ISSN 2181-0974
DOI 10.26739/2181-0974
Impact Factor SJIF 2022: 5.937

SCARDIORESPIRATORY
RESEARCH

Volume 5, Issue 1

2024




ExxekBapTanbHbIA
HaYYHO-MPaKTUYECKUU
XypHan

ISSN: 2181-0974
DOI: 10.26739/2181-0974

0RO
[=] &5tk

MUHUCTEPCTBO 3PABOOXPAHEHU4
PECNYBNNKWN Y3BEKUCTAH

XypHan kapanopecnmpaTtopHbIX NICCNeAaOBAHUN

JOURNAL OF
CARDIORESPIRATORY
RESEARCH

FnasHbin peaaktop: 3.H.TAWWKEHBAEBA
Yupeautens:

CaMapKAaHACKUA roCy AP CTBEHHbIN
MeANLUMNHCKUA YHUBEpCUTet

Tadqgiqot.uz

o
= éross"e

N2 1
2024



KVPHAI KAP JMOPECTUPATOPHIX UCCAEQOBAHMM

N21 (2024) DOI http://dx.doi.org/10.26739/2181-0974-2024-1

I'naBHbIi penakrop:

Tamxken6aeBa Jiaeonopa HermatoBna
O00KMOP MEOUYUHCKUX HAYK, 3asedylowas Kagedpoii enympennux 6onesneii Ne2 Camapranockoeo
Tocydapcmeenno2o MeOuyuHCKo20 yHugepcumema, npedcedamens Accoyuayuu mepanesmos
Camapranockoui obnacmu. https://orcid.org/0000-0001-5705-4972
\_____________________________________________________________________________________________________________________________________________|

3amecTHTe/Ib [JIABHOTO PEJAKTOPA:

Xaiioy1nna 3apuna PycianoBna
O00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENb OMOena OUOXUMUY € SPYNROL MUKPOOUOLO2UU
I'V «PCHIIMI]X um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YIEHDI PELAKLLMOHHOM KONNETM:

AasBu Anuc JiotdynnaeBuy Puzaes Kacyp AnumMaxaHoBHY
axademux AH PY3, dokmop meduyunckux 00KMOp MeOUYUHCKUX HAYK, npogheccop, Pexmop
Hayk, npogeccop, Ilpedcedamensy Accoyuayuu Camapranocko2o 20Cy0apcmeenHo20 MeOUYUHCKO2O
Tepanesmos Y36exucmana, Cogemnux oupekmopa ynusepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnukancrozo cneyuanuzuposannozo HayuHo-

NPAKMU4ecKo20 YyeHmpa mepanuu U MeOUYyuHCKou 3nﬂI[yJIJIaeB HlyxpaT Xynoﬁﬁep;mennq
peabuaumayuu (Tawxenm) O00KMOP MEOUYUHCKUX HAVK, OOYEHm, NPOPEKMOp HO

https://orcid.org/0000-0002-0933-4993 nayunot pabome u unnosayuim Camapkanockozo

Tocyoapemeenno2o MeOUYUHCKO20 YHugepcumema
Boxepust Jleo Anronosuy https://orcid.org/0000-0002-9309-3933

axkademuk PAH, dokmop meduyunckux
Hayk, npogeccop, Ipezudenm Hayuno2o yenmpa

cepoeuno-cocyoucmoi xupypeuu um. A.H. Bakynesa Aman Kopak

(Mockea), https://orcid.org/0000-0002-6180-2619 lpodeccop, npedcedamens Cosema Egponeiiciozo

06wecmea Kapouoi0206 No UHCYIbMY, PYKOBOOUMENb
Kyp6anos Pasman6ex /(aB1eToBny CReyuanu3upoBarHoU Kapouono2uu, 3a8edyioujutl
axademuk AH PY3, 0okmop meOuyunckux nayk, npogecop, omoenenuem KapouoIo2uL, Kapouo- u MOPAKAILHOL
Cosemnuk oupexmopa Pecnybiukancko2o cneyuaiusupo8anozo Xupypeuu, KOHCYAbmanm-kapouonoz, bonshuya I nenguo,
HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YEHMPA KAPOUOIO2UU Jlecmep (Benuxobpumanus)

(Tawxenm), https://orcid.org/0000-0001-7309-2071
Cepruo Bepnapannu

HIxnsieB Ajnexceii Erensesuy TIpogheccop knunuveckon GuOXuMUY U KIUHUYECKOU
1.M.H, npogeccop, pektop DeepanbHOro rocy1apcTBEHHOTO MOREKYAAPHOU OUONO2UL, 2AGHBLIL 8PAY OMOCNA
OIOIKETHOTO 06PA30BATENBHOTO YIPEKCHHSI BBICILETO nabopamopnoii meduyunvl, 6oavhuya Yuusepcumema Top
oOpa3zoBanus «MxeBckas rocynapcTBeHHas MEAULMHCKAS Bepzama (Pum, Hmanus)
akazemMusi» MuHHUCTepCTBa 3/ipaBooxpaHeHus Poccuiickoit

Denepanuu

JInpepko Upuna Biagumuposna
00KMOP MeOUYUHCKUX HAYK, npogeccop,
3amecmumens oupexmopa no nayke Pecnyonukanckoeo
N . Cneyuanu3upoaHHo20 HaAyYHO-NPAKMUYECKO20
Kapduwlozuqecrcozo yenmpa, Cunezckuil MeduuuHCKuu
MeOUYUHCKO20 YeHmpPa (Mmusuampuu u nyabMOHOI02UU
yrugepcumem 6 Kamoesuye, [lonvwa (llonvwa)

hitps://orcid.org/0000-0002-0812-6113 Pecnybauru Ysoekucmar (Tawixerim)
https:/lorcid.org/0000-0003-0059-9183

Michal Tendera
npogheccop rkagedpul kapouonocuu Bepxnecunezckoeo

IoxymasioB EBrennii AnHaTojibeBHY

00KMOp MEOUYUHCKUX HAYK, npogheccop, Iypko Baagumup BukropoBuy
3aMecmumens 2eHepatbHO20 OUPEKMopa no 00KMOPp MeOUYUHCKUX Hayk, npogeccop Ilepsozo
HAYKe u pazeumuio cemu Kiunuk «Llenmp noevix Mockogckoeo 2ocydapcmeennoco MeouyuHcKo2o
meduyurnckux mexnonozuiiy (LIHMT), (Hosocubupck), yhusepcumema um. U.M. Ceuenosa (Mockea)
https.//orcid.org/0000-0002-2560-5167 htips://orcid.org/0000-0001-8040-3704
3ydapos Mupskamos MupymapoBuy Tpuryaosa Pauca Xycaunosna
00KMOp MEOUYUHCKUX HAYK, Npogheccop, pyKo8oOumeib JTlokmop MeOUyUHCKUX HAYK, PYKOBOOUMEN

omoena I'Y « PCHIIMIIX um. akao. B. Baxuoosa»

