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Sultanova S.S. 1, Agayeva X.T. Z
19.8liyev adina Azarbaycan Dovlat Hokimlari Tokmillasdirma Institutu,
2“Banu” klinikast
Azarbaycan, Baki
PODAQRA: KOHNO PROBLEMIN YENI HOLLI

Podaqra — purin miibadilasinin pozulmasindan yaranan xronik residivlesan xastalik-
dir. Maqalada podaqranin tarixi, epidemiologiyast vo kaskin podaqrik artritin klinikasi,
miialicesi tesvir olunmusdur. Miialicods ilk novbada hayat tarzinin modifikasiyasina fikir
verilmisdir.

Acar sozlar:podagra, sidik tursusu, kaskin podaqrik artrit, hayat torzinin dayisdirilmasi,
kolxisin.

Podaqra — orqanizmde sidik tursusunun (ST) toplanmasi ve ST kristallarinin
(uratlarin) formalasmas: ilo xarakteriza olunan metabolik xastalikdir. Podaqra basariyyeata
moalum olan an gadim xastaliklorden biridir.

Podaqramn tarixi
Podaqrani xatirladan vaziyyat ilk dafe b.e. avval V asrda Hippokrat torafinden tasvir
olunmusdur. Hippokrat podaqrik artritin simptomlarini “Aforizmlar”da tasvir etmisdir vo
geyd etmisdir ki, bu xostolik menopauzaya catmayan qadinlarda vo xadimlarde rast
golinmir ($akil 1). Hippokrat "haddinden artiq yemoak" vardisi ilo movsiimi podaqra
tutmalarin artmasi arasindaki slageni agkarladi, bu xastsliyin inkisafina irsiyyetin tosirini
geyd etdi.

Sokil 1. Hippokrat (460-3

77 b.e.av.) vo “Aforizmlar”

) mehemmedelihuseynzade792@gmail.com

} I
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Hippokratdan sonra podaqra haqqinda moalumatlar, asason, romali hakimlarin
asarlarinds rast golinir. Qalen (b.e. 131-200-cti illar) ilk dafe “arthrits” terminini islatmisdir
ki, bu terminls bizim zamanda oynaqlarin iltihab1 imumi menada ifads olunur.

Sakil 2. Qalen (129 200) V3 onun tasv1r etdiyi tofuslar.

Qalen tarafinden, hemginin, podaqgra diiytinii (tofus) yaxsi tosvir olunmusdur. Onun
tosavviiriines, tofuslar xastada selik, gan va 6diin qurumasi naticasinda yaranir (Sakil 2).
Qalen farz edirdi ki, podaqra zamani orqanizmde har hansi toksik madds olur ve bu
maddanin yalniz XVIII asrdas kasf olunan ST oldugu askar olundu.

Xastoliyin miiasir adin1 XIII asrde Villehardouin taklif edib ve bu, s6zbestz “telods
ayaq” kimi tarctima olunur. O, podaqradan aziyyet ¢okan va diinyasini dayisen qraf Yuq
de Sen-Pol adinda xastoni tosvir etmisdir. Xostaliyin basqa bir adi da “krallarin
xastaliyi”dir ki, halo godim zamanlarda geyd olunurdu ki, podaqra ile boyiik sarkarda vo
hokmdarlar xastalanir.

XVII asrda gorkamli ingilis hakimi, klinik tebabatin banilarinden biri Th. Sydenham
(1624-1689) podaqraya xtisusi diqgat ayirirdy, onun podaqra tutmalar: va kaskinliyinin
tosvirinin ovvolki adebiyyatlarda belo tayi-boraboeri yoxdur. Hokim 6zii 30 ilden ¢ox
podagradan oziyyat ¢okirdi. Xastoikon Sydenham ilk podaqra hiicumunu 30 yasinda,
ardindan 7 il sonra boyrek dasi ilo qarsilasdi;, agri {iziinden sonradan karyerasini
miintazom olaraq dayandirdi. 1681 ci ilda o, “Tractatus de podagra et hydrope” asorini
bitirir vo mahz Th.Sydenham podaqrani diger oynaq xestaliklorinden gati olaraq ayirir
(Sokil 3).

iTTR ACTATUS
DE

Podagra
HYDROPE.

e rEa
THO STDENHAM MD.

Noﬂ fingendom, aur ixougum-
dum, fed nvenicndum, qu
| Nawra faciar, A ferax, Eame-

LONDINI

TYIP % R \ Imperniis G #J\ymhll
| figne ¢ p.- + Epifopi in Camereriz
------ M DC I)c\'(lll

Sakil 3. Th.Sydenham (1624-1689) Va onun
“Tractatus de podagra et hydrope” asari.
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ST-nin 1776-c1ilde C.W. Scheele va T. Bergmann terafinden kasf edilmasi podaqranin
dyranilmasinds miihiim doniis ndqtesi oldu. Isvecli kimyagci vo aczagi C.W. Scheele ilk
olaraq oksigeni (Priestley ilo birlikde) kosf etmisdir. Bundan slave alimin ¢ox elementlarin
kosfinda rolu var, elaco do ST da forqli bir madde kimi mdvcud olmasi C.W. Scheele
torofindon geyd edilmisdir. Elo bu vaxtlarda C.W. Scheele ST-ni boyrok daslarinda
miisahida edir ($akil 4,5). Demak olar ki, eyni vaxtda basqa bir isvegli Tobern Bergman,
sidik kisasindaki bir dasi eyni maddadan ibarat oldugunu miisyyen etdi.

(R TR

Carl Wilhelm Scheele (1742 - 1786)

Sakil 4. Sidik tursusunu kasf edon C.W.Scheele (1742-1786)

a 0
H

o~

Sakil 5. Sidik tursusu: kimyavi molekul, hacmli struktur

1848-ci ilde London Universitetindas tohsil alan ingilis fizioloqu A. Garrod ($akil 6)
podaqra zamani hiperurikemiya faktini agkar edir. O, “Tibbi-carrahiyye cemiyyetinin
asarlori”nda (Transactions of Medicosurgical Society) yazird:

“”

....podaqrali xostonin
ganinda sidik tursusu hemise natrium monourat soklinde olur, ondan kristal formada
ayrila bilir”.

I
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Sakil 6 Alfred Baring Garrod (1819-1907)

Podaqranin epidemiologiyasi

Podaqranin diinyada yayilmasi son onilliklorde davamli olaraq artmaqdadir. ABS
vo Avropada sakinlorin 2% podaqra xastaliyinden oziyyet ¢okir; 55-65 yas arasi kisilor
arasinda 4-6% podaqra rast golinir. Menopauzadan ovval qadinlar nadir hallarda
xoastalonirlor, ehtimal ki, estrogenlor sidik tursusunun xaric olunmasina tasir edirlor.
Klimakterik dovrde estrogenlar azalir, ona goro podaqranin oamale golmasi ehtimali
coxalir. Podagra ils, asasan, kisilor (20:1) xastalonir vo bu, imumi gostaricinin 80-90%-ni
toskil edir. Kisilorda xastaliyin daha ¢ox rast galinmasini irsiyyaetls, eloco do ST-nin amalo
golmasi vo ifraz edilmasine tosir edon hormonal-cinsi xtisusiyystlorlo izah edirlar.
Xoastaliyin 30 yasa qodoar inkisaf etmasi prognostik cohatden manfi slamatdir.

Podaqgranin yayilmasi {i¢lin milli va sosial xiisusiyyetlar shamiyyatlidir. Masalan,
podagra an ¢ox anglosakson xalglari arasinda (Ingiltars, ABS) tesvir olunur (ve daha genis
yayilmisdir). Bir cox miialliflara gore, artiq qidalanma, xiisusila da at v alkogollu i¢kilarin
haddinden artiq gebulu podaqranin baslangicinda boyiik shamiyyet dasiyir. Masalan,
hindu-vegetariyanlar podaqra xastaliyino tutulmur, farslar ise toxminan oxsar iglim
soraitinda yasayaraq, lakin at istifadas etdiklarine gora bu xastaliyo diicar olurlar.

Bir ¢ox tadgiqatgilar podaqranin inkisafinin miiayyen ailalards rast galdiyini geyd
edir. Miixtalif mislliflorin gostaricilarine goro, ailovi xastalonma hallar1 11-42% tagkil edir.

Qeyd etmok lazimdir ki, podaqrali xestos komorbid pasiyent sayilir. Belo
pasiyentlords yanasi olaraq diger xastaliklor vo metabolik pozulmalar tez tez rast galinir.
Podaqra ticiin komorbidlik indeksi diger xasteliklorden daha yiiksakdir. Podaqra ile
xastolonmonin artimi piylonmsa, arterial hipertenziya, xroniki boyrok xastsliyinin
populyasion artmasinin paralel olaraq bas vermasi tamamils tobiidir.

Har il podaqraya tutulmus insanlarin say1 artir. Hokimlar bu fenomeni son illords
insanlarin purinle zengin gida (masalen, at, yagh baliq) ve ¢oxlu miqdarda alkoqollu igki
gobulu ils izah edirlar. Bunu miiharibalar zamani ot mahsullar1 va daha da ¢ox alkoqolun

6
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nadir hallarda istifadasi sebebindon podaqra xostalorinin koskin sokilde azalmas:
tosdiqloyir. Belalikls, podaqra hayat tarzi xastaliyi hesab oluna bilar.

Podaqranin klinik tezahiirlori kaskin monoartrit ve tofuslardir. Amma bir ¢ox
pasiyentlords xastolik daxili orqanlarin zaedalonmasi ilo baslanir; xroniki xastolik inkisaf
etdikco, miitlaq diger oynaqglar ve organlar da prosesa qosulur.

Kaskin podaqrik artrit

Kaskin iltihabin bu vaxta gadar aydin ifads olunan simptomlarinin tez (3-5 giinden
sonra) va izsiz itmasi podaqra artritinin mithitim diaqnostik slamatidir ki, bu, artriti unikal
edir. Amma bu hamlslar bir ne¢co dafs tokrar olunarsa, artritin tam remissiyast miimkiin
olmur.

Kaskin podaqra tutmasmin asasinda monourat natrium mikrokristallarinin ¢6kma
reaksiyasi kimi meydana ¢ixan aseptik iltihab prosesi dayanir. 50-80% hallarda xastalik I
ayaqdaragi falanqasinin kaskin monoartriti kimi ntimayis edilir ($akil 7).

Sakil 7. I ayaqdarag falanqanin kaskin monoartriti

Artritin inkisafindan avvel xestoda yiiksok qiciglanmasi ile saciyyslonan prodromal
dévr olur. Koskin tutma cox vaxt tam saglam vaxtda, goflaton, bazan gece bag verir. 1k
dafo olaraq adaton ayagin bas barmaq ayaq-daragi oynagi zadalonir. Zadalonmis oynaq
bir neco saat orzinde siiratlo sisir, qizarir (hiperemiya), yerli horarat yiiksalir
(hipertermiya), barmaq qaynar olur, istiindoki dari dartilir, isildayir, géyiimtiil-qirmizi
rongda olur. Bu zaman oynaqda ¢ox intensiv vo kaskin agr1 hiss olunur. Oynaga azaciq
toxunduqda agr artir vo doziilmaz olur. Agr1 simptomu o goadar siddatli olur ki, onu
narkotik maddalarlo kesmok miimkiin olmur. Oynaqda harokat mahdudlasir. Xastoada
badan hararati yiiksak ola bilar. Hiicumun sonu zadalanmis sahada darinin soyulmas ila
miisayiat oluna bilor. Artralgiyalar hotta sakitlikde belo aydin ifade olunur, ciizi horoket
etdikdo, hatta moalafoye toxunduqda da artir. Oynagin funksiyasi pozulur, hoatta xoste tam
harokatsiz ola biler. Bu hallar qizdirma, tsiitms, leykositoz, ECS-in yiiksalmasi ils
miisayiat oluna bilar.

I
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Kaskin podaqrik artrit 10 giino kimi davam eda bilar. Bu miiddatds kaskin geca
agrilar1 zaifloyir, zadalonmis oynagin darisinin rongi hiperemiyadan goy ronge dayisir,
todricon oynaqda harakat barpa olunur.

Xoastaliyin ilkin hiicumundan sonra 1-2 il arzinda remissiya miisahide olunur. Illar
kecdikco tutmalarmn say1 artir, davamli olur, lakin keskinliyi azalir. Har bir yeni hiicum
zamani yeni oynagqlar prosess calb olunurlar.

Podaqrasi olan bazi insanlar heyatlarinda yalmiz bir defs, digoerleri ise dafelerle
tutmalar1 kegirirlar. Bazen birinci va ikinci hiicumlar arasinda 40 vo ya daha cox il
ke¢mosine baxmayaraq, xostalorin 75% -do ikinci hiicum birinciden sonra 2 il arzinde
miisahida olunur. Tutmalar aras1 dovrds oynaq agris1 qeyd edilmir. Ancaq 62% xastolorde
tokrarlanan hiicumlar xastsliyin ilk ilinde miisahids edilir.

Podagqgra I ayaqdarag: falanga oynagini daha ¢ox zadalayir. Belo miilahize var ki, ST
kristallar1 ilk Once osteoartrozla zadelonmis oynaqglarda toplanir. Tadgqiqatlar
zadalonmanin daha ¢ox ayaqdarag: falanqa oynaqlarina yayildigini (39%-s qodor) gosterir
(¢ox vaxt klinik slamatlor olmadan). Siddatli fiziki yiiklonmadan sonra, zadsli oynaqda
sinovial maye artir, bu maye, asasan, geco vaxti oynagl tork edir, bu vaxt oynaq
boslugunda ST-nin seviyyasi miiveqqsti artir vo diger oynaqlardan hoerarsti bir az asag:
olan oynaqda ST-nin kristallagsmasi bas verir va artrit inkisaf edir.

Podaqranin ilk tutmalari, bir qayda olaraq, bir oynag1 shato edir, orta hesabla 3-4
glin, bazon 10 giin ¢okir, oynaqda iltihab slamsatlorinin tam sakitlogmoesi ve onun
funksiyasinin barpasi il bitir. Ancaq tutmanin uzanmasi da (1.5 aya gadar) miimkiindiir.
Tutmanin gedisinin bu variant1 xestalarin 16%-ds miisahids olunur.

Podaqranin birinci tutmasinda prosesa topuq, daban, bilak vo dirsak oynaqlarinin da
gosulmas1 miimkiindiir, lakin bir ¢ox hallarda onlar xastaliyin residivleri zamani
zadalanir.

Kaskin podaqrik artritin miialicasi

Miialico prosesi pasientin xoastalik haqqinda msalumatlandirilmast ve onun
Oyradilmasi ilo baslanmalidir. Bu zaman xastaliyin sebablari vo naticalari basa salinir,
uzunmiiddstli (¢ox vaxt omiirliik) terapiyanin vacibliyi, miialico prosesinda xastonin faal
istirak etmasi geyd olunur. Hokim va xastanin birga sayi miialiconin yaxs1 ke¢gmasina tasir
gostoarir. Purin miibadilssi pozulmasinin korreksiyas: uzunmiiddatli ve kompleks saklinda
olmalidir.

Podaqranin miialicasinde asas ¢otinlik — pasientin hayat terzinin derhal dayisil-
moasinin vacibliyidir, bu, 6ztinds ciddi pahrizi, baden ¢akisinin azalmasini, alkoqol gebulu-
nun kaskin azaldilmasi va ya tam imtinani birlasdirir. Lakin mahz hayat torzinin dayis-
dirilmasi podagqrik artritin miialicesinde miihiim ro oynayir. Normal hayat tarzi podaqra-
nin tokrar kaskinlagsmesinin qabagini almaga komok edir.

Rejim, Ozlindo hipodinamiya ilo miitlaq miibarizeni, feal hoyat tarzi kegirmayi,
badan kiitlasinin normallagmasini birlasdirir, bu rejim qanda ST-nin saviyyesina alverisli
tosir edir. Bu moaqgsadls, yaglarin vo tezsorulan karbohidratlarin mehdudlasdirildig:

8
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miialico gidalanmasi, yiingiillosms giinlori istifade olunur. Oz biokimyavi tsiklinin
sonuncu moarhalasinde uratlarin boyrok ifrazini tormozlayan alkoqol gebulu gqadagan
edilir. Bu, ilk névbada sarablara ve pivenin tiind novlarina aiddir.

2020-ci il American College of Rheumatology (ACR) tovsiyelorino asasan hoyat
torzinin modifikasiya edilmasine dair talimatlar gostorilmisdir:

e alkogolun mahdudlasdirilmas:

e purin gebulunun moahdudlasdirilmasi

e torkibinds yiiksak fruktoza olan qargidali sarbatinin istehlakinin mahdudlasdiril-
mast

e artiq badan ¢akisi olan xastalar ii¢lin — ariqlama

¢ C vitamini gabul etmak tovsiys edilmir

e Uratlarin organizmdan ¢ixarilmas: {i¢lin rasiona galovi mineral sular vo sitrus
bitkilari daxil edilir.

Cadval 1-da gida mahsullarin purinlarls zangin olub olmamasi gostarilib.

