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AHHOTALUS
[TopTanbpHas rUNEPTEH3MS MOKET OBITh BBI3BAHA IIEJIBIM PSJIOM COCTOSTHUI. YacTo MposIBIIAETCSA KPOBOTCUSCHHEM M3 BAPUKO3HO PACIIMPEHHBIX
BeH nwumieBoaa. [lomxom K OCTpOMY BapHKO3HOMY KPOBOTCUYCHHIO Y JETCH MpEACTaBIsAeT COOOH IOIIAroBoe MPOJBHKCHHUE OT HAMMEHEE
WHBA3UBHOTO K HanOoJee MHBAa3UBHOMY. JIeueHe oCcTporo BapuKO3HOTO KPOBOTCUCHHS HeCIOxHOe. HO TaHHBIC O MepBUYHON MPOQIIAKTHKE U
JUTUTEJILHOM JISYEHUH PELMIMBUPYIOUINX KPOBOTEYSHHUH U3 BAPUKO3HO PACILIMPEHHBIX BEH Y JIET€H HEJI0CTaTOYHBI, I03TOMY JUIS YCTAHOBJICHUS
MEPEOBON TPAKTHKH HEOOXOIMMBI IPOCIICKTHBHBIC MHOTOIICHTPOBBIC HCCIEIOBaHUs. JIaHHBI CHHIPOM 4YacTO COIMPOBOXKIACTCS MPH
IIPAaBO’KEITY IOUKOBO CepAeYHOMN HE0CTATOUHOCTH, KOTOPask BbI3bIBAETCSI KOHCTPUKTUBHBIM [IEPUKAPIUTOM.
KuiroueBble ci10Ba: noprajabHas TUIEPTEH3MUs], BAPUKO3HOE KPOBOTEUEHUE, AETH, CEPIEUHO- COCYAUCTAsi HEJOCTaATOYHOCTb.

Abduvaliyeva Chulpanoy Mukhammadjonovna
MD, associate professor
Andijan State Medical Institute. Andijan, Uzbekistan

PORTAL HYPERTENSION SYNDROME IN CHILDREN WITH HEART FAILURE
ANNOTATION
Portal hypertension can be caused by a variety of conditions. It often manifests as bleeding from varices in the oesophagus. The approach to
acute variceal bleeding in children is a stepwise progression from least invasive to most invasive. The treatment of acute variceal bleeding is
straightforward. But data on the primary prevention and long-term treatment of recurrent variceal bleeding in children are scarce, so prospective
multicentre studies are needed to establish best practice. This syndrome is often associated with right ventricular heart failure, which is caused by
constrictive pericarditis.
Keywords: portal hypertension, variceal bleeding, children, cardiovascular failure

Abduvaliyeva Cho'lponoy Muxammadjonovna
t.f.n., dotsent Andijon davlat tibbiyot instituti
Andijon, O*zbekiston

YURAK YETISHMOVCHILIGI BO'LGAN BOLALARDA PORTAL GIPERTENZIY A SINDROMI

ANNOTATSIYA
Portal gipertenziya bir qator holatlar tufayli yuzaga kelishi mumkin. Ko'pincha qgizilo'ngachning varikoz tomirlaridan qon ketish bilan namoyon
bo'ladi. Bolalarda o'tkir varikoz qon ketishiga yondashuv eng kam invazivdan eng invazivga bosqichma-bosqich o'tishni anglatadi. O'tkir varikoz
gon ketishini davolash oddiy, ammo bolalarda takroriy varikoz tomirlaridan qon ketishining birlamchi oldini olish va uzoq muddatli davolash
to'g'risidagi ma'lumotlar yetarli emas, shuning uchun ushbu kasalikni o’rganmoq uchun ko’p izlanishlar zarur. Ushbu sindrom ko'pincha konstriktiv
perikardit tufayli kelib chigadigan o'ng qorincha yurak etishmovchiligi bilan birga keladi.
Kalit so'zlar: Portal gipertenziya, varikoz tomirlari, bolalar, yurak-qon tomir yetishmovchiligi.

Congenital heart defects represent 0.8% of all newborn children [1].
A separate category of study is heart defects with functionally single
ventricle (FSVC). Radical, biventricular correction in this category of
patients is impossible; optimal results are provided by the use of staged
hemodynamic correction [1]. The first stage - with increased pulmonary
blood flow - pulmonary artery narrowing, or with decreased pulmonary

blood flow - systemic pulmonary anastomosis (modified Blok-Taussig
shunt (MBTSh)). The second step is a bidirectional cavopulmonary
anastomosis (BCPA). The third step is total cavopulmonary
anastomosis (TCCA) surgery in the extracardiac conduit version with
fenestration, followed by closure of the latter 6-12 months after TCCA
surgery [4]. In patients with Fontaine circulation the central venous
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pressure has been shown to be higher than normal, correspondingly
compensatory pressure increases in the hepatic veins and the portal
system, which ultimately leads to changes in the liver parenchyma.
Fibrotic changes in the liver are a serious complication of postoperative
TCPS in the long term and become one of the causes of mortality [11].
Previously, such complications were thought to occur not earlier than 5
years after total cavopulmonary anastomosis. However,
pathologoanatomic studies of the liver in patients of different age groups
and in different time periods after TPMS operation showed that
complications in the form of the liver fibrous changes can occur in early
postoperative period (up to 1 month), and it cannot be excluded that
such liver changes can occur even before TPMS operation [6].

Portal hypertension is an increase in pressure in the portal vein
system. Normal pressure in the portal vein system is considered to be 5-
7 mmHg. Pressures above 10-20 mmHg lead to dilation of the portal
vein. High portal pressure with delayed blood flow leads to
splenomegaly and hypersplenism, varicose veins of the oesophagus and
stomach, dilation of the anterior abdominal wall veins, haemorrhoids,
ascites [2]. The main factor causing portal hypertension development is
the increasing resistance to hepatic blood flow, resulting in collateral
veins dilation and formation of portocaval shunts, which in its turn
aggravate the process, leading to decreasing vascular resistance and
chronic portal hypertension. A well-known way to assess the presence
of fibrotic changes in the liver is a biopsy. It is the gold standard for
staging fibrotic and cirrhotic liver changes. This technique has a number
of disadvantages: it is invasive and painful, there is a high risk of
complications, and it is difficult to assess over time [5,7].

Other noninvasive techniques are known that allow the presence of
fibrotic changes to be assessed in the early stages of the process in
addition to biopsy: fibroelastography, a type of ultrasound technique
that uses low-amplitude ultrasound signals. The test is easy to use, takes
less than 5 minutes, and requires no prior preparation. However, there
are differences in liver thickness between girls and boys. It is much
higher in males than in females [9]. This is due to the difference in
fibrogenesis, as female sex hormones inhibit the development of fibrotic
changes in the liver.

The disadvantage of this method is that it is low-informative in
detecting early fibrotic changes in the liver, besides being expensive and
having difficulties in assessing liver parameters in dynamics. Direct
manometry of the portal vein (hepatic vein occlusion pressure) and
hepatic veins in the radiology department is not routinely performed in
children, as this technique is invasive and has a high radiation load. MRI
and MSCT are expensive, difficult to perform routinely, and of inferior
diagnostic value compared with liver ultrasound [8,12].

The most common and most informative method for diagnosing
hepatic changes is hepatic ultrasound angiography. This technique has
long been described and is actively used to detect hepatic and spleen
pathology. Ultrasound method enables to trace the dynamics of
increasing manifestations of portal hypertension at different stages of
pathological process development. The method is informative, but in the
presence of marked fibrotic changes in the liver, these changes cannot
be detected in the early stages of the process. No adequate prototype has
been found in the patent and medical-scientific literature under study
[14]. The aim of the invention is to create a non-invasive method of
diagnosing early hepatic fibrosis in children with a functionally single
ventricle. The set problem is solved by application of quantitative
ultrasound densitometry - method of liver parenchyma condition
assessment according to the ultrasound wave transit rate and their
absorption by liver tissue. The liver parenchyma is measured in 3
different points: non-vascular zone (parenchyma), vascular zone and
capsule, for which the convex sensor is placed in the right subcostal area
at the level of 7 and 8 liver segments, visualization is performed in V-
mode with frequency of 5 MHz and depth of 5-8 cm, the size of the
studied area is 5 x 5 mm; when value of density of liver tissue to liver
parenchyma exceeds 17 dB, presence of hepatic fibrous changes is
diagnosed [15]. Density values in the liver capsule and in the vascular
zone are determined to level out the measurement error and to enable
further correction of the liver tissue true density in the liver parenchyma
zone, proceeding from the density values of the first two zones.

The advantage of the method proposed as an invention is that it is
noninvasive, does not require additional preparation, the whole
examination takes no more than 5 minutes, and most importantly, it is
possible to control the liver parameters in dynamics [18].

The distinctive features have shown in the claimed set of novel
properties that are clearly not derived from the state of the art in the field
and are not obvious to the specialist.

The method is carried out as follows.

The method is performed on the device (ultrasound system) IE-33
X-Matrix (Philips) using convex transducer C5-1. Apart from standard
measurements of ultrasound indicators of the liver (CRC, RDC, blood
flow in inferior vena cava, blood flow in portal vein), quantitative
assessment of the sound-absorbing structure of the liver (quantitative
ultrasound densitometry (QUDM) was used, allowing to avoid presence
of such artifacts as acoustic (noise) shadows and excluding blood flow
in liver vessels from the area of interest [10].

In quantitative ultrasound densitometry, the registration probe
lubricated with contact hypoallergenic gel is placed in the area of the
right subcostal region (at the level of 7 and 8 liver segments). The
visualisation is performed in the B-mode with the frequency of 5 MHz
and depth of 5-8 cm, the size of the investigated area is 5 X 5 mm. A
densitometer is used to record the characteristics of ultrasound waves
with further data processing. All necessary information about the patient
(age, sex, height and weight) is entered into the database. Saving of the
data obtained is done in the DICOM program, which allows estimating
the density of the liver tissue of each patient in the dynamics [9].

The examination is performed at 3 points: the capsule (the densest
structure of the liver): the vascular zone (the least dense structure) and
the non-vascular zone (the parenchyma). The characteristics of the
ultrasound wave as it passes through the liver change depending on the
condition of the liver tissue. Normally, the echo signal from the liver
parenchyma is much smaller than the wavelength of a standard
ultrasound signal. In the presence of fibrotic changes in the liver, the
echo signal becomes visually larger than the standard ultrasound
waveform. CUDM considers two main indices: the T-index (the result
of comparing the density of the liver tissue of a patient with the
reference index) and the Z-index (the result of comparing the density of
the liver tissue of a patient with the average index of his age group).
More than 50 patients were analysed: normal patients whom we
considered as a reference; and patients with altered liver tissue of
varying degrees of severity (from minimal to severe (accumulation
diseases - glycogenosis)). As the T-index is not used in paediatric
practice, we used the Z-index, which was 17 dB in our study [6]. Density
values in the vascular zone and liver capsule are measured in order to
compensate for measurement errors. As fluids are the least dense media
according to DMS, the value in the vascular zone should be 0-1 dB (less
than 2 dB). Exceeding the normative value in the vascular zone was
considered as a measurement error (overestimation of the true value)
and was corrected by reducing the liver parenchyma density by a
multiple of the number of dB exceeding the norm in the vascular zone.
In contrast, the liver capsule is the densest structure and ranges from 35-
45 dB. Exceeding the index of 45 dB was considered as a measurement
error and led to the correction of the density index in the liver
parenchyma [13].

Thus, the normal liver parenchyma density of a healthy person,
irrespective of age and sex, should be between 15-17 dB. In the presence
of fibrotic changes, the density of the liver parenchyma begins to exceed
the set limit. Children with extrahepatic portal hypertension often also
have congenital abnormalities of the cardiovascular system. The
combination of cardiac defects and extrahepatic portal hypertension
aggravates patients' central and peripheral hemodynamic abnormalities,
worsening the course of both diseases and negatively affecting the
prognosis. In the diagnosis of cardiovascular pathology associated with
extrahepatic portal hypertension, methods of examination of patients
with cardiovascular disease are used [2,6]. The optimal treatment for
extrahepatic portal hypertension in patients with cardiovascular disease
is port-portal bypass surgery, which helps to reduce or terminate the
pulmonary arterial hypertension associated with portal hypertension.
Children with extrahepatic portal hypertension (EHH) often also have
cardiovascular abnormalities. The basis of cardiovascular pathology are
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collagen diseases (systemic connective tissue disease), congenital and
acquired heart defects (systemic pulmonary shunts, valve defects),
disorders of cardiac rhythm conduction. The combination of congenital
heart defects (septal defects, i.e., malformations with enrichment of the
small circle of circulation) and CHD aggravates the central and
peripheral hemodynamic disorders in children, worsening the course of
both diseases and negatively affecting the prognosis [2,4]. Purpose of
work: the development of diagnostic and therapeutic management of
patients with CHD and concomitant cardiovascular disease. It is well
known that secondary liver disease can result from congestive heart
failure. Elevated inferior vena cava/arterial vein pressure and low
cardiac output are considered to be the etiology of secondary liver
disease. Severe and prolonged hypoxemia and reduced hepatic blood
flow can damage liver tissue. In the aspect of congenital heart disease,

this problem is particularly relevant for patients with univentricular
haemodynamics. There are studies in the medical literature in which
centrilobular (zonal) hepatic necrosis has been identified in coarctation
of the aorta, stenosis of the aortic valve, and hypoplasia syndrome of the
left heart. Only 2 cases of secondary liver disease (hepatocellular
carcinoma) have been described in transposition of the main arteries
after Musturd surgery and 1 after correction of tetrada Fallo. The aim of
our report is to present an atypical occurrence of extrahepatic portal
hypertension in a child 12 years after successful anatomical correction
of transposition of the main arteries [8].

Conclusion: liver function should be routinely assessed in all
patients with congenital heart disease to improve longevity and quality
of life.
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AHHOTALUA
XpoHuueckast cepeunas HenoctaroqHocTs (XCH), SBISISCH HCXOI0M CEPAEUIHO-COCYIUCTOr0 KOHTHHYYMa, IIPUBOUT K YXYAILICHHIO TEUEHUS
HE TOJIbKO IIPUYMH 3a00JIeBaHNUA, HO U K CBOEH JEKOMIICHCALIUH, PErOCIUTAIN3ALMAM, YTO IIPUBOAUT K TPYIHOCTSAM B KypallMy 3TUX MAIllUEHTOB U
CTaHOBUTCS COLMAIBHO-9KOHOMITYecKoH rmpobnemoii [ 1,2,11]. PacnpoctpanerHocts XCH B 3amamHbIx cTpaHax Koiednercs ot 1 1o 2 % B obuieit
nomyssiud, gocrurast 10% y i crapie 70 ner [2, 38]. Jannsie ncenenoBanus DIIOXA, orodpaxator nosiBinerne CH B Poccuiickoii deneparmu
B 7-10 % ciyqaes [2,11]. B Y36ekucrane XCH Taroke 3aHMMaeT OIHO M3 IEPBBIX MECT CPEIU BCEX OCJIOKHEHMI 3a00JieBaHU ceplieyHo-
cocymucroii cuctemsl (CCC) [1,13].
Krouesble ci1oBa: XpoHuuecKkas cepeuHas HeZIoCTaTOUHOCTb, CEpeUHast COCYAUCTas cHCTeMa, (paKiys BeIOpoca.
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ANNOTATION
Chronic heart failure (CHF), being an outcome of cardiovascular continuum, leads to worsening of the course not only of the disease cause, but
also to its decompensation, rehospitalizations, which leads to difficulties in care of these patients and becomes a socio-economic problem [1,2,11].
The prevalence of CHF in Western countries ranges from 1% to 2% in the general population, reaching 10% in those over 70 years of age [2,38].
Data from the EPOHA study, show an incidence of CHF of 7-10% in the Russian Federation [2,11]. In Uzbekistan, CHF is also one of the leading
complications of cardiovascular disease (CVD) [1,13].
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ANNOTATSIYA

Surunkali yurak yetishmovchiligi, yurak-qon tomirlar tizimi kasaliklarinig notug’ri va davolamaganliklarning natijasi bo'lib, u keyinchalik
yurakning dekompensatsiyasini, regospitalizatsiyasini yomonlashishiga olib keladi, buningnatijasida esa ushbu bemorlarni boshqarishda
qiyinchiliklarga olib keladi va ijtimoiy-iqtisodiy muammoga aylanadi [1,2,11]. G'arbiy mamlakatlarda surunkali yurak yetishmovchiligi tarqalishi
umumiy populyatsiyada 1% dan 2% gacha, 70 yoshdan oshgan odamlarda 10% gacha [2,38]. Rossiya Federatsiyasida 7-10% hollarda surunkali
yurak yetishmovchiligi paydo bo'lishini aks ettiradi [2,11]. O'zbekistonda surunkali yurak yetishmovchiligi kasalliklarining barcha asoratlari orasida

birinchi o'rinni egallaydi [1,13].

Kalit so'zlar: surunkali yurak yetishmovchiligi, yurak qon tomir tizimi, otish fraktsiyasi.

The main etiologies of CHF in the Russian Federation, Europe and
the USA are arterial hypertension (AH) (95.5%) and coronary heart
disease (CHD) (69.7%), including more than half of patients with CHF.
In Uzbekistan, valvular heart disease plays a role alongside the above
causes [1,13]. Over the past 10 years, myocardial infarction (MI)
(19.7%) and diabetes mellitus (22.7%) have been the "competing"
causes of CHF [2,4,21]. The outcome and course depend on a variety
of adverse factors, including anaemia [1,2,38).

One in two patients (49%) is hospitalised with decompensation and
the diagnosis of CHF is made in 92% of hospitalised patients (2,38).
This accounts for the high overall mortality of patients with CHF
(J6%), which is 10 times higher than in the population
(OR=10.1;p<0.0001) [2]. Life expectancy in patients with CHF I-IVF
is 7.8 years, and among patients with CHF III-IVF - 4.8 years [2,21,38].
Studies have shown a clear association of impaired diastolic function
with preserved contractility in more than half of CHF cases (3,30,31).
Moreover, diastolic dysfunction (DD) of the heart usually developed
before the decline in myocardial contractility, i.e. occurring in the early
stages of CHF (2,4,33). One obvious variant of cardiac DD is AH; the
ESSE-RF study confirms its presence in 44% of the population over 15
years of age in Russia [2,4]. Currently, AH alone is the cause of CHD
in 40-50% of cases [5,10,23].

Epidemiological study conducted in Russia, among patients being
treated with the diagnosis of CHF II-IV AC, EpOHA showed that 9%
of patients had decreased VEF (nFVLV<40%), 20% had "intermediate"
VEF (nFVLV 40-60%), and most patients (71%) had so called
"hyperkinetic" type of reduction (sFVLV>60%) [7,10,11]. The
prevalence of cFVLV was even higher - 78 %, among all patients with
CHF I-IV FK [11]. Similar data on prevalence of CHFsFVLV in Russia
(84.1%) were obtained in another population-based IMPRDVEMENT
HF study (Russian part of the study) [5]. According to the results of the
Russian CHF registry, patients with CHF class I-IV also prevailed in
patients with FVLV (83%), while systolic LV dysfunction was noted
only in 17% of patients [2,4,7,21]. Patients with CHFsFV are
characterized by a significant decrease in exercise tolerance, frequent
hospitalizations, and reduced quality of life [2,41]. The process of
myocardial remodeling in CHFsFV differs from that in CHFsFV and
includes 2 interrelated processes, representing the basis of VD [24]: 1)
decreased elasticity and reduced relaxation of LV myocardium, which
is due to an imbalance in the mechanical properties of cardiomyocytes
[8,27,29]; 2) the state of the extracellular matrix [26]. The molecular
basis of these changes is impaired calcium transport, regulation of
fibrillar collagen synthesis and transformation, and changes in
cardiomyocyte cytoskeleton due to increased expression of a stiffer
isoform of the cardiac muscle stiffening sarcomeric titin protein
[16,17,32].Massive studies have proven the role of immune
inflammation in the development and progression of CHF and, in
particular, CHFsFV [5,14,18,22]. The role of proinflammatory
cytokines (interleukin (IL)-1, IL-6, TNF-qa, etc.) involved in cardiac
dysfunction and CHF progression has been identified [19,22].
Chemokines such as IL-8 are also involved in cardiac dysfunction and
are defined as markers of tissue destruction (41). Adhesion molecules,
autoantibodies, nitric oxide (NO), endothelin-1 and acute inflammatory
proteins (C-reactive protein (CRP), fibrinogen, complement system)
have also been shown to be involved in the pathogenesis of CHF
[31,39,41].

The data collected support the current concept of interconnection
and interdependence between such systems as sympathetic-adrenal
(CACQC), renin-angiotensin-aldosterone (RAAS), endothelin system,
immune and inflammatory systems in the pathogenesis of CHF. They
create an intricate, multidimensional network of cooperation, including

different types of cells (monocytes, macrophages, T- and B -
lymphocytes, endothelial cells) and biologically active substances
[9,20,21,26].

One of the early triggers of CKD is hyperactivation of the CAC,
which has a positive adaptation-compensatory effect in the early
stages[9]. It provides pumping function to the heart by increasing heart
rate and myocardial contractility, stabilises BP with reduced cardiac
output (CV) by activating arteriolar constriction and induces
venoconstriction to provide venous return and increase filling pressure
in the heart [9,19]. In the early stages this will be a manifestation of
compensatory systems to maintain contractile function of the heart.
Increased SAS activity manifests as a positive inotropic and
chronotropic effect on the heart, whereas the RAAS maintains vascular
tone, blood pressure and circulating blood volume [2,9,19,36]. Over
time, hyperactivation of the CAAS becomes detrimental and contributes
to the progression of CKD due to extreme narrowing of veins and
arterioles, which increases pre- and post-load and decreases tissue
perfusion [9,36]. At the same time, norepinephrine (NA) increases
circulating RAAS activity, leading to low cardiac output by retaining
sodium salts, increasing circulating blood volume and increasing
myocardial load. Chronic cardiac patients with severely elevated plasma
catecholamine (CA) levels (especially with HA above 600 pg/ml) have
been shown to have a much worse prognosis, with a 2.3-fold increase in
mortality. Elevated HA levels determine a significant rearrangement of
the myocardial receptor apparatus. Thus, the number of $1 receptors is
significantly reduced. This process is known as down regulation [2,9].
It occurs because the receptors bind to HA molecules. In this case, a
contradictory situation occurs: myocardial contractility is reduced in the
presence of excess HA. An excess of HA circulating in the blood causes
an increase in endothelial production of constrictor factors (endothelin,
thromboxane A2, superoxide-anion, endoperoxide), thereby increasing
the peripheral blood flow resistance, impairing microcirculation
(especially in heart and kidney) and causing progressive remodeling of
heart and vessels [5,9,10,19]. Thus, CAC hyperactivation promotes
further myocardial hypertrophy and remodeling, development of
diastolic and systolic LV dysfunction with CKD progression
[2,9].Among a large number of biomarkers involved in CHD
development, the most studied are natriuretic peptides (BNP),
myocardial fibrosis markers, and biochemical markers of renal damage
(renal dysfunction and ischemic damage). These include atrial ANP,
urodilantin (isoform of ANP), brain BNP, C-type ANP (CNP) and D-
type ANP [5,11,14]. The main biological essence of these
neurohormones is to increase sodium excretion in the distal parts of the
nephron. ANP and BNP are produced in response to myocardial
dilatation under pressure or volume overload and are produced in atrial
and ventricular myocytes [5,35]. In addition to natriuresis, ANP and
BNP induce vasodilation, providing hemodynamic "unloading" of
myocardium under adverse hemodynamic changes. In CHD, the
protective effect of BNP is neutralized due to CAC and RAAS
activation and increased sodium reabsorption in proximal nephron
[15,20]. Thus, despite a significant increase in blood concentrations of
these biomarkers, no natriuresis occurs. At the same time, blood ANP
and BNP concentrations increase in proportion to the degree of
haemodynamic overload of the heart chambers (both left and right)
(5,35). In CHF, in general, the increase in ANP concentration reflects
the level of haemodynamic disturbances and is associated with the
incidence of adverse outcomes [2,5]. In CHF, NUPs are even more
important as their increased concentration in the blood is one of the
criteria for the diagnosis of doubtful EchoCG results [2,5,11,20].

Signs of LD (impaired active LV myocardial relaxation, decreased
wall elasticity) were recommended only for the diagnosis of obvious
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clinically pronounced dSN [12,19]. Zile et al. confirmed that all patients
with CHFsFV showed LD on Doppler. However, they concluded that
the sensitivity and specificity of these parameters are rather low for the
diagnosis of CHFV [12,33]. This is due to the fact that EchoCG does
not always identify the key passive component of diastole, as it is labile
(Doppler wave peak amplitudes), associated with age, hypertension and
other comorbid conditions. Some sources indicate that, even in the
presence of striking symptomatic CSFV, many patients have not been
confirmed with type 2 or type 3 DM on Doppler [5,12,33]. The presence
of LD may not always be present or fully explain CSFV. In response to
these findings, new diagnostic criteria for CHF have emerged that do
not emphasise the mandatory presence of DM, LV and LV hypertrophy
and increased BNP. In 2013, criteria based on several signs (presence
of typical symptoms and signs of CH; normal or almost normal LVEF;
absence of other reasons, including valve pathology, explaining CH
symptoms) were proposed [2,5]. Further studies of patients with a
history of CH and a PVLD greater than 50% have shown that many
patients have moderate resting VD (21,23).

Arterial stiffness, as an independent marker of CVD, including
CHF, and mortality, develops in the early stages of these diseases and
progresses rapidly with disease duration [6,8,36,37]. Vascular wall
transformations are accompanied by collagen accumulation and
reduction of its elasticity, the conductive and damping function of
vessels is impaired, the pulse wave velocity increases, the aortic root
dilates and its stiffness increases [16,17,25,40]. As a result, there is an
early return of the reflected wave in late systole, LV VA is formed, the
postload increases, the need for oxygen increases, coronary perfusion is
impaired, myocardial hypertrophy and microcirculatory disorders
develop [16,17,25,34].

Numerous studies indicate increased arterial stiffness in CHF
[16,17]. Increased arterial wall stiffness (AWS), assessed by an integral
index of structural and functional state of arteries - pulse wave velocity
(PWV), has been found to correlate with diastolic and systolic LV
function and is considered as a predictor of CHF prognosis [29,30,32].
The results of several large studies have shown that the risk of
cardiovascular events with an increase in aortic PWV by 1 m/c increases
by 39%, and the increase in PWVcf by 1 m/c is associated with a 10%
increase in the risk of death [6]. According to the Framingham criteria,
PWYV is an even stronger predictor of fatal and non-fatal cardiovascular
complications (CVD) than smoking, glucose levels, total cholesterol
and other biological markers [6].

Anincrease in HRV in elastic arteries greater than 11.5 m/c has been
found to be a marker of poor prognosis in patients with CHF of coronary
etiology [3,6,27]. Murego et al. [37] demonstrated that in patients with
CHF, an increase in CPV at the brachial ankle segment was a reliable
prognostic marker of rehospitalizations due to SA (PWVcf) [27,37]. A
PWVcf value greater than 12 m/c is recognized as an independent
predictor of prognosis in patients with AH and CHD [6,37]. Massive
studies suggest that increased LV stress, vascular load and impaired
ventriculo-vascular interaction are important links in the pathogenesis
of CHF development, largely responsible for LV myocardial
remodelling [6,29]. The increase of arterial stiffness leads to the
increase of reflected wave velocity and premature final LV contraction
that leads to the increase of postload on heart, myocardial stiffness,
development of LV hypertrophy, deterioration of coronary perfusion
[3,6,30]. A. Desai et al. found a direct correlation of MM WL and filling
pressure with the main indices of LAD, increasing with the onset of AH
and CHF [28].

Diastolic function (DFLD) is known to be dependent on age, AH,
presence of HF, elevated HR [32,33]. Increased HR has a negative
effect on DPLV by decreasing LV diastolic filling time and coronary
perfusion time, increasing myocardial oxygen consumption, which
leads to slow LV relaxation [33,41]. Negative correlations between
sinus tachycardia and E/A ratio, LV early filling index were also found
in healthy individuals, with Viau D. M. et al. [41] noted this correlation
only in those under 60 years of age, and no such correlation was
observed in those over 60 years of age. Fomin V. et al. [21] found that
in elderly patients with dCHFS the presence of anemia and decreased
renal function state also influences on LV filling, as well as age,
presence of HLV, BP and BPD levels [4,21]. Tartiere J. et al. [40] found

correlations between increased arterial stiffness, pulse wave dispersion
and LV BP. Endothelial imbalance plays an important role in the
pathogenesis of CHF [36,39]. A correlation has been established
between the degree of endothelial dysfunction and the severity of CHF,
determining its progression and outcome, both in asymptomatic LV
dysfunction and clinically manifest CHF [18,19]. Damage to the
endothelium leads to perversion of its dilating function in response to
conventional stimuli, vasoconstriction and proliferation. Proliferation of
arterial smooth muscle cells with a subsequent increase in their stiffness
and the formation of fibrosis determines the processes of vascular
remodelling in CHF [16,17,18].

It has been revealed that structural and functional changes in arteries
increase with the development of CHF. E.S. Yavorova et al. [24] found
that the increase of CCF is associated with a decrease in amplitude of
endothelium-dependent vasodilation, thickening of intima-media
complex of carotid arteries and an increase in aortic stiffness. F.
Osmolovskaya et al. [16] showed that with increasing severity of CHF,
with preserved and reduced LV contractile function, there is a decrease
of microcirculatory vasoreactivity, LAS, central reflected wave.

The recommendations of the European Society of Cardiology (ESC)
Working Group say that the diagnosis of primary (isolated) diastolic
CHEF is eligible when the following criteria are mandatory [2,12]:

1. Clinical signs of CHF;

2. Normal (LVEF 55% or >), mildly reduced (LVEF 50-54% ) and
moderately reduced (LVEF 40-49%) myocardial contractility;

3. Increased levels of BNP (BNP more than 35 pg/ml and/or NT-
proBNP more than 125 pg/ml) in serum;

4. Other functional and structural changes underlying the
development of CHF;

5. In case of doubt, a stress test or invasive detection of increased
LV filling pressure. The initial assessment of CH involves clinical data
combined with an assessment of LV systolic function (LVEF
measurement). The analysis of LV diastolic function should begin with
an assessment of LV systolic function (LVEF) and/or LV strain. A
ventricular VEF of 50% is borderline for the diagnosis of CHFVL
[2,12]. Patients with a ventricular VEF of 40-49% are often classified
as LVEFL [2,10,11]. Recent guidelines define these patients as those
with moderately reduced LVEF. The clinical features of CH patients
with preserved, moderate and reduced LVEF are identical.
Echocardiogram is the main diagnostic method to look for CHFVL.
While the hallmark of the pathophysiological process in CHFVLV is
the DD, EchoCG is mainly focused on the DD data. There is currently
no unified measure of LV diastolic function. The main structural
indices of LVD are an indexed LV volume greater than 34 mL/m2 or an
indexed LV myocardial mass of 115 g/m2 or greater for men and 95
g/m2 or greater for women [5,12,30].

The implementation of optimal transmission of LV shock volume
to body tissues requires a commensurate interaction between the LV and
the arterial system [30]. This interaction between the LV as a pump and
the vascular system as a load has been termed the left ventricular-arterial
coupling (LVAC) and is measured as the ratio of arterial elastance (Ea)
to ultimate systolic ventricular elastance (Ees) [8,27].

The concept of LVAS is important in the concept of CVD formation
[8,27]. Normally, the interaction between the LV and the arterial system
ensures that LV shock work is transmitted as efficiently as possible to
the vessels. In HF, this interaction is impaired. In impaired LVAS, the
energetic and mechanical efficiency of LV work decreases, especially
with decreased LVEF [3,8]. The analysis of LVAS allows to note the
effectiveness of interaction between the heart and vessels, remodelling
and fibrosis [3,8,27]. Increased arterial stiffness has been shown to be a
predictor of CVD and a major contributor to LVAS. At the same time,
the relationship between aortic stiffness and CHF has not been
sufficiently studied, although this issue is also significant [8,24,27].

Thus, the pathogenesis of CHF illustrates the multiple changes
occurring in the body, from disturbances in the immune and CAS
systems to changes in LVA with arterial stiffness, which in turn is a
predictor of CVD and its complications.

Conclusion

CHEF is the major complication of CVD and is the cause of hospital
admission in every 2 patients (49%). The main causes of CHF are AH
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(95.5%), CHD (69.7%), and their combination. More than 50% of CHF
cases are associated with cardiac fibrillation while the heart retains its
contractility. Cardiac DD usually precedes myocardial impairment, i.e.
occurs in the early stages of CHF. A significant decrease in exercise
tolerance, frequent hospitalisations and reduced quality of life are
typical of patients with CHFsFV. The modern concept of CHF
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pathogenesis indicates interrelation and interdependence between such
systems as CAC, RAAS, endothelin system, immune and inflammatory.
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AHHOTAIUA

IIpobnemMa KOMOPOMIHOCTH IIMPOKO OOCYXIAeTcs B COBPEMEHHOH MeIWIHMHCKOH suTeparype. OCOOEHHO HHTEpECHa ee pONlb IPH
PEBMaTHYECKUX 3a00JI€BaHUSX B CBSI3H C UX MHOIO()AaKTOPHOCTBIO U BOBJICUCHHEM OOLIMPHOrO CIIEKTPa NaTOreHeTHYSCKHX MEXaHU3MOB. MHorue
TOJIBI HCCIIEIOBATEIH 110 BCEMY MHUPY OTMEYAIOT KOPPEILILIMU MEX Ty HATMYHEM aKTUBHBIX ay TOMMMYHHBIX HapYIICHHI U OCIIO)KHECHHBIM TEUCHHEM
CepIeYHO-COCYIUCTRIX 3aboneBaHMi. Bonee rioybokoe MOHMMAaHHWE ITATOTCHETHYECKUX MEXaHH3MOB Ha COBPEMEHHOM OTane pPa3BUTHS
PEBMaTOJIOTHH TIO3BOJISIET [IO-HOBOMY B3[ULTHYTB Ha CBSI3b MEXK/Y aTePOCKJIEPO30M H PEBMATOUIHBIM apTPUTOM. Pa3paboTaHHOE B OCIISIHHUE TOJIBI
OlIpelieNieHHe MyJbTHUMOPOUIHOCTH U Pe3yNbTaThl HEIAaBHUX HAyYHBIX HCCIENOBAHMH MOIYT CHOCOOCTBOBATH 0oJiee KOPPEKTHOMY BHIOODY
TaKTHKY BEACHUS [IALIMEHTOB [IPH COYETAHUH ITUX ABYX 3a00JIeBaHMUIL.
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HEREDITARY PREDISPOSITION THEORY AND THE PROBLEM OF RHEUMATOID ARTHRITIS COMORBIDITY IN
PATIENTS WITH CARDIOVASCULAR DISEASE
ANNOTATION
The problem of comorbidity is widely discussed in the current medical literature. Its role in rheumatic diseases is particularly interesting because
of its multifactorial nature and the involvement of a wide range of pathogenetic mechanisms. For many years, researchers around the world have
noted correlations between the presence of active autoimmune disorders and the complicated course of cardiovascular diseases. A better
understanding of the pathogenetic mechanisms at the current stage of rheumatology allows a new perspective on the relationship between
atherosclerosis and rheumatoid arthritis. The definition of multimorbidity developed in recent years and the results of recent scientific research can
contribute to a more correct choice of management tactics for patients with a combination of these two diseases.
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YURAK-QON TOMIR KASALLIKLARI BO'LGAN BEMORLARDA REVMATOID ARTRITNING IRSIY MOYILLIGI
NAZARIYASI VA KOMORBIDLIGI MUAMMOSI
ANNOTATSIYA
Komorbidlik muammosi zamonaviy tibbiy adabiyotlarda keng muhokama qilinmoqda. Revmatoid kasalliklarda uning roli, ayniqsa, ularning
multifaktorialligi va patogenetik mexanizmlarning keng doirasini jalb qilish bilan bog'liq. Ko'p yillar davomida butun dunyo bo'ylab tadqiqotchilar
faol autoimmiin kasalliklar mavjudligi va yurak-qon tomir kasalliklarining murakkab kechishi o'rtasidagi bog'ligliklar qayd etildi. Revmatologiya
rivojlanishining hozirgi bosqichida patogenetik mexanizmlari chuqurroq tushunish ateroskleroz va revmatoid artrit o'rtasidagi bog'liqlik haqida
yangi tushunchalar o’rganilmoqda. So'nggi yillarda ishlab chiqilgan multimorbidlik ta'rifi va so'nggi ilmiy tadqiqotlar natijalari ushbu ikki
kasallikning kombinatsiyasi bilan bemorlarni boshqarish taktikasini yanada to'g'ri tanlashga yordam berishi mumkin.
Kalit so'zlar: komorbidlik; multimorbidlik; Romatoid artrit; yurak-qon tomir kasalliklari; ateroskleroz, otoimmunitet, avtoyallig'lanish.
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Rheumatoid arthritis (RA) is a chronic autoimmune inflammatory
disease with progressive destruction of the joints and internal organs,
caused by a variety of pathophysiological mechanisms involving the
innate and acquired immune system. RA is characterized by severe
systemic inflammation, which contributes to true comorbid conditions
(iatrogenia and secondary amyloidosis), as well as, of course, a more
severe course of concomitant pathology. The prevalence of RA varies
considerably between geographical areas, with the highest rates
occurring in urban populations in developed countries (1). A recent
meta-analysis summarising data from 41 countries showed that the
overall prevalence of RA between 1986 and 2014 was around 0.46%
[2]. From 1990 to 2017, the age-standardised prevalence of RA
increased by 7.4% and the incidence increased by 8.2%, resulting in an
increase in years lived with RA-related disability from 0.24 to 0.31% of
total years lived with disability worldwide [1]. At the same time there
has been a decrease in the number of patients with seropositive RA and
an increase in the number of patients with seronegative RA. The
incidence of RA in Russia for 2015-2016 reached 27.2 cases per
100,000. [3]. It is believed that the development of RA is associated
with the presence of a hereditary predisposition, which can manifest
when exposed to the relevant environmental factors that induce
activation of innate and acquired immunity, which, in turn, leads to the
development of chronic autoimmune inflammation. Genetic factors not
only determine the predisposition to the disease, but also significantly
influence the severity and rate of progression of RA. The alleles most
relevant to RA belong to class II of the major histocompatibility
complex. A common epitope (DE) associated with the risk of RA is
found in the third hypervariable region of the DRB-chain. DRB*0401,
DRB*0404, DRB*0101 and DRB*1402 are considered the most
significant risk factors. Over 90% of RA patients are carriers of at least
one of these variants [4]. It is likely that these alleles may increase the
risk of RA due to interaction with arthritogenic antigens such as
citrullinated proteins. Epidemiological studies have shown that smoking
can be a pathogenic stimulus triggering the chronic autoimmune process
in RA, and the degree of risk is directly related to its duration and the
number of cigarettes smoked. The risk increases dramatically when
smoking and related genetic factors are combined. Carriage of OE-
containing HLA alleles increases the likelihood of RA by a factor of 4-
6, and in combination with smoking, by a factor of 20-40 [5].
Apparently, in people with these alleles, the presentation of citrullinated
peptides may be more efficient, which favours the production of
antibodies to citrullinated proteins (ACBs). Their appearance could be
due to the unique properties of the binding site of the RA-associated
HLADR alleles and a defect in cellular regulation that contributes to the
autoimmune process. It is possible to detect ADCs several years before
the onset of clinical symptoms of the disease. Their serum levels
increase with time and reach a maximum by the onset of RA. At the
same time, there is an increase in pro-inflammatory cytokines and
chemokines in the blood, which is considered a sign of the development
of a systemic inflammatory process [6]. After the onset of the disease,
autoantibodies present in the joint can bind antigen, fix complement and
trigger a cascade of changes leading to activation of resident cells,
increased migration of innate and acquired immune cells, and stromal
cell activation [6]. This, in turn, leads to increased production of
cytokines and chemokines with the formation of a self-sustaining
autoimmune process. Musculoskeletal damage can cause severe
functional impairment and worsen the quality of life of patients. The
development of chronic inflammation in RA is also associated with a
significant reduction in life expectancy. There are several factors that
contribute to the mortality gap between patients with RA and the general
population. For example, RA is accompanied by an increased risk of the
formation/progression of serious comorbid conditions, which can
significantly worsen the prognosis of the underlying disease, and
patients with RA often do not receive optimal preventive therapy (both
primary and secondary). In addition, RA-associated systemic
inflammation and immune system dysfunction can significantly
exacerbate the progression of comorbid and comorbid
conditions/disorders and lead to increased associated mortality [7].
Between 1990 and 2017, there was a decrease in age-standardised
mortality from RA and other musculoskeletal diseases in Western

