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Moaqalada Lankoran-Astara iqtisadi rayonunda miiraciat asasinda diabetik nefropatiyanin yayilmasimin
arasdirilmast magsadila aparilmis tadqgiqat isi barads malumat verilmisdir. Miiraciat edon pasiyentlor planii
olaraq boyraklorin ultrasas miiayinasi, qamin timumi va biokimyavi miiayinasi, sidiyin timumi analizi va s.
miiayinalordan ke¢miglor. Statistik analiz keyfiyyat gostoricilarina asasan apariimigdir.

Moalum olmugdur ki, Lankaran-Astara iqtisadi rayonunda sokorli diabet Xastolori arasinda diabetik
nefropatiyamin  yayimas: 4,03+0,16%-2 borabardir. Xronik boyrok catismaziigina (XBC) sabab olan
xastoliklor arasinda diabetik nefropativa xronik glomerulonefritdon sonra ikinci yeri tutmusdur. Ildon-ila
kecdikca diabetik nefropatiyanin XBC strukturundak: payr artmigdir. Bela Ki, bu farq 2008-ci ilda 2007-ci ila
nisbatan, hamginin 2012-ci ildo 2011-ci ilo nisbatan statistik etibarli olmusdur (t>2, p<0,05).
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Diabetik nefropatiya — xronik bdyrok betik nefropatiyanin yayilmasi Birlogsmis Orob
catismazliginin osas sobablorindon  biridir. Omirliyinds 61,2%, Kiiveytds 58,2%, Soudiy-
Hesablamalara goro biitiin diinyada 2000-ci yo Orobistaninda 54,3%, Sudanda 44%,
ildo 171 milyon, 2013-cii ildo iso 382 milyon Misirds 34,2% oldugu miioyyonlogmisdir [8].
sokorli diabetlo xostolonmo hadisasi qeydo ABS-da usaq kontingenti arasinda diabetik
alinmisdir. Hotta bu gostaricinin 2035-ci ilda nefropatiya 2002-2013-cl illordo har 1000
592 milyon [1], basqa bir odabiyyata gora iso naforo 1,86-2,82, o ciimlodon I tip sokorli dia-
[2] 350 milyona barabar olacagi da prognoz- bet xastoliyi Uzrs 1,48-2,32, II tip sokorli dia-
lagdirtlmigdir. 2009-2011-ci illordo diabetik bet xastaliyi Uzrs 0,38-0,67 arasinda toraddiid
nefropatiya Malayziya, Meksika vo Sinqa- etmisdir [9]. I tip sokarli diabet asason oglan
purda XBC-nin soboblori arasinda 60%, Israil, usaqlarinda rast golinsa do, II tip sokerli
Koreya, Hong Kong, Tayvan, Filippin, Yapo- diabet vo diabetik nefropatiya oglanlara nisba-
niya, ABS vo Yeni Zelandiyada 40-50% toskil ton qiz usaqlarinda daha ¢ox rast golinmisdir.
etmisdir. Biitiin 6lkolords diabetik nefropatiya Buna baxmayaraq, diabetik nefropatiya har iki
osason yasli xastalords rast galinmisdir [1] vo tip sokorli diabetdo eyni tezlikdo rast
ildon-ils artmasi qeyd olunmusdur [3]. golinmisdir [9].

Odabiyyat molumatlarina gors, sokorli Etiologiya vo patogenezinin malum olma-
diabet xastalorinds toxminan 20-40% hallarda sina baxmayaraq, bu xastaliklo miibarizs {isul-
diabetik nefropatiyaya rast galinir [4-6]. lar1 tam toskil olunmamisdir. Diabetik nefro-

Rusiyada 1999-2000-ci illordo sokarli patiyanin risk faktorlarina gokorli diabetin
diabetin dovlet geydiyyatina asason diabetik davametmos miiddoti, hipertoniya, qeyri-
nefropatiya ilo agirlasma hallar1 | tip sokorli diizglin miialico vo s. aiddir. Tosadiifi deyil ki,
diabet tizro 19%, II tip sokarli diabet {izro iso diabetik nefropatiyaya hipertoniya, hiper-
8% toskil etmisdir. Moskva va otraf vilayat- xolesterinemiya vo piylonms ilo birgo miisa-
lords iso bu gostorici miivafiq olaraq 33% vo hido edilon sokorli diabet zamani daha ¢oX
25% olmusdur [7]. rast golinir [10]. Bu faktorlara vo regionda

