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TAJKPUBABUM TMIIEPTUPEON ] XOJIATJIA KY3ATHJIAIUT AH
TOPMOHAJI Y3TAPHUIILIAP
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Annotaumsi: Tagkukotaa 200-250 rpamm Oynran penpoayktuB (3-5 OWIHK)
¢mmarm 131 Ta onauit BUBapui mapouTHja OYIATraH JpKaK OK KajlaMyluiapaa
YTKa3WIIU. DKCIIEPUMEHTAJ TUIIEPTUPEOU]] X0JIaTa Kanamyliap KOHUIa TUPEOU T
Ba JKMHCHUM TOPMOHJIAp Japakajapujard Vyirapuiuuiap WiIiK 00p KOMIUIEKC
6axonannu. lllyHunraek, 3aiTyH MOMH KYJUTAHUITUIIIN TOPMOHAJ KYpCaTKUYJIapHU
(U3HONOrMK MebEPra SKUHIAIITUPUO CapUMCOK MOMWIra HHUCOaTaH camapaliipok
TabCUP KYPCATUILN AHUKJIAH/IH.

Kanaur cy3aap: kaiamyll, TUOEPTUPEOU] XO0JaT, KOH TaxJIMIU, TECTOCTEPOH,
KAJIKOHCUMOH 0€3 TOPMOHJIApH, JIEBOTUPOKCUH HATPHi, 3pup Moinapu.
AnHotaumsi: HccnenoBanme mpoBeneHo Ha 131 cammax Oenoli  KPBICHI
pernpoayKTUBHOrO Bo3pacTa (3—5 Mecsnen) maccor 200-250 r, conepaBIInxcs B
YCJIOBUSIX OOBIYHOTO BUBapusi. BriepBbie KOMITJIEKCHO OIICHEHBI U3BMEHEHUS YPOBHS
TUPEOUJHBIX M TMOJOBBIX TOPMOHOB B KpPOBH KpBIC C HKCIEPUMEHTAIbHBIM
TUIEPTUPEO3OM.

Taxoke OBUIO YCTaHOBJICHO, YTO NMPUMEHEHHUE OJIMBKOBOTO Macjia OKa3bIBAET
oosee ad@dexkTUBHOE BO3JEHCTBHE, 4YEM YECHOYHOE Macjo, MpUOIMmKas
TOPMOHAJIBHBIC TTOKA3aTeNN K (PU3NOIOTHIECKON HOpME.

KirwueBble ci1oBa: Kpbica, TUINEPTUPEOUTHOE COCTOSIHME, AaHajdu3 KpOBH,
TECTOCTEPOH, TUPEOUAHbIE TOPMOHBI, IEBOTUPOKCUH HATPUS, IPUPHBIC Maca.

Abstract: The study was conducted on 131 male white rats of reproductive age (3-
5 months) weighing 200-250 grams, housed in normal vivarium conditions. Changes
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in the levels of thyroid and sex hormones in the blood of rats with experimental
hyperthyroidism were evaluated for the first time in a comprehensive manner. Also,
it was found that the use of olive oil has a more effective effect than garlic oil,
bringing the hormonal indicators closer to the physiological norm.

Key words: rat, hyperthyroid state, blood analysis, testosterone, thyroid hormones,
levothyroxine sodium, essential oils.

Mag3ycuHunr posazapoaurn. JXaxonmaa TuOOMI Ba WXTUMOUN MyaMMoiap
opacujia KaJIKOHCUMOH 0€3 MaToJIOTHsICH J0Ji3ap0 MyaMMoiaplaH Oupuaup, Oy
MATOJOTUSHUHT TYpJIY MIAK/UIAPUHUHT YMYMUN TapKaJUIIUd XaTTO YHAEMUK OYKOK
30HaAJMapUAaH TallKapuaa XaM YMyMHUH KacaUIAHUIIHUHT Kamuja 20% HU Talkui
KWJIaJU, aXOJUHUHT TaXMHUHAaH 1/3 KUCMU slIaiiIurad 3HAEMHUK OYKOK Xyayiapuaa
sca Oy kypcarkuy kynuH4da 50% naH omaau. [ uneptupeon XoaaT KeHI TapKaJiral
Oynnb, «AMepuka MUHTaKacujaa runeptupeo3 Owinan kacammanHum 20 émgan 50
émraya SHr IOKOpH Japakara eramum.» [Devereaux D, Tewelde S.Z. 2014.
Ywmapkynos b.C., Unesico A.C., YMmapkynosa . A. 2023].

JlyHEHUHT OUp KaTOp OJIMMIIAPHU SKCTIEPUMEHTAJ TUIIEPTUPEOUT XOTaTHU NUKU
opraHyiapra HIYHUHIJIEK MOSIKJIapra 3apapiu TabCUp KYpCATUIIMHU UCOOTIIALITaH
Ba XUMOSJIAIIHUHT SIHTM KOMOWHarwsuiapuau spatumrad [Pradnya Brijmohan
Bhattad, 2023]. Xycycan, KankoncuMon 6e3 ropMoHiIapu MOsikiapHUHT Jledaur,
Ceproin Ba >KMHCHM Xy’Kalipanapura TabCHUp KWIMIIMHHM, KaJKOHCUMOH O0€3
TOPMOHJIAPUHUHT OPTUKYAIUTH €KW ETUIIMACITUTH MOSKIap (PYHKIUSICUHUHT
y3rapuiura 1y KymiiaJiad, crepMma narojorusicura oiaubd kenumuuau [Sandro La
Vignera 2018. llyasov A.S., Umarkulov B.S. 2024] takumnamran. Myammdiaap
TUNEPTUPEO3a CcHepMa XKMHUHUHT [acailuiiy Ba  cOepMa  3UYINIH,
XapakaTyaHJIUTY nacaiuiny OusiaH OOFIMKJIMTMHY aHUKJ1amrad. Buramun “/[”HuHT
KapUOTPOTEKTUB TAbCUPUHH YPTraHUIITa KapaTUiaTran 0yau0, yHIa THPEOTOKCUKO3
KEeNTUPHUO YMKapaguran KapauomMuonarusa J[ BATAMHUHUHYT JIEBOTUPOKCUH HATPUI
Ownan Oupraauvkaa KyJulall Ha3opaT Kajamyluiapra HucOataH ce3wiapiu

SXIITUIAHUIINATA OJINO KeNraH.



Sunanda Panda (2020) ToMoHMAaH YypraHwiraH TaTKUKOTAA ajiod Telu
TUIEPTUPEOU ] XOJIATUTa IXIIUIIOBYH TacUp KypcartraH. OJUMHUHT cy3iapura Kypa,
anoe renu Tydalau JEBOTUPOKCHMH TOMOHHWAAH KY3FaTWITaH TUIEPTHPEO3]a
TUPEOTPONHH PELENTOPJIaApH OOCTUPHIIAIN.

Mosiknap Mopdosiorusic Ba MOpPOMETPUK Yiruamiapu Oyiinya TaaKUKOTIap
onn6 6opumiran ynapuusr [Temaes 1K, Ba baitmypanos P.P. 2020., YmMapky:os
b.C. Ba HnacoB A.C. 2024] ¢ukpnapuya TrUOEpTHPEOU] XOJATAAa THUPEOH]
TOPMOHJIAP Ba KUHCHI TOPMOHJIAP Japa)kacu OIIaIH.

NmHuHr MaKcaam: OK 30TCH3 KalaMyluiapra TunepTUPEOU] X0JaT YaKUPUJIITaH Ba
CapMMCOK XamJa 3aiiTyH MOWJIApH KYJUTAaHWITAHAA KOHJArd TUPEOU] Ba KUHCUU
TOPMOHJIAP Y3rapullUIApUHUA KUECHI Oaxoarl.

Marepuajuiap Ba TtaakukoT ycysaapu: Tankukotna 200-250 rpamm Oynirax
pernpoykTuB (3-5 oitnuk) €mgar 131 Ta oauii BUBapuit mapouTuaa 0yarad spKak
OK KajamylUlap WIJIaTWIraH. bBUpUHYM HAa30paT TypyXH TEPUCU OCTUTa 2 MII JIH
mmpun épaamuaa 1 ma 0,9% watpuit xj0p spuTMacu OO0OpWIraH Kajgamylliap
(No=20). bupunun Taxxpuba rypyxu xarBonsiapura sca 14 kyn gasomuza 100 rpamm
XalBOH Ba3Hura 5,0 MKr J03aja JICBOTUPOKCUH HaTpuitHu maiigananu6 0,9% nu
HaTpUi XJIOpAa SPUTUITAH SPUTMAHU TEPUCH OCTUTA OJIraH Kajnamyuuiap. MkkuHun
Taxpuba rypyxra OMpUHYU Taxpuba TypyxJard 3KCHEPUMEHTANT THIEPTUPEOU]T
X0JIaT YaAKUPUJITaH XaBOHJIAp KUpuTuirad 0ynuo, ynap 1 ot qaomuaa 100 rpamm
XalBOH BasHWTa 5,0 MK 703a7a JIGBOTUPOKCUH HATpUitHM 1 MiI cyBma »puTHO,
JIEBOTUPOKCUH HATPUM IPUTMACHMHM METaJUl 30H] OpKajud OFU3 OpKalIM Kalyll
KWITaH Kajamyuap. YuuHuu Taxpuoa rypyxu 1 ot gaomuaa 100 rpamm XaiiBoH
BazHura 5,0 MKr no3aja JEBOTHPOKCHH HATpuUi OuiaH OWp BakTAa CapUMCOK
MolmHM 1 M1 jo3ama MeTaul 30HA EpAamMuia Ofu3 OpKaIM KaOys KujiraH
Kamamynuiap. TyptuHun Taxpuba rypyxu | oif maBommma 100 rpamm XaiiBoH
BazHuUTa 5,0 MKT 71033712 JICBOTUPOKCHH HATpUil OWIaH OWp BaKTAa 3aWTyH MOWHHHU
1 mi no3ama MeTtam 30HI €pAamMuAa OFU3 OPKaiu Kalysl KWIraH Kajlamyluiap.
WNkkuHuM Ha3opat rypyxu 1 ol maBomuaa 1 mi1 1o3aaa oajidii CyBHU METAJT 30HT

éplaMujia OFu3 OpKaJIM KalyJl KWITaH KaJlaMyluiap. DKCIEPUMEHTaN TUIIEPTUPEO3

9



Mojaenu vakupuil yuyH 14 xkyH naBomuzaa 100 rpamm xaiiBoH BazHura 5,0 MKr
7103a71a JEBOTUPOKCUH HATpuiiHU Maiaanad, 0,9% nu HaTpuil XjaopJa 3pUTHITaH
SPUTMAHM 2 MJI JIM ULl EpAamMuaa KalaMmyll TePUCH OCTUTA F0OOPHUIITaH.

JlaGopatopuss XaWBOHJIAPUHUHI KIWHUKAJAH OJIMHTU SKCIEPUMEHTAI
TaJIKUKOTIApH Y30ekucToH PecryGmukac COFIMKHM CAaKIall Ba3sUPIUTH JTHKA
KYMUTACUHUHT YHIOY TaJAKUKOTIApHHU YTKa3WIlra pyxcar Oepull TYFpUCHIArd
2024-1ivn 21-uronmaru 5/10-1891-connu pacmuii xatu (Kydyupma) acocHia amaira
omMpIK. Y36eKuCTOH Pecry6aukach 9THKa KYMUTAcH MasiucuHuHT 2024 jinn
21 mrorgaru M3-connu 6aéHHOMAcCHIaH).

Kon 3apmobupar TOpMOHJAp Japaxacd aBTOMAaTUK  OUOKUMEBHI
ananmuzatopu "Cobas e411 Roche ummynoxemumomunecteHT ycyn (MXJIA)?
TYIUIaMH €pAamMua aHUKJIaHTaH.

HMlaxcuii Texkmmpum HaTmkagnapu: Kamamynuiapau KOH — TaxJIdiIu
TeKIupuiIranaa nazopar rypyxaa TTI napaxacu ypraua — 2,78+0,3 MkME/mi ra
TeHr, runeptupeouns xonataa TTI napaxacu ypraua — 0,08+0,02 MmxME/mi ra TeHr
Oynca, TIeBOTUPOKCUH HaTpuii Ba capuMcok Moiu rypyxuaa TTI mapaxacu ypraua
— 0,9540,2 MxME/mn, 1eBOTUPOKCUH HATpuil Ba 3ailTyH moiin Oepunranaa TTT
napaxacu yprada — 1,89+0,2 MxME/mn skannurn anmkiaanayd. Hazopar rypyx
Kanamynuiapaa 74 papaxacu yprada — 6,14+0,2 mxr/mi ra Tedr. bupunun Taxxpuda
rypyxna T4 napaxacu ypraua — 15,3+0,46 Mxr/an ra TeHr, 3-taxpuba rypyxia
ypraua — 11,23+0,6 MKr/mm ra TeHr Oyica, JICBOTUPOKCHH HATpPUil Ba 3alTyH
rypyxuaa yprada — 9,8+0,75 mxr/an tenr. Kanamyi ropMOHJapUHUHT TakpuOa
rypyxJjapujaru y3rapuuuiapu kypcatuiras (1-xansan).

Hazopar rypyxaa 3pKuH T€CTOCTEPOH Japa’kacH TaxXJIuJl KWJIMHIaH/1a ypraya -
29,84+2,8 nr/mn ra TeHr Oymau. bupunum Taxpuda rypyxaa (3p)Tec mapaxkacu
Vypraga - 11,25+1,73 nr/mara Ttenr. 3-taxpuba rypyxzaa ypraua - 18,6+1,44
nr/mMitHY, 4-Taxkpuoda rypyxaa sca ypraua - 21,5+1,62 nr/MiiHA TaliKuI KUIIH.

Kamamymmmapga TecTOCTepOoH Ba KaJKOHCUMOH 0€3 TOPMOHJIAPUHUHT
DKCIIEPUMEHTAJl TUIIEPTUPEOU]T XOJIaT Xamja JIEBOTUPOKCHUH HATpHUil Ba 3¢up

MoiIapu OujiaH XUMOS KWJIMILAATH KYPCaTKUWIApU Tax IHJI KWIMHTaH1a OUpUHYH
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Taxpuba TYpyX XaWBOHJIAPU HA30paT TYPYX Kajamyluiapra HucOaTaH KOHUAArd
TTI MUKIOpH KECKMH Xamja 3pKHH TECTOCTEPOH MHUKIOpH Oup Heua maporada

Kamaiu, JeKuH Kouaaru T4 napaxkacu Ba 5pkuH T4 mapa)xacu OIIH.

Kanamymumapaa  TectocTepoH  Ba  KaJKOHCHUMOH — 0€3  TOPMOHJIQPUHUHT
HKCIIEPUMEHTA] TUIEPTUPEOU]] XOJaT Xamja JIeBOTUPOKCHUH HATpuil Ba >Qup
Moiinapu OMiIaH XUMOosIalgard Kypcatkuaiapu, M+ m

1-xanBan
['ypyx TTC T4 mxr/nn | T4(3pkun) | TecTocTepoH
MKME/mn HT/ T (3pKuH)
nr/mi
Hazopar 2,78+0,3 6,14+0,2 | 1,37+0,03 29,8+2,8
1-Taxxpuba 0,08+0,02* | 15,3+0,46* | 5,1+0,36* | 11,25+1,73*

(rumepTHpeoun 1 X0Jar)

neBoTupokcuH Hatpuii + | 0,95+0,2* | 11,23+0,6* | 1,73+0,06* | 18,6+1,44*
CapUMCOK

NneBOTUPOKCHH Hatpuid + | 1,89+0,2* | 9,8+0,75* | 1,57+£0,05* | 21,5+1,62*
3aUTyH

M3ox* - Ttaxpuba TypyXJIapUHUHT Ha3oparra HUCOATaH WIIOHYWIMIIMK
napaxacu kypcaruiras (p<0,05).

JIeBOTMpOKCHMH HaTpuii Ba 3alTyH MoWM OepwiraH Kajgamyuuiap
JIEBOTUPOKCHH HATPUl Ba CapuUMCOK OepwiraH rypyx XxaillBoHiapu OuiiaH
comumrupwiranaa kKouuga TTIT MUKIOpU Ba 3pKHH TECTOCTEPOH MHKJIOPH
OupMyHYa Kynmaiinu, akcuH4da, KoHgaru T4 muxgopu xamuaa spkuH T4 Mukmopu
KaMauau.

XyJioca: DOKCHEpUMEHTaNl TUIEPTUPEOU] XO0JIAT YaKUpWJITaH XalBOHIIAp
konuaa TTI nazoparra HucOatan 34,7 Ba SPKHUH TECTOCTEPOH dca 2,6 maporaba
KaMaiu Ba akcuH4ya T4 mapaxkacu 2,5 Ba 3pKUH JIEBOTUPOKCUH HaTpuid (opT4) 3,7
MapoTaba omiiu. JIeBOTUPOKCHMH HATpU Ba 3alTyH MOWHU Oepuirad Kajamyliap
JIEBOTUPOKCHH HAaTPUI Ba CAPUMCOK MOWH rypyxra cosmmrapunrasga TTI 2,1 Ba
APKUH TecTocTepoH 1,15 MmapoTaba kymaiinu, mrynunraek, T4 mukaopu 1,13 xamma
(3pT4) muxnopu 1,1 maporaba Kamaiiu.
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BPOHXHWAJIBHASA ACTMA IIPU BEPEMEHHOCTH

Boxuoosa Hueuna Aneaposna
byxapckuti ynusepcumem unHO8aYUOHHO20
00pa308aHUsL U MEOUYUHDL

AnHoTanusi. bpoHxuanapHas acTMa U OCOOCHHOCTH €€ TEUYCHHS y OepeMEHHBIX
3aHMMAalOT BHUMaHUE Bpauel yxe Oosee mojryBeka. ActMa BO BpeMs O€peMEHHOCTH
MPECTABIAET COOOW CEpPhE3HYI0 MEIUKO-COIMAIbHYI0 MpoldiieMy, TpeOyromias
ocoboro moaxoma B JWATHOCTHKE U JICUCHHMH. B cTaThe paccMaTpuBaroTCs
OCOOEHHOCTH TMATOT€HE3a, IMarHOCTUKU U JICYCHUSI aCTMbl OEPEMEHHBIX, BIHUSHUE
TOPMOHAIBPHOUW TEPECTPOUKH Ha TEeUeHHE 3a00JIeBaHWE, a TaKXKE COBPEMCHHBIC
PEKOMEHJAIMU MO BEACHUI0O OEPEMEHHBIX C OpPOHXHMAIbHOW aCTMOM COIJIACHO
GINA.Ocoboe BHUMaHUE yACISIETCS BAXKHOCTH MEXKIMCIUITHHAPHOTO TOAX0/1a U
CBOCBPEMEHHOW KOPPEKIIMH TEPAITUH JJISI CHIKEHUS PUCKOB JUIsI MAaTEPH U TIIOJA.
KiroueBbie cioBa: OpoHXHMalbHasg acTMa, OEPEeMEHHOCTb, KOHTPOJIb AaCTMBI,
NepUHATAIBHBIC OCIOKHECHHs, TOPMOHANbHBIC W3MEeHEeHHs, JjeucHue, GINA,
MyJIEMOHOJIOTHS, aKyIIePCTBO.

ActmMa BO BpeMsi OEpEMEHHOCTH SIBJISETCS CEpbe3HOWM mpoOiemMon s
310pOBbs. DUBHOJOTHIECKUE U3MEHEHHS U COOJTIOICHUE PeKUMa MprUeMa JICKapCTB
BO BpeMsi 0EpEMEHHOCTH MOTYT B PA3HOM CTETICHH BIHUSATH HA KOHTPOJIb HAJl aCTMOH,
a ypOBEHb KOHTPOJISI HaJl aCTMOU U MoOouYHbIe A((PEKTH TPOTUBOACTMATUYECKUX
TIpernapaToB TECHO CBSA3aHBI C HEOJArOMPUATHBIMY ITEPUHATATBHBIMHI UCXOIaMU JIJIS
MaTepH | IIoja.

KonmdecTBo 00IBHBIX JKEHIIWH JAETOPOTHOTO BO3PACTa COTIACHO CTATHUCTHKE
BO3 mnpesbimaer 6osee 300 mutH yenoBek. Cpeau 6epeMeHHbIx B PO B nuama3one
ot 5 % 1o 12 % B 3aBUcuMOCTH OT cyObekTa PD, mpu sTom 10 2/3 GepeMeHHBIX C
BA HyX1arTcs B MEIMKAMEHTO3HOW T€PANUH, HO HE MOJIy4aloT €€.

YPpOBHU KOHTPOJISI ACTMBI YaCTO MEHSIOTCSI BO BpeMsi 6epeMeHHOCTH. OOBIYHO
CUHMTAETCS, UYTO Y TPETH OOJBHBIX aCTMOM O0OCTPEHHE CBS3aHO C OEPEMEHHOCTHIO,

U y OOJIBIIMHCTBA 3TO MPOUCXOJUT B CEpeMHE OEPEMEHHOCTH; Y TPETH €CTb
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TEHJEHITNS YXYIIICHUs, a Y ocTaBiiercs 1/3 O0NbHBIX CYIIECTBEHHBIX N3MEHEHUN
HE HaO0JIro1aeTcs.

EcTth Tarxke mMHOrO npodsiem B 60opbOe ¢ acTMOW BO BpeMsi OEpPEeMEHHOCTH.
HccnenoBanus MOKa3bIBAKOT, YTO OKOJIO 65 % MallMEHTOK IJIOXO KOHTPOJIUPYIOT
acTMy BO BpeMsi OEpeMEHHOCTH, HEMPaBUJIBLHO BBIMOJHSEMAs TEXHOJIOTHS
uHraaui B 64,4 % ciyyaeB, ToJbkO 38 % MalMEHTOK 3HAIOT Pa3HUIY MEXKIY
JeKapCcTBaMHM JJIsi OOJIETYEHUs aCTMBI U KOHTPOJIUPYEeMbIMHU mpenaparamu, 12,7 %
NAlMEHTOK TMOJYy4YaloT PACMUCAaHHBIM IUTaH JEUCTBUM 1O JIEYECHUIO AaCTMBbI,
CIIMPOMETPHIO B TEUEHUE MOCIEAHUX S JeT npoBoasT 17 % nauueHTos, a 3,8 % u3
HUX TPOBOJST I0Ma MUK(PIOYMETPHIO.

HccnenoBanus TMoka3alyd, YTO MATEPUHCKAas acTMa YBEIMYMBAET PHUCK
HEOJAronpusITHBIX OCIOXXHEHWW Yy TIUIoJ]a M MaTepu, BKIIOYas MaJlbli
reCTAIllMOHHBIN BO3PACT II0/1a, 1ePUITUT Beca MPU POXKJICHUU, BPOKICHHBIC ITOPOKU
pa3BuTHs (3as4bsi Ty0a WM BOJYbS TACTh), TMOBBIIIEHHAs TEepUHATAIbHAS
CMEPTHOCTb, MPEKIEBPEMEHHBIE POJIbI, IPEIKIAMIICHS Y MaTepH, recTalluOHHAsS
TUMEPTEH3US, TECTAIIMOHHBIN caXxapHbIil 1uadeT, BHYTpUYTPOOHOE KPOBOTEUEHUE,
POJIOBCIIOMOXKEHUE MyTEM KecapeBa CeUeHUsl, MHPEKIIUS MOYEBBIBOISAIIUX MYyTEH,
MHOTOBOJIME W TPEKICBPEMEHHBIN pa3pbiB IUIOJHBIX 000JIOYEK, OCOOCHHO Y
MAIMEHTOK C TSKEJION UM HEKOHTPOJIMPYEMOM acCTMOM BO BpeMsi OEpEMEHHOCTH.

[TaTorenes pemuccuun i 00OCTPEHUS ACTMbI BO BpeMsi 0€pEMEHHOCTH CBA3aH
C (UBMOJOTUYECKHUMH WM TATOJOTUYECKUMH W3MEHEHHUSIMHU, BBI3BAaHHBIMU
OEpEeMEHHOCThIO, B OCHOBHOM BKJIIOYasi MEXaHWYECKUE M3MEHEHUS, BBI3BAHHBIC
YBEIIMYEHUEM MAaTKH U TMPSIMBIM WIM KOCBEHHBIM BIIMSIHUEM TOPMOHAIBHBIX
W3MEHEHHI BO BpeMsi OEpEMEHHOCTH.

['opMoHanbHasi TepecTpoiika opraHu3Ma BO BpeMsi OEpEMEHHOCTH, UYTOOBI
YIOBIETBOPUTH MOTPEOHOCTH METa0OJM3Ma MaTepyd U TUIOZAA, MPOUCXOIUT Psi
BAKHBIX U3MEHEHU B YPOBHE TOPMOHOB, BKJIFOUAs] OUEBUIHOE MOBBIIICHUE YPOBHS
MPOrecTEPOHa, ACTPOreHa, KOPTU30Ja U MpOoCTarjaHAnHa, KOTOpbIEe MO-pPa3HOMY

BJIUAKOT HA TCUCHHUEC aCTMBI.
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[IporecTepoH SIBISETCS CTUMYISITOPOM JBIXATEIHHOU TUHAMHKH, CITTOCOOHBIM
MOBBIIATh YYBCTBUTEIBHOCTh JIBIXaTEJIBHOTO IIEHTpA K YIVICKUCIOMY Tas3y,
MOJIABJISIET BBICBOOOXKIEHUE THCTaMMHA M ycwiuBaeT cuHTe3 IgE, HO cHumxkaer
TOHYC TJIAAKOW MYCKYJaTypbl M OJKCIpPECCHIO OeTa 2-aJpeHOpEelenTopoB, a
ACTPOTr€Hbl MOTYT MOBBIIIATh YYBCTBUTEIBHOCTH IMPOTE€CTEPOHOBBIX PELENTOPOB
JIBIXaTEJIBbHOTO LIEHTPa U COBMECTHO Y4aCTBOBATh B UBMEHEHHUH (DYHKIIMHM BHEUTHETO
neixanus. CIupoMeTpusi MOXKET OBITh UCIIOTH30BaHA JIJISl BBISIBIICHUS OJBIIIKHA MPU
HOPMAJIbHO TMpPOTEKaroiell OepeMEHHOCTH ¢ OTPaKEHHUs M3MEHEHUU TMIpH
3a00JIeBaHUSIX OpPraHOB JbIXaHUS. B MomoJiHEHUE K JEUCTBUIO HA JbIXATEJIbHBIN
LHEHTP MPOreCTEPOH MOXKET ONOCPENOBaTh PACUIMPEHHE COCYIOB CIU3UCTON
O0OJIOYKM M THUIEPEMHUIO, YTO MPHUBOJUT K YBEJIMUYCHHUIO YAaCTOThl PUHHUTA H
HOCOBOTO KPOBOTE€UEHHUS Y OEPEMEHHBIX, a TaK)Ke Opo(aprHTealIbHBIX U TOPTAHHO-
TJIOTOYHBIX JBIXaTENbHBIX IMyTEH, KOTOPbIE CIOCOOCTBYIOT MPUCTYIY aCTMBbI BO
BpeMsi OEPEMEHHOCTH.

OCHOBHBIM TATOT€HETUYECKH 3HAYUMBIM MOMEHTOM B MMMYHOJOTHYECKOU
NepPEeCTPOiKe B OpraHu3Me OEpEeMEHHOU SBISIETCS MPEAYNPEKICHUE OTTOPKECHHUS
T€HETHYECKH YYKEePOJIHOI0 SMOPHOHA, T.€. I0/IaBIIECHHE UMMYHHOTO OTBETa MATEPH
U u3MeHenue 6ananca mexxay oreramu Thl u Th2. Ilepenoc Th1-Th2-ummyHuTeTa
CUMTAETCA BaXXHBIM MEXAHU3MOM acTMbl, HHAYIHPOBAHHOW TOPMOHAMHU BO BpEMsI
OEpEeMEHHOCTH.

[Tpu narHocTHKE MO CpaBHEHUIO ¢ 001IIel acCTMON acTMa OEPEMEHHBIX UMEET
CXOXUE KIMHUYECKHUE MposiBieHus. OJHaKO, eciii OepeMeHHas )KEHILMHA KaITyeTCsl
TOJILKO Ha OJIBIIIKY WJIM YYBCTBO CTECHEHUS B TPY/IH, MBI JJOJKHBI OBITh OCTOPOKHBI
IpY TIOCTAHOBKE JWAarHo3a Ha OCHOBaHWM ee ucrtopuu Oosne3nu. Kak m3BecTHO,
0onee 2/3 GepeMEeHHBIX KEHIIUH UCIBITHIBAIOT TY WM UHYIO (POPMY OZBIIIKH WU
CTECHEHUS B TPYIH B TIEPHOJI OEPEMEHHOCTH M3-3a (PHU3MOIOTHUECKUX M3MEHEHUIN
BO Bpemsi OepemeHHocTH. Kpome Toro, HerenecooOpa3HO MPOBOIUTH
OpOHXHUATBHBINA MPOBOKAIIMOHHBIN TECT ISl IPEIOTBPAICHUS TUTIOKCUU MaTepu U

AUCTpCCCa 1j104a.
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Onenka acTMBI BO BpeMsi OCPEMEHHOCTH SBISIETCS COBMECTHOM paboToi
aKyluiepa-TUHeKojgora u myibMoHosiora. HeoOxoaumMo He TONBKO 00CiEIOBaTh
OepeMEHHBIX JKEHIIUH, HO ¥ OLIEHUBATh POCT U pa3BUTHE 110a. M 4acToTa o1ieHoK
J0JDKHA OBITH O0Jiee 9acTou, ofuH pa3 B Mmecsl] pekoMeHayercst GINA (I'mobanpHas
WHUIIMATUBA 110 aCTME).

Pexomennanuu GINA mpeamnonararoT, 4YTO IUIOXOH KOHTPOJb HaJ acTMOH U
OCTpBIe 00OCTPEHHUS BO BpeMsi OEpEMEHHOCTH 0oJiee OTIaCHBI, YeM TIPHEM JICKAPCTB
OT acTMbl. J[oArocpouHble LENW JIEYEHUS aCTMbl 3aKJIIOYAKOTCA B JOCTHKCHUHU
XOPOUIEr0 KOHTPOJIS CHMIITOMOB, MOAACP>KaHUU HOPMAJIBHOTO YPOBHSI aKTUBHOCTH
1 MUHUMU3AIUU PUCKA OCTPBIX MPUCTYIOB, HEOOPATUMOTO HapylieHus: (yHKIIUU
Jerkux ¥ moO0YHbBIX 3(h(HEKTOB, CBA3AHHBIX C MpUEMOM JekapcTB. [Ipu actme BO
BpeMsi OEpPEMEHHOCTH TaK)Xe€ Ba)XHO M30erath MoOOYHBIX 3P(HEKTOB JIEKApCTB Ha
OepeMEHHBIX U TUIOJ.

JIns edeHust acTMbl OYEHb BAKHO PaHHEE BBISBICHUE MPUCTYIA aCTMbI BO
BpeMsi OEpEMEHHOCTH. Y XY/IIIIEHHE CUMIITOMOB SIBJISIETCS OCHOBHBIM MPOSBICHUEM
COCTOSIHUSI TAIMEHTKH B codeTaHuu ¢ MoHuTOpuHroM I[ICB u BHHMMaHuEM K
AKTUBHOCTHU IIJIOJIA, YTO TMOMoraetr oueHuth cocrosHue. Ecou IICB chuxkaercs
6onee uem Ha 50 %, TUYHBIN TPOTHO3 MIPEATNOIATACT TKEI0E€ 000CTPEHUE.

[lariueHTOB ¢ acTMo BO BpeMsi OEPEMEHHOCTH MOXKHO  JICYUTh
CaMOCTOSITEJIbHO Ha pPaHHEW CTaguu MPUCTYIAa aCTMbl, a KOHKPETHBIC IIaru U
JIEKapCTBEHHBIE TpernapaThl Takue ke, KaKk U Ipu acTMe He OepeMmeHHbIx. Kak
TOJIBKO CUMIITOMBI aCTMBbI MaIIMEHTa MIOXO0 00JIETYAIOTCS WK Ja)Xe YXYIIArTCs,
OEpEeMEHHYIO CIIeTyeT BOBPEMSI TOCIIUTAIU3UPOBATD.

Bo wu30exanne TUMOKCHH OEPEMEHHBIX U IUJI0JIa CIEAyeT YYUTHIBATh
CeAyIolIee: MPOBEACHUE WHTASIUMNA KHUCIOpoJa OEpEeMEHHBIM, IOCTOSTHHBIN
KOHTpOJIb HackleHus: kuciopoaom u YCC mioaa, aktuBHoe npumeHenne KJIBA u
ul ' KC, no6asnenue cuctemubix I'KC mpu cnabom apdexre y marueHToKk Kak MOKHO
CKOpee C JIbIXaTeJIbHOW HEI0CTaTOYHOCTHIO.

ACUT He crmenyer HaunMHATH BO BpeMsi OCPEMEHHOCTH, IMOCKOJIBKY PHUCK

aHa(l)I/IJIaKCI/II/I HCU3BCCTCH, a I10JIb3a OT HEC MUMHUMAJIbHA. Tewm He MECHEEC, €€ MOXKHO
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MNpoJA0JIKATh Yy HNAIIMCHTOK, KOTOPLIC YKC IOJYYWIN AJUICPTUYCCKYHO BAKIIUHY 10
OepeMeHHOCTH B CTaOWJIBHOM J03€ 0€3 MOBBIIICHHS, U y KOTOPBIX CHMITOMBI
YIIYYIIUINCE.

Kpome Toro, mamueHTBl C acTMO#l TakKe JOJDKHBI OBITh OCTOPOXHBI IPH
HCIIOJIB30BAHNH HCKOTOPBIX 06HII/IX MCP BO BpEM:A POAOB, TAKUX KaK IIPCIIapaThbl AJIA
CO3pCBaHUA HMICUKHU MAaTKH, aHAJIBI'CTUKH MW  aHCCTC3U. OKCHTOHHH n
InpocTrariianinH E2 MOT'YT BbI3bBIBATH POJbI Y aCTMATHKOB. denrtanun ABIACTCA
MpUEMJIEMBIM JIJI1 OOJIErdYeHHUsl 0O0JIM; OJIHAKO MOP(HH, MENEPUIUH WU JIPyTue
00€300JIMBAIOIINE TIperapaThl MOTYT BbI3bIBATh BBHICBOOOXKICHUE THCTaMUHA M
OpoHXOCTa3Mm.

QHH,Z[ypaJIBHaSI AHECTE3UsA, a HE 06111351 AHCCTC3HUsA, PCKOMCHAYCTCA
acTMaTHKaM, KOTOPBIM HEOO0XOIUMO Oe300J€3HEHHOE POAOpa3pEeIICHUE s
CHUKCHUS PHUCKaA JIETOYHOM I/IH(l)eKI_[I/II/I M aTCJICKTasa.
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JIGAR SIRROZIGA OLIB KELUVCHI HAVF OMILLARI; GEPATIT C
VIRUSI TA’SIRIDA JIGAR FUNKSIONAL HOLATINING O‘ZGARISHI
VA OQIBATLARI

Mustafoyev Sardorjon Murtazo o'g’li
Buxoro Innovatsion ta’lim va
Tibbiyot Universiteti asissenti

Annotatsiya. Jigar sirrozi - bu jigar parenximasining surunkali, gaytarilmas
fibroz o‘zgarishlari bilan kechuvchi, jigar yetishmovchiligiga olib keluvchi
murakkab patologik jarayondir. Uning rivojlanishida virusli infektsiyalar, xususan,
gepatit C virusi (GCV) yetakchi o‘rinni egallaydi. Gepatit C virusi o‘zining genetik
0 zgaruvchanligi, immun tizimdan yashirinib qolish qobiliyati va surunkali
yallig‘lanish chaqirish mexanizmlari bilan ajralib turadi. Ushbu maqolada gepatit C
virusi infeksiyasi natijasida jigar to‘qimalarida kechuvchi morfofunksional
o‘zgarishlar, immunologik mexanizmlar, fibroz jarayonlarning rivojlanishi va
sirrozning klinik ogibatlari ilmiy asosda tahlil gilinadi. Shuningdek, virusning
replikatsiya bosqichlari, hujayra darajasidagi disfunksiya, oksidlovchi stress va
karsinogenez jarayonlari o‘zaro bog‘liq holda yoritiladi.

Kalit so‘zlar: gepatit C virusi, jigar sirrozi, fibroz, gepatotsit, immun
yallig‘lanish, oksidlovchi stress, apoptoz, jigar yetishmovchiligi, karsinogenez.

Kirish. Jigar organizmda moddalar almashinuvi, detoksikatsiya, sintez va
energiya ishlab chigarishning markaziy organi hisoblanadi. Har ganday surunkali
yallig‘lanish yoki virusli zararlanish natijasida jigar parenximasida gaytarilmas
morfologik va funksional o‘zgarishlar rivojlanadi. Ularning eng og‘ir ko‘rinishi
sirroz bo‘lib, bu holat fibroz to‘qimaning haddan ziyod o‘sishi, parenximaning
struktura va funksiyalarining buzilishi bilan tavsiflanadi. Bugungi kunda gepatit C
virusi insoniyat sog‘lig‘iga eng katta tahdid soluvchi gepatotrop viruslardan biridir.
U butun dunyo bo‘yicha 58 milliondan ortiq odamda surunkali infeksiyani keltirib
chigargan bo‘lib, yiliga taxminan 290 ming kishi gepatit C bilan bog‘liq sirroz yoki
gepatosellyulyar karsinoma sababli hayotdan ko‘z yumadi. Virusning o‘ziga xos

xususiyati — u immun tizimdan yashirinib, yillar davomida simptomlarsiz kechishi,
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ammo sekin-asta jigar to‘qimasida fibroz ozgarishlarni rivojlantirishi bilan ajralib
turadi.

Asosiy qgism. Gepatit C virusi Flaviviridae oilasiga mansub, bir ipli RNKga ega
virus bo‘lib, uning asosiy nishon a’zosi - gepatotsitlardir. Virusning kirish yo‘li
asosan qon orqali amalga oshadi: parenteral yo‘l, qon quyish, steril bo‘lmagan
ignalar, shpritslar, tibbiy asboblar orgali yugadi. GCV organizmga tushgach,
gepatotsit yuzasidagi CD81, SR-BI va CLDNL1 retseptorlari orgali hujayraga kiradi,
so‘ngra hujayra sitoplazmasida replikatsiya jarayonini boshlaydi [3]. Virus o‘zining
RNK polimerazasi yordamida ko‘payadi, bu jarayon davomida ko‘plab mutatsiyalar
yuz beradi. Shu sababli virusning genetik turlari — genotiplari (1 dan 6 gacha)
mavjud bo‘lib, ularning ayrimlari davo choralari va immun javobga turlicha ta’sir
ko‘rsatadi.

GCV infektsiyasi patogenezining asosiy xususiyati shundaki, virus
to‘g‘ridan-to‘g‘ri gepatotsitlarni sitolitik tarzda zararlamaydi, balki immun tizim
orqali bilvosita ularning halok bo‘lishiga sabab bo‘ladi. Gepatotsitlarda virusli
ogsillar (NS3, NS5A, Core-protein) ishlab chigilishi natijasida ular immun tizim
tomonidan yot modda sifatida tanilib, sitotoksik T-limfotsitlar tomonidan yo‘q
gilinadi. Bu jarayon davomida interleykin-18, TNF-a, interferon-y kabi yallig‘lanish
mediatorlari ajraladi, natijada jigar to‘qimasida surunkali yallig‘lanish, oksidlovchi
stress va apoptoz jarayonlari kuchayadi [1].

Jigar parenximasidagi yallig‘lanish jarayoni yulduzsimon gepatik
hujayralarni faollashtiradi. Ular kollagen sintezini kuchaytiradi, biriktiruvchi
to‘qima elementlarini ko‘paytiradi va portal zonalarda fibroz septalar hosil qiladi.
Bu jarayon parenximaning funksional qismiga bosim o‘tkazib, gepatotsitlarning
regeneratsiyasini susaytiradi [6]. Natijada jigar arxitekturasi buziladi, tuguncha
(nodulyar) gayta tuzilmalar paydo bo‘ladi. Morfologik jihatdan jigar sirrozida
mikronodulyar ~va  makronodulyar  tuzilishlar  kuzatiladi,  sinusoidlar
deformatsiyalanadi, qon oqimi buziladi, bu esa portal gipertenziya, assit va

splenomegaliyaga olib keladi.
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Funktsional darajada gepatit C virusi ta’sirida jigar faoliyatida sezilarli
buzilishlar yuz beradi. Ogsil sintezi pasayadi, natijada albumin darajasi kamayib,
gonning onkotik bosimi tushadi va shish sindromi rivojlanadi. Protrombin va boshga
ivish omillarining sintezi kamayishi gemorragik holatlarga sabab bo‘ladi. Shu bilan
birga, safro sekretsiyasi pasayadi, bilirubin to‘planadi, bu esa sariqlik va teri
gichishishiga olib keladi [2]. Detoksikatsion faoliyatning pasayishi natijasida
ammiak va boshga azotli moddalarning to‘planishi kuzatilib, jigar ensefalopatiyasi
rivojlanadi. Metabolik jarayonlar buzilishi uglevod almashinuvining pasayishi,
lipidlarning ortigcha to‘planishi va insulin rezistentligi bilan kechadi.

Immun tizimdagi o‘zgarishlar ham GCV infeksiyasida muhim rol o‘ynaydi.
Virusning surunkali mavjudligi natijasida immun tolerantlik rivojlanadi, bu esa
infektsiyani to‘liq bartaraf etish imkonini kamaytiradi. Shu bilan birga, autoimmun
jarayonlar — xususan, jigar to‘qimalariga qarshi antitelalar hosil bo‘lishi kuzatiladi,
bu esa yallig‘lanish jarayonini yanada kuchaytiradi. Uzoq muddatli infektsiyada
fibrogenez jarayoni progressiv tus olib, sirrozga o‘tadi [4]. HBV dan farqli ravishda
GCV holatlarining 70-80 foizi surunkali shaklga o‘tadi, bu esa sirroz va jigar
karsinomasining yuqori xavfini yuzaga keltiradi.

Gepatit C virusi bilan bog‘liq jigar sirrozida patogenezning muhim
komponentlaridan biri oksidlovchi stressdir. Virus replikatsiyasi jarayonida hosil
bo‘luvchi erkin radikallar gepatotsit membranasining lipidlarini oksidlaydi, DNKni
zararlaydi va mitoxondriyal disfunksiyani chaqiradi. Bu holat yallig‘lanish
mediatorlarining sekretsiyasini kuchaytiradi va apoptotik yo‘llarni faollashtiradi [5].
Shu tariga, oksidlovchi stress fibrogenezni tezlashtirib, parenximaning
degeneratsiyasini yanada chuqurlashtiradi.

Klinik ogibat sifatida gepatit C virusi bilan kechuvchi jigar sirrozida portal
gipertenziya, assit, qorin bo‘shlig‘ida suyugqlik to‘planishi, jigar ensefalopatiyasi,
varikoz venalarning yorilishi natijasida qon ketish, shuningdek gepatosellyulyar
karsinoma rivojlanishi mumkin. Virusning onkogen ta’siri hujayra genomida
o‘zgarishlar, o‘sish omillari faollashuvi, p53 geni inhibisiyasi va DNKning

oksidlovchi shikastlanishi bilan bog‘liq [7].
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Xulosa. Gepatit C virusi jigar sirrozi rivojlanishida eng asosiy etiologik omillardan
biri bo‘lib, uning o‘ziga xos xususiyati — immun vositachilik orgali kechuvchi
surunkali yallig‘lanish va fibrogenezni doimiy qo‘zg‘atishidir. Virusning yuqori
genetik variabilligi, oksidlovchi stressni  kuchaytiruvchi ta’siri va jigar
hujayralarining apoptozini tezlashtiruvchi mexanizmlari sirroz patogenezining
markazida turadi. GCV infeksiyasida jigar funksiyalarining pasayishi ogibatida
ogsil sintezi, detoksikatsiya va metabolik muvozanat buziladi, bu esa og‘ir tizimli
asoratlar va jigar yetishmovchiligiga olib keladi. Shu bois GCV infeksiyasining erta
diagnostikasi, antiviral terapiya (to‘g‘ridan-to‘g‘ri ta’sir etuvchi dori vositalari),
immunomodulyator choralar va profilaktika sirroz va karsinogenez rivojlanishini
oldini olishda hal giluvchi ahamiyatga ega.
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Abstract: Combined injuries of the male reproductive system, including traumatic,
thermal, ischemic, or inflammatory origins, have a profound effect on the prostate
gland, leading to morphofunctional disturbances that contribute significantly to the
pathogenesis of male infertility. The prostate, as a key accessory gland of the male
reproductive tract, ensures the production of seminal plasma components that
regulate sperm motility, viability, and capacitation. When exposed to combined
trauma—such as pelvic fractures, spinal cord injuries, or polytraumatic conditions—
the gland undergoes cellular degeneration, stromal fibrosis, vascular insufficiency,
and hormonal dysregulation. These pathological processes ultimately impair
secretory activity, alter prostatic enzyme balance, and disrupt the microenvironment
essential for sperm survival and fertilizing capacity. The present theoretical analysis
aims to elucidate the mechanisms linking combined injury-induced prostate
dysfunction with male infertility, focusing on morphological alterations,
biochemical disturbances, and endocrine interactions that underlie these disorders.
Keywords: prostate gland, combined injuries, morphofunctional changes, male
infertility, fibrosis, hormonal regulation, seminal plasma

Introduction. The prostate gland plays a central role in the male reproductive
system, contributing approximately 25-30% of seminal fluid volume through its
secretion of proteolytic enzymes, zinc, citric acid, and prostaglandins, which
maintain the optimal pH and ionic composition for sperm motility. Damage to the
prostate resulting from combined injuries—whether mechanical, inflammatory, or
neurogenic—initiates a cascade of morphofunctional changes that compromise its

secretory and endocrine balance. In the context of modern clinical practice,
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combined injuries have become increasingly common due to the rising incidence of
traffic accidents, industrial trauma, and military-related injuries. The combination of
mechanical shock, tissue ischemia, and neurovascular disruption exerts a
multifaceted impact on the prostate, thereby linking trauma-induced glandular
pathology to disturbances in male fertility. Understanding these interrelationships is
essential for developing targeted preventive and therapeutic strategies in andrology
and reproductive medicine.

Main Part. Under physiological conditions, the prostate consists of glandular and
stromal components arranged in lobular structures surrounded by smooth muscle
fibers and a rich capillary network. The glandular epithelium exhibits secretory
activity regulated by androgens, particularly dihydrotestosterone (DHT), which
maintains the synthesis of seminal plasma proteins and enzymes such as prostate-
specific antigen (PSA) and acid phosphatase. In the event of combined trauma,
microvascular damage and hypoxia are the earliest events leading to degenerative
and dystrophic changes in the epithelial cells. Histological observations reveal
cytoplasmic vacuolization, nuclear pyknosis, desquamation of secretory cells, and
atrophy of glandular acini. Concurrently, stromal fibroblasts proliferate and
transform into myofibroblasts under the influence of proinflammatory cytokines
(TNF-a, IL-1B, TGF-B), resulting in excessive collagen deposition and fibrosis [5].
This remodeling of the extracellular matrix impairs ductal patency and reduces the
secretory surface area, leading to hyposecretion and qualitative alterations in
prostatic fluid composition.

In cases of pelvic or spinal trauma, autonomic denervation further aggravates
functional impairment by disrupting the neural regulation of smooth muscle
contraction within the gland. Consequently, the ejaculatory process is compromised,
resulting in incomplete seminal emission and reduced semen volume. Endocrine
imbalance, characterized by decreased testosterone levels and elevated stress-related
cortisol and prolactin, further suppresses androgen-dependent gene expression in

prostatic cells [2]. This endocrine dysregulation diminishes the synthesis of key
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seminal plasma factors responsible for sperm capacitation, including citrate, zinc-
binding proteins, and prostaglandins.

At the molecular level, oxidative stress plays a pivotal role in trauma-induced
prostatic dysfunction. Reactive oxygen species (ROS) generated during ischemia-
reperfusion and inflammatory responses damage cellular membranes, mitochondrial
integrity, and nuclear DNA, activating apoptosis through caspase-3 and p53
pathways. Chronic inflammation is sustained by macrophage and neutrophil
infiltration, which maintain local cytokine production and perpetuate tissue injury
[6]. Over time, this process leads to glandular sclerosis, decreased vascularization,
and impaired oxygen diffusion, forming the histopathological basis of chronic
prostatitis-like changes secondary to trauma.

The link between prostate injury and male infertility is established through
both direct and indirect mechanisms. Directly, the loss of prostatic secretion quality
alters seminal fluid osmolarity and enzymatic composition, reducing sperm motility
and viability. Indirectly, fibrosis and neurogenic damage result in ejaculatory
dysfunction, which contributes to oligospermia or aspermia [1]. Clinical studies
have demonstrated that men with post-traumatic pelvic or perineal injuries often
exhibit low semen volume, decreased sperm concentration, and high seminal
viscosity—parameters strongly correlated with impaired prostatic secretory function
[3]. Furthermore, chronic post-traumatic inflammation of the prostate is frequently
associated with immunological infertility due to the formation of antisperm
antibodies triggered by the breakdown of the blood-testis barrier and antigenic cross-
reactivity between prostatic and sperm proteins.

Morphologically, combined trauma alters the cytoarchitecture of the prostate
by replacing glandular elements with fibrous tissue, obliterating acinar structures,
and causing thickening of the basement membrane. Electron microscopy reveals
mitochondrial swelling, fragmentation of the endoplasmic reticulum, and
condensation of chromatin in epithelial cells, indicating irreversible degenerative
changes. The resulting loss of glandular elasticity and reduction in vascular

perfusion impair both nutrient exchange and local hormone responsiveness.
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Additionally, the imbalance between matrix metalloproteinases (MMPs) and their
inhibitors (TIMPs) during wound healing leads to excessive extracellular matrix
accumulation, further reinforcing fibrotic transformation [4].

From a pathophysiological perspective, the endocrine interplay between the
hypothalamic-pituitary-gonadal axis and the damaged prostate becomes crucial. The
gland’s androgen receptor density declines following injury, rendering it less
responsive to circulating testosterone [8]. As a result, decreased feedback signaling
to the hypothalamus leads to dysregulation of luteinizing hormone (LH) and follicle-
stimulating hormone (FSH) secretion, thereby impairing spermatogenesis.
Moreover, elevated inflammatory mediators such as IL-6 interfere with Sertoli and
Leydig cell function, compounding the effect of prostate injury on testicular
performance. Thus, the pathogenesis of infertility in post-traumatic conditions
involves a multi-organ network, with the prostate acting as a central mediator of
secondary reproductive failure.

Experimental models of combined trauma in animals confirm these
associations. Studies in rats and rabbits demonstrate that pelvic crush or spinal injury
leads to reduced prostatic secretory volume, epithelial thinning, stromal fibrosis, and
decreased activity of acid phosphatase and zinc-dependent enzymes. Sperm motility
and concentration were proportionally reduced, while oxidative stress markers such
as malondialdehyde (MDA) were significantly elevated in both prostatic and
testicular tissues [7]. These findings support the hypothesis that trauma-induced
prostatic dysfunction contributes to systemic reproductive decline through
biochemical and structural pathways.

Conclusion. The prostate gland, as a highly specialized organ of the male
reproductive system, is extremely sensitive to combined injuries that simultaneously
affect its vascular, neural, and endocrine regulation. Morphofunctional changes such
as epithelial atrophy, stromal fibrosis, vascular sclerosis, and oxidative damage
disrupt its secretory and hormonal balance, creating conditions unfavourable for
normal sperm function. The resulting alterations in seminal plasma composition,

ejaculatory dynamics, and endocrine signaling form the biological basis of male
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infertility associated with traumatic and combined injuries. Therefore, early

diagnostic evaluation of prostate function following injury, along with antioxidant,

anti-inflammatory, and hormonal correction therapies, represents a critical strategy
for preventing trauma-related reproductive failure. Future research should focus on
molecular markers of prostatic regeneration, the role of stem cell-based repair, and
targeted modulation of fibrotic pathways to restore glandular integrity and preserve
male fertility potential.
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I'MCTOJIOI'US KAK IEJAT'OT'HMYECKASA IVIAT®OPMA
®OPMHUPOBAHUA HAYYHOI'O MBIIIIVIEHUA: UHTEI'PALIUA
[IA®POBBIX TEXHOJOI'MA U KOMIETEHTHOCTHOI'O ITOJIXOJIA
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byxapckuti ynueepcumem unno8ayuonHo2o
00pa308aHUsL U MEOUYUHDL
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AnHoTtamusi. Te3uc paccMaTpuBaeT THUCTOJIOTHIO HE TOJBKO Kak
(GyHIaMEHTAJIbHYI0 OMOMEIUMIMHCKYIO AUCLMIUIMHY, HO M KaK I€1aroru4ecKyro
wiaropMmy, (OPMHUPYIOLIYIO HCCIENOBATENbCKOE W KPUTHUECKOE MBIIUICHUE
cTyaeHTOB. Ha OCHOBE COBpEMEHHBIX MEJAarorMuecKUX KOHLEMUUN U U(POBBIX
WHHOBAaLMH (BKJItOYasi BUPTyaJIbHbIE MUKPOCKOTBL, 3D-rructoMonenu v miaThopmbl
KOJUIEKTUBHOTO aHalM3a MUKpPOIIPENapaToB) MpeasiaraeTcs HOBas MOJEIb
IPENoAABaHUsl TUCTOJOTUM B YCJIOBHSIX KOMIIETEHTHOCTHOIO 0Opa30BaHUS.
[Toka3aHO, 4TO MHTErpalMsl UHTEPAKTUBHBIX TEXHOJOTHUW MOBBIIIAET MOTHUBALIUIO
CTYIACHTOB, pPAa3BUBAaET AaHAJIUTUYECKOE MBIIUIEHHE U CIOCOOCTBYeT OoJee
rJ1yOOKOMY YCBOCHUIO MOPPOPYHKIIMOHAIBHBIX CBSI3€H TKAHEH M OPraHOB.

KiloueBble cJ0Ba: THUCTOJNOrMs, Ienaroruka, uLudpoBoe oOyudeHue,
KOMITETEHTHOCTHBIN MTOAXO0, UCCIIEA0BATEIbCKUE HABBIKU

Beeagenne. CoBpeMEHHOE METUIIMHCKOE 00pa30oBaHKe TpeOyeT Mepexona oT
pEenpoOAYKTUBHBIX (opM OO0yuyeHHs K HCCIIEeI0BATENbCKO-OPUEHTUPOBAHHBIM.
['ucronorus, Kak Hayka O MHUKPOCTPYKTYpPE TKaHEH, WUACAIBHO MOAXOAUT IS
pa3BUTHS  HAOJIOJATENBHOCTH, AaHaJIW3a M JIOTUYECKOTO  MBIIUICHUS.
Hcnonp3oBanue MUQPPOBBIX TEXHOJOTUH JAeNaeT mpoiiecc OOydeHHs HE TOJIBKO
WHTEPAKTUBHBIM, HO M MEJArOrMYecCKd 3HAYUMBIM: CTYJEHThl CTaHOBATCA
AKTUBHBIMH YYaCTHHUKAMHU HCCIIEN0BATEIBCKOTO MPOLECCa.

