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Neft sonayesi Azorbaycan iqtisadiyyatinin saholori arasinda aparici yer tutur vo bu giin ovvalki kimi 6lko
iqtisadiyyatinin tomoli olaraq qalir. Bununla slagadar neft¢ixarma vo neft emali sonayesinds ¢alisan isgilorin
saglamliginin miihafizasi bdyiik sosial shomiyyat kasb edir [1,2].

Akademik Zarifo Oliyeva vo hammiislliflari kegmis asrin 80-ci illorinde homin problem ilo bagh tadqiqatlar
aparmis vo alinan naticalorini 6z elmi isglorinds oks etdirmislor [3,4]. Qeyd etmok lazimdir ki, istehsalatda insanlar
iiciin zororli olan amillor kompleksi moévcuddur vo neft sonayesinin is¢ilori homin komplekss aid olan kimyovi,
fiziki vo psixo-emosional zararli amillorin tesirine meruz qalir. Neftgixarma vo neft emali sonayesinin miixtalif
miiossisalorinds kegirilmis epidemioloji va gigiyenik todqiqatlarin materiallarindan malumdur ki, bu miiassisslorin
ig¢ilori neft karbohidrogenlorindon qarigiq (doymus, doymamis vo aromatik karbohidrogenlor, hidrogen sulfid,
karbon monooksid, dioksid, ksenobiotiklor, herbisidlor) kombino olunmus tesire, yiiksok asob-emosional gorginlik
fonunda geniszolaqli istehsalat sos-kiiyli vo yiiksok temperatura moruz qalir. Bildiyimiz kimi, istehsalatda
zororli amillarin tesiri naticesinde gérma iizviiniin patoloj1 doyisikliklori yarana biler. Bu doayisikliklor vaxtinda
agkarlanmasa, adekvat miialico olunmasa gdrmo orqaninin peso xostoliklori inkisafina vo noaticods olilliya sobab
ola bilar [5-10]. Bu mévzuda elmi islorin mévcudluguna baxmayaraq, miasir istehsalat soraitindo zororli amillorin
gbérmo orqanina tasiri bu giino qador kifayot qodor aragdirilmamigdir.

Bizim todqiqat¢ilarimiz torofinden “Azarneftyanacaq” istehsalat birliyinin is¢i qrupunda gérma orqanina neft
mohsullarimin tasiri dyranilmisdir. Bilavasits is stajindan asili olan g6ziin 6n $6basinin patoloji dayisikliklori askar
edilmisdir [11].

N.©.Bagirovun arasdirmalarinin naticolorine asason, yasa bagli kataraktanin yaranmasinin tohlili gostorir ki,
bu xastoaliyin rast golma tezliyi agiq donizds (neft yataglarinda) isloyon soxslords yerin quru sathinds igloyanlors
nisbaton 1,3 dofo yiiksokdir [12].

Bildiyimiz kimi, "Osrin miigavilesi"nin imzalanmasindan sonra neft sanayasi siiratlo inkisaf edir vo naticado
ig¢ilorin is soraiti doyisir. Bu iso 6z ndvbosindo miiasir diinyada istehsal amillorinin gérmo organina tosirinin
miiasir miiayino metodlarindan istifade edorok 0yronilmasini tolob edir. Azarbaycanda neft sonayesi is¢ilorindo
gormo organi patologiyasi lizra son tadqiqatlarin aparilmasindan toxminon 20 il kegmisdir.

Moagsad - Heydar Oliyev adina Neft Emali Zavodunun is¢ilarinds gérmo orqani patologiyasinin yayilmasi,
strukturu v xiisusiyyatlorinin dyronilmasi.