Il tip sokorli diabet xastalori arasinda dia- sohiyyanin toskilindaki forqlora gors diabetik
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Cadval 1. Lonkoran-Astara iqtisadi rayonunda miiraciat asasinda sokarli diabetin yayilmasi

Inzibati 2010 2011 2012 2013 2014 Xr. orta
rayonlar | Tip! [ Tip 1l [ Tip I [ TipIl [ Tip I [ Tip 1l [ Tip1 [ Tip 1l | Tip1 [ TipIl [ Tip1 | Tip 1l
Astara 745 | 709 | 750 | 730 | 788 | 737 | 803 | 1367 | 813 | 1381 | 780 | 985
Lonkoran | 1201 | 2567 | 1215 | 2649 | 1230 | 2441 | 1414 | 2926 | 1414 | 4887 | 1295 | 3094
Masalli | 275 | 2896 | 290 | 2940 | 281 | 2958 | 294 | 3534 | 326 | 4199 | 293 | 3305
Colilabad | 130 | 2905 | 125 | 2963 | 114 | 3006 | 126 | 3045 | 148 | 3084 | 129 | 3001
Lerik 95 | 745 | 102 | 750 | 97 | 727 | 116 | 793 | 130 | 857 | 108 | 774
Yardimhi | 12 | 440 | 14 | 450 | 11 | 432 | 15 | 499 | 18 | 563 | 14 477
Comi 2458 | 10262 | 2496 | 10482 | 2521 | 10301 | 2768 | 12164 | 2849 | 14971 | 2619 | 11636

nefropatiya geyri-barabar yayilmisdir.
Tadqiqat isi Lonkoran-Astara igtisadi rayo-

nunda miiraciot osasinda diabetik nefropa-

tiyanin yayilmasinin aragdirilmasi moaqsadila

aparilmigdir.

Toadgigatin material vo metodlar1. Todgiqat isi
Lonkoran-Astara iqtisadi rayonunda miiraciot asasinda
aparilmigdir. 2010-2014-cii illor orzindo Lonkoran-
Astara iqgtisadi rayonuna daxil olan Markozi Rayon
Xostoxanalarinda, homginin  Lonkoran va Colilabad
Miialica Diaqnostika Markazlorinde ambulator xaste-
lorin tibbi kartlar1 (AZS-025) osasinda biitiin sokorli
diabet vo diabetik nefropatiya ila xastolonms hadisalari
osas gotirilmisdir. Tadgiqat vahidi diabetik nefro-
patiya diaqnozu tasdiqlonmis xosto olmusdur. 1-Ci cad-
voldo Lonkoran-Astara iqtisadi rayonunda miiraciat
osasinda sokorli diabetin yayilmasi gostorilmisdir.

Miiracist edon pasiyentlor planli olaraq bdyroklorin
ultrases milayinosi, qanin imumi vo biokimyoavi miia-
yinoasi, sidiyin iimumi analizi vo s. milayinolordon keg-

mislor. Statistik analiz keyfiyyot gostoricilorino asason
apartlmigdir [11].

Tadqgiqatin naticalari. 2-ci codvoaldo Lon-
koran-Astara iqtisadi rayonunda miiraciot asa-
sinda diabetik nefropatiyanin yayilmasi gosto-
rilmisdir. Buradan molum olur ki, on az xosto-
lonmo 2,95+0,40% olmaqgla Astarada, on ¢ox
xostolonmo iso 5,78+0,79% olmaqla Lerik
rayonundadir.

XBC-ya sabob olan xostoliklor arasinda
diabetik nefropatiyanin moévqeyi 3-cii codval-
do gostorilmisdir. Biitiin illordo diabetik
nefropatiya xronik glomerulonefritdon sonra
ikinci yeri tutmusdur. Ilden-ilo kegdikco dia-
betik nefropatiyanin XBC strukturundaki pay1
arttma meylli olmus, yalmz 2007-2008 va
2011-2012-ci illordo bu forq statistik baxim-
dan etibarli olmusdur (t>2).