Europe, several countries in the Asia-Pacific region and southern Latin
America [8]. In contrast, the opposite trend was seen in Central Asia,
Eastern Europe and tropical Latin America. However, despite a
significant decrease in the mortality rate of RA patients, such an
important index as the "gap between the rates" of total and "cardiac"
mortality in RA and in the general population remained virtually
unchanged, since both indices decreased in both populations in parallel
and at the same rate [9-11]. The prognosis in RA is not so much
determined by chronic arthritis as by comorbidities, among which renal
and cardiovascular disease associated with atherosclerosis occupy a
special place. A meta-analysis of prospective studies has shown that the
risk of cardiovascular mortality in RA patients is 48% higher than in the
general population [12]. High mortality from cardiovascular
complications (CVD) in RA is not least caused by accelerated
progression of atherosclerosis, the development of chronic
cardiovascular failure and the formation of the so-called renocardial
continuum [13]. N. Gorbunova et al. [14], who analyzed cardiovascular
risk in patients observed in FSBSI "Research Institute of Rheumatology
named after A.A. Nasonova". V.A. Nasonova Scientific Research
Institute, reported that cardiac pathology was the main cause of
mortality in 40% of RA patients. An assessment of musculoskeletal
system disease (MSD) mortality in the Tula region by original and
multiple causes showed that the most frequent original cause of death
from MSD was osteoporosis, with inflammatory joint diseases (25 of 29
cases - RA) coming in second and systemic connective tissue lesions in
third place. Among the competing causes of death, respiratory diseases,
intoxications, and diseases of the circulatory system ranked first,
second, and third, respectively, in terms of frequency [15]. In an analysis
of the causes of death identified at autopsy (2008-2016), case histories
(1995-1999), and databases (2001-2016) of RA patients, it was found
that the leading cause of death was chronic renal failure, in other words,
chronic kidney disease (CKD) not related to RA-specific or amyloid
kidney damage. Ischaemic (atherosclerotic) nephropathy was the most
common finding (15). A feature of atherosclerosis developing in RA is
multiple coronary artery lesions, early recurrence of acute coronary
syndrome, increased mortality after the first myocardial infarction (MI),
and a high incidence of asymptomatic MI [16, 17]. RA is characterized
by a significant incidence of marked signs of vascular wall
inflammation and unstable plaques, which may serve as a substrate for
subclinical multiple cholesterol atheroembolism syndrome. The
prevalence of subclinical atherosclerotic vascular changes (increased
thickness of intima-media complex of carotid arteries, coronary artery
calcinosis) in RA patients reaches 25-45% [9]. Even before the
development or at early stages of RA, 35-50% of cases reveal markers
of cardiovascular lesions: endothelial dysfunction, decreased elasticity
of small and large vessels, diastolic myocardial dysfunction, which
increase in severity with the duration of the disease [8]. Moreover, the
second peak of RA onset occurs at the age of 64-65 years, when the risk
of cardiovascular pathology is increased. The accelerated progression
of atherosclerosis in RA patients may be partly due to similar
pathogenetic mechanisms of the two diseases. To some extent,
atherosclerosis is regarded as a chronic inflammatory vascular disease
characterized by lipid deposition, leukocytic infiltration and
proliferation of vascular smooth muscle cells [3]. Activation of innate
and acquired immunity plays a fundamental role in the pathogenesis of
atherosclerosis, like RA. In one third of patients it leads to the
development of chronic subclinical inflammation, which drives the
progression of the atherosclerotic process at all its stages: endothelial
dysfunction, low-density lipoprotein (LDL) modification, formation of
"foamy" cells, endothelial cell apoptosis, atherosclerotic plaque rupture,
cholesterol atheroembolism, atherothrombosis, etc. The inflammatory
process in atherosclerosis is accompanied by inflammatory cellular
(predominantly macrophage) infiltration of the atherosclerotic plaque,
and its severity correlates with the severity of atherosclerosis. There is
also an increase in the production of several proinflammatory cytokines
and chemokines, as well as serum concentrations of CRP and
interleukin (IL)6. These changes correlate with the progression of
atherosclerotic vascular disease and the development of CVCs,
independent of serum lipid concentrations [4]. Several factors that may
contribute to the increase in the frequency and severity of CVCs in RA
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patients are distinguished [2,5]: increased production of pro-
inflammatory cytokines such as IL1, IL6, tumour necrosis factor ,
interferon, increased adhesion of activated neutrophils, monocytes and
platelets to the vascular endothelium, further activation of platelets by
neutrophils and monocytes, activation of the vascular endothelium by
PAR1 adhesive neutrophils and macrophages, chronic subclinical
inflammation, the effect of neutrophils on activated platelets with
intravascular formation of neutrophil extracellular traps (NETs)
supporting inflammation. However, the mere presence of chronic
autoimmune inflammation is not a sufficient condition for the
development of atherosclerosis. Genomic studies have provided
evidence for a genetic predisposition to the occurrence of CVCs.
Increased cardiovascular risk in RA may be associated with genetic
polymorphisms such as rs 1746048 variant CXCLI2 of 10 chromosome
10q 11.21 gene, rs 662 variant of paraoxonase 1 gene, rs1024611
polymorphism 2518 A/G promoter of monocyte chemoattractant protein
1 gene, etc. [6,8]. In addition, the IL19 rs17581834(T) gene
polymorphism, which increases the risk of CVCs by 3-fold, has been
described [2,9]. In addition to chronic inflammatory process and
hereditary predisposition, the probability of cardiovascular pathology in
RA depends significantly on the presence of traditional cardiovascular
risk factors (CVR). In a study of 563 RA patients, it was noted that in
the presence of CVD, there was an increase in the frequency of
traditional risk factors: arterial hypertension, diabetes mellitus and an
increase in body mass index [30]. Increased cardiovascular risk in RA
can also be associated with dyslipidemia, smoking, sedentary lifestyle,
CVD-associated heredity, and menopause [1]. In addition to these
factors, renal pathology (even latent) plays a significant role in the
formation of predisposition to CVD, which is one of the key
components of cardiorenal continuum, the existence of which has long
been convincingly proved in several studies [13]. The close association
between chronic arthritis and atherosclerosis is evident not only in the
increased incidence of CVD in RA patients, but also in a reduction in
its severity under the influence of antirheumatic therapy. Active
treatment aimed at achieving remission of RA significantly slows the
progression of the atherosclerotic process and reduces the
cardiovascular risk [11]. A number of clinical trials have convincingly
demonstrated that methotrexate (MT), which is the "gold" standard of
basic therapy for RA, reduces not only inflammatory activity, but also
the risk of CVC [2, 3]. However, there is also the exact opposite
viewpoint. Research evidence of the involvement of inflammation in the
progression of atherosclerosis has led to the use of anti-inflammatory
drugs in the treatment of this disease. Their efficacy has been studied in
two major studies. The randomized, double-blind, placebo-controlled
CANTOS trial enrolled patients (n=10,061) who had suffered a MI and
had CRP levels >2 mg/L [4]. The aim of the study was to test the
inflammatory hypothesis of atherosclerosis development by inhibiting
IL1-dependent inflammation. The primary endpoints were non-fatal M1,
non-fatal stroke and cardiovascular death. Four groups of patients
received either placebo or canakinumab at doses of 50, 150 and 300 mg
every 3 months. By the end of the study, the rate of reaching the primary
endpoint in the placebo group was 4.50 cases per 100 person-years; in
the canakinumab 50 mg group, it was 4.11 cases per 100 person-years
(relative risk, OR vs placebo, 0.93; p=0.30); in the canakinumab 150 mg
group, 3.86 cases per 100 person-years (OR versus placebo, 0.85;
p=0.02075); in the canakinumab 300 mg group, 3.90 cases per 100
person-years (OR versus placebo was similar to that in the canakinumab
150 mg group). Cholesterol (CH) levels in the subjects did not change
significantly during therapy. These data indicate an important role of
IL1-dependent inflammation in the induction and progression of
atherosclerosis. It is known that CHC crystals, like sodium monourate
crystals, can activate the NLRP3-inflammasome, thereby stimulating
IL1 synthesis [3,5]. They also trigger the formation of NETSs, which
"prepare" macrophages for the synthesis of pro-inflammatory cytokines
and activate the Thl7-type immune response. NLRP3-inflammasome
activation in atherosclerotic lesions most probably occurs via exposure
of cholesterol crystals, NETs, tissue hypoxia and locally generated
turbulent blood currents [3,9] to LRR-domain of NLR followed by
caspase 1 activation and downstream activation of IL1, increased IL6
synthesis in liver and accumulation of SRB. The presence of such

changes may confirm the autoinflammatory nature of the atherosclerotic
process [10]. Parallel to CANTOS, a randomised, double-blind,
placebo-controlled CIRT trial was conducted [4,10] in which 4786
participants received tablet MTs 15-20 mg/week in combination with
folic acid 1 mg/day or placebo. The primary endpoint (recurrent MI,
bypass surgery, stroke or death) was the same as in the CANTOS trial.
The study was stopped due to the lack of effect of MT on IL1, IL6 or
CRP levels compared to placebo, with the primary endpoint being
recorded in 170 patients in the MT group and 167 in the placebo group.
As autoimmune inflammation is an important risk factor for the clinical
and subclinical manifestations of atherosclerosis, some authors believe
that its accelerated progression can be considered as a distinct systemic
manifestation of RA [1,2]. However, such an interpretation of the
relationship between rheumatoid inflammation and atherosclerosis is, in
our opinion, too simplistic. Without denying the pathogenetic proximity
of these two diseases and the beneficial effect of anti-rheumatic therapy
for RA on cardiovascular risk, we would still like to emphasize that we
are talking about two different nosologies, which can develop quite
autonomously and in parallel. The results of the CANTOS and CIRT
studies suggest significant differences in the inflammatory process in
RA and in atherosclerosis, and these differences have a significant
impact on the susceptibility of existing pathological changes to therapy.
For example, MT, which has been successfully used in RA, has not been
able to control both the development of atherosclerosis itself and its
cardiac manifestations. Apparently, MT can eliminate the negative
effect of RA activity, which accelerates the development of
atherosclerosis, but CVD can develop independently of RA. At the same
time, canakinumab, which has shown very modest results in RA [2], has
provided a significant improvement in atherosclerosis. Of great
practical interest is the work of E.V. Udachkina et al. [4,13], who
observed patients with early-onset RA who had not previously received
basic anti-inflammatory drugs and glucocorticoids. All patients received
initial monotherapy with MT. If the effect was insufficient, a genetically
engineered biological agent was added to the treatment after 3 months.
Initial and after 18 months of therapy, duplex scanning of the carotid
arteries was performed. A total of 74 patients with active RA were
included in the study, 31 of whom achieved remission after 18 months.
At re-examination, the appearance of atherosclerotic plaques was
detected in 8 patients without previous signs of atherosclerosis. In
addition, an increase in the number of atherosclerotic plaques was
detected in 19 patients who had signs of atherosclerosis at the time of
inclusion. The development and progression of atherosclerosis occurred
despite active modern anti-rheumatic therapy ("Treatment to
Achievement"). The onset of remission of RA and the type of therapy
had no significant effect on the progression of atherosclerosis. This
work clearly demonstrates that active treatment of RA, which is carried
out in strict accordance with current recommendations using the most
effective drugs, doesn't allow to properly control the progression of
atherosclerosis even at the early stage of the disease and even in cases
when the set goal of remission or low activity RA is realized. O.A.
Fomicheva et al. [12] observed 124 RA patients with suspected
coronary heart disease (CHD) for 3 years. At the time of inclusion in the
study, atherosclerotic plaques in the carotid arteries were detected in
77% of cases, atherosclerotic lesion of the coronary arteries - in 7%. The
progression of coronary and/or carotid atherosclerosis was observed in
23% of patients during the follow-up period. The risk factors were
smoking, CVD heredity and the duration of the disease. The levels of
proinflammatory cytokines were higher in RA patients with progressing
atherosclerosis. At the same time, anti-rheumatic therapy did not
significantly affect the progression of atherosclerosis. E.V. Gerasimova
et al. [4,5] in 63 RA patients with suspected or verified CHD showed
hemodynamically significant coronary artery stenosis in 35% of cases.
When performing multiple regression analysis the authors didn't find
any correlation between coronary artery stenosis and age, sex, DAS28,
sed rate, CRP, CHD, LDL and HDL levels as well as antirheumatic drug
use. The above data allow us to state unequivocally that today we cannot
regard atherosclerosis as an extra-articular manifestation of RA. Any
classification must first and foremost meet the needs of clinical practice
and assist the physician in the choice of management of the patient. If
we equate atherosclerosis with other manifestations of RA, it will delay
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the early detection of cardiovascular abnormalities and the timely
prescription of adequate therapy. There is no doubt that the reduction in
cardiovascular risk due to anti-rheumatic therapy is an important
achievement. But what practical conclusion should we draw from this?
That you have to treat RA before you can achieve the goal? Is anyone
disputing that? All current guidelines for the treatment of RA contain
this statement. The mere presence of RA already serves as an indication
for such therapy, and the presence of CVDs would not be a reason to
intensify it. But we cannot expect a treatment that provides remission or
low activity RA to be as effective for cardiovascular disorders. The
current classification of RA considers atherosclerosis as a complication
[6]. Such an interpretation may be somewhat more accurate in reflecting
the nature of the relationship between the two diseases, but it too cannot
be regarded as a good one. A complication is a sign of a late stage of the
disease, and cardiovascular abnormalities can often precede the
development of RA. It should be considered that the second peak of RA
occurs at the age of 65 and such a chronology of these nosologies is at
least not uncommon. In determining the management of a patient with
RA, the physician must remember that the disease is a serious risk factor
for CVDs. Its early detection is as important as the early diagnosis of
RA itself. CVDs are often asymptomatic and the first clinical
manifestation of RA may be fatal. It is therefore necessary to screen for
atherosclerosis early in the course of RA. Furthermore, the choice of
therapy should be based on the fact that RA and atherosclerosis, despite
their seemingly close relationship and the similarity of a number of
pathogenetic mechanisms, are still autonomous diseases and a targeted
treatment of one of them does not effectively control the other.
Moreover, even the achievement of a sustained drug-induced clinical
and laboratory remission of RA (including a rarely achieved
immunological remission) does not relieve the patient from the
persistent ("smoldering") rheumatoid inflammation. From a practical
point of view, the combination of RA and atherosclerosis should be
considered within the concept of multimorbidity, according to which the
patient's diseases are not divided into "index" and comorbidities, but are
considered to be of equal value. Such an approach to the management
of patients with a combination of RA and atherosclerosis seems optimal,
since these nosologies are comparable in clinical significance and
insufficient attention to either of them can lead to severe consequences
for the patient. The development of RA is associated with the formation
of a complex set of pathological changes: musculoskeletal damage,
extra-articular manifestations, disease complications, adverse reactions
due to the side effects of drug therapy, as well as increased susceptibility
to other diseases, including CVD, contributing to the occurrence of a
spectrum of comorbid disorders, the nature of which may vary
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specialists will improve compliance with current treatment
recommendations for the above conditions. An example of such a
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and dermatologists in psoriatic arthritis. Such cooperation can deepen
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the development of modern therapeutic strategies
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AHHOTALUA

B nensx OLEHKHM pacpOCTPaHEHHOCTH HOJMMOP(U3MOB I'€HOB NPEIUKTOPOB TPOMOODMIMU U MX acCOLMALMU C Pa3BUTHEM TPOMOO30B y
GOJILHBIX XPOHUUECKOH 0OCTPYKTUBHOI 60s1€3HbI0 Jerkux Ob10 obcieoBano 123 nmamuenta ¢ XOBJL, koTopsle Oblin MOAEINEHBI Ha 2 TPYIIIL IO
HAJIMYMIO Y HUX TpoM0O030B B anamHe3e(1-s1 rpymma, nanmenTsl ¢ XOBJI 6e3 TpoM6030B B anamHe3e, n=83 u 2-s rpyIa, MauueHTsl ¢ TpoM003aMu
B aHamHe3e, n=40). b uccnenoBansr momumopdusmer 20210 G/A rena nporpom6una, Arg5S06Gln rena Jleiinenckoro ¢gaxropa, Asp919Gly
rena MTR, Ala222Val rena MTHFR, Glu429Ala rena MTHFR, Ile22Met rena MTRR.

Pesynsraramu uccie0BaHus OTMEYEHO, YTO MCCIIELyeMble IIPEIUKTOPBI TPOMOO(MIINIA TOCTOBEPHO Yallle BCTPEYAIHCH B TPYIIIAX HAlUEHTOB
¢ TpoM0O03aMu B aHaMHe3e. JlaHHas 3aKOHOMEPHOCTb Oblila YCTaHOBJIEHA KaK JUISl IOJIUMOP(HU3MOB IIPSMBIX CHIIBHBIX T€HOB TPOMOO(UINU, TaK U
JUIS OTIOCPETIOBaHHBIX I'€HOB TPOMOO(MIHU(I'€Hbl TUIIEPrOMOLUCTEHHEMHHN U F'eHbI SHAOTEINHA-1).

KuroueBble c10Ba: XxpoHuueckast 00CTpyKTHBHas 00JI€3Hb JIETKHX, TPOMOO( WU, TPOMOO3bI, IPEAUKTOPBL.
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CONGENITAL THROMBOPHILIA AS A CAUSE OF THROMBOTIC COMPLICATIONS IN CHRONIC OBSTRUCTIVE
PULMONARY DISEASE
ANNOTATION

In order to assess the prevalence of polymorphisms of thrombophilia predictor genes and their association with the development of thrombosis
in patients with chronic obstructive pulmonary disease, 123 patients with COPD were examined, which were divided into 2 groups according to the
presence of thrombosis in their anamnesis (Group 1, patients with COPD without thrombosis in history, n=83 and group 2, patients with a history
of thrombosis, n=40). Polymorphisms 20210 G/A of the prothrombin gene, Arg506GIn of the Leiden factor gene, Asp919Gly of the MTR gene,
Ala222Val of the MTHFR gene, Glu429Ala of the MTHFR gene, and Ile22Met of the MTRR gene were studied.

The results of the study noted that the studied predictors of thrombophilia were significantly more common in groups of patients with a history
of thrombosis. This pattern was established both for polymorphisms of direct strong thrombophilia genes and for indirect thrombophilia genes
(hyperhomocysteinemia genes and endothelin-1 genes).

Keywords: chronic obstructive pulmonary disease, thrombophilia, thrombosis, predictors.
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TUG'MA TROMBOFILIYALAR SURUNKALI OBSTRUKTIV O'PKA KASALLIGI BILAN OG’RIGAN BEMORLARDA
TROMBOTIK ASORATLAR SABABI SIFATIDA

ANNOTATSIYA

O'pkaning surunkali obstruktiv kasalligi bilan og'rigan bemorlarda trombofiliya gen polimorfizmlarining tarqalishini va ularning tromboz
rivojlanishi bilan bog'ligligini baholash uchun SOO’K bilan og'rigan 123 bemor tekshirildi, ularni anamnezida tromboz mavjudligiga qarab 2
guruhga bo'lingan ( 1-guruh, anamnezida trombozi bo'lmagan SOO’K bilan og'rigan bemorlar, n=83 va 2-guruh, anamnezida tromboz bo'lgan
bemorlar, n=40). Protrombin genining 20210 G/A, Leyden omil genining Arg506GIn, MTR genining Asp919Gly, MTHFR genining Ala222Val,
MTHFR genining Glu429Ala va MTRdi genining lle22Met polimorfizmlari o’rganildi, buning uchun PCR apparatidan foydalanildi.

Tadqiqot natijalari shuni ko'rsatadiki, trombofiliyaning o'rganilgan prediktorlari anamnezida tromboz bo'lgan SOO’K bemorlar guruhlarida
sezilarli darajada tez-tez uchraydi. Ushbu qonuniyat to'g'ridan-to'g'ri kuchli trombofiliya genlarining polimorfizmlari uchun ham, bilvosita
trombofiliya genlari (gipergomosisteinemiya genlari va endotelin-1 genlari) uchun ham aniqlandi.

Kalit so'zlar: surunkali obstruktiv o'pka kasalligi, trombofiliya, tromboz, prediktorlar.

I'enernueckue 0cOOEHHOCTH CUCTEMBI T€MOCTa3a MIMEIOT OrPOMHOE
3Ha4YeHHE B MaHU(ECTAMU CepleYHO-cocyaucToro pucka [Wang X.,
1999], uro noareepxnaercs uccinenosanueM MONICA, B xoropom
KJIaccuueckne (hakTopbl PUCKa M TEOpHs aTepoCKIepo3a HE MOMKET
oObsicauth passurue CCK cpenu 15% xenumn u 40% cpenyu My>XuuH
[Watkins D.,2002].

OIHaKo CTENeHb BIMAHMSA MYTALOHHBIX HOBPEXKICHHUI I'€HOB,
KOIMPYIOIMX (DaKTOpbl CBEPTHIBAHUS KPOBH, TPOMOOIMTapHbIE
peLenTopbl ¥ KOMIIOHEHTBI CHCTeMbl (GPMOPHHONN3A, HA YBEIMYEHHUE

pUCKa pa3BHTHS apTepHalbHBIX TPOMOO30B  ONHO3HAYHO HE
onpezieNieHa.  YUUTBIBAasS BBICOKYIO 4YacTOTy DPa3BUTHSA CEpIEYHO-
cocymucteix  karactpod mpu  XOBJI, ocoOyio akTyanbHOCTBH

IPEJICTABIIACT OLCHKA POJIM TI'CHETHYECKUX JIETEPMHHAHT 3BCHBbEB
reMoCTa3a B pa3BUTHU TPOMOO(DMINUECKHUX COCTOSIHUH cpeIr OOTBHBIX
XOBJI B pakypce pa3paOOTKH pPaHHMX METOAOB NPOQHIaKTHKN
(aranbHBIX OCIOKHEHHH.

Myranus Jlefinena nossimuaer puck passurusi CCK B 2,5 pasa, a
pM HAIMYMM Yy TAIWEHTOB JAHHOH MyTalMd W OJHOTO
MeTabOoIIYeCKOro ¢axropa pucka (oxxupenue, AT,
runepxonecrepunemus wiu CI1) puck MU yBennuusaincs B 11 pas, UM
Bo3pactan B 25 pa3, a y Kypamux nanueHtoB B 32 pasa [Hankey
G.J.,1999].

Hannuune myrainuu rena nporpom6una ysenuuusaer puck CCK B 4
pa3a, a IpH HAIMYUM CEPACYHO-COCYIUCTBIX (PaKTOPOB pHCKa
(Hanpumep, KypeHnH) puck Bospactai B 43 pa3za [Mcllroy S.P.,2002].

ITo naHHBIM TIOIYJIILMOHHOTO HCCIENOBAHMS, HPOBEICHHOIO B
DUHIHINY, [T0JIOKUTEIIBHBIN CeMENHbII aHaMHE3 YBEIUYUBACT PUCK
pa3BUTHS MHCYJbTa KaK y MYXKYHH, TaK U Y JKCHIIWH, IPUYEM CBS3b
MEXIy CEMEHHBIM M HWHIUBHIYaJIbHBIM PHCKOM TOpa3[0 BBIIIE UIS
BO3pacTHoii Koroptel 25-49 netr [Medina M.F., 2001].

Antens 2 [y 3]

UccnenoBanue TreHETHYECKUX JIETEPMHHAHT, OMPEEISFOIINX
Ype3MEPHYIO0 CKJIOHHOCTH OpraHu3Ma K OOpa3oBaHHIO TPOMOOB, Y
6ombHbIX  XOBJI, Oyner cnocobGctBoBaTh Oosiee  JETAIBHOMY
MOHMMAHHMIO MTATOT€HETHYECKUX MEXaHM3MOB TPOoMOO0OOpa3oBaHus, U
OIIPENETIATh i depeHIpOBaHHbIE npouIakTHIeCKHe
MEPOTIPUSITHSL.

B Pecry6nikanckom CHEeIUATN3UPOBAHHOM Hay4YHO-
MPAaKTHYECKOM MEIUIMHCKOM IIEHTpe (PTH3MATPHU U ITyJIbMOHOJIOTHU
6but obcnenoBansl 123 manmenta XOBJI, knaccudumupyemoii mo
GOLD (2018), HaxomuBHIMXCSI Ha CTalMOHAPHOM JICYCHUH B
oTzesieHuH mysibMoHonoruu B 2018-2019 rr.

B 1ensix omeHKH poiy 1 NpeTMKTOPHON 3HAUMMOCTH TeHETHIECKHX
JIETEPMHUHAHT 3BeHbeB reMocrasa nanueHTsl XOBJI Obun moiesieHs! Ha
I-to rpymmy (n=83) - maummentst ¢ XOBJI 6e3 TpoMOOTHUIECKOrO
aHamMHe3a u 2-to rpymmy (n=40) - mammentst ¢ XOBJI ¢
TPOMOOTHYECKMMH COOBITHSIMM B aHaMHe3e. KOHTpoJbHYIO Tpymiry
coctaBmin 105 IpaKkTHUECKH 37I0POBBIX PECTIOH/ICHTOB, COIIOCTABUMBIX
C OCHOBHOM IpyIIIoif 0 BO3pacTy U MOy.

JIHK-marHocTuky ocyIecTBIIsUIU B OTAeNeHUH «MOJeKyJISIpHBIX
HCCIIeI0BaHUM U Ki1eTouHbIX TexHosoruiy PCHIIMI] I'emarosioruu.

Jns oInpeeNeHus TeHETHYECKOro JeTepPMUHHPOBAHHS
MIPEAUKTOPOB TpoMOodmdeckux Hapymenuii npu XOBJI Hamu ObiH
HCCIIEIOBaHBl HEKOTOpPBIE HAaWOOJiee YacTO BCTPEYAIOIIUECs] T'€HBI
TpoMOopmwnii - monmumopdusma 20210 G/A reHa nporpomOuHa,
nonumopgusma Arg506Gln rena Jleiinenckoro ¢akropa, Asp919Gly
resa MTR, Ala222Val rena MTHFR, Glu429Ala rena MTHFR,
[le22Met rena MTRR y 310poBbIx pecrionieHToB (n=105) 1 G0IBHBIX
XOBJI (n=123) y30eKcKOii NOIMyIISALIH.
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Pucynok 1. Yacrora BcTpeyaeMoCTH ajuiesieil ¥ reHoTHIIOB mojauvopdusma 20210 G/A rena mporpoMOHMHA B rpynie NanHeHTOB
¢/0e3 TpoM0O03aMu B aHAMHe3e

Ilpu uccnenoBanumm  nomumopduszma 20210 G/A  rena
IPOTPOMOMHA, YYT€HO YTO HalM4YMe TIeTepPO3UTOTHOrO TI'CHOTHUIIA

obecrieunBaer HOCHUTCIIIO
AKTUBUPOBAHHOMY IpOTEUHY

YaCTHYHYIO
C, 9TO0

PE3UCTEHTHOCTh K
nemaer  pabory



JVPHAN KAP JJOPECTAPATOPHIX VCCTIELOBAHIAI | JOURNAL OF CARDIORESPIRATORY RESEARCH

AHTHUKOATyJIALMOHHON YacTH reMocTasa Hed(h(pEeKTUBHOM, y MallUeHTOB
B JICCATKH Pa3 MOBBILIEH PUCK TPOMO030B. B pesyibrare nccienoBanuit
obuto  ompeneneno(puc.1) npeobiaajaHle  BCTPEYaEMOCTH
npepacoararnero Myraiionsoro amens A (31,3% B rpynmne ¢ T+
npotus 9,1% B rpynme ¢ T-) u rereposurorHoro resoruna G/A (62,5%
B rpymne T+ mportuB 18,1% B rpynme T-) B rpymme maiueHToB C
HeOIaronpuaATHBIMHU UCX01laMU B aHAMHE3E.

Ilpn wnccnenoBanum monmmmoppmsma 1691 G>A (Arg506Gln)
IpoakuesiepuHa Win T.H. JIeWaeHCKol MyTaluM, COINIACHO JIaHHBIM,

17
n
Anxtean2 F

Arreas 1

resornm 22

regornn 12 F 35

(X ]

reTepO3UrOTHOE HOCHUTEIBCTBO KOTOPOH OOecrieunBaeT MHOBBIICHHUE
npoTpoMOKHa B KpoBH Hocutens Ha 30%, B pe3ysbTaTe MCCIIe0BaHUSA
Obl1a ycTaHOBIJIGHA OoJiee yacTasi BCTpeuaeMoCTb B IPYIIIe NalUeHTOB
¢ TpoMOo3amMu B aHaMHe3e(pHC. 2), KaK Ui MyTalMOHHOI'O ajiels
(17% B rpymme T+ mnporuB 3% B rpymne T-), Tak u it
reTepo3urotHoro HocurensctBa (35% B rpymne ¢ T+ npotuB 7% B
rpymue ¢ T-).
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Pucynoxk 2. Yacrora ajteseii 1 reHoTHNIOB oJmMopdu3ma 1691 G>A rena Jleiigenckoro ¢pakropa B rpynmne 6oabHb1x XOBJI ¢/6e3
TpoM003aMu B aHaMHe3e

I'eHBl TUNEPrOMOLUCTEMHEMUH HE UMEIOT HPSIMOr0 BO3ICHCTBHS
Ha CHCTEMy TI€MOCTa3a, HO TIeTEPO3HMIOTHBIH TI'eHOTUIl JaHHBIX
HOIMMOP(I3MOB MOKET HPHMBECTH K IMOBBIIICHUIO FOMOLUCTEHHA B
KPOBY, KOTODBIA SIBISIETCS arpecCUBHBIM (DAKTOPOM B OTHOLICHHH
SHZIOTENUS COCYIOB, HMOBPEXICHHE KOTOPOTrO NPHBOMKUT K 3aIlyCKy
Kackaga Koarymsinud. IIpH HccliemoBaHMYM NONTUMOPGU3MOB I'CHOB
runepromoricreniemMun - Asp919Gly rena MTR, Ala222Val rena
MTHFR, Glu429Ala rema MTHFR, Ile22Met rema MTRR B
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UCClIeyeMbIX — IpyNIax  TaKkKe  IOKa3alno  npeobianaHue
[peJpacoaralliero  reTepo3uroTHOro  reHOTUna B IpyIe
MAMEeHTOB ¢ TpoMOo3aMu B anamHe3e. it nommmopdmma Asp919Gly
rera MTR (puc.3) npeoGnaganne MyTallHOHHOTO aJUIeNsl COCTABHIIO
16% B rpynmne 6e3 TpoM6030B, TOTa KaKk B IpyIIe ¢ TpoMOO3aMH OH
cocraBul 26%. I'eTepo3UroTHbI I'€HOTHIl TaKKe IMPEBAIUPOBAI B
rpymre ¢ Tpombo3amu 52%, npoTHB rpyms! 6e3 TpoM0030B 32%.

Amtens 1 Aljiennb 2

" XOBJ T+

Pucynok 3. YacroTa BcTpeuaeMocTH ajlieseil M reHoTunos noaumMopdusma Asp919Gly rena MTR B rpynme 60abnb1X XOBJI ¢/6e3
TpoM003aMu B aHaMHe3e

Taxoke peBaIMPOBaHKE MYTAIIMOHHOTO ajlIeNls B IpyIie OOIbHBIX
XOBJI ¢ TtpomOo3amMu OBUIO XapakTepHO Uil MoJIMMOphU3Ma
Ala222Val rena MTHFR (puc.4), rne on cocrasmi 45% nportus 16%.

I'eTepOo3UroTHBIN IeHOTHII JAaHHOTO HOIMMOpP(hH3Ma Takxke Ipeodiiafai
B rpy1ne 60sbHbIX ¢ Tpombo3amu 80% npotus 33%.
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Pucynok 4. Yacrora BcTpeuaeMocTH ajuiesieii 1 reHoTunos nmosmmMopgusma Ala222Val rena MTHFR B rpynme 6oabnb1x XOBJI
c/6e3 TpoMGO3aMu B aHaMHe3e

I'ereposurorHslii reHorun noaumopdusma Ile22Met rena MTRR  TpomGo3amu B aHamuese (puc.5) - 57% nporus 37%, 4To Tarke OblIo
JIOCTOBEpHO daile Berpedasics B rpynne mnanueHToB XOBJI ¢ xapaxrepHo it MyTanuoHHOro amiens 48% nporus 18%.
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Pucynoxk 5. Yacrora BcTpeuaemocTH ajieseii u renotunos nosmmopgusma Ile22Met rena MTRRB rpynne 6oabub1x XOBJI ¢/6e3
TpoM003amMu B aHaMHe3e

Ilpu cpaBHuTenbHOM ananmusze nosmmopdusma Glud29Ala 1298  mpotus 57%, u Taroke npeobiajaHue B JaHHOM IPyIIe MyTalMOHHOTO
A>C rena MTHFR ycranoBuiu, npeoOnananue rereposurotHoro  amiens 44% nporus 31% (puc.6).
reHoruna B rpymmne 6osbHbIX XOBJI ¢ TpoMG03amu B anamHe3e 61%
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. |
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Pucynok 6. YacTora BcTpeuaeMocTH ajuieseii u reHoTunoB nosmmMopgusva Glu429Ala 1298 A>C rena MTHFR B rpynmne 60JbHBIX
XOBJI ¢/6e3 TpoMO03aMu B aHAMHe3e
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Hanuuue rerepo3uroTHOro reHOTUNA IO MCCICLYeMbIM TI'€HaM
oOecrieunBaeT: B OTHOIUCHUM MPSMBIX, CHIbHBIX reHoB (20210 G/A
reHa nporpombuHa, 1691 G>A (Arg506GIn) npoaxuenepuHa Ui T.H.
JlelineHCKOM MyTanuK) - MOBBIIICHUE (haKTOPOB CBEPTHIBAHUS KPOBH,
B OTHOIIEHHUH OIIOCPE/IOBAHHBIX I'€HOB - IOBBIIICHHE T'OMOILMCTEHHA B
KpOBH. O6a nporecca o0ecreynBaroT HaIpsHKEHHOCTh
KOAryJIsLIHOHHON CUCTEMBI, YTO MOIJIO OBbITh IPUUMHOM ()OpPMUPOBAHUS
TPOMOOTHYECKUX OCIIOKHEHUH y JAHHOH IPYIIIbI ITALIUEHTOB.

B pesynbrate aHanu3a MOJNYYCHHBIX JAHHBIX ObUIM CHENAHBI
BBIBOJIBI O TOM, 4TO rpynmna nanueHToB XObBJI mMeer nocroBepHO

References/Cnncok aureparypnl/Iqtiboslar

Gosiee 4YaCTy0 BCTPEYAEMOCTb IPEJPACHOJATAIONIEro K Pa3BUTHIO
TPOMOO030B N3MEHEHHUH MOIMMOpP(pHU3MA FeHOB (MYyTALOHHBIN aJljIellb,
TeTePO3UTOTHBIE ¥ MYTALMOHHBIH TOMO3WIOTHBIH T'€HOTUII) B
CpaBHEHHMH C KOHTpOsIbHOH rpynmoi. B rpymme XOBJI renetndeckue
MapKeps! OIMMOPHU3MOB I'eHOB TPOMO03a ObUIM B NPEBATUPYIOLINX
ClIy4asx OIpezie]IeHbl B IPYIIIE MAlEeHTOB ¢ TPOMOO3aMHU B aHAMHE3E,
YTO MOJKET YKa3bIBaTh HA MOBBIIIEHHBIN PHCK PAa3BUTHUsI JAHHOTO poja
OCJIOKHEHHUH y TMal[MEHTOB C TE€HETUYECKOH IEeTEPMUHUPOBAHHOCTHIO,
rae XOBJI BeicTynaer B posu Tpurrepa.

1. Hankey G.J., Eikelboom J.W. Homocysteine and vascular disease. Lancet 1999; 354(9176):407-13.7

2. Kark J., Selhub J., Adler B. et al. Nonfasting plasma total homocysteine level and mortality in middle-aged and elderly men and women in
Jerusalem. Ann Int Med 1999;131(5):321-30.9

3. Mcllroy S.P., Dynan K.B., Lawson J.T. et al. Moderately elevated plasma homocysteine, methylenetetrahydrofolate reductase genotype,
and risk for stroke, vascular dementia, and Alzheimer disease in Northern Ireland. Stroke 2002;33(10):2351-6.15

4. Medina M.F., Urdiales L.L., Amores-Sanchez M.I. Roles of homocysteine cell metabolism. Eur J Biochem 2001;268(14):3871-82.14

5. Wang X., Duarte N., Cai H. et al. Relationship between total plasma homocysteine, polymorphisms of homocysteine metabolism related
enzymes, risk factors and coronary artery disease in the Australian hospitalbased population. Atherosclerosis 1999;146(1):133—40.16

6. Watkins D., Ru M., Hwang H.Y. et al. Hyperhomocysteinemia due to methionine synthase deficiency, cblG: structure of the MTR gene,

genotype diversity, and recognition of a common mutation, P1173L. Am J Hum Genet 2002;71(1):143-53.17
7. Welch G., Loscalo J. Homocysteine and atherosclerosis. New Engl J Med 1998;338(15):1042-50.19



JVPHATT KAPIVIOPECTIVIPATOPHbIX UCC/IEMIOBAHIAV | JOURNAL OF CARDIORESPIRATORY RESEARCH N2 | 2023

-JOURNAL OF CARDIORESPIRATORY RESEARCH

" ' KYPHAN KAPAMOPECTIMPATOPHbIX HCCNEAOBAHHA
=)
<, ‘WMM“‘W

Alnpynaes Axbap XaTaMoBHY

PYKOBOAUTEIb J1a00paTOpUH

I'V «PecnyOikaHCKHI crieMaIu3UPOBAHHBII
HAy4YHO-TIPaKTUYECKHI MEUIIMHCKUH

LEHTP TePauy U MEAULUHCKON peabuIuTaum»,

JOUEeHT TalIkeHTCKOro neJuaTpu4eckoro

MEUIMHCKOTrO HMHCTHUTYTA,

Tamkent, Y30ekucran

AnsiBu baxpoMxoH AHHCXaHOBHY

mupextop I'Y «Pecrybnukanckuii

CHeNNaTH3UPOBaHHBII

Hay4YHO-TPAKTUYECKUI MeIUIIMHCKUH

LEHTp TePaluy 1 MEIMIIMHCKON peabuIuTaIumy,

3aBeyromuii Kadenpoit

TamikeHTcKoro neguaTpUYecKoro

MEJUIMHCKOTrO MHCTHUTYTA,

TamkenT, Y30ekuctan

Y3okos Kamosn Kammniaosna

PhD nokropant I'V «PecryOnikaHCKHil CIeIMaIn3UpOBaHHBII
HAy4YHO-IPaKTUYECKUH MEIUIIMHCKUH LIEHTP

Teparu U MEJUIMHCKON peadmInTanum)

Tamkent, ¥Y30ekucran

IMynaros Hypamn Hypuann yrim

3aBeIyIOLINI OTAeNeHneM KapanopeannMarmu 'Y «PecrybnukaHckuit
CIELMATU3UPOBAHHBIN HAYyYHO-IIPAKTHYECKUI MEANIIMHCKUN LIGHTP
TepaIu U MEJUIMHCKON peadmInTanum)

Tamkent, Y30ekucran

Kypmaesa /lnepa Hogup kusm,

MIIaAIIMI HAyYHBIH COTpyAHHK LleHTpa nepenoBbIX TEXHOJIOT Ui,
Tamkent, Y30ekucran

BJIUSIHUE CTEHTUPOBAHU S HA ITPOBOCHAJIMTEJIBHBIE HUTOKHUHBI U COCTOSIHUE MUOKAP/JIA ITPA
HIIEMAYECKOM BOJIE3HU CEP/ILIA

For citation: Abdullaev Akbar Khatamovich, Alyavi Bakhromkhan Aniskhanovich, Uzokov Djamol Kamilovich, Pulatov Nurali Nuridin ugli
Kurmayeva Diera Nodir INFLUENCE OF STENTING ON PRO-INFLAMMATORY CYTOKINES AND MYOCARDIAL CONDITION IN
ISCHEMIC HEART DISEASE. Journal of cardiorespiratory research. 2023, vol 4, issue 2, pp.27-30

d http://dx.doi.org/10.5281/zenodo.8115071

AHHOTALUA
B crartee mpeacTaBieHbl JaHHBIE, KACAIOIIMECS POJIM IIATOKMHOB B IIATOr€HE3€ MIIEMUYECKHX MOpakeHUi Muokap/a. OnucaHa BaskHas poiib
BOCHAJICHUs B pa3BUTHM HineMudeckoil 6omnesznu cepaua (MBC). OnpeneneHa posib oTAeNbHBIX HIUTOKUHOB B narorenese MbBC u camoii yacto
BCTpeyaromeiics ee Gpopmsl - creHokapauu. IlokasaHo, uro y OGonpHbIXx MBC mporpeccupoBanue 3a0oieBaHus CBA3aHO ¢ QucOanaHcOM B
LUTOKMHOBOW CHCTEME, IOBBINICHHEM COJepiKaHus INpoBocrayuTesbHbix muToknHOB (PHO0, MII-1B, WJI-6). IlpeacraBneHbl pe3ynibTaThl
COOCTBEHHBIX HCCIIEJOBAHUIM.
KiroueBbie ciaoBa: mmemuueckas Ooyie3Hb cepAlid, cTaOMiIbHAsS CTEHOKApAWsS HANPSKEHUs, CTPYKTYPHO-(QYHKIMOHAIBHOE COCTOSHHE
MHOKap/1a, )KU3HECIIOCOOHOCTh MHOKAap/1a, IIMTOKUHBI, CHCTEMHOE BOCIIAJICHHE, IIOIUMOP(U3M reHoB.
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INFLUENCE OF STENTING ON PRO-INFLAMMATORY CYTOKINES AND MYOCARDIAL CONDITION IN ISCHEMIC
HEART DISEASE
ANNOTATION
The article presents data on the role of cytokines in the pathogenesis of ischemic myocardial lesions. The important role of inflammation in the
development of coronary heart disease is described. The role of individual cytokines in the pathogenesis of coronary artery disease and its most
common form, angina pectoris, has been determined. It has been shown that in patients with ischemic heart disease, the progression of the disease
is associated with an imbalance in the cytokine system, an increase in the content of pro-inflammatory cytokines (TNFa, IL-1f, IL-6). The results
of own research are presented
Keywords: ischemic heart disease, stable exertional angina, structural and functional state of the myocardium, myocardial viability, cytokines,
systemic inflammation, gene polymorphism.
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YURAK ISHEMIK KASALLIGIDA STENT QO'YILISHNING YALLIG’LANISHGA XOS SITOKINLARGA VA MIOKARD
HOLATIGA TA'SIRI
ANNOTATSIYA
Magqolada ishemik miokard zararlanishining patogenezida sitokinlarning roli haqida ma'lumotlar keltirilgan. Yurak ishemik kasalligi
rivojlanishida yallig'lanishning muhim roli tasvirlangan. Toj arteriya kasalligi va uning eng keng tarqalgan shakli stenokardiyaning patogenezida
alohida sitokinlarning roli aniqlangan. Ishemik bemorlarda ko'rsatilgan yurak kasalligi, kasallikning rivojlanishi sitokinlar tizimidagi
nomutanosiblik, yallig'lanishga qarshi sitokinlar (TNFa, IL-1b, IL-6) miqdorining oshishi bilan bog'liq. O'z tadqiqotlari natijalari taqdim etiladi
Kalit so'zlar: yurakning ishemik kasalligi, barqaror stenokardiya, miyokardning strukturaviy va funktsional holati, miokardning hayotiyligi,
sitokinlar, tizimli yallig'lanish, gen polimorfizmi.

