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BOLALARDA MEDULLOBLASTOMANING INNOVATSION
KLINIK DIAGNOSTIKASI
Maksudjanova Feruza Sayfullayevna
“Xirurgiya” kafedrasi katta o‘qituvchisi
Hamshiralar Akademiyasi
sarvar0202pm@gmail.com
Annotatsiya.  Mazkur ~ mavzuning  ahamiyati  shundan iboratki
Medulloblastoma - markaziy asab tizimining xavfli o‘smasi bo‘lib, asosan
miyachada joylashgan. 1-5 yashar bolalarda hammadan ko ‘ra ko ‘proq uchraydigan
bosh miya o ‘smasi. Magolada medulloblastomaning epidemiologik, patogenetik,
klinik  ma’lumotlari  bilan gqisqacha sharhi keltirilgan. Neyroradiologik

tekshiruvlarda tashxislash usullari, o ‘sma hosilasi tavsifi bayon etilgan.

Xulosada misol tarigasida 4 yashar qiz bolada medulloblastoma klinik hodisasi
keltirilgan. Keltirilgan holat medulloblastomani erta klinik tashxislashning
murakkabligini tavsiflaydi.

Kalit so‘zlari. medulloblastoma, morfologiyasi, molekulyar diagnostikasi,
differensial diagnostikasi.

1925-yilda amerikalik neyroxirurglar Kushing va Beyli birinchi marta
“medulloblastoma” [1] atamasini miyachaning embrional o‘smasini tavsiflashda
qo‘lladilar. “Medulloblastoma hosil bo‘lish mexanizmi bo‘yicha turli xil o‘smalarni
birlashtiradi, bu medulloblastomaning metastaz berish qobiliyatining turlicha
bo‘lishiga va uning nur terapiyasi, kimyoterapiyaga turlicha sezgirligiga sabab
bo‘ladi” [2]. Bolalar populyatsiyasida kattalar bilan taqqoslaganda infratentorial
lokalizatsiyaga ega bo‘lgan o‘smalarning ko‘proq uchrashi qayd etilgan, ular
bolalarda markaziy asab tizimi (MAT) o‘smalarining 70% ni tashkil giladi, bosh
suyagining orga chuqurchasi tuzilmalarini 65% gacha zararlaydi. Medulloblastoma
(MB) ning nisbiy chastotasi o‘smalar tarkibida 20% ni tashkil qiladi, kasallikning
eng yuqori cho‘qqisi 3 yoshdan 4 yoshgacha va 8 yoshdan 9 yoshgacha.
Medulloblastoma bosh miyaning eng ko‘p metastaz beradigan o‘smalari qatoriga
kiradi va xavflilik darajasi 4 ga teng.

“Rossiya rentgenoradiologiya ilmiy markazi Shonos D.X. (2013-yil)
tadqiqotlari natijalariga ko‘ra, medulloblastoma uchrash chastotasi 15 yoshgacha
bo‘lgan 100 000 bola populyatsiyasiga 0,5-0,7 holatni tashkil giladi. Qizlar va o‘g*il
bolalar nisbati 1,1:1,7 ni tashkil giladi” [3].

2007-yilda Jahon sog‘ligni saqlash tashkiloti medulloblastomaning 5 ta
gistologik variantini ajratishni taklif qildi: klassik, nodulyar, desmoplastik,
anaplastik, yirik hujayrali[1,2,4]. JSST tasnifiga ko‘ra, u bosh suyagi orqa
chuqurchasining birlamchi neyroektodermal o‘smasi (RNET) sifatida tasniflanadi;
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har doim eng yuqori xavflilik darajasiga (JSST-1V bosqich) tegishli 1/3 holatda
neyronal va kamroq glial chiziq bo‘yicha differensiatsiya aniqlanadi; desmoplastik

variant o‘smirlar va kattalarda ustunlik qiladi. MBning paydo bo‘lish nazariyalari.
Birinchi nazariya embrion hujayralarining signal faollashuvi va ko‘payishi hamda
ularning differensiatsiyasining turli yo‘llari o‘zgarishiga asoslanadi, masalan,
embrion miyachasining granulyar gatlamidan neyronlarning  granulyar
o‘tmishdoshlarining differensiatsiyasini rag‘batlantiruvchi hisoblanadi” [4].

Ikkinchi nazariya klassik onkogenez nazariyasi bo‘lib, bunda onkogenlar (Erb-
2, Bcl-2, Max) faollashadi yoki supressor genlar, masalan, r53 susayib qoladi. Trosh
R.M. va boshgalar medulloblastoma ham o‘zak neyrogen hujayralardan kelib
chiqishi mumkinligini ko‘rsatadi. MB kelib chiqishining turli nazariyalari
mavjudligi uning turli xil geterogenligini isbotlaydi. Ushbu masala bo‘yicha genetik
tadqiqotlar qiziqish uyg‘otmoqda. R.M.Trosh ma’lumotlariga ko‘ra, taxminan 40-
45% hollarda 17-xromosoma qisqa yelkasining qisqarishi kuzatiladi. Ko‘pincha bu
buzilish boshga xromosomalardagi, masalan, 3, 6, 10, 13, 14, 18, 22
xromosomalardagi o‘zgarishlar bilan bog‘liq bo‘ladi (Shonus D.X.). Shu bilan birga
22 xromosomadagi o‘zgarishlar nevrinoma, neyroblastoma, glioblastomada
uchraydi. 17-xromosomaning shikastlanishi ko‘proq anaplastik katta hujayrali va
klassik medulloblastoma variantlari bilan, 9-xromosomaning kamayishi esa
desmoplastik bilan bog‘liq. Medulloblastoma uchun nafagat strukturaviy, balki
tartibga soluvchi  genlarning shikastlanishiga olib  keladigan  genetik
mutatsiyalarning xilma-xilligi xosdir.

Morfologiya. 80% hollarda MB miyacha chuvalchangida, 20% hollarda uning
yarim sharlarida rivojlanadi. Shunga ko‘ra, to‘rtinchi gorincha tubi, kamroq hollarda
miya poyasi, miya oyoqchalari va ko‘prik-miyacha burchagi ham jarayonga jalb
qilinishi mumkin. “Morfologik jihatdan olganda medulloblastoma kam
tabagalashgan, bo‘linadigan embrional hujayralardan iborat bo‘lib, neyroblastlar va
spongioblastlarga tabagalashish xususiyatiga ega. JSSTning 2007-yildagi tasnifiga
ko‘ra, MBning 5 ta varianti ajratiladi: klassik; nodulyar va desmoplastik - prognostik
jihatdan qulay variantlar. yirik hujayrali/anoplastik MB -yugori targalish xavfi bilan
bog‘liq bo‘lgan o‘sma variantlari” [5].

Klinik manzarasi. Bosh suyagi bo‘shlig‘idagi hajmli hosila bosh suyagi ichi
bosimining oshishiga olib keladi, uning belgilari turli yoshdagi bolalarda bosh
suyagi  tuzilishining  xususiyatlari  natijasida uzoq vaqt davomida
kompensatsiyalangan bo‘lishi mumkin. Birlamchi belgilar aqliy qobiliyatning
pasayishi, charchoq, asabiylashish bilan namoyon bo‘lishi mumkin. Shuning uchun
bolalarning 50% dan ortig‘ida MB tashxisi klinik alomatlar paydo bo‘lganidan keyin
4 haftadan ko‘proq vaqt o‘tgach tasdiqlanadi, bu vaqt ichida o‘simta yaqin atrofdagi
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to‘qimalarga o‘sishga ulguradi va to‘liq jarrohlik yo‘li bilan olib tashlash qiyin
bo‘ladi. Nevrologik statusda uzoq vaqt davomida umumiy miya simptomlari (bosh
og‘rig‘l, qusish) o‘choqli simptomlardan ustunlik qiladi, bu likvor oqimining
buzilishi bilan bog‘liq.

Miyacha funksiyasi buzilishining har xil intensivlikdagi simptomlari gayd
gilinadi. Miya ustuni infiltratsiyasida yoki miyacha hosilalarining tentorial teshikka
siljishi natijasida o‘rta miyaning ezilishida ustun simptomlari rivojlanadi: korneal
reflekslarning pasayishi, nigoh parezlari, spontan nistagm, halqum reflekslarining
pasayishi, dizartriya, disfoniya, disfagiya. Ehtimol miya pardalari infiltratsiyasi
natijasida meningeal sindromning paydo bo‘lishi. Ko‘rish organlarining ikkilamchi
atrofiyasi ko‘rinishidagi ko‘rish buzilishlari xarakterlidir. Yondosh alomatlar isitma,
anoreksiya, atrofiya va terining quruqligi bo‘lishi mumkin. Erta yoshdagi bolalarda
jismoniy rivojlanishdan orqada qolish yoki orttirilgan ko‘nikmalarni yo‘qotish, bosh
aylanasi o‘lchamlarining o‘sishidan ilgarilab ketish, “quyosh botishi” simptomi
kuzatiladi. Medulloblastoma tashxisi klinik ma’lumotlar va neyroradiografik
tekshiruvlar - bosh miyaning kompyuter va magnit-rezonans tomogrammasi (KT,
MRT) natijalariga asoslanadi.

Xulosa qilib aytganda keltirilgan klinik holat birlamchi qusish alomati bo‘lgan
bemorda medulloblastomani klinik tashxislashning murakkabligini ko‘rsatadi.

O‘smaning erta alomati - qusish gastroenterologik patologiyaning namoyon
bo‘lishi sifatida gabul qilingan. Tashxisni o‘z vaqtida qo‘yish uchun hissiy va
psixologik fonning buzilishi bo‘yicha qo‘shimcha shikoyatlarni hisobga olish va
qusish alomatining differensial diagnostikasini o‘tkazish kerak edi.
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LAZER TEXNOLOGIYALARINING HAYOT FAOLIYATI
XAVFSIZLIGINI TA’MINLASHDAGI ROLI
Xoliddinov Xosiljon
Farg‘ona jamoat salomatligi tibbiyot

Institute katta o ‘gituvchisi

hosiljon2020@gmail.com
Annotatsiya. Ushbu tezisda lazer texnologiyalarining hayot faoliyati
xavfsizligini ta’minlashdagi o ‘rni yoritilgan. Texnologiyalar tibbiyot, sanoat,

ekologik monitoring, favqulodda vaziyatlar va qo ‘riglash tizimlarida xavfsizlikni
oshirish, aniqlik va tezkorlikni ta’'minlash orqali muhim rol o ‘ynaydi.

Kalit so“zlar: lazer texnologiyalari, xavfsizlik, diagnostika, sanoat nazorati,
biometrik tizimlar, ekologik monitoring, favqulodda vaziyatlar, tibbiy xavfsizlik.

Bugungi kunda texnologiyalar inson hayoti xavfsizligini ta’minlashda muhim
ahamiyat kasb etadi. Lazer texnologiyalari ana shu vazifani bajarishda ingilobiy
yondashuvlarni taklif etib, xavfsizlikni oshirish, diagnostika, monitoring va
muammolarni bartaraf etishning yangi usullarini yaratmoqda. Lazer nurlanishining
yuqori aniqlikda ishlashi va bir gator o‘ziga xos afzalliklari uni hayot faoliyati
xavfsizligini ta’minlashga qaratilgan ko‘plab tizimlarning ajralmas qismiga
aylantirdi.

Lazer texnologiyalarining xavfsizlikni ta’minlashdagi asosiy yo‘nalishlari

1. Tibbiy xavfsizlik va sog‘ligni saqlashni yaxshilash
2. Sanoatda texnologik xavfsizlikni oshirish

3. Qo‘riglash va kuzatuv tizimlaridagi qo‘llanilishi

4, Favqulodda vaziyatlarda xavf-xatarlarni kamaytirish
5. Ekologik monitoring va zararli ta’sirlarni aniglash.

1. Tibbiy xavfsizlik va sog‘ligni saqlashdagi lazer texnologiyalari. Lazer
texnologiyalari tibbiy xavfsizlikni ta’minlashda muhim vosita sifatida xizmat
gilmogda. Inson hayotini asrash, kasalliklarni erta bosgichda aniglash va davolash
jarayonida lazerlarning o‘rni beqiyosdir. Bu texnologiya yordamida:

« Diagnostika anigligi oshiriladi: Lazer spektroskopiyasi yoki lazer asosidagi
tomografiya kasalliklarni, jumladan, yurak-qon tomir, saraton va ko‘z kasalliklarini
aniglashda samaradorlikni oshiradi.

« Operatsiyalar xavfsizroq bo‘ladi: Lazer yordamida qon ketishi xavfi
minimal darajaga tushadi, infektsiyalar oldi olinadi va operatsiyalarning
muvaffaqiyati ortadi.

« Favqulodda holatlarda tezkor yordam ko‘rsatiladi: Lazer nuri yo‘qolgan
ichki qon tomirlarni tezda tiklash uchun qo‘llaniladi.

Nel/2025 https://biti.uz/jurnal/ 11
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Yurak ritmidagi buzilishlarni tuzatishda yoki gon tomirlarni lazer yordamida
ochishda foydalaniladigan texnologiyalar inson hayoti xavfsizligini sezilarli
darajada yaxshilaydi.

2. Sanoatda texnologik xavfsizlikni oshirish. Sanoatda lazer texnologiyalari
ishlab chiqarish jarayonlarini optimallashtirish va xavfsizlikni oshirishga xizmat
qiladi. Aynigsa, avtomatlashtirish darajasi yuqori bo‘lgan korxonalarda lazer
yordamida quyidagi vazifalar bajariladi:

«To‘gqimalar va materiallarni tahlil qilish: Lazer spektrometrlari
materiallarning kimyoviy tarkibini aniglashda, zararli moddalarni aniglashda
ishlatiladi. Bu, aynigsa, kimyo va farmatsevtika sanoatida xavf-xatarlarni
kamaytiradi.

 Aniqlikni oshirish va noto‘g‘ri ishlov berish xavfini kamaytirish: Lazer

kesish va payvandlash texnologiyalari inson omiliga bog‘liq xatolarni kamaytiradi.

« Robototexnika bilan uyg‘unlik: Lazerlar avtomatlashtirilgan tizimlarning
ajralmas qismi bo‘lib, xavfsizlikni ta’minlash va ishlab chiqarish samaradorligini
oshirishga yordam beradi.

Neft va gaz sanoatida lazerli tahlilchilar yordamida gaz ogimlari nazorat
gilinadi, bu esa portlash va boshga texnogen xavflarni kamaytiradi.

3. Qo‘riglash va kuzatuv tizimlarida lazerlar. Xavfsizlik tizimlarida lazer
texnologiyalari turli xil kuzatuv va qo‘riqlash vazifalarini bajarishda muhim vosita
hisoblanadi. Lazerlar yordamida:

« Perimetr xavfsizligi ta’minlanadi: Lazer asosidagi signalizatsiya tizimlari
hudud perimetrida har qanday harakatni aniglab, tezkor choralar ko‘rish imkonini
beradi.

« Aniglikni oshiruvchi kuzatuv tizimlari yaratildi: Lazer masofametrlar va
infragizil lazerlar yordamida masofadan kuzatuv amalga oshiriladi. Bu tizimlar
harakatni aniglash va aniglik bilan kuzatish imkonini beradi.

« Biometrik tizimlar qo‘llaniladi: Lazer texnologiyalaridan foydalanib, ko‘z
nuri yoki barmoq izini skanerlash orgali identifikatsiya qilish tizimlari
rivojlantirilmoqda.

Aeroportlarda yoki davlat muassasalarida lazer asosidagi biometrik xavfsizlik
tizimlari keng qo‘llaniladi, bu esa xavfsizlik darajasini yuqori darajaga ko‘taradi.

4. Favqulodda vaziyatlarda xavflarni kamaytirish. Favqulodda vaziyatlarda
lazer texnologiyalari muhim rol o‘ynaydi. Ular yordamida:

«Qutgaruv ishlarini tezkor amalga oshirish: Lazer masofametrlar va
skanerlar yordamida qulagan bino qoldiglarida golgan odamlarni aniglash mumkin.

« Tahliliy monitoring: Lazer spektroskopiyasi texnologiyasi zaharli gazlarni
aniqlashda va ularning tarqgalishini oldini olishda qo‘llaniladi.

Nel/2025 https://biti.uz/jurnal/ 12
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e Yong‘in xavfsizligi tizimlarini takomillashtirish: Lazer asosidagi tutun
detektorlari va yong‘inni aniqlash tizimlari yordamida tezkor choralar ko‘rish
Imkoniyati mavjud.

Tog*-kon sanoatida lazer texnologiyalari xavfli hududlarni masofadan turib
tahlil qilish va portlash xavfini kamaytirish uchun qo‘llaniladi.

5. Ekologik monitoring va zararli ta’sirlarni aniglash. Lazer texnologiyalari
ekologik xavfsizlikni ta’minlashda muhim o‘rin tutadi. Atrof-muhit monitoringi
uchun ishlatiladigan lazer spektroskopiyalari va lidar tizimlari:

« Havodagi ifloslantiruvchi moddalarni aniglash;

« O‘rmon yong‘inlarini erta bosqichda aniqlash;

« Okean va daryolarning kimyoviy tarkibini tahlil gilish;

« Atmosferadagi issigxona gazlarini kuzatish imkonini beradi.

Lazer spektroskopiyasi orgali sanoat chigindilarining havoga chigarilishini
nazorat qilish va ushbu jarayonlarning ekologik xavflarini kamaytirish yo‘lga

qo‘yilgan.
1-rasmda lazer texnologiyalarining xavfsizlikka qo ‘shgan hissasi keltirilgan.
Lazer texnologiyalarining xavfsizlikka go'shgan hissasi

Aniglik va tezkorlik H[{]:} Xarajatlaming

gisqarishi  =7=
Yugori aniglikdagi Uzog muddatli igtisodiy
o'lchovlar samaradorlik
Tezkor kuzatuv tizimlari Tizim modernizatsiyasi

Lazer
= texnologiyalarining
(5" xavfsizlikka go'shgan
hissasi

Masofadan turib
ishlash

Transportda ekologik
muvozanat

Xavfli hududlarda
xavfsiz operatsiyalar

Sanoatda ekologik
muvozanat

Kontakt bo'lmagan gf:
ishlov

Ekologik xavfsizlik
1-rasm. Lazer texnologiyalarining xavfsizlikka qo‘shgan hissasi
Lazer texnologiyalari nafaqat xavfsizlikni ta’minlash, balki u bilan bog‘liq
xavflarni boshgarishda ham muhim ahamiyatga ega. Quyidagi afzalliklar bu
texnologiyani xavfsizlik tizimlarida keng qo‘llashga sabab bo‘lmoqda. Lazerlar

sanoat va transport sohalarida ekologik muvozanatni saqlashda yordam beradi.

FOYDALANILGAN ADABIYOTLAR
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PE3YJIBTATBI IPUMEHEHHUSA POBOTU3UPOBAHHOI'O
KOMILJIEKCA KPUCA® ITPU PEABJIUTALIMMA A1 Y JETEA
Jpramesa Hapruza HacpuaannosHa,

O0.M.H., 00yeHm Kagheopwvl Heeponozuu,
0emcKoll HeEPOI02UU U MEOUUUHCKOIUL 2eHEeMUKU
TawlIIMH
I'yasmosa Hlaxpu3sona MypoaysioKM3uU, 8pay opoOuHamop
Pecnyonuxkanckas 0emckaa nCUXoHegpo102uiecKa
ooavnuya um. Y.Kypoanoea,

Annomauusa: llens uccnedoosanusn: Hzyuumo s¢hpghexmusnocms npumenenus,
POOOMU3UPOBAHHO20 PeadUNUMAYUOHHO20 mpeHaxcepHo2o komniekca KPUCA®D
8 popmuposanuu 08ueamesbHuvlx Hagvlkos y oemetl ¢ JL[I1.

Marepuanasl U MeToabl: [IpoBegeHO peaOumuTallUd MPUMEHEHHUEM KOMILIEKCA
KPUCA® 15 GonpHBIX B BO3pacTe ¢ 5 yet a0 14 mer co cmacTudeckon gopmoit
JUII, nonyyaBmIMX cTalMOHapHOE JiedeHHE B PecnyOnuKaHCKOW JeTCKOM
NICUXOHEBpoOJIOTHYecKor OonbHuIbI M. Y.KypbanoBa. Bcece aetu 3anumanuch Ha
koMiuiekce KPUCA® exenneBHo o 30 munyT, kypc 10 3anstuit. IlpoBoaunu
OOIIEKIIMHUYECKUE, HEBPOJOTUYECKHE U  DAJIEKTPOPHU3NOIOTUUECKHUE METOIbI
UCCIIEOBAHUS.

PesyasbTathl: [locine nepBoro kypca peadbunuranuu y 12 O0NbHBIX OTMEUYAJIOCh
CHI)KCHHE aKTUBHOCTH TOHMYECKUX PE(IIEKCOB M CIIACTUKH KOHEYHOCTIX, y 14
OONBHBIX YBEIUYWICA OOBEM [BIKEHUM B CycTaBaxX BEPXHUX W HIKHHUX
KOHEYHOCTEH y 5 OONBHBIX OTMEUEHO HAauajo TMOJI3aHUS HAa YeTBEpEeHbKax, 4
peOEHKa HaYyalld CaMOCTOSITENIbHO CHAETh U y 6 HaONI0AaNoCh TOBBIIICHUE
YCTOWYMBOCTH B BEPTUKAIHLHOM TOJOKEHUH U CTA0UIBHOCTD MOXOIKH.

BoiBoabl: BriroueHne B peaOUIUTAIUMIO OOJIBHBIX CO CIACTHYECKUMH (popMamu
JNUIT 3anstuit Ha AIIK KPUCA® 3HaunTenbHO MOBBIMIAET 3P(HEKTUBHOCTH
KOMITJIEKCHON peabunuraiuu, GOpMHUPYS HAaBBIKH OMOPHI U XOJbOBI, CHIKEHUIO
AKTUBHOCTH TOHHYECKUX Pe(IEKCOB M CIACTHKU KOHEYHOCTAX, COOTBETCTBEHHO
YBEIMYCHHUIO 00bEMA JIBIDKEHUN B KOHEYHOCTSX, K MOBBIIMICHUIO YCTOWYMBOCTH B
BEPTUKAILHOM TIOJIO)KEHUH U CTA0OMIBHOCTH MOXOKH.

Knrwouesvie cnoea: Jlemckuil yepeOpanvhvlii napaiuy, memoovl JeyeHus,
peabaumayus,  poOOMUUPOBAHHBIUL  PeAOUTUMAYUOHHBIUL — MPEHANCEPHbLU
KOMNJIEKC.

Purpose of the study: To study the effectiveness of the use of the robotic
rehabilitation training complex CRISAF in the formation of motor skills in children
with cerebral palsy.

Nel/2025 https://biti.uz/jurnal/ 15



https://biti.uz/jurnal/

“Tibbiyotda innovatsiyalar” ilmiy-texnikaviy jurnal

Materials and methods: Rehabilitation using the CRISAF complex was carried
out on 15 patients aged 5 to 14 years with a spastic form of cerebral palsy who
received inpatient treatment at the Republican Children's Psychoneurological
Hospital named after. U. Kurbanova. All children studied at the CRISAF complex
daily for 30 minutes, a course of 10 lessons. General clinical, neurological and
electrophysiological research methods were performed.

Results: After the first course of rehabilitation, 12 patients showed a decrease
In the activity of tonic reflexes and spasticity of the limbs, In 14 patients, the range
of motion in the joints of the upper and lower extremities increased; in 5 patients,
the beginning of crawling on all fours was noted; 4 children began to sit
independently; and in 6, an increase in stability in an upright position and gait
stability was observed.

Conclusions: The inclusion of exercises on the CRISAF agro-industrial
complex into the rehabilitation of patients with spastic forms of cerebral palsy
significantly increases the effectiveness of complex rehabilitation, developing the
skills of support and walking, reducing the activity of tonic reflexes and spasticity
of the limbs, accordingly increasing the range of movements in the limbs, increasing
stability in an upright position and gait stability.

Key words: Cerebral palsy, treatment methods, rehabilitation, robotic
rehabilitation training complex.

AKTyaJbHOCTB: JleTckuii nepedpanpubiii mapanud (JILI1) — Hozonornueckas
dbopma ox mudpom BeemupHoro opranuzarus 3apapooxpadenus (BO3) G 80, mo

gactote 1oxoauT 10 (0.8%). Y kak HO30J0THS TIpeACTaBIsAET COOOM COBOKYITHOCTD
HE  MPOTrPECCHpPYIOIIMX  MMOPaKEHUH  TOJIOBHOIO  MO3ra B CIEJICTBHUHU
BHYTPUYTPOOHOTO WJIM B TEPUOJ HOBOPOXKAEHHOCTH TOBPEKICHUNH HEPBHOM
cucteMbl. XapakTtepHbiMu — npuzHakamu LIl  sBisgroTCA  IBUTratenbHbIC
paccTpoiicTBa, HapyIIEHUSI KOOPAUHAIIMH, U3MEHEHUSI KOTHUTUBHOM JI€ATEIbHOCTH,
CEHCOPHBIE U JIp. HEBPOJIOTUYECKUE OTKIOHEHHUSI.

Henonomennocts — Hambonee yacTeiii ¢akrtop pucka passutus LI u
MPUCYTCTBYET MPAKTUYECKHW B IOJOBUHE Cly4aeB ero pa3Butus. HecMoTps Ha
pasHooOpasue npuuuH JIIL[, B psge ciydyaeB HEBO3MOXKHO TOYHO OMPEICIUTH
TOYHYI0 TIPpUYMHY ero Bo3HUKHOBeHHS (Ann Johnson, 2002). Yactora
1epedpabHOTO Mapajanya B Y30€KUCTaH OCTAeTCs HEU3MEHHBIM M cocTaBisieT 3-3,8
cinyyas Ha 1000 HoBopoxaeHHsix aeteit (M.11.UuostoBa, 2024). OTeuecTBEHHbIE U
3apyOeKHBIE HCCIIeIOBATENH YTBEP)KIAIOT YTO YPOBEHb TeHAeHIMHU pa3Butus 1111
B nociennue 30 JIeT cCOXpaHsAeTCs, a B HEKOTOPBIX CTpaHaxX Ja)e IMOBBIIIAETCS
(Blumetti F.C.,2019]). Okono 50% OGomeubix JIIII wMeroT mnpoOiieMbl B
JBUTATEIBHOMU cdepe.
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Ha cerogusamHuil 1neHp B JI€YEHHE MPEANIOYTEHHE OTHAETCA aAKTUBHOM
peabunuTanuu, pa3pabaTbiBaeTCsl CheluaibHOe O000pyAOBaHUE, B YACTHOCTH:
TEXHUYECKHE  CpeACTBAa  peadwiuTanu, poOOTH3UPOBAHHBIE  amNNapaTHO-
MporpaMMHbI€ KOMILIEKCHI U JIp. B 1iensix mopsimenust 3 PEeKTUBHOCTH U CHUXKEHUS
TPYAOEMKOCTH Tporiecca peabunurauuu A aereid LI pazpabaTsiBaeTcst HOBoe
poOOTHU3UPOBAHHOE 00OPYAOBAHUE C MPUMEHEHUEM MHHOBAIMOHHBIX TEXHOJIOTHH.
OpHoii M3 Takux pPa3pabOTOK SBISETCS peadMWIMTALUMOHHBIA TpeHaKEePHBIN
komiuiekc «KPUCA Dy

Heasn HCCJIeIOBAHMSA: N3yuuth 3O PEeKTUBHOCT,  MPUMEHEHUS,
POOOTHU3UPOBAHHOTO PEeadUIUTAIIMOHHOTO TpeHaxkepHoro komiuiekca KPUCAD B
dbopMupoBaHUY JBUTATEIBHBIX HABBIKOB Yy nereid ¢ JILIIT.

Marepuanasl u wmetoabl: IlpoBegeHo peaOunuTanuu TNPUMEHEHHUEM
koMiuiekca KPUCA® 15 6onpHBIX B Bo3pacTe ¢ 5 jieT A0 14 et co cnacTU4ecKoin
dbopwmoit {1, momyuaBmux crarmoHapHoe JieueHrne B PecryOnnkaHCKOM JETCKOM
NICUXOHEBpoJIorndeckor OoipHUIEI M. ¥Y.Kypbanosa . Bee metu 3aHuManuch Ha
koMIuiekce KPUCA® exenneBHo no 30 munyT, Kypc 10 3anstuii. AIIK KPUCAD
npencTaBisier  co0oil  poOOTHM3MPOBAHHBIM  peabMIMTAMOHHBIM  TpEHaXeEp,
MO3BOJIAIONINI MMAllMeHTY COBEpIIaTh TEJIOM pa3UYHbIe [BIKECHHS, OyIydH
NOJBEUIEHHBIM B TOPU30HTAJIBHOM MOJIOKEHUU. KOMIUIEKC — 3TO €IMHCTBEHHAS
TEXHOJIOTUSI B MHUpPE, KOTOpas MO3BOJIIET OJHOBPEMEHHO pabOoTaTh C MBIIILAMHU
TYJIOBUIIIA U HIDKHUX KOHEYHOCTEH, 4TO 00ecreuynBaeT rapMOHUYHYIO MBIIIICYHYIO
Harpy3Ky Ha BCE€ TEJIO NAlUEHTA.

Pe3yabTaThl n 00cyxaeHusi: bbuio onpeaeneHo 3agayu:

* Onpenenuts (GOpPMBI AETCKOTO LEPEOPaIBLHOrO Mapainya, MOAJIeKAITUX
JTaHHOMY METOly peaOuIuTaIuu.

* Pa3zpaborare kapTy HaOmoIeHHS peOCHKa, IOJIyJalollero JICYCHHE Ha
KOMILJIEKCE.

* Beipabotath kputepun APGEKTHBHOCTH MPAKTHUYECKOTO TMPUMEHEHHS
peabmuranmonHoro odopynoanuss KPUUCA® mpu neuenun aereit ¢ LI

Pacnipenenenne 15 GompabIx 1O popmam JIIII: 9 co cmactuyeckoit
murerueit, 6 muckeautudeckor dopmer JIII, ITo momy: 11 aeBodek u 4
MaJb4yMKa.
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MaJIBMHMKH B JEBOYKH L

9(60%)

ficcoszy

6 (40%)1

JIHUIIIICTI U B JUMCKUHETHYECKHUE

Bce netu 3anumanuch Ha komiuiekce KPUCA® exenneBHo 1o 30 MUHYT.

Ha xypc - 10 3ansaruii. Ecth 4 mpeaycMOTpeHHBIX NMpOoduiis IBIKCHHUN B
koMiuiekce KPUCA®: nnaBanue, Xoap0a, MPbDKKU u MoJI3aHue. B
pabote TpeHaxkepHoro komruiekca KPMCA® nHa 3kpaHe marueHTa oToOpaskaeTcs
UTPOBasi Cpe/ia, KOTOPOM OH MOXKET yIpaBisATh, YTO CO3/JaeT OOpPaTHYIO CBSI3b W
WHUIMAPYET €ro JBWXKEHHUS. YIpPaBICHUE TPEHAKEPOM  OCYIIECTBISACTCA
MOCPEJICTBOM KOMITBIOTEPHOM MporpaMMbl ymnpaBieHHUs. MexaHuKa amnmapaTHo-
MIPOrPAMMHOT0 KOMILJIEKCAa UMUTHUPYET COCTOSIHUE YesioBeKa B Bojie. CrienuaiibHas
MMHEBMAaTUYECKasi CUCTEMa YpPaBHOBEIIMBAET BEC MalMeHTa. J[BMIKEHUS 3aJal0TCs
CHCTEMOM AIIEKTPOIIPUBOJOB.

Takum oOpa3oMm, HaAXOMACh B COCTOSHUM MPAKTHYCCKH Oe3pazIndHOrO
PaBHOBECHS, TAIIMEHT CaM YYAaCTBYET B IOCTPOCHUHU JBUKCHUS IIPU MaJON CUJIE U
HEJIO0CTAaTKE KOOPAUHAIIUN, COBMECTHO C CUCTEMOM AJICKTPOIPUBOJIOB.

Mertobl IBUTATEIIBHOM peabuiuTanuu Ha KoMruiekce “Kpucad”:

* pOOOTH3MPOBAHHAS IOKOMOTOPHAS TEPAIHS

* MOTHUBALIKMS BUPTYAJIbHOM UTPOBOM CpEIOn

* IO3HAHME JABUTAaTEIILHBIX BO3MOXKHOCTEH

* 0TpabOTKa HOBBIX JBUTATCIbHBIX aKTOB

Pexxumbl paboThl KOMILIEKCA:

* IaCCUBHBIMN

* AKTUBHO-ITaCCUBHBIM

* AKTUBHBIU
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[Tocne mepBoro kypca peabuauTaluu

*y 12 GONBHBIX OTMEYAJIOCH CHIXKEHUE aKTUBHOCTH TOHUYECKUX pediekcoB
U CITACTUKH KOHEYHOCTSX;

*y 14 GONBHBIX YBETUYWICS O0BEM IBMKEHUHN B CyCTaBaX BEPXHUX U
HIWKHHUX KOHCYHOCTEH;

* 5 OOJBHBIX HAYaJIM M0J13aTh HA YETBEPEHBKAX;

* 4 peOEHKA HaYaJIu CAMOCTOSITEIILHO CUICTh:

* y 6 HaOJII0/1a7TOCH TTOBBIIIIEHUE YCTOMYMBOCTH B BEPTUKAIBHOM IMOJIOKEHUU
U CTAaOMIIBHOCTH OXOJIKH

AvHamuka ynyyweHua cumtomos LN

VY 10BIIETBOPUTENbHBIE pE3yJIbTaThl OTMEYAIHCh OOJbIIEe AeTe C
murerndeckoit opmoit JILIT (9), ¢ yuéroM BO3paCTHBIX KPUTEPUEB — Y
neTei crapuie S JIET ¢ XOPOUIUM UHTEIJIEKTOM.

VY Bcex JeTell MOBBICMIIACH UTPOBasi aKTUBHOCTh, CBOWCTBEHHAsI OoJiee
3I0POBBIM CBEPCTHUKAM, JETSM OBLTO HHTEPECHO:

* MCCIIE0BATh MOABOIHBIN MUp,

* BBINIOJIHSATh PA3JIMYHbIE 3a/1aHUS,

* 3AaHUMATbhCS IOUCKOM COKPOBHIILI,

* 2 TAK)KE COPEBHOBATHCS B MUHU-UTPAX.

PesynbraThl mpumeHeHus TpeHaxepHoro komiiekca KPUCA®
MOKa3alii, YTO HAaxOIsICh B COCTOSHHHM TPAKTUYECKH Oe3pa3InyHOro
paBHOBeCHS, peOEHOK caM y4acTBYET B MOCTPOCHHM ABUKEHHUU IPU Majou
CWI€ W HEAOCTAaTKE KOOPJIWHAIUM, YTO NPHUBOIUT K (HOPMHPOBAHHUIO
NPUEMJIEMBIX HaBBIKOB JBW)KCHUS, BBIPAOOTKE HOBBIX JBUTATEIBHBIX
HABBIKOB.

BoiBoabl: Takum 00pa3om, BKIFOUCHUE B peaOMINTAIINIO OOIBHBIX
co cnnactuueckumu popmamu LI 3ansatuii Ha AITK KPUCA® 3HaunrtenbHO
noBbIaeT A(PEPEKTUBHOCTh KOMIUIEKCHOW peadbunutanuu, QopMupys
HaBBIKHU OMOPBI U XOAbObI, CHUKEHHUIO aKTUBHOCTH TOHUYECKUX PEPIIECKCOB U
CMACTUKU KOHEYHOCTSIX, COOTBETCTBEHHO YBEJIMYEHUIO 00BbEMA ABUKEHUN B
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KOHEYHOCTSX, K MOBBIIICHUIO YCTOWYMBOCTH B BEPTHKATHLHOM TIOJIOKCHUH U
CTAOMIBHOCTHU TTOXOJIKH.
JIUTEPATYPA:

1. Jlapuna H.B., [1aBnenko B.b., Kopcynckas JILJI., Jarunesa }0.0., @ananees
A.Il.,, MuxaitnoBa A.A., OpexoBa JI.C., Ilonomapea WN.B. Bo3moxHocTtu
peabwiurauuu aerei ¢ cunapomom [LII ¢ mpumeHeHueM poOOTH3MPOBAHHBIX
YCTPOUCTB U OMOJIOrnYecKkoit oOpaTHOM CBsi3U. bromierens cuOUpPCKOl METUIIUHBI.
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BUPTYAJIbHASI PEAJIBHOCTH B JIEUEHUU ®OBUI U
HNOCTTPABMATHUYECKOI'O CTPECCOBOI'O PACCTPOMCTBA

Caiinanuxomxkaena Caiiépa 3amaHoBHA
Kanguagat 6uosornyeckux Hayk,

JOIIEHT Kadeapbl HOPMAIbHON U MATOJOTHYECKOU (PU3HOTIOTUH
TamkeHTCKOM MEAUIIMHCKOM aKaJeMuH, I'. TalllkeHT
AcamoBa MycJIMMaxOH AHBap KM3H
TamkeHTCKass METUIIMHCKAS aKaJIeMuUs
Hocmyxamenosa Manuka TumypoBHa
TamkeHTCKass MEIUIIMHCKAs aKaJIeMuUs

Almomauuﬂ: CO@peMeHHCZ}Z M@OML;MHCI npu()epofcueaemwz UCNnoJIb306AHUA
Hogetwux mexuonoeut, maxkux xax VRET (Tepanus eo30eticmeuem eupmyanvHou
peanvHocmu) 8 JaedeHuu NAYUeHmMo8, CMmpaoarwux om pasiudHbix Gooul u
nocmmpasmamuyeckux paccmpoiicms. Bupmyanvnas peanvnocmo (Virtual reality
— VR) — omo cnocob e3aumooeiicmsust ueio8eka ¢ KOMRbIOMEPOM, NPU KOMOPOM
CO30A10MCA CUHMemuyecKue supmydajbHble cpeabz uocyuiecmeiienics nocpyasitcenue
nojb3oeameliid 6 HUX. HpuMeHeHue eupmyaflbﬂoﬁ peajlbHocmu obnecuaem npoyecc
Je4eHUA, He npu6ezaﬂ K d)apMaKOJZOZM’-IBCKMM cpedcmeaM, mem camoviM YyMeHbUulasl
PUCK BO3HUKHOBEHUsL NOOOUHbIX d¢hdexkmos om Hux. B Oamnoii cmamve Mol
paccKkasicem, Kak VR nomoecaem cnpaesiisimoves ¢ mpeBoNCHbIMU paccmpoﬁcmecmu u
npusedém KOHKpemuule CAyuau u3 npakmuxu.

Knrouesvie cnosa: Bupmyanvnaa peanvnocms, I[locmmpasmamuueckue
paccmpoticmsa, ¢hoouu, VR neuenue, mpegoea, cmpax, oovekm, ncuxoiocuvecxue
paccmpoticmaa.

Annotation: Modern medicine adheres to the use of the latest technologies,
such as VRET (Virtual Reality Therapy) in the treatment of patients suffering from
various phobias and post-traumatic disorders. Virtual reality (VR) is a method of
human—computer interaction in which synthetic virtual environments are created
and the user is immersed in them. The use of virtual reality facilitates the treatment
process without resorting to pharmacological agents, thereby reducing the risk of
side effects from them. In this article, we will explain how VR helps to cope with
anxiety disorders and give specific cases from practice.

Keywords: Virtual reality, Post-traumatic disorders, phobias, Vr treatment,
anxiety , fear, object, psychological disorders.

BupryajbHasi peajJibHOCTb — 3TO UCKYCCTBEHHO CT€HEPUPOBAHHBIN ITPOEKT,
MMUTUPYIOIINI pEATbHBIA MHUpP, KOTOPBIM YEJIOBEK BOCIPHUHUMAET B BUJE
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3PUTCIIbHBIX, CIYXOBBIX, OCA3aTCIbHBIX OH.IyIJ.[GHPIfI. HpI/I 9TOM, BHpTYyaJbHasd

pEeanbHOCTh SABJIAETCS MOJHOCTbIO KOHTPOJUPYEMOW M MEPCOHATM3UPOBAHHOM, B
3aBUCUMOCTH OT THUMA TPEBOXKHBIX paccTpolcTB. OOBEKTHI BHUPTYyaTbHOU
peaNbHOCTH B TOYHOCTHU BEAYT c€0sl KaK aHaJOTMYHbIe OOBEKThl MaTepUasIbHOU
peanbHOCTU (HanmpuMep: rpaBUTALUs, OTPAKEHHUE, TEUEHUE BOJIbI).

®o6ust — abCONIOTHBI M HEKOHTPOJIMPYEMBIA CTpax JUOO MOCTOSHHOE
YyBCTBO TPEBOTM B ONPENEICHHBIX CUTyalusx. E€ xapakTepHOW OCOOEHHOCTHIO
ABJIAETCS MPEAMETHOCTD, T.€. HANPABICHHOCTb CTpaxa Ha KOHKPETHbIE OOBEKTHI.
Cpenu Hanbosee pacnpoCTpaHEHHBIX U3BECTHBI:

® A3po(oOusi — cTpax MoJeTOB Ha BO3AYIIHBIX BUIAX TPAHCIIOPTA

eKnayctpodobust — cTpax 3aMKHYTBIX (TECHBIX) MPOCTPAHCTB

e Akpo(hoOust — cTpax BHICOTHI

eTanatogoOus — cTpax cMepTH

eHukTohoOust — cTpax TEMHOTBI U HEOCBEIIEHHBIX MPOCTPAHCTB

e['emodoOust — cTpax mpu BUAE KPOBU, KPOBOTECUEHHUH U JIP.

e['10ccodobdust — cTpax nepen myoJIUIHBIMHU BBICTYIUICHUSIMU

ITocrTrpaBMaTnueckoe crpeccoBoe paccrpoiictreo (IITCP) — o910
NICUXMYECKOE pACCTPOMCTBO, BO3HHUKIIEE TIOCIHE TMEPEeKUTHIX KU3HEHHO-
TPaBMUPYIOIIHUX COOBITHH, HAITPUMED:

eyJyacTHE B BOCHHBIX JEHCTBUSIX,

e TEPPOPUCTUYECKHUH AKT,

® CBUIETEIBCTBO TSAKKHUX JIOPOKHO-TPAHCIIOPTHBIX MPOUCLIECTBHIA,

e husnueckoe HacUIIuE,

e CTUXHITHBIE OeACTBUS (TaillQyHBI, 3eMIICTPSICEHUS, TIOKAPHI),

eyTpaTa OJIM3KHX JIIO/ICH,

® JUIUTEJILHBIN 1 00JI€3HEHHBIN Mpoliecc jgedenus [1].

CuMITOMBI IPOSIBISIIOTCS. B BUJI€ HABA3YMBBIX TPEBOKHBIX MBICIIEH, YYBCTB U
CHOB, CBSI3aHHBIX C TpaBMUPYIOIIUM coObiTHeM.  Jla)ke He3HAYHTEIbHBIC
HallOMUHAHUS O TPaBME€ — 3BYKH, 3allaxh, MECTa — MOTYT BbI3bIBaTh CHUJIbHBIN
AMOIIMOHATBHBIN (CTpax, y’Kac, MaHuka) U Gu3ndeckuit (ydanieHHoe cepiieoneHue,
MOTIUBOCTH, Npokb) auctpecc. Jlromau ¢ IITCP gacro craparoTcs uzberats BCero,
YTO HAallOMHUHAET UM O TpaBMe. WX BocOpusiTUE MUpa MOXKET U3MEHHUTHLCS, OHU
MOTYT HCTBITBIBATH SMOIMOHAIBHYIO OHEMEIOCTh WM, HA000POT, MOBHIIICHHYIO
TPEBOXKHOCTD U pa3ApakuTelbHOCTh. BaxxHo otMeTuth, uTo IITCP 3HaUMTEIRHO
MOBBIIAET PUCK CYUIMAAIBHBIX MBICIIEM W TOMBITOK CaMOYOMICTBA, a TaKke
HaHeceHus: cede yseumit. Jlnsa nuarnoctuku I[ITCP neoOxomumo, 4ToOBI 3TH
CUMIITOMBI COXPaHSIMCh O0JIee MecsLa MOCiie TPABMUPYIOIIETO COOBITHS.
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[Mpu nevennun VR tepanuu ot (oOUil ¥ TOCTTPaBMATUIECKUX PACCTPOUCTB [7]
OCHOBHBIM METOJIOM SIBJISIETCSI 3KCHO3ULMOHHAS Tepanus. OKCIO3UIMOHHAS
Tepamus — 3T0 KOHTPOJIMpyeMast 1 0e30macHas poleaypa ¢ IOCTaBIeHHON Cpeaon.
VR co3aer UMHUTALMIO PEAIbHBIX CPEJl, B KOTOPBIX YEJIOBEK MPOKUBAET BCE CBOU
SMOIMM M OIIYUIEHUS, KaK B >KUM3HMU. Tepamusi 3aKki04aeTrcs B IMOCTEIICHHOU
aJanTalMy K TpaBMaM JIt0JIed, BU3yann3upys ux. Tepamnus HaUMHAETCs MOCTENEHHO
C CaMbIX JIETKMX JI0 CIIOKHBIX YPOBHEW, KOTOpbIE CHOCOOCTBYIOT CTaOWUIBLHOMY
MPUBBIKAHUIO TpaBM. BUpTyalibHas peaqbHOCTh MOMOTAET JIIOISAM NEPEOCMBICIHUTD
U TEepecCMOTPETh BCE CBOM CTpaxH, MPUBBIKAs M paccMaTpuBas UX C JPYyrou
ctopobl. VR Tepanuss HaMHOro »¢@deKTUBHEE KIACCUYECKONH KOTHUTHBHO-
MOBE/ICHUECKON Tepanuu, 3TO J0KA3aHO U MPEICTaBIEHO MHOTUMHU MOKAa3aTEIsIMHU

[4]:

1. Bpaun ycTaHaBIMBaIOT CTENEHb TSIKECTH TpPaBM OOJBHOTO W
IOJrOTABIIMBAIOT €r0 K Havaly Mpouenyp;

2. Bpaun KOHTpOJIUPYIOT ypOBHU MPOLEAYp, a Takke (PUKCUPYETCs
AMOLMOHAIbHAs PEAKIHS, MBICIU U IPOTPECCHI;

3. [Ipu mpepbiBaHUM NpPOUEAYp MAHUYECKUMHU aTaKaMH, CHELUATUCTHI
IIPUMEHSAIOT YCIIOKAUBAIOIIUE METOIUKY;

4. Mo3r nmanueHToB MOXKET NPUHUMATh CPEely 3a PeaibHOCTb, HO IIPHU
9TOM €My HUYETO HE YIPOXKAET;

S. Cpenbl MOTYT OBTOPSITbCS OECUUCIIEHHOE KOJIMYECTBO pas3, IpU 3TOM

MOKET OBITh U3MEHEHHE CUTYyaIlui, TOMOTas pa3nyaTh MPOIILJIOe OT HACTOSIIIIETO;
6. MHorue nanueHThl He conpoTuBIsitoTcs: Ha VR nedenue. [3]
[Ipumepom pemienuit ¢hobuii MoxkeT ObITH Ti0ccodoOus Wik coruodoous.

