
БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

1 
 

 

  

 

БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ 
7 ЖИЛД, 6 СОН  

 

ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ 
ТОМ 7, НОМЕР 6 

 
JOURNAL OF BIOMEDICINE AND PRACTICE 

VOLUME 7, ISSUE 6 

TОШКЕНТ-2022 

 

ISSN 2181-9300 
 

DOI Journal 10.26739/2181-9300 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

2 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Бош муҳаррир: 
 

Ризаев Жасур Алимжанович 
тиббиёт фанлари доктори, профессор,  

Самарқанд давлат тиббиёт университети ректори 
ORCID ID: 0000-0001-5468-9403 

Бош муҳаррир ўринбосари: 
 

Зиядуллаев Шухрат Худайбердиевич   
тиббиёт фанлари доктори, Самарқанд давлат тиббиёт 
университети Илмий ишлар ва инновациялар бўйича 

проректори, ORCID ID: 0000-0002-9309-3933 

ТАҲРИРИЯТ КЕНГАШИ: 
Арипова Тамара Уктамовна 

Иммунология ва инсон геномикаси институти директори – 
тиббиёт фанлари доктори, профессор, Ўзбекистон 

Республикаси Фанлар академияси академиги 
 

 Jin Young Choi  
Сеул миллий университети Стоматология мактаби оғиз ва 
юз-жағ жаррохлиги  департаменти профессори, Жанубий 

Кореянинг юз-жағ ва эстетик жаррохлик ассоциацияси  
президенти 

 
Гулямов Суръат Саидвалиевич 

тиббиёт фанлари доктори, профессор Тошкент педитария 
тиббиёт институти Илмий ишлар ва инновациялар бўйича 

проректор. ORCID ID: 0000-0002-9444-4555 

Абдуллаева Наргиза Нурмаматовна  
 тиббиёт фанлари доктори, профессор, Самарканд 

давлат тиббиёт университети проректори, 1-клиникаси бош 
врачи. ORCID ID: 0000-0002-7529-4248 

 
Худоярова Дилдора Рахимовна  

тиббиёт фанлари доктори, доцент, Самарканд давлат 
тиббиёт университети  №1-сон Акушерлик ва гинекология 

кафедраси мудири 
ORCID ID: 0000-0001-5770-2255 

 
Раббимова Дилфуза Таштемировна  

тиббиёт фанлари номзоди, доцент, Самарканд давлат 
тиббиёт университети Болалар касалликлари 

пропедевтикаси кафедраси мудири.  
ORCID ID: 0000-0003-4229-6017 

 
Орипов Фирдавс Суръатович  

тиббиёт фанлари доктори, доцент, Самарканд давлат 
тиббиёт университети Гистология, цитология ва 

эмбриологиия кафедраси мудири 
ORCID ID: 0000-0002-0615-0144 

 
Ярмухамедова Саодат Хабибовна  

тиббиёт фанлари номзоди, доцент, Самарканд давлат 
тиббиёт университети Ички касалликлар пропедевтикаси 

кафедраси мудири, ORCID ID: 0000-0001-5975-1261 
 

Мавлянов Фарход Шавкатович  
тиббиёт фандар доктори, Самарқанд давлат тиббиёт 
университети болалар жарроҳлиги кафедраси доценти  

ORCID ID: 0000-0003-2650-4445 

Саҳифаловчи: Хуршид Мирзахмедов 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

Масъул котиб: 
Самиева Гулноза Уткуровна  

тиббиёт фанлари доктори, доцент,  
Самарканд давлат тиббиёт университети  

ORCID ID: 0000-0002-6142-7054 

БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ 
№6 (2022) DOI http://dx.doi.org/10.26739/2181-9300-2022-6 

Акбаров Миршавкат Миролимович  
тиббиёт фанлари доктори, В.Ваҳидов номидаги  

Республика ихтисослаштирилган жарроҳлик маркази 
 

 Саидов Саидамир Аброрович  
тиббиёт фанлар доктори,  

Тошкент фармацевтика институти  
ORCID ID: 0000-0002-6616-5428 

 
Тураев Феруз Фатхуллаевич  

тиббиёт  фанлари  доктори,  ортирилган  юрак   
нуқсонлари бўлими, В.Ваҳидов номидаги Республика  

ихтисослаштирилган жарроҳлик маркази 
ORCID ID: 0000-0002-6778-6920 

 
 Худанов Бахтинур Ойбутаевич 

тиббиёт фанлари доктори,  
Ўзбекистон Республикаси Инновацион  
ривожланиш вазирлиги бўлим бошлиғи 

 
Бабаджанов Ойбек Абдужаббарович  

тиббиёт фанлари доктори, Тошкент педиатрия  
тиббиёт институти,  Тери-таносил, болалар  

тери-таносил касалликлари ва ОИТС  
ORCID ID: 0000-0002-3022-916X 

 
Теребаев Билим Алдамуратович 

тиббиёт фанлари номзоди, доцент, Тошкент  
педиатрия тиббиёт институти Факультет болалар  
хирургия кафедраси. ORCID ID: 0000-0002-5409-4327 

 
Юлдашев Ботир Ахматович 

тиббиёт фанлари номзоди,  
Самарканд давлат тиббиёт университети  

 №2-сон Педиатрия, неонаталогия ва болалар  
касалликлари пропедевтикаси кафедраси доценти.  

ORCID ID: 0000-0003-2442-1523 
 

Ибрагимова Малика Худайбергановна 
тиббиёт фанлари доктори, профессор 

Тошкент давлат стоматология институти  
ORCID ID:0000-0002-9235-1742 

 
Рахимов Нодир Махамматкулович  

тиббиёт фанлари доктори, Самарканд давлат  
тиббиет университети, онкология кафедраси доценти  

ORCID ID: 0000-0001-5272-5503 
 

Нашр учун масъул: 
Абзалова Шахноза Рустамовна  

тиббиёт фанлари номзоди, доцент,  
Тошкент Педиатрия тиббиёт институти.  

ORCID ID: ID: 0000-0002-0066-3547    
 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

3 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Верстка: Хуршид Мирзахмедов 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ 
№6 (2022) DOI http://dx.doi.org/10.26739/2181-9300-2022-6 

Главный редактор: 
 

Ризаев Жасур Алимджанович  
доктор медицинских наук, профессор, Ректор 

Самаркандского государственного медицинского 
университета, ORCID ID: 0000-0001-5468-9403 

Заместитель главного редактора: 
 

Зиядуллаев Шухрат Худайбердиевич  
доктор медицинских наук,  проректор по научной  

работе и инновациям Самаркандского государственного 
медицинского университета, ORCID ID: 0000-0002-9309-

Ответственный секретарь: 
Самиева Гульноза Уткуровна 

доктор медицинских наук, доцент Самаркандского 
государственного медицинского университета.  

