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XALQ CUMHURIYYOTI DEMOCRATIC REPUBLIC

Azerbaycan Respublikasi Prezidenti cenab ilham 8liyevin Serancamina ssasan,
2018-ci il Azarbaycan Xalq Climhuriyyati ili elan olunmusdur.

Bu tarixi hadisa ila alagadar xalqimizi ve hamkarlarimizi Jurnalin redaksiyasi adindan
tebrik edirik.

Azarbaycan Xalq Cumhuriyyati dévrinds aczagihdin vaziyyeti ve hékumatin bu sahada
fodakar ve gergin fealiyyeti haqqinda arxiv senadlari asasinda ilk dafs olaraq, tariximiz tGgln
¢ox 6namli malumatlar, jurnalimizin 2004, N1( sah. 23-28) va N2 (seh.54-58) saylarinda
verilmisdir. Aragdirmalar Bas Redaktorun tasabbusu va rahbarliyi ile apariimisdir.

Azarbaycan Xalq Cumhuriyyati ilinda bu tarixi materiallarin jurnalimizda tekrar darc
olunmasi magsadaygundur.

Based on Decree of the President of Azerbaijan Republic Mr.llham Aliyev 2018 has been
announced the Year of Azerbaijan Democratic Republic.

Editorial office of our Journal congratulate our nation and colleagues on this outstanding
occasion.

Reffering to archive documents, for the first time the valuable information, about
circumstances of pharmacy and devoted,intensive performance of the government on this field
within period of Azerbaijan Democratic Republic, has been reflected on 2004, N1 (p.23-28) and
N2 (p.54-58) issues. Researches have been led with initiative and management of Editor-in-Chief.

That is very advisable to republish these archive materials in the Year of Azerbaijan
Democratic Republic.

Azarbaycan 9czaciliq vo Farmakoterapiya Editorial Office of Azerbaijan Pharmaceutical
Jurnalinin Redaksiyasi and Pharmacotherapy Journal
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AZORBAYCAN XALQ CUMHURIYY®OTI

DOVRUND® (1918-1920-ci illar)

SCZACILIQ XiDMOTININ vaziYYaTi HAQQINDA

Hafiz M. Sliyev, Rafail V. Sadiqov

Azsrbaycan Xalq Cimhuriyysti dévrinde bdtdn
sahelerde oldugu kimi, eczagiida da xisusi diqget
yetirilirilorek, hokimsatin fealiyysti dnamli, eveze-
dilmez, tarixi bir fakt olaraq, Azerbaycan eczagiliq
salnamesine daxil olmugdur [1].

Ferdi eczagiig xidmeti, hele car Rusiyasi
dévrinde Azerbaycan erazisinde miixtelif aptekier
ve aptek majazalalan gekiinde xaotik fealiyyst go-
sterirdi. Baki ve Gence quberniyalarinda olan ap-
tekler vo aptek madazalan mivafiq sretde quber-
niya hakiminin idarelerine tabe olmusdu [2].

Azerbaycan Xalq Cimhuriyysti Sehiyya Nazir-
liyinin ilk serencamlanindan birine asasan, Glkenin
erazisinde yerlagen bitiin aptekler ve aptek maga-
zalalan 6z fealiyyati, stati ve diger massleleri dzre
hesabatlanni birbasa nazirliyin Tibbi-Bczagihq $6-
besine teqdim etmeli idiler. Bununla da sczagiliq
xidmatinin vahid sistem — aptek sebekesi goklinde
birlegdirmaye nail olmugdu [1].

Hemin ddvrde, sexsi, 6zel, mixtslif cemiyyetierin
tabeliyinde olan apteklerin ve aptek magazalannin
artmasi ile elagedar, dlkenin paytaxtinda «Aptekgilerin
comiyyeti» (Obwecmeo Anmexapell 2. baky u e20
paliona)’, ve bu qurumlarda caligan eczagilann
«Hemkarlar Ittitaqi»  (pogbeccuonansHeil Coios
¢hapmavjeemos u cryxawjux anmek 2. Baxy) fealiyyet
gosterirdi [1].

«Aptekgilerin Cemiyysti»nin sedr provizor Ferdi-
nand Miron Abramovig, katbi — [ Qluzman,
«Hemkarlar ittifaqi»nin sadri ise A. Trubkovig idi.

Qeyd olundudu kimi, hékimetin ilk serencamla-
nndan, hole 8 oktyabr 1918-ji ilde 283 Ne-li «Baki
goherinde doviet apteki ve eoczagiiq kurslan
agiimasi hagqinda» geran qebul edilmigdi [2].

Onemiisi budur ki, bezi apteklerde rehberliyi provi-
zor olmadi§y tedqirde, Tibbi-Oczagihq $Sdbesi ciddi
xeberdarliq edarek, mieyyen vaxt erzinde provizorun
aptek rehberliyine devet edilmesini teleb edirdi.

Bunula yanagi, zeherii ve giiclli tesire malik der-
man maddalerinin satig1 ciddi nezarste g&tOrliGrdd.

* Burada ve sonradan mdterizeds rus dilinde adlar orijinalda,
yoni anxiv senedlerinde oldugu kimi verilmigdir — Msdl.

Darmanlann qiymatleri Omumi gaydada Tibbi-
Oczagiliq $bbesi ile «Aptekgilerin Cemiyyati» ara-
sinda razilagdinlirdi ve Gmumi taksa ile satilirdi. Bu
giymatiere, zehmat haqqi da (faxa /aborum) elave
edilirdi. Bezi apteklerde derman haqq: artiq alinan
teqdirde, bu masalsler ciddi sdratde yoxlanilir ve
burada mixtalif inzibati caza ndvleri tetbiq olunurdu
(cerime, tohmat, xeberdariq ve s.). Misal Ugin,
Tsipkinanin Baki aptekinde derman haqginin taksa-
dan artiq almasi neticesinds, 0 dovrde negr olunan
«ittihad» gezetinin 6 iyul 1919-cu il 11 sayh ndmre-
sinda ciddi xeberdarliq mezmuniu qisa meqale ¢ap
edilmigdir. Belslikle, bu mesalede de hdkimetin ne-
zareti ciddi ve giiclil idi.

Bezi apteklerin nezdinde kimyavi-bakterioloji
kabinetlari (Xumuxo-Bakmepuonozuyeckue Kabu-
Hemsi) fealiyyet gdstererek cirbecir biokimyavi,
bakterioloji analizlerin apanimasi ile yanagi, hem
de mixtelif zerdablar ve mikrobioloji mangsli vasi-
teler hazidamirdi («Baryatinskaya» - X. Qolberg,
Veynblatin apteki ve s.)

Foaliyyet gdsteren ddviet aptekinden basqa,
Baki geherinde bir gox mili mensubiyystli ce-
miyystierin: Baki Xeyriyye Cemiyysti (5akuxckoe
BnazomeopumensHoe O6wecmeso), Baki Miselman
Xeyriyyo Cemiyyeti (bakuncxoe MycynbMmaHcKoe
Bnazomeopumenstoe O6uwecmeo), Baki Ermeni
Milli Suras| (BakuHcxuld HayuoraneHsid
Coeem), Yahudi Baki Milli Surasi (Eepedckul ba-
Kkurckull HayuoHansHeill Coeem), Baki Rus Xey-
riyye Coemiyyeti (Baxurcxoe Pycckoe Brnasomeopu-
mens+oe O6wecmeo), «Dagnagtsitine partiyasinin
Merkezi Komitesi (LIK napmuu e[auHaKuyomioH»)
apteklerin agiimasi haqqinda Sehiyye Nazirliyinin
Tibbi - Sczagiliq $obesine miraciet ederek, mese-
lenin misbet hellini arzulayirdilar.

Bu miracietin neticesi kimi, Tibbi-Bczagiliq $0-
besi Surasinin 15 iyul 1919-cu il tarixli iclasinin 6
Ne-li protokoluna esasen, Baki Rus ve Miseiman
Cemiyystlerine, Ermeni Mili Surasina aptek
agmaga icaze verilmigdi.

Maraqlidir ki, Tibbi-Bczagiliq $3besinin 23 noy-
abr 1918-ci il tarixii resmi milracietine cavab olaraq
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Baki geheri Belediyyesinin statistik birosu
(Cmamucmuveckoe 1&% ifamﬂcmﬂ lopodexod
Ynpaesi) 22 oktyabr tarixii siyahiyaalmanin
neticesi kimi Baki geherinin shalisinin sayinin
230.938 nefer oldugunu bildirir.

Mbdvcud olan erazi - idareetme bdlglisiina gbre,
Cimhuriyystde xidmet gdsteren apteklan' Baki vs
Gence quberniyas! Uzre tesnif etmisik. Baki quber-
niyasi (zre apteklerin okseriyysti Baki gaherinde
yerlegmigdi (cedvel 1).

Fealiyyst gbsteren apteklerde hazir dermanlarin
satig! ile yanag!, hem de derman vasitelerinin hazir-
lanmas: ile mesgul olurdular, sanki bir mini - isteh-
salat tagkil edilmigdi.

Andv senedlerinin aragdinimasinin neticesi, ap-
teklerin yoxlanmasi (peseusus) vo aptek isgilerinin
gexsi igalerinin (kondyummeie crucku) tehlili gdstarir

ki, apteklerin gtatinda demek olar ki, milli mensu-
biyyatii mdtexessis kadrlan yox idi (cedval 1, 2).

Darman vasitelerinin idxalixrac meselelerine gol-
dikde onu geyd etmeliyik ki, o ¢atin ve mirekkeb
ddvrda sshiyye rehberliyinin uzaqgdrenliyi sahesinde
yerli derman bazanni techiz etmek meqsadi ile, indiki
dille desek, fiziki sexsler (A. Dadasov, V. Kslents-
rov, S.S. Giibekyan, Seyid Cafer, Parker-Kollor,
I.R.Qringaus, ©. Mammeadov, provizor M.M. Bikov,
doktor D. Urusov) xarici dovietlerden derman vasi-
telari respublikaya idxal etmek Gg(n, Tibbi-Bczagilig
Sobesinin  teqdimati esasinda Azerbaycan Xalq
Camhuriyysti hdkiimetinin (Sehiyye Naziriiyinin) tica-
ret nimayandeleri (koHmpazeHms! npasumenscmea
(Mur3dpaea) Asepbalioxarcxod  [Jemoxpa-
muveckod Pecnybnuku) sayilirdilar.

Cadvel 1. Bak! quberniyasinda fealiyyst gdsteren aptekier

Ne Aptekin adi Aptekin sahibi Aptekin midiri Aptekds iglayen
: mitexasisslerin
sayi / onlardan
azerbaycanhlar
1. «Baryatinskaya» provizor provizor Xaim (Yefim) Qol- 7/-
ivan Voynilovig berg
2. «Qoqolevskaya» aptek kdmekgisi provizor 3/-
David Levin Berson Yankelevig
3. gNabere|naya» provizor provizor 2/-
Mixail Bikov David Asatiani
4. «Krasnovodskaya» provizor provizor S/-
M.A. Cernomordikov D.l.Mesxi
5. «$amaxinskaya» provizor kémekgisi 2/-
o M.L. Qavson D.V. Ribakov
6. «Boyiik Deniz» provizor - - 7/-
B.M. Rayqgorodetskiy
7. «Vasilevskaya» provizor -l 6/-
Q.Y. Vasilevskiy : =
8. K.E. Tsipkinanin arteki provizor Klara Tsip- provizor .
(kﬂcpﬂ'l?s Eyxier) kina A.D. Bagrat .
.Q. ladze i S.Q. Ketiladze Provizor %
9. S.Q. Keti apteki L e
10. «Telefon» Hekim arvadi provizor 5/-
Y.Y. Promiglyan- M.A. Qluzman
skaya :
11. | Markarovun Baki aptek kdmekgisi _ provizor 2/-
e Miriam Xaim Frenk- Minas Markarov
na
12. Vituginskinin» apteki provizor provizor 3/-
e > Vituginskiy V. Sulava
13. | «Ermans ve K°» Moskva | Moskva Sehmdar provizor Q.M. Berganskiy 6/-
Sshmdar Camiyystinin Cemiyyeti provizor A.Rafail Trank
apteki
(«BenuxoKHAXeCcKas anmexas)
14. Bayil apteki eczag Q.l. Brantsburq 3-
st I.M. Qrinberg
15.| M. Ferdinandin apteki provizor provizor 2/-
M.A. Ferdinand A.F. Frank
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16. «Qlaz»in apteki - provizor
M.A. Veynblat 5
17. | Baki Neft Senayegileri provizor
Quruitayinin Sabungu - A. Eliava -
apteki
18. Pirgag kend apteki provizor -il- 7l-
M.A. Sakvarelidze®
18. Binagedi kend apteki e aptek kdmekgisi -
Tezi-Vasilgikov
20. Magtaga kend apteki aple!c kdmekgisi aptek kdmekgisi -
Qrigoriy Konkevic Viktoriya Konkevig
21. Bilaceri kend apteki S.M. Axviediani Arcil Qrigoliya -
22 Mardakan kend apteki Mammad Sli oflu - - -
Mustafayev
23. Balaxani kend apteki Noy Mogilevskiy -1l - 1/-
24. Buzovna kend apteki Mammed Bli oglu -1f- -
Mustafayev
25, Ramani kand apteki X. Kretingenin vars- Provizor 1-
sasi O.M. Qinzburg
26. Qusar kend apteki provizor feldger 1-
Ojepovskiy (sonra Popov
arvadi)
27. Xagmaz kend apteki aptek komekgisi -1l - -
Abram Myasnik
28, Quba geher apteki e aptek kdmekgisi -
Semyon Qelbux
29. Goyeay kend apteki aptek kdmekgisi -1l - -1l
Karl Reyx .
30. $amaxi gsher apteki Nadejda Sulava Provizor 1/-
Vissarion Sulava
31. Kirdemir kend apteki Y.L. Juxovitskiy aptek kdmakgisi -
R D. Bakunina
japtek kdmekeisi Aron Rayxlin
32 I Selyan apteki LY. Vasilyev aptek kdmaekgisi 2/-
provizor Berkotel A.Xseyn
33. Il Salyan apteki tacir,aptek kémekgisi | provizor Raygorodetskiy 3/
I.Sigalov ve oglanlan | aptek kdmekgisi §. Stlunker
A4, Hacigabul apteki B. Kleyn aptek kdmakgisi -
Abram Sulman
35. | Nikolayev kend apteki provizor B. Zummerov -
Pesya Qoz
36. | Petropavioskaya Hekim aptek kdmekgisi 11-
3% (Sebirabad) kend apteki N.A.M. Kamrez M.S.A. Aubinder
37. Prigib (Gdytepa) 1. Qorbunov -1 - =
kend apteki
38, | Lenkaran apteki E.O. Ventsel - provizor 2/-
M. Yarosinskiy
39. Astara kand apteki Iran vetendag! provizor 1/-
Memmed Ajayev Qotald Lepberq
40. Mixaylov geher 5. provizor 2-
xestexanasinin apteki A.Y. lagvil
41.| Il Petropaviovskaya Samaxili aptek komekgisi =
(Sebirabad) kend apteki Hemid Haseynov Srul Qingold

* 1940-1944-c0 ilerde Azerbaycan SSR Xalq Sehiyye Komissariyyat: Bag Aptekier Idaresinin reis! Iglemisdir — Miall
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Cadval 2. Gence qubemiyasinda fealiyyst gbsteren apteklor

Ne Aptekin adi Aptekin sahibi Aptekin midiri Aptekds iglayan
mitexasisslarin
sayi / onlardan
azarbaycanlilar

1. | Ganca geher apteki Gence gehar Bale- provizor A. Qeybovig 5/2

diyyesi (Ynpaea)
2. «Dondukovskaya» -l - provizor Q.V. Balasanov 4/-
3. «Mixaylovskaya» -1l - provizorlar 3/-
Cingiladze vo Beridze
4, Ganca apteki A. Yankelevig provizor Qelbux 5/3
5 $usa apteki Murtuza Abdullabayov provizor -
; Dionisiy Vatsovskiy
6. Agdam aptek kdmekgisi -l - =
kend apteki Qers Kandel
7. Tovuz kend apteki Cannagia ailesi aptek komekgisi -
Severian Mimikasvili
8. Zaqatala sarbast provizor -l - =
(BonbHas) apteki Leon D. Spilberg

9. Tertar kand apteki A.M. Yankelevig -/l - 1/

10. Nuxa apteki provizor Nikita Popov -l - -

11.| Georgiyevsk (Ginarl) | provizor E.O. Ventsel : =

kend apteki
12.| Annino (Annenfeld- | provizor I. Amold Dauqul -1l- =
Samkir) kend apteki
13. Hacikand apteki -/l- - -
14, Karyagin kend Feldser Ziyad aptek kdmakgisi -
(Fiizuli) apteki bay Sixmemmadov David Savelzon
15.| Yevlax kend apteki aptek komekgisi -1- ~
Podlubniy-Spivak
16. Dilican aptek kdmekgisi - -1- -
Lev Qutman

Olkede olan aptek magazalanna geldikde isa, bu-
nu geyd etmaliyik ki, onlann bdylk okseriyyati geyri-
mitexessis ve diger millstlerin nimayendelerine
maexsus idi, va bunlan agafida sadalagimiz soyadia-

n tesdiq edir: .M. Qagqin, P.F.

Ziborov, Z.Y. Polya-

kov, Y.P. Tsepurit, M.Z. Kazanov, «Parximed» A.Y.
Ter-Melitosyans, F.L. Xiter, S.A. Frenkin, V.I. Du-

bickin, Xaim Qoyxman, «Pomog» $.X. Petrosyans,
D.A. Muradov, Q.D. Zaxarenko, Abdulla Dadasov,

Cahangir Muxtarov.

1919-cu il erzinde Olkade bezi apteklerin emtes
dovriyyesine nezer salmagimiz, zennimizcs, tarixi
cehetden maragh olard: (cedval 3).

Cedval 3. 1919-cu il erzinde bazi apteklarin emtee dovriyyesi

Adi Reseptlarin Reseptla Ol satig1, Umumi
sayl satig, rubl rubl mable§, rubl
«Samaxinskaya» 15.558 91.728 146.198 237.926
MSC «Ermans ve K» 82.347 1.674.919 630.503 2.305.423
«Nikolayevskaya» 40.000 400.000 240.000 640.000
«Baryatinskaya» - 21.950 198.000 94.000 292.000
D.Levinin apteki 18.900 209.850 110.300 320.150
| Vitusinskinin apteki 21.780 285.640 152.940 438.580
«Telefonnaya» 19.962 198.345 91.632 289.977
CE Ketiladzenin apteki 30.920 310.400 200.250 510.650
| Cemomordikovanin apteki 17.821 190.250 94.885 285.135
«Boyilk Deniz» 25.250 250.200 126.500 378.700
Neftsenayegileri qurultay! gurasinin 3543 39.013 36.041 75.631
r apteki
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Qeyd etmek lazimdir ki, yuxanda gdsterdiyimiz bdigelerine (Xankendi, Zengezur, Gorus, Agstafa,
melumatlar Azerbaycan Respublikasi Dovlet Arxi- Qindarx ve bagq.) aid maraqli melumatlari da agkar
vinde qorunan senedler esasinda verilmigdir. etmisik. XIX esrin Il yansindan 1918-ci il qader

_ Bununla yanagi, Azerbaycan Respublikasi Ta- Azerbaycanda eczagiliq xidmetinin durumu hag-
rix Arxivinde saxlanilan senedlerde 1918-ci ile qe- qinda agkar etdiyimiz bu melumatiar, glbhesiz ki,
der eczagiliq xidmeti (zre, dlkenin o vaxtki erazi eczagihiq tariximiz Ggan gox 6nemli olacaqdir.

Istitade etdiyimiz arxiv senedieri:

. Azerbaycan Respublikasi Doviet Anxivi: fond 792 «Munuctepcteo HapogHoro 3apasusn, siyahi 1, igler: 18, 59,
179, 198, 201-205, 207, 209, 211, 213, 215, 216-218, 223, 225, 227, 231, 234, 235, 237, 239, 240, 243, 247, 248, 250,
251, 256, 258, 260, 261, 262, 268, 269. :

Il. Azerbaycan Respublikasi Déviet Arxivi: fond 792, 792 «MunucTepcTeo Hapoaoro 3apasus», siyaht 2, igler: 10 (6
versq), 11 (2), 12 (3), 26 (9), 27 (10), 28 (2), 30 (2), 31 (5), 34 (4), 35 (1). 36 (10), 38 (10), 39 (10), 40 (2), 41 (2), 42 (),
44 (2), 47 (2), 48 (7), 49 (3), 58 (4), 63 (3), 67 (8), 70 (3), 71 (6), 79 (7). 83 (6), 86 (7), 87 (3), 89 (1), 90 (8), 91 (12), 92
(42), 93 (4), 97 (10), 99 (5), 100 (2), 101 (5)-136 (2).

©debiyyat *

1. Hafiz M. Bliyev, Rafail V. Sadiqov, Azerbaycan Xalq Cimhuriyyeti (1918-1920-ci iller) hkiimetinin eczagiliq sa-
hesinde fealiyyeti haqqinda. - Azerbaycan Sczagiliq Junali. — 2004. — Cild IV, Ne 1. — 23-28. (2018, Net, s.5-11).

2. Hafiz M. Siiyev, Rafail V. Sadiqov, Azerbaycan Xalq Clmhuriyysti (1918-1920-Ci iller) dovrinde eczagihig. —
«Azerbaycanda tibb elminin tarixi problemieri» | Respublika elmi konfransinin materiallan. — Baki.~1-2 fevral 2005, - 57-62.

O COCTOSIHUM ®APMALIEBTUYECKOW CNYXXEbI B MEPHON
NPABNEHWUA ASEPEAWKAHCKOW QEMOKPATUYECKOW PECNYB/IAKM (1918-1920 rr.)

Adpus M. Anues, Pachaun B. Cagiiros

Bnepsbie, Ha OCHOBE BLIABMNEHWA M SHANW3A MHOMOYUCMEHHBIX BPXMBHLIX MaTepuancs, OCBELAeTCA COCTOAHWE
¢hapmaLieBTH4eckoi cnyxGol B nepwop, npasnenun AsepGaixanckoit [lemoxpatuueckoii PecnyGnnku (1918-1920 mr.).

ABOUT THE CONDITION OF PHARMACEUTICAL SERVICE DURING BOARD
OF THE AZERBAIJAN DEMOCRATIC REPUBLIC (1918-1920)

Hafiz M. Aliyev, Rafall V. Sadigov

For the first time on the basis of revealing and the analysis of numerous archival materials the condition of pharma-
cauﬁmlsaﬁmduﬁngboaﬁdﬂmAMaianbomtheuﬂnﬂm&wzﬂ)ismm&

- 615.1(479.24) (09) “1918-1920"
YAK: 615.1(479.24) (09) © Hafiz M.Sliyev, 2004
© Rafail V.Sadiqov, 2004

*Azarbaycan Xalg Climhuriyyati ilinds jurnalin birinci sayindaki moagalods oldugu kimi, burada da xirda texniki
dizoliglor apartlmigdir. Red.
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Veronica crista-galli Stev. OTUNUN FLAVONOID TORKIBININ

OYRONILMOSI

Tahir A. Siileymanov, Nigar H. Pasayeva

Azarbaycan Tibb Universiteti, aczagiliq kimyast kafedrasi

(YEMX)

Acar s0zlar: Veronica crista-galli Stev., flavonoidlor, Yiiksok Effektli Maye Xromatografiya

Giris

Veronica L. - Bulagotu cinsi Bagayarpagiki-
milor fasilosine aid olub, Azorbaycan florasinda
40 n6vls tomsil olunur [1].

