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ACUTE DISSEMINATED ENCEPHALOMYELITIS IN A5 YEARS OLD BOY, A CASE
REPORT
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Email: 'Dr.learta.alili@gmail.com, 2Dr.blerim.ademi@gmail.com

ABSTRACT

Acute disseminated encephalomyelitis (ADEM) is a multifocal autoimmune demyelinating disease of the central nervous
system usually following a viral infection or vaccination. It is a poly-symptomatic disorder that may be represented with
combination of motor, sensory, visual and cognitive symptoms. Sometimes because of to the clinical presentation, the
diagnosis is a dilemma, due to which many studies may be done with no confirmed conclusion. In addition, there have
always been and will be present debates regarding the diagnosis of ADEM due to different clinical presentations in
different cases. Clinically and pathologically ADEM resembles Multiple sclerosis (MS). We report a five years old boy who
was admitted with acute onset of symptoms of weakness and pain in the lower limbs, difficulty to stand on his feet and
inability of walking. On admission he was conscious, afebrile, hypotonic, and with gait disturbance. During neurological
examination verbal and visual contact was established, cranial nerve examination revealed normal findings, muscular
strength and tone was normal, tendon reflexes were preserved with a hyperactivity in the lower limbs and positive
Babinski sign on both sides, superficial and deep sensibility were preserved and there were no meningeal signs.
Laboratory evaluation and diagnostic procedures were performed. MRI of brain showed multiple hyperintense focal
lesions in subcortical white matter bilaterally dominating in temporal, frontal and parietal region in T2 weighted images and
FLAIR. EEG pattern exhibited spikes of high amplitude in the right side. Lumbar puncture was performed and
cerebrospinal fluid (CSF) analysis showed high protein content. According to the characteristics of the electrophoregram
there is an immunological activity in the brain that corresponds to an acute inflammatory process. The clinical picture and
the MRI scan findings as well as CSF analysis were suggestive of an initial demyelinating event. Treatment was



implemented with high-dose intravenous corticosteroids (Methylprednisolone) He made a dramatic improvement over the
next few days and was able to walk well at the end of the first week. Short duration of illness prior to admission,
widespread multifocal involvement on MRI brain scan and the response to steroids favor the diagnosis of ADEM. Even
though, distinguishing ADEM from MS on a single MRI brain scan is difficult, due to CSF inflammatory profile an
early-onset of MS needs to be taken in consideration.

Keywords: acute disseminated encephalomyelitis, white matter, multiple sclerosis, magnetic resonance imaging.

CLINICAL ASPECTS OF PYROPTOSIS

Tamar Giorgadze, Sophio Giorgadze

Department of Histology Cytology and Embryology. Tbilisi State Medical University. Georgia.
Email: giorgadzetamar@gmail.com

ABSTRACT

Cell death, survival, proliferation and differentiation represent fundamental processes of life. In recent years, multiple novel
cell death modalities have been identified and characterized concerning their corresponding stimuli, molecular
mechanisms and morphologies. Nowadays we believe that cell death can be roughly divided into necrosis and
programmed cell death, the latter one, including apoptosis, oncosis, autophagy, etc., as well as pyroptosis. There has
been increasing interest in pyroptosis as a novel form of pro-inflammatory programmed cell death. The complicated
mechanism of pyroptosis and its association with the internal environment have been gradually uncovered in recent years.
Given its two major effects, cell dysfunction and proinflammation, pyroptosis is thought to plays crucial roles in the
pathogenesis and progression of various diseases. Zhaodi Zheng and Guorong Li reported that some molecules or
compounds which block pyroptosis may lead to effective treatments for various inflammatory diseases. Some compounds
can act as the promising therapeutic drugs for blockage of pyroptosis in inflammatory disease, and others can induce
pyroptosis. The way in which we can get a breakthrough in this area remains an issue of utmost importance and requires
earnest handling.

Keywords: Pyroptosi; Caspase; Gasdermin; Disiase;
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BACKGROUND



Hyperphenylalaninemia (HPA) is a group of autosomal recessive diseases caused by impaired metabolism of the essential
amino acid phenylalanine (Phe), which enters the human body with protein food [1]. HFA combines several genetically
heterogeneous forms of phenylalanine metabolism disorders similar in clinical features: classical phenylketonuria (PKU),
caused by phenylalanine-4-hydroxylase (PAH) deficiency and hyperphenylalaninemia (HPA), associated with
tetrahydrobiopterin (BH4) metabolic disorders [2]. The pterin-dependent form of hyperphenylalaninemia accounts for about
2% of all cases of HPA. These conditions are caused by a deficiency of enzymes involved in the synthesis or reduction of
tetrahydrobiopterin (BH4), which is a PAH cofactor, as well as tyrosine hydroxylase and tryptophan hydroxylase [3, 4].
Currently, several genetically heterogeneous forms of BH4-deficient HPA are known: type A, 6-pyruvoyltetrahydropterine
synthase (PTPS) deficiency, type B, guanosine triphosphate cyclohydrolase 1 (GTPCH) deficiency, type C, dihydropterine
reductase (DHPR) deficiency, type D, pterin-4a-a-carbinolamine dehydratase (PCBD) deficiency, DOPA-dependent
dystonia caused by sepiapterin reductase (SPR) deficiency and HPA without tetrahydrobiopterin deficiency, caused by
mutations in the DNAJC12 gene encoding the JDP1 protein [5, 6]. Pterin-dependent forms of HPA have clinical
manifestations similar to classical PKU. In these forms, the main role in the pathogenesis is played by a severe deficiency
in the neurotransmitters of the catecholamine and serotonin series, which makes isolated diet therapy meaningless and
requires different approaches to treatment. The complex of treatment for such patients includes BHa or its synthetic
analogs [3-5].

Clinical case. Child A., a boy, was admitted to the clinic at the age of 11 months due to a pronounced delay in
psychomotor development. From the anamnesis: the child from the second pregnancy, the pregnancy was uneventful,
was born on time with a weight of 3240 g, a length of 54 cm. The parents are not consanguineous, they are healthy. They
have one healthy child. During the examination under the program of mass screening of newborns, A. was diagnosed with
hyperphenylalaninemia. The level of phenylalanine in the blood was 940 ymol / L. Based on this, he was diagnosed with
phenylketonuria and prescribed diet therapy with restriction of protein intake. With strict adherence to a low-protein diet,
the level of phenylalanine in the blood during the first two months of life decreased insignificantly, to 610 ymol / L, and
then decreased to normal values, 75-100 pymol / L. Upon admission to the clinic, there is a deficiency of body weight and
height, moderately pronounced microcranium, light hair color. Neurological status: symptoms of muscular dystonia are
determined - moderate hypotonia of the trunk muscles and hypertonicity of the muscles of the extremities, tendon reflexes
are increased. When the position of the body changes, there is an increase in muscle tone, tremor, and oculogyric crises.
Poorly holds the head, does not turn on the stomach, grabs the toy and holds it for a short time. In the clinical analysis of
blood and urine pathological changes were not revealed. In the study of the concentration of amino acids in the blood by
tandem mass spectrometry, the level of phenylalanine was 102 pmol / L. The lack of positive dynamics in the
psychomotor development of the child while following a low-protein diet, which ensures the maintenance of a normal level
of phenylalanine in the blood, made one suspect a cofactor form of hyperphenylalaninemia. In order to diagnose BH4 -
deficient HPA, a sensitivity test to sapropterin dihydrochloride was carried out, which gave a positive result. The patient is
recommended to undergo a molecular genetic study - sequencing of the PTS, QDPR, GCH1, PCBD, SPR, DNAJC12
genes to determine the specific type of BH4 - deficient HPA.

Keywords: PTS, QDPR, GCH1, PCBD, SPR, DNAJC12 genes, BH4 - deficient HPA
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IMPACT OF ANGIOTENSIN-1 CONVERTING ENZYME GENE INSERTION/DELETION
(/D) POLYMORPHISM ON DIABETES MELLITUS SUSCEPTIBILITY AMONG
AZERBAIJAN POPULATION

Lala Akhundova, Gulmira Alibayova, Nurmammad Mustafayev, Samira Rustamova, Irada Huseynova
Institute of Molecular Biology and Biotechnologies, Azerbaijan National Academy of Sciences, Azerbaijan.
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ABSTRACT

The association between the angiotensin-converting enzyme (ACE) insertion/deletion (I/D) gene polymorphism and the
risk of diabetes mellitus developing in the Azerbaijan population is not studied yet. Therefore, the aim of the present study
was to investigate the association of ACE I/D gene polymorphism and the risk of developing diabetes in Azerbaijan
population. A total of 200 individual consisting of 100 control subjects and 100 patients with diabetes mellitus (28 patients
| type DM (11 male and 17 female); 72 patients Il type DM (21 male and 51 female)) were recruited. DNA was extracted
from the blood samples. Genotyping of ACE I/D gene polymorphism done by PCR and mistyping of the Il and DD
genotypes was conducted with an insertion/deletion-specific primer. The genotyping frequency for the Il, ID and DD
polymorphism of the ACE gene ID=63, DD=36, II=1 in case subjects. The genotyping frequency for the Il, ID and DD
polymorphism of the ACE gene in control group: ID=49, DD=26, 11=25. The frequency for the D allele is 0.67 and the



frequency of | allele is 0.325 in case group. The frequency for the D allele is 0.505 and the frequency of | allele is 0.495 in
control group. The dominant and recessive models revealed alleles on separate groups and at the population level:
DD:DR=13.6; ID:IR=15; ID:DD=0.35; DD:ID= 2.97; DR: IR=3.26; IR:DR=0.3. Based on the results, D allele showed
significant association with risk of disease. This finding revealed the association of I/D polymorphism with risk of type 2
diabetes. However, further studies with larger sample size are necessary to confirm the association of the I/D
polymorphism of the ACE gene and diabetes mellitus in Azerbaijan population.

Keywords: angiotensin-converting enzyme (ACE) insertion/deletion (I/D) gene polymorphism.

ARTIFICIAL INTELLIGENCE ON THE IDENTIFICATION OF DIABETES-RELATED
OSTEOMETABOLIC DISORDERS

Sain Safarova
Azerbaijan Medical University, Department of Internal Disease, PhD, associate professor. Azerbaijan.
Email: dr.safarovas@gmail.com

INTRODUCTION

Complications of diabetes mellitus (DM) are of great medical and social importance, as they cause severe disability and
premature death of patients with diabetes mellitus. Bone remodeling disorders occurring in diabetes increase the risk of
fractures and move the problem of diabetic osteopathy beyond the narrow specialty, making it the subject of extensive
scientific research [1-3]. However, osteopathy remains an underestimated complication and is not considered in most
diabetes guidelines. The fact that diabetic osteopathy is often asymptomatic leads to the fact that diabetic patients turn
their attention to this pathology late and turn to a specialist, as a rule, already having a high degree of progression of this
complication. One of the important issues is the timely detection and prediction of bone changes in diabetes mellitus.

The introduction of artificial intelligence technologies (AIT) into clinical practice is one of the main trends in world medicine
[4]. AIT and Artificial Neural Networks (ANN) can fundamentally change the criteria for diagnosis and prognosis, which will
contribute to the development of new therapeutic approaches, improve the efficiency of medical care and reduce costs [5].
The prospects for using ANN can potentially provide almost limitless technical possibilities. Considering the possibilities of
using these technologies in clinical practice, we came to the conclusion that the development and implementation of
forecasting systems based on the construction of a model of an intelligent decision support system based on the
apparatus of artificial neural networks is able to analyze clinical and laboratory indicators of patients with diabetes mellitus
(DM) in order to predict the values of qualitative and quantitative indicators assessing the state of bone tissue.

PATIENTS AND METHODS

The research was conducted from November 2015 to July 2017. A cross-sectional study evaluating the data of 98 patients
with type 1 diabetes (female: 57, male: 41) and 137 patients with type 2 diabetes (female: 85, male: 52) aged from 40 to
69 vyears, who have not previously been diagnosed with bone metabolism disorders and osteoporosis was evaluated.
Exclusion criteria: persons previously treated for osteoporosis or having a history of fracture, as well as patients with
diseases of the
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endocrine system, liver and kidneys of a non-diabetic nature, with a history of stage 4-5 diabetic nephropathy. The state of
bone formation was judged by the activity of total alkaline phosphatase (ALP) and the content of the aminoterminal
propeptide collagen type | (PINP) in blood serum. The level of bone resorption was judged by the content of the C-terminal
telopeptide (b-CTx). All patients underwent dual-energy X-ray absorptiometry (DXA) of the lumbar spine (L1-L4) to
measure bone mineral density (BMD).

The relationship between the results of laboratory studies and the parameters of bone metabolism was revealed when
analyzing the results of this study.The study of the above patient data gave the researchers a list of 30 variables, including
the BMD value for each of the patients, which were used to develop of ANN model. All of the variables considered,
according to previous medical studies, have an impact on the diagnostic and prognosis of osteoporosis. The construction
of the neural network was carried out using MATLAB 8.6 (R2015b) [6].

RESULTS

The practical effect of the constructed Artificial neural network model for predicting BMD and values of bone remodeling
markers in diabetes based on the analysis of a number of laboratory pa-rameters has been proved. The topology of the
model consisted of an input layer, a hidden layer, and an output layer. A model with final ANN parameters was trained
using data from 80% of patients from a randomly selected database. Data from the remaining 20% of patients were used
to verify the results. As a result of the measurement of the absolute error average value, some adjust-ments were made to
the model settings to increase its adequacy. Further training is achieved during its practical operation. The learning
process continued until errors were reduced for all examples and stopped at the moment when the error in the control



sample began to increase. For ease of use, a visual interface was created. Comparative analysis of this approach showed
that the values obtained using the neural network diagnostic model reproduce the clinical research picture with a high
degree of adequacy, which allows building a diagnostic algorithm for stratification impaired bone metabolism in diabetes.

CONCLUSION

The constructed neural network model is capable of predicting BMD and values of bone remodeling markers in patients
with diabetes mellitus in accordance with the results of their laboratory analyzes. This model can be used to determine
which patients should undergo densitometry and analysis of bone remodeling markers to check bone quality and prevent
some of the risks associated with osteoporosis.

Keywords: Artificial Neural Network, diabetes, reparative osteogenesis

NPEHATAJIbHASI JUATHOCTUKA XPOMOCOMHbBIX BONIE3HEN Y NJIOAA

AnTeknH NacaHoBa
AszepbarigkaHCKuii MEAULIMHCKUIA YHUBEPCUTET, Kadeapa MeQULMHCKOM BMOonormm u reHetukn, AsepbanmkaH.
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MpeHaTanbHasa AnarHOCTMKa — pasgen MeaVLUMHCKOW reHEeTUKW, HanpaBrneHHbIV Ha paHHee BbisiBIeHVe U NPOMUakTuKy
HacrneacTBeHHbIX 3aboneBaHnii U BPOXAEHHbLIX MOPOKOB PassBUTUS , B MOCMNEeAHWe rodbl nonyynna ocobeHHo BypHoe
pa3sutne. B 0630pe cymmmpoBaHbl Hanbonee BaxHble AOCTKEHWUS NPeHaTanbHOW AMArHOCTMKKN, AOCTUrHYTbIe bnarogapsi
LUIMPOKOMY BHEAPEHWIO HOBBIX MOJEKYNSIPHO-TEHETUYECKUX TEXHOMOMMA, MO3BOMSWMX C  BbICOKOW TOYHOCTbIO
aHanusnpoBaTb HapyLleHWs MUKPOCTPYKTYpPbl XPOMOCOM, FEHOB W MPOAYKTOB WX 3Kcrnpeccun. HoBble TexHomoruwm,
CYLLECTBEHHO YBENUYMBLUME BO3MOXHOCTUM MpeHaTanbHOW [AMarHoCTUKM W Aenawwme ee 6onee addeKkTUBHOW 1
6e3onacHoW, MO3BOMSIOT 3HAYMTENbHO CHU3WUTb ECTECTBEHHbIN TFEeHETUYECKUA rPy3 HacneAcTBEHHOW natonorum B
nonynsauun. BmecTe € TeM BHeOpeHWe 3TUX METOAOB CO3[aeT onpefeneHHble OpraHu3auMoHHblE M MeToaMYeckue
TPYAHOCTW, AenaeT HeobXxOoAMMbIM BHOCWMTb KOPPEKTMBbLI B YCTOSIBLUMICS 33 MHOMO NeT TPagULMOHHBIA anropuTm
npeHaTanbHOW ANarHOCTUKN.

Kak coBmMecTUTb oO4YeBMOHbIE MpeuMyLiecTBa HOBbIX AWArHOCTUYECKUX METOAOB W MOOXOAOB C  CYLLECTBYHOLUMM
anroputTMOM  NpeHaTtanbHOM AuarHoCcTMKM? Kak npu 3TOM He pacTepsaTb yXe WMEHLWMWNCS MNONOXUTENbHBIN OnbIT
Bpayen-akyllepoB, reHeTUKOB, NabopaHTOB, MPUBBLIKWIMX K ONpeAeneHHON nocrnefoBaTenbHOCTU AENCTBUN B CIOXHON
nepapxum anropuTtMOB OCHOBHbIX W BCMOMOraTtenbHbIX Cryx0 npeHatanbHoW AnarHoCTUKn? OCHOBHbIE COBPEMEHHbIE
MOMEKynspHO

reHeTM4yeckne TexXHOMOrMM B MNpeHaTanbHOM AMarHOCTWMKEe BKIOYAKOT: MOMEKYNSAPHYI AMarHOCTUKY XPOMOCOMHBIX
6onesHen, MUKPOOENELMOHHBIA aHann3 ¢ MOMOLLbIO MUKpPOYMNa (CpaBHUTENbHAs reHoMHas rubpuansauus —array CGH)
, OOMMMMaHTaUMOHHYIO AWarHOCTUKY XPOMOCOMHbIX M TeHHbIX GonesHen , HEMHBA3VBHYIO MpeHaTanbHyl0 AMarHOCTUKY
(HUMO) XpOMOCOMHBIX U reHHbIX GonesHel metogom cekBeHupoBanus [HK nnoga B kpoBM matepu (CeKBEHMpOBaHMe
HoBoro nokoneHus —NGS), ynpeguTenbsHOe reHeTu4eckoe TeCTUPOBaHWe ANs BbISBMEHWUS MyTauui y Cynpyros npu
nnaHupoBaHum 6epemeHHocTU(1).

