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Acar sozlor: vaxtindan qabaq dogulmuslarin retinopatiyast (VDR), VDR-nin risk faktorlar

Vaxtindangabaq dogulmus korpalorin saglamliginin gorunmasi miiasir dovriin vacib tibbi-sosial problemlorindon
biridir. Bu giinkii giiniimiizds tibbi xidmatin va reanimasion tadbirlorin keyfiyyatinin giinii giindon yaxsilasdirilmasi,
ekstremal ¢akili va darin vaxtindanqabaq dogulmus kdrpalorin sag qalib yasamasina imkan verir. Artiq lkemizde
2015-ci ildon etibaron 22-ci hestasiya hoftasindon sonra dogulmus biitiin korpslor geydiyyata alinir.

Vaxtindanqabaq doguslarin miixtolif soboblori vardir. Hal-hazirda bu problem sohiyyonin prioritet
problemlarindan biridir vo bunun garsisinin alinmasi {i¢lin mama-ginekologlar torafindsn beynalxalq soviyyasli
elmi arasdirmalar aparilmaqdadir. Hamilsliyin miiddotinin maksimal uzadilmasi cohdlerine baxmayarag,
vaxtindangabaq doguslarin say1 artmaqdadir. Bunun da noticesinds vaxtindanqabaq dogulmus dol, otraf miihitin
manfi tasirlorine maruz qalir, orqan va sistemlords patoloji proseslor meydana ¢ixmaga baglayir. ©ksar inkisaf
etmis Olkolorda, korpalords xastaliklorin va perinatal 6liimiin saymin artmasi vaxtindangabaq dogusun naticasi
hesab olunur [1].

Biitiin diinyada erkon yasda slilliyin saboblori arasinda gérms analizatorunun xastoliklori ilk yerlordon birini
tutur. Vaxtindangabaq doguslarin fasadi olaraq, orqan va sistemlor igarisinds an ¢ox zodoslonan MSS (serebral
ifliclar, 60%), vo gdérma analizatorudur (zaif gérmo, vaxtindanqabaq dogulmuslarin retinopatiyasi — VDR, 30%)
[2-7]. Bu xastaliklor tez tez bronx agciyar, lirok damar, gastrointestinal sistemlorin xastaliklori ilo miisayiot olunur
ki, bu da vaxtindan qabaq dogulmus kdrponin morfoloji cohstdon yetismomozliyi ilo slagalondirilir.

VDR-in risk fakorlar igerisinds ¢oki azlig1 vo kigik hestasiya yasindan slava, 24 saatdan artiq davam edon
oksigen miialicasi, respirator distress sindromu (RDS), surfaktan miialicasi , apnoe, ¢oxlu sayda qan ko¢iirmolori,
pnevmotoraks, vazopressiv miialico tolob edon hipotenziya, nekrozlagmis enterokolit (NEK), ciddi intraventrikulyar
ganama (IVQ), konservativ va ya corrahi miialico tolob edon patent ductus arteriozis (PDA), sepsis zaman1 5
gilindon artiq davam edon antibiotik miialicosi mithim faktorlar hesab olunur. Son illor VDR-in etiologiyasi,
patogenezi, xastaliyin risk faktorlari, milalicesi istiqgamotinds kiilli miqdarda, genis miqyasl elmi aragdirmalar
aparilir [8-15]. Lakin 6lkomizds adabiyyat mobolorinin aragdirilmasi zamani, bu barads heg bir yerli elmi monbaya
rast golinmomisdir. Toqdim olunan moqalads 6lkomizds vaxtindanqabaq dogulmuslarda perinatal vo neonatal
dovrdaki risk faktorlariin VDR ilo na daracads slagali olmasini aragdirmaga ¢alismisiq.

Maqgsad — VDR olan korpolordos perinatal vo neonatal dovriin xiisusiyyatlorinin aragdirilmasi va risk faktorlarinin
se¢imi.

