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2 23-do Bakida Azor-
baycan  Stomatoloji
Assosiastyanin va “Iteca Caspi-

fdiC

FOH Viord Cntul Faceraton

an LLC” sirkatinin tagkilat¢ilig: :;TO! MA‘TOI.OG*'MN]N
il “Stomatologiyanin  ak- AKTUAL PROBLEML2RI»
tual problemler’”™ moévzu-

sunda XVI Beynalxalqg Kon-
frans kecgirilmisdir.  Todbira
Azorbaycan  Respublikasinin
Sohiyya  Nazirliyi  dastak
vermigdir.

Azarbaycan Stomatoloji
Assosiasiyasinin  prezidenti,
Respublikanin bas usaq sto-
matoloqu, ATU-nun usaq sto-
matologiyas: kafedrasimin mii-
din professor Rena Oliyeva
konfransin qonaqlarin1 ve istirak¢ilarini salam-
layaraq, dedi: “Biz ¢ox sevinirik ki, Beynalxalq
Stomatologlar Federasiyasimin (FDI) Continuing
Education Programme ¢argivasinde Beynalxalq
Konfranslarin  kecirilmesi  Azarbaycanda da
ananaya ¢evrilmigdir”. Sonra professor R.O1yeva
qonaglan  yiksek seoviyyeli  miutoxassislar
taqdim etdi ve onlarin Beynalxalq Stomatologlar
Federasiyasini tomsil etdiklorini vurguladi.
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prof.Nermin Yamalik

Dr.Roberto
Vianna va ERO-FDI-in prezidenti Dr.Gerhard

Konfransda FDI-in prezidenti

Seeberger canablannin  tedbir istirakgilarina
tinvanlanmis moktublann oxundu. Maktublarda

BEYNOLXALQ
STOMATOLOJI KONFRANS

s
Practical : !
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Sentyabr

23 September 2010 / ASA & a
MWI

konfransin agiligi: solda-prof. Adil Memmadoy

deyilirdi ki1, Azarbaycan Stomatoloji Assosiasiyasi
1998-ci 1lden etibaren Beynalxalq Stomatoloji Fo-
rumlarda aktiv igtirak ederok, Respublikada da
stomatologiyanin bir ¢ox sahasina hasr olunmus
Beynalxalq Konfrans ve Simpoziumlar togkil edir
va kegirllan XVI Beynalxalq Konfrans bu vacib
islorin davanmudir.

Sonra séz c¢ixig ugin FDI-in Sura dzvii,
Hacettepe Universitetinin Dis hakimliyi fakul-

T tosinin  professoru  Normin
b ' xanmim Yamalika verildi. O,
- konfrans lsnrakcl]anm tirokdan

—

salamladi va “Disimplantlarinin
muvaffaqiyyatli totbigine tesir
edan bazi shomiyyatli faktorlar

va onlarin halli Gsullan™ mov-
zusunda ¢ixis etdi.
“Muasir seraitde Rusiya

sehiyyasinde anadangelma do-
daq ve damaq yariqlart olan
usaqlara ixtisaslagdirilmig
yardimin gostarilmesi” mov-
zusunda Rusiya Tibb Elmlan
Akademiyasinin miixbir tizvi,
“Anadangslme  dodaq  ve
damaq yang” Xeyriyye Fon-
dunun Prezidenti, M.I.Se¢enov
adina Moskva Tibb Akademiyasmnin usaq
stomatoloqiyasi kafedrasimin  miidiri  professor
Adil Mammadov ¢ixis etdi.

|
R T E—




prof. Lima Memmedova

Rusiyanin Moskva Vilayati Elmi-Tadqiqgat
Klinik Institutunun Hokimlon Tokmillagdirma
Fakiiltosinin Terapevtik stoma-
tologiya kafedrasimin  mudir
professor Lima Mammadova
“Endodontik miialice zamani
buraxilan sehvler va onlarin
fasadlari” movzusunda c¢ixis
etdi.

Novbati  meruzegt  Sa-
mara Dovlet Tibb Univer-
sitetinin usaq stomatologiyasi
kafedrasinin  miidin  profes-
sor Alfiya Xamadeyeva 1di.
O, “Kariyes profilaktikasinin
communal proqramlarinda :
fiior torkibli dis macunlarinin
ohamiyyati” movzusunda
maruza etd,

“A¢iq ve gqapali sinus
lift” dsulunun implantologiyada tetbiq olun-

mast haqqinda Istanbul Universite-
ti Dis Hokimliy1 fakiiltesinin Oral
implantologiya kafedrasinin dosenti
Selim Ersanli maruza etdi.
ATU-nun usaq stomatologiyasi
kafedrasinin dosenti Novruzov Zaur
€ “Agiq dislom: miualico falsafalori
va residiv’  hagqinda konfrans
istirak¢ilarina malumat verdi.
“Sefalometrik hesablamala-
rnn iz-¢ona nahiyyasinin - muxtalif
anomaliyalarinin  barpasinda rolu”
movzusunda O.Oliyev adina Azarbay-
© can Dovlet Hekimleri Tokmillas-
dirms Institutunun  Stomatologiya
kafedrasinin dosentt Hoson ©sadov
cixis etdi.
Konfransda bagqa maragli moruzeler do
dinlanildi va konfransin isi basga ¢atdi.

prof. @liyeva Rona, prof. Xamadeyeva Alfiya

Konfransin toskilatgilarn FDI-
in prezidentina Dr.Roberto Vi-
- anna, ERO-FDI-in prezidentina
Dr.Gerhard Seeberger vo Con-
tinuing Education Programme
koordinatoruna Dr.S.Sozkesa 6z
tesokkiirtina bildirdilar.

Homg¢inin Azarbaycan Res-
publikasi Sohiyye Nazirliyinin
rohbarliyina ve soxsan canab na-
zir O.K Siraliyeva, sponsorlara
va konfrans istirakcilarina darin
minnatdarliq bildirilir.

Sabina Oliyeva
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PoJb 11 3HaAYeHMe ¢ TopHACOoaAepKAII el
3yOHOI macThl B NPO(PUIAKTHKE
CTOMATOJIOTHYECKHUX 3200/1eBaHUHN Yy 1eTeil

I'K.3eiinaioBa
Kadenpa cromaTonorum aerckoro sozpacra AMY

O,H,HHM 13 OCHOBHBIX U3BECTHBIX
crnocoGoB M MeTOmoB mpodu-
NTAKTHUKW CTOMATOJIOTHYECKUX 3abosieBa-
HUIl y nereil siB/IseTcs MCIIONIb30BaHNe
(dbropuaconepkamnx 3yOHBIX MacT s
ruruens nosoct pra [2] . Mo naHHbIM
BO3 6onee 600 muH, moneil Ha 3emie
MCTIONB3YIOT MMEHHO (ropHacosepa-
e 3yOHbIe NAcThl AJist NPOQHIAKTHKH
OCHOBHBIX CTOMATOJIOTHYECKHX 3a00neBaHuii, B
MepBYIO ouepensb kapueca 3y00B.

bes cnieunansHOro obyudeHHs AeTei YUCTKe 3y-
00B 1 Be3 KOHTpPONA HaA ITUM MPOLECCOM XOPOo-
Iero YPOBHS FMIHEHbI MOJIOCTH PTa IOCTUTHY Th
tpyaHo [ 1, 3,7 ]. [Toatomy o0y4eHne U KOHTPOIIb
33 TMTHMEHOIT MOJIOCTH PTA ABJISIETCS BAXKHBIM MO-
MeHTOM JocTikeHus d3¢ddexTusHocTH npodu-
TAKTHYEeCKOTO BO3/eNcTBHsA (ropuaconepKaimx
3yOHbIx mact [ 5,6]. Cnenyer nomyepkHyTh, 4TO
KOHTPOJIMpYyeMas THrHeHa MoJ0CTH PTa BO MHOTO
pas sahpextrBHEE Mpon3BonbHOI [ 4,8].

Hcnounb3yss MONOKUTENBHBI OMBIT TIpogu-
JIAKTUKHK Kapueca 3y0oB u OonesHeil naposoHTa B
MHUpE Y YUUTBIBAS HEYKJIOHHBIH POCT 4MCia 3THX
3abonesanuii  AsepOaiimxanckoit Ctomaronoru-
yeckoit Accounauueii B 1998 rony ObL10 puHATO
pewenne o nposenenun Ilxonsnoit O6paszosa-
tenbHOH [Iporpammel o o0y4eHHIO THrUeHe mno-
JIOCTH PTa B pecryOnuke.

Hacrosmas padora Oblsta mpoBefieHa B paMKax
Hay4YHOIT MporpaMMel Kaepbl CTOMATONIOTHH Jie-
TCKOro Bozpacra AsepOaiimxkaHckoro Menuumsxe-
Koro YHMBEpPCHTETA 1 ABNIAETCA JIOTHYECKHUM TPO-
aoskeHuem Haiero yuactus B IIkonsHoii o6pa-
soBarebHOI IIporpamme no oOyueHuro rurmnexe
MoJIOCTA pTa, mnpoBogumoii AsepOaiimikaHcKo
Cromaronoruueckoit AccoLuauueii B peciyOimke
cpeau aeTeil MIaJiliero UIKOJLHONo BO3pacTa.

B npexncrasnenHoi Hamu pabore Mbi
MCCIenoBann BiusHMe  (TOopHaconep-
xauieil 3yOHOI nacTel HA OCHOBHbIE T10-
KasaresM Kapueca M I'MCHeHY MOIOCTH
pra.

HeTu, yuacTByoue B KITMHUYECKOM
MCCJIEAOBAHUM HA JAHHOM 3Tarne (Bcero
909 yenosek), MPOXOAWIM THIATEIbHbIN
OCMOTP C 3arojIHEHHEM PEeKOMEeHI0BaH-
Heix BO3 kapt asmmpemuonornveckoro ooOcrne-
nosanus (JKenesa, 1997). B xaprax oTtmeuanochk
cocrogHue 3y0OB M TIONOCTH PTa C ONpeaeIeHnem
unnexcos — KITV:; KITVn; OHI-S; nanuuus xa-
puosHbix nsiteH, uaaexca CPI u np. O6cnenosa-
HUEe OJTHUX M TeX ke JIeTeil,1noipasielieHHbIX Ha 3
IPYTINBL, TIPOBOIMIIN HA TIPOTSHKEHUH 3 NeT uepes
kaxabie 6 mecsue. OOcnenoBanuio OblM MO~
BepruyThl yuawuecs I-I11 xnaccos cpenHux mkosm
Hacumunckoro, Hapumanosckoro u  Cadawunosc-
koro paioHoB r.baky. ['pynmsl ObuH 0003HaA4EHB]
CJIEY IOLIMM 00pa3oMm:

1. C xoHTpOJMPYEMOIl TMIHEHOI MMOJIOCTH PTa
— (KI') (Hapumandsckuit paiion — 298 uero-
Bek). JleTu STOH rpymnmsl Ha MPOTSKEHHH 3
JIeT HaXOAWIHUCh MO KOHTPOJEeM Bpaua , 4uc-
TiH 3yOkl 2 pa3a B feHb QTopuaconepIKaieit
3yOHoii nactoii «Blend-a-med» unu « Colgate
super star»

2. C HeKOHTPOIHMPYEMOil THIMEHOIl I10JI0CTH
pra — (HKI') (Hacumunckmii paiion — 303
LIKOJIbHUKA), YYaCTHUKH 3TOH TPYMIbI OOUH
pa3 ObLTM 03HAKOMJIEHBI C MPAaBUJIAMH CHUrHe-
HHYECKOTO yXO[a 3a MOJIOCTBIO PTa M YMCTH-
am 3yObl 2 pasa B geHs (ropuaconepikauieit
3y6noii macroii«Blend-a-med» umi« Colgate
super star». KoHTpomo Bpaua Ha TIPOTS/KEHHH
MCCIIEIOBAHUS HE MOABEPTralHCh.

3. I'pynna cpaBHenus — (I'C) (CabamnoBckmii
paiion — 308 uenosek). Jletm 370i1 rpynrsl

_?!
:
}
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yucTHM 3yObl 3yOHOM mactoii«Blend-a-med»
nmn« Colgate super star».
Heo6xoauMo 0TMETHTB, 4TO conepkanue (ro-
puia B MUTheBOii Boe B I. baky u B BeIlIeHA3BAH-
HbIX paitoHax B wactHocTH 0,3 — 0,5mr/a.

HMS TIOKa3aTesib CTATHCTHYECKH 3HAYUMO BBIPOC
Ha 35,7%, Bo Bropoit noctur 70,5% . UcxonHrie
nanssie uHaexkca KITY ceBuperensctsoBany, uto
nonst kaprosHeix 3y0os (K) B uHaekce cocraBuio
41,1%, 3arutomObupoBanHbix (I1T1) — 58,1%, ynanen-

Tabnuya 1
Pesy1bTaThl TMHAMHYECKOTO H3YUCHHA TOPAKCHHA KAPHECOM MOCTOSHHBIX 3y00B ACTCH
rpy sl cpasxeHus (Cadannosckwuii p-# rhaky) (n=298)
H3yuaemeic nokasarenu
Cpoxn KITY
ucceaoBanus | PacnpocTpaHCHHOCTS
Kapueca
Kapuosueie | [TnomOupoBanHEsiC | VYiaaCHHBIC KITY
Hcxo, yia 0.53+0.04 0,75+0.,05 0,01+0.01 1.29+0.07
o4 59.1+2.8% i =35 st I
en6i 6 190 0,52+0.04 1,02+0.06 0.02+0,01 1.56+0.07
Ll 63.8+2 8% #hx *
Yones 15k 204 * 0,55+0,04 1,18+0.06 0,02+0.,01 1.75+0.08
P S Yo, 68,52.7% whx wr
- 208 ** 0,56+0.,04 1.39+0.07 0.02+0.01 1,97+0.08
epes 18 Mec. 69.8+2.7% *a *rk
} 20 +## 0,80+0.,05 1,38+0.07 0.02+0.01 2.2040.09
Yepes 24 mec. 74242 5% ok ok Hokk
. 23() 4% 0.83+0.05 1.60+0.07 0.02+0.01 2.454+0.09
Hepes 36 mec. 77242 4% ok k sokk ok k

Hp:m, S CMAamucmMuYecKl SHaYumMan pasHuya c HCXOOHBIMU HOKAZAMETIMU.

¥ p,< 005 ¥ —p < 0,01 ***-p, < 0,001

Pesynprarel M3yueHHs IOPAKEHUS KapHeCOM
3yboB y aereii rpynmbl cpasHenus — Il rpynna
(CabGamnosckuit paiioH), npeacTaBieHHbLI B Ta0-
sute 1. PacipocTpaneHHOCTh KapHeca 3y00B co-
crasnsana — 59,1%., 3a 3 roma >TOT mnoxasaresb
Bo3poc 10 77,2% (ua 18,1%). B cpeanem npupoct
pacnpocTpaHeHHOCTH 3a00/1eBaEMOCTH KapHECOM
3a 30 mecsaueB HaOmwoneHus cocrasun — 12.4% B
rog. B wenom, pacrnpocrpaHeHHOCT 3abonesae-
MOCTH KapHecoM 3a BpeMsi HaOMoneHns BO3pocia
Ha 1/3.

HUcxonHoe 3Hauenue uHaekca KITY, oGcnenye-
MbIX feteit - 1,29 + 0,7 Uepes 3 roga 310T M0OKa-
3aress Bo3poc Ha 1,15 (89,1%) o 3Hauenus 2,45+
0,09.

B cpeaHeM NpUpOCT HHTEHCHBHOCTH Kapueca
cocrasun 0,46 B rox. B mepseiii ron Habmone-

Heix (V) — 0,8%, Te. GonpmnHcTBO 3y00B OBLIO
saruiomMOupoBaHo. OfHAKO, KOJMYECTBO 3arlioM-
OupoBaHHbiX 3y00B 3a 3 roxa (1Mo cocTapsOLEn
IT) ysesmumnocs ¢ 58,1% no 65,6%, a adbconmoT-
Hoe uX umcno Bospocio ¢ 0,75 no 1,60 B cpen-
HeM Ha pebeHka. ITO CBUACTEILCTBYET O TOM, HTO
croMarojiornueckas jedeOHas pabora ¢ HeTbMH
B CabannoBckoM paiioHe, MOCTaB/ieHA Y/IOBJIET-
BOPHUTENILHO, XOTs BpadeOHas MOMOLLL OCTaeTCA
HEI0CTATOUHOM, TK. 1/3 mopameHHBIX KapHecoM
3y0oB He ruiomOupyrores. McxoaHslit HHAGKC TH-
rueHs! coctasun 2,13+ 0,15, 4To CBUIOETEILCTRY -
€T O IUIOXO¥ TMI'MeHe MOJIOCTH PTa Y MIKOJLHUKOB
Cabaunosckoro paiioHa. 3a Bpems HaOroneHHs
ITOT MHIEKC He M3MEHsJICs, 4TO roBOpHT 00 OoT-
cytcTBuM 3(dexTHBHOI mpodunakTHYECKOH pa-
GOTBI CpeH IIKOJIBHUKOB 3TOr0 paioHa.

vanva
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B 11e510M, MOKHO TPHITH K 3aKTIOUEHUIO, YTO
3a00/1EBAEMOCTh KAPHECOM Y MIIAIIIMX IIKOJIbHHU-
koB CabamioBCKOro paiioHa cpeiHss, 4YTo B 3Ha-
YUTEJILHON Mepe CBS3aHO C TUIOXUM TMTHeHHYec-
KHUM COCTOSTHHEM TOJIOCTH PTa.

3a Bpems uccnenosanus nnaexc KIIY ysenn-
guuics ¢ 1,67% no 2,74,1e. na 1,07 (67,5%). Poct
urnexca KITY Owim HepaBHOMEpPHBIM: 3a MepBbIE
6 mecaues — Ha 0.40 (23,9%), 3a 12 mecsueB — Ha
0,62 (+0,22 wiu Ha 37,1%, no cpaBHEHHUIO C TMpe-

Tabnuya 2
PesyabTaTsl AHHAMHYCCKOTO M3y HCHUA 3a001¢BaCMOCTH KAPHECOM Y JeTeH
['pynma HKT (n=303)
Hzyuaemble mokasaren
Cpoxut KITY
HCCIICICBAHILS PacnipocTpaHEeHHOCTE
Faprea Kapuosusie | TlnomOupoBanHbic VaaneHHbIe KITY
206 " 1.06+0.06 0,60+0.04 0.01£0.,01 1.67£0.07
Hcexon 68.0+2.7% AAA A AAA
g 22548 1.01£0.06 1,04+0.06 0.02+£0,01 2.0740.08
Yepes 6 mec. 74.3+2.5% ARA ke *kE AAA
) 237 X AN 0.9240.06 1,34+0.07 0.03+0,01 2.29+0.09
Yepes 12 mec. 78242 4% AAA ek EdE AAA
24] *xan 0.89+0.05 1.48+0.,07 0.03+0.01 2.4040.09
Hepes 18 mec. 79,542 3% # AAA ek Bk AAA
) 24] ** 0.8340.05 1.74+0.08 0.04+0.01 2.61£0.09
Hepes 24 mec. 79 542 3% ok HokE AAA # FhE AN
) 254 w#E N 0,78+0.05 1,92+40,08 0,04£0,01 2.7440.10
qcpej 36 MEc. 83.8i2,1% Bk dkk AN * FkE A

pum.: emamucmuyecku suayumad paswuya:

1. cucxooustmu noxasamenamu: *—p, < 0,05; *¥*—p < 0,01; ¥**_p < 0,001.
2. ¢ noxasamenamu I'C: *—p, < 0,05: ™ —p, < 0,01; ™ —p, < 0,001.

PesynbraTsl u3y4eHus AMHAMHKU TTOPaKeHUs
KapHeCOM IMOCTOSHHBIX 3yDOB y /IeTell ¢ HEeKOHT-
pOJIMpYEeMOIi TMIMeHOH MOJIOCTH PTa MpeacTaBe-
Hbl B Tabnuue 2. PacnpocTpaHeHHOCTh Kapueca
pocia MoCTOSIHHO. 3a U3YYeHHbIH Mepuos Bpeme-
a1 (3roza) B abcomoTHbIX Ludpax OHa BEIPOCHA ¢
68% no 83,8% -na 15,8% .

3aboneBaemMOCTh, TAaKUM 00pa3oM, BO3pocCia
MO CPABHEHHIO C MEePBOHAYAIBLHBIM OCMOTPOM Ha
23.4%: gepe3s 6 mecsues (11,0%), yepes 12 mecs-
ues — 10.4% (15,0%), uepe3 18 mecses — 11,6%
(17,1%), uepes 24 mecsua — 11,6% (17,1%), ue-
pe3 30 mecsues - 15.9% (23,4%). Huuamuka
MPUPOCTA MEXIAYy OCMOTPaMH COCTaBUNIa: yepes 6
MmecsueB- +6,5%, uepe3 12 mecsues-+3,9%, uepes
18 mecsiies- +1,2%,uepe3 24 mecsua-0, yepes 36
mecsues-+4,3%.

aeiayimum), 3a 18 mecsuer — Ha 0,78 (0,16 mnu
Ha 43,7%),3a 24 mecsaua — Ha 0,94(+0,16 wiu Ha
56,3%), 3a 36 mecseB — Ha 1,06(+0,12 wmm Ha
63,5% nio cpaBHeHuro ¢ npensiaymum). Cnenosa-
TENBHO, cambli OosbIoi npupoct nxaexca KITY
HaO/MIOaICst B MepBble 6 MecsleB NpoduIakTH-
ueckoii padoTsi (0,40), 3aTem TeMIT MPUPOCTa roc-
TENeHHO cHuxacs, nocturuys +0,12 3a nocnen-
Hue 6 mecsueB HaOmoneHus. B 3ToM Mbl BUIMM
> dexT mocTeneHHOro HakaryMBaHus npoduax-
THYeCKOro BiusHus hropunconepsxaieit 3yoHoi
MacThbl.

3aMeTHOe BIHSHHE HEKOHTPOIUpyeMas rurue-
Ha 3y00B OKa3bIBAET U HA PE3yJIbTATHI JIEUEHHS Ka-
pueca (Tabn. 2). B Teuenne nabmonaemoro nepu-
ona komnoHeHdT K cumsuics ¢ 1,06 mo 0,78, xots
napekc KITY Bo3poc Ha 63%.

i




OnnospemenHo kommnoxeHT I1 Bo3poc ¢ 0,60
1o 1,92 (6onee 300%). 3meHeHUii B KOMIIOHEH-
te V ne Opmo. Jdonsg K B unnexce KITY ynana ¢
63.5% no 28,6%, a nons I1 yBenmuannacs ¢ 35,9%
no 70,3% (na 200%). DT naHHble CBUIOETENbC-
TBYIOT O TOM, YTO MPOBOJAHMAs MPOrpamMma Jaer
He TOMBLKO ONUCAHHEIN BbIIIE MPOQUIAKTHYECKHH
3¢ deKT, HO U 3HAYUTENBHO BIMieT Ha Y QexTHs-
HOCTB JIEUSHHs Kapueca. YMEHbIUAKLWIUHCS MpH-
pocT Kapueca 3y6oB 3a cueT peayKLMH, CHUKEHHE
poCTa €ro MHTEHCHBHOCTU M PACTIPOCTPAHEHHOC-
TH CO3JdeT y Bpadya pe3epB BPeMeHM, KOTOpOe OH
saTtpadnBaeT Ha JieueOHy1o paboty. Kpome Toro,
nporpamma ¢ (ropuaconepkauei 3yOHoi mac-
Toit menaet neuebnyro paboty Oosee 3¢dexTus-
noit. B wactnocty, kak B I'C 210T nokazarens He
MeHsIICst, ITOT (PaKT CBUIETENBLCTBYET O TOM, 4TO
npu NpoBeAeHUH MPOQUIAKTUKH KapuecoM mpe-
MMy IIECTBEHHO 3aXBATHIBAKOTCA YIKe paHee nopa-
JKEHHBIE MM 3y0bl.

I'pynmy nereii ¢ KI' cocrapunu 308 yenosek u3
mwkon HapuMaHOBCKOTO paiioHa. DTH IeTH Takxke
aensnuck ydactHukamu LIOIT npodunakThku.
OHu TakKe MCTONB30BaIH (HTOPHICOMEPIKALLY IO

3yOHYIO MAcTy, H 5 AHEH U3 7 B HEAEJIIO [0/I KOHT-
poJieM CIeUHalIbHO BbIIGIEHHOTO H IOATOTOB/IEH-
HOrO ISl 3TOM LEeMH MeanepcoHana NMpOBOAMIH
KOHTPOJIUPYEMY10 YHCTKy 3yOoB. Pesynbrarsl nu-
HAMUYECKOr0 M3yueHHs ToKa3aTesieil nopaxeHus
KapuecoMm y neteit HapumanoBckoro paiioHa npu
KOHTPOJIUPYEMOH YMCTKe 3y0O0B IIPENCTaBlICHbI B
Tabn. 3 .

HutepecHbie  pe3ynbTaThl ObUIM IIOJTYY€HbI
NpH M3yYeHUH JUHAMUKY 3a001eBaeMOCTH AeTei
Kapuecom 3y00B 110 T0Ka3aTeNio ero pacrnpocTpa-
HEHHOCTH. 3a Bce BpeMmsi HaOJIFOIeHHs ITOT MoKa-
3arenb BEIpOC ¢ 67,9% no 78,6%, te. Ha 10,7%
B a0CcoMOTHBIX WM Ha 15,6% B OTHOCHTENBHBIX
BenuuuHax. B Teduenue mepeoro roma Habmone-
HHsl TIpUPOCT coctaBui 6,3%, uepes 18 mecsaues
— 5.5%, B TOM umMcae, 3a mociaeaHue 6 MecsLEeB
— 0%. Yepes 24 mecsua npupocT pacrpocTpa-
HEHHOCTH Kapueca noctur 7,4%, B TOM 4ucne, 3a
nocnenuue 6 mecsaues — 1,9%. 3a 3 rona npupoct
coctaBun 48.5%, B TOM umcie, 3a nocieaHue 6
mecsues — 32,2%

HuTepecHO CpaBHEHHE 3THUX AAHHBIX C Pe3YJlb-
tatamu ['C u HKT' Kax cnemyer 3 HUX HauOoIb-

Tabruya 3
Pesyasrarhl JAMHAMHYCCKOTO H3YHCHUS OPAKCHHSA KAPHECOM TOCTOAHHBIX 3y00B acteit K[
pymma KI™ (n=308)
Hzyuaemple nokasareau
Cpoxu KITY
e — PacnpocTpaHeHHOCTB |
pmera Kapuosusie | [TroMOmpoBaHHBIE | VYIATCHHBIC KITY
) 209 ~ 1.06+0.06 0,60+0.04 0.01+£0.01 1.67+0.,07
Hexon 67.9+2.7% ok AAA A AAA
, 2254 0,83+0,05 1.1440.06 0.01£0.01 1.98+0.,08
Yepes 6 mec. 73.142.5% k% AAA 2 F4k -
Y o 229 0,61+0,04 1.35+0,07 0,02+0.01 1,98+0.08
S 74,4£2,5% o i e 5 A
Yenes 188 226 0.60+0,04 1.42+0.07 0.02+0.01 2.04+0.,08
epes 19 Mec. 73,442.5% Rk wonk *hk
— 232 * 0,54+0.04 1,71£0,07 0.04+0.01 2.29+0,09
Liepe'; 24 MecC. 7513:*:2‘5% Hedk AAN ### HkF AN #* A #
242 ** 0.54+0.04 1,81+0,08 0.04+0.,01 2.39+0.09
Hepes 36 mec. 78.642.3% wHE AN ®EE A * sokok

J’Ipif.‘r:‘," CMAMUCMUYECKU 3SHAYUMAd pasHuya’

1. ¢ ucxooHbMU hokazamenamu: *—p, < 0,03; **—p < 0,01; ***—p 0.001
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wuil MPUPOCT PACIPOCTPAHEHHOCTH KapHeca —
18,3% (na 31,0%) 61 8 I'C. Ha 15,9% (23,4%)
Bo3pocna 3aboneeaemocts B HKI. Jlnme Ha
10,6% (15,6%) BO3pOCHa pacrnpoCTPaHEHHOCTL B
rpynne KI. Takum o6pasom, pasnmuus mexay I'C
u KI' rurpueHo# nonocty pra mo MpHpOCTY pac-
nMpocTpaHeHHOCTH Kapueca coctaBun 58%. Ca-
MBI BaKHbIH mokaszaresib 3QQeKTHBHOCTH TIPO-
¢dunakTyeckoil paboTel — peAyKLMs MPHPOCTa
PacrnpoCTPaHEHHOCTH KapHeca — M0 OTHOLIEHUIO
k I'C cocraBun 41,57% B pa3Hble CPOKH, a MO OT-
Homrenuro k HKI - 3% - 52%. IIpupoct pacmpo-
ctpaHenHocti kapueca B I'C 3a 3 roga cocrasun
18,3%, a8 KI' - 10,6%, T.e. penykuus npupocra
pacnipoctpaneHHoctd B KI™ cocraBuno 7,7% wnm
77 nereit u3 1000 He 3aboser0T KAPHECOM.
CpaBHuTENbHbIE NAaHHBIE JUHAMHUKH HH-
nexcoB KIIYV B oOcnemyembix yKa3bIBaIOT,
4TO MPHU KOHTPOJIUPYEMOMH FMrueHe rojaocTH
pra B TeueHue 3 et uHaexkc KIIY Beipoc Ha
0,72 ymnm va 43% (c 1,67 no 2,39), Toraga xak
B IpyHre CpaBHEHUs 3a ITOT XKe Iie-
puon uHiexke KIIY Beipoc ¢ 1,29 no .
2,44 (na 1,15 wum nHa 89,1%). Ilpu™
HEKOHTPOJIHNPYEMON THMrHeHe I10JI0C-
TH pra uHaekc KITY Bospoc ¢ 1,67 no
2,74 (ua 1,07 unm Ha 63,5%) . TaKIfIMI ;
obpasom, HauboJbLIEE BO3pacTaHue
nHanekca KITY no abcomoTHbIM noka-
3arelisiM ObLIO B IPYIIIe CPaBHEHMS, T11e
HE [POBOJMIMCE MPOPHIAKTHYECKHE ) < |
meponpuaTus. MeHbliuii abcomoT-

1

Hbi poct KITV (na 1,06) nabmonanca ) |
B rpynmne HKI' Haxownen, B rpynmne KI'
unnexc KITY swipoc numb Ha 0,72
[Tpupoct KITY no cpoxkam Hadmrone-
HUSI COCTaBWJI B IPYyIie ¢ KOHTPOJH-
pyemoii rurneHoii nosoctu pra 18,0-43,1%, B
rpyrne cpasHeHus - 20,9-89,1%, B rpynne ¢
HEKOHTPOJIMPY MO r'urueHoii - 23,9-63,5%.

Penykuus mpupocTta MHTEHCHBHOCTH Ka-
pueca Haubosee BBLIPAKEHO paszIMHaAIACh
mMexxny rpyrmamu koHTposis (I'C, HKI) u
KOHTPOJIMPYeMOI TMTHeHBI IMOJIOCTH pTa. Yke
yepe3 6 MecsleB peayKLUsd IPUPOCTa Kapue-
ca cocraBuna 17%. B manbHeiimem nokasa-
Tens mpeBbicun 50% u He OmMycKascs HIKe

Hexod
Puc. 1. Muuamuka nnaexca U™ B oOcneayeMeIx rpynmax.

48%. Tlo cpaBHEHMIO C HEKOHTPOJMPYEMOM
FMTUEHON MOJOCTH PTa peayKLHs NpupocTa
MOKa3aTesiss 3a BeCh HaAOMIOOaeMblil IepHon
BpeMmeHu coctaBmiia 32,2% .

Boneuioe BHMMaHMe B HalIeM HCCIEOOBAHUU
MPUBIEKATIO M3YYEHUE COCTOSHUS THUrHeHbl I10-
noctu pra aeteit . Haubosbinee 3HayeHue B
HalleM HCCleIoBaHUM MBI TIpUAaBaIN MU3Y-
HYEeHHUKO NTUHAMHWKKH MHOCKCA T’MrMcHbl B I'pyIi-
nax. Ero posis xapakrepusyercs aeicTBUeEM
IByX (hakTopoB - 3 HeKTUBHOCTEIO TUTHEHBI
MOJIOCTH PTa W CBA3BIO C OCHOBHBIMH CTO-
MaroJjioruueckuMm 3adonesaHusiMu. OCHOB-
Hble pe3ynbTaTbl HU3ydeHuss cocrosHus MI
MOJOCTH pTa TMokasaHbl Ha puc. 1. Muaexc
'UTMEHbl B IPyIINe CPpaBHEHHs 3a BCE BpeMms
HCCJIEIOBAHHS COXPAaHSJl BBICOKME 3HAYeHMs
C HE3HAYMTENBLHBIMH KOJEOAHUIMHM, YTO CBU-
eTeJIbCTBYET O IJIOXOM COCTOSIHUM MIUEeHbI
MOJIOCTH pTa y WKOJABHUKOB. B oTcyTrcTBHM
npodHIaKTUYEeCKO MPOrpaMMBbl C TIPHUMEHEe-

ISmee 2dmec  36amec

6 vee 12 wec

HreM (propraconep xkaueit 3yOHoI macTsl pe-
aJIbHOM BO3MOXHOCTH H3MEHMTh yKa3zaHHOE
COCTOsSIHME HE OBLIO.

OueHb MHTEPECHO COMOCTABJIEHUE TPYIIbI
HKI" ¢ I'C. Pesyaprarsl mokasaim, 49TO Cepbe3-
ueix usmenennit MI° B I'C ne Obut0. Ilokazarens
konedancs ot 1,72 no 2,23 6e3 kakux-nudo 3ako-
HOMEPHOCTEH B TEYEHHE BCEro nMepuoaa Hadmome-
Hua. OnHako oneHka auHaMuky uimedenuil Ul B
HKI mnokasbiBaeT HEKOTOPYIO TEHAEHUMIO K CHH-




JKeHHI0 3Toro mokasatens. [IpsmMo npoTuBoIo-
JIO’)KHAsi CUTyallus C TMTMEeHOH r0JIOCTH pra
cnoxkunace B rpynne ¢ KI Vike uepes 6 me-
csLIEB TIOCJIE Havajla MCCIIeIOBaHusl yPOBEHb
FUrHEHBI B TPy TIOBBICHJICS, YTO BbIpa-
3UJIOCH B CHMXKEHUH MHaekca ¢ 2,20 mo 1,29
(-0.91; no 41,4%). Yepes 12 mecsaueB uHAEKC
ruruensl Bo3poc no 0,98 (-1,22; 55,4%), ue-
pe3 18 mecsiies-100,70(-1,5;64,1%),4epes 24
mecsia-go 0,69 (-1,51;68,6%), uepes 36 me-
caues - 1o 0,44 (-1,76; 80,0%). Takum obpa-
soMm, B rpyrnmne KI' ruruennueckoe cocrosHue
YAYYIIWIOCh B 5 pas, U JOCTHUINIO XOPOUIEro
ypoBHs. MbI cynTaeMm, YTO IOJIyYEHHBLIE B
CPaBHHUTENBHO KOPOTKME CPOKM Pe3yJIbTaThkl B
rpynne KI' oueHb BBICOKM, YTO CBHUIAETENbC-
TBYET O BBICOKOI 3(h(dEeKTHBHOCTH TPOBOIM-
MO#i niporpammbl. HeCOMHEHHO, 4TO JaHHbIH
(axkTOp yiydlIeHHs TMIHeHbI IOJIOCTH pTa
SBUJICS OMHUM M3 BayKHEHMIIMX, o0ecrneymBa-
IOIIMX CHMKEHME NPpUpOocTa Kapueca 3y0oB
AHajloruuyHeie, HO, HECOMHEHHO, MeHee
3HAYMMBIE TaHHbIE ObLJIM MTOJTYYeHbI U B IPyII-
nie HKTI" 3a 3 roma mHaekce rurvueHbl CHU3ZUIICS
¢ 2,30 no 1,33. D1oT npotiecc ObLT TIOCTENEH-
HBIM, HO HEYKJIOHHbIM. OOHAKO KOHTPOJIUPY -
eMasl THrHeHa Bee ke Oputa MHOTO 3 dexTHB-

Hee, TaK KaK HaMH HAKMIEeHBI CylIIeCTBEHHBIE
pasnuuus, KaK o NMpHUpoCTy MHAEKCa rurue-
HbI, TAK M IT0 €ro peayKU1H MeXKIy HCCIeny-
eMBIMH TPy IIaMH.

Takum 0Opa3oM, MPOBEAEHHOE KIMHHYEC-
KO€ MCCIIeIOBAHHE COCTOSIHUS TOJIOCTH PTa B
rpynmax KI" u HKT, a Takke rpynne cpaBHe-
HuUsl [OKa3bIBaeT, 4yto nposoaumasi [IkonsHas
O6pasosarensnas [Iporpamma npoduiakTi-
KH C HCIOJib30BaHHEM (Topuaconepskaiei
3yOHOM MacTel, SIBISETCS COBPEMEHHBIM 30-
(beKTMBHBIM CpPENCTBOM YIIyUILEHMSI COCTOSI-
HMS TIOJIOCTH pTa, 0COOSHHO TIPH KOHTPOJIE 3a
€e MPOBEICHHUEM.

