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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
T'ocyoapcmeennoeo meouyunckozo ynusepcumema, npedceoamensv Accoyuayuu mepanesmos Camaprxanockoti obracmu.
https://orcid.org/0000-0001-5705-4972
|

3amecTUTEIb IJIABHOTO peaakropa:

Xaii0yauna 3apuna PycianoBHa
00KMOP MEOUYUHCKUX HAYK, PYKOBOOUMENLb OMOeNd OUOXUMUU € 2PYNNOL MUKPOOUOLO2UU
I'Y «PCHIIMLIX um. axao. B. Baxuoosay https://orcid.org/0000-0002-9942-2910

YNEHDI PESAKLUOHHOM KONMETM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepanesmos Y36exucmana, Cogemnux oupekmopa yuugepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo20 HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) 00KMOP MEOUYUHCKUX HAYK, Npodeccop, nepablil

https://orcid.org/0000-0002-0933-4993 samecmumens QUpekmopa no akademuueckoii

Oesmenvrocmu Camapkanockozo guauana
Mesicoynapoonoeo Yuusepcumema Kumé 6 Tawkenme

https://orcid.org/0000-0002-9309-3933

Boxepus Jleo AHTOHOBHY

axkademukx PAH, 0okmop meduyunckux

Hayk, npogeccop, Ilpesudenm nayunozo yenmpa
cepoeuno-cocyoucmoii xupypeuu um. A.H. bakynesa

(Mocxea), https:/forcid.org/0000-0002-6180-2619 Hxan Koak

Ipogheccop, npedcedamenv Cosema Egponetickoco

Kyp6anos PapmanGek JaB1eToBH obujecmea Kapouoio208 no UHCYIbMY, PYKOBOOUMeEb

axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, CheyuanusUpoSaHHotl KapoOuono2uil, 3a6e0yioujutl
Cosemnuk oupexmopa Pecnyonuxancko2o cheyuanusupo8anHo2o omoenenuem Kapouono2uu, Kapouo- u mopaKaibHol
HAYYHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPa KapOUuoio2uu Xupypeuu, KOHCyibmanm-kapouonoe, 6onvnuya I nenguno,
(Tawxenm), https://orcid.org/0000-0001-7309-2071 Jlecmep (Benuxobpumanus)
lIkasieB Anexceii EBrenbeBuy Cepruo Bepaapauuu
A.M.H, npogeccop, pekrop DesepanbHOro rocyjapeTBeHHOro Tpogheccop knunuyeckol OGUOXUMUU U KIUHUYECKOU
OI0/KETHOTO 00Pa30BaTEIBHOTO YIPEXKACHHUS BBICIIIETO MOLEKYNAPHOI Buono2ul, 21AGHbLTL 6PAY OMOe
o0pasosanus «VbieBckas rocy1apCTBEHHAs MEUIMHCKAs nabopamopuoil meouyunvl, bonvHuya Ynusepcumema Top
akageMus»» MUHHCTepCTBa 34paBooXpaHeHus Poccuiickoit Bepeama (Pum, Hmaius)

Denepanuu

JIusepko Upuna Biragumuposna

O00KMOP MEOUYUHCKUX HAYK, npogeccop,

3amecmumens oupexmopa no nayke Pecnybnuxanckozo
CReyuanu3upo8aHHo20 HayuHO-NPAKMU4ECcKo20

Michal Tendera

npogheccop xagedpuvl kapouonocuu Bepxnecunesckoeo
Kapouonozauueckoeo yenmpa, Cune3cKuii MeouyuHcKul
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 MEOUYUHCKO20 YeHmMPa hmusuampuu u ny1oMOHOI0UU
Pecnybnuxu Y36exucman (Tawxenm)
IMokymanos Eprenuii AHATOIbEBIY https://orcid.org/0000-0003-0059-9183
O00KMOP MEOUYUHCKUX HAVK, npogeccop,
3amecmument 2eHepaIbHO20 OUPEKMOopa no Ilyplco Bﬂa}lnan BﬂKTOPOBﬂ‘I
HayKe u pazeumuio cemu KiuHuk «L{enmp noewix 00KMOp MeOUYUHCKUX HayK, npogeccop Ilepsozo
Mmeouyunckux mexwonozuity (LHHMT), (Hosocubupck), Mockosckoeo 2ocydapcmeenHo2o MeOUYUHCKO20
https://orcid.org/0000-0002-2560-5167 ynusepcumema um. U.M. Ceuenosa (Mockesa)

https://orcid.org/0000-0001-8040-3704

3ydapos Mup:xamon MupymapoBu4
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb TpurysioBa Panca XycannoBna
omoena I y «PCHIIMLX um. axkao. B. Baxuooea» JIOKMOP MEOUYUHCKUX HAYK, PYKOBOOUMENb
https://orcid.org/0000-0003-4822-3193 1abopamopu npesenmuenoii kapouorout,
8e0VIULl HAYUHBLIL COMPYOHUK 1abopamopuu
UBC u amepockneposa. Pecnybnuxanckuil
cneyuanu3upoSaHHuIl HayYHO-NPaAKMUYecKull
Meouyunckul yenmp kapouonozuu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOPp MeOUYUHCKUX HayK, npogheccop, Jupexmop
Llenmpa pazeumus npogeccuonanvhoil kearugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ax6apoBHa

DSc, ooyenm rkagpedpor nympennux 6oaezneil u Kapouorouu TypaeB ®epy3 Parxy1aeBu4
Ne2 Camapranockozo I'ocyoapcmeennoz2o Meouyunckozo 00KMOP MEOUYUHCKUX HAYK,
ynusepcumema (omeemcmeennviii cekpemaps) ORCID: 0000- Jlupexmop Pecnybnukanckozo cneyuanusuposaHHo2o
0002-8722-0393 (omeemcmeennulii cekpemaps) HAYuHO-NPAKMU4eckKo20 MeOUYUHcKo20 yenmpa

andokpunonozuu umenu axademuxa FO.I'. Typakynosa
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Bosh muharrir:

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samargand 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 AZOLARI:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samargand 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, professor, Toshkent shahridagi Kimyo

xalgaro universitetining Samargand filiali direktorining

Bockeria Leo Antonovich akademik faoliyat bo‘yicha birinchi o‘rinbosari (Toshkent)

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva https://orcid.org/0000-0002-9309-3933
nomidagi yurak-gon tomir jarrohligi ilmiy markazi
prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi 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

maslahatchisi (Toshkent) Sergio Bernardini

https://orcid.org/0000-0001-7309-2071 Klinik biokimyo va I_(IiniI§ m_olekylyar bjologiya po'yicha
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —
Shklyaev Aleksey Evgenievich Tor Vergata universiteti kasalxonasi (Rim-Italiya)
Tibbiyot fanlari doktori, professor, Rossiya
Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna
"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,
davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya
. va pulmonologiya ilmiy-amaliy tibbiyot
Mixal Tendera markazining ilmiy ishlar bo'yicha

Katovitsadagi Sileziya Tibbiyot Universiteti,
Yuqori Sileziya Kardiologiya Markazi
kardiologiya kafedrasi professori (Polsha)
https://orcid.org/0000-0002-0812-6113

direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Surko Vladimir Viktorovich

Pokushalov Evgeniy Anatolevich tibbiyot fanlar doktori, professori
tibbiyot fanlari doktori, professor, "Yangi I.M. Sechenov nomidagi Birinchi Moskva
tibbiy texnologiyalar markazi" (YTTM) Davlat tibbiyot universiteti (Moskva)
klinik tarmog'ining ilmiy ishlar va rivojlanish https://orcid.org/0000-0001-8040-3704
bo'yicha bosh direktorining o'rinbosari

(Novosibirsk) https://orcid.org/0000-0002-2560-5167 Trigulova Raisa Xusainovna

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining
yetakchi ilmiy xodimi. Respublika