ORCID ID:  0000-0002-6142-7054 

РЕДАКЦИОННЫЙ КОЛЛЕГИЯ: 
Арипова Тамара Уктамовна 

директор Института иммунологии и геномики человека   
доктор медицинских наук, профессор, академик АН РУз 

 
Jin Young Choi  

профессор департамента оральной и челюстно-лицевой 
хирургии школы стоматологии Стоматологического  
госпиталя  Сеульского  национального  университета,  
Президент Корейского общества челюстно-лицевой и 

эстетической хирургии 
 

Гулямов Суръат Саидвалиевич  
доктор медицинских наук., профессор Проректор по научной 

работе и инновациям в Ташкентском педиатрическом 
медицинском институте.  ORCID ID: 0000-0002-9444-4555 

 
Абдуллаева Наргиза Нурмаматовна  

доктор медицинских наук, профессор, проректор 
Самаркандского государственного медицинского  
университета, ORCID ID: 0000-0002-7529-4248 

 
Худоярова Дилдора Рахимовна  

доктор медицинских наук, доцент, заведующая кафедрой 
Акушерства и гинекологии №1 Самаркандского 
государственного медицинского университета 

ORCID ID: 0000-0001-5770-2255 
 

Раббимова Дилфуза Таштемировна  
кандидат медицинских наук, доцент, заведующая кафедрой 

Пропедевтики детских болезней Самаркандского 
государственного медицинского университета 

ORCID ID: 0000-0003-4229-6017 
 

Орипов Фирдавс Суръатович  
доктор медицинских наук, доцент, заведующий кафедрой 
Гистологии, цитологии и эмбриологии Самаркандского 

государственного медицинского университета 
ORCID ID: 0000-0002-0615-0144 

 
Ярмухамедова Саодат Хабибовна  

кандидат медицинских наук, доцент, заведующая кафедрой 
Пропедевтики внутренных болезней Самаркандского 

государственного медицинского университета 
ORCID ID: 0000-0001-5975-1261 

 
Мавлянов Фарход Шавкатович  

доктор медицинских наук, доцент кафедры Детской  
хирургии Самаркандского государственного медицинского 

университета, ORCID ID: 0000-0003-2650-4445 
 

Акбаров Миршавкат Миролимович  
доктор медицинских наук,  

Республиканский специализированный центр  
хирургии имени академика В.Вахидова 

 
 Саидов Саидамир Аброрович  

доктор медицинских наук, Ташкентский  
фармацевтический институт  

ORCID ID: 0000-0002-6616-5428 
 

 Тураев Феруз Фатхуллаевич  
доктор медицинских наук, главный научный с 

отрудник отделения приобретенных пороков сердца 
Республиканского специализированного центра 

 хирургии имени академика   В.Вахидова.  
ORCID ID: 0000-0002-6778-6920 

 
 Худанов Бахтинур Ойбутаевич 

доктор медицинских наук, Министерство  
Инновационного развития Республики Узбекистан 

 
Бабаджанов Ойбек Абдужаббарович 

доктор медицинских наук, Ташкентский педиатрический 
медицинский институт, кафедра Дерматовенерология, детская 
дерматовенерология и СПИД, ORCID ID: 0000-0002-3022-916X 

 
Теребаев Билим Алдамуратович  

кандидат медицинских наук, доцент кафедры Факультетской 
детской хирургии Ташкентского педиатрического 

медицинского института.  
ORCID ID: 0000-0002-5409-4327 

 
Юлдашев Ботир Ахматович  

кандидат медицинских наук, доцент кафедры Педиатрии, 
неонаталогии и пропедевтики детских болезней №2 

Самаркандского государственного медицинского университета 
ORCID ID: 0000-0003-2442-1523 

 
Ибрагимова Малика Худайбергановна 

доктор медицинских наук, профессор  
Ташкентского государственного  
стоматологического института 
ORCID ID:0000-0002-9235-1742 

 
Рахимов Нодир Махамматкулович  

 доктор медицинских наук, доцент кафедры  
онкологии Самаркандского государственного  

медицинского университета 
ORCID ID: 0000-0001-5272-5503 

Ответственный за публикацию: 
Абзалова Шахноза Рустамовна  

кандидат медицинских наук, доцент, Ташкентский 
педиатрический медицинский институт.  

ORCID ID: 0000-0002-0066-3547 
 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

4 
 

Контакт редакций журналов. www.tadqiqot.uz 
ООО Tadqiqot город Ташкент, 

улица Амира Темура пр.1, дом-2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Тел: (+998-94) 404-0000 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Chief Editor: 
 

Rizaev Jasur Alimjanovich 
MD, DSc, Professor of Dental Medicine,  

Rector of the Samarkand State Medical University 
ORCID ID: 0000-0001-5468-9403 

EDITORIAL BOARD: 

Aripova Tamara Uktamovna 
Director of the Institute of Immunology and Human Genomics - 

Doctor of Medical Sciences, Professor, Academician of the 
Academy of Sciences of the Republic of Uzbekistan 

 
 Jin Young Choi  

Professor Department of Oral and Maxillofacial  
Surgery School of Dentistry Dental Hospital  
Seoul National University, President of the 

 Korean Society of Maxillofacial Aesthetic Surgery 
 

Gulyamov Surat Saidvalievich 
Doctor of Medical Sciences, Professor Tashkent Pediatric 

Medical Institute Vice-Rector for Research and Innovation. 
ORCID ID: 0000-0002-9444-4555 

 
Abdullaeva Nargiza Nurmamatovna 

Doctor of Medical Sciences, Professor, Vice-Rector  
Samarkand State Medical University, Chief Physician of  

the 1st Clinic ORCID ID: 0000-0002-7529-4248 
 

Khudoyarova Dildora Rakhimovna 
Doctor of Medical Sciences, Associate Professor,  

Head of the Department of Obstetrics and Gynecology, 
Samarkand State Medical University No.1  

ORCID ID: 0000-0001-5770-2255 
 

Rabbimova Dilfuza Tashtemirovna 
Candidate of Medical Sciences, Associate Professor, 

 Head of the Department of Propaedeutics of Pediatrics, 
Samarkand State Medical University.  

 ORCID ID:0000-0003-4229-6017 
 

Oripov Firdavs Suratovich 
Doctor of Medical Sciences, Associate Professor,  

Head of the Department of Histology, Cytology and 
Embryology of Samarkand State Medical University. 

 ORCID ID: 0000-0002-0615-0144 
 

Yarmukhamedova Saodat Khabibovna 
Candidate of Medical Sciences, Associate Professor, 
 Head of the Department of Propaedeutics of Internal 

 Medicine, Samarkand State Medical University.  
ORCID ID: 0000-0001-5975-1261 

 
Mavlyanov Farkhod Shavkatovich 

Doctor of Medicine, Associate Professor of Pediatric 
 Surgery, Samarkand State Medical University 

ORCID ID: 0000-0003-2650-4445 
 

Page Maker: Khurshid Mirzakhmedov 

Editorial staff of the journals of www.tadqiqot.uz 
Tadqiqot LLC The city of Tashkent, 

Amir Temur Street pr.1, House 2. 
Web: http://www.tadqiqot.uz/; E-mail: info@tadqiqot.uz 

Phone: (+998-94) 404-0000 

JOURNAL OF BIOMEDICINE AND PRACTICE 
№6 (2022) DOI http://dx.doi.org/10.26739/2181-9300-2022-6 

Deputy Chief Editor: 
 

Ziyadullaev Shukhrat Khudayberdievich   
Doctor of Medical Sciences, Vice-Rector for scientific work 

and Innovation, Samarkand State Medical University  
ORCID ID: 0000-0002-9309-3933 

Responsible secretary: 
Samieva Gulnoza Utkurovna 

doctor of Medical Sciences, Associate Professor,  
Samarkand State Medical University  
ORCID ID: 0000-0002-6142-7054 

Akbarov Mirshavkat Mirolimovich  
Doctor of Medical Sciences,  

Republican Specialized Center of Surgery  
named after academician V.Vakhidov 

 
Saidov Saidamir  

 Doctor of Medical Sciences,  
Tashkent Pharmaceutical Institute, 
ORCID ID: 0000-0002-6616-5428 

 
 Turaev Feruz Fatkhullaevich  

MD, DSc, Department of Acquired Heart Diseases,  
V.Vakhidov Republican Specialized Center Surgery 

ORCID ID: 0000-0002-6778-6920 
 

Khudanov Bakhtinur Oybutaevich 
Associate professor of Tashkent State Dental Institute,  

Ministry of Innovative Development  
of the Republic of Uzbekistan 

 
Babadjanov Oybek Abdujabbarovich  

Doctor of sciences in medicine, Tashkent Pediatric  
Medical Institute, Department of Dermatovenerology, 

 pediatric dermatovenerology and AIDS  
ORCID ID: 0000-0002-3022-916X 

 
Terebaev Bilim Aldamuratovich 

Candidate of Medical Sciences, Associate Professor, 
Tashkent Pediatric Medical Institute, 

Faculty of Children Department of Surgery. 
ORCID ID: 0000-0002-5409-4327. 

