’. Kardlologlya N2 (26) 2024
Comiyyati

AZ3RBAYCAN KARDIOLOGIYA
JURNALI

(Elmi-praktik jurnal)

AZERBAIJAN JOURNAL
OF CARDIOLOGY

(Scientific-practical journal)

Baki - 2024



Azarbaycan Kardiologiya Jurnali
(Elmi-praktik jurnal)

Azerbaijan Journal of Cardiology
(Scientific-practical journal)

Jurnal Azarbaycan Respublikasi 3dliyya Nazirliyinda-
04-may 2012-ci il tarixli No-101 M5483 ils qtyds
alinmis, Azarbaycan Respublikasinin Prezidenti yaninda
Ali Attestasiya Komissiyasi Rayasat Heyatinin 16-may-
2014-cu il tarixli (protokol No-07-R) Qarari ila Tibb
elmlari Gzra «Azarbaycan Respublikasinin Dissertasi-
yalarin asas naticalarinin darcolunmasi tovsiya edilan
D6vri elmi nagrlarin siyahisina daxil edilmisdir.

Journal of the Ministry of Justice of the Republic
ofAzerbaijan on 04 may 2012 year, Ne 101 M 5483
withthe registration Presidium of the Higher
AttestationCommission under the President of the
Republic ofAzerbaijan dated 16 may 2014 (protocol Ne
07-R), the decision of the Medical Sciences, «The main
results of the thesis recommended the publication of a
listof scientific publications» were included.

Jurnal ilda 2 dafa nagr edilir.

Unvan: Baki sahari, AZ1010
28/15, Azadliq prosp.

Tel/fax: +994124408270; E-mai
akc@akc.az

Address: Az 1010, 28/15, Avenu
Azadlig, Baku,

Tel/fax: +994124408270; e-mai
akc@akc.az

Hazir diapozitivlerdan"Tafakkiir
Universitetin matbaasinda cap
olunmusdur.

Unvan: Baki sah., Tabriz kii¢. 19.

ISSN 2312-1785

Publish twice a year



Tasisci: Azarbaycan Kardiologiya Comiyyati
Bas Redaktor: Tofiq Cahangirov
Masul katib: Rovsan alakbarov

Redaksiya Heyati:
isax Mustafayev
Gulnaz Dadasova
Elman alakbarov
Firdovsi ibrahimov
Uzeyir Rshimov
Sona Qahramanova
Yasmin Ristamova
Qalib imanov

Azar Malikov
Rahima Qabulova
Elnur isayev

Fuad Semadov
Tarana Agayeva
Safa Sahbazova
Sara Bayramzada

Editor: Azerbaijan Society of Cardiology
Editor-in-chief:Tofig Jahangirov
Executive Secretary:Rovshan Alekperov

Local Associated Editors:
Isakh Mustafayev
Gulnaz Dadashova
Elman Alakbarov
Firdowsy Ibrahimov
Uzeyir Rahimov
Sona Kahramanova
Yasmin Rustamova
Galib Imanov

Azer Malikov
Rahima Gabulova
Elnur Isayev

Fuad Samadov
Tarana Agayeva
Shafa Shahbazova
Sara Bayramzade

Redaksiya Surasi: INTERNATIONAL EDITORIAL BOARD

Vedat Aytekin (Turkiya)

Yuriy Belenkov (Rusiya)
Murat Tuzgu (ABS)

Adil Baxsaliyev (Azarbaycan)
Rufulla Abdullayev (Azarbaycan)
Panos Vardas (Yunanistan)
Vasadat 9zizov (Azarbaycan)
Dilak Ural (Tarkiya)

Dan Dobreanu (Ruminiya)
Lale Tokgozoglu (Tlrkiya)
Faig Quliyev (Azarbaycan)
Klara Sandariaga (Kolumbiya)
Farid 9liyev (Azarbaycan)
Yuriy Lopatin (Rusiya)

Natan Mevton (Fransa)
Mehman Mammadov (Rusiya)
Steven M. Markovitz (ABS)
Natig Hasanov (Almaniya)
Kennet Stein (ABS)
Anastasiya Sedrigina (Rusiya)
Christopher Liu (ABS)

Bllant Mutlu (Trkiya)

Serap Erdine (Turkiya)
Rustam Dautov (Avstraliya)

Vedat Aytekin (Turkey)

Yuriy Belenkov (Russia)

Murat Tuzchu (USA)

Adil Bakhshaliyev (Azerbaijan)
Rufulla Abdullayev (Azerbaijan)
Panos Vardas (Greece)
Vassadat Azizov (Azerbaijan)
Dilek Ural (Turkey)

Dan Dobreanu (Romania)

Lale Tokgozoghlu (Turkey)
Faig Guliyev (Azerbaijan)
Clara Sandariaga (Columbia)
Farid Aliyev (Azerbaijan)

Yuriy Lopatin (Russia)

Nathan Mewton (France)
Mehman Mammadov (Russia)
Steven M. Markovitz (USA)
Natig Gassanov (Germany)
Kennet Stein (USA)

Anastasia Tschedrigina (Russia))
Christopher Liu (USA)

Bulent Mutlu (Turkey)

Serap Erdine (Turkey)

Rustam Dautov (Australia)



MUND®ORICAT/CONTENTS
9dabiyyat icmali/Literature review

OueHKa NoKasaTeneil BbIXKUBAEMOCTU Y OHKOI0rM4YecKuX 601bHbIX, NoNyYatoWwmx
KOM6WHMPOBAHHYIO XMMUOTEPANUIO
S. Bayramzads, T. Cahangirov, N. Mehdiyeva, M. BaXSIYEV.......cccoeiviiieeieiiiiieeeeecceviieee s evveeaeeee e 5

Aterosklerozun medikamentoz mualicasi
G. ABAYEVA, N. ISIAMOVA  coeiiviieiie e ettt e e ettt se e st e tesaeere e tesaesaeeneeneans 10

Orijinal magalalar/Original articles

Arterial hipertenziyal pasiyentlarda lipid va biokimyavi géstaricilarin iirak ritminin variabelliyinin
zaman sahasi ilo korrelyasiyasi
T. Cahangirov, A. Mustafayeva, |. BlIYEVA .......cooeoiiiiiiieieeeeeee e e e e e ee s e 16

Damir defisitli anemiyali ¢ox dogan gadinlarda iirak-damar faaliyyatinin xiisusiyyatlari
Characteristics of cardiovascular activity in multipyrium women with iron deficiency anemia
P. Oliyeva, S. BAYramMzZada ....ueeuiieiieiieiieiieciiiieireee e eeeeeeeeeeeetaassbereees cerastbeseeeeeeeseeeeaseenesesnessnssssrenns 20

Kliniki miisahidalar/Case Reports

TAVR as treatment of choice in severe aortic regurgitation with multivalve pathology and
chronic kidney disease patient
I.Tahiroglu, S. Agayeva, L. Eyvazli, M. Abdullayeva, N. Cavadzada.........cccceevvevevveerviceenrenrecreeeenns 28

isemik Kardiomiopatiyada remodeling fenomeni. Koronar damara gora geometrik
differensiasiya
I Y 7 T | T 32

ISAX IVIUSTAAY@V. c..vcvietitieeee ettt ettt ettt e ae s aestesee st estese e ere et et et e sbesteseesee e ereares 35
Y I aTa e o WAV =1 1.2 Y0 0 1Yo (o 1 20

Tezislor

The role of artificial intelligence in investigating quality of life outcomes in patients with
arrhythmias undergoing breast cancer surgery
O. MERFGIIYEV ettt ettt et s te st st e e et e e e e e sbeste ssensaesens steetesesensaessesnsenns stessesrsenes 38

isemik mansali, sol madaciyinin atim fraksiyasi azalmis xastalarda perkutan koronar
midaxilanin effektivliyinin dyranilmasi
Q. imanov, i. ismayilov,V. 9zizov, S. Xalilov, Y. RUStOMOVa.....ccceveeeeerieeiceieceee e, 40

isemik mansali sol madaciyin ciddi azalmis atim fraksiyali xastalards miokard
revaskulyarizasiyanin arzuolunmaz prognoz amillari
Q. iImanov, V. 9zizov, S. Xalilov, Y. RUSTOMOVA......cceciieeeieieeeeieee ettt ettt e sn e 41



infarktdan sonraki kardioskleroz olan xastalards arterial hipertenziyanin lipid metabolizmina
tasin
Z. Rahmanov, A. Haclyev, G. MammMadOVa ......ccccuiiriiieiieeeeeee e cceccciiiieeeeeeeeeeeeeeeeeeraesreeee eeeeas 42

Arterial hipertenziyasi olan xastalarda sol atriumun genislanmasi ila fiziki yiiklanma
arasindaki alage
1V Y To [ o 1VZ- [T PPTPRPPRRRRRN 43

Sid vazi xargangi amaliyyati kegirmis aritmiyal xastalarin hayat keyfiyyati gostaricilarinin
oyranilmasinda siini intellekt in rolu
[0\ 1] o 1= 117 AU UPTURRRRRRRt 45

Neyrogen miokardial stunninq
IRV R T N TR U1 1YY TR 47

Early assessment of ventricular strain after coronary artery stenting predicts adverse
myocardial remodeling in patients who have recovered from COVID-19
G SNAKNIMAIOVA ...ttt ettt e et st ebe st e s aebaes shesbesebesssessesseese sresbesrnersaesasaen 48

infarktdan sonraki kardioskleroz olan xastalarda sol qulagcigin remodellasmasinin
ekstrasistolik aritmiyalarin yaranmasina va miokardin elektrofizioloji proseslarina tasiri
Z. Rahmanov, G. Dadasova, A. HACIYEVY ......c..coueeiieiiriiieiieeeieee s ceeerirree e e eeeeeeeeessessranesaeees seeen 51

Arterial hipetenziyanin erkan diagnostikasinda sortilin va apo-B dayarlarinin prediktor
ahamiyyati
Lo ABAYVA ..ttt ettt et e ettt sttt ete st e et ettt e et e ateteeae et eat e et b e at e st et e en e et e st e eateatente st e entetenreas 52

Kombina olunmus kimyaterapiya aparilan onkoloji xastalarda kaplan-meier analizinin
naticalari
S. Bayramzada, N. Mehdiyeva, M. Baxsiyev, M. MacidoV ..........cccoevvcciiiiniiiiiieeee e e 53

COVID-19 kegirmis xastalarda koronar arteriyalarin stentlasmasindan sonra sol madaciyin
deformasiyasinin erkan giymatlandirilmasi miokardin manfi remodelingini prognozlasdirir
G. Sahmarova

Perkutan koronar miidaxila olmus xastalarin covid-19 pandemiyasi zamani klinik naticalarinin
tahlili

0. Musayev, R. Dasdamirov, F. ibrahimov, K. 9hmadov, M. Qafarova, S. Qasimzads, N.
Y UE] = Yo 2= T £ TR 57

Hybrid procedures in hypoplastic left heart physiology
E. imanov, P. Oleksandir I. Ditkivsky, V. LazOryShYNets.........ovoveeevereeieinecersesieeiseeeess s sessessesenees 58

Muialliflarin nazarina/Information for QUhOrS ...........oooooeeiiiiiiicieee e 59



OLLEHKA NMOKA3ATE/IENA BbI)XUBAEMOCTU Y
OHKONOIMNMYECKUX BOJIbHbIX, MOZTYHAKOLLUX
KOMBUHUPOBAHHYO XUMUOTEPANUIO

Pe3iome

Llenb. OueHUTb NOKas3aTenu BbIXKMBAEMOCTM Mocae
KOMOMHMPOBAHHOMW XMMWMOTEPANUU C WCNONb30BaHMEM
aHTPAUMKANHCOAEPKAWMX CXemM Yy OONbHbIX pPaKom
MOJIOYHOM XKenesbl.

Martepuanbi U metogbl. B nccnegosaHue 6bi1M BKIOYEHDI
50 (KoHTponbHas rpynna) wm 70 (ocHoOBHasA rpynna)
NaUMEHTOK C MOATBEPKAEHHbIM  AMArHO30OM  pakKa
MOJIOYHOM »Kene3bl B Bo3pacTe 20-65 neTt (Bce KeHCKoro
nona, cpegHwnii Bo3pacT 51,5+0,9 ropa), KAMHUYECKM
3[0POBbIX C  KapgMONOIrMYeCKOM  TOYKM  3peHus,
NPOXOAMBLUMX  KOMOWHMPOBAHHYID  XMMWOTEPANUI C
AHTPALUKANHCOAEPKALWLMMHU CXeMaMu. B xoge
MccnefoBaHMA Yy BCEX MAUMEHTOB A0 Havana Kypcos
XMMUOTEPANUM n Yepes 1 rog nocne OKOHYAHMA KypcoB
NPOCNEKTUBHO OLEHMBANINCD XaPaAKTEPUCTUKM CEPLEYHOM
HeA0CTaTOYHOCTH MeToa,0M TPAHCTOPAKaAbHOM
axoKapauorpadumm, a TaKKe Onpenenannucb YpPOBHU
cepgeyHoro 6uomapkepa (NT-proBNP).

Pesynbtathl U ob6cykpeHue. 3a 12-mecAYHbIA Nepuos
HabnloAeHMA 3a MAUMEHTAMM BPEMA BbIABNIEHUA C/y4aeB
OeKoMneHcaumMn coctaBuno B cpegHem 11,26010,314 8
KOHTpOnbHOM rpynne n 11,9431+0,057 B ocHOBHOW rpynne.
Mexay rpynnamu Habntoganacb CTaTUCTUYECKU 3HaYMMaA
pasHuua (p=0,014). Mpu aHanuse KapAMOTOKCMYECKOro
AENCTBNA NPOTUBOPAKOBOM XMMMOTEPANUN HA NOKa3aTenu
BbXKMBAaEeMOCTU 3a 12-mecAyHbll nepuog HabnwopeHma
CTAaTUCTUYECKM 3HAYMMOM PasHULbl  MeXay rpynnamm
nccnenoBaHua He Habaganock (p=0,237).

3akntoueHue. MpoBegeHNe ANArHOCTUYECKUX U le4ebHbIX
MEPONPUATUIA B MEXKKYPCOBOM Mepuoae MOJIOKUTENbHO
BAMAET Ha MOKa3aTeNn BbIKMBAEMOCTM AAHHOM rpynnbl
6ObHbIX.

KntoueBble cnoBa: XMMnoTepanus, aHTpauMKInNYecKkme
npenaparsbl, cepaevyHas HeoCTaTOYHOCTb.
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ASSESSMENT OF SURVIVAL INDICATORS IN CANCER
PATIENTS RECEIVING COMBINATION
CHEMOTHERAPY

Abstract

Aim. To evaluate survival rates after combination
chemotherapy using anthracycline-containing regimens
in patients with breast cancer.

Materials and methods. The study included 50 (control
group) and 70 (main group) patients with a confirmed
diagnosis of breast cancer aged 20-65 years (all female,
mean age 51.5+0.9 years), clinically healthy from a
cardiological point of view, who underwent
combination  chemotherapy with  anthracycline-
containing regimens. During the study, all patients were
prospectively assessed for heart failure characteristics
by transthoracic echocardiography before the start of
chemotherapy courses and 1 year after the end of the
courses, and the levels of the cardiac biomarker (NT-
proBNP) were determined.

Results and discussion. During the 12-month
observation period, the time of detection of
decompensation cases averaged 11.260+0.314 in the
control group and 11.943+0.057 in the main group.
There was a statistically significant difference between
the groups (p=0.014). When analyzing the cardiotoxic
effect of anticancer chemotherapy on survival rates
during the 12-month observation period, no statistically
significant difference was observed between the study
groups (p=0.237). Conclusion. Carrying out diagnostic
and therapeutic measures in the inter-course period has
a positive effect on survival rates in this group of

patients. Bayramzade S.R. 1
Keywords: chemotherapy, anthracyclic drugs, heart Mekhtiyeva N.I. 2

failure. Bakhshiyev M.M. !
BeepeHue. B TeyeHne nocnegHux 20 net HabaogaeTca Department of Internal
YCTOMYMBOE CHUMKEHME CMEPTHOCTM OT pakal. Xors Diseases Il 1
nporpeccmMBHoe pa3Butme NPOTMBOPAKOBbIX

XMMUYECKMX METOA0B J/IeYeHUA B MocneaHue roabl Department of Oncology 2
YBE/IMYMNNO BbI}KMUBAEMOCTb OHKONOrMYeCcKUX 60NbHbIX, B

TO e BpeMs ypoBeHb 3ab0/ieBaeMoCTU U CMePTHOCTU Azerbaijan Medical University
TaKKe YBe/NIMYMBALTCA M3-3a UX NOBOYHbIX 3dpdeKToBZ. Y Baku, Azerbaijan

H60NbHbIX, BbI3AOPABAMBAOWMX OT OHKOJOTMYECKUX

3aboneBaHuit, cepaedvHo-cocyauctble 3aboneBaHus, E-mail:

BO3HUWKaloWwuMe B npouecce JedeHUA OCHOBHOIO sara.qurbanova89@mail.ru
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3aboneBaHuA “ npumeogAawmne K CMepTn AaHHbIX NaUuMeHTOB, OCTAlOTCA aKTya/ibHbIMU U

cerogHa’.
Cuntaercs, yTOo CTONb cepbe3Han
KapANOTOKCUYHOCTb NPOTUBOPAKOBOM

Tepanumn obycnosneHa AMbo nNpAMbIM
a¢dekTom  gaHHOM  Tepanuu,  nmbo
YCKOpPEeHMEeM NaTo/NIOrMYeCcKUX MPOLLeCCOB Y
nauMeHToB ¢ GaKTOpaMM pPUCKA ceppedHo-
cocyauctbix  3abonesaHuin®*®. Mo  3Toi
NpMYnHEe B MNOCNeAHWe TroAbl BO3POC
NHTepec K KapZAMOOHKO/IOTUN. B
pekomeHaaumax EBponerickoro obuiectsa
Kapauonoros 2022 r. gaHHas Tema 6bina
Bble/IeHa KaK aKTyanbHaa npobnema
CUCTEMbI 34paBOOXPaHEHMA. B cBA3KM € 3TUM

PEKOMEH10Ba/I0Ch nposeaeHne
JanbHenWwnx  uccneaoBaHMn B 3TOM
obnactul.

KapanoTOKCMUYHOCTD, CBsi3aHHaA o

NPOTMBOPAKOBOM  XMMMOTepanuen, no-
NPeXHemMy OCTaeTCA Cepbe3HON Yrpo3oM
ANA  KayecTBa M3HU W BbIXKMBAEMOCTU
naymeHToB. CeppeyHo-cocyanctole nobou-
Hble 3pdeKTbl, CBA3aHHble C HEKOTOPbLIMU
XMMMOTEpPaneBTUYECKUMM areHTamu,
06paTMMbl M 3a4acTyto 3aBUCAT OT [03bl. B
C/ly4ae paHHEeW  AMArHOCTUKM  MOXKHO
NPeAnpUHATL CBOEBPEMEHHbIE Mepbl MO
3alWmnTe  CepAeYHO-COCyauUCTOM  CUCTEMDI
WAN  CKOPPEKTUPOBaTb PEXUMbI  XMMMO-
Tepanuu  gas  yAyylweHuA  MPOrHosa
naymeHtos>”’. Cpeau [AaHHbIX cnocobos
onpeaeneHne  6GuomapkepoB  ABnAeTCA
Ba*KHbIM AMArHOCTUYECKMM METOAOM pPaH-
Hero BbIABNEHMA NOpPaXeHUA MUOKapaa. B
pe3ynbTate Mbl 0606WMAN  pe3ynbTaThl
KAMHUYECKUX UccnenoBaHuii BMomapKepos,
MCNONb3yeMbIX ANA OLEHKU CepaeyHoM
HeAOCTaTOYHOCTU U KapAMOTOKCUYHOCTH,
BbI3BaHHOM XMmuoTepanuei. Ntak, mHorme
nccnenoBaHUA MOKa3bIBAKOT, YTO TPOMOHWUH
M HaTpUWypeTUYECKME MenTuabl UMetoT
BAa)KHOE MPOrHOCTUYECKOE 3HayeHue ann
PaHHMX cTagui KapAMOTOKCUYHOCTY,
BbI3BaHHOW xumwuoTepanueind. BonbLINH-
CTBO  COOTBETCTBYHOLMX  UCCAEA0BAHUN
6bII0 COCPEAOTOYEHO HA aHTPALMKAMHAX,
npM 3TOM Mano MUCCAeAO0BaHUMN  Kap-
ANOTOKCUMYHOCTM, BbI3bIBAEMOM  APYrMMHM
TMNAaMM XMMMOTEPaNeBTUYECKUX areHToB> .

Kpome TOro, A0 cux nop OTCYTCTBYIOT
KOHKpPETHble KO/IMYECTBEHHble KpUTepuu
AN NPOrHO3MPOBAHMA pPaHHENW Kapamo-
TOKCUYHOCTM TPOMOHWHA WU  HaTpuiype-
TUYECKOro  nenTMaa B KJAWHUYECKOM
npaktuke. Mo 3Ton npuunHe Heobxogmmo
KpynHoOe paHAOMW3NMPOBAHHOE KOHTPOIN-
pyemoe uccnenoBaHue asa U3ydeHUs 3TUX
ABJIeHU B bosee WIMPOKOM MacluTabe.
Matepuanbi 7] meToAbl. B xoge
nccnepoBaHMAa naumeHTkn (n=120) 6binn
obcnepoBaHbl B BMAE ABYX rpynn v ABYX
NOArpynn B Kaxaoh rpynne (noarpynnsi,
cocToALMe U3 NaLMeHTOB B Bo3pacTe g0 45
NieT n ctapuie 45 net B Kaxaon rpynne).
OcHoBHas rpynna (I rpynna) 6blna
COCTaBNeHa M3 NaUMEHTOK, Habngaembix
NPOCNEKTUBHO, U cGOPMUPOBAHA HA OCHOBE
AaHHbix 70 (58,3%) KeHWWH, 60/bHbIX
PaKOM MONOYHOM Kene3bl. MauneHTKN 3ToM
rpynnbl 6binM MccnenoBaHbl B NoArpynnax
(skntovas 21 naumeHTKy B Bo3pacte Ao 45
net v 49 naumeHToK cTapuwe 45 net). Bcem
601bHbIM MPOBOANAOCH KapANOaorMyeckoe
obcnepgoBaHMe Kak A0 Hayana npoTu-
BOPAKOBOIO /Ie4YEHUSA, TaK N B MEXKKYPCOBOM
nepuoga nedyeHus, a TakKe Yepes rog nocne
Nleyenua.
KoHTponbHaa rpynna (Il rpynna) 6bina
cbopmmpoBaHa Ha OCHOBAHWMWM JaHHbIX 50
(41,7%) nauueHTOK € NOATBEPKAEHHbIM
pPeTpoCneKkTUBHO pakom MOJ1I04HOM
enesbl, y KOTOpbIX KapAnonornyeckoe
obcnepoBaHne B MEXKYPCOBbIX Mepuogax
He npoBoAMAOCb. MauMeHTbl 3TON rpynnbl
TaKKe OblNM UccnenoBaHbl B BUMAE AOBYX
nogrpynn (Bkatovas 10 nNauMeHTOK B
Bo3pacTte [0 45 net 1 40 nauneHTOK cTapLue
45 net). Bce 60n1bHblIe KOHTPONLHOW rPYMMbI
TaKXe npowanm HeobxoanMmoe KoMNaeKc-
Hoe obcnepoBaHWe ANA oueHKU YHKUMU
cepaua nepeg Havasom  NpoOTMBOOMY-
XOJIEBOrO NIe4YEHUSA, CPA3y NOCNE JIeYEHMUA U
yepes rog, nocse feyeHus.
MWHMMaNbHbIM BO3pacT BCEX MNALMEHTOK,
BK/IIOYEHHbIX B UCCaef0BaHUe, cocTaBun 28
NIeT, MaKCMManbHbIM BO3pact — 65 nerT,
cpegHuin  Bospact — 51,5+0,9 roga.
;




CpegHuin  BO3paCT B MepBoOiM rpynne
coctasun 51,2+1,2 roga, Bo BTOpown rpynne -
51,0+1,3 ropa.

