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Isin ady

Kigik badan kiitlasi ilo dogulan usaqlarda erkon yas
dovriinds polipatiyalarin diagnostikasi Vo reabilitasiyanin
taktikasi

Problem

KBK ilo dogulan usaqlarda katamnezdo inikigaf edon
patologiyalarin prediktorlarinin dyronilmasi, antimikrob
peptidlor, endotel funksiyasi, neyrospesifik ziilal va
apoptoz markerlori arasindaki olage, onlarin usagin
neyrosomatik inkisafina tosirinin todgiq edilmasi vo
reabilitasiya taktikasinin miioyyan edilmasi.

Maqsad

Perinatal dovrdo antimikrob  peptidlor, endotelial
funksiya, neyrospesifik ziilal vo apoptoz arasindaki
olagonin usagin golocok inkisafina vo saglamliq
vaziyyatina tosirinin 6yranilmasi, erkon yasda inkisaf edo

bilocok patologiyalarin prognozlagdiriimasi.

Obyekt va miidaxilalaor —
(xasta gruplart va
miidaxilalar/proseduralar)

Todgigat obyektlori:

1. ©Osas qrup KBK olan 200 usagq.

2. Nozarat grupu badan kiitlesi 1500 gramdan ¢ox olan
50 usagq.

asas giymatlandirma
kriteriyast va onun él¢cma
metodu

Diridogulmanin yeni beynolxalq kriteriyalarina miivafiq
perinatal patologiyalarinin qiymatlondirilmasi.

dlava giymatlandirma
kriteriyalari va onlarin
olcma metodlart

Antimikrob peptidlor, neyrospesifik ziilallar, endotelial
funksiya va apoptoz markerloari.

Acar sozlar

Kigik bodon kiitlesi ilo dogulmus usaq, katamnez,
neyrosomatik inkisaf, reabilitasiya.

Obyektina géra isin novii

Klinik-insanlarda aparilan tadgigat.

Maqsadina gora isin névii

Klinik, diagnostik , elmi-nazari.

Vaxta gora isin novii

Retrospektiv
Prospektiv
Eyni vaxth

Klinik tadgigatin modeli

Tosviri (descriptive)-xasto seriyasi.
Miisahido (observasional)-kontrol, Xasto kontrol (case
kontrol)

Obyekt — xastalar
(material)

v" Diagnoz: perinatal patologiyalar
v’ Sayi: 250
v’ Cinsi: kisi vo qadin




v’ 0-3 yas

Daxil etma kriteriyalart

KBK ilo dogulmus usaqlar
0-3 yas qrupu

Cixarma kriteriyalari

Dogulanda badan kiitlasi 2500q-dan ¢ox olan usaqglar

Miidaxilonin novii

v Darman
v’ Cihaz
v" Diagnostik test

Statistik va riyazi islamlar

Totbiqi paketdon (Windows, 2007, MS Excel v.7.0)
istifado olunacag.

Aktuallig1

Hazirda perinatal tobabotdo miiasir texnoloji
vasitolordon istifado etmoklo qazanilan nailiyyatlora
baxmayaraq biitiin diinyada perinatal xaStolonma vo 6liim
gostaricilari yiiksok soviyyada qalmaqgdadir [1-3].

Neonatal  dovrdo  Xostolonmo  vo  Olim
gostaricilarinin on boyiik hissasi kigik badon kiitlasi ilo
dogulan usaqglarin payma diistir [4,5].

UST-nin 2015-ci il molumatma gérs har il diinyada
15 min. usaq vaxtindan avval kigik badon kiitlasi (KBK)
ilo dogulur vo artmaqgda davam edir. KBK ilo dogulan
usaglarda perinatal patologiyalar orqanizmin sonraki
inkisafina, xiisusilo erkon yas dovriindo neyro-motor vo
somatik statusun formalagsmasina ciddi tasir gostarir.

Bir ¢ox miislliflorin fikirlorino goro vaxtindan avval
kicik bodon kiitlosi ilo dogulmus usaglarin sonraki
yasdaki  neyromotor vo  somatik  funksiyalarinin
formalasmasi bilavasita neonatal dovriin
patologiyalarindan asilidir [6-8].

Linsel L. vo  hommiolliflorin (2016)
miisahidalorino gora vaxtindan ovval KBK ilo dogulmus
usaqlarda neyrosomatik patologiyalar diizgiin reanimasiya
Vo intensiv terapiyaya, davamli dispanser nozaroto Vo
reabilitasiya todbirlorino baxmayaraq tam borpa oluna
bilmir [9].