Veronica L. cinsina aid bazi novlar diinyanin
mixtolif olkslorinds xalq tobabati vo elmi toba-
batdos ayri-ayr xastaliklorin miialice va profilakti-
kasinda genis istifado olunur. Belo ki, bitkinin
yeriistii hissolori yuxar1 tonaffiis yollarinin koskin
va xroniki xastaliklorinds, mads-bagirsaq sistemi,
garaciyar va sidik yollar1 xastaliklerinda, elocs do
dori xostoliklorinde vo miixtalif ganaxmalar za-
man istifade olunur. Veronica cinsinin bazi nov-
lori xalq tobabatindo miixtalif iltihabi xastaliklo-
rin vo xar¢anglorin miialicesindos istifado olunur
[2].

Son illords diinyanin miixtalif 6lkolorinds bit-
ki xammalinin fitokimyavi vo farmakoloji tadqiqi
istigamatindo mithiim todqiqatlar aparilir.

V. americana Schwein. ex Benth. Xammali-
nin metanol ekstraktindan iridoid birlosmolorino
aid yeni maddoalar: 4 B-hidroksi-6-0-(p-hidroksi-
benzoil)-tetrahidrolinarid vo 10-0-protokatexil-
katalalp alinmig va onlarin sis aleyhino faalliga
malik oldugu askar edilmisdir [3].

Veronica L. cinsins aid V. urticifolia Jacq.,
V. montana L., V. polita Fr. ndvlorin xammalinin
metanol ekstraktinin yiiksak effektivli maye xro-
matoqrafiya iisulu ils todqiqinds bitkilords fenol
tursulari, feniletanoidlors, flavonlar, flavanollar
vo izoflavonlara aid maddoslor askar olunmus,
ekstraktin antibiotik, antimutagen faalliga malik
oldugu miiayyon edilmisdir [4;5].

V. spicata L. va V. incana L. xammalinin sulu
ekstraktinin antibakterial tosiri miioyyon edilmis-
dir [6].

V. officinalis L. xammalinin polifenol birlog-
molori ilo zongin oldugu miioyyan olmus [7] vo
bu noviin xalq tobabatinds agciyar xastoliklorinds
istifadasinin, proiltihab mediatorunun faaliyyatini
ingiba etmasi ilo alagadar oldugu askar edilmisdir
[8].

Gostorilonlori nozors alaraq, geyd olunmalidir
ki, Azoarbaycan florasinda yayilan Veronica cinsi-
na aid novlarin fitokimyavi tadqiqi aktualdir.
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Isin mogsadi V. crista-galli Stev. xammalinda
flavonoidlorin todqiqidir.

Material vo metodlar

Tadqiqatlar mogsadila 2017-ci ilin may ayin-
da bitkinin kiitlovi ¢icoklomo maorholasinds Isma-
yilli rayonu Lahic kondi arazisindon tadariik edil-
mis bulaqotu otundan istifads olunmusdur.

Flavonoid birlogsmalorini xammaldan ayirmaq
liclin ekstraksiya tisulundan istifade olunmusdur.
Qurudulub xirdalanmig bitki xammali 70%-li etil
spirti ilo xammal va holledicinin 1:5 nisbotindo
48 saat miiddotindo aradabir garigdirmagla ek-
straksiya edilmisdir. Ekstraksiya prosesi 3 dofs
tokrar olunmusdur. Alinmus ¢ixarislar birlosdirils-
rok, rotor-buxarlandirici cihazda sulu qaliga go-
dor gatilagdirlmigdir. Alinmis sulu galiq 6 saat
miiddotindo 5-10° C temperaturda saxlanilir. Be-
laliklas, ¢ixarigda olan xlorofil va gotran ¢okiintii
soklinds miisahida olunur ki, bu da filtirloams yo-
lu ilo ayrilir. Fenol birlogsmoalorini desorbsiya et-
mok iiclin alinmis tiind-yasil rongli ¢okiintiiniin
tizorina 0,5 litr gaynar su alava olunur va soyudu-
laraq siiziiliir. Filtrat ovvolki sulu galigla birlosdi-
rilir. Bioloji faal maddolorin ayri-ayri holledici-
lords fargli hoallolma xiisusiyystino malik oldug-
larini nazars almagq sorti ilo sulu qalig névbali go-
kildo polyarliq dorocasinin artmasi sorti ilo iizvi
halledicilarlo (xloroform, etilasetat, n-butanol)
ekstraksiya edilmisdir [9].

Ayri-ayn fraksiyalarda flavonoidlorin varligi-
n1 agkar etmok iiciin spesifik keyfiyyot reaksiya-
larindan (sianidin sinagi, aliiminium-xloridin 2%-
1i mohlulu, 10%-li natrium-hidroksid mohlulu) is-
tifado olunmusdur. Keyfiyyat reaksiyalar1 xam-
malda flavonoid birlasmoalarinin oldugunu tasdiq
edir. Bundan basqa flavonoidlorin varligi xroma-
tografik todqiqatlarla da tosdiq olunmusdur. Ka-
g1z lizorindo vo nazik tobagqods xromatoqrafiya
maqsadile 15%-1i sirks tursusu, butanol-sirke tur-
susu-su (4:5:1), benzol-etilasetat-sirko tursusu
(5:5:1) vo etilasetat-qarisqa tursusu-bor tursusu-
su (100:11:11:26) holledici sistemlorindon istifa-
do olunmusdur.


http://sweetgum.nybg.org/science/world-flora/taxon.php?irn=655125
https://species.wikimedia.org/wiki/Jacq.
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Flavonoid birlogsmolorinin komponent tarkibi
Yiiksok Effektivli Maye Xromatoqrafiya iisulu ila
tadqiq edilmisdir. Analizlor Agilent Technologies
1200 markali, UV-Vis G1315 C fotometrik diod-
matriks detektorlu, G-1316 A kolonkast va
Agileut Chemistation program tominatli kompi-
terlo tochiz olunmus xromatoqrafda yerina yetiril-
misdir.

Holledici reagentlar kimi HPLC grade (Sigma
sirkati) markali asetonitril, metanol, su va orto-
fosfat tursusu mohlullarindan istifade olunmus-
dur.

Yiiksok effektivli maye xromotoqrafiyas: asa-
g1daki soraitdo yerinog yetrilmisdir:

Discovery C 18 markali, 4,6x250 mm 6l¢iilii,
hissaciklorinin dl¢iisii 5 mm olan boru;

Horokotli faza: asetonitril-su-fosfat tursusu
(400:600:5);

Harakatli fazanin siirati - 0,8 ml/daqiqo;

Termostatin temperaturu - 25°C;

Niimunonin inyeksiya hacmi-5 mkKil;

Analizin miiddati-60 doqigo

Analiz moqsadilo standart niimunoli hipero-
zid, rutin, kversetin, kversetin-3-D-qgliikozid, api-
genin vo liiteolin maddolorindon istifado olun-
musdur. Analiz edilon bitki xammalinda olan
flavonoid birlogmolorinin zirve sahoslori vo onla-
rin saxlanma miiddotlori x{isusi tomiz standart
nimunslorin kalibra gdstaricilori vo spektrlor ki-

tabxanasinin moalumatlari ilo miiqayiso olunmus-
dur.

Naticalar vo mizakira

Yiiksok effektli maye xromatoqrafiya iisulu
ilo tadqgiqatlar moagsadilo istifade olunan bitki
xammali1 niimunasinin hazirlanmasi li¢lin 2,0+0,1
gr xirdalanmis xammali 100 ml hacmo malik kol-
baya yerlosdirib, tizorina 30 ml 90 %-li metil
spirti olave olunur. Kolba 70° C temperatura qo-
dor qizdirilmis maqnit qarisdiricist iizorino yer-
lasdirararok 30 doq miiddstindo oks soyuducuda
saxlanilir. Sonra ekstrakt termostatda 25° C tem-
peratura gadsr soyudulur va 50 ml hacms malik
Olciilii kolbaya kegirilir. Ekstraktin hacmi 90%-li
metil spirti ilo 6l¢iliya catdirilir, yaxst qarisdirilir
va 5 doq miiddstinds saxlanilir. Cokiintiiniin {ize-
rinds olan moahlul yavas-yavas ayri kolbaya siizii-
liir. Sprislo mosamolorinin 6l¢iisii 0,45 mm olan
filtrdon kegirilorak xromatoqrafiya ti¢iin ayr1 fla-
kona toplanilir.

Yiiksok effektivli maye xromatoqrafda o6l¢ilo-
rin yering yetirilmasi {isulu niimunonin torkibindo
olan komponentlarin torkib hissslsrine ayrilmasi
v onlarin migdarinin miisyyen edilmasindon iba-
rotdir. Xromatoqrafik analizin parametrlori cad-
val 1-ds verilir.

Cadval 1. Flavonoidlorin xromatoqrafiyasi zamant mobil fazanin torkibi va programlasdirma

Miiddat Qradiyent rejiminds eliientin torkibi
daqiqo EllGent A ElUent B,
0,005 n H;PO,;% Asetonitril, %

1 2 3
0,00 88 12
30,0 75 25
33,0 75 25
38,0 70 30
40 60 40
41 20 80
48 20 80
49 88 12
60 88 12

Usul flavanoidlorin oks-fazali C 18 boruda
xromatoqrafik boliinmoesine vo diod-matriksli
UB-detektorda 255 nm dalga uzunlugunda xro-
matoqramlarin gqeyds alinmasina asaslanir. Flavo-
noidlerin UB-spektrlori dalga uzunlugunun biitiin
diapazonunda qeydo alinir ki, bu da zirveslarin
yalniz saxlanma miiddstino gors deyil, eloco do

analiz olunan komponentin spektrinin xarakterino
osason identifikasiya edilmasine imkan verir.

Ayrilmig flavonoid birlogmolarinin identifika-
Siyast moagsadi ilo niimunanin xromatograminda
olan zirvonin nisbi saxlanma miiddati ilo standart
nUmuns moahlulunun nisbi saxlanma miiddati mii-
gayiso olunmusdur (sokil).

11



2018, Ne 2, 10-13

AZORBAYCAN OCZACILIQ vo FARMAKOTERAPIYA JURNALI

‘ -
|
|
|

8 EL T

D ESESe e | ereay 20
] DADT B, Sig=240,16 Ref=360 100 (FLAVONCID5'231100002.0}

B e e s

e

-

b

o

ﬁo -8 T

55 & /

BON 45 i
- e A
a0 35 " 40 min

mALl -
as
Rk /|
‘ - li
: ] - - 5 o - a8 [
2 ',;_' B E s S | |I 3 g : N
RN e 2 ] & wl o 87 f 4
al S P —— S E AL SO S S
e ————— g e T i e . e e I —
10 15 W0 25 30 % 40 mi

Sakil. V. crista-galli Stev. otunun metanol ekstraktinin xromatogrami

Beloliklo, yiiksok effektli maye xromatoqrafi-
yasi iisulu ilo bulaqotu otunun torkibindo flava-
noid tabiatli 7 maddenin oldugu askar edilmisdir
ki, bu maddslorin zirvo saholorinin standart nii-
Mmunonin zirvo sahosi ilo miigayisosino osason
maddslor rutin, apigenin, hiperozid, kversetin
3D-qliikoza, liiteolin, kversetin vo kempferol
kimi identifikasiya edilmisdir.

Flavonoidlorin miqdar1 kalibrlonma xiisusiy-
yatloring, o ciimlodon xromatoqrafik zirvo saho-
sinin niimuns mohlulunda miivafiq flavonoidlerin
gatiligindan asililigina osason hesablanaraq mii-
oyyon olunur. Flavonoid mocmusunda hor bir
maddonin miqdari nisbati xammalin ¢okisi vo nii-
munanin yekun hacmi nazora alinmagqla hesabla-
nilir (cadval 2).

Cadval 2. V.crista-galli Stev. xammlinda migdari tayin iizro gostoricilor

Nimuns adi: Veronica Crista-galli Stev. bitkisinin yerusti hissasi
Zirvenin gxma | rjp ZArva SaNSL | Zirvg sahosi | Miqdar Maddonin adi
12. 876 BB 18. 65654 9. 48500e-2 1.76957 Hiperozid
18. 917 BB 57. 09399 3.56652e-1 20.36266 Rutin
23. 300 - - - Kversetin-3-D-gliikozid
25. 846 BB 170. 33719 1.41348e-1 24.07684 Liteolin
39.515 BB 2144.36401 4.62706e-2 99.22093 Apigenin
33.332 BB 87.60384 2.21452¢e-1 19.40001 Kversetin
42. 600 - - - Kempferol
Comi : 164.8301

Beloliklo, V. crista-galli otunun flavonoid
torkibi yiiksok effektli maye xromatoqrafiyasi
Usulu ilo tadqiq edilmis, xammalin torkibindo
flavonoid tobistli 7 maddonin oldugu miioyyon
edilmis vo bu maddslor rutin, apigenin, hipero-
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HU3YUYEHUE ®JABOHOUAHOI'O COCTABA TPABBI Veronica crista-galli Stev

Taup A. CyaeiimanoB, Hurap I'. IlamnaeBa
Aszepbatioscancrkuti Meouyunckuii Yuusepcumem, kageopa gapmayesmuyeckoti xumuu

Knrouesvie cnosa: \Veronica crista-galli Stev., ¢arasanoudwl, evicokospgpexmuenas — dcudkocmuas
xpomamoepaghus (BOIKX)

MetomoM BbICOKOI(D(HEKTHBHOM SKUAKOCTHOM XpoMaTorpaduu W3yueH KOMIOHEHTHBIH COCTaB
(hITaBOHOWIHEIX COCAWHEHWH B TpaBe BEPOHHWKHI MeTymui rpedbenb. OOHapykeHO 7 BEIIECTB
(h1aBOHOMITHOW TPHUPOABI, KOTOPBIE OBUIM WACHTH()UIMPOBAHBI KaK PYTHH, allMTCHWH, TUTIEPO3H],
JIOTEOJIMH, KBEPIICTHUH, KeMII(epoII U KBepieTuH 3-D-riroko3u.

Bce ykazaHHBIe BelllecTBa B TpaBe BEPOHUKH M3 (uiopbl AsepOaiipkaHa HICHTU(DHIIMPOBAHBI
BIIEPBLIE.

STUDY OF FLAVONOIDS COMPOSITION THE HERB OF VERONICA CRISTA-GALLI
STEV

Tahir A. Suleymanov, Nigar H. Pashayeva
Azerbaijan Medical University, department of pharmaceutical chemistry

Key word: Veronica Crista-galli, flavonoids, High Performance Liquid Chromatography (HPLC)

The content of flavonoids compounds in the herb of Veronica Crista-galli was studied by high
performance liquid chromatography. There were detected 7 substances of flavonoids, which were
identified as rutin, apigenin, hyperoside, luteolin, quercetin, kaempferol and quercetin 3-D-glucoside.

All these substances in the veronica herbs from the flora of Azerbaijan were first identified.

© Maalliflar kollektivi, 2018
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| Key word: Argania spinosa, carboxylic acids, terpenes.

Introduction

Argania spinosa (L.) Skeels from the family
Sapotaceae Juss. is an endemic plant and it grows
in the southern part of the Atlas Mountains.
Fruits of Argania contain the fixed oil, phenolic
compounds, terpenes. The argan oil is obtained
from seeds of this plant; it is used in food and
cosmetics industries. The conducted research has
shown that the argan oil has antioxidant, lipid-
lowering, hypocholes-terolemic, hypoglycemic,
cardioprotective, and antihypertensive effects [1-
5].

The aim of this work was to research the acid
and terpenic composition of the fruits of Argania
spinosa.

Materials and methods

Fruits of Argania spinosa were harvested in
summer 2015 in the vicinity of Agadir city
(Morocco). Fruits were dried and the pericarp
was manually separated from the seeds. For the
research seeds and the pericarp were used
without the endocarp. Carboxylic acids and
volatile substances of the fruits of Argania
spinosa were determined on the Agilent
Technologies 6890N chromatograph with a
5973N mass spectrometric detector.

Samples for the analysis of carboxylic acids
were prepared as described in [6], for the analysis
of volatile substances — as indicated in [7]. The
results of the research are presented in tables 1
and 2.

Table 1. Carboxylic Acids of Seeds of Argania spinose

Acid Retentic_m time, Content, Acid Retentiqn time, Content,
min mg/kg min mg/kg
Oxalic 9.82 398.2 Stearic 29.93 347.4
Malonic 12.15 20.8 Oleic 30.81 73867.4
Lauric 18.34 14.1 Linoleic 31.55 53645.6
2,4-Heptadienoic 20.24 1025.7 Linolenic 32.06 236.2
Myristic 22.46 203.9 Arachidic 33.03 517.1
Malic 22.61 19.6 Gondoic 33.33 521.6
Pentadecanoic 24.39 56.2 Heneicosanoic 34.48 12.1
Palmitic 26.59 32623.6 Behenic 35.94 157.8
Margaric 28.11 89.5 Tricosanoic 37.33 8.8
Citric 29.62 788.0 Lignoceric 38.7 33.2

Results and discussion

As can be seen from the results of the study,
the content of 20 carboxylic acids was
determined in seeds of Argania spinosa by gas
chromatography — mass spectrometry method. 11
of them are saturated fatty acids, 5 are
unsaturated fatty acids, 2 are dibasic acids, and 2
are hydroxy acids. Among saturated fatty acids
the palmitic (32623.6 mg/kg) acid predominates,
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among unsaturated fatty acids — oleic (73867.4
mg/kg), linoleic (53645.6 mg/kg) and 2,4-
heptadienoic (1025.7 mg/kg), among dibasic
acids — oxalic (398.2 mg/kg), among hydroxy
acids — citric (788.0 mg/kg). The total content of
carboxylic acids in seeds of Argania spinosa is
16.4 %, of which saturated fatty acids are 3.4%,
unsaturated fatty acids — 12.9 %, dibasic acids —
0.04 %, and hydroxy acids — 0.08 %.
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Table 2. Terpenes of Fruits of Argania spinose

L Content, mg/k
Compound Retention time, perica?p 3vithout
min seeds
endocarp
Myrcene 6.6 0.2 -
Eucalyptol 7.43 0.7 -
Limonene 7.57 - 3.1
Linalool 9.5 5.8 -
Myrcenol 11.35 1.2 -
Terpinen-4-ol 11.79 6.4 10.9
a-Terpineol 12.2 5.8 20.9
Carvone 13.48 2.7 -
trans-Limonene oxide 16.83 - 70.1
Eugenol 17.09 - 89.6
a-Terpinyl acetate 17.21 12.9 49.9
Hydroxy-1,8-cineole acetate 17.27 - 28.7
Methyleugenol 18.6 6.0 213.4
Cinnamy!| acetate 19.68 3.4 127.1
Epoxy-a-terpinyl acetate 19.98 - 154
Geranylacetone 20.27 1.5 9.4
trans- Methyl isoeugenol 21.23 0.7 30.0
Elemicin 22.89 - 55.8
Caryophyllene oxide 23.91 1.5 24.1
trans- Isoelemecin 25.48 - 53.3
Hexahydro-farnesyl acetone 29.78 - 27.1
Squalene 40.5 3.1 176.8
In seeds of Argania spinosa 17 terpenes were mg/kg) predominates. In test materials also fatty
identified, of which methyleugenol (213.4 acids and alkanes were detected.
mg/kg), squalene (176.8 mg/kg), and cinnamyl The total content of terpenes in seeds of
acetate (127.1 mg/kg) predominate. In the Argania spinosa is 0.1 %, in the pericarp —
pericarp of Argania spinosa 14 terpenes were 0.005 %. The research of fruits and leaves of
identified, of which o-terpinyl acetate (12.9 Argania spinosa will be continued.
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Argania spinosa MEYVOLORININ KARBON TURSULARI VO TERPENLORI
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Olga V. Demesko*

Willi Oczagilig Universiteti, Xarkov, Ukraina
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| Acar sézlar: Argania spinosa, karbon tursulari, terpenlar

Qaz xromatografiya — mass-spektrometriya Usulu ilo Argania spinosa toxumlarinda 20 karbon
tursusunun varligi agkar olunub ki, bunlardan olein, linol vo palmitin tursular iistiinliik togkil edir, 17
terpen askar olub ki, bunlardan metilevgenol, skvalen vo sinnamilasetat togkil edir. Tikanli arqaniyanin
perikarpinda 14 terpen askar edilib ki, bunlardan a-terpinilasetat toskil edir.

KAPBOHOBBIE KUCJIOTHBI U TEPIIEHBI IIJIOAOB Argania spinosa

Enena B. KpﬂBOpy‘lKOl, Xycceiin Kaﬂaaﬂz, Buxropus A. CaMOﬁHOBal, Baaaumup H. KogaJes',
Oubra B. Jlemenixo’

1 . .
Hayuonanvnoiii papmayesmuueckuil ynusepcumem, Xapvkos, Ykpauna

2 . . o
Jlueanckuil ynugepcumem, papmayesmuueckuti paxyiomem, beiipym, Jlusan

| Kuiouesvie cnosa: Argania spinosa, kap6orosuvie Kuciomol, mepnenui

Meronom ra3oBod XxpomaTtorpaduum — Macc-CIIEKTPOMETpUH B ceMmeHax Argania spinosa
ompeneneHo coaepxkanue 20 kapOOHOBBIX KUCIIOT, U3 KOTOPBIX MIPeo0IagaoT OJCUHOBAs, TMHOJIEBAs
U TaJbMUTHHOBAsE KUCIOTHI M 17 TEpHEeHOB, U3 KOTOPHIX MPeoOJIafaloT METHIIBIECHOJ, CKBaJCH U
OUHHaAMHIIaneraT. B mepukapnuu apranuu Konmodeld naeHTHGUIUpOBaHO 14 TEpHEHOB, U3 KOTOPHIX
npeoOagaeT o-TepIUHUIIALETaT.
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ISLAND
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Introduction

Balinese have been using PBLas an alternati-
ve herbal medicine for generations in their daily
life to eliminate body odour, and to cure diar-
rhoea, sore throat, and skin allergies. Searching
ethnopharmacognosy of the PBL use in Bali was
based on words of “usada and sirih”. Sirih is a
Balinese word for PBL and Usadha word derived
from Sanskrithas a meaning of herbal medicine.
However Balinese people understand the
meaning of usada as guidance for diagnosis of
traditional healer, curing and treatment of dise-
ases, preventing and recovering of diseases. The
PBL has been used for generations to cure infec-
tion-related diseases, such asabscess, wounds, so-
res, rashes accompanied by fever, and thrush [1].
Decocted leaves have also been used for gargle in
the treatment of mouth hygiene. Thrush is a type
of infection in mouth cavity and throat caused by
fungi. Candidiasis is a type of thrush that has
been extensively reported [2]. In the treatment of
infection-related diseases, PBLis normally mixed
with other herbal ingredients.

Anti-candidiasis activity of PBL has been
extensively studied and as a result large varieties
of compounds have been successfully isolated
from this plant. Some chemical constituents
found in PBL essential oils were mono-terpenes,
sesqui-terpenes, alcohols, aldehydes, oxides,
phenols, phenolic ester, and ester [3]. Eugenol
derivates of PBL, such as eugenol, isoeugenol,
chavicol, methyl chavicol, and hydroxyl chavicol
were reported to have anti-candidiasis [2, 4]. The
chemical compounds contained in the essential
oil of PBL varied with their varieties, cultivars,
geographical locations, and harvesting seasons.

