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V.S.Rahimov
Bak Bag Sahiyya Idarasi Kliniki Tibbi Markazinin

carrahi reanimasiya v intensiv terapiya sobasi

AGIR KOLLO-BEYIN TRAVMALARININ K9SKiN
136VRT]NDB HEMOSTAZIN KOAQULYASION
GOSTORICILORININ VO PARAKOAQULYASION
TESTLORIN VOZIYYOTININ XARAKTERISTIKASI

Problemin aktualhg.

Agir kallo-beyin travmasi (AKBT) miiasir tobabatin aktual problemlorindan biridir.
AKBT-nin patogenezi, diaqnostika, milalics va reabilitasiyast hagqinda goxsayl miayinalerin
olmasina baxmayataq dlim faizi va alillik darocasi yiksok (35-70%) olaraq qalmaqda davam
edir {1, 2, 3]. Olim faizi vo alillik deracesinin belo yiksok gostoricilards qalmast
sabablorindan biri do hemostazin ayn-ayri halgalorindaki doyisikliklarle dziinii biiruzs verib,
organizmds hoyati vacib orqanlarm funksiyalarnin pozulmas: ils miigaiyst olunan dissemina
olunmus damardaxili laxtalanma (DDL) sindromudur [3, 4, 7}. Son illards AKBT-mn kaskin
dovrinds hemostaz sisteminda gedsn pozulmalann Syronilmasinin  aragdinlmasinda
koaqulyasion gostaricilorin va parakoaqulyasion testlarin vaziyystinin dinamikasina az diqqat
yetirilmigdir [4, 5, 6]. Mshz ona gora da biz koaqulyasion gostaricilarin va parakoaqulyasion
testlorin vaziyyatinin dinamikasim Syronmayi qarsimiza moagsad qgoymusuq.

Milayinanin moagsadi.
AKBT-nin koskin dovriinds hemostaz sisteminin koaqulyasion gostaricilarinin vo
parakoaqulyasion testlorin voziyyatinin dinamikasin dyronmoakdoan ibaratdir.

Miiayina materiallari va tsullar.

Tadgiqat igi Bak: Bag Sshiyy {darasi Kliniki Tibbi Markazinin corrahi reanimasiya va
intensiv terapiya sobasinda 1999-2005-ci illardo mialice va miiayina olunan 182 nafer xasts
{izerindo apanlmigdir. Nostolorin yas hoddi 15-75 arasinda doyismig ve agurhq doaracaleri
Qlazko skalasina gbro 3-9 balla qiymatlondirilmisdir. Miiayine vo miialica olunan xastalordan
20 nafor qadin, 162 nafer ise kisi olmugdur. Xastolor asagidaki 3 qrupda birlosdirilmigdir:

1. Iqrupda agr beyin azilmosi miigahida olunan 33 xasts ( 28 kisi, 5 qadin).

2. 11 qrupda afir beyin azilmesi il yanast beynin epi, subdural va ya beyindaxili
hematoma ila sixtlmast miigahida olunan 121 xaste (110, kisi, 11 qadin)

3. Il qrupda orta doracali beyin azilmasi ilo yanasi beynin epi, subdural va ya
beyindaxili hematoma ils sixilmast migahids olunan 28 xosta (24 kisi, 4 qadin)

Miuiayinaler xastalorin daxil olmalarinin 1,3, 5, 7,9 va 12-ci giinlarindo aparilmugdir.
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Cadval 1

X boliinmasi
Xostalorin yasina, cinsino va agirliq daracalarine gore qruplare
————————""]  Beynin orta doracali

agr doracalt
Beynin a8 ozilmasi, epi-subdural va ya

szilmasi, epi-subdural va ya . pi .
beyindaxili hematoma ilo beyindaxili hematoma ils

Beynin agir daracali

Yag ziimast sixilmas) sixilmasi
kisi qadin kisi [ gadin kigi : qadmo
say1 | % |sayi | % [ sayt | % | syl % | say! % |sayt | %
19 7 1381 3 | 16 ] 18] %9 | 1 |05 2 ] =] =
2029 | 12 | 6,6 2 10| 36 [ 198 7 3,9 9 5,0 2 1
3039 | 8 | 45 | — | — | 31 |10 1 |05 | 6 | 34 1 0,5
4049 ] 1 |os | — | — | 147271 |05] 3 1,7 | — | —
5059 | — | — | — ] =1 8 [45 | — 3 1,7 1 0,5
60dan | — | — [ — | — | 3 1,7 1|05 1 0,5 1 0,5
yuxari
Comi Lzs I’ 154 s | 27| 10|66 | 11 | 59| 24 | 124 4 | 26
|