 
Yuldashev Botir Akhmatovich 

Candidate of Medical Sciences, Associate Professor of  
Pediatrics, Neonatology and Propaedeutics of Pediatrics, 

Samarkand State Medical University No. 2.  
ORCID ID: 0000-0003-2442-1523 

 
Ibragimova Malika Xudayberganova 
Doctor of Medical Sciences, Professor, 

Tashkent State Dental Institute 
ORCID ID:0000-0002-9235-1742 

 
Rahimov Nodir Maxammatkulovich 
DSc, Associate Professor of Oncology,  
Samarkand State Medical University  
ORCID ID: 0000-0001-5272-5503 

Responsible for publication: 
Abzalova Shaxnoza Rustamovna 

Candidate of Medical Sciences, Associate Professor,  
Tashkent Pediatric Medical Institute.  
ORCID ID: 0000-0002-0066-3547 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

5 
 

 
ALLERGOLOGY AND IMMUNOLOGY 

 
1. Bakhritdinov Sh. Fazlitdin, Akhmedov R. Akrom, Khaybullina R. Zarina 
          DONOR FACTORS ASSOCIATED WITH THE FUNCTIONING OF KIDNEY 

TRANSPLANT IN THE LIVING RELATED KIDNEY TRANSPLANTATION………….10  
2. Irgashev S. Dilmurad, Gasanova S. Shakhina, Boboev T. Kodirjon 
          THE SIGNIFICANCE OF THE G681A ALLELIC POLYMORPHISM OF THE  
         CYP2C19 GENE IN THE GENESIS OF MALE FERTILITY DISORDERS……………….25 
3. Maxmatmuradova N. Nargiza 
         SIGNIFICANCE OF IMMUNOLOGICAL BIOMARKERS IN THE DEVELOPMENT  
         OF NONSPECIFIC INTERSTITIAL PNEUMONIA………………………………………..32 
4. Musurmanov I. Fazliddin, Pulatova J. Barno 
         IMMUNOLOGICAL CHARACTERISTICS OF PHLEGMON OF THE  
         MAXILLOFACIAL REGION IN PATIENTS WITH CONCOMITANT 

DISEASES……………………………………………………………………………………37 
 

PEDIATRIC SURGERY 
 

5. Agzamkhodzhaev T. Saidanvar, Terebaev A. Bilim, Abdiev Bekzod  
          POSTERIOR URETHRAL VALVE IN CHILDREN PROBLEMS OF DIAGNOSIS  
          AND TREATMENT…………………………………………………………………………44 
6. Bozorov T. Shavkat, Tashbaev A. Sherzad 
          THE CHOICE OF METHODS FOR THE ESTABLISHMENT OF PREVENTIVE 

COLOSTOMY IN ANORECTAL PAROXYSMS..................................................................50 
7. Ergashev Sh. Nasriddin, Turakulov Sh. Zoirjon, Mirzakarimov Kh. Bakhrom,  

Isakov  Z. Nuriddin 
          THE INFLUENCE OF FREE ABDOMINAL FLUID ON THE SELECTION OF 

TREATMENT IN CHILDREN WITH BLUNT ABDOMINAL INJURY…………………..58 
 

OTORHINOLARYNGOLOGY 
 

8. Botirov  R. Shamsitdin, Makhkamova E. Nigora 
          CAUSES AND MECHANISMS OF DYSFUNCTION OF AUDITORY TUBE…………...64 
9. Zainutdinov M. Murodilla 
          MORPHOLOGICAL FEATURES OF THE JAW BONE TISSUE WHEN  
          USING SYNTHETIC MATERIAL………………………………………………………….71 
10. Khamrakulova O. Nargiza 
          ANATOMICAL FEATURES OF THE EAR OF CHILDREN WITH CHRONIC  
          PURULENT OTITIS MEDIA………………………………………………………………..80 
11. Khasanov S. Ulugbek, Matmurotov S. Zukhrob 
          MODERN APPROACH TO THE DIAGNOSIS OF CHRONIC FRONTITIS………………85 

 
MORPHOLOGY 

 
12. Boykuziyev Kh.  Khayitboy, Kurbonov  R. Khurshed 
         THE GENERAL CONCEPT OF THE IMMUNE SYSTEM OF THE MUCOUS 

MEMBRANES.........................................................................................................................90 
13. Boykuziev Kh. Hayitboy, Rajabov N. Zokir 
         THE WORLDVIEW OF HISTOGENESIS OF APUDOCYTES OF THE 

GASTROINTESTINAL TRACT…………………………………………………………….95 
 

МУНДАРИЖА | СОДЕРЖАНИЕ | CONTENT 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

6 
 

14. Israilov I. Rajabboy, Mirzabekova A. Ozoda 
          RISK FACTORS FOR HIALINE MEMBRANE LUNGS DEPENDING ON  
          THE DEGREE OF MATURITY IN NEWBORN………………………………………….102 
15. Mirzakarimov Kh. Bakhromjon, Djumabaev U. Jurakul , Mamataliev R. Avazbek  
         MORPHOLOGICAL FEATURES OF CONGENITAL DEFORMATION  
         OF THE CHEST……………………………………………………………………………..107 
16. Narzulaeva R. Umida, Bekkulova A. Mohigul  
         PATHOGENETIC MECHANISMS OF CHANGES IN HEMORHEOLOGICAL 

DISORDERS AND AGGREGATION PROPERTIES OF ERYTHROCYTES…………...113 
 

NEUROLOGY 
 

17. Khakimova Sohiba, Hamdamova Bakhora, Kodirov Umid,  Abdullaeva Rayxona 
         FEATURES OF PSYCHOPATHOLOGICAL AND AUTONOMIC DISORDERS IN 

PATIENTS WITH CHRONIC PAIN SYNDROME WITH RADICULOPATHIES OF 
COMPRESSION-ISCHEMIC GENESIS…………………………………………………...118 

18. Khamdamova K. Bakhora, Khakimova Z. Sohiba,  Kodirov A. Umid 
         FEATURES OF THE NEUROVASCULAR CONDITION OF THE SPINE IN 

DORSOPATHY IN PATIENTS WITH DIABETES……………………………………….124 
19. Khodjiyeva T. Dilbar, Ismailova B. Nigora 
         GENERAL CLINICAL AND NEUROPSYCHOLOGICAL ASSESSMENT OF  
         COGNITIVE FUNCTION IN MYASTHENIC PATIENTS………………………………..131 
20. Muzaffarova Sh. Nargiza, Yuldashev A.  Rustam,  Khakimova Z. Sohiba 
          INDICATORS OF ULTRASONIC EXTRACRANIAL DOPPLEROGRAM IN PATIENTS 

