the fact that they contain an insulin-like substance
— inulin. Information on adjusting the pH level in the
human body with antidiabetic medicinal plants is also
reflected in the works “Medicinal Plants of Turkme-
nistan”.




A. PEJVKEITIOBA,

AHAJIM3 YYEHUSA ABY AJIM UBH CUHbI

O JIEHEHMHU CAXAPHOI'O JUABETA

B COBOKYITHOCTH C KHUTOI
«JIEKAPCTBEHHBIE PACTEHUS TYPKMEHUCTAHA»

B pabore mpoBenéH CpaBHUTEIbHBIA aHATU3
BO3MOYKHOCTEH IPUMEHEHMS JIEKAPCTBEHHBIX pacC-
TEHUH AJIS JIeueHHsI caxapHoro auabera B paboTax
AOy Anu n6n Cunsl u I'epos-Apkanara I'ypOanryssl
bepnpimyxamenosa «JlekapcTBeHHble pacreHus Typk-
MEHHUCTaHa».

N3zyuenue Tpakrara A6y Anu n6H Cunsl o «310-
poBbe» U nuabeToreHe3e BMECTE ¢ KHUIOW HaIIero
I'eposi-Apkanara «JlekapctBeHHble pacteHust Typk-

MEHHUCTaHa» OTKPHIBAET HOBBIE BO3MOKHOCTH AJIS
JIeYeHHUs1 CaXapHOTro Auadera.

[IpeoOnananue B ieueHnH 11abeTa SIEMEHTOB C JTy-
OWIBHBIM XapakTepoM, Takux kak Na, Ca, K, Mg otpa-
JKEHO B JICKQPCTBEHHBIX pacTeHUsIX A0y A noH CUHBI
U B KHUre «JIekapcTBeHHbIE pacTeHUs TypKMEHHUCTaHA.

Takne cBOMCTBA JIEKAPCTBEHHBIX PACTEHUH, KaK
OJyBAHYMK, XBOIIl, EBACUJ, COJIOAKA, IUIOABI TypK-
MEHCKOI'O MOXOKEBEIIbHUKA, CHIKAIOLIME caxap B
KpPOBH, OOBSICHSIOTCS TE€M, YTO OHU COAEpKarT HH-
CYJIMHOIIOJJOOHOE BelIeCTBO — UHYIMH. CBeeHus o
KOppEKTHpPOBKE ypoBHS pH B opranmsme uenoBeka
MPOTUBOANA0ETUUECKUMHU JIEKAPCTBEHHBIMU pacTe-
HUSIMU TaKKe OTPAKEHBI B TpyAax «JIekapcTBEeHHbIE
pacteHust TypKMEHHCTaHa.
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BURUN-DAMAGYN HOWPLY TAZE
DOREMELERININ ANYKLAYYS USULLARYNYN
KAMILLESDIRILMEGI

A.ROZYYEWA,

Sohle bilen anyklayys, bejeris
we onkologiya kafedrasynyn
kliniki ordinatory

Wajyplygy. Burun-damagyn (BD) howply ta-
ze doremeleri (HTD) &hli howply ¢is kesellerinii
0,1-0,2%-ini diizydr. BD-ninn HTD-leri bilen, esasan,
erkek adamlar yygy keselleyirler we keselleyjilik
15-25 hem-de 40-60 yas aralygyndaky adamlarda
yokary yygylykda dus gelydr. Erkek/ayal gatnasygy
bu keselde 4:1-e den [1, 3; 7]. Cagalarda yiize ¢ykyan
BD-niit HTD-leri dhli HTD-leriii 1-3%-ini we kelle
we boyun agzalarynda doreyin howply c¢islerin bolsa
10-12%-ini diizyar. [5, 7].

