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ÀÍÍÎÒÀÖÈß
Â ïîñëåäíèå ãîäû â ýíäåìè÷åñêèõ éîä äåôèöèòíûõ ðåãèîíàõ ðàñïðîñòðàíÿåòñÿ

óçëîâûõ çàáîëåâàíèé ùèòîâèäíîé æåëåçû. Ïî ñòàòèñòèêè èç 1/3 æåíùèí èìååò
óçëîâîå îáðàçîâàíèå â ùèòîâèäíîé æåëåçå, à ìóæ÷èí ýòîò ïîêàçàòåëü ðàâåí íà 1/
6. Ñðåäè óçëîâûõ îáðàçîâàíèé 15-20% äèàãíîñòèðóåòñÿ êàê êàðöèíîìà ùèòîâèäíîé
æåëåçû. Öåëüþ äàííîãî ñòàòüè ÿâëÿåòñÿ ñðàâíåíèå ðåçóëüòàòîâ ÎÔÝÊÒ/ÊÒ ïðîòèâ
ÓÇÈ (óëüòðàçâóêîâîå èññëåäîâàíèå) ñ öåëåíàïðàâëåííîé òîíêîèãîëüíîé
àñïèðàöèîííîé áèîïñèè è ïîñëåîïåðàöèîííîé ãèñòîëîãèè óçëîâûõ îáðàçîâàíèé
ùèòîâèäíîé æåëåçû äëÿ îïðåäåëåíèÿ ðîëü ÎÔÝÊÒ/ÊÒ è ÓÇÈ äëÿ îïðåäåëåíèÿ
òèïà ëå÷åíèÿ. Ñîïîñòàâèòü çàêëþ÷åíèé èíñòðóìåíòàëüíûõ èññëåäîâàíèé ñ
ïîñëåîïåðàöèîííûìè ãèñòîëîãè÷åñêèìè äàííûìè. Îïðåäåëèòü ÷óâñòâèòåëüíîñòü
è ñïåöèôè÷íîñòü èíñòðóìåíòàëüíûõ èññëåäîâàíèé.
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ANNOTATSIYA
Endemik yod etishmovchiligi bo'lgan mamlakatlarda qalqonsimon bezning tugunli

kasalliklari ko'payib bormoqda. Stastika bo'yicha 1/3 ayollarda u yoki bu darajadagi
qalqonsimon bezda tugun aniqlanilsa, bu ko'rsatkich erkaklarda 1/6 ni tashkil qiladi.
Tugunli hosilalar ichida 15-20% qalqonsimon bez adenomasi yoki o'smasi sifatida
tashxislanmoqda. Ushbu ilmiy maqolaning maqsadi BFEKT/KT ni Ultratovush tekshiruviga
(UTT) nisbatan tugunli bo'qoqolarda va qalqonsimon bez o'sma kasalliklarida IIAB va
jarrohlik amaliyotidan keyingi gistologik hulosalarga bog'lagan holda afvzallik tomonlarini
yoritgan holda, bemorga to'g'ri davalosh rejasini tuzishga yordam berishdir. Ikkala tekshiruv
natijalarini jarrohlik amaliyotidan keying gistologik hulosalar bilan solishtirish. Instrumental
tekshiruvlarning sezgirligi va aniqlik darajasini baholash.
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qalqonsimon bez va limfatugunlar gistopatologiyasi.
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COMPARATIVE CHARACTERISTICS OF SINGLE PHOTON
EMISSION COMPUTED TOMOGRAPHY (SPECT/CT) FOR
NODULAR THYROID FORMATIONS VERSUS ULTRASOUND
EXAMINATIONS

ANNOTATSION
In recent years, in endemic iodine deficient regions covered by thyroid nodular

disease.Among nodular formations, 15-20% is diagnosed as thyroid carcinoma. The
purpose of this article is to compare the results of SPECT / CT against ultrasound
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(ultrasound) with targeted fine-needle aspiration biopsy and postoperative histology of
thyroid nodules to determine the role of SPECT/CT and ultrasound in determining the
type of treatment. Compare the findings of instrumental studies with postoperative
histological data. Determine the sensitivity and specificity of instrumental studies.

Key words: thyroid glands node; SPECT/CT; Ultrasound, FNA; histopathology of
the thyroid gland and lymph nodes.

Ââåäåíèå. Óçëîâûå îáðàçîâàíèÿ ùèòîâèäíîé æåëåçû î÷åíü ðàñïðîñòðàíåíû.
Îíè âñòðå÷àþòñÿ ó 4-7% íàñåëåíèé îò îáùåé ïîïóëÿöèè. Â çàâèñèìîñòè îò

ìåòîäà îïðåäåëåíèÿ, 4-8% óçëîâ îáíàðóæèâàþòñÿ ïðè ïàëüïàöèè, 10-41% ïðè
óëüòðàçâóêîâîì èññëåäîâàíèè è 50% ïðè âñêðûòèè. Ðàñïðîñòðàíåííîñòü óçëîâ
çàâèñèò îò öåëîãî ðÿäà ôàêòîðîâ, â òîì ÷èñëå: âîçðàñò, ïîë, äåôèöèò éîäà,
ïèòàíèå è âîçäåéñòâèÿ èîíèçèðóþùåãî èçëó÷åíèÿ â îêðóæàþùåé ñðåäå èëè ïî
òåðàïåâòè÷åñêèì ïðè÷èíàì. ×àñòîòà ïðîÿâëåíèÿ óçëîâûõ îáðàçîâàíèé ùèòîâèäíîé
æåëåçû óâåëè÷èâàåòñÿ ïî âîçðàñòó, ó æåíùèí â ÷åòûðå ðàçà áîëüøå, ÷åì ó ìóæ÷èí.
Ðàäèàöèîííîå îáëó÷åíèå (2-5 Ãð) â äåòñêîì âîçðàñòå óâåëè÷èâàåò âåðîÿòíîñòü
ðàçâèòèÿ óçëîâ íà 2% ñðåäè îáùåé ïîïóëÿöèè, à çàáîëåâàåìîñòü óâåëè÷èâàåòñÿ
â âîçðàñòå îò 15 äî 25 ëåò. Ó âçðîñëûõ çàáîëåâàåìîñòü ùèòîâèäíîé æåëåçû ïîñëå
îáëó÷åíèÿ óâåëè÷èâàåòñÿ íà 16-31% [1]. Ïî ìîðôîëîãè÷åñêèì êðèòåðèÿì ýòî
ìîãóò áûòü ìíîãîóçëîâûå èçìåíåíèÿ èëè åäèíè÷íûå óçëû ùèòîâèäíîé æåëåçû;
êðîìå òîãî, îíè ìîãóò áûòü äîáðîêà÷åñòâåííûìè è çëîêà÷åñòâåííûìè. Ïî
èìåþùèìñÿ äàííûì, 5-20% ñëó÷àåâ áûëè çëîêà÷åñòâåííûìè îáðàçîâàíèÿìè, à
îñòàëüíûå - äîáðîêà÷åñòâåííûå ãèïåðïëàçèè (2, 3). Â ÑØÀ åæåãîäíî
äèàãíîñòèðóåòñÿ îêîëî 12 000 íîâûõ ñëó÷àåâ ðàêà è ñðåäè ýòèõ 1000 ÷åëîâåê
óìèðàåò. Çëîêà÷åñòâåííûå óçëû ÷àùå âñòðå÷àþòñÿ ó ïàöèåíòîâ â âîçðàñòå <20 è
>60 ëåò, ÷åì ó ïàöèåíòîâ â âîçðàñòå îò 20 äî 60 ëåò. Â 75-80% ñëó÷àåâ ýòî áûëî
ïàïèëëÿðíàÿ êàðöèíîìà, 10-20% ôîëëèêóëÿðíàÿ êàðöèíîìà, 3-5% ìåäóëëÿðíàÿ
êàðöèíîìà, 1-2% àíàïëàñòè÷åñêàÿ êàðöèíîìà [1]. Öåëüþ äàííîãî èññëåäîâàíèÿ
áûëî ñðàâíåíèÿ ðåçóëüòàòîâ îäíîôîòîííîé ýìèññèîííîé êîìïüþòåðíîé
òîìîãðàôèè (ÎÔÝÊÒ) ñ êîìïüþòåðíîé òîìîãðàôèåé (ÊÒ) è óëüòðàçâóêîâîãî
èññëåäîâàíèÿ (ÓÇÈ) ñ öåëåíàïðàâëåííîé òîíêîèãîëüíîé àñïèðàöèîííîé áèîïñèåé
(ÒÀÁ) è ãèñòîëîãèè óçëîâ ùèòîâèäíîé æåëåçû. Â ëèòåðàòóðå îïèñàíû ïðåèìóùåñòâà
ÊÒ äëÿ ñëåäóþùèõ èññëåäîâàíèé: ñêàíèðîâàíèå ïàðàùèòîâèäíûõ æåë¸ç ñ Tc99-
sestamibi, ùèòîâèäíîé æåëåçû ñ Tc99-pertechnetate; ñêàíèðîâàíèå âñåãî òåëà äëÿ
îïðåäåëåíèå ïåðâè÷íûõ è ìåòàñòàòè÷åñêèõ çîí ïîðàæåíèé äèôôåðåíöèðîâàííîãî
ðàêà ùèòîâèäíîé æåëåçû ñ I-123 èëè I-131; âûÿâëåíèå íåéðîýíäîêðèííûõ
îïóõîëåé ñ ìå÷åíûì àíàëîãîâ ñîìàòîñòàòèíà In-111 è Tc99ì, ñêàíèðîâàíèå ñ I-
131 íîðõîëåñòåðîëà (NP-59) äëÿ âûÿâëåíèå ãèïåðôóíêöèè êîðû íàäïî÷å÷íèêîâ;
ñêàíèðîâàíèå ñ I-121 èëè I-131 ìåòàéîäîáåíçèëãóàíèäèíîì (MIBG) äëÿ
îáíóðåæíèÿ ôåîõðîìîöèòîìû è ïàðàãàíãëèîìû [4]. Ãèáðèäíàÿ ñèñòåìà ÎÔÝÊÒ/
ÊÒ áûëè âïåðâûå ðàçðàáîòàíû Lang è ñîàâò â 1992 ãîäó ñ èñïîëüçîâàíèåì îäíî
ñðåçîâûì ÊT ñêàíåðîâ. Áîëåå ïîçäíèå ìîäåëè âêëþ÷èëè ìóëüòè-ñðåçîâûå
ñïèðàëüíûå ÊÒ ñ ÎÔÝÊÒ, êàê ïðàâèëî, âûïîëíÿåòñÿ ñ èñïîëüçîâàíèåì òàê
íàçûâàåìîé "íåäèàãíîñòè÷åñêèé", íå-âíóòðèâåííûå ðåæèì êîíòðàñòíîñòè ñ ÊÒ
÷àñòè ñïîñîáñòâóåò, ïî îöåíêàì, äîçû îáëó÷åíèÿ 2-4 ìÇâ äëÿ ïàöèåíòà [7,8,9,10].
ÎÔÝÊÒ/ÊÒ óñïåøíî ïðèìåíÿåòñÿ äëÿ ðàäèîíóêëèäíîé âèçóàëèçàöèè ñåðäöà,
êîñòåé, ýíäîêðèííûõ îðãàíîâ, ëèìôîñöèíòèãðàôèè, ïå÷åíè è ñåëåçåíêè [7,8]. Â
íàøåì îïûòå ñ 2005 ãîäà, ìû âûÿâèëè, ÷òî ÎÔÝÊÒ/ÊÒ èìååò âàæíîå
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äèàãíîñòè÷åñêîå çíà÷åíèå äëÿ ýíäîêðèííîé âèçóàëèçàöèè, óëó÷øàåò
äèàãíîñòè÷åñêîé èíòåðïðåòàöèè. Ôóêöèîíàëüíûå è àíàòîìè÷åñêèå ñíèìêè
îáúåäèíÿåòñÿ ñ ïîìîùüþ êîìïüþòåðà è ïîëó÷àåòñÿ 3D ñíèìêè.

Ìàòåðèàëû è ìåòîäû: Áûëà ñîçäàíà ïîèñêîâàÿ ñèñòåìà ÷åðåç ñàéòû Medline è
Pubmed ñ ïîìîùüþ ñëåäóþùèõ êëþ÷åâûõ òåðìèíîâ: óçåë ùèòîâèäíîé æåëåçû,
ÓÇÈ, ÎÔÝÊÒ/ÊÒ, òîíêîèãîëüíàÿ àñïèðàöèîííàÿ áèîïñèÿ. Áûëî íàéäåíû
àêòóàëüíûå ñòàòüè â ïåðèîäå 2010-2019 ãã. Ïîëó÷åííûå äàííûå (èñòîðèÿ áîëåçíè,
îáçîðû, ìåòà-àíàëèçû è ñïðàâî÷íèêè), êàñàþùèåñÿ ïðèìåíåíèÿ ÎÔÝÊÒ/ÊÒ â
ýíäîêðèíîëîãèè, áûëè ïðîàíàëèçèðîâàíû, ÷òîáû îïèñàòü ïîëçó ýòîé òåõíîëîãèè.
Ïîÿâëåíèå ãèáðèäíîé òåõíîëîãèè ÎÔÝÊÒ/ÊÒ òåïåðü ïîçâîëÿåò îäíîâðåìåííî
ïîëó÷àòü êîìáèíèðîâàííóþ ìóëüòèìîäàëüíóþ - òðåõìåðíóþ îáúåìíûõ
èçîáðàæåíèé. Ïîëüçà êîìáèíèðîâàííûõ èíôîðìàöèé çàêëþ÷àåòñÿ î òîì, ÷òî
íàêîïëåíèå èçîòîïà ïîêàçûâàåò òî èëè èíîå ïîðàæåíèå, à ñèñòåìà ÊÒ îïðåäåëÿåòñÿ
àíàòîìè÷åñêóþ ñòðóêòóðó çîíû ïîðàæåíèÿ.

Ðåçóëüòàòû: Èññëåäîâàíèå ïîêàçàëî, ÷òî óçëîâûå çàáîëåâàíèÿ ùèòîâèäíîé
æåëåçû âñòðå÷àëñÿ ó 2/3 æåíùèí è ó 1/3 ìóæ÷èí. Íàèáîëüøåå ïðèñóòñòâèå óçëîâûõ
îáðàçîâàíèé âñòðå÷àëñÿ ñðåäè âîçðàñòíîé ãðóïïû 40-49 ëåò. Óçëîâûå îáðàçîâàíèÿ
÷àñòî íàõîäèëèñü â íèæíåì ñåãìåíòå ïðàâîé äîëå ùèòîâèäíîé æåëåçû. Óâåëè÷åíèå
ðàçìåðà óçëîâûõ îáðàçîâàíèé òàêæå óâåëè÷èâàåò âåðîÿòíîñòü çëîêà÷åñòâåííîñòè.
Êðîìå òîãî, ýòî èññëåäîâàíèå ïîêàçàëî, ÷òî ñóùåñòâóåò ñòàòèñòè÷åñêè çíà÷èìàÿ
ñâÿçü ìåæäó ðåçóëüòàòàìè ÓÇÈ è ðåçóëüòàòàìè öèòîëîãè÷åñêîãî èññëåäîâàíèÿ. Èç
îáùåãî ÷èñëà îáñëåäóåìûõ (n = 133) ñöèíòèãðàôèÿ ïîêàçàëà õîëîäíûå óçåëêè
ñðåäè 123 (92,5%) ïàöèåíòîâ. Ñöèíòèãðàôèÿ ïîêàçàëà òåïëûå óçåëêè ó 7 (5,3%)
ïàöèåíòîâ, â òî âðåìÿ êàê ó 3 (2,3%) îáñëåäóåìûõ áûë íåÿñíûé ðåçóëüòàò
ñöèíòèãðàôèè ùèòîâèäíîé æåëåçû. Èç 73 îáñëåäóåìûõ ñ äèàãíîçîì èçîýõîãåííûõ
óçåëêîâ êèñòîçíîé äåãåíåðàöèåé ó 72 ïàöèåíòîâ â öèòîëîãè÷åñêîì èññëåäîâàíèÿ
áûëî îáíàðóæåíî ïðîëèôåðàöèè ôîëëèêóëÿðíûõ êëåòîê ùèòîâèäíîé æåëåçû, â
òî âðåìÿ ó 1 (1,4%) áûëî îáíàðóæåíî àäåíîìà ùèòîâèäíîé æåëåçû. Èç 19
îáñëåäóåìûõ ñ àíýõîãåííîãî îáðàçîâàíèÿ ñ óòîëùåííîé ñòåíêîé ó 14 (73,7%)
áûëè äèàãíîñòèðîâàíû ïðîëèôåðàöèè ôîëëèêóëÿðíûõ êëåòîê ùèòîâèäíîé æåëåçû
ïðè ñìåøàííîì çîáå, à ó 5 îáñëåäóåìûõ (26,3%) áûëè äèàãíîñòèðîâàíû êèñòîçíûå
èçìåíåíèÿ â ùèòîâèäíîé æåëåçå. Èç 24 îáñëåäîâàííûõ, ó êîòîðûõ áûëî îáíàðóæåíî
ãèïîýõîãåííûå óçëû ñ ïîìîùüþ ÓÇÈ, ó 23 (95,8%) áûëà äèàãíîñòèðîâàíà àäåíîìà
ùèòîâèäíîé æåëåçû ñ ïîìîùüþ öèòîëîãè÷åñêîãî èññëåäîâàíèÿ, à ó 1 îáñëåäóåìîãî
(4,2%) áûë äèàãíîñòèðîâàí êàðöèíîìà ùèòîâèäíîé æåëåçû. 3 ïàöèåíòû ñ
íåðîâíûì, ãèïîýõîãåííûìè, è ñ êàëüöèíèðîâàííûìè óçëàìè ó âñåõ 3õ áûëî
äèàãíîñòèðîâàíî êàðöèíîìà ùèòîâèäíîé æåëåçû ñ ïîìîùüþ öèòîëîãè÷åñêîãî
èññëåäîâàíèÿ [6]. Çëîêà÷åñòâåííàÿ îïóõîëü ïî-ãèñòîïàòîëîãè÷åñêè áûëà
îáíàðóæåíà ó 5 èç 55 ïàöèåíòîâ ïîñëå îïåðàöèè. Ïî ýòèì ïàðàìåòðàì ïàöèåíòû
áûëè ðàçäåëåíû íà äâå ãðóïïû: äîáðîêà÷åñòâåííûå è çëîêà÷åñòâåííûå. Â
ñöèíòèãðàôè÷åñêèõ èññëåäîâàíèÿõ ó 55 ïàöèåíòîâ áûëî îáíàðóæåíî â îáùåé
ñëîæíîñòè 93 óçëà. 26 ïàöèåíòîâ èìåëè åäèíè÷íûå óçëû, à 29 ïàöèåíòîâ èìåëè
ìíîæåñòâåííûå óçëû. Èç 93 óçëîâ 61 áûë õîëîäíûì, 12 - òåïëûìè, à 20 -
íåàêòèâíûìè. Óðîâåíü çëîêà÷åñòâåííîñòè ó ïàöèåíòîâ ñ õîëîäíûìè óçëàìè
ñîñòàâëÿëî 10,8% [5].

Ïðåèìóùåñòâ ãèáðèäíîé ÎÔÝÊÒ/ÊÒ ìîæíî â öåëîì ðàçäåëèòü:
(1) Íàêîïëåíèÿ èçîòîïà â ïðèöåëüíîé ëîêàëèçàöèè;
(2) Óëó÷øåííàÿ õàðàêòåðèñòèêà íàêîïëåíèÿ è â ðåçóëüòàòå ïîâûøàåòñÿ
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ñïåöèôè÷íîñòü èçîòîïà, óëó÷øàåòñÿ ÷óâñòâèòåëüíîñòü è îáùàÿ òî÷íîñòü
äèàãíîñòèêè;

(3) Äîïîëíèòåëüíàÿ ïðåäîïåðàöèîííàÿ àíàòîìè÷åñêàÿ èíôîðìàöèÿ,
ïîëó÷åííàÿ èç ÊÒ;

(4) ÊÒ íà îñíîâå êîððåêöèè çàòóõàíèÿ è ïîòåíöèàë äëÿ îáúåìíûõ ðàñ÷åòîâ
äîçèìåòðèè;

(5) ïîâûøåíèå äîâåðèå ÷èòàòåëÿ è ìåæ íàáëþäàòåëüíîå ñîãëàøåíèå; è
(6) Âëèÿíèå íà âåäåíèå ïàöèåíòîâ (íàïðèìåð, èçìåíåíèå ïëàíîâ ëå÷åíèÿ,

ñîêðàùåíèå âðåìåíè õèðóðãè÷åñêîãî âìåøàòåëüñòâà) [11,12].
Îáñóæäåíèå:
Ïðåèìóùåñòâà ñêàíèðîâàíèÿ ùèòîâèäíîé æåëåçû ïåðåä ÓÇÈ çàêëþ÷àåòñÿ î

òîì, ÷òî ñêàíèðîâàíèÿ ïîêàçûâàåò ôóíêöèîíàëüíóþ àêòèâíîñòü ùèòîâèäíîé
æåëåçû ïî ðàñïðåäåëåíèþ èçîòîïà â òêàíè ùèòîâèäíîé æåëåçû è ïîìîãàåò îò
äèôôåðåíöèðîâàòü çîá êîðíÿ ÿçûêà îò íîâîîáðàçîâàíèé ïîëîñòè ðòà. Åñëè ïàöèåíò
ñ çîáîì êîðíÿ ÿçûêà íå îïåðàáåëåí, òîãäà ìîæíî ïðîâîäèòü ðàäèîòåðàïèþ ñ I-
131 [13,14]. Â òî âðåìÿ ïàöèåíòîâ ñ àãåíåçèåé ùèòîâèäíîé æåëåçû ïîñëå
ïðîâåäåííîé ïëàíàðíîé ñêàíèðîâàíèÿ íàïðàâëÿëè íà îïåðàòèâíîì ëå÷åíèè, à â
äàííîå âðåìÿ ñ ïîìîùüþ ÎÔÝÊÒ/ÊT ìîæíî îïðåäåëèòü íàêîïëåíèÿ èçîòîïà è
ñóììàðíûé îáú¸ì çîá êîðíÿ ÿçûêà äëÿ ðàäèîòåðàïèè ñ I-131. Ñ ïîìîùüþ
ðàäèîòåðàïèè ìîæíî èçáåæàòü îò ïîñëåîïåðàöèîííûõ êðîâîòå÷åíèé è èíôåêöèé
[13].

Ðèñ. 1. Ñêàíèðîâàíèÿ ÎÔÝÊÒ/ÊÒ ñ I-131 ïåðåä àáëÿöèè 29 ëåòíåé æåíùèíû
äèàãíîçîì ïàïèëëÿðíàÿ êàðöèíîìà ùèòîâèäíîé æåëåçû ñ ïîðàæåíèåì 4,2ñì
ïðàâîé äîëè. Ïîñëå òèðåîèäýêòîìèè òèðåîãëîáóëèí áûë 0.9 ng/mL, ÒÒÃ (TSH)
57 mIU/L. Ïëàíàðíàÿ ñêàíèðîâàíèÿ (A) äâà àêòèâíûõ î÷àãîâ (äëèííàÿ ñòðåëêà).
ÎÔÝÊÒ/ÊÒ (B,C) ïîêàçûâàåò ïîãëîùåíèÿ èçîòîïà â ìÿãêèõ òêàíÿõ è ëåâîé äîëå
ùèòîâèäíîé æåëåçû, ýòî ñîâìåñòèìà ñ îñòàòî÷íîé òêàíüþ ùèòîâèäíîé æåëåçû
(äëèííûå ñòðåëêè), ïàöèåíòêà ïîëó÷èëà íèçêóþ äîçó I-131 äëÿ àáëÿöèè îñòàòî÷íîé
òêàíè ùèòîâèäíîé æåëåçû. ÎÔÝÊÒ/ÊT-ñêàíèðîâàíèÿ ïåðåä àáëÿöèè ó 18-ëåòíåé
æåíùèíû ñ ìóëüòèôîêàëüíûì ïàïèëëÿðíûì ðàêîì ùèòîâèäíîé æåëåçû,
íàèáîëüøåå ïîâðåæäåíèå ðàçìåðîì 2,0 ñì â ëåâîé äîëå, ñ êàïñóëüíîé èíâàçèåé,
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ìåòàñòàòè÷åñêèå ëèìôàòè÷åñêèå óçëû áûëè óäàëåíû èç öåíòðàëüíîãî êîìïàðòìåíòà.
Ïîñëåîïåðàöèîííûé òèðåîãëîáóëèí 223 íã/ìë, ÒÒÃ (TSH) 68 ìÌÅ/ë. Ïëàíàðíàÿ
ñêàíèðîâàíèÿ (D) ïîêàçûâàåò ìíîæåñòâåííûõ àêòèâíûõ î÷àãîâ â îáëàñòè øåè
(êîðîòêèå ñòðåëêè). ÎÔÝÊÒ/ÊT (E,F) ïîêàçûâàåò ïîãëîùåíèÿ â ëèìôàòè÷åñêèõ
óçëàõ ñ îáåèõ ñòîðîí (äëèííûå ñòðåëêè). Ïîñëå ñêàíèðîâàíèÿ, èç-çà òîãî ïàöèåíò
îòíîñèòñÿ ê ãðóïïå âûñîêîãî ðèñêà ðåöèäèâà, áûëà ðåêîìåíäîâàíà òåðàïèÿ ñî
ñðåäíåé äîçîé I-131. ÎÔÝÊÒ: îäíîôîòîííàÿ ýìèññèîííàÿ êîìïüþòåðíàÿ
òîìîãðàôèÿ; ÊÒ: êîìïüþòåðíàÿ òîìîãðàôèÿ.

Íàèáîëåå ÷àñòî âñòðå÷àþùàÿñÿ ôîðìà ÐÙÆ, äèôôåðåíöèðîâàííûé ÐÙÆ
(ÄÐÙÆ), âîçíèêàåò èç ôîëëèêóëÿðíûõ êëåòîê ùèòîâèäíîé æåëåçû (ÙÆ).
Âûäåëåíî 2 ãèñòîòèïà ÄÐÙÆ- ïàïèëëÿðíûé è ôîëëèêóëÿðíûé ÐÙ. Áîëüøèíñòâî
ïàöèåíòîâ èçëå÷èâàþòñÿ îò ýòîé ïàòîëîãèè èëè çàáîëåâàíèå èìååò èíäîëåíòíîå
òå÷åíèå. Íåáîëüøîé ïðîöåíò áîëüíûõ èìåþò ìåòàñòàçû, íå îòâå÷àþùèå íà òåðàïèþ
ðàäèîàêòèâíûì éîäîì èëè òèðîêñèíîì. Ïîêàçàòåëè âûæèâàåìîñòè ó áîëüíûõ
ÄÐÙÆ âûñîêèå. Ó íèõ, êàê ïðèâèëî, íå áûâàåò îòäàë¸ííûõ ìåòàñòàçîâ è íå
îòìå÷åíî ëîêàëüíîãî ðîñòà. Â 85 % ñëó÷àåâ ýòè áîëüíûå ïðåîäîëåâàþò ïîðîã 10-
ëåòíåé âûæèâàåìîñòè. Õèðóðãè÷åñêè óäàëÿþò ïåðâè÷íóþ îïóõîëü è ðåãèîíàðíûõ
ïîðàæåííûõ ëèìôàòè÷åñêèõ óçëîâ, ñ ýòèì ïîäãîòàâëèâàþò ïàöèåíòà íà
ðàäèîòåðàïèþ [15,16,17]. Ìèêðîêàðöèíîìû ùèòîâèäíîé æåëåçû (îïóõîëè ìåíüøå
1ñì ðàçìåðà) äèàãíîñòèðóåòñÿ ÷àñòî è ðåãèîíàðíûõ ìåòàñòàçîâ ïî÷òè íå
îïðåäåëÿþòñÿ [18,19,20]. Íåäàâíåå çàâåðøåííîå èññëåäîâàíèå î ñîêðàùåíèÿõ
äîçû I-131 äëÿ àáëÿöèè îñòàòî÷íîé òêàíè ùèòîâèäíîé æåëåçû ïîêàçàëî
ïðåâîñõîäíóþ ýôôåêòèâíîñòü ñ èñïîëüçîâàíèåì äîç íèçêèì ïîðîãîì 1,1 ÃÁê (30
ìÊè). Ðàäèîíóêëèäíàÿ ïëàíàðíàÿ ñêàíèðîâàíèÿ èìååò ÷óâñòâèòåëüíîñòü îò 45%
äî 75% è ÷óâñòâèòåëüíîñòü îò 90% äî 100% äëÿ âûÿâëåíèÿ òêàíè ùèòîâèäíîé
æåëåçû ïîñëå ïðîâåä¸ííîé ðàäèîòåðàïèè ñ I-131 [20-22]. Ïëàíàðíàÿ ñêàíèðîâàíèÿ
ìîæåò îïðåäåëèòü ôóíêöèîíèðóþùóþ òêàíü ùèòîâèäíîé æåëåçû, íî íå ìîæåò
ïîäñêàçàòü àíàòîìè÷åñêóþ èíôîðìàöèþ. Êðîìå òîãî, ìåòàñòàçû øåéíûõ
ëèìôàòè÷åñêèõ óçëîâ èëè äðóãèå ìåòàñòàòè÷åñêèå ó÷àñòêè ìîãóò îñòàòüñÿ
íåçàìå÷åííûìè âî âðåìÿ ñêàíèðîâàíèÿ âñåãî òåëà ïîñëå àáëÿöèè èç-çà áîëåå
âûñîêîãî íàêîïëåíèÿ ðàäèîàêòèâíîãî éîäà â îñòàòêàõ ùèòîâèäíîé æåëåçû.
Ðàäèîéîä ÎÔÝÊÒ/ÊT ñêàíèðîâàíèÿ áûë èñïîëüçîâàí äëÿ íàáëþäåíèÿ ðåöèäèâà
ðàêà ùèòîâèäíîé æåëåçû â ïîñëåîïåðàöèîííîì ïåðèîäå äî òåðàïèè ñ I-131
[21,22,23,24,25], âî âðåìÿ ïåðâîé àáëÿöèè ñ ðàäèîàêòèâíûì éîäîì [23,24,25] è
ïîñëå ðàäèîòåðàïèè. Îñíîâíûì ïðåèìóùåñòâîì ñêàíèðîâàíèÿ ÎÔÝÊÒ/ÊT ñ I-
131 ÿâëÿåòñÿ òî, ÷òî îí óìåíüøàåò äâóñìûñëåííûå ðåçóëüòàòû, ÷àñòî âñòðå÷àþùèåñÿ
ïðè ïëàíàðíîé âèçóàëèçàöèè [26]. Ñêàíèðîâàíèÿ ÎÔÝÊÒ/ÊT ñ I-131, âûïîëíåííàÿ
âî âðåìÿ ïåðâîé àáëÿöèè ñ ðàäèîàêòèâíûì éîäîì èìåëà äîïîëíèòåëüíóþ
äèàãíîñòè÷åñêóþ èíôîðìàöèé â 41% ïî ñðàâíåíèþ ñ ïëàíàðíîé âèçóàëèçàöèåé
[22,23]. Îñòàòî÷íàÿ òêàíü ùèòîâèäíîé æåëåçû âáëèçè âîçâðàòíûõ íåðâîâ ãîðòàíè,
êàê ïðàâèëî, íåâîçìîæíî óäàëèòü âîâðåìÿ òèðåîèäýêòîìèè èç-çà îïàñåíèÿ
ïîâðåæäåíèÿ íåðâà. Îñòàòîê òèðåîãëîññàëüíîãî ïðîòîêà - ýòî ñðåäèííûé ó÷àñòîê
â öåíòðàëüíîì îòäåëå øåè, ÷àñòî ðàñïîëàãàåòñÿ îêîëî ïîäúÿçû÷íîé êîñòè,
ïðåäñòàâëÿþùèé íåêîòîðóþ îñòàòî÷íóþ òêàíü ùèòîâèäíîé æåëåçû âî âðåìÿ
ýìáðèîëîãè÷åñêîãî ñïóñêà [24,25]. ÎÔÝÊÒ/ÊT ïîçâîëÿåò óâåðåííî
äèôôåðåíöèðîâàòü ïîãëîùåíèå ìåæäó òèðåîãëîññàëüíûõ ïðîòîêîâ è îñòàòî÷íîé
òêàíè ùèòîâèäíîé æåëåçû, è ìîæåò îòëè÷àòü ðåãèîíàðíûõ ìåòàñòàçîâ äàæå êîãäà
íîðìàëüíûå ðàçìåðû ëèìôàòè÷åñêèõ óçëîâ ïðè ÓÇÄ [27].
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Ðèñ. 2. Ïëàíàðíàÿ è îäíîôîòîííàÿ ýìèññèîííàÿ êîìïüþòåðíàÿ òîìîãðàôèÿ
âñåãî òåëî ñ I-131 ïåðåä àáëÿöèè ó 45-ëåòíåé æåíùèíû ñ ïàïèëëÿðíûì ðàêîì
ùèòîâèäíîé æåëåçû ïîñëå òîòàëüíîé òèðåîèäýêòîìèè. Íà ïåðåäíåì (A) è çàäíåì
(B) ïëàíàðíûõ ñíèìêàõ âèäåí àêòèâíûé ôîêóñ â ëåâîé ãðóäíîé êëåòêå (ñòðåëêà),
êîòîðûé ëó÷øå âèçóàëèçèðóåòñÿ íà çàäíåì ñíèìêå.

Barwick è åãî êîëëåãè [28] ñîîáùàþò, ÷òî ñêàíèðîâàíèÿ ÎÔÝÊÒ/ÊT ñ I-131
ïðè ðåöèäèâå ðàêà ùèòîâèäíîé æåëåçû èìååò ïîâûøåííîé ÷óâñòâèòåëüíîñòüþ
50% è ñïåöèôè÷íîñòüþ 100%, ïî ñðàâíåíèþ ñ ÎÔÝÊÒ (÷óâñòâèòåëüíîñòü 45% è
ñïåöèôè÷íîñòü 89%) è ïëàíàðíàÿ ñêàíèðîâàíèÿ (÷óâñòâèòåëüíîñòü 41% è
ñïåöèôè÷íîñòü 68%). Îíè ïðèøëè ê âûâîäó ÷òî ñêàíèðîâàíèÿ ÎÔÝÊÒ/ÊT â
ïåðâóþ î÷åðåäü ïðèâåëî ê óâåëè÷åíèþ ñïåöèôè÷íîñòè èññëåäîâàíèå. Ñêàíèðîâàíèÿ
âñåãî òåëà ñ I-31 ÎÔÝÊÒ/ÊT ïîëåçåí äëÿ îöåíêè îòäàëåííûõ ìåòàñòàçèðîâàíèÿ.
Îáû÷íî îñòàòêè ðàêîâûõ êëåòîê ìîãóò ðàñïðîñòðàíÿòñÿ â ëåãêèå è êîñòè, ðåäêî
â ïå÷åíü, êîæó, ìîçã äðóãèå ó÷àñòêè. Ñêàíèðîâàíèÿ âñåãî òåëî ñ I-131 ÎÔÝÊÒ/
ÊT äåìîíñòðèðóåò çíà÷èòåëüíî áîëåå âûñîêóþ ÷óâñòâèòåëüíîñòü, ÷åì ñêàíèðîâàíèå
êîñòè Tc-99m ìåòèëåíäèôîñôîíàòîì (Tc-99m MDP) äëÿ âûÿâëåíèÿ ìåòàñòàçîâ
ðàêà ùèòîâèäíîé æåëåçû [29]. Ñêàíèðîâàíèÿ ñ I-131 ÎÔÝÊÒ/ÊT ýôôåêòèâåí
äëÿ îòäàëåííîãî ìåòàñòàòè÷åñêîãî ñîñòîÿíèÿ, êîòîðûå ïðèâîäÿùèå ê èçìåíåíèÿì
â ñòàäèðîâàíèè è ñòðàòèôèêàöèè ðèñêà [30,31]. Ñêàíèðîâàíèÿ ñ I-131 ÎÔÝÊÒ/
ÊT ìîæåò îïðåäåëÿòü ìåòàñòàçû ðàêà ùèòîâèäíîé æåëåçû â ïå÷åíè, ïî÷êàõ,
ìûøöàõ è òðàõåå [116-125].

Çàêëþ÷åíèå. Ãèáðèäíàÿ ñèñòåìà ÎÔÝÊÒ/ÊT èìååò ïðåèìóùåñòâà ïî ñðàâíåíèþ
ñ ÎÔÝÊÒ èç-çà âîçìîæíîñòè îïðåäåëåíèå ëîêàëèçàöèè è äèàãíîñòè÷åñêîé
äîñòîâåðíîñòè äëÿ øèðîêîãî ñïåêòðà êëèíè÷åñêèõ èññëåäîâàíèé. Ãèáðèäíàÿ
ñèñòåìà ÎÔÝÊÒ/ÊÒ ñ íèçêîé äîçîé òàêæå ìîæåò ïðåäîñòàâèòü "äîðîæíóþ êàðòó"
äëÿ âûÿâëåíèÿ ðàíåå íåîáíàðóæåííûõ ñ ïîìîùüþ ìóëüòèñðåçîâûõ ñèñòåì. ÎÔÝÊÒ/
ÊT áûë ïîëåçåí äëÿ äàëüíåéøåé îöåíêè íåîïðåäåëåííûõ ðåçóëüòàòîâ îò ïëîñêèõ
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èëè ÎÔÝÊÒ èçîáðàæåíèÿõ. Äîïîëíèòåëüíàÿ öåííîñòü ÎÔÝÊÒ/ÊT â êîíå÷íîì
èòîãå áûë óòî÷íåíèå äèàãíîçà è ìåòîäà ëå÷åíèå çàáîëåâàíèé. ÊÒ êîìïîíåíò
ãèáðèäíûõ êàìåð ÎÔÝÊÒ/ÊÒ ìîäåðíèçèðóåòñÿ îò îäíîñëîéíûõ ÊT-ñêàíåðîâ
íèçêîãî ðàçðåøåíèÿ äî ìíîãîñëîéíûõ ñêàíåðîâ. Â áóäóùåì ïàöèåíòû ìîãóò ïðîéòè
ïîëíóþ äèàãíîñòè÷åñêóþ ïðîöåäóðó â îäèí ìîìåíò âðåìåíè. Ïðèíèìàÿ âî âíèìàíèå
ñöèíòèãðàôè÷åñêèå îñîáåííîñòè, õîëîäíûå (ãèïîàêòèâíâûå) óçëû ÿâëÿåòñÿ
íàäåæíûì îáíàðóæåíèåì ñ âûñîêîé ñòåïåíüþ âûÿâëåíèÿ çëîêà÷åñòâåííîñòè.
Òâåðäàÿ, êèñòîçíàÿ èëè ñëîæíàÿ ñîíîãðàôè÷åñêàÿ ñòðóêòóðà óçëà íå ÿâëÿåòñÿ
íàäåæíîé íàõîäêîé ïðè ñêðèíèíãå çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé. Òî÷íî òàê
æå, åäèíè÷íûé ñîíîãðàôè÷åñêèé ïðèçíàê óçëîâ òàêæå íå ÿâëÿåòñÿ íàäåæíûì
âûâîäîì ïðè ñêðèíèíãå çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé. Ïðè íàëè÷èè ýòèõ
äàííûõ ðèñê çëîêà÷åñòâåííîñòè íå âûñîê. Ïðèíèìàÿ âî âíèìàíèå
óëüòðàñîíîãðàôè÷åñêèõ ïðèçíàêîâ, íàèáîëåå ÷óâñòâèòåëüíûìè ïðèçíàêàìè
çëîêà÷åñòâåííîñòè ÿâëÿþòñÿ íåðîâíîñòü êðàÿ, óçëû áåç ãàëî è ãèïîýõîãåííîñòü.
Íàèáîëüøåé ñïåöèôè÷íûì ïðèçíàêîì ÿâëÿåòñÿ ìèêðîêàëüöèôèêàöèÿ è íåðîâíûå
êðàÿ.

Ñîãëàñíî ñ ýòèõ ðåçóëüòàòîâ, ìèêðîêàëüöèôèêàöèÿ íå ÿâëÿåòñÿ íàäåæíûì
ïðèçíàêîì ñêðèíèíãà çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé, íî îïðåäåëåíèå
ìèêðîêàëüöèôèêàöèè ðèñê âîçíèêíîâåíèÿ çëîêà÷åñòâåííûõ îïóõîëåé ÿâëÿåòñÿ
âûñîêèì. Ãèïîýõîãåííûå óçëû è îòñóòñòâèå ãàëî âîêðóã óçëà ÿâëÿåòñÿ íàäåæíûì
ïðèçíàêîì çëîêà÷åñòâåííîñòè, íî ðèñê çëîêà÷åñòâåííîñòè íèçêèé èç-çà ìàëîé
ñïåöèôè÷íîñòè ïðè îáíàðóæåíèè ýòèõ ïðèçíàêîâ. Îäíàêî, ÷óâñòâèòåëüíîñòü è
ñïåöèôè÷íîñòü ÓÇÈ äëÿ íåðîâíûõ êîíòóðîâ âûñîê è ýòîò ïðèçíàê ÿâëÿåòñÿ
íàäåæíûì äëÿ ñêðèíèíãà è îïðåäåëåíèÿ ðèñêà çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé.
Êðîìå òîãî, åñëè îïðåäåëÿåòñÿ 2 èëè áîëåå ïðèçíàêîâ çëîêà÷åñòâåííîñòè, òî
ìîæíî ïðåäïîëàãàòü î íàëè÷èè çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé. Òàêèì îáðàçîì,
êîìáèíàöèÿ äâóõ èëè áîëåå èç ýòèõ ÓÇÈ äàííûõ ìîæåò ïîêàçàòü ïîâûøåííûé
ðèñê ðàêà ùèòîâèäíîé æåëåçû, è ÒÀÁ ïî-ïðåæíåìó ÿâëÿåòñÿ íàèáîëåå âàæíûì
äèàãíîñòè÷åñêèì ìåòîäîì â äèàãíîñòèêå çëîêà÷åñòâåííûõ íîâîîáðàçîâàíèé
ùèòîâèäíîé æåëåçû. ÎÔÝÊÒ/ÊÒ îáëàäàåò øèðîêèìè è äèàãíîñòè÷åñêèìè
âîçìîæíîñòÿìè äëÿ ïîëíîãî óñòàíîâëåíèå äèàãíîçà, âêëþ÷àÿ âûÿâëåíèå
îáðàçîâàíèé, ðåãèîíàëüíûõ è îòäåëåííûõ ìåòàñòàçîâ.
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ANNOTATION
The work was initiated to assess a relation between glycemic control adequacy and

dyslipidemia correction by statins in the medically treated diabetics with 2-year  unstable
angina pectoris outcome. 29 patients with newly diagnosed and progressing angina pectoris
were examined and followed-up for 2 years. Fatal and non-fatal myocardial infarction,
stroke, sudden death, emergent re-hospitalization were among the disease unfavorable
outcomes. The findings demonstrated confident differences in the initial post-prandial
glycemia differential (PGD) in patients with the disease favorable course. In the group
of patients with the disease favorable course proportion of persons with mild PGD
increment (not more than +27.7%) comes up to more than a half, to be significantly (5



200

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

times)  and confidently higher than in patients with the adverse disease. The fact per se
allows considering mild PGD increment as a discriminating marker for setting aside
patients with the disease favorable course positively responding to statin therapy.

 Key words: unstable angina pectoris, type 2 diabetes mellitus, rosuvastatin, post-
prandial glycemia differential
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îëà¸òãàí  áåìîðëàðäà ãëèêåìèê íàçîðàò ³èëèø äàðàæàñè âà äèñëèïèäåìèÿíè
ñòàòèíëàð áèëàí äàâîëàøèíèã 2 éèëëèê íîñòàáèë ñòåíîêàðäèÿ íàòèæàñèíè áàõîëàø.
29 íàôàð áèðèí÷è ìàðîòàáà ïàéäî á´ëãàí âà êó÷àéèá áîðà¸òãàí ñòåíîêàðäèÿ
áèëàí áåìîðëàð òåêøèðóâäàí ´òãàí, êóçàòóâ ìóääàòè 2 éèëíè òàøêèë ³èëãàí.
Ñàëáèé íàòèæàëàð ñèôàòèäà ôàòàë âà íîôàòàë ìèîêàðäíèíã èíôàðêòè, èíñóëò,
ò´ñàòäàí ´ëèì, øîøèëèí òèááèé ¸ðäàì ìàññàëàñèäà ³àéòà ãîñïèòàëèçàöèÿñè
îëèíãàí.  Òàä³è³îò íàòèæàëàðè øóíè ê´ðñàòäèêè, êàñàëëèêíèíã èæîáèé êå÷à¸òãàí
áåìîðëàð ãóðóõèäà ïîñòïðàíäèàë ãëèêåìèÿ ñèëæèøèíèíã áîøëàíãè÷ äàðàæàñè
áèëàí áîãëè³ ñåçèëàðëè ôàð³ëàð ìàâæóä. Øó áèëàí áèðãà, ïîñòïðàíäèàë ãëèêåìèÿ
ñèëæèøèíèíã ́ ðòàí÷à ́ ñèøè áèëàí (+ 27,7 % äàí þ³îðè á´ëìàãàí), êàñàëëàíãàí
áåìîðëàðíèíã ÿðìèäàí ê´ïè êàñàëëèêíèíã èæîáèé êå÷à¸òãàí áåìîðëàð ãóðóõèíè
òàøêèë ³èëäè. Áó êàñàëëèêíè ñàëáèé êå÷à¸òãàí áåìîðëàð ãóðóõèãà íèñáàòàí
ñåçèëàðëè äàðàæàäà (5 ìàðòà) âà ñòàòèñòèê  æèõàòäàí àí÷à þ³îðè ýäè. Àíè³ëàíãàí
ôàêò áèçãà ïîñòïðàíäèàë ãëèêåìèÿ ñèëæèøèíèíã ´ðòàí÷à ´ñèø áåëãèñèíè
äèñêðèìèíàöèÿ ³èëóâ÷è áåëãèëàðäàí áèðè äåá ê´ðèá ÷è³èøãà, øó ñàáàáëè ñòàòèí
òåðàïèÿñèãà ÿõøè æàâîá áåðàäèãàí, êàñàëëèêíèíã èæîáèé êå÷à¸òãàí áåìîðëàð
ãóðóõèíè àæðàòèá áåðèø ó÷óí èìêîí áåðàäè.

Êàëèò ñ´çëàð: íîñòàáèë ñòåíîêàðäèÿ, ³àíäëè äèàáåòíèíã 2-òóðè, ðîçóâàñòàòèí,
ïîñòïðàíäèàë ãëèêåìèÿ ñèëæèøè.
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ÀÍÍÎÒÀÖÈß
Öåëü èññëåäîâàíèÿ: îöåíêà ñîîòíîøåíèÿ ñòåïåíè êîíòðîëèðîâàíèÿ ãëèêåìèè

è êîððåêöèè äèñëèïèäåìèè ñòàòèíàìè ñ 2-ãîäè÷íûì èñõîäîì íåñòàáèëüíîé
ñòåíîêàðäèè (ÍÑ) ó áîëüíûõ ñ ñàõàðíûì äèàáåòîì 2 òèïà (ÑÄ-2), ïîëó÷àþùèõ
ìåäèêàìåíòîçíóþ òåðàïèþ. Îáñëåäîâàíî 29 ïàöèåíòîâ ñ âïåðâûå âîçíèêøåé è
ïðîãðåññèðóþùåé ñòåíîêàðäèåé, äëèòåëüíîñòü íàáëþäåíèÿ ñîñòàâèëà 2 ãîäà. Â
êà÷åñòâå íåáëàãîïðèÿòíûõ èñõîäîâ ðàññìàòðèâàëè: ôàòàëüíûé è íåôàòàëüíûé
èíôàðêò ìèîêàðäà, èíñóëüò, âíåçàïíóþ ñìåðòü, ïîâòîðíóþ ãîñïèòàëèçàöèþ ïî
ýêñòðåííûì ïîêàçàíèÿì. Ðåçóëüòàòû èññëåäîâàíèÿ ïîêàçàëè, ÷òî äîñòîâåðíûå
ðàçëè÷èÿ îòìå÷åíû â îòíîøåíèè èñõîäíîãî óðîâíÿ ïîñòïðàíäèàëüíîãî ïåðåïàäà
ãëèêåìèè (ÏÏÃ) â ãðóïïå ó áîëüíûõ ñ áëàãîïðèÿòíûì òå÷åíèåì áîëåçíè. Ïðè
ýòîì äîëÿ ëèö ñ óìåðåííûì ïðèðîñòîì ÏÏÃ (íå âûøå +27.7%) ñîñòàâèëà áîëåå
ïîëîâèíû áîëüíûõ ñ áëàãîïðèÿòíûì òå÷åíèåì áîëåçíè, ÷òî áûëî çíà÷èòåëüíî (â
5 ðàç) è ñòàòèñòè÷åñêè äîñòîâåðíî âûøå, ÷åì ó áîëüíûõ ñ íåáëàãîïðèÿòíûì
òå÷åíèåì. Îáíàðóæåííûé ôàêò ïîçâîëÿåò ðàññìàòðèâàòü ïðèçíàê óìåðåííîãî
ïðèðîñòà ÏÏÃ êàê îäèí èç äèñêðèìèíèðóþùèõ ìàðêåðîâ äëÿ âûäåëåíèÿ áîëüíûõ
ñ áëàãîïðèÿòíûì òå÷åíèåì áîëåçíè, ïîëîæèòåëüíî ðåàãèðóþùèì íà
ñòàòèíîòåðàïèþ.

Êëþ÷åâûå ñëîâà: íåñòàáèëüíàÿ ñòåíîêàðäèÿ, ñàõàðíûé äèàáåò 2 òèïà,
ðîçóâàñòàòèí, ïîñòïðàíäèàëüíûé ïåðåïàä ãëèêåìèè.

Angina pectoris destabilization in patients with type 2 diabetes mellitus is a dramatic
manifestation of the occurred macrovascular complications making appropriate a

discussion of opportunities to maximally delay their progression and prevention of
provoking more severe outcomes, the lethal ones included.

Repeatedly received proofs of ability of statins to improve a clinical course, the
forecast of coronary heart failure, and also to prevent lot of vascular complications at
all forms ischemic heart disease (Arnett DK, Blumenthal RS, Albert MA, et al, 2019;
Colhoun HM et al, 2004) have formed a basis for their inclusion into the international
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standards of primary prophylaxis of atherosclerosis (Athyros VG, 2002), and secondary
prophylaxis of cardiovascular complications in patients with ischemic heart disease
(Bassand, et al., 2007, Anderson, et al., 2007). Mentioned above in full concerns also
patients with accompanying diabetes mellitus-2, in which favorable action of statins has
appeared even more expressed, than in patients without diabetes mellitus-2 (Bays,
2006, Àmetov, 2007, Volkov, 2008). Applied value of statins in acute coronary syndrome
treatment continues to be studied intensively as positive effects of statins are defined not
only by direct influence on cholesterol synthesis, but also by not less important pleiotropic
effects.

In this connection, intensive studying of particularities of a clinical course of unstable
angina pectoris in patients with diabetes mellitus-2, perfection of methods of treatment,
in particular  optimization of lipid correcting therapy continues to remain an actual
problem.

Aim of study. The study was initiated to assess relation between glycemia and dyslipidemia
correction by statins with unstable angina pectoris 2-year outcome in patients with type
2 DM receiving drug therapy.

Materials and methods. The study was open, observational with retrospective analysis.
We followed-up 29 patients referred to Ischemic Heart Disease Department at RSCPMCC
with diagnosis of IHD, unstable angina pectoris. Results of the study were obtained from
the database of the department of ischemic heart disease.

Typical manifestations of UAP onset or progression in compliance with the European
Society of Cardiology recommendations (Bassand, Hamm, Adrissino, et al., 2007)  as
well as presence of registered type 2 DM (WHO, 2006) were the criteria for inclusion.

Acute myocardial infarction (AMI) for less than 3 months, type 2 DM severe
decompensation requiring insulin therapy, III-IV functional class chronic cardiac
insufficiency (CCI), complicated heart rate disorders, coronary arteries revascularization
in medical history as well as severe hepatic and renal dysfunctions met the criteria for
exclusion.

Mean age of patients was 55.3 ± 1.4 year. AMI and arterial hypertension were found
in medical history of 48% and 62.1% of the examinees, respectively. Type 2 DM and
IHD duration was 4.27 ± 0.7 and 5.67 ± 0.97 years, respectively.

The study included one in-patient stage (I) and three out-patient stages to follow up
the patients after discharge for 14-15 days (II), for 1 month (III) and for 3 months
(IV) with 12-month and 24-month periods of further clinical follow - up.

The database on all examinees comprised IHD demographic risk factors and clinical
characteristics, including pain syndrome dynamics a week before the hospitalization,
hemodynamics parameters, such as, heart rate (HR), systolic arterial pressure (SAP)
and diastolic arterial pressure (DAP), left ventricular (LV) systolic and diastolic function
and resting ECG  follow-up. Complete lipid profile was determined by standard methods
(Klimov, 1983).  Friedewald formula was used to measure concentrations of low density
lipoprotein (LDL)  cholesterol (Klimov,  1983).  Fasting and postprandial glycemia as
well as glycated hemoglobin were the carbohydrate metabolism parameters to measure
(Fluchiger,  et al., 1976; Abraham, et al; 1978).

IHD clinical course as well as basic instrumental and biochemical parameters above
were assessed at the stages of out-patient follow-up (1 and 3 months). Basic therapy
included anticoagulants (heparin) (100%) at the acuity, aspirin (100%), beta-adrenergic
blockers (100%), nitrates (95%), APE inhibitors (95%) and rosuvastatin (100%). To
correct carbohydrate metabolism all patients received sitagliptin in the average daily
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dose 50 mg/1000 mg. Statin therapy was prescribed for 3 months, the recommendation
to take statin subsequently followed, but the compliance was not controlled.

By the end of 2-year follow-up the patients were divided into 2 groups. Patients with
the disease favorable and adverse course were included into the 1st (n=19, 65.5%) and
the 2nd group (n=10, 34.5%), respectively. Fatal and non-fatal myocardial infarction,
stroke, sudden death, emergent re-hospitalization were among the adverse outcomes.
Three patients had fatal AMI, urgent revascularization due to unsatisfactory drug therapy
being performed in one, angina destabilization episodes with the transfer to lower
functional class taking place in six.

The results were processed with the standard analysis of variation by means of
Student test for quantitative parameters and Õ2 criterion (Statistics, version 6.0).

When searching for prognostic criteria of the unstable angina adverse outcome    we
looked up to statistical parameters flagging confident intergroup differences in a
characteristic frequency of occurrence in the groups compared (in terms of Õ2 criterion)
as well as to maximum value of occurrence ratio reflecting discriminating power of the
characteristic analyzed. Intergroup differences were confident at P<0.05.

Results. No statistically confident intergroup differences were found in the initial
parameters of endocardial hemodynamics (1st stage), such as, SAP, DAP, HR and
echocardiographic findings, excluding left ventricular ejection fraction (LVEF) that
was found confidently lower than the parameter in patients with the disease favorable
course (P=0.002). Starting from the 2nd stage as well as subsequently high statistical
confidence of differences can be seen upon comparison with the initial parameters,
such as, SAP, DAP and HV (Table 2), excluding  end-diastolic dimension (EDD),
end-systolic dimension (ESD) and LVEF.

Table 1.
Hemodynamics parameters in patients with UAP, concomitant type 2 DM and

dyslipidemia receiving rosuvastatin

Note:  P<0.001; statistical significance as compared with the initial parameters,
P<0.002 statistical significance as compared with the disease favorable course group

Analysis of lipid profile in patients receiving rosuvastatin showed statistically confident
and tending to stability in each stage of follow-up  correction of lipid profile in total
cholesterol (TO), HDL cholesterol, LDL cholesterol, VLDL cholesterol and triglycerides
(TG) in persons with IHD favorable course. At the same time in patients with the
disease adverse course similar alterations were registered in 2 parameters, such as, TO
and LDL cholesterol only and less consistently (Table 2).

 

Parameters Groups I stage II stage  III stage IV stage 

SAP, mm Hg 1 148.1±5.2 118.4±2.6● 118.6±1.5● 117.6±1.8● 
2 135±3 117±3.3● 120±3.3● 118.8±2● 

DAP, mm Hg 1 96.8±2.6 77.3±1.6● 75.7±1.1● 76.4±1.4● 
2 90±2.1 78±2● 78.8±2● 77.2±1.4● 

HV, beats per 
minute 

1 83.8±2.5 68.3±1.7● 67.3±1.4● 68±1.9● 
2 86.8±2.2 69±2.3● 70.2±1.6● 69.7±1.2● 

EDD, mm 1 52.1±1.7 52.6±1.7 51.3±1.6 52.4±1.6 
2 48.7±6.2 54.7±7.4 59.5±6.5 60.88±4.31 

ESD, mm 1 34.3±1.6 32.9±1.4 33.3±1.3 32.7±1.8 
2 32.1±8.2 37.3±4.8 35±5.8 32.2±5.38 

LVEF, % 1 64.17±2.1 63.7±1.9 66.94±1.38 68.67±1.64 
2 61.8±4.9 60.7±3.6 62.5±6.6 54.5±4.70√ 
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Table 2.
Lipid profile in patients with IHD and type 2 DM receiving rosuvastatin

Note:  P<0.001;   -P<0.01, statistical significance as compared with the initial
parameters

Initial HbA1 values in patients with the disease favorable course were lower than
those in the group of comparison (P=0.003), unlike in the compared group its confident
decrease could be seen by the IV stage of the follow-up. Fasting glycemia in the 1st
group patients was found confidently decreasing (P<0.001) by the IV stage and as
compared with the 2nd group patients (P<0.001). Despite similar correction of blood
glucose lowering drug in persons with the disease adverse tendency to decrease in the
mean fasting glycemia took place.

Initial absolute values of post-prandial glycemia in the 1st group patients were
unconfidently lower than in the compared group (Table 3)

Similar regularities were found as per absolute and relative values of post-prandial
glycemia differential (PGD).  Herewith a tendency to statistically confident intergroup
difference in values of PGD percent (t=1.852, P=0.07) was observed by the IV stage.
The analysis allowed setting aside a cut-off value for the parameter (initial PGD not
more than + 27.7%) making differentiation of patients with the disease favorable and
adverse course possible. This characteristic was registered among the 1st group patients
most frequently (11 of 19 patients, 57.9%). Of 10 patients in the second group it was
found in 1 person only (10%). Intergroup differences in the characteristic incidence
turned out confident (Õ2=4.37, P=0.036).

Table 3.
Dynamics of carbohydrate parameters in patients with UAP and type 2 DM receiving

rosuvastatin

Note:  P<0.001;   -P<0.01, statistical significance as compared with the initial

 

Parameters Groups I stage II stage  III stage IV stage 

TO, mg/dl 1 238.3±9.3 190.9±10.4● 169.3±8.7● 169.7±6.6● 
2 267.8±18.9 186.2±10.5● 187.6±12.6● 203.4±11.8● 

HDL cholesterol, 
mg/dl 

1 34.7±4.5 34.4±1.3 33.5±1.3 35.2±1.1 
2 34.2±2.1 34.6±3.2 32.6±1.2 41±3.2 

LDL cholesterol, 
mg/dl 

1 162.3±6.9 127.7±8.6● 103.3±7.3● 98.3±8.7● 
2 194.1±18.9 111.1±7.3● 122±11.9● 120.6±9● 

VLDL cholesterol, 
mg/dl 

1 49±8  33.9±3.4 31±2.6 29.1±1.7 
2 39.36±3.12 40.4±7.4 33±2.5 42.7±4.2 

TG, mg/dl 
1 245.1±38.8 172.4±16♦ 155.5±13.1♦ 150.3±9.1♦ 
2 196.8±15.6 202.4±37 165±12.8 213.5±19.2 

 

Parameters Course Initial 2nd week 3 stage 4 stage 

Fasting glucose, mmol/l favorable 7.9±0.52 7.3±0.5 7±0.6 6.2±0.3● 
adverse 9±0.8 8.4±0.9 8.06±0.8 8.4±0.8* 

Post-prandial glucose, 
mmol/l 

favorable 10.6±1 10.8±1.2 10.1±1.2 9.5±0.9 
adverse 13.4±1.4 12.2±1.2 12.2±1.9 10.5±1 

Post-prandial glycemia 
differential (abs), mmol/l 

favorable 2.7±0.7 2.9±0.9 3.1±1 3.1±0.7 
adverse 4.4±1.1 3.7±0.9 4.1±1.5 2.07±0.4 

PGD, (%) 
favorable 35.9±5.4 35.4±11.03 44.2±9.9 41.9±10.1 
adverse 52.3±5.5* 49.3±11.9 52.3±11.8 24.99±5.5 

HbA1 initial.0 min 
favorable 6.5±0.2   5.2±0.2● 
adverse 8.87±0.95*   7.72±0.98 
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parameters
*-P<0.003, statistical significance as compared with the disease favorable course

group
Discussion. Expediency of early prescription of lipid-lowering medications (statins)

to optimize treatment of patients with acute coronary syndromes (Stenestrand, 2001;
Bassand, et al.,  2007; Anderson,  et al., 2007; Francesco C, et al., 2020; Packard,
2004) including persons with concomitant type 2 DM (Schwartz, et al., 2001) is s
proved matter. Significance of parallel glycemia control and lipid profile in patients with
UAP and type 2 DM is a matter of discussion, but assessment of glycemia compensation
level for  practically significant correction of dyslipidemia in the patients above receiving
drug therapy is attractive from a practical perspective.  Answers to the asked questions
allowed specifying a profile of patients with type 2 DM with good realization of lipid
correcting and prognostic effect of mild doses of statins.

In all examinees favorable course of unstable angina pectoris took place both at
hospitalization and during early 14-day post-hospitalization period.

All patients received basic anti-ischemic therapy, blood glucose lowering drugs per
orally. Rosuvastatin, one of the most potent statins demonstrating high efficacy in the
improvement of outcomes in patients with acute coronary syndromes (Schwartz, et al.,
2001)  was chosen as a lipid lowering medication. The patients took rosuvastatin in mild
fixed doses (10 mg/d) for 3 months. At the end of the period the patients were
recommended to take the statin but the therapy compliance was not controlled.

In two years the patients were divided into two groups, the one comprising persons
with the favorable course, that is, with absence of destabilization signs, AMI, necessity
of emergent revascularization or other episodes of IHD destabilization and the one
including persons with the disease adverse course during follow-up. No statistically
confident intergroup differences were found in clinical, hemodynamic and biochemical
parameters. The marked individual heterogeneity of lipid correcting effect of rosuvastatin
clearly associating with IHD course character was the main peculiarity detected upon
analysis of the findings.

Improvement of carbohydrate metabolism compensation in patients not receiving the
statin was shown to produce mild positive effect on lipid profile manifesting in the
confident increase of HDL cholesterol fraction (Glinkina, et al., 2008).