Material vo metodlar

Toadgiqgata Heydor Oliyev adina Neft Emali Zavodunun is¢ilorinin oftalmoloji miiayino naticalori daxil edilmisdir.
Qeyd etmok lazimdir ki, 367 is¢i milayinodon kegmisdir. Onlardan 208-i (56,7%) kisi vo 159-u (43,3%) qadin
olmusgdur. Miiayinodon keconlorin orta yasi1 49,8+0,5 (26-68) togkil etmisdir. Biitiin is¢ilor neft mohsullari ilo olaqo
daracasine gors iki qrupa boliinmiisdiir. Osas qrupa (I) istehsalatin zararli amillari ilo alagods olan 124 is¢i, kontrol
grupuna (II) iso homin amillorin tosirino moruz qalmayan 243 ig¢i daxil edilmisdir. Vizometriya, refraktometriya,
tonometriya, biomikroskopiya vo oftalmoskopiya oftalmoloji miiayinalori aparilmigdir. ©lds olunmus naticalorin
statistik hesablanmasi (M + m, M — orta arifmetik gostorici; m — standart sochv) Microsoft Excel proqrami vasitosi
ilo hayata kecirilmigdir.

Noatica va onlarin miizakirasi

Miiayinodon kecon iscilorin iimumi gostoricilori vo is staji codvel 1-do gostarilib. Isgilorin demogqrafik
gostariciloring va is stajinin davamiyyatine gora qruplar arasinda statistik forq olmamigdir (biitiin hallarda p>0,05)
(cadval 1).
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Cadval 1

Heydor 9liyev adina Neft Emali Zavodunun isc¢ilorinin iimiimi xarakteristikasi

Iscilorin say1 124 243
Kisi 67 (54,0%) 141 (58,0%)
Cins
Qadin 57 (46,0%) 102 (42,0%)
Orta 51,1+0,7 (26-63) 49,2+0,6 (28-68)
<=30 4 (3,2%) 8(3,3%)
31-40 11 (8,9%) 49 (20,2%)
Yas
41-50 34 (27,4%) 54 (22,2%)
51-60 68 (54,8%) 112 (46,1%)
>60 7 (5,6%) 20 (8,2%)
Orta 22,54+0,9 (4-47) 19,2+0,7 (3-46)
<10 24 (19,4+3,5%) 66 (27,2+£2,9%)
Is staji (il) 11-20 29 (23,443,8%) 73 (30,0+2,9%)
21-30 46 (37,144,3%) 75 (30,9£3,0%)
>31 25 (20,2+3,6%) 29 (11,9+2,1%)
Sokarli diabet 5 (4,0+£1,8%) 5(2,1£1,9%)
Hipertoniya xastaliyi 12 (9,7£2,7%) 26 (10,7£2,0%)

Goz daxili tozyiq (mm. c. s.) Orta

16,140,2 (9-28)

16,5+0,1 (9-30)

Cadval 1-don goriindiiyii kimi miiayins olunan is¢ilor 5 yas qrupuna boliinmiisdiir. Onlarin oksariyyati har iki
qrupda 51-60 yas qrupuna aid idi. Gérmo itiliyinin orta gdstaricilori 0,98+0,01 (0,3-1,0) vo 0,97+0,1 (0,1-1,0)
olmusdur. Goz daxili tozyiqin orta gostaricilori I qrupda 16,1+0,2 (9-28), II qrupda iss 16,5+0,1 (9-30) olmusdur.
Gozdaxili tozyiqin gostaricilorindo statistik ohomiyyastli doyisiklik olmamisdir (p>0,05). Bizim todgiqatin
naticalorine asason oftalmopatologiya I qrupda 80,6+3,5%, II qrupda iso 36,6+3,1% halda askarlanmis vo bu
qruplar arasinda statistik etibarli forq miisahido edilmisdir (p<0,001).

Rast golinon oftalmopatologiyalar arasinda osas qrupda nazarat qrupu ilo miiqayisedo quru goz sindromu
(49,2+4,5%), blefarokonyunktivit (19,4+3,5%) konyunktival melanoz (20,243,6%), pinqgvekula (14,5+3,2%),
pteriqium (6,2+2,2%), konyunktival nevus (14,5+3,2%) kimi patologiyalar ¢oxluq toskil etmigdir (codval 2). Osas
qrupda baglangic katarakta 2,9+0,8%, yetismomis katarakta iso 1,94+0,6%, kontrol qrupda 1,6+0,8% vo 1,2+0,7%
hallarda askarlanmisdir. Bu mdvzu izro son islorin tohlili zamani neft sonayesindo omok sortlorinin gérmo orqanina
manfl tasirinin on erkon slamatlorine aid olan géz qapaqlart vo gdz almasinin konyunktivasinin dayisikliklori,
konyunktivanin mikrosirkulyasiyasinin vo tor qisanin pozuntulari, qaranlia adaptasiyanin pozulmasi askar
edilmisdir [9].

