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BJIUAHUE CUCTOJIMNYECKOI'O APTEPUAJIBHOT'O JABJIEHUSA HA JIEFQ‘IHOﬁ
APTEPUU HA ®YHKIHIO NIPABOI'O KEJIYJOYKA IIPU XPOHUYECKOU
OBCTPYKTHUBHOM BOJIE3HHU JIETKHX

d " http:/dx.doi.org/10.26739/2181-0974-2022-SI-1-1

AHHOTALIUSA

Yucno 601bHBIX 3a00JIEBAaHUSIMU OPTAHOB JIBIXaHUSI PacTET BO BCEM MHpPE, B TOM UYHMCJE U B Halllen
CTpaHe, B CBSI3U C YXY/IIEHHEM 3KoJoruyeckoi o0ctaHoBKH. [10 opuimanibHbIM JaHHBIM, pECITUPATOPHBIE
3a00eBaHusa B Y30€KMCTaHE 3aHMMAIOT OJHO M3 MEpBbIX MecT. 3a mocieanue 10-15 jeT xoimuecTBo
MAMEHTOB C XPOHUYECKMMH 3a00JIeBaHUSAMHU JIErKUX YyTpowiock. Ilo cMmepTHOCTH pecnupaTtopHbie
3a00JIeBaHUsl YCTYNalOT TOJIbKO CEPAEYHO-COCYAUCThIM. XPOHHUYECKAsh OOCTPYKTHBHAsI 0O0JI€3Hb JIETKUX
(XOBJI) mpencraBnsier cobol coueTaHHe XpOHUYECKOH oOcTpykTUBHOW Oose3Hu serkux (XOBJI) u
IM(DU3EMBI JIETKHX.

B nocnennue roapsl nuHamuka 3a0051€BA€MOCTH, paHHEH MHBAIMAW3ALMUA U CMEPTHOCTH OOJIbHBIX
XOBJI ocraercs orpunarenbHod. Cpenu npuunH cmeptd Ha OCOK npuxonutcs 85% cmeptedr oT
Oose3Heil Bcex opraHoB AbixaHus. OHON U3 BeAyUIMX NMPUYMH paHHEH HMHBAIMIU3ALUU U CMEPTU MPU
XBII saBnsercs popmMupoBaHue XpOHUYECKOW JieroyHo-cepaeuHor HenocrarouHocTH (XOBJI), kotopas
MPUBOJUT K JIEKOMIEHCUPOBAHHOMY IIOJIMCY JIbIXaTEJIIbHONH HEJOCTAaTOUYHOCTH M IPaBOKETYJ0YKOBOM
HegocratouHoctu (I1K). Jlerounas runeprensus (JII') TpaauuuoHHO WrpaeT BaskHYIO POJb B Pa3BUTUU
runeprpoduu, AUaaTauu U JEKOMIIEHCALUK IPABOI0 KeJIyA0UKa.

®opmupoBanue JII' y 60npHbix XOBJI mpoucxogut B pe3yibTaTe CTPYKTYPHBIX H3MEHEHUMN
COCY/JMCTOM CTEHKM 3a cyeT mnpoJindeparyiv, MUTPALUU TJIaJKOMBIIIEYHbIX KIETOK, (hubposnacTtosa,
YTOJIIIEHUS] aJBEHTULMU. B OCHOBE HapylIeHUH JIEroYHONM MUKPOLUPKYJSLUN JIeKaT HapyLICHUs
BEHTUJISIIUOHHO-T1€PGY3MOHHOIO COOTHOUICHUSI, HapyllIeHNs (YHKIMOHAIbHOW aKTHBHOCTH SHAOTENNS
1pu (OPMHUPOBAHUU U PA3BUTUU JIETOYHOU TUNIepTeH3UH. MHOrue aBTOpbl 0TMEUaroT BbIcokue ypoBHHU JII'
y 6ompHBIX XOBJI.