Initial values of fasting glycemia and post-prandial glycemia differential (both absolute
values and absolute to percent difference in relation to fasting glycemia) in patients of
the 2nd group were somewhat higher, but intergroup differences were statistically
unconfident due to great variance of the parameters. This can be explained not only by
severity of diabetes mellitus, but also by some situational factors, such as, stress, pain,
unusual conditions for a patient and emergent measures, affecting the glycemia parameters.
At the same time initial glycated hemoglobin level in patients with the disease adverse
course turned out higher to serve as a confirmation for suggestion about worse glycemia
control in the 2nd group patients. Findings of the subsequent follow-up stages turned
an additional confirmation of the fact. Thus, by the end of 3-month follow-up statistically
confident intergroup differences were observed not only in the glycated hemoglobin,
but also in the fasting glycemia level. This was conditioned by high proportion of patients
with the disease favorable course in whom target fasting glycemia levels and glycated
hemoglobin were reached. Glycemia differential, that is, a difference between fasting and
post-prandial glycemias, as a marker of DM adverse course with macro-vascular
complications showed higher informative value (Dedov, et al., 2005). In our study the
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opinion was confirmed in relation to glycemia differential expressed in percent to the
initial PGD level in patients with the disease favorable course. In these patients mean
values of the parameter were significantly lower than those in the group of comparison
indicating more adequate glycemia control. Herewith, in the group of patients with the
disease favorable course proportion of persons with mild PGD increment (not more
than +27.7%) comes up to more than a half, to be significantly (5 times)  and confidently
higher than in patients with the adverse disease. The fact per se allows considering mild
PGD increment as a discriminating marker for setting aside patients with the disease
favorable course positively responding to statin therapy. Our choice of relative, but not
absolute post-prandial glycemia parameter was made on the grounds of advantages of
the parameter making possible to smooth out individual variations of absolute values
and attain reduction in the parameter variance in this extremely heterogeneous group
of patients.

Conclusions
1. For risk stratification of patients with type 2 diabetes mellitus during the period

of angina pectoris destabilization, it is necessary to conduct their detailed examination
at the specialized cardiologic in-patient hospital providing facilities for both objective
assessment of cardio-vascular  system and the detailed investigation of li pid and
carbohydrate metabolism.

2. Herewith attention should be focused on the group of "masking" patients having
no evident markers of IHD unfavorable course, but being at risk of the unfavorable
outcome.

3. For  patients with type 2 DM with destabilization of angina pectoris and lipid
disorders high PGD increment can be a marker for differentiation of potential responders
and non-responders to early therapy with mild doses of statins.

 References

1. Arnett D.K., Blumenthal R.S., Albert M.A. "2019 ACC/AHA Guideline on the
Primary Prevention of Cardiovascular Disease. Journal of the American College of
Cardiology // Clinical practice guideline. - 2019. - Vol. 74. - 177-232.

2. Colhoun H.M., Betteridge D.J., Durrington P.N. "Primary prevention of
cardiovascular disease with atorvastatin in type 2 diabetes Collaborative Atorvastatin
Diabetes Study (CARDS) // Multicentre randomised placebo-controlled trial - 2004. -
Vol. 21. - 364

3. Athyros V.G., Papageorgiou A.A., Mercouris B.R.   Treatment with atorvastatin
to the National Cholesterol Educational Program goal versus 'usual' care in secondary
coronary heart disease prevention // The GREek Atorvastatin and Coronary-heart-
disease Evaluation (GREACE) study". - 2002. - https://www.ncbi.nlm.nih.gov/pubmed/
12201623.

4. Bassand J.P., Hamm C.W., Adrissino D. "Guidelines for the diagnosis and
treatment of non -ST-segment elevation acute coronary syndromes". The Task Force for
the Diagnosis and Treatment of Non - ST - Segment Elevation Acute Coronary Syndromes
of the European Society of Cardiology // European Heart Journal. - Vol. 14. - 61-63.

5. Bays H.E. "Collaborative Atorvastatin Diabetes Study (CARDS)". Lipids Online
Commentaries on Research. Available at: http://www.lipidsonline.org. Accessed February
2006;

6. Dedov I.I., Shestakova M. Prevention of and struggle with social diseases. Federal



207

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

Target Program, "Diabetes mellitus" subprogram: diabetes mellitus and cardiovascular
disorders: problem state-of- the-art // Diabetes mellitus - 2005. - Vol. (7). - 11-13.

7. Fluchiger K., Winterhalter K. "In vitro synthesis of hemoglobin A1c", Febs Lett.
- 1976 - Vol. 71 - 356-360.

8. Glinkina I., Zilov A., Melnichenko G. "Comparative effect of carbohydrate
metabolism compensation and therapy with atorvastatin on lipid metabolism and C-
reactive protein in type 2 diabetes mellitus" // Therapeutic archive. -Vol. 12. - 17-22.

9. Klimov  À.,  Dååâ À.,  Shestov  D.,  Williams Î. "Lipid  values and indexes
estimation during the coronary disease" // Cardiology. - 1998. - Vol. 10. - 82-88.

10. Nesukai Å., Ponomaryova, G. "Results of study of atorvastatin efficiency and
safety in patients with dyslipidemia" // Ukrainian Journal of Cardiology. - 2007. - Vol.
(3). - 29-31.

11. Packard C. "Improving outcomes through statin therapy - a review of ongoing
trials" // Eur. Hert J. - Vol.6. - 31-38.

12. Pitt B.,  Waters D.,  Brown W. Aggressive lipid-lowering therapy compared with
angioplasty in stable coronary artery disease. Atorvastatin versus Revascularization
Treatment  (AVERT)  Investigators  // New Engl. J. Med. - 1996. - Vol. 341. - 70-76.

13. Francesco C., Peter J. Victor A. 2019 ESC Guidelines on diabetes, pre-diabetes,
and cardiovascular diseases developed in collaboration with the EASD: The Task Force
for diabetes, pre-diabetes, and cardiovascular diseases of the European Society of
Cardiology (ESC) and the European Association for the Study of Diabetes (EASD) /
/ European Heart Journal. - 2020. - Vol. 41. - 255-323.

14. Schwartz G., Olsson A., Ezekowitz M. Effects of atorvastatin on early recurrent
ischemic events in acute coronary syndromes: the MIRACL study: a randomized controlled
trial // JAMA. - 2001. - Vol. 285. - 1711-1718.

15. Sever P., Dahlof B., Poulter N. Prevention of coronary and stroke events with
atorvastatin in hypertensive patients who have average of lower-than - average cholesterol
concentration,  in the Anglo-Scandinavian Cardiac Outcomes Trial-Lipids Lowering
Arm (ASCOT-LLA) // Lancet. - 2003. -  Vol. 361. - 1149-1158.

16. Stenestrand U., Wallentin L. Early statin treatment following acute myocardial
infarction and 1-year survival // JAMA.  2001. - Vol. 285(5). - 430-436.

17. Vertkin A., Prokhorovich A., Kulnichenko T. The role of statins in patients with
acute syndromes without ST segment elevation ST. // Farmateka: Medical Journal. -
2006. -  Vol.20. - 63-69.

18. Volkov V., Serik S., Stepanova S. Opportunities for statins in the prevention of
coronary heart disease in patients with diabetes: a review // Ukrainian Journal of
Cardiology. - 2008. - Vol.3. -18-27.

19. Waters D.D., Guyton J.R., Herrington D.M. Treating to New Targets (TNT)
Study: does lowering low-density li poprotein cholesterol levels below currently
recommended guidelines yield incremental clinical benefit? // Amer. J. Cardiology.  2004.
- Vol. 93 - 154-158.



208

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

ÁÈÎÌÅÄÈÖÈÍÀ ÂÀ ÀÌÀËÈ¨Ò ÆÓÐÍÀËÈ

 ÆÓÐÍÀË ÁÈÎÌÅÄÈÖÈÍÛ È ÏÐÀÊÒÈÊÈ

JOURNAL OF BIOMEDICINE AND PRACTICE

Shakhlo Takhirzhanovna MURATOVA
Anvar Valievich ALIMOV

Republican Specialized Scientific and Practical Medical Center of Endocrinology
named after Academician J.H. Turakulova, Uzbekistan, Tashkent

REFERENCE VITAMIN D AND MINERAL BONE DENSITY
LEVELS IN CHILDREN AND ADOLESCENTS OF TASHKENT

For citation: Sh.T. Muratova, A.V. Alimov. Reference vitamin d and mineral bone
density levels in children and adolescents of Tashkent.   Journal of Biomedicine and
Practice 2020, Special issue, pp.208-214

http:// dx.doi.org/10.26739/2181-9300-2020-SI-23

ANNOTATSION
The reference indicators of vitamin D and bone mineral density were determined in

children and adolescents in Tashkent. It was revealed that the average value of the level
of vitamin D among children and adolescents in the city of Tashkent of the Republic of
Uzbekistan was 20.4 ± 6.2ng/ml. Only 9.4% had optimal vitamin D concentrations,
40.6% had vitamin D deficiency, 50% of children and adolescents were diagnosed with
vitamin D failure. The average level of parathyroid hormone in the general group of
children and adolescents was 48 0 ± 21.3 ng/ml. Of these, 3.1% were diagnosed with a
decrease in the level of PTH, in 25% an increased level of PTH was detected. In 3.1%
of adolescents without endocrine pathology, juvenile osteoporosis was diagnosed. 25% of
children and adolescents diagnosed with osteopenia.

Keywords: children, adolescents, vitamin D, parathyroid hormone, bone mineral
density.
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ÌÈÍÅÐÀËÜÍÎÉ ÏËÎÒÍÎÑÒÈ ÊÎÑÒÈ Ó ÄÅÒÅÉ È
ÏÎÄÐÎÑÒÊÎÂ Ã.ÒÀØÊÅÍÒÀ

ÀÍÍÎÒÀÖÈß
Ïðîâåäåíî îïðåäåëåíèå ðåôåðåíñíûõ ïîêàçàòåëåé âèòàìèíà D è ìèíåðàëüíîé

ïëîòíîñòè êîñòè ó äåòåé è ïîäðîñòêîâ ã.Òàøêåíòà. Âûÿâëåíî, ÷òî ñðåäíåå çíà÷åíèå
óðîâíÿ âèòàìèíà D ñðåäè äåòåé è ïîäðîñòêîâ â ã.Òàøêåíòå Ðåñïóáëèêè Óçáåêèñòàí
ñîñòàâèëè 20,4±6,2íã/ìë. Îïòèìàëüíûå âåëè÷èíû êîíöåíòðàöèè âèòàìèíà D èìåëè
ëèøü 9,4% äåòåé è ïîäðîñòêîâ, ó 40,6% îòìå÷àëîñü âèòàìèí D-äåôèöèòíîå
ñîñòîÿíèå, ó 50% äåòåé è ïîäðîñòêîâ äèàãíîñòèðîâàíà íåäîñòàòî÷íîñòü âèòàìèíà
D. Ñðåäíèé óðîâåíü ïàðàòèðåîèäíîãî ãîðìîíà â îáùåé ãðóïïå äåòåé è ïîäðîñòêîâ
ñîñòàâèë 48,0±21,3 íã/ìë. Èç íèõ ó 3,1% äèàãíîñòèðîâàíî ñíèæåíèå óðîâíÿ ÏÒÃ,
ó 25% âûÿâëåí ïîâûøåííûé óðîâåíü ÏÒÃ. Ó 3,1% ïîäðîñòêîâ áåç ýíäîêðèííîé
ïàòîëîãèè äèàãíîñòèðîâàí þâåíèëüíûé îñòåîïîðîç. Ó 25% äåòåé è ïîäðîñòêîâ
äèàãíîñòèðîâàíà îñòåîïåíèÿ.

Êëþ÷åâûå ñëîâà: äåòè, ïîäðîñòêè, âèòàìèí D, ïàðàòèðåîèäíûé ãîðìîí,
ìèíåðàëüíàÿ ïëîòíîñòü êîñòíîé òêàíè.

Shaxlo Toxirjanovna MURATOVA
Anvar Valievich ALIMOV

Respublika Ixtisoslashtirilgan Illmiy-Amaliy Endockrinologiya Tibbiyot Markazi,
 O'zbekiston, Toshkent

TOSHKENT BOLALAR VA O'SMIRLARIDA VITAMIN D VA
SUYAK MINERALLARI ZICHLIGINING REFERENS
KO'RSATKICHLARI

ANNOTATSIYA
Toshkentda bolalar va o'smirlarda D vitamini va suyak minerallari zichligining

ko'rsatkichlari aniqlandi. O'zbekiston Respublikasi Toshkent shahrida bolalar va o'smirlar
o'rtasida D vitamini darajasining o'rtacha qiymati 20,4 ± 6,2ng/ml ni tashkil etganligi
aniqlandi. Bolalar va o'smirlarning atigi 9,4%da D vitamini kontsentratsiyasining normasi,
40,6%da D vitamini tanqisligi, 50%da D vitamini etishmovchiligi tashxisi qo'yilgan.
Bolalar va o'smirlarning umumiy guruhidagi paratireoid gormonining o'rtacha darajasi
48,0 ± 21,3 ng/ml edi.. Ulardan 3,1%da paratireoid gormonining darajasi pasayishi,
25%da - oshganligi aniqlangan. Endokrin patologiyasiz o'spirinlarning 3,1%da yuvenil
osteoporoz tashxisi qo'yildi. Bolalar va o'smirlarning 25%da osteopeniya tashxisi qo'yildi.

Kalit so'zlar: bolalar, o'smirlar, D vitamin, paratireoid gormon, suyak mineral zichligi.

Introduction. In recent decades, a decrease in bone mineralization in children has
attracted close attention in connection with the proof of its role in the development

of osteoporosis (OP) in adulthood and old age. Several publications explicitly state: "the
origins of adult osteoporosis are in childhood" [1, 2]. During this period, the skeleton
grows intensively, and bone mass increases. Particular importance has the period of
puberty, since, by its completion, the bone mass level in many parts of the skeleton
reaches 86%, and in certain areas up to 100% of the bone mass of an adult. Back in
1973, Dent C.E. noted that senile OP is a "pediatric" disease. Indeed, it is precisely in
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childhood and adolescence that a genetically determined bone mass is accumulated,
which ensures the strength and resistance of the skeleton to the effects of various adverse
factors throughout their entire life [3]. Along with this, many endogenous and exogenous
factors can cause children to deviate from the genetic development program, including
bone tissue, both before and after birth [4].

At the same time, at present, even under conditions of a sufficient level of insolation,
vitamin D deficiency is observed in children and adolescents [5, 6]. The Republic of
Uzbekistan has very little information about the state of bone metabolism in children
and adolescents, including levels of vitamin D, parathyroid hormone, and bone mineral
density. Therefore, we set an aim: to study the state of bone mineral density and levels
of calciotropic hormones in children and adolescents in Tashkent, the Republic of
Uzbekistan.

Materials and methods. We examined 32 female children and adolescents living in
Tashkent,  whose parents agreed to participate in the study,  without somatic pathology,
had not previously taken cholecalciferol preparations, and were not exposed to risk
factors for reduced bone mineral density (BMD).

The levels of parathyroid hormone (PTH) and vitamin D were determined by a
closed-type immunochemistry analyzer Cobas e 411 Hitachi, from HoffmanLeRoche
(Switzerland) and its reagents. The hormone level in the range of 15.0-65.0 pg/ml,
presented in the test system, was adopted as reference PTH values.

The interpretation of vitamin D levels was carried out according to the classification
of the European Society of Clinical and Economic Aspects of Osteoporosis and
Osteoarthritis with the support of the International Osteoporosis Fund, where severe
vitamin D deficiency is diagnosed at a concentration of <10 ng/ml, deficiency <20 ng/
ml, insufficient content ≥ 20 - <30 ng/ml, sufficient content at a vitamin concentration
of more than 30 ng/ml [7, 8].

Osteodensitometry, which is the most preferred method for assessing bone mass and
BMD in children and adolescents, is considered the "gold standard" for diagnosing OP.
In the studied children and adolescents, BMD was assessed by dual-energy absorptiometry
(DEXA) on a Stratos X-ray densitometer from DMS, France, using the Asian M
normative curves Pediatrics Rachis, left and right Femur and Total body from DMS
normality curves 2003/2004 in RSNMPTSTiO. The measurement results were expressed
in absolute values of BMD (bone mineral density - g/cm2) and the form of a Z-score
(Z-criterion), according to the generally accepted criteria for the diagnosis of osteoporosis
WHO. The measurements were carried out in two standard areas of the skeleton: the
lumbar spine (L1-L5) and the proximal femur. When interpreting data for the diagnosis
of OP, the Total body indicator in the values of standard deviations is estimated. The
recommendations of the International Society for Clinical Densitometry indicate that
BMD and BMC, according to the results of DXA in children and adolescents, can be
expected as low with a Z-criterion <-2 SDS in accordance with the age and gender of
the child [9, 10, 11].

All calculations were carried out on a computer using Microsoft Office Excel 2010
and STATISTIKA6. Differences between groups were considered statistically significant
at p<0.05.

Results and discussion.
The average age of the examined children and adolescents was 14.1 ± 1.5 years (9-

18 years). Of these, 17 (53.1%) children, 15 (46.8%) adolescents, and only 3 (9.4%)
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children had optimal concentrations of 25 (OH) D, while 13 (40,6%) of the examined
patients had a vitamin D deficiency state, 1 (3.1%) had an extremely pronounced
deficiency of vitamin D, and in 16 (50%) children the level corresponded to vitamin
D deficiency (Figure 1.).

Figure 1. Vitamin D provision for children and adolescents in Tashkent.
The average vitamin D level for the group of children examined was 20.4 ± 6.2 ng/

ml. The median baseline calcidiol level in the analyzed group was 21.1 ng/ml. Children
showed the worst vitamin D supply: their concentration of 25 (OH) D was 18.5 ± 5.4
ng/ml, in adolescents, the average level of vitamin D was higher and amounted to 21.8
± 7.0 ng/ml, p>0,05. Accordingly, even taking into account sufficient insolation in the
Republic of Uzbekistan, as a rule, it is not possible to achieve a normal supply of vitamin
D without targeted preventive administration of cholecalciferol preparations. Perhaps
this is due to the insufficient endogenous synthesis of vitamin D and the time spent by
modern urban children and adolescents in the fresh air.

Even taking into account sufficient insolation in the Republic of Uzbekistan, without
targeted prophylactic administration of cholecalciferol preparations, it is usually not
possible to achieve a normal supply of vitamin D due to the insufficient endogenous
synthesis of vitamin D and the time spent by children and adolescents in fresh air [12].

Analysis of parathyroid hormone (PTH) in children and adolescents showed no less
interesting patterns, which undoubtedly not only affect the current processes of phosphorus-
calcium metabolism but, apparently, seriously affect the bone mineralization processes
in children and adolescents.

The average level of parathyroid hormone in the general group of children and
adolescents was 48.0 ± 21.3 ng/ml (median 45.1 ng/ml). The average serum PTH in
children was 1.5 times less than in adolescents and amounted to 38.6 ± 19.2 ng/ml and
57.4 ± 19.7 ng/ml, respectively. Of these, 1 (3.1%) was diagnosed with a decrease in the
level of PTH below 15 ng/ml, in 8 (25%), an elevated level of PTH was detected above
65 ng/ml.

Indicators of vitamin D and PTH in children and adolescents in Tashkent by percentile
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are presented in Table 1.
Table 1.
Levels of Vitamin D and PTH in Tashkent children and adolescents by percentiles

The average BMD of the whole body, according to the results of X-ray densitometry
in the studied children, was 0.718 ± 0.14 g/cm2. The average Z-criterion of the whole
body was -0.49. BMD of the right and left femoral neck was 0.804 ± 0.16 g/cm2 and
0.801 ± 0.18 g/cm2, respectively, the average Z-score of 0.3 and 0.4, respectively; BMD
of the lumbar region in children and adolescents was 0.776 ± 0, 19 g/cm2, the average
values of the Z-criterion are 0.5. Moreover, 1 (3.1%) adolescent (16 years old) was
diagnosed with juvenile osteoporosis with a decrease in BMD to -3.0, according to the
Z-criterion. At the same time, osteopenia was diagnosed in 8 (25%) children and
adolescents, and the Z-criterion ranged from -1.2 to -2.4.

Table 2
DEXA indicators in the studied children and adolescents

Percentiles vitamin D, ng / ml PTH, ng / ml 

Percentile 3 11,5 16,6 

Percentile 5 12,2 19,1 

Percentile 10 12,5 21,3 

Percentile 25 15,0 31,1 

Median 50 21,1 45,1 

Percentile 75 25,5 60,1 

Percentile 90 27,4 81,1 

Percentile 93.5 29,4 82,6 

Percentile 95 30,7 83,1 

Percentile 97 31,4 88,2 

 

Group 
BMD femoral 

neck, g/cm2  

(M ± SDS) 

Z-index of the 

femoral neck 

BMD of 

the spine 

L1-L4, 

g/cm2 

(M±SDS) 

Z-

index 

of the 

L1-L4 

BMD 

total, 

g/cm2 

(M±SDS) 

Z-

index 

total 
 right  left right  left 

General 

group, n = 32 
0,804± 

0,157 

0,801±

0,179 
0,3 0,4 

0,776±  

0,19 
0,5 

0,718± 

0,141 
-0,3 

Children,  

n = 17 

0,748± 

0,130 

0,723±

0,155 

0,8± 

1,6 

0,7± 

1,6 

0,650± 

0,091 

1,3± 

1,2 

0,639± 

0,108 

0,6± 

0,1 

Adolescents, 

n = 15 
0,854± 

0,172 

0,869±

0,190 

-0,1± 

1,7 

-0,2± 

2,1 

0,889± 

0,182 

-0,1± 

1,8 

0,789± 

0,131 

-1,4± 

1,1 
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Conclusion: The average level of vitamin D among children and adolescents in
Tashkent of the Republic of Uzbekistan was 20.4 ± 6.2 ng/ml. Only 9.4% had optimal
vitamin D concentrations, 40.6% had a vitamin D deficiency state, vitamin D insufficiency
was diagnosed in 50% of children and adolescents. Juvenile osteoporosis was diagnosed
in 3.1% of adolescents without endocrine pathology. Osteopenia was diagnosed in 25%
of children and adolescents in Tashkent without somatic pathology who were not under
the influence of risk factors for reducing bone mineral density.
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äèàãíîñòèêè è ëå÷åíèÿ ñèíäðîìà äèàáåòè÷åñêîé ñòîïû(ÑÄÑ). Àêòóàëüíîñòü äàííîé
ïðîáëåìû îáóñëîâëåíà íåóêëîííûì ðîñòîì çàáîëåâàåìîñòè ñàõàðíûì äèàáåòîì
(ÑÄ). Áîëåå 25% áîëüíûõ ñ ñàõàðíûì äèàáåòîì ñòðàäàåò ÑÄÑ. Ôàêòîðàìè ðèñêà
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Êîìïëåêñíûé ïîäõîä ê èçó÷åíèþ äàííîãî âîïðîñà ñ îáÿçàòåëüíûì àíàëèçîì
îòäàëåííûõ ðåçóëüòàòîâ ëå÷åíèÿ ìîæåò ïîçâîëèòü ðàçðàáîòàòü ÷åòêóþ êàðòèíó
ëå÷åíèÿ ýòîé êàòåãîðèè áîëüíûõ.
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èìêîí ÿðàòàäè.

Êàëèò ñ´çëàðè: ³àíäëè äèàáåò, äèàáåòèê ò´ïè³ ñèíäðîìè, ïàòîãåíåç, äàâîëàø
óñóëëàðè.

Telman Tulaganovich KAMALOV
Olimkhon Omilkhonovich ALIMKHANOV

Purulent complications of diabetes mellitus department, Republican specialized
scientifiñ-practical medical centre of Endocrinology named after academician Ya.Kh.

Turakulov, Uzbekistan, Tashkent

ÐATHOGENESIS, MODERN METHODS OF DIAGNOSIS AND
TREATMENT OF VARIOUS FORMS OF DFS

ANNOTATSION
The literature on the study of pathogenesis, methods for the diagnosis and

treatment of diabetic foot syndrome (DFS) has been analyzed. The relevance of this
problem is due to the steady increase in the incidence of diabetes mellitus (DM). More
than 25% of patients with diabetes suffer from DFS. Risk factors for the development
of diabetes mellitus are peripheral sensorimotor  and autonomic neuropathy,  chronic
arterial insufficiency of the lower extremities, the presence of zones of increased pressure
on the foot, trauma, limited joint mobility, poor control and duration of diabetes,
previous ulcers and / or amputations, other diabetes complications, improper shoes,
socio-psychological factors, orthopedic problems, race. An integrated approach to the
study of this issue with the obligatory analysis of the long-term results of treatment may
allow us to develop a clear picture of the treatment of this category of patients.

Key words: diabetes mellitus, diabetic foot syndrome, pathogenesis, treatment methods.

Â Ðîññèè ðàñïðîñòðàíåííîñòü äèàáåòè÷åñêîé ñòîïû ñîãëàñíî ðîññèéñêîìó
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ðåãèñòðó çà 12014 ã. ñîñòàâëÿåò 5,6 % ïðè ñàõàðíîì äèàáåòå 1-ãî òèïà è 2,1 %
ïðè äèàáåòå 2-ãî òèïà [18; 19]. Òîëüêî 2/3 äèàáåòè÷åñêèõ ÿçâ çàæèâàþò, à â 28 %
ñëó÷àåâ îíè ìîãóò ïðèâîäèòü ê òîé èëè èíîé ôîðìå àìïóòàöèè êîíå÷íîñòè [7].
Êàæäûé ãîä áîëåå 1 ìëíëþäåé ñ äèàáåòîì òåðÿþò ÷àñòü íèæíåé êîíå÷íîñòè
âñëåäñòâèå åãî îñëîæíåíèÿ, ýòî ñîîòâåòñòâóåò ïîäñ÷åòó, ÷òî êàæäûå 20 ñ â ìèðå
òåðÿåòñÿ íèæíÿÿ êîíå÷íîñòü âñëåäñòâèå äèàáåòà [9].

Ðàñïðîñòðàí¸ííîñòü ÑÄÑ ñðåäè áîëüíûõ ÑÄ 2 òèïà â Èíäèè ñîñòàâèëà 15%,
â Ïàêèñòàíå - 13,9%, áîëåå íèçêàÿ ðàñïðîñòðàí¸ííîñòü ÑÄÑ âûÿâëåíà â Ãåðìàíèè
-2,8% è Âåëèêîáðèòàíèè - 8,5% [56].

Êàê ïîêàçûâàþò ðåçóëüòàòû ýïèäåìèîëîãè÷åñêèõ èññëåäîâàíèé â ðàçëè÷íûõ
ñòðàíàõ, àìïóòàöèè íèæíèõ êîíå÷íîñòåé ó áîëüíûõ ñ ñèíäðîìîì äèàáåòè÷åñêîé
ñòîïû ñîñòàâëÿþò 50-70% îò îáùåãî ÷èñëà àìïóòàöèé, íå îáóñëîâëåííûõ òðàâìàìè
[21]. Â åâðîïåéñêèõ ñòðàíàõ êîëè÷åñòâî åæåãîäíî âûïîëíÿåìûõ àìïóòàöèé ïî
ïîâîäó çàáîëåâàíèé ñîñóäîâ è ñàõàðíîãî äèàáåòà âàðüèðóåò îò 20 äî 32 íà êàæäûå
100 òûñ. íàñåëåíèÿ [57].

Ó áîëüíûõ ïîæèëîãî è ñòàð÷åñêîãî âîçðàñòà âûñîê óðîâåíü ïîñëåîïåðàöèîííûõ
îñëîæíåíèé è ëåòàëüíîñòè (40-60%), à òàêæå ÷àñòîòà ðåàìïóòàöèè (34-57%) [5].
Â ðàçíûõ ñòðàíàõ, ñìåðòíîñòü â òå÷åíèå ïåðâîãî ãîäà ïîñëå àìïóòàöèè êîëåáëåòñÿ
â ïðåäåëàõ 11-41 %, à ñóììàðíàÿ ÷àñòîòà èïñè - è êîíòðàëàòåðàëüíûõ ðåàìïóòàöèé
â áëèæàéøèå 5 ëåò - 26-51% [54].

Â Óçáåêèñòàíå, êàê è â äðóãèõ ñòðàíàõ, ïðè çàáîëåâàíèÿõ àðòåðèé è ñàõàðíîì
äèàáåòå àìïóòàöèè âûïîëíÿþòñÿ ïðåèìóùåñòâåííî íà óðîâíå áåäðà. Â óñëîâèÿõ
ñóùåñòâóþùåé ñèñòåìû ìåäèöèíû, ñëîæèëàñü ñèòóàöèÿ, ïðè êîòîðîé
õèðóðãè÷åñêèì ñòàöèîíàðàì ýêîíîìè÷åñêè âûãîäíî âûïîëíÿòü àìïóòàöèþ íà
çàâåäîìî áîëåå âûñîêîì óðîâíå, ÷òîáû äîñòè÷ü ñêîðåéøåãî çàæèâëåíèÿ
ïîñëåîïåðàöèîííîé ðàíû è âûïèñêè áîëüíîãî. Ïîñëå âûñîêîé àìïóòàöèè, îêîëî
50 % áîëüíûõ òåðÿþò ñïîñîáíîñòü ê ïåðåäâèæåíèþ [1; 23].

Bohn B. etal. [45] ïðîàíàëèçèðîâàëè ÷àñòîòó áîëüøèõ è ìàëûõ àìïóòàöèé ó
áîëüíûõ èç Ðåãèñòðà ÑÄ â âîçðàñòå ? 20 ëåò, ïðîæèâàþùèõ â Ãåðìàíèè è Àâñòðèè.
Ïî äàííûì àâòîðîâ ìàëûå àìïóòàöèè ïðîâîäèëèñü ó 25,2% áîëüíûõ ÑÄ 1 òèïà ñ
ÑÄÑ è ó 25,9% áîëüíûõ ÑÄ 2 òèïà, áîëüøèå àìïóòàöèè - ó 10,2% è 11,3%
áîëüíûõ ÑÄ 1 è 2 òèïîâ ñîîòâåòñòâåííî.

ßçâîîáðàçîâàíèå è àìïóòàöèÿ ñòîï ÿâëÿþòñÿ íàèáîëåå ñåðü¸çíûìè
ïîñëåäñòâèÿìè ïðîáëåì ó áîëüíûõ ÑÄ. Îò ÿçâîîáðàçîâàíèÿ ñòðàäàåò îò 0,8 äî 10%
âñåõ áîëüíûõ ÑÄ. Ñðåäíåãîäîâàÿ ÷àñòîòà íîâûõ ñëó÷àåâ âîçíèêíîâåíèÿ ÑÄÑ ìåæäó
2,2 è 5,9%. Ãåðìàíèÿ íàõîäèòñÿ â âåðõíåì äèàïàçîíå åâðîïåéñêèõ ñòðàí ñ ÷àñòîòîé
àìïóòàöèé, ñîñòàâëÿþùåé 60000 â ãîä. Ïðèáëèçèòåëüíî 70% èç ýòèõ àìïóòàöèé
ïðèõîäèòñÿ íà áîëüíûõ ÑÄ [60]

Ôàêòîðû ðèñêà ðàçâèòèÿ ñèíäðîìà äèàáåòè÷åñêîé ñòîïû ïî ìíåíèþ âåäóùèõ
ó÷åíûõ (èç âûáîðî÷íûõ àíàëèòè÷åñêèõ è ýêñïåðèìåíòàëüíûõ èññëåäîâàíèé)
ïðåäñòàâëåíû ñëåäóþùèì îáðàçîì: ïåðèôåðè÷åñêàÿ ñåíñîìîòîðíàÿ è àâòîíîìíàÿ
íåéðîïàòèÿ, õðîíè÷åñêàÿ àðòåðèàëüíàÿ íåäîñòàòî÷íîñòü íèæíèõ êîíå÷íîñòåé,
íàëè÷èå çîí ïîâûøåííîãî äàâëåíèÿ íà ñòîïó, òðàâìà, îãðàíè÷åíèå ïîäâèæíîñòè
ñóñòàâîâ, ïëîõîé êîíòðîëü è äëèòåëüíîñòü äèàáåòà, ïðåäøåñòâóþùèå ÿçâû è/èëè
àìïóòàöèè, äðóãèå îñëîæíåíèÿ äèàáåòà, íåïðàâèëüíî ïîäîáðàííàÿ îáóâü,
ñîöèàëüíî-ïñèõîëîãè÷åñêèå ôàêòîðû, îðòîïåäè÷åñêèå ïðîáëåìû, ðàñîâàÿ
ïðèíàäëåæíîñòü [6;56].

Ïî äàííûì Øèðîáîêîâîé Ì.Â. [41] ê ôàêòîðàì, âëèÿþùèì íà èñõîä
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õèðóðãè÷åñêîãî ëå÷åíèÿ ïàöèåíòîâ ñ ãíîéíî-íåêðîòè÷åñêèì ïðîöåññîì ñèíäðîìà
äèàáåòè÷åñêîé ñòîïû, îòíîñèòñÿ: ðàçâèòèå íîçîêîìèàëüíîé (â 26 % ñëó÷àåâ
ìåòèöèëëèí ðåçèñòåíòíîãî çîëîòèñòîãî ñòàôèëîêîêêà, â 23% Ps. aeruginosa),
àíòèáèîòèêîðåçèñòåíòíîé èíôåêöèè. Ó ïàöèåíòîâ ñ îñëîæíåííûì òå÷åíèåì
ïîñëåîïåðàöèîííîãî ïåðèîäà â 87% ñëó÷àåâ äèàãíîñòèðóåòñÿ III è IV ñòåïåíü
èíôåêöèè ÑÄÑ, à â 18% ñëó÷àåâ ïðîÿâëåíèÿ ñèñòåìíîãî âîñïàëåíèÿ.

Â áîëüøèíñòâå ñëó÷àåâ ôàêòîðû ðèñêà, àññîöèèðîâàííûå ñ ðàçâèòèåì ÿçâåííûõ
äåôåêòîâ, àíàëîãè÷íû òåì, êîòîðûå ïðèâîäÿò ê ðåöèäèâèðîâàíèþ ÿçâ. Èñïîëüçóÿ
äàííûå àíàìíåçà è êëèíè÷åñêîãî îñìîòðà, ìîæíî îïðåäåëèòü ñëåäóþùèå ôàêòîðû
ðèñêà ðåöèäèâèðîâàíèÿ ÿçâ: ÿçâû/àìïóòàöèè â àíàìíåçå, îäèíî÷åñòâî, íàðóøåííàÿ
çàùèòíàÿ ÷óâñòâèòåëüíîñòü, íàðóøåííàÿ âèáðàöèîííàÿ ÷óâñòâèòåëüíîñòü,
îòñóòñòâèå àõèëëîâûõ ðåôëåêñîâ, ãèïåðêåðàòîç, äåôîðìàöèè ñòîïû, ïëîõî
ïîäîáðàííàÿ îáóâü, îòñóòñòâèå ïóëüñàöèè íà àðòåðèÿõ ñòîï [52].

Íàèáîëåå ÷àñòîé ïðè÷èíîé íåéðîïàòèè ñ ïîñëåäóþùèì ÿçâ îáðàçîâàíèåì
ÿâëÿåòñÿ ÑÄ [3; 48]. Â ïðîñïåêòèâíîì èññëåäîâàíèè áûëî ïîêàçàíî, ÷òî â òå÷åíèå
3-õ ëåò ó ïàöèåíòîâ ñ óñòàíîâëåííîé íåéðîïàòèåé, ïîäòâåðæäåííûì ïîâûøåííûì
ïîðîãîì âèáðàöèîííîé ÷óâñòâèòåëüíîñòè, ÿçâåííûå äåôåêòû ðàçâèâàþòñÿ â 7 ðàç
÷àùå [53].

Íàëè÷èå òåõ èëè èíûõ ïðèçíàêîâ íåéðîïàòèè êîëåáëåòñÿ îò 8% ó âíîâü
âûÿâëåííûõ ïàöèåíòîâ äî 50 % ñ ïðîäîëæèòåëüíîñòüþ çàáîëåâàíèÿ áîëåå 25 ëåò
[7], ñóùåñòâåííî âëèÿÿ íà êà÷åñòâî æèçíè, òðóäîñïîñîáíîñòü è ñîöèàëüíóþ
àêòèâíîñòü áîëüíûõ [43].

Ðåçóëüòàòîì ñåíñîìîòîðíûõ íàðóøåíèé ÿâëÿþòñÿ ñíèæåíèå, à âïîñëåäñòâèè è
ïîòåðÿ âñåõ âèäîâ ÷óâñòâèòåëüíîñòè è õàðàêòåðíàÿ äåôîðìàöèÿ ñòîïû.

Â ðàáîòå Regenbogen S. etal. [62] ïîêàçàíî, ÷òî åäèíñòâåííûì ôàêòîðîì, îòâåò-
ñòâåííûì çà âûïîëíåíèå àìïóòàöèè íèæíåé êîíå÷íîñòè ÿâëÿåòñÿ èøåìèÿ. Â
ïîëüçó ýòîãî ïîëîæåíèÿ ìîãóò ñâèäåòåëüñòâîâàòü ñîîáùåíèÿ î ôàêòàõ íàëè÷èÿ
ãàíãðåíû, êîòîðàÿ ÿâëÿåòñÿ ïî÷òè âñåãäà ðåçóëüòàòîì èøåìèè, â 50-70% ñëó÷àÿõ
ïðåäøåñòâóþùåé àìïóòàöèè [2; 63].

Ìèêðîàíãèîïàòèÿ -ñïåöèôè÷åñêîå äëÿ ÑÄ ïîðàæåíèå ñîñóäîâ
ìèêðîöèðêóëÿòîðíîãî ðóñëà ñ âîâëå÷åíèåì ìèêðîñîñóäîâ âñåõ òêàíåé, ðàçëè÷íîãî
õàðàêòåðà, ÿâëÿåòñÿ ÷àñòüþ ãåíåðàëèçîâàííîãî ïîðàæåíèÿ ìèêðîñîñóäîâ è ÷àñòî
ñîîòâåòñòâóåò ïîðàæåíèþ ñåò÷àòêè ãëàçà è ïî÷å÷íûõ êëóáî÷êîâ (äèàáåòè÷åñêîé
ðåòèíîïàòèè è íåôðîïàòèè.). Äèàáåòè÷åñêàÿ ìèêðîàíãèîïàòèÿ íå ñïîñîáíà ñàìà
ïî ñåáå âûçâàòü íåêðîç òêàíåé è òðîôè÷åñêèå ÿçâû ñòîï [50;62].

Â ìàòåðèàëàõ Ìåæäóíàðîäíîãî ñèìïîçèóìà ïî äèàáåòè÷åñêîé ñòîïå, â
çàâèñèìîñòè îò ïðåîáëàäàíèÿ òîãî èëè èíîãî ïàòîãåíåòè÷åñêîãî ôàêòîðà âûäåëÿþò
íåéðîïàòè÷åñêóþ, èøåìè÷åñêóþ èëè ñìåøàííóþ (íåéðîèøåìè÷åñêóþ) ôîðìó
ÑÄÑ [32].

Â îñíîâå ïàòîãåíåçà ÑÄÑ ëåæàò ïîëèíåéðîïàòèÿ, àíãèîïàòèÿ, êîòîðûå ÿâëÿþòñÿ
âçàèìîñâÿçàííûìè è âçàèìîîòÿãîùàþùèìè ôàêòîðàìè â ðàçâèòèè òÿæåëûõ
îñëîæíåíèé. Ýòè îñëîæíåíèÿ ìîãóò ïðèâåñòè êàê ê ïîòåðå êîíå÷íîñòè, òàê è
ñîñòàâëÿòü ðåàëüíóþ óãðîçó æèçíè áîëüíîãî [15; 58].

Äèàáåòè÷åñêàÿ íåéðîïàòèÿ (ñåíñîðíàÿ, ìîòîðíàÿ, àâòîíîìíàÿ),
õàðàêòåðèçóþùååñÿ íàëè÷èåì õàðàêòåðíûõ ñèìïòîìîâ è/èëè ïðèçíàêîâ ïîñëå
èñêëþ÷åíèÿ äðóãèõ ïðè÷èí [9; 10; 46].

Â íàñòîÿùåå âðåìÿ ñ÷èòàåòñÿ, ÷òî â ðàçâèòèè íåéðîïàòèè èìååò çíà÷åíèå
ôîðìèðîâàíèå ìåòàáîëè÷åñêèõ ñäâèãîâ, âûçâàííûõ ãèïåðãëèêåìèåé, êîòîðûå
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ïðèâîäÿò ê ñíèæåíèþ èíòðàíåâðàëüíîãî êðîâîòîêà. Âîçíèêàåò ñîñòîÿíèå
õðîíè÷åñêîé èøåìèè íåðâà, âûçûâàþùåå ñíèæåíèå ñêîðîñòè ïðîâåäåíèÿ
âîçáóæäåíèÿ ïî íåðâíûì âîëîêíàì. Ïîñëåäóþùèå ôóíêöèîíàëüíûå è ñòðóêòóðíûå
èçìåíåíèÿ ïåðèôåðè÷åñêèõ è àâòîíîìíûõ íåðâîâ îïðåäåëÿþò íà÷àëüíûå
èçìåíåíèÿ â ñèñòåìå ìèêðîöèðêóëÿöèè [47; 66]. Òàê, ïîòåðÿ íåéðîãåííîãî êîíòðîëÿ
íàä ïðåêàïèëëÿðàìè â ìèêðîñîñóäèñòîì ðóñëå ïðèâîäèò ê èõ ñóæåíèþ è
íàðóøåíèþ ãèäðîñòàòè÷åñêîãî äàâëåíèÿ, â ðåçóëüòàòå ÷åãî ïðîèñõîäèò óòðàòà
ôóíêöèè ðåãóëÿöèè àðòåðèàëüíîãî äàâëåíèÿ â çàâèñèìîñòè îò ïîëîæåíèÿ òåëà.
Àâòîíîìíàÿ íåéðîïàòèÿ ïðèâîäèò ê ïàðåòè÷åñêîìó ðàñøèðåíèþ àðòåðèîëî-
âåíîçíûõ øóíòîâ, ñáðîñó àðòåðèàëèçèðîâàííîé êðîâè â âåíîçíóþ ñèñòåìó, ÷òî,
â ñâîþ î÷åðåäü, âûçûâàåò ôåíîìåí îáêðàäûâàíèÿ òêàíåâîãî êàïèëëÿðíîãî
êðîâîòîêà çà ñ÷åò óñèëåíèÿ êîæíîãî êðîâîòîêà è ðàñøèðåíèÿ âåí [65].

Îäíèì èç êëþ÷åâûõ çâåíüåâ â ïàòîãåíåçå ÑÄÑ ÿâëÿåòñÿ àíãèîïàòèÿ. Ïî
îïðåäåëåíèþ ÂÎÇ ïîä àíãèîïàòèåé ïîíèìàþò íàëè÷èå òàêèõ êëèíè÷åñêèõ
ïðèçíàêîâ, êàê îòñóòñòâèå ïóëüñà íà àðòåðèÿõ ñòîï, ïåðåìåæàþùàÿñÿ õðîìîòà â
àíàìíåçå, íàëè÷èå áîëåé ïîêîÿ è/èëè èçìåíåíèé, âûÿâëÿåìûõ ïðè íåèíâàçèâíîì
ñîñóäèñòîì îáñëåäîâàíèè, óêàçûâàþùèõ íà íàðóøåíèå êðîâîîáðàùåíèÿ [26].

Ïîðàæåíèå êðóïíûõ ñîñóäîâ - ìàêðîàíãèîïàòèÿ ÿâëÿåòñÿ îäíèì èç õàðàêòåðíûõ
ñïóòíèêîâ ÑÄ è íàèáîëåå ÷àñòîé ïðè÷èíîé ðàçâèòèÿ ãàíãðåíû êîíå÷íîñòè [55;
59].

Ãëàâíûì îáðàçîì îòëè÷èÿ ïðè ÑÄ êàñàþòñÿ õàðàêòåðà ïîðàæåíèÿ ñîñóäèñòîé
ñòåíêè è êëèíè÷åñêèõ ïðîÿâëåíèé àðòåðèàëüíîé íåäîñòàòî÷íîñòè. Ýòè èçìåíåíèÿ
ïðè ÑÄ õàðàêòåðèçóþòñÿ áîëåå áûñòðûì ðàçâèòèåì, ïîÿâëÿþòñÿ â áîëåå ðàííåì
âîçðàñòå, íîñÿò ìóëüòèñåãìåíòàðíûé è, íåðåäêî, ñèììåòðè÷íûé õàðàêòåð
ïîðàæåíèÿ ñîñóäîâ. Ïðåèìóùåñòâåííî ïàòîëîãè÷åñêèå èçìåíåíèÿ íà íèæíèõ
êîíå÷íîñòÿõ ëîêàëèçóþòñÿ â ïîäêîëåííûõ, áåðöîâûõ àðòåðèÿõ, àðòåðèÿõ ñòîïû
[24; 30].

Íåîòúåìëåìûì çâåíîì â ïàòîãåíåçå, êàê ÑÄ, òàê è ÑÄÑ ÿâëÿåòñÿ
ìèêðîàíãèîïàòèÿ, êîòîðàÿ íîñèò ãåíåðàëèçîâàííûé õàðàêòåð, ïðåèìóùåñòâåííî
ïðîÿâëÿÿñü â ðàçëè÷íûõ îðãàíàõ è òêàíÿõ. Ïðè âûðàæåííûõ èçìåíåíèÿõ
êàïèëëÿðíîãî ïî÷å÷íîãî êðîâîòîêà âîçíèêàåò äèàáåòè÷åñêàÿ íåôðîïàòèÿ (áîëåçíü
Êèììåëüñòèë-Óèëñîíà), ïðè ïîðàæåíèè ñåò÷àòêè ãëàç ðåòèíîïàòèÿ, ñîñóäîâ ñåðäöà
äèñòðîôèÿ ìèîêàðäà, êàðäèîïàòèÿ è ÈÁÑ. Îñîáîå ìåñòî ïðè ÑÄ çàíèìàåò
ìèêðîàíãèîïàòèÿ äèñòàëüíûõ îòäåëîâ êîíå÷íîñòåé, äëÿ êîòîðîé õàðàêòåðíî
çëîêà÷åñòâåííîå òå÷åíèå ñ ÷àñòûì ðàçâèòèåì òðîôè÷åñêèõ ðàññòðîéñòâ òðóäíî
ïîääàþùèõñÿ ëå÷åíèþ [34; 44; 51; 67].

Ïàòîãåíåç äèàáåòè÷åñêèõ ìèêðîàíãèîïàòèé ìíîãîîáðàçåí. Îí âêëþ÷àåò
îáìåííûå, ìåòàáîëè÷åñêèå è àóòîèììóííûå ìåõàíèçìû, òåñíî ñâÿçàí ñ
ãèïåðêîàãóëÿöèåé è ìèêðîòðîìáîçîì [33; 40].

Êëèíè÷åñêîå çíà÷åíèå ìèêðîàíãèîïàòèè, åå ðîëü â ðàçâèòèè è òå÷åíèè
òðîôè÷åñêèõ è âîñïàëèòåëüíûõ èçìåíåíèé ïðè ÑÄ îñòàåòñÿ ïðåäìåòîì èçó÷åíèÿ
è äèñêóññèé [30].

Ðÿäîì èññëåäîâàíèé óñòàíîâëåíî, ÷òî ïðè ÑÄ èìåþòñÿ çíà÷èòåëüíûå èçìåíåíèÿ
ìèêðîöèðêóëÿòîðíîãî ðóñëà èçâèòîñòü, çàêóïîðêà è/èëè äèëàòàöèÿ êàïèëëÿðîâ,
ìèêðîàíåâðèçìû è äðóãèå. Îäíàêî íà ñåãîäíÿøíèé äåíü íåò ïðÿìûõ äîêàçàòåëüñòâ
èõ âëèÿíèÿ íà ñîñòîÿíèå ìèêðîöèðêóëÿöèè [37].

Ìîðôîëîãè÷åñêèå èçìåíåíèÿ ìèêðîöèðêóëÿòîðíîãî ðóñëà ó áîëüíûõ ñ ÑÄ
ïðåäñòàâëåíû óòîëùåíèåì áàçàëüíîé ìåìáðàíû è ïðîëèôåðàöèåé ýíäîòåëèÿ, à
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ôóíêöèîíàëüíûå ðàññòðîéñòâà ñâÿçàíû ñ ïîâûøåííîé ïðîíèöàåìîñòüþ ñîñóäèñòîé
ñòåíêè, íàðóøåíèåì ðåàêòèâíîñòè è àóòîðåãóëÿòîðíîé ôóíêöèè. Îäíàêîòå è äðóãèå
íå ÿâëÿþòñÿ ñïåöèôè÷íûìè è â íàñòîÿùåå âðåìÿ ñ÷èòàþòñÿ îáðàòèìûìè ïðè
âîññòàíîâëåíèè ìàãèñòðàëüíîãî êðîâîòîêà íà ðàííèõ ñòàäèÿõ ðàçâèòèÿ ïðîöåññà
[12; 22].

Áîëüøèíñòâî èññëåäîâàòåëåé ïðèçíàþò, ÷òî ñàìà ïî ñåáå ìèêðîàíãèîïàòèÿ íå
ïðèâîäèò ê âîçíèêíîâåíèþ òðîôè÷åñêèõ íàðóøåíèé è ÿçâîîáðàçîâàíèþ. Ãëàâíîé
ïðè÷èíîé êðîâîòîêà, à ìèêðîöèðêóëÿòîðíûå íàðóøåíèÿ ïîÿâëÿþòñÿ â ðåçóëüòàòå
ñî÷åòàííîãî âîçäåéñòâèÿ ìèêðî- è ìàêðîàíãèîïàòèè [8; 14].

Òàêèì îáðàçîì, íàëè÷èå èëè îòñóòñòâèå ìàêðîàíãèîïàòèè ÿâëÿåòñÿ
îïðåäåëÿþùèì ìîìåíòîì â âîçíèêíîâåíèè èøåìè÷åñêèõ èçìåíåíèé è âëèÿåò íà
êëèíè÷åñêèé èñõîä çàáîëåâàíèÿ.

Â ðÿäå ñëó÷àåâ ïðè ÑÄ âîçíèêíîâåíèå ãàíãðåíû ïàëüöà ïðîèñõîäèò ïðè
ñîõðàíåííîì ìàãèñòðàëüíîì êðîâîòîêå àðòåðèé ñòîï. Îñòðàÿ îêêëþçèÿ ïàëüöåâîé
è ìåëêèõ àðòåðèé ñ ðàçâèòèåì îñòðîé èøåìèè è ïîñëåäóþùèì íåêðîçîì ìîæåò
áûòü ñâÿçàíà ñ àòåðîñêëåðîòè÷åñêèì òðîìáîçîì èëè ýìáîëèåé, ñåïòè÷åñêèìè
ìèêðîòðîìáàìè èëè ìåõàíè÷åñêèì ñäàâëåíèåì (çà ñ÷åò èíôåêöèîííîãî î÷àãà),
ñîñóäèñòûì ñïàçìîì â ðåçóëüòàòå ïðèìåíåíèÿ âàçîïðåññîðîâ [8; 14].

Ïî äàííûì êðîññ-ñåêöèîííîãî èññëåäîâàíèÿ CODIFI (Concordancein Diabetic
Foot UlcerInfection), ïðîâåäåííîãî â Àíãëèèíàèáîëåå ðàñïðîñòðàí¸ííûìè
ïàòîãåíàìè ó áîëüíûõ ñ ÑÄÑ áûëè Staphylococcusaureaus (43,8%), Streptococcus
(16,7%) äðóãèå àýðîáíûå ãðàìïîëîæèòåëüíûå êîêêè (70,6%) [61].

Ñâîåâðåìåííàÿ è êîìïëåêñíàÿ äèàãíîñòèêà ïîðàæåíèé àðòåðèé íèæíèõ
êîíå÷íîñòåé ñ ó÷åòîì îñîáåííîñòåé òå÷åíèÿ êðèòè÷åñêîé èøåìèè íèæíèõ
êîíå÷íîñòåé ó áîëüíûõ ÑÄ, ÿâëÿåòñÿ ðåøàþùèì ôàêòîðîì ïðåäîòâðàùåíèÿ
àìïóòàöèè è ñìåðòíîñòè ýòîé êàòåãîðèè ïàöèåíòîâ. Ìîðôîëîãè÷åñêèå îñîáåííîñòè
ïîðàæåíèÿ àðòåðèé íèæíèõ êîíå÷íîñòåé ó ïàöèåíòîâ ñ ÑÄ îñëîæíÿþò äèàãíîñòèêó
è ëå÷åíèå êðèòè÷åñêîé èøåìèè íèæíèõ êîíå÷íîñòåé [16].

Âûáîð òàêòèêè ìåäèêàìåíòîçíîãî è õèðóðãè÷åñêîãî ëå÷åíèÿ, è îöåíêà èõ
ðåçóëüòàòîâ äîëæíà ñòðîèòüñÿ ñ ó÷åòîì ïàòîãåíåòè÷åñêîé ãåòåðîãåííîñòè ðàçëè÷íûõ
ôîðì ÑÄÑ. Â ýòîé ñâÿçè, ìíîãèå àâòîðû ñ÷èòàþò íåêîððåêòíûì ñðàâíåíèå
ðåçóëüòàòîâ ëå÷åíèÿ ãíîéíî-íåêðîòè÷åñêèõ çàáîëåâàíèé ñòîï ó áîëüíûõ ñàõàðíûì
äèàáåòîì, ïðèâåäåííûõ áåç ó÷åòà ôîðìû ÑÄÑ. Îäíàêî â ðÿäå ïóáëèêàöèé äàåòñÿ
îöåíêà èñõîäîâ ãíîéíî-íåêðîòè÷åñêèõ çàáîëåâàíèé äèàáåòè÷åñêîé ñòîïû âîîáùå,
áåç äåëåíèÿ íà ôîðìû [20]. Â ýòîé ñâÿçè îñîáóþ àêòóàëüíîñòü ïðèîáðåòàåò ïðîáëåìà
ðàííåé äèàãíîñòèêè ïàòîãåíåòè÷åñêîé ôîðìû ñèíäðîìà äèàáåòè÷åñêîé ñòîïû.
Ïðè îöåíêå íåâðîëîãè÷åñêîãî ñòàòóñà îïðåäåëÿþò áîëåâóþ, òåìïåðàòóðíóþ,
ïðîïðèîöåïòèâíóþ ÷óâñòâèòåëüíîñòü [31; 36]. Íàèáîëåå ðàííèì äèàãíîñòè÷åñêèì
ïðèçíàêîì äèñòàëüíîé íåéðîïàòèè ñíèæåíèå ïîðîãà âèáðàöèîííîé
÷óâñòâèòåëüíîñòè, êîòîðûé íàáëþäàåòñÿ ó âñåõ áîëüíûõ ñ íåéðîïàòè÷åñêèìè
ÿçâàìè ñòîï.

Äëÿ îïðåäåëåíèÿ âèáðàöèîííîé ÷óâñòâèòåëüíîñòè, ïðèìåíÿþò ãðàäóèðîâàííûé
êàìåðòîí 128 Ãö èëè áèîòåçèîìåòð. Òàêòèëüíàÿ ÷óâñòâèòåëüíîñòü îöåíèâàåòñÿ ñ
ïîìîùüþ ìîíîôèëàìåíòàSemmes-Weinstein ñ äàâëåíèåì 10 ã â òî÷êå ïðèëîæåíèÿ.
Õàðàêòåðíîé îñîáåííîñòüþ òå÷åíèÿ àòåðîñêëåðîçà ó áîëüíûõ ñàõàðíûì äèàáåòîì,
ÿâëÿåòñÿ ñíèæåíèå âûðàæåííîñòè áîëåâîãî èøåìè÷åñêîãî ñèíäðîìà, âñëåäñòâèå
ðàçâèâøåéñÿ ñåíñîðíîé èëè ñåíñîðíî-ìîòîðíîé íåéðîïàòèè[17].

Ïî ìíåíèþ Ãóðüåâîé È.Â. è äð. [17], îñîáåííîñòüþ èøåìè÷åñêîé è ñìåøàííîé
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ôîðìû ÑÄÑ ÿâëÿåòñÿ âåðîÿòíîñòü ïîÿâëåíèÿ ÿçâ ïðè ëþáîé ñòàäèè èøåìèè. Äëÿ
îöåíêè ñîñòîÿíèÿ êðîâîòîêà íèæíèõ êîíå÷íîñòåé ó áîëüíûõ ïðèìåíÿþò ðàçëè÷íûå
íåèíâàçèâíûå è èíâàçèâíûå èíñòðóìåíòàëüíûå ìåòîäû èññëåäîâàíèÿ. Íàèáîëåå
ðàñïðîñòðàíåííûì ìåòîäîì èññëåäîâàíèÿ àðòåðèàëüíîãî êðîâîòîêà ÿâëÿåòñÿ
óëüòðàçâóêîâàÿ äîïïëåðîãðàôèÿ è äîïïëåðîìåòðè÷åñêîå èçìåðåíèå ðåãèîíàðíîãî
ñèñòîëè÷åñêîãî äàâëåíèÿ íà ðàçëè÷íûõ ñåãìåíòàõ êîíå÷íîñòè ñ âû÷èñëåíèåì
ëîäûæå÷íî-ïëå÷åâîãî èíäåêñà[17].

Â íàáëþäåíèÿõ ðÿäà àâòîðîâ îòìå÷àåòñÿ íåñîîòâåòñòâèå ìåæäó êëèíè÷åñêèìè
ïðîÿâëåíèÿìè èøåìèè è âåëè÷èíîé ðåãèîíàðíîãî ñèñòîëè÷åñêîãî äàâëåíèÿ.
Ïðèçíàêè êðèòè÷åñêîé èøåìèè ìîãóò îòñóòñòâîâàòü äàæå ïðè íèçêèõ çíà÷åíèÿõ
ðåãèîíàðíîãî ñèñòîëè÷åñêîãî äàâëåíèÿ. Íàïðîòèâ, ó áîëüíûõ ñàõàðíûì äèàáåòîì
ñ àðòåðèîñêëåðîçîì Ìåíêåáåðãà, çà ñ÷åò êàëüöèíîçà è ðèãèäíîñòè ñîñóäèñòîé
ñòåíêè, èøåìè÷åñêèå èçìåíåíèÿ ñòîï ìîãóò ðàçâèòüñÿ ïðè âûñîêèõ çíà÷åíèÿõ
ðåãèîíàðíîãî ñèñòîëè÷åñêîãî äàâëåíèÿ è ëîäûæå÷íî-ïëå÷åâîãî èíäåêñà [27]. Â
íîðìå ËÏÈ ñîñòàâëÿåò áîëåå 1, ïðîãðåññèâíî ñíèæàÿñü ïî ìåðå óòÿæåëåíèÿ
ñòàäèè èøåìèè [11].

Ê íåèíâàçèâíûì ìåòîäàì îöåíêè ñîñòîÿíèÿ ìàêðî - è ìèêðîãåìîäèíàìèêè
êîíå÷íîñòåé ïðè äèàáåòè÷åñêèõ àíãèîïàòèÿõ îòíîñèòñÿ òàêæå èíôðàêðàñíàÿ
òåðìîãðàôèÿ, ïîçâîëÿþùàÿ ðåãèñòðèðîâàòü òåìïåðàòóðó òêàíåé. Ïî ìíåíèþ
SumpioB. etal. [64], ìåòîä êîæíîé òåðìîãðàôèè ïîçâîëÿåò àäåêâàòíî îïðåäåëÿòü
óðîâíè àìïóòàöèé è ðåàìïóòàöèè.

Äëÿ îöåíêè ñòåïåíè èøåìèè êîíå÷íîñòè èëè åå äèíàìèêè ïðè ðàçëè÷íûõ
ìåòîäàõ ëå÷åíèÿ ÑÄÑ, à òàêæå äëÿ îïðåäåëåíèÿ ïðîãíîçà çàæèâëåíèÿ ÿçâ è
óðîâíÿ àìïóòàöèè, ìíîãèå èññëåäîâàòåëè ïðèìåíÿþò ìåòîä
òðàíñêóòàííîéîêñèãåíîìåòðèè - ÒñPÎ2. Ïî ìíåíèþ ÁåíñìàíàÂ.Ì. è äð. [7], ïðè
óðîâíå ÒñPÎ2 â ïðåäåëàõ 20 ìì ðò. ñò. íåçàøèòûå ïîñëåîïåðàöèîííûå ðàíû
ñïîñîáíû ðåãåíåðèðîâàòü, à ïðè óðîâíå ÒñPÎ2 â ïðåäåëàõ 33 ìì ðò. ñò. âîçìîæíî
âûïîëíåíèå îïåðàòèâíûõ âìåøàòåëüñòâ. Îòìå÷åíî, îäíàêî, ÷òî áåçîïàñíûé óðîâåíü
ðÎ2 â êîæå íå èñêëþ÷àþò ðàçâèòèÿ èøåìè÷åñêîãî íåêðîçà ãëóáæåëåæàùèõ òêàíåé.
Äëÿ îöåíêè êðîâîñíàáæåíèÿ òêàíåé ïðè ÑÄÑ â êëèíè÷åñêîé ïðàêòèêå âñå øèðå
ñòàë ïðèìåíÿòüñÿ ìåòîä ëàçåðíîé äîïïëåðîâñêîé ôëîóìåòðèè.

Íåîáõîäèìî îòìåòèòü, ÷òî âðà÷è äî íàñòîÿùåãî âðåìåíè íå ðàñïîëàãàþò
ìåòîäàìè èíñòðóìåíòàëüíîãî èññëåäîâàíèÿ, ïîçâîëÿþùèìè îäíîçíà÷íî
îïðåäåëèòü óðîâåíü àìïóòàöèè ó áîëüíûõ ÑÄÑ. Íåîáõîäèìî âçâåøåííî îöåíèâàòü
æàëîáû, àíàìíåç, äàííûå ôèçèêàëüíûõ è äîïîëíèòåëüíûõ ìåòîäîâ èññëåäîâàíèÿ
êðîâîòîêà, ÷òî ïîçâîëèò îïðåäåëèòü îðèåíòèðû äëÿ àìïóòàöèè, îäíàêî
îêîí÷àòåëüíîå ðåøåíèå ïðèíèìàåòñÿ âîâðåìÿ îïåðàöèè ïðè îöåíêå ñîñòîÿíèÿ è
ñòåïåíè êðîâîòî÷èâîñòè òêàíåé [2; 4; 35; 42].