1abopamopuu npesenmusHol Kapouoio2uu,
https://orcid.org/0000-0003-4822-3193

6edywull HAYYHbIIL COMPYOHUK 1abopamopuu
HUBC u amepockneposa. Pecnyonuxanckuii
CReYuanu3upOBaAHHbLIL HAYUHO-NPAKMUYECKUT
Meduyunckuil yenmp kapouonozuu (Tawxenm)
ORCID- 0000-0003-4339-0670

Axuii0B Xa0uoy/ia AtaysiaeBuy

00KMOp MeOQUYUHCKUX HAYK, npogheccop, [lupekmop
Llenmpa pazeumus npogheccuoHaIbHol Keanupurayuu
Meduyurckux pabomuukos (Tawkernm)

A6aueBa I'ysiHOpa AsiHeBHA Typaes ®epys ParxyriaeBud
PhD, accucmenm xagedpul enympennux oonesneii No2 QOKMOP MEOUYUHCKUX HAYK,
Camapkanocko2o 20cy0apcmeeHHo20 MeOUYUHCKO20 Hupexmop Pecnybnukanckozo cneyuanuzuposaniozo
yHugepcumema, https.//orcid.org/0000-0002-6980-6278 HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHmMpa
(omeemcmeennulii cekpemaps) asHOoKpunonozuu umenu akademuxa FO.I'. Typaxynosa
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Bosh muharrir:

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori, Samarqand davlat tibbiyot universiteti 2-sonli ichki kasalliklar kafedrasi mudiri,
Samarqand viloyati vrachlar uyushmasi raisi.
https://orsid.org/0000-0001-5705-4972
|
Bosh muharrir o'rinbosari:

Xaibulina Zarina Ruslanovna
tibbiyot fanlari doktori, “akad V. Vohidov nomidagi RIJM davlat institutining mikrobiologiya guruhi
bilan biokimyo kafedrasi mudiri” https://orcid.org/0000-0002-9942-2910

TAHRIRIYAT A'ZOLARL:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samarqand davlat tibbiyot universiteti rektori
O zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403
ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi

va tibbiy reabilitatsiya direktori maslahatchisi Ziyadullayev Shuxrat Xudoyberdiyevich
(Toshkent), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, dotsent,

Samarqand davlat tibbiyot universitetining fan
va innovatsiyalar bo'vicha prorektori (Samarqand)

Rossiya fanlar akademiyasining akademigi, . ; _ _ -
tibbiyot fanlari doktori, professor, A.N. Bakuleva hitps:/Jorcid.org/0000-0002-9309-3933

Bockeria Leo Antonovich

nomidagi yurak-qon tomir jarrohligi ilmiy markazi

P Jan Kovak
prezidenti (Moskva) . L S
hitps.//orcid.org/0000-0002-6180-2619 Yevropa.kardlologlyzlz ]zlzmlyatl lrlzs.ult kengas.hl raisi,

2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild
akademigi, tibbiyot fanlari doktori, professor, kasalxonasi, Lester (Buyuk Britaniya)
Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor Sergio Bernardini
maslahatchisi (Toshkent) Klinik biokimyo va klinik molekulyar biologiya bo'yicha
https://orcid.org/0000-0001-7309-207 1 professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —

Tor Vergata universiteti kasalxonasi (Rim-Italiya)
Shklyaev Aleksey Evgenievich

Tibbiyot fanlari doktori, professor, Rossiya Liverko Irina Vladimirovna
Federatsiyasi Sog‘liqni saqlash vgzir!igining tibbiyot fanlari doktori, professor,
"Izhevsk davlat tibbiyot akademiyasi" Federal Respublika ixtisoslashtirilgan ftiziologiya
davlat byudjeti oliy ta'lim muassasasi rektori va pulmonologiya ilmiy-amaliy tibbiyot
markazining ilmiy ishlar bo'yicha
direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Mixal Tendera

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yugqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)

hitps://orcid.org/0000-0002-0812-6113 Surke Vladimir Viktorovich
tibbiyot fanlar doktori, professori
Pokushalov Evgeniy Anatolevich LM. Sechenov nomidagi Birinchi Moskva
tibbiyot fanlari doktori, professor, "Yangi Davlat tibbiyot universiteti (Moskva)
tlbbly [exnglogiyalar markazi" (YTTA[) httpS.‘//OVCid. 0Vg/0000—0001-8040—3 704
klinik tarmog'ining ilmiy ishlar va rivojlanish
bo'yicha bosh direktorining o'rinbosari Trigulova Raisa Xusainovna
(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
Zufarov Mirjamol Mirumarovich YulK va ateroskleroz laboratoriyasining
tibbiyot fanlari doktori, professor, yetakchi ilmiy xodimi. Respublika
"akad V. Vohidov nomidagi RIJM ixtisoslashtirilgan kardiologiya
davlat muassasasi” bo'limi boshlig'i" ilmiy-amaliy tibbiyot markazi (Toshkent)
https://orcid.org/0000-0003-4822-3193 ORCID- 0000-0003-4339-0670
Akilov Xabibulla Ataullayevich Turayev Feruz Fatxullayevich
tibbiyot fanlari doktori, professor, Tibbyot tibbiyot fanlari doktori, akademik

xodimlarining kasbiy malakasini oshirish

o ; Y.X.To ‘raqulov nomidagi Respublika
markazi direktori (Toshkent)

ixtisoslashtirilgan endokrinologiya ilmiy
amaliy tibbiyot markazi direktori

Abdiyeva Gulnora Aliyevna htps:/lorcid.org/0000-0002-1321-4732

Samarqand davlat tibbiyot universiteti 2- sonli
ichki kasalliklar kafedrasi assistenti, PhD (mas ul kotib)
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Pecnybnuxanckozo nayunozo yenmpa
DKCMPEHHOL MeOUYUHCKOU NOMOWU
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O00KMOP MEOUYUHCKUX HAVK, 2TABHbIL
Hayunwvlil compyonux Pecnyonuxancrkozo
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NPaKmu4ecko2o yenmpa MeouyuHCKou
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Ara0a0sin Upnna PyOenoBHa
Kanouoam mMeOuyUHCKUX HayK, OOyeHm,
3asedyiowas kageopoii mepanuu PIIJ]0,
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MEOUYUHCKO20 UHCIUMYMA

Anmesa Huropa PycramoBna

00KMOP MEOUYUHCKUX HAVK, 3a6€0yIowas
Kagedpoii I'ocnumanvroii neduampuu Nel
€ OCHOBAMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMH

