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TODQIQATIN MOZMUNU

Isin ada

Rinokonyunktivitin Kklinik, laborator va immunoloji
profili, mialicasinda ixtisaslar arasi inteqrasiyanin rolu

Problem

Xastaliklarin boylik qisminin miialica va profilaktikasi
(allergik va 1ltahabi patologiyalar, poliorqan infeksiyalar vo
yenitoromolor vo sair) bir nego miitoxossisin miistorok
faaliyyatini talab edir.Miitoxassislorin inteqrasiyasinda
prioritetin asaslandirilmasi ciddi problemdir. Ixtisaslar arasi
patologiyalarin miialicasi vo profilaktikasinin
optimallagdirilmasi zoruridir.

Maqgsad

Rinokonyunktivitin klinik, laborator va immunoloji
profilini miayyan etmak , onlarin miialicasinds ixtisaslar
arasi inteqrasiyanin rolunu asaslandirmaq




Obyekt va mudaxilalor — (xasta
gruplar va
mudaxilalar/prosedurlar)

Rinokonyunktivit diagnozu ilo pasiyent miisahids vahidi
olacaqg, patologiyanin etiologiyasina gora U¢ grup (iltahabi,
allergic vo qarisiq) yaradilacaq, hor qrupda iki yarim qrup (bir
mUtoxassi Vo bir nega mitoxassis tarafindon mualica olunmus)
ayird edilocok.Pasiyentlorin klinik saciyyslori,laborator va
immunoloji muayinasinin naticalori asasinda profillari tayin
edilocok. Etiopatogenetik mialicanin naticalori
giymatlondirilorok, ixtisaslar arasi inteqrasiyanin rolu
asaslandirilacaq. Hor yarimqrupda statistik shamiyyatli natico
(p 0,05 va az olmaqgla) almaga imkan veron sayda (ehtimal
olunur 50-dan ¢ox) pasiyent olacaq

9sas giymatlondirma Kkriteriyasi
va onun O6lgcma metodu

Mduayinonin tamlig1 , diagnozun kompleksliyi vo mualiconin
adekvatlig1 (klinik protokollara muvafiklik)

Ilava giymatlondirma
kriteriyalar: vo onlarin 6l¢mo
metodlari

Mdalicanin naticalori (yaxsilasma, sagalma, fosadlagsma)

Mdualiconin davam muddati va toyin olunmug dormanlarin
dayari

Hoyat keyfiyyatinin giymatlondirilmasi: tahsil, is, yuxu
pozgunlugu va sosial faaliyyat. Rinokonyuktivit olan
xastalorin hayat keyfiyyatindoki dayisikliklor RQLQ (Rino-
konyuktivitin hayat keyfiyyati anketi).

Acar sozlar

Rinokonyunktivit, klinika, laborator muayinalar, mualica,
hoyat keyfiyyati

Obyektina gora isin novii

Klinik

Magsadina gora isin novii

Diagnostika, mialico

Vaxta gors isin novii

Retrospektiv va Prospektiv

Klinik tadqigatin modeli

Miisahido

Obyekt — xastalor (material)

Todgigata daxil edilon yeniyetmalar, ganclar va orta yas qrup
Xastalar olmasi planlagdirilir.




Daxil etma kriteriyalar

Yas 15-50

Mduayins vo mualice programinin tam bitmasi
Qruplagma sortlorine uygunluq (hokim oftalmoloq,
otoloringoloq tarafindan mualicani bitiran)

Cixarma Kkriteriyalari

Mduayins vo miialiconinin yarimgigligi,spesifik
dormanlarin tayini U¢iin oks gostaris olan xastalar,
hamilo ,zah1 vo usaq amizdiran analar,yenitéroms ilo
bagli amaliyat olunmus va bu patologiyasi olanlar

Randomizasiya tsulu

Nozoarda tutulmur

Mudaxilonin noévi

Diagnostika, mialico-profilaktika

Mudaxilonin agiglanmasi

Retrospektiv malumata goro muidaxila: ekspert
giymatlondirmo, tohlil

Prospektiv miisahidoya goro mudaxila: klinik va instrumental
muayina, mualica, tahlil