Material vo metodlar

Aragdirmaya 2014-cii ilin oktyabr ayindan 2015-ci ilin oktyabr ayina qodor akad. Zarifo Oliyeva adina Milli
Oftalmologiya Morkozi, Respublika Perinatal Morkozi vo K.Foracova adina Elmi Todqiqat Pediatriya Institutunda
miiayine olunmus 143 vaxtindangabaq dogulmus koérps daxil olunmusdur. Bu kérpslordon qizlar 78 (54,5 %),
oglanlar 65 (45,5 %) nofor togkil edib. Korpslorin miiayinosi zamani, onlarin dogus ¢okilari, hestasiya yaslari
geyd edilmis, oksigen miialicosi (miiddot, miqdar, qanda parsial tozyiq) alib almamasi, , sepsis kegirtmosi vo
ya kecirtmomasi, qan kogiiriilmasi vo ya kogiiriilmomaosi, patent ductus arteriozis (PDA) varligi vo ya yoxlugu,
surfaktan miialicasi alib almamasi, apnoe olub olmamasi arasdirilmigdir. Analardan genis anamnez toplanilmas,
coxdollii hamilalik, nefropatiya, ciftin vaxtindan ovval ayrilmas: vo hamilolik toksikozlarinin olub olmamasi
arasdirilmigdir.

Korpalorin dogus vaxti ¢akisi cadval 1-do gostarildiyi kimi olmusdur.
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Cadval 1
Korpolarin dogus ¢okilaring gora qruplasdiriimasi
Dogus cakisi (qr) Say (comi 143)
500-1000 30 (21%)
1000-1500 72 (50.3%)
1500 < 41 (28.6%)
Korpalarin hestasiya yast cadval 2-do gostarildiyi kimi olmusdur.
Cadval 2
Korpalarin hestasiya yaslarina gora qruplasdirilmasi
Hestasiya yas1 (haftd) Say (comi 143)
22-28 17 (11.8%)
29-32 91 (63.6%)
30< 35 (24.9%)

Biitiin korpoalar beynolxalq protokollara osason hestasiya yasindan asili olaraq ilk miiayino vaxtinda (£ 2 giin)
miiayins olunmusdur [16] .
Cadval 3

Hestasiya yasina uygun olaraq ilk miiayina vaxti

Hestasiya yasi (h) Birinci VDR miiayinasi
Xronoloji yas (h) Postmenstrual yas (h)
22-27 9-4 31
28-31 4 32
32 3 35
32 <, xiisusi risk qrupuna aid korpelar 4

Miiayinadon 1 saat avval bobok midriatik damecilar vasitesilo maksimal genislondirilmisdir (2,5 % fenilefrinin,
0,5 % - 1 % tropikamidle kombinasiyasi istifade edilmisdir). Yerli anestetik damci (proparacaine hydrochloride
0.5%) damizdirildigdan sonra pediatrik qapaq spekulumundan istifads edilmisdir. Miiayino 20 vo ya 28 D linza ilo,
geyri diiz alin oftalmoskopu ilo aparilmis, tor qisanin periferik hissasinin miiayinasi {ligiin pediatrik depressordan
istifads edilmisdir. Miiayine vaxti apnoe va bradikardiya sobabindon timumi vaziyyatin pislosmasi, midriatik dosrman
preparatlarinin oks tasir etdiyi klinik hal rast gelinmemisdir. Analarin imumi saglamligi, hamilslik periodunun
xiisusiyyatlori aragdirilmis, VDR {ii¢iin miithim ola bilacak risk faktorlar1 se¢ilmigdir. Oftalmoskopiyanin naticalori
ICROP-a osason sonadlosdirilmisdir.

Natico

Miiayins olunan 143 usagin (286 goz) 11-indo (7,7 %) miixtalif morhalolordo VDR rast golinmisdir.

VDR rast golon korpalorin xastoliyin marhalslorine gors qruplasdirilmasi cadvel 4-do gostorildiyi kimi olmugdur.

Cadval 4
VDR rast galon korpalorin xastaliyin marhalolorina gora qruplasdirilmasi
VDR marhalasi Marhals 1 Marhals 2 Marhals 3 Marhals 4 Marhals 5 Comi
| Korpolorinsayt | 4 (36.4%) 6 (54.5%) 191%) | 00% | 0(0%) | 11(100%) |

Korpolords dogus vaxti ¢aki ilo, xastoliyin siddati arasindaki slags codval 5-do gosterildiyi kimi olmusdur.