WITH PATHOLOGY OF THE CERVICAL VERTEBRAE………………………………135 
 

RADIATION DIAGNOSTICS 
 

21. Bahritdinov R. Bekzod, Aliyev A Mansur, Mardiyeva M. Gulshod 
          POSSIBILITIES OF MAGNETIC RESONANCE SPECTROSCOPY  
          IN THE EVALUATION OF DETECTED METABOLITES (Literature review)………….146 
22. Khodjibekov Kh. Marat, Bahramov T. Sardorbek, Nazarova U. Gulchehra,  

Butabayev M. Jasurbek  
          ASSESSMENT OF THE SEVERITY OF PRIMARY (IDIOPATHIC) PULMONARY 

HYPERTENSION ACCORDING TO ECHOCARDIOGRAPHY AND COMPUTED 
TOMOGRAPHY……………………………………………………………………………156 

23. Mardieva M. Gulshod, Ashurov N. Jaxongir 
         X-RAY FEATURES IN PNEUMONIA IN NEWBORN DEPENDING ON THE DEGREE 

OF MATURITY…………………………………………………………………………….162 
24. Shamansurov Sh. Shaanvar , Mirsaidova A. Nigora, Akhmedjanova B. Durdonakhon 
          DIAGNOSTIC APPROACH TO MUSCULAR HYPOTONIA: CLINICAL AND 

DEVELOPMENTAL ASSESSMENT……………………………………………………...176 
25. Yusupalieva A. Gulnora, Abzalova Ya. Munisa, Sultanova R. Laylo,  

Yuldashev A. Temur 
          FEATURES OF COMPLEX ECHOGRAPHY IN THE DIAGNOSIS OF CHRONIC  

KIDNEY DISEASE IN CHILDREN……………………………………………………….185 
 

ONCOLOGY 
 

26. Alimkhodzhaeva T. Lola,   Bozorova M. Lutfiya 
         MORPHOMETRIC AND PLOIDOMETRIC STUDIES OF BREAST CANCER AND 

THEIR PROGNOSTIC SIGNIFICANCE…………………………………………………..189 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

7 
 

27. Djalalova M. Feruza   
         USE OF ULTRASONIC SCREENING IN THE DIAGNOSTICS OF INTRADUCTAL 

FORMATIONS……………………………………………………………………………...196 
28. Jumaev Azam,Gafur-Akhunov Mirza-Ali 
          RESULTS OF DEFECT RECONSTRUCTION WITH A PECTORAL FLAP IN  
          SURGICAL TREATMENT OF ORAL CANCER…………………………………………202 
29. Niyozova X. Shakhnoza, Kamishov V. Sergey, Qobilov R. Odiljon 
          RESULTS OF DIAGNOSIS AND TARGETS THERAPY IN PATIENTS WITH 

COLORECTAL CANCER WITH LIVER METASTASIS………………………………...210 
 

HEALTHCARE ORGANIZATION 
 

30. Khaitov A. Murod, Abdullaev K. Ibodulla 
         MEDICAL AND SOCIAL ASPECTS OF MORBIDITY AND FACTORS  
         CAUSING IT AMONG EMPLOYEES OF INTERNAL AFFAIRS BODIES………………215 
 

OPHTHALMOLOGY 
 

31. Abdullayev Y. Sharif, G'afurov A. Zafar Yusupova Z. Dildora 
         CLINICAL ASPECTS AND TREATMENT OF PATIENTS WITH OCULAR  
         WALL INJURIES WITH REGARD TO VISUAL FUNCTION…………………………….223 
32. Normatova M. Nargiza, Xamidullayev F. Firdavs, Saidov T. Temur 
         SIGNIFICANCE OF ANTI-VEGF DRUGS IN THE TREATMENT OF VARIOUS  
         STAGES OF DIABETIC RETINOPATHY………………………………………………...229 

 
PEDIATRICS 

 
33. Aliyev M. Mahmud, Nematjonov Z. Farruh, Tuychiev O. Golibjon,  

Yuldashev Z. Rustam 
         EPIDEMIOLOGY OF OBSTRUCTIVE CHOLESTASIS IN CHILDREN………………..235 
34. Lim V Maksim, Djuraeva S Mekhribon, Abdurakhimova F. Amira 
          THE PREVALENCE OF RECCIRENT OBSTRUCTIVE BRONCHITIS  
          IN THE STRUCTURE OF CHILDHOOD MORBIDITY....................................................242 
35. Lim V Maksim, Abdurakhimova F. Amira 
          FEATURES OF THE COURSE OF COMMUNITY-ACQUIRED PNEUMONIA IN 

CHILDREN BORN TO MOTHERS WHO HAVE HAD COVID 19 INFECTION……….248 
36. Mirrakhimova Kh. Maktuba, Ikromova N.  Shaхnoza 
         CONNECTIVE TISSUE DYSPLASIA IN CHILDREN WITH ACUTE 

GLOMERULONEPHRITIS………………………………………………………………...254 
37. Raimkulova F. Dilnoza, Begmatov X. Baxtiyor, Karimov A. Doniyor,  

Aladova Yu. Lyudmila, Kadirov F. Jonibek 
         CLINICAL CHARACTERISTICS OF CHILDREN WITH PNEUMOCOCCAL 

PNEUMONIA……………………………………………………………………………….260 
 

DENTISTRY AND MAXILLOFACIAL SURGERY 
 

38. Abduyusupova M. Kamola, Khaidarov M. Artur, Khadjimetov A. Abdugafur 
         THE SIGNIFICANCE OF DISTURBANCES IN THE REGULATION OF ENDOTHELIAL 

FUNCTIONS IN THE DEVELOPMENT OF EXFOLITIVE CHEILITIS………………..268 
39. Dadabaeva U. Mukhlosakhon, Azimov A. Kamron, Boltaev Y.Sanjar 
          OPTIMIZATION OF THE TREATMENT OF DENTITION DEFORMITIES USING 

BRACKET SYSTEMS IN SCHOOL-AGE CHILDREN………………………………….278 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

8 
 

40. Gulmukhamedov B. Pulat, Rizaev A. Jasur, Khabilov L. Nigman, Boboev T. Kodirzhon 
          ANALYSIS OF FACTORS PREDISPOSITIONS TO THE DEVELOPMENT OF 

CONGENITAL MALFORMATIONS OF THE MAXILLOFACIAL REGION…………..286 
41. Idiev E. Gayrat 
          COMPARATIVE DESCRIPTION OF CLINICAL AND NEUROLOGICAL FACTORS 

NEGATIVELY AFFECTING THE ETIOLOGY OF MANDIBULAR PATHOLOGY, AS 
WELL AS ANALYSIS OF THEIR RELATIONSHIP……………………………………..295 

42. Indiaminova Gavkhar, Yakubova Sarvinoz 
          APPLICATION OF LOCAL INDIVIDUAL METHODS OF PREVENTION OF CARIES OF 

PERMANENT TEETH IN CHILDREN WITH MENTAL DEFECTS…………………….303 
43. Indiaminova Gavkhar 
          DEVELOPMENT OF SPECIAL IT PROGRAMS AND EVALUATION OF THEIR 