B Tabnuvue HWKe npuBeaeHbl Aemorpa-
brYEeCKME N KAMHUYECKME XapPaKTEePUCTUKMK
NauMEHTOK, BKAOYEHHbIX B UCCNef0BaHMe.
Kak BugHO w3 Tabauubl, rpynnbl He

OTAMYANNCb ApPYyr OT Apyra nNo BO3pacTy,
WMHOEKCY Maccbl Tena, $akTopam puCKa,
TaKMM KaK OXXMpeHWe, HacneacTBeHHOCTb,
KYpeHue 1 caxapHbin guabet. NonyyeHHble
pasnMuna mexay nokasaTenaMu rpynn He
6b1nn CTAaTUCTUYECKM [,0CTOBEPHbIMU
(p>0,05).

Tabauua. Jemorpadpuueckne u KIMHUUYecCKue ocobeHHocT 06cnea0BaHHbIX

pynnbl
MNokasatenu I rpynna Il rpynna Pu
(n=70) (n=50)
51,2+1.2 51,0+1.3
B ’ ’
03pacT, roapl (28-65) (30-65) 0,530
28,4+0,6 28,8+0,7
2 ’ ’ ’ ’
VIMT, kr/m (14,7-42,2) (19.4-40,0) 0,776
Hopma 22 (31,4%) 13 (26,0%)
N36 MT 23 (32,9%) 19 (38,0%)
OKupeHue | cTeneHb 18 (25,7%) 10 (20,0%) 0,606
Il cTeneHb 4 (5,7%) 7 (14,0%)
Il crenenb | 3(4,3%) 1(2,0%)
He kyput 68 (97,1%) 50 (100,0%)
2
KypeHue curapet Kypur 2 (2,9%) i 0,230
o EcTb 5(7,1%) 4 (8,0%)
CaxapHblli gnabet Het 65 (92,9%) 46 (92,0%) 0,861
ApTepuanbHas Ectb 38(54,3%) 26(52,0%) 0805
rmnepTeHsus Het 32(45,7%) 24(48,0%) !
EcTb 4 (5,7%) 2 (4,0%)
HacnepcrtBeHHOCTb Het 66 (94,3%) 48 (96,0%) 0,672

MpumeyvaHue: py — CTaTUCTMYECKaa A0CTO-
BEPHOCTb MeXay rpknnamu. (CornacHo U-
KpuTteputo Mann-Whitney)

MauneHTbl, BKAKOYEHHbIE B UCCNeO0BaHMe,
6blAn cnyyaiiHbiM 06pasom pacnpeneneHol
B obe rpynnbl 6e3 pasgeneHns ux no
XapaKTepPUCTMKAM paHee CyL,ecTBOBABLUMNX
$aKTopoB puUCKa.

Ona aHanuMsa AaHHbIX  MCNO/Mb30BascCA
meTog KannaHa-Meliepa, KOTOPbIN LWMPOKO
NPMMEHAETCA B  AOATOCPOYHbIX  MCCe-
hoBaHuAx. Pesynbtatbl aHanmsa KannaHa-
Meiepa B OCHOBHOM M3y4alOT CMEPTHOCTb
OT BCex npuymnH. B uenom metogm KannaHa-
Melepa ABAseTCA  BaXXHbIM  METOA0M
aHanu3a gaHHbIX «Bpema/cobbitne»’.

Pe3ynbTatbl M MX 06CYyKAEHME.

3a 12-mecsuHblii  nepuon HabawaeHun
YyacToTa BCTPEYaeMOCTU AEKOMMEHcaLUUn y
60NbHbIX BbiAB/NEHA B CPpeAHEM B TeYeHue
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11,260+0,314 (95% [,0BEPUTENBHDIN
nHTepsan: 10,644-11,876) B KOHTPO/IbHOM
roynne u 11,943+0,057 (95% posepu-
TeNbHbIM  WMHTepBan: 11,831-12,055) B
ocHoBHOM rpynne. Mexay obcnegoBaH-
HbIMW Tpynnamm Habnoganacb CTaTUCTU-
YyecKu 3HauMmasn pasHuua (px2=0,014).
Cpeay nauMeHTOB, BKAOYEHHbIX B Halle
nuccnefoBaHue, cpegHee apupmeTmyeckoe
BpeMA BbIABNIEHUA CEPAEYHON CMEpPTU B
KOHTPOJIbHOM rpynne COCTaBMAO
11,7804£0,220 (95% Q[0BEPUTENbHbIN WH-
Tepsan: 11,349-12,211). B ocHoBHOM rpynne
CpeaHUii  MaTeMaTUMYECKMIA  MOKasaTenb
BPEMEHWN BbIABMEHUSA CEPAEYHON CMEPTU
coctasun 12,000+0,000 (95% posepuTtenb-
HbIM MHTepBan: 12,000-12,000). CratucTu-
YeckM  3HauMmoMm pasHUUbl  mexay
rpynnamm npu OUEeHKe BPEMEHMU
BblAB/IEHNA CEPAEYHON CMEPTU B LESIOM He
BblsiBNeHO (px2=0,237).



Kak 6bl10 yKasaHO Bbllle, B Hawem
nccnegoBaHMM Mbl MCMONb30BAAM METOZ,
KannaHa-Meliepa ana yTOYHEHUA 4acToTbl
BO3HMKHOBEHMA  Pa3/IMYHbIX  NOBOYHbIX
3pPeKToB, CBA3AHHbLIX C MPOTUBOPAKOBOM
XMMUoTepanuen, y Halunx NauMeHTOK KakK
KOHTPO/IbHOW, TaK M OCHOBHOM rpynnbl, a
TaKX€ BPEMEHW [0 BbIABAEHMA 3ITUX
noboyHbix  3dpdeKkToB. Mpn  oueHke
pe3y/bTaToB, NOAYYEHHbIX B OCHOBHOW U B
KOHTPO/IbHOW Tpynne Hawero wuccneao-
BaHMsA, 3a 12-mecA4YHbI nepuod Habnio-
OEHUA CTaTUCTUUYECKM 3HAUYMMBbIX Pa3/INYUin
MeXay MauMeHTamu, BKIKYEHHbIMU B
OCHOBHYIO  rpynny, W  nauueHTamm,
BK/IIOYEHHbIMM B KOHTPOJIbHYIO Tpynny, He
Habnopanocs (p=0,237).

Takum o06pasom, Npu aHanAM3e MeToh0om
KannaHa-Melepa B nccnenoBaHUAX,
NPOBeAEHHbIX B CPAaBHUTENbHOM MOpAOKe
MeXAy rpynnamu, pesyabTaT BblABAEHUA
YacToTbl  geKomneHcauum y  6ONbHbIX
coctaBun B cpegHem 11,260+0,314 B
KOHTponbHOW rpynne wn 11,943+0,057 B
OCHOBHOW rpynne. B TeyeHne 12-mecA4vHOro
nepuoga HabnogeHMA 3a KapAMOTOKCU-
YeCKMM  OencTamMem NPOTUBOPAKOBO
XMMUOTEPANNM HA MOKa3aTeNM BbIXKMBAHMA
OOCTOBEPHOM pasHUUbI MeXay rpynnamu
nccnenoBaHuA He BblaBaeHo (p=0,237).

3aknioueHue: paHHWNE MeToabl
ANATHOCTUKN U NedeHNA B MEKKYPCOBOM
nepuoae I'IpOTMBOpaKOBOl\/i XMMUoTepannm
NONOXKUTENBHO BJIMAKOT HA MNOKa3aTenun
BbIXKMBAEMOCTHU AaHHOﬁ rpynnol 60/1bHbIX.
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Aterosklerozun medikamentoz miialicasi

Abstract:

Risk factors associated with atherosclerosis contribute
to its development and progression. Proper
management of these risk factors can help reduce the
complications associated with the disease

Key  words: atherosclerosis,medical  treatment,
atherogenesis, dislipidemia

Xiilasa:

Aterosklerozun mdualicasindes medikamentoz mualica
risk faktorlarini idara etmaya , aterosklerozu va ya onun
agirlasmalarini mualice etmaya kdmak edir. Hayat tarzi
dayisikliklari va yanasi xastaliklarin idarsedilmasi ila
birlikde darman mualicasinin diizgiin apariimasi
aterosklerozun fasadlarini azaldir?.

Acar sozlar: ateroskleroz, medikamentoz miualics,
aterogenez, dislipedimiya

Aterogenezin asasinda normal damarlarin homeostatik
xususiyyatlarini dayisdiran va bir sira kompensasiya
reaksiyalarina sabab olan endotel disfunksiyasi dayanir.
Hiperxolesterolemiya, piylanma, hiperglikemiya, insulin
diranci, hipertoniya va siqaret istifadasi daxil olmagqla
proinflamator faktorlar P-selektin, E-selektin, ICAM-1
va VCAM-1 kimi adheziya molekullarinin endotelial
ekspressiyasini artirir, monositlarin va limfositlarin
baglanmasina vasitacilik edir.

Aterosklerozun mualicasinda bir ne¢a ndév darman
preparatlari yer alir ki, onlardan biri antiagregant
darman preparatlaridir. Aterosklerozun sabab oldugu
endotelial plaklar  trombositlorin  aktivasiya va
agreqasiyasina tasir edarak tromb yaranmasina sabab
olur. Antiagregantlarin trombosit aktivasiya va
agreqasiyasini inhibisiya etmak Ugln istifadasi genis
yayllsa da, toassif ki aterosklerozlu xastalards
takrarlayan trombotik hadisalarin qarsisini ala bilmirlar.
Aspirin — 1897-ci ilde Alman kimyacisi Felix Hoffman
tarafindan kasf edilmisdir. Uzun middat yalniz agrikasici
va gizdirma salici olaraq istifada olunan bu preparat 40
ilden coxdur ki Grak damar xastaliklarindan qorunma
Ucln istifade edilir. Aspirinin  miokard infarkth
xastalorda miusbat tasiri ilk dafe 1974-ci ilds
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gostarilmisdir. Kegan 40 ilda edilan klinik tadgigatlar kardiovaskulyar xastaliyi olan xastalards

aspirinin

birincili va ikincili qorunmada faydali
oldugunu ortaya qoymusdur?.

2021 cil il Avropa Kardiologiya Camiyyatinin
kardiovaskulyar profilaktika talimatlar
aspirini birincili gorunmada mahdud faydasi
va artan ganama sixligi sababi ila tovsiya
etmazkan (Sinif Il , sibut saviyyasi A) ,
ACC/AHA talimatlari isa yalniz 40-70 yas
arasl, yuksak kardiovaskulyar riski olub
ganama riski asagl olan xastalara aspirin
istifadasini tovsiya edir (Sinif Ilb, slibut
saviyyasi A), digar yas qruplarinda isa
kardiovaskulyar va ganama riskleri goz
onina alinmahldir. Avropa kardiologiya
camiyyatinin  son  talimatlarina  gobra
kardiovaskulyar xastaliklarin ikincili
gorunmasinda glinlik 75-100 mgq aspirin
istifadasi tovsiyya olunur. Har hansi bir
sababdan aspirin gabul eda bilmayan
xastalar UGglin glinlik 75 mg Klopidogrel
istifadasi aspirin  mualicasina alternativ
hesab edilir. Qanama riski yiksak olan
xastalarda isa antiagregant mdialicasi il
birlikde mada gorunma magsadi ila proton
pompa inhibitorlarinin istifads olunmasi da
rohbar tovsiyyalarda 6z aksini tapmisdir.
Aspirin yani asetilsalisil tursusu fargli hiicey-
ralards prostoglandin sintezini inhibisiya
edir, tromboksan A2-nin siklooksigenaza-1
sintezini inhibisiya edarak antitrombotik
tasir gostarir. Gunlik 75-325 mg dozalarda
tayin edilir. istifadasi trombosit aktivasiya
va agregasiyasinin geri doénlsi olmayan
inhibisiyasina sabab olur. Tasiri davamli
etmak Ug¢ln gindalik aspirin istifadasina
ehtiyac vardir.

Aspirin ham tak basina, ham da digar
antikoaqulyantlarla birlikda xlsusan da
Urak-damar xastaliklarinin ikincili profilak-
tikasi Ugln istifade olunan asas darman
preparatlarindan biridir.

Aspirin istifadasi zamani boazi faktorlara
diggat edilmalidir; aspirina gars! allergiya,
gastrit vo ya mada-bagirsaq xorasi, polip,
har hansi bir ganama va kontrolsuz
hipertenziyadan aziyyat ¢cokan xastalar®.

Klopidogrel trombositlarda ADP resep-
torlarini inhiba edarak GP11b/111a komp-
leksini bloklayir va naticada trombositlarin
inhibisiyasina manea toradir.

Sitoxrom P450 2C19 va 3A4 izoenzimlari
klopidogrelin bioaktivlesmasinda major rol
oynayir. Klopidogrelin bioaktivlasmasinda
sitoxrom P450 2C19-un mihim rolunu
nazara alaraqg, bu fermenti inhibisiya edan
dormanlar  klopidogrelin  antiagregant
tasirini azalda bilar. Bu fermenti bloklayan
dorman preparati  klopidogrelin  aktiv
metabolitina ¢evrilmasinin garsisini  alir.
Belslikla, klopidogrella muialice zamani
trombositlarin inhibisiyasi azalir va Grak-
damar xastaliklarinin va 6lim hallarinin
azalmasi gozlanilir®.

Bitlin proton pompa inhibitorlarinin
trombositlarin aggregasiyasinin klopidogrel
vasitaciliyi ila inhibisiya edilmasina tasir
gostardiyi askar edilmisdir. Klopidogrelin
farmakokinetikasina an gicli tasir yliksak
doza omeprazoldur®. Omeprazolun giinda
bir defa 80 mq dozada klopidogrella eyni
vaxtda va ya on iki saat ara ila gabulu aktiv
metabolitin tasirini 45 faiz (klopidogrelin
yuklanma dozasi 300 mq) va ya 40 faiz
(klopidogrelin saxlanma dozasi 75 mq)
azaldir. Tadgigatlarda esomeprazol bio-
aktivliyinin mivafiq olarag 39 faiz (20 mq)
va 35 faiz (40 mq) azalmasi da musahida
olunmusdur.Klopidogrel va pantoprazol va
ya lansoprazol arasinda farmakokinetik
garstligh tasirin daracasi daha azdir. 30 mq
lansoprazolun gabulu aktiv klopidogrel
metabolitinin ekspozisiyasina tasir gostar-
mir, lansoprazol 60 mq isa onu 27 faiz
azaldir. 80 mq pantoprazol aktiv metabolitin
plazma konsentrasiyasini cami 20 faiz
(klopidogrel 300 mq) va 14 faiz (klopidogrel
75 mq) azaldir’.

Dislipidemiyanin idara olunmasi

Xolesterolun aterosklerozda shamiyyati tam
daqgiglasdikdan sonra hipolipidemik muali-
conin vacibliyi daha da artmisdir. Xisusi ilo
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da asagi sixligh lipoproteinlar (LDL) Gzarinda
an tasirli dearmanlar sayilan statinler hadaf
natica almaq Ug¢lin uzun muddat istifada
olunmahdir. Statin mualicasinin Grak-damar
xastaliklarinda  6lim va xastalanmanin
azaldilmasinda ahamiyyatli rolu vardir va
dayandirilmasi yolverilmazdir.

Qaraciyar xolesterol sintez etmak Ugiln

inhibisiya edarak tasir gostarirlor. Bu
fermentin garaciyar hliceyralarinda
inhibisiya olmasi ila hiiceyradaxili xolesterol
azalir va hiiceyra sathinda LDL reseptor sayi
artmaga baslayir®. Belalikls, qaraciyar
hiiceyralari daha cox xolesterolu plazmadan
alir va naticada ganda xolesterol saviyyalari
azalr.

istifade etdiyi 3-hidroksi-3-metilglutaril-KoA Asagidaki  cadvalda serum lipidlarinin
reduktaza (HMG CoA red.) fermentindan siniflandirilmasi gostarilib:
istifade edir va statinlar do bu fermenti
Optimal Sarhadds yiiksak Yiiksak
Total (mq/dL) <200 200-239 >240
LDL (mg/dL) <100 130-159 >160
<70* >190%**
HDL (maq/dL) >60 Kisi 40-59 Kisi <40
Qadin 50-59 Qadin <50
Trigliserid <150 150-499 500-1000
>1000
Apo B (mqg/dL) <90
<80*

*Urak-damar xastaliklari va digar risklar Giciin
**Cox yliksak hipertrigliseridemiya

Lipid muaalicasina baslamadan avval ikincili
dislipidemiya (masalan hipotiroidizm,
alkoqol asilihg), soakarli diabet, kusing
sindromu, qaraciyar va bdyrak xastaliklari,
lipid artinci  dirmanlar va s) istisna
edilmalidir. Bundan alava hayat tarzinin
optimallasdiriimasi da ¢ox vacibdir.

Statinlar aterosklerozun miualicasinda ilkin
addimdir. Fibratlar, PCSK9 inhibitorlari, 6d
tursusu  sekvestrantlar is?a  sonraki
marhaleda  galir.  Statina  rezistentlik
maksimum statin mualicasina baxmayaraq
hadaf LDL dayarina ¢ata bilmamakdir va bu
halda mitlaq alave darman baslamaq
tovsiya olunur.

Statinlarin  uzunmuddatli istifadasi ila
barabar yan tasirlari do ortaya c¢ixir va bu
statin intoleransi adlanir.

Statinlarin an énamli yan tasirlari miopatiya
(en ciddi forma rabdomioliz va an yingil
forma oazale agrilari), diabet, hemorragik
insult va qaraciyar zadaloanmalaridir.
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Bazi xiisusi xasta gruplarinda antilipidemik
miualica.

Ailavi dislipidemiyalar. Genetik olan bu
dislipidemiyalar erkan yasda Urak-damar
xastaliklari Uglin  major risk faktorudur.
Ailavi dislipidemiyalarin an tipik niimunasi
homozigot ailavi  hiperxolesterinemiya
olmaqgla  birlikds, heteroziqgot ailavi
hiperxolesterinemiya (HeAH) va poligen
ailovi  kombina  hiperlipidemiya  kimi
dislipidemiyalar daha c¢ox rast galinir.
Heterozigot formada arak-damar
xastaliklari riski 10 dafs artmis olur. LDL
boyiklards >190 mg/dL va usaglarda >150
mg/dL olan xastaler aile anamnezi da
nazara alinaraq diqqatli arasdinimahidir. 5
yasindan sonra AH dgln qan analizi
baxilmasi, hayat tarzi dayisikliklari va 8-10
yas arasinda statin mdualicasi baslamaq
tovsiya olunur. 10 yasindan boyiklar Ugln
hadaf LDL saviyyalarinin <135 mg/dL va ya
>50% endirilmalidir.

AH va ASKVX (aterosklerotik kardiovas-
kulyar xastaliklar) olan va alave major riski



olan xastalor g¢ox ylksak riskli gabul Ailavi dislipidemiyalarda LDL va trigliserid

edilmalidir va LDL dayarinin endirilmasinda saviyyalarinin  ylksakliyi  birlikds  ola
hadaf 2%50 va <55 mg/dL olmaldir. dlava bilacayindan, xastanin risk grupu
risk faktoru va ASKVX olmayan xastalarda dayarlandirilmali vd trigliserid
iss 250% enis va <70 mg/dL dayarlerinden asili  olmayaraq statin
hadaflanmalidir.  Mdualicada  statin  va mdualicasi  baglanilmalidir.  LDL  hadaf
ezetimib  kombinasiyasi lazimhdir, ¢ox saviyaya catdiqdan sonra trigliserid saviyasi
ylksak risk qrupuna giran AH xastalarinda >200 mg/dL olanlarda Ilb tovsiyas ila fibrat
hadafa ¢atilmirsa PCSK9 inhibitorlarinin kombinasiyasi distnils bilar.

alave edilmasi sinif I, slbut saviyyasi C
olarag tovsiya olunur.

Statinlarla alagali miopatiyalar

— T

Simptomatik ve CK<4 Rabdomioliz

|
2-4 haofta statina fasila .
’ 6 hafta va statin normala

dénana gadar fasile

Asagl doza statin

Sikayat davam edirsa: ikayat kecirsa: - . Lo
« Tokrar statin baslayin > . ‘éasqagstatin baslayin » Tasirli doza statin alternativ giin
« Agriya sabab olan
digar sabablari l
arasdirin

Sikayat takrarlanarsa:
« Uglnci statin asagi doza
« Tasirli doza statin alternativ giin

Hadaf: maksimum tolera edila bilon statin muialicasi ile hadaf LDL alda etmak

l

Hadafa catilmadisa:

» Ezetimib alava et

* PCSK9 alava et

« Od tursusu sekvestrlari alava et

Sakarli diabet va metabolik sindrom. catilmayibsa ardicil olaraq ezetimib va
PCSK9 inhibitorlari alava edilmalidir.

Sokorli diabet xastalorinda (irak-damar )
Digar preparatlar

xastaliklari riski 2 dafs yuksak oldugundan,

ASKVX bu xastalar lglin bir néomrali risk Beta-blokatorlar hipertenziya, aritmiyalar,
dasiyir.  Takrarlayan ASKVX olan SD kaskin va xroniki koronar sindromlar va lrak
xastalarinda LDL hadaf dayari <40 mg/dL, catismazhg  miualicasi  Ucgln baslica
cox ylksak riskli DM xastalarinda <55 gostarisdir. Beta blakatorlar Urak doyilin-
mg/dL, yuksak riskli xastalar Ugln isa <70 tdlarini, kontraktilliyini azaldir, qulagciq
mg/dL olmalidir. Qabul edils bilan maksimal madacik kegiriciliyi vo ektopik aktivliyi
statin dozasina baxmayarag hadaf doyars zoifladirlar, diastolani uzatmagla isemik
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sahalarin perfuziyasini va isemik olmayan
sahalarda isa damar dirancini artirirlar.
Koronar arteriya xastaliyi diagnozu goyulan
xastalarda beta-blokatorlar kardiovaskulyar
hadisa riskini, stabil stenokardiyada fiziki
aktivlik gabiliyyatini artiraraq stenokardiya
tutmalarini azaldirlar. Stenokardiyanin idara
edilma-sinda kalsium kanal blokatorlari ila
oxsar tosir gostarirlorl®. Beta blakatorlar
dihiropiridin grupu kalsium kanal
blokatorlari il birlikds istifade oluna
bilarkan, bradikardiya va AV blok riski
sababi ila verapamil va diltiazem ila birlikda
kombinasiyalarindan gaginilmalidir. Avropa
Kardiologiya Camiyyatinin xroniki koronar
sindromlara dair talimatinda vurgulanir ki,
beta-blokatorlarin dozasi istirahat zamani
urak doyuntisunu 55-60/dagiga haddinda
saxlanilacaq formada tanzimlanmalidir va
agar dayandirmaq lazimdirsa, birdan yox,
doza azaldilarag kasilmalidir (aks taqdirda
kasilma sindromu vera bilar).