B kausectBe Mmep, mnossluaIUX ddexTHs-
HOCTb MpodrakTHYecKOro neiictBus Gropuaco-
JepKalMx 3yOHBIX MacT, HEOOXOAUMO PEKOMEH-
J10BaTh MX MCIOJIL30BaHHe ¢ OoJiee paHHEero BO3-
pacta (¢ 5-7-mu sieT), TaKk Kak 3TOT MeToA rnpoje-
MOHCTPHPOBAI 3allHTy OT MOPAKEHUs: KapPHECOM,
B TIEPBYIO OYEPEab, 3110POBBIX 3y00B.

PekoMeH/IyeTcsi MIMPOKO MCHOJb30BaTh KOHT-
pONMpyeMyI0 FHrHeHy M0JIOCTH PTa Kak Haubomnee
nelicTBeHHbIi MeTo moBbieHus 3(dekTHBHOC-
TH TIpOrpamMM NPOGIIAKTHKY C HCIIOTb30BAHHEM
(hropuaconepamux 3yOHbIX MacT.
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XULASO

Usaqglarda stomatoloji xastaliklorin profilaktikasinda fliior torkibli dis macunlarimin
dayari va rolu. i
G.K Zeynalova i
ATU-nun usaq stomatologiyas: kafedrasi. _ 2
f

Usaglarda stomatoloji xastaliklorin malum olan bir cox iisul vo qaydalarmn an ssaslarindan biri fliior torkibli
dis mocunlarimn stomatoloji xastaliklarin profilaktikast va agiz boslugunun gigiyenasi ticun istifads olunmasidir.
Azarbaycan Stomatoloji Assosiasiyast 1998 ildo diinyada asas stomatoloji xostoliklorin coxalmasini vo kariyesin
profilaktikasimn miisbat tacriibasing osaslanaraq agiz boslugunun gigiyenasi qaydalarmin dyronilmosi {izra moktob
maariflondirma proqrami aparmagina qarara alnugdir.

Biz fliior torkibli dis macunlarin agiz boslugunun gigiyenasina vo Kariyesin osas gostoriciloring tosirini tadqiq
etmisik. Kliniki miiayinolorda 909 nafar 7-8 vash usaq istirak etmigdi. miayinalor 3 il arzindo, hor 6 aydan bir
apanlmisdir,

Aparilmis todqiqatlar gostorir ki, fliior torkibli dis macunlan vasitasi ilo moktab tohsil program agiz boslugunun
voziyyatinin vaxgilagdirmasi ticiin miasir vasitadir.

SUMMARY

The role and effect fluorid toothpaste prevention of dental diseases in children.
G K. Zeynalova
The department of stomatoloji of child age AMU.

Many known methods and methods of prevention of dental disease in children is one of the main use
fluoride toothpastes for oral hygiene and prevention of dental diseases.

Using the positive experience of prevention of dental caries and periodontal diseases in the world and
given the steady increase in these diseases Azerbaijan Stomatological Association in 1998, decided to hold
the School Education Program to teach oral health in the country.

In the present work. we investigat the effect of fluoride toothpaste on the main indicators of dental caries
and oral hygicne. :

Children participating in a clinical trial at this stage (of 909 persons) were filled with a thoroughg inspec-
tion of WHO-recommended cards by epidemiological surveys (Geneva, 1997). A survey of the same chil-
dren was carried out for 3 years every 6 months conducted a clinical study of oral in groups survey, as well
as the comparison group suggests that current school educational prevention program using fluoride tooth-

paste, is a modern effective means of improving oral health, especially in monitoring its implementation.

Pedakyua He Hecem omeemcmeeHHOCMIL 34 CO0EPIKAHUE PEKIIAMHbIX 00bABeHIU.
Muenue agmopoé nybauKayuuii Moxem He c06nadans ¢ MHeHUeM peOaKyuoHHOU
Koalezuu.,

ITpu nepeneuamre ccolIKa Ha KYpHAL 06A3amenbHa.




OHALININ SOSIAL-DAVRANIS
VORDISLORININ MODIFIKASIYASI
PARODONTUN ILTiHABI XOSTOLIKLORININ,
XRONIK QASTRITIN VO HELICOBACTER
PYLORI-INFEKSIiYANIN OPTIMAL
PROFILAKTIKASININ OSASIDIR

R.M.Mammadov
Azorbaycan Tibb Universitetinin terapevtik stomatologiya kafedras:

- ST-iin «XXI osrdo saglamliq
hami konsepsiyasinda
tam ominliklo belo fikir soylonmisdir
ki, sohiyyo orqanlari vo ohali ii¢lin mii-
nasib olan ve ¢lmi cohotdon asaslandi-
rilmis profilaktika sistemini hazirlama-
dan sosial-igtisadi ohomiyyot dagiyan
xostoliklorin  qarsisimi praktik olaraq
almaq miimkiin deyildir [3. 15].

Beynolxalq miitoxessislor hesab edirlor ki,
profilaktikada baghca yeri ohalinin yasayis mi-
hitinde ve heyat torzinde nozere ¢arpan sosial-
iqtisadi vo fordi-davranmig xarakterli ¢atmamaz-
liglarm noticosinde foallasan risk amillerinin
aradan galdirilmasi tutmalidir. Ona gore de, pro-
filaktikanin osasim ohalinin heyat torzinin mo-
difikasiyasi teskil etmolidir ki, bu da onun ctnik
xiisusiyyotlorini, sosial yasayis miihitini, omok
foaliyyotini, ailo veziyyatini, gigiyenik vo qida-
lanma davramisini ve bir sira komponentlori na-
zoro almalidir [1, 4, 11, 13].

Miiasir dovrde diinyanin bir ¢ox aparici do-
vlotlorinde bir sira xestoliklorin, ilk névbode
iirok-damar, onkoloji, sokorli diabet, malyariya
vo bozi diger xesteliklorin profilaktikasinin elmi
osaslarinin islonmosi lizro intensiv todgiqatlar
aparihr. Lakin bu todqiqatlarin sayesindo tok-
lif olunmus profilaktika sistemi, ¢ox toassif
ki, yalmz lokal vo qisa miiddat siiron miivaffe-
qiyyeatlora sabab olur [5, 9, 12].

Komorbid xestolikloro - onlarin arasinda
yayilma genisliyine vo sosial-igtisadi ohomiyyo-
tino gore parodontun iltihabi xestoliklori (PIX),
xronik qastrit (XQ) ve Helicobacter pylori-
infeksiyamin (Hpl) birge gedislori daha ¢ox for-

licliny»

glonir - golince demok lazimdir ki, bu
istigamatde todgiqat isi holo aparilma-
musdir |2, 14].

Tadgiqat isinin material vo meto-
dikasi. Koniilliik prinsipi osasinda kor-
tobii metodla uzunmiiddotli miisahide
lictin 582 sohor sakininden ibarot qrup
formalasdinlmisdir. Isin oavvelindo bi-
rgo aparilan prospektiv, stomatoloji,
gastroduodenal vo scroloji milayinelorin asasin-
da 207 noforde - PiX, 114-do - PIX vo XQ-nin
birgo gedislori vo 136-da — PIX, XQ ve Hpl-nin
birgo gedislori askar edilmisdir. Gostoris olduqda
XQ vo Hpl-nin askarlanmasi Morkozi neftgilor
xostoxanasinin bazasinda heyata kegirilmisdir.
Xostoliyi olan biitiin sakinlor effektiv sokildo
miialice olunmuslar. Kontrol qrupu isin aparil-
dig1 miiddotdo yuxarida geyd olunan xasteliklori
olmayan 125 nofor toskil ctmigdir. Anketlordo
sakinlorin PIX, XQ vo Hpi-nin profilaktikas:
fizro biliklorinin soviyyesini ve bu todbirlorin
hoyata kegirilmasine onlarin meyllik dorocosini
oks etdiron sual bloklan daxil edilmisdir. Tibbi
yardim {igiin miiraciot ctdikdo sakinlor arasinda
soxsi vo telefon olagesi vasitesilo anketlosdiri-
lonlorin sosial-davranis vordiglerinin modifika-
siyasl tizro izahat isi aparilmigdir. Aparilan igin
yekun giymetlendirilmesi onun baglanmasimdan
11-14 ay sonra hoyata kegirilmigdir.

Tadqiqat isinin naticelori vo onlarin miiza-
kiresi. Coxillik sosial-epidemioloji miiayinalorin
noticosindo [7] hom PiX, XQ ve Hpl-nin yiiksok
formalasma riskini yaradan, hom do bu xostolik-
lorin vo onlarin birgo gedislorinin yaranmasinin
qarsisim alan amillor agkar edilmis vo komiyyat-
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co qiymotlondirilmisdir. Bu amillorden biri ayn-
ayrihqda her bir xastalik Gigiin olduqea spesifik
xarakter dagimigdir. Digerlori ise (boyiik gismi)
imumi olmusg, yoni epidemioloji baximdan hor
¢ xostoliyo eyni vaxtda «xidmot gostormislor»
ki, bu da ohali arasinda onlarin birgo gedislori-
nin yliksok soviyyosini izah edir. Askar edilmis
biitiin dominant amillor osason ehalinin sosi-
al-davrams vordislori ilo sortlonmisdir. Onlarin
osasinda PIX-nin vo onun XQ vo Hpl ilo birgo
gedislorinin profilaktikasinin toskilati strukturu
islonib hazirlanmigdir ki, o da ohalinin hoyat
torzindo yol verilon qiisurlarin modifikasiyasini
nozorde tutur. Bu struktur asagidaki profilaktik
bloklardan toskil olunmusdur.

Birinei blok — ohalinin hokimo miiraciotlo-
rinin vo milalicoyo meylliliyin aktivlesdirilme-
sini, hokimlorin miialico-profilaktik toyinatlar-
nin yerine yetirilmosinin maksimal soviyyoyo
¢atdirilmani nezordo tutur. Ohalinin PIX ilo
yiiksok soviyyodo xostolonmesi vo onun tez-tez
XQ vo Hpl ilo birgo rast golmesi bezon xos-
tolorin hokimo gec miiraciot ctmolori vo 6zba-
sina miialiconin aparilmasi ilo olagedardir, bu
iso xostoliklorin xronik formaya kegmosine vo
onlarin gedisinin agirlasmasina gotirib ¢ixarir vo
aparilan spesifik miialiconin keyfiyyotini azaldir.
Bununla da populyasiya xostolonmesinin artmasi
bas verir.

Ikinci blok — dorin stress yiiklonmolorinin
inkisaf etmosinden qorunmani nezerde tutur.
Stress milasir sivilizasiyanin on tohliikoli bela-
s1 sayilir vo bir ¢ox xostoliklerin yaranmasinin
osasinda durur. Praktik olaraq her bir soxs hor
giin ailode, naqliyyatda, xidmeti vozifosinds veo
s. stress garginliklorine moruz qalir ve miloyyon
vordislor qazandiqda onlarin agir fosadlarinin
qarsisini almaga qadir olur.

Ugiincii blok — ahalinin sosial cohotdon sort-
lonmig zoroarli verdiglorinin aradan galdirilmasi-
na hosr olunmusdur. Titiin ve sigarctin istifado
olunmas: diinyada pandemiya miqyasini almisdir
vo onun saglamligina 6liimciil tosir gdstorir. Bu
vardislerin tam aradan qaldirilmasi hazirk: giinde
praktik olaraq miimkiin deyildir. Todqiqatlarimiz
gostormisdir ki, orqanizme tiitiiniin zororli tosiri
vo bunun noticesinde PIX, XQ vo Hpl-nin inki-
safi liglin olduqca olverisli soraitin yaranmasi bir
¢ox halda ¢okilen siqaretin sayinin azaldilmas:
yolu ilo aradan galdirilir. Yerli ahali arasinda

alkoqoldan istifado do genis yayilmigdir, lakin
onun tezliyi vo intensivliyi asagidir, ona goéro do
PiX, XQ vo Hpl-nin formalasmasinda onun rolu
o godor do nozoro garpmur.

Déordiincii blok — agiz boslugunun gigiyenasi-
nin gozlonilmesine yoénaldilmisdir. PIX-nin in-
kisafinda bu amil baglica rol oynayir. Afiz bos-
lugunun normal gigiyenasi PiX-nin inkisafinin
qarsisint alir. PIX ve XQ-nin bir-birino tosirini
nozoro alsaq deye bilarik ki, bu amil XQ zaman
da 6z ehemiyyatini itirmir. Bundan bagqa, agiz
boslugunun H.pylori ilo moskunlagmasinin qarsi-
sint alir vo bununla da PIX vo XQ zamani onun
etioloji ehemiyyati azalir.

Besinei blok — moeiset gigiyenasinin gozlonil-
mosidir. PIX-nin torodicilori, homginin H.pylori
ag1z bosluguna ¢irkli ollor, qida mehsullari, iimu-
mi istifade osyalar1 (qab-qacaq, dosmal (mohra-
ba), dis fir¢alan vo s.) vasitasilo daxil olurlar.
Ona goro do, soxsi gigiyenanin rolu vo moisat
asyalarimin fordi sokilda istifadesi miihiim pro-
filaktik ohomiyyet dagiyir.

Altiner blok - qidalanma meylloarini (vordi-
slorini) oks ctdirir. Qidanin xarakteri — hoddon
artiq isti vo ya soyuq, kobud, istiotlu qida agiz
boslugunun vo modonin selikli gisasina alveris-
siz tosir gostorir, bu iso hom PIX vo XQ-nin
formalagmasina, hom de onlarin klinik gedisinin
agirlasmasina sobeb olur.

Yeddinci blok — profilaktik davranisdir. Sha-
linin yuxarida qeyd olunan sosial-davranis vordi-
slori  onun profilaktik dagvramsmi formalasdirir
ki, ohalinin xestelonme chtimali vo onun notice-
si mehz bundan asilidir. Tibbi verdislorin nata-
mam saviyyasi, risk amillorindon asas qorunma
todbirlori haqqinda bilgilerin olmamasi1 PIX ve
onun XQ vo Hpl ilo birge gedislorinin inkisa-
finda esas soboblarden biri sayilir. Goriindiiyii
kimi, ohalinin profilaktik davramsimin modifi-
kasiyasi yalmz aktiv izahat isinin aparilmasi vo
profilaktik todbirlerin heyata kegirilmosine onun
calb edilmosi yolu ilo mimkiindiir. Apardigimiz
isin effektivliyi codvol 1 vo 2-do tosvir olun-
musdur.

Isin sonunda xesteliyi olan anketlosdirilon-
lor arasinda yerine yetirilon bloklarin soviyyosi
asag1 olmus, tezliyi isa 1,46+0,8 ilo 1,79+0,7 va-
hid arasinda deyismis, orta hesabla 1,79+0,7 va-
hid teskil etmisdir. Kontrol qrupda bu gosterici
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Cadval 1.

Toskilati isin avvalindo anketlogdirilonlor arasinda profilaktik davramsin modifikasiyasi {izro bloklarin hoyata

kegirilmesinin bolgiisii

Modifikasiya Anketlasdirilonlorin mixtalil’ gruplarn arasinda bloklarn tezliyi —‘
bloklar
PiX PIX, XQ PiX, XQ, Hpi Comi Kontrol Foargin |
n=207 n=114 n=136 __n=437 n=125 diiriisthiyii
miif. Yo | mill W miit, Yo miit. % miit. Yo i p
1-ci blok 34 16,4+2.6 18 .| 158434 | 44 32,4140 96 21.0£1.9 73 58.4+44 | 781 | <0001 |
2-ci blok 58 28,043,1 27 234440 | 43 31,6240 | 128 | 28,0£2.1 69 552445 | 547 | <0,001
3-cii blok 41 198+2 8 21 18,4£3.6 25 18,4233 7 19,0£1.8 77 61,6144 | 897 | <0,001
| 4-cii blok 67 324433 29 25,444, 13 243+37 | 129 | 28,2421 62 | 496145 | 431 | <0,001
| 5-ci blok 61 | 295%3.2 | 24 | 21,1438 | 40 | 294439 | 125 [ 274421 [ 64 | 512445 | 479 | <0001
fi-c1 blok 39 | 188427 17 14,9433 37 272438 93 20,4£1,9 59 | 472445 | 549 | <0,001
7-ci blok 46 22,2429 31 27,2+4,2 22 16,.243.2 99 21,7419 | 76 60,854,4 | 8,16 | <0,001
Bloklarin 346 167 244 757 480 - -
komponentlarinin
vahidlorinin yekun
sayl i
Bloklarin 1.6710.6 1,46+0,8 1,79£0,7 1,6610,5 3.84£0.6 2,79 | <001
komponentlarinin
vahidlarinin orta
sy
Qevd: bloklarin xarakteristikast matnda verilmigdir.
Cadval 2.

Toskilati isin sonunda anketlogdirilenler arasinda profilaktik davramsin modifikasiyas: {izre bloklarin hoyata ke-

¢irilmasinin bdlgiisii

Modifikasiya Anketlasdirilonlarin mitxtalil qruplart arasinda bloklarin tezliyi
bloklan
PiX PIX. XQ PIX, XQ, Hpl Comi Kontrol Fargin
n=207 n=114 n=136 n=457 n=125 diiriistliyii
miit. Y | miil. % miit. % miil. Ya miit. Y 1 P
1-ci blok 120 | 58,0+3.4 80 70,2443 T4 574442 | 278 | 60,823 42 33,6442 | 479 | <0001
2-ci blok 141 | 68,1+372 83 72,8142 80 s88+42 | 304 | 66,5+2.2 50 | 40,0444 | 539 | <0,001
3-cii blok 121 58,5434 80 70,2+4.3 83 61,042 | 284 | 62,1223 | 4] 328+42 | 6,13 | <0,001
4-cii blok 133 | 64,3133 68 59,6140 97 71,3£39 | 298 | 652423 43 34,4+43 | 631 | <0,001
5-¢i blok 124 | 599434 | 73 64,01+4.5 93 68,4140 | 200 | 63,5+23 44 352443 | 580 | <0,001
6-¢1 blok 152 | 734431 71 62,3+4.6 88 | 64,7141 | 311 | 68,1%22 41 32,8442 | 745 | <0,001
7-¢i blok 145 | 70,0£3.2 76 66,7144 96 | 70.6%3.9 | 317 [ 70,1%2,1 52 41,6144 | 584 | <0,001
Bloklarn 936 531 615 2082 313 - >
komponentlarinin
vahidlorinin yekun
A1 -
Bloklarin 4,5240.4 4,66010,6 4,52+0.5 4,5610,4 2,50%0,5 322 | <001
komponentlarinin
vahidlorinin orta
51 |

Qeyd: bloklarin xarakteristikast matnda verilmisdir.

yiiksok olmus vo 3,84+0,6 vahid toskil etmisdir
(t=2,79; p<0,01).

11-14 ay orzindo apanlan izahat isi sonda
anketlosdirilenlorin profilaktik davranigim  xey-
li modifikasiya etmoye imkan vermisdir ki, bu
da xestoliklorin miialicesinde maksimal effektin
alde olunmasina ve bununla da noinki posttcra-
pevtik residivlerin gargisimi almaga, hom do on-
lar arasmnda xestoliyin yeni hallarimin yaranma-
s1 imkanim azaltmaga komek etmisdir. Belo ki,
hoyata kegirilon modifikasiya bloklarmm tezliyi

nozoro ¢arpacaq dorocodo artmis vo 4,52+0,6 ilo
4,66+0,8 vahid arasinda deyismis vo orta hesab-
la 4,56+0,4 vahid toskil etmisdir ki, bu da isin
avvelinde olan gostoricilorlo ve kontrol qrupun
gostoricileri ilo miiqayisode xeyli yiiksokdir —
miivafiq olaraq 1,66+0,5 vahid (t=4,53; p<0,001)
ve 2,50+0,5 vahid.

Diqgeti o da calb edir ki, kontrol qrupda oxla-
qgi davramsla bagh veziyyet bir qeder pislosmis-
dir ki, bu, da 11-14 ay orzinde anketlosdirilon
soxslorlo alagonin zoiflomoesi ilo slagolondiril-

-15-

=

fHoz .1v SM3N 1VAN3A NVISVINVD

<




Cadval 3.
PiX-nin vo onun XQ ve Hpl ilo birgo gedislorinin yeni xestolonmo hallarinin profilaktikas: ilizro aparilan izahat
isinin giymetlandirilmasi

Ne 17 2011 QaprQAZIN STOMATOLOJI YENILIKLDRI

Profilaktika todbirlorinin yerine yetirilmasindon asili olaraq yeni xestolonmo hallarinin l
tezliyi !
?
= : . !
Anketlosdirilon Maksimal Qismen 5 e f
. Forqin diiriist]-
goxslorin qruplart vl
Anketl. Yeni hadisalor Anketl. Yeni hadisolor Y
= Mit. | % YU Mt | % t p
PIX 152 5 3,315 55 6 10,9+4,2 4,66 < 0,05
PIX. XQ 83 3]
o ciimlodon PIX 2 24x17 4 12,9+6,1 | 498 |<0,05
XQ 3 3,621 16,1£6,7 5,09 < 0,05
PiX. XQ, Hpi 97 39 < 0,05
o ciimlodon PiX 3,1+1.8 5 12.8+5.4 4,75 < 0,05
XQ 3,1£1,8 6 15459 | 6,80 < 0,01
Hpl 4 4,122,0 7 179+62 |6,61 |[<002
Kontrol qrupu 125 125
o ciimlodon PIX 0 - 32 25,6+3.9
XQ 0 - 24 19,2+3.5
Hpi 44 35,2243

misdir. Yoni izahat isi tokco aktiv olmali vo to-
kidlo aparilmamali, hom do dovri sekilde tokrar
edilmolidir, ¢linki gazanilmis profilaktik vordi-
slor vaxt kegdikco yaddan ¢ixir.

Lakin bu todbirlori heg do pasiyentlorin hami-
sinda daima hoyata kegirmok miimkiin olmamig-
dir, bu iso 6z ndvbesinde yckun naticoyo menfi
tosir géstormisdir. Bununla olagedar biz yeckun
noticalori iki variantda - tévsiyo olunan todbir-
lori 11-14 ay arzinde tam yerine yctiron saxslor
arasinda vo onlar1 gismon yerina yetiron soxslor
arasinda tohlil etmisik (codvel 3).

Bldo etdiyimiz noticelori yiiksak effektiv noti-
co kimi gobul etmek lazimdir. Birincisi - PIX vo
onun XQ ve Hpl ilo birgo gedislorinin konserva-
tiv miialicosine dair hazirladigimiz inteqrasiyali
kompleks todbirlor maksimal seviyyado effektiv
vo davamli olmusdur, belo ki, anketlosdirilonlor
arasinda postterapevtik dovrde 11-14 ay arzinde
xostoliyin he¢ bir residivi qeyde alinmamigdir.
Ikincisi — profilaktik davramsin modifikasiyasi
{izro todbirlorin maksimal hoyata keg¢irilmosi ona
gotirib gixarmugdir ki, 11-14 aydan sonra PIX vo

onun XQ ve Hpl ilo birge gedislori qeyd olu-
nan anketlosdirilonlor arasinda comi 2,4+1,7-den
4,1+2,0%-dok yeni xostolik hadisosi miisahido,
olunmusdur (¢’=0,63; p>0,05). '

Lakin eyni zamanda toyin olunmus todbirle-
rin qismon heyata kegirilmosi isin keyfiyyotini
asag salir. Belo ki, xostolorin avvellor yiiksek
effektiv miialicosinin aparilmasmna baxmayaraq,
11-14 aydan sonra anketlogdirilonlor arasinda
10,9+4,2-don 17,9+6,2%-dok PIX vo onun XQ
vo Hpl ilo birgo gediglorinin yeni xostolonmo
hallar1 miisahide olunmusdur (¢’=1,74; p> 0,05)
ki, bu da profilaktik tedbirlori maksimal yeri-
no yetiron anketlogdirilonlorlo miiqayisodo xeyli
coxdur (¢’=4,75; p<0,05). Yoni 11-14 ay arzin-
do yeni xostolonme hallarimin yaranma riskini
3,07-5,77 dofo asagi salmaq miimkiin olmusdur.
Kontrol qrupda aparilan isin effektivliyi daha da
asaf olmusdur, ¢iinki bu grupdaki sexsloer pro-
filaktik todbirlori neinki qismen, hom do nadir
hallarda yerino yetirmislor.

Beloliklo, PIX vo onun XQ ve Hpl ilo bi-
rgo gedislorinin formalagsmasina olverigli tosir




gbstoron sosial-epidemioloji qanunauygunlugla-
rin vo soxsi-davrams xarakterli amillorin agkar
edilmesi bu xestoliklorin profilaktikasina dair
elmi cohotdon asaslandinlmig inteqrasiyali tod-
birlor kompleksini igloyib hazirlamaga imkan
verdi. Miinasibliyi, sadeliyi ilo forglonon ve
olave maddi-kadr chtiyatlan toleb etmoyon iza-
hat isinin aparilmasi yolu ile ohalini 6z profilak-

tik davramislarinin ve iimumilikde heyat torzinin
modifikasiyasi tzre foallagdirmaq miimkiin ol-
musdur. Hazirlannis kompleks homeinin yiiksok
effektivliyi ilo forglenir, onu maksimal hoyata
kegirdikde PIX vo onun XQ vo Hpl ilo birge ge-
dislori ilo illik xostolonme riski 3,07-5,77 dofo
azalir.
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PE3IOME

MoaudHKkauus COUHALHO-MOBEJCHISCKHX HABBIKOB HACEIEHHS KAK 0CHOBA ONTHMA/LHOM
NPoPHIAKTHKH BOCHATHTE/IbHBIX 3200/1€BAHHI MAPOAOHTA, XPOHHYECKOr0 FACTPHTA H
helicobacter pylori-undexunn
PM Mawmenos
Kadenpa tepanesrnueckoii cromarojioruu, Asepdaiinxanckuii MeanumHcekuil YHuBepcuret

B pesynbrate KOMOMHHPOBAHHOTO MPOCIIEKTHBHOTO. CTOMATOIOrHYECKOTO, TaCTPO3HTEPOIOIHYECKOTO H CEPOJIo-
rHYCCKOro 00CIea0Banus kuTenel r.baky BhIABIEHBI COUMAIBHO-3MHACMHOJIOTHYCCKUE 3AKOHOMCPHOCTH pacnpo-
CTPAHCHHOCTH BOCHAIMTE/IbHBIX 3a00seBanuil napogonta (B3I1) u ux coueranmii ¢ xponuyecknm ractputom (XI')
u Helicobacter pylori-ungexuneii (Hpl) u (paxkTope! THUHOCTHO-NIOBEACHYESCKOTO XAPAKTEPA. OMArOMPHATCTBY FOLIHE
thopmuposanmio 3THX 3abonepannil. Ha mx ocHOBE pa3paboTaH MHTETPHPOBAHHBIH HAYYHO-000CHOBAHHBIH KOMILICKC
mep. TlyTeMm pa3zsACHUTEIBHOI PabOTHI, OTIMMAOIICH JOCTY MHOCTBIO, MPOCTOTOI H HE TPEOYOLICH 10NOIHHTETBHBIX
MATCPHAILHO-KAJAPOBLIX BIOKCHHIH, YIACTCA AKTHBH3HPOBATE HACETICHHE MO MOAM(DHKALMH CBOCTO NMPO(HIAKTHYCC-
KOTO TIOBCACHHA H B LIEI0M 00pasa sxu3uu. OJHOBPEMEHHO BHIPAOOTAHHBIH KOMILIEKC HE OTHYACTCS BBICOKOH Pe3yiib-
TATHBHOCTHEO, TIPH €10 MAKCHMAILHOM peamusauuu exeroaHsmii puck 3adonesaemocts B3I n ux coderanuii ¢ XI™ u
Hpl cumkaercs B 3.07-5,77 pas.

SUMMARY

Updating of social - behavioural skills of the population as a basis of optimum preventive
maintenance of inflammatory diseases of parodentium, a chrenic gastritis and
helicobacter pylori-infections
R.M.Mamedov
Department of therapeutic stomatology, the Azerbaijan Medical University

As a result of combined prospectivness, stomatologic, gastroduodenally and serological inspections of inhabitants
of Baku are revealed social - epidemiological laws of prevalence of inflammatory diseases of parodentium (IDP) and
their combinations to chronic gastritis (ChG) and Helicobacter by pylori-infection (HpI) and the factors of behavioural
character favorable to formation of these diseases. On their basis the integrated scientifically-grounded complex of
measures is developed. By the explanatory work, distinguishing availability, simplicity and not demanding additional
material - personnel investments, it is possible to make active the population on updating the preventive behaviour and
as a whole of a way of life. Simultancously produced complex does not differ high productivity, at its maximal realiza-
tion the annual risk of desease IFP and their combinations with ChG and Hpl is reduced in 3,07-3,77 times.
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SOKi iPOK KOMBINATI iSCILORININ
. _ SAGLAMLIGINA
TOSIR GOSTORON ZORORLI ISTEHSAL
FAKTORLARI VO ONLARIN
PROFILAKTIKASI

Qurbanov S.N., Mommadov R.M.

ATU-nun terapevtik stomatologiya kafedras:

anaye mioassisolori vo

kond tesorriifati sa-
holori bir ¢ox hallarda insan
saglamhg: lg¢iin zerorli he-
sab olunan istehsal tullantilan
ilo ¢irklonmis olur [3,5]. Bu
zororli istehsal faktorlarinin
kimyovi, fiziki xiisusiyyot-
lori, kemiyyat ve keyfiyyat
gostoricilori istehsal miiossi-
sosinin toyinatindan, istechsalin néviinden, texno-
loji avadanliglarin voaziyyotindon vo s. bilavasito
asihdir.

Istchsalin zororli tosiri neticosinde yaranan
xastoliklor «peso xostoliklori» adlanir. Bu ciir
peso xostoliklori badenin bir ¢ox organ vo sis-
temlorindo oldugu kimi, agiz boslugu ve iiz-¢ona
sisteminde do askar edilir.

Akademik Q.I.Rumyantsev (2001) 1995-
1997-ci illor arzinde Rusiyada foaliyyeat gosteron
zororli istehsal miiassisolorinde askar edilon peso
xostoliklorinin (muxtelif istehsal saholori flizro)
dinamikasin1 todqiq etmisdir. Mioellif apardigi
milayinelor zamani bu genaoto golmigdir; totqiq
olunan 20 istchsal sahasinde zererli faktorlarin
intensivliyi on ¢ox kdmiir, masinqayirma, alvan
metallurgiya, on az qaz, c¢lektroenergetika, imu-
mi masingayirma saholorinde tesadif edilir.

Zororli istehsal faktorlarima malik olan miios-
sisolordon biri de ipok istchsali sahesidir. Ipok-
¢ilik kifayot godor golirli bir istchsalat sahosi
olmagla yanasi, eyni zamanda insan saglamhg-
na neqativ tosir gostoron istchsalat miiassisosi
sayilir. Ipek istehsali fabriklorindo saglamliga
tosir gostoron neqativ istchsal faktorlar bunlar-
dir; diskomfort mithite malik mikroiglim soraiti,
intensiv texnoloji sas-kily, zeif isiglanma siste-
mi, psixo-emosional vo fiziki gerginlik, mecburi

is pozasi, monoton is rejimi,
istehsal sexlorinin yiiksok so-
viyyede bakterioloji ¢irklon-
mosi [1,2,4].

Todgigatin megsodi

Soki ipek kombinatinin
osas sexlorinde zororli peso
faktorlarinin miiloyyen edil-
masi, bu faktorlarin sanitar
normalarla miigayiseli sociyyosi vo profilaktik
todbirlorin islonib hazirlanmasi.

Aparilmis tadqiqatlar noticosindo molum ol-
musdur ki, Soki ipak emali kombinatinda isloyon-
loro bir gox zerarli peso faktorlar tosir géstorir.
Bu faktorlar isgilorin emak qabiliyyatinin asagi
diismosina, peso xostaliklorinin, o ciimladon al-
lergik xarakterli latent sensibilizasiyanin amolo
golmasino sobob olur [4.5].

Sexlorde is sgoraitiin sanitar-gigiyenik qiy-
motlendirilmoesi zamani 1sgilerin  orqanizmine
shomiyyetli dorocode gorginliyin diigdiiyii askar
edilmigdir. Bu gorginlik bir torofdon ipok emali-
nin texnoloji baximdan gotinliyi, diger torofden
iso sexlordo sanitar-gigiyenik qaydalarin genaat-
baxs veziyyotde olmamasi ile alagodardir. Kom-
binatin sexlorinde mikroiglim soraitinin sanitar
normalara uygun olmamasi melum olmusdur.

Qeyd etmok lazimdir ki, barama sarima sexin-
do 25-28°C temperaturda nisbi riitubat 84-96%-
o boarabor olmugdur. Ancaq sanitar normalara
gbra 27°C temperaturda nisbi riitubatin maksimal
hoddi 60%-o barabar olmalidir.

Havanin heroket siirati 0-0,1 msan hoddin-
do olmugdur. Homin gdstorici sanitar normalara
uygundur. Buna baxmayaraq nezere almaq la-
zimdir ki, homin sexde ventilyasiya sisteminin
pis islomesi neticesinde havanin nisbi riituboti
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kifayot godor yiiksolmis vo ona goére do hava
axininin stiroti normal soviyyoyo dismiigdiir.

Bu sexde is yerinin isiglanmasi yol verilon
haddon (norma 300 lk) asagi olmusdur — 106,5-
212,2 k. Sesin intensivliyi normadan artiq
-88,6-92,5 dba-a beraboer olmusdur. Cesidlomo
sexindo 22°C -24°C-do nisbi riitubatin soviyyo-
si 92%, isiglanma hoddi 137,2-174,2 Ik, sosin
intensivliyi iso normal olmusdur. Burucu sexin-
do isiglanmanin saviyyasi 210-400 lk (normada
600 lk)-o barabor olmusdur. 9yrici sexde hamin
gostorici 120-250 1k cuvarindadir.

Fizioloji ndqteyi nezardon fabrikdo an gorgin
i$ rejimi burucu ve oyirici sexlordo miisahido
olunur. Hemin sexlordoki is¢ilor bitin névbo
arzinde mocburi veziyyet soraitinde isloyir ve
allori ilo miixtolif heroketlori icra edirlor. Bu
zaman onlarin ollori gaynar su vo qaynar bara-
ma ilo tomasda olur. 9llerini soyutmaq maqsadi
ile soiliuq sudan istifade edirlor. Hoar is novbosi
orzindo ollor texminon 2000-4000 dofo soyuq
suya salimir. Miivoqgoti soyumus ol yenidon
gaynar su ilo tomasda olur. Bunun neticasinde
dori Ortiyli mascrasiyaya ugrayir, bir ¢ox hal-
larda iso daha agir dori xastoliklori agkar edilir.

Barama sarmma sexinde insan organizmino
zororli tosir gostoren faktorlardan biri do 1§ za-
mani mocburi pozamn yaranmasidir. I prosesin-
do is¢ilor badeni =30°1i bucaq altinda sag vo ya
sol torofo ¢evirmok macburiyyatinde qalirlar. Bu
clir mocburi veziyyetin yaranmasi bir ¢ox oynaq
va onurga xostoliklorinin yaranmasinsa gotirib
cixarir (revmatizm, artrit, poliartirit, skalioz veo
s.).

Sexlordoeki yaritmaz mikroiglim soraiti orqa-

temperaturunun ylikselmesi, intensiv torlome as-
kar edilir. Su-duz miibadilosi pozulmus olur.

Ipok kombinatinda istchsal prosesi zamani
moveud olan ve insan saglamhgina zororli tosir
gostoron neqativ faktorlarin aradan qaldirilmasi
magsadi ilo mimkiin profilaktik todbirlor siste-
mi islonib hazirlanmisdir. Bu todbirler komplek-
si asagidakilan 6ziinde chtiva edir;

Qis movsiimiinde normal meteoroloji sorai-
tin yaradilmasi tgiin sexloerde su ve ya buxarla
isloyon istilik sistemi quragdinilmalidir. Qizdirici
cihazlarin tizori hamar vo tozdan asan tomizlonon
olmalidir. Siini isigdandirma sexlarinde igiglan-
ma 200 lk-don az olmamalidir. Tozla ¢irklonmis
sexlordo avtomatik ventilyasiya qurgularindan
istifado olunmahidir. Dyrici ve burucu sexlorde
tozlanmaya sobeb olan avadanlhiglarin hermeti-
kliyi tomin olunmalidir. Sexlordo omok soraiti-
nin yaxsilagdirilmasi iigiin sirkulyasiyacdon tex-
niki su kimyavi ve bakterioloji tosir magsadi ilo
islonon axar su ilo ovoz olunmalidir. Is¢ilorin
keyfiyyoatli i¢gmoali su ilo tomin olunmasini tok-
millesdirmek lazimdir.

Barama toxucu sexinde isloyonlorin soxsi
gigiyena qaydalarina diizgiin emel etmolorinin
boyiikk ehemiyyeati vardir.