B crpykrype cepaeuno-cocyuctbix 3aboneBanuii (CC3) nanbonee  (CKA) siBisieTcss OTHIM M3 OCHOBHBIX METOIOB JICUSHUS IAI[EHTOB C
CYLIECTBEHHYIO  IONIO0  COCTAaBISIET — WIIeMUYecKas  OOJNe3Hb  CHMIITOMaMU KOPOHapHOW Okkiro3uu. K coxalieHHio, B HacTosiiee
cepaua (MBC), 3aHMMaromas BeAyllee MECTO CPEeAd IPHYMH  BPEeMs HEBO3MOXKHO HE TOJIBKO IIPEJOTBPATHTH DPECTEHO3, HO U
JeTaybHOCTH HaceneHWs.  CTEHTHpOBaHHME KOPOHAPHBIX apTepuil  IpeacKasaTh €ro pasBUTHE Y KOHKPETHOro OoyibHOro. B marorenese
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aTepockiieposa 1 oboctpenuss VIBC poib OCHOBHOTO 3BEHa OTBOJST
BOCITAJIUTENBHON peakuy. BocranurensHbli Ipolecc pa3BUBaeTCs Ha
MECTHOM YPOBHE, 4YTO OIpeelseTcss Oa3suCHBIMM MeXaHU3MaMu
BOCITAJIEHUs], 1 CHCTEMHOM — CHCTEMHBII BOCTIAJIUTENBHBIH OTBET. B
MOCJIEHNE TOJIbl BaXKHOE 3HaYEHHE B pa3sBUTHH arepockiieposa u UBC
MPUIAETCS MIMMYHOBOCIIAJIMTEIIBHBIM PEaKLIUsAM, B KPOBH OOJIBHBIX C
CC3 BBIBIIIOTCS TOBBIIIEHHBIE YPOBHM MAapKEPOB CHCTEMHOIO
BOCITAJIUTENBHOTO OTBeTa. [IpoBOCanuTenpHble MUTOKHUHBI SIBISIOTCS
MOCPEAHUKAMH MEKKJIETOUHBIX B3aHMMOJEHCTBUIA W TOANEPKHUBAIOT
MECTHOE BOCIAJIEHHE B aTEPOCKIEPOTHYECKOH OJIAIIKE, aKTHBHpPYS
KJIETKH DSHAOTENUS M HHIYLHPYS SKCIIPECCHIO0 MOJEKYJ aJre3Hy,
HPOTPOMOOTHYECKYI0 aKTUBHOCTh dHpoTenus. I[lpu craGuibHOM
TeueHun creHokapaun I ®K  Bkirowatrorcs  (usHoNOrHUecKue
MEXaHHU3MBI perymsinun Oasanca MEXIY po- u
MIPOTUBOBOCTIAINTENBHBIMA [TUTOKHHAMH, 4YTO [JAa€T BO3MOKHOCTh
TO/IaBJICHYS [IPOLIECCOB BOCHIAIICHUSI B aT€POMATO3HOMN OJIAIIKE 3a CUeT
OJoKagbl  CEeKpeLMM  HPOBOCHAIMTENbHBIX  LIUTOKMHOB  IIPU
HOBBIILIEHHOH npoaykiuy unrepneiikunos(MJI) NJI-4 n UJI-10.

Ipu crenokapaun IV OK MexaHn3Mbl peryisiuu B IUTOKUHOBOM
CeTHM HApyIIAlOTCs M pa3BUBaeTcs JucOanaHc Mexay Ipo- H
[POTHBOBOCTIAJIMTEIBHBIMY IUTOKMHAMH C runepakcnpeccueit MJI-16,
NJI-6 u ®HO-q, criocoOHBIX 0Ka3aTh KapIUOIEIPECCUBHOE JICHCTBHE,
YCWINTh HIIEMHIO MHOKapAa M, TakuM 00pa3oM, CyIIECTBEHHO
U3MEHUTD KIIMHUYECKOEe TeUeHHE 3200 1eBaHMs.

Heap uccaenoBaHus - U3y4eHUE CTPYKTYPHO-(QYHKIIMOHATIBHOIO
COCTOSTHUSI MUOKapJia 1 LINTOKUHOBOTO cTaTyca y 6onpHbix MBC nocie
KOPOHApHOM PeBACKYIIPU3aIAN.

Marepnasni u Metoasl Hcciaegopanusi. OGcnenoBaHo 40
nanueHtoB  crabunpneiMu  popmamu  MIBC ¢ comyrcrByromue
narosnoruei(caxapHelii [uaber 2 Tuna, apTepHalbHas THIICPTEH3HA),
KOTOpBIM ~ II0CI€ KOPOHAapaHruorpaduu IpOBEICHO  IUIaHOBOE
CTEHTHPOBAaHHUE KOPOHAPHBIX apTepuii (cpennHuit Bospact 57,745,6
ner). [lpomomxuTensHOCTh HaOmoAeHMs cocraBwia 12 Mecsues.
Hcxogro  mpoommiace  OxoKI'  1nd  OLEHKH  CTPYKTYpHO-
(YHKIMOHAIIBHOT'O COCTOSIHUS MHOKap/1a ¥ OLEHKH )KU3HECTIOCOOHOCTH
MHOKapaa. B muHammke npoBogunack KoHTponbHas OxoKI s
OLIEHKH TIPOILIECCOB PEMOJEIMPOBAHUS MHOKApJIa 3aBUCHUMOCTH OT
TaKTHUKH BEAEHUs OOJBHBIX U COIEPIKAHHS MCCIIEyeMbIX LIUTOKHHOB.
Ox0oKI' npoBoamiiack Ha ynbTpa3ByKOBOM armapare Samsungmedison
«Accuvix.V20» (Kopest) ¢  ucronp30BaHHeM CEKTOPHOTO JaT4UKa C
L[BETHBIM U MMITYJIbCHO-BOJIHOBBIM, HEIIPEPHIBHO-BOIIHOBBIM PEXUMOM
¢ uacroroi 2-4 Ml B CcTaHIApTHBIX 3XOKapIUOrpadM4ecKux

MO3HILIHSAX COTJIaCHO PEKOMEH/IALIUAM AMEpHKaHCKOTO
axokapauorpaduaeckoro odmecrsa (ASE) (SchillerN.B. etal., 1989). B
KayecTBe CTPYKTYPHBIX apameTpoB PEMO/ICITPOBAHUS

PEruCTPUPOBAINCE: - KOHEYHO auactonuueckuil oobem JDK (meron
CuMICOHA), MHIEGKCHPOBAaHHBIM K IUIOMAM HOBEPXHOCTH Teja
(uKO); - KOHEYHO CHCTONIMYECKUT 00BEM JIEBOTO IIpeacepaus (METO
CuMmIicoHa), MHIEKCUPOBAHHBIN K IUTONIAAN moBepxHocTH Tena (nJIIl);
- KOHEYHO [JHAacTONMYecKas IUIOMAAb IPaBOro  KelTyJouKa
(TUTaHUMETPHYECKMH METOJl B alMKaIbHOU 4-X KaMepHOH MO3WIHH),
MHJIEKCHPOBaHHbIN K uiomanu nosepxHocty tena (MIDK); - koneuno
CHCTONIMYECKas IUIOLIA/b IPaBOro mpencepaus (IIaHUMEeTPUYeCKHi
METO/l B alMKAIBHOHN 4-X KaMepHOH MO3MIMN), WHIEKCUPOBAHHBIA K
wromaau noBepxHoctd Tena (ullll); - muactonmdeckas TOJIIMHA
ME}OKETyJOUKOBOI 1eperopoiku  (mapacTepHallbHasg IO3ULUA 110
JUITMHHOHU ocH JieBoro xenynouka, MIXKII); - nuactomiyeckas TONIIMHA
3agueit crenkn JDK (mapacrepHanbHas MO3MIMS IO JUTMHHOH OCH
neBoro kemynouka, 3CJDK); - wmacca mmokapma JIDK (meron
«PAaKOBUHBIY, alMKaJIbHAs IO3ULMA), MHIEKCUPOBaHHAS K IUIOLIAIN
noBepxHocty Tena (MMMIDK); - mHaeKc cepruyHOCTH — OTHOIICHHE
kopotkoro auamerpa JOK k mmmne monoctu (uup chep). Usywamm
arperanuo TpoMOOLMTOB, MapKephl BocnaneHus uurepieikuHsi(MJ1),
BBICOKOUYBCTBUTENbHBIH C-peakTuBHblil 0esok(B4CPB), cucremHbli
MMMYHHOBOCIIAJIUTENBHBIA MHAEKC, mnonuMopdusM reHos 9p2l (rs
2383206 u rs 10757272) onTuMU3UpOBaHHBIMY ITapaMeTpamH real-time
PCR nonumepasHo-nenHoi peaknueil. basucHas Tepamus BKiIrodana
aHTHAarperaTsl (acupuH 75 MI/cyT u Kionuporpen 75 mr/cyr), era-
6J10KaTOpBI, CTaTUHBI, HHruOHTOpB! ATID.
Pesynpratel M oOcyxaeHme.

Mapkepsl  BocHaJICHUs

natepnedkunsl, WJI-1, BuCPb wu  cuCTeMHBI  MMMyHHO-
BOCHAINTENbHBI MHIEKC ObUIM 3HAYUTENIBHO BBIIE B IpyIIe
MAlUEHTOB C PE3UCTEHTHOCTBIO K KIIOMUAOrPENY, YEM B TIpyIIe
MAIMEHTOB C YyBCTBHUTEIBHOCTBIO K Kionmaorpery, a NMJI-10 Obur
3HauntensHo Hike (P<0,05). Ilpu u3yueHMM B3aUMOCBA3M MEXIY
AJI®-uHayuMpoBaHHON arperanueil TPOMOOLUTOB M IIOKAa3aTe MU
BOCHANCHUs KpoBH, a Takke yposHeM MJI y OGombubix HBC,
nozseprinuxcst CKA, BBIBICHO, YTO MEXIy HHUMH CYLIECTBYET
ompejielieHHass  Koppemsimysl. B wacTHocTH, OblIa  BBISBICHA
HOJIOXKUTEIIbHAA Koppersiuus mexay WJI-1, JI-4, JI-6 u 5 MkMois/n
AJ1® wmanynmpoBaHHOW arperanmeil TpombormToB (1=0,38; r=0,45;
r=0,25; P<0,05, COOTBETCTBEHHO) M OTpHLATEIbHAS KOPPEIALMS
mexay WII-10 u 5 mxmonw/n AlD-uHIyIMpOBaHHOH arperanueit
tpombormroB  (r=-0,31; P=0,0001). Kpome TOro, ycraHosieHa
noJIoXkuTeINbHAA Koppesinusa Mexny BuCPb (1=0,27; P>0,05) u CUU
(r=0,41; P<0,05) ¢ 5 mxmons/n AJI®-unaynupoBaHHOI arperarmeit
TpoMOo1MTOB). JleficTBUE LUTOKMHOB HMMYHHOH CHCTEMBI TECHO
CBSI3aHO C (PU3MOIOrHMYECKUMU U MATOPU3UOJIOTHUECKHUMH PEaKLUAMU
opranmma. MJI-1, cekperupyer  MOJMIENTHIBI,  IOJOOHBIE
TPOMOOLIMTAPHOMY (hAKTOPY POCTA, B PE3YJIBTATE YErO CTUMYIIUPYETCS
KJICTOYHAs! MUIpALs U Npoaudeparus, IPOUCXOIUT BbICBOOOKICHE
COCYIHCTBIX  MEIHaToOpOB BOCHATEHHUA, 00YCIIOBIMBAIOLIHUX
JIMCCEMUHUPOBAHHOE BHYTPHCOCYANCTOE CBepThiBaHME KposH. MJI-1
y4acTBYeT B DEryJSIIMM TEMIEpPaTypbl Tela, a €ro IOBbILIICHHAs
NPOAYKUUS MPUBOJUT K PasBUTHUIO JIMXOPAIKH, THUIOTEH3UH.
Amnraronuct peuenropa MJI-1 (BeicTynaer B kayecTBe MHrubuTopa u
SBIISICTCS  BAXHBIM  (DU3HOJIOTMYECKHM  PEryJATOPOM  CHM)KCHHS
aktuBHocTH WJI-1. WJI-10, nponynmpyemslii T-xennepamu 1-ro Tuma,
aKTHBMPOBAaHHBIMU MOHOLIUTAMU/MaKpodaraMy, MOIaBIIseT CEKPELIHIO
aKTHBHpPOBaHHBIMU MoHoimTamu MJI-1, daxropa Hekposa OIyXoiu-
anppa(®HO-a) u UJI-6. B pesynbrare BoicBoOOaeHHsT OHO-ao
MOBBIIIAETCS TPOHULAEMOCTh KalMILIAPOB, MOBPEKIAETCA IHAOTEIHI
COCY/I0B, BO3HUKAET BHYTPHCOCYIUCTBIN TPOMOO3.

Konuentpanua ®HO-a cocraBuia 12,3 nr/mia. Konnenrpanus
WJI-1 B ceiBopoTKe KpoBHU 60ibHEIX VIBC ObIIa 10CTOBEPHO BEIIIE, YEM
y nanuenToB 0e3 kiauHuueckux npossienuit VIBC u cocraBuna 16,8
/w1, UJI-6 -14,5 nr/min. HeGnaronpusTHBIME CUMTAINCH ITOKA3aTENIN
ypoBast ®HO-a 6osbie 13,01 nr\wu; MJI-1 Gompre 18,8 nr\wu, NJI-6
G6ombumie 17,5 mr\mi. YBennueHHe B KPOBH IPOBOCHAIUTEIIBHBIX
mutokuHoB @HO-0, WJI-1 u WJI-6 cBuaeTensCTByeT O HaIWYUU
CHCTEMHOIO BOCHAJICHHS B pesynbrare MIOBPEKICHUS
aTEepOCKJICPOTUUYECKOH OJsiKK. OTH pe3ysbTaThl COINIACOBAIMCH C
JTAaHHBIMHM aHAMHe3a W KIMHUYECKOH KapTHWHBEI 3aboneBaHms. CaMblii
BbIcOKHI ypoBeHb PHO-0 Obu1 y OONBHBIX CO CTEHOKapIHei MOKos,
BO3HMKIIEH B TeyeHue 48 yacoB o rocrmranmsammu. PHO-o Opu1
BBIIIE, YeM Yy IIAIIMEHTOB C BIEPBbIC BO3HUKIICH CTEHOKapaueH,
MIPOrPECCUPYIOILEH CTEHOKap/neH, CTEHOKapHeH MOKOsI
MOSIBUBLIEHCS B CPOKHU OT 4-X Hezlenb 10 48 4yacoB 10 FOCIUTAIU3ALUU
(p>0,05; p<0,05). ITpu BbInUCKe ypoBeHs DHO-0. ObLIT CAMBIM BEICOKHM
y OOJNBHBIX CO CTEHOKapJMeH MOKOs, BO3HUKILEH B TedeHue 48 gacos
JI0 TOCIIUTAIN3ALMU. JTOT 0Ka3aTelb ObLI BbIIIE, YEM Y MALEHTOB C
BIIEPBbIE BO3HMKILICH CTEHOKapJHeH, MIPOrpeccUpyromei
CTEHOKapJMel, CTEHOKapANEH TOKOs MOSIBHBLIEICA B CPOKH OT 4-X
Henens 10 48 wacoB mo rocruranmzanun (p>0,05), ogHako pasHHMLA
HOCHJIA CTaTHCTUYECKH JIOCTOBEPHBIN XapaKkTep TOJIBbKO B IPYIIIIE JIHI] C
BIIEPBBIE BO3HUKINEH cTeHOKapaueil. Camblil Beicokuii yposeHb MJI-1
IpH  TOCTYIUICHMH ObUI y OONBHBIX CO CTEHOKapiueil MoKos,
BO3HUKILEH B TeueHue 48 yacoB 10 rocnuranuzanuu. Yposens UI-1 B
9TOH rpymme ObLI BbIIIE, YEM Y INAIMEHTOB C BIEPBbIC BO3HUKILIEH
CTEHOKapJMeH, TNpOrpeccUpyroed CTeHOKapIueH, CTEeHOKapauen
MOKOsl TIOABMBILNEWCS B CPOKHM OT 4-X Henmenb 10 48 4YacoB 10
rocrmranuzammy (p>0,05), pasHuma ObUIa TOCTOBEPHOM TOJNBKO B
rpyHnax IalUeHTOB C BIEPBbIe BO3HUKIIEH M C IPOrpeccUpyrolei
cteHokapauei. Camblii BBICOKMM ypoBeHb MJI-6 npu nocryruieHuu 6but
y OOJIBHBIX CO CTEHOKApMEH MOKOsl, BOSHUKILEH B CPOKH OT 4-X HeJleNb
110 48 yacoB 110 rocruTanu3auy. YposeHs MJI-6 B 3Toii rpymme Obut
BBIIIC, YeM Yy IIAIIMEHTOB C BIIEPBbIC BO3HUKIICH CTEHOKapaueH,
IIporpeccupyomei CTeHOKapaueH, CTeHOKapauei IOKOS,
nosiBuBIIelics B TeueHne 48 wacoB po rocrmranusanuu (p<0,05),
pasHuna Obuta HemocroBepHOW. IIpu Beimmcke ypoeHb WMJI-6 Obun
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CaMbIM BBICOKMM y OOJIBHBIX CO CTEHOKapAWeW IMOKOsl, BO3HUKIIEH B
TedyeHne 48 gacoB 10 rocnuranuzanuu. YposeHs WJI-6 B aT0ii rpynme
OBLI BBIIIE, YeM Y TAIMEHTOB C BIIEPBBIE BO3HHKIICH CTEHOKapIWeH,
IIporpeccupyomei CTeHOKapaueH, CTeHOKapauei MIOKOSI
MOSIBUBLIEHCS B CPOKHU OT 4-X HeZlenb 10 48 4yacoB 10 FOCIUTAIU3ALUN
(p>0,05), omHako pa3HHMIA HOCHIA CTaTHCTHYECKH HEIOCTOBEPHBII
Xapaxrep. BeisiBiena  orueTimBas IUHAMUKA  CHIDKECHHS
MIPOBOCTIAJIUTEINILHBIX [TATOKWHOB B IIPOIIECCE JICUCHUSL.

HccnenoBanne mo3Bonmiio BBISIBUTH y Beex mnanueHtoB ¢ MBC
KOJIMYECTBEHHOE U KaYEeCTBEHHOE M3MEHEHHE LIMTOKMHOBOI'O CTaTyca.
[onTBepknaercss BKJIAJ HMMYHOBOCHAIMTENBHBIX — peakuuii B
natorese3s IBC, To ecTb MOBBIIIEHUE YPOBHEH IPOBOCHAIUTEIBHBIX
LOUTOKMHOB. B TO ke Bpems, yMepeHHas THUIEPLUUTOKHHEMHS,
oOHapy>keHHas y HalMeHToB co crabmibHbIM TeuenneM VBC, sBisercs
OOBEKTHBHBIM  MOATBEPXKACHHEM  POJIM  IPOBOCIIAIUTEIBHBIX
MenuatopoB B pa3BuTin VIBC 1 MoXkeT paccMaTpuBaThesl Kak apryMeHT
B [10JIb3y HIMMYHOBOCIIAJIUTEIBHON TEOpUH aTepockieposa. L{nTokunel
OCYIIECTBISIOT ITO3UTHBHYIO M HETaTUBHYIO PEryJISLUIO BOCIAICHHS,
SBISIOTCS  (haKTOpaMH CMeHBl (a3 BOCHAJMTEIBHOTO IIpoliecca,
obecrieunBasi IMOJTHOLICHHBIM U a/leKBaTHBIH OTBeT. JucOanaHc MexmTy
MIPOBOCTIAJIUTENILHBIMU M TIPOTHBOBOCHAIHUTEIBHBIMA [UTOKMHAMH B

OpraHnsme IIpUBOAUT K BO3HHUKHOBCHHIO Cy6KJ'II/IHI/I‘IeCKOFO
BOCIIAJICHUSA, YCKOPSACET IIPOLECChl CTAap€HHus U CHOCO6CTByeT
BO3HUKHOBCHHUIO Pa3In4YHbIX BO3pacT-aCCOUMNPOBAHHBIX

3a0oneBanuid. OmnpeneneHne LUTOKUHOBOIO CTaTyca MMeEeT Ba)kKHOE
IPOTHOCTUYECKOE ~ 3HAuYCHHE, IIOCKOJIBKY  ypPOBEHb IpO- H
[POTHBOBOCTIAJIMTENIBHBIX LIUTOKUHOB, MX COOTHOIUGHHE OTPAXaroT
WHTCHCHBHOCTb  alIbTEPATUBHO-IECTPYKTUBHBIX M PEreHepaTOpHO-
BOCCTaHOBHUTEIBHBIX IIPOLECCOB, AMHAMUKY M HPOrpecCHpOBaHHE
MHOTHX 3a00JIeBaHUI.

3HauuTeNbHBIE  padIMuMd [0  JMHAMHUKE  [OKasaTeliel
peMozenpoBaHus B 3aBUcUMOcTH OoT reHotuna WUJI-1 oGHapyxeHs B
orHomeHnn DVII TDK, xortopslii ObUI CONOCTABUM NIPU NEPBUYHOM
obcnenoBannu. Ilocne peBackymspusanmun OVYII DK nocrosepHo
YBEIMYMIACh Yy OOJIBHBIX — TOMO3MIOT IO MAXXOPHOH aulenu
(+7,15+2,29%, p<0,001 mocTOBEPHOCTH C MCXOMHBIMU 3HAYCHISIMH) U
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HE U3MEHWIAacCh Yy OOJBHBIX — HOCUTENICH MHHOPHOW ajulenu
(1,20£1,20%, un ¢ ucxogueiMu 3HadeHwsIMH, p<0,05 mocToBepHOCTH
pa3nuuus OTHOCUTENBHOH IMHAMMKM MeEXIy TIpynnamu). Taxoke
unnexc Tei JOK nocToBepHO yMEHBUIWICA B IPYINIE TOMO3MIOT IO
maxkopHoii ayutenu reHa MJI-1 (p<0,01) u He u3MeHuUICs y HOCUTeNeH
MHHODHOH ajuienu (pa3iuuusi OTHOCUTENBHOW JWHAMHUKH MEXIY
rpynnamMd  —  HpO).  M3ydeHue — 3aBHCHUMOCTH  JMHaMHKH
pemMozenpoBanus Muokapiaa y 6ossHbix MIBC B TeyeHue rona mocie
9HI0BACKYJIIPHOM PEBACKYJIIPU3ALUK OT HAJTMYUS. MUHOPHBIX ajlienei
[POBOCTAJIMTEIBHBIX [IUTOKUHOB IPOJAEMOHCTPHPOBAIO MEHBIIYIO
nosnoxutesbHyto auHamuky @OVIT IDK u Tei JDK y GonbHbIX-
Hocuteneil MunopHoii ajutenu reda MJI-1. 'enorun ®HO-o 3HaunmMoro
BIIMSIHUA Ha IPOLIECCHI PEMOJICJIMPOBaHKs MUOKapaa y 6onbHbix MBC
IOCIIE PEBACKYJSIpH3allMi He oOkasbiBal. Ilpm 3tomM 1 oGoux
M3Y4aeMbIX I'€HOB B TEUEHHE BCEro NepUOa HAOIIOACHUS COXPaHsAIach
MmeHee OnaronpustHas OxoKI xapakrepucrika y O0JIbHBIX-HOCHTENEH
MHUHOpHOH ajtenu. ComocTaBleHHe IUTOKMHOBOIO CTaryca u
CTPYKTYPHO-()YHKIIHOHAJILHOT'O COCTOSTHHUS MHOKapJia
CBUETENBCTBYET O MATOICHETUYECKOH PONM BOCHAICHUS B PA3BUTHU
UIIEMHYECKOH KapauoMuonaTuu. PeBackyisipuzanust ¢ y4eroMm
KU3HECIIOCOOHOCTH MHMOKap/ia, OKa3bIBAIOLIAs IPOTHBOUILIEMHYECKOE
JICHCTBUE  CIIOCOOCTBYET  CHIDKCHHIO  aKTUBHOCTH  CHCTEMHOM
BOCHAINTENBHON peakluu, 4YTo OOBsCHAET Oosiee BBIPAKEHHYIO
noJoXuTeNbHyto  auHamMuky OxoKI' mokasarerneit y OONBHBIX C
UCXOIHOW BBICOKOW KOHLEHTpaLMel IMUTOKMHOB M  OOJBIINM
KOJIMYE€CTBOM MMHOPHBIX aJljIeJIel B TEHOTHIIE TeHOB LINTOKHUHOB.
Takum o00pa3oM, NOBBIIICHWE KOHIEHTPAlMM LUTOKMHOB B
CBIBOPOTKE KPOBH SBIISICTCS CBHUACTEIBCTBOM AKTHBHOI'O CHCTEMHOIO
Bocriasienust y 6onbHbIX ¢ BC. O6octpenne MBC xapakrepusyercs
aKTHUBaLle MMMYHOBOCIIINTEIIHBIX PEaKLUeil ¢ runepaIkcnpeccueit
nuTokuHoB ®HO-0, NJI-1 u NJI-6, ¢ nocieayromuM CHIPKEHUEM UX B

JUHAMHKE. BO3MO)KHO, HEAO0CTAaTOYHOC CHHIKCHUEC ypOBHeﬁ
IIPOBOCHAJIMUTEIIBHBIX ITUTOKMHOB K MOMCHTY BBIIIMCKHU Yy JIMI C HBC
OTpaXxact L[anLHeﬁmee IpOrpeccupoBaHnue BOCIHAJIUTCIIBHOI'O
rnponecca, 4Yro, BEPOATHO, SABJIICTCA 00bEKTHBHBIM KpUTeprueM
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AHHOTALUA
Crarbs NOCBSALLIECHA OJJTHOMY U3 PEAKUX I1aTOJOTHI CepeUHO-COCYAUCTOMH CUCTEMBbI — OITyXOJISIM CepJILia, CPel KOTOPBIX Hauboliee HHTEPECHBI
B XUPYPrU4ecKOM IlIaHe — MUKCOMaM cepaua. OHY, 10 JaHHBIM U APYT'HX aBTOpoB, cocTasisito 0,0017- 0,02%  cpeau mnaTonoruu cepaua, a
peUnIUBEHI MHKCOM BCTPEUArOTCS NMPUMEpHO 2-4%. ABTOPBI PELIMIH TOJEIUTHCS ONBITOM XUPYPrHYECKOTO JIYSHUs] MHKCOM cepaua ¢ 6
cirygasMu perarBa. [1o MHEHHIO aBTOPOB, 0COOBIH HHTEPEC MPEICTABISET CIydail ceMeHONH MUKCOMBI ¢ MHOT'OKPATHBIM PELUINBOM, HECMOTPSI
Ha aJIeKBaTHO BBIITOJHEHHYIO IEPBUYHYIO KOPPEKLIHUIO MMATOJOTHH. [0 TaHbIM CIeIMaIbHOM JINTepaTyphl, peAKHe  CIIydal peLHanBa MUKCOM
OIIMCAaHBI, HO EIIIE PEKE BCTPEUYAIOTCS CeMEITHbIE BAPHAHTHI XUPYPrHIECKOro JICUSHUSI PELIUIBAa MUKCOM. ABTOPBI IOITBEPIKIAIOT, YTO aJeKBAaTHO
BBIITOJIHEHHAS [IEPBUYHAST KOPPEKLMS B TAKUX CIydYasx HE SBIIETCS FApaHTOM JUI Pa3BHTHS B ITOCJIEAYIOIIEM PELUINBA 3a00JIeBaHMs.
KitioueBbie cJ10Ba: KapIMOOHKOJIOTHSI, MUKCOMBI CEpALA, PELUINBEI MHUKCOM, CEMEHHBIH BAPHAHT PELUIBA MUKCOMEL.
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RELAPSES OF CARDIAC MIXOMA

ANNOTATION

The article is devoted to a fairly rare pathology of the heart - neoplasms, of which in surgical terms the most famous benign tumors are myxomas

of the heart. The frequency of this heart pathology is 0.0017-0.02% according to special literature. And relapses of heart tumors occur in the range

of 2-4%. The authors decided to share their own experience of surgical treatment of 6 cases of relapse with a mixoma of the heart. Of particular

interest, according to the authors, is a family case of cardiac myxoma with a similar course - with repeated relapses of the disease, despite an

adequately performed first operation. The literature cites rare reports of repeated repeated surgeries for this variant of relapse, but the family case

is extremely rare. According to the authors, an adequately performed first operation to remove the myxoma of the heart does not guarantee the
possibility of recidives.

Keywords: cardiooncology, myxsoma, recurrence of myxoma, family hereditary disease recurrent myxoma of the heart.
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YURAK MIKSOMALARINING QAYTALANIShI (RETSIDIVI)

Magqola haqgiqatda kam uchraydigan yurak hastaligi bo‘lmish o‘smalarga, ulardan ayniqsa
miksomalarga bag‘ishlangan. Miksomalar yurak hastaliklarining 0,0017-0,02%

ANNOTATSIYA
jarrohlik uchun dolzarb bo‘lgan yaxshi sifatli
tashkil etadi, ularning qaytalanishi  esa 2-4% atrofida

uchraydi. Maqola mualliflari bunday qaytalangan miksomalar taqdiri kardiojarrohlar, kardiologlar va, shu sohaning boshqa mutaxasislari uchun
qiziqarli deb hisoblaydilar. Alohida ta’kidlanishcha, oilaviy qaytalangan miksomalar juda kam uchraydigan kasallik bo‘lib, maxsus adabiyotda
ham ular juda kam muhokama qilinganlari ta’kidlangan. Maqola mualliflarining ta’kidlashicha, birlamchi adekvat bajarilgan miksomani olib
tashlash amaliyoti, ularda retsidiv bo‘lish imkoniyatini garantlamaydi. Residiv bo‘lish holati esa jarrohlik amaliyotining texnik bajarilishiga

emas, balki u xildagi o‘smalarning xususiyatiga (applikatsion) bog‘liq.
birlamchi amaliyotdan keyingi qaytalanish (residiv), oilaviy residiv varianti.

Kalit so‘zlar: yurak o‘smalari, miksoma,

Yurak miksomalari — birlamchi yaxshi sifatli o‘smalar ~ bo‘lib,
asosan yurak kameralarini, xususan ko‘proq chap bo‘lmachani (ChB)
egallaydi. Yurak o‘smalarining kam tarqalganligi  mutaxasislar
tomonidan e’tirof  etiladi va ular boshqa  yurak o‘smalari qatori
0,0017-0,02% kardial patologiyani tashkil etadi[1,2,4,6]. Jumladan,
yurak miksomalari ko‘p xollarda (75%) ChB da aniqlanadi, 15-20%
xollarda o‘ng bo‘lmachada (O‘B), qolgan hollarda yurak
qorinchalarida (5%) va  bir vaqtda ikki bo‘lmachada  (biatrial
miksoma) aniqlanadi. Aksariat hollarda miksomalar yagona bo‘lib
aniqlansalar, 7% hollarda ular nasliy autosom-dominant sindromlar
tarkibida uchraydilar.

Yurak miksomalarining residivlari (qaytalanishi) adekvat
bajarilgan birlamchi amaliyotdan so‘ng ham 2-4% hollarda qayt etiladi
[3,5,7,8]. Maxsus adabiyotlarda miksomaning qaytalanishi haqida kam
ma’lumotlar bor, ammo oilaviy miksomaning qaytalanishi  juda kam
uchraydigan holatdir. Bir necha marotaba miksoma residivi tufayli
bajarilgan amaliyotlar haqida juda oz ma’lumot keltirilgan, shuning
uchun biz 0°z tajribamizda uchragan oilaviy residiv miksomalar haqida
to‘xtalishga qaror qildik. Bu ma’lumotlar kardioxirurglar va shunga
taaluqgli mutaxasislar uchun qizigarliligi aniq [2,4,6,8].

Klinik material va tekshirish uslublari. Bizning tajribamizda
324 xirurgik amaliyotlar miksoma tufayli bajarilgan bo‘lib, shulardan
6 (1,8%) tasi residiv miksoma tufayli amalga oshirilgan. Ularda ham
birlamchi amaliyot adekvat natijada bajarilgan. Ammo, 3-4 yildan
so‘ng ularda o‘smaning residivi (qaytalanishi) aniqlangan, shulardan
oilaviy miksoma residivi ham bo‘lgan. Oddiy residiv aniqlangan
hamma 4 bemorlar yaxshi natijalar bilan qayta amaliyotdan o‘tganlar.
Biz bu maqolada o‘sha kam uchraydigan oilaviy miksoma residivi
haqida fikrlashmoqchimiz.

Hamma residiv tufayli klinikaga murojaat qilgan bemorlarda
avvalgi (operatsiyagacha bo‘lgan) shikoyatlar yana takrorlangan, turar
joylaridagi kontrol exokardiografiya, dopplerografiya bilan miksoma
residiviga shubha bo‘lgani uchun, ular  bizning klinikamizga qayta
qabul qilinganlar. Diagnostikada EXOKG dan tashqari, rentgen
tekshirish usullari, boshqa organ va sistemalar faoliyatini tekshirib,
poliklinika sharoitida diagnozni aniqlab, gospitalizatsiya bo‘lganlar.
Bemorlarga  berilgan kasallik tarixidan ko‘chirmalarda keltirilgan
informatsiya yana olingan yangi informatsiya bilan solishtirilib,
haqgiqatda miksoma residivi aniqlangandan so‘ng, jarroh
konsultatsiyasidan keyin qayta amaliyot rejasi bilan,  bemorning
roziligidan so‘ng  gospitalizatsiya qilinganlar. Traditsion sun’iy qon
aylanish va kardioplegiya sharoitida bajariladigan amaliyotga
tayyorgarlik 2-3 kunni tashkil etgan. So‘ngra, klinikamizda qabul
qilingan uslublarga asosan, qayta operatsiya — resternotomiya,
kardioliz va qaytalangan miksomani olib tashlash amaliyoti bajarilgan.
Asosiy etapdan avvalgi e’tiborga loyiq tekshiruv — yurak kameralari
va asosiy qon tomirlar joylanishini lokal EXOKG apparatida to‘sh
suyagi anatomiyasini, avval bajarilgan sternotomiya natijasini analiz
qilinishi lozim. Shundan keyin, intraoperatsion EXOKG bilan
qaytadan sternum orqa qismini ko‘zdan kechirib, gayta sternotomiya
maxsus sternotom bilan bajarilgan. Hamma 6 holatlarda ham asorat
kuzatilmadi.

Qaytalagan miksomalarni olib tashlash amaliyoti klinikamizda
qabul qilingan  umumiy anesteziya, sun’iy qon aylanishi va
kardioplegiya sharoitida bajarildi. Bemorlardan 4 tasi ayol, 2 tasi -
erkak edi. Umumiy bemorlar yoshi 43,6+3,7 yilni tashkil qildi.
Umumiy sun’iy qon aylanish vaqti 48,9+4,5 min., kardioplegiya davri
41,6+3,8 min.ni tashkil etdi. Tana harorati 34,2+2,6 gradus S ni tashkil
etdi.

Haqiqatda ham residiv miksoma aniqlangan bemorlarda o‘sma
hajmi, joylanishi, mobilligi, gemodinamik ko‘rsatgichlari aniqlanib,
qayta o‘smani olib tashlash amaliyoti bajarilgan. Oval darcha orqali
o‘sgan o‘smalarda shu o°‘sma asosini tashkil qilgan bo‘lmachalar
devori rezeksiya qilinib, hosil bo‘lgan defekt autoperikard yoki ftorlon-
lavsan, ksenoperikard yordamida yamoqlangan (plastika).
Bemorlarning 4 si ham qoniqarli natija bilan klinikadan chiqarilganlar.

Natijalar va ularning muhokamasi. Residiv miksomaning
aksariyati (6 tasidan 4 tasi), klinik belgilari, tekshirish natijalariga
qaraganda, xuddi  birlamchi holatdagi belgilarning qaytalanishi,
tekshirish natijalari esa hagigatda xam usha olib tashlangan
bo’lmachalar devoridagi oval chuqurlikda 0’sma paydo bo’lganligini
tasdigladi. Umumiy klinik va laborator tekshirishlardan so’ng,
bemorlar rejali ravishda qayta amaliyotga tayyorlandi. Qo’llangan
anesteziya va sun’ly qon aylanish, kardioplegiya sharoitida qayta
amaliyot bajarildi. Asosiy e’tibor resternotomiya bosqichiga qaratildi,
asoratlar bo’lmadi. Xamma 4 qayta miksoma hollarida ham qayta
amaliyot asoratsiz bajarildi: o’ng bo’lmacha choklar yo’lida ochilib,
residiv o’sma tag-tugi bilan kesib olindi. Bo’lmachalararo devorning
oval chuqurcha gismi o’sma bilan birga olinganligi tufayli, 2 holda shu
devor tiklanishida ksenoperikard yamogi ishlatildi.

Miksomaning qaytalanishining oilaviy variantiga alohida to‘xtalib
o‘tmoqchimiz. Maxsus adabiyot taqrizi ham  bunday residiv
miksomalar juda kam aniglanganligini tasdiqlaydi [4,5,6]. Bemor J., 48
yoshda, klinikamizga birlamchi operatsiya — miksomani olib tashlash
amaliyotidan so‘ng, 4 yildan keyin yana o‘sha o‘sma klinikasi, kuchli
asoratlari bilan (yuqori o‘pka gipertenziyasi, o‘ng qorincha
yetishmovchiligi, yurak  quvvatsizligi, qon aylanishning
dekompensatsiya darajasi, anasarka holatida) keltirilgan. Tezlikda
bajarilgan intensiv davolash va tekshirish natijasiga ko‘ra, bemorda
ko‘plamchi residiv miksoma aniqlandi. Bu holda, bemorda asosan
o‘ng yurak gismi o‘smalari klinikasi aniqlandi, o‘ng qorincha oquv
qismi reduksiyasi, juda yuqori darajali o‘pka gipeertenziyasi, shuning
hisobiga o‘ng qorincha yetishmovchiligi, trikuspidal ~ klapan
obstruksiyasi aniglandi. O‘smaning gigant kattaligi 13x6sm bo‘lib, bir
qism o‘sma o‘ng bo‘lmacha gumbaz gismida aniqlangan. O‘smaning
qon oqimiga to‘sqinlik darajasi kuchliligini hisobga olib, bemor
shoshilinch ko‘rsatgichlar bilan qayta amaliyotga olindi. Reoperatsiya:
Yurak o‘ng bo‘lmacha residiv miksomasini sun’iy qon aylanishi va
kardioplegiya sharoitida olib tashlash (prof.X.A.Abdumadjidov).
Yugqorida ko‘rsatilgan asoratlar tufayli, bemorni umumiy anesteziyasi
xam juda xavotirli bo‘ldi, mutaxasislarning maxorati tufayli bemor bu
etapdan, va qayta sternotomiyadan asoratsiz o‘tdi.
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Rasm 1,2. Mral teshikni to‘suvchi gigant chap bo‘Imacha miksomasi

Kardioliz asosan yurakning o‘ng gismida bajarilib, aorta qayta kanyulyatsiyalandi. Yuqori va pastki kovak venalar kanyulyatsiyasi ham juda
mas’uliyatli edi, kardioplegiyadan so‘ng, yurak o‘ng bo‘lmachasi katta hajmda ochildi. Reviziya: xaqiqatdan ham juda katta hajmli miksoma,
kattaligi 13x6,5sm bo‘lib, oval darchaning o‘ng qismidan boshlangan, bir gism miksoma o‘ng bo‘lmacha gumbazida joylashgan, yumshoq
quyqasimon, «uzum boshi» shaklidagi o‘sma olib tashlandi. O‘ng bo’lmacha gumbazidagi o‘sma ham fragmentatsiyasiz olindi. Katta hajmdagi
miksoma o‘ng atrioventrikulyar darcha orqali o‘ng qorincha chiquv gismini ham gisman obturatsiya qilgan holda, bu o‘sma qismlari ham
muvofoqiyatli olib tashlandi. Oval darchada joylashgan 2,5sm bo‘lgan o‘sma ildizi batamom olib tashlanib, bo‘lmachalar devori ksenoperikard
yordamida 3x4sm yamoq bilan plastika qilindi. Reviziyada trikuspaidal funksional yetishmovchiligi aniglandi. Hamma o‘sma olib tashlangan
to‘kimalar betadin, spirt bilan ishlandi. Yurak kameralari qayta reviziyasida boshqa patologiya topilmadi. Yurak kameralari devorlari tiklandi.
Uch marotaba deaeratsiya EXOKG konrolida bajarilib, aorta klampi olindi, yurak va qon 37 gr.gacha istildi. Yurak faoliyati 0‘z o‘zidan qayta
tiklana boshladi. O‘ng qorincha ustki qismiga miokardial elektrod tikildi. Asta sekin medikamentoz dorilar oyordamida, sun’iy qon aylanish apparati
faoliyati kamaytirilib, gemodinamik ko‘rsatgichlar turgunligida, o‘rta miqdorda yurak toniklari bilan, sun’iy qon aylanish apparati faoliyati
to‘xtatildi. Bemor hamma kerakli muolajalardan so‘ng, o‘rtacha stabil ko‘rsatgichlarda reanimatsiyaga o‘tkazildi.