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM
davlat muassasasi" bo'limi boshlig'i"

https://orcid.org/0000-0003-4822-3193 __ ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazi (Toshkent)
Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot
xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich
markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik
) ) Y.X.To‘raqulov nomidagi Respublika
Nasirova Zarina Akbarovna o , ixtisoslashtirilgan endokrinologiya ilmiy
Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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of Physicians of Uzbekistan, Advisor to the Director
of the Republican Specialized Scientific - Practical Ziyadullaev Shuhrat Khudoyberdievich
Center of Therapy and Medical Rehabilitation (Tashkent) Doctor of Medical Sciences, Professor, Deputy Director for Scientific
https://orcid.org/0000-0002-0933-4993 Doctor of Medical Sciences, Professor, First Deputy Director for
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Bockeria Leo Antonovich University in Tashkent https://orcid.org/0000-0002-9309-3933
Academician of the Russian Academy of Sciences,
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of Uzbekistan, Doctor of Medical Sciences, Professor, Full Professor in Clinical Biochemistry and
Advisor to the Director Republican Specialized Scientific Clinical Molecular Biology -Head Physician of the Laboratory
and Practical Medical Center of Cardiology, (Tashkent) Medicine Unit- University of Tor Vergata Hospital (Rome-Italy)

https://orcid.org/0000-0001-7309-2071
Liverko Irina Vladimirovna

Shklyaev Aleksey Evgenievich Doctor of Medical Sciences, Professor,
Doctor of Medical Sciences, Professor, Rector of the Deputy Director for Science of the Republican Specialized
Federal State Budgetary Educational Institution of Scientific and Practical Medical Center for Phthisiology
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

AdnynnaeB Akbap XataMoBuY
OOKIMOP MeOUYUHCKUX HAYK, 2NABHbL
HayuHwlll compyoHuk Pecnybonuxanckozo
CReYUAnU3UPOBAHHOZ0 HAYUHO-
NPAKMULECcKo20 YeHmpa MeOUYUHCKou
mepanuu u peaburumayui
https://orcid.org/0000-0002-1766-4458

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kageopoti mepanuu IO,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIUMYMA

Anunesa Huropa PycramoBna

OOKIMOP MeOUYUHCKUX HAVK, 3a6e0Vioudsl
kagedpoii I'ocnumansroti neduampuu Nel
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcmaunnoBa Anosat AGa1ypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1abopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmMyHON02UU 2EHOMUKU
uenogexa AH PY3

Kamanos 3aiinutaun CaiipyranHoBua
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowutl 1abopamopuetl
ummyHopezynayuu Hnemumyma
UMMYHONO2UU U 2EHOMUKU

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHuUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHoll
Keanuurayuu MeOUYUHCKUX pabomHuKos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinoil meouyunwvt OI70
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kagedpoil enympennux 6onesnei No 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
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Doniyorova Farangisbonu Alisher qizi
Toshkent Davlat tibbiyot universiteti
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dotsenti, DSc.
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tibbiyot fanlari doktori, Respublika
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reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
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Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,

Samargand davlat tibbiyot instituti

Alieva Nigora Rustamovna
tibbiyot fanlari doktori, 1-sonli
gospital pediatriya kafedrasi mudiri,
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laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
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malakasini oshirish markazi, ichki
kasalliklar va teletibbiyot kafedrasi
mudiri (Toshkent)
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Jouusipopa @apanrucoony Anuuiep
KH3bI
doyenm Kagheopwl HeeposocuU u
Hapoowotl meduyurvl Tawkenmckozo
20CY0apCmeeHH020 MeOUYUHCKO20
VHUBepcumema, OOKMoOp MeOUYUHCKUX
Hayk. https.//orcid.org/0009-0004-
4140-4797

6

Alimov Doniyor Anvarovich

Doctor of Medical Sciences, Director of
the Republican Scientific Center of
Emergency Medical Care

Abdullaev Akbar Xatamovich

Doctor of Medical Sciences,

Chief Researcher of the State Institution
"Republican Specialized Scientific and
Practical Medical Center for Therapy and
Medical Rehabilitation™ of the Ministry of
Health of the Republic of Uzbekistan,
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna

PhD, Associate Professor, Head of the
Department of Therapy, FAGE,
Samarkand State Medical Institute

Alieva Nigora Rustamovna

Doctor of Medical Sciences, Head of the
Department of Hospital Pediatrics

No. 1 with the basics of alternative
medicine, TashPMI

Ismailova Adolat Abduraximovna
doctor of Medical Sciences, Professor,
Head of the Laboratory of Fundamental
Immunology of the Institute of
Immunology of Human

Genomics of the Academy of Sciences
of the Republic of Uzbekistan

Kamalov Zainitdin Sayfutdinovich
doctor of Medical Sciences, Professor,
Head of the Laboratory of
Immunogenetics of the Institute of
Immunology and Human Genomics

of the Academy of Sciences of the
Republic of Uzbekistan

Kayumov Ulugbek Karimovich
Doctor of Medical Sciences, Professor,
Head of the Department of Internal
Diseases and Telemedicine of the Center
for the development of professional
qualifications

of medical workers

Khusinova Shoira Akbarovna

PhD, Associate Professor, Head of the
Department of General Practice,
Family Medicine FAGE of the
Samarkand State Medical Institute

Shodikulova Gulandom Zikriyaevna
Doctor of Medical Sciences, professor,
head of the Department of Internal
Diseases N 3 of Samarkand state medical
institute (Samarkand)
https://orcid.org/0000-0003-2679-1296

Doniyorova Farangisbonu Alisher kizi
Associate Professor, Department of
Neurology and Traditional Medicine,
Tashkent State Medical University, DSc.
https://orcid.org/0009-0004-4140-4797


https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296
https://orcid.org/0009-0004-4140-4797
https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296
https://orcid.org/0000-0002-1766-4458
https://orcid.org/0000-0003-2679-1296
https://orcid.org/0009-0004-4140-4797

Xanukos Kaxxop Mup3aeBuu
KaHOuoam MeOuyUHCKUX HayK, OOYeHm
3aeedyiowuil kagedpoii 6uonocuyecKkol
xumuu Camapkanockozo
20CY0apCmeeHH020 MeOUYUHCKO20
VHUBepcumema

Tynab6aesa I'aBxap Mupak6apoBHa
3asedyrowasn kagedpoii kapouonozuu,
Llenmp paszeumus npogeccuonanvroti
Keanugurayuu MeOUYUHCKUX
PAbomHuKo8, 0.M.H., hpogheccop

AbdaymagxnioB Xamuay.ia
AMaHyJll1aeBHY

bByxapckuii 2ocyoapcmeennutil
MeOuyuHCKUl uHcmumym umeru A6y

Anu ubn Cuno. Kageopa «Xupypeuueckue
bone3nu u peanumayusy. JJoxmop
MEeOUYUHCKUX HaYK, npogheccop.

Cauooe Maxkcyo Apughosuu

K.M.H., Oupexmop Camapkanocko2o
0b1acmHo20 omoenenus
Pecnybnuxanckoeo cneyuaiusuposaHHo2o
HAYYHO-NPAKMULECKO20 MEOUYUHCKO2O
yenmpa kapouonoz2uu (2. Camaprano)

Cpoxugunosa Huropa 3aiiHyTainHoBHA
0.M.H. 3agedyowas HayuHo-
uccredosamenvbckou 1abopamopueit
Kapouoouabema u MemadonudecKux
napywenuii PCHIIMIIK

HocupoBa Injanrus Ax6apoBHa
Accucmenm xagheopwr eHympenHux
6bonesneii u kapouonoauu Ne2
Camapranockozo 2ocyoapcmeento2o
MeOUYUHCKO20 YHUBEpCUmema
(mexHuyeckuil cekpemaps)

Jcankyaos Myxamman OJumMoBuY
Accucmenm xagheopwr enympenHux
6bonesneii u kapouonozuu Ne2
Camapranockozo 2ocyoapcmeenio2o
MEOUYUHCKO20 YHUBEpCUmema
(mexHuyeckuil cekpemaps)

Xalikov Qaxxor Mirzayevich
Tibbiyot fanlari nomzodi, dotsent
Samargand davlat tibbiyot universiteti
Biologik kimyo kafedrasi mudiri

Tulabayeva Gavxar Mirakbarovna
kardiologiya kafedrasi mudiri, tibbiyot
xodimlarining kasbhiy malakasini rivojlantirish
markazi, tibbiyot fanlari doktori, professor

Abdumadjidov Xamidulla Amanullayevich
«Abu Ali ibn Sino nomidagi Buxoro davlat
tibbiyot oliygohi” Xirurgiya kasalliklari va
reanimatciya kafedrasi proffessori, tibbiyot

fanlari doktori.

