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Qalxanabonzar Vazin Xos Vo Badxassoali Toromalarinin Patogenezinda
Bozi Onkomarkerlorin 9hamiyyati

9.T. Omiraslanov, A.M. 9fandiyev, U.F. Mommoadova
Azarbaycan Tibb Universitetinin Onkoloji klinikas

Hazirki isin maqsadi qalxanabonzar vazin (QV) hormonlarimin vo sitoembrionik antigenin (CEA)
saviyyasinin dayisilmasinin 6yronilmasi, ha¢cminin qalxanabonzor vazin xarc¢anginds (QVX) onlarln
diagnostik rolunun qiymatlondirilmasi olmusdur. Bu maqasadls 42 nafar papillyar formalh va 12 nafor
follikulyar formalh QVX-o malik xastalorin qan zordabinda tiroid hormonlarin vo CEA-nin miiqayisali
analizi hayata kecirilmisdir. Miiqayiso qrupu galxanabonzar vasin adenomasi (QVA) olan 25 xastodon
ibarat olmusdur. Tadqigat naticasinds askar edilmisdir ki, har iki tip QVX-da, xiisuson follokulyar
tipdo tiroid hormonlarin sekresiyasi azahlr, tiroidstimulsedici hormonlarin (TSH), tireoqlobulinin
(TQ), antitireoqlobulinin (anti-TQ) tireoperoksidazaya qars1 antitellorin (TPO) vo Kkalsitoninin saviy-
yolori isa aksinag, nazarat qrupunun naticolari ilo miigayisads xeyli artir. QVA zamam isa tirpid hor-
monlarin sekresiyasimin artmasi vo TSH-an sekresiyasinin xeyli azalmasi miisahids edilir. Bu tip QVX
xastalorindo neoplaziyanin doracasindon asili olaraq tiroid hormonlarin va kalsitoninin qatihglarinin

da yiiksolmasi miisahids edilir.

Acgar sozlor: Qalxanabanzor vazin xasr¢angi,
tireoglobulin, kalsitonun

GIRIS

Qalxanabanzar vazin xar¢angi (QVX) ilo xas-
tolonma hallarimin sayi har il artmaqda davam edir
va qadmlar arasinda kisilara nisbaton 3-5 dofs cox
rast golinir. Azarbaycanda badxassali siglorlo xasto-
lonmo strukturunda QVX-nin rastgalms tezliyi kisi
cinsi lzro 0,32%, qadin cinsi 0,73% togkil edir.
QVX-nin ilkin morhalads askarlanmasi vo diizgiin
diagnozun qoyulmasi miiasir tibbin aktual tibbi-
sosial problemi olaraq galir (Omiraslanov vao Qazi-
yev, 2010; Qaziyev, 2005; ['ma3zkoBa u ap., 1999).
Qalxanabanzor vazin patologiyalarinin vaxtinda
askarlanmasi va differensial diagqnozun diizgiin qo-
yulmas1 aparilan profilaktika vo miialica todbir-
lorinin effektivliyini artira bilar.

QVX-nin diagnostikasi vo miialicasi sahasindo
yeni vo mithiim nailiyyastlor sldo edilmigdir, lakin
daha informativ vo hossas biokimyavi testlorin
miioyyan edilmasi zoruri olaraq qalir. Qalxanaban-
zor vazin hiiceyralorinin badxassali siso transfor-
masiyast onun struktur vo funksional foealiyystindo
ciddi dayisikliklarls sortlonir. Bu da 6z ndvbasinds
onun endokrin funksiyalarinin zaiflomasi vo hipo-
tirozla miisayst edilir. Qalxanabanzer vozin funk-
sional va struktur vahidi olan follikullarin endokrin
faaliyystinin zaiflomasii tiroid hormonlarinin, para-
follikulyar C-hiiceyralarin struktur dayisikliklori iso
kalsitonin hormonun sekresiyasinin pozulmasi ilo
naticolonir. Bundan slavo qalxanabonzor vozin sek-
retor foaliyyotinin pozulmasi digor endokrin vozi-
lords, xiisuson do qalxanabanzar vozin foaliyystindo
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qalxanabanzar vazin adenomasi, tireoid hormonlar,

ciddi doyisikliklora gatirib ¢ixarir (Omiraslanov vo
Qaziyev, 2010; Hercbergs et al., 2010; Kim et al.,
2017; Schlumberqger and Tortantato, 2000).