Yucno 601bHBIX 3a00JIEBAHUSIMU OPT'AHOB JIBIXaHUSI PacTeT BO BCEM MHpE, B TOM UHMCIIE U B Hallei
CTpaHe, B CBSI3M C YXY/IIIEHHEM 3KoJlornyeckoir 00ctaHoBKH. [1o opuimanbHbIM TaHHBIM, PECITUPATOPHbIE
3a00eBaHus B Y30€KHCTaHE 3aHMMAIOT OJHO M3 MEpBbIX MecT. 3a mocieanue 10-15 jer xoimuecTBo
MAlMEHTOB C XPOHUYECKHMMH 3a00JIeBaHMSIMHU JIETKUX YyTpomwiock. Ilo cMepTHOCTH pecnuparopHbie
3a00JIeBaHUs YCTYNalOT TOJIBKO CEPAEYHO-COCYAUCTBhIM. XPOHHUYECKash OOCTPYKTHUBHAsI 00JIe3Hb JIETKUX
(XOBJI) mpencraBnsier cobol coueTaHHe XpOHUYECKOH 0OCTpykTUBHOU Oose3Hu serkux (XOBJI) u
IM(U3EMBI JIETKHX.

KitoueBble cioBa: JjierouHas TUIEPTEH3Hs, XpOHUYecKass OOCTpPYKTHBHAsi OO0JI€3Hb JIETKHUX,
XPOHHUYECKAs JIErOYHO-CEPI€UHAs HEJIOCTaTOYHOCTb, CUCTOIMYECKOE apTEPUATIbHOE AABJICHUE B JIETOYHOMN
apTepHH, IEpBUYHAS JIETOYHAS TUIIEPTEH3NUS.

Yarmatov Suvon Totliboyevich
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Samarkand State Medical University
Samarkand, Uzbekistan
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EFFECT OF SYSTOLIC PULMONARY ARTERY BLOOD PRESSURE ON RIGHT
VENTRICULAR FUNCTION IN CHRONIC OBSTRUCTIVE PULMONARY DISEASE

ANNOTATION

The number of patients with respiratory diseases is growing all over the world, including in our
country, due to the deteriorating environmental situation. According to official data, respiratory diseases
are among the first in Uzbekistan. The number of patients with chronic lung disease has tripled in the last
10 to 15 years. In terms of mortality, respiratory diseases are second only to cardiovascular diseases.
Chronic obstructive pulmonary disease (COPD) is a combination of chronic obstructive pulmonary disease
(COPD) and pulmonary emphysema.

In recent years, the dynamics of morbidity, early disability and mortality in patients with COPD
remain negative. Among the causes of death, COPD accounts for 85% of deaths from diseases of all
respiratory organs. One of the leading causes of early disability and death in CKD is the formation of
chronic pulmonary heart disease, which leads to decompensated politics of respiratory failure and right
ventricular failure. Pulmonary hypertension has traditionally played an important role in the development
of right ventricular hypertrophy, dilatation, and decompensation.

Pulmonary hypertension formation in patients with COPD occurs as a result of structural changes in
the vascular wall due to proliferation, migration of smooth muscle cells, fibroelastosis, thickening of the
adventitia. Disorders of pulmonary microcirculation are based on disturbances in the ventilation-perfusion
ratio, disturbances in the functional activity of the endothelium in the formation and development of
pulmonary hypertension. Many authors report high Pulmonary hypertension levels in patients with COPD.

The number of patients with respiratory diseases is growing all over the world, including in our
country, due to the deteriorating environmental situation. According to official data, respiratory diseases
are among the first in Uzbekistan. The number of patients with chronic lung disease has tripled in the last
10 to 15 years. In terms of mortality, respiratory diseases are second only to cardiovascular diseases.
Chronic obstructive pulmonary disease is a combination of chronic obstructive pulmonary disease and
pulmonary emphysema.

Keywords: pulmonary hypertension, chronic obstructive pulmonary disease, chronic pulmonary
heart disease, systolic blood pressure in the pulmonary artery, primary pulmonary hypertension.

Yarmatov Suvon Totliboyevich
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O’PKANING SURUNKALI OBSTRUKTIV KASALLIGIDA O’PKA ARTERIYASIDAGI
SISTOLIK QON BOSIMI DARAJASINI O°NG QORINCHA FUNKSIONAL
KO’RSATKICHLARIGA TA’SIRI

ANNOTATSIYA

Butun jahonda, shu jumladan, respublikamizda ekologik vaziyatning yomonlashuvi oqibatida nafas
olish tizimi kasalliklariga chalingan bemorlar soni ko‘payib bormoqda. Rasmiy ma’lumotlarga qaraganda,
O‘zbekistonda nafas olish tizimi kasalliklari birinchilar qatorida turadi. Keyingi 10-15 yillar ichida
surunkali o‘pka kasalliklariga chalingan bemorlar soni uch baravarga oshgan. O‘lim ko‘rsatgichi bo‘yicha
esa nafas olish tizimi kasalliklari yurak qon-tomir kasalliklaridan keyingi o‘rinni egallab kelmoqda.
O‘pkaning surunkali obstruktiv kasalligi yig‘ma tushuncha bo‘lib, o‘zida surunkali obstruktiv bronxit va
o‘pka emfizemasini birlashtiradi.