[legarornyeckue NpUHIUIBI HHTETpaMK HU(POBON THCTOIOTUN
1. [IpyHIMn  BU3yallbHO-aHAJIUTHYECKOTO OOyYEHHUS — HCIOJIb30BAaHUE
U(GPOBBIX MUKPOCKOIOB U MHTEPAKTUBHBIX M300paXKEHUN MO3BOJIIET CTY/IEHTaM

CaMOCTOATENBLHO UCCIIEI0BATh TKAHEBBIE CTPYKTYPHI.
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2. [TpuHLIMI AESITETFHOCTHOTO MOAX0/1a — CTYACHTHI HE TPOCTO HAOIOIAIOT, a
BBITIOJHSIIOT MOP(POMETPHUUECKUE U3MEPEHHsI, HHTEPIPETUPYIOT PE3yIbTaThl, UYTO
(dopMupyeT npodecCuOoHaTbHbIE KOMIIETEHIIHH.

3. [Tpunuun xoabopaTUBHOTO 00y4YeHHsST — paboTa B MalbIX TPYMIAX MPH
aHaJin3e LU(POBBIX MPENapaToOB pPa3BUBAET KOMMYHHUKALMIO M KOJJIEKTUBHOE
HAy4HOE MBIIIJICHUE.

[IpakTueckast Mozenb BHeApeHus. B pamkax Kypca «l HCTOIOrus» npeajiaraercs

Moayib «L{ugposas nabopamopusy, BKIIOHUAIOITUI:

. BuptyanbHble  MHKpoIpenaparsl € BO3MOXKHOCTBIO  YBEJIHMYEHHUS H
AHHOTUPOBAHUS;

. OmnuaiiH-TECTUPOBAHUE 110 MOP(POJOTUUECKUM MPU3HAKAM;

. Keiic-3aganus, CBS3bIBAIOIINE TMCTOJIOTHIO C KIMHUYECKUMU CUTYalUUSIMH

(HanmpuMmep, BOCIIAJICHHE, PETeHepals, OIMyX0Jiun).

Onenka 3¢G(dEKTUBHOCTH TPOBOJUTCS YEpe3 CpPAaBHEHHE PE3yJIbTaTOB
KOHTPOJIbHOM M JKCIEPUMEHTAIBHOM  TPyHIl  CTYACHTOB IO  YPOBHIO
CaMOCTOATENLHOTO aHaiu3a M TIyOuHEe MNOHUMaHUs MOP(POPYHKIIMOHATIBHBIX
CBSI3EH.

Pe3yabtarbl U nexarorudyeckuii 3¢ggexr. OnbIT BHEApPEHUS TUGPOBOMA

JabopaTopuu MOKa3all:

. YBGJ'II/I‘IGHI/IC HHTepeca CTy,/:[eHTOB K TUCIHHUIIIINHC (HO aHKCTI/IpOBaHI/IIO - Ha
35%);

° POCT YCIICBACMOCTHU N KaUC€CTBA aHAJIMTHYCCKHUX OTBCTOB,

. ITIOBLIINICHUC CAMOCTOATCIIBHOCTHU U HCCH@I[OB&TCHBCKOﬁ HNMHUIINATUBEI.

Takum o0Opa3oM, THCTOJOTHS CTAaHOBUTCS HE MPOCTO MPEIAMETOM IS
3alIOMUHAHUS CTPYKTYp, a IMEJAarorM4YecKUM HWHCTPYMEHTOM (opMUpOBaHUS
KJIIMHUYECKOT'O U HAYYHOT'O MBIIIECHUS.

3akJ/l0ueHrne U peKOMeHAalun
1. HNuTerpupoBaTh HUPPOBBIE TEXHOJOTUU (BUPTyalbHbIE MHUKPOCKOMBI, 3D-

MOJIeNIA TKaHEH) B 00s13aTebHbIC TA0OPATOPHBIE KYPCHI.
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2. [lepeopuenTupoBaTh mpenogaBaTenss ¢ poidu WHPOpMATOpa HA POJb
HACTaBHHUKA M MOJIEpaTOpa MUCCIIEI0BATEIbCKOM IeATEIHHOCTH.

3. Pa3BuBaTh MEXIUCIUTUTMHAPHBIC CBS3U MEX]y TUCTOJIOTHEH, TATOJIOTHEH 1
KIIMHAYECKUMHY TUCIUTINHAMY Yepe3 MPOEKTHOE 00yICHHE.

4, BBectu onenky mnemgarorudeckoro 3sddexra 1mudpoBod THUCTOIOTHH Ha
dbopMupoBaHre TpohecCHOHATHFHBIX KOMIIETCHIINN CTYICHTOB.

BeiBoa: [mcrtomorus, Oymyun wmopdoiornyeckoii Haykou, o0amaer
MOIIIHBIM TIEJarorn4eckuM moTeHuanoM. E€ mpenogaBanue yepe3 mudpoBsie
HCCIIEIOBATEILCKIE METOIBI TIO3BOJIICT HE TOJBKO YCBOUTH TKAHEBYIO CTPYKTYPY
OopraHu3Ma, HO ¥ ¢(hOPMHUPOBATH y CTYJACHTOB KIMHUYECKOE MBIIIJICHNES, HAYIHYIO

KyJbTYpY U MPOoheCcCHOHANTBHYIO OTBETCTBEHHOCTb.

IHHEPBUYHASA U BTOPUYHAS APTEPUAJIBHAA I'MIIEPTEH3US:
JNOOEPEHIIUAJIBHAA JIMATHOCTHUKA

Myxmopoe /{onuép baxmuéposuu

Axmeoosa Pupaneus Kaxpamoroeua

H3zoynnaesa Hueopa Ympunnoesna

byxapckuti ynusepcumem unHo8ayUOHHO20

00pazo8anus U MeOUYUHbL

AHHOTamUsl. ApTepuanbHas THUIEPTEH3US SBJSETCS OJHMM U3 HauOolee

pacrpoCTpaHEHHBIX XPOHUUYECKUX 3a00JIeBaHUMN CEpJIEYHO-COCYIUCTOM CUCTEMBI U

MPEACTABIAET  CEPhE3HYI0  MEIUKO-COIMalIbHyr0  mpoOiemy. B craTthe

paccMaTpHUBAIOTCSI OCOOCHHOCTH KIIMHUYECKOTO TEYCHUS, MPUYNHBI U MEXaHU3MBbI

pa3BUTUSI TIEPBUYHON (ICCEHIMATBHOM) W BTOPUYHOM (CHMIITOMATHYECKOM)

apTepualibHON  rurnepteH3uu.  [IpoBen€H  CpaBHUTENBHBIM  aHAIU3  HX

JIMarHOCTUYECKUX KPUTEPHUEB, 1a0OPATOPHBIX U HHCTPYMEHTAJIBHBIX MMOKa3aTeleH.

Ocoboe¢ BHUMaHUE YACJICHO 3HA4YCHUIO Aud@epeHIInaTbHON AUArHOCTUKU ISl

BBIOOpA aJeKBaTHOW TepaneBTUUECKOW TakTUKU. CBOEBPEMEHHOE BBHISBICHUE

BTOPUYHBIX (POPM TUNEPTEH3UU MO3BOJISET MOBBICUTH 3P(HEKTUBHOCTH JICUCHUS U
CHU3UTH PUCK OCJIOKHEHUHN CO CTOPOHBI CEP/ILIA, IOYEK U TOJIOBHOTO MO3Ta.
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Knrwwuesvie cnoea: apmepuanvnas cunepmensus, NepeUdHAs unepmeH3us,
emopuuHas 2unepmensus, oudpepenyuanvras OUuacHOCMuKa, NOYKU, IHOOKPUHHAS
cucmema, apmepuanvroe 0asieHue, iedeHue.

AKTYaJlbHOCTHh TeMbl. ApTepuanibHas runepreHsus (Al') sBiseTcs OAHUM U3
CaMbIX PacIpOCTPAHEHHBIX XPOHUYECKUX 3a00JIEBAHUN CEPIEYHO-COCYIUCTON
cuctempl, nopaxaromuM a0 40% B3pocnoro HaceneHus. [{nurenbHOEe WU
HEKOHTPOJMPYEMOE MOBBILIEHUE apTEPUATBHOTO JABJICHUS IPUBOINUT K CEPHE3HBIM
OCJIO)KHEHUSIM - HHCYJIbTY, HH(QApKTYy MHOKap/a, XPOHMUYECKOH CepJedHOM
HEOCTaTOYHOCTH W NOPAXKEHUI0 NO4YeK. PasrpaHnueHne  mNepBUYHOU
(3cceHIMaNbHOW) Y BTOPUYHOM (CUMITOMATHYECKOW) THUIEPTEH3UU HMEET
IPUHIUINAIBHOE 3HAYEHUE, TaK KakK TEpaleBTUYECKUE IOAXOAbl K HHUM
pasnuyaroTcs. B To Bpems kak scceHIuanbHas TUIepTeH3Us TPEOyeT MOKU3HEHHOM
MeAMKaMEHTO3HON KOPPEKIMH, BTOPUYHAsI MOXKET ObITh M3JI€UeHa NPU YCTPAHEHUHU
OCHOBHOM IpuyuHBL. HecMoTps Ha JOCTMKEHUS COBPEMEHHOM MEIULIMHBI,
muddepeHnranbias JUarHocTuka 3THX (OpM THIEPTEH3UU OCTAETCS CIIOKHOU
3ajayedl Ui KIMHMIKUCTOB, YTO M ONPENENSeT aKTyaJbHOCTh JAHHOIO
UCCJIEI0BAHMUS.

Heab uccaenoBanms: OnpenenuTs OCHOBHBIE KIMHHUKO-IUArHOCTHYECKHE
KPUTEPHUH, IO3BOJSIIOIINE Pa3anudarh IEPBUYHYI0 M BTOPUYHYIO APTEPUAIBHYIO
TUIEPTEH3UI0 HA OCHOBAHMM KIIMHUYECKHUX, 1a00PATOPHBIX U MHCTPYMEHTAIbHBIX
JAHHBIX.

Marepuajsbl 1 MeToabl. VccnenoBanne npoBeaeHo Ha OCHOBE aHanu3a 80
ucTopuid 00JIE3HU MALMEHTOB C apTepUaIbHON TMIEPTEH3UEH, HaXOAUBLIMXCS Ha
oOCJIeIOBaHUHM M JICYCHUH B KapAHOJIOIMYEcKOM oTheneHud. [larueHTsl ObLIH
pa3nelieHbl Ha JBE TPYNIBL: IE€pBas - C JUArHOCTUPOBAHHOW NEPBUYHOU
runepreH3ueit (n=60), BTopasi - ¢ BTOPUYHON THIEPTEH3UEH pPa3IMYHOrO reHes3a
(n=20). Bcem nanuenTam npoBOANIINCH:

* U3MepeHue apTepUaIbHOTO AaBJiIeHUs B AUHAMUKE (YTPOM, THEM U BEUEPOM);

* 00U 1 OMOXUMUYECKUN aHATTU3 KPOBU U MOYH,
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* ompeneneHue YpPOBHS KpeaTHHMHA, MOYEBUHBI, 3JIEKTPOJIUTOB, AKTUBHOCTU
pPEHUHA U aJIbJIOCTEPOHA;

* yIbTpa3ByKOBOE UCCIEIOBAaHUE TIOUEK U HAIITOYEUYHUKOB;

* OKT u axokapauorpadus;

* npu Heobxomumocth — KT u MPT OpromHod MOJOCTH I8 YTOYHEHHUS
SHIOKPUHHBIX HAPYILICHU.

Pe3yabTaThl HCcJe0BaHUA. Y NAUMEHTOB NEPBOM rpymnibl (C NEPBUUHON
TUINEPTEH3UEN) MOBBIINICHUE apTePUATBLHOTO JIaBJICHUS Pa3BUBAIOCH MOCTETIEHHO,
0e3 BeIpaKeHHBIX KoyieOanuii. Cpeanue mokasarenu coctaBisuin 150-160/90-100
MM PT. CT. YPOBEHb PEHUHA U AJIbJIOCTEPOHA HAXOJWJICS B Mpeaenax HOPMbI, B
aHaJIn3ax KpPOBU W MOYM NATOJOTMUYECKHX W3MEHEHMH HE BBISBICHO. D(PPeKT oT
CTaHJAPTHOM AHTUTUIEPTEH3UBHOM Tepanuu ObUI MOJOXKUTEIbHBIM Yy 85%
OOJBHBIX.

Bo Bropoii rpynne (BropuyHas TUnepTeH3usi) 3a00JieBaHWE HAYMHAIIOCH
OCTpPO, C BEIPAXKEHHOW HECTAOUIILHOCTBHIO IABJICHUSI U HU3KUM OTBETOM Ha OOBIYHBIE
npenapatsl. Y 40% manueHToB JUAarHOCTUPOBaHA MoveyHas opma rUnepTeH3uH,
XapaKkTepU3yOLasAcs TMOBBIIMIEHUEM KpeaTuHWHA W IpoTteuHypuel. Y 35%
OTMEYEHBbl SHJAOKPUHHBIE HApYIICHUs (THIEpPaIbIOCTEPOHHU3M, (HEOXPOMOIIUTOMA,
cugapoM KymuHra), conpoBOXaaBIIMECS TMIOKAIMEMHEN M BBICOKUM YPOBHEM
ropmoHoB. B 25% ciyyaeB BbIsIBJI€HAa KOApPKTalMsl aOPThI, IMPHU KOTOPOU
HA0JII0JAI0Ch pa3JInyKe JaBICHUS MKy BEPXHUMHU U HUJ)KHUMHU KOHEUHOCTSIMH.

[lony4yeHHble AaHHBIE MOATBEPAMIIA, YTO JJIsI NEPBUYHOM THUIEPTEH3UH
XapaKTEPHO MEMJICHHOE MPOTPECCUPOBAHUE U XOPOIIUK OTBET Ha TEpaIvio, TOraa
KaKk BTOpHYHas (opma CONMpOBOXKIAETCS OBICTPHIM pa3BUTHEM CHUMIITOMOB,
BBIPOKEHHBIMU OMOXUMUYECKUMH U TOPMOHAJIBHBIMU OTKJIOHEHUSIMHU.
OOcyxaenne. AHanu3 KIMHUYECKUX HAONIOJACHUN TMOKa3ajd, YTO OCHOBHBIMHU
KpuTepusaMu g quddepeHInaTbHOM TUArHOCTUKU SIBJISIIOTCS BO3pacT Havasa
3a00JeBaHUsl, CKOPOCTh HapacTaHUsi CUMIITOMOB, HAJIWYUE WM OTCYTCTBHUE
OpraHMYEeCKUX U3MEHEHMI MOYEK W 3HIOKPUHHBIX OPTaHOB, & TAK)XKE PE3yJIbTaThl

Ja00paTOPHBIX M MHCTPYMEHTAJIBHBIX MCCIIECIOBAHUN. Y MOJIOABIX MAIIUEHTOB C
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BHEC3AaITHbIM IMOBBIINICHUCM JABJICHUSA U HCCTa6I/IJ'H>HbIM TCUCHUCM 6OJ'I63HI/I ciaenyer
B MEPBYIO OYEpEb UCKIOYUTh BTOPUUHBINA XapakTep runepreHsun. OnpenenacHue
YPOBHA pCHHHA, aJIbAOCTCPOHA, KATCXOJIAMHUHOB, IIPOBCACHHUC YJIbTPA3BYKOBBIX U
TOMOFpa(l)I/I‘-IeCKI/IX I/ICCJ'IeI[OBaHI/Iﬁ IMO3BOJIAKOT YTOYHHUTH AMWATrHO3. Baxxno
MOAYEPKHYTh, YTO TMPU BTOPUYHBIX ¢GoOpMax yCTpaHEHUE IEPBONPUUHNHBI
(HaanMep, YAAJICHHUC OIIYXOJIM HAAIIOYCYHUKA UK YCTPAHCHUC CTCHO3a MOYCUHOM
apTepuu) MOKET IPUBECTHU K MOJIHOM HOPMAIU3alluy apTEPUATILHOTO JaBiIeHUs 0e3
HCO6XO,ZIHMOCTI/I MOXU3HEHHOM TCpalnu.
BeiBoasbl. IIposenenue nuddepeHnnanbHON JUArHOCTUKU MEXAY MEPBUYHON U
BTOPUYHOM apTepUaIbHON THIIEPTEH3UEN HMEET pellarollee 3HaUeHHe 1711 BbIOopa
ONTHUMAJILHOM TaKTUKHU JICUCHUS. HepBI/I‘IHaﬁl TUIICPTCH3UA XaPAKTCPU3YCTCA
MHOFO(l)aKTopHBIM MMPOUCXOKIACHHUCM, IIOCTCIICHHBIM TCUCHHUCM MW XOPOIIHNM
OTBCTOM Ha MCIHMKAMCHTO3HYIO TCPAIIUIO. BTOquHaSI THUIICPTCH3UA Pa3BHUBACTCA
BCJICACTBUC OPTraHNYCCKHUX HapymeHHﬁ CO CTOPOHEI IIOYCK, BH,Z[OKpHHHOﬁ CHUCTEMBI
WIM COCyAOB U TpeOyeT HampaBJIECHHOIO  ATHOJIOTUYECKOTO  JICUCHUS.
CBOCBpGMeHHOC BBISIBJICHUC BTOPHUYHBIX (1)OpM TUIICPTCH3NHN IIO3BOJISACT
nNpcaoTBPAaTUTL PA3BUTHC TSKEIBIX CEPACYHO-COCYANUCTBIX OCJIO)KHEHHUH WU
YJIYUIIUTD IIPOTHO3 IJIA ITAlMCHTA.
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PRIMARY AND SECONDARY ARTERIAL HYPERTENSION:
DIFFERENTIAL DIAGNOSIS

Mukhtorov Doniyor Bakhtiyorovich
Ahmedova Firangiz Kakhramonovna
Izbullayeva Nigora Umrilloyevna
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Annotation. Arterial hypertension is one of the most common chronic diseases of
the cardiovascular system and represents a serious medical and social problem. This
article examines the clinical features, causes, and mechanisms of development of
primary (essential) and secondary (symptomatic) arterial hypertension. A
comparative analysis of their diagnostic criteria, as well as laboratory and
instrumental parameters, has been carried out. Particular attention is paid to the
importance of differential diagnosis for selecting an appropriate therapeutic
approach. Timely identification of secondary forms of hypertension increases
treatment effectiveness and reduces the risk of complications involving the heart,
kidneys, and brain.

Keywords: arterial hypertension, primary hypertension, secondary hypertension,
differential diagnosis, kidneys, endocrine system, blood pressure, treatment.
Relevance of the Topic. Arterial hypertension (AH) is one of the most prevalent
chronic cardiovascular diseases, affecting up to 40% of the adult population.
Prolonged and uncontrolled elevation of blood pressure leads to serious
complications such as stroke, myocardial infarction, chronic heart failure, and renal
damage. Differentiating between primary (essential) and secondary (symptomatic)
hypertension is of fundamental importance, as the therapeutic approaches differ
significantly. While essential hypertension requires lifelong medical correction,
secondary hypertension can be cured by addressing the underlying cause. Despite
advances in modern medicine, the differential diagnosis between these two forms of
hypertension remains a challenging task for clinicians, which determines the

relevance of this study.
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The present study was carried out on the basis of an analysis of 80 medical
histories of patients diagnosed with arterial hypertension who were examined and
treated in the cardiology department. All patients were divided into two groups. The
first group consisted of 60 patients with primary (essential) hypertension, while the
second group included 20 patients with secondary hypertension of various origins.
Each patient underwent dynamic measurement of blood pressure three times a day
(in the morning, afternoon, and evening), as well as general and biochemical tests of
blood and urine. The levels of creatinine, urea, electrolytes, renin, and aldosterone
were determined in all cases. In addition, ultrasound examination of the kidneys and
adrenal glands, ECG, and echocardiography were performed. When endocrine
abnormalities were suspected, CT and MRI of the abdominal cavity were carried out
to confirm the diagnosis.

In patients with primary hypertension, blood pressure increased gradually
without significant fluctuations, with average values ranging from 150-160 to 90—
100 mmHg. The levels of renin and aldosterone were within normal limits, and no
pathological changes were found in blood and urine tests. The response to standard
antihypertensive therapy was positive in 85% of cases. In contrast, among patients
with secondary hypertension, the disease began acutely, accompanied by marked
instability of blood pressure and a poor response to conventional medications. Renal
hypertension was diagnosed in 40% of patients, which was characterized by elevated
creatinine levels and the presence of proteinuria. Endocrine disorders such as
hyperaldosteronism, pheochromocytoma, and Cushing’s syndrome were found in
35% of cases, accompanied by hypokalemia and increased hormone levels. In 25%
of patients, aortic coarctation was identified, manifested by a significant difference
in blood pressure between the upper and lower limbs. These findings confirmed that
primary hypertension usually develops slowly and responds well to treatment,
whereas secondary hypertension is characterized by rapid progression and
pronounced biochemical and hormonal disturbances.

Laboratory and instrumental data also play a decisive role in diagnosis. In

young patients presenting with a sudden increase in blood pressure and unstable
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clinical course, secondary hypertension should always be suspected. Determining
the levels of renin, aldosterone, and catecholamines, along with ultrasound and
tomographic studies, provides important diagnostic information. It should be noted
that in cases of secondary hypertension, the elimination of the underlying cause—
such as surgical removal of an adrenal tumor or correction of renal artery stenosis—
can lead to complete normalization of blood pressure without the need for lifelong
therapy.

Conclusions. Differential diagnosis between primary and secondary arterial
hypertension is of great importance for determining the appropriate treatment
strategy. Primary hypertension is characterized by a multifactorial nature, a gradual
course, and a good response to medical therapy. Secondary hypertension, on the
other hand, develops as a result of organic pathology in the kidneys, endocrine
system, or blood vessels and requires targeted etiological treatment. Early detection
and proper identification of secondary forms of hypertension make it possible to
improve treatment outcomes, prevent serious cardiovascular complications, and
significantly enhance the patient’s prognosis.
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Annotatsiya: Ushbu maqolada II tip qandli diabet bilan og‘rigan bemorlarda
rivojlanadigan diabetik nefropatiya (DN) holatlari o‘rganildi. DN buyrak
yetishmovchiligining yetakchi sababi bo‘lib, surunkali endokrin buzilishlarning
asoratlaridan biridir. Tadqiqot doirasida 100 nafar DN tashxisi qo‘yilgan
bemorlarning laborator, klinik va instrumental ko‘rsatkichlari tahlil qilindi.
Davolashda SGLT2 ingibitorlari, RAAS blokatorlari, GLP-1 agonistlari kabi
zamonaviy terapevtik yondashuvlarning samaradorligi baholandi.

Kalit so‘zlar: diabetik nefropatiya, gandli diabet, SGLT2 ingibitori, RAAS
blokatori, nefroproteksiya
Kirish: Endokrin tizimning eng keng tarqalgan va ijtimoiy ahamiyatga ega bo‘lgan
patologiyalaridan biri bu-gandli diabet (QD)dir. QD, aynigsa Il tip, surunkali
metabolik kasallik bo‘lib, insulin sekretsiyasi yoki uning periferik ta’sirining
buzilishi natijasida glyukoza almashinuvining izdan chigishi bilan kechadi. Uning
uzog muddatli asoratlari orasida diabetik nefropatiya (DN) yetakchi o‘rinni
egallaydi. Diabetik nefropatiya-buyraklardagi mikrotomirlar shikastlanishi bilan
kechuvchi diabetning mikroangiopatik asorati bo‘lib, u “Surunkali buyrak kasalligi
(SBK)’ning eng keng tarqalgan sababi hisoblanadi [1,2]. DN erta bosqichlarda
deyarli simptomlarsiz kechishi mumkin, birog albuminuriya, glomerulyar filtratsiya
tezligining (GFR) pasayishi, arterial gipertenziya va buyrak to‘qimalarining
fibrozlanishi kabi belgilar bosgichma-bosqich namoyon bo‘ladi. Statistik
ma’lumotlarga ko‘ra, QD bilan kasallangan har uchinchi bemorda DN rivojlanadi,
ularning 20-40% da esa holat SBK bosgichiga o‘tadi [3].

36


mailto:nefrolog12@gmail.com

So‘nggi yillarda diabetik nefropatiya patogenezi faqat glikemiyaning buzilishi
bilan emas, balki yallig‘lanish jarayonlari, oksidlovchi stress, renin-angiotenzin-
aldosteron tizimi (RAAS)ning faollashuvi, giperfiltratsiya, va tubuloglomerulyar
teskari aloga mexanizmlari bilan ham bog‘ligligi isbotlandi [4]. Shunday qilib,
DNga garshi kurash fagat glikemiyani nazorat gilish bilan cheklanmaydi-balki
buyrakni bevosita himoya giluvchi (nefroprotektiv) yondashuvlarni ham talab
giladi. Zamonaviy klinik yondashuvlarda DNni davolashda RAAS blokatorlari
(ACE ingibitorlari yoki angiotenzin Il retseptor antagonistlari), SGLT2 (sodium-
glucose co-transporter 2) ingibitorlari, va GLP-1 (glucagon-like peptide-1)
agonistlari kabi preparatlar kompleks ravishda qo‘llanilmoqda. Aynigsa, SGLT2
ingibitorlari (dapagliflozin, empagliflozin) buyrak glomerulyar bosimini pasaytirish
va albuminuriyani kamaytirish orgali DNni sekinlashtirishda muhim rol o‘ynaydi.
Shu bilan birga, GLP-1 agonistlari (semaglutid, liraglutid) yallig‘lanishga qarshi va
antioksidant ta’sir ko‘rsatib, buyrak funksiyasining saglanishiga hissa qo‘shadi
[5,6].

Ushbu magolada biz diabetik nefropatiya bilan og‘rigan bemorlarda turli
terapevtik yondashuvlarning samaradorligini tahlil gilamiz, jumladan — zamonaviy
SGLT2 va GLP-1 preparatlari bilan davolash natijalarini an’anaviy RAAS terapiyasi
bilan solishtiramiz.

Tadgigot maqgsadi: Diabetik nefropatiyali bemorlarda zamonaviy davolash
usullarining, xususan SGLT2 ingibitorlari va GLP-1 agonistlarining samaradorligini
Materiallar va usullar: Tadgiqot 2023-2024-yillar davomida endokrinologik va
buyrak kasalliklari bo‘yicha ixtisoslashgan klinik sharoitda olib borildi. Unda Il tip
qandli diabet va diabetik nefropatiya tashxisi qo‘yilgan 90 nafar bemor ishtirok etdi.
Ular davolash usuliga qarab uch guruhga bo‘lindi: 1-guruhga (n=30) fagat RAAS
blokatori (berlipril yoki losartan), 2-guruhga (n=30) RAAS blokatori +SGLT2
ingibitori (dapagliflozin), 3-guruhga (n=30) esa RAAS blokatori + SGLT2 ingibitori
+ GLP-1 agonisti (semaglutid) buyurildi. Barcha bemorlar 6 oy davomida dinamik
kuzatuvda bo‘ldi. Baholash quyidagi asosiy ko‘rsatkichlar bo‘yicha amalga

oshirildi: glikirlangan gemoglobin (HbAlc), koptokchalar filtratsiya tezligi (CKD-
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EPI formulasi asosida), 24 soatlik proteinuriya migdori va arterial gon bosimi
(SQB/DQ@QB). Shuningdek, buyrak funksiyasi, yurak-qon tomir tizimi va umumiy
somatik holat laborator va instrumental usullar orgali baholandi. Statistik tahlil SPSS
25.0 dasturida olib borilib, p < 0.05 giymat ishonchli farq sifatida gabul gilindi.
Natijalar: Tadgigot davomida diabetik nefropatiyali 90 nafar bemor uch guruhga
bo‘linib, turli kombinatsiyadagi dori vositalari bilan 6 oy davolandi. 1-guruh fagat
RAAS blokatori (Berlipril), 2-gurun — Berlipril + SGLT2 ingibitori (dapagliflozin),
3-guruh esa Berlipril + SGLT2 ingibitori + GLP-1 agonisti (semaglutid) gabul gildi.
Davolash samarasi glikemik nazorat, buyrak funksiyasi va arterial bosim kabi
ko‘rsatkichlar orqali baholandi.

Glikirlangan gemoglobin (HbAlc) darajasi 1-guruhda o‘rtacha 0,5% ga
kamayib, statistik ahamiyatga ega bo‘lmadi. 2-guruhda HbAlc 1,1% ga pasaydi
(p<0.05), bu dapagliflozinning glyukozurik ta’siri bilan bog‘liq. Eng sezilarli
o‘zgarish 3-guruhda kuzatildi: HbAlc o‘rtacha 1,7% ga kamaydi (p<0.01), bu
semaglutidning inkretin tizimi orqali glikemiyani barqarorlashtiruvchi ta’sirini
ko‘rsatadi. Buyrak faoliyati ham farq qildi. 1-guruhda KFT 3 ml/min/1.73m? ga
pasayib, DN progresiyasini aks ettirdi. 2-guruhda KFT bargaror saglanib goldi, 3-
guruhda esa o‘rtacha 4,8 ml/min/1.73m? ga oshdi (p<0.05), bu GLP-1 agonistining
yallig‘lanishga va fibrozga qarshi samarasi bilan izohlanadi.

Proteinuriya darajasi 1-guruhda atigi 12% ga kamaydi, 2-guruhda esa bu
ko‘rsatkich 32% ni tashkil etdi (p<0.05). 3-guruhda maksimal pasayish - 46% gacha
kuzatildi (p<0.01), bu esa kombinatsiyalangan terapiyaning samaradorligini
ko‘rsatdi. Arterial qon bosimi ko‘rsatkichlarida ham ijobiy dinamika kuzatildi. 1-
guruhda sistolik/diastolik bosim mos ravishda 5/3 mmHg ga kamaydi. 2-guruhda bu
ko‘rsatkich 10/6 mmHg ni tashkil etdi, 3-guruhda esa bosim 13/8 mmHg gacha
pasaydi. Bu yurak-gon tomir xavf omillarining kamayishi bilan bog‘liq muhim
Klinik natijadir.

Yuqoridagi o‘zgarishlar glikemik nazorat, buyrak funksiyasi va arterial

bosimning o°‘zaro bog‘ligligini tasdiqlaydi. Kombinatsiyalangan davolash - aynigsa
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GLP-1 agonisti ishtirokidagi yondashuv — diabetik nefropatiyaning patogenetik
zanjirlariga keng ta’sir etib, kasallik oqibatlarini sezilarli darajada yengillashtiradi.
Muhokama: Ushbu tadgigot natijalari diabetik nefropatiyaning rivojlanishida fagat
glikemik nazorat emas, balki kompleks metabolik va gemodinamik omillarning
o‘rni katta ekanini yana bir bor ko‘rsatdi. An’anaviy tarzda RAAS blokatorlari bilan
davolash DN kechishini fagat biroz sekinlashtiradi. 1-guruhdagi HbAlc va KFT
ko‘rsatkichlarining past dinamikasi bu yondashuvning cheklangan samaradorligini
tasdiglaydi.

Zamonaviy yondashuvlar - xususan SGLT2 ingibitorlari va GLP-1 agonistlari
- glikemik nazoratdan tashqari buyrak va yurak-qon tomir tizimiga ham foydali ta’sir
ko‘rsatadi. Tadqiqotda 2-guruhda dapagliflozin qo‘shilgach, KFT barqarorlashdi,
proteinuriya kamaydi va qon bosimi normallashdi. Bu uning glomerulyar
gipertoniya va natriy reabsorbtsiyasiga ta’siri bilan bog‘liq.

3-guruhda GLP-1 agonisti qo‘shilishi orqali glyukozaga bog‘liq insulin
sekretsiyasi, yallig‘lanishga qarshi va fibrozga qarshi ta’sirlar orqali nafagat buyrak,
balki yurak-qon tomir tizimi ko‘rsatkichlari ham yaxshilandi. Ushbu kuzatuvlar
yirik xalgaro tadgigotlar (LEADER, EMPA-REG, CANVAS) natijalari bilan mos
keladi.

Shunday qilib, diabetik nefropatiyada fagat simptomatik emas, balki
patogenetik yo‘nalishlarda ham ta’sir qiluvchi kompleks farmakoterapiya eng
samarali yondashuv sifatida o‘zini namoyon qilmoqda. SGLT2 va GLP-1
agonistlarini 0z ichiga olgan kombinatsiyalar DN rivojlanishini sekinlashtiradi,
bemorlarning umumiy holatini yaxshilaydi va uzoq muddatli prognozni
optimallashtiradi.

Xulosa: Olib borilgan tadqiqot natijalari shuni ko‘rsatdiki, diabetik nefropatiyada
fagat RAAS blokatorlari bilan davolash cheklangan samaraga ega. SGLT2
ingibitorlarini qo‘shish glikemik nazorat va buyrak funksiyasini yaxshilaydi,
proteinuriyani kamaytiradi. Eng yaxshi natijalar esa GLP-1 agonistini o‘z ichiga
olgan kombinatsiyada kuzatildi — bu yondashuv glikemiya, GFR va arterial

bosimni barqarorlashtirishda yuqori samaradorlik ko‘rsatdi. Shunday qilib, diabetik
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nefropatiyada kompleks, patogenetik asoslangan davolash strategiyasi eng
magsadga muvofig yondashuv hisoblanadi.
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Abstract: This article investigates thyroid gland function, particularly
hypothyroidism, in patients with chronic glomerulonephritis (CGN). The study
results demonstrated that a decrease in thyroid hormone levels worsens the course
of the disease and accelerates the deterioration of renal function. Regular monitoring
of thyroid function and timely endocrine therapy are considered important factors in
improving the prognosis of chronic glomerulonephritis.

Keywords: Chronic glomerulonephritis, thyroid gland, hypothyroidism, renal
function, endocrine dysfunction, endocrine therapy

Introduction: Chronic glomerulonephritis (CGN) is a prolonged inflammatory
process affecting the renal glomeruli, primarily mediated by immune mechanisms.
This disease is characterized by mesangial cell proliferation, glomerular basement
membrane damage, and chronic glomerular fibrosis. As a result, glomerular
filtration rate (GFR) decreases, proteinuria develops, and ultimately chronic kidney
failure progresses [1].

Over the past decade, dysfunctions of thyroid hormones, especially
hypothyroidism, have been increasingly observed in CGN and other chronic kidney
diseases (CKD). Thyroid hormones - thyroxine (T4), triiodothyronine (T3), and
thyroid-stimulating hormone (TSH) - play essential roles in regulating metabolism,
cardiovascular function, fluid-electrolyte balance, and immune responses [2].
Hypothyroidism, a condition of insufficient thyroid hormone production, may

worsen the course of CGN and lead to further deterioration in renal function.
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The link between kidney and thyroid function is expressed through several
physiological mechanisms. Thyroid hormones promote renal blood flow, glomerular
filtration, and electrolyte exchange, and also stimulate erythropoietin secretion [1,3].
In hypothyroidism, these processes are disrupted, resulting in sodium and fluid
retention, increased blood pressure, and anemia - factors that further aggravate CGN
progression [5].

A large retrospective cohort study involving 30,804 CKD patients identified
hypothyroidism in 7.4% of the population, with a significantly higher risk of
developing renal failure [1]. Furthermore, hormone replacement therapy with
levothyroxine was shown to be effective in reducing this risk. This underscores the
clinical importance of timely diagnosis and appropriate treatment of hypothyroidism
in CGN patients.

Other studies have also confirmed a strong correlation between thyroid
hormone levels and kidney diseases. The "German Chronic Kidney Disease Study"
revealed that low T3 levels were significantly associated with kidney disease
progression and all-cause mortality [2]. A Mayo Clinic study reported that both
elevated and decreased TSH levels outside the normal range were linked to CKD
progression and increased risk of severe clinical outcomes [4].

Thus, continuous monitoring of thyroid function in patients with CGN, early
detection of hypothyroidism, and levothyroxine therapy when necessary are
essential to ease disease progression and preserve renal function. Modern
multidisciplinary approaches must consider the interaction between CGN and
hypothyroidism to develop individualized treatment strategies.

Aim of the study: To investigate thyroid function, particularly
hypothyroidism, in patients with chronic glomerulonephritis, and to determine its
impact on the course of the disease.

Materials and Methods: This study included 100 patients over the age of 18
diagnosed with chronic glomerulonephritis who were admitted to the nephrology
department between 2023 and 2024. Diagnoses were confirmed based on clinical

and laboratory findings.
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Exclusion criteria included patients with a history of kidney transplantation,
other chronic inflammatory diseases, malignancies, or those receiving hormonal
therapy affecting thyroid function.

Thyroid function was assessed using blood levels of TSH, T4, and T3 measured
via enzyme-linked immunosorbent assay (ELISA). CGN activity was evaluated
based on serum creatinine, GFR, proteinuria, and blood pressure.

Based on thyroid status, patients were categorized into normal thyroid function,
subclinical hypothyroidism, and clinical hypothyroidism groups. Statistical analysis
was performed using SPSS software; categorical variables were analyzed using the
¥* test, correlation analysis was conducted, and a p-value < 0.05 was considered
statistically significant.

Results: The study included 100 CGN patients aged between 18 and 65 years,
with a mean age of 42.3 + 11.7 years. Among them, 58 were male and 42 were
female. Thyroid function evaluation revealed that 27% of the patients had either
clinical or subclinical hypothyroidism, while the remaining 73% had normal thyroid
function. Clinical hypothyroidism was more prevalent (16%), while subclinical
hypothyroidism accounted for 11%.

Assessment of renal function showed a significantly reduced GFR in the
hypothyroid group, with a mean value of 42.5 + 9.3 ml/min/1.73 m?, compared to
56.7 = 11.2 ml/min/1.73 m? in patients with normal thyroid function (p <0.01).

Proteinuria levels were also higher in the hypothyroid group, averaging 2.1 +
0.5 g/day, compared to 1.3 £ 0.4 g/day in patients with normal thyroid function (p <
0.05). Blood pressure was also elevated in hypothyroid patients, with mean systolic
BP of 145 + 12 mm Hg and diastolic BP of 92 + 8 mm Hg, compared to 132 + 10
and 85 £ 7 mm Hg, respectively, in the normal thyroid group (p < 0.05).

Clinically, patients with hypothyroidism reported more symptoms such as
fatigue, cold intolerance, and facial puffiness, indicating a negative impact of thyroid
dysfunction on CGN progression.

Statistical analysis revealed a strong correlation between thyroid hormone

levels and kidney function indicators (TSH and GFR: r = -0.63, p < 0.001; T4 and
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GFR: r=0.58, p <0.001), confirming a direct influence of thyroid function on renal
pathology.

Conclusion: Thyroid dysfunction, particularly hypothyroidism, in patients
with chronic glomerulonephritis worsens disease progression and accelerates renal
function decline. The study demonstrated a clear correlation between thyroid
hormone levels and renal function indicators. Therefore, regular monitoring of
thyroid function and appropriate endocrine therapy are of great importance in
improving the prognosis of CGN.
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Annotatsiya. Ushbu maqgolada meningokokk infeksiyasining etiologiyasi,
epidemiologiyasi, klinik shakllari, patogenezi, asoratlari, diagnostikasi, davolash va
profilaktika choralari haqida batafsil ma’lumot berilgan. Meningokokk infeksiyasi
inson salomatligi uchun eng xavfli bakterial kasalliklardan biri hisoblanib, u
markaziy nerv tizimini zararlaydi hamda og‘ir oqibatlarga olib keladi. Maqolada
kasallikning kechish mexanizmlari, klinik belgilarining o‘ziga xos jihatlari va
zamonaviy davolash usullari tahlil gilinadi. Profilaktik choralar orasida vaksinatsiya
va gigiyenik talablarni bajarishning ahamiyati alohida yoritilgan.

Kalit so‘zlar: meningokokk infeksiyasi, Neisseria meningitidis, meningit,
meningokokkemiya, bakteriemiya, patogenez, antibiotikoterapiya, profilaktika,
vaksinatsiya. Meningokokk infeksiyasi bu o‘tkir yuqumli kasallik bo‘lib, u markaziy
nerv tizimi, gon tomirlar hamda umumiy organizm faoliyatiga kuchli ta’sir
ko‘rsatadi. Kasallikning eng xavfli shakli meningit va meningokokk septitsemiya
meningokokkemiya hisoblanadi. Infeksiya odatda to‘satdan boshlanadi, og‘ir
kechadi va o‘z vaqtida davolanmasa o‘lim bilan yakunlanishi mumkin. Shu sababli,
meningokokk infeksiyasini erta tashxislash va profilaktikasini kuchaytirish bugungi
kunda ham dolzarb masalalardan biridir.Meningokokk infeksiyasi asosan bolalar va
o‘smirlar orasida uchraydi. Statistik ma’lumotlarga ko‘ra, kasallik ko‘pincha 5
yoshgacha bo‘lgan bolalarda aniglanadi. Buning sababi bolalarda immun tizimining
to‘liq shakllanmaganligidadir. Yana bir muhim omil virus va bakteriyalarning havo-
tomchi yo‘li orqali tez tarqalishidir. Meningokokk infeksiyasi tez rivojlanadi va
0g‘ir asoratlar qoldiradi, shuning uchun u epidemik ahamiyatga ega kasallik sifatida

baholanadi. Kasallik qo‘zg‘atuvchisi Neisseria meningitidis, ya’ni meningokokk
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bakteriyasidir. Bu grammanfiy, kofetusmon shaklli diplokokk bo‘lib, tashqi muhitda
begaror, ammo organizm ichida tez ko‘payadi. Meningokokkning 13 dan ortiq
serogruppalari mavjud, ulardan A, B, C, Y va W-135 serotiplari klinik jihatdan eng
muhim hisoblanadi. Bakteriya tashqi muhitda uzoq yashamaydi: quyosh nuri,
quruglik va dezinfeksiya vositalari ta’sirida tez nobud bo‘ladi. Shuning uchun u
fagat inson organizmida, aynigsa burun-halqum nazofaringeal sohasida yashab
qoladi va ko‘payadi. Meningokokk kislorod mavjud muhitda faol bo‘lib, patogenlik
Xususiyatiga ega kapsulaga ega. Ushbu kapsula bakteriyani fagotsitozdan himoya
qiladi va organizmga toksik ta’sir ko‘rsatadi.Infeksiya manbai faqat odam, ya’ni
kasallangan bemor yoki sog‘lom tashuvchi. Yuqish yo‘li havo-tomchi. Kasallik
yuqgori darajada yuqumli bo‘lib, aynigsa yopiq joylarda, odamlar gavjum bo‘lgan
muhitda tez targaladi maktab, internat, harbiy gism, talabalar yotogxonasi va
boshqalar. Meningokokk infeksiyasi ko‘pincha kuz-gish mavsumida uchraydi.
Sovuq havoda burun-halgumning himoya mexanizmlari susaygani sababli
bakteriyalarga kirish uchun qulay sharoit yaratiladi. Kasallik bilan ko‘proq bolalar
va o‘smirlar kasallanadi, kattalarda esa kamroq uchraydi. Epidemiya holatlari asosan
serogruppa A va C bakteriyalari bilan bog‘liq.Klinik shakllariga ko‘ra meningokokk
infeksiyasi quyidagilarga bo‘linadi:Mahalliy shakl nazofaringit burun-halqumning
yallig‘lanishi bo‘lib, eng yengil kechuvchi turi hisoblanadi.

Meningokokkemiya septitsemiya bakteriyaning qonga o‘tib, butun organizmga
tarqalishi.Meningit miyaning yumshoq pardalarining yallig‘lanishi.
Meningoensefalit  meningitga miya to‘qimalarining ham qo‘shilishi.Kasallik
og‘irligiga ko‘ra yengil, o‘rta va og'‘ir turlarga ajratiladi. Eng og‘ir shaklida
fulminant chagmog tezlikda kechuvchi septik holat kuzatiladi.Bakteriya odatda
burun-halgumning shilliq qavatiga kiradi. Ba’zi hollarda shu joyda lokal infeksiya
nazofaringit rivojlanadi. Agar bakteriya organizm himoya mexanizmlaridan o‘tib,
gon ogimiga tushsa, bakteriemiya yuz beradi. Qon tomirlarda bakteriyaning
toksinlari endotelial hujayralarni shikastlaydi, kapillyarlarda gon quyuqglashadi,
natijada terida gemorragik to‘kilishlar paydo bo‘ladi. Agar bakteriya qon orgali miya

pardalariga o‘tsa, meningit rivojlanadi. Bu holatda markaziy nerv tizimida
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yallig‘lanish, likvor bosimining oshishi, miyaning shishi kabi o‘zgarishlar
kuzatiladi. Shu sababli bemorda og‘riq, qayt qilish, hushning buzilishi kabi belgilar
paydo bo‘ladi. Nazofaringit shakli isitma, tomoq og‘rishi, burun bitishi, umumiy
holsizlik bilan kechadi.Meningokokkemiya to‘satdan yuqori harorat 39—40°C,
titroq, yurak urishining tezlashuvi, holsizlanish va tunda to‘satdan paydo bo‘ladigan
gemorragik qizg‘ish-ko‘k toshmalar bilan namoyon bo‘ladi.Meningit shakli
kasallik to‘satdan boshlanadi, kuchli bosh og‘rigi, qayt qilish, bo‘yin
muskullarining gotishi, meningeal simptomlar Kernig, Brudzinski, ba’zan hushning
yo‘qolishi, talvasa bilan kechadi.Fulminant shakl chagmoq tezlikda kechuvchi bir
necha soat ichida shok, qon bosimining keskin pasayishi va o‘lim holatlari yuz
berishi mumkin.

Meningokokk infeksiyasining asoratlari ko‘p hollarda og‘ir kichadi Miya shishi va
likvor bosimining ortishi.Hidrosefaliya miyada suyuqlik to‘planishi.Ko‘rish va
eshitish nervlarining shikastlanishi.Insonda falaj, aqliy o‘zgarishlar.Infektsion
toksik shok. O‘lim holatlari asosan fulminant shakllarda. Davolashning asosiy
magqsadi bakteriyani imkon qadar erta yo‘q qilish. Shu sababli antibiotikoterapiyani
kechiktirmaslik ~ muhim.Asosiy  antibiotiklar:  benzilpenitsillin,  ampisillin,
tseftriakson, tsefotaksim. Qo‘shimcha terapiya: dori vositalar bilan detoksikatsiya,
infuzion eritmalar fiziologik eritma, Ringer eritmasi, diuretiklar, kislorod terapiyasi.
Og‘ir hollarda gormonal davo prednizolon, deksametazon, antikonvulsantlar,
antipiretiklar. Bemorlar albatta statsionar sharoitda, izolyatsiya gilingan holda
davolanadi. Profilaktik choralar infeksiyaning targalish zanjirini uzishga garatilgan.
Bemorni izolyatsiya qilish kasal aniglangach, u darhol yuqumli kasalliklar
bo‘limiga yotqiziladi. Kontaktlarni himoya qilish bemor bilan aloqada bo‘lgan
shaxslarga rifampitsin yoki tsiprofloksasin profilaktik tarzda beriladi. VVaksinatsiya
meningokokk infeksiyasining eng samarali oldini olish usuli. Bugungi kunda A, C,
Y, W serogruppalariga qarshi polisaxarid va kon’yugat vaksinasi
qo‘llaniladi.Gigiyena qoidalariga rioya qilish havo aylanishi yaxshi bo‘lgan joylarda
yashash, shaxsiy himoya choralariga amal gilish tavsiya etiladi.
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Xulosa. Meningokokk infeksiyasi tez rivojlanadigan va o‘limga olib keluvchi
kasallikdir. Uning erta aniglanishi antibiotik bilan o‘z vaqtida davolash va vaksina

orgali profilaktika choralari muhim ahamiyatga ega.
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Annatosiya. Ushbu magolada jigar va jigar biliar tizimining topografik anatomiyasi,
ularning tuzilishi, qon ta’minoti, innervatsiyasi, o‘t yo‘llarining anatomik joylashuvi
hamda ularda bajariladigan asosiy jarrohlik amaliyotlari haqida batafsil ma’lumot
berilgan. Jigar va o°t yo‘llarining topografik anatomiyasini chuqur bilish jarrohlar
uchun operatsiyalarni xavfsiz bajarish, asoratlarning oldini olish va bemorning hayot
sifatini saglab golishda katta ahamiyatga ega. Shuningdek, magolada zamonaviy
jarrohlik texnikalari va minimal invaziv usullar hagida ham fikr yuritilgan.

Kalit sozlar. Jigar, biliar tizim, o‘t yo‘llari, topografik anatomiya, jarrohlik,

hepatologiya, operatsiya, rezeksiya, xoletsistektomiya, safro.
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Jigar inson organizmidagi eng katta ichki a’zolardan biri bo‘lib, u ko‘plab
muhim fiziologik jarayonlarda ishtirok etadi. Jigar organizmda moddalar
almashinuvi, dezintoksikatsiya, glikogen saglash, ogsil va safro ishlab chigarishda
hal giluvchi rol o‘ynaydi. Jigar bilan chambarchas bog‘liq bo‘lgan biliar tizim esa
safro ishlab chiqarish, uni saqlash va chiqgarib tashlashni ta’minlaydigan murakkab
anatomo-fiziologik tuzilma hisoblanadi.Topografik anatomiya bu tuzilmalarning
qorin bo‘shlig‘idagi o‘zaro joylashuvi, qon tomir va nerv aloqalari, qo‘shni organlar
bilan munosabatini o‘rganadi. Bu bilimlar jarrohlar uchun operatsiyalar paytida
yo‘l-yo‘riq sifatida xizmat qiladi. Jigar va biliar tizimining topografik
anatomiyasiJigar qorin bo‘shlig‘ining yuqori o‘ng qismida, diafragma ostida
joylashgan. U ikkita katta bo‘lak o‘ng va chap bo‘laklardan tashkil topgan.

Jigar tashqgi tomondan Glisson kapsulasi bilan goplangan. Ichki tomondan esa
u segmentlarga bo‘lingan bo‘lib, bu tuzilma portal vena, jigar arteriyasi va safro
yo‘llarining tarqalishiga asoslanadi.Har bir jigar segmenti mustaqil qon ta’minotiga
ega bo‘lib, bu segmentar rezeksiya kabi operatsiyalarni aniq bajarish imkonini
beradi.Jigar pastki yuzasida darvoza porta hepatis joylashgan bo‘lib, u yerda portal
vena, jigar arteriyasi va umumiy jigar o‘t yo‘li o‘tadi. Biliar tizim safro yo‘llari
tizimidan 1iborat bo‘lib, intrahepatik va ekstrahepatik qismlarga bo‘linadi.
Intrahepatik o‘t yo‘llari jigar ichida boshlanib, lobulalar orasida joylashadi va asta-
sekin yirik kanallarga birlashadi. Ular o‘ng va chap jigar yo‘llarini hosil giladi, bu
yo‘llar esa umumiy jigar yo‘lida qo‘shiladi. Umumiy jigar yo‘li ductus hepaticus
communis o°‘t pufagi yo‘li ductus cysticus bilan birlashib, umumiy o‘t yo‘lini ductus
choledochus hosil giladi. U 7-8 sm uzunlikda bo‘lib, o‘n ikki barmoqgli ichakka
duodenum ochiladi. Bu yo‘l orqali safro ovqat hazm qilish jarayonida ishtirok etadi.
Jigar va o°‘t yo‘llarida bajariladigan operatsiyalar. Jigar va biliar tizimda
bajariladigan jarrohlik operatsiyalari yuqgori aniglik va aniq topografik bilimlarni
talab etadi. Jigar jarrohligi asosan quyidagi operatsiyalarni o‘z ichiga oladi: Jigar
rezektsiyasi jigar segmenti yoki bo‘lagining olib tashlanishi. Bu o‘smalar,
metastazlar yoki travmatik shikastlanishlarda qo‘llaniladi. Jigar absessini drenajlash
yiringli  jarayonlarda jigar ichidagi yiringni tashqgariga chiqgarish. Jigar
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transplantatsiyasi surunkali jigar yetishmovchiligida yagona samarali davolash
usuli. Operatsiyalar davomida gqon ketishining oldini olish va safro ogimini nazorat
qilish muhimdir.Biliar tizim operatsiyalari esa ot pufagi va o‘t yo‘llari bilan bog‘liq
bo‘lib, quyidagilar kiradi. Xoletsistektomiya ot pufagini olib tashlash. Eng keng
tarqalgan operatsiya bo‘lib, hozirda ko‘pincha laparoskopik usulda bajariladi.
Xoledoxolitotomiya o‘t yo‘llaridagi toshlarni olib tashlash operatsiyasi.
Xoledoxostomiya o‘t yo‘liga drenaj o‘rnatish orqali safro oqimini tiklash.
Zamonaviy tibbiyotda bu operatsiyalar laparoskopik va robotlashtirilgan
texnologiyalar asosida, kam invaziv yo‘l bilan amalga oshirilmoqda. Bu esa
bemorlarning tez sog‘ayishini va asoratlar xavfini kamaytiradi. Jarrohlik
amaliyotlari davomida yoki undan so‘ng quyidagi asoratlar kuzatilishi mumkin: qon
ketishi, safro oqib chiqishi, o‘t yo‘llarining shikastlanishi, infektsiya, peritonit, va
gemostaz buzilishi. Bularning oldini olish uchun operatsiya paytida anatomiya aniq
aniglanishi va aseptika qoidalariga rioya qilinishi zarur. Jigar qon bilan ikkita
manbadan ta’minlanadi: arteriya orqali a. hepatica propria va vena portae orqali.
Vena portae ichaklardan kelayotgan venoz qonni olib keladi, bu jigarni
detoksikatsion organ sifatida faoliyat ko‘rsatishiga imkon beradi. Arterial qon
kislorod bilan ta’minlaydi. Venoz qon vena hepatica orqali vena cava inferiorga
ogadi. Innervatsiya esa plexus hepaticus orgali amalga oshadi, unda simpatik va
parasimpatik tolalar ishtirok etadi.Jigar va uning biliar tizimi inson organizmining
eng muhim a’zolaridan biri bo‘lib, u metabolik, detoksikatsion, sintezlovchi hamda
safro ajratuvchi funksiyalarni bajaradi.

Jigar patologiyalari, aynigsa o‘t yo‘llarining kasalliklari, jarrohlik amaliyotlarida
tez-tez uchrab turadi. Shu sababli, ushbu a’zolarning topografik anatomiyasini
mukammal bilish jarrohlar uchun alohida ahamiyat kasb etadi. Jigar hepar qorin
bo‘shlig‘ining o‘ng yuqori kvadrantida, diafragma ostida joylashgan bo‘lib, u asosan
o‘ng va chap bo‘laklardan tashkil topgan. Uning o‘rtasida pastdan yuqoriga garab
joylashgan chuqurcha porta hepatis joylashgan bo‘lib, bu yerda jigar arteriyasi a.
hepatica propria, vena portaec va umumiy o‘t yo‘li ductus choledochus o‘tadi.