Hemostaz sisteminin koaqulyasion gostericilori ve parakoaqulyasion testlorin
vaziyystinin qiymatlondirilmasinds miiasir standartlasdinlmis laborator testlordon istifads
olunmusdur. Aktivlagmis hissavi tromboplastin vaxt: “Texnologiya” firmasinin test dosti ils,
parakoaqulyasion testlor ganin damardaxili laxtalanma vs fibrinoliz markerlarin toyini tisulu
ilo 6yronilmisdir.

Tadqigatin naticalori va onlarin miizakirasi.

AKBT-nin kaskin dévriinds T grup xastalardo hemostazin koaqulyasion moarhoalalarinin
gostaricilarini, parakoaqulyasion testlorin voziyystini oks etdiran gostaricilorin dinamikast
cadval 2-da gostarilmigdir.

Codvaldon goriinditytl kimi bu xostolords travmadan sonra elo ilk glinlords
damardaxili laxtalanma alamatlarins rast galinir. Beloki, AHTV 1-ci giindan S-ci glino qador
artmiy va 5-ci giindon baslayaraq azalmaga meylli olmugdur. Fibrinogen ilk giinlordon
baslayaraq artmig, FDM 1-ci giindan baslayaraq azalmig, HFMK iss 1-ci giinden 5-ci giino
qader artmus, sonra iss azalmisdir. Parakoaqulyasion testlor iss daimi miisbat olmugdur.

Belslikla, koaqulyasion géstoricilor v parakoaqulyasion testlorin vaziyyatina gbre
plazma hipokoaqulyasiyas: miigahido olunmusdur.

Bu grup xastalordo do AHTV, FDM vo HFMK 1-ci giindon baslayaraq 5-ci glins qadar
artmug va sonrak: giinlords azalmisdir (p <0,01). Fibrinogen daimi artmig, ET v PST daimi
mitsbat olmusdur. II qrup xastalorin do gostaricilorinin arasdirilmas zamani molum olur ki,
beyin ozilmosi ilo birlikdo beynin kslladaxili hematomas ’

koaqulyasion g8staricilorinds va parakoagqulyasion testlorin vazi
gatirir.

il sixilmasi hemostazin
yyatindo dayisikliklor omala
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Codval 2
I qrup xastalords hemostazmn koaqulyasion marhslssinin gostaricilorinin
va parakoaqulyasion testlorin vaziyyatinin dinamikast
Milayino miiddati
Gastericilor vo 1 giin 3 giin 5glin 7 9 12g

testlor mzt it mett ni:tun mg:: mﬁn

n=33 =33 n=25 n=21 n=18 n=15
AHTV 44,1x1,1% | 48,8%1.8* | 484+19* | 405:1,8 | 42,044,1 | 38,6+28
P1% 88,5+2,1* | 90,042,2* | 88,6+2,8* | 82,7437+ 77,9+4,2* | 92,5484

Fibrinogen, g/l | 3,56+0,19* | 4,05+0,21* | 3,924023* | 4,41£0,30* | 4,5840,57* |4,25+0,68*
FDM, mkq/l | 69,6£7,3% | 62,6£11,9* | 36,747,9% | 21,6+£54* | 13,122,5% | 6,6£2.3*

HEMK x10%/1 | 16,2+1,9% | 22,1x0,8* | 23,651,5% | 13,7213* | 11,1229% | 9,8+19*
ET % miisbat | 72,3%7,2* | 79,646,8* | 64,8+89% | 784+12,6* | 53,1+88* 42,4i5,5;|

PST % miisbat | 69,4+5,6* | 61,8:021* | 53,649,1* | 65,5:13,1* | 49,2+11,1* | 32,4+4,1*
]

Qeyd : * - nozarst qrupunda orta gostaricilerin statistik daqiqliyi.