HcemannoBa Anosiat AGaypaxuMoBHa
00KMOP MeOUYUHCKUX HAYK, npogeccop,
3asedyiowas rabopamopueti
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Xannkos Kaxxop Mup3zaesuu
Kanouoam mMeOuyUHCKUX HayK, OOyeHm
3aeedyiowuii Kagedpoii buonocuyeckou
xumuu Camapkanockozo
20¢Y0apcmEeHH020 MeOUYUHCKO20
YHUgepcumema

Annaes Mysaddap

Accucmenm xagheOopvl 6HympenHux
bonesneti u kapouonozuu Ne2
Camapranockozo 20cy0apcmeenio2o
MeOUYUHCKO20 YHUgepcumema
(mexnuueckuil cekpemapy)

Tynabaesa I'abxap Mupak06apoBHa
3aseoyrowas kaghedpoil kapouonozuu,
Lenmp pazsumus npogeccuonanvhoii
Keanugurayuy MeOuyuHCKUx
pabomnuxos, 0.m.H., npogheccop

AdaymaxkuaoB XamMuayJiia
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For citation: Atoeva M.1., Abdullaeva G. Zh., Masharipov Sh.M., Khamidullaeva G.A., Abidova D.E. Effect of coronavirus infection on the
efficacy of antihypertensive therapy in patients with arterial hypertension. Journal of cardiorespiratory research. 2024, vol 5, issue 1, pp.41-48

d http://dx.doi.org/10.5281/zenodo.11051246

AHHOTAIUSA
Heap ucciieqoBaHMsA: M3YyUUTh AHTUTMIIEPTEH3MBHYIO 3(G(EKTUBHOCTh 6-TM MeCS4HON KOMOMPHHMPOBaHHOH Tepamuu y OoubHbIX AT,
MEPEHECIINX KOPOHABUPYCHYIO HH}eKIMIo. MaTepuasl 1 MeTo/bl HCC/Ie0BAHNSA: B HCClIeloBaHUe ObLIH BKIFoYeHb! OosbHbIe ¢ [-1II crenensio
AT (ESC/ESH 2018), B Bo3pacre 30-75 niet, 060ero moja, 6e3 TSHKEJBIX COITYyTCTBYIOMINX 3a00JIEBaHUH U CepAeTHO-COCYINUCTBIX OCJIOKHEHUIH
(ocTpblii MHGAPKT MHOKapla, XpOHHYECKas CepledHas HeJ0CTaTOYHOCTb, LepeOpoBacKyssipHble 3a00JIeBaHUs, apUTMHUU CEpALA, CaXapHbI
nuabet). BeceMm GosibHBIM Ha 3Tare 10 J1eueHus U 6-MecaLes Tepanuu usmepsiiu opucHoe AJl o meroxy KopoTkosa, ¢ eNbro H3y4eHust CyTOUHOro
npopuns AJl (CITA) nposomunu cyrounoe monuropupoBanue AJl (CMAJ) («Perucrparop BR-102 plus» (SCHILLER, Switzerland)).
PesyabTatsl. [lepenecennsiit COVID19 ve noBnusiin Ha ncxoHsle nokasarenu opucHoro AJl u nokaszarenu CITAJL. Tem He MeHee, IepeHECEHHAs
KOPOHOBUpYCHasi MH(EKLHUs BHEC/Ia HETaTUBHBINH BKJIAJ B aHTUTUIIPETEH3UBHYIO dddekTuBHOCTh N0 auHamuke nokasareneii CITAJl. Cnenyer
OTMETHTb, uTO BapuabenbHOCcTh A/l u HOyHOU munmuHr AJl Ha (OoHE 6-TH MECS4HOH TepaluH yIydlIaluch TOJBKO B rpymnmne GombHbIX Al
COVID19(-). 3akmouenne: Takum o0pa3oMm, pe3yJbTaThl HAlllero MCCIEAOBaHUA IPOJEMOHCTPHPOBAIM HeraTMBHOe TeueHue Al mocie
NIEpEHECEHHON KOPOHOBUPYCHOH nH(ekiu. HecMoTps Ha TO, UTO NepeHeceHHast KOPOHOBUPYCHAs MH(EKIMS HE MOBIIMSIIA HA HOJIOKUTEIbHYIO
JIMHaMHKY O(HCHBIX NOKa3atenei AJl, 3HaunTenbHOE yirydiieHue cyTogHoro npopunst AJl 6pu10 otMedeHo Tonbko y 6onbHbix COVID19(-).
KitioueBbie ciioBa: aprepuanbHas TUIEpTeH3ust, KopoHaBupycHas nHdekmus (COVID19), cyrounsiii npoduinb apTepuaIbHOro JaBieHus,
BapuabenbHOCTh AJl, HOUHOH AUIIUHT.
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EFFECT OF CORONAVIRUS INFECTION ON THE EFFICACY OF ANTIHYPERTENSIVE THERAPY IN PATIENTS WITH
ARTERIAL HYPERTENSION
ANNOTATSION
Objective: To study the antihypertensive efficacy of 6-month combined therapy in patients with AH after coronavirus infection Material and
methods: The study included patients with I-IIT degree of AH (ESC/ESH 2018), aged 30-75 years, both sexes, without severe comorbidities and
cardiovascular complications (acute myocardial infarction, chronic heart failure, cerebrovascular diseases, cardiac arrhythmias, diabetes mellitus).
All patients at the stage before treatment and 6-months of therapy were measured office BP by Korotkov's method, in order to study the daily
profile of BP (SPAD) we performed daily BP monitoring ("Registrator BR-102 plus" (SCHILLER, Switzerland)). Results: Carried COVID19
did not affect baseline office BP and DPBP(Daily profil blood pressure) scores. Nevertheless, the transferred coronovirus infection made a negative
contribution to antihypertensive efficacy by the dynamics of DPBP indices. It should be noted that BP variability and nocturnal dipping of BP on
the background of 6-month therapy improved only in the group of patients with AH COVID19(-).Conclusion: Thus, the results of our study
demonstrated a negative course of AH after coronovirus infection. Despite the fact that coronovirus infection did not affect the positive dynamics
of office BP parameters, significant improvement of the daily BP profile was observed only in COVID19(-) patients.
Keywords: arterial hypertension, coronavirus infection (COVID19), diurnal blood pressure profile, BP variability, nocturnal dipping.
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KORONAVIRUS INFEKTSIYASINING ARTERIAL GIPERTENZIYA BILAN KASALLANGAN BEMORLARDA
ANTIGIPERTENZIV TERAPIYA SAMARADORLIGIGA TA'SIRI
ANNOTATSIYA
Tadqiqot magqsadi: gipertoniya bilan og'rigan bemorlarda 6 oylik kombinirlangan antigipertenziv terapiya samaradorligiga koronavirus
infektsiyasining ta'sirini o'rganish. Materiallar va tadqiqot usullari: tadqiqotga I-III darajali gipertenziya (ESC/ESH 2018) bo’lgan , har ikki
jinsdagi 30-75 yoshdagi, og'ir yondosh kasalliklari va yurak-qon tomir asoratlari bo'lmagan bemorlar ishtirok etdi (o'tkir miokard infarkti, surunkali
yurak etishmovchiligi, serebrovaskulyar kasalliklar, yurak aritmiyalari, gandli diabet).Barcha bemorlarda davolanishdan oldingi bosqichda va 6
oylik antigipertenziv terapiyadan keyin ofis qon bosimi Korotkov usuli yordamida o'lchandi; qon bosimining sutkalik profilini (SPAB) o'rganish
uchun 24 soatlik qon bosimi monitoringi o'tkazildi ("Registrator BR-102 plus" (SCHILLER, Shveytsariya)). Natijalar: COVID19 bilan kasallanish
dastlabki ofis qon bosimi va SPAB qgiymatlariga ta'sir qilmadi. Biroq, o’tkazilgan koronavirus infektsiyasi SPAB ko'rsatkichlari dinamikasi nuqtai
nazaridan antigipertenziv samaradorlikka salbiy ta’sir ko’rsatgan. Shuni ta'kidlash kerakki, 6 oylik terapiya davomida qon bosimining variabelligi
va tungi qon bosimi pasayish darajasi fagat COVID19 (-) gipertenziyasi bo'lgan bemorlar guruhida yaxshilandi. Xulosa: Tadqiqotimiz natijalariga
ko’ra arterial gipertenziya koronavirus infektsiyasi bilan birgalikda kechganda antigipertenziv terapiya samaradorligiga salbiy ko'rsatdi. Shuni
ta'kidlash kerakki, 24 soatlik qon bosimi profilining sezilarli yaxshilanishi fagat COVID19 (-) bemorlarda kuzatilgan.
Kalit so'zlar: arterial gipertenziya, koronavirus infeksiyasi (COVID19), qon bosimining sutkalik profili, arterial qon bosimi variabelligi, qon
bosimining tungi pasayish darajasi.