Statistik va riyazi islor

Toplumun normalliginin qiymatlondirilmasi asasinda
parametrik (komiyyat va keyfiyyat olamatlorinin tasviri vo
analitik statistika metodlar1) va geyri parametrik metodlar
(Manna —Uitni, Kruskal, Uilkokson , Pirsonun uygunluq
meyyarlar1) Exel praqrami tizra (molumatlarin tahlili zarfi),
onlayn kalkulyator va siini intellektin kdmayi ilo

Aktualihgi

Rinokonyunktivit burun boslugu va g6z sathinin eyni
zamanda zodoalonmasi ilo xarakterizo olunan, klinik praktikada
genis yayilmis vo Xastalorin hayat keyfiyyatina ohamiyyatli
daracado tasir gostaran xastaliklor qrupuna daxildir [1,2,3].
Miasir beynoalxalq konsensus sanadlorinds allergik rinit vo
onunla assosiasiyal1 goz simptomlarinin yalniz lokal
narahatliq yaratmadigi, hom do yuxu, giindalik aktivlik, is vo
tohsil mohsuldarligina monfi tasir géstardiyi vurgulanir
[1,4,5]. Allergik rinit va rinokonyunktivitin yayilmasinin
yiiksak olmasi, residivlagan gedisi vo uzunmuddatli nozarot
tolob etmosi bu patologiyanin tibbi-sosial shamiyyatini daha
da artirir [1,6]. Hazirda rinokonyunktivita minasibatds “vahid




hava yolu va slagali selikli gisalar” konsepsiyasi tistiinliikk
toskil edir vo burunla goz arasinda klinik vo immunoloji
qarsiligli tasirin moéveudlugu gabul edilir [1,3,7].
Rinokonyunktivitin patogenezinds IgE vasitali hiperhassasliq
reaksiyasi, Th2 tip immun cavab, mast hiiceyralorinin
aktivlosmasi, eozinofil iltihab1 vo ¢oxsayli sitokinlorin istiraki
asas mexanizmlar hesab olunur [1,8,9]. Xisusilo IL-4, IL-5,
IL-13, IL-33 vo TSLP kimi mediatorlarin allergik iltihabin
formalagsmasinda miihiim rol oynamasi klinik slamatlorlo
immunoloji profil arasindaki slagonin dyranilmasini daha
aktual edir [8,9]. Bu sobabdon rinokonyunktivitin yalniz
simptomlar asasinda deyil, ham do laborator va immunoloji
gOstaricilarla birlikdo kompleks giymatlondirilmasi daha
dogiq diagnostika va fardilosdirilmis miialico segimi
baximindan miithiim shamiyyat dasiyir [1,8,10]. Son illorda
darc olunan rahbar sonadlar vo icmallar gostarir ki, xastaliyin
idars olunmasinda siibutyonlii, pasiyentyoniimlii va fenotipa
uygun yanasma getdikco daha ¢ox on plana ¢ixir [1,11,12].
Rinokonyunktivitli xastalords oftalmoloji, otorinolaringoloji
va allergoloji alamatlorin paralel inkisaf etmasi bu
patologiyanin bir ixtisas ¢ar¢ivasinds tam
dayarlondirilmasinin har zaman kifayst etmadiyini gostarir
[1,11]. interprofessional va ya ixtisaslararas1 yanasmanin 2sas
ustunliyd ondan ibaratdir ki, bu model hom diagnostik
gecikmani azaltmaga, hom komorbid hallar1 vaxtinda
askarlamaga, ham do mualiconin effektivliyini artirmaga
imkan verir [11,12,13]. Xastaliyin hoyat keyfiyyatins tosiri,
xususila nazal vo okulyar simptomlarin birlikds oldugu
hallarda, daha gabariq olur va bu da klinik giymatlondirmada
yalniz bir simptom qrupuna fokuslanmagin yetorli olmadigini
gOstorir [4,5,7]. Muasir odabiyyatda allergik konjonktivitin
immunopatogenezi, klinik formalar1 vo mtalica prinsiplori
baradas biliklarin siiratlo geniglonmasi rinokonyunktivitin
multidissiplinar aspektdon daha darindon arasdirilmasin
zoruri edir [8,10]. Belaliklo, rinokonyunktivitin klinik,
laborator vo immunoloji profilinin kompleks sokildo




Oyranilmasi, elaca do onun mualicasinds ixtisaslararasi
inteqrasiyanin rolunun giymaetlondirilmasi hom elmi-nozari,
hom do praktik sohiyys baximindan yiiksok aktualliq kasb edir
[1,11,12].