Cadval 5
VDR rast galon korpalarin dogus cakisina gora qruplasdirilmasi
Dogusda ¢oki Miiayina olunan kérpalarin VDR rast galinon Morhals 1 Morhals 2 Morhals 3
iimumi say1 korpalorin iimumi say:
<1000 30 (21%) 7 (23.3%) 2 (28.6%) 4 (57.1%) 1 (14.3%)
1000-1250 18 (12.6%) 2 (11.1%) 1 (50%) 1 (50%) 0 (0%)
1250-1500 54 (37.7%) 2 (3.7%) 1 (50%) 1 (50%) 0 (0%)
1500 < 41 (28.7%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Comi 143 11 (7.7%) 4 (36.4%) 6 (54.5%) 1(9.1%)
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Korpolorin hestasiya yaslari ilo, xostaliyin siddoti arasindaki slago cadval 6-da gostorildiyi kimi olmusdur.
Cadval 6

VDR rast galon korpalarin hestasiya yasina gora qruplasdirilmasi belo olmusdur

Hestasiya yasi (hafta) | Miiayins olunan koérpalorin VDR rast galinon Morhals 1 Morhals 2 Morhals 3
iimumi say1 korpalarin iimumi say1
22-28 17 (11.8 %) 8 (47%) 3 (37.5%) 4 (50 %) 1(12.5 %)
29-32 91 (63.7 %) 3(3.2%) 2 (66.6 %) 1(33.3%) 0 (0%)
32< 35 (24,5 %) 0 (0%) 0 (0%) 0 (0%) 0 (0%)
Comi 143 11 (7.7%) 0 (0%) 0 (0%) 0 (0%)

Tonoffiis sisteminds problemi olan (Respirator Distress Sindrom) korpalords oksigen va surfaktant miialicasi
aparilmigdir (kiivez ici oksigen, CPAP (Continued Positive Airway Pressure ), ag ciyarlorin siini ventilyasiyasi
ASV) . Oksigen miialicasi alan korpalordo VDR rast golmo tezliyi cadval 7-do gostorildiyi kimi olmusdur.

Cadval 7
Oksigen miialicasi alan korpalords VDR rast golmo tezliyi

VDR rast galinmayanlar
37 (78.7%)

95 (98.96%)

VDR rast galinonlor
10 (21.3%)

1 (1.04%)

Oksigen miialicasi alanlar 47 (100%)

96 (100%)

Oksigen miialicasi almayanlar

Surfaktant hamilosliyin son giinlorindo depolanan vo bu sobabdon do vaxtindanqabaq dogulmus korpolordo
catismayan bir maddedir. Surfaktant miialicasi alan korpelorde VDR rast golmae tezliyi codvel 8-do gostarildiyi
kimi olmusdur.

Cadval 8

Surfaktant miialicasi alan korpalordo VDR rast golmo tezliyi

VDR rast galinmayanlor
34 (79%)
98 (98%)

VDR rast galinanlor
9 (21%)
2 (2%)

Surfaktant miialicasi alanlar 43 (100%)

100 (100%)

Surfaktant miialicasi almayanlar

Miiayino edilmis 143 usagin 74-no (51.7%) qan kogiiriilmosi aparilmigdir. Qan kogiiriilmasi aparilan korpalordo
VDR rast golmo tezliyi codval 9-da gostorildiyi kimi olmugdur.

Cadval 9

Qan kociiriilmasi aparilan korpalords VDR rast galmoa tezliyi

VDR rast galinmayanlor
45 (88.3 %)

87 (94.6%)

VDR rast galinanlor
6 (11,7%)
5 (5.4%)

Qan kociiriilmasi aparilanlar 51 (100%)

92 (100%)

Qan kociiriilmasi aparilmayanlar

Korpoalorin 70-1 (48.9%) sepsis kegirtmigdir vo bu kdrpolorin 10-unda VDR rast golinmigdir. Sepsis kecirdon
korpalorde VDR rast golmo tezliyi codval 10-da gostorildiyi kimi olmusdur.
Cadval 10

Sepsis kecirdon korpalords VDR rast golma tezliyi

VDR
rast galinmayanlor

30 (75%)
102 (99.03%)

VDR rast galinanlor

Sepsis kecirdonlor 10 (25 %)

1(0.97 %)

Sepsis kecirtmayanlor

Bildiyimizkimi PDA olan yenidogulmuslarda gan dévrani sol-sag sunt foaliyyatino goro pulmonar hipertenziyaya
va tirok ¢atismazligina sabab olur. Bu ise 6z ndvbasinds pulmonar 6dem ve qanaxmaya, sonra iso xronik agciyer
catigmazligima gotirib ¢ixarir. Aragdirma zamani 3 kdrpada PDA rast golindi. Homin korpslordon 1-ds (33.3%)
VDR morhals 1 askar olundu.