TLC bioautography has been used in the iden-
tification of antifungal bioactive compounds. Da-
ta set of TLC numeric parametersis necessary for

further identification of biomarkers. GC-MS re-
sults provide us with information of compound
identities contained in the PBL essential oils. By
combining the TLC bioautography, TLC-densito-
meter, and GC-MS results, it will enable us to
identify precisely the antifungal bio-active com-
pounds of PBL essential oils. The relationship
between the minimum inhibition concentration
(MIC) of PBL essential oil and its biomarker
concentration can be analysed with the help of
statistical multivariate analysis. The main objec-
tives of this study were to determine anti-candi-
diasis biomarkers of PBL essential oils extracted
from leaves of this plant which were collected
from ten sites within Bali Island and to determine
their chromatographic fingerprints.

Materials and methods

The chemicals with analytical grades, such as
NaCl, NaSO, anhydrate, methanol, toluene, ethyl
acetate, and TLC SiGF 254 from Merck-Germa-
ny, ultra-high purity helium from a local supplier
and soburaud dextrose agar (SDA) from Sigma-
Aldrich were used in this project. Piper betle L.
leaves were harvested from Petang-Badung (S1),
Penebel-Tabanan (S2), Kintamani-Bangli (S3),
Baturiti-Tabanan (S4), Tejakula-Singaraja (S5),
Blahbatuh-Gianyar (S6), Banjarangkan-
Klungkung (S7), Susut-Bangli (S8), Selat-Karan-
gasem (S9), and Pekutatan-Jembrana (S10). The
Candida albicans ATCC ATCC 10231 was ob-
tained from microbiology laboratory of Faculty
Medicine-Udayana University.

The equipment used in this study included
TLC instruments from Camag-Switzerland (TLC
Scanner 4, twin trough chamber 20x10 cm, and
automatic TLC sampler), GC-MS with HP-5ms
column (6890N GC - 5973 MS-Agilent Techno-
logies), glassware (IWAKI-Pyrex-Indonesian),
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analytical balance (AND-Japan), and moisture
analyzer balance (Shimadzu-Japan).

Sample preparation.

The taxonomy classification of the PBL
sample was identified by botanist expert in the
Technical implementation unit for plant conser-
vation — Bali botanic garden of Indonesian
Institute of Sciences. Somel kg of freshly chop-
ped PBL was distilled with boiling water, sa-
turated with NaCl, and transferred to a separating
funnel. The separated volatile oil was collected
with a centrifuge tube, added with NaSQ,, and
centrifuged at 4000 rpm for 10 minutes. The es-
sential oil was collected in a dark born vial [5].

TLC-Bioautography and anti-candidiasis
activity.

Before being used, the AI-TLC SiGF 254 (20
cm x 10 cm) was prewashed with methanol and
activated at 120°C for 30 minutes. Some 30 pL
PBL essential oil previously diluted in methanol
(4 pL PBL essential oil in 1 mL ethanol) was
spotted (duplicate spots for each sample) onto a
platein a band form by using an automatic samp-
ler (ATS) applicator fitted with a 25 pL syringe
and air sprayed band. The Band length was 3.5
mm. The first band was appliedon x = 13 mm, y
= 10 mm, and with a 9.2 mm space between
tracks. The spotted essential oils were developed
to a distance of 9 cm with mobile phase (toluene:
ethyl acetate; 93:7, v/v) in a twin-trough pre-
viously saturated with mobile phase vapour for
30 minutes. The developed plate was then dried
at 60 °C for 5 min and scanned witha TLC-scan-
ner 4 under wave length of 224 nm, with slit
length of 80% of the bandwidth of the spots and
the noise factor of slit dimension under 2.6 [6],
with a scanning speed of 20 mm s™ and data reso-
lution of 100 pm/step. The in-situ UV spectra of
each peak in all assigned peak between 200 to
400 nm wavelengths were recorded. The parame-
ter integration peak was set at the following filter
factors: Savit-sky-Golay 19, lowest slope, peak
thresholds (minimum slope: 5, minimum height:
10 AU, minimum area: 50 AU).

Each track was cut with a dimension of 1 x
9.2 cm, sterilized under UV light in a clean bench
for 20 minutes, poured with 15 mL soburaud
dextrose agar (SDA) containing 75 pL of Can-
dida albicans ATCC 10231 suspension with a
cell density of 1.5 x 10 CFU/mL, incubated (in-
verted position) at 37 °C for 24 h, and observed
for inhibition zone around TLC spots.

Anti-candidiasis activity of PBL essential oil,
extracted from samples collected from different
sites within Bali Island, was performed in tripli-
cate experiments on SDA. The 0.1% Candida
albicans suspension was swabbed uniformly with
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a sterile cotton bud onthe sterilesolidified SDA
and let dry for 15 mins. Sterilized paper disks
with a diameter of 6 mm previously loaded with
15 pL of PBL essential oil with concentration of
25, 50, and 100 pL /mL, werethen placed at equi-
distance on the surface of this medium and then
incubated at 37 °C for 24 h. The diameter 1Z was
measured with a verniercaliper. The minimum in-
hibition concentration (MIC) of PBL essential oil
on the causative agent of candidiasis was deter-
mined on the basis of a zero intercept of a linear
regression of the squared size of the 1Z, plotted
against natural logarithm of PBL essential oil
concentrations [7].

GC-MS.

Some 1 uL PBL essential oil previously dilu-
ted in methanol (10 uL PBL essential oil in 240
uL methanol) was injected into a GC-MS with
HP-5ms column (6890N GC - 5973 MS-
Agilent Technologies) with a setting of one
mL/min helium gas flow. The temperature oven
was settled at 60 °C (held for 5 minutes), and
then was gradually increased by 4 °C/min until it
reached 220 °C (this washeld for 20 min). The
running time of this programmed temperature
was 65 minutes. Data were collected in full scan
mode (m/z 50-600). The essential oil components
were identified based on their retention indices
and by comparing their mass spectra with those
in the NIST 98 spectra library database.

Data processing

The in-situ UV spectra between TLC biomar-
ker peaks were compared by using cross-correla-
tion function. Peak areas of the detected substan-
ces, with the help of software, were arranged into
a rectangular matrix (t observations x n variables)
[5]. Multivariate statistical analyses of the matrix
data set were conducted with help of Minitab 17
statistical software. The chromatographic finger-
prints similarity was calculated with the help of
HCA-ward linkage method.

Results

The results of taxonomy identification said
that PBL sample for this study, was Piper betle L.
The yield of PBL essential oils obtained from
hydro-distillation of PBL samples collected from
various sites within Bali Island was in the range
of 0.17 - 0.32% (v/w). Based on the results of
GC-MS analysis onthese essentialoils, 30 diffe-
rent substances were detected (see Table 1). The
respective chromatographic fingerprints similari-
ties among PBL essential oils for GC-MS and for
TLC were 96.85% and 95.08%.
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Table 1. The MIC - anti-candidiasis activity of PBL essential oils

PBL essential oils The 1Z diameter (mm) MIC (uL/mL) R2

ID Yield (%0 v/ib) | Cys (uL/mL) | Cso (UL/mL) | Cygo (UL/mL)

S1 0.295 8.3 12.6 22.0 11.738 0.955
S2 0.245 10.3 15.4 21.6 7.238 0.996
S3 0.290 0 12.0 17.4 22.873 0.953
S4 0.320 0 12.6 23.3 22.873 0.953
S5 0.300 11.3 20.4 25.5 7.773 0.974
S6 0.190 13.7 20.3 29.5 7.744 0.991
S7 0.170 10.3 15.2 21.0 6.727 0.996
S8 0.205 17.7 26.9 315 3.917 0.9647
S9 0.205 7.5 13.7 18.3 9.324 0.993
S10 0.205 8.3 14.0 24.7 13.251 0.969

The TLC bioautography images presented two
inhibition zones (1Z). The first and the second 1Z
lied on Rf-values around 0.46 and 0.62,
respectively. The diameter of the second IZ was
found to be wider than that of the first one. The
mean peak areas of the first and the second zone
were 21407 AU and 38894 AU, respectively. The

MIC-anti-candidiasis activity of PBL essential
oils was arranged between 3.917 - 22.873 puL/mL
(see table 2). Figure 1 presents the relationship
between the altitude. The HCA calculation
recommended a one cluster group with the
similarity of 96.85% for GC/MS fingerprint and
95.06% for TLC fingerprint (see Fig. 2.a-b).

Table 2. The identified substances on P. betle L. essential oil and the relationship between semi-
logarithmic of MIC with the peak area of contained substances

Retention L Semi-logarthmic equation

No time (min) Identified Substance [log (M IgC) -2 (AUqC) +b]
1 5.99 Sabinene hydrate y =0.136x + 0.916, R2=0.125
2 6.22 o-pinene y = 0.064x + 0.694, R2 = 0.362
3 6.72 Camphene y =0.037x + 0.816, R2 =0.197
4 7.63 ophellandrene y = 0.002x + 0.988, R? = 0.003
5 8.32 BPinene y =0.149x + 0.798, R? = 0.152
6 9.25 Bicycle 4,1, 0 heptane 3,7,7 trimethyl | y =0.101x + 0.695, R2 = 0.345
7 9.72 Bphellandrene y =-0.006x + 1.022, R2 = 0.020
8 9.79 Eucalyptol y = 0.259x + 0.751, R2 = 0.384
9 10.9 Terpinene y = 0.071x + 0.686, R2 = 0.322
10 12.04 4-Carene y = 0.260x + 0.817, R2=0.419
11 15.47 Terpineol y = 0.046x + 0.559, R2 = 0.261
12 18.58 Chavicol y =-0.026x + 1.534, R2=0.393
13 21.45 Isoeugenol y =-0.009x + 1.059, Rz = 0.098
14 22.48 Eugenol y =-0.010x + 1.978, R2 =0.308
15 22.63 Phenol, 2-methoxy-3-(2-propenyl)- y =0.007x + 0.983, Rz = 0.002
16 22.91 BElemene y =0.130x + 0.637, R2=0.279
17 23.77 Caryophyllene y = 0.092x + 0.218, R2 = 0.592
18 24.84 Humulene y =0.109x + 0.271, R2 = 0.509
19 25.59 o Amorphene y =0.108x + 0.176, R2 = 0.581
20 25.72 Germacrene y =0.043x + 0.654, R2=0.272
21 25.88 y Selinene y =0.086x + 0.271, R = 0.564
22 26.15 a Selinene y = 0.068x + 0.268, R2 = 0.574
23 26.28 BCadinene y = 0.448x + 0.938, R2=0.239
24 26.54 Bbisabolene y =-0.034x + 0.997, R2 = 0.001
25 26.79 o Panasinsen y = 0.367x + 0.259, R? = 0.552
26 26.98 SAmorphene y =0.252x + 0.399, R2=0.274
27 27.23 a-patchoulene y =-0.029x + 1.078, R2=0.217
28 27.95 g Elemene y = 0.334x + 0.915, R2 = 0.283
29 30.44 Cadinol y = 0.160x + 0.969, R2 = 0.048
30 30.65 Allylpyrocatechol 3,4-diacetate y = -0.535x + 1.039, R*=0.120
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Figure 1. The relationship between altitude, where the PBL grow (altitude above sea level “AASL™")
with MIC as well as yield of PBL essential oil
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Figure 2. The HCA-Clustering (a), the relationship altitude-% yield-% biomarker (b) and the
relationship PC1 loading values-sum bio-active peak areas (c).

Discussion

The respective chromatographic fingerprints
similarities among PBL essential oils for GC-MS
and for TLC were 96.85% and 95.08%. These
high values of fingerprint similarity indicated no
significant variations of chemical constituents
contained in the PBL essential oils.

The TLC densitograms and the in-situ UV

20

spectrum of both peaks of PBL essential oils (S1)
are shown in Fig. 3. Comparison between in-situ
spectra of the second 1Z with that of eugenol
library resulted similarity-values of between 94 —
97%. Due to the closeness of both hRf-values and
their in-situ UV spectrum to eugenol library [8]
the second 1Z was confirmed to be belong to
eugenol. In the meanwhile, the similarity value
between the in-situ UV-spectrum of first 1Z with
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that of eugenol was 93 — 94%. Higher spectrum
similarity could be obtained if the substance had
a close chromophore function to eugenol. The
two anti-candidiasis biomarkers of these PBL
essential oils possessed a close chromophore
functional to eugenol and the active substances
have been presumed to be eugenol derivates. The
five substances delivered by the GC/MS had

TLC-densotogram
560
Al
ae0
7060
680
500
400
300
200

fils o — — el

chemical structures which were relatively close
to eugenol (see Fig. 4). These five substances
were chavicol, eugenol, isoeugenol phenol, 2-
methoxy-3-(2-propenyl)-, and allyl pyrocatechol
3,4-diacetate. These substances possess relatively
close chromophore structures and they could be
suspected to be responsible for bioactivity of
PBL essential oil against C. albicans.
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Figure 3. The densitograms of P. betle L. essentialoil and the in-situ spectra
of peak s1, s2 and eugenol library.
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Phenol, 2-methoxy-3-(2-propenyl)- Allylpyrocatechol 3,4-diacetate

Figure 4. The Eugenol derivate molecular structure of GC/MS detected substances in P. betle L
essentialoils

The MIC-anti-candidiasis activity of PBL es-
sential oils was arranged between 3.917 - 22.873
pL/mL (see table 2). Although all PBL essential
oil samples possessed close chromatographic fin-
gerprints, their anti-candidiasis activity was high-
ly varied. The more biomarkers contained in
samples of PBL essential oil, the smaller their
MIC-values. This relationship governed a negati-
ve slope on a linear regression equation between
logarithmic values of MIC with peak areas of
substances contained in PBL essentialoils (see
table 1). The substances, such as B-phellandrene
(Rt:  9.72min), chavicol (Rt:18.58 min), iso
eugenol (Rt: 21.45 min), eugenol (Rt: 22.48 min),
B-bisabolene (Rt: 26.54 min), o-pathoulene
(Rt:27.32 min), andallyl pyrocatechol 3,4-diace-
tate (Rt: 30.65 min), provided negative slopes
and were suspected to be highly responsible for
the anti-candidiasis activities of the PBL essential
oils.

The Coefficient determination (R-squared) of
simple linear regression between logarithmic
(MIC) of B-phellandrene, chavicol, iso eugenol,
eugenol, B-bisabolene, a-pathoulene, andallyl py-
rocatechol 3,4-diacetate, and their peak areas

were 0.020, 0.393, 0.098, 0.308, 0.001, 0.217,
and 0.120, respectively. The R-squared of corre-
lation between the log (MIC) and sum of biomar-
ker peak areas was 0.558. The closer the data to
the fitted regression line, the higher its R-squared
value. Each biomarker substance possessed lower
R-squared value when compared to the total peak
areas of all biomarker substances. This explained
that anti-candidiasis activity of PBL-essential oil
was a resultant effect of all biomarkers.

Figure 1 presents the relationship between the
altitude, where the PBL grows, and their essential
oil yield or their MIC-values. PBL harvested
from lower altitude areas tends to produce fewer
essential oil with higher biomarker contents, and
therefore possess lower MIC-values. In other
words, the altitude, where the PBL grows, affec-
ted anti-candidiasis activity of the essential oil
yielded from extractionof this plant. To obtain
higher anti-candidiasis activity of PBL, the plant
should be harvested from low altitude areas.

The HCA calculation recommended a one
cluster group with the similarity of 96.85% for
GC/MS fingerprint and 95.06% for TLC finger-
print (see Fig. 2.a-b). It means there no signifi-
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cant different of fingerprints among the PBL oils.
The relationship between the PC1-loading values
of both TLC- and GC/MS fingerprints and the
sum peak areas of the biomarker described on Fig
2.c. The PC1-loading values correlated linearly to
the sum peak areas of the biomarker with the reg-
ression coefficients of 0.982 for GC/MS finger-
prints and of 0.998 for TLC fingerprints. The
chromatographic fingerprint data consisted of the
substances peak areas data series. These multi
data series would be simplified through the PCA
calculation into a single PC1-loading plot value.
The PCA-loading plot was usually used to descri-
be the relationship between observations (finger-
prints) data among the rectangular matrix data set
(t-observations x n-variables). A substance peak
area of a chromatogram reflected its concentra-
tion level. This relationship could be assumed
that the PC1-loading plot of this rectangular mat-
rix data series presented the summary of each
substance concentration, which composed the
fingerprint data series. The Fig. 2 d showed the
relationship between PC1-loading plot values of
both prints and the discs diffusion diameter 1Zs
of each PBL oils. The PC1-loading plot-values of
GC/MS fingerprints obtained the regression
coefficients of 0.613, but the higher coefficient li-
near regression presented by TLC-fingerprints (r
= 0.925). It means, the 1Z of PBL oil correlated
linearly to their biomarker concentration level.
This relationship could be used to control the
quality of both biomarkers contained on PBL oil
and their pharmacological effect.

For the quality control of herbal medicine
should represent their efficacy control. The diffi-
culty of this control was hard to find the biomar-
ker as a reference standard. The result could be
used as a simple method for herbal medicine qua-

Reference

lity control without the biomarker reference stan-
dard.

Conclusion

Based on the TLC-densitometry and TLC-au-
tobiography results, the anti-candidiasis bio-acti-
ves possessed a close chromophore function to
eugenol. The eugenol, chavicol, iso eugenol, allyl
pyrocatechol 3,4-diacetate, [B-bisabolene, a-
pathoulene, and B-phellandrene were presumable
to be the biomarkers of anti-candidiasis activity.
The altitude, where the PBL grows, affected the
essential oil yields, biomarker contents, and
MIC-levelsof this plant. To obtain higher anti-
candidiasis activity of PBL, the plant should be
harvested from low altitude areas.
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BALI ADASINDA BECORILON Piper betle L. YARPAQLARINDAN ALINMIS EFIR
YAGLARININ ANTIKANDIDOZ BIOMARKERIN TODQIiQi VO XROMATOQRAFIK
XARAKTERISTIKASI

I Made A.G. Virasuta', Putu S. Yustiantara®, ingrid Y.J. Vage!, Ni M.W. Astuti', Ni L.P.V.
Paramita’, Yan Ramona?

Udayana Universiteti, riyaziyyat vo tabii elmlor fakultasi, acza¢ilig va biologiya® kafedralar:,
Indoneziya

| Acar sézlar: Piper betle L. yarpaginin efir yagi, NTX-bioavtografiya, biomarker, evgenol tdramolori

Nazik tobagods xromatoqrafiya-densitometriya Gsulunun naticalorine osaslanaraq antikandidoz
bioloji foallig1 evgenola yaxin xromofor funksiya dasiyir. Zonn olunur ki, evgenol, xavikol,
izoevgenol, allilpirokatexol-3,4-diasetat, p-bisabolen, a-patulin va B-fellandren antikandidoz foalligin
biomarkerloridir. Piper betle L. biton orazinin hindirluyl bitkido olan essensial yaglarn,
biomarkerlorin migdarma tasir edir. Yiksok antikandidiaz foallig1 aldo etmok Ggtin bitki, hiindurliyd
daha az olan arazilardan todartik edilmalidir.

NCCIEAOBAHUE AHTUKAHINJIO3HOI'O BUOMAPKEPA N
XPOMATOTPAOUYECKAS XAPAKTEPUCTHUKA 3®UPHbIX MACEJL, IOJIYYEHHbBIX
N3 JINCTBEB Piper betle L. KYJIbTUBUPYEMbBIX HA OCTPOBE BAJIN

M Mage A.I'. Bupacyra’, ITyry C. FOcruantapa’, Marpug W.2K. Bare', Hu M.B. Acryrn’, Hu
JLILB. ITapamura’, SIn Pamona®

Vuusepcumem Yoasma, (axynemem mamemamuky u ecmecmeennyix Hayk, Kagedpul gapmayuu® u
buonozuu?®, Unoomnesus

Kniouesvie crosa: s¢pupnvie macna nucmoes Piper betle L., TCX-6uoasmozpagus, 6uomapkep, npouzeoonvie
962enoNd

OcHoBeiBasick Ha Metoge TCX-IeHCHTOMETPHH MOXHO VTBEpP)KIAaTh, YTO aHTHKAHIMIA3HAas
aKTHBHOCTb OOYCIIOBJICHA XpOMO(OpPHOW Trpymmoi Onm3koit k 3Brenony. IIpeamonaraercs, d9TO
ABIECHOJI, XaBUKOJI, W303BIE€HOJI, ajulMImupokarexona 3,4-muarerar, f-OucaboiieH, o-maTynuH U [3-
(demmanapeH SBISIOTCS OHOMapKepaMH aHTHKAHIMIO3HOW akTHBHOCTH. Ha comepikanue 3(hHUpHBIX
macel, buomapkepos B Piper betle L. BiusieT BricOTa y4acTKOB, TA€ MPOU3PACTACT 3TO pacteHue. Jis
MmoJIydeHus1 6ojiee BBHICOKOW aHTHKAHIUANA3HONW aKTHBHOCTH HEOOXOAMMO COOMpaTh ChIphe B Oosee
HM3KHUX palOHaXx.
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IMPOBJIEMbI BE3OITACHOCTH U KAYECTBA
PAPMALNEBTUYECKHUX YCJAYI ITIPU HASBHAYEHHUU "
HNCITIOJIb3OBAHUMU JIEKAPCTBEHHBIX ITPEITIAPATOB

Anapei b. Fopﬂqul, Hacup M. cheﬁHOBZ, Esena ¥O. Jlememenko’,

Ouser H. A(])aHacl)eB1

1Hep6bn7 Mocroeckuii 2ocyoapcmeer bl MeOUYUHCKUL YHUBEPCUMem
umenu UM. Ceuenosa (Ceuenosckuu Ynueepcumem), Mockea, Poccust
2340 «Avromed Company», baxy, Azepbaiioxcan

u anmednvle opeanuzayuu

Knrouesnvie cnoea: JleKapcmeeHHbvle npenapameal, qbapMaueemuueCKue yciyeu, M@OMI/;MHCKMQ

BBenenne

[TocTosiHHO pacTyIinii Ha (apMaleBTHIECKOM
PBIHKE aCCOPTUMEHT OPUTHHAIBHBIX M BOCIIPOU3-
BEACHHBIX Jexapcmeenuvix npenapamog (JIII)
CYLIECTBEHHBIM 00pa30M YBETUYHUBAET OOBEMBI
npodeccuoHansHON HWH(OPMAITMK O CBOWCTBAaX
(hapMaleBTHYECKUX TOBAPOB, BIAJACHUE KOTOPOI
MEIWIUHCKUMH U (apMaleBTHUECKUMH CIIELH-
aJlIuCTaMi, a TaKXC ITallMCHTAaMH BJIMSCT HaA Ka-
YEeCTBO U 0€30IaCHOCTh (apmMayesmuieckux yc-
aye (PY), npemoctaBisieMbIX HACEIECHUIO NPHU
Ha3HAYCHWHU, BBIOOPE M MCIOJIB30BAHUH CPEICTB
JIEKapCTBEHHOM TEpaIlny.

Lenp paboTel cocTosiia B aHATU3E COBPEMEH-
HBIX Yrpo3 (apmaneBTHYECKOH 0€30macHOCTH
HACEJICHUIO B PO3HUYHOM CEKTOpe (apMarieBTH-
YEeCKOTO PBIHKA TPH TPEJIOCTABICHUH (hapMalieB-
THYECKUX ycuyr motpedurensm JIII.

MaTepnanbl U METOAbI

DOMIMpHYECKyro 0a3y HUCCIICIOBAHUS COCTaBHU-
JIM HAayYHbIE pabOTHl BEAYIIMX YYCHBIX B 00JacTh
opranuzanuu GpapManeBTHYECKOTO JieNa, CTaTuc-
TUYECKUE U Jpyrue MaTepuasl 1o 6e301acHOCTH
(apmarieBTH4eCKOro peiHKa. [l ux aHanmsa uc-
NOJIB30BAJICA CHCTEMHBIM MOAXO0J, KOHTEHT-aHa-
JIM3 U METOJT JIOKYMEHTAJIbHOTO HAOIFOICHHS.