Bagqirdistan Respublikasi vo Qarbi Sibir neftgixarma sonayesi iscilorinin saglamliq vaziyyaotinin dyronilmasi
iizro tadqiqatlar zaman1 gérma orqani patologiyasinin yiiksak yayilma derocasi askar edilmisdir (22,8%) [13].
Bizim tadqiqatimizda neft¢ixarma sonayesi ig¢ilorindo gérmo organi patologiyasmin yayilma dearacasi 51,5%
togkil etmisdir.

Bir sira islorin tohlili gostorir ki, neft sonayesi is¢ilorinin oftalmoloji miiayinosi zamani bir qayda olaraq
hipertonik angiopatiya, gbz qapaqlar1 va gz almast konyunktivasinin doyisikliklori, konyunktiva va retinanin
mikrosirkulyasiyasinin pozulmasi, qaranlia uygunlasmanin pozulmasi, toksik-allergik konyunktivit, blefarit,
buynuz gisanin ndqtovari eroziyasi, konyunktival qansizma, pingvekula, pterigium, buynuz qisa hessasligimnin
azalmasi kimi gérma orqani patologiyalarina rast galinir [9,11,14].
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Cadvel 2
Heydoar 9liyev adina Neft Emah Zavodunun iscilorinds askar olunan oftalmopatologiya

iscilorin say1 (%)

Oftalmopatologiya
100 (80,6+3,5%)* 89 (36,6+3,1%)*

Blefarokonyunktivit 24 (19,4+3,5%) 12 (4,9+1,4%)
Quru goz sindromu 61 (49,2+4,5%) 51(21,0£2,6%)
Allergik konyunktivit 1 (0,8+0,8%) 7 (2,9£1,1%)
Konyunktival nevus 18 (14,5+3,2%) 10 (4,1£1,3%)
Xalyazion 1 (0,8+0,8%) 1 (0,4+0,4%)
Pterigium 8 (6,242,2%) 3 (1,2+0,7%)
G0z qapaqlarin tdromasi 2 (1,6£1,1%) 2 (0,8+0,6%)
Qiizehli gisanin nevusu 3 (2,4+1,4%) 6 (2,5+1,0%)
Pingvekula 18 (14,543,2%) 15 (6,2+1,5%)
Tapetoretinal distrofiya 0 1 (0,4+0,4%)
Diabetik retinopatiya 0 2 (0,8+0,6%)
Artifakiya 0 1 (0,4+0,4%)
Buynuz gisanin distrofiyasi 0 2 (0,8+0,6%)
Konyunktival melanoz 25 (20,2+3,6%) 6 (2,5+1,0%)
Gormo siniri diskinin nevusu 1 (0,8+0,8%) 0
Psevdoeksfoliativ sindrom 1 (0,8+0,8%) 0
Qlaukomaya siibho 1 (0,8+0,8%) 1 (0,4+0,4%)
Bakterial konyunktivit 1 (0,8+0,8%) 0
Uveit 0 1 (0,4+0,4%)

Qeyd: p —qruplar arasinda gostoricilorin forqinin statistik shamiyyati: * - p<0,001

Hal-hazirda aparilan todqgiqat zamani istinad olunan adobiyyat monboslorinds geyd olunmayan konyunktival
melanoz, konyunktival nevus, quru goéz sindromu kimi patologiyalar miisahids olunub. Gostorilon naticalor
osasinda demok olar ki, zororli amillor kompleksinin neft emali zavodunun is¢ilorinin gérme lizviine tosiri daha
genis dyronilmalidir vo bu tosir miixtolif patologiyalarin yaranmasinin sobabi ola bilar.