Bemor rejali ravishda, intensiv davolanishdan so‘ng, 3-kuni bo‘limga o‘tkazildi, rejali davolanidan so‘ng, 12- kuni bemorga javob
berildi. Davom ettirilishi lozim medikamentoz davolanish, Andijon klinikasi zimmasiga yuklanib, bemorga javob berildi.

Bu operatsiyadan keyin, taxminan 10 yildan so‘ng, Andijon yurak-qon tomir jarrohligi bo‘limiga bemor J., 26 yoshda, tipik chap
bo‘lmacha o‘smasi—miksomasi bilan gabul qilindi. Tekshirishlar natijasida bemorda o‘rtacha kattalikdagi chap bo‘lmacha miksomasi aniglangan.
Rejali tayyorgarlikdan so‘ng, bemorda sun’iy qon aylanishi va kardioplegiya

Rasm 3.Remiksoma 5x4sm chap bo‘lmachada.
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sharoitida o‘smani olib tashlash amaliyoti yaxshi natija  bilan
bajarilgan (t.f. n. Turgunov A.L). Amaliyotdan so‘nggi davr asoratsiz

o‘tib, bemor &8 kunda klinikadan chiqgarilgan. Operatorning
ta’kidlashicha, operatsiya  hech qanday qiyinchiliksiz, asoratsiz
bajarilgan (rasm 3.),  operatsiyadan keyingi davr ham asoratsiz

o‘tgan va bemor yaxshi natijalar bilan uyiga  javob berilgan. Lekin,
2 yildan keyin, shu bemor J., 28 yoshda, Andijon klinikasiga qayta
murojaat qilgan. Poliklinik tekshirishlar natijasiga ko‘ra, bemorda
chap bo‘lmacha residiv miksomasi aniqlangan. Hali kuchli asoratlari
bo‘lmagan holda, bemorning yaqinlari uni Toshkentga, bizning
klinikamizga jo‘natilishini talab qilganlar. Birinchi operator
murojaatiga ko‘ra, bemor bizning klinikamizga joylashtirilgan.
Dinamik kuzatuvlar natijasiga qaraganda, qaytalangan residiv o‘sma
o‘sishi kuzatilgan. 2 yil davomidagi kuzatishga ko‘ra, residiv o‘sma
3x4sm dan to 5x5sm ga kattalashgan. Dinamik kuzatishlar natijasiga
ko‘ra, bemor rejali ravishda qayta operatsiyaga - reoperatsiyaga
tayyorlangan. Shunisi qizigki, bu  bemor bizda ikki marta og‘ir
operatsiyalarni o‘tkazgan o‘sha 48 yoshli bemor J. ning qizi ekan.
Onasining ta’kidlashicha, qizida  kasallik alomatlari uzoq vaqt
bilinmagan, o‘sma aniqlangandan keyin, yuqorida qayd qilingan
tekshirishlar natijasida bemorda tipik chap bo‘lmacha miksomasi

aniglanib, rejali ravishda operatsiya bo‘lgan. Ammo, 2 yildan keyin
yana o‘sha diagnoz bilan qayta operatsiya ko‘rsatgichlari aniglanganligi
bemor qarindoshlari uchun muammo tuyulgan. Birinchi operatsiyani
bajargan  xirurgga ishonch bildirmay, bizning klinikamizga
kelishgan. Vaxolanki, otasida bo‘lib o‘tgan qiyinchiliklar, o‘smaning
juda kuchli agressiv o‘sishi, kuchli asoratlarga ega bo‘lishi, gizida
aniglanmagan. Ikkinchi bemor ayolda o‘smaning noagressiv, sekin
rivojlanishi ta’kidlangan. Yuqorida keltirilgan faktlar asosida oilaviy
miksoma, uning rivojlanishida ham residivga moyillik borligi
aniglandi. Rejali tayergarlikdan so‘ng, bemor J., 28 yoshda, qayta
operatsiyaga — residiv chap bo‘lmacha miksomasini olib tashlash
amaliyotiga tayyorgangan. Rejali qayta operatsiya xech qanday
qiyinchiliklarsiz bajarilgan  (prof.X.A.Abdumadjidov).
Resternotomiya. Kardioliz. Kanyulyatsiya. Sun’iy qon aylanishi va
kardioplegiya tipik usulda bajarilgan. Reviziyada xaqiqatdan ham
o‘sha olingan chap bo‘lmacha miksomasi o‘rnida qaytadan yana o‘sma
paydo bo‘lgan, hajmi S5x4sm (rasm.4), konsisstensiyasi, rangi, tuzulishi
avvalgi o‘smaga o‘xshash, yana oval darcha orqali o‘sgan. Qisman
chap atrioventrikulyar ~darchani obturatsiya qgila boshlagan. O‘sma
tashlangan. Oval darcha

adekvat holda, asoratsiz, butunligicha olib
maydoni kengaytirilib kesib olingan, kerakli

Rasm.4. Chap bo‘lmacha Remiksomasi. Sx4sm, mitral darchani qisman berkityapti.

antiseptiklar bilan ishlovdan keyin, bo‘lmalararo devor yamogqsiz
tiklangan. Operatsiyaning qolgan qismlari ham asoratsiz yaxshi
natijalar bilan tugatilgan. Bemor reanimatsiyada 1 kun bo‘lib, stabil
ko‘rsatgichlar bilan bo‘limga o‘tkazilgan. Rejali davolanish 7 kun
bo‘lib, 8 - kuni bemorga javob berilgan. Kontrol EXOKG da - natija
qoniqarali. Bemor Andijon klinikasida kuzatuvda bo‘lgan. Ammo, 1,5
yildan keyin shu bemor ayolda qayta tekshiruv natijasiga ko‘ra
ikkilamchi qayta o‘sma - chap bo‘lmacha o‘smasi aniqlangan.
Kuzatuvlar 1 yil davomida o‘sma asta sekin kattalashganligi
aniglangan. Shunga ko‘ra bemor bizning klinikada qayta kontrol
EXOKG yordamida, MSKT bilan xam tekshirilgan. Bemorga yana
qayta operatsiya taklif etilgan, ammo bemor boshqa klinikada ham
konsultatsiya qilinishini etirof etgan. Xususiy «Ezgu niyat»
kardioxirurgik klinikasida rejali ravishda qayta 3-marotaba
amaliyotdan o‘tgan. Tekshirish davomida xech qanday operatsiyaga
qarshi ko‘rsatgichlar bo‘lmagan. Rejali ravishda reresternotomiya
bilan 3-marta amaliyot bajarilgan (t.fn. Irmuxamedov A.R.).
Operatorning ta’kidlashicha, o‘sma  nainki chap bo‘lmacha oval
darchasidan, va o‘ng bo‘lmacha gumbazidan xam o‘sgan, bu xildagi
o‘smalarni applikatsion deyilishiga sabab ham shuki, operatsiya
adekvat qilinishiga qaramay, o‘sma tekkan joyning o‘zidan ham o‘sishi
mumkin ekan. Xirurgning ta’kidlashicha, operatsiyadan so‘ng, u
bemorga va yaqinlariga  shu holdagi o‘smalar mavjudligini, ular

avvalgi operatsiya adekvatligiga qaramay, yana paydo bo‘lishi
mumkinligi, bu haqida maxsus adabiyotda keltirilgan holatlar borligi
tushuntirilgan. Bemor yaxshi natijalar bilan uyiga javob berilgan.

Endi shu holatlar  yuzasidan maxsus adabiyotlarda nimalar qayd
qilingani hakida gaplashsak. Yukorida keltirilgan avtorlarning
ta’kidlashicha, bunday holatlar katta klinikalar tajribasida keltirilgan.
Xususan, Maytesyan Sh.A., Mironenko V.A., Mutema Ch.A. larning
ta’kidlashicha [2015], shunday holatlar kuzatilgan, ular tajribasida
bemorlarni 3 va undan ko‘p marotaba residiv miksoma tufayli
amaliyotlar bajarilgan. Mashxur ingliz kardioxirurgi Stiven Uestabi
[2019] takidlashicha, uning tajribasida unikal holat — bir bemorni 6
marta  miksoma residivi tufayli qayta operatsiyalar bajarganligi
takidlangan. Oxirgi 6 - operatsiyadan oldin, kardioxirurg bemorga va
yakinlariga bu 6-operatsiya oxirgisi, yana qaytalansa men operatsiya
gilolmayman deb ogohlantirgan. Operatsiya yaxshi natija bilan o‘tgan,
shundan keyin yana o‘smaning gaytalanishi u bemorda kuzatilmagan.

Demak, xulosa qilib shuni aytish lozimki:

1. Miksoma residivi  ehtimoli har bir bemorda uning birlamchi
adekvat operatsiyasiga qaramay saqlanadi.

2. Miksomalar residivi taxminan 2-3,5% hollarda kuzatiladi.

3. To‘gri xirurgik taktika aniglangan holda miksoma residivi
amaliyotini yaxshi natijalar bilan qayta bajarish imkoniyati katta.
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AHHOTAIUSA
Pe3ynbrarhl IOC/IEIHUX UCCIIEJOBAHUI ITOKA3aIIM, YTO CaXapHbIi MabeT 2 THIa He TOJIBKO CBA3aH C CepAEYHO-COCYAUCTBIMU 3a00JICBaHUAMU
(CC3), HO M IPHUCYTCTBUE CEPIIEYHON HENOCTATOYHOCTH criocoOcTByeT passuthio CJI 2. AHanu3 KpynHOMAacIUTAOHBIX JaHHBIX DJIEKTPOHHBIX
MEJUMIMHCKUX KapT MoKa3al, 4To pasHble Tpackropuu HbAlc y nanmentos ¢ CJ/I 2 UMEIOT pa3HbIi PUCK OCJIOXKHEHMI M CMEPTHOCTH, a TaKkKe
MPOrPecCUpPOBAHUEM II0YE€4HOH HemocTaTouHocTtu. IlporHoctuueckmii noreHiman HbAIc ero yHHKaibHOW CIOCOOHOCTH OLICHHMBATh
PETPOCTIEKTUBHBIH IIMKEMUYECKUH KOHTPOJIb MOXKET IPUMEHATHCS KK 4acTh JIMarHOCTUYECKOr0 U NIPOrHOCTHYECKOT0 MHCTPYMEHTA.
KitioueBrbie ciioBa: cepedHas HEAOCTaTOYHOCTb, CaXapHbIi auaber, ppakiys BEIOpoca, IITMKAPOBAHHBIN FeéMOTI00NH.
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TRAJECTORIES OF GLYCATED HEMOGLOBIN AND THE COURSE OF HEART FAILURE IN PATIENTS WITH CAD
‘WITH DM 2
ANNOTATION
Recent studies have shown that type 2 diabetes is not only associated with cardiovascular disease (CVD), but the presence of heart failure
contributes to the development of type 2 diabetes. different risk of complications and mortality, as well as the progression of renal failure. The
predictive potential of HbAlc's unique ability to assess retrospective glycemic control can be applied as part of a diagnostic and prognostic tool.
Keywords: heart failure, diabetes mellitus, ejection fraction, glycated hemoglobin.
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YUIK, QD2 BEMORLARINING GLIKIRLANGAN GEMOGLOBIN TRAEKTORIYALARI VA ULARDA YURAK
YETISHMOVCHILIGINING KECHISHI

ANNOTATSIYA

So‘nggi tadqiqotlar natijalari qandli diabetning 2-turi faqat yurak-qon tomir kasalliklari (YuQTK) bilan bog‘liq emasligi, balki yurak
yetishmovchiligining mavjudligi ham QD2 va boshqa hamroh kasalliklarning rivojlanishiga olib kelishini ko‘rsatdi. Kasallik tarixi bo‘yicha keng
ko‘lamli elektron ma'lumotlar tahlili QD 2 bilan og‘rigan bemorlarda HbAlc qiymatlari traektoriyasining xilma-xil ekani asoratlar va o‘lim
xavfining ham turlicha namoyon bo‘lishi, shuningdek, buyrak yetishmovchiligining rivojlanishida aks etishini isbotladi. HbA1c ko‘rsatkichlarining
prognostik potensiali va uning retrospektiv glikemik nazoratni baholashdagi noyob qobiliyati tashxislash va prognoz qilishning tarkibiy qismi

sifatida qo‘llanilishi mumkin.

Kalit so'zlar: yurak etishmovchiligi, diabetes mellitus, ejektsiya fraktsiyasi, glikirlangan gemoglobin.

Caxapubiit quaber (C/) 2 tuna — He3aBUCHMBIH (akTop pucka
Pa3BUTUsL CEPAEYHOH HENOCTaTOYHOCTH M  CEePIEYHO-COCYIHCTBIX
ocnoxHeHnid. Oxono 80% manuenToB ¢ CII yMHparoT OT cepIedHo-
COCYAHUCTBIX 3a00eBaHuIL. W3BectHo, 4TO ceplieyHas
HEJ0CTaTOYHOCTb BCTPeYaeTcs B 4 pasa yalle y My)K4HH U B 8 pa3 yaiie
y xenmuH ¢ C/I 2 Tuma B Bo3pacte 65 yer, 4eM B 0OIIel moImyIsiun
[1]. EsxeromHo ceppedHas HENOCTaTOYHOCTh pa3BuBaerca y 3,3%
G6ombHbix CJI 2 THma, He UWMEBLIMX IPU3HAKOB CEpACUHOU
HEJ0CTaTOYHOCTH M3HAdaslbHO [2]. CaMblM paHHMM JOKIMHUYECKUM
NpPOSIBICHHEM  JMAa0ETHYECKOH  KapAMOMUONIATUM  CUUTAeTCs
nmactonuueckas guchyHKIms JeBoro okxemynodka (JJJDK). B
uccnenoBanun SOLVD (Studies on Left Ventricular Dysfunction —
UccnenoBanne mUCOYHKIMM JIEBOTO JKeNyJqodka) auaber ObuI
oIpeieNieH KaK He3aBUCHUMBIN (akTop pucka cmeprtu [3]. B cBisu ¢
9TUM MPEJCTABISAECTCS WHTEPECHBIM H3YYCHHE BIMSHHUSA KOHTPOJIS
rivkeMun Ha BeipaxkeHHoCTh OX0KI npusnaxos JJJIJIXK y 6onbabix CJJ
2 u UBC.

Heas. V3yuenue TpaekTOpui INIMKUPOBAHHOIO I'€MOIJIOOMHA BO
B3aMMOCBS3M C IApaMeTpaMy OLCHHMBAIOIIMMH TEUYEHHE CEepAeqHON
HegocrartouHocTH, y 6onpHbIXx UBC u C/1 2 Tuna

Marepuaisl u MeToabl. beuto obcnenoano 130 6onpabIx UBC €
CJ1 2 ¢ 6e3 NpU3HAKOB KPYITHOOUAroBOro MHpapKra MUOKap/ia MeHee
TPEXMECSYHOU JaBHOCTH, OOJIBHBIE C TSDKENbIMH ociioxkHeHustMu CJ1,
YKU3HEYTPOXKAIONMMH HAPYIICHUSIMU PUTMa CepALIa, OCTPOH CepaeIHO-
COCYIMCTOM HEZIOCTATOYHOCTHIO M TSKEIIBIMU HapyIISHUSIMA (QyHKIHN
nedeHu u moyek. Cpennsis nponommkuresnbHocts IBC o6cneioBaHHBIX
OouIbHBIX cocTaBmia 9,69+0,49 ner, cpennsist nponomkurensHocTs CJI-
2 cpenu BBIABICHHBIX OOJBHBIX cocraBmwia 7,3+3,89 ser. O Hammaun
COITyTCTBYIOIIEH TMATOJIOrMM CyIWJIM Ha OCHOBAaHMM aHaiIu3a
MEIUIMHCKAX KapT ¥ Pe3yJbTaToB CTallMOHAPHOIO OOCIIeIOBaHUS
OOJIBHBIX

Pe3yabTaThl. BpuM mpoaHanM3upoBaHBI JaHHBIE ITAIMEHTOB,
HOJIydEHHBbIE B pe3yJibTaTe «BUpaxkupoBaHus» HbAlc ¢ nanpreiimmm
pacripesielieHHeM HX B 3aBUCHMOCTH OT JJOCTUTHYTOTO YPOBHS. B cBsi3u
C 3TUM pacnpeJieJIeHie OOJIBHBIX B ITOArPYyNIEI pu 1 BU3uUTE OBLTO: A
n-27; B n-25; C n-78, a yepe3 2 rosa HAOIIOAEHHS CTAJIO CIIEIYIOIIHM:
A n-41; B n-34; C n-55 (Tabnuua 1).

Ta0nanuna 1. Pacnipenenenne nanueaToB Ha Tane Ha0oaeHns mo yposrio HbAle

2 BU3HT 1 Bu3NT HToro
HbA1¢<6,9 (A) 7,0<HbA1c<8,0 (B) HbAlc> 8,1 (C) 2 BU3HT
HbA1¢<6,9 23 10 8 41 (A)
7,0<HbA1c<8,0 3 11 20 34 (B)
HbAlc> 8,1 1 4 50 50 (C)+5(C)
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‘ Hroro 1 Bu3uT: ‘ 27 25

78 130 ‘

ITo ypoBrio HbAlc GonbHBIX MOXKHO pa3[eiuTh Ha JiBe OoJblIne
rpynnsl. I'pynna B koropoit nopnepskusaics crabuisHo HbA1c>8,1
(C, n-50) u HbA1c<8 (A+B, n-47) u rpynma 4epeaoBaHusi BEICOKOTO
HbA1c>8,1 (C’, n-5) u Huskoro HbA1c>8,1, cran <8 (C-(A+B), n-28).

B tabnune 2 nokasaHo, uro uncio 6onbHbIX nepenecnmx COVID
Belle B rpymnmax ¢ HbAlc<S§, n B 2,2 pasa yamue BcTpeyascs TOr[a,

Korjaa B aebrore HaoOmoaeHuss HbAlc ObLI BBICOK, a 3aTE€M CHHYKAJICS.
UYacrora Bo3HuKHOBeHMs mapokcm3moB @I nu OHMK (TUA)
Bo3pacTtaeT npu cHwkenun HbAlc B npouecce HaOII0AEHUS, HO IIpU
®II 3aBucut ot mepexonoB HbAlc, a mpu OHMK wer. Yacrora
Bctpeuaemoctn OMM, UKB, KIII 3aBHCHT OT He HMEET NPSIMOH CBS3H
¢ ypoBaeM HbAlc.

Ta0nanuna 2. CpaBHHTEJIbHASA XaPAKTEPHCTHKA YACTOTHI BCTPEYaeMOCTH KIMHAKO-AaHAMHECTHYeCKUX mapamerpoB y 6oabHbIx UBC ¢

CI1 2 abs (%)
ITapamerpsl (n-55) n-75)
HbA1c>8,1 OcraJjcs OcraJjcs HbA1c>8,1
cTajl n-5 HbAlc>8,1; n-50 | HbA1c<8; n-47 (A+B) craji <8 n-28
<) © C-(A+B)
CwmepTs %, (n) 0 6,0 (3) 6,38 (3) 3,5()
6,0 (3) 5,3% (4)
COVID %, (n) 20 (1) | 30,0 (15) 44,68 (21) | 42,8 (12)
29,09% (16) 44,0% (33)
OII %, (n) 0 2,0 (1) 6,38 (3) 10,7 (3)
1,8 (1) 8,0% (6)
OUM %, (n) 20 (1) | 52,0 (26) 38,3 (18) 35,7(10)
49,09% (27) 37,3% (28)
UKB %, (n) 20 (1) | 36,0 (18) 42,5 (20) 17,8 (5)
34,5% (19) 33,3% (25)
KII %, (n) 0 8,0(4) 8,54 3,5(1)
7,2 (4) 6,66% (5)
NN/TUA%, (n) 0 | 2,0(1) 10,6 (5) 10,7(3)
1,8% (1) 10,6% (8)
IMon XK 40,2 (2) | 56,0 (28) 47,8 (22) 57,14 (16)
54,5% (30) 50,6% (38)
Crax C/J12 4,843,1 7,8243,52 7,214+3,84 6,96+4,35
Bospacr 58,6+12,6 62,54+8,42 64,2+7,7 66,9+8,9
Bec 95,8+19,2 88,26+13,3 87,9+18,2 89,1+18,5
UMT 34,6+6,65 32,36+4,93 32,31+7,59 32,93+6,74

CornmacHo pesynbpraraM 3XOKapAMOrpagUuecKux HCCiIel0BaHuH
CpeIHHE BEJMYMHBI OCHOBHBIX IIapaMETpPOB HE IIpeTepHeBaIn
CYIIECTBEHHBIX M3MEHEHHH (JUI BCEX 3TAloB HAOIIONCHMS PasIndus
[0 CPaBHEHHIO C MCXOAHBIM COCTOSIHUEM OBUIM CTaTUCTHYECKH
HegocroBepHbiMu). PBJDK u Il Takxke HE NpOJEMOHCTpPHUpOBAIA
CTAaTUCTUYECKH JIOCTOBEPHBIX M3MEHEHHMH BO BCceX IpyMNIax Ha BceX
sTanax HaOmozeHus: P 10 OTHOLIEHNIO K MCXOZHOMY COCTOSIHHIO Ha
BCeX 3Tamnax HaoOJoaeHus coctaBui He meree 0,09.

Pezynbrars! rapaMeTpoB XapaKTePU3yIOIUX JJUDK
npencrasiensl B tabmune 3.1.13.  Ormeuaercst oTpuLaTenbHas
JIMHAMMKA II0Ka3areis CKOPOCTh JBMJKCHHS OOKOBBIX —OTJIEJNOB
(GrOPO3HOro KONbIIa MUTPAIBHOTO KilanaHa B a3y paHHEeH MacToJIbl
(e'average), oTMEUCHA BO BCEX YETBIPEX MOJATPYIINAX aHAIU3UPYEMbIX
no nepexonaM HbA1. B wactHocTH, B rpynnax OONBHBIX y KOTOPBIX
ypoBau HbA 1c He m3mensttoTcst u coxpansiercst <8 (n-47) u >8,1 (n-50)
— moKasareny e average Obuu HioKe 7,42 [7,38-8,20]1 1 7,65[7,20-8,54],
4eM B moArpymnmax B kotopsix HbAlc m3mensuics —rpynmsr C-(A+B)

(p=0,05). IIpu 3TOM CTaTUCTHYECKH JOCTOBEPHBIE MEXKIPYIIIOBbIC
pa3nuuusa B CPEIHHUX BEIMYMHAX 3TOrO IO0Ka3arels OTMEYEHbl Ha 2-M
Busure (P=0,03) B moarpymme B kotopoii HbAlc ocraBancs <8 (n-47).
B rpymmax HbAlc>8,1(n-5) m HbAlc> 8,1 u cran <8 (n-28)
MOJIydEeHHbIC 3HAUeHUs HE JEMOHCTPUPOBAIM  CTATUCTHYECKH
3HAYMMBIX DA3JIMYMil Ha MPOTSXKEHUH BCEro Ieproja HaOIro[eHus,
XOTS HMMEIM aHAJIOTUYHYIO HEXeNaTelbHy0 IHMHAMMKY. (Tabiuua
3.1.13).

OrtHomenne E/e’Bo Beex rpymnmnax JIeMOHCTPUPOBAJIO TEHACHIIUIO K
YBEIMYCHHIO HA MPOTSXKEHWH BCEro IepHoja HaONIOAEHUs, 4YTO
KOCBEHHO CBHJIETENIBCTBYET 00 HPOrpecCMpPOBaHUM IMACTOIMYECKON

TUCOYHKIHH.

AHamu3 rpajanuii  AMAcTONMYECKOH  JUCQYHKIMH  JIEBOTO
wenynouka (JJJIJDK) nokaseiBaer, yro Bo Bcex rpymmax no HbAIL ¢
HOPMaJIbHBIM ~ THIIOM  PETHCTPHPOBAIOCH  HE3HAUMMOE,  HO

TOJIOKUTEJIBHOE YBEJIIMUCHHE YKCIa OOJBHBIX, KPOME TPYIIBI Y KOro
HbAlc ctan >8,1 (n-5).

Ta6umua 3. [Tapamerpsl IxoKT u JJJIK y 601bhbix ¢ UBC ¢ C/I-2 B 3aBUCHMOCTH OT LeJIeBbIX U cTa0MIbHbIX ypoBHeil HbAc Ha

ranax Hadoaenus. (M=0).

VY xoro cran VY koro HbAlc> 8,1 u VY xoro V koro ocraics
[NokazaTenn Buzur | HbAlc>8,1 n-5 (C") crain <8, n-28 HbA1c<8 u ocraics HbAlc> 8,1
C-(A+B) n-47 (A+B) n-50 (C)
| 60,76+2,36 59,07+7,11 58,60+7,84 59,03+6,81
[59,00-63,0] [59,67-63,08] [50,65-64,5] [53,82-64,75]
5 62,98+3,04 57,89+6,88 56,65+9,15 58,09+7,24
DB, % [61,00-62,0] [52,50-64,00] [49,40-63,5] [50,47-63,00]
nJII1>34 1 21,55+3,70 27,5747,45 24,51+5,55 24,80+4,90
MI/M?; 2 24,12+5,04 26,34+6,97 24,38+5,37 24,76+5,07
1 72,20+15,82 61,32+13,42 67,43+20,40 62,86+12,98
E m/c 2 74,00+10,33 63,21+19,48 69,21+24,39 64,41+16,69
IVRT 1 108,80+12,0 109,86+18,48 110,21£16,0 108,16+22 .44
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2 105,80£12,0 108,54+16,28 109,00+22,7 110,24421,55
: 8,37+1,12 8,05+1,08 7,86+1,00% 7,84+1,09%
[7,65-8,60] [7.44-8,41] [7.38-8,20] [7,20-8,54]
¢'average<8 5 8,55+1,05 8,14+1,11 8,06+0,76" 7,99+0,86*
,5 em/e [7,75-8,95] [7,44-8,52] [7,60-8,38] [7,40-8,40]
1 8,56+1,31 7,72+1,91 8,65+2,44 8,08+1,83
E/e'>14,0 2 8,69+1,12 7,85+2,52 8,65+3,05 8,15+2,11
Hopman 1 60,0% (3) 28.57% (8) 34,04% (16) 32,00% (16)
THI 2 40,0% (2) 32,14% (9) 40,43% (19) 44,00% (22)
J— 1 40,0% (2) 67.,86% (20) 57.45% (30) 62,0% (33)
’ 2 60,0% (3) 64,29% (18) 53,19% (27) 56,0% (28)

[Ipumeuanue: ” - P<0.05 crarucruyeckas 3HaUUMOCTb 110 OTHOLIEHUIO K UCXOAHBIM MoKa3areaM; "~ - P<0.01 crarucruyeckas 3HaUMMOCTh
110 OTHOIIIEHHIO K UCXOJHBIM mokasaresMm; " - P<0.001 craThcTHYecKas 3HAYMMOCTD ITO OTHOIIEHHUIO K UCXOIHBIM IOKA3aTEIsIM.

* - P<0.05
CTaTUCTHYECKash MEXTPYIIOBas 3HAUUMOCTb;

CTATUCTHYECKAs MEKIPYIIOBas 3Ha4UMOCTb; ** - P<0.01

CTAaTUCTHYECKash MEXIPYIIOBas 3HaUMMOCTh; *** - P<0.001

12 _cTaTHcTHKA MeXAy rpynnamu A u b; ' -cratuctuka mexny rpynmnamu A n C; »-cratuctuka Mexay rpynnamu b u C.

C nenpi0 BBIABICHUS BO3MOXHBIX B3aHMOCBS3CH  MEXIy
nokaszaresiMu OxoKI™ u OMoxuMHYecKUMH apaMeTpamM yepes 2 roaa
HaOJIIOAEHHS TPOBOIMIICS KOPPEISIIIMOHHBIN aHaiu3 (Tadi. 5). BaxHo
OTMETHTb, CPEIM 4YTO OOJBHBIX, KOTOPBIE HE «BHPXHUPOBAIN», a
ocraimuck B noarpynmax ¢ HbAlc<8 m HbAlc>8,1 Obuia BbIsIBICHA
CYILECTBEHHAsl IMOJIOXKUTENIbHAs CBA3b METabOIMYECKOro HHAeKca

(TI/JIIIBII) ¢ tomakosoi (r=0,342, p=0,015) u mocTnpaHIuaIbHON
rimkemuedt (r=0,367, p<0,009) coOTBEeTCTBEHHO, YTO MOXET OBITH
LEHHBIM MapKepoM JUIs IIPOrHO3MPOBAHKS TEUESHHS JTUCITHIHICMUN Y
manueHToB ¢ MBC ¢ CJI 2. BbisBiaeHa BBICOKasl IOJIOKHTEIbHAS
KoppensTuBHas cBs3b Mexay CAJl ¢ yposaem TTT.

Tabauua 5. Pe3yabTarThl KOPPEISLHOHHOIO AHAJIU3A B IPyNnax HabJa0aeHusl.

Y koro ocrajcsa HbAlce> 8,1 n-50 (C)

ITokazarenu R P
CAJl/HbAlc 0,327 0,021
CAJ/TTI[1] Bu3uT 2 0,503 0,007
HbAlc/e'lat -0,311 0,028
HbAlc/e'average -0,269 0,056
[octnpannuaneHas rmkemust/Merabonmueckuii magexc (TI/JITIBIT) 0,367 0,009
CK®/vs Buramun /| 0,429 0,002
Buramun JI/MHVYIIT 0,336 0,017
Buramun JI/IVRT 0,302 0,033
MHVTII/e'septal -0,352 0,012

O6cy:xaenune. J[ByxnerHss oneHka quHamukn HbAlc mokasana,
YTO y NAIMEHTOB, BKJIIOUEHHBIX B aHAJIN3 PETHCTPUPYIOTCS BapUAHTBI
YepeIoBaHus €ro IeeBbIX 3HadeHnid. B 75% ciydaer nabmromaercs
crabuibpHOe Tojepxkanre ypoBHs HbAlc ¢ pa3nmudHbIM €To [eNeBbIM
3Ha4YeHUeM, B 4acTHOCTH B 38,4% cityuae >8,1% u 36,15% -<8%.

Uucno nanmentoB mnepeHecmnx COVID Beime B rpymnme ¢
HbAlc<8 wu 2,2 pasa wamie npu «mepexojax» nanueHToB. Yacrora
Bo3HHKHOBeHUs napokcu3moB @IT u OHMK (THA) Bospacraer npu
camxenn HbAlc B nponecce nHabmronenus, Ho npu OII 3aBucur or
nepexonoB HbAlc, torma xak npu OHMK Takoii 3aBucumMoctd He
HaOmonaercs. B namem HaOmtonenun yactora Berpedaemoctd OUM,
YKB, KII ne umena mpsmoi cBsasu ¢ ypoBHemM HbAlc u ero
MEPEXOJAMH.

B nureparype HeT OHO3HAUYHOTO MHEHHS O B3aMMOCBSI3M TAKHX
Han0oJee yacTo UCIONIB3YEeMbIX IIOKa3aTelel yIIeBOHOro 0OOMeHa Kak
[JIMKEMHUs HATOLIAK M IVIMKMPOBAHHBIH I'eMOINIOOMH C IapaMeTpamu
JUTJDK. OmHako 31muieMHOIOrMYeCKUE HCCIICI0BAHMS BBIIBIIIN CBSI3b
HEYJIOBJIETBOPUTEIBHOIO KOHTPOJIS INIMKEMHUH C HOBBILIEHHBIM PUCKOM
cepaevyHoi HenmocratouHocTH y OombHbIX CJI. CHmxenme HbAlc
YMEHBILIAeT PUCK pa3BUTHs cepaeunoi Henocrarounoctu (CH) B 1,56
pasa [4], a yBenuuenue HbAlc Ha 1% accoruupyercs ¢ yBelnuueHueM
pucka CH mna 8% [5]. PesympraTel [pyrux HcCIeI0BaHHUMA
noarBepxkaaor cHwkenne pucka CH y OGombubix CJ] Ha ¢one
XOpOIIEro TIMKEMUYECKOro KOHTpoisd [6]. MMmeroTcs nOaHHBIE, 4TO
BBICOKas THIIEPIIIMKEMHSI MOKET IIpoBOLMpoBaTh passurue JJJJDK [7].

References/Cnncok aureparypsi/Iqtiboslar:

B nHamem uccnenoBaHny, y MAlMEHTOB C COXPAHSIOMIMMCS YPOBHEM
HbA1>8,1 3a mnepuon HaOMIONEHHS PETUCTPUPYIOTCS BBICOKHE
napamerppl MHVYII n IVRT (BpemeHeM H30BOIIOMETPHYECKOTO
paccnabnennst JDK), 4ro sBIAETCA CBUIETENBCTBOM YXYALICHHS
JJUUDK n nporpeccupoBaHus cepaedHoi HepoctarouHocTH. [Ipu sTom
CTOMT TOMHHUTb O KAapJUOPEHAIBHOM CHHIPOME, OIHCAHHBIM Kak
HEraTHBHas B3aUMOCBSI3b C HApyLIeHHeM (QYHKLUHU IOYeK U cepaua. [8-
10.] Tlomumo »sroro, 3aduKcHUpoBaHAa OTpHLATENBHAS JMHAMUKA
nokazaTtes ¢ average B rpynmnax HbA1c<8 (n-47) u HbA1c>8,1 (n-50)
4yepe3 2 rojga HaOIMIONEHHS C JIOCTOBEPHBIMU Da3iIMUUAMHU MEXIY
TOYKAMM ONPEIENCHUs, B OTIMYMM OT MOAIPYNI B KOTOPBIX
HaOmoganuch u3MeHeHus Tpaektopun HbAlIc ¢ mepexomamu
nanuentoB.  Ornomenue E/e” Bo Beex rpynmax JIeMOHCTPHPOBAIIO
TEHIEHIUIO K YBEIMYCHUIO Ha MPOTSHKEHMH BCETO  IEpHOAa
HaOJIIOCHUS, YTO OITh XK€ CBUJETENBCTBYET 00 HMPOrpecCMPOBaHUU
JIMACTONNYECKOH AUCHYHKIHH.
3984:11%18H
e V O0OIbHBIX C COXPaHAIOMMMCS YPOBHEM INIMKMPOBaHHOIO
remoryobuna Beite 8,1%, peructpupyercst yxynmenue JJIJDK u
MIPOrPECCUPOBAHNE CEPACUHOI HEJOCTaTOUHOCTH
e OcHOBHBIMU IOKa3aTessiMH, No3BossitomuMu oueHuts JJUDK B
Ipylre IalueHTOB C  HEyJIOBJIETBOPHTEIBHBIM  KOHTPOJIEM
TIIMKEMUH, SIBISTHCE BhicokHe apamerpsl MHYIT u IVRT, a Takxke
oTpuLaTeNbHas IMHAMUKA € average.
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AHHOTALUA
B crarbe naHbBl COBPEMEHHbIE NPEACTaBICHUS O KOMIUIEKCHOM HOIXO/E K JieueHHo umemuyeckoit 6onesnu cepaua (MBC). Ipusomsres
OCHOBHBIC NPHUHLUIBI JedeHust xpoHudeckoil MBC, 3HauuTenbHOE BHMMaHHE YJENSAETCS AHTUTPOMOOTHYECKON TepamluH, OLCHKE
KU3HECIIOCOOHOCTH MMOKap/a M BEACHUIO OONBHBIX II0CJIEC CTEHTHMPOBAaHWS KOPOHApHBIX aprepuid. OcBelleHbl NPAKTHYECKUE ACHEKThI
NPUMEHEHUs aHTUTPOMOOTHYECKOH Tepanuu y 6onbHbIX cTabuinbHoi MBC. IlpencTasiieHsl pe3ynbTraTbl COOCTBEHHBIX UCCIIEIOBAHHMA.
Kurouesble ciioBa: niemudeckas 00J1€3Hb cep/lia, MEANKAMEHTO3HOE JIeUeHNE, CTEHTUPOBAaHNUs KOPOHAPHBIX apTepHid, aHTUTPOMOOIMTapHAsT
U TUIOJUITIEMHUYECKast Tepanusl, JKU3HeCIIOCOOHOCTh MHOKap/a.
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EVALUATION OF ANTIPLATELET THERAPY AFTER MYOCARDIAL REVASCULARIZATION IN ISCHEMIC HEART
DISEASE

ANNOTATION

The article presents modern ideas about a comprehensive approach to the treatment of coronary heart disease (CHD). The basic principles of
treatment of chronic coronary heart disease are given, considerable attention is paid to antithrombotic therapy, assessment of myocardial viability
and management of patients after coronary artery stenting. The practical aspects of the use of antithrombotic therapy in patients with stable coronary
heart disease are highlighted. The results of our own research are presented.

Keywords: coronary heart disease, drug treatment, coronary artery stenting, antithrombotic and lipid-lowering therapy, myocardial viability.
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YURAK ISHEMIK KASALLIGIDA MIOKARD REVASKULYARIZATSIYASIDAN KEYIN ANTIAGREGANT TERAPIYASINI
BAHOLASH

ANNOTATSIYA

Magqolada yurak ishemik kasalligini (YIK) davolashga kompleks yondashuv haqida zamonaviy tushunchalar berilgan. Surunkali YIKni
davolashning asosiy printsiplari keltirilgan, antitrombotik terapiyaga, miyokardning hayotiyligini baholashga va toj arteriyalarni stentlashdan keyin
bemorlarni boshqarishga katta e'tibor berilgan. Barqaror YIK bilan og'rigan bemorlarda antitrombotik terapiyani qo'llashning amaliy jihatlari

yoritilgan. O'z tadqiqotlari natijalari taqdim etildi.

Kalit so'zlar: yurak ishemik kasalligi, dori-darmonlarni davolash, toj arteriyalarni stentlash, trombotsitlarga qarshi va gipolipidemik terapiya,

miokardning hayotiyligi.

K coxaneHmio, JETaTbHOCTH OT HIIEMHYECKOH  OOIe3HH
ceprua(MBC) cocraBmser 13,2% or obuieit cmepraoctu. Ilpu stom,

Hauboyiee dacTo HCHoib3yeMbiM MeronoMm Jedenns HWBC B
KIIMHUYECKOM MTPaKTHKE ABJIAETCS PEBaCKyJISIpU3ALHS
MHOKapa(CTeHTupoBaHue  KopoHapHelx  aprepuii(CKA)  wm

aoptokopoHapHoe mryHTrpoBaHue(AKI). Baxueimelr npoGnemoit
COBPEMEHHOH KapIMONOruK SBISIOTCA ocnoxHeHnst mocine CKA:
PECTEHO3 U TPOMOO3 CTEHTA.

KitoueBast poib B pereHun npoGiiemsl npoduiiakTiku Tpom6o3a
orBomurcs anermwicanuiioBoii kuciore (ACK) u xinommporpeny.

IIpy4uHBl PE3UCTEHTHOCTH K OSTHM IIpernaparaM TIe€TepPOreHHbl U
MHOI'OKOMITOHEHTHbL. Oco0asi ponb B Pa3BUTHU PE3UCTEHTHOCTH K
aHTUTPOMOOLMTApHBIM ~ IIpernaparaM  OTBOJMTCA ~ I'€HETHYECKUM
(bakTOpaM M COCTOSHMIO SHJOTENHMS U SKM3HECIIOCOOHOCTH MHOKApAa.
BaxHoe 3HaueHHMEe B CBA3M C BO3MOXHBIMH T'€MOpPParM4ecKUMU
OCJIOKHEHMSMH IIPUOOpETaroT He TONbKO 3(deKkTHBHOCTb, HO H
6e30IMacHOCTh NPU PUMEHEHUH aHTHArperaHToB. B HacTosmee Bpems
HanOonbIlas poiib B Pa3sBUTUH PE3UCTEHTHOCTH K aHTHArPEraHTHBIM
npernaparam OTBOAUTCS F€HETHUECKUM (haKTOpaM.

Hean ucciienoBanus - oueHKa 3 PEeKTUBHOCTH AHTHATPETaHTHOTO
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tepanuu y 6onbHbIX MBC nociie CKA.

Marepuan 1 MeTobl UcClieJoBaHUS. B ncciieioBaHue BKIIIOUCHBI
nanuentst UBC craOuinbHON CTEHOKapIueld HaNpsDKeHHs, KOTOPBIM
65110 npoBezieHo w1aHoBoe CKA (40). Bospact nanueHToB B cpeiHeM
coctaBm 59,8+8,06 ner. nuTenbHOCTH 3a00JIeBaHIs BApBHPOBAIa OT
1 roga no 7 ner u B cpenHeM cocraBuia 5,4+2.3 roga. Tepanus UBC
BKJIIOYAJIa aHTHArperaHtsl (acmupuH 75 Mr/CyT W Kiomupaorpen 75
Mr/cyr), Oera-OOKaTOpbl, CTATHHBI, 10 TOKa3aHWSIM HHUTPATHI,
unruduropsl  AII®, nuyperuxu. Ilocne kopoHapoaHruorpapuu u
OLICHKH COCTOSIHUSI KOPOHAPHBIX apTepHi, MOKa3aHUEM K IUIAHOBOMY
CKA sBisinuch reMOJMHAMHUYECKH 3HAaYMMBIH CTEHO3 B OJHOW WM
HECKOJIBKMX KPYIHBIX BETBSIX KOPOHAPHOH apTepuu NpH CTaOMIbHON
creHokapauu  HanpspkeHuss  [II-IV  ¢yHkumoHansHOro  Kiacca,
npozoJpKaromeiics Ha poHe oNTUMAaIbHOM aHTHAHTMHAIBHON TepauHy.