Cadval 2. Lonkoran-Astara igtisadi rayonunda miiraciat asasinda
diabetik nefropatiyanin yayilmasi

Inzibati rayonlar Sokorli diabet Diabetik Diabetik nefropatiyanin
xostolorinin say1 nefropatiyali yayilmasi (%-10)
xostolorin say1

Astara 1765 52 2,95+0,40
Lankaran 4389 175 3,99+0,30
Masalh 3598 159 4,42+0,34
Calilabad 3130 110 3,51+0,33
Lerik 882 51 5,78+0,79
Yardimh 491 27 5,50+1,03
Comi 14255 574 4,03+0,16
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Cadval 3. XBG-nin etioloji amillorina gora bolgiisii (coma gora %-19) va xastaliyin yayillmasinin dinamikasi

2006 2007 2008 2009 2010 2011 2012 Comi
Xronik 43 67 73 60 66 50 44 403
glomerulonefrit| 7g 15+5 57 | 75 2844,57" | 59,35+4,43"| 51,7214,64 | 49,.63+4,33 | 51,5515,07 | 41,5134,79 | 56,05+1,85
Diabetik 7 9 26 28 34 21 37 162
nefropatiya |1 734449 |10,1243,20" | 21,1413,68"| 24,1413,97 | 2556+3,78 | 21,6514,18" | 34,91F4,63" | 22,53+1,56
Sidik dast 2 5 13 12 13 11 10 66
xastoliyi 3641253 | 5621244 | 105712,77 | 10,34+283| 9,7812,58 | 11,34+322 | 9.44F2384 | 9181108
Boyraklorin 3 5 7 10 11 6 6 48
polikistozu | 54514306 | 5624244 | 569F2,00 | 8621261 | 8274239 | 6,18+2,44 | 5661224 | 6,6810,93
Boyraklorin 1 1 2 2 1 1 8
amiloidozu 1123112 | 0813081 | 1,73%1,21 | 1,5041,05 | 1,0311,03 | 0,9470,94 | 1,1130,39
Boyrokloerin 1 1 1 1 1 5
varomi 1123112 0,8610,86 | 0,7510,75 | 1,0311,03 | 0,94%0,94 | 0,7030,31
Digor 1 3 3 6 7 7 27
xostoliklor 1,12%1,12 | 2443139 | 25971,47 | 4511180 | 7,2212,63 | 6601241 | 3,7530,71
Comi 55 89 123 116 133 97 106 719

Muzakira. ABS-da 1988-1994-cu illards
diabetik  nefropatiyanin  yayilmasit 2,2%
(Etibarliliq intervali (El) 1,8-2,6%), 1999-
2004-cl illords 2,8% (EI 2,4-3,1%), 2005-
2008-cii illords 3,3% (Ei 2,8-3,7%) (p<0,001)
[12], Hindistanda isa 2011-ci ildo 2,5%
olmusdur [2]. Bizim todgiqatlar noticasinds
bu gostorici hor iki 06lkadokina nisbaton
yuksok (4,03+0,16%) olmusdur.

Son onilliklords ABS, bir ¢ox Avropa va
Asiya Olkoalorinds diabetik nefropatiya XBC-
nin osas etioloji amili kimi digor sabablori
sixigdirtb ilkin pillalorda gorarlasmisdir. Belo
ki, ABS-da XBC-ys sobab olan nozologiyalar
arasinda diabetik nefropatiya 1988-ci ildo
27%, 1992-ci ildo 36%, 1995-ci ildo iso 40%
togkil etmisdir. Yaponiyada bu gostarici mu-
vafiq olaraq 23%, 28% vo 32%, Danimarkada
IS0 uygun olaraq 17%, 20% vo 22% toskil
etmisdir [7].