Jigarning orga yuzasida vena cava inferior uchun chuqurcha mavjud. Jigar
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parenximasi Glisson kapsulasi bilan o‘ralgan.Biliar tizim safro hosil bo‘lishi va
ajralib chigishida ishtirok etuvchi tuzilmalardan tashkil topgan. Safro jigarda hosil
bo‘lib, intrahepatal o‘t yo‘llari orqali ot pufagiga vesica fellea va undan tashqariga
chigadi. Asosiy tashqi o‘t yo‘llari: ductus hepaticus dexter, ductus hepaticus sinister,
ularning qo‘shilishidan ductus hepaticus communis hosil bo‘ladi. O‘t pufagidan
ductus cysticus chigadi va u ductus choledochusga qo‘shiladi. Ductus choledochus
duodenumning ikkinchi gismiga papilla Vateri orgali ochiladi.

Jarrohlik amaliyotlari davomida yoki undan so‘ng quyidagi asoratlar
kuzatilishi mumkin: qon ketishi, safro oqib chiqishi, o‘t yo‘llarining shikastlanishi,
infektsiya, peritonit, va gemostaz buzilishi. Bularning oldini olish uchun operatsiya
paytida anatomiya aniq aniglanishi va aseptika goidalariga rioya gilinishi zarur.
Xulosa. Jigar va jigar biliar tizimining topografik anatomiyasini chuqur bilish har
bir jarroh uchun zarurdir. Bu bilimlar operatsiyalarni aniq, xavfsiz va samarali
bajarishga yordam beradi. Minimal invaziv usullar va zamonaviy texnologiyalar
jarrohlik amaliyotlarining xavfini kamaytirib, bemorlarning tiklanish muddatini
gisqartiradi.
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Annotation. This article explores the multifaceted effects of hormonal imbalances
on somatic (physical) health, detailing how disruptions in endocrine homeostasis
Impact metabolic, cardiovascular, reproductive, and musculoskeletal systems. It
examines major hormonal axes including thyroid, sex steroids, insulin, and cortisol,
while discussing both the causes and health outcomes of their dysregulation. The
article further outlines current therapeutic strategies ranging from lifestyle
modifications and nutraceuticals to pharmacological and hormone replacement
therapies emphasizing the need for personalized, integrative approaches in clinical
management. It concludes with an overview of emerging trends and future directions
in hormonal health and endocrine therapy.

Keywords: Hormonal imbalance, Somatic health, Endocrine system, Thyroid
dysfunction, Estrogen and testosterone, Insulin resistance, Lifestyle intervention,
Nutraceuticals, Functional medicine.

Introduction. Hormones are chemical messengers secreted by endocrine glands;
they regulate critical physiological systems including metabolism, growth,
reproduction, stress response, circadian rhythms, immune function, and tissue repair.
When hormone levels are too high, too low, or receptor sensitivity is altered (or
when hormone metabolism, clearance, or feedback loops are disrupted), the result
can be a hormonal imbalance. Somatic (bodily) health can suffer significantly under
such imbalance. The consequences can range from mild symptoms fatigue, mood
swings, weight fluctuations to more serious chronic diseases: metabolic syndrome,
cardiovascular disease, osteoporosis, infertility, and others. Hormonal imbalance has
profound effects on somatic health, both in the short and long term. Fortunately, a

multi-pronged approach that begins with lifestyle and behavioral changes,
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supplemented by nutraceuticals or herbal therapies where appropriate, and escalated
to pharmacological interventions when needed, offers the best prospects for
restoring hormonal balance and preserving physical health. Individualization of
therapy, risk management, and monitoring are crucial. As research advances, more
precise and safer strategies will continue to emerge.

Materials and methods. This study employed a semi-systematic narrative review
approach to synthesize current literature on the somatic health implications of
hormonal imbalance and the therapeutic strategies currently utilized in clinical and
integrative medicine. The review aimed to analyze findings from recent clinical
trials, systematic reviews, meta-analyses, and guideline publications published over
the past 10 years (2015-2025). The search included studies published from January
1, 2015 to August 30, 2025. The following keywords and Medical Subject Headings
(MeSH) were used either alone or in combination: “hormonal imbalance,”

2 (13

“endocrine dysfunction,” ‘“somatic health,” “metabolic syndrome,” “thyroid

29 (13

disorders,” “sex hormone deficiency,” “menopause,” “PCOS,” “HPA axis,”

“cortisol,” “insulin resistance,” ‘“hormone therapy,” “lifestyle interventions,”
“nutraceuticals,” “bioidentical hormones,” “integrative endocrinology.”

The intricate relationship between hormonal imbalance and somatic health
underscores the need for a paradigm shift in how endocrine disorders are managed.
Rather than treating hormonal irregularities as isolated clinical entities, we must
recognize them as systemic dysfunctions with wide-ranging effects on physical,
metabolic, and psychological well-being. In clinical practice, a multidisciplinary and
personalized approach should be the standard. Endocrinologists, primary care
physicians, nutritionists, and mental health professionals must collaborate to develop
individualized treatment plans that integrate lifestyle changes, pharmacological
therapies, and when appropriate complementary modalities such as nutraceuticals
and mind-body interventions. Furthermore, modern endocrinology must embrace
the principles of preventive medicine, with early detection of subclinical hormonal
imbalances and timely intervention to mitigate long-term complications such as

cardiovascular disease, osteoporosis, or metabolic syndrome. While emerging
53



therapies like probiotics, bioidentical hormones, and anti-inflammatory diets show

promise, these should complement not replace evidence-based medical treatments.

Table 1:

Analytical summary of key studies on hormonal imbalance and therapeutic

strategies affecting somatic health

Population Hormone(s) Intervention/App | Main somatic
involved roach outcomes
Women with | Insulin, androgens | Lifestyle Weight,  insulin
PCOS(n=2,467, intervention (diet, | resistance,  lipid
meta-analysis) exercise) profile
Cardiovascular
Postmenopausal Hormone :

Estrogen + risk, cancer
women terone Replacement incidence
(n>27,000) proges Therapy (HRT) 3

0Steoporosis
Women with Probiotic + | Insulin resistance,
PCOS (RCT, | Androgens, insulin | selenium testosterone levels,
n=60) supplementation | hs-CRP
Adults with Structured BMI, blood
metabolic Insulin, cortisol lifestyle program | pressure, insulin
syndrome (n=180) (diet + yoga) resistance
Perimenopausal Estrogen, Transdermal Vasomotor
women progesterone bioidentical HRT | symptoms, bone

mineral density

Results and Discussion. Following a structured review process, 52 studies met the

inclusion criteria and were included in the final synthesis. These included:
18 randomized controlled trials (RCTS)

1.

12 systematic reviews and meta-analyses

10 observational cohort studies

7 clinical guidelines

5 narrative reviews or quasi-experimental studies

Key therapeutic strategies analyzed fell into three major categories:

stress reduction

2.

androgens, thyroid replacement
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Lifestyle interventions (n=20 studies): dietary changes, physical activity,

Pharmacological and hormonal therapies (n=22): HRT, metformin, anti-



3. Complementary and integrative approaches (n=10): probiotics, nutraceuticals,
bioidentical hormones, yoga, acupuncture

Hormonal imbalance significantly disrupts somatic health, with far-reaching
impacts on metabolism, cardiovascular function, reproductive health, and
musculoskeletal integrity. The current body of evidence strongly supports an
integrative, individualized approach to therapy—beginning with lifestyle
intervention and expanded, where appropriate, to include pharmacologic, hormonal,
and complementary strategies.

Future research should focus on:

- Long-term safety and efficacy of emerging therapies
- Integrative protocols combining multiple modalities
- Stratification tools and biomarkers for tailoring treatment

Such efforts will contribute to more effective, safe, and sustainable
management of hormonal disorders in diverse clinical settings.

Conclusion. Hormonal imbalances, whether due to endocrine disorders or age-
related physiological changes, exert profound effects on somatic health. These
imbalances are intricately linked to metabolic dysfunction, cardiovascular disease,
reproductive irregularities, and musculoskeletal disorders. The literature reveals that
both conventional and integrative therapeutic strategies play pivotal roles in
mitigating the adverse effects of hormonal dysregulation.

Lifestyle interventions, particularly those emphasizing nutrition, physical
activity, and stress management, consistently demonstrate benefits in improving
insulin sensitivity, lipid profiles, and weight regulation. Pharmacological agents
such as hormone replacement therapy, metformin, and ovulation inducers provide
targeted benefits, though their use must be personalized based on risk-benefit
analyses.

References
1. Barrea, L., Muscogiuri, G., Annunziata, G., Laudisio, D., De Alteriis, G.,
Tenore, G. C,, ... & Colao, A. (2020). Influence of the Mediterranean diet on the

55



onset and progression of endocrine-related diseases. Nutrients, 12(5), 1460.
https://doi.org/10.3390/nu12051460

2. Legro, R. S., Brzyski, R. G., Diamond, M. P., Coutifaris, C., Schlaff, W. D.,
Casson, P. R., ... & Eunice Kennedy Shriver NICHD Reproductive Medicine

Network. (2014). Letrozole versus clomiphene for infertility in the polycystic ovary
syndrome. New England Journal of Medicine, 371(2), 119-129.
https://doi.org/10.1056/NEJM0al1313517

3. Lobo, R. A, Pickar, J. H., Stevenson, J. C., Mack, W. J., & Hodis, H. N.

(2016). Back to the future: hormone replacement therapy as part of a prevention

strategy for women at the onset of menopause. Atherosclerosis, 254, 282-290.
https://doi.org/10.1016/].atherosclerosis.2016.10.005
4. Moran, L. J., Hutchison, S. K., Norman, R. J., & Teede, H. J. (2011). Lifestyle

changes in women with polycystic ovary syndrome. Cochrane Database of

Systematic Reviews.

5. Samimi, M., Jamilian, M., Ebrahimi, F. A., Rahimi, M., & Asemi, Z. (2023).
Effects of probiotic and selenium co-supplementation on hormonal and
inflammatory markers in women with PCOS: A randomized, double-blind,
placebo-controlled trial. Clinical Nutrition, 42(1), 42-48.
https://doi.org/10.1016/}.clnu.2022.12.007.

56


https://doi.org/10.3390/nu12051460
https://doi.org/10.1056/NEJMoa1313517
https://doi.org/10.1016/j.atherosclerosis.2016.10.005
https://doi.org/10.1016/j.clnu.2022.12.007

UMMYHOTEPAIIEBTUYECKHUE MMOJAXO/bI B JEUEHUU JETEN C
BUPYC-ACCOIIMUMPOBAHHBIM AJUVIEPTUMECKUM PUHUTOM

Kymaesa 3.2K
byxapcxuii ynusepcumem
UHHOBAYUOHHO20
00pa308aHUsL U MEOUYUHDBL

AHHoTanus. llenp uccnenoBaHUsT — OLEHKAa KIMHUYECKOH 3(QPEKTUBHOCTU
WHTPaHA3aJbHOW UMMYHOTEpAIUU MpenapaToM HUKIOPEpoH y AETei ¢ CE30HHBIM
BHUPYC-aCCOLMUPOBAHHBIM AJJIEPTUYECKAM PHUHUTOM B IEPUOJ IOJIMHALMU.
[IpoBeneH aHanmu3 pe3ynbTaToB JedeHus 50 meTer ¢ BHPYC-aCCOLMHUPOBAHHBIM
JJIEPTUYECKUM PUHUTOM (C aJUIEprHel K IbUIbLIE MOJIBIHM ), pACIIPEACIICHHBIX B JIBE
IpyNnnbl B 3aBUCUMOCTH OT CXEMbI TEpanuu: OCHOBHYIO (21 nereit) rpymmy
COCTaBWIM OOJbHBIC, MOJYYUBLIME, TIOMHUMO CYOJMHIBAJIbHOM aJulepreH-
cnenpuueckodl UMMYHOTEpAIlui, UHTPaHa3aIbHYI0O HMMYHOTEpAHIO pacTBOPOM
nukiaodepona: 125 mr/ma B pa3BeaeHUM (U3MOJIOTMYECKUM pPacTBOPOM B
COOTHOIIIEHHH 2:1 Ha CIM3HCTYI0 000JIOUKY HOca depe3 HeOymnaitzep. Muramauun
IPOBOAMIIUCH Yepe3 JeHb, Kypc 10 mpouenyp, cymmapHas 1o03a HUKIO(pepoHa Ha
kypc 1250 mr. B KOHTpoONbHYIO Tpynmy ObUIM BKIIOYEHBI 29 MalMEHTOB,
MOJTYYUBIINX TOJIBKO CyOJIMHTBAIbHYIO ajyiepreH-cneupuIecKyro
UMMyHoTepanuoo. lIpoBeneHa oleHKa KadecTBa XU3HHU 10 aJalTUPOBAHHOMY
MoauduimpoBanHoMy onpocHuky RQLQ w ompeneneHa mnoTtpeOHOCTH B
JIEKapCTBEHHBIX CPEACTBaX IIOCJIE Kypca HMHTPAHA3AIbHOM HMMMYHOTEpanuu ¢
MOMOILBIO aHaJiM3a JHEBHUKOB CaMOHAOMIOACHUS U MO ONPOCHUKaM. BbIdBiEHO,
YTO BKJIFOUEHHUE TpenapaTa HUKIO(PEpoH B CXeMy Tepanuu OOJIbHBIX JETEH ¢ BUPYC-
aCCOLIMMPOBAHHBIM AJUIEPIUYECKUM PHUHHUTOM B NEPHUOJ IMOJUIMHALMHA HOBBICHIIO
3 (HEKTUBHOCTD JIEUEHUS, YTO MPOSIBISUIOCH YIAYUYIIEHUEM KAayeCTBa JKU3HU JIETEH,
KOPPEJIMPOBABUIMM CO CHHXEHUEM BBIPAXKEHHOCTH PHUHO-KOHBIOHKTUBAJIbHBIX
nposiBiennit  3aboneBanus (r= —0,4, p<0,05). WuTpanazaibHOE TpUMEHEHUE

MMMYHOMOJIYJIITOpa LMKJIO(EepoHa CIOoCOOCTBOBANO JTOCTOBEPHOMY CHHUKEHUIO
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noTpeOHOCTH OOJIBHBIX JETeH auiepruieckuM puHUTOM B KpomoHax (p<0,001) u
aHTUTMCTaMUHHBIX npemnaparax (p<0,05).

Annotation. The role immunotherapy in the treatment in children presenting with
virus-associated allergic rhinitis The objective of the present study was to evaluate
the clinical effectiveness of intranasal immunotherapy with the use of cycloferon in
children presenting with seasonal virus-associated allergic rhinitis during the period
of pollination. The results of the treatment of 50 children with virus-associated
allergic rhinitis (i.e. those allergic to the sagebrush pollen) were analyzed. The
patients were divided into two groups depending on the therapeutic modality being
used. Those comprising the main group (21children) received immunotherapy with
cycloferon in addition to allergen-specific immunotherapy (by sublingual
administration). A cycloferon solution in the physiological saline (2:1) at a
concentration of 125 mg/ml was applied to the intranasal mucous membrane with
the use of a nebulizer. The inhalation was performed every other day as a course of
10 procedures at a total cycloferon dose of 1250 mg. The control group was
composed of 29 in children given sublingual allergen-specific immunotherapy
alone. The study included the evaluation of the patients’ quality of life in accordance
with the adapted and modified RQLQ questionnaire. In addition, the demand for
other relevant medications following the course of intranasal immunotherapy was
deter- mined by analyzing the data extracted from the self-monitoring diaries and
questionnaires. The study has shown that the inclusion of cycloferon therapy in the
scheme for the management of the patients presenting with virus-associated allergic
rhinitis during the period of pollination enhanced the effectiveness of the treatment
as assessed from the improvement in children’ quality of life that correlated with the
reduction in the severity of rhino-conjunctival manifestations of the disease (r= —
0.4, p<0.05). It is concluded that the intranasal administration of the
immunomodulator cycloferon has resulted in a significant decrease of require- ments
for chromones (p<0.001) and antihistamines (p<0.05) among the patients suffering

from allergic rhinitis.
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[{ens uccnenoBaHus — OLECHUTHh KIMHUYECKYIO 3(PGEKTHBHOCTh HMHTPAHA3AITBHON
UMMYHOTEpAIMU MpenapaToM HUKIoPepoH y aeteil ¢ ce3onHbiM BAAP B nepuog
MOJUTUHAIUH.

Marepuansl u  MetoAbl. [lns  pelieHuss TNOCTaBJIEHHOW  3ajladyd  ObUIM
MIPOAHATIM3UPOBAHBI pe3ybTaThl Tepanuu S0 nanreHToB B Bo3pacte oT 5 1o 18 ner
c ce3oHHBIM BAAP (c anneprueit K nbUiblie NOJIBIHU) BHE 00ocTpeHus. Kputepun
BKJIIOUEHHUSI: CE30HHBIM aJlIepru- Y€CKUWA PUHUT (K MbUIBIE TMOJBIHU), HAIUYUE
PUHO-KOHBIOHKTUBAJIBHBIX MPOSIBJICHUN (UMXaHbE, CJIE30T€UEHUE, pPUHOpES,
3aJI0)KEHHOCTh HOCA) B MEPHUOJI NOJUTMHALIMY, ITUTENBHOCTh 3a00€BaHus OT 3 110
10 7ner, HanuuuMe OSNU30/I0B MOATBEPKIECHHON TIeprec-BUPYCHON WH(MEKIUU
(xmmandeckue nposiienus + 1gG k HSV-1/HSV-2) B cpeanem 10 6 31130108 B
TO/I.

Onenka 3(Q¢hEeKTUBHOCTH JIOKAJIBbHOM HMMMYHOTEpAnuu MPOBOAMIACH T10
CIEAYIOIIMM KpPUTEpPUSM: OIEHKA KayecTBa JKU3HM [0 aJdalTUPOBAHHOMY
moaudunupoBanaomy omnpocauky RQLQ (Rhinoconjuctivitis Qualiti of Life
Questionnaire), coaepxaiiemMy 14 BOMPOCOB, ONMUCHIBAIONIUE OOIIECOMATHYECKOE
COCTOsIHUE (COH, OTJIbIX, Pa3APAKUTEIIBHOCTD, YCTAIOCTh U JIP.) U BBIPAXKEHHOCTH
PUHO-KOHBIOKTUBAJIBHON CUMNTOMATUKU. OTBETHI Ha BOIMPOCHI MPEACTABIEHHI B
O6amtax ot 0 —«coBceM He OECITOKOUT» 10 6 — «OYEHBb CHIIBHO OecrmokouTy. J{is
ONTUMHU3AIMN OLICHKA PACCUUTHIBAJICS OONMH HHACKC — CpeaHee 3HayeHUe
nokasateyied 1mo BceM cdepam: yMEHBIICHUE 3HAYEHUsS WHJIEKCAa CYHTAIOCH
«KJIMHAYECKUM YIIy4IIEeHHEeM», TIOBBIIIIEHNEe — «yXyamenuem». Kpome toro, nis
olleHKH  A(PGEeKTUBHOCTU  MPUMEHEHUsT  IUKIOPEepoHa  Kak  MECTHOTO
UMMYHOMOJTYJIUPYIOIIIETO CpPEJACTBa ObUT TIPOBENCH aHaiu3 TMOTPEOHOCTH B
JekapcTBeHHbIX cpeacTBax (JIC) mocie Kkypca MHTpaHa3albHOW UMMYHOTEpPAIIUU C
MOMOIIBIO JTAHHBIX JHEBHUKOB CaMOHAOIIO/ICHUS M TI0 ONPOCHHKaM — B Oaiax
[10]. VYuuTbiBaJlOCh HCMOJIb30BaHWE WJIM HEUCHOJIb30BaHWE MallUEeHTAMMU
cneayromux rpynn JIC: aHTUTHCTaMUHHBIX TMpenapaToB, HWHTPaHA3AJIbHBIX
rmokokopTurocTeponsioB (MHI'KC), nekonrectanToB (BUOPOIWI, TU3UH U JIp.),

KPOMOHOB (KeTOTU(EH, UHTAT U JIp.).
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Pe3yabTarhl M HX 00CyXKIeHHSA. AHAIN3 MCXOAHBIX JAHHBIX MOKa3aj, 4To
MAIMEeHThl 00€WX TPYNN MPEABSIBISUIA KaI0Obl CXOJHOTO Xapakrepa, Ooiee
BBIPOKEHHBIE B OCHOBHOM rpytie: B cpeaHeM 4,04+0,5 6anna npotus 2,90+0,7
Oasma B KoHTposibHOW. Ilocne  mpoBeneHHOM — Tepamuu  OTMEYEHa
OJIHOHAIMPABJIECHHOCTh MOJIOKUTEJIBHOW TUHAMUKH Y BCEX MAIMEHTOB, OJHAKO Y
MAlMEHTOB OCHOBHOM Tpynnbl 3¢@dexT Obu1 0oyiee BBIPAXKEH W MPOSBIISIICA
YMEHBIIIEHUEM PUHO-KOHBIOKTUBAIBHBIX CUMIITOMOB M IMOBBIIIEHUEM KayeCTBa
KU3HU.

Takum 0Opa3omM, BKIIIOUEHHE MpenapaTa HUKIO(epoH (MHTpaHa3anbHO 125
MI/MJI B pa3BeJeHUU (PU3HOJIOTHYECKUM pPAcTBOPOM B CoOoTHouleHuu 2:1 Ha
CIIM3UCTYIO 000JIOUKY HOCa uepe3 HeOyai3ep) B CXeMy Tepanuu O0JIbHBIX ACTEH ¢
BAAP B mnepuon mnouIMHAUUM TOBBICUIO 3(P(EKTUBHOCTH JICYEHUS, YTO
MPOSIBISIOCH  YIYYIIEHHEM KadeCcTBAa JKU3HHM JETEH, KOPPEIUPOBABIIUM CO
CHUKECHUEM BBIPOXKEHHOCTH PUHO-KOHBIOHKTUBAIBHBIX MTPOSIBICHUM 3a00J1€Ba- HUS
(r=-0,4, p<0,05).
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Annotatsiya. Ushbu magolada interventsion radiologiyaning zamonaviy
minimal invaziv usullaridan biri — termoablatsiya (radiochastotali, mikroto‘lqinli
va kriogen ablatsiya)ning onkologik amaliyotdagi samaradorligi yoritiladi. 2024
2025-yillarda e’lon qilingan yirik ko‘p markazli tadgiqotlar (Radiology, MDPI
Diagnostics, JAMA Oncology, Nature Medicine) tahlili termoablatsiyaning jigar,
buyrak va o‘pka o‘smalarini lokal nazorat gilishda yuqori samaradorligini ko ‘rsatdi.
Natijalar bu usulni klassik jarrohlik amaliyotlariga teng yoki ustun mugobil sifatida
tavsiflaydi.

Kalit so‘zlar: interventsion radiologiya, termoablatsiya, radiochastotali ablatsiya,
mikroto‘lqinli ablatsiya, jigar metastazlari, minimal invaziv terapiya.

Kirish. Interventsion radiologiya so‘nggi yillarda onkologik kasalliklarni
davolashda jarrohlik aralashuviga nisbatan xavfsizroq va kam travmatik bo‘lgan
minimal invaziv texnologiyalarni joriy etishda yetakchi yo‘nalishga aylandi.
Shulardan biri — termoablatsiya bo‘lib, u o‘sma to‘qimasiga >60°C issiqlik ta’siri
orgali hujayra destruksiyasini yuzaga keltiradi.

2025-yilda Radiology Journalda e’lon qilingan tahlillarga ko‘ra,
termoablatsiya o‘sma o‘lchami 3 sm dan kichik bo‘lgan jigar metastazlarida 5 yillik
omon qolish darajasini 71 %, lokal nazorat darajasini esa 88 % gacha ta’minlagan.
Shu sababli, RFA (radiofrequency ablation) va MWA (microwave ablation) usullari
bugungi kunda jarrohlikdan keyingi gaytalanish xavfi yuqori bo‘lgan bemorlarda
birinchi tanlov sifatida qo‘llanilmoqda.

Dolzarbligi. RFAda yugori chastotali elektr toki yordamida (460—500 kHz) o‘sma
to‘qimalarida issiqlik hosil qilinadi. Issiglik 60—-100°C gacha yetganda hujayra
ogsillari denaturatsiyaga uchraydi va nekroz yuz beradi.
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RFA asosan jigar, o‘pka va suyak metastazlarida qo‘llaniladi. 2024-yilda amalga
oshirilgan tadgigotda 326 bemorda RFA bilan 3 yillik gaytalanmaslik darajasi 79 %
bo‘lgani aniglangan [6].

MWA texnologiyasi 2.45 GHz chastotali elektromagnit to‘lqinlar yordamida
o‘sma to‘gimalarini yuqori haroratda denaturatsiyaga uchratadi. RFA bilan
solishtirganda, u issiqlikni yanada tez va bargaror tarzda targatadi hamda markaziy
lokalizatsiyadagi yirik o‘smalarda “heat-sink™ effektini kamaytiradi. Klinik kuzatuv
natijalariga ko‘ra, 240 bemorda 5 yillik yashash darajasi 68,5 %, asoratlar chastotasi
esa 8,2 % ni tashkil etgan [1].

Kriyoablatsiyada suyuq azot (-160°C) yordamida o‘sma hujayralari
muzlatiladi. U asosan buyrak va o‘pka o‘smalarida qo‘llaniladi. 2025-yilgi
ma’lumotlarga ko‘ra, kriyoablatsiya natijasida o‘sma hajmi 85 % hollarda 6 oy
ichida 50 % ga qisqaradi [3].

Termoablatsiya samaradorligini baholashda tasviriy (radiologik) monitoring
eng ishonchli mezonlardan biri hisoblanadi. KT va MRT ablatsiya zonasi, nekroz
chegaralari hamda kontrast to‘planishining xarakterini tahlil gilish imkonini beradi.
PET/KT tekshiruvlari esa o‘sma hujayralarining metabolik aktivligini baholab,
davolashdan so‘ng qolgan faol o‘choqglarni aniqlashda muhim diagnostik
ahamiyatga ega. 2024-yilgi gilingan meta-tahlil natijalariga ko‘ra, KT asosida
termoablatsiya monitoringining sezgirligi 94 %, o‘ziga xosligi esa 91 % deb
belgilangan [5].

Xulosa. O‘zbekiston sharoitida oxirgi yillarda onkologik kasalliklarning o°‘sishi,
aynigsa jigar, buyrak va o‘pka o‘smalarining ko‘payib borishi sog‘ligni saqlash
tizimida muhim muammo bo‘lib qolmogda. Mamlakatda radikal jarrohlik
amaliyotlaridan keyingi asoratlar, uzog muddatli reabilitatsiya va igtisodiy xarajatlar
yugori bo‘lishi bemorlarning hayot sifatiga salbiy ta’sir ko‘rsatmoqda. Shu nuqtayi
nazardan, interventsion radiologiyaning termoablatsiya kabi minimal invaziv
usullari O‘zbekiston sog‘ligni saglash amaliyotida tobora dolzarb ahamiyat kasb
etmoqgda. Mazkur usul bemorlarni jarrohlik kesmasiz, qisqa muddatda, og‘rigsiz va

xavfsiz davolash imkonini beradi, bu esa mamlakatdagi tibbiy resurslardan samarali
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foydalanish, kasalxonada yotish muddatini qisgartirish va asoratlar xavfini
kamaytirishga katta xizmat giladi. Termoablatsiyaning joriy etilishi nafagat klinik
samaradorlik, balki iqtisodiy jihatdan ham foydali yondashuv bo‘lib, viloyat
darajasidagi tibbiyot muassasalarida onkologik bemorlarni yuqori texnologik
davolash imkonini yaratadi. Shuningdek, so‘nggi yillarda respublika miqyosida KT-
navigatorli ablatsiya tizimlari va sun’iy intellekt yordamchi algoritmlarining joriy
etilishi O‘zbekiston sharoitida interventsion onkologiyaning yangi bosqichini
boshlab berdi.
Foydalanilgan adabiyotlar.
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HHAPOJOHTAJIBHBIE 3ABOJIEBAHUSA ITPU CAXAPHOM JAUABETE

Xampaesa [lunnoza Huzamosna
byxopo unnosayuon mavaum
6a mubobuém ynueepcumemu

AnHotauus. [lapogonTtanbHbie 3a001€BaHMs SBIAIOTCS OJAHUMHU U3 Haumbosee
pacrpocTpaHEHHBIX OCJIOKHEHUM caxapHoro nuabera. HapyiieHus yrieBogHOTO
oOMeHa © MUKPOLOUPKYJAIHUHU OKAa3bIBAIOT HCTATHBHOC BJIIMAHHUC HA TKAHH
MapoJOHTa, CIIOCOOCTBYSI Pa3BUTHIO TMHTHBUTA, MAPOJOHTUTA U MoTepe 3y6oB. B
CTAaTbC paCCMATPUBAIOTCA MCXAHNU3MbI B3aUMOCBA3U MCKAY CaXapHbIM I[I/Ia6eTOM u
NapOJOHTAIIBHON MATOJOTUEH, & TAK)KE OCHOBHBIE NMPUHLHUIBI NPOPUIAKTUKH U
JICUCHUA JAaHHBIX COCTOSIHUH Yy IaguCHTOB C I[I/Ia6€TOM.
KiaroueBnie cJioBa: caxapHLIﬁ I[I/Ia6eT, mapoagJOHT, TI'MHIUBUT, IIAPOJOHTHUT,
OCJIO)KHEHHM S, NPO(PUIAKTHKA.
Annotation. Periodontal diseases are among the most common complications of
diabetes mellitus. Disorders of carbohydrate metabolism and microcirculation
negatively affect periodontal tissues, contributing to the development of gingivitis,
periodontitis, and tooth loss. The article examines the mechanisms linking diabetes
mellitus and periodontal pathology, as well as the main principles of prevention and
treatment of these conditions in diabetic patients.
Keywords: diabetes mellitus, periodontium, gingivitis, periodontitis, complications,
prevention.
Annotatsiya. Parodont kasalliklari qandli diabetning eng ko‘p uchraydigan
asoratlaridan biridir. Uglevod almashinuvi va mikrosirkulyatsiyaning buzilishi
parodont to‘qimalariga salbiy ta’sir ko‘rsatadi, natijada gingivit, parodontit va tish
yo‘qotilishi rivojlanadi. Maqolada qandli diabet va parodont kasalliklari o‘rtasidagi
bog‘liglik mexanizmlari hamda ushbu holatlarni oldini olish va davolashning asosiy
tamoyillari yoritilgan.
Kalit so‘zlar: gandli diabet, parodont, gingivit, parodontit, asoratlar, profilaktika.
Caxaphblii auaber sBIsSE€TCA OJHMM M3 HauOoJee pacnpoCTpaHEHHBIX

XPOHUYECKUX 3a00JIEBAHUI YHAOKPUHHON CHUCTEMBI, OKa3bIBAIOIINM KOMILIEKCHOE
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BIUSHAE HAa BeCh OpraHm3M. HapymieHus oOMeHa BEIIECTB, MPEXKIE BCETO
YTIEBOAHOTO, JIUTTUTHOTO ¥ OEITKOBOTO, IPUBOJIAT K IMATOJIOTUICCKUM NU3MEHEHUSIM
B PA3JIMYHBIX OpraHax U TKaHax. OJJHUM U3 YaCTBIX OCJIOKHEHUHN TruadeTa SBISIOTCS
3a00JIeBaHUsl MApOJOHTA, KOTOPBhIE 3HAYUTEIBHO YXYIIIAIOT KAadeCTBO >KU3HU
MAlUEHTOB U 3aTPYAHSIIOT KOHTPOJIb YPOBHS ITFOKO3bI B KPOBH.
[TaTonoruyeckue mpoiecchl B TKAHIX MapoAOHTa Y OOJbHBIX CaxapHbIM J1Ua0eTOM
00yCJIOBIIEHBI HAPYIICHHEM MUKPOIMPKYJISIINN, CHI)KCHIEM UIMMYHHOU 3aIlUTHI U
3aMeIJICHUEM pereHepaluu TKaHed. DT U3MEHEHHsS CO3[al0T OJaronpusiTHbIC
YCJIOBHUS JIJIs1 pa3BUTHS BOCTIAJIMTEIBHBIX MPOLIECCOB-TUHTUBUATA U MapOJIOHTUTA. B
CBOIO OUYEPE/Ib, XPOHUUECKOE BOCIAJIEHUE MOJOCTH PTa MOXKET YCYTyOJIsiTh TEUEHHE
nuadeta, GopMuUpys IBYCTOPOHHIOI B3aMMOCBSI3b MEXK/Ty STUMHU MMaTOJOTHUSIMHU.
[TapogoHTaIbHBIX 3200JI€BAHUM Y MAIIMEHTOB C CAaXapHBIM 11a0ETOM UMEET BAXKHOE
KIIMHAYECKOE 3HAu€HHEe, TIOCKOJIbKY CBOEBpEMEHHasi TmpoduiakThka U
KOMILJIEKCHOE JICUCHUE TO3BOJISIIOT CHU3UTh PUCK OCIIOKHEHHH, CTaOUIN3UPOBATh
oO1ee COCTOSIHUE OpraHu3Ma M YIyUIIUTh MPOTHO3 3a00J€BaHHUS.
[TapononTanbHbIe 3200JIeBaHMS Y OOJIBHBIX CaXapHBIM TMa0€TOM BCTPEUAIOTCS
3HAYUTEIBHO Yallle, YeM Y Jinll 0e3 HapyleHui yriaeBogHoro oomMena. Kinunuueckue
HAOJIOZCHUS W MHOTOYMCIIEHHBIE WCCIIEIOBAHUS TIOJITBEPKAAIOT, YTO JUa0eT
SBJISIETCS] BAXKHBIM (DaKTOPOM PUCKA Pa3BUTHSI THHTHBUTA U MapooHTUTa. OIHUM
Y3 BEAYIINX MATOTCHETUYECKUX MEXAHU3MOB MTOPAKECHUS TAPOJOHTA IPU CAXAPHOM
nuabeTe SIBISICTCS HapyIIeHHE MHUKPOLIMPKYJSIMA B TKaHSIX JecHbl. UM3-3a
YTOJIIEHUSI CTEHOK COCYIOB W CHIXKEHUS HX MPOHULAEMOCTH YXYAIIACTCS
MOCTYIUICHUE KUCIIOPOAA U MUTATENBHBIX BEMIECTB, YTO MPUBOAMUT K TUIIOKCHUU U
nuctpouueckuM HW3MEHEHUsAM TkaHei. Hapymenue Ttpoduku crmocobcTByeT
CHIW)KEHUIO YCTOMYMBOCTH CJIM3UCTOM OOOJOYKM TOJOCTH pPTa K HATOTE€HHOM
mukpodope. IlanmmeHrToB ¢ auabeToM HAOMIOJAETCS CHIDKEHHWE AaKTUBHOCTHU
UMMYHHOM CHCTEMBI. YMEHBIIAETCS KOJUYECTBO HEUTPOPUIOB M Makpodaros,
CHIKAETCsl UX (paroluTapHasi akTUBHOCTh, YTO 3aTPYJHSIET O00phOy opraHuszma c

WHOEKITMOHHBIMA areHTaMu. JTO CHOCOOCTBYET Oojiee OBICTPOMY Pa3BUTHIO
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BOCTAJICHUS, TIEPEXOy TMHTMBUTA B XPOHMUYECKUU MApPOJOHTUT U Pa3pyIICHUIO
CBSI30YHOTO arrapara 3yoa.

OTnenpHOE 3HAUEHUE MMEET HapyILIEHUE pereHepaToOpHBIX IpoueccoB. M3BecTHO,
9TO y OOJIbHBIX JUabEeTOM paHEBOE 3a)KUBJICHHWE MPOUCXOAUT MEJJICHHEE, YTO
OOBSCHSETCSI HEAOCTATOUYHOW BBIPAOOTKOM KOJUIareHa U HapyIIEHUEM KJIETOUYHOTO
MeTtabonu3ma. B pesynpraTe TKaHM NapoAOHTa MEMJIEHHO BOCCTAaHABIMBAIOTCS
Mociie MEXaHMYECKUX U BOCHAIUTEIBHBIX TMOBPEXKICHUH, YTO CIOCOOCTBYET
IIPOrPECCUPOBAHUIO 3200JIEBAHNUS.

Cnegyer OTMETUTh M pPOJb MHUKPOOHOro (akrtopa. Y MAlUMEHTOB C CaXapHbIM
IMabdeToM Yalle HaOIIoAaeTcsi U3MEHEHUE COCTaBa MHKPO(IIOPHI MOJOCTH pTa:
YBEJIIMYUBAETCSI KOJIMYECTBO AaHA’dPOOHBIX OakTepuil, CHOCOOHBIX BBI3BIBATH
XPOHUYECKOE BOCMAJICHHE. DTH MUKPOOPTAaHU3MBI BBIICISAIOT TOKCUHBI, KOTOPHIE
JIOTIOJIHUTEIBHO TOBPEXKIAIOT TKAHU JECHbl M YCYI'YOJISIFOT BOCHAIMTEIbHBIN
porecc.

CoBpeMeHHbIE TOAXOABl K MPOPMIAKTHKE U JICUCHUIO MapOJOHTATBHBIX
3a0oJyieBaHUH Mpu AualdeTe BKIIOYAIOT KOMIUIEKCHOE BO3/EUCTBUE, HAPABICHHOE
KaK Ha CTaOMJIM3aIUIO YPOBHS TITIOKO3bI B KPOBH, TaK W HA CAHAIUIO MOJIOCTH PTa.
Baxxnyio posib Urpaer peryiasipHOe MOCELIEHHE CTOMAaToJora, npodeccuoHaabHas
TMTYMeHa, UCTI0JIb30BaHUE aHTUCENTUYECKUX PACTBOPOB M POTHUBOBOCIIATUTENIbHBIX
cpencts. [Ipu HE0OX0AMMOCTH HA3HAYAIOTCS (PU3HOTEPATIEBTUYECKUE TPOLICTYPHI U
npernaparsl, yIy4llaoliie MUKPOLUPKYJIALNIO U PEreHepaluio TKaHeH.
KommuiekcHOoe B3aMMOJEHCTBHE DJHIOKPHHOJOTAa M CTOMATOJOra TO3BOJISET
JOOUTBHCS 3HAUUTENBHBIX YCIEXOB B MPOGUIAKTHKE OCIOXKHEHHH, YIy4IIUThH
COCTOSIHME TIOJIOCTH pTa M OO0Ilee KauecTBO JKM3HM MAlMEHTOB C CaxapHbIM
Ma0eTOM.

3akiouenue. [lapogontanbHbie 3a007€eBaHus Yy OONBHBIX CaxapHBIM JAHA0ETOM
OPEJICTaBISIIOT COOO0M BaXKHYI0 MEIUIIMHCKYI0 W COLHAIbHYIO MpoOjeMmy,
TpeOyIONIyI0 KOMIUIEKCHOTO TOaXoAa K mpoduiakTuke W jedeHuto. Hapymenus
oOMeHa BeUIeCTB, MUKPOLUPKYJISIIUU U UMMYHHOH 3aIllUThl CO3JAI0T YCIOBUS IS

6BICTpOFO MMpOrpeCCUPOBAHUS BOCTTAIIMTCIILHBIX IMPOUCCCOB B TKAHAX ITapOAOHTA.
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B3anMocBs3s MeX Ty AMabeToM 1 3a00JICBAaHUSMU ITAPOIOHTA HOCUT JBYCTOPOHHUI
XapakTep: HEKOHTPOJIUPYEMBI YypOBEHb TJIOKO3BI B KPOBU CIIOCOOCTBYET
Pa3BUTHIO BOCIIAJICHHUS B TIOJIOCTH PTa, a XPOHUYECKHE BOCIAJIUTEIIbHBIC ITPOIIECCHI,
B CBOIO OY€PE/ib, 3aTPYIHSIIOT MOAACPKaHIUE HOPMOTIIUKEMUMU.
DddextuBHas mpodUIAKTHKA M JICUCHHE TApOJIOHTAIBLHON IaTOJOTHH TIPH
caxapHOM JuabeTe BO3MOXKHBI TOJIBKO MPH TECHOM B3aMMOJICMCTBUM CTOMATOJIOTa
U SHAOKpHUHOJOra. KOHTPOIh YPOBHS TIIFOKO3BI, COOIIOJEHUE THTUEHBI TOJOCTH
pTa, peryiasipHoe mnpodeccHoHaIbHOE OYHUIlIeHHEe 3yO0OB H  MPUMEHEHUE
MPOTUBOBOCHAIIUTENBHBIX CPEICTB TO3BOJSIOT CHU3UTH PHUCK OCJIOXKHEHUN U
YIYUYIIUTh Ka4€CTBO KU3HU MaIlMEHTOB.
PanHsAs AuarHocTuka, KOMIUIEKCHAsl Tepalus M aKTMBHOE y4YacTHE MalldeHTa B
yXOJI€ 3a MOJOCThIO PTa SBJISIIOTCS KIIOUYEBBIMU (PAKTOpaMU YCHECIIHOTO JICYCHUS
MapOJIOHTAJIBHBIX 3a00JI€BaHUM IIPU caXxapHOM Juadere.
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TIBBIY RADIOLOGIYANI O‘QITISHDA PEDAGOGIK MULOQOT
ORQALI TANQIDIY-OPERATIV TAFAKKURNI RIVOJLANTIRISH

Shukurova Sevara Ilhomovna
Buxoro innovatsion ta’lim
va tibbiyot universiteti assistenti

Annotatsiya. Mazkur maqolada tibbiy radiologiya fanini o‘qitish jarayonida
pedagogik mulogot orgali talabalarda tangidiy-operativ tafakkurni rivojlantirish
masalalari yoritilgan. Zamonaviy tibbiy ta’lim nafaqat nazariy bilim, balki klinik
vaziyatlarda tezkor garor gabul gilish, dalillangan fikr yuritish va kasbiy mulogot
ko‘nikmalarini shakllantirishni ham talab etadi. Shu sababli pedagogik mulogotga
asoslangan interfaol metodlar keys-ssenariylar, simulyatsiyalar, refleksiv
mashg‘ulotlar va debatlar orqali talabalarda mustaqil fikrlashni rag‘batlantirish
samarali yo‘l hisoblanadi.
Kalit so‘zlar: pedagogik mulogot, tangidiy operativ tafakkur, tibbiy radiologiya,
interfaol ta’lim, klinik fikrlash, refleksiv o‘qitish.
Asosiy qism. Tibbiy radiologiya fanini o‘qitishda pedagogik muloqot orqali
tanqidiy-operativ muloqotni o‘stirish metodik muammosi — bu o‘quv jarayonida
talabalarning kasbiy mulohaza, tezkor xulosa chiqarish, klinik nutg va reaktiv
fikrlash ko‘nikmalarini shakllantirish bilan bog‘liq dolzarb va echim talab qiluvchi
metodologik masalalar majmuasidir. Bu metodik muammolarni asosiy yo‘nalishlar
va muammolar kesimida tavsiflash mumkin. Birinchidan, uslubiy muammolar
bo‘lib, Tibbiy radiologiya fanini o‘qitishda nazariy bilimlar ustuvor bo‘lib, tanqidiy
tahlil va amaliyotga yo‘naltirilgan muloqot deyarli kam qo‘llaniladi. O‘quv
jarayonida verbal fikrlash, so‘zli izohlash, tibbiy dalillarni mantigiy asoslash kabi
nutqiy faollikni rivojlantiruvchi materiallar etishmaydi. Ta'lim formatida savol-
javob, bahs va debatga asoslangan interfaol usullarni qo‘llashga e'tibor talab
darajasida emas.

Ikkinchidan, didaktik tashkil etish muammolari hisoblanadi. Talabalarni klinik
ssenariy asosida mustaqil tahlil gilish va tezkor xulosa berishga tayyorlashda

muntazam strategiya mavjud emas. Qolaversa, pedagogik muloqot ko‘proq
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monologik shaklda olib boriladi. Fanlararo integrasiya, xususan, radiologiyani
terapiya, anatomiya, patologiya bilan bog‘lash orqali tanqidiy qarashni
shakllantirishga kam e'tibor garatiladi.

Uchinchidan, kognitiv-psixologik muammolar bo‘lib, talabalarda noaniq
vaziyatlarda harakat qilish, ko‘p yo‘nalishli taxminlar Kkeltirish, ssenariyli garor
gabul qgilish gobiliyatlari talab darajasida emas. Tangidiy fikrlash elementlari
(asoslash, dalillash, rad etish) nutq jarayonida oz ifoda etiladi.

Kognitiv bosim sharoitida (cheklangan vaqtda, ziddiyatli ma‘'lumotlar bilan) faol fikr
yuritish qobiliyati rivojlanmagan.

To‘rtinchidan, kommunikativ nutqni rivojlantirishdagi muammolar bo‘lib,
radiologik xulosalarni aniq, qisqa va kasbiy tilda ifoda etish ko‘nikmasi etarli emas.
O‘quv jarayonida ko‘p variantli klinik xulosalarni ishlab chiqish, tezkor savolga
javob berish kabi mashqglar yo‘q. Refleksiv fikr bildirish, ya'ni "Nega shunday
xulosaga keldim?" degan mulohazalar kam o‘rganiladi.

Beshinchidan, fanlararo yondashuv etishmasligidir. Tangidiy-operativ mulogot
rivoji uchun kerakli bo‘lgan axloqiy, gumanitar va nutqiy madaniyat masalalari
asosity o‘quv modullariga integrasiya qilinmagan. Faoliyatga asoslangan o‘quv
shakllari (simulyasiya, keys-talgini, debat) etarlicha tatbiq etilmagan.

Pedagogik mulogot orgali tangidiy-operativ mulogotni rivojlantirish metodik
muammosini quyidagicha tahlil gilish magsadga muvofiq:

Monologik emas, dialogik ta'lim mubhitini tashkil etish zaruratining mavjudligi;

Talabalarning tibbiy-nazariy tahlil, fanlararo mulohaza, dalil asosida fikr
bildirish ko‘nikmalarini shakllantirish uchun maxsus strategiyaning mavjud
emasligi;

Tibbiy radiologiya ta'limida kognitiv faollik va tezkor nutqgiy anglash
mexanizmlarini qo‘llash etishmasligi.

Ushbu metodik muammolarni echishga doir innovasion yondashuvlar ishlab
chiqilishi magsadga muvofiqdir. Bunda nutgiy muloqot orqali fikr shakllantirishga
garatilgan dialogik yondashuv; tibbiy tanqidiy tahlilni rivojlantirishga garatilgan
keys talqini; reaktiv va dalilli nutgni shakllantirishga garatilgan tezkor fikrlash
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treningi; 0‘z-0‘zini baholash va fikrlash jarayonini idrok etishga garatilgan refleksiv
pedagogika; yangicha muhitda muloqot qilish ko‘nikmalarini oshirishga xizmat
giladigan ragamlashtirish; fanlararo mulohaza va keng fikrlashni shakllantirishga
garatilgan integrasiya shular jumlasidandir.

Tibbiy radiologiya fanini o‘qitish jarayonida talabalar tasvirlar asosida tahlil
qilish, interpretasiyalash va klinik xulosa chigarishga o‘rgatiladi. Mazkur jarayon
nafaqat bilimni o‘zlashtirish, balki tanqidiy fikrlash, tezkor qaror qabul qilish va
kasbiy mulohaza yuritish kabi kognitiv faollikni talab etadi. Shuning uchun tangidiy-
operativ muloqotni shakllantirish mazkur fanni o*qitishdagi asosiy vazifalardan biri
hisoblanadi. Birog, ta'kidlash joizki, bu mulogotni metodik jihatdan samarali
ravishda shakllantirish, o‘z navbatida, nazariy va amaliy muammolarni keltirib
chigaradi. Pedagogik mulogotning turlari, shakllari va mazmuni talabalarda tanqgidiy
garash, mustaqil fikr va didaktik tezkorlikni ta'minlashda doimo samarali
bo‘lavermaydi. Mazkur muammo xorijiy va mahalliy tadqiqotchilarning ilmiy
izlanishlarida ham oz ifodasini topgan.

D.M. Irby va M. Cooke o‘z tadqiqotlarida tibbiy ta'limda muloqot orqali
fikrlash («clinical reasoningy»)ni faollashtirish lozimligini ta'kidlaydilar. Ular
ta'limda «coaching dialogue»ni qo‘llash orgali talabada mulohazali qaror gabul
gilish va izohlash gobiliyatini shakllantirish mumkinligini asoslab beradilar.

Ronald M. Harden [9] ta'lim jarayonida talabalar nafaqgat faktlarni, balki turli
garama-garshi yondashuvlarni baholab bilish va mulohazali tanlov gilishga majbur
bo‘ladigan muhitni yaratish zarurligini ta'kidlaydilar. Albatta, bu muhitning asosini
pedagogik muloqot tashkil etadi.

S.Mamede va H.G. Schmidt [10] kabi xorijiy olimlar tangidiy mulogotning
poydevori sifatida «reflexive reasoning»ni ko‘rsatadilar. Ular klinik ssenariylar va
«double interpretation» usuli orqali talabalarning mustaqil tahlil qobiliyati
rivojlanishini aniglab berganlar.

Rus olimlaridan L.S.Vigotskiyning «yaqin rivojlanish zonasi» konsepsiyasiga

ko‘ra, talabaning yuqori kognitiv funksiyalari fagat muloqot va interaksiya orqali
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rivojlanadi. Tibbiy radiologiyadagi «muloqotli ta'lim» shunday rivojlanish zonasini
amalga oshiradi.

Mahalliy tadgigotchilardan N.A.Xasanova ta'kidlaganidek, tangidiy-operativ
mulogotni shakllantirish uchun noaniq yakunli keys-ssenariylar, strukturalashgan
debatlar, «avval ta'rif, so‘ng xulosa» kabi usullar qo‘llanilishi kerak. Bu esa, oz
navbatida, pedagogik mulogotni fagat axborot almashinuvi emas, balki
mutaxassislik muloqotiga aylantiradi.

Ta'kidlash joizki, tibbiy radiologiyada tangidiy-operativ. mulogotni
rivojlantirish — metodik jihatdan to‘liq echim topmagan, biroq muhim didaktik
vazifa hisoblanadi. Tibbiy radiologiyada tanqidiy-operativ mulogotni rivojlantirish,
avvalo, miqdoriy emas, balki sifatli, tizimli va kognitiv jihatdan yuklangan
pedagogik mulogotni tashkil etish orgali amalga oshishi mumkin.

Pedagogik mulogot bu o‘gituvchi va talaba o‘rtasidagi mazmunli hamkorlik bo‘lib,
bunda bilim berish bilan birga fikr almashish, tahlil gilish, dalillash va muhokama
qgilish jarayoni ham kechadi. Aynan shu mulogot orqgali talabalarda tanqidiy fikrlash,
operativ tahlil va garor gabul qilish ko‘nikmalari rivojlanadi. Tadqiqot natijalariga
ko‘ra, tibbiy radiologiya fanini o‘qitishda keys-ssenariylar, simulyativ topshiriglar,
bahs-munozaralar va refleksiv yozuvlardan foydalanish talabalar faoliyatini sezilarli
darajada faollashtiradi. Tajriba natijasida talabalar orasida tanqidiy fikrlash darajasi
38% dan 71% gacha, klinik tahlil ko‘nikmalari esa 25% dan 68% gacha o‘sgan.
O‘qituvchining roli bu jarayonda axborot beruvchidan mulogotni tashkil etuvchi va
fikrni yo‘naltiruvchi fasilitatorga aylanadi.

Xulosa
1. Tibbiy radiologiyani o‘qitishda pedagogik muloqotga asoslangan interfaol
yondashuvlar talabalarda tanqidiy operativ tafakkurni rivojlantiradi.
2. Keys-stadi, debat, refleksiv tahlil va simulyatsion mashg‘ulotlar klinik tafakkur
va kasbiy mulogotni mustahkamlaydi.
3. Pedagogik muloqot jarayonida o‘qituvchi fasilitator rolini bajarsa, talaba faol

sub’ektga aylanadi.
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4. Bu yondashuv tibbiy ta’lim sifatini oshiradi va bo‘lajak shifokorlarning kasbiy
fikrlash madaniyatini shakllantiradi.
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THE INTERRELATIONSHIP BETWEEN DIABETES MELLITUS AND
NON-ALCOHOLIC FATTY LIVER DISEASE: PATHOPHYSIOLOGICAL,
CLINICAL, AND THERAPEUTIC INSIGHTS

Makhmudov Shokhrukh Fakhriddinovich
Bukhara Innovative Education
And Medical University

Abstract. Diabetes mellitus (DM) and non-alcoholic fatty liver disease (NAFLD)
are increasingly recognized as interrelated metabolic disorders sharing common
molecular mechanisms. Their coexistence contributes significantly to global
morbidity and mortality. This review explores the intricate biochemical and
molecular connections between DM and NAFLD, emphasizing insulin resistance,
oxidative stress, adipokine dysregulation, mitochondrial dysfunction, and
inflammatory signaling. Emerging research into metabolic pathways such as AMP-
activated protein kinase (AMPK), peroxisome proliferator-activated receptors
(PPARs), and gut-liver interactions reveals potential therapeutic targets.
Understanding these shared mechanisms provides a foundation for novel
pharmacological strategies and integrated disease management.

Introduction Non-alcoholic fatty liver disease (NAFLD) and diabetes mellitus
(DM), particularly type 2 diabetes mellitus (T2DM), are metabolic diseases with
overlapping pathophysiology. NAFLD encompasses a spectrum ranging from
simple steatosis to non-alcoholic steatohepatitis (NASH), fibrosis, and cirrhosis. The
prevalence of NAFLD in T2DM exceeds 65%, while the risk of developing diabetes
is markedly elevated in individuals with NAFLD. Recent research suggests that the
interaction between hepatic lipid accumulation, insulin resistance, and inflammatory
cascades drives disease progression. Given the rising global incidence,
understanding the shared molecular pathways between DM and NAFLD is essential
for developing targeted interventions.

Epidemiological Overview Globally, NAFLD affects approximately one-quarter of
adults, with regional variations influenced by obesity, diet, and genetics. The
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coexistence of NAFLD and diabetes amplifies the risk of cardiovascular events and
liver-related mortality. Meta-analyses demonstrate that individuals with T2DM have
a two- to threefold increased likelihood of developing NASH or hepatic fibrosis
compared to non-diabetics. Conversely, NAFLD independently predicts future
diabetes, suggesting a bidirectional pathophysiological link. These epidemiological
patterns underscore the need for molecular-level understanding to break the cycle of
metabolic dysfunction.