Miiayino edilmis 143 usagin 40-da NEK rast golinmisdir. NEK-li kdrpoalorda VDR rast golmo tezliyi codval
11-do gostarildiyi kimi olmusdur.
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Cadval 11
NEK-li kérpalordo VDR rast galma tezliyi

| VDR rast galinanlor | VDR rast galinmayanlor | (65) 111

NEK rast galinonlor 9 (30 %) 21 (70 %) 30
NEK rast galinmayanlor 2 (1.78 %) 111 (98.22 %) 113

Coxdolli hamiloalik, ciftin vaxtindan avval ayrilmasi , nefropatiya olub olmamasi, analarin yasi, ilk vo ya tokrari
hamilslik aragdirildi. Bu sadalanan faktorlar ilo VDR-in alaqasi cadval 12- do gostorilmigdir.
Cadval 12
Hamilslik dovriiniin xiisusiyyatlori vo VDR-in rast golmo tezliyi

Hamilslik dovriinds VDR il alaqasi ola bilacok faktorlar | VDR rast golinonlor | VDR rast galinmayanlor

| Coxdollii hamilalik 2 (6.2%) 30(93.8%) 32
" | Birdollii hamiloalik 9 (8.1%) 102 (91.9 %) 111
5 Ciftin vaxtindan avval ayrilmasi 1(7.1%) 13 (93.8 %) 14
" | Vaxtindanqabaq dogusa sobab digor faktorlar 10 (7.7%) 119 (91.9 %) 129
3 Preaklampsiya 1(3.4%) 28 (196.6 %) 29
" | Preaklampsiya rast golinmoyonlor 10 (8.8%) 104 (91.2 %) 114
4 Ananin yag1 30 > 3 (3.6%) 80 (96.4 %) 83
" | Ananin yas1 30 < 8 (13.3%) 52 (86.7 %) 60
s ilk hamilolik 7 (8.1%) 79 (91.9%) 86
" | Tokrari hamilalik 4 (7 %) 53 (93%) 57
Miizakirs

VDR ii¢iin osas risk faktorlari olaraq kigik hestasiya yas1 vo kigik dogus ¢okisi elmo molumdur. Bir ¢ox aragdirmada
kicik dogum ¢akisi va hoftasinin VDR amala galms prosesinds vacib faktor oldugu geyd olunur. ABS-da aparilmis
boylik xasto populyasiyasini ohato edon aragdirmadan goriiniir ki, VDR amalo golmasi ii¢iin risk orta hesabla 1250
gr-dan kigik dogulan kdrpalorde daha boyiikdiir [17]. Bu aragdirmada VDR riski 1500 qr-dan kigik ¢okide dogulan
korpolordo daha ¢oxdur, 750-1000 qr aras1 dogulanlarda iso risk faizi pik hoddo c¢atdigini bildirilir. Lui P.M. va
digorlorinin aragdirmasinda goriiniir ki, 1600 qr-dan kicik dogulan kdrpolordo VDR riski 36,48%, 1000 qr-dan
kicik korpalords 54,46% toskil edir [18].

CRYO-ROP aragdirmasinda ¢okisi 1250 qr-dan kigik korpslorde VDR riskinin 65,8% oldugu qeyd olunur. ET-
ROP grupu ¢okisi 1250 qr-dan kigik kérpelords VDR riskinin 68%, LIGHT-ROP 58% oldugunu bildirir. CRYO-
ROP aragdirmasinda 1000 qr-dan asagi dogulmuslarda VDR riski 81,6 % bildirilir. Chellani H. va digorlorinin
cokisi 1500 gr-dan kigik korpalords VDR riski 44,6 %, 1000 qr-dan kicik kdrpalords 100%, 30 haftedon kicik
dogulmus kdrpalards VDR riski 90 % olmusdur [9,10,19].

Bizim aragdirmamizda codval 5-do goriindiiyii kimi ¢okisi < 1000 qr olan 30 usagin 7-dos (23.3%), ¢okisi 1000-
1250 gr olan 18 usagin 2-da (11.1%), ¢okisi 1250-1500 qr olan 54 usagin 2-ds (3.7 %) VDR rast golinmisdir.

Hestasiya yas1 ilo VDR arasinda olagoni gdstoran cadvolo nazor salanda goriiniir ki, 22-28 hestasiya yasi olan 17
usagin 8-da (47%), 29-32 hestasiya yasi olan 91 usagin 3-ds (3.2%) VDR rast galinmisdir. Bizim aragdirmamizda
hestasiya yas1 32< olan kdrpolorde VDR rast golinmomisdir.