Bce 6onblien nonynsapHOCTbIO B NpeHaTanbHOW AuarHocTuke nonb3dyetca meton KO-MNLUP ans maccoBow guarHOCTMKM
(CKpWHMHra) YacTblX XPOMOCOMHbIX aHoManun y nnoga. Crnegyet OoTMETUTb, YTO NPU CBOEW KaxyLlencs MpocToTe, Kak
nokasbiBaeT Hall MHOIOMETHWUIA ONbIT, MPUMEHeHne meTofa TpebyeT He TOMbKO COOTBETCTBYHOLLEro 060pyaoBaHuUs
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(ceksenaTopa Tuna ABI 3600), HO, 4TO OCOBEHHO BaXXHO, CneLmanncTa BbICOKOW KBanudukaumm ¢ 60nbwWmnmM onbiToM
MOIEKYNSPHO-TEHETUYECKOW ANArHOCTUKM.

Pewarwowmum ycnexoMm  MOMEKynspHO-reHeTMYEeCKOro Mnoaxoda B MpeHaTanbHOW  AMarHOCTMKE  SIBUMCA  MeTop,
KonuyecTtseHHow dritoopecueHTHon MNLUP (KP-TMLP), no3sonsiowmin pes3ko NoBbICUTbL NPON3BOAUTENBHOCTL NPeHaTanbHON
Anar-HoCTUKM Hanbornee 4YacTbiX XpOMOCOMHbIX 6onesHen (Tpucomum no xpomocomam 21, 13, 18, uicneHHble HapyLLIEeHNs
FOHOCOM), Ha JOJ0 KOTOPbIX NpUxoauTcst caebille 95 % Bce XpOMOCOMHOW NaTonorum y HoOBOPOXAEHHbIX(2). uarHoctvka
BO3MOXHa Ha ntobom cpoke 6epeMeHHOCTM 1 MpaKTMYeckn Ha nbom matepuane nnoga, nosly4eHHOM MpU MHBA3MBHbIX
BmeLlaTenscTBax. CekseHatop ABI 3100, koToOpbIf Yalle BCEro UCNONb3yeTcst Ans 3TUX Lenen, No3BonseT aHanM3npoBaTtb
12—-16 06pa3uoB B AeHb M Mony4vaTb pesynbTaTbl YXKe Ha criegyrolime cyTku. BaxHo, UTo CkopocTb aHanusa no3BonsieT
ucnone3oBatb metof KO-MLUP ona nonyyeHus nHdopmMaumm o pac-npocTpaHeHHbIX XPOMOCOMHbIX aHOManusix y nnoga B
nosgHue cpokn 6epemeHHOCTM . [laHHbIA MeToq, BHEAPEH B NpeHaTanbHy AMArHOCTMKY Hallero KnuHuku ewwe B 2008 r. B
Halwen nabopatopun 3TUM METOAOM YyxXe nposedeHo okorno 500 npeHaTanbHOW gnarHocTukn, u nodtu B 300 cny4dasx y
nnoaoB GbiNK BbISIBNIEHbI XPOMOCOMHbIE HapylleHus (5). Bbicokne nponsBoauTeENbHOCTb U YYBCTBUTENBHOCTb, PYyTUHHOE
MCnosnb30BaHWe Ans aHanu3a KNEeToK aMHMOTUYECKOWM XUOKOCTM, a Mnpu HeobxoamMmocTM — mobbiX KMeTok nroaa,
OTHOCUTENBbHO HU3Kasi cebeCTOMMOCTb MO CPABHEHMIO CO CTAHAAPTHLIM KapUOTUMUPOBAHNEM HE OCTaBMSAT COMHEHMS B
HeobxoOUMOCTU €ero LUMPOKOro WUCMONb30BaHMS B NpeHaTanbHOW AuarHocTuke. 3a nocrnefHue HecKonbKo NneT MeTon
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Mony4umn LUMPOKOe pacnpocTpaHeHne bnarogapsi NosIBNEHMIO OTEYECTBEHHBIX KOMMEPYECKMX HabopoB, HEOBXOAMMbIX ANS
MOMEKYNSAPHOro  MapKMpoBaHUsA  aHanuaupyemblix XpomocoM. OpurvMHanbHble Habopbl Ha COOTBETCTByOLUME
nonumopdHbIe NOKycbl pasdpaboTaHbl Takke W B Hawen nabopaTtopun. CornacHo Halemy OnbITy, Ha Kaxayo
aHanu3npyemyld XpOMOCOMY BaXXHO MMETb Habopbl onuronpanmepoB, OOCTaTOMHbIX ANS aHanusa He MeHee 5-6
NonMMOpPHbLIX CarlTOB, YTO OOBIYHO rapaHTUPYET MHOPMATUBHOCTL TecTa(3).

OpHako B HEKOTOPLIX Cry4Yasix BCe NOMMMOPMHBIE anmeny roMororMyHbIX XpOMOCOM MOTYT OKa3aTbCsl OAMHAKOBbIMM, YTO
aenaet UX HeMHOPMaTUBHbIMU W 3aTpyaHseT amarHocTuky metogom KO-MUP. Opyrum ocrnoxHeHuem sBASOTCA
HeobblYHble BapuaHTbl (annenu) MapKepHOro IOKyca, HanuMuvMe KOTopbiX TpebyeT OOoMnoMHUTENbHOro MccrnenoBaHus
reHomMoB poguTenen. TpyOHOCTM [OMArHOCTUKM KacalTCA TakKe UWUCIIEHHbIX HapyLleHW MOfIoBbIX XPOMOCOM U
XPOMOCOMHOIO Mo3avuuama. Takum 06pa3oM, HECMOTPSA Ha KaKyLLylCcsi NpOCTOTY, CreayeT ele pa3 OTMETUTb 4To,
aHanm3 metogom KO-TMLIP pomkeH BbINOMHSATHCA CNELManvicToM, MMEKLWUM HaBblK B MOSEKYNSIPHO-FEHETUYECKUX
uccnefoBaHnaX. YUnTbiBasi CEMNEKTMBHOCTb TecTa, CrnedyeT Takke MOMHUTb, YTO OH He 3aMeHseT CTaHAapTHOro
KapuoTUMMPOBaHUS Nrnoaa, No3BONSAIOLLErO BbIABUTbL aHOMarnum Yncna u CTpyKTypbl BCEX XpOMOCOM Habopa. B aton cesAsm
Mbl cyMTaem 6ornee onpaBgaHHbIM NPUMEHEHWE OAaHHOro TecTa B rPynne pucKa XEHLMH C N3MEHEHHBIMW NokasaTensmMm
CbIBOPOTOYHbIX MapKepHbIX OGenkoB , a npu Hanuuum Y3-MapkepoB NpeanoyYnTaeM WCMofb30BaHWE CTaH4APTHOrO
KapuotunupoBaHusi. BmecTte ¢ Tem, cornacHo pekoMeHgauusiM EBponeiickoro LUMTOreHeTM4eckoro obLiectsa BO3MOXHO
ncnonb3oBaHne metoga KO-MLUP v npy Hanuumu Y3-MapKepoB XPOMOCOMHOM nartonorui y nnoga (4).

KntoueBble cnoBa: [1peHaTtanbHas AMarHOCTuKa ; aMHUOTUYECKas XXUOKOCTb; XPOMOCOMHbIE aHOManun; BpOXXOEHHbIE
nopoku passutusa Ke-rup.

R761H M6941, M694V, V726A, R202Q, M6801 AND E148Q MEFV GENE (FAMILIAL
MEDITERRANEAN FEVER GENE) MUTATIONS IN THE AZERBAIJANIAN PATIENTS

Lala Huseynova, Qumru Huseynova
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MEFV gene (Familial Mediterranean Fever Gene) is located on chromosome 16 - 16.13.3., and it is composed of
3,242,028- 3,256,776 nucleotides. It is specified as having an autosome-recessive hereditary type. Autosome-dominant
hereditary species were also recorded.

The MEFV RoRet genes family contains exon 10, consisting of 10,000 nucleotide sequences. The length of the transcript
consists of 3.7 thousand nucleotide sequences consisting of 761 synthesized pyridine protein amino acid bases MEFV
gene researches were performed in the population of the Republic of Azerbaijan. Over 80 mutations have been identified
so far. Four missense mutations (M6801, M694V, M694I1, and V726A) in exon 10, together with E148Q in exon 2, account
for the majority of FMF mutations in populations originating from areas around the eastern Mediterranean region. The
various combinations of MEFV mutations are largely associated with the phenotypic variability of the disease. The most
serious complication of FMF is the development of renal amyloidosis, which may be the only manifestation of the disease.
The molecular-genetic study of the MEFV gene isolated from the genome DNA of 18 patients suspected of Family Disease
Fever has identified 7 mutations: R761H M694I1, M694V, V726A, R202Q, M680I and E148Q. All patients were of
Azerbaijan origin, from the Mediterranean region of Azerbaijan. They were evaluated for clinical findings and family history
of FMF.
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Seven mutations of MEFV gene were identified in heterozygous, homozygous and compound conditions: R761H M694l,
M694V, V726A, R202Q, M680I and E148Q. The mutations E148Q and R202Q were discovered in exon 2 and R761H
M6941, M694V, V726A, M680I were found in exon10 in the population of the Republic of Azerbaijan. Three of 18 examined
patients were heterozygotes, eight homozygotes, and seven double heterozygotes (compounds). Two mutations R202Q
and E148Q were found in exon 2 (28.57%) of the MEFV gene, but the remaining five mutations, M860I, R761H, M694l,
M694V and V726A were located in the exon 10 of the gene (71.43%). R202Q mutation was found in two heterozygous
patients, mutation E148Q was heterozygous in one patient and as compound in two patients (R202Q /E148Q).

The homozygous form of R761H mutation was registered in four cases, and M694| mutation in two persons in compound
state (R761H / M694I). M680I mutation was identified to be homozygous in two patients (M680I / M680I). The M694|
mutation was found in compound state separately with two other mutations as M694V and R202Q (M6941/ M694V and
M6941 / R202Q).

The mutation of the V726A was identified as homozygous in three cases. It should be noted, that patients with
homozygous form of mutations had parents in consanguineous marriages.

The highest gene frequency of the MEFV gene examined in 18 patients was 27.3% which belongs to R761H mutation. The



second place takes mutation V726A (18.2%), and M6941 (15.2%) stands in the third place.

To prevent the hereditary disease of the Family of Mediterranean Fever, parents of 18 patients were invited to the
consultation of physician-genetics. Parents have got information about a healthy child prognosis for the next pregnancy.
When the inheritance type is autosomal-recessive, it has been reported that the risk of a childbirth in the next pregnancy is
25%. As the majority of families are in reproductive age, they are preparing for the prenatal diagnosis of the fetus in the
next pregnancy with their consent.

Keywords: gene, population, sequencing, nucleotide, amplification, exon
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Introduction. In the Republic of Azerbaijan in the period 2009-2019 years for the implementation of large-scale measures
for the dynamic development of healthcare, decrees were signed on the approval of the State Program for the
implementation of the development of the National Strategy in this, mainly, this is strengthening the material and technical
base of medical institutions, the use of modern methods of examination and treatment, improving the quality of medical
and pharmaceutical services to the population, state regulation of prices for essential medicines, training and
improvement of personnel, introduction of compulsory health insurance.

Goal. The purpose of this work was to study the new economic foundations of financing the healthcare system in
Azerbaijan, analyze the reforms in healthcare and the pharmaceutical sector, and apply them in practice. To achieve this
goal, a number of local regulatory laws, as well as the activities of medical and pharmaceutical services to the population,
were studied.

Discussion. During this period, our country has taken extensive measures to solve problems in the field of healthcare and
the pharmaceutical sector. The regulatory legal acts governing pharmaceutical activities have been approved. In particular,
state regulation of prices in the sphere of circulation of medicines has been introduced to prevent unjustified increases, as
well as the application of measures of liability provided for by the legislation of the Republic of Azerbaijan for violation of
the pricing procedure for medicines included in the list of essential medicines. In accordance with international standards,
the quality control of medicines has been strengthened, the rules for issuing medicines have been improved, new
prescription forms have been introduced, and admission to doctors is monitored.

Keywords: healthcare, pharmaceutical sector, reform analysis
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COVID-19, which is caused by severe acute respiratory syndrome coronarvirus 2 (SARS-CoV-2), has spread across the
globe. Although most patients recover within 1 to 3 weeks, COVID-19 has already caused >1 500 000 deaths all over the
world. SARS-CoV-2 enters cells by binding to the angiotensin-converting enzyme 2 receptor, which is expressed on



respiratory epithelial cells and other cell types, including endothelial cells. Unchecked viral replication induces a florid host
response characterized by dysregulation of inflammation and coagulation. Dysregulation of coagulation produces a
coagulopathy associated with hypercoagulability as evidenced by venous and arterial thrombosis and multiorgan
dysfunction. Up to 20% of affected patients require hospitalization, and the mortality rate in such patients is high. The
coagulopathy associated with COVID-19 is characterized by mild thrombocytopenia, slight prolongation of the prothrombin
time, high levels of D-dimer, and elevated levels of fibrinogen, factor VIII, and von Willebrand factor. The levels of D-dimer,
a breakdown product of cross-linked fibrin, correlate with disease severity and predict the risk of thrombosis, the need for
ventilatory support, and mortality [1].

Novel coronavirus pneumonia (NCP) (COVID-19) is a disease caused by the enveloped viral pathogen severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2). NCP, which is a major health problem worldwide, still has no definitive
treatment or vaccine. Acute respiratory distress syndrome (ARDS) and sepsis are the main complications of the disease
[2]. Additionally, disseminated intravascular coagulation (DIC) is one of the main underlying causes of death among
patients [1]. A high number of thrombotic complications exist, and the incidence of thrombotic disease in individuals
affected by NCP is reported to be 31% [3]. The brain and lungs were affected by the hypercoagulable state, and
anticoagulant therapy should be started in these NCP patients [4].

Although the underlying pulmonary pathophysiology remains incompletely understood, severe COVID-19 infection is
associated with a marked alveolar inflammatory cell infiltrate, together with a systemic cytokine storm response [5].
Several studies have also reported evidence of a COVID-19 associated coagulopathy [6,7,8]. Furthermore, multivariate
regression analysis in Chinese COVID-19 cohorts reported that elevated plasma levels of fibrin degradation D-dimers
constituted an independent biomarker for poor prognosis in COVID-19 [8]. Consistent with the hypothesis that coagulation
activation may play a role in COVID-19 pathogenesis, post-mortem studies have highlighted marked pathological changes
specifically involving the lung microvasculature, including disseminated micro-thrombi and significant hemorrhagic
necrosis [9,10]. Moreover, emerging data suggest that severe COVID-19 is also associated with a significant increased
risk for developing deep vein thrombosis and pulmonary embolism [11,12].

Inherited thrombophilia is a genetic disorder of blood coagulation resulting in a hypercoagulable state, which has been
suggested as a possible cause of recurrent thromboembolism. Family and twin studies have established a heritable
component to venous and arterial thrombosis. For the vast majority of patients, thrombosis is a complex, multifactorial
disease caused by a combination of numerous, often unknown, environmental and genetic factors [13].

The aim of this study was to analyze how important is to perform genetic testing for detection the intensity of connection
between inherited thrombophilia (Factor V Leiden, Prothrombin G20210A and MTHFR C677T gene mutations) and the
incidence of thrombotic disease in individuals affected by NCP.

SECONDARY INFECTION IN CANCER PATIENTS OF THE MUSCULOSKELETAL
SYSTEM

Ahliman Amiraslanov, Elnur Ibragimov., Sevinj Abdiyeva, Samira Qaraisayeva
Azerbaijan Medical University, Department of Oncology, Baku, Azerbaijan.
Email: tmr.azeri@yandex.ru

Infectious diseases complications remain one of the main problems of surgery. Infections are one of the causes of
canser patients morbidity and mortality, along with tumor diseases. The frequency of postoperative wound complications
varies between 3-34% depending on the type of surgery [5]. Cancer patients are more susceptible to the systematic
immunosuppresive state, caused by malignant neoplasms and directly by antitumor therapy. It is obvious that the
anticancer problem of treatment and prevention of secondary infections in these conditions becomes even more urgent
than before.

Objective: To analise infections complications (IC) caused by microorganisms depending on antitumor treatment in cancer
patients.

Materials and methods: The study included 41 (100%) cancer patients with infectious complications during antitumor
treatment in the Azerbaijan Medical University (AMU) Cancer clinic for skin and soft tissue neoplasms. Most often, the
pathological process was lokalized in the lower extremities in 19 (46%) patients; in the upper extremities in 14 (34,1%)
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patients: in the trunk in 8 (19,5%) patients. Of these 12 patients (29,2%) patients received treatment for posteopertive
complicattions, 10 (24%) patients received treatment for complications — related to chemotherapy and 19 (46%) patients
received treatmentrelated to radiation therapy. There were 28 (68%) men and 13 woman (36,5%) patients. The age of the
patients ranged from 34 to 82 years among the studied patients with soft tissue tumors 24 (58%), skin tumors 17 (41,4%)
patients .

Results and discussions: for postoperative complications, the patients were divided by severity: uncomplicated — 12
(100%) patients (mostly superficial, not reguiring extensive surgical interventios) and complicated- O patients- (involving
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superficial and deep structures, often requiring extensive surgical interventions). Early diagnosis of infectious
complications in patients with this pathology, the appointment of adequate regimens of antibiotic prophylaxis and therapy
contribute to reducing the level of mortality from infection in this category of patients, and the expanding possibilities of
specific antitumor treatment.

NEUROIMAGING DATA OF THE STUDY OF THE CHIASMAL-SELLAR REGION
STRUCTURES

'Gulmira Zhurabekova, >Merey Aliyeva

1Department of fundamental Medicine, Higher School of Medicine, Al- Farabi Kazakh National University, Almaty,
Kazakhstan.
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Background: Sphenoid sinus (SS) is separated by a septum with various position, therefore sizes of two sinus cavities
are variable [2]. In addition, sphenoid sinus differs in pneumatization type, ranging from its absence to extensive
forms.Knowledge of the linear size and shape of the skull, the structure of the sphenoid sinus and its interconnection with
nearby structures will help to avoid complications when performing surgical endoscopic interventions in the chiasmal-sellar
region. Currently, the transsphenoid approach is the most optimal in neurosurgery for intracellar and cranial pathologies
treatment. Due to proximity and anatomical interconnection of sphenoid sinus with other anatomical structures, such as
anterior knees of intracavernous segments of internal carotid artery (ICA), optic nerve (ON), there is a high risk of
complications during surgery [1,2,3,4].