Hozirgi vaqtda butun dunyo bo'ylab yangi koronavirus infektsiyasi yuqori . COVIDI19 bilan birga keladigan kasalliklarni tahlil gilgan
(COVID19) bilan kasallangan bemorlarning sezilarli qismi qayd  ilmiy maqolalarga ko'ra, gipertoniya eng keng tarqalgan patologiya
etilgan, bu ushbu kasallikning oqibatlarini o'rganishni talab qiladi sifatida tan olingan. Qon bosimining oshishi deyarli har ikkinchi
Ochiq tibbiy manbalarda keltirilgan ma'lumotlarni o'rganish natijasida, kasalxonaga yotqizilgan bemorda kuzatiladi .Gipertenziya anamnezi
COVIDI19 ning o'tkir davrini murakkablashtiradigan, aynigsa keksa  bo'lgan bemorlarda ushbu kasallik uchun asoratlanmagan somatik
bemorlarda eng ko'p uchraydigan kasallik arterial gipertenziya (AG) holatga ega bo'lgan bemorlarga nisbatan COVID-19 bilan o'limga olib
ekanligi aniqlandi Turli tadqiqotlarga ko'ra, COVID-19 bilan keladigan oqibatlarning yuqori ehtimolini mavjud [5].
kasallangan bemorlarda gipertenziya tarqalishi 9 dan 35% gacha Yugqoridagilardan kelib chiqib, biz koronavirus infeksiyasi bilan
o'zgarib turadi [3]. kasallangan gipertoniya bilan og‘rigan bemorlarda 6 oylik

Shuni ta'kidlash kerakki, gipertoniya bilan og'rigan bemorlarda kombinatsiyalangan antigipertenziv terapiyaning samaradorligini
asoratlar xavfi va koronavirus infektsiyasiga (COVID19) moyillik  o‘rgandik.
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Tadqiqod material va usullari. Tadqiqotda tasnifi bo'yicha
(EOG/EOC, 2018) I-III darajali gipertenziya bilan kasallangan,
Respublika ixtisoslashtirilgan kardiologiya ilmiy-amaliy tibbiyot

markazida ambulator davolanayotgan 74 nafar erkak va ayol ishtirok
etdi. Bemorlarning klinik xususiyatlari 1-jadvalda keltirilgan.

Jadval 1
Arterial gipertenziyali, COVID-19 bilan kasallangan va kasallanmagan bemorlarning klinik xarakteristikasi
, . Umumiy guruh, COVID19(+) COVID19(-)
Ko’rsatkichlar n=74 =42 n=32 P
O’rtacha yoshi 53.54+1.92 53.64+10.83 53.40+11.21 0.496
AG davomiyligi (yil) 8.61+5.94 9.31+6.47 7.68+5.11 0.048
SAB (mm.sim.ust) 158.87+16.04 157.02+14.01 161.31+18.30 0.617
DAB (mm.sim.ust) 96.15+8.34 95.83+£8.26 96.56+8.56 0.332
ABo'rt(mm.sim.us) 117.06+£9.33 116.23+£8.77 118.15+10.06 0.535
TVI (kg/m?) 30.43+4.12 30.64+4.68 30.17+3.30 0.362
TVI>30(kg/m?) % 39 (52.7%) 22 (52.4 %) 17 (53.1 %) L L
e o S 0.004 0.949
TVI >25<30 (kg/m?*) % 30 (40.5%) 16 (38.1 %) 14 (43.8 %) 0.07 0.790
CHQG, % 58 (78.4%) 34 (80.9 %) 26 (81.2%) 0.001 0.974
PE/PA< 1,0 % 50 (67.6%) 29 (69 %) 22 (68.8 %) 0.0008 0.978
PTT>10 m/s % 39 (52.7%) 16 (38.1%) 23 (71.9%) 8.314 0.0039
KIM >0,9 mm % 59 (79.7%) 34 (81 %) 24 (75 %) 0.379 0.538
Dislipidemiya %
32 (43.2%) 17 (40.5%) 16 (50 %) 0.667 0.414

Umumiy guruhda terapiya boshlanishidan oldin sistolik qon bosimi
(SAB) 158,87+16,04 mm.sim.ust diastolik qon bosimi (DAB)
96,15+8,34 mm.sim.ust ni tashkil qildi. Bemorlarning o'rtacha yoshi
53,54+1,92 yil, gipertoniya kasalligining o'rtacha davomiyligi
8,6145,94 yil. Ularning 53 (39 nafar) foizini ayollar, 47 (35 nafar)
foizini erkaklar tashkil etdi. 39 (52,7%) bemorlarda I-II darajali
semizlik (Ketle formulasi bo'yicha tana massasi indeksi >30 kg/m?2),
30 (40,5%) bemorda ortigcha vazn bor edi. Umumiy guruhda 2018
yilgi ESC/ESH mezonlariga ko'ra chap qorincha gipertrofiyasi (LVH)
bemorlarning 78,4 foizida aniqlangan. 79,7% holatda — KIM
(Kompleks intima-media) ning qalinlashishi va 52,7% bemorlarda —
puls to’lqini tezligi(PTT) oshishi, 43,2% hollarda dislipidemiya
aniqlangan. Shunday qilib, gipertoniya bilan og'rigan bemorlarning
xavf tabaqalanishiga ko'ra, barcha bemorlarda yuqori va juda yugqori
yurak-qon tomir xavfi mavjud edi.