Yekun

Beloliklo, neft sonayesi iscilorinin saglamhiginin miihafizosi artan sosial shomiyyato malikdir. istehsalatin
zararli amillari pese xastaliklorinin yaranmasi vo inkisafinin, o climloden is gabiliyystinin miivaqqgeti itmasinin
sobabi ola bilar. Biitiin yuxarida qeyd olunanlar g6z xastaliklorinin vaxtinda profilaktikasi, erkon diaqnostikasi vo
adekvat miialicosinin aparilmasina ehtiyac duyuldugunu gostorir. Bu da neft sonayesi isgilorinin peso yararliligini
gorumaga vo olilliyin qarsisinin almasina imkan yaradir.

ODOBIY YAT:

—_

Amues H. Hedts 1 HedTstHON (akTop B skoHOMEKe A3epbaiimkana B XXI Beke. baky: 2010, ¢.40-41.
2. Bonrapesa A.Jl. YcnoBus GpopMupOBaHUs, paHHSS TUATHOCTHKA U MPOQUITAKTHKA MPO(eCcCHOHATBHBIX
HapylIeHUI opraHa ciiyxa y paboTHHKOB Hedreno0bIBatoIeil 1 HehTEXUMUYECKON MPOMBILIIEHHOCTH:
ABroped. muce. kaHI. Mell. Hayk, Y ¢a, 2005, c.15.

3. Ammesa 3.A., Hectepos A.Il., Ckpunanuerko 3.M. IIpodheccroHanbHast MaToI0rus Oprasa 3peHusi. M.:
Menuiuna, 1988, u. 11, ¢.129-156.
4. Ammesa 3.A. IIpodeccronanpHbIe TOBpeKAeHUs opraHa 3perns / CO.1tp. Beecoros. cpesna odraiapmon.,

M., 1985, 1.4, c.11-13.

14




ORIJINAL MOQALSLBR 2018/1 26)
OFTALMOLOGIYA

ELMI-PRAKTIK JURNAL

5. Bakupos A.b., Kapumona JLK., I'mmpanosa I'.I" u ap. [IpodeccronansHble prcKH HApYIISHUS 30POBbS
y pabOTHHKOB, 3aHATHIX TOOBIYCH MONE3HBIX HckomaeMbix / Mar. VII Beepoccuiickoil Hayd.-pakTHY.
KOH(. ¢ MeKIyHapOAHEIM ydactuem, [lepmb, 2016, 1.2, ¢.55-58.

6. VBanoB A.A. Bimsane xumudecknx (hakTopoB HedTenepepadbaTIBAIOMIETO IPEATPUATHS U HAPSDKEH-
HOCTH TPYAOBOTO Ipoliecca Ha MOKa3aTeNIn COCTOSHUS 3710pOBbs epcoHana: ABroped. ucc. KaHa. Me.
Hayk, CII0, 2009, c.1-15.

7. PyctamoB M.C. Pe3ynbraTsl 0(hTaapMoI0rHueckoro oocienoBanus paboTHUKOB HedTenepepadbaTbiBaro-
nied npomsinuieHroctr // PMXK, Kinun. Odransmon., Ne2, 2009, c. 79.
8. Crmpunonos B.JI. HayuHo-MeTonmueckoe 000CHOBaHHE COBPEMEHHON CHCTEMBI METUKO-TIPO(MHIIAKTH-

YeCKOro obecrnedyeHus: pabOTHUKOB He(TEra3000bIBAIOIIMX IPEANPUATHIL: ABTOped. AUCC. KaHI. ME.
Hayk, 2009, c. 23.

9. Ypazaesa O.P. Kimmanko-pyHKIIOHAIbHAS XapaKTePHCTHKA CEPACTHO-COCYAUCTON CHCTEMBI Y pabOTHH-
KOB He(Te00bIBaIOMIEH MPOMBIIIITIEHHOCTH: ABTOped. Aucc. KaHa. Mea. Hayk, Y da, 2007, c.19.

