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XRONIK B VIRUS HEPATITi OLAN XOSTOLORIN IMMUNOLOJi
GOSTORICILORININ KORREKSIiYASINA DAIR
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Xiilasa. Magalada xronik B virus hepatiti olan (BVH) xastolarin immunoloji gostaricilarinin dayismalari
Vo bu dayisikliklorin immunomodulyator qrupuna daxil olan Kroven preparat ilo korreksiyasi haqqinda
Malumat verilmisdir. B Virus hepatiti askar edilan 22 xastonin immunoloji géstaricilori miialicadan awal va
sonra dyranilmisdir. Qanda T, B-limfositlar vo immunoglobulinlorin (Igd4, IgM va IgG) qatilig: miialicadan
awal ahamiyyatli saviyyada asagida olmusdur ki, bu da patoloji prosesin xroniklagmasina yol ag¢an ciddi
sabablardan biri hesab edilir.

B virus hepatiti askar edilon Xastolorinin kompleks miialicasinda immunomodulyatorun tatbigi (kroven
5%-50,0)zamant immunoloji gdostaricilorin barpast ilo yanagsi, ikincili bakterial mikroflora ilo agirlas-
malarmn garsisimin alindigr miisahido edilmigdir. Yalniz 4 xastada (18,1%) virus yiikii yuxar: Saviyyada (>1,2
x 108 cop/ml) oldugu iigiin antiviral preparatlar qrupuna daxil olan Vikure — 1 mq (Entecavir) preparat
toyin edilib. Digar xastalara antiviral preparat toyin edilmasa da, immunoloji géstaricilar miialicadan sonra
normadan yiiksak olmugdur.

Immunoloji gostaricilorin (T, B-limfositlor, Ig4, IgM va IgG), norma daxilinda olmas: xastalarin Klinik-
laborator gastaricilarinin barpasina komak edir.

Acar sozlar: xronik hepatit, garaciyar sirrozu, hepatoselliilyar karsinoma

Kniouesvie cnosa: xponuueckuii cenamum, yuppo3 neveHu, 2enamoyeiniosapHas KapyuHoma

Key words: chronic hepatitis, liver cirrhosis, hepatocellular carcinoma

Miiasir dovrdo virus hepatitlori biitin diin- torkibli  miirokkab quruluslu virusdur. Virus
yada genis yayilmagla sahiyyanin aktual prob- sferik formali olub, xarici gisasinda Sathi anti-
lemlardon birino ¢evrilmisdir. Hotta inkisaf gen-HBsAg (pre S1, pre S2), nukleokapsiddo
etmis 6lkolords do virus hepatitlorinin yayilmasi iso HBcAg, HBeAg, HBpAg vo HBXAg anti-
cox yliksok Saviyyadodir. Hor il diinyada B genlori vardir. HBsAg antigeninin a, d, y, w
virus hepatitindon 2-2,5 milyon insan diinyasini determinantlart mévcuddur. Bu determinantlar
doyisir [1]. 0z aralarinda birlogorok ayw, aur, adw Vs .

Umumdiinya Sohiyys Tosilatimn moluma- kimi subtiplori oamalo gatirirlor [3].
tina goro, diinya ohalisinin 5%-i B virus hepa- Infeksiya monbayi kaskin va xronik B virus
titindan oziyyat ¢okir. Diinyada 350 milyondan hepatiti olan xastolor vo saglam virus gozdirici-
¢ox insanin B hepatit virus goazdiricisi oldugu lordir. Xastolor inkubasion doévriin ortalarindan
tosdiqini tapmusdir. ABS, Avropa vo Morkazi xastaliyin sonunadak yoluxdurucu olurlar.
Avropa shalisinin 1%-i, Cin, Tayvan vo Afrika Virus miixtalif bioloji mayelorlo tor, agiz
olkalori shalisinin 20-50%-i B hepatit virusunun suyu, gan vo sperma vasitosilo organizimdan
gozdiricisidir. Miiasir dévrda B virus hepatitinin xaric olur. B virusu daha ¢ox parenteral yolla
xroniklasma riski 10%-dan yiiksokdir. yoluxduguna gora homoseksuallar, narkomanlar