Bemorlarning dastlabki tekshiruvi Respublika Ixtisoslashtirilgan
Kardiologiya ilmiy-amaliy tibbiyot markazi (RIKIATM) arterial
gipertoniya laboratoriyasida o‘tkazildi .Gipertenziya tashxisi
tavsiyalar(EOG/EOC 2018)ga muvofiq tekshirildi. Tadgiqot rejasiga
ko'ra, bemorlar 2 guruhga ajratildi: I guruh - tadqiqotga kiritilishidan
bir oy oldin COVID-19 bilan kasallangan va gipertoniya mavjud
bo’lgan (n=42) va Il guruh - gipertoniya bilan og'rigan COVID-19 dan
aziyat chekmagan bemorlar. COVID-19 tashxisi PZR testi bilan
tasdiglangan.

Tadqiqotdan  chiqarib  tashlash  mezonlari:  simptomatik
gipertenziya, Stabil zo’riqish stenokardiyasi FS III-IV, surunkali yurak
etishmovchiligi (SYY) NYHA bo'yicha III-IV FS, yurak ritm
buzulishlari ,nostabil stenokardiyaning barcha shakllari, anamnezda
bosh miyada qon aylanishining o’tkir buzulishi mavjudligi, infarktdan
keyingi kardioskleroz, qandli diabet , og'ir metabolik kasalliklar,
buyrak va jigar etishmovchiligi, og'ir yondosh kasalliklar mavjudligi
va bemorning tadqiqotda qatnashishga noroziligi.

Barcha bemorlarga ikki komponentli antigipertenziv terapiya
buyurildi. Barcha bemorlar, antigipertenziv terapiyadan tashqari,
antiagregant (atsetilsalitsil kislotasi) va ko’rsatma bo’lsa gipolipidemik
terapiya (statinlar) oldilar.Barcha bemorlarda davolanishdan oldingi
bosqichda va 6 oylik terapiyadan keyin ofis qon bosimi Korotkov usuli
yordamida o'lchandi; qon bosimining sutkalik profilini (SPAB)
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o'rganish uchun 24 soatlik qon bosimi monitoringi o'tkazildi (
“Recorder BR-102 plus” (SCHILLER, Shveytsariya)) Tekshiruv 6
oylik antigipertenziv  farmakoterapiyadan oldin va keyin
o‘tkazildi.Statistik tadqiqot usullari Microsoft Office Excel-2010 va
Windows uchun Statistics 10.0 dasturlari yordamida amalga oshirildi.
Barcha tahlillar uchun p <0,05 gqiymatlari statistik ahamiyatga ega deb
hisoblanadi. Natijalar M+SD ko’rinishida taqdim etiladi.

Tadqiqot natijalari. SAB va DAB ning dastlabki parametrlari
ikkala guruhda ham farq qilmadi (1-jadval). Ikkala guruh ham yosh
bo'yicha tagqoslanganda va ular ChQG, dislipidemiya bilan og'rigan
bemorlarning soni kabi ko'rsatkichlarda farq qilmagan. Shuni ta'kidlash
kerakki, gipertoniya davomiyligi COVID19 (+) gipertenziyasi bo'lgan
bemorlar guruhida sezilarli darajada uzoqroq bo'lgan.

6 oylik AGT davomida SAB va DAB barqarorlashuvi fonida
bemorlarning umumiy klinik holatida sezilarli yaxshilanish kuzatildi,
bu bosh og'rig'i, bosh aylanishi va boshning orqa qismidagi og'irlikning
pasayishi bilan bog'liq. Preparatlarni bemorlar yaxshi o’zlashtirdi,
sezilarli nojo'ya hodisalar kuzatilmadi. Umumiy guruhda 6 oylik
terapiyaning oxiriga kelib (3.1-jadval) ofis SAB qiymatlarining
pasayish darajasi -21,2+7,7%, DBP -17,8+8,7%, o'rtacha qon bosimi -
19,99+ 6,6%, barcha holatlarda p=0,000. Shu bilan birga, SAB ning
magsadli qiymatlariga 71 (96,0%), DAB - 70 (95,0%), SAB va DAB
bir vaqtning o'zida 72 (97,0%) bemorda erishildi. Gipertenziya bilan
kasallangan bemorlar guruhida COVID19(+) AGT odatda qoniqarli
klinik samaradorlik va o’zlashtiriluvchanlik bilan tavsiflangan. SAB,
DAB va o'rtacha PB ning pasayish darajasi: 21,6+7,97%, 17,8+7,9%,
19,5+6,5%, barcha holatlarda p=0,0001.

SAB ning magsadli gqiymatlariga 39 (93%), DAB 40 (95,0%), SAB
va DAB bir vaqtning o'zida 40 (95%) nafar bemorda erishildi.
Gipertenziya COVID19(-) bilan og'rigan bemorlar guruhida AGT ham
qoniqarli klinik samaradorlik bilan tavsiflangan. SAB, DAB va o'rtacha
PB ning pasayish darajasi: 22,8+7,3%, 18,4+9,8%, 20,6+6,8%, barcha
holatlarda p=0,000. SAB ning magsadli qiymatlariga 32 ta (100%),
DAB 30 (94,0%), SAB va DAB bir vaqtning o'zida 32 (100%)nafar
bemorda erishildi. Qiyosiy jihatdan, ikkala guruhda ham qon bosimi
ko'rsatkichlari dinamikasida farqlar topilmadi (1-rasm). Ikkala guruh
ham yuqori antigipertenziv samaradorlikka ega edi.
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Jadval 2

Gipertenziya bilan og'rigan COVID19 bilan kasallangan va kasallanmagan bemorlarda 6 oylik antigipertenziv terapiya fonida ofis
qon bosimi parametrlarining dinamikasi