So'nggi yillarda O’SOK bilan og'rigan bemorlarda kasallanish, erta nogironlik va o'lim dinamikasi
salbiyligicha qolmogda. O'lim sabablari orasida O’SOK barcha nafas olish tizimi a’zolari kasalliklaridan
o’limning 85% ni tashkil giladi. O’SOKda erta nogironlik va o'limning asosiy sabablaridan biri nafas
yetishmovchiligi va o'ng qorincha (O’Q) yetishmovchiligining dekompensatsiyasiga olib keladigan
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surunkali o’pka yurak (SO’Y) ning shakllanishidir. O’ng qorincha gipertrofiyasi, kengayishi va
dekompensatsiyasining rivojlanishida an'anaviy ravishda o'pka gipertenziyasi (O’G) muhim rol o'ynaydi.

O’SOK bilan og'rigan bemorlarda O’G shakllanishi qon tomir devoridagi proliferatsiyaga bog’liq
struktur o'zgarishlar, silliq mushak hujayralarining migratsiyasi, fibroelastoz, adventisiyaning qalinlashishi
natijasida yuzaga keladi. O'pka mikrosirkulyatsiyasining buzilishlari asosida ventilyatsiyion-perfuzion
nisbatning buzilishi, o’pka gipertenziyasi shakllanish va rivojlanishida endoteliyning funksional
faolligidagi buzilishlar yotadi. Ko'pgina mualliflar O’SOK bilan og'rigan bemorlarda O’G darajasi yuqori
ekanligini ta'kidlaydilar.

Butun jahonda, shu jumladan, respublikamizda ekologik vaziyatning yomonlashuvi oqibatida nafas
olish tizimi kasalliklariga chalingan bemorlar soni ko‘payib bormoqda. Rasmiy ma’lumotlarga qaraganda,
O‘zbekistonda nafas olish tizimi kasalliklari birinchilar qatorida turadi. Keyingi 10-15 yillar ichida
surunkali o‘pka kasalliklariga chalingan bemorlar soni uch baravarga oshgan. O‘lim ko‘rsatgichi bo‘yicha
esa nafas olish tizimi kasalliklari yurak qon-tomir kasalliklaridan keyingi o‘rinni egallab kelmoqda.
O‘pkaning surunkali obstruktiv kasalligi yig‘ma tushuncha bo‘lib, o‘zida surunkali obstruktiv bronxit va
o‘pka emfizemasini birlashtiradi.

Kalit so’zlar: o’pka gipertenziyasi, o’pkaning surunkali obstruktiv kasalligi, surunkali o’pka-yurak,
o’pka arteriyasida sistolik qon bosimi, birlamchi o’pka gipertenziyasi.

Dolzarbligi: So'nggi yillarda O’SOK bilan og'rigan bemorlarda kasallanish, erta nogironlik va o'lim
dinamikasi salbiyligicha qolmoqgda. O'lim sabablari orasida O’SOK barcha nafas olish tizimi a’zolari
kasalliklaridan o’limning 85% ni tashkil giladi. O’SOKda erta nogironlik va o'limning asosiy sabablaridan
biri nafas yetishmovchiligi va o'ng qorincha yetishmovchiligining dekompensatsiyasiga olib keladigan
surunkali o’pka yurakning shakllanishidir. O’ng qorincha funksional ko’rsatkichlarini yomonlashishi o’pka
gipertenziyasi darajasiga qanchalik bog’likligini o’rganish va davolash-profilaktika jarayonlarida uni
inobatga olish juda muhimdir.