Òàêèì îáðàçîì, ñóùåñòâóþùèé áîëüøîé àðñåíàë ìåòîäîâ ëå÷åíèÿ ÑÄÑ
óêàçûâàåò, â ïåðâóþ î÷åðåäü, íà îòñóòñòâèå êàêîé-ëèáî óíèâåðñàëüíîé îïåðàöèè,
ïîçâîëÿþùåé äîáèòüñÿ ðåãðåññà èøåìèè ïðè ïîðàæåíèè àðòåðèé íèæíèõ
êîíå÷íîñòåé. Èìåþùèåñÿ ðàçíî÷òåíèÿ â ïîêàçàíèÿõ ê òîìó èëè èíîìó âèäó
îïåðàòèâíîãî âìåøàòåëüñòâà è ðàçëè÷èÿ â ïîëó÷åííûõ ðåçóëüòàòàõ íå ïîçâîëÿþò
ñ îïðåäåëåííîñòüþ âûñêàçûâàòüñÿ â ïîëüçó òîãî èëè èíîãî ìåòîäà îïåðàöèè.
Òîëüêî êîìïëåêñíûé ïîäõîä ê èçó÷åíèþ äàííîãî âîïðîñà ñ îáÿçàòåëüíûì àíàëèçîì
îòäàëåííûõ ðåçóëüòàòîâ ëå÷åíèÿ ìîæåò ïîçâîëèòü ðàçðàáîòàòü ÷åòêóþ êàðòèíó
ëå÷åíèé ýòîé êàòåãîðèè áîëüíûõ.
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ANNNOTATION
For the first time in Uzbekistan, gestational diabetes was screened for pregnant

women in 8 pilot regions. The incidence of gestational diabetes was 10.6%. The prevailing
risk factors for GDM in pregnant women of the Uzbek population are as follows: age
over 30 years, obesity, overweight, family history of type 2 diabetes and a previous
child's macrosomia. Given the influence of GDM on the growth of complications of
pregnancy, childbirth, type 2 diabetes, metabolic syndrome and cardiovascular diseases,
it is necessary to include the identification of gestational diabetes in the standards of
examination of pregnant women.
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ÀÍÍÎÒÀÖÈß
¤çáåêèñòîííèíã 8 òà âèëîÿòèäà áèðèí÷è ìàðòà µîìèëàäîðëàð îðàñèäà Ã£Ä

ñêðèíèíãè ´òêàçèëäè. Óëàð îðàñèäà Ã£Ä ó÷ðàø ÷àñòîòàñè 10,6% òàøêèë ýòäè.
¤çáåê  ïîïóëÿöèÿñèäà µîìèëàäîð à¸ëëàðäà Ã£Ä µîëàòè á´éè÷à óñòóíëèê ³èëóâ÷è
õàâô îìèëëàðè ³óéèäàãèëàðäàí èáîðàò: ̧ øè 30 ̧ øäàí îøãàí, ñåìèçëèê, îðòè³÷à
òàíà âàçíè, ³àðèíäîøëàðè îðàñèäà 2-òóðäàãè ³àíäëè äèàáåò á´ëãàí è âà àíàìíåçèäà
êàòòà µîìèëà áîðëèãè ³àéä ýòèëãàí µîëàòäèð. ¥îìèëàäîðëèê, òó²èøãà, 2-òóðäàãè
äèàáåò µîëàòè, ìåòàáîëèê ñèíäðîìè âà þðàê-³îí òîìèð êàñàëëèêëàðè
àñîðàòëàðèíèíã îðòèøèãà ÃÑÄ òàúñèðèíè µèñîáãà îëèá, µîìèëàäîð à¸ëëàðíè
òåêøèðèø ìåú¸ðëàðèãà ãåñòàöèîí äèàáåòíè àíè³ëàøíè êèðèòèø ëîçèì.
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Íèëóôàð Øóêóðîâíà ÈÁÐÀÃÈÌÎÂÀ
ïðåäñåäàòåëü Áëàãîòâîðèòåëüíîãî îáùåñòâåííîãî îáúåäèíåíèÿ èíâàëèäîâ è

áîëüíûõ ñàõàðíûì äèàáåòîì "ÓÌÈÄ", Óçáåêèñòàí, Òàøêåíò
Ìóáîðàê Ìàøàðèïîâíà ÀÒÀÄÆÀÍÎÂÀ

Èðîäà Ìèðñîëè êèçè ÒÎÆÈÅÂÀ
Ðåñïóáëèêàíñêèé ñïåöèàëèçèðîâàííûé íàó÷íî-ïðàêòè÷åñêèé ìåäèöèíñêèé

öåíòð Ýíäîêðèíîëîãèè, Óçáåêèñòàí èì. àêàäåìèêà
ß.Õ. Òóðàêóëîâà, Óçáåêèñòàí, Òàøêåíò
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ÀÍÍÎÒÀÖÈß
Âïåðâûå â Óçáåêèñòàíå ïðîâåäåí ñêðèíèíã ãåñòàöèîííîãî äèàáåòà ñðåäè

áåðåìåííûõ â 8 ïèëîòíûõ îáëàñòÿõ. ×àñòîòà âñòðå÷àåìîñòè ãåñòàöèîííîãî ñàõàðíîãî
äèàáåòà ñîñòàâèëà 10,6%. Ïðåâàëèðóþùèå ôàêòîðû ðèñêà ÃÑÄ ó áåðåìåííûõ
óçáåêñêîé ïîïóëÿöèè ñëåäóþùèå: âîçðàñò ñòàðøå 30 ëåò, îæèðåíèå, èçáûòî÷íàÿ
ìàññà òåëà, îòÿãîùåííàÿ íàñëåäñòâåííîñòü ïî ÑÄ 2 òèïà è íàëè÷èå êðóïíîãî
ïëîäà â àíàìíåçå.  Ó÷èòûâàÿ âëèÿíèå ÃÑÄ íà ðîñò îñëîæíåíèé áåðåìåííîñòè,
ðîäîâ, ÑÄ 2 òèïà, ìåòàáîëè÷åñêîãî ñèíäðîìà è ñåðäå÷íî-ñîñóäèñòûõ çàáîëåâàíèé,
íåîáõîäèìî âêëþ÷èòü âûÿâëåíèå ãåñòàöèîííîãî äèàáåòà â ñòàíäàðòû îáñëåäîâàíèÿ
áåðåìåííûõ æåíùèí.
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Óçáåêèñòàí

Against the background of rising obesity, urbanization, changes in diet, decreased
physical activity, the use of IVF procedures and a general tendency to increase the

incidence of type 2 diabetes, the number of women with gestational diabetes is also
increasing.

GDM is defined as diabetes, which was first diagnosed during pregnancy and does
not meet the criteria for overt diabetes mellitus. The prevalence of GDM in developed
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countries is: in the United States from 1 to 25% (1) in the UK and Ireland, 8-24%
according to IADPSG criteria (2), in India 3.8-17.9% (24-28 week DIPSI criteria> Up
to 35% (in the WHO / IADPSG 2013 criteria) (3), in China 19.7% IADPSG criteria
for 24-28 weeks (4).

GDM leads to an increase in pregnancy complications for both the mother [6,7] and
the fetus [8,9]. The most common complications are: frequent miscarriages, preeclampsia,
polyhydramnios, cesarean section, macrosomia, diabetic fetopathy, stillbirths. GDM
not only increases the risk of pregnancy complications, but also increases the risk of
long-term complications in the mother and child. In particular, the risk of developing
diabetes mellitus 2 increases by seven times, the cumulative incidence is 60% for 10
years from the time of diagnosis of GDM [10]. In addition, in women with previous
GDS, a significantly higher level of obesity, arterial hypertension, and metabolic syndrome
is detected [7, 11].

Children born to mothers with GDM are more likely to be overweight or obese in
childhood and adolescence [12-14], have high blood pressure [14,15], insulin resistance
and impaired glucose tolerance,  as well as dyslipidemia [15]. These factors increase the
risk of type 2 diabetes and CVD in children from mothers with GDM [14,15], emphasizing
the importance of identifying, treating, and preventing GDM in pregnant women.

To date, the problem of GDS in Uzbekistan has not been resolved, despite the high
birth rate in the country (more than 700,000 newborns per year). According to the order
of the Ministry of Health No.137 of 2014, all pregnant women with initial treatment
(up to 12 weeks) in family clinics or the central district polyclinics, the doctor should
examine the level of sugar in the venous blood along with other studies and re-examine
the level of sugar at 30 weeks of pregnancy, in fact, most often the study of glycemia
is carried out only in the early stages. Unfortunately, 100% coverage of pregnant women
for the examination of sugar in venous blood is not carried out, and therefore there is
no data on the number of pregnant women with hyperglycemia.

According to the recommendations of WHO and FIGO (International Federation of
Obstetricians / Gynecologists) for the detection of GDM among pregnant women for
24-28 weeks it is necessary to conduct an oral glucose tolerance test (OGTT).

Given the influence of GDM on increasing the frequency of complications during
pregnancy, childbirth, the postpartum period, as well as its unfavorable long-term
consequences for mother and child, to solve the problem of GDM in Uzbekistan, the
Charitable Public Association of Disabled and Patients with Diabetes Mellitus "UMID"
implemented the International Project "Prevention Strategy and monitoring of GDS in
Uzbekistan ", received from the World Diabetes Fund WDF (2017-2020).

Purpose: for the first time in Uzbekistan, to study the frequency of occurrence of
GDM and to determine the prevailing risk factors among pregnant women of the Uzbek
population, by conducting screening among pregnant women in 8 pilot regions of
Uzbekistan.

Materials and methods.  Within the framework of the implementation of the
international project "Strategy for the prevention and monitoring of GDS in Uzbekistan"
received from the UMID WDF, in 8 pilot regions GDM was screened among 2798
pregnant women at 24-30  weeks of gestation,  the average age of the study participants
was 26 8 (SD 4.8) years. Screening was carried out according to WHO recommendations
and included the following surveys: filling out survey cards; anthropometry (height,
weight, BMI); blood pressure measurement; examination of specialists (endocrinologist,
gynecologist, cardiologist); Ultrasound of the fetus and ECG; examination of fasting
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glucose in venous blood and after loading 75 g of glucose.
The diagnosis of gestational diabetes was giasnosed if the OGTT results exceeded cut-

offs for one or more values according to the criteria of IADPSG (International Association
for the Study of Diabetic Pregnancy, 2010) [16]:

1. fasting plasma glucose is equal to or greater than 5.1 mmol/l, but less than 7.0
mmol/l at any stage of pregnancy (detection of a level above 7.0 mmol/l indicates
obvious diabetes);

2. blood plasma glucose one hour after the standardized glucose load is greater than
or equal to 10.0 mmol /l.

For screening of GDM among pregnant women, we chose the diagnostic criterion
of IADPSG, because this method is more acceptable for our country, which includes
a one-stage examination for the detection of GDM compared with the method of
selective screening, based only on risk factors and is not effective for detecting GDM
[16,17].

In this study, we chose to use universal screening because Universal Screening for
GDM detects more cases and improves the prognosis for mother and baby compared
to selective screening. Universal screening is the most reliable method for detecting
GDM, especially in groups of women of reproductive age with a high risk of GDM. The
test for universal screening should be simple and cost-effective [18, 19]. Two-stage
diagnosis of GDM using a load of 50 g of glucose, and then the diagnosis of GDM based
on the glucose tolerance test (OGTT) in our country is not advisable, because the
pregnant woman must visit the clinic twice and examine at least three to five blood
samples for sugar. This fact alone may reduce patient adherence to follow-up [20-22].
FIGO recommends modifying the methodology for identifying GDM-depending on
the resources and social status of the country (study population) [6].

Data management and data analyses. The data was encoded, double-checked and
entered into Microsoft Excel 2010 and analyzed. When calculating the socio-demographic
characteristics of the study participants,  the average values and standard deviation were
used). The participants were classified as pregnant with GDM and pregnant with
normoglycemia, based on IADPSG criteria.

Results.The first screening among 2798 pregnant women in 8 pilot regions of
Uzbekistan revealed GDM in 296 pregnant women, which is 10.6%. The fasting glycemia
level corresponded to 6.35 ± 0.5 mmol / L; the glycemia after OGTT was 10.8 ± 1.49
mmol / L.

It should be noted that the frequency of occurrence of GDM in 8 pilot regions varied
in different degrees, so the highest number of pregnant women with GDM was detected
in Tashkent - 14.3%, Surkhandarya - 13.1% and Andijan 12.9%, due to a partial
examination urban population.

In regions with a high birth rate (in Samarkand region 80 975; in Ferghana region 74
616 and Kashkadarya region 70 094), the frequency of occurrence of GDM was 9.6%,
10.6%, 6.4% respectively. In these regions, a low percentage of GDM may be due to
dietary habits (higher intake of protein foods, rather than carbohydrate). In addition,
only rural women were examined in these areas (those who have higher physical
activity, less carbohydrates, etc.).

In two other regions, the frequency of occurrence of GDM was: in the Khorezm
region - 10.6%, in Namangan - 7.9% (tab. 1). In the Khorezm region, the prevailing risk
factor for GDM was obesity among pregnant women (BMI> 30kg / m2).

In a Mwanri AW study in Tanzania, GDM prevalence was 8.4% in urban areas and
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1.0% in rural areas [21]. Our data are comparable with the results of other authors. In
one of the latest meta-analyzes, the prevalence of GDM in mainland China was 14.8%
according to IADPSG criteria [22]. According to another meta-analysis, the overall
prevalence of GDM in Africa was 13.61%. The prevalence was highest in Central Africa
- 20.4% and the lowest in North Africa - 7.57% [23]. The prevalence of GDM in
Turkmenistan was 6.3%, but they underwent a two-stage screening test, the detectability
of GDM was lower [24]. In Russia, according to the State Register of Diabetes, the
prevalence of gestational diabetes was 8-9% [25,26].

Table 1.
The prevalence of GDM in Uzbekistan

The analysis of the risk factors for GDM among pregnant women of the Uzbek
population. Which revealed: in the first place, age over 30 years old in 89 women
(30%), then obesity (BMI> 30 kg / m2) in 77 (26%), overweight (BMI = 25-29.9 kg
/ m2) - in 73 (24.6%), burdened heredity for type 2 diabetes - in 56 (18.9%), and large
fruit - in 55 (18.6%); Of these, 39 (13.1%) women gave birth to one to three children
weighing more than 4 kg and 16 (5.4%) gave birth to children weighing more than 5
kg. Other risk factors: a history of weight gain of more than 15 kg during pregnancy - in
41 (13.8%); miscarriages of unclear etiology in 23 (7.7%); non-developing pregnancy -
in 18 (6.1%); arterial hypertension in 9 (2.3%); preterm birth - in 6 (2%); congenital
malformations - in 5 (1.7%) and stillbirths in history - in 4 (1.3%).

The analysis of the risk factors for GDM among pregnant women of the Uzbek
population. It was found that the prevailing factors were age over 30 years in 89 women
(30%), then obesity (BMI> 30 kg / m2) in 77 (26%), overweight (BMI = 25-29.9 kg
/ m2 ) - in 73 (24.6%), a family history of type 2 diabetes - in 56 (18.9%), and
macrosomia - in 55 (18.6%); Of these, 39 (13.1%) women gave birth to one to three
children weighing more than 4 kg and 16 (5.4%) gave birth to children weighing more
than 5 kg. Other risk factors were: weight gain of more than 15 kg during pregnancy - in
41 (13.8%); miscarriages of unclear etiology in 23 (7.7%); non-developing pregnancy -
in 18 (6.1%); arterial hypertension in 9 (2.3%); preterm birth - in 6 (2%); congenital
malformations - in 5 (1.7%) and stillbirths in history - in 4 (1.3%).

All pregnant women with GDM are registered with a general practitioner, obstetrician-

Region N GDM % 

Khorezm 454 43 10,6 

Samarkand 323 31 9,6 

Fergana 340 36 10,6 

Surkhandaryo 335 44 13,1 

Tashkent 292 42 14,3 

Namangan 341 27 7,9 

Andijan 416 54 12,9 

Kashkadaryo 297 19 6,4 

Total 2798 296 10,6 
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gynecologist and endocrinologist to further monitor the glycaemia and health status of
the pregnant woman in the antenatal and postpartum period.
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Discussion. The first screening of GDM among pregnant women at weeks 24-30
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revealed that the prevalence of gestational diabetes in Uzbekistan is 10.6%. 31% of the
pregnant women examined had secondary education, 62.8% had secondary specialized
education and 5.9% had high education. 78.9% were housewives and only 21.1% worked.

The prevalence of GDM in our study was 10.6%, which is comparable with literature
data. The prevalence of GDM varies from 1.4 to 14% worldwide and varies among racial
and ethnic groups and depending on the diagnostic criteria used. According to Behboudi-
Gandevani S [27] worldwide, the overall prevalence of GDM, regardless of diagnostic
criteria, was 4.4% (95% CI 4.3-4.4%). The overall prevalence of GDM by IADPSG
criteria was 10.6% (95% CI 10.5-10.6%), which was the highest combined prevalence
of GDM among the included studies. The highest and lowest prevalence of GDM,
regardless of screening criteria, were recorded in East Asia and Australia (11.4%, 95%
CI 11.1-11.7%) and (3.6%, 95% CI 3, 6-3.7%), respectively.

The established risk factors for the development of GDM in our study are: mother's
age over 30 years, obesity, excess body weight, family history of type 2 diabetes. These
data are comparable with other studies. In the Leng study [28], older age, overweight,
and obesity before pregnancy, as well as diabetes-related inheritance, were associated
with a high risk of GDM. According to Muche AA, overweight and obesity, macrosomia,
a family history of diabetes, a history of stillbirths, a history of abortion, chronic hypertension,
and a history of previous GDM were positively associated with GDM [23]. In a multivariate
analysis on the study of GDM in Turkmenistan, risk factors such as age, BMI, and a
family history of diabetes were associated with GDM [24].

A family history of diabetes is one of the proven risk factors for GDM. Given that in
the Republic of Uzbekistan the majority of patients with diabetes are not aware of their
disease, this factor most likely remained underestimated in our study. In addition, the
vast majority of patients do not know their blood pressure standards, therefore this
factor also turned out to be low (only in 9 patients out of 296, which amounted to
2.3%).

 To improve the early diagnosis of GDM, reduce complications of pregnancy and
childbirth, as well as to prevent complications in the fetus and neonatal mortality, we
have developed and implemented in 8 pilot regions an algorithm for the stages of
diagnosis and monitoring of GDM at the primary health care level among GPs, AHs
and endocrinologists of MTP and TsRMP (Fig. 1)

Conclusions: 1) the frequency of gestational diabetes in Uzbekistan was 10.6%.
2) In women of the Uzbek population, the prevailing risk factors for GDM were

identified: age over 30 years, obesity, overweight, family history of type 2 diabetes and
a previous child's macrosomia.

3) The high frequency of GDM among pregnant women in Uzbekistan (10.6%)
indicates the need to include the diagnosis of gestational diabetes in the standards for
examining pregnant women in order to reduce the complications of pregnancy and
childbirth, and also to prevent the development of diabetes among women of reproductive
age.
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ANNOTATSION
We performed a comparative assessment of physical development of boys and adolescents

with cryptorchidism. The study of their physical development was performed on the
basis of the data of anthropometric measurements which were done in compliance with
an unified method by means of distribution in centile charts according to the age and
gender. Retardation of physical development among the teenagers in Tashkent region
was registered 1.7 folds more often than among the children in Tashkent city, while
among the children with cryptorchidism it is verified 1.6 folds more often than among
healthy peers. Physical development of the adolescents with cryptorchidism tends to
delay average to 1-2 years, especially it is expressed among the teenagers in Tashkent
region. The basic problems of physical development appear when children reach 12
years old. In that age there is both growth deficiency and body weight deficit. Teenagers
with cryptorchidism more frequently have disharmonic and severely disharmonic physical
development.

Key words: physical development, cryptorchidism, antropometering, adolescent boys,
body weight, body length, body mass index.
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ÆÈÑÌÎÍÈÉ ÐÈÂÎÆËÀÍÈØÈÍÈ ÕÓÑÓÑÈßÒËÀÐÈ

ÀÍÍÎÒÀÖÈß
Êðèïòîðõèçì áèëàí ´²èë áîëàëàð âà ´ñìèðëàðäà æèñìîíèé ðèâîæëàíèøèíè

³è¸ñèé òàµëèëè ́ òêàçèëäè. Æèñìîíèé ðèâîæëàíèøèíè òàµëèë ýòèø àíòðîïîìåòðèê
´ë÷àìëàð ´òêàçèø îð³àëè àíè³ëàíäè, áóëàð óíèôèöèðëàíãàí óñëóáäà öåíòèë
æàäâàëëàðäà ¸øè âà æèíñèãà ìóâîôè³ òàð³àëèøè á´éè÷à ´òêàçèëäè. Îðòäà
³îëà¸òãàí æèñìîíèé ðèâîæëàíèø Òîøêåíò âèëîÿòè ́ ñìèðëàðèäà Òîøêåíò øàµðèãà
³àðàãàíäà 1.7 ìàðòòà ê´ïðî³ ó÷ðàäè âà êðèïòîðõèçì áèëàí áåìîðëàðäà ñî²ëîì
òåíãäîøëàðèãà ³àðàãàíäà 1.6 ìàðòòà ê´ïðî³ ó÷ðàäè. Ê´ï õîëëàðäà æèñìîíèé
ðèâîæëàíèøè îðòäà ³îëèøè ´ðòà÷à îëèíãàíäà 1-2 éèëãà òåíã á´ëäè, àéíè³ñà áó
Òîøêåíò âèëîÿòèíè ´ñìèðëàðèãà õîñ á´ëäè. Àñîñàí æèñìîíèé ðèâîæëàãèø
ìóàììîëàðè 12 ̧ øãà åòãàíäà áîøëàíàäè, âà áó áèëàí áèðãà á´é âà âàçí òàí³èñëèãè
êóçàòèëàäè. Êðèïòîðõèçì áèëàí ´ñìèðëàðäà ê´ïðî³ êåñêèí äèñãàðìîíèê âà
äèñãàðìîíèê æèñìîíèé ðèâîæëàíèø êóçàòèëäè.

Êàëèò ñ´çëàðè: æèñìîíèé ðèâîæëàíèø, êðèïòîðõèçì, àíòðîïîìåòðèÿ, ́ ñìèðëàð,
´²èë áîëàëàð, òàíà âàçíè, òàíà á´éè, òàíà âàçí î²èðëèãè.

Àíâàð Âàëèåâè÷ ÀËÈÌÎÂ
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Ìëàäøèé íàó÷íûé ñîòðóäíèê, âðà÷ îòäåëåíèÿ äåòñêîé ýíäîêðèíîëîãèè
Ðåñïóáëèêàíñêîãî ñïåöèàëèçèðîâàííîãî íàó÷íî-ïðàêòè÷åñêîãî ìåäèöèíñêîãî

öåíòðà Ýíäîêðèíîëîãèè èìåíè àêàäåìèêà
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ÎÑÎÁÅÍÍÎÑÒÈ ÔÈÇÈ×ÅÑÊÎÃÎ ÐÀÇÂÈÒÈß ÄÅÒÅÉ È
ÏÎÄÐÎÑÒÊÎÂ Ñ ÊÐÈÏÒÎÐÕÈÇÌÎÌ

ÀÍÍÎÒÀÖÈß
Ïðîâåäåíà ñðàâíèòåëüíàÿ îöåíêà ôèçè÷åñêîãî ðàçâèòèÿ ìàëü÷èêîâ è ïîäðîñòêîâ

ñ êðèïòîðõèçìîì. Èçó÷åíèå ôèçè÷åñêîãî ðàçâèòèÿ ïîäðîñòêîâ ïðîâîäèëîñü ïî
äàííûì àíòðîïîìåòðè÷åñêèõ èçìåðåíèé, êîòîðûå ïðîâî-äèëèñü ïî
óíèôèöèðîâàííîé ìåòîäèêå ïóòåì ðàñïðåäåëåíèÿ ïî öåí-òèëúíûì òàáëèöàì â
ñîîòâåòñòâèè ñ âîçðàñòîì è ïîëîì. Çàäåðæàííîå ôè-çè÷åñêîå ðàçâèòèå ó ïîäðîñòêîâ
Òàøêåíòñêîé îáëàñòè âñòðå÷àåòñÿ â 1,7 ðàç ÷àùå, ÷åì ó äåòåé ã. Òàøêåíòà, à ñðåäè
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äåòåé ñ êðèïòîðõèçìîì âåðè-ôèöèðóåòñÿ â 1,6 ðàç ÷àùå, ÷åì ó çäîðîâûõ ñâåðñòíèêîâ.
Ôèçè÷åñêîå ðàç-âèòèå ó ïîäðîñòêîâ ñ êðèïòîðõèçìîì èìååò òåíäåíöèþ ê îòñòàâàíèþ
â ñðåäíåì íà 1-2 ãîäà, îñîáåííî ýòî âûðàæåíî ó ïîäðîñòêîâ Òàøêåíòñêîé îáëàñòè.
Îñíîâíûå ïðîáëåìû ôèçè÷åñêîãî ðàçâèòèÿ ó äåòåé íà÷èíàþòñÿ ïðè äîñòèæåíèè
12 ëåòíåãî âîçðàñòà, ïðè ýòîì èìååò ìåñòî êàê äåôèöèò ðîñòà, òàê è äåôèöèò
ìàññû òåëà. Ïîäðîñòêè ñ êðèïòîðõèçìîì ÷àùå èìåþò ðåçêî äèñãàðìîíè÷íîå è
äèñãàðìîíè÷íîå ôèçè÷åñêîå ðàçâèòèå.

Êëþ÷åâûå ñëîâà: ôèçè÷åñêîå ðàçâèòèå, êðèïòîðõèçì, àíòðîïîìåòðèÿ,
ïîäðîñòêè, ìàëü÷èêè, ìàññà òåëà, ðîñò òåëà.

Topicality. The study of physical development in the examination of children has
great importance for the assessment of their physical health, as children's health

status is determined not only by the presence or absence of pathologies, but also by
harmonic growth corresponding to certain age [1,3,7,8].

Physical development (PD) is one of integral indicators of health, accurately responding
to various manifestations of urban stress, impact of social-hygienic, and ecological
factors [1,5]. Application of anthropometric method for the assessment of somatic status
as one of the components of PD is very descriptive and effective,  as it allows examination
of large contingents and detection of phenotypic changeability in children and teenagers
within a short term.

On the basis of PD of children's population we can make a conclusion about sanitary
wellness of school-age children, correspondence of the conditions of education and
study to age specificities of a growing organism [1,5]. Traditionally, PD implies organism's
potential, quality and life expectancy. Physical development is genetically determined
regularity in ontogenesis. At the same time, being a phenotypic parameter it reflects the
impact of exogenic factors. Physical development is a complex notion reflecting
anthropometric parameters by means of coefficients of somatometry, physiometry, and
functional activity data [8].

Cryptorchidism is one of the most prevalent congenital defects of reproductive system
and it is still one of the leading risk factors of male sterility and oncologic regeneration
of an abnormal testis [4,6,9,12]. Absence of testis in scrotum is met in 0.8-4% of mature
and 15-30% of immature new-born babies [9,10,11,12]. For the patients of that group
it is very important to study puberty period, as it is a key moment in the development
of reproductive function. At the same time PD of children and adolescents with
cryptorchidism is not studies well.

The objective was about performance of comparative assessment of physical
development of Uzbek boys with cryptorchidism living in Tashkent city and Tashkent
region.

Data and research methods: We examined 1050 children and adolescents in the age
from 1 to 18 years old living in Tashkent city (632) and Tashkent region (418).
Thebasicgroupinvolved 462 children and adolescents with C (Tashkent city n=308,
Tashkent region n=154), and the control one covered 588 healthy children and adolescents
of the same age (Tashkent city n=324, Tashkent region n=264). For the assessment of
PD we used parameters of growth and body weight.

The assessment of anthropometric parameters was performed in compliance with the
age and gender by means of parametric or signal and non-parametric or centile
methods. Body mass index (BMI) was determined in compliance with WHO
recommendation (1998). Harmonic PD was assessed by means of centile method.
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The study of physical development of adolescents was performed on the basis of the
results of anthropometric measurements, which were done in compliance with unified
method by means of distribution in centile charts according to the age and gender. Body
mass index (BMI) was determined in compliance with WHO recommendations (1998).

Parametric scale included arithmetic mean "normal" and its deviations, measured
using sigma value (  - average square deviation ofstandarddeviation - SD). To assess the
degree of the difference of the studied parameter from average values we
calculatedstandarddeviationscore, SDS.

 Growth SDS = (õ-Õ) /SD,
Where õ is child's height; Õ is value corresponding to 50 percentiles for that gender

and chronological age; SD is standard deviation for that age and gender.
m±SD (SDS from+1 to -1) is area of average numbers. [6,7].
Deviation in the range from 1 to 2 SD (SDSfrom +1 to +2 and from -1 to -2) is the

area of values below (above) average ones. Deviation in the range from 2 to 3SD
(SDSfrom +2 to +3 and from -2 to -3) is the area of low (high) values. Deviations of
the studied parameter more than 2 SD (SDS> 2) were considered to be pathologic
ones.

Centile charts demonstrate quantitative limits of growth and body weight in a certain
part of percent. Values in the range of 25-50-75th percentile were considered to be
normal ones. When the parameter was either below 3rd percentile or above 97th, that
value was considered to be abnormal. In the individual assessment of PD parameters
were determined the level of a sign according to its location in one of 7 centile corridors.
The values which were in the 4-5th corridors (25-75th centile) were considered to be
average ones, in the 3rd corridor (10-25 centiles) were below average, in the 6th(75-
90th centiles) were above average, in the 2nd (3-10 centiles) were considered to be
low, in the 7th (90-97th centile) were high, in the 1st corridor (up to 3rd centile) were
very low, and in the 8th (above 97th centile) were very high ones .

Harmonic PD was assessed by means of centile method. PD with body weight (BW)
corresponding to body length or different from it in the range ± 1.0 - 1.5  or distributed
to the 4-5th centile corridors (25-75th centile) is harmonic one.

Disharmonic (non-proportional) PD was one with body weight and body length
retardation due to the BW deficità (3rd corridor, 10-25 centiles) or exceed (6th corridor,
75-90th centile) due to excessive fat accumulation. Besides that, PD is considered to be
disharmonic whenoneoftheparametersdiffers from the value to more than ± 1.5 - 2.0   (10
-90 centiles).

Severely disharmonic PD is one with BW and body length retardation from the
estimated values (2nd corridor, 3-10th centiles) or exceed that value (7th corridor, 90-
97 centiles) due to excessive fat accumulation. In case of severely disharmonic PD the
difference is more than ±2.2   (3-97 centile).

-3rd and 97th percentiles are approximately equivalent to the curves of - 2 standard
deviation (SDS) and + 2 SDS, respectively.

Retardation of PD or constitutional gigantism is determined on the basis of comparison
to the average parameters according to height or age.

Results and discussion: Among 1050 examined boy's retardation of physical
development (RPD) was revealed in 23.6 %. Among the children of Tashkent region
RPD was registered 1.7 times more often (31.6%), than among the children in Tashkent
city (18.4% cases) (Õ2 = 23.663; Ð=0.0001).

Among the children of the control group deviations in PD were observed in 18.4%
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cases (Tashkent city 11.1% of the boys, Tashkent region 27.3%; Õ2 = 24.275; Ð=0.0001).
RPD among the children with C was observed in 30.3% cases, which was 1.6 folds
more than in the control group (Õ2 = 19.774; Ð=0.0001).

Prevalence of normal parameters of body length and body weight (above 25 and
below 75 centile) in the control group was equal to 49.8% and 49.7%, respectively. To
reveal the deficit and excessive BW we determined BMI. In the control group (Tashkent
city) growth deficiency (GD) and body weight deficit (BWD) were revealed in 2
(0.6%) and 4 (1.2%) boys respectively in various age groups. In Tashkent region GD
and BWD were verified in 8 (3.0%) and 43 (16.3%) cases, respectively.

Similar researches performed in the group of children with C demonstrated that
normal parameters of body length and body weight were observed in 32.9% and 23.6%
boys, respectively; that was reliably less than in the control group (Õ2 = 29676; Ð=0.0001
growth; Õ2 = 73.372; Ð=0.0001 weight).

Deviation from the normal BL and BW were noted in 18.2% and 23.7% children in
the basic group living in Tashkent city. In Tashkent region GD was registered in 32.5%
cases, and that was 1.8 folds more than in Tashkent city (Õ2 = 11.057; Ð=0.0001). BWD
was revealed in 20.8% of the children with C, and that did not differ significantly from
the boys from Tashkent city (Õ2 = 0.347; Ð=0.556).

The study revealed that, BMI of the children and adolescents with C below 14 years
old was reliably higher, than in the control group.

Average deviations from the average values (SDS) of BL among healthy children and
adolescents were equal to 2.4% (Tashkent city) and 2.5% (Tashkent region). In relation
to the alterations in BW in children of Tashkent city we can state thatBWD and
excessive BW were observed in 2.9% and 1.2% cases, respectively.  Among the boys with
cryptorchidismBWDand excessive BW were registered in 15.7% and 15.1% cases,
respectively.

Average values of BL in 9-11 years old boys (Tashkent city) were reliably different
(135.2±0.60cm in control; 132.9±1.18cm in children with C, Ð=0.09). Similar studies in
Tashkent region demonstrated the absence of reliable differences in BL of the boys
(133.7±0.67cm in control; 130.4±1.98cm with C,Ð=0.1). We did not reveal any reliable
difference in BL values among the boys of the compared regions (control Tashkent and
Tashkent region, Ð=0.098; boys with C in Tashkent city and Tashkent region Ð=0.26).

In 12-13 years old we also did not reveal any differences in BL parameters of the
children in Tashkent city (control 152.2±0.87cm and basic group 147.4±1.60cm, Ð=0.09),
while body length in the boys of   Tashkent region was reliably different (control
147.7±0.78cm) and basic group (141.9±2.21cm, Ð=0.006). Parameters of body length
in the children of Tashkent city (Ð=0.04) and Tashkent region (Ð=0.05) had reliable
differences.

Starting from 14 years old we could observe expressed retardation in body length of
adolescents with C both in Tashkent city (control 163.6±0.76cm; boys with C
151.6±3.18cm, Ð=0.0001), and Tashkent region (control 161.2±0.80cm; boys with C
150.3±2.57cm, Ð=0.0001).

Thus, in early puberty period (9-11 years old) boys and teenagers in Tashkent city
and Tashkent region had no reliable differences in body length, while starting from 12
years old we observed a tendency for retardation in growth in the compared groups.

In Tashkent region average BWD was observed in 16.1% cases, while excessive BW
was observed 4.2% of the cases. In the basic group BWD was observed in 23.3% and
excessive BW in 5.9% cases. Reliable significant decrease of body length and body
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weight (according to SDS) was notable in teenagers of 14-18 years old.
For individual assessment of PD of the children weal soused two-dimensional centile

curves "body length - body weight" with the help of which we determined centile
corridor for each boy.

We determined that, harmonic physical development (4-5 corridors) was observed in
16.7% (Tashkent city) and 5.7% (Tashkent region) of the children in the control group
and in 5.8% (Tashkent city) and 2.6% (Tashkent region) of the boys with cryptorchidism.

Disharmonicdevelopment with BW deficit (2 and 3 corridors) reliably more often
was observed among the children with cryptorchidism (49.5% in the control versus
23.6% with cryptorchidism, Õ2 = 72.48; Ð=0.0001). Severely disharmonic development
due to the excess of body mass was observed with similar frequency among the boys
with cryptorchidism (8.0%) and children in the control group (4.9%) (Õ2 = 3.11;
Ð=0.08). Children with severely disharmonic PD (1 and 8 corridors) were met 3 times
more often among the boys with cryptorchidism (58.2%), than in the control group
(18.5%) (Õ2 = 175.2; Ð=0.0001).

Results of our studies correspond to the data of other authors [1,3,5].
Thus, summarizing the results of our research, we can conclude that, retardation of

PD among the adolescents in Tashkent region is met 1.7 times more often than among
the children in Tashkent city, while among the children with cryptorchidism there is a
tendency for retardation to 1-2 years. It is especially expressed among the adolescents
in Tashkent region. Main problems with PD in children occur when they reach 12 years
old age, when there is both growth deficit and body weight deficiency. Adolescents with
cryptorchidism have disharmonic or severely disharmonic PD more often.
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ANNOTATSION
Study revealed the most statistically significant factors of unfavorable prognosis of

PDR in men of the Uzbek population with type 2 diabetes. Among the factors associated
with PDR, the most predictively significant, having almost complete, very high and
high strength of casualty were anamnestic (duration of diabetes, hypertension, age ?60
years, CKD), hemodynamic (SBP in the evening ?130 mm Hg) indicators, as well as
HbA1c level > 7.0%, triglycerides ? 1.7 mmol/L, HDL <1.03 mmol/L and LDL ?2.5
mmol/L. Inclusion of genetic markers (carriage of the VEGF C allele) together with
clinical and anamnestic data enhances the significance of predictive factors for early
diagnosis of PDR.

Key words: proliferative diabetic retinopathy, uzbek population, diabetes mellitus
type 2, predictive markers, genetic markers, VEGF Ñ allele.
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ïîêàçàòåëè, à òàêæå óðîâåíü HbA1c >7,0%, òðèãëèöåðèäîâ  ≥ 1,7 ììîëü/ë, ËÏÂÏ
<1,03 ììîëü/ë è ËÏÍÏ ≥ 2,5 ììîëü/ë. Óñòàíîâëåíî  ÷òî âêëþ÷åíèå ãåíåòè÷åñêèõ
ìàðêåðîâ (íîñèòåëüñòâî àëëåëÿ C ãåíà VEGF) â êîìïëåêñå êëèíèêî-
àíàìíåñòè÷åñêèìè ïîêàçàòåëÿìè ïîçâîëÿåò óñèëèòü çíà÷èìîñòü ïðîãíîñòè÷åñêèõ
ôàêòîðîâ äëÿ ðàííåé äèàãíîñòèêè ÏÄÐ.
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Increasing burden of diabetes mellitus (DM) and its complications causes great
human suffering and huge economic costs. International Diabetes Federation (IDF)

reported that there were 425 million (8.8%) patients with diabetes in the world in 2017.
According to preliminary forecasts, the number of patients with diabetes will increase
to 642 million people (10.4%) by 2040 [7]. WHO experts report says that 10% of
patients having diabetes for more than 20 years become disabled due to vision loss,
50% die due to chronic kidney failure [11].

In Uzbekistan, 5% of population subjected to diabetes, but slightly more than 230,000
people (0.8%) are officially registered. Vascular complications of diabetes are the main
cause of premature disability and mortality, including blindness of patients with diabetes.
In this regard, the improvement of methods for predicting, diagnosing and treating
diabetes and its complications is an urgent task of modern medicine.

Diabetic retinopathy (DR) remains one of the leading causes of blindness throughout
the world. The proliferative stage of diabetic retinopathy (PDR) is characterized by
active retinal neovascularization and fibro-vascular tissue formation. Currently, it is
recognized that besides the known metabolic (hyperglycemia,  dyslipidemia)  and
hemodynamic factors (arterial hypertension, nephropathy), hereditary and molecular
genetic factors also play their role in development of diabetic retinopathy. Today, there
is a number of candidate genes that may be involved in development of vascular
complications of diabetes. Among them, vascular endothelial growth factor (VEGF-
A), which is a key regulator of angiogenesis, indicating active growth of vascular
endothelium and new capillaries formation. VEGF-A gene polymorphism is associated
with PDR in majority of populations.

The concept of risk factors is based on finding out the association between the clinical
signs of the disease, physiological factors, biological indicators, and environmental
conditions. The impact of each factor individually or their combination increases the
individual risk of the disease. Systemic prediction is one of the methods of statistical
analysis which not only predicts the studied phenomenon for a certain period of time,
but also determines the degree of risk of particular complication through comparison of
predictive criteria.

In addition to the well-known metabolic (hyperglycemia,  dysli pidemia)  and
hemodynamic factors (arterial hypertension, nephropathy), the existence of hereditary
and molecular genetic factors is currently recognized for development of diabetic
retinopathy. The special role of hereditary predisposition in development of diabetes is
proved. Due to the relevance of diabetes consequences, interest to polymorphic markers
of various genes involved in genesis of vascular complications has increased [1; 5; 9].

The aim of the study was to identify possible risk factors for PDR taking into account
the VEGF gene polymorphism in men of Uzbek population.

Materials and methods.
208 male patients with type 2 diabetes were examined, of which 38 patients had no

signs of retinopathy, and 69 had proliferative stage of DR. The average age of patients
without DR was 56.7±6.6 years, and the average age of patients with PDR was 59.5±6.6
years.

All men underwent a standard clinical examination.
Assessment of carbohydrate metabolism included testing for fasting and 2 hours

postprandial capillary glucose using Cypress Diagnostics kits (Belgium). Glycated
hemoglobin (HbA1c) was determined using colorimetric thiobarbituric method.

Blood lipids were tested for  using Cypress Diagnostics kits (Belgium)  on Hospitex
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Diagnostics spectrophotometer (Italy). Serum total cholesterol and triglycerides were
determined by the standard enzymatic method, HDL cholesterol was tested in the
supernatant after  precipitation of lipoproteins of other  classes by dextransulfate.

The following values were used as target levels of blood lipids: <4.5 mmol/L for  total
cholesterol; <2.5 mmol/L for LDL; >1.0 mmol/L for HDL, and <1.7 mmol/L for
triglycerides.

Blood creatinine was determined on a Mindray BS-200 biochemistry analyzer using
immune-enzymatic assay. Glomerular filtration rate (GFR) was estimated using the
equation developed by the Collaboration for the Epidemiology of Chronic Kidney
Disease (CKD-EPI). The online calculator https://www.msdmanuals.com/medical-
calculators/GFR_CKD_EPI-ru.htm was used for the calculation. For men, the following
coefficients were used: Gender = 1; alpha = -0.411; kappa = 0.9 [8].

Molecular genetic studies of VEGF-A gene were carried out in the laboratory of
Genomics, Institute of Bioorganic Chemistry, Academy of Sciences of the Republic of
Uzbekistan.

The data obtained were processed using the software package Statistica 6.0 (StatSoft,
USA). The odds ratio (OR) and the 95% confidence interval (95% CI) were calculated
using logistic regression (online calculator http://medstatistic.ru/calculators.html). The
significance of differences in the indicators was evaluated using the nonparametric
criterion 

Õ
2 (Pearson criterion). Quantitative indicators with normal distribution are

presented as M±SD. Differences between groups were considered statistically significant
at p <0.05.

Predictive efficacy (AUC classifier) was determined using the standard formula:
AUC = (Se+Sp)/2; where Se and Sp are sensitivity and specificity of the genetic
marker, respectively.

For an integrated assessment of impact of risk factors into development of PDR, we
used the method of normalizing intensive indicators (NII) by E.N. Shigan [2], based on
the Bayesian probabilistic method. The significance of factors and their gradations was
determined using the relative risk (RR) indicator, which is the product of NII by the
factor's "weight", and etiological fraction (EF) [3].

The "normalizing" indicator used in calculations was the average prevalence of PDR
among all examined people (n = 208), which is 33.2%.

Results and discussion. Data analysis found that the most significant risk factors for
PDR with high relative risk and etiological fraction were (almost complete causation)
the following: disease duration ≥ 16 years (RR=5.87; EF=82.96%) and SBP in the
evening ≥ 130 mm Hg. (RR=85.35; EF=81.31%) (Table 1.).

The category of risk factors with very high strength of casualty of the disease included:
arterial hypertension (RR=4.95; EF=79.80%), chronic kidney disease (RR=3.14;
EF=68.15%), and HbA1c> 7.0% (RR=3.09; EF=67.64%).

Factors such as triglycerides ≥ 1.7 mmol/L (RR=2.76; EF=63.82%), age ≥ 60 years
(RR=2.63; EF=61.98%), HDL levels <1,03 mmol/L (RR=2.52; EF=60.32%) and
LDL ≥ 2.5 mmol/L (RR=2.15; EF=53.49%) were included into the block of high
strength of casualty of PDR.

Multitude factors had the average strength of casualty of PDR: carriage of the VEGF
C allele (RR=2.01; EF=50.25%), history of smoking (RR=1.91; EF=47.73%),
cholesterol ≥ 4.5 mmol/L (RR=1.89; EF=46.97%), family history of arterial hypertension
(RR=1.87; EF=46.51%), SBP in the morning ?130 mm Hg (RR=1.79; EF=44.18%),
DBP in the evening ≥ 85 mm Hg (RR=1.76; EF=43.06%), and DBP in the morning
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≥ 85 mm Hg (RR=1.68; EF=40.46%).
Table 1.
Distribution of risk factors by the degree of their impact into development of PDR

and strength of casualty of the disease in men, depending on the relative risk, etiological
fraction and the the morning ?130 mm Hg (RR=1.79; EF=44.18%), DBP in the
evening ≥ 85 mm Hg (RR=1.76; EF=43.06%), and DBP in the morning ≥ 85 mm Hg
(RR=1.68; EF=40.46%).

Table 1.
Distribution of risk factors by the degree of their impact into development of PDR

and strength of casualty of the disease in men, depending on the relative risk, etiological
fraction and the corresponding risk factors

A small strength of casualty is characterized by such factor as BMI> 30 kg/m2 (RR
= 1.39; EF = 28.06%).

Further, we determined the sensitivity (Se), specificity (Sp) and prognostic efficiency
(AUC - area under curve) of factors with almost complete, very high and high strength
of casualty for the risk of development of PDR.

The analysis revealed that the presence of AH (Se = 0.88 and Sp = 0.68; AUC =
0.78), disease duration (Se = 0.45 and Sp = 0.90; AUC = 0, 67), the presence of CKD
(Se = 0.75 and Sp = 0.58; AUC = 0.67), the level of SBP in the evening ≥ 130 mm
Hg (Se = 0.70 and Sp = 0.58; AUC = 0.64), HbA1c > 7.0% (Se = 0.88 and Sp = 0.37;

Risk factors RR 
EF, 

% 

Ran

k 

Strength of 

casualty 
RR EF, % 

Disease duration ≥16 years 5.87 82.96 1 Almost 

complete 
5.0< 81 - 100 

Evening SBP ≥130 mm Hg  5.35 81.31 2 

Arterial hypertension 4.95 79.80 3 

Very high 3.2 - ≤5.0 67 - 80 CKD 3.14 68.15 4 

HbA1c >7.0% 3.09 67.64 5 

Triglycerides ≥ 1.7 mmol/L  2.76 63.82 6 

High 2 - ≤3.2 51 - 66 
Age ≥60 years 2.63 61.98 7 

HDL < 1.03 mmol/L 2.52 60.32 8 

LDL ≥2.5 mmol/L 2.15 53.49 9 

Carrier of VEGF C allele 2.01 50.25 10 

Moderate 1.5 - ≤2.0 33 - 50 

History of smoking 1.91 47.73 11 

Cholesterol ≥4.5 mmol/L 1.89 46.97 12 

Family history of AH 1.87 46.51 13 

Morning SBP ≥130 mm Hg 1.79 44.18 14 

Evening DBP ≥85 mm Hg 1.76 43.06 15 

Morning DBP ≥85 mm Hg 1.68 40.46 16 

BMI >30 kg/m² 1.39 28.06 17 Small 1 - ≤1.5 < 33 
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AUC = 0.63), triglycerides ≥  1.7 mmol/L (Se = 0.71 and Sp = 0.53; AUC = 0.62),
age ≥ 60 years (Se = 0.55 and Sp = 0.68; AUC = 0.62), and HDL level <1.03 mmol/
L (Se = 0.57 and Sp = 0.66; AUC = 0.61) had high prognostic value. LDL ≥ 2.5 mmol/
L (Se = 0.48 and Sp = 0.71; AUC = 0.59) had value close to significant.

Further, as a result of multivariate analysis (stepwise binary logistic regression), the
prognostic significance of each factor in development of PDR depending on VEGF
gene polymorphism was evaluated.

To assess the quality of prognostic model of PDR, the AUC parameter was calculated
for all risk factors taking into account the C allele of VEGF gene (Table 2).

The analysis found that the presence of arterial hypertension (AUC 0.78) has good
predictive power. The category of "average" predictive power includes such factors as:
diabetes duration (AUC 0.67), presence of CKD (AUC 0.67), HbA1c level > 7.0%
(AUC 0.63), age ≥ 60 years (AUC 0.62), SBP in the evening≥ 130 mm Hg (AUC
0.64), triglycerides ≥  1.7 mmol/L (AUC 0.62), and HDL <1.03 mmol/L (AUC
0.61).Moreover, cumulative predictive value of risk factors is defined as "average"
(AUC 0.65).

Table 2.
Risk factors associated with development of PDR and their predictive power based

on genetic markers

Further, we evaluated the diagnostic effectiveness of each factor, taking into account
genetic markers (Table 3).

Table 3.
The degree of prognostic value of risk factors for the development of PDR based on

genetic markers

 

Predictive factor 
AUC 

Factor Factor + VEGF C allele 

Arterial hypertension 0.78 0.86 

Diabetes duration 0.67 0.8 

CKD 0.67 0.8 

HbA1c >7,0% 0.63 0.8 

Age ≥60 years 0.62 0.76 

Evening SBP ≥130 mm Hg 0.64 0.75 

Triglycerides ≥ 1.7 mmol/L 0.62 0.74 

HDL < 1.03 mmol/L 0.61 0.73 

LDL ≥2.5 mmol/L 0.59 0.72 

Cumulative value 0.65 0.77 

AUC 

grades 

Predictive 

value 

Factors Factors + VEGF C allele 

N % n % 

0.5 Accident           

0.5-0.6 Weak   1 11.1     
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Despite the fact that the carriage of VEGF C allele corresponded to the average
degree of casualty of the risk for PDR, nevertheless, when analyzing the contribution
of risk factors, the genetic component reveals a tendency to increase the prognostic value
of each of the factors.

Thus, when taking into account the carriage of VEGF gene C allele, the diagnostic
value of such indicators as arterial hypertension (AUC 0.86), duration of diabetes (AUC
0.80), presence of CKD (AUC 0.80), and the level of HbA1c > 7,0% (AUC 0.80)
became consistent with the gradation of "excellent" prognostic value. Moreover, the
aggregate prognostic value of risk factors is defined as "good" (AUC 0.77).

In their work, Song S. et al. [10] identified two specific factors, namely age and
gender, which showed constant trends throughout the study period (from 2006 to 2013).

The most common modifiable risk factors for DR in the Asia-Pacific region were
hyperglycemia,  high blood pressure,  dyslipidemia,  and obesity [4].

Results of clinical trial by He B. et al. [6] show that independent factors associated
with DR in Chinese patients include diabetes duration, SBP, C-peptide, diabetic
nephropathy, atherosclerosis, and anemia. In particular, it was found that the severity of
DR increases if there are lower levels of C-peptide and increased levels of other
independent factors. C-peptide is a protective factor against DR. Zheng W. [12] found that
decrease in serum C-peptide levels is associated with higher prevalence of retinopathy
in type 2 diabetes.

Thus, the univariate analysis revealed the most statistically significant factors of
unfavorable prognosis of PDR in men of the Uzbek population with type 2 diabetes.
Among the factors associated with PDR, the most predictively significant, having
almost complete, very high and high strength of casualty were anamnestic (duration of
diabetes, hypertension, age ≥ 60 years, CKD), hemodynamic (SBP in the evening
≥ 130 mm Hg) indicators, as well as HbA1c level > 7.0%, triglycerides ≥  1.7 mmol/
L, HDL <1.03 mmol/L and LDL≥ 2.5 mmol/L. In addition, it was found that inclusion
of genetic markers (carriage of the VEGF C allele) together with clinical and anamnestic
data enhances the significance of predictive factors for early diagnosis of PDR.
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waist circumference to height in children of the uzbek population Journal of Biomedicine
and Practice 2020, Special issue, pp.253-262
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ANNOTATION
The aim of the study was to determine specific age and gender percentiles of RWCH

in children of Uzbekistan aged 7-18.
Materials and methods: a total of 2701 schoolchildren aged 7-18 years participated in

the study, of which 1376 (50.9%) were boys and 1325 (49.1%) were girls. Anthropometric
indicators, height, weight and waist were measured by percentile indicators depending
on age and gender.

The population reference values of the percentile distribution of RT were developed
for children and adolescents of the Uzbek population, taking into account age and
gender.

According to our data, the threshold value of RWCH ≥  0.5, regardless of age, in
boys corresponded to the 50th percentile of RWCH, in girls - to the 75th percentile of
RWCH. Therefore, these thresholds can be used to predict the risk of metabolic syndrome
and cardio -vascular diseases.

Key words: children, adolescents, waist volume, ratio of waist to height, obesity.
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¤ÇÁÅÊ ÏÎÏÓËßÖÈßÑÈÃÀ ÌÀÍÑÓÁ ÁÎËÀËÀÐ ÁÅË
ÀÉËÀÍÀÑÈ ¤Ë×ÀÌËÀÐÈÍÈÍÃ Á¤ÉÃÀ ÍÈÑÁÀÒÈÍÈÍÃ
ÌÅÚ¨ÐÈÉ  Ê¤ÐÑÀÒÊÈ×ËÀÐÈ

ÀÍÍÎÒÀÖÈß
Òàä³è³îò ìà³ñàäè: 7-18 ¸øäàãè ´çáåê ïîïóëÿöèÿñèãà ìàíñóá áîëàëàðäà  ¸ø âà

æèíñãà õîñ á´ëãàí áåë àéëàíàñèíèíã á´éãà íèñáàòè (ÁÀÁÍ) ê´ðñàòêè÷ëàðèíèíã
ïåðöåíòèëü äàðàæàëàðèíè  àíè³ëàø.

Òàä³è³îòäà 7018 ¸øäàãè 2701 ´³óâ÷è ³àòíàøäè, óëàðäàí 1376 íàôàðè (50,9%)
´²èë áîëàëàð âà 1325 òàñè (49,1%) ³èçëàðäèð.

Òàä³è³îò íàòèæàñèäà ´çáåê ïîïóëÿöèÿñèãà õîñ á´ëãàí áîëàëàð âà ´ñìèðëàð
ó÷óí åøè âà æèíñèíè µèñîáãà îëãàí õîëäà, ÁÀÁÍ  ê´ðñàòêè÷ëàðèíèíã ïåðöåíòèëü
íèñáàòëàðè èøëàá ÷è³èëäè.

ÁÀÁÍ ≥  0,5 äàðàæàñè  ¸øèäàí ³àòúèé íàçàð ´²èë áîëàëàðäàãè  50-ïåðöåíòèëü,
³èçëàðäàãè 75 ïåðöåíòèëü ê´ðñàòêè÷ëàðèãà ò´²ðè êåëàäè.  Øóíèíã ó÷óí óøáó
äàðàæàäàãè ê´ðñàòêè÷  ÌÑ âà ÞÊÊ ðèâîæëàíèø õàâôèíèíã îøèøèãà ñàáàá
á´ëàäè.

Êàëèò ñ´çëàð: áîëàëàð, ´ñìèðëàð, áåë µàæìè, áåë àéëàíàñè ´ë÷àìëàðèíèíã
á´éãà íèñáàòè, ñåìèçëèê.
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ÍÎÐÌÀÒÈÂÍÛÅ ÏÎÊÀÇÀÒÅËÈ ÑÎÎÒÍÎØÅÍÈß
ÎÊÐÓÆÍÎÑÒÈ ÒÀËÈß Ê ÐÎÑÒÓ Ó ÄÅÒÅÉ ÓÇÁÅÊÑÊÎÉ
ÏÎÏÓËßÖÈÈ

ÀÍÍÎÒÀÖÈß
Öåëüþ èññëåäîâàíèÿ áûëî îïðåäåëåíèå ñïåöèôè÷åñêèõ â îòíîøåíèè âîçðàñòà

è ïîëà ïåðöåíòèëåé ÑÎÒÐ ó äåòåé Óçáåêèñòàíà â âîçðàñòå 7 -18 ëåò.
Ìàòåðèàëû è ìåòîäû: â èññëåäîâàíèè ïðèíÿëî ó÷àñòèå â îáùåé ñëîæíîñòè

2701 øêîëüíèê â âîçðàñòå 7 - 18 ëåò, èç íèõ  1376 (50,9%) ñîñòàâèëè ìàëü÷èêè  è
1325 (49,1%) - äåâî÷êè. Ïðîâåäåíî èçìåðåíèå àíòðîïîìåòðè÷åñêèõ ïîêàçàòåëåé,
ðîñòà, âåñà è îáúåìà òàëèÿ ïî ïåðöåíòèëüíûì ïîêàçàòåëÿì â çàâèñèìîñòè îò
âîçðàñòà è ïîëà.

Ðåçóëüòàòû: â õîäå èññëåäîâàíèÿ ðàçðàáîòàíû ïîïóëÿöèîííûå ðåôåðåíñíûå
çíà÷åíèÿ ïåðöåíòèëüíîãî ðàñïðåäåëåíèÿ ÑÎÒÐ äëÿ äåòåé è ïîäðîñòêîâ óçáåêñêîé
ïîïóëÿöèè ñ ó÷åòîì âîçðàñòà è ïîëà.
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Âûâîäû: ïî íàøèì äàííûì ïîðîãîâàÿ âåëè÷èíà ÑÎÒÐ ≥  0,5 íåçàâèñèìî îò
âîçðàñòà ó ìàëü÷èêîâ ñîîòâåòñòâîâàëà 50-îé ïåðöåíòèëè ÑÎÒÐ, ó äåâî÷åê - 75-îé
ïåðöåíòèëè ÑÎÒÐ. Ñëåäîâàòåëüíî, òàêèå ïîðîãîâûå âåëè÷èíû ìîæíî èñïîëüçîâàòü
äëÿ ïðîãíîçèðîâàíèÿ ðèñêà ðàçâèòèÿ ìåòàáîëè÷åñêîãî ñèíäðîìà è ñåðäå÷íî-
ñîñóäèñòûõ çàáîëåâàíèé.

Êëþ÷åâûå ñëîâà: äåòè, ïîäðîñòêè, îáúåì òàëèÿ, ñîîòíîøåíèå îáúåìà òàëèÿ ê
ðîñòó, îæèðåíèå.

Today, obesity is a global problem that affects children the most. According to the
WHO international working group on obesity, the problem of overweight is noted

in 10-30% of adolescents in several countries of the world, the number of adolescents
with obesity is from 3.8 to 51.7% [6, 7].

Obesity in the central part of the body, both in adults and in children, increases the
risk of developing metabolic syndrome (MS)  to a much greater  extent than the peripheral
distribution of fat [16, 24, 18].

Anthropometric indicators characterizing central obesity in childhood are the waist
circumference (WC), the ratio of WC and HC, as well as the ratio of WC and growth
(WSG) [5, 40].

 However, measuring WC in children is not yet generally accepted in practice.
Many studies involving children have shown a direct correlation of RT with components

of MS, including dyslipidemia and high fasting plasma insulin levels. The recommendations
of the International Diabetes Federation (IDF) for the diagnosis of MS in children also
propose to use exactly the RT and not the BMI as a criterion [5].

It was previously shown that adults in South and East Asian countries have a high
predisposition to obesity of the central part of the body and the development of insulin
resistance [26, 23]. The same ethnicity with respect to the increase in fat mass in the
central part of the body is observed among immigrants from East Asian countries, both
adolescents and children at prepubertal age [31, 14].

Standard adult borderline RT values have been developed and are widely used [22,
39, 21], however, RT measurements in growing children are not yet common practice.
In Italy [41], Spain [28], Cyprus [34], Great Britain [25], The Netherlands [11],
Canada [17], the USA [9], and Australia [8], China [36] and Iran [18, 19] age-specific
percentiles for children have been developed.

A number of studies have found that the distribution of fat in the central part of the
body in children living in Asian countries is slightly different than in children in other
countries [31, 14, 20, 33, 3]. To determine the central type of obesity and the diagnosis
of MS, reference values specific to sex, age and ethnicity are needed. In his
recommendations, IDF [2007] considers the development of population reference values
of the percentile distribution of WC for children, taking into account age, gender and
ethnicity in different countries, as one of the tasks for early diagnosis of MS.

Therefore, the aim of the study was to determine the reference values of WC in
relation to the age and gender of the percentiles of RT and MOT in children of the
Uzbek population living in Tashkent (Uzbekistan) aged 7-18.

Patients and methods Students of schools aged 7-16 years and colleges and
lyceums aged 17-18 years became participants in an in-depth in-depth cross-sectional
study conducted in Tashkent. The demographic characteristics of all participants in the
selected classes included gender, date of birth, address of residence.

All instruments were standardized and calibrated accordingly. Height was measured
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twice in a standing position without shoes with an accuracy of 0.1 cm using a height meter.
Body weight was determined in light clothing with an accuracy of 0.1 kg using electronic
weighing scales. BMI was calculated using the standard formula. Children were asked to
stand straight and relax their stomach, distribute weight on both legs and breathe evenly
during the measurement.

Age was calculated with an accuracy of one day by subtracting the date of birth from
the date of the study. The value of WC was measured in the middle between the lowest
rib and the upper border of the iliac crest using an inelastic tape with an accuracy of
0.1 cm. Since the normative values in the distribution of the values of WC depending on
age were not determined, we calculated the 3rd, 10th, The 25th, 50th, 75th and 90th
and 97th WS percentiles for each gender group.

The data obtained were processed using computer programs Microsoft Excel,
STATISTICA 6 and Biostat. The significance of differences in quantitative indicators
was determined by the Wilcoxon criterion; for qualitative values, the exact Fisher-
Irwin criterion was used. Differences between groups were considered statistically significant
at P <0.05.

Results
A total of 2701 schoolchildren aged 7-18 years participated in the study, of which

1376 (50.9%) were boys and 1325 (49.1%) were girls. Sex and age-specific mean
weight, height, BMI, WC and WCG are shown in Tables 1 and 2.

Table 1.
Anthropometric indicators of children and adolescents depending by age and gender
(M ± SD)

Almost all values of anthropometric indicators in boys were higher than in girls, and
slightly increased with age in children and adolescents of both groups.

Boys, n=1376  Height  (m) 
Weight  

(kg) 

BMI 

(kg/m2) 
WC (sm) WCG (%) 

7 age, n=113 122,0±3,11 23,1±2,29 15,6±1,63 53,5±5,12 45,9±5,46 

8 age, n=108 125,5±4,52 24,5±3,42 15,5±1,92 55,0±4,17 46,6±4,54 

9 age, n=104 131,5±5,73 27,2±4,21 15,7±1,70 56,5±4,08 47,2±4,50 

10 age, n=118 134,6±6,55 28,8±4,33 15,9±2,03 58,8±5,24 47,5±4,74 

11 age, n=109 142,1±6,05 33,3±6,11 16,4±2,25 60,4±5,35 47,4±5,00 

12 age, n=112 147,9±3,55 39,9±6,17 18,2±2,34 63,2±5,76 47,5±5,65 

13 age, n=118 157,0±5,92 44,5±6,51 18,5±2,36 65,2±6,16 46,2±6,09 

14 age, n=103 161,2±3,34 49,5±5,35 19,0±1,93 66,9±5,83 43,7±7,48 

15 age, n=126 162,0±3,74 50,6±5,28 19,3±1,76 68,1±5,28 43,9±6,18 

16 age, n=118 164,2±4,44 52,9±6,06 19,6±2,21 69,6±6,51 44,5±6,09 

17 age, n=120 164,9±5,46 54,4±7,92 20,0±3,03 70,6±7,09 44,2±6,54 

18 age, n=127 165,3±4,57 57,0±6,25 20,8±2,13 72,2±7,58 45,0±6,66 
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Table 2.
Anthropometric indicators of children and adolescents depending by age and gender

(M ± SD)

The results of our study show differences in the intensity of an increase in RT as
children grow older, which is consistent with data from other studies [29, 1, 15, 32,
30, 4]. In boys, the intensity of increase in WC is greater for each percentile studied
compared with girls. For the 75th, 90th, and 97th percentiles, the intensity of the
increase in WC as they grow older is the highest for all examined people, regardless of
gender.

The data obtained are a good tool for interpreting WC values and can serve as a
diagnostic mechanism for assessing the health status of children and adolescents with an
increased risk of developing MS. Based on the values of the 75th, 90th and 97th
percentiles, we can assess the risk of developing various diseases in children, including
MS.

For the first time, we developed gender-specific percentile curves for the WCG
of children and adolescents aged 7-18 years. living in Tashkent (Uzbekistan). WCG
turned out to be an age-independent indicator for both boys and girls, the threshold
value of WCG ? 50% regardless of age in boys corresponded to the 75th percentile, and
for girls in the 90th percentile WCG (Table 3, Table 4.).