Purpose: Features of skull craniometric parameters, the type sphenoid sinus pneumatization, and its practical value in
various ON and ICA positions.

Methods: The retrospective research, using magnetic resonance imaging (MRI) scans of head, included 1111 people, with
410 males and 701 females out of them but the scope of the article is limited to 93 of them, including 34 males (37%) and
59 females (63%) aged from 20 to 71 years. The research design complies with the Helsinki Declaration’s provisions and
was approved by the Local Ethics Committee of the West Kazakhstan Medical University named after Marat Ospanov
Ne50 from January 17, 2020. The average age of males was 41.6 (20 — 71 years), and for females was 41.7 (20 — 66
years). Inclusion criteria were as the following: 1) age range from 20 to 71 years, 2) patients living in Aktobe region, 3)
patients sent for examination with pituitary (hypophysis) pathology, 5) patients referred with CSR vascular pathology, 6)
patients referred for verification of CSR pathology diagnosis. Exclusion criteria were as the following: 1) patients with skull
bones fractures, 2) patients after skull trepanation, 3) patients having orthodontic and orthognathic research at
examination time, 4) patients with congenital skull malformations, having gross skull deformation, 5) patients with brain
tumors and hemorrhages with obvious CSR compression at examination time, 6) pregnancy, lactation, long-term use of
hormonal drugs by persons of both gender. With the RadiAnt Dicom Viewer 5.5.1 program measured craniological
indices: crosslongitudinal skull index, degree of pneumatization of the sphenoidal sinus; protrusion and/or gaping of
internal carotid artery canal and optic nerve.Allstatistical analyses were performed using Statistica 8.0.

Results: The data we obtained show that the vast majority of older males (60-80 years old) had mesocrane skull shape, in
contrast to females, among whom the frequency of brachycrane skull shape prevails. Among 20-40 years aged males, the
highest percentage falls on mesocrane skull form, while in females the frequencies of mesocrane and brachycrane skull
forms are relatively the same. In males and females with ages of 40-60 years, mesocrane and brachycranean skull forms
are almost half of the total number of cases. An interesting fact was that dolichocranous skull shape is absolutely not found
in both males and females of 40-80 years old age. The skull structure distribution by gender. Based on the sphenoid sinus
types classification by Ossama & Guldner, our research revealed that there is no Conchal type (type |) in both genders. In
20-40 age, type lll prevailed among males, while type IV has a maximum among females. Types Il and IV predominated
among males and females of 40-60 years old age. In 60-80 years category, type Il prevails among females, while males
have two times less. Type Il is absent among 40-60 aged males and 60-80 aged females. As per the research of
anatomical structures close to SS, it was found that ON and ICA canals form protrusions on the inner surface of the
sphenoid sinus
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sidewall. The protrusion degree was ranged from a slight depression on the lateral wall to a complete "immersion" of
canals into the sinus. No protrusion of ON and ICA canals were found in 60-80 years old males in 80% of cases, while
complete absence of protrusion was shown in case of the same age females. However, protrusion of only the ICA canal
occurs in 60% of cases with over 60 years old age females, while the same was in only 20% with the same age males.



There was no case of ON canal protrusion in males, but ON canal gave a protrusion in sphenoid sinus wall in 49% of
20-40 years old females. ON and ICA canals protrusion in 20-60 years old males was found in about 30%, and the same
protrusion was found in 60-80 years old females in 40%.

Conclusions: This study is aimed at identifying the features of structure of the sphenoidal sinus, focusing on the absence
of a dolichocrane type of skull among the population, on the clear distinction between men and women by the type of skull
structure and the features of pneumatization of the sphenoidal sinus. The presellar type of sphenoidal sinus has a virtually
low adherence to changes in sinus canals in types Il and IV. Thus, careful planning of trans-sphenoid access to the sella is
possible with modern imaging methods. Different anatomical variations can be detected so that problems can be predicted
to be assessable. In order to avoid morbid consequences during surgery, it is imperative that clinicians determine the
location and extent of sphenoid sinus walls and its relation to adjacent vital structures whenever trans-sphenoid pituitary
surgery is expected. The few surgical tips related to sphenoid sinus anatomical configuration are important to keep in mind
during such an approach.

Keywords: MRI; sphenoid sinus; pneumatization; internal carotid artery; optic nerve.

MORPHOFUNCTIONAL CHARACTERISTICS OF THE THYMUS IN SEVEN OLD RATS
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Annotation. In recent years, the problem of hypoxia has attracted more and more attention of experimenters and
clinicians, as the study of various aspects of hypoxia has shown the universal role of short-term or longer-term effects of
oxygen deficiency in the regulation of the body's activity and the development of pathology. The most populated regions
are those located in the low mountains (from 200 to 1400 m above sea level) and the middle mountains (from 1400 to
2500 m). The high mountains fall at a height of up to 3200 m.

Currently, there is no doubt that the immune system also plays a certain role in the complex response of the human and
animal bodies to the effect of hypoxia. In this regard, it can be stated that the immunology of the adaptation process and
the study of its mechanisms in hypoxia is one of the main tasks of environmental immunology, the subject of which is the
study of changes in immunoreactivity under the influence of environmental factors.

The aim of this study is to study the morphofunctional structures of the thymus gland in seven - month-old rats . Material
and methods of research: the histology of the thymus was studied in 60 seven-month-old rats living in various ecological
and climatic conditions of kyrgyzstan.

1.anatomical methods (preparation). under the binocular magnifier mbs-2, the thymus was isolated and purified from
surrounding tissues.2. Histological methods (hemotoxylin-eosin staining, according to Van Gieson). The results and
discussion. It was established during the autopsy that the thymus in seven month-old rats is small in size, soft in
consistency, its surface is lobed .The thymus gland is a small organ of pinkish-gray color, soft consistency, its surface is
lobed. The cortical layer contains a large number of lymphoid cells, located very closely. On the periphery of the cortical
layer, under the capsule, there are lymphoblasts. There are also many lymphoid elements in the brain layer, but much less
than in the cortical layer. There is blood in the medullar layer between the cellular elements. In some places in the cortical
substance there are epithelial-like cells and Gassal bodies. The number of the latter is not greater than normal. There is no
Gassal at all in individual lobules of thymus. Bishkek in low-mountains conditions, i.e. 770 m above sea level, all indicators
of the control group are within the normal range. Indicators in Bishkek it was established, lymphoblasts on average make
14,5 +0,4; average lymphocytes 13,3 £0,3; small lymphocytes 166,4 +1,1; apoptotic bodies 77,8+ 0,5; Mitoses 12,4+ 0,3;
Gassal corpuscles 1,7+ 0,2. Stereometric characteristic of the thymus in three month-old rats shows: cortical substance
41,1 £0,4, medullary substance makes 24,7 +0,3. Intra-lobular perivascular space (VPP) 12,3+ 0.3.interlobular septa is
22.8 +0.4.

In high-mountains conditions (3200 m above sea level), a noticeable change in cells, for example, the number of
lymphoblast counts increased by 3.44%, medium lymphocytes increased by 2.03%, small lymphocytes by 316.8%.
Apoptotic bodies 59.8%, mitoses 2.1%, Gassal corpuscles increased by 0.09%. Exponent macrophages increased by
0.12%. Stereometric characteristics thymic cortex of seven-month-old rats26 .67 %. The medulla to increased by 6.99 %.,
Intra-lobular perivascular space (VPP) by 1.66%. Interlobular septa increased by 7.98%.

In the conditions of the middle mountains of Cholpon-Ata(1660 m above sea level), cell counts decreased, for example,
the number of indicators of lymphoblasts decreased by 2.33%, average lymphocytes are 1.96%, small lymphocytes by
285.21%. Apoptosis bodies increased by 60.6%, mitoses by 2.13%, and Gassal bodies grew by 0.05% . Macrophage
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indicators increased by 0.14% . The stereometric characteristic of the cortical substance is 17.34%. The medulla is 6.62%.
The intra-lobular perivascular space (VPP) is 1.32%. Interlobular septa is 5.68 per cent.
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The indicators of this study, newborn rats at high mountains conditions Naryn (2000 m above sea level) dynamics of cell
populations in the conditional unit area of the cortical substance of the lobules of the thymus have a seven-month rats
slightly decreased performance of the cells compared to the Midlands Cholpon-ATA

Thus, the city of Bishkek in low-mountains conditions, i.e. 770 m above sea level, all indicators of the control group are
within the normal range. In high-mountains conditions (3200 m above sea level), a noticeable change in cells, for example,
the number of lymphoblast counts increased by 3.44%, medium lymphocytes increased by 2.03%, small lymphocytes by
316.8%. Apoptotic bodies 59.8%, mitoses 2.1%, Gassal corpuscles increased by 0.09%. Exponent macrophages
increased by 0.12%. Stereometric characteristics thymic cortex of seven-month-old rats 26.67 %. Brain matter increased
by 6.99 %., Intra-lobular perivascular space (ILP) by 1.66%. Interlobular septa increased by 7.98%. The data of
Cholpon-Ata compared to Bishkek are slightly increased. Figures in mountainous Naryn (2000 m above sea level)
dynamics of cell populations in the conditional unit area of the cortical substance of the lobules of the thymus have a
seven-month rats revealed slightly decreased performance of the cells compared to medium Cholpon-Ata.

A NOVEL PEPTIDE MODULATOR OF THE HUMAN CHANNEL NAv1.5 FROM
LATRODECTUS TREDECIMGUTTATUS SPIDER VENOM

Shynykul Zhanserik
Master of natural science, teacher, department of fundamental medicine, higher school of medicine, Kazakh National
University named after Al-Farabi, Almaty city, Kazakhstan

Email: shynykul.zhanserik@med-kaznu.com

Spider venom contains a wide repertoire of pharmacologically active compounds, and in the case of some spider species
bite, toxins from spider venom can play a fatal role for humans as well as other organisms. Among all the spiders, one
could say the bite of Latrodectus tredecimguttatus, known as Black Widow spider, is very dangerous and can even lead to
tragic consequences. Especially, voltage-gated sodium channels are responsible for propagating action potentials in
excitable cells. Nav1.5 plays a crucial role in the human cardiac muscle, where it enhances the influx of sodium ions via
the cell membrane, causing the fast depolarization phase of the cardiac action potential. It is also an important therapeutic
target for heart disorders. Various venom-derived peptides have been observed as potential modulators of sodium
channels, and these biologically active peptides are an abundant source for pharmacological tools.
The aim of this study was to determine a novel peptide modulators of the human channel Nav1.5 in the venom of the
Kazakhstan Black Widow spider (L. tredecimguttatus).
The spiders (L. tredecimguttatus) were captured from the South and West regions of Kazakhstan. Venom was extracted to
find novel neurotoxins and determine their activity on ion channels. Gel filtration chromatographic technique along with
reverse-phase high-pressure liquid chromatography (R-P HPLC) was used for extensive purification. The next step was
the functional screening of the purified components applying patch clamp electrophysiology. The functional screening
revealed the presence of several ion channel modulators in Black Widow spider venom. Subsequently, MALDI-TOF and
Edman degradation were applied to determine the molecular weight and peptide sequence. Determination of the peptide
sequence allowed us to deduce toxin sequences and establish a sequence similarity with other similar toxins.
A novel peptide modulator of the human channel Nav1.5 was isolated and identified as Ltre-2. The average molecular
mass of the isolated toxin was 3.5 kDa.
Further studies of Black widow spider toxins will help to better understand the structure-functional relationships,
identification of binding sites on modulated ion channels and also explain the relationship between venom envenomation
and symptoms.

PROBLEM OF MEDICAL STUDENTS WHICH PREVENT FORMING A HEALTHY
LIFESTYLE

"Nazigul Zhumagazhiyeva,’Amir Kappassov, Nazira Dyusekenova

'Student of 4" course, «General medicine», Student of 4" course, «General medicine», *Assistant of the department of
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Background: The study of the problems of forming a healthy lifestyle is due to the increase and change in the nature of
loads on students in connection with:

-the introduction of new educational programs that require a large proportion of students ' self-training; -emotional
pressure - the case of a pandemic causes fear and limits the communication of students; many students do not live in a
family, work part-time;

-increasing risks of man-made nature (worldwide digitalization, introduction of IT

technologies); These loads provoke negative changes in the state of health of students.

Purpose: 1) Identify the main factors that prevent the formation of a healthy lifestyle of medical students. 2) Suggest
optimal ways to solve stressful situations that prevent the formation of a healthy lifestyle for medical students. Materials
and methods of research: Cross-sectional single-stage study.

A voluntary anonymous questionnaire of 3rd course students of the “Semey Medical University” Non-Commercial Joint
Stock Company was conducted.

To the smartphones of 623 students of the 3™ course of the School of Medicine sent a message with questions of the
questionnaire.

253 students (40.6% of the total number) aged from 18 to 25 years took part in the survey.

Results of research: According to the survey, the formation of a healthy lifestyle among medical students is largely
hindered by the behavior of the older generation. Therefore, by imitating the behavior of parents, the growing generation
acquires negative and harmful habits, attitudes to lifestyle and behavior issues. In addition, it is important to note that the
expression of recommendations on healthy habits in an edifying form often causes a reaction of protest.

It is very important to note that the introduction of a student to a healthy lifestyle should begin with the formation of health
motivation.

Conclusions: Therefore, in order to develop measures to increase motivation for a healthy lifestyle among students of the
non-profit joint-stock company “Semey Medical University”, it is necessary to develop and implement a comprehensive
program for health promotion and solving various stressful situations that hinder the observance of a healthy lifestyle at
The University.

According to the results of the survey, it is recommended that the main directions in solving the above problems should be:
Conduct a survey of students to find out bad habits and develop measures to help students get rid of them (together with a
psychologist);

Control the quality / nutritional value of meals in the University canteen and review the menu, organize food outlets in the
non-profit joint-stock company “Semey medical University".
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ABSTRACT

The epidemic of childhood obesity with the subsequent development of metabolic syndrome (MS), cardiovascular
pathology and endocrine disorders causes the need for early diagnosis and timely treatment of children of this group,
which allows us to consider this pathology the most urgent problem of modern medicine.

28 (28.6%) of the examined patients showed an increase in the content of IRl in the blood serum, 5 (5.1%) had fasting
glycemia, 6 (6.1%) had impaired glucose tolerance, the excess of the HOMA index was observed in 56 (57.1%), an
increase
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in CS in 6 (6.1%), TG in 18 (18.4%). The combination of these changes includes children under the age of 10 years in the
risk group for MS in 84.6 %, and in children 10 years and older; it is possible to diagnose MS in 56.9 % of cases (IDF,
2007). Activation of neuro-humoral mechanisms and violation of metabolic processes contributed to the development of
arterial hypertension in 24 (24.5%) children, concentric LV remodeling in 18 (18.4%), concentric LV hypertrophy in 8
(8.2%) and eccentric LV hypertrophy in 7 (7.1%) children according to the results of ECHO-KG.

Keywords: children, obesity, cardiovascular pathology, remodeling

INTRODUCTION

REVELANCE: The epidemic of childhood obesity with the subsequent development of metabolic syndrome (MS),
cardiovascular pathology and endocrine disorders causes the need for early diagnosis and timely treatment of children of
this group, which allows us to consider this pathology the most urgent problem of modern medicine. RESULTS: PATIENTS
AND METHODS: 98 children and adolescents with abdominal obesity were examined (IDF, 2007). Blood pressure was
measured, laboratory parameters of carbohydrate metabolism (fasting glucose level and after exercise after 2 hours, the
level of immunoreactive insulin (IRI), calculation of the HOMA index) and lipid metabolism (cholesterol (CS), triglycerides
(TG)) were studied, ECHO-KG was performed. Types of left ventricular (LV) remodeling were evaluated according to the
classification of A. Ganau et al. in the modification of Devereux R.B. (1986). RESULTS OF THE STUDY: 28 (28.6%) of the
examined patients showed an increase in the content of IRI in the blood serum, 5 (5.1%) had fasting glycemia, 6 (6.1%)
had impaired glucose tolerance, the excess of the HOMA index was observed in 56 (57.1%), an increase in CS in 6
(6.1%), TG in 18 (18.4%). The combination of these changes includes children under the age of 10 years in the risk group
for MS in 84.6 %, and in children 10 years and older; it is possible to diagnose MS in 56.9 % of cases (IDF, 2007).
Activation of neuro-humoral mechanisms and violation of metabolic processes contributed to the development of arterial
hypertension in 24 (24.5%) children, concentric LV remodeling in 18 (18.4%), concentric LV hypertrophy in 8 (8.2%) and
eccentric LV hypertrophy in 7 (7.1%) children according to the results of ECHO KG.

CONCLUSIONS: Thus, obesity in children and adolescents is accompanied by pronounced changes in carbohydrate and
lipid metabolism and LV myocardial remodeling mainly in the concentric type, which indicates a high risk of cardiovascular
diseases (CVD) and requires early correction of metabolic disorders, development of preventive measures.

THE STRUCTURE OF THE CAUSES OF DEATHS WITH COVID-19 DURING THE
PANDEMIC

Aknur Lesbek, Ainur Omirzak, Akbota Shaymyrzakyzy
Al-Farabi Kazakh National University, Kazakhstan.

Email: asikosha@inbox.ru

Introduction. According to the World Health Organization, to date (December 2020) 1 519 193 Covid-19 deaths have
been officially registered. Clinical manifestations can range from flu-like symptoms such as fever, dry cough, myalgia, and
fatigue, often associated with hypo / anosmia and age [1,2], to more severe conditions with shortness of breath and
respiratory distress requiring hospitalization in an intensive care unit. therapy and extended respiratory care [3,4]. The
most common clinical manifestation of coronavirus infection is bilateral pneumonia, with 3-4% of patients developing
acute respiratory distress syndrome (ARDS), but the exact mechanism of how Covid-19 leads to ARDS is unclear [5].
Goal. To study the structure of the causes of deaths with Covid-19 during a pandemic.