HcxonHo M B JMHAMHUKE W3YYald II0Ka3aTelId dIIEKTPO-,
sXoKkapauorpapuy, MYJIbTUCITUPAJILHON KOMITBIOTEPHOM
TOMOrpauy C OLIEHKON >KH3HECIIOCOOHOCTH MHUOKap/a, CoJepKaHue
xousectepua(XC), XC IUIonpoTenioB HU3KOH U BEICOKOH ITIOTHOCTH
(XCJIIHIT un XCJIIBII), Tpurmuuepunos(TD), arperauuio
TpoMOo1TOB(AT), AKTHBHOCTH (bepMeHTOB aJlaHWH- u
acmapraramuHoTpacdepassl(AJIT u ACT), obmwmii 6mmpyouna(Ob)
gepe3 3 1 6 Mecsnes. [lomumopdusm renoB 9p21 (rs 2383206 u rs
10757272) mn CYP2C19 wu omnpepensnad NOJUMEPAa3HO-LEMHON
peaxue.

B 3aBucumocty  oT 3(PGHEKTUBHOCTH aHTUTPOMOOLMTAPHOI
TepaIu KIONUIO0TPeJIoM O0JbHbIe ObUIH pa3JieieHbl Ha [JBE IPYIIIbI:
qyBCTBUTEJIbHBIC K KJIOMUIOTPEITY M PE3UCTEHTHBIE K KIIONUIOTPElLy.

Arperanuto TpomboruTos onpenessiiu nepes CKA y nanyenTos ¢
WBC, 3ateM mnanueHTaM JaBagM Harpy3ouHyr go3y 600 wr
KJIONUJOrpelia, a 4yepe3 24 4 OLEHMBAIM IIOBTOPHYIO arperanuro
TpoMOo1MTOB. 84% OBUIM YyBCTBUTEIBHBI K AHTUTPOMOOLMTAPHON
Tepanuu KkionuporpenoM (l-g rpynma; MHrHOMpOBaHME arperanuu
TpombormToB >10%) u 16% OBUIM pE3UCTEHTHBI K JICYCHHIO
KjonuuorpesioM  (2-1  rpynma; — MHTMOMpOBaHME  arperauuu
TpombormToB <10%).

Ha ¢one anTHarperaHTHOH Tepanuu KIOMUIOTPEIOM 5 MKMOJB/JI
AJI® uHaynMpoBaHHAs arperanys TPOMOOLMTOB CHU3MWIACH C 42 110
36% (p=0,0001). Hawampnast 5 mxmons/n AJI® wHIynMpoBaHHAs
arperanus TpomOo1uToB coctaBmiia 43% B rpymie 1 (4yBCTBUTEIIBHBIX
K Kionuuorpeiny) u 45% B rpymnime 2 (pe3UCTEHTHBIX K KIOMHIOrPery)
(P=0,6). ITocte 600 Mr Harpy304HO¥ 1036l KJIOIMHUAOrPENa 5 MKMOJIB/JI
AJI® arperanust TpoMOOIMTOB CHU3MIACH 110 22% B rpymie 1 u 10 38%
B rpymne 2 (P=0,0001).

Ilpy anHanmM3e  KIMHUKO-IEMOrpadMYeCKHX  XapaKTEePHCTUK
nanuentoB MBC Ha (oHe neueHnn KIONUI0rpesioM ObUIO BBIABIIEHO,
YTO KypsIMe NAlMEHTHI, ¢ MHIEKCOM Macchl Tena Gonee 30 Kkr/m?,
CONYTCTBYIOIMM CaxapHbIM JauaberoM 2 THHNA M  UMEOIIe
MHOI'OCOCYZUCTBIE ~ IOPaKEHHsS  KOPOHApHBIX  apTepuid, Ipu
KopoHaporpadguu umesu 6oiee BBICOKUH YPOBEHb PE3UCTEHTHOCTH K
antnarperantam  (P<0,05). BpiiBneHo, YTO  CHCTOJIHMYECKOE
apTepuabHOEe JaBICHHE, CPEHEE ITyIbCOBOE apTepHAIIbHOE JIABIICHHE
U 4YUCIIO CEPICYHBIX COKPAILEHMH OBbUIM BBIIIE B IPyIIeE OOJIBHBIX,
PE3UCTEHTHBIX K KJIONMIOrpeldy, 4YeM B TIpynne OONbHBIX,
YyBCTBUTENBHBIX K Kitonuaorpeny (P<0,05).

W3yueHne napaMeTpoB LEHTPAIbHOW TI'eMOAWHAMUKH, KOHEYHO
CHCTOJIMYECKOTO M JHUACTOIMYECKOro 00beMa JIEBOIO HKEIy/0uKa,
Macchl TKaHW MHOKapa JIEBOI'0 XKEJYJO0UYKa BBIABII MX JIOCTOBEPHO

References/Cnmncok aureparypsr/Iqtiboslar:

OoJtee BBICOKHE MOKA3aTeNIN Y OOJIBHBIX 2-1 IpyHITbl (PE3UCTEHTHBIX K
KJIONMIOTpeNTy), 4YeM TaKOBble Yy THAalUeHTOB 1-H  Tpymmbl
(4yBCcTBUTENBHBIX K KJIONMAOrpeny), ¢pakuus BbIOpoca J€BOro
xemymouka no Teiixomsiy (%) u orHomenume E/A  okazammch
3HaynTeNIbHO MeHbIe (P<0,05).

[Mokazatern AJ1®P-uHAYIMPOBAHHOTO WHTUOUPOBAHUS arperariy
TPOMOOIIMTOB ~HW  MOJIMMOpPU3MA  T'€HOB,  KOHTPOJIHPYIOIINX
MeTaboIM3M KIIONMHUIOrpena, BeUIBIIH, 4To M TA ObUIO 3HAUNTENHEHO
HIDKE TI0 CPaBHEHHUIO CO CPEIHMM HCXOJIHBIM YPOBHEM Y IAlUEHTOB
Hecymwx amwiens CYP2C19*1 qukoro tumna (P<0,0001). ITpu ananmmse
KOMOHMHAIIMM TIapHBIX HYKJICOTHAHBIX aJUIeNel, WHrHOWpOBaHHE
arperaruy TpoMOouToB (%) OBUIO CHIKEHO aHAJIOTMYHO, KaK Y OJTHO
- HYKJICOTHIHBIX  HamueHToB, Hecymux awrenu CYP2C19%2 n
CYP2C19*3  (¥1*2/*1%3/*2*2/*2*3). A 'y Hocutenell amenu
CYP2C19*17 (*1/*¥17/*17*17) TUA ObL110 3HaYUTEIIHHO BBIIIE, YEM Y
HocuTelel mukoro tuma. llpy aHamm3e B3aUMOCBSI3H  MEXIY
TeHEeTHYECKHMMH HOMUMOppH3MaMy W JIMIMIHBIMH  TOKA3aTeISIMH
KPOBH YCTaHOBJICHO, YTO y TNAIMEHTOB HECYIIUX OJHOHYKJICOTHIHBIC
amenmn CYP2C19*2 u CYP2C19*3 okaszanoch Oosee BBICOKOE
coneprkanue obmiero xonecrepuna u XC JIITHIT (P<0,05).

PazButne  pEe3WCTEHTHOCTM K  AHTHArperaHTHOM  Tepanuu
KJIONIMJOTPEJIOM WIIM, HAao0OpOT, PHUCK pa3BHTH KPOBOTECUCHUS Yy
ompeneneHnoir dactu OonbHBIX MBC monseprmmxcs UYKB, TecHo
CBSI3aHO C aKTHUBHOCTBIO T€HOB, KOHTPOJHMPYIONHMX MeTabonm3m
KJIONIMJOTPeia B CHCTEME IIUTOXPOMOB, YTO B CBOIO OY€pEe/b CIEIyeT
YYUTBHIBAaTh P BBIOOpE aHTHATrPETaHTHBIX CPEJICTB.

O(hPEeKTUBHOCTh aHTHUArPETAHTHOI'O JIEHCTBUS KJIOIMAOrpeNa B
OCHOBHOM ompeznemnsierca noaumopduzmom rena CYP2C19. Tlpu
W3y4YEHUH pACIPOCTPAaHEHHOCTH MOJUMOP(H3MOB T€Ha IHTOXpPOMa
P450 (CYP2C19*) B y30eKCKO#1 OIYIALMN YCTAaHOBJICHO, YTO BapUaHT
resoruna  CYP2C19*1  cocraBmsier 48%, OXHOHYKICOTHIHOE
HocuTenbcTBO CYP2C19*%2 - 21%, HocutenbctBo CYP2C19*3 - 11%
n  Hocuremun  CYP2C19*17  cocraBmser 20%. Hocurenn
OTHOHYKJICOTHAHBIX mnonuMoppmsmoB CYP2C19*2 u CYP2C19%*3
SIBIISTIOTCS IPEJUKTOPAaMH PE3UCTEHTHOCTH K KIIOIUAOTPEITy, TOT I KaK
nomumoppusmel  CYP2C19%17  cBsi3aHBI C  CHIJIBHBIM ~ OTBETOM
(ycunenue r¢pexra kionumorpena) B Hamei nmomy sy, Y HocuTenei
CYP2C19*1 pukoro Tvna KIONUIOTPEIl MOJABEPraeTcsi HOpMAILHOMY
MeTaboIM3My M MPOSBIISIET aHTHArpeTraHTHYI0 3(pQeKTHBHOCTh. B

CBSI3M € O3TUM  oOnazarend  HeYHKLIHOHHPYIOLIETO  I'eHA
(CYP2C19%2,*3)  ycroifuMBbI K AaHTHAarperaHTHOMY JICHCTBHIO
kinonmporpena, a obmamarenmn rena (CYP2C19*17) wumeror

MOBBIICHHBIM PUCK pPAa3BUTUS KPOBOTCUYEHUH INpU INPUMEHEHUU
KJIOIMIOT pea.

Taxum o6pazoM, B m3ydeHHOH momyisamun 84% mnanuentoB MBC
TI0CJIe PeBaCKYJIIpU3aUI MHOKap/ia ObLIH 4yBCTBHUTEIIBHBI K JICYEHHIO
KJIOnuorpesiom, a 16% Oblian pe3ucTeHTHbI K HeMy. PakTopamu pucka
PE3UCTEHTHOCTH K KJIOMMUIOrpeny dyame oTHocsTcs Bblcokuit VIMT,
KypeHHe, COIyTCTBYIOIIMI caxapHbIi auaber 2 THIa U apTepHalIbHas

rUnepreHsys.  IIpeBapuTenbHOE  HM3YYEHHE  SKM3HECIIOCOOHOCTH
MHOKapaa M aJeKBaTHBI BBIOOp MeTOolNa peBaCKyJIpU3alLNY,
cOOMIOfIeHHEe  HEOOXOIMMBIX  PEeKOMEHJIALMH 10  [PUMEHEHHIO

aHTHarperaHToB ¥ THIOJIMIUAeMUYeckix npenaparos npu MBC mocie
CKA 3Ha4YMTENbHO YIIYYIIAalOT COCTOSHHE OOJBHBIX, ONarompusITHO
BIMSIOT Ha  Te4deHHEe 3a00JeBaHMA M HPEIyNpPEeKIaloT pPa3BUTHE
Pa3JINYHBIX TPO3HBIX OCJIOKHEHUIL.
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AHHOTAIUSA
Ha ceronnsimzuii IeHb B IIaTOJOTMH JETCKOTO BO3pacTa 3a00J€BaHUS OPraHOB JbIXaHMsS 3aHHUMAeT IIePBOE MECTO, OKa3blBask 3HAYUTEIIBLHOE
BIIMSIHUE Ha MJIICHYECKYI0 CMEPTHOCTh U ()OPMUPOBAHHIO CTOMKMX OTKIOHEHUH B COCTOSHHMH 3I0POBbS JI€TEH, CpeM KOTOPBIX 3HAUUTENIbHASL
pOJIb OTBOAUTCSL OPOHXMOJIMTAM YACTOTa KOTOPBIX 3aBUCHUT OT INEPHOJA I'ojid, MECTa IPOXKUBAHMSA, SMUIEMHONIOrHYeckoil obcraHoBku. Kak
U3BECTHO, TJIaBEHCTBYIOIIAs POJIb B JOPMUPOBAHUH U PELUIMBUPOBAHUY MHOTHX 3a00/1€BaHUH OPOHXOJIErOYHO CUCTEMBI OTBOJMTCS BOCTIAJICHUIO
JIbIXaTelbHbIX MyTeil. CiesoBaTenbHO, U3yUeHHEe Pa3IMYHbIX MEMATOPOB BOCIAIEHUS MO3BOJAET YTOUHUTh XapaKTep U THI BOCHAIUTEIBHOIO
mporecca ¥ TeM CaMbIM OTKpbIBAaeT OONbIIME BO3MOXHOCTH I OLEHKHM CTEHEeHH TSXKECTH W IIPOrHO3MPOBAHMS JAJbHEHIIEro TedyeHus
3a001eBaHYA.
Kirouesbie c10Ba: GpOHX000CTPYKTHBHBIN CHHIPOM, OPOHXHOJIMT, IUTOKHHBI, OPOHXUTbI, PELIU/MB, 3aIUTHAs (yHKIM.
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CYTOKINE STATUS IN CHILDREN WITH BRONCHIOLITIS
ANNOTATION
To date in the pathology of childhood respiratory diseases occupies the first place, having a significant impact on infant mortality and the
formation of persistent abnormalities in child health, among which a significant role belongs to bronchiolitis whose frequency depends on the period
of the year, place of residence, epidemiological situation. As you know, the leading role in the formation and recurrence of many diseases of the
bronchopulmonary system is given to inflammation of the respiratory tract. Therefore, the study of various mediators of inflammation allows us to
clarify the nature and type of the inflammatory process and thus opens up great opportunities for assessing the severity and predicting the further
course of the disease.
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ANNOTATSIYA

Bugungi kunda bolalar patologiyasida chaqaloglar o'limiga va bolalarning sog'lig'ida doimiy o’zgarishlarning shakllanishiga sezilarli ta'sir
ko'rsatadigan nafas olish kasalliklari birinchi o'rinda turadi, ular orasida bronxiolit muhim rol o'ynaydi, ularning chastotasi yil davri, yashash joyi,
epidemiologik vaziyatga bog'liq. Ma'lumki, nafas olish tizimning ko'plab kasalliklarining shakllanishi va takrorlanishida yetakchi rol nafas
yo'llarining yallig'lanishiga beriladi. Shuning uchun yallig'lanishning turli mediatorlarini o'rganish yallig'lanish jarayonining tabiati va turini
aniqglashga imkon beradi va shu bilan kasallikning og'irligini baholash va kasallikning keyingi yo'nalishini bashorat qilish uchun katta imkoniyatlar

ochadi.

Kalit so'zlar: bronxo-obstruktiv sindrom, bronxiolit, sitokinlar, bronxit, retsediv, himoya funktsiyasi.

3a0oJieBaHUs HIKHUX MYTEH OPraHoB JbIXaHUS XapaKTCPH3YOTCS
pa3IMuHBIMH  KIIMHUKO-MOP(OJIOTHYECKUMH  MIPOSIBIICHHSIMH,  4TO
BBI3BAHO AHATOMO-(DU3UOJIOTHYCCKUMH OCOOCHHOCTSMH  JETCKOTO
OpraHu3Ma, 3a4acTyl0 MPHUBOAANINE K OPOHXHATBHON OOCTPYKIHH U
STHOJIOTHYECKUM areHTOM 3a00JIeBaHUs. Hepenko
OpOHXOOOCTPYKTHUBHBI ~ CHHIPOM  SIBJIIICTCS  NEPBOHAYATBHBIM
MPOSIBJICHUEM  PA3lUYHBIX IaTOJOrMYECKUX COCTOSSHUH OpraHoB
JIBIXaHHS, B TOXKE BPEMSI ONPEIICIICT, KaK TSYKECTh TEYCHHSI OCHOBHOTO
3a00JICBaHusI, TaK M €ro MporHo3. Kak M3BeCTHO, ITIaBEHCTBYIOIIAS
poib B (OPMHPOBAHWUHM W PEIMAWBUPOBAHMK MHOTHX 3a00JICBaHUIA
OpPOHXOJICTOUHOW CHCTEMBI OTBOJIHUTCS BOCHAJICHHIO JBIXaTEIBHBIX
nyted.  ClieZioBaTeNbHO, HM3yYCHHE  Pa3]IUYHBIX  MEIHATOPOB
BOCTIAJICHUS TTO3BOJIICT YTOYHHUTh XapaKTep W THI BOCHAJIUTEIEHOTO
IpoIiecca M TEM CaMbIM OTKPBIBACT OOJIBIIHE BO3MOXKHOCTH JIJISI OIICHKH
CTENECHH TSHDKECTH M TPOTHO3UPOBAHUS JaJbHEHINEr0 TEUYCHHS
3a00JIeBaHus.

Oco0ast posib B peryJIsIiIAM MECTHBIX 3allIUTHBIX PEAKIUi B TKAHIX
yaAessiercst LIUTOKUHaM [4,5,6].

Lean ncciienoBaHMsi: U3y4HTh MOKA3ATEIH [IMTOKUHOBOTO CTATyCa
py OpoHXHONUTE Yy JIeTeil.

MarepuaJibl 1 MeTObI HCCJIEIOBAHUS.

OOBEKTOM HCCIIEIOBAHMS IBWIKCH 56 aereii oT 3-X MecsIeB 10 3-
X JIET, HAXOUBIINECS B ITYJIbMOHOJIOTMYECKUX OTIENCHHUAX | JIeTcKou
TOPOJCKOI OONBHULBI, | M 2 OTHETCHUSX SKCTPEHHOH NeauaTphu U
oTHeNeHNH JAeTckoil  peanmmaryu  CamapkaHiackoro — ¢uixana
PecryOiimkaHCKOTO ~ HaydyHOTO  LEHTpa  OKCTPEHHOW  IIOMOIIH,
TOCIHATAIM3UPOBAHHBIE C JMArHO30M OPOHXHOIHUT M HAXOAWINCH ITOJ
HamuM HaOmoneHueM 3a nepuop 2021-2022. KoHTposbHyo rpymnmy
cocraBuwid 20 IpakKTUYECKHU 370POBBIX AETEH.

Bcem GosibHBIM OBUIM TIPOBENECHBI OOLICKIMHUYECKHE METOJBI
HCCIIEIOBaHMSA, PEHTT€HOTrpaust TpyIHOH KIIETKH, IMMYHOJIOT HIECKHE
METO/IbI HCCJIEIOBAHMS.

Bepuduxarmro nuarnoza OOb nposoaunu no rpedosanusim BO3 u
KJIACCU(UIMPOBAIN TI0 MEXIYyHApOIHOW KilaccuuKanuu OOJIe3HN
MKB-10.

B ITOCTAaHOBKE JIMarHo3a 3a00J1eBaHUS YUUTHIBAJIU
aHaMHECTHYeCKHe, KIMHUYECKHe, 1abopaTopHble, HHCTPYMEHTAJIbHbIE
JTaHHBIE 00CIenoBaHMs OONBHEIX. JIJIsl OLEHKM IIUTOKUHOBOTO CTAaTyca
neTel € OCTpbIM  OOCTPYKTHBHBIM  OpPOHXHTOM  NPUMEHSIIH
HMMYHOJIOTHYECKHE METOJIbI HCCIICI0BAHHS.

OmnpenejieHue UMTOKUHOB (MHTepJeiikunoB) 1L-4, 1L-6, IL-8,
IL-10, TNF-a, g-INF.

Jlis  ompeneneHMs] IIUTOKMHOB HCIOJIB30BAaHBI TECT HAOOPEI
«Bexkrop-bect»  (Poccust). Meton ompeneneHuss OCHOBaH —Ha
TPEXCTaUHHOM «CEHJIBIY»-BapHUaHTe TBepaodazHoro
HMMYHO()EPMEHTHOT'O aHAJIN3a ¢ IPUMEHEHHEM ITepOKCHUIa3hl XpeHa B
Ka4yecTBe MH/IMKATOPHOTO (pepMmeHTa.

[epBbie MoHokioHanbHEIe aHTUTena (MKAT) mpensapurensHO
MMMOOWIM30BaHbl HAa BHYTPEHHHMX IOBEPXHOCTSX SUEEK TBEPIbIX
mianmeroB 11 MDA, B nepBele [Ba BEpTHKABHBIX psJia sdeeK
TuIaHmeTs! BHocAT 1o 100 Mkt crangapToB: A - 0 rr/mMit HCCIIeyeMoro
nutokuHa, B - 50 /M, C - 250 mr/mi, D - 500 or/mit, E - 1000 mr/mo,
F - 2000 rr/mn murokuHa. B ocranbHbie stueiiku BHOCAT 1o 100 MK
00pa3uoB. OO0pa3Lpl U CTaHAAPTHI BHOCAT B PEKOMEH IyeMbIX Oydepax.
IMnanmer MHKYOUPYIOT B TeueHue 2 4yacoB B TepMolueiikepa mpu 37 C
n 700 06/ mun. Ilocne uHKyOaluu pacTBOp U3 A4YeeK yHaIAeTcs ¢
MOMOIIBIO 103aTopa. 3aTeM sYEHKH 5 pa3 MpOMBIBAIOTCS BHECEHHEM
350 MKJI HPOMBIBOYHOI'O pacTBOpa B KaXkayto u3 Hux. Ilo okoHuaHMM
MPOMBIBKU yJAJIIOTCA OCTATKH JKMUAKOCTU U3 JIYHOK, IOCTYKHBas
IUIAHILIETOM B IIEPEBEPHYTOM I10JI0KEHHUH 110 QUIbTPOBAIbHOI OyMmare.
3ateM B Kaxayro JyHKy BHocaAT mo 100 mkn kodbrorata Nel.
Nuky6upyem B Teuennn 60 muH B Tepmoeiikepa rpu 37 C u 700 06/
muH. [locne MHKyGaluu pacTBOp M3 SU€EK yIAIAETCS C IHOMOLIBIO
no3aropa. 3areM siUedKu S5 pa3 IpOMbIBarOTCA BHeceHHeM 350 MK
MIPOMBIBOYHOT'O PACTBOPA B KK/IYI0 U3 HUX. IT0 OKOHYaHUH IIPOMBIBKH
YZAIAI0TCS. OCTAaTKU JKUAKOCTH U3 JIYHOK, HOCTYKHBas IUIAHIIETOM B
MIEPEBEPHYTOM TOJNIOXKEHHH 10 (QuisTpoBaibHON Oymare. 3arem
no6asiaoT 1o 100 Mxikonbtorata Ne2. ITociie 3TOro npoBOAAT 3Talbl
OTMBIBKH u OKpPacKH. HMmyHO(bEepMeHTHBIE METO/IbI
BBICOKOCTICLIU(UYHBIE, OBICTpBI (Bpems MOCTaHOBKH
UMMYHO()EPMEHTHOI0 aHaJIM3a COCTABIISIET MEHEe 5 4) M OTHOCUTEJIBHO
IPOCTBI B MCNOJHEHUHU. [Iopor 4yBCTBUTENBHOCTH I TAKUX TECT-
cucreMm jgocruraer 0,5 mkr/mir.

IMocne 3aBepiieHMs OCHOBHBIX 3TanoB paboOTl, BO BCE JIYHKH
nobasmsiror 100 Mk pacTBopa  TeTpaMeTWIOCH3MIMHA  ILIIOC.
WHKyOUpYIOT B 3alMILEHHOM OT CBETa MECTE B TEUEHHE 25 MUHYT IIpU
KOMHATHOH TeMIIeparype.

OcraHaBiuBarOT peakuuto podasieHueM 100 Mk pactBopa crom
pearenTa. M3MepsroT BEJIMYMHY ONTHYECKON INIOTHOCTH PAacTBOPOB B
JIyHKaX CTPUIIOB Ha CNIEKTPO(OTOMETPE BEPTUKAIBHOIO CKAaHUPOBAHUS
B JIByXBOJIHOBOM PEXHMeE: IIPX OCHOBHOM u1He BOIHBI 450 HM U AJIMHE
BOJIHBI CpaBHEHUs B quana3one 620-655 uM. KonndecTBeHHas oLeHKka
pE3yJbTaTOB IIPOBOIMTCS METOJOM IIOCTPOCHMS KaluOpOBOYHOM
KPHBOI1 BpYyYHYIO WM C UCIIOJIb30BAHMEM KOMMEPUECKOI MPOrpaMmel,
OTPaXKAOIINX 3aBUCUMOCTb ONTHUYECKOH INIOTHOCTH OT KOHLEHTPALN
JUIL CTaHJAPTHOTO AHTHI'€Ha M IO3BOJLIOIIMX CpPaBHEHHE C HUM
ucceyeMbIX 00pa31oB.

Pe3ysbTaThl HccaenoBaHusi: Pe3ynbTaTel HalIMX HMCCIEIOBAHUI
LIUTOKKHOBOI'O CTaTyca OOCIICIOBAHHBIX JETEH TMOKa3alH, 4YTO
XapaKTepHbIM MPU3HAKOM SIBUWJIOCH JOCTOBEPHOE IIOBBIIICHUE YPOBHS
IL-4, IL-6, IL-8, IL-10, INF-y B kpoBu y zeTeii ¢ OpOHXHOIUTOM.

B pesyiniprare uccnenoBaHuil yCTaHOBIEHO NOBbILIEHUE YpOBHsI IL-
18 mo 19,42+0,79 nr/mm; 23,60+0,62mr/mim;  21,21+0,59  nr/mu
COOTBETCT. II0 CPABHEHHIO C KOHTPOJIBHOW IpYyNIONH JOCTOBEPHOCTH
paznmuus cocrasmwio (p<0,05). (tad.1.).

Ta6auuna 1.
CpaBHHMTE/IbHBIN aHAIN3 HUTOKHHOBOIO CTATYCA Y 00¢C/1¢I0BAHHBIX 00IbHBIX
Iokazaresan 1 rpynmna koHTpoaB (N=26) 2 rpynna P1
(Hopma) (n=30)
M m M m
1L-4 0-11 nr/ma 21,63 0,79 19,42 0,79 <0,05
IL-6 0-10 nr/ma 22,00 1,00 17,78 1,11 <0,01
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IL-8 0-10 nr/ma

21,15 0,70

18,34 <0,01

INF- v 0-15 nr/ma 20,58 0,82

17,73 1,15 <0,05

[Ipumedanue: p — JOCTOBEPHOCTh PA3IHYHIl MEKTY KOHTPOIBHOHN IPyNIIIONH M OCHOBHOM I'PYIIIO COOTBETCTBEHHO.

B OoCHOBe MEXaHH3MOB MPOTHBOMH(EKIIMOHHON 3aIUThI JICKAT
CJIOXKHBIC B3aMMOOTHOIICHUS OpraHW3Ma XO3SMHA W BO30YIHTEINs.
IMonumophu3M u pazHooOpasue (HakTOpPOB 3aLIUTHI ONPENEISIOT ee

OCHOBHBIC MCXaHU3MBI. 3au11/1Ta opranusma oT I/IHCb CKIIMH
onpencerea  CICAYHUMHU  TpEeMs  KJIIFOYEBBIMH  MOMEHTaMH,
BIMAKOIMMU U OINpeAC/SIoMUMUA - Jpyr  Jpyra: €CTCCTBECHHas

PE3UCTEHTHOCTb, PAHHUI OTBET W aJlaTUBHBIN, WM NPHOOPETEHHBIN
uMMyHHTeT. Ilociie NPOHMKHOBEHMS MHKpOOa B OpraHmM3M 3alluTa
OIpEe/IeNACTCsl CUCTEMOH KJIETOYHBIX M TYMOPAIBHBIX ()AKTOPOB
€CTECTBEHHOH PE3UCTEHTHOCTH. B MIMMYHHOM OTBeTe BCE HAuMHAETCS
W 3aKkaHumBaercs (aromurosom [1,3].

B Hammx wuccienoBaHMAX OBUIO  ONpPENENICHO HAapacTaHUe
KoHIeHTpauuu IL-6 mpu HOCTYIIIEHHH C OCTPbIM OOCTPYKTHBHBIM
OpoHXHTOM y zereif 2,1 pa3a 10 OTHOLICHUIO K KOHTPOJBHOI rpyie
22,0+1,0nr/mMi1, a Takke OTMEYalIoCch XapakTepHoe 2 KpaTHOe

References/Cnncok aurepatypsr/Iqtiboslar:

nosbiieHre IL-8 y gereil mpu NHOCTYIJIEHHHM BO BpeMsl OCTPOro
nepuona ¢ OOB ¢ armnmynoi Mukpodopold. Tarke orMedaercs
noBeinieHne konmuectsa INF-y B 1,4 pasa (20,58+0,82mr/mu;
17,73+1,150r/mir; 21,27+0,64nm/vr; 20,08+0,800r/Mi1 cOOTB.) BO BeeX
rpymmax, 4ro ObUIO JIOKa3aHO JOCTOBEPHOCTHIO pazimmyuii (p<0,05)
MEXTy HUMH.
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Pe3yNbTaTOB HCCIENOBAHUS OBLIIO YCTAHOBJICHO IOBBIIICHHE B KPOBU
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MHKpoOa B Makpoopranusm [3].
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AHHOTALIUSA
Bo Bcem Mupe MHEBMOHUS SIBISIETCS BEAyIleH NPUYMHOMN 3a00JIeBa€MOCTH U CMEPTHOCTH JeTell B Bo3pacTe 10 5 jeT. XoTs OOJIbIIMHCTBO
cMepTeil, CBA3aHHBIX C THEBMOHUEH y JieTeld, B OCHOBHOM IPUXOANTCS Ha pa3BUBAIOIIUECS CTPAHBI, OpeMsi 00JIE3HH SIBIISIETCSI CYIIECTBEHHBIM, U B
Pa3BUTBIX CTpaHAaX CYLIECTBYIOT 3HAUUTEIbHBIE PAcXo[lbl, CBSI3aHHBIE CO 31pPaBOOXPAaHEHUEM, CBfA3aHHble ¢ IHeBMoHWeHd. Hammu pnaHHbIE
CBUJICTENIECTBYIOT O TOM, YTO 3a00JIeBAEMOCTh MUOKApANTOM Yy JIeTel C ITHEBMOHMEN MOXeT OBITH BBIIIE, YeM OBbLIO M3BeCTHO paHee. [lockobKy
MHOKapAUT MOXXET OBITh CMEpPTEJbHBIM 3a00jieBaHHEM, €ro OOHapy>KeHHEe Ba)KHO C IOMOIIBI0 HEMHBAa3WBHBIX MeTOJOB, Takmx kak OKT,
sxoKaparorpadus ¥ u3MepeHue ceplednsix hepmeHnToB. Bricokuii ypoBers CK-MB Obut 00Hapy»XeH y BceX yMEpIIUX MAIMeHTOB U y IEeCTH U3
CEMH NALHEeHTOB C 3aCTOWHOM cepAeYHON HeAOCTaTOYHOCTHI0. Halm naHHbIe CBHIETENBCTBYIOT O TOM, YTO 3200JIeBA€MOCTh MUOKapANTOM y AeTeit
C THEBMOHHEH MOXeT OBITh BbINIE, 4eM ObUIO W3BECTHO paHee. [IoCKOJbKY MHOKapAWT MOXKET OBITh CMEpTEIbHBIM 3a00JIeBaHHEM, €ro
o0OHapy)XeHHE Ba)XHO C ITIOMOIIBI0 HEMHBA3WBHBIX MeTOZ0B, TakuxX kak DKI', axokapauorpadus n n3mMepeHue cepiedHbix pepmeHToB. Beicoknit
ypoBenb CK-MB 0511 00HapyskeH y BCeX YMEpIINX HAIMEHTOB U y IECTH U3 CEMH IAaI[MEHTOB C 3aCTOHHON cep/IeuyHOH HeocTaToYHOCThI0. Hammm
JTAaHHBIE CBUJIETENIECTBYIOT O TOM, YTO 3a00JIEBAEMOCTh MHOKApIUTOM Y JeTed C ITHEeBMOHHWEH MOXeT ObITh BBIIIE, YeM ObUIO H3BECTHO
panee. [TockobKy MHOKapIHUT MOXET OBITh CMEPTENIbHBIM 3a00JIeBaHIEM, €r0 0OHapy>KeHHE BKHO C IOMOIIHI0O HEMHBAa3HBHBIX METOJIOB, TAKHX
kak OKI, sxokapmuorpadgus U u3MepeHue cepiedHbix (pepmeHToB. B pabote mpericTaBieHbl pe3yibTaThl aHAMHECTHYECKUX, KIMHHYECKUX,
OOIIETIPHHATHIX JTa00paTOPHBIX U CIIELMAIBHBIX METOJIOB oOcinenoBaHnid y 80 nerei ¢ BHEOOJIHHIYHBIMU THEBMOHHSIME B BO3pacTe OT 1 roaa 1o
6 yier, n3 HUX 40 GONBHBIX C COIyTCTBYIOIIMMH MHOKApPIWTaMH, HaXOIMBIINMHUCS Ha CTAI[IOHAPHOM JICYCHUH B OTAeNeHUsX Il skcTpeHHoi
MeTMaTpul ¥ AeTcKoi peaHuManmy CamapKaHJICKOro (iuiHaa peciryONnKaHCKoro HaydHoro lleHTpa SKCTpeHHOH MEIMIMHCKOI ImoMoum B
nepuon ¢ 2020 o 2022 rozpl.
KuroueBble ci10Ba: THEBMOHUS, MUOKApAUT, 1eTd, OxoKI', ananus.
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PECULIARITIES OF CLINICAL AND INSTRUMENTAL INDICATORS OF COMMUNITY-ACCOMPANY PNEUMONIA
WITH MYOCARDITIS IN CHILDREN

ANNOTATION

Worldwide, pneumonia is the leading cause of morbidity and mortality in children under 5 years of age. Although the majority of childhood
pneumonia-related deaths occur primarily in developing countries, the disease burden is substantial and there are significant public health costs
associated with pneumonia in developed countries. Our data suggest that the incidence of myocarditis in children with pneumonia may be higher
than previously known. Since myocarditis can be a fatal disease, its detection is important through non-invasive methods such as ECG,
echocardiography, and measurement of cardiac enzymes. High levels of CK-MB were found in all patients who died and in six out of seven patients
with congestive heart failure. Our data suggest that the incidence of myocarditis in children with pneumonia may be higher than previously known.
Since myocarditis can be a fatal disease, its detection is important through non-invasive methods such as ECG, echocardiography, and measurement
of cardiac enzymes. High levels of CK-MB were found in all patients who died and in six out of seven patients with congestive heart failure. Our
data suggest that the incidence of myocarditis in children with pneumonia may be higher than previously known. Since myocarditis can be a fatal
disease, its detection is important through non-invasive methods such as ECG, echocardiography, and measurement of cardiac enzymes. The paper
presents the results of anamnestic, clinical, conventional laboratory and special methods of examination in 80 children with community-acquired
pneumonia aged 1 to 6 years, of which 40 patients with concomitant myocarditis who were hospitalized in departments II of emergency pediatrics
and children's resuscitation of Samarkand branch of the Republican Scientific Center for Emergency Medical Care in the period from 2020 to 2022.

Keywords: pneumonia, myocarditis, children, echocardiography, analysis.
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1-tez tibbiy yordam bo'limi shifokori
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BOLALARDA MIOKARDIT BILAN SHIFOXONADAN TASHQARI PNEVMONIYANING KLINIK VA INSTRUMENTAL
KO'RSATKICHLARINING O'ZIGA XOS XUSUSIYATLARI
ANNOTATSIYA
Butun dunyoda pnevmoniya 5 yoshgacha bo'lgan bolalarning kasallanishi va o'limining asosiy sababidir. Bolalardagi pnevmoniya bilan bog'liq
o'limlarning aksariyati asosan rivojlanayotgan mamlakatlarda ro'y bersa-da, kasallik yuki katta va rivojlangan mamlakatlarda pnevmoniya bilan
bog'liq katta sog'ligni saqlash xarajatlari mavjud. Bizning ma'lumotlarimiz shuni ko'rsatadiki, pnevmoniya bilan og'rigan bolalarda miokardit bilan
kasallanish ilgari ma'lum bo'lganidan yuqori bo'lishi mumkin. Miyokardit o'limga olib keladigan kasallik bo'lishi mumkinligi sababli, uni EKG,
ekokardiyografi va yurak fermentlarini o'lchash kabi invaziv bo'lmagan usullar yordamida aniqlash muhimdir. O'lgan barcha bemorlarda va
konjestif yurak etishmovchiligi bo'lgan etti bemordan oltitasida yuqori darajadagi CK-MB aniqlangan. Bizning ma'lumotlarimiz shuni ko'rsatadiki,
pnevmoniya bilan og'rigan bolalarda miokardit bilan kasallanish ilgari ma'lum bo'lganidan yuqori bo'lishi mumkin. Miyokardit o'limga olib
keladigan kasallik bo'lishi mumkinligi sababli, uni EKG, exokardiyografiya va yurak fermentlarini o'lchash kabi invaziv bo'lmagan usullar
yordamida aniqlash muhimdir. O'lgan barcha bemorlarda va konjestif yurak etishmovchiligi bo'lgan etti bemordan oltitasida yuqori darajadagi CK-
MB aniqlangan. Bizning ma'lumotlarimiz shuni ko'rsatadiki, pnevmoniya bilan og'rigan bolalarda miokardit bilan kasallanish ilgari ma'lum
bo'lganidan yuqori bo'lishi mumkin. Miyokardit o'limga olib keladigan kasallik bo'lishi mumkinligi sababli, uni EKG, exokardiyografiya va yurak
fermentlarini o'lchash kabi invaziv bo'lmagan usullar yordamida aniqlash muhimdir. Maqolada Respublika shoshilinch tibbiy yordam ilmiy markazi
Samargqand filialining 2020-2022-yillarda II shoshilinch pediatriya va bolalar reanimatsiyasi bo'limlariga yotqizilgan 1 yoshdan 6 yoshgacha bo'lgan
80 nafar shifoxonadan tashqari pnevmoniya bilan og'rigan va shundan 40 nafar miokardit bilan birgalikda kasallangan bolalarda anamnestik, klinik,
an'anaviy laboratoriya va maxsus tekshirish usullari natijalari keltirilgan.
Kalit so'zlar: pnevmoniya, miokardit, bolalar, ekokardiyografiya, tahlil.

B Hacrosimee BpeMs, ONTUMH3ALMS METOMOB JMArHOCTHKU M
JICYSHHUsI THEBMOHHY Y JIETEH C SIBJISIETCS IPUOPUTETHON BO BCEM MHUpeE
(1,3).

Meron ITyJbCOKCHUMETPUU HU3MEPSIOIUI HaCBIIICHHE
apTepHaIbHOI KPOBH KUCIIOPOJOM, HEOOXOIMMOTO MIPUMEHSTh Y BCEX
manueHToB ¢ BIT g 0ObeKTHBHON OLIEHKM TSKECTH 3a00JIEBAHUS U
o0beMe TepaneBTUUECKUX MepopusaThii (5).

Muokapaiur - 3TO BOCHAIMUTENIBHOE IOPaKEHHE MHOKapia
HH(]EKIOHHOH, TOKCHKO-MH(pEKINOHHOH, HH(}pEKIHOHHO-
aJJIeprudecKol, ayTOMMMYHHOW WIM TOKCHYeCKoW stuojoruu (3,4).
Hecmotpst Ha wnccienoBanus, mpoOiieMa MHOKapIHTOB y JieTei mo-
MIPe)KHEMY OCTAeTCsl HEPEIICHHOW, YTO CBSI3aHO C pa3HooOpasueM
JTHOJIOTUYECKHX  (PAKTOPOB, KIMHUYECKHX, JaOOpaTOpHBIX U

HMHCTPYMEHTAJIBHBIX NpOsBIICHUH 3a0oneBanust. [Iponomxaercs mouck
1 depeHIHaIbHO- IMarHOCTHIECKUX KPUTEPUEB U JOTIOIHUTENIBHBIX
METO/I0B IATOreHeTHUECKOH Tepanuu 3aboesanus. B uccienosanuy y
GONBIIMHCTBA JIeTeH C ITHEBMOHHEH aKTHBMPOBAJIACH ILIA3MEHHOE
3BE€HO IeMOCTa3a, MPOUCXOAMIO YKOPOUEHHE BPEMEHH CBEPTHIBAHUS,
runepruOpUHOreHeMY s, CHI)KEHHE TPOMOOLIMTOB, IIPOTPOMOMHOBOIO
uHaekca, ¢ubpuHoreHa, B MeHblied dvactu (19,64%) nereir ¢
[THEBMOHHEH MOBbIMIANAch (HUOPUHOIUTHYECKAs] aKTHBHOCTH KPOBH.
ABTOpbl  PEKOMEHAYIOT KOPPUTHPOBATb BBIABICHHE HM3MECHEHMS
npenaparamu remocraduinmspytouero aeiicraus (1,6).

V nereii MitaJiiero Bo3pacra ¢ TSHKENbIM, OCI0KHEHHBIM TEUEHHEM
[IHEBMOHMHM ¥ OpOHXMTa  OmIpelensercs  KOMIEHCaTOpHas
THIEPKOAryislysl, CyOKOMIIGHCATOpHAas M JIGKOMIIEHCATOpHas
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THIIEPKOaryJyIsiiuei, IepexojoM FHIIEPKOaryJsiy B THIIOKOAryJILHIO,
BHYTPUCOCYJUCTHIM CBEPTHIBAHMEM KPOBH, ITOBBIIICHHE KOJIMYECTBA
¢bubpuHoreHa, rpoMOrHEMueH, cHkeHueM ¢pudpuHom3za (3,5,7).