Bunun tigiin agagidakilara xiisusi diqgoat ver-
mok lazimdir:

1. Sexlorde xiisusi geyim (pambiq vo ya kotan

xalat) geymok

Xiisusi ayaqqabi ve ya corab geymak

Is giiniiniin axirinda dps qobul etmoklo tomiz

paltar geymoak

4. Nahar xiisusi, rahat yerlorde toskil olunma-
hidir. Is yerlorinde yemok qoti gadagan edil-

w1

nizmin termorequlyasiya proseslorine do monfi molidir.
tosir gostorir. Bazon iscilorde baden ve dori
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PE3IOME

MaKTOPbI, BJUAIOMHKE HA COCTOsIHAE 310poBbs padoTHuKkoB llexnnckoro nmekoBoro
KoMOHHATA, B HX NPOPHIAKTHKA
Kypb6anos C.H., Mamenos PM.
Kadenpa tepaneeriuueckoii cromaronorun AMY

Hs3BecTeH psifi MPOMBILIJIEHHBIX U CENIbCKOXO035IICTBEHHbIX NPOH3BOACTB, IME CYIIECTBYIOT OIpe-
neneHHbie GaKTOPhl, KOTOPbIE HEraTHBHOE BAMSIOT HA 310pOBbe uenoBeka. ONHMM M3 TAKUX MPOM3-
BOZCTB SIBJISIETCS LIEIKOBOE MPOU3BOACTBO.

Llens uccnenosanus: OnpeneneHne HEraTMBHLIX (PAKTOPOB B PA3IMYHBIX MPOU3BOACTBEHHbBIX OT-
nenax [lexunckoro menkoBoro koMouHaTa u pa3paboTKa COOTBETCTBY IOLIHX MPOQUIAKTHUECKHX Me-
POTIPHSITHIA

CornacHo JaHHBIM MCCNEAOBAHHS OTPEIeNeHbl CeAYOLUIMe HeraTuBHbIe HAKTOPBI: IUIOX0H MHK-
POKJINMAT MOMeEIIeHHH, ryMoBoit 3¢ dexT, ciaboe ocBelieHne, BbiHyKeHHas pabouas 1o3a u Jip.

SUMMARY

The factors influence on worker’s health of Sheki silk manufacture and their preventive
maintenance
Kurbanov S.N., Mamadov R.M.
Department of therapeutic stomatology AMU

There are a number industrial and agricultural production’s factors which the negative influence on
person’s health. One of such productions is silk manufacture.

Objective: Definition of negative factors in various industrial departments of Sheki silk manufac-
ture and working out of corresponding preventive actions.

According to research data following negative factors are defined: a bad microclimate, noise ef-
fect, the weak illumination, the compelled working pose, etc.
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Agiz boslugunun pesakar
gigiyenasinin parodontun iltihabi
xastaliklarinin profilaktikasinda rolu |
vo 3saslandiriimasi f

Jliyeva R.Q., Riistamov E.O.

ATU-nun usaq stomatologivas kafedrasi

Ne 17 2011 QarQAZIN STOMATOLOJI YENILIKLIRI

g1z boslugunun

pesekar gigiyenasinin

mihim amil kimi tosiri

va vacibliyi ¢oxdan qobul
edilmisdir Bu illor arzinda

o xusust  bir mualico
marhalasina cevrilmisdir
(9,12,14,17,.22,27). Parodon-

—/ tun iltthabi  xastaliklorinin
(PIX)  mualicesinin  on-

suz mimkiinsizliyi sibut edilmigdir. Pesakar
gigiyenann ilkin morhalasins - dis ¢okiintiilarinin
tomizlonmasine aid odobiyyatda daha cox
molumatlara rast gelmek olar. Burada ¢OX say-
da alot ve isullar haqqinda yeniliklor vardir
(4,10,20,23). Lakin pesokar gigiyena dedikdo
hamda xastaya gigiyenik verdisleri monimsatma,
gigiyenanin keyfiyystine nazarot va agiz boslugu
gigiyenasinin asaslandinlmasida nazerde tutu-
lur. Bu istigamatds isa son iller arzinde Vaten
alimlarinin malumatlan az saydadir

Pegokar gigiyenanin ilkin marhalasinin magsadi
— digati ustii vo disati alti dig ¢okiintiilarinin aradan
gotarilmasidir. Bu isde hom manual alatlorin
tokmillegdirilmasi, ham da yenilerin (ultrasasli,
qumvuran) toklifi heyata kegirilir (2,6,15,18).
K. Nowjack-Kaymer tadgiqatinda siibiit  edir
ki, ultrasasli tsullar kok sementina zararsizdir
Homginin fordi gigiyena vasitalorinin (manual
dis firgalar) istifadeside keyfiyyatli naticalor
verir (L.Horowitz). Méveud gigiyenik vasitolar
(firgalar,dis macunlar, flosslar va s.) va hamginin
mivafiq tedbirlar (suyun, duzun fliorlagdirilmast)
miintazem va uzun muddatli istifadesi zamani ef-
fektiv olurlar (1, 19). Lakin miirakkeblik ondadir
ki, har insanin bu masalalera miinasibati farglidir,
vo burada universal bir model yoxdur. Masalan
inkigaf etmis olkolorde basqa 6lkelordon farqli

olaraq, «saglam agiz boslugu»
faktinin yiiksok faiz tapilmasi
tok gigiyenik vasitalarin slda
edilmasindan asih deyil (25).

Onda parodontun iltihabi
xastalikleri olan pasiyentlords
optimal gigiyenik vaziyyatin
osaslandirilmasinin mum-
kinltiyii  G¢iin  na  etmok
lazimdir? Bunun iigiin agiz
boslugu gigiyenasinin  osaslandiriimasi
yaxsilagdirmaq magsado uygundur (3,13).

Agiz boslugunun gigiyenasina dair fardi
programlarin iglenib tatbiq edilmasi parodontun
iltthabi xastaliklari olan saxslords tohliiks yaradan
amillorin vaxtinda askarlanmasina imkan verir
(19,20).

isini

A1z boslugu gigiyenasimin asaslandirilmas :

iginda bir ¢ox masalalerin rolu vardir. Bunlardan
goliglarin say1, xastenin yast, psixoloji status,
hayat torzi ve s. gdstormak olar (8,16). Malumdur
ki, tmumi saglamhga diqqet versn soxslar
hakimin tovsiyyalerini daha keyfiyyatli yerina
yetirir«Saglam agiz boslugunuy kommunikativ
faktoru ilo baglayan insanlar iso fardi gigiyenik
vardiglerin  miintezemliyine bir o gadar daqiq
yanasmurlar (21).

Yeniyetmalarin bu masslelers miinasibati isa
onlarn psixoloji statusu ila six baglidir. Hansilar ki
boyuklerin (miollim, valideyin, hakim) niifuzunu
saxlayur, gigiyenik verdislarin yerina yetirilmasina
ciddi raayat edirlor. O kaslor ki béyiiklarin niifuzu
ilo hesablagmur, hatta melumati olsada, bunlara
daqiq reayat etmir va neqativ hallara (qeyrirasion-
al qidalanma, flosslardan istifade etmamak va s.)
yol verirlor. L.S.Baker geyd edir ki, bu vaslarda
psixoloji xiisusiyyatlor hakimin tovsiyyalarine
roayst edib etmamasina bdyiik tesir gostarir (26).




r—

N —

Xarici adabiyyatda esaslandinlma isine aid
malumatlar ¢oxdur (7,24,25). Qeyd edilir ki,
agiz boslugunun pesokar gigiyenasinin mohz
bu marhalesi mithium rol oynayir, alalxtisus
pesokar gigiyenamn fardi programlannin islenib
hazirlanmas1 (9,14,19,23).Burada miioyyan yas,
cins, sosial ve pesa gruplarinda bu mesales ilo
bagl tadqgiqatlar aparilir. Lakin miisyyaen naticalar
va tovsiyyalor gismen usaq yaslan tgin olde
edilmigdir (16).

Osason bu tovsiyyalor parodontun iltihabi
xostoliklorine yox, dis-gena anomaliyalarinin
miialice va profilaktikasina aiddir.

Hor yas morhalasinde osaslandirilmanin 6z
xususiyyatlori  vardir.  Osaslandinlma  iginin
dalillori daima yenilagmokdadir, onlar saxsiyyatin
xiisusiyyatlarinden, xarici tasirlorden asilidir
(3,6,7). Hokimin isa miidaxilasi hamisa pozitiv ol-
mur, psixoterapevtik tosiri ¢ox vaxt zeif, neytral
olur,

Q.Qrisanin bu masaleds sosial-bioloji ami-
lin olmasim qeyd edir. Demok lazimdir ki,
ohalinin maariflanmasinin va pesakar gigiyenanin
hesabina diglarin émrii uzadilmigdir. Burada qi-
dalanma madaniyyatinin, hoyat torzinin vo bagqa
faktorlarinda rolu béyiikdiir Lakin insanlarda
halada dis arpina, dis dasina va parodontun iltihabi
xastaliklarina rast galinir (5,11).

Moalumdur ki, bazon gigiyenik vasitelerin
doyisdirilmasi, onun effektivliyina tasir eds bilar.
Xarici adebiyyatda bu 10% togkil edir (27). Lakin
bu prosesin xroniklagmasi problemini azaltmur.
Moveud miiayyina tsullan (klinik omsallar,
obyektiv fiziki iisullar — reoparodontografiya)
xastaliyin gedisatinin prognozu baximindan ¢ox
vaxt mformativ olmur (9,17).

Yerli  immunitetin  laborator  tsullarla
qiymatlondirilmasina miiasir dovrda tedgiqatgilar
tarafindan diqqat verilir, va bazen onlar fardi va-
riasiyalara gore gatin miiqaise olunur (20,26).

Belalikla parodontun iltihabi xestaliklarinin
diagnostikasi,  profilaktikast ve  mialicesi

masalosi mithiim tibbi-sosial problemdir. Pegakar
gigiyenani hayata kegirdikde hakim bunu mutlaq
nazara almahdir. Coxsaylhl tedqiqatlara bax-
mayaragq, cavan yaslarda xroniki formalarin sayca
artmasinin sababi indiyadak tapiimamigdir. Qeyd
etmak lazimdir ki, shalinin maariflandirilmasina
va profilaktik tadbirlorin yaxsilasdinlmasina genis
yer aynlir (7,13,19,23). Klinik alamatlari va psix-
oloji statusu analiz etdikda, onlarin arasinda neqa-
tiv assosiasiyalar agkar edilmigdir (12,22,25).

Pasiyentlorde saglam vo xests parodontun
hagqinda anlayis olmadiqda, he¢ bir miialiconin
miisbat naticasi miimkiin deyil. Fordi gigiyenani
dork etmok, vo pesokarin nezarati altinda onu
hayata kegirtmak lazimdir.

Parodontuniltihabixasteliklarininmialicasinde ™

pesakar gigiyenanin genis tatbiqine baxmayaraq,
onun effektivliyi kliniki miiaymanin naticelerine
asaslanir, Obyektiv immunoloji gostariciler demak
olar ki yoxdur. Lakin agiz suyunun tadqiqati
boyiik perspektivliys malikdir, agiz boslugunun
xastaliklori zamani onun tarkibinde bas veren
dayisikliklar organizmda geden yerli vo timumi
proseslori oks etdirir. Belaliklo demok olar ki,
agiz suyu agiz boglugunun homeostazinda istirak
edorak, parodontun iltihabi xastalikleri zamam
parodontun haqqinda obyektiv malumat verir,
Onun immunoloji analizi isa patoloji deyigiklikleri
(hamginin gizli sakilde gedan) xarakterize edir, va
muialicenin effektiv tisullarinin segilmasina komak
edir.

Diinya adebiyyatimin maslumatlarina gérs, ad-
ekvat profilaktikanin hesabina diglarin itirilmasi
fakti 95%-can azaldila biler (27). Bununla
slaqadar pesokar gigiyenanin hayata kegirilmasi
isullannin  iglenilmasi, onun effektivliyinin
giymatlondirilmasi aktual problemlarden biridir.
Burada klinik parametrlorle yanasi, immunoloji
va fardi psixoloji xtisustyyotlorin nozere alinmasi
boyiik shemiyyat kasb edir. Bu masala bu ginadak
tam Oyrenilmemigdir.
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XVIII-CI Beynoalxalq Tiirkiys Dis
Hokimlari Birliyinin Konqresi

23 28may 2011-ci il tarixinde

Tiirkiyonin  ecazkar sohari
olan Istanbulun Hali¢ konfrans markazinds,
Tiirkiys Dig Hokimlari Birliyinin novbati (XVIII-

ci) kongresi kegirildi. Kongresdo rahbarliyi

miizakiralor aparildi. Heor il belo gorisiin
kegirilmasi planlagdinldi vo novbati il Gglin isgi
qrup yaradildi. 2012-ci il is¢i qrupuna Turkiys,
Giirciistan, Albaniya ve Misir 6lkaleri daxil edildi.

Turkiys Dis Hokimlar Birliyinin tagkil et-
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1171588

istiraker 6lka assosiasivalar: prezidentlarinin goruisti

Tirkiya Dis Hokimlori Birliyinin Prezidenti prof.
Taner Yicel edirdi. Kongres hom elmi, hom doa
sosial baximdan c¢ox yiiksok seviyyede taskil
olunmusdu. Elmi program stomatologiyamn biitiin
sahalarini ohate edirdi. Kongres programina ham
sozlii, hem da poster maruzalari daxil edilmigdi.

Kongqrese Azoarbaycan Stomatoloji
Assosiasiyasimn Prezidenti o.e.x., professor Rana
Oliyeva da davet edilmigdi.

Bu konqresds ilk dafe olaraq qonsu dlkalarin
stomatologiya assosiasiyalariun prezidentlar
forumu kecirildi. Goriigde Tirkiye, Albani-
ya, Azerbaycan, Giirciistan, Kipr, Ozbakistan,
Misir, Liviya, Kosovo, Yunanistan, Suriya,
Korkitk ve Seudiyys Orasbistan1 stomatologiya
assosiasiyalarinin  niimayendaleri istirak  ed-
irdi. Bu forumda,
konfranslarinin qonsu 6lkalords anons edilmasi,
stomatologlarin qargilagdiglar1  problemlar veo
bunlarn diger olkelorin tocriibasinden istifads
edorok halli tsullarimin axtarilmasi hagqinda

ZLER DiS HEKIM
PLATFORM OF

stomatoloji assosiasiyalart |

Yiicela.

diyi gala yemayi va Istanbul goherinin gozalliyi
kongresa alava bir zovq qatirdi.

Molumat tigiin onu da geyd edok ki, Tirkiya Dig
Hokimleri Birliyinin névbati (XIX-cu) kongresi
31 may - 2 iyun tarixinde Ankara gahorinds
kegirilacak. |

Novruzov Zaur

27 Mayis May

Tiirkiya Dis Hakimlari Birltyinin Prezidenti prof. Taner

Azarbayean Stomatoloji . A ssosiasiyasi adindan dos.

Zaur Novruzovun tabrik makiubu va hadivya vermasi
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T D B I 9 .Uluslararasi Dighekimligi Kongresi
th International Dental Congress
31 Mayis - 2 Haziran 2012

Congresium Ankara,
ATO Uluslararasi Kongre ve Sergi Saray!

.
-

. "};J I

www.tdbkongreleri.com




P

KJIMHUYECKAS OLIEHKA

COCTOSIHUSA ITOJIOCTU PTA Y

BOJIBHBIX C BPOHXHUAJIBHOU
ACTMOU

Cadapos A.M., Aneckeposa C.M.

Kadenpa repanesruyeckoii ctomaronorun AMY

AxTyamﬂmnb He-
caeposanus. B roc-
nenHue roabl BCE Oosbluee
BHUMAaHHWE YHensercs CcoBep-
LIEHCTBOBAHUIO METOJIOB AHa-
rHOCTHUKH, JiedeHust 1 mpodu-
JJAKTUKA OCHOBHBIX CTOMa-
TONOrMHYECKUX 3BOOJIEBaHMWIA,
BBISIBJIEHHEO B3aUMOCBSI3H1
00IIMX W MECTHBIX HapyIIeHHH B OpraHusme u
B3aHMOOOY CTIOBEHHOCTH CTPYKTYpPHO-(yHKLHMO-
HABHBIX 0COOEHHOCTEH ero OpraHoB M CHCTEM.
Henoolenka cToMarosoromM CTENeH  BIHIHUS 00~
lecoMaTuueckux 3abomeBaHuil u He3HaAHHE CHM-
NTOMATHYECKUX TMPOSBICHNH Pa3IM4YHbIX 3abo0ne-
BaHWI BHYTPEHHMUX OPTraHOB B POTOBOM IOJOCTH
MOKET CTaTh Pe3yJIbTATOM CEPBhEe3HbIX KakK /10 Ha-
yajia, TaK ¥ B MPOLIECCE OCYIECTBIEHUs Tepares-
TUYECKUX MPOLEAYpP, UTO B KOHEUHOM MTOre NpH-
BEIET K 3HAYMTELHOMY CHMKEHHIO 3(dexTns-
HOCTH OKa3bIBAEMOW CTOMATOJIOTHYECKOH TOMO-
. BponxmansHas actma — ceppesHas npobnema
C BBLICOKHMHU TI0KA3aTEIAMH 110 KOJIMYECTBY BBISAB-
JIEHHBIX OCJIOKHEHHIT U Y TS/KEIEHHEM TeueHust. A
yacTas BCTPEYAEMOCTh JaHHOI MaTOJIOrHU Cpeau
JIETCKOTO HAaceJieHUsl paccMaTpuBaeTcs Kak OIHa
M3 BaKHEHIIMX MEIUKO-COLMATIbHBIX IpobiIem
coBpemeHHO# menuimHel (1). Ocobo cnexyer oT-
METHTh BbIsIBIEHNE Y OONBHBIX ¢ OPOHXHMANBHOM
aCcTMOH CHIDKEHMSI CKODOCTH C/IHOHOOTHENEHHA,
M3MEHEHHI MapaMeTPOB POTOBOM KUAKOCTH, CHH-
JKEHMSI HMMYHOJIOTHYECKOHM PeaKTUBHOCTH, Hapy-
HIeHuii MeTado/iMYecKuX MNPOLECccoB, T.€. Hapy-
IWEeHHUIA CTPYKTYpPHO-(QyHKLHMOHANBHBIX U Oapbep-
HBIX CBOHCTB OPraHOB U TKaHeH pOTOBO# MOJIOCTH
NPUBOAUT K BO3HUKHOBEHHIO HEeOIArornmpusiTHbIX
YCIIOBHI, TIPEapacriofiaratoIinuX K pasBUTHIO BOC-
NAIUTENbHBIX 3a00JIeBAHUIT YEITFOCTHO-/TULIEBOT

obnactu (2.3.4.5). B cBs3u ¢
ITUM HCCIEIOBaHMs 1aTONO0-
rHYeCKHX TMPOLEeCcCcOB, BO3HH-
KaIOLIHX B TIOJIOCTH PTa O0sk-
HbIX OpOHXHAJIbHOW acTMOM,
C HCMOJb30BaHMEM COBpe-
MEHHBIX M BBICOKOMH(pOpPMAa-
TUBHBIX KJIMHMYECKHX, 3IH-
JEMHOJIOTHYECKUX | jadopa-
TOPHBIX METOJ0OB MCCJIENOBAHMS U OMNpeaelieHue,
TaKUM 00pa3oM, MaToreHeTHYeCKHX MEXaHU3MOB
BO3IEHCTBHUs OpPOHXUATBLHON 4CTMBI Ha COCTOA-
Hue 3y00B, MApOJOHTA U CIM3UCTOI 000I0UKH 110-
JIOCTH pTa MPEACTaBIAIOTCS O4eHb AKTYalbHBIMH,

Ileas Hcc/IeI0BAHMSA. OLIEHUTh 0COOEHHOCTH
COCTOSIHUSI TBEPOBIX M MSATKMX TKaHel MOIoCTH
pra y 00onbHBIX ¢ OPOHXHANIBHOI acTMOMH C pas-
JUYHBIMH CTETIEHSMH THKECTH.

Marepuan u MeTOABI

K KAMHUYECKMM WCCJIENOBAaHUAM [l BBISB-
JIEHHsI 4aCTOThl BCTPEYaEMOCTH M MHTEHCUBHOC-
TH Kapueca, 3a0oneBaHuil ciM3HUCTOH 00010YKH
MOJIOCTH PTa ObUIM TPUBJIEYEHBI B OOMICH CJIOXK-
HOCTH 480 GONMBHBIX U € PA3TMYHBIMU CTEMEHAMH
TSKECTH OCHOBHOTO 3aboneBanus: 208 GonbHbIX
¢ OpoHxuanbHONM actMmoil Jsierkoif crenenu; 170
DOJIBHBIX CO CpeaHeTsIKeN0H (hopMOii OpoHXHAIb-
HO#t acT™Mbl Uy 102 oOcnenyembix ObL1a BEISBAEHA
OpoHXuanbHas acTMa TSKENOH CTerneHH. YCIoB-
HO KOHTPONIBHYIO TPyMIly HJIM FPYTIy CpaBHe-
HUA cocTaBuiy 20 MpakTHYECKH 310POBBIX JIMII,
PacrnipocTpaHeHHOCTh 1 HHTEHCHMBHOCThL KapHeca
3y6oB ouenuBanu o uazexcam KITY. Obcneno-
BaHUE CTOMATOJIOTMYECKOro CTaTyca MalHeHTOB
OCYLIECTBIIANOCh € MOMOLIBIO CIEUMabHO pas-
paboTaHHOM CTaHAAPTHOM KapThl, COCTABJIEHHOMH
¢ yuetom metononorun BO3, B koTOpoii oTpaka-
JHCh AaHAMHE3 KH3HM U 3aboseBaHusl DONBHOTO,
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KanoObl, reHeTHYECKUll CTaTyc, NEpPeHEeCeHHbIe
3aboneBaHus, HATWYUE KAPUO3HBIX IMOJIOCTEH M
om0, JaHHBEIE O COCTOSIHMM MSATKHX W TBEPABIX
TKaHeil MOJOCTH PTa, & TAKXKe pesy/bTarhl 1abo-
PATOPHBIX UCCAEIOBAHMUIA.

Ha OCHOBaHMM KJIMHWYECKHX HCCJIEIOBaHUI
y OGOnbHBIX OPOHXHAILHONH acTMOM OMpenessnu
HATHYHME TMEePBUYHBIX M BTOPHYHBIX 3JIEMEHTOB,
XapaKTePHbIX JUTS PA3TMUHbIX MATONOTHI CIIM31C-
Toii monmoctu pra. Kpome BbiLIenepeyncIIieHHoro,
OTMEYaJIi HaJIMuKe HaleTa Ha pasnuyHbIX y4acT-
Kax CJIM3MCTON 000JIOYKH M MOBEPXHOCTH SA3bIKA,
€ro XxapakTep, LIBeT 1 pacrnpoCTPaHEHHOCTh.

Cratucruueckas oOpaboTka  MOJTy4€HHBIX
pe3yJIbTaToOB BBIMOMHANACE € HCIIOb30BAHUEM
CTaH/IapTHOIO TaKeTa MporpamMMm MPHKJIAIHOTO
crarucTuueckoro ananusa (Statistica for Windows
v. 6.0).

PesyabTarhl u 00cyxkaeHHE

JlaHHBIE TIO PACMPOCTPAHSHHOCTH TTOPAKEHUI
3y00B KaprecoM CBHIETENbCTBYIOT O I0CTAaTOu-
HO BBICOKMX mnokasarensx uHzaekca KIIY cpenu
BOJIbHBIX ¢ OpOHXHMANBLHON acTMOM ( B CpelHeM
88,1+1,48%) 110 cpaBHEHHIO C AHAIOTHYHBLIMH I10-
KasaTenasMHu KOHTponbHOH rpyrrsr (P<0,05). Vka-
3aHHas JuMHaMMKa HaOJromanack mpu odcrenosa-
HMM OONBHBIX ¢ OpPOHXHAIBLHOH acTMOM pasznudy-
HBIX creneHeil Taxectd. HeoOxogumMo OTMETHTS,
4TO pasiiyHas YacToTa Kapueca MOCTOSHHBIX
3y60B CBUETENLCTBOBAJA, O HAIMYMU TPAMON
ee B3auMOCBS3M ¢ OpPMOIi OpOHXMAIBHOM acT-

mbl. [ToKkasaTenu pacnpoCTPaHEHHOCTH W MHTEH-
CHBHOCTH KAapHO3HOIO ropaxkeHus 3y00B cpeau
B0bHBIX ¢ OPOHXHUAILHON acTMOI NpeICTaBIeHbI
B Tabn. 1.

Ooparaer Ha ce0s 0cob0e BHUMAHKE U um‘eu«!
CHMBHOCTb Nopaskenus 3y6os kapuecom. Ipu stoM
xonebanus nHaekca KIIY mpu pasnuyHbIx cTener
HSIX TAKECTH OCHOBHOTO 3a00NeBaHus, KaK M mo-
Kasaresis PacrpoCTPAHEHHOCTH, ObLIN 3HAYNTEIIb-
Heivu. TenneHips Gosiee BBICOKHMX MOKasaTenei
MHTEHCHUBHOCTH NOpakeHus 3yO0B KapHuecoM Mo~
TBEPXKIATOCH TIPH KJIMHUYECKUX UCCIIEH0BAHHAX
MOJIOCTH PTA MALMEHTOB C TAKENION U CPeqHeTs-
Kenoii opmoii OpoHXHaANBLHON aCTMbI, [JIe MOKa-
sarens nHaekca KITY cocTaBuii COOTBETCTBEHHO
1 4,94+0,284 na xaxnoro obenemyemoro(P<0,05).
Heo0xoaMMo KOHCTATUPOBaTh TOT (PaKT, 4TO HO-
crxenuss unaekca KITV 3uauennii 5,69+0,182
CBHIETEJILCTBYET 00 OUeHb BHICOKOM YPOBHE pas-
BUTHS KApHO3HOTrO Tiponecca. HesnauuTesbHble
pasnMuMs B TOKa3aTessix WHTEHCUBHOCTH Obiin
BBISBIEHBI HA (hoHE OPOHXHMAJIBHOIT ACTMBbI JIETKOI
M CPEIHeTSKENON CTENeHH TSKEeCTH, COOTBETC-
TReHHO 4,58+0,238 1 4,94+0,284.

[Tpu KcctenoBaHMM COCTOSHUS CITM3UCTOM 000~
7ouKu pta y OOnbHBIX ¢ OPOHXHANBHOM acTMOMR
MpH NEPBHYHOM OCMOTpe OblIO BLIABICHO HAJIW-
ype OCHOBHBIX CHMITTOMOB: runeprpodus co-
COYKOBOTO arnrapara, rurnepeMus, 00I0KeHHOCTb
A3bIKa, OTEK, XPOHUYECKHE TPELIHHbI Iy 1 yIIoB
pra, cyxocTh. CTerneHs TAKECTH M BbIPAKEHHOCTh
BOCIAMUTENLHBIX MPOLIECCOB CIM3HCTOM 000104~

Tabiuya 1
VHTCHCHBHOCTB Kapueca 3y00oB v obcienoBaHHeIX deTell ¢ bA
M HTCHCHBHOCTH B ToM 4HCIE COCTABHBIC 3TICMCHTBL
Pacnpoctpa-
) Yrcno KapHeca nokazarensa KITY
['pynnst HEHHOCTb Ka-
- 00c. e (B cpeaHeM Ha 1-ro K T hY
P obcnenos.) KITY
Jeru ¢ BA nerxoii ct. 208 85.1+£247 4584023 3.52 0,58 0,48
Hexeco Biopremme | yop 91.8+2.11 4.94+0.28 3,70 0.62 0,62
JIOW CT.
flerit e Bj; PREION 102 98,0 + 1,06 5.690.18 441 0.61 0,67
Hroro: 480 88.1 + 1.48 494 +£0.15 3.77 0.60 0.57
310poBbIE 36 75.0+£7.22 3.75+0.44 2,70 0,94 0,11
Ipumeuanue: K — kapuec, noonexcaujuit nevenuio, IT — niombuposantetit 3y6; V — yoanennvie 3ybbl.
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KU TIOJIOCTH pTa 00cneayemMbIx OONBHBIX 3a BECh
MePUON MPOBOAHMBIX pabOT MpPakTUYECKH Hapac-
Taja B 3aBUCMMOCTH OT CTETeHH TIKEeCTH anjep-
rHYeCKO MaToNOTHN.

ITpn ocmoTpe kpacHoil kaliMbl ryd BbIsiBjieHA
eé cyxocTh, Hasmune gemyek y 60,0 + 2.24% o0-
CleI0BAHHBIX MALMEHTOB. TpelinHbl Ha KpacHOMH
KaiiMe M 3aefibl B yIjlax pra otMedanucs B 17,9 +
1,75% cnyuaeB. Y o0ciefyemMbIX KOHTPOJIBHOM
rpyTbl, KOTOPYIO COCTaBHIH TMPAKTHYECKH 3710-
pOBBIE JIeTH, NOAOOHBIE CUMIITOMBI HE OTMEYEHbI
(rabdn.2).

Ha momeHT ocMmOTpa KIMHMYeCKas KapTHHA
Obla rpeacTaBneHa cienyomuM odpasom. Haue
APYrUX CyXOCTb I'y0 BbISABIANACH Y NALMEHTOB C
TAYKENIOM CTereHb0 OPOHXMATBHON acTMbl, peke
— y TMAUMEHTOB €O cpenHedl ¢Gopmoil TedeHws.
HamHuoro pexe nanHas rnpodsiema BbISABIANACH Y
JIeTeil C AMAarHOCTHPOBAHHOM JIErKOH CTENneHbIO
M3y4aeMOi aJuIepruiecKoi naToiIorum.

TOB CO CPEIHETSDKENON M TSKENOI CTENeHIMH TS
JKeCTH OCHOBHOI'O 3a00J1eBaHUA.

OOunbHBIM HaneT Ha fA3bIKe HaOmomancs y
45,442.27% obcnemyeMbIX ¢ COMaTH4eCKOH Ma-
tonorueit. Heodxoaumo 0cobo oTMeTuTh, YTO MO-
BEPXHOCTH SI3bIKA SABJASTCS MECTOM HAKOTUIEHHs
HajieTa U OOMTAHUs MATOreHHOH MHKpPOIOpH! 1
KaK pe3ysbTaT MaToJOrH4ecKne H3MEHEHUs, KOTo-
pbie BO3HMKAIOT B MOJIOCTH PTa MPH ajepruyec-
KUX 3a00JIeBaHHSIX, CYLIECTBEHHO OTPAKAKOTCS Ha
(Y HKIIMOHAJILHOM COCTOSHHM JAHHOTO OpraHa.
Tax, mpoBeneHHBIMH J1A00PATOPHBIMH HCCIIEN0-
BAHUSMH, BBITIOJIHEHHBIMU C MIPUMEHEHHEM COB-
PEMEHHBIX METO/IOB, TMOATBEPKACHA YCHUIICHHAs
JeCKBaMalis MOBEPXHOCTHOIO 3MMTENUS A3bIKa
¢ runeprpodueii COCOMKOBOTO armnapara, KoTopast
BBISIBJISUIACh Y 3HAYMTENBHOTO 4Mcia OONbHBIX
OpoHXHaIBHON acTMOI - 35,242,26%.

[lpy cpaBHUTENLHOM aHaIM3e TI0JTyYEeHHbIX
pe3yJIbTaTOB MO OTEYHOCTH CIH3UCTOH O00NOYKH

Ta6auya 2

CoCTosHHE 10I0CTH pTa Y JeTei ¢ OPOHXHATBHOH acTMOi

[Maronornucckue Berpeuaemocts (n=480)
H3MCHCHIS aoc. %
['mmeprpous cocoukosoro ]

anmapara 169 35,24+2.18
O010/KEHHOCTE A3bIKA 218 454 +227
OTEUHOCTE A3bIKA 65 13.5 + 1.56
Cyxocrs 1y0 288 60,0 +2.24
XPOHHUECKHE TPCLUMHEL YO U YITIOB PTa 26 179+ 1.75
Cromarut 214 44,6 +£2.27

Cpeam maumeHTOB ¢ OpOHXMAIBHOH ACTMOI
CTOMAaTUT Hamnbosee 4acTo BCTPEYasiCs y MNaiu-
€HTOB ¢ TsuKesoH (POpMOil JaHHOH MaToNorHH
(44,6+2,27%), Torga Kak B rpynne mNalMeHTOB
Oe3 (hoHOBOI MATONOrUK TNOKasaTeny ObUTH 3Ha-
YHTEJILHO HHIKE.

Cpeny cTOMATONOTHYECKHX K00, KOTOpbIe
yalle BCeX OCTaJbHBIX HaOmonanuce npu OpoH-
XHaJIbHOM acTMe pasnu4HbIX (OpM TeueHHs H
3acmy:KuBajin 0coOOro BHMMAaHMsA, ClEayeT OT-
METHUThH ClieayIolHe; OOUIBHBIN HAJeT Ha A3bIKE,
cyxocth ry6, cromarutsl, rumeptpodus cocou-
KOBOrQ arrapara, 4yBCTBO IOpedYM WM MPHUBKYC
kucnoro. Ilpuyem, oOWIBHBIN HaleT Ha A3bIKE,
cyxocTh ry0 Hanubosiee XapakTepHb! AJisd NaLeH-

pasIYHBIX OTAEOB TMOJIOCTH PTa M sA3blKa OT-
MeueHbl HeKoTopbie pasnuums. OTeyHOCTh Cilu-
3UCTON 0OONOUKH sA3bIKa HAOMOmanace pexe — B
13,5+1,56% cnyuaes, HeKenM OTEYHOCTH LIEK, U
yaile COMyTCTBOBANA TsKeNMOH (opme TedeHHs
OpOHXMANIBLHOI aCTMbl

[lpn KIAMHMYECKHX HMCCASNOBAHUAX MATOJNO-
rMYeCKHX H3MEHEHHI CIH3HCTOH O00ONOYKH Mo-
JOCTH pTa y merteil ¢ OpOHXHaNbHON acTMOH u
CPaBHEHMH TMOJTy YEHHBIX PE3YJIbTATOB C JaHHBIMU
KOHTPOJNLHON rpyrmsl (Oe3 coMaTHueckoil naro-
JIOTMH) HadmOnaIuch BHICOKHIA YPOBEHb Pacrpo-
CTPaHEHHOCTH W TeHePAIM30BAHHbLIN XapakTep
BOCMAJIMTETLHBIX TIPOLIECCOB MPH CPEIHETAKENO0M
1 Tskenoit popme donoBoro zadoneBaHus.
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3axmouenne

Knunuueckass kapThHa TITATOJOTHYECKUX W3-
MEHeHHH CJIM3HCTOI 000/I0YKH PTa M COCTOAHMSA
TBEPIBIX TKaHEH BPEMEHHBIX M MOCTOSHHBIX 3y-
00B y OONBHBIX OPOHXMAILHOM aCTMOM B OTIIMYMH
OT KOHTPOJIEHOI YTkl MPAKTHYECKH 310POBbIX
JeTell B JAMHAMMKE MPOrPeccHupoBana, pacrpo-
CTpaHsAiach M MpuHoOpeTana reHepaan30BaHHbII
xapakrep. U3 0CcHOBHbIX O0LMX CHMNTOMOB Ha-
uboJsiee 4acTo BCTPEYATHCh CYyXOCTb, OrPaHHYEH-
Has unau auddysHas THIepeMus CIM3UCTOH 000-
JIOUKH, yMEPEHHOE W BLIPAXKEHHOE BOCHAJeHHe
CJTH3UCTOH 000JI0YKH TOJIOCTH PTa, OTEK, a4 B He-

KOTOPBIX CJTydasX B 3aBUCHMOCTH OT CTEIEHH TH-
&KecTH OPOHXMAIbHOM acTMbl KITHHHYECKHE MPH-
sHaku KaHauao3a. Camble BBICOKME TOKa3aTesnu
PacrpoCTpaHeHHOCTH M MHTEHCHBHOCTH Kapueca
3y0OB OTMEYANINCh B rpyrmne Haubosee THKesbIX
OOJIbHBIX - C AJUIEPrHYECKO MaToJOTHel Tske-

|

noit cremenn (98,0+1,06% u 5,69+0,18 cooTseTe- rﬁ‘

TBEHHO). B KOHTPO/IBHOM rpyMne HHTEHCHBHOCTh
kapueca 3y0oB Obiia mouTH B 2 pasza HUKe.

BoisiBfieHa oOmnpeaeseHHas B3aMMOCBS3b BO3-
HUKHOBEHUS U Pa3BUTHs CTOMATOJOTHYECKUX 3a-
GosieBaHMi C XapakTepoOM H TAKECTBIO TEYeHMs
OCHOBHOTIO 3a00JIEBaHMA.
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XULASO
Bronxial astma olan xestelords agiz boslugunun veziyyatinin Kkliniki
qiymatlondirilmosi
Safarov A. M., Olesgarova S. M.
Azarbaycan Tibb Universitetinin Terapevtik stomatologiya kafedrasi
i

Biitiin osas vo praktiki saglam soxslordon toskil olunmus kontrol qruplarda agiz boslugu selikli gisasinin vo ka-

riesin yayilmasina dair voziyyoti giymotlondirilorken, ilk ve sonraki muayinaler zamani naticaler bronxial astmanm
miixtalif formalar1 fonunda stomatoloji xesteliklorin miigayisovi tehlili imkam yaramir. Aparilan tedqiqatlarm
gostaricilorine osason agiz boslugu selikli gisasinin agir doraceli iltihabi xosteliklorine va Kariyesin genig yayil-
masina osas qruplarda ve an ¢ox hallarda ve on yiiksek faizle ise ligiincii esas qrupda, yoni agir formal bronxial
astma fonunda rast golinir,

SUMMARY
Clinical evolution of oral cavity condition at the patient with bronchial asthma
~ Safarov A. M., Aleskerova S. M.
Azerbaijan Medical University The department of therapeutic dentistry

In assessing the condition of the oral mucosa and caries in patients of all major groups, and in healthy children, in
the first and subsequent examinations there was some common symptoms. The obtained results allow to comparative
analysis of dental disease in various forms of bronchial asthma. Our research showed that most of the examined subjects
and the highest percentage of patients with symptomatic inflammatory diseases of oral mucosa and caries were detected
in the third main group. during severe bronchial asthma.