Pathophysiological Mechanisms

1. Insulin Resistance and Lipid Metabolism

Insulin resistance (IR) is the central mechanism linking diabetes and NAFLD. In IR
states, insulin fails to suppress lipolysis in adipose tissue, leading to elevated free
fatty acids (FFAs) that accumulate in hepatocytes as triglycerides. This process
increases de novo lipogenesis (DNL) through activation of sterol regulatory
element-binding protein-1c (SREBP-1c). Simultaneously, reduced activity of AMP-
activated protein kinase (AMPK) and peroxisome proliferator-activated receptor-
alpha (PPAR-a) decreases fatty acid oxidation, exacerbating hepatic steatosis.

2. Oxidative Stress and Mitochondrial Dysfunction

Mitochondrial dysfunction is pivotal in transitioning simple steatosis to NASH.
Excess FFAs induce mitochondrial overload, impairing -oxidation and generating
reactive oxygen species (ROS). ROS promote lipid peroxidation, DNA damage, and
activation of c-Jun N-terminal kinase (JNK) pathways, culminating in hepatocyte
apoptosis. Experimental studies show that impaired mitochondrial biogenesis and
reduced oxidative phosphorylation are consistent features in diabetic and NAFLD
patients, supporting their shared pathogenic origin.

3. Adipokines and Inflammatory Signaling

Adipose tissue dysfunction in diabetes alters adipokine secretion, reducing
adiponectin while elevating leptin, resistin, and tumor necrosis factor-alpha (TNF-
a). Low adiponectin levels decrease hepatic fatty acid oxidation via suppression of
AMPK, while proinflammatory cytokines activate nuclear factor kappa B (NF-«xB)

and signal transducer and activator of transcription 3 (STATS3). This inflammatory
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milieu sustains hepatic injury, insulin resistance, and fibrogenesis through activation
of hepatic stellate cells.

4. The Gut-Liver Axis. Recent studies highlight the gut—liver axis as a key mediator
of metabolic dysfunction. Dysbiosis, characterized by reduced microbial diversity
and altered bile acid metabolism, increases intestinal permeability, facilitating
translocation of lipopolysaccharides (LPS) into portal circulation. LPS activates
Toll-like receptor 4 (TLR4) signaling in hepatocytes and Kupffer cells, triggering
inflammation and insulin resistance. Moreover, gut-derived metabolites such as
short-chain fatty acids influence hepatic lipid metabolism and immune responses,
further linking intestinal health with liver function.

Therapeutic and Molecular Research Directions Emerging therapeutic strategies aim
to target shared metabolic and inflammatory pathways in diabetes and NAFLD.
Activation of AMPK through agents such as metformin, resveratrol, and AICAR
enhances fatty acid oxidation and inhibits DNL. PPAR agonists, including
pioglitazone and newer dual agonists (PPAR-a/y), improve insulin sensitivity and
reduce hepatic fat accumulation. GLP-1 receptor agonists and SGLT2 inhibitors also
show potential to modulate hepatic steatosis through weight reduction and improved
glycemic control. Experimental compounds targeting fibroblast growth factor 21
(FGF21) and thyroid hormone receptor-beta (THR-B) are under investigation for
dual benefits in glucose and lipid metabolism.

Future Research Perspectives Despite significant advances, gaps remain in
understanding molecular transitions between steatosis, inflammation, and fibrosis.
Future research should focus on multi-omics integration to identify biomarkers
predictive of disease progression and response to therapy. Genetic and epigenetic
studies exploring polymorphisms in PNPLA3, TM6SF2, and GCKR genes may
reveal individual susceptibility. Furthermore, exploring mitochondrial therapeutics,
microbiome modulation, and combined pharmacological interventions may pave the
way toward precision medicine approaches for metabolic liver disease.

Conclusion Diabetes mellitus and NAFLD are intricately connected through a web

of metabolic, inflammatory, and molecular mechanisms centered on insulin
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resistance. Dysregulation of AMPK, PPARs, mitochondrial function, and gut-liver
communication highlights the systemic nature of these disorders. Understanding
these shared pathways not only aids in developing targeted therapies but also
reinforces the importance of early identification and prevention strategies. As
molecular insights continue to expand, integrated approaches combining metabolic
regulation, lifestyle modification, and pharmacotherapy hold promise for reducing
the global burden of these diseases.
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HOW TO REDUCE THE PREVALENCE OF DIABETES IN UZBEKISTAN

Makhmudov Shokhrukh Fakhriddinovich
Bukhara Innovative Education
and Medical University

Importance. Diabetes mellitus is a global health crisis affecting millions of
individuals worldwide, with increasing prevalence rates particularly in developing
countries. The disease is primarily divided into two main types: Type 1, an
autoimmune condition, and Type 2, characterized by insulin resistance. Type 2
diabetes, largely preventable, is associated with lifestyle factors such as poor diet,
lack of physical activity, and obesity. In Uzbekistan, diabetes has become a pressing
public health issue, with prevalence rates steadily rising over the past decade.
According to the International Diabetes Federation, the prevalence of diabetes in
Uzbekistan was estimated at 10.3% in 2022, with Type 2 diabetes accounting for the
majority of cases. The rapid urbanization, transition to a more sedentary lifestyle,
and increased consumption of processed foods have been contributing factors. In
addition, genetic predisposition and lack of access to healthcare resources exacerbate
the problem. If left unchecked, diabetes will not only strain the healthcare system
but also lead to an economic burden due to lost productivity and increased healthcare
costs. The growing prevalence of diabetes in Uzbekistan represents a significant
challenge to the country’s public health and economy. With more than 1 million
people currently living with diabetes, the disease is one of the leading causes of
morbidity and mortality. Despite efforts by the Uzbek government and international
health organizations, diabetes remains poorly controlled, particularly in rural areas
where access to healthcare is limited. There is an urgent need for comprehensive
strategies to reduce the prevalence of diabetes and prevent new cases from emerging.
The purpose of the study.-is to explore the factors contributing to the high
prevalence of diabetes in Uzbekistan and propose effective strategies to reduce its
incidence. The specific objectives are to identify the key risk factors driving the
increase in diabetes cases in Uzbekistan, to evaluate the effectiveness of current

public health interventions targeting diabetes prevention, and to propose a
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multifaceted approach to reduce diabetes prevalence through policy reforms,
education, lifestyle interventions, and healthcare improvements.

Diabetes in Uzbekistan. Uzbekistan faces unique challenges in combating diabetes.
A lack of public awareness about the disease, combined with limited healthcare
infrastructure, particularly in rural areas, has hindered progress. Risk factors
prevalent in Uzbekistan include:

 Dietary habits: Traditional Uzbek cuisine, high in carbohydrates and fats, is a
significant contributor to the rising diabetes cases.

» Physical inactivity: Rapid urbanization has led to reduced physical activity levels,
contributing to obesity and insulin resistance.

» Healthcare access: The healthcare system in Uzbekistan faces challenges in
providing widespread access to diabetes screening, early diagnosis, and effective
treatment, particularly in rural regions.

 Cultural factors: In certain populations, there is reluctance to adopt modern
medical interventions, relying instead on traditional remedies, which delays proper
treatment and management.

Preventive Strategies Globally. Successful interventions from other countries can
serve as a model for Uzbekistan. Finland’s North Karelia Project, which focused on
reducing cardiovascular disease, has also helped lower diabetes rates through
community-based interventions such as dietary changes and increasing physical
activity. Similarly, Japan has implemented extensive public health campaigns to
promote healthy lifestyles, especially in schools and workplaces, focusing on
reducing obesity-a key risk factor for Type 2 diabetes.

Research Design. This research employs a mixed-methods approach, combining
quantitative data analysis and qualitative interviews. The quantitative component
focuses on the collection of data regarding the prevalence of diabetes, dietary
patterns, physical activity levels, and healthcare access in Uzbekistan. The
qualitative aspect involves interviews with healthcare providers, patients, and
policymakers to understand the barriers and facilitators to diabetes prevention and

management.
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Data Collection.

» Quantitative data: Data will be sourced from national health surveys, the World
Health Organization (WHO) databases, and the International Diabetes Federation’s
reports on Uzbekistan.

 Qualitative data: Semi-structured interviews with healthcare professionals and
patients will be conducted to gather insights into diabetes management practices and
public perceptions of the disease.

Study Population

The study will focus on adult individuals (ages 18-65) living in both urban and rural
areas of Uzbekistan, healthcare providers in primary care settings, and public health
officials responsible for diabetes programs.

Data Analysis

The quantitative data will be analyzed using descriptive and inferential statistical
methods to identify trends and correlations between risk factors and diabetes
prevalence. Thematic analysis will be used to interpret the qualitative interview data,
identifying key barriers and facilitators to diabetes prevention in Uzbekistan.
Results. Preliminary data suggests that the prevalence of diabetes is particularly
high among middle-aged adults and individuals living in urban areas. Risk factors
such as obesity, high carbohydrate consumption, and physical inactivity are
significantly correlated with higher diabetes rates. In rural areas, lack of access to
medical facilities and diabetes education exacerbates the problem.

Analysis of Current Interventions

Uzbekistan has implemented several diabetes-related health programs, but their
reach and effectiveness are limited, particularly in rural regions. Public awareness
campaigns have not sufficiently addressed lifestyle changes, and early detection
programs are underfunded and poorly executed.

Policy and Public Health Recommendations

1. Dietary Changes: Introduce government-backed programs promoting healthier

eating, with a focus on reducing high-sugar and high-fat foods in the diet.
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2. Physical Activity Promotion: Implement programs encouraging physical
exercise, such as fitness campaigns, constructing parks and recreation areas, and
incorporating physical education into school curricula.

3. Healthcare System Strengthening: Improve healthcare accessibility by
expanding screening programs and subsidizing diabetes medications and treatments.
4. Policy Interventions: Consider introducing a sugar tax or subsidizing healthier
food options to encourage better dietary habits.

Summary of Findings

Diabetes is a growing public health challenge in Uzbekistan. The primary risk
factors contributing to this rise include poor dietary habits, physical inactivity, and
inadequate healthcare infrastructure. Addressing these factors through a
combination of policy reforms, public health interventions, and education programs
can help reduce diabetes prevalence. The Uzbek government must take immediate
action to implement a comprehensive diabetes prevention strategy that includes
dietary improvements, promotion of physical activity, and improved healthcare
services. By learning from successful interventions in other countries and adapting
them to the Uzbek context, significant progress can be made in reducing the burden

of diabetes.

EROZIV GIPOPLAZIYA VA YUZA KARIYES O‘XSHASHLIK
XUSUSIYATLARI

Ostonova Aziza Shuhrat qizi
Buxoro innovatsion ta’lim
va tibbiyot universiteti
dr.ostonova@gmail.com

Annotatsiya. Ushbu maqolada eroziv gipoplaziya va yuza kariyes kasalliklarining

o‘xshashlik xususiyatlari tahlil gilinadi. Har ikkala kasallik tish emalining mineral

tarkibidagi o‘zgarishlar natijasida yuzaga kelib, emal sathida nugsonlar paydo

bo‘lishi bilan tavsiflanadi. Tadqiqotda ularning etiologik omillari, klinik

belgilaridagi umumiy jihatlar va farglovchi xususiyatlar ilmiy asosda yoritilgan.
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Eroziv gipoplaziya ko‘proq tish emalining shakllanish davrida rivojlanadigan
strukturaviy nuqgson bo‘lsa, yuza kariyes esa emalning keyingi davrda
demineralizatsiya jarayoni natijasida paydo bo‘ladi. Shunga qaramay, ikkala holatda
ham tish yuzasida shaffoflikning yo‘qolishi, dog‘larning paydo bo‘lishi va
sezuvchanlikning ortishi kuzatiladi. Maqolada bu ikki kasallikni to‘g‘ri farqlash va
ularning oldini olish bo‘yicha ilmiy tavsiyalar keltirilgan.

Kalit so‘zlar: eroziv gipoplaziya, yuza kariyes, tish emali, demineralizatsiya,
etiologiya, klinik belgilar, tish kasalliklari, profilaktika.

Tish emalining sog‘lomligi insonning umumiy og‘iz bo‘shlig‘i salomatligini
belgilovchi muhim omillardan biridir. Emal — tishning eng mustahkam, ammo shu
bilan birga eng sezgir qismi bo‘lib, u turli tashqi va ichki omillar ta’sirida
shikastlanishi mumkin. Shunday kasalliklardan ikkisi — eroziv gipoplaziya va yuza
kariyes bo‘lib, ular klinik ko‘rinish jihatidan bir-biriga juda o‘xshashdir. Shu
sababli, bu ikki patologiyani farglash stomatologik amaliyotda muhim diagnostik
ahamiyatga ega.

Eroziv gipoplaziya tish emalining shakllanish davrida, ya’ni ontogenez
jarayonida yuzaga keladigan nugson bo‘lib, emal qatlami to‘liq shakllanmay qoladi
yoki uning tuzilishi buziladi. Yuza kariyes esa tish og‘iz bo‘shlig‘ida chiggandan
keyin, asosan bakteriyalar ta’siri ostida emalning demineralizatsiyasi natijasida
paydo bo‘ladi. Har ikkala holatda ham emal yuzasida oq yoki och jigarrang dog‘lar,
silliglikning buzilishi, sezuvchanlikning ortishi kabi klinik belgilar kuzatiladi.

Zamonaviy stomatologiyada bu ikki kasallikni to‘g‘ri aniglash va ularning
kelib chiqish sabablarini chuqur o‘rganish, nafaqat to‘g‘ri tashxis qo‘yish, balki
samarali profilaktika choralarini ishlab chigishda ham katta ahamiyat kasb etadi. Shu
bois, eroziv gipoplaziya(1-rasm) va yuza kariyes o‘xshashliklarini tahlil gilish tish
emalini himoyalash, og‘iz gigiyenasini yaxshilash va stomatologik kasalliklarning

oldini olishda ilmiy asos yaratadi.
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1-rasm.

Eroziv gipoplaziya va yuza kariyes kasalliklari klinik jihatdan o‘xshash
ko‘rinishlarga ega bo‘lsa-da, ularning kelib chigish sabablari, rivojlanish mexanizmi
va patogenezida muhim farglar mavjud. Shu bilan birga, har ikkala holatda ham tish
emali shikastlanib, tishning estetik va funksional holati buziladi.

Eroziv gipoplaziya — bu tish emalining shakllanish bosqgichida (odontogenez
davrida) yuzaga keladigan tug‘ma yoki erta orttirilgan nugsondir. U, asosan, bola
homiladorlik davrida yoki ilk yoshda turli omillar ta’sirida rivojlanadi. Bular
gatoriga ona organizmidagi moddalar almashinuvi buzilishi, vitamin D
yetishmovchiligi, yuqumli kasalliklar, endokrin tizim buzilishlari, zaharli moddalar
ta’siri yoki antibiotiklarni noto‘g‘ri qo‘llash kiradi. Natijada emal to‘liq
shakllanmaydi, tish yuzasida sayoz chuqurchalar, silliglikning buzilishi,
shaffoflikning yo‘qolishi va rang o‘zgarishi kuzatiladi.

Yuza kariyes esa tish og‘iz bo‘shlig‘ida chigqandan keyin, bakterial ta’sir
ostida emal yuzasining demineralizatsiyasi natijasida hosil bo‘ladi. Streptococcus
mutans kabi kariyes keltiruvchi bakteriyalar tish sathida to‘planib, uglevodlarni
parchalaydi va kislotalar hosil giladi. Ushbu kislotalar emaldagi kaltsiy va fosfor
tuzlarini eritib, uning mustahkamligini pasaytiradi. Natijada emal yuzasida oq,
keyinroq jigarrang dog‘lar paydo bo‘ladi — bu esa kariyesning dastlabki bosgichini

anglatadi.
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2-rasm.

Eroziv gipoplaziyada emalning morfologik tuzilishi dastlabdan noto‘g‘ri
shakllanadi, yuza kariyesda esa emal avval sog‘lom bo‘ladi, keyinchalik bakterial
ta’sir ostida shikastlanadi. Gipoplaziya odatda simmetrik joylashgan bir nechta
tishlarda kuzatiladi, yuza kariyes esa asosan gigiyena yetishmovchiligi bo‘lgan
joylarda, ya’ni tish oralarida yoki bo‘yin qismida rivojlanadi.Diagnostika bosgichida
stomatologlar emal yuzasini vizual tekshiruv, rentgenografiya, lyuminestsent
diagnostika yoki kariyes-indikator eritmalari yordamida farglaydi. Gipoplaziyada
emal sathi sillig, ammo yupqa bo‘ladi; kariyesda esa sath g‘adir-budir va yumshoq
ko‘rinishda bo‘ladi.

Profilaktika choralariga to‘g‘ri ovqatlanish, kalsiy va ftorga boy mahsulotlarni
iste’mol qilish, og‘iz gigiyenasiga rioya etish, bolalarda esa homiladorlik davridan
boshlab onaning sog‘lig‘iga e’tibor qaratish kiradi. Tish shikastlanishining dastlabki
bosgichlarida remineralizatsion terapiya, ftoridli pastalar va gelar bilan davolash
usullari yaxshi natija beradi.Eroziv gipoplaziya va yuza kariyes klinik jihatdan
o‘xshash bo‘lsa-da, ularning kelib chiqish mexanizmini to‘g‘ri tushunish
stomatologik amaliyotda to‘g‘ri tashxis qo‘yish, samarali davolash va profilaktika
choralarini belgilashda muhim ahamiyat kasb etadi.

Xulosa. Eroziv gipoplaziya va yuza kariyes kasalliklari tish emalining shikastlanishi
bilan kechuvchi patologik holatlar bo‘lib, ularning o‘xshash klinik belgilariga

garamay, kelib chiqgish sabablari va rivojlanish mexanizmlari jihatidan farg giladi.
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Eroziv gipoplaziya tish emalining shakllanish jarayonida, ya’ni ontogenez
bosqichida yuzaga keladigan strukturaviy nugson bo‘lsa, yuza kariyes emalning
keyingi davrda bakterial ta’sir natijasida demineralizatsiyaga uchrashi bilan
tavsiflanadi.

Har ikkala holatda ham emal yuzasida oq yoki jigarrang dog°‘lar, silliqlikning
buzilishi va sezuvchanlikning ortishi kabi belgilar kuzatiladi. Shu sababli, bu
kasalliklarni to‘g‘ri farqlash va erta tashxislash stomatologik amaliyotda muhim
ahamiyatga ega.

Profilaktika choralari sifatida emal shakllanishiga ijobiy ta’sir etuvchi ozuga
moddalari (kalsiy, fosfor, ftor) bilan boyitilgan parhez, og‘iz gigiyenasiga rioya
qilish, muntazam stomatologik ko‘riklardan o‘tish tavsiya etiladi. Shuningdek,
bakterial faoliyatni kamaytiruvchi va emalni mustahkamlovchi vositalardan
foydalanish tish kasalliklarining oldini olishda muhim rol o‘ynaydi.

Eroziv gipoplaziya va yuza kariyes o‘xshash ko‘rinishlarga ega bo‘lsa-da,
ularning fargli patogenezini bilish orgali samarali tashxis, davolash va profilaktika
tizimini yo‘lga qo‘yish mumkin. Bu esa og‘iz bo‘shlig‘i salomatligini saqlash va
stomatologik muammolarni kamaytirishning eng muhim omillaridan biridir.
Foydalanilgan adabiyotlar ro‘yxati:

1. Stomatologik kasalliklarning etiologiyasi va profilaktikasi. Toshkent: Tibbiyot
nashriyoti.

2. Bolalarda tish to‘qimalarining mineral almashinuvi buzilishlari. Toshkent: Fan
va texnologiya.

3. Karies va gipoplaziya kasalliklarining klinik belgilari va ularni farglash usullari.
Tibbiyot jurnali, Ne4, 45-52.

4. World Health Organization (WHO). (2020). Oral health: Fact sheet. Geneva:
WHO Publications.

5. Dental Caries: The Disease and Its Clinical Management. Oxford: Wiley-

Blackwell.
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6. Mapymnov, H. (2018). Tish emali gipoplaziyasi va karies kasalliklari o‘rtasidagi
o‘xshashlik va farqli jihatlar. Toshkent tibbiyot akademiyasi ilmiy axborotnomasi,
No2, 67-T71.

7. Minimally Invasive Dentistry and Its Role in Caries Management. Journal of
Dental Research, 97(2), 123-131.

8. Bolalar stomatologiyasida emal gipoplaziyasi va yuzaki karies diagnostikasi.

Toshkent: 1lm ziyo.
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Introduction. Severe pelvic fractures and long-bone fractures of the lower
extremities in polytrauma are frequently complicated by systemic inflammatory
response syndrome (SIRS) that can progress to sepsis and multiple organ failure.
Trauma-related sepsis occurs in approximately 20-30% of critically injured
patients and contributes substantially to mortality [6]. The immunopathogenesis
involves an initial hyperinflammatory phase followed by compensatory
immunosuppression, predisposing patients to infection. Early identification of
patients at high risk for sepsis using immune markers could improve outcomes.

Objective: To determine the prognostic value of key immunological and

inflammatory markers — IgA, 1gG, C-reactive protein (CRP), vitamin D, and
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osteocalcin — in predicting septic complications in patients with pelvic and lower
limb fractures in the intensive care setting.

Materials and Methods. A prospective study was conducted at the Bukhara
branch of the Emergency Medicine Center (Uzbekistan) from 2019 to 2024,
including 68 patients with severe pelvic and/or lower extremity long-bone
fractures requiring intensive care. Mean age was 34.5 £ 9.8 years; 70% were male.
Inclusion criteria: high-energy trauma with unstable pelvic fractures or
femur/tibia fractures; admission to ICU.

Exclusion: pre-existing severe immunodeficiency or sepsis on admission.
Patients were stratified into groups:

Main group: 21 patients who developed septic or severe infectious complications
during hospitalization (e.g., pneumonia, wound infection, sepsis);

Comparison group: 27 patients of similar injury severity who did not develop
major infections;

Control group: 20 healthy blood donors for baseline reference. Blood samples
were taken at admission and daily for the first 7 days to measure IgA, 1gG, high-
sensitivity CRP, 25(OH)vitamin D, and osteocalcin. Standard clinical and
laboratory parameters (white cell count, procalcitonin, SOFA score) were also
recorded. Groups were compared using Student’s t-test or Mann—Whitney U-test;
prognostic performance was evaluated via ROC curve analysis.

Results. Septic complications (meeting Sepsis-3 criteria) occurred in 15 patients
(22% of the cohort) in the main group, with a sepsis-attributable mortality of 33%.
The main group showed distinct immunologic deviations compared to patients
without complications. Patients who went on to develop sepsis had significantly
elevated CRP on admission (mean 9615 mg/L vs 45410 mg/L in non-septic
patients, p<0.01), along with paradoxically lower immunoglobulin levels: 1gA
averaged 1.8+0.4 g/L. versus 2.5+£0.5 g/LL in patients without complications
(p<0.05), and a similar relative decrease was seen in 1gG (~20% lower, p<0.05).
On post-trauma days 3—5, the main group exhibited a second CRP “spike” >100

mg/L, whereas CRP in uncomplicated patients declined below 50 mg/L by that
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time. Vitamin D deficiency (<20 ng/mL) was prevalent in both groups but more
pronounced in those with complications (mean 15+4 ng/mL vs 21+5 ng/mL,
p<0.05).

Osteocalcin levels were broadly suppressed in the acute phase for all patients (less
than half of normal), reflecting stress-induced bone formation inhibition;
however, by 3 weeks post-injury, osteocalcin rose significantly in patients without
sepsis (indicating active fracture healing), whereas it remained low in septic
patients, correlating with delayed bone union.

Analysis of prognostic performance showed that an admission CRP > 80 mg/L
was an early predictor of sepsis (sensitivity 88%, specificity 70%). Low IgA on
admission (< 2.0 g/L) was also associated with higher risk of sepsis (OR ~4.7,
p=0.03). The combination of CRP>80 and IgA<2.0 yielded an overall predictive
accuracy of ~85% (AUC 0.87). Clinically, the main group required longer ICU
stays (12 vs 7 days median, p<0.05) and had a higher incidence of organ
dysfunction (28% vs 4%).

Discussion. Our findings underscore the pivotal role of immune dysfunction in
post-traumatic sepsis. A high early CRP level signals a robust inflammatory
response that, if unchecked, can transition to infection [3]. This aligns with prior
studies showing that persistently elevated CRP by days 3-4 post-surgery is
associated with the development of deep infections [4]. The observed decrease in
IgA/IgG  in severely injured patients suggests  trauma-induced
immunosuppression — an “immune paralysis” phenomenon described in critical
iliness [5]. Indeed, literature reports that simultaneous low IgG, IgA, IgM levels
after severe trauma predict poor outcomes [5]. Conversely, we also noted that
patients who did mount high IgA/IgG responses at sepsis onset had worse
outcomes, mirroring results from the ALBIOS trial (2021) where excessive
IgA/1gG at sepsis onset correlated with higher mortality [2], possibly reflecting a
dysregulated or autoaggressive immune response.

Vitamin D status emerged as another key factor: deficiency was ubiquitous and

more severe in those with complications. Vitamin D is known to modulate
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immunity, and deficiency (present in ~70% of ICU patients) is linked to higher
infection rates and mortality [6]. Our data support this trend, suggesting that
screening for and correcting hypovitaminosis D in trauma patients could be
beneficial.
Universally low osteocalcin in acute trauma indicates suppressed bone formation;
however, its prolonged suppression in septic patients correlated with their delayed
fracture healing, highlighting that systemic inflammation adversely affects bone
repair.
Conclusion. An exaggerated systemic inflammatory response and subsequent
immune dysfunction are central to the development of sepsis in patients with
major fractures. Elevated CRP in the first 24 hours and depressed
immunoglobulin levels (IgA, IgG) are valuable early warning markers of
impending sepsis. Routine monitoring of these markers, alongside vitamin D
status, should be considered in the ICU management protocol for severe trauma.
Identifying high-risk patients by their immune profile enables timely prophylactic
interventions — such as intensified monitoring, early broad-spectrum antibiotics,
or adjunctive immunotherapy (e.g., IV immunoglobulins [1], [5]) — which in turn
may reduce sepsis incidence and improve survival.
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Introduction. The high incidence of severe complications (sepsis,
thromboembolism, non-union, etc.) following pelvic and lower extremity
fractures calls for reliable risk stratification tools. According to prior studies,
mortality in patients with pelvic fractures and multiple injuries can reach 40—
70% when complicated by shock and organ failure [5, 6], and the likelihood of
infection or non-union increases in the presence of certain risk factors
(polytrauma, open fractures, immune depression). Currently, trauma care lacks
widely accepted risk scores that incorporate immunological status. Advanced
methods like mathematical modeling and big-data analysis offer opportunities
for personalized complication risk prediction and tailored interventions [1, 2].
Objective: To develop and implement an original prognostic model (risk score)
for predicting major complications in patients with pelvic and/or long-bone
fractures of the lower Ilimbs, using a combination of clinical and
immunopathological predictors (including IgA, 1gG, CRP, vitamin D,
osteocalcin).

Materials and methods. The model was derived from clinical data at the
Bukhara Emergency Medicine Center. A retrospective analysis (2015-2021) of
146 patients with pelvic or lower limb fractures was performed; 52 patients

(36%) had significant complications (sepsis, infection, thromboembolism, or
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non-union). Twenty-five candidate predictors were evaluated: demographics
(age, sex), injury characteristics (fracture site, open vs closed, ISS), treatment
factors (timing of stabilization, fixation method), admission laboratory values
(Hb, leukocyte count, CRP, procalcitonin), immune markers (serum IgA, IgG,
25(OH)vitamin D, osteocalcin), presence of hemorrhagic shock, transfusion
volumes, and comorbidities. A multivariate logistic regression with stepwise
selection was used to construct the prognostic model on this training dataset.
Significant factors were then translated into a weighted risk-scoring system
(“Complication Risk Score”, CRS).

The model was prospectively validated on an independent cohort of 40 patients
(2022-2023), assessing its predictive performance (sensitivity, specificity, ROC
AUC). Additionally, an outcome comparison was made before and after model
implementation:

. Control group (historical, n=50): standard care;

. Main group (n=50, 2022-2024): clinical management guided by our
predictive model (enhanced preventive measures for high-risk patients).
Outcomes (complication rates) were compared using y> test (p<<0.05 significant).
Results. The final prognostic model incorporated 6 independent predictors of
complicated outcome (p<0.05 for each in multivariate analysis):

1. Injury Severity Score (ISS) > 25;

2 open fracture (Gustilo grade I11);

3 presence of hemorrhagic shock (class I1-111);

4, low admission IgA (< 1.5 g/L);

5 vitamin D deficiency (< 20 ng/mL);

6 delayed fracture fixation > 48 hours.

Each factor was assigned a weighted point value (1-3 points) based on its odds
ratio. The total CRS (0-12 points) stratified patients into low (0-3), moderate
(4-6), and high (>7) risk categories. The model demonstrated excellent
discrimination: development AUC = 0.91, sensitivity 85%, specificity 80% at a

>5-point cutoff. In the validation cohort, AUC was 0.88, confirming robustness.
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All patients with CRS>7 experienced at least one major complication, whereas
those with CRS<3 had none.
In the prospective implementation, the overall complication rate in the Main

group decreased to 20%, compared to 36% in the control group (p=0.048).

Specifically:

. wound infection incidence fell from 16% to 8%,

. sepsis from 10% to 4%,

. non-union from 12% to 6% with model-guided care.

Average hospital stay was also shorter (21+£5 days vs 25+7 days, p<0.05).
High-risk patients (CRS>7) in the Main group received intensified prophylaxis
(e.g. definitive surgery within 24 h, broad-spectrum antibiotics, IV immune
globulin and vitamin D supplementation); notably, 60% of these high-risk
patients did not develop the complications that would have been expected based
on historical data. By contrast, in the control cohort, every patient who would
have been classified as high risk by the model did suffer complications. These
findings indicate that applying the CRS model in clinical decision-making
improved outcomes.

Discussion. Our prognostic model is novel in that it integrates immunological
parameters (IgA level, vitamin D status) with conventional trauma indices. This
reflects the multifactorial nature of post-traumatic complications, wherein
outcomes depend not only on injury severity but also on the patient’s immune
resilience.

Inclusion of immune markers is justified: we found low IgA to be a strong
predictor of infection, consistent with reports that combined Ig deficiencies
portend higher sepsis risk [4]. Vitamin D deficiency was also retained in the
model, as both our data and literature reviews associate it with worse trauma
outcomes[4].

It is notable that our model’s factors encompass both injury-related (ISS, open

fracture, shock, delayed op) and host-related factors (IgA, vitamin D), aligning
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with modern calls to incorporate patient physiological reserves into trauma
prognostication [3].
The resulting risk score (CRS) is straightforward to calculate within 24 hours of
admission, enabling early risk stratification at the treatment planning stage.
Implementation of CRS in our pilot showed promise: complication rates fell by
~30-40% due to targeted preventive actions. Particularly, high-risk patients
benefited from personalized interventions — for example, prophylactic IVIG in
patients with low IgA/lgG, echoing prior studies where such therapy reduced
pneumonia in trauma ICU patients [4].
Naturally, our results need confirmation in larger studies, and the model will be
continuously refined as more data accrue. Nonetheless, the CRS model already
offers better predictive accuracy (AUC ~0.9) than subjective clinical judgment
or generic trauma scores, and its integration into routine practice could help
improve patient outcomes.
Conclusion. We have developed an original Complication Risk Score (CRS)
model for early prediction of major complications in patients with pelvic and
lower extremity fractures. The model incorporates 6 key predictors — including
immune markers IgA and vitamin D — and provides high predictive accuracy.
Clinical use of the model demonstrated reduced complication rates through
proactive risk-guided management. This technique represents a valuable step
toward personalized trauma care. Ongoing research will validate the model
across broader populations and facilitate its incorporation into digital clinical
decision support systems, ultimately aiding in reducing post-traumatic morbidity
and mortality.
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Annotatsiya. Siydik ajratish tizimi inson organizmining hayotiy muhim
tizimlaridan biri bo‘lib, u organizmdagi ichki muhit bargarorligini (gomeostazni)
saglashda asosiy rol o‘ynaydi. Bu tizim moddalar almashinuvi jarayonida hosil
bo‘ladigan ortigcha suv, tuzlar va metabolitlar (ayniqsa, azotli chiqindilar-
mochevina, kreatinin, ammiak va boshgalar)ni tanadan chigarish orgali gonning
kimyoviy tarkibini muvozanatda ushlab turadi. Tezisda shuningdek, buyraklar
gormonal va metabolik faoliyatga ham ega bo‘lib, ular endokrin tizim bilan uzviy
bog‘liq holda ishlashi tmi-rsida ma’lumotlar keltirilgan.

Kalit so‘zlar. Parenximatoz organ, siydik pufagi, govoq modda, nefronlar, malpigi
tanachasi, gonning rN darajasi, osmotik bosim va ion tarkibi

Siydik ajratish tizimining umumiy tuzilishi to‘rt asosiy gqismdan iborat:

1. Buyraklar (renes) — siydik hosil bo‘ladigan asosiy parenximatoz organ.
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2. Siydik naylari (ureteres) — siydikni buyrakdan siydik pufagiga uzatuvchi
naysimon tuzilmalar.
3. Siydik pufagi (vesica urinaria) — siydikni ma’lum vaqtgacha saqlaydigan bo‘shliq
organ.
4. Siydik chigaruvchi yo‘l (urethra) — siydik pufagidan tashqi muhitgacha olib
chiquvchi nay.

Buyraklar bel sohasida, XII qovurg‘a darajasida joylashgan juft organlardir.
Har bir buyrakning tashqi qismi qovoq modda (cortex renalis), ichki qismi esa mag‘z
modda (medulla renalis) dan tashkil topgan. Mag‘z qismda piramidalar, ularning uch
gismida buyurak so‘rmachalari (papillae renales) joylashgan bo‘lib, ular kichik va
katta kalikslarga, so‘ngra bo‘lmaga (pelvis renalis) ochiladi. Buyrakning funksional
birligi - nefron hisoblanadi. Har bir buyrakda taxminan 1-1,2 million nefron mavjud.
Nefronlar ikki gqismdan iborat:
. Malpigi tanachasi (corpusculum renale) — glomerula va Bouman kapsulasidan
tashkil topgan;
. Naycha tizimi (tubulus renalis) — proksimal, Genle halgasi va distal
bo‘limlardan iborat.
Nefronlarda qon filtratsiyasi, qayta so‘rish (reabsorbsiya) va sikresiya jarayonlari
kechadi.

Nefron faoliyatining asosiy parametrlari

1-jadval
o ] . . Qiymati - : L
Ne Ko‘rsatkich nomi (ortacha) Birlik IImiy ahamiyati
Glomerulyar filtratsiya : Qon filtratsiya
L tezligi (GFR) 12010 | ml/min gobiliyati
2. | Renin sekresiya darajasi 0,5-2,0 ng/ml/soat Qon b03|_mn|_
nazorat giladi
Suv balansi
3. | Siydikdagi osmolyarlik 500-1200 mOsm/I holatini
ko‘rsatadi
Gipoksiya
Eritropoetin sharoitida qon
4 konsentratsiyasi 10-30 Uil hosil bo‘lishni
ta’minlaydi
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Buyraklarning fiziologik vazifalari quyidagilardan iborat:

1. Ekskretor vazifa — ortigcha suv, elektrolitlar va chigindilarni siydik orgali
chigarish.

2. Gomeostatik vazifa — qonning rN darajasi, osmotik bosim va ion tarkibini
bargaror saglash.

3. Endokrin vazifa —

-eritropoetin-suyak ko‘migida eritrotsitlar hosil bo‘lishini rag‘batlantiradi;
-renin-gon bosimini nazorat giluvchi renin-angiotenzin tizimini faollashtiradi;
-kalsitriol (D vitaminining faol shakli)-kalsiy va fosfor almashinuvini tartibga
soladi.

4. Metabolik vazifa— glyukoneogenez, aminokislotalar sintezi va detoksikatsiya
jarayonlarida ishtirok etadi.

Siydik naylari (ureteres) — uzunligi 25-30 sm bo‘lib, ular peristaltik harakatlar
yordamida siydikni siydik pufagiga yetkazadi. Ular siydik pufagiga kosa shaklida
Kirib, orga devorida ochiladi.

Siydik pufagi (vesica urinaria) — tegishli holda 300-500 ml siydikni saglay oladi.
Devori uch qatlamli: shilliq, mushak (detruzor), va sirtki adventitsiya. Siydik
chigarish (miktsiya) markazi jontalab va ixtiyoriy ravishda boshqgariladi va uning
refleks markazi orqa miyaning sakral bo‘limlarida joylashgan.
Siydik chigaruvchi yo‘l (urethra). Erkaklarda siydik yo‘li uzun (18-22 sm) bo‘lib, u
ayni vaqtda jinsiy suyuqlikni ham tashuvchi kanal vazifasini bajaradi. Ayollarda esa
siydik yo‘li gisqa (3-4 sm) va fagat siydik chigarishga xizmat giladi. Shu sababli
ularda infeksiyalar tezroq targaladi.
Buyrak va siydik tizimi patologiyalari tibbiyot amaliyotida keng uchraydi. Ularga
quyidagilar kiradi:

» pielonefrit — buyrakning yallig‘lanishi;

» glomerulonefrit — glomerula tizimining shikastlanishi;

» urolitiaz — buyrak va siydik naylarida tosh hosil bo‘lishi;

> sistit — siydik pufagi yallig‘lanishi;
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> buyrak yetishmovchiligi-buyrak funksiyalarining to‘liq yoki qisman
yo‘qolishi.

Bunday holatlarda zamonaviy diagnostika (UZI, KT, laborator tahlillar) va
davo usullari (gemodializ, nefrektomiya, transplantatsiya) muhim ahamiyatga ega.
Xulosa. Siydik ajratish tizimi organizmda suv-tuz balansi, kimyoviy gomeostaz va
chigindilarni chiqarish jarayonlarini ta’minlaydigan murakkab va hayotiy muhim
tizimdir. Buyraklar nafagat ekskretor organ, balki endokrin va metabolik markaz
sifatida ham faoliyat ko‘rsatadi. Shu sababli, uning sog‘lom faoliyati butun
organizm salomatligining asosiy kafolatidir.

Foydalanilgan adabiyotlar
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Annotatsiya. Ushbu tezis siydik ajratish tizimi-inson organizmining hayot
faoliyatida muhim ahamiyatga ega bo‘lgan tizimlardan biri bo‘lib, u organizmdagi
ortigcha suv, tuzlar, moddalar almashinuvi mahsulotlari va toksinlarni chigarib

tashlash orgali ichki muhitning bargarorligini ta’minlashi to‘g‘risida keltirilgan. Bu
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tizimning asosiy vazifasi-gomeostazni saqlash, ya’ni organizmdagi suv-elektrolit,
kislotali-ishqoriy muvozanatni va osmotik bosimni me’yorda ushlab turishdir.

Kalit so‘zlar. Buyraklar, siydik naylari, siydik pufagi, fibroz goplama,
po‘stloq qismi, mag‘iz qismi.

Siydik ajratish tizimi quyidagi asosiy organlardan iborat:
1. Buyraklar (renes)-qonni filtrlash va siydik hosil qilishni ta’minlaydigan juft
organlar.
2. Siydik naylari (ureteres)-buyraklardan siydikni pufakga olib o‘tadi.
3. Siydik pufagi (vesica urinaria)-siydikni vagtincha saglaydigan, mushak devorli
organ.
4. Siydik chigarish kanali (urethra)-siydikni pufakdan tashqi muhitga chigaradi.
Buyraklar bel sohasida, xosiliy mushak devori ortida joylashgan. Ular shaklan
loviyasimon, rangi qizg‘ish-qo‘ng‘ir. Har bir buyrak uch gatlamdan iborat bo‘lgan
quyidagi organlardan iborat:
> Tashqi fibroz qoplama (capsula fibrosa)-himoya vazifasini bajaradi.
> Po‘stloq qgismi (cortex renis)-nefronlarning boshlang‘ich qismlari, ya’ni
glomerula va proksimal naychalar joylashgan.
> Mag‘iz qismi (medulla renis)-Henle halgasi va yig‘uvchi naychalardan tashkil
topgan.
Buyrakning asosiy morfo-funksional birligi-nefron hisoblanadi. Har bir buyrakda
taxminan 1-1,3 million nefron mavjud. U quyidagi gismlardan iborat:
> Malpigi tanachasi (glomerulus + Bowman kapsulasi)-bu yerda gon plazmasi
filtrlanib, avvalgi siydik hosil bo‘ladi.
> Proksimal burma naycha-suv, glyukoza, aminokislotalar va ionlar gayta
so‘riladi.
> Henle halgasi-suv va natriy ionlarining qayta tagqsimlanishini ta’minlaydi.
> Distal burma naycha-qon tarkibini nozik migyosida moslashtirishda ishtirok
etadi.

> Yig‘uvchi naycha-tayyor siydikni jomga olib o‘tadi.
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Buyraklar fagat chigarish organi emas, balki gator muhim gormonal va
regulyator vazifalarni ham bajaradi. Ular quyidagi jadvalda keltirilgan.

Buyraklarning gormonal va regulyator vazifalarni

1-jadval
Ne Funksiya turi Ta’rifi
Qon plazmasidan moddalar almashinuvi
1. Ekskretor chigindilarini chigaradi (mochevina, kreatinin,

siydik kislotasi)
Suv va elektrolit balansi, kislotali-ishqoriy

2. Regulyator . ) )
quy muvozanatni ta’minlaydi
) Renin, Eritr in va Kalsitriol gormonlarini
3. Endokrin enin, topqet a _ast 9 gormonta
ishlab chigaradi
) on bosimi va osmostik bosimni bargaror ushlab
4, Gomeostatik Q a

turadi

Siydik hosil bo‘lish uch bosgichda amalga oshadi: Filtratsiya-glomerulada
qon bosimi ta’sirida suv va kichik molekulalar Bowman kapsulasiga o‘tadi.
Reabsorbsiya-naychalarda suv va kerakli moddalar (glyukoza, aminokislota, ionlar)
qonga qayta so‘riladi. Sekresiya-ba’zi zararli moddalar (ionlar, dorilar metabolitlari)

naycha devoridan siydikka chigariladi.

Shu tariga hosil bo‘lgan siydik buyrak jomi orqali siydik nayiga o‘tadi.

Siydik chigarish jarayoni markaziy nerv tizimi tomonidan boshqgariladi. Miya
po‘stlog‘i, gipotalamus va jon tomiri markazlari buyrak faoliyatini nazorat qiladi.
Unda gipotalamus-antidiuretik gormon (ADG) orgali suv miqdorini boshgaradi.
Yurak va tomir retseptorlari-qon bosimiga ta’sir qilib, buyrak faoliyatini
muvofiglashtiradi. Siydik ajratish tizimi organlarining anatomo-funksional

xususiyatlari quyidagi 2-jadvalda keltirilgan.

2-jadval
Siydik ajratish tizimi organlarining anatomo-funksional xususiyatlari
. Asosiy Tuzilish Ichki nazorat
Ne Organ nomi e . . . L
vazifasi xususiyatlari tizimi
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Siydik hosil | Nefronlar (1-
qilish, 1,2 min), RAAT,
Buyrak (Ren) filtratsiyava | glomerulava | simpatik tizim
reabsorbsiya naychalar
Siydikni 3 gatlamli Peristaltik
- : buyrakdan | devor: shilliqg, impulslar,
Stydik nayi (Ureter) pufakka mushak, avtonom nerv
uzatish adventitsiya tizimi
o Siydikni | Detruzor -
Siydik pufagi vagtincha mushaklari, Parasimpatik
(Vesica urinaria) saglash treugolnik nerv tizimi
Leto
Siydikni Erkaklarda Ixtiyoriy
Siydik yo‘li tashqi uzun, (somatik)
(Urethra) muhitga ayollarda boshgaruv
chigarish gisqa

Xulosa. Siydik ajratish tizimi-inson organizmning ichki muhitini bargaror
saglovchi murakkab va yuqori darajada muvofiglashtirilgan tizimdir. U nafagat
moddalar almashinuvining chigindilarini chigarib tashlaydi, balki suv-tuz
muvozanatini, qon bosimini va gormonal gomeostazni ham ta’minlaydi. Shu bois,
bu tizimning anatomo-funksional tuzilishini bilish klinik amaliyotda, aynigsa,
nefrologiya, fiziologiya va patofiziologiya sohalarida katta ahamiyatga ega.

Foydalanilgan adabiyotlar
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BOJIAJIAPJA NTOJIMOPT'AH ETHUIIMOBYNJINT' MTHUHI" KIMHUK-
BUOKUMEBUM XYCYCUSATJIAPUHUA DPTA IMTPOTHO3 KUJIHUIII

Mamamxkynoe Hxmuép bacumoeuu

Towxenm [lasnam Tubouém
Ynueepcumemu
mikhtiyor77@mail.ru

AnHoTanusi. Myamumdap TOMOHUIAH TOJUOPTaH TUIIMOBYMINTY KEUUIITMHIHT
OFUPJINTUHU OCNTHJIOBYM aCOCH OMIULIAp aHWKJIAHWO, yjmap acocuaa Oomiamapaa
xaétHuHr [IOEC HHMHr 53pTa HATHKAaCMHU MPOTHO3JAIl MOJEIH  SIPATHIIIH.
benrmnanummya, Hadac OIMII  Ba  IOPAK-KOH TOMHUDP  THU3UMJIAPUHHUHT
IIMKACTJIAaHUIIY, LIYHUHTAEK, MOJHOPraH ETUIIMOBYWIMIM JUAarHOCTUKAcH Ba
tepanusicuan Oonwam Bakt [IOEC HatwxkacuHu OENTHIOBYM Xal KUITYBUU
OMMILTAp XMCOONaHaan. Y3 BaKTHIa GONIIAHTaH Ba €TAPIIH Japaka [a JaBoJIaHNIIIA
[TOEC HuHr HaMOEH OYIUIIN Te3/1a perpeccusiiiaHu0, OpraHU3MHUHT O6apya XaéTuit
MYXUM (QYHKIUSIIApU TYJIUK TUKIAHMOK/IA.

Kaaut cy3aap: noadoprad eTUIIMOBYWIMK CHHAPOMH, Oostayiap, KIMHHKA,
OMOXUMUK TEKIIUPYBIAp, SpTa MPOTHO3.

AHHOTaUMsl. ABTOpaMH OMNpPEIEICHbBl OCHOBHBIE (DAKTOPHI, OMPEACIISIONINE
TSYKECTh T€YEHUS MOJMOPTaHHOW HEAOCTATOYHOCTH, HA OCHOBE KOTOPBIX CO3/aHa
MOJENb MPOTHO3UupoBaHusa panHero ucxoga [IOHP y nereit. YcranoBneno, dro
MOBPEXKICHUE IbIXaTEIbHOW MU CEPJICYHO-COCYIMCTOM CHUCTEM, a TAKKE BpEMs
Hayajga [IMArHOCTUKU M TEpaNHWHU TOJUOPTaHHOW HEIOCTATOYHOCTH SBISIOTCS
pematommmu  pakropamu, omnpenensronmmu ucxon I[O3C. Tlpu cBoeBpeMEHHO
Ha4yaToOM M aJickBaTHOM JieueHHH nposBicHus [I03C OpICTpO perpeccupyroT, U Bce
YKU3HEHHO BaXKHbIE (DYHKIIUU OpTraHU3Ma MOJTHOCTHIO BOCCTAHABINBAIOTCSI.
KuroueBble ciioBa: CUHAPOM MOJIMOPTAHHONW HENOCTATOYHOCTH, JETH, KIMHUKA,
OMOXUMUYECKUE UCCICAOBAHMS, pAaHHUN MTPOTHO3.

Abstract: The authors identified the main factors determining the severity of
multiple organ failure, based on which a model for predicting the early outcome of
multiple organ failure in children was created. It has been established that damage

100


https://e.mail.ru/compose?To=mikhtiyor77@mail.ru

to the respiratory and cardiovascular systems, as well as the time of initiation of
diagnosis and treatment of multiple organ failure, are decisive factors determining
the outcome of POES. With timely and adequate treatment, the manifestations of
POES quickly regress, and all vital functions of the body are fully restored.

Key words: multiple organ failure syndrome, children, clinical presentation,
biochemical studies, early prognosis.

Homzapoauru. Ilomuopran erummMoBunnuru  cunapomu (ITOEC)  kputuk
XOJIATJIAPHUHT SHT OFUP acopaTiapuiaH Oupu OYin0, KaCaNIMKHUHT HATH)KACHUHU
Ba OEMOpPHHHI Xa€T JapakaCHHM 3pTa Ba y30K MYAJATIU AaBpiapaa Oenruianan
[1]. bonmanapna IIOEC puBoxianummra cabad OYyiraHn acocuil KacayUIMKIaH
TalllKapy, MOJUOPTraH ETUIIMOBYMWIMTHHUHT TE€3 PUBOXJIAHUIIM BAa YHUHI OFHUP
KCUMIIINIa XUcCa KYIIaJuraH OuUp KAaTop aHAaTOMUK Ba (PU3MOJOTHUK IIapTiiap
MaBxyl [2]. [lonmuopran €TUIIMOBUYMIIMTH CHUHAPOMU KYPCUHUHI XYCYCHUSITIApU
Oyiinya OJJMHTYA TaAKUKOTIAp IIYHHW KYpCAaTIWKH, OFUP axBoJijga OyiraH
OoJIaJTapHUHT aKCapusTH yuyTa acOCHil TaHa TU3UMHUTa: Mapkasuil acad THU3UMH,
Hadac ONUII TU3UMHU Ba IOPAaK-KOH TOMHUpP Tu3MMura 3apap ertkazamu. [IOE
Ky3atwiran Oonamap rypyxuaa ynaum 13 nan 25% rawa Oynran paxkamiapia
udonanananu. bynman tamkapu, [IOEHUHr WHTEHCHB TEpanusiCl COFJIUKHU
cakjaml THU3MMHIra KaTTa 3apap Kentupaau, Oy aca xap Oup OeMop yuyH
YTKa3WIaIuraH WHTEHCUB Tepalus HapXWHUHT oluuiura oaub kemagu [3].
bonamapuunr peanumarsi Ba uHTeHcHB Tepanus Oynumura (PUTB) kabyn
KWIVMHTAaH TAWTAa OFUpP THUIIOKCEMHs, IOpPAaK TYXTAlllh, IMIOK, TPaBMa, YTKUP
MAHKPEaTUT, CETCHC, Yasia TyFuiranauk oenruwiapu ounan [IOE puBoxnanuimmga
oup Karop xaBd omwmiapu aHukIaHau. Yiapuuur 6apuacu [1OE maxnnanummra
aHUK XHcca Kymaau Ba Oy Kymiaad TaaKUKOTJIAp TOMOHHUJAH TacAuKIaHTaH [4].
bynnan tamkapu, 6uz 6emopnapau mudpoxonanuar PUTH ra yrkasum maiituna
xam PUTbna naBonanran mactiaOku yd KyHUJa XaM OOJIaHMHT ENIMJIaH KaThbul
Hazap MOJUOpPraH E€TUIIMOBUMJIMTUHHUHT SHT aHUK HAMOEH OVIIMIN BaKTH €Tapiu

AMACJIMTUHU aHUKJIaJAUK [5].
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Maxkcaa. bomanapna mnonumopran eTHIIMOBYWIMTMHUHI KIMHUK KEYHUIIKA Ba
OMOKMMEBUI KYpCAaTKUYIAPUHU YPraHul OPKAJIU 3pTa MPOTHO3 KHJIULL.
Marepuajasnap Ba ycyaaap: TomlITU xnuHukacu peaHuManus OYauMwura
érkm3mwirad 90 nHadap Oonamapuu 2020 #wnmanm 2025 ¥Wwunarada MOJIMOpraH
CTUIIMOBUMJIUTH CUHIAPOMUHUHT KJIMHHMK Ba OMOKMMEBHUI KYpUHUIILIApU OuWJIaH
PETPOCIEKTUB TEKIIUPYBAAH YTKA3UIAU. TaaKUKOT MINTUPOKUYMUIIAPUHUHT YpTada
& 2,66+0,47 EnTHU TaTKWII 3Taau. Y apaad yrui oomanap 62%, ku3nap - 38%Hu
TAIITKUI TA/IH.

bapua 6eMopiapia yMyMuid KIMHUK TEKIIUPYBIAP, YMYMU KOH TEKIIUPYBU
(JredikouMTIAp MUKIOPH) Ba OMoKMMEBHI KOH TeKInpyBu (AJIT, ACT, Ounupyoun,
YMYMHI OKCHJI, MOUE€BHHA, KPEATUHUH, KaH/I MUKJIOPU, UHCTPYMEHTAI TEKIITHUPHUIIT
ycyiapu (kykpak Kadacu pentreHorpammacu, IKI', kypcarmanapra MyBopuk —
OXOKT', KT) tekmupyBiap YTKa3uIIu.

[1OE xnuHuk Oenruiap, MPOKaJIbIIUTOHUHHUHT OMOMapKepiiapH, -peaKkTHB

OKCHJI, KOH/Iard MYTJIOK JiedkouuTiap conn Ba PSOFA mikanacu 6yitnda oprasmap
JTUCPYHKIMACH JapakaCUHUHT KOMOWHAIMSACH acoCUAa TacaAuKIanau. bemopnapra
pSOFA >3, mpoxkansiuronus >0,5 ur/mun. Kypcarmara kypa kucmopon Oumnan
pecnupatop KyJuiad KyBBaTiall Ba YNKAHUHT CYHBUW BEHTWISALUICH (VCB
anmaparnapu épaamuaa) yrkazuiau Ba KUX 6axonanam.
Hatuxanap Ba myxokamanap: PUTbra xabyn kunuuranma pSOFA mikamacu
oyitmua ypraua 6axo 9,2+3,1 Gammam tamkwun 3tau. PUTbra kaOGyn kunwHTaH
Baktaa 1) pSOFA kypcarkuuwiapu rokopu O0yiaran 6emopiap (1-rypyx) KynuH4a
ab30yIap AUCPYHKUMACHUHUHI SIKKOJ Oenrujapura sra OyiraH, 2-rypyxjaru
oemopnapna ab3onap AUCHYHKIMSICUHUHT KaMpoK udojanmanran Oenrunapu
oynran, 0y ynmapaunr PSOFA kypcarknunapu Ba KIMHHUK X0JIaTHJIa aKC ATraH.

[IOE Ounan orpuran Oemopiapaa THU3UMIHU SUUTUFJIQHUII PEAKIUSICHHUHT
OFUPJINTUHU 0axojall Y4yH yd4Ta acocwii OuoMapkepiap Japakacw TaxJIuI
kwnHau. [ndoxoHnara ETKM3MITaH BakTAa JEHKOLMUTIAp Japaxacu yprada 15,37
+ 1,41x x10°/n, npoxansiutonud (IIKT) - 7,35 + 3,35 Hr/mMi Ba -peakTUB OKCHII

(PO) - 66,03 £ 16,45 mr/n HU TaIIKWII 3TaU, Oy Oapya 6emopiiapaa Ky4wid TU3UMIIH
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SUUTHFIAHUII  PeaKUMSACHHH — KypcaTamd. YTKa3WwiraH Tepanus JaBOMHAA
STUTUFIIAHUTIT OMOMapKEPIApUHUHT SKKOJI MKOOW TUHAMUKACH KAl STHIIIH.