Saidov Magsud Arifovich
tibbiyot fanlari nomzodi,
Respublika ixtisoslashgan kardialogiya
ilmiy amaliy tibbiyot markazi Samargand
viloyat mintagaviy filiali direktori
(Samargand)

Srojidinova Nigora Zaynutdinovna
t.f.d. Kardiodiabet va metabolik buzilishlar
ilmiy tadqiqot laboratoriyasi mudiri

Nosirova Dilangiz Akbarovna
Samargand davlat tibbiyot universiteti 2-son
ichki kasalliklar va kardiologiya kafedrasi
assistenti (texnik kotib)

Esankulov Muxammad Olimovich
Samargand davlat tibbiyot universiteti 2-son
ichki kasalliklar va kardiologiya kafedrasi
assistenti (texnik kotib), PhD

Khalikov Kakhor Mirzayevich

Candidate of Medical Sciences,

Associate Professor, Head of the Department
of Biological Chemistry, Samarkand State
Medical University

Tulabayeva Gavkhar Mirakbarovna
Head of the Department of Cardiology,
Development Center professional
qualification of medical workers,

MD, professor

Abdumadjidov Khamidulla
Amanullayevich

““Bukhara state medical institute named
after Abu Ali ibn Sino™. DSc, professor.

Saidov Maksud Arifovich

Candidate of Medical Sciences, Director
of the Samarkand Regional Department of
the Republican Specialized Scientific and
Practical Medical Center of Cardiology
(Samarkand)

Srojidinova Nigora Zaynutdinovna
DSc, Head of Cardiodiabetes and Metabolic
Disorders Laboratory

Dilangiz Akbarovna Nosirova,

Assistant of the Department of Internal
Diseases and Cardiology No. 2, Samarkand
State Medical University (Technical Secretary)

Esankulov Muhammad Olimovich,
Assistant of the Department of Internal
Diseases and Cardiology No. 2, Samarkand
State Medical University (Technical Secretary

Page Maker | Bepcrka | Sahifalovchi: Xurshid Mirzahmedov

KoHTakT pegakuuii )ypHanioB. www.tadqiqot.uz
00O Tadgiqot ropon Tarkenr,

ynuia Amupa Temypa mp. 1, qom-2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Tenedon: +998 (94) 404-0000

Editorial staff of the journals of www.tadgigot.uz
Tadgiqot LLC the city of Tashkent,
Amir Temur Street pr.1, House 2.
Web: http://www.tadgiqot.uz/; Email: info@tadgiqot.uz
Phone: (+998-94) 404-0000



http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz
http://www.tadqiqot.uz
http://www.tadqiqot.uz/;
mailto:info@tadqiqot.uz

MUNDARIJA | CONEPYAHME | CONTENT

CHUCTEMHBIE 3ABOJEBAHUS COEIJAHUTEJILHON TKAHA: COBPEMEHHBIE ITOIXO/IbI

M.Z. Axadova

Revmatoid artrit va yurak ishemik kasalligi

M.3. AxanoBa

PeBMaTonaHbIil apTpUT U HIIEMUYecKast O0JIE3HB cepaia

M.Z. Axadova

Rheumatoid arthritis and heart iSCNemMIC diSEASE. ... . ... .t e
H.A. Axmenos, I'.3. llloaukyioBa

OreHKa KIMHUYECKOH W UMMYHOJIOTHYeCKOH 3(P(PEeKTHBHOCTH MPUMEHEHHUs TeHHO-WHKCHEPHBIX OHOIOTHYSCKHUX
MpenapaToB ¢ UCTIOJIF30BaHUEM WH(Y3MOHHOU ITOMITBI IPU PEBMATHYECKHIX 3a00JI€BaHUIX

I.A. Akhmedov, G.Z. Shodikulova

Evaluation of the clinical and immunological effectiveness of genetically engineered biological drugs administered via
an infusion pump in rheumatic diseases

I.A. Axmedov, G.Z. Shodikulova

Revmatik kasalliklarda infuzion pompa yordamida gen-injener biologik dori vositalarini go‘llashning klinik va
immunologik samaradorligini Baholash.............c.oin i e
3.b. babamypanosa, H.H. lllaBa3u

OcobeHnocTr TeueHus aHTU(POCHOTUMUIHOTO CHHAPOMA Y OEpeMEHHBIX JKSHIIUH

Z.B. Babamuradova, N.N. Shavazi

Features of the course of antiphospholipid syndrome in pregnant women

Z.B. Babamuradova, N.N. Shavazi

Homilador ayollarda antifosfolipid sindromning kechish Xususiyatlari...............oooviiiiiiiii i
JI.C. BatbipGekoBa, C.A. CepukoBa, 3.A. ba3zap6aeBa, O.B. KazumupoBa, A.P. BeiicenaeBa, 3.A. Ken:xkeraena,
B.M. TenerenoBa, b.J1. ’Kanapkya

Poib MCKyCCTBEHHOTO MHTEIUICKTA B COBPEMEHHON MEAHIIMHE (0030p JIUTEpaTypshl)

L.S. Batyrbekova, S.A. Serikova, Z.A. Bazarbayeva, O.V. Kazimirova, A.R. Beisenayeva, Z.A. Kenzhetayeva,
B.M. Telegenova, B.D. Zhaparkul

The role of artificial intelligence in modern medicine (literature review)

L.S. Batyrbekova, S.A. Serikova, Z.A. Bazarbayeva, O.V. Kazimirova, A.R. Beysenayeva, Z.A. Kenzhetayeva,
B.M. Telegenova, B.D. Japarkul

Zamonaviy tibbiyotda sun’iy intellektning roli (adabiyotlar sharhi)............cooooiiiiiii
A.X.bepauen; C.X.fIpmyxamenoBa

CpaBHUTeNbHAS OlECHKA BIusHUs (eOyKcocTaTa W ajuIONypUHONIA HAa MMOKa3aTeln SHAOTEIHATBHOW AUCHYHKIHH Y
MAIMEHTOB ¢ KOMOPOHUIHBIM TEUCHHEM TIOIArPhl M apTePUaIbHON THIIEPTCH3UU

D.H. Berdiev; S.X.Yarmukhamedova

Comparative evaluation of the effect of febuxostat and allopurinol on endothelial dysfunction parameters in patients
with comorbid gout and arterial hypertension

D.H.Berdiyev; S.X.Yarmuxamedova

Podagra va arterial gipertenziya komorbid kechgan bemorlarda febuksostat va allopurinolning endotelial disfunksiya
ko'rsatkichlariga ta'sirini giyosiy Baholash... ... ... e
Boxugos K. XK., Py3manosa I'.H.

[IcopuaTuueckuii apTpUT U CeplICTHO-COCYAUCTHIE 3a00I€BAHIS: MHOTOTPaHHBIE KOMOPOHIHBIE COCTOSHUS U
HWHTErpUPOBAHHBIN MOJAXO K JIEUEHHUIO

Vokhidov J.J., Ruzmanova G.1

Cardiovascular disease in psoriatic arthritis: multidimensional comorbidities and an integrated treatment approach
Vohidov J.J., Ro’zmanova G. I.

Psoriatik artritda yurak-gqon tomir kasalliklari: ko‘p girrali qo‘shma kasalliklar va integratsiyalashgan davolash
L0 TS £
I.A. KnebneeBa, Y.A. Tamken6aeBa, I'.3. Llloguky.ioBa

OCOOCHHOCTH JAMATHOCTUKHU U JICYCHUS AJUIEPTUUECKUX BACKYJIHTOB (KOXKHO-COCYIHCTBIX) Ha (POHE KOMOPOUIHBIX
COCTOSIHUI

G.D. Klebleyeva, U.A. Tashkenbaeva, G.Z. Shodikulova

Diagnosis and treatment of allergic vasculitis (cutaneous and vascular) associated with comorbid conditions

G.D. Klebleeva, U.A. Tashkenbaeva, G.Z. Shodikulova

Komorbid holatlar bilan bog‘liq allergik vaskulit (teri va gon tomir) diagnostikasi va davolash.............................
I'.3. MyxutauHoBa

Bon4aHo4HbIH HEPHUT: IMUIEMUOIOTHS IIPOrPECCUPOBAHKS 1 COBPEMEHHbBIE CTPATETHH J0KA3aTeIbHOM Tepanun
G.Z. Mukhitdinova

Lupus nephritis: epidemiology of progression and modern evidence-based therapy strategies

G.Z. Muxitdinova

Volchanochniy nefrit: kasallik progressiyasining epidemiologiyasi va zamonaviy dalillarga asoslangan terapiya

R 12U 0 22 - T

11

14

19

22

26

31

36

41



10.

11.

12.

13.

14.

15.

16.

17.

J.A.Ha6ueBa, C.b.MamacugaukoBa, A.A.Mamacuaaukos, A.T. lllaponosa.