JIrogsam, y KOTOpPBIX ObLTa COIMAbHAs TPEBOXKHOCTH, MOKA3BIBAIM IyOJIUYHBIC

BBICTYIUICHUSI (HampuUMep: KOHLEPThI, KOH(PEpPEeHIHH, COOeCeqOBaHUS U T.II.).

Tepanuss mpoxojuia IOCTEIIEHHO M Pa3HOOOpa3HO, T.€. IPH KaXKIOM CEaHCe

KOJIMYECTBO MYyOJUKH YBEIMYUBAJIOCh U WX PEAKIMH M IOBEJCHHUS OTIUYAIUCH

Kbl pa3. Taxke OBIIO MIPEACTaBICHO 3HAKOMCTBO M OOIICHUE ¢ HE3HAKOMBIMHU

monpmu. Ilociie okoHuanms mpouenyp Oonee 90% mromel MPeoaosiean CBOU

cTpaxu.[5]

[Ipumepom perieHns MOCTTPaBMAaTHYECKOTO PACCTPOMCTBA SABJISETCS Tepamus
«TepakTay. JIroau, NepexXuBIINe TAKOW CTPECC, HE TOJBKO MOT'YT pacCKa3biBaTh, HO
u BHU3yanu3upoBath 3T0. llocie mpoBeneHuwil mpouenyp OpoxoauT Oecena co
CIIEIIUAIINCTAMH, KOTOPBIC KOHTPOJHMPYIOT (DH3UOJIOTHYSCKHE W IMOIMOHAIBHBIC
oTBeTHl. Tepamusi TIOMOIJIAa CHHU3UTH CHMIITOMBI  ITOCTTPAaBMATHYECKOTO
pPacCcTpONCTBA, CHOKOMHO TOBOPUTH O MPOKUTOM, YIAYUIITUIICS COH U YMEHBIITUIOCH
KOJIMYECTBO HaBSI3YHMBBIX BOCIOMMHAHUIM.[ 6]
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3AKJIFOYEHUE
B 00BIYHOI XKM3HU JTIOAU IPEICTABISAIOT BUPTYAJIbHYIO PEANTbHOCTh KaK UIpY,

HO B I[aHHBIfI MOMCHT BHUPTYAJIbHYIO PCAJIBbHOCTb UCIIOJIB3YIOT B CaAMbBIX PA3HBIX U
HamOoJiee BBIFOJHBIX A 4denoBeka cdepax. McmnonpzoBanne VR neuenus Ha
ITIOKA3aHHBIX OIIbITAX IIOMOIracT nepe6op0TL U yJIYUYIIUTD )KU3Hb JIIOJAM, UMCIOIIIUM
¢bobuu u mocTTpaBMaTHYECKHE paccTpoiicTBa. M3-3a TMCHUXOJOTMYECKUX TPaBM
YCJIOBCK HAUYMHACT 3allUKIINBATHCS HA CBOUX MBICIIAX U 6OJII/I, TEM CaMbIM HE€ UMECCT
BO3MOXKHOCTH H30aBUTBCS OT »Toro. C momomipio VR JIeUeHHMS dYeIIOBEK caM
CTAJIKUBACTCs CO CBOUMU CTpaxaMU U CIIPABIIACTCA CO cBOEH TpaBMOﬁ, HC an6era;1
K MCAUKAMCHTO3HOMY JICUCHUIO. Koneuno KE, B CcClydaix C TAOKKUMU
MMOCTTPAaBMATUYICCKUMHU paCCTpoﬁCTBaMH n (1)06I/I$IMI/I, TCpari HC MOT'YT n30aBUTH
YeJIoBeKa MOJIHOCThIO, HO MOMOTYT NMPUHATH U 00JIErYUTh JanbHeHyto xu3Hb. VR
JICUCHUC 3apCKOMCHIOBAJIO 06651, KaK BBICOKOTECXHOJIOTUYHBIM W BaKHBIU
HHCTPYMCHT B IICHXOTCPAIIUU. BOHpeKI/I BBICOKOW CTOMMOCTH 060py110BaH1/151 n
IMOArOTOBKU IICPCOHAJIA, VR neuenue Bce pPaBHO HUMCCT OFPOMHBIfI IIOTCHO AT U
MHOT'000EIIAIONINNA YCIIeX B ICUXOTEpaIuu B OyIylieM BpeMEeHHU.

CIIMCOK UCIIOJIb3OBAHHOW JIUTEPATYPBI
1. Beberashvili Z., Javakhishvili J., Tabaghua S. Nature of trauma and pathways to
healing authors. Thilisi: The Georgian Center for Psychosocial and Medical
Rehabilitation of Torture Victims (GCRT); 2021; 204 p.
2. Diagnostic and Statistical Manual of Mental Disorders (DSM-5). Arlington, VA:
American Psychiatric Publishing; 2013,
https://doi.org/10.1176/appi.books.9780890425596
3. Maples-Keller, J. L., Bunnell, B. E., Kim, S. J., & Rothbaum, B. O. (2017). The
use of virtual reality technology in the treatment of anxiety and other psychiatric
disorders. Harvard Review of Psychiatry, 25(3), 103-113.
4. Carl, E., Stein, A. T., Levihn-Coon, A., Pogue, J. R., Rothbaum, B., Emmelkamp,
P., ... & Powers, M. B. (2019). Virtual reality exposure therapy for anxiety and
related disorders: A meta-analysis of randomized controlled trials. Journal of
Anxiety Disorders, 61, 27-36.
5. Anderson, P., Rothbaum, B. O., & Hodges, L. F. (2003). Virtual reality exposure
in the treatment of social anxiety. Cognitive and Behavioral Practice, 10(3), 240—
247.
6. Difede, J., et al. (2007). Virtual reality exposure therapy for PTSD following
September 11. Journal of Clinical Psychiatry, 68(11), 1639-1647.
7. Difede J., Cukor J., Jayasinghe N. et al. Virtual reality exposure therapy for the
treatment of posttraumatic stress disorder following September 11, 2001 // J. Clin.
Psychiatry. 2007. VVol. 68(11). P. 1639-1647.
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MHUKPOBUOJOTINMYECKOE COCTOSIHUE IMOJIOCTH PTA
PE3YJBbTATOB CTOMATOJIOTTYECKOM NUCCJIEJOBAHUM
3J10POBbSI BEPEMEHHBIX )KEHIIIH

H.N. Kyp06anoBa
byxapckuii zocyoapcmeennwiii
MEOUUUHCKUIL UHCI UMY M

AKTyaJbHOCTB. B nocnennue roapl HaOII01a€TCs 3HAYUTETLHOE YBEITMUCHUE
Yyyucjia CIy4yaeB CTOMATOJIOTHYECKUX 3a00JeBaHUM Cpeau OEpPEeMEHHBIX KEHIIUH,
0COOCHHO B CeJIbCKUX palioHax ¥Y30ekuctana. CorjaacHO JaHHBIM HCCIIEIOBaHUH, 10
60% OepeMEHHBIX JKEHIIMH B Y30€KuUCTaHE CTPajaloT OT  Pa3IUYHBIX
CTOMATOJIOTMYECKUX MPOOJIEM, TAKMX KaK TMHTUBUT, IEPUOJOHTUT U Kapuec, 4TO
CYIIECTBEHHO CHIKACT MX KA4ECTBO JKU3HU M MOXKET NMPUBOJHUTH K CEPHE3HBIM
aKyIIEPCKUM OCJIOKHEHHUSIM, BKJIFOYAsl TMPEXKIECBPEMEHHBIC POALI M HUBKUU BeEC
HoBOpoxieHHbIX (IycroBa I'.K., 2024; Ypunboer ®.X., 2024; Myponosa JI.P.,
2023).

Hear  wuccaegoBanmss. Ha  ocHOBaHMM  KOMIUIEKCHOTO  aHalv3a
CTOMATOJIOTHYECKOTO 3J0pPOBbSi OEpEMEHHBIX KEHIIMH B CEIbCKUX paloHax
V30ekucrana pa3paboTarb MYTH MEPBUYHOM NPOPUIAKTUKH U JICUYCHUS
CTOMATOJIOTUYECKUX 3a00JIeBaHMI, HaMpaBIE€HHbI Ha CHUXXEHHE YacCTOTHI
OCJIO)KHEHHMH U YIIYUIIEHHS UCXOJ0B OEPEMEHHOCTH.

MatepuaJjibl 1 MeTO/bl. B nccienoBanre OyayT BKIFOYEHBI 254 GepeMEeHHBIX
KEHIIMH, MPOKUBAIOIINX B CEIbCKUX pailoHax Y30eKucTaHa. Y4YacTHHUIBI OyayT
pacnpeneneHsl Ha ABe Tpynmnbl. ['pynma 1 OyaeT BKItouaTh )KEHIIUH B Bo3pacTte 25-
30 ;mer co cToMaToJIOTHYECKHMMH 3abojeBaHusMH. ['pynma 2 OyJaeT COCTOSTh U3
YKEHIITMH B Bo3pacTe 31-35 5ret 6e3 BBIABICHHBIX CTOMATOJIOTHYSCKUX 3a00I€BaHNH,
9T0 OyIeT MOATBEPKICHO pe3ydbTaTaMH KIMHHYECKOT0, MHUKPOOHOIOTHYECKOTO
OCMOTpa U Ta0OPATOPHBIX AHATU3O0B.

VY paGOTHHKOB M YJIEHOB COOOIIECTBA, y4aCTBOBABIIMX B HCCIICIOBAHUM,
Opanu pOTOBYIO UAKOCTh WM CIIOHY JUISl ONPEACIICHUS MapaMeTpOB MECTHOTO
MMMYHHOTO (hakTopa.

Cekpenuio CIIOHBI A onpeAessiii UMMYHOTIIOOymmHOM A (SIgA) ¢ momMoIso
TBepaodazHoro nmmynodepmentTaoro ananuza (MDA).

KomuuaecTBo nu3onuma B cirone Karpamanosa K.A. u EpmornieBa 3.B. (1966) u
bextumupoB A.M-T. u Aqunos LK. 6sin Mmogudutinposanst (1987 r.). st aToro
caoHy B pactBope pazOapmsiaud 1:10 0,9% dusnosornyeckumM pacTBOpOM, U3
koroporo Opamu 1,0 MI CTepUIBHOTO pacTBOpa, CMEIIMBAIM C TaKUM XKe
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KOJMYECTBOM  CYTOYHOM  KYJbTYpbl  30JIOTHCTOrO  CTa(MIOKOKKa, 3aTEM
nHkyoupoanu 1 yac B repmoctare ( 37°C), 3aTeM nccaea0BaId TUTPHI JIM30LUMA.

C uenpro onpeeneHusi KJIETOYHOTO COCTaBa MKUAKOCTH MOJIOUHOM KEJE3bl
(potoBoit xkuakoctu) JleonoB JLLE. u coaBtopbl. (2002). Ilpunuun wmeroaa
3aKJII0YAETCS B CIEAYIOUIEM: TTOCIe HEHTPU(PYTUPOBaHUS MOJTYYEHHOM KUKOCTHU B
teuenue 30 cexynn npu 1000 06/MUH U3 0cajka TOTOBST CMa3Ky, OKPAIMBAIOT MO
Merony PomanoBckoro-I'mMsa, copepKMMoOe€ KJIETOK H3Yy4aloT II0JI CBETOBBIM
MuKpockonom npu yBeanuenuu 630. (7x90).

Jl1s1 onipeiesieHus MHAUTEHHON U (paKyIbTaTUBHON MUKPOMIOPHI TOJIOCTH PTa
UCIIOJIH30BAJIA TPAJUIIMOHHBIE OaKTepUOTIOTUUECKUE METO bl MneHTudukanuo u
muddepeHuane ~ MUKPOOPTaHU3MOB — MPOBOAWJIM B COOTBETCTBUHU  C
PykoBoactBom bepru mno cucremaruueckoit wmukpoOuonoruu (1997). [ns
BBIpAIIMBAHUSI MUKPOOPTaHU3MOB HUCIOJIb30BAJIM THUIIEBBIE CPEeAbl MMPOU3BOICTBA
HiMedia (Maaus).

Pe3yabTaThl. B oTiinune ot 310pOBBIX JIMII, B POTOBOM XKUJIKOCTU KEHITUH B
Bo3pacte 31-35 et 6e3 BHISBICHHBIX CTOMATOJOTHUUECKUX 3a00JI€BaHUI OTMEUEHO
JIOCTOBEPHOE CHIKEHHE OTHOCHUTEIBHOTO Tokazarens jumdornutos (P<0,05) - B
cpeaneM Ha 1,0+0,2% (pasHuua B 1,5 paza). AHaIOTHYHBIA PE3YyIbTAT NOJIYYEH U
10 OTHOCUTEILHOMY KOJMYECTBY MOHOIIMTOB — B cpeanem 1,7+0,2% (pa3uuia B
1,6 paza, P<0,05). B To BpeMs kak HEUTPODHUIIBI C sIAPAMHU NaJIOUYeK y KCHIIUH B
Bo3pacte 25-30 €T co CTOMATOJOTMYECKUMH 3a00JIEBaHUSIMU B CpEIHEM
cocrasisu 3,2+0,2% (pa3uuna B 1,1 pasa, P<0,05), cermeHTapHbIX HEUTPOPUIOB
B cpeanem 93,9+0,6% (pasuuna B 1,02 paza), P<0,05). Paznuume wmexnay
HaceJeHueM W pabounMu HaOmoganock 1o JuMmdoruram (B 1,8 paza, P>0,05) u
moHouutam (B 1,5 paza, P<0,05). Ecnu TuTp nm3onuMma mokaszajdl B TpyIIe
cpaBHeHus B 1,3 pasa 0oJbIle pe3ynbTaToB, 4eM B rpynime koHtposs (P<0,05), To ¢
YBEJIMYECHHEM CTa)ka pabOThI ATOT MOKa3aTeslb yBenuwduBajics — B 1,8 pasa, uto
COOTBETCTBYET CTaxXy pabotsl (1:128 mpotus 1:72). , 2,3 pa3a (1:168 nmpotus 1:72)
u 3,6 paza (1:256 npotus 1:72) -P<0,001.

YV 7,5 £4,2 % 310poBbIx Il (n = 3) BBISIBICHBI NATOT€HHbIE KOKKH, B TPYIIIE
CpaBHEHHsI ATOT Moka3zateib gocturan 15,9 £ 1,8 % (n= 67), ay 2 rpynnsl 34,0 +
2,9 % (n = 89). E.coli u P.aureginosa 6sutn B 3,9 u 1,9 pa3a BbIlie B KOHTPOJIBbHOU
(7,5+4,2%, n=3) u rpynne cpaBHeHus (15,9£1,8, n=67) COOTBETCTBEHHO, YTO
yoenuTenbHo 00BsicHIeTCs oommueMm (29,4+2.8 %, n = 77) - P<0,001. CumnTomsr
nucbaktepuosa HaOmonanuch y 142 (54,2 +3,1%) y xxenuiuH B Bo3pacte 25-30 Jer.

AHanoru4Hasi TeHJICHIIMS HAaOII01aIach U I TPaMOTPUIIATEIbHBIX YCIOBHO-
natorennbix Oakrtepuit (Klebsiella spp, Enterobacter spp, Proteus spp), t.e.
MOKa3aTeJIM OCHOBHOM TpymIbl ObUIM COOTBETCTBEHHO B 2,8 u 1,8 pasa Bbiile
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noKasaresiell KOHTPOJIbHON U Tpymisl cpaBHeHus - 35,1. £ 125+ 52% (n=5) u
19,0 £ 1,9% (n = 80) mpotuB 2,9% (N = 92). K aHa3poOHBIM MHUKPOOpPraHU3Mam
uneHtudunrposanbl Bacteriodes spp., Fuzobacterium spp., Peptostreptococcus spp.
Uto KkacaeTcs ypOBHS WX BCTPEYae€MOCTH, TO OH OKazalcs MeHee
paclpoCTpaHEHHBIM CpEeAu 3J0pOBBIX KEHIIMH B Bo3pacte 31-35 mer 06e3
BBISIBJICHHBIX CTOMATOJIOTHYECKUX 3a0oeBanuii, - 5,0 £3,4 % (n=2)u 7,1 1,3 %
(n = 30)-P<, coorBerctBerno 0,05. OmHako cpeaud APYTHX YyKa3aHHBIX BBIIIIE
MUKpPOOpPraHM3MOB 3a00JIeBa€MOCTh CpeAu JKEHIIMH B Bo3pacte 25-30 ner 2
rpymisl Obi1a Beicokoit — 23,3 £ 2,6% (n = 61).

BoiBoabl. Takum 06pa3om, n3yueHHe KIETOYHOTO COCTaBa POTOBOM KUJKOCTH
Cpeau KEeHIIWH B Bo3pacte 25-30 sieT 2 rpynmbl MoKas3ano, 4To ¢ YBEJIMUEHUEM CO
CTOMATOJIOTMYECKUMH 3a00JIEBAaHUSIMU PE3YIbTAThl OTIMYAIUCH OT KIETOYHOTO
COCTaBa - KOHTPOJIBHOM TPYIIIbI, OTHOCUTEIBLHOE COJIepKaHUE JTUMOOIUTOB U
MOHOIIUTOB JIOCTOBEPHO CHMXKaJIOCh 10 1,4-2,0. pa3., TO, 4TO ATU KIETKUA TaKKe
ymeHbmnauch B 1,25-2,0 pasza 1o CpaBHEHMIO C TpPyNIoil CpaBHEHWUS,
CBUJICTEIILCTBYET O BO3JICHCTBMM Ha HUX BHEIIHUX ¢akTopoB. Tor dakt, 4TO
U3MEHEHUS TUTpa JIM30IMMa W  KOHIEHTpanuu SJgA  Obutm  0OpaTHO
IPOMOPLUUOHATIBHBl IPYT JPYTy, OOBSCHSIM HETATUBHBIM BIHMSHUEM BHEIIHUX
BO3JIEHCTBUN Ha (DAKTOPHI MECTHOT'O IMMYHHUTETA.

[IpouieHT  OOHapyXeHUs  TI'pPaMOTPHUIIATENBHBIX  MATOTE€HHBIX  KOKKOB
JIOCTOBEPHO YBEIMYMUBAJICS Yy KEHIIMH CO CTOMATOJIOTHYECKUMHU 3a00JIeBaHUSIMU,
a yacToTa OOHApY»KEHHUs TPaMOTPUILIATEIbHBIX MATOT€HHBIX KOKKOB JOCTOBEPHO
CHUXAJach.
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NMMYHOJIOTUYECKHUE USMEHEHHUA Y IIOAPOCTKOB C
BUPYCHBIMHU 'EITATUTAMU B U C

PaxumoBa A3uza @axpuainHoOBHA
Bbyxapckuii unnosayuonnslil ynusepcumem
00pazoeanusn u MeOUyUHb

AnHoTaumsa. BupycHele rematutet B um C mnpomoipkarT ocTaBaThCs
aKTyaJIbHOU MPOOJIeMOi cpeiu MOJIPOCTKOB, YUUTHIBAS UX XPOHUUECKOE TEUCHHE U
BO3MOXHBIE ocliokHeHus. Llenpio gaHHOW pa®oOThl  sIBIsIETCS  U3YUYEHUE
UMMYHOJIOTUYECKUX HM3MEHEHUN Yy TOJAPOCTKOB, WH(OUIIMPOBAHHBIX BHUPYCAMHU
renatuta B u C. B nccienoBannn paccMaTpuBaroTCs MOKAa3aTeld KIETOYHOTO U
TYMOPAJIBHOTO 3B€HAa UMMYHHOW CHUCTEMBI, B TOM YKCJIE YPOBHH HMHTEPJICHKUHOB
(IL-4, IL-17A), cyomonymsuuu T-nmumporuroB (CD3, CD4, CDS8), a Taxxke
ectectBeHHbIe Kuiuiepbl (CD16), B-nmumdornuter (CD20) u akTUBUpOBaHHBIE
kiaetku (CD25, CD95). IlonydyeHHble pe3ynbTaThl MO3BOJIAIOT Oojee TriyOoKo
NOHSTh TATOreHe3 3a00JIeBaHUM W OMNpENEIUTh BO3MOXHBIE HAaIpaBIICHUS
UMMYHOKOPPEKIUUA U TMPO(PHUIAKTUKUA OCIOKHEHUH y MOJPOCTKOB C BHUPYCHBIMH
renaTUTaMu.

Kntoueswie cnosa: eupycnwiii cenamum B, supycuwiii cenamum C, noopocmxu,
UMMYHON02UYECKUe USMeHeHUs, unmepeukunsl, T-1umgoyumol, CD-mapxepul.

AKTYaJIbHOCTH TeMa. JTO 3a00JieBaHME TIEYEHH OCTAETCA aKTyallbHOU
po0IeMOli COBPEMEHHON MMMYHOJIOTHMHM M TEMaTOJOTMH W3-32 BBICOKOTO PHCKA
nepeaavyu, paclpoCTPAaHEHHOCTH M PAa3JIMYHBIX CEpPbE3HbIX W HEraTUBHBIX
IIOCJIEICTBHH.

B nocneanue rogsl MHOTME CTpaHbl MUpPa, B TOM 4Kciie U Poccus, oTMedarot
YBEIIMYEHUE [I0JM TEMOKOHTAaKTHbBIX renatutoB. Caskt-IlerepOypr - oauH u3
peruoHoB ¢ camoil BbICOKMM ypoBHeM peructpauuu BI'B u BI'C. Iloka3zartens
3aboneBaemoct BI'C 31ech B 3,5 pasa Beime, ueMm cpenauii mo Poccum, u maxke
MIPEBBICUII YpOBEHB 3a0oneBaemMocTd BI'B, KOTOPBI MPUOCTAaHOBIIEH BBEJICHHEM
MacCOBOM BakKIMHOMPOGUIAKTUKU. Bbicokas WHPUIIMPOBAHHOCTH BupycoM ['B
COXpPAHSIETCS B CEMBSAX, IJIe €CTh OOJIbHBIE XPOHWYECKUMU (OpMaMH U 3/eCh
HEpeaKo (OPMHUPYIOTCS MOIIHBIE, JIIMTEIBLHO HEyracaronuue odard MHQEKIHH C
MEJJIEHHO Pa3BUBAKOIIUMCS MUAEMHUYECKUM MIPOLIECCOM, B KOTOPBIN BOBJIEKAIOTCS
HOBBIC TTOKOJIeHHs.3aboneBaemocth BI'C y nmereit Hike, 4eM y B3pOCIBIX, OJHAKO
HEOOXOUMO MOMYEPKHYTh TPEBOXKHYIO CUTYallMIO, CKJIaJbIBAIOIIYIOCS B
MOAPOCTKOBOM TpyIIie, e HaOI0aeTCsl OTYETIUBBIA POCT UH(MDUIIMPOBAHHOCTH,
CBSI3aHHBIN C PACIPOCTPAHEHUEM BHYTPUBEHHOW HAPKOMAaHUH.
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[Io mamsbiM y 60 - 64% mnoxgpoctkoB BI' mpuHMMaroT XpOHHYECKOE
TEUEHHE W OOHAPYXHUBAIOTCS, KaK MPaBUIO, MPHU CIy4yallHOM 0OCIIeJOBaHUU.
MHorue uccieoBaTell CBSI3bIBAIOT MPOIIECC XPOHU3ALMU C HapyLIEHUEM OanaHca
Mex Iy nonyiasuusimMu kKi1oHoB CD 4+ T-numdonmros-xenmnepoB 1 u 2 tunos (Thl u
Th2) u u3meHeHueMm BBIPAOOTKH PA3TUYHBIX LUTOKMHOB. M3yueHue xapakTepa
MMMYHHOT'O OTBETA U ONpPEIETICHUE LIMTOKMHOBOI'O MPOQUIISI TO3BOJISIET MPOSACHUTD
MEXaHU3Mbl TaTOreHe3a MHOrux 3aboneBanuil. Onnako npu Bl atu nccnepoBanus
HOCSAT parMeHTapHbIi Xxapakrep. Jlo cux mop He sicHa poJb B naroreHese Bl Takux
[IMTOKUHOB, Kak IL-4, IL-6, IL-8, TNF-ot, TGF-IR.

Hear wucciaenoBaHusi.  YCTaHOBUTH KIMHHMKO-3IUIAEMUOJIOTHYECKUE U
UMMYHOJIOTHUYECKHE 0co0eHHOCTH pa3innuHbix Gopm BI'B u BI'C y nonpoctkoB u
pa3paboTaTh Ha OCHOBAHHMM MOJIYYEHHBIX JIaHHBIX KPUTEPHUHM IMPOTHO3a TEUEHUS
607e3HU U 3 (PEKTUBHOCTH PallUOHATBHBIX CXEM MPOTHUBOBUPYCHOM Teparuu.

3aaun ucciieq0BaHus

1. U3yunTh 0COOEHHOCTH KJIMHUYECKOro TeueHus: u ucxonos BI'B u BI'C y
NOJIPOCTKOB B 3aBHCHUMOCTH OT CpPOKOB HWH(OUIMPOBAHUSA, LIUTOJIUTUUYECKOM,
PEIUTMKATUBHON aKTUBHOCTU U MOP(OJOTUUECKUX U3MEHEHUH TICUSHH.

2. UccnenoBarh TUHAMHKY TIOKazaTelnedl MMMYHOTJIO0ynuHOB A, M, B, E u
IIUTOKUHOB, y TIOJIPOCTKOB € pa3Mu4HbIMK KauHndeckumu ¢popmamu BI'B u BI'C u
Ha (hoHe UHTEep(PEpPOHOTEPATHH.

3. ComnocTaBuTh KIMHUYECKYIO KAPTUHY OCTPBIX U XpoHuuyeckux ¢popm BI'B u
BI'C y mnoapoctkoB ¢ ypOBHEM MNPOAYKIIMM HMMYHOTJIOOYJIMHOB, a TaKxke
IPOBOCHAIUTENBHBIX M MPOTUBOBOCHAIUTEIBbHBIX LMTOKUHOB B JIMHAMUKE,
BBISIBUTh KOPPEJSIHMOHHBIE B3aUMOCBSI3M W KPUTEpUHM MPOTHO3a TEUCHHUS
3a0o0seBaHusl.

4. YcTaHOBUTH XapaKTep BO3ACHCTBUS Ipenapara MHTEPAb HA JUHAMHKY
KIIMHUYECKUX CHUMIITOMOB, BBIPAXKEHHOCTh LHUTOJN3a, AKTUBHOCTH BHUPYCHOT'O
mporiecca 1 MPOaYyKIIUIO IUTOKUHOB U OIEHUTH 3P (HEKTUBHOCTD.

Martepuansl u MeToA. [IpoBe1eHO N3yUEeHUE KIIMHUKO-3TTUAEMHUOIOT NYECKUX
0COOEHHOCTEW TeUeHHUs M UCXOAOB OCTphIX M XxpoHudeckux ¢hopm BI'B u BI'C y
MOAPOCTKOB. YCTaHOBJEHBI KOPPEISLHUOHHBIE CBSI3U Mexay reHoturnom HCY,
JUIUTEIILHOCTBIO O0JIE3HU U KOJIMYECTBOM BUPYCa B CBIBOPOTKE KpOBH. OIpeiesieHbl
OCOOEHHOCTH MMMYHHOIO CTaryca y IMOAPOCTKOB C OCTPBIMH M XPOHUYECKHMH
dopmamu BI'B  u BI'C. BeisgBiaeHBI HMMYHOJIOTHYECKHE  KPUTEPHUH
MPOTHO3UPOBaHMs OnaronpusaTHoro u HebnaronpustHoro TedeHuss OI'B u OI'C na
paHHUX cpokax 3aboneBaHusa. OmpenerneHa pojib KIETOYHOIO M TyMOPaJIbHOTO
3BE€HA UMMYHUTETa B POPMHUPOBAHUU XPOHUUECKOTO WUIK 3aTsKHOTO TeueHus BI'B
u BI'C. IToka3ansl Beicokasi 3(PEKTUBHOCT, U UMMYHOMOAYJIUPYIOIIEE eUCTBUE
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npenapara a-IFN wuHTEpanp, a TakKe NPOTUBOBUPYCHOE IEUCTBUE WUHAYKTOPA
uHTEpPEpOHa UUKIOPEpOHA. YCTAHOBJIEHbl HMMMYHOJIOTHUYECKHE KPUTEPHUU
nporHo3a 3¢ dekruBHoctd Tepanmuu XIB u XI'C mnpemaparamu a-1PT\I.
[IpennoxkeHsl cxeMbl Tepanuu OCTpbiX U XpoHuueckux ¢opm BI'B u BI'C
npenaparaMy UHTEpalb U HUKIO(PEPOH.

3akiouenns.PazpaboTaHHple  MMMYHOJIOTUYECKHE KPUTEPUHM IPOTHO3A
tedeHus: BI' Mo3BOJSAIOT HAa paHHUX CpoKax MH(EKIMOHHOIO IMPOIIECCa BBISIBUTH
OOJBHBIX C YIpO30W pa3BUTHUS 3aTSKHBIX M XPOHMYECKUX (GopM OOJE3HU U
ONpEJENIUTh TEPANEBTUYECKYI0 TAaKTUKY. YTOUHEHHWE NPUYMH XpoHuzamuu BI
000CHOBBIBa€T HEOOXOJMMOCTh NMPUMEHEHHUS] UMMYHOMOJYJSATOPA LUKIO(pEpOHa
npu OI' Ha panHux cpokax Oone3nu. Ilpu neuenun OGoapHbIX XI'C nokazaHo
NPOTUBOBUPYCHOE JEHCTBUE LUKIOPEpPOHA U 11eeCO00pPa3HOCTh MCIOIb30BAHMS
ero JMTeNnbHbIX KypcoB. [loaTBepkaeHa 3pPpekTUBHOCT Mpenapara MHTEpaib B
neyenun XI'C. OmpeneneHbl NPOTrHOCTUYECKUE HMMYHOJIOTMYECKHE KPUTEPUU
() PEKTUBHOCTHU JaHHOU TEpauu.
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MYOPIA AND ITS COMPLICATIONS
Fayzullayeva Gavhar Jamoljonovna
Bukhara Innovative Education and Medical University
assistant of the Department of clinical and pre-clinical sciences

Annotation. This review explores current views on the causes and
development of complications related to myopic refraction. It summarizes domestic
and international research using modern diagnostics and highlights that myopia
involves not only refractive and anatomical changes, but also pathological processes
linked to disrupted ocular hemodynamics and hydrodynamics.

Keywords: Myopia, macular dystrophy, glaucoma, neurotrophins, optical
coherence tomography, fluorescein angiography

Approximately 1.6 billion people worldwide have refractive errors. According
to J.H. Kempen et al., by 2020, around 2.5 billion people were expected to suffer
from myopia. Myopia remains one of the most common eye disorders globally and
is the leading cause of visual impairment. According to the World Health
Organization, the prevalence of myopia ranges from 10% to 90% in developed
countries. In Russia, over 10% of the population is myopic, compared to more than
25% in the USA and Europe, and up to 80% in some Asian countries.[1]

The World Health Organization identified uncorrected refractive errors as a
major target in eliminating avoidable blindness by 2020. Uncorrected myopia
impairs visual tasks, reduces professional adaptability, and lowers quality of life. It
may lead to retinal detachment and myopic maculopathy—serious complications
that can cause disability at a young working age. Myopia accounts for 18.0% of
visual disability across all age groups, ranking third among the causes. Additionally,
myopia imposes a significant economic burden; in the United States, correction-
related costs reached approximately $4.9 billion in 2011.[2]

In 1956, J. Otsuka associated the development of myopic refraction with
pathological ciliary muscle tone, leading to weakened accommodation. As a result,
the ciliary muscle and subsequently the choroid undergo atrophy, causing scleral
elongation. According to the theory proposed by A.l. Dashevsky in 1973, myopic
refraction also results from reduced accommodative ability of the ciliary muscle,
primarily due to autonomic dysfunction and prolonged near work under unfavorable
conditions. This leads to a pre-spasm state and, with progression, to accommodative
spasm, accompanied by suppression of the convergence, accommodation, and
pupillary reflexes. Persistent strain of the extraocular muscles and increased
intraocular pressure during transient convergent elongation of the eye, along with
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cumulative micro-deformations of the sclera, contribute to the development of axial
myopia.[3]

A.P. Nesterov emphasized the role of elevated intraocular pressure in the
pathogenesis of myopia. In 1986, Balacco-Gabrielli proposed a hormonal theory,
suggesting that endocrine dysfunction disrupts collagen metabolism, leading to
scleral overstretching. Currently, the most widely accepted and well-substantiated
concept is the three-factor theory of myopia development, proposed by E.S.
Avetisov. This theory identifies two key mechanisms: first, the mismatch between
the weakened accommaodative apparatus and visual load; and second, the reduced
biomechanical strength of the sclera, which stretches under intraocular pressure.[4]

Conclusions: Myopia is a widespread visual disorder affecting billions of
people globally and is a leading cause of visual impairment. Its prevalence is
especially high in developed and Asian countries. Uncorrected myopia not only
impacts quality of life and professional functionality but can also lead to severe
complications such as retinal detachment and myopic maculopathy. Various theories
explain its pathogenesis, including ciliary muscle dysfunction (Otsuka, Dashevsky),
elevated intraocular pressure (Nesterov), and hormonal imbalances (Balacco-
Gabrielli). The most comprehensive explanation is provided by Avetisov's three-
factor theory, which integrates weakened accommodation, biomechanical scleral
weakness, and genetic predisposition. These insights underline the importance of
early diagnosis, preventive strategies, and tailored therapeutic approaches in
managing myopia.
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Ureterocele is a developmental defect of the distal ureter walls, characterized
by the enlargement of the intravesical portion, which bulges cyst-like into the
bladder cavity and obstructs urine flow. Ureterocele is a common developmental
anomaly, most frequently observed in women. According to current understanding,
the development of ureterocele is influenced by several factors, including the
vertical angle of the ureter’s insertion into the bladder, shortening of the submucosal
tunnel, stenosis of the ureteral orifice, and thinning of the detrusor muscle.[1]

Ureterocele can be unilateral or bilateral. According to A.Y. Pytel's
classification, the following types of ureterocele are distinguished: 1) simple
ureterocele, located in a normally positioned ureter. It can be either unilateral or
bilateral; 2) prolapsing ureterocele: in girls, it protrudes through the enlarged urethra
as a dark red formation, sometimes covered with ulcerated mucosa; in boys, it
protrudes into the prostatic part of the urethra, causing acute urinary retention.
Ectopic ureterocele is located in an abnormally positioned ureter that opens into the
urethra, vaginal vestibule, bladder diverticulum, etc.[2]

Ureterocele can be primary (congenital) or secondary (acquired) in etiology.
E.A. Ostropolskaya distinguishes three degrees of congenital ureterocele. In degree
I, the expansion of the intravesical part of the ureter is relatively small and does not
lead to functional changes in the upper urinary tract. Degree Il ureterocele is larger
and leads to the development of ureterohydronephrosis. Degree 11l ureterocele is of
giant size, causing bilateral ureterohydronephrosis and significant disturbances in
bladder function.[3]
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The problem of ureterocele and its associated complications, the most common
of which is urolithiasis, remains relevant to this day. Prolonged obstruction and urine
stasis create an ideal environment for stone formation, and the addition of a urinary
tract infection accelerates this process. The development of urolithiasis in patients
with ureterocele is observed in 15-42% of cases.[4]

The clinical picture of ureterocele is virtually devoid of specific manifestations,
except for the rare cases of ureterocele prolapse. The symptoms depend on the size
of the ureterocele, which determines the degree of urinary dynamics impairment in
the upper and lower urinary tract and the complications caused by this.[5]

Characteristic manifestations of ureterocele include constant aching pain in the
lumbar and iliac regions, recurrent chronic infections such as cystitis and
pyelonephritis, and painful urination. The diagnosis of ureterocele involves a
comprehensive approach including clinical-laboratory, radiological, ultrasound, and
instrumental examination methods.[5]

Conclusion: Ureterocele is a congenital or acquired developmental defect in
the distal ureter, leading to cyst-like bulging in the bladder and obstructing urine
flow. It can be unilateral or bilateral, with three degrees of severity based on the size
and functional impact on the urinary tract. The condition is often associated with
complications like urolithiasis, as prolonged obstruction and urine stasis promote
stone formation. Clinical symptoms are nonspecific but may include chronic pain,
recurrent infections, and painful urination. Diagnosis requires a comprehensive
approach, including clinical, laboratory, radiological, ultrasound, and instrumental
methods. Ureterocele is most commonly observed in women and may present with
varying degrees of severity, from minor functional disruption to significant kidney
and bladder dysfunction.
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Modern medicine is dynamic and constantly evolving. However, clinical
studies that form the basis of guidelines, algorithms, and protocols often consider
comorbidity as an exclusion criterion. In real-world clinical practice, comorbid
conditions are common and complicate both diagnosis and patient management,
particularly when one disease limits the use of essential treatments for another.
While the proposed use of multiple or cumulative risk models helps manage such
cases, it does not address many of the practical challenges faced by clinicians.[1]

Gastroesophageal Reflux Disease and Ischemic Heart Disease.
There is now little doubt about the association between gastroesophageal reflux
disease (GERD) and ischemic heart disease (IHD). These conditions share common
risk factors, including male sex, obesity, diabetes, hypertension, smoking, and
alcohol consumption. Myocardial ischemia has been described as a result of
coronary artery spasm triggered by acidic reflux, reduced lower esophageal
sphincter pressure, and sympathetic activation. In patients with both GERD and
IHD, episodes of heartburn have been shown to coincide with myocardial ischemia
and cardiac arrhythmias. A rare phenomenon has also been reported—mechanical
compression of the left atrium by paraesophageal hernias, which reduces cardiac
blood supply and may lead to ischemia, angina, and arrhythmias.[2]
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A nationwide population-based cohort study demonstrated an association
between GERD and increased risk of IHD. The overall incidence of IHD was 82%
higher in the GERD cohort compared to those without GERD (11.8 vs. 6.5 per 1,000
person-years), with an adjusted hazard ratio (aHR) of 1.49 (95% CI: 1.34-1.66).
This association remained significant after adjusting for age, sex, hypertension,
diabetes, hyperlipidemia, alcohol-related diseases, stroke, COPD, asthma,
gallstones, anxiety, depression, chronic kidney disease, and cirrhosis.[3]

Conversely, cardiac pathology can influence GERD through various
mechanisms, including reduced regional esophageal blood flow and hypoxia due to
endothelial dysfunction, as well as upper GI dysmotility in IHD. Additionally,
standard IHD treatments—such as calcium channel blockers, nitrates, beta-blockers,
and antiplatelet agents—may negatively affect lower esophageal sphincter tone.[4]

Proton pump inhibitor (PPI) therapy improves GERD symptoms and may
indirectly benefit IHD by reducing esophago-cardiac reflex activity. However,
prolonged PPI use has been associated with increased risks of atherosclerosis and
potential impairment of cardiac contractility.[5]

Conclusion: Comorbid conditions, though often excluded from clinical trials,
are frequently encountered in real-world practice and complicate patient
management. Gastroesophageal reflux disease (GERD) and ischemic heart disease
(IHD) share common risk factors and show a significant bidirectional relationship.
GERD may contribute to myocardial ischemia through reflex mechanisms and
structural effects, while IHD and its treatments can exacerbate GERD symptoms.
Population-based studies confirm a significantly increased risk of IHD in GERD
patients. While proton pump inhibitors (PPIs) may alleviate GERD symptoms and
indirectly benefit cardiac function, long-term use may pose cardiovascular risks,
highlighting the need for careful therapeutic strategies in comorbid patients.
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Annomuyuna. Maskyp Mmag3yHuHe UIMULL axamusmu pyxuti OemopiapHuHe
ACUXOIMOYUOHANL  XONAMUHU uHobamea on2aH Xoaiamod, yiapoacu muu
KamopiapuHuHe — KUCMAH 6a  MYAUK  HYCOHIAPUHU  3AMOHABUL  PAKAMIU
MexXHONo2UANAPOar ¢holtdanianearn xoramoa npomesiawoan uoopam. Pyxuil
bemopnapnu npomesnawiea mauépirawi, yiapea oaub  Kyuuiaoueaw — muu
npome3napunyu  Kyiiawl Oup Kawya KUUUHYUIUKIAped oaub Keauwiu Oapuaza
mavaym. Ywby xonamuu uHobamea on2am X01amoa NCUXUAMP MYMAaxaccucu
xamkopaueuoa npomesnaul makcaoea mysouxoup. Yyumku yrapoaeu pyxuil
XonamHu Kaumoau 6a Kaucu Xoiamiapoda Y32apuulu MYymaxaccuc moOMOHUOAH
Hazopamoa 6ynaou.

Kanum cysnap. Pyxuii 6emoprap, CAD-CAM mexuonocuscu, muu
npomesnapu, PolidentPink xom awécu, 3D 6ocma.

Pyxuii kacaymumuru MaBxyz 6eMopIIapHH MPOTE3aIl X03UPTyd KYHHUHT J10713ap0
MyaMMoJiapiaH Oupuiauru Oapuara mabiiyM. UyHKHM ynapjaard pyxuid XOJTaTHUHT
y3rapu0 TypHUIld, SbHUA TAKOBY3KOPIIUK, KaXJITOPIIUK, Y3 )KOHUTA KAC KUITUIIT KaOu
OCNTHWIIApHUHT OVIIMINU yJjapJard CTOMATOJIOTHK KAaCaJUIMKJIAPHU TAIllIXUCIAll Ba
JmaBojamnia Oup KaHya KUWMHYWIMKIApHU fo3ara kentupaau [1,2]. Pyxwuit
OeMopapHU TUII KaTOpJIapu HyKCOHJIAPUHHU MPOTE3naiaa Oup KaH4ya ycyiapaaH
doiimananum  mymkuH. Kynm xomatnapma  ymapaa  THIN KaTOPJIApUHUHT
yerapajaHMaraH HYKCOHJIApY Ba TYJNHWK HYKCOHJAPWUHHU KY3aTUIIUMHU3 MYMKUH.
bynra cabab ymapmaru acocuii KacayUIMKJIApu Ty(aiaud CTOMATOJOTHK TUTHEHA
KOUJanapura puos KWIMACIUTUAAIUP. AMMO YJIapHHHT YalWHOB (DAOTUATHHU
TUKJIAII OPTOTIE CTOMATONOIapHuHT (hasudanapunan oupuaup. llynn nrobatra
om0 OWp Heua XOM am€napaad Ba ycyJulapiaH doimanaHraH xojaTiaa pyXuu
OeMOopIapHUA THUII KATOPW HYKCOHJIAPUHU TPOTE3JANl MYXUM aXaMHsTra STajup.
[3,4,5].

Tum nporesnapu (U3MK-MEXAaHUK TaBCU(PU caMapaJopJUruHu Oaxonall
makcamuaa Villacril H Plus xomamécu kypcarkmau 3HT kam 93,33 mPa Oy aranmiury,
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PolidentPink CAD/CAM namyHnanapuna 3Hr karra 130,67 mPa kypcarkuwinriuau
kypcarau. Next Dent xom amécu 123,11 mPa kypcaTknun Ounan opanvk YpuUHHU
srajtaiiin. CUKUIITa CHHOB HaTHOKallapu SHr Karta kypcarkuwiap PolidentPink
(2,51 mPa) xom amécuna, 3ur knuuk kypcarkuuinap Villacril H Plus (2,11 mPa),
Next Dent Materials Denture 3D (2,47 mPa) xomariécuaa SKaHIUTHHE KYpCcaTaIH.
Craruk srumra cunosnap, Villacril H Plus xomamécuna sHr mact kypcarkuuiap
14,75 kr/mm?, yaaan cyar Next Dent Materials Denture 3D 24,55kr/mm, 9HT KaTTa
kuriMaTiiap Polident Pink 29,56 kr/Mm? sKkaHIMTHHE KYpPCAT/IH.