Tana xapopaTu 3pTa Tamxuc Kyiuirad 6emopiapaa 38,5 £0,7°, keu Tamxuc
Kyiunran 6emoprnapnaa 3ca 39,1 + 0,6° Hu Tamkun >Tau. JIakTaT MEKIOpU 3pTa
Tamxuc Kynunran 6emopiapra (2,9 + 0,7 MMmos/n) HucOaTaH Ked TalllXuc KYyHuirad
oemopinapaa (3,8 = 0,5 mmor/n) rokopu OV,

Kurap kypcatkuunapu 1-cytkama AJIT 26,11 + 6,65, ACT 40,54 + 5,67,
bunmpy6un 15,10 + 3,67, kaua mukaopu 5,18 £0,36; 5-cyrkaga AJIT 52,73 + 18,84,
ACT 58,74 £15,42, bunupy6un 15,13 £ 3,18, kaux mukaopu 5,30 £ 0,35Hu Tankuin
KHWJIJIU.

[Tonmuopran etumMoOBYHIIUTH OYynaran OemMopiapaa Oyiipak GyHKIUSICH
KypcaTkuwiapu OYTYH Ky3aTyB JaBpU JaBOMHUJA yMyMaH (U3HOJIOTHK MEBEP
yerapacuja cakjiaHuO® Koiaau. 1-KyHaa KpeaTWHHUH Japaxkacu yprada 59,64+7,89
MKMOJ1/J1, MoueBHHA 3ca 5,42+0,98 mmon/n Hu Tamkui 31au. KelinHuanuk ymoy
napameTpJapHUHT OMpO3 Y3rapuily Ky3aTHIIM, aMMO OEMOpPJIAPHUHT aKCapuaATHIA
KUMaTIiap pyxcat 3TUirad pedepeHc gapaxanap Joupacuia KOJJIH.

WNupy3non-Tpancdy3noH Tepanus, mapeHtepan o3ukiaHTupuil Ba MBbD
Ha30paTUHU amajira OWIMPHUII YYyH MapKa3uid BEHaJlIap KaTeTepU3alUsICh
yTrazmwiau. 15% xonmatna YMpoB octu BeHalapu, 85% Xxomnataa OYHUHTYPYK
BEHAJIApU KyJUIAaHWITaH. Mapkasuil KaTeTEepHUHI ypTaya MIUIANl JABOMHINTY
16,314 3,2 KyHHU TallIKWJI STIU.

* PUTbaa 6ynumnuHr ypraya gapomuitnuru 13,20 + 1,46 KyHHU TallIKui 3TH,
* [llnudoxoHana 1aBOJAHUIIHUHT YMyMUl gaBomuiinuru - 20,85 + 1,77 kyH.

« YCB nasomwuitmmru 6,00 + 1,30 KYHHU TaIlKUJI STIU.

* XKappoxuk apanamysnapu ypraya 7,08 + 1,64 6emopza Tajiad KUIUHTaH.

o Axmmnanumm OunaH KacaaxoHaIaH YUKW - 72 Hadap 6emop

o Vium xonatu - 18 oemop.

YMymaH onranzaa, 72ta 0eMOp MHKIIIO3MsI ME30HJIapura xaBob Oepau Ba 18
6emop (20%) BaOT TAM. YIUMHHHT SHI IOKOPH MYTIOK COHHM OHJIAH GOFINK

Oynran opranjgap AUCPYHKUUSCUHUHT Y3ap0 TabCUPU IOPAK-KOH TOMHUpP +
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SHAOKPHHOJOTUK, IOPAaK-KOH TOMHpP + HEBPOJOTMK Ba IOPak-KOH TOMHp +
pecniupatop Oynau. byHmaH Tamkapu, SHT FOKOPH YIUM KypcaTKUWiaph OWIIaH
OOFNMMK OYNraH ¥y3apo TabCcHpJap JKHrap + IOpak-KOH TOMHUp, Hadac onumr +
remMaTtojoruk Ba Hadac onum + Oyiipak >au. TypfyH pexumra sra Oemopiap
opacujia MyxHuMm ¥3apo TabCHUp IIAPOUTIIAPUTra 3ra OYJIraH SHT KeHT TapKaJraH opraH
TuchYHKIMUIApYU HEBPOJOTUK + Hadac OJuIl, reMaToJIOTUK + MMMYHOJIOTHK Ba
OHAOKPHUHOJIOTUK + Hadac omum au. TacHudam Ba perpeccuB napaxtiaapu (APT)
EpllamMuia KEHUHTH TaXJIuJuiap Hadac oJuil Ba skurap AMCPYHKUUSICUHUHT HYKJIUTH
VIMMHUHT SHI M[acT BXTUMOJM OWwiaH OOFIUMKJIUTMHU Kypcatau. Opran
JUCHYHKIMSUTADUHUHT aipuM Oornmukiukiapu aoumuid [IOE €ku ymum xaBdu
IOKOpU OYNuIuIMry OwiiaH OOFiMK. XyCycaH, yduTa HI KEHI TapKajraH OpraH
TUCHYHKIMSICHHUHT Y3apo TabCUPU OM3HUHT Koropriaaru YauMHUHT 20% Ouiian
O0ofuK 3au. YOy opran auchyHkuusuiapu komouHanusicu ounad [IOE Ounan
KacaJlJIaHTaH OFup OemMop OoJanap KymrMua YpraHuiiHy Tajnad Kuiaaiam.

XyJoca: bonanapna moauopraH E€TUIIMOBUYMIIMTH CHUHAPOMUHMHT JacTiaOKu
HATHMKACUHU OEITUIIOBYM acocuil omwuiap Hadac OJUII Ba OPAK-KOH TOMHP
erumaMoBUMInrd. Knmmauk amanuéraa [IOEC HatmkamapuHy MPOrHO3 KAWL YYyH
MareMaTuk MozennaH ¢oingananum  Hadakar 1mudoxoHanuHr PUTbra
ETKU3MIraHn1a OEMOPHHUHT aXBOJIMHU €TapiM Japakaaa Oaxomnaiira épaam 6epasu,
OaJIKM MaTOJOTUK >KapaéHHUHT canOuii HaTWX)acu XxaB(pu roKopu Oyiran Oosanap
TYPYXMHU V3 BakTuja aHukiamuu Tabmuniaau. lludoxonanapmaru PUTbra
KaOyn kuumHaaurad 6onanapaa IIOEC nactinaOku HaTWKalapuHU MPOTHO3 KUJIMIII
xaéTHU XaBd OCTUTA KYSJIUTaH €TaKYu CUHJIPOMHU WYK KUIUIITa €K1 XaB(d ocTuia
Oynran OoJjanap/ia YHUHT OJJIMHHM OJIMINTA KapaTWIraH MAakKCa/Jii MaTOTCHETHK
TEpanUsHUHT aMaJira OLMPHUIIHUHT aCOCUI BOCUTAJIapuAaH OUpUAMD.
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INFEKSION KASALLIKLARDAN SO’NG QON DONORLARIDA
MINERAL VA VITAMINLAR ALMASHINUVINI TADQIQ ETISH

Jo ’rabayev Maxsudjon Murodullaevich
Namangan viloyati gon quyish markazi
Klinik diagnostik laboratoriya bo’lim
mudiri

maks.djurayev@mail.ru

Annotatsiya: Ushbu maqola qon donorlari tomonidan mineral va vitaminlarga boy
bo’lgan qon va uning tarkibiy qismlarini ixtiyoriy ravishda topshirish haqida
yozilgan bo’lib, bu esa jamiyatdagi insonlar salomatligi uchun berilishi mumkin
bo’lgan beg’araz yordam hisoblanadi. Magolada gon donorlari ham turli xil virusli
yoki infektsion kasalliklar bilan har xil muddat davomida og’rib turishi hamda
kasallik bilan kurashish magsadida turli xil dorilar istemol gilishlari va kasallikdan
tuzalgach qon donorligi gilishlari natijasida gon tarkibidagi mineral va vitaminlar
miqdorining qay darajada o’zgarishi to’g’risidagi ma’lumotlar keltirilgan.

Kirish: Plazma membranasi, hujayra membranasining prototipi keng ko’lamda

o’rganildi [1]. U hujayra tarkibini tashgi muhitdan ajratib turadi. Hujayra tarkibini
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atrof-muhitdan ajratib turadigan bunday membrana to’sig’i hayot uchun mutlaq
zaruratdir. Plazma membranalari selektiv o’tkazuvchanlikka ega bo’lib, molekulalar
va ionlarning hujayra ichiga va tashqarisiga o’tishiga vositachilik qiladi.
Shuningdek, ular yuzasida hujayralarni aniqlash va aloqani ta’minlaydigan
molekulalarni 0’z ichiga oladi.

Adabiyotlar taxlili. Membrana lipidlar, ogsillar va uglevodlardan iborat. Ushbu
komponentlarning nisbiy tarkibi bir turdagi membranadan juda katta farq qgiladi,
lekin odatda uning tarkibida qurug vaznning 40 foizini lipidlar, 60 foizga yaqini
ogsillar va 1 dan 10 foizgacha uglevodlar tashkil etadi. Barcha membrana
uglevodlari ogsillar yoki lipidlar bilan kovalent bog’langan [1].

Glikoforin inson eritrotsitlarining asosiy integral membranasi glikoproteinidir.
U 130 ta aminokislota qoldig’iga ega va lipid membranasini qamrab oladi,
polipeptid hududlari tashqi va ichki (sitoplazmatik) sirtlardan tashgarida. Uglevod
zanjirlari tashqi yuzadan tashgarida joylashgan aminokislotali gismga biriktirilgan.

Integral ogsillar: ikkita asosiy integral ogsillar eritrotsit hujayra membranasida
joylashgan. Ularga:

(@) glikoforin va (b) Band-3-ogsil (a) Glikoforinlar glikoproteinlardir. U
vazniga ko’ra 60% uglevodlarni o’z ichiga oladi. Glikoforin bilan bog’langan
oligosaxaridlar serin, treonin va asparagin qoldiglari bilan bog’langan. Eritrosit
membranasida taxminan 6x10° glikoforin molekulalari mavjud. Glikoforinning
polipeptid zanjirida 130 ta aminokislota qoldiglari mavjud. 23 ta gidrofobik
aminokislota goldiglari ketma-ketligi fosfolipidlar va xolesterin bilan chambarchas
bog’langan fosfolipid ikki gavatining qutbsiz uglevodorod fazasida joylashgan.
Ushbu 23 aminokislota qoldig’i ketma-ketligi a-spiral konformatsiyaga ega.

Funktsiyasi: Glikoforinning ayrim oligosaxaridlari M va N qon guruhi
antigenidir; Glikoforin bilan bog’langan boshqa uglevodlar gripp virusi qizil qon
hujayralariga yopishib oladigan joylardir [2].

Qon orqgali yugadigan va klinik jithatdan asimptomatik bo’lishi mumkin bo’lgan
yuqumli agent gon quyish orgali yugishi mumkin[4]. Pandemiya davrida yetarli va
xavfsiz millly qon ta’minotini ta’minlashni rejalashtirish, transfuziya orqali
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yugadigan gripp ehtimolini ko’rib chigishga turtki bo’ldi [3]. Shunisi e’tiborga
loyigki, hozirgi kunga qadar grippning transfuziya orgali yuqishi holatlari
rasmiylashtirilmagan. Viremiya kamdan-kam uchraydi va simptomlarsiz
kechmaydi, bu esa potentsial yugumli gon donorlarini kechiktirilishiga imkon
beradigan sababga asoslanib, transfuziya orqgali yugish xavfi ahamiyatsiz deb
hisoblanadi [7]. Biroq, bu taxminlar noto’g’ri bo’lsa va gripp infektsiyasi odatda
virusli bosgichdaligi, aynigsa simptomlar boshlanishidan oldin va gripp bilan
kasallangan qon klinik kasallikka olib kelgan bo’lsa, bu qon xavfsizligiga ta’sir
giladi[3, 8].

Tadqgiqot ob’yekti va ussullari: Qon donorlarini tibbiy ko'rikdan o'tkazish,
ularning sog'lig'ini baholash va donorlik uchun mosligini aniglash muhim
jarayondir. Bu donorning salomatligini himoya qilish va qon bilan bog'liq
kasalliklarning donor orgali o'tishining oldini olishga garatilgan. Ko'rik qgon
bosimini o'lchash, qon tekshiruvlari va anamnez yig'ishni 0'z ichiga olgan bo’lib
tadgigot davomida oyiga 900 dan ortiq qon donorlari bilan suxbat orgali anamnez
olib gandaydir turdagi infeksion kasallik bilan og’riganligi, muddati va boshqa
Klinik belgilarni tekshirib ularning gon namunalarini tadgiqot doirasida tekshiruv
olib borildi. 900 dan ortiq donorlarning 250 dan ortig’i doimiy donorlar bo’lib qolga
gismini esa birlamchi donorlar tashkil etadi. Tadgigotda doirasida asosan doimiy
donorlar qisman birlamchi donorlar qon namunalarida o’tkazildi. Bu jarayon
gonning xavfsizligini ta'minlashning muhim qismi bo'lib, donor va gabul giluvchi
salomatligi uchun juda zarurdir. Donorni gemoglobin migdorini aniglashda
sianmetgemoglobin usulidan, plazma tarkibidagi Fe ni aniglashda xromazurol
metodi, Magniy ALF (antilipid omil) bilan fotometrik kolorimetrik metodi, Kaliy
Fotometrik turbidimetrik metodi, Ca calsiy Arsenazo Il kalorimetrik metodi, Mg
magniy Ksilidil Goluboy kolorimetrik metodida, Vitaminlardan esa B 12 va D
mikrokyuvetada kolorimetrik usulidan foydalanib tadgiqgot olib borildi.

Xulosa. Infektsiyaning eng erta va eng keng targalgan ogibatlaridan biri ishtahani
yo’qolishi va ovqatni yoqtirmaslik natijasida ko’plab yuqumli kasalliklarda qonda

glyukoza miqdorining kamayishi, infeksiya azot ajralishini oshirib manfiy azot
107



balansiga, umumiy shamollash, isitma, sil, pnevmoniya, gizamiq, suvchechak va
boshqa kasalliklarga olib kelishi, ogsilning so’rilishi diareyada jiddiy ta’sir
ko’rsatadi [4, 5, 6]. Jigarda va najas tarkibida yog’larni ko’payishi esa gripp va
pnevmoniyada kuzatiladi. Ichak infektsiyalarida Xxam Yyog’larning so’rilishi
kamayishi va bir gator infektsiyalarda A, D va B12 vitamini darajasining pasayishi
gayd etildi [9].

Bundan tashgari qon donorlarining infektsion kasalliklari davomida
gematologik ko’rsatkichlardan eritrotsitlar (RBC), gemoglobin (Hb), trombotsit
(PLT) miqdort normal ko’rsatkichdan biroz kamayishi, biokimyoviy
ko’rsatkichlardan AIT, AsT, xolesterin (CHOL) va laktat degirogenaza (LDH)
miqdori yuqori bo’lishi, albumin (ALB), temir (Fe), kaliy(K), magniy (Mg) va
boshga minerallarning miqdorining kamligi bizdan inson salomatligini saglashda
xavf bo’ladigan omillarni aniglashni, mineral va vitaminlarga boy bo’lgan xavfsiz
gon tayyorlashimizni talab etadi. Natijada leykoz, gemofiliya, talassemiya bilan
kasallangan bolalar, saraton kasalligi, aplastik anemiya, jarroxlik muolajalari va
boshga kasalliklar bilan og'rigan bemorlarni salomatligini saglashda muhim
ahamiyat kasb etadi.
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OTHOWIEHUE CTYJEHTOB K NPOBJIEME BUU-UH®EKIIUH

Myxameoosa 3apugpa PamazonosHna
byxapcrozeo ynusepcumema
UHHOBAYUOHHO20 00PA308AHUS

U MeOUyUHbl
zarimuxammedova@gmail.com

Annoramusi: ['nobanpHas nangemuss BUY-undexuun - 3170 cypoBas peaibHOCTb
HalIero BPEMEHH, O KOTOPOU ClIelyeT NOMHHUTh BCEM >KMBYILUM Ha 3eMJIE JIFOISM.
AHAJIOTOB AMUEMHN M TIaHJIEMHH - KaK 3To ciayuuiock ¢ BUY - undeknueit, He
ob110. /1o 50 MuIITMOHOB YenoBek 3apaxxeHsl BUY u ¢ 6omblielt 1osei BEpOITHOCTH
noruOHyT B TedeHue Onmxaimux 10-12 net, mo MeHblIed mMepe, OJIHa TPETh-ITO
o4 B Bo3pacte oT 18 1o 24 ner. Kaxnyro MUHYTY ISITh MOJIOJBIX JIFOJIEH 3TOrO
BO3pacTta 3apaxarorcss BUU. Bo MHOTHX cTpanax mupa ymepo oT 3Toil nH(peKuu B
Onmvkaiiiiiee BpeMsl MPUBEIET K YIAIKy SKOHOMHUKH M COITMATBHONU CTAOMIIBHOCTH.
Bce ato nmenaer 60pr0y ¢ BUU-unbeknme Baxxuenein MeaunKoOnoI0TuIeCcKou,
COLIMAJIBHO-?PKOHOMHYECKOU M J1a’ke MOJMTUYECKON 3a7aueid, perieHrue KOTopoil He
TEPIUT OTJIaraTesbCTBa.

Kuarwuessle caoBa: CITN/I, Bo30ynurens, 3aboneBanue, BUY-undexmus
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Len. ompenenenue ypoBHA HHPOPMUPOBAHHOCTU CTYACHTOB MEIULIMHCKUX
cnenuanbHocTel o BonpocaM BUY-ungexnuu.

Marepuana u meroabl. [IpoBeaeHo anketupoBanue 138 cTyneHTOB JieueOHOTO U
CTOMATOJIOTHYECKOTO (hakyabTeTOB 1 1 2 KypcoB, 140 cTyneHTOB cTapiiero Kypca.
Pesyabratrbl. 41 crygentl-2 kypcoB (29,7£3,9%) yBepeH, 4to UHGEKIUs
pacnpocTpaHeHa «B OCHOBHOM CpeIy HapKOMaHOB M TMPOCTUTYTOK, HO HE B
oOmiecTBe B 1emomy; Jmimb 23 pecrioaenta (16,7+3,2%) cuurator, uto BUY-
unpexknuss B PecmyOnuke VY30ekucTan paclpocTpaHeHa Cpeld BCeX CJIOEB
HaceseHusl. PecrioHAeHThl B 1IEJIOM OCBEIOMJIEHBI 00 OCHOBHBIX MYTSX MEpeaayu
BUY-undeknuu. Tonbko TpeTh ONPOIICHHBIX CUUTAET, YTO PACIPOCTPAHECHUE
IIOJIOBBIM IYTEM B CIIy4ae MPABWIBHOIO MCIOJIB30BAaHUS M COXPAHCHMS
LEJIOCTHOCTU TIpe3epBaTuBbl OynyT Bcerga SdpdexktuBHbl. 107 pecrnoHAECHTOB
(77,5%3,6%) ouenniiu cBoii puck 3apaxenusi BUU-undexiueit kak 04eHb HU3KUH.
CryzneHTsl cTapuiero Kypca ¢ 4MraroT 4ro 35 % pacnpocTpaHeHa «B OCHOBHOM
Cpeayd HApPKOMAHOB © MOPOCTUTYTOK 45%, dYTO MOXKHO 3apasuTbCs IIpHU
WCITI0JIb30BAaHUU HECTEPUIILHBIX IIMPHUIIEB U UTJI PU YIIOTPEOJICHUN BHYTPUBEHHBIX
HapKOTUKOB. 116 omnpomennbix (84,7+3,1%) yBepeHbl, 4TO HHPUIUPOBATHCS
MOXHO TMpU MEIUUHUHCKAX MAHUIYSIUUSIX W MepenuBaHusX Kposu; 106
(77,443,6%) — ipu HAHECEHUU TaTYUPOBOK, MTPOBEACHUH TUPCUHTA. B TO ke Bpems,
39ctynentoB (28,5+3,9%) oTMeTunM cpeau BO3MOXHBIX MyTeil 3apaxeHuss BITY-
nH(peKImen yKycol HacekoMbIX; 28 cryaeHToB (20,4+3,4%) aymMaroT, 4YTO MOXKHO
uHpuuupoBatbea npu nouenysx; 14 (10,2+42,6%) — npu ynotpeOJeHUU MHILH,
npurotoBieHHOM BUY-uHpUUMpPOBaHHBIM, a TaKKe 4epe3 MOJOTEHLE, OJEKIY,
nocTeNbHoe 0enbEé, mocyay. OueBHIHO, UTO HE3HAHUE OYyJIeT MOPOKAATh MUQHI O
3a00JIeBaHUU U CTPaAX, HE ACCOLMUPOBAHHBIN CO CHUKEHUEM.

3akiroueHue. BrIABIeHa HENOOLIEHKA CTyJeHTaMH |-2 Kypca akTyaJlbHOCTH
po0emMbl, COOCTBEHHOTO pucka 3apaxeHusi BUY-undexnueii, HemoctaTouHas
MH()OPMUPOBAHHOCTh B BOMpPOCax NPOMUIAKTUKKA W HU3KAsA TMPUBEPKEHHOCTD
Oe3omacHoMy NOBECHMUIO. [lepcniekTHBHBIM SABJISIETCS IIPOBEJICHUE

npOPHIaAKTUYECKON pabOoThl, aIaTUPOBAHHON K KOHKPETHBIM I'pyMIaM HaceIeHUs
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U K MOTPEOHOCTSM COBPEMEHHOW SMUAEMHUOJOTHYECKOW cuTyaruu. CTyAeHTHI
CTapuIero Kypca nokasaiu 6ojee HHPOPMHUPOBAHHOCTH.
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INNOVATIVE APPROACHES TO ANTIBIOTIC THERAPY FOR
SURGICAL INFECTIONS AND ACUTE INTESTINAL OBSTRUCTION
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Khozhambergenova Sarbinaz
Zhalgasbaevna

Tashkent state medical university
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Annotation: Acute intestinal obstruction (AlO) is a life-threatening condition
that requires emergency intervention. [1,2]. With the development of ischemia,
intestinal necrosis, or perforation, there is a high risk of infection of the abdominal
cavity with anaerobic and aerobic microflora, which leads to sepsis, multiple organ
failure, and mortality up to 15% [3,4].

The issues of modern diagnostics and therapeutic tactics of AlO are extremely
relevant for emergency abdominal surgery due to the steady increase in the number
of patients and high postoperative mortality [5,6]. The share of AlO is up to 10%
among all emergency diseases of the abdominal cavity. [7,8].
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therapy
Materials and methods. During the ten-year period (2005-2015), the 7th City
Clinical Hospital of the Tashkent state medical university provided emergency
medical care to 524 patients diagnosed with acute intestinal obstruction of non-
neoplastic origin. The gender distribution among the admitted patients showed a
predominance of men - 314 cases (59.9%), while there were 210 women (40.1%).
The age range of patients was from 19 to 86 years. that: the overwhelming majority
(386 people, 73.7%) belonged to the able-bodied age group (21-60 years); elderly
and senile patients accounted for 138 cases (26.3%).
Results. The diagnosis of AIO at the prehospital stage was established in 292
(55.7%) patients. In the remaining cases (232 patients, 44.2%), the referral diagnosis
indicated other acute surgical diseases of the abdominal cavity (pancreatitis,
appendicitis, cholecystitis, etc.).

In 498 (95.0%) patients, the correct diagnosis was established already at the
level of the emergency room, in 26 (5.1%) it was not possible. In 59 of them, the
true disease was detected only in the surgical department during additional
examination in the course of dynamic observation, and in 9 - only during operations
undertaken for other erroneous diagnoses (strangulated hernia - 5, acute appendicitis
- 2, acute diseases of the female genital organs - 2). Table 1.

Table 1.
Clinical and epidemiological characteristics and therapeutic tactics in acute

intestinal obstruction of non-neoplastic origin

Parameter Number of cases | %
Correct diagnosis at the pre-hospital stage 292 55,7
Misdiagnosis (pancreatitis, appendicitis, etc.) | 232 44,3
Diagnostics in the emergency room 498 95,0
Diagnostics in the department/during surgery | 26 5,0

In the first 6 hours from the onset of signs of the disease, there were 72 (17.0%)
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patients, within 6 to 12 hours - 156 (28.1%), from 12 to 24 hours - 94 (17.4%), and
after 24 hours - 202 (37.5%) patients. The main reason for late hospitalization was
late seeking medical care in connection with attempts at home self-treatment in the
absence of alertness to the occurrence of abdominal pain. similarity of clinical
symptoms between intestinal obstruction and food poisoning, alimentary errors,

consequences of alcohol abuse. Table 2.

Table 2.
Duration of hospitalization
Time interval Number of patients %
Up to 6 hours 72 17,0
6-12 hours 156 28,1
12-24 hours 94 17,4
More than 24 hours 202 37,5

Conservative treatment gave a positive result in 158 (30.1%) patients in whom the
signs of AlIO were completely eliminated. Improvement of the general condition of
patients, relief of clinical symptoms of the disease, restoration of the passage of
barium sulfate through the intestine made it possible to refrain from surgery in such
cases. Later, in order to clarify the cause of obstruction, some patients underwent
additional examinations of the gastrointestinal tract in a planned manner
(fibrocolonoscopy, contrast irrigography, etc.).

In 87 (55.0%) cases, conservative treatment did not give positive results, and
these patients were urgently operated. Operations were performed at different times
from the moment of admission of patients to the clinic, depending on the initial
condition of patients, the type of AIO, the duration of the diagnostic period and
preoperative preparation. The type, volume and nature of surgical interventions were
determined by the general condition of patients, the type of AlO, and the presence
of complications.

In 351 (85.3%) patients with adhesive intestinal obstruction, surgical

intervention consisted in disconnection and dissection of viscero-visceral, viscero-
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parietal adhesions. In volvulus of the small or large intestine (28), the volvulus was
eliminated by reversal of the intestine, or resection of the resulting conglomerate. In
the case of obturation of the small intestine with foreign bodies (gallstones, fecal
stones, bezoar, food masses), the removal of foreign bodies was carried out through
enterotomy, or defragmentation and fragmentation of foreign bodies and their
movement from the small intestine to the large intestine. If intussusception was
detected (2), disinvagination was performed.

In case of dynamic intestinal obstruction (27), including thrombosis of
mesenteric vessels (24), the operation consisted of intestinal revision, assessment of
the state of intestinal hemodynamics, nasointestinal intubation, sanitation and
drainage of the abdominal cavity.

In 88 out of 366 operated patients (17.1%), necrotic changes in the small
intestine (45), small intestine and right half of the colon (6), necrosis of the sigmoid
colon (4) were found during surgery, which required resection of the dead area in
varying volumes. In 38 cases, the operation ended with the imposition of
enteroenteroanastomosis, in 7 cases - with resection of the colon with the imposition
of an end colostomy.

Conclusions. 1. In 17.1% of patients with AIO, necrotic changes in the
intestine occurred, which required resection of the dead area to varying degrees.
Intestinal decompression was important in the surgical treatment of AIO, both
during surgery and in the postoperative period. In the group of operated patients, 3
out of 366 patients died (0.8%).

2. Most of them were admitted to the clinic later than 24 hours from the onset
of the disease, were elderly and suffered from severe concomitant somatic diseases.
The main causes of death of patients were: diffuse purulent-fibrinous peritonitis,
acute cardiovascular failure, acute respiratory failure, PE.
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Annotation: Antibiotic therapy plays a key role in the prevention and treatment of
infectious complications after abdominal surgery, especially in intensive care
settings [1,2]. This review examines the results of studies on the efficacy and safety
of antibiotics used after surgical interventions on the abdominal organs. Research
shows that adequate antibiotic therapy can significantly reduce the risk of
postoperative infections such as peritonitis and surgical wound infections. [3,4].

However, the choice of antibiotics should be based on the local antibiotic chart
and take into account the individual characteristics of the patient, including the
presence of concomitant diseases and allergies. [5,6].

Keywords: Antibiotic therapy, abdominal pain, surgical treatment

Materials and methods. The most common is acute small intestinal obstruction -
in 60-70%, less often large intestinal obstruction - in 30-40% of cases. The causes
of acute small intestinal obstruction can be adhesions (63%), strangulation (28%),
obturation obstruction of non-neoplastic origin (7%), other (2%); acute colonic
obstruction — tumor obstruction (93%), volvulus (4%), other 3% [8,9]. The
mortality rate in this urgent pathology remains high, reaching 15-40%. [10,11]. Early
surgical intervention based on the accurate determination of the location of the
obstruction improves the prognosis and results of surgical treatment [12,13].

These statistics demonstrate a significant burden on a medical institution
providing emergency care for this pathology, especially among the able-bodied
population. Analysis of the routes of admission of patients with acute intestinal
obstruction to the 7th city clinical hospital of the Tashkent Pediatric Medical

Institute showed the following distribution: Emergency hospitalization
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(predominant route): 465 cases (88.7% of total). Analysis of the routes of admission
of patients with acute intestinal obstruction to the 7th city clinical hospital of the
Tashkent Pediatric Medical Institute showed the following distribution: Emergency
hospitalization of 465 cases (88.7% of the total), carried out by ambulance teams
Planned hospitalization and self-referral: 59 cases (11.3%), included referral by
doctors of outpatient clinics, 59 cases (11.3%) of patient’s self-referral to the
admission department.

Results. Among the complaints of patients with, abdominal pain
predominated, which in 406 (74.4%) patients was cramping, and in 110 (20.9%)
patients it was of a constant nature. Pain syndrome was absent in 8 cases (1.5%). In
426 (81.2%) patients, repeated vomiting was noted, in 402 (76.7%) - stool and gas
retention, in 318 (60.6%) - abdominal distention, in 350 (67.1%) "splashing noise"

was heard. Signs of peritonitis were clearly expressed in 142 (27.3%) cases.Table 1.

Table 1
Clinical symptoms

Symptom Number of cases | %

Abdominal pain (cramping) | 406 74,4
Abdominal pain (persistent) | 110 20,9
\omit 426 81,2
Stool and gas retention 402 76,7
Hoove 318 60,6
Signs of peritonitis 142 27,3

We have developed an algorithm of therapeutic and diagnostic measures,
including diagnostic elements of types of acute intestinal obstruction and indications
for a particular method of surgical treatment. It consists of sequentially performed
stages:

1. Upon admission of patients to the hospital, an anamnesis is collected to find out

or exclude the cause of adhesive intestinal obstruction, a plain X-ray of the
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abdominal cavity organs, an ultrasound examination is performed to detect the level
of intestinal paresis and the presence of free fluid.
2. Gastrointestinal decompression (nasogastric tube, cleansing, siphon enemas),
conservative measures aimed at resolving acute intestinal obstruction should be
carried out within two hours after the patient's hospitalization.
3. In case of resolution of intestinal obstruction, X-ray control with barium passage
is performed. The decision on further tactics is made after a second X-ray of the
abdominal cavity (after 1.5-2 hours and 3.5-4 hours). In case of mechanical
obstruction in the jejunum, after 1.5-2 hours, a persistent barium depot in a certain
segment of the small intestine is determined. If the contrast agent is detected in the
cecum after 4 hours, but the main amount remains in the small intestine, the tactics
are determined depending on the clinic.
4. If cramping pain and bloating persist, vomiting continues, and urgent surgery is
indicated.
5. In the event that 3.5-4 hours after taking a barium suspension, the contrast does
not reach the cecum, it should be considered that the patient has a gross mechanical
obstacle, and urgent surgery is indicated. Table 2

Table 2

Types of intestinal obstruction

Type of 10 Number of cases | %
Adhesions 412 78,6
\Volvulus 28 5,3
Obturation 17 3,2
Strangulation 65 12,4
Intussusception 2 0,4
Dynamic 27 51
- including thrombosis of mesenteric vessels | 25 4,7

As a result, after the diagnostic examinations, the following were revealed: in

412 (78.6%) patient’s acute adhesions of the intestinal obstruction were diagnosed,
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in 28 (5.3%) - volvulus of the small (18) or large (10) intestine, in 17 (3.2%) -
obturation and in 65 (12.4%) - strangulated intestinal obstruction, in 2 cases there
was intussusception. Dynamic intestinal obstruction occurred in 27 cases (5.1%),
including in 25 (4.7%) cases - dynamic obstruction on the basis of thrombosis of
mesenteric vessels. 318 out of 412 patients with adhesive intestinal obstruction had
previously undergone various surgical interventions on the abdominal cavity organs.
At the same time, 295 (71.6%) patients had a history of a single intervention, 15
(3.6%) had previously undergone 2 surgeries, and 8 (1.9%) had undergone 3
surgeries.

96 (23.3%) of 412 patients with adhesive intestinal obstruction had not
previously undergone surgery, but 69 of them had a history of blunt trauma to the
abdomen without damage to the integrity of its organs, and 27 women were
diagnosed with various diseases of the internal genital organs.

All patients hospitalized with were prescribed conservative treatment,
including intravenous infusions of electrolyte solutions, correction of homeostasis
disorders, detoxification and rheological programs, antispasmodic complexes, as
well as symptomatic therapy. Patients brought to the clinic late from the onset of the
disease, in serious condition, with pronounced water-electrolyte disorders and signs
of hypovolemia, were hospitalized in the intensive care unit, where they continued
to be examined against the background of drug treatment, conservative measures
aimed at resolving intestinal obstruction were taken.

Conclusions. The research results confirm that the correct strategy of antibiotic
therapy after abdominal surgery can significantly improve clinical outcomes.
However, further research is needed to optimize treatment regimens and minimize
the risk of developing resistance.
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COMPLICATIONS OF RHEUMATOID ARTHRITIS AND THEIR
PREVENTION

Ahmedova Firangiz Kakhramonovna
Izbullayeva Nigora Umrilloyevna
Bukhara Innovative University

of Education and Medicine

Abstract. Rheumatoid arthritis (RA) is a chronic autoimmune disease that primarily
affects the synovial membrane of the joints. During the course of the disease,
inflammatory processes cause not only articular damage but also serious
pathological changes in the heart, lungs, kidneys, blood vessels, and central nervous
system. This article focuses on the most common complications of RA, their
pathogenetic mechanisms, and preventive measures crucial for reducing disease
severity.

Keywords: rheumatoid arthritis, autoimmune inflammation, complications,

deformity, fibrosis, prevention, early diagnosis.
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Introduction. Rheumatoid arthritis (RA) is a multifactorial disease that develops as
a result of genetic predisposition, immune system dysfunction, infections, hormonal
imbalance, and environmental factors. The disease progresses through an
autoimmune mechanism, in which the immune system produces autoantibodies
against the body’s own tissues. This leads to chronic inflammation of the synovial
membrane, resulting in pain, swelling, deformity, and restricted joint mobility.
According to the World Health Organization (WHO), more than 18 million people
worldwide suffer from rheumatoid arthritis, 70% of whom are women. The disease
often begins between the ages of 35 and 55, affecting individuals during their most
productive years, and thus has major socioeconomic significance. RA is a chronic
disorder characterized by alternating periods of remission and exacerbation. Without
timely treatment, it leads not only to joint dysfunction but also to significant morpho-
functional changes in the heart, lungs, kidneys, and vascular system.

Early diagnosis of the disease, detection of immunological markers, assessment of
inflammatory activity, and the use of modern therapeutic agents can prevent severe
complications of RA. Therefore, this paper analyzes the main complications of
rheumatoid arthritis, their pathogenesis, and preventive measures.

MAIN PART.

1. Major Complications of Rheumatoid Arthritis

The complications of RA are classified into articular (local) and extra-articular
(systemic) forms. Among articular complications, the most common are joint
deformity, cartilage and bone destruction, pain syndrome, restricted mobility, and
osteoporosis. Inflammation of the synovial tissue increases the number of synovial
cells, which secrete enzymes that erode bone tissue. This leads to bone erosions,
cartilage degeneration, and ankylosis.

Extra-articular complications reflect the systemic nature of RA. They affect the
heart, lungs, kidneys, blood vessels, nervous system, skin, and eyes. Cardiac
involvement includes pericarditis, endocarditis, and myocarditis; pulmonary

manifestations include interstitial fibrosis and pleuritis. Renal amyloidosis

121



represents one of the most severe RA complications. The nervous system may be
affected by peripheral neuropathy, muscle weakness, and depressive disorders.
2. Pathogenetic Mechanisms of Complications
In RA, the immune system produces autoreactive T-lymphocytes, B-cells, and
proinflammatory cytokines (IL-1, IL-6, TNF-a). These cytokines activate synovial
fibroblasts, inducing the release of inflammatory mediators that stimulate bone
resorption and destroy connective structures between bone and cartilage. The
systemic spread of inflammation causes fibrosis and ischemic changes in vital
organs such as the heart, lungs, and blood vessels.
3. Preventive Measures for Complications
Effective control of rheumatoid arthritis depends on early diagnosis. Detection of
rheumatoid factor, anti-CCP antibodies, ESR, and CRP levels in the early stages is
essential. Disease-modifying antirheumatic drugs (DMARDSs) such as methotrexate,
sulfasalazine, and leflunomide, as well as biological agents (adalimumab,
infliximab, tocilizumab), are widely used. These drugs inhibit inflammatory
mediators and prevent tissue destruction.
In addition, physiotherapy, therapeutic exercises, a balanced diet, and psychological
support to reduce stress are crucial. Regular monitoring of heart, lung, and kidney
function and routine laboratory testing can minimize the risk of RA-related
complications.
CONCLUSION. Rheumatoid arthritis is a severe autoimmune disease that causes
systemic alterations beyond the joints. Its complications significantly increase the
risk of disability, loss of working capacity, and mortality. Therefore, early detection,
comprehensive therapy with modern drugs, and preventive strategies are essential
priorities in medical practice.
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COBPEMEHHBIE ITOAXOAbI K MAMMOIIUVIACTHUKE,
IHPEMMYHIECTBA, HEAOCTATKM!, IIEPCIIEKTUBbBI

Xacanos Azum Mancyposuu
byxapcroeo ynueepcumema
UHHOBAYUOHHO20 00PA308AHUS
U MeOUuyUHbsl

AHHOTanmusi. B cratee mpexacraBieH  0030p COBPEMEHHBIX  METOJOB
MaMMOIUIACTUKH, BKIIOYAIOMIMK  TPAAUIMOHHBIE XHPYPTUYECKHE IMOAXOMBI,
ruOpUIHbIE U pPETEHEPAaTUBHBIE TEXHOJOrMH. PaccMaTpuBaroTCsi MCTOpUYECKUE
aCHeKThl PAa3BUTHS IUJIACTUKA MOJIOYHBIX KeJ€3, MpOOJEMBbl, CBSA3aHHBIE C
UCIIOJIb30BAHUEM HMMIUIAHTATOB M AayTOJIOTMYHBIX TKAHEHW, a TakXke TEHICHUUU
BHEJPEHUS1 OMOMH)KEHEPHBIX U TKAHEBBIX TEXHOIOTH. Oco00e BHUMaHUE YJIEJIEHO
MHHOBAallMOHHBIM HANpaBJICHUSIM — THUOPUIHON MaMMOIUIACTUKE, KJIETOYHO-
acCUCTUPOBaHHOMY JHIOTpaHchepy, OuopesopobupyembiM u 3D-neyaTHbIM
UMIUTAHTaTaM.  AHaJU3UPYIOTCA  aKTyallbHble  MpoOseMbl  0€30macHOCTH,
CTaHAAPTU3ALMU U JAOJITOBPEMEHHOM 3(P(EKTUBHOCTH COBPEMEHHBIX METOJUK. B
3aKJIIOYEHUU  OOCYKJalTcd  NEepCHEKTHBbl ~ HWHTErpalud  OMONPUHTHHIA,
HAaHOMATEPHUAJIOB U MUHTEJUIEKTYalIbHbIX CEHCOPHBIX CHCTEM B PEKOHCTPYKTHMBHO-
ACTETUYECKYI0 XUPYPIHUIO MOJIOYHOM JKEIIE3BI.

KiroueBble cJIOBa. MaMMOIUIACTUKA, ayrMEHTAalMs TpyAH, JUINOQUIIMHT,
ruOpuHasi MaMMOIUIaCTUKa, OHOpe30pOMpyeMble HMIUIAHTAThI, CTBOJIOBHIE
KJIETKH, OWONPHUHTUHI, pereHepaTUBHAs XHUPYpPrusi, TKaHeBas HWHXKEHEpus,
OCJIOYKHEHHSI UMITJIAHTALIAH.

HcTopuyeckue U TeopeTnyecKkre acneKkTbl. MaMMOIUIACTHKA, KaK HaNPaBJICHUE
IUIACTUYECKOM XHUPYpPruM, IpeTepIiesia CyIIECTBEHHbIE W3MEHEHHS C MOMEHTa
BHEIPEHHS] TNIEPBBIX CHJIMKOHOBBIX MUMIUIaHTatoB B 1960-e romer [1].
[IepBoHavyanbHbIE OIEpAlIMM MMEJIHA BBICOKMA PHUCK OCJIOXHEHUH, BKIOYas
MUTPAIUIO U Pa3pblB UMILIAHTATOB, a TAK)KE BhIpaKEHHbIE PyOI0BbIE ehopMalinu.
C xoHma XX BeKka pa3BUTHE KOTE3UMBHBIX CUJIMKOHOBBIX Te€JI€H U

COBCPIICHCTBOBAHUC XUPYPIrUICCKHUX AOCTYIIOB ITO3BOJUJIO 3HAYUTCIIbBHO CHHU3UTDH
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YaCTOTY KAICyJIPHON KOHTPAKTYPhl M TOBBICUTH CTAOWUIBLHOCTH ICTETUYECKOTO
pesynbTara [2].

CoBpemMeHHass ~ MaMMOIUIaCTUKa  BKJIIKOYAET  HECKOJIBKO  HaIlpaBJICHHI:
ayrMEHTAIMOHHYIO, PEAYKIIMOHHYIO, PEKOHCTPYKTUBHYIO U MacTorekcuto. Kaxnas
U3 METOAMK TpeOyeT MHAMBUAYAJbHOTO TOJXO0Ja B 3aBUCUMOCTH  OT
aHATOMHYECKUX OCOOCHHOCTEH, COCTOSIHUS TKaHEH 1 OKUAaHUI marueHTKu [3].
TpaaumoHHbIE METOJIBI U MX OTPaHUYCHHS. DHIAONPOTE3UPOBAHUE MOJIOYHBIX
xKene3  Mo-TpekHeMy  ocTaéress  HauOosiee  pachpoCTpaHEHHBIM — METOJO0M
yBenuueHust Tpyau. OpgHako, HECMOTPS Ha MHOTOJICTHUM OMbBIT NPUMEHEHUS,
UMIUIAaHTaThl  00afaroT psgomM orpanndeHuil. Cpeau Haumbosee 4YacThIX
OCJIOXKHEHHM OTMEYAIOTCS KarCyJsIpHas KOHTPAKTypa, CEPOMBI, T'€MaTOMBlI,
CMEILECHNE UMIUIAHTATA, a TAKKE PUCK €ro pa3pblBa IPHU JUIUTEIBHOM HOLIECHUH [4].
[IpoGnemoil Takke SIBISETCS BO3MOXKHAsA jAedopMaiusi KOHTYpPOB U CHUKCHHE
ecTtecTBeHHOCTH Gopmbl. MccnenoBaHusi MOCIEIHUX JIET YKa3bIBalOT Ha TO, YTO
PUCK Ppa3BUTHSL KalCYyJISIPHOM KOHTPAKTYyphl HAMNpPSIMYIO CBSI3aH C TEKCTYypou
MOBEPXHOCTU UMILIaHTaTa, OMOCOBMECTUMOCTRIO MaTEepHalia U CTETIEHbIO ACETITUKU
IIPU €ro yCTaHOBKE [J].

AyTOJIOTMYHBIN JTUNOGUIMHT, TPUMEHSIEMBIN [JI1 KOPPEKIuu (GOPMBI WU
YMEPEHHOT0 yBeIUUYeHU 00bEMa, oOecrieunBacT 00Jiee €CTECTBEHHBIC PE3YJIbTAThI.
OpHako JaHHBIM METOJI XapaKTEepU3yeTCsl HENMPEACKa3yeMOCThIO MPHKUBAEMOCTH
TpaHCIUTAHTUPOBAaHHOM kupoBod TkaHu. [loteps mo 40 % oO0bEma B TeueHue
NEpPBOr0 roja IOCie ONEepalru OCTAETCAd KIMHUYECKH 3HAYMMOM MPOOJIEMOMU.
Kpome Toro, BO3MOKHBI HEKPO3 KUPOBBIX KIETOK U 00pa30BaHUE MACIISHBIX KHUCT.
CoBpeMeHHBIE TEHACHIIMM B MaMMOIUTACTHKE. [ MOpumHas MaMMOIUIacTUKa
COUETAET HAONPOTE3UPOBAHUE W JHUMO(DUIMHT, YTO IMO3BOJSET AOCTUYL OoJjee
MATKOTO M €CTECTBEHHOTO JCTETHYECKOro pe3ysbrara. B ucciaegoBaHUsaX
MOCJIEAHUX JIET OTMEUAETCS YIyUYllIEHHE KOHTYPOB, CHI)KEHUE PUCKA BU3Yyau3alluu
KpaéB HMIUIAHTaTa U YMEHBIIEHUE BEPOSTHOCTH KaIlCYJISPHONH KOHTPAKTYPHI.
Mertonuka TOokazana CBOIO OA(PPEKTUBHOCTh TMPU PEKOHCTPYKIMH  TOCTE

MacTIKTOMHHU U Koppekiuu acummeTpuu rpyau. Cell-Assisted Lipotransfer (CAL).
125



B mocnemnue ronasl akTHBHO pasBuBaeTcs TexHosorus cell-assisted lipotransfer
(CAL), npu KOTOpOH K >KUPOBOIl TKaHU HOOABISETCA CTPOMAJIbHO-BACKYJsIpHas
dbpakuus (SVF) wim kynapTypa aauno3HO-IEPUBUPOBAHHBIX CTBOJIOBBIX KIIETOK
(ADSCs). Hloxazano, uyto ucnojb3oBanue CAL yBennuuBaeT BBIKHUBACMOCTh
tpaHciuiantara 10 80-90 %, ymydymiaeT aHrHOreHe3 M KadecTBO pEreHepanuu
TkaHeil. OJIHAKO OCTalOTCS HEPEIIEHHBIMU BOMPOCHI CTaHIAPTH3ALMKA METOJA,
0€30MacHOCTH TP OHKOJIOTHYECKHX 3a00JIEBAHMSIX U JJOJITOCPOYHON CTAOMITLHOCTH
o0béMa. buopezopOupyembie U pereHepaTtMBHbICE HUMIUIAHTaThl. OJHUM U3
MEPCIIEKTUBHBIX HAIMpPaBJICHUM Pa3BUTHUS MaMMOIUJIACTUKU SIBJISIETCS CO3aHUE
MOJTHOCTBIO OMOPE30pOUPYEMBIX HMMIUIAHTATOB HAa OCHOBE TMOJIMKAIIPOJIAKTOHA
(PCL) u komnnarena pacTUTEILHOTO IPOUCXOXKICHUSA. DTH MaTEPUAIIbI BBITIOJIHSIIOT
posib BpemeHHOro kapkaca (scaffold), koTopblli TOCTENEHHO 3ameniaeTcs
COOCTBEHHBIMU TKAHSIMHU MallMeHTKU. KiouHudeckue ucrnbiTaHus B ['epmaHuu u
CIIA npoaeMOHCTpUPOBAIM coXpaHeHne 00bEMa 110 87 % depe3 roj1 HaOIr0ICHHS
P MOJIHOM OTCYTCTBUU KaINCYJIIPHON KOHTPAKTYyphl. IcOJIb30BaHNE TEXHOIOTUI
3D-neuatun MO3BOJISIET WHIUBUTy AIU3UPOBATH bopmy MMILJIAHTATa,
ONTUMHU3UPOBATh TMOPUCTOCTh U TEOMETPUIO CTPYKTYPBHl JUIS  YJIYyYIICHUS
BACKYJISIPU3ALMHU U PABHOMEPHOTO PacCIpeAesICHUsI Harpy3KH.

buonpuHTUHT U TKaHeBas WHKeHepHs. [lepcreKTHBHBIM HaIpaBJICHUEM SIBIISICTCS
BHEJIPEHHE METOJ0B OMONMPUHTUHTA, OCHOBAHHBIX Ha MOCIOWHOM (POPMHUPOBAHUU
TKAQHEBBIX KOHCTPYKIMI C UCIOJIb30BAaHUEM KJIETOYHBIX KYJIbTYpP M THAPOTENEH.
BbuonpuHTUHT  nNpuUMEHsEeTCST IS BOCCTAaHOBJIEHUS  COCKOBO-apeoJIIPHOTO
KOMIUIEKCA, a TaKXke ISl CO3JaHUsl BACKYJSIPU3UPOBAHHBIX KapKaCOB MOJOYHOMU
*Kene3bl. Takue KOHCTPYKIMH CIIOCOOHBI CTUMYJIMPOBATH POCT COCYJUCTON CETH U
MUHUMU3UPOBaATh PUOPO3HYIO peakiinio. MOHUTOPUHT COCTOSIHUSI UMIUIAHTATOB U
HEUHBa3UBHAas JuarHoctuka. COBPEMEHHBbIE METOJbl BU3yalW3alluy, BKIIOYas
yIBTPA3BYKOBYIO dJacTorpadui0 W  MarHUTHO-PE30HAHCHYIO Tomorpadmuto,
MO3BOJISIOT BBISBJISTE U3MEHEHHS KECTKOCTH W IIEJIOCTHOCTH WMILUIAHTATOB Ha

I[OKJIPIHH‘-IGCKOﬁ CTaJuH. P33p36aTLIBaIOTCH HMILUIAHTATBl C BCTPOCHHBIMHU
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CEHCOPHBIMHU CHCTEMaMHU, MO3BOJISIFOIIMMH OTCIIEKUBATh JaBJICHUE, TEMIIEPATypy U
BO3MOXKHBIE MUKPOACPEKTHI 000T0UKH.

[IpoGnembl 1 nepcnekTUBbI pa3Butua. HecMoTpsi Ha BHeIpeHHE MHHOBAIIMOHHBIX
TEXHOJIOTHI, OCTAIOTCSI aKTyaJbHBIMU BOIIPOCHl OMOCOBMECTUMOCTH MaTEpHaIOB,
CTaHJapTU3AIMH METOJ0B OOpabOTKM ayTOJOTMYHON TKAaHU M JOJTOCPOYHOM
0€30MacHOCTH pereHepaTUBHBIX UMIUIAHTATOB. OCHOBHBIE HAIlpaBiIEHUS OyAylIUX
UCCIIEIOBAaHUM  BKIIIOYAIOT pa3pabOTKy OHMOMHXKEHEPHBIX HMMIUIAHTAaTOB C
KOHTPOJIMpPYEeMOH Jnerpananueid, ontumusanuio scaffold-ctpykryp m ymydmenue
MUKPOIUPKYJISIUN TpaHCIUIaHTaToB. Oco0oe BHUMAHME YJEISETCS CHUXKEHUIO
pucka BIA-ALCL (Breast Implant-Associated Anaplastic Large Cell Lymphoma),
yro  TpebyeT MepecMOTpa  TEKCTYpHbIX  CBOMCTB  O0OOJIOYUEK M HX
MUKpPOOHOJIOTUYECKOH YHUCTOTHI. llepcreKTUBHBIM BUAUTCS uUHTerpauus 3D-
IUIAHUPOBAHHUSI € MHTPAONEPAIMOHHBIM  HABUTAIMOHHBIM  KOHTPOJIEM,
MCITI0JIb30BAaHUE HAHOCTPYKTYPUPOBAHHBIX IMOBEPXHOCTEN C aHTUOAKTEpUATIbHBIMU
CBOMCTBAMHU U BHEAPEHUE HHTEIUIEKTYaJbHbIX OHOCEHCOPHBIX CHUCTEM IS
MOHHUTOPHUHIA COCTOSIHUS UMILJIAHTATOB B PEKUME PEATBHOTO BPEMEHH.

BeiBogpl. CoBpeMEHHbIE TOAXOAbl K MaMMOIUIACTHKE XapaKTEPU3YHOTCS

nepexoaoM OT TPAIWIOHMOHHBIX MCXaHHUYCCKUX peIHeHI/Iﬁ K 6I/IOI/IH)KeHepHBIM )41
KJICTOYHBIM TexHOoJorusM. Pa3Butue rubpuanbix meroauk, CAL-texHomnoruii, 3D-
eyaTy U TKaHEBOU HHXCHCPHUHU OTKPBIBACT IICPCIICKTHUBLI CO3JaHWA UMIIJIAHTATOB
HOBOT'O TOKOJICHHSI C YJIY4YIIEHHOH OMOCOBMECTHMMOCTBIO U (DYHKIIMOHAJIBHOM
uHTerpanueii. BMecre ¢ Tem ocTaroTcst HepemEéHHBIMEU MPOOJIEMbI CTaHIAPTH3AIUH,
pPEryisiiuu M JOJATOCPOYHOM O€30MacCHOCTH, TPEOYIOIIMEe MEXKIUCIMILIMHAPHBIX
WCCJIEIOBAHUM U KIIMHUYECKOU BepuUKAIUY.
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PERFORATION OF TYMPANIC MEMBRANE WITH DEGREE OF
CONDUCTIVE HEARING LOSS IN PATIENTS

S.SH.Fayziyev
Bukhara Innovation and
medical university

Annotatsiya. Currently, the incidence of patients with conductive hearing loss
(SNT) remains high. It is predicted that by 2050, more than 700 million people will
suffer from profound hearing loss, while the dominant place will be occupied, as at
present, by damage to the sound-perceiving part of the hearing organ, namely
deafness and hearing loss.Conductive hearing loss is a hearing loss due to a violation
of the conduction of sound waves from the outside through the structures of the outer
and middle ear to the sound-perceiving apparatus. The disease leads to impaired
social adaptation and greatly reduces the quality of life of the patient. Throughout
the globe, the disease occupies 10% of the common pathologies of ENT diseases
according to the WHO.Voss et al. in his study "How does perforation of the
tympanic membrane affect the transmission of sound in the human middle ear?"
concluded that hearing loss increases as perforation size increases. Gulati et al., in
their «Audiological Profile» study of 21 patients with otitis media, reported a linear
relationship between perforation size and degree of hearing loss.

Aim And Objectives. To evaluate the size and site of the tympanic membrane
perforation. To assess hearing loss in patient with dry tympanic membrane
perforation. To correlate the relationship between degree of conductive hearing loss
with size andsite of the perforation.

Materials and methods. Examination of tympanic membrane perforation was carried
out by oto endoscopyor under operating microscope with appropriate sedation or
local anaesthesia. To measure the size of tympanic membrane perforation, a
measuring template was prepared byimprinting a graph grid measuring 1mm x 1mm
square over a transparent OHP sheet and cut in to an oval shape measuring
approximately 9 mm x 8 mm pieces and sterilised in formalin chamber.