Hiiceyraya kalsium axinini  azaltmagla
arteriyalari genislandiran kalsium kanal
blokatorlari, xlisusan da digar darmanlarla
birlikde gan tazyiginin effektiv sakilda
azaldir. Bu qrup darmanlarin bazisi
stenokardiya va ya  kardiak  ritm
Verapamil vo diltiazem kimi  non-
dihidropiridin grupu KKB-lar arak
doylntisini va kontraktilliyi, miokardin
oksigen ehtiyacini azaldir'l, Verapamil
metoprolol ilo garsilasdirila bilan antian-
ginal tasira sahibdir, supraventrikulyar
aritmiyalar  va  arterial  hipertenziya
miualicasinda da tasirlidir. Amma beta-
blokatorlar istifade edan xastalarda AV blok
riski va Urak ¢atismazligl olan xastalarda da
manfi inotrop tasir sababila verapamildan
gacinilmalidir. Diltiazem isa orta daracs
manfi inotrop tasira va ylingll yan tasir
profilina sahibdir. Buna gora da sol madacik
funksiyasi  azalmis  xostalerds  beta-
blokatorlarla istifadasi zamani diqqgatli
olmagq lazimdir.

Dihidropiridin qrupundan olan KKB-lar isa
minimum manfi inotrop tasira sahibdir,
buna géra do madacik funksiyasi pozulmus
9dabiyyat:
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pozgunluglarinin mdialicasinda da effektiv
sokilda istifada edilir.

Kalsium  kanal blokatorlarinin  stabil
stenokardiya mualicasinds beta blokatorlar
gadar effektli oldugu tasdiglanmisdir. Stabil
stenokardiya mualicasi lclin stabil koronar
arteriya xastaliyina dair Avropa Kardiologiya
comiyyatinin talimatlari beta-blokator va
kalsium kanal blokatorlarini birinci pills
mualica olaraq dayarlandirir.

Statinlar —ilk tarcih

l

Statinlari tolera edila bilan
maksimum dozaya yiiksaldin

l

Ezetimib alava edin

l

PCSK9 inhibitoru alavas edin

i

Bile acid sequestrants alava edin

xastalorde daha glvanilirdirlar, beta-
blokatorlarla birga istifada oluna bilarlar.
Ursk-damar xastaliklarinin  mialicasinds
angiotenzin gevirici fermentin (ACF-i) inhibi-
torlarindan istifadanin sabablari zaman
kegdikca onlarin tasir mexanizmlarinin daha
yaxsl basa dlsulmasi sababindan dayisdi.
ovvalca ACF inhibitorlarinin mialice hadafi
hipertoniya va xroniki Urak catismazhg
olmusdur. Xuc¢ miualicasinda ACF
inhibitorlarinin istifadea edilmasinin asas
sababi Urayin avvalki va sonraki yikini
azaltmagqla sol madaciyin sistolik
funksiyasini yaxsilasdirmaqdir.
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Arterial hipertenziyal pasiyentlarda lipid va
biokimyavi gostaricilarin lirak ritminin
variabelliyinin zaman sahasi ila korrelyasiyasi

Abstract

Arterial hypertension occurs as a continuation of the
imbalance between enhanced or inhibited sympathetic
activity between various brain systems during
hypertension disease. Currently, there are three main
methods of studying the autonomic nervous system:
determining the amount of catecholamines in the
plasma, determining the sensivity of baroreceptors, and
studying the variability of the heart rhythm. The
method of determining the variability of the heart
rhythm, which allows assessing the condition of both
sympathetic and parasympatetic parts of the autonomic
nervous system, is the most effective of these methods.
Heart rhythm variability is the central and autonomic
nervous systems is amound the significant symptoms in
the development and stabilization of hypertension. We
have aimed to study the correlation of lipid and
biochemical indicators with the time domain of heart
rhythm variability in patients with arterial hypertension.
During the study, 24 patients only with arterial
hypertension were examined. All those examined
underwent clinical and instrumental examination of the
cardiovascular system. They had 12 standart ECGs
(electrocardiograms) taken, general and bichemical
analyses of blood, and echocardiography. The study of
HRV (time and spectral indicators) was carried out by
means of daily Holter monitoring of the
electrocardiogram with the help of the ‘ECG Pro Holter’
device.

Xilasa:

Acar sozlar: Urak ritminin variabelliyi, arterial
hipertenziya, simpatik gostaricilor, simpatik va
parasimpatik tonus, simpatiko-parasimpatik balans.

Malum oldugu kimi renin — angiotenzin sistemi takca
gan plazmasinda deyil, eyni zamanda gan damarlarinda
vo Urakds do moévcuddur. Miayyan olunmusdur Kki,
angiotenzin yalniz arterial hipertoniyanin inkisafinda
deyil, hamginin aterosklerozun yaranmasinda da istirak
edir. Bazi malumatlara géra immunokimyavi metodlarin
komayi ile askar olunmusdur ki, normal koronar
arteriyalarin divarinda angiotenzingevirici ferment va
angiotenzin Il olmur. Onlar ateroskleroz zamani amals
goalir va angiotenzingevirici fermentin aktivlik daracasi,
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eyni zamanda angiotenzin Il birbasa
aterosklerozun agirliq daracasi il
korrelyasiya olunur.

Bildiyimiza gora hipertoniya xastaliyinin
amala galmasi va stabillasdiriimasinda vacib
alamatlar sirasinda markazi va vegetativ
sinir sisteminin (MSS va VSS) irsi va
endokrin-metabolik  disbalansi  durur.
Hipertoniya xastaliyi (HX) zamani arterial
hipertoniya beyinin muxtalif sistemlari
arasinda glclsnmis va ya tormozlanmis
simpatik aktivlik arasinda disbalansin
davami olarag amala galir. Hal — hazirda
vegetativ sinir sisteminin 6yranilmasinin 3
9sas metodu var: plazmada katexo-
laminlarin migdarinin miayyanlasdirilmasi,
baroreseptorlarin hassaslginin miayyanlas-
dirilmasi va Urak ritminin variabelliyinin
oyranilmasi. Bu metodlardan an effektlisi
VSS-nin ham simpatik, ham da parasimpatik
hissalarinin vaziyyatini giymatlandirmaya
imkan veran (rak ritminin variabelliyinin
muiayyanlasdiriimasi metodudur. URV — i
arak  yigilmalarinin  tsikli zamani  RR
intervallarinin dayismasidir>3*. URV (rays
vegetativ  sinir  sisteminin  tasiri  ils
muayyanlasdirilir, hansi ki, bu mediatorlar
miokardin hlceyralarinin elektrolit
minasibatini  dayisir.  Sakitlik  zamani
vegetativ sinir sisteminin  parasimpatik
sahasinin tonusu Ustlinlik taskil edir.

Son illar muayyan olunmusdur ki, Grayin
isemik  xastaliyinin  (UiX)  patogenezi
miokardin koronar yataglarinin va neyro-
humoral requlyasiyanin vaziyyatinin
zadalonmasi ile miayyanlasdirilir®. URV -
nin oyranilmasi gostarmisdir ki, neyro -
humoral requlyasiya ritm dayisiklinin
statistik xarakteristikasini muiayyanlasdirir.
VSS-nin parasimpatik sahasi Urak ritminin
ylUksak tezlik diapazonu gostaricilarina
dolayi yolla tasir edir. Asagi tezlik diapazonu
is? daha cox simpatik tonus va humoral
tasirls xarakteriza olunur®. 9dabiyyatlardan
gorlindiyl kimi Grak ritmi Urayin isemik
xastaliyi  olan  xastaloards  miokardial
statusun hassas indikatorudur’?2,
Hipertoniya xastaliyi zamani xastaya Urak
ritminin variabelliyinin 2 analiz metodundan
istifada olunur:

1) Zaman gostaricilari;

2) Spektral gostaricilar.

Bu gostaricilarin dyranilmasi lc¢lin 24 saatliq
Holter yazisindan istifada olunur.

Tadgigatin magsadi:

Arterial hipertenziyali xastalards Urak
ritminin variabelliyinin zaman sahasi il
lipid E) biokimyavi gostaricilarin
korrelyasiyasinin éyranilmasi.

Tadgigatin __material va  metodlar::
Tadgigata 24 nafar yalniz AH-h xastalar (I va
Il dorace AH [Hipertoniya Uzra Avropa
Comiyyatinin va Avropa Kardiologlari
Comiyyatinin ~ 2007-ci il  tovsiyslarina
asasan]) daxil edilmisdir.

Bitlin  miuiayini  olunanlar  Urak-damar
sisteminin klinik-instrumental miuayinals-
rindan kecirilmisdir. Onlara 12 standart
aparmada EKQ c¢akilmis, ganin Umumi va
biokimyavi analizleri aparilmis, exokardiog-
rafiya (ExoKQ) edilmisdir. URV-nin (zaman
va spektral gostaricilarinin) Oyranilmasi
“ECG pro Holter” cihazinin komayi il
elektrokardiogramin sutkaliq Holter
monitoringi vasitasila olunmusdur. arterial
tazyig oturaq vaziyyatda avval sol, sonra
sag qolda olgllmusdur. 9gar arterial
tazyiqin saviyyasi har iki qolda miuxtalif
olmusdursa, onda an vyiksak olani qeyd
olunmusdur. AT 2 dafs, lazim galdikds isa 3-
ci dofs do Olgllmisdir. Sistolik arterial
tazyigin 130 mm.c.sit. va diastolik arterial
tazyigin 80 mm.c.sit. — dan ¢ox olmasi
patoloji meyar kimi gabul edilmisdir.

Qanda qlikozanin saviyyasi sahar ac
garina venoz gandan goturilmakla tayin
edilmisdir vo sakarin saviyyasi 6.6 mmol-
dan cox olduqda artig patologiyaya aid
edilmisdir. Bltin muayina olunanlarda
lipid spektri (trigliseridlar (TQ), Umumi
xolesterin (UX), yuxari sixhqli lipoproteidli
xolesterin  (YSLP  XS), asagr sixhqgh
lipoproteidli  xolesterin ~ (ASLP  XS),
biokimyavi analizlar) ganin sahar ac
garina dirsak venasindan gotiridlmakls
“Stat Fax” (Amerika) aparatinda tayin
edilmisdir. Bela ki, ganda UX 5.5 mmol,
TQ 1.9 mmol, ASLP 3.5 mmol, Al 4 — dan
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yuxari oldugda va YSLP 1.1 mmol — dan az
oldugda patologiya hesab olunmusdur.
Cox asagi sixhgh lipoproteidli xolesterin
(CASLP XS) va aterogen indeksi (Al) isa
Fridvald metodu il hesablanmigdir.
Holter miayina Usulu zamani Grak ritmi-
nin variabelliyinin asagidaki gostaricilari
tayin edilacak:

Urak  ritminin  variabelliyinin  spektral
parametrlarindan:

TP — dayisikliyi Gtmumilikda xarakteriza edir.
Spektrin Gmumi gostaricisi, ms2. Bu gostarici
diapazonu 0.003—-0.4 hs. SDNN kimi fizioloji
mana dastyir. Urak ritmina vegetativ tasirin
aktivlik camini gostarir. N = 3466 + 1018
ms2.

HF (High Frequency) — ylksak tezlikli
diapazon gostaricisi, ms2. UYS 0.15-0.4 hs
tezlikda dayisir. Bu diapazonda gostaricilar
asasan tanaffiis harakatlari il alagadardir
va Uraya parasimpatik tasirlari xarakteriza
edir. Tenaffiis harakatlarinin  tezliyinin
artmasi, soyugun tasiri zamani HF-in artmasi
misahida edilir. N = 975 + 203 ms?.

LF (Low Frequency) — asagi tezlik diapazonu
gostaricisi, ms?. 0.04-0.15 hs — Urays
simpatik tasirlari gostarir. N = 1170 + 416
ms2.

VLF (Very Low Frequency ) — ¢ox asagl tezlik
diapazonu gostaricisi, ms?. 0.003—0.04 hs -
asasan renin — angiotenzin — aldosteron
sistemi, katexolaminlarin plazmada konsen-
trasiyasl, termorequlyasiya sistemi va s.
6zlinda aks etdirir.

LF/HF — simpatiko — parasimpatik balansi
gostarir. N=1.5-2.0.

LFru—N=54 %4,

HFnu—N=29+ 3.

Tadgigata daxil olmayan meyarlar: 1.75
yasdan yuxari olan xastalar; 2. Urayin isemik
xastaliyi olan pasiyentlar;3. Kaskin miokard
infarkti; 4. Badxassali aritmiyall xastalar; 5.
[Il — IV funksional sinifdan (FS) olan garginlik
stenokardiyali xastalar; 6. Ill — IV FS {rak
catmamazligi (UC) olan xastalar; 7. Sakarli
diabetli xastalar.

Gostaricilorin statistik tahlili STATISTIKA-7
programi vasitasila apariimisdir. Qruplarda
gostoricilar arasindaki fargi miayyan etmak
Ucln qeyri — parametrik Usuldan -
18

Uilkokson (Manna - Uitni) meyarindan (U)
istifada olunmusdur.

Toadqigata daxil olmayan meyarlar:
1. Kaskin miokard infarkti; 2. Urayin isemik
xastaliyi olan pasiyentlar; 3. 75 vyasdan
yuxari olan xastalar; 4. Badxassali aritmiyali
xastalar; 5. lll — IV funksional sinifdan (FS)
olan garginlik stenokardiyali xastalar; 6. 1l —
IV FS Girak catmamazligi (UC) olan xastalar.

Natica va muzakiralar:

Lipid vo  biokimyavi  gostaricalords
cadvaldan da goriindiyi kimi sakar artdigca
zaman sahasindan arak ritminin
variabelliyini bitovlikds xarakteriza edan
SDNN - 0.29 dirist olaraq azalmisdir
(P<0.05). Hamgcinin (raya simpatik tasiri
xarakterize edan iSDANN - 0.23 (P<0.05),
iSDNN - 0.30, bundan basga (rays
parasimpatik tasiri xarakterize edan MSSD -
0.31 va pNN5O0 - 0.31 diristlikls azalmisdir
(P<0.01). UX artdiqda iss zaman sahasinin
simpatik gostaricilarinden NN intervalinin
standart dayismasi olan SDNN - 0.37,
normal intervallarin orta gostaricilarinin
standart dayismasi olan iSDANN - 0.23,
iSDNN - 0.46 (P<0.001), parasimpatik
gostaricilarindan isa rMSSD - 0.31 (P<0.01),
misayiat olunan intervallarin faizi 50 ms
asanlar arasindaki fargi xarakterize edan
pNN50 - 0.27 (P<0.05) dirist olaraq
azalmisdir.  TQ artdigda iss zaman
gostaricilarindan NN intervalinin standart
dayismasi olan SDNN - 0.44 dirst olaraq az
olmusdur (P<0.001). Eyni zamanda normal
intervallarin orta gostaricilarinin standart
dayismasi olan va Urays simpatik tasiri
xarakteriza edan iSDANN - 0.42, iSDNN -
0.46  (P<0.001), parasimpatik  tasiti
xarakteriza edan rMSSD - 0.32 (P<0.01) va
pNN50 - 0.30 dirist olarag azalmisdir
(P<0.05). ASLPX artan zaman isa



Lipid va biokimyavi gostaricilarin lirak ritminin variabelliyinin zaman sahasi ila korrelyasiyasi

Gostaricilor SDNN iSDANN iSDNN rMSSD PNN50, %
No 82 82 82 82 82
Sakar -0.29* -0.23* -0.30** -0.31** -0.31%**
UXx -0.37** -0.34%** -0.46%** -0.31** -0.27*
TO -0.44%*** -0.42%** -0.46%** -0.32** -0.30*
YSLPX 0.49%** 0.47%** 0.5 %** 0.46*** 0.41***
ASLPX -0.34** -0.33** -0.41%** -0.27* -0.23
CASLPX -0.44%*** -0.42%** -0.46%** -0.32** -0.30*
Al -0.50*** -0.46*** -0.59%*** -0.47*** -0.42%**
Kreatinin -0.31** -0.24* -0.28* -0.17 -0.13
Sidikcovhari -0.34** -0.26* -0.32** -0.29* -0.26*
Qaligazot -0.42%** -0.31** -0.39%** -0.30* -0.24*

P —farqin diirstliik daracasi, *** — P<0.001; ** — P<0.01; * — P<0.05 farq dirlstdir butovlikds
variabelliyi xarakteriza edan SDNN - 0.34, digar simpatik aktivlik gostaricilarindan iSDANN - 0.33
(P<0.01), iSDNN - 0.41 (P<0.001) va parasimpatik aktivlik gostaricilarindan olan rMSSD - 0.27
durustlikle azalmisdir (P<0.05). CASLPX artdigda zaman gostaricilarindan NN intervalinin
standart dayismasi olan SDNN -0.44, iSDANN -0.42, iSDNN - 0.46 (P<0.001), parasimpatik
gostaricilardan iss rMSSD - 0.32 (P<0.01), pNN50 - 0.30 (P<0.05) va eyni zamanda Ai yiiksalands
simpatik gostaricilardan SDNN - 0.50, iSDANN - 0.46, iSDNN - 0.59, parasimpatiklardan isa
rMSSD - 0.47, pNN50 - 0.42 diirUst olaraqg asagi dismusdir (P<0.001).
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Damir defisitli anemiyali ¢ox dogan
gadinlarda uirak-damar faaliyyatinin
xiisusiyyatlari

Characteristics of cardiovascular activity in
multipyrium women with iron deficiency
anemia

Abstract. The research work was carried out to study
the cardiovascular activity in multiparous women with
iron deficiency anemia. The study was conducted on
160 pregnant women. The study was conducted on
women who applied to Maternity Hospital No. 5 named
after Shamama Aleskerova (2014-2023) of the I
Department of Obstetrics and Gynecology of AMU. An
ECG (electrocardiogramm) study was conducted to
monitor hemogamma and cardiovascular activity. The
obtained results were analyzed by the methods of
dispersion and dispersion analysis. During the study, it
was determined that in the comparision group, in the
interval RR on avarage 0,83” median 0,86" intercvartil
(Q1-Q3) 0,77"-0,88”, and in the main group it was
0,60”, median 0,60”, intercvartil (Q1-Q3) 0,57"-0,63"
pu<0,001. No reliable differences were obtained in the
QRS complex. The number of heartbeats in the
compression group was calculated on avarage 72,6
median 70,0 intercvartil (Q1-Q3) 68,0-78,0, and in the
main group it was 99,8, median 100,0, intercvartil (Q1-
Q3) 94,5-105,5 puy<0,001. It was found that the work of
the heart increases in the Il and Il trimesters of normal
pregnancy. When anemia joins this process, the
complaints of patients become even more severe. Some
changes in the ECG were observed in pregnant women
with iron deficiency anemia in the IIl trimester of
pregnancy. For example, changes in the RR interval, PQ
of the dental arch were observed compared to the
comparison group. In this case, pregnant women
developed symptoms of cardiovascular damage
(tachycardia, palpitations, shortness of breath). Given
this, pregnant women in all three trimesters of
pregnancy need to be examined by a general
practitioner and an ECG is recommended.

Keywords: iron deficiency anemia, multiparous women,
cardiovascular system.

Isin aktualligi: Miixtalif mualliflarin malumatina gora
damir defisitli anemiya (DDA) reproduktiv yasli
gadinlarin 40-50%-da rast galinir. Bu xastaliyin hamilalar
arasinda genis yayllmasi hestasiya miiddatinda domira
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olan tslabatla baghdir*. DDA-ya kliniki-
hemotoloji simptomkompleks kimi baxilir,
gan zardabinda, simiik iliyinds hemoglo-
blinin amsala galmasinin  pozulmasi ils
xarakteriza olunur, toxuma va organlarda
trofiki pozulma inkisaf edir3.

Damir defisitinin G¢ marhalasi ayird edilir:
predlatent, lantent ve manifestal (tazahr
edan). Predlatent defisitda eritropoezda
domir sarfinin azalmasi rezerv damirin
saviyyasinin azalmasi il xarakteriza olunur;
latent defisitds depoda damir ehtiyyatinin
azalmasi musahida edilir va naqgli damir
defisiti ile misayat olunur, lakin anemiya
alamatlori  olmur; damirin  manifestal
defisitinde  yaxud DDA-da  anemiya
simptomlari bas verir®.

Damir defisitli vaziyyatin erkan formasi olan
damirin latent defisitine daha c¢ox rast
galinir. Hamila gadinlar, erkan yasda usaglar
va yeniyetmalar DDA-nin inkisafinin yiksak
risk qruplaridirlar®.

Hamilalik zamani anemiyadan aziyyat ¢akan
analarin galacak usaqglari da DDA-dan
aziyyat c¢akir, onlarda psixomotor inkisafin
langimasi, idrak funksiyasinin va talimin
pozulmasi, agli, motor va nitgin inkisafinin
asagl dismasi tazahir edir, retinopatiyanin
inkisafinin yiiksak risk grupu olurlar3.

UST kriteriyalar ila razilmasmaq olar ki,
hamila olmayan qadinlarda hemoqlobinin
konsentrasiyasinin ~ (Hb)<120q/I  oldugu
halda anemiya tayin edilir®.

Damir hemoglobinin tarkibina daxil olub,
toxumalara oksigenin zllalara o6tarici-
sidir. Hamilalik zamani doévr edan ganin
hacminin  artmasi  hesabina fizioloji
hemodilyusiya inkisaf edir, eritrositlarin
sayinin artmasi ile naticalanir, ¢oxlu
miqdarda demir taleb edir. Ona gora da
galacak ana organizminda hemoglobinin
saviyyasina takan vermak lazimdir®.

Damir avazolunmaz element olub bir ¢ox
organ va sistemlarda hiceyralarin funksi-
yasinin yerina yetirilmasinda ahamiyyatli rol
oynayir. Damir hiiceyradaxili fermentlarin
(katalaza, peroksidaza) isi ve hiiceyra
tonafflist Ugln (sitoxrom) lazimdir. DNT-nin
sintezinda istirak edir vo hiiceyra tsiklini

tanzimlayir, kondalan-zolagh azalalarin
(mioglobin) yigiimasini tamin edir. immu-
nitetoa tasir edir. T-limfositlarin poroli-
ferasiyasinda istirak edir, insulin effektini
modulyasiya edir. Har seydan avval isa
domir hemoglobinin sintezinda oksigenin
toxumalara catdirmasini tamir edir®. 9vvalki
hamilslikdean sonra demirin ve miuxtalif
mikroelemetlarin  catismazligi  fonunda
anemiyaya tez-tez rast galinir'®. Qeyd
etmak lazimdir ki, hayat anamnezini nazara
alarag c¢ox dogusu olan qgadinlarda
mitamadi olaraq kardioloqun misahida-
sinde olmahdirlar®. Tez-tez doguslar ve
ylksak paritet faal reproduktiv yasda olan
gadinlarin hayat faaliyyatini asagi salir.
indiya gadar reproduktiv yash qadinlar
arasinda cox dogan qgadinlar yiksak faiz
toskil edir?.

Muasir adabiyyatlarda ektragenital patolo-
giyalar zamani hamilaliyin gedisi problemina
hasr olunmus isler vardir. Lakin anemiyali
hamils qadinlarda Urak-damar faaliyyatini
giymatlandiran islar azdir’. Bu magsadla biz
DDA-I cox dogan gadinlarda Urak-damar
faaliyyatinin isini 6yranmisik.

Moagsad: Damir defisitli anemiyali ¢ox
dogan qgadinlarda lrak-damar faaliyyatini
oyranmak.

Obyekt: Tadqgigat U¢ va daha artiqg dogusu
olan 160 hamils gadin  {zarinda
apartlmisdir. I migayiss qrupu 40
anemiyasiz hamila, Il asas grup anemiyasi
olan 120 hamila gadin gotirtlmdisddr.