OcobeHHocTr TeueHus] GepeMeHHOCTH U (HaKTOPBI PHCKA TPOMOOIMTOICHUH Yy MAIMEHTOK C CUCTEMHON KpAacHOM

BOJTYAHKOU

D.A.Nabieva, S.B.Mamasiddikova, A.A. Mamasiddikov, A.T. Sharopova.

Features of pregnancy course and risk factors for thrombocytopenia in patients with systemic lupus erythematosus
D.A.Nabiyeva, S.B.Mamasiddiqgova, A.A. Mamasiddiqov, A.T. Sharopova..

Tizimli qizil yuguruk bilan og‘rigan bemorlarda homiladorlik kechishining xususiyatlari va trombotsitopeniya

rIVOjlanish XavE OMITIAIT ... e et e e e e et e et et e e ean
B.Y. Huzomos, K.A. UciamoBa

Poitb akTHBHOCTH CHCTEMBI KOMILIEMEHTA B ()OPMUPOBAHUU CUCTEMHOM KPACHOH BOTYAHKH

B.U. Nizomov, K.A. Islamova

The role of complement system activity in the development of systemic lupus erythematosus

B.U. Nizomov, K.A. Islamova

Komplement tizimi faolligining tizimli gizil yugurik shakllanishidagi 0 ri.............coooiiiiii i,
M.C. PapmianoBa, X.U. U6parumos, LI1.X. 3usagyniaes

Knunnyeckast 3¢pQekTHBHOCTh KOMOWHHPOBAHHOM Tepamuu Ouonoruueckumu U cuntermdeckumu BIIBIT npu

PEBMaTOUIHOM apTPUTE
M.S. Ravshanova, Kh.I. Ibragimov, Sh.X. Ziyadullayev

Clinical effectiveness of biologic and synthetic DMARD combination therapy in rheumatoid arthritis

M.S. Ravshanova, X.I. Ibragimov, Sh.X. Ziyadullayev

Revmatik artritda biologik va sintetik DMARD’lar kombinatsiyali terapiyasining klinik samaradorligi...................
M.C. PaBmianoBa, M.A. JmbexoB, X.U. Uoparumos, L11.X. 3usgyiiaes

CoBpeMeHHbIC IMMYHOTIATOT€HETHYECKHAE MEXaHU3MBI PEBMATOUHOTO apTPUTa

M.S. Ravshanova, M.A. Eshbekov, Kh.I. Ibragimov, Sh.X. Ziyadullaev

Modern immunopathogenetic mechanisms of rheumatoid arthritis

M.S. Ravshanova, M.A. Eshbekov, X.1. Ibragimov, Sh.X. Ziyadullaev

Revmatik artritning zamonaviy immunopatogenetik

MEXANIZMIATT. ...

J.P. Taupos, /1.X. bepaues

KnuHUKO-IMMYHOIOTHYECKHE M T€HETUYECKHE OCOOCHHOCTH KapAHOPEHAIBHBIX MOPAKEHHH W METaOOINIECKOTrO

CHUHJIpOMaA IIPU IOJArpe U ruiepypuKeMun
D.R. Tairov, D.H. Berdiev

Clinical, immunological and genetic characteristics of cardiorenal lesions and metabolic syndrome in gout and

hyperuricemia
D.R. Tairov, D.H. Berdiyev

Podagra va giperurikemiya holatida kardiorenal zararlanishlar hamda metabolik sindromning klinik, immunologik va

0TS0 TcT 10T U ] Y7 L L e
3.K. Tauposa, I'.3. Hloauky/joBa

CoBpeMeHHBIE ITHOJIOTHYECKUE aCTIeKThI M cTpaTU(huKanus (akKTOPOB PUCKA PA3BUTHS OCTEOIIOPO3a

Z.K. Tairova, G.Z. Shodikulova

Modern etiological aspects and stratification of risk factors for osteoporosis development

Z.K. Tairova, G.Z. Shodiqulova

Osteoporoz rivojlanishining zamonaviy etiologik jihatlari va xavf omillarining
stratifikatsiyasi..........cocovevevieninennnn.

M. M. TypkmaHoB

CoBpeMeHHOE COCTOSTHHE MPOOIEMBI 0OCTE0apTPO3a y MALUECHTOB ¢ HeauddepeHIIMPOBAaHHOHN quCIUIa3ueit
COEIMHUTENIBHOM TKaH!

M. M.Turkmanov

Differensiyalanmagan biriktiruvchi to‘gima displaziyasi bo‘lgan bemorlarda osteoartroz muammaosining zamonaviy
holati

M. M.Turkmanov

Current state of the problem of osteoarthritis in patients with undifferentiated connective tissue dysplasia...............
Xacanos O.I'., Xazpato H.M

MuxkpobuoTa KUIIEYHHKA ¥ PEBMATOUAHBIA apTPUT: 0030 JTUTEPATyPhI

Khasanov O.G., Khazratov N.M.

Gut microbiota and rheumatoid arthritis: a literature review

Xasanov O.G., Xazratov N.M

Ichak mikrobiotasi va revmatoid artrit: adabiyotlar sharhi................ooiiiiii
Xycanos M.Y., Opramosa M.M.

Cucremuas KpacCHas BOJTYaHKA: SIIUAEMHUOJIOT M, IMTATOI€HE3, TUArHOCTUKA U COBPEMEHHBIC IOAXOAbI K JICUEHUIO
Khusanov M.U., Ergashova M.M.

Systemic lupus erythematosus: epidemiology, pathogenesis, diagnosis and modern treatment approaches

Xusanov M.U., Ergashova M.M.

Tizimli qizil yugurig: epidemiologiya, patogenez, tashxis va zamonaviy davolash yondashuvlari..........................

47

51

56

60

67

72

78

82

88



G.Z. Shodikulova, Sh.N. Sadikova

Revmatoid artritda osteoporoz rivojlanish xavfini kompleks kliniko-genetik va instrumental baholash:

D vitamini metabolizmi, VDR polimorfizmlari va suyak mineral zichligi parametrlari

I'.3. MloaukyJsoa, LI.H. CagukoBa

KomrnekcHast KIIMHUKO-TEHETHYECKas M HHCTPYMEHTAIbHASI OIIEHKAa PUCKA Pa3BUTHS OCTEONOPO3a MPH

PEeBMATOHIHOM apTpuTe: MeTabonu3M Butamuna Jl, monumopdmsmer VDR 1 mapamMeTpbl MUHEPATBHOM IIIOTHOCTH

KocTei

G.Z. Shodikulova, Sh.N. Sadikova

Comprehensive clinical-genetic and instrumental assessment of the risk of osteoporosis in rheumatoid arthritis:

metabolism of vitamin D, VDR polymorphism and parameters of bone mineral density.............cccoooiiiiiiiiiinin, 92
I'.3. loaukysioBa, O.®@. lllamcuen

KauHHAKO-TTaTOre HETUIECKHE aCIIEKTHI Pa3sBUTHA OCTEONIOPO3a Y KCHIIUH

G.Z. Shodikulova, O.F. Shamsiev

Clinical and pathogenetic aspects of osteoporosis development in women

G.Z. Shodikulova, O.F. Shamsiyev

Ayollarda osteoporoz rivojlanishining klinik-patogenetik jihatlari..............cooo oo 96
Mup3saes O.B., Hypmamaros K.X.

PacnpocTpaHeHHOCTh U KIIMHUKO-TCHETHYECKHE OCOOCHHOCTH JAWCIUIA3MH COCITUHHUTENFHONH TKAaHH y y30€KCKOTro
HaCCJICHUA

Mirzayev O.V., Nurmamatov J.Kh.

Prevalence and clinical - genetic features of connective tissue dysplasia in the uzbek population

Mirzayev O.V., Nurmamatov J.X.

O‘zbek populyatsiyasida biriktiruvchi to‘gima displaziyasining targalishi va klinik-genetik xususiyatlari................. 102

10



YPHAT KAPIMOPECTIPATOPHbIX MCCIEJOBAHITE | JOURNAL OF CARDIORESPIRATORY RESEARCH

"JOURNAL OF CARDIORESPIRATORY RESEARCH
IHYPHAN KAPZIHOPECTMPATOPHbIX MCCTEAOBAHM

Bepauesn J.X.

aCcCHUCTEHT Kadeapsl, 6a30BbIil TOKTOPAHT

CaMapkaHICKHI TOCYIapCTBEHHBI MEMIIMHCKUN YHHBEPCUTET,
kadeapa mponeneBTUKY BHYTPEHHUX O0JIE3HEH

Camapkanz, Y30ekucran

Spmyxamenosa C. X.