O’SOK bilan og'rigan bemorlarda O’G shakllanishi qon tomir devoridagi proliferatsiyaga bog’liq
struktur o'zgarishlar, silliq mushak hujayralarining migratsiyasi, fibroelastoz, adventisiyaning qalinlashishi
natijasida yuzaga keladi. O'pka mikrosirkulyatsiyasining buzilishlari asosida ventilyatsiyion-perfuzion
nisbatning buzilishi, o’pka gipertenziyasi shakllanish va rivojlanishida endoteliyning funksional
faolligidagi buzilishlar yotadi. Ko'pgina mualliflar O’SOK bilan og'rigan bemorlarda O’G darajasi yuqori
ekanligini ta'kidlaydilar.

Tadqiqot maqsadi: yurak o'ng kameralarining struktur va funksional buzilishlarini shakllanishida
o’pka gipertenziyasining rolini baholash.

Materiallar va usullar. Tekshirish O’SOK aniqlangan 47 nafar bemorda o’tkazildi. Yurakning o'ng
kameralarining funksional holatini va o'pka-yurak gemodinamikasi parametrlarini o'rganish uchun
exodoplerokardiografik tekshirish usuli qo'llanildi. O’pka arteriyasida sistolik qon bosimi trikuspidal
regurgitatsiyaning maksimal oqim gradientidan standart bilvosita usul bilan aniqlandi.

Standart ekokardiografik ko'rsatkichlar, shu jumladan o’ng qorincha old devori miokardining
qalinligi, o’ng qorinchaning oxirgi diastolik o’lchami, o'ng bo’lmachaning ko'ndalang kesimi maydoni,
miokardning qisqarish tezligi, Simpson usuli bo'yicha 0’ng qorinchaning otish fraksiyasi qayd etib borildi.
Umumiy o'pka qarshiligi (TR), o’ng qorincha old devorining sistolik miokard qalinlashuvining ulushi va
transmitral qon oqimining eng yuqori tezligi nisbati hisoblab chiqildi.

Natijalar.
O’pka arteriyasida sistolik qon bosimi Jami
Kasallik 0 3L 51 TR 0o bemor
- 50 70 100
0O’SOK 19 22 6 0 0 47

O’SOK bilan og'rigan bemorlarda tinch holatda o’pka arteriyasida sistolik qon bosimi 40,4% holatda
normaning yuqori chegarasidan (30 mm Hg) oshmadi, 46,8% holatlarda 31-50 mm.Hg.ust. oralig'ida edi
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va faqat 12,8% 50 mm.Hg.ust. dan oshdi. Tekshirish o’tkazilgan bemorlarda o’pka arteriyasida sistolik qon
bosimi 71 mm.Hg.ust. dan oshgan holat aniglanmadi.

Olingan natijalar aniglangan gemodinamik o'zgarishlarning tabiati o’pka arteriyasidagi qon bosim
darajasiga emas, balki asosiy kasallikning nozologik shakliga bog'ligligini ko'rsatadi. Adabiyotlardagi
ma’lumotlarga asosan, O’ ATE va birlamchi o’pka gipertenziyasi O’SOK bilan og'rigan bemorlardagiga
nisbatan taxminan ikki baravar ko'p bo'lganiga va o’ng qorincha miokardi gipertrofiyasi, yurakning
funksional holatining ko'plab ko'rsatkichlari aniqroq bo'lishiga guvoh bo’lish mumkin. Ammo, O’ATE va
birlamchi o’pka gipertenziyasi bilan og'rigan bemorlarda ong qorinchaning haydash fraksiyasi o’pka
gipertenziyasi belgilari bo'lmagan O’SOK aniqlangan bemorlarnikidan statistik jihatdan sezilarli darajada
farq qilmadi. Xuddi shunday holat o’ng qorinchaning fraksion, tezlik ko'rsatkichlari, shuningdek, o'ng
yurakning diastolik funksiyasi ko'rsatkichlari uchun kuzatildi.

Muhokama: O’SOK bilan og'rigan bemorlarda o’ng qorincha funktsional holatining sezilarli
darajada yomonlashishi asosan vyallig'lanish jarayonining davomiyligi, arterial gipoksemiya va
giperkapniyaning og'irligi, yuqumli-toksik va autoimmun ta'sirning tabiati va davomiyligi bilan bog'liq deb
taxmin qilish mumkin. chunki ma'lumki, yallig'lanish jarayoni O’SOK patogenezida muhim rol o'ynaydi
va kasallikning rivojlanishi uchun asosdir.