Material va miiayina metodlari: Tadgiqat
160 hamila gadin Gzarinda apariimisdir.
Tadgigat ATU-nun Il mamalig-ginekologiya
kafedrasi nazdinde olan Samama olas-
gorova adina 5 sayli dogum evina muraciat
edan (2014-2023-ci illar) gadinlar Gzarinda
aparilmisdir. UST ekspertlarinin hemoglo-
binin  konsentrasiyasindan asili olaraq
verdiyi tasnifata asasan | daracali Hb 100-
110 qg/I; Il daracali 70-99 g/I; 11l daracali <70
g/l-dan asagi goétirialmusdiar. Mdiayina
olunan hamilalar arasinda | miqgayise
grupunda anemiyasi olmayan 40 saglam
gadin, Il asas qrupda isa anemiyasi olan 120

hamils gadin olmusdur.
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Hemogramma “Mythic 18"  (isvecra)
hemotoloji analizatorunun vasitasi ils,
zardab damiri “Human” (Almaniya) fir-

masina maxsus reaktiv dasti ilo xromozurol
(CAB) metodu vasitasile  biokimyavi
metodla, zardab ferritin “Pishtaz Teb” (iran
islam Respublikasi) firmasinin reaktiv dasti
vasitasila barkfazali immunoferment (ELiSA)
Usulu il dyranilmisdir.

Hamilalorda  elektrokardiogramma  BTL
cardio Point DEMO BTL-08 SD ECG version-
2. 2318524.06, 2014-ci ilda Birlagmis
Kralligda istehsal olunan aparatura ils
oyranilmisdir. Butin  hamila qgadinlar
hamilsliyin gedisi boyunca vaxtasiri HiV,

Dopplerometriya  aparilmisdir.  EKQ-da
drayin elektrik oxunda disciklarin normal
hidudu asagidaki kimi miayyan edilmisdir.
R-R=1-0,60", PQ=0,12-0,20", QRS=0,07-
0,10”, QT=0,34-0,44", U.V.S.=60-99 vurgu 1
dagiqada [18].

Riyazi statistik analiz {isullari: Alinan
naticalar variasiya (U-Mann-Whitney) va
dispersiya (ANOVA-test) analiz UGsullan il
SPSS-26 statistik paketinda aparilmisdir?.

Tadqiqatin naticalari va miizakira. Tadgiqat
zamani hemogram gostaricilari va damir
mubadilasindaki dayisikliklar 1-ci cadvalds
verilmisdir.

RW, HCV, HbsAg, UsM, KTQ,
Cadval 1.
Std. .
N Mean 95% CI Min Max Pe Py
Error
RBC Miqayisa | 40 4,75 0,06 4,63 4,88 3,29 5,27 <0,001* | <0,001*
10%2/I osas 120 | 3,65 0,03 3,59 3,71 2,4 4,93
HCT % Miqayisa | 40 38,2 0,4 37,5 39,0 32,1 49,1 <0,001* | <0,001*
osas 120 | 29,8 0,3 29,3 30,4 20,7 35,9
HCB Miqayisa | 40 12,0 0,1 11,9 12,2 11 12,9 <0,001* | <0,001*
g/dl osas 120 | 9,2 0,1 9,0 9,4 6,3 10,8
MCV Miqayisa | 40 80,8 0,9 78,9 82,7 71,2 97,6 0,346 0,091
mm?3 osas 120 | 82,0 0,6 80,7 83,3 55,2 105
MCH Pg Miqayisa | 40 25,5 0,4 24,7 26,3 21,1 35 0,846 0,707
osas 120 | 25,4 0,3 24,9 25,9 18,9 31,6
MCHC Miqayisa | 40 31,6 0,3 30,9 32,3 24,8 35,8 0,419 0,294
g/dl osas 120 | 31,1 0,3 30,5 31,7 22,9 40,1
Fe Miqayisa | 40 17,0 0,3 16,5 17,5 13,8 20,8 <0,001* | <0,001*
mkmol/I | 9sas 120 | 7,5 0,1 7,2 7,8 3,5 10,6
UDBQ Muiqayisa | 40 60,4 0,9 58,6 62,1 50,2 70,8 <0,001* | <0,001*
mkmol/I | 9sas 120 | 67,4 0,7 65,9 68,8 40 83,9
LDBQ Miqayisa | 40 43,3 0,9 41,5 45,2 33,8 54,9 <0,001* | <0,001*
mkmol/I | 9sas 120 | 59,9 0,8 58,3 61,5 30,8 78,6
7DD % Miqayisa | 40 28,4 0,6 27,3 29,6 21 36,9 <0,001* | <0,001*
osas 120 | 11,4 0,3 10,9 12,0 4,4 23
Ferritin | Mlgayisa | 40 21,0 1,1 18,7 23,3 11,8 51 0,038* <0,001*
ng/ml osas 120 | 16,3 1,3 13,8 18,8 2 89,5

Qeyd: Qruplarin gostaricilari arasinda fargin statistik dirtstlUyi:

1. Pr — F-Fiser meyarina gora
2. Py —U-Manna-Uitni meyarina géra

Hemoglobinin migdar orta hesablamada
12,0 median 12,0, interkvartil (Q1-Q3) 11,7-
12,5 asas qgrupda orta hesablamada 9,2
median 9,4 interkvartil (Q1-Q3) 8,6-10,0
22

p<0,001, HCT migdari orta hesablamada
38,2, median 38,0, intercvartil (Q1-Q3) 37,2-
39,0 asas grupda orta hesablamada 38,2
median 38,0 interkvartil (Q1-Q3) 28,9-32,2




pu<0,001, damirin miqdari isa orta
hesablamada 17,02, median 16,80
interkvartil (Q1-Q3) 16,10-17,70 asas

grupda orta hesablamada 7,50 median 7,30
interkvartil (Q1-Q3) 6,40-8,70 puy<0,001,
Ferritinin migdari miigayisa grupunda orta
hesablamada 21,0 median 19,6 interkvartil
(Q1-Q3) 17,1-23,1, ssas qrupda isa orta
hesablamada 16,3 median 11,2 interkvartil
(Q1-Q3) 9,1-19,4 puy<0,001 oldugu miiayyan
edilmisdir.

Agir daracali anemiyasi olan ¢ox dogan
gadinlarda agir daracali anemiyali hamils
gadinda EKQ tasviri.

R-R=0,52"

PQ=0,16"

QRS=0,08"

QT=0,32"

U.V.S.= 115 vurgu 1 daqigada ritmikdir.
Urayin  elektrik oxu normal. Sinus
taxikardiyasi qgeyd olunur. UEO normal, ST
seqgmentinin qeyri-spesifik dayisikliyi qeyd
edilir.

Sakil 1. Agir daracali anemiyali hamilalards EKQ.

3K Moxos (AdTo] 1219ri0cne nonyals des 10, 2023
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Qeyd: Qruplarin gostaricilari arasinda fargin statistik diirtistlGyt:

1. Pr — F-Fiser meyarina gora
2. Py — U-Manna-Uitni meyarina goéra
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Tadgigat zamani muiayyan olundu ki, RR
intervalinda miuiqgayise qrupunda orta
hesablamada 0,83" median 0,86"
intercvartil  (Q1-Q3) 0,77"-0,88", @asas
grupda isa orta hesablamada 0,60”, median
0,60"”, intercvartil (Q1-Q3) 0,57"-0,63"
pu<0,001 olmugdur. PQ disciyinda isa
miigayisa qrupunda orta hesablamada
0,15” median 0,15” intercvartil (Q1-Q3)
0,13"-0,17”, @asas qrupda isa orta
hesablamada  0,14", median  0,14",
intercvartil (Q1-Q3) 0,12"-0,16" puy<0,005
olmusdur. QRS kompleksinda isa miqayisa
grupunda orta hesablamada 0,078” median
0,080"” intercvartil (Q1-Q3) 0,070”-0,080" ,
9sas grupda isa orta hesablamada 0,080,

median 0,080", intercvartil (Q1-Q3) 0,070"-
0,090" pu=0,322 olmusdur. QRS
kompleksinda dirist farg olmamisdir. QT
intervalinda miigayise qrupunda orta
hesablamada 0,402" median 0,41
intercvartil  (Q1-Q3) 0,39”-0,41", asas
grupda isa orta hesablamada 0,342",
median 0,34", intercvartil (Q1-Q3) 0,33"-
0,35” pu<0,001 olmusdur. U.V.S. miigayisa
grupunda orta hesablamada 72,6 median
70,0 intercvartil (Q1-Q3) 68,0-78,0, asas
grupda isa orta hesablamada 99,8, median
100,0, intercvartil (Q1-Q3) 94,5-105,5
pu<0,001 olmusdur. Urak vurgularinin
sayinin qrafiki tasviri asagidaki grgfik 1-da
verilmisdir.

Qrafik 1. Urak vurgularinin grafiki tasviri
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Damir defisitinda asas amillar ana va dol
organizimina kaskin zadalayici tasir edan
ikincili metobalik pozulmanin inkisafi ila
naticalonan toxuma hipoksiyasidir. Bundan
basga hamilalik zamani oksigena talabat 15-
33%-2 qadar artir. Bu isa hipoksiyani
darinlasdirir.  Agir daracali anemiyada
toxuma, hemik va sirkulyator hipoksiya
inkisaf edir. Bu isa miokardda distrofik
dayisikliklarin yaranmasina gatirib cixarir,
onun vyigilma gabiliyyati pozulur va gan
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dovraninin hipokinetik tipli inkisafina sabab
olurt?,

UST tadgigatlarinin va Diinya bankinin
malumatlarina asasan 15-44 yas arasinda
olan gadinlar amak gabiliyyatini mivaqgati
itirilmasi  sababine gbéra DDA glinci
yerdadirl3,

Hamilalik zamani anemiyanin xarakter
alamati: azginlik, Umumi zaiflik, basgical-
lanma, qulaglarda kiy, dari ve goriinan
selikli gisalarin avazimasi; karotin
miubadilasinin pozulmasi naticasinda “mavi”



skleranin  olmasi; distrofik dayisikliklar
naticasinda allarin, burundodaq Ul¢bucagi
nahiyyasinin ylngul sarilig;; azala zaifliyi;
patofagiya (istahanin tahrifi); patoosmiya
(geyri-adi iylara qgarsi asihlqg); saglarin va
dirnaglarin ~ qirllmasi;  heylit;  hazmin
pozulmasli, izaholunmaz diareya, qastrit
alamatlari;  qeyri-iradi  sidik  gagirma
(sfinkterin zaiflamasi naticasinda); Urak-
damar sisteminin zadalanma alamatlari
(taxikardiya, lrak doyinmsa, tanganafaslik,
sinada agri ve bazan ayaqlarda 6dem)*.
DDA-nin kliniki slamatlarinin bas vermasi
agir daracali anemiya zamani va uzun
muiddat anemiyanin olub, lakin mualica
almayan pasientlards olmasi diggsti calb
edir.

Hamilalik zamani Urak-damar xastaliklari
xastaliklarin va 6limin sababi kimi vacib
yerda durur , bela ki, bitlin hamilaliklarin
1-4%-da rast galinirl®. Birlosmis Statlarda
son onillikde cardiovaskulyar xastaliklar
artmisdir, indi isea hamilslikla alagadar
Slimiin sababi kimi basda durur'’. Ana,
perinatal xastaliklar va 6lim bitin diinyada
ananin saglamhgini tamin etmak Ggin
avvalki kimi ciddi problem olaraq qalir®.
9dabiyyat malumatlarina gora hamilalik
zamani qan-damar xastaliklari 25,52% taskil
edir. Onlardan an ¢ox Urayin ritminin va
keciriciliyinin pozulmasi 31,70% olmusdur?®.
Hamilalik zamani Urak ritminin pozulmasinin
muxtalifliyi 10-15% hallarda rast galinir va
Urakda Uzvi potoloji dayisiklik olmur. Cox
vaxt onlar simptomsuz olur va xosxassali
xarkterlidi. Bu gqrup qgadinlarda aritmiyanin
inkisafinin ahamiyyatli rolu hipersimpatiko-
toniya misahida olunmusdur, “ana-cift-dol”
sisteminin  funksiyasinin  yeni  soraita
adaptasiya reaksiyasidir. Adaptasiya prose-
sinin tanziminin vacib rolu hestasiyanin
bltlin doévrinds homeostazin dastayina
yonalir va vegatativ sinir sistemina aiddir.
Urak ritmi Urayin keciricilik sistemi ila
alagani aks etdirir, vegatativ sinir sistemi,
markazi sinir sistemi va humoral tasirle
tanzim olunur??,

Yekun. Biz bu giin Elmi-Texniki inkisafin
visat aldig1 bir dovrds yasayirig. Bu inkisaf

bizim hayatimizin bitlin sahalarina sirayat
etmisdir. Tababat bu sahaler arasinda
O0ziinamaxsus yer tutur. Bu gln tibb elmlari
suratla inkisaf edir va bu glinki elmi-texniki
inkisafdan bahralanir. Bir ¢ox xastalarin
diagnostikasinda yeni miuayina UGsullarinin
tatbiqi hesabina hakimlarin isi daha da
samarali olmusdur. Lakin bltin yeni
mduayina Usullarina baxmayaraq elektrokar-
diografik  muiayine 06z  ahamiyyatini
saxlamaqgdadir.  EKQ-muayina  ahalinin
bitlin tabagalari lgln alcatandir. Mahz ona
gora da har bir hamils gadin EKQ-
muayinadan kecmsalidir. Nazara alsaq ki,
hamils gadinlarda Urayin isi hamilaliyin Il va
[Il Ggayliglarinda daha da artir, mahz bu
Ucayliglarda EKQ-miayina maslahat
gorilar. Bu Grakla bagl sikayatlari olan va
olmayan bitiin hamilalara samil edilmalidir.
Cunki normal halda hamilalarda
Urakdoyiinma, tanganafaslik, Gmumi zaiflik
kimi sikaystlor olur. Bu sikayatlarin
hamilalikla bagh oldugunu va ya lirakla bagli
oldugunu aydinlasdirmag kimi sual har bir
mama-ginekoloqun garsisinda durur. O biri
tarafdan son zamanlar ana O&limindn
sabablarinden  biri  olan  peripartum
kardiomiopatiya zamani da hamilalarin asas
sikayatlari Umumi halsizlig, tanganafaslik,
arakdidylinma oldugunu nazardan
gacirmaq olmaz va bu xastalik adindan
goriindlyld kimi hamilaliyin sonuna yaxin
(32 haftadan sonra) rast galinir. Xastaliyin
ciddiliyini vo prognozun qeyri-ganaatbaxs
oldugunu nazara alarag hamilalari EKQ
muayinadan  kegirmak  maqgsadauygun
olardu.

EKQ-da hamilalarde normalda rast galina
bilar: Sinus taxikardiyasi, ST seqgmenti va T
disinin geyri-spesifik dayisikliklari, qulagciq
vo madacik tipli ekstrasistoliyalar.

ODOBIYYAT

1. Qafarov I|.A. Biostatistika. Baki: Tabib,
2022, 240s. ISBN: 978-9952-37-813-9.

2. AmoHos WU.U., Awyposa H.l., A3n3osa
C.P. O6 ocobeHHOCTAX penpoanKTUBHOMN
CUCTEMbI MHOFOPOXOBLUMX KEHLMH C
aHeMuit n nuenoHedpputom // — Byxapa

25



10.

26

Y36ekucrtaH: Hayka Monoabix, — 2015. —
c. 121-126.

batmwesa [.A.,, MybapaKkwuHa O.A,,
Comosa M.H., MybapakwunH 3.A.,
bapbawwnHo K.B. Papmakonoruyeckas
Koppekuma xenesoneduuMTHON aHe-
MUK Npu bepemeHHOCTU // AKyepcTBo
M rmHekonorma, —2015. — Nel12, —c.122-
126.

Bbixpuctiok H0.B., UnbeHko J1.U., LWo-
nuvHa P.U., Cuumnosa J1.I., Kapa-raHosa
E.A., MnexaHosa E.P., Jlebepnes E.B.,
CnupungoHos . C. ¥enesogedpuuuntHas
aHemua y bOepemeHHbIX: MPUHLUNK
neyeHuns v npopunaktmkm // NeyebHoe
neno,—2017.Nel,—c. 24-34
JobpoxotoBa 10.3.,, baxapesa W.B.
enesogedumtHaa aHemms: npodunak-
TUKa M nedeHne npu bepemeHHocT //
NeyebHoe geno, —2016. Ne3, —c. 4-13.
EBcees A.A.,, Tlusosaposa O.10,,
ArpaHoBcKasa A.B. lpuHUUNbI neyeHunA
}enesonePpuuMTHON aHEMUM Y KEHLWMH
C ruHeKosnoruyeckom notonorven [/
AkywepcTtBo ruHeKkonorusa,— 2014. Ne10,
—-111-115c.

*atkoHbaeBa T[.}K., CtaHb6bekoBa A.H.,
Npucbekosa UN.A., LLonkapbekosa @.T.,
Typxkan- Anm  M.A., LWankbik T.T.
CpaBHUTENHAA  XapaKTEPUCTMKA  Ha
TeyeHMAa 6epeMeHHOCTM W poJoB Y
MHOTFOPOXaBLWMX Ha PoHe apTepuanb-
HOW rMMNEepPTOH3UM // MeanumHa
(Anmatbi), —2018. Ne1 (187). — c. 35-38.
JlntosKa K.B., Hamutokos A.M., Xyako
I.A., Conogunosa O.10., Bbickybosa E.B.,

Bapbyxattn K.O., KocmaueBa E.A.
KnnHuyeckuin cnyvyan MHGEKLMOHHOrO
3HAOKapAMTa B nocnepoaoBom

nepmMoae y MHOTO PaXKOBLUMX XEHLLUHbI
// Kapguonorus: HOBOCTM, MHEHMUS,
obyuyeHune, —2018. T.6.Ne3. — c. 83-87.
MymuHosa K. T. BuTammHHO- mnHepanb-
Hble KOMMJAEKCbl U OHepemMeHHOCTb:
M3BecTHble ¢GaKTbl U AOKa3aTesbHble
AaHHble // MeguunHcknin coset, —20163
Nel2,—c. 24-33.

Motanosa M.B.,, Makaposa [O.A,
LWamposa E.A., benosa O.A. CepaeyHo-
cocyamucTtble 3a60neBaHNAY KEHLNH BO

11.

12.

13.

14.

15.

16.

17.

18.

Bpems OHepemeHHOCTH, 0COBEeHHOCTH
naToreHesa W KAMHUYECKoro teyeHus //
HayuyHoe ob6o3peHune Ne3, 2021, c.85-89.
MpuHaykmHa E.A., ®unes A.M., loBOpPUH
A.B.,, Myxa H.B., Bacumnenko T1.B.
EddektmBHOCT  npumeHeHna  Heta-
aapeHob10KaToOpoB Npu uanonaTnyec-
KOM  eNyLo4YKOBOW  TaxuKapaum y
6epemeHHbix // ACTA Biomedica
Scientifica, — 2018, Vol 3 N1, — c. 21-25.
Cokyp T.H., AybposuHa H.B., Peaneposa
10.B. TMpuuuHbl  NPOPUNAKTUKM  U”
NneyeHna xenesoaePuMTHbIX aHEMUIN Y
6epemeHHbIx // TMHekonormna tom 09, —
2007. Ne2.—c. 8-14.

Tuxommpos A.Jl., CapcaHna C.U,,
HoueBkunH E.B. JleyueHne AnarHoCTUKa u
afekBaTHaA NpoduNaKkTUKa Kenesoan-
PUUUNTHBIX  COCTOSHUM B MpPaKTUKe
aKywepa-rmHekonora / AKyLWepCTBO M
rmHekonormna, —2015. Ne4, —c. 69-74.
Xutnesa M.A. MexaHusm dopmupo-
BAHHbIX FeCTALMOHHbIX OC/NOMHEHWUIN Yy
MHOTOPOXOBLINX EHLNH //
Ouncceptaums Ha COMCKaHWE y4yeHoW
CTeneHu KaHaMAaTa MeaULMHCKUX HayK,
— PoctoB-Ha-[oHy: — 2018, — c.129.
YecHnkoBa A.N., Konomaukasa O.E.,
CadpoHeHKo B.A., Ckap»kuHckaa W.C.
AKTyanbHble BOMpPOCHI BeAeHUA
6epeMeHHbIX C HapyweHUsmMU pPUTMa
cepaua // CoBpemeHHbI  B3rnag
npobnemy. Tepanusa Nel (35) — 2020. —
c. 69-77.

Esen Ui. iron deficiency anemia in
pregnancy: The role of parenteral iron //
J. Obstet Gynaecol. — 2017 Jan, 37 (1): —
p. 15-18.

Ella Magun, MD, Ersilia M.DeFillippis ,
MD, Sarah Noble, MD, Anita LaSala, MD,
et.al Cardiovascular care for pregnant
women with cardiovascular disease //
Journal of the American college of
cardiology, 2020 by the American
college of cardiology foundation
published by Elsevier, vol.76,N0.18.
2020. p.2102-2113

Goldberger’s Clinical Electrocar-
diography: A Simplified Approach 9t
Edition by Ary L Goldberger MD FACC



(Author), Zachary D.Goldberger MD
FACC FHRS (Author) Alexei Shvilkin MD
Maliyyalasdirma.

Magalanin hazirlanmasi magsadila aparilan
tahlil vo arasdirmalar Uglin heg bir kanar
maliyya alda edilmamisdir. He¢ bir digar
gurum va vya sponsor taskilatlar
arasdirmanin va ya tadqiqatin va ya tahlilin
dizayni va aparilmasinda; malumatlarin
toplanmasi, idara edilmasi, tahlili,
malumatlarin tafsirinds, habela alyazmanin
hazirlanmasi, nazardan kecirilmasi va ya
tasdiginda he¢ bir rola malik olmayib;
alyazmanin nasra taqdim edilmasi hagqinda
gararlarin verilmasinda istirak etmamisdir.

Malumat va materiallarin algatanhigi.

Tahlil zamani istifads olunan va/yaxud tahlil
edilan malumatlar (datalar) muslliflara va
ya jurnalin redaksiyasina miiraciat etmakla
alda edila bilar.

PhD (Author), 2018, page 32-35.

Bayannamaloar.
Etik Komitanin icazasi va malumath raziliq.

Har bir istirakgidan yazili vo ya uygun
oldugda sifahi malumatli raziliq alinib. Etik
Komita (AKC, Azarbaycan) bu tahlili tasdiq
edib.

Maraglarin togqusmasi.

Madaallif(lar) har hansi maraglarin toqqus-
masini bayan etmayiblar.

Miialliflara dair tafarriiatlar

Azarbaycan Tibb Universiteti, || mamalig-
ginekologiya kafedrasi
email: aliyeva.64@list.ru

27


mailto:aliyeva.64@list.ru

KLiNiKi MUSAHID®/CASE REPORT

TAVR as treatment of choice in severe aortic
regurgitation with multivalve pathology and chronic
kidney disease patient

Abstract: The combination of aortic and mitral
regurgitation is a typical example of a frequent yet
understudied multiple valve disease scenario.
Transcatheter aortic valve replacement (TAVR) can be
an effective option for high-risk Aortic Regurgitation
(AR) patients. Potential risks for transcatheter aortic
valve are associated with malpositioning due to
inadequate sealing, valve embolization and significant
residual paravalvular regurgitation. Patients with AR are
usually referred for intervention when the disease is at
an advanced stage, with irreversible reduction of left
ventricular function and severe pulmonary hyper-
tension. In this case report patient has multivalve
pathology and also suffers from CKD. AVR surgery was
recommended to the patient, but taking into account
comorbid status and high surgery risk (EUROSCORE —
11.17%), TAVR was decided as a result of the heart
team consultation.

Key words: aortic regurgitation, TAVR, chronic kidney
disease, multivalve pathology

Clinical Case: A 65 year old woman admitted to the
hospital with worsening shortness of breath, weakness,
dizziness. She had a long-standing history of
hypertension and chronic kidney disease due to
polycystic kidney disease (she has been receiving
dialysis 3 times a week for 6 years).