3aBeqyronmii kKaheapoi, K.M.H. JOIEHT.

CaMapkaHICKHI TOCYIApCTBEHHBI MEUIIMHCKUN YHHBEPCUTET,
kadeapa mponeIeBTUKY BHYTPEHHUX O0JIE3HEH

Camapkanz, Y30ekucran

CPABHUTEJIbHASI OUEHKA BJIMSIHUSI ®EBYKCOCTATA U AJLZIONTYPUHOJIA HA IIOKA3ATEJIN .
SHAOTEJMUAJIBHOU JUCOPYHKIUHU Y MAOMEHTOB C KOMOPBUJIHBIM TEYEHUEM ITOJAT'PbI U APTEPUAJIBHOU
I'UINEPTEH3UU

For citation:. Berdiev D.H., Yarmukhamedova S.X. COMPARATIVE EVALUATION OF THE EFFECT OF FEBUXOSTAT AND
ALLOPURINOL ON ENDOTHELIAL DYSFUNCTION PARAMETERS IN PATIENTS WITH COMORBID GOUT AND ARTERIAL
HYPERTENSION. Journal of cardiorespiratory research. 2026, vol 7, issue 2/3.

d . http://dx.doi.org/10.26739/2181-0974/2026/7/2/3/5

AHHOTALUSA

Heas ucciaenoBanusi: CpaBHUTENIbHAS OLCHKA BIUsHMA (peOykcocTaTa M aJUIONMYPHHONA HA OSHIOTEIHAIBHYIO (DYHKIMIO M KIMHUKO-
naboparopHble IOKA3aTeNd Yy TAIlMeHTOB C KOMOPOWIHBIM TEUEHHEM IOJarpbl M apTepUalbHOM THUIEPTECH3MH HA (OHE OIMHAKOBOW
AHTUTUIEPTECH3UBHOM Tepanuu (JI03apTaH).

MatepuaJ u MeToabl: B rcciienoBanre ObUTH BKIIIOUEHBI 56 ManyeHToB. boinbHbIe ObUTH pa3aeieHsl Ha JBE TPYIIBI: OCHOBHAS rpyrma (n=28)
nonyyana no3aptat (50-100 mr/cyT) + ¢pedykcoctat (80 Mr/cyT); KOHTpoNbHas rpymia (n=28) momy4ana gozaprat (50-100 mr/cyT) + ammomypuHon
(100-300 wmr/cyT). [Ijast OLCHKH SHIOTEIHAIBHONW (DYHKIMH WCIIONB30BAIM MPOOY ¢ SHuoTenui3aBiucuMoil Basoamnaramueii (Flow-mediated
dilation, FMD) meueBoit aprepun.

Pe3ysbTaThi: B OCHOBHOI TpynIie 0TMEUEHO JOCTOBEPHOE CHIKEHHE YPOBHS MOYEBOM KHCIOTHI (¢ 565+78 mo 332+60 mxmons/m; p<0,001),
YTO BBIIIE, YeM B KOHTpONIbHOM rpymme (405+68 mxmons/it; p<0,05). Ilokazarenn C-peaktuBHOTO 6enka (Ha 58,2%) nu sVCAM-1 (ua 60,9%) B
OCHOBHOH Tpymme 3HauurenpHo cHu3mwiuch. [lokazarens FMD B ocHoBHOM Tpymme ysemmuwmics c¢ 5,8+1,4% mo 10,2+1,8% (p<0,001), B
KOHTpPOIBHOM rpymme — ¢ 6,0+£1,5% no 7,4+1,6% (p<0,05). ApTepranbHoe IaBICHUE OJJUHAKOBO XOPOIIO KOHTPOIMPOBATIOCH B 00EHX IPyIIaX.

3akarouenne: Ha one oquHAKOBOIl aHTUTHUIIEPTEH3UBHOM Tepamuu (J1o3apTaH) (eOyKkcoCcTaT MMeeT 3HAYUTEIbHOE MPEUMYILIECTBO Mepe]t
QJUTONYPHHOJIOM B CHIDKCHUH YPOBHSI MOYEBOM KHCIIOThI, YMEHBIICHHH MapKepOB BOCHAJICHNUS U YJIyULICHUH YHAOTEINATBHOH ()yHKIMH.

KiroueBble cioBa: mojarpa, runepypukemus, ¢edykcocrar, aUIONypUHON, JIO3apTaH, SHIOTENUaJIbHAs IUCQYHKIMS, apTepUabHas
THIEPTCH3US.
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ANNOTATION

Obijective: To comparatively evaluate the effect of febuxostat and allopurinol on endothelial function and clinical-laboratory parameters in
patients with comorbid gout and arterial hypertension under the same antihypertensive therapy (losartan).

Material and Methods: The study involved 56 patients. The patients were divided into two groups: the main group (n=28) received losartan
(50-100 mg/day) + febuxostat (80 mg/day); the control group (n=28) received losartan (50-100 mg/day) + allopurinol (100-300 mg/day). Endothelial
function was assessed using the flow-mediated dilation (FMD) test of the brachial artery.

Results: In the main group, a significant decrease in uric acid level was observed (from 565478 to 332460 pumol/I; p<0.001), which was higher
than in the control group (405+68 umol/l; p<0.05). C-reactive protein (by 58.2%) and sVCAM-1 (by 60.9%) levels significantly decreased in the
main group. The FMD index increased in the main group from 5.8+1.4% to 10.2+1.8% (p<0.001), and in the control group from 6.0+1.5% to
7.4+1.6% (p<0.05). Blood pressure was equally well controlled in both groups.

Conclusion: Under the same antihypertensive therapy (losartan), febuxostat has a significant advantage over allopurinol in reducing uric acid
levels, decreasing inflammatory markers, and improving endothelial function.

Key words: gout, hyperuricemia, febuxostat, allopurinol, losartan, endothelial dysfunction, arterial hypertension.
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PODAGRA VA ARTERIAL GIPERTENZIYA KOMORBID KECHGAN BEMORLARDA FEBUKSOSTAT VA
ALLOPURINOLNING ENDOTELIAL DISFUNKSIYA KO'RSATKICHLARIGA TA'SIRINI QIYOSIY BAHOLASH

ANNOTATSIYA

Tadgiqot magsadi: Podagra va arterial gipertenziya birgalikda kechgan bemorlarda febuksostat va allopurinolning endotelial funksiya hamda
klinik-laborator ko'rsatkichlarga ta'sirini bir xil antigipertenziv terapiya (lozartan) sharoitida giyosiy baholash.

Material va usullar: Tadgiqotga 56 nafar bemor jalb gilindi. Bemorlar ikki guruhga ajratildi: asosiy guruh (n=28) — lozartan (50-100 mg/kun)
+ febuksostat (80 mg/kun); nazorat guruhi (n=28) — lozartan (50-100 mg/kun) + allopurinol (100-300 mg/kun). Endotelial funksiyani baholash
uchun yelka arteriyasining endoteliyga bog'liq vazodilatatsiyasi (FMD- EBVD) testi qo'llanildi.

Natijalar: Asosiy guruhda siydik kislotasi darajasi sezilarli kamaydi (56578 dan 332+60 mkmol/l gacha; p<0,001), bu nazorat guruhiga
nisbatan yugori (40568 mkmol/l; p<0,05). C-reaktiv ogsil (58,2% ga) va sSVCAM-1 (60,9% ga) ko'rsatkichlari asosiy guruhda sezilarli pasaydi.
FMD ko'rsatkichi asosiy guruhda 5,8+1,4% dan 10,2+1,8% gacha oshdi (p<0,001), nazorat guruhida esa 6,0+1,5% dan 7,4+1,6% gacha (p<0,05).
Qon bosimi ikkala guruhda ham bir xil darajada yaxshi nazorat gilindi.

Xulosa: Bir xil antigipertenziv terapiya (lozartan) sharoitida febuksostat allopurinoldan siydik kislotasi darajasini pasaytirish, yallig'lanish
markerlarini kamaytirish va endotelial funksiyani yaxshilash bo'yicha sezilarli ustunlikka ega.

Kalit so'zlar: podagra, giperurikemiya, febuksostat, allopurinol, lozartan, endotelial disfunksiya, arterial gipertenziya.

