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AZORBAYCANDA GOZUN OLAVO APARATININ YENITOROMOLORININ
YAYILMASI XUSUSIYYOTLORI

Akad. Zorifs Oliyeva adina Milli Oftalmologiya Markazi, Baki, Azarbaycan
Acar sozlor: bazal-hiiceyrali xar¢ang (BHX), yasti-hiiceyrali xor¢ang (YHX), yenitorama

Badxassali yenitdramslor miasir tibbin on miirakkab problemlsrinden biridir. Onkologiya ve oftalmologiyanin
uzun iller paralel inkisaf etmoasino baxmayaraq, son illor onlarin inteqrasiyasina zorurot yaranmigdir [1, 2]. Ogor
ovvallor badxassoli yenitoromolora nadir hallarda rast golinmisdirse vo kliniki onkologiyanin arsenalinda osason
corrahi miialica tisullart méveud olmusdur, son illar, bir tarafden, onkooftalmoloji patologiyanin tezliyi artmigdir,
digar torafdon, badxassali yenitéromolorin kompleks vo coxkomponentli miialico tisullart meydana galondon sonra
corrahi iisul 6z miistosnaligini itirmisdir. Badxassali sigin gbz almasi v ya digor lizvds lokalizasiyasi osas deyil,
asas odur ki, onunla daqiq miisyyen edilmis qanunlar ¢argivesinds miibarizs aparilmalidir [3, 4].

Miixtoalif ohali qruplart iizro xostolonmo haqqinda epidemioloji molumatlar vacibdir. Ciinki onlar regional vo
imumddvlat xar¢ang sleyhins proqramlarin islonib hazirlanmasina yardim edir.

Maqsad - Azorbaycanda goziin olave aparatinin yenitoromolorinin yayilmasi xiisusiyyatlorinin dyronilmasi.

Material vo metodlar

2009-2013-cii illor orzinds akad. Zerifo Oliyeva adina Milli Oftalmologiya Markazinin g6balorinde goziin
miixtalif patologiyalari ilo 360361 pasiyento milayino vo miialico aparilib. Onlardan gérmo orqaninin vo onun
olavo aparatinin yenitoromolori ilo 198 pasiyent agkar edilorok miialico olunub ki, bu da miixtalif patologiyali 100
min nofars 54,943,9 toskil edib.

Naticalar vo onlarin miizakirasi

Gozilin olave aparatinin yenitéromolorinin xiisusiyyatlorinin miiqayiseli tohlili moqsadi ils biz sorti olaraq 6
region se¢dik: Baki-Sumgqayit, Boyiik Qafqaz, Kiir-Dagarasi, Kicik Qafqaz, Lenkeran, Orta Araz. Bes il arzindo
g0zlin olave aparatinin sislori ilo xostolorin saymin todricon artmasi miisahide edilmigdir. ©n ¢ox xastalorin say1
Baki-Sumgqayitda qeydo almaraq 1 min. ohaliys 8,632+ 0,846 toskil etmisdir. Ikinci yeri Kiir-Dagarasi regionu
tutur (1 mln. ohaliys 5,769+ 0,792) (sok. 1).

Torofimizdon asas qrupda (xosxassali vo badxassali siglor) regionlar iizro rastgolmo tezliyi dyronilmisdir (codv. 1).

Sok. 1-don goriindiiyii kimi (cadv. 1 bax), miixtolif monsali sislorlo miiraciotetma tezliyi tizro lider Baki-Sumqayit
sayilir (miivafiq olaraq 1 mln. ohaliys 6,142+0,714 va 2.490+0,455). Bunun asas sababi Baki vo Sumqayitda
¢oxsayll neft emali, masingayirma, elektroenergetika, kimyovi sonaye morkozlorinin olmasidir. Hoddindon artiq
urbanizasiya, otraf miihitin vo atmosferin texnogen ¢irklonmasi, ohalinin yas strukturu xosxassali vo bir ¢ox halda,
bodxassali toromolorin inkisaf amilidir. Rastgalma tezliyino gors ikinci region Kiir-Dagarasi (miivafiq olaraq 1
mln. ohaliys 3,592+0,625 vo 2,171£0,487) vo Lonkoran (1,422+0,580 va 2,369+0,749) hesab edilir.