Heap wucciieoBaHusi  SBIACTCS  M3YyYMTh  OCOOEHHOCTEH
KJIMHUYECKUX M HMHCTPYMEHTAIBHBIX IIOKa3aTesedl BHEOOIBHUYHBIX
ITHEBMOHUI ¢ MHOKapIUTaMu y JeTel

MarepuaJibl 1 MeTOIBI HcciIeoBanusi. B paboTe mpeacTaBieHb!
pe3ynbTaThl  aHAMHECTHYECKUX, KIMHHYECKUX,  OOIIEeNpUHATHIX
11a00paTOPHBIX M CIIEHUATIBHBIX METOJIOB obOcnenoBanuii y 80 nereid ¢
BHEOOJIBHIYHBIMHU ITHEBMOHUSIMU B BO3pacTe oT 1 roja 1o 6 JeT, u3 HUX
40 GOJBHBIX C COITYTCTBYIOIIMMH MHOKApUTaMH, HAXOAUBIIMMUCS Ha
CTallMOHAPHOM JiedeHuM B oTAeneHusax Il skcrpeHHON nmepuarpuu u
netckoi peannmanuu CaMapKaHACKOro (Quinana peciryOIMKaHCKOTo
Hay4yHoro LleHTpa 3KkcTpeHHOMN MeIMIMHCKON oMo B niepuos ¢ 2020
o 2021 roapl.

Boneaple Ha 1-M aTame wccienoBaHus ObUIM paslenieHbl Ha 3
TPYIIIBL:

B I rpynmy Bomio 40 neteil ¢ BHeOOJIILBHUYHON ITHEBMOHHEH 0e3
MHOKapAnTa.

Bo II rpynmy 40 GoJIBHBIX C JITKMM H CPEIHETSKEIIBIM TEUEHUEM
BHEOOJIBHIYHOM ITHEBMOHUH Ha (pOHE MUOKapAUTA.

Bcem OONBHBIM  TNIPOBOIMIIMCH  OOIICHPHHSTHIE KIMHUYECKHE,
11a00paTOpHO-MHCTPYMEHTAIbHBIE o0cieoBanHus, a TaKxKe
CIIeIMaJIbHBIE METO/IbI UCCIICI0BAHUS.

Pe3yabTaTsl HCCIeA0BAHUS U UX 00CYKICHUSI.

IpoBenenHoe obcnenoBanue y 6osbabIX ¢ BIT 1 BIIM nokasaio,
YTO KIIMHUYECKas CHMIITOMAarTHKa B OCHOBHOM COOTBETCTBYIOT
OCHOBHBIM TPOSIBIICHUSIM 3a00JICBaHMs, HO U YaCTHIM BOBJICYCHHUEM B
MATOJIOTMYECKUH TpOLecC IPYrHX JKU3HEHHO-BAXHBIX OpPraHOB M
CUCTEM

[IpoBeneHHBI aHAIM3 CONPSDKEHHOCTH JJISL  OIpeJesIeHUs
3HAQYMMOCTH KJIMHMYECKOH CHUMIITOMATUKU y OOJIBHBIX BBISIBHI PSiJ
MokazaTesell MMEBIIMX pAa3JIMYHYI0 CTENEeHb JOCTOBEPHOCTH,
XapakTepu3yromux ocodenHoctu Tedenus BII B cpaBuenuu ¢ BIIM.

Tak, cocrosHue cpelHell TspkecTH yaie Habmronanoch npu BIT
(x2 - 0,46, P=0,499), tsuxenoe cocrosiuue npu BIIM (x2 — 52,38,
P=0,000), 4Yro sBiIsETCS OTpPaKCHHWEM COYCTAHHS I1ATOJIOTHIL.
Yrommstemocts (32 — 31,65, P=0,0001), cHwkenue anmeruta (¥2 —
42,08, P=0,000) u axponuaHo3 3HAYUTENHHO Yalle BCTPEYasiCh IPH
BIIM (%2 — 12,47, P=0,0000) stBNsfOTCS IPOSIBIICHUEM MHUOKAPIHTA.

JlpIxaTenpHasi HeAOCTaTOYHOCT | cTeneHy, BcTpeyaBInasics yamie
y mnaumentoB BII rpynmsr (32 — 0,00, P=1,0), torma kak npu
COYECTAaHHOM TEYCHWH ITHEBMOHMHM W MHOKapAWTaMH, KOTJa
yCWIMBaeTCs Harpy3ka Ha [POLECCHl Tra300MeHa JIerKux, u
IBIXaTeNbHast HenoctaToyHoCTh 11 creneny ObLia 3HAYUTENFHO Yalie
npu BIIM (y2 — 6,49, P=0,011).

TakuM 00pa3oM, pe3ysbTaThl HCCIIEOBAHMS ITOKA3bIBAIOT, YTO
4acTOTa BBIABJICHUS KIMHMYECKUX IposiBieHuil y aereit npu BIIM B
cpaBHenuu ¢ BII ompenensiercst nmo yromssiemoct B 65,0% u 5,0%
cily4aeB, cHkeHue annerura B 87,5% u 15,0%, akpouunanos B 32,5%
u 2,5%, taxuxkapaus B 85,0% u 7,5%, aputmuu B 27,5% u 2,5%,
yBenudenue rpanun cepaua B 60,0% u 2,5%, cuctonnyeckuil niym B

42,5% un 5,0% ciy4asx COOTBETCTBEHHO.

AHanu3 TposBIEHUH KapAWAIbHBIX CHUMIITOMOB, Kak HauOolee
nHpopmaTuBHBIe Npu3Haku TedeHuss BIIM mokasasn, 4Tto BeIyIMMu
3HAQYMMBIMH JTHarHOCTHYECKHMH KPUTEPUSIMU 3200JIEBaHUS SIBIISIOTCS
taxukapaust (x2 — 48,32, P=0,000), apurmun (}2 — 9,8, P=0,002),
yBenudeHue rpanun cepama (x2 — 15,76, P=0,0001) u cucronmyeckuii
mym™m (x2 — 15,53, P=0,000).

JluarHocTHYecKasl 3HAUYUMOCTH  JIPYTHX  IPU3HAKOB
CPaBHHUTEJIEHO HEBBICOKOH M MPY HEAOCTOBEPHOI 3HAUMMOCTH.

AHanu3 JMHAMHUKH JIUKBHIALMHM  OCHOBHBIX  KIIMHHUYECKHX
nposiBieHuid y OonpHBIX npu BII mokaszan, 4ro mpakTHYecKH BCs
Ba)kKHEHIIIas KJIMHUYECKast CHUMITTOMAaTHKa 3a0oneBaHus
HOpManm3oBajack 3Haummo Obictpee (P<0,001), Tak, ymydineHne
obmero cocrosiHust HaOmronganock Ha 4,3+0,2 neHs, HOpMaIH3aLUs
TeMIeparypHoi peakuud Ha 3,9+0,2, nukBupanus NaToIOIMYECKUX
ayCKyJbTaTUBHBIX JaHHBIX B JIerkux Ha 6,7+0,3, ucue3nosenue /IH Ha
4,94+0,2, Taxukapauu Ha 3,7+0,3 cyTkH, B CpaBHEHHH C OOJIBHBIMH C
HeocokHeHHBIM TeueHreM BIIM (5,9+0,2, 6,1+0,3, 8,2+0,3, 7,5+0,3,
8,5+0,3 coorBercTBeHHO rpymnne B, B ToM uucie U 1O cpokam
npeObiBaHus B cramuponape - 9,4+0,5 u 10,9+0,4 xoiiko-mHeR
cootBercTBeHHO (P<0,05).

VYnvHeHue CPOKOB HOpMAaIM3alliy CUMIITOMATHKH 3a00JIeBaHHS
IIp1d  HecoloxHeHHOM TeueHuu BIIM, BrHonHe TMOHATHBI U
3aKOHOMEpHBI, TaK IpH COYETAHHOM TEYEHHH ITHEBMOHHU U
MHOKapAnTa y AeTel, yIUThIBask CXOKHUH NaTOTeHETHYECKUI MEXaHU3M
HapylIeHHH MeTabO0JIMYeCKUX, TI'e€MOCTATUCTHYECKHX IIPOLECCOB,
BO3HUKAIOIHUX MPH ITOPKEHUH JIBIXaTEIBHOM U CeplIedHO-COCYAUCTON
CHCTEM, TIPOMCXOJUT YCWIEHHE IIaTOJOTHYECKHX  IPOLECCOB
3a00JIeBaHU.

Takum o6pasom, y GosbHbIX npu BIIM, Habmromaercss 3HauMMoe
3aMeIUICHHE CPOKOB HOPMAIM3alUKM KIMHHYECKOH CHMIITOMATHKU
3a0oneBaHus B cpaBHeHMH C BII, 4TO CBf3aHO C CHHEPrHAHBIM
BIIMSIHHEM ITHEBMOHHY M MUOKapUTOB HA IAaTOJIOTMYECKHE TIPOIIECCHI,
B TOM YHCIIe METAaOOJMYECKHEe W T'eMOCTATHYECKHe, IPHU Pa3BHTHU
3a00JIeBaHus.

OcoOeHHOCTH ~ KIMHHYECKOW CHMITOMATHKH Yy JeTedl ¢
BHEOOJBHIUYHOM IHEBMOHUM C MHOKapAWTaMH, MOTYT SIBISITBCS
JIMarHOCTHYECKUMU KPUTEPUSIMH TSUSHUS 3a00J1€BaHus, INIAHUPYEMOH
HaMH pa3paboTKU METOOB JICUSHUS eTalIbHEee INTaHUPYETCsI OCBEIIATh
B IOCJIETYIOIIUX TJIaBaX paboTHI.

Anannz nposeneHHbIXx DXOKI nccnenoBanuii y 60ompHbIX ¢ BIT
nokasai (tabnuma 3.2), 94To MpH pa3BUTUH 3a00JIEBaHUS JOCTOBEPHO
pacwupsitorcs nokasarenu KCP na 17,8%, ysennuusarorcs KCO nHa
44.,7% n noseimaercs KJ1O Ha 15,2% 1o cpaBHEHUIO ¢ HOPMAaTHBHBIMH
3naveHmsivu (P<0,05, P<0,02, P<0,001). B to Bpems, yBennueHue
pasmepos KJIP na 8,3% (4,03+0,17 cm), nposiBuitocs yenudenueM Y O
Ha 9,5% u ®B Ha 8,7% 1o cpaBHEHUIO JaHHBIMU JIeTel KOHTPOJIbHON
IpYHIBI He UMeN0 3HaYnMoi pasHuisl (P>0,1, P>0,2).

Takum oOpa3oMm, OJHMM W3 CYNIECTBEHHBIX KpPHTEPHEB
reMoIMHaMU4ecKuX HapylieHuil y aereit ¢ BII sBisgercs yBenuuenue
KCP, pacumpennem KCO u KJ1O, uyTo HE00X0MMO HCHOIB30BaTh IS
ouenku CCC y O0nbHBIX.

ObuIa

Taéauma 1

Cocrosiaue IXO-KI' y 60/1bHBIX NpH BHEOOJILHUYHOI MHEBMOHUM U TEYCHUHM NHEBMOHUHU ¢ MUoKapauTamu (M+m)

INokazaTtenn I rpymma II rpynma P
KCP, cm 3,51£0,15 2,87+0,16 <0,01
KCO, mn 54,97+2,16 32,40+1,48 <0,001
KIP, cm 4,81+0,20 4,03+0,17 <0,01
KOO, mn 105,78+2,55 67,40+4,06 <0,001
VO, mn 49,67+1,24 39,61+£2,14 <0,001
DB % 48,9+2,2 56,3+2,9 <0,05

P — nocroBepHOCTH paznuumii Mex Iy rpynmaMu
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Taxum 06pazom, 1o Mepe pa3BUTHS MHOKAPIUTOB IIPH ITHEBMOHUH
y Zzeredl mpoucxogur 3Hauumoe usMmeHeHus OXOKI' nokasaresneid,
SIBISTIOIINXCS BOKHEHIINMHU HHCTPYMEHTAIBHBIM KPHTEPUSM OLEHKU
cocrosiHust CCC. Ilposenennbie DXOKI' ucciienoBanus oKa3bIBaoT,
YTO TpPH IHEBMOHHM Yy JeTeil, pPa3BUTHM MHOKapIUTa OKa3bIBas
BIIMSIHYE HA COCTOSIHUY BHYTPUCEPICYHON TeMOJMHAMUKH, OCIIOXKHSIET

KIIMHUYECKOe TEUCHUE u npeionpeaeIsieT pa3BuTHE
KapJMOBACKYJSIPHBIX ~ OCJIOXKHEHMII 3a0oieBaHus. BbIABICHHBIMU
ocobennoctamu  OXOKI  mnokazareneit mnpu BIIM  sBisrorcs

yBemmuenne KCP (3,83+0,11 cm), KCO (62,68+1,70 mum), KJP
(4,97+0,13 cm), KOO (114,82+2,39 mn), VO (52,16+1,09 mi) u

3akmouenne. Taxum o6pazom, DXOKI n3meHeHus nokasatesei
TeMOJIMHAMUKH, CBHJCTEIBCTBYIONIMX O YBEIMYEHHH Harpy3KH Ha
JIeBbIE OTHENBI CepAlld, B OONbIIEH CTENeHH MPH OCI0KHEHHBIM
teyenueM BIIM. BepostHo, 3TO CBf3aHO ¢ MpsSIMBIM U
OIIOCPEIOBAaHHBIM TOKCHYECKHM BO3JIEHCTBHEM MHKPOOHO-BHPYCHBIX
9HJ0- ¥ IK30TOKCHHOB 00pPAa3yIOMMXCS HPH Pa3BUTHH ITHEBMOHHU U
MHOKapAUTax Ha OpraHbl U TKaHU B TOM YWCJIEe M MHOKap. V3MeHeHust
BHYTpPHUCEPICYHON TEMOANHAMUKH Yy OOJIBHBIX 00YCIIOBIICHBI HE TOJIBKO
W3MEHEHMSIMH HE TOJIIBKO CaMOH CeplieuHO-COCYAUCTON (MHOKAPINTHI),
HO ¥ OPOHXOJIErOYHOH CHCTEMBI (BHEOOIbHIYHBIE ITHEBMOHUH).

camxenne OB (45,2+1,5%).
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3POEKTUBHOCTDH BKJIIOYEHHUS T'AJIABUTA B KOMILIEKCHYIO TEPAIIUA OCTPOM MHEBMOHMHA, BbI3BAHHOM
I'PAMOTPULATEJIBHBIMU BAKTEPUSAMU
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AHHOTALUA
B HacTostee Bpemst nHGUIMpPOBaHKE I'PaMOTPUIIATEIBHBIME OaKTEPUsIMU TPUOOpETaeT 0cO0YIO aKTyaJIbHOCTD B JIETCKOM BO3pacTe, B CBSI3H C
BO3PACTAIOLINM yYaCTHEM BO30Y IUTEIISI TPaMOTPULIATEIFHBIX OaKTepHii THEBMOHHH, TO €CTh aTUIINYHON THeBMOHMY (All), B pa3BUTHH HE TOJIBKO
OCTPBIX BOCHAJIHUTENBHBIX IIPOLIECCOB BEPXHUX W HIKHUX JIBIXaTENIBHBIX ITyTeH, HO M y 4acTH OONBHBIX — B (POPMUPOBAHHUH PELMIUBUPYIOIINX H
XPOHMYECKUX 3a00JIeBaHNI OPraHOB ABIXaHUS, 33 CUET JUTUTEIILHOI0 BHYTPHKIETOYHOI'O CYIIECTBOBAHMS B PETHUKYJIOTUCTHOLUTAPHOH CHCTEME
opranmMa u Makpodarax. [Ipu nHaGmonernu 3a 90 nerbmu B Bo3pacte 4-14 ner usydueHa 3(h(EeKTUBHOCTH BKIIIOUCHUS] HU3KOMOJIEKYIISIPHOTO
HHIYKTOpa MHTepdepoHa ['anaBuTa B KOMIUIEKCHYIO TE€PaNHIO0 BepHU(UIMPOBAHHOW OCTPON PECUpaTOPHON I'paMOTPUIATENbHON ITHEBMOHHUY,
MIPOTEKAOIIeH Ha OTSATOIICHHOM NpeMopOHIHOM (oHe (pecrmpaTopHas ajuleprusi, OpoHxuanbHas actMma, yactele OP3) okaszaicst 3 heKTHBHBIM.
VY nonyyaBimmx ["anaBUT COKpaTHIACh MPOIOIDKUTEIBHOCTD JTUXOPAIOYHOTO MIEPHO/IA, MHTOKCHKAIMH, KaTapaJbHOI0 CHHAPOMa B HOCOIJIOTKE U
JIETKUX, OPOHXOOOCTPYKIINH, YIIy4IIMINCH II0Ka3aTeIH IMMYHHOT'O CTaTyca.
KitioueBrble ciioBa: rpaMoTpuUIaTeNbHas HTHEBMOHUS, IPEeMOPONIHBIN (OH, TeTH, IMMYHHTET, TJIaBHT.
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EFFECTIVENESS OF INCLUDING GALAVIT IN THE COMPLEX THERAPY OF ACUTE PNEUMONIA CAUSED BY GRAM-
NEGATIVE BACTERIA
ANNOTATION
Currently, infection with gram-negative bacteria becomes especially relevant in childhood, due to the increasing participation of the pathogen
gram-negative bacteria, pneumonia, that is, atypical pneumonia (AP) in the development of not only acute inflammatory processes of the upper and
lower respiratory tract, but also in some patients — in the formation of recurrent and chronic diseases of the respiratory system, through prolonged
intracellular existence in the reticulohistiocytic system of the body and macrophages. In the observation of 90 children aged 4-14 years, the
effectiveness of including the low molecular weight interferon inducer Galavita in the complex therapy of verified acute respiratory gram-negative
pneumonia occurring on a aggravated premorbid background (respiratory allergy, bronchial asthma, frequent ARI) was shown to be effective. In
those who received Galavit, the duration of the febrile period, intoxication, catarrhal syndrome in the nasopharynx and lungs, bronchial obstruction
was reduced, and the immune status indicators improved.
Keywords: gram-negative pneumonia, premorbid background, children, immunity, galavit.
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GRAM-MANFIY BAKTERIYALI O‘TKIR PNEVMONIYANI KOMPLEKS DAVOSIGA GALAVIT DORI MODDASINI
KIRITISH SAMARADORLIGI

ANNOTATSIYA

Hozirgi vaqtda gram-manfiy bakteriyalar bilan kasallanish aynigsa bolalik davrida dolzarb bo'lib qolmoqda, chunki gram-manfiy bakteriyalar,
pnevmoniya, ya'ni atipik pnevmoniya (AP) nafaqat yuqori va pastki nafas yo'llarida o'tkir yallig'lanish jarayonlarining rivojlanishida
go'zg'atuvchining ko'payishi bilan bog'liq, balki ba'zi bemorlarda - tananing va makrofaglarning retikulohistotsitik tizimida uzoq vaqt davomida
hujayra ichidagi mavjudligi orqali nafas olish tizimining takroriy va surunkali kasalliklarini shakllantiradi. 4 yoshdan 14 yoshgacha bo‘lgan 90
nafar bolaning kuzatuvida past molekular og‘irlikdagi interferon induktori Galavit dorri moddasini premorbid fonda (nafas olish allergiyasi, bronxial
astma, tez-tez ARI) yuzaga keladigan, tasdiglangan o‘tkir respirator gram-manfiy pnevmoniyani kompleks davolashga kiritish samaradorligi
aniglandi. Galavitni qabul qilganlarda febril davrning davomiyligi, intoksikatsiya, nazofarenks va o‘pkada kataral sindrom, bronxial obstruksiya

kamaydi va immunitet holati ko‘rsatkichlari yaxshilandi.

Kalit so‘zlar: gramm-manfiy pnevmoniya, premorbid fon, bolalar, immunitet, galavit.

Currently, infection with gram-negative bacteria becomes
especially relevant in childhood, due to the increasing participation of
the pathogen gram-negative bacteria, pneumonia, that is, atypical
pneumonia (AP) in the development of not only acute inflammatory
processes of the upper and lower respiratory tract, but also in some
patients — in the formation of recurrent and chronic diseases of the
respiratory system, through prolonged intracellular existence in the
reticulohistiocytic system of the body and macrophages [1-6]. Gram-
negative bacteria - pneumonia has a cytopathic effect on the epithelial
cells of the respiratory tract, changing their metabolic activity, and
disrupting the evacuation function. In addition, the pathogen directly
affects the metabolism and genetic system of immunocompetent cells,
blood cells and their precursors, distorts their structure and functions to
varying degrees [2,5]. With the help of these mechanisms, the pathogen
fixes its own persistence and determines a protracted and / or recurrent
course of the inflammatory process [2,4,6].

In connection with the foregoing, in parallel with the development
of etiotropic therapy, searches are being made for ways to prevent the
possibility of reproduction of a persistent pathogen and, consequently,
the development of a protracted and/or chronic infectious process.
Given this problem, improving the schemes (methods) for the treatment
of this infection seems to be extremely relevant, especially for patients
at risk, and even more so in children[1,3,6].

Therefore, taking into account the data obtained so far on the
properties of the drug "Galavit" is associated with its ability to regulate
the functional and metabolic activity of innate and adaptive immunity
(monocytes, macrophages, neutrophils, natural killers, and others).
Galavit normalizes the phagocytic activity of monocytes / macrophages,
the bactericidal activity of neutrophils and the cytotoxic activity of NK
cells. At the same time, restoring the reduced activity of cells of innate
and adaptive immunity, the drug increases the body's resistance to
infectious diseases of bacterial, viral and fungal etiology, promotes
faster elimination of the pathogen from the body, reduces the frequency,
severity and duration of infections[6].

In inflammatory diseases, the drug reversibly (for 6-8 hours)
inhibits the excessive synthesis of hyperactivated macrophages,
interleukin-1, interleukin-6 and other pro-inflammatory cytokines, the
level of which determines the degree of inflammatory reactions, their
cyclicity, as well as the severity of intoxication of the body. Galavit
reduces the production of reactive oxygen species by hyperactivated
macrophages, thereby reducing the level of oxidative stress and
protecting tissues and organs from the damaging effects of radicals.
Normalization of excessively increased functional activity of
phagocytic cells leads to the restoration of their antigen-presenting and
regulatory functions, and a decrease in the level of autoaggression [2].

The drug is well tolerated, does not have an allergenic, mutagenic,
embryotoxic, teratogenic and carcinogenic effect.

The aim of the study was the effectiveness of including in the
complex therapy of verified acute pneumonia caused by gram-negative
bacteria (OPVHB) occurring on a aggravated premorbid background
(respiratory allergy, bronchial asthma, frequent ARI), a low molecular
weight interferon inducer — Galavita.

Materials and methods of research. Under observation were 90
children aged 4-14 years, hospitalized in the pulmonology department
of the ODMC in Andijan with verified gram-negative bacteria (GB),
occurring against the background of a aggravated premorbid anamnesis.
All patients belonged to the contingent of frequently and long-term ill

(FIC) acute respiratory infections (ARI), with the presence of 2 or more
foci of infection in the ENT organs; in addition, 86.7% of them were
children with recurrent respiratory diseases, including bronchial asthma,
respiratory allergosis (the so-called children "threatened by the
formation of bronchial asthma"), and recurrent bronchial obstructive
syndrome against the background of ARI .

By random sampling, according to the order of admission and
verification by the express immunofluorescent method of etiological
diagnosis (2: 1), 2 observed groups were formed: 60 children who
received Galavit, in addition to basic therapy, 1 tab. daily up to 4 times
/ day. from the first day of the disease for 5-7 days according to the
scheme specified in the instructions, and a comparison group of 30
people who received only basic, pathogenetic reasonable therapy.

The etiology of the disease was established: by express
immunofluorescent method for detecting pathogen antigens in the
epithelium of the nasal passages and the posterior pharyngeal wall with
standard preparations of fluorescent antibodies, as well as serological
(RSC, RTGA, RNHA and ELISA) and by determining the dynamics of
the content of specific, short-lived antibodies in nasal secretions in
RNGA .

In order to assess the effectiveness of Galavit, a clinical and
laboratory comparison of the results of monitoring children included in
these groups was analyzed. To achieve this goal, in addition to routine
laboratory and instrumental research methods carried out in the
pulmonology department, immunological tests were also used in the
dynamics of observation with the determination of secretory
immunoglobulin A (sIgA) in nasal washings, and in paired blood sera
IgA, IgE, tumor necrosis factor (TNF -a), using standard ELISA Kkits.
Indicators of the activity of total serum interferon (IFN), the production
of spontaneous and induced interferon a and Y (IFN-a, IFN-y) in vitro,
were determined by a biological method on L-41 cell culture, using the
VVS test virus (State Research Institute of Influenza of the Russian
Academy of Medical Sciences ) [6].

Results and its discussion. As our previous studies have shown, the
clinical manifestations of APVGB in children are significantly
negatively affected by an unfavorable premorbid history, against which
a respiratory infection occurs (especially the presence of recurrent
respiratory diseases, bronchial asthma, foci of chronic infection) [2,5].
At the same time, both the presence of the GB pathogen and the course
of infection initiate not only an attack of bronchial asthma and
contribute to its more severe course, but also provoke the development
of broncho-obstruction syndrome in other respiratory diseases. In
addition, GB affects the formation and maintenance of
immunosuppression with macrophage immunity deficiency, both
throughout the disease and during convalescence, which, in turn,
manifests itself in the long-term persistence of the inflammatory process
in the respiratory tract, protracted, and often complicated infection.

After an AP infection in children with a non-smooth, protracted,
complicated course, during a follow-up two-year follow-up, it was
found that the HD antigen was repeatedly detected in half of the
observed and examined contingent. At the same time, among patients
with ongoing detection of the HA antigen, a significant predominance
of the number of children with long-term respiratory diseases during the
year (with a frequency of more than 6 times) was established than
among children in whom antigens) were not subsequently detected. A
similar pattern was also recorded in relation to the presence of ENT
pathology, which was diagnosed in all children with a carriage of the
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HD association. Immunological examination of patients during the
follow-up period revealed persistent immunosuppression in children
with prolonged release of the OPVGB antigen, especially a low content
of secretory IgA and a high level of total IgE in the blood [2,5].

In the present study, in a comparative analysis of clinical symptoms
in the observed 2 groups, it was found that the use of Galavit in
combination with etiotropic, pathogenetic basic therapy contributed to
a reduction in the duration of the acute period of the disease, with a

significantly faster extinction of the main symptoms of the infectious
process compared to the control group children (Table 1). In parallel
with this, in diseases accompanied by bronchial obstruction syndrome
(BOS), the introduction of Galavit in addition to basic, bronchodilator
and anti-inflammatory therapy contributed to a faster elimination of
symptoms of ventilation disorders (which was confirmed objectively
clinically and by positive dynamics of peak flow measurements).

Table 1.

Duration of clinical symptoms in atypical pneumonia in children

Duration of clinical symptoms in days (M + m)
Observed Number of Catarrhal syndrome in
. Tempera- _ BOS .
groups children . Intoxication _ Total disease
ture reaction naso lun
gs
pharynx
Galavit 60 3.4+£0.27 29402 43+0.5 7.7£0.7 3.3£04 9.6+0.8
Control 30 43+04 4.5+0.1 5.0+04 10.3+0.4 44+03 12.1+£0.2
p <0.05 + + - + + T

The analysis of these immunity indicators showed that the signs of
immunosuppression in children were present in both observed groups.

In addition, in 66.7% of cases, among those who received the drug,
there was a recovery, and even a significant increase in the initially

reduced content of sIgA in the nasal secretion as an indicator of the
activation of local immunity and a factor of nonspecific protection,
while in 1/2 patients of the control group this indicator remained
unchanged at a low level and/or continued to decline (Table 2).

Table 2
Dynamics of the level of immunological parameters in children with gram-negative pneumonia during testing of the therapeutic
efficacy of Galavit
Healthy The period of exacerbation Remission period

Indicators Chll(rilriné 0 Galavit, n=36 Control, n=20 Galavit, n=36 Control, n=20

IgG, g/l 8,40+0,25 5,34+0,28* 6,25+0,31* 5,52+0,21* 8,26+0,35

IgA,r/n g/l 0,57+0,03 0,36+0,04* 0,32+0,03* 0,43+0,03* 0,56+0,05

IgM, g/l 1,00+0,07 0,70+0,05* 0,62+0,07* 0,64+0,03* 0,95+0,04

IgE, IU/ml 94,00+25,9 434,54+51,2 455,41+58,90 422,60+47,2 201,25+39,18

slgA, mkg/ml 2,5+1,5 0,7+0,07 0,9+ 0,07* 0,7+0,06 0,7+0,1

Note: "*" - p<0.05-0.001 compared with the indicators in practically healthy children.

In parallel with the positive dynamics of sIgA in nasal secretions in
children taking Galavit, there was also a positive dynamics of serum
IgA, the content of which increased in 73.3% of patients, in contrast to
the control group, where this indicator decreased in 50.0% of cases, and
the average its values also decreased.

The safety of treatment with Galavit was evidenced by the absence
of an increase in serum IgE concentrations in relation to the initial level
in most patients, while in children from the control group this indicator
increased in 70.0% of cases, which aggravated the maintenance of
inflammation in children with atopy and a tendency to to bronchial
hyperreactivity with the development of bronchial obstruction.

The results of the clinical and laboratory study carried out indicate
the high efficiency and expediency of using Galavit in the complex
treatment of children with APVGB of the respiratory tract, occurring
against the background of a burdened premorbid history with a low
health index.
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symptoms of the infectious process and prevented a protracted course
of the disease.
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interferon formation and the positive dynamics of IgA in blood serum,
slgA in nasal washings, thereby activating the nonspecific defense of
the body, which is especially important in children with frequent and
long-term illnesses with a history of allergic pathology.

There were no undesirable clinical manifestations and an increase
in the content of total IgE in the blood serum of patients, which indicated
the absence of a side effect of this interferon inducer on the body of a
sick child.
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AHHOTAIUA
Ha ceronnsimzuii IeHb B IIaTOJOTMM JETCKOTO BO3pacTa 3a00J€BaHKS OPraHOB JbIXaHMsS 3aHHUMAeT IIePBOE MECTO, OKa3bIBasi 3HAYUTECIIBHOE
BIIMSIHUE Ha MJIICHYECKYI0 CMEPTHOCTh U ()OPMUPOBAHHIO CTOMKMX OTKJIOHEHUH B COCTOSHHMH 3I0POBbS JI€TEH, CpeM KOTOPBIX 3HAUUTENIbHASL
POJIb OTBOAUTCS OCTPBIM OOCTPYKTHBHBIM OpOHXMTaM 4acTOTa KOTOPBIX 3aBUCUT OT II€PHOJA I0ja, MECTa INPOXKHBAHUSA, SIUAEMHOIOrMYECKOM
oOcTaHOBKH. 3aboieBaHys, BbI3BaHHbIE aTHUITMYHON MuKpoduiopoii B yactHocTH Ch. Pneumoniae 1 M. Pneumoniae nposBiIsStoTCS aTHITMYHBIM
TEUCHUEM KIMHUYECKOH CHUMIITOMATHKH, C HE3HAUYUTEIbHO BBIPAKEHHBIMH KIMHUYECKHMH, ayCKYJIbTATHBHBIMH, PEHTICHOJIOIMYECKUMH MU
11a00paTOPHBIMHU ITOKa3aTeIsIMH. Y 00CiIeI0BaHHBIX HAMH JIeTel TeueHHe 3a00JieBaHms Yamie ObUIo cpeaHeTsIKeNBIM 57,8%, U B MEHBILEH CTEIIeHN
TsKenbIM 42,2%. OppllKa y BCeX NMAlMeHTOB UMENIO MECTO IPEUMYIIECTBEHHO 3KCIMPATOPHOIO XapaKTepa M COMPOBOXKIANACH JbIXaTeIbHON
HEJJOCTATOYHOCTHIO PA3IMIHOM CTENEHH TSHKECTH IPEUMYIIECTBEHHO AbIXaTelIbHOM HetoctatouHocTbio JIH I cTenenu, koropas peructpupoBaiach
y 57 (63,3%) nereii, o cpaBrenuro co Il - 6,7% u III crenensro-1,1%.
Kurouessble ciioBa: o6cTpykTuBHbIii Oponxur, Chlamydia pneumonia, Mycoplasma pneumonia, aTHITHYHas MUKPOQJIIOpa.
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CLINICAL FEATURES OF ACUTE OBSTRUCTIVE BRONCHITIS IN CHILDREN WITH ATYPICAL MICROFLORA

ANNOTATION
Nowadays, in the pathology of childhood, respiratory diseases rank first, having a significant impact on infant mortality and the formation of
persistent deviations in the health status of children, among which a significant role is given to acute obstructive bronchitis, the frequency of which
depends on the period of the year, place of residence, epidemiological situation. Diseases caused by atypical microflora in particular Ch. Pneumoniae
and M. Pneumoniae are manifested by an atypical course of clinical symptoms, with slightly pronounced clinical, auscultatory, radiological and
laboratory parameters. In the children examined by us, the course of the disease was more often moderate (57.8%), and to a lesser extent severe
(42.2%). Dyspnea in all patients was predominantly of an expiratory nature and was accompanied by respiratory failure of varying severity, mainly
respiratory failure of DN of the I degree, which was recorded in 57 (63.3%) children, compared with II - 6.7% and III degree-1, 1%.
Keywords: obstructive bronchitis, Chlamydia pneumonia, Mycoplasma pneumonia, atypical microflora.
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BOLALARDA ATIPIK MIKROFLORA ETIOLOGIYALI O’TKIR OBSTRUKTIV BRONXITLARNING KLINIK KECHISH
XUSUSIYATLARI

ANNOTATSIYA

Bugungi kunda bolalar patologiyasida chaqaloglar o'limiga va bolalarning sog'lig'ida turg'un o'zgarishlarning shakllanishiga sezilarli ta'sir
ko'rsatadigan nafas yo'llari kasalliklari birinchi o'rinda turadi, ular orasida o'tkir obstruktiv bronxit, chastotasi yil davriga, yashash joyiga,
epidemiologik vaziyatga bog'liqligi katta rol o'ynaydi. Atipik mikroflora, xususan Ch. Pneumoniae va M. Pneumoniae tomonidan chagirilgan
kasalliklarda klinik belgilarining atipik kechishi aniq namoyon bo'lmagan auskultativ, rentgenologik va laboratoriya ko'rsatkichlari bilan kechish
xususiyatiga ega. Biz tekshirgan bolalarda kasallikning kechishi ko'pincha o'rtacha (57,8%) va kamroq darajada og'ir (42,2%) bo'lgan. Barcha
bemorlarda nafas qisilishi asosan ekspirator xarakterga ega bo'lib, turli darajadagi nafas yetishmovchiligi, asosan birinchi darajali nafas
yetishmovchiligi bilan kechgan, bu 57 (63,3%) bolalarda II - 6,7% va 1, 1% bolalarda III darajasi qayd etilgan.

Kalit so’zlar: obstruktiv bronxit, Chlamydia pneumonia, Mycoplasma pneumonia, atipik microflora.

B mocnennne 15-20 neTr B pasBUTMM KaK OCTpPBIX, TaK M
PEeUHIMBUPYIOLIKX (OPM OPOHXHTOB y JIeTel PaHHEr0 W MIKOJIBLHOIO
BO3pacTa Hapsijly C BHPYCamH OOCTPYKTHBHBIH CHHIPOM MOTYT
BBI3BIBATh W BHYTPHKJICTOYHbIE aTWnH4Hble martorensl - Chlamydia
pneumonia 1 Mycoplasma pneumonia, KOTOpbIe 00JIaIalOT 0COOBIM
CcBOEOOpa3HBIM LUKJIOM KU3HEACSTEIBHOCTH, KOTOPBII
00yCIIOBIIMBAET JUIMTEIBHYIO TIEPCUCTEHIMIO W CKJIOHHOCTH K
peuuauBUpoBaHUIo Ipouecca [1,2,4,6,7].

Lear wuccaenoBaHWsl 3aKIOYaeTCsl B BBIIBICHHM KIMHUKO-
HMMYHOJIOTHYECKUX  OCOOCHHOCTEH  TedeHHs  OOCTPYKTHUBHOTI'O
OpOHXHUTA C aTHITMYHOM MHKpOQIOpol Ha COBpEMEHHOM JTare JUis
YCOBEPILEHCTBOBAHMS PE3YJbTATOB JUACHOCTHKH C IOCIIEIYIOIICH
pa3paboTkoii qudpepeHIMPOBAHHBIX METOJIOB JICUSHUS.

Marepuaybl 1 MeTOABI HccaeqoBaHusi. Pabora BeIloNHEHA B

Crenman3upoBaHHOM JETCKOM XHPYPruyeckoit KJIMHHKE
Camapkanzckoro I'ocynapcTBeHHOro MeMIIMHCKOTO YHUBEPCHTETA U
B OTZENEHNN e IMaTpUH CamapkaHICKOro Gbunnana

PecryGiimkaHCKOTO HAaydHOTO IIEHTpa JKCTPEHHOM MeTUIMHCKON
nomomu B ieproze 2020-2022 rr. I[Tox HaGmoneHreM Haxoxuinocs 90
OOJIBHBIX JIeTeH B BO3pacTe OT 5 Mec. 10 6 JIeT ¢ TUarH030M OCTpPBIH
0OCTPYKTHBHBII OPOHXHT.

B [IOCTaHOBKE JIMarHosa 3a0oneBaHus YUUTHIBAIIU
aHaMHECTHYECKHe, KIIMHUYECKHE, JJAO0paTOpHbIE, HHCTPYMEHTAJIbHbIE
naHHbIe 00CNeoBaHUs OONBHBIX. [l OIIEHKM MMMYHHOTO CTaryca
neTel ¢ OCTPBIM  OOCTPYKTHBHBIM ~ OpOHXUTOM  HPUMEHSUIN
HMMYHOJIOTHYECKHE METOJIbI HCCIICI0BAHMS.

B 3aBucHMOCTH OT NPOBEICHHOMN Tepanuu IeTH ObLTH pa3/ielIeHbI
Ha 4 IpyNIIbL.

I rpynna nereii nonmyyana crannaprHyto Tepanuto. Il rpynna nereit
ToJTydaia CTaHIapTHYIO TEPAIHIO U B KA9eCTBE aHTHOMOTHKOTEPAIINI
6bu1 pumenéH Kuitapurpomuima. Kinapurpomune HasHavamy 2 pasa
B CYTKH BHYTpb U3 pacdeTa JeTsiM 15 Mr/kr xype iedenus 7 pueif. I11
rpylma mnojyyana CTaHJApTHYIO TEpaluilo ¥ HMMYHOMOAYJSITOP
«["anaBuTy». ['aslaBUT MPUMEHSIICS B BHJIE HHBEKIINIA, CBEY U TaOJIETOK
B 3aBUCUMOCTM OT Bo3pacta OosipHBIX. [V Tpymma momydana
CTaHIAPTHYIO Tepanuio KIapuTpoOMHUIIMHOM M HMMYHOMOZYJISITOP
l"anaBur.

Pe3yabTaThl HccaenoBanmsi. Y 00CIEZOBaHHBIX HAaMH JieTei
(90), mmarnoctupoBanu cpepnetspkesioe tedenue OOB B 57,8% u
Tskénoe Teuenne 42,2%. Undpuuuposanue Tossko Ch. Pneumoniae
OBLIO XapakTepHbIM I cpenHerspkenoro tedeHus OOB B 65,6%
ClTydaeB 10 CPaBHEHUIO C TSDKENIBIM TeUEeHHEM OOJIC3HH, ITPU KOTOPOM
WHQUIMPOBAHHOCTE  3TUM  BHYTPUKIECTOYHBIM  BO30yIuTENeM
BCTpeyanack mo4tu B 2 pasa pexe (p<0,05). Bonee Toro, y mereit

TONbKO  MHGuuMpoBaHHBIX M.  Pneumoniae  orMeuanoch
cpenHeTshkenoe Teuenne ob110 orMedeno OOB y 68,4 %
nereil.  Hammume  1sbkenmodt  Qopmbr  TeweHmst OOB y

nHuIpoBaHHbIX M. Pneumoniae Habmonanocs y 23,7% nereit, B 3
pasza pexe veM y wuHpuumpoBanusix Ch. Pneumoniae. Crour
YIOMSHYTb, 4TO cpenu uHOuiupoBanHelXx Ch. Pneumoniae nereit

3abosieBmx OOB wame BcTpedach MabUMKH MO OTHOIICHUIO K
JIEBOYKAM.

Tsoxecte cocTostHMa y gereii ¢ OOb mpm mocTymiueHun B
cranuoHap Obula OOYCJIOBJIEHA CHMITOMAMH WHTOKCHKALUH U
JIBIXaTENbHON HEJIOCTaTOYHOCTHIO.

VHTOKCHKAIMOHHBIH CHUHIPOM TMPOSIBISICS BSJIOCTBIO y 16
(17,8%) GonbHBIX, cHmkeHHeM ammerura y 52 (57,8%) OONBHBIX,
6ecniokoiictBoM y 63 (70,0%) GONBHBIX M OBBILLIEHHEM TEMIIEPATypPBbI
Tena y Bcex OOJBbHBIX. JTUTEIPHOCTS HHTOKCUKAMOHHOTO CHHIpOMa
ObLT OoJiee IIUTENBHBIM B | TpyIIie B OCHOBHOM Yy JieT€il IpyJHOrO
BO3pacTa.

JIH I crenenu Tsxectyn Oblita perucrpupoBana y 57 (63,3%) nereit,
Ooutblne B paHHeM 63,2% B Bo3pacTe, ot 3 y1o 6 net B 36,8% ciydaeB.

JIH I crenenu Habmonanack y 6 (6,7%), y 6onpmmHcTBa nereid 4
(66,7%) B Bo3pacte ot 5 Mec. ol rona.