Mynpait kunubd, onubd KyWuiaagurad TUII TOPOTE3H YYYH HaMyHaJApHUHT
(U3MK-MEXaHUK XOCCAJIApMHU  TaKKOCJall HaTWXKajlapu, Oapya TypAaru
cunosiapaa CAD/CAM tusumaa ¢pesepnam yuyHn Polident Pink xom amécu sHr
KaTTa KypcaTKuuwilapra sra OYJraHiIMruHu KypcaTau. Ymly Takkocjaauiga SHT
KMYMK KUMUMaTiIap aHbaHaBUM oOJMO KYHWIaguraH MpOTEe3Jall YYyH aKpuil
mactmacca Villacril H Plus xomamécuna 6ynau. Oxumau 3D 6ocma yuyn Next
Dent Materials Denture 3D xomamécu Polident Pink Ba Villacril H Plus ypracuna
OpaJMK KypcaTKuura sra Oyiiau.

Cy0TtpaktuB pakamiu ycyiaga CAD/CAM texHonorusicu opKaiu TaiépiaaHraH
onuO KyHwiaguraH mpoTesyap yuyH Ou3 Kyhduaaru marepuanjian (ouganaHIuk:
Polident pink CAD/CAM disc, Sloveniya. 3D 6ocmanan ¢oiinananu® aaiuTuB
unuTad YuKapuin uynu Owiad TanépnaHrad, onubd KyWuiaguraH mpoTesyiap Y4YyH
Next Dent Materials Denture 3D, Hunepmanaus xom amécu KyJIaHUIIH.
AnbaHaBuil ycynna taii€pianran, onud Kyiwmianuran mporesnap yuyH Villacril H
Plus JlaTBust uCCUKIMK OMIIaH KOTYBYM IJIACTMACCAJaH Xama aKpuil THILIAPHUHT
CTaHJApPT CYHBHH THIILIAP TYIUIaMUIaH (oiianaHmIIu.

Tynuk onmb KyHwnaaurad NpoTesapHU Taképmam ycynau Oyiinua Oapua
OeMopIiap yd rypyxra aKpaTuijm.

Bupunum rypyx: TYIuK oaub Kyluiaagurad mpoTe3iap aHbaHABUM KIMHHK-
nabopaTop OocKuuiapra puosi KWiITaH Xojjga OeMopiap MpoTe3sapura CyHbUN
TUIUIAPHU TEPUIl Ba MYMHHU IIacTMaccara anMamrupum kabu in Lab/MCXS5
TU3uMHIaH (organann® amanra OmMpuUiagu, JiabopaTopus OOCKHWIApU dca
OyHgaH MycTacHO. Ym0y yCyJdaH MOCIAMaHMHT TYJIUK TYIUIaMA MAaBXKY/
o6ynmaran mudokopiap ¢hoigaaHuITI MyMKYH.

NxxkuH4u rypyxu ynapra TyiauK om0 Kyiunaauran nporesnap inLabMCXS5,
DentsplySirona tusumu CAD/CAM nan doitnananu6 tai€pnanau. bemopmapauar
Ma3Kyp TypyXH YYyH TPOTE3NapHU Tau€piamHuHT Oapya OOCKUWIApU paKaMiu
TEeXHOJIOTHsJIAp ycynuaa amanra ommpwinan. Maxcyc kommk (Dentca) épmamuna
(GYHKITMOHAIT KOJMUTUIAP OJMHAHW, KOMMKHUHT OPT KUCMHU Kecwiau. JKarmapHUHT
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Mapka3uil HUCOaTH aHUKJIAHAM, yJlap OFU3 OYIIIUFHIa KATTUK CHUJIMKOH Macca
OusiaH MaxKaMJaHaau.

Yaunum rypyx Oemopiapu TYIMK onauld Kyhuiaaguradn mnpotesnap 3D
npuHTepaaH (Qoiinananu® Tai€pnanau. YmoOy Oemoprnapra oiu0 KyWuiaguraH
npoTe3iap MPOTE3HUHT BUPTYyaJl MOJEIUra 0a3uc XoM améCuHu KaTiaaMIu CYpHII
ycynuia 00cub YMKapuiau.

Knunukana uvkkana skarujia UKKWIAMYM TYIUK afeHTus maBxya 20 Hadap
6emop Tekmupuiiay Ba kaoyn kunmmaau. [llynapaan 10 nadap 6emopra Tyiauk 0auo
KyHUIagural mpoTe3siap pakamyii TEXHOJIOTHs OujaH YWFYHJIMKIA aHbaHABHI
TexHoJiorusiga taiépnanau, 18 nadap 6emopra pakamiu ycynna (CAD/CAM Ba
3D) tani€pmanau. Ymly ycynna Tad€piaHraH MNpOTE3NapHUHT ad3aiUTUKIapH
IIyHJaH uOopaT: BaKT TEXKAIMIIHU, OCOH TaNEpJIaHWINM, AHUKIUK, OKKIIO3UOH
XOJATHU SBHU THUILJIOBHM MakKCUMal Japaxarada Oup Xuijga OVIHIINHU
TabMHUHIIANIU.

Xynoca KwinO IIYHH aWTUI MYMKHHKH, PYXHH OeMOpJIapHHM TpoTe3all
opkanu Ou3 oOpTomes, CTOMATOJOTJIap YJAPHUHT YalHOB  (YHKIIUSICUHU
TUKJIAHWIINTa Ba OCMOPHHMHT ¥V3ura HucOaTaH sHaJa WIIOHYMHUHT OPTHIIHIA
Xamja pyXusTHHU Oup 03 Oyicana sxmumamra cabaduu Oymamus. ByHuHr yuyH
anbarTa MCUXUATP MYTAXaCCUCH XaMKOPJIMUTUIA WIUIAIl XaM MYXHM axXaMHsTra
arajaup.
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Abstract: Due to the pattern of its blood supply, the femoral head is particularly
vulnerable to avascular necrosis (AVN). Nontraumatic AVN is a devastating
disorder affecting young patients, and despite treatment it normally follows a
progressive course toward a destructive osteoarthropathy. Magnetic resonance
(MR) imaging is currently used in major classification systems solely for early
detection of femoral head AVN when plain radiographs are normal. More recent
data have shown that MR imaging may improve staging, investigate radiologically
occult collapse, depict other causes of disability and pain, assess prognosis, and
evaluate treatment. This article reviews the established and evolving knowledge on
MR imaging strategies and their role to visualize areas and staging lesions of the
hip joint with AVN of the femoral head.

Keywords: hip, osteonecrosis, avascular necrosis, radiation diagnostics.

Introduction: The main clinical manifestations in the pathology of hip joints are
pain in the joint, in groin region with irradiation along the femoral nerve to the knee
joint and the gluteal region during physical exertion, sometimes night pains also
bother. Often, the pathology of the hip joint manifests itself in the form of indistinct
reflected pain in the knee joint. The smoothness of the contours of the hip joint and
soreness during palpation are objectively determined. Restriction of rotational
movements in the joint, abduction,reduction and flexion are also limited, painful.

Magnetic resonance (MR) imaging is highly sensitive in depicting early AVN
and is considered the method of choice for accurate diagnosis and is staging of the
disease. MR imaging can also assess severity and prognosis, depict the presence of
multiple foci of involvement, and guide and follow up the surgical treatment. MR
Imaging is also used for the detection of minimal AVN lesions. This article reviews
the established and evolving knowledge on MR imaging strategies and their role to
visualize areas and staging lesions of the hip joint with AVN of the femoral head.

Materials and methods: The presence of a circumscribed subchondral
"bandlike" lesion with low signal intensity (SI) on Tl-weighted sequences is
considered pathognomonic of AVN. We can see "double-line" sign on non-fat-
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suppressed T2-weighted SE and TSE images which is virtually diagnostic of AVN.
It occurs at the interface between viable and nonviable tissue and consists of an outer
low SI rim (suggested to represent reactive sclerotic bone) and an inner high SI rim
(considered to represent vascular granulation tissue and/or chondroid metaplasia).
Mitchell et al was first who described and found this sign in 85% of AVN lesions.
According to the SI of the region within the double line and based on the
chronological order of its appearance, Mitchell et al proposed a classification system
ranging from A (early stage, retaining normal fat Sl) to D (advanced stage, low SI
due to fibrous tissue and sclerosis). This system has not been used widely because it
does not correlate with radiographic staging and prognosis[10].

Besides its definite association with histopathological changes, the "double-
line" sign is considered to reflect a chemical shift artifact notified at the frequency
encoding direction axis of the field. Although the double-line sign has the
characteristics of an artifact, this does not alter its diagnostic significance.
Nowadays, there is widespread use of T2-weighted TSE sequences with spectral fat
saturation (to overcome the JJ-coupling effect that leads to bright fat) and thus, the
double-line sign is not seen but rather manifests as a "bright band-like" sign evident
also on contrast-enhanced Tl-weighted sequences. Subchondral fractures in AVN
typically occur as low Sl lines on Tl-weighted MR images and can be differentiated
from subchondral insufficiency fractures in osteoporotic women based on the shape
of the lesion: In AVN, the low SI band is smooth, concave to articular surface, and
circumscribes all of the necrotic segment, whereas in insufficiency fractures the low
SI band is irregular, discontinuous, and convex to the articular surface. On T2-
weighted SE MR images, subchondral fractures may have a variable Sl because the
fracture may be filled by gas or fluid. MR imaging has been found to be less sensitive
than computed tomography (CT) in detecting subchondral fractures in AVN:
Extension of the fracture line through the cortex in CT is seen in 70% of patients
who do not show any evidence of fracture with MR. In our experience (unpublished
data), modern MR scanners in the appropriate protocol setting including unilateral
two-dimensional and/or three-dimensional high-resolution images, are able to
demonstrate the subchondral fracture equally or even better than CT, the latter being
limited from the radiation it induces. Joint effusion, probably secondary to AVN-
related synovitis, is seen in 62 to 80% of patients with AVN regardless of the
presence of articular collapse. Joint effusion is usually found in association with
bone marrow edema and is more common (94%) in advanced disease.

MR imaging has been shown to be more sensitive than CT or scintigraphy for
early detection of AVN in patients with normal radiographs (stage 1).The reported
sensitivity of MRI for early diagnosis of AVN ranges between 86% and 100%
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compared with 83% of radionuchde scintigraphy. In one study, MR imaging
detected AVN in 30% of hips in the preradiological stage (stage 1). In another study
it was found that 90% of asymptomatic and radiographical normal hips had early
stage focal lesions evident on MR imaging. Even limited MR imaging protocols can
effectively diagnose the presence and quantify the size of MR imaging can also be
helpful for the prediction and early detection of AVN in patients with predisposing
factors, such as hip trauma. MR studies can detect signs suggesting AVN in up to
60% of patients at 3 months following simple hip dislocation. MR imaging with and
without contrast is suggested in the follow-up of hip dislocation in patients with
worsening of pain upon resumption of normal activities. Dynamic MRI has been
shown to be highly reliable in the evaluation of femoral head vascularity and
progression to AVN after intracapsular femoral neck fracture. Preliminary studies
have shown that proton MR spectroscopy can detect changes in the lipid/water
spectra of patients at risk of AVN before any morphological changes are evident,
thus suggesting a potential role of this technique in predicting the risk of developing
AVN. Increased diffusion of water protons has been also found in hips with AVN
compared with normal hips. Proton MR spectroscopy and diffusion-weighted
imaging (DWI) are not yet in routine use for musculoskeletal imaging, and thus their
role for early detection of AVN remains to be clarified.

MR is currently an integral part of several staging systems and has been used
as a separate tool for lesion classification and lesion size quantification. There are
various grading and classification systems incorporating a variety of methods for
lesion quantification because there is no agreement yet on a single universal system.
However, the most frequently used systems are those from University of
Pennsylvania (Steinberg's) and the Association Research Circulation Osseous
(ARCO) classification. The first classification system to incorporate MR was that of
the University of Pennsylvania. The stage in this system is determined initially
according to the changes seen on radiography and MR and then based on
measurements of lesion size and articular surface involvement. Later, for
simplification reasons, stages Il and IV and stages V and VI were combined to
provide a total of five rather than seven stages (ARCO international classification
system). The most critical point in all the classification systems is the loss of
spherical contour of the femoral head. Although MR is used at the early precollapse
stages, only radiographs are employed routinely for the evaluation of collapse, and
MR is used only in the precollapse stages. It has been shown that plain radiographs
can miss important information in stages Il and I11, because they overestimate stage
I1, underestimate stage 11 lesions, and are inaccurate in estimating the collapse size,
which is an important parameter in therapeutic decisions (Figs. 1 and 2).
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Figure 1. Radiographic understaging of femoral head osteonecrosis. (A) Frog
plain radiograph shows sclerosis and lysis in

a symptomatic patient, with intact femoral head suggesting a stage ARCO 11
disease. The contrast-enhanced fat-suppressed

Tl-weighted magnetic resonance images in the (B) sagittal and (C) oblique
axial planes confirm the presence of the

osteonecrotic lesion (thin arrows) and in addition show bone marrow edema
(open arrows). It is only the oblique axial image,

which in addition shows a focal flattening of the femoral head (arrowhead, C),
thus upgrading the stage to Il1A.

Figure 2. A 51-year-old male patient with a history of carcinoma of the larynx
and corticosteroid administration. The patient

was referred for magnetic resonance (MR) imaging because of a persistent pain
for the last 3 months over the left hip and joint

. : c
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movement restriction. (A) Plain radiograph shows osteosclerosis (arrows)
typical for avascular necrosis (AVN) of the femoral

head (stage ARCO II). (B) Coronal Tl-weighted MR image confirms the
presence of AVN (arrow). (C) Oblique axial fatsuppressed

contrast-enhanced high-resolution Tl-weighted MR image shows depression of
the articular surface (open arrows).

This finding upgrades the stage to ARCO NIA. There is also bone marrow
edema secondary to the articular collapse (arrows).

Therefore it has been suggested that the wider use of MR imaging findings in
any classification system could improve the accuracy and prognostic value by means
of discriminating between early and advanced stages. Others found that MR is less
sensitive than CT in detecting subchondral fractures (stage 111 disease). This remains
to be confirmed by additional studies.

Conclusion:

1. The leading method of diagnosis of AN, in particular, in the early stages of
the disease, is MRI tomography, which allows you to determine the presence of a
pathological process, its size and localization, tactics and scope of surgical
intervention, as well as to evaluate its effectiveness.

2. One of the early MRI signs of AN is edema and necrosis of the bone cuticle.

3. MR is currently an integral part of several staging systems and has been used
as a separate tool for lesion classification and lesion size quantification.
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AFTER CORONAVIRUS INFECTION.
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Resume. To study the quality of life, the psychoemotional state and the effect
of complex therapy on the parameters of the ventilation-perfusion function of the
lang and the parameters of the diastolic function of the right ventricle of the heart
in patients with chronic obstructive pulmonary disease after coronavirus infection.

Key words: chronic obstructive pulmonary disease, coronavirus infection,
right ventricular hypertrophy, vascular endothelial function, diastolic dysfunction
of the right ventricle

Relevance.Chronic obstructive pulmonary disease (COPD), as a cause of
death, ranks 4th in the world in the age group over 45 years old and is the only
disease in which mortality continues to increase. Due to the widespread prevalence
of COPD, direct medical and indirect costs associated with morbidity and premature
mortality pose a serious economic and social problem for society in general and
health authorities in particular [1,2].

Obviously, only in-depth studying all aspects of this disease will help find a
way out of the current impasse. Chronic obstructive pulmonary disease is one of the
leading diseases leading to disability, and tends to a steady increase in primary cases
in both industrialized and developing countries [3,8] . The risk of COPD varies from
1.85 to 2.88 per 1,000 population. According to the conclusion of the World Health
Organization, in the last 10 years, COPD among the causes of death is in 4th place,
being the cause of 4.9% of deaths of all diseases. According to experts' forecasts, by
2020, COPD will take 3rd place in the structure of total mortality [7,8,26]. The acute
hypoxemic patients may experience dyspnoea that may persist despite the
administration of oxygen flows >10-15 L/min with a reservoir mask [3,15]. In these
cases, other devices, such as High-Flow Nasal Oxygen (HFNO) or the application
of Continuous Positive Airways Pressure (CPAP) or Non-Invasive Ventilation
(NIV) may be useful. However, it is important to point out that these interventions
have to be used only in appropriate hospital settings in order to be prepared for a
more_aggressive treatment. When indicated, the administration of CPAP/NIV can be

Nel/2025 https://biti.uz/jurnal/ 49



https://biti.uz/jurnal/
mailto:charosboqiyeva635@gmail.com

“Tibbiyotda innovatsiyalar” iImiy-texnikaviy jurnal

carried out with various interfaces, depending on the availability and indications
(oro-nasal mask, total face or helmet). When using CPAP/NIV, it is important to
consider the potential environmental diffusion of aerosol particles of the virus [12].
In particular, one of the critical issues of the SARS-Cov-2 in the intermediate phase
(between the onset of disease and potential critical evolution, also in relation to
comorbidity) is represented by the selection of oxygen therapy and the level of care.
Non-invasive supports (CPAP, NIV and HFNO) can correct hypoxemia and
respiratory failure (even in the absence of clear evidence from proper randomized
controlled studies), delaying or avoiding endotracheal intubation (and its potential
complications and effects on the outcome) [14,20]. However, looking at SARS
epidemic data, physiotherapists have to be careful when treating these patients
because there is evidence that NIV may increase the risk of aerial spreading of the
virus [11,16]. Thus, if a patient shows prognostic factors suggesting the need of
invasive ventilation [17,16, 19], it is preferable to carry out elective intubation, rather
than emergency intubation in critical conditions.

Along with smoking, industrial pollutants, such as dust, gases, smoke, toxic
aerosols, are becoming an important risk factor for the development of COPD, which
significantly increase the frequency and severity of the disease [9]. The data given
in the literature by domestic and foreign authors indicate that about 15-20% of all
cases of COPD are associated with professional activity [5,4,9].

Chronic obstructive pulmonary disease is essentially a disease with features of
a destructive process, as a result of which damage to the entire respiratory system
develops, including the bronchi up to the terminal bronchioles, parenchyma and
interstitium [1,10]. An important feature of the pathological process in COPD is its
low reversibility [2]. The main method of treatment for such patients has long been
the use of bronchodilators, starting with belladonna. However, as new knowledge
about the essence of pathology was gained, new approaches to therapy were
developed [8]. First of all, it became clear that COPD patients are not the same. They
differ in the course of the disease, in symptomatology, in prognosis, in response to
one or another therapy, which is defined as phenotypes [4,7,8].

The aim of the study was to study pulmonary hemodynamics and diastolic
dysfunction of the right ventricle (RV) in patients with chronic obstructive
pulmonary disease COPD in dynamics, combination therapy with calcium channel
antagonists is recommended to improve pulmonary hemodynamics and bronchial
patency[14,7,18].

Materials and methods. Thirty-five patients with COPD and 20 healthy
individuals (AP) were examined. In patients, according to Doppler
echocardiography parameters, PH (the level of mean pulmonary arterial pressure
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LAPav> 25 mm Hg) and the presence of RV without PH (thickness of the anterior
wall of the RV according to EchoCG <5 mm, with anteroposterior size of the RV>
2.5 cm ). Patients were divided into 2 groups and a, b subgroups: 1a - gr. control
group (CG) 8 patients with COPD with PH; 1b - column 7 patients with COPD with
PDG received basic therapy (BT, GINA 2006), 2a - gr. 10 patients with COPD with
PH; 2b - column 8 patients with COPD with PDG received BT and a combination
of calcium antagonist dihydropyridine series amlodipine (A). For 10 days, patients
received against the background of BT received a combination of a calcium
antagonist of the dihydropyridine series amlodipine (An) 2.5-5 mg / day. FVC),
forced expiratory volume in 1 sec (FEV1) and Tiffeneau's index (FEV1 / FVC); the
study of peripheral blood flow-endothelium-dependent vasodilation (EDVD) was
carried out with an ultrasound device SonoScape SSI-8000 (China); blood oxygen
saturation (SaO2) was assessed using the pulse oximetric method "OXY™
(Germany); Doppler echocardiography was evaluated using a Vivid S60 ultrasound
machine (Sweden) and SonoScape SSI-8000 (China) in accordance with the
recommendations of the American Society. The results were processed using the
Excel software package using the Student's t-test. Differences between the studied
parameters were considered significant at p <0.05.

Results and discussion. Before treatment in conditions of increased
myocardial oxygen demand in patients, there was a violation of the parameters of
endothelium-dependent vasodilation: a decrease in the maximum blood flow
velocity in the brachial artery after a reactive test (Vmax) - by 18, 9 (1st group)
versus 28.4% (2nd); an increase in the index of circulatory resistance (ICR) - by 18.2
and 29.1% (p <0.001 in relation to the control group). The data obtained correspond
to the opinion of A.G. Chuchalin. [7] that the intensification of inflammatory
phenomena leads not only to local changes, but also to significant systemic changes.
Thus, disturbances in the peripheral mechanisms of regulation of vascular tone
develop earlier and more significantly in patients with PH and COPD compared to
COPD with PDG (p <0.05, in relation to indicators of PL) (figure).
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Picture. Parameters of EDVP and FVD in patients with COPD in the
dynamics of complex treatment.

According to FVD, there was a decrease in the ventilation state of the
bronchopulmonary system in all patients with PH and PDG. Thus, the FEV1 index
in all patients was -46.1 £ 1.6%, (p <0.005), SaO2, respectively, 89.6 £ 1.4% (p
<0.05), which is typical for an increase in bronchial obstruction. The results obtained
revealed the relationship between the clinical course, an increase in LAP avg. and
ventilation and perfusion disorders in patients with COPD.

There was a tendency towards a more pronounced decrease in the atrial filling
fraction (FPF,%) of the pancreas in patients with COPD 2 - gr. LH and RV of
subgroups, respectively, by 1.05 and 1.08 times; and an increase in the time of
deceleration of the maximum speed of early diastolic filling (VZ, m/s) by 1.07 and
1.15 times; a decrease in the ratio of early and late diastolic filling (E \ A) by 1.17
and 1.45 times, respectively (p <0.05), which indicates an increase in myocardial
stiffness and impaired passive relaxation.

After the therapy, there is an improvement in the studied parameters. Positive
correlations were revealed between SaO2: isovolumic relaxation time (VIR, m/s)
and VZ, respectively, 0.40 and 0.35 (p <0.05). After treatment in 2-gr. LH and RVD
subgroups, in patients, the blood SaO2 values increased to 89.8 £ 0.7 and 92.3 +
0.6%, respectively, by 1.10 and 1.16 times lower than the LP indicators (p <0.05).
In the dynamics of the complex treatment with Am E \ A, the indicators increased
by 7.9 and 4.0%, respectively, and the mean pulmonary artery pressure (LAPav) by
1.20 and 1.16 times (p <0.01). The use of BT alone does not have a significant effect
on the parameters of pulmonary hemodynamics, providing only a decrease in
LADav.

Correlation analysis showed that the increase in obstruction and hypoxemia are
closely associated with the development of diastolic dysfunction of the pancreas. At
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the same time, the severity of the increase in LADav. has a significant dependence
on the severity of COPD.

In our study, the use of amlodipine 2.5-5 mg / day against the background of
BT in patients with COPD with PH led not only to a decrease in PAP avg., but was
also accompanied by a positive shift in ventilation-perfusion lung capacity in group
2 of patients by 10.5% (p <0.01). LAD Wed after treatment in group 2 decreased by
15.7% (significance of the difference with the indicators before treatment p <0.05).
It should be noted that in patients with COPD and PH with an increase in PAP avg.
changes in the structure of filling the pancreas in diastole. The mutual aggravation
of disorders in the combination of cardiorespiratory pathology is based on the
commonality of some links of pathogenesis - disorders of pulmonary and cardiac
microcirculation, the development of hypoxemia and pulmonary hypertension. It
was found that in patients with COPD with PH receiving amlodipine against the
background of BT, there is an improvement in the parameters of pulmonary
hemodynamics and ventilation capacity and bronchial patency of the lungs.

Conclusions.1. Violations of the peripheral mechanisms of regulation of
vascular tone develop earlier and more significantly in severe clinical course of
COPD with an increase in PAP cf. (p <0.05).

2. Complex treatment of patients with COPD with pulmonary hypertension,
including amlodipine, reduces the tone of pulmonary vessels and simultaneously
improves endothelium-dependent vasodilation of peripheral vessels.
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Abstract: Insulin therapy is an integral part of therapy for many patients with
diabetes mellitus (DM). All patients with type 1 diabetes (DM1) are on insulin
therapy for life, in Uzbekistan up to 20% of patients with type 2 diabetes (DM2) use
insulin to maintain glycemic control. Insulin analogues are widely prescribed, which
have a number of advantages over traditional forms of insulin, and their
administration schemes are being improved every year. However, not all patients
with DIABETES achieve effective glycemic control. Thus, according to a study
conducted in the Buxara region, less than 20% of patients with DM2 on insulin
therapy have target HbAlc values. It is known that the education of patients with
diabetes plays an important role in the management of diabetes. In turn, an
important component of the training is explaining the correct technique of insulin
injections.

Insulin has been the most effective treatment in controlling hyperglycemia
among patients with diabetes for over the past 90 years. It is given subcutaneously,
either through an insulin pump or via multiple daily insulin injection devices. All
proper insulin administration techniques should be applied to achieve the desired
outcomes from insulin therapy. Several studies showed that the greatest benefit from
insulin treatment is achieved by correcting insulin injection techniques.?

Keywords: diabetes mellitus, glycemic control, technique of insulin injections,
basal insulin, prandial insulin, HbAlc, pregnant, bruising.

The purpose of research: to study the effect of learning the correct injection
technique on glycemic control in DM patients compared with the control group.

Materials and methods: a post-marketing, open-label, controlled,
comparative clinical trial with an active follow-up period of 6 months. The study
included patients with DM1 and DM2, aged 16 to 65 years, who received multiple
injections of insulin using a pen, prescribed for at least 3 months. prior to inclusion,
those who have signed informed consent, have no skin infection at the injection sites,
and are not pregnant. 116 patients were divided into 3 groups: structured injection
technique training and provision of 4 mm needles (group 1) - 43 people, injection
technique training (group 2) - 35 patients, control (group 3) - 38 people. 3 clinical
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visits and 4 telephone contacts were conducted. The analysis was performed using
the statistical program SPSS, 19.

Results: baseline characteristics for groups 1, 2, and 3: average age 51,3+13,3,
53+12,6, 54,3+13; duration of SD 9,8+7, 8,8+7, 8,3+5,4, BMI 30,4+?,6, 32,6+6,5,
31,9+7,5; HbAlc 8,7+1,5, 8.5+1.7, 8.9+2.1. The decrease in HbAlc in group 1 was
1%(-1.3:-0.6) p less than 0.0001, in group 2 - 1% (-1,4: - 0,7) p less than 0.0001, in
the group 3 - 0,2%(-1,2:1,6), p=0.7. The dose of basal and prandial insulin increased
in all observation groups: in group 1 by 3.4 (0.6:1.26) and 3.3 (1:5.6), in group 2 by
3.4 units (1.9:4.8) p less than 0.0001 and 3 (1.4:4.5), in group 3 by 3.2(0.8:4.5) and
3.5(0.7:5.1). The proportion of patients with HbAlc less than 9% decreased from
39.3% to 9.3% in group 1, from 34.2% to 8.6% in group 2, and there was no
improvement in group 3. In group 1, all patients used the needle once. In group 2,
the frequency of needle reuse (2-5 times one needle) decreased from 34% to 17%,
the use of 6 or more times - from 66% to 0. There were no changes in the frequency
of needle reuse in group 3.

Conclusions: training in proper insulin injection techniques improved
glycemic control (HbAlc levels decreased by 1% in groups 1 and 2). The use of
short 4 mm needles led to a reduction in the pain of insulin injections, bruising, and
needle reuse. It is recommended to keep the insulin needle under the skin for at least
10 seconds after the injection. This technique prevents insulin leakage and
guarantees patients taking a full dose.!
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JOPEKTUBHOCTD YJIBTPA3ZBYKOBOI'O UCCJIEJOBAHUA
IPU BBISABJIEHUU MACTOITATHUHA Y ) KEHIIIUH
PEITPOAYKTUBHOI'O BO3PACTA
dapmonosa Masiuka BaiueBHa
byxapckuit ynugepcumem uHHOBAUUOHHO20
00pazoeanusn u MeOUUUHbL.
malikafarmonoval6@gmail.com

Axkmyanvnocms.  Macmonamusa — sénsiemcs — OOHUM U3 Haubojee
PACAPOCMPAHEHHBIX 000POKAYEeCMEEHHbIX 3A00/1e8aHUNl MONOYHOU JHcelle3bl Y
JHceHuun  penpooykmuenoz2o eospacma [1]. CoenacHo Oanubim Bcemupnot
opeanuzayuu 30pagooxparenus, bonee 60% scenwun 6 éozpacme om 20 0o 45 nem
CMANKUBAIOMC € pa3udHbIMU  popmamu macmonamuu [2]. 3abonesanue
Xapaxmepuzyemcs paspacmanuem COeOUHUMENbHOU U HCeNe3UCMOU MKAHU, YMO
Modcem npugecmu K pazgumuio V3108blX 00pA308aHUli U NOGLIULEHUIO DUCKA
OHKOJI02UYecKUx npoyeccos [3]. B cea3u ¢ smum 8adxcHoe 3HaueHue npuoopemaem
CcB0e8peMeHHAs  OUASHOCMUKA,  NO36ONANWAA  BbIAGUMb  NAMOJI02UYeCcKUe
U3BMEHEeHUsl HA PAHHUX CMAOUsX U NPe0omepamums 603MONCHbLE OCTOHNCHEHUSL.

Vavmpaszeykosoe ucciredosanue (Y3H) saensemesa neuneasueuvim, 00CHynHbIM
U 0e30nacHbiM MemoooM OUACHOCMUKU 3a001e8aHUll MONOYHOU Jicenesvl. B
omauuue om mammozpaguu, Y3U ne noosepeaem nayueHmky UOHUSUPYIOWEMY
U3IyYyeHuto, 4mo oeiaem e2o0 NpeonoumumenbHblM MemoOOM UCCIe008aHUL Y
orceHwyun monodce 40 nem [4]. Kpome moeo, Y3IU noszsonsem oyenusams
CMPYKMYpPY MOJIOYHOU Jicene3bl 8 PedsibHOM 8PEMEeHU, BbIAGIAMb Oddice HeboIbuLUe
U3BMEHEeHUsI U KOHMPOAUPOBAMb OUHAMUKY cocmosanus npu aedenuu [5]. Oonaxko,
HeCcMoOmps Ha WUPOKOoe UCNOIb308AHUE MemoOd, OCMAOMCs BONPOCHL, KACAIOWUECS]
€20 YYBCMBUMENbHOCMU U CHeYUPUYHOCIU 6 OUACHOCIUKE pPAa3IUYHbIX HopM
macmonamuu [6].

Knrwoueesvie cnoea: monounas ceneza, Yibmpaz8ykogoe UcCciedo8anue,
oughghyznas macmonamus, y3108as MACMONAMUSL, UOHUSUPYIOWEMY U3TYUeHUIo,
PenpoOYKMUBHbBLU 803PAC.

Hear wuccaemnoBanmsi: OneHuth A(PPEKTUBHOCTH  YIBTPA3BYKOBOTO
uccienoBanus (Y3U1) kak OCHOBHOTO METO/Ia TUArHOCTUKHA MAcCTONATUH Y KSHIIIMH
PENpPOAYKTUBHOI'O BO3pPACTa, BBISIBUTH €TI0 IMATHOCTUYECKYIO IEHHOCTh HA PAHHUX
sTanax 3a00JeBaHus U 000CHOBATh HEOOXOIUMOCTh peryisipHoro Y31 -ckpuauHTra
JUTs1 TPOQPUITAKTUKHU OCJIOKHEHUM U 3JI0KAYE€CTBEHHOTO TIEPEPOKICHUS.

MarepuaJjbl 1 MeTObI: B 1aHHOM HccneoBanuu Oblla MPOBE/ICHA OLIEHKA
3(hEeKTUBHOCTH  YAbTPa3BYKOBOro wuccienoBanus (Y3M) B  AuarHocTuke
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MacTONAaTHH Yy >KEHIIUH PEenpoayKTUBHOIO Bo3pacta. Pabora BbllojiHEHa Ha 0ase
Byxapckoro 061acTHOTO OHKOJIOTUYECKOTO JUCIIAHCEPA UCCIEOBAHUS.

B uccnenosanvie Obutn BKIIOUEeHBI 97 :keHIUH B Bo3pacte oT 20 mo 45 Jer,
oOpaTuBIIMXCA € kKajmo0aMHu Ha OOJM, YYBCTBO TSDKECTH, HaOyXaHHE MOJIOYHBIX
xKeles, a Takke Tnpu  OpoduiIakTHueckoM  ocMoTpe. Bce  ydacTHuUIBI
MpeBapUTEIbHO TOANUCATN HWH(POPMHUPOBAHHOE CoOrjlacMeé Ha YydyacTue B
uccnenoBanuu. KputepusiMu BKJIIOYEHUS OBLIM: PENPOIYKTUBHBIM BO3pAacT,
OTCYTCTBHE 3JIOKQUECTBEHHBIX HOBOOOpA30BaHUN MOJIOUHBIX JKeJie3 B aHAMHE3e,
OTCYTCTBHE OEPEMEHHOCTH U JIaKTallMd HAa MOMEHT ucclieioBaHus. Vckimoyanuce
NAIMeHTKU C TOATBEP)KJICHHBIMU OHKOJIOTUYECKUMHU 3a00JIEBAaHUSIMU, & TAKXKE C
BBIPKCHHBIMU BOCTIAJIUTEILHBIMU MPOIECCAMU MOJIOYHOM JKEJIE3Hbl.

Kaxmoii yyacTHu1ie ObU10 POBEIEHO:

Kiaunuveckoe o0caenoBaHue, BKJIIOYas cOOp aHaMHe3a M TaJbIallUIO
MOJIOYHBIX JKeJIe3.

YabTpa3ByKoBOe HCCJIEIOBAHUE MOJIOYHBIX IKejle3 ¢ TPUMEHEHHEM
BBICOKOYACTOTHBIX JINHEHHBIX AaTYMKOB yacToTa 7,5—13 MI'11 Ha antmapate Mindray
Zonare. UccnenoBanue MpOBOAWIOCH B MEPBYIO a3y MEHCTPYaJIbHOrO IHKJIa (Ha
5-12 neHs) njis MUHUMU3AIUY BIUSHUS TOPMOHAIILHOTO (POHA.

B psape cayuyaeB (mo mokaszaHMsIM) MpOBOAMUTIACE MaMMmorpadus u/wiu
HHUTOJOrHYecKoe Uccjae0BaHue (MTyHKIIUS) I MOATBEPKISHUS TUarHo3a.

[To pe3ynbraram Y3U onpenensyiich ciaeayIoume mapaMerpbl: 3XOCTPYKTypa
TKaHU MOJIOYHOW >Kelie3bl, HAIMYME M XapaKTEPUCTUKU OYaroBbIX W3MEHEHUU
(kucThl,  (GUOpPO3HBIE  y4YacTKH,  Y3JIOBbIe  0OOpa3oBaHWs),  IMPU3HAKH
npoiardepaTUBHBIX MPOIIECCOB, COCTOSHUE PETHOHAPHBIX TUM(BATUYECKUX y3JI0B.

JlanHble yIBTPAa3BYKOBOM JTUATHOCTUKH COMOCTaBISUIUCH C pe3yjibTaTaMu
KIIMHUYECKOTO OCMOTPA, JOMOJHUTEIBHBIX METOIOB 00CIe10BaHus (TIPH HAJTUUHH ),
a TAK)K€ C UTOTOBBIM KJIMHUYECKUM JTUATHO3Z0M.

B nmanmHOM wWccrnenoBaHUE YYBCTBUTENBHOCTh M CHEIUGUYHOCTH OBLIH
PACCUYHMTAHBI TIO CIEAYIOMUM (POPMYIIaMm:

UysctButenbHOCTh (Sensitivity) = (Mcturaao monoxkutenbheie / (MctuaHO
noJyioxkuTenbHbIe + JloskHooTputiatensHbie)) x 100%

Crnemuduanocts (Specificity) = (HMctuano otpunatensasie / (MctuHHO
oTpuIatesbHbie + JIoxHoMomoxkuTenbHbe)) X 100%

Pe3yabTaThl 1 uX o0cy:xaenune: [1o pe3yiapTaTaM ONMPOCHUKA BBISIBEHO, YTO
38,2% (37 >keHIIMH) OOCIEIOBAHHBIX SIBISIOTCA JXKUTEISIMH Topoaa, a 61,8%
KeHIMWHBI (60 >KEHIWH) SBIAIOTCS cenbyaHamu. [lo yacTtoTe BCTpedyaemMoCTH
muddy3Has MacTomatusl NpeBajMpoOBaJia HaJl APYTUMU KIMHUYECKUMH (popMamu
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Macronatuvii. Buuzy (tabm 1) mnpuBeneHsl pe3ynbTaThl BCTPEYAEMOCTH
MacTONAaTHUHMI MO KIMHUYECKUM BHUJIAM.

®opmel Mactonatuu | Mecro Bospacrt

NPOKUBAHUA [ 2()-30 31-45

Abc % Abc %

Huddy3Has I'opon (n=19) |8 42,1 11 57,8
MacCTOIAaTUsA Ceno (n=28) |12 42,8 16 57,1
VY3noBas I'opox (n=10) |3 30 7 70
MacTonaTus Ceno (n=20) |4 20 16 80
Cwmernrannas popma | [opon (n=8) |1 12,5 7 87,5

Ceno (n=12) |4 33,3 8 667,7

Tabnuua 1. Knuauueckue popMbl MmacTonaTui

Kak BuaHo wu3 Ttabmuupl, auddysnas ¢opma wmactonatuu (puc 2)
JUArHOCTUPOBAHA TIOUTH Y KaXKJI0M BTOPOil 00CIe0BaHHON >KEHITUHBI, COCTABIISS
48,4% cnydaeB (47 MalMEHTOK) W SBJISISICH CaMOM pacnpoTpaHEHHON (OpMOii.
V3noBas macronarus (puc 2) umeno mecto B 30,9% ciayuyaeB, BCTpedasiCh MOYTH Y
KXo TpeThei >keHmuHbl (30 marueHTok). Y 20 >KeHIIMH ObUIa BBHISBICHA
cMmenianHas ¢popma macronatuii, cocrapisig 20,6% Bcex cirydaes.

Pucynok 1. Y3noBas macronarus. Pucynox 2. luddysnas
MacTOMAaTHs.

[To pe3ynbpTaTam uccienoBanusi ObUIO BHISBICHO:

1. V31U sBeisiBuno auddysnyto mactomaturo B 40 u3 45 ciydaes, 4TO
COOTBETCTBYET UyBCTBUTEIBHOCTH MeTOa 88,9%.

2. B nuarHocTuke y3JI0BOM MacTONaTUU YyBCTBUTEIbHOCTh Y3U cocTtaBuiia
93,8% (30 u3 32 cimyyaeB MOATBEPIKIACHBI MOP(HOIOTHIECKH ).

3. B rpymie nanueHTok co cMenranaon ¢popmoit 3aboneBanus Y 3U BeIIBHITO
narosiornyeckue udmeHeHnus B 18 u3 20 ciayyaeB (4yBCTBUTEIBLHOCTH 90%).

OO6mass 9yBCTBUTEILHOCTh MeToAa coctaBuia 90,5%, a cnenmuduIHOCTh —
85,7%. B 14,3% ciyyaeB HaOII0aIUCh JTOKHOOTPUIATEIbHbBIE PE3YyJIbTAThl, YTO

CBA3aHO C MHUKPOCKOIIMYCCKHMH M3MCHCHUAMMA, TPYAHBIMHA IJI BU3yaJIWM3allMM Ha
Y3U.
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BeiBoabl:  Pe3ynpTaThl  ucCCHEeNOBaHMS ~— MOATBEP)KIAIOT  BBICOKYIO
3¢ (PEKTUBHOCTh YIBTPA3BYKOBOI'O HCCIIEJAOBAHUS B BBISBICEHUM MACTONATHH Y
KEHIIMH PENpOAYKTUBHOIO BO3pacta. MeTol JAEMOHCTPUPYET  BBICOKYIO
YyBCTBUTEIBHOCTb, OCOOEHHO IMPHU Y3JIOBBIX U CMEIIaHHBIX (opMax 3a00JIeBaAHUS.
Opnako 1151 6oJjiee TOYHOM AMATHOCTUKU PEKOMEHIYETCS KOMIUIEKCHBIA MOJXOT C
npuBjieueHUeM Mammorpaguu u Mop(OJIOrMUEeCKUX METOAOB aHanmuza. Y3U
M03BOJISET IPOBOJUTH JUHAMHUYECKOE HAOIIOJEHHUE 32 ALUEHTKaMH, YTO OCOOEHHO
BOXHO NpM HA3HAYEHUM KOHCEpBATHBHOW Tepanmuu. HecMmoTps Ha BBICOKHE
NOKa3aTeIu YYBCTBUTENBHOCTH U  CHEUU(DPUUYHOCTH, METOJ HMEET CBOHU
OTpaHUYEHHUs, CBA3AaHHBIE C 3aBHUCHUMOCTBIO KadecTBa MCCIIEOBAaHUS OT YpPOBHS
NOJIFOTOBKM CIEIHUAINCTa U TEXHUYECKUX XapaKTepUCTHUK amnmapaTta. B cBs3u c
ATUM 1I€JIECO00Pa3HO NPOBOJUTH AOMOJHUTENBHOE 00YUEHHE Bpayeil-AMarHocToB U
BHEJPSITh COBPEMEHHBIE YIbTPa3BYKOBbIE TEXHOJIOTHUH.
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COBEPIIEHCTBOBAHHUE METO/JOB ITIPO®UJIAKTUKHA
3YBOUYEJIOCTHBIX AHOMAJIUHM Y JETENA C PAHHEHW IOTEPEN
MOJIOYHBIX 3YBOB

IOnycoBa YmMuaa AxmeI:KaHOBHA
Accucmenm kagheopoii
«Opmoneouueckoii cCmomamono2uu u OpmoOoOHmuu»
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umida777888555@agmail.com

Annomauyusa. CyuecmeenHbiM 3MUON02UYECKUM DAKMopom GopmMuposansl
oepopmayuii 3yOHBIX PsLO08, NO MHEHUIO OOILUUHCINGA ABMOPO8S, ABIAEMC s PaAHHee
yoanenue 6peMEHHbIX U HNOCMOSHHbIX 30068 Hauboiee uYacmo no NpuyuHe
0CNI0JCHEHH020 Kapueca. Pacnpocmpanénnocms npeowcoespemennozo yoaneHus
3y006 y Oemell 3a8ucum Oom MHO2UX PaKmopos, 8 Mmom ducie umerom 3HayeHue
eeoepaghuyeckoe pacnonodiceHue 30Hbl UCCAe008AHUS, YPOBeHb YpOaHuzayuu
pecuoHa, cocmosiHue CmomMamoa02u4ecKol NOMOWU U CmeneHb 0Xeama niaHo8ou
canayuell norocmu pma. Pezynbmamuvl uccredosanus pacnpocmpanénnocmu
Odehekmos 3YOHbIX pa00o8 y Oemell U NOOPOCMKOB OMIUYAIOMCS CYULeCMBEHHOLL
sapuabenvrocmyvio u cocmasasiom om 16,89 % oo 57,50 % .

Kntoueswie cnosa: epemennvix 3y0wi, KApuoO3HO20 NPoyecc, NPOmesuUpo8anus,
OUCTNANIbHASL OKKTIO3US, 0edopMayusl.

AKTyaJabHOCTh. MccnenoBaHusi TpeKIEBPEMEHHOE YIalIeHHE BPEMEHHBIX
3y0OB COCTaBIISIET OJHY W3 OCHOBHBIX NMPUYUH (POpMHpPOBAHUS 3yOOUYETIOCTHBIX
aHomanuid. CyllecTBeHHOE 3Ha4YeHHe [ (QOpMUPOBAHHS 3yOOUYETIOCTHBIX
nedopManvii pa3TUYHON CTETEHH TSHKECTH HMMEIOT BO3pacT peOeHKa B MOMEHT
MPEXKJIEBPEMEHHOTO  yJaJeHUs MOJOYHBIX 3yOOB, CPOKH  IPOPE3bIBAHMS
MOCTOSIHHBIX 3yOOB; YHCJIO OTCYTCTBYIOIIUX 3YOOB U MHTEHCUBHOCTHh KapHO3HOTO
mporiecca, a Takke (DYHKIIMOHANbHAs TPYINa Pa3pylICHHBIX WIH YIAJICHHBIX
BpEMEHHBIX 3y00B. PaHHee ynaneHne BpeMEHHBIX M MMOCTOSTHHBIX 3y0O0B Hamboiee
9acTO MO NPUYMHE OCJOKHEHHOTO Kapueca M CIY)KHUT OCHOBHOW MPUYUHOM
pa3BuTHUA 1epopMaluu 3yOHBIX PSAIOB U MPUKYCA.