Podagra — purin almashinuvining buzilishi natijasida rivojlanadigan  tadgiqotlarga ko'ra, oksidlovchi stressni kamaytirish hamda endoteliy
metabolik kasallik bo'lib, organizmda siydik kislotasi darajasining  funksiyasini yaxshilash qobiliyatiga ega [13, 14]. Allopurinol esa
surunkali oshishi bilan tavsiflanadi. So'nggi o'n vyilliklarda ushbu  ksantinoksidazaning noselektiv ingibitori bo'lib, ko'p yillar davomida
kasallikning butun dunyo bo'ylab targalishi sezilarli darajada o'sib  podagra terapiyasida "oltin standart" hisoblanadi [1, 2].
borayotgani gayd etilmogda. Epidemiologik tadgiqotlarga ko'ra, Antigipertenziv preparatlar orasida lozartan alohida gizigish
rivojlangan mamlakatlarda podagra aholining 1-4 foizida uchraydi [1,  uyg'otadi, chunki u angiotenzin Il retseptorlarini bloklashdan tashqari,
2]. Ko'plab ilmiy tadgiqotlar shuni ko'rsatadiki, podagra nafagat bo'g'im  siydik kislotasining buyraklar orgali chigarilishiga yordam beruvchi
kasalligi, balki metabolik sindromning muhim tarkibiy gismi bo'lib,  urikozurik ta'sirga ham ega [15, 16]. Ushbu xususiyat lozartanni
yurak-gon tomir tizimi kasalliklari bilan chambarchas bog'liq [3, 4].  giperurikemiya va podagra bilan kasallangan  bemorlarda
Giperurikemiya arterial gipertenziya, yurak ishemik kasalligi va  antigipertenziv terapiya tanlovida afzal variantga aylantiradi.
surunkali yurak yetishmovchiligi rivojlanishining mustaqil xavf omili Febuksostat va allopurinolning alohida ijobiy ta'siri hagida mavjud
ekanligi ilmiy tadgigotlarda isbotlangan [5, 6]. ma'lumotlarga garamasdan, ularning podagra va arterial gipertenziya

Podagrada yurak-qon tomir kasalliklari asoratlari patogenezida  komorbidligida endotelial funksiyaga ta'sirini bir xil antigipertenziv
endotelial disfunksiya asosiy o'rinlardan birini egallaydi. Qon tomir  terapiya (lozartan) sharoitida gqiyosiy o'rganish yetarlicha amalga
endoteliysi tomir tonusi, gemostaz, yallig'lanish jarayonlari va  oshirilmagan. Mazkur holat tadgigotimizning magsadi va dolzarbligini
trombogenezni tartibga soluvchi biologik faol moddalarni ishlab  belgilab berdi.
chigaradi [7]. Giperurikemiya oksidlovchi stressni kuchaytirish, azot Tadgiqot magsadi: Podagra va arterial gipertenziya bilan
oksidi (NO) ta’sirining pasaytirish va yallig'lanishga qarshi  kasallangan bemorlarda, bir xil antigipertenziv terapiya (lozartan)
mediatorlarni  faollashtirish orgali endoteliyning vazodilatatsiya  sharoitida, febuksostat va allopurinolning endotelial funksiya hamda
qgobiliyatining buzilishiga olib keladi [8, 9]. Klinik kuzatishlar shuni  klinik-laborator ko'rsatkichlariga ta'sirini giyosiy baholash.

ko'rsatadiki, podagra bilan kasallangan bemorlarning 50-70 foizida Tadgiqot materiallari va usullari: Parallel guruhlarda ochiq,
arterial gipertenziya aniglanadi [10]. Giperurikemiya va arterial  prospektiv, nazorat gilinadigan tadgigot o'tkazildi.

gipertenziya o'rtasidagi patofiziologik bog'liglik renin-angiotenzin- Bemorlarning xarakteristikasi. Tadgiqotga 2024-2025 yillarda
aldosteron tizimining faollashuvi hamda tomir devorining yallig'lanish ~ Samargand davlat tibbiyot universiteti ko’p tarmogli klinikasining
o'zgarishlari bilan izohlanadi [11, 12]. revmatologiya va terapiya bo'limlarida ambulator va statsionar

Podagrani  davolashda ksantinoksidaza ingibitorlari  keng  davolanayotgan birlamchi podagra va arterial gipertenziya(ll-1I
go'llaniladi. Febuksostat, ksantinoksidazaning selektiv ingibitori  darajali) bilan kasallangan 56 nafar bemor Kkiritildi. Bemorlarning
sifatida, siydik kislotasi darajasini samarali pasaytiradi va ba'zi
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o'rtacha yoshi 56,3+7,8 yilni tashkil etdi. Erkaklar 47 nafar (84%),
ayollar 9 nafar (16%) edi.
Tasodifiy tanlash usuli bilan bemorlar ikki guruhga tagsimlandi:

1- Asosiy guruh (n=28) — lozartan (50-100 mg/kun) va
febuksostat (80 mg/kun) bilan kombinatsiyalangan terapiya oldi.

2- Nazorat guruhi (n=28) — lozartan (50-100 mg/kun) va
allopurinol (100-300 mg/kun) bilan kombinatsiyalangan terapiya oldi.

Bemorlarni kuzatish davomiyligi 24 haftani tashkil etdi.

Barcha  bemorlarda  quyidagilar  tekshiruvlar  o'tkazildi:
Antropometrik ko'rsatkichlarni o'lchash bilan klinik tekshiruv (bo'y,
tana massasi, tana massasi indeksi), Korotkov usuli bo'yicha o’rtacha
gon bosimini o'lchash, gon bosimining kunlik monitoring, laborator
tekshiruvlar: siydik kislotasi miqdori, C-reaktiv ogsil, gon tomir
adgeziyasining eruvchan molekulasi sVCAM-1, lipid spektri, glyukoza,
kreatinin va mochevina, instrumental tekshiruvlar: exokardiografiya,
buyraklarning ultratovush tekshiruvi, ultratovush tekshiruvida yelka
arteriyasining endoteliyga bog'liq vazodilatatsiya (flow-mediated

dilation, FMD) sinovi yordamida endotelial funksiyani baholash.
Tadgiqot standart protokol bo'yicha o'tkazildi: yelka arteriyasi
diametrini tinch holatda va 5 dagiga davomida 200 mm sim.ust. bosim
bilan manjet bilan kompressiyadan so'ng o'lchash. FMD tomir
diametrining o'sish foizi sifatida hisoblandi.

Statistik tahlil. Ma'lumotlarning statistik gayta ishlanishi SPSS 23.0
dasturlar paketi yordamida amalga oshirildi. O'rtacha arifmetik
giymatlar (M) va standart chetlanishlar (SD) hisoblandi. Farglarning
ishonchliligi  bog'lig va bog'lig bo'lmagan tanlamalar uchun
Styudentning t-mezoni bo'yicha baholandi. Korrelyatsion tahlil Pearson
mezoni yordamida o'tkazildi. Farglar p<0,05 da statistik ahamiyatli deb
hisoblandi.

Tadgiqot natijalari: Tadgigotga kiritilgan bemorlarning asosiy
klinik-demografik kao'rsatkichlari bo'yicha guruhlar tagqoslandi. 1-
jadvalda keltirilgan ma'lumotlardan ko'rinib turibdiki, guruhlar yosh,
kasallik davomiyligi, tana massasi indeksi, qon bosimi darajasi kabi
asosiy parametrlar bo'yicha statistik jihatdan farq gilmadi (p>0,05), bu
ularning reprezentativligini ta'minlaydi.