Interventionalist:
Dr. llgar Tahiroglu,
Dr.Shahla Agayeva
Physical examination: There were single bibasilar

crackles on lung auscultataion.

Imager:

Cardiac: A crescendo-decrescendo mid systolic murmur
Dr. Laman Eyvazh

was heard along the right 2nd intercostal space and
radiated to the neck.

Vital signs: BP- 140/80 mmHg, HR 88 bpm, body
temperature -36.6 C°, RR -18 bpm, Sp02-98%

ECG: sinus rhytm, HR 76 bpm, in |,AVL,V4-V6 leads
minimal ST depression.

Pre-op Echocardiography: LVEF-40%, LV spheric
remodeled, biatrial dilation and elongation (LA 58x70,
RA 39x59), AS gradient 36/22mmHg, severe aortic
insufficiency (AR-severe, PHT -196 msec, jet/LVOT-0.9, a
holodiastolic reverse flow in descending aorta was
noted. Severe mitral insufficiency (MR-IIl). Moderate
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tricuspid insufficiency (TR-1I). RV basal 42 mm, RV function (Tapse-27 mm, rvsm-16 sm/sec) is

normal.

MPA is dilated (35 mm), SPAP 50 mmHg.
IVC is dilated (22 mm) and its collapse is
reduced.

TEE: LVEF 40%, LV hypertrophy, global
hypokinesis, longitudinal muscles
contractility better than radial muscles.A
decrease in GLS is noted due to eccentric
severe aortic insufficiency in the posterior

TIS0.1 MI0.5

(7]

X7-2t/Adult

and inferior segments.Aortic valve leaflets
are retracted, RCC is calcific, severe aortic
regurgitation due to coaptation defect.
Valve opening is limited and asymmetric,
JET/LVOT- 0.9, vk-1.4 sm. Pulmonary artery
is dilated and SPAP is increased. IAS is
intact, there is a spontan left-to-right flow-
PFO.

TISO.7 MI0.4
X7-2t/Adult

PAT T-37.0C
TEE T: 39.0C

Picturel.A) PLAX aortic 2D view B )Severe aortic insufficiency

initial Diagnosis: Severe aortic
insufficiency. Moderete Aortic stenosis.
Heart failure NHYA class lll. Pulmonary
Hypertension type Il. Hypertension class Il.
CKD

Clinical course: The patient was
hospitalized. The patient was treated for
heart failure. Before the operation, a CT
scan was performed and the coronary

Aorta

vessels were checked. Prepared for TAVI
operation.

TAVI CT: RV basal-31 mm, LV basal-69 mm,
RA-35 mm, LA-59 mm.

Anulus diameter-30x23 mm, area-5.8 sm2.

Sinus Valsalva 32x32mm, area-8.5 sm2
Sinotubular junction 32x33 mm, area-9.4
sm2.

SINUS HEIGHT

Picture 2. A)CT coronary height and ascending aorta, calcium B) Angle, Septal length
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Picture 3. Result of TAVi
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CT angiography: A long-segment eccentric
calcific plague causing 50-60% stenosis of
the orifice in a 25-mm segment in the LAD-
mid. Calcific plaque causing moderate
orifice stenosis in a 13-mm segment of the
LAD Diagonal branch. Cx-open, RCA-
dominant, open.

Pre-op Analysis: WBC 6.56 10”3 u/L, HGB
12.5 q/dl, HCT 37.5 %, PLT 243 1073/ulL,
NEUT 4.32 1073/uL, LYMPH 1.42 1073/ulL,
AST 35.8 U/L, ALT 34.2 U/L, Serum
Creatinine 4.31 mg/dl, CRP 4.72 mg/l,
Potassium 4.76 MMOL/L, PT- 10.6 san, INR
1.01.

Treatment: Sefamezin 1.0 mg x2, Finerone
10mg x1, Clopidogrel 75 mg x1,
Atorvastatine 40 mg x1, Clexane 0,4 mg x1,
Lasix 20 mg x1, Pantap 40 mg x1 was
started.

TAVi: Femoral sheaths were placed into
right femoral artery, left femoral artery and
vein. A temporary pacemaker was
implanted via left femoral vein. A pigtail
catheter was placed in the noncoronary
cusp, and a stiff Confida wire was placed
inside the left ventricle. The 34 mm
Medtronic Evolute PRO+ Valve was carefully
advanced until the aortic annulus,
positioned and deployed under rapid
ventricular pacing. After deployment, rapid
ventricular pacing stimulation was kept. Any
hemodynamically significant leakage and
gradient were not observed in valve.
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During intraop TEE, no residual AR was
observed and decrease in  mitral
regurgitation severity was noted
immediately after procedure. The patient
was admitted to the intensive care unit.
Dialysis was performed, 1200 ml of fluid
was withdrawn during dialysis.During the
patient's rehabilitation period, control
analyzes were reviewed-06.09.2024. Hgb-
10.8 g/dl, HCT -32.8, Serum Creatinine- 6.20
mg/dl|, CRP- 16.82 mg/I.

Post-op ECG: sinus rhytm, HR 77 bpm,
single atrial extrasystoles. On post-op ECG
single atrial extrasystoles are seen, and
given the patient’s complaints of
palpitations, Concor 2.5 mg x1 was added.
Medical  treatment was  corrected.
Post-op Echocardiography: LVEF- 45%, MR-
I, TR-I-II, SPAP- 30 mmHg. During follow-up,
the patient had considerable clinical
improvement, with better quality of life and
NHYA II.

Discussion points:

- CKD and HF. CKD is generally assosiasted
with an increase risk of mortality,
cardiovascular events and readmission
for heart failure; this supports the
concept of a cardio-renal syndrome
(CRS). Our patient has end-stage renal
disease with GFR 11 mL/min and dialysis
require but with minimal daily free
diuresis along with CRS type Il clinic. CRS
type Il (chronic cardio-renal syndrome)
portray venous congestion along with
considerable reductions in cardiac
output as a result of cardiac dysfunction,
leading to a reduction in the glomerular
filtration rate (GFR). Studies have
additionally disclosed that angiotensin Il
has a direct effect on renal tubular cells
and cardiomyocytes and is also known to
promote fibrosis, cellular hypertrophy,
and apoptosis.

- AR and pulmonary hypertension. In
patients with aortic and/or mitral valve
disease the presence of pulmonary
hypertension (PH) indicates a
decompensated state of the disease



with left ventricular and left atrial
dysfunction and exhausted compen-
satory mechanism, i.e., a state of heart
failure. In patients with >moderate AR,
PHT is associated with a progressive risk
of mortality, even at mildly elevated
levels.

AR and multivalve pathology. Chronic
kidney disease (CKD) is a major risk
factor for valvular heart disease (VHD).
Varying degrees of MR may result from
remodelling, shape distortion and
impaired function of the left ventricle
(LV) associated with severe AR, thereby
restricting mitral valve motion. Both AR
and MR increase left ventricular
(LV) preload, whereas only AR has a
significant effect on afterload, as a
result of the impact of the increased
total stroke volume ejected on systemic
vascular resistance, and of the resulting
systolic hypertension. Valvular heart
calcification is common in patients with
chronic kidney disease (CKD), especially
in those receiving hemodialysis therapy,
and it is associated with poor prognosis.
Premature AVC and MAC is frequent in
dialysis patients, which commonly lead
to valvular stenosis and regurgitation
and appears to be related to abnormal
calcium and phosphate metabolism and
to increased mechanical stress on the
valve cusps. In a small but important
group of patients on long-term dialysis,
premature valve calcification is severe
and produces aortic stenosis, or less
frequently, mitral stenosis. VHD,

especially mitral regurgitation and aortic
stenosis, is associated with significantly
reduced survival among CKD patients.
Progressive sclerosis and calcification of
the valves and valvular annuli are major
components of the etiology. CKD is also
associated  with  left  ventricular
remodelling and dysfunction, which
might contribute to increase the risk of
heart failure and death in patients with
VHD. One concomitant valve lesion can
modify the clinical effect of another. In
our clinical case, with the resolution of
aortic regurgitation by TAVi, we see a
decrease in the level of mitral
regurgitation and a decrease in the
patient's complaints.

Conclusion: TAVR is a promising option in
AR. Our patient has Stage 3 (tricuspid valve
or pulmonary artery vasculature damage)
cardiac damage. This patient had a high
surgical risk and poor prognosis if any
intervention wouldn’t performed. In our
clinical case, taking into account that the
patient had end-stage renal disease, we
decided that primary aortic valve
insufficiency appeared, then other valvular
pathologies appeared on the background of
AR, and after AR was resolved by
transaortic valve replacement, we observed
an improvement in other valvular
pathologies severity and the patient's
clinical condition.
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Isemik Kardiomiopatiyada remodeling
fenomeni. Koronar damara géra geometrik
differensiasiya.

Abstract. Left ventricular (LV) remodeling after
myocardial infarction (MI) is a biologically complex
process that begins early and lasts up to 1 year.
Clinically, it is characterized by changes in LV geometry,
size and function regulated by hemodynamic,
neurohormonal activation and genetic factors.
Histologically, it is manifested by myocyte hypertrophy,
apoptosis, myofibroblast proliferation and interstitial
fibrosis.

Key words: remodeling, tethering, fibrozis
Xiilasa

Miokard infarktindan (MI) sonra sol madaciyin (LV)
remodelingi erkan baslayan va 1 ila gadar davam edan
klinik olarag hemodinamik, neyrohormonal aktivasiya va
genetik faktorlarla tanzimlanan LV geometrisinde,
Olclsinda va funksiyasinda dayisiklik kimi tazahiir edan
bioloji murakkab prosesdir. Histoloji olarag - miosit
hipertrofiyasi, apoptoz, miofibroblast proliferasiyasi va
interstisial fibroz ile tazahir edir.

Acar sozlar: remodeling, tethering, fibroz

isemik Kardiomiopatiya koronar arteriya xastaliyi
naticasinda atim fraksiyasinin ciddi azalmasi va Urak
¢atismazlhigl hal ils xarakteriza edilir. Koronar arteriyalar
genel olaraq muayyan segmentlari perfuziya edir va
patologiya zamani bu segmentlards kontraktilite
pozgunlugu misahida edilir. Mixtalif koronar anomaliya
hallari va perfuziya foarglari misahide edilsa ds,
rastgalma tezliyine gora daha ¢ox bu damar -segment
perfuziya korrelyasiyasi miisahida edilir. LAD-9 segment
(apical cap, apikal segmentlar anteriorseptum va
anterior), Cx- lateral va posterior divarin mid va bazal
segmentlari, RCA inferior va inferiorseptumun mid va

bazal bélganin perfuziyasini ahata edir.
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Remodeling
Systemic venous - -. . »
> Ycor\genlon = e
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Sakil 1. isemik xastalik zamani iirak catismazligi mexanizmi
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Erkan dénamds revaskulyarizasiya
edilmayan damar irali dénamda hamin
toxumada canli kardiomiositlarin apaptozu,
yaygin fibrozis va viabilitenin itirilmasi ila
naticalanir. Bu da bir middat sonra LV-un
Olgularinin va ya geometrik saklinin mixtalif
daracada dayismasi ilo misahida edilir.

LV remodelingi koronar arteriya lezyonuna
gora bir-birindan farqlanir. LAD damar
lezyonunda akinez, anevrizma vaya diskinez
zamani daha c¢ox apikal segmentlar

zadalandiyindan bazal seqmentlar
strukturunu goruyur va remodeling apikal
segmentlards, LV Olclisi - bazal-apikal

istigamatda  dayisir. Bu zaman irali
marhalada apikal segmentlarin incalmasi,
diskinez - apeks, apikal seqmentlar va apikal
septumda anevrizmatik morfologiya il
musahida edilr. Apikal va bazi hallarda mid
kavite Olglisi  bazala nazeran daha
genislanmis olur. Digar damar lezyonu
olmadigi halda bazal va bazan mid saviyada
Olcllar qorunub normal sarhadlar daxilinda
yerlasir. Sol ventrikulda bazal-apikal olci
dayisdiyinden papilyar azalalarin zirvayas
dogru ¢akilmasi -har iki leafletda simmetrik
tethering miusahida edilir. Mitral
yetarsizliyin  ciddiyati genallikla tenting
glivvasindan - koaptasyon length-dan va
koaptasyon gap-dan asili olub, santral jetla
musahida edilir.

Late adverse remodeling
Weeks-months

Acute Myocardial
infarction

Q-Q-C

’ Injury l Infarct expansion Hypertrophy and

Early adverse remodeling
Day-weeks

(radial thinning and dilatation of remote non-
cire ialincrease in the infarcted myocardium
extent of a transmural infarct)

Infarct extension into adjacent
noninfarcted region

(global remodeling)

[ From physiologic phase to maladaptive stage of r deling >
1

Sakil2. On divar infarkti zamani erkan va
gec marhalada remodeling

Cx/RCA lezyonlar - sol ventrikulun lateral,
posterior, inferior va inferiorseptum
divarlarini  shata etdiyinden zadalons

zamani sol ventrikulun end diastolik ve
endsistolik 6lgllarinin  dayismasi va LV
geometrisinda sferik remodeling izlanmis
olur. Bu zaman posteriormedial papilyar
azalanin zadalanmasi va daha ¢ox posterior
mitral leafletde asimmetrik tethering
naticasinde  posterior ekzantrik mitral
yetarsizlik (Coanda effekti) izlanmis olur. Bu
segmentda zadaleanma na gadar ciddidirss
(akinez/anevrizma/diskinez) bu zadalanma
ilo mitanasib ciddilikda yetarsizlik izloanmis
olur. Mitral gapagin bu morfoloji hali -
Seagul sign olaraq xarakteriza edilir.

Different tethering pattern and MR severity with equal tenting volume

A

Symmetric Tethering Asymmetric Tethering

Sakil 3. Simmetrik va asimmetrik tethering
va naticasi

Remodelingin dayarlandirilmasi
Exokardioqrafiya;

3D volumetrik va Strain miayinasi ila
aparila bilar. Mihim nians gorintilarin
optimal rezolusiya ila dayarlandirilmasi,
endokardial sarhadlarin aydin izlanilmasi va
foreshortening gortntilardan
gacinilmasidir.

Diastole: ~ El ¢ Diastole:

3D-data set * LV-Volume

Analysis

stole:
3D-data set p .
7, Volume
* 3 Analysis
N N,

y ;
Total | Effective .

stroke | stroke

Sakil 4. 3D Exokardiografik volumetrik
dayarlandirma

Strain Exokardioqrafiya miiayinasi -
longitudinal va radial azalalarin analizi ham
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diagnostik , ham da prognostik olaraq izlanilmasinda miihiin shamiyyat kasb edir.

Apical 4-chamber view Apical 2-chamber view

Sakil 5. A) Longitudinal strain B) Longitudinal, sirkumferensial va radial strain

A
l

Cine Imaging T2-Weighted Imaging First Pass Perfusion Early Gadolinium Late Gadolinium

(rest/stress)
| Contractile function Tissue edema Regional myocardial | Microvascular integrity Myacardial

blood flow necrosis/fibrosis

LV function/ Infarct age/ myocardial MVO/ischemia No reflow/ MVO Infarct size/viability

ischemia/viability salvage

B

[ cine |[ 12 || Rest
L stack Lweighted w\perfusion Early Gd e

; Survey
\

Sakil 6. KMR gorintiilari --lizra dayarlondirilon parametrlar

Kardiak MRT muayinasi diastolik va son sisteminin  manfi dayisikliklarinin  asas
sistolik hacmlari va onlarin  zamanla determinantlarini  va  zoif  Urak-damar
dayismasini dagiq 6lgmak va funksiyalarin naticalarinin  prognozlasdiricilarini  tamsil
giymatlandiriimasi LV remodelingini tayin edan intramiokardial qganaxmani (IMH)
etmak lg¢lin an c¢ox istifade olunan askar  etmays imkan verir. CMR
metoddur. Bundan alave, KMR infarkt gorintilama LV hacmlarini va miokardin
Olglsinl, mikrovaskulyar obstruksiyani deformasiyasini  daqiq qiymatlandirarak
(MVO) askarlamaga va Urak-damar miokard toxumasinin xisusiyyatlarini tadqiq

Acute LGE Follow-up LGE etmakls manfi remodelingin

giymatlandirilmasinda qizil standartdir.
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Sakil 7. KMR -LGE
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Mustafayev Isax Ismayil oglu 1955-ci ilda
Tovuz rayonunun Qaraxanli kandinda
anadan olmusdur. 1972-ci ilde Xatinh kand
orta moaktabini  bitirmis, hamin il
N.Narimanov adina Azarbaycan Dovlat Tibb
institutunun Il mualice-profilaktika fakul-
tasine daxil olmus, 1978-ci ilde orani
fargloanma diplomu ile bitirmisdir. 1978-
1979-cu illarde Baki saharinda 7 sayli
xastaxananin poliklinika va stasionarinda
terapiya ixtisasi Uzra internatura ke¢misdir.
1979-1982-ci illerde  tayinatla Tovuz
royonunda hakim-terapevt kimi faaliyyat
gostarmisdir. 1982-ci ilde Moskva saharinda
SSRIi Tibb Elmlari Akademiyasinin
Umumittifag Elmi Kardioloji Markazina
aspiranturaya daxil olmus, 1985-ci ilds
miuvaffaqiyyatle «BanaHMe rMnoTeH3MBHbIX
npenapaTtos Ha /MNONPOTEUAbI KPOBMY»
movzusunda  namizadlik  dissertasiyasi
miudafia etmisdir. Hamin ildan o.9liyev
adina  Azarbaycan Dovlst  Hakimlari
Tokmillasdirma institutunun  “Terapiya”
kafedrasinda avvalca assistent, sonra
dosent vazivasinda ¢alismisdir. 2005-ci ilda

«[OpMOHaNbHbIA TOMeoCTas OpraHu3ma
npu  OAUTENbHOM  @aHTUTMNEPTEH3MBHOM
TepanMM y MYXKYMH C TUNEPTOHUYECKOM
6onesHbto» movzusu Uzra  doktorluqg
dissertasiyasi mudafia etmisdir. 2011-2018-
ci illoardes kafedra miudiri vazifasini icra
etmisdir. Hal-hazirda hamin kafedranin
professoru vazifasinda galigir.

i.l.Mustafayev kafedrada isladiyi miiddat
arzinda vyiksak ixtisash hakim kadrlarinin
hazirlanmasinda va elmi kadrlarin yetisdiril-
masinda 0z bacarigini asirggmamisdir. O,
kardiologiya ixtisasi Ulzra elmin son
nailiyystlarini  shata edan malumatlar
asasinda mihaziralar, seminar darslar va
tacriibi masgalalar aparir. Cox istigamatli
elmi islar aparmagqla yanasi, diagnostikasi
¢otin olan vaziyystlarin va xastaliklarin
diagnozunun dagiglasdiriimasi, adekvat
mualicanin secilmasi Uclin kafedranin tadris
bazasi olan akademik Mirgasimov adina
Respublika Kliniki xastaxanasinda, eyni
zamanda respublikanin rayonlarinda calisan
praktiki hakimlara daim 6z koémakliyini
asirgomamisdir.

Mustafayev I.I. elmi-pedaqoji faaliyystlo
yanasl, hakim-rezidentlorin mitaxassis kimi
hazirlanmasinda, yenidan hazirlanma kursu
kegan hakimlarin bilik va bacariglarinin
tokmillasdirilmasinda da yaxindan istirak
edir.

Mustafayev I.I. miitamadi olaraq respublika
daxilinds, eyni zamanda xarici O6lkalards
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(Rusiya, Qazaxstan, Turkmanstan, Tirkiyas,
ispaniya, isveg, Hollandiya, Fransa, italiya,
Portuqaliya ') s.) kegirilan )
kardiologiyanin mixtalif sahalarina hasr
olunmus beynalxalg konfrans, kongres va
seminarlarda aktiv istirak etmis va elmi
maruzalarla ¢ixig etmisdir.

I.I. Mustafayevin apardigi elmi tadgigatlarin
9sas istigamati "Arterial hipertenziyanin
uzun muiddatli medikamentoz mualicasinin
effektivliyi va tahlikasizliyi masalalari"na
hasr olunmusdur. Bu tadgigatlara gora o,
1990-c1 ilds Azarbaycan Lenin Komsomolu
mukafatina layiq gértlmusdir.

Professor i.i. Mustafayev béyiik sksariyyati
yaxin va uzaq xarici 6lkalarin aparici elmi
jurnallarinda ¢cap olunmus 190 elmi isin, o
cimladan, 3 monografiya, 3 metodik
tovsiys, 1 darslik , 2 dars vasaiti va 2 kliniki
protokolun muaallifidir. Onun elmi rahbar
oldugu 10 tibb Gzra falsafa doktoru, elmi
maslshat¢ci oldugu 1 elmar doktoru
dissertasiyasi miuvaffagiyystle  midafia
olunmus, onlarin hamisi Azarbaycan Res-
publikasi Prezidenti yaninda Ali Attestasiya
Komissiyasi tarafindan tasdiglanmisdir.
Azarbaycan Kardiologiya Camiyyatinin 5
tasiscgisindan biri, idara heyyarinin lzvQ,
uzun illar sadr miavini, 2019-2021-ci
iloardda hamin camiyyatin sadri olmusdur.
Avropa Kardiologiya Camiyyatinin haqiqi
tzvi (FESC), Turk Dinyasi Kardiologi
birliyinin idara heyyatinin  Uzvd, Grak
catismazhginin miualicasina hasr olunmus
”QUALIFY” beynalxalq tadgiqatinin
Azorbaycan  lzre milli  koordinatoru
olmusdur.
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dilinda 14, ingilis dilinde 4 monografiyanin
va 3 patentin mdusallifidir. Xirsa indeksi
beladir: PUHL, - 40, Scopus - 6, Web of
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edilmisdir. O, inqusetiya Respublikasi

bascisinin, Rusiya Federasiyasi, Ozbakistan,
Tacikistan, Belarus, Cecenistan Respublikasi
sahiyya nazirlarinin va Turkiya Kardiologlar
Camiyyati, Qazaxistan Terapevtlar
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prezidentlarinin  faxri  farmanlan  ve
tagakklrnamalari ils taltif olunmusdur.
2019-cu ilde  millatlorarasi  alagalarin
mohkamlandiriimasina va tibb elminin
inkisafina verdiyi tohfaya gora Rusiya
Terapevtlori  ElImi  Tibb  Comiyyatinin
prezidenti tarafindan V.D. Servinski medall
ilo taltif edilmisdir. 2020-ci ilin yanvar
ayinda Tacikistan Respublikasi Tibb Elmlari
Akademiyasinin  xarici Uzvli secilmisdir.
Professor M.N. Mammadov ham da g
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Tezislor/Thesis

THE ROLE OF ARTIFICIAL INTELLIGENCE
IN INVESTIGATING

QUALITY OF LIFE OUTCOMES |IN
PATIENTS WITH ARRHYTHMIAS
UNDERGOING BREAST CANCER SURGERY

Abstract:

OBJECTIVE OF THE WORK:

This study explores the application of artificial
intelligence (Al) in assessing quality of life outcomes in
patients with arrhythmias who underwent breast cancer
surgery. The research focuses on 115 patients with
breast cancer, including 45 at the preoperative stage
exhibiting signs of metastatic damage to regional lymph
nodes. The primary objective is to investigate the
impact of arrhythmias on patients' well-being and
overall quality of life post-surgery.

MATERIALS AND METHODS:

A comprehensive and minimally invasive diagnostic
approach was employed, involving a range of
instrumental examinations. The diagnostic methods
included Holter ECG monitoring, conducted in both
main and control groups of breast cancer patients. The
criteria for initiating Holter ECG monitoring were based
on the American Heart Association guidelines (Mond
H.G., 2017), with indications being the presence of
patient complaints related to cardiac arrhythmias. Daily
complaints were recorded through diary entries to
establish a comprehensive understanding of the
patients' experiences.