Cadvel 1
Mbahsullarda purinlarin miqdar: (xastalar iiciin yaddas niimunasi)

Torkibinds ¢ox miqdarda purin olanlar, istifadasi oks-gostarisdir: alkoqol,
qaraciyer, boyrak, dana oti, bekon, angouslar, sardina, siyenak, piksa, midiya, treska,
forel, daniz pipiklilari, ¢ol quslar

Torkibinde az miqdarda purin olanlar, istifadesi nadir hallarda miimkiindiir: mal
ati, toyuq ati, bulyon, 6rdak ati, donuz ati, lobya, marci, gobalaklar, krab va lobsterlar,
daniz xarcengi, deniz ilbizi, ispanaq

Torkibinds ¢ox az miqdarda purin olanlar, istifadesi mahdudlasdirilmir: sirin
ickilor, kofe, meyvalar, ¢orak, siyiglar, makaronlar, pendir, yumurta, siid msahsullari,
sokar, pomidor va goyarti

ST-nin xaric olmasi ti¢lin xastada diurezi yaxsi saxlamaq lazimdir (1.5 l/sut-dan az
olmayaraq), ona gors do, glinde cox miqdarda (2-2.5 1) maye gabul etmak lazimdir, bura
goelavi mineral sular va galavilasdiran vasitalar (sitrat qarisiglar: ve natrium bikarbonat) da
daxildir. Sidiyin goalavilegdirilmasi natrium monouratin daha az hsll olan ST-ye
gevrilmasinin qarsisini alir.

Rasional pehriz podaqranin gedisini yiingiillogdirir, ST-nin saviyyesini azaldur,
podaqra tutmalarinin tezliyini ve agirligini azaldir, ancaq teassiif ki, xastaliyi sagaltmar.
Daqiq diagnoz qoyulduqda, peahrizls yanasi esasli miialicoys da baslamaq lazimdar.

Podaqranin miialicasina dair European League Against Rheumatism (EULAR) 2016-
c1ilde toqdim etdiyi tovsiyolor asagidakilardu:

» Podagra tutmalarinin miialicesi erken baglamalidir. Ilk simptomlarin aradan
qaldirilmasi baroda xastelara talimat verilmalidir.
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>  Kaskin podagqrik tutmada — kolxisin 12 saat arzinds 1 mq, sonra har bir saatdan
bir 0,5 mq yaxud iltihab aleyhina geyri-steroid vasitalor (I9QSV) (lazim galarsa proton
pompanin inhibitorlar1 fonunda), peroral kortikosteroid (30-35mgq/sut 3-5 giin) yaxud
kortikosteroidin oynaqdaxili yeridilmasi. Agir qaraciyer catismazlhiginda kolxisin ve
[OQSV tayin etmok olmaz. Siklosporin yaxud klaritromisin alan pasientlarda kolxisinin
gebulu maslahat deyil.

> Kolxisin, I9QSV ve kortikosteroide (peroral yaxud inyeksiya) qgeyrigdstoris
varsa, podaqrik tutmasinin qarsisin1 almaq magsadils interleykin-1 blokatorlar1 nazardan
kecirilmoalidir. Cari infeksiya IL-1 blokatorlarin istifadesine qeyrigdstorisdir.

> 1k 6 ay arzinde podagqrik tutmalarin profilaktikasi aparilmalidir. Profilaktik
moagsadle kolxisin 0,5-Imgq/sut teyin olunur. Boyrak catismazlifinda yaxud statinlerle
miialicode hom hoakim ham da xaste kolxisinin neyro-va/yaxud ozalo toksikliyi barada
moalumatl olmalidirlar. Kolxisina oksgdstaris varsa, kicik dozada [OQSV teyin edilmasi
noazoardon kegirilmolidir.

Podaqranin miialicesine dair ACR 2020-ci ilds taqdim etdiyi tOvsiyelere asasen
kolxisin, IOQSV vo ya qgliikokortikoidler (oral, oynaqdaxili, azalodaxili formalar1) ham
IL-1 inhibitorlar;, hem do adrenokortikotrop hormonla miiqayiseds birinci deracsli
terapiya kimi tovsiya olunur.

Kolxisinin tosir mexanizmi neytrofillarin funksiyasinin sixisdirilmasia osaslanir -
onlarin miqgrasion faalliginin azalmasi ve urat kristallarinin faqositozu. Preparat, eloco do
uratlarin ekskresiyasina vo onlarin toxumalarda hall olunmasina tasir edir. Kolxisinin
effektivliyi podaqranin movcudlugunu tesdiq eden, hami terafinden gebul olunmus
diagnostik testdir. He¢ bir diger artritds o, bels tasir gostormir.

Podagrali xastelorde kolxisinin effektliliyi 50%-den 80%-o qadar dayisir ve o,
tutmanin baslangicinda tayin edildikda va ya prodromal tozahiirlords (oynaqda agirliq ve
diskomfort) daha aydin goriiniir.

Kolxisinin dozas1 ve tayinat mexanizmi haqqinda vahid fikir yoxdur. Preparat,
asason, peroral 0,6-1,2 mq dozada 1-3 saat fasilo ilo (¢ox vaxt har saatda 0,5 mq) agrilar
itono goadar va ya yanasi tosirler (lirokbulanma, diareya) meydana ¢ixana gadar istifade
edilir. Maksimal sutkaliq doza 6-8 mgqg-dir. Adaton, kolxisin bir sutkadan artiq istifads
edilmir. Kolxisin residivin qarsisin1 74% alir, klinik yaxsilasma 24% qgeyd olunur.

[©QSV podagranin keskin tutmasinin aradan qaldirilmasi zamani heg do az effektli
deyil vo birinci sira preparat sayilir. IOQSV iltihab sleyhins, agrikesici, hararati salan,
antiaqreqant, desensibilizaedici tasirlori mévcuddur. Xastaliyin ilk hiicumu zamani bu
qrupdan olan istenilon preparat boyiik dozada ve qisa kursla istifads edils bilor. IOQSV
hiicumun avvslinds daha effektlidir, bu da agir artritin inkisafinin qarsisini tez ala bilir.

Qliikokortikoidlar podaqranin kaskin tutmasinin miialicosinde he¢ do az effektli
deyil. Qliikokortikoidler desensibilizeedici vo iltihaba qarsi tesiro malikdirlar. Podaqra
artritinin miialicasi liglin gliikokortikoidlorin istanilon yeridilme tisulu istifads edilir, an
¢ox 25-30 mq (nadir hallarda 50 mqg-a godar) daxilo 3-5 giin arzinde dozanin tam lagv
olunmasit vo ya tez (1-2 hafte orzinds) azaldilmas: ilo tayin edirlor; 250-500 mq
metilprednizolonun venadaxili va ya azalo daxili yeridilmasi alternativdir.
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Qliikokortikoidlarin oynaqdaxili yeridilmasi tez vo daqiq effekt verir. Qisa tosirli
(hidrokortizon), elace do uzadilmis tesirli (diprospan, metipred va b.,) gliikokortikoidlarin
lokal yeridilmasi effektlidir. Monoartrit zamani, masalon, 1 ml diprospan: oynaqdaxili
yeritmak olar.

Podaqra zamani bioloji agentlarin totbigi genis nozari osaslara malikdir: podaqra
artriti zamanu iltihab cavabi boyiik miqdarda sitokinlarin (o climladen, FHO-a ayrilmas:
ilo miisayiat olunur, onlarin iltihabyani effektlori FHO-«a blokatorlar tarafinden tez (sutka
arzinds) vyatirdilir. Podaqra hiicumu, 06z novbasinds, inflammasomlar NLRP3-iin
foallasmasi naticesinde yarana biler, bu da IL-1B-nin ayrilmasina gotirib cixarir. Son
zaman podaqranin miialicesinda gen-miihandisliyi texnologiyas: ilo alinan bioloji tasir
gostoran preparatlar toedbiq olunur: sis nekrozu faktorunun inhibitorlar1 — infliksimab,
adalimumab, IL-1 blokatoru — kanakinumab va s.
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PE3IOME
IMOAATPA: HOBOE PEINEHUE CTAPOU ITPOBAEMBI
Cyaranosa C.C., Araesa X.T
Asepbandxarickuu ['ocydapemeernvii ncmumym Ycosepuiencmeosanus Bpavei umeru
A.Aruesa, Kaunuka «bary»
Asepbaiidxar, baxy

[lodazpa — xporuueckoe peyudusupyroujee 3adoresatiue, 00YcAOBAeHHOE HAPYULEHUEM
nypu06020 obmena. B cmamuve onucariot ucmopusl, anudeMuor0zus n00azpul, 4 Maxxe KAUHUKA U
Aeverie 0Cmpozo nodazpuieckozo apmpuma. /leveriue HANPasAeHo 6 nepeyto ouepedv Ha udMeHerue
00pasa Kustu.

Katouesvie caosa: nodazpa, Mouesas KuUcAOmaA, OCMpULIl  NO0AZPUMECKUll  apmpum,
MoouPpurayus 00pasa Kudru, KOAXULUH.
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SUMMARY
GOUT: A NEW SOLUTION TO AN OLD PROBLEM
Sultanova S.S., Agayeva H.T.
Azerbaijan State Advanced Training Institute for Doctors named by A.Aliyev,
“Banu” Clinic, Azerbaijan, Baku

Gout is a chronic relapsing disease caused by impaired purine metabolism. The article
describes the history, epidemiology of gout, as well as the clinic and treatment of acute gouty
arthritis. Treatment focuses primarily on lifestyle changes.

Key words: gout, uric acid, acute gouty arthritis, lifestyle modification, colchicine.
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Faracova N.A. ¥, Mahmudova K.C.2, Hiiseynova N.N.}, Qasimova F.N.!
10.0liyev adina Azarbaycan Divlat Hokimlari Tokmillasdirma Institutu,
2 T/M Medicus Clinic, Azarbaycan, Baki

BAKI SOHORI UZRO HCV ILO OLAN PASIYENTLORDO QARACIYOR
FIBROZUNUN MUXTOLIF DOROCOLORININ RASTGOLMO TEZLiYi
(MURACIOTO OSASON)

Yayilma, allillik vo 6liim gostaricilorinin artmasi C virus hepatitini (HCV) aktual
tibbi-sosial problemlaradan birina gevirir. Bu sebabdan qarsiya Baki sehori shalisi arasinda
HCV ils olanlarda garaciyar zadaloanmasinin miixtalif daracalarinin rastgelma tezliyinin
oyranilmasi maqgsadi qoyuldu. Tadgiqatin materiali “Medicus Clinic” T/M miiracisat edon
Baki sakinlarindon gender forqgi olamayan, yast 18-don yuxari olan vo 5 yas qrupuna
bolinen 523 HCV ils olan pasiyentlor olmusdur. HCV diaqnozu ve qaraciyardaki
dayisikliklar miivafiq miiayine kompleksi vo ultrasas elastometriya tisulu ilo miiayyan
edilmisdir.

Acar sozlor: ultrasas elastometriya, C virus hepatiti, garaciyar fibrozu.

Qaraciyarde virus hepatitlorilo yaranan dayisikliklor vo onlarla sertlonen miivafiq
fosasdlar xostoliyin genis yayilmasi sabobindon aktual problem kimi mdiitexassislorin
digget moarkazinde qalmaqdadir [1,2]. Bu zamani1 qaraciyar toxumasinda bas veran veo
miixtalif deracada tozahiir edan dayisikliklarin daqiq diaqnostikasi vacib problemlardan
biridir. Bu baximdan qaraciyar toxumasinda yaranan doayisikliklari agkar eden an miiasir,
yiiksok informativ ve geyri-invaziv miiayine tisulu olan {iltrases elastoqrafiya tisulu
diqgati calb edir [3,4].

Usulun miisbat cohatlorinden biri de dayisikliklorin dinamikada izlonmasi vo qisa
miiddatds informasiyanin alda olunmasidir [ 5].

Tadqiqatin moaqsadi. Baki sohari ohalisi arasinda HCV ile olanlarda qaraciyer
zadoalonmasinin miixtalif daracalarinin rastgalma tezliyinin dyranilmasi.

Material vo miiayine metodlar. “Medicus Clinic” tibb markezi nazdinde Baki
sakinlarindan gender farqgi olmayan, yas1 18-don yuxar1 523 (240-kisi, 283-qadin)

HCV ile olan pasiyentlor miiayineden keg¢misdirlor. Pasientlor 5 yas qrupuna
boliinmusdiir: 18-29; 30-39; 40-49; 50-59 vo 60 yas vo daha boyiik. HCV(ifa) infeksiyasi
Becham Coulter Access 2 apparatinda ELISA iisulu ils toyin edilirdi. Qaraciysrin ultrases
elastometriyasinin  birincili  qiymatlondirilmasi cutt-off cadveli {izro aparilirds,
toxumasinin fibrozlayict zadeslonmasinin qgiymatlondirilmasi METAVIR cadvalinin
istifadasi ilo aparilirdi. Fibrozun marhalalori FO-dan F4 gadar giymatlondirilirdi: FO —F1
fibroz yoxdur, F1- zaif inkisaf edan fibroz, septalar yox, F3- ifads olunan fibroz, septalar
yaranib, F4- sirroz. Kemiyyat giymsatlondirilmasi kiloPaskalla ifads olunurdu, “Rotor

* .
natavanfa@mail.ru
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Qene Q” (Almaniya) apparatinda aparilirdi (kPa): 7,1kPa-F2,9,2 kPa-F3, 13.5< F4 fibroz
daracalarine miivafiq idi. Olds edilon materialin statistik islonmasi Micrsoft Excel 2010
analitik proqraminin istifadasi ilo aparilirdi. Statistik analiz ii¢lin Styudent t meyari,
Wilcoxon-Mann-Whitney U-meyari istifade olunmusdur.

Noticalor vo onlarin miizakirasi. Coadvoal 1-do Baki s. ohalisi arasinda HCV ils olan
pasiyentlorde miixtalif daracali qaraciyer fibrozunun rastgelma tezliyi toqdim olunub.
Cadvoelden goriindiiyli kimi heg bir yas qrupunda FO (zadslonma yoxdur) darace qeyd
edilmomisdir. On ¢ox rast golinon zadalonme doaracalori F1(zaif fibroz) vo F4(sirroz)
doroacalori olmusdur. 523 iimumi pasiyentlorden F1 zadslonmo deracsi 312 nofarde
(59.6%) olmusdur, gender nisbatinds isa bu miivafiq olaraq 130 (54.2%) kisi vo 182 (64.3%)
qadin toskil etmisdir. F4 doroacali (qaraciyor sirrozu) zadealonmso ilo 155 (29.6%) pasiyent
tosadiif edilmisdir bu ise gender nisbati etibar1 il 78 (32%) kisi vo 77 (27.2%) qadin idi.

F2 va F3 daracali zodalonmoalar gender farqgi olmadan az rast galinirdi: 32 pasiyent -
F2 vo F3 eyni barabarde 16 kisi vo 24 qadin (15-F2, 9-F3). F1 ve F4 qaraciyor
zadalonmalarinin 5 yas qruplari iizra rastgolma tezliyinin analizi gostardi ki, F1, yani zaif
ifada olunan fibroz kisilords daha tez-tez 30-39 va 40-49 yas qruplarinda (49-37.7% va 33—
25.4%), oan az sayda ise yast 50-don yuxari olanlarda tasadiif etmisdir. Qadinlarda F1
doracoe daha tez-tez 18-29 yas qrupunda (51-28%), an az rastgalma tezliyi iso yas1 60<
yuxari olanlarda (20 — 10.9%) tesadyif edilirdi.

Cadval 1
Bak: s. ahalisi arasinda HCV ila olan pasiyentlarda qaraciyar fibrozunun miixtalif
daracalarinin rastgalma tezliyi

Fibrozun Yas 18-29 30-39 40-49 50-59 =60 Comi
daz‘arc)al)arl (i) 1-ci qrup 2-ci qrup 3-ci qrup 4-cii qrup 5-ci qrup
kPa
Cind miitlaq miitlaq miitlaq miitlaq miitlaq miitlaq
say % say % say % say % say % say %
F1 kisi 22 169 49 377 33 254 13 10.0%** 13 10.0 130 54.2
gadin 51 28.0 39 214 32 176 40 219 20 10.9%* | 182 64.3
F2 kisi 1 62 5 312 6 375 2 125 2 125 16 6.6
gadin 1 6.6 4 266 8 533 2 133 15 53
F3 kisi 1 62 4 250 5 312 5 312 1 62 16 6.6
gadin 2 222 1 111 5 555 1 111 9 32
F4 kisi 5 64* 19 243 23 29.5 18 23.1 13 16.6 78 325
gadin 6 7.8 13 16.9 15 19.5 22 28.5%** 21 273 77 272

Qeyd: minimal ve maksimal gostarici arasinda sehihlik: *p<0.05; *** p<0.01
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Qaraciyar sirrozu hallar1 (F4) kisilor arasinda an ¢ox 30-59 yas arasinda rast
golinirdi, mivafiq olaraq 19-24.3%, 23-29.5% vo 18-23.1%. 1-ci yas qrupunda ise 78
pasiyentdon yaniz 5-do (6.4%) qaraciyer sirrozu izlanilirdi. Qadinlarda F4 zadslonma
daracasi an ¢ox 50-59 vo 60< yas qruplarinda tesadiif edilirdi, miivafiq olaraq 22-28.5% va
21-27.3%, an az isa 18-29 yasda - 6-7.8%.