Kpurepusamu onenku 6e3onacHocta @Y, mpe-
JOCTaBIISIEMBIX HACEJICHHIO, B HAIlIEM HCCIIEe0Ba-
HUM ObUIM BBIOpAHBI TaKMe SKOHOMHYECKHE I10-
KazaTelld Kak 00beMbl HEeJI0OpPOKAYEeCTBEHHBIX,
(hanbcupUIUPOBaHHBIX U KOHTpadakTHBIX Qap-
MAaIleBTUYECKUX TOBApOB, CBOEBPEMEHHO H3bs-
TBIX M3 TPAXKIAHCKOTO 000POTa, a TAKIKE MOPaIIh-
HO-3TUYECKUE U METUKO-COIMANbHBIE MoKa3aTe-
JIM, XapaKTEepHU3YIOIINe HeTaTHBHBIE TOCIEACTBUS
omKnOOK NMpH Ha3HauYeHUHU U ucrnonb3oBanuu JIIT.

Pe3yabTaThl U 00CyXKIeHHE

B nacrosimee Bpems dapmarieBTHUECKas Ha-
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YKa M IPaKTUKA TPAKTYIOT MOHATHE «papMalleB-
TH4ecKass 0e30IIaCHOCThY) KaK COCTOSHHE 3allu-
LICHHOCTH TPaKJaH, MEIULMHCKUX M alTEeYHBIX
OpraHu3aluii OT Yrpo3, BO3ZHHKAIOUINX B cdepe
IIPOM3BOJCTBA, pACIpENeNeHUss U IMOTPeOIeHUs
(apmaneBTHUEeCKUX TOBapoB U ycuyr. s obec-
MEYEHHsI €ANHBIX MOJXO0B K XapaKTEPUCTHKE U
conepxanuto noHsaTus OV Benyume poccuiickue
Y4€Hble TPEJIOKUIN OIpPEIeIeHNe, COIJIACHO
koTopomy @Y — 310 Dopma dapmaneBTHUECKOI
JEeSITENTFHOCTH, B KOTOPOH YAOBJIETBOPSIETCS KOH-
KpEeTHasi TOTPEOHOCTh MAlMeHTa WK METUIIH-
cKol opranuzauuu [1, 2].

B 3aBucumocTu ot conepxkanus @Y ycnoBHO
MOIpa3AesAOT Ha OCHOBHBIE U JOMOJHUTEIbHBIE.
K ocHoBHBIM yciyram, mpenocTaBisieMbIM Hace-
JICHUIO, OTHOCSTCS: PO3HUYHAsI TOPTOBIIs papma-
LIEBTUYECKIMH TOBapaMH PEIENTYPHOTO U Oe3pe-
LENTYpHOro oTitycka M usrorosienue JIII anre-
KaMH; o0ecIieueHHe yCTaHOBJIEHHBIX HOPMATHB-
HBIMHU JIOKYMEHTaMH YCIIOBUH XpaHEHHS W TpaH-
CTIOPTUPOBKH  (hapMalleBTUYECKUX ToBapoB. K
nonojgHuTeNnbHBIM DY oTHOCATCS (apManeBTu-
yeckoe HH(OPMHUpPOBAHME TOCETUTENECH amnTexk,
MalMEeHTOB M MEepPCOHANa MEIUIWHCKUX OpraHu-
3aluif; 3aKa3 U J0CTaBKa (papMaleBTUYECKUX TO-
BapoB Ha JIOM; IIPEIOCTAaBJICHHE BO BPEMEHHOE
MOJIb30BaHUE TPEAMETOB yX0/a 3a OOJNLHBIMH U
apyrue [3].

OpHolt U3 MepMaHEHTHBIX yTpo3 B cdepe Oe-
3onmacHocTH DV sBnseTCd NPOHUKHOBEHHE Ha
(hapMaleBTUYECCKUIT PBHIHOK HEI00POKAYECTBEH-
HBIX (HE COOTBETCTBYIOIINX TPeOOBaHUSM HOP-
MaTHUBHOW MTOKyMEHTaIuu), (harscuduurpoBaH-
HBIX (COMPOBOXKIAEMBIX JIOKHOW HH(OpMarmen
0 coctaBe W (WJIM) MPOHM3BOAMTENIE) U KOHTpa-
(haKkTHBIX (HaXOIAMIMXCS B 000pOTE C HAPYIIICHH-
eM TpaxJaHCKoro 3akoHojarensctBa) JIII. B
3TOM HaIPaBJICHUU JESATEIBLHOCTH KIFOUEBast
poib B chepe @b oTBOIUTCS OpraHU3aIUsIM OIl-
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ToBOM Toproeiu JIII, anTeyHbIM OpraHU3aIUsM,
a TaKXke rocyJapCTBEHHBIM OpraHam, OCYIIECT-
BISIFOIIUM HAQ/I30p B cdepe 3ApaBOOXpaHCHUSI.
biaronaps pazsepuyrtoit B PO cucteme KOHTPOIs
3a obOpamenneM JIII, exeromHo M3 poO3HUYHOTO
cekTopa (apMaleBTUYECKOTO PHIHKA W3MAIOTCS

cymecTtBeHHbIe 00beMbl JIII, mpeacTaBisionux
yrpo3y Iis 310poBbsi HaceneHus [4]. CBeneHus
00 M3BATHUU U3 IPaXKIAHCKOro 000poTa HeI00pO-
Ka4eCTBEHHBIX, (PaTbCUPUIMPOBAHHBIX M KOH-
tpadaktheix JIII 3a 2015-2016 rr. npuBeaeHs! B
TabiuLe.

Taoauua. Ceeoenus 06 usvamuu JII1 uz epasicoarnckoeo obopoma 3a 2015-2016 ee.

KoanuecTBo cepmii, ef. Junamuka, %
Kpurepunii uzbsarus JIII 2015 1. 2016 1. (=) — cHmKeHMe
(+) — pocr

HenobpokadyecTBeHHBIE 701 533 —-24
QanscudupoBaHHbIe 11 -59
KonTpadaxrHbie 33 29 -12
OTO03BaHbI IPOU3BOIUTEIIEM 952 1365 +43
Bcero cepuit 1713 1938 +13

Oo6mmee kommuectBo JIII, n3bATHIX U3 oOparie-
uus B P®, 3a 2015 1. cocraBuiio 2,186 MiH., a B
2016 r — 2,619 miH. ycnoBHBIX yHakoBOK. O0beM
n3bAThIX JIII BeIpOC Ha 20%. B 2017 r. opransl
®denepansHOi CiIy’)kO0b61 Poccuu 1o Ham3opy B
cthepe 3mpaBoOXpaHEHHUS BBITIOJHUIN 282 3KC-
NEepTU3bI o 23 TOproBeIM HauMeHoBaHUsMH JII1.
B pesynbrare u3 obparieHus ObITH BEIBEACHBI 15
cepuii HepoOpokadecTBeHHBIX JIII B KonmdaecTBe
140,096 TpIC. ycnoBHBIX ymakoBok [5]. OOmiee
KOJIMYECTBO CIIy4acB BBIABJICHUS HeroOpokadec-
TBEHHBIX, (haTbCUPUIIMPOBAHHBIX U KOHTpadaKT-
HeIx JIII cymecTtBeHHO cokpaTtwiochk. C ogHOM
CTOPOHBI TIPUBEICHHbIC JaHHBIE CBUICTEIb-
CTBYIOT O HaJIeXKHOCTH T'OCYAAapCTBEHHOW CHCTe-
MBI Haj3opa 3a kauectBom JIII, a ¢ npyroii — He-
NPEKpaLaoIUXCsl MONbITKAMU HEZ0O0POCOBECT-
HBIX ¥ TIPECTYIHBIX CyOBEKTOB K MOJyYSHHUIO Ta-
PaHTUPOBaHHOW MpHOBUTH Ha QapmaleBTHYeC-
KOM PBIHKE 32 CUET HaHECCHHUS Bpela 310POBbBIO
HaCEeJICHHUIO.

B mensx 3ammThl HAaceJICHUS OT HEIOOpOKa-
YEeCTBEHHBIX, (DalbCH(UIMPOBAHHBIX W KOHTpA-
(aktaeix JIII w mpemocTaBieHUs] HEOTpaHUYCH-
HOMY KpYT'y moTpeOuTesneld BO3MOKHOCTH IIpO-
BEPKH JIETATBHOCTH 3aperuCTPUPOBAHHBIX TIpe-
napatoB, ¢ 1 sHBaps 2018 r. B P® Hauat nuior-
HbII npoekT 1o Mapkuposke JIII, Haxogsmuxcs B
rpaxaanckoM oGopote'. K KOHITy Tofa HHINBH-
IOyanbHasi MapkupoBka, B Buige QR-xoma, Oyzer

! «O MPpOBCACHUUN JOKCIICPUMCHTA 110 MAPKUPOBKE

KOHTPOJIbHBIMH (MACHTU(PUKAIIMOHHBIMY) 3HAKAMHU W
MOHUTOPHHTY 3a 00OpOTOM OTACIBHBIX BHUJIOB
JICKapCTBEHHBIX ~ MPENapaToB Uil  MEAUIMHCKOTO
NPUMEHEHHUs».  [OCTaHOBIeHHEe  [IpaBuTenbCcTBa
Poccuiickoit ®@emepanmu ot 24.01.2017 1. Ne 62.
OodunmaapHBIH HHTEPHET-TIOPTaT TIPaBOBOM
uadopmarmu  http://www.pravo.gov.ru, 30.01.2017.
JHara obpamenus 05.02.2018.

HaHocUThCs Ha Bce JIII, BeIMyckaemble B Tpak-
naHckui o6opot. QR-kox OymeT comepkaTh HH-
¢dopMaLuio O MOJIMHHOCTH, CPOKE H3TOTOBIIE-
HUS, IPOU3BOJUTEINE M HOMEPE NapTUH, YHUKAIIb-
HOM HOMEpEe TOBapa, a TaKkKe O ABWKCHHUHU yIla-
KOBKH I10 TOBapoIpoBozsmeil ceru. CuuTarh 3Ty
WH(POPMALIUIO MOXKHO C TOMOIIBIO CIIEHATIBHOTO
MIPWIIOXKEHUS 1T cMapThoHA, pacIIpoCTpaHIEeMO-
ro 6ecrutato. [Ipu moaHOM oxBare JIII cucrema
OyzneT OTClIeKHBATh CBBIILE 6,5 MIPA. YIAaKOBOK
€XKErOoJTHO M OXBATUT 0 OJHOW THICAYM OpraHu-
3aI-MPON3BOAUTEINICH, 10 2,5 THICSY OpPTaHHU3a-
Ui onToBOM TOproBiu U A0 350 ThICSY Meau-
LIUHCKUX U alTEYHBIX OpraHU3alyi.

ITockonbky HaceneHue nonyyaetr Y Hemoc-
PEACTBEHHO B MEIUIIMHCKHUX M aNTe4YHbIX Opra-
HU3ALMAX NPU HAa3HAYCHUH, OTIYCKE M HCIIOJIb-
3oBanuu JII1, HaMu OB PacCMOTPEHBI BOITPOCHI
0 pOJIM METUIMHCKUX U (papManeBTHYECKHX pa-
O6otHHKOB B obOecneuennn Pb Ha po3HHUYHOM
cexTope (apMaleBTHIECKOTO PhIHKA.

[lpu ananmse MOCTYNMHOH JHMTEpaTyphl OBLIO
YCTaHOBJICHO, YTO Haiie Bcero norpedurenu JIIT
umeroT npodiemsl ¢ Pb u3-3a ommbOOK npu Has-
HaYeHHH, BEIOOPE W UCIIOIB30BAHUU CPEJCTB Jie-
KapcTBeHHOHU Tepanuu. Ilo nanHeiM Hayuno-uc-
CJIEZIOBATEILCKOIO HMHCTUTYTa CKOPOH MOMOILIHU
nmenn H.B. Ckmudocosckoro (r. MockBa) B
Poccuu ot orpasnennii JIIT exerogHo crpanarot
nopsiaka 160 ThICSY YETIOBEK, U3 HUX MPUMEPHO
15% cny4aeB 3akaH4YMBAIOTCS JE€TANBHBIMU HCXO-
JIaMH, a 3T0 0ojee 24 TeicAY yeaoBek [6]!

[To nanubIM Bcemuphoii opeanuzayuu 30paso-
oxpanenus (BO3), omyonukoBanasM B 2010 1.,
6onee 54% Bcex JII1 HazHauaeTcs, OTITyCKaeTCs
WA TPOAAeTCsl MOTPEOUTENSIM HEHAAJISKAIINM
obpazom u nopsaka 50% manueHToB MPHHAMAOT
nx ommbouno [7]. Ilpm stom skcmeptel BO3
000CHOBAaHHO CYHTAIOT, YTO B MPOQHUIAKTUKE OT-
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pasnenuit JIC Bemymmas poib MPUHAICKHAT CIIe-
nuanuctaM (hapManeBTUYECKOTO Npoduisi, Tak
KaK OHH OCYIIECTBIISIIOT HEMOCPEICTBEHHBIN
KOHTAaKT C TOTpeOHUTeNeM, BIAACIOT BCEH Mpo-
(deccuonanpHoi nHPpOpManmeit o JIIT.

MUHHCTEPCTBO 3PaBOOXPAHEHHUS U COLUAIIb-
HBIX ciyk0 CHIA npeanoxuno kinaccupUKaImo
(hakTOpOB, BIMSIOMIMX HA BOSHUKHOBEHUH YIpo3
otpasinenui JIII:

1 rpynma dakrtopoB — Henpedomsepamumvle
Gaxmopul ompaenenull (neynpasisiemvle PUCKu).
K vuM otHOCsTCS: oTpaBnenus JIII u3-3a mpobe-
JIOB B COBPEMEHHOM HayKe, CBSA3aHHBIE C BBIXO-
JIOM Ha PBIHOK HOBBIX IPETapaToB, HEOCTATOY-
HBIMHU 3HAHUSMHU O UX B3aHUMOJEHCTBUU C OPYTH-
MU TIpenapaTamu, MPOAYKTaMHU IMUTAHUS H OKpPY-
JKarouen cpeaoi, a Takxe ucnoas3oBanue JIIT He
M0 3aperUCTPUPOBAHHBIM TTOKa3aHUAM; OTpaBIIe-
Hust JII1 BBHIY HeNpenBUICHHBIX HEXEIATelb-
HBIX peaKiuii OpraHu3Ma YesIoBeKa, BOZHUKHOBE-
HUE KOTOPBIX MO CBOEH CYIIHOCTH M TSKECTH
MOCIIEAICTBUN HE COOTBETCTBYET WH(pOpPMAINH O
JIII, copepxamieiicss B MHCTPYKLUUU MO €rO IMpH-
MEHEHHIO.

2 rtpymma daktopoB — Ilpedomsepamumvle
gaxmopvl  ompasnenuil (ynpaeisemvie pPUucKu).
Onu BrIFOYAKOT: omnOku npumenenus JII1; ciy-
yaiiaele otpasienus JIII; snoynorpebnenus JIII;
camoieuenue [7].

W3 npencraBnenHoi kiaccugukanuu Gpaktopos
orpaBieHuid JIII OCHOBHOE BHHMMaHHUE JOJIKHO
OBITH OOpAIIeHO Ha MTPEAOTBPATUMBIE (haKTOPHI, 3a-
BHUCSIIIIAE OT BpadeH, papMarieBTHIecknx paboTHH-
kOB 1 notpedureneii JIIT.

BrimoTHeHHBIE HCCIEIOBAaHHUS MTOKA3aIH, YTO
ommOku mpuMmeHenus JIII, cBs3anubie ¢ uHdOp-
MAYUOHHBIMU OWUOKAMU @padeti, Yalle BCETO
BO3HMKAIOT M3-3a OTCYTCTBUS MOJIHOW MH(pOpMa-
ruu o JIIT (manpumep, MHCTPYKIHMA HA MHOCTPaH-
HOM $I3bIKe), TMOO Bpad HE MCHOJIb3YET BCIO WH-
¢dopmanuto o JIII (MrHOpHpyeT mpOTHBOMOKa3a-
HU), 1100 HE oOpamaeT BHUMAHUS HA WHIUBH-
IlyalbHbIE OCOOEHHOCTH U COCTOSIHHE 310POBbBA
nanueHTa (Bo3pact, aJulepruueckie peakiuu, Ha-
JUYHE COIMyTCTBYIOMMX 3a0oiieBanmii). Bpadm
3avactyio BeImuckBaroT JIII: obmagaromnme Tepa-
TOTEHHBIM JACHCTBHEM, KEHITUHAM PENpPOIyKTHB-
HOTO Bo3pacTta (0e3 Tecta Ha OEpEeMEHHOCTb); HE
PEKOMEHIyEeMbIX K MPOIMUCHIBAHUIO JIUIAM CTap-
me 65 mer (cmmcok bupca), a Takke nHIam,
UMEIOLIUM TMpOo(eCCHOHAIbHBIE MPOTUBOIOKA3a-
HUS (BOIWTENHN, MUIOTH U JPyTHE); B3aMMOJEH-
crByromue ¢ JIII, KoTophlil NaMEHT yKe PUHU-
MaeT; 0e3 yuyeTa MHIUBHIYAIbHBIX OCOOEHHOC-
Telt marenTa (ayueprust Ha JIIT); B 3aBBIIIEHHBIX
J103ax (IUIsl MOJCTPAxXOBKH); C ONIMOKAMH B Ipa-
Bonucanuu Ha3zpanuil JIII, yka3aHHbBIX B pelente
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(mpomyck nnm 3amMeHa OykB, cy(pQHUKCOB B Ha3Ba-
HUU TPEnapaToB U T.1.).

[Tprunnamu Haubosiee YacTo BCTPEYAIOLIUXCS
UHGDOPMAYUOHHBIX OWUOOK hapMmayesmuecKux
pabomHuukos, BO3HHKAOMMX mpu oTmycke JIIT
MOTPEOUTEISIM, SIBIISFOTCS: TPYJHOUUTACMBIH TIO-
YepK Bpaua B pelenTe; OIMOKN Npy YTEHHH Ha3-
Banui JIII, yka3aHHbIX B peLenre, U OTIYCK IOT-
pebuTensM He Ha3HAUCHHBIX MPENapaToB, OIH3-
KHX [0 HalMCaHMIO (HApUMep: TaKue TOPTOBBIE
naumeHoBanus JIII, kak Tamudaro — Tepaduro,
Tupeotom — Tupeokom6; Jlunekc — JluHkac;
IIpocramon — Ilapaueramon; Panutugun — Pe-
MaHTAaJ1H); CXOXECTh BHELIHEIO BHJIA YIAKOBOK
onuoro JII1 B pa3HBIX J03UPOBKaxX WK BOOOIIE
pasnnyHbIx JIII; HESICHOCTH B MHCTPYKIMHU I10 UC-
nosie3oBanuto JIII.

Jns ynopspouenus HazHaueHust JIII u mpe-
JOTBpPAIICHUS! OIIMOOK MPH YTEHUH PELENTOB B
Poccun 3anpemeno peructpupoats JIII ¢ moxo-
KUMY HAMMEHOBAHMAMM, HO Pa3HBIM COCTaBOM U
aeﬁCTBI/IeMz.

Ungpopmayuonuvie owubku nompebdbumenet
JIIT cBOnsATCA, IPEX i€ BCETO, K TOMY, UTO MX JIU-
00 He nH(popMHUpOBaTH 000 BCEX CBOMCTBAX Mpe-
napaToB, TM00 OHU CaMH HE B COCTOSHHH Pa3o0-
paThCs M IPaBHIBHO HCIONB30BAaTh 3Ty MH(DOP-
Maruio. JTO MPHUBOIUT K CaMOIPOU3BOILHOMY
yBennueHuro 10361 JIII 11 mossimenus 3¢ dek-
THBHOCTH JICYEHUS WX HEOCO3HAHHOE MCIIOIH30-
BaHHE HECKOJIBKUX JIEKAPCTBEHHBIX (JOPM OTHOTO
W TOTO e Tpenapara 0IHOBPEMEHHO; HE0OOCHO-
BaHHOMy mpueMy JIII m3-3a HemocTymHON ans
MOHUMAaHHUsl MOTPEeOUTENeM MapKHPOBKUA W COII-
POBOXKIAOLIEH penapaT HHPOPMALIH.

Cnyuaiinvie ompasnenus JIII ouneHnBaroTcs
JIECSITKaMH THICSY CITy4aeB B KaXKJOU CTpaHe, Tle
BeZieTcsi Takas cratucthka. OCOOCHHO YacTo
CTpasaloT IETH B pe3yibTaTe mpuema Oesperen-
TypHbIx JIII oT kanuig U mpocTynasl, IPONUCaH-
HBIX JIPYTHM WieHaM ceMbH. | aBHBIM oOpa3om
ato xunkue JIII, koTopsle 1eT B Bo3pacTe OT 2
10 5 JIET B COCTOSTHUY OTKPBITH U BBINHTE.

B crpykrype cnywaliHelx oTpasieHuil B Poc-
cun Bemymue Mecra 3aHuMaroT JIII w3 Takmx
(apMakoTepaneBTUIECKUX TPYII KakK: HEHapKo-
THueckue aHanbretTuku (Anansrun, [laparnera-
MOJI); TIPOTUBOCYAOPOXHBIE TNpernapaTsl (PeHo-
Oapbwuran, [nazenam); KoAeHHCOAEpKAIINE TIpe-

2«06 yrBepxaeHuH IIpaBHi  PAIHOHAIBHOTO
BBIOOpAa HAUMCHOBAHHU JICKAPCTBEHHBIX IpErapaToB
TS MEIHUIITHCKOTO TIPUMEHEHUS»: TpHKa3
MununctepcTBa 37paBOOXPaHEHUs Poccuiickoit
Oeneparn ot 29.06.2016 1. Ne 4291. OdurmanbHbIi
HHTEPHET-TIOPTaI TIPaBOBOM nHPOpPMAIUH
http://www.pravo.gov.ru, 07.11.2016. Jlara
obpamenns 05.02.2018.
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napatel (Koareprua, Komenak); HeHpoiaenTHKH
(denozenam, A3anenTun).

Iox 310ynompebaenuem nonpazymeBaercs noc-
TOSIHHOE WM Pa3oBO€ IpeTHAMEPEHHOE M30BITOY-
Hoe motpebnenue JIII, Hecymiee yrpo3y HeraTus-
HBIX TIOCIEACTBUM ISl (PU3MYECKOrO WIIM TICHXH-
YeCKOr'0 3JI0pOBbSl. ITO MOXKET OBbITh MPUMEHEHHE
B LIENSX JOCTIKEHHUSI HAPKOTUYECKOTO MITH TOKCH-
YECKOI'0 ONbSIHEHUsI, CyNIIUAAIRHOE IPUMEHEHHE, a
TaKKe KaK YaCTHBIA CIydail caMoJiedeHHs OInuO09-
HBIM Ype3MepHbIM premoM JIIT [8].

Tak ocHoBHbIMM Tpymnmamu JIII penentypHo-
ro OTIyCKa, KOTOPHIMHU 3JI0YIOTPEOJISIOT TpaK-
nane CIIIA, Kananer u ['epManuu SBISIOTCS KO-
JEHHCOAep)Kallie MpenapaTbl, HEHPOJIENTUKY,
TPaHKBUJIM3AaTOPBl, AHTUACHPECCAHTHI, CEIATUB-
HBIE TIpermapartbl, 0apOUTypaThl M CTEPOHIBI.
I'paxxnane Poccun Hanbonee yacto 310ynoTped-
JSIFOT HPOTHUBOCYIOPOKHBIMH, KOJEHHCOIEPKa-
HIMMH, HEHPOJENTHIECKUMH TIpenapaTaMu 1 aH-
TUETIPECCAHTAMHU.