Vazifalar

1. Rinokonyunktivitlorin Klinik, laborator vo immunoloji
profilini ,onun yasdan, cinsdan va Xastaliyin davam
muddatindon, aparilmis miialicodon asili doyismasini
mioyyon etmok

2. Rinokonyunktivitlarin klinik, laborator vo immunoloji
profilini ,onun yasdan, cinsdon va xastaliyin davam
muddatindon, aparilmis miialicadan asili klinik naticani
(sagalma,yaxsilasma, fosad vo agirlasma)
giymatlondirmoak

3. Rinokonyunktivitlorin mialicasinds ixtisaslar arasi
(allergolog, otorinolaringolog, oftalmolog vo digar)
inteqrasiya vaziyyatini arasdirmaq , optimal varianti
asaslandirmaq

4. Ixtisaslararas inteqrasiyanin rinokonyunktivitlorin
mualicasina tasirini dyronmok va rolunu ssaslandirmaq

Orijinallhq (yeniliyi)

¢ Rinokonyunktivitlorin klinik, laborator vo
immunoloji profilinin muasir saciyyalarin va
onlara tasir edon amillarin miiayyan olunmasi

e Rinokonyunktivitlorin mialicasinin ixtisaslar
arasi inteqrasiyadan asililiginin olmasi

Gozlanilon naticalar va onlarin
elmi-praktik shamiyyati

Rinokonyunktivitlarin klinik, laborator vo immunoloji
profilinin saciyyalori

Rinokonyunktivitlarin klinik, laborator vo immunoloji
profilina tasir edon amillorin rolu




Rinokonyunktivitlorin maalicasi ticiin ixtisaslar arasi
Integrasiya Uglin gostarislar va inteqrasiyanin shamiyyati

Maddi va texniki imkanlar

Tadqiqatin yerina yetirilmasi {igiin lazim olan maddi va
texniki avadanliglar , ATU-nun Tadris-Carrahiyys Klinikast,
Bioloji kimya kafedras1

Tadqiqatin yerina yetirilacayi yer

ATU-nun Tadris-Carrahiyys Klinikas1,Oftalmologiya
kafedrasi, Qulag, burun, bogaz xastoliklori kafedrasi, Bioloji
kimya kafedrasi
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Tema padoTnl

Kuannnueckuii, 1a00paTopHbIii H MMMYHOJIOTHYECKH I
Npopujib PUHOKOHBIOHKTHUBUTA, POJIb
MEKIMCUMIVINHAPHOIO MOAX0/a B €ro JICYeHHH.

IIpodJsema

Jleuenne u npodumakTrka OONBIIUHCTBA 3a00JICBAHUIA
(ammepruyecKux U BOCTAIMTEIBHBIX MAaTOJIOTHH,
MOJIMOPTaHHBIX MH(MEKIIUM U HOBOOOPa30BaHUM U Jp.)
TpeOyIOT COBMECTHOU pabOThI HECKOIBKUX CIEIIUATICTOB.
O60cHOBaHNE MPUOPUTETOB B UHTETPALIMH CTICIIHAIUCTOB
SIBIISIETCSI CEpbe3HOM TpobieMoil. HeoOxoauma onTuMu3anus
JICYCHUS U MPOMUIAKTUKU MEKIUCIUIUIMHAPHBIX MATOJIOTH.

Hean

Onpenenutp KIMHUYECKUM, 1a00paTOPHBIN U
MMMYHOJIOTHYECKUI NpOo(Uiib pPUHOKOHBIOHKTUBHUTA U
000CHOBATh POJIb MEXIUCIHUILUIMHAPHOTO B3aUMOICHCTBHUS B
€ro JICYCHUHU.