Son illor gqalxanabanzor vozin xos vo badxas-
soli toromolorinin diagqnozunda kalsitonin  vo
trieoqlobulinden biokimyavi marker kimi genis
istifada edilir. Bu sahada aparilan ¢oxsayli tadqigat
iglorinin naticalori parakends olub, xastoliyin pato-
genetik mexanizmlarini tam oks etdirmir. Qalxana-
bonzor vazin miixtolif tip téromslori zamani hor-
monal disbalansin, o ciimlodon onkomarkerlorin
Oyronilmosi boyiik elmi-praktik shomiyyst dasiya
bilar (Lars et al., 2013; Whitley and Ain, 2004).

Tadqgiqat isinin magsadi qalxanabonzor vozi-
nin bad vo xosxassili histoloji tiplorinde bozi
hormonlarin: tiroidstimuloedici (TSH), tireoqlo-
bulin (TQ), anti trieoglobulin (anti TQ), tireoperok-
sidazaya qarst antitellorin (TPO), kalsitonin,
parathormonun (PTH) vo CEA onkomarkerinin
qatiliginin miiqayisali 6yranilmasi olmusdur.

MATERIAL VO METODLAR

Tadqiqat isina Azarbaycan Tibb Universiteti-
nin Onkoloji klinikasinda miiayine vo miialico
edilmis 25 nofor qalxanabonzor vozi adenomasi
(QVA), 54 nofor QVX duagnozlu xastonin gan
niimunslori daxil edilmigdir. QVX xastolor 4 asas
grupa bolinmiigdir. QVX-nin on genis yayilmig
histoloji tipi papillyar forma olub, QVX xostolik-
lorinin 80-85% -ni togkil edir. Follikulyar xorgcong
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papillyar tipo nisboton daha nadir hallarda rast
galinir vo rastgalmo tezliyi 10-15% arasinda dayisir
(Omiraslanov va Qaziyev, 2010; Qaziyev, 2005).
QVX xastolorinin 42 nofarina papillyar tip vo 12
noforing follikulyar tip diagnozu qoyulmusdur. Pa-
pillyar tip QVX olan xostolorin 28 nofori xostoliyin
I-II morhoalasinda, 14 nofoari iso II-IV morhalasindo
olmugdur. QVX-nin follikulyar tipi agkarlanan
xostolorin 8-1 xastoliyin I-II morhslasindo, 4 noafori
iso III-IV morholoasindadir. Kontrol qrupunu 14
nofor praktik saglam soxs togkil etmigdir. QVX
diagnostikasi siia, histoloji vo laborator miiayino
iisullar osasinda aparilmigdir.

Qan serumunda TSH, TQ, anti TQ, TPO, kal-
sitonin vo PTH qatiliglart “Phistaz” reaktiv dos-
tinin, CEA onkomarkerinin qatiligi iss “Vector
Best” reaktiv dastinin komayi ilo immunoferment
iisulu asasinda toyin edilmisdir.

Materialin statistik islonilmasinds Uilkokson-
Mann-Uitni qeyri-parametrik meyarindan istifado
edilmakls variasion metod tatbiq edilmisdir.

NOTICOLOR VO ONLARIN MUZAKIROSI

Tadqiqat isinda papillyar vo follikulyar QVX
diagnozlu va QVA olan xastonin gan serumunda
TSH, TQ, anti-TQ, TPO, kalsitonin, PTH hormon-
larinin vo CEA onkomarkerinin qatilig1 toyin edil-
mis va naticalar calvalds toqdim edilmisdir.