Methods. A retrospective study was carried out on the basis of the therapeutic department of the city clinical hospital. An
analysis was carried out on 76 case histories of deceased persons for the period from June to September 2020. In the
course of studying the case histories, it was revealed that ARDS is in first place in the number of deaths (55.26%), of
which 52.38% were men, the remaining 47.62% were women. The second is heart failure (HF) (19.74%). In third place is
multiple organ failure (MOF) (15.79%). The last position in the list of causes of death is taken by pulmonary embolism
(PE), with 9.21%, respectively.lt should be noted that sepsis was absent among the causes of death, since all patients
were required to use antibacterial drugs. The overwhelming majority of deceased persons belonged to the age category
50-54 and 55-59 years old, where the deaths from ARDS were 9.52 and 14.28; from CH 13.33 and 33.33; from PON
16.67 and 25% and from PE in both groups at 28.57%, respectively. This, in turn, confirms the need to study polymorbid
conditions in this age category of persons.

Conclusion. The results of our study show that the main causes of death in people with Covid-19 were ARDS, heart and
multiple organ failure, mainly in the 50-60 year old category of people. The causes associated with heart disease were
infarction, myocarditis, dilated cardiomyopathy, acute coronary syndrome due to hypoxemia. Thus, indicators such as
gender, age and nationality are the most important risk factors for mortality in people with Covid-19. Virtually all countries
affected by the disease, including Kazakhstan, have developed mitigation and containment strategies based on social



distancing.
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NEUROIMAGING DATA OF THE STUDY OF THE CHIASMAL-SELLAR REGION
STRUCTURES

'Gulmira Zhurabekova Gulmira, 2Merey Aliyeva

1Department of fundamental Medicine, Higher School of Medicine, Al-Farabi Kazakh National University, Almaty,
Kazakhstan

2PhD student of 2" course, Department of normal and topographic anatomy with operative surgery, West Kazakhstan
Marat Ospanov Medical University, Aktobe, Kazakhstan

Background: Sphenoid sinus (SS) is separated by a septum with various position, therefore sizes of two sinus cavities
are variable [2]. In addition, sphenoid sinus differs in pneumatization type, ranging from its absence to extensive
forms.Knowledge of the linear size and shape of the skull, the structure of the sphenoid sinus and its interconnection with
nearby structures will help to avoid complications when performing surgical endoscopic interventions in the chiasmal-sellar
region. Currently, the transsphenoid approach is the most optimal in neurosurgery for intracellar and cranial pathologies
treatment. Due to proximity and anatomical interconnection of sphenoid sinus with other anatomical structures, such as
anterior knees of intracavernous segments of internal carotid artery (ICA), optic nerve (ON), there is a high risk of
complications during surgery [1,2,3,4].

Purpose: Features of skull craniometric parameters, the type sphenoid sinus pneumatization, and its practical value in
various ON and ICA positions.

Methods: The retrospective research, using magnetic resonance imaging (MRI) scans of head, included 1111 people, with
410 males and 701 females out of them but the scope of the article is limited to 93 of them, including 34 males (37%) and
59 females (63%) aged from 20 to 71 years. The research design complies with the Helsinki Declaration’s provisions and
was approved by the Local Ethics Committee of the West Kazakhstan Medical University named after Marat Ospanov
Ne50 from January 17, 2020. The average age of males was 41.6 (20 — 71 years), and for females was 41.7 (20 — 66
years). Inclusion criteria were as the following: 1) age range from 20 to 71 years, 2) patients living in Aktobe region, 3)
patients sent for examination with pituitary (hypophysis) pathology, 5) patients referred with CSR vascular pathology, 6)
patients referred

for verification of CSR pathology diagnosis. Exclusion criteria were as the following: 1) patients with skull bones fractures,
2) patients after skull trepanation, 3) patients having orthodontic and orthognathic research at examination time, 4) patients
with congenital skull malformations, having gross skull deformation, 5) patients with brain tumors and hemorrhages with
obvious CSR compression at examination time, 6) pregnancy, lactation, long-term use of hormonal drugs by persons of
both gender. With the RadiAnt Dicom Viewer 5.5.1 program measured craniological indices: crosslongitudinal skull index,
degree of pneumatization of the sphenoidal sinus; protrusion and/or gaping of internal carotid artery canal and optic
nerve.Allstatistical analyses were performed using Statistica 8.0.

Results: The data we obtained show that the vast majority of older males (60-80 years old) had mesocrane skull shape, in
contrast to females, among whom the frequency of brachycrane skull shape prevails. Among 20-40 years aged males, the
highest percentage falls on mesocrane skull form, while in females the frequencies of mesocrane and brachycrane skull
forms are relatively the same. In males and females with ages of 40-60 years, mesocrane and brachycranean skull forms
are almost half of the total number of cases. An interesting fact was that dolichocranous skull shape is absolutely not found
in both males and females of 40-80 years old age. The skull structure distribution by gender. Based on the sphenoid sinus
types classification by Ossama & Guldner, our research revealed that there is no Conchal type (type I) in both genders. In
20-40 age, type lll prevailed among males, while type IV has a maximum among females. Types Ill and IV predominated
among males and females of 40-60 years old age. In 60-80 years category, type lll prevails among females, while males
have two times less. Type Il is absent among 40-60 aged males and 60-80 aged females. As per the research of
anatomical structures close to SS, it was found that ON and ICA canals form protrusions on the inner surface of the
sphenoid sinus

sidewall. The protrusion degree was ranged from a slight depression on the lateral wall to a complete "immersion" of
canals into the sinus. No protrusion of ON and ICA canals were found in 60-80 years old males in 80% of cases, while
complete absence of protrusion was shown in case of the same age females. However, protrusion of only the ICA canal
occurs in 60% of cases with over 60 years old age females, while the same was in only 20% with the same age males.
There was no case of ON canal protrusion in males, but ON canal gave a protrusion in sphenoid sinus wall in 49% of
20-40 years old females. ON and ICA canals protrusion in 20-60 years old males was found in about 30%, and the same
protrusion was found in 60-80 years old females in 40%.



Conclusions: This study is aimed at identifying the features of structure of the sphenoidal sinus, focusing on the absence
of a dolichocrane type of skull among the population, on the clear distinction between men and women by the type of skull
structure and the features of pneumatization of the sphenoidal sinus. The presellar type of sphenoidal sinus has a virtually
low adherence to changes in sinus canals in types Il and IV. Thus, careful planning of trans-sphenoid access to the sella is
possible with modern imaging methods. Different anatomical variations can be detected so that problems can be predicted
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to be assessable. In order to avoid morbid consequences during surgery, it is imperative that clinicians determine the
location and extent of sphenoid sinus walls and its relation to adjacent vital structures whenever trans-sphenoid pituitary
surgery is expected. The few surgical tips related to sphenoid sinus anatomical configuration are important to keep in mind
during such an approach.

Keywords: MRI; sphenoid sinus; pneumatization; internal carotid artery; optic nerve.
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NMEPBOIO rogA X3Hu.
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«Kasaxckunm HaumoHanbHbl meguumHckuid yHusepcuteT C.[. Acdengusposa», AO «HayudHbIN LEHTp neguaTpun u

AeTckon xvpyprumny, Anmartsl, Pecnybnvka KasaxcTaH,

®Mlapna BekbaTbipoBa - peanaeHT 1-ro rona obydeHns no crneumanbHocT «OHKOMOTMS 1 rematonorust getckasi», HAO
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AeTckon xupyprumny, Anmartsl, Pecnybnvka KasaxcTaH,

s Asynbim HypTtneyoBa - pe3angeHT 1-ro roga oby4veHuss no crneuunanbHocTn « OHKonorua n remartonorust getckasy, HAO
«Kasaxckum HauuoHanbHbll meguumHcknid yHuepcuteT C.[. AcdengusipoBa», AO «HayuyHbIn LeHTp neguatpumn u

aeTckon xupyprun», Pecnybnuka KaszaxcraH

PE3IOME

B pabote npencrtaBneHbl CTPYKTypa, OWArHOCTUYECKME OCOOEHHOCTM W pe3ynbTaTbl JEYEHUS 3I0KAYEeCTBEHHbIX
HoBooOpa3oBaHui (3H) aeten nepsoro roga *u3Hu. MNpoBegeH peTpocnekTuBHbIA aHanu3 170 geter B Bo3pacTe ot 0 o
12 mecsaueB ¢ pasnuyHbiMu 3H, ¢ 2015 no 2019 rr.B ycnosusix HUMOX. Y geten nepBoro roga XusHu conuaHbIe onyxonu
coctaBunu 76%, remobnacto3bl — 24%, u3 kotopblx 53% 6binu getn ¢ OMJI, 45% c OJN, ¢ XMN 2%. PasnunyHbie
TpaHcnokaumm BbisBrieHbl Y 11% geTen ¢ ocTpbIM NENKO30M, Cpean KOTopbIX peapaHxXunposku reHa MLL BbisBneHsl B 64%
cnyyaeB ocTporo numdcobnacTHoro nevikosa Hanuune amnnudukanmm N-mic naumeHToB ¢ HelpobnacToMamMu cocTaBunu
20%. O6Lasn BbPKMBAEMOCTb AETEW C CONMAHbIMK onyxonsamu aeten ao 1 roga coctasun 70%, MpoueHT BbKMBAEMOCTU
neten ¢ remobnacrtosamu coctasun 46%.

KnroueBble cnoBa: 3nokavyecTBeHHble HOBOOGpa3oBaHus, ety 4o 1 roga

AKTyanbHOCTb: 3roKa4yecTBEHHblE OMyxonu Yy [AeTel NepBOro roga XW3HWM SABNSOTCA rnobanbHon npobnemorn
COBpeMEHHOCTH, 0bnaaatoT uenbiM psaomM 0COBEHHOCTEN, Kak B CTPYKTYpPE, Tak U BO BPEMEHW BbISBIIEHUS], OTNINYAIOLLMX
MX OT onyxonen y AeTen ctapLuero sospacTta [1,2,3].

Pesynbratbl uccnepoBaHus: [poBefeH peTpocnekTMBHbIM aHanua 170 geten B Bo3pacte oT 0 go 12 mecsues ¢
pasnnyHbIMK 3M0Ka4YeCTBEHHbIMU HOBOOOpa3oBaHusiMu (3H), rocnMtanmanpoBaHHbIX B HayuyHbIl LEHTp neguartpum u
aetckon xupyprum 3a nepuog ¢ 2015 no 2019 . YuuTbiBanucb: BpeMs MOCTAHOBKM AuarHo3a, pPasHOBUOHOCTb,
WMMYHOITOTMYECKUIA U TMCTONOrMYECKUA BapnaHT ONyXomnu, Hannyne reHeTu4eckux TpaHcnokauun. O6LLyo BbXKMBAEMOCTb
(OB) paccuutbiBanu no metogy KannaHa—Manepa. KonuuecTtso BbisiBNeHHbIX 3H B 4aHHON BO3pacTHOM rpynne B cpegHeMm
coctaBuno 34 cnydaeB B rog (2015r-35, 2016r.-34, 2017r-50, 2018r.-30, 2019r-20). B ctpykType npeobnaganu
petTnHobnactombl — (22%), nenko3bl — 20%, Hempobnactoma -20 %, Hedpobnactombl -9%, renatonnactoma-8%,
repmuHoreHHsle onyxonu 8%. Onyxonu LIHC u numdombl BCcTpeyanucb oyveHb pefko no 1%, onyxonmenm KocTew He
3apernctpuposaHo. PasnuyHble TpaHcnokauun BoisieneHsl y 11% getent ¢ OJ1, cpeam koTopbix peapaHxuposku reHa MLL
BbIiBNeHbl B 64% cnyyaes OJ11, Hannune amnnudmkaumm N-mic naumeHToB ¢ Herpobnactomamu coctasunm 20% (y 4 u3
20). Cpeou naumMeHTOB C COMMAHBIMW OMYyXONsMW MPOLEHT o0uen BbhkuBaemoctn coctaBun 70%, [MpoueHT



BbDKMBAEMOCTU aeTen ¢ remobnacrtosamu coctaBun 46% (pucyHok 1-2).

BbiBoabI: BoisBneHo npeobnagaHve ambproHanbHbIX onyxonen (76%):

B cTpykType ocCTpbIX newko3oB oTMmedeH Bbicokuin npoueHT OMIT (53%), cpeoun KOTOpbIX BbisiBNEeH OONbLION NPOLEHT
nporHocTuyeckn HebnaronpusitHoro M7 BapuaHTa, 4TO MoKasblBaeT KapauHanbHyl pasHuuy B cTykType OJ1 B AaHHON
BO3pacTHON rpynne.

B 29 % cny4aeB BO3pacT Ha MOMEHT MNOCTaHOBKM AMarHo3a cocTaBun craplue 6 mecsaues, Toraa Kak npeHatansHo
AVarHoCTMpoBaHbl TONbKO 5%

25

A

PROGNOSTIC VALUE OF N-MYC GENE AMPLIFICATION IN PATIENTS WITH
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ABSTRACT

This work presents the results of studying the prognostic value of the N-MYC gene amplification in patients with
neuroblastoma treated according to the European protocol NB-2004. A retrospective analysis of 140 patients who were
diagnosed with neuroblastoma from 2013-2019 was carried out at the SCP and PS. When collecting data from 140
patients with neuroblastoma, amplification of the N-MYC gene was found in 26 patients, of which 19 patients died (73%),
7 patients are alive (survival rate -27%). Amplification of the NMYC gene occurred with the same frequency in boys and
girls, 50% in each group. In children under one year old, there were 6 children (23.1%), 1-2 years old 12 patients (46.2%),
2-5 years old 5 children (19.2%), over 5 years old 3 patients (11.5%). In 13 (50%) children, the primary tumor was
localized in the adrenal glands, in 11 (42%) - in the retroperitoneal space and in 2 (7.7%) in the mediastinum. In 21
(80.8%) patients with amplification of the N-MYC gene, the disease was diagnosed at stage 1V, in 2 cases (7.7%) with
stage Vs, and 1 (3.8%) case at |, Il, Ill stage of the disease. Thus, patients with N-MYC gene amplification were more
often detected at stage IV of the disease and had an unfavorable outcome.The fact of the negative impact of amplification
of the N-MYC gene is confirmed in our study. The therapeutic protocol is ineffective in the presence of N-MYC gene
amplification (survival - 27%). Key words: Neuroblastoma, NMYC gene amplification, prognosis, children.

INTRODUCTION

REVELANCE: Neuroblastoma (NB) - an embryonic malignant tumor of childhood, is a common extracranial solid tumor.
Amplification of the N-MYC gene in patients with NB is one of the main indicators of the aggressiveness of the disease,
early resistance to chemotherapy, and poor prognosis [1-4].

RESULTS: To study the prognostic value of N-MYC gene amplification in patients with NB treated according to the
European protocol NB-2004 at the SCP and PS of the city of Almaty, Republic of Kazakhstan from 2013 to 2019. During
data collection, 140 patients with NB were identified; we found amplification of the N-MYC gene in 26 children, 19 of them
died (73%),7 patients are alive (survival rate -27%). Comparative analysis was carried out according to the following
parameters: age at the time of diagnosis, gender, stage of the disease, tumor localization. Amplification of the NMYC gene



occurred with the same frequency in boys and girls, 50% in each group. In children under one year old, there were 6
children (23.1%), 1-2 years old 12 patients (46.2%), 2-5 years old 5 children (19.2%), over 5 years old 3 patients (11.5%).
In 13 (50%) children, the primary tumor was localized in the adrenal glands, in 11 (42%) - in the retroperitoneal space and
in 2 (7.7%) in the mediastinum. In 21 (80.8%) patients with amplification of the N-MYC gene, the disease was diagnosed
at stage IV, in 2 cases (7.7%) with stage IVs, and 1 (3.8%) case at I, Il, lll stage of the disease. Thus, patients with N-MYC
gene amplification were more often detected at stage IV of the disease and had an unfavorable outcome.
CONCLUSIONS: The fact of the negative impact of amplification of the N-MYC gene is confirmed in our study. The
therapeutic protocol is ineffective in the presence of N-MYC gene amplification (survival rate - 27%).

A

MOP®OJIOMNA KULLEYHO-ACCOLMUPOBAHHbBIX IMM®OUOHbLIX OEPA3OBAHUIA
TOHKOW KULUKW BEJbIX KPbIC B PAHHEM OHTOIMEHE3E

Toneyranu Aganbaes, MapuHa »XaHanveBa, PycnaH XKapunkacumos

Kadpegpa aHatomum yenoseka, HAO «MeanumHckuii yHuepcuteT ActaHa», KasaxctaH

AxkTyanbHocTb. Cnusmcro-accoummupoBaHHas nuMmdougHas TKaHb NpeacTaBnseT CoOON HeoTbeEMMEMbI U BaXHbIN
3MEeMEHT UMMYHOKOMMETEHTHOM cucTemMbl opraHmama [1,2]. OgHako 4o cux nop ocTakTcsi crnabo ocBelLeHHbIMY BONPOChI
0 opmupoBaHMn nMMAOMAHOIO annaparta nepudepuyecknx OpraHoB WMMMYHHOW CUCTEMbl 3KCMEPUMEHTarbHbIX
XMBOTHbIX B pPaHHEM OHTOreHese. V3ydeHne CTPYKTYpHbIX MpeobpasoBaHui NMMAEOUOHON TKaHU, acCoLMMPOBAHHOW C
KWULLEYHUKOM, B OCHOBHOM C TOHKOM KWLUKOW, B MPOLECCE aHTeHaTanbHOro W MOCTHAaTanbHOrO NEPUOAOB Pa3BUTUS
Heobxoguma Ans NOHMMaHUS CTaHOBIEHWUS UMMYHOMOMMYECKMX (PYHKLMIA MM onaHbIX 0Opa3oBaHWin B paHHEM nepuoae
OHTOreHesa [3,4].