Bo Bcex cTpaHax OCHOBHBIMH cHOCOOaMM He-
3aKOHHOTO nonmydeHus peuentypusix JIIT mst e-
Jei 37oymoTpeOJeHUs WMHU  SIBISIIOTCS  TIOJ-
JeNIbHBIE PELENThl, IPOoAaXka PeLenToB, NoIyye-
HHE PELENTOB cpa3y y HECKOJbKHX Bpayel, WH-
TEpHET-aNTEeKH.

W3 JIIT Ge3penientypHOro OTIyCKa OOJbIIE
BCETO CJIy4aeB 3JI0yNnOTpPeOIeHus] BO BCEX pa3BH-
TBIX CTPaHaX OTMEYAeTCsl MO0 HEHAPKOTUYECKUM
aHaJbreTHKaM, MNPOTHUBOKAILIEBBIM, aHTHI'HCTa-
MHUHHBIM, IPOTHBOOTEYHBIM U CIAOUTEIbHBIM
CpeicTBaM.

Camoneuenue npeacTaBIseT coO0il «pazym-
HOE» NMpUMeHeHrne caMuM nanueHToM JIII, Haxo-
JSIIUXCS B CBOOOAHOM IpoJaxke, C LENbI0 IPo-
(UIAKTUKK WM JIeUYSHHs JIETKUX PacCTPONCTB
3I0POBbS JI0 OKa3zaHWs MPO(EecCHOHaIbHON Me-

Jluteparypa

JUIMHCKOW momMomi. OCOOCHHOCTSIMH caMoJIe-
YEHUs, KaK [IPAaBUJIO, SIBJIAIOTCS: OTCYTCTBHE 3HA-
Huit 00 3¢ddexTnBHOM M Oe30macHOM HpUMEHe-
nun JIII; Hapymenue TpeOOBaHWiA, perynupy-
FOIUX PENENTYPHBINH U 0e3pelnenTypHBIN OTITyCK
JIIT antexamu; HapyllleHHE 3aKOHOJATENIbCTBA O
pexiname JIII; oTcyTcTBHE AENCTBEHHON rocynap-
CTBEHHOM CHCTEMBI HpOMAraHisl 3J0pOBOr0 00-
pasa xu3HHM. Kak mokas3bIBaeT CTaTUCTHKA, HEra-
TUBHBIM HTOIOM CaMOJIEUEHMs], TPEXKAE BCETO,
SIBIIIETCS] HE3aBEPIIEHHOCTh TE€PAaNHMM U IEPEBOA
3a0oeBaHusl B JIATCHTHYIO a3y TeUeHHUs, Oc-
JIOXKHEHUS U3-3a TIOTEpH BpeMeHU Ha 3P PeKTHB-
HOE JIEUEHHUE, TOSABJIECHUE PE3UCTEHTHOCTU WH-
(heKunOHHBIX BO30yAWTENEH MPH HENPaBUIHHOM
BBIOOpE M OmMOKax B JO3MPOBKE CPEIACTB aHTH-
OakTepuanbHOM U BUPYCHOM TEpaIuy U Ipyrue.

BriBoan!

Pe3ynbpraTel ucciemnoBanus mpoodiiem obecrie-
geHus 6ezonacHocTr @Y B pOZHUYHOM CETMEHTE
(hapMalieBTHIECKOTO PBIHKA CBUACTEIBCTBYIOT O
CYLIECTBEHHOM NOTCHLIMAIBHON OMACHOCTH JIA
COBpEMEHHON CHCTEMBI 3[paBOOXPAHEHUS U TOT-
pebuteneii JIII, cBA3aHHON ¢ MOCTOSIHHO PacTy-
MM aCCOPTUMEHTHBIM MPEAJIOKECHUEM U 00be-
MaMu MpodeccuoHabHOW HHpOopMaIK Ha ¢ap-
MAaleBTUYECKOM phIHKE. [lo Hamemy MHEHHIO, B
TAaKUX YCJOBUSIX BeAyllash poiib B oOecreuyeHun
(hapmarieBTHIECKON 0€30MaCHOCTH MPUHAICKUAT
MEJIUIUHCKEUM W (apMarieBTHIECKUM pabOTHH-
KaM, 3aHATBIM B cepe mpenoctasnenus OY na-
cenennto. X mpodeccroHanusm U OTBETCTBEH-
HOCTB SIBJISIFOTCS TJIaBHBIMU (haKTOpaMH TOAJEp-
JKaHWS JIEKQpPCTBEHHOTO OOECTeUeHUs TpaxaaH
CBOCH CTpaHbl Ha OOIIECTBEHHO HEOOXOAMMOM
Ka4eCTBEHHOM YpOBHE.
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Andrey B. Qoryagev', Nasir M. Hiiseynov?, Yelena Y. Lemesenko', Oleq N. Afanasyev*

Y} M.Se¢enov adina Birinci Moskva Déviat Tibb Universiteti (Secenov Universiteti), Moskva, Rusiya
Federasiyast

2> Avromed Company” QSC, Bak:, Azarbaycan

| Acar sbzlar: dorman preparatlari, aczagiliq xidmatlari, tibb Va aczaciliq miiassisalari |

Mogalads oczagiliq bazarinin parakonds segmetindo dorman istehlakgilarina tibb vo aczagiliq
muassisalari torafindon gostarilon aczagiliq xidmatlarinin tahliikasizliyinin tamin edilmasi problemlori
tohlil edilir.  Rusiya ocza¢iliq bazarina keyfiyyotsiz, saxtalasdirilmig, kontrafakt preparatlarin
niifuzuna gargt miibarizo hagda molumatlar verilmigdir. Tibb va oczagiliq iscilorinin  dormanla
mualicads informasiya sshvlarinin, eloca do dorman istehlakg¢ilarinin informasiya sohvlori va geyri-
gonastbaxs hazirliq saviyyasinin potensial tohlilkasi analiz olunmusdur. Darmanlarin tayin edilmasi,
secilmasi va istifadasinds aczagiliq tohlikasizliyinin sosial zaruri saviyyads saxlanilmasinda sshiyys
is¢ilorinin rolu gostorilmisdir.

PROBLEMS OF SAFETY AND QUALITY OF PHARMACEUTICAL SERVICES IN THE
APPOINTMENT AND USE OF DRUGS

Andrey B. Goryachev', Nasir M. Huseynov?, Elena Y. Lemeshenko, Oleg N. Afanasiev*

'I.M. Sechenov First Moscow State Medical University (Sechenov University), Moscow, Russian
Federation

2"AvroMed Company” CJSC, Baku, Azerbaijan

| Key word: medicines, pharmaceutical services, medical and pharmaceutical organizations |

The analysis of problems of ensuring the safety of pharmaceutical services which medical and
pharmacy organizations provide to consumers in the retail segment of the pharmaceutical market is
provided in this article. The data is represented about counter of penetration inferior, falsified and
counterfeit drugs at Russian pharmaceutical market. The potential danger was analyzed on the bases of
informational mistakes of medical and pharmaceutical workers in the conduct of drug therapy and on
the bases of informational mistakes and insufficient level of preparations of patients. The role of health
professionals is showed. These professionals provide social necessary level of pharmaceutical safety
when they fix, choose and use drug therapy.
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DOKSOFILLIN

Metilksantinlar coxistigamatli tasira malik darman
vasitalari olmagla bronxgenislandirici,
kardiostimulaedici va diuretik tasirlar gostarir. Bu
tasirlardan an mihimi bronxgenislandirici tasirdir
ki, bu xtisusiyyatina géra hamin preparatlar
tanaffis yolu obstruktiv xastaliklarinda genis
istifada olunur.

Dimetilksantin qrupu bronxgenislandirici olan
teofillin 60 ildan artiqdir ki, bronxoobstruktiv
xastaliklarin mualicasinda istifada olunur.
Preparatin tasir mexanizminin molekulyar asasinda
fosfodiesteraza fermentinin inhiba olunmasi ila
saya 9zala hiiceyralarinda tsiklik AMF-in migdarinin
artmasi, kalsiumun hiiceyradaxili migdarina
bilavasita tasir va adenozin reseptorlarina
antagonizm durur.

Terapevtik dozalarda bronxgenislandirici tasiri ila
yanasl tanaffiis vo damar-haraki markazin
aktivlasmasi, lirak vurgularinin tezlasmasi,
periferik, boyrak va Grak damarlarinin genislanmasi
kimi alava tasirlarinin movcudlugu son 10-15 ildso
preparatin istifada sahasini azaltmisdir.

Teofillinin daha yeni sintetik téramasi olan
doksofillinin kliniki praktikada tatbigi mahz bu
miihiim darman grupunun yuxarida sadalanan
alava tasirlarinin aradan galxmasina sabab oldu va
bronxoobstruktiv xastaliklarin mualicasinda praktik
mitaxassislarin imkanini genislandirdi.
Doksofillinin mihim farglandirici xtsusiyysti onun
molekulunda alava dioksolan qrupunun daxil
olmasi adenozin reseptorlari ila va kalsium kanallari
ilo tamamila qarsiligl salagada olmamasidir. Bir ¢ox
tadqgiqatcilarin sarhina gora (F.L. Dini, R. Cogo, 2001; M.
F. Goldstein, P. Chervinsky, 2002 va s.) teofillin dnamli
Ustunliklarls xarakerizs olunur ki, yalniz
fosfodiestereraza fermentinin daha glicli inhiba
olunmasi, Al va A2 reseptorlara affinliyin aradan
galxmasi, kalsium kanali reseptorlari ila qarsiligli
tasirin olmamasi ila izah olunur. Bu da klinikada bir
sira faydali Gstlinliklarle 6zlinl gostarir:

Bronxoobstruktiv xastalikla
terapiyasinda genis imkanlz

- Daha gticlt bronxodilatasiyaya sabab olur;
- Bogulma tutulmalarini shamiyyastli dsracada
aradan qaldirir;

- inhalyasyon B2 aqonistlarinin istifadasina talabat
azaldir;

- Urak-damar sistemina tasirinin minimal saviyyaya
enir;

- Taxikardiya va aritmogen tasiri (iza ¢ixmir;

- Kalsiumun hiiceyradaxili migdarina tasir etmir;

- ©lava tasirlar ssbabindan mualicadan imtina
hallari azalmis olur.

Doksofillin agciyarlarin xroniki obstruktiv
xastaliklarinda va allergik bronxit, bronxial
astmanin terapiyasinda genis istifada olunur.

Bu preparatin yiksak effektiv va tahlikasizlik
profilinin 6yranilmasina dair bir sira tadgigat
aparilmisdir ki, bunlardan biri bronxial astmall
pediatrik xastalarda doksifilinla dastaklayici
terapiyaya tolerantligin dyranilmasina hasr
edilmisdir. italyanin Messina Universitetinda
bronxial astmali va tanaffis yolu obstruksiyasindan
sikayat edan 3-16 yasli 806 xastada doksofillina
tolerantlqg yoxlanilmis, 100-400 mq dozada
doksofillinin alava tasirindan sikayatlar 5%
pasientlards musahide olunmusdur. 95%
xastalarda kliniki effektivlik vo miisbat tolerantliq

musahida olunmusdur. (European Review for Medical
and Pharmacological Sociences 1999; 3: 255-260)

Doksofillin italiyada ABC pharmaceutici sirkati
tarafindan tasis edilmis va 1980-ci illarda Ansimar
ticari adi ila kliniki praktikada tatbiq edilmisdir.
1990-ci illarda isa pediatrik formula klinisistlara va
aczacllara taqdim edildikdan sonra 10.000
pediatrik xasta Uzarinda post-marketing
tadqiqatlarinda izlanilmis, heg bir letal hal va ciddi
alava tasirlar geyd olunmamisdir.

Doxofillin digar bir tadqiqatda 6-12 yasli usaqglarda
bronxial astmanin terapiyasinda 12 mq/kq giindalik
dozada (har 12 saatdan bir 6 mg/kq) 2 hafta
muddatinda yoxlanilmis va spirometrik
parametrlards asasl yaxsilasma geyd edilmisdir.
Umumi ventilyasiya hacmi ve nafasverma hacmi
asasli daracada artmis, ekspirasion kiiy aradan
galxmisdir.




Doksofillinin agciyarlarin xroniki obstruktiv
xastaliklari (AXOX) va bronxial astmanin
terapiyasinda effektiv faydali tasira vo ylksak
tahlukasizlik profilina malik olmasi ikili meta-
analizlar naticasinda alda edilmisdir. Naticalar
indiyadak aparilmis 20 klinik tadgigatdan secilmis
820 xastanin manifestasiyasi asasinda 3 boyik
arasdirma markazinda alda edilmisdir.

(Unit of Respiratory Medicine, Department of Experimental
Medicine and Surgery, University of Rome, “Tor Vergata?, "

Rome, italy. / Sackler Institute of Pulmonary Pharmacology,
institute of Pharmaceutical Science, King's College London.
UK. / Unit of Pharmacology, Department of Experimental
Medicine, University of Campania “Luigi Vanvitelli”, Naples,
Italy)

Arasdirmalarin daqigliyi GRADE sistemina
(Granding Recommendations Assesment: \
Development and Evalution) asasan

giymatlandirilmisdir.

Bu meta analiz Sistemli Tahlilin Beynalxalg

Potensial Reyestrinda (PROSPERO / (ELSEVIER Correspondingauthor Department of Experimental
https://www.crd.york.ac.uk/prospero/display_record.php?Rec Medicine and Surgery, University of Rome “Tor Vergata’, Via
ordiD=77901) qeydiyyata alinmisdir va Sistemli Tahlil Montpellier |, 00133, Rome Italy. /

https://doi.org/10.1016/].pupt.2018.04.010)

va Meta-analizin Ustiinliik Verilmis Hesabat
Elementlarinin (PRISMA-P 2015 checklist)
talablarina tam cavab vermisdir.

Doksofillin AXOX-da va bronxial astmanin
terapiyasinda effektivlik va ylksak tahliikasizlik
profiline gora teofillina daha Ustiin alternativdir

- Tez

. - Davamli
DOKSOFILLIN

ansimar

- Tahllikasiz

Bronxlarin spazmi ila miisahida olunan
Selektiv bronx-agciyar xastaliklari:

bronx gen i§ landirici Allergik bronxit Xroniki bronxit

Bronxial astma Agciyarin enfizemasi

Agciyarin xroniki obstruktiv xastaliyi
Qabul qaydasi:

Ansimar tabet:

i.. :
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Boyuklar: 1 tablet glinds 2 dafa.

Ansimar sirop:

Usaqlar: 12 mq/kq:

6-12 yash usaglar - 10 ml giinda 1-3 dafs ;
12-18 yasli usaqglar - 20 ml giinda 1-2 dafa
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KALSIUM ANTAQONISTLORININ YENI

TOROYON NOSLIN

PRENATAL VO NEONATAL DOVRD®O FIZIKI INKISAFINA TOSIRI

(EKSPERIMENTDO)
Musa M. Qoniyev, Afaq U. Kazimova

Azorbaycan Tibb Universiteti, farmakologiya kafedras:

| Acar sOzlar: kalsium antaqgonistlori, hamilalik, dola tasir, neonatal fiziki inkisaf

Giris

Hamils qadinlar arasinda arterial hipertenziya
(AH) muasir tibbin aktual problemi olmagda da-
vam edir vo UST Ekspertlor Surasinin verdiyi
molumata gére hamilslik dovriinds qadinlarin 15-
20 % -do miivafiq patologiyaya rast golinir. He-
sab edilir ki, AH hamilalik vo dogus agirlasmala-
rinin baglica sabablarindandir. Bels ki, hamilaliya
gador AH-s1 olan qadinlarda doliin 6li dogulma
riski 3,8%, vaxtindan avvoal dogus 15,3%, doliin
boatndaxili inkisafdan qalmasi 16,6%, imumilikds
dol {igiin tohliiks riski 25,8% toskil edir [1, 2].

Miivafiq problemin hollinds téronon ¢otinlik
praktik olaraq biitiin antihipertenziv maddslarin
plasentar baryeri kegmok vo dolo arzuolunmaz to-
sir potensialina malik olmalart ilo slagadardir [3].

Kalsium antaqonistlorinin (KA) bir sira istln-
liklorino gora geyri hamilalik dovriinds hiperten-
ziyanin farmakoterapiyasinda istifado olunan an-
tihipertenziv maddolor siyahisinda 6n siralarda
durur [4]. Yiiksok effektlo yanasi rahat sorulmasi
vo tirok-damar sistemi xastoliklorinin fosadlarinin
garsisini almasi xiisusiyyati onlarin hamilslik
dovriinde miivafiq patologiyanin medkamentoz
korreksiyasi tigiin istfadasine zomin yaratdi. Cox-
morkozli randemizoolunmus koqort tadgiqatlar
stibut edir ki, nifedipinin II trimestrdo gobulu
dols no monfi, no do miisbot tosir gdstormisdir
[5]. Heyvanlar iizerinde aparilan todqiqatlarda
diltiazem va verapamilin terapevtik dozalart asan
dozalar1 fonunda embriotoksik effekt gostormasi
miosyyan edilmisdir. Belos ki, miivafiq dermanla-
rin gabulu fonunda dogulan sicovul balalarinda
iiroyin formalasmasi prosesinin pozulmasi, iirok
gusuru askar edilmis bu da hipoksiya vo notico
etibart ilo irok foliyyotinin pozulmasina gotirib
¢ixarmigdir [6]. Odabiyyat monbaolorinds rast go-
linon moalumatlarin tozadli olmasi vo KA-nin ha-
milaliyin xiisusila IIT trimestda gabulu profili 6y-
ronildiyinden miivafiq qrup dermanlarin erkon
hamilslik zamani toyini fonunda dogulan balala-
rin postnatal dovrda fiziki inkisafinin 6yronilmasi
macburiyyatini ortaya qoymus olur.

Biitiin sadalananlar1 noazors alaraq KA-nin

muxtalif kimyovi qruplardan olan niimayandslo-
rinin biitlin hamilolik zaman1 vo siidvermo dov-
rinds toyininin yeni neslin fiziki inkisaf para-
metrlorino tasirini Oyronmayi qarsiya magsad

goydug.
Material vo metodlar

Tadgiqata anabatninds verapamil, nifedipin va
diltiazemin tasirino moruz qalmis 80 bas ag sico-
vul balas1 calb edilmisdir. Tadqiqatin magsadina
mUvafiq olaraq hamilslikdon 6nca cinsi yetiskon-
liyo cartmig 104 bag disi ag sicovul hor qrupda 26
bas disi olmagla 1 nozarat vo 3 todgigat qrupuna
boliinmislor. Todqiqat qruplari Gizrs biitin disile-
ra 5 mq/kq dozada verapamil (Izoptin, Abbott-
Italiya), 5 mg/kq dozada nifedipin (Farmadipin,
“Farmak” Ukrayna) vo 5 mgq/kq dozada dilti-
azemlo (Diltizem —L, MNIS- Tirkiys) 21 giinlik
mualico kursu toyin edilmisdir. Kontrol qrupu di-
silorina 0,2 ml 0,9%-li NaCl-in fizioloji mahlulu
yeridilmisdir. Dorman maddolori disilorin qarin
bosluguna yeridilmisdir vo dozalar odobiyyat
monbolorine miivafiq olaraq toyin edilmisdir [7].
Mialice kursunun 21-ci giinii ciitlogdirma maqse-
dilo tadqiqat va kontrol qrup disilori 2:1 nisbatin-
do intakt erkok sicovullarla eyni gofoso salinmig-
dir. 15 giin birlikde saxladiqdan sonra erkoklor
tocrid edilmis, hamilo dislorso nozaroto goturul-
miisdiir. Todqiqat disilorine todqiqat preparatlari-
nin toyini hamilaliyin sonuna kimi davam etdiril-
misdir. Biitiin tadqiqat qruplar {izro hamils disi-
lor dogusa 2-3 giin qalmis ayr-ayr qofaslors yer-
lasdirilmigdir. Dogus aktindan sonra balalar test-
lora calb edilmislor. Yeni dogulmus balalarin ne-
onatal dovriiniin I sutkasindan baslayaraq bir ay-
ligina kimi hoftolik olaraq onlarin badon ¢okilori
Vo fiziki inkisaf gostoricilorinin formalagsma miid-
dati (giinlo) geyds alinmigdir. Yeni téranan naslin
dogusdan sonraki fiziki inkisaf géstaricilori ola-
rag balalarda muvafig meyarlar giymatlondiril-
migdir: 4-ct gundan- birincili tik drttyinin smo-
lo galmosi, 6-c1 giindon- dis yerlorinin yarilmasi,
12-ci glindan g6zlorin agilmasi, 23- ci glindan er-
kok cinsindan olan sigovul balalarinda toxumlu-
gun yerini tutmasi, 28-ci gundon disi cinsindan
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olan si¢ovul balalarinda usaqliq yolunun agilma-
St

Alinmus naticolorin statistik analizi zamani ko-
miyyat gostoricilarinin islonmasinda geyri-para-
metrik Usul olan U (Uilkokson-Manna-Uitni) me-
yar1 vo t-Styudent kriteriyasi totbiq edilmisdir.
Statistik arasdirmalar MS EXCEL vo S-PLUS
programu ilo apartlmigdir.

Naticalar va miizakiro

Alinmis naticalords 5 mg/kq dozada verapa-
mil, 5mqg/kqg dozada nifedipin vo 5mq/kq dozada

diltiazem yeni tOronon noslin fiziki inkisafinin
bazi parametrlorine tasiri istisna edilmir. Nifedi-
pin (5mag/kq) teyin edilmis disilordon dogulan ba-
lalar istisna olmagla digor iki tadgigat grupunda
balalarda g6zlorin agilmasinda da langime misa-
hids edilmisdir. 5mq/kq dozada verapamilin taSi-
rina moaruz qalmig yeni téranan nasilds qulag sey-
vaninin agilmasi tempi kontrol qrup balalar ilo
muigayisado zoiflomisdir. Hor U¢ tadgigat grupu
Uzro balalarda birincili tiik ortliyanin amalo gal-
mosinin langimosi tendensiyasi miisahido edil-
misdir (cadval).

Cadval. Hamilalikdan énca va bitlin hamilalik dévriinda KA tdrayan yeni naslin
postnatal fiziki inkigaf gostoricilari (Mzxm)

Gozlarin acilmasi

Disi
bala.us.yol.ag.

Erkak bala.
toxum.

14,2%0,1 (14-15)

29,9+0,1 (29-30)

25,30,1 (25-26)

15,0+0,1 (14-16)*

30,30,1 (30-31)

25,9+0,2 (25-27)

14,5+0,1 (14-15)

29,9+0,2 (29-30)

25,5+0,1 (25-26)

14,9+0,2 (14-16)*

30,1+0,2 (29-31)

25,9+0,1 (25-26)

Tuk ortiy .