B virus hepatiti xronik hepatit, garaciyar sir- Vo oxlagsiz hayat torzi kegiron qadinlar arasinda
rozu, hepatoselliiyar karsinoma va garaciyar ¢a- virusgazdiricilik genis yayilmisdir.
tismazlig1 ilo agirlasan antroponoz xastalikdir Qaraciyar toxumasinda gedon patogenetik
[2]. proseslor 6ziinii sitolitik, xolestatik vo mezen-

Xastoliyin toradicisi Hepadnaviridae ailo- ximal-iltihabi sindromlarla gostorir.
sina, Orthohepadnavirus cinsins aid olan DNT- Xastoliyin  inkubasion, prodromal (sari-
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ligonil), qizgin (sariliglt) vo rekonvalessensiya
dovrlari geyd olunur [4].

Inkubasion dovr 40-180 giin, orta hesabla
60-90 giin davam edir. Bu dovrds klinik ola-
motlar 6ziinii biruze vermasa do, gan serumunda
alaninaminotransferaza  (ALT)  aktivliyinin
nisbaton artmasini askar etmoak miimkiindiir.

Sariliqénii dovr adston todricon baslayir vo
4-8 hofto davam edir. Bu dovrdo artralgik,
astenovegetativ vo dispeptik sindromlar mii-
sahido edilir.

Sariliqg amalo goldikds xastolorin ¢oxunda
artralgiyalar itir vo ya zaifliyir, lakin astenove-
getativ vo dispeptik sindromlar nisbaton artir.
Sariliq dovrii dori vo selikli gisalar saralmast
ilo tozahiir edir. Sariliq ovval dilin altinda,
damaqda, skleralarda, ardicil olaraq ise iizd,
govdodo Vo otraflarda miisahido edilir. Oksor
xastolorda garaciyar boyiiyiir. 20-30% hallarda
dalagin boyiimasi askar edilir. Qanda birlosmis
bilirubinin soviyyasi yiiksalir. Alaninamino-
transferaza (ALT), asparatataminotransferaza
(AST), gamma-glitamiltransferaza (QQT) vo
bozi xostalords golovi fosfataza (QF) ferment-
lorinin aktivliyi artir. Hipergammaglobuline-
miya olur. Umumi ziilal, albumin va xolesterin
efirlorinin sintezi azalir. Protrombinin va digar
ganlaxtalandirict faktorlarin = sintezi pozulur.
Timol vo silleymani kimi kolloid sinaqlar
miisbat olur [5,6].

Rekonvalessensiya dovriindo sariliq todri-
con itir, garaciyerin 6lgiilori normal 6lgiilorine
gayidir. Taxminan xastalorin 15%-do hepato-
meqaliya miisahido edilir. Xostoliyin residivi vo
kaskinlogmosi miisahido edilir. Xronik hepatit
bir ¢ox xostolordo qaraciyar sirrozu ilo noti-
calonir.

B virus hepatitinin qorxulu agirlagmasi
kaskin qaraciyar ensefalopatiyasidir. Hor 1000
xastodon 8-10-da qaraciyor ensefalopatiyasi
inkigaf edir ki, bu da 90-95% hallarda 6liimlo
naticalonir [7,8].

B virus hepatiti zamanm1 ganda T- vo B
limfositlorin saymimn azalmasi virusun daha da
stiratlo replikasiyasma sobab olur ki, bu da
qorxulu agirlasmalarla noticolonir.  Umumiy-
yatlo T-limfositlor interleykin vo limfokinlor
sintez etmoklo immun sistemin foaliyyatin to-
min edir. T-limfositlorin nisbi sayi1 periferik
ganda 60-80%, dos limfa axarinda iso 90%-o
catir. B-limfositlor qgandaki limfositlorin 30%-ni
toskil edir. B-limfositlorin 50%-i dalagda, 10%-i
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iSo siimiik iliyinds toplanir. T- vo B limfositlor
immun cavabin formalasmasinda aparict rol
oynayirlar. Hiiceyro immunitetinin defekti bir
cox viruslar kimi B hepatit virusunun
persistensiyasina sabab olur [9,10].