TSH hipofiz vazisinds sekresiya edilir vo gal-
xanabanzar vazids proliferativ vo sekretor proses-
lori stimulyasiya edirok tireoid hormonlarinin sin-

tezini siirotlondirir (Lars et al., 2013). Aparilmis
tocriibalor naticosindo molum olur ki, QVA zamam
TSH-mn qatiligi kontrola nisbaton 56,9% azalaraq
1,61+0,09 (kontrol- 3,74+0,27; p<0,001) toskil edir.
QVX olan xostolordo iso oksino olaraq, TSH-in
gatilig1 norma ilo miiqayisodo ohomiyyatli dorocodo
artir vo bu artim papillyar tipdo I-II dorocali
neoplaziyalar zaman1 68,1% (6,294+0,27; p<0,001),
[I-IV doracali neoplaziyalar zaman iso 84,9%
(6,92+0,48; p<0,001) toskil edir. Follikuyar tip
QVX xostalorinin I-IT morhalasi qrupunda TSH-in
qatiliginin  kontrola nisboton 78,0% (6,66+0,65;
p<0,001), II-IV morhoalads iso 87,7% (7,03£1,07;
p<0,001) artmas1 miisahido edilir. Qalxanabanzor
vozido tireoid hormonlarinin sintezinin azalmasi
TSH-1n sekresiyasinin artmasina sabaob olur.

TQ qalxanabonzor vazi follikullarinda sintez
edilon glikoproteid olub, tiroid hormonlarinin sinte-
zindo istirak edir (Kim et al., 2017). Alinmis nati-
colar gostarir ki, QVA olan xastalorde TQ-nin gati-
lig1 28,3% (12,8+0,8; p<0,05), papillyar tip QVX
zamani I-II marhoalasinds olan xastolords (kontrol -
10,0+0,8) 41,4% (14,1+0,8; p<0,01), II-IV morha-
losindo olan xoastolorde iso 58,1% (15,8+1,1;
p<0,001) kontrolla miiqayisads artir. TQ-nin qati-
liginin follikulyar QVX olan I-1I daracali xastolords
kontrola nisbaton 46,4% (14,1%0,8; p<0,01), 1I-IV
doracali xastalords iso 61,6% (16,2+1,7; p<0,01)
artmas1t miisahido edilir. Noticalordon goriindilyii
kimi, follikulyar tip QVX xastalorinde TQ-nin
qatiligr papillyar tipa nisbaton daha ¢ox artir vo III-
IV daracali neoplaziyalarda TQ-nin qatiliginin daha
nozara carpacaq daracodo miisahids edilir.

Cadval 1. QVX zamani hormonal statusun doayisilmoasi, (M+m), (minimal-maksimal)

Xostalik gruplar:
Qalxanabanzar vazi xarc¢ongi
Gostaricilor Papillyar Papillyar Follikulyar Follikulyar
1((1‘1’:{2‘;1 (I-Il morhalo) |(III-IV morholo)| (I-IT morhala) |(III-IV moarhalo) A?;;‘;;‘)‘a
(n=28) (n=14) (n=8) (n=4)
TSH. mkMU/ 3,74+0,27 6,29+0,27** 6,92+0,48*** 6,606+0,65%** 7,03+1,07%%* 1,61+0,09%**
’ (1,8-5,1) (4,1-9,2) (4,3-9.,5) (4,349,1) (4,9-2,2) (1-2,7)
TQ, U/ml 10,0+0,8 14,1+£0,8** 15,841, 1%** 14,6+1,5** 16,2+1,7%* 12,8+0,8%*
’ (5,1-15,0) (7,3-19.7) (10,3-22) (9,5-21,4) (112-18,9) (6,5-18,9)
Anti TQ, U/ml 8,6+1,3 11,7+0,6* 14,5+1,0%* 13,9+1,7* 12,6+3,2 9,7+0,5
’ (0,8-16,7) (6,9-16,7) (9,1-19.3) (8-20,8) (5,5-20) (5,1-14.2)
Anti TPO. U/ml 2,29+0,34 2,4940,18 2,57+0,41 2,85+0,26 2,60+0,71 2,3840,15
’ (0,1-4,1) (1-3,9) (0,8-5,0) (1,8-3,9) (0,8-4,0) (1,3-3,6)
Kalsitonin, ng/ml 3,81+0,64 5,69+0,57* 6,42+0,86* 5,80+1,40 6,68+2,0 3,93+0,20
’ (0,3-10,4) (1L4-11.4) (0,8-12.2) (13+12.,5) (3,9-12,6) (2,4-5,5)
PTH. U/ml 39,5+4,8 27,943,3* 22,6+2 3%* 25,545,4 21,0+4,0 32,4+1,5
) (13,5-71,6) (4,4-68) (13,1-34.9) (2,9-48.2) (12,931 (21,2-45,1)
CEA, ng/ml 1,3240,24 2,20+0,23%* 2,61+0,30 2,11+0,44 2,60+0,71 2,80+0,41%*
’ (0,1-5,2) (0,4-4,2) (0,8-4,3) (0,9-4,7) (0,8-4,0) (1,6-3,4)