Oruplar |Quiaaseyvan| o Dis yerlor

ag (gnls) (giin) yar., (guin)
Kontrol 2,1+0,1 (2-3) | 5,2+0,1 (5-6) | 7,9+0,1 (7-8)
Verapamil
5 mq/kq 2,540,2 (2-4)*| 5,5+0,2 (5-7) | 8,4+0,2 (8-9)*
Nifedipin
Smakg | 2201(2:3) | 52201 (5-6) |8,2£0.2 (8-9)*
Diltiazem .
Smakq | 2401(2:3)| 5420.1(5-6) |8,3:0.2 (8-9)

Qeyd: Qruplar arasindak farqin statistik durtstliyi: Kontrol grupla migayisa: *- p<0,05;

Verapamil grupu il miigayisa:**-p-<0,05

Ayri-ayri todqiqat qruplarindan olds edilmis
naticalorin tohlili zaman1 malum olur ki, 5 mag/kq
dozada verapamilin tosirine maruz galmis yeni
naslin qulaq seyvanin agilmasi giin etbari ilo kon-
trol grupla mugayisads 10,3% gecikir vo mivafiq
kecikmo statistik cohatdon etbarliliq niimayis et-
dirmisdir (p<0,05). Birincili tiik ortliytiniin amala
galma tempinin azalmasi miisahido edilmis va
kontrol qrupla muqgayisedos 4,2% geri qalir
(p>0,05). Bu qrupdaki balalarin gozlorini agmasi
muddati kontrol qrup balalarindan 5,8 % geri qal-
mig vo statistik durdstluyd tesdiglonmisdir
(p<0,05). Verapamil (5 mg/kq) toyin edilmis disi-
lordon dogulan disi cinsli balalarda postnatal dov-
riin 28 ci giinlindon baglayaraq aparilan vizual ba-
x1$ naticasinds onlarda usaqliq yolunun agilmasi-
nin giin etibari ilo kontrol qrup balalar1 ilo miiga-
yisads usaqliq yolunun agilma tempinin zaiflomo
tendensiyasinin artmast miisahido edilss do bu-
nun statistik cohatdon shomiyyatsiz oldugu mii-
ayyon edilmisdir (p>0,05).

5 mqg/kq dozada nifedipinin prenatal vo post-
natal dévrds yeni naslo tosirinin balalarda dis yer-
lorinin yarilmasi Kriterisinin longimoesina zamin
yaratdig agkara ¢ixarilmigdir. Digor inkisaf gos-
toricilorino nozor saldiqgda miivafiq qrup balala-
rinda qulaq seyvaninin agilmasi siiratinin kontrol
grupla mugayisada 6,3 % geri qalmasi molum

30

olur. Miivafiq qrupda ad1 sadalanan fiziki inkisaf
meyarlarinin nozarat qrup vo verapamil (5
ma/kq) qrupu ils interperitasiyasi oldo edilon gds-
toricilor arasindaki forgin statistik dirdstlik nd-
mayis etdirmamasi tosdiglonmisdir (p>0,05). Ni-
fedipinin 5 mgq/kq dozasmnin tssirine moaruz
qalmis yeni nasilda birincili tuk ortlyunin omoala
goalmasi giin etibart ilo kontrol grupdan 1,3% geri
galmasi miisyyan edilmisdir (p>0,05). Miivafiq
tocriiba qrupunda dogulan balalarin gozlarinin
acilmasi kontrol qrupla ciici forq edarok ona iden-
tik gostericilor ntimayis etdirmisdir. Prenatal vo
postnatal dovrds 5 mqg/kq dozada nifedipinin tasi-
rina moruz qalmis délds usaqliq yolunun agilmasi
Vo toxumlugun 6z yerini tutmasi kontrol qrupla
muvafiglik niimayis etdirmisdir. Miivafiq qrup
balalarinda qulaq seyvaninin agilmasi, birincili
tlk Ortiiyiliniin, dis yerlorinin yarilmasi vo gdzarin
acilmasi kimi fiziki inkigaf kriterilorinin forma-
lagsmasi siirati kontrol qrup balalar1 ilo migayi-
sado giin etbari ilo uzanir. Lakin miivafiq langima
dis yerlorinin yarilmasi1 middoti istisna olmagla
statistik ahamiyyat kasb etmir.

Diltiazemin 5mq/kq dozasinin gabulu fonunda
toroyon naslin gostaricilori verapamilin 5mag/kq
dozasmin toyini fonunda dogulan balalar qrupu
gostaricilori ilo analogiya tosgkil edir. Miivafiq
grupdaki balalarin qulaq seyvaninin agilmasi
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kontrol grupla migayisada ginlo uzansa da 5
mq/kq dozda verapamil toyin edilmis disilordon
térayan balalar grupundan forgli olaraq statistik
ohomiyyat kosb etmomisdir (p>0,05). Homginin
balalarin birincili tiik Ortiiyliniin amalo golmosi
muddatinin gecikmosi geyds alinmigdir. Diltia-
zem (5 mg/kq) toyin edilmis disilordon dogulan
tacriiba grupundaki balalarda dis yerlarinin yaril-
mas1 miiddatinin tohlili agkar edir ki, har U¢ tod-
gigat preparatinin miivafiq istifado dozalar dis
yerlorinin yarilmasi prosesino birmonali olaraq
longidici effekt gostorir. Digor torafdon molum
olur ki, 5 mg/kq dozada diltiazaemin tayini zomi-
ninds dis yerlorinin yarilmasi digor iki todgigat
prepartainin adi ¢okilon fiziki inkisaf parametrino
tasir effekti ilo muvafiglik teskil edir vo statistik
dirdst noticolor niimayis etdirmisdir (p<0,05).

7151129127

56 49 5.1 5.0

| hefte

Yeni doguimus

B Kontrol | Verapamil

Il hofte

B Nifedipin

Disi cinsli balalarda usaqliq yolunun agilmasi va
erkok cinsli balalarda toxumlugun yerini tutmasi
middatinin uzanmasi tendensiyasi artmasi geydos
alinsa da statistik ohomiyyat kosb etmomisdir
(p>0,05).

Sokilo nozar saldigda molum olur ki, KA-nin
tasirine maruz qalmis naslin badan ¢akisi kontrol
grupla mugayisads azliq toskil edir. Belo ki, bi-
tln tadqiqat qruplarn iizre balalarin dogus zamani,
homginin dogusdan sonraki I va Il haftods bodon
¢okilarinin kontrol qrup balalarindan shamiyyatli
doracads geri qalmasi miisahido edilir. Lakin ne-
onatal dovrin 1l vo IV haftolarindan etibaran
tadgiqat bala heyvanlarin ¢akisinds artim geydo
alinmisg va onlarin ¢okisisnin kontrol qrup balalari
ilo shamiyyatli forq etmadiyi askarlanmigdir.

43-1 47 9 42.642.3

32.5 37 832.1 32.1

Il hafta IV hefte

M Diltiazem

Sokil. KA tayini fonunda dogulmus yeni naslin badan ¢akisinin
dayisilma dinamikast
Qeyd: Kontrol-izotonik NaCl mshlulu yeridilmis heyvanlar qrupu; verapamil-5 ma/kq; nifedipin- 5 mqg/kg;
diltiazem-5 mq/kq; Statistik diristlik Uilkokson-Mann-Uitni; 1. Kontrol grupla miigayiso p<0,001; p<0,05;
p<0,005; p<0,01; 2. Verapamil grupu ilo migayiss p <0,05; p<0,01

Neonatal dévrin I va Il haftasinds hamin qrup
balalarin eyni adli gdstoricisinin kontrol grupla
migayisado muvafiq olarag 13,2% (p<0,001) va
7 % (p<0,05) az olmasi geyds alinmigdir. IT haf-
todon baglayaraq yenidogulmuglarin badan ¢oki-
sinin artim tempinin yiiksalmasi geyds alinmus,
Il vo IV hoftodo miayyan edilmis badan ¢okils-
rinin kontrol grupla miigayisedo miivafiq olaraq
2% vo 3% az olmas1 vo bu forgin statistik oho-
miyyot dasimadigi meydana ¢ixmusdir (p>0.05).

Digor todqiqat qruplart {izro alinmig naticalo-
rin verpamillo eyni istigamotli xarakter dasidigi
malum olur. Diger torafdan har iki tadgigat gru-
punun miqayisali tohlili gosterir ki, neonatal
dovrin I vo Il haftalorindo nifedipinin 5mg/kq
dozasinin tasirine moruz qalmis todgigat grupu
balalarnin badan ¢okisi verapamilin 5 mg/kq do-

zasiin tayini fonunda dogulan balalar qrupu ilo
mugayisada miivafiq olarag 7% vo 4 % cox ol-
musdur (p<0,05). 1 va IV haftalords isa hor iki
tadgigat grupu gostaricilorinin kontrol grupa mu-
vafiq olmas1 agkarlanmigdir.

Diltiazemin 5 mq/kq dozalar1 fonunda da ana-
loji naticalor geyds alinmisdir. Miivafiq qrup ba-
lalarinin doguldugdan dorhal sonraki ¢akisinin
konrtrol grupla miqayisods 12% statistik durust
forq etmosi geydo alinmigdir (p<0,005). Qeydo
alinmig forgin neonatal dévrin I va Il haftalarin-
do do davam etmasi mlayyon edilmisdir. Sonraki
hoftalordo badan ¢okisinds geydo alinmis artim
istigamatinds olan doyisiklik, III va IV haftalorda
todqiqat balalari ilo kontrol qrup balalarinin eyni
adli gostaricisi arasindaki fargin itmosina gatirib
cixarmisdir.
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Naticalordan malum olur ki, verapamalin tayi-
ni fonunda tdroyan naslin biitiin fiziki inkisaf
gostoaricilorinda langims bas vermisdir, nifidipin
yeni térayan noslin fiziki inkisafina az shamiy-
yatli tosir gOstormis, diltizemin gabulu fonunda
iso yalmiz iki gosterici-dis yerlorinin yarilmasi vo
g06zlorin agilmasinda langima bas vermisdir.

Aparilan tadqiqatin naticalori bizo hamilalik
va stidverma dénaminds KA-nin tasirine maruz
galmig balalrin fiziki inksafinda geyds alinan bo-
zi langimalarin mahz todgigat dormanlarinin ana-
ya Vo birbasa dolo gostardiyi tasir effekti ilo sla-
goalondirmayas asas verir. ©dabiyyat monbalarinds
kalsium antagonistlarinin osteogenezs vo parat-
hormon sekresiyasina gostordiyi tosir effekti ba-
rads yazilara rast galinir [8]. Son illarin tadgigat
naticolori KA-nin miixtalif kimyavi gruplardan
olan nimayandolarinin simik metobolizmina
tosir gostordiyini tasdigloyir [9]. ©dabiyyat mon-

9dabiyyat

balarindoki malumatlar bizo KA-nin siimiik toxu-
mas1 metobolizmina tasir effektinin mévcudlugu-
nu diistinmoays osas verir ki, bizim aldigimiz noti-
calor do bu fikri bir daha tosdiglayir. Demali ana
botnindo vo slidomor ddvrdo KA-nin miixtalif
kimyavi gruplardan olan klassik nimyandalarinin
tosirinae moruz galmis yeni nasildo dis yerlarinin
yarilmast kimi fiziki inkisaf gostoricisindoki
kontrol grupla mugayisads geyds alinmis langi-
mo todqgigat preparatlarinin doliin istor prenatal
dovrdo, istorso do postnatal dévrds siimiiklarin
Mminerallagsmas1 prosesino tasiri, digar torafdon
tadqiqat gruplari tizrs balalrin fiziki inkisaf goste-
ricilorinin kontrol qrupdan geri qalmasi faktini
hliceyranin bdyumasi vo demak olar ki, butlin ho-
yati fizizloji proseslarnda istirak edon Ca®* ionla-
rinin intraselliillyar konsentrasiyasinin azalmasi
ilo alagadar olmasi hipotezini irali sirmok monti-
go muvafiqdir.
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BO3JIEICTBUE AHTATOHUCTOB KAJIbIIMSI HA ®U3NYECKOE PA3BUTHUE
HOBOI'O TIOKOJIEHUSI B IEPUHATAJIBHOM U HEOHATAJIBHOM INEPUO/IE (B
9KCIHHEPUMEHTE)

Myca M. I'anues, Adar Y. Kasumona
Azepbatiosxcanckull MeOUYUHCKUll yhueepcumem, Kageopa gpapmarxonocuu

Kniwouesvle cnoea: anmazonucmol Kaibyus, OepeMeHHOCMb, 6030elicmeue Ha N100, HeOHAMAanbHOoe
duzuyeckoe pazgumue

HCHLIO HCCJIICAOBAHUA ABJIACTCA HN3YUCHHUE BJIMAHWA AQHTArOHUCTOB KaJIblIUd Ha (1)I/I3I/IT-ICCKOC
pa3BuTHE TOTOMKOB KphiCc. B wucciemoBanuu wucmonib3oBanu 80 KphIC — MOJBEPraBIIMXCS Ha
BO3NIEHCTBHIO Bepamammia (5 Mr/kr), HudenunuHa (5 MI/KT) | OWITHA3eMa 5 MI/KT BO BpeMs
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OepemeHHOCTH. HOBOpOXKIEeHHBIE KphIcATa OBLTH pa3felieHbl Ha | KOHTPONBHYIO rpynmy u 3
uccienoBareabckue rpymmbl mo 20 B kKaxkmgoi rpynme. Kpurepuu (U3MYecKoro pa3BUTHUS KPBICSIT
pPETUCTPUPOBAIUCH B TEUYCHHE OJHOTO Mecsla, HauuHas ¢ 4-ro JHS HEOHATaJIBHOTO MEepHuojaa y.
JITMTeNbHOCTh pacileIUieHns] 3y00B 3HAYUTEIBHO 33JIePKUBAINCH BO BCEX TPEX HCCIEIOBATEIBCKAX
rpymmax (p <0,05). B no3e 5 mr/kr Bepanammia Ha (OHE OTKPHITHS YIITHOTO PaKOBUHBI U TJ1a3 OBLIH
CTaTUCTUYECKH JOCTOBEPHBI MO CPAaBHEHUIO C KOHTPOJBHOW rpynmnoil. MeHee 3HAUUTENbHOE
W3MEHEHHE HAONIONAIoCh B TPYIMIE CaMOK TOJBEPTHYTHIX BO3JCWUCTBUIO B 03¢ S5 Mr / Kr
HudpennmmHa. Ha ¢oHe Bcex Tpex wmccienoBaTenbCKUX NpernapaTroB Macca Telna HeoHATalbHOTO
Nepro/ia yBEINYNBANIACh C 3-i Helelnn HOBOPOKISHHOTO Neprona A0 1-ro Mecsa B HEOHATAIBHOM
nepuoze (p> 0,05).

THE EFFECT OF CALCIUM ANTAGONISTS ON THE PHYSICAL DEVELOPMENT OF
THE OFFSPRING IN THE PERINATAL AND NEONATAL PERIOD (ON EXPERIMENT)

Musa M. Gamiyev, Afag U. Kazimova
Azerbaijan Medical University, Department of Pharmacology

| Key word: calcium antagonists, pregnancy, fetal exposure, physical development of neonatai period

The aim of the work is to study the effect of calcium antagonists on the physical development of
the offspring of rats. The study used 80 rats undergo to effects 5 mg/kg verapamil, 5 mg/kg nifedipine
and 5 mg/kg diltiazem during pregnancy. Newborn rats were divided into 1 control group and 3
research groups of 20 in each group. Criteria for physical development are registered within one
month, starting from the 4th day of the neonatal period in rats. The duration of teeth splitting was
significantly delayed in all three research groups (p <0.05). At a dose of 5 mg/kg, verapamil on the
background of the opening of the auricle and eyes was statistically significant compared with the
control group. A less significant change was observed in the group of females exposed to a dose of 5
mg / kg nifedipine. Against the background of all three research preparations, the body weight of the
neonatal period increased from the 3rd week of the neonatal period to the 1st month in the neoanatal
period (p> 0.05).

©Mauslliflar kollektivi, 2018
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35 YASDAN YUXARI HAMILOLORDO® DOLUN
BOTNDAXILI INKISAFININ KOMPLEKS EXOQRAFIK

QiYMOTLONDIRILMOSI

Nigar M. Kamilova, Raya B. Safarova

Azorbaycan Tibb Universiteti, mamalig-ginekologiya I kafedrasi

grupu hamilalori

Acar sozlar: dol, exografik todgiqat, feto-plasentar ¢atmamazliq, ozonoterapiya, yuxari yas

Giris

Hamilalik vo dogusun gedisat1 bir ¢ox faktor-
lardan asilidir ki, bunlardan pasiyentin yas1
Onomlidir. Ana vo usaq tgiin yiiksok agirlasma
tezliyinin risk faktoru kimi muxtolif yas qruplar
nozards tutulur — hamilslorin 18 yasadok, 30 yas-
dan yuxari, 35 yasdan yuxar1 vo 40 yasdan yuxari
olmast.

Qadinin yasinin 35-don yuxari olmasi gestasi-
ya prosesinin gedisatina birbaga tasir gostorir [1].
Hazirda bu yas qrupunda hamilaliyin va dogusun
tohlilkasiz gedisatina dair mislliflor-ds Gmumi fi-
kir yoxdur. 35 yasdan yuxar1 qadin-larda hamils-
lik vo dogus patoloji olaraq gedir, ana va usaq
tcln monfi prognoz dasiyir [2].

Yasin 35-don yuxar1 olmasi feto-plasentar ¢a-
tismamazligin (FPC) inkisafi {igiin risk faktoru-
dur [3]. Yash hamilolords hamilsliyin pozulmasi
(67,7%) vo basa catdirilmamasi (16,8%) hamilo-
lik agirlagsmalarina aiddir [4]. Yas artiqga 6zbasi-
na abortlarin olmasi artir: 30 yas-dan yuxari - 18
%, 40 yasdan yuxari - 34% [5].

35 yasdan yuxar1 gadinlarda hamilolik zamani
dolin botndaxili hipoksiyasinin tezliyi, corrahi
suyun goalmoasinin tezliyin, délin batndaxili inki-
safinin langimasi, dolds morfofuksional yetismo-
nin longimasi vo infeksion agirlagmalarla misahi-
do olunan ilkin neonatal dovriin anomal gedisati
artir [6].

Gecikmis analiq xiisusiyyatlorinin gyronilmasi
analiq vo perinatal itkilor problemina yeni baxis-
larin yaranmasini, eyni zamanda gestasiyanin il-
kin muddatinds onlarin azaldilmas: iigiin ehtiyyat
todbirlarin miiayyan olunmasini tolob edir. Ancag
bu glinadak hamilo gadinin yasi ilo perinatal risk
doracasi vo Xostoliklor tezliyi arasinda etibarli
asthiligin Oyranmasina dair todgigatlar apariima-
migdir. Bununla slagodar hamilo gadimi yiiksok
risk grupuna aid edsn daqiq yas sarhadi muayyan
edilmoayib. Buna gors do feto-plasentar komplek-
sin va doliin inkisafinin pozulmasinin yeni miiali-
Co tisullarinin axtarilmasi boylik maraq dogurur

[7].
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Eyni zamanda molumatlar var ki, ananin yasi-
nin ¢ox olmasi antenatal dévrds agirlagsmalarin
olmadigi halda hamilonin saglamligina vo hami-
Ialiyin sona ¢atmasina tosir etmir [8] vo pesakar
mamaliq yardim zamani minimuma endirilo bilor
[9].

Isin magsadi — hamilalik zamani tibbi ozonun
tayininin dolin ve yenidogulmuslarin vaziyyastine
tasirinin giymatlondirmasidir.

Material vo metodlar

Tarafimizdon 2012-2015-ci illor arzinds yast
35-44 olan 90 hamils miayine olunmusdur. Pasi-
yentlor asagidaki 3 qrupa boliinmiislor: osas qru-
pa (I grup) 30 pasiyent, mlgayisa grupa (11 gqrup)
30 pasiyent, nozarst grupuna (I11 qrup) 30 pasi-
yent daxil olunmuslar.

Butlin pasiyentlors klinik va laborator muayi-
nalor aparilmigdir. Randomizasiya (b6linma) ya-
sa, sosial faktorlara, yanasi ginekoloji vo ekstra-
genital xoastoliklora goro aparilmisdir.

Butun pasiyentloro molum protokola osasen
klinik miayins aparilmigdir.

Osas qrupda olan xastolora kompleks terapiya
tibbi 0zon vo gestagen sirasi1 (progesteron) prepa-
rat olan “Biogest”lo (Misirin “Marcyrl Pharma-
ceuticals Industries” zavodunun istehsali olan va-
ginal vo rektal istifado U¢ln suppozitoriya) ilo
aparilmigdir. Ozonoterapiyanin birinci kursu ha-
milaliyin 10-12 hoftasi, 5 glin arzinds venadaxili
infuziya soklindo 200 ml olaraq (ozonun gatiligt
2 mkq/ml) aparilmisdir. ikinci kursu hamilaliyin
18-20-ci hoftasinds 250-300 ml ozonlagdirilmis
fizioloji mahlulla (ozonun qatiligi 2-3 mkg/ml) 7-
8 giin orzindo aparilmisdir. Ugiincii kursu hamilo-
liyin 28-32 hoftasi 250-300 ml ozonlasdirilmig fi-
zioloji mahlulla (ozonun gatiligi 2-3 mkg/ml) 8-
10 guin arzinds aparilmisdir.

Birinci vo ikinci kurs aparildigi zamani hami-
lalora vaxtindan avval dogusun qarsist alinmasi
mogsadilo  “Biogest” suppozitoriyalari 200 mq
dozada 10 glin arzindo rektal toyin olunmusdur.
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Gestasiyanin 36-37-ci haftasinde 500-600 ml
hacmdas (ozonun gatilig1 6-10 mkg/ml) ozonlasdi-
rilmis fizioloji mohlulla (OFM) usaqliqdaxili yu-
yulma aparilmigdir. Miialica kursu 5-7 muayina
toskil edirdi.

Ikinci qrupdaki hamilaloro plasentar catma-
mazligin vo hamilaliyin pozulmanin anonovi tera-
piyast aparilmigdir: f-adrenomimetiklor, spazmo-
litik vasitalor, antihipoksantan, vitamin terapiyasi
Vo S.

Olavs va miigayise grupundan olan pasiyent-
lorin kontingenti yasa, kecirilmis ginekoloji vo
ekstragenital xostoliklora goro statistik foarglon-
mirdilar.

Xronik boyrok catigmazligi (XBC) diagnozu
exoqgrafik vo dopplerometrik olamatloro asasan
tosdiglonmisdir, bu zaman A.N.Strijakov va dig.
(2003) tosnifatina osason Feto-plasentar kom-
pleksin (FPK) kompensasiya daracasi giymatlon-
dirilmisdir.

Statistik analiz MS EXCEL, SPSS va
STATISTICA (10.0 versiya) proqgramlari ilo apa-
rilmisdir. Naticalorin forginin statistik shomiyyot-
li olmasi p< 0,05 zaman gobul olunmusdur.

Natica vo muzakira

Ozonun feto-plasentar sistema vo hamilaliyin
gedisatina tasiri ciftin vo d6lin USM va dopple-
rometriya gostaricilori asasinda dyronilmisdir.

I-ci trimestrdo skrining USM-i buttin hamilo-
lordo dolin 10-14 hoftosi arasinda apartlmigdir.
Klinik gruplarda asagidaki biizdiim-topo 6l¢ilori
(BTO) aldo olunmusdur (codval 1). Nozarat gru-
punda 28 hamilods (93.3%) BTO gestasiya miid-
dotina miivafiq normalarda oldugu geydo alin-
misdir. Yalniz 2 hamilodo (3.7%) BTO-niin art-
mas1 miisayido olunurdu ki, bu da badon forma-
lar1 ilo bagl idi. D6ldo BTO-nlin asag: diigmosi
geydo alinmamusdir.