Belalikls, Baki gohari shalisi arasinda miiraciate asasen HCV olan pasiyentlards tez-
tez  rast golinon qaraciyer zoadslonmori cavan yasda olan pasiyentlor arasinda
Fl(milayim ifads olunan fibroz), boyiik yas qruplarinda ise F4 ( qara ciyar sirrozu)
olmusdur. Boyiik etimalla, yashlarda rast gelinon daha agir zedeslonmoe daracesi bu
yaglarda tesadiif edilon yanasi xastoliklorin olmasidir ki, onlar orqanizmin mdiixtalif
sistem, orqan ve toxumalarinda inkisaf edan funksional, metabolizm va sklerotik
proseslarin inkisaf tempini shamiyyatli doracads artirir.
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AKTyaabHOCTb TeMbl OOyC/AOBA€Ha pacTylllell pacHpOCTPpaHEeHHOCTBIO BO BCEM MUpe
xponnyeckoro supycHoro renaturta C (HCV), a takxe cmepTHOCTHM 110 ero npuunHe. Lleanp
1ccAeA0BaHNs M3YYUTDh 4acTOTY BBIABAEHNs Pa3AMNYHBIX CTelleHel IIOpa’keHMUs Ie4eHU y
narpuenTos ¢ HCV cpean nHaceaenmus r.baky. O0bekT mccaegosanus mnarnuents: ¢ HCV,
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npoxusaionue B r. baky. l'ematur C ycranasampaacs Ha ocHoBanun rnposeaenns HCV
(ifa) m PZR Tecta. Onenka mopa’keHM:s I1€4eHOYHON TKaHU IIPOBOAMAACH IO IITKaje
METAVIR.

Katrouesvle crosa: yrvmpassyxosas aracmomempus, supycrviii zenamum C, pudpos newenu.

SUMMARY
REPORTING RATE OF VARIOUS STAGES OF LIVER FIBROSIS IN CHRONIC
VIRAL HEPATITIS C AMONG THE POPULATION OF BAKU
(BASED ON THE DATA ON INCIDENCE OF OUTPATIENT VISITS)

Farajova N.A., Mahmudova K.J., Huseynova N.N., Gasimova F.N.
Azerbaijan State Advanced Training for Doctor named after A.Aliyev,
“Medikus Clinic” M/C, Azerbaijan, Baku

The relevance of the topic is conditioned by the growing prevalence of chronic viral
hepatitis C (HCV) in the world as well as mortality due to it. The purpose of the research is
to study the detection of various stages of liver fibrosis in patients with HCV based on liver
ultrasound elastometry. The study subject: patients with HCV living in Baku. Hepatitis C
was diagnosed based on HCV (ifa) and PCR test. The assessment of fibrotic lesion of
hepatic tissue was carried out according to the METAVIR scale.

Keywords: ultrasound elastometry,viral hepatitis C, fibrozis of liver.
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A. Aauesa, 2“Modern Hospital”,

3“Medilux clinic”, Asepbaiidxar, baxy

METABO/ANYECKOE ITOPAKEHUME KOCTHOW TKAHU ITPU
BOCITAAUTEABHBIX 3BABO/EBAHMAX KNITEYHUKA

IIpn BOcmaauTeAbHBIX 3aboaeBaHmsax KuieuyHuka (B3K) wacro Bcrpeuarorcs
BHeKIIIIeYHbIe IIPOsBAHIS CO CTOPOHBI ITIOUTH BCeX CIICTeM OpraHoB. B sanHoi1 0030pHOI
cTaThe OIMCAaHO OJAHO M3 MeTaboamuyeckux IposiBaeHnii B3K- Meraboamyeckne
3a00aeBaHMs KOCTel. DTM KAMHIYeCKue Ipo0AeMbl OOBIYHO B3aMMOCBA3aHBI U MMEIOT
OOIIIyI0 OCHOBY, Ha KOTOPYIO BAMAIOT XpOHU3alMs U aKTMBHOCTD BOCIIaA€HILs, CBsI3aHHOe C
3a004eBaHyeM, U cocTosAHue nuTanmusa. OnmcaHbl KpUTePUM CKPUMHMHIA, AMArHOCTUKI
OCTeoIIopo3a ¥ BapMaHTHl AedeHusA (pekoMmeHAanuy Eppomeiickoit OpraHmsanum Io
Kpony u xoamty (ECCO) mo obOpasy >kmaHm, Koppekumyu BuTamyba D u Kaabims,
1CII0Ab30BaHNe OmcdocpoHaToB NAM APYTUX CHennPUIecKruX aHTMOCTeOIOPOTUIeCKIX
CPeACTB).

Kirouesvie crosa: socnarumerviivie 3a00Aesanus KUUeUHUKA, MemMadoAUdecKue nopaxeHus
KOCMHOU MKAHU, 0CEONopos, sumamut /.

Bocnaaureapnsie 3a004eBaHMs KUIIEYHMKA OTHOCATCSA K TIpyIlle MMMYHHO-
BOCITaAMTEABHBIX 3a00A€BaHMIl, C TSKeABIM XPOHMYECKUM pPelVAVBUPYIOIIUM AU
HeIIpepLIBHBIM TeYeHMeM, CONPOBOXAAIOIIMMCS IIMMPOKUM CIEKTPOM BHEKMUIIIeYHBIX
IIpOsABAEHNI, BBICOKMMM PUCKaMU MaAUTHM3ALNIA, XUPYPIUYecKuMX BMeIlaTeAbCTs, a
TakKXe IIOTepell TpyAocmocoOHoct u  cMepTHOCThIO. Jo  50% manmeHTOB ¢
BOCIIaAUTeABHBIM 3a0oaeBaHuem KuileyHnka (B3K) mmeror mo kpaiiHeil Mepe OAHO
BHeKIIIIeYHOe IIpOsBAeHIe, KOTOpOe MOXKeT IMPOSBASITbCA A0 BepupUKaIUM AMarHosa
B3K [1]. OkcrpannTectnHaabHBle MaHubecrauuu (OVIM) oTrpunaTeapbHO BAMAIOT Ha
KauyecTBO J>KVM3HM IalMIeHTOB; BePOATHOCTh Pa3BUTNUSA YBeANYMBAETCA C AAUTEABHOCTBIO
3a004eBaHNs U Y TIALIMeHTOB, y KOTOPBIX Y>Ke ecTh oauH DVIM.

Bueknineunsle nposisaeHus daiie scrpedaiorcsa npu BK, ywem nipu fIK (ocobenno y
nanyenToB ¢ BK toacroit xmmkn); OoapmuncTBo DVIM mporekaioT IapaaaeapHO C
aKTUBHOCTBIO KUIIIEYHOIO 3a004eBaHNs, HeKOTOpble M3 HMX CBA3aHBI C AAUTEABbHOCTBLIO
TeUeHMsI I OCOOEHHOCTSIMU A0KaAU3alluy I1aToA0TMYecKoro mpoijecca. OcoOblil MHTepec
3aTparupaeT TeMa MeTabDOAMYeCKNX ITOpa’keHn1 KOCTell.

" ghbabayeva@gmail.com
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1. iccaeagoBanmst M AMarHOCTUYECKYIE KPUTEPUN
3aserenue ECCO 3A [1]

Auaznosd ocmeonoposa Yy 63pocAblx Ayuuie 6cezo cmasumcs npu T-kpumepuu <-2,5 npu
petimeerorozueckoi deticumomempuu kocmeil [EL1]. Ocmeonopos sersemcs paxmopom pucka
NepeAOMO8 U onpedersien nayueHnos, Komopoim Heodxooumo reverue [EL 2].

Huskas xocTHasA Macca ¥ OCTeONOpO3 YacTO BCTPeYaloTCs Y MY>KUMH U SKeHIIVH C
B3K [20-50%]. CmocoOctByromnie ¢QaKTOpsl BKAIOYAIOT: XPOHMYECKOoe BOCIaleHue,
AedeHle KOPTUKOCTeponAamMy, OOIIMPHOe ITOpa’keHle TOHKOM KUIIIKU UMAU ee Pe3eKLMIO,
BO3PacT IalllieHTa, KypeHle, HU3KYIO PpU3NIecKyIO aKTUBHOCTb ¥ HyTPUTHUBHBL AepuiinT [2].

AVarHo3 OCTeoIlopo3a y B3POCABIX OCHOBBIBAeTCS Ha OLIeHKe MIHepaAbHON
riaotHocTy KoctHoy TKaHm (MITKT) ¢ momMomipio AByXsHepreTndeckoil peHTIeHOBCKOI
adbcopormomerpuu (DXA). Ocreonnopos onpegeasercs Kak sHadenue MITKT, o kparineit
Mepe, Ha 2,5 cTaHAQPTHBIX OTKAOHeHNs HiKe cpegHero 3HadeHnus MIIKT aa: Moa0abix
340poBbIX B3pocabx (T-mokasarean < -2,5) [1]. V aertenn B3ammocssasbp mexay MIIKT n
PUCKOM IIepeA0OMOB TOYHO He yCTaHOBJA€Ha, II09TOMY PeKOMeHAYyeTCs MCII0Ab30BaTh Z-
IOKazaTeab. Z-moOKasaTreab <-2 caeayeT paccMaTpuBaTh KaK «HVDKe OXKIAAeMOTO
AUariazoHa AAsl BO3pacTa», a HEOOXOAUMOCTb AeUeHNs MHTepIpeTUpOBaTh B KOHTEKCTe
JakTOopOoB pUCKa IepelAOMOB (HallpuMep, HU3KUII Bec, IPeAIIeCTBYIOIIUI IlepeaoM,
MeJMKaMeHTO3HOoe AedeHme, aktuHocTh B3K) [3]. Cayuaiitno  BhImOAHeHHas
abaommHaapHas kommbiotepHas ToMmorpadus (KT) crocobna touno mameputrs MITKT
IOSICHUYHOTO OTJeJa IIO3BOHOYHMKA I, TAKUM 00pa3oM, MOXKeT OBITh IlepecMOTpeHa AAs
MCKAIOYeHMs1 ocreorioposa [4,5], xorsa myastugerekropHas KT n xoamuecrsennas KT
repudepriecKmnx COCy/A0B C BBICOKUM paspelenneMm, KO/AMYeCTBeHHas
yasTpacoHorpagusa, MPT u MP-ciekTpockomnusi He peKOMeHAyeTcsl B KauecTBe MeTOA0B
BBIOOPOYHOTO CKpMHMHIA [6].

PexoMeHzanny 110 CKpMHMHIY TaneHTos ¢ B3K He oTamnyaroTcs oT peKoMeHAar i
AAsl HaceeHNs B 11e/0M M OCHOBaHBI Ha TaKIX (paKTOpax pickKa, Kak IIOCTMeHOIlay3aAbHoe
COCTOsIHNE, IIPOAOAXKalollleecs JedyeHle KOPTUKOCTepouAamly, KYMYASTHUBHBI HpueM
KOPTUKOCTepPOMAOB >3 MecsALleB, HaAn4lye B aHaMHe3e MaA0TpaBMaTUYeCcKOro IepeaoMa 1
Bo3dpact nanmenrta [7,8]. Exeroagnoe DXA-ckanuposaHyme peKOMEHAYeTCs TeM, KTO
AAUTeABHOE BpeMs I10AyJaeT KOPTUKOCTEPOUABI, OCOOEHHO B KOHTeKCcTe (paKTOpPOB PICKa,
korga T-mokasateab mpuOAMIKaeTcs K IIOPOTOBOMY 3HaueHUIO A4Sl AedeHMNs
oucdocdonaramu (T <-1,5) [9]. Ocreonnopos BBIABASET MAIIMEHTOB C PUCKOM II€pel0MOB
II03BOHOYHIMKA I Hepudepudeckux AAMHHBIX KOCTeil BBbIIIe CpeAHero; OHU AOAXKHBI
I10Ay4JaTh AedeHle, IIOCKOAbKY PUCK IIepeAOMOB yBeANdlBaeTCs IIPUMepPHO B 2 pas3a IIpu
Ka’KAOM CHIDKeHuM crangaptHoro orkaoHenmsa MIIKT nHibke cpeanero sHayeHms AAas
nonyasanun [1]. Ilepeaombl HO3BOHKOB OBLAM 3apeTMCTPUPOBaHbl y HaLIIEHTOB KaK CO
CHIIDKEHHOV, TaK ¥ C HOPMaAbHOM IIAOTHOCTBIO KOCTHOM TKaHM, YTO CTaBUT I10/, COMHEHNe
KOHIIEIIITUIO O TOM, YTO OCTeOIIOpPO3 SIBASETCS OCHOBHBIM (PAaKTOPOM plICKa IepeaOMOB
II03BOHKOB Yy M040AbIx nanyentos ¢ B3K [10,11,12]. He cymectsyeT AnHeNHON CBA3U
MeXAy IIAOTHOCTBIO KOCTHOM TKaHM IIOSICHMYHONM 004acTi U PUCKOM CIIOHTaHHBIX
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nepeaoMoB. CaMBIM  CHUABHBIM  IIpeAUKTOPOM  OyAylllero IlepeAoMa  SABASETCS
IIPeABIAYIINIL IIePeA0M IIO3BOHKA.

2. EcTrecTBeHHast MCTOPWSI M IIaTOTeHe3

ITA0THOCTH KOCTHOM TKaHMU ITOJACHUYHOIO OTAeAa INO3BOHOYHMKA IIPU M3MEPEeHUM C
nomompio DXA  3HauMTeApHO CHIMKeHa y OoAbpIIMHCTBa ItanmeHToB ¢ B3K,
IIpeMMYIIIeCTBeHHO MOJAOABIX ITaljieHToB B BodpacTe oT 20 go 40 aet; 40-50% Bcex
IIaIVIeHTOB MMeEIOT ocTeoneHuIo ¢ T-kpurtepueMm <-1 un >-2,5. Coo011aa0cs 06 ocreoropose
y 5-37% mnanuentos ¢ B3K [13,14]. ¥ sHaunTeabHOI YacTu namnueHTos ¢ B3K maorHOCTh
KOCTHOI TKaHM HOpMaAausyercsi depe3d 3 roda crabmapHoi pemuccun [15]. Awump B
HECKOADBKIX MCCAAOBAHMAX IIPOCHEKTUBHO U3y4aauch IpoaoabHble usMmenenns MIIKT.
Aevenne antn-PHO yacTo yaydmaer mAOTHOCTL KOCTHOM TKauu [16]. Ilomyasrmonnsie
1ccAeA0BaHIs TT0Ka3aay, uTo paKTophl, IpeackasbiBatomuye nsMmenenns MITKT, mpn B3K
aHaAOTMYHBI (akTopaM, HabalgaeMbIM B oOmeit nonyasanun [1]. OrtHOCKMTeABHYIO
Ba’KHOCTB KaKA0ro dpakTopa plucKa ellle IIpeACTOUT YCTaHOBUTD.

B mocaeanee Bpemsa pacTeT IpusHaHME MMMYHOAOTMYECKON poam BuTammHa D.
[17,18,19,20,21]. Aedunut sutammaa D moxxer ObiTh caeactsuem B3K [19,20,21], Ho, ¢
APYTOIl CTOpOHBI, Aedpunut BuTtamMmHa D yacTo BcTpeuaercs y HallieHTOB C HeAaBHO
AuarHoctuposaHHeiM B3K 1, TakuM 00pa3oM, MOXKeT CIIOCOOCTBOBAThH ITOBBIIIIEHHOMY
pucky B3K [22]. OaHO 13 KOTOpPTHBIX MCCA€A0BaHMUI IpeArioAaraeT BO3MOXKHYIO POAb
ButamnHa D B naTorenese B3K: >xeHIMHEI, >KMByIIINe B IOJKHBIX ITNPOTaX, UMeAu Ooaee
Huskuil puck BK (otnomenne puckos [HR] 0,48, 95% aoseputeanHoiii nurepsaa [CI] 0,3
0,7) n JAK [HR 0,62, 95% CI 0,4-0,9], yemM y >kureaeil cesepHbIX MMpOT [23]. DTN
pe3yAbTaThl COTAaCyIOTCSA C IPeABIAYIIVIMM JAaHHBIMMY, IpeAloAaralOliViMU TIpPajVieHT
3aboaeBaeMOCT! € ceBepa Ha IOr [1], MMHUTUpYIOIINII BO3AENICTBME yAbTPadproAeTOBOTO
CBeTa, OCHOBHOTO (paKTOpPa, OlpeaesIolero craryc sutamMuta D [24,25]

3. /ledenne

3aserenue ECCO 3B[1]

Vnpaxnenus c naepyskamu [EL 2], omxas om xypenus [EL 3] u mnoddepxatiue
docmamourozo Koauvecmea karvuust 6 payuore [1 2/denv] [EL 2] noresror drs npedomepaujerusl
nomepu xocmHou maccot y navuermos ¢ B3K.

[ayuenmuvl, noAyuaroujue CcucmemMHyto CcmepoudHyto mepanuto, OOAXKHOL HOAYUAMD
Karvyuil u eumamut D 0as npopurakmuku na npomsxernuu 6cezo Aeverius [EL 5].