Table 3.
Percentile distribution of WCG in boys aged 7 to 18 years (cm)

Girls, n=1325   Height  (m) 
Weight  

(kg) 

BMI 

(kg/m2) 
WC (sm) WCG (%) 

7 age, n=115 121,7±5,60 22,2±2,86 15,0±1,50 52,8±5,15 43,4±5,26 

8 age, n=99 124,1±5,03 23,5±3,94 15,2±2,27 54,9±4,15 43,9±5,92 

9 age, n=108 130,0±5,67 26,9±4,43 15,5±1,96 56,2±4,16 43,6±4,83 

10 age, n=116 132,9±6,74 27,9±4,10 15,8±1,84 58,5±5,31 44,5±4,40 

11 age, n=105 140,7±6,30 32,1±6,60 16,1±2,39 59,7±5,15 43,7±4,76 

12 age, n=108 145,6±5,18 36,8±5,52 17,4±2,31 62,7±5,85 43,9±4,97 

13 age, n=112 154,9±9,95 43,8±7,67 18,2±2,21 63,3±5,71 43,7±5,42 

14 age, n=105 159,2±5,13 47,4±6,94 18,7±2,48 65,6±5,67 43,7±5,49 

15 age, n=101 160,1±5,51 49,3±7,77 19,2±2,40 67,2±5,52 43,4±5,21 

16 age, n=105 160,6±5,16 51,0±6,72 19,8±2,61 69,2±6,45 42,5±5,14 

17 age, n=125 161,2±5,66 52,0±8,35 20,0±2,82 70,0±7,26 42,5±5,74 

18 age, n=126 162,2±5,05 54,9±5,54 20,7±1,89 71,4±7,46 42,6±6,12 

 

Age 

n=1376 

Percentile 

3 10 25 50 75 90 97 

7 age, n=113 35,0 36,2 43,0 46,6 50,0 52,0 53,6 

8 age, n=108 37,6 40,8 44,2 46,7 50,0 52,4 54,1 

9 age, n=1084 39,3 42,1 44,3 46,9 50,0 53,8 55,3 
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Table 4.
Percentile distribution of COTD in girls aged 7 to 18 years (cm)

9 age, n=1084 39,3 42,1 44,3 46,9 50,0 53,8 55,3 

10 age, n=118 40,9 42,3 44,5 46,8 50,0 54,2 57,3 

11 age, n=109 41,6 42,3 43,9 46,3 50,0 54,8 59,2 

12 age, n=112 40,5 41,7 43,0 46,0 50,0 57,1 58,9 

13 age, n=118 39,5 40,1 41,6 44,2 50,0 55,3 58,4 

14 age, n=103 37,2 38,1 38,9 40,0 50,0 55,9 57,0 

15 age, n=126 36,6 37,9 39,2 41,2 50,0 54,1 55,6 

16 age, n=118 36,6 37,4 39,5 42,8 50,0 53,5 56,0 

17 age, n=120 36,4 37,3 38,8 41,9 50,0 53,9 56,4 

18 age, n=127 35,1 36,8 39,0 44,6 50,0 54,6 56,9 

 

Age 

n=1325 

Percentile 

3 10 25 50 75 90 97 

7 age, n=115 36,7 38,1 40,0 43,2 46,1 51,3 54,8 

8 age, n=99 35,7 38,0 40,4 43,3 46,8 51,4 54,2 

9 age, n=108 36,9 38,6 40,6 43,0 45,6 51,4 54,8 

10 age, n=116 37,9 38.9 40.8 43,0 46,4 51,4 52,6 

11 age, n=105 36,9 38,2 40,7 42,4 46,6 51,4 53,2 

12 age, n=108 38,2 38,6 40,2 42.2 48,0 51,4 53,2 

13 age, n=112 36,3 38,2 39,8 43,0 47,1 51,3 53,0 

14 age, n=105 35,3 38,3 39,6 43,1 47,8 51,3 52,9 
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Due to the lack of standards for OT and COTP in Uzbekistan, we propose percentiles
based on the results of a study of a large nationally representative sample of children aged
7-18, can be useful both for endocrinologists and pediatricians as supporting data,
necessary to create official reference standards.

This article provides reference values for a nationally representative sample of children
and adolescents of Uzbek origin. Therefore, they cannot be the standard for children of
other populations. The data obtained show the importance of considering the ethnic
characteristics of the value of RT in the clinical aspect. In addition, the development of
ethno-specific values for waist size is necessary to identify children and adolescents
with an increased risk of developing various diseases.
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ANNOTATSION
In the examined group (79 women), vitamin D deficiency was diagnosed in

41.8% of women (average level 7.31 ng/ml), insufficient vitamin D level in 39.2%
(average 13.2 ng/ml), sufficient vitamin content in 19.0% (average 30.2 ng/ml). According
to the results of dual-energy absorptiometry of 34 women, 1 (2.9%) had osteoporosis
(T-test -2.70; BMD of femoral neck 0.730 g/cm2). Five (14.7%) had osteopenia (average
T-criterion -1.46±0.31; BMD of femoral neck 0.888±0.09 g/cm2).

Key words: vitamin D, parathyroid hormone, bone mineral density, DEXA, risk
factors, women.
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ÀÍÍÎÒÀÖÈß
Êóçàòèëãàí ãóðóõäà (79 íàôàð à¸ë) âèòàìèí D òàí³èñëèãè 41,8% à¸ëëàðäà

àíè³ëàíäè (´ðòà÷à 7.31 íã/ìë),  âèòàìèí D åòèøìîâ÷èëèãè 39,2% (´ðòà÷à 13,2
íã/ìë), åòàðëè äàðàæàäà 19,0% (´ðòà÷à 30,2 íã/ìë). Èêêè ýíåðãåòèê àáñîðáöèîìåòðèÿ
íàòèæàëàðè á´éè÷à 34 íàôàð à¸ëäàí 1òà (2,9%) à¸ëäà  îñòåîïîðîç àíè³ëàíäè (Ò-
ìåçîíè - -2,70; ñîí  á´éèí÷àñè BMD ñè  0,730 g/cm2). 5 íàôàð à¸ëäà (14,7%)
îñòåîïåíèÿ (´ðòà÷à Ò-ìåçîí - -1,46±0,31; ñîí  á´éèí÷àñè BMD ñè 0,888±0,09 g/
cm2).

Êàëèò ñ´çëàðè: âèòàìèí D, ïàðàòãîðìîí, ñóÿê ìèíåðàë çè÷ëèãè, DEXA, õàâô
îìèëëàðè.
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ÀÍÍÎÒÀÖÈß
Â îáñëåäîâàííîé ãðóïïå (79 æåíùèí) äåôèöèò âèòàìèíà D äèàãíîñòèðîâàëñÿ

ó 41,8% æåíùèí (â ñðåäíåì 7,31 íã/ìë), íåäîñòàòî÷íîå ñîäåðæàíèå âèòàìèíà D
ó 39,2% (â ñðåäíåì 13,2 íã/ìë), äîñòàòî÷íîå ñîäåðæàíèå ïðè êîíöåíòðàöèè
âèòàìèíà ó 19,0% (â ñðåäíåì 30,2 íã/ìë). Ïî ðåçóëüòàòàì äâóõýíåðãåòè÷åñêîé
àáñîðáöèîìåòðèè èç 34 æåíùèí ó 1(2,9%) îòìå÷àåòñÿ îñòåîïîðîç (Ò-êðèòåðèé -
-2,70; BMD øåéêè áåäðà 0,730 g/cm2). Ó 5(14,7%) îñòåîïåíèÿ (â ñðåäíåì Ò-
êðèòåðèé - -1,46±0,31; BMD øåéêè áåäðà 0,888±0,09 g/cm2).

Êëþ÷åâûå ñëîâà: âèòàìèí D, ïàðàòãîðìîí, ìèíåðàëüíàÿ ïëîòíîñòü êîñòè,
DEXA, ôàêòîðû ðèñêà.

Nowadays the problem of vitamin D deficiency is relevant, as many studies showed
the relationship  of its deficiency with development of a number  of diseases.

The problem of vitamin D deficiency is one of the most urgent, because, according
to the results of numerous studies, one third of the world's population is vitamin D3
deficient [2; 4; 8]. To date, it has been irrefutably proved that vitamin D is closely
interrelated not only with parathyroid hormone and calcitonin in maintaining of
phosphorus-calcium metabolism, but also with the secretion and biological effects of
other hormones (insulin, estrogen), neurotrophic factors, as well as cytokines [3; 6;
13].

50% of postmenopausal women in Thailand and Malaysia, 75% in the USA, 74-
83.2% in Russia, and 90% in Japan and South Korea have levels of 25(OH)D less than
30 ng/ml [5; 15]. There is an evidence of severe vitamin D deficiency (< 12ng/ml) in
the Middle East and South Asia [12; 16].

There are no studies in Uzbekistan regarding the assessment of vitamin D status
among the population, which does not allow us to accurately judge the true causes
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leading to the development of its deficiency and its contribution to the incidence of
socially significant diseases.

In this regard, the study of the prevalence of vitamin D deficiency in various population
groups will provide reduction of the risk of many chronic diseases.

Objective: to assess vitamin D levels in perimenopausal women.
Materials and methods. 79 women aged 40-50 years were examined. The average age

was 46.1±3.28 years. In 34 of them, bone mineral density (BMD) was assessed using
dual energy X-ray absorptiometry (DEXA).

Vitamin D and parathyroid hormone (PTH) levels were tested using
electrochemiluminescent assay in an automatic analyzer.

According to the classification of the European Society of Clinical and Economic
Aspects of Osteoporosis and Osteoarthritis, vitamin D deficiency is diagnosed at a level
of <10 ng/mL, insufficient vitamin D level - at <20 ng/mL, and sufficient vitamin
content at 20-30 ng/mL.

Bone mineral density (BMD) was evaluated by dual energy absorptiometry (DEXA)
on a Prodigy bone densitometer, GE Lunar Corporation, USA.

The measurement results are presented in absolute values of BMD (g/cm2) and in T-
and Z-score (T- and Z-criterion), according to the generally accepted WHO criteria for
diagnosis of osteoporosis. The measurements were performed in two standard areas of
skeleton: the lumbar spine (vertebrae L1-L4) and the proximal femur. When interpreting
data for the diagnosis of osteoporosis of the spine, the Total indicator was estimated in
standard deviations.

According to the clinical recommendations on osteoporosis, diagnosis of osteoporosis
or osteopenia was based on the values of the t-criterion - the number of standard
deviations (SD) from the reference for the same age: ≤ -2.5 SD was regarded as
osteoporosis, -1.0 SD to -2.5 SD - as osteopenia, and >-1.0 SD as normal.

The data obtained were processed using computer programs Microsoft Excel,
STATISTICA 6 and Biostat. Quantitative indicators are presented as M±SD, as well as
medians (Me) and 25th and 75th percentiles (IQR). Differences between groups were
considered statistically significant at p<0.05.

Results and discussion.
The average level of 25(OH)-D was 13.95±9.41 ng/mL (Me 10.8; IQR 8.2-16.8). The

trend line ranged from 13.6 to 14.01 ng/mL (Fig. 1.).

Fig.1. 25(ÎÍ)D level in examined women
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According to classification of the European Society of Clinical and Economic Aspects
of Osteoporosis and Osteoarthritis, vitamin D deficiency was diagnosed in 41.8% of
women (average level 7.31 ng/ml), insufficient vitamin D level - in 39.2% (average
level 13.2 ng/ml), and sufficient vitamin content - in 19.0% (average level 30.2 ng/ml).

In 81.0% of women, the level of 25(OH)D was within 2.5th-90th percentiles in the
range of 3.0-19.25 ng/ml. 5.1% of women had 25(OH)D level below the 5th percentile,
and 7.6% of the examined women had the level above 93.5th percentile. Analysis of
PTH in women of perimenopausal age showed that the average PTH level was 61.93±25.0
ng/ml (Me 55.9; IQR 43.3-73.1). The trend line ranged from 58.17 to 62.0 ng/ml (Fig.
2.).

Fig. 2. PTH level in examined women
The average BMD of the femoral neck was 0.976±0.133 g/cm2, the average T-score

was 0.09±1.10. The average BMD of L1-L4 was 1.111±0.16 g/cm2, the T-score was
0.14±1.20.

According to the results of dual-energy absorptiometry of 34 women, 1 (2.9%) had
osteoporosis (T-test -2.70; BMD of the femoral neck 0.730 g/cm2). Her level of vitamin
D was 8.29 ng/mL, which, according to the classification, corresponds to severe
vitamin deficiency. 5 women (14.7%) had osteopenia (average T-criterion -1.46±0.31;
BMD of femoral neck 0.888±0.09 g/cm2). Vitamin D level was 8.18±2.65 ng/ml, which
also corresponds to severe vitamin deficiency. It should be noted that 16 (47.1%)
women had severe vitamin D deficiency (3.0-9.73 ng/ml), in 15 (44.1%) women
vitamin D level ranged from 10.2 to 17.3 ng/ml, which also indicates vitamin deficiency.

To date, there are various views on the reference and deficient levels of vitamin D.
Testing for vitamin D is not routine, and the question of the exact rubrication of its
levels is crucial. In a laboratory reference, vitamin D content of less than 10 ng/ml is
defined as deficit, 10-30 ng/ml as insufficient level, and 30-100 ng/ml as sufficient,
normal value [1; 9].

A number of experts propose the level of 20 ng/ml as the lower reference limit of
25(OH)D. It is believed that the risk of vitamin D deficiency is most likely at a serum
level of 25(OH)D <30 nmol/L (<12 ng/ml). 25(OH)D level in the range of 30-50
nmol/L (12-20 ng/ml) is referred to as vitamin D insufficiency. Sufficient vitamin D
concentration is ≥ 50 nmol/L (≥ 20 ng/ml). 25(OH)D level above 50 nmol/L covers
vitamin D requirement in 97.5% of population [7; 10; 14].

Based on population studies conducted in different regions of the world and in
different age groups, it is believed that concentration of 25(OH)D 30 ng/ml and higher
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ensures its adequate effect on calcium metabolism and parathyroid hormone levels [11;
13].

Our studies were conducted on a small group of women. All population-based studies
on the prevalence of hypovitaminosis D in other medical centers were carried out on
a large cohort of patients. This makes it reasonable to conduct further studies in this
direction with the prospect of subsequent clinical application of the results obtained.

Thus, an average level of 25(OH)D (13.95±9.41 ng/ml) in women of perimenopausal
age indicates its severe deficiency. 81.0% of women of the studied population had
25(OH)D levels below 20 ng/ml which shows that the majority of subjects had vitamin
D deficiency of various severity.
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ÀÍÍÎÒÀÖÈß
Â 85% ñëó÷àåâ â îñíîâå áîëåçíè Èöåíêî-Êóøèíãà (ÁÈÊ) ëåæèò ðàçâèòèå

àäåíîìû ãèïîôèçà (êîðòèêîòðîïèíîìû). Çîëîòûì ñòàíäàðòîì ëå÷åíèÿ ÁÈÊ
ÿâëÿåòñÿ àäåíîìýêòîìèÿ. Ê ñîæàëåíèþ, ïîñëåäíÿÿ íå âñåãäà ÿâëÿåòñÿ ýôôåêòèâíîé:
íå âñåãäà óäàåòñÿ äîñòè÷ü ðåìèññèè çàáîëåâàíèÿ, ÷àñòî âîçíèêàþò ðåöèäèâû
çàáîëåâàíèÿ [1].

Ãèïåðêîðòèöèçì, õàðàêòåðíûé äëÿ ÁÈÊ, îêàçûâàåò íåãàòèâíîå âëèÿíèå íà
çäîðîâüå ïàöèåíòîâ è êà÷åñòâî èõ æèçíè (ÊÆ). Äëÿ ïàöèåíòîâ ñ ÁÈÊ õàðàêòåðíû
ôèçè÷åñêèå ïðîáëåìû, òàêèå êàê óâåëè÷åíèå âåñà ñ ðàçâèòèåì îæèðåíèÿ ïî
öåíòðèïåòàëüíîìó òèïó, ìûøå÷íàÿ ñëàáîñòü è óòîìëÿåìîñòü, îñòåîïîðîç è
ïåðåëîìû êîñòåé, àðòåðèàëüíàÿ ãèïåðòîíèÿ, èçìåíåíèÿ êîæè (èñòîí÷åíèå,
êðîâîïîäòåêè, áîðäîâûå ñòðèè, èçúÿçâëåíèÿ), à òàêæå ïñèõîëîãè÷åñêèå íàðóøåíèÿ
(ïëîõàÿ ïàìÿòü, ýìîöèîíàëüíûé ñòðåññ, áåñïîêîéñòâî, äåïðåññèÿ è ò.ä.). Îäíàêî
äîñòèæåíèå íîðìîêîðòèçîëåìèè íå îçíà÷àåò ïîëíîãî èçëå÷åíèÿ ïàöèåíòîâ [2].

Ïðîñïåêòèâíîå èññëåäîâàíèå ÊÆ ñ èñïîëüçîâàíèåì êîðîòêîãî îïðîñíèêà ôîðìû
36 (SF-36) ó 23 ïàöèåíòîâ ñ ÁÈÊ äî è ïîñëå òðàíñíàçàëüíîé àäåíîìýêòîìèè
ïîêàçàëî, ÷òî ÁÈÊ â àêòèâíîé ñòàäèè ñâÿçàíà ñ íèçêèìè áàëëàìè êàê ïî
ôèçè÷åñêèì, òàê è ïñèõè÷åñêèì ïàðàìåòðàì ñ ÷àñòè÷íûì óëó÷øåíèåì ïîêàçàòåëåé
ïîñëå õèðóðãè÷åñêîãî âìåøàòåëüñòâà [4].
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Äëÿ îöåíêè ÊÆ ïàöèåíòîâ ñ ãèïåðêîðòèöèçìîì ðàçðàáîòàí ñïåöèàëüíûé
îïðîñíèê CushingQoL [5].

Êëþ÷åâûå ñëîâà: áîëåçíü Èöåíêî-Êóøèíãà, àäåíîìýêòîìèÿ, ãèïåðêîðòèöèçì,
êà÷åñòâî æèçíè ïàöèåíòîâ.

Rimma Bazarbekovna BAZARBEKOVA
Ainur Kasimbekovna DOSANOVA

 Department of Endocrinology, "Kazakh Medical University of Continuing
Education" Almaty, Republic of Kazakhstan.

QUALITY OF LIFE OF PATIENTS AFTER DIFFERENT TYPES OF
TREATMENT ON THE CORTICOTROPINE BASIS, ACCORDING
TO THE CUSHING (QL) QUESTIONNAIRE

ANNOTATSION
In 85% of cases, Itsenko-Cushing's disease (BIC) is based on the development of

pituitary adenoma (corticotropinomas). The gold standard for treating NIBs is
adenomectomy. Unfortunately, the latter is not always effective: it is not always possible
to achieve a remission of the disease, relapses of the disease often occur [1].

Hypercorticism, characteristic of NIR, has a negative effect on the health of patients
and their quality of life (QOL). Patients with NIR are characterized by physical problems,
such as weight gain with the development of obesity according to the centripetal type,
muscle weakness and fatigue, osteoporosis and bone fractures, arterial hypertension,
skin changes (thinning, bruising, burgundy striae, ulceration), as well as psychological
disorders ( poor memory, emotional stress, anxiety, depression, etc.). However, the
achievement of normocortisolemia does not mean a complete cure for patients [2].

A prospective study of QOL using a short form 36 questionnaire (SF-36) in 23
patients with NIR before and after transnasal adenomectomy showed that NIR in the
active stage is associated with low scores in both physical and mental parameters, with
a partial improvement after surgical intervention [4].

To assess the QOL of patients with hypercorticism, a special CushingQoL questionnaire
was developed [5].

Key words: Itsenko-Cushing's disease, adenomectomy, hypercorticism, quality of
life of patients.
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85% µîëëàðäà Èöåíêî-Êóøèíã êàñàëëèãè (ÈÊÊ) ãèïîôèç àäåíîìàñè
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(êîðòèêîòðîïèíîìà) ðèâîæëàíèøèãà àñîñëàíãàí. ÈÊÊ ó÷óí äàâîëàø îëòèí standart
àäåíîìåêòîìè µèñîáëàíàäè. Àôñóñêè, èêêèí÷èñè µàð äîèì µàì ñàìàðàëè ýìàñ:
êàñàëëèêíèíã ðåìèññèÿñèãà åðèøèø µàð äîèì µàì ìóìêèí åìàñ, ê´ïèí÷à
êàñàëëèêíèíã ³îëäè³ëàðè ìàâæóä [1].

ÈÊÊ ãà õîñ á´ëãàí ãèïåðêîðòèçì áåìîðëàð ñàëîìàòëèãèãà âà óëàðíèíã µà¸ò
ñèôàòèãà (ÕÑ) ñàëáèé òàúñèð ê´ðñàòàäè. ÈÊÊ áèëàí áåìîðëàð áóíäàé cåíòðèïåòàë
ñåìèçëèê, ìóøàê çàèôëèê âà ÷àð÷î³, îñòåîïîðîç âà ñóÿê ñèíãàí, àðòåðèàë
ãèïåðòîíèÿ, òåðè ´çãàðèøëàð ðèâîæëàíèøè áèëàí âàçí äàðîìàä, øóíèíãäåê
ïñèõîëîãèê êàñàëëèêëàð (êàìáà²àë õîòèðà, µèññèé ñòðåññ, áåçîâòàëèê, äåïðåññèÿ,
âà µîêàçî.). Áèðî³, íîðìîêàëñàåìèÿãà åðèøèø áåìîðëàðíèíã ò´ëè³ òóçàëèøèíè
áèëäèðìàéäè [2].

Îëäèí âà òðàíñíàñàë àäåíîìåêòîìè êåéèí ÈÊÊ áèëàí 23 áåìîðëàðäà ³èñ³à
àíêåòà øàêëè 36 (ÑÔ-36) ¸ðäàìèäà £Ë à èñòè³áîëëè ´ðãàíèø ôàîë áîñ³è÷èäà
ÁÈC îïåðàöèÿäàí êåéèí ê´ðñàòêè÷ëàð ³èñìàí òàêîìèëëàøòèðèø áèëàí æèñìîíèé
âà ðóµèé ïàðàìåòðëàðíè µàì ïàñò áàëë áèëàí áî²ëè³ åêàíëèãèíè ê´ðñàòäè [4].

Ãèïåðêîðòèêëèêêà åãà á´ëãàí áåìîðëàð ³î?ëèíè áàµîëàø ó÷óí ìàõñóñ
CushingQoL àíêåòàñè èøëàá ÷è³èëäè [5].

Êàëèò ñ´çëàð: Èöåíêî-Cushing êàñàëëèãè, àäåíîìåêòîìèÿ, ãèïåðñîðòèçì,
áåìîðëàðíèíã µà¸ò ñèôàòè.

Öåëü äàííîãî èññëåäîâàíèÿ. Îöåíèòü êà÷åñòâî æèçíè ïàöèåíòîâ, ïåðåíåñøèõ
ðàçëè÷íûå âèäû ëå÷åíèÿ ïî ïîâîäó êîðòèêîòðîïèíîì.

Ìàòåðèàë è ìåòîäû
Íàìè áûëî îáñëåäîâàíî 20 ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè â âîçðàñòå

îò 18 äî 60 ëåò (òàáë. 1), êîòîðûì ïî êàêèì-ëèáî ïðè÷èíàì íå óäàëîñü ïðîèçâåñòè
òîòàëüíóþ àäåíîìýêòîìèþ.

Òàáëèöà 1. Âîçðàñòíî-ïîëîâîé ñîñòàâ ïàöèåíòîâ

Êàê âèäíî èç òàáë. 1, áîëüøóþ ÷àñòü îáñëåäîâàííûõ - 14/70% ñîñòàâèëè
æåíùèíû 18-39 ëåò. ×òî êàñàåòñÿ ìóæ÷èí, òî 66,7% èç íèõ áûëè â âîçðàñòå 30-39
ëåò. Ñðàâíåíèå æåíùèí è ìóæ÷èí â âîçðàñòå 30-39 ëåò ñâèäåòåëüñòâóåò î çíà÷èìîì

 

Кортикотропинома 
Возраст

, лет 
Число больных по полу  

Мужчины
-14,3% 

Женщины-
85,7% 

Критери
й t 

Оба пола 

Аб
с 

% Абс % T p Абс % 

18- 20  0 0 3 17,6 0 --- 3 15 
20-29 0 0 8 47,1 0 --- 8 40 
30-39 2 66,7 3 17,6 3.22 0.04 5 25 
40-49 0 0 2 11,8 0 --- 2 10 
50-59 0 0 1 5,9 0 --- 1 5 
Старше 
60 

1 33,3 0 0 0 --- 1 5 

Всего 3 100 17 100 0.8 0.43 20 100 
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ïðåâàëèðîâàíèè æåíùèí â óêàçàííîé âîçðàñòíîé ãðóïïå (ð < 0,04).
Ðàñïðåäåëåíèå ïàöèåíòîâ ïî ðàçìåðàì ÀÃ ïðîèçâîäèëîñü ñîãëàñíî

êëàññèôèêàöèè Êàäàøåâà Á.À., 2007 [1] (òàáë. 2).
Òàáëèöà 2.  Èñõîäíûå ðàçìåðû àäåíîì ãèïîôèçà ó îáñëåäîâàííûõ áîëüíûõ

Êàê âèäíî èç òàáëèöû 2, ó âñåõ íàøèõ ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè
áûëè îáíàðóæåíû ìèêðîàäåíîìû.

Âñå ïàöèåíòû â ðàçíûå ãîäû áûëè ïîäâåðãíóòû òðàíññôåíîèäàëüíîé
àäåíîìýêòîìèè ñ èñïîëüçîâàíèåì íåéðîíàâèãàòîðà BRAINLAB. Â äàëüíåéøåì 8
ïàöèåíòîâ ïî ðàçëè÷íûì ïðè÷èíàì íå ïîëó÷àëè íèêàêîãî ëå÷åíèÿ, 12 - ïîëó÷èëè
ëó÷åâóþ òåðàïèþ (ËÒ) (òàáë. 3).

Äî íà÷àëà ëå÷åíèÿ âñå îáñëåäîâàííûå ïàöèåíòû íàõîäèëèñü â ñîñòîÿíèè
äåêîìïåíñàöèè ïî îñíîâíîìó çàáîëåâàíèþ, î ÷åì ñâèäåòåëüñòîâàëè âûñîêèå
êîíöåíòðàöèè êîðòèçîëà è ÀÊÒÃ (êîðòèçîë â 8.00 - 795,47±122,4; ÀÊÒÃ 67,44±12,1
áåç ñîõðàíåíèÿ ñóòî÷íîãî ðèòìà).

Òàáëèöà 3. Âèäû ëå÷åíèÿ, ïðèìåíÿâøèåñÿ äëÿ òåðàïèè ïàöèåíòîâ ñ
êîðòèêîòðîïèíîìàìè

*  ËÒ - ëó÷åâàÿ òåðàïèÿ
Ñ ó÷åòîì èñïîëüçîâàííûõ âèäîâ ëå÷åíèÿ âñå ïàöèåíòû áûëè ðàçäåëåíû íà

2 ãðóïïû: 1 ãðóïïó ñîñòàâèëè 8 ïàöèåíòîâ, ó êîòîðûõ áûëî èñïîëüçîâàíî òîëüêî
õèðóðãè÷åñêîå ëå÷åíèå , ãðóïïó ñîñòàâèëè  12 áîëüíûõ, ó êîòîðûõ õèðóðãè÷åñêîå
ëå÷åíèå áûëî äîïîëíåíî ðàäèàöèîííîé òåðàïèåé.

ÊÆ àíàëèçèðîâàëîñü ñîãëàñíî îïðîñíèêà CushingQoL. Äàííûé îïðîñíèê
ñîäåðæèò 12 âîïðîñîâ, îòâåòû íà êîòîðûå îöåíèâàþòñÿ ïî øêàëå îò 1 äî 5 áàëëîâ.
Ïðè ýòîì íåãàòèâíûé îòâåò ñîîòâåòñòâîâóåò 1, à ïîçèòèâíûé - 5 áàëëàì.
Ñóììèðîâàííûé îòâåò íà âñå âîïðîñû ìîæåò êîëåáàòüñÿ îò 12 (õóäøèé) äî 60
(ëó÷øèé) áàëëîâ. ×åì âûøå ñóììà áàëëîâ, òåì âûøå ÊÆ.

Àíêåòèðîâàíèå êàæäîãî ïàöèåíòà ïðîèçâîäèëîñü òðèæäû: äî îïåðàöèè,
÷åðåç 1-3 ìåñÿöà è â ïåðèîä îò 1 ãîäà äî 10 ëåò ïîñëå îïåðàöèè (ìåäèàíà 28
ìåñÿöåâ).

Ìåòîäû ñòàòèñòè÷åñêîé îáðàáîòêè äàííûõ
Ïðè ñðàâíåíèè êà÷åñòâåííûõ õàðàêòåðèñòèê èññëåäóåìûõ ãðóïï

èñïîëüçîâàëñÿ êðèòåðèé ?2. Ñòàòèñòè÷åñêàÿ îáðàáîòêà ðåçóëüòàòîâ ïðîâîäèëàñü ñ

Вид аденомы 

гипофиза 
Микроаденомы 

(до 15 мм) 

Небольшие 

(16 – 25 

мм) 

Средние  

(26 – 35 

мм) 

Большие  

(36 – 59 

мм) 

Гигантские 

(60 мм и 

более) 

Кортикотропинома 20 - - - - 

 

              Виды лечения 

 

 
  Тип аденомы  

Хирургическое удаление   

 

1 группа 

Хирургическое удаление 

+ ЛТ*  

2 группа 

Кортикотропинома 8 12 
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èñïîëüçîâàíèåì ìåòîäà Óèëêîêñîíà. Ðàçëè÷èÿ ïðèíèìàëèñü êàê ñòàòèñòè÷åñêè
çíà÷èìûå ïðè ð<0,05.

Ðåçóëüòàòû
Ïðè ñðàâíåíèè ïîêàçàòåëåé ÊÆ ïîñëå îïåðàöèè ó áîëüíûõ ðàçíûõ

âîçðàñòíûõ ãðóïï ñóùåñòâåííîé ðàçíèöû íå ïîëó÷åíî. Êîýôôèöèåíò êîððåëÿöèè
ÊÆ â çàâèñèìîñòè îò ïîëà è âîçðàñòà íå âûÿâèë êàêîé-ëèáî çàâèñèìîñòè (ð>0,05).

Ðåçóëüòàòû îïðîñà ïàöèåíòîâ îáåèõ ãðóïï ñîãëàñíî îïðîñíèêà CushingQoL
îòðàæåíû â òàáëèöå 4.

Òàáëèöà 4. Ñðåäíèé áàëë îïðîñà ïàöèåíòîâ ñîãëàñíî îïðîñíèêà CushingQoL

Êàê âèäíî èç òàáë. 4, äî îïåðàöèè äëÿ âñåõ îáñëåäîâàííûõ ïàöèåíòîâ áûëî
õàðàêòåðíî î÷åíü íèçêîå ÊÆ. ×òî êàñàåòñÿ ÊÆ ïðîîïåðèðîâàííûõ áîëüíûõ êàê
÷åðåç 1-3 ìåñÿöà, òàê è ÷åðåç íåñêîëüêî ëåò ïîñëå îïåðàöèè, òî îíî òàêæå
îñòàâëÿåò æåëàòü ëó÷øåãî. Òàê, ÷åðåç 1-3 ìåñÿöà, õîòÿ è ïðîèñõîäèò äîñòîâåðíîå
ïîâûøåíèå ïîêàçàòåëåé ÊÆ (ð<0,1), òåì íå ìåíåå îíî íåçíà÷èòåëüíîå. Áîëåå
òîãî, èç òàáëèöû ñëåäóåò, ÷òî ÊÆ áîëüíûõ 1 ãðóïïû, ïîäâåðãíóòûõ òîëüêî
îïåðàòèâíîìó ëå÷åíèþ, èìååò òåíäåíöèþ ê ñíèæåíèþ, ìàëî îòëè÷àÿñü îò
èñõîäíîãî ïîêàçàòåëÿ. Â òî æå âðåìÿ äîïîëíèòåëüíîå ïðèìåíåíèå ëó÷åâîé òåðàïèè
ñóùåñòâåííî óëó÷øàåò ïîêàçàòåëü ÊÆ (ð<0,01), íå ïðèâåäÿ îäíàêî ê âûñîêîìó
ðåçóëüòàòó.

Ïîëó÷åííûå íàìè äàííûå ïîäòâåðæäàþòñÿ ïðè ñòàòèñòè÷åñêîé îáðàáîòêå
ðåçóëüòàòîâ àíêåòèðîâàíèÿ ìåòîäîì Óèëêîêñîíà (òàáë. 5).

Òàáëèöà 5. Àíàëèç äàííûõ îïðîñíèêà CushingQoL ìåòîäîì Óèëêîêñîíà

ð1 - ïðè ñðàâíåíèè äàííûõ äî îïåðàöèè è ÷åðåç 1-3 ìåñÿöà ïîñëå íåå
ð2  - ïðè ñðàâíåíèè äàííûõ äî îïåðàöèè è ÷åðåç íåñêîëüêî ëåò ïîñëå íåå
ð3 - ïðè ñðàâíåíèè äàííûõ ÷åðåç 1-3 ìåñÿöà è ÷åðåç íåñêîëüêî ëåò ïîñëå íåå

Äàííûé àíàëèç óêàçûâàåò íà òî, ÷òî õèðóðãè÷åñêîå ëå÷åíèå
êîðòèêîòðîïèíîì, ÿâëÿÿñü äîâîëüíî ýôôåêòèâíûì ìåòîäîì ëå÷åíèÿ äàííîé
êàòåãîðèè áîëüíûõ, âñå æå â áîëüøèíñòâå ñëó÷àåâ òðåáóåò ïðèñîåäèíåíèÿ ê íåìó
ëó÷åâîé òåðàïèè.

 До операции Через 1-3 месяца 

после операции 

Через несколько лет после 

операции после 

Группа 1 34,12±2,75 40,50±3,42 38,75±2,19 

Группа 2 34,33±3,39 40,91±2,81 49,75±2,18 

 р>0,05 р>0,05 р<0,01 

 

 

 

  

Группа 1 Группа 2 

р1 р2 р3 р1 р2 р3 

Средний показатель по 

вопросам анкеты 

CushingQL 

0,012 0,018 0,261 0,002 0,002 0,021 
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Çàêëþ÷åíèå
Íàøå èññëåäîâàíèå ïîêàçàëî, ÷òî ÊÆ ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè,

êîòîðûì íå óäàëîñü ïðîèçâåñòè òîòàëüíóþ àäåíîìýêòîìèþ, â öåëîì äîâîëüíî
íèçêîå â äîîïåðàöèîííîì ïåðèîäå, äîñòîâåðíî óëó÷øàåòñÿ ïîñëå òðàíñíàçàëüíîé
òðàíññôåíîèäàëüíîé àäåíîìýêòîìèè, íî íå ïðèâîäèò ê ïîëíîìó âîññòàíîâëåíèþ
âñåõ åãî ïàðàìåòðîâ. Èñïîëüçîâàíèå ëó÷åâîé òåðàïèè  ñóùåñòâåííî óëó÷øàåò
äàëüíåéøåå ÊÆ ïàöèåíòîâ.

Ñëåäóåò îòìåòèòü, ÷òî ÷èñëî èññëåäîâàíèé, ïîñâÿùåííûõ äèíàìè÷åñêîìó
èçó÷åíèþ ÊÆ áîëüíûõ ñ êîðòèêîòðîïèíîìàìè, î÷åíü îãðàíè÷åíî.

Òåì íå ìåíåå, â ðåòðîñïåêòèâíîì èññëåäîâàíèè, êîòîðîå áûëî ïðîâåäåíî
ñðåäè 87 ïàöèåíòîâ, ïåðåíåñøèõ òðàíññôåíîèäàëüíóþ àäåíîìýêòîìèþ ïî ïîâîäó
ÁÈÊ â ïåðèîä ñ 2006 ïî 2011 ãîä â Êèòàå, ïîêàçàíî íèçêîå ÊÆ ïðîëå÷åííûõ
ïàöèåíòîâ, îáóñëîâëåííîå ðàçâèòèåì ó íèõ îñòåîïîðîçà, ãèïîêàëèåìèè,
íàðóøåíèè ðåïðîäóêòèâíîé ôóíêöèè, àðòåðèàëüíîé ãèïåðòîíèè. Â èññëåäîâàíèè,
â îòëè÷èå îò íàøåãî, áûëî ïîêàçàíî, ÷òî ïåðå÷èñëåííûå îòêëîíåíèÿ, õîòÿ è
íåäîñòîâåðíî, ÷àùå âñòðå÷àþòñÿ ó ìóæ÷èí, â ñâÿçè ñ ÷åì àâòîðû ðåêîìåíäóþò
áîëåå òùàòåëüíîå íàáëþäåíèå â äèíàìèêå çà ïàöèåíòàìè ìóæñêîãî ïîëà [6].

Íèçêèé óðîâåíü ÊÆ ïðîëå÷åííûõ ïàöèåíòîâ ñ ÁÈÊ, ñîîòâåòñòâóþùèé 39,7
áàëëàì ñîãëàñíî îïðîñíèêó CushingQîL, âûÿâëåí òàêæå Badia X. ñ ñîàâò. [7].

Santos A. ñ ñîàâò., îïðîñèâ ñ ïîìîùüþ îïðîñíèêîâ EuroQoL è CushingQoL 43
ïàöèåíòà ñ ïðîëå÷åííîé ÁÈÊ, 38 èç êîòîðûõ èìåëè ãîðìîíàëüíûå ñäâèãè, 28
âûçäîðîâåëè, ïðèøëè ê çàêëþ÷åíèþ, ÷òî ó ïàöèåíòîâ ñ íåêîíòðîëèðóåìûì
ãèïåðêîðòèöèçìîì èìååò ìåñòî áîëåå íèçêîå ÊÆ, ÷åì ó ïàöèåíòîâ ñ
êîíòðîëèðóåìîé êîðòèçîëåìèåé  [8].

Âûâîäû
1. Èçó÷åíèå îòäàëåííûõ ðåçóëüòàòîâ ëå÷åíèÿ áîëüíûõ ñ êîðòèêîòðîïèíîìàìè

óêàçûâàåò íà íåäîñòàòî÷íóþ ýôôåêòèâíîñòü îáùåïðèíÿòûõ ìåòîäîâ ëå÷åíèÿ.
2. Êà÷åñòâî æèçíè ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè, çíà÷èòåëüíî ñíèæåííîå

äî òðàíññôåíîèäàëüíîé àäåíîìýêòîìèè äîñòîâåðíî óëó÷øàåòñÿ ïîñëå íåå.
3. Õèðóðãè÷åñêîå ëå÷åíèå, ïðèâîäÿ íåêîòîðîìó óëó÷øåíèþ êà÷åñòâà æèçíè

ïàöèåíòîâ, íå ïðèâîäèò ê äîñòèæåíèþ öåëåâûõ ðåçóëüòàòîâ.
4. Èñïîëüçîâàíèå ëó÷åâîé òåðàïèè ïðè ñóáòîòàëüíîé àäåíîìýêòîìèè ó ïàöèåíòîâ

ñ êîðòèêîòðîïèíîìàìè ñîïðîâîæäàåòñÿ çàìåòíûì óëó÷øåíèåì èõ êà÷åñòâà æèçíè.

Ñïèñîê ëèòåðàòóðû

1. Kalinin P.L., Kadashev B.A., Fomichev D.V, Kutin M.A., Astaf'eva L.I.
Klinicheskie rekomendacii "Hirurgicheskoe lechenie adenom gi pofiza"[ Clinical
recommendations "Surgical treatment of pituitary adenomas"] 2014.-27 str.

2. S.M. Webb, A. Santos, E. Resmini et all Quality of Life in Cushing's disease: A
long term issue? // Annales d'endocrinologie, 61st International Meeting of Endocrinology
H. P. Klotz, Paris from June 21 to June 22, 2018.

3. Romijn J.A. The chronic syndromes after previous treatment of pituitary tumours.
// Nat Rev Endocrinol. 2016;12(9):547-56.

4. Lindsay J.R., Nansel T., Baid S., Gumowski J., Nieman L.K. Long-term impaired
quality of life in Cushing's syndrome despite initial improvement after surgical remission
// J Clin Endocrinol Metab. 2006;91:447-453

5. J. Tiemensma, S. Depaoli, J.M. Felt.  Using subscales when scoring the Cushings



275

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

quality of life questionnaire //  European Journal of Endocrinology - 2016. - 174. - P. 33-
40.

6. Huan C., Qu Y., Ren Z. Gender differences in presentation and outcome of
patients with Cushing's disease in Han Chinese // Biomed Mater Eng. 2014;24(6):3439-
46.

7. Badia X, Roset M, Valassi E. et all. Mapping CushingQOL scores to EQ-5D utility
values using data from the European Registry on Cushing's syndrome (ERCUSYN) //
Qual Life Res. 2013 Dec;22(10):2941-50. doi: 10.1007/s11136-013-0396-7. Epub 2013
Mar 29.

8. Santos Alicia, Resmini Eugenia, Barahona Ì. Quality of life (QoL) in patients
with Cushing's syndrome in a Spanish population: new experience with the CushingQoL
questionnaire // Endocrine Abstracts (2009) 20 P588.

9. Sharma S. T., Nieman L. K., Feelders R. A.. Comorbidities in Cushing's disease /
/ Pituitary. 2015; 18(2): 188-194

10. Sebko T.V., Hejdar L.A., Koneeva S.S. Gi perprolaktinemiya // Medical Journal
of the Russian Federation, Russian Journal. 2016; 22 (5)/ - C/ 250-260. DOI 10.18821/
0869-2106-2016-22-5-250-259.

11. Boockenooghe T., Sisino G., Aurientis S., Chinetti-Gbaguidi G., Kerr-Conte
J.,  Staels B. et al. Adipose tissue macrophages(ATM)of obese patients are releasing
cucreased levels of prolactin during an in?

ammatory challenge: A role for prolactin in diabesity? Biochim. Biophys. Acta. 2014;
1842(4): 584-93.

12. Baldelli R. et al. Glucose homeostasis in acromegaly: effects of long?acting
somatostatin analogues treatment //Clinical endocrinology. - 2003. - Vol. 59. - ?. 4. - P.
492-499.

13.  Dreval' A.V., Trigolosova I.V., Vinogradova A.V. Mekhanizmy narushenij
uglevodnogo obmena pri akromegalii v zavisimosti ot lecheniya [The mechanisms of
disorders of carbohydrate metabolism in acromegaly, depending on the treatment] //
Problemy endokrinologii - ¹1.2015. - tom 61. - str.23-29.

14. Urbani C, Sardella C, Calevro A, et al. Effects of medical therapies for acromegaly
on giucose metabolism. European journal of endocrinology/ European Federation of
Endocrine Societies. 2013;169 (1):99-108

15. Hannon A. M., Thompson C. J., Sherlock M. Diabetes in Patients with Acromegaly
//Current Diabetes Reports. 2017. Vol. 17.. 2. P. 8.



276

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

ÁÈÎÌÅÄÈÖÈÍÀ ÂÀ ÀÌÀËÈ¨Ò ÆÓÐÍÀËÈ

 ÆÓÐÍÀË ÁÈÎÌÅÄÈÖÈÍÛ È ÏÐÀÊÒÈÊÈ

JOURNAL OF BIOMEDICINE AND PRACTICE

Ðèììà Áàçàðáåêîâíà ÁÀÇÀÐÁÅÊÎÂÀ
Àéíóð Êàñèìáåêîâíà ÄÎÑÀÍÎÂÀ

Ñâåòëàíà Óñèêîâíà ÊÀÇÀÐßÍ
Êàôåäðà ýíäîêðèíîëîãèè, ÀÎ "Êàçàõñêèé ìåäèöèíñêèé óíèâåðñèòåò

íåïðåðûâíîãî îáðàçîâàíèÿ" ã. Àëìàòû, Ðåñïóáëèêà Êàçàõñòàí

ÊÀ×ÅÑÒÂÎ ÆÈÇÍÈ ÏÀÖÈÅÍÒÎÂ, ÏÅÐÅÍÅÑØÈÕ
ÐÀÇËÈ×ÍÛÅ ÂÈÄÛ ËÅ×ÅÍÈß ÏÎ ÏÎÂÎÄÓ
ÊÎÐÒÈÊÎÒÐÎÏÈÍÎÌ, ÏÎ ÄÀÍÍÛÌ ÎÏÐÎÑÍÈÊÀ ABSQ

For citation:,  A. K. Dosanova, R.B.Bazarbekova, S.U.Kazaryan, Quality of life of
patients after different types of treatment on the corticotropine basis, according to the absq
questionnaire, Journal of Biomedicine and Practice 2020, Special issue, pp.276-283

http:// dx.doi.org/10.26739/2181-9300-2020-SI-31

ÀÍÍÎÒÀÖÈß
Áîëåçíü Èöåíêî-Êóøèíãà (ÁÈÊ) ïðåäñòàâëÿåò ñîáîé òÿæåëîå

íåéðîýíäîêðèííîå çàáîëåâàíèå, îáóñëîâëåííîå ïîðàæåíèåì ãèïîòàëàìè÷åñêîé
è ãèïîôèçàðíîé îáëàñòè, ïðèâîäÿùåå ê ïîâûøåííîé ïðîäóêöèè
àäðåíîêîðòèêîòðîïíîãî ãîðìîíà (ÀÊÒÃ) è ãëþêîêîðòèêîèäîâ.
Ýïèäåìèîëîãè÷åñêèå èññëåäîâàíèÿ ñâèäåòåëüñòâóåò î ñðàâíèòåëüíî íåáîëüøîé
ðàñïðîñòðàíåííîñòè çàáîëåâàíèÿ 1-2 âíîâü âûÿâëåííûõ ñëó÷àÿ íà 1 ìëí íàñåëåíèÿ
â 1 ãîä [1].

Â 85% ñëó÷àåâ ÁÈÊ îáóñëîâëåíî ðàçâèòèåì êîðòèêîòðîïèíîìû, îáû÷íî
ìèêðîàäåíîìû ãèïîôèçà [2].

Ïîëîæèòåëüíûì ýôôåêòîì ëå÷åíèÿ ÁÈÊ ïðèíÿòî ñ÷èòàòü äîñòèæåíèå öåëåé
áèîõèìè÷åñêîãî êîíòðîëÿ ÁÈÊ, îäíàêî ñèòóàöèþ çíà÷èòåëüíî îòÿãîùàåò íàëè÷èå
ó ïàöèåíòîâ ðàçëè÷íûõ îñëîæíåíèé è ñîïóòñòâóþùèõ çàáîëåâàíèé, ñóùåñòâåííî
ñíèæàþùèõ èõ êà÷åñòâî æèçíè (ÊÆ). Ê ôàêòîðàì, ñíèæàþùèì ÊÆ ïàöèåíòîâ ñ
äàííûì çàáîëåâàíèåì, îòíîñÿò èçìåíåíèå âíåøíîñòè, äåïðåññèþ, ãîëîâíûå áîëè,
âûðàæåííûå èçìåíåíèÿ ñî ñòîðîíû ñåðäå÷íî-ñîñóäèñòîé ñèñòåìû, ñíèæåíèå
ëèáèäî, ñåêñóàëüíóþ äèñôóíêöèþ è ò.ä. [3,4].

Ainur Kasimbekovna DOSANOVA
Rimma Bazarbekovna BAZARBEKOVA

Svetlana Usikovna KAZARYAN
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Department of Endocrinology, "Kazakh Medical University of Continuing
Education" Almaty, Republic of Kazakhstan

QUALITY OF LIFE OF PATIENTS AFTER DIFFERENT TYPES OF
TREATMENT ON THE CORTICOTROPINE BASIS, ACCORDING
TO THE ABSQ QUESTIONNAIRE

ANNOTATION
Itsenko-Cushing's disease is a severe neuroendocrine disease caused by damage to the

hypothalamic and pituitary region, leading to increased production of adrenocorticotropic
hormone (ACTH) and glucocorticoids. Epidemiological studies indicate a relatively
small prevalence of the disease of 1-2 newly detected cases per 1 million people in 1
year [1].

In 85% of cases, NIR is caused by the development of corticotropinomas, usually
pituitary microadenomas [2].

The achievement of the goals of biochemical control of NIR is considered to be a
positive effect of the treatment of NIR, however, the situation is significantly aggravated
by the presence of various complications and concomitant diseases in patients that
significantly reduce their quality of life (QOL). Factors that reduce the QOL of patients
with this disease include changes in appearance, depression, headaches, pronounced
changes in the cardiovascular system, decreased libido, sexual dysfunction, etc. [3,4].

Àéíóð Êàñèìáåêîâíà ÄÎÑÀÍÎÂÀ
Ðèììà Áàçàðáåêîâíà ÁÀÇÀÐÁÅÊÎÂÀ

Ñâåòëàíà Óñèêîâíà ÊÀÇÀÐßÍ
Ýíäîêðèíîëîãèÿ êàôåäðàñè,  £îçî²èñòîí òèááèèé óçóëóêñèç òàúëèì

óíèâåðñèòåòè ÀÆ Îëìà-îòà, £îçî²èñòîí

ABSQ Ñ¤ÐÎÂÍÎÌÀÑÈÃÀ Ê¤ÐÀ, ÒÓÐËÈ ÕÈË
ÊÎÐÒÈÊÎÒÐÎÏÈÍ Á/ÈËÀÍ ÄÀÂÎËÀÍÃÀÍ
ÁÅÌÎÐËÀÐÍÈÍÃ ¥À¨Ò ÑÈÔÀÒÈ

Èöåíêî-Êóøèíã êàñàëëèãè  - ãèïîòàëàìóñ âà ãèïîôèç µóäóäëàðèíèíã
øèêàñòëàíèøè íàòèæàñèäà êåëèá ÷è³àäèãàí î²èð íåéðîýíäîêðèí êàñàëëèãè á´ëèá,
àäðåíîêîðòèêîòðîï ãîðìîí (ÀÊÒ) âà ãëþêîêîðòèêîèäëàðíèíã ê´ïàéèøèãà îëèá
êåëàäè. Ýïèäåìèîëîãèê òàä³è³îòëàð 1 éèëäà 1 ìëí àµîëèãà 1-2 òà ÿíãè àíè³ëàíãàí
µîëàò êàñàëëèêíèíã íèñáàòàí êàì òàð³àëãàíëèãèíè ê´ðñàòàäè [1].

Êîðòèêîòðîïèíîì ðèâîæëàíèøè òóôàéëè Èöåíêî-Êóøèíã êàñàëëèãè
µîëàòëàðèíèíã 85% äà îäàòäà ãèïîôèç áåçèíèíã ìèêðîàäåíîìàëàðè á´ëàäè [2].

Èöåíêî-Êóøèíã êàñàëëèãèíè äàâîëàøíèíã èæîáèé òàúñèðè Èöåíêî-Êóøèíã
êàñàëëèãèíè áèîêèì¸âèé íàçîðàò ìà³ñàäëàðèãà ýðèøèø µèñîáëàíàäè, ëåêèí
âàçèÿò ñåçèëàðëè äàðàæàäà µà¸ò ñèôàòèíè êàìàéòèðèø áåìîðëàðäà òóðëè àñîðàòëàð
âà ¸íäîø êàñàëëèêëàð áîðëèãè áèëàí î²èðëàøàäè. Áó êàñàëëèê áèëàí î²ðèãàí
áåìîðëàðäà µà¸ò ñèôàòèíè êàìàéòèðèëàäèãàí îìèëëàðãà òàø³è ³è¸ôàäàãè
´çãàðèøëàð, äåïðåññèÿ, áîø î²ðè²è, þðàê-³îí òîìèð òèçèìèäàãè àíè³ ́ çãàðèøëàð,
ëèáèäî êàìàéèøè, æèíñèé ³óââàöèçëèê âà áîø³àëàð êèðàäè. [3,4].
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Ââåäåíèå. Â ëå÷åíèè êîðòèêîòðîïèíîì èñïîëüçóþòñÿ õèðóðãè÷åñêèé, ëó÷åâîé,
ìåäèêàìåíòîçíûé è êîìáèíèðîâàííûé ìåòîäû. Êàæäûé èç íèõ ñïîñîáåí êàê

óëó÷øèòü, òàê è óõóäøèòü ÊÆ ïàöèåíòîâ [5]. Òàê, íàïðèìåð, õèðóðãè÷åñêèé è
ëó÷åâîé ìåòîäû ëå÷åíèÿ ìîãóò ïðèâîäèòü ê ðàçâèòèþ ãèïîïèòóèòàðèçìà,
ìåäèêàìåíòîçíûé - ê íàðóøåíèÿì óãëåâîäíîãî îáìåíà [6].

Â ñåðåäèíå ïðîøëîãî âåêà îñíîâíûì êðèòåðèåì ýôôåêòèâíîñòè
íåéðîõèðóðãè÷åñêîãî ëå÷åíèÿ ïàöèåíòîâ ñ àäåíîìàìè ãèïîôèçà, áûë ïîêàçàòåëü
ëåòàëüíîñòè, êîòîðûé â òî âðåìÿ ïðåâûøàë 50% [7]. Â íàñòîÿùåå âðåìÿ â ñâÿçè ñî
ñíèæåíèåì ïîñëåîïåðàöèîííîé ëåòàëüíîñòè ðåçóëüòàòû ëå÷åíèÿ, êàê ïðàâèëî,
îöåíèâàþòñÿ ïî ñòåïåíè ðàäèêàëüíîñòè îïåðàöèè, âåðîÿòíîñòè ðåöèäèâà îïóõîëåé
è ÊÆ ïàöèåíòîâ.

Îñíîâíûìè èíñòðóìåíòàìè ïðè îöåíêå ÊÆ ñëóæàò ñïåöèàëüíûå îïðîñíèêè
(àíêåòû). Ïðè îöåíêå ÊÆ áîëüíûõ ñ îïóõîëÿìè îñíîâàíèÿ ÷åðåïà, ê êîòîðûì
îòíîñèòñÿ êîðòèêîòðîïèíîìà, èñïîëüçóþòñÿ ðàçëè÷íûå îïðîñíèêè, â òîì ÷èñëå
Anterior Skull Base Questionnaire (ASBQ) [8].

Îïðîñíèê ABSQ [8] ñîäåðæèò âîïðîñû, îòâåòû íà êîòîðûå äàþò ïðåäñòàâëåíèÿ
î ðàçëè÷íûõ àñïåêòàõ æèçíè áîëüíîãî. Âîïðîñû îïðîñíèêà ñãðóïïèðîâàíû â
áëîêè: äëÿ îöåíêè îáùåé ïðîäóêòèâíîñòè - 6 âîïðîñîâ, ôèçè÷åñêîé àêòèâíîñòè
- 7, âûíîñëèâîñòè (ýíåðãè÷íîñòè) - 7, áîëè - 3, ýìîöèé - 5, à òàêæå ñïåöèôè÷åñêèõ
ñèìïòîìîâ (îáîíÿíèÿ, âêóñà, çðåíèÿ è ò.ä.) - 7.

Îòâåòû îöåíèâàþòñÿ ïî ïÿòèáàëëüíîé øêàëå, ïðè ýòîì íåãàòèâíûé îòâåò
ñîîòâåòñòâóåò 1 áàëëó, ïîçèòèâíûé - 5 áàëëàì. Ñòðóêòóðà îïðîñíèêà ïîçâîëÿåò
äåòàëüíî îöåíèòü âëèÿíèå ðàçëè÷íûõ ôàêòîðîâ íà ÊÆ â öåëîì è íà ðàçëè÷íûå
åãî ñîñòàâëÿþùèå.

Öåëü èññëåäîâàíèÿ. Èçó÷èòü êà÷åñòâî æèçíè ïàöèåíòîâ ñ
êîðòèêîòîòðîïèíîìàìè, ïîëó÷èâøèõ ðàçëè÷íûå âèäû òåðàïèè.

Ìàòåðèàë è ìåòîäû èññëåäîâàíèÿ. Â  èññëåäîâàíèå âêëþ÷åíû 20 ïàöèåíòîâ ñ
ïîäòâåðæäåííûì äèàãíîçîì ÁÈÊ, ïîäïèñàâøèå èíôîðìèðîâàííîå ñîãëàñèå, â
âîçðàñòå îò 20 äî 62 ëåò. Íà ìîìåíò âûÿâëåíèÿ ÁÈÊ ñðåäíèé âîçðàñò ïàöèåíòîâ
ñîñòàâëÿë  26,7±0,3 ëåò. Ñðåäè îáñëåäîâàííûõ ïàöèåíòîâ  áûëî 17 (85,7%) æåíùèí
è 3 (14,3%) ìóæ÷èí. Âñå ïàöèåíòû áûëè ïðîëå÷åíû â 2007-2017 ãã.  Âñåì èì ïî
ðàçíûì ïðè÷èíàì áûëà âûïîëíåíà ñóáòîòàëüíàÿ òðàíñíàçàëüíàÿ àäåíîìýêòîìèÿ
ñ ïðèìåíåíèåì íåéðîíàâèãàòîðà BRAINLAB. Ïàöèåíòû, êîòîðûì áûëà âûïîëíåíà
òîòàëüíàÿ àäåíîìýêòîìèÿ â èññëåäîâàíèå íå áûëè âêëþ÷åíû.

Ïîñëå ïðîâåäåííîé ñóáòîòàëüíîé àäåíîìýêòîìèè 8 ïàöèåíòîâ ïî ðàçíûì
ïðè÷èíàì íå ïîëó÷èëà äîïîëíèòåëüíîãî ëå÷åíèÿ (1 ãðóïïà). Îñòàâøèìñÿ 12
ïàöèåíòîâ â êà÷åñòâå äîïîëíèòåëüíîãî ëå÷åíèÿ ïðîèçâåäåíà ëó÷åâàÿ òåðàïèÿ
(ËÒ) ñî ñòàíäàðòíûì ôðàêöèîíèðîâàíèåì 25-30 ñåàíñîâ ÑÎÄ 50-54 Ãð.  (2 ãðóïïà)
(òàáë. 1).

Òàáëèöà 1
Âèäû ëå÷åíèÿ, ïðèìåíÿâøèåñÿ ó ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè

          Видылечения 

 

 

Тип аденомы 

Хирургическое 

удаление 

 

1 группа 

Хирургическое удаление + ЛТ 

 

2 группа 

Кортикотропинома 8 12 
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Îöåíèâàëèñü æàëîáû, ðåçóëüòàòû îñìîòðà, íàïðàâëåííûå íà âûÿâëåíèå
êëèíè÷åñêèõ ñèìïòîìîâ ãèïåðêîðòèöèçìà, óðîâíè êîðòèçîëà è ÀÊÒÃ ñ ó÷åòîì
ñóòî÷íîãî ðèòìà, òèðåîòðîïíîãî ãîðìîíà (ÒÒÃ), ñâîáîäíîãî òèðîêñèíà (ñâÒ4),
ëþòåèíèçèðóþùåãî ãîðìîíà (ËÃ), ôîëëèêóëîñòèìóëèðóþùåãî ãîðìîíà (ÔÑÃ),
ýñòðàäèîëà - ó æåíùèí è òåñòîñòåðîíà - ó ìóæ÷èí. Îöåíêà ÊÆ íàìè ïðîèçâîäèëàñü
ñ èñïîëüçîâàíèåì îïðîñíèêà ABSQ. Òåñòèðîâàíèå ïàöèåíòîâ ïðîâîäèëîñü òðèæäû.

Ïåðâîå òåñòèðîâàíèå, îïðåäåëÿâøåå ñîñòîÿíèå ïàöèåíòà è ÊÆ äî îïåðàöèè,
îñóùåñòâëåíî ó 18/90% êàòàìíåñòè÷åñêè, ó 2/10% - íåïîñðåäñòâåííûì
èíòåðâüþèðîâàíèåì.

Âòîðîå òåñòèðîâàíèå, îöåíèâàâøåå áëèæàéøèå ðåçóëüòàòû ëå÷åíèÿ (÷åðåç 1-3
ìåñ. ïîñëå îïåðàöèè), ó áîëüøèíñòâà ïàöèåíòîâ (12/60 %) ïðîâåäåíî ïóòåì
íåïîñðåäñòâåííîãî îïðîñà, ó îñòàëüíûõ (8/40%) - êàòàìíåñòè÷åñêè.

Òðåòüå òåñòèðîâàíèå, îïðåäåëÿâøåå îòäàëåííûå ðåçóëüòàòû, îñóùåñòâëÿëîñü â
ïåðèîä îò 1 ãîäà äî 6 ëåò ïîñëå îïåðàöèè (ìåäèàíà 28 ìåñÿöåâ) â âèäå
íåïîñðåäñòâåííîãî îïðîñà.

Ãîðìîíàëüíûå èññëåäîâàíèÿ îñóùåñòâëÿëèñü â  ëàáîðàòîðèè ãîðîäñêîé
êëèíè÷åñêîé áîëüíèöû ¹7, ã. Àëìàòû. Óðîâíè ãîðìîíîâ êðîâè îïðåäåëÿëè ìåòîäîì
èììóíîôåðìåíòíîãî  àíàëèçà ñ ïîìîùüþ àâòîìàòèçèðîâàííîé ñèñòåìû Cobas 601
(Roshe, Ôðàíöèÿ).

Ñòàòèñòè÷åñêàÿ îáðàáîòêà äàííûõ. Äëÿ âûÿâëåíèÿ êîððåëÿöèîííîé çàâèñèìîñòè
ïðèìåíÿëñÿ ìåòîä íåïàðàìåòðè÷åñêîé êîððåëÿöèè Ñïèðìåíà. Àíàëèç äàííûõ
îïðîñíèêà ASBQ ïðîèçâîäèëñÿ ìåòîäîì Óèëêîêñîíà. Ðàçëè÷èÿ ïðèíèìàëèñü êàê
ñòàòèñòè÷åñêè çíà÷èìûå ïðè ð<0,05.

Ðåçóëüòàòû
Êîððåëÿöèîííûé àíàëèç íå âûÿâèë äîñòîâåðíîé êîððåëÿöèè ìåæäó ÊÆ è

ïîëîì ïàöèåíòîâ (r-0,1), íå áûëî âûÿâëåíî çàâèñèìîñòè ÊÆ è îò âîçðàñòà
ïàöèåíòîâ (r-0,09).

Íà íèæåïðåäñòàâëåííûõ ðèñóíêàõ 1 è 2 îòðàæåíî ÊÆ ïàöèåíòîâ ñ
êîðòèêîòðîïèíîìàìè â äîîïåðàöèîííîì ïåðèîäå, â ïåðâûå 1-3 ìåñÿöà è ÷åðåç
íåñêîëüêî ëåò ïîñëå îïåðàöèè ñîãëàñíî îïðîñíèêà ASBQ. Íà êàæäîé îñè ïîêàçàíî
ñðåäíåå çíà÷åíèå ÊÆ ïî îïèñàííûì ðàíåå áëîêàì, ïðè ýòîì áîëåå âûñîêèé áàëë
óêàçûâàåò íà áîëåå âûñîêèé óðîâåíü ÊÆ.