EFFECTIVENESS IN PROVIDING DENTAL CARE TO PUPILS OF SPECIALIZED 
BOARDING SCHOOLS FOR MENTALLY RETARDED CHILDREN…………………310 

44. Rizaev A. Jasur, Inagamov M. Sherzod, Nazarova Sh. Nodira 
          ASSESSMENT OF THE DENTAL STATUS OF ATHLETES INVOLVED IN CONTACT 

SPORTS………………………………………………………………………………….…318 
45. Rizaev A. Jasur, Rustamova A. Dildora, Xazratov I. Alisher, Olimjonov J. Kamron, 

Olimjonova J. Farangiz, Rajabiy A. Muzayana 
         THE NEED OF PATIENTS WITH SYSTEMIC VASCULITIS AND CORONAVIRUS 

INFECTION IN THE TREATMENT OF PERIODONTAL DISEASES………………….323 
 

FORENSIC-MEDICAL EXAMINATION 
 

46. Giyasov A. Zayniddin,  Dekhkonov A. Mashrabjon 
          EXPERT ASSESSMENT OF MEDICAL CARE IN THE NEONATAL PERIOD………329   
47. Indiaminov Sayit,  Umarov Amiriddin  
          FORENSIC MEDICAL EXAMINATION OF LETHAL OUTCOMES OF COMBINED 

LIMB INJURIES ASSOCIATED WITH THERAPEUTIC AND DIAGNOSTIC 
INTERVENTIONS…………………………………………………………………………336 

 
THERAPY 

 
48. Rizaev A. Jasur, Shodikulova Z. Gulandom, Ulugbek S. Pulatov,  

Farangiz J. Olimjonova 
          EFFECT OF ANEMIA AND HAPTOGLOBIN PHENOTYPE ON RHEUMATOID 

ARTHRITIS…………………………………………………………………………………346 
49. Tairova K. Zarangis, Shodikulova Z. Gulandom 
          RISK FACTORS AND FEATURES OF CORONARY HEART DISEASE IN PATIENTS 

WITH RHEUMATOID ARTHRITIS………………………………………………………355 
 

UROLOGY 
 

50. Baymakov R.  Sayfiddin, Yunusov Sh. Seydamet, Togayev B. Sherkobul, Shanieva R. Sara 
          FOURNIER’S GANGRENE (CASE REPORT)……………………………………………360 

 
SURGERY 

 
51. Akhmedov F. Rakhmatillo, Karabaev K. Khudoiberdi, Tuxtayev M. Firdavs 
          EFFECT OF OZONE THERAPY ON THE COURSE OF BURN SEPSIS……………….365 
52. Akhmedov F. Rakhmatillo, Karabaev K. Khudoiberdi, Tuxtayev M. Firdavs  
          BURN SEPSIS - A TERRIBLE COMPLICATION THERMAL INJURY………………..372 

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

9 
 

53. Khursanov E. Yokubjon, Avazov A. Abdurakhim, Mustafakulov B. Ishnazar,  
Shakirov M. Babur 

         TACTICS OF SURGICAL TREATMENT OF PATIENTS WITH DEEP BURNS……….376 
54. Mirzayev K.Kamal 
         MODERN METHODS IN THE TREATMENT OF WOUNDED WITH GUNSHOOT 

FRACTURES OF LIMB……………………………………………………………………382 
55. Nurillaev Z. Hasan, Arziev A. Ismoil. 
         RESULTS OF SURGICAL TREATMENT OF INTRAOPERATIVE DAMAGES OF 

HEPATICHOLEDOCHA…………………………………………………………………..386 
56. Elmuradov K. Golibjon, Shukurov I. Bobir, Pulatov M. Maxmud 
          POSSIBILITIES OF MINIMALLY INVASIVE METHODS OF DIAGNOSIS AND  

TREATMENT FOR CLOSED ABDOMINAL INJURIES………………………………...394 
57. Sherbekov A. Ulugbek, Kurbaniyazov B. Zafar, Sayinaev K. Farrukh 
          ASPECTS OF SURGERY OF ABDOMINAL HERNIATION AND COMBINED 

PATHOLOGY OF ABDOMINAL ORGANS……………………………………………...401 
58. Shonazarov Sh. Iskandar, Murodullaev O. Sardor, Khamidov A. Obid, Kurbaniyazov 

B. Zafar, Achilov T. Mirzakarim 
         CLINICAL EFFECTIVENESS OF MINI-INVASIVE METHODS IN THE TREATMENT 

OF BILIARY PERITONITIS AFTER OPERATION FOR GALLSTONE DISEASE……408 
59. Shonazarov Sh. Iskandar, Murodullaev O. Sardor, Khamidov A. Obid,  

Kurbaniyazov B. Zafar, Achilov T. Mirzakarim 
          USE OF DIAGNOSTIC AND X-RAY ENDOBILARY INTERVENTIONS IN THE 

CORRECTION OF COMPLICATIONS AFTER COLECYSTECTOMY………………...414 
60. Xakimov Sh. Murod, Matrizayev J. Temurmalik 
          NEW EXPERIMENTAL MODEL OF HETEROTOPIC AUTOTRANSPLANTATION OF 

THE SPLEEN……………………………………………………………………………….421 
 

ENDOCRINOLOGY 
 

61. Atadjanova M. Muborak, Alieva A. Dilfuza 
         HYPERTENSIVE DISORDERS IN PATIENTS WITH GESTATIONAL DIABETES…..431 
62. Khalilova Z. Dilovar,  Khaydarova A. Feruza,  Alieva V. Anna.  
         INTEGRAL ASSESSMENT OF RISK FACTORS FOR DEATH DUE TO COVID-19….439 
63. Nadzhimitdinov U. Otabek, Usmanova J. Durdona 
         EFFECT OF TYPE 2 DIABETES MELLITUS ON THE CEREBRAL VESSELS OF 

PATIENTS WITH CHRONIC BRAIN ISCHEMIA……………………………………….449 
 

PHARMACOLOGY 
 

64. Allaeva J. Munira, Khakimov Z. Ziyaviddin, Djanaev Yu. Gayrat, Sultanov A. Sardor 
         EFFECTS OF SOME PHARMACOLOGICAL AGENTS ON FREE RADICAL 

PROCESSES IN THE GASTRIC MUCOSA IN GASTROPATHY DEVELOPED  
         UNDER THE INFLUENCE OF INDOMETHACIN……………………………………….458 
65. Khakimov Z. Ziyaviddin, Rakhmanov Kh Alisher, Kurbanniyozova A. Yulduzhon 
         STUDY OF ANTHYPOXANT ACTIVITY OF PHYTOCOMPOSITION GLYZIMED….464 
66. Khudayberdiev Kh. Isoqovich 
          PHARMACOLOGICAL CORRECTION OF THE CYTOLYTIC SYNDROME IN  
          ACUTE HEPATITIS INDUCED BY ISONIAZID………………………………………...472 

 
COMBUSTIOLOGY 

 
67. Sadikova A. Minuraxon 
         ASSESSMENT OF THE DIFFICULTY OF TRACHEAL INTUBATION CAUSED  
         BY POST-BURN CONTRACTURE OF THE FACE, NECK AND CHEST……………...478 

  