3aserenue ECCO 3C[1]

Ocmeonenus s6Asemcs npozHocmuueckum mapkepom ocmeonoposa [EL3], noamomy
Karvuyuil u sumamun D pexomerndyromes, ecau T-noxkasamerv merowe -1,5 [EL4]. YV maxux
nAayuenmos HAAUYUe 6 AHAMHe3e paree CYULeCmeosasuiez0 nepeaoma 00AXKHO 1obyoumo
paccmompemo 60npoc o0 boree urmercueHom Aewenuu [EL 4].

3aserenue ECCO 3D[1]

Baxto konmpoAuposamov axmueHocmo 0CHOBHO20 3a00Ae6aH U, 0C00eHHO i MOAOJDLX, 110204
KAK Y KeHULUH 6 NOCmMmeHonayse UAu Y KeHujun co CHOHMAHHOIMU NePeAOMAMU 6 AHAMHe3e
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pezyAsproe npumererue 0UCPocHoHamos u Ipyzux memodos AedeHus Moxem npedomepamumnb
darvreiuyto nomepto kocmoii maccor [EL 2].

/leueHne caeayeT paccMaTpupath y mnanueHtoB ¢ Huskon MIIKT  wn/man
AOIIOAHUTeABHBIMI aKTOpaMM pucka. VIHCTpyMeHTH HpOTrHO3MpOBaHUS II€peAOMOB,
Takne Kak FRAX, KOTOpBINI paccuMTbhiBaeT PUCK IIePeAOMOB B OTCYTCTBME IIPSIMOIO
nsmepennss MIIKT, moryr ObITh IIOAe3HBI IIpM OIpeAeAeHUU TOro, KoMy TpeOyeTcs
Aegenne [26], xorss FRAX He Obla moATBep:KAeH HM y maumeHTos ¢ B3K, Hu y aun s
BospacTe <50 aet. CaeayeT orpaHNMINUTL BO3AelicTBIe PaKTOPOB, KOTOpbIe, KaK M3BeCTHO,
yBeANUMBAIOT MOTePI0 KOCTHOM MaccChl U/MAM IepeAOMBl. JOAXKHBI OBITh peaan3OBaHLI
TakKye Mepbl, KaK yIpa’kKHeHIs C Harpy3KOl MAM COIPOTMBAEHMEM, OTKa3 OT KypeHIUs U
310yIIOTpe0AeHNsI aAKOroAeM, a TakKe Iodjep KaHle 40CTaTOYHOIO KOAMYeCcTBa KaAbIls
B paunose (1 r/aens) [27] u3 paryoHa 1/1Au NUIEBLIX 400aBOK.

Butamun D caeayeT mnoagep:kusaTbh B peKOMeHAYeMOM Alualla3oHe; AAs DTOIO
00BIYHO TpebyloTcsa 400aBku B 403e ~ 1000 ME (25 MkT) B g4eHb 1AM O0Aee BbICOKas A03a,
ecAu usBecteH gepunut sutammta D. JonoaHnTeAbHBIN KaAbLNii cAeAyeT AaBaThb TOABKO
B TOM CAy4ae, ecAu codep>KaHue Kaapiust ¢ nuieit <800 Mr/cyTkn. /ledeHne KaAbliieM B
aose 500-1000 mr/aens m sutammuoMm D (800-1000 ME/zens) yBeAmumsaeT IL1OTHOCTD
KOCTHOJ TKaHM y manneHTos ¢ B3K [1,2]. B ognom u3 nccaeagosanmit nmo 6oaesun Kpona
OBLA0 IIOKa3aA0, 4YTO >KeCTKMII KOHTPOAb aKTUBHOCTM 3a0oJeBaHMs U JoOaBaeHUe
KaAbIMsl U BUTaMyHa D Oblan cBsA3aHbl co cpedHUM exxerogHeiM yseandenneM MITKT Ha
0,76% B Teuenue 4 aer [28]. 3HaueHMme KaapLus UM BUTaMuHa D B IpesoTspaliieHnn
Ilepe/10MOB He OBIA0 IIPOAEMOHCTPUPOBaHO y HauneHTos ¢ B3K, xotsa onu sdpdpekTnsHb
IIpY IIOCTMEHOIIay3aAbHOM AU CTepOUA-MHAYLMPOBAaHHOM ocTeoriopose [29]. Adedpurut
BuTaMnHa D yacto BcTpedaercs y nanmeHTos ¢ B3K u g045xeH OBITh ycTpaHeH 1O Mepe
HeoOxoanmmoctu [30]. IlammeHTts], noaydalomme CHUCTEMHYIO CTepOMAHYIO Teparnuio,
AO/I>KHBI TIOAY4YaTh KaAbIIUI ¥ BUTaMUH D 445 TpopMAaKTUKIA.

B apyrom mera-aHaause noxasaHo, 4yTo OmcdocdonHatsl 9pPeKTUBHBI A5 AeUeHNs
Huskoin MIIKT npm B3K m cHmxamoT puck sepTeOpaabHBIX U HeBepTeOpaAbHBIX
nepeaoMoB [31] u, caegoBaTeAbHO, MOIYT OBITh peKOMEHAOBaHBI A4 NHPOPUAAKTUKU
nepeaoMoB y mnanmueHtos c¢ B3K. Js-3za HeogHOpoaHOCTM McCCAeg0BaHUII OOIIue
pekoMeHAalMM IO MpodulakTUKe IIepeAOMOB C IIOMOIIbI0 OucdocdoHaTOB He
BBIIIOAHVMBI y MOAOABIX KEHIIVH B IIpeMeHoIIay3e AU MOAOABIX My>KuMH. CBA3aHHBIN C
oucpocpoHaTaMy OCTEOHEKPO3 UeAIOCTU ABAseTCs peAKUM IT000YHBIM s dekxTom (<1%),
I eTO cAeAyeT YUYNUTBIBATh y ITaljlieHTOB C IIA0XMM COCTOSIHMEeM 3yOOB 1AM HeA0CTaTOYHOI
TUTMEeHOM IO0AOCTM pTa. Y TaKMX IIallMeHTOB Ilepes Tepamueil MOXKeT OBITb
1leAecoOOpa3HBIM CTOMaTOJO0TMYecKoe o0cAejoBaHMe, BKAIOYas peHTreHorpaMmel [32].
ApyruMiy BO3HMKAIOIIMMM HOOOYHBIMU DPPeKTaMy ABASIOTCA aTUIINYHBIN IlepeaoM
OeapeHHoll  KocTu. PeBMaToa0orMm  IpakTMyecKu — IIpeKpaTuAM  MCIIOAb3OBaHUe
KaABIIUTOHNMHA MAU PpadoKcudeHa, IMOCKOABKY OHM CBS3aHBl ANIIb C HeOOABIINM
yBeAMdeHVeM IIAOTHOCTY KOCTHOJ TKaHM ¥ HeOOABIIMM CHIVDKeHMeM pHCKa Iepe1oMOB
II03BOHKOB. HeT HMKakux JoKa3zaTeAbCTB TOTO, YTO OHM YMEHBIIAIOT PUCK IIepeAOMOB
Oeapa wuam Apyrux nepudepudeckux IepeaoMos. JokazaTeabcTBa AedeHUs U
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1po}prAaKTUKN OCTEOIIOPO3a Y MOJAOABIX IIAllMEeHTOB OrpaHMYeHHl. Bcex marmeHTOB c
IIepCUCTUPYIOIIMM aKTUBHBIM 3a0oeBaHNeM caeayeT AeuuTb B COOTBETCTBUM C
peKoMeHAalVAMU MUMMYHOCYIIPeCCHBHON Teparyeil (TUOIIypUHB], aHTMMHTETPYHEI, aHTU-
®HO), uro0B WM30EKaTh AAUTEABHOIO JAe4eHUs CcTepoudaMi I BOCHAAUTeAbLHON
aKTMBHOCTH, YTOOBI IpeAOTBpaTUTh IIOTepI0 KocTHOM Macchl [33]. Hosble mpemapatsl,
Takie KaK TepulapaTrug, CTPOHUMA paHeadaT UAM AeHOCyMad, AOAXHBI OBITh
IIPOCIIEKTMBHO U3y4eHBl Yy TanueHtoB c B3K, mnpexage yeM wnx MoXHO Oyaer
pekoMenaoBars. HeaaBHue gaHHble IOKa3aAy ITOBLIIIEHHBIN CepAEYHO-COCYAVCTBIN PUCK
y NalJeHTOB, ITI0AyJaBIINX paHeaaT crpoHnus [34,35].

TakuMm 00pa3oM, cBoeBpeMeHHas U ajeKBaTHas AMArHOCTMKa VM KOHCepBaTVBHAas
Tepanusl IalleHTOB C BOCHAAUTEeABHBIMU 3a00AeBaHMAMM — KHUIIeYHUKA, MOXKeT
IIpeAOTBpPaTUTh KaK pasBUTIE BHEKMINIEYHBIX MaHMecTanuii, TaKk U ero TIPO3HBIX
MeTab0AMYecKIX HapyIlleHni1, B YaCTHOCTU pa3BuUTHe ocTeornioposa. Ho dannas nmpobaema
00s13aTeAbHO TpeOyeT MYABTUAUCIUIIAVMHAPHOTO II04XOAa, B YacTHOCTU CO3AaHMNA
TaH/AeMa raCTpOSHTepOAOT-3HAOKPVHOAOT.
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XULASO
ILTIHABI BAGIRSAQ XOSTOLIKLORINDO SUMUK
TOXUMASININ METABOLIK ZODOLONMOSI
Babayeva G.H., Mahmudov U.R., Salxayeva A.S.
. Oliyev adina Azarbaycan Dovlat Hakimlari Tokmillasdirma Institutu,
“Modern Hospital”, “Medilux clinic”, Azarbaycan, Bak:

lltihabi bagirsaq xastalikloryinds (IBX) ekstraintestinal tozahiirlor demak olar ki,

biitiin orqan ve sistemlori ohato eds biler. Toqdim edilmis icmal moaqalade IBX-nin

metabolik tozahiirlarindan biri — stimiik toxumasinin metabolik zadslonmasi hagqinda
molumat isiqlandirilib. Bu klinik problemlar adaten bir-biri ils alagali olur ve timumi ssasa
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malikdir ki, bu da asas xastalikls slageli davam edan iltihabin miiddati va aktivliyindan,
gidalanma veziyyetinden asili olur. Osteoporozun skrining, diaqnostika meyarlar1 vo
miialice variantlar1 taqdim edilmisdir (Avropa Crohn va Kolit Comiyyatinin (ECCO) hayat
torzi, vitamin D va kalsiumun korreksiyasi, bifosfonatlarin ve ya diger spesifik anti-
osteoporotik vasitalarin istifadasi ile bagh tovsiyalar).

Acar sozlor: iltithabi bagirsaq xastaliklori, siimiik toxumasimin metabolik zadalanmasi,
osteoporoz, vitamin D.

SUMMARY
METABOLIC DAMAGE OF BONE TISSUE IN INFLAMMATORY
BOWEL DISEASES

Babayeva G.H., Makhmudov U.R., Salkhayeva A.S.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
“Modern Hospital”, “Medilux clinic”, Azerbaijan, Baku

In inflammatory bowel disease (IBD), extraintestinal manifestations are common in
almost all organ systems. This review article describes one of the metabolic manifestations
of IBD - metabolic damage of bone tissue. These clinical problems are usually interrelated
and have a common basis, which is influenced by the timing and activity of inflammation
associated with the disease, and nutritional status. Criteria for screening, diagnosis of
osteoporosis and treatment options are described (European Crohn's and Colitis
Organization (ECCO) recommendations on lifestyle, vitamin D and calcium correction,
use of bisphosphonates or other specific anti-osteoporotic agents).

Keywords: inflammatory bowel disease, metabolic damage of bone tissue, osteoporosis,
vitamin D.
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PREDIABET VO SOKORLI DIABETIN AGIRLASMALARI

Prediabet vo S$Sokarli diabet miiasir dovrda ¢ox genis yayilmaqdadir. Prediabet
spontan va ya miialico naticasinda sagala bilar, ya da proqressivlegerak diabeto kega bilar.
Prediabet vo diabet golacokda tirak-damar xostalik riskini artiraraq, bir ¢ox agirlasmalarin
inkisafi ti¢lin zomin yarada biler.

Acar sozlar: prediabet, sakorli diabet, iirak-damar xastaliklari.

“Prediabet” (PD) nadir? Iki ciir formula teqdim edirik. Bunlardan biri American
Diabetes Association (ADA) [1], digori isa - International Diabetes Federation (IDF) [2]
torafindan toklif olunub.

PD termini karbohidrat miibadile pozgunlugu olan, lakin ganda qgliikoza saviyyeleri
diabet {i¢lin uygun olmayan soxslarda istifads olunur [1].

PD termini glitkozaya qars: tolerantligl vo ya acqarina glitkoza saviyyasi pozulmus
soxslori tosvir etmok ticlin istifads olunur [2].

Oslinds, har iki formula bir birinins zidd deyil. ©gor PD zamam karbohidrat
miibadile pozgunlugu ve diabet {i¢lin uygun golmoayon ganda qliitkoza seviyysleri varsa
[1], bu o demakdir ki, hamin soxsda qliikozaya qars: tolerantliq va ya acqarmna qlitkoza
soviyyesi do pozulmusdur [2].

Eyni zamanda, her iki formulada bazi ziddiystlor do movcuddur. PD-nin agkar
edilmasi ti¢iin acqarina qliikoza ve 75 q gliikoza ile yiliklamadan 2 saatdan sonra glikemiya
gostoricilari istifada olunur. Belaki, hal-hazirda bir ¢ox rahbar telimatlarda [1,2,3,4,5,6,7,8]
glikohemoqlobin (HbAlc) gostarisinin istifade olunmasi toklif olunsa da, Diinya Sehiyya
Toskilati (DST) sokorli diabet (SD) diagnostikasi tigiin HbAlc gostaricisinin istifadasini
toklif etso do, PD-nin diagnostikasi ti¢tin kifayat godar siibutlar olmadig: ticiin istifadasi
toklif olunmayib [9].

Beynoalxalg ve milli tagkilatlar torafinden taklif olunan PD-nin diaqnostika
kriteriyalar1 bir birinden farqlenir [1,5,6,7,8,9,10,11] ve miizakiro movzusunu tagkil edir
[3,4,6,10,11,12].

Bizim o©lkade do bu sahade tadqiqatlar aparilmisdir [13,14,15,16, 17,18,19,
20,21,22,23,24,25,26,27,28,29] vo PD iiclin diagnostik meyarlar bu tedqiqatda da istifads
olunmusdur [3].

PD tosssiiflor olsun lazimi diqqgat ayrilmasa da, ¢ox genis yayilmis patologiya hesab
olunur. ABS-da aparilan statistikaya gore, 34 milyon insanda SD, 88 milyon insanda iss PD
movcuddur [30].

" isgendermehriban@gmail.com
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IDF-in verdiyi malumatlara gora [2] 2021-ci ilda 20-70 yas arasi 541 milyon insanda
qlikkozaya tolerantliq pozulmusdur (10.6%) ve 319 milyon insanda acqarina glikemiya
pozgunlugu moévcuddur (6.2%). Gostarilon yas haddinde olan diinya shalisinin 16.8%-da
PD movcuddur. Diinya shalisinin 10.5%-ds ise $D mévcuddur [2]. Miivafiq olaraq, PD
olan saxslarin say1 SD olan soxslarin saymndan 1.6 dafe ¢oxdur.

IDF-do Azerbaycanla bagli moalumatlara gore [2] 2021-ci ilde 236500 saxsdo
qliikozaya tolerantliq pozulmusdur (95% CI 177 300; 556 200) ve 166 600 soxsde isa SD
movcud olmusdur (95% CI 126 700; 284 400). Belslikls, Azarbaycanda PD olan soxslarin
say1 ortalama 403 100 olmaqla, 304 000 - 840 600 aras1 dayisir.

PD spontan va ya miialico naticosinda sagala bilar, ya da proqressivlasarak SD-yo
kego bilor [31,32,33,34,35,36,37,38,39,40,41,42], elaco do SD ils bagh agirlasmalarin inkisafi
ticlin zomin yarada bilar [1,2].

ADA PD zamani kardiovaskulyar patologiyanin inkisafin xtiisusils vurgulayur [1].

Bu vaxta qgeder PD-nin asagida sadalananlarin inkisafi ilo slagali oldugu
gostorilmisdir:

eDiabetik retinopatiya [43,44,45];
eNeyropatiya [46,47,48,49];

eBoyroaklarin zadslonmasi [50, 51,52,53];
eUrok damar xastaliklori [54,55,56,57,58,59,60];
eMiokard infarkti [61,62,63,64,65];

eInsultlar [66,67,68,69].

PD-nin arterial hipertenziya (AH) ilo yanasi rast goalinmasi tirek-damar xastelik
riskini artirir [70,71]. Bunu da nazers almaq lazimdir ki, AH biitiin diinyada 6liimiin asas
sababi olub, il arzinds 10.4 milyon insanin 6liim sebabidir [72]. 2010-cu ilde AH olan
pasiyentlarin say1 1.39 milyard tagkil etmisdir [73]. Beloki, AH-dan aziyyat ¢oken 349
milyon pasiyent yiiksok galirli 6lkslords, 1.04 milyard pasiyent ise orta vo asag1 golirli
olkalarda yasayir [73].