[lk dofs Campbell K. yenidogulmuslarin reanimasiyasinda oksigenin miioyyan sarhod gorgivasindo istifadesinda
VDR-in, oksigenin sarbast istifadesindokine nisbaton daha az meydana goldiyini agkar etmis, beloalikla, VDR-in
patogenezinds oksigenin rolunu agiqlaya bilmisdir [11]. Mutlu F. M. vo digorlori oksigen istifadosi vo mexaniki
ventilyasiyanin kicik hestasiya yasi vo dogum agirlig: ilo barabor, VDR patogenezinds shomiyyatli risk faktoru
oldugunu geyd etmislor [15]. Bizim arasdirmamizda cadval 7-da goriindiiyii kimi oksigen miialicasi alan 47 ugsagin
10-unda (21.3%) VDR rast golinmigdir. Oksigen miialicasi almayan 96 usagmn 1-do (1.04%) VDR golinmisdir.
Goriindiiyi kimi oksigen miialicasi ilo VDR-in patogenezinds vacib slago mévcuddur.  Surfaktant — miialicasi
alan korpalorde VDR rast galma tezliyi cadval 7-do gostarildiyi kimi olmusdur. Surfaktant miialicesi alan 43 usagin
9-da (21%), surfaktant miialicosi almayan 100 usagin 2-do (2 %) VDR rast golinmisdir. Burada da surfaktant
miialicasinin VDR f{igiin risk faktorlarindan biri oldugu siibut olunur.

Aragdirmamiza daxil olan risk faktorlarindan biri do gan kogiirmalari oldu. Qan kdgiirmolori, BOHR mexanizmi
ilo oksigenin hemogqlobindan ifrazini artiraraq tor qisada hiperoksik miihit yaradir. Bildiyimiz kimi yetkin
soxslorin hemogqlobini, fetal hemogqlobino nisbaton oksigeno daha kovsok baglanir vo asanliqla ondan ayrilir.
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Vaxtindanqabaq dogulmus korpolors yetkin soxslorin qani kogiiriildiiylindon, onsuzda zoif birlogmis oksigen,
asanligla hemoqlobindon ayrilir vo yeni amala golon kapilyarlara zoror vermaya baglayir. Qankdgiirmodon sonra
meydana ¢ixan hiperoksiya, toxumalarda oksigen konsentrasiyasini artiraraq vazokonstruksiyaya sobab olur.
Mutlu F. M. va digorlorinin aragdirmasia gors qan kdogliriilmasi aparilan korpelerin say1 VDR qrupunda 16,9
%, VDR olmayan qrupda 5% toskil etmisdir. Lui P.M. va digarlorinin apardigi aragdirmada 40 sm3-dan artiq gan
kogiiriilmasi ilo VDR arasinda statistik olago askar olunmusdur[15,18]. Bizim arasdirmamizda gan kogiiriilmasi
aparilan 51 usagin 6-da (11.7 %), qan kogiiriilmasi aparilmayan 92 usagin 5-ds (5.4%) VDR rast galindiyi goriiniir.

VDR va sepsis alagesinin isbatlayan bir sira genis hacmli aragdirmalar aparilmigdir. Sepsisin tasiri sitokinlar
vo endotoksinlor vasitasilo bag verir. Bu maddoslor toxuma perfuziyasini pislosdirir vo hipoksiyaya cavab kimi
ikincili olaraq angiogenetik faktorlarin ifrazini stimulyasiya edir. ABS-da boyiik xasto populyasiyasini oshato edon
aragdirmadan goriiniir ki, 14 giindon ¢ox sepsis kegiron vaxtindan qabaq dogulmuslarda VDR omalo golmo riski,
14 giindon az davam edon sepsisli vaxtindan qabaq dogulmuslardan 61, 25 dofs daha coxdur [17]. Mutlu P. M.
vo digorlori vo eloco do bagqa aragdirmalarda da sepsisin VDR patogenezindo ohomiyyatli rolu oldugunu siibut
etmiglor [15]. Bizim aragdirmamizda sepsis kegirdon 40 usagin 10-da (25%), sepsis kegirtmoyon 103 usagin 1-do
(0.97 %) VDR rast golindiyi goriiniir.