Imanov E.O.
ATU-nun usaq stomatologiyasi kafedrasi

\ /I alumdur ki, usaqlarda parodon-

¥ U tun 1ltthabi xastaliklerinden
olan gingivit va parodontitlorin muaialicost
cox vaxt effektiv olmur. Bozon mualica
zamani  xostoliklorin  etiopatogene-
zinin, dis arpi mikroflorasinin, spesifik
va geyri-spesifik 1mmunitetin nozard
alinmamasi buna sabab olur. Hamginin
dislom anomaliyalart zamani travma-
tik okklyuziyanin amale gelmesi, anormal nitq,
tonoffiis, ceynama vo udqunma kimi proseslarin
vaxtinda korreksiya olunmamasi diglorin tobii
tomizlonma mexanizmini pozaraq, disoti tistii vo
digati alti ¢okintilorin yigilmasina sebab olur
2.4,7).

Cox hallarda miialicenin kompleks soklinde
aparilmasina, antibakterial terapiyaya diqqet ver-
1lmur.

Parodont xastalikari miialicesinin effektiv-
liyinin artinlmast  klinik  parodontologiyanin
vacib masalalarindon biridir. Burada kompleks
miialicenin, antibakterial wva iltthabaleyhine
tadbirlarin hayata kegirilmasi magsede uygundur.
Parodontun iltihabi xestaliklarinin miialicesinde
mikrob yigintisinin (dis arpeiyi, dis arpi, dis dast),
yerli va sistem risk amillarinin aradan gotiiriilmasi
vacib masalalardan biridir. Gingivit va erken par-
odontitin miialicasina diqqst verarak, orta vo agir
formada olan parodontitin residiviasmemasina
nail olmaq lazimdir. Mualica tadbirleri yerli va
timumi olaraq, etiotrop, patogenetik, sanogenetik
vo barpaedici xarakter dagimalidirlar (1,3,5).

Bununla bagli bu xestaliklarin yeni, patogeneza
asaslanan muialice tisullarinin iglanib hazirlanmasi
aktual masaladir.

Son illorin adabiyyat icmah gosterir ki, bu
istigamatdo antiseptiklarin tatbiqi ¢ox onemlidir
(6). Belo ki, xlorheksidin preparati parodon-
toloji tocritbade uzun middatdir ki istifade ol-
unur. Genis spektrli antiseptikler sinfins aid olan
xlorheksidin glyukonat birlagsmasinin tesiri .daha
otrafli 6yranilmisdir. Todgiqatlar gosterir ki, fenol
vo bitki moangali alkoloidlar terkibli mehlullarla

muqaisade, agiz boslugunun qar-qarasi
figtin 1stifads olunan xlorheksidin torkibli
mahlullar daha effektivdir. Bela ki, onlar
substantivlik xususiyyatina malik olaraq,
ag1z boglugunun selikli gigasi ilo méhkem
tamas yaradir va uzunmiiddatli antibak-
terial tosir gostarirlar. Xlorheksidinlo
agiz boslugunun qar-qarasi zamani pa-
toloji digeti cibinin  mikroflorasimin
shomiyyatli deracada azalmasi bas verarak, rezis-
tent mikroorganizmlorin amals gelmesi miisaide
olunmur. Bunu nazara alaraq, preparatin davamli
istifadasini maslahat gormak olar.

Digoar torafdon xlorheksidinla iltihabaleyhine
preparatlarin birge istifadesi masolesi do genis
oyronilmakdadir. Buna misal benzidamin hi-
droxlorid gosterila bilar. Malumdur ki, onun
agiz boslugunun selikli gigsasinda tatbigi zamani
iltihabaleyhina ve yiiksek analgetik effekt askar
olunur. O hamginin agiz boslugunun selikli
gisasinda epitelizasiya prosesini da siiratlondirir.

Xlorheksidin ve benzidamin hidroxlorid «Lo-
roben» preparatimin tarkibine daxil edilmigdir
(0,12% xlorheksidin glyukonat, 0,15% benzida-
min hidroxlorid). Belalikls, «Loroben» preparati
antimikrob, iltihabaleyhina va ‘analgetik tasirlara
malikdir.

Yuxaridakilari nozers alaraq,
maqsadi usaqlarda parodontun iltiha-
bi  xostoliklerinin  mualicesinde  «Loroben»
preparatinin effektivliyini dyranmak olmusgdur.

Tadgiqatin material va metodlar:. Nozarstimiz
altinda 10 yasdan 16 yasa qeder olan 65 xasto
olmusdur. Xastalora klinik (PMA, CPITN
omsallar1 va gigiyenik amsal- Green, Vernilion
sinagl) ve laborator ( rentgen) miiayina isulu
totbiq edilmigdir. Belo ki, 33 naforde- kataral
gingivit, 32 nafarde ise- yiingil formada par-
odontit askar edilmigdir. Xostolor iki qrupa
bolinmiigdiir- asas va nazarst qrupu. Hoar iki
grupda xastalar iigiin pesokar gigiyena tadbirlari
hoyata kecirilmis, vo iimumi mualice sxemi tatbiq
edilmisdir: vitaminlar (C, P, B qrupu, askorutin),

tadgiqatinuzin

a
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kalsium ve fosfor preparatlar (kalsium laktat,
kalsium glyukonat- lay), hiposensibilizeedici ve
antigistamin preparatlar (7-10 gin), rasional va
balanslagdinilmig qidalanma. Osas grupa daxil
olan xestalara iimumi mialica fonunda «Loroben»
preparat tatbiq edilmisdir. Hor iki qrup xastalara
klinik, mikrobioloji ve immunoloji tadqiqatlar
aparlmigdir.

Tadgigatin naticalori. Olds olunmus naticaler
gostorir ki, asas qrupa aid olan xastalorin
gostaricileri nazaret qrupu ilo muiqaisade daha
miisbet olmusdur. Bela ki, miialicaden ovval har iki
qrupda xastalarin agiz suyunda lizosimin aktivliyi
asagl enmigdir ( asas qrup- 47 6%, nozarat qrupu-
47,7%). Mualiceden sonra asas grupda gostarici-
56,9% qodar yiikselmis, nazarat qrupunda 1so-

53.2% olmusdur (p<0,001). Miialicedon avval
osas qrupun xostalarinde slgA migdan- 0,520q/1,
nazarat grupunda- 0,499¢/1 olmusdur, Miialicadan
sonra asas qrupda gosterici normaya daha yaxin
olmus (0,336q/1), nozarat grupunda ise- 0,433q/l
olmusdur (p<0,001). Mikrobioloj tadgigat zamani

|

askar edilmigdir ki, digati mayesinin va dig arpinin }

mikrob populyasiyalar (A.viscosus va Rothiaden-f
to) nazarat qrupunda osas qrupa nisbaton defalarla
yitksok olmusdur.

Beloliklo alinnug naticolorin analizi gdsterir
ki, «Loroben» preparatinin totbiqi zamani yiiksak
iltihabaleyhina, antibakterial va analgetik effektlor
oldo olunur va onu usaqlarda parodontun iltihabi
<astaliklorinin miialicasinda istifade etmok effek-
tivdir.
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PE3IOME
Tleuenue BOCTAMHTEMbHBIX 3200/1eBAHKHI NAPOOHTA Y aere
Umanos J.A.
Kadenpa cTOMaTojIOrui ATCKOro BO3pacTa AMY
Hamu OBUI MPHMCHEH Ipenapar «Jlopoben» MpH NICUCHHM BOCTIATHTCIBHBIX sabonesanmii mapogonta. ITox
HAUIHM HAGTIOACHHEM HAXOIWINCE 65 OOTBHBIX B BO3PACTC OT 10 o 16 nmer ¢ AuarHo30M- KaTapanbHblii THHTHBUT
( 33 uenoBeKa) M MAPOAOHTHT nérKoit CTCTeHN TAKeCTH (32 YenoBexa). Bo/bHbIC OBLTH Pa3JciCHBl Ha 2 TPy Mibi-
OCHOBHAA W KOHTPOJIbHASA. BOITBHBIM OCHOBHOH Tpymmsl Ha (DOHC OOLIENPUHATON CXEMbI JICHCHHA MPHMEHATH
npenapar «Jlopoden». Beem G0BHBIM OBLIH TPOBEACHBI KIHHHICCKHE, MHKPOOHOIOTHUECKHE | HMMYHOJIOTHHCCKHCE
uccaeaoBanuA. Pe3yabTarhbl, NOTYUCHHEBIC B oOeux rpymnax CpaBHuBasIm.
Pe3y/IbTaThl HAIIETO MCC/ICAOBAHMA BBUIBHIIM. TO OKA3ATE/TH, TIO/YHCHHBIC Y OOTBHBIX OCHOBHOH IpPYIIIbI MO
CPABHCHWIO C KOHTPOJILHOH HME/H B0ICE MOIOKHTE/IBHY 0 THHAMHKY.

SUMMARY
Treatment of inflammation diseases of supporting tissue of children
Imanov E.A.
Pediatric dentistry department of AMU
We carried out the research and treatment with «Loroben» remedy of children suffered from inflammation diseases
of supporting tissue. We examined 65 patients (from 10 to 16 years of age) with diagnosis- gingivitis (33 persons) and
mild form periodontitis (32 persons). Patients were divided on two groups- control and main. For patients of main
group we prescribed «Loroben» remedy with basic treatment manipulations. For all patients we used clinical, micro-
biological and immunological investi gations. The results from both groups are compared.
Results of our investigation show that findings from main group are better than from control.




AKTMBALIMA NHNONEPOKCHAIALIMM H BHYTPHCOCY[INC-
TOE CBEPTbIBAHWE KPOBH B NATOTEHESE XPOHWYECKOIO
TEHEPANH30BAHHOTO NAPOMOKTMTA

Amuen O.C.
Kadenpa oproneanyeckoii cromartonoruu Asepbaiimkanckoro
MeauuuHckoro Yuusepcurera. r.baky

Hecmmpﬂ Ha Dob1IOI MHTEPEC K
M3y4YeHUIO OOnesHel mnapojioH-
T4, UX MATOreHe3 A0 CHUX TOp OCTaeTcs
HeA0CTaTOYHO u3y4eHHbIM. Cpemu HUX
ocoboe MecTo 3aHMMAaKT 3abojeBaHUs
BOCTIAJIUTEJILHOTO XapakTepa, MpekKae
BCEro, XpOHHUYECKHUI reHepain30BaHHbIH
naponoutut (XI'TI) [1, 2]. Crons ceps-
e3Hble MeAMKO-COLIMAJIbHBIE TOCHeC-
TBUSL BOCMAJIMTEIbHBIX 3a00/IeBaHUll MapoIoHTa
M OTCYTCTBME 3aMETHBIX TMO3UTHBHBIX CIABHIOB B
MX MaccoBOil MpoUNaKkTUKe OMpeaensT Heod-
XOAMMOCTh yIIIyONIeHUsl ¥ KOHKPETH3aLnu Tpes-
CTaBNeHHH OO0 I3THOJIOrMH M MATOreHes3e 3TOro
3aboJieBaHMs, B TOM YHCIIE TyTeM yTouHeHus [3].
B Hactosiniee Bpemsi yCTAHOBJIEHO, YTO BaKHBIM
MaTOreHeTUYECKHUM 3BEHOM B pa3BUTHH Oome3Hel
Mapoi0HTa, MPEKAe BCero MapoAOHTUTA, SBJIS-
eTCs HapylIeHHe MHKPOLMPKYJIALMHU B MaPOI0H-
TalbHBIX TKaHAX, M, KaK CJIEACTBHE, Pa3BUTHE
HApyIIeHUH B reMOpPeoJIOruiM M BO3HHKHOBEHHE
CHMHOpPOMA AMCCEMHUHMPOBAHHONO BHYTPHCOCY-
mucroro ceepreiBanus (JABC-cunzmpom) Bcnenc-
TBUE CABUIOB, MPOHUCXOMASLINX B KOATyJIILLHOHHOM
3BeHe cucTeMbl remocTasa [4, 1, 5] Hapyuenns
MHUKPOLIMPKY/ISTOPHOTO Py CJia SIBISIOTCS By LU~
MU, KaK B Ha4aJse rnaroJIoru4ecKkoro rnpowuecca, TaK
1 B Ipouecce pasBuTus Bcero 3aboneBaHus. JTH
M3MEHEeHHs BCJIEACTBHE MILIEMHH TKaHel MpHBO-
AT K r100aibHbIM MOP(OIOTHYECKHM H3MEeHe-
HHUSIM B TIapofioHTe. B TO jke Bpems B rmoclieiHNe
TONBI TIOJY4YeHbI yOequTeIbHbIE aHHbIE O B3au-
MOCBSI3M Pa3BUTHA MAPOAOHTUTA C HAPYILIEHHEM
OKMCJIMTENIBHO — BOCCTAHOBUTEJILHBIX TIPOLIECCOB
U CBA3aHHOE C 3TUM HAaKOIUIeHHE B TKAHSX TOK-
CHYHBIX MPOAYKTOB MEPEKUCHOIO OKUCJIEHUS JIH-
manos (I1OJI) [1].

VYeunenue  cBoOOAHO-paAMKaILHOTO
OKHMCJIEHUS! KJIETOYHBIX MeMOpaH U Ha-
KOTUIEHHE MPOJTYKTOB OKUCIIEHHSI, MHOTO-
oOpasie (aKTOpOB, BI3BIBAIOIINX [TEpe-
KMCHOTO OKHMCJIEHHS! JIMTTHAOB, IIHUPOKHIA
CHEKTP TMOBPEXKAAIOLIETO JACHCTBHA €ro
- IPOIYKTOB OMNPENENAIOT MECTO U 3HaJe-
/| Hu€ DTOrO MpoLecca B MEeXaHH3MAX BO3-
"' HUKHOBEHHS M Pa3BUTUS FeHEPAIM30BaH-
HOTO mapopoHTHTa. B muteparype umeroTcs aaH-
HBIE O YETKOH B3aMMOCBSI3U MEXKIy aKTUBALMSAMM
CBOOOIHOPAMKAIBHOIO OKHCICHHS H BHY TPHCO-
CYMCTOrO CBepThIBaHus kpoeH [5, 1, 10]. OnHako
3TO OOCTOSTENLCTBO MPH TeHEePaATM30BAHHOM Ta-
PONIOHTHUTE 10 HACTOAMIErO BPEMEHH HE H3Yy4YeHO.
Hexonst U3 BeIIEU3IOKEHHOTO LEJbI0 HACTOSIIIE-
ro UCCJIEAOBAHNS SBUJIOCh BEIICHEHHE POJIH aKTH-
Baru nipoueccos [10J1 B pacctpoticTBax cBEpThI-
BAa€MOCTH KPOBH B MATOreHe3e reHepaIM30BaHHO-
ro NMapofiOHTHTA. |

Marepnan nm meroasl HccaegoBanusa. [lns
JOCTHIKEHUS TOCTABIIEHHOI LM TI0[ HAIluM
HaOmonennemM Haxomwinuce 37 OombHbIX XTI
bonbHele HaxoauIMCH HA aMOYIATOPHOM JIEUEHHH
B CTOMATOJIOTMYECKOI KiuHuKe AszepOaimkaHc-
koro MemnumHckoro Yuusepcutera. B rpymmne
oonmeHeX ¢ XI'TI BO3pacT MyKCKOrO M 5KEHCKOTO
nosia kosedancs ot 35 no 60 ner. Cpenuuii BO3-
pact coctasun 47,5+3,6 roma. U3 37 obcnenosan-
HbIX 00JbHBIX xeHIuH ObLu 21 (56,8%), Myx-
giH — 16 (43,2%). B rpynne xoutpons (15 ge-
JI0BeK) ObUIH BKJIIOYEHBI MPAKTUYECKH 300POBbIe
JIFO/TA COMOCTAaBHMOTO BO3PACTa.

COCTOSIHHE CHCTEMBI CBEPTHIBAHMS, AHTHCBEP-
ThiBaHus U pudpuHommsa (CAD) kpoBu oLeHUBa-
JIM 110 KOMIUIEKCY MCCJIeN0BaHus OOLENpPUHATBIX
npoGHPOYHBEIX TECTOB TAaKUX, KaK KAaOJIMHOBOE
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spemsi (KB), kedanmnnosoe Bpems (KdB), aktu-
BU3MPOBAHHOE YACTUYHOE TPOMOOMIACTHHOBOE
spems (AYTB), mporpombunosoe spems (IIB),
tpombuHoBoe Bpems (TB), xoHuentparms Gud-
putorena (Ku®), pactBopumbie (pubpuH-MOHO-
mepHble xomiuiekcsl (POMK), nponykTsl agerpa-
naumu ubpunorena (IJ1®), antutpombuna-Iil
(AT- III) u bubpHHONUTHYECKOH AKTMBHOCTH
(PA). U3yueHHble moKasaTe/ld CBEPTBIBAEMOCTH
KPOBM OMpPEAessIn Ha MOy aBTOMaTHYECKOM KOa-
rynomeTpe «Xymakiaor-yo» (I'epmanus) ¢ nomo-
IbIO FOTOBBIX HAOOPOB PEaKTHBOB (HPMbI «Xy-
man» (lepmanus) u «Koarynorect» (Poccus).

O coCTOssHMM MEPEeKHMCHOro OKHCIIEHMS JIH-
NUA0B CYAMJIM HCCJIEIOBAHHEM B KPOBH CIIEMy-
rounx nokasareneii [T10JI — conep:xaHus mano-
nosoro aguansaeruaa (MJA) - mo metony JLH.
Anpgpeesa ¢ coast. (1988), nHeHOBBIX KOHBIOra-
toB ([K) - mo mertony

paxkanocs B ymeHbiiennn AK u aktusnoctu I'TL
a TaKKe cojieprkaHie BOCCTAHOBIEHHOIO Ty TATH-=
oHa. ITpoBeneHHbIe TPAAULIMOHHbBIE METOLI JIeue-
Hue He ycTpansuio Hapymennyio ITOJI. Tax, uepes
| cyTkm mocsie Havano TPaaULMOHHOTO .neqeifﬁu
conepskanme MJIIA npoaonkano HakanImBaTbcd B
KPOBH U JOCTHUrasio CBOEro MaKCHMMAJlbHOIO 3Ha-
YeHHsl, PEeBbILAs IPU ITOM KOHTPOJIbHBIN MOKa-
3arens Oonee, yem B 3,6 pasa (p >0,001). Onnaxo
conepxkanue mepsuyHoro npoaykra ITOJI — JIK
yKa3aHHbII IEPUO MCCIea0BaHUs, HA000pOT 3a-
METHO YMEHbIIAJIOCh, MPEBBILAsi KOHTPOIbHBII
ypoeenb Ha 70,9%, Torma, kKak meped NpoBene-
HHUEM TPAJULIMOHHOIO JISYeHHUs 3TOT TMOKasaTellb
NpeBbIlIa KOHTPOJIbHYIO BellMuuHy Oonee, yeM
B 2,22 pasa (p >0,001). B manbHeiimem conepxa-
Hre MJIA B KpOBH MOCTENMEHHO YMEHBIIAIOCH, &
conepxkanme JIK cHauana (4epes 3 cyTok Mcclie-

B.b. I'aBpunora c co- 456
aBT. (1988) u Boccra-
HOBJIEHHOTO IJIIOTATH- 356
oHa - no metoay G.H. 5
Ellman (1959), akTus- -
HocTu Karanasbl (AK) 559
- mo metony M.A. Ko-

posok ¢ coasT. (1988) | 206
W TIIOTAaTHOH MEPOK- | .
cupasbl — [0 METOHdy 156
B.M. Moun (1986). 168
[lpu craTHcTUYECKO
00paboTKe pesyabTaTtoB | 50 -

IKCIIEPUMEHTA TIPUMeE-
HSUTH HerapaMeTpu4ec-
KM€ U [apameTpuyec-
KME METOIbl aHAIN3a,
naHHele  oOpalarbiBa-
JICB MPH MOMOILH MaKe-
toB mnporpamm EXCEL
n Statistika no Crbro-
JeHTy-Duiepy 1 MeTo-
nom Bunkokcona.
PesyibTarsl HCCIEI0BAHMA H HX 00CYyXKiae-
are. Kak BUOHO M3 pucyHKa | mpH reHepannso-
BaHHOM TMApPONOHTHTE 3aMETHO aKTHBHU3HPYETCH
npouecce! ITOJI. O6 aToM cBHAETENLCTBYET BECH-
Ma BLIPAXKEHHOE TOBBIIIEHHE COCPIKAHUE TaKMX
npomyktos [TOJ1, kax JIK 1 MJIA, Ha done Becbma
soipakeHHoro yraerenue AOC. IlocnenHee BbI-

o neaermm

Toc me neweHE,
1-e cYTRR

3-ecvrEn

e cyTER

10-¢ cyTRH

Puc. 1. J[unamuka usmeneHuii nokasameneii REPeKUcHo20 OKUCACHUA TNt~
008 APU XPOHUYECKOM 2eHEPANUZ0BAHHOM NAPOOOHMUME.

Io ocu abcyucc — nepuodsl uccieooéamius, NO OC OPOUHAM - USMEHEHUE
nokasameneii aunonepoxcuoaiu (6 %).

JIOBaHHE) 3aMETHO YBEJMYMBAJIOCh, TPEBbIILAs
KOHTPOJIbHBINA TOKasarens Oonee, uem B 2,77
pasa, a 3arem, kKak u conepkanue MJIA moc-
TerneHHO ymeHbmanocs. HecMoTps Ha Takyro au-
HamuKy conepxanne obeux npoxykros I1OJI mo
KOHLIA MCCJIE0BaHUs HE BO3BpALIANOCh K COOT-
BETCTBYIOLIMM KOHTPOJIbHBIM IOKasaressiM. Bce
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3TO COMPOBOXKAATOCH HA (hOHE BeCbMa 3HAYNTE b~
HOTO YrHEeTeHHs aHTHOKCHIAHTHOTO NMOTeHLMana
KPOBH, B TeUEHHE BCero Hab/IIoNeHNs aKTHBHOCTH
karanasel ¥ I'TI, a Taksxe cogeps;kaHHe BOCCTAHOB-
JIEHHOTO TJIyTaTHOHA ObIIM HHXKE COOTBETCTBYIO-
ero KOHTposibHOro nokasarens. Crnenyer orme-
THTB, YTO IMHAMHKA YIHETEHHE OTAENbHBIX MOKa-
sareneit AOC kpoBu ObUTH pa3HBIMH.

Tak, makcumasnsHoe cHmxenune AK ¢uxcupo-
Basm yepe3 10 cyTok nccnenoBaHue (cocTasiisia
52,4% ot xoHTpONIBLHOTO), conepxkanie GSH — ue-
pes 1 cyTok uccienoBanus (cocTaBnano 56,5% ot
KOHTpOnbHOTO), aktuBHOCTh I'TI — vepes 7 cyTox
uccnenosanuns (cocraensana 59,6% oT KOHTPOIIb-
HOTO [10Ka3aTesis).

Pesynsratel  mccne-
JOBAHMS MOKA3AJIH, YTO
y OONBHBIX € XPOHH-
YEeCKHM  TeHepaH30-
BaHHBIM [APOAOHTHTOM
BecbMa BbIpakeHo ak- 120
TUBHU3UPOBAJIOCH BHYT-
pucocyauctoe cseptei- 100
BaHHWE KPOBM (PHUCYHOK
2). D10 Bupaxkanocr 80
B YKOPOYEHHMH TaKHUX
nokasareseii  CBepTbI- o0
BaHus kpoeH, Kak KB,
K¢B, AYTB, I1B u TB 9
MO CPaBHEHUIO C COOT-
BECTBYIOIUUMH  KOHT-
POJIBHBIMH TTOKA3aTes-
Mu Ha 24,9%, Ha 28.2%,
Ha 29,0%, 37,1% u Ha

140

20

Kpome Toro B KpoBH y
TaKkuX OONIBHBIX OBLIH
o0HapyeHbl MapKepbl
BHY TPHCOCYAUCTOTO
ceepreiBanus —PKOM
u ITJ1®. TlposenenHoe
TPaAWLIMOHHOE  Jiede-
HHE [0JITO€ BPEMsl HE YCTPAHSIO HapyIleHHBIH
remMocras. B TeueHue nepBoi CyTKH MOC/e Haua-
JI0 NieYeHUe BBISB/ICHHOE HapyleHHWe reMocrasa
yeyryomnsimcs. Ewe Gonbuie yxopauusanocs KB
(cocrasnsano 69,4% ucxonuoro), KB (cocrasns-
70 65,4% wucxonHoro) u TB (cocrasnsano 75,1%
ucxonHoro), a AYTB ne mensnace. Mckmouenue

14,9% (p >0,01-0,001). Yar

cocrasmsio [1B, kotopoe 3ameTHO Bo3pacTano 1o
71,5% wcxomnoro (p >0,001). O6 ycyrybnenun
BBISBJIGHHBIX CIBUIOB TeMOCTa3a CBHUJIETeNbC-
TByeT TaK»e 3aMeTHOE CHIJ)KeHHe KOHLIeHTpa-
i (uOpUHOreHa M MHTEHCHBHOE HAKOTUICHHE
PK®M u [1®D. [Ipn >TOM npOTHBOCBEPTHIBAIO-
1ass aKTHBHOCTb KPOBM HE3HAYMTENBHO BO3pac-
tana (aktueHocth AT-IIl mpeBenuana xkoHTpONb-
Hblil ypoBeHb Ha 32.0%), @A KpoBH MEHAIOCH
He3HauYuTeNnbHO. Yepes 3 CyTKH HCCIEA0BaHHS
oOHapy k1M 00paTHON BOJIHBI CABUIOB-3aMETHO
sospactanmu KB, KB, AYTB u [1IM, a TB u Ku®
— 10 KOHTpOAbHOMH BennuuHbl. Hopmanusosanace
takke aktuBHocTH AT-III. B ykazanuslli nepuon
uccienoBanus, Haodopot @A kposH BO3pacTaia,

B HE

| KB
B AYTE
mne
|Te

= AT-IN

maoA

Je CyTRI
TeoyTRIL

108 cyTRIL

Puc. 2. J[unamuka uzmenenuii nokasame.ieil c6epmul6aeMocmu Kposu
HPU XPOHUHECKOM 2CHEPAIUZ06AHHOM NAPOOOHMUME.

Io ocu abeyuce — nepuoovl UCCaIe006aAHUA, O OCH OPOUHAM - UZMEHEHUE
noxkazameneti C6epmMbleaAeMOCmU Kpoeu (6 %).

npesblias KOHTPOJIbHYI0 BemrmauHy Ha 25,2% (p
>0,01). Takas nuHaAMMKa M3MEHEHHH H3yUYEHHBIX
rokasareyieli CBEpPTHIBAEMOCTH KPOBHM B IOCIe-
OVIOIUX TMEepUoOax HCCNIeJOBAHUS B OCHOBHOM
coxpansnack. [Ipu 3ToM HEkOTOpBIE TIOKA3aTE/ U
CBEPTHIBAEMOCTH KPOBH JI0 KOHLIA MCCIIEI0BAHMS
JOCTUraly CBOMX KOHTPOJibHBIX BenanuuH (KB u
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KbB), nexotpsie u3 uux (AYTB, IIB, TB u AT-
III) mpeBbilann COOTBETCTBYIOUIME TMOKA3ATENH
na 22.7%, ua 25,9%, ua 40,3% u Ha 19,7% , coot-
gercreerHo (p >0,01-0,001). Cnenyer 3amMeTHTB,
4TO HEeCMOTps Ha TPOBEIeHHE TPAIULMOHHBIX
METOZIOB JIeYeHHs B TeueHWe Bcero HalbmoneHns
COXpaHsIaCh FOTOBHOCTb KPOBH K Tpomb0o0bpaso-
Banmio. O yem CBHIETENLCTBYET 00HapyKeHue B
KpPOBM MapKepOB BHYTPHCOCYANCTOIO CBEPTHIBA-
ausi —POMEK u 11O kak 10, TaK ¥ nocjie UCIoJib-
30BaHMsS TPAMULIOHHOTO METOJA JiedeHns Oob-
ubix XI'TL

TIpyu CpaBHEHHH TOJyHYeHHBIX TaHHBIX BbIAC-
HWJIOCh, YTO BO BCEX IIepHOAAax HCCIIeNOBaHMS
NPOCNEKMUBAETCA UETKAs B3aUMOCBA3b MEXKIY
aktuatpamu [10JI 1 BHY TPUMCOCYAUCTBIM CBEP-
ThIBAHWEM KPOBH. B repuonax, rae 00HapyKeHo
BeCbMa BLIPAXKEHHbIE HAKOIUICHHE [POAYKTOB
MOJI u cumxkenne notenunana AOC nabmona-
ercs HamOosee rTyOOKoe HapylleHHe remMocTasa
wmm Haobopot. Conocrasisis 3TH JaHHBIE C ITH-
TepatypHbIMH [4, 5] MOXKHO NPUATH K MHEHHIO,
gro axtusaiws [10JI npu XTTI cHimkaeT Tpombo-

PE3UCTEHTHOCTh CTEHKH COCYIOB U CIIOCOOCTBYeT
0CBOOOKAECHHUIO 13 HOPMEHHBIX 2JCMEHTOB KPOBU

M OHIOTEJHOLMTOB TMPOKOAryJIAHTOB, BKIIXOYAs
BHEIIHWIT MEXaHH3M BHYTPHCOCYANCTOTO CBEpP-|
ThiBaHks. Takoro posia M3MeHeHUs CriocoOCTBy Bg
KOHEYHOM HTOre TpPOMO00Opa30BaHUIO U 33Ky nop-
Ke B MepByI0 Ouepeib Karuiipos, pacf.:'rpa.maae:}é
MUKPOLIMPKYJISLIAIO, YCYTyOmsieT 3HI0TOKCHKO3 1
IUMOKCHM B TKaHAX napoaoHTa. Bee aTo cosnaet
GnaronpuATHOE yCJOBHME [Uis aKTHBALMH 11OJ1,
ycyrybnas Hapyuienne remocrasa. Takum obpa-
som, B marorenese XITI dopmupyercs nopo4-
HBII KPYT, KOTOPbIH ycyryOnseT AecTpyKTHUBHBIC
MpOLIECCH B TKAHAX NMApOJOHTa U co3naer omaro-
TMPUATHOE YCOBHE /ISl PACLUIATBIBAHMS 1 [OTEpH
3y6oB. Yka3aHHbIe CBUACTEIBCTBYIOT O Liesiecood-
Pa3HOCTH MPUMEHEHHsS B KOMIUIEKCHOM JIEUEHHH
Gonpubix ¢ XITI aHTHOKCHAAHTOB, MenaTe/IbHO
nMAOTPOIHOTO AEHCTBHSA, HE TONIBKO JUIA Mpe-
AYTNPe/KASHHs YPE3MEPHOH aKTHBALMH I10J1, o
1 BCC, nyrem npeaynpexaesun JI[IO B kieTkax
KPOBH ¥ JIAMBI.
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XULASO
Xronik yayilmis parodontitin patogenezindo lipidlorin peroksidlosmesinin vo qanin
damardaxili laxtalasmasinin faallagmasi
OLIYEV O.S.
Azorbaycan Tibb Uinversitetinin ortopedik stomatologiya kafedrasi, Baki sohori.

Acar sozlor: yayilmis parodontit, qan, laxtalanma, lipidlarin peroksidlogmesi

Todgiqat isinin osas mogsedi xroniki parodontiti olan xostolorin gqanmnin damardaxili laxtalan-
masinin giiclonmosindo lipidlarin peroksidlogmesinin foallagmasinin rolunu miieyyen ectmokden
ibarat olmusdur. Azorbaycan Tibb Unversitetinin stomotoloji klinikasinda xronik yayilmig paro-
dontit diagnozu ilo ambulator mualice alan 37 xosto todqiqata colb edilmigdir. Todqiqatin natico-
lori gostormisdir ki, qanin damardaxili laxtalanmasinin giiclonmosi lipidlorin peroksidlogsmosinin
siddatlonmasi ilo miisahide edilir. Oldo edilon naticalorin adobiyyat molumatlar ile tutugdurulmas:
belo - diisiinmoyo osas verir ki, parodontit zaman lipidlerin peroksidlogsmesinin foallagmasi formah
clementlorin vo damar divan epitelinin biomembranlarini zodelomeklo damardaxili laxtalanmanin
siddotlonmesinda miihiim rol oynayir. Qeyd olunanlar belo noticoyo golmoye imkan verir ki, bu
ciir xostolorin miialico kompleksino damardaxili laxtalanmanin vo mikrosirkulyasiya pozulmalari-
nin garsisini almagq {i¢iin qanin formal elementlorinin vo damardivar epitellorinin zedelonmesinin
qarsisini ala bilon antioksidantlardan (yaxs1 olar ki, limfotrop xassoli) istifade ctmoek daha mogse-
douygundur.

SUMMARY

Activation of lipide peroxidation and intravascular coagulation of blood in the pathogenesis
chronic generalized parodontitis
ALIYEV O.S.
Department of orthopedic stomatology of the Azerbaijan Medical University, of Baku.

Keywords: generalised parodontitis, blood, coagulability, peroxidation of lipids

The purpose of the present research was finding-out of a role of activation of procésses lipide peroxi-
dation (LPO) in disorders of coagulability of blood in a pathogenesis generalised parodontitis. Under
our observation there were 37 patients chronic generalised parodontitis (ChGP). Patients were on an
out-patient treatment in stomatologic clinic of the Azerbaijan Medical University. Results of research
have shown, that at generalised parodontitis rather expressed activation of processes lipide peroxidation
against disturbance of coagulation of blood is observed. Comparing these data with the literary have
come to conclusions, that activation LPO at ChGP reduces thrombogenic resistance walls of vessels
and promotes remission from formulated elements of blood and endotheliocytes of procoagulums,
including the external mechanism of intravascular coagulation. The specified testifies to expediency
of application in complex treatment of patients with ChGP antioxidants, it is desirable lymphotropic
action, not only for the prevention of excessive activation the LPO, but also Intravascular coagulation,
by updating LPO in blood cells and lymphs.

37

1oz L1y SM3N TVAN2Q NVISVINYD

-
T -




Ne 17 2011 QAFQAZIN STOMATOLOS YENILIKLORE
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7_c1 SOHIYYO va 6-c1 BEYNOLXALQ
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13-15 sentyabr 2011-ci ilde Baki soharinde BAKI EKSPO MORKOZINDO 17-ci Azerbaycan j:
Beynalxalq Sahiyys va 6-c1 Beynalxalq Stomatologiya Sargis kegirildi. Serginin toskilatgisi «Iteca'
Caspian LLC» sirkatidir.
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Nazirlyi, Ticarat ve Sonaye I8 -
Palatast, Azorbaycanda T

ixracin vo Investisiyalarnn

Stomatoloji Assosiasiyasinin gFgs
rosmi dastayi ila olmusdur.
Sorgide  dinyamn 19
dlkasinden 125 sirkat vo
4000-don  artiq  ziyarofgi
istirak etmigdir. Hor il tibb
sahosinin pegekarlarni  bir
yera toplayan bu tadbirlorde
yeni mahsul, texnologiya vo
xidmatlar taqdim olundu.
Sarginin  ekspozisiyala-
rinda farmakologiya, tibbi
avadanlig, tibbi elektronika,
aptek va tibb muessisaleri

S

A73RBAYCAN BEYNALXALQ

GiSl

sarginin agilis marasimi

- iiciin avadanhq ve mebel, diagnosti-
# ¢ ka, gigiyena vasitalori, kosmetologi-
ya, pohriz, gida elavaleri va diger
£ saholor shata edilmigdir.
3 Nimayis  etdirilmig  muiasir
wse  ayadanhq ve xidmetler, igglizar
.. olagalor yaratmaq tgin yeni im-
kanlar sorgi istirakgilaninda boyiik
| maraq  dogurmusdur.  Kegirilen
sorgu natigesinde bu  sergilerin
yitksok soviyyade teskil olunarag,
miivaffagiyyatlo kegmasinden ham
istirakgilar, ham de ziyarstgilerin
arttq deracode memnun qalmalan
balli olmusdur.

matbuat konfransi

Sabina Oliyeva




YACTOTA 3ABOJIEBAHUH
IMAPOJIOHTA Y B3POCJIOI'O HACEJIEHU S
CYBTPOIIMYECKOI'O MACAJJIMHCKOI'O
PAMOHA ABEPBAMIKAHCKOM
PECITYBJIMKHU U EE BJIUSIHUE HA
®OPMUPOBAHUE BTOPUTYHOU
YACTUYHOMU AJEHTUH

9.9.Kepumos, A.A.barupos
Kadenpa oproneanyeckoii cToMaTon0ruu
Aszepbaitmxancknii Menuunnckuii Yausepceurer, rbaxy

Onuoﬁ U3 OCHOBHBIX
nmpoOremM CToMaroo-
ruu sBisoTes 00JIe3HU mapo-
JIOHTA, PAacCrpOCTPAHEHHOCTh
KOTOpbIX, 10 paaHHbiM BO3,
ormeuaercs noutu y 80% ne-
TCKOTO M y BCEro B3pOCJIOro
Hacenenus [2,3,8,10].