Hamiloliyin fosadli gedisi zamani fetoplasentar
sistemda bas veran infeksion va geyri-infeksion patoloji
proseslorin tasirindon dolds an ¢ox zadalonmaya moruz
galan orqan bas beyindir. Mioyyan edilmisdir ki,
differensasiya etmokdo olan beyin toxumasini sistemli
iltihabi  proseslor zamani miixtolif mediatorlarin




zodalayici tosirindon hematoensefalik baryer — qoruyur
[10,11]. Lakin tomas vyerindo Toll-like vo IL-1
reseptorlarmin aktivlogsmosi goxsayli sitokin vo xemokin
sintezino vo noticodo kaskad mexanizmlorin 159
diismoasino, neyronlarin  zodolonmoasine vo  serebral
isemiyaya sobob olur [12,13]. Sonuncunun kaskin vo
uzunmiiddatli davam etmosi, habelo patoloji prosess
infeksiya  amilinin  qosulmast  zamami  Dbirincili
zodolonmonin ardinca ikincili neyronal zadoalonmolor
formalagir ki, bu da ¢ox zaman sonraki inkisafa daha ciddi
tosir gostorarok nevroloji vo somatik doyisikliklarlo
naticalonir [14,15].

Qeyd etmok lazimdir ki, KBK ilo dogulan
usaqlarda organik vo geriyo donmoyon doyisikliklorin bag
vermo ehtimali daha boylikdir. Bununla yanasi
organizmin 1iltthaba cavab reaksiyasinin formalagmasi,
antimikrob peptidlorin  togokkiilii, endotel funksiyasi vo
apoptoz proseslori hipoksik amilin va geyri-gonastboxs
botndaxili  faktorlarin  tasirinin intensivliyindon va
davamliligindan asihidir [16,17]. Lakin aparilmis bir sira
todqiqatlar siibut edir ki, perinatal patologiyalarin agirligi
vo iltthab mediatorlarinin ekspessiyasi ilo sonraki
inkisafdaki  neyromator vo  somatik  fosadlari
prognozlasdirmaq miimkiin deyil [18,19].

Miioyyon edilmisdir ki, hestasiya yasi, badon
kiitlosi vo bas beynin morfofunksional yetkinlik doracasi
na gadar az olursa, usaqlarda hipoksiya-isemiya soraitindo
beynin ikincili zadalonmoalori, sepsis, nektorik enterokolit,
meningit vo digar infeksion-iltihabi proseslor daha ¢ox
tosadiif edir ki, bu da sonraki yaslarda 6ziini miixtalif
doracali inkigaf problemlori ilo gostarir.

Serebral isemiyadan asili olaraq polipatiyalarin
inkisaf mexanizmlori, onlarin sonraki yas dovriindoaki
fosadlari tam aydinlasdirilmamusdir.

Son iller perinatal patologiyalarin patogenezindo
bioloji aktiv maddalorin rolunun tadgigine aid bir ¢ox
elmi-todqigat isi aparilmigdir [20,21]. Lakin bu giinadok
aparilmig todqgiqatlar neonatal dovrlo mohdudlagmus,
antimikrob peptidlor, endotel funksiyasi, neyrospesifik




zilal vo apoptoz markerlorin saviyyasi arasinda slagpo,
onlarin usagin sonraki inkisafina tosiri 6yronilmomisdir.
Homg¢inin vaxtindan ovval KBK ilo dogulanlarda
polipatiyalarin  xiisusiyyatlori arasdiritlmamis, usaqglarin
katamnestik ~ nozaroti  hoyata  kegirilmomis  vo
resbilitasiyanin taktikasi miiayyoanlosdirilmomisdir. KBK
ilo dogulan wusaqlarda katamnezdo polipatiyalarin
inkisafinin prediktorlar1 6yranilmomis galir.

2015-ci ildo Respublikada diridogulmanin yeni
beynolxaq meyarlarma kegilmasi KBK ila -¢ox kigik va
ekstremal kigik badon kiitlasi ilo, dogulan usaqglarin sayi
xeyli artmisdir. Ona goro do vaxtindan avval KBK ilo
dogulan usaqlarda noazarotin dovlat saviyyasindo hoyata
kecirilmasi vo ¢oxmarkozli randomizo edilmis klinik
todgigatlar aktual problem kimi boyiik ohamiyyat kash
edir.