Bizim apardigimiz todgigata osason dia-
betik nefropatiyanin XBC-nin soboblori ara-

sindaki payr 2006-2012-ci illordo miuvafiq
olarag 12,73%, 10,12%, 21,14%, 24,14%,
25,56%, 21,65% vo 34,91% toskil etmisdir
(orta hesabla 22,53%, cadval 2). Bu naticalor
ABS va Yaponiyada miisahids edilon gostori-
ciloro praktik olaraq ¢ox yaxindir. Lakin xa-
rici 6lkalardan forgli olarag Lonkaran-Astara
igtisadi rayonunda hatta 2012-ci ildo XBC-nin
asas Ssababi xronik glomerulonefrit olmusdur.
Diabetik nefropatiya Il yerds gorarlagsmisdir.

Naticalordan ¢ixaris

1. Lonkoran-Astara iqgtisadi rayonunda
sokarli diabet xostalori arasinda diabetik nef-
ropatiyanin yayilmasi 4,03+0,16% olmusdur.

2. XBG-y» sabab olan xastaliklor arasinda
diabetik nefropatiya xronik ¢glomerulonef-
ritdon sonra ikinci yeri tutmusdur. Ildon-ilo
kecdikco diabetik nefropatiyanin XBC struk-
turundaki artmaga meyl etmis, 2007-2008 va
2011-2012-ci  illordo  bu forg statistik
baximdan etibarli olmusdur (t>2).
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Pamasanos P.A.

PACHPOCTPAHEHHUE JUABETHYECKOW HE®POIIATHHU B IEHKOPAHbB-
ACTAPUHCKOM SKOHOMUNYECKOM PAMOHE

Jleuebno-ouacnocmuueckuii yenmp 2opooa Jlenkopaua

Pesrome. B cratbe mpezactaBicHa uHpopmMaliys 00 HCCICI0BATEILCKOM paboTe, MPOBEACHHON B IICIIAX
HCCIIEIOBAHNUS paclpocTpaHeHus auadeTndeckol HedpornaTuu B JIeHKOpaHb-ACTapUHCKOM SKOHOMHUYECKOM
paifoHe Ha OcCHOBaHMM oOpamenuid. OOpamaromuecss HalWeHTHl B IUIAHOBOM TMOPSAKE HPOLUIN
yIBTPa3BYKOBOE MCCIIEIOBAHUE MTOYEK, OOMMH M OMOXMMHYECKHH aHAIN3Bl KPOBH, OOIIMI aHAIN3 MOYH U
apyrue oocnenoBanust. CTaTHCTHYECKUIT aHATIHM3 TPOBOIIICS MO KAYECTBCHHBIM MOKA3aTEIISIM.

Bruto ycraHOBIEHO, YTO pacmpocTpaHeHue AuadeTHYecKoil Hedpomatuu cpedu OOJBHBIX CaxapHbBIM
nabetoM B JleHKOpaHb-ACTapMHCKOM SKOHOMHYECKOM paiione omnpexaensercss kak 4,03+0,16%. lons
IabeTHIecKoil HepormaTHH B CTPYKTYpe XpOHWYECKasl IOYeYHAas HeJIOCTATOYHOCTh BO3pPACTaeT U3 ToJia B
roa. Tak, 8 2008 roxy mo cpasaenuto ¢ 2007 romom, a Takxke B 2012 roay mo otHomenuio k 2011 roxy
JaHHOE pa3nyue ObLIO CTATHCTHYECKH T0CTOBepHBIM (1>2, p<0,05).

Ramazanov R.A.

PREVALENCE OF DIABETIC NEPHROPATHY IN LANKARAN-ASTARA
ECONOMIC REGION

Lankaran Medical and Diagnostic Center, Lankaran

Summary. The article provides information on research conducted in the Lankaran-Astara economic
region in order to investigate the prevalence of diabetic nephropathy. Patient results who apply underwent
routine ultrasound examination of the kidneys, complete blood count and biochemical analysis of blood,
urine analysis and etc. were checked. Statistical analysis was conducted based on quality indicators.

It was found that the prevalence of diabetic nephropathy among diabethics in the Lankaran-Astara
economic region was set at 4.03+0.16%. Diabetic nephropathy is the second leading cause of chronic renal
failure after chronic glomerulonephritis. The incidence of diabetic nephropathy in the structure of chronic
renal failure has increased year over year. Thus, in 2008 compared to 2007, as well as in 2012 compared to
2011, this difference was statistically valid (t>2, p<0,05).
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