Llenb nccnepgoBaHusa. V3ydeHne MMKpOaQHaTOMMYECKOWN OpraHn3aumm 1 KNeToYHOro coctasa numdonaHbix bnsawek
TOHKOW KULLKK Yy BenbIX KPbICAT B aHTEHaTaNbHOM Y paHHEM NOCTHaTaNbHOM nepuogax pa3suTusi. MaTepuanbl U meToabl
uccnepoBaHus. Matepranom anst MOpdornornieckoro NCCnefoBaHns SsBUNMMCb 36 TOHKOW KULIKW MIOAOB U
HOBOPOXAEHHBIX B6enow KpbIChl.

B akcneprmMeHTe 6binu yuTeHbl 3aKOHOMEPHOCTH pa3BUTUSt GepeMeHHOCTM Yy Benbix Kpbic [5]. TeyeHne 6epemMeHHOCTU y
6enbIX KpbIC COCTOUT M3 YeTbipex nepunofos: | - 3-5 cyTkn 6epemeHHOCTM (BouMnnaHTaumnoHHbIn nepuog); Il - 7-9 cyTtkm
(paHHun nocTuMnnaHTaunoHHbI nepuon); Il - 13-15 cyTku (neprog dyHKLMOHMPOBaHUSA 3penown nnaueHTsl); 1V - 19-21
CyTKv (Mepvopg CTapeHus NnaueHThbI).

Pesynbratbl 1 ux obcyxaeHue. JlumdounaHble obpas3oBaHWs TOHKOM KWLIKM Y MOTOMCTBa Oenbix KpbIC HayMHaoT
BbISABNATLCA Ha 18-19 cyTkn aHTeHaTanbHOro pa3suTtus. [lo 3TOro cpoka, B MecTtax pa3suTus MMMgonaHom TKaHN TOHKON
KWLLIKW Habnoganmcb CKOMMeHNUst Me3EHXUMbI C KPOBEHOCHBIMU COCYyAaMMm.

Ha | atane pa3sutus (18-19 cyTkn) y nnogoB 6enbix KpbiC onpegensatTcst 3a4atku opraHa (1,9+0,09), cogepxalume
CTpPOMarbHbIE KNETKN 1 Manbie MMMEOLMTHI.

BbiBoabl. 1. B npouecce CTaHOBNEHWsT MUKPOAHATOMUYECKON OpraHm3aumm u anddepeHUUpoBKN KIETOHYHOIO COCTaBa
nuMdounaHbix 6nsiek y notomcTBa OenbiX KpbiC MOXHO BbiAenNUTb 4 3Tana pas3BUTUsSi, KOTOpblE COOTBETCTBYIOT

cnegylowum cpokam: |- atan — 18-19 cyTku BHyTpuyTpoGHOro passutus; ll-atan — 20-21 cyTkn BHYTpUYyTPOGHOro
pa3sutus; lll-atan — 1-4 CyTKM >U3HM NOCTHaTanbHOro nepuoda; IV-atan — 5-7 CyTKku XXM3HW MOCTHATANbHOIO nepuoaa
pasBuTUS.

2. [NpoBeaeHHbIE UccnegoBaHWs NO3BOSIAIOT NyYLLe MOHATb 3aKOHOMEPHOCTU CTPOEHMUS U pa3BUTUS OpPraHoB
MMMYHOreHes3a, no3BoJidd CTaHO4apTU3NpPoBaTh Mopdonornyeckne gaHHble B npoecce n3nonornyeckoro oHToreHesa. 3.
I'IonyquHble AaHHble MOTYT ObITb UCNOSb30BaHbI mMopdhonoramum u MMMYHOJoramMmu, Kak 3tanoH, npu nccnegosaHumn
opraHoB UMMYyHOreHe3a n MmogenmposaHnn Guonornyeckmnx OKCMNepuMeHTOB.

XAPAKTEPUCTUKA NAUMEHTOB C NEPBUYHBIMA UMMYHOOE®PULIUTHBIMA
COCTOAHUAMU

"Nassart MaHxyoBa - 3amecTtuTenb npeacenarens l[NpaBneHns No Hay4YHO-KIMHNUYECKOW U MHHOBALMOHHOW
OEeATENbHOCTU, KaHaMAAT MeauumMHCKX Hayk, AO «HayuyHbIN LeHTp neguaTtpumn u OeTCKOWM XUpyprmy», ropog AnmMartsl,

Pecnybnuka KazaxcTtaH]

2A17|rynb basapbaeBa - PykoBoautenb no Hayke n obpa3oBaHuto, kKaHaMaaT MeanumHeknx Hayk, AO «Hay4uHbIn LeHTp



neguaTpum n AeTCKow xmpyprumy», ropog Anmarsl, Pecnybnvka KaszaxcraH]

SHaprusa KaxapoBa— peaugeHT no crewumanbHocT « OHKOMorus 1 remaronorvs getckasi», HAO «Kasaxckuit
HauMoHanbHbIN MeamumHekui yHusepcuteT C.[. AccpeHausapoar», AO «HayuHbIn LeHTp neguatpumn n AeTcKomn

Xupyprumny, ropog Anmartbl, Pecnybnuka KasaxctaH

PE3IOME

B paHHOM paboTe npeacTaBneH aHanva pesynsTaToB PETPOCTNEKTUBHOIO MCCNefoBaHusa 76 nauMeHToB C NepBUYHbLIMU
ummyHogedmuntHeiMm  coctosHuamn (MAAOc), nonyumBwmx nevenms B HUMOX c¢ 2013 no 2019 roga. Cpeoun Hux
ManeumkoB 6bino 70%, aesodek - 30%. BbisiBngemocTb aTux 3abonesaHun npeobnagana B nepwog ¢ 2015 roga no
2016rog. Haubonee mHorouucrnieHHast rpynna B cTpykType cnyyaeB [MU[c, guarHoctupoBaHHbix B HLUIMAOX, 6bina
npegcTaBneHa aytoBocnanuTenbHbIMU 3aboneeBaHusiMm — 37%. Ha BTOpoM 1 TpeTbeM MECTE HaxoaWnMCb ryMoparbHble
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nmmyHogedumuntbl no 21% u gedektol dparouutosa — 11%. OAnMTensHOCTb 4O0ANArHOCTMYECKOro Nnepuoga cocrasuna ot
3x MecsaueB o 9 neT u Bbilwe, B cpegHem 1rog 7 mecsiueB. CpegHuin Bo3pacT Ha MoMeHT anarHocTtukm MAOc 3,5 roga.
Beaywwmm cuHgpomom Bcex NMUc octaBanMch MHPEKUMOHHBIE OCITOXHEHUS, KOTOpble cocTaBunu 52% criyyaeB un Obinu
npeacTaBneHbl B OCHOBHOM MHEBMOHMSIMU W PELMOMBUPYIOLLMMU  BUPYCHbIMU MHOeKUmamn. [pu nposegeHun
MOSEKYNSIPHO-FEHETUYECKOrO UCCnenoBaHus, reHetudeckn avarHod MNWOC 6bin noatBepxaeH B 24% cnyyaes. 8
naumeHTam Obina nposegeHa TICK, gaHHbIM MeTod nokasan 3¢pdeKkTUBHOCTL B Tepanun AeTel C HEKOTOPbIMU BUOaMU
NMinfc.

KntoueBble cnoBa: NepBuyHble UMMYHOAEMUUNTHBIE COCTOSIHUSA, AUArHOCTMKA, FEHETUYECKOE 1CCeoBaHNe.

BBEJEHUE

MepBuyHble nMmyHopneduunTHele coctosiHua (MWOc) — a1o rpynna 3aboneBaHuii, 06yCNOBMEHHbIE TEHETUYECKUMMU
HapyLleHNss CUCTEMbl MMMYHWUTETA, XapakTepuayllimecs aedeKkTamu OOHOr0 WM HECKONbKUX €€ KOMMOHEHTOB. [lo
nuTepatypHbiM AaHHbiM BbligensioT 9 rpynn MW[c, ocHOBaHHbLIX Ha guarHocTuke 6onee 250 U3BECTHLIX FEHETUYECKUX
mMyTauun [1,2].

Llenb nccneposaHnua: N3ydyerune Boissnsemoctn NMNAc, KMMHNYeCKkUX 0COBEHHOCTEN C OLeHKoW 3dhPeKTMBHOCTHU
Tepanuu Ha 6a3e HayyHoro ueHTpa neguatpum u getckon xmpyprin (HLMAX).

Martepunanbl u meToabl UccnegoBaHuaA: bbin npoBedeH peTpoOCNEKTMBHBIN aHanu3 76 naumeHToB, NoMy4YaBLUNX NeveHne
B pasHble nepuoabl ¢ 2013 no 2019 rogwl. MonyyeHHble AaHHbIE NOABEPrHYThbl CTaH4APTHLIM MEeToAaM CTaTUCTUYECKON
o6paboTku.

PesynbraTtbl nccnegoBanuma: 3a nepuog ¢ 2013 no 2019 rogsl B HUMOX 6bino BeisiBrieHo 76 cnyyaes MALOc. Cpean Hux
Marne4mkoB 6bino 54 (70%), oesoyek - 23 (30%). BbigBnaemocTb 3TMx 3aboneBaHuin B pasHble roabl Obina pa3nuyHon,
npeobnagana B nepuog ¢ 2015 roga no 2016rog (pucyHok 1). Hanbonee mMHorouvMcneHHast rpynna B CTPYKType cryyYaes
MWOc, omnarHoctupoBaHHbix B HUIMOX, Obina npeactaBneHa aytoBocnanuTenbHbIMK 3aboneBaHusimn — 28 (37%). Ha
BTOPOM ¥ TPETbEM MECTE HaxoAWnucb rymoparbHble uMmMmyHogeduumTel no 16 (21%) u gedekTbl parouutosa — 9 (11%).
B npakTtuke HLMOX He BCTpeyanuchb naumeHTbl ¢ AehekTamm BpOXKAEHHOro MMMyHuTeTa n doeHokonum MU, Bbi3BaHHbIE
coMaTmyeckuMmn myTaumsmu. OnutenbHOCTb JOAMArHOCTUYECKOro nepuoaa coctaBuna ot 3x mecsiLeB o0 9 neT v Bobille, B
cpegHem 1rog 7 mecsaueB. CpegHui Bo3pacT Ha MomeHT auarHoctuku MOc 3,5 ropa. Begywwmm cungpomom Beex MUc
OCTaBanucb WHMEKLUNOHHbIE OCMNOXHEHUS, KOTopble cocTaBunm 52% crnyyaeB v Obinv npeacTaBneHbl B OCHOBHOM
NMHEBMOHVAMWU N PELMAMBUPYIOLUMN BUPYCHBIMW MHAEKUMaMn (pucyHok 2). Cpean apyrmux cumntomos MNUAc yacteiMm
Obinu  TpomGoumToneHusi, BLKutbl. Tpu npoBeaeHnn MoONEKynsipHO-reHETUYECKOrO WCCNEAOBAHUS, FEHETUYECKUIA
anarHo3 MOc 6bin nogTeepxaeH B 18 cnyyasax (23,7%). Cpeau naumeHToB Hawero uccnegosaHust TTCK npoeegeHa 8
naumeHTam: 2naumeHtam ¢ TKUH, 2 naumeHtam ¢ cuHgpomom Buckotrta-Ongpuya, 4 — ¢ XI'b. Cpegn 8 naumeHToB,
nonyymewmnx TICK, xuBbl 6 naumeHToB, 1 pebeHOK ymep B paHHEM MNOCTTpacnnaHTauMoHHOM Mepuoae B CBA3M
peakTuMBauueln uuTomeranoBnpycHon nHdekumm. B HacTosiwee Bpems xuBbl 63 pebeHka, ymepnn 10 geTteit oT pasnuyHbix
WHMEKUMOHHBIX 1 ayTOMMMYHHBIX OCIIOXXHEHWI, BbIObINM 13 HabnoaeHusa 3 oeTen.

BbiBogbl: B cTpyktype cnyyaes [MWOc, awmarHoctmpoBaHHbix B HUIMOX, Haubonbliee KonuyecTtBo criydaes
npeacTaBneHbl ayToBocnanutenbHbIMKU 3aboneBaHusamu — 37%. [lanee cnegytoT rymopanbHblie ummyHoaeduumnTel (21%)
n gedpektol darountosa (17%).

Hu3kas HaCTOPOXXEHHOCTb Bpayen NepBUYHOro 3BeHa 00ycnoBuna AnNUTenbHbI A0ANArHOCTUYECKMI Nepuoa, KOTOpbI
cocTtaBun oT 3 mecsueB Ao 9 neT, B cpeaHem 1 rog 7 mecsueB.

AHANMN3 OPFTAHU3ALUU MEOULIMHCKOW NMOMOLLM OETAM C FEMO®UITUAMU B



PECNMYBJIMKE KA3AXCTAH

JNssaT MaHxyoBa, 3amMecTuUTenNb Npeaceaatens npaBneHust Mo Hay4YHo-KIMHUYeckon paGote AO «HayuHbIl LeHTp
neamaTpun U AeTCKoW XUpyprumy», KasaxcraH.

PE3IOME

Bcero nog gwHamuyeckum HabniogeHvem B KasaxctaHe coctoutT 461 peGeHOk ¢ HacneaCcTBEHHbIMU HapyLleHUsIMU
cBepTbiBaHMSA KpoBu. M3 HUX ¢ remodpunuen A — 344 peberka. fletn ¢ remocpunmveir B PK obecneumsatotcs dhaktopamm
cBepTbiBaHMA u3 PecnybnukaHckoro 6Grogxera. Ha cerogHsILHUIA OeHb Ha pEerynsipHoM OCHOBE MNPOUIaKTUYECKYHO
3aMecTUTenbHY Tepanuio nony4yarT 313 geTer Co CpefqHeTshkenon u Tskenon dopmamm remodunum A. OcTanbHble
AETW C nerkon hopMoin remodunnmmn nony4atoT pakTopbl CBEPTLIBAHUS NP (haKkTe KPOBOTEYEHWS.

Bcero 3apeructpupoBaHo 37 cnyvaeB UHMBUTOpPHOM dopmsbl, 4To coctaBuno 10,7% ot Bcex criydaes remocounumn A. C
2012 roga B PK Hayana npoBoguTbCs Tepanust MHAYKUUM UMMYHHOWN TonepaHTHocTu (MAT), HanpaBneHHas Ha
WHaKTMBaLMIO MHIMGUTOPOB MyTeM BO34eNCTBMSA BbICOKMX f03 dakTopa VIII. N3 37 peten ¢ nHrmbutopamm, 19 geram
HavaTta Tepanus NT. MNonHbin oTBET Ha Tepanuto Habntogancs y 5 geten. Ewe y 4 peten HabniogaeTca xopoLuas

A

3ANMMUHAaLUS UHIMBUTOpPa, NNaHNpyeTCa NepeBos UX Ha NPodUNaKTUYECKyo Tepanuio. Y 4 AeTen COXPaHSIHoTCS BbICOKUIA
YPOBEHb MHMMOUTOPOB B KPOBW, YTO pacueHeHo Kak HeaddekTnsHocTb MNT. OcTanbHble 4eTU NPOAOIKAT Tepanuio.
[vnarHocTtuka n Tepanus geten ¢ remocunven B PK ocyllecTBnseTca B COOTBETCTBUN C MUPOBOW NPaKTUKON.
PacnpocTtpaHeHHocTb 3aboneBaHus coctaBnsieT 6-7 crniydaeB Ha 100000 getckoro HaceneHunsi. ConoctaBUMOCTb C
MUPOBOW CTaTUCTUKOWN CBMOETENBLCTBYET O JOCTAaTOYHOM YPOBHE AnarHoctuke 3abonesaHusi. KnoyeBble crosa:
[Ffemodpunua A, MHAYKLUA UMMYHHOW TONepaHTHOCTU]

BBEAEHUE

Ha cerogHs ogHUM M3 CaMbIX reHETUYECKM paclunMdpOBaHHbIX pedknx 3aboneBaHunin B MUpe SBnseTca reModunus. Yxe
Oonee AByx OecsITKOB NeT BO BCeM Mupe Bnarogapsi NpMMeEHeHWo npenapaTtoB hakTOpPOB CBEPTbIBAHWUS YMYYLLUIIOCH
Ka4yecTBO XMU3HW AeTei ¢ remocpunuen. OgHako, COXPaHSIIOLLAACS BbICOKOW 4acToTa remMopparMyeckmx MposiBreHun,
CMOXHOCTU B MOAAEPXaHUW MPUBEPXKEHHOCTM K Tepanuu y MauueHTOB, CBSA3aHHbIE C MOXW3HEHHbIM PEerynspHbIM
BHYTPVBEHHbIM BBEAEHMEM MpenapaTos, BeAyT K pa3paboTke HOBbIX MeTogoB Tepanuu [1,2,3.]

Llenbto Hawero nccnegoBaHus Obin aHanua opraHu3auum MeauLUMHCKON NomMoLLm AeTsiM ¢ reMocpunuei B Pecny6nuvke
KazaxcTtaH.

Pesynbrathl: NpoBeAeH aHanmn3 CTaTUCTUYECKMX YYETHbIX OPM, AaHHbIE PecnyOnMKkaHCKON MHPOPMAaLMOHHOW CUCTEMBI
«ONEKTPOHHbBIA perncTp AMcrnaHcepHOro GOMbHOro», AaHHble KapT OUHaMU4YecKoro HabnogeHus OHEBHOro crauuoHapa
HayyHoro ueHTpa negmatpum n getckon xmpyprum. Becero nog agnHammyeckum HabnogeHnem B KaszaxctaHe coctouT 461
pebGeHOK C HacneaCTBEHHbIMU HapyLLEHUSIMU CBEPTbIBAHUS KPOBU. M3 HUX B CTPYKTYpe npeBanvpyeT remodunusa A — 344
pebeHka. PacnpocTpaHeHHOCTb 3aboneBaHus coctaBnset 6-7 cnyvaeB Ha 100000 getckoro HaceneHus. ConoctaBuMoCTb
C MMPOBOW CTaTUCTMKON CBUAETENLCTBYET O JOCTAaTOMHOM YPOBHE AMarHOCTMKe 3aborneBaHus.

B ctpykType remocpunum A Hanbonee yacton siBnsieTca cpeaHetskenas cdopma — 43,9%, Heckonbko pexe (40,7%)
Tsxenas dopma. pynna nauneHToB ¢ nerkon dopmoi coctasnset 15,4%.