Vazifalar

1.  Hamilaliyin fosadli gedisini sortlondiran
patologiyalarin (precklampsiya, anemiya va S.) KBK
ilo dogulan usaqglarda erkon neonatal dovrdo AMP-
nin togokkiiliing tosirinin dyranilmasi.

2. KBK ilo dogulan usaqglarda erkon neonatal dovrdo
HIE-nin  AMP-nin soviyyasine tosirinin  todgiq
edilmasi.

3. KBK ilo dogulan usaqglarda erkon neonatal dovrda
damar endotelinin vazokonstruktor, vazodilatator va
apoptoz markerlarinin kompleks tadqgigi naticasindo
endotel disfunksiyasmnin formalasma mexanizminin
oyranilmasi.

4. KBK ilo dogulan usaqlarda koskin adaptasiya
dovriinds endotel funksiyasi, neyrospesifik ziilal va
apoptoz gostaricilori soviyyasinin HIE-nin gedisino
tosirinin Gyranilmasi.

5. KBK ilo dogulan usaqlarda erkon neonatal doévrdo
endotel funksiyasi, neyrospesifik ziilal vo apoptoz
gostaricilorinin miixtolif polipatiyalarin
patologiyalarinin agirlagsmas1 vo gedisino tosirinin
oyranilmasi.

6. KBK ilo dogulan usaqlarda erkon neonatal dovrdo
AMP soviyyasi ilo erkon yas dovriindo Xostolonmo




gostaricilari arasindaki alagonin dyranilmasi.
Perinatal dovrdo AMP, endotel funksiyasi,
neyrospesifik ziilal Vo apoptoz gostaricilarinin
soviyyoasino  osason  katamnezdo polipatiyalarin
inkisafinin prediktorlarinin miioyyanlosdirilmasi.
Perinatal dovrdo KBK ilo dogulmus usaqlarin
saglamliq voaziyyati liclin mioyyon edilmis risk
faktorlar1 vo aparilmig katamnestik miisahido
osasinda erkon yas dovriindo bas vera bilocok
doyisikliklorin prognozlagdirilmasi.

KBK ilo dogulmus usaqlarda 3 yasadok dovrdo
miixtolif ~ polipatiyalar ~ zamani1  reabilitasiya
taktikasinin miioyyanlosdirilmasi.

Orijinalhq (yeniliyi)

KBK ilo dogulmus wusaqlarin uzun middatli
katamnestik miisahidosi ilo polipatiyalarin gedisino
dair elmi tadqiqat isi aparilacaqdir;

KBK ilo dogulan usaqlarda morkazi sinir sisteminin
hipoksik-isemik zodalonmasi zamani AMP, endotel
funksiyasi, neyrospesifik  ziilal vo  apoptoz
gostaricilori kompleks sokilds tadqiqg olunacag;

Erkon neonatal dovrdo AMP, endotel funksiyasi,
neyrospesifik  ziilal vo apoptoz gdstaricilarinin
soviyyasi osasinda HIE-nin agirliq doracasi vo gedisi
prognozlasdirilacagq;

KBK ilo dogulan usagqlarda AMP, endotel funksiyast,
neyrospesifik ziilal vo apoptozun polipatiyalarin
formalasmasinda patogenetik rolu tadqiq edilacak;
KBK ilo dogulan usaqlarda erkon yas dovriindo
polipatiyalarin inkisafinin prediktorlar
miioyyonlosdirilocak;

Perinatal dovrdo AMP, endotel funksiyasi,
neyrospesifik  ziilal vo apoptoz gdstaricilarinin
saviyyasi asasinda erkon yas dovriinds polipatiyalarin
inkisafi prognozlasdirilacaq.