Study Design. Cross sectional study.
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Place Of Study. Uzbekistan. Bukhara city. Bukhara medical institute after “Abu Ali
ibn Sina” 150 patients with in the age group 15 — 45 years having inactive
tubotympanic disease were included in this study. Based on the surface area of
tympanic membrane involved by the perforation, patients were divided in to 4
groups: Group 1: up to 10% involved, Group 2: 11 - 20 % involvement, Group 3:
21 - 40 % involvement and Group4: > 40 % involvement. The patients were divided
in to three groups based on the site of perforation: Anterior perforation, Posterior
perforation and Combined perforation. The patients were also divided in to 3 groups
based on the duration of disease: Group A - <1 year, Group B - 1-2 years and Group
C - > 2 years.

Conclusion. Hearing loss is directly related to the size of perforation. As the size of
perforationincreases, conductive hearing loss also increases.

Location of perforation also affects amount of hearing loss. Hearing loss is more for
posterior quadrant perforations when compared to anterior quadrant perforations of
same size. As the duration of disease process increases, hearing loss also increases.
Male patients were found to be more than female patients. This might be due to male
gender being more aware of their disease as it can affect their work performance.
Majority of patients in our study were found to be in the age group of 26 — 35 years.
The disease is found to be more common in rural population than urban population.

The magnitude of hearing loss had no correlation with age or gender factors.
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W3YUYEHUE PACIIPOCTPAHEHHOCTH JOPCONIATHUH Y
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AkTtyanabHOCTh. [10o nanasiM BO3, kax a1 7-i1 B3pOCIHbIii B MUPE CTPaJacT
ot 6oxeii B cnimae (BC) (WHO,2003). B nocinegnee Bpemsi, OTMe4aeTCsl TSHICHITHS
K YBEJIMYEHHUIO PACIPOCTPAHEHHOCTH OOJIEBOrO CHHApPOMA Cpeau JeTe W
noApocTkoB. [Ipuunny Bo3HMKHOBEHUSI BC B OOJIBIIMHCTBE CIIy4aeB YCTAHOBUTH HE
ynaercs, B cBsizu ¢ ueM bC yacTo TpakTyeTrcs ¢ MO3UlMKU CUHAPOMHOTO 1MoXxo/a 0e3
yTouHeHus1  cTpykTypel BC  ®  BapuaHTOB  TeueHUs  3a0oJieBaHUs
BrliienepeurciieHHbIe  aCMEeKThl  OMPEAENSIOT HEOOXOAUMOCTh  JTalIbHEHUIIEeTro
uzydeHus: npoosembl bC, ocoGenHo y mnuil mojogoro Bospacta. [lo maHHBIM
OTEUYECTBEHHBIX U 3apyO0EKHBIX aBTOPOB, HAPYIICHUSI OCAaHKU U (YHKIIMOHATbHBIC
nedopmary mo3BoHoYHUKA Berpedatores y 4070 % mkonpHuKOB, a 'y 10-15 %
JIMarHOCTUPYIOTCA HaudalibHbIe (DOPMBI CTPYKTYPHBIX H3MEHEHUN IMO3BOHOYHOIO
cronba [1,5]. Ocoboe BHMUMaHHE CIEAyeT YIEIUTh MOAPOCTKAM TOMPHU3BIBHOTO
Bo3pacta (15-17 mner), HaxomsmmMMCs B TII€pUOJE HMHTCHCHBHOIO poOCTa U
OMOMEXaHUYECKOW MEepPeCTPONKH OMOPHO-ABUTaTEIbHOr0 anmaparta. CocTosiHue
MO3BOHOYHHMKA W MBIIIEYHO-CBSI30UYHOIO amlmapara B 3TOT MEPUOJ ONPEACISIET HE
TOJIBKO (PU3UYECKOEe pa3BUTHE, HO M TOJHOCTh K BOCHHOW CIIyXk)0e€, 4TO MpuaaéT
npobiemMe  BbIpaXeHHOe  conuanbHoe  3HaueHue. Cpeau  gakTopos,
CIIOCOOCTBYIOIIUX PA3BUTHIO JOPCOMATHH, BEAYIIUMHU SBISIOTCS TUIIOAMHAMUS,
JUTUTEILHOE  CTAaTHYECKOE  TIOJIOKEHME Tella TP Y4EeOHBIX  3aHATHSX,

HECOOTBETCTBUE MeOeNIU pOCTy PeOEHKA, HEPAIIMOHATBHBIN ABUTATEIBLHBIN PEXKUM,
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HENPaBUJIbHBIE MPUBBIYKK OCAHKH M HU3KHI ypOBEHb (PM3MUECKON AaKTUBHOCTH
[2,4]. B mnocnegHue roabl OTMEUAETCS YBEIMYEHUE BPEMEHHU, MPOBOIUMOIO
MOJPOCTKAMU 332 KOMIIBIOTEPOM M cMapTPoHOM, 4TO (OpPMUPYET CHUHAPOM
"0(hrCHOTO TO3BOHOYHHKA" YKE B IIIKOJIBHOM Bo3pacte [3].

Takum 006pa3om, U3yueHre pacupoCTPaAaHEHHOCTU JOPCONATUH Y MOAPOCTKOB
JOTIPU3BIBHOTO BO3pacTa U BBISIBICHUE BEIyIIMX (PAKTOPOB PHUCKA SBISIOTCA
aKTyalbHBIMM  3aJ@ad4aMH  COBPEMEHHON  MPOQPHUIAKTUYECKON  METUIMHBI,
MEJarOTUKU U BOGHHOW TUTUEHBI.

Heas wuccaenoBanus. OnpenenuTs pacnpoOCTPAaHEHHOCTh U CTPYKTYPY
JopconaTUil 'y TOAPOCTKOB JAONPHU3BIBHOIO BO3pAcTa, BBISIBUTH KIMHUKO-
(GyHKIIMOHAJIbHbIE OCOOEHHOCTH HapYUICHUM OCaHKU U BeAylIre (GaKTOphl pUCKa UX
dbopmupoBaHUs JUIsl MOCJHEAYIOIEH ONTHUMHU3alMUd IpOrpaMM JHArHOCTHUKUA U
PO HITAKTHKY.

Matepuanbl 1 MeTOABI Hccae0BaHusA. B rnccienoBanue ObUIM BKIIOUEHBI
327 TOAPOCTKOB MYXKCKOTO Iona B Bo3pacte 15-17 mer, mnpoxoauBIIMX
npo(UIaKTUYECKHE MEAULMHCKHE OCMOTPHl B MOJPOCTKOBOM IIEHTPE ropoja
Tamkenta. Bce yyacTHUKM ObUIM KIMHUYECKH 3[0POBBI 1O OCHOBHBIM
COMAaTHYECKUM TOKa3aTeNIIM U HE UMEJIN BBIPAKEHHBIX BPOXKAEHHBIX JedopManuii
II0O3BOHOYHHKA.

Metoabl Hucc/ie0BaHUS BKIKOYAJN: KIMHUYECKMI OCMOTpP C OLIEHKOU
OCAHKH, JIMHUU OCTHUCTBIX OTPOCTKOB M ITOJIOKEHUS JIONATOK. AHTPONOMETPHUIO
(pocT, Macca Tena, MHJIEKC Macchl Tena). OyHKIMOHAIbHBIE TECThI — ONPENEICHUE
aMIUTUTY/bl ABMKEHUI B M03BOHOUYHUKE 10 [1lo6epy n OTTO, OLIEHKA CHIIBI MBIIIII]
CHHMHBI U OpromHoro npecca. MHCTpyMeHTalbHbIE METOABI — MOCTYpOrpaguio u
maHTorpaguioo I8 aHalM3a  CTaTUKO-IMHAMUYECKOW  YCTOWYMBOCTH.
AHKeTUpOBaHME JUISl OLIEHKU JIBUTATEJIbHON aKTUBHOCTH, JJIMTEIBHOCTH CUISTYETO
pexrMa U MpuBbIueK ocaHku. CTtaTucThueckast 00paboTKa JaHHBIX MTPOBOAMIIACE C
ucrosib3oBanueM nporpammbl Statistica 10.0. IIpumMensuiuchk napameTpuyeckue u

HEMapaMeTPUUECKUE METO/IbI, Pa3INYUs CYUTAIUCH JOCTOBEpHBIMU Tipu p <0,05.
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PesyabTarbel  HcciaenoBaHus.  Jlopcomatum  pa3snM4yHOM  CTENEHU
BBIPXEHHOCTU OBLIH BBISIBICHBI Yy 61,5% (n= 201) 00criej0BaHHBIX MOAPOCTKOB
JOTPU3BIBHOTO Bo3pacTa. DyHKIIMOHANIbHBIE HAPYIIECHUSI OCaHKH (KU(pOTHYECKas,
JIOpJIOTUYECKAsl WM CKOJIMOTUYECKAasl yCTAHOBKA) TMAarHOCTUPOBaHbI y 32,7 % (n=
107) moapoctkoB. CTpyKTypHbIE H3MEHEHUs (HadayibHble (OpMBI ckosmo3a I
CTENICHHU, IOHONIECKUUA OCTEOXOHIPO3, YIUIONMIEHUE (PU3UOIOTHYECKUX HU3THOOB
no3BoHOYHNKA) — y 18,7 % (n= 61). Hapymienus 6rmoMexaHuku CTOMbI (TIOCKO-
BaJIbI'yCHAasl ycTaHOBKa) BblsiBIIeHBl y 11,3 % (n= 37) u 4YacTto coyeTaiuch C
W3MEHECHUSIMU OCaHKH.

VY noapoctkoB ¢ gopconarueit (n=201) cpeau HakTopoB pucKa TOCTOBEPHO
Jaiie BCTpPEeYalMCh: HM3Kas ¢usndeckas akTuBHOCTH (y 89,1% (n=179);
n30bITOYHAst Macca Tena (y 26,9 % (n= 54); piurenbHoe npeObIBaHKUE B MOJI0KEHUN
cuzs 6onee 6 yacoB B cyTku (y 74,6% (n= 150); HapyiieHHe pexXrMa CHa U OT/AbIXa
(y 61,2 % (n= 123). Takxke y 3TOT0 KOHTHHTEHTA IOMPU3BIBHUKOB BBHISBICHO
CHI)KEHHME NOKa3aTesiel CTaTUYECKON YCTOWYMBOCTH MO JAHHBIM MOCTyporpaduu
Ha 18,9% (n=38) o cpaBHEHUIO ¢ KOHTPOILHOU rpymoi (p <0,05) u ymeHblIeHUE
CuJIbl pasrudareneid criunbl Ha 22,9% (n= 46); (p <0,05). KoppensuroHHblii aHanu3
MOKa3aj NpsIMYIO0 CBSI3b MEXKIY MPOJOJIKUTEIBHOCThIO CTaTUYECKON HAarpy3Ku U
BBIPQKEHHOCTBIO TIOCTYpalibHBIX Hapyienui (r = 0,46; p <0,05).

BeiBoa:  Pacnpoctpan€HHOCTH ~ gopcomaTMid  Cpeaud  MOJPOCTKOB
JOTIPU3BIBHOTO BO3pacTa cocTaBisieT 6onee 60 %, 4TO yKa3blBaeT Ha BBICOKYIO
YaCTOTy HApYIICHU OCAaHKU U CTaTHKO-AMHAMUYECKON (DYHKIMU MO3BOHOYHHUKA.
Benyuumu akTopamMmu pucka sIBJISIOTCS TMIIOJWHAMUS, U30BITOYHAS Macca Tefa U
JUTUTENIbHBIE CTAaTHYECKUE HATrpy3KH MPU yUEeOHBIX 3aHATHSX. Y MOAPOCTKOB C
JIOPCOTATUSIMU BBISIBIISICTCS] CHI)KEHHE TTIOKa3aTeIel CTaTUUYEeCKON YCTOMYMBOCTH U
CWJIBbl pasrubaTesiell CHHBI, YTO TPeOyeT paHHEW TUArHOCTUKU U KOPPEKIUH.
[Tomy4yeHHsie  pe3ynabTaThl  OOOCHOBBIBAIOT ~ HEOOXOJUMOCTh  pa3pabOTKU
ONTUMHU3UPOBAHHBIX TPOTPAMM JIUATHOCTUKU M MNPO(UIAKTUKH JIOPCOMaTHH,
HaIpaBJIeHHBIX Ha (GOPMHUPOBAHUE JBUTATEILHOW KYJIBTYPHI U MPEAYNPEKICHHUE

MOCTYPAJIBHBIX HAPYLIEHUH Y MMOJPOCTKOB JONPU3BIBHOTO BO3PACTA.

132



Cnmcok uTepaTypsl
1. Kynaruna H.C., AkcenoBa O.B. Hapyuienust ocanku y JieTel U MOJgpOCTKOB:
COBPEMEHHbBIC AaCHEeKThl JTUArHOCTUKM W mnpodunaktuku // 30pasooxpaneHnue
Poccuiickoii @edepayuu. — 2022. — Ne2. — C. 42-48.
2. Uypun A.A., UcaeBa H.A. CtpykTypa nopcomnatuii y AeTed U MOIPOCTKOB:
ananu3 10-netHero HabOmoaeHus // Poccuiickuil neduampuyeckuti HCypHal. —
2021. —T. 24, Nel. — C. 52-56.
3. CxpunnaukoB A.M., Ky3nenos B.U. [ToctypansHbie HapylieHUs! Y TOJAPOCTKOB:
OMOMEXaHNYECKUE U HEUPOPUZUOIOTHUECKUE ACIEKThI // Dusuonozus yenoeeka. —
2022. —T. 48, Ne2. — C. 78-85.
4. AmumoBa E.P., Boponuna H.IO. Knunuko-dhyHKIMOHaIBHBIE OCOOCHHOCTH
nopconaTtuil y moapoctkoB // Heeponoeuweckuii gecmuuk. — 2019. — T. 51, Ne3.
— C. 15-20.
5. Nissinen M., Heliovaara M., Seitsamo J. Low back pain in childhood and
adolescence: risk factors and prognostic indicators // Spine. — 2020. — Vol. 45,
No. 4. — P. 275-282.

CONGENITAL CARDITIS IN CHILDREN

Jalilov Jahongir Abduroziqovich,
Rasulova Nazokat Shavgiddin gizi
Bukhara Innovative Education
and Medical University

Abstract. This scientific article discusses the etiology, pathogenesis, clinical
manifestations, diagnosis, and treatment principles of congenital carditis in children.
Congenital carditis is an inflammatory disease of the heart tissues (myocardium,
endocardium, or pericardium) that develops during the early stages of fetal
development due to infectious or toxic factors. Early diagnosis and appropriate
treatment are essential to prevent the development of heart failure in children.

This scientific article discusses the etiology, pathogenesis, clinical

manifestations, diagnosis, and treatment principles of congenital carditis in children.
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Congenital carditis is an inflammatory disease of the heart tissues (myocardium,
endocardium, or pericardium) that develops during the early stages of fetal
development due to infectious or toxic factors. Early diagnosis and appropriate
treatment are essential to prevent the development of heart failure in children.
Keywords: congenital carditis, myocardium, endocardium, pericardium, child,
heart failure, diagnosis, treatment.

Introduction. Among cardiovascular diseases in children, carditis occupies an
important place in clinical pediatrics. Congenital carditis primarily develops due to
intrauterine infections or maternal diseases during pregnancy. This condition is
characterized by inflammation, fibrosis, or dystrophic changes in the heart muscle
tissues. Congenital carditis manifests clinically in the first months of life, and if not
diagnosed in time, it can lead to heart failure.

Main Part. Etiology. The causes of congenital carditis are divided into the
following groups:

1. Infectious factors — rubella, cytomegalovirus, influenza, toxoplasmosis,
mycoplasma, streptococcal infections.

2. Toxic and metabolic factors — exposure of the mother to alcohol, drugs, or
chemicals during pregnancy.

3. Immunological factors — maternal autoimmune diseases and the influence of
reactive antibodies on fetal tissues.

4. Genetic predisposition — hereditary defects of the cardiac tissues.

Pathogenesis. During fetal development, infection or toxic agents disrupt
myocardial cell metabolism, resulting in degenerative changes and the onset of
inflammation and fibrosis. As a result, the heart walls become thinner, contractility
decreases, and hemodynamic disturbances appear in the heart chambers.

Clinical Features. The main clinical symptoms of congenital carditis include:

- Shortness of breath and cyanosis after birth;

- Poor feeding and fatigue during suckling;

- Tachycardia (increased heart rate);

- Muffled heart sounds;
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- Edema, hepatomegaly, and pallor of the skin;
- In severe cases, signs of heart failure.
Diagnosis. Diagnosis is based on the following methods:
- Echocardiography (ECHO) — evaluates the movement of heart walls, chamber size,
and contractility;
- ECG — detects rhythm disturbances and conduction abnormalities;
- X-ray examination — shows enlargement of the heart shadow;
- Laboratory tests — elevated ESR, CRP, and antibody titers confirm inflammation.
Treatment. The main directions of congenital carditis treatment are:
1. Etiotropic therapy — antiviral or antibacterial drugs (interferons, antibiotics).
2. Anti-inflammatory therapy — corticosteroids or non-steroidal anti-inflammatory
drugs (prednisolone, ibuprofen).
3. Supportive therapy — diuretics (furosemide), cardiac glycosides (digoxin),
potassium preparations.
4. Rehabilitation — physiotherapy, massage, and limiting physical exertion.
Conclusion. Congenital carditis in children is a rare but severe cardiac pathology.
Early diagnosis, accurate differential diagnostics, and comprehensive treatment can
prevent the development of heart failure. Prevention requires protection of pregnant
women from infections, regular medical supervision, and maintaining a healthy
lifestyle during pregnancy.
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ALSGEYMER KASALLIGIDA NEYROTRANSMITTERLAR
TIZIMIDAGI O°’ZGARISHLAR
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yoldoshevamohinur6l@gmail.com

Annotatsiya. Ushbu magolada Altsgeymer kasalligida neyrotransmitterlar
tizimidagi o‘zgarishlar tahlil qilingan. Kasallikning asosiy patogenetik
mexanizmlaridan biri sifatida asetilxolin, glutamat, dopamin, serotonin va
noradrenalin tizimlaridagi disbalanslar ko‘rib chiqiladi. Aynigsa asetilxolin
darajasining kamayishi va glutamat tizimining ortigcha faolligi kognitiv
buzilishlarning rivojlanishida yetakchi rol o‘ynashi ta’kidlangan. Shuningdek,
neyrotransmitterlar o‘zaro bog‘liqligi, ularning miya strukturasi va kognitiv
jarayonlarga ta’siri tahlil etilgan. Tadqiqot natijalari Altsgeymer kasalligida
neyrotransmitter  tizimlarini  tiklashga qaratilgan kompleks terapiyaning
dolzarbligini ko‘rsatadi.

Kalit so’z:  Alsgeymer  kasalligi,neyrotransmitter,  dopamin,glutamat,
asetilxolin,serotonin.

Kirish. Altsgeymer kasalligi (AK) — bu markaziy asab tizimining surunkali,
progressiv, degenerativ kasalligi bo‘lib, u asosan keksalik davrida uchraydi va
demensiyaning eng keng targalgan shakli hisoblanadi. Kasallikda xotira, tafakkur,
diggat va kundalik faoliyatni bajarish gobiliyatining pasayishi kuzatiladi. Alsgeymer
kasalligida b-amiloid gipotezasi va Tau-patologiyasi muhim o’rin tutadi.b-amiloid
gipotezasida APP(amyloid precursor protein)noto’g’ri parchalanadi va b-amiloid
peptid hosil bo’ladi.Bu peptidlar miya to’qimasida to’planib amyloid blyashkalarni
tashkil etadi.Bu moddalar neyronlarga toksik ta’sir etadi va u yallig’lanish
chaqirib,sinapslar yo’qolishiga olib keladi.Ikkinchi mexanizmda,tau-protein
patologik fosforlanib.neyrofibrillyar chigallar hosil qgiladi.Neyron skeleti
parchalanishi natijasida hujayra o’limi sodir bo’ladi. Bu mexanizmlar asosida nerv

sistemasida turli disfunksiyalar uchraydi.
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Asosiy gism.
1. Neyrotransmitterlar tizimining umumiy ahamiyati
Neyrotransmitterlar — bu neyronlar o‘rtasida axborot uzatishni ta’minlovchi
kKimyoviy moddalar bo‘lib, ular miya faoliyatining asosiy tarmoglarida muhim rol
o‘ynaydi. Kognitiv faoliyat, kayfiyat, xotira, motivatsiya va o‘rganish jarayonlari
asosan asetilxolin, glutamat, dopamin, serotonin kabi moddalar bilan boshgariladi.
Altsgeymer kasalligida ushbu moddalar sintezi, parchalanishi va retseptorlar bilan
o‘zaro ta’siri buziladi. Bu esa neyronlar o‘limi va sinaptik alogalarning yo‘qolishiga
olib keladi.
2. Asetilxolin tizimidagi o‘zgarishlar.
Asetilxolin tizimi Altsgeymer kasalligida eng ko‘p o‘rganilgan sohadir. Tadgiqotlar
shuni ko‘rsatadiki:
-miya po‘stlog‘i va gipokampda asetilxolin ishlab chigaruvchi xolinergik neyronlar
degeneratsiyasi sodir bo‘ladi;
-asetilxolin transferaza faolligining pasayishi kuzatiladi, bu esa sinaptik darajadagi
asetilxolin migdorini kamaytiradi;
-xolinergik tizimning zaiflashuvi bemorlarda xotira va o‘rganish qobiliyatining
pasayishi bilan bevosita bog‘liq;

Tibbiy yondashuv: shu sababdan Altsgeymer kasalligida antixolinesteraza
dorilari (Donepezil, Rivastigmin, Galantamin) qo‘llaniladi. Ular asetilxolin
parchalanishini sekinlashtirib, kognitiv simptomlarni yengillashtiradi.

3. Glutamat tizimidagi o‘zgarishlar

Glutamat — markaziy asab tizimining asosiy qo‘zg‘atuvchi neyrotransmitteri.
Altsgeymer kasalligida:

-glutamatning haddan tashqari ko‘pligi ekzitotoksiklik holatini keltirib chigaradi;
-bu holatda NMDA-retseptorlar ortigcha faollashadi va neyronlar kaltsiy ortigligi
sababli zararlanadi;

-natijada sinaptik plastiklik pasayadi va kognitiv funksiyalar buziladi;

. Dopamin va serotonin tizimidagi o‘zgarishlar.
4.D t t d ¢ hl

137



Garchi Altsgeymerda asosiy zararlanish xolinergik tizimda bo‘lsa-da, dopamin va
serotonin tizimlari ham buziladi:
-dopamin darajasi pasayganda bemorda apatiya, befarglik, motivatsiyaning
yo‘qolishi kuzatiladi;
-serotonin yetishmovchiligi esa kayfiyat buzilishi, depressiv holatlar va uyqu
buzilishlariga sabab bo‘ladi;
-ushbu buzilishlar Altsgeymer kasalligida tez-tez uchraydigan psixiatrik
simptomlarni izohlaydi;
5.Noradrenalin tizimidagi o‘zgarishlar
Lokus seruleusdagi noradrenergik neyronlar degeneratsiyasi aniglangan:
-bu digqqat, uyg‘oqlik va stressga javob reaksiyalarining buzilishiga olib keladi;
-natijada bemorlarda sustlik, logaydlik, reaksiya sekinligi paydo bo‘ladi;
Xulosa. Altsgeymer kasalligida neyrotransmitterlar tizimidagi o°zgarishlar
kasallikning asosiy patogenetik mexanizmlaridan biridir. Aynigsa asetilxolin va
glutamat tizimlarining disbalansi kognitiv pasayish va demensiya simptomlariga
bevosita sabab bo‘ladi. Shu bois, kelajakdagi davolash strategiyalari
neyrotransmitter muvozanatini tiklashga garatilgan kompleks yondashuvlarni o‘z
ichiga olishi zarur.
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KAHJJIU TUABET BUWJIAH KACAJIUIAHT'AH BEMOPJIAPIA
CTOMATOJIOTUK EPJAM KYPCATHII YCYJIJIAPHA

Tonubosa Mynupa H3zzamynnoesna
byxopo unnosayuon mawvaum
6a muoobuém ynugepcumemiu

Annomauusn. Kanonu ouabem éxu uncynunea 6oenux ouabem oeb HOMAAHY8YU OY
xacmanuxk bonanap 6a ycmupaapoa sHe KYn o yupauoueaw ouabem mypu
xucoobaanaou. Kanonu ouabem o2uz 6yuLiueu Xxoaiamuea ce3uiapiu mascup Kuiaou.
Ulynune yuyn 6Goaanap cmomamonoz2iapu 0y KACALIUKHUHE 0&U3 OVuIueuoa
KeImupub yukapuuiu MyMKUH Oyiean acopamiapu 6a y3ued X0ocC XyCYCUsmiapu
XaKuoa OunuwIapu J103uUM.

Kanum  cyznap. 5HOOKpuH mu3umu  NaAmolo2Uslapu, Kauoau ouadbem,

CMOMAmMOJI02UK KACALIUKIAP, NAPOOOHM KACALIUKIADU.

TaagKUKOTHUHI [0/13ap0Mru. 3aMOHABUU TAAKUKOTIAP LIYHW KypCaTalvKH,
nuadeTra yajauHral 6emMopiap Y3WHUHT KaCaJUIMTUHU CTOMATOJIOTHK KacaJlJIUKIIap
OwiaH ¥3apo OOFJIMK PKAHIIUTH XaKuja eTapiiv Japaxkajaa MabIyMoTra Ba OuIuMmra
sra smacnap. CToMaTosoryiap xaM napoJOHT KaCaUTMTMHUHT AuadeTra TabCUPUHU
eTapinya 6axonamaiamnap, 60% mmdokopnap quadbeT Ouian orpuran oemopiapaa
TUIUTAPHUHT 3pTa UYKOTUIUIIHM Ba TEPUHUHT TYypJIU WHUPUHTIN SUUTUFIAHUNIUIAPH,
MacajaH XyImo3iap Te3-Te3 yupad Typuiunra uimonmaiiaunap. Kanamm nuaderna -
OFW3 OYIUIMFUA alpUM KaCAJUTMKIAPHUHT PUBOXIIAHUINIM Ba OYHUHT OKHOaTHaa
HOKYJIaWIUK Maiao OYIUIMHUHT cabalnapu: KaH u quabeT OuiaH KacajlJlaHTaH
O6emopapa KOH/Iaru IIF0K03a MUKJIOPUHUHT OIIUIITY Ba FOMIIIOK TYKUMasap/ia KOH
alTaHUIIMHT Oy3WJITAHJIWTH ca0abiiu OFW3 KypPHUIAH, CYJIaK aXpaluIId KaMasiu,
MaToOreH MUKpPOOpraHu3Mjap CcoHu ofu3 Oyunummruaa Qaon kynaiiud® Oopau.
Tunuiap MaTMHUHT TY3WIHIIAA Y3rapuiap maigo oynaam - Oy kapuec maiao
OYJIMIIMHUHAT acocuid cababmapuaaHIup.

TagKuKOTHUHT MAaKCaaMu. YHIOKPUH TU3UMH MATOJIOTHSCH MaBXKyj OemMopiiapja
CTOMATOJIOTHK €plaM KYpCaTHIIl yCYJUTApUHA OaxoJarl.

Hatuxxka Ba taxguwiaap. Iy Ounan Oupra, GeMopiiap OpraHu3UMH XUMOS

GYHKIUSUTADUHUHT Ce3WIapIIu Tapa)xkaaa Macaluing Ky3aTuiaau, HHheKIusiapra
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MOMMIUTMK xaBpu opragu. Ymly uHbekuusnap Ofu3 OYIIIMFUIA THHTUBWT,
NEPUOAOHTHUT, MAPOJOHTO3 KaOU KacaNTMKIAPHU KENTpUO YuKapai.
CToMaToJIOTMK KacaJUIMKJIAPHU 3pTa TalIXKCIAIl Ba yJIapHU Y3 BaKTUA J1aBOJall
TUIUTAPHUCAKTA0 KOJMIIAA Xajd KWIyBUd poib ViHaiau. LllyHuHr y9yH Kanmmu
nuabeT OuiiaH OfpUraH OeMOpJIApHUHT Xa€T cu(aTUHU SXIIWIAIl MaKcaJauaa
aManuéTdyd HHAOKPUHOJOTJap Ba CTOMATOJIOTNIAp ypTacuaaru dYambapuyac
MyHOca0aTIapHu YpHATUIN 3apyp. byHmal xoiapaa, cTOMaToJor- Mu(GOKOPUHA
TaHJam MyxuM axamustra sra. [lyHu scnia TyTHil Kepakkd, TUII IHQPOKOpU
nuaber OunaH ofpuraH OeMopJapHU AaBojiall Ba TUILIAPUHU MPOTE3TANTHUHT
y3Ura xoc XyCyCUsITIIapUHU XU OMJIMIIN KEpak.

TagkukoT MabiayMoTiaapura Kypa, cromaronoriap 44,3% xonatmapna
NapoOJOHT TYKUMAacu SUUIMFJIaHUIUIApU OwiiaH OyiraH OemMopJjapHH MYHTa3am
paBUIll]a DHJIOKPUHOJIOI MacjaxaTura IOOOpHINraH, aMMO JaBOJIalll OFHU3
OYUUIMFUIATH KJIMHUK X0J1aTra MyBO(MUK X0Jia MyCTaK/JI PaBUIIIa TAMWHIIAHTaH.
[[Indokopnapuunr 36,8% ymly Typkymaaru OeMopiapra 3SHIOKPUHOJIOITA
Tampud OYIOpUIITHU MaciiaxaT OepullraH, arap “yuypalryBjaa OyHUHT 3apypJIMTUHA
TyIIYHTUpHUINra BakT Tomwica .  12,2%  Xxomatnmapma  cromarosoriap
NapoIOHTKACAJUTHKIIapU OWJIaH OFpUraH OeMOpJapHHU PHIOKPHUHOJIOITA MYpPOXKaaT
KWJIMaraH XoJijia, Japxoia AaBosianuiiHu Oonutamrad. [Iudokoprapuunr aturu
6,7% HHAOKPUHOJOr OWJIaH MacjaxaTJalluIIHK MacjaxaT Oepuiirad Ba (akar
HaTHXara MyBO(UK yJap JaBoJjall PeKacuHH Ty3uirad (ymly JaBojiall pekacu
KYI XoJulapja Kym TapMOKJIM XyCyCHHl KacajixoHajapaa oJu0 OOpHIraHjvuru
xakuaa xabap Oepumiaau). bynnait OemopiapHu JaBojaiiga, MUQOKOp-
SHAOKPUHOJIOT Ba CTOMATOJIOTJIAp JaBOJIAll peKacura aHTUOMOTHKIIAPHU
KHPUTHUIITAH.

Kynruna cromatonornapHuHr (uKpura Kypa OPTaHU3MHHHT SHIOKPHH
KacaJUIMKJIapy OujiaH Ofu3 OYNUUIMFU XOJaTH YypTacujaa yambapdac OOFIMKIHK
MaBXyq OynuO, XycycaH KaH/UIM Jua0eTCTOMATOJOTUK —KacaJUTMKJIAPHUHT
KCUUIITMHU Ce3WJIapiiu Japaxana orupiamrtupaan. OJUHTaH CypoBHOMajapja

mrpoKopaapHUHT aTturu 36,8 % THIl NaTOJOTUACH SHAOKPHUH KaCaJUTMKIAPHUHT
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KSUUIITUHU OFUPJIAIITHPUIIA MyMKHWHJIUTHTA UIIOHUINTAaH. bemMopiapaa sHIoKpuH
NaTOJOTUSUTAPHUAHHUKJIAIIA CTOMATOIOT-IH(OKOPIAPHUHT (HAOJITUTY KOHUKAPIIN
smac. ONMHraH MabIyMOT/Iap CTOMATOJIOTIIAPHUHT YOy KacaJUTHK XaKuJa eTapiiu
OwnumIapy Ba aMaliuii KYHUKMallapd MaBXKyJ SMAaclUrujaH aajnojaT Oepajwu,
Xamla KaHAJdu auadeT MyaMMOCHTra SKMIIUN EHAOUIMIN 3apypJIMTUHU  Tanad
kuwianu. Kavnmum  nuaber OwinadH  ofpurad  OemMopiapaa  CTOMAaTOJIOTHK
KaCaJUIMKJIAPHUHT SUDTHFJIAHUIITA KApIIM TEParusiCUHU SHIOKPUHOJIOTIAp OuiiaH
MacjaxatjalraH XoJija peKalalTHPUIL 3apyp.

Cromaronorust coxacujga Oosamap €mmna Oup KAatop SHAOKPUH
KaCaJUIMKJIApHU TalIXMCJAIla KaTop KaMYWJIUK Ba KUMMHYMIMKIAPHUHT
MaBXYJIMTH MyaMMOHH XaJl KWIMIIHUHT JOJI3apOiuru Ba TanaOuHu Oaxoiaiu.
DHJIOKPUH KacaJUIMKJIapra 4aJluHrad OoJjianapja CTOMATOJOTHMK KacaJUIMKJIapHU
9pTa OJJAUHU OJIMII YOpa-TaA0UpJiapuBa YCYJJIAPUHU KOPUU HDTHUII KYTI1a0
MaMJiakatiap yudyH Joi3apd myamMmo O0Ynu0, yHUHT THOOUN-MKTUMOUN axaMUsTH
XO3Upru KyHJIa omu0 OopMmokaa. 1-tum KaHaiau Jualerra 4YajauHTaH Ba
CTOMATOJIOTUK KacaJUTUTU MaBXyJl OYiran OojalapHu JaBOJIAllla Y3TyKCU3IUKHU
cakjiad koyiil Ba ymolOy Toudamaru OemopiapHU JaBOJall HaTWKalapura Kypa
acoCUi KaCaJUTMKHUHT Ky4YaWWIIWJaH OJIWHTH Ba KCHMHTH OOCKHUJIapHia 3pTa
mubdepennuan  €HAANTYBHM  TalIKWAJ — OTUII  Makcaauja  CTOMAaTOJIOTHK
KACAUTMKIIAPHU KEATUPUO YUKAPUIIM MYMKUH OYyiraH XaB(d) OMUIUIApUHU
KOMITJIEKC Oaxosaliia TAaKKOCTIAI KaABaIl Ty3UJIIM Ba aJITOPUTM UILIA0 YUK TN
(1-pacm).

AJTOPUTMHU Ty3HII )KapaéHuia arpeccuB xaB( oMuIuIapu HHOOATra OJTUHIM:
-1-tun K] puBosXaHuIm yayH arpeccuB XaBd) OMUIIN OYITNO, pyXHil 3¥PUKHUIIT
(KH-2.21, 1O- 99%, P<0.001), oru3z oyuumru kanauao3u (KH -2.06, NO- 99%,
P<0.001), ounaga KJI €éxu ota-onanapna (KH -1.83; NO- 95%, P<0.01), nuak
nu3bakrepuosn (KH -1.85; MO-95%, P<0.01), anamue3una nuapes (KH-1.73; UO-
95%, P< 0.01). Anuknanran Oy kabu arpeccuB xaB() OMUILTAPUHU CTOMATOJIOT Oy

KaOu OeMOopJIapHU TEKIUPUII Ba JACTIA0KH KYPUTH TaBpUIAEK AaHUKIIAIIIA MyMKHH.
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XaB(] OMWIIApUHU KOMILIEKC YPTaHWII Ba HHTErpajl OaxojallHU HIUIa0
YUKUII JKapa€Huaa 1-Tun KaumaMm Jualderra 4YaluHTraH Oojajiapja KyWuaaru
XoJlaTiiap MaBxyJ OYiranja, THII KacCaJUTMKIAPUHU PUBOKIIAHUIIT XaBPU IOKOPHU
Oynrannury anukiaanau: smiaiira peakuus (KH-1,55; 1O 95%, P<0,01), OK]I éxu
atonmuk aepmatut (oxupru 3 oit mumpa)(KH-1,46; MO 95%, P<0,01), kymmumua
oBkatiapuu 3prta Oomwam (KH-1,43; MO 95%, P<0,01), cynbuii 03UKJIaHTUPHUIL
(cyarru 3 o#i mumpa €xu anamuHesuaa)(KH-1,25; MO 95%, P<0,01), wmmuma
kapuec(KH-1,34; 1O 95%, P<0,01) Ba spta émnaru kapuec(KH-1,21; 1O 95%,
P<0,01).

bab3u OMp OMUIUIAPHUHT YCTYHJIMITMHU (JacT/Ia0KK TEKIIUpPYBIa OeMopiapaa
aHAMHECTUK, KIMHHUK Ba JabopaTop AMArHOCTUKA MabJIyMOTIapu) Ba 1-Tun
nuabeTra YajguHTaH OeMOpJapHHM JaBOJIAlll Ba OOMIKAPWIIAATHA Y3ITYKCH3ITHKHU
TabMUHJIAII, 00Jaap CTOMATOJIOTIAPU Ba SHAOKPUHOJIOTHUHT KEJITyCHJIard 4yopa-
TagOoupIapHu Oenruiad oJUIIM MaKcaauaa yCayoud KyJutaHMa UIiad YuKIuK.

Nmna® auKuiarad alrOpuTMHUAHT a)3aUTHKIIapy ITyHAAKA, YHUHT aMalTiéTra
TATOUK STUIIUIIN JUabeTra yajauHran OeMopiapHyu amOynaTop Tamxuc 00CKUIuIa
xaM, ymoOy Toudagaru OeMopjiapHU CTalMOHApP JaBOJIAHMIN OOCKUWIapua
XaM,0upAeK, Tamxuciamra paam o6epaau. AManaa yHaaH GoimgalaHuIn neamarp,
UMMYHOJIOT, TaCTPOAHTEPOJIOT Ba CTOMATOJIOTIap TOMOHU/IAH AuabeTra YaJuHTaH
Oemopiapaa CTOMATOJOTHK KAaCAJTMKIAPHK OJIAMHHU OJIMII Ba JTaBOJIAITa SHrAYa
EHaIuMIITra UMKOH Oepaiu.

Nura® 9yuKuirad alropuT™ acoCHIa,MyTaxacCUCIap TOMOHHIAH OoJajgap/a
l1-Tun KaHIM aua0eTaarw CTOMATOJNIOTHK KAaCaJUTMKIIAPDHUHT  OJMHHM  OJTUII
JACTypUHU aManuéTra TaTOuK dTHIra épaam Oepaau, IyHUHTIEK THOOWT Xru3mMat
cudaTUHU SXIIUIANIA Ba KaCAJUTMKHM JpTa aHUKJIAIl Ba KaMaHTHPHINTa UMKOH
Oepamu. 1-tum  guabeTra YalMHTaH —Oojamapja THIN — KacaJUITMKJIaApUHHU
PUBOXKJIAHUIIIMHUHT  XaB( OMWUIAPU JACTIA0KU MPOQUIAKTUKA TaJAOUpIapUHU
pexanamTupuil Ba ymoy Toudanaru 6emopiiapra MXTHUCOCAITaH THOOUM €pam
Kypcatuul yuyH acoc 0ynu6 xu3mar kKuinaau. Myraxaccuc mudokop, OemMopiapHu

nacTia0Ku TEKIIHUPYB OOCKMYMIA, MAaKCaJJId JaBOJall YYyH TallIXUC KYWHII
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YCYJWHU Ba TYPUHU aHUKIaWau. YOy OOMIKApWIN aNrOpUTHM |-THUI KaHA
nuaber OwunaH KacayulaHraH OeMopiapHUHT Xa€T cupaTUHU  SIXIIUIIAIITa,
KacaJUITaHUII Ba HOTUPOHJIMKHM KaMaWTHUpUIl OujlaH Oupra CTOMATOJOTHK Ba
SHIOKPUHOJIOTUK XU3MATIAPHUHT CU(ATHHH OIIMpHIITa Epam Oepau.
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GINEKOLOGIK ONKOLOGIYADA SUN’IY INTELLEKT
YORDAMIDATASHXISLASH IMKONIYATLARI
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Alimova Hulkar Halim qizi,
Qodirova Ziyoda Qobil gizi

Buxoro Innovatsion ta’lim
va tibbiyot universiteti
ziyodagodirova74@gmail.com

Annotatsiya. So‘nggi yillarda tibbiyotda sun’iy intellekt (SI) texnologiyalarining
ahamiyati tobora ortib bormoqda. Bunday texnologiyalarning jadal rivojlanishi
diagnostika sifatini oshirish va erta tashxis qo‘yish imkoniyatlarini kengaytirmoqda.
Aynigsa, ginekologik onkologiya sohasida — bachadon bo‘yni, bachadon tanasi,
tuxumdon va boshqga ayol jinsiy a’zolari o‘smalarini aniqlashda — Sl tizimlaridan
foydalanish samarali natijalar bermogda. Ushbu maqgolada ginekologik
onkologiyada sun’iy intellektning qo‘llanish yo‘nalishlari, afzalliklari, cheklovlari
hamda kelajakdagi istigbollari tahlil gilinadi.
Kalit so‘zlar: Sun’iy intellekt, ginekologik onkologiya, saraton, diagnostika, tibbiy
tasvir, histopatologiya
Kirish. Ginekologik onkologiya ayol jinsiy tizimi o‘smalarini o‘rganadigan, ularni
erta aniglash va davolash bilan shug‘ullanadigan muhim tibbiyot sohasi hisoblanadi.
Statistik ma’lumotlarga ko‘ra, ayollar orasida o‘limga olib keluvchi onkologik
kasalliklar ichida bachadon bo‘yni saratoni va tuxumdon saratoni yetakchi o‘rinda
turadi. Shu sababli, erta tashxis va skriningning anigligi muhim ahamiyat kasb etadi.
So‘nggi yillarda sun’iy intellekt, xususan, mashina o‘rganish (machine learning) va
chuqur o‘rganish (deep learning) algoritmlari ginekologik tasvirlarni (ultratovush,
MRI, histologik kesmalar) tahlil qgilishda keng qo‘llanila boshladi.

Asosiy gism
1. Sun’iy intellekt texnologiyalarining diagnostikadagi o‘rniSun’iy intellekt — bu
inson aqliy faoliyatini modellashtiruvchi kompyuter tizimidir. Tibbiyotda u tasvirni

tahlil qilish, klinik ma’lumotlardan xulosa chigarish, kasallikni prognozlash kabi
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jarayonlarda yordam beradi. Ginekologik onkologiyada SI quyidagi yo‘nalishlarda
qo‘llanadi:

Radiologik tahlil: MRI, KT, va ultratovush tasvirlarini avtomatik segmentatsiya
qilish va o‘smalarni aniqlash.

Sito- va gistopatologik diagnostika: Bachadon bo‘yni saratoni uchun Papanikolau
(Pap) test natijalarini avtomatik baholash.

Genetik biomarkerlarni tahlil gilish: BRCA1/2 gen mutatsiyalarini aniglashda
algoritmik modellarni qo‘llash.

Klinik qarorlarni qo‘llab-quvvatlash: Bemorning tibbiy tarixi va laborator
ma’lumotlariga asoslanib, xavf darajasini baholash.

2. Amaliy misollar. Bachadon bo‘yni saratoni: Deep learning asosidagi
konvolyutsion neyron tarmoglar (CNN) yordamida Pap test tasvirlarini tahlil
gilishda aniglik 95% gacha yetishi kuzatilgan.

Tuxumdon saratoni: Al algoritmlari ultratovush tasvirlaridan o‘smalarning benign
yoki malign ekanligini farqlashda radiologlardan yuqori aniqlik ko‘rsatgan.
Endometriyal saraton: Histologik suratlarni avtomatik tahlil giluvchi modellar
patologik baholashni tezlashtirmoqda.

3. Afzalliklar

-Inson xatosini kamaytiradi.

-Tahlil jarayonini tezlashtiradi.

-Qimmatbaho testlar sonini kamaytiradi.

-24/7 ishlash imkoniyati mavjud.

-Katta ma’lumot bazasidan o‘rganish orqali aniglikni oshiradi.

4. Cheklovlar

-Ma’lumotlar sifati va miqdoriga bog‘liglik.

-Algoritmni o‘qitish uchun katta hajmli, aniglangan klinik ma’lumot talab qilinadi.
-Shifokorning yakuniy garori o‘rnini to‘liq bosa olmaydi.

-Etika va ma’lumot maxfiyligi masalalari hal etilishi zarur.

Xulosa. Sun’iy intellekt ginekologik onkologiyada diagnostika jarayonini yangi

bosgichga olib chigmogda. U erta tashxis, individual yondashuv va davolash
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strategiyasini  tanlashda shifokorga katta yordam Dberadi. Kelgusida Si

texnologiyalari, aynigsa, multimodal ma’lumotlarni (tasvir, laborator natijalar,

genetik ma’lumotlar) integratsiya qilish orqali yanada ishonchli va aniq tibbiy

garorlarni gabul gilish imkonini beradi. Shu bilan birga, tibbiyot mutaxassislari Sl

tizimlarining natijalarini tanqidiy tahlil gilishni davom ettirishlari zarur.
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AHHoTanusi. OHUKOMUKO3 - Oy KJIMHHUK aMalu€Tia SHT KyN ydpalurad TUPHOK
KacaJuturu OYiuO, OFPUK, IOpUIL KUUMHIIUTH Ba MCUXO-MXKTUMOUNA MyaMMOJapHU
KEeJITUPUO YMKapuilu MyMKUH. OHUKOMHMKO3 OEITMCHUHU KypcaTaJuraH THUPHOK
MyaMMOJIapy OWJIaH MyposKaaT KHJITaH Xap Oup 0eMop ydyH TYJIUK TapuXx Ba QUK

TEKIIUPYB, L1y )KyMJIAIaH IEPMOCKONUS YTKAZUIUIIN KEPaK.
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Kanutr cy3aap. OHUKOMHKO3, nepMmaroduTiap, 3amMOypyrnap, HHPEKIus,
aHTU(YHTAI TEpaIws.

Kupum. Onuxomuko3 - Oy aepmartodurtiap, aepmMaTto@uT OyiMaraH MOFop Ba
AQUATKU 3aMOYypyFJapy KEITUPUO YWKApaauTaH, KIWHAK aMaluéTiaa SHT Ky
yupaiurad TupHOK uHexkuuscu. bytyn nyné 6yinab 5,5% Ba Amepuka Kymma
[ITatnapna 2% nan 14% rava, EBponana 4 Ba 0,5% nan 24% rada kacajulaHUII
yapaiiau. XaB(] ommiiapura THOEPTUApo3 (KYMPOK Tepiiail), THHEa TNEANC Ba
rcopuas KaOu OJIMHTY JIEPMATOJIOTHK IIAPOUTIIAp, IIYHUHTIEK SK30T€H OMUJUIAp,
KymilaJaH, CHHTETHK 105103aJ1, TpaBMa Ba TUPHOKJIAPHU HOTYFPU MapBapyIll KUIIUIII
kupaau [1]. Kawgmum  nguaber, UMMyHOCYNpeccHsi, MaJUTHUTE, BEHO3
ATUIIMOBUMIIMK, TepUdEpuK apTepuan KacaUIMKiIap, CeMUpuO KETHUIl Ba
SUUTUFJIAHUIIUIA MYaK KacaJUTMKJIApU KaOu KacaJUTMKIIAp XaMm XaB(hHU OIIMPAJIH.
Nudexnusay pyUBOKIAHUIINAA aBIOIAp YpTacuaa TeHETUK MOWMILTUK OYIUIIN
MyMKUH Ba OWp yil XYKajauru ab3ojiapu WHEGEKIUsIIaHTaHWIa oKWl XaB(hu
opTaan.OHUKOMUKO3 Xap KaHjad €mja naigo OYiuid MyMKHH, aMMO YHUHT
Tapkanumu émra Kapad opraau. 70 €maH omraH OeMOpJIapHUHT TaxMuHaH 50
dbousura Tabcup Kuiaaau Ba OoJiasiap MOMYJALMSACHIA Kyda KaMm yupaiiau [2].
OHHUKOMHUKO3, alHMKCAa MKKWJIaAMYM OakTepuasl WHOEKIusIap OuiaaH MaxalIui
OFpHK Maiio Oynuimra oud KeIuI MyMKUH, Oy 3ca ce3usapiu ncuxopu3nKal
okuOaTiapra onu0 kenagu. YeknaHTraH IOpUII Ba KyJaih OEK KUHUMIIAPUHU
TONUIIIA KUAUHYMIIUK WKTUMOUM HOKYJIAWIMK Ba Y3-Y3UHU XypMaT KUJIWIIHWUHT
nacaiuimmra, 0y xatro uHdeKIus orup Oyimaca Xam, KaTTa Japaxkajaa Kalryiau
Oymumu  MyMmMKuH. bemopnap THUPHOKJIAPUHUHT  3CTETHK  KYpPUHUIIUAAH
HOPO3WIMKIIApU XaKuaa xabap Oepurnranu [3].

Kanmuit ruapokcug Ba MHUKPOCKOIHMs, OaKTEPUOJIOTHUK, THCTOMATOJIOTHK,
MOJIMEpasa 3aHXHUPU PEAKIUACH EKH YCYJUIAPHUHT KOMOWHAIMSACH KaOu aHWK
JTMArHOCTMKA TeCTIapu Y4YyH OWp Hedra EHAAmIyBIap MaBXKya. Xap KaHmau
aHTU(yHrasn TepanusHu OOIUIAIIIAaH OJIANH Xap Oup 6eMop yuyH TaCIAUKIOBYH TECT
VTKa3unumu kKepak. bup Hedtra TypiiM Xuji TEpaNeBTUK BapUaHTIAp MaBXKY/I,

KyMIIaJlaH, OFU3 OPKaJI, MaXaJlJIMi TepH t03acura KyllaHyBYU JOpU-TapMOHJIap Ba
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KypuJManapra acocjianrad Mmyodaxanap. Oru3 aHTUyHramiapu ojataa ypraua Ba
OFUP OHMKOMHKO3 YUYH TaBCHs 3THJIAJU Ba FOKOPH JABOJAll TE3JIMIUIa 3ra, TEPH
103acura KyJulaHyBYM aHTU(YHTaAJIIap 3ca SHTUJ Ba YpTaua KacalUTMK YUyH TaBCHUS
THIAAN Ba Kylalpok XaBcu3nuk mnpodunura sra. Oru3 yuyH TepOuHaduH,
UTPaKOHA30J1 Ba TpuceodyIBUH Ba TEPH 03acura KYJUIaHYBUM CUKIOMHUPOKC 8%
TUPHOK JIaku, d3¢uHacoHazone 10% sputmacu Ba TaBabopon 5% spurmacu AKII na
Ba DBporaga amopoduH 5% TUPHOKIIHU JIAKM OHUKOMHKO3HH JaBOJIAI YUYH O3HK-
OBKaT Ba (papMaTCEBTHMKA MJIOpAcH TOMOHUIAH TacAukjaHraH [4]. Jlazep Ounan
napojamr  Kymma Illratmapaa THHMK TUPHOKHHMHI BaKTMHYA YCHIIA YYYyH
TacIUKJIaHTaH, aMMO KJIWMHUK HaTkamap cyoontumanaup. Or3aku (IyKOHa30I
Kyuima ltatinapaa OHUKOMUKO3HY JIaBOJIAIl YUYH TaCAUKJIaHMAraH, JEKUH T€3-Te3
AXIIM caMapajopiiuK OWiaH 3TUKETKAJaH TallKapu Kyutanwiaau [S]. Xo3upru
BaKT/ia OUp HeYTa SIHTU OFW3, TEPH F03acura KyJJIJaHyBYHM Ba PETCENTCHU3 JaBOJIAII
ycyiutapu Tekmmpuiamoraa. llludokopnap nasonam pexagapuHu Oenruianiia
KACAJUTMKHUHT OFUPJIUTHHU, TATOT€HHU, JOPU XaB()CU3IUTUHU, CaMapaJOPIUTHHH
Ba HApXWHHU, OCEMOpPHUHI EIIMHU, KYIIMa KacCaJUIMKJIAPHU, JOPHU-IapMOHIApHU
KaOyJ1 KWJIMII TapUXUHU Ba MYBOGUKIMK dXTUMOJIMHU XUCOOra OJUIIapU Kepak.
OHUKOMHUKO3 - Oy TaKpPOPJIAHMIII Japa’kacyu FOKOpU OYIIraH CypyHKaIN KacaUIUK Ba
O6emopriapra camapanu aHTH(YHraja Tepanus/iaH CYHT TaKpopJaHUIl XaB()UHH
KaMalTUPHUIL yYyH TETMLUIM pexa OYiinya maciaxaTt Oepuil Kepak.

XyJioca. OHMKOMUKO3 KIIMHUK aMaJIMETAA 3HT KyN yuypalaurad THPHOK KacaJlIuIu
o0ynu0, Xa€t cudaTuHu ce3mwnapiu gapaxana Oy3uid MyMKUH. beMopiapaa orpuk,
IOpUII KHMMHIIMTY Ba IOKTUMOUNA MyaMMOJIapHH KenTupuO ynkapaau. Kenaxakaaru
TQJKUKOTJIAp SHCM  JaBOJIalll  YCYJUIAPUHHM  KylIMMYa  TEKIIUPHUII  Ba
KOMOMHAIMSAJIAHTaH JaBOJIalll y4YyH ONTUMajl Ba CTaHJIAPTIAIITUPUITaH
KypcaTMaJapHU aHUKJIAIl Y4YyH TypJd Xwi OeMopiap MOMyJsSusiapuaa
MyCTaxKaM UIIa0 YMKWJITaH KIMHUK CHHOBJIAPHU YTKA3HINTA KAPATHUIIHIIN KEPakK.
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VIRUSLI BO’LMAGAN O’TKIR RESPIRATOR DISTRESS
SINDROMIDA KORTIKOSTEROIDLARNING QO’LLANISHI

Ashurova Mahliyo Madiyorovna
Buxoro innovatsion ta’lim

va tibbiyot universiteti
ashurovamahliyo80@gmail.com

Annotatsiya: O‘tkir respirator distress sindromi (ARDS) - alveolyar kapillyar
membrananing diffuz shikastlanishi bilan kechuvchi, og‘ir gipoksemiyaga olib
keluvchi sindrom bo‘lib, virusli va virusli bo‘lmagan (travma, sepsis, aspiratsiya,
pankreatit va boshqalar) sabablarga ko‘ra rivojlanadi. Virusli bo‘lmagan ARDSda
yallig‘lanish mediatorlarining ortigcha faollashuvi natijasida alveolalarda
eksudatsiya, surfaktant buzilishi va elastiklikning pasayishi kuzatiladi.
Kortikosteroidlar bu jarayonda yallig‘lanishga qarshi, antifibrotik va
immunomodulyator ta’sir ko‘rsatadi. Tadqiqotlar shuni ko‘rsatadiki, past va o‘rta

dozali kortikosteroidlar (masalan, metilprednizolon 1 mg/kg/kun atrofida)
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ARDSning erta bosqichida buyurilganda o‘pka shishining rezorbsiyasini
tezlashtiradi, ventilyatsiya muddatini gisqartiradi va mortalitetni kamaytirishga
yordam beradi. Biroq kortikosteroidlar kech bosgichdagi fibroz fazada yoki
nazoratsiz yuqori dozada qo‘llanilganda infektsion asoratlar xavfini oshirishi
mumkin. Shu sababli ularni qo‘llashda bemorning klinik holati, yallig‘lanish
markerlari va infeksion nazorat holati e’tiborga olinishi lozim.