Baxmayaraq ki, bu regionda urbanizasiya tepmlori siirotli deyil, otraf miihitin vo atmosferin texnogen
cirklonmasi daha azdir. Burada goziin slavs aparatinin sislorinin faizi kifayot qodar yiiksokdir. Bu zonalar quru vo
rlitubatli subtropiklorin yarimsohra landsaftlarinda yerlosir.

Cadval 1
Xosxassali vo badxassali sislorin rastgolmo tezliyi

_

Baki-Sumgqayit 6,142+0,714 2,490+0,455
Boyitik Qafqaz 0,734+0,328 1,321+0,440
Kiir-Dagarasi 3,592+0,625 2,171+0,487
Kigik Qafqaz 0,503+0,290 0,335+0,237
Lonkoran 1,422+0,580 2,369+0,749
Orta Araz 1,459+0,843 1,459+0,843
Comi 2,719+0.244 1,623+0,189
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Sak.1. Goziin slavo aparatinin sislorinin epidemiologiyasi (1 mln. shaliy?)

Ohalinin osas foaliyyot novii - kond tosorriifatidir. Diqqgotolayiq faktdir ki, sokildo xosxassali vo badxassoli
sislorin tezliyinin proporsional artmasi geyds alinmigdir. Bu patologiya ilo miiraciat etmis xastalorin gender sayinin
5 il arzinda Syronilmasi zamani 1 mln. oshaliys hesabladiqda ayri-ayr illards ciizi forqler miisahide edilmisdir
(coadv.2).

Cadval 2
Pasiyentlorin gender torkibi

Cinsiyyot

Kisilor 0,909+0,455 3,591+0,898 7,084+1,252 3,491+0,873 5,378+1,076 4,114+0,427

Qadimlar 0,222+0,222 4,623+1,009 5,442+1,088 6,2345+1,158 6,160+1,144 4,567+0,446

Lakin son natico kisilor arasinda 1 mln. ohaliyo 4,114+0,43, qadinlar arasinda 1 mln. ohaliys 4,57+0,45 toskil
etmisdir. Gorlindiiyti kimi, gostoricilor demak olar ki, eynidir. Bu da rastgalms tezlyinin gender amilindon asili
olmamasini siibut edir.

Sok. 2-do Azorbaycanda g6z xostoliklori vo patologiyalara goro hor 100 min miiracioto gdziin alave aparatinin
bodxassali siglorinin agkarlanmasi diiz xotli qrafikdo oks olunub.
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Sok.2. Sislorin agkar edilma daracasi (har 100 min miiraciats)
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Sak.3. Miiraciat etma tezliyi (har 100 min miiraciats)

2009-2013-cii illor orzindo goziin slavo aparatinin sislori ilo miiracistetmo tezliyinin proqressiyast miigahido
edilmisdir. Bununla belo xosxassoli vo badxassali sislorin gostoricilorinin dinamik artmasi qeydo alinmigdir. Belo
ki, 2013-cii ilde bu gostericilor hor 100 min miiracioto miivafiq olaraq 45,27+8,27 va 36,22+7,39 toskil etmisdir
(sok. 3).
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Sok.4. Sislorin agkar edilmasi (1 mln. shaliy?)