CoBepIICHCTBOBAaHUE METOJOB MPOPUIAKTAKH W JICUCHUS 3YOOUYETIOCTHBIX
aHOMAaJIUH y JIeTel ¢ MPeKIeBPEMEHHON NOTepei MOJIOUHBIX 3y00B.

3amaun McclieI0BaHUs

1. O1eHUTh KOMMUYECTBEHHBIE XapaKTEPUCTUKHU paHHEHN oTepu 3yO0B

2. Pa3pa0oTaTh HOBBIE AIEMEHTHI B KOHCTPYKIIUSX IPOTE30B IS ACTEH
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3. OueHUTh BIUSHUE IPOTE3UPOBAHNS HA THTUEHUYECKOE COCTOSIHUE TIOJIOCTH
pTa

4. OueHNTH BIMSHUE MPOTE3UPOBAHUS HA NICUXOJIOTMYECKHM CTaTyC JETEU C
nedexkramu 3yOHBIX PSAIOB

5. OueHuth wu3MEHEHUE (DPYHKIMOHATBLHOTO COCTOSIHUSI 3yOOYeITIOCTHOU
CUCTEMBI NPU IPOTE3UPOBAHUU

6. M3yunTh M3MEHEHHUs COCTOSAHMSI 3yOOYENIOCTHOW CHUCTEMBbI MpPU pPaHHEH
noTepe 3yOoB.

Marepuajibl 1 METOAbI

1. Knnuanueckoe o0cie0BaHNe MalMEeHTOB B Bo3pacTe 4-12 JeT ¢ JucTaibHOU
OKKJIFO3UEH 3YyOHBIX pPSAJOB B COYETAHUU C PAHHUM YAAJIEHUEM BPEMEHHBIX
MOJISIPOB.

2. Mopdometpust 3y00B 1 3yOHBIX psAJIOB MallMEHTOB B Bo3pacte 4-12 et ¢
JTUCTAIBHOM OKKJIIO3Mel 3yOHBIX PpSIIOB B COYETAHUU C DPAHHUM YAAJICHHUEM
BPEMEHHBIX MOJISIPOB.

3. Onpenenenue pasMepoB 3yOHBIX PSIOB.

4. Ormpenenenue aepuuTa MecTa B 3yOHOM psay IS MNPEMOJSIPOB Y
NalMeHToB B Bo3pacTe 4-12 JeT ¢ AMCTATbHOM OKKIIO3UeW 3YyOHBIX PSIOB B
COYETAHUM C PAHHUM YAAJIEHUEM BPEMEHHBIX MOJISPOB.

5. Pentrenosnoruyeckoe oOcCielOBaHHWE MAIMEHTOB B Bo3pacTte 4-12 et c
JTUCTAIIBHOM OKKJIIO3MEH 3yOHBIX PSIIOB B COYETAHUU C PAHHUM YAAJICHHUEM
BPEMEHHBIX MOJISIPOB.

6. 3yuenue ctaauii GopMupOBaHUs CKelleTa peOeHKA M0 MEeHHBIM ITO3BOHKAM
Ha TeJIEPEHTT€HOTPaMMax T'OJIOBBI B OOKOBOM TTPOEKIIHH.

7.  W3ydenme  craguii  (QopMHpOBaHUS ~ HIKHMX  KJIBIKOB  Ha
OpPTONAHTOMOI'PAMMAaX YEJIFOCTEN.

8. JleueHne nanneHToB B Bo3pacTe 4-12 neT ¢ AUCTAIbHOW OKKIIFO3UEHN 3yOHBIX
pAIOB B COYETAaHUM C PAHHUM YAAICHUEM BpPEMEHHBIX MOJSPOB ammapaToM-
MPOTE30M COOCTBEHHOW KOHCTPYKIIUH.

9. Cratuctnueckas 00paboTKa JaHHBIX, TOJIYYEHHBIX B XOJI€ UCCIIEI0BaHUSI.

[TocrnenHue 3MUIEMHOIOTHYECKUE HCCIIEOBAHUS COCTOSIHUS MOJIOCTH pTa y
JeTel CBUICTENBCTBYIOT O HEYKIOHHOM POCTE KapHO3HOTO MOpakeHUs 3yOOB B
nepuosie BpeMeHHOro mnpukyca. Kapuec 3y0OB M €ro mocieacTBUsl MPUBOIAT K
pa3pylIeHUIO KOPOHOK, U3MEHEHUSIM B MEpUANMKAIbHBIX TKAHSAX, PAaHHEW MoTepe
3y0OB. DTO MPUBOAUT K CMEIICHUIO 3y00B B CTOPOHY Ne(heKTa, U3MEHEHUSIM (hOPMBI
3yOHBIX AYT, QJIbBEOJIIPHBIX OTPOCTKOB M OKKJIIO3MOHHBIM HapyuieHusiM. [lo
JaHHBIM psga aBTopoB y 484 - 69,4% nereld 3y00YETIOCTHBIE AaHOMAJUU
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COUYETAIOTCA U UMEIOT MATOJIOTHYECKYIO B3aUMOCBSI3b C Jie)eKTaMu KOPOHOK 3yOOB
U 3yOHBIX PAJIOB.

OneIT MOCHETHEro JECSATHIETHs] T[OKa3zall, 4YTO PpEIICHUE MPOoOJIeMBI
3y0O0UYENIIOCTHBIX aHOMAJIMHY Y TIAIIMEHTOB PAa3IMYHBIX BO3PACTHBIX I'PYII BO3MOKEH
JUIIL HAa OCHOBE YKPEIUICHUS MPO(UIAKTHYECKON pabdoThl Cpeau JIETCKOro
HACEJICHUS.

Pe3yabraTbl. TeopeTnueckn 0OOCHOBaHbI KOHCTPYKTHUBHBIE OCOOEHHOCTH
pa3pabOTaHHBIX MMTU(TOBBIX YCTPONUCTB JJIi BOCCTAHOBJIEHHUS OTCYTCTBYIOIIUX
KIIMHUYECKUX KOPOHOK MOJISIPOB, MPEMOJISIPOB U TIEPEIHUX 3Y0O0B ,3aKIIFOHAIONIHAECS]
B HEIMOCPEICTBEHHOM HAHECEHUU KEPAMHUKHU Ha METAJUIMYECKUI KapKac yCTPOWCTB
1 o0ecrieYnBalOIINe MPUHITUIIUATIEHO HOBbIE TEXHUUECKUE XapaKTEPUCTUKHU B BUJIC
COKpaIeHHUs KOJTNYECTBA KJIMHUKO-Ia00PaTOPHBIX ATANIOB U3TOTOBJICHUS ITPOTE30B,
YOPOIIEHUS KOHCTPYKIHUHU YCTPOWCTB U BOCCTAHOBJICHUS KIMHUYECKOW KOPOHKHU
3y0a mpu Hajau4ue aeduInTa MecTa JJIsl TOCJICTHEH.

Bnepsoie pOBEJICH CpPaBHUTEIbHBIN aHau3 HanpsH>KEHHO-
ne(OPMUPOBAHHOTO COCTOSIHHUS B CUCTEME «HOBBIC U KJIACCUYECKOE YCTPONCTBA JIs
BOCCTAHOBJICHUSI OTCYTCTBYIOIICH KIMHUYECKON KOPOHKH 3y0a - KOpeHb 3y0ay
METOJAOM KOHEYHBIX JJIEMEHTOB B CTAHJAPTHBIX YCJIOBUSAX HArpyKE€HUS MpH
BEPTUKAIBHON M OOKOBOM HArpy3Kax.

BriepBbie 117151 U3y4yeHUs U aHaJIM3a MPOYHOCTH Kepamudeckoro (haphopoBoro)
MOKPBITUS TPEIJIOKEHHBIX HAMU IITU(TOBBIX 3yOOB U TPAJAUIIMOHHON MOKPHIBHOM
KOHCTPYKIIMH JIJIs1 BOCCTAHOBJIEHHUSI OTCYTCTBYIOIIUX KIMHUYECKHX KOPOHOK 3y0OB,
IPOBEICHO JIa0OPaTOPHO-IKCIIEPUMEHTATBLHOE HCCIICIOBAaHUE.

TeopeTndeckass MW mpakTUYECKas 3HAYUMOCTb padoTbl. CpaBHUTEIHHBIN
aHAIM3 HANPSKEHHO-IE(POPMUPOBAHHOTO COCTOSIHUSI B CHCTEME «HOBBIE H
KJIACCHYECKOE YCTPOMCTBA IS BOCCTAHOBJIEHHS OTCYTCTBYIOIIEH KIMHUYECKOMN
KOPOHKH 3y0a - KOpeHb 3y0a» METOJ0OM KOHEUHBIX 2JIEMEHTOB, I0KAa3bIBACT JIyUIllce
BOCIPHATHE U PACIPEACICHNE BO3HUKAIOIIMX HAIIPSKEHUN B MPEJIOKEHHBIX HAMU
MTHPTOBBIX 3y0ax W CBS3aHHBIX C HUMH KOPHEBOW CHUCTEMBI MO CPABHEHUIO C
TPAAULIMOHHBIM METOJIOM JICUEHUS B CTAHJAPTHBIX YCIOBUAX HATPYXKEHHS IIPU
BEPTUKAIBHON W OOKOBOM Harpys3kax.

[Tpumenenne npeIo)KeHHBIX HAMU HOBBIX IITU(TOBBIX YCTPOHUCTB MO3BOJISET
OKa3blBaTh CYLIECTBEHHOE BIIMSHHE Ha JOCTHKEHUE HOBBIX COLMAIBHO-
SKOHOMHUYECKUX PE3YJbTATOB BBIPAKAKIIMXCS B COKPAIICHUM KOJWYECTBA
KITMHUKO-T1a00paTOPHBIX HSTAlOB M3TOTOBJICHUS MPOTE3a, YMEHBIICHHUS CPOKOB
JICYEHHS TAIMEHTOB, CHYXKEHU S, KAK CTOMMOCTH JICYEHUs], TAK U HArPy3KW Ha Bpada
CTOMATOJIOTA.

3akiroueHue
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1. Kaxnaplii manueHT, HMEIOIMK aHOMAaJWI0 OKKIIO3WU (B YaCTHOCTH
JUCTaJbHYI0), B COUETAHUU C PAaHHUM YJaJIEHHUEM BPEMEHHBIX MOJISPOB, JOKEH
OBITh oOcneaoBaH KOMILJIEKCHO: TelepeHTreHorpaus T'OJIOBBI,
OpTONaHTOMOrpadusi  YeICTeW, H3y4eHHE  KOHTPOJbHO-AUATrHOCTHYECKUX
MO/JIEJIEU YEIIFOCTEN.

2. Ha ocHoBaHuM MOp(POMETPUUECKUX MTOKA3ATENICH, MOJTYUEHHBIX J0 U TOCIIe
OPTOAOHTHUYECKOTO  JICUCHHUS  MAIMEHTOB C  JIUCTAJIbHOW  OKKIIFO3HEH,
00YCJIOBJICHHON NUCTAIBHBIM IOJOKCHUEM HIDKHEW 4YeIIOCTH, B COYETAaHUU C
paHHUM yAQJICHUEM BPEMEHHBIX MOJIPOB alapaToM-MPOTE30M COOCTBEHHOM
KOHCTPYKIIMM HaMH PEKOMEHJIOBAHO HCIIOJIb30BaTh JaHHYIO OPTOJOHTHUYECKYIO
KOHCTPYKIIMIO B MPAKTUYECKOU pabOTe Bpadyeii-opTOJOHTOB.

3. AnmapaTt peKOMeHyeTcs UCIO0b30BaTh y MAIMEHTOB B Bo3pacTe 6-9 net ¢
JUCTAbHOM OKKIIFO3MEH, OOYCJIOBJICHHOW JUCTANbHBIM TOJIOKEHUEM HIDKHEH
YEJIIOCTH, B COYETAHWU C PAHHUM YJAJ€HUEM BPEMEHHBIX MOJSPOB. [ToCKOIBKY
ammapaTr JaeT BO3MOXHOCTb OJTHOBPEMEHHO TepeMeliaTh HE TOJIbKO HIKHIOK
YeNoCTh B TMepejHee, MpaBUIbHOE TIOJNOKEHHE B JIMIEBOM CKeleTe, HO H
CriocOOCTBOBaTh  CTAOWJIM3AIMA 3TOTO  TIOJIOKEHHUS, TPU DTOM  COXPaHss
IPOMEXYTKHU B 3YOHBIX PsiIax AJi MPEMOJISPOB.

4. AnmapaT peKOMEHIOBaH ISl MOCTOSIHHOTO IOJb30BaHUS, Ha BPEMS €JIbl
CHUMAIOTCA JIByCTOPOHHUE MEXKUYEITIOCTHBIE 3JaCTHYHBIE TATH U TyOHBIE MEIOTHI.
Pexxum rurvensl craHaapTHbIi. BpaueOHbIit koHTpodib 1 pa3 B 1-1,5 mecsia.

5. YuuTeiBas BO3pacT MalKeHTa, annapaT peKOMEHJOBAHO MEHSATh Ha HOBBIM
oauH pa3 B 1-1,5 roga unu npu npope3biBaHUM TPEMOJISPOB.
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VAGINAL CANDIDANING ZAMONAVI1Y MIKROBIOLOGIK
DIAGNOSTIKASI

Boltayeva G.Sh., Mamasoliyeva M.A., Mirvaliyeva N.R.
Toshkent tibbiyot akademiyasi,
Toshkent shahri, O “zbekiston
bonuchaxon832@gmail.com

Annotatsiya: Ayollarning vaginal mikrobiomasida uchrash ko ‘rsatkichi yuqori
va tur jihatidan eng faol bo‘lgan Candida albicans zamburug‘ining zamonaviy
mikrobiologik diagnostika usullari tahlil qilindi. Laborotoriya tekshiruv
natijalariga asoslanib olib borilgan diagnostik tadgigotlarda kultura, PCR, IFA
usullarini  amaliyotda qo‘llanilishi o ‘rganildi. Zamonaviy mikrobiologik
diagnostika usullarining samaradorligini tasdiglovchi amaliy misollar keltiriladi.
Bundan tashgari ayollar salomatligini yaxshilash va vaginal kasalliklarning oldini
olish uchun mikrobiologik laborotoriya diagnostikaning integratsiyasiga urg ‘u
berildi. Ushbu tezisda ginekologiya va mikrobiologiya sohalari integratsiya asosida
vaginal Candida albicans ning mikrobiologik diagnostikasi usullari o ‘rganildi va
yoritib berildi.

Tadgiqot magsadi: O‘z vaqtida va to‘g'ri tashxis qo‘yish uchun
qo‘llaniladigan labaratoriya metodlarining amaliyotdagi tahlil va natijalari o‘rganib
chiqildi .

Material va usullar: 2024 — yil oktabr oyi davomida Toshkent tibbiyot
akademiyasi ko‘p tarmoqli klinikasi bakteriologik labaratoriyasida vaginal candida
albicansning ayollarda uchrash darajasi va infeksiyaning antibiotiklarga sezgirligi
tahlil gilindi. Candida albicansni aniglashda tadgiqot davomida kultura usuli, PCR
(polimeraza zanjiri reaktsiyasi), [IFA (immuna ferment analiz) usullari o‘rganildi.

Natija. Oktyabr oyida jami 26 nafar bemor ishtirokida tahlil o‘tkazildi.Vaginal
kandidoz belgilari bo‘lgan ayollarni yoshi va oldingi davolanishidan qat’iy nazar
kiritildi.Candida albicans infeksiyasi bo'yicha tashxis qo'yish jarayonida, bemorning
vagina, uretra, uterus cervix qismlaridan tampon namunalari olindi. To‘plangan
tamponlar uchun tahlil statistik usul ma’lumotlariga ko‘ra: 6 nafar 10%(23,0%), 7
nafar 105(27,0%), 13 nafar 10%50,0%) bemorlar ko‘rsatkichlari aniglandi. Candida
albicansning uchrash darajasi bilan birgalikda quyidagi antibiotiklarga sezgirligi
ham aniqlandi: dermazol, nistatin, flyukanazol, Kklotrimazol, futsis, mikoflyu,
biflurin, siksan; Antibiotiklarga chidamlilik darajasini aniglashda jami 56 nafar
bemorlardan analiz tahlil natijalari olindi. Flyukanazol 5(8,9%) Mikoflyu 2(3,57%)
Futsis 6(10,71%), Biflurin 8(14,28%) kabi antibiotiklar yuqori sezgirlikni ko‘rsatdi,
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bu esa ularni samarali davolash vositalari sifatida tavsiya etishga asos
bo‘ladi.Antibiotiklarga sezgirlig ko‘rsatkichi past bo‘lgan antibiotiklar: Dermazol
12(21,42%), Nistatin 8(14,3%), Klotrimazol 5(8,92%),Siksan 10(17,85%) tahlil
gilindi. Tadgigot natijalari  klinik amaliyotda samarali davolash rejasini
shakllantirishda, yuqori sezgirlikka ega antibiotiklarni qo‘llash zarurligini
ko‘rsatadi.

Xulosa. Candida albicans bilan kasallangan bemorlardan olingan analiz
(tampon orqgali) natijalar tahlil gilindi.Bir oy davom etgan tadgigot amaliyoti
davomida candida albicansning antibiotiklarga sezgirligi quyidagi tartibda
o’rganildi: 21 (37,46 %) nafar ayollarda ijobiy natijani qayd etildi. Uchrash darajasi
boyicha tahlillar shuni ko‘rsatadiki, amaliyotda 10°dan yuqori natijalar yuqori
konsetratsiyali infeksiyalar mavjud emasligi aniglangan. Bu esa bemorlarning
holatini yanada o‘rganishni talab qiladi va ularning davolash strategiyalarini
optimallashtirishga yordam beradi.
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BOLALARDA MEDULLOBLASTOMANING INNOVATSION
KLINIK DIAGNOSTIKASI

Maksudjanova Feruza Sayfullayevna
“Xirurgiya” kafedrasi katta o‘qituvchisi
Hamshiralar Akademiyasi
sarvar0202pm@gmail.com

Annotatsiya.  Mazkur ~ mavzuning  ahamiyati  shundan iboratki
Medulloblastoma - markaziy asab tizimining xavfli o‘smasi bo‘lib, asosan
miyachada joylashgan. 1-5 yashar bolalarda hammadan ko ‘ra ko ‘proq uchraydigan
bosh miya o ‘smasi. Maqgolada medulloblastomaning epidemiologik, patogenetik,
klinik  ma’lumotlari  bilan gqisqacha sharhi keltirilgan. Neyroradiologik
tekshiruvlarda tashxislash usullari, o ‘sma hosilasi tavsifi bayon etilgan.

Xulosada misol tarigasida 4 yashar giz bolada medulloblastoma klinik hodisasi
keltirilgan. Keltirilgan holat medulloblastomani erta klinik tashxislashning
murakkabligini tavsiflaydi.

Kalit so‘zlari. medulloblastoma, morfologiyasi, molekulyar diagnostikasi,
differensial diagnostikasi.

1925-yilda amerikalik neyroxirurglar Kushing va Beyli birinchi marta
“medulloblastoma” [1] atamasini miyachaning embrional o‘smasini tavsiflashda
qo‘lladilar. “Medulloblastoma hosil bo‘lish mexanizmi bo‘yicha turli xil o‘smalarni
birlashtiradi, bu medulloblastomaning metastaz berish qobiliyatining turlicha
bo‘lishiga va uning nur terapiyasi, kimyoterapiyaga turlicha sezgirligiga sabab
bo‘ladi” [2]. Bolalar populyatsiyasida kattalar bilan taqqoslaganda infratentorial
lokalizatsiyaga ega bo‘lgan o‘smalarning ko‘proq uchrashi qayd etilgan, ular
bolalarda markaziy asab tizimi (MAT) o‘smalarining 70% ni tashkil qgiladi, bosh
suyagining orga chuqurchasi tuzilmalarini 65% gacha zararlaydi. Medulloblastoma
(MB) ning nisbiy chastotasi o‘smalar tarkibida 20% ni tashkil qiladi, kasallikning
eng yuqori cho‘qqisi 3 yoshdan 4 yoshgacha va 8 yoshdan 9 yoshgacha.
Medulloblastoma bosh miyaning eng ko‘p metastaz beradigan o‘smalari qatoriga
kiradi va xavflilik darajasi 4 ga teng.

“Rossiya rentgenoradiologiya ilmiy markazi Shonos D.X. (2013-yil)
tadqiqotlari natijalariga ko‘ra, medulloblastoma uchrash chastotasi 15 yoshgacha
bo‘lgan 100 000 bola populyatsiyasiga 0,5-0,7 holatni tashkil giladi. Qizlar va o‘g*il
bolalar nisbati 1,1:1,7 ni tashkil qiladi” [3].

2007-yilda Jahon sog‘ligni saqlash tashkiloti medulloblastomaning 5 ta
gistologik variantini ajratishni taklif qildi: klassik, nodulyar, desmoplastik,
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anaplastik, yirik hujayrali[1,2,4]. JSST tasnifiga ko‘ra, u bosh suyagi orqa
chuqurchasining birlamchi neyroektodermal o‘smasi (RNET) sifatida tasniflanadi;
har doim eng yuqori xavflilik darajasiga (JSST-1V bosqich) tegishli 1/3 holatda
neyronal va kamroq glial chiziq bo‘yicha differensiatsiya aniqlanadi; desmoplastik
variant o‘smirlar va kattalarda ustunlik qiladi. MBning paydo bo‘lish nazariyalari.
Birinchi nazariya embrion hujayralarining signal faollashuvi va ko‘payishi hamda
ularning differensiatsiyasining turli yo‘llari o‘zgarishiga asoslanadi, masalan,
embrion miyachasining granulyar qgatlamidan neyronlarning  granulyar
o‘tmishdoshlarining differensiatsiyasini rag‘batlantiruvchi hisoblanadi” [4].

Ikkinchi nazariya klassik onkogenez nazariyasi bo‘lib, bunda onkogenlar (Erb-
2, Bcl-2, Max) faollashadi yoki supressor genlar, masalan, r53 susayib qoladi. Trosh
R.M. va boshqgalar medulloblastoma ham o‘zak neyrogen hujayralardan kelib
chigishi mumkinligini ko‘rsatadi. ~MB kelib chiqishining turli nazariyalari
mavjudligi uning turli xil geterogenligini isbotlaydi. Ushbu masala bo‘yicha genetik
tadqiqotlar qiziqish uyg‘otmoqda. R.M.Trosh ma’lumotlariga ko‘ra, taxminan 40-
45% hollarda 17-xromosoma qisqa yelkasining qisqarishi kuzatiladi. Ko‘pincha bu
buzilish boshga xromosomalardagi, masalan, 3, 6, 10, 13, 14, 18, 22
xromosomalardagi o‘zgarishlar bilan bog‘liq bo‘ladi (Shonus D.X.). Shu bilan birga
22 xromosomadagi o°‘zgarishlar nevrinoma, neyroblastoma, glioblastomada
uchraydi. 17-xromosomaning shikastlanishi ko‘proq anaplastik katta hujayrali va
klassik medulloblastoma variantlari bilan, 9-xromosomaning kamayishi esa
desmoplastik bilan bog‘lig. Medulloblastoma uchun nafaqat strukturaviy, balki
tartibga soluvchi  genlarning shikastlanishiga olib  keladigan  genetik
mutatsiyalarning xilma-xilligi xosdir.

Morfologiya. 80% hollarda MB miyacha chuvalchangida, 20% hollarda uning
yarim sharlarida rivojlanadi. Shunga ko‘ra, to‘rtinchi qorincha tubi, kamroq hollarda
miya poyasi, miya oyoqchalari va ko‘prik-miyacha burchagi ham jarayonga jalb
qilinishi mumkin. “Morfologik jihatdan olganda medulloblastoma kam
tabaqalashgan, bo‘linadigan embrional hujayralardan iborat bo‘lib, neyroblastlar va
spongioblastlarga tabagalashish xususiyatiga ega. JSSTning 2007-yildagi tasnifiga
ko‘ra, MBning 5 ta varianti ajratiladi: klassik; nodulyar va desmoplastik - prognostik
jihatdan qulay variantlar. yirik hujayrali/anoplastik MB -yugori targalish xavfi bilan
bog‘liqg bo‘lgan o‘sma variantlari” [5].

Klinik manzarasi. Bosh suyagi bo‘shlig‘idagi hajmli hosila bosh suyagi ichi
bosimining oshishiga olib keladi, uning belgilari turli yoshdagi bolalarda bosh
suyagi  tuzilishining  xususiyatlari  natijasida uzoq vaqt davomida
kompensatsiyalangan bo‘lishi mumkin. Birlamchi belgilar aqliy qobiliyatning
pasayishi, charchoq, asabiylashish bilan namoyon bo‘lishi mumkin. Shuning uchun
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bolalarning 50% dan ortig‘ida MB tashxisi klinik alomatlar paydo bo‘lganidan keyin
4 haftadan ko‘proq vaqt o‘tgach tasdiqlanadi, bu vaqt ichida o‘simta yaqin atrofdagi
to‘qimalarga o‘sishga ulguradi va to‘liq jarrohlik yo‘li bilan olib tashlash qiyin
bo‘ladi. Nevrologik statusda uzoq vaqt davomida umumiy miya simptomlari (bosh
og‘rig‘i, qusish) o‘choqli simptomlardan ustunlik giladi, bu likvor ogimining
buzilishi bilan bog‘liq.

Miyacha funksiyasi buzilishining har xil intensivlikdagi simptomlari gayd
gilinadi. Miya ustuni infiltratsiyasida yoki miyacha hosilalarining tentorial teshikka
siljishi natijasida o‘rta miyaning ezilishida ustun simptomlari rivojlanadi: korneal
reflekslarning pasayishi, nigoh parezlari, spontan nistagm, halqum reflekslarining
pasayishi, dizartriya, disfoniya, disfagiya. Ehtimol miya pardalari infiltratsiyasi
natijasida meningeal sindromning paydo bo‘lishi. Ko‘rish organlarining ikkilamchi
atrofiyasi ko‘rinishidagi ko‘rish buzilishlari xarakterlidir. Yondosh alomatlar isitma,
anoreksiya, atrofiya va terining quruqligi bo‘lishi mumkin. Erta yoshdagi bolalarda
jismoniy rivojlanishdan orgada golish yoki orttirilgan ko‘nikmalarni yo*qotish, bosh
aylanasi o‘lchamlarining o‘sishidan ilgarilab ketish, “quyosh botishi” simptomi
kuzatiladi. Medulloblastoma tashxisi klinik ma’lumotlar va neyroradiografik
tekshiruvlar - bosh miyaning kompyuter va magnit-rezonans tomogrammasi (KT,
MRT) natijalariga asoslanadi.

Xulosa qilib aytganda keltirilgan klinik holat birlamchi qusish alomati bo‘lgan
bemorda medulloblastomani klinik tashxislashning murakkabligini ko‘rsatadi.

O‘smaning erta alomati - qusish gastroenterologik patologiyaning namoyon
bo‘lishi sifatida gabul qilingan. Tashxisni o‘z vaqtida qo‘yish uchun hissiy va
psixologik fonning buzilishi bo‘yicha qo‘shimcha shikoyatlarni hisobga olish va
qusish alomatining differensial diagnostikasini o‘tkazish kerak edi.
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KLINIK AMALIYOTDA INNOVATSION MORFOLOGIK
DIAGNOSTIKA USULLARI
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kafedrasi katta o ‘qituvchisi
Hamshiralar Akademiyasi
sarvar0202pm@gmail.com

Annotatsiya. Ushbu maqolada O zbekistonda olib borilayotgan eksperimental
va Kklinik tibbiyot sohasiga oid tadgigotlar natijalari keltirilgan bo ‘lib, ular
zamonaviy morfologik diagnostika usullariga asoslangan: impression sitologiya,
jinsiy hujayralarning DNK-fragmentatsiyasi, siydik toshining kimyoviy tarkibini
tahlil gilish texnologiyasi, oftalmologiya, andrologiya, urologiya va terapiya
bo ‘yicha klinik amaliyotga muvaffagiyatli joriy etilgan.

Kalit so‘zlari. morfologik diagnostika usullari, impression sitologiya, jinsiy
hujayralarning DNK-fragmentatsiyasi, siydik toshining kimyoviy tarkibi.

Morfologiya fan sifatida hujayra-to‘qima tuzilmalarini turli deteksiya va
vizualizatsiya usullari yordamida o‘rganishning fundamental usullariga kiradi, shu
bilan birga diagnostika usuli sifatida zamonaviy fan talablariga muvofiq rivojlanib,
turli kasalliklarning patogenetik mexanizmlarini o‘rnatish, tashxislash va davolash
samaradorligini baholashni takomillashtirishga katta hissa qo‘shadi, ularning
patologik tabiatining morfologik isboti hisoblanadi. “Sitomorfologik tadqiqot - bu
preparatda hujayra elementlarining morfologik tuzilishini tahlil gilish bo‘lib,
hujayra tarkibini va hujayra elementlari joylashgan fonni o‘rganish, shuningdek,
o‘rganilayotgan biologik obyektning morfofunksional xususiyatlari haqida
ma’lumot olishni o‘z ichiga oladi” [1]. Olingan sitomorfologik ma’lumotlar
to‘qimalar yoki organlardagi patologik jarayon bilan chambarchas bog‘liq bo‘lib,
yallig‘lanish, degenerativ, displastik yoki proliferativ o‘zgarishlarni to‘qima va
hujayra darajasida tashxislash imkonini beradi. Bunda yorug‘lik mikroskopi
yordamida to‘qimalar, hujayralar, hujayra ichidagi organellalar va hujayralararo
moddadagi o‘zgarishlar aniglanadi.

Tibbiy-biologik tadqiqotlarda mikroskop yordamida o‘lchamlari inson
ko‘zining ajrata olish qobiliyatidan tashqariga chiqadigan obyektlarning tuzilishi
o‘rganiladi. Asosiy mikroskopik tekshirish usullariga yorug‘lik va elektron
mikroskopiya kiradi. Yorug‘lik mikroskopining ajrata olish chegarasi 200 nm,
elektron mikroskopniki esa 0,5 nm atrofida. Biroq, yorug‘lik mikroskopiyasi
sog‘ligni saqlash tizimining har qanday darajasida mavjud bo‘lganligi sababli keng
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tarqalgan bo‘lib, u hujayra va to‘qimalarning holati haqida batafsil ma’lumot olish,
tirik fiksatsiyalanmagan obyektlarni in vivo sharoitida kuzatish skrining morfologik
diagnostikasida juda muhimdir. Yorug‘lik mikroskopiyasining bir necha turlari
mavjud bo‘lib, ularda yorug‘likning turli xususiyatlaridan foydalaniladi: yorug‘lik-
optik, interferension, faza-kontrast, lyuminessent, stereoskopik, polyarizatsion,
infraqizil, ultrabinafsha. O‘tuvchi yorug‘likda rutin mikroskopda biologik
obyektlarning u yoki bu xususiyatlarini aniglash uchun ularni oldindan
fiksatsiyalangan preparatlar bilan bo‘yashga murojaat gilinadi, chunki fagat nobud
bo‘lgan hujayralargina rangni gabul qiladi. Tibbiy texnologiyalarning zamonaviy
rivojlanishi diagnostik gidiruv samaradorligini oshirish va davolash sifatini
monitoring qilish imkonini beradigan diagnostik vositalarni, shu jumladan vital
morfologik tadgiqotlarni izlashni taqozo etadi. Ushbu muammoni hal gilishga imkon
beradigan eng qulay va samarali usullardan biri bu impression sitologiya (IS) bo‘lib,
uning mohiyati shilliq gavat yuzasiga in vivo qo‘llanilganda maxsus milliporali
membrana diski yuzasiga yopishadigan hujayra materialini mikroskopik
o‘rganishdan iborat.

“Oftalmologiya amaliyotida IMSni qo‘llash umumiy qabul qilingan sitologik
usullarga (surtma-iz, shox parda va konyunktivadan girindi olish) nisbatan bir gator
afzalliklarga ega bo‘lib, ular ko‘proq jarohat yetkazadi, shuningdek, ko‘pincha
shikastlangan yoki yetarli bo‘lmagan miqdordagi hujayra materialini olish bilan
birga keladi” [2]. Ushbu usulning afzalliklari kam invazivlik, natijaning obyektiv
ishonchliligi va bajarishning soddaligi bo‘lib, bu uni ambulatoriya sharoitida
qo‘llash imkonini beradi. Bundan tashqgari, uning to‘g‘ridan-to‘g‘ri keratoplastikada
belmlardan kesib olingan shox parda disklari epiteliysini gistologik tekshirish bilan
tagqoslaganda yuqori diagnostik samaradorligi ko‘rsatilgan.

Quyida I-IV bosqichdagi keratokonus (KK) bilan og‘rigan bemorlarda shox
pardaning sitomorfologik xususiyatlarini IMS yordamida o‘rganish natijalari
keltirilgan. “Tadqiqotga 15 nafar (30 ta ko‘z) KK bilan og‘rigan bemorlar (o‘rtacha
yoshi 35,24+10,1) kiritilgan bo‘lib, quyidagi tadqiqot guruhlari shakllantirildi: 1-
guruh - | bosgichdagi KK bilan 6 ta ko‘z, 2-guruh - Il bosgichdagi KK bilan 9 ta
ko‘z, 3-guruh - III bosqichdagi KK bilan 7 ta ko‘z, 4-guruh - IV bosgichdagi KK
bilan 8 ta ko‘z. “Morfofunksional holat va hujayra tarkibini baholash uchun ko‘z
yuzasi epitelial qoplamasining morfologik ko‘rinishini obyektiv sifat va miqdoriy
ma’lumotlarni tahlil qilish orqali yuqori ishonchlilik bilan baholash imkonini
beruvchi IC usuli yordamida shox parda epiteliysi applikatsiyalari olindi” [3].

Dastlabki epibulbar anesteziyadan so‘ng, hujayra materialini olish Macherey-
Nagel (Germaniya) tomonidan ishlab chiqarilgan diametri 12 mm va g‘ovak
o‘lchami 0,44 mkm bo‘lgan steril membranali atsetat-sellyuloza (sellyulozaning

Nel/2025 https://biti.uz/jurnal/ 73



https://biti.uz/jurnal/

“Tibbiyotda innovatsiyalar” iImiy-texnikaviy jurnal

aralash efirlari, MCE) diskini shox parda yuzasiga yukcha yordamida yopishtirish
(bosish) orgali amalga oshirildi.

Diskning o‘lchami va shakli shox pardaning shikastlanish sektori bo‘yicha
modellashtirildi. Olingan material atsetat-sellyuloza diskida 96% etil spirti bilan 5
dagiga davomida fiksatsiyalandi, xona haroratida quritildi, Romanovskiy usuli
bo‘yicha azur-eozin bo‘yog‘i bilan bo‘yaldi. Sitologik preparatlar Motic Panthera
Series (Gonkong) mikroskopida Moticam ragamli fotokamerasi yordamida
yorug‘lik mikroskopiyasi va fotoregistratsiya yo‘li bilan x200, x400 va x1000

kattalashtirishda o‘rganildi. Epitelial hujayralarning hujayraviy tarkibi va
morfofunksional holati baholandi: yuzaki yassi epitelial hujayralar, bazal tipdagi
oralig epitelial hujayralar, sitoliz holatidagi epitelial hujayralar, leykotsitar
hujayralar, keratotsitlar, fibroblastlar, boshqa morfologik elementlar. Har bir holatda
hujayralarning morfofunksional holatini aks ettiruvchi yadro-sitoplazmatik nisbatni
(YASN) hisoblash uchun shox parda epitelial hujayralarining morfometrik tahlili
quyidagi formula bo‘yicha o‘tkazildi” [4]. Yadro va sitoplazmatik organellalar bir-
biri bilan chambarchas bog‘langan va yagona strukturaviy-funksional tizimni tashkil
qiladi, shuning uchun Y ATSni o‘rganish hujayraning tiriklikdagi funksional holatini
baholashning obyektiv ko‘rsatkichidir.

Shunday qilib, KK bilan og‘rigan bemorlarda patologik jarayonning rivojlanish
darajasini aks ettiruvchi shox parda epiteliysining turli gatlamlarida aniq
sitomorfologik o°zgarishlar kuzatiladi. KK I-1Il uchun degenerativ-distrofik
buzilishlarning kuchayishi, keratotsitlar-fibroblastlar va neytrofillar mavjudligi
bilan hujayra tarkibining o‘zgarishi, YASHning 0,072+0,003 shartli birlikkacha
oshishi xos bo‘lsa, KK IV da esa yaqqol hujayra destruksiyasi kuzatiladi, bu esa
shox pardani ko‘chirib o‘tkazish orqali jarrohlik davolashni talab giladi.
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TISH QATTIQ TO‘QIMALARI VA OG*‘IZ BO‘SHLIG‘I SHILLIQ
QAVATIGA KOFEINLI ICHIMLIKLARNING TA’SIRI: KLINIK VA
MORFOLOGIK XUSUSIYATLAR

Raximov N.O.
Buxoro innovatsion ta’lim
va tibbiyot universiteti

Annotatsiya: Kofeinli ichimliklar, jumladan gahva, choy va energiya
ichimliklari dunyo bo ‘ylab keng iste’'mol qilinadi. Ularning og ‘iz salomatligiga
ta’siri zamonaviy stomatologik tadqiqotlarda dolzarb mavzulardan biri hisoblanadli.
Ushbu magolada kofeinli ichimliklarning tishning qattiq to ‘qimalari va og ‘iz shillig
qavatiga bo‘lgan klinik va morfologik ta’siri o‘rganiladi. Tadgigotda emal
eroziyasi, dentin gipersezuvchanligi, rang o ‘zgarishi va shilliq qavatning
vallig ‘lanishi kabi holatlar tahlil gilinadi. Shuningdek, ushbu ichimliklarning
kimyoviy tarkibi, jumladan, kislotalar va shakar bilan bog ‘liq o zaro ta’siri ham
ko ‘rib chiqiladi. Ushbu ta’sirlarni tushunish og‘iz salomatligini saqlash va
profilaktik choralarni ishlab chigishda muhim ahamiyat kasb etadi.

Kalit so“zlar: kofein, emal eroziyasi, dentin sezuvchanligi, og ‘iz shillig gavati,
rang o ‘zgarishi, stomatologiya

Kirish. Kofein bugungi kunda eng keng tarqalgan stimulyatorlardan biri bo‘lib,
gahva, choy, energiya ichimliklari va ba’zi gazlangan ichimliklar tarkibida uchraydi.
Kofeinning inson salomatligiga ta’siri bo‘yicha turli tadqiqotlar olib borilgan bo‘lsa-
da, uning og‘iz bo‘shlig‘iga, aynigsa tish to‘qimalari va shilliq qavatga ta’siri hanuz
to‘liq o‘rganilmagan. Ushbu maqolaning magsadi — kofeinli ichimliklarning tish va
og‘iz shilliq gavatiga bo‘lgan ta’sirini klinik va morfologik jihatdan o‘rganish va
ushbu ta’sirlarning oldini olish bo‘yicha tavsiyalar berishdir.

Kofeinli ichimliklarning kimyoviy tarkibi

Kofeinli ichimliklar turli xil biologik faol moddalarga boy bo‘lib, ularning
asosiy tarkibiy gismlari tish emali va og‘iz shilliq qavati holatiga sezilarli ta’sir
ko‘rsatadi[4.5]. Ushbu ichimliklarning asosiy tarkibiy gismlariga quyidagilar kiradi:

« Kofein: Asosiy stimulyator bo‘lib, markaziy asab tizimiga ta’sir qiladi va
so‘lak ajralishini vaqtincha kamaytirishi mumkin. So‘lak ishlab chiqarishning
kamayishi esa og‘iz bo‘shlig‘idagi tabiiy himoya mexanizmlarining zaiflashishiga
olib keladi.

« Kislotalar: Qahva, choy va energiya ichimliklari tarkibida sitrat, fosfor va
xlorogen kislotalar mavjud bo‘lib, ular tish emalini zaiflashtiradi va eroziyaga olib
kelishi mumkin.
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« Shakar va sun’iy shirinliklar: Ba’zi kofeinli ichimliklar tarkibidagi yuqori
miqdordagi shakar kariyes rivojlanishiga sabab bo‘lishi mumkin. Sun’iy shirinliklar
esa og‘iz mikroflorasiga ta’sir qilib, disbiozga olib kelishi mumkin.

« Taninning mavjudligi: Choy tarkibidagi tanin moddasi tish yuzasiga
bog‘lanib, ularni qoraytirishi yoki dog* tushishiga sabab bo‘lishi mumkin.

« Rang beruvchi pigmentlar: Qahva va choy tarkibida mavjud bo‘lgan
xromogen moddalari emal yuzasida to‘planib, tish rangining o‘zgarishiga sabab
bo‘ladi[5.6.7].

Ushbu kimyoviy tarkibiy gqismlar tishning qattiq to‘qimalari va og‘iz shilliq
qavatining fiziologik holatini o‘zgartirib, ularni tashqi omillarga nisbatan sezgirroq
giladi. Aynigsa, energiya ichimliklarining kislotaligi yuqori bo‘lib, ular uzoq
muddat iste’mol qilinganda tish emali sezilarli darajada zarar ko‘rishi mumkin.

Kofeinli ichimliklar turli xil biologik faol moddalarga boy bo‘lib, ularning
asosiy tarkibiy gismlari tish emali va og‘iz shilliq qavati holatiga sezilarli ta’sir
ko‘rsatadi[7.8]. Quyidagi 1-jadvalda turli kofeinli ichimliklarning pH darajasi,
asosiy tarkibiy qismlari va tish emaliga ta’siri ko‘rsatilgan:

1-jadval
Ichimlik turi pH Tarkibidagi asosiy moddalar | Tish emaliga ta’siri
darajasi
Qahva 4.85— Kofein, xlorogen kislota Eroziya, rang
5.10 o‘zgarishi
Qora choy 4.9-5.5 Kofein, tanin Dog* tushishi,
blyashka
Yashil choy 6.0-7.0 Kofein, polifenollar Kam zararli,
antioksidant ta’sir
Energiya 2.5-3.5 Kofein, sitrat, ortofosfor | Kuchli eroziya,
ichimliklari kislota, shaker kariyes xavfi

Ushbu jadvaldan ko‘rinib turibdiki, energiya ichimliklari eng kislotali bo“lib,
tish emali uchun eng zararli hisoblanadi. Qahva va gora choy ham uzog muddat
iste’mol qilinganda tish sirtida dog‘lar paydo bo‘lishiga sabab bo‘ladi. Yashil choy
esa tish salomatligi uchun eng kam zararli variant sifatida tavsiya etiladi.

Profilaktik magsadda ushbu ichimliklarni iste’mol qgilishda ehtiyot choralarini
ko‘rish muhimdir. Masalan, ichimliklarni iste’mol qilgandan so‘ng og‘izni suv bilan
chayish yoki shakar qo‘shilmagan variantlarni tanlash tish va shilliq qavatga bo‘lgan
zararli ta’sirlarni kamaytirishga yordam beradi.

Kofeinli ichimliklarning tishning qattiq to ‘qimalariga ta’siri
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Tishning qattiq to‘qimalari, jumladan emal va dentin, kofeinli ichimliklar
ta’sirida turli xil o‘zgarishlarga uchraydi. Ularning uzoq muddat iste’mol qilinishi
quyidagi muammolarni keltirib chigarishi mumkin:

« Emal eroziyasi: Kislotalarning yuqori darajasi tish emalini asta-sekin
yemiradi. Aynigsa, energiya ichimliklari va gahvaning kislotali tabiati emalning
minerallarini yo‘qotishiga sabab bo‘ladi, bu esa tishlarning mo‘rtlashishiga olib
keladi.

« Dentin gipersezuvchanligi: Emalning yemirilishi natijasida dentin ochilib
qolishi mumkin. Bu esa tishlarning issiq, sovuq va shirin ta’sirlarga sezgirligini
oshiradi.

« Tish rangining o‘zgarishi: Qahva va choy tarkibidagi pigmentlar emal
yuzasida to‘planib, vaqt o‘tishi bilan tishlarning sarg‘ayishiga yoki qorayishiga olib
kelishi mumkin.

Shuningdek, muntazam iste’mol qilingan kofeinli ichimliklar tish yuzasidagi
biofilm va blyashkalarni ko‘paytirishi mumkin, bu esa kariyes va parodontal
kasalliklar rivojlanish xavfini oshiradi. Aynigsa, tish gigiyenasiga e’tibor berilmasa,
ushbu salbiy ta’sirlar tezroq namoyon bo‘lishi mumkin[9].

Profilaktika choralari sifatida kofeinli ichimliklarni iste’mol qilgandan so‘ng
tishlarni darhol yuvmaslik, balki avval og‘izni suv bilan chayish va fluoritli tish
pastalaridan foydalanish tavsiya etiladi. Bundan tashqari, tish shifokoriga muntazam
ravishda tashrif buyurish va kasbiy gigiyena muolajalaridan o‘tish muhim ahamiyat
kash etadi.

Kofeinli ichimliklarning og ‘iz bo‘shlig ‘i shilliq qavatiga ta’siri

Kofeinli ichimliklarning muntazam iste’moli og‘iz bo‘shlig‘i shilliq gavati
uchun ham bir gator salbiy ta’sirlarga ega. Ushbu ichimliklar og*iz shilliq gavatining
qurishiga, yallig‘lanish jarayonlariga va ba’zi hollarda allergik reaksiyalarga olib
kelishi mumkin.