MHorue  uccienoBaresu
YAEJAIOT OOJBIIOE BHUMAaHUE OCOOSHHOCTAM pas-
BUTHS M KJIMHHYECKOe TedeHws 3adosesaHuii na-
POIOHTA B Pa3/IMYHbIX KIHMMaTo-reorpaduyeckux
3oHax [1,4,6,7,11,14].

JanHbie 3nuaeMHONIOrHYeCKUX HCCIeI0BaAHNI
CBHIIETENbCTBYIOT O BBICOKOH pPacnpocTpaHeH-
HOCTH 3a00JIeBaHMi1 MAPO/IOHTA CPe/IM HACeNEeHUs
MOKUJIOr0 U CTAPYECKOTO BO3PACTA, YTO BaXKHO
elé U C KIMMATHYECKUMH YCIIOBHUSIMU UX NPOXKH-
Banwus [4,7,1,12,13].

B AsepOaiimxanckoii PecrryOnuku cBeneHust
0 yactote 3aboneBaHMil MApPONOHTA CPeaM Ha-
ceneHMs CyOTponMueckoll 30HbI exmHM4HbI [1].
Ceenenus 0 4acTOTe BTOPUYHOI 4aCTUYHOMH ane-
HTHM B 9TOM 30HE, HYKIAaeMOCTh U MOTPEOHOCTH
B OPTOMNENUYECKOH CTOMATOMOTHYECKOM MOMOLLH,
CBsI3aHHOE C 3a00NieBaHMSIMM IAPOJIOHTA, BOBCE
OTCYTCTBYIOT, YTO U OBLIO MPEAMETOM HALIMX HC-
CnenoBaHuii.

MarepHnana u MeTOAbI HCCJIEAOBAHHA

Knunuyeckue v 3MuaeMUONIOTHYECKUE MUCCie-
JOBaHMs MpoBeneHsl y 865 rpaxknan MacannmiH-
CKOTO paioHa, PACIoJIOKEHHOro B CyOTponuyec-

KOit 30He AsepOaiifiKaHCKOI
Pecry6mmxum.

Bo3spact o00cnenoBaHHbIX
ot 20 mo 65 ner u crapwe. M3
Hux 475 myxauH u 390 xen-
muH. Bce oOcienosaHHbIe
ObuIM pacrpeneneHsl B 4 BO3-
pactHbie rpymmei:20-29 ner,
- 190 obcnenoBantbix; 30-39
ner - 280 uenosek, 40-59 net -260 u 60-65 u crap-
me — 135 genosex. KoHTposbHyO rpynmy cocTa-
BunH 85 yenosek B Bo3pacte 40-49 ner (cpeansas
BO3pacTHas rpyrnma).

Crtomaronornueckne o0cnenoBaHus BO BCEX
rpynmax [pOBOAMINCE I10 e;mlﬂoﬁ cxeme: HU3y-
4ai0Ch YacTOTa TMHTMBUTA, NAPOJAOHTHUTA, Mapo-
JOHTO3a, MX KJIMHUYECKOe TeYeHHE B PasIMyHbIX
BO3PACTHBIX TPYIIAX C y4eTOM HHACKCHBIX JaH-
ueix CPITN, PL, PMA, npo6a lumnepa-Ilucape-
BA, OnpeaeneHne rurneHndeckoro uuaexca (I'H).
Knaccudukaims nedexktos 3yOHbIX pANOB IIPOBO-
nunach no Kennenu.

Pe3ynbTarsl HCC/1€0BAHUS H HX
obcyxaeHue.

Cpenn obcrnenoBaHHbIX BbISBIEHA BBICOKAsA
PacrnpoCTPaHeHHOCTh 3a00/eBaHUil MAPOAOHTA —
100%.

B nenom vactora ruHruBUTOB y 00CNEN0OBaH-
HbIX coctasuna — 34,49+1,62% (279 genosex);
napoponTutTa — 61,20+1,66% (572 uenosex), na-
pomonTo3a — 4,29+0,69% (37 uenosex).

ITo dopme TeweHMs: rMHTMBHTOB Tpeodnana-
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10T KarapajibHas (Gopmsl, MO TsKecTH 3aboneBa-
HMS JIerKasi CTereHb THHIMBUTA OOHapyikKeHa y
22.89 £2.43%:; cpennsia crenens y 15,15+2,08%
00CIenOBaHHBIX M MMPEUMYIIECTBEHHO Y JIMLL MO-
nozioro Bozpacrta. Uto kacaercs 3aboneBaHuii na-
POOOHTA, TO WX JIerKas CTerneHb oOHapykeHa y
16,88+1,63%, cpenusis — y 56,92+2,15% obcne-
JIOBAHHBIX M TsKenas creneHb y 26,18+1,91%.
Taxum 00pa3oM, NapoOAOHTHTEI BCTpedanuck B 1,7
pas — uaute, yeM ruarusuthl (=4, p<0,001).

B cBsisu ¢ oTcyTCTBHMEM IUIAHOBOM JieueOHO-
npouIaKTHYECKOH MOMOILM  CTOMATOJIOrHYeC-
Kux 3ab0/ieBaHMii, BOCTIAIUTENIbHBIE POLIECCH] B
MapoIOHTe OCJIOKHAKOTCS U PasBUBAIOTCSA BOCIIA-
auTensHble — aucTpoduueckue Gopmbl nopaxe-
HHS TTAPOJIOHTA.

B Bo3pacTHOM acriekTe HaO/IONAETCsS CTATHC-
THYECKH JOCTOBEPHOE CHIKEHHE YaCTOThI THHI U~
BUTOB B BO3pacTHOi1 rpymnme — 60-65 net u crapue
M CTATUCTHYECKH J0CTOBEPHOE BO3paCTaHKUE BOC-
MaTUTeNLHO-AUCTPOduUECKHX rpoieccoB (=3,
p<0,001).

YeTaHOB/IEHHbIE  KIMHMYECKHE —I10Ka3aTe/H
TeueHHs 3a00JI€BaHMII MMAPOIOHTA HAXOIAT CBOE
noATBepkAeHre npu nposenerny npodbr Mlun-
nepa-Ilucapesa. BeplineykazanHas BO3pacTHas
3aKOHOMEPHOCTh TeueHus 3a00JeBaHHil MapoaoH-
Ta CBHIETENLCTBYET O TOM, YTO Jerkne ¢opmbl
3aboneBaHMil MapoIOHTa COOTBETCTBYIOT Clia-
OOMy TIPOSBIEHMIO BOCHATMTENLHOIO TpoLecca
-21,60+1,40% wu xapakTepHbl J1s1 BO3PACTHBIX
rpyn 10 40 net. CpeaHue CTerneHu napoAoHTHTA
Habmonarotes y 44,13 £1,69% u xapakTepHb! 1is
HacesneHus B Bospacre a0 60 met. Tsuxenas cre-
meHb 3a00/1eBaHM TTAPOAOHTA, COITAacHO mpobe
[Iunnepa-ITucapera (TemHo-0ypoe okpalnBaHHie
necHsl), Habmonaetcs y 33,45+2,78%, uto xapak-
TepHO Auisi 00Cen0BaHHbBIX B Bo3pacTe 60-65 ner
U cTapiie.

Haunbie ungexkca PMA Takke noaTBepaniy
BO3pPACTHbIE OCOOEHHOCTH TeuyeHus 3aboeBaHui
napofoHTa cpeau odcrnenoBaHHbIX MacamHcko-
ro paiiona. Tak, B Bo3pacTHoil rpynre 10 40 jer
nokasaresi PMA 6su1 Ha yposHe 27,99 +1,53%:
B BO3pacTHO rpymme mo 60 mer 32,3+1,63%;
BO3pacTHON rpynne 60-65 net u crapue - 36,12
+1,63%.

HCKII0YMTENBHO BaXKHYIO 3HAYUMOCTh MMEET
M3y4eHHe CTPYKTYPBI BOCHAIMTE/IbLHO-AUCTPO-

dbuueckux 3abosieBaHMI MApONOHTA IO HMHIEKCY
CPITN. Dtu MccnenoBaHus AT BO3MOKHOCTh
TMOJHOLIEHHOIO OCYLIECTBISATh JiedeOHo-npodu-
JAKTHYECKYFO TIOMOIIb CPEIH KOHTHHIEHTA JIKLL C
3aboneBaHUsIMI MAPOIOHTA.

Taxk, B Bo3pacTHbIX rpynmnax a0 40 jet yxe He
OTMEYalOTCsl CJIy4ad, KOrja OIpenenseTcs 310-
pOBBIii MAPONOHT. B KOHTpOsE 3TOT NoKa3aresb —
8,6+4,6% (p<0,001).

B 3THX BO3pAcTHBIX TpyMmax OTMEYaeTCs
CTATHCTUYECKH IOCTOBEPHOE CHMKEHHME [10Ka-
3aTesiss KPOBOTOUMBOCTH JIECEH U MX CErMEHTOB
(p<0,001) m crarucTUYECKH [OCTOBEPHOE BO3-
pacTHbIE YKMCNA JIUL, C MTOKa3aTesneM «3yOHOMH Ka-
MEHb), UTO XapaKTEPHO W /ISl JIML{ KOHTPOILHOM
rpynnst (p<0,001).

Taxxke cpenu 00CTEAOBAHHBIX [OCHEIY FOLIMX
rpymn HabMoaaeTCs CTATHCTHYECKH I0CTOBEPHO®
BO3pAacTaHME MOKA3ATEIs «MMAToJIOrnueckue 3y00-
flecHeBbIe KapMaHb! TyOHHOMN 4-5 MM u Ooneey.
Yro KacaeTcs MOKas3aTells «I1aToNOru4ecKue 3y-
Bo-mecHeBble kKapMaHbl TTyOHHOM 6 MM U OoJiee»
TO 9Ta 00BACHAETCs ymaneHuem 3y0oB ¢ 060CT-
PUBLIMMCS MAPOAOHTHTOM HITH C MATOJOTHYECKOM
noaBuxkHOCTHIO 3y00s III cremeHu B BO3pacTHOM
rpynne 60-65 net u crapue. DTu GaKkTOpbl B CO-
BOKYIMHOCTH CBUAETEJILCTBYIOT 00 OTCYTCTBUM
KaKoi b0 JieueHO-TPODHIAKTUYECKOH MOMOIIH
Cpeau HaceneHMsl. |

Ilokasarenn wuHpekca CPITN cBuperens-
CTBYIOT O TOM, 4TO HaceleHHe B CPEOHEM, B
48,89+1,70% cnyuaeB HYKOAKOTCs B THTHEHWYEC-
KOM O0Y4YEeHUH TT0 YXOAy 3a COCTOSHHUEM MOJIOCTH
pra; B 75,95+1,45% cnyuaes — B ynajneHuu Haji- 1
MoyIecHeBbIX 3yOHbIX Kamueil, u B 31,85+1,58%
cy4aeB —B OKa3aHWM KOMIUIEKCHOI CTOMAaToJIo-
ruueckoit momowu. Cpeny HaceneHust B BO3pac-
Te 60-65 neT u ctapme Ha GoHe CHYXKEHUA YuCIia
JIHL, HY/KIAIOLIUXCS B THTHEHHYECKOM 00y YeHHH,
JOCTOBEPHO BO3PACTAET YHCIIO ML HY KIAFOLIMX~
cs B yganeHuu 3yOHbIX omioxkeHwi — 10 78,96
+1,38%.

B cBs3u ¢ oTcyTcTBHEM JeueOHO-npoduak-
THYECKOH TIOMOLIU CPeA HaceNeHus!, Hey KJIOHHO
BO3pPACTaeT YHCJIO HACEIEHMs C Y TPAYE€HHBIMHU 3y -
Oamu, 4TO B CBOIO OYepelb BeJleT K APYyruM Oc-
JIOKHEHHMsIM B JKeBaTesIbHOM armapare. B pesyis-
Tare BO3PACTAET KOJMYECTBO JIMLL HY KAAIOLIUXCS]
B OKa3aHMHM KOMIUIEKCHOH, M B YaCTHOCTH, OPTO-

——
e




Megu9ecKoi CTOMAaTONOrH4eCcKoi momMoun. B ces-
31 C 3TUM NpuoOpeTaeT Ba)KHOE COLMATbHOE 3HA-
YyeHHe M3yuYeHHs 4aCTOThl BTOPUYHOM afieHTHH U
MX Tonorpauy CpeaH HaceseHus: 00cemayeMoro
paiioHa.

Tax, wactora yTparsl Ao 3-x 3yboB Habmona-
ercsa 11,07+1,07% B BospacTHeIx rpymmax 20-29
nert; ot 4-x 1o 6-tu 3y6oB y 18,93+1,33% obcne-
IOBAHHBIX B BO3pacTHOi rpynme 30-39 ner — yT-
para ot 6 no 10 3y6oB —y 22,99+1,43%. Yrpara
ot 10 no 20 y 20,97+1,38 % nnsi o6cnenoBaHHBIX

B Bospacte a0 60 ner, yrpara ot 20-29 3y6oB y
16,92+1,27% obcnenosanHeix. YTpara Bcex 3y-
oo nabmonaercs v 9,3%=+0,98 — obcnenosan-
HBIX, YTO XapaKTepHO s JUL B Bo3pacte 70 ser
M cTapuie.

Yro kacaetcs Tororpagud BTOPUYHON 4Yac-
TH4HOM anenTun, To aedexrsl | kiacca Habmona-
torcs y 23,22+1,43% obcnenoBaHHbIX, AedeKThl
II knacca naGmronatorca y 24,97+1,47%; 111 knac-
ca—3437+1,61% ulV knacca—y 17,42+ 1,29%
o0cIe/I0BaHHbIX.
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XULASO
Azarbaycan Respublikasinin Masalli subtropik rayonunda yasayan yash shalisi arasinda
parodont xastaliklorinin yayilmasi vo onun ikincili hissavi adentiyamin formalasmasinda rolu

E.E.Ksrimov, 9.9.Bagirov
ATU-nun ortopedik stomatologiya kafedras:

Azerbaycan Respublikasimin Masalli rayonunda yasayan 865 yash ohalisi arasinda kliniki ve epi-
demioloji milayinelor naticosinde parodont xesteliklorinin faiz etibari ilo yayilmasi vo onun ikincili
adentiyanin omolo gelmesinde rolu dyronilmisdir.

Miiayinolor gostormisdir ki, parodont xostoliklorinin yayilmasi 100% ohali arasinda miisahidoe
olunur. Bunlardan 31,42%+2.5% gingivitlor, 62,31%+ 1,6% parodontitlor vo 6,35+ 0,6% parodon-
toz toskil edir.

Toyin olunmusdur ki, parodont xostoliklorinin tezliyi vo subtropik rayonlarda yas xiisusiyyotlori,
iglim soraiti vo miialico-profilaktika todbirlorinin ahali arasinda aparilmas ilo bilavasito olagedardir.

Parodontitlorin agir formalar1 60-65 vo daha yasli ohali arasinda miisahide olunur. Elo bu yagh-
larda da dislerin itirilmosi daha ¢ox bas verir vo beloliklo ikincili adentiya yaranaraq, yasl ehalinin
100%-nin dis siralariin protezlonmasine chtiyac yaranir.

SUMMARY
The spread of parodontal deseases among the aged people of Masalli subtropical region of
the Republic of Azerbaijan and its role in the formation of secondary partial adentia

E.E.Kerimov, A.A.Bagirov
Prosthodontic dentistry departament of AMU

The spread of parodontal deseases and its role in the formation secondary adentia has been found out
in the result of epidemic examination among 865 aged people who live in Masalli, Azerbaijan.

Examination show that the spread of parodont al deseases is being watched in 100% people.
31,42%+2,5% of these is gingivitis, 62,31+£1,6 parodontitis and 6,35+0,6% parodontosis.

It has been arranged thar increasement of parodontal deseases and age characters in subtropical
regions is directly related to the climate and treatment prophylaxis campaigns among people.

The hard foms of parodontitis is being among the people aged 60-65 or more. Such people often
lose their teeth and these causes secondary adentia which makes its necessary to put denture to 100%
of people.
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HAPYIHIEHUME TEMOCTA3A M

ORCHMIATHBHLIN CTPECC Y

BOIBHLIX C NEPEJIOMAMMHM
HUSKHEN YEJIIOCTH

AJIMEB 2.M.

Kadeapa xupypruu nonocTi pra 1 4ear0CTHO-HLeBoi obnacti A3sepbaiinkaHckoro
Menunuuckoro Yuusepcurera, rbaky

peAn TPaBM YeIFOCTHO-JINLIEBOM

obmactu (YJI0) BeigensioTCs
riepesioMbl HH)KHEH 4emioCcTH COCTaBIIs-
o1 ot 75 mo 87% [1,2]. Uccnenosare-
JSIMH TAKOKe OTMEYAIOTCs U YBEJIHYeHHe
KoJIn4ecTBa OONIBHBIX ¢ OCJIOKHEHUSIMH
nocie Hux [3]. HaubGosee yacteim oc-
JOKHEHHUEM Y ITOH Kareropuu OOJTbHBIX
ABNSETCS pasBUTHE HMH(PEKINOHHO-BOC-
MaJuTeNbHOTO mpolecca B obmacTu mepesioma,
yacTota Kotoporo cocrasisier 9 - 41% [1]. B
HacToslllee BpeMsl B NatoreHese MH(EKUHOHHO-
BOCHIAJINTEJIBHOTO OCJIOKHEHHSI BaKHOE MECTO
OTBOAAT HApPYLIEHWK) TréMocTas’a, KOTOpoe Cro-
cofcTByeT pacCTPOMCTBY MHMKPOreMOLMPKYJisi-
MO MpuBoasAuei B CBOIO Oouepens K MeCTHOM
runokcuu [2, 10], HapyieHH0o OOMEHHBIX MpPo-
LIECCOB, YTHETEHHMIO HEJeHUS KJIeTOK, BO3HHK-
HOBEHHIO MeTabonM4yeckoro aumaosa, 3amerie-
HUIO MPOLIECCOB pernapaTriBHON pereHepauuu [2,
4], Tlo3tomMy OCHOBA MATOr€HETUYECKOrO MO~
XO[a B JIHEHHH TPAaBMATOJIONMYECKUX OOJIbHBIX,
3aKIIo4aeTcs B NpoduiakTHKe BOCHATHTEIbHBIX
HAC/IOEHUI M CTUMYJISIUMM pernapaTuBHOI pere-
HepalMH, B TOM YHCJIe KOCTHOH TKaHu. B 10 ke
BPEMSs JIMTEPATYPHbIC JaHHbIE CBHOETENbCTBYIOT
0 BaKHOM PONM aKTHBALMHM NEPEKMCHOTO OKHCIIe-
nus murupos (I1OJI) B mpouecce penepatuBHOM
pereHepauny [2], KOTOpoe MOKeT NMPUBECTH K Ha-
pywennio remocrtasa [10]. Ognako, MHOrue cTo-
POHBI MaTtoreHe3a HapylieHui remocrasa u [1OJ],
a TaKKe MX B3aUMOCBA3b TMPH TPABMATHYECKHX
MOBPEXKAEHUSIX HeNIOCTHO-JINLIEBOH obnactu, B
YACTHOCTH MPU MEPeoMax HUKHEH 4elnocTH 40
HACTOSALIEr0 BPEMEHM H3YyUeHO HeI0CTaTOYHO.

Hcxonst 13 BBILIEH3NIOKEHHOTO LENBI)
JAHHOTO MCC/ICIOBAHUS SIBHJIOCH H3y4e-
HUe ponu ypesMepHoi aktuBauuu [10JI
B PAccTpOMCTBaX reMocrta3a ¥ B BO3-
HUKHOBEHMH THOMHO-BOCTAIUTEIbHbIX
OCJIOJKHeHMI y OOJBbHBIX C MepenoMaMu
HVDKHEH YeTH0CTH,

Marepuan u mMeToasl HcC/IeN0BAa-
nun. [IpoBeneHo KOMIIEKCHOe ofce-
JloBaHHWe U sieueHre 23 GONBHBIX C TpaBMaTH4ec-
KUMH TIepejoMaMu HHUkHeill vemrocti. M3 Hux 18
OoJibHBIE C OIHOCTOPOHHUMU M 5 OOJILHBIX C 1By X-
CTOPOHHUMH TI€peioMaMMi HHKHEH 4YeloCTH B
npenesnax 3yOHOro psAna, KOTOpbie HAXOMWIMCh Ha
CTALIUOHAPHOM JIEUEHUH B OTAEIEHUH YETHOCTHO-
JuueBoi xupypruu, 6onsHuLb Nel r. baky B ne-
puon ¢ 2008 o 2010rr. Bo3pact o6cnenoBaHHbIX
nauueHToB konedancs ot 22 1o 49 ner (cpenumii
BO3pacTt cocraBun 23,7+5,13 rofta). Pacnpenene-
HHE HCCIIEAOBAHHBIX DOJILHBIX O TMOJTy BhIIVISOe-
JIo creAyommuM 00pa3oM: 10718 JKeHI[UH COoCTa-
Buiia 34,7% (8 naumeHTok), MyxduH — 65,2% (15
nauueHToB). B koHTpOMbHYO rpynmy Bowin 10
NMPAKTHYECKH 3A0POBBIX JIIOAEH, CPeAHMI BO3PACT
KOTOPBIX cocTaBuna 25,8434 net, cpenu Hux ObLIO
4 sxeruuH (40,0%) u 6 myskuns (60,0%). OcHo.-
HOMY KOJIMY€CTBY TOCTYNMMBIIMX O0IbHBIX (54%0),
CrieLMaIN3UPOBaHHAsS TIOMOIIbL OKa3blBAJlack B
TiepBbIE CYTKH MOCJIE TOMydeHust Tpasmbl, a 31%
MaLMeHToB B cpok 2-3 mus u 17% OGonee 4-6 cy-
Tok. O01as cxema jeyeHns coCcTosa U3 UMMOOH-
JIA3ALMHA HIDKHEH YeIFoCTH My TeM MIHHHPOBaHUS
M Ha3HaueHHs OOJILHBIM KOMIUIEKCHOH aHTHOak-
TEPHANILHOM, MPOTHBOBOCHATHTENBLHOH, 00meyK-
peruTsioleii 1 CHMIITOMAaTH4eCKO Tepanuu,
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OuieHKy COCTOsHUS OONBHBIX MPH TMOCTYTLIE-
HUH ¥ B XOJ€ JIeYeHUsl MPOBOAMIN 110 00Mmenpu-
HATBIM  KJIUHHUKO-1a00PATOPHBIM  OKA3aTeJIsIM.
[Ipu >TOM y4HUTHIBANMCL MX OOlIEe COCTOSHHE,
XapakTep TepMOMeTpHYecKuX KomebaHuii, op-
MyJ1a KPOBH, OTOOPaKaiich CyObEKTUBHbIE OLLY-
menus nauueHta. COCTOSHHE CUCTEMBI CBEPTbI-
BaHWs, aHTHCBepThIBaHus U pudpuHonusa (CAD)
KPOBH OLICHUBAIIM TIO KOMILIEKCY HCCJIE0BAHHS
OOUIENPUHATLIX TPOOHMPOYHBIX TECTOB TAKHX,
kax xaomuHosoe spems (KB), xedammunosoe spe-
ms (K$B), akTMBH3HPOBaHHOE YACTHYHOE TPOM-
Gornactunosoe Bpems (AUTB), mporpombOuHOBOE
ppems (I1B), rpomGuHoBoe Bpems (TB), koHuen-
tpaums pudpuHorena (Kud®), pacteopumbie KoM-
naekcel pubpuH-moHoMepos (PKOM), npoyKTsi
nerpanauun ubpunorena (I1/1®), anTurpomOuU-
Ha-I1I (AT- 1II) u puOpHHONUTHYECKOH AKTUBHOC-
™ (PA). Usyuennsie noxaszarenn CAD xposu on-
pelesisiiv Ha [0y aBTOMAaTH4YECKOM KOaryJioMeTpe
«Xymaknor-Jlyo» (I'epmanus) ¢ NOMOLIBIO FOTO-
BbIX HAOOpOB peakTuBoB dupmsl «Xyman» (I'ep-
manus) u «Koarynorect» (Pocecus). O cocros-
HUHU MEPEKHCHOTO OKUCIEHHUS JUIU/I0B CyIHIIH
C MOMOIIBIO HCCIIEIOBAHE B KDOBU CJIEYOIIMX
noxasareneit [10JI — copep:kaHuss MajOHOBOTO
auansaeruna (MA) - no merony JLH. Anapee-
Ba ¢ coarT. (1988), nuenossix Koubioratos (1K)
- no merony B.B. I'aBpunosa ¢ coast. (1988) u

BOCCTAHOBJEH- — = e

HOrO [IKOTATHOHA
- no merony G.H.
Ellman (1959), ak-
THBHOCTH KaTaja-
31 (AK) - o meTo-
ny M.A. Koponrok
c coast. (1988) u w0
IIOTAaTHOH MepPOK-

140

120

cupasel — o me- 60
tony B.M. Moun
(1986). Tlpu cra-

THUCTUYECKON  00-
paboTke pe3synbeTa-

Banuchk npu nomotuu naketor nporpamm EXCEL
u Statistika no Creionenty-®@umepy 1 METOIOM
Bunxokcona.

Pe3yibTarhl HCCIEI0BAHUSA H HX 00Cyx)je-
nue. Pesynbrars! HCCIIeNOBaHNs cnepmmaemocn!
kposu rpencrasieHsl B pucynke . Kax BugHd
M3 Hee TPABMATHHYECKMi MepenoM HIDKHEH q%
JKOCTH MPUBOANT K 3HAYUTEIbHBIM H3MEHEHUSM
M3y4EeHHBIX [0Ka3aTesieil CBEPTLIBAEMOCTH KpO-
By. Ilpu MOCTYIUIEHUH B CTALMOHAP y OONbHBIX
3aMETHO TMOBBIAIACH CBEPTHIBAIOIAA CMOCO0-
HOCTh KPOBH. DTO BBIPAXKAJIOCH B YMEHbLIEHUN
takux nokasareneii kax, KB, KB, IIB, TB u
®A. cootBectBenHo Ha 17,1%, 19,9%, 23,7%,
25,8% u 22,5% N0 cpaBHEHHIO C KOHTPOJIbHBI-
mu nokasarensimu (p >0.05-0,01). B xpoBu BbI-
ABJLTMCH MapKepsl BHYTPHCOCYAMCTOM aKTHBa-
uun ceeprbiBanus — PKOM u TIJ1®. Oxaszanus
KBaM(GUUMPOBAHHON MEIULIMHCKOH MOMOLIM HE
yCTpaHsiia akTHBALMU BHY TPUCOCYIMCTOTO CBEP-
ThIBaHUs KpOBH. JIOBOJMBHO MpPOIOJIKHMTENBHOE
BPEMs COXPAHSIACh TOTOBHOCTh KPOBU K TPOM-
Hoobpaszosanuio. Hanbosnee BuipakeHHbIE IUTep-
KOAryJIALIMOHHbIE CBUI'Y CBEPTHIBAEMOCTH KPOBH
OTMeueHbI 4Yepe3 3 uaca 1oc/jie OKa3aHus Me[du-
mackoit momomu. Tax, KB u KB coxparmnnmcs
1o 75,9% u mo 67,9% (p<0,001). 3ameTHO yrHe-
tanace 1 MDA kposu - 10 75,3% 10 CPaBHEHHUIO C
COOTBETCTBYIOIMM KOHTPOJIbHBIM T10KA3aATE/IEM.

¥ K oHTponsHAA TPYyTIa

B o neveHm

W [Tocne neveHim epes 31
B epes ¢

M epes 3¢

B Uepes T¢

TOB IKCIIEPUMEHTa -

NPUMEHSJIM  Hera- KB(c) K¢B AUTB IIB(c)

pamMeTpHUecKne H O (r'm (M)

rnapaMeTpuyYecKue Puc. 1. Jlunamuka uzsmeneHuti ROKGameietl ceepmuléaemMocmi Kpoeu y 001vHbix
METOIBl  aHANW3a; € NEPEioMaMu HUNCHEN Henocmu. ITo ocu abcyuce — nepuoodsl uccae006ans; no

faHHble 00pabaTpl- OCH OPOUHAM = USMENEIE NOKA3a@Menel c6epmuvi6aemMocn Kpoe (6 2

TB(¢) kuyd AT-II @A

0

)




Cnenyer OTMETHTB, YTO HEKOTOPHIE MOKA3aTelH
CBEpPTHIBAEMOCTH KPOBHM, HA JJAHHOM 3Tarie uccle-
noBaHus, Hopmanusosanuck ( TB u AYTB), aIlIB,
Jake BO3pacTana, MpeBbllas KOHTPOIbHBIN IMO-
kasarenb Ha 23,8% (p<0,01) Ha poHe 3ameTHOrO
yBenmuuenus aktuBHoct AT-III. B xpoBu oGHa-
pyxumun PKOM u I1JI®. B nansHeiiniem B KpOBU
yBEJIHYUBAIACE TIPHU3HAKH MITOKOAryJIsIIMOHHBIX
caBuroB. 3ameTHo yanaunHsuiuce AUTB, [IIB,
TB na ¢one axrupaupu AT- IIT u @A kposu.
VYMenbumianace  koHueHtpaums — uOpuHoreHa.
OaHako M HAa JaHHOM 3Tare MCCIeIOBAHUS B
KPOBH BBIAB/ISIIM MapKepbl BHYTPHUCOCYAHCTOrO
ceeprbiBaHus—PKO®M u I11®. Hopmanusauus
M3y 4EHHBIX MOKa3aTeNNeil CBEPThIBAEMOCTH KPOBH
HaOMOIanMCh TOMBKO K KOHLLY MepBOil HEAeH.
HccnepoBanus cocrosaue I10JI  noxazamm
BECbMA BBIPDKEHHYI0 aKTHBALMIO [POLIECCOB
cBOOOHOPAUKAIBHOIO OKHCIEHUS (PHCYHOK 2).
O ueM CBUAETENbCTBYHOT BECbMa BbIPAKEHHOE
yBenn4eHue B kposu coneprxanns [IK (bonee, uem
B 2,5 pa3a) n MJIA (6onee uem B 2,3 pasa) Ha Gpone
yMeHblIeHnn akTuBHOcTH Katanassiul T1no 75,5%
OT COOTBETCTBYIOIIEr0 KOHTPOJILHOTO TIOKA3aTels
(p<0,05-0,01). ITpoBenenHbie neueOHbIe
mepornpusaTus He ycrpaunsiio aktusaupu [10J1. B
TeueHue 3 yaca ucciienoBaHus conepxanue JIK
1 MJIA neyknoHHO Bospacrtanu — JIK nocrurano

CBOEr0 MAaKCHMAJIbHOTO 3HA4YeHHsd, TpeBbIlas
KOHTPOJIbHBII ypoBeHb Oonee, yem B 2,7 pasa, a
copepxanne MJIA npomomkano yBenuumMBaThCs
M CBOEro MaKCHMaJbHOIQ 3HAYEHHS HOCTHUTAIIO
TOJIBKO 4epe3 | CyTKM uccnenoBaHus, MpeBbiliast
KOHTpPOJIbHBIH ypoBeHb Oonee, uem B 3,39
paza (p<0,001). B nanepHeiimem Habmomamuce
MOCTeNeHHOe yMeHblIeHne conepxkanne kak JIK,
tak 1 MJIA. Bee ato mponcxoanno Ha ¢poxe Becbma
BBIPA)KEHHOI0 YMEHBLIEHHS AHTHMOKCHIAHTHOIO
MOTEHLHANIA KPOBH. 3aMETHO YMEHbLIAIOChH
akTUBHOCTBL Kartanassl u I'Tl, a Takske conepkanme
BOCCTAHOBJIEHHOIO TMIOTATHOHA. MakcumMansHoe
CHIDKEHHE aKTHMBHOCTH Kartanasel (mo 56,2%
OT KOHTPOJILHOTO YPOBHS) (hUKCHpOBaIu uepe3
HEAE0 MOocje OCYLIECTRISHHUS TPAAHLIMOHHOIO
neueHus, a axkrtuHoctu [Tl (mo 6195 or
KOHTPOIBHOTO  YPOBHS) g conepiKaHue
BoccraHoBiaeHnoro nmortatuona (mo  73,8%
OT KOHTPOJILHOTO YpOBHs) - uepe3 | cyTok
uccienoBanus  (p<0,001). B  paneHelimem
HaOMoAanuch  MOCTENEeHHOE  BOCCTAHOBJIEHUE
AHTHOKCHIAHTHOTO MOTEHLIMAJIA KPOBU.

Takum  oOpasom,  pesyabrarbl  HaWMX
MCC/IEIOBAHUI TOKA3a/IM, 4TO TPaBMATHuYECKHE
MepenoMbl  HIKHEH YeNloCTH COMPOBOXKAATCA
C BecbMa BBIPAKEHHOH AaKTHBALMEH BHYTPH-
cocyauctoro ceepteiBanus kpoeu u [IOJI Ha
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done yraerenun AOC. T'mnepaxtusHocts I10J1
U TOTOBHOCTb KPOBH K TpomMOooOpa3zoBaHUIO
MPOCeKHUBAIIMCE B TEUEHHE BCEro Mepuoaa
uccnenosanus. Ilpu comocraBneHnn OUHAMMKH
M3MEHEHMI H3y4eHHBLIX TMOoKasaTeneil B KPOBH
y OONBHBEIX C TpPaBMaTMYECKUMH MepelioMamu
HIDKHEI 4YeJIOCTH  BBIICHUJIOCh, YTO  MEXIy
HU3MEHEeHMsIMM  cBepTbiBaHHMa kpoBu u [IOJI
CyIIECTBYeT 4YeTkas B3auMOCBs3b. B mepuomax,
Korma oOHapy HuBaeTCss upe3MepHas AaKTHBALHS
[10JI ¢ yruerennem AOC, BecbMa BBIPAKEHO
aKTHUBH3UPYETCs BHY TPHCOCYUCTOE CBEPThIBAHHE
KpoBu ¢ uHTeHcu(ukaumeir  obpasoBaHus
nepueatoB (ubpunorena, takux kak PKOM n
[T1D nnu naobopot. M3 nureparypHbIX CBEIEHMI
cnenyer, uto nmpoueccs [TOJI tecHo conpsikeHHbIe
¢ cocrosiHHeM remocrasa [l], peanusywoT cBOe
BIMSIHHE HAa TPOMOMHOreHe3 uepe3 BO3NEICTBHE
Ha KJIETKH KpoBM M 3HnoTenmouuter [10].
Conocrassis pe3yabTaThl HACTOSILETO

UCCTIE[IOBAHUS C HAIIMMU PAHHUMH IKCIIEPUMEH-
TalbHBIMM W JuTeparypHeiMd [10] naHHBIMH
MOXHO BbICKA3aTb MHEHHME O TOM, HTO MEXay
aktuBaumein I1OJT m cBepThiBaHMeM KpoBM U
nuMbbl CYyLIECTBYEeT 4YeTKas B3aUMOCBS3b. Tak,
upe3mepHas axtuBaums I10J1 npu nepenomax
HUIKHEH YeNCTH NoBpeskaas duomemOpaHs! Kire-
TOK, B TOM 4HCJ1e (JOPMEHHBIX 3JIEMEHTOB KPOBU M
MBI, @ TAKKe YHAOTENUABHBIX KJIIETOK COCYA0B
BKouaeT uermnoii peakumn BCC, ycyryOmsier
TUMOKCHIO M SHOOTOKCHKO3, KOTOPbIE SBJISIOTCA
BA)KHBIMH ITATOr€HETUHYECKUMH 3BEeHbSIMH, 3aep-
JKMBAIOIIME CaHoreHeTHdeckue mporeccsl. Bce
3TO  CBHAETENBCTBYET O LenecooOpasHOCTH
MPUMEHEHHUs B KOMIUIEKCHOM JIe4eHHUH OOJIbHBIX
C TpaBMATHUECKHUMH YJ10
AHTHOKCHAAHTOB, jKelaresbHO JUMGOTPOMHOTO
NeCTBHS, HE TONbKO s NpexyrnpexaeHus
uype3mepnoii aktusauuu [10J1, Ho u BCC, nyTtem
monuduxauu JITIO B kneTkax Kposu U JIMMEI.
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XULAS®
Alt cona simi olan xastolords hemostazin pozulmasi ve oksidativ stress
Oliyev E.M.
Azarbaycan Tibb Universitetinin agiz boslugu ve iiz-cona corrahiyyssi kafedrasi,
Baki sohori

Isin osas moqsedi alt gone sinigi olan xestelorin ganinin damardaxili laxtalanmasinin vo lipidlorin peroksidlos-
mesinin veziyyetini ve bas veron doyigikliklorin iltihabi agirlagmalarin patogenezinde rolunu dyronmekdon ibaret
olmusdur. Tadgiqatlar alt gone simig1 diaqnozu ilo miialico alan 23 xeste {izorinde aparilmigdir. Analiz ligiin gdtiir-
iilmiis qamin laxtalanma qabiliyyeti vo lipidlorin peroksidlogmasi veziyyoti imumi gobul edilmis vo bu proseslor
haqda genis melumatlar vero bilon biokimyevi testlorin kdmoyilo qiymetlondirilmigdir. Aparin tedqigatlarin
noticosi gostormisdir ki, alt gone simft olan xestolorin qaninin laxtalanma gabiliyyoti lipidlerin peroksidlogmosi-
nin siddoatlo foallagmas: fonunda xeyli artir. Belo dinamika todgiqat miiddeti arzinde biitiin dovrlerde miisahide
edilmisdir. Oldo edon noticalorin miiqayiseli analizi gostormisdir ki, alt gono simig olan xestelorin ganinin da-
mardaxili laxtalanmasi ilo lipidlerin foallasmasi arasinda six alage vardir. Bele ki, alt-gane simgi olan xestolorde
lipidlorin peroksidlogmasinin koskin foallagmasi ilk ndvbode gan vo limfanm formal elementlorinin, hamginin
damar divar epitelinin biomembranlarini zodolomoklo laxtalanmanin damar xarici mexanizmini igo salir. Bu ciir
doyisikliklor son noticode mikrosirkulosiyani pozaraq kapilyar-trofik destruksiyaya vo endotoksikoza sabeb olur,
sanogenez prosesini longidirlor. Biitin bunlar onu gostarir ki, liz-gone travmalan, o ciimlodon alt gane simqlan
zamani infeksion-iltihabi agirlasmalarin qarsisini almaq vo ya rasional terapiya aparmagq ligiin miialice kompleksine
tokce lipidlerin peroksidlosmasini vo ya damardaxili laxtalanman aradan qaldirmag iigiin yox, hom do biomemb-
ranlarin modulyasiyasi iiciin antioksidantlardan, o ciimlodon limfotrop xasseli antioksidantlardan istifade edilmesi
magsadeuygundur.