Umumiy ~ Mann+Whitney U Test
Ko’rsatkich guruh, COVI_IZ§9(+) COV{I})zl 26)

n=74 = = Y Z P
SAB (mm.sim.ust) 158.87+16.04 157.02+14.01 161.30+18.30 6105 | -0.666 | 0.503
Sim-u 123.24+10.66* 123.10£10.47* 123.44+7.23% 570 -1.107 | 0.267
DAB _— 96.15+8.34 95.83+8.26 96.56+8.56 632 -0.431 | 0.667
(mm.sim.ust) 78.29+6.25% 78.33+£8.91% 78.24+6.76% 649.5 | 0.204 | 0.810
Ort AB ( imust) 117.06+9.33 116.238.76 118.14+10.06 2559 | -0.497 | 0.617

r mm.sim.us
93.27+6.64% 93.25+7.12% 93.31+£6.09% 2332 0.478 | 0.631
78.74+8.82 80.29+10.84 76.53+4.61 606.5 | 0.709 | 0.478
s ]
YQS,, ta/min 70.88+3.93* 71.10+4.27% 70.41+3.43% 671 -0.005 | 0.992
A% SAB -21.236+7.69 21.16£7.97 -22.815+7,34 1915 | -0.571 | 0.568
A% DAB -17.780+8.71 -17.8147.91 -18.37549.77 10675 | -0.373 | 0.711
A% O’rt AB -19.989+6.61 -19.50+6.49 -20.619:£6,85 2435.5 | 0302 | 0.764
39 (93%) 32 (100%) X P

Magsadli SAB 71(96%) 2382 0.123

k"e’rris::ﬁ‘:":lga DAB 70 (95%) | 40 (95%) 30 (94%) 0.079 0.779

8 SAB+DA 72 (97%) 40 (95%) 32 (100%) 1.566 0.211

B

1zoh: Numerator davolanishdan oldingi natijalarni ifodalaydi, denominator - davolashdan keyin. 2. p - guruhlar orasidagi dastlabki ko'rsatkichlardagi

farqlarning ishonchliligi. 3.* - p <0,001

Umumiy guruh

n=74 96%
98% 579 95%
97% 95%
96% °0% 94%
94%

95% 95% 93%
93%
94% 93%
93% 92%

mSAB mDAB mSAB+DAB

COVID-19(+) n=42

95%

mSAB mDAB mSAB+DAB

COVID-19(-) n=32

101%
100%
99%
98%
97%
96%
95%
94%
93%
92%
91%

100% 100%

I94%I

ESAB mDAB mSAB+DAB

95%

Rasm 1. AG li COVID19 bilan kasallangan va kasallanmagan bemorlarda 6 oylik AGT ning qiyosiy samaradorligi.

Umuman olganda, SPAB ko'rsatkichlarining ijobiy dinamikasi
gipertenziya bilan kasallangan COVID19(+) va COVID19(-)
bemorlarning ikkala guruhida ham kuzatildi. Aynigsa, SAB va DAB
ning o'rtacha kunlik, o'rtacha kunduzgi va o'rtacha tungi ko'rsatkichlari,
shuningdek, yuklama indeksining kunduzi va kechqurungi oshgan SAB
va DAB ko'rsatkichlari 6 oylik AGT fonida sezilarli darajada kamaydi
(3.2-jadval). Shunungdek ,o’tacha sutkalik SAB ko’rsatkichlari AG 1i
COVIDI19(+) bemorlar guruhida dastlab 135,38+10,25 mm.sim.ust
qiymatini, dinamikada— 127,045,73 mm.sim.ust (p<0,05) ni tshkil qildi.
Arterial gipertenziyali COVID19(-) bemorlar guruhida— 133,434+20,44
mm.sim.ust ,dinamikada 127,86+16,8 mm.sim.ust (p<0,05); Kunduzgi
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o'rtacha SAB AG li COVIDI9(+) bemorlar guruhida  dastlab
137,25+10,93 mm.sim.ust, dinamikada— 128,5+5,48 mm.sim.ust
(p<0,05) tashkil etdi. COVID19(-) AG li bemorlar guruhida dastlab -
136,0£21,36 mm.sim.ust , dinamikada 128,0+9,5 mm.sim.ust
(p<0,02)ni tashkil gildi; O’rtacha kunduzgi DAB Arterial gipertenziyali
COVIDI19(+) bemorlar guruhida dastlab 88,88+7,51 mm.sim.ust ,
dinamikada — 82,25+7,05 mm.sim.ust (p<0,05), AG li COVID19(-)
bemorlar guruhida dastlab 92,0+17,57 mm.sim.ust . dinamikada
82,6+9,10 mm.sim.ust (p<0,05); O’rtacha tungi SAB qiymatlari AG li
COVIDI19(+) bemorlar guruhida dastlab 129,12+9,57 mm.sim.ust ,
dinamikada — 121,38+9,71 mm.sim.ust (p<0,02), AG li COVID19(-)
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bemorlar guruhida - 127,57+18,27 mm.sim.ust, dinamikada
120,57419,91 mm.sim.ust (p<0,05); O’rtacha tungi DAD AG li
COVIDI19(+) bemorlar guruhida dastlab  83,25+11,04 mm.sim.ust ,
dinamikada— 70,75+7,81 mm.sim.ust (p<0,001), AG li COVID19(-)
bemorlar guruhida - 83,86+14,8 mm.sim.ust, dinamikada 65,0+18,2
mm.sim.ust (p<0,02) qiymatlarni tashkil qildi.

Yuklama indeksi kunduzgi va tungi ko’rsatkichlari pasaydi,
kunguzgi yuklama indeksi sezilarli darajada pasayib meyoriy
giymatlarga erishildi. Xususan, COVID19(+) gipertenziyasi bo‘lgan
bemorlar guruhida kunduzgi INSAB ko‘rsatkichi dastlab 36,08+28,11
mm simob ustunini tashkil gilgan. Dinamikada 16,0+£10,56 mm.sim.ust
(p<0,05) Arterial gipertenziyali COVID19(-) li bemorlar guruhida
dastlab - 35,6+13,96 mm.sim.ust dinamikad+a 16,32+17,1 mm.sim.ust
ni tashkil qildi (p<0,02); INDAB kunduzgi ko’rsatgichi arterial
gipertenziyali COVID-19 o’tkazgan bemorlarda dastlab 46,0+25,76
mm.sim.ust , dinamikada — 12,6+14,8 mm.sim.ust (p<0,001) va
Arterial gipertenziyali COVID-19 o’tkazmagan bemorlar guruhida
dastlab - 54,44+28,43 mm.sim.ust , dinamikada 12,1+19,1 mm.sim.ust
tashkil qildi (p<0,05); tungi INSAB arterial gipertenziyali
COVID19(+) o’tkazgan bemorlar guruhida dastlab 69,0+16,9 mm.sim
ust ni tashkil qildi, dinamikada — 54,2+18,38 mm.sim.ust (p<0,05)
shuningdek Arterial gipertenziyali COVID19(-) o’tkazmagan bemorlar

56,16+29,08 mm.sim.ust (p<0,05); Tungi INDAB ko’rsatgichi arterial
gipertenziyali COVID19(+) bilan kasallangan bemorlarda dastlab
48,42+28,47 mm.sim.ust tashkil qildi. Dinamikada— 21,2+28,5
mm.sim.ust ga teng (p<0,02) va Arterial gipertenziyali COVID19(-)
bemorlar guruhida — 53,2+36,49 mm.sim.ust va shunga mos ravishda
dinamikada 20,9+26,5 mm.sim.ust ni tashkil qgildi. (p<0,05).