 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

58 
 

ERGASHEV Nasriddin Shamsiddinovich 
Tashkent Pediatric Medical Institute 

TURAKULOV Zoirjon Shokirovich 
MIRZAKARIMOV Bakhrom Khalimjonovich 

ISAKOV Nuriddin Zukhriddinovich 
Andijan State Medical Institute 

 
THE INFLUENCE OF FREE ABDOMINAL FLUID ON THE SELECTION OF 

TREATMENT IN CHILDREN WITH BLUNT ABDOMINAL INJURY 
 

For citation: Ergashev Sh. Nasriddin, Turakulov Sh. Zoirjon, Mirzakarimov Kh Bakhrom, Isakov Z. 
Nuriddin. The influence of free abdominal fluid on the selection of treatment in children with blunt 
abdominal injury// Journal of Biomedicine and Practice. 2022, vol. 7, issue 6, pp.58-63 
 

 
 

http://dx.doi.org/10.5281/zenodo.7529376 
 
 

ANNOTATION 
Abdominal injury remains one of the most urgent problems in surgery, traumatology and 

resuscitation. At present, abdominal wounds make up 1.5-4.4% of all injuries. The structure of 
injuries varies due to accidents, falls from a height, and natural disasters. But in recent years, 
criminalization of society has taken an important place in this structure. Given the presence of 
complex cases that still lead to some complications in diagnosis and treatment, this problem remains 
very relevant. 
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QORINNING TO‘MTOQ JAROHATI BO‘LGAN BOLALARDA QORIN BO'SHLIG'IDA 

ERKIN SUYUQLIKNING DAVOLASH USULINI TANLASHGA TA'SIRI 
 

ANNOTATSIYA 
Qorin bo'shlig'ining shikastlanishi jarrohlik, travmatologiya va reanimatologiyada eng 

dolzarb muammolardan biri bo'lib qolmoqda. Hozirgi davrida qorin yaralari barcha jarohatlarning 
1,5-4,4% ni tashkil qiladi. Jarohatlarning tuzilishi baxtsiz hodisalar, balandlikdan tushish, tabiiy 
ofatlar tufayli o'zgarib turadi. Ammo so'nggi yillarda jamiyatning jinoiy javobgarlikka tortilishi ushbu 



БИОМЕДИЦИНА ВА АМАЛИЁТ ЖУРНАЛИ  |  ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ  |  JOURNAL OF BIOMEDICINE AND PRACTICE                                                      №6 | 2022  

59 
 

tuzilishda muhim o'rin egallaydi. Diagnostika va davolashda hali ham ba'zi asoratlarga olib keladigan 
murakkab holatlar mavjudligini hisobga olsak, bu muammo juda dolzarb bo'lib qolmoqda. 

Kalit so'zlar: bolalar; to'mtoq shikastlanish, qorin bo'shlig'ida erkin suyuqlik, qorin bo'shlig'i 
shikastlanishi. 
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ВЛИЯНИЕ СВОБОДНОЙ БРЮШНОЙ ЖИДКОСТИ НА ВЫБОР ЛЕЧЕНИЯ У 
ДЕТЕЙ С ТУПОЙ ТРАВМОЙ БРЮШНОЙ ЖИДКОСТИ 

 
АННОТАЦИЯ 

Травма живота остается одной из актуальнейших проблем в хирургии, травматологии 
и реаниматологии. В настоящее время ранения живота составляют 1,5-4,4% всех ранений. 
Структура травм различна вследствие несчастных случаев, падений с высоты, стихийных 
бедствий. Но в последние годы важное место в этой структуре занимает криминализация 
общества. Учитывая наличие сложных случаев, которые до сих пор приводят к некоторым 
осложнениям в диагностике и лечении, данная проблема остается весьма актуальной. 

Ключевые слова: дети, тупая травма, свободная жидкость в брюшной полости, травма 
живота. 

 
Kirish. Qorin bo'shlig'ining to'mtoq shikastlanishi bo'lgan bolalarni baholash va davolashda 

diagnostik tasvirlar, ayniqsa, kompyuter tomografiyasi (KT) muhim rol o'ynaydi. Qorin bo'shlig'ida 
erkin suyuqlik mavjudligi (QBES) va parenximatoz organlarning shikastlanish belgilari bo'lgan, 
gemodinamik jihatdan barqaror bolalarni davolashning standart usuli konservativ davo hisoblanadi 
[1]. Ammo, agar kovak organlarning shikastlanish belgilari aniqlansa (masalan, pnevmoperitoneum 
yoki KT tekshiruvida kontrast moddaning ekstravazatsiyasi), shoshilinch jarrohlik aralashuvi talab 
etiladi [2]. Shu bilan birga, qorinning to'mtoq shikastlanishi bo'lgan ba'zi bolalarda KT tekshiruvi 
faqat ichki organlarning shikastlanish belgilarisiz QBES mavjudligini ko'rsatadi. Erkin suyuqlik 
manbai noma'lum bo’lgan bu bemorlarga alohida diagnostic tekshiruvlar kerak [3]. QBESning 
to'planishi aniqlanmagan hollarda, qorin bo'shlig'i shikastlanishi tufayli gemoperitoneumning natijasi 
bo'lishi mumkin yoki diagnostik ahamiyatga ega bo'lmagan nospesifik reaktsiya suyuqligining 
to'planishi natijasi bo'lishi mumkin. 

Maqsad. Ushbu tadqiqotning maqsadi QBES to'planishining tarqalishini aniqlash va davolash 
taktikasini tahlil qilish uchun bemorlarning ushbu kichik guruhini o'rganish edi. 

Materiallar va uslublar. Tadqiqotga 2015-yil iyul oyidan 2020-yil dekabr oyigacha bo’lgan 
davrda qorin boʻshligʻi kompyuter tomografiyasidan oʻtkazilgan qorin boʻshligʻining toʻmtoq 
shikastlanishi boʻlgan 14 yoshgacha boʻlgan bolalar ishtirok etdi. Qabul qilingandan so'ng, barcha 
bemorlarga bir vaqtning o'zida birinchi tez tibbiy yordam ko'rsatildi va diagnostika tadbirlari, shu 
jumladan gemodinamik holatni baholash (sistolik qon bosimini o'lchash) va qorin bo'shlig'ini klinik 
tekshirish; qorinni palpatsiya qilishda og'riqlarga alohida e'tibor berildi. Bemorning ahvoli 
barqarorlashgandan so'ng, KT 16 bo'lakli Siemens SOMATOM Emotion 16 bo'lakli kompyuter 
tomografi yordamida amalga oshirildi.Triambrast 1,5 ml / kg dozada kontrast modda sifatida 
ishlatilgan, u tomir ichiga 2 ml / s tezlikda yuborilgan. Kontrast moddaning dozasi bolaning yoshi va 
vazniga qarab belgilandi. Qorin bo'shlig'ining KT tekshiruvi (o'pkaning pastki qismidan tos 
suyagigacha) 6 mm / s tezlikda 5 mm qalinlikdagi bo'laklar bilan amalga oshirildi (1, 2-bosqich). 
QBES mavjudligi o'ng diafragma osti (parahepatik) va chap subdiafragma osti (parasplenik) 
bo'shliqlarda, hepatorenal cho’ntakda (Morrison sumkasi), qorin bo'shlig'ining chap va o'ng lateral 
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kanallarida, shuningdek, kichik tosda tekshirildi. Kichik tos bo'shlig'idan tashqari har qanday 
bo'shliqda erkin suyuqlikning ozgina to'planishi QBES mavjudligi sifatida qabul qilindi. Har qanday 
bo'shliqda, shu jumladan tos bo'shlig'ida erkin suyuqlikning o'rtacha va sezilarli darajada to'planishi 
QBES mavjudligi deb hisoblanadi. 