SUMMARY
Disturbance of the hemostasis and the oxidising stress at patients with mandible fractures
Aliev E.M.
Department of surgery of an oral cavity and maxillofacial area of the Azerbaijan Medical
University, of Baku.

LPO at patients with mandible fractures. Results of research have shown, that traumatic fractures of a mandible are
accompanied with rather expressed activation of intravascular coagulation of blood and the LPQ against oppression
AOS. Hyperactivity the LPO and readiness of blood for a thrombogenesis were traced during all period of research.
By comparison of dynamics of changes of the studied objective of this research was studying of a role of excessive
activation the LPO in disorders of a hemostasis at patients with mandible fractures. Researches spent on 23 patients
with mandible fractures. By means of the standard biochemical tests investigated conditions of a hemostasis and the
indicators in blood at patients with traumatic fractures of a mandible it was found out. that between changes of coagula-
tion of blood and the LPO exists accurate interrelation. So. excessive activation the LPO at mandible fractures damag-
ing biomembranes of cells, including formulated elements of blood and a lymph, and also endothelial cells of vessels
includes the external mechanism of chain reaction IVC, aggravates hypoxia and an endointoxication which are the
important pathogenetic links, detaining sanogenesis processes. All it testifies to expediency of application in complex
treatment of patients with traumatic damages MFA of antioxidants, it is desirable lymphotropic action, not only for the
prevention of excessive activation the LPO, but also IVC, by updating LPO in blood cells and lymphs.
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EXKEIOJHBIA KOHI'PECC FDI
14-17 centsiopsa 2011 rox

MEXICO CITY

Bmcmm‘& dhopym cTomarosnoroB mupa - 99-
A P uiii Exxerogusiii Konrpecce FDI cocrosuics
B Mexuko 14-17 centsiops 2011 rona. Konrpecc
MPOXOOMII B BEINYECTBEHHOM 371aHuu Banamex
Convention and Exhibition Centre.

B cBoém obpamennn k yuactHukam Konrpec-
ca Ilpesunent FDI rocnoans Dr.Roberto Vianna
orMmeTiu1. «MHe moctasiseT 00JblIOe YIOBOJIBC-
TBUE mpuBeTCTBOBaTh Bac Ha Eixeromxom Kowr-
pecce FDI B Mexuko. ITocine Konrpeccos 1972
1 1999 ronoB HaM BHOBB IPEICTABHIIACE BO3MOXK-
HOCTb TIPHEXATh B 3Ty MPEKPACHYIO CTPaHy U emé
pa3 MO4YyBCTBOBAaTb TOCTENPUHUMCTBO JKHUTENEH
Mexwuxo.

ITon srumoit — HoBele ropu30HTEI B Jene 1o-
cruxenust 3mopoees [Tonoctn Pra Konrpecc
NPEANoKUT HOBYIO mnardopmy, kotopas Oynmer
6a3upoBaTbCs HA OUCKYCCHUSIX, BRICTYIUIEHHAX 10~
KnaguukoB, BkroueHHsix B Hayunyro Ilporpam-
my Konrpecca, paspaborannyio FDI u Croma-
tonoruueckoi Accoumaumeii Mekcuku (AMD).
Bribop Mexuxo mis 99-ro Konrpecca FDI nact

il E—

BO3MOXKHOCTE generatam @opyma pa3BuTh CBOH
npodeccHoHanbHbIe 3HAaHUMA M onmIT. S Takke
X094y OTMETHTH OOJIBLIYIO PONib TOrO COOBITHSA,
YTO MPEACTABUTENSM CTOMATONOTHYeCKoH obie-
CTBEHHOCTH Pa3HbIX CTPaH OyayT MpeiCTaB/IeHbI
HOBE#IKe JaHHBIE 0 MaTepuaIax, 000pyIOBaHUK
M TEXHOJOrMSX B CTOMATOJIOTHH. OTY MHCCHIO
BO3bMyT Ha cebs Gonee 200 uzsecTHpix Komna-
HMH, TpeCcTaBlIeHHbIX Ha BricTaske. IIpubsiTHe
B MeXHKO aCT BO3MOKHOCTb y4acTHUKam Konr-
pecca NpUKOCHYThCs K 6oratoii KyabType, (omb-
KJIOpY M KYJIHHAPHBIM TPAAULMAM 3TOH CTPaHbL.

JKenaro BcemM yuyacTHHKAM CTOJb BBICOKOTO
@opyma GosbIION IUIONOTBOPHOM paboThl Ha
Konrpecce».

Konrpeccel FDI m3BecTHBI Kak MeyHapomI-
Hble COOBITHS, Ha KOTOPBIX (POKYCHPYIOTCS CaMble
HOBeMIKe JaHHbIE HAYKHU M MPAKTUKK B obnactu
cromaroniorun. Jleneraram ObIBaeT npencraslieH
IIUPOKUIT BEIOOP T€X WIM MHBIX HAY4YHBIX TeMa-
THK,  TAKXKE JOKJIAYHKOB M3 Pa3HbIX CTPaH MUPA.

Hayunas Ilporpamma 99-ro Konrpecca FDI
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6bina HaceimeHHow. Jloknanel ObimM 3acmyInaHbl
Ha TPEX e3KEIHEBHBIX CecCHsaX. BoT HekoTopkIe 13
HHUX!

«IcTeTnueckue TpeboBaHM Ul peCTaBpaLi
nepeauux 3y6os» (Antonio Bello Roch, Mexico).

«PeHreHoNorus 4eII0CTHO-THLEBOH 061acTH 1
nonoctu pray (Juan Yepes, USA).

«HoBoe BupeHbe pUCK-(hAKTOPOB KapHeca 3y-
6os u 6opsba ¢ uumm» (John Featherstone, USA).

«I'nobanbHeIe TEHASHLIMK B BONPOCE KOHTPOJISA
nan uadexumeit u samuTel naunentay (A.Enrique
Acosta Gio, Mexico).

«Hoseiit 0630p B mapoponTtonoruu. IIpodu-
nakTHKa 1 nedeHue» (Agustin Zeron, Mexico).

«JInarHoCTHKA U JIeYEHHe XPOHMYECKor 6o
B 06nacTu nuua u nonocty pray (Kenichi Fukuda,
Japan).

«[Taponontonorus. Mopens  sddexTusHolM
npodunaxtukw» (Pierre Baehni, Switzerland).

«KoopauHupoBanue ctaHaapToB B oOnactu
KOHTpons Han uHbekuued B JlatuHckoit Amepu-
ku» (Carmen Carrington, Panama) u pan apyrux
WHTEPECHBIX U aKTYaJIbHbIX JOKJIA/IOB.

B uenom Konrpecc coGpan Bmecte mpodec-
CHOHAJIOB M3 MHOrMX oOmacTel CTOMAaTOJIOTHH,
BKJIIOYAs PeCTaBPALIMOHHYIO CTOMATOJIOTHIO, UM-
IUIAHTOJIOTHIO, 3HIOMNOHTHIO, TMapOJOHTOJIOTHIO,
OpTONEANYECKYI0 CTOMATOJIOTHIO, MaTepuasioBe-
JIEHHME B CTOMATOJIOTHMUA M MHOTHUX JAPYTHX.

Mexkcuka — cTpaHa ¢ Oorareimei apXUTEKTy-
pO#, M3BECTHAS MHPY CBOEH Ky/JbTypOH U Tpaau-
LUMSMH. 31ech CyLecTByeT IpeBHel-
muit Yausepcuter CeBepHoi AMepuku
— HanmonansHeiii Yausepcutet Mexu-
KO, OcHOBaHHbIH B 1551 romy Yapne3om
jll V. 3epHo, mokonax ¥ MHOroe Apyroe
B 113pecTHEI Becemy Mupy. Beé 310 ocTaBH-
| 110 Heu3razMMBIe BIIEYATIIEHHS Y ydac-
B THukos Konrpecca.
100-p1ii Konrpece FDI npofiner B
&l 2012 rogy B Tonr-Konre (29asrycra-
E 1ceHTAOpA).

Ilo cxopoii BeTpeun Ha 100-om KO6u-
nerinoM Konrpecce!

Cabuna Anuesa
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NAXCIVAN MUXTAR RESPUBLIKASINDA
iCMOLIi SULARIN KiMYOVI TORKIBI VO
STOMATOLOJI XOSTOLIKLOR

|
Cafarov R.M., Abbasov 9.D. i

Naxc¢ivan Muxtar Respublikas:

iinyada, o ctimlade Azerbaycan Respub-

likasinda ohali arasinda stomotoloji
xastoliklarin epidemiologiyasi Oyrenilmigdir va
miuasir dovrde do dyrenilmokds davam edir. Bu
tadgigatlarin naticalarinin analizi gostorir ki, asas
stomatoloji xasteliklorin yayilmasinda cografi
iglim saraitinin, icmeali suyun, gidalanmanin vo
ag1z bosluguna qullugun ¢ox boyiik shamiyyati
vardir.

Bizim tadgiqatin maqgsadi Naxgivan Muxtar
Respublikasinda shali arasinda esas stomatoloji
xasteliklorin yayilmast va onlarin profilaktikasi
iiciin tadbirlarin iglenib hazirlanmasi olduguna
gora Muxtar Respublikanin cografi iglim saraiti,
icmali sularmin  kimyovi torkibi dyrenilmasi
boyiik shamiyyat kasb edir.

Orazisi 5,5 min km? olan Nax¢ivan MR
Azorbaycan Respublikasinin cenubi-qarb hisse-
sinde yerlasarak mirokkab relyef, torpaq va ig-
lim seraitine malikdir. Serqden, simal-sarqden
va simaldan Ki¢ik Qafgaz daglar, cenubdan iso
[ran daglan ilo shate olunan Mixtar Respubli-
ka orazisnin relyefi Araz ¢ay1r vadisindo doniz
saviyyesinden 600 metr yiiksaklikds (Ordubad ra-
yon Kotam kandi erazisi) yerlagon maili diizenlik,
cenubdan simala dogru tadricen ucalaraq Zangazur
ve Daraloyaz dag silsilasinde Qapiciq (3906 m)
vo Kiiki daglan (3120 m) zirvesina geder qalxir
(2,3).

Daniz soviyyesinden orta yiksekliyr 1400
metra barabar olan arazinin iqlimi sart kontinental
olub, 6ziinamaxsus orografiq xtisusiyyatlors ma-
likdir. Qis zamam gaxtali giinlarin say1 az olsa da,
bazen saxta 32° C-a ¢atir. Yay aylarinda 1ss tem-
peraturun 45° C-dok yiiksalmasi miigahida edilir.
Yoni, illik temperatur gradienti 70-80° C-a ¢atir.
Bununla yanagi qisda havalarin istilogmasi va ya
yazin avvallarinde kaskin soyumasi da bu region
liciin xarakterik xiisusiyyatlordendir (4). Burada
timumi giines radiasiyas: 144-156 kkal/sm® ara-
sinda dayigilir.

iglimin qeyri alverisli olmasina baxmayaraq
bu diyarin zengin bitki ortityt ila yanast, ham do
kimyavi torkibina gore farglenen muxtelif igmali
su manbalari de vardir.

icdiyimiz sularin minerallasma daracasinin,
anion (hidrokarbonat, sulfat ve xlorid ionlart) va
kation terkibinin (codluq, kalsium, magnezium,
natrium va kalium ionlaninin comi) dislerin sag-
lam inkisafinda ¢ox boyiik shemiyyati vardir.

Suyun keyfiyyatini giymatlendirmak tigiin osas
kriteriya onun kimyovi analizi ilo baghdir. Belo
ki, igmali su soffaf, rangsiz ve iysiz olmali, hall
olmus maddslarin migdart muayyan edilon nor-
madan artiq olmamali, tarkibinds insan saglamhig
iigiin zorarli maddalarin (masalen, mis, qurgusun,
arsen va s. birlogsmslari) migdari miayyen edilmis
normadan artiq olmamali va suda xastalik toraden
mikroorganizmlar olmamalidir (10).

Umimdiinya Sshiyvs Tagkilati, Avropa, AB$
va MDB igiin igmali su miixtalif standartlarla
xarakterize olunurlar. Igmoali suyun yararligm
milayyen etmok figiin vacib gosterici mineral-
lasma doaracesidir. Azarbaycanda qebul edilmig
standarta gora bu kantiyyst mq/1-den yiiksok ol-
mamalidir. Markazloasdirilmig su gebakalari tiglin
(Baki, Sumgayit, Gancs va s.) buna amal etmak
miimkiin olsa da, ¢ox hallarda ohalini bela su ilo
tamin etmak miimkuin olmur (1).

Suyun keyfiyyatini xarakterize etmok Ug¢ilin
onun tarkibinds 15-18 mikroelementin qatilifinin
son haddi gostarilsa da, bunlardan ikisi-xlorid v
sulfat-ionlarinin miqdarnin  miisyyan edilmasi
xtisusile onamlidir. Xlorid ionlan G¢tin suda onun
gattliginin yol verilon haddi MDB arazisinds ve
Avropa dlkslarinds 350, ABS-da 250, Beynalxalq
standartlara gora 600 mq/l, sulfat-ionlarinin
miqdar iss uygun olaraq 500, 250 va 400 mq/l-3
baraberdir (8).

Haemginin igmali sularda codlugun, yani onun
torkibinda olan kalsium vo magnezium ionlarinin




{imumi migdarinin miisyyan edilmasinin do mii-
him shomiyyati vardir. 9debiyyat malumatlarina
(7) esasen demoak olar ki, merkazlogdirilmis su
tachizati sabokalarinds codlugu 7,0 mq-ekv/l-den
(19,6°) yuxar olan suyun buraxilmasi qadagan
edilmigdir.

Muxtar Respublika orazisinde  aparilan
tadqgiqatlar zamani 215 mineral bulagin oldu-
gu muayyenlesdirilmisdir ki, bunlardan da 212-
nin hidrokarbonatli, 3-niin ise kikirdli oldugu
gostarilir (5). «Naxgivan Muxtar Respublikasinda
yerli su manbalari va onlardan semarali istifado»
programina uygun olaraq aparilmis tadqiqat igleri
zamani Muxtar Respublikanin butin srazisinden
gotiiriilmiig su nimunalari analiz edilmigdir.

Kimyavi analizlar qabul edilmis standartla-
ra gors aparilmis, sularin minerallasma daracasi,
anion (hidrokarbonat, sulfat va xlorid ionlar), ka-
tion torkiblari (codlug, kalsium, maqnezium, nat-
rium va kalium ionlarinin cami) ve sularin pH-1
miiayyon edilmigdir (9).

Aparilan  analizlarlo  Ordubad  rayonu
orazisinden gotiiriilon sularin igmek iigiin son
deraca yararl oldugu miayyon edilmigdir (1).

Culfa rayonu orazisinds kohrizlerden gotiriil-
miis su nimunaleri analiz edilmigdir. Apanlan
tohlillor naticasinde bu orazidas olan sulari mine-
rallasma daracasina gora 3 qrupa bolmak olar. Bi-
rinci qrupa aid gotiriilen sular 0,4-0,5¢/1, ikinc
qrup sulan 0,8-0,9¢/l, iigincii grup sulari isa 1,15-
1,35¢/l minerallagsma daracaleri ila xarakteriza olu-
nurlar. Tahlil edilon sularin codlugu da muayyan
daracada talab olunan normaya uygundurlar.

Sahbuz rayonundan gottrulmis niimunalar
icarisinde Sada kendindo olan Pirbulaginin ve
Badamli kond kshrizlarinin suyu geyri-adi yum-
sagligi ilo forglenarak codluglan 2,2 mg-ekv/l va
4.0 mq-ekv/I-dir. Lakin bezi kend sulan yiiksok
codluglant 9,2-11.4 mgq-ekv/l vo eyni zamanda
yiksok minerallasma daracalori (1,0-1,1 g/1) ila
farglenirlar.

Babak rayonunda su menbayindan gotiiriilmiis
niimunalarin analizi zamani miayyen olunmusdur
ki, onlar yerlasdiklari arazinin xarakterina uygun
olaraq ham minerallasma deracasing, ham da ka-
tion vo anionlarin migdarina gora bir-birlerindan
koskin farglenirlar. Cahri kendindoki Kalba Abbas
va Cesmoabasar kand kahrizlerinin suyu ise mine-
rallagsma dorecalerine vo codluglarina gora diger
sulardan demak olar ki, tamamila farglanirler. Bu
kohrizlar tigiin geyd edilen kamiyyatler uygun ola-
raq 2,4 /I, 23,4 mq-ekv/l va 2,25 g/l, 24,6 mq-
ekv/l kimi kamiyyatlerlo xarakterizo olunduqla-
rindan, ancaq suvarma igtn istifads edile biler.

Kangarli rayonu arazisinda olan su manbayi
niimunalarinin analizi da suda kation va anionlarin
paylanmasinin srazi iizra miixtelif tabiatli oldugu-
nu tosdiq edir.

Qivraq qoesabasinda kohriz sularinin analizi
bunlarda minerallasma doeracasinin 0,85-1,35q/1,
codlugun (9,0-14,0 mgq-ekv/1), 1-2° mg-ekv/l
torkibinds  sulfat-ionlarmin  méveudlugunu
gostarmisdir.

Serur rayonu orazisinde olan kahrizlarden
gotirilmis nimunolor analiz  edilmig  ve
miisyyanlogdirilmisdir ki, bu sular orta mineral-
lasma daracasine malik olsalar da (0,45-0,85 g/l),
codlug haddi (4-9,4 mg-ekv/l) ve terkiblerindaki
sulfat-ionu normadan artiqdir.

Xlorid ionlannin miqdan suyun sorluq ta-
min1 miidyyanlagdirdiyinden bu ionun yiikssk
gatthg miisahide edilon sular sor tamlari ile
digarlarinden farglanirler. Su tachizati iigiin ide-
al manba su kegirmayen laylzfrla ortilmiis ve
bununla g¢irklonmodan miidafie olunan artezian
sularidir. Bu sular adoten yiiksak soffafliglar va
{imumiyyatle bakterioloji ¢irklenma ehtimali ol-
mayan sulardir. Son vaxtlar qazilan artezian quyu-
larinin sularinin analizi bu fikri tesdiq edir.

Aparilan analizlor zamam miayyan olunmus-
dur ki, Muxtar Respublikasinda bir nega su obyek-
ti istisna olmagla, 6yranilan su menbalor igmak
mogsadila istifadeya tamamils yararhdirlar.
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PE3IOME .
Xumnuecknii cocTas nuThesol Boasl B Haxuuesanckoii ABToHoMHOI Pecnybiuke u
CTOMATOI0OrHYeCcKas 3a00/1eBaeMOCTh
xadapos PM., A6bacos A.JT,
HaxuueBanckas Apronomuas Pecrnybnika

Beur usyden Xxummdeckuit coctap Herognmkos mmrheBoit Bojn B Haxmuenanckoit Apromomioit Pecnrybmuxe. Xumu-
HECKHIt aHaIN3 HTHEBOI BOJBI OBLT TIpoBe/ieH 1o 00MEeNPHHATHIM cTaHAapTaM, BHUTH W3y qens: Takue [0Ka3aTeln Kak,
YPOBCHE MUHCPATIN3AINH, aHHOHHLI (HOHBI 'HjipokapboHaTta, cylibara, XI0pHIa) M KaTHOHHBIH (KeCTKOCTE, CYMMapHO
HOHBI KAITBITHS. MAaTHUA, HATPHS!, KAJIlus) COCTaR, a Takike pH Bojb.

Tax nposesst ananus npoG Boger B OpjyGajekom p-He, GbUIO YCTAHOBICHO, 9TO OHA MMeeT BHICOKHE MOKA3ATENH
HPHIOAHOCTH Ut T, M3yuenne mpod Bojsl, B3sThiX B [Tlax0y3ckoM p-He BRIABKIO, 9TO BojA oflajaer HeoOLaHolM
MATKOCTBIO (KeCTKOCTE 2,2~ 4, OMr-9KB/11). AHasns npod UTLeBO BOIbI, B3 THIX B patfonax Babek. Jlxkvibda u Kenrepin
HOKA3A1, 4TO COOTBETCTBCHHO OCODCHHOCTAM STHX TEPPUTOPHIT Y POBEHE MUHEPATH3AIIMH, 2 TAKKE KATHOHHO -2 HHOHHBIH
COCTaB BOJL CYIMECTBEHHO oTmyatores. Ilokazaremn murbeBoi Bojsl Tepputopiu IhiBpar GLUTH cleVIOMMME: Y POBEHb
Munepamisaiun 0.85-1.35r/1. swecrkoets 9.0-14.0Mr-5k8/1, B 12 MI-9KB/1 IIPUCYTCTBHE cyibhar HOHOB. PesyisTarst
ananmsa mpod MHTEeBol Bojibl, B3ATHIX B [IlapyPCKOM P-He BBIABHIIN, 4TO HECMOTPS Ha Cpe LHuil YPOBEHb MHHEDAIUZAT[HIT
(0.45-0.85r/m), ctenens xkecrkocTn (4-9,4MI-0KB/I1) U COflepKANHUE HOHOB CyTbara LIPEBBIIAIOT HOPMY.

Taxmv 0BpasoM 1poBeieHEbIe HAMH HCCIE0BAHNS TTOKA3AIL. YTO HCTOYHUKH HHTHEBOM Boabl B Haxmwemanckoit

ABToHOMHO# Pectybimke 3a HCKIOYEHHEM HEKOTOPLIX ABIAKOTCS PHTOHEIMH /UISl IATHSL.
SUMMARY |

Chemical composition of drinking water in Nakchivan Autonomous Republic and
dental diseases
Jafarov R M., Abasov A.D.
Nakchivan Autonomous Republic

We found the chemical composition of drinking water in Nakchivan Autonomous Republic. We used specific stan-
dards for it. We found such criterions as level of mineralization, anion (hidrocarbonate, sulphate. chloral 1ons) and kation
(hardness, total ions calcrum, magnesium, sodium, potassium) composition, and pH.

Analysis of drinking water from Ordubad territory shows that this drinking water has high quality. Findings about the
drinking water from Shakbuz territory show that drinking water has low hardness (2.2- 4 Omg-ekv/l ). Analysis of drink-
ing water from Babek, Djulfa and Kengerly territories shows that there is big difference for level of mineralization and
kation-anion composition of samples of drinking water. There are such findings for drinking water from Kivrag territory:
level of mineralization 0.85-1.35g/1, hardness 9,0-14,0mg-ckv/l. and presence of sulphate 1ons in 1-2mg-ekv/l. Analysis
of drinking water from Sharur territory shows that drinking water has medium level of mineralization (0.45-0.85 g/1), but
level of hardness (4-9.4 mg-ekv/l) and quantity of sulphate ions are bigger than normal.

Results of our mvestigation show that drinking water in Nakchivan Autonomous Republic is normal. except some of
them.

|
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HiPOTIREOZLA AGIRLASMIS
PARODONT XOSTOLIKLORI OLAN
XOSTOLORIN QARISIQ AGIZ
SUYUNDA SIiTOKINLORIN
(iL-1B VO iL-4) MIQDARI

R.S.Binnatov
ATU-nun ortopedik stomatologiya kafedrasi, Baki s.

arodontun iltihabi xastaliklarinin
Ppatogenezi va etiologiyasi old-
uqca mirokkebdir ve bu gine qgader
tamamila askar edilmomigdir [3, 4]
Somatik  xastaliklarla  agiz  boslugu
organlarinin veziyysti arasindaki slaqs
metabolizmdaki

hemodinamika va

pozulmalar ~ ve  immunoloji  va
neyrotonzimlome pozulmalar ila baghdir [13].

Parodontun vaziyyatina birbasa tasir gosteran
xastaliklor hormonal pozulmalari, o cimladen
galxanvari vozin funksiyasinin azalmasi olan
xastaliklardir [1, 2, 6, 7, 10].

Tireoid hormonlann defisiti tekca mithiim im-
munoloji va metabolik dayisikliklara gatirmir, ham
do remodullasdirma prosseslorini de tezlagdirir
ki, bu da sumik toxumasmin rezorbsiyast ilo
amala golmesi arasinda disbalansin yaranmasina
va parodont xastaliklari va osteoporozun inkisaf
etmasina sabab olur(5, 8, 9, 11, 12].

Tadgigatin magsadi: hipotireozlu xastalarin
qarisiq agiz suyunda iltihabi sitokinlerin (IL-1
ve IL-4) migdarinin 6yranilmasi ve parodontun
iltihabi xastaliklarinin kompleks miialicasinin
korreksiya edilmasidir.

Tadgigatin materiali vo metodlari

Kliniki stomatoloji tadqiqatlar 45-65 yash 108
hipotireozlu xastada ve 21-40 yash 30 praktik
saglam soxosde (nezarat qrupu) apanlmugdir.
Biitiin muiayina edilmislar 3 qrupa boliinmisdir.
Birinci grupu yiingiil deracali hipotireozu olan
42 (38,8%) xosto tagkil etmigdir; ikinci qrupa

orta agirhq deracali hipotireozu olan 43
(39,9%) xasta daxil olmugdur; tgiinci
qrupu orta agir deracali hipotireozu olan
23 (21,3%) xasta togkil etmigdir.

Qangiq agiz suyunda sitokinlerin
(IL-1B va IL-4) migdar immunferment
metodu ila tayin edilmigdir. Sitokinlarin
komiyyat miglann mkg/ml ile ifads
olunmusdur.

Alinmus naticalor va onlarin miizakirasi

Miixtalif agirhq deracali hipotireozlu xestalarin
ag1z suyunda IL-IB-nin gatihgmn ilkin todgiqati
onun normadan uygun olaraq 2,07, 2,77 vo 3,77
dafs yitksak olmasimi askar etmigdir (cadval 1).

Agiz suyunda IL-IB-nin miqdari 3-cii qrup
xastolorde 1-ci qrup xostalardaki gdstaricilordan
ohamiyyatli deracada (1,82 dafo) yiiksak olmugdur
(p<0,001). Nozero alsaq ki, vérilen interleykin
iltihabi sitokindir, o zaman onun yiiksak olmasi
parodont iltihabi

aktivliyini oks etdirir Parodontda proseslarin

toxumalarinda prosesin
kaskinlogmasi zamami agiz suyunda IL-1B-nin

soviyyesinin dayigmaesini orqanizmin = sistem
immun cavabi kimi giymatlendirmak olar.

Agiz suyunda IL-4-in miqdan asagidaki
kimi olmusdur: Yingil deraceli hipotireozlu
xastalarin agiz suyunda IL-4-tin gatithgi hakima
ilkin miiraciat zamam normativ gostaricilara
nazeren 1,39 dafs (p<0,01), orta agirliq deracali
hipotireozlu xastelards - 1,60 daofs (p<0,01) ve
orta agir daraceli hipotireozlu xastalards iss 1,97

dofa (p<0,01) statistik diiriist yiiksek olmusdur.

=83
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Cadval 1

ilkin miiraciat zaman1 agiz suyunda iL-1P va IL-4 gostoricilori (M=m)

Qruplar 1 IL-lp gostaricibri I1L-4 gostoricilori
Normativ kamiyyotbr 20 3.354+0,12 (2.83 - 2,50 0,12 (2,04- g
3.87) 2.96) {
I qrup 23 6.94 £ 0.27%* (5.60 - 3,48 £0,11%* (2,95 - J
7.28) 4.00) [
IT qrup 20 9.30 + 0,33** (8.85 - 4,02 £0,16%* (2,84 -
9.75) 5,20)
ITI qrup 18 12,63 + 0.59** 4.94 +0,23%* (3.52 -
(9.30-16.0) 6.36)

Oevd: nazarat qrupu gostaricilarina nazaran statistik diiriist forg: * - p<0,05; ** - p<0,01

Gosterilon  fakta, iltihabi
prosesin kaskinlegmasina orqanizmin kompensator

birincist  xroniki
reaksiyast kimi, ikincisi iso xroniki iltihabi prosesin
ifado olunmasi ve ona autoimmun komponentin
miimkiin biniagmesi kimi baxila biler.

standart
parodont xastaliklorinin enenavi miialicasindan

Agiz  boslugunun sanasiyast va
sonra agiz suyunda IL-1B-nin miqdan asagidaki
kimi olmusdur: birinci qrupda IL-1B-nin miqdari
bir qader 0,69 vah. yaxsilagnugdirsa da, yena do
normativ gostericiden ¢ox yiiksakdir (p<0,05);
ikinci qrupda yaxsilasma - 0,53 vah. (p<0,05),
figincii qrupda - 0,40 vah. (p<0,05) olmugdur
(cadval 2).
Miayino

edilmis qrup xestolorde a1z

boslugunun standart sanasiyasi ve parodont

xastaliklarinin  snonavi mialicesinden  sonra

ag1z suyunda IL-4-Gn miqdannin tayin edilmasi,

hemginin doayigikliklorin shamiyystsiz oldugunu
askar etmisdir: birinci va ikinci qruplarda uygun
olaraq 0,40 va 0,35 vah. (p<0,01), ti¢tinci qrupda
is2 0,32 vah. olmusdur (cadval 2).

Cadval 3-de agiz standart
sanasiyasi va insani T4-dan farglanmayan sintetik
L-tiroksinle (L-T4) ovozedici terapiya (OT)
daxil edilmis parodont xastoliklarinin kompleks

boslugunun

miialicasindan 6 va 12 ay sonra agiz suyunda IL-
IB-nin miqdarmin dayigmesi oks edilmigdir.

Ovazedici terapiyanin asas magsadi - hipotireoz
naticasinda biitiin organ va sistemlarin pozulmusg
fizioloji funksiyalinmin berpa edilmesi ve TTH-
nin saviyyesinin 0,5 - 1,5 mMV/l haddinds
saxlanilmasidir.

L-T4 qalxanvari viazin hormon defisitini
doldurur, organizmin artim va inkisafini, energetik
miibadilesini (toxumalarin oksigena tolobatim

Cadval 2

Agiz boslugunun standart sanasiyasi va parodont xastaliklarinin ananavi
miialicasindan sonra agiz suyunda IL-1p va IL-4 géstaricilari (M+m)

Qruplar n IL-ip gdstoriciiori I1L-4 gostaricilari
Normativ kamiyyatlar 20 3.35 0,12 (2.83 - 2.50 £0,12 (2.04 -
3.87) 2.96)
I qrup 23 6.25 + 0.28%* (4,83 - 3,08 £ 0,11** (2.30-
8.87) 3.76)
I qrup 20 8.77 £ 0,31%* (7.63- 3,67 £ 0.16** (2.85 -
9.91) 4.49)
II qrup 18 12.25 + 0,46%* 4,62 £ 0,23%* (3,35 -
(10,55 - 13.95) 5.89)

Qeyd: nazarat qrupu géstaricilarina nazaran statistik diirist forq: * - p=0, 05; ** - p<0,001




Cadval 3

Ag1z boslugunun standart sanasiyasi va parodont xastaliklorinin 9T ils miistarak
kompleks miialicasindan 6 va 12 ay sonra xastalorin agiz suyunda iL-1 (3-nin
gostaricilari (M+m)

Qruplar n IL-ip gostoricibri
6 aydan sonra 12 aydan sonra
Normativ komiyyatlar 20 335+0.12
(2.83 - 3.87)
I qrup 23 5,21 £ 0,31 ##* 4,38 + 0,3**-*4 (3.80-
(4,26-6,16) 4.96)
11 grup 20 6.85 + 0,34**%% (5,25 6,03 + 0.37*** (5,40 -
6.45) 6.66)
111 qrup 18 8.43 £ 0.65%*.24 (7,36 8.05 + 0.59*** (7,15-
-9.76) 8.95)

Qeyd: gostaricilora nazaran statistik dirist forq: 1. naZarat qrupu ilo: * - p=0,05; ** -p<0,001; 2.

miialicadan avval ila: A - po<0,05; Ad - po=0,01.

artinr) orta deraceda tenzimlayir, zilallann,
karbohidratlarin
stimullagdinr ~ ve

yaglarin  va metabolizmini

parodont  xastaliklarinin
kompleks miialicasinda xiisusila vacib olan, tirok-
damar sistemi vo MSS-nin funksional aktivliyini
arfirir,

Parodont xastaliklarinin ananavi miialicasi ila
miinasibatda xastalorin {imumi mialicesina OT-
nin daxil edilmasi parodontda patoloji prosesin
gedisini mihim deracads yaxsilagdinr. Bels ki,
1 qrupda IL-IB-nin 6,94+0,27 saviyyasinden,
OT daxil edilmasindon 6 ay sonra 5,21 +0,31

(p<0,01), 12 ay sonra isa 4,38+0,3 (po<0,01; p 1
<0,01) soviyyasine qoder enmasi bas vermisdir.
Heor iki halda azalma statistik diiriist olmusdur.
Bu verilenlar stbut edir ki, OT aparilmasi ytingil
doracali hipotireozlu xastalarde daha misbat tasir
gostarir.
Hipotireozlu  xestalorin 1T qrupunda
iltihablasma IL-IB-nin ham nszarst, ham do
parodont xastaliklorina OT-siz standart miialice
almis xastalorin  grupuna nezeran xarakterik
enmasi miisahida olunmusdur. IL-ip seviyyasinin 6

aydan sonra 6,85+0,34 (p<0,01) saviyyasina gadar
| Cadval 4

Agiz boslugunun standart sanasiyas: va parodont xastaliklarinin 9T ila miistarak
kompleks miialicasindon 6 va 12 ay sonra xastalarin agiz suynnda IL-4-iin
gostaricilori (M=m)

Qruplar n IL-ip gostoricibri
6 aydan sonra | 12 aydan sonra
Normativ kamiyyatlar 20 3.35+0.12
(2,83 - 3.87)
I qrup 23 5,21 +£ 0,31 #*M 4,38 + 0,3%*-24 (3 80-
(4.26-6,16) 4.96)
II qrup 20 6.85 + 0,34**%%% (5,25 6,03 £ 0,37*** (5,40 -
6.45) 6.66)
11T qrup 18 8.43 + 0.65**-2"(7.36 8.05 + 0,59%*44 (7.15-
-9.76) 8.95)

Qeyd: goslarieilora nazaran statistik dirisl farq: 1. nazarat qrupu ib: * - p<0,05; ** - p=<0,01; 2.

miialicadan avval ib: n - po<0,05; nn - po<0,01.

-55-

—3=— —

oz L1av SM3N 1VAN3Q NVISVINVI




Ne 17 2011 QarQAZIN STOMATOLOJI YENILIKLARA

va 12 aydan sonra 6,03+0,37 (p<0,01; p<0,05)
saviyyasina qader enmosi bag verir. Lakin, IIT grup
- orta agir deracali hipotireozlu xastolorda IL-1f
gostaricisinin azalmasina baxmayaraq, o hale do
ilkin saviyyaya nazera taqriben 1,5 dofa yiiksok
olaraq galir. Bu da onu gosterir ki, bu xastelarde
agiz bosluguna qullug edilmesi ve parodont
xostoliklarinin gedisine noazarat olunmast diger
gruplara nisbotan daha tez-tez vo osash yerino
yetirilmelidir.