RESULTS:

The study revealed critical insights into the prevalence
and impact of arrhythmias in breast cancer patients,
especially those with metastatic lymph node
involvement. Al algorithms were employed to analyze
the extensive data gathered from Holter monitoring and
other instrumental examinations. These analyses aimed
to identify patterns, correlations, and potential
predictors of quality of life outcomes in this specific
patient population. Mehraliev O. Sh
CONCLUSION:

Artificial intelligence plays a pivotal role in investigating
and understanding the quality of life outcomes in breast
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cancer patients with arrhythmias. The
integration of Al with traditional diagnostic
methods enhances the precision and
efficiency of data analysis, providing
valuable insights that can inform
personalized treatment strategies. This

research contributes to the growing body of
knowledge on the intersection of Al and
healthcare, showcasing its potential to
improve patient care and outcomes in
complex medical scenarios.
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isemik mansali, sol madaciyinin atim
fraksiyasi azalmis xastalarda perkutan
koronar miidaxilanin effektivliyinin
oyranilmasi

Aktuallig: Son zamanlar, isemik mansali Urak
catismazhgr xastalerinds miokardin revaskulyarizasi-
yasinin magsadauygunlugu bdylik maraq dogurur va
muzakira movzusudur.

Tadgigatimizin magsadi revaskulyarizasiyadan sonraki
doévrde SMAF<35% olan xastalarda aorto-koronar sunt-
lama amsaliyyati va endovaskulyar revaskulya-rizasiyanin
effektivliyinin miigayisali giymatlandirmasi idi.
Materiallar va metodlar: Tadgigata miokard infarkti
kecirmis va sol madaciyinin atim fraksiyasi azalmis
(SMAF <35%) 416 xasta daxil edilmisdir.

| grupa koronar angiografiyadan sonra aparilan urak
MRT miayinasinda gec kontrastlasma askar edilan 192
xasta daxil idi. Il qrupa avvallar miokard canhligi
arasdirilmadan amaliyyat olunmus 224 xasta daxil idi.
Tadgig olunan qruplar klinik va demografik
xususiyyatlarina gora migayisa edila bilar.

Naticalar: | grupda canli miokard askarlandigi xasta sayi
164 olub va revaskulyarizasiya olunmus xastadan 92
(56,1%) nafarine PKM, 72 (43,9%) nafarinia isa AKS
aparilmisdir. Il grupda 224 revaskulyarizasiya olunmus
xastadan 122 (54,5%) nafarine PKM, 102 (45,5%)
nafarina isa AKS apariimisdir.

| grupda 98 (59,8%) xastays, Il qrupda isa 136 (60,7%)
xastaya tam anatomik revaskulyarizasiya apariimisdir.
Anatomik olaraq natamam revaskulyarizasiya hallari
muvafig olaraq 40,2 va 39,3% taskil etmisdir. Qeyd
etmak lazimdir ki, | va Il gruplar bu gostaricilor
baximindan migayisa edildikds ahamiyyatli daracada
farglanmamisdir (p = 0,3453).

Klinik-demoqrafik, angiografik va morfofunksional
xususiyyatlorin  tam anatomik revaskulyarizasiyanin
aparilmasi imkanlarina tasirinin faktor tahlili géstardi ki,
3-dan ¢ox koronar arteriya zadalanmasinda (x2 = 13,833; V.9.9zizov
p = 0,0001), kalsifikasiyanin olmasi (x2 = 4,65) ; p = 0,039)
va bir arteriyada zadalanma >20 mm-dan olduqda (x2 =
4,640; p = 0,009), istifade edilon revaskulyarizasiya Y.K.Riistamova
Usulundan asili olmayarag, tam anatomik miokard
revaskulyarizasiyasinin  aparilma tezliyi shamiyyatli
daracada asagi olur.

Natica: Sol madaciyinin atim fraksiyasi azalmis (<35%)
xastalarda AKS ila yanasi, PKM secim mialica Gsulu ola
bilor.

Q.G.imanov

S.C.Xalilov

| Daxili xastaliklari kafedrasi,
Azarbaycan Tibb Universiteti
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isemik mansali sol madaciyin ciddi
azalmis atim fraksiyali xastalarda
miokard revaskulyarizasiyanin
arzuolunmaz prognoz amillari

Isin magsadi: isemik mansali sol madaciyin ciddi azalmis
atim fraksiyah xastalards miokard revaskulyarizasiyanin
arzuolunmaz prognoz amillarinin miiayyan edilmasi.
Materiallar va metodlar: Prospektiv (gec kontrastlagsma ila
Urak MRT aparilan qrup |, N=164) va retrospektiv olaraq
(grup I, tGrak MRT aparilmadan,N=224), sol madaciyin
ciddi azalmis atim fraksiyali (LVEF < 35%) ila misayist
olunan avvallar miokard infarkti keciran toplam 388 xasta
tadqgigata daxil olmusdur. | qrupda 98 (59,8%) pasientda
(altgrup A1), Il grupda iss 136 (60,7%) pasientda
(altgrupA2) tam anatomik revaskulyarizasiya apariimisdir.
Anatomik  olaraq natamam revaskulyarizasiyanin
aparilmasi (altqrup B1 va B2) tezliyi miivafiq olaraq 40,2 va
39,3% toaskil etmisdir. Qeyd etmak lazimdir ki, bu
gostaricilar | va Il gruplar arasinda miuigayisa edildikda
ahamiyysatli daracads farglanmamisdir (p = 0,3453). Al va
A2 alt gruplarinda PKM ila tam anatomik revaskulyarizasiya
tezliyi 61,2 va 61,8% miivafiq olaraq (p = 0,4233) va AKS ila
isos 38,8 va 38,2% miivafiq olarag (p = 0,3352) taskil
etmisdir. B1 va B2 alt gruplarinda PKM ila natamam
anatomik revaskulyarizasiya 48,5 va 43,2% miivafiq olaraqg
(p =0,8234) va AKS ila - 51,5 va 56,8% miivafiq olaraq (p =
0,7342)  olmusdur.  Klinik-demogqrafik,  angiografik,
morfofunksional alamatlarin, elaca da miokardin
funksional olaraq adekvat revaskulya-rizasiyasina nail
olunmasi Uglin revaskulyarizasiya metodunun tasirinin
faktor tahlili canli olmayan miokardin moévcudlugu zamani
(x2=13,638; p = 0,009), 3-dan ¢ox koronar arteriya zadssi
zamani (x 2 =) 13,331; p = 0,0111), zadslanmis lokal
kinetikanin 4-dan ¢ox zonasinin olmasi zamani (x 2= 23,37;
p = 0,025) vo zadslonmis arteriya oarazisinds Urak
fibrozunun hacmi 40% -dan ¢ox (x % = 9,881; p =) 0,0001)
oldugu zaman tatbiq edilan revaskulyarizasiya tsuldan asili
olmayaraq, miokardin  funksional olaraqg adekvat
revaskulyarizasiyasina nail olma tezliyinin oldugca asagi
oldugunu goéstardi. AKS va PKM funksional olaraq adekvat
revaskulyarizasiyaya taxminan barabar nisbatds nail
olmaga imkan verir.

Yekun:Belalikls, revaskulyarizasiya edilmis  arteriya
sahasinde canliligin olmamasi va koronar vyatagin
zadalenmasinin xarakteri tatbig olunan revaskulyarizasiya
Usulundan asili olmayaraq arzuolunmaz natica amillaridir.

Q.G.imanov
V.9.9zizov
S.C.Xalilov

Y.K.Riistamova

| Daxili xastaliklari kafedrasi,
Azarbaycan Tibb Universiteti
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INFARKTDAN SONRAKI KARDIOSKLEROZ OLAN
XOSTOLORDO ARTERIAL HIPERTENZIYANIN
LIPID METABOLIZMIN® TOSIRI

Urak-damar sistemi xastaliklori, xiisusan da drayin
isemik xastaliyi, bltlin dinyada boylklar arasinda
Olimin asas sabablari olarag galmaqdadir. Digar
miusaiyat  olunan  xastalikler arasinda  arterial
hipertenziya (AH) bu grup xastalarda an ¢ox rast galinan
xastaliklar sirasindadir.

isin  maqgsadi postinfarkt kardioskleroz (PiKS) olan
xastalarda arterial hipertenziyanin lipid metabolizm va
aterogenlik gostaricilarina tasirinin dyranilmasi olub.
Muayinays calb olunan 487 infarktdan sonra
kardioskleroz (ISKS) xasta (orta yas 60,4 + 9,6 il) 2 qrupa
boliiniib: 1-ci qrupa 177 PIKS va arterial hipertenziya
olmayan, 2-ci qrupa isa 310 PiKS va AH olan xasta daxil
edilib. Basga vyanasi xastaliklari olan pasiyentlar
tadqgigata daxil edilmayib. Umumi klinik va anamnestik
alamatlari 6yranmakla yanasi, butin xastalara miixtalif
laborator va instrumental mdiayina Usullari tatbiq
olunmusdur. Qanin lipid spektri Becman Coulter AU480
analizatorunda aparilib va asagidaki gostaricilarin
saviyyasi muayyan edilib: iimumi xolesterin (XS), yuxari
sixhgli lipoproteidlar (HDL), asagi sixligli lipoproteidlar
(LDL), c¢ox asagr sixligli lipoproteidlar (VLDL),
trigliseridlar (TQ). Bundan basqa, [logio (TQ/HDL]
diisturuna asasan plazmanin aterogenlik indeksi (PAI)
hesablanmisdir. Naticalorin statistik analizi SPSS.21
program  paketindan istifade etmakls  hayata
kegirilmisdir. Alinan naticalarin statistik analizi Qauss
paylanmasi ganununa asasan Styudentin T- va ya Mann-
Uitninin U-kriteriyalarina asasan apariimisdir. Bitiln
hallarda p<0,05 olarkan farq diriist hesab olunub.
Alinan naticalarin tahlili géstarib ki, PIKS olan xastalards
AH dislipidemiyanin yaranmasina sabab olaraqg, XS, LDL, Haciyev A.B.
VLDL va TQ goéstoricilarini, miuvafig olaraq, 6,3%,
(p<0,05), 4,7%, (p>0,05), 22,0%, (p<0,05), va 17,2%,
(p<0,05), artinir. Bununla vyanasi, piy mibadilasi
pozgunlugunun dar§casini vo aterosklerozun inkisaf C.Abdullayev adina ET
riskini aks etdiran PAI gruplar arasi statistik farglanmasa
bels, bu farg kifayat qgadar boylk olarag 39,5%,
(p>0,05), taskil etmisdir.

Belaliklo, aparilan tadgigatin naticalari PIKS olan
xastalarde AH-in dislipidemiyanin yaranmasini  va
aterosklerozun  riskinin  artmasina sabab  olan
faktorlardan biri olmasini tasdik edir. Bu istigamatda
tadgigat davam edir va alinan yeni naticalar barasinds
golacakda alave malumat verilacak.

Rahmanov Z.K.

Mammadova G.i.

kardiologiya institutu
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Arterial hipertenziyasi olan xastalarda sol
atriumun genislanmasi ila fiziki yliklanma
arasindaki alaga

Giris

Arterial  hipertenziya, (rak-damar xastaliklarinin
inkisafinda asas risk faktorlarindan biri olaraq
galmaqdadi. Uzunmuiddatli son ylklanmanin artmasi,
arterial hipertenziyasi olan xastalarda ham sistolik, ham
da diastolik funksiyanin pislasmasina sabab olur. Sol
atriumunun funksiyasinin, o ciimladan hipertoniya daxil
olmagla, bir  sira Urok-damar  xastaliklarinin
patofiziologiyasinda rolu getdikca daha cox taninir.

Maqsad

Arterial hipertenziyasi olan xastalarda fiziki ylklanma
30% azalr. Cunki fiziki yiklsnma, manfi Grak-damar
naticalarinin  prognozlasdirilmasinda taninmis  bir
markerdir, bu sababdan {irayin sol atriumunun
genislanmasi olan xastalarin miiayyan edilmasi, Urak-
damar riskinin stratifikasiyasini  yaxsilasdira  bilar.
ikidlcili  (2D) Exo-kardiografiya va sol atriumun
garilmasinin izlanilmasi sayasinda, sol atriumun
deformasiya dearacasi va yigilma  funksiyalar
giymatlandirila bilar.

Sol atriumun artiq ylklanmasi, fiziki yliklanmaya olan
xastalarin dozimliliyd daxil olmagla, manfi tirak-damar
naticalorinin biomarkeri olarag xidmat eda bilor.
Arasdirmanin basqa bir magsadi, fiziki yiklanmaya olan
dozamluliys (toleranthqa) tasir eds bilacak digar klinik
va Exo-kardioqgrafik amillari miiayyanlasdirmakdir.

Metodlar

Arasdirma, arterial hipertenziyasi olan xastalarda stress
Exo-kardiografiyasinin hayata kegirilmasi zamani alda
olunan metabolik ekvivalent (MET) dayarlanmasi
asasinda, sol atriumun deformasiyasi ila fiziki yiklanma
doézimliliyld arasinda alaganin tasdigloanmasi maqgsad
ila, bir markazli retrospektiv arasdirmasi olaraq
aparilmisdir.  Bu arasdirmanin  asas maqgsadi, sol
atriumun garilma haddinin, pis, orta va ya yaxs! fiziki
yiklanma doézimluliyini farglandiran bir sarhad
dayarini miayyan etmak idi. Malumatlar EKG, ExoKQ va
Stress ExoKQ muayinalari aparilmagla alds edilmisdir.

Naticalar

Arasdirmaya 105 arterial hipertenziyali xasta daxil
edilmisdir. Sol atriumun deformasiyasi, fiziki yliklanma
doézimliliydnlin daracasini farglandira bilar, xUsusila
yaxsl va ylksak dozimlilik il orta va ya pis dozimlilik

Sadixova M.N.
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arasindaki farqi, clinki bu dayarlarin AUC
0.638-dir (94% etibarlihq intervallar 0,55-
0,77, p=0,0001). ©n yaxsi hadd dayari 30,5-
dir ki, bu da 80% hassasliq tamin edir (94%
etibarhlig intervallann  66,5-90%), lakin
spesifiklik yalniz 52,18% taskil edir (95%
etibarhlig intervallari 40,1-62,1). Spirmanin
siralama korrelyasiya analizi géstardi ki, sol
atriumun olgulsri E/A va E/e' ila shamiyyatli
sokilda alagalidir. 2D ExoKQ parametrlari
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arasinda yalniz EDV, E/a va E/e' MET ila xatti
alaga va ya korrelyasiya gostarmisdir.

Natica

Arasdirma gostardi ki, sol atriumun
deformasiyasi (genislanmasi) ila Stres-Exo-
kardiografiya zamani alds olunan MET
gostaricilari arasinda orta daracada bir
alaga movcuddur (rs=0.3286, p=0,0001).



Siid vazi xargangi amaliyyati kegirmis aritmiyali
xastalarin hayat keyfiyyati gostaricilarinin
oyranilmasinda siini intellektin rolu

Isin magsadi:

Bu tadqgiqat isinda sid vazi xargangi amaliyyati kegirmis
aritmiyasi  olan  xastalorin  hayat  keyfiyyatinin
giymatlandirilmasi zamani siini intellektin (Al) tatbigqi
arasdirihr.  Arasdirmada 2015-2020-ci illar arzinds
“Omur” klinikasinda mualica almis siid vazisinin xar¢angi
olan ancaq har hansi bir metastazi olmayan 70 xasta
(kontrol) va sud vazisinin regionar limfa dlylinlarina
metastaz verib limfostaz yaratmis xargangi (asas qrup)
olan 45 xasta istirak etmisdir. @sas maqgsad aritmiyalarin
xastalarin rifahina va amaliyyatdan sonra iimumi hayat
keyfiyyatina tasirini dyranmakdir.

Matenallar va lisullar: Miayina metodlarina ham asas,
ham da nazarat qruplarinda hayata kecirilan Holter EKQ
monitoringi daxil idi. Holter ECG monitoringinin
muiayina kriteriyalari Amerika Ursk Assosiasiyasinin
tovsiyalarine asaslanirdi.  Miayinays asas gostaris
xastanin Urak doyuntulari ile bagl sikayatlari idi.
Yuxarida geyd edilan miuiayina tadbirlari hayata
kecirildikdan va pasiyentlar yaxsilasdigdan sonraki 3-ci
ilds onlar arasinda tadgiqat gruplarinda EORTC QLQ-C30
sorgusunun 3.0 versiyasi hayata kecirilmisdir. Sorgu
Umumi saglamliq vaziyyatini géstaran muxtalif suallar
kombinasiyasindan va 6 adad skaladan ibaratdir.Suni
intellekt programlarindan Watson, DynaMed va
Micromedex istifada edilmisdir.

Natica: Tadqiqat naticasinda SVX xastalarinda, xlisusan
do limfastazi olanlarda aritmiyalarin yaranmasi il
alagadar yeni malumatlar askar edildi.

Holter monitoringi va digar instrumental muayinalardan
toplanmis malumatlarin  tahlili Gglin sini intellekt
algoritmlarindan istifada edilmisdir.

Alinmis naticalarda siUni intellektin  xlsusi xasta
populyasiyasinda hayat keyfiyyatinin yaxsilasdiriimasi,
korrelyasiyasi va prognozlasdiriimasi Ugiln istifadasi
arasdirilmisdir.

1. Aritmiyalarin gradiyasiyasi artdiqca sld vazi xar¢cangi
olan pasiyentlarin hayat kefiyyati gostaricilari eyni
xastaliyi olan xastalara nisbatan daha asagl saviyyada
olur.

2. Limfastazi olan xastalordes emosional vaziyyatin
pislosmasi, daha yiksak saviyyali agri sindromu olur va
bu xastalarda yorgunlug, halsizlig kimi geyri-spesifik
alamatlar daha artiq daracads tazahiir edir.

Mehraliyev 0.9

Azarbaycan Tibb Universiteti
AZ1022, Baki, Azarbaycan
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YEKUN: Siini intellekt aritmiyalari olan dos
xargangi xastalarinin  hayat keyfiyyatini
arasdirmagda ve anlamagda asas rol
oynayir. Suni intellektin ananavi diagnostika
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asullari ils inteqgrasiyasi fardilagdirilmis
miualica strategiyalarinin asasini taskil eda
bilacak malumatlarin verilmasini , tahlilini,
daqigliyini va samaraliliyini artirir.



Neyrogen miokardial stunning

Isin magsadi: Bag beynin travmatik zadalenmasindan
(BTZ) sonrasi kardiovaskulyar agirlasmalar - neyrogen
miokardial stunning sindromu (NMSS) zamani sol
madacik disfunksiyasi (SolIMD) va aritmiyalarin idara
olunmasi, oxsar hallarin differensial diagnostikasi.

Material va metodlar: Onca sikayati olmayan va sol
madacik atim fraksiyasi (SoIMAF) - normal olan va
avtogaza sonrasi subaraxnoidal gansizma (SAQ)
askarlanan 70 vyash kisi pasientdea miualicanin 8-ci
glinlinda sistliik , hipotenziya, EKQ-da sinus ritmi, D1,
D2, aVL, V4-V6 apramalarinda negativ T disi, madacik
ekstrasistoliyasi, Exo-KQ (SolMAF) - 20%, sol madacik
divar harakst qlisuru (anterior, inferior-septum va
anterior-septum divarin bazal-mid segmenti ciddi
hipokinetik), Troponin | (Trl) va BNP analiz naticalari
ylksak izlanir. Xasta Kardiologiya s6basina kogurilir va
koronar angiografiya icra olunur. Koronar damarlarda
ciddi trombotik stenoz va okkliiziyanin olmamasi (RCA
plakli, Cx 50-60%, LAD - 40%) MINOCA va ya NMSS
dislinduridr. SolIMD SAQ-dan sonra olmasi, sol
madacikde  apikal  balonlasmanin, EKQ-da ST
elevasiyanin, Trl cox yliksalmamasi va SoIMAF azalma
daracasi ila uygun olmamasi, agrinin yoxlugu va Urak
catmamazhgi MINOCA va Takasubo kardiomiopatiyasi
deyil MNSS uygundur. EKQ-da QT intervali (QTc-560
msan) betablokator fonunda 396 m san gadar qisalir.
Takar Exo-Kg-da SolIMAF 35% - musbat dinamika izlandi.
Xasta eva yazildi va haftalik EKQ ve EXOKQ tovsiya
olundu.

Natica: NMSS BTZ va SAQ-dan bir ne¢a giin sonra
miokard azalasinda simpatik sinir uclari tarafindan
noradrenalin ifrazinin kaskin artmasi sababils betal
reseptorlarina hassas kalsium kanallarinin agilmasi va
ATF-in kaskin tukanmusi ila xarakteriza olunur. Naticada
SolMD, EKQ-da QT uzanmasi, aritmiyalar va ganda Trl
artmasi ilo tazahlr edir. MNSS geri dénan olsa da,
kardiogen sok, pulmonar 6dem va tahlikali aritmiyalarla
agirlasa bilir.

Yekun: MNSS ciddi fasad vermasina baxmayaraq gozdan
gagir, zamaninda mdualica baslanmir va o6limls
naticalona  bilir. 9dabiyyatda MNSS diagnostik
algoritminin olmasasi, malumat azhgl va xastanin qisa
misahide muddati bu diagnozu tasdiglamaya ¢atinlik
yaradir. Galacakda NMSS lg¢ln miuiayina va miualica
protokolunun yaradilmasi, mivafig tadgigatlarin va
geydiyyatinin aparilmasi magsadauygundur.

Dr.Viisala Rahimli
Ulviyya Namazova

Baki Saglamlig Markazi
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Early assessment of ventricular strain after
coronary artery stenting predicts adverse
myocardial remodeling in patients who have
recovered from COVID-19

Background. Speckle-tracking echocardiography (STE) is
a method of assessing global and regional myocardial
contractility. During the pandemic of the novel
coronavirus infection, numerous evidences of its
sensitivity to changes in the systolic function of the
myocardium in the acute period of COVID-19 of varying
severity were obtained. Whether such changes have
long-term consequences, and whether there is a
connection between myocardial srtain and residual
inflammation and endothelial dysfunction (ED), remains
unknown.

Aim. Evaluate the prognostic potential of changes in STE
parameters after stenting of CA in patients who have
recovered from COVID-19.

Methods. In 2021, 152 patients (70% men) with ACS
(STEMI, NSTEMI) admitted to the Central Clinical
Hospital were included. All underwent Judkins coronary
angiography and percutaneous coronary intervention
with DES implantation in the infarct-related coronary
artery (IRCA). Damage to the LCA trunk was a criterion
for exclusion from the study. The patients were divided
into two groups: the main group (MG-77 patients), who
suffered from COVID-19 2-6 months ago, and the
control group (CG-75 patients), who were not infected
with SARS-CoV-2. The groups were comparable in terms
of sex, age, clinical and demographic characteristics,
comorbidities. Echocardiography was performed on a
US scanner Philips (USA) according to the standards of
international cardiology societies. To analyze the
deformation and rotational properties of the
myocardium,  two-dimensional echocardiographic
images were recorded at a frame rate of 60-80 frames
per second from the apical access in 4-, 2-, and 3-
chamber positions. Images along the short axis of the LV
at the level of the leaflets of the mitral valve, at the
level of the papillary muscles and at the level of the
apex of the LV were also obtained from the parasternal
approach. Global longitudinal strain (GLS), circum-

ference strain (GCS) and radial strain (GRS) of the left Shakhmarova G.Sh.

(LV) and right (RV) ventricles were studied. In the blood,

along with markers of myocardial damage (troponins, Azerbaijan Medical
NT-proBNP), markers of inflammation and endothelial University, Central Clinic
dysfunction (CRP, ET-1) were determined. Statistical Hospital, Baku, Azerbaijan
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data processing is carried out in IBM SPSS
20.0.