Az kiitlali korpalorde immun sistemi zaif, bagirsaqlarin selikli gisalarinin kegiriciliyinin yiikssk olmasi onlarin
mikrob kolonizasiyasi iigiin olverisli sorait yaradir. Bu da NEK amolo golmasine sobab olur. Lakin xostaliyin
inkisafinda tokca infeksiya deyil, yerli isemiya da an vacib sortlorindondir. Bizim aragdirmamizda NEK rast
golinan 30 usagin 9-da (30 %), NEK rast golinmoyon 113 usagin 2-ds (1.78 %) VDR askarlanmigdir ki, bu da
xastalik {ligiin risk faktoru hesab olunur.

Aragdirma zamani 3 kdrpada PDA rast galindi. Homin korpalordan 1-ds (33.3%) VDR marhalos 1 agkar olundu.

Aragdirmaya homginin ¢oxdollii hamilalik olub olmamasi, ilk vo ya tokrari hamilslik, analarin yasi, ciftin
vaxtindan avval ayrilmasi va nefropatiya olub olmamasi kimi faktorlar da daxil edildi[20]. Naticalori aragdirarken
goriiniir ki, ananin yas1 30-dan ¢ox olmasi, bird6llii hamilslik anamnezi olan vaxtindangabaq dogulmus korpalords
VDR daha az tesadiif olunur. Ciftin vaxtindan avval ayrilmasi, preeklampsiya anamnezi olan vaxtindanqabaq
dogulmus kérpalordos VDR daha az rast golinir. {1k vo ya tokrari hamilsliyin iso VDR patogenezindo ohomiyyatli
rol oynamadig1 ortaya ¢rxmusdir.

Yekun

Toqdim edilon naticolorden bels goriiniir ki, 6lkomizde VDR ii¢iin daha shamiyyat kasb edon risk faktorlari
kigik hestasiya yasi, kigik dogus ¢okisi, oksigen miialicasi, surfaktant miialicasi, qankogiirmalori, sepsis, NEK vo
ana yasidir (30>). Hal hazirda siiratlo inkisaf edon kdrps reanimasiyalariin sayasindo, ¢ox kicik vaxtindangabaq
dogulmus korpslerin yasamaq sanslari giinil glindon artmaqdadir vo bununla slagadar olaraq VDR olan xastalorin
say1 da artmaqdadir. Bu sababdon do VDR patogenezinds vacib rol oynayan risk faktoru ve ya faktorlarinin
doqiq oyranilmasi, bu risk faktorlari rast golinon vaxtindanqabaq dogulmus korpslors xiisusi qulluq olunmast vo
bu istigamotds klinik protokollarin hazirlanmasi, erkon diagnostika vo miialica tisullari ilo korlugun qarsisinin
almmasi mithiim masaladir.
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OCOBEHHOCTHU ITEPUHATAJIBHOI'O 1 HEOHATAJIBHOI'O ITEPMOJA
JIETEM, POJIUBIINXCS PAHBIIIE CPOKA, C PETUHOIIATUIO
HEJOHOIIEHHBIX

Hayuonanonwiii Llenmp Omanvmonozuu umenu axao. 3apuguvl Anuesoii, e.Baky, Azepbatiodxcan
HUU Teouampuu umenu K. @apadacesoii , e.Baky , Azepbaiioxncan ™
Pecnyonuxanckuii [lepunamanvhoiil [{enmp , e.Baky, Azepbaiioscan™*

KarwueBsie ciioBa: pemunonamus nedopowennvix (PH), ¢pakmopul pucka PH

PE3IOME

OxpaHa 370pOBBSI HEAOHOIIEHHBIX OETEH SBISETCA ONHOM W3 BAKHBIX MEIMKO-COIHAIBHBIX MpolieM
COBpEMEHHOCTH. HecMOTps Ha MONBITKM MPOUIUTH CPOKH OEPEMEHHOCTH, BO3pOCHIa KakK YUCIEHHOCTb
HEJIOHOILEHHBIX JETEH, TAK U 4aCTOTa PA3BUTHsl y HUX PETHHONATHH. B ocneaHne roasl IMETCS MHOTOUUCIICHHBIE
HCCIIEIOBAHUs 3apyOeKHBIX aBTOPOB, HAMPABICHHBIC HA M3YyUCHHE JTHONOTHH, IAaToreHesa, (h)akTOpoB pHCKa
pa3Butusg PH. OnHako, B MECTHBIX JIUTEPATYPHBIX HCTOYHUKAX HET HOBBIX HCCIECIOBaHUI B TaHHOW 00IacTH.