 Ðèñóíîê 1.
Êà÷åñòâî æèçíè ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè ñîãëàñíî îïðîñíèêà ASBQ

äî îïåðàöèè è ÷åðåç 1-3 ìåñÿöà ïîñëå îïåðàöèè
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Ðèñóíîê 2.
Êà÷åñòâî æèçíè ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè ñîãëàñíî îïðîñíèêà ASBQ

äî îïåðàöèè è ÷åðåç íåñêîëüêî ëåò ïîñëå îïåðàöèè

Êàê âèäíî èç ãðàôèêà 1, î÷åíü íèçêîå ÊÆ, êîòîðîå èìåëî ìåñòî ó îáñëåäîâàííûõ
áîëüíûõ äî îïåðàöèè (âíóòðåííèé çåëåíûé ìíîãîóãîëüíèê), ÷åðåç 1-3 ìåñÿöà
ïîñëå îïåðàöèè (äî ïðîâåäåíèÿ ëó÷åâîé òåðàïèè) ó ïàöèåíòîâ îáåèõ ãðóïï
çíà÷èòåëüíî ïîâûñèëîñü (ñèíèé  ìíîãîóãîëüíèê - 1-àÿ, êðàñíûé - 2-àÿ ãðóïïà).
È õîòÿ ïî ðèñóíêó  ñîçäàåòñÿ âïå÷àòëåíèå,  ÷òî ïàöèåíòû 1 ãðóïïû èìåëè ëó÷øèå
ïîêàçàòåëè ÊÆ ïî ñðàâíåíèþ ñ áîëüíûìè 2 ãðóïïû, äîñòîâåðíîé ðàçíèöû ìåæäó
íèìè íå âûÿâëåíî ð<0,135.

Îäíàêî ñïóñòÿ íåñêîëüêî ëåò ïîñëå îïåðàöèè, êîãäà ñòàëè ïðîÿâëÿòüñÿ
ðåçóëüòàòû ïðîâåäåííîé  ëó÷åâîé òåðàïèè, ïîÿâèëàñü çíà÷èìàÿ ðàçíèöà â èõ ÊÆ.
Òàê, ïàöèåíòû, ïîëó÷èâøèå ËÒ (2 ãðóïïà), ÷åðåç íåñêîëüêî ëåò ïîñëå îïåðàöèè
èìåëè áîëåå âûñîêîå ÊÆ, íåæåëè ïàöèåíòû èç ãðóïïû 1. Íàèáîëüøàÿ
ïîëîæèòåëüíàÿ äèíàìèêà áûëà îòìå÷åíà ïî áëîêàì âûíîñëèâîñòü, ýìîöèè,
ñïåöèôè÷åñêèå ñèìïòîìû.

Àíàëèç äàííûõ îïðîñíèêà ASBQ  ìåòîäîì Óèëêîêñîíà â öåëîì ïîäòâåðäèë
ðåçóëüòàòû, ïîëó÷åííûå ïî ñðåäíèì ïîêàçàòåëÿì ïî âñåì áëîêàì, âûâåäåííûå
íà ëåïåñòêîâûé ãðàôèê (òàáë. 4)

Òàáëèöà 4
Àíàëèç äàííûõ îïðîñíèêà ASBQ  ìåòîäîì Óèëêîêñîíà

           Сроки              

оценки   КЖ 

 

 

 

Блоки  

Группа 1 Группа 2 

р1 р2 р3 р1 р2 р3 

Продуктивность 0,027 0,043 0,138 0,123 0,063 0,042 

Физическая 

активность 

0,012 0,109 0,018 0,003 0,027 0,003 

Выносливость 0,027 1 0,026 0,035 0,011 0,003 

Боль 0,025 0,317 0,034 0,058 0,066 0,007 
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ð1 - ïðè ñðàâíåíèè äàííûõ äî îïåðàöèè è ÷åðåç 1-3 ìåñÿöà ïîñëå íåå
ð2 - ïðè ñðàâíåíèè äàííûõ ÷åðåç 1-3 ìåñÿöà è ÷åðåç íåñêîëüêî ëåò ïîñëå íåå
ð3 - ïðè ñðàâíåíèè äàííûõ äî îïåðàöèè è ÷åðåç íåñêîëüêî ëåò ïîñëå íåå

Êàê âèäíî èç ïðèâåäåííîé òàáëèöû, ó ïàöèåíòîâ 1 ãðóïïû ÷åðåç 1-3 ìåñÿöà
ïîñëå îïåðàöèè ïðîèçîøëî äîñòîâåðíîå óëó÷øåíèå ÊÆ ïî 4 ïóíêòàì -
ïðîäóêòèâíîñòü, ôèçè÷åñêàÿ  àêòèâíîñòü, âûíîñëèâîñòü, áîëü. Îäíàêî ñïóñòÿ
íåñêîëüêî ëåò âîïðåêè îæèäàíèÿì äàëüíåéøåå óëó÷øåíèå êîñíóëîñü ëèøü äâóõ
ïîêàçàòåëåé - ïðîäóêòèâíîñòü è ýìîöèè.   Â ðåçóëüòàòå äîñòîâåðíàÿ ïîëîæèòåëüíàÿ
äèíàìèêà  îêîí÷àòåëüíûõ ïàðàìåòðîâ ÊÆ â ñðàâíåíèè ñ èñõîäíûìè ïîêàçàòåëÿìè
çàìå÷åíà ëèøü ïî òðåì ïóíêòàì - ôèçè÷åñêàÿ àêòèâíîñòü, âûíîñëèâîñòü, áîëü.

×òî êàñàåòñÿ ïàöèåíòîâ 2 ãðóïïû, êîòîðûì áûëà ïðîâåäåíà ËÒ, òî ó íèõ
óëó÷øåíèå ÊÆ, íàñòóïèâøåå ê êîíöó òðåòüåãî ìåñÿöà ïîñëå îïåðàöèè ïî ÷åòûðåì
ïàðàìåòðàì, â ïîñëåäóþùèå ãîäû ñòàáèëèçèðîâàëîñü, à çàòåì ñïóñòÿ åùå íåñêîëüêî
ëåò, ñòàëî åùå áîëåå âûðàæåííûì è ïðîÿâèëîñü ýòî â óëó÷øåíèè âñåõ øåñòè
ïàðàìåòðîâ (äàííûå äîñòîâåðíû).

Îáñóæäåíèå
ÊÆ ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè â öåëîì äîñòàòî÷íîå íèçêîå â

äîîïåðàöèîííîì ïåðèîäå. Ïðîâåäåíèå òðàíñíàçàëüíîé òðàíññôåíîèäàëüíîé
àäåíîìýêòîìèè ïðèâîäèò ê çíà÷èìîìó óëó÷øåíèþ ÊÆ. Îäíàêî â ñëó÷àÿõ, êîãäà
òîòàëüíîå óäàëåíèå àäåíîìû ãèïîôèçà íå ïðåäñòàâëÿåòñÿ âîçìîæíûì, íåîáõîäèìî
èñïîëüçîâàíèå äîïîëíèòåëüíûõ ìåòîäîâ ëå÷åíèÿ, â ÷àñòíîñòè, ËÒ. Íà ñåãîäíÿøíèé
äåíü ìåäèêàìåíòîçíàÿ òåðàïèÿ ïàöèåíòîâ ñ àêòèâíîé ñòàäèåé ÁÈÊ íå äîñòàòî÷íî
ýôôåêòèâíîé è áåçîïàñíîé. Ïðåïàðàò, ðåêîìåíäîâàííûé äëÿ ëå÷åíèÿ ÁÈÊ -
ïàñèðåîòèä [6] â Êàçàõñòàíå íå çàðåãèñòðèðîâàí.

Ìåòààíàëèç ëèòåðàòóðû, îïóáëèêîâàííîé â áàçàõ äàííûõ PubMed, Web of
Knowledge, PsycInfo è EMBASE äî ÿíâàðÿ 2014, âûÿâèë 102 ñòàòüè, â êîòîðûõ
îöåíèâàëîñü ÊÆ ó ïàöèåíòîâ ñ ãîðìîíàëüíîàêòèâíûìè àäåíîìàìè ãèïîôèçà, â
òîì ÷èñëå ñ êîðòèêîòðîïèíîìàìè. Áûëî îáíàðóæåíî, ÷òî ÊÆ íàðóøàåòñÿ ó
ïàöèåíòîâ ñ àêòèâíûì çàáîëåâàíèåì ïî ñðàâíåíèþ ñ êîíòðîëåì è, êàê ïðàâèëî,
íåñêîëüêî óëó÷øàåòñÿ ïðè íîðìàëèçàöèè ëàáîðàòîðíûõ ïîêàçàòåëåé. Òåì íå ìåíåå
ïàöèåíòû ñ ÁÈÊ äåìîíñòðèðîâàëè íàèõóäøåå ÊÆ ñðåäè âñåõ ïàöèåíòîâ ñ
àäåíîìàìè ãèïîôèçà. Àâòîðû ìåòààíàëèçà ïðèøëè ê çàêëþ÷åíèþ, ÷òî
õèðóðãè÷åñêèå è ôàðìàêîëîãè÷åñêèå âìåøàòåëüñòâà óëó÷øàþò, íî íå íîðìàëèçóþò
ÊÆ ïàöèåíòîâ  [9].

Â ïðîâåäåííîì íàìè èññëåäîâàíèè òàêæå íå áûëî ïîëíîãî âîññòàíîâëåíèÿ
âñåõ ïàðàìåòðîâ ÊÆ, èìåëî ìåñòî ëèøü åå óëó÷øåíèå.

Âûâîäû
1. Êà÷åñòâî æèçíè ïàöèåíòîâ ñ êîðòèêîòðîïèíîìàìè, çíà÷èòåëüíî ñíèæàÿñü

äî îïåðàöèè, äîñòîâåðíî óëó÷øàåòñÿ ïîñëå òðàíññôåíîèäàëüíîé àäåíîìýêòîìèè.
2. Èñïîëüçîâàíèå ëó÷åâîé òåðàïèè ïðè ñóáòîòàëüíîé àäåíîìýêòîìèè ó ïàöèåíòîâ

ñ êîðèêîòðîïèíîìàìè ïðèâîäèò ê çíà÷èìîìó ïîâûøåíèþ èõ êà÷åñòâà æèçíè, íî

Боль 0,025 0,317 0,034 0,058 0,066 0,007 

Эмоции 0,083 0,046 0,317 0,017 0,039 0,007 

Специфические 

симптомы 

0,06 0,105 0,23 0,020 0,005 0,005 
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íå äîñòèãàåò æåëàåìîãî óðîâíÿ.
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ÀÍÍÎÒÀÖÈß
Â äàííîé ñòàòüå ðàññìîòðåíû ðåïðîäóêòèâíûå íàðóøåíèÿ ó æåíùèí ñ

ñèíäðîìîì Èöåíêî- Êóøèíãà. Ïðîàíàëèçèðîâàíû õàðàêòåðíûå îñîáåííîñòè
àìèíîðåè, áåñïëîäèÿ è ãèðñóòèçìà. Âûÿâëåíà è îáîñíîâàíà ÷àñòîòà âñòðå÷àåìîñòè.
Íà îñíîâå ïðîâåäåííîãî èññëåäîâàíèÿ àâòîðîì ïðåäëàãàåòñÿ õàðàêòåðíûå
îñîáåííîñòè íàðóøåíèÿ ìåíñòðóàëüíîé ôóíêöèè ó æåíùèí ñ Ñèíäðîìîì Êóøèíãà.

Êëþ÷åâûå ñëîâà: ðåïðîäóêòèâíîå íàðóøåíèå, ñèíäðîì  Èöåíêà-Êóøèíãà,
àìèíîðåÿ, áåñïëîäèå, ãèðñóòèçì, ìåíñòðóàëüíûé öèêë.
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named after Y.Kh. Turakulova, Tashkent, Uzbekistan

REPRODUCTIVE VIOLATION IN CUSHING SYNDROME

ANNOTATSION
This article discusses reproductive disorders in women with Itsenko Cushing's syndrome.

The characteristic features of aminorrhea, infertility and hirsutism are analyzed. The
frequency of occurrence was identified and justified. Based on the study, the author
suggests the characteristic features of menstrual dysfunction in women with Cushing's
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ß.Õ. Òóðàêóëîâ íîìèäàãè Ðåñïóáëèêà èõòèñîñëàøòèðèëãàí ýíäîêðèíîëîãèÿ
èëìèé-àìàëèé òèááè¸ò ìàðêàçè, ¤çáåêèñòîí, Òîøêåíò

ÊÓØÈÍÃ ÑÈÍÄÐÎÌÈÄÀ ÐÅÏÐÎÄÓÊÒÈÂ ÁÓÇÈËÈØËÀÐ

ÀÍÍÎÒÀÖÈß
Óøáó ìà³îëàäà Èöåíêî-Êóøèíã ñèíäðîìè á´ëãàí à¸ëëàðäà ðåïðîäóêòèâ

êàñàëëèêëàð ìóõîêàìà ³èëèíàäè. Àìèíîðåÿ, áåïóøòëèê âà ãèðñóòèçìíèíã
õàðàêòåðëè õóñóñèÿòëàðè òàõëèë ³èëèíàäè. Èçëàíèø ìóîáîéíèäà óøáó ïàòîëîãèê
æàðà¸íëàð  âóæóäãà êåëèø ÷àñòîòàñè àíè³ëàíäè âà àñîñëàíäè. Òàä³è³îòãà àñîñëàíèá
ìóàëëèô Êóøèíã ñèíäðîìè áøëãàí à¸ëëàðäà õàéç ê´ðèø áóçóëèøèíèíã õàðàêòåðëè
õóñóñèÿòëàðèíè òàêëèô ³èëàäè.

Êàëèò ñ´çëàð: ðåïðîäóêòèâ áóçèëèø, Èöåíêî-Êóøèíã ñèíäðîìè, àìèíîðåÿ,
áåïóøòëèê, ãèðñóòèçì, õàéç ê´ðèø öèêëè.

Ââåäåíèå. Ñèíäðîì Êóøèíãà-òÿæåëîå íåéðîýíäîêðèííîå çàáîëåâàíèå, â îñíîâå
êîòîðîãî ëåæèò íàðóøåíèå ðåãóëÿòîðíûõ ìåõàíèçìîâ, êîíòðîëèðóþùèõ

ãèïîòàëàìî-ãèïîôèçàðíî-íàäïî÷å÷íèêîâóþ ñèñòåìó. Áîëåçíü âïåðâûå îïèñàíî â
1912ãîäó Àìåðèêàíñêèì âðà÷îì Ã .Êóøèíãîì  è ïîçæå â 1924ì- ðîññèéñêèì
íåâðîëîãîì Í.Ì Èöåíêî. Íà 1ìëí.íàñåëåíèå ðåãèñòðèðóþò 1-2 âíîâü âûÿâëåííûõ
áîëüíûõ çà ãîä.[4]Çàáîëåâàíèå ÷àñòî ðàçâèâàåòñÿ â âîçðàñòå îò 20 äî 45 ëåò.
Çàáîëåâàíèå ïðèâîäèò ê ìíîæåñòâó îñëîæíåíèé, òàêèì êàê àìåíîðåÿ, áåñïëîäèå,
ïåðåëîìû ïîçâîíî÷íèêà, ìåòàáîëè÷åñêèé ñèíäðîì, ñòåðîèäíûé äèàáåò è äð.[8]

Ó æåíùèí ñ ñèíäðîìîì Êóøèíãà íàðóøàåòñÿ ãåíåðàòèâíàÿ ôóíêöèÿ è
ìåíñòðóàëüíûé öèêë âïëîòü äî ñòîéêîé  àìåíîðåè, ïåðâè÷íîãî è âòîðè÷íîãî
áåñïëîäèÿ. Îñíîâíûìè ïðè÷èíàìè ðàçâèòèÿ ÑÊ çà èñêëþ÷åíèåì ïðèåìà
ýêçîãåííûõ êîðòèêîñòåðîèäîâ, ÿâëÿåòñÿ;

1.Ïîâûøåííàÿ ïðîäóêöèÿ ÀÊÒÃ ãèïîôèçîì ( â íåêîòîðûõ ñëó÷àÿõ ïðè íàëè÷èè
äèàãíîñòèðîâàííîé è îïåðàáåëüíîé àäåíîìû ãèïîôèçà)

2.Èçîëèðîâàííàÿ âûðàáîòêà êîðòèçîëà íàäïî÷å÷íèêàìè (äèñïëàçèÿ, óçëîâàòàÿ
ãèïåðïëàçèÿ, àäåíîìà èëè êàðöèíîìà íàäïî÷å÷íèêîâ).

3.Ýêòîïè÷åñêàÿ ïðîäóöèðîâàíèå ÀÊÒÃ çëîêà÷åñòâåííîé îïóõîëüþ íå ñâÿçàííîé
ñ ãèïîôèçîì èëè íàäïî÷å÷íèêàìè.

Îáñóæäåíèå è äèñêóññèè. Ïî êëèíè÷åñêèì ïðîÿâëåíèåì ñèíäðîì Èöåíêî-
Êóøèíãà (ÑÈÊ), ïðè÷èíàìè ðàçâèòèÿ êîòîðîãî ìîãóò ÿâèòüñÿ ãèïåðïðîäóêöèÿ
ãëþêîêîðòèêîèäîâ àäåíîìîé èëè êàðöèíîìîé íàäïî÷å÷íèêà,ýêòîïè÷åñêàÿ
ñåêðåöèÿ ÀÊÒÃ îïóõîëÿìè ðàçëè÷íîé ëîêàëèçàöèè, à òàêæå ýêçîãåííîå ââåäåíèå
ãëþêîêîðòèêîèäîâ. Çíà÷èòåëüíûå ïàòîëîãè÷åñêèå èçìåíåíèå â ñèñòåìå
Ãèïîòàëàìóñ-ãèïîôèç-íàäïî÷å÷íèêè íàðóøàþò ôóíêöèîíèðîâàíèå ìíîãî äðóãèõ
çâåíüåâ ýíäîêðèííîé ðåãóëÿöèè, â òîì ÷èñëå ãèïîòàëàìî-ãèïîôèçàðíî-
îâàðèàëüíîé ñèñòåìû Ó æåíùèí âìåñòå ñ óðîâíåì êîðòèçîëà ÷àñòî ïîâûøàåòñÿ
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ñîäåðæàíèå â íàäïî÷å÷íèêàõ  àíäðîãåíîâ  âêëþ÷àÿ òåñòîñòåðîí, â âèäó ÷åãî
áëàãîäàðÿ  îòðèöàòåëüíîé  îáðàòíîé  ñâÿçè  ðåàëèçîâàííîé  ÷åðåç ýòè ñòåðîèäû,
ïîäàâëÿåòñÿ  íîðìàëüíîå ôóíêöèîíèðîâàíèå ãèïîòàëàìî-ãèïîôèçàðíî-
îâàðèàëüíîé ñèñòåìû, ñíèæàåòñÿ ñåêðåöèÿ ËÃ,ÔÑÃ âûçûâàÿ òàêèì îáðàçîì ÍÌÔ.

Ïðèìåðíî ó 75-80% áîëüíûõ æåíùèí ðàçâèâàåòñÿ îëèãî-, îïñî-, èëè
àìåíîðåè. (5,6) Àìåíîðåÿ â áîëüøèíñòâå ñëó÷àåâ áûâàåò  âòîðè÷íîé, íî âîçìîæíî
è ïåðâè÷íàÿ àìåíîðåè èëè  çàäåðæêà ìåíàðõå ïðè ìàíèôåñòàöèè çàáîëåâàíèÿ â
ïðåäïóáåðòàíòíîì èëè ïóáåðòàòíîì ïåðèîäàõ [9]

Ïîðàæåíèå  ÿè÷íèêîâ ïðè ñèíäðîìå Êóøèíãà â áîëüøèíñòâî íàáëþäåíèÿõ
õàðàêòåðèçóåòñÿ êàê èíâîëþòèâíî-àòðîôè÷åñêèìè è ïðîÿâëÿþòñÿ óìåðåííûì
ñêëåðîçîì áåëî÷íîé îáîëî÷êè è êîðêîâîãî ñëîÿ, óìåíüøåíèåì êîëè÷åñòâî
ïðèìîðäèàëüíûõ ôîëëèêóëîâ. Ïðè ÀÊÒÃ -çàâèñèìîì ÑÊ â ðÿäå íàáëþäåíèÿõ
âûÿâëÿåòñÿ ñêëåðîêèñòîçíàÿ äåãåíåðàöèÿ ÿè÷íèêîâ, èíîãäà ñî çíà÷èòåëüíîì
óâåëè÷åíèåì èõ ðàçìåðà. Ïîñëåäíåå çà÷àñòóþ  çàñòàâëÿåò ïðåäïîëàãàòü âîçìîæíîñòü
ñî÷åòàíèÿ  ÀÊÒÃ-çàâèñèìîãî ÑÊ ñ ñèíäðîìîì ñêëåðîêèñòîçíûõ ÿè÷íèêîâ, ÷òî â
îïðåäåëåííîé ñòåïåíè ïîäòâåðæäàåòñÿ è õàðàêòåðîì èçìåíåíèÿ ýíäîìåòðèÿ.[4,6]

Ïðè ýòîì êëàññè÷åñêèå  ïðîÿâëåíèÿ ÑÊ, êàê ôèîëåòîâî-áàãðîâûå ñòðèè
ìîãóò ïîÿâëÿòüñÿ äàæå ïðè  íåçíà÷èòåëüíîì ïîâûøåíèè óðîâíÿ êîðòèçîëà. Ñëåäóåò
îòìåòèòü, ÷òî ÑÊ è ÑÏß àññîöèèðóþòñÿ ñ ìåòàáîëè÷åñêèì îæèðåíèåì,
óâåëè÷åíèåì ðèñêà ãèïåðòîíè÷åñêîé áîëåçíè è íàðóøåíèåì òîëåðàíòíîñòè ê
ãëþêîçå èëè âòîðè÷íûì ñàõàðíûì äèàáåòîì [7]. Êèñòû ÿè÷íèêîâ âñòðå÷àþòñÿ
ïî÷òè ó ïîëîâèíû æåíùèí ñ ñèíäðîìîì Êóøèíãà.[3]. Âîçìîæíî àññîöèàöèÿ
ìåæäó ÑÊ è ÑÏÊß òàêæå ìîæåò áûòü óñòàíîâëåíî íà îñíîâàíèè ãèïåðèíñóëèíåìèè
è ðåçèñòåíòíîñòè ê èíñóëèíó, êîòîðàÿ ïðèñóòñòâóåò è ïðè ÑÊ è ïðè ÑÏÊß.
Ñïîñîáíîñòü ðàçëè÷àòü ÑÏÊß è ñèíäðîì Êóøèíãà âàæíà, òàê êàê ïîñëåäíèé
ïîâûøàåò ñìåðòíîñòü â çàâèñèìîñòè îò âîçðàñòà è ïîëà â ïÿòü ðàç.[8].
Âîññòàíîâëåíèå ìåíñòðóàëüíîé ôóíêöèè ó æåíùèí ïî ðÿäà àâòîðîâ [1]. èìååò
ìåñòî ó áîëüøèíñòâà æåíùèí  óæå â ïåðâûå 3 ìåñÿöà ðåìèññèè ÑÊ. Ïîâòîðíîå
íàðóøåíèå ïîëîâîé ôóíêöèè óêàçûâàåò íà ðåöèäèâ çàáîëåâàíèÿ, à ó æåíùèí íà
âîçìîæíóþ áåðåìåííîñòü. Ðåçêîå óâåëè÷åíèå óðîâíÿ ïðîëàêòèíà â êðîâè íå ñëóæèò
ïðîãíîñòè÷åñêèì êðèòåðèåì ðàçâèòèÿ ðåöèäèâà ÀÊÒÃ-çàâèñèìîãî ÑÊ, íî ìîæåò
óêàçûâàòü íà áåðåìåííîñòü[2]..

Æåíùèíû ñ ñèíäðîìîì Êóøèíãà áåðåìåíåþò ðåäêî èç-çà ñîïóòñòâóþùåé
àìåíîðåè, îáóñëîâëåííîé èçáûòêîì àíäðîãåíîâ èëè ãèïåðêîðòèöèçìîì. Îïèñàíî
îêîëî 100 òàêèõ ñëó÷àåâ, â 50% èç íèõ ñèíäðîì Êóøèíãà áûë âûçâàí àäåíîìîé
íàäïî÷å÷íèêà.[2].

Ïîëàãàþò ,÷òî äèàãíîç ãèïåðêîðòèöèçìà òðåáóåò áîëüøîãî êëèíè÷åñêîãî
âíèìàíèÿ è îñîáåííî ñëîæåí ïðè áåðåìåííîñòè â ñâÿçè ñ èçìåíåíèÿìè â ýòîò
ïåðèîä ãèïîòàëàìî-ãèïîôèçàðíî-àäðåíàëîâîé ðåãóëÿöèè. Ïîä ìàñêîé äðóãèõ
çàáîëåâàíèé ñîñòîÿíèå ãèïåðêîðòèöèçìà ìîæåò îñòàâàòüñÿ íå äèàãíîñòèðîâàííûì
êàê äî, òàê è âî âðåìÿ áåðåìåííîñòè.[8].

Ïðîáëåìà áåðåìåííîñòè íà ôîíå ðàññìàòðèâàåìîé ïàòîëîãèè,íà ïåðâûé âçãëÿä
ìîæåò ïîêàçàòüñÿ íå àêòóàëüíîé, êàê èçâåñòíî îäíèì èç ïðîÿâëåíèé çàáîëåâàíèÿ
ÿâëÿåòñÿ áåñïëîäèå. Îäíàêî ýòà ïðîáëåìà âûçûâàåò èíòåðåñ ïî íåñêîëüêèì
ïðè÷èíàì. Âî- ïåðâûõ, áåðåìåííîñòü ÷àñòî ÿâëÿåòñÿ ïðîâîöèðóþùèì ôàêòîðîì,
ïðèâîäÿùèì ê âîçíèêíîâåíèþ èëè ðåöèäèâó ÑÈÊ. Âî-Âòîðûõ, åñëè áåðåìåííîñòü,
íåñìîòðÿ íà íèçêóþ âåðîÿòíîñòü, âñå æå íàñòóïèëà, ãèïåðêîðòèçîëèçì çíà÷èòåëüíî
óõóäøàåò åå òå÷åíèå è ñîçäàåò ñåðüåçíóþ óãðîçó âûêèäûøà. Ïðè ýòîì îñëîæíåíèÿ
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ðàçäåëÿþò íà 2 ãðóïïû. Ïåðâàÿ-îïàñíûå äëÿ ìàòåðè, îíè íàáëþäàþòñÿ âñåãäà
ïðè íåëå÷åíûõ ÑÈÊ [2] è ïðîÿâëÿþòñÿ â âèäå àðòåðèàëüíîé ãèïåðòåíçèè,
íåôðîïàòèè, ñåðäå÷íîé íåäîñòàòî÷íîñòè. Âòîðàÿ ãðóïïà îñëîæíåíèÿ, îïàñíûå
äëÿ ðåáåíêà; âíóòðèóòðîáíàÿ ãèáåëü, âûêèäûø, ðàçëè÷íûå óðîäñòâà(ïðè÷åì äëÿ
äåéñòâèÿ ÃÊÑ íà ïëîä ñ÷èòàþòñÿ õàðàêòåðíûì ôîðìèðîâàíèå ðàñùåïëåííîãî
í¸áà, îäíàêî íåêîòîðûå àâòîðû íå ïîëó÷èëè äîñòîâåðíîãî ïîâûøåíèå ðèñêà
ïîÿâëåíèå  âðîæäåííûõ ïîðîêîâ). Ñëåäóåò îòìåòèòü áåðåìåííîñòü òàêæå
ÿâëÿåòñÿ ñîñòîÿíèåì ãèïåðêîðòèöèçìà. Ïðè÷èíà ýòîìó-ðàçâèòèå ïëàöåíòû, ñ
ãîðìîíàëüíîé ôóíêöèåé  êîòîðûì  íå ìîæåò ñðàâíèòüñÿ íè îäèí ýíäîêðèííûé
îðãàí. Ïîäîáíî ãèïîòàëàìóñó, îíà ïðîäóöèðóåò ÃíÐÃ, êîðòèêîòðîïèí -ðèëèçèíã-
ãîðìîí(ÊÐÃ), ðèëèçèíã ãîðìîí, ãîðìîí ðîñòà (ÐÃÃÐ) è ñîìàñòîñòàòèí. Ïîäîáíî
ãèïîôèçó, îíà ïðîäóöèðóåò ÀÊÒÃ, ïðîëàêòèí è ãîðìîí ðîñòà. Â òî æå
âðåìÿ áåðåìåííîñòü íà ôîíå ñèíäðîìà Êóøèíãà âåäåò ê óñèëåíèþ åãî êëèíè÷åñêèõ
ïðîÿâëåíèé, ÷òî îòðàæàåòñÿ â äîïîëíèòåëüíûõ î÷åíü âûñîêèõ ðèñêàõ,
ðåàëèçóþùèõñÿ â ðÿäå îñëîæíåíèé è íåáëàãîïðèÿòíûõ  èñõîäîâ äëÿ ìàòåðè è
ïëîäà.[1.8]

Óêàçàííàÿ  ÷àñòîòà ãèïåðêîðòèöèçìà íå ìîæåò ðàñïðîñòðàíÿòüñÿ íà îãðîìíóþ
ïîïóëÿöèþ æåíùèí è ñêîðåå îòðàæàåò ðèñêè áåðåìåííîñòè, ïðîòåêàþùåé íà
ôîíå ñèíäðîìà Êóøèíãà.

Âûâîäû:
1.Îäíèì èç ñåðüåçíûõ íàðóøåíèé ýíäîêðèííîé ñèñòåìû ïðè ñèíäðîìå Êóøèíãà

ÿâëÿåòñÿ íàðóøåíèå ðåïðîäóêòèâíîé ôóíêöèè, êîòîðîå ïðîÿâëÿåòñÿ
îëèãîìåíîðååé, àìåíîðååé, ïîëèìåíîðååé è âàðèàáåëüíûì öèêëîì.

2.Ðàííèé äèàãíîç ÑÊ ÿâëÿåòñÿ åäèíñòâåííîì øàíñîì óìåíüøèòü ÷èñëî îøèáîê
ââåäåíèÿ áåðåìåííûõ æåíùèí ñ ãèïåðêîðòèöèçìîì è óëó÷øèòü èñõîäû äëÿ ìàòåðè
è ïëîäà.

3.Îáùàÿ ñèìïòîìàòèêà ÑÊ õàðàêòåðèçóåòñÿ ãèïîôèçàðíî-íàäïî÷å÷íèêîâî-
ÿè÷íèêîâûìè íàðóøåíèÿìè ñ âûðàæåííûì ïðîÿâëåíèåì ãèðñóòèçìà è
ýíäîêðèííî-îáìåííûìè íàðóøåíèÿìè.
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ÀÍÍÎÒÀÖÈß
Â íàñòîÿùåå âðåìÿ îïðåäåëåíû ìíîæåñòâî òðóäíî äèàãíîñòèðóþìûõ áîëåçíåé

íà ðàííåé ñòàäèè ðàçâèòèÿ, òàêèå êàê ãèïåðòîíèÿ, äèàáåò, îíêîëîãè÷åñêèå
áîëåçíè, ñèíäðîì Êóøèíãà (ÑÊ) è äð.

Îäíèì èç ðàçíîâèäíîñòåé ïàòîëîãèè ÷åëîâå÷åñêîãî îðãàíèçìà, ñâÿçàííîå  ñ
õðîíè÷åñêîé, íåçàâèñèìîé è ãèïåðñåêðåöèåé êîðòèçîëà ÿâëÿåòñÿ  òàê íàçûâàåìîå
ñèíäðîì Êóøèíãà. Èç-çà íàëè÷èÿ ñîïóòñòâóþùèõ çàáîëåâàíèé, â âèäå íàðóøåíèÿ:
îáìåíà âåùåñòâ, òàêèõ êàê äèñëèïèäåìèÿ, àðòåðèàëüíàÿ ãèïåðòåíçèÿ; âèñöåðàëüíîå
îæèðåíèå; îñâîåíèÿ êàëüöèÿ, êîòîðûé ïðèâîäèò ê íàðóøåíèþ ñêåëåòíî-ìûøå÷íîé
ñèñòåìû; ïîçíàâàòåëüíîãî ïðîöåññà, ò.å. êîãíèòèâíûõ ñïîñîáíîñòåé; ðàçâèòèÿ
ðåïðîäóêòèâíîé ñèñòåìû è ñîîòâåòñòâåííî ñíèæåíèÿ ðîæäàåìîñòè; ðàçëè÷íûõ
äåðìàòîëîãè÷åñêèõ ïðîÿâëåíèé, çàòðóäíÿåòñÿ ñâîåâðåìåííàÿ  òî÷íàÿ äèàãíîñòèêà
è ëå÷åíèå äàííîãî ñèíäðîìà, óõóäøàåòñÿ êà÷åñòâî æèçíè ïàöèåíòîâ è ÿâëÿåòñÿ
ïðè÷èíîé ïîâûøåííîé ñìåðòíîñòè. Îñîáåííî îòðèöàòåëüíîå âëèÿíèå ñèíäðîìà
Êóøèíãà ïðîÿâëÿåòñÿ â ðàçâèòèè ãèïåðòîíè÷åñêîé áîëåçíè.

Êëþ÷åâûå ñëîâà: Ãèïåðêîðòèöèçì, ãîðìîíû, íàäïî÷å÷íèê, ãèïåðñåêðåöèÿ,
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ìàêðîíîäóëÿðíàÿ, êîðòèçîë, ñèíäðîì Êóøèíãà, ãèïîôèçàðíûé, ýêòîïè÷åñêèé,
àäðåíàëýêòîìèÿ.
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laboratoriyasi, Akad. Ya.X. To'raqulov nomidagi
Respublika ixtisoslashtirilgan
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KUSHING SINDROMINI DAVOLASH VA DIAGNOSTIKA TIZIMI
MONITORINGI (ADABIY VA ILMIY MANBAALAR SHARHI)

ANNOTATSIYA
Xozirgi vaqtda kasallik  rivojlanishining dastlabki bosqichida tashxis qo'yish qiyin

bo'lgan ko'plab kasalliklar  aniqlangan, masalan, diabet,  gipertoniya,  onkologik kasalliklar,
Kushing sindromi va boshqalar.

Kushing sindromi  - inson organizmi patalogiyalaridan biri bo'lib bu surunkali,
mustaqil va o'ta ko'p miqdorda kortizolning ajratib chiqarilishidir. Ushbu kasallikda
bemorlarning hayot sifati yomonlashib  yuqori darajadagi o'limga olib keluvchi inson
tanasidagi o'zgarishlarga sabab bo'luvchi quyidagi turli buzilishlarning: modda almashinuvi,
arterial gipertenziya ,  dislipidimeya,  semizlik,  xarakat-tayanch tizimini buzilishiga olib
keluvchi kalsiyni ?zlashtirishni yomonlashuvi; ma'lumotni o'zlashtirish, ya'ni kognitiv
iqtidorning pasayishi; reproduktiv (farzand ko'rish) tizimining pasayishi va tug'ilishning
kamayishi; dermatologik muammolarning mavjudligi barvaqt aniq tashxis qo'yishni va
ushbu kasallikni davolashni  qiyinlashtiradi. Ayniqsa bunda ko'proq qon bosimi
kasalliklarining keskin oshishi alohida o'rin tutadi.

Ushbu izlanishdan maqsad xozirgi vaqtda Kushing sindromini tashxislash va davolashda
mavjud tendensiyani o'rganish, xorij davlatlarida qo'llanayotgan  turli usullarni chuqur
taxlil qilish va ular orasidan eng maqbulini aniqlashdir.

Kalit so'zlar: Giperkortisizm,  gormon,  buyrak usti bezlari,  gi persekretsiya,
makronodulyar,  kortizol,  Kushing sindromi,  gipofiz,   ektopik,  adrenalektomiya

Zamira Yusupovna XALIMOVA
Guzal Biysenbaevna KAYIPNAZAROVA
Muxlisa Abduvorisovna MIRSAIDOVA

Department of Endocrinology with Pediatric Endocrinology,
Tashkent Pediatric Medical Institute.

Umida Akmalovna MIRSAIDOVA
Laboratory of neuroendocrinology with

pituitary surgery, Republican Specialized
Scientific and Practical Medical Center of

Endocrinology named after Acad. Ya.Kh. Turakulova,



291

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

MONITORING DIAGNOSTIC AND TREATMENT TRENDS OF
CUSHING SYNDROME (REVIEW OF LITERARY AND
SCIENTIFIC SOURCES)

ANNOTATSION
Currently, many difficult-to-diagnose diseases at an early stage of development

are identified, such as hypertension, diabetes, oncological diseases, Cushing's syndrome
(CS), etc. One of the types of pathology of the human body associated with chronic,
independent and hypersecretion of cortisol - the so-called Cushing's syndrome, is a
serious endocrine disease. Due to the presence of comorbidities, which makes it difficult
to timely diagnose and treat this syndrome, the quality of life of patients worsens and
causes increased mortality. Such comorbidities can be the pathology of the body in the
form of a violation of: metabolism,  such as dyslipidemia,  arterial hypertension,  glucose,
visceral obesity, calcium absorption, which leads to a violation of the musculoskeletal
system; cognitive process, such as memory, attention, feelings, perception, information
processing, logical thinking, imagination, making optimal decisions, ie cognitive abilities;
development of the reproductive system and, accordingly, fertility decline; various
dermatological manifestations. Especially the negative effect of Cushing's syndrome is
manifested in the development of hypertension. The aim of this work is to study the
current trend of the approach to the diagnosis and treatment of Cushing's syndrome, an
in-deep analysis of various methods in world practice and the determination of the most
optimal among them.

Keywords: hypercorticism, hormones, adrenal gland, hypersecretion, macronodular,
cortisol, Cushing's syndrome, pituitary, ectopic, adrenalectomy.

Öåëüþ äàííîé ðàáîòû ÿâëÿåòñÿ èçó÷åíèå ñîâðåìåííîé òåíäåíöèè ïîäõîäà ê
äèàãíîñòèêå è ëå÷åíèþ ñèíäðîìà Êóøèíãà, ãëóáîêèé àíàëèç ðàçëè÷íûõ

ìåòîäîâ â ìèðîâîé ïðàêòèêå è îïðåäåëåíèå èç èõ ÷èñëà íàèáîëåå îïòèìàëüíûõ.
Êàê èçâåñòíî, ñèíäðîì Êóøèíãà - ãèïåðêîðòèöèçì, ýòî çàáîëåâàíèå, ïðè

êîòîðîì ïðîèñõîäèò äëèòåëüíîå ïîñòîÿííîå âîçäåéñòâèå íà îðãàíèçì ÷åëîâåêà
èçáûòî÷íîãî êîëè÷åñòâà ãîðìîíîâ êîðû íàäïî÷å÷íèêîâ, êîòîðîå íå çàâèñèò îò
ïðè÷èíû ïîâûøåíèÿ êîðòèçîëà.

Ïî ýòèîëîãèè (õàðàêòåðó íàðóøåíèÿ óðîâíÿ êîðòèçîëà â îðãàíèçìå)
ðàçëè÷àþò:ÀÊÒÃ-íåçàâèñèìûé (ÀÊÒÃ-ÍÇÑÊ)- ïåðâè÷íûé ãèïåðêîðòèöèçì;
ÀÊÒÃ-çàâèñèìûé(ÀÊÒÃ-ÇÑÊ)-âòîðè÷íûé ãèïåðêîðòèöèçì; Ýêçîãåííûé ÑÊ.

Ó îäíîé ïÿòîé ÷àñòè áîëüíûõ ÑÊ (ÀÊÒÃ-ÍÇÑÊ) ïðè÷èíîé çàáîëåâàíèÿ
ÿâëÿþòñÿ: àâòîíîìíûå îïóõîëè íàäïî÷å÷íèêîâ; ìàêðîíîäóëÿðíàÿ ãèïåðïëàçèÿ
íàäïî÷å÷íèêîâ; ìèêðîíîäóëÿðíàÿ ãèïåðïëàçèÿ (ïåðâè÷íàÿ ïèãìåíòèðîâàííàÿ
ìèêðîíîäóëÿðíàÿ ãèïåðïëàçèÿ (äèñïëàçèÿ) êîðû íàäïî÷å÷íèêîâ. Ïðè÷èíû
ïðîÿâëåíèÿ è ðàçâèòèÿ ÀÊÒÃ-íåçàâèñèìîé ãèïåðïëàçèè â íàñòîÿùåå âðåìÿ
äîñòàòî÷íî õîðîøî èçó÷åíû [4,18].

Ó îñòàëüíûõ 80% áîëüíûõ ÑÊ (ÀÊÒÃ-ÇÑÊ) ïðè÷èíîé çàáîëåâàíèÿ ñëóæèò
ãèïåðñåêðåöèÿ ÀÊÒÃ ãèïîôèçîì è ñèíäðîì ýêòîïè÷åñêîé ñåêðåöèè ÀÊÒÃ
îïóõîëüþ ðàñïîëîæåííîé âíå ãèïîôèçà. Ýêòîïèðîâàííàÿ çëîêà÷åñòâåííàÿ
êîðòèêîòðîïèíîìà õàðàêòåðèçóåñÿ íåáîëüøèì ðàçìåðîìè ìîæåò ðàñïîëàãàòüñÿ â
áðîíõàõ, ÿè÷êàõ, ÿè÷íèêàõ èëè âíóòðè òóðåöêîãî ñåäëà.

Ðàñïðîñòðàíåííîñòü ÀÊÒÃ-çàâèñèìîãî ñèíäðîìà Êóøèíãà (ÀÊÒÃ-ÇÑÊ)
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ñîñòàâëÿåò 4-5 ñëó÷àåâ íà 1 ìëí ÷åë., åæåãîäíî âûÿâëÿþò 1-2 íîâûõ ñëó÷àåâ íà
1 ìëí. ÷åë. Äàííàÿ ïàòîëîãèÿ îòíîñèòñÿ ê êëàññó îðôàííûõ çàáîëåâàíèé, âîçíèêàåò
â ìîëîäîì âîçðàñòå (20-40 ëåò). Ñîîòíîøåíèå çàáîëåâàåìîñòè æåíùèí è ìóæ÷èí
- îò 3:1 äî 8:1. Áåç ëå÷åíèÿ ïîëîâèíà áîëüíûõ ñ âûðàæåííûìè êëèíè÷åñêèìè
ñèìïòîìàìè çàáîëåâàíèÿ ïîãèáàåò â òå÷åíèå 5 ëåò îò íà÷àëà çàáîëåâàíèÿ
[13,5,6,7,10].

Îñíîâíûìè ïðè÷èíàìè ïðåæäåâðåìåííîé ñìåðòè áîëüíûõ ñ ÀÊÒÃ-ÇÑÊÿâëÿþòñÿ
íàðóøåíèÿ: îáìåíà âåùåñòâ, òàêèõ êàê äèñëèïèäåìèÿ, àðòåðèàëüíàÿ ãèïåðòåíçèÿ,
ãëþêîçû, âèñöåðàëüíîå îæèðåíèå, îñâîåíèÿ êàëüöèÿ, êîòîðûé ïðèâîäèò ê
íàðóøåíèþ ñêåëåòíî-ìûøå÷íîé ñèñòåìû; ïîçíàâàòåëüíîãî ïðîöåññà, òàêèå, êàê
ïàìÿòü, âíèìàíèå, ÷óâñòâà, âîñïðèÿòèå, îáðàáîòêè èíôîðìàöèè, ëîãè÷åñêîãî
ìûøëåíèÿ, âîîáðàæåíèÿ, ïðèíÿòèÿ îïòèìàëüíîãî ðåøåíèÿ, ò.å. êîãíèòèâíûõ
ñïîñîáíîñòåé; ðàçâèòèÿ ðåïðîäóêòèâíîé ñèñòåìû è ñîîòâåòñòâåííî ñíèæåíèÿ
ðîæäàåìîñòè; ðàçëè÷íûõ äåðìàòîëîãè÷åñêèõ ïðîÿâëåíèé. Îñîáåííî îòðèöàòåëüíîå
âëèÿíèå ñèíäðîìà Êóøèíãà ïðîÿâëÿåòñÿ â ðàçâèòèè ãèïåðòîíè÷åñêîé áîëåçíè,
èç çà óñèëåíèÿ ïðîòðîìáîòè÷åñêîãî äèàòåçà è ñíèæåíèÿ êàëèÿ â îðãàíèçìå, â
ðåçóëüòàòå êîòîðîãî ïîâûøàåòñÿ ðèñê ñåðäå÷íîé íåäîñòàòî÷íîñòè, èíôàðêòà
ìèîêàðäà,èíñóëüòà.

Ïðè ÀÊÒÃ-ÇÑÊ â íåéðîíàõ ïàðàâåíòðèêóëÿðíûõ è ñóïðàîïòè÷åñêèõ ÿäåð
ãèïîòàëàìóñà íåðåäêî îáíàðóæèâàþòñÿ äåãåíåðàòèâíûå èçìåíåíèÿ; â
àäåíîãèïîôèçå - óâåëè÷åíèå êîëè÷åñòâà áàçîôèëüíûõ êëåòîê è ïîâûøåíèÿ èõ
ôóíêöèíàëüíîé àêòèâíî-ñòè. Ïðè ÀÊÒÃ-ÇÑÊ èìåþòñÿ íàðóøåíèÿ
äîôàìèíåðãè÷åñêîãî ïóòè ðåãóëÿöèè ÀÊÒÃ. Ó ìíîãèõ áîëüíûõ îòìå÷àåòñÿ óìåðåííî
ïîâûøåííûé óðîâåíü ïðîëàêòèíà, ñíèæåíèå ñåêðåöèè ñîìàòîòðîïíîãî ãîðìîíà,
ôîëëèòðîïèíà, ëþòðîïèíà, ÷òî ñâÿçûâàþò ñ ñóïðåññèâíûì äåéñòâèåì
ïîâûøåííîãî óðîâíÿ êîðòèêîñòåðîèäîâ íà ñåêðåöèþ ðèëèçèíã-ãîðìîíîâ
ãèïîòàëàìóñà.[2].

Êëèíè÷åñêèå ñèìïòîìû ãèïåðêîðòèöèçìà ÷ðåçâû÷àéíî ðàçíîîáðàçíû è ìîãóò
ïðîÿâëÿòüñÿ â ðàçíîé êîìáèíàöèè è ñ ðàçíîé âûðàæåííîñòüþ [2,9]. Ýòè ñèìïòîìû
ìîãóò áûòü: ñóáúåêòèâíûìè (ìûøå÷íàÿ ñëàáîñòü, òÿæåëî çàæèâàþùèå ðàíû,
ñêëîííîñòü ê ïåðëîìàì, áûñòðèé íàáîð âåñà  è äð.);  îáúåêòèâíûìè (èçìåíåíèå
÷åðòà ëèöà, îæèðåíèå öåíòðàëüíîãî òèïà, ñ îòëîæåíèåì æèðà íà òóëîâèùå è
øåå, ñ íàëè÷èåì æèðîâûõ ïîäóøåê â íàäêëþ÷å÷íûõ ÿìêàõ, îêðóãëîå ëèöî è äð.)
è åñòåñòâåííîå òå÷åíèå, êîãäà ïðè äëèòåëüíîì ñóáêëèíè÷åñêîì ÑÊ, ðàçâèòèå
õàðàêòåðíîãî êîìïëåêñà ñèìïòîìîâ ìîæåò íå ïðîèçîéòè, ðèñê  ïðîãðåññèðîâàíèÿ
â âûðàæåííóþ ôîðìó ÑÊ íåâûñîêèé.

Ïðè ýòîì ñïåöèôè÷åñêèå ñèìïòîìû ãèïåðêîðòèöèçìà ìîãóò îòñóòñòâîâàòü ó
ïîëîâèíû áîëüíûõ. Òàêèì îáðàçîì ïðåîáëàäàíèå íåñïåöèôè÷åñêèõ ïðèçíàêîâ è
ñèìïòîìîâ, êîòîðûå ìîãóò áûòü ðåçóëüòàòàìè âëèÿíèÿ äðóãèõ áîëåçíåé èëè
ôàêòîðîâ, çàòðóäíÿåò ðàííþþ è äîñòîâåðíóþ äèàãíîñòèêó, à òàêæå ëå÷åíèÿ ÑÊ.

Âñå ýòî óêàçûâàåò íà òî, ÷òî â íàñòîÿùåå âðåìÿ òðåáóåòñÿ áîëåå ãëóáîêîå
èçó÷åíèå ñóùåñòâóþùèõ ìåòîäîâ äèàãíîñòèêè, ïîñëåäîâàòåëüíîñòü (àëãîðèòì)
èõ ïðîâåäåíèÿ, ðàçëè÷íûõ ìåòîäîâ ëå÷åíèÿ (ìåäèêàìåíòîçíîå, ëó÷åâîå,
õèìè÷åñêîå, îïåðàòèâíîå èëè êîìáèíèðîâàííîå), îöåíêà è âûáîð èç èõ ÷èñëà
áîëåå ðåçóëüòàòèâíûõ âàðèàíòîâ.

Äëÿ ðàííåé äèàãíîñòèêè ÑÊ â íàñòîÿùåå âðåìÿ ÷àñòî ïðèìåíÿåòñÿ
ïîñëåäîâàòåëüíîñòü (àëãîðèòì) îñìîòðà è îöåíêè ñîñòîÿíèÿ ïàöèåíòà:
Âèçóàëèçàöèîííîå - âûÿâëåíèå íàëè÷èÿ ñïåöèôè÷åñêèõ è íåñïåöèôè÷åñêèõ
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ïðèçíàêîâ è ñèìïòîìîâ (ðàíåå ïåðå÷èñëåííûå), ïðîâîäèòü ñêðèíèíã
ãèïåðêîðòèöèçìà, õèìèêî-áèîëîãè÷åñêèé àíàëèç (ëàáîðàòîðíûé) è  ðåíòãåí,
ÌÐÒ, ÊÒ èëè äð.

Ïðè ñáîðå àíàìíåçà óòî÷íèòü âðåìÿ ïîÿâëåíèÿ è òåìïû ïðîãðåññèðîâàíèÿ
ñèìïòîìîâ, âûÿñíèòü íàëè÷èå ñàõàðíîãî äèàáåòà, êîñâåííûõ ïðèçíàêîâ
îñòåîïîðîçà (ïåðåëîìîâ ïîçâîíêîâ, ðåáåð), ñêëîííîñòè ê èíôåêöèÿì,
ìî÷åêàìåííîé áîëåçíè, ïðèåìà ãëþêîêîðòèêîèäîâ.

Ôèçèêàëüíîå îáñëåäîâàíèå: íàïðàâëåíî íà îáíàðóæåíèå ñèíäðîìà
ãèïåðêîðòèöèçìà: äèñïëàñòè÷åñêîå îæèðåíèå (ïî "êóøèíãîèäíîìó" òèïó);
ëóíîîáðàçíîåëèöî (ìàòðîíèçì);òðîôè÷åñêèå èçìåíåíèÿ êîæè;àðòåðèàëüíàÿ
ãèïåðòåíçèÿ; âòîðè÷íûé ãèïîãîíàäèçì;âòîðè÷íûé èììóíîäåôèöèò è äð.

Ëàáîðàòîðíûå èññëåäîâàíèÿ: èññëåäîâàíèå ñîäåðæàíèÿ ñâîáîäíîãî
êîðòèçîëà â ñóòî÷íîé ìî÷å (2-3 îïðåäåëåíèÿ); îïðåäåëåíèå óðîâíÿ êîðòèçîëà â
êðîâè è ñëþíå â íî÷íîå âðåìÿ(23:00-24:00); ìàëàÿ äåêñàìåòàçîíîâàÿ ïðîáà.

Äèôôåðåíöèàëüíàÿ äèàãíîñòèêà ÀÊÒÃ-çàâèñèìîãî è ÀÊÒÃ-íåçàâèñèìîãî
ãèïåðêîðòèöèçìà: îïðåäåëåíèå óðîâíÿ ÀÊÒÃ â ñûâîðîòêå êðîâè â óòðåííèå è
íî÷íûå ÷àñû (ðèòì ñåêðåöèè ÀÊÒÃ); áîëüøàÿ äåêñàìåòàçîíîâàÿ ïðîáà;
Ïðè ÀÊÒÃ-ÇÑÊ óðîâåíü êîðòèçîëà ñíèæàåòñÿ íà 50% îò èñõîäíîãî. Ïðè ñèíäðîìå
ýêòîïè÷åñêîé ïðîäóêöèè ÀÊÒÃ ñíèæåíèå óðîâíÿ êîðòèçîëà áîëåå ÷åì íà 50%
íàáëþäàåòñÿ  ðåäêî. Ïðè íàäïî÷å÷íèêîâîé ôîðìå ñíèæåíèÿ êîðòèçîëà íåò [13,14]
Ïî ïîêàçàíèÿì: òåñò ñ äåñìîïðåññèíîì; òåñò ñ êîðòèêîëèáåðèíîì.

 Äëÿ óòî÷íåíèÿ ñîñòîÿíèÿ è âûÿâëåíèÿ ìåòàáîëè÷åñêèõ íàðóøåíèé:
áèîõèìè÷åñêèé àíàëèç êðîâè; îïðåäåëåíèå ãëþêîçû â êðîâè íàòîùàê: âîçìîæíî
ïîâûøåíèå óðîâíÿ ãëèêåìèè; òåñò òîëåðàíòíîñòè ê ãëþêîçå (ïðè ïîäîçðåíèè íà
ðàçâèòèå ïðåääèàáåòà - íàðóøåíèå ãëèêåìèè íàòîùàê è/èëè íàðóøåíèå
òîëåðàíòíîñòè ê ãëþêîçå); èññëåäîâàíèå ëèïèäíîãî ïðîôèëÿ; îöåíêà
êîàãóëîãðàììû; óðîâíè ÒÒÃ, ñâÒ4, ÔÑÃ, ËÃ, ïðîëàêòèíà, ýñòðàäèîëà,
òåñòîñòåðîíà â ñûâîðîòêå êðîâè, ÄÃÝÀ - Ñ (ïðè ïîäîçðåíèè íà íàðóøåíèå
âûðàáîòêè äðóãèõ òðîïíûõ ãîðìîíîâ); ïîñåâ êðîâè è ìî÷è íà ñòåðèëüíîñòü è
îïðåäåëåíèå ÷óâñòâèòåëüíîñòè ê àíòèáèîòèêàì âûäåëåííîé ôëîðû (ïðè íàëè÷èè
âîñïàëèòåëüíûõ îñëîæíåíèé).
Èíñòðóìåíòàëüíûå èññëåäîâàíèÿ: Òîïè÷åñêàÿ äèàãíîñòèêà. Ïîêàçàíèÿ ê
êîíñóëüòàöèÿì ñïåöèàëèñòîâ: îôòàëüìîëîãà, íåéðîõèðóðãà, õèðóðãà, êàðäèîëîãà,
ðàäèîëîãà. Íåäîñòàòêîì âèçóàëèçàöèîíîãî íàáëþäåíèÿ äëÿ îïðåäåëåíèÿ
ñèìïòîìîâ ÑÊ ÿâëÿåòñÿ òî, ÷òî ýòè ñèìïòîìû òàêæå ìîãóò ïîÿâëÿòüñÿ ïîä âëèÿíèåì
äðóãèõ ôàêòîðîâ, íàïðèìåð íàñëåäñòâåííûå, ìåòàáîëè÷åêèé ñèíäðîì, ÑÏÊß,
îæèðåíèå è äð.

Ìåòîäû õèìèêî-áèîëîãè÷åñêîãî (ëàáîðàòîðíîãî) àíàëèçà â íàñòîÿùåå âðåìÿ
õîðîøî îñâåùåíû â íàó÷íûõ è ëèòåðàòóðíûõ èñòî÷íèêàõ[13,15]. Ïðè ïðèìåíåíèè
èçâåñòíûõ ìåòîäîâ õèìèêî-áèîëîãè÷åñêîãî (ëàáîðàòîðíîãî) àíàëèçà ìû ìîæåì
áîëåå äîñòîâåðíî óñòàíàâëèâàòü óðîâåíü êîðòèçîëà â êðîâû, èíòåíñèâíîñòü åãî
âûðàáîòêè  äî è ïîñëåîïåðàöèîííûé ïåðèîä, ïàòîëîãèè íàäïî÷å÷íèêîâ.[2,15].

Îäíàêî ïðè ÀÊÒÃ ÇÑÊ äëÿ äèàãíîñòèêè ñîñòîÿíèÿ ïàöèåíòà äî è ïîñëå ëå÷åáíûõ
ïðîöåäóð (ìåäèêàìåíòîçíîå, ëó÷åâîå, õèìèêîòåðàïèè, êîìáèíèðîâàííîå,
îïåðàòèâíîå) íåäîñòàòî÷íî íîðìàëèçàöèÿ óðîâíÿ êàðòèçîëà â êðîâû. Òàê êàê ïðè
îïåðàòèâíîì óäàëåíèè àäåíîìû ãèïîôèçà ÷àñòî ïðîèñõîäèòü ðåöèäèâ, êîòîðûé
îáû÷íî ÿâëÿåòñÿ ïîñëåäñòâèåì íàëè÷èÿ îñòàòêîâ ìèêðîàäåíîì.

Îäíàêî, íåñìîòðÿ íà ïðèìåíåíèå â ïîñëåäíèå ãîäû òîïè÷åñêóþ äèàãíîñòèêó
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(ñîâðåìåííûõ ðåíòãåí, ÌÐÒ, êîìïüþòåðíûõ òîìîãðàôîâ), ñîõðàíÿþòñÿ òðóäíîñòè
äèàãíîñòèêè ìèêðîàäåíîì ãèïîôèçà (ìåíåå 1,0 ñì â äèàìåòðå). ÊÒ íå ïîçâîëÿåò
äèôôåðåíöèðîâàòü íåáîëüøèå ïàòîëîãè÷åñêèå íîâîîáðàçîâàíèÿ,
ðåíòãåíîëîãè÷åñêàÿ ïëîòíîñòü êîòîðûõ áëèçêà ê ïëîòíîñòè ëèêâîðà èëè
íîðìàëüíîé ìîçãîâîé òêàíè. Ñëîæíîñòè òðàêòîâêè ïîëó÷àåìîé èíôîðìàöèè
îáóñëîâëåíû öåëûì ðÿäîì îáúåêòèâíûõ ïðè÷èí. Áëèçîñòü êîñòíûõ îáðàçîâàíèé
äàåò çíà÷èòåëüíîå êîëè÷åñòâî íàâîäîê è àðòåôàêòîâ. Ïîâûøåííàÿ âàñêóëÿðèçàöèÿ
ãèïîôèçà, íàëè÷èå â íåïîñðåäñòâåííîé áëèçîñòè êàâåðíîçíûõ ñèíóñîâ, âíóòðåííèõ
ñîííûõ àðòåðèé è âèëëèçèåâà êðóãà íå äàþò âîçìîæíîñòè ðàññ÷èòûâàòü íà
äîñòîâåðíóþ èíôîðìàöèþ äàæå ïðè ÊÒ ñ âíóòðèâåííûì ââåäåíèåì êîíòðàñòíûõ
ïðåïàðàòîâ. Ñëåäîâàòåëüíî, ìàëûå ðàçìåðû àäåíîì ãèïîôèçà, èìåþùèåñÿ
îáúåêòèâíûå íåäîñòàòêè ïîëó÷àåìîé èíôîðìàöèè íå ïîçâîëÿþò â íàñòîÿùåå
âðåìÿ ñ÷èòàòü ÊÒ îïòèìàëüíûì ìåòîäîì äèàãíîñòèêè ýòîé ïàòîëîãèè
(÷óâñòâèòåëüíîñòü íå áîëåå 70%).

Âíåäðåíèå âûñîêîïîëüíîé ÌÐÒ ñ âíóòðèâåííûì ââåäåíèåì êîíòðàñòíûõ
ïðåïàðàòîâ ïîçâîëèëî âûÿâèòü ìèêðîàäåíîìû ãèïîôèçà äèàìåòðîì ìåíåå 1,0 ñì
ó 59% áîëüíûõ. ×óâñòâèòåëüíîñòü ìåòîäà ñîñòàâèëà 99%, êîòîðàÿ ñîîòâåòñòâîâàëà
òàêèì æå ïîêàçàòåëÿì, ïðèâîäèìûì äðóãèìè èññëåäîâàòåëÿìè [5]

Íàìè ïðîâåäåííûé àíàëèç çàðóáåæíûõ è ÷àñòè÷íîóçáåêñêèõ
ðåñïóáëèêàíñêèõëèòåðàòóðíûõ èñòî÷íèêîâ è ðåçóëüòàòîâ íàó÷íûõ èññëåäîâàíèé
ïîêàçàë, ÷òî â íàñòîÿùåå âðåìÿ íåò åäèíîãî ìíåíèÿ îá ýôôåêòèâíîñòè è
ïðåèìóùåñòâå êàêîãî ëèáî èç ïðèìåíÿåìûõ ìåòîäîâ äèàãíîñòèêè â ïðàêòèêå
ëå÷åíèÿ ÀÊÒÃ ÇÑÊ.

Äëÿ ðàííåé äèàãíîñòèêè çàáîëåâàíèÿ öåëåñîîáðàçíî ïðîâîäèòü ñêðèíèíã
ãèïåðêîðòèöèçìà ñðåäè ïàöèåíòîâ ñ "âûñîêèì ðèñêîì":

1) Ìîëîäûå ëþäè ñ íåîáû÷íûìè äëÿ èõ âîçðàñòà ïðîÿâëåíèÿìè (íàïðèìåð,
îñòåîïîðîç ñ íèçêîòðàâìàòè÷íûìèïåðåëîìîìàìè, ñàõàðíûé äèàáåò è îæèðåíèå,
àðòåðèàëüíàÿ ãèïåðòåíçèÿ, àìåíîðåÿ ó æåíùèí è ñíèæåíèå ïîëîâîãî âëå÷åíèÿ
ó ìóæ÷èí, áûñòðàÿ ïðèáàâêà ìàññû òåëà â ñî÷åòàíèè ñ âûðàæåííîé îáùåé è
ìûøå÷íîé ñëàáîñòüþ);

2) Ïàöèåíòû ñ õàðàêòåðíûìè èçìåíåíèÿìè âíåøíîñòè è ìíîæåñòâîì
ðàçíîîáðàçíûõ êëèíè÷åñêèõ ïðîÿâëåíèé ãèïåðêîðòèöèçìà;

3) Äåòè, ó êîòîðûõ îòìå÷àåòñÿ çàäåðæêà ðîñòà â ñî÷åòàíèè ñ óâåëè÷åíèåì
ìàññû òåëà;

4) Ïàöèåíòû ñî ñëó÷àéíî âûÿâëåííûì íîâîîáðàçîâàíèåì íàäïî÷å÷íèêà;
5) Ïàöèåíòû ëþáîãî âîçðàñòà ñ ïëîõî êîíòðîëèðóåìûì ñàõàðíûì äèàáåòîì è/

èëè ãèïåðòîíèåé â ñî÷åòàíèè ñ îæèðåíèåì èëè áûñòðîé ïðèáàâêîé ìàññû òåëà;
ïàöèåíòû ñ ïåðåëîìàìè òåë ïîçâîíêîâ, îñîáåííî ìíîæåñòâåííûìè ïåðåëîìàìè
â âîçðàñòå äî 65.