« Og‘iz bo‘shlig‘ining quruqlashishi: Kofein tabiatan diuretik hisoblanadi va
organizmdan suyuqlik chiqarib yuborishni kuchaytiradi. Bu esa so‘lak ajralishining
kamayishiga olib keladi, natijada og‘izning quruqlashishi kuzatiladi. Quruq og‘iz
esa kariyes va shilliq qavat yallig‘lanishining rivojlanish xavfini oshiradi.

« Yallig‘lanish va tasirlash xususiyati: Kislotalilik darajasi yuqori bo‘lgan
ichimliklar og‘iz shillig qavatini ta’sirchan holatga keltiradi va uzoq muddatli
iste’mol qilinganda gingivit yoki stomatit kabi kasalliklarning rivojlanishiga sabab
bo‘lishi mumkin.

« Allergik reaktsiyalar: Ba’zi insonlarda kofeinli ichimliklar tarkibidagi
qo‘shimcha moddalarga nisbatan sezgirlik mavjud bo‘lib, bu shilliq gavatda
gichishish, gizarish va noqulaylik hissini yuzaga keltirishi mumkin.
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Shu sababli, og‘iz shilliq gavati sog‘lig‘ini saqlash uchun ushbu ichimliklarni
me’yorida iste’mol qilish va so‘lak ishlab chigarishni rag‘batlantirishga yordam
beradigan profilaktik choralar ko‘rish tavsiya etiladi.

Kofeinli ichimliklarning salbiy ta’sirini kamaytirish bo‘yicha profilaktik
chora-tadbirlar

Kofeinli ichimliklarning og‘iz va tish salomatligiga salbiy ta’sirini kamaytirish
uchun quyidagi profilaktik chora-tadbirlarga amal gilish muhimdir:

o Ichimlik iste’mol qilish usulini o‘zgartirish: Kofeinli ichimliklarni ichishda
somon (trubochka) ishlatish tish bilan to‘g‘ridan-to‘g‘ri kontaktni kamaytiradi va
emalning yemirilishini oldini oladi.

« Suv bilan chayish: Kofeinli ichimliklarni iste’mol qilgandan so‘ng og‘izni
oddiy suv bilan chayish kislotali muhitni neytrallashga yordam beradi va shillig
gavatni tirnashdan himoya giladi.

« Tish yuvish vaqtiga e’tibor berish: Kislotalilik darajasi yuqori bo‘lgan
ichimliklarni ichgandan so‘ng darhol tish yuvish tavsiya etilmaydi. Kamida 30
dagiga kutish orgali emalni qo‘shimcha zarar yetkazishdan saqlash mumkin.

o Fluoridli  tish pastalaridan foydalanish: Fluorid tish emalini
mustahkamlaydi va eroziya jarayonini sekinlashtiradi. Shuning uchun, kofeinli
ichimliklarni ko‘p iste’mol qiladigan shaxslar muntazam ravishda fluoridli tish
pastalaridan foydalanishlari lozim.

« Shakar miqdorini kamaytirish: Shakarsiz yoki kam shakarli variantlarni
tanlash kariyes rivojlanish xavfini pasaytiradi.

« So‘lak ishlab chiqarishni rag‘batlantirish: So‘lak og‘iz bo‘shlig‘ini tabiiy
yo‘l bilan himoya qiladi. Shakar tarkibiga ega bo‘lmagan saqich chaynash yoki
ko‘proq suv ichish so‘lak ishlab chigarishni kuchaytiradi.

« Tish shifokoriga muntazam tashrif buyurish: Yiliga kamida ikki marta tish
shifokoriga tashrif buyurish va professional tozalash muolajalaridan o‘tish tish va
og‘iz shilliq qavatining salomatligini saqlashda muhim ahamiyatga ega.

« Diyetani tartibga solish: Kofeinli ichimliklarni me’yorida iste’mol qilish va
ularni sut yoki boshga neytrallovchi ichimliklar bilan aralashtirib ichish salbiy
ta’sirni kamaytirishga yordam beradi.

Ushbu chora-tadbirlarga rioya qilish orqali kofeinli ichimliklarning og‘iz
bo‘shlig‘iga salbiy ta’siri minimallashtirilishi mumkin. Sog‘lom odatlar
shakllantirish va muntazam tibbiy nazorat tishlarning uzoq muddat sog‘lom
bo‘lishini ta’minlaydi.

Xulosa va tavsiyalar

Ushbu maqolada kofeinli ichimliklarning og‘iz bo‘shlig‘iga, aynigsa tishning
qattiq to‘qimalari va shilliq gavatiga bo‘lgan ta’siri batafsil ko‘rib chiqildi. Tadqiqot
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natijalari shuni ko‘rsatadiki, muntazam ravishda kofeinli ichimliklarni iste’mol
gilish tish emalining eroziyasi, dentin gipersezuvchanligi, shillig gavatning
quruqlashishi va yallig‘lanish jarayonlarini keltirib chigarishi mumkin.

Kofeinli ichimliklarning salbiy ta’sirini kamaytirish uchun quyidagi
tavsiyalarni amalga oshirish tavsiya etiladi:

« Ichimliklarni somon orqali ichish — bu usul ichimlikning tish bilan bevosita
kontaktini kamaytiradi va emal eroziyasini oldini oladi.

« Ichimlik iste’molidan so‘ng suv bilan og‘izni chayish — bu kislotali va rang
beruvchi moddalarni neytrallashga yordam beradi.

« Fluoridli tish pastalaridan foydalanish — tish emalini mustahkamlash va
kariyes xavfini kamaytirish uchun muhim hisoblanadi.

« Tishlarni darhol yuvmaslik — ichimlik ichilgandan so‘ng kamida 30 daqiqa
kutish emalning zaiflashishiga yo‘l qo‘ymaslik uchun tavsiya etiladi.

« Sog‘lom dieta va muvozanatli ovqatlanish — ortiqcha shakar iste’molidan
qochish va sut mahsulotlarini ko‘proq iste’mol qilish og‘iz salomatligi uchun
foydalidir.

« Tish shifokoriga muntazam tashrif buyurish — yilda kamida ikki marta
professional tekshiruv va tozalash muolajalaridan o‘tish tavsiya etiladi.

Yuqoridagi profilaktik choralar yordamida kofeinli ichimliklarning og‘iz
bo‘shlig‘iga salbiy ta’sirini kamaytirish va uzoq muddat sog‘lom tishlarga ega
bo‘lish mumkin. Kelajakda bu mavzuda qo‘shimcha tadqiqotlar olib borish zarur,
chunki og‘iz salomatligini himoya qilish bo‘yicha yangi usullar va himoya
vositalarini ishlab chigish ahamiyat kasb etmoqda.
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Annotation. The function of magnetic resonance imaging in the diagnosis of
neurodegenerative illnesses is reviewed in this article. The problem's applicability
and the potential of several approaches are developed. Magnetic resonance imaging
techniques, both conventional and unconventional, are discussed. This review looks
at contemporary MRI methods for early brain illness detection.

Keywords: Magnetic resonance imaging (MRI); neurodegenerative diseases;
diagnostics.

Relevance. The most common brain diseases associated with
neurodegeneration are: Alzheimer's disease, Parkinson's disease, Huntington's
disease, amyotrophic lateral sclerosis and multiple sclerosis. The identification of
these diseases is especially difficult in the early stages, so the issues of early
diagnosis of neurodegenerative diseases and their differentiation are relevant. In
recent years, many powerful methods that have made it possible to visualize the
structure and functions of various human organs. One such neuroimaging technique
IS magnetic resonance imaging (MRI), which visualizes in detail the structure and
measures the functioning of individual areas of the human brain and as a result plays
a crucial role in clinical and research applications.

Results. When making a diagnosis based on MRI images, the clarity and
accuracy of the differences between all morphological formations of the object under
study play a huge role. Contrast in MRI is influenced by a large number of factors
that can be manipulated to achieve the desired image quality. A special feature of
magnetic resonance imaging in comparison with other tomography methods is the
possibility of changing the conditions for obtaining initial data for the construction
of images can change the local intensity of the received signal depending on various
parameters characterizing nuclear magnetic resonance. Changing the appearance of
NMR images in this case is called image contrast by parameter. There are so-called
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true images of the spatial distribution of the parameter, and parameter-weighted
images [1]. In the first case, the parameter value is calculated from the obtained data
on the measured local values of the nuclear magnetization as a function of
coordinates, which is displayed as a two-dimensional distribution. In the second
case, the spatial distribution of the magnetization values themselves is displayed. In
this case, the brightness of the image is determined not only by the parameter of
interest, but also by all other factors affecting the intensity of the NMR signal.
Nevertheless, in many applications, parameter-weighted images provide the
necessary information about the object. At the same time, it is possible to use
simplified methods, which significantly saves time [2].

Areas with abnormal MR signal intensity can represent both acute and chronic
foci. In the presence of foci of different ages, T1-weighted images best differentiate
acute foci from chronic ones. Acute and subacute foci are characterized by small the
amount of demyelination and, as a rule, show a smaller signal change on T1-
weighted images, where they are isointensive or only minimally hypointensive. In
addition, such foci are usually poorly outlined in T1 images and are much better
detected in T2 images [3]. Chronic foci reflect demyelination and gliosis and are
visible as areas. There is a weaker signal in T1 images compared to sharp foci, which
are more sharply defined and are usually easily detected in T1 images. They are also
visible in T2 images, which show a strong signal. The accumulation of
hypointensive foci (the so-called "black holes") correlates with the progression of
the disease and the degree of disability [4]. Recently, the relationship between the
accumulation of metals, mainly iron complexes, in the brain and neurodegenerative
diseases such as Parkinson's disease, Alzheimer's disease, dementia, and a number
of others. Determining the content of metal complexes in brain tissues is extremely
important for the early diagnosis of these diseases. In MRI, there are various
techniques for both qualitative and quantitative assessment of the metal
concentration in the tissue [5].

Conclusion. Thus, MRI plays a crucial role in the diagnosis of brain diseases.
Along with its higher sensitivity and resolution compared to X-ray computed
tomography (CT) and positron emission tomography (PET), MRI makes it possible
to assess the dynamics of the disease and the effectiveness of treatment.
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MYBKHU3ABUI KAMAJIAK
Pan:kadoBa Manuka BoGokynoBHa
byxopo unnosayuon mavium ea muoouém
YHUgepcumemu yKUmyeuucu
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Annomayua. Xaémuii myxum Kypcameuuiapoaw oupu 0yj1ean 20mMeocmas
HOPMA Keduuiu Y4yH OpeaHu3mMea mawku 6a U4Ku Myxum myspucuoazu axoopomHu
keaub mypuwiu 3apyp. by axbopomnapnu mapkazuii  acab muzumuea
ananuzamopaap emxasud oepaou. Kypys cencop muzumu 60wxa aHaiuzamopiap
opacuoa myxum Ypurn mymaou. Kysnume xamanax napoa KysHu mypiu 3HOO 64
9K302eH OMUIAPOAH XUMOs Kuiaou. Y kyzoaeu opmuya Ky3 éwu CYIOKIUKIAPHU
yuKkapuob, Ky3Hu mypau wuwaapoan cakiauou. Kamvanax napoa nagaxam umcou
KV3UHUHZ MYPIU MYMAH PaHe0a OVIUWMUHY MADMUHAAUL OATIKU UHCOH OP2AHUBMUOA
Keyaémean Gu3uonocux dxcapaéuiap xaxuoa xam maviymom bepaou. Kamanak
napoa 6a YHOa2u NUSMEeHMIU XYHcaupanrapHu Gaorusmu upcusmea OO0&IUKIUSU
myepucudazu MaviyMOmiap Keamupuiean.

Kanum cysznap: comeocmas, aumanuzamopiap, Kamaiaxk napoda, 3HOO02EH,
IK302€eH, mMU3umM, ceKkpeyusl, nuemMernmiu, ceH, Opcanusm, Mavjrymont, WUaApCuUMOH.

AHHOTaIII/Iﬂ. I[J'ISI TOTO YTOOBI romMeocTas, KOTOpBIfI ABJIIACTCA OAHHM U3
KN3HCHHO BAKHBIX HOKaBaTeHGﬁ, ObLI B HOPMC, OpTaHU3MY HCO6XOI[I/IMO MoJIy4aTb
uH(OpMaIMIO O BHEIIHEW M BHYTPEHHEHW cpene. AHAIM3aTOPhl JIOCTaBISIOT ATY
uH(OpMaIMIO B LEHTPAJIbHYIO HEpBHYIO cuctemy. CeHcopHas cUCTeMa 3peHUs
3aHUMAaeT BaKHOE MECTO CpeJu JIPYruxX aHajiu3aTtopoB. PamyxHas 00os0uka ria3a
3alIMINAET Tja3 OT PA3IUYHBIX DHI0- M JK30TeHHBIX (akTopoB. OH ynaiser
WU3JIUILIKU CJIC3HOU JKUIAKOCTHU M3 TJla3da M 3allUMIIacT IJia3 OT PAa3JIMYHBbIX OTCKOB.
Panyxka He TONBKO NPHUAAET YEIOBEYECKOMY TIJIa3y pPAa3HbIE LBETA, HO W JAET
uHbopMaIio o (HU3MOIOTHUECKUX MPOIeccax, MPOUCXOASIINX B OpraHU3MeE
YCJIOBCKA. HpI/IBeI[eHI)I CB€ACHUA O HACICACTBCHHOCTHU AKTHUBHOCTHU paaymHoﬁ
000JI0YKH M €€ MNUTMEHTHBIX KJIETOK. KioueBbie cjioBa:
roOMeOoCTa3aHAIM3aTOPhI, paayKHas 000JI0YKa, SHIOTCHHBIN, YK30T€HHBIN, CHCTEMA,
CeKpelMsi, MUTMEHTUPOBAHHBIN, '€H, OpraHu3M, HHpopmalus, cheprudaeckuit

Abstract. In order for homeostasis, which is one of the vital indicators, to be
normal, the body needs to receive information about the external and internal
environment. Analyzers deliver this information to the central nervous system. The
sensory vision system occupies an important place among other analyzers. The iris
of the eye protects the eye from various endo- and exogenous factors. It removes
excess tear fluid from the eye and protects the eye from various swelling. The iris not
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only gives the human eye different colors, but also provides information about the
physiological processes occurring in the human body. Information is provided on
the heredity of the activity of the iris andits pigment cells.

Key words: homeostasis, analyzers, iris, endogenous, exogenous, system,
secretion, pigmented, gene, organism, information, spherical.

Kupum. OgaM y4yH Taliky MyXuT X0JIaTH Ba Y3TapUILIapy XaKuaa MyHTa3aM

ax0opoT Kalyn Kwiuiil, 0y axOOpOTHU KaliTa WIIUIAIl Ba YHUHT acocujia Oyiaxkax
daonusAT pekacu Ba JACTypJIApUHHU TY3UII 3apypuil ImapTiapuaad Oupumgup.
Opranusmra Talkyd Ba MUK MyXUT TYFPUCUIATH aXOOPOTHU KEIUO TypHIIIH XaETU
MyXUM KypcaTruujapjaaH Oupu OYJIraH TOMEOCTa3HUW Ta MUHJIA0 TYpHUIl Y4YyH
3apyp. by axOopornapHu Mapkasuii acad TuU3MMHra aHanau3aTopjap eTKa3uo
O6epanu. KypyB ceHcop Tu3uMu OOlIKa aHaIM3aTOpJap Opacuaa MyXUM YpUH
TyTaau. by TH3UM Musra Talku MyXUTJaH OJuHaauran axoopotiapauHr 90% uHu
€TKa3au.

K¥3 nHconra nHoM stuiran Oyrok Tyxda — KypuIll KOOMIUATHHU Xe4 Hapcara
TeHrnamTupud O6ynamanan. Ky3sumus sHr HOEO Ba yTa HO3UK ab30 OYIHUO, YHUHT
épnamuaa YKuiMu3, €3aMu3, KOMITFOTEP KapIIucuaa YTUpUO UIIaiMu3, TEICBU30D
Kypamu3, caéxat KuiaMu3, OOIIKa MaMilakaTiap Ba yJIapHUHT MaIaHUSTUHH TYPJIU
pacM Ba KypcaTyBiap OpKajlyd TAaHUUMU3.

K¥y3 mapcumon 6ynu6, TamkapuaaH YHUHT OKCHIJUIM, IIOXCMMOH, KaMmalak
napjaajapy Ba UIWUIMK napaacu KypuHuO Typamu. Ky3 onmacuHu Tamkapujian
¢bubpo3 nmapaa yparan 6yaud, yHUHT OJJIMHTH THHUK KUCMU cpepHK ro3ara sra Ba
mox napaa aeviunanu. [1ox napJaHuHr SUTENN Ba SHAOTEIUNCH OPKAJIU HATPUM,
KaJqui, XJIOp HOHJApH SXIIM CypWwiaad Ba Oy HMOHJIApHU WIOX Mapia Ky3 Emm
CYIOKJINTH Ba Ky3 OJIIMHTM KaMEpacMHHMHI CyroKnmurura uukapaau. llox mapaa
ruApo@IIMK KoOmsTUra sra OyiaraHimrd ca®abiv KOHBIOTaTHBA XaJITaCHUTra
TOMHU3WITAH JOpUiap Y4YyH IOKCaK YTkazyBYaHaup. OuOpo3 mapJaHUHT KOJITaH
KMUCMHUHH OKCUJUTH TIap/1a TAIIKWII ATaIM Ba y XUMOS BazudacuHu Oakapasu.

Ky3HuHT ypTanuu TOMUpIM Mapacy Ky3HU O3UKJIAHTUPUO Typaau Ba KOH
ToMupIapra 60u. Y yd KUCM: TOMUPIIU TapIaHUHT XyCYyCU KUCMH, KUTIPUKIIA TaHA
Ba KaMajlak mapnaajaaH udopar. Kunpukim TaHa KOH TOMUPJIApU OWMJIaH OMpraivkaa
KY3 CYIOKJIUTMHM XOCWJI KuiluO Typaau. Kamanak mapaa Ky3HH TypJid SHIO Ba
9K30r€H OMHWJUIapJaH xumosi Kunaau. Kamanak mapma xy3paru opruya Ky3 €mu
CYIOKJIMKJIAPHU YUKapuO, KY3HU Typid MHIUIApAaH cakiaiau. Macanan, ky3 €um
CYIOKJINTUHUHT CEKpELUsICU OIlraHja, KaMmalak mapja opKara XapakaTJIaHa]H,
HaTWXaja OJIUHTH KamMepa Oupo3 KUHIIauO, Ky3 €M CYIOK-JTUTHHU YUKUIIHA
xKajanamaam.

XamMmaMu3 Xa€TuMu3a Kymiad THCOH KY3UHUHT PaHTU KOPa, AKUTapPaHT, KK,
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AW Ba XOKa30 JKaHjaurura ryBoxmu3. Kamamak mapnaga Ky3HUHI pPaHTMHU
aHUKJIa0 TypyBUM NUTMEHTIM Xy>Kailpanap OYnuO, yiap MHCOH KY3MHHUHT TYpIIH
TyMaH paHrja OyIuIuHu TabMuHIaiau. Macaiad: kamanak napjiajia mTurMeHT-JIu
XyKaiipanap ronka 0ynub >xoinamran Oyica, panr 0epyBUM Mojaja KaM Oyna-iu.
HaTtumxana KYy3HUHT paHTy 04 KYK, KYKUMTHP, KYM-KYK, 0ab31 XoJu1apa Sl XaM
Ooynaau. Kurap panriu Ky3aa panr OepyBud MoAAa Ky, MUTMEHTIIN Xy>Kaii- paiap
KayimH O0Ynanu. Kopa paHriu ky3aa NUrMeHTIIM Xy)Kalpanap 3ud JKOW-Jalirad Ba
Xaanad Tamkapu kyn 0ynaau. lllyHuHraek, kamanak mapjaa Ba YHAArd MUrMeHTIIH
XyXkalpanapHu ¢pao-nuatu upcusatra 0ornuk. OpraHu3maard xap KaHjaad upcui
Oenru ren Ownan anukiaaHaau. [y 6unan 6upra xap Oup reH kyn Genrura Tabcup
sraau. Kamanak nmapgaHu panru Ba MUrMEHTJIAPHUHT Makianumura 3 ta (A,B,C)
reH jkaBoOrap xucoOnaHaju. A TreH KaMmallak NapJaHUHT OJAUHTU TYCUFUHH
TYy3WJIMIIMHA aHUKJIaca, B TeH kamanak napaaHu OpKa TYCUFUAArd NUTMEHTIapHU
anuknaiigu. C reH oca cTpoMajgaru MMrMeHtTiap ounan 6esBocura GornaHras. !

Mag3syra ouji anabuétinap Taxiauiau. SIHru TyFuiran 6oianap/a Ky3Hu Kamaiak
napJiacu o4 Kyk panrja 0ynu0, 0osa ycrad capu KaMmaliak nap/ia MyaisiH Oup paHrra
KMpaau. Emm ynyr MHCOHIApAa IIyHMHIJEK, CypyHKaIM OFUP KacaJLTHKJIApHU
OomuaaH keywpraH Oemopiapja 5ca Kamalak Mapja HypcusliaHa Oomuuiaiau.
Kamanak mnapga paHTMHMHT Hypcu3 OVIMIIM TUTMEHT KaBaTHUHT XOJJIaH
TOWTaHJIUTH Ba KaMmallak Tapjajard OMPUKTUPYBYU TOJAIH CTPYKTYpaJlapHUHT
Oy3WIMIIUAAH AaT0oaT Oepaau

Kamanak mappmagaru cuiipak OWPUKTUPYBYM TOJAJlap OPTaHU3MHUHT
3au(alraliurd Ba TYpJId HOKYJaid IIapouTiiapra YWAaMIIMIIMK TacalraHaa
Ky3aTuiaaau. 3ud OMPUKTHPYBYM TOJIAJIap 3C¢a MYKU opranjiap (HaoiusTH Ba HHCOH
TypMyII Tap3WHUHT SXIMUWIUTMHU udojanaian. Arapia oOpraHu3M TOKCHH
Moajiaap OwjaH Tydaran Oyiaca Ba MoAJaiap aJIMAlIMHYBHUHHHT OY3WIIHII
Oenrunapu 0yica, y XoJiJja KaMasiak rnapaajaa suiTHppoK JoFiap €Ky HyTanap, MyImTH
€K1 KUTap paHTIIM YU3UKJIAp Ba XOJUIap maio Oymanu. bour aimaHumm Ba yMyMui
JapyOKJIMKIA Ky3/1a KyEmn Hypura yxmad Kopa paauan Yu3ukiap mauao Oymumnm
Ky3aTWJIaJIu

Opranu3maald Kopuaaru xonatiap Oaprtapad stmica, Oy HyTamap Ba Kopa
paauan yu3uKiIu Hypiaap iykonaau. CorioM oamiiapaa Kamaiak map/iajia akc 3Trad
pacMiiap MHCOH Xa€TW JaBoMuja (arapia TpaBMa Ba >KappOXJIUK aMalIHETH
Oaxxapunmaran Oyica) y3rapmaiinu. AWHHKCA, WIK €NUIMK Ba YH WKKHA Emrada

1 BenbiwkunH [.B. O HEKOTOPbIX BO3MOXKHOCTAX MpuaoTepanumn // MaTepuansl | BcecotosHoW KoHdepeHLun
npugonoros. M., 1990. C. 27-29.
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OynraH gaBpja opraHu3Mjard 3aud opraHiap TU3UMHUHUHT OEJIrd Ba XyCYCHUSAT-
Japu Kamajak napnaara y3 akcuHu tonrad. Ly Owman Oupra puBOKIAHWLI
JABpPUHUHT aHAMaJIMsUIApUHU XaM KaMallak mapjaaja Kypuil MyMKHH 3KaH. by aca
MyXUM KJIMHUK axaMuaT kacO stanu. Jlemak, unk €man O6omutad opraHu3zMia
Ky3aTWIQJUTaH KaCaJUTUKIAPHU OJIIMHU OJIUII UMKOHUSTHA MaBXKY/l

Benrpusimuk onum HWrnace IlekcenunuHr tabkupnarangek ‘‘Kyznadakat
KYHTUJI OMHacH, OaJKkyi TaHAaHWHT OWHacu Xamaup“‘. byHmaH xkenu0 4ukuO alTuiil
MYMKUHKH, K¥3 HadakaT Talllki MyXUTHHU Kypa OJHUIIMUMU3ICK Mypakkad Bazuda-
HU Oaxapanu, Oajnkyd TaHaMu3Aa Kedya€TraH >kapaéHiiap Xakuja XaM MablIymMOT
Oepanu. byHnman kypuHaAuKH, KY3UMHU3HHHT KaMallak TapAacu OpraHu3MJaru
TYpJAM opraniapja oouuiaHaéTrad €KM KeyaéTraH KacayUIMKJIapHU XaM Y3uJa akc
ATTUPAP dKaH

JleMak, kamMajak napjaja akc 3TraH pacMjap HIakjiura Kapad Typau TyMaH
KaCATMKJIIADHA aHUKJIAll MYMKUH.ByHM KaTop oJiMMiIap TOMOHHIAH OJUO
Oopwiran Ky3atunuiap kypcaraad. Macanan: Llumon kamanak mapjaza akc 3TraH
PACMHMHT IIAKJIHNTa Kapad Oyipak KacaJuTMKJIApHU aHUKJIaraH.

TaakuxkoT Merononorusicu. Ky3 kamanak mapJaCUHUHT paHTH Ky3aTHUII YCYJIH
épnamuna anukianau. Kon rypyxsapu nadopatopusi MapouTHIa aHUK -JTaH .

Haruxa Ba Taxsmiiap.

KOxopunarn MabiayMoTiiapra acociianu0, KY3MHUHI Kamalak MapAacu Typiu
panra (Kopa paHr, )Kurap paHr Ba KyK paHr) 0ynran tabuunii pannap kadeapacuHUHT
19-24 €mum, 27 Ta Tamabacuma 2022 -2023 iwnnapaa Taxpuda onud OOpHIIH.
TexmupunyBunaapHUHT Oapyacuga Ky3 Kamanak MapAaCHHUHT PaHTH OJIUN
ycyiaa anukiianau. KYy3uHuHT kamanak mapjia panrura Kapad tanadamnap 3 ta (kopa
paHT, )KUTap paHT Ba KYK paHT) Typyxra oyauaau. Xap oup rypyxaa 9 tagan tanada
MaBKyl.2

Anabuétnap mapxujgaH MabIyMK{, KY3HUHT PaHTHHH OCNTHIaian KaMmalak
mapia OpraHm3MJard Typiud opraninapia OonutaHaétraH €ku — KedaéTraH
KacaJuTMKJIapHu y3una akc errupanu. lllynnan kenu® 4MkuO, WIMHUHT MaKCaad
Vpra OCHEHMHT HCCHK HMKIMMIM ITApOWTHIA KAManak mapja PaHTHHHHT
opranm3Miard  (GU3MOIOTUK  (DYHKIVSUTApHUHT  XOJaThra Ka — Japaxkana
OeNTuIamuHN Taxpubaaa YpraHuil.

bu3 xamanak nmapaa paHrvHdA Ky3aTUII YCYJIHM €paMujia, KOH TypyXJapUHH
nabopatopusi mapoutuaa aHukyl OnuHTaH Oapya MabIymMoOTiap MaTeMaTHK Wy
OWJIaH CTAaTUCTUK KaiiTa WIIJIAHAM Ba XaTOJHMKIAPU aHUKJIAH U,

Onu6 OGopwiraH TaxxpuOaJapHUHT HaTWXKajJapura Kypa, KYy3UMHHHT KaMaslak
napjacu >KUrap panr OynaraH tajabajdapHUHT KOH TypyxJapu OMpUHYM T'ypyXra Ba

2 Boiikoa H. H. Odransmonorus. M.: PUOP, 2007. 320 C
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KY3UHUHT KaMmaJiak mapjacu KYK paHr OyiraH TajaOallapHUHT KOH TypyXJapu 3ca
MKKWHYU TypyXra MaHCYO dKaHJIUTUHU Ky3aTaukK (1- xkaaBan).
Ky3naru kamanak napJaHuHr paHTura Kapad KOH I'YPyXUHHUHT TaKCUMJIaAHUIIIH

Ne  [Ky3maru kamanak KoHHMHT Typyxnapu
[MapJaHUuHI PaHT'U [-rypyx [I-rypyx II-rypyx
1 Kyx panr + - -
2 Kurap panr - + -
3 Kopa panr + + +

Ky3unuHr kamamak mnapjaacd Kopa paHriu Oynrad TanabalapHUHT KOH
rypyXJjapy aHUKJIaHTaHja OW3 JKyaa XaM KU3MKapJid MabIyMoT/Iapra 3ra OyiIvK.
Ky3uHUHT Kamanak mapaacy Kopa paHriiv OyiaraH tajgadanapaa yqdaiga KOH TypyXH
(OupuHYM, UKKUHYH Ba YIYHUYHU T'YPYXH )HUHT OOPIUTH aHUKJIAH]IH.

XyJoca.

Kamanak mapna Ba yHIaru NUTMEHTIM XyxadpanapHu (aoiusiTh UPCHUITTa
O0ornuK. buszra mabiymku, opranm3Miard xap KauHgail upcuil 6enru reH OuiaH
anuknanaau. Uy 6unan Oupra xap Oup reH kym Oenrura tabcup 31anu. Kamanak
napJaHu paHTH Ba MUTMEHTIApHUHT Imakianumura 3 ta (A,B,C) ren xaBoOrap
XucoOMaHamu. A TeH KaMmalak MapAaHWHT OJJMHTH TYCUFUHU TY3WIUIIUHU
aHuKjaca, B red kamanak napaaHy opKa TYCUFUAArd NTUrMeHTIapHu aHukIanmn. C
I'€H ACa CTPOMaJaru MUrMeHTIap OuiaH 6eBocuTa OOFJIaHTaH.

KOxopunarmnapgan xynoca KwiaauraH Oylicak, Kamajiak mapia Ba yHJaru
MUTMEHTIIA XyXaipanapHu (GaonusiTH TabMHUHJIAWIUTAH UPCHI Oenru reHra OoF-
muk. B Ba C rennap kamanak mnapjaajard mUrMeHtiap (aonustuHu OeBocHTa
Oomkapaau. Xap Oup reH kym Oenrura Tabcup dTaau. Kamanak mapaaHu paHrw,
MUTMEHTJIADHUHT IIAKUIAHUIIUTa Ba y OwiaH OOrMMK OynraH (QU3HOIOTHK
xonatiapra B Ba C ren sxaBoOrap xucoOiaHaIm.
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THE ROLE OF CHRONIC TENSION-TYPE HEADACHES IN
MODERN NEUROLOGICAL PRACTICE

Hotamov Bekzod Farhodovich
Bukhara Innovative Education and Medical University.
Head of the Department of Clinical and Preclinical Sciences
bekzodhotamov@gmail.com

Annotation. Numerous scientific studies are being conducted globally to
develop effective strategies for the prevention and treatment of psychovegetative
changes and postural disorders associated with primary headache forms.
Multidisciplinary research across various countries indicates that, in tension-type
headaches, alterations in the immune and autonomic nervous systems present
differently over time and are accompanied by a distinct symptom complex.

Keywords:  neuropsychological, headache, headache in tension,
psychovegetative changes, anxiety.

Approximately 50% of the adult population in Europe, and at least 90% at some
point in their lives, report experiencing headaches. The disease has been recognized
by the World Health Organization as one of the top 10 causes of disability. The high
disability rates associated with headaches are often linked to a range of comorbid
conditions. These include mental disorders, neck pain, vestibular symptoms, balance
disturbances, and cerebellar pathologies commonly observed in migraine. [1]

Having complete information about the disease and understanding the
mechanisms of pathological process formation provides an opportunity for optimal
treatment. The pathogenic mechanisms of tension-type headaches (TTH), including
autonomic dysfunction and postural changes, are still being studied and remain a
topic of discussion. Recent epidemiological studies have shown that signs of
autonomic dysfunction are present in up to 80% of the population. Psychosocial
factors are considered the main cause of psychovegetative disorders. These include
prolonged emotional stress, fatigue, somatic illnesses, extended periods of
starvation, low mood, and increased irritability. [2]

Among these factors, changes in endocrine-humoral regulation (such as
puberty and menopause) and sleep disturbances play a significant role. In such cases,
the body activates its adaptive functions, which are regulated through the limbic-
reticular system of the brain. [3]

Adaptability is the process through which the organism establishes an
interaction with the environment. In various pathological conditions, the
organism's ability to adapt becomes impaired.[4]
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As a result, emotional disturbances develop. Psychovegetative disorders are
diverse and can include irritability, dissatisfaction, frustration, tension, and anxiety.
Dysfunction of the autonomic nervous system’s segmental apparatus is observed in
somatic diseases, various neurological disorders, prolonged stress, and hormonal
disturbances, as cited by authors. In ICD-10, psychovegetative disorders are
classified as “Autonomic Nervous System Somatoform Dysfunction.” Typically,
the psychovegetative syndrome is secondary and has a dynamic nature. It can
manifest in two forms: permanent (long-lasting) or paroxysmal (episodic, attack-
like). Autonomic disturbances are diverse and have a polysystemic character. [5,6]

Neuroendocrine disorders, sleep disturbances, anxiety, and asthenic conditions
have been associated with autonomic dysfunction, as cited by authors. Autonomic
dysfunction is characterized by cardiovascular, gastrointestinal, and respiratory
disturbances. The primary feature of psychovegetative dysfunction is anxiety, which
Is accompanied by internal tension and irritability. Anxiety manifests as the body's
protective reaction to prolonged stress. Numerous studies have shown that anxiety
accounts for 30% of all functional pathologies. [7,8]

Conclusion. In summary, headaches, particularly tension-type headaches, are
a significant global health issue, affecting a large portion of the population. These
disorders are frequently linked to a range of comorbid conditions, including mental
health issues, neck pain, vestibular symptoms, and balance disturbances, which
complicate the overall clinical picture. Understanding the pathogenic mechanisms
of these conditions, including autonomic dysfunction and postural changes, is
crucial for developing effective treatment strategies. Recent studies highlight the
high prevalence of autonomic dysfunction, with up to 80% of the population
affected, and underscore the role of psychosocial factors, such as stress and fatigue,
in the development of psychovegetative disorders. Additionally, endocrine changes
during life stages like puberty and menopause, as well as sleep disturbances, are
significant contributors to these disorders.
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Annotation. A number of scientific studies are underway to establish effective
methods of prevention and treatment of psychovegetic changes and postural
disorders in primary forms of headaches on a global scale. Multidisciplinary
research in different countries shows that changes in the immune system and
vegetative system in tension headaches are manifested in different ways in dynamics,
as well as with a specific symptomocomplex.

Keywords: headache, headache in tension, psychovegetative changes,
neuropsychological, anxiety. Osteoarthritis (OA), especially DOA of the knee joint,
Is the most common form of osteoarthritis, leading to significant disability of patients
worldwide.

Over the past 25 years, the global burden of neurological diseases has increased due
to population growth and increased life expectancy. Tension-type headache is the
most common neurological disorder, and it is estimated that 1.5 billion people
worldwide suffer from it. According to various authors, the prevalence of tension-
type headache ranges from 20.6% to 78%. The chronic form of headache is
considered a long-lasting condition that leads to patient maladaptation compared to
the episodic form [1]. Chronic tension-type headache accounts for 0.5% to 4.8%,
occurs predominantly in women, and requires qualified medical care.

According to the World Health Organization, at least one headache attack is
observed annually in two-thirds of the population aged 18 to 65, while chronic
headaches occur in 2—-3% of the population. Episodic headaches are not considered
a major medical or social problem; however, chronic tension-type headaches
significantly impair a patient's daily functioning and quality of life[2]. They are often
accompanied by comorbid disorders such as depression, sleep disturbances, and
somatoform disorders. The difficulty in selecting effective treatment elevates
chronic tension-type headache and migraine to the level of complex socio-medical
problems|[3,4].

It is well known that any pain syndrome is accompanied by psycho-vegetative
disturbances. Therefore, worldwide research is being conducted to develop effective
methods for the prevention and treatment of psycho-vegetative changes and postural
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disorders in primary forms of headache. Multidisciplinary studies conducted in
various countries have shown that, in tension-type headaches, changes in the
iImmune and autonomic nervous systems manifest differently over time and are
associated with a specific symptom complex|[5, 6]. Taking this into account, it is of
particular importance to improve the differential diagnosis of clinical-neurological,
neuropsychological, psycho-vegetative, postural, neurophysiological, and
neuroimaging changes observed in patients with frequent episodic and chronic types
of tension-type headache[7]. It is also crucial to enhance early diagnosis, propose
etiopathogenetically-based treatment and prevention methods, and develop
approaches to assess treatment effectiveness. In our country, purposeful and
practical measures are being implemented to reform the healthcare system and align
it with international standards. This includes developing effective methods for the
early diagnosis and comprehensive treatment of patients with tension-type headache,
as well as establishing thorough and accurate clinical approaches[8].

Conclusion. In conclusion, the global burden of neurological diseases, particularly
tension-type headaches, has increased significantly over the past 25 years due to
population growth and increased life expectancy. Tension-type headache is one of
the most common neurological disorders, with an estimated 1.5 billion people
worldwide affected. Chronic forms of tension-type headache, which occur
predominantly in women, require qualified medical care and significantly impair
daily functioning and quality of life. These headaches are often accompanied by
comorbid conditions, including depression, sleep disturbances, and somatoform
disorders, making them complex socio-medical problems.
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Annotation. The article examines the main clinical aspects, analyzes perinatal
risk factors for cardiovascular pathology, and explores the impact of low birth
weight (due to prematurity or intrauterine growth restriction) on the risk of
subsequent cardiovascular diseases. A relationship has been identified between
typical perinatal disorders in preterm infants (such as hypoxic maladaptation of the
cardiovascular system, persistent fetal circulation, and others) and subsequent
structural and rhythmic abnormalities of the heart. The influence of perinatal factors
has a global impact on all future risks of cardiovascular diseases, including the
development of myocardial infarction and strokes in adulthood.

Keywords: Preterm newborns, cardiovascular system, low birth weight.

Preterm birth is the result of the disruption of the "fetus-mother" system, caused
by external or internal factors. The most significant factors contributing to
pathological processes in preterm infants include the necessity of obtaining oxygen
through pulmonary gas exchange and hypoxic-ischemic damage or immaturity of
the nervous system, which subsequently leads to the development of chronic
bronchopulmonary and neurological pathologies, as well as delays in cognitive and
neuro-sensory development [1]. An important aspect of the development of complex
pathology is also the functional and structural immaturity of the cardiovascular
system, leading to varying degrees of hemodynamic disturbances during intensive
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care and neonatal management, as well as during subsequent follow-up
observations.

The adaptation of the cardiovascular system in preterm infants has certain
distinctive features. In particular, the heart of such an infant operates with minimal
reserve capacity, meaning that any adverse impact on the myocardium can lead to
functional decompensation [2].

Low birth weight is associated with a reduced number of cardiomyocytes,
which can be explained by low levels of tissue growth factors in the fetus due to
nutritional deficiencies and impaired uteroplacental blood flow. Additionally, there
Is a direct correlation between the concentration of growth factors in the blood and
tissues and the gestational age. Increased myocardial workload against the
background of low reserve capacity, combined with comorbid conditions, disrupts
the autonomic regulation of the heart and coronary vessels and impairs energy
metabolism in the cardiac muscle [3].

These factors contribute to cardiovascular maladaptation in newborns, leading
to various hemodynamic disturbances that can significantly affect the prognosis for
life and health in infants with very low and extremely low birth weight [4].

Hypoxia plays a key role in cardiovascular damage in preterm newborns, with
the incidence of myocardial ischemia increasing in proportion to the severity of
respiratory pathology in neonates [5]. According to various studies, the prevalence
of post-hypoxic cardiovascular maladaptation in children ranges from 40% to 70%,
making it one of the leading conditions in neonatal pathology [6]. Moreover, preterm
infants tend to experience prolonged disturbances within this spectrum

The frequency of transient myocardial ischemia is influenced by gestational
age. According to 1.V. Vinogradova, this condition occurs in 58% of infants with
extremely low birth weight and in 46.1% of infants with low birth weight. In addition
to hypoxic maladaptation, contributing factors include hypercatecholaminemia,
carnitine deficiency, and a dispersed type of coronary vessel arrangement [7].

Conclusion. Preterm birth and low birth weight increase the risk of
cardiovascular maladaptation in newborns, primarily due to hypoxia-related
myocardial ischemia and structural immaturity. Impaired autonomic regulation and
energy metabolism contribute to long-term complications. The high prevalence of
post-hypoxic cardiovascular dysfunction underscores the need for early monitoring
and targeted interventions to improve outcomes in preterm infants.
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Annotatsiya: tadgigotda destruktiv va nodestruktiv tuberkulyoz bilan
kasallangan bemorlarda qon ivish tizimi va yallig ‘lanish biomarkerlarining
o zgarishlari o ‘rganildi. Destruktiv tuberkulyoz guruhida D-dimer, fibrinogen va
prokalsitonin darajasi sezilarli oshgani aniglandi (p<0.05). PSR va IGRA-testlar
an’anaviy bakteriologik usullarga nisbatan yuqori sezgirlikka ega bo‘lib, PSR
diagnostikasi 88.5% sezgirlik va 95.2% aniqlik ko ‘rsatdi. Kompyuter tomografiyasi
yordamida 90% holatda destruktiv jarayonlar aniglangan. Tadgiqot natijalari
kompleks tashxis usullarining ahamiyatini tasdiglaydi.

Kalit so‘zlar: tuberkulyoz, destruktiv tuberkulyoz, prokalsitonin, D-dimer, qon
ivish tizimi, PSR, IGRA-test, diagnostika.

Dolzarbligi: Tuberkulyoz (TB) — Mycobacterium tuberculosis tomonidan
kelib chiqadigan, asosan o‘pka to‘qimalarini zararlaydigan yuqumli kasallik bo‘lib,
insoniyat tarixida eng ko‘p o‘limga sabab bo‘lgan infeksiyali xastaliklardan biri
hisoblanadi. Jahon sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra, har yili
10 millionga yagqin kishi TB bilan kasallanadi va 1,5 milliondan ortiq bemor ushbu
kasallik oqgibatida hayotdan ko‘z yumadi. Har qanday infeksiyali kasallikni samarali
nazorat qilish uchun uning erta tashxisi va magsadli davolashi muhim ahamiyatga
ega. Ushbu tadgiqotda tuberkulyozning zamonaviy tashxis va davolash usullari
tahlil gilindi.

Materiallar va usullar: Tadqgiqotda 2022-2024 yillar davomida tuberkulyoz
tashxisi bilan davolangan 150 nafar bemor ma’lumotlari tahlil gilindi. Ularning 90
nafari destruktiv tuberkulyoz (DTB) bilan, 60 nafari esa infiltrativ tuberkulyoz (ITB)
bilan kasallangan. Barcha bemorlar quyidagi diagnostika testlaridan o‘tkazildi:

« Laboratoriya tahlillari: Prokalsitonin (PCT), C-reaktiv ogsil (CRP), gon
ivish tizimi ko‘rsatkichlari (D-dimer, fibrinogen, FQTV, PV, HMN).

« Mikrobiologik tashxis: Bakteriologik tekshiruv (Sil-Nilsen bo‘yicha
bo‘yash, mikrobakteriyalarni identifikatsiya qilish), PSR-diagnostika va IGRA-
testlar.

o« Instrumental wusullar: Ko‘krak gqafasi rentgenografiyasi, kompyuter
tomografiyasi (KT), exokardiografik (ExoKG) tekshiruvlar.
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« Klinik ma’lumotlar: Bemorlarning kasallik tarixi, simptomlari va davolash
jarayoni tahlil gilindi.

Natijalar va taxlillar: Tadqiqot natijalariga ko‘ra, tuberkulyoz bilan
kasallangan bemorlarda qon ivish tizimi va yallig‘lanish biomarkerlarida sezilarli
o‘zgarishlar aniqlandi. Destruktiv tuberkulyoz guruhida D-dimer darajasi 0.84+0.12
mkg/ml (p<0.05) ga oshgan, fibrinogen migdori 4.8+0.7 g/l (p<0.05) ni tashkil
etgan, hamda og‘ir kechishli bemorlarda prokalsitonin darajasi 1.2+0.3 ng/ml
(p<0.01) bo‘lgan. Bu ko‘rsatkichlar tuberkulyozning og‘ir kechishi va qon ivish

tizimidagi o‘zgarishlar o‘rtasidagi o‘zaro bog‘liglikni ko‘rsatadi. Shuningdek,
tashxis qo‘yishda PSR va IGRA-testlarning yuqori sezgirligi aniglandi: PSR-
diagnostika 88.5% sezgirlik va 95.2% aniqlik, IGRA-testlar esa an’anaviy
bakteriologik usullarga nisbatan 20-30% yuqori sezgirlik namoyon etgan. Shu bilan
birga, bakteriologik tekshiruv sezgirligi 65-70% ni tashkil gilgan. Instrumental
tashxis usullari tahlil gilinganda, kompyuter tomografiyasi (KT) orgali 90% holatda
o‘pkadagi destruktiv jarayonlar aniglangan, 35% bemorlarda ekssudativ plevrit,
40% bemorlarda esa o‘pka gipertenziyasi kuzatilgan. Ushbu natijalar tuberkulyoz
tashxisida laboratoriya va instrumental usullarning birgalikda qo‘llanishi aniq
tashxis qo‘yish va kasallik kechishini baholashda muhim ekanligini tasdiglaydi.