Cadval 1. Délda miixtalif biizdim-tapa 6lciilari (BTO) olan hamilo gadinlarin say:

Qruplar
BTO osas qrup, (n=30) Migayisa grupu, (n=30) Nazarat gqrupu, (n=30)
say % say % say %
Gestasiya vaxtina 12 40 + 8,94 10 33,3+£8,61 28 93,3+ 4,55
muvafig olma P,.3< 0,001 P..3< 0,001
Azalma 14 46,7+9,11 15 50+9,13 - -
Artma 4 13,3+£6,21 5 16,7 £ 6,80 2 6,7 £ 4,55

9sas vo mugayiss gruplarinda gestasiya miid-
datino miivafiq olma yalniz 12 (40%) va 10 (6%)
hamilads geyds alinmisdir. Bu gostoricinin azal-
mas1 asas grupda 14 (46.7%) pasiyentds, miiga-
yisa grupda iso 15 (50%) pasiyentdo, artmasi iso
muvafiq olaraq 4 (13,3%) va 5 (16,7%) pasiyent-
do geyds alinmisdir. Yoni FPC ilk 6nca | trimes-
trdo BTO-nin azalmas: ilo miisahids olunur.

I-ci trimestrdo fetometrik gostaricilorin obyek-
tivlosdirilmasi ti¢iin hazirda yeni ultrasas markeri
olan — serebro-korporal amsal (SKO) istifads olu-
nur. Bu amsal d6liin baginin uzunlugunun bado-
nin uzunluguna nisbatidir. ©msal doliin inkisafin-
da yaranan disproporsiya daracasinin gestasiya-
nin ilkin miiddatinds muayyan etmo imkani verir.

Olgmoni hamilaliyin 8-12 hoftolorinds basin va
bodonin frontal skanlagsma ilo aparirlar. SKO-nin
daha tez muddstds istifadasi ¢atindir va bu onun-
la baghdir ki, embrionun basa vo badons ana-
tomik differensasiyast miimkiin deyil. Daha keg
dovrds isa bu ¢otinlik bas beyinds tonusun bas-
lanmasi va d6lin normal poza gobul etdiyi ilo ba-
ghidir. 0.4-0.6 SKO gostaricilori 0 zaman norma
hesab olunur ki, badonin uzunlugu basin uzun-
lugundan 2 dofo yuksakdir, 0.7 vo daha artiq, 0.3
Vo daha az gostoricilor isa - patoloji hesab olu-
nurlar.

Klinik qruplarda asagidaki naticalor alds olun-
muslar (cadval 2).

Cadval 2. D6lda serebro-korporal amsalin (SKO) mixtalif naticalorda olan hamilalarin say

Qruplar
SK9 Osas qrup, (n=30) Miiqayisa qrupu, (n=30) Nazarat qrupu, (n=30)
say % say % say %
Norma (0,4-| 10 33,3+8,61 9 30 + 8,37 30 100
0,6) P,.5< 0,001 P1.3< 0,001
0,7 va artiq 17 56,7 + 9,05 17 56,7 £ 9,05 - -
0,3 vo asagi 3 10+ 5,48 4 13,3+6,21 - -
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Nozarat qrupunda butun 30 (100%) hamilads,
migayiss qrupunda 10 (33.3%) hamilods, osas
grupda 9 (30%) hamilods SKO géstaricilari nor-
mada idilor. Har iki son grupda 17 (56.7%) hami-
lada bu gobstaricinin artmasi (0.7 vo daha artiq)
geyds alinib ki, bu da birincili FPC-nin formalas-
masi ilo baglidir, yani dolin badonin qisalmasi
ilo. DOolin batndaxili inkisafinin longimasi
(DBIL) doracasi na godor agir olarsa, 0 godor
SKO artir. Osas qrupun 3 (30%), miqgayiss gru-
pun iss 4 (13,3%) pasiyentindo SKO-nin azalma-
s1 (0.3 vo asag1) geyds alinib, bu da doliin baginin
Kicilmasi ilo baglidir (mikrosefaliya).

FPC zamani ciftdo metabolizm va hormonal
doyisikliklar tosirindon doliin gidalanmasi pozu-
lur vo DBIL inkisaf edir. Ferometriyanin kémayi
ilo ikinci USM skriningda 20-25-ci haftalor doliin
inkisafi vo parametrlori geyds alinmisdir.

Biparietal olcuinin (BPO) orta gostoricisi no-
zarot grupda hamilaliyin 20-21, 22-23 vo 24-25-
ci hoftasinds normaya uygundur (cadval 3). M-
gayisa grupunda BPO 24-25-ci hoftodo osas vo
nozarat gruplara nisbaton kifayot godor asagi ol-
musdur (p<0,05), bu da DBIL-in hamilaliyin
ikinci trimestrindo geydo alinmasini gostorirdi.

Cadval 3. Hamilaliyin ikinci trimestrinda, 22-23 haftada klinik gruplarda doliin basinin
biparietal gostaricilari

Hamilslik Qruplar
muddati, asas grup, (n=30) Miigayisa qrupu, (n=30) Nazarat grupu, (n=30)
haftalar say % say % say %
40+£8,94 3,3+3,28
20-21 7 23,3+7,72 12 P,.+< 0,001 1 PL4< 0.05
63,3+ 8,80 36,7 + 8,80 93,3+4,55
22-23 19 P,,< 0,05 11 P,.3< 0,001 28 P;3< 0,01
23,3+7,72
24-25 4 13,3+6,21 7 P, +< 0,05 1 3,3+3,28

Doliin  garin  dairasi  (QD) gostericilorinds
BPO naticalarine nishaton biitiin gruplarda boyiik
dinamika geyds alinmisdir. Miiddoato mivafiq ol-
ma osas grupda 29 hamilads, nazarat qrupda 21
hamilods, miigayise qrupda 13 hamilods geydo
almib. 11 (36,7%) hamilodo hamilsliyin 21-22
hoftasine muvafiglig geyde alinmisdir.

Bud siimiiyiiniin uzunlugu osas grupdan olan
21 (70%) dolds gestasiya middstina uygun nor-
mal gostaricilords olmus, 6 (20%) dolde onun qi-
salmasi, 3 (10%) uzanmasi gqeyds alinmigdir. An-
cagq milgayise grupunda bud siimiiyiiniin qisalma-
st 11 (36,7%) doldo geydo alinmigdir, yani farqg
nozorogarpacaqdir.

Cadval 4-don goériindiyl kimi asas qrupda 12
(40%) pasiyentdo US markerlords plasentar cat-
mamazliq miioyyon olunmayib, 5 (16,7%) pasi-
yentds suyun az olmasi geyds alinib, 7 (23,3%)
pasiyentds ciftin hipoplaziyasi, yani gestasiya
muddatina nisbatan ciftin galinliginin azalmasti, 9
(30%) pasiyentds ciftin parenxima-sinda kigik
kalsinatlar qeyds alinib, 4 (13,3%) pasiyento iSo
Suyun artiq olmasi. Qeyd etmok lazimdir ki, 11
(36,7%) pasiyentds xosagalmaz faktorlar, 2 pasi-
yentds iso bu faktorlardan ii¢iiniin olmasi — suyun
cox olmasi, hipoplaziya vo ciftdo kalsinatlar mu-
ayyan olunub.

Cadval 4. Ikinci trimestrda ultrasas markerkali (%-12)

Ultrasas Qruplar
. asas qrup, (n=30) Migqayisa grupu, (n=30) Nazarat grupu, (n=30)
markerlari
say % say % say %
Doélyan1  mayenin 4 13,3+6,21 9 30+8,37 1 3,3+3,28
¢ox olmasi P,3< 0,01
Délyani mayenin az 5 16,7 + 6,80 11 36,7 £ 8,80 1 3,3+3,28
olmasi P,1<0,01
Ciftin hipoplaziyast 7 23,3+7,72 12 40 + 8,94 - -
Ciftdo kalsinatlar 9 30 £8,37 18 60 + 8,94 3 10+5,48
P.,< 0,05 P,3< 0,001

Miigayiss qrupda oksar pasiyentlards bu gos-
taricilor manfi olub. Yalniz 4 (13,3%) pasiyentdo
FPC olamatlori geyds alinmayib. 9 (30%) pasi-
yentds suyun ¢ox olmasi, 11 (36,7%) pasiyentdo
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suyun az olmasi 12 (40%) pasiyentds hipoplazi-
ya, 18 (60%) pasiyentds kalsinatlar, 14 (46,7%)
pasiyentdo sadalanan ultrasas marketlorin birgs
olmasi gqeydo alinib.
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Belaliklo, hamilaliyin ikinci trimestrinin so-
nunda ham asas, ham do migayiss qruplarda dol-
lordo DBIL-in asagidaki fetometrik olamatlori
geyds almib: artim tempinin vo qarin dairaSinin
mitlog gostoricilorinin  azalmasi, az doracads
BPO-niin azalmasi, hamginin slave US markerlor
amoala galmoasi.

Ultrasss fetometriyanin yekun informativli-yi-
nin giymatlondirilmoasi G¢iin, hamilsliyinin 3-cl
trimestrdo onun naticalarinin dagiq analizi aparil-
migdir. Bir neco todqiqatin aparildigi zaman, on-
lardan sonuncunun noticaroari giymatlondirilmis-
dir.

Nozarat qrupda bitiin middatdo BPO-niin no-
ticalori normaya miivafiq olub. Osas qrupda olan
pasiyentlorin 24-da (80%) BPO gdstaricilori nor-
ma corgivasindo idi. Mdigayiss qrupunda 4
(13,3%) pasiyentdo BPO-niin inkisaf tempinin
azalmasi vo gestasiya normalari ilo migayisado
naticalorin azalmasi geydos alinib. Miiqayiso gru-
punda nazarot grupundan nishaton 8 (26,7%) pa-
siyentds BPO gostoricilorinin azalmasi qeydo ali-
mib. Bu onu géstorir ki, FPC &ziinii DBIL kimi
gostorir.

Qarm dairasinin gostaricilori nozarat gqrupunda
bitlin gestasiya muddstinds norma gargivasine
mivafiqg olmusdir. Osas qrupdaki pasiyentlarin
22-ds (73,3%) norma gar¢ivasinds, 6 (20%) pasi-
yentdo iso gestasiya normalarindan asagi olmus-
dur.

Migayisa grupunda hamilaliyin 34-35-ci hof-
tosindon garin dairasinin gostaricilori 11 (26,7%)
pasiyentdo asagi diismiisdiir (p<0,05). Bu onu
gostorir ki, klinik grupda olan dollards DBIL ola-
motlari aydin qeydo alinir.

Nozarat grupda butin pasiyentlords bud si-
mUyUndn géstaricilori norma gargivasinds olmus-
dur. Osas qrupda bud siimiiyiiniin gostaricilori
sarhads yaxin olmusdur. Miigayiss qrupunda bud
sumiylnin gostaricilari gestasiya normalarindan
bir godar kigik olmusdur. Biitiin miisahido md-
dotinds gostoricinin artim dinamikasi qruplarda
orta olarag norma gorgivasinds olmusdur.

Migayisa grupunda 5 (16,7%) pasiyentds,
asas grupda isos 1 (3,3%) pasiyentdo suyun az ol-
mas1 geydo alinmisdir. Amniotik Maye Indeksi
(AMI) hor iki grupda orta olmusdur, 5 sm-don 8
sm-dok (cadval 5).

Cadval 5. Milayyan olunmug ultrasas markerlarin say

Qruplar
Olamat asas grup, (h=30) Migqayisa qrupu, (n=30) Nazarat grupu, (n=30)
say % say % say %
o 1 . 33,3+8,61 3,3+3,28
Ciftin hipoplaziyast 6 20+ 7,30 10 P,.4< 0,001 1 P,.s< 0,05
. . 26,7 + 8,07 56,7 £ 9,05 3,3+3,28
Ciftds kalsinatlar 8 P, ,< 0,05 17 P,.< 0,001 1 P,.< 0.05
Délyant mayenin az 1 33+328 16,7 + 6,80 ) )
olmasi

Ciftdo kalsinatlarin varlig1 asas grupdan olan
1 (3,3%) pasiyentlordo geyds alinir. Nozarst gru-
punda butin miayinslords ciftin yetismasi ges-
tasiya miiddatina uygun olmusdur, asas qrupda
pasiyentlorin yarisinda middats uygun olmamus
Vo onun vaxtindanavvsl “qocalmasi” geyds alin-
migdir, miigayisa grupunda 24 (80%) halda mid-
doto uygun olmamusdir, 16 (53,3%) halda ciftin
vaxtindanavval “qocalmasi” 8 (26,7%) halda iso
morfofunksional yetismomozlik geyds alinmigdir.

Belaliklos, 3-cli trimestrda nazarst grupda feto-
metrik meyarlar (BPO, QD vo BS) norma gargi-
vasinda olmus, 9sas vo miiqayisa gruplarinda iso
gestasiya normalarindan geri qalirdi.

Botndaxili hipoksiyani tasdiq edon Gsullardan
biri do antenatal kardiotokografiya (KTQ) sulu-
dur. KTQ hamilaliyin 30-cu hoftasindon suyun
xaricolmasina qodor aparilmigdir. Yiingiil hipok-
siya doaracasine (KTQ Uzro 6-7 bal) taxikardiyani
160-170 vur/daq, ritmin qisamiiddatli monotonlu-
gunu (yazinin 50% qadar), sinaqlara reaksiyalarin
zoiflomasini aid edirdilor. Orta doaracali (4-5 bal)
Vo ya agir doracali (4 baldan agagi) hipoksiya za-
mani bradikardiya (100 vur/daq asagi) vo ya taxi-
kardiya (170 vur/daq yuxart), ritnmin monotonlu-
gu, geyri-stress testino doliin horakatina cavab
olaraq gecikmosi, deselerasiyalar vo ya onun ol-
mamalar1 aid edilir (cadval 6-7).
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Cadval 6. Antenatal kardiotokografiya naticalarina gora ballarla giymatlondirma

KTQ Qruplar

ivmotlandirilmasi asas qrup, (n=30) Migayisa grupu, (n=30) Nazarat grupu, (n=30)

qry say % say % say %

70 + 8,37 13,3+6,21
8-9 ball 21 P,,< 0,001 4 P,.+< 0,001 27 90+5,48
23,3+7,72 70 £ 8,37

6-7 ball 7 P,,< 0,001 21 P,.+< 0,001 3 10+5,48

4-5 ball 2 6,7 £ 4,55 4 13,3+6,21 - -

<4 ball - - 1 3,3+3,28 - -

Cadval 7. Yoxlanilan hamilolorda dollards antenatal kardiotokogram goéstoricilari

Qruplar
KTQ gostaricilari osas grup, (n=30) | Migayisa grupu, (n=30) | Nazarat grupu, (n=30)
say % say % say %
Normokardiya 21 70 + 8,37 8 26,7 + 8,07 29 96,7 + 3,28
P,,< 0,001 P,.3< 0,001 P,3< 0,01
1 dagigads ossilyasiya tezliyi
<3 5 16,7 £ 6,80 11 36,7 +8,80 1 3,3+3,28
P,.4< 0,01
3-6 20 66,7 + 8,61 9 30+8,37 28 93,3+ 4,55
P;,< 0,001 P,.3< 0,001 P;3< 0,01
>6 5 16,7 £ 6,80 10 33,3+8,61 1 3,3+3,28
P,3< 0,01
Akselerasiya 3 10 £5,48 9 30 + 8,37 - -
Deselerasiya 4 13,3+6,21 7 23,317,772 - -
Ritmin monotonlugu 2 | 67+455 10 3F?2'_‘:’<J-'0%611 - -
Qeyristress testine reaksiyanin - - 4 13,3+6,21 - -
olmamasi
Yuksak yas qrupu hamilalerin kardiotoko- Naticalar

grammlarinin analizi gostarib Ki, asas qrupun ha-
milalordo dinamik olaraq ozonoterapiyanin apa-
rilmasi naticasinds 21 (70%) dolds bal giymat-
landirilmoasi 8-9 toskil edib. Miigayiss grupunda
bu voziyyat 4 (13,3%) dblds geyds alinib, 21
(70%) doélds 6-7 bal toskil edib. Miigayisoa gru-
punda 9 (30%) hallarda akselerasiya, 7 (23,3%)
deselerasiya, 4 (13,3%) hallarda iso geyri-stress
testino reaksiyalarin olmamasi gqeydo alinib.
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KOMIUIEKCHASA 9XOTI'PAOUYECKASA ONEHKA BHYTPUYTPOBHOI'O COCTOAHUA
IVIOJA Y BEPEMEHHBIX CTAPUIE 35 JIET

Hursap M. Kamunosa, Pas b. Cajdaposa
Azepbaiiodicanckuti MeOUyuUHCKUIl yHugepcumem, Kageopa axywepcemeaa-aunexonoauu [

Knrwouegvle cnosa: nnoo,  sxoepaguueckoe uccredosanue, Gemonnayenmapnas HeoOCMAMOUHOCMb,
030HOmMepanus, bepemennble cmapuieli 603pacmHol pYynnbl

B crarpe aHanmM3MpyrOTCSA NAaHHBIE O BHYTPHYTPOOHOM COCTOSIHUM IUIOJA CTapiiell BO3pacTHOMN
IpyNIbl, KOTOPBIC MOMYYadd Pa3IMuHbIe BHIBI Te€paluM (eTOIUIAlleHTapHOH HEIOCTATOYHOCTH NPHU
OepemenHocTH. Ha ocHOBaHMUM aHamnHM3a KpUTEPHEB, OTYUYEHHBIX MIPpH dXorpaduiueckom o0ae10BaHuU
000CHOBaHO MPOJOHTUPOBAHHOE ONAaronmpusATHOE BO3JEHCTBHME O30HOTEpanmuH Ha (eTo-TuaneHTap-
HYIO CHCTEMY.

COMPREHENSIVE ECHOGRAPHIC ASSESSMENT OF THE ANTENATAL STATE OF
FETUS IN PREGNANT ADULTS ABOVE 35 YEARS

Nigar M. Kamilova, Raya B. Safarova
Azerbaijan Medical University, Department of Obstetrics and Gynecology |

Key words: fetus, echographic examination, fetoplacental insufficiency, ozonotherapy, pregnant women of the
older age group

The article analyzes the data on the fetal status of the fetus of the older age group, who received
various types of therapy for fetoplacental insufficiency in pregnancy. Based on the analysis of the
criteria obtained with echographic oblation, the prolonged beneficial effect of ozonotherapy on the
feto-placental system was justified.

©Mualliflor kollektivi, 2018

39



2018, Ne 2, 40-43

AZORBAYCAN OCZACILIQ vo FARMAKOTERAPIYA JURNALI

B VIRUS HEPATITLI STRONGILOIDOZLU XOSTOLORIN
NORMAL BAGIRSAQ MiKROBIOSENOZUNUN VOZIYYOTI

VI ONUN BORPASI
Vuqgar N. Cavadzads

Azaorbaycan Tibb Universiteti, yoluxucu xastaliklor kafedrast

| Agar sozlar: virus hepatiti, nematodoz, probiotiklor |

Giris

B virus hepatiti virus etiologiyali hepatitlor
arasinda genis yayilmisdir. Hor il dinyada 200
milyondan c¢ox insan B virus hepatitine yoluxur
[1].

Son illar B virus hepatitli xastolords parazi-
tar xostoliklor daha cox rast galinir. B virus
hepatitli xastolords askar edilon pazazitar xasto-
liklardan birids strangiloidozdur .

Strongiloidoz — dispeptik pozgunluglar, dori
sopgilori, asmatik bronxit vo eozinofil pnevmoni-
ya ilo 6zlni gostoran xroniki gediso meyilli ba-
girsag nematozudur [5,10].

Strongiloidoz Asiya, Afrika 6lkalorinds, elo-
codo Amerikanin tropik iqlime malik rayonlarin-
da ¢ox miisahido edilir. Azorbaycanda da bu xas-
toliyo yoluxanlar kifayyat godordir.

Strongiloidozun toradicisi - Strongyloides
stercoralis-dir. Strongiloideslorin disi yetkin for-
dinin badani sap sokili, uzunlugu iss 2,4 mm-dir.

Strongiloidozda invaziya manbayi yalniz xas-
taliys tutulmus insanlardir. Bazoan itlords invaziya
manbayi ola bilir.

Strongiloidoz ils xasto olan insan otraf mihito
diri surfalor ifraz edir. Yoluxma mexanizmi —
perkutantdwr. Yoluxma sirfalorin doridon kegma-
si naticasinds bas verir. Bozi hallarda strfalor ilo
cirklonmis meyva-taravaz, gilomeyvalor va su va-
sitasilo insan yoluxur.

Srtongiloidozla yoluxma moktab yasi usaq-
larda 8,2%, boyuklords iso 7,5% toskil edir.

Xastoaliyin patogenezi helmintin yetkin fordlo-
rinin va sdrfalarinin organizma mexaniki, sensi-
bilizoedici vo toksiki tasiri ilo slagslidir. Parazitin
metobolizim mohsullarinin sensibilizoedici tasiri
noticasinds ganda eozinofiliya, agciyordo eozi-
nofil infiltratlar vo doridos allergik sapgilor misa-
hido edilir [4, 6, 9, 15].

Xastaliklorin 10-cu beynslxaq tosnifatina géro
strongiloidoz B78 kodu altinda birlagdirilmisdir.

B 78.0 Bagirsaq strongiloidozu

B 78.1 Dari strongiloidozu

B 78.7 Disseminasiyaedilmis strongiloidoz

B 78.9 Daqiglosdirilmomis strongiloidoz
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Srtongiloidoz Kklinik slamatlorin polimorfizmi
ilo xarakterizo olunan parazitar xostolikdir. inku-
basiya dovrinin muddsti dagig malum deyil.
Klinik gedisina goro strongiloidozun kaskin vo
xroniki formalar1 ayird edilir. Koskin forma 10-
25% hallarda miisahidos edilir. Kaskin forma za-
man1 xastalords Urokbulanma, qusma, dori sopgi-
lori, bronxit vo epiqgastral nahiyado agrilar bas
verir. Nocisin xarakteri adoton doyisilmir. Xaste-
lordo gobizlik vo ya gabizlikls ishalin névbalog-
mosi miisahido olunur. Nozars ¢arpan tozahirlor-
do gun orzinds nacis ifraz1 5-7 dofays ¢atir
[3,12,13,16].

Bozi xoastalords garaciyar boylyir, barkiyir vo
agrili olur. Sinir sistemi torofindon bas agrisi, bas
gicallonma vo yuxusuzlug geyd edilir. Kaskin
formada ganda yiksok eozinofiliya askar edilir.
Strongiloidozun xroniki formasi mods-bagirsaq,
allergik vo qgarisiq variantlarda tozahir edir [2, 3,
11, 16].

Tadqgiqatin magsadi

Todgiqgat isinde mogsad B virus hepatitli
xastolordo nacisin Umumi muayinasi zamant
Strongyloides stercoralis agkar edilon Xastalarin
bagirsaq mikrobiosenozunun o6yranilmasi va
onun barpa etmasindan ibaratdir.

Material vo metodlar

Nacisin tmumi vo dishioza gdro muayinasi
Umum gobul edilmis miiayins iisullarina osa-
son aparilmigdir. B virus hepatitli xastalarin
nacisinin  Umumi miayine zamani Strongy-
loides stercoralis askar edilmis 29 xosto todqi-
gat moqgsadilo 2 grupa bélinmiisdir. T qrup
xastalora (15 xosto) bagirsaq mikrobiosenozu-
nu borpa etmok magsadilo polikomponent
simbiotik — Probiocsin (istehasig1 dlko-Italya),
Il grup (14 xosta) xastoalora iss monokompo-
nent probiotik — Bifidobacterin preparatt (is-
tehsal¢1 6lko-Ukrayna) toyin edilmisdir.