Ñîâðåìåííûå òåíäåíöèè è ïðîáëåìû ëå÷åíèÿ ÑÊ
Ëå÷åíèå ÑÊ ïðåäñòàâëÿåò ñîáîé ñëîæíóþ ïðîáëåìó, ýôôåêòèâíîå ðåøåíèå

êîòîðîé çàâèñèò îò òî÷íîñòè äèàãíîñòèêè, ïðàâèëüíîé îöåíêè àêòèâíîñòè
ãèïåðêîðòèöèçìà è òÿæåñòè çàáîëåâàíèÿ, à òàêæå îò èíäèâèäóàëüíîãî ïîäõîäà ê
âûáîðó ìåòîäîâ ëå÷åíèÿ [17].Îäíèì èç àêòóàëüíûõ âîïðîñîâ îêàçàíèÿ ýôôåêòèâíîé
ìåäèöèíñêîé ïîìîùè áîëüíûì ñ ÑÊ ÿâëÿåòñÿ ïðàâèëüíûé ïîäáîð ñõåìû ëå÷åíèÿ,
òàê êàê ïðè÷èíà âîçíèêíîâåíèÿ,êëèíè÷åñêèå ïðîÿâëåíèÿ, ýâîëþöèÿ çàáîëåâàíèÿ,
èçìåíåíèå ñîñòîÿíèÿ ïàöèåíòà è ðåçóëüòàòèâíîñòü ìåäèêàìåíòîçíîãî, ëó÷åâîãî,
õèìèÿòåðàïèè, îïåðàòèâíîãî âìåøàòåëüñòâà èëè êîìáèíèðîâàííîãî ëå÷åíèÿ



295

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

ïàöèåíòîâ íåïîñðåäñòâåííî âëèÿåò íà óðîâåíü ñìåðòíîñòè â ðàçëè÷íûõ ôîðìàõ
ÑÊ

Ñìåðòíîñòü ó áîëüíûõ ñ ÑÊ â 4 ðàçà áîëüøå, ÷åì â ïîïóëÿöèè, ÷òî îáóñëîâëåíî
ðàçâèòèåì îñëîæíåíèé ÑÊ, êîòîðûå êîððåëèðóþò ñ ïðÿìûìè è êîñâåííûìè
ýôôåêòàìè èçáûòêà ãëþêîêîðòèêîèäîâ è ïîýòîìó îñíîâíûìè öåëÿìè ëå÷åíèÿ
ÑÊ ÿâëÿþòñÿ: áûñòðîå êóïèðîâàíèå êëèíè÷åñêèõ ïðîÿâëåíèé, íîðìàëèçàöèÿ
óðîâíÿ êîðòèçîëà â êðîâè è ìî÷å, óäàëåíèå îáúåìíîãî îáðàçîâàíèÿ ïðè ñîõðàíåíèè
ôóíêöèé ãèïîôèçà. Íåîáõîäèìî íå òîëüêî áûñòðî êóïèðîâàòü ãèïåðêîðòèöèçì,
íî è îáåñïå÷èòü äëèòåëüíîå ïîääåðæàíèå óðîâíÿ êîðòèçîëà â ïðåäåëàõ íîðìû. C
2000 ã. ïåðâîå ìåñòî â òåðàïèè ÑÊ çàíèìàåò íåéðîõèðóðãè÷åñêàÿ îïåðàöèÿ -
òðàíñôåíîèäàëüíàÿ àäåíîìýêòîìèÿ [19]. Àíàëèç ðåçóëüòàòîâ ëåòàëüíîãî èñõîäà
ñðåäû ïàöèåíòîâ ïîêàçàëî ÷òî ñìåðòíîñòü ñðåäû ìóæ÷èí ïðåîáëàäàåò (ïî÷òè
ïîëîâèíà), ÷åì ñðåäû æåíùèí, õîòÿ ðàñïðåäåëåíèå ïàöèåíòîâ ïî ïîëó ïðè
ìàíèôåñòåçàáîëåâàíèÿ, ïðè ðàçäåëåíèè íà âèäû ýíäîãåííîãî ÑÊ è òä. âñåãäà
áûëî áîëüøå â ñòîðîíó æåíùèí [17]  Ïî äàííûì ðàçíûõ àâòîðîâ [4], ïåðâè÷íàÿ
ðåìèññèÿ ðàçâèâàåòñÿ â 65-90% ñëó÷àåâ ïîñëå ðåçåêöèè ìèêðîàäåíîì (äî 1 ñì)
è â 50-70% ñëó÷àåâ ïîñëå ðåçåêöèè ìàêðîàäåíîì (áîëåå 1 ñì). Â 20-25% ñëó÷àåâ
â òå÷åíèå 2-4 ëåò âîçíèêàþò ðåöèäèâû [1,4,8,11]. Íàèáîëåå äîñòîâåðíûì,
èíôîðìàòèâíûì ïðîãíîñòè÷åñêèì ìàðêåðîì ðåöèäèâà îïóõîëè ÿâëÿåòñÿ óðîâåíü
êîðòèçîëà ïëàçìû (ìî÷è) â ðàííåì ïîñòîïåðàöèîííîì ïåðèîäå: ÷åì íèæå óðîâåíü
êîðòèçîëà, òåì áîëåå ñòîéêîé íàáëþäàåòñÿ ðåìèññèÿ[15]. Ñîãëàñíî ðåêîìåíäàöèÿì
Ìåæäóíàðîäíîé àññîöèàöèè ðàäèîõèðóðãîâ(2004), ïðè íåýôôåêòèâíîñòè
íåéðîõèðóðãè÷åñêîãî ëå÷åíèÿ ÑÊ ñëåäóåò èñïîëüçîâàòü ðàäèîõèðóðãèþ. Ê ëó÷åâûì
âèäàì òåðàïèè îòíîñÿòñÿ: ãàììà-íîæ, ïðîòîíîòåðàïèÿ, äèñòàíöèîííàÿ
ñòåðåîòàêñè÷åñêàÿ ðàäèîòåðàïèÿ. Ïîñëåäíèé âèä ëó÷åâîãî ëå÷åíèÿ ñâÿçàí ñ
ðàçâèòèåì ÷àñòè÷íîãî èëèïîëíîãîãèïîïèòóèòàðèçìà ó 50% ïàöèåíòîâ [9]. ×àñòîòà
ðåìèññèé ïîñëå îáû÷íîé ëó÷åâîé òåðàïèè ñîñòàâëÿåò 55-70% â òå÷åíèå 3-5-
ëåòíåãî ïåðèîäà.Ïðèìåíåíèå ñòåðåîòàêñè÷åñêèõ ìåòîäîâ ëå÷åíèÿ ïîâûøàåò ýòîò
ïîêàçàòåëü äî 65-75%.Íàèáîëåå ðàäèêàëüíûì ïîäõîäîì ê ëå÷åíèþ ÑÊ ÿâëÿåòñÿ
äâóñòîðîííÿÿ àäðåíàëýêòîìèÿ, êîòîðàÿ óñòðàíÿåò ãèïåðêîðòèöèçì, îñòàâëÿÿ ïðè
ýòîì ïðîãðåññèðóþùóþ îïóõîëü ãèïîôèçà. Òàêîé ïîäõîä  òåðàïèÿ âûáîðà ó
ïàöèåíòîâ ñ âûðàæåííîé êëèíè÷åñêîé êàðòèíîé ãèïåðêîðòèöèçìà ïðè
áåçóñïåøíîñòè âñåõ âûøåïåðå÷èñëåííûõ ìåòîäîâ ëå÷åíèÿ.

Ïðèìåíåíèå êîíñåðâàòèâíûõ ìåòîäîâ òåðàïèè ïîçâîëÿåò ïðåäóïðåäèòü òÿæåëûå
îñëîæíåíèÿ è óëó÷øèòü êà÷åñòâî æèçíè ïàöèåíòîâ ñ ÑÊ [15]. Â íàñòîÿùåå âðåìÿ
ñïåêòð ïðåïàðàòîâ äëÿ êîíñåðâàòèâíîé òåðàïèè äîñòàòî÷íî øèðîê:Ïðåïàðàòû,
áëîêèðóþùèå ñèíòåç êîðòèçîëà; Ìîäóëÿòîðû ãëþêîêîðòèêîñòåðîèäíûõ ðåöåïòîðîâ
(GR) èïðåïàðàòû öåíòðàëüíîãî äåéñòâèÿ. Ñîñòàâ ýòèõ ïðåïàðàòîâ è ìåõàíèçì èõ
äåéñòâèÿ õîðîøî îïèñàí â ðàáîòå [17].

Ïðèíöèïèàëüíûì ýôôåêòîì òåðàïèè ïðåïàðàòàìè, áëîêèðóþùèìè ñèíòåç
êîðòèçîëà è ãëþêîêîðòèêîñòåðîèäíûå ðåöåïòîðû, ÿâëÿåòñÿ ñïîñîáíîñòü
êîíòðîëèðîâàòü íåãàòèâíûå ýôôåêòû èçáûòêà ãëþêîêîðòèêîèäîâ áåç âëèÿíèÿ íà
ðîñò àäåíîìû ãèïîôèçà. Ïîäîáíàÿ òåðàïèÿ íå ïîçâîëÿåò âîññòàíîâèòü íîðìàëüíóþ
ñåêðåòîðíóþ àêòèâíîñòü ãèïîòàëàìî-ãèïîôèçàðíî-íàäïî÷å÷íèêîâîé îñè. Ýòè
ïðåïàðàòû ÷àùå âñåãî ïðèìåíÿþòñÿ ïðè ïîäãîòîâêå ê îïåðàöèè, â ñâÿçè ñ îòñðî÷êîé
åå ïðîâåäåíèÿ èëè â îæèäàíèè ýôôåêòà ëó÷åâîé òåðàïèè.

Âñå ýòî óêàçûâàåò íà íåîáõîäèìîñòü àïðîáèðîâàíèÿ, ïðåäëàãàåìûõ çàðóáåæíûìè
ñïåöèàëèñòàìè èìè ðàçðàáîòàííûõ è ïðèìåíÿåìûõ íà ïðàêòèêå ìåòîäîâ, à òàêæå
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ïðåïàðàòîâ äèàãíîñòèðîâàíèÿ, ñ öåëüþ îöåíêè ýôôåêòèâíîñòè èõ ïðèìåíåíèÿ
íà ïàöèåíòàõ â íàøåé ðåñïóáëèêå èëè ïîäãîòîâêè ðåêîìåíäàöèé ïî ðàçðàáîòêå
íîâûõ ïðåïàðàòîâ è ìåòîäîâ ðàííåé äèàãíîñòèêè ÀÊÒÃ ÇÑÊ.

Òàêàÿ íåîáõîäèìîñòü âûçâàíî òåì, ÷òî ñòåïåíü îñëîæíåíèÿ ïðè ðàçëè÷íûõ
ôîðìàõ ÑÊ ïðÿìî çàâèñèò îò äëèòåëüíîñòè çàáîëåâàíèÿ, â ðåçóëüòàòå êîòîðîãî
ïîâûøàåòñÿ ÷àñòîòà ñìåðòíûõ èñõîäîâ, ãäå âûõîäîì èç ïîëîæåíèÿ ÿâëÿåòñÿ
âíåäðåíèå íîâûõ ìåòîäîâ ðàííåé äèàãíîñòèêè.
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ÀÍÍÎÒÀÖÈß
Ìàçêóð èçëàíèøíèíã ìà³ñàäè þ³îðè æà² á´øëè²è êèñòàëàðè áèëàí î²ðèãàí

áåìîðëàðäà þ³îðè æà² á´øëè³ëàðäàãè ïàòîëîãèê æàðà¸íëàðíèíã ðåíòãåíîëîãèê
áåëãèëàðèíè ïàòîãèñòîëîãèê òåêøèðóâëàð íàòèæàëàðèãà ìîñëèãèíè áàµîëàøäàí
èáîðàò.  Òåêøèðèëà¸òãàí ãóðóµãà þ³îðè æà² á´øëè²è êèñòàñè á´ëãàí 50 íàôàð
áåìîð êèðèòèëäè. Òåêøèðóâ íàòèæàëàðè øóíè ê´ðñàòäèêè, òåêøèðóâëàð êëèíèê
êå÷èø âà ðåíòãåíîëîãèê òàñâèðãà ìîñ êåëóâ÷è þ³îðè æà² á´øëè²è øèëëè³
³àâàòèäàãè ïàòîãèñòîëîãèê ́ çãàðèøëàð áèð ïàòîëîãèê æàðà¸í ðèâîæëàíèøèíèíã
òóðëè áîñ³è÷ëàðè á´ëèøè ìóìêèíëèãèíè òàõìèí ³èëèø èìêîíèíè áåðàäè.

Êàëèò ñ´çëàð: Þ³îðè æà² á´øëè²è, êèñòîç ãàéìîðèò, ýíäîñêîïèÿ, æàððîµëèê
àìàëè, ïàòîãèñòîëîãèê òåêøèðóâ.
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ÀÍÍÎÒÀÖÈß
Öåëüþ äàííîãî èññëåäîâàíèÿ ÿâèëîñü îöåíêà ñîîòâåòñòâèÿ ïðèçíàêîâ

ðåíòãåíîëîãè÷åñêîãî èññëåäîâàíèÿ ïàòîëîãè÷åñêèõ ïðîöåññîâ ñ ðåçóëüòàòàìè
ïàòîãèñòîëîãè÷åñêèõ èññëåäîâàíèé ó áîëüíûõ ñ êèñòàìè âåðõíå÷åëþñòíîé ïàçóõè.
Â èññëåäóåìóþ ãðóïïó âêëþ÷èëè 50 áîëüíûõ ñ êèñòàìè âåðõíå÷åëþñòíîé ïàçóõè.
Ðåçóëüòàòû èññëåäîâàíèÿ ïîêàçàëè, ÷òî âîçìîæíî âûÿâëåííûå ðàçëè÷íûå
ïàòîãèñòîëîãè÷åñêèå èçìåíåíèÿ ñëèçèñòîé îáîëî÷êè âåðõíå÷åëþñòíûõ ïàçóõ ïðè
ñõîæåé êëèíèêå è ðåíòãåíîëîãè÷åñêèõ ïðîÿâëåíèÿõ ìîãóò áûòü ñëåäñòâèåì ðàçíûõ
ýòàïîâ ðàçâèòèÿ ïàòîëîãè÷åñêîãî ïðîöåññà.

Êëþ÷åâûå ñëîâà: Âåðõíå÷åëþñòíàÿ ïàçóõà, êèñòîçíûé ãàéìîðèò, ýíäîñêîïèÿ,
îïåðàöèÿ,  ïàòîãèñòîëîãè÷åñêîå èññëåäîâàíèå.

Jakhongir Fazlitdinovich SHAMSIEV
Ulugbek Nuridinovich VOKHIDOV

Tashkent State Dental Institute
Azizbek Shukhratovich BUTAEV

Tashkent Medical Academy

IDENTIFICATION AND TREATMENT OF MAXILLARY SINUS
CYSTS

ANNOTATION
The purpose of this study was to assess the consistency of signs of an X-ray examination

of pathological processes with the results of histopathological studies in patients with
maxillary sinus cysts. The study group included 50 patients with cysts of the maxillary
sinus. The results of the study showed that it is possible that various pathological changes
in the mucous membrane of the maxillary sinuses have been identified with a similar
clinic and radiological manifestations may be the result of different stages of the development
of the pathological process.

Keywords: maxillary sinus, cystic sinusitis, endoscopy, surgery, histopathological
examination.

Êèðèø. Îõèðãè ́ í éèëëèêäà áóðóí âà áóðóí ̧ íäîø á´øëè³ëàðèíèíã ÿëëè²ëàíèø
êàñàëëèêëàðè áàð÷à ËÎÐ-àúçîëàðè êàñàëëèêëàð ñòðóêòóðàñèäà ïîëèêëèíèêàãà

ìóðîæààò âà øèôîõîíàäà äàâîëàíèø ñîíè á´éè÷à áèðèí÷è ´ðèííè ýãàëëàá
êåëìî³äà [6, 7, 10, 11, 15, 16, 19].

Áóðóí ¸í á´øëè³ëàðè êèñòàëàðè - êëèíèê àìàëè¸òäà  òåç-òåç ó÷ðàéäèãàí
êàñàëëèêëàðäàí áèðè µèñîáëàíàäè. Ñèíóñèòëàðíèíã òàñíèôè á´éè÷à êèñòàëàð
ñóðóíêàëè øàêëãà êèðàäè [2, 7, 9, 14, 19, 20].

Þ³îðè æà² á´øëè²èíèíã êèñòàñè êåíã òàð³àëãàí êàñàëëèê µèñîáëàíèá, ê´ïèí÷à
áóðóí ¸í á´øëè³ëàðè ðåíòãåíîãðàôèÿñè âà êîìïüþòåð òîìîãðàôèÿñèäà òîïèëìà
ñèôàòèäà àíè³ëàíèøè ìóìêèí [6, 12, 18].

Øó áèëàí áèð ïàéòäà àäàáè¸òëàðäà êèñòàëàðíè ïåøîíà âà àñîñèé á´øëè³ëàðäà
æîéëàøóâè µà³èäà ìàúëóìîòëàð  êàì [4, 13, 15]. Àñîñèé á´øëè³ êèñòàëàðèíèíã
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àíè³ òàøõèñîòè, àéíè³ñà, ³èéèí, ÷óíêè ìàúëóì á´ëãàí  ðåíòãåíîëîãèê óñóëëàð
óëàðíè àíè³ëàø èìêîíèíè áåðìàéäè. Êîìïüþòåð òîìîãðàôèÿíè àìàëè¸òãà êåíã
òàäáè³ ýòèëèøè áóðóí ¸í á´øëè³ëàðè êèñòàëàðèíèíã òàøõèñëàø ìóàììîñè
å÷èìèíè òîïäè [5, 8, 14, 15].

Áóðóí ̧ í á´øëè³ëàðè êèñòàëàðèíèíã çàìîíàâèé òàøõèñîòè âà äàâîëàø óñóëëàðè
îòîðèíîëàðèíãîëîãèÿíèíã äîëçàðá ìóàììîëàðèäàí áèðè µèñîáëàíàäè. Áàð÷à áóðóí
¸íäîø á´øëè³ëàðè îðàñèäà êèñòà 93,3% µîëëàðäà þ³îðè æà² á´ø-ëè³ëàðèíè
çàðàðëàéäè [20]. Îõèðãè ´í éèëëèêäà ñóðóíêàëè ãàéìîðèò áèëàí êàñàëëàíèø
îøãàíëèãè êóçàòèëìî³äà, øó áèëàí áèðãà êèñòîçëè ãàéìîðèò áèëàí î²ðèãàí
áåìîðëàð ñîíè µàì ê´ïàéìî³äà [2], áóíäà êàñàëëèê ê´ïèí÷à ´çèãà µîñ êëèíèê
áåëãèëàðãà ýãà á´ëìàé, áåìîð áîø³à êàñàëëèê áèëàí ðåíòãåíîëîãèê òåêøèðóâäàí
´òãàíäà "ò´ñàòäàí àíè³ëàíãàí òîïèëìà" ñèôàòèäà àíè³ëàíàäè [3, 8, 12, 16].

Ðåíòãåíîëîãèê òåêøèðóâ þ³îðè æà² á´øëèêëàðè êèñòàëàðèíè àíè³ëàø
èìêîíèíè áåðóâ÷è àñîñèé òåêøèðóâ óñóëëàðèäàí áèðè µèñîáëàíàäè; Ýíã èøîí÷ëè
òåêøèðóâ óñóëè - áóðóí ̧ íäîø á´øëè³ëàðèíèíã êîìïüþòåð òîìîãðàôèÿñè áóëèá,
òåãèøëè æàððîµëèê äàâîëàø óñóëèíè (ýíäî- ̧ êè ýêñòðàíàçàë) òàíëàø, æàððîµëèê
àìàëè¸òè ïàéòèäà àñîðàòëàðíè îëäèíè îëèø âà êåéèí÷àëèê êàñàëëèêíèíã
³àéòàëàíèøèíè îëäèíè îëèø èìêîíèíè  áåðàäè [13]. Àäàáè¸òëàðäà êåëòèðèëãàí
ìàúëóìîòëàðãà ê´ðà, áóðóí ̧ íäîø á´øëè³ëàðè êèñòàëàðèíèíã ðåíòãåíîëîãèê õàð
õèë øàêëäàãè ñîÿëàð (þìàëî³, ÿðèì þìàëî³, "îñèëèá òóðóâ÷è òîì÷è") ÷åòëàðè
àíè³  ò´²ðè, ÿññèëàíãàí, ñóþ³ëèê  ñàòµèíè ýñëàòóâ÷è, ìåíèñêñèìîí á´ëãàí
ê´ðèíèøèäà á´ëàäè. Óëàðíèíã ´ë÷àìëàðè òîòàë äàí òîðòèá äåâîð îëäè
ñîÿëàíèøãà÷à á´ëèøè ìóìêèí [18].

¥îçèðãè êóíãà÷à áóðóí ̧ í á´øëè³ëàðè êèñòàëàðèíèíã ìîðôîãåíåçè ìàñàëàëàðèãà
ôà³àò áèð íå÷òà òàä³è³îòëàð áà²èøëàíãàí [1, 11, 14, 16, 20]. ×åò ýë àäàáè¸òëàðäà
àñîñèé ýúòèáîð îòîíòîãåí âà äèñîíòîãåíåòèê êèñòàëàðãà ³àðàòèëàäè [4]. Øó áèëàí
áèðãà, ôà³àò ïàòîãèñòîëîãèê òåêøèðóâ óñóëèãèíà çàðàðëàíãàí á´øëè³ øèëëè³
ïàðäàñèíèíã ìîðôîëîãèê ́ çãàðèøëàðèíèíã òóðèíè áàµîëàø âà ÿêóíèé òàøõèñíè
³´éèø èìêîíèíè áåðàäè [15]. Àäàáè¸òëàðäà êèñòîçëè æàðà¸íëàðíèíã
ìîðôîãåíåçèãà âà ïàòîãèñòîëîãèê òóçèëèøèãà äîèð ìàúëóìîòëàð  ìàâæóä [2, 14].
Àììî óøáó ìàúëóìîòëàð îðàñèäà "êèñòîçëè ãàéìîðèò" òàøõèñè àíè³ëàíãàí
áåìîðëàðäà  þ³îðè æà² á´øëè³ëàðè êèñòîçëè æàðà¸íëàðèíèíã ðåíòãåíîëîãèê
áåëãèëàðèíè á´øëè³äàí îëèíãàí ò´³èìàëàð ïàòîãèñòîëîãèê òåêøèðóâèíèíã
íàòèæàëàðèãà ìîñ êåëèøè òàµëèëè áàæàðèëãàí èëìèé èøëàð é´³.

Ýíäîñêîïèê òåêøèðóâ óñóëëàðè ïàéäî á´ëèøè áèëàí þ³îðè æà² á´øëè²è
êèñòàëàðèíè îëèøíèíã òóðëè ýíäîíàçàë âà ýêñòðàíàçàë æàððîµëèê àìàëè¸òëàðè
áàæàðèëà áîøëàíäè: þ³îðè æà² á´øëè²è îëäèíãè äåâîðè [18], ïàñòêè áóðóí
é´ëè [6], ´ðòà áóðóí é´ëèäàãè òàáèèé òåøèêíè êåíãàéòèðèø  [3], îð³à
ôîíòàíåëëîòîìèÿ îð³àëè [17]. Àììî þ³îðè æà² á´øëè²è êàñòàñè áèëàí î²ðèãàí
ê´ï ñîíëè áåìîðëàðíè äàâîëàø òàæðèáàëàðèíè óìóìëàøòèðóâ÷è èëìèé èøëàð
é´³.

Òåêøèðóâíèíã ìà³ñàäè þ³îðè æà² á´øëè²è êèñòàëàðè áèëàí î²ðèãàí
áåìîðëàðäà þ³îðè æà² á´øëè³ëàðäàãè ïàòîëîãèê æàðà¸íëàðíèíã ðåíòãåíîëîãèê
áåëãèëàðèíè ïàòîãèñòîëîãèê òåêøèðóâëàð íàòèæàëàðèãà ìîñëèãèíè áàµîëàøäàí
èáîðàò.

Òåêøèðóâíèíã ìàòåðèàëëàðè âà óñóëëàðè.
Òåêøèðèëà¸òãàí ãóðóµãà äàñòëàáêè òàøõèñ ³óéèëãàí, òàñäè³ëàíãàí êëèíèê

áåëãèëàð áîð, áóðóí ¸íäîø á´øëè³ëàðèíèíã óìóìèé ðåíòãåíîãðàôèÿñè ¸êè
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êîìïüþòåð òîìîãðàôèÿñè òåêøèðóâè îð³àëè òàøõèñëàíãàí þ³îðè æà² á´øëè²è
êèñòàñè á´ëãàí 50 íàôàð áåìîð êèðèòèëäè. Áàð÷à áåìîðëàðäà æàððîµëèê àìàëè¸òè
´òêàçèëäè. Ïàòîìîðôîëîãèê òåêøèðóâ îáúåêòè á´ëèá,  þ³îðè æà² á´øëè²èäàí
æàððîµëèê àìàëè¸òè ìîáàéíèäà îëèíãàí þìøî³ ò´³èìàëàð µèñîáëàíäè. Ãèñòîëîãèê
êåñìàëàðíè ãåìàòîêñèëëèí âà ýîçèí ¸ðäàìèäà,  µàìäà Âàí-Ãèçåí óñóëèäà
á´ÿëãàíäàí ñ´íã ̧ ðó²ëèê ìèêðîñêîïèäà òóðëè êàòòàëàøòèðèøëàðäà òåêøèðèëäè.

Ìàúëóìîòëàðíè ñòàòèñòèê ³àéòà èøëàø.
Îëèíãàí ìàúëóìîòëàðíè òàµëèë ³èëèø ó÷óí Microsoft Exel 2016 äàñòóðèäàí

ôîéäàëàíèëäè. ¤ðãàíèëà¸òãàí ê´ðñàòãè÷íèíã ´ðòà÷à àðèôìåòèê ìè³äîðè (Ì),
´ðòà÷à ê´ðñàòãè÷íèíã ñòàíäàðò õàòîñè (m), íèñáèé ìè³äîðëàð µèñîáëàá ÷è³èëäè.
Àíè³ëèëèê Ñòþäåíò ìåçîíè á´éè÷à µèñîáëàíäè. Ñòàòèñòèê ìóµèì ´çãàðèøëàð
ó÷óí P<0,05 àíè³ëèëèê äàðàæàñè ³´ëëàíèëäè.

Òåêøèðèø íàòèæàëàðè âà óëàðíèíã ìóµîêàìàñè.
Ðåíòãåíîëîãèê òåêøèðóâ  þ³îðè æà² á´øëè³ëàðè êèñòîçëè ãàéìîðèòè äåá

äàñòëàáêè òàøõèñëàí áåìîðëàðäà ³óéèäàãè õóñóñèÿòãà ýãà á´ëäè: ñîÿëàð õàð õèë
µàæìäà á´ëèøè (áóòóí þ³îðè æà² á´øëè²èíè, á´øëè³íè ÿðìèíè, 1/3 ³èñìèíè
ýãàëëàãàí ¸êè àëâåîëàð áóõòàäà æîéëàøãàí), þêîðè æàã  á´øëè²èäà õàð õèë
ìàéäîíäà æîéëàøèøè (àñîñàí îð³à-ïàñòêè âà ìåäèàë äåâîðëàðäà, áàúçèäà îëä
äåâîðèäà), µàð õèë øàêëäà (þìàëî³, ÿðèì þìàëî³, òîòàë ñîÿëàíèøè, ñóþ³ëèê
ñàòµè, äåâîðèé ñîÿëàíèø). Þ³îðèäàãè ́ çãàðèøëàð êåíã êàìðîâëè ðåíãåíîãðàììà
µàìäà êîìïüþòåð òîìîãðàììàäà ³àéä ³èëèíãàí. Îëèíãàí íàòèæàëàð þ³îðè æà²
á´øëè²è êèñòàñè ðåíòãåí òàñâèðèãà ìîñ á´ëãàí. Íàòèæàäà òåêøèðóâ ãóðóµèãà
êèðèòèëãàí áåìîðëàðãà æàððîµëèê àìàëèäàí îëäèíãè òàøõèc - þêîðè æà² á´øëèãè
êèñòàñè ³óéèëãàí. Ëåêèí áó òàøõèñ ïàòîãèñòîëîãèê òåêøèðèø ¸ðäàìèäà 58,8%
µîëëàðäà òàñäè³ëàíãàí. Ïàòîãèñòîëîãèê òàøõèñëàð ³óéèäàãè÷à òà³ñèìëàíãàí: Ýíã
ê´ï ÷èí êèñòà (42,8%) òàøêèë ýòãàí. Óëàðíè äåâîðè áèðèêòèðóâ÷è ò´³èìàäàí
òàøêèë òîïãàí á´ëèá, èêêè òîìîíè ê´ï ³àòîðëè õèëïèëëîâ÷è ýïèòåëåé áèëàí
³îïëàíãàí á´ëèá, óíäà ´çãàðìàãàí áàçàë ìåìáðàíàäà áàêàëñèìîí µóæàéðàëàð
ó÷ðàäè.

Àñîñèé ïëàñòèíêà ³îí òîìèðëè áèðèêòèðóâ÷è ò´³èìà âà µóæàéðà
ýëåìåíòëàðèäàí èáîðàò.

Òåêøèðèëãàí íàìóíàëàð è÷èäàí ñîíè á´éè÷à èêêèí÷è ãóðóõíè ̧ ë²îí êèñòàëàð
òàøêèë ³èëäè (16%). ̈ ë²îí êèñòàëàð äåâîðèíèíã ìîðôîëîãèê ôàð³è áèð òîìîíëàìà
ýïèòåëèàë ³îïëàìàíèíã áîðëèãèäèð. Êèñòà äåâîðè è÷êè ýïèòåëèàë ³îïëàìàñèç
(àéðèì æîéëàðäà ýïèòåëèàë ³îïëàìàëàð ñà³ëàíãàí) ãèàëèíîç ê´ðèíèøäàãè
äèñòðîôèê ´çãàðèøëè ôèáðîç ò´³èìàäàí èáîðàò. Êèñòà äåâîðèäà ò´ëà³îíëè
ê´ðèíèøäàãè, ãèàëèíîç áèëàí ñêëåðîç áåëãèëàðè áîð, ñòðîìàë-³îí òîìèð
äèñòðîôèÿëè ³îí òîìèðëàð ê´ðèíäè.

Áèðèêòèðóâ÷è ò´³èìàãà õóæàéðàëàð îðàëè³ ìîääàñèäà ìóêîèä äåãåíåðàöèÿñè
ê´ïðî³ á´ëèá, ïëàçìàöèòàð µóæàéðàëè òàðêèáãà ýãà. Øèëëè³ ³àâàòíèíã àñîñèé
ïëàñòèíêàñè êàìòîìèðëè ñòðóêòóðàãà òðàíñôîðìàöèÿ áóëàäè, ìóñòàõêàìëàíàäèãàí
âà êåéèí÷àëèê ³´øèëèá êåòàäèãàí ïñåâäîêèñòîçëè á´øëè³ëàð µîñèë ³èëàäè.

Áó µóäóääà ÿëëè²ëàíèø ïåðèâàñêóëÿð ëîêàëèçàöèÿäàí òî ïàíâàñêóëèòãà÷à
á´ëèøè ìóìêèí. Óøáó ´çãàðèøëàð ëèìôà ¸ðè³ëàðè êåíãàéèøè,
ëèìôàíãèýêòàçèÿëàð áèëàí ³´øèëàäè.

Ê´ðèëãàí íàìóíàëàðíèíã ÷îðàãèäà (25%) ôèáðîç-øèøëè ïîëèï àíè³ëàíãàí,
áèðèêòèðóâ÷è òó³èìà îðòè³÷à õîñèë á´ëèøè áèëàí ´çèíè ãèïåðïëàñòèê òèïäà
íàìî¸í ³èëóâ÷è, ê´ï³àâàòëè ÿññèãà µèëïèëëîâ÷è ýïèòåëåéíè ÿññè µóæàéðàëè
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ìåòàïëàçèÿñè. Ôèáðîç-øèøëè ïîëèïíè êèñòîçëè òðàíñôîðìàöèÿñè 16,2 %
õîëëàðäà àíè³ëàíäè. Óíèíã äåâîðè ê´ï ³àòîðëè ýïèòåëèé áèëàí ³îïëàíãàí á´ëèá,
àéðèì µîëëàðäà äåâîðèäà ñêëåðîòèê ´çãàðèøëàð ê´ðèíäè.

Æàððîµëèê ìàòåðèàëèíè ïàòîãèñòîëîãèê òåêøèðèø ïàéòèäà àíè³ëàíãàí ò´ðò
òóðäàãè ´çãàðèøëàðãà àñîñëàíèá, áàð÷à òåêøèðèëãàí áåìîðëàð µàì 4 ãóðóµãà
á´ëèíäè.

Áàð÷à ãóðóµëàðäà ïàòîëîãèê æàðà¸ííèíã êëèíèê ê´ðèíèøëàðè áàòàôñèë òàµëèëè
´òêàçèëäè: äàñòëàáêè òåêøèðóâ ïàéòèäà áåðèëãàí øèêîÿòëàð, êàñàëëèê òàðèõè
ò´²ðèñèäàãè ìàúëóìîòëàð, îëäèíãè ðèíîñêîïèÿ âà áóðóí á´øëè²èíèíã ýíäîñêîïèê
òåêøèðóâè íàòèæàëàðè, óëàð µàð áèð ãóðóµ ó÷óí èøîí÷ëè ïàòîãíîìîíèê
ñèìïòîìëàð àíè³ëàìàãàí.

Óìóìèé ðåíòãåíîãðàììà âà êîìïüþòåð òîìîãðàììà âèçóàë òàµëèë ³èëèíãàíäà
ê´ï µîëëàðäà áèç òîìîíäàí àíè³ëàíãàí ò´ðò ãóðóµãà õîñ ïàòîãèñòîëîãèê
´çãàðèøëàðãà ò´²ðè êåëàäèãàí òàøõèñ ³´éèø ³èéèí÷èëèê òó²äèðäè. Ìàñàëàí,
þ³îðè æà² á´øëè²è òîòàë ñîÿëàíèøè ê´ðèíèøèäàãè ðåíòãåíîëîãèê áåëãè
áåðàäèãàí, ³óéèäà êåëòèðèëãàí ïàòîëîãèê õîñèëàëàð ñîÿñè ïàòîãèñòîëîãèê òàøõèñ
áèëàí ìîñ êåëèøè êåðàê, àììî áóíäàé ́ çãàðèøëàð áàð÷à ãóðóµ áåìîðëàðäà ó÷ðàäè.
Òåêèñ êîíòóðëè þìàëî³ ê´ðèíèøäàãè ñîÿëàíèø µà³è³èé êèñòà òàøõèñè áèëàí
ìîñ êåëèøè êåðàê ýäè. Ëåêèí áóíäàé ðåíòãåíîëîãèê íàòèæà òàøõèñíè
ïàòîãèñòîëîãèê àñîñëàøäàí êåéèí ôèáðîç-øèøëè ïîëèï âà ñîµòà êèñòà òàøõèñè
áèëàí µàì ìîñ êåëäè. ßðèì àéëàíàñèìîí àíè³ êîíòóðëè ñîÿëàíèø ñîõòà êèñòà
ó÷óí õîñ, ëåêèí ïàòîãèñòîëîãèê òåêøèðóâäàí êåéèíãè òàøõèñ ýñà ÷èí êèñòà,
ôèáðîç-øèøëè ïîëèï, ôèáðîç-øèøëè ïîëèï êèñòà áèëàí òàøõèñëàðèãà ìîñ
êåëäè.

Êîìïüþòåð òîìîãðàôèÿ òåêøèðóâè ìàúëóìîòëàðèíè òàµëèë êèëãàíäà áàð÷à
ò´ðò ãóðóµ áåìîðëàðãà ìîñ êåëóâ÷è ðåíòãåíîëîãèê ´çãàðèøëàðíè àíè³ëàäèê.
Ìàñàëàí, þìàëî³ ôîðìàëè àíè³ êîíòóðëè ñîÿëàíèø áàð÷à ò´ðò ãóðóµ áåìîðëàðäà
µàì êóçàòèëäè, âàµîëàíãêè áóíäàé áåëãè ôà³àò ÷èí êèñòà òàøõèñè áèëàí ìîñ
êåëèøè êåðàê. Êîìïüþòåð òîìîãðàììàäà àíè³ëàíãàí ïàòîëîãèê ñîÿëàíèøíèíã
çè÷ëèãè òóðëè÷à á´ëäè (7 äàí 38 HU ãà÷à) âà àæðàòèëãàí ãóðóµëàð ó÷óí µå÷
³àíäàé àµàìèÿò êàñá ýòìàäè.

Øóíäàé ³èëèá, êëèíèê âà ðåíòãåíîëîãèê òåêøèðóâ íàòèæàëàðèíè òàµëèë ³èëèá
µàð äîèì µàì êëèíèê âà ðåíòãåíîëîãèê òåêøèðóâëàðãà àñîñëàíèá ³´éèëãàí êèñòîç
ãàéìîðèò òàøõèñè ïàòîãèñòîëîãèê òàøõèñ áèëàí ìîñ êåëìàñëèãè àíè³ëàíäè.
Áóíäàí êåëèá ÷è³èá, êèñòà (÷èí ̧ êè ñîõòà) ïàòîãèñòîëîãèê òàøõèñè áåìîðëàðíèíã
ó÷äàí èêêè ³èñìèäà êëèíèê äèàãíîç áèëàí ìîñ êåëäè. £îëãàí áåìîðëàðäà
ïàòîãèñòîëîãèê òåêøèðóâäà ôèáðîç-øèøëè ïîëèï ¸êè êèñòàëàøãàí ôèáðîç-
øèøëè ïîëèï àíè³ëàíäè. Áóíäàí, ïàòîãèñòîëîãèê òàøõèñ áèëàí øàêëëàíòèðèëãàí,
áåìîðëàð ãóðóµèäà êàñàëëèêíèíã êëèíèê êå÷èøèíè òàµëèë ³èëãàíäà àââàëäàí
òó²ðè òàøõèñ ³óéèøãà åòàðëè áèç µå÷ ³àíäàé ´çèãà õîñ ´çãàðèø àíè³ëàìàäèê,
êåéèíãè òåêøèðóâëàð ýñà áèç îëãàí íàòèæàëàð áåìîðëàðäà äàâîëàø òàêòèêàñèíè
òàíëàøäà àõàìèÿòè é´³ëèãè ê´ðñàòäè. Äàâîëàø òàêòèêàñè ïàòîãèñòîëîãèê ́ çãàðèøãà
ýìàñ, áàëêè óíèíã á´øëè³äàãè æîéëàøèøèãà, áåìîðíèíã øèêîÿòëàðè âà
µîñèëàíèíã µàæìèãà áî²ëè³äèð. Áóíäàí òàø³àðè, æàððîµëèê óñóëè áèëàí
äàâîëàíãàí áåìîðëàðíèíã óçî³ ìóääàòëè äàâîëàø íàòèæàëàðè òàµëèë ³èëèíèá,
ïàòîëîãèê æàðà¸ííèíã ³àéòàëàíèøè ̧ êè ³àéòàëàíìàñëèãè ïàòîãèñòîëîãèê òàøõèñ
áèëàí áî²ëè³ ýìàñ äåãàí õóëîñàãà êåëäèê. Êàñàëëèê ³àéòàëàíèøè áàð÷à
ïàòîãèñòîëîãèê ãóðóµ áåìîðëàðäà áèð õèë äàðàæàäà êóçàòèëäè (3-5%).
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ANNOTATION
The effectiveness of nicergoline in comprehensive treatment for sensorineural hearing

loss of vascular origin was evaluated in 95 patients, who have been divided into 3 groups.
Upon completion treatment course patients were tested by pure tone audiometry. The
results of the tests have shown more pronounced positive dynamics in hearing improvement
in the range of law and medium frequincies among patients who received basic
therapy+nicergoline. According to the results of dynamics of neurological symptoms, in
16,9 % higher number of cases compared to the group of patients who only received
basic therapy.

Key words: sensorineural hearing loss, discirculatory encephalopathy, nicergoline
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ÀÍÍÎÒÀÖÈß
3 ãóðóµãà á´ëèíãàí ³îí òîìèð ãåíåçëè ñåíñîíåâðàë ýøèòèø çàèôëèãèäà êîìïëåêñ

äàâî ìóîëàæàñèäà íèöåðãîëèí ³´ëëàøíèíã ñàìàðàäîðëèãè áàõîëàíãàí. Äàâî
ìóîëàæàñè òóãàãà÷ íèöåðãîëèí + àíúàíàâèé òåðàïèÿ îëãàí áåìîðëàð ãóðóõèäà
òîíàë á´ñà²à àóäèîìåòðèÿ òåêèðóâè íàòèæàñèãà ê´ðà ïàñò âà ´ðòà ÷àñòîòàëàðäà
ýøèòèø ÿõøèëàíãàí äèíàìèêàñè ³àéä ³èëèíãàí. Íåâðîëîãèê ñèìïòîìëàð
äèíàìèêàñè íàòèæàñèãà ê´ðà þ³îðèäà êåëòèðèëãàí ãóðóõäà ³îëãàí ãóðóõëàðãà
íèñáàòàí 16,9% äèôôóç ́ çãàðèøëàð êàìàéãàíè êóçàòèëãàí.

Êàëèò ñ´çëàð: ñåíñîíåâðàë ýøèòèø çàèôëèãè, äèñöèðêóëÿòîð ýíöåôàëîïàòèÿ,
íèöåðãîëèí

À êòóàëüíîñòü: Ñåíñîíåâðàëüíàÿ òóãîóõîñòü ÿâëÿåòñÿ ÷ðåçâû÷àéíî
ðàñïðîñòðàíåííûì ðàññòðîéñòâîì è èìååò ñïåêòð âîçäåéñòâèÿ, êîòîðûé

âàðüèðóåòñÿ îò ïî÷òè íåîïðåäåëÿåìîé ñòåïåíè èíâàëèäíîñòè äî ãëóáîêîãî
íàðóøåíèÿ ñïîñîáíîñòè ôóíêöèîíèðîâàòü â îáùåñòâå [4,13]. Ïîñêîëüêó åãî íà÷àëî
÷àñòî êîâàðíî è ñîïðîâîæäàåòñÿ òîíêèìè êîìïåíñàöèîííûìè ñòðàòåãèÿìè, âðà÷è
è ïàöèåíòû ÷àñòî óïóñêàþò èç âèäó ïîòåðþ ñëóõà. Ñëóõîâàÿ ñèñòåìà ñëîæíà è îíà
çàâèñèò îò ïðîèçâîäèòåëüíîñòè ìíîãèõ ðàçëè÷íûõ ñèñòåì äëÿ åå íåïðåðûâíîãî
ôóíêöèîíèðîâàíèÿ. Íîðìàëüíàÿ ôóíêöèÿ ñëóõà çàâèñèò îò öåëîñòíîñòè ñðåäíåãî
óõà è óëèòêîâîãî ïðîòîêà, ìèêðîìåõàíè÷åñêîé è êëåòî÷íîé öåëîñòíîñòè îðãàíà
Êîðòè, ãîìåîñòàçà áèîõèìè÷åñêîãî è áèîýëåêòðè÷åñêîãî îêðóæåíèÿ âíóòðåííåãî
óõà è àäåêâàòíîé ôóíêöèè ïóòåé öåíòðàëüíîé íåðâíîé ñèñòåìû (ÖÍÑ) è ÿäðà
[6,11,14]. Îíè çàâèñÿò îò íîðìàëüíîé ñîñóäèñòîé, ãåìàòîëîãè÷åñêîé,
ìåòàáîëè÷åñêîé è ýíäîêðèííîé ôóíêöèè. Â ðåçóëüòàòå, áîëåçíü ïðàêòè÷åñêè ëþáîé
ôèçèîëîãè÷åñêîé ñèñòåìû ÷åëîâåêà ïîòåíöèàëüíî ìîæåò âëèÿòü íà ñëóõîâóþ
ôóíêöèþ [1,3,5]. Êîìïëåêñíîå ëå÷åíèå áîëüíûõ ñ ïàòîëîãèåé ñîñóäîâ ãîëîâíîãî
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ìîçãà ïðåäóñìàòðèâàåò ïðèìåíåíèå ïðåïàðàòîâ, èçáèðàòåëüíî óëó÷øàþùèõ
ìîçãîâîé êðîâîòîê è ðåîëîãè÷åñêèå ñâîéñòâà êðîâè, îêàçûâàþùèõ íîîòðîïíîå
äåéñòâèå è ñïîñîáñòâóþùèõ àêòèâàöèè íåéðîìåòàáîëèçìà [2,7,8,9]. Ê ïðåïàðàòàì,
îòâå÷àþùèì âñåì ýòèì òðåáîâàíèÿì, îòíîñèòñÿ ñåðìèîí (íèöåðãîëèí),
ïðîèçâîäñòâà êîìïàíèè "Pfizer". Ñåðìèîí - ñèíòåòè÷åñêîå ïðîèçâîäíîå ñïîðûíüè
è, î÷åâèäíî, â ñâÿçè ñ ýòèì íà ðàííèõ ýòàïàõ åãî ïðèìåíåíèÿ îñíîâíîå çíà÷åíèå
ïðèäàâàëè ?-àäðåíîáëîêèðóþùèì ñâîéñòâàì ïðåïàðàòà. Íà îñíîâàíèè ðåçóëüòàòîâ
äàëüíåéøèõ èññëåäîâàíèé óñòàíîâëåíî, ÷òî ïåðâè÷íûå ôàðìàêîëîãè÷åñêèå
ýôôåêòû íèöåðãîëèíà ñâÿçàíû ñ íåéðîïðîòåêòîðíûì äåéñòâèåì, âëèÿíèåì íà
öåðåáðàëüíûé ìåòàáîëèçì, õîëèíåðãè÷åñêóþ, äîïàìèíåðãè÷åñêóþ è
àäðåíåðãè÷åñêóþ òðàíñìèññèþ, ñî ñïîñîáíîñòüþ óëó÷øàòü ìèêðîöèðêóëÿöèþ,
âîññòàíàâëèâàÿ ýëàñòè÷íîñòü ýðèòðîöèòîâ è ñíèæàÿ àãðåãàöèþ òðîìáîöèòîâ
[10,12,15].

Öåëü èññëåäîâàíèÿ -ïîèñê ñðåäñòâ äëÿ ôàðìàêîòåðàïåâòè÷åñêîé îïòèìèçàöèè
ôóíêöèîíàëüíûõ ñâîéñòâ ñëóõîâîé ñèñòåìû ó ïàöèåíòîâ ñ îñòðîé ñåíñîíåâðàëüíîé
òóãîóõîñòüþ.

Ìàòåðèàëû è ìåòîäû. Îáñëåäîâàíî 95 ïàöèåíòîâ â âîçðàñòå 20-70 ëåò ñ îñòðîé
ÑÍÒ I-IV còåïåíè ñîñóäèñòîé ýòèîëîãèè. Àóäèîëîãè÷åñêîå îáñëåäîâàíèå âêëþ÷àëî
ïðîâåäåíèå ïîðîãîâîé àóäèîìåòðèè è èìïåäàíñîìåòðèè. Ôóíêöèîíàëüíîå
ñîñòîÿíèå ìàãèñòðàëüíûõ ñîñóäîâ ãîëîâû è øåè îöåíèâàëè ñ ïîìîùüþ öâåòîâîãî
äóïëåêñíîãî êàðòèðîâàíèÿ. Èç 95 áîëüíûõ ñ îñòðîé íåéðîñåíñîðíîé òóãîóõîñòüþ
ó 61 (64,2%) âûÿâëåíû îñëîæíåíèÿ â âèäå äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèè I
ñòàäèè, ó 34 (35,7%) - II ñòàäèè. Äëÿ îöåíêè ýôôåêòèâíîñòè ïðåäëàãàåìîãî
êîìïëåêñíîãî ëå÷åíèÿ áîëüíûå êàæäîé ãðóïïû áûëè ðàçäåëåíû íà òðè ëå÷åáíûå
ãðóïïû: â 1 ãðóïïå (êîíòðîëüíàÿ ãðóïïà, n=31) áûëî ïðèìåíåíî òðàäèöèîííîå
ëå÷åíèå; 2 (ñðàâíèòåëüíàÿ, n=32) ãðóïïà ïîëó÷àëà òðàäèöèîííîå ëå÷åíèå, ãäå
âìåñòî ïèðàöåòàìà ïðèìåíåí íèöåðãîëèí âíóòðèâåííî; áîëüíûì 3 ãðóïïû
(îñíîâíàÿ, n=32) ïðè ëå÷åíèè ïðèìåíåí íèöåðãîëèí âíóòðèâåííî è
ìåàòîòèìïàíàëüíî.

Ðåçóëüòàòû è îáñóæäåíèå: Äîìèíèðóþùèìè æàëîáàìè îáñëåäîâàííûõ áîëüíûõ
áûëè ñíèæåíèå ñëóõà (95-100%) è øóì â óøàõ (32-33,7%). Îñîáîå âíèìàíèå áûëî
îáðàùåíèå íà àíàìíåç çàáîëåâàíèÿ, åãî ïåðâûå êëèíè÷åñêèå ïðèçíàêè è òå÷åíèå.
Â íåâðîëîãè÷åñêîì ñòàòóñå ïàöèåíòîâ áûëè âûÿâëåíû ñëåäóþùèå íåâðîëîãè÷åñêèå
ñèìïòîìû: ãîëîâíîé áîëè, ãîëîâîêðóæåíèé, øóìà â óøàõ, ãîëîâå, íàðóøåíèÿ
ïàìÿòè, ïîâûøåííîé óòîìëÿåìîñòè, ïîíèæåííîé ðàáîòîñïîñîáíîñòè, ñíèæåíèÿ
ïàìÿòè, íàðóøåíèÿ ñíà, âíèìàíèÿ, ðå÷è è ò.ä. Íàøè íàáëþäåíèÿ ñóáúåêòèâíî
îòìå÷àåìûõ è äîñòîâåðíî óâåëè÷èâàþùåéñÿ ðàçáîð÷èâîñòè ðå÷è ó ïàöèåíòîâ ñ
îñòðîé ñåíñîíåâðàëüíîé òóãîóõîñòüþ ÿâëÿþòñÿ ÷àñòíûì ïðèìåðîì èçâåñòíîãî
ñâîéñòâà íèöåðãîëèíà ñòèìóëèðîâàòü êîãíèòèâíûå ôóíêöèè ãîëîâíîãî ìîçãà,
êîãäà äèíàìèêà ïñèõè÷åñêèõ ïðîöåññîâ â ðåçóëüòàòå ëå÷åíèÿ íèöåðãîëèíîì
ïðîÿâëÿåòñÿ ïîâûøåíèåì òåìïà ïñèõè÷åñêîé äåÿòåëüíîñòè è óëó÷øåíèåì
îïåðàòèâíîé ïàìÿòè.

Îöåíèâàÿ îáùèå ðåçóëüòàòû ëå÷åíèÿ, ñëåäóåò îòìåòèòü õîðîøóþ ïåðåíîñèìîñòü
íèöåðãîëèíà - ïðåïàðàò íå èìååò çàìåòíûõ ïîáî÷íûõ ýôôåêòîâ. Ïî õàðàêòåðó
äèíàìèêè íåâðîëîãè÷åñêèõ ñèìïòîìîâ ïðåïàðàò âûçûâàåò óëó÷øåíèå â
êëèíè÷åñêîì òå÷åíèè îñòðîé ñîñóäèñòîé ìîçãîâîé íåäîñòàòî÷íîñòè ó ïàöèåíòîâ
ïîæèëîãî âîçðàñòà. Ïîëîæèòåëüíàÿ ñóáúåêòèâíàÿ îöåíêà ëå÷åíèÿ áûëà îòìå÷åíà
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è ìîëîäûìè ïàöèåíòàìè, ó êîòîðûõ öåðåáðàëüíûå íàðóøåíèÿ èìåþò
ñóáêëèíè÷åñêîå òå÷åíèå è, ïî-âèäèìîìó, íîñÿò äåçàäàïòèâíûé õàðàêòåð â óñëîâèÿõ
ðàçâèâøåãîñÿ çàáîëåâàíèÿ.

Ðåçóëüòàòû íàñòîÿùåãî èññëåäîâàíèÿ åùå ðàç ïîäòâåðäèëè èçâåñòíóþ
çàêîíîìåðíîñòü, êàñàþùóþñÿ ëå÷åíèÿ îñòðîé ñîñóäèñòîé ìîçãîâîé
íåäîñòàòî÷íîñòè: óëó÷øåíèå ïðè êóðñîâîì ââåäåíèè íèöåðãîëèíà áûëî òåì
âûðàæåííåå, ÷åì ìåíüøå èñõîäíàÿ òÿæåñòü ñîñòîÿíèÿ (ñòàäèÿ äèñöèðêóëÿòîðíîé
ýíöåôàëîïàòèè). Ó ïàöèåíòîâ ñ ãëóáîêîé ñîñóäèñòîé èëè âîçðàñòíîé äåìåíòíîñòüþ
ðåçóëüòàòû ëå÷åíèÿ áûëè ìèíèìàëüíû. Ñëåäóåò îáðàòèòü âíèìàíèå, ÷òî
íåìàëîâàæíûì ôàðìàêîäèíàìè÷åñêèì ñâîéñòâîì ïàðåíòåðàëüíîé ôîðìû
íèöåðãîëèíà ÿâëÿåòñÿ âîçìîæíîñòü áûñòðî (â òå÷åíèå ïåðâîãî æå êóðñà ëå÷åíèÿ)
äîñòè÷ü çàìåòíîãî êëèíè÷åñêîãî ðåçóëüòàòà. Â ðÿäå ñëó÷àåâ ó áîëüíûõ ñ ÑÍÒ íà
ôîíå äèñöèðêóëÿòîðíîé ýíöåôàëîïàòèè êëèíè÷åñêîå óëó÷øåíèå âîçíèêàëî äàæå
â óñëîâèÿõ ìîíîòåðàïèè íèöåðãîëèíîì. Îáíàðóæåííîå äåéñòâèå íèöåðãîëèíà ó
ïàöèåíòîâ ñ ðàçëè÷íûìè âàðèàíòàìè îñòðîé ÑÍÒ ïîçâîëÿþò ðàññìàòðèâàòü
ïðåïàðàò â êà÷åñòâå ñðåäñòâà ñ àêòèâíûì ñëóõîóëó÷øàþùèì ïîòåöèàëîì.

Âûâîäû: Â íàøåì ñëó÷àå 10-äíåâíûé êóðñ ïàðåíòåðàëüíîãî ââåäåíèÿ
íèöåðãîëèíà ñîïðîâîæäàëñÿ êëèíèêî-àóäèîëîãè÷åñêèì ýôôåêòîì
ïðåèìóùåñòâåííî íà öåíòðàëüíîì óðîâíå ñëóõîâîãî àíàëèçàòîðà, ÷òî
ïîäòâåðæäàëñÿ ðåçóëüòàòàìè ïîðîãîâîé òîíàëüíîé àóäèîìåòðèè. Òåì ñàìûì,
íåñïåöèôè÷åñêîå öåíòðàëüíîå íåéðîòðîïíîå äåéñòâèå íèöåðãîëèíà ìîæåò
ñïîñîáñòâîâàòü çíà÷èòåëüíîé êîìïåíñàöèè ñëóõîâîé ôóíêöèè ïðè ïåðèôåðè÷åñêîì
äåôèöèòå. Íèöåðãîëèí ìîæåò ÿâëÿòüñÿ ñðåäñòâîì äëÿ ðåãóëÿðíûõ êóðñîâ
ïîääåðæèâàþùåé (îòîïðîòåêòèâíîé) òåðàïèè ïðè ÑÍÒ, íåçàâèñèìî îò âîçðàñòà
ïàöèåíòîâ, à òàêæå ñðåäñòâîì ñëóõîóëó÷øàþùåé òåðàïèè ïåðåä ïîäáîðîì
ñëóõîâîãî àïïàðàòà ïðè õðîíè÷åñêîé ïàòîëîãèè.
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ANNOTATSION
The objective of this study is to identify the prevalence and nature of auditory

analyzer pathology in children with different forms of infant cerebral palsy by recording
otoacoustic emission and recording short latency brainstem auditory evoked potentials.
The subject group consisted of 75 children, 40 (53%) males and 35 (47%) were
females, ranging from 3 to 14 years of age with a confirmed diagnosis of cerebral palsy
on the basis of a psycho-neurological hospital in Tashkent. (Uzbekistan). The
examination of children was carried out by the following methods: clinical examination
of patients (general and otorhinolaryngological) and functional research methods of the
auditory analyzer.

All children underwent acoustic impedancemetry, including tympanometry with
determination of the type of tympanogram and acoustic reflex. The data obtained revealed
a bilateral lesion of the peripheral part of the auditory analyzer. Beilateral sensorineural
hearing loss was detected in 21 - I - II degree, in 12 - III degree and in 15 - IV degree.
Marked changes in the main parameters of BAEP were detected in the study of the stem
structures of the auditory analyzer in children with cerebral palsy. Thus, disorganization,
configuration disturbances of the component composition (I, III, V) were noted. Thus,
the study revealed a disorder of auditory function by sound-detecting type and justified
the need for hearing correction in these children. Evaluation of auditory function made
it possible to determine the level of auditory analyzer injury and localization of the
process from the results of a complex, objective examination.

 Keywords: cerebral palsy, hearing impairment, otoacoustic emission, brainstem
auditory evoked potentials.
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Àçèçà Ãàèáíàçàðîâíà ÌÀÄÐÈÌÎÂÀ
Ãàâõàð Ñàèäàõìàòîâíà ÕÀÉÄÀÐÎÂÀ

Êàôåäðà Îòîëàðèíãîëîãèè è ñòîìàòîëîãèè
Òàøêåíòñêàÿ ìåäèöèíñêàÿ àêàäåìèÿ,

Ðåñïóáëèêà Óçáåêèñòàí

ÎÖÅÍÊÀ ÑËÓÕÀ Ó ÄÅÒÅÉ Ñ ÖÅÐÅÁÐÀËÜÍÛÌ ÏÀÐÀËÈ×ÎÌ

ÀÍÍÎÒÀÖÈß
Öåëüþ äàííîãî èññëåäîâàíèÿ ÿâëÿåòñÿ âûÿâëåíèå ðàñïðîñòðàíåííîñòè è

õàðàêòåðà ïàòîëîãèè ñëóõîâîãî àíàëèçàòîðà ó äåòåé ñ ðàçëè÷íûìè ôîðìàìè äåòñêîãî
öåðåáðàëüíîãî ïàðàëè÷à ïóòåì ðåãèñòðàöèè îòîàêóñòè÷åñêîé ýìèññèè è
ðåãèñòðàöèè êîðîòêèõ ëàòåíòíûõ âûçâàííûõ ñëóõîâûõ ïîòåíöèàëîâ ñòâîëà ìîçãà.
Íàìè áûëî îáñëåäîâàíî 75 äåòåé â âîçðàñòå îò 3 äî 14 ëåò ñ ïîäòâåðæä¸ííûì
äèàãíîçîì ÄÖÏ íà áàçå  ïñèõî-íåâðîëîãè÷åñêîé áîëüíèöû â Òàøêåíòå. (Óçáåêèñòàí).
Îáñëåäîâàíèå äåòåé ïðîâîäèëîñü ïî ñëåäóþùèì ìåòîäàì: êëèíè÷åñêîå
îáñëåäîâàíèå áîëüíûõ (îáùåå è îòîðèíîëàðèíãîëîãè÷åñêîå) è ôóíêöèîíàëüíûå
ìåòîäû èññëåäîâàíèÿ ñëóõîâîãî àíàëèçàòîðà. Âñåì äåòÿì áûëà ïðîâåäåíà
àêóñòè÷åñêàÿ èìïåäàíñîìåòðèÿ, âêëþ÷àÿ òèìïàíîìåòðèþ ñ îïðåäåëåíèåì òèïà
òèìïàíîãðàììû è àêóñòè÷åñêîãî ðåôëåêñà. Ïîëó÷åííûå äàííûå âûÿâèëè
äâóñòîðîííåå ïîðàæåíèå ïåðèôåðè÷åñêîé ÷àñòè ñëóõîâîãî àíàëèçàòîðà.
Áèëàòåðàëüíàÿ íåéðîñåíñîðíàÿ òóãîóõîñòü îáíàðóæåíà â 21 - I - II ñòåïåíè, â 12
- III ñòåïåíè è â 15 - IV ñòåïåíè. Îòìå÷åííûå èçìåíåíèÿ îñíîâíûõ ïàðàìåòðîâ
ÊÑÂÏ âûÿâëåíû ïðè èññëåäîâàíèè ñòâîëîâûõ ñòðóêòóð ñëóõîâîãî àíàëèçàòîðà ó
äåòåé ñ öåðåáðàëüíûì ïàðàëè÷îì. Òàêèì îáðàçîì, áûëè îòìå÷åíû äåçîðãàíèçàöèÿ,
íàðóøåíèÿ êîíôèãóðàöèè êîìïîíåíòíîãî ñîñòàâà (I, III, V). Òàêèì îáðàçîì,
èññëåäîâàíèå âûÿâèëî íàðóøåíèå ñëóõîâîé ôóíêöèè ïî òèïó äåòåêòèðîâàíèÿ
çâóêà è îáîñíîâàëî íåîáõîäèìîñòü êîððåêöèè ñëóõà ó ýòèõ äåòåé. Îöåíêà ñëóõîâîé
ôóíêöèè ïîçâîëèëà îïðåäåëèòü óðîâåíü ïîâðåæäåíèÿ ñëóõîâîãî àíàëèçàòîðà è
ëîêàëèçàöèþ ïðîöåññà ïî ðåçóëüòàòàì êîìïëåêñíîãî, îáúåêòèâíîãî îáñëåäîâàíèÿ.

  Êëþ÷åâûå ñëîâà: öåðåáðàëüíûé ïàðàëè÷, íàðóøåíèÿ ñëóõà, îòîàêóñòè÷åñêàÿ
ýìèññèÿ, ñëóõîâûå âûçâàííûå ïîòåíöèàëû ñòâîëà ìîçãà.

Àçèçà Ãàèáíàçàðîâíà ÌÀÄÐÈÌÎÂÀ
Ãàâõàð Ñàèäàõìàòîâíà ÕÀÉÄÀÐÎÂÀ

Îòîëàðèíãîëîãèÿ è ñòîìàòîëîãèÿ êàôåäðàñè,
Òîøêåíò òèááè¸ò àêàäåìèÿñè,

 Óçáåêèñòîí Ðåñïóáëèêàñè

ÖÅÐÅÁÐÀË ÔÀËÀÆÈ Á¤ËÃÀÍ ÁÎËÀËÀÐÄÀ ÝØÈÒÈØ
£ÎÁÈËÈßÒÈÍÈ ÁÀ¥ÎËÀØ

ÀÍÍÎÒÀÖÈß
Óøáó òàä³è³îòíèíã ìà³ñàäè îòîàêóñòèê ýìèññèÿíè ³àéä ýòèø âà ìèÿ ³èñ³à

ÿøèðèí ³´ç²àòèëãàí ýøèòèø ïîòåíöèàëëàðèíè ³àéä ýòèø îð³àëè áîëàëàð
öåðåáðàë ôàëàæè á´ëãàí áîëàëàðäà ýøèòèø àíàëèçàòîðè ïàòîëîãèÿñèíèíã
àíè³ëàøäèð. Áèç 3 ¸øäàí 14 ¸øãà÷à á´ëãàí 75 íàôàð áîëàëàð öåðåáðàë ôàëàæè
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òàøõèñè áèëàí Òîøêåíò øàµðèäàãè ïñèõî-íåâðîëîãèê øèôîõîíàäà äàâîëàíàåòãàí
áîëàëàðíè ê´ðèêäàí ´òêàçäèê. Áîëàëàðíè òåêøèðèø ³óéèäàãè óñóëëàð á´éè÷à
´òêàçèëäè: áåìîðëàðíè êëèíèê òåêøèðèø (óìóìèé âà îòîðèíîëàðèíãîëîãèê) âà
ýøèòèø àíàëèçàòîðèíèíã ôóíêöèîíàë òàä³è³îò óñóëëàðè. Áàð÷à áîëàëàð àêóñòèê
èìïåäàíñîìåòðèÿ, øó æóìëàäàí òèìïàíîãðàììà âà àêóñòèê ðåôëåêñ òóðèíè
àíè³ëàø áèëàí òèìïàíîìåòðèÿäàí ´òèøäè. Îëèíãàí ìàúëóìîòëàð ýøèòèø
àíàëèçàòîðèíèíã ïåðèôåðèê ³èñìèãà èêêè òîìîíëàìà çàèôëèê àíè³ëàäè. 21 òà
áåìîðäà -  I-II äàðàæàëè, 12 òà áåìîðäà - III äàðàæàëè âà 15 òà áåìîðäà - IV
äàðàæàäàãè ýøèòèø ³îáèëèÿòèíèíã çàèôëàøèøè àíè³ëàíäè. Øóíäàé ³èëèá óøáó
òàä³è³îò áîëàëàð öåðåáðàë ôàëàæè áîð áåìîðëàðäà ýøèòèø ³îáèëèÿòè çàèôëèãè
àíè³ëàíäè âà áó áîëàëàðäà ýøèòèø êîððåêöèÿñè çàðóðëèãè àñîñëàíäè.