Organizmds antivirus immunitetin formalas-
masinda A, M vo G immunoglobulinlarin ¢ox
boyiik rolu vardir. Organizds virus antigeninin
ilkin tosiri noticosinds ganda igM amolo golir.
Virusun organizms daxil olmasimdan 24-48 saat
sonra igG askar edilir. B virusuna yoluxmadan
2-3 hofto sonra IgG amala golir. Bu da igG-nin
immunoglobulinlorin digar névlari ilo miigayi-
sodo daha boyiik qoruyucu funksiyaya malik
oldugunu gostorir. Lokal immunitet reaksiya-
larda IgA sinifindon olan immunoglobulinlorin
boyiik shamiyyati vardir [11].

Todqigat isi xronik B virus hepatiti askar
edilon xastolorin ganinda immunoloji gostari-
cilorin — T, B limfositlor, A, M va G immuno-
globulinlarinin Gyranilmasi va téranmis doyisik-
liklorin  korreksiyast iisulunun arasdirilmasi
moqsadils aparilmisdir

Toadgiqatin material vo metodlarl.  Zoncirsokilli
polimeraza reaksiyas: vastosilo xronik B virus hepatiti
agkar edilon, ambulator miialico edilon 18 yasdan yuxari
22 Xosto todgigata colb edilmisdir. Xostolordon 15-i kisi
(68,18%), 7-si iso (31,8%) gadin olmusdur. 10 xastonin
(45,45%) voziyyoti yiingil, 12 xastonin (54,54%)
Voziyyati iss orta agir kimi qiymstlondirilmisdir. Kontrol
grupuna praktik saglam hesab edilon 10 nofar daxil
edilmisdir.

Ultrasss miiayinesi zamam 11 xoStods (50%)
garaciyarin olgiilorinin bdyilimosi, exogenliyinin artmasi
askar edilmigdir. Elastometriya milayinasi zamani 10
Xastodo (45,45%) orta dorocali fibroz (F2), 7 Xostads
(31,81%) iso fibrozun ilkin morholosi (F1) miisyyan
edilmigdir. Xastalorin immunoloji gostaricilori (T, B-
limfositlor, igA, igM vo igG) miialicadon avval vo sonra
Oyronilmisdir.

Qanda T-limfositlorin say1 goyun eritrositlori ils, B-
limfositlorin say1 iso sicovul eritrositlori ilo rozetka
omalogatirma  reaksiyasimin  totbigi il miioyyan
edilmisdir. A, M vo G immunoglobulinlorin gatihg:
agarda radial immunodiffuziya metodundan istifade
edilmakls 6yronilmisdir.

Almmg variasiya siralarinin tosvirinds orta struktur
gostaricilor (Me- median, Q; vo Qs — 1-ci vo 3-cii
kvartillor) toqdim edilmis, mialico dinamikasinda
gostaricilor arasinda forgin statistik etibarligi qeyri-
parametrik W—Wilcoxon {isulu ilo SPSS-26 programinda
apartlmigdir [5].

Tadqigatin naticalori va onlarin miiza-
kirasi. Qanin biokimyavi miiayinasinin natico-
lorina asasan oksar xastolords miialicadan avval
hiperbilirubinemiya, ALT, AST, QQT va QF
fermentlorinin aktivliyinin artmasi, xolesterin,



timumi ziilal vo albuminin qatiliginin asag: ol-
dugu agkar edilmisdir.

Xastalorin kompleks miialicasi hepatoprotek-
torlar (tad-600, heptral-400, novalex va s.),
odgovucular (allaxol, flamin va s.), polivita-
minlor (multivita, milgamma 2,0, demoton T va
S.), antihistamin preparatlart (tavegil 10 mq,
suprastin 2.0 ml, Klaritin 10 mq vs s.) prebio-
tiklor (hepotolak, dyufalak va s.), probiotiklor
(bifidobakterin, simbioflor-1l vao s.) vo ziilal
preparatlari (albumin 10-20%) fordi gaydada
toyin edilmigdir.