Sok.4-da qeyd edilon molumatlari tohlil edorkon biz xosxassali vo badxassali sislorlo xastolorin sayinin artmasini
miisahido edirik. Belo ki, 2009-cu ildo 1 mln. ohaliys bu gdstarici 0,225+0, 159 va 0,337+0,195 toskil edib. Sonraki
illor orzindos iso xostolonma todricon artib vo 2013-cii ildo 1 miIn. shaliys 3,206+0, 585 va 1,623+0,159 catib
(p<0,001). Bu dinamika bir sira sabablorlo izah olunur. Xostolorin ilbail artmasi bir ¢ox amillora baglidir. Onlara
otraf miihito zororin doymasi, ekoloji vaziyyatin pislosmosi, eyni zamanda, patologiyani iizo ¢ixarmaga imkan
veran sohiyyo infrastrukturunun inkisafi aiddir [5, 6]. Digor 6lkslorin gostaricilori ilo miiqayise olunduqda goriirtik
ki, ABS-da gapaqlarin badxassali toramalerinin tezliyi 1 mln. shaliys texmini 1,5 nafordir. Biz malumatlarimiza
qapaq vo konyunktiva sislorini daxil etdik. Bu sababdon onlar digor regionlarin molumatlari ilo miigayise oluna
bilor. Eyni zamanda, biitiin diinya iizro xostolonmo tendensiyasinin artmasini qeyd etmok olar. Belo ki, Boytik
Britaniyada 1970-1992 illar aras1 derinin BHX ils xastalonma hallar1 3 dofs artib. Son 14 il arzinde ABS-da darinin
BHX-nin pay1 238% artib vo hor il arzinde 500-900 min yeni hal gqeyds alinir. BHX-nin miihiim patogenetik
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Olkolords siglorin rastgolmo tezliyinin yiiksok olmasi siibut edir. Belo ki, Avstraliyada hor 1 mln. ohaliys 82,3 hal,
Havay adalarinda - 42,2 hal qeyds alinir [7,8,9,10].

BHX-in regionlar iizra yayilmasi

3,70%

B Baki-Sumgayit
M Boylk Qafgaz
m Kur-Dagarasi
B Kigik Qafqaz
H Lankaran

m Orta Araz

Sok.5. BHX-in hor 100 min miiraciats rastgolmo tezliyi

Qapagqlarin BHX-i goziin olavo aparatinin badxassali sislorinin on genis yayilmis kliniki formasidir. Belo ki,
xarici adebiyyatin son malumatlarina gora, bu xastalonma toxmini 62,2%-83,0% toskil edir. Bizds bu gostarici
72,9% barabardir. Sak.5-do BHX-in regionlarda rastgelmas tezliyi aks olunub. Daha yiiksok tezlik Baki-Sumqayit
vo Kiir-Dagarasi regionlarda (1 min. shaliys miivafiq olaraq 1,992+0,407 va 1,633+0,422) qeyds alinir. Digor
regionlarla miiqayisodo Lonkoran sakinlori arasinda homginin yiiksok miiraciot etmo tezliyi miisahido edilir
(1,659+0,627). Lakin miixtalif regionlar arasinda yastihiiceyroli xar¢ongin yayilmasi monzarosi bir qador forqlidir.
Bu cadval 3-dos oks olunub.

Cadval 3

BHX vo YHX regionlarda rastgalma tezliyi (1 min. ohaliy?)

Baki- Boyiik Kiir- Kicik Orta

Sumgqayit Qafqaz Dagarasi Qafqaz Lonkoran Araz Comi

1,992+ 0,734+ 1,633+ 0,168+ 1,659+ 0,973+ 1,184+
0,407 0,328 0,422 0,168 0,627 0,688 0,161
0,332+ 0,587+ 0,218+ 0,168+ 0,711+ ) 0,307+
0,166 0,293 0,154 0,168 0,410 0,082

Cadv. 3-do oks olunan molumatlari tohlil edorkon goriiriik ki, YHX ilo xostolor on ¢ox Lonkoranda (1 mln.
ohaliys 0,71140,410) geydo alinib. Baki-Sumqayit vo Kiir-Dagarasi lizro gostoricilor BHX ilo miiqayisado bir
gadar az olub. Yekun naticaleri tohlil edorken 5 il arzinde YHX-in BHX ils miiqayisede daha az yayilmasim
goriiriik. Bu da odobiyat molumatlart ilo iist-listo diisiir. Bu forqlor BHX vo YHX-in, adobiyyat molumatlarina
asasan, etioloji inkisaf amillorine baxmayaraq askar olunur.