Marepuasa ¥ MeTOAbI

[TarueHT ¢ AMarHo30M pUHOKOHBIOHKTHBUT OyIEeT
MPEACTABIATH COOOM HAOIIOaTENbHYIO TPYIITY, B
3aBHCHUMOCTH OT 3THOJIOTMH MATOJIOTUU OYAyT
chOpMHUPOBaHbI TPU TPYIIIHI (BOCTIATUTEIbHAS,
aJjyIepruyeckasl ¥ CMeIlaHHas), U B K&KJ0# rpymme OyayT
BBIJICJICHBI JIBE MOYyTPYNIbI (JICUEHHUE OJTHUM CTICIIHAIUCTOM
¥ HECKOJIbKUMH criermanuctamu). [Ipodunm narmueHToB
OyAyT OonpeaensaThCs Ha OCHOBE KIIMHUYECKUX
XapaKTEePUCTUK, PE3yIbTATOB TaOOPATOPHBIX U
MMMYHOJIOTHYECKHUX HUccleaoBanuil. By iyT olieHuBaThCs
pe3yJIbTaThl ATUONATOTEHETUUECKOT O JICUEHUS U
000CHOBBIBATHCS POJIb MEXKIUCIMIUIMHAPHON HHTETPAIUH.
Kaxxnas moarpymnma Oyaet BKIIOYaTh TAKOE KOJIUYECTBO
MaIKUEeHTOB (MpeanoaoxuTensHo 6osee 50), koTopoe
MO3BOJIUT TIOJYYUTh CTATUCTUYECKH 3HAUMMBIN pe3ynbTar (p

< 0,05).




OcCHOBHbBIE KPUTEPHUH OL[EHKH

[TomHOTa OOCTIENOBaHMS, CIIOKHOCTD TUArHO3a U
aJICKBaTHOCTb JICUCHHUS (COOJTFOICHIE KITMHNYECKIX
MIPOTOKOJIOB).

Jlono/iHUTeIbHbIE KPUTEPUH
OLICHKH

Pesynbrate! neueHus (ymaydieHue, BRI3JOPOBIICHHE,
OCJIOXKHEHHUS ).

I[J]I/ITCJ'II)HOCTB JICUCHUA U CTOUMOCTDb HAa3HAYCHHBIX JICKAPCTB.

Onenka kayecTBa )XKM3HU: 00pa3oBaHue, paboTa, HapyIIEeHUs
CHa M colhalibHOe (PyHKIIMOHUpPOBaHue. M3MeHeHus kauecTBa
JKA3HH MAlUEHTOB C PUHOKOHBIOHKTUBUTOM IO mkaine RQLQ
(OMPOCHUK KauecTBa KU3HU MPU PUHOKOHBIOHKTUBUTE).

KiaroueBnlie ciioBa

PUHOKOHBIOHKTUBUT: KIIMHUYECKUE U JTA0OpATOPHBIE
VCCIIEIOBAHUS, JICYEHNE, KAUYECTBO KU3HU

Tun u (u3aiin padéoTbI

KOFOpTHOG PaHIOMHU3UPOBAHHOC HCCIICAOBAHNUC

[IpocnieKTUBHBIE KIMHUKO-1a00paTOPHbIE UCCIEAOBAHUS

Abstract (in English)

Name of study: Clinical, laboratory and immunological profile of
rhinoconjunctivitis, the role of an interdisciplinary
approach in its treatment.

The treatment and prevention of most diseases (allergic and

Background: inflammatory pathologies, multi-organ infections and

neoplasms, etc.) require the collaboration of several
specialists. Establishing priorities for integrating specialists is
a serious challenge. Optimization of treatment and prevention
of interdisciplinary pathologies is essential.




Objective:

To determine the clinical, laboratory and immunological
profile of rhinoconjunctivitis and substantiate the role of
interdisciplinary interaction in its treatment.

Material and methods:

Patients diagnosed with rhinoconjunctivitis will comprise an
observational group. Three groups will be formed based on
the etiology of the pathology (inflammatory, allergic, and
mixed), and within each group, two subgroups will be
identified (treatment by a single specialist and treatment by
multiple specialists). Patient profiles will be determined based
on clinical characteristics, laboratory results, and
immunological testing. The results of etiopathogenetic
treatment will be assessed, and the role of interdisciplinary
integration will be substantiated. Each subgroup will include a
number of patients (presumably over 50) sufficient to achieve
a statistically significant result (p < 0.05).

Primary outcome:

Completeness of the examination, complexity of the diagnosis
and adequacy of treatment (compliance with clinical
protocols).

Secondary outcome:

Treatment outcomes (improvement, recovery, complications).
Duration of treatment and cost of prescribed medications.

Quality of life assessment: education, work, sleep
disturbances, and social functioning. Changes in quality of life
in patients with rhinoconjunctivitis using the
Rhinoconjunctivitis Quality of Life Questionnaire (RQLQ).

Key words: Rhinoconjunctivitis: clinical and laboratory studies, treatment,
quality of life
Study type and design: Cohort randomized study




Prospective clinical and laboratory studies