O’n yoshgacha bo'lgan bemor bolalarda sistolik bosim (70 + yosh. 2) mm s. us. dan kam deb 
hisoblangan. 11-14 yoshdagi bolalarda 90 mm s. us dan past bo’lgan qon bosimi past deb hisoblangan. 
Barcha bolalar shifoxonada bo'lishlari davomida, shuningdek, konservativ davo jarayonida klinik 
kuzatuv ostida bo'lishdi (masalan, qon quyish soni va peritonit bilan kasallanish holatlari qayd 
etilgan). Tadqiqotda qorin bo’shlig’ining to'mtoq shikastlanishi mavjud 14 yoshgacha bo'lgan bolalar 
ishtirok etdi, ularda KT QBES mavjudligi aniqlangan (visseral shikastlanish belgilarisiz). Boshqa 
jarohatlar (shu jumladan visseral), shuningdek pnevmoperitoneum belgilari bo'lgan bemorlar chiqarib 
tashlandi.  

Tadqiqot davrida qorin bo'shlig'ining to'mtoq shikastlanishi uchun qorin bo'shlig'i KT 
tekshiruvidan o'tgan 108 nafar bolalardan 26 nafari (24%) ichki a'zolar shikastlanishi belgilarisiz 
QBESga ega va tadqiqotga kiritildi. Ishtirokchilarning o'rtacha yoshi 7,82 ± 3,04 yil tashkil etgan. 
Tadqiqot guruhi 5 qiz bola (19,3%) va 21 o'g'il bolalarni (80,7%) (nisbati 4,2:1) o'z ichiga olgan. 
Ko'pchilik bemorlar (n = 20, 77%) avtohalokatda jarohatlangan. Keyingi eng keng tarqalgan 
jarohatlar balandlikdan yiqilish ekanligi aniqlangan (n = 3; 11,5%). 4 nafar bemor bolada (15,3%) 
sistolik qon bosimi pasaygan, 30,7% hollarda (n=8) qorinni paypaslaganda og'riq kuzatilgan. Yigirma 
ikki nafar bemorda QBES darajasi past, 2 nafarida o'rtacha, 2 nafarida esa sezilarli darajada edi. 
Ko'pincha QBESning to'planishi gepatorenal cho'ntagida topilgan (22 bemorning 18 nafarida) (1-
jadval). O'rtacha miqdorda QBES bo'lgan bolalar orasida bir bemorda gepatorenal cho'ntagida va 
kichik tosda, boshqa bemorda qorin bo'shlig'ining o'ng lateral kanalida va kichik tosda to'planish sodir 
bo'lgan. QBES sezilarli darajada to'plangan taqdirda, u bir bolada naloq atrofi va kichik chanoq 
bo'shliqda, boshqa bolada qorin bo'shlig'ining o'ng lateral kanalida va kichik tosda topilgan. Kam 
miqdordagi QBES bo'lgan tadqiqot ishtirokchilarining hech biri shifoxonaga yotqizilganida 
gemodinamik beqarorlikni boshdan kechirmagan. To'rt nafar gemodinamik jihatdan beqaror 
bemorlar QBESning o'rtacha va sezilarli darajada to'planishi bo'lgan guruhlarga tegishli edi. Birinchi 
yordamdan so'ng barcha bemorlar gemodinamik jihatdan barqaror bo'lib, davolanishni boshladilar, 
ularning hech biri shoshilinch laparotomiyani talab qilmadi.  

Qorin palpatsiyasida og'riq bilan kasalxonaga yotqizilgan 8 nafar bemordan 4 nafari QBES 
biroz to'plangan guruhga, 4 nafari esa o'rtacha va sezilarli darajada to'plangan guruhlarga (ya'ni, 
o'rtacha va barcha bolalarda) tegishli. Sezilarli miqdordagi QBES qorin bo'shlig'ida sezuvchanlikka 
ega edi. Ikki bemor (biri QBESning o'rtacha to'planishi bo'lgan guruhdan, ikkinchisi QBES sezilarli 
darajada to'plangan guruhdan) og'riqning kuchayishini boshdan kechirdi; keyinchalik ular peritonit 
rivojlanishi tufayli laparotomiyani talab qilishdi (birinchi holatda, shifoxonaga yotqizilganidan 3 kun 
o'tgach, ikkinchi holatda, 2 kundan keyin). Bu ikki bolaga tutqich tomirlarining shikastlanishi tashxisi 
qo'yildi, bu esa yonbosh ichakning gangrenasini rivojlanishiga olib kelgan va oxir oxir anastamoz 
qo’yilgan. 
 

Qorin bo'shlig'ida erkin suyuqlik miqdoriga qarab turli guruhlardagi bemorlarning 
ko’rsatkichlari 

 
Ko’rsatkichlar 
 

Kichik QBESning 
to'planishi (n = 22) 

O'rtacha QBESning 
to'planishi (n=2) 
 

Muhim QBESning 
to'planishi (n=2) 

Qabul qilinganda 
gemodinamik beqarorlik 

0 2 2 

Qabul qilinganda qorin 
palpatsiyasida og'riq  

4 2 2 

Konservativ davo 22 (10) 1 (1) 1 (1) 
Jarrohlik 0 1 1 
Shifoxonada qolish o’'rtacha 
davomiyligi (kunlar) 

4.2 9 10 
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Eslatma: QBES qorin bo'shlig'idagi erkin suyuqlik. 
Ikkala bemor bola ham tuzalib, shifoxonadan chiqarildi.  
Shunday qilib, qorin palpatsiyasida og'riq bilan kasalxonaga yotqizilgan 8 nafar bemordan 

ikkitasi (25%) laparotomiyani talab qildi. Shu bilan birga, o'rtacha va sezilarli darajada QBES va 
qorin palpasiyasida og'rq bo'lgan 4 nafar bemorning 2 nafari (50%) laparotomiyani talab qildi. Shuni 
ta'kidlash kerakki, ushbu bemorlarda QBES bir nechta bo'shliqlarda topilgan. Laparotomiyaga 
muhtoj bo'lgan ikkala bolada ham kichik chanoq bo'shlig'idagi suyuqlikdan tashqari qorin 
bo'shlig'ining o'ng lateral kanalida QBES to'planishi ham muhimdir. Tadqiqot ishtirokchilarining 
qolgan qismi laparotomiyaga muhtoj bo’lmagan. 

Shifoxonada eng uzoq muddat laparotomiya qilingan (o'rtacha 12 kun) o'rtacha va sezilarli 
miqdorda QBES bo'lgan bolalar guruhida qayd etilgan; bir oz kamroq shifoxonada operatsiya 
o'tkazmagan ushbu guruhdagi yana ikkita bemor (o'rtacha 7 kun). QBES ning ahamiyatsiz to'planishi 
bo'lgan bemorlarni statsionar davolashning o'rtacha davomiyligi qorin og'rig'i bo'lgan kichik guruhda 
4,4 kun va qorin og'rig'i bo'lmagan kichik guruhda 3,6 kunni tashkil etdi. 