Xulosa: Tuberkulyoz tashxisida PSR va IGRA-testlar yuqori sezgirlikka ega
bo‘lib, an’anaviy bakteriologik diagnostikaga nisbatan  samaraliroqgdir.
Prokalsitonin, D-dimer va qon ivish tizimi ko ‘rsatkichlari kasallikning og‘ir kechishi
va asoratlarini baholashda muhim biomarkerlar hisoblanadi. Kompleks tashxis
usullari esa tuberkulyozni erta aniglash va samarali davolash imkoniyatlarini
oshiradi.Tuberkulyozga garshi kurashda yangi diagnostik va davolash
yondashuvlarini tadbiq etish infeksiya targalishini kamaytirish va bemorlar uchun
samarali davolash strategiyasini ishlab chigishda muhim ahamiyatga ega.
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Annotatsiya. Magolada ichak kasalliklarini kompleks diagnostikasida
noinvaziv laboratoriya usuli — fekal kalprotektin testi hagida daliliy asoslar tahlil
gilinadi. Fekal kalprotektin testi ichak kasalliklarini aniglashda eng istigbolli va
qulay usullardan biri bo'lib, aynigsa, ichak yallig’lanish kasalliklari (YIK) kabi
kasalliklar uchun juda muhim hisoblanadi.

Kalit so'zlar: fekal kalprotektin; immunoferment tahlili (IFT); yallig'lanish;
ichak.

Aktuallik. Ichak kasalliklarining klinik belgilari nospefifik bo‘lgani sababli,
nozologik darajada to‘g‘ri tashxis qo‘yish juda murakkab. Abdominial og‘riq, ichak
harakatining buzilishi, axlat konsistensiyasining o‘zgarishi, meteorizm, diareya —
bu simptomlar ichak kasalliklarining aksariyatida uchraydi, ularning ba'zilari
organik, boshqgalari esa funksional xarakterga ega. Aksincha, ba'zi saraton oldi
kasalliklari, xususan, ichaki adenomalari rivojlanishi ko‘pincha belgilarsiz o‘tadi.
Nospesifik klinik simptomatika mavjud bo‘lganda, diagnostik izlanishlar uchun aniq
algoritm va saratonoldi kasalliklarini vaqtida tashxislash, hatto "sog‘lom" deb
hisoblangan bemorlarda ham, tekshiruv vaqtini gisgartirishga yordam beradi. Bemor
bilan birinchi marta uchrashganda, shifokorga ichakdagi organik patologiyani
shubhalanishga imkon beruvchi asosiy simptomlar: 40 yoshdan katta shaxslarda
axlat haroratining o‘zgarishi; axlatida qon aralashishi; charchoq, vazn yo‘qotish,
isitma; surunkali anemiya; og‘riglar; simptomlarning kechasi avjiga chigishi; gorin
bo‘shlig‘ida pal’patsiyalanuvchi o‘simta mavjudligi [1]. Ushbu simptomlarning
mavjudligi bemorni kompleks tekshiruvdan o‘tkazish uchun ko‘rsatma bo‘lib,
bunda laboratoriya va instrumental diagnostika wusullari, shu jumladan,
kolonoskopiya qo‘llaniladi.

So‘nggi yillarda ichakdagi yallig‘lanish infiltratsiyasi bilan kechuvchi organik
kasalliklarni funksional kasalliklardan differentsial diagnostikasi uchun bir gator
yuqori sezgir laboratoriya testlar qo‘llanilmoqda — bu testlar ichakdagi maxsus
neytrofil ogsillarini, masalan, laktoferrin, elastaza, polimorfonuklear leykotsitlar va
kalprotektinni axlat namunalarida aniqlashni 0‘z ichiga oladi [2].

Tahlil, ichak kasalliklarini diagnostikada fekal kalprotektin testining noinvaziv
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usuli o‘rnini tizimli ravishda ko‘rib chiqish magsadida tayyorlangan.

Kalprotektin — bu faol fazaning ogsili bo‘lib, shuningdek, MRP 8/14 yoki
S100A8/A9 deb ataladi. Bu 36 kDa molekulyar massasiga ega, kaltsiy va sinkni
bog‘laydigan asosiy sitozolik oqsil bo‘lib, polimorfonuklear neytrofillar,
monotsitlar va tekis epiteliya (teri epitelidan tashgari) tomonidan ishlab chigariladi
[3, 4]. Kaltsiy bilan bog‘langach, u leykotsit va mikroblar fermentlari ta'sirida
parchalanishga chidamli bo‘ladi. Kalprotektin, cheklangan miqdordagi sink uchun
turli fermentlar bilan raqobatlashgan holda, ko‘plab sinkga bog‘langan fermentlarni
inhibe gilishi mumkin [4, 5], bu esa mikroorganizmlarning eradikatsiyasiga va inson
hujayralarining madaniyatida o‘limiga olib keladi [5]. Usulning afzalliklari
noinvazivlik, sinamaning(IFA) va namuna olishning soddaligi, natijaning tezda
olinishi va arzonligi bo’lib hisoblanadi.

Birinchi Kklinik tadgigotlardan biri, 1992 yilda A. G. Roset va boshqalar
tomonidan o‘tkazilgan bo‘lib, unda fekal kalprotektin testining faol yallig‘lanishli
ichak kasalliklari (YIK) shakllarini diagnostikada qo‘llanishi o‘rganilgan [6].
Tadqiqotda faol yarali kolit (YK), nofaol YK va sog‘lom shaxslarning fekal
kalprotektin migdori o‘rganildi. Natijalar quyidagicha bo‘ldi: faol YKda — 68 mg/I,
nofaol YKda — 11,5 mg/l, sog‘lom shaxslarda esa — 6 mg/l. Shundan kelib chiqib,
testni kasallikning faolligini aniglovchi marker sifatida ishlatish mumkinligi hagida
xulosa qilindi [6].

2010 yilda Patrick Fvan Rheenen 1401 nafar bemorni (670 kattalar va 371 bola
va o‘sib kelayotgan yoshdagi bemorlar) ishtirokida o‘tkazilgan 13 ta klinik
tadgigotning meta-tahlilini nashr etdi, unda yallig*lanishli ichak kasalliklariga (YIK)
shubha gilingan [7]. Endoskopik tekshiruvlar natijasida kattalarda 32% (n = 215) va
bolalar va o‘suvchilarda 61% (n = 226) yallig‘lanishli ichak kasalligi aniglangan.
Fekal kalprotektin testining sezgirligi va xususiyati kattalarda mos ravishda 0,93
(95% ishonch oralig‘i 0,85 dan 0,97 gacha) va 0,96 (0,79 dan 0,99 gacha), bolalar
va o‘suvchilarda esa mos ravishda 0,92 (0,84 dan 0,96 gacha) va 0,76 (0,62 dan 0,86
gacha) bo‘lgan. Bunday skriningning kamchiligi sifatida, IYK bilan og‘rigan
kattalar orasida 6% va bolalar orasida 8% larda noto‘g‘ri manfiy natijalar tufayli
kasallikni kech aniglash mumkinligi ta'kidlangan [7].

Kron kasalligining 211 nafar bemorda fekal kalprotektin darajasi turlicha
bo‘lgan holda o‘rganilishi, kalprotektin darajasi > 200 bo‘lgan bemorlarda asoratlar,
kasalxonaga yotqizish yoki jarrohlik aralashuvlari yuzaga kelish vaqtida sezilarli
farglarni ko‘rsatdi (p < 0,0001) [8].

Kalprotektin darajasi SIYK (surunkali ichak yallig‘lanishli kasalliklari) faolligi
bilan korrelyatsiya qilishi, davolash samaradorligini baholash va remissiyada
bo‘lgan bemorlarda yaqinda yuzaga kelishi mumkin bo‘lgan qaytalanishni oldindan
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aytish imkonini beradi. Remissiyada bo‘lgan bemorlarda IYK (ichak yalliglanishli
kasalliklari)ning gaytalanish chastotasi, agar kalprotektin darajasi yuqori bo‘lsa,
keyingi 3 oyda 30,0% ni tashkil qilgan, normal darajadagi kalprotektin bo‘lsa esa
7,8% bo‘lgan; laktoferrin testi qo‘llanganida esa bu ragamlar mos ravishda 25,0%
va 10% ni tashkil etgan [9].

Kasallikning gaytalanishini prognoz qilish uchun noinvaziv biomarkerlarga
asoslangan o‘Ichovlar, davolash taktikasini to‘g‘rilash imkonini beradi. Infleksimab
bilan davolanuvchi 53 nafar IYK (ichak yallig‘lanishli kasalliklari) bemorlari
ishtirokidagi prospektiv tadgiqotda, bargaror remissiya kalprotektin darajasining
pastligi bilan bog‘liq ekanligi ko‘rsatildi, aksincha, yuqori darajalar kasallikning
gaytalanishi bilan yugori korrelyatsiyalangan [10]. Yeterli daliliy baza hisobga
olinib, 2010 yildan boshlab fekal kalprotektin testi ichak devoridagi yallig‘lanishni
aniglash uchun ishlatiladigan biokimyoviy markerlardan biri sifatida tasdiglangan
[11, 12]. Testning sezgirligi— 100%, xususiyati — 97%. Endoskopik faol shakldagi
kasalliklar uchun ijobiy prognoz giymati — 90% [2b, B].

Shunday qilib, fekal kalprotektin testi IYK (ichak yallig‘lanishli
kasalliklari)ning diagnostikasi va prognozini baholashda yordamchi usul sifatida
qo‘llanilishi mumkin. Fekal kalprotektin darajalarining yuqoriligi boshqga
kasalliklar, masalan, saraton, bakterial infektsiyalar bilan ham bog‘liq bo‘lishi
mumkin, shuning uchun ushbu test fagat I'YK diagnostikasining yagona usuli emas.
Shuningdek, endoskopik va morfologik belgilarsiz kalprotektin bo‘yicha ijobiy
natija olish, boshga etiologiyali ichakning organik patologiyasini istisno gilmaydi.
Kalprotektin testining sezgirligi boshqa ichakdagi yallig‘lanish bilan kechadigan
kasalliklarda ham yuqori ekanligi aniglangan: saraton, adenomalar, mikroskopik
kolitlar, ichak infeksiyalari, shuningdek, shillig gavatining turli xil shikastlanishi,
shu jumladan, o‘tuvchanlikning oshishi va eroziyali-yarali o‘zgarishlar mavjud
bo‘lishi mumkin.

Usulning diagnostik ahamiyati bir qator ichak infektsiyalarida, xususan,
Escherichia coli O157 infektsiyasi mavjud bo‘lganda isbotlangan. Ushbu
infektsiya, verotoksin ishlab chigarishi natijasida, gemolitiko-uremik sindrom
(GUS) rivojlanishiga olib kelishi mumkin [13].

Usul mikroskopik kolitlari bo‘lgan bemorlarda yuqori diagnostik ahamiyatga
ega, chunki organik kasallik mavjud bo‘lsa-da, ichakning endoskopik shikastlanish
belgilari bo‘lmasligi mumkin. Kalprotektin testining diagnostik ahamiyatini
baholash bo‘yicha o‘tkazilgan taqqoslash tadqiqotida mikroskopik kolit va asabiy
ichak sindromi (SRS) bilan kasallangan bemorlar o‘rtasida fekal kalprotektin
darajalari (ELISA testi yordamida) aniq farqlangan. Faol mikroskopik koliti bo‘lgan
bemorlarda fekal kalprotektin darajasi yuqori bo‘lgan (mediana 48 mkg/g (95%
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ishonch oralig‘i: 23—-106)), bu esa SRS bilan kasallangan bemorlarga nisbatan ancha
yugori (2 mkg/g (1-5), p = 0,0002) bo‘lgan [14].

Kolorektal saratonning yugori kasallanish darajasi va bizning mamlakatda
skrining dasturlarining mavjud emasligi sababli, ichakdagi predrak kasalliklarini
vagtida aniglash dolzarb muammoga aylangan. Yashirin qon testlari yashirin gon
ketishini diagnostikada keng qo‘llaniladigan noinvaziv usul hisoblanadi, ammo
uning sezgirligi past bo‘lishi bilan cheklanadi.

Kalprotektin darajasining oshishi bilan kechadigan ichak kasalliklariga
quyidagilar kiradi:

ichak yallig’lanish kasalliklari(Kron kasalligi, yarali kolit);

o ichak saratoni;

o bakterial infeksiya;

«ichak shillig gavatining NYQV-orgali buzilishlari;

« mikroskopik kolitlar (limfositar va kollagenoz kolit);

e antibiotikassosiirlangan diareya.
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GEMODIALIZDAGI BEMORLARDA STOMATOLOGIK
KASALLIKLARNING KLINIK DIAGNOSTIKASI

Olimova Dildora Vohid qizi
Tayanch doktorant
Buxoro davlat tibbiyot instituti,
olimova.dildora@bsmi.uz
Annotatsiya. Ushbu maqgolada gemodializdagi bemorlarda uchraydigan asosiy

stomatologik kasalliklarning klinik diagnostikasi yoritilgan. Tadqgigot shuni
ko ‘rsatadiki, bu bemorlarda og‘iz bo ‘shlig‘ida keng tarqalgan muammolar —
kserostomiya, uremik stomatit, paradontal kasalliklar va osteodistrofiya —
immunitetning pasayishi va metabolik o ‘zgarishlar bilan bog‘liq. Magolada
kasalliklarning tashxislash usullari, ularni differensial tashxis qilish va asosiy
diagnostik mezonlar batafsil bayon etilgan. Gemodializdagi bemorlarning og ‘iz
bo ‘shlig idagi o zgarishlarini erta aniglash va to‘g‘ri tashxis qo ‘yish muhim
ahamiyat kasb etadi, chunki bu holatlarning rivojlanishi bemorning umumiy
sog ‘lig ‘iga salbiy ta’sir ko ‘rsatishi mumkin.

Kalit so‘zlar: Gemodializ, stomatologik kasalliklar, klinik diagnostika, uremik
stomatit, kserostomiya, Paradontal kasalliklar, osteodistrofiya

Kirish. Bugungi kunda gemodializga muhtoj bo‘lgan bemorlarning soni ortib
bormoqda. Surunkali buyrak kasalligi (SBK) dunyo bo‘ylab keng tarqalgan bo‘lib,
uning oxirgi bosqichi — buyrak yetishmovchiligi bo‘lib, bunday bemorlar hayotini
saglab qolish uchun gemodializga muhtoj bo‘ladilar. Jahon sog‘ligni saqglash
tashkiloti (JSST) ma’lumotlariga ko‘ra, SBK bilan kasallanganlar orasida
gemodializga ehtiyoj sezadigan bemorlar soni har yili o‘rtacha 6-8% ga
oshmoqda[1.2].

Gemodializ buyrak yetishmovchiligi bilan kasallangan bemorlar uchun eng
keng tarqalgan muolajalardan biri bo‘lib, u tanadan ortiqcha toksinlar, elektrolitlar
va suyuglikni chigarib tashlashga yordam beradi. Biroq, uzoq muddatli gemodializ
muolajalari natijasida bemor organizmida turli o‘zgarishlar yuzaga keladi. Aynigsa,
elektrolitlar muvozanatining buzilishi, immunitetning pasayishi va suyak
to‘qimalarining zaiflashishi og‘iz bo‘shlig‘i salomatligiga bevosita ta’sir qiladi[3.4].

Tadqiqotlar shuni ko‘rsatadiki, gemodializdagi bemorlar orasida og‘iz
bo‘shlig‘i kasalliklari juda keng tarqalgan:

« Kserostomiya (og‘iz qurishi) — 30-60%

« Paradontal kasalliklar (gingivit va parodontit) — 50-80%

« Uremik stomatit — 20-40%

« Osteodistrofiya va suyak rezorbsiyasi — 25-50%
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« Kandidoz va boshqa qo‘ziqorin infeksiyalari — 20-35%

Bunday kasalliklarning yugori uchrash darajasi gemodializ bemorlarining
umumiy salomatligi bilan bog‘liq bo‘lib, buyrak yetishmovchiligi natijasida
immunitet zaiflashishi va metabolik o‘zgarishlar sodir bo‘lishi bilan izohlanadi[2.4].

Gemodializdagi bemorlarda og‘iz bo‘shlig‘i kasalliklarining yuqori darajada
uchrashiga quyidagi omillar sabab bo‘ladi:

1. So‘lak ajralishining kamayishi — Dializ jarayoni tanadan ortigcha
suyuqlikni olib tashlagani sababli so‘lak ishlab chigarish kamayadi.

2. Elektrolit disbalansi — Kaltsiy va fosfor muvozanatining buzilishi jag*
suyaklarining zaiflashishiga olib keladi.

3. Uremik toksinlarning to‘planishi — Qon tarkibida to‘planib qoladigan
toksik moddalarning ko‘payishi og‘iz shilliq qavati yallig‘lanishiga sabab bo‘ladi.

4, Immunitetning pasayishi — Gemodializ bemorlarida immun tizimi
zaiflashgani sababli infeksiyalar tez-tez uchraydi.

5. Oziglanish buzilishi — Temir, vitamin D, B12 yetishmovchiligi og‘iz

bo‘shlig‘ining holatiga ta’sir qiladi.

Yugoridagi omillar sababli, gemodializdagi bemorlar stomatologik
kasalliklarga nisbatan ancha moyil bo‘lib, ularni doimiy kuzatish va profilaktika
tadbirlari amalga oshirilishi zarur.

Gemodializdagi bemorlarda stomatologik kasalliklarning klinik
diagnostikasi

Gemodializ bemorlarida uchraydigan stomatologik muammolarni aniglash
uchun kompleks diagnostik yondashuv talab etiladi. Klinik tashxis qo‘yishning
asosiy bosqichlari anamnez yig‘ish, vizual tekshiruv, maxsus laborator va
instrumental tadgiqotlar yordamida kasalliklarni aniglashdan iborat.

Birinchi bosgichda bemorning umumiy ahvoli, gemodializ davomiyligi va
stomatologik shikoyatlari o‘rganiladi. Og‘iz qurishi, milklarning qonashi, og‘riq
yoki yallig‘lanish kabi belgilar bemorning klinik holatini baholashda muhim rol
o‘ynaydi. Vizual tekshiruvda og‘iz shilliq qavatining rangi, strukturasi, til va
milklarning shishishi hamda gonash darajasi aniglanadi.

Kserostomiya diagnostikasida bemorning sub’ektiv shikoyatlari bilan bir
qatorda, ob’ektiv baholash ham amalga oshiriladi. So‘lak sekretsiyasining
kamayishi maxsus testlar orgali aniglanib, til va shillig gavatning quruglik darajasi
baholanadi.

Paradontal kasalliklarni aniglashda Paradontal cho‘milgich yordamida
milklarning qonash darajasi va gingival cho‘ntak chuqurligi o‘lchanadi. Ushbu usul
yordamida gingivit va parodontitning rivojlanish bosgichi aniglanadi.
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Tish kariesini tashxislash vizual baholash, rentgenografiya va maxsus indikator
suyuqgliklari yordamida amalga oshiriladi. Aynigsa, rentgenografiya kariesning
dastlabki bosqgichlarini aniglashda muhim ahamiyatga ega.

Uremik stomatit tashxisida og‘iz shilliq gavatidagi o‘zgarishlar, eroziyalar va
og‘rigning mavjudligi baholanadi. Nafas hididan ammiakning sezilishi ham bu
kasallikning tipik belgilaridan biri hisoblanadi.

Og‘iz bo‘shlig‘idagi infektsiyalarni tashxislash uchun bakteriologik ekish va
mikroskopik tekshiruvlar qo‘llaniladi. Kandidoz va boshga qo‘ziqorin
infeksiyalarini aniglash magsadida maxsus testlardan foydalaniladi.

Rentgen diagnostikasi va konus nurli kompyuter tomografiyasi (CBCT) jag'
suyaklari va tishlarning ichki tuzilishini chuqur o‘rganish imkonini beradi. CBCT
yordamida suyak rezorbsiyasi va Paradontal cho‘ntaklarning holati batafsil
baholanadi.

Biokimyoviy qon tahlillari esa gemodializdagi bemorlarning umumiy sog‘lig‘i
va stomatologik kasalliklarning sabablarini aniqlashda muhim rol o‘ynaydi.
Kreatinin, mochevina, kaltsiy va fosfor darajalari og‘iz bo‘shlig‘i patologiyalarining
rivojlanishiga ta’sir qiluvchi omillar sifatida baholanadi.

Klinik diagnostika usullarini qo‘llash stomatologik kasalliklarni erta aniglash
va bemorlarga o‘z vaqtida yordam ko‘rsatish imkonini beradi. Bu esa
gemodializdagi bemorlarning hayot sifatini oshirish va ularning umumiy sog‘lig‘ini
yaxshilashda muhim ahamiyatga ega.

Diagnostika natijalarini tahlil gilish va davolash rejasini tuzish

« Bemorning stomatologik muammolari shaxsiy kartaga Kiritiladi.

« Kasallikning og‘irlik darajasiga qarab individual davolash usullari tanlanadi.

« Og‘iz bo‘shlig‘ining umumiy gigiyenasini yaxshilash bo‘yicha tavsiyalar
beriladi.

Differensial tashxis

Gemodializdagi bemorlarda uchraydigan stomatologik kasalliklar ba’zan
boshqa kasalliklar bilan o‘xshash klinik belgilarni namoyon giladi. Shu sababli,
to‘g‘ri tashxis qo‘yish uchun quyidagi kasalliklar o‘rtasidagi farqlarni ajratish
muhim:

Kasallik Asosiy klinik | O‘xshash Differensial
belgilar kasalliklar tashxis usuli
Uremik Oqish-kulrang Kandidoz, herpes | Mikroskopik
stomatit yallig‘langan stomatiti tekshiruv, halitoz
joylar,  achishish, testi
ammiak hidi
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Kserostomiya |Og‘iz qurishi, | Diabetga bog‘liq | Qon tahlili
yutish giyinligi, | kserostomiya (glyukoza, HbAlc),
shillig gavat so‘lak sekretsiyasi
qurugligi testi

Parodontit Milklarning Gingivit, Paradontal
shishishi, gonashi, | osteodistrofiya zondlash,
tishlar rentgenografiya
harakatchanligi

Osteodistrofiya | Jag* suyaklari | Osteoporoz, Biokimyoviy
yumshashi, suyak | vitamin D |tahlillar (Ca, P,
zichligining yetishmovchiligi | ALP), CBCT
pasayishi

Xulosa.  Gemodializdagi  bemorlarda  stomatologik  kasalliklarning
diagnostikasi murakkab va ko‘p bosqichli jarayondir. Kasalliklarni erta aniglash va
to‘g‘ri differensial tashxis qo‘yish bemorlarning og‘iz bo‘shlig‘ida yuzaga kelishi
mumkin bo‘lgan asoratlarning oldini olishga yordam beradi. Shu sababli,
stomatologlar, nefrologlar va umumiy amaliyot shifokorlarining hamkorlikda
ishlashi muhim ahamiyatga ega.
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PARODONTITLARNING KLINIK KO’RINISHLARI VA ULARNING
DIAGNOSTIKASI
Qandova Feruza Abduraxmonovna
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Annotatsiya: Parodontit — bu paradont to qimasining tish milk boylamlarining
zararlanishi bilan kechadigan yallig’lanishli jarayon hisoblanadi. Bu maqgolada
paradontitning patogenezi, klinikasi va ularning kechishi hagida bayon gilingan.

Kalit so’zlar: paradontit, gingivit, giperemiya, infiltrasiya, destruktiv
o zgarish,

Dolzarbligi: Paradont kasalliklari stomotologik kasalliklar ichida keng
tarqalgan bo’lganligi sababli etiologik omilni bartaraf etish bilan birga paradont
to’qimasiga mabhalliy ta’sir etish natijasida medikomentoz davolash usullarini
qo’llash.

Magqgsad: Parodontit kasalliklarida patologik cho’ntak chuqurligiga qarab
kasallikning darajasini aniglash.

Paradontit — bu paradont to’qimalarining milk, periodont, alveolyar 0’siq va
sementda bo’ladigan patologik o’zgarishlar natijasida yallig’lanish kelib chiqishi
asosida izohlanadi. Paradontit kasalligi bilan 40 yoshdan oshganlar ko’proq
kasallanadilar. Boshlang’ich parodontitda milk qirg’og’i mikroskopda ko’rilganda
shish, limfo-leykocitar infiltraciya, glikozoaminoglikanlar (GAG) dezintegraciyasi,
kollagen fragmentizaciyasi va lizisini ko’rishimiz mumkin. Keyinchalik to’qima
shishi va yallig’lanish infiltraciyasi ko’payib, epitelial birikuvni, milkni kollagen
tolalarini va tish aylanma bog’lamini buzilishiga olib keladi. Mikrobli blyashka va
milk osti tish toshlarini apikal yo’nalishida siljishi jarayonni chuqurlashuviga olib
keladi. Epiteliyni proliferaciyasi, periodont tolalarini ajralishi va buzilishi kuzatiladi.
Parodontni barer funksiyasini va organizmning immunologik reaktivligi buzilishi
natijasida osteoblastlar (suyak to’qimasini rezorbciyasiga olib keluvchi) faollashadi.
Suyak to’qimasi qirg’oqlaridagi hosil bo’luvchi lakunalarda osteoklastlar bilan birga
limfoid va plazmatik hujayralar uchraydi. Tishlararo alveola suyagida rentgenologik
tuzilishni buzilishi - destruktiv o’zgarishlar borligi. Milkda turli yalig’lanish,
destruktiv o’zgarishlar (tishlarni qimirlab qolishi, wularning joylashishini
o’zgarganligi, og’irik, funkciya buzilishlari va boshqalar).

Parodontitni klinik ko’rinishi gingivit simptomlariga qo’shimcha ravishda,
suyak to’qimasini destrukciyasi, abscesslarning borligi, tishlarni qimirlashi va
alveolyar suyakning surilishi, shuningdek tish-milk bog’lamini buzilishi bilan hosil
bo’lgan parodontal cho’ntaklar borligi bilan xarakterlanadi.
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Sub’ektiv tarzda parodontit milklarning qonashi, xar hil darajadagi tish
qimirlashlari, og’riq, parodontal cho’ntakdan ekssudat chiqishi, tish bo’ynini
gipersteziyasi bilan tavsiflanadi.

Ob’ektiv tekshirilganda, milk usti va milk osti tish toshlari aniglanadi, milklar
gonaydi, patologik tish-milk cho’ntaklari bo’ladi, tishlar qimirlaydi, Shiller - Pisarev
sinamasi musbat. Palpaciyada seroz yoki seroz - yiringli ekssudat ajraladi. Ba’zi
tishlarning gorizontal perkussiyasi musbat bo’lishi ham mumkin.

Yengil darajada parodontitda tish - milk cho’ntagini chuqurligi 3,5 mm gacha,
tish qimirlashlari yo’q. Bemorning umumiy ahvoli yaxshi. Rentgen tekshiruvida
tishlararo to’siq suyak to’qimasining boshlang’ich destrukciyasi aniglanadi,
kompakt plastinkani bo’linishi yoki yo’qolishi kuzatiladi, osteoporoz, tishlararo
to’signing kamayishi (1/3 qismidan kamroq) xosdir.

O’rta og’irlikdagi parodontitda cho’ntakning chuqurligi 5 mm gacha, tishlarni
1 -2 darajali gimirlashi kuzatiladi. Tishlar siljishi, trema va diastemalari hosil
bo’lishi, jarohatlovchi jarohatli okklyuziya bo’lishi mumkin. Rentgenogrammada -
tishlararo to’siq suyak to’qimasining rezorbciyasi 1/3 dan 1/2 gacha.

Og’ir darajada parodontitda cho’ntakning chuqurligi 5-6 mmdan ko’p.
Tishlarning 2 va 3-darajadagi patologik gimirlashi, siljishi, yaqgol jarohatlovchi
jarohatli artikulyaciya, tremalar, tish yoyi nugsonlari kuzatiladi. Rentgenogrammada
- 1ldiz uzunligining 1/2 qismidan ko’prog’ida suyak to’qimasi rezorbciyasi, ba’zan
tishlararo to’siqning so’rilib ketishi ko’rinadi.

Xulosa qilib shuni aytamizki parodontit kasalligining darajalari paradontal
zond yordamida aniqlanadi. Yengil darajada paradontal cho’ntak chuqurligi 2 — 3.5
mm gacha bo’lsa yengil daraja, 3,5 — 5 mm gacha bo’lsa o’rta daraja, 5 mm va undan
yuqori bo’Isa og’ir daraja deb tashhis qo’yiladi.
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Buxoro innovatsion ta'lim va tibbiyot
universiteti “Klinik va klinik oldi
kafedrasi” assistenti
shukurovasevara928@gmail.com

ANNOTATSIYA: Ta’limga innovatsion yondoshuv - bu o’quv jarayoni
samaradorligini oshirish, uni axborot kommunikatsiya texnologiyalarining
rivojlanish darajasiga mos kelishi va ortigcha ta’lim muhitini yaratishdir.
Multimedia tizimi kabi eng yangi o ’quv qollanmalari o ’quv materialini tagdim etish
shakllarini diversifikatsiya qilish imkonini beradi. Multimedia tagdimotlari
o 'qituvchining vaqtini sezilarli darajada tejaydi, ishbilarmonlik mulogoti muhitini
varatadi, fikrlashni faollashtiradi, fanni o’rganishga bo’lgan motivatsiyani va
talabalar tomonidan o’quv materialini o’zlashtirish sifatini oshiradi. Kalit so’zlar:
innovatsiya, o’qitish usullari, multimedia, 3D rekonstruksiya.

Kalit so’zlar: innovatsiya, o’qitish usullari, multimedia, 3D rekonstruksiya.

Ta’limga innovatsion yondashuv — ta’lim jarayoni samaradorligini oshirish,
uning axborot-kommunikatsiya texnologiyalarini rivojlantirish darajasiga mos
kelishi va qulay ta’lim mubhitini yaratishdir [1, 8, 12]. Ma’ruza har doim kasbiy o’zini
o’zi anglash va kasbiy mahoratni rivojlantirishga, shaxsning deontologik
tarbiyasiga, yuqori motivatsiyaga, kasbiy tayyorgarlikka mazmunli munosabatni
shakllantirishga qaratilgan hissiy ta’sirning an’anaviy va eng samarali shakli
hisoblangan [2]. Ma’ruza o’quv jarayonini tashkil etishning boshqga shakllariga

nisbatan quyidagi afzalliklarga ega: > ma’ruzachi va tinglovchilar o’rtasida

bevosita ijodiy mulogot; > tinglovchilar bilan birgalikda ijodkorlik: hissiy o’zaro
ta’sir; talabalarni yangi fan yutuglari bilan tanishtirishning iqtisodiy usuli;
talabalarni keyingi mustaqil ishlarga rag’batlantirishning samarali usuli.

Biroq, klassik ma’ruza, ya’ni slaydlar yoki boshqa rasmlar bilan birga
bo’lmagan o’qituvchining monologi eng kam samarali o’ qitish usuli bo’lib, talabalar
tagdim etilgan ma’lumotlarning atigi 5 % o’zlashtirishlarini ta’minlaydi, shuning
uchun oliy ta’lim o’qituvchilari o’zlarining bilimlarini va ma’ruza mahoratlarini
yaxshilashlari shart [5, 9, 10].

Tibbiyot institutida odam organizmining topografik anatomiyasini o’rganish
ko’plab muammolar bilan bog’liq bo’lib, ulardan biri ko’rgazmali qurollar va
anatomik modellarning etishmasligidir. Muammo ho’l preparatlarni tayyorlash
uchun murda materialining etishmasligi sababli yanada murakkablashadi [5].
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Internetda inson anatomiyasini, shu jumladan topografik anatomiyani o’rganishning
barcha turdagi innovatsion usullarini tavsiflovchi yuzlab saytlar mavjud. Hozirgi
vagtda inson tanasi tuzilmalarini 3D modellashtirish usuli biz uchun istigbolli
hisoblanadi.

Ushbu usulning ijobily tomonlari nimalardan iborat? Birinchidan,
mamlakatimizdagi barcha tibbiyot oliy o’quv yurtlarida ho’l preparatlar va murda
materiallari mavjud emas. Hozirgi to’liq kompyuterlashtirish davrida bu hech
qanday qiyinchilik va muammo tug’dirmaydi. Bugungi kunga kelib, har bir o’quv
xonasi dasturlar o’rnatilgan shaxsiy kompyuter bilan jihozlangan. O’qituvchi katta
monitor yoki televizorga ulangan kompyuterdan foydalanib, talabalardan mavzuni
so’raydi yoki ularga mavzuni tushuntiradi. Ikkinchidan, anatomik tuzilmalarning
elektron 3D modellaridan foydalanish, o’qituvchiga ho’l preparatlardan
foydalanmasdan mavzuni talabalarga tushunarli shaklda yoritib berishga imkon
beradi.

Amaldagi qonunchilikka ko’ra yangi murda materialini olish mumkin emas,
shu sababli kafedrada hech gqanday "birlamchi manba" ya’ni murda materiali yo’q.
Talaba yoki o’qituvchi kompyuter sichqonchasini aylantirish orqali, a’zo va
to’qimalarni turli burchaklardan ko’rishi mumkin bo’lgan 3D tuzilmalar ancha uzoq
vaqt xizmat qilishi mumkin, bu esa 0’z navbatida iqtisodiy jihatdan foydali hamdir
[6, 7]. Uchinchidan, har bir talaba 0’z kompyuteriga turli mavzudagi anatomik
tuzilmalarning elektron 3D modellari fayllarini yozib olishi va 0’zi uchun qulay
bo’lgan vaqtda topografik anatomiyani mustaqil o’rganishi hamda bilimini oshirishi
mumkin. Innovatsion usullarni joriy etishning yana bir ko’rinishi, 0’quv jarayonida
rentgen anatomiyaning vizual tasvirlarini - inson tanasining turli sohalari
topografiyasi bo’yicha inson hayoti davridagi ma’lumotlarni keng qo’llashdir. Shu
maqgsadda kafedra kompakt-diskdagi KT/MRT tasvirlari arxivini yaratishi kerak [11,
13, 15, 16]. Rentgen anatomiya ma’lumotlaridan anatomik materialga qo’shimcha
sifatida foydalanish, a’zo va to’qimalarning fazoviy munosabatlarini idrok etishni
osonlashtiradi va an’anaviy usullar bilan o’rganish qiyin bo’lgan hududlarning
topografiyasini o’rganish imkoniyatlarini kengaytiradi.

Xulosalar

1. Multimedia tizimi kabi eng yangi o’quv qo’llanmalari o’quv materialini
tagdim etish shakllarini turlicha gilish imkonini beradi. 2. Multimedia tagdimotlari
o’qituvchining vaqtini sezilarli darajada tejaydi, ishbilarmonlik mubhitini yaratadi,
fikrlashni kuchaytiradi, fanni o’rganish motivatsiyasini va talabalarning o’quv
materialini o’zlashtirish sifatini oshiradi. 3. Operativ jarrohlik va topografik
anatomiya fanini o’rganish tibbiyot oliygohlari talabalaridan ko’p miqdorda
ko’rgazmali o’quv qurollaridan foydalanishni talab qiladi. 4. O’qitish
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samaradorligini oshirishga garatilgan turli xil usullardan foydalanish tajribasi shuni
ko’rsatadiki, ularning har biri o’ziga xos didaktik funktsiyani bajaradi va fagat
ulardan kompleks foydalanish bizni maqsadga yaqinlashtiradi. Bu 0’z navbatida
bo’lajak shifokorlarda keng qamrovli fikrlashni shakllantirish va to’g’ri topografik
tashxis qo’yishga imkon yaratadi.
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Annotatsiya:Ushbu magolada ensefalopatiyalar tushunchasi, ularning
turlari,kelib chigish sabablari, tashxislash usullari va davolashdagi zamonaviy
yondashuvlarmuhokama gilinadi. Ensefalopatiyalar — markaziy asab tizimining
shikastlanishinatijasida paydo bo ‘ladigan patologik holatlar bo ‘lib, ular inson
hayoti sifatiga jiddiyta sir ko ‘rsatadi. Maqolada erta tashxis va davolash muhimligi,
shuningdek, profilaktika choralari yoritilgan.

Kalit so‘zlar: ensefalopatiya, markaziy asab tizimi, tashxislash, avolash
strategiyalari, profilaktika.

Ensefalopatiya — markaziy asab tizimidagi funksional yoki struktur
o‘zgarishlar bilan tavsiflanuvchi holatdir. Bu shikastlanish turli omillar, jumladan,
toksik, ishemik, infeksion yoki metabolik jarayonlar ta’siri natijasida yuzaga keladi.
Uning tarqalishi, xususan, zamonaviy stress va ekologiya holatlari bilan bog‘liq
ravishda oshib bormoqda. Bu patologiyani erta aniglash va davolashning zamonaviy
strategiyalarini ishlab chigish dolzarb masala hisoblanadi.

Materiallar va metodlar Tadgiqot doirasi:

1.Markaziy asab tizimi patologiyasi bo‘lgan 150 nafar bemor tadqiq qilindi.

2.Diagnostika uchun MRT, KT va EEG (elektroensefalogramma) kabi

usullardan foydalanildi.

3.Qon va biokimyoviy tahlillar orqali metabolik holatlar o‘rganildi.

Analiz usullari:

1.Ensefalopatiyalarning turlari va sabablarini aniglash uchun statistik tahlil
qo‘llanildi.

2.Davolash samaradorligini baholash uchun 6 oylik monitoring amalga

oshirildi.

Natijalar:

1. Ensefalopatiyalar tasnifi:

Mazkur tadqiqotda ensefalopatiyaning tasnifiga ko‘ra, tashhis qo‘yib

o‘rganilgan 150 nafar bemorlarni quyidagi turlarga ajratildi:

®33 % bemorlarda tug‘ma ensefalopatiyalar, ya’ni genetik mutatsiyalar va
homiladorlik vaqtidagi turli patologiyalar sababli paydo bo‘ladi.

e 77 % bemorlarda ortiqtirilgan ensefalopatiyalar, ya’ni ishemik, toksik,
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infeksion yoki travmatik jarayonlar natijasida rivojlangan.
2. Etiologik omillar:
1.Toksik ta’sirlar: alkogolizm, og‘ir metallar va kimyoviy moddalar.
2. Metabolik buzilishlar: gandli diabet, gipotireoz yoki giperglikemiya.
3. Ishemik holatlar: gon aylanishining buzilishi va gipoksiya.
4.Infeksion omillar: viruslar, bakteriyalar va zamburug‘lar.
5. Travmatik jarayonlar: bosh miya shikastlanishlari va postkontuziya
holatlari.
3. Diagnostika imkoniyatlari. Muhokama
Tadqiqot natijalari shuni ko‘rsatdiki, ensefalopatiyalarning diagnostikasida
integrativ yondashuv samaralidir. Zamonaviy instrumental va laboratoriya
usullarini birlashtirish orgali yuqori aniglikka erishish mumkin.
Davolash imkoniyatlari
1.Toksik ensefalopatiya:zararli moddalarni detoksikatsiya gilish.
2. Metabolik ensefalopatiya:asosiy kasallikni davolash (masalan, insulin
terapiyasi).
3. Ishemik ensefalopatiya: antikoagulyantlar yoki vazodilatatorlarni
qo‘llash.
4. Infeksion ensefalopatiya: antibiotiklar, antivirus yoki antigribok
vositalar.
Profilaktika strategiyalari
1. Zararli odatlardan gochish.
2. Bosh miya shikastlanishlari xavfini kamaytirish
3.Metabolik kasalliklarni erta aniglash va nazorat gilish.
4.Reyningga muvofiq to‘g‘ri ovgatlanish va faol hayot tarzi
Xulosa
Ensefalopatiyalar jiddiy nevrologik patologiyalar bo‘lib, ularning erta
aniglanishi va davolashi bemorning hayot sifatini sezilarli darajada
yaxshilaydi.
Mazkur magolada kasalliklarning patogenezi, tashxisi va davolash strategiyalari
yoritilgan bo‘lib, ular tibbiy amaliyotda muhim ahamiyat kasb etadi.
Tavsiyalar:
Zamonaviy tibbiyotda profilaktika va erta tashxis strategiyalariga
alohida e’tibor qaratish kerak
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VARICOCELE AS A FACTOR IN IMPAIRED SPERMATOGENESIS
AND REDUCED MALE FERTILITY
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Annotation. For years, varicocele treatment has been a key focus in urology-
andrology due to its high prevalence and significant role in male subfertility and
infertility. Despite extensive research, the etiology, pathogenesis, and treatment
remain debated. A review of 60 sources (11 domestic, 49 foreign) highlights the need
for effective management strategies. Treatment aims to restore reproductive
function, improve fertility, and minimize recurrence and complications.

Keywords: varicocele, spermatogenesis, fertility, rehabilitation

For many years, the issue of treating patients with varicocele has been at the
center of attention for both domestic and international urologists-andrologists [1].
The results of numerous studies suggest that this condition is highly prevalent in the
male population, shows no tendency toward a decline, and remains one of the
primary causes of subfertility or infertility.

Thus, there is a clear need to explore effective solutions to this pressing
problem. Varicocele is characterized by varicose (grape-like) dilatation of the veins
of the pampiniform plexus of the spermatic cord, accompanied by intermittent or
permanent venous reflux [2]. Varicocele is observed in approximately 8-20% of the
general male population, including 30-40% of men with primary infertility and 70—
81% of those with secondary infertility. The varicose dilatation of the veins of the
spermatic cord and testicular membranes leads to testicular tissue damage, impaired
testicular function , disrupted spermatogenesis, and subfertility [3]. The established
link between varicocele and infertility has been the main reason for the inclusion of
this pathology in programs developed by the World Health Organization.

The diagnosis of varicocele is based on the patient's medical history and
physical examination. In most cases, the disease is asymptomatic; however,
according to studies by T. Lorenc et al. [4], and S. Pack and W.S. Choi , some
patients may palpate a scrotal mass above the testicle or complain of scrotal sagging,
prolonged pain in the scrotum or groin that worsens with walking, prolonged
standing, or erection, and pulling pain in the testicle along the spermatic cord and
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groin area that intensifies when lifting heavy objects. According to A.D. Tarasko
[5], pain syndrome in varicocele is nonspecific, which necessitates differential
diagnosis with other conditions.

To date, the etiology of this condition has been studied and is recognized as
multifactorial [6]. The prevailing concept considers varicocele not as an independent
disease, but rather as a symptom of a developmental anomaly or pathology of the
inferior vena cava or renal veins. The extreme variability in the structure of the
venous system (including both the left and right renal veins) is the result of impaired
regression of the cardinal and subcardinal veins. Retrograde blood flow is observed
in cases of congenital (primary) absence of valves in the testicular vein, as well as
in genetically determined weakness of the venous wall due to underdevelopment of
the muscular layer and connective tissue dysplasia, leading to primary valvular
insufficiency [7].

Conclusion: Varicocele is a multifactorial condition with a high prevalence
among men and a significant impact on male fertility. It is not an isolated disease
but often reflects underlying vascular anomalies, such as congenital valvular
insufficiency or developmental abnormalities of the venous system. Although
frequently asymptomatic, varicocele can impair spermatogenesis and testicular
function, making accurate diagnosis and timely intervention essential. Given its role
in male infertility and demographic implications, continued research and improved
treatment strategies remain critical.
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Annotation. Each epoch set its own priorities regarding the value of the
"Inner" (soul, consciousness) and “outer™ (bodily) in a person, and gave the
corporeality itself outlines consistent with the norms of beauty transmitted by culture
and perceived by the subject.

Keywords: plastic surgery; naturalness; aesthetics; modern beauty
requirements.

The image of the human body has always been formed by overcoming
naturalness and submitting to the dictates of the supernatural. However, in the
modern era, aesthetically transformed physicality and the values associated with it

have received an exceptionally high status (while displacing and subordinating
moral values to them). Aesthetics as a sphere of expression and play subordinates
ethics as a sphere of duty and action. Aestheticization is becoming a widespread
practice that defines the lifestyle of a modern individual and shapes his self-
understanding and even morality.

Purpose: To analyze research in the field of bioethical norms, as well as ethical
Issues related to the development of the plastic surgery industry.

Materials and methods: The global trend of aestheticizing life, reinforced by
the biotechnological power of modern civilization, has penetrated and strengthened
in various parts of the world. "In Tehran, women have their noses surgically altered
to look less like Iranians. In Beijing, they break their legs and

build up their bones to be taller... I've met women from different places, and
often they especially hate a particular part of their bodies. Most of their lives are
spent on fixing this part..."[1]. The modern process of human design is more
connected than ever before with aesthetic a component, and the body is not just
modified, but modified in accordance with "global aesthetic standards. By changing
the body, they change the body.
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B. Huebner pointed out the aesthetically playful moment of modern man's
perception of life: "Today, the ethical deficit is compensated mainly aesthetically: if
truths no longer fascinate, charm becomes truth" [2]. The life of a modern individual
Is guided by the following slogan: if | am a body, then | am established in aesthetic
existence, installed in aesthetics. The lack of meaning in life, defined by various
historical invariants of ethical systems, leads to a shift towards sensationalism and
increased attention to sensuality. *The vertical meaning of life is being replaced by
the horizontal™ [2].