Qeyd: ***-p<0,001, **- p<0,01, *- p<0,05 kontrolla miigayisada
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QVX xostolorindo anti TQ-nin gatliginin kon-
trol gostaricilori ilo miiqayisodo artmasi miioyyon
edilmisdir, belo ki, bu artim papillyar tip QVX
zamani [-II morhalasinds olan xastalords (kontrol -
8,6£1,3) 36,4% (11,7+0,6; p<0,05), II-IV doracoali
xostolords iso 68,8% (14,5+1,0; p<0,01) toskil edir.
Follikulyar QVX olan I-II moarhoalosindo olan
xostolordo anti TQ-nin gatiligi kontrola nisbaton
62,3% (13,9£1,7; p<0,05), III-IV moarhoalosindo olan
xostolordo iso 47,0% (12,6£3,2) artir. QVA olan
xostolorin qan serumunda anti TQ-nin qatiliginda
n9zard ¢arpacaq doyisiklik miisahido edilmir.

Aparilmis todqiqatlar gostorir ki, QVA va
QVX xostolorinin gan serumunda anti TPO-nin
qatilig1 kontrol qrupla miigayisoda ¢ox ciizi artir vo
bu artim statistik baximdan etibarli deyildir. Belos
ki, anti TPO-mn qatihig kontrol qrupunda
2,29+0,34, QVX-nin papillyar tipinde isa 2,49 -
2,57, follikulyar tipinds ise 2,60-2,85 arasi doyisir.

Kalsitonin qalxanabonzor vazi hiiceyralarindo
sintez edilon PTH-nun antoqonisti olub, qalxana-
bonzar vazi xargongi xastsliklori zamani miithiim
biomarker hesab edilir. Kalsitonin osteoklastlarin
foalligin1  zoiflodorok  kalsiumun  siimiiklordon
reabsorbsiyasini tormozlayir, fosfor birlogsmolorinin
azad olmasini longidir. Bununla da, qanda kalsium
va fosforun qatiligimi azaldir (Hercbergs etal., 2010;
Tuttle et al., 2010).

Tadgiqat kontingentino daxil olan QVX olan
xostolorin gqan serumunda kalsitonin hormonunun
qatiliginin statistik ohomiyyatli deraceds artmasi
miisahide edilir. Papillyar tip QVX zamani I-1I
moarhslasinds olan xastalords kalsitonin  hormo-
nunun qatilign 49,2% artaraq, 5,69+0,57 (p<0,05),
III-IV morholosinda olan xostolordo iso 68,4%
artaraq 6,42+0,86 (p<0,05) toskil edir (kontrol -
3,81+0,64). Follikulyar tip QVX olan xastalarin I-11
moarhalasinds kalsitoninin qatiliginin kontrol gos-
toricilori ilo miiqayisads 52,1% (5,80+1,40), 1I-IV
doracads isa 75,0% (6,68+2,00) miisahids edilir. Bu
artim kontrolla miiqayisads statistik baximdan eti-
barli deyildir. QVA olan xastolords kalsitonin vo
PTH-nun qatilig1 kontrol hadlarinds dayisir.