Hech bo'lmaganda O’SOK bilan og'rigan ba'zi bemorlarda o'pka to'qimalarida asosiy patologik
jarayonning rivojlanishini va unga hamroh bo'lgan asoratlar - yurak shikastlanishini tezlashtiradigan
umumiy omil mavjudligini taxmin qilish uchun asoslar mavjud. Ushbu omilning roli autoimmun jarayon
bo'lishi mumkin. O’SOK immunitet tizimining genetik jihatdan aniqlangan muvozanati bilan bog'liq
bo'lishi mumkinligi va kasbiy xavf-xatarlar va chekish immunitetning nomutanosibligini kuchaytirishi yoki
uning namoyon bo'lishiga olib kelishi mumkinligi haqidagi dalillar immunitetning buzilishi O’SOKda
miyokard shikastlanishiga va rivojlanishiga hissa qo'shishi mumkinligiga ishonish uchun asos beradi.

Ammo, agar sezilarli gipoksemiya bo'lmagan bemorlarda 0’ng qorincha miokardining zaxira sig'imi
o'pka gon aylanishida yuqori bosimga bardosh bera olsa, u holda qonning gaz tarkibi buzilgan va uzoq
muddatli surunkali yallig'lanishli bemorlarda o’ng qorincha juda kamroq bosimga qarshi ham ishlashda
qiyinchiliklarga duch kelishi mumkin. Shunday qilib, og'ir gipoksemiya (PaO2 = 62 + 0,6 mm Hg)
sharoitida o’pka gipertenziyasi bo’lgan O’SOK bilan og'rigan bemorlarda o’pka arteriyasi sistolik qon
bosimining nisbatan past darajasida (39 + 3,62 mm Hg) ham o’ng qorinchaning funksional holatining
ko'rsatkichlari sezilarli darajada buzilgan.

Olingan natijalar shuni ko'rsatadiki, o’ng qorinchaning gipertrofiyasi va yetishmovchiligi o’pka
arteriyasi sistolik qon bosimining nisbatan past qiymatlarida, masalan, 40-50 mm Hg dan oshmaganda
kuzatilishi mumkin. O’ng qorinchaning gipertrofiyasi va dilatatsiyasi ko'pincha bir vaqtning o'zida
kuzatilmaydi va ba'zi bemorlarda o’ng qorinchaning kengayishi uning gipertrofiyasisiz kuzatilgan.

Xulosa.

Tadqiqot O’SOK va tarqalgan o'pka kasalliklari bilan og'rigan bemorlarda o'ng qorincha funksional
holatida aniqlangan o'zgarishlar yuqori o'pka gipertenziyasi bilan bog'liq emas degan xulosaga keldi.

Fagat o'pka qon aylanishining yoki yurakning fagat o'ng qismlarining funksional parametrlarini
ularning tizimli qon aylanishi va umuman yurak faoliyati bilan aloqgasisiz o'rganish umidsiz ko'rinadi.
Bizning fikrimizcha, keyingi yillarda surunkali cor pulmonaleni o'rganishning muhim yo'nalishlaridan biri
biokimyoviy, immunologik va genetik omillarni keng jalb qilgan holda o'pkada patologik jarayon
omillarining miokardga zararli ta'sirini o'rganish bo'lishi kerak.

Shuningdek, O’SOK bilan og'rigan bemorlarda yurakning nafaqat o'ng, balki chap qismlari faoliyatini
har tomonlama tekshirish, qorinchalarning o'zaro ta'siriga, o'pkada markaziy gemodinamik va
mikrosirkulyatsiyaga, kichik qon tomirlarining funksiyalariga alohida e'tibor qaratish tavsiya etiladi.

Ko'rinib turibdiki, qon aylanish tizimining u yoki bu ko'rsatkichlarini (masalan, o'pka arteriyasidagi
bosimning keskin ko'tarilishi) sog'lom odamlarda normal qiymatlardan oshib ketganligi sababli tuzatish
rasmiy mantiq qonunlariga muvofiq harakat qilishni anglatadi.

Bunday "patologik" o'zgarishlar organizm uchun stress va jismoniy faollik ta'sirida sog'lom
odamlardagi fiziologik o'zgarishlardan kam bo'lmagan foydali bo'lishi mumkin. Tananing zaruriy himoyasi
va bu himoyaning zararli ta'siri o'rtasidagi chegaralarni izlash hali ham juda qiyin vazifadir.
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