10. Odenmues H.M., Anuesa 3.M., lllamunosa @.I. u np. KiimHuKo-3KCTIEpUMEHTAIIbHOE U3YUEHHE JICH-
CTBHSI HEKOTOPBIX XUMHIECKUX PEarcHTOB HA OPTaH 3pEHUS M pa3paboTka MpOoQHIaKTHIECKUX MEpO-
npustuit Ha 3aBozne «Hedreras» / Mar. koH. no mpod. 3aboneBanusim, bynanemr, 1994, c.181-185.

11.  Axynmoa M.U. K Bompocy o neiicTBiu He)TEIPOAYKTOB Ha OpPraH 3peHUS y paOOTHUKOB /0 “As3-
He(Th-sHAKAr” / Mar. koH}. mocBsmI. 75-netuto akan. 3apudbl AMeBoi: AKTyanbHBIE TTPOOIEMBI
odramsmonorun, 1998, ¢.69-71.

12.  Barupos H.A. Crermuduueckoe neiicTBHEe CBETOBOW SHEPTHH Ha XPYCTAIHK ITa3a ¥ 0COOCHHOCTH I1aTo-
TeHe3a BO3pPACTHON KaTapaKThl B IMPUKACIIHICKOM pernoHe AszepOaimkaHckoi Pecryommkm: ucc. ...
JIOK. Meq. Hayk. baky. 2004. ¢.163-190.

13.  Ackapora 3.®., Ackapos P.A., Kmsne6exosa P.H. u mp. AHanmu3 3a0oneBaeMocT pabOTHHUKOB HedTeTie-
pepadarbIBaronieid MpOMBIIIIEHHOCTH / MenmumHCKui BecTHUK bamkopractana, 2012, 1.7, Ne6, ¢.5-10.

14.  3akup3saoB M.X., PenkkoBa O.B., Taunosa P.A. u ap. O 3ab6oneBaeMocT pabOTHHKOB He(TIHOMH mpo-
MemuieHHOCTH // Kazanckuit men. xkypH., 2010, T.1, Ne 3, ¢.319-321.

KacumoB 3.M., Araesa ®@.A., 6parumona C.H.

PE3VYJIbTATBI ODTAJIBMOJIOT' MYECKOI'O OBCJIEJJOBAHU A
PABOTHHNKOB HE®TEITEPEPAFATBIBAIOIIET'O 3ABOJJA UMEHU
TEVJIAPA AJIUEBA

Hayuonanvuwiii Llenmp Ogpmanvmonoeuu umenu axao. 3apuguvt Anuesot, e.baxy, Azepbatioscan

KiroueBsle ciioBa: nepepabomka neghmu, ogpmanvmonozuseckoe obciedosane, pabomuuku HegpmsaHou npo-
MUIUWIAEHHOCMU, CKPUHUHE

PE3IOME

Heab — U3ydnTh PacpoCTPaHEHHOCTh, CTPYKTYPY M OCOOCHHOCTH TMATOJIOTUX OpraHa 3peHHs y PaOOTHUKOB
HedTenepepabarsiBaroniero 3apona nMeHu [ eiimapa Annesa.

MarepuaJibl 4 METOABI

Martepuanom JUisl HCCIASTOBAHUS CITY)KHIU PE3yabTaThl 0PTAIEMOIOTHIECKOTO 00cnenoBanus 367 paboTHU-
KOB HedrenepepadaThiBarolero 3aBoaa nmenu [ erinapa Anuesa. Cpenu Hux Obuto 208 (56,7%) myxuuH u 159
(43,3%) xenmuH. CpenHuii Bo3pacT odcuemyeMbix coctaBmi 49,8+0,5 (26-68). Bee obcnenyemple ObLTH MOM-
pa3ziereHsl Ha 2 TPYIIBL: B IEPBYIO (OCHOBHYIO) TPYIITy BOILIH 124 marpieHTa, HaXOASIINXCS B HETIOCPEACTBEH-
HOM KOHTaKTe¢ C HE(hTEXUMHYCCKIUMHU MPOIYKTAMH; BO BTOPYIO (KOHTPOJIbHYIO) TPYNITYy BONLTH 243 MaIieHTa, He
HMMEIOIIUX KOHTAKTa C He(PTEXHMUIECKIMH MPOAYKTaMU. BceM o0cieryeMbIM IIPOBOIIIICS OOIICTIPHHSATHIN KOM-
IUIEKC O TabMOJIOIHYECKOrO 00CieoBaHusl (BU30METpHs, pedpakToMeTpusi, OHOMHKDPOCKOIHS, TOHOMETpUS,
0 TaTBMOCKOTIHS).
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PesyabTarsl