BD-nit HTD-leri 6ziinii agressiw kliniki akymy
bilen tapawutlanyarlar. Kliniki alamatlar HTD-niii BD-
-de yerlesyin yeri we ¢isin Osiis ugry bilen bagly bo-
lup, olar biri-birine 6rén yakyn. BD-nin 611 we yokary
diwarynda HTD dorénde, ndsaglar burnundan dem al-
manyn kynlasanlygyna arz edyérler. Burun yollarynyn
dykylmagy, burun yollaryndan iriili suwuklygyn ¢yk-
magy, seyle hem HTD-de yara we nekroz yiize ¢ykan-
da burun yollaryndan ganakma esasy kliniki alamatlar
bolup duryar. HTD BD-niil yzky-gapdal diwaryndan
dordp, das tarapa 6sende, Trotterini sindromy yiize ¢yk-
yar. Cisiil dorédn tarapynda gulagyn esidisinifi peselme-
gi, trigeminalis nerwin newralgiyasy we duygurlygyn
peselmegi, yumsak kentlewiigiii bir tarapynyn here-
ketinin ¢éklenmegi yaly alamatlar anyklanylyar. HTD
BD-nin depe diwaryndan dorédnde we ¢is yokary tarap
osende, gbz we beyni bilen bagly alamatlar yiize ¢yk-
yar. G0z nerw damarlary zeperlenende diplopiya, stro-
bizm we ekzoftalm, seyle hem giiycli kellagyry yiize
cykyar [3, 5].

Boyun limfa mézlerinde metastazlaryn doremegi
BD HTD-si bolan nésaglaryn 50-60%-inde yeke-tik
kliniki alamaty bolup duryar. BD HTD-i bolan nédsag-
laryn 70-80%-inde ilkinji gezek lukmana yiiz tutanda
regionar limfa mézlerinde metastazlar anyklanylyar.
Nésaglaryn 45-50%-inde regionar limfa mézleri ula-
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lyp, uly ¢isleri doredyirler we agyrynyn yiize ¢cykma-
gyna getiryérler. HTD-niil ilkinji ojagynyn olgegleri,
kopleng, regionar metastazlaryin derejesi bilen kor-
relyasiya etmeyar. Kébir halatlarda 6lcegi kigi bolan,
yone cun inwaziya edyén ¢isleriil birndge uly 6l¢eg-
li (6 sm-den uly) metastazlaryn hatda ikitaraplayyn
metastazlarynn yiize ¢ykmagyna getiryanligi amaly
lukmangylykda beyan edilyir. Regionar limfa méz-
lerinddki metastazlar nidsaglaryn 50-55%-inde ikita-
raplayyn bolyarlar [4, 7].

BD-nin HTD-sinin metastazlary gematogen yol
bilen yayrap, nésaglaryn 20-28%-inde beyleki agza-
lary zeperleyérler. Olar, esasan hem, 6ykende, bagyr-
da, siinklerde anyklanylyar [3,7].

Isit maksady. BD-nit HTD-lerini anyklamakda
sOhle bilen anyklayys usullarynynl netijeliligini sel-
jermek.

Isifi materiallary we usullary. Tiirkmenistanyn
Saglygy gorayys we derman senagaty ministrliginiil
Onkologiya ylmy-kliniki merkezinde 2019-2021-nji
yyllar aralygynda BD-nit HTD-leri bilen 265 nisag
barlagdan ge¢di we bejergi aldy.

Nésaglaryn 173-si (65,3%) erkek we 92-si
(34,7%) ayal adam bolup, olar 14 yasdan 75 yas ara-
synda boldular. Nésaglaryin ortagca yasy 48-¢ den.
HTD-nin gurlusynyn we yerlesyin yeriniii ayratyn-
lyklary lukmanlara barlag gecirmek we keseli irki
dowlirlerde anyklamakda uly kyngylyklar doredyér.
Su sebipli anyklayys usullarynyn utgasykly ulanyl-
magy Ordn wajyp bolup duryar. Rentgenotomografi-
va, kompyuter tomografiyasy (KT), kontrastly KT,
magnit rezonans tomografiya (MRT) barlaglary esasy
barlag usullary bolup duryarlar [5; 3].