In his article on the ethical problems of plastic surgery, R. Knight [3] suggests
considering three groups of audience requests that differ by gender and age.
Requests are addressed to plastic surgeons, and they should be as clear as possible
in their interaction with patients, including: 1) a thirty-five-year-old woman who
wants to enlarge small breasts or eliminate noticeable facial defects; 2) a thirty-five-
year-old man planning a hair transplant, rhinoplasty, or anti-aging surgery on the
eyelid; 3) an eight-year-old a child whose parents would like to have their child
circumcised, or fix his protruding ears, or have those ears pierced. Each of these
requests provokes a certain ethical reaction and reflections on the boundaries of what
is allowed/ forbidden, on the specifics of religious and secular norms, the autonomy
of the doctor and the autonomy of the patient himself and delegating it to capable
subjects, on the boundaries of competence and obtaining informed consent. This
model demonstrates that the goals of aesthetic surgery may or may not be related to
restoration of health, and correlate with religious norms, sociocultural archetypes,
and legal prohibitions.

Discussion: Based on all the data, we can conclude that modern obsession with
the body is considered an attempt to adapt to the changes taking place around them,
"when people feel that they cannot control a large number of things and events
controlled by abstract systems", and the only thing "... that they can do is control
themselves, then there are their own bodies" [4]. In this case, the body replaces the
Other, terrifying and beyond our influence, as it is represented in social life. The
body becomes a micromodel of society, over which the subject establishes his
authority.

Conclusions: Based on the desire to aestheticize the life of a modern person,
a logical question arises: "why be aesthetic?" or similar "why be happy?". However,
they do not always suggest an answer that would limit the aesthetic , the life
embedded in aesthetics, to any goal. As B. Huebner notes, the attempt to justify the
aesthetic fails just as much as the justification of morality: both the sphere of
aesthetics and the sphere of morality are self—sufficient, justify themselves - and, it
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turns out, the way of being of a modern person can well be characterized as a
similarity. expediency without purpose.
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Annotation. Postoperative pain is a key issue in plastic surgery, especially
after major procedures. It may delay discharge and become chronic in 10-40% of
cases. Pain management relies on non-opioid drugs and regional analgesia; opioids
are used if needed.

Keywords: plastic surgery, perioperative pain management, non-opioid
analgesics, regional analgesia

When selecting an analgesia regimen, especially in plastic surgery, it is
important to consider the etiopathogenetic features of postoperative pain. The
primary goal is to control dynamic pain to enable early patient mobilization. This is
best achieved with non-opioid analgesics and regional anesthesia. A preventive,
scheduled analgesic approach is more effective than patient-controlled, as-needed
administration [1].

In major surgery, opioids remain the mainstay of postoperative analgesia,
despite evidence linking them to increased postoperative complications and
mortality. Overall, adverse effects occur in approximately 17% of patients[2].

In plastic surgery, opioids are considered reserve drugs, used only when non-
opioid analgesia is insufficient or breakthrough pain occurs. Their use is often
associated with nausea and vomiting, which may lead to subcutaneous hematomas,
particularly after facelift procedures. Opioids also delay early mobilization,
increasing the risk of thromboembolic complications, which can be especially severe
in plastic surgery [3].

In day-case surgery, opioid analgesics—except fentanyl—are generally
discouraged. Most plastic procedures are superficial, not involving muscle tissue,
and effective pain control can typically be achieved with non-opioid analgesics such
as NSAIDs, paracetamol, and nefopam [4].

Plastic surgeons have traditionally been cautious about NSAIDs due to
concerns about increased bleeding and hematoma formation. However, evidence-
based research does not support these concerns. A 2014 meta-analysis published in
Plastic and Reconstructive Surgery, involving 27 randomized controlled trials and
2,314 patients receiving postoperative ketorolac, found no increased risk of
hematoma compared to those not treated with NSAIDs [5].
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Glucocorticoids have strong immunomodulatory and anti-inflammatory
properties, helping to reduce pain and inflammation. Dexamethasone also lowers the
incidence of postoperative nausea and vomiting (PONV). In 2014, the American
Society of Ambulatory Anesthesia recommended 4-8 mg IV dexamethasone for
PONV prevention. A meta-analysis of 45 studies showed that intraoperative
dexamethasone (1.25-20 mg) reduced pain intensity and opioid requirements for up
to 24 hours postoperatively[6].

Conclusions: Effective postoperative pain management in plastic surgery
prioritizes early mobilization and minimizing complications. Non-opioid analgesics
and regional anesthesia form the foundation of current protocols, with opioids
reserved for breakthrough pain due to their association with adverse effects,
including nausea, vomiting, and delayed recovery. Despite concerns, NSAIDs like
ketorolac have been shown to be safe in terms of bleeding risk. Additionally,
dexamethasone offers both anti-inflammatory benefits and significant reduction in
postoperative nausea, pain intensity, and opioid use. A preventive, scheduled
analgesia strategy is preferred over patient-controlled administration.
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PSIXIATRIYA SOHASIDA QO'LLANILAYOTGAN ZAMONAVIY
TEXNOLOGIYALAR
Yo’ldosheva Mohinur Umedovna

Buxoro Innovatsion ta’lim va tibbiyot universiteti
yoldoshevamohinur61@gmail.com
Rasulova Nazokat Shavqgiddinovna
Buxoro Innovatsion ta’lim va tibbiyot universiteti
nazokatrasulova442@gmail.com

Annotatsiya.  So‘nggi  yillarda  psixiatriva  sohasida  zamonaviy
texnologiyalarning joriy etilishi ruhiy salomatlikni saglash va davolash uslublarida
sezilarli o ‘zgarishlar keltirib chigarmoqgda. Bu texnologiyalar bemorlarga
individual yondashuv, erta diagnostika, samarali davolash va kasallikning
gaytalanishini oldini olish imkoniyatini yaratmogda.

Kalit so'zlar: Sun’iy intellekt, Telepsixiatriya, Genomika, Farmakogenetika,
EEG, Biosensor

Asosiy gism:

1. Sun’iy intellekt va Mashinaviy o‘rganish:

- Diagnostik jarayonni avtomatlashtirish.

- Bemorlarda relaps xavfini bashorat gilish.

Sun’iy intellect klinik ma’lumotlarini(nutq,yuz ifodasi,harakatlar,kayfiyatdagi
o’zgarishlar)tahlil  qilib,depressiya,bipolyar  buzilishlar,shizofreniya  kabi
kasalliklarni erta aniglashga yordam beradi.Bundan tashqgari.NLP yordamida
bemorning yozgan so’zlari orqali ularning ruhiy holatini baholash mumkin.Bu
metod yordamida oldin olgan muolajalari hagida,davplanish tarixini yoritib beradi.

2. Mobil ilovalar va Telepsixiatriya:

- Masofaviy maslahatlar va psixoterapiya.

- Stress, xavotir va depressiyani kuzatuvchi ilovalar.

- Buning afzalligi davolanish muassasalaridan uzoq bo’lgan va jismoniy
Imkoniyati chegaralangan bemorlar uchun qulay imkoniyat beradi.Doimiy va tezkor
psixologik yordam tufayli uzluksiz davolash imkoniyati paydo bo’ladi

3. Genomika va farmakogenetika:

- Shaxsiylashtirilgan davo usullari.

- Dori vositalarining individual samaradorligini aniglash

Ruhiy kasalliklar ko’pincha genetik bo’lganligi sababli, aynigsa, shizofreniya,
bipolyar buzilishlar,depressiya kabilar irsiy omillarga bog’liq. Genetik testlar
yordamida kasallikni erta tashxislash ham muhim ahamiyatga ega.

4. Miya tasvirlash texnologiyalari (fMRI, EEG):
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- Miya faoliyatining vizual tahlili.

- Kasallikni anigroq tushunish imkoniyati.

5. Virtual hagigat va biosensorlar:

- Fobiya va PTSD uchun terapiya vositasi.

- Uyqu, yurak urishi va harakatlarni kuzatuvchi qurilmalar orgali psixik holatni
baholash.

Biosenssorlarning bemorning stress darajasini,yurak urish tezligi,nafas olish
ritmi,teri o’tkazuvchanligi kabi ko’rsatkichlarni kuzatib boradi.Masalan,aqlli soatlar
(Apple watch,Fibit) yurak urish o’zgaruvchanligini o’lchab,stress yoki xavotir
darajasini  baholashga yordam beradi.Hattoki ba’zi biosensorlar uyqu
sifati,harakatlar faolligi,jismoniy faollikni kuzatib,depressiya yoki xavotir
buzilishlarini erta aniglashga 0’z hissasini qo’shadi.

Xulosa:

Psixiatriyada zamonaviy texnologiyalarning qo‘llanilishi nafaqat tashxis va
davolash sifati yaxshilanishiga, balki bemorning hayot sifatini oshirishga xizmat
gilmoqda. Kelajakda bu texnologiyalar yanada rivojlanib, psixiatriya amaliyotida
muhim o‘rin egallashi kutilmoqda.

ADABIYOTLAR RO’YXATI:
1.Sadock,B.J.,Sadock,V.A.,Ruiz P.(2017) Kaplan and Sadock’s Synopsis of
psychiatry:Behavioral Sciences/Clinical Psychiatry.11 th Edition.Wolters Kluwer
2.Torous,J.,Vaidyam,A(2019)”Digital psychiatry:Improving access to mental health
care through technology”.Harvard Review of Psychiatry,27(3),156-165
3.Insel, T.R (2020).”Digital phenotyping:A new approach tu understanding mental
health”

4 Miller,D.D.,Brown,E.S.(2018) “Artificial intelligence in psychiatry:A new era in
mental health diagnosis and treatment” Psychiatric Clinics of North America.
5.Jalilov Jahongir Abduroziqovich “Comorbid Pathologic characteristic associated
with congenital septal heart abnormalities”/European journal of modern medicine
and practice.
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GINGIVIT: SABABLARI, BELGILARI VA DAVOLASH
YONDASHUVLARI
Babadjanova Adolat Tolibovna assistent
Buxoro innovatsion ta’lim tibbiyot universiteti
adolat.babadjanova.89@mail.ru

Annotatsiya: Ushbu magqgolada milk shilliq qavatining yallig 'lanishi,

etiologiyasi, kelib chiqish sabablari, davolash usullari xususida so’z boradli.
Kalit so’zlar: Gingivit, kataral gingivit, yazvali gingivit, gipertrofik

gingivit,atrofik gingivit, skleroterapiya, gingivaektomiya

Gingivit — bu milk shillig gavatining yallig'lanish jarayoni bilan tavsiflangan
kasallik. U o'tkir  yoki
surunkali  bo'lishi  mumkin.

MILR YRUUGTURNISHI Gingivit (lotincha: gingiva —

milk, itis — yallig‘lanish) —

: L milk  shillig gavatining
| yallig‘lanishi.  Me’da-ichak,
nafas a’zolari, yurak-
tomir, nerv sistemasi,
periodontit, paradontoz, qon

SOG'LOM MILK GINGIVIT PARODONTIT

kasalliklari, infeksion
kasalliklar, avitaminozlar, og‘ir metallar (simob, qo‘rg‘oshin va b.)ning tuzlaridan
zaharlanish, tish toshi gingivitga sabab bo‘ladi. Ba’zan antibiotiklar yoki boshga
dorilar gabul gilinganda ham gingivit yuzaga keladi. Hayz sikli buzilganda,
homiladorlik va balog‘atga yetish davrida ko‘p uchraydi. Chirigan tish qirrasi,
noto‘g‘ri qo‘yilgan tish yoki yasama tish, shuningdek, dag‘al tish cho‘tkasining
milkni zararlashi, kimyoviy moddalar va issiqdan kuyish ham gingivitga sabab
bo‘lishi mumkin.

Kasallikning quyidagi shakllari mavjud:

1) kataral gingivit- milkning shishishi va gizarishi bilan namoyon bo'ladi,
bezillab turadi va salga qonaydi.

2) vyarali (nekrotik-yazvali) gingivit- milkning nekrotik (o0'lik) joylari
shakllanishi bilan tavsiflanadi, milk cheti kulrang karash bilan goplanadi, ostidan
yara chigadi, og‘izdan sassiq hid keladi. So‘lak oqadi, temperatura ko‘tariladi, jag*
ostidagi limfa bezlari kattalashadi.

3) gipertrofik gingivit- milk to'gimalarining hajmining sezilarli darajada
oshishi va undan gon chigish bilan belgilanadi, milk o‘sib, butun tishni qoplaydi,
og‘riq sezilmaydi.
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4) atrofik gingivit — gingival to'gima hajmining pasayishi kuzatiladi, natijada
milk darajasi pasayadi va tish ildizi ochilib goladi. Shunda noxush ogibatlarga olib
keladi: sovuq yoki isigqa og’rigli reaksiya.
5) deskvamativ (geografik) gingivit- shillig gavat epiteliyasining kuchli
gizarishi bilan tavsiflanadi.

Shish, milkning gizarishi, tana haroratining ko'tarilishi, milkdagi aftalar, milk
giperplaziyasi, milk sohasidagi qgichishish, ovgatlanish paytida og'rig, og'izdan
yogimsiz hid, milk atrofiyasi (ildiz ochila boshlashi) gingivitga xos bo'lgan
alomatlar hisoblanadi.

Gingivit uchun zarur bo’lgan davolash quyidagilarni o'z ichiga oladi:

- professional og'iz gigienasi (tish toshlarini tozalash, tish karashlarini tozalash;
- 0¢'iz bo'shlig'ini antiseptik bilan davolash;

- yallig'lanishga qgarshi dorilar;

- jarrohlik ( milkning gipertrofiyalangan gismini olib tashlash);

- skleroterapiya (kalsiy glyukonat) ;

- gingival papillaga steroid gormonal preparatlarni Kiritish;

- zararlangan to’qimalarning diotermakoagulyatsiya

-fizioterapiya usullari;

-milk massaji.

Xulosa gilib shuni aytishimiz mumkinki, kasallikning oldini olish uchun tish
gigienasiga rioya qilish, chekishni tashlash, tish shifokori tomonidan muntazam
ravishda tekshiruvdan o'tish (yiliga 1-2 marta) hamda kalsiyga boy ovqatlar, kalsiy
preparatlarini iste'mol qilish tavsiya etiladi.

FOYDALANILGAN ADABIYOTLAR RO’YXATI
1. Mromep X.I1. ITapogonronorust 2004 y.
2. Murtazayev S. S. va boshq. Bolalar og'iz bo'shlig'i shilliq qavati kasalliklari
darslik 162 bet. 2018 y. Toshkent
3. Gafforov S.A., Rizayev J.A., Jilonov A.A., Sadiqova X.K. Stomatologiya.
O’quv qo’llanma.-Toshkent. Lesson press.2018y.
4, Dusmuhamedov D.M., Sadikova X. K. va hammualliflar. “Parodontal
xirurgiya” O’quv uslubiy qo’llanma. —Toshkent TTA bosmaxonasi. 2019
d. Abdusalomovich, A. A. Bolalarda og’iz bo’zish shilliq qatlami kasalliklari
tuzilishini yosh bo’yicha xususiyatlari. (2022).
6. Espazutickuti ocypran meouyunckux u ecmecmeennvix nayk, 2(3), 77-80.
u3BJIeYeHo ot https://in-academy.uz/index.php/EJMNS/article/view/1276
7. T.E. Zoyirov Parodontologiya.196 b. Samargand 2023 Samargand
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Mirzakulova Lola Tohirovna. Parodont yallig'lanish kasalliklarini davolashni
takomillashtirish. Stomatologiya (yo'nalishlar bo'yicha). Dissertatsiya akademik
magistr darajasi uchun 90 b.

Nel/2025 https://biti.uz/jurnal/ 131



https://biti.uz/jurnal/

“Tibbiyotda innovatsiyalar” iImiy-texnikaviy jurnal
3JIEMEHTBI IOPAKEHUS CJIU3UCTON OBOJIOYKHA
MMOJIOCTHU PTA
Kyp06anoBa Hogupa UcomuTaMHOBHA
PhD oouenm
BUTY kagpeopvrt Cmomamonozusn
E-mail: nodira.isomiddinovna.78@gmail.com
Annomayusa: Jlooomy 3abonesanuto, conposor’coarouemycss NposeIeHUIMU Ha

cauzucmou 0bonoyke noaocmu pma, npucywu ceou IJjaeMeHmsl NopassiCeHusl,
Komopble YCIO0BHO MOIHCHO pa3deﬂumb HAa nepeuvHsle U 6nopuvrble.

Hepeutmble JNeMEeHmbl NOAGJIAIOMCA HA USHAYATbHO S’OOPOGOZZ CAUUCIOU
060]10%1(6, a emopudrnbvle—omo pesyibmam nepepoofcdeHuﬂ, paseumus  Uiu
peecpecca, 3aiCUBNIEHUA paARee 603HUKUUX ]1EMEHNOE.

Hanuuue oounaxoewvix nepeuUvHsvlx JJ1eMEHNO0E8 HA CIUBUCIOU  0000UKe
cuumarom KakK MOHOM0p¢H0€ 6ébiCcblnaHue, Hajiudue aeyx u bonee nepeuvHblx
JleMermoe OOHOBPQMQHHO Ha causucmou o000a0uKe AGNAemcs UCMUHHBIM
noaumopgpuzmom. Ilpucymemeue na causucmou 0007104Ke 00H020 NEPBUUHO2O U
HECKOJIbKUX 6NMOPUHUHbIX I]IeMEHMOe, 06pa3yiou;uxc;z 68 npoyecce peecpecca
nepeuvdHOoco JjlemMerHma HA3bleAadion JIOHCHbIM (36’0ﬂi014u0HHblM) I/ZOﬂUMop@uSMOM
BbICLINAHUL ]Yepeulmble JJIEMEHRMbL NOPAINCEHUA

Monomopghnoe evicvinanue npedcmasisem coOOU MaKoe HOpaddCeHue
CJZMS’MCMOL?, npu komopom OuaZHocmupyromc;z 00UHAKOBbIE nepsuvnble Ij1EMEeHmabl.
Ecnu na causucmoui 6 npoyecce OUACHOCMUKU ydaemc;z gvisicUmMb 06a U bOogee
PA3TUYHBIX euoa NepBuUUHRbIX I1EMEHNI06, 2O060PAM 00 UCMUHHOM I’IOJZMMOPCﬁMS’Me.
Oonako eciu npu ocmompe CAUBUCIOU Onpeoesiemcsi O00UH NePeUYHbIL U
HEeCKOIbKO BMOPUYHBIX DJJIeMEHMO8, Komopwvle (HOpMUpyrOmcs 6 pesyibmame
npeoopazo8anus NepeUUH020 eMeHma, pedb uoem 0 J0HCHOM NOJUMOPPu3Me.

Knrwoueesvie cnosa: I[lamno, Opumema, Poszeona, ['emoppacuu, I[lemexuu,
Teneaneuosxmaszuu.

Annotatsiya: Og'iz bo'shlig'i shillig gavatida namoyon bo'ladigan har ganday
kasallik birlamchi va ikkilamchi bo'linishi mumkin bo'lgan o'ziga xos zarar
elementlariga ega.

Birlamchi elementlar dastlab sog'lom shilliq gavatda paydo bo'ladi va
ikkilamchi elementlar degeneratsiya, rivojlanish yoki regressiya, ilgari hosil bo'lgan
elementlarning davolanishi natijasidir. Shillig gavatda bir xil asosiy elementlarning
mavjudligi monomorf toshma deb hisoblanadi, shillig gavatda bir vaqtning o'zida
ikki yoki undan ortig asosiy elementlarning mavjudligi haqigiy polimorfizmdir.
Birlamchi elementning regressiyasi natijasida hosil bo'lgan birlamchi va bir nechta
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ikkilamchi elementlarning shillig gavatida bo'lishi toshmalarning soxta
(evolyutsion) polimorfizmi deb ataladi. Lezyonning asosiy elementlari

Monomorfik toshma - shillig gavatning shikastlanishi bo'lib, unda bir xil asosiy
elementlar tashxis gilinadi. Agar diagnostika jarayonida shilliq gavatdagi ikki yoki
undan ortiq turdagi birlamchi elementlarni aniglash mumkin bo'lsa, ular hagiqiy
polimorfizm hagida gapirishadi. Ammo, agar shillig gavatni tekshirishda birlamchi
elementning o'zgarishi natijasida hosil bo'lgan bitta asosiy va bir nechta ikkilamchi
elementlar aniglansa, biz yolg'on polimorfizm hagida gapiramiz.
Kalit so'zlar: Spot, Eritema, Roseola, Qon ketishi, Petexiya, Telangiektaziya.
Ilamno — OZcPpAHUYECHHOEe USMEHEeHUe Yyeemda CU3UCIOU 000I0YKU pma.

[TaTHA HE UBMEHSIOT peNibed CIM3UCTON 000JI0YKU. Pa3znyaioT BocnauTeIbHbIE U
HEBOCHAJIUTENbHbBIE TMITHA. K BOCHANUTENBHBIM MSTHAM OTHOCSTCA PO3€0Ia,
sputeMa. K HeBOCIAIMTENbHBIM — FEMOPPArMUE€CKUE U TUTMEHTHBIE MATHA.
OpureMa — HEOTrpaHWYEHHOE, 0e3 YEeTKUX KOHTYPOB IOKPACHEHHME CIIM3UCTOMN
000JI0YKH.

Po3zeona — HeGobIast spuTeMa OKpyriioi popmel, pazmepom ot 1,5-2 mm 10 10 MM
B IMAMETPE C OrPAaHUYCHHBIMU KOHTYPaMHU.

I'eMopparun — mnsiTHa, BO3HHUKAIOIIME B pE3yJibTaTe€ HAPYIICHUS IE€IOCTHOCTU
COCYMCTON CTEHKH.

[Terexuu — TOUEUHBIE TEMOPpPAruM, OOJIBIITNE TEMOPPArui HAa3bIBAIOT YKXUMO3aMHU.
I'emopparnyeckue nsATHA PacCachIBAIOTCSA U UCUE3al0T 0€3 clea.
TeneanrnoskTazun —  TIATHAa, BO3HHKAIOIINE BCJICICTBHE CTOMKOTO
HEBOCIAJIMTEIILHOTO PACIIUPEHUS COCYI0B MM UX HOBOOOpa3zoBaHus. O0pa3yroTcs
OHHM TOHKHWMH, H3BWJIUCTHIMH aHACTOMO3UPYIONTUMH MEXITY COOOM COCyIaMHU.
IlurMeHTHBIC TISITHA — TIATHA, 00YCIOBICHHBIE M3MEHECHUEM KOJIMYECTBA MUTMEHTA
B KOXE: €ro yBEJIWUYCHHEM WM YMEHBIICHHMEM. B mepBOM ciydae MsTHa HOCST
Ha3BaHHUE TUIIEPIIUTMEHTUPOBAHHBIX, BO BTOPOM — ne- 158301
TUIOMUTMEHTUPOBAHHBIX.

[IurmMeHTHBIE TATHA BO3HUKAIOT B PE3YJIbTATE THUIICPHUTMEHTAMUA - OTJIOKEHHS
MenaHuHa ((pu3nosorndeckass MATMEHTAUsA, AJIIUCOHOBA OOJIC3Hb, MOPAKCHHE
TEYCHM) WM SK30TCHHBIX MUTMEHTOB MpH JICUCHUHU (IIpUEM IpernapaToB BUCMYTA,
MTOJIOCKaHWE PTa PACTBOPAMH aHTUCENITUKOB) HIIK TPO(ECCHOHATBLHBIX BPETHOCTEH,
JU00 BCIICICTBHE YMEHBIIEHHUS KOJWYECTBA IMHTMEHTa, JIMOO €ro OTCYTCTBHS.
ApTtudunmanbHble MATHA — IISITHA, BO3HUKAIOIIHME B PE3YyJbTaTe MPHKU3HECHHOTO
OTJIOKEHMS SK30T€HHBIX KPaCSIIIUX BEIIECTB.

[Ty3bIpeK— MOJOCTHOM AJIEMEHT, BOBHUKAKOIIHUMN BCIEACTBUE CKOIJICHUS KUIKOCTH
B CTPYKTYP€ MHOT'OCIIOMHOTO IIOCKOTO 3nuTenusd. OH UMEET OKPYTJIbIE OUYepTaHUs,
BO3BBIIIAETCS HAJl OKPY KAIOIIUMH TKaHSAMH, pasmep ero — 1-5 mm. Ero nmosiBnenuto
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MpEIIIecTBYeT BHYTPUKICTOUHBIA OTEK. PacmomaraeTcst my3bpIpeKk B HIMIIOBATOM
cioe. B cBs3u ¢ Te€M, UTO €ro CTEHKHM 0Opa30BaHbl TOHKUM CJIOEM SIUTENHS, OH
OBICTPO BCKpBIBAETCS, 00pa3zyst 3pO3HIO.

V3enmok — 0ecnosiocTHOe 00pa3oBaHUE, KOTOPOE BBICTYNAET  HaJ
MOBEPXHOCTHIO CIM3UCTON 000JI0YKH M OTIMYAETCA OT Hee Mo 1BeTy. Ero pasmepsl
He mpeBbimaioT 3-4 MM. [ToBepXHOCTh UX OOBIYHO OCTPOKOHEYHAS, MOTYKPYTJiasi,
IJI0CKasi, IapoBHUIHAA U Jip. Yale Bcero u3MeHeHus: HabMI0Jal0TCA U B SITUTENHUH
U B coOCTBeHHOUW miiacTuHke. Ilpu OoOpaTHOM pa3BUTHHM OT Mamyjibl cieAa He
octaercs. CluBIIMECS MAITYJbl 00pa3yroT OJSIIKH.

Y3en - orpaHudeHHoe o00pa3oBaHME IUJIOTHOBATOM  KOHCHUCTEHLHH,
pacnoJyiaraeTcsi B MOJICIU3UCTOM cioe, ero pasmep ot 0,5 mo 5-10 cm. Bo3nukaer
OOBIYHO TIpH crielMPUUecKuX popMax nopaxkeHus (Tyoepkyes, cupuinc, Jemnpa u
ap.). Bo3MoxxHO HarHoeHue ysia ¢ o0Opa3zoBaHUEM CBUIIEH (IIPU aKTMHOMMKO3E)
WIN W3bsS3BICHHUE (TPU CUPMINTHYECKON rymMme). Ha mecTe pacmaBmmxcst y3i0B
oOpa3zyeTcs riy0oKas si3Ba, KOTopas 3aKHBaeT ¢ 00pa3oBaHUEM pyOIIa.

Bbyropokx — uH@uiIbTpaTHBHOE 0ECMONIOCTHOE 00pa30BaHKE, 3aXBaTHIBAIOIIECE
BCE CJIOM CIIM3UCTOM 000JI0YKH M BO3BBILIAIOIIEECS Ha/l €€ MOBEPXHOCTHI0. PazMepsl
ero 10 0,7 cm. Byropku pacnonaratorcsi CKy4eHHO, OBICTPO MOABEPTAIOTCS pacagy
¢ obpaszoBanueM 3Bl [locne 3axuBieHus s13BbI 00paszyetcs pyoei. byropku Moryt
paccachIBaThCsl ¢ 00pa3oBaHUEM PyOIIOBOM aTpodumu.

[IpumepoM OYropKOBBIX BBICHIIIAHHUM SIBISIOTCS 3JEMEHTBHI MPU TPETUYHOM
cudunmuce, TyOepKyJIe3HON BolYaHKe U JIp. | HOMHUYOK— MOJOCTHOE 00pa3oBaHue,
BBICTYTIAIOIIEE  HAJ  OKPYXKAIOIMMU  TKAHSIMH, HAINOJHEHHOE THONHBIM
COJIEPKHMBIM.

Bosnukaer B pe3ynbraTe THOeIN SMUTEINATBHBIX KIETOK MO/ BO3JICHCTBHEM
uHpeKK (cTaduiio- Wik CTPENTOKOKKOB). BO3MOKHO €ro pa3BUTHE BCIIEICTBHE
MHOUIIMPOBAHUS Ty3bIpbKa. SIBISIETCS SJEMEHTOM TMOPAKEHUS TMPH CTOMATHTE
MH(EKITMOHHOTO TeHe3a.

Adra - mpencraBiser co00 MOBEPXHOCTHBIM AEHEKT IMUTENUs OKPYTIION
dbopmbr, pazmepom 0,3 - 0,5 cM, pacmosiaraeTcs Ha BOCTAICHHOMW IOJICKAIICH
ocHoBe. AdTa nokpeita Gpudpo3asIM HasteToM. [1o nepudepun agta okpyKeHa sipKo
- KpaCHBIM O0OKOM.

Jloyiro  TUCKYTUPOBAJICA BONPOC O TOM, CIEAyeT JU CYUTaTh adTy
AJIIEMEHTAPHBIM SIBICHHEM WM K€ OHAa BO3HHKAeT M3 My3bipbka. [lo muenwmro JI.
Iyrap u coat. (1980), adta BO3HUKAET HE W3 My3bIPbKa, a MPEJCTABISET COOOM
AIIEMEHTApHOE SBJICHUE CIU3UCTON 00OJTOUKH, UMMYHHOE MTOPaKEHHE OTJATEHHOTO
THUTIA, THCTOJIOTUYECKH a)Ta CKOpee TOX0Ka Ha Mmarmyiy.
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Dpo3un MOTYT CIUBATHCS, 00pa3yst OOUIMPHBIE TOBEPXHOCTH MOJUTOHATBHBIX
OouYepTaHUi. Opo3us  TpaBMATUYECKOTO  MPOUCXOXKIEHUS  Ha3bIBaeTCs
AKCKOpHaIuen. 3axuBaeTt 3po3us 0e3 pyoua.

SI3Ba xapakTepu3yeTcs HapylIeHUEM IIEJIOCTHOCTU BCEX CJIOEB CIMU3UCTOMN
000JI0YKH, UMEET JAHO M Kpas. 3aKUBJICHUE MPOUCXOJIUT ¢ oOpa3oBaHuEM pyoI1ia.
S3BBI MOTYT OBITH CJIEACTBUEM COCYIUCTBIX OCIJIOKHEHHUM, HOBOOOpa3OBaHUM,
crenuduyeckux 3a00JICBaHUM, a TAaKKe TpaBMaTUYECKOTo xapakrtepa. [Ipumepom
MOTYT OBITh JEKyOUTalbHbIC $3BbI, KaK CIEJCTBUE TPaBMUPOBAHUS TIJIOXO
NPUNIACOBAHHBIMH TPOTE3aMH, TPOPUUYECKUE s3BbI Ha (POHE COMATUUECKUX
3a0oseBaHuil (HEUPOIHIOKPUHHEIE, 3200JI€BaHUS KPOBH) U T. [I.

Tpemmna - BO3HMKAaeT Ha y4yacTKaxX JJIMTEIbHO  CYIIECTBYIOLISH
UHQWIbTpAllMK TKAaHEW B pe3ylibTaTe MOTEPU HUX DJIACTHUECKH M HUMEET BUJI
JUHEWHOro nedeKTa.

B 3aBucuMoctu oT riyOMHBI HapyHIEHUs] CIU3UCTOM OOOJOUYKH pa3InyaroT
MOBEPXHOCTHBIC U ITyOoKkue TpentuHbl. [[oBepXHOCTHBIE TPEUTUHBI JIOKATU3YIOTCS
B TMpejenax DSIHTENHs, TIIyOOKHe - MPOHUKAIOT B COOCTBEHHYIO IUIACTUHKY
CIIM3UCTON 0OOJIOUKH.

Kopka - ccoxmmiics 3KccynaT COAEPKUMOIO TMY3bIPHKOB, THOWHUYKOB,
TpemwuH, s3B. L[BeT KOpOK, 3aBUCHUT OT OKccynara (Cepo3HbIH, THOWHBIH,
remopparuueckuii). Kopku, KOTOpbie BBICTYMArOT HaJ TMOBEPXHOCTHIO TKaHU, U
HACJIAMBAIOTCS IPYT HA JIpyra Ha3bIBAIOT CTPYMbSIMHU.

Yemyiika - mpeacraBiseTr co0oil oOpa3oBaHWe B BHJE IIENYIICHUS,
OTTOP>KEHUS TOBEPXHOCTHBIX CIIOEB TKAHEBBIX CTPYKTYp. DTO TOHKAas IUIACTUHKA,
COCTOSIIIAsl U3 OPOTOBEBIINX KIIETOK.

PyGernr - yd4acToK COCIMHHTENIPHOM TKaHHU, KOTOPBIM 3aMmemiacT AedeKT
CIM3UCTON 00O0JOYKH, BOZHUKIIMKA TMPHU €€ MOBPESKICHUU WIM MATOJIOTHYECKOM
nporecce.

['ucToNOrNYecKr y4acTOK XapaKTepU3yeT YBEIMYCHHE YHCIa BOJOKHUCTBIX
CTPYKTYp U YMEHBILICHUE KJIETOYHBIX AJIEMEHTOB.

Paznuuaror runeprpodudeckue u atpoudecKue pyorisl.

I'uneprpodudeckue (kemouaHbie) pyOIbl BO3HUKAIOT BCIEACTBUE TPABMBI U
XHPYPrUYecKuX BMemarenbcTB. OHU JHUHEWHOW (OpPMBI, TUIOTHBIE W YacToO
OTPaHUYHUBAIOT TTOJIBIXKHOCTD CIM3UCTON 00O0JIOUKH.

ATpoduueckue pyOmbl 00pa3yroTCs TOCHIE 3aKHUBJICHHS  JJICMEHTOB
TyOepkynes3a, cuduianca, KpacHOH BoMYaHKU. MMeEoT HenmpaBWIbHYIO (QopMy H
3HAUYUTENIbHYIO TTYOUHY: MPU TYOEpKYJIE3HON BOJYAHKE - HEMpaBuiibHas GopMa u
3HaUYMTENIbHAs TIIyOMHAa, MOocje TyOepKyIe3HOM S3BbI - HETJIYOOKHUE, MOCIIE TYMMBI -
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riajgkue, BTsHyThie. [Ipu BpokaeHHOM cudunuce pyous! 1yuenoqo0Hol GopMel U
pacnoJiaratoTcsi BOKpyr pTa.

Msrkast ¢popMa JEHKOIUIaKWM Yallle BO3HUKAET y JIUL MOJIOJIOTO U CPEIHETO
BO3pacTa M NPOTEKaeT 0e€3 BBIPAKEHHBIX CYOBEKTUBHBIX ONIyIICHUH. BoiabHbIE
MPEABSIBISAIOT KaJTO0bl HA IIEPOXOBATOCTh CIM3UCTON O0OJIOUKH, €€ IICIyIICHHE,
YyBCTBO YTOJIIIEHHON TKaHHU.

[Ipu ocMOTpe BBISIBIICHBI OTEUHBIC YYACTKH IICITYIICHUS C MSITKUM «HAJIETOM
Oernoro wiu ceporo 1Beta. [IoBEpXHOCTHBIE CIOU KEPATU3MPOBAHHOTO YYacTKa
CIIM3UCTON 000JIOUKU YACTUYHO CHUMAIOTCS IIMATEIIEM.

JluarHo3: 1uarHo3 CTaBUTCSI HA OCHOBAHWU JIAaHHBIX aHaMHE3a, KIMHUYECKOTO
U TUCTOJIOTHYeCcKOro uccienoBanus. JluddepeHimanbuas 1MarHoCTUKa: KPaCcHbBIM
IJIOCKUH JTUIIal, KpacHasi BOJIYAHKA, MaIyJie3Hble CUPUINIBI, TUTIEPIUIACTUYCCKUM
KaHJIU03.

Jleyenue: MODKHO OBITH KOMIUIEKCHBIM. B TepByr odepenb HEOOXOAMMO
JUKBUIUPOBATh  pasapaxkarommue  ¢akrtopel.  [larmeHtam  Ha3zHayarOTCs
KOHCYJIbTALUU JAPYTUX CIEHUATUCTOB (TaCTPOIHTEPOIIOT, SHAOKPHUHOJIOT) C IIEJIbIO
BBISIBJICHHUSI W JICUCHUS COIYTCTBYIOIIMX 3a00J€BaHUM, KOTOpPHIE MOTYT HUIPATh
BaXXHYIO POJIb B Pa3BUTHUH JieHKoIIakuu. [lanrieHTaM Ha3HavyaloT pa3InvHbIe BUIBI
UCCJIEIOBAaHUM, BIIOYAIOIINE MHKOJIOrHueckoe uccienoBanue, [1IPauarnoctuxy
cocko0a €O CIU3UCTOM pTa C IIEJbIO BBISBICHUS STHUOJIOTHYECKUX (PAKTOPOB
pa3BUTH JIEWKOIUIAaKUKM. B cilydae BBISBIEHUS BUPYCOB, TPUOOB WUIU OOJBIIOTO
KOJIMYECTBA IPYTUX MUKPOOPTaHU3MOB Ha3HAYAIOT COOTBETCTBYIOIIEE JICUCHHE.

MenukaMeHTO3HOE JieueHue MPOBOAUTCS ob1iee u mecTHoe. Ob1iee eueHne
BKJIFOYAET NMPUEM BHYTPb MACISHBIX pacTBOpPoB BUTaMUHOB A (3,44% peruHon
anerat) u E (30% Toxodeporn) nubo koMOMHUPOBaHHBIN Mpenapat Ae- 78 BUT B
TeueHue 1 Mecsina. Takke peKOMEHyeTCs Ha3HaueHre BUTaMUHOB rpynisl B (B1,
B12, muibrama), cegaTMBHBIX MpenapatoB. MeCTHOE JIEUEHHE 3aKII0YaeTcs B
aNIUIMKAUAX KepaTOIIaCTUYECKUX MPEMapaToB.

[Ipu nedennu BeppyKo3HOW (HOPMBI JTEHKOIUTAKWHU, B CIy4yae €ClIM OHa HE
MEPEXOJAUT B TUIOCKYI0 (OpMY TMPOBOAUTCA XUPYPTrUUYECKOE JICUCHHE C
MOCJICYIONIMM THCTOJIOTHYECKAM HucchefoBanueM. llpu spo3uBHON  (dopme
MMOMUMO YKa3aHHOTO BBIIIIE JICYEHUSI HA3HAYAIOTCA aHTUOAKTEpUATbHBIE MPENapaThl
(0,05% xmoprekcuauH U Ap.), GEepMEHTHI, MECTHBIC 00e300JMBaIOIIUE CPEICTBA,
MIPOTHUBOBOCIAJIUTEIbHBIE U MPOTUBOMHUKPOOHBIE Mpenaparbl («Xoiucam reib,
«Metporun Jlenta» u ap.).

Ecnm koHcepBaTMBHOE JieueHHE B TeUYeHUE 2 HEAENIb OKa3bIBAaeTCA HE
3¢ pekTUBHBIM, HE HaOJIOAAeTCs TEHICHIMU K 3aXKHUBJICHUIO, MPOBOJIUTCS
XUPYPru4ecKoe JIEYEHHUE C MOCIEAYIOIIUM THUCTOJIOTUYECKUM HCCIIEIOBAHUEM.
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OTaenbHO ChAeayeT BBIIECTUTH MATKYIO JIEUKOTUIAKUIO («IEHKO3JAeMay, «IIEYHOE
Kycanue»). JlanHoe 3a0ojeBaHue 4allle BO3HUKAECT Yy JHUI[ MOJOJIOTO U CPEIHEro
BO3pacTa U NpOTEKaeT 0e3 BhIPAaXKEHHBIX CYOBEKTHUBHBIX OIIyLIeHUH. B pazButun
3a00JIeBaHUsl BXXHYIO POJIb UTPAIOT 3MOIMOHAIBbHBIE (HaKTOphl (HEBPOTHUECKOE
CKYCBIBaHHE CJIIM3UCTOM, TOKYChIBAaHUE TY0).

BonbHbIE TPeIBABISAIOT 5kal00bl HA IIEPOXOBATOCTh CIM3UCTON 000JI0UKH, €€
MCJIYIICHUC, YYBCTBO yTOJIHIeHHOf/'I Tkauu. KimHudecku MArkasg JIEMKOILIAKHUS
NposBIIAeTCST HaOyXaHueM, IIedylIeHUWEeM, Malepalue ciu3ucTod pra 0e3
IMPU3HAKOB BLIPAKCHHOI'O BOCIIAJICHUA. Yacto JIOKAJIN3YCTCA I10 JIMHUHU CMbIKAHUA
3y6OB, SIIUTEINYN UMEET 6aXp0ManBIﬁ BUA B BUAC MATKHUX, 0OeecoBaThIX Y4aCTKOB.
JleueHne MSATKOM JEHMKOIUIAaKUM BKJIHOYAeT B IMCPBYIO OUYCPCAb HA3ZHAYUCHUC
CeJJaTUBHOW Tepamnuu, TaKXKe HEOoOXOoJMMO Ha3HadeHue BuTaMuHOB Bl, B12.
MecTHOE JICUEHHE 3aKJII0UacTCs B HAa3HAUCHWM aHTHUCEITHYCCKUX IMOJOCKAaHUM U
aHHJ'II/IKaIII/Iﬁ KCPaTOINIaCTHYICCKUX CPCIACTB.
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NIIEMHUYECKAA BOJIE3HDb CEPALA
MyxrtopoB lonuép baxTuéposuyu

byxapckuit unnosayuonnwilii 00pazoeamenvHo
MeOUYUHCKUIL yHUGepcumem
byxapa. Y30ekucman
muxtorovdoniyor1997 @gmail.com
Annomayua. Hwemuueckas 6onesns cepoya (MBC) — smo xponuueckoe

3aboneeanue, BO3HUKAIOUjee BCIeOCmeue HeOOCMAamoyHo20 KpOBOCHAOMICEHUs
MUOKApOa, dauje 6ce20 Bbl36AHHO20 AMEPOCKIEPO3OM KOPOHAPHLIX apmepull.
OcHogHnoimu kauHudeckumu gopmamvu UBC sensaromces cmenokapous, uHgapkm
MUOKAPOA U XPOHUYECKASl cepoeyHas Hedocmamounocms. 3abonesanue 3anumaen
gedyujee MeCmo cpeou NpuduH CMepmHOCMU U Ympamsl mpyooCcnocoOHOCmMU 8
mupe. CospemeHnHble Memoobl OUACHOCMUKY, MaKue KaK djleKmpoxapouozpagus,
axoxapouozpagus, KOpPOHApHAs  aHeuocpaqhus, NO380JAI0M  CE0EBPEMEHHO
eviA6IAms namognocuto. KomniekcHoe neuenue 6xmoyaem MeOUKaAMEHMO3HYIO
mepanuio, KOppekyuio obpaza oiHCusHu, ouemy u @OU3UYECKYI0 aKmMUBHOCMb.
IIpogpunakmuxa UBC nanpasnrena ma cHudicenue axkmopos pucka: KOHMPOLb
apmepuanbHo20 0asileHuUs, YPOBHs X0NeCmeputd, OmKa3 om KypeHus U KOppeKyuro
maccwl mea.

Kntoueswie cnosa: Hwemuueckas b6onesnv cepoya, Muokapo, amepockiepos,
CMEHOKApOUsl, UHAPKM MUOKAPOQ, CepOeyHdAsi HeOOCMamoYHOCMb, OUACHOCTMUKA,
JleyeHue, npoPuIaKmuKa, Kapououio2us.

BBenenne. Wmemunueckas Oonesnp cepana (MBC) ocraercss onmHol w3
BEJyIMX TIPUYUH 3a00JIEBA€MOCTH U CMEPTHOCTH B MHpE, 3HAYUTEIHHO
CrocOOCTBYysSI TJI00AIBHOM OpeMeHH CepAeYHO-COCYIUCThIX 3aboneBanuii [1].
CornacHo nanHbiM BecemupHoil opranuzanuu 3apaBooxpanenus (BO3), cepaeuno-
cocyaucTeie 3aboneBanus, B dyactHoctd MBC, sBistorcs nmpuamHOW moutu 17,9
MHWUIMOHOB CMEPTEMN €XEroIHO, YTO COCTaBIIIET 0KOJIO 32% Bcex cMepTeil B MUpe
[2].

Poct pacmpoctpaneHHoCTH MOaudUIMPYyeMbIX (AKTOPOB pHUCKA, TaKUX Kak
TUTIEPTOHUS, CaxXapHbI auaber, TUNEPIUNUAEMUS, KypeHHE, OXUPCHHE W
MaJIOTIOJIBMKHBIN 00pa3 Jku3HHU, ycyryomser poct 3aboneBaemoctu WBC, 4To
JieaeT 3To 3a00JIeBaHUEM BaKHOM mpoOaeMoii 3npaBooxpaneHust [3]. Kpome Toro,
CTapeHUE HACEJNICHUs] W TEHETUYECKas MPEeApACHOIONKEHHOCTh MPOJOTIKAIOT
OKa3bIBaTh BIUSHUE Ha MPOTPECCHPOBAHHME 3a00JICBaHUS W €ro TSOKECTh [4-6].
HecmoTps Ha focTHKeHMS B 00J1aCTH IMATHOCTUYECKUX MEeTO10B (Hanpumep, IKT,
sxokapauorpadus, KOpoHapHas aHTUOTpaus U KapJAHOJOTHUECKUE OMOMapKephI)
U METOAOB JieueHus (Hampumep, ¢dapMakoTepanusi, YPECKOKHOE KOpPOHApHOE
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BmemiatenbcTBO (UKB) u koponaphoe mryntupoBanue (KIII)), ocnoxunenwus,
cesa3annbie ¢ UBC, Takue kak MH(papKT MUOKapaa, cepAcyHasl HeJOCTaTOYHOCTh U
BHE3aIHas CeplieyHasi CMEPThb, OCTAIOTCA CEPhE3HOM MpPOOJIEMON B KIMHUYECKOU
npakTuke [7].