C 2004 ropa pgetn ¢ remocpunueri B PK obecneunBatotcst haktopamum ceepTbiBaHust n3 PecnybnuvkaHckoro 6rogxerta. Ha
CerogHsIHUN AeHb Ha perynspHoi OCHOBE MPOMUMaKTUYECKylo 3aMecTuTernbHyo Tepanuio nonydatotT 313 geten co
cpepHeTskenon u Tsbkenow copmamu remocunum A. OcTarnbHble AeTU C Nerkon ¢opmor remounum noryyaroT
akTopbl CBEPTbLIBAHMA NPU akTe KPOBOTEYEHUS.

OOHUM U3 TSXKENbIX OCMOXHEHWIA 3aMECTUTENBHON Tepanumu SIBNSIeTCs pasBuTMe MHrmbutopos npotme daktopa VI vnm IX
B pesynbrate 4Yero remocraTnyeckas Tepanusi cTaHoBUTCH HeaddpekTnsHowm [2,4]. Bcero 3apernctpupoaHo 37 criyqyaeB
WHrMBUTOPHOM hopMbl, 4To cocTaBmuno 10,7% oT Bcex crnyyaes remodunmm A.

C 2012 roga B PK Hayana npoBoguTbCA Tepanus WMHOYKUUMM WUMMyHHOW TonepaHTHoctu (MUT), HanpaeneHHas Ha
WMHAKTUBALMIO MHIMOUTOPOB MyTeM BO3OENCTBUA BbiCOkMX A03 dpakTopa VIII. U3 37 petent ¢ uHrmbutopamum, 19 geram
HavaTa 6bina Tepanua UUT. MonHbi oTBeT Ha Tepanuio Habniopganca y 5 geten. Ewe y 4 geteit HabntogaeTcs xopoLuas
aNMMUHaLUS MHrMOUTOpa, NNaHUpyeTcs nepesof MX Ha MpodunakTuyeckyro Tepanuio. Y 4 feteit coxpaHsanmcb Yactble
remMapTposbl U BbICOKMIA YPOBEHb MHIMOUTOPOB B KPOBW, YTO pacLeHeHo Kak HeaddekTnsHocTb AT, OctanbHblie aetu
NpOAOIKaoT Tepanuio.

Takum obpasom, AnarHocTuka n Tepanus aeten ¢ remocunuen B PK ocyllecTensieTcs B COOTBETCTBMU C MUPOBOWA
NPaKTMKOM, XOTS eLlie MMEeHTCS HeKoTopble Npobremsi.

BblBOA



OwnarHocTtuka n Tepanus geten ¢ remocunmen B PK ocylecTBnseTcs B COOTBETCTBUN C MUPOBOW MPAaKTUKOW.
PacnpocTtpaHeHHocTb 3aboneBaHus coctaBnsieT 6-7 crniydaeB Ha 100000 getckoro HaceneHnsi. ConoctaBUMOCTb C
MUPOBOW CTaTUCTUKON CBMOETENBLCTBYET O JOCTAaTOYHOM YPOBHE AMarHocTuke 3abonesaHusl.

KNUHNKO-OUATHOCTUYECKUE OCOBEHHOCTU OETEN C IMM®OMOW
XOOXKKUHA.

'Tayxap HypxaHoBa - 3aBefiyloLLias oTAeneHMem oHKonorum u rematonor 2, AO «HayuHbIit LeHTp neamaTpum n
AeTckon xupypruny, Anmartsl, Pecnybnuvka KasaxctaH

2Airynb Basap6aeBa — PykoBoauTenb no Hayke 1 o6pasoBaHmnio, AO «HayuHbIi LIEHTP NeanaTpumn 1 AeTCKOR Xpyprimy,
Anmartbl, Pecnybnuka KasaxcraH,

33yxpa XalummMoBa— pe3uaeHT no creunanbHocTu « OHKONOorus 1 rematonorvst aetckas», HAO «Kazaxckuii
HaumoHanbHbIn meguunHekni yHnsepcuteT C. . Acdhengusaposa», AO «Hay4dHbI LeHTP negmaTpum n AeTCckon

Xupyprumy, Pecnybnuka KasaxcrtaH,
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A

4A|7|rep|/|M YckeHbaeBa- pe3naeHT 2-ro roga obyveHus no cneumanbHocT «OHKonorusa u remartonorusa getckas», HAO
«Kasaxckun HaumoHanbHbI MeguumHckmn yHueepeuteT C.[. AccheHamsapoBar, AO «HayuHbIn LeHTp neguaTpum n
AeTckon xupyprumny, Anmartsl, Pecnybnvka KasaxcraH.

PE3IOME

B pabote npeacrtaeneHbl KAWHUKO- AMarHoctuyeckne ocobeHHoCcTn numdombl XomxknHa y aeten. [lposegeH
peTpocnekTBHbIN aHanu3 62 aeten B Bo3pacTte oT 0 go 18 net ¢ numdomon XomxkuHa, ¢ 2013 no 2019 rr.B ycrnosumsax
HayyHoro ueHTpa neguatpum w petckon xupyprum (KasaxctaH). BospactHov nuk 3aboneBaemocTu y JeTen
npevMyLLEeCTBEHHO npuxoanTcs Ha BospacT ¢ 10 go 18 nert, yto coctasuno 51,7%. U3 ructonormyecknx BapmaHToB
npeobnagan — HopynsApHbIn cknepo3 (58%). Mo nokanusauun ¢ nopaxeHnem nepudepnyecknx NMMMAOy3noB BbISBNEHO
y 55 (88,7%), numcoysnos cpenoctenus y 4 (6,5%), numdoysnos, pacnonoxeHHbIX Hwxe anadparmel y 3( 4,8%). Y
6onblKnHCTBa naumeHToB (okono 88,3%) 3aboneaHue peructpupoBaHo Ha Il u Il ctagusx. 88,9% naumeHTOoB OO
MOCTaHOBKWN KIMHWUYECKOro AnarHo3a fevnnmch o MeCTY XWUTenbCTBa C PasnnyHbIMM MHEKLMOHHBIMK 3aboneBaHnamu.
AHanu3 paHHUX KAMHWYECKUX MNPOSABNEHU nMMAOMbI XOMKKMHA Mokasarn, YTo OWwWnbKM OMarHOCTUKM CBSA3aHbl, CO
CXOACTBOM MX CUMNTOMATWMKM Ha HavanbHbIX 3Tanax pasBuTMS C BocnanutenbHbiMu 3aboneBaHusmu. OTcyTCcTBME
CBOEBPEMEHHOTIO BbISIBIEHNS U OHKOHACTOPOXXEHHOCTb MEePBUYHON MEOMKO-CaHUTapHON NOMOLLM U POAUTENEeV NpUBOAUT
K NO3[Heln NOCTaHOBKe AMarHosa

KnroueBble cnoBa: numdgoma XoaxXkMHa, AeTU, paHHAS QuarHocTuka

BBEOEHUE

HecmoTps Ha ycnexy B neveHun nuMmdomMbl XO4KKMHA 0O HACTOSLLETO BPEMEHWN OCTaETCsl HEpeLLEHHOW Npobnema mnx
paHHel OUarHoCTUKM, YTO HECOMHEHHO CKa3blBaeTCs Ha OTAaneHHbIX pesynsrartax nevenus. [1]. Pesynsratsl
uccnefnoBaHus: iccnegoBaHue 0CHOBaHO Ha AaHHbIX PETPOCNEKTUBHOIO aHanm3a 62 naumMeHToB ¢ NMMAOMON XOOKKMHA,
B Bo3pacTe oT 0 oo 18 nert, HaxoamBLuMxcs B HayyHoM LeHTpe neamnatpum u getckon xupyprim ¢ 2013 no 2019r. Mpu
OLeHke no Bo3pacTy — npeobnaganu nauyneHTsl 10-15 net — 32,3% (20), pexe 3-5 net — 24,2% (15), 6-9 net — 24,2%
(15), 16 -18 net 19,4% (12) . Mo nonosomy npusHaky 53,2% (33) maneunkoB u 46,8% (29) nesodek. Mo nokanusauuu ¢
nopaxxeHnem nepudepuyecknx numdoysnos y 55 (88,7%), numdoysnos cpegoctenus y 4 (6,5%), numdoyanos,
pacnonoXxeHHbIX HUXKe anadparmbl BeisBneHsl y 3( 4,8%). Mo ructonornyecknm BapuaHtam HC y 36(58%), CM-KI 11
(17,8%), I-MP 11(17,8%), JIN y 1 (1,6%), BAY y 4(6,4). MNo craguam Habnioganuce cnegyowue nokasartenu: 1ct —
3(5%), 2cT- 27 (45%), 3cT- 26 (43,3%), 4cT1-4 (6,7%). Y 38(61,3%) oTmeuanace B-cumntomatuka; y 24 (38,7%) 6e3
WHTOKCKKaumn. Y 72,2% (26) 8o NOCTaHOBKU KITMHUYECKOTO AnarHo3a Nevnnmchb No MecTy XUTeNbCTBa C — OCTPbI
numdaaeHunT; ¢ octpbiM 6poHxuToM 11,1% (4); ¢ kapautom 2,8% (1), anugemmdeckum napotmutom 2,8% (1), ¢
HEeBpONorMyecknmn HapyLueHnammn 5,5% (2), He neunnmce 2,8% (1), cBoeBpeMeHHO obpaTununCh K AETCKOMY OHKOMory
2,8(1).

BbIBOO



AHanu3 paHHUX KIMHUYECKUX NPOSABNEHUI NMMMAOMbI XO4KKMHA NOKasan, YTo OLMOKN ANarHOCTUKM CBSA3aHbl, CO
CXOOCTBOM VX CUMMTOMATUKM Ha HavarbHbIX 3Tanax pa3BuTus ¢ BocnanutensHeiMu 3abonesanuamn. OTcyTcTBre
CBOEBPEMEHHOTO BbISIBNIEHUS U OHKOHAcTopoxkeHHocTb NMMCIT, poaunTtenei npuBoanT K NO34HEN NOCTaHOBKE AuarHosa.

OnbIT NPOBEOQEHUA TANJTONWOEHTUYHON TPAHCIINTAHTALIUN
FTEMONO3TUYECKMX CTBOJIOBLIX KINETOK C NCMNOJIb3OBAHVNEM TEXHOOIUN
MMYHHOMAITHUTHOU CENAPALUU TIMUMPOLINTOB

! KyaHbilwl YMOeTOB - 3aBeayolmii otaenexms nabopatopus adepesa, kKoHTponst kadectBa 'CK ¢ otaeneHvem
KnuHudeckon TpaHcdyaunonorumn, AO «HayuHbI LeHTp negnaTpum n 4eTCKOW Xupyprmy, r. Anmatsl, Pecnybnuvka

KasaxcTaH,

2 AsiyribiM HypTuneyosa - peavaeHT no creumanbHocTy « OHKONorMs U rematonorus aetckasy, HAO «KasHMY

um.AcheHanspoBay rAnmatel, KazaxcraH,

PE3IOME
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A

B matepuane npencraBneHo MHeHue 06 addpekTMBHOCTM Aenneummn anbda/bera-T-numdounToB NpU TpaHcnnaHTauum
remMonoatnyeckmx crBonoBbix knetok (TICK) oT rannougeHTWYHbIX [OOHOPOB, MYTEM CHWXEHWS pucKa peakuun
«TpaHcnnaHTat npoTtvB xo3simHay» (PTIX) u nocTtTpaHcnnaHTauMOHHbIX OCMOXHEHUA. [laHHas TexHomorus ces3aHa C
BHegpeHneM T-KneTovyHon genneuun, B KOTOPOM BbiAENEHUE U3 TpaHCMnaHTaTa ToNbKo 3penbliX NMMgoLMToB Hecywnx T
knetouHbli  peuentop TCRo/B,no3BonsieT oCTaBnATb B TpaHCMMaHTaHTe Tonbko T-knetkm Hecywme TCRyd
peLenTop,koTopas He obnagaeT annopeakTVBHOCTbIO, U SABNSETCA NPOoWNaKTUKOM peakuuy TpaHchnaHTata npoTuB
xo3smHa. B Hawem ueHTpe npoBegeHo 10 texHonormm genneuumn TCRa/f u CD19 KNeTok ¢ MOMeHTa BHELpEeHus.
TpaHcnnaHTaHT 3arotaBnuBaeTca nytem adepe3d CK+ penneuus TCRa/f n CD19 knetok. KocTHeI MO3r goHopa
ctumynuposann [-KC® B pose 10mr/kr B Tevenve 5SaHen. [Mpouepypa adepesa CK nepudbepuyeckont Kposu
nposogunacb Ha nepsbii AeHb TICK Ha aBTomMatuyeckoM cenapatope kneTtok kpoBu Spectra Optia (CLUA). C6op CK
nepudepryeckorn KpoBU NO BpeMEHU B cpeaHem Anurock 5,5 yaca, o6bem cobpaHHOro npogykta adepesa CoCTaBuIio —
320mn (#40 mn). B HaweM onbiTe NONyYEHHbIN TPaHCNNAHTAHT NPW UCMONb3oBaHMKN TexHonorum nctoweHns TCRa/B u
CD19 kneTtok coOOTBETCTBOBaN MexayHapoaHbiM pekomeHaaumam rannoTTCK, a BoccTaHOBneHne MerakapuoumntTapHoro u
rpaHynouMTapHOro pocTkoB Yy AeTen oTMevanuch Ha +15(x4)aeHb nocne TICK.

KniouyeBble cnoBa: rannongeHTnyHas TpaHcniaHTaums reMonoaTM4ecknx CTBOMOBbLIX KIETOK

BBEOEHUE

TICK nocnegHue pgecatunetus siensetrcsa GesansrepHaTMBHbIM METOAOM fedYeHus psiaa arpeccuBHbIX reMobnacTos3os,
CMHOPOMOB  KOCTHOMO3rOBOW  HEAOCTaTOMHOCTM W BPOXAEHHbIX WMMMYHOAEMUUMTOB, W OCTaeTcs MeToAoM,
accoUMMpPOBaHHBIM C BbICOKMM PUCKOM Pa3BUTUS TSXKENbIX, NogYac MHBaNUAM3UPYOLWMX U CMEPTENbHbLIX OCIOXHEHWN
[1,2]. Be3s coMHeHuWs, TpaHCMnaHTaunus remMonoatTudeckmx cTonoBbiX knetok (MCK) oT coBMecTMMOro poacTBEHHOro U
HepOoACTBEHHOrO AoHopa Haubonee ahdeKTUBHBIA BapuaHT NpY feYeHnn 3roKaqyecTBeHHbIX 3aboneBaHnu y geten u
noapoCcTKoB. TeM He MeHee, ANs MHOIMX NAUMEHTOB OTCYTCTBME COBMECTMMOTrO AOHOpa SABMSETCA MpensdATcTBMEeM K
cBoeBpemMeHHOMy nposegdeHutio TICK, a nouck B mexayHapopHon Gase OoHOpoB CTBOMOBbIX kneTok (CK) saHumaer
ANUTENbHOE BPEMS MO OTHOLLEHWIO COMAaTMYeCKOMY COCTOSHMIO naumeHTta. OTcloga criegyeTt, MOUCK anbTepHaTUBHBLIX
uctoyHukoB MCK gns TpaHcnnmaHTaumm, K KOTOPbIM OTHOCUTCS FeMOMNO3TUYECKWEe CTBOMOBbIE KIETKU MYNOBUHHOWM KPOBU
WY ranfiougeHTYHbIN goHop[3,4].

B 2016 rogy Hay4HbIn LeHTp negmaTpum 1 AETCKOW XUPYPrv BnepBble BHEAPWUIT TEXHOMNOrNI0 pa3paboTaHHyo COBMECTHO
C rpynnon yyeHHbix u3 TiobuHreHa(lepmaHus), CyTb KOTOPOW - BHEApeHMe T-KNeTovyHOoW Aenneuvu, rae BbiaeneHue us
TpaHcnnaHTata TOMbKO 3penbiX NUMEOUUTOB Hecylwmnx T-knetouHbii peuentop TCRa/B,no3sonser ocTtaenaTb B
TpaHcnnaHTaHTe Tonbko T-knetkn Hecywwme TCRyd peuenTop, 4To He obnagaeT annopeakTMBHOCTBIO, W ABMNSETCH
NpoUNakTUKOW peakumn TpaHCnnaHTata npoTuB Xxo3avHa.B Hawem ueHTpe nposegeHo 10 TexHonmorun penneuuu
TCRa/fB un CD19 knetok ¢ MOMeHTa BHegpeHus. TpaHcnnaHTaHT 3arotaeBnueaetcs nytem adepes MCK+ genneums
TCRa/B n CD19 «knetok. KocTHbIM mMo3r goHopa ctumynuposanu -KC® B gose 10mr/kr B TedeHue 5aHen. MNpoueaypa
adepesa CK nepudepunyeckoin KpoBu npoBogunack Ha nepebii AeHb TICK Ha aBTOMaTM4YecKOM cenapaTope KNeTok



kpoBu Spectra Optia (CLUA). Céop CK nepudepuyeckon kpoBu MO BpeMeHu B cpegHeM anunocb 5,5 yaca, o6bem
cobpaHHoro npoagykta acdpepesa coctasuno — 320mn (40 mn), (Tabnuual). CobpaHHbIi MaTepuan noaseprcs obpaboTke
no ctaHgapTHOMY MPOTOKONY MarHUTHOW cenapaumu knetok npu nomowwm annapata CliniMacs, Miltenyi Biotec. B gaHHon
Tabnmue 1 oTpaxeHbl obpaboTka KNETOYHOro MPOAyKTa COrMfacHO CTaHAapTHOro npoTokona. PesynbraTbl MarHUTHOWM
cenapaumm TCRa/B n CD19 kneTtok npoaHann3vpoBaHbl, NPOAYKT cenapauumn OT4enbHo.

BbiBOA

Takum o6Gpas3om, B HaLIeM OMbITE MOMYYEHHBIN TPAHCMNMAHTaHT MpPU UCNOMb30BaHWM TexHonorun uctoweHuss TCRa/B u
CD19 kneTok COOTBETCTBOBAs MeXAyHapoaHbIM pekoMmeHgauusam rannoTICK, a BoccTaHOBNEHE MerakapmoumMTapHoro u
rpaHynouMTapHOro pocTkoB Yy AeTen oTMedanuck Ha +15(x4)aeHb nocne TICK.