ZPR miiayinasi zamam virus yiki (>1,2 X
10® cop/ml) yiiksok olan 4 Xostoyo antiviral
tosir gostoran Vikure — 1 mq (Entecavir) pre-
paratt giindo 1 dofo olmagla 1 il miiddatinds
toyin edilmisdir. Vikure preparati virus DNT-
sinin replikasiyasmi langitmok yolu ilo onun
sintezini dayandirir. Vikure preparatt ilo
miialicodon 3 ay sonra tokrar ZPR miiayinaSi
aparilmus, virus 1,2 x 10° cop/ml-don az oldugu
toyin edilmisdir.

Todgigata calb edilmis xastolors immuno-
modulyatorlar grupuna daxil olan Kroven (5%-

50,0 ml) preparat1 giindalik olaraq vena daxilina
toyin edilmisdir. Preparatin torkibinds 0,05
gram tasiredici madds olan immunoglobulin G
vardir. Mialiconin miiddati XoStonin {imumi
vaziyyatindan, Xastaliyinin agirliq doracasindan
asili olaraq 5-7 giin toskil etmisdir. Kroven
preparati ilo immunloji miialica kursu bitdikdan
3 ay sonra ganda tokrar olarag A, M va G im-
munoglobulinlori  yronilmisdir. Immunomo-
dulyatorun tatbigi homginin biokimyavi gos-
toricilorin (ALT, AST, QQT, QF va s.) bor-
pasina sobab olmusdur.

Miialicadan avval T-limfositlor 52,3% (49,6-
55,2), miialicadan sonra 59,7% (58,2-63,1), T-
helper avval 32,2%, sonra 37,2% (34,7-40,3),
T-supressor miialicodon ovval 19,9% (19,1-
20,6), sonra 19,9% (19,1-20,6), Th/Ts avval
1,56 (1,54-1,78), sonra 1,83 (1,72-1,95), B-
limfositlor miialicadan avval 13,3% (11,7-15,2),
sonra 15,3% (13,6-17,2), IgA avval, 123,3 mq%
(119-127), 1gM oavval 92,5 mq% (84-98), sonra
98,8 mg% (92-104), 1gG ovval 1251,0 mg%
(1190-1327), sonra ise 1319,0 mq% (1261-
1402) olmusdur.

Cadval. B virus hepatitli xastalarda miialicadan avval va sonra immunoloji gostaricilarin dinamikasi

Me (Q: - Qx3)

immur_m_loji Kontrol grupu Miialicadan avval Miialicadan sonra p

gostaricilor (n=10) (n=22) (n=22) w
T-limfositlar, % (61,f 2—'%53,4) (49,65 2—’:;5,2) (58,25 Si'353,1) < 0,001
T-helper,% (41,61 3—144115,2) (29,43 2—’235,6) (34,3 7—'310,3) 0006
T-supressor,% (19,119—'520,6) (19,11 9—’20,6) (19,72 1—'(;2,0) 0.087
ThTs 2,032 '—152,25 (1,52 ’—5?,78) (1,721 fi,gs) 0,026*
B-limfositlor % (16,81 7—'?8,8) (11,71 31315,2) (13,é 5—'?i7,2) 0.042%
1gA, mq% (15115f ’1762) (11%92—3 '1327) (13154—1 ’f47) <0,001*
IgM, mq% (11%52? ’1223) (82 2—’%8) (92953 '504) 0,059
19G, mq% (133643l Sigi5572) (1135 5—li%27) (12&5 1—9i(z)102) 0,113

Qeyd: miialicadan avvalki gostaricilar ils forqin statistik etibarligi W-Wilcoxon meyari ilo hesablanmisdir.
* - “0” hipotezinin inkar edildiyi magamlar1 gostarir.
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Naticalordon ¢ixaris. 1. Xronik B virus B- limfositlor, IgA, IgM vo 1gG), virus yiikii-

hepatiti olan xastolorin ganinda T, B —limfo- niin azalmasma (<1,2 x 10° cop/ml), klinik
sitlorin sayi, ganda A, M vo G immuno- olamoatlorin itmasine, timumi va biokimyavi
globulinlorin gatiligr normal gostaricilordan gostaricilorin (ALT, AST, QQT, QF) normal-
az olur; lasmasina sobab olur.