Heab — u3y4uTh OCOOCHHOCTH IEPUHATAILHOTO U HEOHATAJIBHOIO MNEpPHOJa HENOHOIIEHHBIX HAeTe C
peTHHONaTHEeH HEIOHOIEHHBIX, a TAKXKE ONPEeTHTh (PaKTOphI PHUCKa.
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MarepuaJjibl M1 METOABI

UccenoBanus npoBoamiich Ha 0a3e HarmonanbHoro llentpa OdTaneMonornu uMeHu 3apudbl AJHEBOH,
HUU Tleamarpun umenu K.Dapamxesoit, PIII Obuto oOcienoBano 143 HemoHomieHHbIX pebenka ¢ PH, u3
koTophIX: 78 neBouek (54,5%) u 65(45,5%) manpunkos . [lepBuunble uccnenoBanus (+21Hs) ObUIM TPOBEICHBI B
COOTBETCTBHHU C MEXIYHAPOAHBIMH MTPOTOKOJIAMH, C YIETOM I'eCTallMOHHOTO BO3pacTa JeTel.

Pesyabrarsl

N3 143 obcnenoBannbIx aeteld, y 11 (7,7%) (22 miaza) otmedanacs PH Ha pasmmunsix cragmsx. U3 30 nereit y
7 (23, 3%) c maccoii < 1000 rpamm; u3 18 neteity 2 (11,1%) ¢ maccoit 1000-1250 rpamm ; u3 54 nereit y 2 (3,7%)
¢ maccoit 1250-1500 rpamm otmeuanace PH. 13 17 neteii ¢ recraiuoHHbIM Bo3pacToM 22-28 Henensb, y 8 (47%);
u3 91 neTeii ¢ recTallMOHHBIM Bo3pacTtoM 29-32 Henenb, v 3 (3,2%) ormedanack PH. ¥V neteii ¢ recTaliioOHHBIM
Bo3pacTtoM >32 Henens PH ue Bctpeuanace. Y 10 mereit n3 47 (21,3%), MOIyIHBIINX OKCHTEHOTEPAITHIO OTMEYAIOChH
pasButue PH pasznuunoii crenenu Tsoxectu. M3 96 neteit, He momy4aBIINX OKCUI€HOTEpanuio Tosbko y 1 (1,04%)
ormeuanack PH. [IpocnexuBaeTcs: maroreHeTHYecKas CBsi3b OKCUreHoTepanuu ¢ pazsutuem PH B Oynymem. U3
43 mereit y 9 (21%), momyumBmnx cypdakTaHTHYI0 Tepanuio orMedanack PH. M3 100 gereit He momydaBmmx
cypdakraHt, ToabpK0 ¥y 2 (2%) ormeuanacs PH. O1o cBumeTensCTBYET O TOM, YTO yKa3aHHBIIM Ipemapar sBIsETCS
¢axTopom pucka. 13 51 neteit y 6 (11,7%) , HONy4uBIINX NEpEUBaHUE SPUTPOLMTAPHON Macchl U U3 92 nereil y
5 (5.4%), He monmyyaBUINX NpenapaTsl KpoBU oTMeuaiack PH.

[pu ob6cnenoBannm 40 OombHBIX MepeHecmux cerncuc, y 10 (25 %) u 103 6ompHBIX, HE TIEPEHECIINX CETICHC,
y 1 (0,97 %) otmeuanocs pazsutue PH. U3 30 nereit crpamaromux HekpoTHdeckuM dHTepokomuToM (HOK), y 9
(30 %) m 2-x (1.78 %) u3 113 nmereit, He crpamaromux HOK ormevanacs PH, 4to roBOpUT 0 HeM Kak o daxTope
pucka. B pesyinsrare npoBeZeHHBIX 00CIIeJOBaHMI MBI IPUILIN K BbIBoAy ,uTo PH wame Bcero pa3suBaetcs y
HEIOHOIICHHBIX JIEeTEH, OT MaTepel ¢ OMHOILIONHON OepeMEHHOCTRIO, B Bo3pacTe 30> nieT. MeHbIas BCTpedyaeMOCTh
pazsutus PH oTmeuanace y aereid, oT marepei ¢ Mpe3KIaMIICHEeN U TPEKIEBPEMEHHON OTCIOWKON TIIACHTHI .
KparHocTs OepeMeHHOCTEH, He UrpaeT BeaylIylo pojb B arorenese pa3sutus PH.