  Êàëèò ñ´çëàð: áîëàëàð öåðåáðàë ôàëàæè, ýøèòèøíèíã áóçèëèøè, îòîàêóñòèê
ýìèññèÿ.

Introduction. Ñerebral palsy is a complex disease of the central nervous system, affecting
not only body movement and muscle coordination, but leading also to complications

such as hearing impairment, which in turn affects the delay in speech and mental
development [1,2,3,4,5,6,7].

In children with cerebral palsy, due to the delay of brain development or its pathology
of development, there may be a later formation of speech function, these children
understand the speech addressed to them, but their own speech is formed at a later date
[3]. At the same time in pathogenesis of speech pathology the leading disorder can be
damage of auditory analyzer, and disorder of hearing-motor conditional connections
leads to insufficiency of motor component of speech in children with cerebral palsy,
which further forms delay and underdevelopment of phonematic hearing [8,9,10].

According to various sources, cerebral palsy develops in 2-3.6 cases per 1000 live
births and is the main cause of childhood neurological disability in the world. The
prevalence of cerebral palsy in Uzbekistan is 3.7 cases per 1000 newborns (Mutalova
Z.D. The structure of diseases of children with disabilities in Uzbekistan under 16 years
old (2012-2014) Institute of Health and Medical Statistics).

Among premature babies, the incidence of cerebral palsy is 1%. In newborns with a
body weight of less than 1500 g, the prevalence of cerebral palsy increases to 5-15%,
and with extremely low body weight - up to 25-30% [11,12,13,14].

Thus, the leading and main ones in cerebral palsy are motor disorders, in case of
change of muscle tone, coordination disorders, presence of pathological synsikinesis
and senergia, involuntary movements, as well as disorders of pose. Motor disorders have
an adverse effect on the formation of mental, speech and auditory functions (Alieva
Z.S., 2001,2005).

A frequent disorder in children with infantile cerebral palsy is speech disorder, the
frequency of which according to some authors is between 65 and 85% (Aidinov M.B.,
Pravodina-Vinarskaya, 1959; Bohme, 1966), others from 70 to 80% of children (Semenova
K.A., 1984, Badalyan L.O., 1988; Aliyeva Z.S., 2001, 2005).

Speech disorders can be associated with both deep mental retardation and the
deafness bordering deafness. Often these speech disorders are combined [15,16,17,18].

In addition to damage to certain brain systems, secondary underdevelopment or
later formation of those parts of the cerebral cortex that are extremely important for
speech function and most strongly develop already in postnatal ontogenesis (premotor-
frontal, dark-temporal regions of the cerebral cortex) plays an essential role in the
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genesis of speech disorders in these children (Klossovsky B.N., 1949; Megun G., 1960,
Anokhin ILK., 1961). Since speech is a complex multi-level functional system, correction
of speech disorders in children with cerebral palsy is important, along with the study
of auditory function. Due to the fact that speech impairment may be due to hearing loss
[19,20,21,22,23,24,25].

Four main forms of cerebral palsy are distinguished depending on muscle tone
disorders:

- spastic,
- ataxic
- dyskinetic (subdivided into athetoid and dystonic forms)
- mixed forms of cerebral palsy.
Cerebral palsy is also classified regarding the affected parts of the body:
- Hemiplegia (damage to one half of the body - right or  left),
- Diplegia (paralysis that affects both halves of the body,  but more of the legs),
- Tetraplegia (damage to the arms and legs).
According to (Semenova K.A., Makhmudova N.A. , 1979) hearing impairment is

noted in 10-40% of children with cerebral palsy, more often with a hyperkinetic form.
When a diagnosis is correct and made in a timely manner, it gives an opportunity, as

early as possible, to begin correction of auditory disorders and integration of the child
into the speech environment, thus improving the quality of life of the baby [26,27,28,29].

The aim of this study was to determine the prevalence and nature of auditory analyzer
pathology in children with different forms of infant cerebral palsy by recording otoacoustic
emission and recording short latency brainstem auditory evoked potentials.

Material and research methods. The subject group consisted of 75 children, 40
(53%) males and 35 (47%) were females, ranging from 3 to 14 years of age. Clinical
examination of children began with a thorough history of the child, starting from the
moment of birth to the present period. The largest number of children 48, which
amounted to 64% (Table 1),  was with frequent forms of cerebral palsy (spastic diplegia).

Tab. 1.
The distribution of the examined children in the form of cerebral palsy

A significant part of the children's history had a combination of several risk factors that
inevitably entail the addition of other factors and thereby sharply increase the likelihood
of hearing loss.

 Such a factor, for example, is birth weight less than 1500 g, which entails hypoxia,
the need for prolonged mechanical ventilation and the use of ototoxic drugs. Thus, it

Forms of cerebral palsy Amount of children Total 

  M D   
Spastic diplegia 27 21 48 
Hemiparetic 9 3 12 

Atonic-astatic 4 4 8 

Hyperkinetic 1 4 5 

Bilateral hemiplegia 2 - 2 

Total: 40 35 75 
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was found that most of the examined children 38 (50.7%) were born prematurely (from
24 to 36 weeks of gestation), 25 (34%) of children with low body weight.

Figure 1.
Cerebral palsy risk factors

At 64.5% (31 people) had burdened obstetric history: a history of abortion had a 15
(31%) women, the share of abortions and dead born had by 10.4% and 12.5%, respectively.
Analysis and statistical processing of 23 (48%) labor histories of pregnant women with
various gestoses.  The examination of children was carried out by the following methods:
clinical examination of patients (general and otorhinolaryngological) and functional
research methods of the auditory analyzer. All children underwent acoustic
impedancemetry, including tympanometry with determination of the type of tympanogram
and acoustic reflex. When registering tympanograms, 48 % of children received type
"A", 31% - type "B" and 21% - type "C".

In order to differential diagnosis of conductive and sensorineural hearing loss, as well
as to study the correlation of data obtained during acoustic impedancemetry depending
on the condition of the middle ear, children were recorded caused by otoacoustic
emission at the frequency of the distortion product. The stimulus intensity was used in the
range from 50 to 70 dB, while the level of two tones was the same or varied by 5-10
dB. Based on measurements of the DPOAE amplitude obtained by presenting tones of
different frequencies, a DP gram was automatically constructed - a graph of the dependence
of the DPOAE amplitude on the tone frequency. For each point of the curve, the
background noise level was also calculated. The amplitude of DPOAE exceeded the
noise level by at least 3 dB.

Figure 2.
OAE test results
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One of the main objectives of this study was the differential diagnosis of auditory
analyzer disorders. Currently, the use of acoustic auditory evoked potentials is of great
importance to clarify the extent and location of lesions of the auditory analyzer. For this
purpose, children   underwent an electrophysiological study of hearing using the method
of recording short latency brainstem auditory evoked potentials - an assessment of the
state of the stem structures of the auditory analyzer. When registering the BAEP, broadband
clicks, tonal pulses with a rise frequency and a duration of 2 ms were used as sound
stimuli; with a presentation frequency of 11/sec, 2,000 responses accumulated, analysis
time - 20 ms; bandwidth - 30-1500 (12 dB per octave).

Results and discussion. The data obtained revealed a bilateral lesion of the peripheral
part of the auditory analyzer. Beilateral sensorineural hearing loss was detected in 21 -
I - II degree, in 12 - III degree and in 15 - IV degree. Marked changes in the main
parameters of BAEP were detected in the study of the stem structures of the auditory
analyzer in children with cerebral palsy. Thus, disorganization, configuration disturbances
of the component composition (I, III, V) were noted. The smoothness of the components
was noted due to a decrease in the amplitude of the response by 2-2.5 times. The analysis
of time parameters showed that, with a similar dependence of latency on changes in the
intensity of the stimulus in children with cerebral palsy, in contrast to the norm, the
time parameters of the main components of the BAEP (I, II, V) are significantly
delayed: I - by 0.1±0, 6; III - by 0.2±0.06 and by V - by 0.37±0.07 ms. Peak intervals of
the main components I - III; I - V; III - V are increased in comparison with the norm
in the whole range of reactivity of BAEP. Studies have shown that the most pronounced
peak-to-peak I - V intervals are increased by 0.18 ms compared to normal. In children
with cerebral palsy with deep hearing impairment, a narrow dynamic range is observed,
on average not exceeding 40-45 ms. An L - shaped dependence of latency on the increase
in stimulus intensity was revealed; a significantly higher percentage of impaired volume
function is noted.

As you know, the leading and main in cerebral palsy are motor disorders that have
an adverse effect on the formation of mental, speech and auditory functions [26]. A
frequent violation in children with cerebral palsy is speech disorder, the frequency of
which, according to some authors, ranges from 65 to 85% [1,3], while others from 70
to 80% of children [8,12,34]. Speech disorder may be delayed speech development (late
formation of the motor component of speech, especially its sound-producing side),
dysarthria (pseudobulbar, extrapyramidal, cerebellar, cortical). Speech disorders can be
associated with both deep mental retardation and hearing loss bordering deafness.
Often, these speech disorders are combined.

The study of the stem structures of the auditory analyzer in children with cerebral
palsy, having normal thresholds of auditory sensitivity, revealed pronounced changes in
the main parameters of the BAEP: disorganization, disturbances in the configuration of
the component composition ( I , II, V ) were noted ; smoothing of components was
noted due to a decrease in the amplitude of the response by a factor of 2-2.5. Analysis of
time parameters showed that, with a similar dependence of latency on changes in
stimulus intensity in children with cerebral palsy, in contrast to the norm, the time
parameters of the main components of short avoked breain (I, II, V) significantly
tightened: I - by 0.1±0.7; III - by 0.1 8±0.05 and by V - by 0.39±0.08 ms. Peak intervals
of the main components I - III; I - V; III - V are increased in comparison with the norm
in the whole range of reactivity of SVP. Studies have shown that the most pronounced
peak-to-peak I - V intervals are increased by 0.18 ms compared to normal. In children
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with cerebral palsy with deep hearing impairment, a narrow dynamic range is observed,
on average not exceeding 40-45 ms. An L - shaped dependence of latency on the increase
in stimulus intensity was revealed, a significantly higher percentage of impaired volume
function (FCFN) was noted.

In a comparative aspect, the signal response in children with cerebral palsy was less
mature. The amplitudes of the waves of auditory evoked potentials, as a rule, were
smaller in comparison with normal values. In contrast, the peak-to-peak intervals in
most cases corresponded to normal values. Table 2. presents the values of BAEP depending
on the etiological factor of cerebral palsy.

Tab. 2.
The values of BAEP depending on the etiological factor of cerebral palsy.

 In the history of the mother, we paid great attention to the course of pregnancy and
childbirth. The presence of toxicosis in the mother, its course and duration, the use of
ototoxic drugs during the pregnancy (aminoglycoside series, "loop" diuretics).

   Of the 9 children we examined with cerebral palsy, 4 children were born using
cesarean section before the 30th week of gestational age, of which three children had
birth weight less than 1500g. 2 children born on time had hyperbilirubinemia (bilirubin
content of more than 20 mmol/ l). With hemolytic disease of full-term newborns, there
were 3 children.

A significant portion of the children have a history of a combination of several risk
factors. Some of them inevitably entail the addition of other factors and thereby sharply
increase the likelihood of hearing loss. Such a factor, for example, is birth weight less
than 1500 g, which entails hypoxia, the need for prolonged mechanical ventilation and
the use of ototoxic drugs.

In most cases, in children with cerebral palsy, the amplitude of I and V waves and
the ratio of V waves to I were less than the average values characteristic of this age. Thus,
the obtained values showed a significant difference in the amplitude of the V wave during
cerebral palsy, due to the birth of very low body weight, asphyxiation, and unknown
etiology. The amplitude of the V wave in children born with a very low birth was slightly
reduced, but did not significantly differ from the control group.

Some children showed poor identification of waves 2 and 4, sometimes even I waves.
Basically, this observation was made in children with cerebral palsy of unknown etiology,
who had deep damage to the central nervous system.

The results showed that there are no significant differences from the control group in
the values of the peak intervals I-V, I-III and III-V in children with cerebral palsy,
regardless of its etiology. There were also no significant differences in the interaural
difference in the latencies of the V peaks on both sides of the interaural difference for
the interval I-V, I-III and III-V. Compared with the control group, the interval I-V was
slightly longer in children with cerebral palsy of unknown etiology. In children with

Etiological 
factor 

Number of 
patients 

Peak Interval I-V Amplitude  
V waves 

% To I wave 
ratio 

Very low 
weight 

9 3.93 ± 0.25 0.35 ±0.10 1.25 ±0.66 

Asphyxia 26 4.01 ±0.24 0.28 ±0.09 1.02 ±0.67 
Unknown 
etiology 

12 4.07 ±0.27 0.32 ±0.12 1.14 ±0.72 

Control group 25 3.95 ±0.18 0.37 ±0.10 1.25 ±0.61 
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cerebral palsy, against the background of very low body weight, the interval I-V was
shortened.

As the obtained data show, a significant decrease in the amplitude of the V wave and,
accordingly, the V / I ratio is observed in children who survived asphyxia at the beginning
of life. There is also a tendency to shortening of the 1st wave, which leads to a relative
increase in the V / I ratio. Of the 78 children with cerebral palsy, 21 (26.1%) had a
significant decrease in the amplitude of the V wave, and 10 (12.5%) had a significant
decrease V / I ratio. Absence of waves was noted in 14 cases (17.5%).

Only 10 children with cerebral palsy (12.5%) had a significant lengthening of the
interval I-V, which was often accompanied by a significant decrease in the amplitude of
wave V. Deviations in intervals I-III and III-V and ratios III-V / I-III were rare. An
increase in intraural difference (6.3%) was noted in 5 (6.3%) cases. This increase was
mainly due to the unilateral shortening of intervals III-V and IV (2 children with very
low birth weight) or the unilateral extension of 2 intervals (2 children with unknown
etiology of cerebral palsy).

In total, 48 out of 75 children with cerebral palsy had deviations in auditory evoked
potentials, which manifested itself in a significant decrease in the amplitude of the V
wave, a decrease in the V/I ratio, an increase in the IV interval, and the absence of I
or more response waves. The most often seen deviations were manifested during the
registration of the V wave, which appeared by a decrease in its amplitude. In some
children with cerebral palsy, more than one deviation from normative indicators was
recorded. These children often, although not always, had profound disorders of the
central nervous system.

   The results showed a significant difference between children with cerebral palsy and
the control group. The present study showed that the main changes in cerebral palsy are
manifested in the form of depression of the signal and a decrease in the amplitude of the
V wave, as a rule . These changes mainly reflect a decrease in the size, or synchronization
of neural activity in the auditory part of the brain. These changes may be due to
neurological abnormalities or be directly a manifestation of cerebral palsy. Summarizing,
we can say that there is a depression of waves, including wave I. A decrease in the
amplitude of the I wave is observed, accordingly, the V / I ratio increases. As a result,
even with a significant decrease in the amplitude of the 5 wave, the V / I ratio changes
little and remains within the normal range. This can largely explain why a significant
decrease in the V / I ratio is less often detected compared to a decrease in the amplitude
of the 5th wave. This result shows that, compared with the V / I ratio, the 5-wave
amplitude is more sensitive when registering auditory evoked potentials with a reliable
reflection of auditory function in clinical practice.

Conclusions.
1. The use of objective methods for the study of hearing in children with cerebral

palsy allows you to identify the nature and extent of hearing impairment.
2. The pathogenesis of cerebral palsy combines dysfunction of the nuclear apparatus

of the brain stem and impaired conductive properties of stem afferents.
3. The study of hearing at an early age with the help of objective methods helps to

timely detect hearing impairment and delineation of deafness and hearing loss from a
number of diseases that delay speech development, which is an important link in the
chain of rehabilitation measures aimed at correcting difficult - the structure of the defect
in children with Cerebral palsy.

4. Our study indicated the need for an early (from the first days of life) and
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comprehensive objective examination of auditory function in children with cerebral
palsy. Early diagnosis of the pathology of the auditory analyzer provides timely correction
of auditory - speech disorders in children with cerebral palsy.
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ÀÍÍÎÒÀÖÈß.
 Ïî äàííûì îáñëåäîâàíèÿ 168 ïàöèåíòîâ ñ îñòðûìè è õðîíè÷åñêèìè

çàáîëåâàíèÿìè ãëîòêè áûëà ïðîâåäåíà îöåíêà ýôôåêòèâíîñòè ìåñòíîãî ïðèìåíåíèÿ
ïðåïàðàòà Ôóðàñîë. ßâëÿåòñÿ àíòèáàêòåðèàëüíûì ïðåïàðàòîì, ñ øèðîêèì ñïåêòðîì
âîçäåéñòâèÿ, àêòèâíûé â îòíîøåíèè ïàòîëîãè÷åñêèõ ìèêðîîðãàíèçìîâ êàê
ãðàìîòðèöàòåëüíîãî (E.coli, Salmonella spp., Shigella spp., Klebsiella spp.), òàê è
ãðàìïîëîæèòåëüíîãî (Staphylococcus spp., Streptococcus spp.)  ðÿäà. Â èõ ÷èñëî
âõîäÿò òàêèå ðàñïðîñòðàíåííûå øòàììû, êàê ñòàôèëîêîêêè, òàê è äðóãèå
ìèêðîîðãàíèçìû, ÷óâñòâèòåëüíûå ê àíòèáàêòåðèàëüíûì è äðóãèì
ôàðìàöåâòè÷åñêèõ ïðåïàðàòàì.

Êëþ÷åâûå ñëîâà: îñòðûå è õðîíè÷åñêèå çàáîëåâàíèÿ ãëîòêè, ïàðàòîíçèëëÿðíûé
àáñöåññ, ôóðàñîë.
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OPTIMIZING MEDICAL TREATMENT OF PATIENTS WITH
CHRONIC TONSILLITIS AND ITS COMPLICATIONS.

 ANNOTATSION
In 168 patients with acute and chronic pharyngeal diseases, the efficacy of local

administration of Furasol was evaluated. It is an antibacterial drug with a wide spectrum
of effects, active against pathological microorganisms of both gram-negative (E. coli,
Salmonella spp., Shigella spp., Klebsiella spp.), And gram-positive (Staphylococcus
spp., Streptococcus spp.) Series. These include common strains such as staphylococci
and other microorganisms sensitive to antibacterial and other pharmaceutical preparations.

Key words: acute and chronic diseases of the pharynx, peritonsillar abscess, Furasol.
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Òîøêåíò âðà÷ëàð ìàëàêàñèíè îøèðèø èíñòèòóòè
Îòîðèíîëàðèíãîëîãèÿ êàôåäðàñè.
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1 - Øàõàð êëèíèê øèôîõîíàñè, Óçáåêèñòàí Ðåñïóáëèêàñè

ÁÅÌÎÐËÀÐÄÀ ÑÓÐÓÍÊÀËÈ ÒÎÍÇÈËËÈÒ ÂÀ ÓÍÈÍÃ
ÀÑÎÐÀÒËÀÐÈÍÈ ÌÅÄÈÊÀÌÅÍÒÎÇ ÄÀÂÎËÀØÍÈ
ÎÏÒÈÌÀËËÀØÒÈÐÈØ

ÀÍÍÎÒÀÖÈß.
Õàëêóìíèíã óòêèð âà ñóðóíêàëè  êàñàëëèêëàðè áèëàí îãðèãàí 168 íàôàð

áåìîðëàðäà Ôóðàñîë ïðåïàðàòèíè ìàõàëëèé êóëëàø ñàìàðàäîðëèãèíè áàõîëàø
óòêàçèëäè. Áó êåíã ê´ëàìëè òàñèðãà ýãà á´ëãàí àíòèáàêòåðèàë ïðåïàðàò, õàð èêêàëà
ãðàìì-ìàíôèé (E. coli, Salmonella spp., Shigella spp., Klebsiella spp.) âà ãðàì-ìóñáàò
(Staphylococcus spp., Streptococcus spp.) ïàòîëîãèê ìèêðîîðãàíèçìëàðèãà ³àðøè
ôàîë. Óëàð îðàñèäà  àíòèáàêòåðèàë âà áîøêà ôàðìàñåâòèê ïðåïàðàòëàðãà ñåçãèð
á´ëãàí áîøêà ìèêðîîðãàíèçìëàð êàáè óìóìèé øòàììëàð ìàâæóä.

Êàëèò ñóçëàð: õàëêóìíèíã óòêèð âà ñóðóíêàëè  êàñàëëèêëàð, ïàðàòîíçèëëÿð
àáñöåññ, ôóðàñîë.

Ââåäåíèå. Ïðîáëåìà õðîíè÷åñêîãî òîíçèëëèòà áûëà è îñòàåòñÿ îäíîé èç ñàìûõ
àêòóàëüíûõ â îòîðèíîëàðèíãîëîãèè, ÷åìó ñïîñîáñòâóåò, ñ îäíîé ñòîðîíû,

øèðîêàÿ ðàñïðîñòðàíåííîñòü äàííîé ïàòîëîãèè, à, ñ äðóãîé ñòîðîíû,
íåîäíîçíà÷íîñòü íàó÷íûõ äàííûõ è ìíåíèé ðàçíûõ àâòîðîâ ïî âîïðîñàì ôîðì
õðîíè÷åñêîãî òîíçèëëèòà, èõ êëèíèêî-äèàãíîñòè÷åñêèõ êðèòåðèåâ è âûáîðà
òàêòèêè ëå÷åíèÿ. Ïðè õðîíè÷åñêîì òîíçèëëèòå â òîé èëè èíîé ñòåïåíè èçìåíÿåòñÿ
ëîêàëüíàÿ è ñèñòåìíàÿ ðåàêòèâíîñòü. Äëÿ äåêîìïåíñàöèè ôóíêöèè íåáíûõ
ìèíäàëèí ñ÷èòàåòñÿ õàðàêòåðíîé íåäîñòàòî÷íîñòü ìåñòíîãî èììóííîãî îòâåòà,
÷òî ïðèâîäèò ê ñíèæåíèþ çàùèòíîé ôóíêöèè íåáíûõ ìèíäàëèí è ñîçäàåò
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áëàãîïðèÿòíûå óñëîâèÿ äëÿ ïðîíèêíîâåíèÿ ìèêðîîðãàíèçìîâ â ïàðàòîíçèëëÿðíóþ
êëåò÷àòêó. Ïàðàòîíçèëëÿðíûé àáñöåññ (ÏÀ), êàê îñëîæíåíèå õðîíè÷åñêîãî
òîíçèëëèòà, ÿâëÿåòñÿ ñîñòîÿíèåì, îïðåäåëÿþùèì äåêîìïåíñèðîâàííóþ ôîðìó
õðîíè÷åñêîãî òîíçèëëèòà. Êëèíè÷åñêè äëÿ ÏÀ õàðàêòåðíûìè ÿâëÿþòñÿ, íàðÿäó ñ
ìåñòíûìè ñèìïòîìàìè, ïðèçíàêè ñèñòåìíîé èíòîêñèêàöèè è âîñïàëèòåëüíàÿ
ðåàêöèÿ ñî ñòîðîíû ñèñòåìû êðîâè. Â ýòèîëîãèè ÕÒ îñíîâíîå çíà÷åíèå èìåþò
èíôåêöèîííûå àãåíòû. Âàæíîé ïðîáëåìîé â ïàòîëîãèè íåáíûõ ìèíäàëèí îñòàåòñÿ
èõ èçíà÷àëüíàÿ îáñåìåíåííîñòü óñëîâíî-ïàòîãåííîé ìèêðîôëîðîé. Ýòà ôëîðà
î÷åíü ìíîãîîáðàçíà ïî âèäîâîìó ñîñòàâó è âêëþ÷àåò â ñåáÿ ãðàìïîëîæèòåëüíûå,
ãðàìîòðèöàòåëüíûå, àíàýðîáíûå ìèêðîîðãàíèçìû, àññîöèàöèè àíàýðîáíûõ ñ
àýðîáíûìè ìèêðîîðãàíèçìàìè, ãðèáû. Â ïîñëåäíèå ãîäû îò÷åòëèâî ïðîñëåæèâàåòñÿ
ñìåíà ïàòîãåííîé ôëîðû íà óñëîâíî-ïàòîãåííóþ â êà÷åñòâå âîçáóäèòåëÿ
âîñïàëèòåëüíîãî ïðîöåññà. Â ãëîòêå çà ðåçèäåíòíóþ ìèêðîôëîðó ïðèíÿòî ñ÷èòàòü:
çåëåíåþùèå ñòðåïòîêîêêè, íåãåìîëèòè÷åñêèå ñòðåïòîêîêêè, ìèêðîêîêêè, áåëûå
ñòàôèëîêîêêè, Neisseria catarrhalis è äð. íåéññåðèè, ìèêîïëàçìû M.salivarius M.orale,
Corynebact.hofmanii è äð. äèôòåðîèäû, àíàýðîáíûå ñòðåïòîêîêêè, Bacteroides sp.,
Actinomyces israelii, Treponema sp., Borrelia sp. Ê íåîáëèãàòíûì, íî ÷àñòî
îáíàðóæèâàåìûì ìèêðîîðãàíèçìàì ïðèíàäëåæàò: Staph.aureus, áåòà-
ãåìîëèòè÷åñêèå ñòðåïòîêîêêè, ïíåâìîêîêêè, íîêàðäèè, ãðàìîòðèöàòåëüíûå
áàêòåðèè êèøå÷íîé ãðóïïû, C.albicans è äðóãèå êàíäèäû. Â ëàêóíàõ ìèíäàëèí íà
ïåðâîì ìåñòå îáíàðóæèâàåòñÿ êîêêîâàÿ ôëîðà - ñòðåïòîêîêêè, ñòàôèëîêîêêè,
ïíåâìîêîêêè, â ìåíüøåé ñòåïåíè - ãðàìîòðèöàòåëüíûå ìèêðîîðãàíèçìû -
ãåìîôèëüíàÿ ïàëî÷êà, ðåæå - íåéññåðèè, ýøåðèõèè, ëèñòåðèè, ñàëüìîíåëëû,
êëåáñèåëëû, ìîðàêñåëëû.

Öåëü èññëåäîâàíèÿ
Îöåíêà ýôôåêòèâíîñòè ëå÷åíèÿ îñòðûõ è õðîíè÷åñêèõ çàáîëåâàíèé ãîðëà ðàçíîé

ýòèîëîãèè, â òîì ÷èñëå ïîñëå õèðóðãè÷åñêîãî âìåøàòåëüñòâà, ñ èñïîëüçîâàíèåì
ïðåïàðàòà Ôóðàñîë.

Çàäà÷è èññëåäîâàíèÿ:
Èçó÷åíèå ýôôåêòèâíîñòè ëå÷åíèÿ ïðåïàðàòîì Ôóðàñîë õðîíè÷åñêèõ

çàáîëåâàíèé ãëîòêè ðàçíîé ýòèîëîãèè, â òîì ÷èñëå ïîñëå õèðóðãè÷åñêîãî
âìåøàòåëüñòâà, íà îñíîâàíèè êîíòðîëÿ ðÿäà îáúåêòèâíûõ è ñóáúåêòèâíûõ
êëèíè÷åñêèõ è ëàáîðàòîðíûõ ïîêàçàòåëåé.

Âûáîð ïàöèåíòîâ.
Âñåãî 168 ïàöèåíòîâ ñ çàáîëåâàíèÿìè ãëîòêè:
   1.Èññëåäóåìàÿ ãðóïïà - 132 ïàöèåíòîâ ñ çàáîëåâàíèÿìè ãëîòêè, ïîëó÷àþùèõ

ëå÷åíèå, â ñõåìó êîòîðîãî âõîäèò ïðåïàðàò Ôóðàñîë.
   2.Ãðóïïà ñðàâíåíèÿ - 36 ïàöèåíòîâ ñ çàáîëåâàíèÿìè ãëîòêè, ïîëó÷àþùèå

ëå÷åíèå áåç ïðèìåíåíèÿ ïðåïàðàòà Ôóðàñîë.
Êðèòåðèè âêëþ÷åíèÿ
   1. âîçðàñò 18 - 60 ëåò;
   2. õðîíè÷åñêèé òîíçèëëèò, ëå÷åííûé ïðîìûâàíèåì ë  à êóí ìèíäàëèí;
   3. õðîíè÷åñêèé òîíçèëëèò, ñîñòîÿíèå õèðóðãè÷åñêîãî âìåøàòåëüñòâà;
   4. ïàðàòîíçèëëÿðíûé àáñöåññ, ñîñòîÿíèå ïîñëå åãî âñêðûòèÿ;
Êðèòåðèè èñêëþ÷åíèÿ
  1. õðîíè÷åñêèå îáñòðóêòèâíûå çàáîëåâàíèÿ îðãàíîâ ä û õàíèÿ;
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  2. õðîíè÷åñêèå äåêîìïåíñèðîâàííûå çàáîëåâàíèÿ ñåðäå÷íî-ñîñóäèñòîé
ñèñòåìû;

  3. õðîíè÷åñêèå  äåêîìïåíñèðîâàííûå  çàáîëåâàíèÿ íåðâíîé ñèñòåìû;
  4. ïåðèîä áåðåìåííîñòè (âñå òðèìåñòðû) è ëàêòàöèè;
  5. ïîâûøåííàÿ âîñïðèèì÷èâîñòü ê ïðåïàðàòàì íèòðîôóðàíîâîãî ðÿäà â

àíàìíåçå.
Ëå÷åíèå.
  1.   Ïåðåä ïåðâûì ïðèìåíåíèåì ïðåäâàðèòåëüíî çàáèðàëñÿ ìàòåðèàë äëÿ

áàêòåðèîëîãè÷åñêîãî èññëåäîâàíèÿ (ìàçîê ñ ïîâåðõíîñòè çàäíåé ñòåíêè ãëîòêè è
ìèíäàëèí).

  2. Ïîëîñêàíèå ãîðëà èëè íåïîñðåäñòâåííîå ïðîìûâàíèå ëàêóí ïðîèçâîäèëîñü
ñâåæå ïðèãîòîâëåííûì ðàñòâîðîì ïðåïàðàòà Ôóðàñîë. Äëÿ ïðèãîòîâëåíèÿ ðàñòâîðà
íåîáõîäèìî ðàñòâîðèòü ñîäåðæèìîå ïàêåòà â ñòàêàíå (â 200 ìë) ãîðÿ÷åé âîäû
íåïîñðåäñòâåííî ïåðåä ïðîöåäóðîé. Ïðèãîòîâëåííûé ðàñòâîð íåëüçÿ õðàíèòü,
èñïîëüçîâàòü åãî íóæíî ñðàçó ïîñëå ïðèãîòîâëåíèÿ. Ðàñòâîð ïðèìåíÿþò òåïëûì.
Ïîëîñêàíèå ïðîèçâîäèòñÿ åæåäíåâíî äî 4 ðàç â ñóòêè (è/èëè ïðîìûâàíèå ëàêóí
1 ðàç â ñóòêè) â òå÷åíèå 5-7 äíåé â çàâèñèìîñòè îò ñòåïåíè î÷èñòêè ëàêóí,
óìåíüøåíèÿ ðàçìåðà ìèíäàëèí è ìåñòíîé âîñïàëèòåëüíîé ðåàêöèè. Íà ñëåäóþùèé
äåíü ïîñëå ïîñëåäíåãî ïðîìûâàíèÿ è/èëè ïîëîñêàíèÿ ïðîèçâîäèòñÿ ïîâòîðíîå
êîíòðîëüíîå áàêòåðèîëîãè÷åñêîå ëå÷åíèå.

3. Ïîñëå òîíçèëëýêòîìèè ïîëîñêàíèå ïðåïàðàòîì Ôóðàñîë ïðîâîäèëîñü íà
ñëåäóþùèé äåíü 3-4 ðàçà â ñóòêè â òå÷åíèå äî 7 äíåé.

4. Ïîñëå âñêðûòèÿ ïàðàòîíçèëëÿðíîãî àáñöåññà ïîëîñêàíèå ïðåïàðàòîì Ôóðàñîë
ïðîâîäèëîñü ñðàçó æå è â äàëüíåéøåì ðåãóëÿðíî 3-4 ðàçà â ñóòêè íà ïðîòÿæåíèè
7 äíåé.

Ñîïóòñòâóþùåå ëå÷åíèå
    Ëå÷åíèå (ïðè íåîáõîäèìîñòè) ðàçðåøåíî:
À) îáåçáîëèâàþùèå - ïðè âûðàæåííîé èíòåíñèâíîé áîëè;
Á)  àíòèáàêòåðèàëüíûå - ïðè äîêàçàííûõ áàêòåðèàëüíûõ îñëîæíåíèÿõ.
    Íå ñîâìåñòèìû ñ äàííûì èññëåäîâàíèåì ëåêàðñòâåííûå ñðåäñòâà:
À) äðóãèå ìåñòíûå àíòèñåïòèêè èëè àíòèáèîòèêè (â ÷àñòíîñòè, â ãðóïïå,

èññëåäóåìîé ïî ïðèìåíåíèþ Ôóðàñîëà).
Îöåíêà ýôôåêòèâíîñòè
Êðèòåðèè ýôôåêòèâíîñòè:
Êëèíè÷åñêèå êðèòåðèè: îòñóòñòâèå áîëè, îòñóòñòâèå ïàòîëîãè÷åñêîãî

ñîäåðæèìîãî â ëàêóíàõ, ÷èñòûå ïðîìûâíûå âîäû ïðè ïðîìûâàíèè ëàêóí,
óìåíüøåíèå ðàçìåðà ìèíäàëèí, îòñóòñòâèå ìåñòíîãî ïðîÿâëåíèÿ âîñïàëåíèÿ.

     Ëàáîðàòîðíûå êðèòåðèè:
1.  Íîðìàëèçàöèÿ áàêòåðèàëüíîé ôëîðû ïîñëå ëå÷åíèÿ (ðåçóëüòàòû ïîñåâîâ ñ

çàäíåé ñòåíêè ãëîòêè, ïîâåðõíîñòè ìèíäàëèí è íåïîñðåäñòâåííî ñ ëàêóí);
2. Îïðåäåëåíà ñòàòèñòè÷åñêè çíà÷èìàÿ ÷óâñòâèòåëüíîñòè ê ïðåïàðàòó Ôóðàñîë

ñ ïîìîùüþ "äèñêîâ ÷óâñòâèòåëüíîñòè ê Ôóðàñîëó" ñ äèôôåðåíöèàöèåé
âîçáóäèòåëåé, â òîì ÷èñëå îïðåäåëåíèå ÷óâñòâèòåëüíîñòè ê ïðåïàðàòó Ôóðàñîë
çîëîòèñòîãî ñòàôèëîêîêêà è áåòà - ãåìîëèòè÷åñêîãî ñòðåïòîêîêêà.

Îöåíêà ïåðåíîñèìîñòè
Ïåðåíîñèìîñòü ïðåïàðàòà îöåíèâàëàñü èññëåäîâàòåëÿìè ïî ñëåäóþùåé øêàëå
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(òàáë.1).
Òàáëèöà 1
Øêàëà îöåíêè ïåðåíîñèìîñòè ïðåïàðàòà

  Òàáëèöà 2
Ðàñïðåäåëåíèå îáñëåäîâàííûõ è ïðîëå÷åííûõ ïàöèåíòîâ

Хорошая       Удовлетворительная Неудовлетворительная 

     При объективном 

осмотре и/или 

лабораторных 

исследованиях в динамике 

не выявляются какие-либо 

патологические 

изменения или 

клинически значимые 

отклонения, 

и/или пациент не 

отмечает проявления 

побочных реакций 

      При объективном 

осмотре и/или лабораторных 

исследованиях в динамике 

выявляются незначительные 

изменения, которые носят 

преходящий характер и не 

требуют изменения схемы 

лечения исследуемыми 

препаратами, и/или пациент 

отмечает проявление 

незначительных побочных 

реакций, не причиняющих 

серьезных проблем и не 

требующих отмены 

препарата 

    При объективном осмотре 

и/или лабораторных 

исследованиях в динамике 

выявляются значительные 

изменения, требующие отмены 

исследуемого препарата и 

проведения дополнительных 

мероприятий, и/или пациент 

отмечает про- явление 

побочной реакции, 

оказывающей значительное 

отрицательное влияние на его 

состояние, требующее отмены 

препарата и применения 

дополнительных 

медицинских мероприятий. 

 Путем проведения 

лабораторных        

аллергологических тестов 

(иммунотермистометрия) 

выявлена непереносимость пре- 

паратов нитрофуранового 

ряда 

 

Нозология Основная 

группа 

Контрольная 

группа 

Всего 

После тонзиллэктомии 34 8 42 

После вскрытия паратонзиллярного 

абсцесса 

54 14 68 

Хронический тонзиллит 31 8 39 

Хронический фарингит 13 6 19 

Всего 132 36 168 

 



325

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

Òàáëèöà 3
Íîðìàëüíûå çíà÷åíèÿ ìèêðîôëîðû âåðõíèõ äûõàòåëüíûõ ïóòåé

Ïîáî÷íûå ÿâëåíèÿ
Ñíèæåíèå àïïåòèòà, òîøíîòà, ðâîòà, ãîëîâíàÿáîëü, ãîëîâîêðóæåíèå,
ïîëèíåâðèò, íàðóøåíèÿ ôóíêöèè ïå÷åíè, àëëåðãè÷åñêèå     ðåàêöèè (êîæíàÿ

ñûïü, â òîì ÷èñëå ïàïóëåçíàÿ).
Ðåçóëüòàòû êëèíè÷åñêîãî èññëåäîâàíèÿ
Â ËÎÐ-îòäåëåíèå ÒàøÈÓÂ íà áàçå  "1-ÿ ãîðîäñêàÿ êëèíè÷åñêàÿ áîëüíèöà"

ã.Òàøêåíòà ïðîâåäåíî îáñëåäîâàíèå 168 ÷åëîâåê, 90 ìóæ÷èí è 78 æåíùèí, ñðåäíèé
âîçðàñò ñîñòàâèë 39,5 ãîäà. Ïàöèåíòîâ ïîñëå òîíçèëëýêòîìèè áûëî 34 ÷åëîâåê,
ïîñëå âñêðûòèÿ ïàðàòîíçèëëÿðíîãî àáñöåññà áûëî 54  ÷åëîâåê. Õðîíè÷åñêèé
òîíçèëëèò, ëå÷èâøèéñÿ ìåòîäîì ïðîìûâàíèÿ ëàêóí ìèíäàëèí, 31 ÷åëîâåê,
õðîíè÷åñêèé ôàðèíãèò ëå÷èëè 13 ÷åëîâåêà. Ýòè ïàöèåíòû áûëè ðàçáèòû íà 2
ãðóïïû ìåòîäîì ñëó÷àéíîé âûáîðêè, â îñíîâíóþ ãðóïïó, ãäå â  ïðîöåññå ëå÷åíèÿ
èñïîëüçîâàëè ïðåïàðàò Ôóðàñîë, âîøëè 132 ÷åëîâåê, â êîíòðîëüíóþ  áåç Ôóðàñîëà
36 ïàöèåíòîâ. Ïàöèåíòû îáåèõ ãðóïï áûëè ñîïîñòàâèìû ïî ïîëó è âîçðàñòó.

Áàêòåðèîëîãè÷åñêîå èññëåäîâàíèå
Ïðåæäå ÷åì îöåíèâàòü ðåçóëüòàòû áàêòåðèîëîãè÷åñêîãî èññëåäîâàíèÿ, ñëåäóåò

îïðåäåëèòüñÿ ñ íîðìàëüíîé ìèêðîôëîðîé.
Àíàëèç òàêñîíîìè÷åñêîãî ñïåêòðà èññëåäîâàííûõ áàêòåðèàëüíûõ øòàììîâ,

èçîëèðîâàííûõ îò ïàöèåíòîâ 168 ñ çàáîëåâàíèÿìè ãëîòêè, ïîêàçàë, ÷òî îí
ïðåäñòàâëåí 6 ðîäàìè áàêòåðèé: Staphylococcus, Streptococcus, Escherichia,
Klebsiella, Proteus è Providencia. Ïðåäñòàâèòåëè ðîäà Staphylococcus êàê íàèáîëåå
÷àñòî âñòðå÷àþùåãîñÿ áûëè èäåíòèôèöèðîâàíû äî âèäîâ S. aureus,S. haemolyticus,
S. Epidermidis.

Äîñòîâåðíî ÷àùå âûäåëÿëèñü 2-3-êîìïîíåíòíûå ìèêðîáíûå àññîöèàöèè
(äîâåðèòåëüíûå èíòåðâàëû ñ ÷àñòîòàìè âûäåëåíèÿ äðóãèõ àññîöèàöèé íå
ïåðåêðûâàþòñÿ). Âûñîêèé ïîêàçàòåëü ñòåïåíè ìíîãîîáðàçèÿ ãîâîðèò î òîì, ÷òî â
öåëîì áèîöåíîç ðàññìàòðèâàåìûõ ìèêðîîðãàíèçìîâ íàõîäèòñÿ â íåñòàáèëüíîì

Микроорганизмы Количество КОЕ/мл 

 

Стрептококки а-гемолитические 105–106 

в-гемолитические – 

Y-гемолитические 105–106 

Neisseria spp. 102–104 

Staphyloccus spp. 101–104 

Haemophilus spp. 101–102 

Corynebacterium spp. 101–103 

Lactobacterium spp. 101–103 

Bifidobacterium spp. 101–103 

Грибы рода Candida 101–103 
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ñîñòîÿíèè è ìîæåò ïðîèçîéòè ñìåíà äîìèíèðóþùèõ øòàììîâ. Îñîáûé àêöåíò
ìû óäåëÿëè íàëè÷èþ ?-ãåìîëèòè÷åñêîãî ñòðåïòîêîêêà è çîëîòèñòîìó ñòàôèëîêîêêó.

Ñ ó÷åòîì òîãî, ÷òî áîëüøèíñòâî ìèêðîîðãàíèçìîâ áûëî èçîëèðîâàíî â ñîñòàâå
ìíîãîêîìïîíåíòíûõ àññîöèàöèé, îïðåäåëåíèå ÷óâñòâèòåëüíîñòè ê àíòèìèêðîáíûì
ïðåïàðàòàì ïðîâîäèëè íà óðîâíå âûäåëåííîãî ìèêðîáíîãî öåíîçà.

Åùå îäíîé îñîáåííîñòüþ ìèêðîáíûõ öåíîçîâ ó èññëåäóåìûõ ïàöèåíòîâ ÿâëÿåòñÿ
ñîîòíîøåíèå äîìèíàíòíûõ è ìèíîðíûõ êîìïîíåíòîâ. Â íàøèõ íàáëþäåíèÿõ ÿâíî
è ñòàòèñòè÷åñêè äîñòîâåðíî 1 äîìèíèðîâàë âèä S. aureus è Streptococcus ?-hemolit.,
ñóáäîìèíàíòíóþ ãðóïïó ñîñòàâëÿëè Candida albicans è Streptococcus spp. Oñòàëüíûå
âèäû ïðåäñòàâëÿëè ìèíîðíûå êîìïîíåíòû.

Ïî ðåçóëüòàòàì íàøèõ áàêòåðèîëîãè÷åñêèõ èññëåäîâàíèé ê ïðåïàðàòó Ôóðàñîë
(àêòèâíîå âåùåñòâî ôóðàäèí) îêàçàëèñü ÷óâñòâèòåëüíû ïðàêòè÷åñêè âñå
âûäåëåííûå è èññëåäîâàííûå øòàììû ìèêðîîðãàíèçìîâ è ãðèáîâ. Ðåçóëüòàòû
èññëåäîâàíèÿ ÷óâñòâèòåëüíîñòè ïðåäñòàâëåíû â òàáë. 4.

Òàáëèöà 4
×óâñòâèòåëüíîñòü âûäåëåííûõ ìèêðîîðãàíèçìîâ ê Ôóðàñîëó

Ðåçóëüòàòû ëå÷åíèÿ
Ïàöèåíòû ñ ïàðàòîíçèëëÿðíûì àáñöåññîì è ïîñëå òîíçèëëýêòîìèè
Ðåçóëüòàòû îöåíèâàëèñü ïî ñëåäóþùèì ñóáúåêòèâíûì è îáúåêòèâíûì êðèòåðèÿì:

Наименование 

микроорганизма 

Нечувствительные 

(диаметр зоны до 15 

мм) 

Умеренно 

чувствительные – 16–18 

мм 

Высоко 

чувствительны

е – 20 мм 

S. aureus 2 32 28 

S. epidermidis – 2 10 

S. haemolyticus 1 12 15 

S. saprophyticus 3 2 7 

Streptococcus β-

hemolit 

– 15 32 

E. coli – 5 8 

Proteus 1 5 2 

Klebsiella 1 4 – 

Providencia 1 4 2 

Candida albicans – 6 12 

Дрожжи – 5 – 

Aspergillus niger 1 4 – 
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Áîëü â ãîðëå.
1. Èððàäèàöèÿ áîëè.
2. Èçìåíåíèå áîëè.
3. Êàøåëü (ïåðøåíèå).
4. Çàòðóäíåíèå ãëîòàíèÿ.
5. Òåìïåðàòóðà òåëà.
6. Ãèïåðåìèè òêàíåé, îêðóæàþùèõ ïîñëåîïåðàöèîííóþ íèøó.
7. Îòåê òêàíåé, îêðóæàþùèõ ïîñëåîïåðàöèîííóþ íèøó.
8. Çåðíèñòîñòü çàäíåé ñòåíêè ãëîòêè.
9. Ñîñòîÿíèå ðåãèîíàëüíûõ ëèìôîóçëîâ.
Äèíàìèêà ïàðàìåòðîâ ñîïóòñòâóþùåãî âîñïàëåíèÿ îöåíèâàëàñü â áàëëàõ - îò 0

äî 3. Ñèñòåìà îöåíèâàíèÿ áûëà ñëåäóþùåé: 3 áàëëà ñîîòâåòñòâîâàëè íàðóøåíèÿì
òÿæåëîé ñòåïåíè, 2 áàëëà - íàðóøåíèÿì ñðåäíåé òÿæåñòè, 1 áàëë - íåçíà÷èòåëüíûì
íàðóøåíèÿì.

Âñå ïàöèåíòû ïîñëå âñêðûòèÿ ïàðàòîíçèëëÿðíîãî àáñöåññà è ïîñëå
òîíçèëëýêòîìèè ïîëó÷àëè àíòèáàêòåðèàëüíóþ òåðàïèþ â òå÷åíèå 5 äíåé.

  Ðåçóëüòàòû. Èññëåäîâàíèå ïðîäåìîíñòðèðîâàëî áîëåå âûñîêóþ
òåðàïåâòè÷åñêóþ ýôôåêòèâíîñòü  ïðåïàðàòà  Ôóðàñîë â êóïèðîâàíèè
âîñïàëèòåëüíûõ ïðîöåññîâ ïî ñðàâíåíèþ ñ òðàäèöèîííîé òåðàïèåé. Â îñíîâíîé
ãðóïïå íà ôîíå ïðèìåíåíèÿ Ôóðàñîëà áîëåâîé ñèíäðîì ðàçðåøèëñÿ íà 3-4-å
ñóòêè, òåìïåðàòóðà ê 5-ìó äíþ, ê ýòîìó âðåìåíè òàêæå èñ÷åçëè ãèïåðåìèÿ
ñëèçèñòîé îáîëî÷êè è îòåê äóæåê, ÿçû÷êà ìÿãêîãî íåáà. Íà 4-5-å ñóòêè íèøè
ìèíäàëèí î÷èñòèëèñü îò íàëåòîâ. Íè ó îäíîãî ïàöèåíòà ýòîé ãðóïïû íå áûëî
îòìå÷åíî òðèçìà æåâàòåëüíîé ìóñêóëàòóðû è áîëåçíåííîñòè ïîä÷åëþñòíûõ
ëèìôîóçëîâ.

Â êîíòðîëüíîé ãðóïïå ïîñëå òîíçèëëýêòîìèè áîëåçíåííîñòü ïðè ãëîòàíèè
ñîõðàíÿëàñü äî 5-7-ãî äíÿ, íèøè ìèíäàëèí î÷èñòèëèñü îò íàëåòîâ ê 7-9-ìó äíþ.

Ïðè ïàðàòîíçèëëèòå íà 2-é äåíü ïðîâîäèëîñü ðàñêðûòèå ïîëîñòè àáñöåññà ó
âñåõ ïàöèåíòîâ, à ó 2 ïàöèåíòîâ êîíòðîëüíîé ãðóïïû ýòó ïðîöåäóðó ïðèøëîñü
âûïîëíèòü è íà 3-é äåíü â ñâÿçè ñ íàëè÷èåì ãíîÿ. Âûïÿ÷èâàíèå ìèíäàëèíû
èñ÷åçëî â îñíîâíîé ãðóïïå ê 5-ìó äíþ, à â êîíòðîëüíîé íà 2 äíÿ ïîçæå.

Ïîáî÷íîå äåéñòâèå
Ïðè íàçíà÷åíèè ïðåïàðàòà Ôóðàñîë ìû òùàòåëüíî ñîáèðàëè àíàìíåç â

îòíîøåíèè íåïåðåíîñèìîñòè ïðåïàðàòîâ íèòðîôóðàíîâîãî ðÿäà. Â ñëó÷àÿõ
èìåþùåãîñÿ àëëåðãîëîãè÷åñêîãî àíàìíåçà ïàöèåíòû â îñíîâíóþ ãðóïïó íå
âêëþ÷àëèñü.

Âûâîäû
1. Ïðåïàðàò Ôóðàñîë ïîêàçàë âûñîêóþ àíòèáàêòåðèàëüíóþ ýôôåêòèâíîñòü ê

ðàçíîé ïàòîãåííîé ìèêðîôëîðå, âûçûâàþùåé çàáîëåâàíèÿ ãëîòêè, ïðåæäå âñåãî
ê áåòà - ãåìîëèòè÷åñêîìó ñòðåïòîêîêêó è çîëîòèñòîìó ñòàôèëîêîêêó (S. Aureus).

2. Ðåçóëüòàòû êëèíè÷åñêèõ íàáëþäåíèé çà ïàöèåíòàìè ñ ðàçëè÷íûìè îñòðûìè
è õðîíè÷åñêèìè âîñïàëèòåëüíûìè çàáîëåâàíèÿìè ãëîòêè îòìåòèëè õîðîøèé
êëèíè÷åñêèé ýôôåêò ïðè ìåñòíîì èñïîëüçîâàíèè ïðåïàðàòà Ôóðàñîë,
ïðîÿâëÿþùèéñÿ â áûñòðîì ñòèõàíèè ïðîÿâëåíèé âîñïàëåíèÿ.

3. Ïðåïàðàò Ôóðàñîë ñëåäóåò ïðèìåíÿòü íà ïðîòÿæåíèè 3-5 äíåé, ÷òî
ñïîñîáñòâóåò õîðîøåìó êëèíè÷åñêîìó ýôôåêòó è ïðåäîòâðàùàåò ðàçâèòèå ïîáî÷íûõ
äåéñòâèé.

4. Ïðåïàðàò ýôôåêòèâåí ïðè ëå÷åíèè êàíäèäîçà ñëèçèñòûõ îáîëî÷åê, ÷òî
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ñëåäóåò ó÷èòûâàòü ïðè âûáîðå àäåêâàòíîé òåðàïèè.
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Àçèçà Ãàèáíàçàðîâíà ÌÀÄÐÈÌÎÂÀ
Ãàâõàð Ñàèäàõìàòîâíà ÕÀÉÄÀÐÎÂÀ

Êàôåäðà Îòîëàðèíãîëîãèè è ñòîìàòîëîãèè Òàøêåíòñêàÿ ìåäèöèíñêàÿ
àêàäåìèÿ, Ðåñïóáëèêà Óçáåêèñòàí

ÎÑÎÁÅÍÍÎÑÒÜ ÑËÓÕÎÂÎÃÎ ÀÍÀËÈÇÀÒÎÐÀ Ó
ÍÎÂÎÐÎÆÄÅÍÍÛÕ Ñ ÃÈÏÅÐÁÈËÈÐÓÁÈÍÅÌÈÅÉ.

For citation:,  A.G. Madrimova, G.S. Khaidarova, Peculiarity of the hearing analyzer
in newborns with hyperbilirubinemia, Journal of Biomedicine and Practice 2020, Special
issue, pp.330-340

http:// dx.doi.org/10.26739/2181-9300-2020-SI-38

ÀÍÍÎÒÀÖÈß
Îäíèì èç íàèáîëåå âàæíûõ ôàêòîðîâ, êîòîðûé ìîæåò ïðèâîäèòü ê ïîðàæåíèþ

ñëóõîâîãî íåðâà íîâîðîæäåííîãî ðåáåíêà, ÿâëÿåòñÿ íåîíàòàëüíàÿ
ãèïåðáèëèðóáèíåìèÿ. Öåëüþ ìåòîäà áûëî îöåíèòü ñîñòîÿíèÿ ñëóõîâîé ôóíêöèè
ó íîâîðîæäåííûõ ñ ãèïåðáèëèðóáèíåìèåé ìåòîäîì ðåãèñòðàöèè îòîàêóñòè÷åñêîé
ýìèññèè è ñëóõîâûõ âûçâàííûõ ïîòåíöèàëîâ ìîçãà. Íàìè áûëî îáñëåäîâàíî 30
íîâîðîæäåííûõ. Îñíîâíóþ ãðóïïó ñîñòàâèëè 20 äîíîøåííûõ íîâîðîæäåííûõ ñ
ãèïåðáèëèðóáèíåìèåé è ñðàâíèòåëüíóþ ãðóïïó 10 äîíîøåííûõ íîâîðîæäåííûõ
ñ íîðìàëüíûìè ïîêàçàòåëÿìè  áèëèðóáèíà â êðîâè. Áûëî óñòàíîâëåíî, ÷òî â îòâåò
íà çâóêîâîé ðàçäðàæèòåëü ïðè ðåãèñòðàöèè ÊÑÂÏ âûäåëÿëèñü I, III è V âîëíû
íèçêîé àìïëèòóäû. 15% íîâîðîæäåííûõ ñ ãèïåðáèëèðóáèíåìèåé èìåëè óâåëè÷åíèå
ìåæïèêîâûõ èíòåðâàëîâ I-III è III-V âîëí è îòìå÷àëàñü çàäåðæêà âî âñåõ âîëíàõ.
Ïðèíèìàÿ âî âíèìàíèå çíà÷èòåëüíóþ âàæíîñòü ãèïåðáèëèðóáèíåìèè â
ôîðìèðîâàíèè íàðóøåíèé ñëóõà, íåîáõîäèìî ñòðîãî êîíòðîëèðîâàòü óðîâåíü
íåïðÿìîãî áèëèðóáèíà â êðîâè, êîòîðûé íå äîëæåí ïðåâûøàòü 250 ìêìîëü/ë, à
òàêæå îïòèìèçèðîâàòü êîíñåðâàòèâíóþ òåðàïèþ ó íîâîðîæäåííûõ.

Êëþ÷åâûå ñëîâà: íîâîðîæäåííûå, ãèïåðáèëèðóáèíåìèÿ, îòîàêóñòè÷åñêàÿ
ýìèññèÿ

Aziza Gaibnazarovna MADRIMOVA
Gavhar Saidahmatovna HAYDAROVA

                                                                         Department of Otolaryngology and
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stomatology,
Tashkent medical academy

PECULIARITY OF THE HEARING ANALYZER IN NEWBORNS
WITH HYPERBILIRUBINEMIA

ANNOTATSION
One of the most important factors that can lead to damage to the auditory nerve of

a newborn baby is neonatal hyperbilirubinemia. The aim of the method was to assess the
state of auditory function in newborns with hyperbilirubinemia by recording otoacoustic
emission and auditory evoked brain potentials. We examined 30 newborns. The main
group consisted of 20 full-term infants with hyperbilirubinemia and a comparative
group of 10 full-term infants with normal bilirubin levels in the blood. It was found that
in response to a sound stimulus, I, III, and V low-amplitude waves were distinguished
during registration of the ABR. 15% of newborns with hyperbilirubinemia had an increase
in the peak intervals of I-III and III-V waves and there was a delay in all waves. Neonatal
hyperbilirubinemia is one of the most important factors affecting the auditory system and
can cause sensorineural hearing loss. It is necessary to strictly control the level of indirect
bilirubin in the blood, which should not exceed 250 μ mol / l, as well as optimize
conservative therapy in newborns.

Key words: newborns, hyperbilirubinemia, otoacoustic emission.

Àçèçà Ãàèáíàçàðîâíà ÌÀÄÐÈÌÎÂÀ
Ãàâõàð Ñàèäàõìàòîâíà ÕÀÉÄÀÐÎÂÀ

Îòîëàðèíãîëîãèÿ è ñòîìàòîëîãèÿ êàôåäðàñè,
Òîøêåíò òèááè¸ò àêàäåìèÿñè,

 Óçáåêèñòîí Ðåñïóáëèêàñè

ÃÈÏÅÐÁÈËÈÐÓÁÈÍÅÌÈß ÕÎËÀÒÈÄÀÃÈ
×À£ÀËÎ£ËÀÐÍÈÍÃ ÝØÈÒÈØ ÀÍÀËÈÇÀÒÎÐÈÍÈÍÃ
¤ÇÈÃÀ ÕÎÑ ÕÓÑÓÑÈßÒËÀÐÈ.

ÀÍÍÎÒÀÖÈß
ßíãè òó²èëãàí ÷à³àëî³íèíã åøèòèø íåðâèíèíã øèêàñòëàíèøèãà îëèá êåëàäèãàí

åíã ìóµèì îìèëëàðäàí áèðè áó íåîíàòàë ãèïåðáèëèðóáèíåìèÿ.
Ãèïåðáèëèðóáèíåìèÿ áèëàí òó²èëãàí ÷à³àëî³ëàðäà åøèòèø ôóíêöèÿñèíèíã
áàµîëàø. 30 òà ÿíãè òó²èëãàí ÷à³àëî³íè ê´ðèêäàí ́ òêàçäèê. Añîñèé ãóðóµ òàðêèáèãà
ãèïåðáèëèðóáèíåìèÿ áèëàí á´ëãàí 20 òà ÷à³àëî³ âà ³îí òàðêèáèäà áèëèðóáèí
äàðàæàñè íîðìàë á´ëãàí 10 òà ÷à³àëî³ëàðíèíã ³è¸ñèé ãóðóµãà êèðèòèëãàí. ÊÑÂÏ
òåñòèíèíã ́ òêàçèøäà I, III âà V ïàñò àìïëèòóäà ò´ë³èíëàð òîâóø ñòèìóëÿöèÿñèãà
æàâîáàí àæðàëèá ÷è³³àíè àíè³ëàíäè. Ãèïåðáèëèðóáèíåìèÿ õîëàòèäàãè ÿíãè
òó²èëãàí ÷à³àëî³ëàðíèíã 15 ôîèçèäà I-III âà III-V ò´ë³èíëàð ÷´³³èëàðè ê´ïàéãàí
âà áàð÷à ò´ë³èíëàðíèíã êå÷èêèøè êóçàòèëãàí. Ýøèòèø áóçèëèøèíèíã
øàêëëàíèøèäà ãèïåðáèëèðóáèíåìèÿíèíã ìóµèì àµàìèÿòèíè èíîáàòãà îëãàí µîëäà,
³îíäàãè áèëâîñèòà áèëèðóáèí ìè³äîðèíè ³àòúèé íàçîðàò ³èëèø êåðàê, áó 250
ìêì / ë äàí îøìàñëèãè êåðàê, øóíèíãäåê ÿíãè òó²èëãàí ÷à³àëî³ëàðäà êîíñåðâàòèâ
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òåðàïèÿíè îïòèìàëëàøòèðèø êåðàê.
Êàëèò ñ´çëàð: ÿíãè òó²èëãàí ÷à³àëî³ëàð, ãèïåðáèëèðóáèíåìèÿ, îòîàêóñòèê

ýìèññèÿ.

Àêòóàëüíîñòü. Ñëóõ â ïåðâûå ìåñÿöû æèçíè íîâîðîæäåííîãî èìååò âàæíîå
çíà÷åíèå â ðàçâèòèå ðå÷è, ÿçûêà è èíòåëëåêòà [1,2]. Ðàííåå âûÿâëåíèå è

ðåàáèëèòàöèÿ ïîòåðè ñëóõà âàæíû äëÿ ðàçâèòèÿ ðå÷åâûõ è ÿçûêîâûõ íàâûêîâ ó
äåòåé ñ íàðóøåíèÿìè ñëóõà. Îäíèì èç íàèáîëåå âàæíûõ ôàêòîðîâ, êîòîðûé ìîæåò
ïðèâîäèòü ê ïîðàæåíèþ ñëóõîâîãî íåðâà íîâîðîæäåííîãî ðåáåíêà, ÿâëÿåòñÿ
íåîíàòàëüíàÿ ãèïåðáèëèðóáèíåìèÿ. Ïî äàííûì ñòàòèñòèêè ãèïåðáèëèðóáèíåìèÿ
íàáëþäàåòñÿ â òå÷åíèå ïåðâîé íåäåëè æèçíè ïðèìåðíî ó 60% äîíîøåííûõ è 80%
íåäîíîøåííûõ íîâîðîæäåííûõ. [3,4] Èçâåñòíî, ÷òî íåïðÿìîé áèëèðóáèí îáëàäàåò
íåéðîòîêñè÷íûì äåéñòâèåì. Íàêîïëåíèå íåñâÿçàííîãî áèëèðóáèíà â íåêîòîðûõ
ñòðóêòóðàõ ãîëîâíîãî ìîçãà ìîæåò ïðèâåñòè ê âðåìåííûì èëè ïîñòîÿííûì
íàðóøåíèÿì ñëóõîâîé, äâèãàòåëüíîé èëè êîãíèòèâíîé ôóíêöèè. [5]

Îñîáåííîå çíà÷åíèå èìååò ðàííÿÿ äèàãíîñòèêà íàðóøåíèé ñëóõà â òå÷åíèå
ïåðâûõ ìåñÿöåâ æèçíè íîâîðîæäåííîãî. Îäíèì èç îáúåêòèâíûõ ìåòîäîâ
äèàãíîñòèêè ÿâëÿåòñÿ òåñòèðîâàíèå îòîàêóñòè÷åñêîé ýìèññèè (OAE) è ñëóõîâûõ
âûçâàííûõ ïîòåíöèàëîâ ñòâîëà ìîçãà (ÑÂÏ).[6,7,8,9] Ïðè ïîìîùè ìåòîäà
ðåãèñòðàöèè ÎÀÝ, îöåíèâàåòñÿ ôóíêöèÿ óëèòêè, îñîáåííî ôóíêöèÿ íàðóæíûõ
âîëîñêîâûõ êëåòîê. ÑÂÏ ðåãèñòðèðóåò ýëåêòðîôèçèîëîãè÷åñêóþ àêòèâíîñòü
ïåðèôåðè÷åñêîé ñëóõîâîé ñèñòåìû âïëîòü äî ñòâîëà ìîçãà, êîòîðàÿ âîçíèêàåò â
òå÷åíèå ïåðâûõ 10-12 ìñ ïîñëå çâóêîâîé ñòèìóëÿöèè.[10,11] Òàêèì îáðàçîì,
ìîãóò áûòü èçó÷åíû ñîñòîÿíèå ðåòðîêîõëåàðíûõ ïóòåé. [12]

Öåëü ðàáîòû: Îöåíêà ñîñòîÿíèÿ ñëóõîâîé ôóíêöèè ó íîâîðîæäåííûõ ñ
ãèïåðáèëèðóáèíåìèåé ìåòîäîì ðåãèñòðàöèè îòîàêóñòè÷åñêîé ýìèññèè (ÎÀÝ) è
ñëóõîâûõ âûçâàííûõ ïîòåíöèàëîâ ìîçãà (ÑÂÏ).