Kalit so‘zlar: ARDS, virusli bo‘lmagan, kortikosteroidlar, metilprednizolon,
yallig‘lanish, gipoksemiya.

Magqola mazmuni: O'tkir respirator distress sindromida (ARDS) kortikosteroidlarni
go'llash randomizatsiyalangan boshgariladigan sinovlar (RCTs) va so'nggi
go'llanmalar tomonidan qgo'llab-quvvatlangan sezilarli kuchga ega bo'ldi. Amerika
Toraks Jamiyati (ATS) va Jiddiy Tibbiyot Jamiyatining (SCCM) so'nggi
ko'rsatmalari o'rtacha va og'ir ARDS uchun tizimli kortikosteroidlarni tavsiya giladi
. Birog, ARDS etiologiyasida sezilarli geterogenlikka ega bo'lgan sindrom bo'lib,
bakterial pnevmoniya eng keng targalgan va klinik jihatdan ajralib turadigan pastki
tiplardan biridir. Shu nuqtai nazardan, kortikosteroidlarni go'llash fagat bitta
o'lchamli tavsiyaga aylanadi va ko'proq fenotipga xos aniqlik masalasiga aylanadi.
So'nggi yutuglar shuni ko'rsatadiki, ARDS bir xil shaxs emas, balki turli xil
fenotiplar va subfenotiplarni o'z ichiga oladi. Klinik fenotiplar o'pkaning to'g'ridan-
to'g'ri va bilvosita shikastlanishini, fokal va nofokal rentgenologik nagshlarni va turli
darajadagi gipoksemiyani o'z ichiga oladi, bu turli xil patofiziologiyani aks ettiradi.
Yashirin sinf tahlillari va biomarkerlarga asoslangan tadgiqotlar sitokin profillari,
shok va metabolik atsidozning chastotasi, ventilyatorsiz kunlar, o'lim va davolanish
javoblarida farg giluvchi kamida ikkita biologik subfenotipni, "giperinflamatuar" va
"gipoinflamatuar" ni aniglaydi. Ushbu geterogenlikni tan olish kortikosteroid
sinovlarini sharhlash va yanada moslashtirilgan terapevtik yondashuvlarni ilgari
surish uchun juda muhimdir. Ushbu asos ARDSda kortikosteroid terapiyasini
fenotipga xos ta'sirlar ob'ektivi orgali gayta ko'rib chigish uchun mantiqiy asos
beradi.Virusli bo'Imagan etiologiyalardan kelib chiggan ARDS: aniq yallig'lanish

manzarasi Virusli bo'Imagan ARDS turli xil etiologiyalar guruhini o'z ichiga oladi,
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jumladan bakterial pnevmoniya, oshqozon aspiratsiyasi, o'tkir pankreatit, o'pkadan
tashgari sepsis va o'pkaning to'g'ridan-to'g'ri shikastlanishi, masalan, travma yoki
transflizyon bilan bog'liq o'tkir o'pka shikastlanishi. Ushbu xilma-xil mexanizmlar
ARDSni anig vyallig'lanish yo'llari orqgali keltirib  chigaradi. Bakterial
pnevmoniyadan kelib chiggan ARDS, masalan, to'g'ridan-to'g'ri alveolyar insult,
kuchli neytrofil infiltratsiya va mahalliy sitokin bo'ronini 0'z ichiga oladi. Bu tizimli
yallig'lanish hukmron bo'lgan ekstrapulmonar sabablardan sezilarli darajada farq
giladi. Ushbu immunopatologik nuanslarni tushunish kortikosteroid terapiyasini
moslashtirish uchun juda muhimdir. Meta-tahlillar va infektsiyaga yo'naltirilgan
sinovlar ma'lumotlari virusli bo'Imagan ARDS fenotiplarida kortikosteroidlardan
foydalanishga ishonch hosil giladi. 18 ta randomizatsiyalangan boshqgariladigan
sinovlarni tizimli ko‘rib chigish va meta-tahlil, shu jumladan, COVID-19 va
COVID-19 bo‘lmagan ARDS kortikosteroidlar 28 kunlik o‘limni sezilarli darajada
kamaytirishi bilan bog‘ligligini ko‘rsatdi (RR 0,82; 95% CI 0,72-0,95),
steroidologlar bo‘ylab barqaror foyda va kuzatilgan. Shunisi e'tiborga loyigki,
kortikosteroidlarni uzoq muddat go'llash (7 kundan ortiq) gisga kurslarga garaganda
samaraliroq bo'ldi. Ushbu topilmalar virusli kontekstdan tashgari ARDSda
kortikosteroidlarning kengroq terapevtik rolini qo'llab-quvvatlaydi. Dalillar
bo'shliglari: ARDS sinovlari va infektsiya sinovlari o'rtasida CAPE-COD sinovi
shuni ko'rsatdiki, gidrokortizon og'ir jamiyat tomonidan orttirilgan pnevmoniya
(CAP) bilan og'rigan bemorlarda o'limni sezilarli darajada kamaytirdi va klinik
natijalarni yaxshiladi. Xuddi shunday, APROCCHSS tadgiqgotining kichik guruh
tahlilida, CAP bilan bog'liq septik shok bilan og'rigan bemorlar gidrokortizon va
fludrokortizondan ham foyda ko'rdilar. Garchi ushbu sinovlar ARDS mezonlari
asosida bemorlarni maxsus ro'yxatga olinmagan bo'lsa-da, og'ir CAP bilan og'rigan
bemorlarning katta gismi klinik kurs davomida Berlinyoki yangi ARDS ta'riflarini
bajargan. CAPE-COD sinovida gidrokortizonga tayinlangan bemorlarning 44% 172
PaO2/FiO2 bilan musbat bosimli ventilyatsiya olayotganda, 42% esa
PaO2/FiO2 130 bilan yuqori oqimli burun kislorodida bo‘lgan. Ularning barchasida

o'pka infiltrati bor edi, ammo ikki tomonlama ishtirok etish nisbati hagida xabar
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berilmagan. Shunday qilib, katta gismi Berlin va global ta'riflar ostida ARDS
mezonlariga javob berishi mumkin. APROCCHSS sinovida bemorlarning 96%
inklyuziv ventilyatsiya qilingan, PaO2/FiO2 qiymatlari 175 dan 200 gacha.
Hammasida o'pka infiltrati bo'lsa-da, ikki tomonlama ishtirok etish darajasi
aniglanmagan; ammo, bemorlarning ko'pchiligi Berlin mezonlarini qondirgan. Eng
muhimi shundaki, pnevmoniya bilan bog'lig bo'lmagan sabablarga ko'ra septik shok
bo'lgan bemorlarda gidrokortizonning hech ganday foydasi kuzatilmadi, bu
pnevmoniya bilan bog'liq ARDS ta'sirining o'ziga xosligini ta'kidlaydi. Bundan
tashgari, DEXA-ARDS sinovida deksametazon o'rtacha va og'ir ARDS bilan
og'rigan bemorlarda o'limni sezilarli darajada kamaytirdi va ventilyatorsiz kunlarni
ko'paytirdi. Deksametazon guruhidagi bemorlarning 52 foizida va platsebo
guruhidagi 54 foizida pnevmoniya etakchi etiologiya bo'lgan, aspiratsiya, travma
yoki o'pkadan tashqari sepsis kabi boshga sabablar esa kichikroqgdir. Garchi sinov
deksametazonning umuman ARDS uchun foydasini aniq ko'rsatgan bo'lsa-da,
natijalar etiologiya bo'yicha tabagalashtirilmagan, bu ularning kamroq targalgan
virusli, pnevmoniya bo'lmagan fenotiplarida samaradorligi bo'yicha noaniglik
goldirdi. Ushbu topilmalar pnevmoniya bilan bog'lig ARDSda kortikosteroid
terapiyasi muhim bilvosita dalillar bilan qo'llab-quvvatlanishini ko'rsatadi. Bundan
fargli o'laroq, aspiratsiya, pankreatit, travma yoki gon quyish kabi virusli bo'lmagan,
pnevmoniya bo'lmagan ARDS bilan og'rigan bemorlar mavjud bo'lgan sinovlarda
kam ifodalangan yoki alohida kichik guruhlar sifatida tahlil gilinmagan. Shunday
qilib, tavsiyalar pnevmoniya bilan bog'lig ARDS uchun yaxshi go'llab-quvvatlanadi,
ammo boshga virusli bo'lmagan fenotiplarga nisbatan qo'llanilganda haddan tashqari
umumlashtirilishi mumkin. Amalda, kelajakdagi randomizatsiyalangan sinovlar
"sof" virusli bo'Imagan, pnevmoniya bo'Imagan ARDS populyatsiyalarini ajratib
olishi dargumon, bu ularning nisbatan kamdan-kamligi va pnevmoniyada
steroidlarni ushlab turishning axlogiy muammolarini hisobga olgan holda. Shu
sababli, hagigiy dalillar bo'shlig'i pnevmoniya-ARDS uchun asosli ravishda
tasdiglangan foydani isbotlashda kamroq va kamroq targalgan virusli bo'lmagan

fenotiplar bo'yicha optimal rejimlarni, vaqtni va go'llanilishini aniglashtirishda.
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Ushbu bo'shliglarni hisobga olgan holda, virusli bo'Imagan ARDS fenotiplarida
kortikosteroidlarni qo'llashning pragmatik vaqgt jadvali sinov dalillarini Klinik
amaliyotga sintez qilishga yordam beradi. Kortikosteroid rejimlarini ARDS
etiologiyasiga moslashtirish optimal kortikosteroid rejimi ARDS fenotiplariga garab
farg qgilishi mumkin. DEXA-ARDS tadgiqgotida deksametazonning nisbatan yugori
dozasi 5 kun davomida kuniga 20 mg vena ichiga yuborilgan, so‘ngra 5 kun
davomida kuniga 10 mg dan foydalanilgan va ARDSning o‘rtacha va og‘ir
darajasidan qat’i nazar, 60 kunlik o‘lim darajasi sezilarli darajada kamayganini va
ventilyatorsiz kunlar ko‘payganini ko‘rsatdi. Ushbu topilmalar etiologik jihatdan
turli xil ARDS populyatsiyalarida erta, yugori dozali deksametazonning potentsial
foydasini go'llab-quvvatlaydi. Kuniga 200 mg gidrokortizonni doimiy infuziya
orgali yuborish bo'yicha CAPE-COD sinovi CAPning og'ir mezonlariga javob
berganidan keyin 24 soat ichida boshlandi, 4-7 kun davom etdi, so'ngra 2-3 kun
davomida kuniga 100 mg / kungacha, so'ngra to'xtatilishidan oldin 50 mg / kungacha
kamaytirildi. Ushbu rejim 28 kunlik o'limni, vazopressorlarni go'llashni va og'ir
CAP bemorlarida intubatsiya darajasini sezilarli darajada kamaytirdi, ularning
ko'pchiligi kasalxonada davolanish paytida ARDS bilan kasallangan edi. Bundan
tashgari, APROCCHSS sinovining apriori kichik guruhi tahlilida, SAP bilan bog'lig
septik shok bilan og'rigan bemorlarda gidrokortizon va fludrokortizon
kombinatsiyasi 90 kunlik o'lim xavfini 6% mutlag kamaytirish bilan bog'lig bo'lib,
CAP bo'lmagan septik shok bilan solishtirganda sezilarli o'zaro ta'sir ko'rsatdi.
Ushbu rejimlar pastroq kiimiilatif gidrokortizonni aks ettiradi va yallig'lanishga
garshi va mineralokortikoid ta'sirini birlashtiradi, bu aynigsa gemodinamik
begarorligi bo'lgan bemorlarda foydali bo'lishi mumkin.

Xulosa: Virusli bo‘lmagan ARDSda kortikosteroidlar yallig‘lanish jarayonini
nazorat ostiga olish, o‘pka funksiyasini yaxshilash va o‘lim ko‘rsatkichini
kamaytirishda muhim o‘rin tutadi. Ammo ularni qo‘llash individual yondashuv,
dozani ehtiyotkorlik bilan tanlash va klinik monitoringni talab etadi.

Foydalanilgan adabiyotlar ro’yxati:
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STOMATOLOGIYADA OG‘RIQLI JARAYONLARNI OLDINI OLISHDA
INNOVATSIYALAR VA YANGICHA USULLAR

Qurbonova Salomatbonu Yo'ldoshevna
Buxoro Innovatsion Ta'lim
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squrbonova419@gmail.com

Annotatsiya: Ushbu magolada stomatologiyada og‘rigqli jarayonlarni kamaytirish
va oldini olishda qo‘llanilayotgan zamonaviy innovatsion texnologiyalar hamda
yangicha yondashuvlar tahlil gilinadi. Tibbiy muolajalar jarayonida bemorlarning
psixologik va fiziologik holatini yengillashtirishga garatilgan usullar, shu jumladan
lazer terapiyasi, kompyuterli anesteziya tizimlari va virtual reallikka asoslangan
psixologik muhitlarning afzalliklari yoritilgan.

Kalit so‘zlar: stomatologiya, og‘rigni oldini olish, innovatsiya, lazer terapiyasi,
anesteziya, psixologik yondashuv.

So‘nggi yillarda stomatologik amaliyotda og‘rigli jarayonlarni kamaytirish yoki

butunlay bartaraf etish masalasi tibbiyotning eng dolzarb yo*nalishlaridan biri bo‘lib
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qoldi. An’anaviy og‘rigsizlantirish usullari ko‘p hollarda bemorlarda qo‘rquv,
asabiylik va stressni kuchaytiradi. Shu bois, tibbiyotda innovatsion yondashuvlar-
kompyuterli anesteziya, lazer texnologiyalari, biotexnologik preparatlar,
neyroblokatorlar va psixologik yordam tizimlari keng qo‘llanila boshladi.
Zamonaviy stomatologiyada og‘riqli jarayonlarni kamaytirish, bemorlarning ruhiy
holatini yengillashtirish va davolash samaradorligini oshirish muhim ilmiy-amaliy
yo‘nalishlardan biri hisoblanadi. An’anaviy og‘rigsizlantirish usullari, xususan,
in’yektsion anesteziyalar bemorda ko‘pincha stress, asabiylik, yurak urish tezlashuvi
va hatto qo‘rquv hissini paydo qiladi. Shu sababli tibbiyot amaliyotida yangi
texnologiyalar, psixologik yondashuvlar hamda innovatsion vositalar keng joriy
etilmogda. Avvalo, lazer texnologiyalarining stomatologik jarayonlarga tatbiqi
og‘rigni kamaytirishda eng muhim yutuqglardan biri bo‘ldi. Lazer nurlari yordamida
karies o‘choglarini tozalash, milk yallig‘lanishini davolash yoki yumshoq
to‘qimalarni kesish jarayonlari an’anaviy mexanik usullarga nisbatan ancha
og‘rigsiz kechadi. Lazer nuri to‘qimalardagi nerv retseptorlarini vaqtincha
bloklaydi, qon ketishini kamaytiradi va bakteriyalarni yo‘qotadi, shu orqali bemor
sezadigan noqulaylik darajasini deyarli yo‘qqa chigaradi'. Bunday texnologiyalar,
masalan, Er:YAG vyoki diode lazerlar, nafaqat og‘rigni kamaytiradi, balki
to‘qimalarning tez tiklanishiga ham xizmat qiladi?.

Yana bir muhim yondashuv-kompyuterli anesteziya tizimlaridan
foydalanishdir. “The Wand”, “Comfort-In” kabi avtomatlashtirilgan qurilmalar
og‘rigsizlantirish moddasini to‘qimalarga inson qo‘li emas, balki kompyuter
tomonidan boshqariladigan bosim bilan yuboradi. Shu sababli og‘riq sezuvchi nerv
retseptorlari haddan ortiq ta’sirlanmaydi va bemor deyarli og‘riq sezmaydi®. Bu
tizim aynigsa bolalar stomatologiyasida va psixologik jihatdan sezgir bemorlarda

yugori samaradorlik beradi. Qurilmaning ishlash prinsipi shundan iboratki, u

Yishikawa I. Laser in Dentistry: Current and Future Perspectives, Dental Clinics of North America, 2020.
2 Gupta J., et al. Pain-Free Dentistry Using Laser Therapy, Journal of Clinical Dentistry, 2019.
3 Allen K. Computer-Controlled Local Anesthetic Delivery Systems in Dentistry, 2021.
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anestezik moddaning bosimini va tezligini doimiy nazoratda ushlab turadi, bu esa
og‘riq paydo bo‘lishi ehtimolini kamaytiradi®.

So‘nggi vyillarda psixologik va neyropsixologik yondashuvlar ham
stomatologiyada katta ahamiyat kasb etmoqda. Tadqiqotlar shuni ko‘rsatadiki,
bemorning og‘rigni qabul qilishi ko‘p jihatdan uning ruhiy holatiga bog‘liq. Shu
bois, muolaja jarayonida virtual reallik (VR) texnologiyalaridan foydalanish
samarali natija bermoqda. Bemor VR ko‘zoynak orqali tinchlantiruvchi
manzaralarni tomosha qilgani sababli uning miya faoliyatida og‘riq bilan bog‘liq
neyron faollik pasayadi®. Bu usul aynigsa bolalar va tish shifokoridan qo‘rqadigan
bemorlar uchun ijobiy natija beradi. Innovatsion yondashuvlardan yana biri - lazer
va ultratovush terapiyasini kombinatsiyalashdir. Bu usul og‘rigni kamaytirish bilan
birga, yallig‘lanish jarayonlarini tezroq bartaraf etadi. Masalan, lazer energiyasi va
past chastotali ultratovush kombinatsiyasi to‘qimalardagi mikrotsirkulyatsiyani
yaxshilab, og‘rigni sezilarli darajada kamaytiradi®. Shuningdek, so‘nggi yillarda
biotexnologik preparatlar asosida yaratilgan yangi anestezik vositalar keng
qo‘llanila boshladi. Masalan, nanogellar va biopolimer asosidagi anesteziklar og‘iz
bo‘shlig‘ining to‘qimalariga tez singadi, allergik ta’siri kam va uzoq muddatli
og‘rigsizlantirishni ta’minlaydi’. Ba’zi preparatlar esa o‘simlik ekstraktlariga
asoslanib yaratilgan bo‘lib, ular tabily komponentlar yordamida yengil
og‘rigsizlantirish ta’sirini beradi. Yalpiz, evkalipt va romashka ekstraktlari shular
jumlasidandir, ular nafagat og‘riqni kamaytiradi, balki og‘iz bo‘shlig‘ida
yallig‘lanishga garshi ta’sir ko‘rsatadi®.

Shu bilan birga, stomatologik og‘rigsizlantirishda neuromodulyatsiya
texnologiyalari - ya’ni nerv signallarini boshqarish orqali og‘rigni to‘xtatish usullari

ham joriy gilinmoqda. Bu usulda maxsus mikrotokli stimulyatorlar og‘riq signalini

4 Sahay P. Innovations in Dental Pain Management, Journal of Dental Research, 2022.

> Furman E., et al. Virtual Reality as a Tool for Pain Reduction in Dental Procedures, Pain Management Nursing,
2022.

6 Malamed S.F. Handbook of Local Anesthesia, Elsevier, 2021.

7 Ramaswamy N. Nanotechnology in Dental Anesthesia and Pain Control, International Journal of Dental
Innovations, 2023.

8 Brown T. Herbal Analgesics in Modern Dentistry, European Journal of Oral Health, 2021.
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uzatadigan nerv tolalarini vaqtincha bloklaydi, natijada og‘riq sezgisi miyaga yetib
bormaydi®. Bu texnologiya hozircha ko‘proq ilmiy-amaliy sinov bosgichida bo‘Isa-
da, istigbolli yo‘nalishlardan biri sifatida baholanmoqda.

Zamonaviy stomatologiyada og‘riqli jarayonlarni kamaytirish va oldini olish
inson salomatligi hamda psixologik holati uchun muhim ahamiyatga ega. An’anaviy
og‘rigsizlantirish usullari ko‘pincha bemorda stress va noqulaylik tug‘dirgani bois,
innovatsion texnologiyalarni joriy etish bugungi kun tibbiyotining ajralmas gismiga
aylanmoqda. Lazer texnologiyalari, kompyuterli anesteziya tizimlari, biotexnologik
preparatlar, virtual reallikka asoslangan psixologik yondashuvlar va
neuromodulyatsiya texnikalari og‘riqni fiziologik hamda psixologik darajada
kamaytirishda yuqori samaradorlik ko‘rsatmogda. Aynigsa, lazer texnologiyasining
minimal invazivligi, kompyuterli anesteziyaning anigligi va VR texnologiyasining
emotsional yengillik beruvchi ta’siri bemorning tibbiy muolajaga bo‘lgan ishonchini
oshiradi. Shuningdek, tabily komponentlarga asoslangan yangi preparatlar,
biopolimerli va nanotexnologik geli vositalari allergik ta’siri kam, uzoq davom
etuvchi og‘rigsizlantirish imkonini beradi. Kelgusida bu yo‘nalishlarda ilmiy
izlanishlarni kengaytirish, innovatsion texnologiyalarni mahalliy stomatologik
amaliyotga moslashtirish og‘rigsiz tibbiyot tizimini yaratish yo‘lida muhim gadam
bo‘ladi. Umuman olganda, stomatologiyada og‘riqli jarayonlarni oldini olishda
innovatsion yondashuvlar bemorning jismoniy holatini yaxshilabgina golmay, uning
ruhiy xotirjamligini ham ta’minlab, tibbiy xizmatning sifat ko‘rsatkichlarini yangi
bosgichga olib chigmoqda.
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AHHoTaTuMsa. Ma3kyp anabuérinap Imapxuga Opak-KOH TOMHP TU3UMHU
KACAJUIMKJIAPUHUHT PHUBOXKJIAHWIIA Ba KEUYWIIWJAA IICHXOJOTMK OMMJUIAPHUHT
axamMHATH EpUTHITaH. /lenpeccus, XaBoTHp, CTpecc, IaxcHUHT A Ba JI TUIM XyJK-
aTBOp TypJiapu Xamjaa WxKTUMOUN uzoisaius kadbu omumiap FOKTK yuyH myxum
xaB() OMWIIapU SKAHJIMIM KYpcaTWTraH. Yiap HEHPOSHIAOKPUH Ba (PU3MOJIOTHK
y3rapunuiap OpKajdud KOH OOCHMMUHUHI OUIMIIH, aTepOCKIepo3, TpoMOO3 Ba

aputMusuiapHd - kentupu®  uukapanud. lynunrmek, OyHpmaii Oemoprapna
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omepanusaaH KeWWHTHW acopariap xaBpu OpTHINM aHUKIAHTaH. [ICMXOJOoTHK
XOJIATHU aHMKJIam Ba ncuxorepaneBTUK €paaMm kypcaruml FOKTKHuHr onnuuun
OJIMII Ba MPOTHO3UHU SAXIIUJIANIIA MyXUM aXaMHsITTa ora.

Kanur cy3aap: IOpak-KoH TOMHpP THU3UMH, MCHUXOJIOTMK OMWILIApP, JEMPECCHS,
XaBOTHp, CTpPECC, IIaxCc THUIUIAPH, WXTUMOMM M30JSIMUS, aTEPOCKIEepO3,
ncuxorepanud. CYHITH Musuiapaary YyTKa3uirad KaTop MMPUK WIMUNA TaAKUKOTIap
I0paK KoH-ToMup Tu3uMu kacaummkiaapuHudr (FOKTK) puBoxnanuiinm, Ke4uim Ba
YHUHT OKHOATJIapUHU MPOTHO3 KWIMIIJIA TCUXOJOTMK OMWJUIAPHUHT TabCUPU
OOpJUTUHU MHKOP KUIUO OYIMaliurad WiMui Januiuiap acocuaa ucootiad oepau
[1]. VYnapHuHr opacupa >5Hr axXaMUATIWIIAPU JEOPECCHUS, Ky3FalyBUaHIIUK,
MIAaXCUATIArd MHAWBUIYyal Y3Ura XOCIUKIAp, WKTUMOUN H30JSLHMS Ba CTPECC
xucoOnaHaau. lIcuxonoruk OMWITApHUHT  TabCUPUHU  acocujaa  E€TyBUHU
naTo(pU3UOJIOTUK MeXaHU3MIIapHU OeBocuTa ((PU3MONIOrHK) Ba OMIBOCHUTA (XYIIK-
aTBOpra Xoc) Trypyxjapra Oymum MyMmMKuH. bupuHuM Typu HEHUPOIHIOKHUH
TU3UMHUHT (DAOTUATUAATY Y3rapuliap OKuOaTHAA r03ara Kejica, MKKUHYHCH XYJIK-
aTBOPHU Y3rapTUPYBUM OMUIUIAP (OBKATIAHUIITHUHT OY3UIIUIIHN, YEKHUII, CIIUPTIH
WYUMIIMKJIapra pyKy KYWHII) TAbCUPU OCTHIA PUBOXKIIAHAIN [2].

XaiiBoHmapma  oau0  OopwiiraH — AKCIEPUMEHTAI  TaJAKUKOTIAPHUHT
KypcaTullinya CyYpyHKaJld MCUXOJOTHUK CTPECC KOPOHAp TOMHpPIAP aT€pOCKIECPO3U
Ba KUCKAa MYJAATJIA SHAOTENHan AUCHYHKIMS PUBOXKIAHMUIINTA 0JUO Kenaau. by
7ca aBTOHOM acad TU3UMHUHUHT XaJJIaH OPTUK 3YPUKHUIIK HATWKacula lo3ara
YUKAIU. DKCIEPUMEHTAN TAJIKUKOTIApAa siHA 11y TYJIMK MCOO0TIa0d OepUiraHkw,
JABOMJIM  CTpECC  TabCHUpUIA TYXYMJIOH AUCPYHKUUACH  PUBOXKIAHA[H,
KOPTU3O0JHUHT KOHJArd KOHUEHTPAUUSICH OPTaAu, OPTaHU3MHHUHT aJpEHEPTIHK
dbaomuru omaau Ba Oy ¥3 HaBOaTHAA aTePOCKIECPO3 PUBONKIIAHUIIIM OO KeJaIu.
JlaBomim  cTpecc IOpak  UMIIEMUK KacaUIMKJIapd Ba  apUTMUSIJIAPHUHT
PUBOXKJIAHUINKAA OONUIAHFUY MEXaHW3M OYInu0 Xu3Mar Kujiaau, IIyHUHTJICK,
TpoMOoMTIap (aosusaTUHU  parOaTJaHTUPUO, KOHHHUHT KOBYIIKOKJIWUTHHU
omupanu [3]. Tlcuxonoruk parbaT Tabcupuga apTepuan KOH OOCHMHU Ba IOpaK

KHCKapHIILJIap COHMHU OIIMIIKTa cabad OYIyBUM aBTOHOM acad TUBUMUHUHT I0KOPU
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CE3TUPJIUTH WUKKUHYM TATO(PHU3MOIOTHK MEXaHWU3M XHCOOJIaHaau. ABTOHOM acab
TU3UMU CE3TUPJIUTMHUHT OIIMINM Ba YUKy apTepUsiCU aTEPOCKIECPO3UHUHT
PHUBOXIIAHUIIIN OpacHa UIIOHWIH OOFIUKIMKHUHT OOPIUTH UIMHUHN TaJKUKOTIapaa
ucbomnanrad. Kymiad 3aMoHaBHil IOKOPU TEXHOJOTHUSUIM TAAKUKOTIAp Tydailiu,
MICUXOJIOTUK OMUJUIAPHUHT I0PAK-KOH TOMHUP KaCAJUIMKJIAPUHUHT Maii]10 OYIUIIY Ba
KEUUIIUTra TabCUp KWIUII MEXaHU3MJIAPUHHM TYUIYHUIN SIHAJa KEeHrauau.
[IcuxoMOTHK OMIIIJIAPHU TICHXWK TabCHUPHUHT JTaBOMHIJIMTUTA Kapald MIapTiu
paBHIIZa 3 KaTeropusra OYIMII MyMKHH. YTKHp TICHXONOTHK Tabcup (YTKHP
cTpecc, FazabiaHull); ONU30AMK ICHUXOJOTHK TabCcUp - OMp Heda XadramaH 2
Hunradya 7aBOM 3Tajiy (JIETPECCUB AIU30/1, XaBOTUPJIAHUIII, KTUMOUIN HU30JIS1UA);
CypyHKaJIi TICUXOJIOTHK TabCUp (IIaXCHUSITIAru y3ra XOCIHUK, CYpYHKaIH CTPEcC).
by omumtapuu xap OuUpUHM aloxXuaa YpraHull MyXUM axaMuaT KacO STaju.
Kannunk nenpeccusi (Mupuk JAenpeccuB 3MU30/) TYIIKUH Kaipudar, xaétra Ba ¥3
daonusTUra KU3UKUIITHUHT  WYKOJMINM, KOHUKHUII XUCCUHUHT  HYKOJHUIIN
(anremoHus), xajaaaH OPTUK YapyoK, KaOu OenrwyiapHUHr 2 XadTagaH OPTUKPOK
JTaBOM OTUIIM Ba Kydujgard Kymmmua OenrwiapaaH 3 Tacu  Oyniranna
TalxuciaaHagu. HMmraxaHuHr y3rapummi,yKyCU3JIMK €EKH  YUKYYaHJIUK,yXUd
KY3FalyBUAHIIMK EKH KapaxTJIHK,y3-Y3ura mact 0axo OepuI,y3uHu ailmaop Xuc
KWINII JUKKAT Ba Yinam KOOWIUSATUHHM TaCalMIIM,CYyUIHAnaT (UKPIApHUHT
Mapxyaauru. FOkopuaaru acocuii JUarHOCTUK CUMIITOMJIAPHUHT KaMujia 2 Tacu
WKKUH XadTa JaBOM OHTTraHjia CYOKJIMHUK Jenpeccus ne0 XucoOiam MYMKHH.
Huctumus 2 WWigaH OpPTUK KalQUATHU CypyHKaquW Oy3wiMIId — OWIaH
xapakrepnanaau. FOkopuaarm acocuii IMarHOCTUK CHMIOTOMJIAPHUHT Kamuzaa 2
Tacu WKKU xadTa JaBOM ITraH/ia CyYOKIMHUK Jernpeccus Aed Xucobian MyMKHUH.
Huctumus 2 WWigaH OPTUK KapusATHU CcypyHKanu Oy3wiuiuu — OuiiaH
xapakrepiaHaau. OXupru VH Wuija YyTKa3uirad Ky COHIM WHPUK TaIKUKOTIapia
I0paK KOH TOMUP TU3UMU KaCaJUTMKIIAPU: HOCTAOMJI CTEHOKAPAUS, YTKUP MUOKAP/
WH(papKTH, TUMIIAHUIIT OMJIaH KEUYBUH CYPYHKAIH IOpaK €TUIIIMOBYINTH, TYFMa Ba
OPTTUPWITAH I0paK MOPOKJIapy OWIaH KacajslaHTaH OeMopiap opacujia Jernpeccus

KEHT TapKAJITaHJIUTU ucbot1ab Oepuiras. Kimmauk-uHCTpYMEHTAN
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taakukoTinapHUHr akcapustuaa FOKTK Ounan kacammanran 6emopiapHuHr 16-
23% wuna knuHUK genpeccus, 31-60% nga KHIUK AETPECCUB dMU30 KU TUCTUMUS
aHuKJaHTaHIuru 0aéH stwirad. Kuécnam y4dyH JNENpecCUsSHUHT axoJid Oopacuja
TapKairanauru 5-11%mnu tamkun kunaau. KimHuk aenpeccus TaixuciaHMaraiia
XaMm JIETIPECCUB CHUMIITOMAaTUKa Oop Oemoprapia (KAYUK JEIPECCHB AMHU301 EKU
muctumusi) FOKTK puBoxiaHuin Ba KacalIMK KEUYBHHUHT OFUpJIALIYBU XaBhU
omanau. Jlenpeccun cumnromMatukanuHr kenn6 ynkuiy KOKTK orupank napaxacu
owian Oormuk omac. FOKTK Ownan ofpuran Oemopiapaa AenpecCUsHU
TallIXuCJalia Kartop  KUWMHYWIMKIAp  MaBXyA. byHpgaih — Oemoprapna
JEMIPECCUSTHUHT KEUUII XapaKTepH KJIACCCUK PyXHMH KacayulapJaru Jenpeccusial
Tyonan Qapk xkunagu. FOKTK Ounan orpuran O6emopiap KYNMHYA CypyHKaJId
YapyoKJaH, XaéT/aa suail y4yH 3Heprus (Ky4) KOJIMaraHuJaH MUKOST KAJTUIIa/IH.
bemopiapHUHT 53MOLIMOHAI CTaTyCUJa TabCHPYAHIMK Ba Ky3FaJlyBUAaHIIMK
aiomopiuk Ba ¥3-y3uHM mact OaxonamigaH YCTyH Typaau. bemopnapaaru
YMUACHU3IUK XUCCU KyJla MyXHM JHArHOCTUK Ba MPOTHOCTUK aXaMHST KacO 3Ta/Iu.
YMUICU3IIUK XUCCH Ba FOPAKHUHT OUpJIaMUU TYXTAIK Opacuia sIKKOJI alIOKa0PIIUK
OOpauTH TaAKUKOTIap/a ucOoTIaHTaH. SIKuHaa YTKa3uiarad Taakukotiap “CyHrru
Oup oif muuaa cu3 Y3UHTU3HU KAUFyJIH, HOUOp, YMHUJICH3 XUC KWJITUHTU3MU? EKU
IIYHYaKd MyaMMoJapra J1y4 KeJJIWHru3Mu?”’ kKabu caBojuiapra MKOOHM KaBoO
oeprannap opacuna FOKTK puBoxianuim xaBuHU UKKA OapaBap OIIUIIUHU
tacnukiaav. IIyHuUHrAexk, yMUJCHU3IMKKA YydparaH »JpKakjiapia KapoTH.l
aTePOCKJICPO3U PHUBOXKIIAHUII SXTHUMOJM KYNPOK SKAHIUTH Kypcatwiran [3].
YMuncuznuk, myHuHraek, ‘“vital exhaustion” xuccu Ownan OornmMK “XaéTuit
SHEeprusiHUHr Tyramm”’, “xaétuil yapuok’ Ttyitrycu, FOKTK keuunmmra canOuit
TabCUp KWIaau. “Xaétuii” cy3u ymoy KOHIENIUsAHN UI1ad yukyBumiap A. Appels
Ba P. Mulder Tomonuaan ymoy xosaT MHCOH XaéTUHUHT Oapua coxXajJapuHu Kampad
OJIMIITMHYU TabKUJIAII YIyH UlIaTiirad. Yapuok snmu3ouiapu onataa Oup Heda o
Ba KamJIaH-KaM XOJulapJa MKKU HWIJIaH OPTUK JaBOM 3Taau. SKUHAA YTKAa3uiIraH
Tagkukotiaap “CyHrru Oup oi muamia Cu3 Y3WHTU3HU KAWFyJid, HOUOP, YMUACH3 XHC

KWITUHTU3MU? €KW IIYHYAKH MyaMMoJiapra 1y4 KeJAUHTUu3Mu?” kabu caBoJsuiapra
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mxo0Omii s)xaBo6 6eprannap opacuaa FOKTK puBoxnanuin xaBhpuHu UKKU OapaBap
OLLIMIINHYU TaCAUKJIA]IH.

LIyHUHTIEK, YMHJICU3JIMKKA ydparaH 3pKakjiap/ia KapoTuJ aTepOCKIEPO3U
PUBOXJIAHUII  OXTHUMOJIM  KYNPOK OJKAaHJIWUIH KypCcaTWIraH. Y MHJACHU3IIUK,
myHuHTACK, ‘“vital exhaustion” xuccu OujaH OOFIMK “Xa€TUH HSHEPTUSHUHT
Tyramm’”, “xaétuii yapuok” Tyirycu, FOKTK keunmmra canbuii Tabcup kunanu[4].
“Xaéruit” cy3u ymly KoHIennusHu unuiad yukyBumiap A. Appels Ba P. Mulder
TOMOHHJIaH YIIOY XO0JIaT MHCOH XaETUHUHT Oapya coXajJapyuHH KaMpad OJIMIINHU
TabKUJJAII y4yH HIUIaTWiIrad. Yapyoxk smnuzonnapu ogarna Oup Heua oW Ba
KaMJIaH-KaM XOJUIapAa UKKH WAJIIaH OPTUK JaBOM ATa/IH.

XyJaoca. FOpak-KoH TOMUp TU3UMHU KacauMKiIapu (akaT (uU3MOJIOTHUK dMac,
OaJIKM TICUXOJIOTUK Ba WXTUMOMM OMWUIAD TabCUPHUAA XaM PHUBOKJIAHAIM.
Jlenpeccusi, XaBOTHP Ba CYPYHK&JIM CTPECC OPraHuU3MAard HEWPO3HIOKPUH
TU3UMHUHT (aonusaTUHU Oy3uO, aTepocKiIepo3 Ba TpomOO3 kapaCHIApUHU
KyuyalTupaau. bemopiapaa ncuxooruk XoJaTHu OaxoJialll, CTpeCCHU KaMalTHPHIII
Ba MCUXOTEPANEBTUK YOpajap Kypull JaBOJAIIHUHI CaMapaJOpJINTUHU OLIUPATU
XaM/la KaCaJUTMKHUHT KailTa puBOXUIaHUI XaBuHU kamantupaau. [y bouc, ropak-
KOH TOMHP KacaJUIMKJIapy OuJiaH OFpUral 0eMopJIapHy KOMIUIEKC paBHIIIa THOOUI
Ba MCUXOJIOTHK XKUXATJaH KYyJU1a0-KyBBaTIaIl MyXUM axaMHusiTra ora.
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SERVIKAL INTRAEPITELIAL NEOPLAZIYANI DAVOLASHDA
ZAMONAVI1Y YONDASHUVLAR
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Annotatsiya. Servikal intraepitelial neoplaziya (SIN) — bachadon bo‘yni
epiteliysida aniqlanadigan o‘zgarish bo‘lib, u bachadon bo‘yni saratonining
prekursor (oldingi bosgich) hisoblanadi. Ushbu maqolada SINni davolashda
qo‘llanilayotgan zamonaviy yondashuvlar, ya’ni kuzatuv (monitoring), ablativ va
eksizional usullar, shuningdek, individual yondashuvning ahamiyati yoritilgan.
Zamonaviy texnologiyalar va skrining tizimlarining SINni samarali davolashdagi
o‘rni tahlil gilinadi.

Kalit so‘zlar: servikal intraepitelial neoplaziya, HPV, kolposkopiya, LEEP,
Krioterapiya, individual yondashuv, skrining

Kirish. Servikal intraepitelial neoplaziya (SIN) — bu bachadon bo‘yni
epiteliysida displaziya (normal bo‘lmagan hujayra o‘zgarishlari) bilan kechadigan
patalogik holat bo‘lib, u inson papilloma virusi (HPV) infeksiyasi bilan chambarchas
bog‘ligq. SIN o‘z-o‘zidan yo‘qolib ketishi mumkin bo‘lsa-da, ba’zi hollarda
bachadon bo‘yni invaziv saratoniga aylanishi mumkin. Shu sababli SINni erta
aniglash, bosgichiga garab baholash va zamonaviy davolash yondashuvlarini
qo‘llash katta ahamiyatga ega.

1. SINning tasnifi va ahamiyati SIN quyidagi bosqichlarga bo‘linadi:

SIN I (yengil displaziya): 0‘z-o‘zidan so‘rilib ketishi mumkin, kuzatuv mumkin.
SIN IT (o‘rtacha displaziya): yuqori xavfli holat, davolash talab etiladi.

SIN III (og‘ir displaziya yoki karsinoma in situ): saratonga o‘tish xavfi yuqori,
jarrohlik usullari ko‘rib chiqiladi.
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SIN aynigsa 21-35 yosh oralig‘idagi ayollarda aniqlanadi va har doim ham invaziv
saratonga aylanmaydi. Ammo ba’zi xavf omillari (yuqori riskli HPV turlari,
immunitet zaiflashuvi, uzog davom etuvchi infeksiya) saraton xavfini oshiradi.

2. Zamonaviy diagnostika usullari. SINni aniqglashda quyidagi zamonaviy
skrining va diagnostika usullari qo‘llaniladi:

PAP-test (sitologik tekshiruv)

HPV-DNA testi

Kolposkopiya

Biopsiya va gistologik tahlil

Sun’iy intellekt asosida avtomatlashtirilgan skrining tizimlari (yangi yondashuv)
Bu usullar yordamida SINning bosgichini aniglash va mos davolash strategiyasini
tanlash imkoniyati mavjud.

3. Davolashdagi zamonaviy yondashuvlar

3.1. Konservativ yondashuv (kuzatuv)

Aynigsa SIN I holatlarida qo‘llaniladi.

Har 6-12 oyda PAP-test va kolposkopik nazorat.

70-90% holatlarda o‘z-o‘zidan gerilikka uchrashi mumkin.

Immunitetni mustahkamlovchi terapiya, sog‘lom turmush tarzini saqlash tavsiya
etiladi.

3.2. Ablativ usullar (zararlangan to‘qimani yo‘q qilish)

a) Krioterapiya

Past harorat bilan epiteliyni yo‘qotish.

Yengil va o‘rtacha darajadagi displaziyalar (SIN I-I1) uchun.

Afzalliklari: kam invaziv, nisbatan arzon, ambulator sharoitda bajariladi.

b) Lazerli ablyatsiya

Yugori aniqlikda zararlangan to‘qimani yo‘qotadi.

Kamdan-kam qo‘llaniladi, asosan yugori texnologiyali markazlarda.

3.3. Eksizional (kesib olish) usullar

a) LEEP (Loop Electrosurgical Excision Procedure)

Elektr sim yordamida zararlangan to‘qimani olib tashlash.
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SIN [-IIT holatlarida keng qo‘llaniladi.
Afzalliklari: davolash va diagnostik magsad bir vaqgtda.
b) Konizatsiya (nozik konus shaklida kesib olish)
Endo-servikal kanalga targalgan displaziyada.
Skalpel yoki lazer orgali amalga oshiriladi.
3.4. Individual yondashuyv;
Har bir bemorning yoshi, homiladorlik rejalari, immun holati, HPV turi va sinf
darajasiga garab yondashuv tanlanadi. Reproduktiv funksiyani saglash istagida
bo‘lgan yosh ayollarda maksimal konservativ yondashuv tavsiya etiladi.
Profilaktika va ilg‘or yondashuvlar. HPV vaksinatsiyasi: SIN rivojlanishini
sezilarli kamaytiradi. O‘zbekiston va boshqa davlatlarda keng joriy qilinmoqda.
Yangi texnologiyalar: Sun’iy intellekt, Al asosida PAP-testlarni tahlil gilish orgali
aniglik oshmogda. Mobil skrining dasturlari: chekka hududlarda ham erta aniglash
imkonini beradi.
Xulosa. Servikal intraepitelial neoplaziya ayollar salomatligi uchun muhim tahdid
bo‘lib, uning zamonaviy usullar bilan aniglanishi va bosqichiga qarab to‘g‘ri
davolanishi invaziv saratonning oldini olishda muhim rol o‘ynaydi. Hozirgi
zamonaviy yondashuvlar — konservativ, ablativ va eksizional usullar — individual
yondashuv asosida qo‘llanilmoqda. HPVga qarshi vaksina, skrining dasturlarining
kengaytirilishi va sun’iy intellekt texnologiyalarining joriy etilishi esa bu kasallikka
garshi kurashning samaradorligini oshirmoqda.

Foydalanilgan adabiyotlar:
1. WHO Guidelines for the treatment of cervical intraepithelial neoplasia. 2021.
2. Arbyn M. et al. "Evidence-based management of CIN." Lancet Oncology, 2020.
3. FIGO Committee on Gynecologic Oncology. Cervical Cancer Prevention.
4. O‘zbekiston Respublikasi SSV. Servikal skrining bo‘yicha tavsiyalar.
5. Solomon D, Nayar R. The Bethesda System for Reporting Cervical Cytology.
Springer, 2015.
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BUPYCJ/IU TEITATUT A IIIUAEMUOJOTI'UACHU, KINMHUK
KEYHUIIN BA ITPOPUITAKTUK HOPAJIAPU

Kabboposa Cumopa HUnxomosna
byxopo unnosayuon mawvaum
6a mubobuém ynueepcumemu
sitorailhomovna445@gmail.com

AHHOTanms. Maskyp Makonaaa V36ekncTon PecnyOnukacua BUpyciid renaTuT
A (BI'A) xacammruauHr cyHrru wwmiapgaard (2020-2024) snuaeMHOJIOTHK
X0JIaTH, TapKaJUIl JUHAMHUKACU Ba IPO(PHUIAKTHK YOpaJapHUHI CaMapagopiIuru
Eputuirand. Tagkukorna CaHUTApUS-MUIEMUOJIOTHS OCOMUIIITAIUK Ba KamMoat
casioMaTauru Kymutacu, COFJIMKHYU CaKJIall Ba3UPJIMTU Ba XaJIKapo TAIKUIOTIap
(KCCT, CDC) Mmabnymotnapuaan ¢poitnananunan. ONMHraH HaTHKallapra Kypa,
2024 #niunpna BI'A Oumnan kacayuianummn 9,5 MUHTIAAH OPTUK OoJajapaa Kauja
stiiran 0ynuo, Oy 2022 iunra Hucbatan 1,8 OGapaBap OKOpPH KYpCaTKHUYIUD.
Makonaga axonu ypracuaa 3milall MIUIAPUHU KEHTaWTUPHIL, CYB CU(ATHHH
SXIIUIIAII Ba TUTHEHA MAJIAaHUATUHY OIIUPUIITHUHT 1013apOJIUTH TabKUIJIaHTaH.
Kamur cy3nap: Bupycnu renatut A, DSHOUAEMUOJOTHS, KaCaJUIAHUII,
npoduiiakTHKa, BaKI[MHA.

AHHOTanusi. B crarbe paccmaTpuBaeTCsl 3MHUIEMHOJIOTHYECKAs CUTYalMs IO
BupycHoMy renatuty A (BI'A) B PecniyOnuke Y30ekuctan 3a MOCIEIHUE TObI
(2020-2024), anamu3upyeTcs OWHAMHKA PACHpPOCTPAHEHUS HWHQPEKIUU U
3 PeKTUBHOCT, MPOPUIAKTHYECKUX Mep. B HccleoBaHUM HUCIOIb30BaHbI
nanueie  KomuTera CaHUTApHO-IIMUIEMUOJIOTHYECKOTO  OJIaromoiyuuss W
04000IIIEeCTBEHHOTO 37I0pOBbs, MHUHHUCTEPCTBa 3/paBooXpaHeHus: PecmyOnuku
VY36ekucrtan u mexayHapoaabix ucrounnkoB (BO3, CDC). Ilo pesynbraram, B
2024 rony 3apeructpupoBaHO Oojee 9,5 ThicSY ciaydaeB 3a00JIEBaHHS CpEIU
nerel, yto B 1,8 pasza Beie nokazarens 2022 roga. B pabore nompuepkuBaercs
HEOOXOAMMOCTh YCUJICHUS BaKIMHAIIMN, KOHTPOJISI KAYeCTBA MUTHhEBOM BOJBI U

ITOBBIIICHUA CaHHTapHO-FHFHeHquCKOﬁ KYJbTYPbI HACCJIICHUS.
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KuroueBble cj10Ba: BUPYCHBIM FeNaTUT A, SMIUIEMHOJIOTHS, 3a0071€Ba€MOCTb,
npouIaKTUKa, BaKIIMHAIHUS.

Abstract. This article analyzes the epidemiological situation of Hepatitis A virus
(HAV) infection in the Republic of Uzbekistan between 2020 and 2024. The
dynamics of disease spread and the effectiveness of preventive measures were
assessed using data from the Committee of Sanitary and Epidemiological
Wellbeing, the Ministry of Health, and international sources (WHO, CDC). The
findings indicate that in 2024, more than 9,500 pediatric cases were reported, 1.8
times higher than in 2022. The study emphasizes the importance of vaccination,
improving water quality, and promoting public hygiene awareness to prevent
Hepatitis A transmission.

Keywords: Hepatitis A virus, epidemiology, morbidity, prevention, vaccination.
Mag3ynunr possapéaumru. Bupycnn rematut A (BTA)  Y36ekucrton
PecnyOnukacuaa >kxurapHu 3apapioBUYM YTKUP FOKYMIIM KacaJUTUKIIAp opacuia
eTakuu ypunaa typaau. CYHITH WWILIapaa SKOJIOTHK OMUILIAP, CYB TABMUHOTH
TU3UMHUAATIX HOCO3JIMKJIAp Ba CAHUTAPHUA MAAAHUATHUHUHI ITACTJIUIHU qu)aﬁnu
KacaJuIuK coHu opTuO Gopmoxaa. 2024 #iun 6ommna pecnyomuka 6yiinga 9 507
Hadap 6emopaa rematuT A Kaia sTwiran 6ynu6, oy 2022 iwira aucbaran 1,8
6apaBap toxopu Hatmxkagup (COOCK mabaymornapu). Kacammuk acocan 6-15
¢nun Oonanap opacuja TapKalIMokKAa, Oy 3ca yJIapHUHT UMMYH THU3UMH
IakJIJIaHMaralJIMrd Ba TUTHCHUK KOWJanapra TYJIUK pyuos KUJIMAcIUTd OWIIaH
OOFIIHK.

TagKuKoT Makcaam. Y30ekucToH Pecmy6nmkacuma 20202024  iimmiap
opaJimruga BHUPYCIIA TICHATHUT A 6I/IJ'IaH KacajllaHuil AJWHaMHWKACHUHU,
DIUJIEMUOJIOTUK XYCYCHUATIAPUHU, €I Ba XYAyAUW TAaKCUMOTHUHU YpraHuIl
xama npouIaKTUKa YOPATAPUHUHT caMapaopIuTUHU TaXJIUJT KUJTHIIL
Tagkukor wmartepuanu Ba ycyuiapu. Taakukoraa CoOFIMKHM —cakjiall
Bazupiuru, COOCK, XXCCT Ba CDC mabaymoTinapuaad ¢hoitgataHuIIn.
Acocuii ycymap:

-PETPOCIICKTUB CTATUCTHUK TaXJINIJI,
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-3MUAEMUOJIOTUK Ky3aTyB,
-IMHAMUK KaTOPJIapHU COJUMIITUPHUII YCYIIH.

Taxaun yayn 2020-2024 inunnapaa xaiin stuirad BI'A Xonatimapu conu, €1
TypyxJlapu Ba XyIyulap KECUMHUJArd MabJIyMOTIap VpraHWIIH. VpraHnm

HaTwKanapu |-xaaBania KeITUPUITaH.

1-xamBai
2020-2024 vmnnapnaa kaiin stuinran BI'A xonatnapu
Ne Nun BI'A 100 munr . H3ox
Acocuii
XoJIaTJIapu axo0JIura & rypyxH
COHH, I0OHA Hucoaran, % M
1. 2020 | 4200 35,7 6-15 émr [TangemMus naBpu
2. 2021 | 5900 48,2 5-14ém Cys
TapMOKJIapHJIaru
HOCO3JIUKJIap
3. 2022 | 7200 61,4 7-178m Axomnun
MUTPAIUSACH
OIlITaH
4, 2023 | 8400 72,6 6-15&ém1 Baxkimnacus
KaMpOBH OIlIraH
5. 2024 | 9507 80,3 6-14¢&m Enunemus xaBpu

BuiosiTiiap kecuMu/a JHT IOKOPH KYpcaTKUWwWiIap:

Mpoaaxu

= CypxaHgapé = HamaHraH = Byxopo
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Myxokama. TaxJmin IIyHM KypcaTaaukd, Y30EKMCTOHAAa BHPYCIH TElaTut A
aCOCaH CyB OPKajH IOKaIuTraH dHTepasl WHEKnus cudarnma KeHr TapKaaIMOKIa.
FOxopu kacannaHum gapakacu CyB TapMOKIapu EMOH XoJiaTaa OyiraH, axoJIMHUHT
CaHUTApHsl MaJaHUATH MAcT OYATaH XyAy[iapnaa Kaha STuiaMmokaa. bomamap Ba
ycMmupiiap opacujia MUMMYHUTETHUHT 3au(iIury Ty(ailiii kacauiuk Te3 TapKaiaJlu.
Bakmunanam nHatwxkacuga 2023-2024 hunnapia aipuM Xyayajiapla Kacajuluk
KypcaTkuwiapu Oapkapopialiran, amMMO KaMmMpoOB €Tapiid Japaxaaa dMac.
[lyHuHTICK, TUTUEHUK TapOusi, MUUMIIMK CYBH CU(ATHHH Ha30paT KWJIUII Ba
TE3KOp AMUACMHOJOTHK Ky3aTyB TH3UMJIAPWUHHN TAKOMIJLIAIITHPHUII 3apYyPIIHTH
aHWKJIAHTaH.
XyJoca.

l. Bupycnu rematut A V36ekncron IAPOUTHIA WXKTUMOUM aXamuaTra sra
uHpeKIus 0yIMd KOIMOK/IA.
2. Kacamnmanumm 2024 iunnaa 2022 itwira Huc6aran 1,8 GapaBap omiras.
3. bonmamap (6—15 émr) acocuii XxaB() TypyXWHH TAITKHI YTa/IH.
4. DHT MyXUM TTPOPHIIaKTUK Yopa — CUBATIN HIUMIIMK CYBU, OMMAaBH Il BaKIIUHAIUS
Ba TUTHECHA HA30paTHUIUD.
5. BakuuHanusi KaMpOBUHU OIIMPHUII Ba SMUJEMUOJIOTMK MOHUTOPUHT TU3UMHUHH
paKaMJIAIITUPHUIIL 3apYpP.

DoigaJAHWITAH agaduériap
1. WHO. Global Hepatitis Report 2023. Geneva, 2023.
2. V36exucron Pecny6mmkacu CDOCK. 2020-2024 diunnap 5nudemuonozux
xucobomaapu. Tomkent, 2025.
3. Vsbexucmonoa cenamum A 6unan xacannanuw xonamaapu opmmoxoa, 2024.
4. Aneap ouuoa 6 mune 6ona capux kacan 6yaou, 2024.
5. 3aiiueB B.M. Bupychnwvie cenamumst 6 cmpanax CHI'. Mocksa, 2022.
6. bextyposa JI.C. Dnuoemuonoeus eupycrnozo eenamuma A 6 Kazaxcmane. 2021.