JH I crenenn perucrpuposanack y 1 (1,11%) naumenra B
Bo3pacte 10 3 ier, y koroporo nuarsocruposanu ITITHC B dopme
JIETCKOr0o Iiepe0palbHOr0 Hapainda W HOTPeOOBalioch JICYEHHE B
OTJEJIeHHe peaHMMalud W MHTEHCHBHOW Teparmmu. KimHuuecknmun
nposiBienwsiMu JIH 111 crerienn y 3Toro G0IEHOrO SIBUIINCH aJHHAMYS,
MIEPUOINYECKH CMEHSIOIIAsics BO30YXKIEHHEM, NEpHOIbl aIfHod,
TOTaJIIbHAsT OJNIEHOCTh KOXKHBIX IOKPOBOB M Taxukapams [3.4,5].
Opplka  ycWwiIMBajJach IPH KOPMIIGHHH, a TakKe OTMEYaloch
BTSDKCHHE TIIOJATIIMBBIX MECT TpPYIHOM KIETKM NpH JbIXaHHUH.
Kmuamyeckne mnpusHakn OOB ¢ aTumuyHOM — MHKpodiopoit
HNOSBILUIMCH uepe3 4-5 nHell mnocine Hauanma Oone3HH. Y Beex
HaOmogaeMpIX  OOJBHBIX TMPH  IOCTYIUICHHH OBUIO  OTMEYEHO
MOBBINIIEHHE TemIepatypbl Tena. Y 58,9% Ttemmepatypa Obuia B
npenenax 37°C, temmeparypa Tena cebime 38°C 6bl1a OTMedeHa Y
35,6% 6onbHBIX, cBeiue 39°C mabmonanack y 5,6% GOJNBHBIX
(p<0,05).

B cpennem noBeiieHHe TEMIIEPATYPHI T€Ia COXPAHSUIOCH B TIEPBOH
rpymme 4,0

+ 0,02 nnelt, Bo BTOpOil rpymnmne 1,95 + 0,17 nHei, B Tperbeit
rpymne 2,92 + 0,15 nneii u B uetseproii rpynme 1,80 + 0,15 nneil.

PecriupatopHblii  cMHIpPOM B BHAE THIEPEMHH CIH3UCTON
o0oouky 3eBa [ 1,2,3], HacCMOpKa, YNXaHus, 3aTPyTHEHHOTO JIIXaHUS
[4,8,9,10] 6611 OTMEUEH Y BCEX IeTei 1 POJI0IDKAIOCh OT 5 10 7 THEH.
Kamens y nereii ¢ OOB arumuuHoit mukpodiiopoit umen mecto y 70
% ciTydaeB ¥ HOSIBUICS B ITEPBBIE 2 CyTOK OOJIE3HU U JUTHIICS B IIEPBOI
rpynne B cpeaeM 12,38 + 0,39 nuell, BO BTOpOI IpyIie B CpeIHEM
7,35 + 0,37, B TpeTheii rpymnme Kamens Habmonancs B cpeaneM 10,38
+ 0,49 nmHeilt m B yeTBepToOi rpynme B cpexHeM 6,75 £ 0,24 nueil.
Kamrerns B iepBble 5 cyTok oT Havana 00Je3HU ObUT YaCTBIM M CYXUM,
0co0eHHO B Bo3pacTe OT 1 roza 210 3 X JIeT, CHIIbHO OECIIOKOWII JIeTeH.
[IpumeHeHNEe MYKOJHMTHKOB NPHBOIWIO K YPEXKSHUIO Kallli, HO K
MOBBIICHUIO BBIJICJICHUS KOJMYECTBA MOKpOThl. Y 3 nereit
npuMenenue amopokcosa 1 AILL npuBeno k 0OMIEHOMY BbIJEIECHUIO
MOKPOTBI ¥ YCWJICHHIO OOCTPYKIMM B CBSI3W, C YeM POAUTENN
00paTIWINCH 32 TOCTIUTAIN3AIHMEH.
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Cremyer OTMETHUTb, JUIUTEIBHOE COXPAHEHHE PEIKOro Kallli y
81,1% mereii mociie BBIMMCKK U3 cranoHapa. Y 73,1% nereit Obum
BBISIBJICHBI CHUMITOMBI OOIIed WHTOKCHKAILMM, HapylIeHHEe CHa,
0co0eHHO y zereit 10 1 roga. CHUKEHHE anmeTuTa y HaOIofaeMbIxX
HaMu OOJIbHBIX Ooiee 5 CyTOK, ObLIO BBIABICHO Yy A€Tei oT 1 roxa no
3 x ner.

OKcIUpaTopHas OJpIIIKa perucrpupopanack y 51% nerei,
IPEUMYIIECTBEHHO B Bo3pacte ot 2 110 4 jeT. Y 20,1% GonbHbIX neteit
pa3BWIIACH OZBIIIKA CMELIAHHOTO XapakTepa dalle B BO3pacTe oT 5
Mec. 10 1 roga.

AyCKyJlbTaTUBHAsT KapTHHA B JIETKHX Yy OONBHBIX IIpU
MOCTYIUICHUH B CTAaLlIOHAp ObLIa Pa3IMYHOM, B TO K€ BpeMs y BCeX
JieTedl BBICIYIINBAIOCH JKeCTKoe IpixaHue. Y 40 GonbHBIX Ha (oHE
JKECTKOTO JIBIXaHKS BBICIYIINBAINCH PACCESHHBIE CYXHE CBUCTSILHE
Xpuibl, 4To cocTaBuio 44,4 %. CouyeTaHue CyXux M BIaXHbIX XpUIIOB
cocraBuino 34,4% (31), oOune BIaXHBIX Pa3HOKAINOESPHBIX XPUIIOB
omnpenessiock y 15,6% (14) nereii.

JnurensHocts OOB y nereit cocraBuno ot 7 1o 10 nxeit. Hamu
ObLIM IPOAHAIU3UPOBAHBI U JIabopaTopHble ucciaenoBanus. Tak mpu
HCCIIEIOBAaHUHU OOIIEro aHajuu3a KpoBH y 00CIIeIOBAHHBIX HAMU JeTei
BO BCEX TpylIax BBIIBWI CONYTCTBYIOIIMI JWAarHO3 aHEMHHU
CMEIIaHHOTO TreHe3a. AHemusi cpexHed Tspkectu (90-70 r/m) Obuia
3a(h)uKCHpOBaHa BO BCEX IPYIIAx U COCTaBUIO B cperHeM Ooiee 90%.
Anemus nerkoit crenenu (110-90 r/im) ormeuanocs 5% cirydaes, a
TspKeNol creneHd B 3% ciydasx. [IpyuuHbBl aHeMHM CMEIIaHHOIO
reHe3a W3 AaHAMHECTHYECKHX IaHHBIX ObUTM BBIIBIICHBI, TaKHe
(dakToppl  Kak, HEJOHOIICHHOCTh, paHHEe  HCKYCCTBEHHOE
BCKapMJIMBaHHE, HECOOTBETCTBHE IIMTaHWS M BO3pacra, a TaKxke
OCTpBIE pecrupaTropHble MHPEKIMH 0oCcoOeHHO 10 1 ronma, Takxke,
TIIMCTHBIE MHBA3MHU y JieTel oT 3 10 6 nier.

Ilpu obmem ananm3e kpoBu B I u IV rpynme koiauuectBo
JIEWKOLIMTOB B cpelHeM coctaBwio 9,75 + 0,67x10°1n, a konmdecTBO
COD 13,82 £ 0,55x10%n, B IV rpymme 14,20 + 0,74x10°1. To ectb
OoTMe4aeTcd He3HauurTeslbHoe mnoBblieHMe COD M yeHKoLuTo3.
Ananornusele u3MeHeHus Obuio otmeuensl Bo II u III rpymmsr u
COOTBETCTBEHHO KOJIM4ECTBO JICHKOILIUTOB COCTaBMIIO
10,13£0,21x10%m;  10,5540,61x10°n1. B »stux rpymmax COD

References / Cnucox jureparypsl /Iqriboslar:

cocraBuiio 14,39+0,48x10%n; 14,82+0,59x10%1. DrtH mokasaTeian
roBopar HaMm o ToM, 4yro npu OOB arummuHOil MukpodIIopoit
oTMedaeTcd Jiedkouuro3, HO npu 3toM COD  yBenuuuBaercs
HE3HAYNUTEIbHO. Y OOCIEIOBaHHBIX HaMH JeTel IHpeBaInpOBaIIO
He3HauuTenbHoe yBenudeHue COD. Cnenyer OTMETUTb, U4TO y JeTei
or 4 mo 6 ner BO BCceX TIpylmax OTMeYajach 303MHOQIIIMS,
ajyieprudeckas HaCTPOSHHOCTh, I0- BHAMMOMY, ObLIa CBsi3aHa C
TJINCTHOM WHBa3Wel, kotopas Obuta BbUIBICHA y 75% nereid, mpu
o0mem aHanK3e Kaya. Y Bcex 00ciIeJoBaHHBIX HaAMH JeTel pH 001eM
aHaJIM3e MOYM TIATOJIOTMHU He OBIJIO BBISIBIIEHO KPOME OJTHOTO peOeHKa,
y KoToporo Obuta BbIsiBIeHa mnporenHypusi no 0,066 r/m, mocne
JedeHust 00CTpYKTUBHOrO OpoHxura depe3 10 mHeld aHamu3 MouH
HOPMAaJIN30BAJICS.

[lpn anHamum3e peHITEHOrpaMM TpYAHOH KIETKH OTMEYalioCh
mddy3HOE yCUIIeHHE JIErOYHOr0 PUCYHKA C 00EMX CTOPOH, MENIKUE
JIMHEIHBIE U METJIMCTBIE TeHU ObLIH BBIIBIEHBI y 70% (63) nerei. Y
12,2 % (11) nereill perucTpUpOBAINUCH NPU3HAKU B3IYTHs JIETOYHOM
TKaHH. Y 3,33 % GoNBHBIX ObUTM OOHAPYKEHBI PEHTI€HOJIOTYECKUE
npu3HaKy yBenudeHust Tumyca 1 crenenn. OKI uccnenoBanue Ob1o
nposenieHo 'y 83 (92,2%) OosbHbIX. bBbUIM  3aperucTpupoBaHbl
H3MEHEHHMs B BUJIe CUHYCcOBOM Taxukapauu 18 (21,7%), runeprpodun
neBoro xenynouka y 12 (14,5%) nereii (p<0,05).

V3U OpromrHoi monocty U moyek Obuto mposesieHo y 27 (30%)
6ospHBIX. Cpemn xotopeix y 1 (3,7%) GonmpHOTO OBUIO BBISIBICHO
3epKaJbHOE PACHOJIOKEHHE BHYTPEHHHX OPTaHOB, B TOM YHCIE U
cepana. JIpyrux n3MeHeHui He ObUIO BBISIBIICHO.

Y 3 (3,33%) OosnpHBIX OBLIa TPOBEJNECHA JMArHOCTHYECKAst
OpOHXOCKOIUSI C ILENBI0 HCKIIOYEHUS HHOPOIHOTO Tela HIDKHHX
JIBIXaTENbHBIX IyTeH U TMarHOCTUPOBAH KaTapalbHbIH SHIOOPOHXHUT.

BeiBoabl. Y oOcneoBaHHBIX HaMU AeTed TeueHue 3a00JeBaHUs
yarie ObLIIO CPeIHETsDKENBIM 57,8%, U B MEHBIIEH CTEIIEHH TSKEIIBbIM
42,2%. Ogppliika y BCeX MalMEHTOB UMEN0 MECTO NPEUMYIIECTBEHHO
9KCIHMPATOPHOTO XapakTepa ¥ CONPOBOXKIANIACH JIBIXaTEIbHOM
HEJIOCTaTOYHOCTHIO PAa3INYHON CTEIIEHH TSDKECTH IPEUMYIECTBEHHO
npIxarenbHoW  HenoctarouHoctero JIH I cremenu, kortopast
peructpupoBanach y 57 (63,3%) nereit, no cpasnenwuto co Il - 6,7% u
III crenennro-1,1%.
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AHHOTALUA

Mo narHBIM BeemupHoit oprann3zammu 3xapaBooxpanenus, B 2020 roxy uremndeckas 6onesss cepaia (MBC) Oyner oaHO#M U3 BTy X NPUIUH
WHBAJIHMIHOCTH H CMEPTHOCTH HaCeJIeHUsI Pa3BUTHIX cTpaH. OxHuM n3 Haubosee Tsoxenbix nposisieHnii UBC sBisiercst ocTpblii HHPapKT MHOKapaa
(UM).

B maroreneze IM, TO ecTh B pa3BHTHM HIIEMHYECKOIO HEKPO3a CEPACYHON MBIMIIBI, BAXXHYIO POJIb HIpaeT IIOJHOE MpeKpalicHue
KPOBOCHA0XXEHHUSI OIIPE/ICJICHHOTO yYacTKa CeplIeYHON MBIIIIIBI B pe3yJIbTaTe OCTPOI OKKITIO3MM KOpOoHapHOit aprepuu. Uepes 20-40 MunyT mocie
MIpeKpaIieHrs] KPOBOTOKA B KOPOHAPHOM apTepuH B KapAMOMHOIMTAX IMOSBILIOTCS IIepBhIE AerpajalliOHHbIe H3MEeHeHus. B nepBble yackl mocie
MIpeKpaIieHns] KpOBOTOKa 10 KOpOHapHOW aprepud, depe3 10-12 gacoB mocie MHUKPOCKOIHMYECKUX HEKPOTHYECKMX M3MEHEHHH B MHOKaple
TIOSIBIISTIOTCSL MAKPOCKOIIMYECKHE OYard HeKpo3a MHUOKap/ia, CBUJIETENLCTBYIOIINE O PACIIMPEHUH U YIITyOIeHHN HEKPOTHYECKOTO Tporecca. ITo
ornpezenser HeoOXOAUMOCTb MOKCKa CrOocO00B OBICTPOro 1 3(P(EKTUBHOr0 BOCCTAHOBJICHUS KPOBOTOKA B KOPOHAPHON apTepHu Ul OCTaHOBKU
KOaryJsOHHO-HEKPOTHYECKOT 0 IPOIecca M MUOLIUTOIM3a B CepIeHOH Mble. Ha ceroaHsIHuil 1eHh HanOOoJIBIINI MHTEpPEC BBI3bIBAET IPYyIIIa
MIpenapaToB, HANPABJICHHBIX Ha MOBBILIECHUE Y(P(EKTHBHOCTH HCIIONB30BaHKS KUCIOPOJa MHOKAPJIOM B YCIOBUSX HIIEMHH, - MeTabOIH4ecKast
Tepanusi. M3MeHeHus: Metabosi3Ma MHOKap/a IpH UIIEMHH U penepdy3un OTKPHIBAIOT IMUPOKHH CIIEKTp JeWCTBUs npenapaToB. [lepexn Hamu
CTOsUIa 33/1a9a NOA00paTh ONTHMAIIBHBIN NPenapaT, OTBEYAIONIHI CIIe/TyIOIINM TPeOOBaHUIM: ITpenapaT 00JafaeT BHICOKOH OHOIOCTYITHOCTHIO IO
MEXaHNU3MY JIEUCTBUSI, DHEPreTHIECKUM CyOCTPaTOM, JIETKO M IIPOCTO MPOHHUKAIOIIUM B KapJHOMHUOLIHT.

KioueBrbie ciioBa; OcTpblil HHGApKT MHOKapaa, TPOMOOIN3UC, KOPOHApHAsS apTEpHsl, OKKITIO3HSL.
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EFFECT OF METABOLIC THERAPY ON CORONARY CIRCULATION IN PATIENTS WITH ACUTE MYOCARDIAL
INFARCTION
ANNOTATION

According to the World Health Organization, in 2020 coronary heart disease (CHD) will be one of the leading causes of disability and mortality
in the population of developed countries. One of the most severe manifestations of IHD is acute myocardial infarction (MI).

In the pathogenesis of MI, that is, in the development of ischemic necrosis of the heart muscle, an important role is played by the complete
cessation of blood supply to a certain area of the heart muscle as a result of acute occlusion of the coronary artery. 20-40 minutes after the cessation
of blood flow in the coronary artery, the first degradation changes appear in cardiomyocytes. In the first hours after the cessation of blood flow
through the coronary artery, 10-12 hours after microscopic necrotic changes in the myocardium, macroscopic foci of myocardial necrosis appear,
indicating the expansion and deepening of the necrotic process. This determines the need to find ways to quickly and effectively restore blood flow
in the coronary artery to stop the coagulation-necrotic process and myocytolysis in the heart muscle. Today, the most interesting group of drugs
aimed at increasing the efficiency of myocardial oxygen use in ischemia is metabolic therapy. Changes in myocardial metabolism during ischemia
and reperfusion open up a wide spectrum of drug action. We were faced with the task of choosing the optimal drug that meets the following
requirements: the drug has a high bioavailability according to the mechanism of action, an energy substrate that easily and easily penetrates into the
cardiomyocyte.

Keywords: acute myocardial infarction, thrombolysis, coronary artery, occlusion.
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O'TKIR MIOKARD INFARKT BILAN KASALLANGAN BEMORLARDA METABOLIK TERAPIYANING KORONAR QON
AYLANISHIGA TA'SIRI
ANNOTATSIYA

Jahon sog'ligni saqlash tashkiloti ma'lumotlariga ko'ra, 2020 yilda yurak ishemik kasalligi (YuIK) rivojlangan mamlakatlar aholisida nogironlik
va o'limning asosiy sabablaridan biri bo'ladi. YulK ning eng og'ir ko'rinishlaridan biri o'tkir miokard infarkti (MI).

MI patogenezida, ya'ni yurak mushagi ishemik nekrozining rivojlanishida yurak mushagining o'tkir okklyuziyasi natijasida yurak mushagining
ma'lum bir sohasiga koronar arteriya qon ta'minoti to'liq to'xtashi muhim rol o'ynaydi. Koronar arteriyada qon oqimi to'xtaganidan 20-40 minut
o'tgach, kardiomiotsitlarda birinchi degradatsiya o'zgarishlari paydo bo'ladi. Koronar arteriya orqali qon oqimi to'xtatilgandan keyingi dastlabki
soatlarda, miokarddagi mikroskopik nekrotik o'zgarishlardan 10-12 soat o'tgach, miokard nekrozining makroskopik o'choglari paydo bo'ladi, bu
nekrotik jarayonning kengayishi va chuqurlashishini ko'rsatadi. Bu yurak mushagida koagulyatsion-nekrotik jarayonni va miotsitolizni to'xtatish
uchun koronar arteriyadagi qon oqimini tez va samarali tiklash yo'llarini topish zarurligini belgilaydi. Bugungi kunda ishemiyada miokard
kisloroddan foydalanish samaradorligini oshirishga qaratilgan dorilar guruhi metabolik terapiyadir. Ishemiya va reperfuziya paytida miokard
metabolizmidagi o'zgarishlar dori ta'sirining keng spektrini ochadi. Bizga quyidagi talablarga javob beradigan optimal dori tanlash vazifasi qo‘yildi:
preparat ta’sir mexanizmiga ko‘ra kardiomiotsitga oson va oson kirib boradigan energiya substratiga ega.

Kalit so'zlar: o'tkir miokard infarkti, tromboliz, koronar arteriya, okklyuziya.

SST ma'lumotlariga ko'ra, 2020 yilda yurak ishemik kasalligi
(YYU) rivojlangan mamlakatlar aholisi orasida nogironlik va o'lim
sabablari orasida birinchi o'rinlardan birini egallaydi. IHD ning eng
dahshatli ko'rinishlaridan biri bu o'tkir miokard infarkti (MI).

MI patogenezida, yani yurak mushagi ishemik nekrozining
rivojlanishida koronar arteriyaning o'tkir okklyuziyasi natijasida yurak
mushagining ma'lum bir qismiga qon ta'minoti to'liq to'xtashi muhim rol
o'ynaydi. 2]. Koronar arteriyada qon oqimi to'xtaganidan 20-40 minut
o'tgach, kardiomiotsitlarda birinchi degradatsiya o'zgarishlari paydo
bo'ladi [1], bu glikogen zahiralarining asta-sekin kamayishi,
mitoxondriyalarning shishishi, sarkoplazmatik retikulumning yo'q
qilinishi, yo'q qilinishida namoyon bo'ladi. mitoxondriyalar. Ishemik
miyokard nekrozi bilan oksidlovchi fosforillanishning keskin pasayishi
va bir vaqtning o'zida anaerob glikoliz mahsulotlarining mushaklarida,
xususan, laktatning to'planishi kuzatiladi [2]. Shu bilan birga,
esterlanmagan yog 'kislotalarining to'planishi sodir bo'ladi,
hujayralardan kaliy ionlarining (K+) asta-sekin chiqishi kuzatiladi,
kaltsiy ~ionlari (Cat++) shikastlangan mitoxondriyalarda va
miofibrillarning sitoplazmasida to'planadi. kardiomiotsitdagi energiya

substratlarining zahiralari [3]. Shunday qilib, yuqorida ko'rsatilgan
mahsulotlarning to'planishi natijasida ishemiyani kuchaytiradigan va
nekroz maydonini oshiradigan shafqatsiz doira boshlanadi. Koronar
arteriya orqali qon oqimi to'xtagan birinchi soatlarda miyokarddagi
mikroskopik nekrotik o'zgarishlardan 10-12 soat o'tgach, nekrotik
jarayonning kengayishi va chuqurlashishini ko'rsatadigan yurak
mushagi nekrozining makroskopik o'choqlari paydo bo'ladi. 4]. Bu
yurak mushagida koagulyatsion nekrotik jarayonni va miyositolizni
to'xtatish uchun koronar arteriyada qon oqimini tez va samarali tiklash
yo'llarini topish zarurligini belgilaydi. Hozirgi vaqtda tiqilib qolgan
koronar arteriyada qon oqimini tiklashning uchta usuli mavjud. Ulardan
eng keng tarqalgani birinchi tibbiy intrakoronar tromboliz bo'lib,
koronar arteriyadagi qon oqimining qisman tiklanishini ta'minlaydi.
Ikkinchi usul - miyokardning jarrohlik revaskulyarizatsiyasi, bu tigilib
golgan hududni aylanib o'tish orqali mas'ul infarktga (IRA) qon oqimini
tiklashga imkon beradi. Uchinchisi - birlamchi angioplastika va
ko'rsatilgan arteriya infarktining stentlanishi, buning natijasida uning
o'tkazuvchanligini to'liq tiklash mumkin [2]. Biroq, mas'ul arteriya
infarkti orqali qon oqimi tiklangandan so'ng, ya'ni miyokard
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reperfuziyasi paytida endogen energiya substratlarining etishmasligi va
Ca ++ ionlarining kirib borishi tufayli uning shikastlanishi davom etishi
mumkin degan nuqtai nazar mavjud. shuningdek, zararlangan
hujayralarga anaerob glikoliz mahsulotlari [10]. Natijada mushak
tolalarining doimiy kontrakturasi rivojlanadi [1]. Ushbu salbiy
jarayonning laboratoriya ko'rsatkichi gonda miyokard
shikastlanishining biokimyoviy belgilari - kreatin fosfokinaz va laktat
dehidrogenaza, shuningdek, kardiyomiyositlar shikastlanishining ogsil
belgisi - troponin I kontsentratsiyasining ortishi hisoblanadi [3]. O'tkir
miokard infarktida kardiospesifik fermentlarning ko'payishi (ko'pincha
o'n baravar) hatto ba'zi mualliflar tomonidan o'tkir IRA okklyuziyasida
qon oqimining tiklanishining ko'rsatkichi, ya'ni miyokard
reperfuziyasining ko'rsatkichi sifatida tavsiya etiladi [13]. Koronar
arteriya kasalligi uchun standart tibbiy terapiya miyokard kislorodiga
bo'lgan ehtiyojni kamaytirishga yoki vazodilatatsiya orqali etkazib
berishni oshirishga qaratilgan. Ko'p sonli klinik tadqiqotlar tufayli
ushbu terapiyadan foydalanish algoritmlari ma'lum va taxmin qilingan.
Bugungi kunga kelib, ishemiya sharoitida miyokard tomonidan
kisloroddan foydalanish samaradorligini oshirishga qaratilgan dorilar
guruhi eng katta qizigish uyg'otmoqda - metabolik terapiya [13].
Ishemiya va reperfuziya davrida miyokard metabolizmidagi o'zgarishlar
dori ta'siriga keng imkoniyat ochadi. Bir qator tadgiqotlar
reperfuziyadan keyin kardiomiotsitlarning hayotiyligini saqlab qolishga
urinishlarga bag'ishlangan [4]. Birog, ko'p hollarda metabolik terapiya
juda kech boshlangan, buning natijasida reperfuziya paytida
preparatning infektsiyalangan hududga tushishi ehtimoli juda past edi
[4]. Ushbu muammoni bartaraf etish, bizning fikrimizcha, ikkita yo'l
bilan yoki ularning kombinatsiyasi bilan mumkin: 1) antianginal
dorilarning asosiy sinflari bilan birgalikda kasalxonadan oldingi
bosqgichda metabolik terapiyani qo'llash; 2) preparatni to'g'ridan-to'g'ri
rekanalizatsiyalangan infarktga javob beradigan arteriyaga yuborish,
bu, ehtimol, samaraliroq va etarli kontsentratsiyada og'riyotgan
miyokardga ta'sir qilishi mumkin [12]. Bizning vazifamiz quyidagi
talablarga javob beradigan optimal preparatni tanlashdan iborat edi:
preparat ta'sir mexanizmiga ko'ra yuqori bioavailabilityga ega bo'lishi,
kardiomiotsitga oson va oson kiradigan energiya substrati bo'lishi va
uzoq muddatli ta'sirga ega bo'lishi kerak. Biokimyoviy nuqtai nazardan
eng mashhur metabolik dorilar orasida eng istigbolli yangi mahalliy dori
Quercetin [13], chunki u kardiomiotsitlar tomonidan ATF ishlab
chiqarish uchun tayyor va yagona substrat bo'lib, ayni paytda kuchli
antigipoksant hisoblanadi. unga qo'llash mumkin bo'lgan nuqta ham
hayratda, ham uxlayotgan miyokarddir. Bugungi kunga qadar koronar
arteriya kasalliklarining surunkali shakllari bilan og'rigan bemorlarda
preparatning samaradorligini isbotlovchi ishlar mavjud. ST segmenti
ko'tarilmasdan ACS tashxisi qo'yilgan bemorlarda preparatning
kasallikning kechishiga ijobiy ta'siri ham ma'lum, ammo MI bilan
kasallangan bemorlarda preparatning kasalxonadan oldingi davrda,
shuningdek kombinatsiyalangan holda samaradorligi to'g'risida
ma'lumotlar yo'q. intervension muolajalar, tizimli trombolitik terapiya
bilan. Preparatning miyokardning reperfuzion shikastlanishiga ta'siri
qiziqish uyg'otadi.

Tadqiqotning magqsadi taqqoslash guruhlarida AMI ning birinchi
soatlarida preparatni intrakoroner yuborishdan keyin Quercetin
sitoprotektori bilan kasalxonadan oldingi terapiya samaradorligini
o'rganish edi.

Materiallar va usullar

Tadqiqotda AMI bilan kasallangan 102 bemor, kasallikning
boshlanishidan 4 soatdan kechiktirmay kasalxonaga yotqizilgan,
ulardan 3 ta guruh tashkil etilgan. Birinchi guruh kasalxonadan oldingi
bosgichda 200 mg dozada Quercetinni tomir ichiga yuborish bilan
birgalikda tizimli trombolitik terapiya olgan 37 bemordan iborat edi.
Kasalxonada ular preparatni intrakoronar yuborish (200 mg) bilan
IRAning mexanik rekanalizatsiyasi va angioplastikasidan o'tkazildi.
Kasallik boshlanganidan boshlab dastlabki 6 soat ichida barcha
bemorlar selektiv  koronorografiya, chap qorincha tekshiruvi,
rekanalizatsiya va infarktga javob beradigan koronar arteriyaning
angioplastikasidan o'tkazildi. tadqiqot antegrad qon oqimi TIMI 0 bilan
uning proksimal yoki o'rta uchdan koronar arteriya to'liq tigilishi bilan
bemorlarni o'z ichiga olgan. Birinchi guruh majburiy samarali tizimli
tromboliz bilan bemorlarni o'z ichiga oladi. Ikkinchi va uchinchi

guruhlarni shakllantirish kasalxonada bemorlarni randomizatsiya qilish
yo'li bilan amalga oshirildi.

Birinchi guruhdagi Quercetinni tomir ichiga yuborish 150 ml
fiziologik eritma (PS) uchun 200 mg dozada trombolitikni qo'llaganidan
keyin kasalxonadan oldingi bosqichda boshlangan. Birinchi va ikkinchi
guruhdagi bemorlarga IRA ning birinchi kengayishidan so'ng
Quercetinni intrakoroner yuborish o'tkazildi (200 mg preparat 40 ml
FRda suyultirildi va 10 dagiqga davomida yuborildi). Jarayon
tugagandan so'ng, preparatni tomir ichiga (5 kun davomida kuniga 3
marta), keyin mushak ichiga (9 kun davomida kuniga 3 marta) yuborish,
so'ngra preparatning og'iz shakliga o'tish amalga oshirildi. ishlab
chigilgan sxema.

Ikkinchi guruhga 200 mg dozada Quercetinni endovaskulyar
muolaja paytida intrakoronar gabul qilgan 40 nafar bemor kiritilgan.
Uchinchi  (nazorat) guruhidagi bemorlar (25 kishi) IRA
angioplastikasidan o'tkazildi. Kardiyomiyositlarning shikastlanish
belgilari (troponin I, miyoglobin) uchun qon namunasi (kubital venadan
5 ml) rekanalizatsiya vaqtidagi mavjud tavsiyalarga muvofiq va
protseduradan 12 va 24 soat o'tgach amalga oshirildi [8]. 15 daqiqalik
inkubatsiyadan so'ng qon 10 daqiga davomida 4000 rpm tezlikda
santrifiij qilindi. Sarum -20 ° C da muzlatilgan. Qon zardobida troponin
I va miyoglobin miqdorini aniqlash miyoglobinga monoklonal
antikorlar va troponin I ning yurak izoformasi (diagnostik to'plamlar
Myoglobin ELISA, Troponin I ELISA, DRG Instruments GmbH,
Germaniya) E - microEza plitasidagi fotometrga monoklonal antikorlar
yordamida ferment immunoassay orqali amalga oshirildi. Mat-3000
(DRG International Inc., AQSh) 450 nm. Mioglobin va troponin I ni
aniglash uchun ishlatiladigan diagnostika to'plamlarining sezgirligi mos
ravishda 5,0 ng / ml va 1,0 ng / ml ni tashkil etdi. Miyokard
shikastlanishida troponin I kontsentratsiyasining 1,5 ng / ml dan oshishi
va miyoglobinning 90 ng / ml dan oshishi diagnostik ahamiyatga ega
deb hisoblanadi. Kasalxonagacha bo'lgan bosqichda (37 bemor) dori
vositalarini qo'llash samaradorligi tez yordam brigadalari shifokorlari
tomonidan standart anketalarni to'ldirish orqali baholandi.

Keyinchalik, barcha bemorlar intensiv terapiya bo'limida kuzatildi -
ICU (terapevtik bemorlar uchun), kasallik boshlanganidan uchinchi
kuni ular kardiologiya bo'limiga o'tkazildi. Qo'llash mumkin bo'lmagan
holatlar bo'lmasa, Xolter monitoringi, ekokardiyografiya velosiped
ergometriyasi.

Tadqiqotning o'ziga xos xususiyati shundaki, barcha bemorlar
kasallikning 10-kunida ventrikulografiyadan o'tkazildi, so'ngra
preparatning uyqu holatidagi va hayratda qolgan miyokardga ta'sirini
o'rganish uchun global va segmental kontraktillikning qiyosiy tahlili
o'tkazildi. Bemorlarning kasalxonada bo'lish muddati o'rtacha 12,1+1,8
kunni tashkil etdi.

Materialni statistik qayta ishlash miqdoriy va sifat xususiyatlarini
baholash (Talabaning t-testi, parametrik bo'lmagan ch2 testi va
Fisherning aniq testi) yordamida amalga oshirildi

Natijalar va muhokama

Jadvalda. 1 o'rganilgan bemorlarning dastlabki
laboratoriya ma'lumotlarini taqdim etadi.

Bemorlarning ko'pchiligi (asosan erkaklar) chekuvchilar, arterial
gipertenziya va lipidlar almashinuvining buzilishi bilan og'rigan (60%
dan ortig'i). Bemorlarning hech birida MI tarixi yo'q edi, ya'ni bu
ularning hayotidagi birinchi MI edi.

Birinchi guruhda bemorlar anginal xuruj boshlanganidan keyin
o'rtacha 4,7 soatdan keyin kasalxonaga yotqizilgan, ikkinchisida - 4,5
soatdan keyin, uchinchisida - 4,2 soatdan keyin; tarqalish 1,4 dan 5
soatgacha bo'lgan.barcha bemorlarda EKGda MI zonasiga to'g'ri
keladigan o'tkazgichlarda Q to'lgini hosil bo'lishi, bir xil o'tkazgichlarda
ST segmentining ko'tarilishi bilan birgalikda ko'rsatilgan. Birinchi
guruhdagi bemorlarning 21,1 foizida, ikkinchi guruhning 14,3 foizida
va uchinchi guruhning 25,0 foizida tez-tez qorincha ekstrasistollari
(bitta yoki juft) kuzatilgan. Ikkinchi guruhdagi 16,2% va birinchi
guruhdagi 14,9% da intraventrikulyar o'tkazuvchanlikning buzilishi
qayd etilgan (His to'plamining chap pedunkulasiga to'liq bo'lmagan
dog"). Qon aylanishining etishmovchiligi o'pkaning pastki qismlarida
kam miqdorda xirillash, dam olishda nafas qisilishi va taxikardiya
sifatida namoyon bo'ldi.

Kontrastli ventrikulografiyaga ko'ra, chap qorincha qon otilish

klinik va
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fraktsiyasi (ChQQO) o'rtacha  43,0+0,8%

O'rganilayotgan guruhlardagi global va segmental LV qisqarishining

o'rtacha qiymati 1-rasmda ko'rsatilgan.
Chap qorinchaning anterolateral va apikal
akinezi tez-tez qayd etilgan (42 dan 51% gacha).

Shu bilan birga, chap qorinchaning shikastlanmagan segmentlarida

ni tashkil etdi.

kompensatsion giperkinez kuzatildi, ekokardiyografiyaga ko'ra, 1-2
haftadan so'ng pasayib, normal holatga qaytdi. Selektiv koronar

angiografiya (SKA) diagnostik muolajasidan so'ng darhol interventsion

segmentlarining og'ir

endovaskulyar protsedura (balon angioplastikasi yoki IRA stentlash)

amalga oshirildi. Bemorlarning o'rganilayotgan guruhlaridagi ba'zi

klinik va angiografik xususiyatlar 2-jadvalda keltirilgan.

Tablica 2
Ko/rsatkish gruxlar
I (n=29) I (n=31) il (n=32)
Tomirning o’rta diametri, MM 3,5+0,3 3,4+0,3 3,304
Okkolyuziyaning o/rtacha uzunligi, MM 23+0,6 21+0,7 24+0,6
Ta’sirlangan  arteriyalarning o’rtacha  soni 1,3+0,3 1,2+0,4 1,2+0,4
PKEHHBIX apTepuil
Kollaterlarning borligi, % 10 0 0
100 100 100
Tablisa 3
Gruxlarda Medikamentoz terapiya o’rganish (%)
Muolajaning o’rtacha vaqti, min 67+11 57+14 71+12
Skopiya o’rtacha vaqti, ckommy, MHH 20,9+6,8 23,3+8,2 18,3+5,9
Kontrastning o’rtacha iste’'moli, M 327+56 317+63 348+69
Angiografiya, % 100 100 100
Tablisa 4
Chap qorincha qisqarishi Exo KG
Medikamentlar Gruxlar
I (n=39) I il
n=41) (n=32)
Nitratlar 91+£3,1 90+3,3 80+4,1
B-blokatorlar 82442 7244,1 80+4,3
Ca antoginistlari 52+5,2 43+5,2 40+5,1
Anti anginal preparatlar:
1-gurux 0 0 0
2-gurux 6145,1 6345,2 72448
3-gurux 43+5,1 42453 34+4,9
Tablisa 5
Veloergometriya
Ko’rsatkich Gurux p
I (n=29) I il
n=31) (n=32)
Qon otilish fraksiyasi Chap 46+8 49+8 3746 <0,05
qorincha, %
Chap qoricha anevrizmasi 33,3+42.5 25,2+34,5 46,2+38,7 HI
%% Sxenynouka, %
Ko’rsatkich Gurux
I (n=26) I il
n=30\ (n=2K)
Fizik nagruzkaga o’rta tolerantlik, Br 89+19 81+17 51+26

95% hollarda tekshirilgan bemorlarda tizim ichidagi va tizimlararo

kollateral qon oqimi yo'q edi. Birinchi guruhdagi faqat bitta bemor
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tizimlararo kollaterallar bo'ylab tiqilib qolgan arteriyaning distal
to'shagini 1 darajali kollateral to'ldirish mavjudligini qayd etdi.
Angioplastika birinchi guruhda anginal xuruj boshlanganidan keyin
o'rtacha 5,440,6 soatdan keyin, ikkinchi guruhda 4,8+0,5 soatdan keyin,
uchinchi guruhda 4,9+0,5 soatdan keyin amalga oshirildi. Barcha
holatlarda protsedura muvaffaqgiyatli o'tdi: hech qanday tahdid
soladigan diseksiyon, distal yotogning embolizatsiyasi va antegrad qon
oqimining sekinlashishi kuzatilmadi. Guruhlarda kontrast moddaning
o'rtacha iste'moli taxminan bir xil edi. Koronar arteriyaning
rekanalizatsiyasi gidrofil o'tkazgichlar bilan amalga oshirildi.
Okliiziyaning anjiyometrik xususiyatlarini etarli darajada baholash
uchun 1,5-2 mm diametrli balon bilan predilatsiya amalga oshirildi.
Shundan so'ng, zararlangan hudud ragamli kompyuter angiografiyasi
yordamida tahlil qilindi, so'ngra kerakli diametrdagi balonni tanlash va
tegishli angiografik natijaga erishish. Jarayondan so'ng bemorlar 1-2
kun davomida ICUda kuzatilgan (protseduralarning asoratlari va o'lim
holatlari qayd etilmagan), keyin ular kardiologiya bo'limiga o'tkazildi.
Barcha bemorlarda kasalxona bosqichida kasallikning kechishi
silliq kechdi, jiddiy asoratlar qayd etilmadi. Bemorlarga markazda qabul
qilingan tibbiy muolajalar o'tkazildi. AMI kasalxonada bo'lgan davrda
tadqiqot guruhlarida antianginal terapiyada farqlar yo'q edi (3-jadval).
Endovaskulyar muolajadan keyin antiplatelet terapiyasi standart
edi: tiklopidin bir oy davomida kuniga 500 mg dozada va doimiy aspirin
100 mg/kun. Undan 7 kun o'tgach, barcha bemorlar takroriy
ekokardiyografiyadan o'tkazildi, 10 kundan keyin kontrendikatsiyalar
bo'lmasa, mashgqlar tolerantligi velosiped ergometriyasi yordamida
baholandi. Kasallikning kechishi chap qorincha old devorining
anevrizmasi rivojlanishi bilan murakkablashgan bemorlar jismoniy
faollik bilan testdan o'tmagan. O'tkazilgan tadqiqotlar ma'lumotlari 4,5
jadvalda keltirilgan Shunday qilib, birinchi va ikkinchi guruhlarda chap
qorinchadan qon otilish fraktsiyasi parametrlarida boshlang'ich

kuzatilmadi, uchinchi guruhda esa EF o'rtacha 12% ga pasaygan (p).
<0,05) qayd etilgan. Birinchi guruhda 9 nafar bemorda, ikkinchi
guruhda 7 nafar bemorda LV anevrizmasi kuzatilgan. Uchinchi
guruhdagi bemorlarda chap qorincha anevrizmasi borligi tez-tez qayd
etilgan - 15 holatda (n.d.).

Jadvaldan ko'rinib turibdiki, jismoniy mashqlar tolerantligini
o'rganish 26 bemorda o'tkazildi: birinchi guruhda 30, ikkinchi guruhda
28, uchinchi guruhda 28, birinchi va ikkinchi guruhlarda yuqori
ko'rsatkichlar qayd etilgan.