AH-nin prediabet zamani yanasi xastalik olaraq rastgelma tezliyi vo rolu kifayat
godar dyranilmamisdir ve mahz bu sebabdon hem praktik, hom do elmi baximdan tedqiq
olunmasi talab olunur.
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PE3IOME
MPEANABET 1 OCAOXXHEHWSI CAXAPHOI'O AMABETA
Uckanaep M.A., I'ycentnosa H.H., I'yp6anos f1.3., Mup3asaae B.A.
Asepbaiidxarickuit Meduyunckuii Ynuseepcumem,
Asepbandxarickuu ['ocydapemeernvii Mncmumym Ycosepuiercmeosanus Bpauei umeriu
A.Aruesa, Asepoaiidxan, baxy

Ilpesanaber m aAmaber B HacTosIlee BpeMsl O4deHb pacIpocTpaHeHHL IIpeamabGer
MOKeT pa3pellnThcs CIIOHTaHHO 1AM Ha (pOHe AedeHIs] A MOXKeT IporpeccuposaTh A0
anabeta. ITpeanaber u AmabeT MOIYT yBeAMYNUTb PUCK CepAeUHO-COCYAVCTEIX 3a00.1eBa-
HUI B OyAyIieM U 3aA0KUTbh OCHOBY A5 Pa3BUTISI MHOTUIX OCAOKHEHMIA.

Kxtouesvie caosa: npeduabem, caxaphulii duadem, cepdedo-cocyoucmuie 3a00Ae6aHus.

SUMMARY
PREDIABETES AND COMPLICATIONS OF DIABETES MELLITUS
Isgandar M.A., Huseynova N.N., Gurbanov Y.Z., Mirzazade V.A.
Azerbaijan Medical University,
Azerbaijan State Advanced Training Institute for Doctors named by A.Aliyev, Azerbaijan, Baku

Prediabetes and diabetes are very common nowadays. Prediabetes may resolve
spontaneously or with treatment, or may progress to diabetes. Prediabetes and diabetes
can increase the risk of cardiovascular disease in the future and set the stage for the

development of many complications.
Key words: prediabetes, diabetes mellitus, cardiovascular diseases.
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NMmamaanesa Y .X.", @apaaxesa H.A., Mupsasaae B.A.
Asepbandxarickuu ['ocydapemeerrvin Mncmumym
Ycosepuiencmeosarus epaveit um. A.Aruesa,

Asepbaudxar, baxy

KPUTEPUN AMATHOCTUKN
METABOAMYECKOI'O CMHAPOMA

Metaboanuecknit cuaapom (MC) sABAseTcs OCHOBON pa3BUTUSA CaxapHOIO
anabera tnna 2 (CA2), a takke cepaedyHo-cocyaucToix 3adboaesannit (CC3), xoTopole
SABASIIOTCSL BeAyIliell IPUIMHON MHBAAMAM3AIUM UM CMEPTHOCTM HaceAeHMS Pa3BUTBIX
crpad Mupa. PacripocrpanenHocts MC B pa3dAMUHBIX ITOMYAAIIMAX CYIIeCTBEHHO 3aBUCUT
OT MCIIOAB3yeMBIX KpUTepueB AMarHOCTUKM, KOTOpble II0 CeTOAHSIIHMII JeHb He
ompejeleHB 4ETKO. B psage momyasumii, B ToM 4Yucae u B AsepbaiigKaHe,
pacIpoCcTpaHeHHOCTh CMHAPOMa IpaKTHU4yeckKy He M3ydeHa. B gaHHOIT cTaThe coOpaHbI Bce
M3BeCTHBIe 110 CerOAHAIIHNI AeHb KpuTepun agnarsoctuxu MC.

Katoueevie crosa: memabdoruveckuil cundpom, Kpumepuu memadoAu1eckozo cutopoma

Bor yxe Ooaee moayseka mpobaema MC HaxoAUTCS B 10Ae 3peHNs Bpaudeil
Pa3HBIX CIIeIIMAaAbHOCTEN, IIOCKOABKY CBs3aHHBIE C HMM COCTOSHMA AeXKaT B OCHOBe
passutus CC3, CA2, 6oae3Hell MeyeHN U IOYEK, CUHAPOMA MOAMKNUCTO3HBIX SIMIHUKOB,
apTpO30B U apTPUTOB U psida APYIUX cepbe3HbIX 3a0oaesaHmii [1]. ¥V manmenTtos ¢ MC
u umemudeckon 6oae3npio cepana (MIbBC) cmeprnocts ot CC3 yBeamuusaercsa B 5 pas
AAS KeHIIVH U B 2 pasa 4454 MYX4UUH, a UHQPAPKT MIOKapAa M MHCYAbT BCTpedaloTcs
B 3,5 pasa varne [2,3].

Teopus o MC mporiaa CAOXKHBIN 9BOAIOLIMOHHBIN IIyTh Ha IPOTSDKeHUM XX BekKa.
Coraacno ganneiM autepatypbl, MC umeert 13 (110 ApyruM MCTOYHMKAM — 7) CMHOHMMOB,
” 24 y4eHBIX (IIO APYTUM AaHHBIM — 21) cumraroTcs nmoHepaMmmu »Ton Tteopmu[4,5]. Ho
OCHOBOITOA0KHUKOM ydyeHns o MC cunraercsa amepukanckuit yuyenslii G.M. Reaven, Tak
KaK MMEHHO OH IpeAA0XKIA IMaTopU3NOA0INIecKylo Moaeab passutust MC, B KoTopoit
KAIO4eBBIM (PaKTOPOM BO3HMKHOBEHMS JaHHOIO COCTOSIHMS OblA Ha3BaH (PeHOMeH
nHcyanHopesucrentHoctu (VIP).

Aas oboszHaueHms1 oOcykgaemoro cumnromokomIizekca G.M. Reaven mnpeaaoxna
TePMUH «CUHAPOM X». ADgoMuHaabHOe oxXypeHne (AQ) He ObLA0 BKAIOYEHO B OCHOBHOI
KOMILAeKC HapyllleHnii, HO Oblda OTMeuyeHa TecCHas B3alIMOCBA3b MeXKAy yBeAdeHNeM
Maccel Teaa u nporpeccuposanuem VP /runepuncyanmnemun (I'M). Crycrsa 10 aet 6n1aa
oIny0AMKOBaHa OOHOBAeHHas Bepcus KoHLenuuy naroreHesa MC («X-cungpom: 10 aet
CITyCTs1»), B KOTOPOI BTOPBIM KAI04eBbIM 3BeHOM passutiusa MC G.M. Reaven ormetnna AO
[4,6,7,8].

" ulkerimamaliyeva@gmail.com

34



Azarbaycan Metabolizm Jurnali (2022) 19; Iyul - sentyabr 3
ICMAL MOQALSLOR

Ha ceroau: mssecTHBI KaKk MMHUMYM 8 aabTepHaTUBHBIX KpuTepues AunarHoctuku MC,
IpeAA0>KeHHble Pa3AMYHBIMI MeAUIIMHCKUMU acconmanusamu (tada.l).

Ta6anmna 1 Kpurepym aunaranocruky MC

1. Bcemupnas opranmsanus 3apapooxpanenns (BO3, 1999)

2. EBpomnerickas1 TpyIina 10 U3y4eHIO MHCy AnHopesncreHTHOCTH (European Group
for the Study of Insulin Resistance — EGIR, 1999)

3. HantmonaarpHas oOpasoBaTeabHas rmporpamma CIITA 1o cHuKeHUIO XoaecTepuHa
(NCEP ATP I1I, 2001),

4. AMepuKaHcKas accolmanys KAMHNYeCKX 9HAOKPMHOA0TOB (American
Association of Clinical Endocrinologists — AACE, 2002)

5. MexxayHapogHas auadetndeckast pegeparnust (International Diabetes Federation —
IDF, 2005).

6. Mexxaynapoanas ¢pegepauns guadeta (IDF) oaHoBpeMeHHO ¢ AMepyKaHCKOII
Kapauoaorudeckoil acconnanueit (AHA) n HaroHaAbHBIM MHCTUTYTOM cepalia,
aerkux n Kposu (NHLBI)

7. Coraacosannsle kputepunu JIS, 2009 — mpomesxyrounsle, yreep>kaeHnbie IDF
(Mexxaynapoanoit Peaepanneir Auadera), AHA/NHLBI (Amepukanckoit Pegepariyeit
Cepaua/Hanmonaasusim VMuctutyrom Cepana, Aerkux u Kposu), WHF (Muposoit
Degepanneit Cepana), Mexxaynapoausim OO1ectBoM ATepocKaeposa I
MesxayHapoaHoit Acconyaliyieit M3y4eHs OXKUPeHNs

8. PexoMeHaa1um 1o AMarHOCTIIKE U A€4eHNIO0 MeTab0oAMIecKoro cuuapoma 13
BHOK

Ilepsoe omnpeseasennie MC 0Obla10 npeasoskeHo B 1998 r. KOHCyAbTaTMBHOM TPYMIION
BO3 mno onpegeaennio, kaaccupukaunu n auarocruke CA [9]. B aTom onpeaesennn
OCHOBHBIM ¢akTopoM pucka ykasaHa VIP. Amarnos MC mo kputepusam BO3 (1998)
ycraHaBAuBaAacsa Ha 1-2 mapkepax VIP n 2 gonoanuTeabHbIX gpakropax pucka. PakTopsl
pMCKa BKAIOYAIOT OXKMpeHUe, apTepuaAbHyIO rurepTeH3nio (Al), BBICOKMII YpOBeHb
tpuranuepugos (TI), cuM>keHHBINI YpOBeHb XOAecTepMHa ANUIIONPOTENAOB BBICOKOI
naotHoct  (AIIBIT) mam muxpoaarOymmnypuio (tada. 2). boapnpie CA2 He Oblan
nckawdeHsl 13 auaraosa MC [9,10,11].

Tabanma 2. Kpurepun MC, BO3 (1999 r)

Kpurepun meraboangeckoro cuaapoma, BO3 (1999 r.)

lo0s13aTe AbHbBIN CaxapHbli1 Ana0ert:

KpUTepuin l'atoko3a maa3mer HaToIak 7 MMoab/a (126 Mr/aa) nan
yPpOBeHb I'1I0KO35bI I11a3MBbl yepes 2 yaca I10cl1e OpaabHOTO
rAI0KO30TO/AePaHTHOTO TecTa

11,1 mmoan/a (200 mr/a4)

Hapyennas ToaepaHTOCTDb K TAI0KO3e:

I'a10K03a maa3MBbl HaToIIaK <7 MMOAb/4 (126 Mr/44) 1 ypOBeHb
TAI0KO3BI I11a3MBl Uepes 2 yaca I10cAe OpaabHOIO
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T1I0KO30TO/€PaHTHOIO TeCTa

7,8 mmoan/a (140 mr/aa) n <11,1 mmoas/a (200 mr/a4)

Hapy1enne rankemMmn HaTOIaK:

I'atoko3a maa3mer HaTommak 26,1 Mmoaw/a (110 mr/aa) u <7
MMOAb/2 (126 Mr/Aa) u (B cAydae M3MepeHNs) YPOBEHb IAI0KO3bI
yepes 2 yaca

I10CJ€ OPaABHOIO TAI0KO30TO€PaHTHOTO TecTa <7,8 MMOAB/A
(140 mr/aa)

MHCcy AMHOpPe31CTeHTHOCTE:

[NTorpeOaeHne rA10KO3bI HIKe HaIMeHbIIIell KBapTUAU AAS
oO111el MOy AAIIUN IIPU TUIIePUHCY ANHEMIUYECKOM,
DYTAUKEMIUEeCKOM KADMIIe

+2us Ornommenne okpysknoctu Taanu (OT) x okpy>kHOCTU Oeaep
IepeyrCA€HHBIX (OB) >0,9 y my>xumH, >0,85 y xennius; VIMT >30 kr/mM2; nan oda
KpuUTepus

Yposens Tpuraniiepuaos =1,7 mmoas/a (150 mr/aa);
AUTIOIIPOTENHOB BbICOKOI AoTHOCTU <0,9 MMO4b/a (35 Mr/a4) ¥y
My>kunH, <1,0 MMoab/a (39 MI/A4) y SKeHIUH; AN 00a KpUTepus

A/ >140/90 mwM pr. cT.

Mukpoaas0yMunypus (ypoBeHb 9KCKpelnyu aab0yMIHa ¢
Mouoit > 20 MKI/MUH 1AM aab0yMuH/KpeaTrHuH =30 M1/T)

B »tom xe roay Espomerickaa rpynma usydenus VIP (EGIR) mpeaaoxmaa csou
kputepun auartosa MC (tada. 3). Oxcneprol EGIR onpegeanan VMP xak ocHOBHON u
00s13aTeAbHBIVI KpUTepuil, 1 B oTAndme oT dkcrepTos BO3 nckaounan us nousatus MC
nariuenToB ¢ CA2 [12].

Tab6ama 3. Kpurepun MC, EGIR (1999 r.)

Kpurepun meradoanueckoro cunapoma, EGIR (1999 1.)

loGsa3aTeapHbli VIHCy AMHOPe31CTeHTHOCTD: TUIIePUHCYAMHeMS - YPOBeHb

KpuUTepuit MHCY/AVHA I11a3MBl B BepXHell KBapTUAN

+2u3 ABaoMIMHaABHOE OXKVpeHNe: OKPY>KHOCTb Taaum >94 cM y
IIepeuYrCA€HHBIX My>KuMH, >80 ¢M y >KeHIIVH

Tpuraniepuast >2,0 MMOAB/A V1AM AUTIOTIPOTENABI BHICOKOIL
rmaotHoctu <1,0 MMoab/a

A/ >140/90 MM pr. cT.

I'a10K03a 11.1a3MbI HaTOIIaK >6,1 MMOAB/A

B 2001 r. B III Hanjmonaarnoit oOpasoBaTeabHoM rporpamme 1o xoaectepuny (NCEP-
ATP III) CIITA ®KcriepTHBIM COBETOM OBIAO IPeAAO>KeHO OoJee IPOCTOe OIpejeleHre
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MC. Coraacno emy MC ycraHaBauBaeTcsi IIpM HaAWYUU A100bIX 3-4 u3 5
HIDKeIlepeulCAeHHBIX KpuTepues AuarHOCTUKM (Ta0a. 4). Okcneprsr ATP III kxak un
skcrieptel BO3 mcnoassosaan tepmmuua MC y aun ¢ CA2 [13], HO B oTamume OT
cnennaancrtos EGIR ne cunraan VIP obsa3aTeapHbiM Kputepuem [14].

Tabamza 4. Kpurepun MC, ATP III (2001-2005 r)

Kpurepnun meraboanueckoro cunapoma, ATP III (2001-2005 r)

Aro0b1e 3 ['at0k03a maa3mer HaToIak 26,1 Mmoan/a (110 mr/aa)
13 TIepedyiCcAeH- >5,6 MMoab/a (mepecmotp 2005 r)
HBIX OKpy>KHOCTD Taauu: My>K4iHbI >102 cM, >KeHITMHEI >88 cM

Tpuranmepuast 21,7 MMoab/2a

/lymionpoTenAsl BBICOKO IIA10THOCTH:

my>kumHsl: <1,036 (1,03) MM04ab/2,

>keHITUHBL: <1,295 (1,3) MMOab/a

Adc 2130 u/man AAa 285 MM pT. CT.NAU IpUEM
aHTUTUIIEPTEH3BHBIX IIpellapaToB

B 2003 r. AmepuxaHckas accoumanusa KAMHMYecKux »HAOKpuHoaoros (AACE)
npeaaoxuaa csou Kpurepum AmarHoctuku MC (taba. 5). B nux ne 06p110 omnpegeaeno
MMHIMaAbHOEe KOAMYeCTBO OCHOBHBIX KpuTepues MC. DKcepThl cO4AM, UTO STOT BOIIPOC
AOAKeH OBITb OCTaBAe€H Ha pacCMOTpeHMe caMMX IIPaKTUKYIOIIUX Bpaueil. DKCIepThl
AACE Taxke noauyepkHyau, uyro npu Haamumm CA2 umcnoabsoanme tepmuHa MC
HelleaecooOpasHo [12, 15, 16].

Tab6amza 5. Kpurepun MC, AACE (2003 1)

Kpurepun meraboanueckoro cunapoma AACE (2003 r.)

dakTop pucka [TorpannyHsle 3HaYeHN
Oxupenne VIMT 602ee 25 kr/m2, OT myx.>102 cym, >xeH. >88 cm)
Tpurannepuanr > 150 mr/aa
XcAI'IBIT
My>kunHbI <40 mr/aa
Kenmmer <50 mr/aa
AT >135/85 MM PpT.CT.
I'a10x03a- HaTOIITaK 110-125 wmr/aa ( 6,1-6,9 MMOAaB,a)
gyepes 2 yaca 1ocae > 140 Mr/a4
Harpysku Cewmerinpiit anamues CA, AI' u CC3, cuasaunit oopas
Apyrue ¢paKkTopbl JKM3HY, 9THIYecKas IpyIina pucKa, CMHAPOM
pucka cKAepokucTo3HbIX sAnaHNKoB (CCKJI), Bo3pacT

B 2005 r. MesxayHapoanas ¢egepanns anadera (IDF) mpeasoxmaa csou Kputepun
MC. Coraacno um, MC auarnoctupyercsa npu Haanuuu AO B coyeTaHUM C AIOOBIMU
ABYM:I U3 4-X A0TIOAHUTEABHBIX PaKTOpOB (Tad4. 6) [17].
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Tabamiza 6. Kpurepun meraboanueckoro cuaapoma, IDF (2005 r.)