3akioueHue

Ha ocHOBaHUY MOy YeHHBIX HAMH PE3YIBTATOB UCCIEI0BAHMS, MBI IIPHUIILTH K BRIBOLY , YTO OCHOBHBIMH (paKTOpaMu
pucka paszButusi PH sBnsroTcs: Majblii TecTalioHHBIA BO3pPACT, HHM3Kas Macca MPH POXKIEHHH, MPOBEACHHAs
OKCHTI'€HOTEpanus, cyphaKkTaHTHas Tepars, nepeauBanus kposy, cencuc, HEK, Bozpact marepu (30>).

Kuliyev. N.C.*, Akbarova A.T., Madjidova S.Z.*, Radjabli T.Z.**

THE PECULIARITIES OF PERINATAL AND NEONATAL PERIOD OF
CHILDREN WITH RETINOPATHY OF PREMATURITY

National Ophthalmology Centre named after acad. Zarifa Aliyeva, Baku, Azerbaijan
SRI of Pediatry named after K. Faradjova, Baku, Azerbaijan*
Republic Perinatal Centre, Baku, Azerbaijan**

Key words: retinopathy of prematurity (RP), risk factors of RP

SUMMARY

Health protection of premature children is one of the important medico-social problem of modernity. In spite of
attems to prolong the terms of pregnancy both the number of premature children and the frequency of retinopathy
of prematurity (RP) had icreased. Last years there are numerous investigations of foreign authors directed to
the learning of ethiology, pathogenesis, factors of risk of RP. But in the local literary sources there are no new
investigations in given sphere.

Aim — investigation of peculiarities of perinatal and neonatal period of children with RP

Material and methods

142 premature child with RP 77 (54,23 %) girls and 65 (45,77 %) boys were included into the investigation
which had been conducted on the basis of National Ophthalmology Centre named after acad. Zarifa Aliyeva, SRI
of Pediatry named after K.Faradjova, Republic Perinatal Centre. The primary investigations were performed in
accordance with the international records taking into account the gestational age (+2) of child.
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Results

Out of 142 examined children in 11 (7,74 %) there was noted RP at the various stages: among 30 (21.1%)
children in 7 (23.3%), with a mass <1000 gr; among 18 (12.7%) children in 2 (11,1%) with a mass 1000-1250 gr;
out of 54 (38%) children in 2 (3.7%) with a mass 1250-1500 gr ROP was noted. Out of 17 (11.9 %) children of
gestational age of 22-28 weeks in 8 (47%); in 91 (64.1 %) children of 29-32 weeks in 3 (3.2%) the RP was revealed.
In children with gestational age of >32 weeks RP was not noted. in 8 (17 %) children out of 47, subjected to the
oxygenotherapy, the RP of the different degree of severity was noted. Out of 95 children without oxygenotherapy
only in 3 (3.2%) RP was noted. The pathogenetic connection of oxygenotherapy with the future development of RP
is traced. Among 43 children in 8 (18.6%) having received surfactant therapy RP was noted. Among 100 children
without surfactant therapy, only in 3 (3 %) RP was noted. This fact testifies that it is also a factor of risk. Out 51
child in 5( 9.8%) having received transfusion of erythrocyte mass and among 91 child in 6 (6.6 %) not having
received blood preparations, the RP was noted.

During the examinations of 39 patients with sepsis in 8 (20.5%), and 103 patients without sepsis in 3 (2,9% ),
there was development of RP. Out of 30 children with NEC in 8 (26,7 %) and in 3 (2,7%) from112 children without
NEC was noted ROP that is the factor of risk.

With the result of performed examinations we may conclude that RP frequently develops in premature childs
from the mothers with a single pregnancy at the age of 30 < years. The smaller frequency of RP had been noted
in children from the mothers with preeclampsia and untimely detachment of placenta. The number of pregnancies
does not play the leading role of the pathogenesis of RP.

Conclutions

As a result of investigation we had concluded that the main factors of risk of RP are: a small gestational age,
low mass at birth, oxygenotherapy, surfactant therapy, hemotransfusions, sepsis, NEC, mothers age (30<). In
future we plan to conduct the more extensive investigations in this sphere.

Korrespondensiya tigiin:
Okbarova Aysel Tayyar qizi Milli Oftalmologiya Markazinin usaq goéz patologiyasi sobasinin hakim-oftalmoloqu
Hasimova Nubar Fayzi qizi, tibb elmlori namizadi, Milli Oftalmologiya Moarkazinin usaq goz patologiyasi
sobasinin rohbari
Unvan: AZ1114, Baki s., Cavadxan kiic., 32/15
Tel.: (+994 12) 569 09 36
E-mai: administrator@eye.az;
http: /www.eye.az
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