OT-nin xarakterik miisbat tosiri hamginin
[L-4 sitokinin gostericilarinde do dzini gostarir
(cadval 4). Bu halda I vo II qrup xastalarda 6 ve 12
aydan sonra bu gostaricilor normativ gostericiya

yaxmnlagmigdir uygun olaraq, 3,06+0,21,2,95+0,20
va 2.92+024, 2,70+0,23 (cadvel 4). Il qrup
xastalarda bu gostericilar bir gader yiikssk olaraq
qalmigdir - uygun olarag, 3,60+0,31 (p<0,01) va
3,0540,29 (p<0,01) (nazaratda - 2,56+0,12).

Yekun

Hipotireozlu xastalards parodont xastaliklarinin
6-12 ay middstinde kompleks mualicasinds
OT-nin tatbiq olunmasi afiz boslugunun yerli
immunitetinin geyri-spesifik faktorlarini
mithiim derocade yaxsilagdinr, iL-1p ve IL-4
gostaricilorinin saviyyesini azaldaraq parodont
toxumalarinda iltihabi prosesin ifade olunmasina

miisbat tasir gostarir.
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PE3IOME
Conepxanne uutokuuos (IL-1B n IL-4) B cMemannoi cmone y 60abHBIX ¢
3a00/1eBAHMAMH NAPOJOHTA, OTHArOMIEHHLIX FHNOTHPEO30M
P.C bunHatoB
Kadenpa oproneanveckoii cromatonorun AMY

V 108 GonpHbIX C 3a601¢BAHUSAMH [AapOAOHTA OTATOUICHHEIX THUIOTHPEO30M Pa3lIHIHOH
CTEMEHH TSOKECTH B Bo3pacte 45-65 neT M3y4eHO COACPIKAHUC MPOBOCMAIMTC/IBHBIX UUTOKHHOB
(UJI-IB u WJ1-4) B cmemannoii carone. [lpu nepBuyHOM HCCICA0BAHTHHE COACPKAHME WUJI-IB B
2,07-3.77 pasa u cogepxanue MJI-4 B 1,39 n 1,97 pasa npesbiinanin HOPMaTHBHBIC MOKA3aTE/IH.
IMocne mpoBeAcHMs TPAJHLMOHHOTO JCHCHUA 3aboneBaHMil MApPOJAOHTA CHHKCHHE YPOBHEH
UJI-1B u UJI-4 6p10 craTucTHuccku He gocTtoBepHo (P>0.05). BraioueHHE 3aMECTHTEIBHOM
TEpanuyu B KOMILICKCHOC JicueHue 3a001eBaHN MAPOJOHTA Y DONbHBIX TUIIOTUPEO30M B TCHECHHE 6-12
MECSIICE CTATHCTHYECKH A0CTOBEPHO CTaOMIN3MPOBANO HecHeuupuueckue GakTopsl MECTHOTO
pMMyHHTETA ToaocTu pra cHuwkas yposrau WJI-IB u WJI-4 4to n010KHTEAPHO OTPA3HIOCH HA
BHIPAKEHHOCTH BOCHATUTEILHOTO MpoUEcca B NAPOJOHTE.

SUMMARY
Tue contents of cytokines (IL-1p u IL-4) in THe mixed saliva in patients with
inflammatory diseases of parodont and hipothreosis
R.S.Binnatov
Prosthodontic dentistry departament of AMU

For 108 patients with hipothireosis in during conservative treatment of inflammatory
diseases by various methods. are investigated proinflammatory cytokines (IL-1p and IL- 4).
Was established that in relation to persons of control group for patients with hipothircosis in the
saliva parameters (IL-1P and IL- 4). In relation to the traditional method of treatment, in time
carrying out of sanitation of the oral cavity parameters specified cytokines in hipothircosis are
normalized (P <0.05). That testifles to improvement of the local immune status of the oral cavily.
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OF THE YEAR

texni-
Sirkati
sahasinda

«VITTA»: ™"

1991-ci  ilde elm veo texnika
isloyaon  aparict  miitexassisler  terafinden
Azorbaycan  Respublikasinda ik olaraq
yaradilmis sirkatlordendir. Sirket tibbi va sto-
matoloji avadanhiglarin istehsali, satigi, tibbi
obyektlorin layiholondirilmasi, tibb isgilarin
tolimatlandiriimasi sahasinda faaliyyet gosterir.

Bu dovr arzinds « VITTA» sirkati diinyanin 90-
dan artiq on aparici istehsalgi firmalar ilo yaxindan
amoakdasliq etmakdadir ve homin firmalarin rasmi
distribyutorudur.

Bu firmalara misal olaraq tibb sahasinde Gen-
eral Electric (ABS), AGFA (Belgika), Diasys,
Karl Storz, Carl Zeiss, Sopro-Comeg, Berchtold,
Atmos, Heine, Schmitz, Soring, Miele, Reda,
Tomey, Memmert, Ulrich Medical, Meiko, Sigma,
Elma (Almaniya), Olympus, ShinNippon, Atom
(Yaponiya), 3M, Johnson & Johnson, Lumenis,
Welch Allun, Teco, DMS, Bio-Rad (ABS), Storz
Medical (Isvecra), Sedecal (Ispaniya), BTL, BMT
(Cexiya), Termo Fisher, Tiolat (Finlandiya), Mir,
Tecnomedica, Steelco, Sogeva (Italiya), Tuttnauer
(Israil), Royal Medical, Mega Medical, Listem,
Ajex, Sometech, Huvitz, Union Medical, StraTek,
Daiwha, Sein (Canubi Koreya), Aitecs, Elmi (Lit-
va), SonoScape, Neusoft, Mindray, Heal Force,

Aeonmed, Edan, Motic, David, Yuyue, Meigaoy,
Suntem (CXR) v s. gostarmak olar.

Sirkatimiz 6z faaliyyst zonasini genislandirarak
Azorbaycan Respublikasimin Genca, Sumgayit,
Mingagevir, Sirvan, Lankeran, $oki, Quba, Xa-
¢maz, Goycay, Tovuz, Qusar goharlerinds 0z
nimayandaliyini agmigdir.

«VITTA» sirketi malik oldugu texniki ba-
zadan, yiiksok pesokar miitaxassislorden istifads
edorok, tibbi layihsleri hazirlayir vo tam hayata
kegirir, klinikalan vo hospitallan yiiksak texnoloji
vo miasir avadanhgqla tochiz edir, zomanatli vo
zomanatden sonraki servis xidmati gosterir.

Azarbaycan Stomatoloji Assosiasiyasi «VITTA» Elmi-Texniki Sirkatinin Bm Duc’Amru Kamil Quli-

yevi amakdagslarim sirkatin 20-illiyi miinasibati ilo iirakdon tobrik edir va galac ok faaliyyatinda daha da

boyiik ugurlar arzulayir.
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Distal dislomin miialicasinda istifads olunan

skizblok vo monoblok aparatlarinin iiziin

vertikal hiindiirliiyii iizorindaki tasirlorinin
sefalometrik qiymotlondirilmasi

Novruzov Z.H., Qadimli C.C.

Azarbaycan Tibb Universiteti, usaq stomatologiyasi kafedrasi

Giris. Ohali arasinda ¢ox aparilmigdir. I qrup okiz blok
rast galinen distal dislom (I Hg kombinasiyasiyla miialica
sinif anomaliya) fargli Gz edilmis ve yas ortalamalan
formalarinin yaranmasina 13 olan 21 xastaden (11 qiz,
sababolur. I sinifanomaliyalar 10 oglan) (Sakil 1), II qrup
kalla asasina gore maksillanin  monoblok aparatiyla mualica
onds, mandibulanin arxada edilmis ve yag ortalamalan
yerlosmasi ve ya har ikisinin 12 olan 17 xastaden (10 qiz, 7
birlikde tozahiir etmasiyls ya- oglan) (Sekil 2), III grup isa,
rana bilor (1). monoblok-Headgear kombinasiyastyla mualica

Odabiyyatda II sinif I yanimsinif anomaliya- edilmig ve yas ortalamalar1 12 olan 16 xastaden (9
larinin yaranmasina daha ¢ox mandibulamin nor-  qiz, 7 oglan) teskil edilmigdir.
madan arxada yerlasmasinin sabab
oldugu bildirilmigdir (2, 3).

Mandibulasi zeif inkisaf etmis
stimiik mangali II sinif anomaliyala-
rinin mialicasinda funksiyonal apa-
ratlardan genis istifade edilir. Bun-
lara misal olaraq, Bionator, Frankel,
Monoblok, Okiz blok, Herbst vo
basqa aparatlan gostormak olar.

Inkisaf marhalasinda olan II sinif
anomaliyali xastelerin mualicesinde
bazan aktivatorla birlikds agiz xari-
ci aparat olan Headgearden (Hg) do
istifads edilir. Burada aktivator man-
dibulanin inkigafin1 stimullagdirma,
headgear ise maksillanin inkigafim
zaiflatma funksiyasini gorir (4, 5, 6).

Magsad. Mogsadimiz Il sin-
if, 1 yanmsinif anomaliyalarnin
miialicasinda istifado edilen farqli
usullarin  Gizin vertikal hiinddr-
lik olgulori tizerindeki tesirlorinin  Sakil 2. I sinif anomaliya va monoblok aparatiyla qapanig

miiqayise edilmasi va istinliklere formast.
malik miialico alternativinin teyin
edilmasidir. Tadqiqata:
Material vo metod. Tadqiqat skelet mensali e Skelet II sinif anomaliyas: olan (ANB

II sinif I yanmsinif anomaliyal xastalor {izerinde bucag: 4° den boyiik olanlar),

!
f




7
Sakil. 3. 1) SN-GoGn bucagi: Kalla asasi miistavisi
ila, Go va Gn négtalarini birlasdiran xatt arasindaki bu- Natica va Miizakira

e ham sag, ham sol tarafde molyar diglori Angle II
sinif alagada olan,

e 4 mm-dan ¢ox overjeti olan,

e boytiima vo inkisaf dovriinda olan,

e konjenital dig oksikliyt ve kraniyofasial
deformasiyasi olmayan xostelar daxil edilmigdir.

Olda edilon sefalometrik rentgenlarin analizi

~— Quick Ceph® va PORDIOS programlari vasitasi 1lo

hayata kegirilmigdir.

Sefalometrik giymatlondirma.

Tadqigatimizda monoblok, monoblok Hg va
okiz blok Hg aparatlannin istifadesi naticasinde bas
veran dayisikliklar mialicanin basinda ve sonunda
xastalordon olds edilen sefalometrik rentgen sokillari
iizarinde aparilan 6lgilerle toyin olunmusdur.
Tadqiqatda Sakil 3-ds gostarilen olgiilerden istifade
olunmusdur.

caq. 2) SN-PL bucagi: Kalla asasi miistavisi ila, maksilla

muistavisi arasinda galan bucaq. 3) PL-ML bucagi: Mak-  Cadval 1. Monoblok gqrupunda, miialics bagi va
silla va Mandibula mustavilari arasinda qalan bucag. 4) sonundaki sefalometrik olcilerin orta qiymatlari,
Alt iz hiindiirliyii: ANS va Menton nogtalori arasmdak: standart xatalar va t testi naticaleri. X: Orta qiymat

masafanin uzunlugu.

Sy: Standart xota *: p<0,05 **: p<0,01 ***
p<0,001

o g
SN/GoGn 32,34
R 2

PLML 228
N

Miialico bagt  Mualica sonu

1,04 3241 1,19
071 927 0,80
090 2314 076
072 6520 065 | **

Sy X Sy

Cadval 2. Monoblok Hg grupunda, miialice basi va sonundaki sefalometrik 6lgilarin orta giymatlari,
standart xatalar1 va t testi naticalari. X: Orta giymat Sy : Standart xata *: p<0,05

=5 (01 %% -pd).00]

Olgiilar

______ -
SN/GoGn 34,79
SN/PL 9,46
PL/ML 25.33
ANS-Me 65,77

~ Mualicobasit  Miialica sonu

. .Sg... X AL

0,98 3468 094

157 6873 1,80  ***

L0198 101
1,20 24,82 1,19

61-

1oz L1an SM3N TVLINIQ NVISVINVYI




Ne17 2011 QapQAZIN STOMATOLOL YENILIKLARE

Cadval 3. Okiz blok Hg qrupunda, miialica basi ve sonundaki sefalometrik olgiilarin orta qiymatlert,
standart xotalari va t testi naticolori. X: Orta qiymat Sy : Standart xata *: p<0,05
k. p<(0,01 ***: p<0,001

Mualica bast ~ Mialica sonu

Sx A x ...... S)_( »

Tadgiqatdaki har ¢ qrupda SN/PL bucaginda statistik shomiyyatli bir forq gorilmemisdir. Bu
monoblok. monoblok Hg va okiz blok Hg istifadesinin maksilla miistovisinde saat va ya saatin aksi
istiqamatda har hansi bir rotasiya yaratmadigini gostarir. SN/GoGn ve PL/ML bucaglan monoblok ve
monoblok Hg qruplarinda deyismazken, okiz blok Hg grupunda boyiimiigdir. Bu mandibulanin vertikal
inkisafinin monoblok aktivatoruyla daha yaxs kontrol edildiyina dalalat edir. SN/PL bucaginin statistik
olaraq deyismadiyini goz 6niinds tutaraq PL/ML bucagindaki artmanin, akiz blok aparatinin mandibula
vertikal inkisafini zeif kontrol etmasiyls alagalendirmak olar, ANS/Me masafasinda ise har Gi¢ qrupda
artma oldugu gorilmigdir. Monoblok ve monoblok Hg gruplarinda SN/GoGn bucagi boytimasada,
ANS/Me uzunlugunun artmasi gubhali goriinas bilar. Me noqtesinda asag istiqgamatda bir yerdoyisme
olsaydi bu SN/GoGn bucaginin boyiimasins sobob olmali idi. Bucagin boyiimemasini ham Me ham ds
Go nahiyyslerinds olan simiik appozisiyasi va mandibulanin paralel algalmasiyla slaqalendirmak olar.

Bozi tadqiqatgilar, Herbst aparatiyla aparilan mialicalords SN/GoGn bucagindaki boytimenin mak-
silla miistovisinde yaranan rotasiya ilo slagali oldugunu bildiribler. Bunun gargisinin alina bilmast tigiin
iso Herbst aparatiyla birlikds Hg istifads etmayi maslohat gorulir (7).

Tadgiqatda, SN/GoGn, PL/ML bucaglarinda ve ANS/Me masafasinde miialica basiyla miqayisads
miialica sonunda statistik soviyyada farq goriiliirken, SN/PL bucaginda gorilmamigdir. Boyiime-inkigaf
va aktivatorlanin tasiriyle maksilla miistavisinde shamiyyatli bir rotasiya meydana galmadiyini goririk.

NOTICO !
Aparat dizaym maksillanin rotasiyasina deyil mandibula rotasiyasina tasir edir.
Okiz blok aparatiyla miiqayisede monoblok aparatinda vertikal inkisafi daha yaxs: kontrol etmak
olur.
Agizxarici aparat istifadesi mandibula rotasiyasini kontrol etmok baximindan shamiyyatli deyil.
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PE3IOME
Iledanomerprueckas ONEHKA BIIHAHHH HA BEPTHKAILHYIO BbICOTY iuua annaparos twinblok
n monoblok, npamensiemsbix npu nevennn anomanui Il kaacca
Hospy3os 3.I, Tagummu Y. [Tk
Kadenpa cromaronoruu eTckoro Bospacta AMY

YamescTpeuaeMble cpenu Hacenenus aHomamuu 11 kinacca SBASIOTCS NPUUMHON pasnuuHelX Gopm
nuua. B nuTepartype ykasbiBaeTcs, 4TO pacrosiokeHHe MaHauOy/Ibl 033y HOPMbI SB/SETCS 4aCcTOH
npuunHoi BosunkHoBeHus 11 knace I moxknacca ckenernoro renesa. [pu nevennn anomanuii Il knacca
co cnabo passuToi MaHaKHOyION MWIHPOKOE PACTIPOCTPaHEeHHe HALIO MPUMeHeHHe (yHKIIMOHAIbHBIX
annaparos. K npumepy MoxkHo ykasate Blonator, Frankel, Monoblok, Twinblok, Herbst u npyrue
anraparsi.

Llenbio MccnenoBaHus SBISETCS CPaBHEHHE BIMSHII HA BEPTHKATBLHYIO BBICOTY Pa3HBIX METOMOB,
npumensembix npu nederun I1 knace I moaxnacca. Mccnenosanue 66110 MPOBENEHO Ha 0OJIBHBIX C
anomasnueii II knace I nonknacca ckenerHoro resesa. | rpynny cocrasumu 21 6onshoi (11 gesouexk,
10 MansuMKOB) cO cpemHuM Bo3pacTom 13 set, meverHsx kKomOnHMpoBaHHO twinblok u Hg. 2 rpynmy
coctasunm 1 7 6oabubix (10 neBovek, 7 MaNbYHKOB) CO CPEIHMM BO3PACTOM 12 J1ET, JIeUEHHBIX arnaparom
monoblok. A 3 rpynmny cocrasunu 16 SonpHbIx (9 AeBoyek, 7 MAJIBYHKOB) CO CPEAHHM BO3pacTom 12
JleT, edeHHbIX KoMOuHuposanso monoblok n Hg.

B pesynbTare ObiI0 BBISICHEHO, YTO AM3aiTH arnapara BiausieT Ha poraumio MaHauOyibl. BeprukansHoe
pa3BUTHE Jyullle MOKHO KOHTPOIMPOBATh armaparom monoblok. becrionesno npuMeHaTs BHEPOTOBbIE
anmaparsl [AJisi KOHTPOJIMPOBAHHUS POTALMK MaHINOYJIBI.

SUMMARY
The cephalometric analysis of the effects of twinblock and monoblock appliances used in
class II malocclusions on vertical height
Novruzov Z.H.., Gadimli Ch.C
Azerbaijan Medical University, Department of Pediatric dentistry

Class II malocclusions which are frequently encountered in the population are the cause of different
face types. In the literature it has been stated that Class IT Division 1 malocclusion dceurs most frequ-
ently with the retruded mandibula. Various appliances have been used in the treatment of skeletal Class
II cases originating from mandibular retrusion. Bionator, Frankel, Activator, Monoblock, Twinblock
and Herbst appliances are some examples.

The aim of our study is to compare the effects of different methods used in the treatment of Class II
Division 1 malocclusions on vertical height measurements.

The study comprises patients with skeletal Class I Division 1 malocclusion. The first group consist-
ing of 21 patients (11 girls, 10 boys) has been treated with twinblock appliance and has an average age
of 13, the second group consisting of 17 patients (10 girls, 7 boys) has been treated with monoblock
appliance and has an average age of 12, the third group consisting of 16 patients (9 girls, 7 boys) has
been treated with monoblock-Headgear combination and has an average age of 12.

The results show that the appliance design inserts an effect on mandibular rotation and vertical de-
velopment can be controlled better with the monoblock appliance. Extraoral apparatus application isn’t
statistically effective in controlling mandibular rotation.
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STATE REGULATION OF MEDICAL AND
PHARMACEUTICAL ACTIVITY IN IRAN

Mikaeili Khyavi Rahman
Dissertant of the Department of Pharmaceutical technology, economy and organization of
Azerbaijan Medical University

he main purpose of the realizing
of the pharmaceutical service is

caring the health of the people. Because
of that reason great attention is given to
the state regulation of Pharmacy. Gov-
emment is regulating these relations by
using law, economical, administrative
methods directed the health care [1].

Our purpose to study mechanism of
the state regulation in pharmaceutical and medi-
cal in Iran Islamic Republic: For reaching that
purpose we've got acquainted with the activating
structures of the services and provisions existing
in the health system and provided the information
in article. Provide the cause of all persons provid-
ing health care expansion and development of the
country through Health Services and Education
[2].

Health:

1. Important health promotion services;

2. Develop measures of preventing physical

and mental disabilities;

3. Services increase the country’s health sys-

tem network;

4. Development and intensification of public

places and health control and distribution cen-

ters, sales preparation and storage of food;

5. Development of environmental health in

rural operations;

6. Development activities related to provid-

ing safe drinking water in villages:

7. Development of dental services in rural

and urban areas;

8. Improved nutrition of pregnant mothers

and lactating women and children development

control;

9. Nutritional quality of the country.

Treatment:

1. Led to increased community access to

health facilities;

2. Create general fitness levels of treatment

services, and specialized subspecialty
country’;

3; Prevent the uncontrolled con-
sumption of drugs;

4, Providing scientific expertise and
promote continuing education of physi-
cians and medical society;

5. Primary treatment centers to in-
crease efficiencies and optimal use of ca-
pacity and human resources;

6. Causes and activities providing non-pub-
lic sector participation in investments.

Medical Education and Research:

1. Strengthening and deepening the students
cultural aspects of religious knowledge and Is-
lamic values in their;

2. Increase public participation in develop-
ing education and research;

3. Adapt curriculum content of different
fields of educational and community needs re-

sulting from the development needs of Science '

and Technology;

4. Qualitative and quantitative indicators to

improve education, especially higher education

and MS;

5. Providing equal opportunities for talented

candidates to access training;

6. Development duties and powers of the

Board of Trustees and university educational

institutions and governmental research;

7. Building coupled with research training in

all educational levels:

8  Improve the qualitative and quantitative

indicators research.

Analysis of the carried out works:

—  develope and deliver policies, determine
policy and planning activities relating to medi-
cal manpower training, research, health services
- therapy, medication, social welfare and social
security;

—  providing public health and its promotion
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through health programs, especially in the field
of environmental health, combating diseases, nu-
trition and family planning, oral health, general
health education, health, work, schools and health
workers with emphasis on priority primary health
care, especially maternal and child health coop-
eration and coordination with relevant units;

—  Create coordinated system of health and
medical education and expand the integrated net-
work of health;

—  determine the degree and educational lev-
els required for approval of the country’s Supreme
Cultural Revolution Council and manpower train-
ing programs in medical groups to achieve self-
sufficiency;

—  fundamental and applied research in the
medical field masses and areas of health and de-
velopment to create institutions and medical re-
search units and supervise and coordinate research
programs, medical research institutes;

—  Planning for appropriate and equitable
distribution of manpower and other facilities
(medical education and health facilities) countries
with emphasis on priority health needs of deprived
areas and require;

—  providing all necessary facilities for the
enjoyment of health services in some facilities by
creating and expanding government health centers
and improve their standards and the use of chari-
ties and private sector cooperation and various
health insurance;

— finance people using credit, insurance, in-
come assistance and special and popular participa-
fion;

—  providing essential services to the physi-
cally disabled, mental, social, and supportive
measures for children before school age and el-
derly people and orphans and families in need and
encourage good people and private institutions to
provide these services;

—  providing essential services to the physi-
cally disabled, mental, social, and supportive
measures for children before school age and el-
derly people and orphans and families in need and
encourage good people and private institutions to
provide these services:

—  standards to determine and declare: A -
Health Services, Welfare, Drug; B - pharmaceu-
ticals, food, drinking, health, cosmetics, labora-

tory equipment, consumables and supplies, and
medical and rehabilitation; C - All institutions and
health service units - manufacturing and materials
related to the services mentioned.

—  calculate the cost basis to determine diag-
nostic and therapeutic services, pharmaceutical,
social welfare and determined rents in the public
sector and NGOs to determine fees and free in-
formal training in different fields of medical sci-
ences;

—  determine criteria to evaluate, monitor and
control programs and services and research units
and educational institutions, health and welfare
and conduct the affairs according to the relevant
standards;

— rules relating to entry, manufacturing, stor-
age, issuance, use and disposal of raw materials
biological drugs, food, drinking, health, cosmet-
ics and pharmaceutical products and laboratory
equipment and supplies and medical consumables
and rehabilitation, and evaluation and surveillance
These critena;

—  conducted research on traditional medi-
cine and the study and research in the field of me-
dicinal properties of plants and facilities provided
and the use of herbal medicines and adequate
training in these areas and creating suitable cen-
ters for traditional medicine.

Pharmaceutical care.

The pharmaceutical industry in Iran began in
its modern form in 1920 when the Pasteur Institute
was founded. Iran has a well-developed pharma-
ceutical production capability, however, the coun-
try still relies on imports for raw materials and
many specialized drugs. The standards regarding
pharmaceutical products in Iran are determined
and modified by the Pharmacopeia Council [3].

Iran’s Ministry of Health and Medical Educa-
tion (MOHME) has a mission to provide access
to sufficient quantities of safe, effective and high
quality medicines that are affordable for the en-
tire population. Since the 1979 revolution, Iran
has adopted a full generic-based National Drug
Policy (NDP), with local production of essential
drugs and vaccines as one of the main goals. Iran
has since produced a wide range of pharmaceuti-
cals drugs for the treatment of diabetes, infection
and depression. The Islamic Republic of Iran is
the first country in the East Mediterranean region
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which has the technical and scientific capability to
export vaccines to various world countries.

Phamaceutical market

In 2006, 55 pharmaceutical companies in Iran
produce more than 96 percent (quantitatively) of
medicines on the market, worth $1.2 billion annu-
ally. Iran’s pharmaceutical market is estimated to
be worth $1.87 billion (2008), $2.31 billion (2009)
and $3.65bn by 2013 (projected). The drug mar-
ket in Iran is heavily in favour of generic medi-
cines, which contributed US$1.23bn to the total in
2009, with patented drugs at US $817mn and OTC
medicines at US$262mn.

The market share of local production (value-
wise) has declined from 85.2% to 63.4% over the
past 8 (Iranian) years (2009). In this period the
value of importation has jumped from 14.8% to
36.6%. Iran plans to become self-sufficient in bio-
tech medicines production within 4 years.[54] The
government imposes 90% tariff on the import of
drugs. In 2009, 1.8 million units of “pharmaceu-
tical products” worth $1.2 billion were imported
into Iran [4].

Pharmaceutical companies

There are 92 companies in Iran that are active
in the pharmaceutical industry. Although over 85
percent of the population use an insurance system
to reimburse their drug expenses, the government
heavily subsidizes pharmaceutical production/
importation in order to increase affordability of
medicines, which tends also to increase overcon-
sumption, overprescription and misuse of drugs,
such as antibiotics. The regulatory environment of
the country is rather strict on the import of drugs
and pharmaceuticals towards companies that in-
tend to enter into the market for the first time.
The Ministry of Health and Medical Education is
the main stakeholder of pharmaceutical affairs in
the country. The Social Security Investment Co.
(SSIC), Iran’s largest holding company, which
is affiliated to the Ministry of Welfare, presently
owns and controls 22 pharmaceutical manufactur-
ing companies and possesses a 40% share of total
pharmaceutical production in Iran [5].

The leading pharmaceuticals company is Da-
rou Pakhsh, which is majority-owned by the So-
cial Security Organization. The company manu-
factures, distributes, imports and exports finished
products and pharmaceutical raw materials. Darou

Pakhsh has an annual turnover of US$400m and
claims to have the largest research and develop-
ment operation of any Iranian drug firm. The com-
pany formed a plasmapheresis joint venture with a
German medical firm, Biotest AG, in early 2004,
As of 2010, 50% of raw materials and chemicals
used in the drug manufacturing sector are import-
ed.

Innovation and generic production.

The new drugs launched in Iran for the treat-
ment of MS include an inter-feron beta-1b by Cin-
naGen. Gamma Immunex (recombinant interferon
beta 1), Pegaferon (recombinant pegylated inter-
feron (PEG-IFN)) and regenerative human factor
VIII are among other recombinant-based medica-
tion made in Iran. Iranian researchers are going to
produce eight new recombinant drugs by March
2011. Iran mass produces MS drug Ziferon. A ge-
neric version of fingolimod by Novartis has been
launched as well as a biosimilar version of EMD
Serono's Rebif Iranian researchers have devel-
oped 41 types of anti-cancer medications over the
next six months, overcoming the need for import-
ing pricey cancer drugs from abroad by 2011.

In recent years several drugmakers are gradu-
ally developing the ability to innovate, away from
generic drugs production itself. Iranian pharma-
ceutical manufacturers are disadvantaged by the
government's poor intellectual property protection
regime and because of lack of foreign direct in-
vestment.

Depending on sources between 2,000 and
7,500 plant species are grown in Iran; only 100-
300 of which are being used in pharmaceutical
industries. Iran has 80 percent of the world me-
dicinal herbs. Due to lack of required technology,
they are exported raw and in limited quantities to
foreign markets [6].

Top 10 local manufacturers

«  Darou Pakhsh Pharmaceutical Manufac-
turing Co.

»  Farabi Pharmaceutical Co.

«  Jaber Ebne Hayyan Pharmaceutical Co.

«  Exir Pharmaceutical Co.

«  Cosar Pharmaceutical Co.

+  Tehran Chemie Pharmaceutical Co.

+  Loghman Pharmaceuticals

«  Daana Pharmaceutical Co.

»  Alborz Darou Pharmaceutical Co.




+  Chemi Darou Industrial Co. »  Shafayb Gostar

Top 5 import agencies »  Jahan Behbood

«  Cobel Darou So, in the introduced article in the medicine

«  Akbarieh and pharmacy state regulation system is activating

«  Behestan Darou according to the introduced information.
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PE3IOME
PEIYJINPOBAHUE MEJUIIMHCKON U ®APMALNEBTHYECKOM
JAESATEJBHOCTHU B UPAHE
Muxasmm K. P
Asepbaiimxanckuii Menuuunckmnii YHusepceuTer, kadeapa GpapMaleBTHHECKOM TEXHOIOT UM,
OpraHH3aury H YKOHOMUKH (apmMaruu

Lle/brO HACTOAMIETO MCCICAOBAHUSA SBHIOCE H3YUCHHE HEKOTOPBIX dCMEKTOB FOCYAAPCTBEHHOIO PEry/IHPOBAHMA
MEIMIMHCKON ¥ (DapMALCBTHYECKOI AesreabHocTH B Mpame. B yClOBHAX PBIHOMHBIX OTHOLICHHH BO MHOIHMX
cTpaHax c()OpMHpOBAIACH HOBAS CHCTEMA 3IPABOOXDAHCHMS, COCTOAIAA M3 VMPCKICHHIl TOCYIAPCTBCHHOH H
YACTHOI COBCTBEHHOCTH, TO €CTh MOAVUNI0 PA3BUTHE MHOTOCYOBEKTHOCTE M MHOTOOOBEKTHOCT B YTIPABICHYCCKIIX
OTHOWICHHAX KAK B CHCTEME 3IPABOOXPAHEHM:, Tak H B (hapmauum. Bce 370 npuBeno K BO3PACTAHHIO POIH
TOCYapPCTBEHHOTO PETYIMPOBAHIA H HEOOX0AMMOCTH TH(P(DEPCHUHALMI MCXAHI3MOB Y IPABICHUA H PETY IHPOBAHHS,
KAK Coco6 BO3ICHCTBHA TOCYIAPCTBA HA CHCTEMY 3IPABOOXPAHEHHA U (hapmaiiu. B cTaTbe 0000LICHDI i MPUBEICHBI
CBEACHHA M0 MEXAHH3MAM rOCYJAPCTBCHHOMO VIPABICHHA M PCryIHPOBAHHS MEIHIHHCKOH # (papMaueBTHHCCKOMH
aearensHocTH B Mpanckoit Mcmamckoii PecryOnuke.

BuISBICHB! HATHYHE CXOAHBIX TCHACHUIME H MEXAHH3MOB HMX DPCalH3aLHUH HA pamnqumft ITanax pa3BHTHA
MEIHMILHHCKON H (JapMaLEeBTHYECKOMH JACATETLHOCTH.

XULASO
iRANDA TiBB VO DCZACILIQ FOALIYYOTININ TONZIMLONMOSI
Mikaeili K.R.
Azorbaycan Tibb Universitetinin oczagiliq texnologiyasi, itisadiyyati vo toskili kafedrasi.

[sin mogsodi Tranda tibb ve aczagiliq fealiyyatinin bazi aspektlorinin tonzimlonmesinin Syrenilmesidir. Bazar
miinasibatlori soraitinde bir cox dlkelerde sohiyyedo yeni sistem formalagmigdir, buda dovlet ve 6zel miilkiyyatinin
coxsubyektli ve goxobyektli olmast ilo alagadar olub idareolunma miinasibatlorine tibb ve sczagiliqda 6z oksini
tapir.

daroetmo mexanizmlorinde ve tonzimlenmesinde differensasiya ehtiyaci duyulur ve biitdvlikda bir vasito kimi
tibb vo aczaciliq sisteminde divlatin nezaretini artirir.

Mogqaledo iran islam Respublikasinda tibb ve eczagihigin foaliyyetinin ddvlet idareetmo vo tonzimlonme
mexanizmlorinin imumi melumatlari tohlil olunub vo tegdim olunur. Tibb ve oczagiliq fealiyyetinin inkisaf
moarhelolori miixtelif ctaplarda eyni tendensiya vo hell olma mexanizmlori askarlamib.
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DIS OTININ RETRAKSIYASI

A.I.Tagiyev, R.R.Sahmuradov, 9.A.9liyev

ATU-nun ortopedik stomatologiya kafedrasi

rtopedik  stomatologiyada  miixtalif

konstruksiyali  qapaqlardan  istifada
etmoklo mualico zamani dig otinin retraksiyasi
vacib sertlorden biridir. Bela ki, dayaq disinin
sart toxumasi yonulan zaman estetik minimumu
tamin etmak tgun disin boynunda yaradilan
pillenin dis ati cibi nahiyassinda yerlosmasi
daha maqgsadeuygundur. Bu sababdon dis atinin
retraksiyasina ehtiyac duyulur. Qapagin konan
dis oti altinda yerlagands estetik taloblora cavab
verir, dig taci hiindiirlilyiintin ve sahasinin artmasi
naticesinda retensiya yaxsilasir ki, bu da 6z
novbesinds fiksasiyani giiclondirir.

Miixtalif retraksiya iisullannmin  olmasina
baxmayaraq, 6z-0zltylinde retraksiya keyfiyyatli
ol¢inin alinmasinda da boyiik rol oynayir. Bu
prosedurun g¢atinliyi 6l¢ii materiali Gigtn kifayat
geder yerin tomin olunmasidir.  Tadgiqatlarda
gostorilir ki, 0,2-0,4 mm retraksion saplar
¢ixarilan kimi yaranan mosafs 6l¢ii materiali
tgiin kifayat edir. Yadda saxlamaq lazimdir ki,
retraksiya tGsulundan asili olmayaraq, retraksiya
parodont toxumalarinin

zadelonmasina  sabab
olur. Normada saglam
parodont toxumasi
yungiil zadalanma
zamani epitelial
birlogsma  sarhadinds

reparasiya qabiliyyatina
malikdir (sek. 1).

Bunu nazara alaragq,
parodontun yungil
zodelenmasi  zamam
ortopedik  miualicanin
sonraki  meorhalasinda

Sakil 1. Dig atinin

retralksivasmdan sonraki

vaziyyal

amoalo galen fasadlann vaxtinda qarsisini almaq
zorurlyyoti yaranir.  Normal saglam parodon-
tun epitelial toxumasimin yiingiil zadalonmasi
zamani bitki mongali dorman preparatlarindan
istifade etmakla parodont toxumasinin reparasiya
qabiliyyatini stiratlandirmak olur.

Dis oti retraksiyasi mexaniki, kimyavi va
cerrahi Gsullarla mimkiindir. Mexaniki tsul
digor tsullardan istifade olunan materiallarin
mixtalifliyi ile segilir Bu materiallara ipak,
pambiq saplar, silikon kitlalar vo mis halqalar
aiddir. Bu tsullardan bir ¢oxu dig atinin kifayat
qoder retraksiyasini toamuin etmir vo dis atinin
zadalonmasina  sabab olur.  Mexaniki-kimyavi
tisul- hemostatik mahlullarla hopdurulmus retrak-
sion saplardan istifade etmokls yerina yetirilir.
Hemostatik mohlullara adrenalin, AICI, ALSO,
vo bunlarin  kombinasiyasini  géstermak olar.
Retraksiyanin carrahi iisuluna dis oti yarniginin bor
ve ya elektroskalpel corrahiyya ila islonmasi aid-
dir.

Retraksiyanin aparilmasi ti¢iin disin yonulmasi
zamani parodontun zadalonmemasi va saglam
olmas: vacib sortdir Yumsaq toxumalarin
preparastyasi usulu asasen hakimin saristasindan
ve dis otinin selikli gisasinin néviinden asilidir.
Optimal natice almaq f¢iin minimal invazyv
tsul 1stifade olunmalidir. Belaliklo, mexaniki vo
mexaniki-kimyevi tsullarin totbigi maslahatdir,
bor va elektroskalpelin istifadasindan isa ¢okinmak
lazzmdir, bu klinik miirakkablik vo gozlonilmoz
naticalari 1l slagadardir.

Dis atinin retraksiyasini saquli (apikal) va iifiigi
novlarine bolmak olar (sok.2). Apikal retraksiya
zamani stomatoloq son pozisionlasdirmani va pre-
parasiya olunma sarhaddini iglaya biler. Ufiiqi re-
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traksiya keyfiyyetli olgiintin alinmasina sorait
yaradir.