Gozlanilan naticalar va
onlarin elmi-praktik
ahamiyyati

KBK ilo dogulan usaqlarda erkon yas dovriindo
polipatiyalarin inkisafinin  prognostik alqoritminin
hazirlanmas1 bu xostoliklorin perinatal preventiv
terapiyasi ii¢iin miihiim addim olacagq;

KBK ilo dogulan usaglarda hom neonatal, ham doa




erkon yas dovrii patologiyalarinin perinatal dovrdo
prognozlasdirilmasi reabilitasiya todbirlarinin
vaxtinda aparilmasina komok edacok;

v' Vaxtindan oavval vo KBK ilo dogulan usaglarin
perinatal dovrdon baglayaraq prognozlasdirilmasi
onlar arasindaki xoStolonma vo Sliim gostaricilarinin
azalmasina sabab olacaq;

v KBK ilo dogulmus usagin erkon yasdaki saglamliq
vaziyyati ilo bagl hazirlanacaq prognostik algoritm
bu usaqlar arasinda xastolonms hallarinin azaldilmasi
ticiin dogum evlarinds, usaq miialico morkazlorinda
va poliklinikalarda tadbig olunacagq.
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Tadgiqatin hazirki
vaziyyati

Isi> alagadar cap olunan
magalalar

Abstrakt (Azarbaycanca)

Perinatal Xxostalonmo vo Oliim gostaricilorin on bdoyiik
hissasi kigik badon (KBK) kiitlasi ilo ¢ox az vo ekstremal
az kiitlo ilo dogulan usaglarin payma diisiir. KBK ilo
dogulan usaqlarda perinatal patologiyalar orqanizmin
sonraki inkisafina, xiisusilo erkon yas dovriindo neyro-
motor vo somatik statusun formalasmasina ciddi tosir
gostorir. Bir ¢cox miuolliflorin fikirlorino goéro KBK ilo
dogulmus usaqlarda neyrosomatik patologiyalar diizgiin
reanimasiya vo intensiv terapiyaya, davamli dispanser
nozarato Vo reabilitasiya todbirlorina baxmayaraq tam
barpa olunmur. KBK ilo dogulan usaqglarda organik va
geriyadonmoyan doyisikliklorin bas verma ehtimali daha
coxdur. Bununla yanas1 orqanizmin iltthaba cavab
reaksiyalarmin  formalagmasi, antimikrob peptidlorin
togokkiilii, endotel funksiyasi, neyrospesifik ziilal Vo
apoptoz proseslari botndaxili geyri-gonastboxs faktorlarin
tosirindon asilidir. Biitiin bunlar problemin ¢ox aktual
olmasini gostarir.

Isin adu:

Kigik bodon kiitlosi ilo dogulan usaglarda erkon yas
dovriinds polipatiyalarin diagnostikasi Vo reabilitasiyanin
taktikasi




Problem:

Kicik bodon kiitlosi ilo dogulan usaqlarin katamnezdo
erkon yas dovriindo, neyro-somatik voziyyetinin klinik-
laborator giymatlondirilmosi vo reabilitasiya {sullarinin
hazirlanmasinin shomiyyati.

Maqsad:

Perinatal dovrdo antimikrob  peptidlor, endotelial
funksiya, neyrospesifik ziilal vo apoptoz arasindaki
olagonin usagin golocok inkisafina vo saglamliq
Vaziyyating tosirinin dyranilmasi, erkon yasda inkisaf edo
bilacak patologiyalarin prognozlasdirilmasi.

Material va metodlar:

Tadqiqat isi yenidogulma ddévriinden usagin hoyatinin ilk
3 ilini ohato edorok prospektiv yerino yetirilmoklo
3morhalads aparilacagq:

v" 1-ci morhals - dogum evi morhalssi;

v’ 2-ci morhalo - miialico ti¢iin kogirilmiis morkoz

marhalasi;

v' 3-cii marhalos - poliklinika moarhalasi.

Todgiqata diridogulmanin yeni beynalxalq
kriteriyalarina miivafiq olaraq 22-41 hoftolik hestasiya
yasinda dogulmus 250 usaq daxil edilocokdir. Osas qrup
kimi kicik badon kiitloli 200 usaq 3 qrupa bdliinacok:
bodon kiitlasi 1000 gramdan asagi olan 30 usaq, 2-Ci
grupa -1000-1500 gram olan 70 usaq, 3-Cii qrupa qrupa
iso 1500 gram va yuxari olan 100 usaq. Har {i¢ qrupa aid
usaqlar  hestasiya  yasina  miivafiq  (beynalxalq
abbreviatura tizro appropriate for gestational age-AGA)
Vo hestasiya yasindan geri qalan (beynoalxalq abbreviatura
tizra small for gestational age-SGA) olmagla 2 yarimqrup
soklinda tadqiq edilocakdir. Osas tadqiqat qruplarina daxil
olan usaqlarin gostaricilarini giymotlondirmok ii¢iin 2
nozarat qrupu ayird edilacokdir. 1-ci kontrol qrupa badan
kiitlosi 1500 qramdan yuxari olan vaxtindan avval
dogulmus 25 usaq, 2-ci kontrol qrupa iss vaxtinda
dogulmus 25 usaq daxil edilocok. Nozarat qrupuna
gonaotboxs mamaliq va hamilolik anamnezi olan,
dogulduqdan sonra hayatin 5-ci dagigosinds Apgar skalasi
ilo 7 vo daha ¢ox balla qiymatlondirilon, nozars-¢arpacaq
nevroloji alamatlori olmayan, neyrosonografik
gostaricilori normal olan usaqlar aid edilocak.