PTH qalxanabanzaratrafi vazide sckresiya
edilib, siimiiklordon qana kalsium va fosfatlarin
kegmasini artirmaqla orqanizmds kalsium va fosfor
miibadissini tenzimloyir. QVX xastslorinds PTH-
nun gatilig1 isa oksina statistik etibarli olaraq azalir,
belo ki, papillyar QVX zamam I-II daracali
neoplaziyalarda bu hormonun qatiliginin 29,6%
(27,9£3,3; p<0,05), ITI-IV marhalasinds olan xasts-
lords is2 42,9% ( 22,6+2,3; p<0,01) azalmas1 nazors
carpir. Follikulyar QVX diagnozlu xostolorin I-II
doracoli  qrupunda PTH-nun qatihigi  35,5%
(25,5£5,4; p<0,05), HI-IV daracoli qrupunda iso
46,8% (21,0+4,0) azalir.
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CEA onkomarkeri bodxassoli gislorin diagnos-
tikasinda mithiim ohomiyyot kosb edon onkomar-
kerlordon biridir. CEA-nin qatiligit QVA olan xasto-
lordo norma hadlarinds doyisdiyi halda (1,41+0,19;
kontrol - 1,32+0,24), QVX olan xostolords sisin
badlogsmo doracosindon asili olaraq artmasi miisa-
hids edilir, belo ki, papilyar QVX olan xostolorin
ganinda onun qatiligi neoplaziyanin I-II doracosin-
do 66,2% (2,20+0,23; p<0,05), II-IV dorocosindo
59 97,8% (2,61+0,30; p<0,01) artir. Follikulyar tip
QVX olan xastolordo I-II doracodo CEA-nin qati-
liginin 59,9% (2,11%0,44), III-IV doracado iso 2,1
dofo (2,80+0,41;p<0,01) artmasi miisahido edilir.

Beloliklo, alinmis naticolor gostorir ki, QVA
olan xostalorin gan serumunda TSH hormonun
qatilig1 norma gostaricileri ilo miiqayisade ohomiy-
yatli doracads azalir, TQ-nin qatilig1 artsa da, anti
TQ, anti TPO, kalsitonin vo PTH-nun qatiliinda
oshomiyyaetli doyisikliklor miigsahido edilmir. QVX
xastolorinin gan serumunda isa TSH-in, TQ, anti
TQ vo kalsitoninin gatiligi shomiyyatli deracedo
artir, PTH-nun qatiliginda iso oksine azalma miisa-
hidos edilir. Buradan bela natico ¢ixartmaq olar ki,
galxanabonzor vozin xos vo bodxassoli toromo-
lorinin diferensial diganostikasinda TSH, TQ, kal-
sitonin, PTH vo CEA markerlorinin toyini xaste-
liyin diagnostikasi iisullarinin tokmillasdirilma-sin-
do, yeni milalico metodlarinin iglonib hazirlan-ma-
sinda boyiik praktik shomiyyast kasb eds bilar.

ODOBIYYAT

Omiraslanov 9.T., Qaziyev A.Y. (2010) Onkolo-
giya. Baki: Tohsil, 912 s.

Qazyev A.Y. (2005) Azorbaycanda bodxassali
sislorin epidemiologiyasi, tibbi, demoqrafik va
sosial-iqtisadi aspektlori. 7ibb e.d. ... dissertasiya.
Baki, 412 s.

I'naszkoBa T.I'., PomanoBa J1.®., Cransikuna E.E.,
MupsieB C.B. (1999) Craructuyeckas OIeHKa
YPOBHEH TUPCOUTHBIX FTOPMOHOB U OIMYXOJEBBIX
MapKepoB B JIMAarHOCTUKE Y3JIOBBIX OOpa30OBaHUiA
OMTOBUAHOM  kene3pl. Becmn. OHI]  um.
H_ H Bnoxuna, Ne2: 18-26.

Hercbergs A.H., Ashur-Fabian O., Garfield D.
(2010) Thyroid hormones and cancer: clinical
studies of hypothyroidism in oncology. Curr.
Opin. Endocrinol., Diabetes Obes., 5: 432-436.

Kim H.J., Mok H.J., Kim C.H. et al. (2017)
Preoperative serum thyroglobulin and changes in
serum thyroglobulin during TSH suppression
independently predict follicular thyroid carcinoma
in thyroid nodules with a cytological diagnosis of
follicular lesion. Endoc. Res., 2: 154-162.

Lars C.M., Dagmar F., Ashur-Fabian O., Garfi-
eld D. (2013) Thyroid hormone, thyroid hormone



Qalxanabanzar Vazin Xos Va Badxassali Toramalarinin Patogenezinda

receptors, and cancer: a clinical perspective. Tuttle R.M., Ball D.W., Byrd D. et al. (2010)
Endocr. Relat. Cancer, 4: 19-29. Thyroid carcinoma. J. Natl. Compr. Canc. Netw.,
Schlumberqer M.J., Tortantato M. (2000) 8: 1228-1274.