Harikiretraksiyandviiniialmagqugtin enanavi
olaraq, ikiqat retraksiya sapindan istifada
edirlor. Kigik diametrli saplar dig atinin apikal
yerdayigmasine, boyik diametrli saplar iso
iifiiqi yerdayismoya gotirib ¢ixarir. Sonuncular |
olgi materialm  daxil etmazden bilavasite
avval ¢ixanilmali, birinci isa gixanlmadan
dlegii gotirilmalidir.  Stomatologlar miuxtalif
retraksion saplarin xtsusiyyatlerini ve onlarin
miixtalif 6l¢ii materiallan 1la qgarsthigh tosirini
bilmalidirlar.

Retraksion saplari yundan, ipekden va
sintetik liflardon hazrlayirlar. Onlar burulmus,
horilmiis v ya toxunmus; yumsaq va ya kip
olurlar. Yumsaq saplar nisbaten asan quragdirilir,
dis oti yarigmin mayesini va kimyoavi mohlullan
yaxsl hopdurur, hemginin, daxil edilon ve
cixarilan zaman asanligla liflera par¢alanir va digin
yonulmasi zamani bora dolasirlar. Kip saplar iifuq
yerdayisma ii¢iin daha rahatdir, maye hopduran
zaman liflara ayrilmaya qarst dozimlidir, daha
moéhkamdir. Amma bu saplann yerlagdirilmasi

yumsaq saplara mnisbatan ¢otindir, hamginin,
absorbsiya qabiliyyati asagidir.

Retraksiya etmakden once praktiki
stomatologlar retraksion saplarin  segimina

galonda, selikli gisanin novini  ve digatinin
vaziyyatini nazara ahib 6lgt gotirmak Gsulunu
tayin etmalidir.

Alveolyar simikls dis stinin minasibati
normal oldugda parodont zedslenmslara qarsi
az hissiyyatli olur, olgu gotirulends basg veren
zadelonmo tez bir zamanda borpa olurlar. Bu
vaziyyatda 2 sap texnikasi daha yaxsidir.

Alveol daraginin derin yerlogsmasinda ve
nazik selikli gisa ile iglodikde ¢ox ehtiyath
olmaq lazimdir. On nazik sap ve tezyiq olmadan
olgii gotirmak lazmdir. Oks halda selikli qisa
voziyyatini dayisacakdir.

Alveol daragmmin  hiindir yerlagmesinda
toxumalar miilayim hissiyyata malikdirler, bu
voziyyotda 1 sapdan istifade etmek maslahatdir.
Bu halda tazyiq bioloji enin deyigmasina sabab
olur.

Nazik selikli qisada resessiya riski daha boytk
oldugundan, apikal retraksiya tgin hopdurucu
maddslardon 1stifads  etmodon, kip va ya
toxunulmus nazik retraksion saplardan ultrapak
NO0O istifade etmsk maslshatdir. Qalin selikli

Sakil 2. Ufuqi retraksiva

gisalarda 1ki sap tsuluna asttnlik verilir. Ancaq
poliefir ol¢ii materiallarindan istifade etdikde
aliminium-xlondin bu oél¢ti materialina monfi
tasirini nozara alib nahiyyani gicli su ile yumaq
lazzmdir.

Olcii almazdan avval ikinci retraksion sapin
yeridilmasi dig atinin horizontal yerdayigmasine
komak edir.

Ogor dis ofrafinda bir neca nahiyyade
vizualizasiya pozulubsa, yumsaq toxumalar
genislondirici effekts malik kaolin va aliiminium
xloridin kombinasiyasindan ibarat Ekspasil tam
iifiiqi yerdoyismaya sorait yaradir. Bu preparat
rahat kapsullarda istehsal olunur va xtsusi nazik
kanyulali sprislo dis oti yangma yeridilir. Maye
ilo tomasda olanda dis oti yarnigimi genislendirir.
Aliminium xloridin istifadesi zamam olgi,
xtisusan, poliefirla  olgii  gotirilends, yaxs
yuyulmalidir. Ekspasil tok sap metodikasinda gox
effektlidir, lakin 6zii-6zliytinda (sapsiz) keyfiyyatli
ol¢ii almagq tgiin kifayot qader retraksiya vermir.
Hoamginin, bu halda stomatoloq dis ati altinda
preparasiya sarhoddini, onu zadalomadan toyin
eda bilmir.

Ug forqli retraksion pastalar moévcuddur:
Ginqi Trac (Centrix), Magis Foam Cord (Coltene/
Whaledent) vo Expasil (Pierre Rolland). Nazik
selikli gisa ve hiindiir olmayan alveol darag olan
dislorden odlgui gotiireande ancaq pastadan istifads
etmak moslohatdir.

Normal vo hiindiir alveol daragi olan qalin
selikli qisada toek hopdurulmus sapdan (000
Ultrapak) va retraksion pastadan istifade edib 6l¢t
almagq olar.

Pastalardan istifade etdikds, onlann agiz
boslugunda saxlama middatino riayot etmak
vacibdir.
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Qasimov R.K.,

Bayramov Q.R.

Azarbaycan Tibb Universitetinin Terapevtik stomatologiya kafedrasi, Baki s.

on illor periodon-
titlorin  miialicosindd
miixtalif kok plomblarindan
genis istifada olunur.
Miialiconin tam effektliyino
nail olmaq iiglin hor bir
kliniki formaya uygun kok

plombunu  segmak daha

magsada uygundur [1,2].
Zirva periodontiti zamani alveol
simiiyiin ~ destruksiyasinin etiopatogenetik

mexanizmloring, mikroorganizmlorin Vo kok
kanallarindan nekrozlasmis toxumalarin daima
daxil olmast aiddir. Bu sobabdon periodontitin
miialicasinin  effektivliyi  kok kanallarinin
keyfiyyatli obturasiyast ilo miioyyon edilir.

Miiasir stomatologiyada kok kanallarinin
plomblanmasi  li¢iin yeni materiallar -
quttaperga stiftlori, Termafil obturatorlarlari
miivoffagiyyatlo istifada olunur [3.4.5].

Hazirki tadgiqatin magsadi periodontitin
miialico  effektivliyinin oyronilmasi,  kok
kanallarmm ononovi iisulla (endometazon
pastast 1lo) Vo miiasir standartlara cavab
veran usullarla  (gattuperga stiftlorinin
lateral kondensasiyasi, Termalfil sistemi 1lo)
plomblanmasi zamant dagilmig  periapikal
strukturlarin voziyyatinin dinamikasini
miigayisoli saciyyalondirmokdir.

Material vo metodlar

Kliniki vo rentgenoloji diagnoz zamani
xroniki apikal periodontitlo 36 pasientdo 45
disin (33 — birkokli, 12 — coxkoklit) miialicasi
aparilmisdir. 36 halda granulyasiyalasan, 9
halda iso—granulematoz proses qgeyd edilmigdir.

Apikal periodontun vaziyyoti rentgenoloji
qiymatlondirilmis vo PAI asagidaki periapikal
indeksa asason ballarla gostorilmisdir [6]:

1 bal — normal zirvo
periodontu;

2 bal —apikal periodontiti
bildiran siimilyiin struktur
doyigikliklori;

3 bal — minimal hissonin
itirilmosi ~ ilo  siimiyin
struktur doyisikliklori;

4 bal — siimiiylin nazara
carpan soffafligt;

5 bal - simiiyiin struktur doyisikliyini
bildiran histoloji xiisusiyyatlarin olmasi;

30 halda apikal periodontun voziyyati 3
balla, 5 halda — 4 balla qiymoatlondirilmisdir.
PAl-nin orta gostaricisi 3,33 bal toskil etmisdir.

Diglorin ~ miialicasi bir seansda kok
kanallarmin mexaniki tomizlonmasi, onlarin
Step back va ya Step back iisulunun Crown
down isulu ilo birge Canal+, Parcan
(Septodont) preparatlarindan istifado etmaklo
geniglonmasi vo formalasdiriimast ilo aparimig
[7]. Mexaniki iglonmo apeks-lokator vasitosilo
va rentgenoloji iisullarlam nazarat edilib. Kok
kanallariin antiseptik iglonmasi ti¢iin Crezofen
(Septodont) istifado edilmigdir.

Kok plomblan kimi torafimizdon
endometazon pasta (18 digdd), quttaperca
sliftlarivnAI--1-26silamla,Termaﬁlohturamrlan
(27  digda) se¢ilmigdir. Plomblanmadan
darhal sonra kok kanallarimin doldurulmast
keyfiyyatinin rentgenoloji nozarati apartlmisdir.

Miialiconin  noticalori kiok  kanallarinin
plomblanmasy ~ zamani V9 sonra  agri

hissiyyatinin olub va ya olmamasina, hamginin
rentgenoloji — kok kanallarimn plomb materiali
ila  doldurulmasinin keyfiyyating ~ 9sasan
qiymallandiri]mi$dir.

Dagilnis periapikal strukturlarin regene-
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rasiyasi uzun miiddat orzinds bas verdiyino
gora,  aparilmig  mialiconin  effektivliyi
tarafimizden dinamikada (miialicadon 9-12
ay sonra) qiymotlondirilmigdir. Periapikal
strukturlarin ~ vaziyyati rentgenogrammaya
asason vo periapikal indeksin hesablanmasinin
komoayi ila giymatlondirilmisdir.

Noaticalar:

Miisahidalorimiza asason, dislorin quttaperga
stiftlori ilo miialico olunan zamam vo darhal
sonra 36 pasientdan 21-sinda da agn hissiyyati
olmamisdir. Kok kanallarinin plomblanmasi
zamani agri 15 xastada geyd edilmisdir: Termalfil
obturatorlarn istifadosi zamam (9 halda) va
kok kanallarinin endometazon pastasi ilo artiq
daracados plomblanmas: zamani (6 halda).

Kok kanallarmin  obturasiyast mogsadila
quttaperga stiftlorinin vo Termafil sisteminin
istifadosi periapikal toxumalarin daha g¢ox
regenerasiyasina sabob olur (P<0,05).

Eyni zamanda, kdok kanallarinin plomb-
lanmasi iigiin se¢ilon materiahn destruksiya
ocaginin rentgenoloji doyisikliklorinin
miuxtalif xarakteri geyd edilmigdir. Termafil
obturatorlarin va quttaperca stiftlorin istifadasi
zamani stimiik toxumasimin mohkomliyinin
artmasi biitiin destruksiya ocagi iizro askarlanir,
kok kanallarinin endometazon pastast ilo
plomblanmasi zamani iso — seyralma yalnz
ocagin periferiyast izro misahido olunur.
Bundan basqa, kokin zirvasindon g¢ixan
endometazon pastanin qaligt sorulmur, bu

Cadval 1.
Dislorin periapikal indeksinin gostaricilarinin dinamikas) (M£m)
. PAI gostoaricisi (ballarla)
Kok plomblama — o
. Osas gostoricilor 9-12 ay sonra Diiristlik, P

materiallari , : :

(miialicadan avval) (miialicodon sonra)
Endometazon pastasi 3,33x0,26 2,33+0.28 <0,05
Quttaperga stiftlori 3,310,25 1,44+0,28 <0,01

Qeyd: P diiriistliik doracasi P Al-nin gastoricilaring asasan hesablannugdir.

Agr1  hissiyyatt olan biitiin  hallarda
rentgenoloji  misahids zamam  zirvadon
pastanin  ¢ixmast  miisahido  edilmigdir.

Lakin kok kanallarinin zirvo doliyine qador
plomblanmasi zamani agri hissiyati olmamugdir.
Kok kanallarinin Termafil obturatorlart va
quttaperga stiftlari ila plomblanmasi zamani 6
halda miialicodan bir giin sonra disda sizildayan
agri geyd edilmigdir, lakin zirvedon konar
plomblanma rentgenoloji miiayinoda qeyd

edilmomigdir.
Tokrar miiayinalor zamani pasientlorin
sikayatlori olmamusdir vo miialico olunan

dislorin kliniki vaziyyati effektiv endodontik
miialicanin meyarina uygun golmisdir [5].
Codval 1-don gorindiiyi kimi, miialicodon
9-12 ay sonra PAI-min gostoricilari diirtist
olaraq iki halda da azalr (lakin eyni doracada
deyil) vo kok plomblarinin néviinden asihdir.

hallarda iso siimiiyiin regenerasiyasina tozahiir
edilmir. ;

Belalikla, destruktiv periodontitin miialicosi
zamani kliniki sagalma biitiin pasientlords
miisahida olunur. Lakin, periodontitin effektiv
miialicosinin obyektiv meyar1 olan destruksiya
ocaglarinin  rentgenoloji  doyisikliklorinin
dinamikasi, kok kanallarimin quttaperga
stiftlorinin  lateral kondensasiyas: iisulu vo
Termafil obturatorlarlar1 ilo plomblanmasi
zamani apikal strukturlarin regenerasiyasi
daha ¢ox miisahida edilir.

Notico olaraqg, periodontitin destruktiv
formalarimin mialicoesi iigiin qeyd olunmusg
materiallarin istifadosi daha effektlidir.
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PE3IOME
Ouenka 3G PexTHBHOCTH KOPHEBLIX 11710M0 MpH JIeueHNN AECTPYKTHBHBIX (popm
NepUOXOHTHTA
I'aceimoB PK., baiipamos L'P.

Kadenpa TepaneBTHHECKOH CTOMATOJIOTAN AMY

B pesyaeTarc npoBEACHHOTO JCUEeHMH JACCTPYKTHBHOIO MEPHOJAOHTHTA KIMHHYSCKOC BhIZIOPOBICHHC

HAOTHOIAEeTCA V BCCX MAUHEHTOB.
OaHAKO MHAMHKA PEHTTCHOIOTHYCCKHX H3MCHEHHUII QuUAroB JECTPYKIMH, AB/LIFOIIAACH 0O0BCKTHBHBIM

kputepueM PPEKTHBHOCTH JCHCHUS NCPHONOHTHTA, CBHACTENBCTBYET 0 0OIBIICH BHIPAKCHHOCTH PErCHCpALHH
NepeanuKAIbHEIX CTPYKTYP NpH MIOMOHPOBAHHHE KOPHEBBIX KAHANOB METOIOM AaTepaNbHON  KOHICHCALH

rYTTAnep4CBbIX WTH(TOB H o6Typaropavu Tepmaur, HA HaLL B3TIAA ABIACTCH 3hPeKTHBHBIM.
SUMMARY i

The estimate of effectiveness of the root stopping in the treatment of destructive
periapical disease
Gasimov R K., Bairamov G.R.
Therapeutic dentistry department of AMU

As a result of the treatment of destructive periapical disease, clinical recovery observed in all patients.

However, the dynamics of X-ray changes of destruction focus, is an objective criterion for the effectiveness of
treatment of periodontitis, indicates greater severity of regeneration periapical structures with fillings for root canal
by lateral condensation gutta-percha pins and Thermafil obturators, in our opinion is the most effective.
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NCKYCCTBO BOCTOYHOI'O
EJIUTEILCTBA

Haﬁmonaemoe HEBMIaHHOE Pa3BUTHE Me-
JULIMHCKOH HAayKH M MPAKTHKH HBIHE K
XXI Beky pemnio orpoMHble 3adadH IO crace-
HHMIO YEJIOBEUECTBA OT MHOXKECTBA HMH(EKLHOH-
HBIX 3a00eBaHmil, MO MPOQMIAKTHKE IMUOSMHIL,
MO0 BOCCTAHOBNEHMIO (YHKIMIT MOBPEXIAEHHBIX
OpraHoOB M CHUCTEM 4esJOBeKa. TeM He MeHee pe-
WUTh npobiieMy yMeHbIIEHHs 3adoNeBaeMOCTH
BO BCEM MHpe MoKa He yaanock u kak nucain Cok-
par Ha CKIIOHe JieT: « 5l 3Har0 OfHO, YTO S HUYEro
He 3HAKY», YYEHbIe-MEeIMKH MpHCTambHee obpa-
IAIOTCS K MPOIIIOMY- K MICTOKaM BOCTOYHOM Me-
JIMLIMHBIL,

Bocrounas menuumHa w (papmakosiorus siB-
JIIIOTCS BaXKHOW COCTABHOM 4acThio OnecTsmei
KyJeTyphl BocToka.

Kuraiickas TpaguiMoHHas MeOWlIMHA, OTJIN-
YaKoIIascs 3aMeTHbIM JieueOHbIM 3 dexToM, Ha-
IIMOHAJIBHON CaMOOBITHOCTEIO, CBOEOOPA3HBIMH
METOAAMHU JHATHOCTHKH M JIEYEHHUs, CHCTeMAaTH-
YECKUMH TEOPETUYECKHUMM TOJIOKEHMSIMH 1 00-
rateiiieii HICTOPHYECKON TOKyMeHTaLMel, uMeet
cBOE ocoboe MecTo B MEAMLIMHE MUpa U cTana
0o0mmuM OOrarcTBOM COKPOBMIIHHMLIBI MHPOBOM
MeauIUHCKoM Hayku. Kuraiickas MeauunHa nMe-
€T MHOTOBEKOBYIO HCTOPHIO, OHA TIPOSIBISIET CBOIO
OFPOMHYK) JKM3HECIIOCOOHOCTh W B HAIW JIHH.

3TO

TpanuinoHHas BOCTOYHAs ~MeOHLUHA-
KOMIUIEKC 3HAHUI, 0CHOBAHHBIX Ha TPyAax KUTa-
CKOW, TIEPCUACKOH, OAKTPHIICKOM, TIOPKCKOM, TH-
OeTCcKOM, HHIUMCKOM LIKOI.

Ona u coBpemMeHHas MeIHLHHA B3aUMHO JIOTOJI-
HAIOT APYT Jpyra, 4To siBasercs crneuuduxoil n
NPEUMYILECTBOM TPAAULIMOHHON MeauuuHel Ku-
Tas.
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OCHOBHbIE TEOPETHUECKUE B3IIIAAbl KMTAHC-
KOl MEIUIIMHbBI COCTOAT B OPMIHHAJILHOM IMO3HA-
HMM TUIOTHBIX ¥ MOJBIX BUCLIEPAIbHLIX OPraHoB,
mepuauaHoB M komuarepaneii, «Llu» u KpoBH,
JKUAKOCTH Tela, NpUYMHbI O0/IE3HH M I1aTOreHe3a.

MeTonpsl jieueHHs KUTaHCKOH MEIULIMHEI- «Ye-
THIPE METO/Id OCMOTPA MALMEHTA) U N3yueHNe 3a-
GoneBaHus. BU3yanbHOEe (M3y4YeHHe LBeTa NHLA),
CTyXOBOIi (TpocITyMBanHue ronoca dob-
HOTO), YCTHBIH (BBIICHEHHE TTYTEM OIPO-
ca COCTOSHHMs OOJBHOTO) ¥ LIyTANbHBIN
(ourynbIBaHKE TyNIbCA).

Usyuenue 3abonesaHus 03HaYaeT npo-
[eCC MO3HAHMUS MPUYNHBI OOJIE3HN TTyTEM
ananmmsa, vHay Ky, Mecnenosanus 1 Cyx-
[leHUs HA OCHOBE CHMITOMOB OO/Ie3HM M
(U3MUECKUX CUMIITOMOB, 3aMEUEHHBIX e~
pe3 «4eTbipe METoAa OCMOTpa MAlMeHTay
MOMHMO OCHOBHOIO METOJa JIeYeHNs, OITH-
paloIIerocss Ha MPUMEHEeHHe IIeKapeTBa,
KUTAlickas MeOULMHA HCMIOJIB3YET TaKiKe
WIJIOy KAJIbIBAaHHE, MAacCak, AbIXATENbHYIO
IMMHACTHUKY «LUMIYH» W HEKOTOpbIE IpyTHe
caMOOBITHBIE TTPHEMBI JIYESHUS.

Tubetckas MeAMLHHA- 3TO CTPOiHAA CHUCTe-
Ma NPAKTUYECKUX 3HAHMI, OCHOBaHHas Ha IIO-
HUMAaHMK B3aMMOCBS3H MEKIY PasyMoM, TEJIOM,
aymoit u BHewHuM MupoM. OHa paccMaTpuBaeT
paBHOBECHE TPEX OCHOBHBIX JKM3HEHHBIX CHC-
tem (Cnusb, Xénus, Berep), oTBevaromnx 3a
370pOBbE yMa, BHYTPEHHMX OpPraHOB M BHEIIHE-
ro MOKpOBa yesoBeka- koxu. Ha cocrogHne s1ux
JKM3HEHHBIX CHCTEM, WM KOHCTHTYLIHH BO3AEHC-
TBYIOT BHEIHWE M BHyTPeHHHE (paKTOpbI, B TOM

q ypcse nuTanue U oopas xusnu. [IpocTeie n
OIHOBPEMEHHO YHHKanbHble B CBOCH yHH-
BEPCALHOCTH METOAMKH, TaKWe KaK ITyNb-
. coBasi JIMAarHOCTHKA, OCMOTP fA3blKa W U143,
npuMeHsieMble TUOSTCKMMH Bpaiammu i
MCCIIeNOBaHMs COCTOSAHUS OpraHmsma, rnos-
BOJISIOT, HapsiAy C OObIYHBIMH METOAAMH
JAMArHOCTHKH MOCTABUTh TOYHBIH AMArHo3 u
HA3HAYUTH COOTBETCTBYIOLIEE JICYSHHUE KOH-
KPETHOMY 4Y€JIOBEKY.

Jlns BOCCTAHOBNEHMsS AWHAMHYECKO-
ro paBHOBeCHs B OpraHH3Me 4eJoBeKa TH-
ferTckas MeIMLIHA MCNONb3yeT TTyOoKuit
TOYEYHBIH MAaCcCax, UITIOyKaJbiBaHWE, Mpo-
rpeBaHue MoJIbIHHBIMH CHrapamH, ¢uronpe-
mapatel M ApyrHe MeTofbl. TpamuimoHHO MpH
MPUTOTOBJIEHHH JIEKAPCTB, KOTOPbIS MPUMEHAIOT-
csi THOSTCKMMH BPAYaMU B TEUEHHE ThICSYENSTHH,
yYUTHLIBAETCS BO3/IEHCTBHE TOTO WJIM HHOTO Ipe-
napara KaKk Ha GMOXMMHYECKOM, TaK M Ha SHCPre-
THueckoM ypoBHsx. ThOeTckue JiekapcTsa npea-
CTAaBSIOT COBOI TPenaparsl, COCTOSMME OPOH

—.'—“

U3 IecsSTKOB 3neMeHToB. OueHb BaXKHBIM CBOMHC-
TBOM BCEX THOETCKHUX JIEKapCTB sBJIsSeTCs TO, HTO,
NpUBOAsA B COCTOsHME OanaHca BCe KU3HEHHbIC
cuctemst; Betep, Cruzb, XKesub (B mocneayommnx
ryOnuKaLmsX Mbl MOApoOHee OCTaHOBHMCA HA
CYLIHOCTH 3TUX TIOHATHIT), OHH HE NA0T HUKAKMX
noGouHbIX 3(EKTOB, HE BbI3bIBAIOT ajjepruiec-
KMX PeaKlMil ¥ MOTYT MPUMEHSTLCS B JICYCHHNH
naxke maneHbkux geteil. Bee tmberckue nexapc-
TBA M3rOTAB/IMBAIOTCSA C 0COOOM THIATEIbHOCTBHIO,
yBaskeHHEeM K PUPOJIE, NTyOoKOe 3HAHHE KOTOpPO#t

R

it~




ABJISIETCS OCHOBOI Beeit Tnberckoit purorepaniu.
Tpasel, HCTIONB3YEMBIE B IeUeOHOM NPAKTHKE, CO-
OMPATCS B KOJOTMYECKH YHCTbIX F'OPHbIX paiio-
Hax- cpeanss Beicota Tuberckoro rmuaro 4,5-5.5
ThICSIYH METPOB HaJl ypoBHeM Mops. Tuber sBis-
eTCsi CaMOM BBICOKOrOpHOIt cTpaHoii mupa. C ero
BepIUMH OepyT HAYalo THICSYM PEK C YMCTOH M
npospayHoii Bogoii, CornacHo Tpamuuun, y Kak-
a0¥ jedyeOHOM TPAaBhI CYIIECTBYET CBOH «CPOK»:
JIMCTBS, JIEMECTKH, CTedIM U KOPHH 000ro pac-
TeHHUs: cOOMpAIOT B CTPOrO OMPEIE/IEHHBIX MEC-
Tax, B OTPEENIeHHbIN 1€Hb, KOTOPBIH BCAKHIA pa3
BBICUMTHIBAETCS 10 JTYHHOMY KalleHAaplo, U aake
B OMpeNeNeHHOe BPeMs CYTOK.

Tubetckas MeaWLMHA- 3TO HE TOJIBKO MeEIH-
LIMHCKas CHCTeMa, B KOTOPOWM OpPraHM4ecKu COo-
enuHsIeTCs Hayka, uckyccTBo u gunocodus. Tu-
OeTckasi MenMIMHA- 3TO HEeoTbeMjeMas YacThb
dunocopun Oymmmuama, B KOTOPOil OrpoMHOE
3HaueHue npunaétces JiroOBH, COCTPAIAHUIO, YMe-
HHUIO PamoBaThCsl MOOBIM MPOABIEHUAM KU3HH H
KOHTPOJIMPOBATh CBOW 3MOLIMM BO BPEMS CHITBHBIX
niepekuBanmil, Beé 3T0 B paBHOM CTENMEHH BaXKHO
JUTsl 30POBBSA M CHACThsA YEIOBEKA.

MesxnyHapoaHbli MeAWIIMHCKUIA KUTallCKUN
uentp « Tuber» Obu1 0OcHOBaH B baky B 2006 roxmy.
Iesbio paboThl KIMHUKH ObLIO pa3sBUTHE KHATAM-
CKOH W THOETCKOH MeIHMUMHCKONW Tpaguuud B
Asepbatigxane.

MexayHapoaHblii MEIULMHCKUM KUTaHCKHH
ueHTp « TubeT» paboTaeT B TECHOM COTPYAHHYEC-
TBE ¢ MeKayHapoIHbIM THOETCKMM MeauKo-dap-
MaleBTHYE CKUM MCCIe10BaTeIbCKUM HHCTUTY TOM
umenn [lere B ropone [lekune. I1o pemenno Ku-
TaliCKOro rocymapctBa cosnaHa MeskayHapoaHas
Accouuauus 3npaBooxpaHenus Tuberckoir Me-
JIALIMHBI, SBasiomascs okHom Tubeta B [lexune
Y BBITIOJIHAIOIIAS POJIb BAXKHOMN ruaTdopmbl ans
3HAKOMCTBA ¢ THOeTcKoi MeauumHoi. MHeTHTyT
umenw Jlere obnanaet nepenoBo TEXHUKOI U 00-
ratbiM ONMbITOM, HMeeT cBbime 60 Bpaueil Tnderc-
KO 1 KuTalckoi MmenuuuHel. B cocras nactutyTa
BXOIMT OTPOMHOE mnoapasneneHue (papmaueBTu-
4ECKOH MHIY CTPHUH, 3aHUMAIOLLEeCst BO3POKIACHU-
eM, COXpaHEHMEM M pa3BHTHEM JEKAPCTBEHHbIX
cpencTs THOTCKOH MeTUUMHEL [TeknHCKHI Mexk-
AyHAPOAHBLIM MHCTUTYT THOETCKON MeIMLIMHEI
MOCEMIAIOT /IS JIYeHNs BUIHBIE 001IeCcTBeHHbIe
u rocygapcreennbie aesrenu u3 CIIA, SnoHuw,
BenukoOpuranuu, ['epmanun, Poccun, Typuuu,
Kasaxcrana, Kuras u npyrux crpas.

MesxayHapoAHbI MeAUIUHCKUN KuTalCKUN
uentp «Tuber», dyHkumonupyromuii B baky no
appecy ymuua S bakysu 12, ten.(99412)4655243
U TecHO coTpynHuyaromuii ¢ IlekuHCckuM MexK-
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Ity HAPOIHBIM MHCTHTYTOM THOETCKOH MEILIMHLI,
WCTIONB3YET B CBOEM apceHasie BCe METOIbI AHA-
FHOCTHKH M JIGYeHUS, NPUHATHIE B TMOETCKOIl U
KWATACKOM MEIMLIMHE. aKyMyHKTYpa, aKyTyHKTy-
pa yxa, TOYeuHbIH MacCax, KHTANCKHIT MacCax 1o
TOuKaM CTOMbI, Maccax Iya-uia, MOKcoTepariis
(mporpesaHne ¥ TPWKUTAHKE), ap-10y (ymnbie
ceun), puroTepanus U TA.

Mpbl MOKEM TIOMO4b, €CJTH Bac OECIOKOAT 3a-
OoneBaHuMs:

- LIEHTPaNbHOM HEePBHOH CHCTEMBI: JUIL, a1-
nedanonaruu, MOCTHHCYJbLTHbIC Mapesbl, royo-
BHbIE 00U (MUrpEHH), HApyLIEHHs CHA, SHYPE3bl,

-niepudpepruecKoil HEPBHOH CHCTEMBI: HEBPH-
Thi, HeBPAITHH (TPOMHMHYHOIO 1 JIMLIEBOTO HEPBA),

- JKeNyAOYHO-KHIIEYHbIE: TACTPUTBI, KOJIUTEL,
XOJELMCTUTBI, TTAHKPEATUTDI,

- ONOPHO-IBUIATEILHOIO arnmapara: apTposel,
apTPHTHI, UCKPHMBIIEHHS TMO3BOHOYHMKA, MPOTPY-
MM MEKIIO3BOHOYHBIX MCKOB, OCTEOXOHAPOS3,
MOCTTpaBMaTH4ecKHe 3a00eBaHus;

- SHIOKPMHHBIE: caxapHblii 1uaber, 3abonesa-
HUSI IIMTOBMIHOIT Kes1e3bl, H30bITOUHbIA BeC,

- Hedponornueckue: muenoHepHUTLL, LMCTH-
THBI,

- GPOHXO-ErouHbIe; OPOHXHTHI, OPOHXHAIb-
nas actma, (apusromapuHruThl, uacteie OPBU
(cHMKEHHE NMMYHUTETA);

- CepIeYHO-COCYIUCThIE, HIIEMH4ECKas 6o-
JIe3Hb CepIua, BereTo-cocyaucTas AUCTOHUA, TH-
EPTOHMS;

- TUHEKQJIOTHYECKHUE,

- KOJKHBIE, JIEPMATUTBI, IICOPHUA3, KPAMBHULIA,

- CHH/IPOM XPOHUUYECKOH YCTaIOCTH.

Tuberckas MeIMLMHA ThICAYESIETHAMH
cos3zaBanach AN CITY’/KeHHs 4YeIOBeKy, And CO-
XpaHEHHs1 ero 310POBbS U MPOAJICHHS €T0 KU3HH.
Bpau TuOeTCKON MeaMLMHBI BCErAa MOMHHT, ¥TO
JOMKeH JIednTh He 60ne3Hb, a GONbHOro, YT00b!
CIIeNaTh ero 310poBbIM, «bOJBHOTO MOKHO CpaB-
HUTH C TUIGHHHMKOM pa300MHHUKOBY», - CKa3aHO B
memumHckoM Tpakrare «Wxya-Ilny (lonommu-
tenbHas TaHTpa) ¥ Bpay [A0JKEH BBIPBATh CBOErO
MALUenTa U3 PyK 3TUX pa3boiiHMKoB- GonesHem.
Benb OH TOT «KTO O6pymmnBaeT Ha OOse3HH Jie-
yeHHe M, KaK OTeLl, OTBeYAaeT 3a KHU3HBY (TanTpa
00BACHEHHIT).

Gao Xue Song
Anuesa Tapana
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uil Azarbaycan Tibb Universitetinin agiz

va liz-gana carrahiyys kafedrasinin pro-
fessoru, tibb elmlari doktoru Yunis ©miraslan
oglu Yusubovun anadan olmasinin 70 ili tamam
olur.

Y.O.Yusubov 1942-c1 1l fevral aymin 10-da
Gadabay rayonunun Zohmat kendinde anadan
olmus, hamin kendds orta maktabi bitirdikdan son-
ra 1959-cu ilde N.Neorimanov adina Azarbaycan
Tibb Institutunun Stomatologiya fakultasina gabul
olmus vo 1964-cii ildo orami bitirdikden sonra
toyinatla  Tacikistan respublikasina islemayo
gondarilmigdir,

Y.9.Yusubov 1970-ci ilda Daskand hokimlari
tokmullogdirmo institutunun  stomatologiya
kafedrasina  kliniki ordinaturaya qebul olmus
va 1972-ci ilde oram qurtardiqdan sonra Ki-
yev hakimlori tekmillagdirma institunun carrahi
stomatologiya kafedrasina aspiranturya qobul
olmusdur. 1975-ci ilde tibb elmleri namizadi al-
imlik doracasi dissertasiyasint midafia etmisdir.
1975-1977-ci illards Kiyev 23 sayli xestoxananin
{iz-¢ana carrahiyya sobasinda ordinatoriglansdir.
1977-ci ilde A.A Bogomoles adina Kiyev Tibb
Institutunun  {iz-gana carrahiyye  kafedrasina
miisabiqa yoluila assistent vezifasine segilmigdir.

Y.O.Yusubov qadim Kiyev Tibb Institutunda
uzun illor islayerak onun tarixinds yegana
azarbaycanli olub, boyiik yaradiciligi, yiksok
saviyyeli cerrah- sonatkarligi ila  azarbaycan
xalqm ukrayna xalqina tamtdinb. Buiki xalg-
lar arasinda yaranmis g6zal tarixi miinasibatlar
yaradan sobablari arasdirsaq onun iginda
Y.O.Yusubovun da yeri var. O, indi de Kiyev Tibb
Akademiyas:, Kiyev Hakimlen tokminlagdirme
institutu vo Ukraynanin basqga tibb institutlar
ilo  yaxindan elmi, praktiki amekdasliq edir.
Azarbaycan Tibb Universiteti il Ukraynanin bir
sira tibb universitetlon ila elmi, tadris- metodik
alagealeri genislandinr,

Y.O.Yusubov 1989-cuilde tibb elmlari doktoru
alimlik doracasini aldigdan sonra Ukraynasohiyye
nazirliyi tarafinden ona Ukraynanin bir gox tibb
institutlarinda cerrahi stomatologiya kafedrasina
midir vezifesi toklif edilmigdir.  Ancaq, buna
baxmayaraq O, Azarbaycanda o illorde bas
veran hadisalera bigana galmayaraq, vatenparvar
olarag 6z vatenina qayidir, xalqnin bu agir
glinlarinde onlarin arasinda olur. Y.9.Yusubov
1989-cu 1lden Azarbaycan Tibb Universitetinde
professor vazifasinda ¢alisaraq har vaxt, o qanli,
facioli ginlarde xalqin arasinda olub. 20 yanvar
1990-c1 ildo bag veran ganli hadiseye matbuatda
6z sozini deyib. Bu ganli yanvar hadisalerds,
Qarabag miiharibasinde  yaralanmuig yiizlerle
votondaslara, asgarlara corrahi yardim gostarib.

Sovet dovrii zamam Kiyev Tibb Institutunda
doktorluq dissertasiyasi miudafiesi  orofasinda
rektorluq terafinden  hade-qorxu goldiklarine
baxmayaraq Komunist partiyasina iizv olmayan
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Y.O.Yusubov 1992-ci ilds koniilli olaraq Yen
Azorbaycan Partiyasinin {izvii olmusdur v indi
da iizvii olaraq qalir.

Y.O.Yusubov bir cox beynalxalq konqreslarda,
konfraslarda istirak etmig, mortizalarla  ¢xig
etmigdir. O, 1999-cu ilden Amerikada yerlagon
“Internasional Assosiation of oral Maxillofasial
Surgeons” comiyyatinin haqiqi tzvudr.

Y.9.Yusubov 240-dan ¢ox elmi isin o ctimladan
3 dorsliyin, 1 monogqrafiyanin (hemmiallifi),
20 ixtiranin, 12 todris-metodik tévsiyyenin, 7
somaralosdirici taklifin muollifidir. O, 1996-a
ildo ilk dofs azorbaycan dilinds corrahi stoma-
tologiya iizra dorslik ¢ap etdirmigdir.  Onun
rohbarliyi alinda 5 namizedlik dissertasiyassi
yerina yetirilib miidafie olunmugdur, 4 dissertas-
siya yerina yetirilir.

Y.O.Yusubovun  iiz-gen? nahiyasinin
anadangalms qiisurlarinin barpasinda, onkologi-

yada, travmatologiyada yeni islonmis miiali
usullan 6lke vo Avro-Asiya patentlari ila tal
olunub va giindalik tocrilbads genis istifado ¢
unurlar. O, uzun illardi ki, Heydar Oliyev fon
xatti ilo gondarilon anadangalme dodai ve dai
aq yanglan ile yizlerla usaqlarda {_ﬂﬁntez:
olaraq corrahi amaliyyatlar aparr, onfan aila(
comiyyoatds normal torzde olmast tigin illar tal
edon reabilitasion tadbirler goriir.

Taninmig alim, maghur cerrah, goézal pe¢
aqoq, tavazokar insan, tibb elminin taraqqisin
miistasna xidmati olan Y.9.Yusubovun 70 il
yubileyi miinasibatile onu semimi gslbdan tab
edir, ona cansagligi, elmi va pedaqoji faallyyatin
yeni-yeni miivaffoqiyyatler arzulaying.

zarbaycan Tibb Universitetinin agiz
liz-cana carrahivya kafedrasmim amoakdagl
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