Ìàòåðèàë è ìåòîäû èññëåäîâàíèÿ:
Â ýòîì èññëåäîâàíèè ìû îöåíèâàëè ãèïåðáèëèðóáèíåìèþ ó íîâîðîæäåííûõ

íåîíàòàëüíîãî ïåðèîäà (áèëèðóáèí >20 ìêìîëü/ë), êîòîðûå íàõîäèëèñü â
îòäåëåíèè èíòåíñèâíîé òåðàïèè Ïåðèíàòàëüíîãî öåíòðà. Íàìè áûëî îáñëåäîâàíî
30 íîâîðîæäåííûõ. Îñíîâíóþ ãðóïïó ñîñòàâèëè 20 äîíîøåííûõ íîâîðîæäåííûõ
ñ ãèïåðáèëèðóáèíåìèåé è ñðàâíèòåëüíóþ ãðóïïó 10 äîíîøåííûõ íîâîðîæäåííûõ
ñ íîðìàëüíûìè ïîêàçàòåëÿìè  áèëèðóáèíà â êðîâè.

Áûëè îïðåäåëåíû ñëåäóþùèå êðèòåðèè èñêëþ÷åíèÿ: íàñëåäñòâåííàÿ èëè
ãåíåòè÷åñêàÿ ãëóõîòà; ïðè¸ì îòîòîêñè÷íûõ ïðåïàðàòîâ ìàòåðè âî âðåìÿ
áåðåìåííîñòè èëè íîâîðîæäåííûìè; íàëè÷èå ÷åðåïíî-ëèöåâûõ ïîðîêîâ ðàçâèòèÿ;
ãèïîêñèÿ íîâîðîæäåííûõ (îöåíèâàåòñÿ ïî çíà÷åíèÿì Àïãàð íèæå 4 áàëëà â ïåðâóþ
ìèíóòó è 6 áàëëà â ïÿòóþ ìèíóòó); èíôåêöèîííûå çàáîëåâàíèÿ ìàòåðè è ïëîäà;
ïàòîëîãèÿ íàðóæíîãî è ñðåäíåãî óõà íîâîðîæäåííîãî.

Â öåëÿõ îöåíêè ñîñòîÿíèÿ ïåðèôåðè÷åñêîãî çâåíà ñëóõîâîãî àíàëèçàòîðà  ó
íîâîðîæäåííûõ ñ ãèïåðáèëèðóáèíåìèåé ïðîâåäåíû ñîâðåìåííûå îáúåêòèâíûå
ìåòîäû èññëåäîâàíèÿ: ðåãèñòðàöèÿ îòîàêóñòè÷åñêîé ýìèññèè (ÎÀÝ) è
êîðîòêîëàòåíòíûõ ñëóõîâûõ âûçâàííûõ ïîòåíöèàëîâ ìîçãà (ÊÑÂÏ).

   Äëÿ èñêëþ÷åíèÿ ïàòîëîãèé ñðåäíåãî óõà âñåì íîâîðîæäåííûì ïðîâåäåíà
îòîñêîïèÿ è òèìïàíîìåòðèÿ. Ïîñëå ýòîãî íà ïåðâîì ýòàïå âñå íîâîðîæäåííûå
ïðîøëè ðåãèñòðàöèþ ÇÂÎÀÝ è íà âòîðîì ýòàïå áûëà ïðîâåäåíà ðåãèñòðàöèÿ
ÊÑÂÏ ïî ñòàíäàðòíîé 4-êàíàëüíîé ñõåìå ðåãèñòðàöèè ñ ìîíîàóðàëüíîé
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ñòèìóëÿöèåé ùåë÷êîì ïðè èíòåíñèâíîñòè ñòèìóëà 80-90 äÁ. Â ïðîöåññå
èññëåäîâàíèÿ îöåíèâàëèñü òàêèå ïàðàìåòðû  âûäåëÿåìûõ êîìïîíåíòîâ, êàê
ëàòåíòíîñòè è ìàêñèìóì àìïëèòóäû âîëí. Àáñîëþòíûå çàäåðæêè âîëí I, III è V,
à òàêæå ìåæâîëíîâûå çàäåðæêè I-III, III-V è I-V âîëíû áûëè èçìåðåíû ïðè 90
äÁ. Äëÿ òîãî, ÷òîáû îïðåäåëèòü ïîðîã ñëóõà äëÿ âîëíû V, ñòèìóë èíòåíñèâíîñòè
áûëà ñíèæåíà íà 20 äÁ èíòåðâàëà. Êðèòåðèåì äëÿ íîðìàëüíîãî ñëóõà áûëî
ïðèñóòñòâèå V âîëíû ïðè èíòåíñèâíîñòè ñòèìóëà 20 äÁ. Ïîëó÷åííûå ðåçóëüòàòû
ñðàâíèâàëè ñ ëèòåðàòóðíûìè  íîðìàòèâíûìè äàííûìè äëÿ äåòåé íåîíàòàëüíîãî
ïåðèîäà.

Ðåçóëüòàòû è îáñóæäåíèå. Â ãðóïïó èññëåäîâàíèÿ âîøëè 20 íîâîðîæäåííûõ ñ
ðàçëè÷íûìè óðîâíÿìè áèëèðóáèíà â êðîâè. Â ãðóïïó ñðàâíåíèÿ âîøëè 10
íîâîðîæäåííûõ íåîíàòàëüíîãî ïåðèîäà ñ íîðìàëüíûìè ïîêàçàòåëÿìè óðîâíÿ
áèëóðèáèíà â êðîâè. Ïî óðîâíþ áèëèðóáèíà âñå íîâîðîæäåííûå áûëè ðàçäåëåíû
íà 2 ãðóïïû (òàáëèöà ¹1).

Òàáëèöà ¹1.
Íåîíàòàëüíàÿ õàðàêòåðèñòèêà èçó÷àåìûõ äåòåé (n=30)

Áûëà âûïîëíåíà îäíîêðàòíàÿ ðåãèñòðàöèÿ îòîàêóñòè÷åñêîé ýìèññèè ó âñåõ
íîâîðîæäåííûõ. Áûë îòìå÷åí ïîëîæèòåëüíûé ðåçóëüòàò òåñòèðîâàíèÿ ó 21 äåòåé
(70,6%), ó 9 ïàöèåíòîâ (30,3%) òåñò áûë íå ïðîéäåí ñ îäíîé èëè ñ äâóõ ñòîðîí
(òàáëèöà ¹2).

Òàáëèöà 2.
Ðåçóëüòàòû ðåãèñòðàöèè îòîàêóñòè÷åñêîé ýìèññèè.

Ó îáñëåäîâàííûõ íîâîðîæäåííûõ 22 ìëàäåíöåâ (74,6%) èìåëè íîðìàëüíûå

Показатель Значения 

Мужской пол            17(56,6%) 

Женский пол 13 (43,3%) 

Гестационный возраст (неделя) 39 (37-41) 

Масса тела новорожденных (грамм) 3,210 (2180-4320) 

Уровень билирубина <20  мкмоль /л 11 

Уровень билирубина >20 мкмоль /л 9 

 

Уровень 

билирубина 

Не  прошел ОАЭ Прошел  

 Правое Левое ОАЭ с обеих 

сторон 

1 группа  

(>20  мкмоль /л) 

7 3 11 

2 группа  

(<20 мкмоль /л) 

2 2 10 
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ïàðàìåòðû  ÊÑÂÏ. Ñðåäè äðóãèõ 8 ñ îòðèöàòåëüíûìè îòâåòàìè ÊÑÂÏ ó 3
íîâîðîæäåííûõ íå ðåãèñòðèðîâàëîñü âîëíû, à ó 5 óâåëè÷èëèñü  ìåæïèêîâûå
èíòåðâàëû I-III è III-V âîëí è îòìå÷àëàñü çàäåðæêà âî âñåõ âîëíàõ. Ýòà ðàçíèöà
áûëà ñòàòèñòè÷åñêè çíà÷èìîé (çíà÷åíèå Ð = 0,004). Ñîãëàñíî ðåçóëüòàòàì ÊÑÂÏ,
ó 22 (74,6%) áûë íîðìàëüíûé ñëóõ, ó 4 (15,2%) - ñëàáûé äî óìåðåííîé ïîòåðè
ñëóõà, 4 (10,1%) ïîñòðàäàëè òÿæåëîé èëè ãëóáîêîé ïîòåðåé ñëóõà.

Òàáëèöà ¹3
Ðåçóëüòàòû ðåãèñòðàöèè  ÊÑÂÏ

*ñòàòèñòè÷åñêè çíà÷èìûé
Êëèíè÷åñêèé ïðèìåð
Ðåáåíîê îò I áåðåìåííîñòè, ïðîòåêàâøåé ñ ãåñòîçîì ëåãêîé ñòåïåíè òÿæåñòè,

óãðîçîé ïðåðûâàíèÿ, ïíåâìîíèåé (ñòàöèîíàðíîå ëå÷åíèå), õðîíè÷åñêîé
âíóòðèóòðîáíîé ãèïîêñèåé ïëîäà; I ñðî÷íûõ ñàìîñòîÿòåëüíûõ ðîäîâ,
îñëîæíèâøèõñÿ äâóêðàòíûì îáâèòèåì ïóïîâèíû âîêðóã øåè ðåáåíêà. Ìàññà òåëà
ïðè ðîæäåíèè 3900 ã, äëèíà òåëà - 54 ñì. Íà îñíîâàíèè êëèíè÷åñêèõ è
ëàáîðàòîðíûõ äàííûõ âûÿâëåíî: ëåãêàÿ ôîðìà ãåìîëèòè÷åñêîé áîëåçíè (1-ÿ ñòåïåíü
òÿæåñòè) õàðàêòåðèçóþùàÿñÿ æåëòóõîé, íåêîòîðîé áëåäíîñòüþ êîæè,
íåçíà÷èòåëüíûì ñíèæåíèåì êîíöåíòðàöèè ãåìîãëîáèíà â ïóïîâèííîé êðîâè (äî
150 ã/ë), óìåðåííûì ïîâûøåíèåì áèëèðóáèíà â ïóïîâèííîé êðîâè (äî 85,5
ìêìîëü/ë), íåçíà÷èòåëüíîé ïàñòîçíîñòüþ ïîäêîæíîæèðîâîé êëåò÷àòêè.

Ðåãèñòðàöèÿ ÎÀÝ.

Параметры 

КСВП 

Волна 

присутствует 

в случаях (n) 

Группа 1 Группа 2 P 

Волна I  21 из 30 1.96(0.25) 1.9(0.14) 0.21 

Волна  III  21 из 30 4.59(0.4) 4.57(0.28) 0.8 

Волна V  4 из 30 6.91(0.51) 6.63(0.2) 0.004* 

Межпиковый 

интервал I-V  

4 из 30 4.94(0.48) 4.7(0.17) 0.009* 

 

Результат теста (правое ухо):  Прошел 

 

Результат теста (левое ухо):  Прошел 
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ÏÈÎÀÝ -  çàäåðæàííàÿ âûçâàííàÿ îòîàêóñòè÷åñêàÿ ýìèññèÿ

Анализ ЗВОАЭ (Правое ухо) 

Стимул, дБ 74,9 

Стаб. стим., % 97,1 

A&B среднее, дБ 28,4 

A-B среднее, дБ 25,55 

Отклик, дБ 27,8 

Воспроизводимость, % 77,2 

 

Частоты ЗВОАЭ (Правое ухо) 

Част., кГц 1 2 3 4 5 

Воспр., % 0,0 93,3 91,8 80,6 58,1 

Сигнал, 

дБ 

20 25 21 6,2 -6,5 

Шум, дБ 21 13 10 0,0 -7,8 

С/ш, дБ -1,3 11 10 6,2 1,3 

ОАЭ � � � � � 
 

Анализ ЗВОАЭ (Левое ухо) 

Стимул, Дб 74,5 

Стаб. стим., % 90,1 

A&B среднее, дБ 20,0 

A-B среднее, дБ 21,91 

Отклик, дБ 17,9 

Воспроизводимость, % 44,3 

 

Частоты ЗВОАЭ (Левое ухо) 

Част., кГц 1 2 3 4 5 

Воспр., % 0,0 83,8 92,3 93,0 61,5 

Сигнал, 

дБ 

6,2 15 14 7,0 -8,7 

Шум, дБ 16 8,0 3,4 -3,9 -11 

С/ш, дБ -9,9 7,1 11 11 2,0 

ОАЭ � � � � � 
 

 

Результат теста (правое ухо):  Прошел 

 

 

Результат теста (левое ухо):  Прошел 

 

 

Диаграмма продукта искажения (Правое ухо)

Продукт искажения Шум
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Диаграмма продукта искажения (Левое ухо)

Продукт искажения Шум
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Анализ ПИОАЭ (Правое ухо) 

F2, Гц F1, Дб F2, дБ ПИ, Дб Шум, дБ C/ш, дБ ОАЭ 

1000 65,6 57,2 14,38 18,48 -4,1 � 

1429 65,3 57,5 11,30 13,79 -2,5 � 

2000 64,6 55,2 19,93 13,30 6,6 � 

2857 64,6 56,6 7,36 0,28 7,1 � 

4000 65,1 56,6 18,47 6,80 11,7 � 

5714 65,9 57,4 4,82 -1,36 6,2 � 

8000 66,7 56,8 11,78 -10,00 21,8 � 
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Îòîàêóñòè÷åñêàÿ ýìèññèÿ  ðåãèñòðèðóåòñÿ ñ îáåèõ ñòîðîí.
ÊÑÂÏ - Êîðîòêîëàòåíòíûå ñëóõîâûå âûçâàííûå ïîòåíöèàëû

Ëàòåíòíîñòè è àìïëèòóäû (ïðàâîå óõî)

Анализ ПИОАЭ (Левое ухо) 

F2, Гц F1, дБ F2, дБ ПИ, дБ Шум, дБ C/ш, дБ ОАЭ 

1000 64,4 55,9 15,75 19,44 -3,7 � 

1429 65,4 55,9 16,05 11,93 4,1 � 

2000 65,6 55,1 13,38 3,49 9,9 � 

2857 64,7 54,9 11,12 0,85 10,3 � 

4000 64,6 54,5 11,09 2,05 9,0 � 

5714 64,6 55,2 1,69 -6,29 8,0 � 

8000 67,6 63,5 7,69 -9,10 16,8 � 
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N Стимул I 

(мс) 

III V I–III 

(мс) 

III–V III–IIIa/V–

Va 

П1 70 дБ 

nHL 

1,60 3,65 5,57 2,05 1,93 0,78 

П2 60 дБ 

nHL 

1,92 3,87 5,80 1,95 1,93 0,40 

П3 50 дБ 

nHL 

2,35   6,10       
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Ëàòåíòíîñòè è àìïëèòóäû (ëåâîå óõî)

Ñïðàâà V âîëíà ÊÑÂÏ ðåãèñòðèðóåòñÿ íà óðîâíå "40äÁ nHL" . Ëàòåíòíîñòü I
âîëíû  è Ìåæïèêîâûå èíòåðâàëû: I-III,  I-V  â ïðåäåëàõ íîðìû.

Çàêëþ÷åíèå: Äâóõñòîðîííÿÿ ñåíñîíåâðàëüíàÿ òóãîóõîñòü 1 ñòåïåíè.

П4 40 дБ 

nHL 

2,40   6,58       

П5 30 дБ 

nHL 

1,37 3,95 5,52 2,58 1,58 0,91 

П6 20 дБ 

nHL 

1,78 3,62 5,55 1,85 1,93 0,16 

 

N Стимул I 

(мс) 

III V I–III 

(мс) 

III–V III–IIIa/V–

Va 

Л1 70 дБ 

nHL 

1,58 3,70 5,40 2,13 1,70 1,09 

Л2 60 дБ 

nHL 

1,85 3,92 5,73 2,08 1,80   

Л3 50 дБ 

nHL 

2,35   6,25       

Л4 40 дБ 

nHL 

2,55   6,65       

Л5 30 дБ 

nHL 

1,03 3,70 5,38 2,68 1,68 0,59 

Л6 20 дБ Nhl 2,37 4,12 5,82 1,75 1,70 0,85 

Асимметрия 

N Стимул I III V I–III III–V 

П1, Л1 70 дБ 

nHL 

0,02 0,05 0,17 0,1 0,2 

П2, Л2 60 дБ 

nHL 

0,07 0,05 0,07 0,1 0,1 

П3, Л3 50 дБ 

nHL 

0,00   0,15     

П4, Л4 40 дБ 

nHL 

0,15   0,07     

П5, Л5 30 дБ 

nHL 

0,35 0,25 0,15 0,1 0,1 

П6, Л6 20 дБ 

nHL 

0,60 0,50 0,27 0,1 0,2 
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Îäíîé èç îñíîâíûõ çàäà÷ äàííîãî èññëåäîâàíèÿ ÿâëÿëàñü äèôôåðåíöèàëüíàÿ
äèàãíîñòèêà íàðóøåíèé ñëóõîâîãî àíàëèçàòîðà. Â íàñòîÿùåå âðåìÿ äëÿ óòî÷íåíèÿ
ñòåïåíè è ëîêàëèçàöèè ïîðàæåíèÿ ñëóõîâîãî àíàëèçàòîðà áîëüøîå çíà÷åíèå èìååò
èñïîëüçîâàíèå àêóñòè÷åñêèõ ñëóõîâûõ âûçâàííûõ ïîòåíöèàëîâ. Ñ ýòîé öåëüþ
äåòÿì  áûëî ïðîâåäåíî ýëåêòðîôèçèîëîãè÷åñêîå èññëåäîâàíèå ñëóõà ñ
èñïîëüçîâàíèåì ìåòîäà ðåãèñòðàöèè êîðîòêîëàòåíòíûõ ñëóõîâûõ âûçâàííûõ
ïîòåíöèàëîâ  - îöåíêà ñîñòîÿíèÿ ñòâîëîâûõ ñòðóêòóð ñëóõîâîãî àíàëèçàòîðà. Ïðè
ðåãèñòðàöèè ÊÑÂÏ â êà÷åñòâå çâóêîâûõ ñòèìóëîâ èñïîëüçîâàëèñü øèðîêîïîëîñíûå
ùåë÷êè, òîíàëüíûå èìïóëüñû ñ ÷àñòîòîé íàðàñòàíèÿ  è äëèòåëüíîñòüþ 2 ìñ; ñ
÷àñòîòîé ïðåäúÿâëåíèÿ 11/ñåê,  íàêàïëèâàëîñü 2000 îòâåòíûõ ðåàêöèé, âðåìÿ
àíàëèçà - 20 ìñ; ïîëîñà ïðîïóñêàíèÿ - 30-1500 (12 äÁ íà îêòàâó).  Ñëóõîâîé ïîðîã
ðàññìàòðèâàëñÿ êàê íàëè÷èå âîëíû V ñ ìèíèìàëüíîé èíòåíñèâíîñòüþ ñòèìóëà. Â
ýòîì èññëåäîâàíèè  ÇÂOAE áûëà ðåãèñòðèðîâàíà  â áîëåå ÷åì â 85% ñëó÷àåâ. Õîòÿ
ÎÀÝ áûëà íîðìàëüíîé â 85,7% ñëó÷àåâ,  ÊÑÂÏ  áûë íåíîðìàëüíûì â 25,3% èç
íèõ. Â ñîîòâåòñòâèè ñ êðèòåðèÿìè âûÿâëåíèÿ ïîòåðÿ ñëóõà â íàøåì èññëåäîâàíèè,
4 ìëàäåíöà (15,2%) è 4 ìëàäåíöåâ (10,1%) ñòðàäàëè îò ëåãêîé äî óìåðåííîé è
òÿæåëîé äî ãëóáîêîé ïîòåðåé ñëóõà ñîîòâåòñòâåííî. Ó 4 äåòåé, ñòðàäàþùèõ îò
ïîòåðè ñëóõà ïîêàçàòåëü ÇÂOAE áûë íîðìàëüíûì, íî ïàðàìåòðû ÊÑÂÏ áûëè
íåíîðìàëüíûìè.

Ëþáûå îòêëîíåíèÿ â êëèíè÷åñêîé êàðòèíå è äèíàìèêå ëàáîðàòîðíûõ
ïîêàçàòåëåé, õàðàêòåðèçóþùèõ áèëèðóáèíîâûé îáìåí, îò ôèçèîëîãè÷åñêèõ
äîëæíû ðàññìàòðèâàòüñÿ êàê ïðèçíàêè ïàòîëîãè÷åñêîé æåëòóõè, ïðè÷èíà êîòîðîé
òðåáóåò äîïîëíèòåëüíîãî êëèíèêî-ëàáîðàòîðíîãî îáñëåäîâàíèÿ ðåáåíêà.[13] Âî
âñåõ ñëó÷àÿõ ðàçâèòèÿ ïàòîëîãè÷åñêîé ãèïåðáèëèðóáèíåìèè, îáóñëîâëåííîé
ãèïåðïðîäóêöèåé áèëèðóáèíà è â ÷àñòè ñëó÷àåâ íàðóøåíèåì êîíúþãàöèè
áèëèðóáèíà, âîçíèêàåò ðèñê ðàçâèòèÿ ìåòàáîëè÷åñêîãî ïîðàæåíèÿ ÖÍÑ çà ñ÷åò
ïîòåíöèàëüíîé íåéðîòîêñè÷íîñòè âûñîêîé êîíöåíòðàöèè íåêîíúþãèðîâàííîãî
áèëèðóáèíà â êðîâè [14].

  Òÿæåëàÿ ãèïåðáèëèðóáèíåìèÿ ó íîâîðîæäåííûõ îñîáåííî òîêñè÷íà äëÿ
ñëóõîâîãî ïóòè.[15,16] Öåëüþ èññëåäîâàíèÿ áûëî âûÿâèòü èçìåíåíèÿ ÊÑÂÏ ñðåäè
ãðóïïû äåòåé ñ íåîíàòàëüíîé ãèïåðáèëèðóáèíåìèåé. Íàñòîÿùåå èññëåäîâàíèå
÷åòêî ïðîäåìîíñòðèðîâàëî, ÷òî áûëè çíà÷èòåëüíûå èçìåíåíèÿ ÊÑÂÏ ñðåäè
íîâîðîæäåííûõ  ñ íåîíàòàëüíîé ãèïåðáèëèðóáèíåìèåé. Ñòàòèñòè÷åñêè áîëüøå
îòêëîíåíèé ïðèñóòñòâîâàëî â ãðóïïå ñ âûñîêèì óðîâíåì áèëèðóáèíà. Òàêèì
îáðàçîì, áîëüøèíñòâî íàðóøåíèé  ÊÑÂÏ ñâèäåòåëüñòâóþò î  ðåòðîêîõëåàðíîì
ïîâðåæäåíèè ñëóõîâûõ ïóòåé, âûçâàííîå òîêñè÷åñêèì âîçäåéñòâèåì áèëèðóáèíà.
Ðåçóëüòàòû ýòîãî èññëåäîâàíèÿ ïîä÷åðêèâàþò âàæíîñòü ìåòîäà ðåãèñòðàöèè
ñëóõîâûõ âûçâàííûõ ïîòåíöèàëîâ â îöåíêå ñëóõîâîé ñèñòåìû ìëàäåíöåâ.
Ðåãèñòðàöèÿ ÊÑÂÏ ìîæåò áûòü ýôôåêòèâíûì ìåòîäîì äëÿ ìîíèòîðèíãà ñëóõîâîãî
ïóòè ñòâîëà ìîçãà ó äåòåé ñ ïîâûøåííûì ðèñêîì íåéðîòîêñè÷íîñòè. Ðàííÿÿ
äèàãíîñòèêà ñëóõîâîãî ïîâðåæäåíèÿ, âûçâàííîãî âûñîêèì óðîâíåì áèëèðóáèíà,
ÿâëÿåòñÿ êëþ÷åâîé íà ñòàäèè, êîãäà óñòîé÷èâûå öåíòðàëüíûå ýôôåêòû ìîãóò
áûòü ïðåäîòâðàùåíû.[17,18,19] Êðîìå òîãî, ýòîò ìåòîä âûñîêîèíôîðìàòèâíûé â
îòíîøåíèè ñâîåâðåìåííîãî íà÷àëà ëå÷åíèÿ èëè ðåàáèëèòàöèîííûõ ìåðîïðèÿòèé.

      Âûâîä.
1. Èñïîëüçîâàíèå ðåãèñòðàöèè  êîðîòêîëàòåíòíûõ ñëóõîâûõ âûçâàííûõ

ïîòåíöèàëîâ ïîçâîëÿåò ðàííåå âûÿâëåíèå íàðóøåíèé ñëóõîâîãî àíàëèçàòîðà ó
íîâîðîæäåííûõ ñ ïåðèíàòàëüíûìè ïîðàæåíèÿìè ÖÍÑ.



339

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

2. Áûëî óñòàíîâëåíî, ÷òî â îòâåò íà çâóêîâîé ðàçäðàæèòåëü ïðè ðåãèñòðàöèè
ÊÑÂÏ âûäåëÿëèñü I, III è V âîëíû íèçêîé àìïëèòóäû.

3. 15% íîâîðîæäåííûõ ñ ãèïåðáèëèðóáèíåìèåé èìåëè óâåëè÷åíèå ìåæïèêîâûõ
èíòåðâàëîâ I-III è III-V âîëí è îòìå÷àëàñü çàäåðæêà âî âñåõ âîëíàõ.

3. Ñîñòîÿíèå ïàðàìåòðîâ ÊÑÂÏ çàâèñÿò îò òÿæåñòè ãèïåðáèëèðóáèíåìèè.
4. Ïðèíèìàÿ âî âíèìàíèå çíà÷èòåëüíóþ âàæíîñòü ãèïåðáèëèðóáèíåìèè â

ôîðìèðîâàíèè íàðóøåíèé ñëóõà, íåîáõîäèìî ñòðîãî êîíòðîëèðîâàòü óðîâåíü
íåïðÿìîãî áèëèðóáèíà â êðîâè, êîòîðûé íå äîëæåí ïðåâûøàòü 250 ìêìîëü/ë, à
òàêæå îïòèìèçèðîâàòü êîíñåðâàòèâíóþ òåðàïèþ ó íîâîðîæäåííûõ.
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THE ROLE OF HEMOSTATIC AGENTS IN SIMULTANEOUS
SURGICAL INTERVENTIONS IN THE NASAL CAVITY
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agents in simultaneous surgical interventions in the nasal cavity,  Journal of Biomedicine
and Practice 2020, Special issue, pp.341-349
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ANNOTATION
Modern medical advances allow us to expand a range of combined surgical interventions.

The literature to this day does not cover issues regarding the implementation of typical
options for combined operations with deformities of the nasal septum, structures of the
lateral wall of the cavity, nose, pathological processes in the hole of the paranasal
sinuses; with perforated odontogenic maxillary sinusitis; racemose, sprains of the paranasal
sinuses, combined with damage to the orbit. Since during combined operations the
mucous membrane in various parts of the nasal cavity is injured to one degree or
another, the problem of prevention and treatment of postoperative traumatic rhinitis is
extremely important.

Keywords: simultaneous operations, diseases of the nasal cavity, hemostatic agents,
paranasal sinuses.
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ÃÅÌÎÑÒÀÒÈÊ ÂÎÑÈÒÀËÀÐÍÈ ÁÓÐÓÍ Á¤ØËÈFÈÄÀ ÁÈÐ
ÂÀ£ÒÄÀ ÆÀÐÐÎ¥ËÈÊ ÀÌÀËÈ¨ÒËÀÐÈÄÀ À¥ÀÌÈßÒÈ

ÀÍÍÎÒÀÖÈß
¥îçèðãè àäàáè¸òäà áóðóí ò´ñè²èíèíã ³èéøè³ëèãè, áóðóí á´øëè²èíèíã ëàòåðàë

äåâîðèíèíã òóçèëèøè, áóðóí ¸íäîø á´øëè³ëàðè òàáèèé î÷èëèø é´ëëàðè
ñîµàñèäàãè ïàòîëîãèê ´çãàðèøëàðè, òåøèëãàí þ³îðè æà² îäîíòîãåí ñèíóñèòäà,
êèñòîç µîëàòëàð, áóðóí ¸íäîø á´øëè³ëàðèíè êåíãàéèøè, îðáèòàãà
çàðàðëàíèøèäàãè ³´øìà îäàòèé æàððîµëèê àìàëè¸òëàðèíè àìàëãà îøèðèø, áèëàí
áèðãà áèëàí áî²ëè³ ìàñàëàëàð ò´ëè³ ̧ ðèòèëìàãàí. Áóðóí á´øëè²èäà ́ òêàçèëàäèãàí
³´øìà æàððîµëèê àìàëè¸òëàðèäà ìàúëóì äàðàæàäà áóðóí á´øëè²è øèëëè³ ³àâàòèíè
æàðîµàòëàíèøè, æàððîµëèê àìàëè¸òèäàí êåéèíãè òðàâìàòèê ðèíèò
ïðîôèëàêòèêàñè âà äàâîëàø ìóàììîñèäà àµàìèÿò êàñá ýòàäè.

Êàëèò ñ´çëàð: ³´øìà æàððîµëèê àìàëè¸òëàðè, áóðóí á´øëè²è êàñàëëèêëàðè,
ãåìîñòàòèê âîñèòàëàð, áóðóí ¸íäîø á´øëè³ëàðè.

Àçèçõîí Çàâêèåâè÷ ØÀÓÌÀÐÎÂ
 Õîëèäà Ýðêèíîâíà ØÀÉÕÎÂÀ

Òàøêåíòñêàÿ Ìåäèöèíñêàÿ Àêàäåìèÿ,
êàôåäðà îòîëàðèíãîëîãèè è ñòîìàòîëîãèè Ðåñïóáëèêà Óçáåêèñòàí,

Óëóãáåê Íóðèäèíîâè÷ ÂÎÕÈÄÎÂ
Òàøêåíòñêèé Ãîñóäàðñòâåííûé Ñòîìàòîëîãè÷åñêèé Èíñòèòóò, êàôåäðà

îòîðèíîëàðèíãîëîãèè,  Ðåñïóáëèêà Óçáåêèñòàí,

ÐÎËÜ ÃÅÌÎÑÒÀÒÈ×ÅÑÊÈÕ ÑÐÅÄÑÒÂ ÏÐÈ
ÑÈÌÓËÜÒÀÍÍÛÕ ÎÏÅÐÀÒÈÂÍÛÕ ÂÌÅØÀÒÅËÜÑÒÂÀÕ Â
ÍÎÑÎÂÎÉ ÏÎËÎÑÒÈ

ÀÍÍÎÒÀÖÈß
Ñîâðåìåííûå äîñòèæåíèÿ ìåäèöèíû, ïîçâîëÿþò ðàñøèðèòü, äèàïàçîí-

ñî÷åòàííûõ õèðóðãè÷åñêèõ âìåøàòåëüñòâ. Â ëèòåðàòóðå äî ñåãîäíÿøíåãî äíÿ íå
îñâåùåíû âîïðîñû, êàñàþùèåñÿ âûïîëíåíèÿ òèïè÷íûõ âàðèàíòîâ ñî÷åòàííûõ
îïåðàöèé ïðè äåôîðìàöèÿõ ïåðåãîðîäêè íîñà, ñòðóêòóð ëàòåðàëüíîé ñòåíêè
ïîëîñòè, íîñà, ïàòîëîãè÷åñêèõ ïðîöåññàõ â îáëàñòè ñîóñòèé îêîëîíîñîâûõ ïàçóõ;
ïðè ïåðôîðàòèâíûõ îäîíòîãåííûõ âåðõíå÷åëþñòíûõ ñèíóñèòàõ; êèñòåâèäíûõ,
ðàñòÿæåíèÿõ îêîëîíîñîâûõ ïàçóõ, ñî÷åòàþùèõñÿ ñ ïîðàæåíèåì îðáèòû. Ïîñêîëüêó
ïðè ñî÷åòàííûõ îïåðàöèÿõ â òîé èëè èíîé ñòåïåíè òðàâìèðóåòñÿ ñëèçèñòàÿ
îáîëî÷êà â ðàçëè÷íûõ ó÷àñòêàõ ïîëîñòè íîñà, èñêëþ÷èòåëüíî âàæíîå çíà÷åíèå
ïðèîáðåòàåò ïðîáëåìà ïðîôèëàêòèêè è ëå÷åíèÿ ïîñëåîïåðàöèîííîãî
òðàâìàòè÷åñêîãî ðèíèòà.

Êëþ÷åâûå ñëîâà: ñèìóëüòàííûå îïåðàöèè, çàáîëåâàíèÿ íîñîâîé ïîëîñòè,
ãåìîñòàòè÷åñêèå ñðåäñòâà, îêîëîíîñîâûå ïàçóõè.
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Introduction. The interdependent pathological conditions of the nose and paranasal
sinuses, requiring surgical methods of treatment, prevail in practical otorhinolaryngology.

One of the main reasons for this is anatomical deviations from the norm, which are
either constitutionally determined, or appeared during the development of the facial
skull in a particular individual, or formed as a result of traumatic injuries or diseases
[1,4].

The development of highly informative research methods, the improvement of surgical
techniques, the creation of effective antibacterial and biologically active drugs, advances
in the field of anesthesiology and intensive care have provided new opportunities for the
use of surgical methods of treatment in otorhinolaryngology and allowed to expand the
range of simultaneous or simultaneous operations when several pathological conditions
of the nose and PNS [2,3].

The purpose of this publication is to study the role of simultaneous surgical interventions
in the nasal cavity and paranasal sinuses using hemostatic agents in patients with
diseases of the nose and paranasal sinuses.

Simultaneous operations ("simultaneous" in English - simultaneous) are complex
operations aimed at simultaneous surgical correction of two or more diseases of various
organs in one or more anatomical areas [1]. Simultaneous surgery is especially necessary
if there is a pathogenetic relationship  between the two surgical diseases. Without
simultaneous surgical correction of concomitant pathology in the postoperative period,
an exacerbation of the disease is possible. It is also necessary to note the economic effect
when performing simultaneous surgical correction compared with the performance of
separate operations, the bed-day is reduced by 2 times or more, the costs are reduced:
examination, expenses for pre- and postoperative therapy, for anesthetic drugs [5,8].

The development of new medical technology allows doctors to perform simultaneous
operations in the upper respiratory tract. Combined operations on ENT organs are
performed quite often, however, this problem in the ENT practice remains poorly
understood and insufficiently covered [6]. Purely simultaneous operations in rhinology
are the few works of domestic authors [11]. It is important to emphasize that despite the
possibilities of modern conservative therapy, the number of simultaneous surgical
interventions for diseases of the nose, intranasal structures and paranasal sinuses does
not decrease [7,9,12].

Modern medical advances allow us to expand the range of simultaneous operations.
Simultaneous operations (combined, simultaneous) make it possible to immediately
eliminate several pathological conditions of the nose and paranasal sinuses (PNSs).
Tactically, it is necessary to answer three basic questions:

-to carry out the operation on all interested structures simultaneously or according to
stages divided in time;

-what is the sequence of surgical benefits in relation to various structures;
- which method of analgesia will be adequate to the degree of surgical trauma [12].
The benefits of simultaneous surgery are many. Simultaneous operations relieve patients

from repeated hospitalizations, anesthetic risk and associated emotional trauma, patients
are in a state of temporary disability for a shorter time, postoperative factors that are
unpleasant for patients are eliminated, and the total economic costs of treatment are
reduced [9,15].

In addition, the implementation of surgical treatment in several stages is not always
possible and justified for a number of objective socio-economic 12 reasons for
disagreement or non-appearance of patients for repeated operations, lack of necessary
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equipment,  etc. [7].
A simultaneous surgical intervention aimed at restoring the aesthetic, respiratory

functions of the nose and the rehabilitation of the paranasal sinuses does not lead to
complications and makes it possible to obtain a reliably positive long-term result of
surgical correction in 89.9% of cases [4,13].

The disadvantages of simultaneous operations include: the inclusion of several
anatomical formations in the operating area; increase in the duration of surgery; the
need for additional operational access; increased intraoperative blood loss; significant
risk of postoperative bleeding; more pronounced reactive tissue changes in the area of
operation; the risk of developing postoperative atrophic processes in the nose [6].

Indications for simultaneous operations on the structures of the nose and PNS:
curvature of the nasal septum with persistent difficulty in nasal breathing, in combination
with chronic diseases of the nasal cavity and PNS or severe deformation of the external
nose.

Contraindications:
- acute or exacerbation of chronic inflammatory diseases of any etiology and

localization;
- diseases of the cardiovascular, respiratory, genitourinary systems with the

phenomena of cardiovascular, respiratory and renal failure;
- endocrine diseases with decompensation of functions;
- diseases of the gastrointestinal tract with gross malnutrition and liver failure;
- malignant neoplasms in the late stages;
- diseases of the blood and blood-forming organs, accompanied by an increase in

the permeability of the vascular wall and a violation of the blood coagulation system.
The listed indications and contraindications are not absolute. In each specific case,

the expected positive effect is predicted, which the planned operation will provide, as
well as the possibility of preventing its undesirable consequences. Also taken into account
the psychological attitude "and the wishes of the patients [10].

When determining the sequence of operations, it is advisable to adhere to some
general principles,  which are determined not only by the anatomical and physiological
changes, but also by the wishes of the patient, as well as by the capabilities of this
medical institution and the professional training of surgeons [11].

The multiplicity of surgical interventions (simultaneous or  repeated)  depends on the
indications and contraindications indicated below [12].

In the work of some authors believe that (2006), when examining 280 sick children
with appropriate pathology, the following sequence of surgical treatment sequence
algorithm was developed: septoplasty - correction of the middle turbinates - endoscopic
surgery on the paranasal sinuses - tonsillectomy - endoscopic adenotomy-rhinoplasty -
correction of the lower nasal concha. Accordingly, the necessary amount of surgical
intervention for each patient is selected, but the order of their implementation is
preserved [5,14].

The pronounced curvature of the nasal septum is one of the most common local
factors combined with the pathology of PNSs. Difficulty in nasal breathing leads to a
change in mucociliary clearance and creates the prerequisites for the occurrence of
inflammation in the PNS. In this regard, there is a need for sanitation of the focus of
chronic infection and anatomical correction of intranasal structures [12].

In case of damage to the mucous membrane of the nasal cavity,  rough manipulations,
surgical interventions, tamponade, exposure to mechanical, thermal, chemical or physical



345

Áèîìåäèöèíà âà àìàëè¸ò æóðíàëè / Æóðíàë áèîìåäèöèíû è ïðàêòèêè / Journal of biomedicine and practice ¹SI / 2020

2-³èñì | Ìàõñóñ ñîí

irritants, traumatic rhinitis develops [8,14].
For the prevention of complications, treatment in the postoperative period is important.

The most difficult for the patient are the first - second day after surgery, while tampons
are in the nasal cavity or sinus. Naturally, simultaneous operations entail significant pain
in the patient directly in the intervention area and headaches. In addition, reactive tissue
edema and fever aggravate suffering [3,6].

Analgesics often do not solve the problem of the first days of the postoperative period.
The situation changes significantly after the use of non-steroidal anti-inflammatory
drugs, especially the latest generation (based on ketoprofen), arthrosylene. Having an
equally pronounced anti-inflammatory,  antipyretic and analgesic effect,  these drugs,
used as injections or rectal suppositories, improve the patient's well-being, significantly
reduce the severity of reactive manifestations in the operation area [2].

Since the removal of tampons some authors believe that recommended the introduction
(for 30-40 minutes) of cotton wicks with ointment of the following composition:
ephedrine hydrochloride 0.6; diphenhydramine 0.2; sodium bicarbonate 2.0; novocaine
0.6; anestezin 0.2; thiamine bromide 0.1; 30% solution of tocopherol acetate 1.0;
menthol 0.1; lanolin 10; 0; petroleum jelly 10.0. This ointment, thanks to its simple
components, has anti-inflammatory, vasoconstrictive, analgesic, mucolytic effects,
promotes regenerative processes.

In some patients, after simultaneous operations, more pronounced and prolonged
reactive phenomena were noted, especially with a combination of interventions in the
nose and PNS; part had intra- and postoperative blood loss; more often there were
reversible and persistent atrophy of the mucous membrane; there were several cases of
the development of purulent process in the operated sinuses [10].

It is believed that when choosing an antibiotic for the prevention of postoperative
infections, it is advisable to give priority to cephalosporins, which have a fairly good
spectrum of antimicrobial activity and high efficiency [4,9].

The use of ceftriaxone for perioperative prophylaxis after "clean" rhinosurgical
interventions significantly facilitates the postoperative period, reduces the severity of
reactive phenomena in the nasal cavity, reduces the number of complications, length of
hospital stay,  disability and the need for  antibiotic postoperative prescription [5,7].

The combination of topical application of a 0.01% solution of miramistin with the
appointment of antibiotics is an effective comprehensive method for the prevention of
postoperative infectious complications after planned operations in the nasal cavity [3].

The negative effects of simultaneous operations required not only correction of the
algorithm of surgical interventions and the most sparing attitude to the structures of the
nose and PNSs, but also to the formation of a medical complex that would prevent or
significantly reduce these effects.

It includes non-steroidal anti-inflammatory drugs, modern local and general mucolytics,
drugs that accelerate the regeneration of the mucous membrane. Gentle removal of
tampons from the nose and PNSs, early (2-3 days after surgery) washing of PNSs and
removal of mucous-bloody crusts from the nose complement this complex. In order to
prevent purulent inflammation in the combination of chronic sinusitis with curvature of
the nasal septum, a course of antibiotic therapy is used for 7-10 days, starting 1-2 days
before surgery. All this gives positive results. In the future, the functional results and the
proportion of postoperative complications practically do not differ from those in multi-
stage operations [7].

Thus, simultaneous operations with a combined pathology of the structures of the
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nose and PNSs make it possible to obtain sanitizing and functional effects at an earlier
date than with multi-stage interventions. The rational choice of anesthesia and management
of patients in the postoperative period prevents the possible negative effects of simultaneous
operations. All this prompts preference for simultaneous operations in the treatment of
combined pathology of the nose and PNS [2,15].

Thus, the analysis of literature data on combined (simultaneous) endonasal operations
shows that many unresolved issues remain in this problem. Pointing to the need for
simultaneous correction of deformation of the nasal septum and structures of the lateral
wall of the nose, the work does not analyze the questions of which combined operations
are performed on the lateral wall depending on the type of deformation of the septum,
what is their volume and what is the sequence. There is also no information on simultaneous
operations with perforated odontogenic maxillary sinusitis, what is the algorithm for
their implementation. Until today, with this pathology, which is located on the border
of two specialties (maxillofacial surgery and otorhinolaryngology), in the vast majority
of cases, an organ-destructive operation on the maxillary sinus is performed without
analyzing the state of the structures of the ostiomeatal complex (OMC) and the nasal
septum.

The question of combined operations during endonasal surgical interventions during
cystic distention of the paranasal sinuses, which are among rare but difficult diseases,
often leading to damage to the orbit, anterior cranial fossa, is not covered. The lack of
work on combined operations for cystic stretching of PNSs is largely due to the fact that
to date, the vast majority of surgeons in the surgical treatment of this disease use a
traumatic extranasal approach.

An important and far from unresolved problem when performing combined operations
is the prevention and treatment of postoperative traumatic rhinitis. Some authors believe
that in uncomplicated cases it is inappropriate to use parenteral administration of potent
antibiotics that have an inhibitory effect on the immune system [6]. It is necessary to
develop and improve methods of local prolonged antibacterial exposure to the microflora
of the mucous membrane of the nasal cavity in the postoperative period [8].

During the operation, each surgeon should have a clear idea of the anatomy of the
organ being operated on and its relationship  with other  surrounding organs. This is
especially important when performing simultaneous operations, when the operating
surgeon in the process of eliminating the pathological process, it becomes necessary to
work on various anatomical structures, each of which carries a certain functional load.

The study of the anatomical and functional features of organ systems and their
individual parts is necessary in order to choose the right method for restoring function
in case of their disease. Therefore, the task of the surgeon, based on knowledge of the
anatomy and its functional significance, using modern medical technology, to ensure
the most rational and safe execution of operations, as well as to maintain or restore the
functions of the affected organ. The nasal septum, the structures of the lateral wall of the
nasal cavity play a key role in the functional and clinical terms; anastomosis of the
paranasal sinuses. It is on these anatomical formations that the surgeon has to; perform
a complex of surgical interventions in order to eliminate the pathological process in the
nasal cavity, PNS, and organs surrounding them.

Based on the foregoing, we can conclude that many factors are important in. Therefore,
it is necessary to take into account all etiopathogenetic factors, taking into account the
individual approach to predicting and treating remission of chronic kidney disease.

Most researchers focus on the variety of mechanical methods of stopping nosebleeds,
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while at the same time, when providing assistance to such patients, it is necessary to
take into account the pathogenetic mechanisms of the development of this pathology [3].
Under normal conditions, with damage to the vascular wall, the tissue activator
profibrinolysin enters the bloodstream, which ensures the localization of the blood
coagulation process at the site of damage to the vascular wall. At the same time,
fibrinolysis inhibitors entering the bloodstream prevent the spread of this process to the
entire vascular bed. When plugging the nasal cavity due to mechanical compression and
the inevitable damage to more vessels, vascular hypercoagulation factors are realized
[2], while the gauze structure acts as an artificial matrix of a blood clot. This leads to
disruption of the natural mechanisms of hemostasis due to both a greater release of
proteolytic enzymes from the formed elements of the clot promoting its lysis and
activation of fibrinolysis due to a gradual decrease in the concentration of fibrinolysis
inhibitors at the site of damaged tissue [1,3]. Relapses of bleeding are often associated
precisely with these types of disorders of the hemostatic system [2].

From the foregoing it follows that with nosebleeds, it is advisable to use local
hemostatic agents that induce adhesion and aggregation of plasma platelets, as well as
activating blood coagulation factors in their physiological sequence [7,11]. In this regard,
in the treatment of nosebleeds, local hemostatic agents - based on collagen, alginic
acids, cellulose derivatives, metal-based products, fibrin adhesives, and others [6] are
worthy of attention.

In clinical practice, hydrogel films based on polyvinylpyrrolidone are used. A feature
of hydrogels is an increase in their volume by 300% while maintaining the rigidity of the
material upon contact with a liquid medium [5,8], i.e. hemostasis is achieved by mechanical
compression of bleeding vessels in the nasal cavity and is identical in principle to
tamponade. In this case, the material sorbes the decay products of the formed elements
of the blood clot, preventing the activation of local fibrinolysis and the development of
reactive edema of the nasal cavity [5,8]. Alginate films and merocele act in a similar way,
increasing by 2-3 times upon contact with water and being structured into a gel state,
which allows them to mechanically compress bleeding vessels [12,13].

Some authors did not find significant differences in the time of stopping nosebleeds
in groups of patients using Merocel and pneumotampon, while patients noted a subjectively
more pronounced discomfort when using Merocel [10,14].

Aerosols based on methacrylic acid - Statizol and Tsimesol - are widely used in the
clinic. When sprayed in the nasal cavity, these substances form an elastic adhesive film
on the mucosa, however, such a film is retained for no more than a day [9].

There are few experimental works on the use of cyanoacrylate compositions in
patients with nosebleeds, during the application of which hemostasis was achieved
within 150 seconds [5].

Some authors point to the high effectiveness of the QuickClot hemostatic agent for
stopping nosebleeds [3].

According to some authors, the use of a hemostatic collagen sponge to stop nosebleeds
is effective, but limited due to the low fixing ability to the source of bleeding. At the
same time, the authors noted the high effectiveness of the tachocomb preparation,
which allows for 1 minute to achieve a stable hemostatic effect in case of recurrent
nosebleeds from the Kisselbach zone in 20 patients [4].

Some authors report the successful use of zhelfoam in cases of low intensity anterior
nosebleeds. According to some authors, the surzhitsel remedy was effective in 8 patients
with bleeding from the posterior parts of the nasal cavity, and according to some
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authors, the tool showed high efficacy in nosebleeds associated with coagulopathy in
children [2].

According to studies, when applying fibrin glue, it was possible to stop nosebleeds
in 2 minutes 30 seconds, while the tool was effective in both front and rear nose bleeds.
Compared with chemical and electrocoagulation methods, as well as with nasal
tamponade, such advantages as more reliable hemostasis, the absence of recurrence of
bleeding, pain, inflammatory and atrophic changes in the nasal mucosa (including long-
term after  manipulation)  were noted. Also,  the use of fibrin glues is effective for
nosebleeds against the background of hereditary telangiectasia and coagulopathies [6,8].
The use of floseal fibrin glue for persistent nosebleeds allowed to reduce the number of
bleeding relapses compared with gauze tamponade from 40% to 14%, relieving patients
of the need for occlusion of the great vessels, and also proved effective in surgical
interventions in the cavity [11].

Thus, despite the variety of techniques for stopping nosebleeds (cryotherapy, chemical
cauterization, drug exposure, the use of pneumotampons, etc.), most of them are used
less often than gauze tamponade due to their lower effectiveness and complications.
Obviously, tubeless methods for stopping nosebleeds seem more physiological [12,15].
Many modern techniques (endoscopic mono- and bipolar  coagulation,  endovascular
x-ray occlusion of the great vessels) are also not without their drawbacks, so the search
for reliable and safe hemostasis for nosebleeds continues to be an urgent problem of
otorhinolaryngology [10,12].
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ANNOTATION
Inflammation of the sphenoid sinus in frequency of disease in the third place among

sinusitis. The aim of the study was to investigate and compare various methods of treating
chronic sphenoiditis. 25 scientific publications published in the last 10 years have been
studied. Analysis of the literature showed that there are different views on the treatment
of pathology of the sphenoid sinuses, but in determining the method of treatment of
sphenoiditis, in our opinion, it is also necessary to take into account the age characteristics
of the patient.

Key words: chronic sphenoiditis, inflammation, literature, treatment.
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AÍÍÎÒÀÖÈß
Âîñïàëåíèå êëèíîâèäíîé ïàçóõè ïî ÷àñòîòå âñòðå÷àåìîñòè çàíèìàþò òðåòüå

ìåñòî ñðåäè ñèíóñèòîâ. Öåëüþ èññëåäîâàíèÿ ÿâèëîñü èçó÷åíèå è ñðàâíåíèå
ðàçëè÷íûõ ìåòîäîâ ëå÷åíèÿ õðîíè÷åñêèõ ñôåíîèäèòîâ. Áûëî èçó÷åíî 25 íàó÷íûõ
ïóáëèêàöèé, îïóáëèêîâàííûå â ïîñëåäíèå 10 ëåò. Àíàëèç ëèòåðàòóðû ïîêàçàë,
÷òî ñóùåñòâóþò ðàçëè÷íûå âçãëÿäû ïî ïîâîäó ëå÷åíèÿ ïàòîëîãèè êëèíîâèäíûõ
ïàçóõ, íî ïðè îïðåäåëåíèè ìåòîäà ëå÷åíèÿ ñôåíîèäèòîâ, íà íàø âçãëÿä,
íåîáõîäèìî òàêæå ó÷èòûâàòü âîçðàñòíûå îñîáåííîñòè áîëüíîãî.
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AÍÍÎÒÀÖÈß
Àñîñèé á´øëè³íèíã ÿëëè²ëàíèøè òàð³àëèø á´éè÷à ñèíóñèòëàð îðàñèäà ó÷èí÷è

´ðèííè ýãàëëàéäè. Òåêøèðóâäàí ìà³ñàä ñóðóíêàëè ñôåíîèäèòëàðíèíã òóðëè
äàâîëàø óñóëëàðèíè ´çàðî òà³³îñëàøäèð. Îõèðãè 10 éèëëèêäàãè ÷îï ýòèëãàí 25
òà èëìèé ³´ë¸çìàëàð ´ðãàíèëäè. Àäàáè¸òëàð òàµëèëè øóíè ê´ðñàòàäèêè, àñîñèé
á´øëè³ êàñàëëèêëàðèíè äàâîëàøíèíã òóðëè ³àðàøëàðè ìàâæóä á´ëèá, áóíäà
ñôåíîèäèòíèíã äàâî óñóëèíè òàíëàøäà, áèçíèíã ôèêðèìèç÷à áåìîðëàðíèíã ̧ øãà
áî²ëè³ õóñóñèÿòëàðèíè µàì èíîáàòãà îëèø êåðàê.

Êàëèò ñ´çëàð: ñóðóíêàëè ñôåíîèäèòëàð, ÿëëè²ëàíèø, àäàáè¸òëàð, äàâîëàø.

Introduction. Inflammatory diseases of the paranasal sinuses are one of the most
pressing problems of otorhinolaryngology. In recent decades, the incidence of sinusitis

has increased almost 3 times, while there is a clear tendency to increase the frequency
of recurrent and chronic forms of sinusitis [2,3,6,8,11,14]. Among patients hospitalized
in ENT clinics, the proportion of patients with rhinosinusitis is 29-46% [1,4,5,7,12].

The increasing number of patients with inflammatory diseases of the nose and
paranasal sinuses (SNPs) every year leads to significant costs in the public health
system associated with modern treatment technologies, as well as the use of a large
number of expensive drugs. The reasons for the increase in the incidence include the
anatomical and physiological features of the structure of the nose and SNPs, the
complexity of the pathogenesis of the occurrence of chronic inflammatory diseases, as
well as the increasing environmental load on the upper respiratory tract.

The quality of the diagnosis of inflammatory diseases of the paranasal sinuses has
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significantly improved in the last decade, but despite the widespread introduction of
modern radiation diagnostic methods (KT and MRI research) and the development of
endoscopic rhinosurgery [1,2,5,7,13], in practical medicine, the diagnosis of "sphenoiditis"
is still a rare nosological form. A variety of symptoms of sphenoiditis, insufficient
informational content of diagnostic methods due to the deep location of the sphenoid
sinus make it difficult to make a timely and correct diagnosis. As a result, the focus of
purulent infection in the sphenoid sinuses most often remains unrecognized, playing a
large role in maintaining the inflammatory process in other paranasal sinuses, the
course of concomitant and associated diseases [6], and also the cause of various changes
in the shells of the brain adjacent to the sinus leads to the development of
ophthalmoneurological complications [9].

These circumstances determine the importance of timely diagnosis and treatment of
sphenoiditis.

Probing the sinus through the natural anastomosis is the most affordable and
physiologically sparing method for diagnosing and treating sphenoiditis, but it has not
been widely used in practical medicine because of fear of possible damage to vital
structures. Using this method requires detailed knowledge of the anatomy of the nose.
These factors hinder the introduction of the sounding method in the practice of a doctor
- otolaryngologist.

To conduct safe sounding of the sphenoid sinus, knowledge of the distance from the
anterior lower nasal spine to the anterior wall of the sphenoid sinus is of great practical
importance, this size is one of the main guidelines. According to many authors, this
distance is different [3,6,10,15].

Thus, the issues of diagnosis and treatment of inflammatory diseases of the sphenoid
sinus, taking into account age-related aspects, have not been studied enough, and this
hinders the development and implementation of new diagnostic and therapeutic measures.
The aim of this review is to study various methods of treating patients with chronic
sphenoiditis based on an analysis of modern literature.

Materials and research methods.
We have analyzed 25 foreign publications devoted to modern methods of treatment

of chronic sphenoiditis.
Research results and discussion.
Over the past decades, significant progress has been noted in the diagnosis and

treatment of respiratory tract diseases, in particular various forms of sinusitis, a pathology
that affects more than 20% of the world's population [1, 2]. Advances in immunology,
genetics, and the results of basic research have brought researchers closer to solving
many problems associated with the occurrence and development of pathological changes
in tissues at the cellular, molecular level. The creation of new pharmacological
preparations, the discovery of more advanced antibiotics made it possible to successfully
deal with various types of infectious pathogens. The introduction of microsurgical techniques
into practice, the development of minimally invasive methods of surgical intervention,
have determined a qualitatively new approach to the treatment of sinusitis. However,
neither new molecules, nor modern surgical techniques have reduced the percentage of
the incidence of this pathology [3, 4, 5]. Moreover, in recent years, there has been a
significant increase in sinusitis caused by atypical pathogens, saprophytic flora, which
usually does not lead to inflammation in conditions of healthy microbiocinosis of the
mucous membranes [6].

At the same time, inflammation of the sphenoid sinus in the structure of sinusitis
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according to various authors is from 10 to 58% of cases and the frequency of sphenoiditis
is third after inflammatory diseases of the maxillary sinuses and ethmoid labyrinth,
often combined with them in the form of polysinusitis [1,3].

The quality of the diagnosis of inflammatory diseases of the paranasal sinuses has
significantly increased in the last decade, but despite the widespread introduction of
modern radiation diagnostic methods (KT and MRI research) and the development of
endoscopic rhinosurgery, the diagnosis of sphenoiditis in medical practice is still a rare
nosological form. A variety of symptoms of sphenoiditis, insufficient informational content
of diagnostic methods due to the deep location of the sphenoid sinus make it difficult
to make a timely and correct diagnosis. As a result, the focus of purulent infection in the
sphenoid sinuses most often remains unrecognized, playing a large role in maintaining
the inflammatory process in other paranasal sinuses, the course of concomitant and
associated diseases, and is also the cause of various changes in the membranes of the
brain adjacent to the sinus, leading to the development of ophthalmoneurological
complications [3,7].

These circumstances determine the importance of timely diagnosis and treatment of
sphenoiditis.

Some foreign scientists report that in about 40-45% of cases, the inflammatory
process in the paranasal sinuses resolves independently. Therefore, the task of the
otorhinolaryngologist is to help the rest of the patients recover. Since the leading role
in the development of the inflammatory process in the paranasal sinuses belongs to the
viral infection and the condition of the osteomyatal complex, the main point in the
treatment of sinusitis is the suppression of bacterial inflammation and the restoration of
the drainage function of the sinus anastomoses [5,8].

Endoscopic diagnosis of the nasal cavity and paranasal sinuses occupies an important
place in the examination of patients with all forms of chronic sinusitis [4, 5].

In acute sinusitis, in most cases, it is sufficient to prescribe broad-spectrum antibiotics
for a period of 7 to 10 days. The choice of antibiotic and the method of its delivery to
the lesion are determined by the nature of the microorganism that caused the inflammation,
and the severity of the process. Therefore, it is preferable to administer antibacterial
drugs directly to the mucous membrane of the nasal cavity and paranasal sinuses [4, 6].
In conjunction with antibiotic therapy, it is necessary to carry out measures for the
rehabilitation of the affected sinuses: washing the sinuses of the nose by moving drugs
along the Proetz, puncture of the paranasal sinuses, using the JAMIC sinus catheter.

At the same time, in some patients, it is necessary to use techniques that ensure the
active evacuation of pathological secretions from the affected sinus and the introduction
of drugs into it.

With sphenoiditis, endonasal sounding of the sphenoid sinus is used through a natural
anastomosis, which is both a therapeutic and diagnostic method.

Some authors note that the sounding allows you to establish the nature of the existing
changes that caused a decrease in transparency, revealed on the roentgenogram of the
sphenoid sinuses [8]. Probing also allows you to determine the presence of contents in
the sinus and its nature, indirectly judge the size of the sinus and the condition of its
mucous membrane. The introduction of a contrast medium makes it possible to obtain
more accurate information about the nature of the change in the sinus mucosa and helps
to resolve the issue of indications for conservative or surgical treatment.

Some authors, based on their experience, note the significant advantages of the
method of forced drainage of the sinuses through natural anastomoses [9]. With this
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method, there is an improvement in the spontaneous outflow of exudate from the natural
anastomosis due to its bougieurage. Using this method, the potential volume of surgical
intervention is reduced.

For punctures of the sphenoid sinus, many different devices and methods have been
proposed [2, 8, 9]. There are methods for endonasal puncture of the sphenoid sinus with
accurate determination of the aiming angle using the aiming device, which determines
the production of a puncture of the main sinus that is safe for the patient's body. For this,
some authors have developed a device called aiming-visual, which is a modified Killian
nose mirror [8]. Subsequently, an aiming and visual puncture method was developed
[10]. However, it should be noted that the method of puncture of the sphenoid sinuses
is not widespread in practical medicine, due to technical difficulties and fears of
manipulation. For  therapeutic purposes,  puncture must be performed repeatedly,  in
connection with this, the risk of various kinds of complications increases.

Conservative therapy is most effective in acute and some forms of chronic inflammation
of the sphenoid sinus. The presence of polypous, polypous-purulent, cystic and often
recurring chronic purulent sphenoiditis is an indication for surgical treatment. At the
same time, it is recommended to begin rehabilitation measures with conservative methods.
Only with short periods of remission and the absence of recovery is surgical treatment
considered reasonable [10].

At present, endonasal surgical procedures on the paranasal sinuses, based on the use
of the most modern technology: surgical microscopes, endoscopes, high-speed drills,
and microdebriders, which make the operation minimally traumatic and safe, are
becoming increasingly popular [12].

The deep location of the sphenoid sinus, proximity to vital structures, the pronounced
variability of the anatomical structure requires the choice of the most sparing and at the
same time the most effective method that preserves the most important function of the
natural opening, the integrity of the sinus.

Currently, among the concepts of paranasal sinus surgery, the most common is the
concept of functional sinus surgery [11]. According to this concept, the main goal is the
reconstruction of the zone of the ostiomeatal complex. Since most inflammatory processes
in the sinuses are rhinogenic in nature, it is necessary to restore ventilation and drainage
of the affected sinus through physiological pathways.

Currently, the main direction in the treatment of uncomplicated forms of chronic
sphenoiditis is sparing endonasal endoscopic surgery [13].

However, regardless of the method of surgical intervention used, it should be
remembered that the optic nerve runs along the lateral wall of the sinus, followed by the
internal carotid artery.

It should be borne in mind that artificial anastomosis after surgery tends to narrow,
but in all cases it is available for probing, washing, and control sinusoscopy [15].

The complexity of the anatomical and topographic structure of the sphenoid sinus,
the deep location and poor visibility of its anterior wall, the fear of accidental damage
to neighboring vital structures cannot insure the surgeon from the possibility of severe
ocular and intracranial complications.

Thus, we noted that there are different views on the treatment of pathology of the
sphenoid sinuses, but in determining the method of treatment of sphenoiditis, in our
opinion, it is also necessary to take into account the age-related characteristics of the
patient. Probing of the sphenoid sinus is the most effective method for treating inflammatory
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diseases of the main sinus, and long-term sinus drainage performs the function of
bougie, which prevents the narrowing of the artificial anastomosis and reduces the
number of relapses of sphenoiditis.
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