Cadval 3
1I qrup xastslards hemostazin koaqulyasion morhalesinin gdstaricilarinin
vo parakoaqulyasion testlorin voziyyatinin dinamikast
Milayine miiddati
Gaostaricilor vo 1 giin 3 giin 5 giin 7 giin 9 giin 12 iﬂn
testlor mat met mt mt mzt mt
n=112 n=99 n=81 n=75 n=55 =49
AHTV 46,4+1,4* 49,3+2,5% | 4,92x1,6* 46,0£1,3* | 41,618 38,6£2.2
Fibrinogen, ¢/1 | 3,41£0,28* 4,3320,24* | 4,75+0,32* 4,6£0,15* | 4,5+0,85* 4,25+0,24*
FDM, mkq/l 78,0+8,6* | 88,4%11,3* 42,6£8,5% | 26,4x4,4% 14,8£4,8* | 9,1£3,2*
HFMK ><102q/I 23,3£1,3* | 26,0+1,5* 25,5+1,1% | 23,5+2,3* 19,9+2,1* | 12,1x1,1*
ET % misbat | 71,88,1* | 82,4%11,1* 61,927,5% | 77,7£11,8* 60,1£11,1*| 56,3+8,8*

59.858,1% | 67,5410,4% | 54329,8% | 49.24109*

PST % miisbot | 61,346,6% | 62,0£5,5*

Qeyd : * - nazarst grupunda orta gstaricilorin statistik doqiqliyi
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Cadvol 4

III grup xastalarde hemostazin koaqulyasion morholasinin géstaricilsrinin va
parakoaqulyasion testlorin vaziyystinin dinamikasi

Tt Milayine miiddati
Géstaricilar va in 3 giin 5 gin e 5
testlor Mt Mt ot mgﬂ:t n%iutn 13“3;1“
AHTV 2 =22 el =19 n=19 n=18
458628 | 4548120 | 4905217 | 42,5610 | 41,5508 | 41,8411
M 98,7422 | 93,0:14% | 958:2,8* | 983%l,1 | 99,2+1,0 | 95,642,

Fibrinogen, q/l | 3,15+0,18* | 4,09+0,21% | 4,59x0,13% | 4,7240,11% | 4,75+0,08* |4,31£0,21*
FDM, mkg/l | 355+3,8% | 25,1+8,8* | 23,548,2% | 18,1x4,1* | 12,534,3* | 6,1432*

2 .
HFMK x10°q/l | 9,1=1,1* 16,4+1,4* 17,6+1,4*% 15,1£1,6* 12,741,3% | 9,3%1,1*
ET % miisbot | 558+2,4% | 66,4%50% | 52.4562% | 41,068.2% | 4134,1% | 38,648,1%
PST % misbot | 53,643,8* | 542:4,1% | 51,545,1% | 34,9%4,5% | 33245.8% | 25,547,2%

Qeyd : * - nozarat qrupunda orta gostericilarin statistik deqiqliyi.

o Bu q;upda o]@ xast?brda damardaxi'li liaxtala.nma slamatlari, digar 2 qrupda oldugu

i ravina an sonra ilk glinlords bas vermigdir. HFMK vs FDM artmus, parakoaqulyasion
testlor Amusbat olmugdur. PT ilk 3 giinii nazoro almasaq, praktik olaraq nezarst qrupundan
hegno ils forqlonmir. Bunlardan farqli olarag AHTV va fibrinogen artmigdir, AHTVp3-5-ci
giinda artmasi hipokoaqulyasiya- nin bas vermasina sabab olmugdur. .

. I'vo Il qruplarda AHTV ilk 5 giin arzinds, III grupda iss 3-5-ci giinlor arasinda artmi
statistik olaraq onlar arasinda els bir farq olmamigdir. Nozarat qrupundan farqli olaraq I va fl,
:;:E::g: AH']I"IY 71—ci iﬁns gadar yiiksalmis qalir. Sonraki vaxtlarda biitiin xastolords

meylli olmusdur. Biitii i i i i
gL f;: olmamlt;;nmqruplarda fibrinogenin miqdan yiiksok olmus, onlar

' DDL sindromunun ssas markerlari olan HFMK va FDM miqdari ganda 3 giinds asagt
soviyyads olmugdur. FDM miqdanna gérs 7-12 giinde gruplarda heg¢ bir farq ohnalmasdll‘
HFMK-min migdan II qrup xastalorde qanda 7 giin arzinds I qrupdan gox olmugdur Bls-ltlin
bunlar I \{a'II qrup xastelsrda DDL sindromunun intensivliyini gdstarir. .