1-jadval. Bemorlarning boshlang'ich klinik xarakteristikasi (M+SD)

Ko'rsatkich Asosiy guruh (n=28) Nazorat guruhi (n=28) p

Yosh, yil 55,8+7,2 56,7+8,1 >0,05
Podagra davomiyligi, yil 72+31 75+34 >0,05
AG davomiyligi, yil 8,4+35 8,7+3,8 >0,05
Tana massasi indeksi, kg/m?2 276+24 279+26 >0,05
Sistolik AQB, mm sim.ust. 152 +11 150+ 10 >0,05
Diastolik AQB, mm sim.ust. 94+7 93+6 >0,05

Laborator ko'rsatkichlar o’zgarishlari. O'tkazilgan terapiya fonida
laborator ko'rsatkichlarning sezilarli ijobiy o'zgarishlari gayd etildi (2-
jadval). Asosiy guruhda febuksostat qo'llanilganda siydik Kkislotasi
darajasining 41,2% ga ishonchli pasayishi kuzatildi (565+78 mkmol/I
dan 332460 mkmol/l gacha, p<0,001). Nazorat guruhida allopurinol
go'llanilganda ham siydik kislotasi darajasining pasayishi gayd etildi
(558+72 dan 405+68 mkmol/l gacha; 27,4% ga, p<0,05), birog bu
0'zgarish asosiy guruhga nisbatan kamroq ifodalangan edi. Guruhlararo
tagqoslashda davolashdan keyingi siydik kislotasi darajasi asosiy
guruhda statistik jihatdan ishonchli pastroq ekanligi aniglandi (p<0,05).
Yallig'lanish markerlarining sezilarli kamayishi gayd etildi: asosiy
guruhda C-reaktiv ogsil darajasi 58,2% ga (9,1+3,6 dan 3,8+1,4 mg/I

2-jadval. Laborator ko'rsatkichlar dinamikasi (M+SD)

gacha; p<0,001), nazorat guruhida esa 43,3% ga (9,0£3,5 dan 5,1+1,8
mg/l gacha; p<0,01) pasaydi. Adgeziya molekulasi sVCAM-1
konsentratsiyasi asosiy guruhda 60,9% ga (302+26 dan 118+20 ng/ml
gacha; p<0,001) kamaydi, bu endotelial yallig'lanish faolligining
sezilarli darajada pasayganligidan dalolat beradi. Nazorat guruhida
sVCAM-1 darajasi 52,0% ga (304124 dan 146422 ng/ml gachg;
p<0,01) pasaygan bo'lsa-da, asosiy guruhdagi pasayish darajasi statistik
jihatdan yuqori edi (p<0,05). Buyrak funksiyasi ko'rsatkichlari
(kreatinin va KFT) ikkala guruhda ham davolash davomida bargaror
saglanib, sezilarli o'zgarishlarga uchramadi.

Ko'rsatkichlar Asosiy guruh Nazorat guruhi
Davolashgacha Davolashdan keyin Davolashgacha Davolashdan keyin

Siydik kislotasi migdori, mkmol/I 565 + 78 332460 ***# 558 + 72 405 + 68 **

SRO, mg/I 9,136 3,8+1,4 ***¢ 9,035 51+18**

sVCAM-1, ng/ml 302 + 26 118420 ***# 304 +24 146 + 22 **

Kreatinin, mkmol/I 86,4+123 84,2+11,8 87,1+13,0 85,6+124

KFT, ml/min/1,73m2 82,3+14,5 84,1+13,7 81,8152 82,9+14,6

*1zoh: ** p<0,01; *** p<0,001 — boshlang'ich darajaga nisbatan farglarning ishonchliligi; # p<0,05 — davodan keyin guruhlar o'rtasidagi

farglarning ishonchliligi.*

Gemodinamik ko'rsatkichlar o’zgarishi. Ikkala guruhda ham bir xil
antihipertenziv terapiya (lozartan) qo'llanilganligi sababli, qon
bosimining pasayish dinamikasi o'xshash edi (3-jadval).

Asosiy guruhda sistolik AQB o'rtacha 20 mm sim.ust. ga (152+11
dan 132+8 mm sim.ust. gacha, p<0,001), diastolik AQB esa 12 mm
sim.ust. ga (9417 dan 8246 mm sim.ust. gacha, p<0,001) pasaydi.
Nazorat guruhida ham xuddi shunday pasayish kuzatildi: sistolik AQB

3-jadval. Gemodinamik ko'rsatkichlar o’zgarishi (M+SD)

20 mm sim.ust. ga (150+10 dan 13049 mm sim.ust. gacha, p<0,001),
diastolik AQB 11 mm sim.ust. ga (93+6 dan 82+5 mm sim.ust. gacha,
p<0,001) pasaydi. Guruhlararo farglar statistik jihatdan ahamiyatsiz edi
(p>0,05). AQB ning magsadli darajasiga (<140/90 mm sim.ust.)
erishish chastotasi asosiy guruhda 25 nafar bemorda (89,3%), nazorat
guruhida esa 24 nafar bemorda (85,7%) gayd etildi (p>0,05).

Ko'rsatkich Asosiy guruh

Nazorat guruhi

Davolashgacha

Davolashdan keyin

Davolashgacha Davolashdan keyin

SAQB, mm sim.ust. 152 +11 132 £ 8 ***#

150+ 10 140 + 9 **
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DAQB, mm sim.ust. 94+7 82 £ 6 ***#

9316 86+ 6**

YuQs,o'r/daq 76+8 72+7

759 73+8

*1zoh: ** p<0,01; *** p<0,001 — boshlang'ich darajaga nisbatan farglarning ishonchliligi; # p<0,05 — davodan keyin guruhlar o'rtasidagi

farglarning ishonchliligi.*

Endotelial funksiyani baholash. Dastlabki tekshiruvda barcha
bemorlarda endoteliyga bog'lig vazodilatatsiyaning  pasayishi
(EBVD<7%) dgayd etildi, bu endotelial disfunksiya mavjudligidan
dalolat beradi. O'tkazilgan davolashdan so'ng asosiy guruhda EBVD
ning 5,8+1,4% dan 10,2+1,8% gacha ishonchli o'sishi gayd etildi
(p<0,001), bu 75,9% o'sishni tashkil etdi. Nazorat guruhida ham
endotelial funksiyaning ma'lum darajada yaxshilanishi kuzatildi, ammo

asosiy guruhga nisbatan kamroq ifodalangan: EBVD 6,0+1,5% dan
7,4+1,6% gacha oshdi (p<0,05), o'sish 23,3% ni tashkil etdi.
Guruhlararo tagqoslashda davolashdan keyingi EBVD ko'rsatkichi
asosiy guruhda statistik jihatdan ishonchli yuqori ekanligi aniglandi
(p<0,01) (4-jadval).

4-jadval. Endoteliyga bog'liq vazodilatatsiya ko'rsatkichi dinamikasi (M+SD)

Ko'rsatkich Asosiy guruh Nazorat guruhi
Davolashgacha Davolashdan keyin Davolashgacha Davolashdan keyin
EBVD, % 58+14 10,2 £ 1,8 ***# 6,015 74+16*

*1zoh: * p<0,05; *** p<0,001 — boshlang'ich darajaga nisbatan farglarning ishonchliligi; # p<0,01 — davodan keyin guruhlar o'rtasidagi

farglarning ishonchliligi.*

Korrelyatsion tahlil. O'tkazilgan korrelyatsion tahlil siydik kislotasi
pasayish darajasi va EBVD o'sishi o'rtasida ijobiy o'rtacha kuchdagi
bog'liglik mavjudligini ko'rsatdi (r=0,68; p<0,01). Shuningdek,
sVCAM-1 darajasining pasayishi va endotelial funksiyaning
yaxshilanishi o'rtasida ham kuchli ijobiy korrelyatsiya aniglandi
(r=0,71; p<0,01). Ushbu topilmalar siydik Kkislotasi darajasini
pasaytiruvchi terapiya, endotelial yallig'lanishning kamayishi va
endoteliyning vazodilatatsion funksiyasining tiklanishi o'rtasidagi
patogenetik bog'liglikni tasdiglaydi.

Muhokama: O'tkazilgan tadgigot shuni ko'rsatdiki, podagra va
arterial gipertenziya bilan kasallangan bemorlarda, bir xil
antigipertenziv terapiya (lozartan) sharoitida, febuksostat bilan
davolash allopurinolga nisbatan endotelial funksiyaning sezilarli
yaxshilanishiga olib keladi. Ushbu topilmalar patogenetik jihatdan
asoslangan bo'lib, giperurikemiya va arterial gipertenziyaning o'zaro
bog'lig mexanizmlar orqgali endotelial disfunksiyani kuchaytirishi
hagidagi zamonaviy tasavvurlarga mos keladi [8, 11]. Tadgigot
dizaynining muhim jihati shundaki, ikkala guruhda ham antigipertenziv
terapiya sifatida lozartan qo'llanildi. Bu bizga endotelial funksiyadagi
farglarni aynan uratni kamaytiruvchi preparatlar (febuksostat va
allopurinol) bilan bog'lash imkonini beradi, chunki antihipertenziv fon
bir xil. Lozartanning 0'zi ham ma'lum darajada urikozurik ta'sirga ega
ekanligini hisobga olsak [15, 16], uning ikkala guruhda go'llanilishi
uning ta'sirini umumiy asosga aylantiradi va febuksostat hamda
allopurinolning sof ta'sirini baholashga imkon yaratadi. Biz tomondan
olingan ma'lumotlar boshga tadgigotchilarning natijalari bilan mos
keladi. Xususan, White va hamkorlari [13] ishida febuksostat siydik
kislotasi darajasini allopurinoldan samaraliroq pasaytirishi va yurak-
gon tomir tizimiga ijobiy ta'sir ko'rsatishi mumkinligi ko'rsatilgan.
Tanaka va boshqalar [14] tomonidan o'tkazilgan randomizatsiyalangan
tadgiqotda febuksostat giperurikemiyali bemorlarda endotelial
funksiyani yaxshilashi gayd etilgan. Bizning tadgigotimizda esa ushbu
ta'sir bir xil antigipertenziv fon sharoitida allopurinol bilan solishtirilgan
holda o'rganildi.