Kpurepun meradboanueckoro cuaapoma, IDF (2005 r.)

1 ocHOBHO OKpy>KHOCTD TaAUM: Y My>K4lH 294 cM, y >xeHIIH >80 cM, 4TO
dakrop npuoAn3nuTeAbHO cooTBeTcTByeT VIMT > 25 Kr/M? y My>KUMH

+2 u3 ['at0k03a maa3mer HaToIak >5,6 Mmoan/a (100 mr/a4a)
IepeuyriCAeHHBIX AN paHee guarHocTuposaHHbI C/ 2

Tpuranmepuast 21,7 mmoan/a (150 mr/ax)

1Au crenydrieckoe AedeHre 4aHHOTO HapyIleH:
/lNTIONpOTeNABI BBICOKOI ITAOTHOCTIA:

Mmy>xunHbl: <1,03 MMoab/a (39 mr/aa),

>KeHIIMHBL: <1,29 MmMoaw/a (50 mMr/a4)

1Au crenyudrieckoe Ae4yeHre 4aHHOTO HapyIleHM:
Adc 2130 u/man AAda =85 MM pT. cT.

1AV Ae4eHle paHee AVarHOCTUpoBaHHO Al

Takum obpaszom kx 2005 1. Ob1AM TpeAA0KeHBl KpUTePUN IIATY OpraHM3anuii, KOTopble
OTAMYAANCh APYT OT Jpyra IIOCA€A0BaTeAbHOCTBIO CUMITOMOB ¥ IIOTPaHMYHBIMU
MHTepBaJaMM IIOKa3zaTeaell. VI He yAuBUTeABHO, 4YTO Ccpeaul KAVHUIIMICTOB U
SIUAEMIOAOTOB CTaAM BO3HUKATh Cepbe3Hble pasHoraacust [15].

B cBasu ¢ satum B 2005 1. IDF ogHOBpeMeHHO ¢ AMepMKaHCKOI KapAMOAOTMYeCKON
acconnanuen (AHA) n HarmonaabHbeIM MHCTUTYTOM cepania, Aerkux n Kposu (NHLBI)
NIPeAIIPUHAAN TIONBITKY CO34aHMsA yHUBepcaabHoro ompegeaenus MC. Dxcneptsr IDF
npeaaoxuan AO B KauecTse oOs3aTteapHoro npusnaka MC. B kpurepuax AHA n NHLBI
OTCYTCTBOBaA 0Os13aTeAbHBIN IIpU3HaK, a nokazaTean OT Oblay onpeseaeHsl Kak > 102 cm
y My>X4MH 1 > 88 cM y XKeHImUH, 94TO cooTBeTcTByeT VIMT > 30 kr/m?y my>xunn. U te n
Apyrue He BkaAoumaum VIP B umcao ocHOBHBIX (akTopoB. Copel 0 HeOoOXOAMMOCTHU
00s13aTeAbHOTO KPUTepUs U O KOAMYECTBeHHBIX IToKasareasax AO mposgoakasach MeXAy
skcriepramu IDF 1 AHA/NHLBI g0 2009 r. Oxcnieptsr IDF Hactosamu Ha npunATin 6oaee
JKeCTKIX IOTPaHUYHBIX MHTepBaaoB A4 onpeeaeHnsa AO [12,15,18,19,20,21]. CoraacnHo
kputepusam IDF nu AHA/NHLBI naanane 3 n3 5 ¢pakropos sABAsS€TCSA AOCTaTOUYHBIM AAs
aunarHoctuku MC (taba. 7). CA2 He Obla MCKAIOUEH U3 OlIpeAeAeHNs.

B Hacrosamee Bpemsa aasa omnpegeaenns mnoporosoro sHadeHms OT mcroabs3yrorcs
BeANYNUHBI, crelnnduIHble AAs MONYASINU UAU CTpaHbl. HeckoAbKO aBTOPUTETHBIX
MeXAYHapOAHBIX OpraHmM3aluil IpelA0KIAU TaKue 3Ha4eHUS AAsd PasHbIX STHUYECKUX
TPYIII U CTpaH. DTO O3HayaeT, 4TO pUCK, cBA3aHHLI c yBeanmdeHnuem OT, Oyaer ompe-
AeASAThCS OTAABHO AAs KaXKAON IMONY AL
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Tabamza 7. Kpurepun MC coraacao IDF u AHA/NHLBI (2005 ¢ Mmoanduxanyen
2009)

Kpurepun MC coraacuo IDF 1 AHA/NHLBI (2005 ¢ moandukanmeit 2009)

/11005b1e 3 13 TlepeurcAeHHBIX (PaKTOPOB puCKa:
dakTOp pucka Onpeaeasionuil ypoBeHb
YBeanuenne okpyxxHoctu taanu (OT) CrenindpuyHs! 110 MOAY, CTpaHe
U1 DTHIYECKO IpyIIIie
[TosblllIeHNe YPOBHA TPUTANLIEPUAOB LA

IIpMMeHeHre IIperapaToB,  CHVKAIOIIMX >150 mr/aa (1,7 MMmoab/a)
YPOBeHb TPUTAULIEPUAOB

CHyoxeHHBI ypoBeHb XoaectepyHa /ITBIT <40 mr/a4a (1,0 Mmoab/a) y
1AM IIPYIMEeHeHNe IIperapaToB A4 MY>KUMH
HOpMaAu3anuy yposHs xoaecrepuna /AITBIT <50 mr/a4 (1,3 MM04ab/a) y

SKEeHITIH

[Tospiiennoe A nan AAc 2130 MM pT. CT. U/uan

IIpYMeHeHNe aHTUTUIIePTeH3VBHbIX AAa 285 MM pT. CT.
IperiapaTos

[ToBbIlIeHI€ YPOBHS IAI0KO3bI HATOIAK UAN
IIpMMeHeHNe caXxapOCHVIKAIOIINIX IIpeliapaToB >100 mr/a4 (5,6 MM0OAB/a)

B 2009 roay Onram mpeaaoskensl CoraacosaHHble Kputepumn JIS — mpomesKyTOdHbIe,
yrBepxaennsle IDF, AHA/NHLBI, WHF (Muposoit ®egepanueir Cepana), IAS (Mexay-
HapogueiM  OOmectsoM Atepockaeposa) n IASO (MexaynapoaHoit Acconuanyent
M3ydeH!s OXXupeHus) (tada. 8) [22].

Ta6anna 8. Kpurepun MC coraacuo JIS (2009)

Kpurepumn JIS (2009 r)

/Ao0s1e 3 u3 1. AbgommnaarHOe oxxmpenue (ITokasatean criennpuIHBI 10
IIlepeulCAeHHEIX I10A1y, CTpaHe I 9THIUYeCKO IpyIiIe

2. Tpurannepuast > 1,7 MM0oAb/A nau cenydpuieckas Teparns
AQHHOTO HapyILIeHL;

3. Xoaecrepun AIBIT < 40 mr/a4 (1,0 MM04b/2) y My>KauH u <50
mr/a4 (1,3 MM0AB/A) y SKeHIITUH AU creljnduydecKkas Tepanms
AAQHHOTO HapyIIIeHIs;

4. AAc =130 u/man AAda =85 MM pT. CT. AU
aHTUTHUIIepTeH3MBHAas Teparis;

5. I'ar0ko03a Hatomtak > 100 mr/aa (5,6 MMoab/a).

B Poccun nepsble pekoMeHAAIIUM IO AuarHOCTVKe U AedeHnIo MC Obian yTBep K AeHbl
B 2007 1. Ha KoHrpecce Bcepoccmiickoro HayuyHoro oOmiectsa Kapauoaoros (BHOK).
Hanmonaapneie pekomenganym 2013 r. (BHOK, 2013) ocHOBBIBaIOTCA Ha KpUTEPUIX,
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IlepeuncAeHHbIX B Tabanue 9 [23, 24]. Poccuitickumu skcriepraMu 445 AmarHoctuky MC

peKoMeHAO0BaHO yunThiBaTh codep>kanue AIIBII, TI' m ammpomnporengos HU3KOM
naotHoctn (AITHIT), B TO Bpemsa Kak B OOABIIMHCTBE 3apyOe>KHBIX pPeKOMeHJalnil
cogep:xkanne AITHIT ve yunteiBaercsa. Uto KacaeTcs oOIlero xolecTrepuHa, ero ypOBeHb

npu MC Mo>KeT MeHATbCS He3HaUUTeAbHO U He CAY>XKUT KpUTepueM AMarHOCTUKH [25].
Tab6amiza 9. Kpurepun MC coraacao BHOK (2013 r.)

OcnosHo
KpUTEPUIL

+2
AOITIOAHUTEABHBIX
KpI/ITepI/I}I

1. Bloomgarden Z.T. Symposium: Debating the Metabolic Syndrome. Medscape
Conference Coverage, based on selected sessions // American Diabetes Association 66th

Kpurepun meraboanueckoro cuaapoma, BHOK (2013 1.)

ABaoMIMHaAbHOE OKMpeHIe

(oKpy>KHOCTD Taaum >94 cM a4 My>kunH 1 >80 cM A4 KeHIIVH)

[ToBbllIeHNe TPUTANIIEPUAOB 21,7 MMOAB/A

CHiKeHre ypOBH: AUTIOIIPOTENA0B BBICOKOI ITA0THOCTH

(ATI1BIT) <1,0 MMoAaB/a y My>K4uH 1 <1,2 MMOAB/A Y >KeHIINH

ITosbilIeHNe ypOBH AUIIOIIPOTENAOB HIU3KOM II10THOCTU
(ATTHIT) >3 mMoab/a

IToBpimenne aprepuaabHOIo gaBaeHns (AJ) — cucroanmdeckoe
AA>130 MM pT. CT. u/uan guacroandeckoe A/4>85 Mm pr.cT. nan
AeJeHye aHTUTUIIePTeH3UBHBIMI IIperaparaMu

Hapymennas rankemus Haromak (HI'H) - moBbimeHHb1 yposeHb
TAI0KO3BI I11a3MBI HaTOMIAK > 6.1 1 < 7.0 MM04B/4, TIpU yCAOBNY, ITO
rA10Ko3a 11a3msl yepes 2 4 npu III'TT cocraBasger menee 7.8
MMOADB/A.

Hapymiennas toaepanTHOCTS K raiokose (HTT) —

ITOBBIIIIEHHBIN YPOBEHbD I 1I0KO3bI I11a3MBbI 4epe3 2 4 I1ocae
Harpysku 75 r 6e3soaHoi1 ra1oko3el npu III'TT > 7.8 n <11.1 Mmoay/a,
IIPU yCAOBNUY, YTO YPOBEHD IAI0KO3BI I11a3Mbl HATOIJAK COCTaBAsSCT
MmeHee 7.0 MMOAB/A.

Komb6uunposannoe napymenne HI'H/HTT -

MIOBBIIIIEHHBIN YPOBEHbD I1I0KO3HI I11a3MBbI HaTOIIaK = 6.1 m < 7.0
MMOAB/A B COYE€TAaHUM C TAIOKO3011 I11a3Mbl uepes 2 u ripu [II'TT >7.8
n <11.1 MmMmoab/A.

/ureparypa:

Scientific Sessions; June 9-13, 2006, Washington, DC.

2. Sprecher D.L., Pearce G.L. How deadly is the “deadly quartet”? A post-CABG

evaluation //J. Am. Coll. Cardiol. 2000. Vol. 36. No 4. P. 1159-1165.

3. Isomaa B., Almgren P., Tuomi T. et al. Cardiovascular morbidity and mortality

associated with the metabolic syndrome // Diabetes Care. 2001. Vol. 24. No 4. P. 683-689.

4. Boaxos B.II Meraboamuecknit cuHapoM: wucropusa sompoca // Universum:

Meaunnza 1 papMakoA0Ius: 9AeKTPOH. Hay4uH. XXypH. 2017. No 4(38).
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Consilium Medicum. boaesun cepatia n cocyaos 2006; 4(1):12-17.

6. Reaven G.M. Banting lecture 1988. Role of insulin resistance in human disease //
Diabetes. 1988. Vol. 37. No 12. P. 1595-1607

7. Reaven G. Syndrome X: 10 years after // Drugs. 1999. Vol. 58. Suppl. 1. P. 19-20.
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XULASO
METABOLIK SINDROMUN DIiAQNOSTIiK KRITERILORI
imamaliyeva U.X., Faracova N.A., Mirzazads V.A.
O.0liyev adina Azarbaycan Dévlat Hokimlari Tokmillasdirma Institutu,
Azarbaycan, Bak

Metabolik sindrom (MS) Sekarli diabet tip 2, hamginin inkisaf etmis 6lkarads shalinin
alilliyinin ve Oliimiiniin aparict sebebi olan tirok-damar xasteliklorinin inkisafinin asasini
toskil edir. Artiq malumdur ki, MS miixtalif populyasiyalarda yayilmasi shomiyyatli
doraceds istifade olunan kriterilorden asiidir, hansilar ki indiys qoedar daqiq
miayyanlasdirilmayib. Bir sira populyasiyalarda, hamg¢inin Azarbaycanda da sindromun
yayilmasi va kriterilori malum deyil. Hazirki maqalada bu vaxta gadar taklif olunan MS-un
biitiin diagnostik kriterilori gostarilmisdir.

Acar sézlar :metabolik sindrom, metabolik sindromun kriterilari.
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SUMMARY
DIAGNOSTIC CRITERIA FOR METABOLIC SYNDROME
Imamaliyeva U.Kh., Farajova N.A., Mirzazada V.A.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev,
Azerbaijan, Baku

Metabolic syndrome (MS) is the cornerstone of diabetes mellitus type 2 (DM) and
cardiovascular diseases which are the main causes of disability and mortality in developed
countries. It has been shown that, the prevalence of MS depends on the usage of different
diagnostic criteria, which are not determined clearly. The prevalence of MS and its precise
diagnostic criteria are not defined in several populations, as well as in Azerbaijan. In this
article we reviewed all known diagnostic criteria of the MS.

Keywords: metabolic syndrome, criteria for metabolic syndrome
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Riistamli M.R.", Axundova U.Y.
O.0liyev adina Azarbaycan Dévlat Hokimlari Tokmillasdirma Institutu,
Terapiya kafedrasi, Baki, Azarbaycan

AMERIKA BIRLOSMIS STATLARINDA ARTIQ COKI
VO PIYLONMOSI OLAN YETKINLORDO PIYLONMO
ILO OLAQOLI VOZIYYOTLOR: KLASTER TOHLIL

Girig: Piylonms, miixtalif metabolik, struktur, iltihabi, degenerativ, neoplastik vo
psixoloji saglamliga tasirlori olan heterogen xroniki saglamliq problemidir. Tedqgiqatda bu
problem ilo olageli gosterilon soboblori milli miqyasda miisyyon edilmasi osas
goturilmiisdiir.

Metodlar: Todgiqata yasi >18, baden kiitle indeksi (BKI) NHANES 2017-2018 > 25
kg/m2 vo piylonma ilo alagali hallar1 — sakarki diabet tip 2 (SDT2), dislipidemiya, arterial
hipertenziya (AH), tirok-damar xastaliyi (UDX), xroniki boyrak xastaliyi (XBX), osteoartrit,
asag1 fiziki aktivlik (AFA), xar¢ang, depressiya vo hayacan olan respondentlor daxil
edilmisdir.
iyerarxik uygunlasma vasitalari, qruplasmanin Milli Saglamliq ve Qidalanma miiayinasi
sorgusu (NHANEYS) ile aparildigin bildirir.

Xostalorin xiisusiyyatlori qruplar arasinda miiqayise edilmisdir. Qruplar azalan
qaydada >50% tistiinliik tagkil edan sortlarle xarakterize olunmusdur.

Noticoelar: Miiayine olunmus 3.084 istirakc¢ilar arasinda alti klaster miayyen
edilmisdir: Klaster 1-do (respondentlorin15.8%-i; orta yas 34.9; gadin: 53.5%; orta BKI:
30.8) piylonmo ilo olageli hallar olmamisdir. Klaster 2-da (27.7%; 47.3; 42.7%; 32.5) AH
ustlinliik toskil etmisdir. Klaster 3-da (9.9%; 58.0; 44.1%; 33.0) AH voa XBX {istiinliik toskil
etmisdir. Klaster 4-do (13.2%; 55.1; 68.0%; 33.7) depressiya, AH, AFA vo dislipidemiya
ustlinliik toskil etmisdir. Klaster 5-da (23.7%; 59.4; 50.7%; 32.6) AH, AFA, UDX vo
dislipidemiya {istiinliik toskil etmisdir. Klaster 6-da (10.1%; 67.8; 45.0%; 34.3) AH,
dislipidemiya, SDT2, AFA vo UDX iistiinliik toskil etmisdir. 4-cii vo 6-c1 klasterlorda
sohiyyanin istifadasi natacilari an yiiksak olmusdur.