Shuni ta'kidlash kerakki, DAB o'rtacha o'zgaruvchanligi,kunduzgi
SAB o'zgaruvchanligi va kunduzgi DAB o'zgaruvchanligi faqat arterial
gipertenziyali COVIDI19 (-) o’tkazmagan bemorlar guruhida sezilarli
darajada kamaydi. Shuningdek o’rtacha DAB variabelligi COVID19(-)
o’tkazmagan bemorlar guruhida dastlab 13,8+2,86 mm.sim.ust ni ;
dinamikada — 10,5+2,61 mm.sim.ust ni tashkil qildi. (p<0,02);
Kunduzgi SAB variabelligi xuddi shu guruhda dastlab 15,7+3,86
mm.sim.ust ni tashkil qildi ; dinamikada esa — 11,54+1,44 mm.sim.ust
ga teng (p<0,02); Kunduzgi DAB o’zgaruvchanligi dastlab 12,98+3,33
mm.sim.ust ,dinamikada — 9,32+1,12 mm.sim.ust ni tashkil qildi.
(p<0,001). Shuni ham ta'kidlash kerakki, SAB (CHC CAJI) ning tungi
pasayish darajasi bo'yicha COVID19(-) gipertoniya bilan og'rigan
bemorlar guruhida yuqori ishonchlilik darajasi bilan tungi qon
bosimining keskin yaxshilanishi kuzatildi, bu dastlab 5,31+5,88
mm.sim.ust tashkil , dinamikada — 11,6+3,81 mm.sim.ust (p<0,001),
standart giymatlarga erishgan.

guruhida - 74,4£30,95 mm.sim.ust, mos ravishda dinamika
Jadval 3
Gipertenziya bilan og'rigan ,COVID19 o’tkazgan va o’tkazmagan bemorlarda 6 oylik AGT fonida SPAB ko'rsatkichlarining dinamikasi
Ko’ rsatkichlar CO:LIl)(1)9(+) CO;’:)119(-) Mann-Whitney U Test
U Y4 p
135.38+10.25 133.43+£20.44 40.5 0.68 0.496
O’r.sutkalik SAB mm.sim.ust 12725.73¢ 127.8616.187 455 0227 0818
86.7549.79 89.86+16.74 47.5 -1.151 0.881
O’r.sutkalik DAB mm.sim.ust 30.3826.63 3.0514.29 7 0.188 0.849
137.25+10.93 136+21.36 178 20323 0.749
O’r.kunduzgi SAB mm.sim.ust
128.5+5.48% 128+9.50° 475 0.151 0.881
88.88+7.51 92+17.57 46 -0.265 0.795
O’r.kunduzgi DAB mm.sim.ust 82.2547.05¢ 82.659.107 115 0605 0.548
129.12+9.57 127.57£18.27 46 -0.256 0.794
O'rt.tungi SAB mm.sim.ust 121.3849.71° 120.57+19.91 47 -0.189 0.849
83.25+11.04 83.86+14.8 50 0.04 0.968
O'rt.tungi DAB mm.sim.ust 70,7527 81 65:18.2° s 0133 0012
14.31+3.94 15.16+3.06 176 -0.379 0.704
O'rt.variabellik SAB mm.sim.ust 13.00:1.28 13.8443.16 18 0832 0,406
13.53+2.62 13.8+£2.86 132.5 -1.127 0.258
O'rt.variabellik DAB mm.sim.ust 11.9644.81 10522.61° %3 2.046 0043
13.35+4.52 15.17+3.86 199.5 0 1
Kun.variabellik SAB mm.sim.ust 11832 11 5421.44° ™ 134 0.180
10.41+3.42 12.984+3.33 147 0.182 0.857
Kun.variabellik DAB mm.sim.ust 92422 01 03021 12% 985 1693 0.091
) ) ) 13.274£5.84 12.17£2.90 147 -1.194 0.234
Tun.variabellik SAB mm.sim.ust 10.9123.70 106235 945 0,648 0516
) ) ) 11.3£3.6 10.4+4.50 180 0.527 0.595
Tun.variabellik DAB mm.sim.ust 93431 8.6+4.3 141 0.897 0.368
36.08+28.11 35.6£13.96 178 -0.323 0.749
INSAB kunduzgi, % 16.0-10.567 16.32+17.1% 0 0.032 0.976
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46+25.76 54.4:28.43 152 -1.246 0.665

INDAB kunduzgi, % 12.6:14.8* 12.1£19.11 44 0416 0.674
69:16.9 74453095 148 0213 0214

INSAB tungi, % 54218381 56.16+29.087 2 -0.880 0378
4840108 47 53.0+36.49 172 0.03 0.978

INDAB tungi, % 21.2+28.5° 20.9£26.5% 150 -0.852 0.476
4845577 531=5.88 79.5 0337 0.364

SAB tungi pasayish darajasi, % 63444 11.6£3.81% 385 0985 0.561
8.2+11,0 6,8+9,3 88 -1.512 0.758

DAB tungi pasayish darajasi, % 84175 7,949.8 65 0132 0.554

Eslatma: 1. Surat davolashdan oldin, maxraj - davolashdan keyin natijalarni ifodalaydi. 2. p - guruhlar orasidagi dastlabki ko'rsatkichlardagi
farqlarning ishonchliligi. 3.* - p <0,001; ° - p <0,02; f - p<0,05 - davolashdan oldin va 6 oylik terapiyadan keyin farqlarning ahamiyati.

Shuni ta'kidlash kerakki, dastlab tungi qon bosimining pasayish
darajasining dastlabki ko’rsatkichlari arterial gipertenziya mavjud
bo’lgan ikkala guruhda ham farq gilmadi (3.2-rasm).COVID19(+)
arterial gipertenziyasi bo‘lgan bemorlar guruhida non-dipper soni
ustunlik qildi — 53,8%, night-picker 15,40%, dipperlar — 30,8%.
Shunga o'xshash gipertoniya bilan kasallangan COVID19(-)bemorlar
guruhida: mos ravishda 50,0%: 20,0% ; 30,0%. Guruhlararo farqlar
statistik ahamiyatli emas edi (32 = 0,086, p = 0,958). Ikkala guruhda
ham over-dipperlar aniqlanmagan.

Shu bilan birga, terapiya paytida ikkala guruhda ham sistolik
arterial bosimning tungi pasayish darajasi dinamikasini tahlil qilish
jarayonida ba'zi xususiyatlar aniqlandi (3.2-rasm). Xususan,
davolashdan oldin COVIDI9(+) gipertenziyasi bo‘lgan bemorlar
guruhida sutkalik SAB profilidagi nondipperlar soni dinamikaga
nisbatan 1,4 baravar kam bo‘lgan: bemorlarning 53,8 foizi, 6 oylik

COVID19(+ )AGT
dan oldin

= NON-DIPPER
= OVER-DIPPER

= NIGHT-PICKER
= DIPPER

antigipertenziv terapiya fonida non-dipper bemorlarni soni 77,0%
gacha sezilarli darajada oshdi va dippers soni, aksincha, 1,3 baravar
kamaydi: davolash oldin - 30,8% va davolash keyin - 23,0% ( x2 =
2,672).,p=0,263).