Results. The groups did not differ in the
extent of CA damage: 80% had multivessel
CAD, 20% had single-vessel CAD. There
were differences in the morphology of the
IRCA lesions: in CG, the cause of ACS in all
patients was the rupture of hemodynamic-
cally significant (stenosis 76%) atheroscle-
rotic plaque (ASP), in MG every third
patient had a rupture of hemodynamically
insignificant ASP  (stenosis 43%). No
differences between the groups were found
in the frequency of IRCA damage: LAD
occlusion was detected in 54.2% and 64%,
RCA —in 33.3% and 25%, LCA —in 12.5% and
11% of cases. In CG, lesions were more
often localized in the proximal third, in MG -
in the middle third of the IRCA. 75% and
70% of them belong to the type "A"
according to the ACC/AHA classification,
and 25% and 30% to the type "B",
respectively. A total of 165 stents were
implanted. The average length of the
atherosclerotic lesion (21.87+4.15 mm and
23.06+3.71 mm) and the average diameter
of the ISC (3.22+0.35 mm and 3.19+0.40
mm) did not differ. TIMI 3 was achieved in
CG in 95% of patients, in MG —in 88%.

In the early period after PCI, the structural
indicators of the LV and the parameters of
its diastolic filling did not differ. According
to the results of STE, it was established that
the parameters of RV strain were worse in
persons who had undergone viral
pneumonia than in persons with a mild
COVID-19, as well as in persons with CG. In
patients with elevated CRP (6.5 [5.8; 11.4]
mg/l), ET-1 (4.09 [3.68; 7.04] pg/ml), D-
dimer (642 [530; 875] ng/ml), signs of
pulmonary hypertension were revealed
after 12 months. Regional LV starin in
patients of the CG was disturbed in
ischemic or stunned segments, was
observed in the first 48 hours after PCl and
improved at the first follow-up visit after 3
months. This indicates that residual
myocardial ischemia was the cause of the
decrease in LV starin in the CG. Diastolic

dysfunction of the myocardium (DDM),
caused by ischemia, was also eliminated
after the restoration of coronary blood
flow. However, in persons with LV
hypertrophy, it remained at the subclinical
level throughout the entire observation
period, without progressing to HFpEF.

In patients who suffered from COVID-19, LV
strain disorders were detected at the
regional and global levels. Initially
decreased LV GLS (17.5%) and LV GCS
(16.7%) increased 3 months after IRCA
stenting. However, in patients with residual
inflammation (CRP 6.2 [5.6;11.0] mg/l) and
ED (ET-1 4.25 [5.6;11.0] pg/ml), decreased
LV strain remained unchanged after 3
months.

After 6 months after PCI, every fifth patient
with - MG had signs of diffuse
endomyocardial fibrosis, which was a
consequence of viral myocarditis. 16.5%
was taken as a cut-off prognostic value of
GLS LV. After 6 months, NT-pro-BNP
exceeded the threshold value of 125 pg/ml
in 40% of people who had been infected
with COVID-19 (in CG - in 25%), in 26% after
12 months, LV EDV increased (in CG - in
15%), which It was accompanied by a 10%
decrease in LV EF. After 12 months, in half
of the patients with MG with initial
decrease in GCS LV and increased
expression of ET-1, AH, LV hypertrophy,
DDM, HFpEF were revealed. Patients with
insulin resistance and obesity were at risk.
In the case when the decrease in the LV GLS
and LV GRS was preserved for at least 6
months, in the presence of persistent
inflammation, ED, obesity and diabetes, the
dimensions of the heart chambers
increased after a year, the LV EDV exceeded
75 ml/m?, which led to the deterioration of
the Lv systolic-diastolic function,
progression of coronary atherosclerosis,
development of CHF.

Conclusions. The initial decrease in RV
strain in patients with ACS, which is not
eliminated after stenting of the IRCA, is
apparently a consequence of ED and the
formation of microthrombus in small-

49



diameter pulmonary vessels caused by
residual inflammation after suffering from
COVID-19. Absence of improvement of
global strain of RV within 3 months after
revascularization of  myocardium in
combination with increased level of ET-1
indicates probable pulmonary
hypertension. Preclinical violation of global
and regional LV contractility and the
absence of expected improvement in LV
strain indicators after myocardial
revascularization in patients who have
suffered from COVID-19 may be the result
of a violation of myocardial
microcirculation, the possible cause of
which was viral myocarditis with an
outcome in  subendocardial fibrosis.
Unfavorable LV  remodeling is a
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consequence of residual low-intensity
inflammation and ED, which at the level of
myocardial perfusion could neutralize the
positive  effects of IRCA stenting.
Manifestation of AH, LV hypertrophy, DMD
one year after stenting of an IRCA in
patients with no improvement in systolic LV
GLS and GCS during the first 3 months after
myocardial revascularization in combination
with  increased expression of ET-1,
demonstrates their prognostic potential for
vascular and myocardial remodeling, as well
as for CHF. STE can be used for early
diagnosis of latent myocardial dysfunction,
prognostic assessment of the effectiveness
of primary PCl and adverse LV remodeling
in patients who have recovered from
COvVID-19.



infarktdan sonraki kardioskleroz olan
xastalarda sol qulagcigin remodellasmasinin
ekstrasistolik aritmiyalarin yaranmasina va
miokardin elektrofizioloji proseslarina tasiri

Isin magqsadi: infarktdan sonraki kardioskleroz olan
xastalarda sol qulagcigin remodellasmasinin  ekstra-
sistolik aritmiyalarin (ESA) yaranmasina va miokardin
repolyarizasiya proseslarina tasirinin dyranilmasi olub.
Muayina olunmus infarktdan sonraki kardioskleroz (iSK)
olan 29-87 yash (orta yas 59,7) 378 xasta 2 qrupa
bolinilib: 1-ci grupa sol qulagcigin dilyatasiyasi (SQD)
olan 174, 2-ci grupa isa — SQD olmayan 204 xasta daxil
edilib. Butlin xastalara elektrokardioqgrafiya (EKQ), rangli
doplerexokardiografiya (ExoKQ) muayina Usullari tatbiq
olunmusdur. ExoKQ miayinasi Umumi gabul edilmis
standart Gsulu ila apariimisdir. Miokardin repolya-
rizasiya parametrlari 12 (Gmumi gabul olunmus
aparmalarda ¢akilan EKQ-da v2 aparmasinda muiayyan
edilmisdir. Sonraki hesablamalar (c¢lin asagidaki
parametrlarin davamhiligi miayyan olunmusdur: QT, JT
(J nogtasi — T disin axir1), JTp (J nogtasi — T disin zirvasi),
Tp-Te (T disin zirvasi — T disin axiri) intervallari. Bazet
disturuna asasan yuxaridaki intervallarin  korriga
olunmus manalari hesablanmisdir. Bundan basqga
elektrofizioloji  (QT/QRS) balans indeksi (ICEB)
hesablanmisdir. Alinan naticalarin statistik analizi Qauss
paylanmasi ganununa uygun olaraq Styudentin t- va
Mann-Uitni U-kriteriyalarina asasan [IBM SPSS-21
programinda apariimisdir. Biitlin hallarda p<0,05 oldugu
halda farqg diriist hesab olunub.

Aparilan tadqiqatin analizi gostarib ki, ESA yaranma
tezliyi SQD qrupunda 24,14+3,04%, (95% Ei: 18,18—
30,1%), nazarat qrupunda ise 11,27+2,21%, (95% Ei:
6,94-15,6%) toaskil edib va statistik durtst farglanib,
(p=0,001). Bu zaman sanslarin nisbati 2,5 (95% Ei: 1,44~
4,36, p=0,001), nisbi risk 2,14 (95% Ei: 1,34-3,41,
p=0,001), potensial zarar indeksi iss 10,13 (95% Ei: 5,68
—45,45, p=0,001) taskil edib.

Alinan naticalarin tahlili gostarib ki, 1-ci grup xastalarda
QT, QTkor, JTkor, Tp-Te vo Tp-Tekor parametrlarin,
hamginin ~ ICEB,  gostaricilori  nazarst  qrupun
gostaricilarindan statistik durist farglanir.

Belalikla, aparilan tadgigat iSK olan xastalarda SQD-si
miokardin  elektrofizioloji proseslarina va ESA-In
yaranmasina tasir edir. Bu istigamatda islor davam edir
va bu hagda alave malumat verilacak.

Z.K. Rashmanov
G.M.Dadasova
A.B.Haciyev

C.Abdullayev adina ET
kardiologiya institutu
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Arterial hipetenziyanin erkan diagnostikasinda
sortilin va apo-B dayarlarinin prediktor
ahamiyyati

Aktualliq. Arterial hipertenziya Urak-damar sistemi
xastaliklarinin inkisafi Gg¢lin asas risk faktoru olaraq 6z
aktualligini muasir dévriimizds da goruyub saxlayir. Cox vaxt
arterial hipertenziya zamani iltihab proseslari ila yanasi geyri-
spesifik iltihab markerlarinin da (hs-CRZ, iL-6, TNF-a, sortilin
va s.) rolunu da vurgulayirlar. Xisusiyle da son doévrlarda
sortilin va onun salaflerinin atreoskleroz, lrak-damar va
karotid arter xastaliklarinin inkisafinda rolu 6n plana ¢akilir.
Hamginin lipid profil géstaricila-rindan sayilan apo-A va apo-B
muasir diagnostik dayarlon-dirmalards daha ¢ox diggat
markazina alinir.

isin magsadi. Tadgigat isimizin magsadi yiiksak gan tazyiqi
misahide olunan pasientlards hipertenziyanin erkan diag-
nostikasi, moévcud risk faktorlarinin 6ncadan giymatlon-
dirilmasi ve proiltihabi marker olan sortilinin arterial
hipertenziyanin inkisafinda prediktor rolunu gostarmak
olmusdur.

Material va metodlar. Movcud elmi tadqigat isi tG¢lin 25-45
yas arasinda olan Azarbaycan Respublikasinin Silahl
Qiivvalarinds va Fovgalada Hallar Nazirliyinin  mivafiq
qgurumlarinda xidmat edan harbicilor calb olunub.
Tadgigatimiz zamani 2019-cu ilin yanvarindan 2021-ci ilin
sentyabrina gadar 120 xastanin Umumi sayl calisdigimiz
prospektivli tadgigata daxil olmaq Ugilin giymatlondirilib.
Xastalar hipertenziya diagnozu ila (55 xasta) va nazarat (65
saglam) olmagla, hamisi kisi olmagla 2 grupa bollinmusddr.
Biokimyavi parametr-larinin  Ol¢iilmasi IMMAGE 800
analizatoru (Beckman Coulter, CA, ABS) vasitasiyla Almaniya
istehsall olan ELISA (Sigma-Aldrich, USA) reaktivindan
istifade olunarag aparilib. Mivafiq statistik test va
korrelyasiya analizlari aparilmisdir.

Naticalar. Bu naticaler onu gostardi ki, 25-45 yas arasi olan
harbicilardea arterial hipertenziyanin yayilma daracasi
ortalama 7,8 % taskil edir. Serum sortilin saviyyalari 1,75
ng/ml-dan yuxari 76% hassasliq va 66% spesifiklik il arterial
hipertenziya predikta etmis oldu. Hamcinin hipertenziyali
harbi qulluggularda proiltihabi marker olan serum sortilin
apo-B va LDL ils pozitiv (P~0.001) korelyasiya tasbit olundu.

Yekun. Mo6vcud tadgigat isimizde arterial hipertenziyal
xastalorda golocokds ola bilacak yiksak gan tazyiqi
xastaliklarini  6ncadan miuayyanlasdirmak magsadi ila
proiltihabi marker olan sortilinin va apo-B dayarlarinin
prediktor shamiyyatinin 6nami 6z tadigini tapmisdir.
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Kombina olunmus kimyaterapiya aparilan
onkoloji xastalarda kaplan-meier analizinin
naticalari

Xiilasa: Son illarda xargang aleyhina aparilan kimyavi
darman mualicalarinin yenilanmis protokollarla tatbiqi
xarcang xastalerinin saggalmasini artirsada, yanasi
olarag alava tasirlarine bagl olaraq xastalik va 6lim
faizlorini da artmaqgdadir. Xarcang aleyhina miualica
asullarinin ciddi kardiotoksikliyi mualica Gsullarinin ya
birbasa tasiri, ya da Urak-damar xastaliklarinin risk
faktorlarina sahib olan xastalarda patoloji prosseslari
stratlandirmasi il bagh ola bilacayi ehtimal edilir. Stid
vazisi xarganginda daha ¢ox istifada olunan bir darman
olan docetaxel, digar antrasiklinlar, siklofosfamid va ya
trastuzumabla kombinasiya halinda, ya da sonra
verildikda Urak ¢atismazhgi ehtimalini artirir.

Bu magalads, slid vazisi xarcanginin mialicasinda genis
istifade olunan antrasiklin tarkibli kombina olunmus
sxemlarla kimyaterapiya aparilmis xastalarda sagqgalma
gostaricilari arasdirilmisdir.

Magsad: siid vazisi xarcangi olan xastalards aparilan
antrasiklin  tarkibli sxemlar il kombina olunmus
kimyaterapiyadan sonra saggalma gostaricilarinin
giymatlandirilmasidir.

Material vo metodlar: Tadgigata sid vazi xargangi olan
antrasiklin  tarkibli sxemlar il kombina olunmus
kimyaterapiya aparilan kardioloji noqteyi nazardan
praktik saglam olan, 20-65 yasli (hamisi gadin cinsi,
ortalama yas 51,5+0,9 yas olmagqla) 50 va 70 xasta daxil
edilmisdir. Tadgigat zamani bitln xastalarda prospektiv
olaraqg kimyaterapiya kurslarina baslanilmazdan avval va
kurslar bitdikden 1 il sonra aparilmis transtorakal
exokardiografiya muayina UGsulu va kardiak biomarker
(NTproBNP) naticalari va Urak ¢atismazliginin xarakteris-
tikasi dayarlandirilmisdir.

Naticalar: 12 aylig misahide middstinds xastalarda
dekompensasiya hallarinin yaranma tezliyinin askar edilma
middati nazarat qrupunda orta hesabla (1,260+ 0,314),
9sas grupda ise 11,94310,057 olmusdur. Tadgi-qat
gruplari arasinda statistik ahamiyyatli farq izlanmis-dir
(p=0,014). Kimyavi darman mualicanin yasam gosta-ricilari
Uzarindaki kardiotoksik tasirlarinin 12 aylig misa-hida
middstinda analizi zamani tadqgigat gruplari arasinda
statistik shamiyyatli farqg izlanmamisdir (p=0,237).

Yekun: Kurslararasi dovrds lazimi diagnostik va
miualicavi tadbirlorin gorilmasi bu qrup xastalarda
saggalma gostaricilarine misbat tasir gdstarir.

Bayramzada S.R. 1
Mehdiyeva N.I. 2
Baxsiyev M.M.1!
Macidov M.Q.2

Daxili Xastaliklar 11l kafedrasi®
Onkologiya kafedrasi?
Carrahi Xastaliklar | kafedrasi®

Azarbaycan Tibb Universiteti
Baki, Azarbaycan
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COVID-19 kegirmis xastalarda koronar
arteriyalarin stentlasmasindan sonra sol
madaciyin deformasiyasinin erkan
giymatlandirilmasi miokardin manfi
remodelingini prognozlasdirir

Giris. Spekl izlayici exokardiografiyasi (spackle tracking
echocardiography, STE) global va regional miokard
kontraktiliyinin pozgunluglarinin erkan giymatlandiril-
masi Uc¢lin muasir bir Gsuldur. COVID-19-un kaskin
dovrinda onun informativliyine dair coxsayh slbutlar
alda edilmisdir. Viral miokarditin sabab oldugu erkan
dayisikliklara ¢ox hassasdir. Bela dayisikliklarin uzun-
muiddatli naticaleri va LV miokard deformasiyasinin
gahq iltihab va endotelial disfunksiyasi ila alagali olub-
olmamasi namalum olaraq galir.

Magsad. COVID-19 olan xastalarda koronar arteriyalarin
stentlasdirilmasindan sonra STE  parametrlarinda
dayisikliklarin prognostik potensialini dyranmak.

Material vo metodlar. 2021-ci ilds tadgigata MK-ya
daxil olan ACS (STEMI, NSTEMI) olan 152 xasta (70% Kkisi)
daxil edilmisdir. Butin xastalara Judkins Gsulu ila
koronar angioqrafiyasi, ardinca angioplastika va
infarktla alagali koronar arteriyaya (I9KA) DES
implantasiyasi  aparihb. Sol koronar arteriyanin
govdasinin zadalonmasi tadgigatdan kanarlasdirilma
meyari idi. Xastalor iki qrupa boélindid: 2-6 ay avval
COVID-19-dan sagalmis 77 nafar — asas qrup (29Q) va
SARS-CoV2-ya yoluxmayan 75 nafar — nazarat qrupu
(NQ). Qruplar cins, yas, klinik-demoqrafik xtsusiyyatlar,
komorbid statusuna gora farglanmamisdir. ExoKQ gabul
edilmis beynalxalg standartlara uygun olaraq hayata
kecirilmisdir. Miokard deformasiyasini tahlil etmak Uglin
4, 2 vo 3 kamerali movqgelarda apikal yanasmadan
saniyade 60-80 kadr siratinds 2D-exokardiografik
gorintular qeyds alinlb. Hamginin, parasternal
yanasmadan LV-nin qisa oxu boyunca mitral gapaq
varaqlari, papilyar azalalar va LV zirvasi saviyyasinda
tasvirlar alda edilmisdir. Sol (LV) va sag (RV) madaciyin
GLS, GCS, GRS tadqig edilmisdir. Qanda, miokard
zadalanmasinin markerlari (tropo-ninlar, NT-proBNP) ila
yanasl, iltihabin ve endotelial disfunksiyasi (ED)
markerlari (CRP, ET-1) muiayyan edilmisdir. Statistik
malumatlarin tahlili IBM SPSS 20.0 programinda hayata
kecirilmisdir.

Naticalar. Qruplar koronar lezyonlarin hacmina goéra
farglanmirdilar: xastalarin 80%-inda ¢ox damarli CAD,
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20%-da tak damarli CAD var idi. IRCA lezyonunun morfologiyasinda farqlar var idi: NQ-da bitiin

xastalorda ACS-nin sababi hemodinamik
shamiyyatli (orta hesabla stenoz - 76%)
aterosklerotik pilayin (ASP) yirtigi idi, 9Q-da
har Ucglincl xastada hemodinamik ahamiy-
yatsiz ASP-nin yirtigi (orta hesabla stenoz-
43%) idi. Qruplar arasinda bu va ya digar
I9KA tezliyinds farq vyox idi: LAD
okklyuziyasi 54,2% va 64%, RCA - 33,3% va
25%, LCA - 12,5% va 11% hallarda askar
edilmisdir. NQ-da lezyonlar daha tez-tez KA-
nin proksimal seqmentinds, 9Q-da isa ICA-
nin orta Uc¢da birinds miisahida olunurdu.
Bunlardan 75% va 70% ACC/AHA tasnifatina
uygun olarag “A” novi, “B” novi isa
mivafiq olaraqg 25% va 30% olmusdur.
Umumilikde 165 intrakoronar  stent
implanta edilib. Aterosklerotik lezyonun
orta uzunlugu (21,874,115 mm va
23,06+3,71 mm) va I9KA-nin orta diametri
(3,2240,35 mm va 3,19%+0,40 mm) farglen-
mamisdir. TIMI 3 gan axini NQ-da xastalarin
95%-da, ©Q-da isa xastalarin 88%-da alda
edilmisdir. PCI-dan sonra erkan dovrds LV-
nin struktur va diastolik dolma parametrlari
farglanmirdi. STE-nin naticalarina asasan
malum olub ki, viral pnevmoniyaya yolux-
mus xastalards RV-nin deformasiyasinin
gostaricilari ylnglil COVID-19-a yoluxmus
soxslara, elaca do NQ-ya daxil olan saxslara
nisbatan daha pis olub. Hamin kateqoriyali
xastalor arasinda yiksalmis CRP (6,5
(5,8;11,4] mq/l), ET-1 (4,09 [3,68;7,04]
pg/ml) ve D-dimer (642 [530] ; 875] ng/ml)
olanlarda, 12 aydan sonra agciyar
hipertenziyasinin alamatlari askar edildi.

NQ-da LV-nin deformasiyasi stanning
durumunda olan segmentlards pozulub. Bu,
koronar stentlomadan sonra yalniz ilk 48
saat arzinde misahida edilib va ilk kontrol
miayinada (3 ay sonra) artiq yaxsilasmisdir,
bu da NQ-da LV-nin deformasiya gabiliy-
yatinin azalmasi sababinin miokard isemi-
yasl oldugunu gostarir. Koronar gan axini
barpa edildikdan sonra isemiya naticasinda
yaranan miokard diastolik disfunksiyasi
(MDD) da aradan galdirildi. Bununla bels,
LV hipertrofiyasi olan saxslarda bu, HFpEF-a
gadar iralilemadan subklinik saviyyada
miuisahida d6vri arzinds davam etmisdir.

9Q-da regional va qlobal saviyyada LV
miokard  deformasiyasinda  pozuntular
muayyan edilmisdir. 9vvalca azalmis LV GLS
(17.5%) va LV GCS (16.8%) ISKA
stentlonmasindan 3 ay sonra yaxsilasdi.
Bununla bels, galiq iltihabi (CRP 6.2 [5.6;
11.0] mq/l) va endotelial disfunksiyasi (ET-1
4.25 [5.6; 11.0] pg/ml) olan xastalards 3
aydan sonra azalmis LV starin gostariciloari
dayismaz qalmigdir. PCl-dan 6 ay sonra
grupdaki har besinci xastada viral miokar-
ditin naticasi olan diffuz endomiyokardial
fibrozun alamatlari askarlanib. GLS LV-nin
kasma prognoz dayari 16.5% taskil etmisdir.
6 aydan sonra COVID-19-dan sagalan
xastalarin 40%-da NT-proBNP 125 pg/ml
(NQ-da — 25% xastalarda) haddi kec¢di, 26%-
da bir il sonra EDV artdi (NG-da — 15%-da),
bu LVEF-in orta hesabla 10% azalmasi il
musayiat olundu. 12 aydan sonra LV GCS-da
ilkin azalma va ET-1-in artmasi il 2Q
xastalarinin yarisinda arterial hipertenziya
(AH) va LV hipertrofiyasi yaranib. insulin
rezistentlik va piylanma olan xastalar risk
altinda idi. 6 ay arzinds azalan LV-nin global
uzununa va radial deformasiyasi qalig
sistem iltihabi, ED, piyloanma va ya sakarli
diabet ilo miusayiat olundugu halda, bir
ildan sonra urak bosluglarinin élglsu artdi,
bu da LV sistolik-diastolik funksiyasinin
pislasmasina, koronar  aterosklerozun
iralileamasina va CHF inkisafina sabab oldu.