DTO wuccleloBaHHEe ObUIO TMPOBEJAECHO C HCMOJIB30BAaHUEM KOMOWHAIIUU
KIIMHUYECKUX  HAOMIOJeHUM, JabOpaTOpPHBIX  HUCCIAEAOBAaHUA W METOAOB
Bm3yanu3auuu. B uccnenoBanue  Obuio  BKIOUueHo 200  marueHToB,
JMAarHOCTUPOBAHHBIX C UIIEMUYECKOU OoJie3HbI0 cepana. COop JaHHBIX BKIIHOYAI:
Br16op manueHToB: manueHThl B Bo3pacTe oT 40 10 75 neT ¢ MOATBEPKIESHHBIM
muarHo3oM HMBC Ha OCHOBE KJIMHUYECKMX U JIHATHOCTUYECKUX KPUTEPUEB.
Huarnoctuueckue  uHcTpymMeHThl:  OKI',  sxokapauworpadusi, KopoHapHas
auruorpaduss u kapauojorndeckue Ouomapkepbl. CTaTUCTHUUECKUN aHAJU3!
JTaHHBIE aHAJTM3UPOBAIIUCH C UCIIOJIB30BaHUEM MPOTrpaMM-HOTO obecrnieueHust SPSS,
3HAYMMOCTH OLICHHBAIACH C IIOMOIIBIO >~ U t-TECTOB.

Pe3yabTaThl. Beero 610 npoananu3upoBano 200 marueHTOB ¢ AHArHO30M
umemuueckas 6ose3ns cepana (MBC).

Hemorpaduyeckue XapakTepUCTHUKH: HccleyeMasl rpynmna Biiaroyana 120
myxkuuH (60%) u 80 >xenuun (40%). Cpeanuii Bo3pacT marMeHToB cocTaBmi 62,4
+ 8,5 ner.

Pe3yabraTsel JedeHusi. PapMakoTepanus npuBeia K yIydlIeHHI0 CAMIITOMOB
y 65% mnanuentoB. UpeckoxkHoe KopoHapHoe BMmemiatenbcTBo (UKB) 6wuto
npoBeaeHo 80 mamueHTaM ¢ ycnemHocThlo 92%. KopoHapHOe WIYHTHpOBaHHE
(KII) morpeboBanock 40 mamueHTam, IIpx 3TOM MOCISONEPAIIMOHHbBIE OCIOKHEHHUS
ObLTH BeIsIBICHBI Y 10% cimyuaes.

3akaouenue. Mmemuueckas 00ye3Hb cep/illa OCTaeTCS OAHOW U3 OCHOBHBIX
npoOyieM 3ApaBoOOXpaHEHUss B MHpPOBOM MaciiTabe. Pannee BbIsBiICHHE,
s peKkTHBHOEC JICUCHHWE M HW3MEHCHHMs 00pa3a JKH3HHU SBISIOTCS OCHOBHBIMHU
CpPeACTBAMHU AJIsI CHUYKEHHS] CMEPTHOCTH U YITyUIICHUSI KAYECTBA KU3HU MMAIIUEHTOB.
HeoOxonumpl nanpHe#Ime uccleoBaHUs sl pa3pabOTKu OoJiee TMepeaoBhIX
TEpaneBTUUYECKUX U MpodunakTudeckux crpareruit mpotus UBC.
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KJIMHUYECKOHN TEYEHUE MATOI'EHETHYECKOE JJEUEHUE
nu
IMPOPUTAKTUKA JEMHUHEPAJIN3AIINAU 3YBOB HA ®OHE
TOKCHUKO3A B 1-TPUCEMECTPE BEPEMEHHOCTHU

Caunosa Hunydap Axpoposna, PhD
Jloxkmopanm kagheopvr I'ocnumanvnoii
mepaneemuyeckoi cmomamonozuu TI'CH
Sai-nilufar@mail.ru

AKkmyanvHocmb ucciedosanus. /lemunepanuzayusi 3y008 Ha hoHe MOKCUKO3A
6 I mpumecmpe OepemenHocmu 00YCI06/1eHA KOMNIEKCOM (DUIUONOCUHLECKUX
UBMeHeHUll, KOmopble NPOBOYUPYION ZHAUUMEIbHbIE HAPYUEeHUS 8 MUHEPATU3AYUU
meepovix mKawetll 3y008. V3meneHus KUCI0mMHO-wenr0uno20 0alanca 8 noiocmu
pma, BbI36AHHbIE UYACMBIMU INU00AMU PBOMbL U pPePiOKCOM, NPUBOOIM K
CHUDJICEHUIO Pe3UCMEHMHOCMU IMAIU K 8030elicmeuto 3K302eHHbix kuciom. Ha
amom ¢hone HabMOOaemcs HapyuleHue pPeMUHEePaIU3AYUOHHbIX NPOYECCOs,
yeyeyonsiemoe CcHudiceHuem 0ygepHol eMKOCmu CloHbl U ee NPOMeKMUBHLIX
ceoticms/[1].

l'opmonanvnvie  nepecmpotiku,  xapakmepHuvle 0o I — mpumecmpa
bepemeHHOCmU, YCUTUBAIOM COCYOUCTIble UBMEHEHUs U GIUSIOM HA MemabdoIu3m
MKauel nepuoOoOHma U dMaiu. IcmpozeHvl U Npo2ecmepor OKA3bl8aom Npimoe
go30elicmeaue Ha Klemoulvle CMPYKmMypvl dNUmenus U COeOUHUMENbHOU MKAHU,
ymo cnocobcmeyem NOBbIUEHUIO NPOHUYAEMOCMU COCYO08 U  CHUINCEHUIO
bapvepHoll yukyuu OecHegoeo snumenus. VMmyHHble usMeHeHUs, maxKue KaK
VeHemeHue akmusHocmu T-kiemok u cHudcenue yposueti SIgA 6 cuione,
OONOJIHUMENLHO CO30AI0M  YCA08UsL Ol NPO2PEeCcCUpOBaAHUs OeMUHepaIU3ayun
3y008[4].

Hayunas u knunuuecxas snavumocms uzyyeruss 3moi npooemvl 00ycilosiend
omcymcmeuem — CMAaHOAPMU3UPOBAHHBIX — NPOMOKON08  OUACHOCUKU U
namoceHemu4ecko2o JeyeHus oemunepanuzayuu 3y008, eosnuxarouiei Ha ¢hone
mokcuxkosa.  Pannsa  ouaenocmuxa,  pazpabomka  npoguiakmuueckux
Meponpusimutl U NOOX0008 K NAMO2EHeMU4ecKou KOppeKyuu HapyuleHutl
MUHEPATU3AYUU ABNAIOMCI BANCHBIMU 3A0AYAMU COBPEMEHHOU CMOMAMOJIO2UM.
Jlannas mema axkmyanbHa 6 KOHmMeKCMe VIVYUIeHUS CMOMAMON0SUYECKO20
300p08bs. OepeMeHHbIX U NPOPUIAKMUKU OCIONCHEHUL Y HOBOPOHNCOEHHBIX, UMO
mpebyem OaibHeuue20 U3y4eHus KIUHUYeCKUxX ocobeHHocmel medyeHus u
pazpabomxu 3@ hexmusHbIX 1e4eOHbIX ANcoOPUMMOS.
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Hear  uccaemoBanus.  OmnpenenuTb  KIMHUYECKHE  OCOOCHHOCTH
JeMUHepanu3anuu 3y0oB Ha (oHe Tokcuko3a B [ TpumecTtpe OepeMEHHOCTH,
YCTAaHOBUTH  NATOTCHETHUYECKHE  MEXaHU3Mbl  (OPMUPOBAHUS  HAPYIICHUU
MUHEpaNu3aluy, a TakkKe pa3padoTaTb METOIbl JIEYEHUS U NPOPUIAKTUKH,
HalpaBJICHHbIE Ha CTAOWJIM3AIMIO TPOLIECCOB PEMUHEpAIU3aAMN W CHIDKCHUE
MHTEHCUBHOCTHU MAaTOJIOTUYECKOTO MPOIIECCa.

Marepuansl u Meroabl. B uccrnenoBaHuu ObUIM WCMOJIL30BAaHBI JaHHBIE
oOcnenoBanust 120 OepeMeHHBIX >KEHUIMH B Bo3pacte oT 20 go 35 7er,
HAXOJIAIIUXCA B TIEPBOM TpUMecTpe 6epeMeHHOCTH. OCHOBHYIO TPYIIY COCTABUIH
80 MalMueHTOoK C MPOSIBIICHUSIMU TOKCUKO3a, & KOHTPOJIbHYI0 — 40 OepeMeHHBIX 0e3
MPU3HAKOB TOKCUKO3a.

Knuaudeckoe oOcnenoBaHue BKIOYANO cOOp aHaMHeE3a, aHAIU3 TEUYEHUS
OEpeMEHHOCTH H  OIEHKYy comaTudeckoro craryca. (CToMarojoruyeckoe
oOclieloBaHNE MPOBOJUIIOCH C HCIoyib30BaHueM HHAekcoB DMFT nis onenku
CTETNIEHU TOpa)KeHUs TBEPABIX TKaHel 3y0oB u mHaekca OHI-S nns onpenenenus
COCTOSIHMSI TUTHEHBl TMOJOCTU pTa. [ BBISABICHUS 30H JAEMUHEpaIU3AIUU
MPUMEHSJIOCh BUTAJIBHOE OKpallMBaHKE MaJId PACTBOPOM METUIIEHOBOTO CHHETO.

JlaGopaTtopHble HCCleJOBaHUS BKIIOYAJIM aHajJU3 COCTaBa CIIOHBI C
onpenenenreM ypoBHs pH, OydepHON eMKOCTH, KOHIICHTPALUUA KaJbIIHs,
docdaToB, GTOPUIOB U CEKPETOPHOTO HMMYHOTNIOOynuMHA A. buoxumudeckuii
aHaJIM3 KPOBU MPOBOAWIICA /111 U3MEPEHUS ypOBHEH KanbIus, pochopa u BUTaMuHa
D, YTo TmO3BOJSAJIO OIEHUTh CUCTEMHBIE HM3MEHEHUS MHUHEPaIN3alMOHHbBIX
IIPOLIECCOB.

HNucTpyMeHTanbHas IMarHOCTHKA BKIII0Yaia Hu(poByO peHTIeHOTpaduro 11s
BU3YaJIN3allMd 30H JEMUHEPATH3AIMU U JIa3epHYI0 (IYyOPECUCHIINIO NIl OLICHKH
coctosinusa sManu. OnTudeckas KOrepeHTHas ToMmorpadusi MCIOIb30Balach s
aHaJIN3a CTPYKTYPHBIX U3MEHEHUU B SMAJIM HA YYACTKAX AEMHUHEPATU3ALUH.

JleyeHne TALMEHTOK OCHOBHOM TPYyIIbl BKIKOYAJIO0 HCHOJB30BAHUE
PEMHUHEPANM3YIOIINX MPENapaToB Ha OCHOBE THAPOKCHANATUTOB M KaJbLUN-
dochaTHBIX renel, KOTopble MPUMEHSUIHCH B BUJIC alllUIMKaIui. B momonHeHue K
ATOMY MPOBOJMIUCH KYPCHI JIOKAIBHOU (PTOPIPOPHUIAKTUKH C HCIOJIH30BAHUEM
JakoB W renei. llanueHTkaM Ha3Hayaauch BUTAMUHBI MU MHHEpPAJbl, TAKAE KakK
Kaiblii, Qochop u BuTaMHH D, 151 KOPPEKUHMH CHUCTEMHBIX HapyIICHHUI
MHHEPATU3ALUN.

[MpodrmakTrdeckue MeponpusTHS BKIOYAINA MPOGECCHOHANBHYIO THTUEHY
MOJIOCTH PTa C YAAIEHUEM MATKOTO HAJIETa U PEKOMEHAALUSIMU 10 €XKECTHEBHOMY
yXOJy 3a 3y0aMH ¢ UCIOJIb30BaHUEM MACT U OMOJIACKUBATENEH, coliepxKaniux QTop.
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JlonosHUTENbHO OBUIM pa3paboTaHbl PEKOMEHIAIMU MO JueTe, O0OOoraieHHOU
MPOIYKTaMU C BBICOKMM COJIepKaHUueEM Kanblus u hocdopa.

Jlns cratuctTudeckod  oOpabOTKM  JaHHBIX  MPUMEHSUIUCh  METOJIbI
ONMMCATENLHON CTATUCTUKUA U KOPPEISIIIMOHHOTO aHanu3a. CpaBHEHUE PE3YNIbTATOB
MEXJly TpynrnamMyd MPOBOJUIOCH C MCIOJb30BAHUEM HEMapaMeTPUUYECKUX TECTOB,
BKitoyass U-kputeprnidi MaHHa—YUTHU U . 3HAYUMBIMU CUUTAINCH PA3JIMUUs MIPU
YPOBHE cTaTucTUUYeCKOU 3HaunmMoctu p<0,05.

Pe3yabTaThl U 00cy:xkaeHue. KinuHudeckoe oOcieoBaHHe MOKa3ajio, 4To y
OepeMEeHHbIX C TOKCHKO30M B | TpumecTpe vacrtoTa JeMHHepaiu3auuud 3y0oB
coctaBuiia 78,7%, 4TO 3HAUUTEIBHO MPEBBIIIAECT OKA3ATETU KOHTPOIBHOU IPYIIIbI
(32,5%, p<0,05). OCHOBHBIMH TMPOSIBICHHUIMH JEMUHEPAIH3AIMH B OCHOBHOMU
rpynne Obuid MenoBuAHbIe TsTHA (52,4%) W JoKanbHAs TUNOIJIA3MS AMaH
(26,8%). YpoBenb pH citoHBI y MalMEeHTOK OCHOBHOM TPYIIIBI ObUT CHUXKEH 10
6,2+0,3, 4TO MOATBEPKIAET YCUICHUE KUCIOTHOM Cpeibl BCIEACTBUE TOKCUKO3A.

JlaGopaTopHbie UCCEOBAHUS BBISIBUIA CHUYKEHUE KOHIIGHTPALIMK KaJIbIIUS B
cmone Ha 18,5% u docdaroB Ha 21,7% 1o cpaBHEHUIO ¢ KOHTPOJIBHON TPyNIOi
(p<0,05). bydepHast eMKOCTb CIIIOHBI Y OEPEMEHHBIX C TOKCUKO30M ObllIa HUXKE HA
22,3%, 4TO OTpaxaeT ociia0JeHUE MHHEpAIU3aIMOHHBIX MPOLECCOB. YPOBEHb
CEKPETOPHOTO MMMYHOTI00ynIMHa A OblT cHUXEeH Ha 15,6%, 4To yKka3bIBaeT Ha
YTHETEHUE MECTHOT'O UMM YHUTETA.

NHcTpyMeHTanbHAasT ~ [MAarHOCTHUKAa  C  KCIHOJIb30BAHHEM  JIA3€pHOM
¢ryopecueHnu MIPOJIEMOHCTPHUPOBAJIA CHUYKEHUE UHTEHCUBHOCTH
¢dyopeclieHIIMM B y4acTKax JEeMUHEpaIM3alliy Yy MallMeHTOK OCHOBHOM TPYIIIHI.
JlaHHbIE ONTHYECKOW KOTEPEHTHOM ToMorpaduu TMOATBEPANUIN YMCHBIICHUE
TOJILIMHBI MUHEPAJIN30BAHHOIO CJIOSI AMAIU U HAIMYKE CTPYKTYPHBIX HAPYLICHUN
TBEPJIbIX TKaHEeH 3y00B.

[IpuMeHeHne peMHUHEPANM3YIOUMX MpPEnaparoB B OCHOBHOW TIpyIIie
CIIOCOOCTBOBAJIO BOCCTAaHOBJICHHIO MHUHEpAIM3aIMu dSManu y 68% MalmueHToK.
Hcnons3oBanue Gropcoaepkamux CpeACTB B COUYSTAHUHU ¢ CHCTEMHOM TeparueH,
BKJTFOYAIOIIECH KaJIbIM U BUTaMUH D, o0ecrieunsio CHIKEHNE TPOrPEeCCUPOBAHUS
JEMUHEpAIA3AIMN U CTAOWIM3AIUI0 COCTOSHUS TBEPJbIX TKaHEH. Y MalMeHTOK
KOHTPOJLHOM TPYMITBbl 3HAYUMBIX H3MEHEHUI HE HAOII0AAIOCh.

[lonyueHHble pe3ynbTaThl JEMOHCTPUPYIOT 3HAYUMOCTh KOMILIEKCHOTO
MO/IX0/1a K JICYCHUIO U MPO(PIIAKTHKE JEMUHEPATH3AIUU 3yOOB Y OEPEMEHHBIX C
TOKCUKO30M. Hapyllienre MuHepain3aioOHHbIX TPOLIECCOB CBA3aHO C U3MEHEHUEM
COCTaBa CJIOHBI, CHUXXEHHUEM Oy(depHOH EMKOCTH M OClIa0JIeHUEM MECTHOTO
nMMyHHTETa. Pa3paboTaHHbIE METONbl Tepanuu U MNPOPUIAKTUKH MOTYT OBITh
PEKOMEH/I0BaHbI JIJIsl IIUPOKOTO MPUMEHEHUS B KIIMHUYECKOU MPAaKTUKE.
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3axnouenue. [lemunepanuzanus 3y0oB Ha (oHe Tokcuko3a B I Tpumectpe
OCpPEeMEHHOCTH SBJISICTCSI  PACHpPOCTPAHCHHBIM HAPYIICHUEM, CBSI3aHHBIM C
KOMILUIEKCOM TaTOT€HeTH4YeCKuX (akTtopoB[4]. VYcCTaHOBIEHO, 4YTO CHUXKECHHE
ypoBHs pH citoHBI, yMeHbIIEHUE €€ OyPEepHO EMKOCTH, CHIDKCHNUE KOHIIEHTPAIIHH
Kanmblusgd U GocdaToB, a TaK)KEe YTHETCHHE MECTHOTO MMMYHHTETA CIIOCOOCTBYIOT
Pa3BHUTHIO TTATOJIOTHYECKOTO Tporiecca. [ OpMOHAIBHBIE U3MEHEHHUS U CUCTEMHBIC
HapyIICHUS MHUHEPATU3AIMOHHOTO OOMEHA YCWJIMBAIOT BIHMSHUE KHCIOTHOTO
BO3JICHCTBHS HA SMaJlb, YTO TPOSBIISICTCS BHICOKOM YaCTOTOW MEJIOBUIHBIX MATCH U
JIOKAJILHOM TUIOIIa3ueEn[2].

[IpuMeHeHne KOMIUIEKCHOTO TIOJXOJAa, BKJIFOYAIOIIETO HCIIOJIb30BAHHE
PEMUHEPATM3YIOIKUX TPENapaToB, aMUIMKAIUK (TOPCOACPKAIINX CPEACTB U
CUCTEMHYIO KOPPEKIIHIO Ie(PUIIITa MUHEPAIOB M BUTAMUHOB, ITO3BOJIMIIO JOOUTHCS
CTaOWIM3aIlMK  TPOIIECCOB pPEMUHEpATU3alMi Yy OOJNBIIMHCTBA TMAIMEHTOK.
JlabopaTopHble W WHCTPYMCHTAJIBHBIE METOJbl JUATHOCTUKHA IOJTBEPIUIH
3G (HEKTUBHOCTh TPEJIOKEHHON TEpalMK, YTO HAIJIO OTPAKCHHE B YIYUIICHUH
ToKa3aTesIei cocTaBa CIIFOHBI, BOCCTAHOBJICHUHM CTPYKTYPBI TBEPbIX TKaHEH 3y00B
Y CHIDKCHHH aKTUBHOCTH TATOJIOTMYECKOTO MpoIiecca.

[IpennoxxeHHble MeTO1bI MPOGUIAKTUKH, OCHOBAHHBIE HA MTPO(PECCUOHATIBHON
U UHAUBUAYaJbHOW THUTHEHE TMOJOCTH pPTa, AMUETHUYECKUX PEKOMEHIAIUSIX M
CUCTEMHOM TOJJEPKKE MHHEPATU3AMOHHBIX TMPOIECCOB, MOKA3aJld BBICOKYIO
s¢dexTuBHOCTh.  BbIABIEHHBIE  KIMHUKO-Ta00paTOpHbIE  OCOOEHHOCTH U
NaTOTEHETUYECKUE MEXaHU3Mbl Pa3BUTHS JIEMHUHEpAIN3allii Ha (JOHE TOKCUKO3a
000CHOBBIBAIOT HEO0OXOIUMOCTh BKJTFOUCHUS PO UIAKTHICCKUX u
TEPANEeBTUYECKUX  MEPONPHUSATHH B MPOrpaMMbl  CTOMATOJIOTHYECKOTO
COTIPOBOK/ICHUSI OEPEMEHHBIX.

Pe3ynpTaThl HCClieOBaHUS TMOATBEPXKIAIOT 11€JIeCO00Pa3HOCTh paHHEH
JTUATHOCTUKA W BHEAPCHUS CTAHIAPTU3WPOBAHHBIX IMOAXOJOB K JICUCHUIO H
npouiakTUKe JAeMHUHEpanu3aluu 3y00B Yy OEpEeMEHHBIX C TOKCHKO30M.
PazpaboTanHble TepaneBTUYECKHUE AITOPUTMBI MOTYT OBITh HCIOJIB30BaHBI IS
ONTUMM3AIMN CTOMATOJIOTUYECKOW TIMOMOINM ¥ TIOBBIIICHUS KAauecTBa >KU3HU
MAIMEHTOK B MEPUOJT OEPEMEHHOCTH.
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KATTA MAKTAB YOSHIDAGI BOLALARDA OG*‘1Z BO‘SHLIGI
SALOMATLIGINING HAYOT SIFATI BILAN BOG‘LIQLIGI

Tolibova Munira lzzatullayevna
Buxoro Innovatsion Talim va
Tibbiyot Universiteti Stomatologiya
fakulteti Kafedra mudiri
muniratolibovaO5@gmail.com

Annotatsiya. Mazkur mavzuning ahamiyati shundan iboratki katta maktab
yoshidagi bolalarning og ‘iz bo ‘shlig i salomatligi va uning hayot sifatiga ta'siri
o rganiladi. Maktab yoshidagi bolalar orasida og‘iz salomatligi muammolari,
aynigsa, tish kariesi, og ‘iz gigienasi va boshqa og ‘iz bo ‘shlig i kasalliklari hayot
sifatiga jiddiy ta'sir ko ‘rsatishi mumkin. Magolada, og‘iz salomatligining
bolalarning jismoniy va ruhiy holatiga, ijtimoiy o zaro munosabatlarga va umumiy
salomatlikka bo‘lgan ta'siri hagida ilmiy tadqigotlar asosida tahlil gilinadi.
Shuningdek, tish salomatligini saqlash bo ‘yicha profilaktik choralar va ularning
bolalarning umumiy hayot sifatiga qanday ijobiy ta'sir ko ‘rsatishi muhokama
qgilinadi. Bu maqola, o ‘gituvchilar, ota-onalar va sog ‘ligni saqlash mutaxassislari
uchun og ‘iz salomatligini saqlashga oid amaliy tavsiyalarni taqdim etadi.

Kalit so’zlar. og ‘iz salomatligi, profilaktika, gigiena, jismoniy va ruhiy, tish,
karies.

Katta maktab yoshidagi bolalarda og‘iz bo‘shlig‘i salomatligi va uning hayot
sifatiga ta'siri keng tarqalgan sog‘liq muammolaridan biridir. Og‘iz bo‘shlig‘ining
salomatligi nafagat tishlarning holati, balki bolalar hayotining turli sohalariga,
jumladan, jismoniy, psixologik va ijtimoiy farovonliklariga ham Kkatta ta'sir
ko‘rsatadi. Bu maqolada, og‘iz bo‘shlig‘ining salomatligi va bolalarning umumiy
hayot sifatining o‘zaro bog‘liqligi o‘rganiladi, shuningdek, og‘iz salomatligi
muammolarining oldini olish va uni yaxshilashga garatilgan profilaktik choralar
tahlil gilinadi [1].

Og‘iz bo‘shlig‘i salomatligining bolalarning jismoniy salomatligiga ta'siri

Og‘iz bo‘shlig‘ining salomatligi bolalarning jismoniy salomatligi uchun juda
muhimdir, chunki tishlar va og‘iz bo‘shlig‘i faqat o‘zgalar bilan muloqot qilishda
emas, balki umumiy sog‘ligni saqlashda ham katta rol o‘ynaydi. Bolalar orasida
og‘iz bo‘shligi salomatligining buzilishi jismoniy muammolarga olib kelishi
mumkin, bu esa ularning o°sish va rivojlanishiga salbiy ta'sir ko‘rsatadi [2].

1. Tish kariesi va umumiy salomatlik
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Tish kariesi — og‘iz bo‘shlig‘idagi eng keng tarqalgan kasalliklardan biri
bo‘lib, bolalarda og‘riq va noqulayliklarga olib kelishi mumkin. Karies tish emalini
zararlash orqali chuqurlashadi va tishlarning to‘liq yo‘qolishiga olib kelishi
mumkin. Kariesning kechikib davolanishi bolaning ovgatlanish jarayonini
qiyinlashtiradi, chunki og‘riq tufayli bolalar tishlashda qiynalishi mumkin. Bu, oz
navbatida, malnutrisiyaga olib keladi, chunki bolalar zarur ozugaviy moddalarni
yetarlicha ololmaydi.

Tish kariesi nafagat og‘riq keltiradi, balki infeksiyalarning rivojlanishiga sabab
bo‘ladi. Og‘iz bo‘shlig‘idagi bakteriyalar va yallig‘lanishlar organizmning boshqa
qismlariga tarqalishi mumkin. Masalan, o‘tkir yallig‘lanishlar yurak yoki jigar kabi
organlarga ta'sir ko‘rsatishi mumkin, bu esa bolaning umumiy salomatligiga salbiy
ta'sir qiladi. Shu sababli, tish kariesi bilan kurashish nafaqat og‘iz salomatligi, balki
umumiy sog‘lig uchun ham muhimdir.

2. Og‘izdagi yallig‘lanishlar va immun tizimi

Og‘iz bo‘shlig‘idagi yallig‘lanishlar, masalan, gingivit (tish go‘shaklarining
yallig‘lanishi) yoki periodontit (tish go‘shaklarining chuqur yallig‘lanishi)
bolalarning immun tizimiga salbiy ta'sir ko‘rsatadi. Yallig‘lanishlar organizmni
doimiy ravishda stressga soladi va bu imun tizimining zaiflashishiga olib keladi.
Og‘iz bo‘shlig‘idagi infeksiyalar va yallig‘lanishlar bola organizmining boshqga
kasalliklarga nisbatan sezgirligini oshiradi, chunki immun tizimi bu kasalliklar bilan
kurashishda giynaladi.

Gingivit yoki periodontit bolalarda tish go‘shaklarining shishishiga, qonashiga
va og‘riqlarga olib keladi. Bu, 0z navbatida, bolalar ovqatlanishida qiyinchiliklarga
olib keladi, chunki og‘izdagi og‘riqlar ovqatni to‘g‘ri va oson yutishga to‘sqinlik
qiladi. Shuningdek, yallig‘lanishlar uzoq muddat davom etsa, bu bolaning umumiy
salomatligiga zarar yetkazishi mumkin, chunki og‘izdagi bakteriyalar qon orqali
boshqa organlarga tarqalib, ular bilan bog‘lig muammolarni keltirib chiqaradi [3].

3. Og‘izdagi infektsiyalar va og‘ir kasalliklar xavfi

Og‘iz bo‘shlig‘ida yuzaga keladigan infeksiyalar, aynigsa bola immun tizimi
hali to‘lig shakllanmagan va zaif bo‘lganda, jiddiy sog‘liq muammolariga olib
kelishi mumkin. Masalan, og‘izdagi infektsiyalar va yallig‘lanishlar yurak-gon
tomir kasalliklari, diabet va hatto o‘pka infeksiyalariga sabab bo‘lishi mumkin.
Og‘izdan qon ketish, infeksiyalar va bakteriyalar qon orqali boshqa organlarga
targalishi, bolalarda boshga jismoniy kasalliklarning rivojlanishiga olib keladi.

Og‘izdagi infektsiyalarni davolamagan holda davom ettirish bolalarning
jismoniy salomatligi uchun jiddiy xavf tug‘diradi. Ba'zi hollarda, og‘izdagi
muammolar anemiya (qon kamligi) yoki boshga jiddiy kasalliklar bilan bog‘liq
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bo‘lishi mumkin. Og‘iz bo‘shlig‘idagi infeksiyalarni erta aniqlash va davolash
bolalarning umumiy salomatligini yaxshilashga yordam beradi.

4. Og‘iz salomatligining bolaning o‘sish va rivojlanishiga ta'siri

Og‘iz bo‘shlig‘ining salomatligi bolalar o‘sishi va rivojlanishida bevosita rol
o‘ynaydi. Tishlar, aynigsa, 0zig-ovqgatni sindirish va organizmga zarur ozuga
moddalarini yetkazishda muhim ahamiyatga ega. Agar bolalar og‘iz bo‘shlig‘i
muammolaridan aziyat cheksalar, ularning ovqatlanishlari cheklangan bo‘ladi, bu
esa o‘sish va rivojlanish jarayoniga salbiy ta'sir giladi. Ozig moddalarning
yetishmasligi esa bolaning fiziologik holatiga, jismoniy va ruhiy rivojlanishiga
to‘sqinlik giladi [4].

5. Jismoniy salomatlik

Og‘iz bo‘shlig‘ining salomatligi jismoniy farovonlikka bevosita ta'sir qiladi.
Tish Kariesi, gingivit va boshqa og‘iz kasalliklari bolalar uchun og‘riq va
noqulayliklarga olib kelishi mumkin. Bu, o‘z navbatida, bolalarning ovqatlanish
jarayonini qgiyinlashtiradi va malnutrisiyani keltirib chigarishi mumkin. Shu bilan
birga, og‘iz bo‘shlig‘i kasalliklari infeksiyalarni targatishi va umumiy salomatlikka
salbiy ta'sir ko‘rsatishi mumkin. Bunday holat bolalarning o‘sish va rivojlanishiga
to‘sqinlik qilishi mumkin.

6. Psixologik ta'sir

Og‘iz salomatligi bolalar psixologiyasiga ham ta'sir qiladi. Tishlaridagi
muammolar, aynigsa, karies yoki tishlarining noto‘g‘ri joylashuvi, bolalarda o‘ziga
bo‘lgan ishonchni pasaytirishi mumkin. Bu wularning ijtimoiy o‘zaro
munosabatlariga salbiy ta'sir ko‘rsatishi, masalan, do‘stlaridan yoki o‘qituvchilardan
uyatni his qilishga olib kelishi mumkin. Tishlarini parvarish gilishda
qiyinchiliklarga duch kelgan bolalar ko‘pincha o‘zlarini noqulay his qilishadi va bu
ular uchun ijtimoiy izolyatsiyaga olib kelishi mumkin.

7. ljtimoiy ta'sir

Bolalarning og‘iz salomatligi va uning ijtimoiy hayotiga ta'siri ham juda katta.
Tish salomatligining yomonligi bolalarda o‘zaro muloqot qilishda cheklovlarga
sabab bo‘lishi mumkin. Bolalar tishlari og‘rigli yoki yomon holatda bo‘lsa, ular
qo‘rqishlari yoki uyatni his qilishlari mumkin, bu esa o‘zaro munosabatlarga
to‘sqinlik qiladi. Tishlaridagi muammolarni yashirishga harakat qilgan bolalar,
ko‘pincha og‘zidan chigayotgan noxush hidlardan xijolat tortadilar, bu ularning
o‘zini tutishiga salbiy ta'sir ko‘rsatadi [5].

Og‘iz salomatligi va hayot sifatini yaxshilash bo‘yicha choralar

Og‘iz salomatligini yaxshilash uchun bir qator profilaktik choralar mavjud.

1. Og‘iz gigienasi
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Tishlarni muntazam ravishda yuvish va og‘iz bo‘shlig‘ini tozalash odatlari
katta maktab yoshidagi bolalar uchun juda muhimdir. Tishlarni ikki marta, kamida
ikki daqiga davomida yuvish, tish ipi ishlatish va og‘iz niqobi yordamida
bakteriyalarni yo‘q qilish bolalar og‘iz salomatligini saglashda muhim o‘rin tutadi.

2. Sog‘lom ovqatlanish

Sog‘lom ovqgatlanish ham og‘iz bo‘shlig‘ining salomatligiga ijobiy ta'sir
ko‘rsatadi. Shakar va kislotalar bilan boy taomlar va ichimliklarni iste'mol qilish
og‘izdagi bakteriyalarni ko‘paytiradi, bu esa tish kariesiga olib kelishi mumkin.
Shuning uchun, bolalarga sog‘lom, vitaminlarga boy va minerallarga to‘la ovqatlar
bilan ta'minlash kerak.

3. Tibbiy ko‘riklar

Og‘iz salomatligi bilan bog‘lig muammolarni erta aniqlash va davolash uchun
tish shifokorlariga muntazam ravishda murojaat qilish muhimdir. Tishlarni
tekshirish va zarur davolanishlarni olish, bolalar uchun og‘iz bo‘shlig‘ining
salomatligini saglashda muhim gadamdir.

Xulosa

Og‘iz bo‘shlig‘i salomatligi katta maktab yoshidagi bolalarning hayot sifati
uchun juda muhimdir. Bu nafagat jismoniy salomatlik, balki psixologik va ijtimoiy
farovonlikka ham ta'sir ko‘rsatadi. Og‘iz salomatligini saqlash uchun sog‘lom
turmush tarzini rivojlantirish, muntazam ravishda og‘iz gigienasini ta'minlash,
to‘g‘ri  ovgatlanish va tibbiy tekshiruvlardan o‘tish bolalarning umumiy
farovonligini oshiradi. Shuningdek, og‘iz salomatligi bilan bog‘liq muammolarni
erta aniglash va davolash bolalar uchun yanada yaxshi hayot sifatini ta'minlaydi.
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QANDLI DIABET KASALLIGIDA OG’1Z BO’SHLIG’I SHILLIQ
QAVATIDA O°ZGARISHLAR

Xamrabayeva Nafisa Akmalovna
Buxoro Innovatsion ta’lim va tibbiyot Universiteti
“Stomatologiya” kafedrasi assistenti

Annotatsiya: Qandli diabet gand kasalligi organizmda insulin tangisligi va
moddalar almashinuvi buzilishi natijasida kelib chigadigan kasallik. Qandli
diabetda qonda qand moddasi keskin ko 'payib, siydik bilan chiqib turadi (tarkibida
qgand moddasi bo’ladi), tashnalik, og’iz qurishi, ozib ketish kuzatiladi.

Kalit so’zlar: qandli diabet, gingivit, endokrinolog, insulin, moddalar
almashinuvi, periodontit

Dolzarbligi: JSST ma'lumotlariga ko'ra gandli diabet eng keng targalgan
kasalliklardan biridir. Bugungi kunda dunyoda 285 million kishi gandli diabetdan
aziyat chekmoqda. Ushbu patologiya ham tish tizimining holatiga katta ta'sir
ko'rsatadi. 1 va 2-toifa diabetga chalingan odamlarda gingivit, periodontit va
go'zigorin infektsiyalari ko'proq rivojlanadi. Shuningdek, ular gattiq ovgat iste'mol
gilishda, tishlari va og'iz bo'shlig'ini parvarish gilishda, tishlarni davolash va
protezlashda muayyan giyinchiliklarga duch kelishadi.

Magqgsad: gandli diabet bilan og’rigan bemorning og'iz bo'shlig'i so’lagining
kislotali muvozanatini o'rganish

Qandli diabetda deyarli birinchi bo'lib milklar va tishlar zararlanadi.
Periodontal muammolarning asosiy sabablari

1. Qonda glyukoza darajasining oshishi, bu hujayra metabolizmiga va
ularning barcha to'gimalarda, shu jumladan periodontal to'gimalarda ishlashiga
yomon ta'sir giladi.

Mabhalliy gon aylanishining yomonlashishi.

Immunitet tizimining reaktivligining pasayishi.

Og'iz suyuqligining bakterial florasining o'zgarishi.

Solakning sifat tarkibi va uning fermentativ faolligining o zgarishi.

Qandli diabetda autoimmun jarayonlar.

Kislota-ishqor muvozanatining buzilishi.

Quyldagl profilaktika choralariga rioya gilish kerak:

» Shifokorning ko'rsatmalarini diqgat bilan bajaring, glyukoza miqdorini
kamaytiradigan dori-darmonlarni gabul giling yoki insulinni 0'z vaqtida kiriting.

Qondagi glyukoza darajasini doimiy ravishda kuzatib borish va agar ular
me'yordan chetga chigsa, choralar ko'rish.

No Ok~ wN
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* Parhez tutish.

» Chekishni to'xtating.

e Tish shifokoriga muntazam tashrif buyurish va uning tavsiyalarini
keyinchalik amalga oshirish.

* Endokrinolog bilan maslahatlashgandan so'ng, diabet bilan birga keladigan
o'zgarishlarga ijobiy ta'sir ko'rsatadigan parhez go'shimchalarini oling.

Xulosa qilib aytganda, gandli diabet bilan og’rigan bemorlarning og'iz
bo'shlig'i kasalliklarining oldini olishning asosiy usuli normoglikemiya. Shunday
qilib, diabet bilan og'rigan bemorlarning tish holati qondagi glyukoza, so’lak va milk
suyugligiga bog'lig, shuning uchun gon glyukozasini normallashtirish choralari bir
vaqtning o'zida og'iz bo'shlig'idagi barcha o'zgarishlarning oldini oladi.

MANBALAR RO'YXATI:
1. Qandli diabet. Asosiy faktlar. JSST faktlar varagasi. URL:
https://www.who.int/ru/news-room/fact-sheets/detail/diabetes  (kirish  sanasi:
22.09.2020).
2. Qandli diabet va periodontal kasalliklar, Skiba A.V., Tereshina T.P. //
Stomatologiyadagi  innovatsiyalar. 2014 vyil. No 1 (3). URL:
https://cyberleninka.ru/article/n/diabet-i-zabolevaniya-parodonta  (kirish  sanasi:
09.01.2020).
3. Qandli diabet bilan og'rigan bemorlarda periodontit patogenezining zamonaviy
jihatlari, Grigoryan K. R., Barer G. M., Grigoryan O. R., Melnichenko G. A., Dedov
L. L. /l Diabetes mellitus. 2006. Ne 2. URL:
https://cyberleninka.ru/article/n/sovremennye-aspekty-pathogeneza-parodontita-u-
bolnyh-saharnym-diabetom (Kirish sanasi: 09.01.2020).
4. Diabetes mellitus va stomatologik salomatlik: stomatologiya Kklinikalarida
bemorlarni tashxislash va davolash muammolari, Naumova V.N., Maslak E.E. //
PM. 2013 yil. 4-son (72). URL.: https://cyberleninka.ru/article/n/saharnyy-diabet-i-
stomatologicheskoe-zdorovie-problemy-diagnostiki-i-lecheniya-patsientov-
stomatologicheskih-klinik (kirish sanasi: 09.01.2020).
5. Qandli diabet bilan og'rigan bemorlarda periodontal to'gimalarning holati,
Fayzullina D.B., Mingazov G.G. // Boshgqirdiston tibbiy byulleteni. 2009. Ne 5. URL.:
https://cyberleninka.ru/article/n/sostoyanie-tkaney-parodonta-u-bolnyh-saharnym-
diabetom (kirish sanasi: 09.03.2020).
6. Logunova L.V., Dzugkoeva F.S. Qandli diabet bilan og'rigan bemorlarda o'ziga
xos bo'Imagan garshilikni baholash (birinchi xabar) // Rossiya tibbiy va biologik
byulleteni nomidagi. akad. |.P.Paviova. 2007. Ne 4, URL:
https://cyberleninka.ru/article/n/otsenka-nespetsificheskoy-rezistentnosti-u-bolnyh-
saharnym-diabetom-soobschenie-pervoe (Kirish sanasi: 09.04.2020).

Nel/2025 https://biti.uz/jurnal/ 152



https://biti.uz/jurnal/

	hosiljon2020@gmail.com
	Lazer texnologiyalarining xavfsizlikni ta’minlashdagi asosiy yo‘nalishlari
	2. Sanoatda texnologik xavfsizlikni oshirish. Sanoatda lazer texnologiyalari ishlab chiqarish jarayonlarini optimallashtirish va xavfsizlikni oshirishga xizmat qiladi. Ayniqsa, avtomatlashtirish darajasi yuqori bo‘lgan korxonalarda lazer yordamida quy...
	4. Favqulodda vaziyatlarda xavflarni kamaytirish. Favqulodda vaziyatlarda lazer texnologiyalari muhim rol o‘ynaydi. Ular yordamida:
	5. Ekologik monitoring va zararli ta’sirlarni aniqlash. Lazer texnologiyalari ekologik xavfsizlikni ta’minlashda muhim o‘rin tutadi. Atrof-muhit monitoringi uchun ishlatiladigan lazer spektroskopiyalari va lidar tizimlari:
	1-rasm. Lazer texnologiyalarining xavfsizlikka qo‘shgan hissasi

	ИММУНОЛОГИЧЕСКИЕ ИЗМЕНЕНИЯ У ПОДРОСТКОВ С ВИРУСНЫМИ ГЕПАТИТАМИ В И С
	Рахимова Азиза Фахриддиновна
	Бухарский инновационный университет
	образования и медицины
	Bukhara State Medical Institute.
	Conclusion. Preterm birth and low birth weight increase the risk of cardiovascular maladaptation in newborns, primarily due to hypoxia-related myocardial ischemia and structural immaturity. Impaired autonomic regulation and energy metabolism contribut...

	Annotatsiya. Maqolada ichak kasalliklarini kompleks diagnostikasida noinvaziv laboratoriya usuli — fekal kalprotektin testi haqida daliliy asoslar tahlil qilinadi. Fekal kalprotektin testi ichak kasalliklarini aniqlashda eng istiqbolli va qulay usulla...
	ADABIYOTLAR
	GEMODIALIZDAGI BEMORLARDA STOMATOLOGIK KASALLIKLARNING KLINIK DIAGNOSTIKASI
	Annotatsiya. Ushbu maqolada gemodializdagi bemorlarda uchraydigan asosiy stomatologik kasalliklarning klinik diagnostikasi yoritilgan. Tadqiqot shuni ko‘rsatadiki, bu bemorlarda og‘iz bo‘shlig‘ida keng tarqalgan muammolar – kserostomiya, uremik stomat...
	Kalit so‘zlar: Gemodializ, stomatologik kasalliklar, klinik diagnostika, uremik stomatit, kserostomiya, Paradontal kasalliklar, osteodistrofiya

	Kirish. Bugungi kunda gemodializga muhtoj bo‘lgan bemorlarning soni ortib bormoqda. Surunkali buyrak kasalligi (SBK) dunyo bo‘ylab keng tarqalgan bo‘lib, uning oxirgi bosqichi – buyrak yetishmovchiligi bo‘lib, bunday bemorlar hayotini saqlab qolish uc...
	Gemodializdagi bemorlarda stomatologik kasalliklarning klinik diagnostikasi
	Diagnostika natijalarini tahlil qilish va davolash rejasini tuzish
	Differensial tashxis
	Xulosa. Gemodializdagi bemorlarda stomatologik kasalliklarning diagnostikasi murakkab va ko‘p bosqichli jarayondir. Kasalliklarni erta aniqlash va to‘g‘ri differensial tashxis qo‘yish bemorlarning og‘iz bo‘shlig‘ida yuzaga kelishi mumkin bo‘lgan asora...

	FOYDALANILGAN ADABIYOTLAR
	FOYDALANILGAN ADABIYOTLAR RO’YXATI
	2. Murtazayev S. S. va boshq. Bolalar og`iz bo`shlig`i shilliq qavati kasalliklari darslik 162 bet. 2018 y. Toshkent
	3. Gafforov S.A., Rizayev J.A., Jilonov A.A., Sadiqova X.K. Stomatologiya. O’quv qo’llanma.-Toshkent. Lesson press.2018y.


	ЭЛЕМЕНТЫ ПОРАЖЕНИЯ СЛИЗИСТОЙ ОБОЛОЧКИ
	ПОЛОСТИ РТА
	Ключевые слова: Ишемическая болезнь сердца, миокард, атеросклероз, стенокардия, инфаркт миокарда, сердечная недостаточность, диагностика, лечение, профилактика, кардиология.
	1. Tish kariesi va umumiy salomatlik
	2. Og‘izdagi yallig‘lanishlar va immun tizimi
	3. Og‘izdagi infektsiyalar va og‘ir kasalliklar xavfi
	4. Og‘iz salomatligining bolaning o‘sish va rivojlanishiga ta'siri
	5. Jismoniy salomatlik
	6. Psixologik ta'sir
	7. Ijtimoiy ta'sir

	Og‘iz salomatligi va hayot sifatini yaxshilash bo‘yicha choralar
	1. Og‘iz gigienasi
	2. Sog‘lom ovqatlanish
	3. Tibbiy ko‘riklar

	Xulosa