Yekun

Goziin olava aparatinin xosxassali siglori miiraciotetmas tezliyine goro badxassali sislorlo miiqayisade daha ¢ox
rast golinir (miivafiq olaraq 62,6+3,4% vo 37,443,4%, p<0,001). Miloyyon edilmisdir ki, miixtalif monsoli sislorlo
miiraciotetmo tezliyi tizro lider Baki-Sumgqayit zonasidir (52,543,5%, p<0,001).
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OCOBEHHOCTU PACITPOCTPAHEHM I HOBOOBEPA3BOBAHUN
IIPUJATOYHOI'O AIIITAPATA TJIA3A B ABEPBAUJIKAHE

Hayuonanvuwiii [{enmp Opmanvmonozuu umenu axad. 3apuguor Anuesou, baxy, Azepbatiorcan

KuroueBble ¢JI0BA: 6a3a1bHO-KIENOYHbLI Pax, NI0CKOKJIeMOYHbILL Pax, H06006pa306ayue

PE3IOME

Leasb — M3y4nTh OCOOCHHOCTH PaCIpOCTPaHCHUS HOBOOOPA30BaHMH MPHUIATOYHOTO arapara Iiasza B Azep-
Oaiimkane.

MarepuaJs u MeTOIbI

3a mepuon ¢ 2009 mo 2013 romsl B crarmmoHapHBIX OTneneHUssx HarmmonamsHoro IlenTpa OdTampsmonoruun
OBLIO MPOBEJICHO oOcienoBanue u edenne 360361 nmaruenTty ¢ pa3Hoi matonorued masa. M3 Hux y 198 mamm-
CHTOB OBLITH BBISBICHBI HOBOOOPA30BaHUSI IV1a3a M €ro MPUIATOYHOIO armapara, 4to cocTaBmio 54,943.9 na 100
TBHICSY YEIIOBEK C PA3HOU TTAaTONOTUCH.

Pesyabrarsl

C 1eJbpi0 CPAaBHUTEIBHOTO aHAIM3a HOBOOOPA30BAHUI MPUIATOYHOIO amiapara jas3a yCJIOBHO ObUIO BhIOpa-
HO 6 pernoHoB: baky-Cymraut, bonbimoi Kaskas, Kypa-Apasckas HusmenHocts, Manslii KaBka3, JIeHkopaHb,
Cpennnii Apas. B Tedenune msatu et ObUIO BBISIBICHO YBEIMUYEHHE YHCIa OOJIBHBIX C HOBOOOPA30BAHUSIMH TIPH-
JIATOYHOTO amrapara rias3a. bolbliee KOIMYecTBO OOJIBHBIX MPUXOAMIOCH Ha pernoH baky-Cymraut, 4to cocra-
Bmiio 8,632+ 0,846 Ha 1 MutH. HaceneHus. Bropoe mecto 3anmmMaet Kypa-MexropHsrii peruoH (5,769+ 0,792 Ha 1
MJTH. HaceneHus ). CTaTHCTUYECKH 3HaYMMasi pa3HUIla MeXIy mokasarensmu T.baky p< 0,001, p< 0,05, p< 0,001,
p<0,001,p <0,001. [Tpu u3y4eHU: IT'eHACPHOTO YUCIIA OONBHBIX, OOPATUBIIMXCS B TCYCHUH S JIET C ITON MMATOJIOTH-
eif Ha | MJTH. HaCeNIeHHs OTMeUalach He3HAYHUTENIbHAS pa3HUIIA MO pa3HbIM rogaM. OTHAKO KOHEYHBIH Pe3yIbTaT
cpenu My)4duH Ha | MTH. Hacenenus coctaBui 4,11+0,43, cpenn xenntud — 4,57+0,45.
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3a mepuon ¢ 2009 1o 2013 Tom 0TMEYATOCH TPOTPECCUPOBAHUE TACTOTHI 06pamaeMocm OOJBHBIX C H013006pa-
30BaHUSAMHU [IPHUJIATOUHOTO arfmapara 1iasza. Bmecre ¢ TeM 3aperucTpupoBaHo AMHAMUYECKOE MOBBIIIEHUE MTOKa3a-
TeJel J00poKaueCTBEHHBIX U 37I0KaYeCTBEHHBIX ommyxoneid. Tak, B 2013 romy 9Tu mokasaTesid COOTBETCTBEHHO Ha
100 TeIcsTa oOparieHuit coctaBum 45,27+8,27 u 36,22+7,39.