Biz tomondan aniglangan sVCAM-1 — endotelial faollashuv va
leykotsitlar adgeziyasi markerining sezilarli pasayishi alohida gizigish
uyg'otadi. Bu febuksostat nafagat endoteliyning vazodilatatsion
funksiyasini  yaxshilashi, balki tomir devorining yallig'lanish
o'zgarishlarini ham kamaytirishi mumkinligidan dalolat beradi. Shunga
o'xshash ma'lumotlar Lee va hamkorlari [17] tomonidan olingan bo'lib,
ular uratni kamaytiruvchi terapiya fonida yallig'lanishga garshi
sitokinlar ~ darajasining  pasayishini gayd etganlar.  Bizning
tadgiqotimizda sVCAM-1 darajasining asosiy guruhda 60,9% ga
pasayishi (nazorat guruhida 52,0%) febuksostatning endotelial
yallig'lanishga ta'siri allopurinolga nisbatan sezilarli darajada kuchli
ekanligini ko'rsatadi.

Asosiy guruhda endoteliyga bog'liq vazodilatatsiyaning (EVMD)
75,9% ga yaxshilanishi nazorat guruhi ko'rsatkichlaridan (23,3%)
sezilarli darajada yuqori. Bu farq febuksostat va allopurinolning
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farmakologik  xususiyatlari ~ bilan  izohlanadi.  Febuksostat
ksantinoksidazani selektiv ingibirlash orgali siydik kislotasi ishlab
chiqarilishini  samaraliroq kamaytiradi va oksidlovchi stressni
pasaytiradi, bu esa endotelial NO sintezining yaxshilanishiga olib keladi
[8, 14]. Allopurinol esa neselektiv ingibitor bo'lib, uning samaradorligi
febuksostatga nisbatan pastroq [13]. Shuningdek, febuksostatning
antioksidant va yallig'lanishga qarshi ta'siri allopurinoldan ustun
ekanligi hagida ma'lumotlar mavjud [19].

Endotelial funksiyaning yaxshilanishi siydik kislotasi migdorining
pasayishi (r=0,68) va yallig'lanish markerlarining kamayishi (r=0,71)
bilan kuchli korrelyatsiyalanganligi muhim ahamiyatga ega. Bu
korrelyatsiyalar ~ febuksostatning  patogenetik  asoslanganligini
tasdiglaydi va giperurikemiyaning endotelial disfunksiya hamda yurak-
gon tomir asoratlarining mustaqil xavf omili sifatidagi roli hagidagi
zamonaviy tasavvurlarga mos keladi [20, 21]. Xususan, Feig va
boshgalar [5] tomonidan ta'kidlanganidek, siydik kislotasi darajasining
pasayishi bilan endotelial funksiyaning yaxshilanishi o'rtasidagi
bog'liglik yurak-gon tomir xavfini kamaytirishning muhim mexanizmi
bo'lishi mumkin.

Olingan natijalarning klinik ahamiyati podagra va arterial
gipertenziya komorbid kechgan bemorlarda yurak-gon tomir asoratlari
prognozini yaxshilash imkoniyatidan iborat. Endotelial disfunksiya
aterosklerotik zararlanishning erta markeri va yurak-qon tomir
asoratlarining mustaqil prediktori ekanligini hisobga olib [7, 22], uni
korreksiya gilish muhim terapevtik magsad sifatida garalishi mumkin.
Aynigsa, ikkala guruhda ham gon bosimi bir xil darajada yaxshi nazorat
gilinganligi  (magsadli  darajaga erishish  85-89%) endotelial
funksiyadagi farglarni aniq uratni kamaytiruvchi terapiya bilan bog'lash
imkonini beradi.

Taggoslash uchun, nazorat guruhida allopurinol go'llanilganda ham
ijobiy o'zgarishlar kuzatilgan bo'lsa-da, ularning ifodalilik darajasi
asosiy guruhga nishatan past edi. Bu allopurinolning siydik kislotasini
pasaytirish samaradorligi febuksostatga nisbatan pastroq ekanligi [13]
bilan izohlanadi. Shu bilan birga, allopurinolning ksantinoksidazani
ingibirlash mexanizmi orqali endotelial funksiyaga ijobiy ta'siri ham
ma'lum [1, 2], ammo bu ta'sir febuksostatnikiga nisbatan kamroq
ifodalangan. Tadgiqotimizning ba'zi cheklovlari mavjud. Birinchidan,
nisbatan kichik tanlama hajmi (n=56) natijalarni umumlashtirish
imkoniyatini cheklaydi. Ikkinchidan, kuzatish davomiyligining (24
hafta) yakuniy nugtalarga (yurak-qon tomir asoratlari, o'lim) ta'sirini
baholash uchun yetarli emasligidir. Uchinchidan, ochiq dizayn ba'zi
sub'ektiv baholashlarda xatolikka olib kelishi mumkin. Olingan
natijalarni tasdiglash va uzoq muddatli natijalarni baholash uchun
ko'prog bemorlar ishtirokida, uzoq kuzatish davri bilan go'shimcha
tadgiqotlar talab etiladi. Shunga garamasdan, ushbu tadgiqot podagra va
arterial gipertenziya komorbid kechgan bemorlarda, bir xil
antigipertenziv  terapiya (lozartan) sharoitida, febuksostatning
allopurinoldan endotelial funksiyaga ta'siri  bo'yicha ustunligini
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ko'rsatgan muhim ishlardan biri bo'lib, amaliy tibbiyotda muhim
ahamiyat kasb etadi.

Xulosalar: Podagra va arterial gipertenziya bilan kasallangan
bemorlarda, bir xil antihipertenziv fon (lozartan) sharoitida, febuksostat
(80 mg/kun) qo'llanilganda siydik kislotasi miqdorining 41,2% ga
ishonchli pasayishi kuzatiladi (56578 dan 332+60 mkmol/l gacha;
p<0,001), bu allopurinol go'llanilgan guruhdagi pasayishdan (27,4%;
558+72 dan 405+68 mkmol/l gacha) sezilarli darajada yuqori (p<0,05).
Febuksostat go'llanilganda tizimli yallig'lanish markerlarining (CRO —
58,2% ga, p<0,001) va endotelial faollashuvning (sVCAM-1 - 60,9%
ga, p<0,001) pasayish darajasi allopurinol go'llanilgan guruhdagi
o'zgarishlardan (mos ravishda 43,3% va 52,0%) sezilarli yuqori. Bir xil
antigipertenziv terapiya (lozartan) sharoitida qon bosimining pasayish

dinamikasi ikkala guruhda ham o'xshash bo'lib, magsadli darajaga
erishish chastotasi asosiy guruhda 89,3%, nazorat guruhida 85,7% ni
tashkil etdi (p>0,05). Bu endotelial funksiyadagi farglarni aynan uratni
kamaytiruvchi preparatlar bilan bog'lash imkonini beradi. Febuksostat
go'llanilganda endotelial funksiyaning sezilarli yaxshilanishi kuzatiladi:
endoteliyga bog'liq vazodilatatsiya (FMD) ko'rsatkichi 75,9% ga oshadi
(5,8+1,4% dan 10,2+1,8% gacha; p<0,001), bu allopurinol guruhidagi
dinamikadan (23,3%; 6,0+1,5% dan 7,4+1,6% gacha) sezilarli darajada
yugori (p<0,01). Siydik kislotasi migdorining pasayishi, yallig'lanish
markerlarining kamayishi va endotelial funksiyaning yaxshilanishi
o'rtasida aniglangan kuchli korrelyatsion bog'ligliklar (r=0,68-0,71;
p<0,01) podagra va arterial gipertenziya bilan kasallangan bemorlarda
febuksostatni go'llashning patogenetik asoslanganligini tasdiglaydi.
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