Rentgenotomografiya barlag usuly «Rent-
gen-30» tehniki enjamy arkaly BD-niit HTD-si bolan
nisaglaryn 265-sinden 245-sine (92,5%) gegcirildi.




Rentgenotomografiya barlag usuly HTD-nin yerles-
yén yerini, 6l¢egini, gonigy agzalara bolan gatnasygy-
ny, ¢isiit ¢dkleriniii aydynlygyny owrenmige miim-
kingilik beryar (/-nji tablisa).

BD-niin HTD-sini anyklamakda KT barlag
usuly. Bu barlag usulynyn gorkezijileri rentgenoto-
mografiya barlag usulynyil gorkezijilerine menizes

bolup, HTD-leri has anyk, takyk anyklamak, sey-
le hem BD-nin siink diwarlarynyn zayalanma we
HTD-nin yayranlyk derejesini kesgitlemek miim-
kingiliklerinin yokarylygy bilen hésiyetlendirilyar.
Kompyuter tomografiya barlag usuly, BD HTD-si
bolan ndsaglaryil 265-sinden 163-sinde ( 61,5%)
gecirildi (2-nji tablisa).

1-nji tablisa

Burun-damagyn howply tize déoremelerinde rentgen
barlag usulynyn gorkezijileri

HTD-nii rentgeologik gorkezijileri Jemi
Cisin 0slis gorniisi Ekzofit 49,4%
Endofit 18,3%
Garysyk 32,3%
Cisin ¢éklerinin aydynlygy Aydyn 15,6%
Aydyn dil 84,4%
Cisin dykyzlygy Birmenizes 13,4%
Birmenzes dil 86,4%
Cisin yanyndaky agzalara yayramagy Burun yollaryna 33,5%
Agyz damaga 28%
Esasy bosluga 10,2%
2-nji tablisa
BD-niii HTD-nin KT barlag usulynyn gorkezijileri
Burun-damagyn HTD-sinde kompyuter Jemi
tomografiya barlagynyn gorkezijileri
Cisin 0slis gorniisi Ekzofit 46%
Endofit 21%
Garysyk 33%
Cisin ¢aklerinin aydyilygy Aydyn 19%
Aydyn dal 81%
Cisin dykyzlygy Birmenzes 16%
Birmenzes dél 83%
Cisin yanyndaky agzalara yayramagy | Burun yollaryna 75%
Agyz damaga 25%
Esasy bosluga 29%

BD HTD-niil ekzofit 6siis gorniisi 74 (45,4 %),
endofit 34 (20,9%) we garysyk Osilis gorniisi 54
(33,1%) ndsagda anyklandy. HTD-niil ¢dklerinini ay-
dynlygy 31 (19,0%) we aydyn déldigi 133 (81,5%)
nisagda rentgenotomografiyada anyklanyldy. Cisin
dykyzlygy seljerilende 26 (15,9%) ndsagda birmen-
zes we 136 (83,4%) ndsagda birmeiizes dél dykyzly-
gy kesgitlenildi. BD-nit HTD-sinifi burun yollaryna
yayranlygy 123 (75,4%), agyz damaga 42 (25,7% ),

esasy bosluga 48 (29,4%) ndsagda yayranlygy kesgit-
lenildi [3, 4].

Gistologiya barlagy 263 (99,2 %) nidsagda ge-
cirildi we olaryn 257-sinde (96,6%) kesel kesgitle-
mesi tassyk edildi. Umuman, sitologiya we gistolo-
giya barlag usullary nésaglaryn 97,0%-inde BD-nin
HTD-sinin barlygyny we keseliii morfologik gorniisi-
ni anyklady. Gistologiya barlagynyn netijelerine sere-
denimizde, BD-ninn HTD-si bolan nisaglaryn 194-si-