Muhokama. Yuqori aniqlikdagi ko'p qismli KT paydo bo'lishi qorin bo'shlig'ining to'mtoq 
shikastlanishi bo'lgan bemorlarni tashxislash va davolashda katta o'zgarishlar olib keldi. KT 
tekshiruvi shifokorlarning bolalarda qorin bo'shlig'ining to'mtoq shikastlanishi haqidagi fikrini 
o'zgartirishda hamda keraksiz bo’lgan operativ aralashuvlarni oldini olishda muhim ro’l o'ynadi [5]. 
Biroq, bu usul o'sib borayotgan bolalar organizimiga radiatsiya ta'siri va yuqori narx kabi muhim 
kamchiliklarga ega, bu ayniqsa noto'g'ri ishlatilganda muhimdir [6]. Bundan tashqari, KT tekshiruvi 
ko'pincha qorin bo'shlig'ining to'mtoq shikastlanishi bo'lgan bemorlarda ortiqcha tashxis qo'yish va 
natijada ortiqcha davolanishga olib keladi [7]. Tadqiqot natijasi shuni ko'rsatadiki, qorin 
bo'shlig'ining to'mtoq shikastlanishi bo'lgan bolalarning 24% (n = 26) QBESga ega, ammo ulardan 
faqat 7,7% jarrohlik davolashni talab qilgan, 92,3% uchun konservativ davo yetarli bo’lgan. Adabiyot 
ma'lumotlariga ko'ra, QBES to'planish chastotasi o'zgarishi mumkin [3, 8]. Qorin bo'shlig'ining 
to'mtoq shikastlanishi bo'lgan bemorlarda QBESning bir nechta mumkin bo'lgan manbalari mavjud. 
Parenximatoz va ichi kovak organlarning aniq shikastlanishi holatlariga qo'shimcha ravishda, QBES 
intraparenximal kontuziya (organ kapsulasini buzmasdan, lekin suyuqlik chiqishi bilan birga), 
parenximal organning engil shikastlanishi (KTda tasvirlanmagan) natijasida to'planishi), 
gemodinamik barqarorlikni faol tiklash intraperitoneal va retroperitoneal suyuqlikning 
ekstravazatsiyasiga olib kelishi mumkin bo'lsa, tos suyagi sinishi yoki gipovolemik shokka sabab 
bo’lishi mumkin. Og'iz orqali kontrast bilan tekshirilgan bemorlarda ichak qovuzloqlarining xira 
bo'lmagan joylari QBES deb noto'g'ri tashxis qo'yilishi mumkin [8-10]. 

Parenximatoz organlarning shikastlanishi bo'lmasa, to'mtoq shikastlanishning aniq belgilari 
qorin bo'shlig'i va tutqich tomirlarining shikastlanishi (qorin bo'shlig'ida erkin gaz, ichak devorining 
qalinlashishi, tutqichning buralishi kabi), boshqa belgilarga alohida e'tibor berish kerak. Ichak 
qovuzloqlari o'rtasida QBES mavjudligi parenximatoz organlarning, ichki a'zolarining 
shikastlanishini emas, balki to'mtoq shikastlanish yoki tutqich tomirlarining shikastlanishini 
ko'rsatadi. Bunday holda, QBES tutqich va ichak burmalari orasidagi ko'p burchak shakllanishi 
sifatida ko'rinadi [11].  

Bunday jarohatlarning nisbatan kam tarqalganligiga qaramay, kech tashxis qo'yish va kovak 
a'zolarga shikast yetkazmaslik jiddiy muammo bo'lib, o'lim hafini oshishuga sabab bo’ladi. 
Tadqiqotda QBES bilan og'rigan bemorlarda kovak organlar shikastlanishining tarqalishi 7,7% ni 
tashkil etdi. Shunga o'xshash tadqiqotlarda qorin bo'shlig'ining to'mtoq shikastlanishi bo'lgan 
bolalarda kovak organlarning shikastlanishi va QBES mavjudligi 9% dan 66% gacha [3, 10, 12].  

Tadqiqotda QBESning to'planish darajasi tekshiruv va davolanish vaqtida ichki organlarning 
shikastlanishini aniqlash ehtimoli bilan bog'liq ko'rinadi. O'rtacha va sezilarli miqdordagi QBESga 
ega bo'lgan guruhlardagi bolalarning yarmida keyinchalik jarohati borligi aniqlandi, kichik 
miqdordagi QBES bo'lgan bolalar esa qo'shimcha tekshiruvni talab qilmadi. Ba'zi tadqiqotlar shuni 
ko'rsatdiki, QBESning o'rtacha va sezilarli darajada to'planishi bo'lgan bemorlarda qorin bo'shlig'i 
shikastlanishi ko'proq aniqlanadi [3, 4, 13]. Qorin og'rig'i bilan kasalxonaga yotqizilgan 8 nafar 
bemorning ikkitasi (25%) oxir-oqibat laparotomiyani talab qildi. 
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Darhaqiqat, qayta tekshiruvda og'riq kuchaygan (n = 2) barcha bolalarni tekshirish kerak edi. 
Shunday qilib, shifoxonaga yotqizilgan barcha bolalarga qorin bo'shlig'ini qayta tekshirish tavsiya 
etiladi. Pediatriya amaliyotida qorin bo'shlig'i shikastlanishini tekshirish ko'pincha qo'zg'aluvchan 
yoki noadekvat holatda bolani tekshirish zarurati bilan murakkab bo'lgan bosh miyya jarohati tufayli 
yetarli emas. Shuning uchun bu holatda tekshiruv natijalari ehtiyotkorlik bilan baholanishi kerak va 
bolani qo'shimcha tekshiruvga yuborish to'g'risidagi qaror nafaqat KT natijalariga, balki klinik 
ko'rinishning xususiyatlariga ham asoslanishi kerak. Qorin palpatsiyasida og'riqlar va KTda QBES 
mavjudligi bilan og'rigan bemorlarni qayta tekshirish kerak. Ba'zi ixtisoslashtirilgan bolalar travma 
markazlari normal kompyuter tomografiyasi natijalari bilan shikastlangan bolalarni shifoxonaga 
yotqizish imkonini beradi [14-16]. Kichik miqdordagi QBES bilan og'rigan bemorlar faqat 
konservativ davo oldilar; ularning hech biri jarrohlik amaliyotini talab qilmadi. 

Shu bilan birga, ushbu guruhda 10 ta qon quyish amalga oshirildi (n = 22). Avvalgi vaqtlarda, 
qon quyish soni parenximatoz organlarning to'mtoq jarohati bo'lgan bemorlarning o'lim darajasi va 
kasalxonada qolish muddatining mustaqil ko'rsatkichi ekanligi aniqlangan edi [17]. Statsionar 
davolanishning eng uzoq davomiyligi laparotomiyadan o'tgan bolalarda, eng qisqasi esa kichik 
miqdordagi QBES bo'lgan bolalarda qayd etilgan. 

Xulosa. Qorin bo'shlig'ining to'mtoq shikastlanishi bo'lgan bolalarda kovak organlarning 
shikastlanishi kam uchradi. KT tekshiruvida oz miqdordagi QBESning aniqlanishi qorinning to'mtoq 
shikastlanishi bo'lgan bolalarni davolashda optimal deb hisoblangan terapevtik yondashuvni 
o'zgartirish uchun sabab bo'lmasligi kerak. Shu bilan birga, QBESning o'rtacha yoki sezilarli darajada 
to'planishi bo'lgan bemorlar ichki organlarning mumkin bo'lgan shikastlanishini o'tkazib yubormaslik 
uchun qorin bo'shlig'ini qo'shimcha tekshirishni (klinik va instrumental) o'z ichiga olishiga alohida 
e'tibor talab qiladi. 
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