2. Kroven preparatinin totbigi ganda
immun gostaricilorin migdarinin artmasina (T,
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B.H./l:)xaBan3ane

O KOPPEKIIMM UMMYHOJIOTMYECKHUX MTOKA3ATEJIENA
Y BOJIBHBIX XPOHUYECKHUM BUPYCHbBIM I'EITATUTOM B

Kageopa ungexyuonnvix bonesneii Azepdoarioxncarnckozo Meouyuncrkoeo Yuuseepcumema, baxy,
Asepbatioican

Pe3rome. B cTatbe npuBeIcHBI CBEACHUS 00 MMMYHOJIOTHYECKHX IOKA3aTeAX OOJBHBIX XPOHUYCCKUM
BupycHbiM TematutoM B (XBI') m wx koppekumu mnpenapatom  Kroven, OTHOCAIIMMCS K TpYIIe
HMMYHOMOJYJISITOPOB. M3y4eHbl IMMYHOJIOTHUECKHE TTOKa3aTeNu 22 OOJIBHBIX, Y KOTOPBIX ObUT OOHAPYKEH
BUpYCHBI rematut B, 10 1 nmocne nevenus. Konnenrpanus T-, B-mumdonuros n ummyHornooynmuHos (IgA,
IgM u IgG) B kpoBH 10 JNeyeHus OblIa 3HAYUTEIHHO HUXKE, YTO CUMTAETCS OJHOW M3 CEPhE3HBIX MPUUHH,
MPUBOJAIINX K XPOHU3ALUH NTaTOJIOTNYECKOT0 IpoIiecca.

VY 4 nauuenra (18,1%) npuanMaBmux npenaram Kroven 6buta oOHapy»keHa BBICOKas BUPYCHasl Harpys3Kka
(>1,2 x 10° cop/ml) u, nostomy um 661 HazHauen Vikure (Entecavir) — 1 Mr, KOTOpPBIil BXOAUT B IPYIILY
MIPOTUBOBHUPYCHBIX MPENapaToB. XOTSA OCTANBHBIM OOJIEHBIM ITPOTUBOBUPYCHBIN MpenapaT He Ha3Havalcs, Y
HUX HMMMYHOJIOTHUYECKHE MOKA3aTeln IMOCIie JIeUeHHs OBLIN BBIIIE HOPMBI.

Hanmnune nmmynonornueckux nokasareneil (T, B-numbouutsl, IgA, 1gM u IgG) B npenenax HOpMBI
CIOCOOCTBYET BOCCTAHOBIJICHUIO KIIMHUKO-JIA00PATOPHBIX MOKa3aTenei O0IbHBIX.
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V.N.Javadzade

CORRECTION OF IMMUNOLOGICAL INDICATORS IN PATIENTS
WITH CHRONIC VIRAL HEPATITIS B

Department of Infectious Diseases, Azerbaijan Medical University, Baku, Azerbaijan

Summary. The article provides information on the immunological indicators of patients with chronic viral
hepatitis B and their correction using Kroven medication, which belongs to the group of immunomodulators.
Immunological indicators of 22 patients diagnosed with viral hepatitis B were studied before and after
treatment. The concentration of T and B-lymphocytes, as well as immunoglobulins (IgA, 1gM, and 1gG) in
the blood, was significantly lower before treatment, which is considered one of the major causes leading to
the chronicity of the pathological process.

It was observed that the use of the immunomodulator Kroven 5%-50.0 in the complex treatment of
patients diagnosed with viral hepatitis B, in addition to restoring immunological indicators, prevents
complications with secondary bacterial microflora. Only 4 patients (18.1%) had a high viral load (greater
than 1.2 x 108 copies/ml) and were prescribed Vikure (Entecavir) — 1 mg, which is included in the group of
antiviral medications. Although the other patients were not prescribed antiviral medication, their
immunological parameters after treatment were higher than normal. The presence of immunological
indicators (T, B-lymphocytes, IgA, IgM, and 1gG) within the norm helps to restore the clinical and
laboratory indicators of patients.
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