3akaouenue

ITo gacToTe oOpamaeMocTH OOJIBIIE BCETO BCTPEUAIOTCS MTOOPOKaYeCTBEHHbIE HOBOOOPA30BaHMSI MPUIATOU-
HOTO anrapara o CpaBHEHHIO CO 3JI0Ka4ecTBeHHbIMU (62,6+3,4% u 37,4+3,4%, p<0,001 coorBercTBeHHO). BHI-
SIBJICHO, YTO 10 YacTOTE 00panaeMOCTH OOJIBHBIX C OITyXOJIIMH Pa3IUYHOTO MPOUCXOXKICHHS JIUIUPyeT 30Ha ba-
ky-Cymraunt (52,543,5%, p<0,001).

Balaeva R.N.

PECULIARITIES OF THE DISTRIBUTION OF NON-FORMATIONS OF THE
ADDITIONAL EYE APPARATUS IN AZERBAIJAN

National Ophthalmology Centre named after acad. Zarifa Alieva, Baku, Azerbaijan

Key words: basal cell carcinoma, squamous cell carcinoma, neoplasm

SUMMARY

Aim — to study the peculiarities of the spread of neoplasms of the adnexal apparatus of the eye in Azerbaijan.

Material and methods

For the period from 2009 to 2013, in stationary departments of the National Center for Ophthalmology, 360361
patients with various eye pathologies were examined and treated. Of these, 198 patients were identified neoplasms
of the eye and its adnexa, which amounted to 54,9 + 3,9 per 100 thousand people with different pathologies.

Results

For the purpose of comparative analysis of neoplasms of the adnexa, 6 regions were conventionally selected:
Baku-Sumgayit, Greater Caucasus, Kura-Araks lowland, Lesser Caucasus, Lankaran, Middle Araks. Within
five years, an increase in the number of patients with neoplasms of the adnexa was found. A larger number of
patients accounted for the Baku-Sumgayit region, which amounted to 8,632 + 0,846 per 1 million population.
The second place is occupied by the Kura-Intermountain region (5,779 + 0,792 per 1 million population). The
statistically significant difference between the indicators of Baku city was p <0,001, p <0,05, p <0,001, p <0,001,
p <0,001. When studying the gender number of patients who applied with this pathology for 1 million people over
5 years, there was an insignificant difference for different years. However, the final result among men per 1 million
population was 4,11 = 0,43, among women — 4,57 + 0,45.

From 2009 to 2013, there was a progression in the frequency of circulation of patients with neoplasms of the
adnexa. At the same time, a dynamic increase in the rates of benign and malignant tumors was recorded. So, in
2013, these figures, respectively, per 100 thousand calls amounted to 45,27 + 8,27 and 36,22 + 7,39.

Conclusion

In terms of frequency of circulation, benign neoplasms of the adnexa are most common compared with
malignant tumors (62,6 = 3,4% and 37,4 + 3,4%, p <0,001, respectively). It was revealed that the Baku-Sumgayit
zone leads in the frequency of negotiability of patients with tumors of different origin (52,5 =+ 3,5%, p <0,001).
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