7. Cypxonoapé eunosmu coanuknu caxaiaut xucooomu., 2024.
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YCOBEPHIEHCTBOBAHUE METOAOB JIEYEHUSA
TUINEPTPO®UUYECKOI'O TMHITUBUTA Y BOJIbHBIX SIWJIEINICUEN

Mapoonosa Jlunoopa Kocumosna
ba3zosuviii ookmopanm kagheopwi
Tepanesmuueckou Cmomamonozuu,
Camapkanockuti I'ocyoapcmeennbiii

Meouyunckuii Yuusepcumem
mardd4364@gmail.com

AnHoramusi. [uneprpopuyeckuid TUHTMBUT - 3TO BOCIAJEHUE JIECEH,
XapaKTEepU3YIOIIEECss UX YBEIMUYEHUEM U MOKpacHeHHeM. OH 4acTO BCTpEUYaeTcs y
OOJIbHBIX JMUJIENICUENH, OCOOEHHO TeX, KTO MPUHUMAET MPOTUBOCYAOPOKHBIC
npenaparsl, Takue Kak (eHUTONH, KOTOPbIE MOTYT BBI3bIBATh TUIIEPTPODHUIO JIECEH.
Jlannass paboTa HampaBi€Ha Ha YCOBEPLUIEHCTBOBAHHWE METOJOB JIEUEHUS
TUNEPTPOPUUYECKOTO THHTHBUTA Y TAIMEHTOB C DOIWICNICHEH C Yy4eToM
OCOOEHHOCTEM MX KIMHUYECKOTO COCTOSHUS, a TaKXKe Ha YIy4IIeHHE KauecTBa
JKA3HH MAlUEHTOB C 3TOW MaTOJIOTHUEM.
KiroudeBbie cJioBa: ['uneptpoduueckuit TMHTUBUT, Tomamaxc,
MPOTUBOCYA0POKHAS T€PAIIUsl, SIUIICTICUS

[M'unepTpoduyeckuii TMHTMBUT NPU YTUJIETICUHU, KaK TPaBUJIO, Pa3BUBAETCS HA
dboHE IUTENHHOTO MPUMEHEHHUS MPENnapaToB, TAKMX Kak (PEHUTOWH, KOTOPHIH
BJIMSICT HA OOMEH BEIIECTB B TKaHSAX JE€CEH. DTOT BUJI TMHTUBUTA TpeOyeT 0co00ro
MOAX0Ja K JICUCHHIO, I[IOCKOJIbKY CTaHJApTHbIE METOAbl JICYEHUS YacTO
OKa3bIBAIOTCS Majod()PEKTUBHHIMA B ClIy4ae OIHWJICIICUA U TMPUMEHECHUS
penapaTroB ¢ TAKUM MOOOYHBIM 3PHEKTOM.

['uneprpodudecknii THHTUBUT MPEICTABIIAECT COO0M BaXKHYIO MPOOIEMy, TaK
Kak 00JIe3Hb MOKET IPOrPECCUPOBATH, €CJIU HE MPEANPUHATH CBOEBPEMEHHBIX MEp.
Y manuMeHToB ¢ ONWIENCUEH, NPUHUMAONIMX (EHUTOWH, PHUCK Pa3BUTHS
TUNEPTPOPUU JIECEH YBEIMYUBACTCS, W ATO MOXKET MPUBOAUTH K Pa3TMUYHBIM
OCJIO)KHEHMSIM, BKJIOYasi KPOBOTOYMBOCTh, OOJIb W HapyIICHHE HOPMaIbHON

KeBaTtenbHOU (QyHKIMU. BaxkHo paspadotats Oonee >(PdeKTUBHBIE METOIbI
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JICYCHMSI, KOTOPBIE ObI COUYETANN B ce0€ CTOMATOJIOTHIECKUE U (hapMaKOJIOTHIECKUE
MOJIXO/TbI, YUYUTHIBAS CIIeU(UYECKUE TOTPEOHOCTH MAIUEHTOB C AMMHUIICTICUEH.

Llenpr0 HACTOSIIETO UCCIIEIOBAHUS SIBJIIETCS YCOBEPIIEHCTBOBAHUE METOIOB
J€UeHUsl TUIEPTPO(PUUECKOTO THHTUBUTA y OONBHBIX SMUICIICHEH C IPUMEHEHUEM
KOMILJIEKCHOTO ~ TMOJX0J]a, BKIIOYAIOIIETr0 W3MEHEHHs B (apMakoTepamnuu,
JIOKAJIbHOE JICUEHHE JI€CEH U MNPOPUIAKTUYECKHE MEpPbI, HalpaBlEHHbIE Ha
IpeIoTBpaIeHHE MTPOTrPecCUpPOBaHUs 3a00JI€BaHNUA.

JledeHue CyJIOpOKHOTO PacCTPONCTBA MPOTUBOCYIOPOKHBIMU MpenapaTamMu
SBIISIETCS. HAYAIbHBIM STallOM peadWINTAlli¥, WU MMEHHO JICYeHHWE BO MHOTHX
CllydasiX ONpEeNeNsieT UCX0J peadMINTalMOHHOIO Ipolecca. B Hacrosiee BpeMs
CyZIOpOru He MOTyT ObIThb ycTpaHeHbl y 30% ManueHTOB ¢ MOMOIIbIO OOBIYHBIX
aekapctB. [loaToMy wuccrnenyoTcs W pa3pabaThiBalOTCS TMpenapaTtbl HOBOTO
NOKOJIEHUSI JUIsl JIEYEHUS PE3UCTEHTHBIX K MEIMKAMEHTO3HBIM JIEYEOHBIM
MEpONpUITUIM (HOPM U MHPUCTYNOB CYJOPOT U JTOCTHIKEHUS JTONOJHUTEIBHOTO
apdekra. B mocnemyromye roApl Ha POCCUUCKHX (DapMaIleBTHUECKHX PBIHKAX
nosiBUIIOCH JiekapcTBo Tomamakc (Janssen-Pharmaceutical), bensrus, [Beiiapus.
Ilo XUMHUYECKOMY CTPOECHHUIO Tonamakc OTHOCUTCS K KJ1accy
Cynb(aMaTU3UPOBAHHBIX ~ MOHOCAXapHJOB.  XapaKTePU3YeTCs  CMEIIaHHBIM
MexaHusMoM  neiictBus - [AMK-spruyeckuMm, aHTHUIITIOMaTEPrHYECKUM,
HEUPONPOTEKTOPHBIM,  TMCUXOTPOMHBIM, €  OOJbIIEH  HOPMOTHUIIUYECKOU
3¢ (HEKTUBHOCTHIO.

[IpotuBOodIMIIENTHYECKAsT ~ aKTUBHOCTh ~ TONMamMakca  OCHOBaHAa  Ha
onokupyromniem aeiictBun aktuBHocTd I'”AMK Ha moteHumpoBaHue, HaTpUEBbIE U
KaJIMEBbIE KaHAJbI, YTO, MPEXKIE BCETro, MPEAOTBPANIACT KOHTAKTHYIO aKTHBAIIHIO
MEANATOpa, AKTUBHPYIOIIETO TIIyTaMaT-CYAOPOKHYI0 aKTUBHOCTH PElENTOPHON
YYBCTBUTEIHHOCTH. ITU 3()PEKTHI 3aBUCAT OT KOHIIEHTPAIIMH TIpermapara B IiazMe
KpoBU. M3 KemymouHO-KUIIIEYHOTO TpakTa BcackiBaeTcs Ha 81%, CBS3BIBaeTCS C
oenkamu miasmsel Ha 13-17%, Merabonusupyetcs. [Ipu coBMeCTHOM MpPUMEHEHUH

Tonmamakca ¢ (epMEHT-UHAYUUPYIONIUMHU TpenapartaMu €ro MeTtaboiu3Mm
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yBenuunBaeTcsi Ha 50%. OCHOBHBIM ITyTEM BBIBEACHHUS TOMAMAKCAa W €ro
MeTabOIUTOB SBISIOTCS TOYKH.

[Ipu anpobamuu mnpemapaToB HOBOTO TIOKOJIGHHUS TakXe HE00X0IuMO
YUUTHIBaTh [IEHHOCTH JICUECHUSI U HAXOAUTh MEPhI, UTOOBI CIeTaTh UX JOCTYMHBIMU
JUTs TaleHToB. Llenbio TeKyIero ncciae0BaHus BIETCS OlleHKa YPPEKTUBHOCTU
KIIMHAYECKUX U (PapMaKOIKOHOMHUYECKHX acClEeKTOB TollaMakca y Tal[MeHTOB
pPa3HOro BO3pAcCTa MPU €ro NPUMEHEHUHU B COYETAHUU C IPYTUMU TPAAULIMOHHBIMU
MPOTUBOCYAOPOKHBIMU ~ CPEICTBAMM M B  pexkume MoHoTepanuu. [lman
oOcle0BaHU TaKk)Ke BKJIIOYAJ OMNPEJEICHUE KadecTBa >KU3HU MAlEHTOB IIO
metoanke BO3 KJ-100 mpu npueme tonamakca. 18 C TonaMakcoM Mbl BbUICUHIIN
48 marnueHToB - 23 B3pocnbiX (10 myxuuH u 13 xeHiuH) u 25 nereit B BO3pacTe OT
4 no 15 5mer ¢ pe3UCTEHTHBIMU K TPAJIWLMOHHOW MPOTUBOCYAOPOKHOM TEpanuu
dbopmamu  3a00JIEBaHUS-C CUMIITOMATUYECKUMHU TPUTMATKAMH C  YaCTOTOM
MPUCTYIIOB OT OJHOTO 70 69 nmHel (cpeaHuil Bo3pact). Y npereit Habmomamuch 7
abcaHcoB, 10 aTunUYHBIX a0CaHCOB, 7 CIOKHBIX TAPCEANBHBIX CYy10pOT, 18 cynopor
U 8 MUOKIIOHUYECKUX CYJOPOT.

MonomophHBIE TPUCTYIBI HAOTIOIATUCH Y 4 O0IBHBIX ACTeH, y 15 nereii - 2
BUJIa TIPUCTYIOB, y O-TpU BHAA TMPUCTYNOB. Y B3POCIBIX HAOIIOIATUCH
napiyaibHble W JAUCCEMUHUPOBAHHBIC TMPUCTYNHI (22 TmanueHTta), aOCaHChl |
MUOKJIOHMYECKUE TMPHUCTYINbI (B OTAENIBHBIX Ciydasx). TedeHue O0y€3HU Y
B3pOCJBIX cocTaBiisieT 11 1er, kAMHWYEcKass KapTHHA OOJIBIIMHCTBA W3 HUX
HaOJII0AAeTCs C MOIMMOP(PHBIMU MPUCTYTIAMH.

B pe3ynbre wuccienoBaHusi yCTAHOBIEHO, 4To 95.7%  pa3nmuuHbIX
YIIYUYIIEHHBIX MOJOKUTENBHBIX PE3YJIbTATOB B IPYIINE MOKUIIBIX HAMEHTOB, 17.4%
CHIDKEHHUE MTPUCTYNOB Ha 25% y mauueHToB, 8.7% cHuwxkeHue Ha 50% y nauueHToB,
43.5% y mnanmentoB - Jlo 75%, a y 26.1% mnanueHTOB MPHUCTYIMHBI BOOOIIE
npekpaTwimch. Tomamakc okasancs 0osiee 3QpGEeKTUBHBIM TPU JICYSHUU CYA0POT,
napryaibHbBIX M BTOPUYHBIX JUCCEMUHHPOBAHHBIX TMPUCTYNOB Yy B3POCIBIX.
O06o06mas 3Tu pe3yapTaThl, MOXHO cAenaTh BbIBOA, 4TO Yy 20-33% mnamueHToB

JOCTUTHYTO MOJHOE YCTPaHEHUE HEKOTOPBIX TUIIOB NMpUcTynoB. OnHako y 67-93%
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MAIMEHTOB KOJIMYECTBO MPUCTYTIOB HECKOJILKO CHU3WIIOCK. B rpytime pereit moiHoe
YCTpaHEHHE NPHUCTYNoB otMevanock y 4 gereil (16%), cHmwkenne Ha 50%,
noBeiienue y 13 (52%) u orcyrcrue addexra 'y 8 (32%). Hu y ognoro u3 nerei,
y KOTOPBIX MPHUCTYTHI TOJHOCTHIO UCUE3JIH, MUOKIOHIH HE OBLIO HO y BCEX ObLIH
CYJIOpPOXHBIE MPUCTYTHI B KIMHUYECKON KapTuHE. B 3Tol rpynme aereit OblIo HE
OoJiee ABYX pazNUYHBIX TUIOB MPHUCTYIIOB, B TO BpeMs KakK y JeTeH-pe3uCTEHTOB
npu nedennn TomamakcoMm npeoOiananu 6omiee Tpex TunoB npuctynos. [Ipenapar
sbdexTuBeH TpH BCEX TUIMAX MPUCTYNOB Yy JIETEH: TMOJIHOE MCUYE3HOBEHHE
OTJENbHBIX pUCcTyNoB Ha 10-28.5% cHukeHne Ha onpeieIeHHOE KOJTMYECTBO - 39-
62.5% 5 (21.7%) y B3pOCIBIX MALIMEHTOB HAOII0JAaTUCh TOOOUYHBIE 3PPEKThI: Y 2-
Ha (hOHE MOHMTOPHUHTA,y 3-Ha (PoHe monuTepanuu (B 2-X ciaydyasx B COUETAaHUU C
dbunnencuHom, B 1-c punnencunom u 6apoutyparamm). [Ipenapat ObL1 3ampeniecH
M3-32 PA3BUTHUS TICUXOTPOITHOTO BO30OYXACHUS U MCUXOTHUYECKOW CUMITOMATUKHU Y
1 GosbHOTO, MOMy4aBiiero Tomamake B BUE MOJIUTEpAnuu (PUHICTICUHOM, U ITH
MIPOSIBJICHHSI HICUC3IIH.

bonpmie npyrux moGouHbIX A(h(exToB HAOMIOAATUCH CYOBEKTHUBHBIC
OIIYIICHHS B KOHCUHOCTSX U JIUIIE, TAKUE KaK MapeCTe3UH, COHIMBOCTD, HAPYIIICHUS
MbIUIeHUs. DPPeKThl OyayT 3aBUCETH OT JO3bI, TPU YMEHBIIICHUH J103bI WK O0JIee
MEJYICHHOM TUTPOBAHUHM OHU YMEHBIIIATCS WM UCUE3HYT.

Kakx ™Mbl 3HaeMm, Bce MPOTHUBOCYIOPOXKHBIC TpPEMapaThl, MCIOJIb3yEMbBIC B
HacTosilee Bpewms, oTpuiatenabHo BiusitoT Ha I3 Langolt. Tlpu neuenun
TOMAMaKCOM TaKMX TIPOSBICHWA He HaOmogaeTcs. Bwicokas KiIMHUYECKas
3¢ (HEKTUBHOCTh M HHU3KAsI CTOMMOCTH JICUCHUSI TOITAMAKCOM CBHUICTECIBCTBYIOT O
TOM, YTO TaKOE JICYCHUE, B TPYIINE MAIMEHTOB, UMEET SKOHOMUYECKUN TPUOPHUTET.

Cnucok numepamypot.
1. Dmitrieva, L.A. Modern ideas about the role of microflora in the pathogenesis of
periodontal diseases / L.A. Dmitrieva, A.G. Krainova // Periodontology. - 2004. -
No. 1. -p. 8-15
2. Kuzmina, E.M., Yanushevich, O.O. Preventive dentistry. Textbook. 2016 - 544
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OG*‘IZ BO‘SHLIG*I SHILLIQ QAVATIDA QANDLI DIABET
KASALLIGIDA UCHRAYDIGAN O‘ZGARISHLAR

Xamrabayeva Nafisa Akmalovna
Buxoro Innovatsion ta’lim
va tibbiyot Universiteti

Annotatsiya: Mazkur tezisda gandli diabet kasalligi bilan og‘rigan bemorlarda og‘iz
bo‘shlig‘i shilliq qavatida uchraydigan morfologik va funksional o‘zgarishlar
yoritilgan. Diabet organizmning immun tizimini zaiflashtiradi, bu esa og‘iz
bo‘shlig‘ida kserostomiya, kandidoz va gingivit kabi asoratlarning rivojlanishiga
olib keladi. Muntazam parvarish va tibbiy nazorat ushbu asoratlarning oldini olishda
muhim o‘rin tutadi.

Kalit so‘zlar: gqandli diabet, og‘iz bo‘shlig‘i, shilliq qavat, kandidoz, kserostomiya,
parodontal kasalliklar.

Annotation:This thesis discusses the morphological and functional changes
occurring in the oral mucosa of patients with diabetes mellitus. Diabetes weakens
the immune system, creating favorable conditions for xerostomia, candidiasis, and
gingivitis. Regular oral hygiene and medical supervision play a crucial role in
preventing these complications.

Keywords: diabetes mellitus, oral cavity, mucosa, candidiasis, Xxerostomia,
periodontal diseases.

Kirish. Qandli diabet (QD) — endokrin tizimining eng keng targalgan
kasalliklaridan biri bo‘lib, u organizmda insulin yetishmovchiligi yoki uning
samarasizligi natijasida rivojlanadi. Bu holat nafagat metabolik buzilishlarga, balki
og‘iz bo‘shlig‘idagi morfologik va funksional o‘zgarishlarga ham olib keladi.
Diabetli bemorlarda shilliq gavat qurishi, yallig‘lanish jarayonlari, mikotik
infeksiyalar va tish to‘qimalarida distrofik o‘zgarishlar tez-tez kuzatiladi.

Asosiy gism: Qandli diabet bilan og‘rigan bemorlarda og‘iz bo‘shlig‘i shilliq
qavatida ko‘plab morfologik va funksional o‘zgarishlar kuzatiladi. Ular asosan qon

tomirlar faoliyatining buzilishi, immunitetning pasayishi, regeneratsiya jarayonining

174



sustlashuvi va og‘iz gigiyenasi bilan bog‘lig omillar natijasida yuzaga keladi.
Quyida eng ko‘p uchraydigan klinik holatlar keltirilgan:

Kserostomiya (og ‘iz qurish) — bu og‘iz bo‘shlig‘ida so‘lak ajralishining keskin
kamayishi yoki butunlay yo‘qolishi bilan tavsiflanadigan holatdir. Qandli diabetda
bu asosan so‘lak bezlarining trofik buzilishlari, qon aylanishining yomonlashishi va
suvsizlanish bilan bog‘liq bo‘ladi. So‘lakning yetarli bo‘lmasligi natijasida:
-og‘izda achishish, quruqlik, yutishda qiyinchilik paydo bo‘ladi;

-og‘1zda noxush hid va og‘izning pH darajasi o‘zgaradi;

-tish sathida kariyes va parodontal kasalliklar rivojlanish xavfi ortadi;

-patogen mikroorganizmlar ko‘payishi uchun qulay sharoit vujudga keladi.
Kandidoz infektsiyasi. Qandli diabet bilan og‘rigan bemorlarda Candida albicans
kabi zamburug‘lar ko‘payishi natijasida og‘iz bo‘shlig‘ida kandidoz tez-tez
uchraydi. Bu immun tizimining zaiflashuvi, og‘izning quruq bo‘lishi va shakar
miqdorining yuqoriligi bilan bog‘liq. Belgilari quyidagilar:

-til, tanglay yoki yonoq shillig gavatida oq, pishlogsimon goplama;

-achishish, og‘riq, noqulaylik hissi;

-og‘izdan noxush hid kelishi;

-og‘iz shilliq qavati yallig‘lanishi va sezuvchanlikning oshishi.

Agar infektsiya o‘z vaqtida davolanmasa, bu parodontal kasalliklar va surunkali
yallig‘lanish jarayonlariga olib kelishi mumkin.

Gingivit va parodontit. Qandli diabet qon tomirlarining torayishi, to‘qimalarning
oziglanishining yomonlashuvi va mikroblarga qarshi kurashish qobiliyatining
susayishi orqali parodontal to‘qimalarga kuchli ta’sir ko‘rsatadi. Natijada:
-milkning gizarishi, shishishi va qonashi (gingivit);

-parodontal cho‘ntaklarning chuqurlashuvi;

-tishlarning bo‘shashishi va tushib ketish xavfi (parodontit);

-milkdan suyugqlik yoki yiring ajralishi;

-og‘izdan og‘ir hid kelishi kuzatiladi.

Diabetli bemorlarda bu kasalliklar odatdagidan og‘irroq va surunkali kechadi.
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Shillig gavatning qgattiglashishi va yupgalashishi. Qandli diabet tufayli shillig
qavat to‘qimalarida trofik va distrofik o‘zgarishlar yuzaga keladi. Bu qon
aylanishining buzilishi va regeneratsiya jarayonining sustlashuvi bilan bog‘liq.
Natijada:

-epitelily yupqalashadi, mo‘rtlashadi;

-og ‘1z ichida mikroshikastlanishlar tez-tez paydo bo‘ladi;

-jarohatlar sekin bitadi va ikkilamchi infektsiyalar qo‘shiladi;

-og‘iz shilliq qavati elastikligini yo‘qotadi va sezuvchanlik ortadi.

Yallig‘lanish jarayonlarining surunkali kechishi. Qandli diabetda organizmning
himoya kuchi susaygani sababli yallig‘lanish jarayonlari uzoq davom etadi va sekin
tuzaladi. Bu holat quyidagi omillar bilan bog‘liq:

-mikrotsirkulyatsiyaning buzilishi;

-shakar miqdorining yuqoriligi tufayli mikroblarning tez ko‘payishi;

-regeneratsiya jarayonining sustligi;

-0g‘iz gigiyenasining pastligi.

Natijada og‘iz bo‘shlig‘ida og‘riq, shish, qonash, to‘qimalarda distrofik o‘zgarishlar
va surunkali infektsiya o‘choglari saglanib qoladi.

Qandli diabetli bemorlarda og‘iz bo‘shlig‘ida yuqoridagi o‘zgarishlarning oldini
olish uchun:

-muntazam tibbiy nazorat (stomatolog + endokrinolog), og‘iz gigiyenasiga gat’iy
rioya qilish;

-so‘lak ishlab chiqarishni rag‘batlantiruvchi chora-tadbirlar;

antifungal va antibakterial vositalardan ogilona foydalanish zarur.

Xulosa. Qandli diabet og‘iz bo‘shlig‘i shilliq gavatida chuqur morfologik va
funksional o‘zgarishlarga olib keladi. Ushbu o‘zgarishlar asosan shilliq gavatning
trofik buzilishi, qon aylanishining susayishi, immunitetning pasayishi va og‘iz
gigiyenasining buzilishi bilan chambarchas bog‘ligdir. Oz vaqtida aniqlanmagan va
davolanmagan holatlar og‘izdagi kandidoz, gingivit, parodontit hamda boshga

yallig‘lanish jarayonlarining surunkali kechishiga sabab bo‘lishi mumkin.
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Bunday asoratlarni oldini olish uchun muntazam tibbiy nazorat, individual gigiyena
qoidalariga rioya qilish, so‘lak ishlab chiqarishni rag‘batlantiruvchi vositalar,
antifungal va antibakterial preparatlardan ogilona foydalanish muhim ahamiyat kasb
etadi. Shuningdek, stomatolog va endokrinolog mutaxassislarining birgalikdagi
yondashuvi og‘iz bo‘shlig‘ida kechadigan kasalliklarning og‘irligini kamaytiradi va
umumiy hayot sifatini yaxshilaydi.

Diabet bilan og‘rigan bemorlar uchun og‘iz gigiyenasi bo‘yicha maxsus
profilaktika dasturlarini joriy etish, muntazam axborot-targ‘ibot ishlarini olib borish
va individual og‘iz parvarish vositalarini tanlashga ko‘maklashish og‘izdagi
asoratlarni keskin kamaytirishga yordam beradi. Bu nafagat stomatologik holatni

yaxshilaydi, balki diabetning umumiy klinik kechishini ham yengillashtiradi.

Foydalanilgan adabiyotlar:
1. Aripov X.A. “Stomatologiya asoslari”. Toshkent: Tibbiy nashr, 2020.
2. WHO Oral Health Fact Sheet. World Health Organization, 2022.
3. D. G. Little et al. Dental Management of the Medically Compromised Patient.
Elsevier, 2021.
4. A.A. Abdullaev. “Qandli diabet va og‘iz bo‘shlig‘i kasalliklari”. Tibbiyot
jurnali, 2023.
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HEWPOSHIOKPUHHBIE HAPYIIEHUA U TOPMOHAJIBHBIE
JINCBAJIAHCHI ¥ JIEBOYEK C BPOHXHAJIBHOM ACTMOMH B
HEPHUO/ ITOJIOBOI'O CO3PEBAHUA

Aboynnaesa JI.T.,

Aboynnaesa /1.1,

Axpamxyaxcaesa A.b.

Jloyenmoi kagheopvl demckux bonesnetl,
euueHvl oemeti, NOOPOCMKO8 U NUMAHUS U
accucmenm Kagheopvl 0emckux bone3nel
Tawkenmckotl MeOUYUHCKoU akaoemuu

AHHOTAaNUsl. AKTyaJIbHOCTh JIaHHOM TeMbl OOYCJIOBJIEHA TEM, YTO IOJIOBBIE U
TOHAJIOTPOITHBIE TOPMOHBI CLIOCOOHBI MOJTYJIMPOBAaTh HMMYHHBIN OTBET, BIHSTH Ha
YpOBEHb BOCHAJICHUSI 1 OPOHXUAIBHYIO PEAKTUBHOCTb. Y MOJPOCTKOB, OCOOEHHO Y
JIEBOYEK, TOPMOHAJIbHBIE KOJIE0AHUSI MOTYT CIIOCOOCTBOBATh M3MEHEHUIO YaCTOTHI
U TOKECTH ACTMATHYECKUMX NPUCTYNOB, a TaKXe BIUATh Ha 3(P(HEKTUBHOCTh
tepanud. Kpome TOro, ropMoHalIbHbIE TUCOANAHChl, B YACTHOCTH HApYILIECHUS B
CEeKpelLuu npoJiakTuHa, Tectocrepona, JII' u ®CI', moryt ycyry0mnsate Teuenue bA
U 3aTPYIAHATH TOCTHKEHUE KIMHUYECKON PEMUCCHUMN.

Takum oOpa3oM, H3y4eHHE B3aUMOCBSI3U MEXJIy TOPMOHAJIBHBIM CTaTycOM H
OCOOEHHOCTSIMU T€UYEHUsI OPOHXMAJIBHON aCTMbl MUMEET BBICOKYIO KIMHHYECKYIO
3HaYUMOCTb U OTKPBIBAET MEPCIEKTUBBI JJIs1 pa3paObO0TKU MHIUBUIYaTU3UPOBAHHBIX
MOJIXO/IOB K INarHOCTHKE, MOHUTOPUHTY U JICUEHHUIO 3a00JI€BaHUS Y TIOJIPOCTKOB.
KiawuyeBble cjoBa: OpoHxuaigbHas acTMa, IMOAPOCTKH, ropmonsl, JII', ®CT,
IPOJAKTHH, TECTOCTEPOH, 3CTPAANO0JI, OPOHXOKOHCTPUKLIUS.

AKTyaJIbHOCTh. bpoHXHanbHasg acTMa MpeACcCTaBIseT cOO0M MOJUITUOIOTHYECKOE
3a0o0JieBaHUE, TMATOT€HE3 KOTOpOro (QOpMHUpPYETCS B PE3yJbTaTe CIOKHOTO
B3aMMOJICUCTBUS HACIEIACTBEHHON MPEAPACTIONOKEHHOCTH U (DaKTOPOB BHEIIHEH
cpenbl. HecMOTps Ha CyIIECTBEHHBIE TOCTUKEHHS B U3YUEHUU TAHHOTO COCTOSIHUS,

MHOI'uH€ MCXAaHHU3MBbI CI'0 PpPa3BUTHA OCTAKOTCA HCAOCTATOYHO PACKPBITBIMHU.
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KitoueByto poJib B MHULIMAIIMY U TIEPCUCTEHIIUN XPOHUYECKOTO BOCHATUTEIHLHOTO
MpOIIECCa B JIbIXaTENbHBIX MyTAX, KaK MPABUJIO, UTPAET UMMYyHHAs CUCTEMA.

B nonosiHeHME K UMMYHHBIM U HEMPOT€HHBIM ME€XaHU3MaM, B IOCJIEAHUE T'OJIbI BCE
OonpIliee  BHUMAaHUE  YACISICTCS  SHIOKPUHHBIM  (pakTOopaM  maToreHesa
OpoHxuaabHOM acTMbI. B wacTHOCTH, paccMaTpuBaeTcs MOTEHIIUATBHOE BIIUSHHE
MOJIOBBIX M TOHAQJOTPOMHBIX TOPMOHOB Ha OCOOCHHOCTH KJIIMHUYECKOTO TCUCHHS
3a00J1eBaHMsI B TOJAPOCTKOBOM Bo3pacTe. HecMOTpsi Ha OTpaHUYEHHOCTh TEKYIINX
JAHHBIX B 2TOM OO0JACTH, aKTyaJlbHOCTh JAHHOTO HaIlpaBJIeHHs O0OYCIIOBJIEHA
BBIPAKEHHBIMU TOPMOHAJIbHBIMU U3MEHEHUSIMU, XapaKTEPHBIMU JJI TyOEpPTaTHOTO
MepUo/Ia.

bponxuanpHass OOCTpYKIIMSI W COIYTCTBYIOIIAsS €W THUIIOKCHUS OKa3bIBAIOT
3HAQUUTENBHOE  BO3JACHUCTBHE HA PETYSLHUI0 TOPMOHAJIBHOM  AKTUBHOCTH
PENPOAYKTUBHOM  CHCTEMBI, UYTO TMOMYEPKUBAET HEOOXOJUMOCTh  YyuéTa
HEUPOIHIOKPUHHBIX B3aMMOJICCTBUN TIPU OILICHKE KJIMHUYECKOTO TEUYCHUSA
OpOHXHAJIbHOM acTMbl y MalMEHTOB B MEPUOJ MOJOBOTO cO3peBaHus [4].
BrisiBiIeHHBIE TEHACPHBIC Pa3IMYMs B BBIPAKCHHOCTH OPOHXOKOHCTPHKTOPHOIO
CUHJpOMa, 0oJiee SIPKO MPOSBIISIIONIECTOCS Y AEBYIIEK M0 CPAaBHEHUIO C FOHOIIAMH,
MO3BOJIAIOT TPEATOJIOKUTh, Hajguuue aud@epeHIIMpOBaHHOTO, a BO3MOXKHO U
MIPOTHBOMOJIOKHOTO BIMSHUS MTOJOBBIX TOPMOHOB Ha MatoreHe3 bA B 3aBucuMocCTH
OT I10J1a MaIMeHTa.

DNUAEMHOJIOTHYECKUE HUCCIEI0BAHUS JEMOHCTPUPYIOT OTUETIMBYIO T€HACPHYIO
HEOJHOPOJHOCTh B PACHPOCTPAHEHHOCTH OpPOHXMAIBHOM acTMbl: JO Hauaja
nmyoepTaTHOTO Mepuojia 3a00JIeBaHKE Yallle JUAarHOCTUPYETCS Y MAJIbUMKOB, TOTa
KaK TI0CJIe TIOJIOBOTO CO3PEBaHUsI HAONIOMAETCS yBeIW4YeHHe 4acToThl BA cpemu
neBouek [1,5]. IlomoOnast nuHamMuka corjlacyeTcs C 0ojiee  BBICOKOM
3a00JIeBAEMOCTHI0 OPOHXHAIBHONW aCTMOM Cpe JKCHIIWH B OOIIEH MOIMyJIsIUY.
DU3NOTOTUYECKUE ITAIBI )KEHCKOW KU3HU — BKIJIIOYas myoepTar, 6€peMEHHOCTb,
MEHOIIay3y U CTapeHHE — YKa3bIBAIOT HAa Ba)XXHYK MATOI€HETUYECKYH0 POJIb
MOJIOBBIX TOPMOHOB B Pa3BUTHM, MaHH(ECTAlMM W H3MEHCHUH KIMHHYECKOTO

TeyeHud 3a00JIEBAaHUA.
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Pe3ynbTaThl MpPOBENEHHBIX HCCIEIOBAHUI BBISIBIUIM HAJIMYUE€ TOPMOHAIBHOTO
nucOaanca y AeBOYCK C OpOHXHMAIbHON aCTMOM, BBIPAXKAIOIIETOCS B OTCYTCTBUU
TUMUYHOTO BO3PACTHOTO MOBBIMIECHUS KOHIIEHTPAMK MOJOBBIX TOPMOHOB [3,4]. B
YaCTHOCTH, OBUIM YCTAHOBJICHBI CTATUCTUYCCKHA 3HAYMMBIE TOBBIIMICHUS YPOBHS
TECTOCTEPOHA NPU OJHOBPEMEHHOM CHWXEHHUM KOHIIEHTpauuu >CTpaguona. Y
NAlMEeHTOK B Bo3pacte 12—-16 ner Takke HaOII01aNoOCh MOBBIINICHHE YpPOBHEH
TOHAJIOTPOITHBIX TOPMOHOB (JTFOTEHHU3ZUPYIOMIETO U (POJUTHUKYIOCTUMYIIUPYIOIIETO
TOPMOHOB), @ TaKX€ MPOJIAKTUHA 1O CPABHEHUIO C BO3PACTHHIMU HOPMATHBAMHU.
OTHU JTaHHBIE YKA3bIBAIOT HA TO, YTO NMPU OPOHXHUATHLHONW acTME aJanTallMOHHBIC
MEXaHM3MbI 3aTPAruBalOT U TUNOGU3APHYIO PErYJAIUI0 dHAOKPUHHON CHUCTEMBI
[5].

[lepron moJIOBOrO CO3peBaHMs MPEACTABIsAET CO00M CIOXKHBIA (DU3NOTOTUUECKUI
MPOIIECC, XAPAKTEPU3YIOLIMICA TMEpPEeXoloM OT JIETCKOTO  BO3pacTa K
PENpOlyKTUBHON 3pEIOCTH U HANpaBIICHHbIH Ha (POPMUPOBAHHE CIIOCOOHOCTH K
neropoxaeHno. OTHUM U3 KIIOYEBBIX OMOJIOTMYECKUX MapKEpPOB HACTYIUICHUS
GbepTHIIBHOCTH y JI€BOYEK SIBJISIETCS MEHapXe — IepBasi MeHCTpyanus. B pamkax
KJIIMHUKO-TOPMOHAJILHOTO aHaiu3a y psaa OOCJIeIOBaHHBIX MAaIMEHTOK Oblia
3auKCUpOBaHa 3aJIEp>KKa TEMIIOB TIOJIOBOTO CO3PEBaHUS, MPOSBISBIIASACS JTUOO B
3aMeIJIEHHOM Pa3BUTUU BTOPUYHBIX TMOJIOBBIX MPU3HAKOB, JUOO B MX YaCTUYHOM
perpecce. Y OTACIBbHBIX [JI€BOUYEK MEHApXe€ Ha MOMEHT 00cje10BaHus
otcyTtcTBOBajo [1,2,3].

Heab0 wu3yueHHs KIMHUYECKUX U JIa0OpPaTOPHBIX OCOOEHHOCTEW IMOJOBOTO
pa3BUTUS Yy JeTel ¢ OpPOHXUAIBHOW acTMOMW JJisl ONTHUMHU3AIUU JUATHOCTUKU
HapylIeHU! MOJIOBOTO Pa3BUTHUS Y JETEW MPOBOAWIOCH JIAHHOE HCCIIEIOBAHUE B
OTJICJICHUH JIETCKON aJIeproJIorTid B MHOTOMPO(PMIHLHON KIMHUKE TAIIKEHTCKOM
MEIUIIMHCKON aKaJIEMHH.

Marepuaibl W MeToAbl. B wucciemoBaHne ObUIM  BKJIIOYCHBI  JICBOYKH,
pacrpeiesIEHHBIE 110 IBYM BO3pacTHBIM KaTeropusm: rpenyoepratHoit (8—11 net) u
nyoepratHot  (12—-17 n;er). Bcero obcnmemoBano 57  mamMeHTOK €

BepU(UIIMPOBAHHBIM JUAarHo30M OpoHxuanbHOW actMmbl (BA), u3 kotopsix 34
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OTHOCHJIUCH K IyOepTaTHOM rpyrre (B ToM yucie 9 geBouek — B Bo3pacte 12—-13
aet, 11 — 14-15 ner u 14 — 16-17 ner), a 23 — k npemybepraTHO rpymme (6
neBouek — 8 net, 6 — 9 ner, 4 — 10 neru 7 — 11 ner).

KonTposibHy10 Tpyniy cocTaBuiau 22 TPaKTUYECKHA 3J0pPOBBIE JIEBOYKH, HE
UMeIMe B aHaMmHe3e  3a0oyieBaHUM ~ OpOHXOJETOYHOW ~ CHUCTEMBL.
['TIOKOKOPTUKOCTEPOUAHYIO TEpaNUIO Moydyasid 17 AeBodek U3 mpernyoepTaTHON
rpynnsl u 25 — u3 myoepratHoil. Cpenu Bcex 00cIeT0BaHHBIX MAIUEHTOK JIETKas
nepcuctupytomas dopma OponxuanbHoil actMmbl (II crymenp TsbkecTH) Oblia
nuarHoctupoBaHa y 11 neBouek B Bo3zpacte 8—11 net u y 13 neBouek B Bo3pacrte
12—17 ner. Cpeguetsixénoe nepcuctupytomee TedeHue 3adonepanus (111 ctymens)
BBISIBJICHO Y 12 marueHToK Milaiieil BO3pacTHOM Ipynnsl Uy 21 AeBOYKM cTapiei
BO3PACTHOW TPYTIIIHL.

B xoxe uccnenoBaHus OCyIIECTBISUICA cOOp aHTPOIIOMETPUYECKUX IOKa3aTeNeH,
BKJItouasi pacueT uHaekca maccol Tena (MMT), onenuBanuch (eHOTUNHUYECKUE
MOKa3aTelly MOJIOBOIO CO3PEBAHUS Y IEBOYEK.

O1ieHKa MpU3HAKOB [TOJIOBOTO Pa3BUTHS IPOBOAMIIACK IO KiIaccudukanuu TaHHepa,
KOTOpast BKJIIOYAET 5 CTENEHEeN, OCHOBAHHBIX HA XapaKTEPUCTUKAX MyOUKaIbHOTO U
AKCHJUISIPHOT'O OBOJIOCEHHUS, Pa3BUTHM T'PYIHBIX JKE€JI€3 U BPEMEHU HACTYIUICHHS

MCHApX<C B 3aBUCUMOCTH OT BO3pPacCTa ACBOYCK.

OneHka cTaauii MOJIOBOTO Pa3BUTHS Y AEBOYEK B IpenyOepTaTHOW U MyOepTaTHOM
dazax (Tanner J., 2008).

Tab.1
Crenen | Bo3pac | [loambimeyn I'pynubie JloOkoBoe Menapxe
b T oe JKeJ1e3bl OBOJIOCEHHUE
OBOJIOCEHHE
I 7-9 ner | orcyrctByer | JomybepratH OTCYTCTBYET OTCYTCTBYET
ble
II 9-11 Ennauunbie HaOyxanue EnnanyHbie OTCYTCTBYET
npsiMbIe HKEJIE3Bl, IPSIMbIE BOJIOCHI
BOJIOCBHI B BbIOyxaHue | B oOmacTu J100Ka
obmnactu apeoIbl
MOJIMBIIIIEK
III 12-13 Brrommecs YBenuueHue Brrommecs Menapxe
BOJIOCHI B Kelesbl U BOJIOCHI Ha
o0nacTu apeosbl 0e3 J00Ke U B
pazzeneHus oOnactu
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IHOAMBIIICYHBI OO0JIBIIINX

X BIAJUH TIOJIOBBIX TYO
v 14-15 + Brictynmanue | OBonoceHue kak | MeHCTpyasibH
e JIe3bIC y B3pOCIbIX 06e3 BII LUK

oOpa3oBaHHe | pacHpOCTPAHECHU
M Oyropka s Ha OCPEHHYIO
OBEPXHOCTh
A% 16-17 + Kak y OBonocenue ¢
B3POCIIBIX | pacIpocTpaHeHu | MeHCTpyalbH
€M Ha BIN ITAKII
BHYTPEHHIOIO
MTOBEPXHOCTH
oenpa

B xoxme wuccnenoBaHusi HamMu ObLI HMCHOJB30BAH MMMYHO(EPMEHTHBIN aHaIIN3
(MDA, ELISA — enzyme-linked immunosorbent assay), KOTOPBIi SBJISETCS] OTHUM
U3 HamOojee TOYHBIX, UYYBCTBUTEIBHBIX W IIMPOKO NPUMEHSEMBIX METOJOB
1a00paTOPHON NMATHOCTUKU ISl ONIPEJEICHUS UMMYHOTJIO0YJIMHOB, B TOM YHUCIIC
ummyHornoOynmuaa E (IgE), kak o6miero, Tak ¥ cnenmu(puyeckoro K OTAEIbHBIM
aJjIepreHam.

Jlis obecrieueHUs] BBICOKOM TOYHOCTH aHaliM3a TOPMOHAIbHBIX IOKa3aTesedl B
JAaHHOM HCCIIEIOBAaHNHU OBLIT MCIIOJIB30BaH MMMYHOXEMUITIOMUHECIICHTHBIN aHaIn3
(MUXJIA), mpencraBisgromuii co6oil BbICOKOAI((EKTUBHBIA M YYBCTBUTEIbHBIN
MeTOJ J1abOpaTOPHOM TUArHOCTHKH, MpPEAHA3HAUECHHBIN [JIs KOJWYECTBEHHOI'O
OINpeeNeHNs] KOHIEHTPALMK TOPMOHOB B OMOJIOTMYECKUX 00pa3uax. ITOT METOA
IIMPOKO TPUMEHSETCS [UIsl OLIEHKH YPOBHEM TecTocTepoHa, 3cTpaauona (D),
aroTenHu3upytomero ropmona (JIIN), ¢omiMkynocTUMyNHpYOIIEro TOpMOHA
(®CT') u nponakTUHA B CHIBOPOTKE KPOBH.

Pe3yabTaThl HccieqoBaHMsA. AHAIW3 JAHHBIX KIMHUYECKOrO 00CIeI0BaHuUs
BBISIBUJI OCOOCHHOCTH TIOJIOBOTO PA3BUTHS Y JEBOYEK B PA3IUYHBIX BO3PACTHBIX
rpynnax. B rpynne nereit 8—11 ner npeo6nanano npenydepTaTHOE COCTOSHUE, YTO
MOJITBEPKIAETCS OLIEHKOM 10 KITIOUEBBIM MPU3HAKAM MOJIOBOTO co3peBaHus. bonee
4eM |y TIOJIOBUHBI OOCJIEIOBAaHHBIX JIEBOYEK IIOJIOBBIE  XapaKTEPUCTHKHU

COOTBCTCTBOBAJIHX BO3PACTHBIM HOpMaM.
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B Bo3pacTHo# kateropun 12—17 et 6bu10 3aMKCUPOBAHO OTCTAaBAaHUE B PA3BUTUU
OTJIEIBHBIX MPU3HAKOB IOJIOBOTO CO3PEBAaHUA Yy MALMUEHTOK C OpOHXHAJIBHOU
actMol. Tak, npu3HaKN MyOMKaIbHOIO OBOJIOCEHHSI HE COOTBETCTBOBAJIM BO3PACTY
y 18 aeBouek, akCHIUISIPHOTO OBOJIOCEHUS — Y 17, a pa3BUTHE MOJIOUHBIX JKEJE3
orcraBajio y 7 ywactHull. llpu sTom, cornacHo rpauueckuM JaHHBIM, C
YBEJIIMYEHUEM BO3pACTa CTENIEHb HECOOTBETCTBUS MIOJIOBOMY Pa3BUTHIO CHUXKAJIACh.

Puc. 1

OlquKa cmamyca 0€B80YeK no nojioeomy pazeumuiro 6 pasHvie 603pacmHble

nepuooul
15 -
B [ pynHBIE KeJe3bl
10 -
B AKCUILISIpHOE
S OBOJIOCEHHUE
[TyGukansHOE
0 | OBOJIOCEHUE
8-11 mer 12-13 14-15 16-17
JeT JeT JeT

MeHapxe OTHOCUTENBHO KIacCU(UKAIIMU TOJIOBOTO Pa3BUTHS y AeBouek §-11
JIeT He OBUIO OTMEYEHO M3MEHEHHH W TOJbKO y 7 JneBouek u3 23 Halmoaalioch
paHHEe TOSBJICHUE MEPBBIX MECAYHBIX. Y JneBodek 12-17 mer Habm01aI0Ch
OTCTaBaHUE B HACTyIUIeHHH MeHapxe y 10 neBouek, rae B Bo3pacte 12-13 mer -5
neBouek, 14-15 ner -4 neBoukn, 16-17 ner -3 1eBOYKH, TOIBKO y OAHOM U3 KOTOPBIX

HaO0JII0AJIOCh OTCYTCTBUE MEHapxe, y 3neBodek 17 jet - Me ¢ 14 ner.

Tao. 2
Ypoeenwv nonosvix 2opmonoe y oesouex ¢ bA
Bospact JIT', ME\n OCT, Tob6m Ocrpanuon | [IpomakTuH
ME\n HMOJIB\JI HMOJIB\JI MME\n

['pynmibr 3 BA 3 BA 3 BA 3 BA 3 BA
OO0JILHBIX

8-11 2,41 | 197 | 2,01 | 397|694 245|163 | 143 | 271, | 259+
+ 087+ |05 |+1,4|+24|+94 | +0,8 | £0,3 | 5+79 | 35,6
0,71 7 6 7 7 1 9
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12-13 6,04 | 20,39 | 4,53 | 4,73 | 1,54 | 23,5 | 2,53 | 1,31 | 357, | 451,
+0,9 | #49 | +1,0 | £2,3 | £0,0 | 5.3 | £+ | £0,3 | 7455 | 1£31
1 3 3 059 | 3 5 6

14-15 6,17 | 18,59 | 4,85 | 4,67 | 1,39 | 25,5 | 2,37 | 1,12 | 347, | 451,
+0,8 | +4.9 | £1,4 | 1,1 | £0,5 | 1+4, | £0,5 | £0,5 | 7#45 | 1£3

16-17 | 6,17 | 18,59 | 4,85 | 4,67 | 1,39 | 26,7 | 2,61 | 0,87 | 339, | 471,
+0,8 | £4.9 | £1,4 | £1,1 | £0,5 | £3,2 | £0,5 | 0,1 | 745 | 1+4

Topwonansrsie noxkazamenu oeéouex ¢ bA 12-17 nem

m 12-13 net
 m14-15 net
w 16-17 net

ar oCr TecrocTepoH 3cTtpaguon MponakTuH

Puc. 2

[IpencraBnennple TabnWIla W AWarpaMMa WUTIOCTPUPYIOT YPOBHU TOJOBBIX M
TOHAJIOTPOITHBIX TOPMOHOB Y JIEBOYEK ¢ OpoHxuaabHOM acTmoit (BA) B cpaBHeHHH
C KOHTPOJIBHOM rpynnoi. Ha nuarpamme, oTpakaronmeil ropMOHAJIbHBIE TOKA3aTEIN
y MalyeHTOK B Bo3pacte 12—17 neT, OTYETIMBO MPOCIEIKUBACTCS TECHACHIUS K
MOBBIIIIEHUIO YpOBHEN JoTenHu3upymiero ropmona (JII'), Tecrtoctepona wu
MPOJIAKTHHA HE3aBUCUMO OT BO3pacTa, TOrJa KaK KOHIIEHTpaIlus 3CTpaauosa
JIEMOHCTPUPYET MPOTPECCUBHOE CHIXKEHUE C BO3PACTOM.

VY 21 neBouku ¢ BA B Bo3pacte 12—17 neT u 1auTeasHOCTHIO 3a001eBaHus OT 7 10
8 NeT, HaXOIMBIIMXCS HAa CTAIIMOHAPHOM JICUCHUU, ObUTA BBISIBJICHBI TIOBHITIICHHBIC
ypoBHu JII', TecTocTepoHa U MpOJaKTUHA, HAPSAY C MOHMKEHUEM KOHIIEHTpaIlUu

ACTpaanoNa. DTU H3MEHEHUS CBHUJAETEIBCTBYIOT O BO3MOXKHOW JUCPETYISIUU
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TUNOTaNaMO-TUNIOGU3apHOW  CHUCTEMBI TOJA  BIUSHUEM MPOBOCHAIUTENBHBIX
uTOKHHOB. [loBbimieHHbIe ypoBHU JII', BepoATHO, OOYCIOBIEHBI HAPYIICHUEM
MeXaHu3Ma OOpaTHON CBSI3M, MPU KOTOPOM CHUIKEHHBIM YPOBEHBb 3CTpaauoiia
HEJ0CTATOYHO MHruOupyeT cexkpeuuto JII', 4To MpUBOIUT K €ro OTHOCUTEIBHOMY
YBEIIMYEHHUIO. JTO, B CBOK OYEPENb, CTHUMYJIHUPYET TOBBIIMICHHBI CHUHTE3
TECTOCTEPOHA TEKAIBHBIMU KIJIETKaMU SUYHHUKOB.

VYuuTsiBas, 4T0 OOJBIIMHCTBO MAMEHTOK MOJYYaJIU TIIFOKOKOPTHKOCTEPOUIHYIO
tepanuio (I'KC), xkak CHUCTEMHO, TaK M HHTAISLUHUOHHO, BO3MOXKHBIM SIBJISIETCS
BIIMSIHUE CTEPOUJIHBIX MPENapaTOB HA PErYJIALMIO ITOJIOBBIX TOPMOHOB. M3BeCTHO,
yto 'KC cnocoOHbI MOJaBISTh OBYJIATOPHBIN ITUKII, UHIYIUPYS aHOBYISIUIO U
CHIDKasg TPOAYKLHIO JCTpajuoja, 4YTO MOXKET CIHOCOOCTBOBAaTh Pa3BUTHIO
OTHOCUTEIBHOM TMIIEPaHIPOreHUH U HapYIIEHUIO (POJUTUKYIIOreHEe3a.
[loBbIlIEHHBIE YPOBHU TMPOJIAKTUHA MOTYT OBITh PpE3YJIbTATOM CTPECCOBBIX
peakuui, XpPOHUYECKOTO BOCHAIUTENIBHOTO Ipolecca JuOO  CIeICTBUEM
npuMmenenuss ['KC, omocpegoBaHHO BIMSIOMIMX Ha J0PaMUHEPTUYECKYIO
PEryJIALUI0 CEKPELUHU ITPOJIAKTHUHA.

Pe3ynpTaThl MpOBEAEHHOTO KIMHUKO-Ta00paTOPHOTO UCCIEA0BAaHUS MOATBEPANIN
HAJIMYMEe HEUPOIHJAOKPUHHBIX HApPYIICHUH W TOPMOHAIBHBIX JUCOAIIAHCOB Y
JIEBOYEK C OpOHXHAILHON aCTMOM B MEPHUOJI TIOJIOBOTO CO3pEBaHUsI. Y CTAHOBJICHO,
YTO JaHHAs TMATOJIOTHS COMPOBOXKAAECTCS OTKIOHEHUSIMHU B (POPMHPOBAHUU
BTOPUYHBIX IIOJIOBBIX MPU3HAKOB, 3aJEPKKOM MEHApXe U HapyLICHUEM
(U3MONOrMYECKUX  3aKOHOMEPHOCTEHM  mojoBoro  pa3Butua.  OcoOeHHO
BBIPDOKEHHBIMU YKa3aHHbIE M3MEHEHHsI OKa3ajluCh y MAlMEHTOK MyOepTaTHOM
BO3PACTHOW IPYMIIHL.

BbiBoA. AHanu3 TOPMOHAJIBHOTO MPOQUIS BBIIBUI CTATUCTUYECKH 3HAYUMOE
IIOBBILIEHNE YPOBHEW JIIOTEMHU3UPYIOLIET0 TOPMOHA, TECTOCTEPOHA U IIPOJIAKTUHA
IpU OJJHOBPEMEHHOM CHM)KEHHUU KOHIEHTPAIMU dCcTpaanoia. Takxke HaOI0aaI0Cch
OTHOCHUTEJIIBHOE  YBEIMYEHUE  YPOBHEH  TOHAJAOTPONMHOB, YTO  MOXKET
CBUJIETEIHLCTBOBATh O THUMOTAaMO-TUNIOGU3apHON AUCHYHKIIMU, 00YCIOBIECHHOM

KaK XpOHHYCCKHMM BOCIAJICHUCM, TaK H BJIIMAHUCM COHYTCTBy}OH_Ieﬁ TCpalunu
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[IFOKOKOPTUKOCTEpOUAaMu. Y unTbiBas u3BecTHoe BiusgHue I'KC Ha oBapuanbHyro
GyHKIMIO, TpenanoyiiaraeTcs MX poJib B TOJABICHHH OBYJISTOPHOTO IMKJIA H
CHI)KEHUMM CHHTE€3a JCTpajJuojia, 4YTO, B CBOIO O4Yepellb, CIOCOOCTBYET
dbopMHpOBaHHIO OTHOCUTEIBHOU TUIIEPaHPOTeHUN u HapyIICHUIO
doiuKyIorexesa.
BoIsiBEHHBIE pa3iauyusl B YPOBHSIX TOPMOHOB M TEMMax IOJOBOTO CO3PEBAHUS
NOATBEPKIAIOT 3HAYUMOCTh SHIOKPUHHOIO 3BE€HA B IMATOr€HE3€¢ OpOHXHAIBHON
aCTMBI y JIEBOYEK MOJPOCTKOBOTO BO3pacTa. ITO MOJYEPKUBAET HEOOXOIUMOCTh
MYJIbTUAUCIUIUIMHAPHOTO TMOJX0/1a K BEJACHUIO TAHHOW KaTErOpUM MAIMEHTOB C
00s3aTENbHBIM YYaCTHEM JETCKUX SHIOKPUHOJOTOB, OCOOECHHO MpHU HaJIUYHUH
MIPU3HAKOB 33J€P>KKHU MTOJIOBOTO Pa3BUTHSL.
Takum oOpa3oMm, TIOJIy4YEHHbIC JaHHbIE OOOCHOBBIBAIOT HEOOXOJUMOCTH
PEryasipHOrO MOHUTOPUHTa TOPMOHAIBHOTO CTaTyca U MHAUBUIYAJIBLHOTO 10100pa
Teparuu ¢ y4€TOM BO3pacTa, CTaJANM MOJOBOTO CO3PEBAHUS U TAKECTHU OCHOBHOTO
3a00eBaHUsl. DTO IMO3BOJUT HE TOJIBKO TIOBBICUTH KayeCTBO MEIHUIIMHCKOTO
HAOJNIONCHUS, HO M CBOEBPEMEHHO IMPEAYNPEIUTh pa3BUTHE HapyUICHUMN
PENPOAYKTUBHOIO 37I0POBbs Y JIEBOUEK C OpOHXUATLHON aCTMOM.
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