SAB ning tungi pasayish darajasining dinamikasini AGT fonida
o'rganish:

Gipertenziya bilan og'rigan COVID19(-) bemorlar guruhida 6 oylik
antigipertenziv terapiya fonida qon bosimining tungi pasayish darajasi
yaxshilandi (3.2-rasm). Shunday qilib, kunlik arterial qon bosimi
profili tahlili natijasiga ko'ra dastlab: 30,0% dipper; 50,0% non-dipper;
20,0% night picker; 0% over-dipper va dinamikada: 60,0%; 40,0%;
0%; 0%, mos ravishda (y2=3,111, p=0,211). Shuni alohida ta’kidlash
joizki, dipperlar soni dinamikada 2 barobar oshgan, non-dipper soni
1,25 baravar kamaygannon-dipper va night-picker aniqlanmagan.

COVID19(-) AGT
dan oldin

0%

= NON-DIPPER = NIGHT-PICKER
= OVER-DIPPER = DIPPER

P=0.958
X*=0.086
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COVID19(+) AGT dan COVID19(-) AGT dan
keyin

0%
000%
P=0.072
x*=3.23
x2—2 672 VON-DIPPER = NIGHT-PICKER
P=0.263  DVER-DIPPER = DIPPER

keyin

09900%

= NON-DIPPER
= OVER-DIPPER

= NIG
= DIP1

X*=3.111
P=0.211

Rasm 2. Arterial gipertenziyali COVID-19 o’tkazgan va o’tkazmagan bemorlar guruhida 6 oylik antigipertenziv terapiya fonida,
dinamikada SAB va DAB ko’rsatkichlarining tungi pasayish darajasi.

MUHOKAMA. Shuni ta'kidlash kerakki, gipertenziya bilan
og'rigan bemorlarda koronavirus infektsiyasiga moyillik yuqori.
COVID19 dan o'limga olib keladigan yondosh kasalliklarni tahlil
qilgan ilmiy maqolalarga ko'ra, gipertoniya eng keng tarqalgan
patologiya sifatida tan olingan. Deyarli har ikkinchi kasalxonaga
yotqizilgan bemorda qon bosimining ko'tarilishi kuzatiladi [6]. Ushbu
tadqiqot gipertoniya bilan og'rigan 74 bemorning kuzatuvidan olingan
klinik ma'lumotlarni taqdim etadi, ulardan 42 tasida tadqiqotga
qo'shilishdan bir oy oldin COVID19 kasallangan va 32 nafar bemorda
COVID19bo'lmagan. Bir qator mualliflar, aynigsa xavf ostida bo'lgan
bemorlarda qon bosimini nazorat qilish zarurligi haqida xabar
berishadi, ular uchun optimal qon bosimi ko'rsatkichlariga erishish,
koronavirus infektsiyasining namoyon bo'lish darajasini sezilarli
darajada kamaytiradi va uzoq muddatli salbiy oqibatlar xavfini oldini
oladi [7]. Umuman olganda, COVID19 bilan kasallangan bemorlarni
davolash va profilaktikasini tashkil etishga bag'ishlangan nashrlarni
o'rganayotganda, AG va uning Coviddan keyingi davrda kechishi
bo'yicha cheklangan miqdordagi ishlar mavjud. [8]

Quyidagi ilmiy ishlardan birida ,bir oy davomida COVID19 (+)
bemorlarni tekshirish natijasida olingan ma'lumotlariga ko’ra,
shifoxonada davolangan bemorlarda qon bosimining magqsadli
darajasiga erisha olmagan bemorlarda chap qorincha qon otib berish
hajmi kamaygan holda, gipertenziyaning yanada salbiy asoratlari
rivojlanishini ko'rsatdi. [9]. Shuni ta'kidlash kerakki, tadqiqotga
kiritilgan bemorlar o'zlarining qon bosimini kuzatish kundaliklarida
mustaqil ravishda qayd etishgan va ko'p hollarda qon bosimining
beqarorligini qayd etganlar. Ushbu ishning kamchiliklari,
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mualliflarning o'zlari ta'kidlaganidek, bemorlarda 24 soatlik qon
bosimi monitoringini o'tkaza olmaslik edi. Ushbu ishdan farqli o'laroq,
biz dastlab va 6 oylik antigipertenziv terapiya davomida kunlik qon
bosimi profilini o'rgandik. Bizning tahlilimiz shuni ko'rsatdiki,
COVIDI19 tajribasi ofisdagi qon bosimi va SPAB ko'rsatkichlarining
dastlabki qiymatlariga ta'sir gqilmadi. Biroq, anamnezdagi o’tkazilgan
koronavirus infektsiyasi SPAB ko'rsatkichlari dinamikasi nuqtai
nazaridan antigipertenziv samaradorlikka salbiy hissa qo'shgan. Shuni
ta'kidlash kerakki, 6 oylik terapiya davomida qon bosimining
o'zgaruvchanligi va tungi qon bosimi fagat COVID19 (-) gipertenziyasi
bo'lgan bemorlar guruhida yaxshilandi. Xususan, faqat ushbu
guruhdagi bemorlarda quyidagi SPAB ko'rsatkichlari yaxshilandi:
DAB o'rtacha o'zgaruvchanligi, kunduzgi SAB o'zgaruvchanligi,
kunduzgi DAB o'zgaruvchanligi va SAB tungi pasayish darajasi
kabilar.

Shunday qilib, tadqiqotimiz natijalari koronavirus infeksiyasidan
keyin gipertenziyaning salbiy kechishini ko‘rsatdi.Ta’kidlash joizki,
sutkalik qon bosimi profilining sezilarli yaxshilanishi faqat
COVID19(-) gipertenziya bilan kasallangan bemorlarda qayd etilgan.

XULOSA. O’tkazilgan koronavirus infeksiyasi dastlabki ofis qon
bosimi va sutkalik qon bosimi profili qiymatlariga ta'sir gilmadi.
Biroq, anamnezdagi koronavirus infektsiyasi mavjudligi sutkalik qon
bosimi  profili ko'rsatkichlari dinamikasi nuqtai nazaridan
antigipertenziv samaradorlikka salbiy ta’sir etgan. Shuni ta'kidlash
kerakki, 6 oylik terapiya davomida qon bosimining variabelligi va
tungi qon bosimi dipper ko’rsatgichlari COVID19 (-) gipertenziyasi
bo'lgan bemorlar guruhida yaxshilandi.
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