Probiocsin preparati 1 kapsula olmagla sohor
Vo axsam yemakdon 1 saat sonra 1 ay middatina
tayin edilmisdir. Probiocsin preparati simbiotiklar
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grupuna daxil olub, tarkibine Bifidobacterium bi-
fidum 0,25 x 10°, Bifidobacterium longum 0,25 x
10°, Laktobacillus acidophilus 0,25 x 10°, Lacto-
bacillus rhamnosus 0,25 x 10°, Lactobacillus
plantarus 0,25 x 10°, Laktobacillus casei 0,25 x
10°, Enterococcus faecium 0,25 x 10°, Strepto-
coccus thermophilus 0,25 x 10°, Saccharomices
boulardii 2 x 10° vo inulin daxildir.

Bifidobacterin preparati iso glindo 3 dofs ye-
mokdoan 1 saat ovval 5 doza olmagla 1 ay middo-
tins tayin edilmisdir.

Hor iki grupa daxil olan xastalorin nacisin-
do normal mikrofloranin — Bifidobakteriya,
Lactobakteriya vo Escherichia coli-nin miqdari
mualicadon avval vo miualicodon 1 ay sonra
tokrar 0yronilmisdir.

Tadqgigatin gedisindo alinmis gostaricilor mu-
asir tovsiyalor nozoro alinmagqla statistik tohlil
olunmusdur. Qruplarda gostoricilor arasindaki
forgi mioyyan etmok (glin geyri-parametrik tsul
— Uilkokson (Manna-Uitni) meyarindan (U) isti-
fado olunmusdur.

Naticalar vo mizakira

Probioksin tayin edilon grupda mualicodan
ovval bifidobakteriyalar 2 xostodo (13,3%
5,1%) 10° KOV/q ¢ox, 13 xastads 85,7+5,1%)
10° KO&V/q az, laktobakteriyalar 3 xostodo
(6,845,7%) 10" KOV/q cox, 12 xostodo
(93,245,7%) 10" KOV/q az, Escherichia coli 7
Xastada (42,6+5,4%) 300 mIn/q ¢ox, 8 xastada
(56,4%5,4%) iso 300 mln/q az olmusdur.

Miualicadan sonra iso bifidobakteriyalar 11
xostado (91,445,4%) 10° KOV/q ¢ox, 4 xosto-
do (7,6+5,4%) 10° KOV/q az, laktobakteriya-
lar 10 xastodo (61,0+4,7%) 10" KOV/q ¢ox, 5
xostodo (39,945,1%) 10’ KOV/q az, normal
bagirsaq ¢oplori 12 xostods (80,4+4,0%) 300
mln/q cox, 3 xastods (19,4+6,0%) 10’ KOV/q
az olmusdur.

Bifidobakterin toyin edilon grupda komp-
leks mualicodan avval bifidobakteriyalar 5
xostado (12,5+5,2%) 10° KOV/q ¢ox, 11 xos-
todo (87,5+5,2%) 10° KOV/q az, laktobakteri-
yalar 7 xastodo (42,4+4,4%) 10’ KOV/q ¢ox, 8
xostodo  (56,4+5,6%) 10° KOV/q az,
Escherichia coli 5 xastods (39,9+5,1%) 300
mln/g ¢ox, 10 xostodo (80,5+5,2%) iso 300
mln/q az olmusdur. Miialicadan sonra iss bifi-
dobakteriyalar 8 xostodo (56,4+5,4%) 10°
KOV/q ¢ox, 7 xostodo (54,5£7,1%) 10°
KOV/q az, laktobakteriyalar 8 Xostods
(25,0£6,8%) 10’ KOV/q ¢ox, 7 xostado
(75,0+6,8%) 10" KOV/q az, Escherichia coli 9
xastados (75,5+7,2%) 300 miIn/q gox, 6 xastoda
(24,5+7,2%) iso 300 mln/q az olmusdur
(cadval).

Codvaldon gorundiyd kimi  mualicadan
sonra nozarst grupunda 10° KOV/q bifidobak-
teriya askar edilon Xostolorin xisusi ¢oKisi
27,5+7,1% (%2=2,81; p¢>0,05), simbiotik to-
yin edilon qrupda iss mdualicodon sonra
84,4+5,4% olmusdur (x2=45,5; po<0,001).

Cadval. Mialicadan awal va sonra normal floranin vaziyyati

. I grup (n=15 Il grupu (n=14
Mikroflora 1 g nacisdo = arep ).. p = arupu { ..) P
miqdari Mual. Mual. 0 Mual. Mual. 0
awval Sonra awal sonra
; 2 11 5 8
Bifido- | 10 KOV | (133+5106) | (01,4+5.4%) | y2=455 | 12,5¢52% | 56,4+7,1% | 42=2,81
bakteriyalar 9 13 4 Po<0,001 11 7 Po>0,05
<10°KOVIQ | g5 715 196) | (7,625,4%) 87,545,206 | 54.6+7,1%
7 0 10 7 8
Lakto- | 10 KOV/a | 3 (BBE5,7%) | (61 044.796) | y2=42,8 | 42.6:4,7% | 25.06,8% | 42=3.12
bakteriyalar 7 12 5 po<0,001 8 7 po>0,05
<10 KOVIQ | 93 915 796) | (39,9+5,1%) 56,4+47% | 75,0+6,8%
>300 min/g ! 12 5 9
Escherichia (42,4454%) | 80,0:40% | x2=37,5 | 39,9+51% | 755+7,2 | 42=3.66
coli 8 3 05<0,001 10 6 Ps>0,05
<300mIn/g | 56 145 406) | 19,046,0% 80,045,2% | 24,5+7,2%

Qeyd: po — mualicadan avvalki gostoricilar ilo fargin statistik daristliyd.

Probiocsin toyin edilon | qrup xostslorda
muialicodan avval 5 xastads (17,8+5,7%) | do-
racoli,6 Xxostodo (68,9+6,9%) Il doracsli, 4
xastodo (13,3+5,1%) Il daracali, mualicodan
sonra isa 9 xastodo (85,8+7,4%) | doracali, 2

xostodo (4,4%+3,1%) 1l dorocoli disbioz askar
edilmisdir.

4 Xastods (26,6+6,1%) iso mialicadan son-
ra disbioz askar edilmomisdir.

Bifidobakterin toyin edilon 14 xostonin
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kompleks mualicasindon ovval 1 Xastado
(12,5+5,2%) | daracoli, 13  Xostodo
(74,5£5,2%) Il dorocali, 1  Xxostado
(12,5+5,2%) isa Il daracali, mlalicadan sonra
iso 1 xostoads (2,5£2,5%) | doracali, 11 xostado
(91,5+4,5%) Il doracali, 2 xastads (5,0+2,5%)

IIgrup

100 - f— |
0%

8%
e
alfte
508
4%
26

2084

1%

0%
M2 M5

iso Il dorocoli disbioz askar edilmisdir
(cadval).

Alinmig laborator naticalor bir daha Pro-
biocsin preparatinin yiiksok mualico effekti
verdiyini gostorir.

Tgryp

M2 M5

Sokil. Probiocsin tayin zamani alda edilmis naticalar

Belalikla, geyd edilanlari imumilosdirarak
asagdaki noaticalora galmok mumkinddr.

1. B virus hepatitli strangiloidozlu
Xastolora Probiocsin preparati toyin edilon
xastalarin (I qrup) normal bagirsaq mikroflo-
rasinin miqdart (91,4+5,4%), Bifidobacterin
toyin edilon (11 grup) xeastalarin normal bagir-

Oddobiyyat

sag mikroflorasinin miqdarindan (56,4+7,1%)
daha yuksokdir.

2.Simbiotik toyin edilon grupda 4 xostodo
(26,6£6,1%) disbioz askar edilmomisdir. Pro-
biotik toyin edilon grupa daxil olan bitln xas-
tolords iso miualicodan sonra mixtalif daracoli
disbioz agkar edilmisdir.
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COCTOSAHME HOPMAJIBHOI'O KUIHEYHOI'O MUKPOBUOLIEHO3A U EI'O
BOCCTAHOBJIEHME Y BOJIBHBIX BUPYCHBIM 'EITATUTOM B U
CTPOHI' VIO J1030M

Byrap H. l:xaBang3ane
Azepbaiiodicanckuil MeOuyUHCKUIl yHugepcumem, Kagheopa uH@ekyuouHvlx bonesnel

| Knrwouesvle cnosa: supycuviii cenamum, Hemamooo3, NpoOUOMUKU |

Ilenpio mcciieoBaHus SBISIETCS HM3yYCHHWE M BOCTAHOBIICHHWE KHIIEYHOTO MHUKPOOHOIICHO3a Yy
OOJIBHBIX C BUPYCHBIM I'€aTUTOM B y KOTOpBIX MpH HCCIeJOBaHUHU Kajla OOHApYy»KEH CTPOHTHIIONI03.
29 OonpHBIX OBLTH pa3zmeneHbl Ha 2 rpynmbl. bomsHbM u3 | Tpynmel (15 GonbHBIX) OBUT Ha3HAYEH
npenapat - [Ipobuokcun, a 6onbHbM || Tpynmel — npobuotuk budunobdakrepun. JlaboparopHbie
UCCIIEZIOBAaHUS TPOBOJWINCH A0 M TOcie JiedeHus. Y OOJbHBIX, HpHHUMaomux [IpoOuokcuH
O0TMeYanoch 0osiee BBICOKOE KOJIMYECTBO HOPMAJIbHBIM MHUKPOQIJIOPHl KUIIEYHHKA B CPABHEHHH C
OONBHBIMU KOTOPHIM ObLT HazHaueM bugumobakrepun. B rpynme [IpoOuokcuna y OONBHBIX He
oOHapyXHUBaJICs AUCOMO3, UTO TOKA3BIBAET €ro JIeYeOHBIN AP PEKT.

CONDITION OF NORMAL INTESTINAL DISBIOSIS AND ITS RESTORATION IN
PATIENTS WITH VIRAL HEPATITIS B AND STRONGYLOIDISIS

Vugar N. Javadzadeh
Azerbaijan Medical University, Department of Infectious Diseases

| Key word: viral hepatits, neomatosis, probiotics |

The aim of intesgination is to study and restoration of the intestinal biosenosis in patients with
viral hepatitis B, in whose feces a strongiloidosis was detected. For the purpose of the investigation 29
patients were divided into 2 groups. For the patients of | group Probiocsin, and the for the patients of
Il group Bifidobacterin was administered. Laboratory studies were controled before and after
treatment. Patients received Probiocsin had a higher amount of normal intestinal microflora than the
patients who received probiotic bifidobacterin. In the group where Probiocsin was administered,
patients did not have dysbiosis, which proves its therapentic effect.

© Vigar N. Cavadzads, 2018
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RiZVAN CAVADOV - 100

Respublikamizin aczagiliq tarixinde 6ziinamoaxsus Yeri olan gorkemli soxsiyyatlordon biri, ictimai
xadim, tibb elmlari doktoru, professor Rizvan Seyxbinyad oglu Cavadov 1918-ci il dekabrin 15-da
Bakinin Bibiheybst kondinds anadan olmusdur. 1924-ci ildo homin konddos ibtidai moktobs getmis,
1932-1935-ci illordo iso Azarbaycan Doévlat Tibb Politexnikumunda tohsil almis vo ali tohsilli
aczagt (provizor) komokgisi pesasine yiyalonmigdir. O, 1938-ci ilin mart ayma kimi Gadaboy rayon
aptekindo mudir vazifasinds islomigdir.

1938-ci ildo R.B.Cavadov Azarbaycan Tibb Institutuna daxil olmus vo 1943-cii ildo Aakim
ixtisas1 almigdir. O, hals tolobo olarken bels, Bakida 30 sayli aptekds aczagr Kimi isloyirdi. O, ali
moktobi bitirib Moarazs (hazirda Qobustan rayonu) rayon sahiyya s6basinin midiri, sonra iss Sohiyya
Nazirliyinin aparatina bas inspektor vozifasina toyin edilmisdir. Bir miiddst kegdikds, o sanitariya
idarasinin raisi, 1955-ci ilin aprelindon iso Azorbaycan SSR Sohiyys nazirinin birinci muavini
vazifasina toyin olunmusdur.

R.B.Cavadov 1964-cli ildo namizadlik, 1968-ci ilds iso doktorluq dissertasiyalarini ugurla miidafis
etmigdir. 1972-ci ildon Elmi-Tadqigat Tibbi Parazitologiya vo Tropik Tababot Institutunun direktoru
olmus, Azarbaycanda yoluxucu vo parazitar xastoliklors garst miibarizodo miihiim rolu olmusdur. O,
1961-ci il 30 may - 3 iyun tarixindo Bakida Kegirilon «SSRI-da darman bitki ehtiyatlarinin
dyranilmasi va istifadasi» problemi iizro Umumittifaq konfransin Toskilat Komitasinin sodri
olmusdur. Homin Konfransi yiiksak saviyyada toskil etdiyiyno géro SSRI Sahiyys nazirinin omri ilo
ona togokkiir elan edildi (13/VI — 1961-ci il). R.B.Cavadov Azarbaycan Oczagilar1 ElImi Comiyyatinin
foaliyyatini daima dostokloyirdi.

5 L

R.B.Cavadov (soldan-saga 6-c1) Sohiyya Nazirliyi va Azarbaycan 9czagilar1 Elmi Camiyyati torafindon toskil
olunmus, prof. Riistam Qambay oglu Oliyevin 50 illiyino hasr olunmus xatirs konfransinin bir qrup istirakcilari ilo
(soldan-saga: prof. ibad Dlakbarov, prof. Abgiil Babayev, prof. Homid Allahverdibayov, prof. Hafiz Oliyev, prof.
Xamis Hasanov, dos. Teymur Sadixov, prof. Salih Salihov), noyabr, 1967-ci il, Baki sahari.

Prof. R.B.Cavadov yoluxucu xastaliklar vo parazitologiyaya aid elmi-todqiqatlarin naticalorini bir
cox Olkalords (Pakistan, Cexoslovakiya, Bolgaristan, ADR, Iran) kegirilmis beynslxalq kongress,
konfrans vo simpoziumlarda moruzo etmisdir, 6 monoqrafiyanin, 100-don artiq elmi mogalonin vo
200-o qodor elmi-kiitlovi asorin miiallifidir. R.B.Cavadov Umumittifag epidemiologlar, mikrobiologlar
va infeksionistlor comiyyatinin Idars Heyatinin Uzvi idi.

R.B. Cavadov tibbi biliklorin tobligindo boyik is apardigi vo somorali elmi faaliyyotino goro
Umumittifaq «Bilik» comiyyati tarofindon akademik S.1.Vavilov adina medalla toltif edilmisdir.

Prof. R.B. Cavadov 1978-ci il fevralin 14-do Baki soharinds vafat etmisdir.

Nocib vo qaygikes insan, bacarigh toskilat¢i olan hakim-epidemiolog, t.e.d., professor Rizvan
Seyxbiinyad oglu Cavadovun daima aczagihga, acza¢i kadrlara vo aczagiliq elmina rogboti hiss
olunurdu.

«Azarbaycan Oczagiliq va Farmakoterapiya Jurnali»nin Redaksiyast
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MUOLLIFLOR UCUN QAYDALAR

“Azorbaycan Oczaciliq vo Farmakoterapiya Jurnali” elmi-praktik jurnal olaraq oczagiliq va
farmakoterapiyanin, eyni zamanda onlarla hommorz elmlorin: farmakologiya, bioloji kimya, {izvi
kimya, analitik kimya, Klinik farmakologiya, klinik biokimya va s. miiasir problemlarins dair orijinal
maqalslar, qisa malumatlar, redaktora tinvanlanmis moktublar dorc edir.

1. Moqalalor ti¢ dildo cap olunur: azerbaycan, rus va ingilis (ecnabi miislliflor). Maqalonin
yazildig1 dildan slavs, diger iki dilds xiilasasi verilmalidir. Redaktora moaktublar istisna olmagla, butin
alyazmalar rays gondoarilir va onlarin matnina géra masuliyyati miialliflor dasiyir.

Magals va qisa melumatlarin olyazmalar1 2 niisxeds toqdim olunmalidir (1,5 intervalla, 14 Ne
sriftla, 1 sahifada 30 satirdon artiq olmamali, 1 satirde 65 nisan va simvollar olmalidir). ©lyazmalarin
hocmi adobiyyat siyahisi daxil olaraq: orijinal moagqalslar {igiin — 9 sahifa, qisa malumatlar ti¢iin — 4
sohifa, redaktora {invanlanan moktublar {i¢iin — 40 satirdon ¢ox olmamalidir. Olyazmalarin 1-Ci
sohifosindo gostorilmolidir: 1) isin adi; 2) miiolliflorin adi, atasinin adi, soyadi; 3) toskilatin
(toskilatlarin) adi, tinvani; 4) miialliflordon birinin elektron linvani; 5) azerbaycan, rus va ingilis
dilinds agar sozlar (5 sd6zdan ¢ox olmayaraq).

2. Islorin adi vo giris hissosi, motni aydin, hor dilin orfoqrafiya qaydalarina uygun, yigcam vo
tokrarsiz verilmolidir. Asagidaki rubrikalarin gostorilmasi maslohatdir: giris, isin magsadi, material va
usullar (miialliflor torafindon todqiq olunan derman vasitolori avval, miitlaq, Beynolxalq Patentsiz
Adlarla (INN) verilmolidir, sonra iso onlarin ticari adi, istehsal¢i sirkot (6lko) gostorilmalidir),
miizakira va naticalar (isin elmi yeniliyini, totbiqi ohomiyyetini aydin sokilde oks etdirmslidir),
adobiyyat siyahisi, xiilasa. Motndoki ixtisarlar vo izahlar dairovi motorizalordo — () gostorilir.
Diisturlar vo kimyavi quruluslar deqiq olaraq kompiiter qrafikast ilo verilmalidir.

Cadvallar va sokillar (birlikds 2-4-don artiq olmayaraq) kompyuter qrafikasi ilo ayrica sshifslords ve-
rilir. Hor illiistrasiyanin hocmi 1 sohifadon artiq olmamalidir. Sakillar orijinal variantda toqdim olunur.

3. Mogalodo mévzu ilo bagl elmi monbolors istinadlar olmalidir. Istinad oreb raqemloari ilo
(kvadrat métorizads — [ ]), manbanin ndmrasine uygun gostorilir. Manbalor slifba ardicilligi ilo deyil,
istinad olunan adabiyyatin matnds rast golindiyi ardicilhiqla némralonmalidir. Eyni adabiyyata
moatnds basqa bir yerds tokrar istinad olunarsa onda istinad olunan homin adabiyyat avvalki némra ila
gostorilmalidir. Manbalarin ilk ii¢ miislliflorinin inisiallar1 verilir (sgor miilliflorin say1 daha ¢oxdursa,
digor miiolliflor avozins “va b.”, “u ap.”, “et al.” gostarilir). Jurnal maqalslorinin adlar1 tam gostarilir.
Sonra monbonin adi (jurnal, monoqrafiya, toplu va s.) vo ona dair molumatlar verilir (ilk vo son
sohifalor gostorilmokla). Dissertasiyalarin avtoreferatina istinad olmalara icazo verilir. ©dobiyyat
monbalarinin miqdari: moqalalor igiin — 10; qisa molumatlar i¢iin — 5; redaktora Unvanlanan
moktublar iigiin 2-don artiq olmamalidir.

Odobiyyat siyahisinda son 5-10 ilin elmi monboloring istinadlara iistiinliik verilmolidir. internet
axtarig sistemindon gotiiriilmiis monbalorin linklori tam gostorilmolidir.

4. Jurnalin Redaksiyasina asagidakilar toqdim olunmalidir: a) toskilatin miivafiq moktubu; b)
olyazmalar - 2 niisxado; ¢) toqdim olunmus biitiin moaqalalora azarbaycan, rus vo ingilis dillarinds
xiilasalor olave olunmalidir, onlarin hacmi: mogqalslor {i¢lin 15 sotir, qisa molumatlar ii¢lin iso 10
sotirdon artiq olmamalidir; miixtalif dillordaki xiilasalor bir-birinin eyni vo alinmis naticalora
uygun olmahdir. Xiilasalor elmi vo qrammatik baximdan ciddi redakts olunmalidir; d) materialin
(xiilasolor daxil olmaqla) elektron versiyasi olan disket vo ya CD-disk (mogqalalorin motnlari
azorbaycan dilinda latin olifbasi, rus dilinds kiril slifbas1 vo ingilis dilinds ingilis (ABS) slifbasi ilo
Times New Roman srifti ilo yigilmalidir); e) miolliflorin adi, atasinin adi vo soyadi, elmi adlar vo
doracolori, tutdugu vazifslori olan kagiz; o) olage iiglin miialliflordon birinin pogt iinvani va telefon
ndémrasi; 1) har bir miisllif hagqinda malumat anketi toqdim olunur (anketin formasi redaksiyadan vo
ya veb-saytdan (www.azpharmajournal.com) slds oluna bilar.

5. Jurnalin Redaksiyasi hocmdon asili olmayaraq gondorilon moaqalslori ixtisar eds bilar. Jurnal
torofindon qobul olunmayan islor yalniz miiolliflorin yazili miiracioti osasinda onlara qaytarilir.

6. Yuxaridaki tolobloro cavab vermoyon moqaloloro Redaksiya torafindon baxilmayacag.

7. ©Olyazmalar bu linvanda gobul edilir: Baki, Bakixanov kii¢. 21, Azarbaycan Tibb Universiteti,
2 sayh todris binasi, III martabo, aczagiliq kimyas1 kafedrasi, oaczagiliq elmlori namizadi, bas misllim
Fuad Mammadov.

Maqalalar elektron pogt ilo do gobul olunur: info@azpharmajournal.com.
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RULES FOR AUTHORS

"Azerbaijan pharmaceutical and pharmacotherapy journal” - being as scientific-practical journal has
been published not only original articles, brief information, letter to editor, the actual problems about phar-
maceutical and pharmacotherapy, but also thoroughly adjacent medical and chemical science.

1. Articles are printed in three language: azerbaijan, russian and english (foreign authors). In ad-
ditional, resume must be written in two other languages except the language of article is written. Ex-
cept the letter directed to editor, all manuscripts are reviewed and author takes responsibility for the
contents of articles.

Manuscripts of articles and brief information must be printed in two samples (over 1,5 interval,
type N 14, in a list- no more than 65 signs and symbols).VVolume of manuscript, including the indicator
of literature oughtn't to exceed: for original, articles - 9 lines, for brief information - 4 lines, letter to
editor - 40 lines. In the first page of manuscripts must be given: 1) name of investigation; 2) initials
and surname of authors; 3) designation of establishment and its address; 4) e-mail address of author; 5)
key words: in azerbaijan, russian and english (no more than 5 words)

2. The names and texts of articles must be explicit, satisfy the requirements of orthography of
each languages, succinct, without any repetition. Following column recommended: preface (introduc-
tion), the aim of work, materials and methods (at first, is given International Nonproprietary Name-
(INN) investigation of medicinal preparations, then their trend name and name of producing coun-
try(firm), discussion and conclusion (scientific innovation must be indicated distinctly, practical sig-
nificance of work), bibliography, resume. Abbreviations and explanations in article are explicated in
brackets (). Formulas and chemical structures must be precise and executed with graphics.

Tables and pictures are designed in a list with graphics. Volume of each illustration must be ex-
ceeded in one page. Photoes are presented in its original variant.
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VISKOMUS

Ambroksol-Hidroxlorid

® Agciyor toxumasinda yiiksak
konsentrasiyada toplanir

® Bolgomin ozliiliiyiini azaldir vo
onun xaric olmasini yaxsilasdrir

® Surfaktantin sintezini stimula edir
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