Bizim miayinalards apanlan analizlsr gostarmisdir ki, travma-mm xarakterindon astli
o{may.ar.aq AKBT-dan sonra biitiin xostslordo hemostaz sisteminin koaqulyasi
i;)m;‘illarindg vo parakoaqulyasion testlarin vaziyyatindo boyiik doyigikliklar b:sa‘\l'er}l:isslgix:’
hi;)erkl; ! ::lly:;yaalglzzSs;r:/(:;irz:mdugun xarakterikdix'f. AKBT-dan sonra ilk giinlorde
U, mﬁsahid; sl l?;‘nonnakoaqulyasxya 32 (17,6%), hipokoaqulyasiya 103
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D hipokoaqulyasiya
103 (56,6%)
’ B normakoaqulyasiya

W hiperkoaqulyasiya

$okil 1. AKBT-nin kaskin dovrtinds hemostazin koaqulyasion

gostoricilorinin xarakterik doyisikliklori

Belalikla, torsfimizdan miioyyen edilmisdir ki, AKBT-mn kaskin dévriinds els ilk
giinlordon hemostaz sisteminin koaqulyasion gdstaricilsrinin va parakoaqulyasion testlorin
vaziyyatinds DDL sindromuna xas olan doyisikliklor bag vermigdir.

PE3IOME

XAPAKTEPUCTUKA KOATYJILIMOHHBIX [IOKA3ATEJIEM TEMOCTA3A U
COCTOSIHYE TTAPAKOAT YJIILIMOHHBIX TECTOB B OCTPOM TIEPUOJIE
TSOKEJION YEPETHO-MO3TOBOY TPABMBI

B.C.ParamoB
OTzeNeHAe XUPYPriudecKoi peaHHMall i | WHTEACHBHOH TEparu
KMI] I'raBroro bakuHCkoro Vrpasnesua 31paBoOXpaHeHUs

#  KOaryJIsiHOHHBIX foKasarteneli CHCTEMBl eMocTasa
X B OCTpOM MEPUONE
obcnenoBaHue
nal,3,579

Jlns BBIACHEHHS HM3MCHCHH
JSOOT COCTOSHHE TapaKoaryIIHOHHbX TeCTOB, BO3HHEKIUH
tpasmbl. 182 GOJBHEIX  NPOMLTH
otneneaun KMIL O6cnenoBagye MpOBEIH

ornpeze
TOKENOH UepemHO-MO3roBOH
peaRMMAIHOHHOM XHPYPTHIECKOM
12 mHu TOBPEXIEBHA.

Us pesymeraroB obcnepoBarms CTAI0 H3Be!
OCTpOM MEepHOAE HE32BHCHMO OT xapaKTepa TpaBMbl,
CHCTEM TIeMocTasa M COCTOSHMH [apaKoaryJaAoHHEX TEC

npucymue JIBC- cuHapoMy.

4YTO B TIEpBBIC JHH 911X OONMBHEIX B
B KOaI')’JIﬂlIPIOHHle noKasarensax

CTHO,
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SUMMARY

CHARACTERISTICS OF COAGULATION INDICATORS OF HEMOSTASIS
AND THE SITUATION OF PARACOAGULATION TESTS IN
SEVERE CEREBRAL TRAUMA PERIOD

V.S.Rahimov
The surgical reanimation and intensive therapy department
of Clinical Medical Center of Baku Head Health Office

In order to learn the changes happening in the situation of coagulation indicatprs of
hemostasis system and paracoagulation tests in severe cerebral trauma, 182 patients were
exmined at the surgical reanimation department of clinical medical center. The examinations
were made on the 1, 3, 5, 7, 9 days of the damage. It was clear from the results of the
examinations that irrespective of the character of the traumas, changes peculiar to DIC
syndrome happened in the coagulation indicators of hemostasis system and situation of
paracoagulation tests exactly on the first days of the severe period of the patients.
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