B I rpymme maronmorus oprana 3peaus Habmonanacs B 80,6+3,5%, a Bo Il rpynme B 36,6+3,1% ciydaeB. Mexay
rpynnamu Oblla BRISIBI€HA CTaTUCTHUECKHU JocToBepHas pazHula (p<0,001). Hamie Bcero BCTpedaauch: CHHIAPOM
cyxoro minasa (49,2+4,5%), onedapoxkoHbroHKTHBHUT (19,4+3,5%), KOHBPIOHKTUBAIBHBIN MenaHo3 (20,2+3,6%),
nuHrBeKyna (14,5+3,2%), nrepuruym (6,2+2,2%) 11 KOHBIOHKTHBAIBHBINA HEeBYC (14,5+3,2%).

3akouenne

Takum 00pa3oM, OXpaHa 30POBbsSI COTPYJHUKOB HE(TSHOI MPOMBIIUICHHOCTH CTAaHOBUTCS BCe OoJee COIM-
aNpbHO 3HaYMMOM. BpenHbie (akTopbl MPOU3BOACTBA MOTYT OBITH MPUYMHON BOZHMKHOBEHHS U Pa3BUTHS IIPO-
(heccnoHaNbHBIX 3a00JI€BaHMH, BKIIIOYass BPEMEHHYIO yTpary TpynocrnocoOHocTu. Bece 310 cBHAETEnbCTBYET O
HEOOXOIMMOCTH CBOEBPEMEHHON NMPO(MIIAKTUKH, paHHEH ANarHOCTHKU M afeKBaTHOTO JIEYEHH IMa3HbIX Oornes-
Hel, YTO MO3BOJIUT COXPAHUTh NPO(ECCHOHAIBHYIO NPUTOHOCTh PAOOTHUKOB HE(PTIHONW MPOMBIIIIEHHOCTH H
MPEIOTBPaTUTh HHBAUIHOCTb.

Qasimov E.M., Aghayeva F.A., Ibrahimova S.N.

RESULTS OF OPHTHALMOLOGICAL EXAMINATION OF WORKERS IN OIL
PROCESSING FACTORY NAMED AFTER HEYDAR ALIYEV

National Ophthalmology Centre named after Zarifa Aliyeva, Baku, Azerbaijan

Key words: oil refining, ophthalmological examination, oil industry workers, screening

SUMMARY

Aim — to study the prevalence, structure and features of ophthalmopatology in the workers of the oil refinery
factory named after Heydar Aliyev.

Materials and methods

367 workers of the oil processing factory named after Heydar Aliyev were examined and the results of the eye
examination were included into the study materials. There were 208 (56,7%) men and 159 (43,3%) women. The
mean age of the workers was 49,8 + 0.5 (26-68) years. All examined patients were subdivided into 2 groups: the
first (main) group included 124 patients who were directly in contact with the oil chemical products; the second
(control) group included 243 patients who were not in contact with the oil chemical products.

Results

In group I the pathology of the eye was observed in 80,6+3,5%, while in the group II in 36,6%+3,1 cases.
Between the groups a statistically significant difference was observed. The most common ophthalmopathology
were the dry eye syndrome (49,2+4,5%), blepharoconjunctivitis (19,4+3,5%), conjunctival melanosis (20,243,6%),
pingvecula (14,5+3,2%), pterygium (6,2+2,2%) and conjunctival nevus(14,5+3,2%).

Conclusion

Thus, health care of the oil industry employees is becoming more socially significant. Unfavorable factors of
production may cause the development of professional diseases, including temporary disability. All this testifies
the need for timely prevention, early diagnosis and adequate treatment of eye diseases, which will preserve the
professional suitability of workers in the oil industry and prevent disability.
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