54




LUKMANCYLYK YLMY WE INNOWASIYALAR / MEDICAL SCIENCE AND INNOVATIONS / MEJUITMHCKAS HAVKA 1 uHHOBAImu Ne 1./ 2025

ne (95,46%) bu usulyn komegi bilen barlag gecirildi.
BD HTD-nin morfologik gérniisi morfologiya barla-
gynyil kdmegi bilen 257 (96,6%) ndsagda anyklan-
dy. Néasaglaryin 196-synda (76,3%) BD-nin HTD-si
pes differensirlenen kanser oyjiiklerinden, 53-sinde
(20,6% ) yokary differensirlenen yasy oyjiikli kanser
oyjuklerinden, 7-sinde (2,7%) differensirlenmedik

yasy Oyjliklerden duryanlygy anyklanyldy. Beyleki 2
(0,7%) nésagda BD-nin HTD-sinin dinie kanser 0y-
juklerinden duryanlygy anyklanyldy.

Netije. Gegirilen rentgenotomografiya, KT bar-
laglarynynn BD-nift HTD-sini anyklamakda gymmat-
ly maglumat berijiligi kesgitlenildi.

A. ROZYEVA,

IMPROVING METHODS FOR
DIAGNOSTICS OF MALIGNANT NEOPHA-
RYNX TREATMENTS

The work provides a comparative analysis of the
information content of various radiological diagnos-
tic methods for identifying malignant neoplasms of
the nasopharynx, which are distinguished by an agg-
ressive clinical course.

From 2019 to 2021, 265 patients were examined
and treated at the Scientific and Clinical Oncology
Center. Among these patients, 173 (65.3%) were men
and 92 (34.7%) women aged 14 to 75 years. These
patients underwent radiography, computed tomogra-
phy, contrast computed tomography, and magnetic re-
sonance imaging, which turned out to be effective in
diagnosing malignant neoplasms of the nasopharynx.
It was revealed that the most informative studies for
diagnosing malignant neoplasms of the nasopharynx
are X-ray tomography and computed tomography.

A. PO3BIEBA,

COBEPHIEHCTBOBAHUME METOJ1OB
JAUATHOCTHUKHU 3JIOKAYHECTBEHHBIX
HOBOOBPA3OBAHUI HOCOITTIOTKH

B pabote mpoBoaUTCS CpaBHUTEIBHBIA aHAIH3
MH(POPMATUBHOCTH pa3IMYHBIX METOIOB JIy4eBOU
JIMAarHOCTUKM JUIS  BBIABIICHHUS 3JI0KAUYECTBEHHBIX
HOBOOOPAa30BaHM HOCOTJIOTKH, KOTOPbIE OTIIMYAIOT-
Csl arpeCCUBHBIM KIIMHUYECKHM TCUCHHEM.

C 2019 nmo 2021 ron B HayuyHO-KIMHUYECKOM
[IEHTPE OHKOJIOTHH OOCIIEAOBATUCH M JICUUITUCH 265
narueHToB. Cpenu 31ux 6onbHbIX 173 (65,3%) ObutH
My>K4MHBI U 92 (34,7%) sxeHIMHbBI B Bo3pacTe ot 14
10 75 net. OTuM OONBHBIM MTPOBEICHBI PEHTTEHOTPa-
¢bus1, KoMIbIOTEpHast TOMOTpadusi, KOHTPACTHASI KOM-
IpIOTepHasi ToOMorpadusi, MarHUTHO-PE30HAHCHAs
ToMorpadus, KOTOpbIe 0Ka3aIUCh YIPPEKTUBHBIMH B
JMAarHOCTUKE 3JI0KAUYECTBEHHBIX HOBOOOPAa30BaHMIX
HOCOIJIOTKH. BrIsiBIIeHO, uTO Hanbosee nHpopMaTuB-
HBIMU HCCIICIOBAaHUSAMU JUIsi TUATHOCTUKU 3JI0Kade-
CTBEHHBIX HOBOOOPA30BaHUN HOCOTJIOTKH SIBIISFOTCS
peHTreHoToMOorpadusi 1 KOMIBbIOTEpHAs TOMOTpadusi.
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