Yekun. ACS xastslards i9KA-nin stent-
lamasindan sonra aradan galdirilmayan RV-
nin deformasiya gabilliyyatinin ilkin azal-
masi, gorinir, COVID-19-dan sonra qaliq
iltihabin yaratdigi kicik diametrli agciyar
damarlarinin  ED va mikrotrombozunun
naticasidir. Qanda ET-1 saviyyasinin artmasi
ilo  birlikde miokardin revaskulyarizasi-
yasindan sonra 3 ay arzinds global RV
deformasiyasinda yaxsilasmanin olmamasi
ehtimal olunan agciyar hipertenziyasina
isara  verir.  COVID-19-dan  sagalmis
xastalarda LV sistolik deformasiyasinin ilkin
azalmasi, hamginin invaziv miokard revas-
kulyarizasiyasindan sonra LV deformasi-
yasinda gozlanilan yaxsilasmanin olmamasi,
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subendokardial fibrozla naticaloanan viral
miokarditin  sasbab  oldugu  miokard
mikrosirkulyasiyasinin pozulmasinin naticasi
ola bilar. LV-nin alverigsiz remodellagmasi
asagl intensivlikli sistem iltihabi va ED
naticasinda inkisaf etmisdir ki, bu da
miokard perfuziyasi saviyyasinds I9KA-nin
stentloanmanin misbat tasirlarini azalmasina
goatira bilar. Miokard revaskulyarizasiya-
sindan sonra ilk 3 ay arzinds ET-1 ganda
artmasi ila birlikda LV-nin sirkulyar liflarinin
sistolik deformasiyasinda yaxsilasma olma-
yan xastalards I9KA-nin stentlanmasindan
bir il sonra AH, LV hipertrofiyasi, MDD,
damar va miokardin remodelingi vo HFpEF
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Uglin onlarin prognoz potensialini nliimayis
etdirir. STE, gizli miokard disfunksiyasinin
erkan diagnostikasi, ilkin PCl-nin effek-
tivliyinin giymatlandirilmasi va COVID-19-
dan sagalmis xastalards LV-nin manfi
remodelinginin prognozlasdiricisi gisminda
istifada edila bilar.



Perkutan koronar miidaxila olmus xastalarin
covid-19 pandemiyasi zamani klinik
naticalarinin tahlili

Isin magsadi: Bu c¢alisma COVID-19 pandemiyasinin
daha avval perkutan koronar midaxila (PKM) olunmus
xastalara neca tasir etdiyini arasdirmag magqgsadi dasiyir.
Calismada oOlim, hospitalizasiya, takrar revaskul-
yarizasiya kimi klinik naticalar va yoluxmanin bu
naticalara tasiri arasdirilmisdir.

Material va metodlar: Calismaya COVID-19 infeksiya-
sina yoluxan 448 va yoluxmayan 810 xastanin naticalari
daxil edilmisdir. 1258 PKM xastasinin demoqrafik
malumatlari, yanasi xastaliklari va klinik naticalari
retrospektiv tahlil edilmisdir.

Naticalar: ilkin demografik xususiyyatlarin tahlilinds
COVID-19 miisbat va manfi kohortlar arasinda sigaret
¢akma vardisinda (33,7% -a garsi 43,7%, p = 0,001) va
diabetin yayilmasinda (40,2% -a garsi 32,3%, p = 0,005)
ahamiyyatli farqlar askar edildi. Klinik naticalar kontrol
koronar angiografiyasi (KAQ), takrar revaskulyarizasiya
va bitin sabablardan 6lim hallarinda shamiyyatli farg
gostarmamisdir. Bununla bels, COVID-19 pozitiv xasta
grupunda hospitalizasiyanin  shamiyyatli daracadas
yiksak nisbatleri (18,8%-a2 garsi 0%, p <0,001) va
aksariyyati COVID-19 sababli olmagla 6lim hallari (75%,
p< 0,001) musahida edildi.

Yekun: Bu tadgigat COVID-19 pandemiyasi zamani PKM
xastalarinin klinik gedisi hagqinda daha aydin tasavvir
yaradir. Hospitalizasiyanin va COVID-19 ila bagh
olimlarin ylksak nisbatlari bu xastas populyasiyasina
daha ciddi nazarat olunmasini vurgulayir.

10qtay Musayev,
2Rafael Dasdomirov,
Firdovsi ibrahimov,
1Kanan 9hmadov,
!Maryam Qafarova,
1Sona Qasimzados,

INargiz Miistaqzada

IMarkazi Klinik Xastaxana,
Kardiologiya s6basi, Baki

2Elmi Tadqgiqgat Kardiologiya
institutu, Baki
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Hybrid procedures in hypoplastic left heart
physiology

Background. Neonatal reconstructive procedures
designed to allow survival without the use of
prostaglandins to maintain ductal patency. The hybrid
procedure for hypoplastic left heart physiology was
developed in response to poor outcomes following the
Norwood procedure. The hybrid procedure combines
surgical placement of bilateral branch pulmonary artery
(PA) bands, placement of a stent in the ductus
arteriosus, and catheter-based atrial septostomy
(Rashkind procedure), avoiding cardiopulmonary bypass
(CPB). Initially, it was not widely embraced because of
poor interim outcomes; however, more recently it has
been used by some programs as an alternative to the
Norwood procedure in high-risk patients, and variations
of the hybrid procedure have been used as a bridge to
transplantation.

Objective. To present experience of endovascular
procedures in newborns with hypoplastic left heart

physiology.

Methods. Since 2012 to 2017yy. 15 patients with
hypoplastic left heart physiology underwent hybrid
procedures. All patients were newborns (1-9 days of
life) in a critic condition. Age of patients 2-12 days,
mean 9.1+2,4 days of life. Body weight comprised
2.24+0.14kg. Ascendig aorta dimensions <2 mm. In 11
patients congenital heart disease was revealed in
prenatal period; in 4 patient - postnatal. All 15 patients
underwent bi-lateral banding of pulmonary arteries
branches completed with stenting of Ductus arteriosus.
In 2 patients used self expandable stent; in 13 - balloon
expandable stent. In 3 patients intervention additionally
combined with Rashkind procedure. Adequacy of bi-
lateral banding of pulmonary arteries was reflected by
maintain of systemic arterial pressure >70-80mm.Hg,
and Sa02>85-90 %

Results. Four of 15 patients made an unevenrtful
recovery; 11 - died. In-Hospital mortality comprised
73.3%. One patient three vyears later underwent
favorable re-stenting of Ductus arteriosus. Fatal post/op
morbidity manifested with: septic complications - in 2
patients; stent & istmus of the aorta thrombosis with
consequent coronary insufficiency - in 4; stenosis of
stent with occlusion of istmus of the aorta - in 1; left
atrium perforation during Rashkind procedure - in 1;
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bleeding - in 1; fatal cardiac rhythm disturbances - in 3 patients.

Conclusion. Despite of high mortality hybrid
procedures are choice of option in
newborns with hypoplastic left heart

physiology as an alternative to the Norwood
procedure, and serve as a bridge for
following intervention.

Miislliflarin nazarina!/Information for authors!

AKJ-da (Azarbaycan Kardiologiya Jurnali)
darc olunan har bir alyazma, Tibb Jurnallar
Redaktorlari Beynalxalg Komitasi (ICMJE) —
http://www.icmje.org tarafindan hazirlan-
mis "Biotibbi Jurnallarda Vahid Talablar:
tibbi  publikasiyalarin  hazirlanmasi  va
redakta olunmasi" tovsiyyasina asaslanir.

I. Publikasiya uciin talablar 3lyazmalar
gondarildikdan sonra bitin  maslliflar
“Publikasiya sartlari” (elmi cavabdehlik
(maalliflik), ekskluziv publikasiyalar,
maragqlar konflikti ve muslliflik hiququ)
formasini imzalamalidirlar.

A. Elmi cavabdehlik (mualliflik) 9lyazmalar
tagdim olunduqdan sonra alyazmada istirak
etmis muslliflarin har biri eyni talab va
hiqguga malik olmalidirlar: malumatlarin
dizayn va konsepsiyasinin hazirlanmasi va
ya analiz va interpretasiya olunmasi,
alyazmanin asaslandirilmasinda intelektual
qgurulusun yoxlanilmasi, publikasiya Ugln
alyazmanin son variantinin hazirlanmasi va
tasdiglonmasinda istirak. Muallif istiraki
limiti 6 nafardir. ©9gar daha c¢ox istirakgl
varsa, hansi ki amaklari olub, onlar
“Tagakkdirlar” bélmasinda geyd
olunmaldirlar.

B. Ekskluziv publikasiya Muslliflar tasdiq

etmalidirlar ki:

1. alyazma basga nasriyyatda publikasiya
Ucln nazardan kegirilmir,

2. avvallar heg bir yerda nasr olunmayib,

3. elmi toplantilarda mizakira olunub,
amma nasr olunmayib,

4. bitin maslliflar materiali oxuyub va
tasdiglayiblar: muallif(lar) alyazmaya
taqdim olunan materiallara  gora
masuliyyat dasiyirlar.

ogar oalyazma dissertasiya iginin  bir
hissasidirsa, o zaman taqribi olaraq

mudafianin vaxti geyd olunmalidir (ayri bir
formada geyd olunmalidir).

C. Maraglar konflikti / Maliyyalasdirma
Mausalliflar slyazma hazirliglari zamani onlara
gostarilan maliyya dastayinin hansi organ
tarafindan oldugunu yazih sakilda
bildirmalidirlar.

D. Mislliflik hiiququ 9lyazma vyazili va
elektron sakilde AKJ-ya (Azarbaycan
Kardiologiya Jurnall) taqdim olundugdan
sonra mialliflik hiququ AKJ-ya aid olunur.

Il. Baxig (resenziya), dizalis, nasriyyata
hazirliq Bir qayda olaraq alyazmalar iki va
daha artig ekspert-konsultan tarafindan
yoxlanilir. Birinci baxis prosesi 6 (alt)) — 12
(on iki) hafte davam edir, dizalisa alava
vaxt sarf olunur.

A. Redakta (Dizalis) Bltin alyazmalar
publikasiya tgln jurnal stilina uygun olaraq
redakts olunur va muallifa tasdiq Ugln
gondarilir. Mualliflar onlarin materiallarinda
olan  doyisikliklora  gdéra  masuliyyat
dastyirlar.

B. Miilkiyyat Bitin daxil olan alyazmalar
Azarbaycan Kardiologiya Jurnalinin daimi
miulkiyyati hesab  olunur va icragl
redaktorun yazili icazasi olmadan heg yerda
nasr olunmagqg hiiququ yoxdur.

C. Nasr 9lyazma nasr olundugdan sonra bir
gayda olaraq muallife 1 (bir) nlsxa
gondarilir, bu ham c¢ap, ham do PDF
formatinda ola bilar.
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lll. Slyazmalarin elektron hazirlanmasi
dlyazmalar Microsoft Word formatinda
hazirlanmalidirlar ve Azarbaycan, ingilis, rus
dillarinda gabul olunurlar. Hamin sanadda
ardicillig bels olmalidir: titul sahifs, abstrakt
/ agar sozlar, matn, minnatdarlig, adabiyyat
siyahisi, cadval va sakillar.

A. Titul sahifa Titul sahifasinda olmalidir:

1. 20 s6zdan az olmagla lakonik informativ
magala bashgi (gisaldilmadan),

2. har bir muallifin tam adi va elmi
daracasi (maksimum 2 elmi daraca),

3. har bir muallif tarafindan elmi isin
gorildiyd va alyazmanin hazirlandigl
muassisanin, $0banin  dagiq Unvani
gOstarilmalidir,

4. avadanhg, qgrant, darman vasitalori
dastak manbalari,

5. secilmis muaslliflarden  birinin  poct
Unvani (poct indeksi olmagla),
telefon/faks némrasi va e-mail Gnvani.

B. Abstrakt va acar soézlar 2-ci hissa 250
sozdan artig olmamagla abstrakt yazilir.
Strukturlu  Abstrakt ibaratdir: magsad,
material va Usullar, asas naticalar, son
natica. Struktursuz abstraktlar — isin tasviri
va acar sozlardan ibarat olur. Abstrakt
altindan 3-dan 10-a gadar olmagqgla agar
sOzlar va ya soz birlasmalari yazilmalidir.

C. Matn (mazmun va uslub) Musahidali va
eksperimental hazirlanmis asash elmi islar
strukturlu  olmalidir:  Giris,  Material
(Pasiyentlar) va (Usullar, asas naticaler,
miuzakiralar, son natica. Digar elmi is
olmayan yazilar struktursuz ola bilarlar.
Matnda ragamlar daqiglikla gdstarilmalidir,
mas: 137 pasiyentdon 87-si (63.5%).
Cimlalar ragamla baslamamalidir. Sakil va
cadvallarda olan yazilarin matnda
takrarlanmasi gadagandir. Matnda vyalniz
standart ol¢gli  vahidlerinin  qisaldilmis
istifadasi oluna bilar.

D. Minnatdarlig Bu hissada muslliflik
hiqugu olmayan, amma alyazmada
komakliyi kecanlar geyd olunurlar. Bunlar
texniki dastak, matn hazirlayan komakgilar,
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sOba midiri, Gmumi dastak tamin edanlar,
material ve maliyya dastayi veranlar ola
bilarlar. 9lyazmada istiraki olan musalliflik
hiququ olmayanlar “kliniki tadqigatgilar”
vo ya “tadqiqat istirakcilar’” taqdim etmak
olar. Onlarin funksiyasi “elmi konsultant”,
“tadqgigatin magsadini kritik dayarlandiran”,
“malumat toplayan”, “tadqiqatda istirak
edan pasiyentlarin muialicasinda istirakgilar”
soklinda gostarila bilar.

E. 9dabiyyatlar istifade olunan orijinal
manbaler bu hissade qgeyd olunur.
9dabiyyat istinad manbalari ardicillig
alyazmada istifada olunan istinad manbalari
ardiciligr ile geyd olunur. Matnda olan
istinad manbalari ardicil olarag kvadrat
motarizada [1] bu sakilde nomralanmalidir.
Har bir istinad manbasi yeni satrds
yazilmahdir. Matnin hazirlanmasinda
istifade olunan batin sanadlar istinad
manbayi  kimi  adabiyyat  siyahisina
salinmalidir.

istinadlar jurnallardan olduqda, adsbiyyat
siyahisinda malumatlar bu ardicilhigla qeyd
olunmalidir: Familiya va muslliflarin bas
harflari, manbanin adlandiriimasi, il, tom,
némra, sahifalar (baslanmasi-bitmasi).
istinadlar toplu ve kitablardan olduqda, bu
formada adabiyyat siyahisina yazilmalidir:
Familiya va musalliflarin bas harflari, matnin
adi, toplunun\kitabin adi, nasriyyatin yeri,
nasr ili, sahifalar (baslanmasi-bitmasi).
Matnda vyerlasdirilon cadval va sakillar
nomralonmali vo mivafig olarag matnds
ragomla istinad gostarilmalidir.

Musalliflarin adlar1 7 nafar gostarila bilar, 7-
don artiq oldugda azarbaycan dilinda “va
b.”, rus dilinde “i dr.”, ingilisco “et al”
formasinda geyd olunmalidir.

Siyahidaki  adabiyyatlarin  dogruluguna
masuliyyati yalniz miallif(lar) dasiyir.
Siyahinin ~ formati Umummilli  Tibbi
Kitabxana (National Library of Medicine
(NLM)

www.nlm.nih.gov/bsd/uniform requiremen
ts.html) formatina uygundur.

Nimunalar:
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1. Standard Jurnal Maqals Maybaum S,
Mancini D, Xydas S, Starling RC,
Aaronson K, Pagani FD, et al. Cardiac
improvement during mechanical
circulatory support: a prospective
multicenter study of the LVAD Working
Group. Circulation 2007; 115(19): 2497-
505.

2. Kitab bir va daha artig musallif olduqda
(spesifik sahifalar geyd olunmagla)
Angelini P. Coronary artery anomalies: A
comprehensive approach. Baltimore:
Lippincott Williams & Wilkins; 1999. p.
25-150.

3. Kitabdan har hansi fasil Denfield SW,
Gajarski RJ, Towbin JA.
Cardiomyopathies. In: Garson Alr,
Bricker JT, Fisher DJ, Neish SR, editors.
The science and practice of pediatric
cardiology. 2nd ed. Vol 3. Baltimore:
Williams & Wilkins; 1998. p. 1851-83.

4. Internet Jurnal Maqgala Panteghini M.
Recommendations on use of
biochemical markers in acute coronary
syndrome: IFCC proposals. elJIFCC 14.
http://www.ifcc.org/ejifcc/voll4no2/14
02062003014n.htm (28 May 2004)

F. Cadvallar, grafiklar va sxemlar Har bir
cadval xlsusi sahifedes ndmralanmis va
adlandiriimis sakilda yerlasdirilmalidir. Sakil
va cadvallarda yigcam va vacib malumatlar
yerlasdirila bilar.

Bltln ragam, faiz va naticalar cadvallarda
matndaki yazi ilo uygun olarag daqiq
gostarilmalidir.

Lazim oldugda yazi qisaltmalarn saklinda
gostarilir vo qisaltmalar izahli formada
cadval va sakillarin altinda dipnotda (xUsusi
satir) alifba ardicilligi ils gqeyd olunmalidir.
Dipnotlar simvollarla qeyd olunmalidir,
masalon: *, ** va i.

Har bir cadval va sakil matndan bos satir
vasitasila ayrilmalidir.

IV. Ragamsal goriintiirahbarliyi Azarbaycan
Kardiologiya Jurnali standartlara uygun olan
raqamsal gorintilari gabul edir. Publikasiya
Ucln jurnalin talablarine uygun ragamsal

fayllar gabul olunur, aks taqdirds uygun
olmayan fayllar gabul olunmayacaq.

Standart gaydalara asagidakilar daxildir:
Publikasiya Ugln lazim olan goriantilari
lazim olan rang calarini skan va ya dasda
saxlamaq garakdir.

1. Fotografik  gorintilar:  fotosakillar,
angiografiyalar, exokardiografiyalar RGB
rong rejiminda skan olunub ya dasda
saxlanilmalidir, hatta gorintilar boz
rangda c¢ap olunsalar bels.

2. Xotti gorintilar: certyoj, diagram, grafik
va ¢akilmis EKQ, EEQ boz rang rejiminda
(grayscale mode) skan olunub ya dasda
saxlaniimalidir (ag-gqara va ya rangli
rejimda olmaz).

Fayllarin formati elektron gorintilar Ggln

TIFF, EPS va Microsoft Office (Word, Excel,

PowerPoint) olmalidir.

1. TIFF — fotogoriuntilar lg¢lin maslshat
gorilar.

2. EPS — Adobe lllustrator, SPSS,
ChemDraw, CorelDraw, SigmaPlot va i.
programlarinda hazirlanmis strixli
gorlnttlar, qgrafiklar {Gglin maslahat
gorilar.

3. Microsoft Office (Word, Excel,
PowerPoint). Microsoft Office-da
hazirlanmis qrafik va illistrasiyalar gabul
olunur.  Qrafik va illistrasiyalar
hazirlanmalidir:

e Ag-qara, rangsiz

e Bltin rang c¢alarlarindan istifada
gadagandir; vyalniz ag, qara va boz
calarlar istifada olunmalidir

e 3-6lguli grafikadan istifads olunmamali

e Yalniz jurnal tarafindan qgabul olunan
sriftlarda istifada olunmalidir

4. Yasak sayilanlar:

Veb-sahifalardan grafiklar k&glrtmak
gadagandir (gorintl keyfiyyatindan asili
olmayagq)

« GIF-fayllar nasra uygun galmir

e Nosrlordan fotosakillar skan etmak
(kbgtrtmak)

e TIFF si Microsoft Office Document
Scanning  programinda  hazirlamagq
gadagandir
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D. Skanlasdirma (kégiirma)

1. Keyfiyyatli nasr Gglin gorintilar dizglin
imkanlar  ¢argivasinda  skanlasdiril-
maldir.

e« Mbatnsiz va ya gostoricisiz fotografik
gorintular: 300 dpi/ppi

e Mbatnli ve vya gostoricili fotografik
gorintular: 600 dpi/ppi

« Ag-qara xatti goruntilar: 1200 dpi/ppi

E. Sriftlar Matnda asagidaki sriftlardan biri

istifada oluna bilar:

* Times New Roman

e Arial

e Symbol

» Helvetica

e Adobe Garamond

* Univers LT

V. Mpaqalalarin kateqoriyasi va xiisusi
talablar Kliniki magalslar — Pasiyentlar va
heyvanlar  Uzarinda  aparilan kliniki
tadgigatlara asaslanir. Magalanin hacmi
5000 s6za gadar (adabiyyat siyahisi, sakil va
cadvallar daxil olmagla) va maksimum 50
adabiyyat siyahisi olmagla. Magqgalanin
abstrakti strukturlu olmalidir.

9sas elmi maruzaler — genis profilli
mitaxassislor  tarafindan hazirlanmis,
epidemiologiya, patofiziologiya, diagnostik
metodlari, mualica va profilaktikani 6zlinda
birlasdiran kliniki istigamatlanmis sarhlar
saylhr.  Magalanin  hacmi 5000 soz
(adabiyyat siyahisi, sakil va cadvallar daxil
olmagla) ve maksimum 50 adabiyyat
siyahisi olmagla. Abstrakt struktursuz (150
s6z maksimum) olmalidir.

9doabiyyatdan «xilasalear — konkret bir
sahaya istigamatlanmis naticalar.
Magalanin hacmi 5000 s6z (adabiyyat
siyahisi daxil olmadan) va maksimum 50
adabiyyat siyahisi  olmaqgla.  Abstrakt
struktursuz (150 s6z maksimum) olmalidir.
Kliniki arasdirma — 6ziinda ¢atin diagnostik
problemi hall etmayi, izah etmayi va nadir
kliniki vaziyyati goOsteran qisa malumat.
Magalanin hacmi maks 1500 s6z (adabiyyat
siyahisi, sakil va cadvallar daxil olmagla) va
5 odabiyyat moanbasi  gostarilmakls,
abstraktsiz.
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Redaksiyadan — Magqalanin hacmi maks
1500 s6z (adabiyyat siyahisi, sakil va
cadvallar daxil olmagla) voa maksimum 15
adabiyyat menbasi gostarilmakls, struk-
tursuz abstraktla.

Cariray - oxucunun Urak-damar
xastaliklarina aid tematik suallarina qarsi
malumatlar tamin etmak. Maqalanin hacmi
maks 2500 s6z (adabiyyat siyahisi, sakil va
cadvallar daxil olmagla) va maksimum 20
adabiyyat manbasi gostarilmakla.

VI. Malumatin yazih icazasi Musalliflar

alyazmalarda olan malumatlara cavabdehlik

dasimaglarini yazili maktub saklinds redak-

siyaya taqdim etmalidirlar. Vo maktubda

geyd olunmahdir:

» 9vvallar publikasiya olunmus mate-
riallar (masallif va nasriyyatin kontakti)

VII. 9lyazmalarin control siyahisi

1. Tam malumathh maktub (ekskluziv
publikasiya maktub formasi)

2. 9lyazma
Titul sahife (bitliin tagdimatlara aid
olunur)

» Abstrakt (max 250 s6z) ve acar sozlar

« Mbatn

e Minnatdarhq (agar uygundursa)

+ Odoabiyyat siyahisi

e Cadvallar (gisa adlandiriima ila),
matndaki  ardiciligla, MS  Word
formatinda

« Cadval, sxem, sakillar

3. Maualliflar hagginda malumat

4. Maraglar konflikti / Maliyyalasdirma
haqqinda malumat

Bltlin elektron sanadlar bu sakilds gabul

olunur: birinci maallifin familiyasi initialarla,

sonra qisa xulasa. Mas:

“MammadovRT.Maktub”,

“MammadovRT.Titul sahifa”,

“MammadovRT.Matn”,

“MammadovRT.Sakil3”,

“MammadovRT.Musalliflar”,

“MammadovRT.Konflikt”.

VIIl. 9laga olyazmalari elektron formada
Redaksiyaya bu {nvana gondearin -
jurnalkardio@gmail.com
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Attention to authors! The AKJ (Azerbaijan
Journal of Cardiology) will be published in a
manuscript, which is prepared based on the
recommendations of the "Biomedical

magazines Integrated Requirements:
preparation and editing medical
publications" of the International

Committee of Medical Journal Editors
(ICMIJE) = http://www.icmje.org.
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