BETA-LACTAMASE GENES CARRIED BY MULTI-DRUG RESISTANT
ENTEROBACTERIACEAE

Tamar Didbaridze
The First University Clinic of the Tbilisi State Medical University, Georgia.

Background: The prevalence of the beta-lactam resistant enterobacteriaceae, specifically the 3™ generation
cephalosporins and carbapenems, is steadily increasing and spreading globally. Antibiotic resistance is supported by
various molecular mechanisms, including intrinsic and acquired resistance genes.. Here, we examined an antibiotic
resistance phenotype and beta-lactam gene content of MDR clinical isolates of enterobacteriaceae, recovered from
patients atintensive care units of multi-profile hospitals in the Country of Georgia.

Materials/methods: Bacterial isolates were collected between July 2017 and May 2019 from four clinical sites inGeorgia.

Bacterial identity and antimicrobial susceptibility were determined b the Vitek 2 automated system according to CLSI

A

standards. Antimicrobial resistance gene content was examined by multiplex PCR (Streck Inc.), targeting plasmid
mediated AmpC and beta-lactamases, representing fifteen gene families.

Results: 168 specimens, consisting of Klebsiella pneumonia (n=72), Pseudomona aeruginosa (n=35), Escherichia coli
(n=51) and Serratia marcescens (n=10) were selected for this study. It was found that 100%, 97%, 94% and 78% of S.
marcescens, P. aeruginosa, K. pneumonia and E.coli isolates, respectively, were multi-drug (MDR) resistant. CTX-M-15 or
CTX-M-14 extended spectrum beta-lactamase genes were detected in 100% of MDR K. pneumonia and E.coli strains,
followed by 78% and 13% found among MDR S. marcescens and P. aeruginosa . In addition to CTX-M-15 gene, subset of
K. pneumonia co-harbor OXA-48 (n=15) or NDM (n=8) carbapenem resistance genes, whereas single E.coli isolates were
found to also carry OXA-48 (n=1), NDM (n=1), VIM (n=2) and IMP (n=2) carbapenem resistance genes. In addition, only
two strains of S. marcescens demonstrated the presence of OXA-48. VIM and IMP were found in 11 and 2 strains of P.
aeruginosa, respectively. DHA and EBC were co-harbored together by one isolate of E.coli, and CMY-2 was found in
single isolate. MOX ACC and FOX genes were not detected in any of presented isolates.

Conclusions: Multi-drug resistance has been observed in bacterial isolates recovered in the hospital. Detection highly
transmissible plasmid associated resistance genes indicatesthe high potential for horizontal spread of resistance that in
combination with already existing multi-drug resistance could lead to the emergence of a novel “superbug” in Georgia.

PE3YNbTATbI TEPAMUU NAUMEHTOB C AUArHO30M «HEMPOBJIACTOMA»
COIMACHO MNMPOTOKOIJTY NB-2004
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Mapus Manac, Bpay geTckuin oHKonor-remaTonor, HayyHblin LeHTp neguatpumn n geTckon xmpyprim, KasaxctaH. Anus
YKarnnay6aeBa, Bpay OETCKUI OHKOMNOr-reMaTornor NepBov KaTteropmuy, 3aBeyroLlas otaerneHmemM OHKONMormm m
rematonorum Ne4, HayyHbln LeHTp neguaTpumn 1 AeTckon xmpyprim, KasaxcraH.

Baxpam XKymagynnaes, KMH., Bpay AETCKUIA OHKOMOr-remMaTornor BbICLUEN KaTeropuu, 3aBeayoLinii OTAeNeHMeM Xnupyprim
Ne2, HayuyHbIVi LEeHTPp neamaTpun n AeTCKON xmpyprium, KasaxcraH.

Avrynb TynebaeBa, KMH., Bpad AETCKMIA OHKONOr-remartonor BbICLLEN kaTteropun, 3aBegytowlas otaenenvem TICK,
Hayu4HbIn UeHTp neguaTpumn u geTckon xmpyprum, KazaxcraH.

Jlazat MaHxXyoBa, KMH., Bpa4 AETCKUIA OHKOMOr-reMaTornor BbICLLEN KaTeropuw, 3amectutens npeacenarens Npaenexus

Nno HayYHO-KMMHMYECKON N MHHOBALMOHHON AeATensHocTn, KazaxcraH.



Pusa bopaHbaeBa, omH., MNMpeacenatens MNpasneHns AO «Hay4HbIN LEHTP NneguaTpmm 1 4eTCKon XMpyprmy», MMaeHbIA

AeTckuin oHkoremaTtonor MuHucTepcTea 3gpaBooxpaHeHuns Pecny6nvkun KasaxcraH.

PE3IOME

Henpo6nactoma (HB) — camas pacnpocTpaHeHHas aKkcTpakpaHuanbHasi cConvaHas onyxosb AETCKOro Bo3pacTta,
pa3BMBaloLLASICS U3 KINETOK-NPEALIECTBEHHUKOB CUMMNATUYECKON HEPBHOW CUCTEMBI

Llenb. OueHnTb pesyneraTthbl NeYeHns NauMeHToB C AUarHo3oM «Heripobnactoma» cornacHo npotokony NB-2004

B HayyHoM ueHTpe neguatpum n getckon xmpyprv (HLIMNnOX)

MaTtepuanbl n metoabl. [poaHanusmposaHsl 113 cniydaeB HB, yctaHoeneHHbix B HLIMAX ¢ 2015 no Hos6pb 2020 ropa:
57 wmanbuMkoB U 56 pesoyek. MeguwaHa Bo3pacTa Ha MOMEHT nocTaHoBkM AuarHosa 21,5 mecsaues (0,8-191,8).
Jlokanusaumsa onyxonu: 3abplownHHO y 93 nauMeHToB, B CPefoCTeHUN — Y 12; u B cpegoCcTeHum, 1 3abplownHHO —y 3, B
obnactn weun — y 3, 6e3 nepBuyHOro ovara — y 2. B 22,1% cnydaeB BbisiBneHa amnnudukaums reHa N-MYC, 1p - 5,3%.
CTtpatudmkaummn Ha rpynnsl pucka: «observation group» - 26 naumeHToB (23%), rpynna npomexxyTtodHoro pucka (I'MB) —
14 (12,4%), rpynna BbICOKOro pmcka — 73 6onbHbIX (64,6%).

Ananus obwen BepknBaemocTn (OB) n 6eccobbiTuinHon BeknBaemocth (BCB) BeinonHeH meTopgom KannaHn-Manepa B
nporpamme IBM SPSS Statistics.

Pesynbrartbl. MegnaHa HabnogeHns coctasuna — 20,4 mecsaua (0,03-132,43). NatunetHss OB coctaBuna — 61,9%. 2-
netHas BCB — 35%. MNporpeccua HB oTmevanacs B 24 cnyyasx (21,2%), peunavs HB — y 18 naumeHTos (15,9%). OB B
rpynne Bbicokoro pucka — 43,8%, B [TIB — 85,7%, B rpynne Huskoro pucka — 100%. 37 naumeHTam 13 rpynnbl BbICOKOrO
pucka npoefeHa ayto-TI'CK. OB B rpynne nocne ayto-TICK — 54,1%. Meguana HabnogeHusi nocne ayto-TICK — 12,47
mecsaues (0,13 mecsaues oo 61,03 mecsaua).

BeiBoabl. Tepanusa cornacHo npotokony NB-2004 sasnsetca addeKkTMBHOW M nokasbiBaeT BbicOokylo OB B HuU3kow u
npomexyTouHou rpynne pucka. OB B Bbicokow rpynne pucka — 43%, 4To TpebyeT onTMm3aLmmn aMarHocTuku, pa3paboTku
HOBbIX NMOAXOA0B Tepanuy NauueHToB AaHHON rpynmbl.

KnroueBble cnoBa: Herpobnactoma, o6Lasi BePKMBaEMOCTb, 3110Ka4eCTBEHHOE HOBOOOpasoBaHue.
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HECNEUW®UNYECKUN AOPTOAPTEPUNT Y OETEW: NPOBNEMbI NO3QHEN
OUWATHOCTUKU U NNEYEHWA.

Panxan MawntbacoBa, OOKTOpP MEOWMLUMHCKMX HayK, MMaBHbIN Hay4HbIA COTPYAHWK, AeTckunm peBmartonor, AO «Hay4Hbin
LEHTp neguaTpum 1 OETCKON XMPYPrun, OOKTOP MEAMLMHCKUX HayK, MMaBHbIA HayYHbIA COTPYAHUK, OETCKMIA pEBMAaTOIIOT,
AO "HayuHbIn LeHTp neguaTpum n getckon xmpyprun", Anmatel,Pecnybnvka KaszaxcraH.

PE3IOME

MpoBeneH peTpoCneKkTUBHbIN aHanu3 nctopuin 6onesHn 11 geten ¢ HecneundrUyeckMM aopToapTEPUUTOM, MPOXOANBLUNX
obcneposaHue u nevenne B HUMOX B 2010-2020 rogpl. AHanuaupoBanu Bo3pacT B AebloTe, NpogormkUTENbHOCTb
©onesHM Ha MOMEHT MCCNeaoBaHus, ANUTENbHOCTb aKTUBHOW (a3bl, pacnpoOCTPaHEHHOCTb MOPaXEeHUs aopTbl U ee
BeTBel, acpdekTnBHOCTL GasucHom Tepanun (BT) n ncxogbl. Cpok NOCTaHOBKM AnarHo3a oT Hadana 3aboneBaHust: ot 6-11
mec- 4 (36,4%), >12 mec - 7 (63,6%). Mo nokanusauun: | Tnn- 9%, 11a-9%, 11b-9%, 111-36%, 1V-18%, V-18%. B BT:
metunpen  (ctaptoBble pgo3el 1,0-1,5, nopaepxuBatowme-0,5-0,3 Mr/Kkr/cyT)+ MeTOMKEKT (15-10Mr/M2/He,q)-1O,que|7|
(90,9%) n 1 (9,1%)-B coueTaHun ¢ umknodochamugom (Mynbc-Tepanus 500 mr/m? x 1 pas/mec 6 mec). B 1 cryyae
onepatuBHOE neyeHue (MMnnaHTaums cTeHT-rpadTa B GpIOLLIHON OTAEN aopThl M HePIKTOMMS crpasa).

Pesynbratbl n obcyxaeHue. fletn 6binu B Tsxenom (9-81,8%) 1 B kpanHe Tsxenom (2-18,2%) coctosHun. Octpas casa
oTMmevanacbk y 3 (27,3%) 1 y ogHOro u3 Hux aptepuansHas runepteHans (AlN)-200/140 MM.pT.CT. Y 2 AeBOYEK - BTOPUYHAs
avnataumoHHas kapguomuonatus. Yawe Habnogancs Il Tun-36%. Tepanus 6bina He addpekTBHa y 27,3% peTen B
CBSA3M C KPUTUYECKOWM OKKMO3MEeN OPHOLIHOrO, rPyAHOrO OTAENOB aopTbl C BTOPUYHBIM CMOPLUMBAHWEM MOYEK C NOTEpen
dyHKUMK 1 3riokadecTBeHHOW Al T.0., y AeTen ¢ HAA BbiSiBNEHbI BblpaXeHHbI CTEHO3/OKKII03MSA aopThl U ee BETBEN, YTO
CBUOETENbCTBOBAIIO O KpalHe NO3AHEW ero QUarHoCTUKe.

Hecneuunduyecknin aoproaprepumnt (HAA) B 4ETCKOM BO3pacTe OTHOCUTCS K PELKO BCTpevaroLMMest 3aboneBaHunsim,
YTO CTAHOBUTCS MPUYMHOW MO3AHEN ONArHOCTUKM, MHBAnNuau3aumm n netansHoro ncxoga [1-3] Lenb: aHanus
CBOEBPEMEHHOCTM ANArHOCTMKM Hecneumdryeckoro aoptoapTepunTa y Aeten ¢ oLeHKon aheKTUBHOCTM Tepanun 1
ucxopaa.

Martepuanbl U metopbl. [MpoBeneH peTPOCNEKTUBHLIA aHanua uctopuin Gonesnn peten ¢ HAA (11), npoxogmBLumnx
o6cnepnoaHne n nedenne B HUMAX B 2010-2020 rogbl. Bospact 3-17 net. [eBovek-8 (72,7%), manb4mkos-3 (27,3%),



CooTHoweHne~3:1. AHanusupoBanu Bo3pacT B [AebiTe, NpOoAOSPKUTENbHOCTL OOME3HM Ha MOMEHT KCCnedoBaHus,
ANUTENBHOCTL aKTUBHOW (asbl, PaCNpPOCTPAHEHHOCTb MOpPaXKeHUs aopTbl U ee BeTBen, 3PPEeKTUBHOCTL GasncHon
Tepanun (BT) n ncxogel. Cpok NOCTaHOBKM AMarHosa oT Hayana 3abonesaHusi: >6 mec- 4 (36,4%), >12 mec - 7 (63,6%).
Mo nokanuaauuu: | Tun- 1 (9,1%), lla-1 (9,1%), lIb-1 (9,1%), -4 (36,4%), V- 2 (18,2%), V-2 (18,2%). B BT: metunpen
(cTaptoBble fo3bl 1,0-1,5, mogaepxusatowme-0,5-0,3 mr/kr/cyT)+ meTtomkekT (15-10mr/m*Hen)-10geTein (90,9%) n 1
(9,1%)-B coueTaHnn ¢ umknodochammuaom (nynbc-tepanusi 500 mr/m? x 1 pas/mec 6 mec). B 1 cnyyae onepaTtuBHoe
neyeHne (MMNIaHTaumsa CTeHT-rpacpta B OPIOLLIHOM OTAEN aopThbl U HEPPIKTOMUS CripaBa).

Pesynbratbl n obcyxaeHue. [letn 6binu B Tsxkenom (9-81,8%) n B kpanHe Tsxenom (2-18,2%) coctosHun. Octpas casa
oTMmevanacbk y 3 (27,3%) n y ogHoOro u3 Hux aptepuansHas runepteHans (AlN)-200/140 MM.pT.CT. Y 2 AeBOYEK - BTOPUYHAs
avnataumoHHas kapguomuonatus. Yawe Habmoganca I tun (36,4%). Tepanusa He adpdekTnBHa y 27,3% peten ¢
netanbHbIM MCXOOAOM B CBSI3M C KPWUTUYECKOW OKKMO3Wen OploWwHOro, rpyaHoro OTAEenoB aopThl C BTOPUYHBIM
CMOpLLMBaHNEM MNoYek ¢ notTepen MyHKUMK 1 3rokadectseHHon Al

BbiBOA
Y pgeten ¢ Hecneunguieckum aopToapTEPMMTOM BbISIBIIEHbI BbiPaXKEHHbI CTEHO3/OKKM03US aopThl U ee BETBEN, YTO
CBMOETENbCTBOBAO O KpaHe NO3f4HeNn ero AnarHocTuke

OBOWHBIE PA3PbIBbl HUTEA OHKA U PAK XXENYOKA

Anap Tynsiesa', M'ynbmupa Xypabekosa?, Ep6on BekmyxambeTos', Ep6onart Matrneyos', Aiigana TaytaHosa®. 'OteneHue
oHkoxupypruun, Kadenpa Oxkonoruun, 3anagHo-KasaxcrtaHckuin MegmumuHckun YansepceuteT nmenn M. OcnaHoBa,

KazaxcTaH.
’Department of fundamental Medicine, Higher School of Medicine. Al Farabi Kazakh National University, Kazakhstan.

30Tnenenue Hay4HO-aHanuTnyeckon pabotbl 3anagHo-KasaxctaHckun MeamumHckuin YamsepeunteT umenn M. OcnaHoBa,

KasaxcTaH.
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AxTyanbHocTb: Pak xenyaka Bo Bcem Mype 3aHMMaeT 4 MecTo no 3aboneBaeMocTu U 2 MeCcTo No cMepTHocTy [1], 4to
npegocToBnsAeTb cabon 0AHO M3 HEeMarnoBaXHbIX CoumManbHbIX Npobnem obLiecTsa.

P> ato cnoxHoe 3abonesaHve, BO3HMKalOLWee B pesynsrate B3auMoaencTBusa hakTopoB OKpyXatoLLen cpefbl U X035MHa,
OCHOBHbLIMU (bakTopamm, CNoCOOCTBYHOLLIMMUN BbICOKOW CMepTHOCTM PXK, BKNoYatoT ero Monyanuebii XxapakTtep TeYeHus,
No3gHWE KIMHUYECKNE NPOSABIIEHUS U NEXaLLyo B OCHOBE GUONMOrMYEeCcKyH 1 reHETUYECKYIO reTEPOreHHOCTb. YUuThIBas
MOMYanuBbIA U arpeccuBHbIn xapaktep PXK, 3a4acTyto naumeHTbl obpallaTcs 3a MeguLUMHCKON MOMOLLBIO B
3anyLweHHbIX cTagnsax. CoBpeMeHHas Hayka, MMes BO3MOXHOCTb M3y4aT OCHOBY MOMEKYMSAPHON- reHETUYEeCKOon
0coBeHHOCTEW OHKOMNOrM4YecKor natonormm Tpebyet NoMck 1 BHeAPEHUS HOBbLIX MEPCOHN(ULNPOBAHHBLIX METOAUK
OVarHOCTUKN Y MOHUTOPUHIA MPW NEYEHMAX OHKONOrM4Yecknx 3abonesaHun.

docdopunuposanHne ructoHa H2AX Ha octatkax CepuHa IY c© koHevHow Toukm Kapbokcuna (KoTopbii mpovnsBoauT
yH2AX) saBndetcs 4yBCTBUTENbHLIM MapkepoM AN penapauun AByHuTeBbix paspbisos (OP) OHK. OByHuTEBbIE pa3pbiBbI
OHK sBnsiotca cepbe3HbiM NopaXeHNeM, KOTOPOE MOXET MHULMUPOBATL FEHOMHYI0 HECTAOWUIBbHOCTb, YTO B KOHEYHOM
uTore npuBOAMT K paky[2,3]

HeyamBnTenbHO, 4YTO KIeTOMHas TreHOMHasi UeNoCTHOCTb TLiaTeNbHO KOHTPONMPYETCA npoueccamMu, KoTopble
0GHapy>Ku1BalT 1 BOCCTaHaBNMBAOT ABYHUTEBbIE Pa3pbiBbl, @ Takke OCTaHaBMMBAKOT MPOrPECCUI0 KNETOYHOTo umkna Ao
3aBeplleHnss BoccTaHoBneHusa [4] 3aboneBaHuns 4YenoBeka C pAedekTamMy 3TUX MPOLECCOB YacTO MNPOSABASIOT
npeapacnonoxeHHoCTb K paky [5]. KnioueBon komMnoHeHT B BoccTaHoBnewun [OHK npoTteuH ructoHa H2AX, koTopbin
ObICTpo cTaHoBUTCA hocdopunUpoBaHHbIM Ha octatkax CepuHa |Y oT kKapbOKCUNBHOM KOHEYHOWM TOYKM (KOHEYHOM TOYKN
Kap6okcuna) (Cepuna c- 1Y) gnsa toro 4tobbl chopmupoBate YH2AX Ha BosHukatowmx mectax [P. B Teyenne 30 muHyT
nocne obpasosanusa [IP 6Gonblioe konuyvectBo morekyn yH2AX obpasyeTca B XpomMaTMHE BOKPYr MecTa paspbiBa,
o6pa3yss okyc, roe HakannuealTcs 6enku, ydacTsylolme B BoccTaHoBneHve [JHK u HakonneHun pemopenvpoBaHum
xpomatuHal6] OTa amnnudwukaumst (ycuneHue) OaeT BO3MOXHOCTb OOGHapyxutb uHavBuayansHoe [OP ¢ aHTuTEenom k
yH2AX.