Xiilasa: ABS-da piylenmo ils alagali hallar ve artiq ¢ekiden aziyyet ¢oken yetiskinlarde
miixtalif sebablor miiayyen edilib, lakin tadqiqat isinde aparilmis sorguya osasen geyd

" mujgan_rustemli@mail.ru
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edos bilarik ki, bu, xroniki saglamliq probleminin artim daracasi yas amilindon daha ¢ox
asilidir.

ODOBIYYAT/AUTEPATYPA/REFERENCES

Journal of the Endocrine Society, Volume 6, Issue Supplement_1, November-December
2022, Page A11, https://doi.org/10.1210/jendso/bvac150.023.
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Tokmillasdirma Institutu,

Azarbaycan, Baki

TiP 2 SOKORLI DIABETDO QLIKEMIYANIN AZALDILMASI

Tip 2 sokorli diabetdon oziyyest c¢oken insanlarda qlikohemoglobinin hadaf
soviyyalarine nazarot etmok {iclin metforminlo birlikds istifade olunan sokarsalict
darmanlarin miiqayisoali effektivliyi geyri-miisyyondir.

Metodlar. 10 ildon az miiddst metformin gabul edan vo 6.8-8.5% gqlikohemoglobin
soviyyeasino malik tip 2 sokarli diabet xoastolorinin istirak etdiyi bu sinaqda biz doérd daha
cox istifade olunan gokeralict dermanlarin effektivliyini miiqayise etdik. Biz istirakcilar:
tosadiifi olaraq insulin glargine U-100 (bundan sonra qlargin), siilfoniluriya glimepirid,
gliikkagonabanzar peptid-1 reseptor aqonisti liraqliitid ve ya dipeptidil-peptidaza 4
inhibitor sitagliptin qebul etmalori {iciin toyin etdik. Ilkin metabolik natics riibliik olaraq
Olciilon 7.0% vo ya daha yiiksak olan glikohemoglobin saviyyasi idi ki, bu da sonradan
tosdiglonir, ikinci metabolik natica ise 7.5%-don c¢ox tasdiglonmis glikohemoglobin
soviyyesidir.

Naticalar. Metformin qobul edon timumi 5.047 tip 2 sokarli diabet xastasi (19.8%-i
qaradorili, 18.6%-1 ispaniyali ve ya latin amerikali) orta hesabla 5 il izlenildi.
Qlikohemoglobin saviyyesinin 7.0% va ya daha yiiksak (ilkin metabolik natice) oldugu
hallar dérd qrup arasinda shamiyyotli doracada forqlondi (qruplar arasinda forqlarin
qlobal testi tigiin p<0.001); glargin (har 100 istirakciya 26.5-illor orzinda) ve liraqliitid
(26.1) nisbatlari bir-birile oxsarliq tagkil edirdi, lakin glimepirid (30.4) va sitaqliptin (38.1)
ilo miiqayiseda asag1 idi. Qlikohemoglobin seviyyesinin 7.5%-dan ¢ox olmasi ils salagadar
olaraq qruplar arasinda farqglor (ikinci natico) paralellik toskil edirdi. Siddatli
hipoqlikemiya nadir goriildii, lakin glargin (1.3%), liragliitid (1.0%) va ya sitaqgliptin
(0.7%) ilo miiqayisada qlimepirid ilo (istirakg¢ilarin 2.2%-ds) shamiyystli deracods daha
tez-tez bas verirdi.

Tahlilin naticalari. Dord dermanin hamisi metformina slave olunduqda,

qlikohemoqlobin seviyyesini azaldir. Bununla bels, glargin ve liraqliitid temkinli
olsa da glikohemoqlobinin hadaf saviyyalarina nail olmaq va onu nazaratds saxlamaqda
shamiyyetli deracads daha tosirli idi.

ODOBIYYAT/AUTEPATYPA/REFERENCES
1.GRADE Study Research Group; David M Nathan 1, John M Lachin. N Engl ] Med.
2022: 22;387(12):1063-1074.
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Ismayilova N.R., Agayeva Z.M., Qafarli A.M.*
O.0liyev adina Azarbaycan Divlat Hakimlari Tokmillasdirma Institutu,
Azarbaycan, Bak

ORTA DOROCOLI AORTAL STENOZLU XOSTOLORDO SOL MODOCIYIN
REMODELLOSMO NUMUNOLORI

Mbagqsad: Orta doracali aortal stenoz (AS) monfi hadisslarin riskinin artmas: ila
assosiasiya olunur. AS olan xastalords fosadlar qapagla deyil, son naticods sol madaciyin
(SM) vaziyyeti ilo miiayyenlasdirildiyinden, SM remodelloagsmasinin giymatlondirilmasi
risk stratifikasiyas1 tiglin oshamiyyatli yer tutur. Aparilan arasdirma SM miixtalif
remodellesma niimunalari va orta daracali aortal stenozlu xastalarin gostaricilari arasinda
alageni giymatlondirmisdir.

Metodlar vo naticalar: Orta doracali aortal stenozlu xastalar (aortal qapaq sahasi 1.0-
1.5 sm?) sol madacik remodellasma niimunslorine asason dord sinfo qruplasdirilmisdir:
normal handasi qurulus (NQ), konsentrik remodellosma (KR), konsentrik hipertrofiya
(KH), ekssentrik hipertrofiya (EH). Klinik naticalar biitiin sebablorden 6liim va biitiin
sobablorden 6liim hallarinin kompozit son noqtasi ve ve aortal qapagin protezlagmoasine
(AQP) asason miiayyan edilmisdir. Orta daracali AS olan 1931 xastada ( 73+10 yasli, 52%
kisi), 344-tinds NQ (18%), 469-iinds KR (24%), 698-inde KH (36%) vo 420-inds iso EH
miidyyan edilmisdir. KH vo EH olan xastalar (miivafiq olaraq 28% va 32%) NQ-lu (19%) (P
< 0.001) xastolorlo miiqayisadoa daha yiiksoak (3 illik) 6liim nisbatlari niimayis etdirmislar.
Yiiksok variabelliyin nizamlanmasindan sonra KH miistaqil olaraq o©limls slagali
qalmisdir (HR 1.258, 95% CI 1.016-1.558; P = 0.035); buna baxmayaraq hom KH (HR 1.291,
95% CI 1.088-1.532; P = 0.003), ham do EH (HR 1.217, 95% CI 1.008-1.470; P = 0.042) 6liim
sobablarinin kompozit son néqtasi ve ya AQP ils assosiasiya olunmusdur.

Tahlil: KH inkisaf etmis orta doracali aortal stenozlu xastslords biitiin sebablardan
olim riski artir. SM remodellosma niimunsalarinin qiymatlandirilmasi yiiksak manfi risk
qgrupuna daxil olan xastalarin daha yaxindan noazarstine imkan verir, hatta miimkiin
erkon miidaxilalori tomin edir.

ODOBIYYAT/AUTEPATYPA/REFERENCES
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DAPAQLIFLOZININ MULAYIM ASAGI VO YA QORUNMUS
ATIM FRAKSIYASI iLO URSOK CATISMAZLIGINA OLAN TOSIRi

Natrium-qlitkoza kotransporter 2 (SGLT2) inhibitorlar1 xroniki iirok c¢atismazlig:
(UC) vo sol madaciyin atim fraksiyasi (AF) 40% vo asag1 olan xastalar arasinda UC ve
tirok-damar oliimii ils slagedar xastexanaya yerlosdirilme riskini azaldir. Sol madaciyin
daha ytiksak AF olan xastalorde SGLT2 inhibitorlarinin effektiv olub-olmamas: masalasi
daha az miiayyon edilib.

Metodlar: Biz tesadiifi 6263 UC ve sol madaciyin asagi AF olan xostolors
dapagliflozinin (giinds bir dafe 10 mq dozada) vo ya miivafiq plasebo ilo miintozom
miialicoya alave olaraq toyin etdik. Ilkin natico UC-nin keskinlagmasi idi (hansi ki, ya UC
ilo bagh planlagdirilmamis hospitalizasiya, ya da UC ile bagh tacili ¢agiris) vo ya iirok-
damar oliimii hadisadan avvalki vaxtin tahlilinds giymatlandirilirdi.

Noticalar: Ortalama 2,3 il orzinde dapagliflozin qrupundan 3131 naferden 512
xoastoda (16,4%) vo plasebo qrupundan 3132-dan 610 xastada (19,5%) asas natico meydana
galdi (risk nisbati 0,82; 95% etibarli interval (Ei) 0,73-den 0,92 gadar; p<0,001). Urok
catismazlhiginin pislogsmoesi dapagliflozinin qrupunda 368 xastedsa (11,8%) ve plasebo
qrupunda 455 xastada (14,5%) bas vermisdir (risk nisbati 0,79; 95% di 0,69-0,91); tirak-
damar o6limii miivafiq olaraq 231 xastada (7,4%) vo 261 xastoda (8,3%) bas vermisdir
(risklorin nisbati 0,88; 95% di 0,74-1,05). Hadisalarin timumi say1 vo simptomlarin siddati
dapagliflozin qrupunda plasebo qrupundan daha asag: idi. Sol madaciyin AF 60%-dan
yuxar1 olan xastalar ve sol madaciyin AF 60%-dan az olan xastalor arasinda natico oxsar
idi. Istonilmayen tasirlarin tezliyi har iki qrupda eyni idi.

Naticalar: Dapagliflozin, UC va azalmis AF olan xastalorde UC-nin artmasini va ya
urok-damar 6limiiniin kaskinlosmasi riskini azaltda.

ODOBIYYAT/AUTEPATYPA/REFERENCES
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Hasanova A.O"
O.0liyev adina Azarbaycan Dévlat Hokimlari Tokmillasdirma Institutu,
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YENI DIAQNOSTIK MEYARLARA OSASLANAN SUBKLINIK HIPOTIREOZLU
QADINLARDA LEVOTIROKSIN MUALICOSIi iLO HAMILOLIK VO NEONATAL
NOTICOLOR: SISTEMATIK BAXIS VO META-ANALIZ

Maqsad: Hamilslik zamani subklinik hipotiroidizm olan ana va neonatada ¢ox sayda
monfi tasirlor goriilmiisdiir. Bununla bels, levotiroksinin (LT4) verilmasinin potensial
faydalar1 miibahisali olaraq qalir. Bir sira tadqiqatlar hamilslik dovriinds subklinik
hipotiroidizm hamilolik vo neonatal naticelor riski, o climladan diisiik, vaxtindan avval
dogus, preeklampsiya, gestational diabet, gestational hipertoniya, asagr dogum ¢okisi
arasinda slage hagqmnda melumat vermisdir. Bu tedqigatin magsadi an son diagqnostik
meyarlara asason subklinik hipotiroidizm diagnozu qoyulmus hamilo qadinlarda, LT4
milalicosinin hamilslik v neonatal naticslera tesirini qiymetlondirmak idi.

Metodlar: Ovvalce 2020-ci ilin yanvar ayma godar nasr olunan adsbiyyatlar sistematik
nazardan kegirilmasini vo meta-analizlori nozarden kegirildi. Axtaris strategiyasi 2017-ci ildo
Amerika Tiroid Assosiasiyasinin diagnostik meyarlarina asaslanaraq, subklinik hipotiroidizm
olan gadinlarda, LT4 miialicesinden sonra hamilslik ve neonatal neticalere dair tedqgiqatlar
hadafe alindi. I-kvadrat statistikas: ilo giymsatlandirilon geterogenliyin olmamasina vo ya
movcudluguna uygun olaraq, birlasdirilmis tasir Ol¢tilari sabit ve tesadiifi tasir modellarinden
istifado etmoakls hesablanmisdir. Geterogenlik menbolari ve naticelarin sabitliyi hassasliq
tohlili vasitesilo giymatlondirilmisdir.

Naticalar: Miiayyan edilmis 2781 istinaddan 306 tam matnli maqale uygunluq tiglin
yoxlanilib. Nahayat, comi 7955 istirak¢r daxil olmagla 6 tadqiqat tohlil tiglin saxlanilib. Xiilasa
tosir toxminlori gostordi ki, LT4 ilo miialico olunan subklinik hipotiroidizm olan hamils
qadinlarin hamilsliyin itirilmasi riski daha azdir [bahis nisbati (OR) = 0,55, 95% giiven
intervali (CI): 0,43-0,71], vaxtindan avval dogus (OR=0,63, 95%). CI: 0,41-0,98) vo hamilalik
hipertenziyas1 (OR = 0,78, 95% CI: 0,63-0,97) nazarat qrupunda olanlara nisbatan.

Tahlil: Subklinik hipotiroidizm olan hamild qadinlarda LT4 miialicosi hamilaliyin
itirilmasi, vaxtindan avval dogus vo gestational hipertenziya riskini azalda bilar.
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KOSKIN KORONAR SINDROMDA KORONAR ATEROSKLEROTIK PiLOYIN
INKISAF RISKININ ERKON VO GEC MODELLORI

Magqsad: Kaskin koronar sindromun (KKS) inkisafina gatiron koronar aterosklerotik
pilayin miivaqqeti geyri-sabitliyi deqiq miisyyean edilmemisdir. Osas bilgisayarli koronar
kompyuter tomogqrafik angioqrafiyasindan (KKTA) sonra erkan (< 90 giin) vo gec KKS
(>90 giin) olan xostolorde koronar aterosklerozun hacmi ve torkibindoki farqlarini
aragsdirmaga calisdiq.

Metodlar: Cox markazli bir arasdirmaya kliniki gostarislori olan KKTA-dan ke¢gmis
voa miisahide zamani KKS kegiran xostolor daxil edilmisdir. Ayri-ayr: asas Laboratoriyalar
Hounsfield (HU) vahidinde pilaklerin hacmleri daxil olmaqla KKS hadisslerinin kor
giymotlondirilmasini vo KKTA-nin kamiyyat giymatlondirilmasini hayata kegirmislor:
kalsineedilmis pilok >350 HU, lifli pilek 131-350 HU, lifli yag pilok 31-130 HU ve nekrotik
niive <30 HU. 234 xastodan (orta yas 62 + 12 yas, 36% - i qadinlar) 129 vo 105 xastada orta
hesabla 395 + 622 giindan sonra miivafiq olaraq erkesn vo gec KKS hadisalori miisahida
olunmusdur. Erken KKS xastalarinde gec KKS (P < 0.05) xastalarine nisbaton daha boyiik
maksimal diametrli stenoz va pilayin en kasiyino maksimal ytikloma var idi. Niivenin
daha boyiik timumi hacmi, lifli, lifli-yagli ve nekrotik hacmi erken KKS qrupunda
miisahids edilmisdir (P < 0.05).. Umumi hacm, lifli, lifli -yagh ve nekrotik niive iiciin
noaticalar xarici dogrulama kohortunda tekrarlandi (P < 0.05).

Noticalar: Koronar aterosklerozun terkibindski hacmli forqlor keskin hadisaden
avvealki vaxtdan asili olaraq KKS xastslori arasinda movcuddur. Bu malumatlar KKTA-da
cox sayda kalsifikasiya edilmis piloyin qisamiiddatli qeyri-sabitliyi ve KKS riski ilo six
alagali oldugunu tasdiglayir.
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METABOLIK SINDROM OLAN XOSTOLORDO COVID-19 KOSKIN
RESPIiRATOR DISTRESS SINDROM OLUM EHTIMALINI ARTIRIR

Mbaqsad: Dekabrin 22-do JAMA Network Open-de onlayn yayimlanan
arasdirmaya goro, xostoxanaya yerlasdirilon COVID-19 xastolor {iglin metabolik
sindromun olmas: kaskin respirator distress sindromu (ARDS) va oliim ehtimalinin
artmasi ilo alagelondirilir. New Orleandaki Tulane Universiteti Tibb Fakiiltasinden M.D.
Joshua L. Denson ve hamkarlar1 metabolik sindromun kaskin respirator distress
sindromdan ve COVID-19-dan oliim riskinin artmasi ile olagali olub-olmadigini
arasdirmagq ti¢tin kohort tadqgiqati kecirdilar.

Metodlar va naticalar: Naticalor metabolik sindromu olanlar (asagidakilardan ti¢ vo
ya daha c¢oxu: piylonma, prediabet va ya diabet, hipertoniya, dislipidemiya; 5069
boyiikler) vo metabolik sindromu olmayan nazaret qruplari (23,971 boytikler) ile
xoastoxanaya yerlagdirilon COVID-19 xastalori ligtin miiqayise edilib.