Istisna meyar1 kimi anamnezdo &lii  dogulma,




botndaxili infeksiyalasma, anadangalmo inkisaf qiisurlar
gotiiriilocok.

asas giymatlandirma

Diridogulmanin yeni beynslxalq kriteriyalariin miivafiq

kriteriyalari: perinatal patologiyalarin qiymatlondirilmasi.

dlava giymatlandirma Antimikrob peptidlor, neyrospesifik ziilallar, endotel
kriteriyalari: disfunksiya va apoptoz markerlari.

Acar sozlar: Kigik bodon kiitlasi ilo dogulmus usaq, katamnez,

neyrosomatik inkisaf, reabilitasiya.

Isin novii va dizayni:

Klinik. Instrumental. Prospektiv. Miisahido (Xosto-
kontrol).

Abstract (in english)

The largest part of perinatal morbidity and mortality is
attributed to children born with very low and extreme low
body weight. Low body weight (LBW) has a serious
effect on the formation of neuro-motor and somatic status
in children born with perinatal pathologies, especially in
the early years. According to the opinion of many authors,
neurosomatic pathologies in newborn with LBW are not
recovered despite proper resuscitation and intensive
therapy, continuous dispensary control and rehabilitation
measures. Newborn born with LBW are more likely to
develop organ and irreversible changes. At the same time,
the formation of the body's inflammatory responses, the
action of antimicrobial peptides, endothelial function and
apoptosis processes depend on the influence of non-
inflammatory factors. All these indicate that the problem
IS very current.

Name of study:

Diagnosis of polypathy in children born with low body
weight at an early age and rehabilitation tactics

Background: Importance of clinical-laboratory evaluation of the neuro-
somatic condition of newborn with low body weight in
catamnesis and preparation of rehabilitation methods.

Objective: Studying the influence of the relationship between

antimicrobial peptides, endothelial function, neurospecific
protein and apoptosis in the perinatal period on the child's
future development and health status, predicting
pathologies that may develop at an early age.

Material and methods
(patient groups and

The research work will be carried out prospectively,
covering the first 3 years of the child's life from the time




interventions):

of birth, in 3 stages:

v’ 1st stage - maternity home stage;

v" 2nd stage - transferred center stage for treatment;

v" 3rd stage - polyclinic stage.
According to the new international criteria for
resuscitation, 250 newborn with gestational age of 22-41
weeks will be included in the study. As the main group,
200 newborn with low body weight will be divided into 3
groups: 30 newborn with a body weight below 1000
grams, 70 newborn with a body weight of -1000-1500
grams into the 2nd group, and 100 newborn with a body
mass of 1500 grams and above into the 3rd group.
Children belonging to all three groups will be studied in 2
subgroups, appropriate for gestational age (international
abbreviation appropriate for gestational age-AGA) and
small for gestational age (international abbreviation small
for gestational age-SGA). To evaluate the performance of
children included in the main research groups, 2 control
groups will be distinguished. 25 premature children
whose body weight is over 1500 grams will be included in
the 1st control group, and 25 children born on time will be
included in the 2nd control group. The control group will
include children with satisfactory obstetric and pregnancy
anamnesis, who were evaluated by the Apgar score at the
5th minute of life with a score of 7 or more, without
significant  neurological symptoms, and  whose
neurosonographic indicators were normal.
Exclusion criteria include stillbirth, intrauterine infection,
and congenital malformations in the anamnesis.

Primary outcome:

Evaluation of perinatal pathologies relevant to the new
international criteria of live birth,

Secondary outcome: Antimicrobial peptides, neurospecific proteins endothelial
dysfunction marker apoptosis marker.

Key words: Newborn with low body weight, catamnesis,
neurosomatic development, rehabilitation.

Study type and design: Clinical. Instrumental. Prospective. Observation (patient-

control).