Mockonbky [P cnocobCTBYOT Kak reHOMHOW HecTabUNbHOCTU, Tak M NMEYEHUI0 paka, MOHWUTOPUHI Mx obpasoBaHus B
KneTke nyTtem obHapyxeHus obpasoBaHust chokyca YH2AX MoXeT ObiTb YYBCTBUTENbHLIM CPEACTBOM Asi MOHUTOPUHIa
NPOrpeccMpoBaHng paka u nedeHus[7].

Llenb nccnepoBaHus: N3yyeHne paspbiBa ABYX HUTEBLIX LienoYvek AHKa metogom YH2AX Ha annapate AKLIDES®.
Martepuanbi u metoabl: [1NoOTHBIN NpoekT. lNonepeyHoe nccrneagoBaHus criyydarn KoHTponb. CryyanHas Belbopka.



MauneHTbl ¢ BepudurumnpoBaHHbiM anarHo3oM PXK (N24), B KOHTPOMbHYHO rpynny Y4aCTHUKN y KOTOPbIX OTCYTCTBYET
anarHo3 PXX(N 22).CpegHeiri Bo3pacT naumeHToB ¢ PXK coctasun 56,04[52,50:59,58], B koHTponbHom rpynne 56,21
[52,42:60]. Bce naumneHTbl B NepBble BbisIBIIEHHbIE ¢ NaTOMOPAONorniecknii NoATBEPXAEHHbIM anarHosom PXX, nobon
cTaguen, ele He NONy4nBLLNE NEYEHNE CO CTOPOHBLI OHKOMOTMYECKOro NPOduns. B KOHTPOnbHYO rpynny BOLUMAM YCIIOBHO
300pOBbIE NMIOAN.

MccneposaHue npoeoamnock B nepuog ¢ utons 2018 roga no gekabps 2019 roga B ML, 3KMY nmenn Mapata OcnaHoBa.
MerTog oueHku penapauun AByHUTEBbIX pa3pbioB [JHK B numdouutax kpoBmu, HeNpsAMbIM MMMYHOMNIOOPOCLEHTHBIM
aHanu3oM npu nomoLum cuctemsl gH2AX foci Ha annapate AKLIDES®(Germany/Medipan).

Pe3synbratbl M Ux obcyxaeHue. CTaTUCTUYECKM 3HAYMMble pasnuuns obHapyXeHbl y MauMeHTOB C PX B KONUYecTBe
pa3pbiBOB ABYX LenoyHbix paspeisos AHA (p=0,01),npuyem, crnegyeT OTMETUTb AMAMETP PaspbiBOB pasnmnyaetcs y
nauMeHToB C pakoM xenyaka HamHoro 6onblue (p=0,04).KnactepHas arperaums AByHWTEBbIX Pa3pbiBOB AHA MMEET Takke
pasnunuuns (p=0,03). B ocTanbHbIX KNETOYHbIX NapameTpax CTaTUCTUYECKUIA 3HAaYMMbIE Pa3NNYnNs He BbISBMEHBI.

Ha ocHoBaHun Tabnuubl Ne1 MOXHO caenaTtb BbIBOA O TOM, YTO pasnuumii no KonnyecTBo saep ¢ ovaramu,
anononTUYECKMX KNeTkax, MO3MTUBHO OKpaLLeHHble foci kneTokax npakTuyecku He Habniogaetcs. 3aknioveHue:
[ByHuTeBbIe pa3pbiBbl [JHK SBMSOTCA OCHOBHOM NPUYUHON FEHOMHOW HECTAabMMBLHOCTY YTO NOCNEeAYLWMM Bbi3blBaET
npouecc paka. Miccnenosanna asyHUTeBbIX paspbisos JHK npu nomowm cuctemsl gH2AX foci Ha annapate AKLIDES®
TpebyeT ganbHenwwero yrinybrneHHoro nsydeHunsi, Tak kak onpeaenerHus cteneHn MHAyLMnpoBaHns [IByHUTEBbIX paspbiBOB
MOXET MOMOYb NPU MOHUTOPUHIE 3P EKTUBHOCTMN NEYEHN NPOTMB paka.

MEDICAL SUPPORT IN THE SAFETY SYSTEM OF NAVIGATION OF THE MODERN
CIVIL MARINE

Sanuber Hajizade

Azerbaijan Railway Closed Joint-Stock Company Baku Railway Polyclinic No.1, Deputy Chief Physician, Ministry of Health
of the Republic of Azerbaijan, PhD student of Azerbaijan State Institute for the Improvement of Physicians named after

Aziz Aliyev.

Modernization of long-distance vessels, a decrease in the number of crews of ships, an increase in psycho-emotional
stress, insufficient monitoring of compliance with safety and industrial hygiene requirements in the context of the
transformation of the socio-economic way of life and the commercialization of the merchant marine fleet contribute to a
decrease in the safety
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of navigation and an increase in the risk of consequences of adverse shifts in the health of seafarers long voyage. Studies
have established that the specific conditions of long-term sailing contribute to the emergence and development of a wide
range of neuropsychic and psychosomatic disorders, which is directly related to the causes of accidents at sea, the
transition of highly qualified specialists to coastal work and the occurrence of severe chronic diseases in sailors. The
variety and complexity of working conditions on long-distance vessels dictates the need to develop preventive and
rehabilitative measures, taking into account the specifics of various types of work in the sea fleet. But until now, the
scientific principles of preventive measures have not been formulated, requiring a systematic approach to protecting the
health of the ship's personnel with the setting of specific and specific tasks in each period of production activity: on the
shore and at sea.

In connection with the search for the necessary modernization of the prophylactic medical examination system for long
distance sailors, the transformation of the entire medical service, the development of constructive measures and proposals
for their implementation in the new economic conditions are in practice one of the urgent problems of ensuring the safety
of navigation, which requires its scientific justification.

The urgent need to preserve and strengthen the health of seafarers, as the main element of ensuring the safety of life of
ships, determined the choice of the goal and objectives of this study.

The purpose of the study was to substantiate and scientifically develop a system of medical and organizational measures
as factors contributing to an increase in the safety of life of ship ships of the transport fleet.

The objective of the study was to analyze the international requirements for ensuring the safety of life of ships related to
the health of seafarers; to present the general principles of the professional suitability of seafarers related to their health
and the organization of dispensary observation of seafarers as one of the most important elements of maintaining the
safety of life of long-distance vessels; to study domestic and foreign experience in creating information technologies for
organizing medical examination and assessing the quality of medical and preventive care for seafarers of long voyages;
analyze the results and quality of preventive medical examinations of seafarers of long-distance voyages in order to



determine the degree of their readiness to perform professional functions and outline ways to improve them; to assess the
volume and quality of medical examination of seafarers of long-distance navigation; to develop a concept for increasing
the efficiency of prophylactic medical examination of seafarers in the context of reforming the health care system of
seafarers; to develop and test a comprehensive system of measures to ensure the prevention of violations of the safety of
life of ships associated with deteriorating health and reduced working capacity of seafarers.

A literature review was carried out, a plan was drawn up and a program was developed, a medical-sociological, statistical
and expert study was carried out (90% contribution). The collection of scientific information was personally carried out by
copying data from primary medical and regulatory documents and a questionnaire survey of cadets and seafarers of long
distance navigation (95% contribution), its analysis was carried out (95% contribution).

The scientific novelty of the research lies in the fact that for the first time, from the standpoint of system analysis, a
comprehensive analysis of the state of medical examination and medical support as factors of the life safety of long-range
vessels has been carried out. On the basis of new methodological approaches with carrying out a differentiated clinical
examination of seafarers of long voyages (anamnestic questionnaire survey of seafarers and the unification of
commissions for medical examination of seafarers with a single computer connection), the main directions of improving
the medical examination of seafarers in modern socio-economic conditions (the continuity of all links involved in the
process of medical examination of seafarers: ship medical personnel, persons responsible for providing first aid and
caring for the sick and injured, specialists of the commissions for medical examination of the ship's personnel and district
medical centers).

The data based on the research results can become the basis for improving the sectoral preventive medical service in the
regions of Azerbaijan, planning outpatient and inpatient care, the professional activities of ship doctors and those
responsible for medical support.

PRIMARY PRODUCT OF PHYTOPLANKTON IN RESERVOIRS OF AZERBAIJAN AND
THE DESTRUCTION OF COMMON ORGANIC MATTER.

Aynur Ansarova
Azerbaijan Medical University. Department of Medical Biology and Genetics.

Email: ansarova.aynur@mail.ru

The purpose of the study. This article is characterized by features of the vegetation and the main representatives of the
participants of production-destruction processes, which are the phytoplankton and microbiota in reservoirs located in
different climatic zones. Substantiation of the formation of biological productivity by determining the amount of total organic
matter destroyed by the primary product synthesized by phytoplankton in the process of photosynthesis in reservoirs.
Research materials and methods. Water and silt samples for microbiological research were conducted in the
Agstafachay reservoir in 2013 by seasons. Samples in the river were taken from 3 main points - in the territory of Dilijan
(A), Krasnoselsk (B) and ljevan (V) regions of Armenia, and in the reservoir - from 5 stations-places. All samples were
taken in accordance with aseptic rules - water Y| Sorokin batometry and silt-soil with a sterile spatula (in the river), a small
QOIN pipe (in the
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reservoir). Preliminary microbiological analysis was carried out no later than 2 hours after sampling (field-expedition
conditions and inpatient-laboratory).

The results of the study. It should be noted that after the creation of reservoirs, initially large amounts of organic matter,
biogenic elements in the floodplains enrich the environment, and a real threat to the development of hydrobionts in the
basins arises due to the activity of sulfating bacteria. This produces hydrogen sulfide gas (H2S), which is considered an
intermediate product, and this gas causes a massacre like a sharp poison.

The end. The formation of biological productivity was justified by determining the amount of total organic matter destroyed
by the primary product synthesized by phytoplankton in the process of photosynthesis in reservoirs. Keywords:
Saprophytic bacteria, physiological groups, speed saprophytes, anthropogenic eutrophication, hypoxia.

THE BASICS OF AZERBAIJAN ECOLOGICAL HAZARD POSSIBLE CAUSES OF KURA
RIVER

Aynur Ansarova, Qumru Huseynova, Gulnara Valiyeva
Azerbaijan Medical University.

E-mail: ansarova.aynur@mail.ru



Abstract

Caucasus territories with less water-which is located in the area of south - east 70% of the water are balancing of river
water is flowing outside and 64% of this applies to the Kura - Aras basin. At the same time it is known that each 2 rivers
belong to five states (Turkey, Iran, Armenia, Georgia and Azerbaijan) which are always continuously exposed to
anthropogenic impacts. The last 60 years (in 1956) the complex character monitoring shown that the upper part of the
every 2 river (mainly Turkey), the mountainous terrain are not polluted by the population and industry and self-purification
processes realized neutralization the waste of local alloxtons. Both rivers which are going through the territory of
neighboring states (Aras to Armenia, Kura to Georgia) are stable condition on ecological and saprophyte side.

Keywords: Sanitary-hydrobiology, duct-enterobakter, mezotrof, oliqosaprob, destruction, alloxton.

Introduction. It is known that, 64% of Azerbaijan's water balance, which is located in the drought-stricken area in the
south east of the Caucasus, is the waters of the Kura river flowing outside. At the same time, it is also known that the Kura
river basin is always subject to anthropogenic influences because it is related to the land of five states (Turkey, Iran,
Armenia, Georgia and Azerbaijan). A complicated character with a monitoring focus over the last 60 years (from 1956)
has been understood from planned researches, as the upper part of the Kura river (especially in Turkey) is mountainous
terrain, which is sharp and constantly contested by the population and industrial areas. At the same time, it has been
found that local pollution from the short-to-small field of river is neutralized through self-cleaning processes, and the Kura
river is in an environmentally stable state in the neighboring state (Georgia).

Conclusion. It has been understood from the results of the microbiological studies that the Kura river has reached to the
beginning in a planned way for the last 50 years in all the ages and chapters, the Upper Kura river in Turkey is stable in
terms of environment, health and hydrobiology. In the settlement areas such as Gole and Ardahan, local, short-range
pollution of waters passes by livestock associations in the summer and the previous environmental steady state of the
water is restored through self-cleaning processes at 12-18 km. The continuous pollution of the Kura river has been
continuing for 400 km in the territory of Georgia, and it becomes sharp in terms of space-time. Pollutants of the main
alloxton character, anthropogenic origin, polluted at the polisaprob, cannot neutralize the self-cleaning process
polydutants, which are regarded as natural resistance in the Kura water. Organic pollution has created optimal conditions
for the development of pathogenic microbiota and parasitic diseases in the water.

MEDICAL SUPPORT IN THE SAFETY SYSTEM OF NAVIGATION OF THE MODERN
CIVIL MARINE

Sanuber Hajizade

Azerbaijan Railway Closed Joint-Stock Company Baku Railway Polyclinic No.1, Deputy Chief Physician, Ministry of Health
of the Republic of Azerbaijan, PhD student of Azerbaijan State Institute for the Improvement of Physicians named after

Aziz Aliyev.
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Modernization of long-distance vessels, a decrease in the number of crews of ships, an increase in psycho-emotional
stress, insufficient monitoring of compliance with safety and industrial hygiene requirements in the context of the
transformation of the socio-economic way of life and the commercialization of the merchant marine fleet contribute to a
decrease in the safety of navigation and an increase in the risk of consequences of adverse shifts in the health of
seafarers long voyage. Studies have established that the specific conditions of long-term sailing contribute to the
emergence and development of a wide range of neuropsychic and psychosomatic disorders, which is directly related to
the causes of accidents at sea, the transition of highly qualified specialists to coastal work and the occurrence of severe
chronic diseases in sailors. The variety and complexity of working conditions on long-distance vessels dictates the need to
develop preventive and rehabilitative measures, taking into account the specifics of various types of work in the sea fleet.
But until now, the scientific principles of preventive measures have not been formulated, requiring a systematic approach
to protecting the health of the ship's personnel with the setting of specific and specific tasks in each period of production
activity: on the shore and at sea.

In connection with the search for the necessary modernization of the prophylactic medical examination system for long
distance sailors, the transformation of the entire medical service, the development of constructive measures and proposals
for their implementation in the new economic conditions are in practice one of the urgent problems of ensuring the safety
of navigation, which requires its scientific justification.



The urgent need to preserve and strengthen the health of seafarers, as the main element of ensuring the safety of life of
ships, determined the choice of the goal and objectives of this study.

The purpose of the study was to substantiate and scientifically develop a system of medical and organizational measures
as factors contributing to an increase in the safety of life of ship ships of the transport fleet.

The objective of the study was to analyze the international requirements for ensuring the safety of life of ships related to
the health of seafarers; to present the general principles of the professional suitability of seafarers related to their health
and the organization of dispensary observation of seafarers as one of the most important elements of maintaining the
safety of life of long-distance vessels; to study domestic and foreign experience in creating information technologies for
organizing medical examination and assessing the quality of medical and preventive care for seafarers of long voyages;
analyze the results and quality of preventive medical examinations of seafarers of long-distance voyages in order to
determine the degree of their readiness to perform professional functions and outline ways to improve them; to assess the
volume and quality of medical examination of seafarers of long-distance navigation; to develop a concept for increasing
the efficiency of prophylactic medical examination of seafarers in the context of reforming the health care system of
seafarers; to develop and test a comprehensive system of measures to ensure the prevention of violations of the safety of
life of ships associated with deteriorating health and reduced working capacity of seafarers.

A literature review was carried out, a plan was drawn up and a program was developed, a medical-sociological, statistical
and expert study was carried out (90% contribution). The collection of scientific information was personally carried out by
copying data from primary medical and regulatory documents and a questionnaire survey of cadets and seafarers of long
distance navigation (95% contribution), its analysis was carried out (95% contribution).

The scientific novelty of the research lies in the fact that for the first time, from the standpoint of system analysis, a
comprehensive analysis of the state of medical examination and medical support as factors of the life safety of long-range
vessels has been carried out. On the basis of new methodological approaches with carrying out a differentiated clinical
examination of seafarers of long voyages (anamnestic questionnaire survey of seafarers and the unification of
commissions for medical examination of seafarers with a single computer connection), the main directions of improving
the medical examination of seafarers in modern socio-economic conditions (the continuity of all links involved in the
process of medical examination of seafarers: ship medical personnel, persons responsible for providing first aid and
caring for the sick and injured, specialists of the commissions for medical examination of the ship's personnel and district
medical centers).

The data based on the research results can become the basis for improving the sectoral preventive medical service in the
regions of Azerbaijan, planning outpatient and inpatient care, the professional activities of ship doctors and those
responsible for medical support.
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