Tahlil: Tadqiqatcilar metabolik sindromun reanimasiya sobasine gebulu, invaziv
ventilyasiya, keskin respirator distress sindrom va 6liim riskinin artmasi ve uzun miiddat
xostoxanada vo reanimasiya sobasinde qalma miiddati ilo slagali oldugunu askar
etdilor. Kaskin respirator distress sindrom riski har bir slave metabolik sindrom meyarina
alava olaraq artir. "ABS-da metabolik sindrom, piylanma vo diabetin ytiiksak nisbatlarini
nozors alsaq, Birlosmis Statlarin COVID-19 hadiselori ve oliim hallarmma gore niye
diinyaya liderlik etdiyine dair bir forziyys, bu shalide metabolik sindromun yiiksak
yayilmasi ola bilar" miislliflar yazirlar.
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MUOLLIFLOR UCUN TOLOBLOR

"Azarbaycan Metabolizm Jurnali" endokrinologiya, metabolik saglamliq ve digoer tib-
bi sahalara aid olan icmallar, orijinal maqalslar, mithaziralar, kliniki tovsiyelar, kliniki hal-
lar va qisa malumatlar derc edir. Maqalslar azarbaycan, rus va ingilis dillarinds gobul olu-
nur.

Maqalslar avvallar he¢ bir nasrlards darc edilmamali vo onlara toaqdim olunmamali-
dir (istisna hallar redaksiya heyati torafinden miizakirs olunur).

1.Magqalalar asagidaki sakilda darc edilir:

- 12 sehifedan (24000 simvol) ¢ox olmayan icmal maqalslar;

- 8 sahifodan (16000 simvol) ¢ox olmayan orijinal maqalalar;

- 8 sahifodan (16000 simvol) ¢cox olmayan miihazirs va kliniki tovsiyalar;

- 5 sahifodan (10000 simvol) ¢cox olmayan kliniki hallar;

- 3 sahifadan ( 6000 simvol) ¢ox olmayan gisa malumatlar.

2.Biitlin maqalalarin qurulusu asagidaki sokilds olmalidir:

- ilk sahifada boytik harflorlo maqalenin ady;

- muolliflarin soyadi va inisiallar1 gostorilmali (mas., Sliyev A.M.), miialliflarden bi-
rinin elektron tinvani (e-mail) verilmolidir.

- miiossisonin ad1 tam sakilds, sonra 6lke va saharin ad1 kursivle yazilmalidir;

- muoalliflor miixtalif miiassisalordandirlarss, har miiallifin soyadi va inisiallarin so-
nunda (mos., Oliyev A.M.!) vo miiassisanin avvalinde (mas., '0.0liyeva adina Azarbaycan
Dévlat Hokimlari Tokmillasdirma Institutu) roqemsal indekslari yuxari registrds slave etmok
lazimdir;

- maqalanin matnindan avval onun qisa mazmunu (abstrakt) verilmalidir;

- xtilasa (pesrome, summary) maqgalanin mazmununu tam oaks etdirmsli ve maqalsanin
sonunda verilmslidir (100-200 s6zdan artiq olmamalidir);

- abstrakt, xiilaso (pesrome, summary) Times New Roman srifti (sriftin 6l¢tisii 12pt),
sotirarasi interval 1.5 yazilmalidir;

- acar sozlar: abstraktin va xiilasalarinin sonunda 3-5 agar s6z va ya s6z birlogsmasi ol-
malidir ve kursivls yazilmalidir.

3.Maqaladaki cadvallar va sakillar:

- moatnds ¢advoellore istinad verilmalidir. Codvellar ayrica sahifode areb raqemlori ilo
ardicil nomralonmali, cadvalin ad1 onun avvalinds, vagib olan geydlar ise ¢advaldan sonra
gostorilmolidir;

- moatnds sakillars istinad verilmslidir. Sokillor ayrica sohifede arab ragemlori ils ar-
dicil ndmralonmali, ad1 isa sokilden sonra verilmalidir, arxasinda maqalanin adi, miisllifin
soyad1 va inisiallar1 va vacib olan geydler gostarilmalidir.

4.9debiyyat manbalari asagidak: qaydada tertib olunmalidir:

- istinadlar siyahisi sitat sirasi ilo tortib edilmalidir;

- adabiyyat siyahisinda olan manbanin ndmrasi matndaxili sitatdan sonra kvadrat
motarizads verilmolidir (mas., [1, 2]);
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DOI (Digital Object Identifier) gostarilmasi maslahatdir;

- dord muollifin adlarini gostermak kifayotdir, bundan sonra yerli manboalar {iglin
“va b.”, rus dilinde manbalar tiglin “n ap.”, ingilis dilinde manbalar {iglin “et al.” geyd et-
mok lazimdr.

Masolon:
- Herman W.H., Ratner R.E. Metformin should be used to treat prediabetes in selected
individuals. Diabetes Care 2020;43(9):1988-1990. https://doi.org/10.2337/dci20-0030.

- Zinman B., Wanner C., Lachin J.M., Fitchett D. et al., EMPA-REG OUTCOME In-
vestigators. Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. N
Engl ] Med. 2015;373:21172-218. doi: 10.1056/NEJMo0a1504720.

5. Orijinal maqalalar asagidaki hissalarden ibarat olmalidir:
- miigeddims;

- tadgigatin material vo metodlari;

- tadqgiqatin naticslari ve miizakirs;

- odabiyyat siyahisi;

- xtilaso.

6. Maqalo Times New Roman srifti (sriftin 6lglisti 14pt), satirarasi interval 1.5 vo gos-
torilon sahifs kenarlarina (sol-3.0sm; sag-1.0sm; yuxar1 va asagi-2.5sm) uygun yazilmalidir.
Maqals Microsoft World formatinda 2 niisxada ¢ap olunmus, miislliflorin imzas: ilo tes-
diglanmis, CD variantinda yazilmis va jurnalin bas redaktorlarinin adina miiassisenin ros-
mi moktubu ils birlikds redaksiyaya teqdim olunmalidir.

Bas redaktorlar: V.A. Mirzazads, T.T. Oliyeva.

tel: (0099412) 432 80 16; e-mail: gm51@inbox.ru

7. Redaksiya gondarilon materiallar: ixtisar etmoak ve diizslislor aparmaq hiiququna
malikdir. Redaksiya ¢ap edilmis materiallarin mazmununa gora masuliyyat dagimar.
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TPEBOBAHMS K ABTOPAM

«AszepOaitaxancknit JKypnaa Mertaboansm» my0ANKyeT OO30pbI, OpUTMHAJABHBIE
CTaTbyl, AEKLNM, KAMHUYECKMe peKOMeHJalny, KAWHUYecKue cAydau U KpaTKylo
nHpopmMaumuio B 004acT¥ SHAOKPMHOAOIUM, MeTab0AMYeCKOIO 340POBbiI U  APYTUX
oOaactsax MeaunuHpl. CTaTby HIpMHMMAIOTCA Ha aszepOaliAkKaHCKOM, PYCCKOM U
AQHTAUIICKOM S3bIKaXx.

CraTbu He AOAKHBI OBITL IIpeABapUTEABHO ONYyOAMKOBaHBI UAU OTIpaBAeHBI B
Kakne-a100 usAaHus (MCKAIOYeHs: 00Cy>KAaIOTCsl peAaKIIVIOHHOM KOAAeTHeln).

1. CraTbyu my0AMKYIOTCS CA@AYIONIM 00pa3oM:

- 0030pHBIe cTaTby 00beMoM He Doaee 12 crpannil (24000 3HaKOB);

- OpUIMHaAbHBIe cTaTbyt 00beMoM He Ooaee 8 crpanull (16000 sHakoB);

- AeKUUM U KAMHNYecKUe peKoMeHAauuy oObemMoM He Oozee 8 crpanmy (16000
3HaKOB);

- KAMHYecK1e caydau oo0beMoM He Ooaee 5 crpanuil (10000 3HakoB);

- KpaTKas nHpopManmsa oo0bemMoM He 0oaee 3 crpanuil (6000 3HaKoB).

2. CTpyKTypa Bcex craTell 404>KHa ObITh CAeAYIOIIen:

- Ha IIepBOJI CTpaHUIle Ha3BaHMe CTaTb/ 3ardaBHBIMIM OyKBaMI;

- HeOOXOAMMO yKa3zaTh (paMMAMU M MHUIIMAABI aBTOpOB (Hanpumep, Aaues A.M.),
yKasaTb aJpec 91eKTPOHHOII ITOUTH (e-mail) ogHOTO 113 aBTOPOB;

- Ha3BaHNe yYpeXAeHUs cAedyeT yKa3aTb IOAHOCTBIO, 3aTeM KypCMBOM Ha3BaHUeE
CTpaHbI U TOPOAa;

- eCAM aBTOPHI U3 pa3HBIX yupeXKAeHUil, HeoOX0AMMO A00aBUTh COOTBETCTBYIOIIUIL
MHAEKC B BepXHeM perucrpe rocae ¢paMmuAUM U MHUIINAAOB KakA0Io aBTopa (HalpuMmep,
Aanes AM.1) m B Havyade HaszBaHUsA ydpeXJeHus (Hanpumep, 1AszepOaiia>kaHCKNII
I'ocyaapcrBennsiit VincrutyT ¥YcosepieHcrsoBaHms Bpaueit um. A.Aanesa);

- Iepe/ TeKCTOM CTaTbyl 40A>KHO OBITh 4aHO KpaTKoe ee cogep>KaHue (abstract);

- pesiome (xiilass, summary) 40AKHO MOAHOCTLIO OTpa’kaTb Codep>KaHMe CTaTby U
NIPUBOAUTCS B KOHIIe cTtaTby (He 60aee 100-200 caoB);

- pesioMe (xiilass, summary) 404HO OBITh HamnledaTtaHo Ipudrom Times New Ro-
man (pazmep mpudra 12pt), ¢ Me>KAyCcTpOIHBIM MHTepBaaoM 1.5;

- KAIOUeBble CAOBa: B KOHIle aOCTpakTa U pe3ioMe AOAKHO OBITh 3-5 BBIA€AEeHHBIX
KyPCUBOM KAIOUEBBIX CAOB AV CA0BOCOYETaHUIA.

3. TabauU1IBI U PUCYHKU B CTaTbe:

- B TeKcTe JOAXHa OBITb CCblAKa Ha TaOAmipl. Tabauibl A0AXKHBI OBITH
1ocAeA0BaTeAbHO IIPOHyMepoBaHbl apaOckuMmu nudpamMyu U JaHbl Ha OTAeALHON
CTpaHMIle, HasBaHMe TaOAMIIBI AOAXKHO CTOAThL B ee Hadade, a BaKHble IIpMMedaHMNs
yKa3aHBbl 110CAe TaOANIIBI;

- B TeKCTe AOAXKHa OBITh CCbIAKa Ha PUCYHKN. PUCYHKM AOAKHBI OBITH ITOCAeAOBa-
TeAbHO IIPOHYMepOBaHbl Ha OTAEAbHON CcTpaHMIle apaOckumu nudpamiy, 3a KOTOPHIMU
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cleayeT 3ar0A0BOK, 3a KOTOPLIM cAeAyeT HadBaHMe cTaTbl, GpaMUANS U MHUIIMAABL aBTOpa
U Ba>KHbIe TIpYMedaHIsl.

4. lutepaTypHble ICTOYHUKU CAeAyeT COCTaBAsATh B CAeAyIOleM IopsiAKe:

- CIIJICOK AUTepaTyphl 40AKeH OBITh COCTaBAeH B IIOPsAKe IIUTUPOBaHIL;

- HOMep UCTOYHMKaA B OmbOAmorpadum caeayeT yKasblBaThb B KBajpaTHBIX CKOOKax
IocAe IIUTaThl B TeKcTe (Harpumep, [1, 2]);

Pexomenayetcs ykaspisaTh DOI (Digital Object Identifier);

- AOCTaTOYHO yKas3aTh paMIAUN YeThIpeX aBTOPOB, 3aTeM AAs MECTHBIX MICTOUHNKOB
cAeayeT OTMETUTDb «Vd b.», 4451 MCTOUHMKOB Ha PYCCKOM S3BIKe «I AP.», AAs ICTOYHUKOB
Ha aHTAMIICKOM sI3bIKe «et al.».

Hanpuwmep:

- Herman W.H., Ratner R.E. Metformin should be used to treat prediabetes in selected
individuals. Diabetes Care 2020;43(9):1988-1990. https://doi.org/10.2337/dci20-0030.

- Zinman B., Wanner C., Lachin J.M., Fitchett D. et al., EMPA-REG OUTCOME In-
vestigators. Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. N
Engl ] Med. 2015;373:21172-218. doi: 10.1056/NEJMoa1504720.

5. OpurnHaabHBIe CTaThU AOAXKHBI COCTOATH U3 CAeAYIOIIUX YacTell:

- BBeJeHue;

- MaTepuaAabl M METOABI MCCACAOBAHILS;

- pe3yAabTaThl CCAeA0BaHNS U OOCYKAeHIe;

- CIIMICOK AUTepaTyphl;

- pe3ome.

6. Cratps1 404XHa ObITh HanledaTtaHa mpudroM Times New Roman (pasmep mpudra
14pt), Me>XAyCTpOYHBIM MHTepBaaoM 1.5 1 nmoasammu crpannusl (caesa — 3.0 cm; cripasa —
1.0 cm; cBepxy n causy — 2.5 cm). CtaTbs 4045KHa OBITh OITyOAMKOBaHa B 2-X DK3eMILAApax B
¢popmare Microsoft World, saBepena nmoamnucsamm aBTopos, 3armcaHa Ha KOMIIaKT-AVICKe U
OoTIpaBJeHa B peAaKUMIO BMecTe ¢ OPUIMAABHBIM IIMCBMOM OT YUpPeXXAeHI: I1aBHBIM
peJaxkTopaMm >KypHadaa.

I'aaBurre peaaxroper: B.A. Mupsasaae, T. T. Aauesa.

Tea: (0099412) 432 80 16; e-mail: gm51@inbox.ru

7. Peagaxnms octaBaseT 3a cOOOI IIpaBO COKpalllaTh IIpeACcTaBAe€HHbIe MaTepuaAbl 1
BHOCUTD MCIIpaBAeHns. Pejakijusa He HeceT OTBETCTBEHHOCTH 3a coAep>KaHue IyOAauKye-
MBIX MaTep1aaoB.
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REQUIREMENTS FOR AUTHORS

"Azerbaijan Metabolism Journal" publishes abstracts related to endocrinology, meta-
bolic health and other medical fields, as well as original articles, clinical recommendations,
case reports and short data. Articles for the journal are accepted in Azerbaijan, Russian
and English languages.

Articles submissions must be an original contribution and should not have previo-
usly been published or presented (exceptions are discussed by editorial board)

1.Articles are published in the following form:
review article limited to 12 pages (24000 symbols);
original article limited to 8 pages (16000 symbols);
lectures and clinical recommendations limited to 8 pages (16000 symbols);
case reports limited to 5 pages (10000 symbols);

- short information limited to 3 pages (6000 symbols)

2.The article structure should be in the following form:

- All titles should be in title case in the first page;

- Authors name and surname should be indicated (example: Aliyev A.M.);

- One of the authors should be indicated as a corresponding and should provide
email address.

- The name of organization should be written in full form, following the name of a
country and a city with italics;

- If co-authors are from different organizations, digital symbol should be indicated in
upper register at the end of each name (example: Aliyev A.M." and at the start of each or-
ganization (example: 'Azerbaijan State Postgraduate Institute for Physicians named after
A. Aliyev);

- Short review (abstract) should be given before an article;

- Summary should be given in the end of the article and should fully reflect the con-
tent of the article (limited to 100-200 words);

- Abstract and summary should be written in Times New Roman (font size 12 pt.),
single line spacing 1.5;

- Keywords: 3-5 keywords should be at the end of the abstract and resume and must
be in italics

3.Tables, images and/or graphs:

- Each table should have reference. Tables should be given in new page, arranged
with Arabic numbers. The table’s name should be written before its name, important notes
should be indicated after the table;

- Each image should have references. Images should be indicated in new page, in nu-
merical order, with Arabic numbers. The name of the image, name, surname and initials of
the author should be written after the image and important notes should be indicated after it.
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4.Sources of literature should be in the following form:

- The list of references must be given in citation order;

- Number of the citation should be given after quotation in the text in square brackets
(example: [1, 2]);

- It is recommended to indicate DOI (Digital Object Identifier)

- The number of co-authors name is limited to 4, more than 4 should be given “vo b.”
for Azerbaijanian sources, “u ap.” for Russian sources and “et al.” for English sources;

For example:

- - Herman W.H., Ratner R.E. Metformin should be used to treat prediabetes in selec-
ted individuals. Diabetes Care 2020;43(9):1988-1990. https://doi.org/10.2337/dci20-0030.

- - Zinman B., Wanner C., Lachin J.M., Fitchett D. et al., EMPA-REG OUTCOME In-
vestigators. Empagliflozin, cardiovascular outcomes, and mortality in type 2 diabetes. N
Engl ] Med. 2015;373:21172-218. doi: 10.1056/NEJMoa1504720.

5.Content of original articles should be organized in following parts:

- Introduction

- Materials and methods

- Results and discussion

- References

- Summary

6.Articles should be written in Times New Roman (font 14 pt.), with single line spa-
cing 1.5, and regarding indicated page margin (left-3 cm; right-1 cm, up and down -2.5
cm). Articles should be printed in 2 copies, signed by all authors, made into CD and must
be sent to editorial office with accompanying official cover letter addressed to editors-in-
chief.

Editors-in-chief: V.A.Mirzazade, T.T.Aliyeva

tel: (0099412) 432 80 16; e-mail: gm51@inbox.ru

7 Editorial office has the right to cut and correct the article. Editorial office is not res-
ponsible for content.
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