Papillary and follicular thyroid carcinoma. Whitley R.J., Ain K.B. (2004) Thyroglobulin a
Baillieres Best Pract. Res. Clin. Endocrinol. specific serum marker for the mnagement of
Metab., 14(4): 601-613. thyroid carcinoma. Clin.Lab. Med., 24: 29-47.

3nayenne Hekoropeix Onkomapkepos B IlaTorenese
Hoopo- u 3aokayectBenbix HoBooOpa3zoBannii LHlntoBuanoii Kenesnl

A.T. AMupacaano, A.M. Ddenaues, Y.®. Mamenosa
Knunuxa Onkonoeuu Azepbatioscancroeo Meduyunckozo Yrnusepcumema

Llenpio nccnenoBaHus SIBISETCS M3y4YeHHE W3MEHEHHUS! YPOBHS FOPMOHOB IMUTOBUAHON >kene3bl 1 CEA u
OIleHKa WX JMarHOCTHYECKOTO 3HAa4YeHMs TpH pake IUTOBUAHON jxene3bl. C 3TOH Lenblo MpOBEAEH
CPaBHUTEILHBIN aHATN3 THPEOUIHBIX TOpPMOHOB U CEA B CBIBOPOTKE KPOBH Y 42 OOJIBLHBIX ¢ HaNWIIISIPHBIMU
n 12 - ¢ pommkynspasiMu Gopmamu PLLDK. I'pynmy cpaBHeHHS MpeacTaBIsifoT 25 OOMBHBIX ¢ aJJleHOMaMHU
muToBuAHON *kenessl (ALLDK). OOHapykeHo, UTo ceKpenys THPEOUIHBIX TOPMOHOB YMEHBIIaeTcad B 000MX
tunax PLLK, ocobeHHO y OOJBHBIX ¢ (QOTHKYJISpHBIM TUoM, a ypoBenb TSH, T, antu-TQ, TIIO,
KaJbIIUTOHWHA, HA00OPOT, 3HAYMTENHLHO YBEJIWYHMBAETCS 110 CPAaBHEHMIO C pe3yJbTaTaMH KOHTPOJIBHOM
rpynnel. [lpu ALK HabGnromaeTcs yBenmuueHHWe CEKPEUUH THUPOHIHBIX TOPMOHOB W 3HAYUTEIBHOE
ymenblenne cekperuu TSH. ¥V marmuentos ¢ PLLDK B 3aBUCHMOCTH OT CTeNeHU HEOIUTa3uH, HabogaeTcs
YBEJTUYEHHE KOHIIEHTPAIMN THPOUAHBIX TOPMOHOB M KaJbLIUTOHUHA.

Knroueevle cnosa: Pax wumosuonoil sxenesvl, a0eHOMA WUMOBUOHOU Xcene3vl, MupeouoHvle 20PMOHDL,
MUPeompOnHvlll 20PMOH, MUPEO2TOOYIUH, KATbYUMOHUN

The Significance Of Some Oncomarkers In The Pathogenesis Of Benign and Malignant
Tumors Of The Thyroid Gland

A.T. Amiraslanov, A.M. Efendiev, U.F. Mamedova
Oncology Clinic, Azerbaijan Medical University

The aim of the research was to study the changes in thyroid hormones and the level of CEA and to assess
their diagnostic value in thyroid cancer. For this purpose, a comparative analysis of thyroid hormones and
CEA in the blood serum was carried out in 42 patients with papillary and in 12 patients with follicular forms
of thyroid cancer. There were 25 patients with thyroid adenomas in the comparison group. As a result of the
study, it was found that the secretion of thyroid hormones decreased in both types of thyroid cancer,
especially in patients with follicular type, and the levels of TSH, tyreoglobulin (TG), anti-TG,
tyreoperoxidase (TPO) and calcitonin significantly increased compared to the control group. With thyroid
adenomas, an increase in the secretion of thyroid hormones and a significant decrease in TSH secretion were
observed. In these patients with thyroid cancer, depending on the degree of neoplasia, increases in the
concentrations of thyroid hormones and calcitonin was also observed.

Keywords: Thyroid cancer, thyroid adenoma, thyroid hormones, thyroid-stimulating hormone,
thyroglobulin, calcitonin
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