Ma'lumki, qonning ba'zi tarkibiy qismlarini o'rganish miokardning
ishemik shikastlanishining ham sifat, ham miqdoriy xususiyatlari
hagida muhim ma'lumotlarni berishi mumkin [4]. Ulardan eng muhimi
troponinlar - kardiomiotsitlarning kontraktil apparatining ingichka
miofilamentlarida lokalizatsiya qilingan ogsillardir. Troponinlar
majmuasi 3 komponentdan iborat - troponinlar C, T, I. Kardiyak
troponinlar T va I taxminan bir xil sezuvchanlik va o'ziga xoslikka ega
bo'lgan kardiomiotsitlar shikastlanishining o'ziga xos ogsillaridir
[10,11]. IRA okklyuziyasidan keyin troponinning ko'tarilishi uchun
minimal vaqt 4-6 soatni tashkil qiladi [6,7]. Tadqiqotda zarar belgilari
uchun birinchi qon namunasi IRA rekanalizatsiyasi vaqtida amalga
oshirildi. Qondagi troponin I kontsentratsiyasining diapazoni
o'rganilayotgan guruhlarda 0 dan 20 ng/ml gacha o'zgarib turdi, I
guruhda o'rtacha 9+5 ng/ml, nazorat guruhida (n.d.) 13+6 ng/ml
Tadqiqotning magsadlaridan biri miyokard infarktining o'tkir davrida
IRA  angioplastikasi ~ paytida  Quercetinning  intrakoronar
qo'llanilishining kardiyomiyositlarning reperfuzion shikastlanishiga
ta'sirini baholash, shuningdek, preparatni kasalxonaga yotqizish
samaradorligini o'rganish bo'lganligi sababli, ikkinchisi. Qon
namunasini olishning nazorat nuqtasi 12 soatdan keyin IRA
reperfuziyasidan keyin troponin kontsentratsiyasining maksimal ortishi
sifatida aniqlandi [7,8]. Birinchi qon namunasi kasalxonaga

(ekokardiyografi ~ bo'yicha) bilan  solishtirganda  o'zgarishlar  yotqizilganidan keyin 1 soat davomida o'tkazildi,
Tekshirilgan shaxslarning dastlabki klinik, anamnestik va laboratoriya ma'lumotlari

Ko’rsatkich Gurux

1(n=39) 1 (n=41) 11 (n=32)
O’rta eysh, 53+8,1 54+9,1 58+11,1
Erkak guruxda, % 90,9+2,7 80,5+35,6 83,336, 1
Gipertoniya kasalligi, % 54,5+39,1 64,2+41,6 58,3+38,6
Chekish, % 63,6£37,5 69,7+44.6 66,736, 1
Anamnezida IM, 4,8+1,9 6,4+2,3 7,2+3,1
Giperxolesterinemiya, % 54,5+39,1 67,3+34,1 58,3+38,6
Gipertrigliseridemiya,% 63,6+£37,5 57,6+42,5 38,5t42.4
Qon otilish fraksiyasi Chap qorincha, % 41,1+£0,9 45,2+0,9 39,3+0,7
Qon ayalanish etishmovchiligi, % 33,243,5 18,4+3,4 35,9+4,1

to'lqin uzunligi 45 ga teng bo'lgan E-Liza Mat-3000 mikroplyonka
fotometrida (DRG International Inc., AQSh) miyoglobin va troponin I
ning yurak izoformasiga monoklonal antikorlardan (diagnostik
to'plamlar Myoglobin ELISA, Troponin I ELISA, DRG Instruments
GmbH, Germaniya) foydalanish. nm. Mioglobin va troponin I ni
aniglash uchun ishlatiladigan diagnostika to'plamlarining sezgirligi mos
ravishda 5,0 ng / ml va 1,0 ng / ml ni tashkil etdi. Miyokard
shikastlanishida troponin I kontsentratsiyasining 1,5 ng / ml dan oshishi
va miyoglobinning 90 ng / ml dan oshishi diagnostik ahamiyatga ega
deb hisoblanadi.

Kasalxonagacha bo'lgan bosqichda (37 bemor) dori vositalarini
qo'llash samaradorligi tez yordam brigadalari shifokorlari tomonidan
standart anketalarni to'ldirish orqali amalga oshirildi. Keyinchalik,
barcha bemorlar intensiv terapiya bo'limida kuzatildi - ICU (terapevtik
bemorlar uchun), kasallik boshlanganidan uchinchi kuni ular
kardiologiya bo'limiga o'tkazildi. Qo'llash mumkin bo'lmagan holatlar
bo'lmasa, Xolter monitoringi, ekokardiyografi (EchoCG) va velosiped
ergometriyasi o'tkazildi.

Tadqiqotning o'ziga xos xususiyati shundaki, barcha bemorlar
kasallikning 10-kunida ventrikulografiyadan o'tkazildi, so'ngra
preparatning uyqu holatidagi va hayratda qolgan miyokardga ta'sirini

o'rganish uchun global va segmental kontraktillikning qiyosiy tahlili
o'tkazildi. Bemorlarning kasalxonada bo'lish muddati o'rtacha 12,1+1,8
kunni tashkil etdi. Materialni statistik qayta ishlash miqdoriy va sifat
xususiyatlarini baholash (Talabaning t-testi, parametrik bo'lmagan ch2
testi va Fisherning aniq testi) yordamida amalga oshirildi.

ikkinchisi - tez yordam mashinasida sodir bo'lgan reperfuziyaning
klinik ko'rinishidan 12 soatdan keyin, uchinchi namuna olish - 24
soatdan keyin.O'rganilayotgan guruhlarda diagnostik ogsilning
konsentratsiyasi sezilarli darajada farq qildi (p<0,05; 2-rasm).

12 soatdan so'ng troponin I kontsentratsiyasi darajasidagi maksimal
farqlar ikkinchi va uchinchi guruhlar o'rtasida kuzatildi (p<0,05), bu
ob'ektiv ravishda kardiomiotsitlarning kamroq zararlanishini ko'rsatishi
mumkin [9], faqat birinchi va uchinchi guruhlar orasida tendentsiya
qayd etilgan. guruhlari (p=0,05).,07) kardiospesifik fermentlarning
pasayishiga (kardiomiotsitlarning reperfuzion shikastlanishi tufayli), bu
IRAda qon oqimining tiklanishini ko'rsatadi [11,12]. Miyoglobin ham
o'ziga xos bo'lmagan miokard shikastlanishining sezgir belgisidir.
Uning  kontsentratsiyasidagi  o'zgarishlar  dinamikasi  shaklda
ko'rsatilgan. 3.

Mioglobinning dastlabki darajasi uchta guruhda taxminan teng edi,
ikkinchi nazorat nuqtasida uchinchi guruhga nisbatan ikkinchi



JVPHATT KAPIVIOPECTIVIPATOPHbIX UCC/IEMIOBAHIAV | JOURNAL OF CARDIORESPIRATORY RESEARCH

guruhdagi miyoglobin kontsentratsiyasining pasayishi tendentsiyasi
kuzatildi, ammo bu ma'lumotlar unchalik to'gri emas edi. Barcha
bemorlarga kasallikning 10-kunida global va segmentar LV miyokard
qisqarishining dinamikasini baholash uchun nazorat ventrikulografiyasi
o'tkazildi. O'rganilayotgan guruhlardagi LV EF dinamikasi,
shuningdek, L'V ning EDV va ESV dinamikasi shakl. 4-6.

Quercetin sitoprotektoridan foydalanadigan guruhlarda sezilarli
darajada yuqori EF, shuningdek, chap qorincha diastolik so'nggi
hajmining (EDV) va chap qorincha oxirgi sistolik hajmining (chap
qorincha ESV) sezilarli ijobiy dinamikasi qayd etildi. nazorat guruhi
bilan solishtirganda kasallikning 10-kuni.

Bu ishning wuchta xususiyati bor. Birinchidan, Quercetin
sitoprotektorining kiritilishi kasalxonadan oldingi bosqichda amalga
oshirildi.

Ikkinchidan, preparatni rekanalizatsiya va angioplastikadan so'ng
to'gridan-to'g'ri IRAga kiritish kardiomiotsitlarning reperfuzion
shikastlanishini cheklashga imkon berdi. Uchinchidan, kasalxona
bosqgichida metabolik terapiya (Quercetin) qo'llanilishi uxlab yotgan
miyokardga ijobiy ta'sir ko'rsatdi, bu chap qorincha miyokardining
global va segmental kontraktilligini boshlang'ich va kasallikning 10-
kunida taqqoslash bilan tasdiglangan.

Ma'lumki, eng erta rekanalizatsiya miyokard infarkti zonasini
cheklashga yordam beradi. Bemorni tez yordam brigadasi kasalxonaga
o'z vaqtida yetkazib bermasdan turib, bu mumkin emas. Bemorning
dispetcherga chaqiruvidan ICUda kasalxonaga yotqizilgan vaqt oralig'i
bizning tadqiqotimizda ba'zi xorijiy tadgiqotlarga qaraganda qisqaroq
bo'lib, o'rtacha 109 + 31 minutni tashkil etdi, bu esa IRA
rekanalizatsiyasi va angioplastikani ertaroq bajarishga imkon berdi.
Bundan tashqari, ba'zi bemorlarga trombolitik terapiya bilan birga
sitoprotektor buyurildi. Ushbu bemorlar o'zlarini yaxshi his qilishdi va
reabilitatsiya bo'limiga yotqizilgan vaqtga kelib, ularda qon bosimi
barqarorroq, o'tkir reperfuziya sindromi kamroq edi (ekstrasistollar soni
kamaydi va qon bosimi unchalik sezilarli darajada pasaymadi, ko'ngil
aynishi va qayt qilish kamroq edi. umumiy). Eksperimental ishlarning
natijalari shuni ko'rsatadiki, metabolik terapiya qanchalik erta
boshlansa, kardiomiotsitlarning reperfuzion shikastlanishi shunchalik
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AHHOTALUA

B nemsx u3yueHHs NPUBEPIKEHHOCTH JIeueHUs OONbHBIX OpoHXManbHOW actMoil (BA) HMCIOIb30BaH BONPOCHUK KOJHMYECTBEHHOW OLICHKH
npusepxeHHocTH Jedenuro (KOIT 25), no3BonuBIINiA OLEHUTh MHIIMKATOPHI «BAXXHOCTU» U «TOTOBHOCTH» 110 COCTaBILIIOIINM «JIEKapCTBEHHOM
Teparum», «MEIUINHCKOMY COIPOBOXKICHHUIO» U «MOAU(UKALUH 00pa3a KU3HW», KOTOpble y OONIbHBIX BA Oka3aiuch HU3KMMHU, COCTaBIAS OT
42% no 68% MakcUMalbHO BO3MOKHOTO YPOBHS.

[o pesynsraTraM COOCTBEHHOT'O HCCIIEIOBAHMS YPOBEHb MPUBEP)KEHHOCTH JieKapcTBeHHOH Teparmu y 100% GonbHbIX BA siBIsieTcst HU3KUM,
cocraiss auib 20,9%, 4To 03HauaeT — MEIMLMHCKUE PEKOMEHJallMd 1 OCHOBaHHbIE HA HUX JEHCTBUS MAllMEHTaMH BBINOJIHATHCS He OyayT WiIn
ckopee He OyayT. Y poBeHb IIPHBEPKEHHOCTH MEUIITHCKOT O COTIPOBOXKAEHHS y 24% 06onbHBIX BA mMen cpennelt ypoBeHs (Bbiie 50%, HO MeHbIIIE
75%), uTO ONpENeNsIIo, YTO MEIULMHCKUE PEKOMEHAMU U OCHOBAaHHbIC Ha HUX NEHCTBUS MALMEHTaMM BBINOIHATBCS CKopee OyIyT, 4YeM He
OynyT, 1 76% OONBHBIX MMEIM HU3KUI YPOBEHb NPUBEP)KEHHOCTH MEJMIMHCKOTO CONPOBOXKACHUS. YPOBEHb HPUBEPIKEHHOCTH MOIU(DUKALIMI
o0pa3a xu3HU y 4% OONBHBIX MMeN CpesiHeH ypoBeHb Uy 96% - Huskuil ypoBeHs. [Tokasatens HHTErpaIbHOM IpUBEpKEHHOCTH JieueHH o y 100%
GOJIbHBIX MMEJ ypOBEHb HM3KOM IpuBepskeHHOCcTH MeHee 50%, cocrapiss juiub 29%, XapakTepusys, 4TO MEIUIMHCKHE PEKOMEHIAlUH U
OCHOBAHHBIC Ha HUX JCHCTBUS TAIIMEHTaMHU BBITIOJIHATHCS He OYIyT WM CKopee He OyIyT.

CpaBHuUTeNIbHAsA XapaKTepUCTHKa (akTopoB, OOyCIOBIMBAIOIIMX HU3KHMI YpOBEHb  NPHBEPKCHHOCTH IAlMEHTOB BA K MeIHLMHCKUM
[pOrpamMMaM JICUeHUs, MEMUIIMHCKOMY COIPOBOXKACHUIO M Moaudukaiuu oOpasa jKM3HH, HE JIaeT CTATHCTHYECKH JIOCTOBEPHBIX pa3lIM4Mil B
KOIOPTHBIX I'PYHIIaXx HCCIENOBaHMS C He MOIMGHIMPYyeMbIMH OapbepaMu, BKIIOYas IOJI, BO3pacT, 0Opa3oBaHHE, COLUAIBHBINA CTaTyC, CTaXK
3a00JI€BaHMs U TSDKECTh OOCTPYKTHBHBIX HapyIICHUH.

IMoBbllIeHKE TPUBEPKEHHOCTH JICYSHHIO 0OecriedrBaeT 0osiee BHICOKYIO ITallMeHT-OpHEHTUPOBAaHHY 0 3 (PEeKTUBHOCTB OKa3aHUs MEIULIMHCKON
MOMOIIM HAalMeHTaM, 4To OyzeT criocoOCTBOBATH IMOBBILICHHUIO KaueCTBa M MPOIOIKUTEILHOCTH JKH3HH OOJIBHBIX M B 3HAUMTEIBHOW CTENCHU
OIIpe/IeIIATh Pe3yIbTAT TEePAITU U KOHTPOJIb HaJl XPOHUYECKUM 3a00I€BAHHEM.

KirouyeBbie c¢0Ba: BaXXHOCTb, FOTOBHOTH M NPHUBEPKEHHOCTh  JIEKAPCTBEHHOH TEpanuy, Ba)KHOCTb, T'OTOBHOTh M IIPHBEPKEHHOCTH
MEJUIMHCKOTO CONPOBOXK/ICHUS, BAXHOCTb, I'OTOBHOTb W IIPUBEPKEHHOCTb  MOAMGHKAUMM 00pa3a >KU3HM, I0Ka3aTelb HHTErpaJIbHOM
MIPUBEP>KEHHOCTH JIEUEHUS.
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LOW ADHERENCE TO TREATMENT - A PROBLEM OF MANAGEMENT AND CONTROL OF BRONCHIAL ASTHMA

ANNOTATION

In order to study the adherence to treatment of patients with bronchial asthma (BA), a questionnaire for the quantitative assessment of adherence
to treatment (COP 25) was used, which made it possible to evaluate the indicators of "importance" and "readiness" for the components of "drug
therapy", "medical support" and "lifestyle modification", which in patients with BA turned out to be low, ranging from 42% to 68% of the maximum
possible level.

According to the results of our own study, the level of adherence to drug therapy in 100% of BA patients is low, amounting to only 20.9%,
which means that patients will not or most likely will not follow medical recommendations and actions based on them. The level of adherence to
medical support in 24% of patients with asthma had an average level (above 50%, but less than 75%), which determined that medical
recommendations and actions based on them would be carried out by patients more likely than not, and 76% of patients had a low level commitment
to medical support. The level of adherence to lifestyle modification in 4% of patients had an average level and in 96% - a low level. The indicator
of integral adherence to treatment in 100% of patients had a low adherence level of less than 50%, amounting to only 29%, characterizing that
medical recommendations and actions based on them will not be followed by patients or most likely will not be.

Comparative characteristics of the factors that determine the low level of adherence of asthma patients to medical treatment programs, medical
support and lifestyle modification do not provide statistically significant differences in study cohort groups with non-modifiable barriers, including
gender, age, education, social status, disease duration and severity obstructive disorders.

Increasing adherence to treatment provides a higher patient-oriented efficiency in the provision of medical care to patients, which will contribute
to improving the quality and life expectancy of patients and to a large extent determine the outcome of therapy and control of a chronic disease.

Key words: importance, readiness and adherence to drug therapy, importance, readiness and adherence to medical support, importance,
readiness and adherence to lifestyle modification, indicator of integral adherence to treatment.
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DAVOLANISHGA PAST MOYILLIK - BRONXIAL ASTMANI BOSHQARISH VA NAZORAT QILISH MUAMMOSI

ANNOTATSIYA

Bronxial astma (BA) bilan og'rigan bemorlarni davolashga rioya qilishni o'rganish uchun davolanishga rioya qilishni miqdoriy baholash uchun
so'rovnoma (COP 25) qo'llanildi, bu "ahamiyat" va "tayyorlik" ko'rsatkichlarini baholashga imkon berdi. BA bilan og'rigan bemorlarda "dori
terapiyasi”, "tibbiy yordam" va "turmush tarzini o'zgartirish" komponentlari asosida past ko’rsatkichlarni tashkil qildi va maksimal ko’rsatkichdan
42% dan 68% gacha bo'lgan miqdorni tashkil qildi.

Tadqiqotning natijalariga ko'ra, BA bilan bemorlarining 100% dori terapiyasiga rioya qilish darajasi past bo'lib, atigi 20,9% ni tashkil qiladi,
bu bemorlar tibbiy tavsiyalar va ularga asoslangan harakatlarga rioya qilmaydi, yoki katta ehtimol bilan rioya qilmaydi degan ma'noni anglatadi.
Astma bilan kasalllangan bemorlarning 24% tibbiy yordamga rioya qilish darajasi o'rtacha darajaga ega (50% dan yuqori, ammo 75% dan kam),
bunda tibbiy tavsiyalar va ularga asoslangan harakatlarga bemorlar tomonidan rioya qilish ehtimoli yo'qligidan ko'ra ko'proqligi va bemorlarning
76%i tibbiy yordamga rioya qilishi past darajada ekanligi qayd etildi. Bemorlarning 4% turmush tarzini o'zgartirishga rioya qilish darajasi o'rtacha
darajaga, 96% esa past darajaga egaligi aniqlandi. Bemorlarning 100% davolanishga integral rioya qilish ko'rsatkichi atigi 29% ni tashkil qilib,
50% dan kam past rioya qilish darajasiga ega, tibbiy tavsiyalar va ularga asoslangan harakatlar bemorlar tomonidan bajarilmasligi yoki katta
ehtimollik bilan bajarilmasligi bilan tavsiflanadi. BA bemorlarining tibbiy davolanish dasturlariga, tibbiy yordamga va turmush tarzini o'zgartirishga
rioya qilishning past darajasini belgilovchi omillarning, shu jumladan jins, yosh, ma'lumot, ijtimoiy maqom, kasallikning davomiyligi va obstruktiv
buzilishlarning og'irligi kabi o'zgartirilmaydigan to'siglarga ega bo'lgan tadqgiqot kogort guruhlarida statistik jihatdan muhim farqlarni
ta'minlamaydi.

Davolashga rioya qilishning ortishi bemorlarga yo'naltirilgan tibbiy yordam ko'rsatishning yuqori samaradorligini ta'minlaydi, bu bemorlar
hayot sifati va umr ko'rish davomiyligini yaxshilashga yordam beradi va sezilarli darajada surunkali kasallikni davolash va nazorat qilish natijalarini
belgilaydi.

Kalit so'zlar: muhimlik, tayyorlik va dori terapiyasiga rioya qilish, muhimlik, tayyorlik va tibbiy yordamga majburiyat, muhimlik, tayyorlik
va turmush tarzini o'zgartirishga majburiyat, davjlashga yaxlit rioya qilish ko'rsatkichi.

BponxuaneHas actMa (BA) B HacTosiIee BpeMs SBISICTCS OAHUM H3
HauboJiee pacpOCTPaHEHHBIX XPOHUYECKUX 3a00JIeBaHHIA, KOTOPHIM B
mupe ctpagaet okono 300 muH yenosek [GINA, 2019], ompenenss
3HAYNMOE MEJIMKO-COLIMAILHOE OpeMsI JULSl CHCTEMBI 3{paBOOXPaHEHNUS
roCyIapcTB.

B m3peuenuu [Tapanenbca ONpeeneHo, YTo «TPpU Bey 00pa3yioT
MenunuHy: 0oJe3Hb, 00sbHOI 1 Bpad. JIroboe BpaueOHOE HCKYCCTBO
OyzieT HanpacHbIM, €clii OOJbHOH He OyZeT COTpYIHMYATh CO CBOMM
Bpadyom». IIpobiemMa KOMIUIAGHTHOCTH WIH  JI0OPOCOBECTHOIO

coOIIo/IcHNsT Ha3HAUCHNH M peKOMEHaLHii Bpada B X0/Ie JIeUeOHBIX, a
0COOCHHO MNPO(PUIAKTUYECKHUX, MEPONPHATUH B HAIIM JHH TaKXkKe
OCTaeTCsl aKTyaJlbHOH M TpeOyIolel cepbe3HOro OTHOLIEHHs B JIF000H
OTPACiIi MEMIUHEIL.

ITon  NPUBEPKEHHOCTBHIO  JICUEHUIO  HOHMMAIOT  CTEHeHb
COOTBETCTBHUS HOBEJCHHS NAIMEHTa PEKOMEHIALMSM, ITOTyYCHHBIM OT
Bpaya, B OTHOIIGHMM IIpUeMa JIGKAPCTBEHHBIX IIPerapaTos,
COOMIONEHNS TUeThl, U3MEHEHUs 00pa3a XU3HU U TOCEIEeHUs Bpaya
[WHO, 2003]. IIpuBep:k€HHOCTb paccMaTpUBAETCA KaK Ba)kHas
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TeparneBTHYecKasi COCTABIIIONIAs [P MHOTHX 3a00JIeBaHMX, TaK KaK
SIBIIIETCSl (PAKTOPOM, BIUSIOIINM Ha 3P PEeKTHBHOCTE TepaIiy, 3aTpaThl
Ha JICUeHHE, PUCK Pa3BUTHsI OCJIOKHEHUH M mporHo3. ExeroxHo u3-3a
MOCJIEAACTBAN HHU3KOH KOMIUIAGHTHOCTH, IO JaHHBIM aMEPHUKaHCKUX
MEJUKOB,  IOTH0aroT 125000 panueHTOB ¢ pa3lM4YHBIMU
3abosieBanmsIMU. Okosio 10% Bcex cilydaeB TOCIUTAIN3ALIH CBS3aHO C
HecoOmofieHeM Ha3HadeHWi Jedamero Bpada [Binhas E., 1999].
OTCyTCTBHE MPUBEPIKEHHOCTH TEPAITUH Y MAIIEHTOB C XPOHHYECKIMU
3abosieBanusiMU octuraet 50% u Boite [Jlykuna FO.B. ¢ coasr., 2017;
Cowell W. et al., 2005; Chowdhury R. et al., 2013]. Ocobo octpo
BOIIPOC IPUBEPKEHHOCTH CTOUT Y 00JIbHBIX BA Beyeii XxpoHu4eckoi
OpOHXOOOCTPYKTHBHOI TaTOJIOTHEH, TpeOyromeil I0XKU3HEHHOTO
HCTIONB30BAHMS MHIAJSIMOHHBIX JIEKAPCTBEHHBIX CPEICTB MOCTOSHHO
WM 10 HEOOXOUMOCTH B 3aBHCUMOCTH OT TsDKecTH 3abosieBanus. [1o
JTaHHBIM KOI'OPTHOTrO HccienoBaHuss 69 Teic. yuacTHUKOB 110 20%
6onbHBIX BA MMenu nepuuHyto HenpusepikeHHocTs [Wu A.C. et al.,
2015], cpemm mnamueHToB ¢ bBA, momyyaBmMX WHralsLMOHHBIE
riokokopruxocrepoussl (MI'KC), mpusepkeHHOCTB JIEYeHUIO OblIa CO
croponsl 47-57% [Bmsens A.A. ¢ coaBT., 2019; Normansell R., et al.,
2017]. Huzkast npuBep:KeHHOCTh NpH BA o3Hadaer HemocTaTO4HOE
NpUMeHeHne Oa3iCHBIX MPenapaToB U, HAIPOTHB, W30BITOYHOE
HCTIONIb30BAHUE CKOPOIIOMOIITHBIX IpenapaToB —
KopoTkoaelcTBytomux Oera-2-aronuctoB (KJABA) [Henamesa H.M.,
2014]. Hapsiny ¢ MenukaMeHTO3HOH Tepanueil 6onbHbIM BA narorcs
PEKOMEH/AIMy, CBSI3aHHBIE C WX MOBEICHHEM W 00pa3oM >KW3HU:
NpeKpalleHne KypeHWs, ajeKBaTHas (u3M4ecKas aKTHUBHOCTD,
YIy4dIIEHHEe  OKOJOTMHM O KWIMIA W paboThl,  eXeIHeBHas
MUK (QIIOYMETpPHSL, CIIeKEHHE 32 CBOSH MacCoii Telna U Jp., HeCIIeI0BaHne
KOTOPBIM ~ TOXE  CIIY)KHT  IPOSIBJICHHMEM  HENPUBEPIKCHHOCTH
pexoMenaanuaM Bpada [George M., 2018].

Huskas npuBep)keHHOCTH K JICYSHHIO SIBISIETCS OHON M3 NMPUYUH
IUIOXOTr0 KOHTpOJst BA ¥ BBICOKOTrO pricka pa3BUTHSI 0OOCTpEHHH, a
TaK)Ke BIMSHWS Ha OMOIMOHAJIBHOE COCTOSIHHE, BO3MOXHOCTD
BBHINIONIHEHNST  (DU3UYECKUX HArpy30K, COLMAJBHYIO aJalTaluio
naruenTa [Henamesa H.M., 2014; Urek M.C. et al., 2005; Tudori¢ N.
et al., 2005; Mishra R. et al., 2017].

[IporHo3upoBaThk IUIOXYI0 HPHBEPKEHHOCTH CIIOKHO, MOCKOJBKY
THUIAYHOTO HETIPUBEP)KEHHOTO MAIMeHTa He CyIIeCTBYeT U HU3Kas
MIPUBEP)KEHHOCTh OOBIYHO O0OYCIIOBJIEHA MHOXKECTBOM (DakTOpOB,
B YaCTHOCTH XapaKTEPHCTHKAMH{ IAlMEeHTa M BHEIIHUMH (aKTOpamH,
He cBsi3aHHBIMU ¢ 60pHBIM [McQuaid E.L., 2018]. Crnexyer noMHHTH
0 TOM, 4YTO IUIOXasl HPHBEPKEHHOCTh JICYCHHIO — CKOpee HOopMa
YeJIOBEYECKOI'0 IMOBEJCHUS, YeM KakKas-TO JIMYHas OCOOSHHOCTB.

[ManmeHTsI MOTYT IPOCTO HE OTJIaBaTh ce0e OTYET B TOM, YTO OHH IUIOXO
COOJTIO/IAIOT TIPENMCaHHbIe PEKOMEHIAUK 10 NpUEeMy Iperaparos,
0COOCHHO €CIIM Peub UJET 0 MHOTOKPATHOM IIPHEME B TEUEHHE CYTOK
[Lahdenpera T.S. et al., 2003]. ®akropbl, CBSI3aHHBIE C MAUEHTOM —
9TO HHU3KWHA YpOBEHb OOIIEH WIM MEIUIUHCKOH TI'paMOTHOCTH;
OTCYTCTBME 3HaHMI O OONE3HHM M ee JICUeHHH; HeIOBEepHe K
Ha3HA4YeHISIM; [PEJOCTaBlIeHHe pEeOEHKY CaMOCTOSTENFHOCTH B
JICUCHUY; KOTHUTHBHBIE HApYIICHUS; YOXKICHHS O JIEUCHHH WM
0OJIe3HH, IPOTHBOpEYAlIHE MEIUIMHCKOH MOJENH; OTCYTCTBHE
MoTHBaIMy; 3a0bBuMBOCTH [George M.,2018].

[NoBbIIIeHHE TPUBEPIKCHHOCTH JICYSCHUIO JIOJDKHO IEPBOCTEIICHHO
OCHOBBIBAE€TCS Ha M3y4eHHMH (DAaKTOpOB, ACCOLMHPOBAHHBIX C
MIPUBEP)KEHHOCTHIO, O3BOJIIONINE BBISBIITH MAlUEHTOB C PHCKOM
HU3KOU MPUBEPIKEHHOCTH JICYEHUIO, oOecreunBaTh Ooiee BBICOKYIO
MAlMeHT-OPHEHTUPOBAHHYIO 3(P(PEKTUBHOCTh OKa3aHUSI MEIUIMHCKOM
MOMOIIM TAMeHTaM, 4Yro OyleT CIOCOOCTBOBATH IOBBIIICHUIO
Ka4yecTBa M MPOJOJDKUTEIBHOCTH JKU3HU OOJBHBIX U B 3HAYMTEIIHLHON
CTENIEHNW OmpenelsieT pe3ylbTaT Tepalud ¢ KOHTPOJb Haj
XPOHUUYECKUM 3200JI€BAHHEM.

Iesan ucenenoBanmsi: U3yYUTh COCTABIIIONINE IIPHBEPKEHHOCTH
JedeHust y OONBHBIX OpOHXHMANIBbHOH acTMOH B paMKax YCHJICHHS
MEHEDKMEHTA KOHTPOJIS HaJl 3a001€BaHHUEM.

Marepuan w® MeToabl  HMcciaeAoBaHusi.  lccienoBanue
BBIIOJIHAUIOCH B oTAeneHuH IyiabmoHosiorud PCHIIMII®ulI M3 PVY3
IyTeM KOMIUIEKCHOTO KIMHUKO-()YHKIIHOHAIBHOTO OOCIJICIOBAaHMS U
aHKETUPOBAaHMS IO  OIEHKe IpuBepkeHHOCTH S50  GONBHBIX
OponxuanbHOit  actmoii  (GINA, 2019). Cpenmeir  Bospact
aHKETUPYEMBIX COCTaBMII 59,6 Jiet, skeHIuH - 27 (54%) n Myxu4uH - 23
(46%).

B ankerupoBanuu npussin ydactie 50 OONbHBIX OPOHXHAIbHON
actmoii (BA), n3 koropeix y 14(28,0%) Obuio cpemHeTsDKENOe Wy
35(70,0%) — tsxenoe Teyenue. Crax 3aboneBaHums — 12,6 ner, ¢
4acToToil obocTpenuit 1o 4-5 pa3 B rox u o0OCTpeHHUH, TpeOyromux
rocnyranuzauii 10 2-3 pa3 B rof. JJIMTENbHOCTh HCIOJIB30BAHUS
HMHTaJALIMOHHON Tepanuy, B CpeIHeM, cocTaBisiua 8 jer, rue B 56%
HCIIONB3YIOTCSl JO3MPOBAHHBIE a3PO30JbHBIE MHTAIATOPHl U B 24%-
TIOPOILKOBBIE HHTAJISITOPEI.

B Tabmume 1 mpencraBieHBl MeIMKO-COIMANIBHBIE HapaMeTphl
MAlMEHTOB, BKIIIOYCHHBIX B aHKETHPOBAHWE, TJ€ YUYUTHIBAINCH IIOJI,
BO3pacT, COLMAIBHBIH cTaryc, oOpa3oBaHWe, CTax 3a0oJieBaHMS,
4acToTa 000CTPEHMI U TOCIUTAIN3ALMH, CTaX [IPHEeMa HHIAIATOPOB H
€ro THIIBL

Tabauna 1
Meauko-counaibHas XapaKTePHCTUKA NALUEHTOB, (n=50)
[TapameTpbl N +m
Bo3pacr, ner 50 59,6£1,7
ITon,% My>KUuHBI 23 46,0£7,0
JKeHuuHel 27 54,0£7,0
[Tencuonep 16 32,0£6,6
ConuaibHBIN MuBannn 32 64,0+£6,8
craryc,% caIyxamuii 1 2,0£2,0
BpemeHHO HepaboTaronmi 1 2,0£2,0
O6pazoBanmue,% Bricuiee 8 16,0+5,2
CpeHe-crienagbHOe 32 64,0+£6,8
Cpeassist mKoJia 10 20,045,6
Cewmelinoe nonoxenue, % KusyT B cembe 50 100
Crax 3a00J1eBaHus, JICT 50 12,6+1,2
I 1 2,0£2,0
Cranus 3a00s1eBanust, % 111 14 28,046,3
v 35 70,0+6,5
Yacrora ob0CTpeHuii B roJ, pa3 50 4,3+0,3
Unciio o6ocTpeHni, TpeOYIONMX TOCIIUTAIM3AINH B T'OJI, pa3 50 2,7£0,2
JMUTEeIbHOCTh MHTAJIIIMOHHON Tepanuy, Jer 8,0+1,0
Jlo3upoBaHHbIN a3p030JIbHBIN 28 56,0£7,0
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Tun HUCIIOJIb30BAHUS [ToporkoBbIit 12 24,04£6,0
MHT QI IHOHHBIX CpEICTB VCTpoiicTBa JIETKOro AbIXaHus 4 8,0+3,8
JIOCTaBKU,Y% He6ynaiizep 2 4,0+2,3
He ucnonb3yroT HHrainsTopbl 4 8,0+3,8

JUIsl OLEHKM INPUBEPKEHHOCTHM HAaMM HCIIOJIB30BAH BOIPOCHHK
KOJIMYECTBEHHON OLICHKH mpuBep)xeHHocTH Jedenuto (KOIT 25),
BKJIIOYAIOIMKA 25 BONPOCOB C BapHaHTaMH OTBETOB B Oamiax: or 1
(«CcOBEpILEHHO HE BaXKHO», «OUCHB CII0JKHO» U «HH 32 4TO He Oy11y») 10
6 («04YeHb BaXKHOY», «COBEPIICHHO HECIIOKHOY», «00s3aTebHO OyIy»)
6ayutoB (HukonaeB H.A. ¢ coaBrt., 2018). AHKeTa MO3BOJISET BEIYUCIIATh
WHIMKAaTOPbl: «Ba)XHOCTb JICKAPCTBEHHOM TEpalum», «BaKHOCTb
MEJUIMHCKOTO CONPOBOXKACHUS», «BAXHOCTh Moaudukaimu obpasa
KU3HW» U «TOTOBHOCTb K JIEKAPCTBEHHOW TEpalMu», «rOTOBHOCTb K
MEJUIMHCKOMY CONPOBOXK/ICHUIO», «TOTOBHOCTh K MOAM(UKALMU
oOpaza xu3Hm». Kaxnprit maankarop npencraBisieT co00i MpocTyio
CyMMy OaJUIOB, MOJIy4€HHYIO HPH OTBETaX Ha COOTBETCTBYIOLLME
BOIIPOCHI, TaKUM 00pa3oM, MHHHMMAJIbHO BO3MOXHOE 3HAuYCHUE
Ka)XIO0ro MHIMKaropa cocraBisier 5 0auioB, a MaKCHMAJIbHO
BO3MOHOE — 30 GaIoB.

IMokazatenn  «IIPUBEPXKEHHOCTb  JIEKAPCTBEHHOH  Tepanumy,
«IIPUBEPKECHHOCTD MEIMLUHCKOMY COIPOBOJK/ICHUION,
«IIPUBEPKEHHOCTb MOJUUKAUUK 00pa3a HU3HWY» PACCUUTBHIBAIM I10
bopmyie:

IIIi=1 = (30+iv)2><(60+ig) X 100,

rae I nokasarenb NPUBEPKEHHOCTH; 1V — MHAMKATOP BaKHOCTH;
ig — WHAUKAaTOp TOTOBHOCTH, BBIPRKCHHYIO B IIPOLEHTax OT
TEOPETHYECKU BO3MOKHOM, U NpuHATOH 3a 100%.

IMoka3arens UHTET pAIbHON IIPUBEP)KEHHOCTH
paccuuThIBaIH 110 (GOpMyIIe:

MUII= (Ilat + 2[Imc + 31IM02xk)+6,

I'ne ITMIT mokazarens HWHTErpanabHON mnpuBepxkeHHocTH; ITnT —
IPUBEPKEHHOCTH JICKapPCTBEHHOW Tepanuy; IIMc — NpHUBEp>KEHHOCTH
MEJUIMHCKOMY  CONPOBOXKACHHUIO; I[IMOXXK —  IPHUBEpP)KEHHOCTb
Mo uKanuK 00pasa KH3HU

CraTucTuueckuii aHaIn3 Pe3yabTaTOB BBIMONHIM C TOMOIIBIO
nakera crarucruueckux nporpamm Microsoft Office Excel-2003 u
Statistica 6.0 ¢ HUCIOIB30BaHMEM CTaHAAPTHBIX METOIOB
OIHCATEeNILHOM CTAaTHCTUKHL.

Pe3ysbTaThl HCCJIe0BAHMUS. Ananus CHUTYaLMOHHBIX
XapaKTepUCTHK OIPOCa, NPE/ICTaBICHHBIX B TAOMMIE 2, MOKa3al, 4To
JUISL TIOJABIISIONIETO OONBIIMHCTBA OOJBHBIX BA CJI05KHO BBITIOJIHATD

JICUCHUS

PEKOMEHJAIMM TaKWe Kak: IpHeM JIeKapcTBa, KOTOPOE HY)XKHO
MIPUHAMATh KaXIpliH NIeHb B TeueHHe MHOrHX JeT (72%); mpuem
JIEKapcTBa, KOTOpPOE HYy)KHO HPHHUMATh HECKOJIBKO pa3 B JIEHb B
TeueHre MHOTHX JieT (98%); mpueM HecKOJBKO JIEKapCTB, KOTOpPHIE
HYXXHO TPHHUMATh KaKIBIH JIeHb B TeueHHe MHorux Jjer (100%);
KOKIbI JIeHb B TEYCHHE MHOTHX JIET OTMEYaTh HMECIOIIHECS
nposiBieHust Gone3nn (94%); w3 3a GONE3HNM M3MEHUTH NPHUBBIYHBIN
o6pa3 xu3HK (88%); NepeHOCUTh HENpUATHHIE OIIyHNIEHHWsS H3 32
IpHeMa JIeKapCTBEHHbIX cpeacTB (92%); moiith Ha orpaHHYeHue
TIPUBBIYHOM JKM3HH, aKTHBHOTO OT/IbIXa U pasBiueueHus (98%). Taxoxke
pe3ynbTaTaMy OIpoca OTMEYEHO, YTO OOJIBIIMHCTBO OOJILHBIX HE OYAYT
TOYHO BBITIOJIHATH PEKOMEH/IAIMN: TIPHEM JIEKapCTBa, KOTOpOe HY>KHO
MIPUHAMATh KaXIpli NIeHb B TeueHHe MHOrHX JerT (78%); mpuem
JIEKapcTBa, KOTOPOE HYy)KHO HPHHUMATh HECKOJIBKO pa3 B JIEHb B
TeyeHne MHorux Jier (98,0); mpueM HECKOIBKO JEKapCTB, KOTOpPHIE
HYXXHO TPMHUMAaTh KaXIBIH JIeHb B TedeHHe MHorux Jjer (100%);
KOKIBIA JIeHb B TEYCHHE MHOTHX JIET OTMEYaTh HMECIOIIHECS
niposiBienust 6osie3nn (100%); mprueM Ha3HAYCHHBIX JIEKAPCTB, KOTOPHIE
BBI3BIBAIOT HempusitHele omymenust (74,0%); cBsi3u ¢ 0oe3HbIO
W3MEHUTH NPUBBIYHBINA 00pa3 xu3Hu (80%). JJanHbIe orpoca OOIBHBIX
BA, umeromux 3a0oneBaHHe XPOHHYECKOTO TEUSHWs, ITOKA3ad, YTO
JUISE HAX BayKHO: 3HaTh, KaKUM{ TIPU3HAKAMHU IPOSIBISIETCS
3aboneBanue (90%); He omymare mnpossieHue Oone3nn (98%);
MOJIYYUTh WM TOATBEPIUTH TIpyHIy WHBATUIHOCTH (96%); 3HATH
pe3ynbTathl Beex aHanmm3oB (96%).

OTMeuaeTcs BRIpaKEHHBIH TUCCOHAHC Y OONBHBIX BA B oco3HaHMM
Ba)XKHOCTH PEKOMEHJAIM{ Bpada CO CIIOKHOCTBIO W TOTOBHOCTBH
CJIEZIOBAaTH/IO0 Pean30BaTh 3TH PEKOMEHIAIHN.

WHmukaTopsl «BaKHOCTh JIEKAPCTBEHHOH TEpamuny», «BaXKHOCTD
MEIUIUHCKOTO CONPOBOXICHUS», «BaKHOCTh MOAM(HKAIMU 00pa3a
JKU3HU» M «TOTOBHOCTBH K JICKAPCTBEHHOH TEpamum», «OTOBHOCTH K
MEMIIMHCKOMY COIPOBOXIICHUIO», «TOTOBHOCTh K MOAM(UKAIMN
o0paza >KU3HW», MPEACTABISIIONINE CO00Il MPOCTyl0 CymMMy OajuioB,
MOJYYEHHYI0 TPH OTBETaX Ha COOTBETCTBYIONIME BOIPOCHI, TaKHM
o0pa3oM, WMeIM MHHHUMAaJIGHO BO3MOXKHOE 3HA4YEHHE KaXKIOTO
MHIMKATOpa JI0 5 0aJUI0B, a MAKCUMAJIbHO BO3MOKHOE — 110 30 6asos.

Ta6amma 2

CuTyannoHHasi XapaKTEPHCTHKA OIeHOK NMPHUBEPKeHHOCTH Y MANIHEHTOB
OpPOHXMAJILHON ACTMbI

Curyauus YacroTa rpasauuii oueHox
(ot 1 10 6 6a1J10B),%
He BazkHo BaxHo
(1-3 6aaa) (4-6 6ana)

1 Bpau BbIsSIBIII Y BaC XpOHUUECKYO 00J1e3Hb. BaxHO 11 BaMm 3HaTh, 5(10,0) 45 (90,0)
KaKHMH ITPU3HAKaMH OHa TPOSIBIIsieTCs?

2 Bpau Ha3zHa4yMII BaM JIEKapCTBO, KOTOPOE HYKHO IPUHUMATh CroxHo HecJo:xH0
Ka)</Iblii ICHb B TEUEHHE MHOTHX JieT. HaCKOJIBKO CIIOKHO JU1sl Bac (1-3 6anaa) (4-6 6anaa)
BBITIOJIHATB 3TY PEKOMEHAAINI0? 36 (72,0) 14(28,0)

3 Bpau Ha3zHaumI BaM JI€KapCTBO, KOTOPOE HYKHO MPUHUMATH CJ10:xHO Hecnoxno
HECKOJIbKO Pa3 B ICHb B TEUEHUE MHOT'HX JIeT. HaCKOJIBKO CIIOKHO JUIst (1-3 6aaa) (4-6 6anaa)
BAC BBINOJIHATD 3TY PEKOMEHAAINI0? 49(98,0) 1(2,0)

4 Bpau Ha3zHa4uMII BaM HECKOJIBKO JIEKAPCTB, KOTOPBIE HYKHO CroxHo HecJo:xH0
NPUHUMATh KaXKIbIil ICHb B TEYCHUE MHOTHUX JieT. HaCKOJIbKO CII0MKHO (1-3 6anaa) (4-6 6anaa)
JUIS1 BaC BBIMIOJIHATH 3TY PEKOMEHIAIHI0? 50 (100,0) -

5 Bpau npe 1okt BaM Kax/Iblii ICHb B TEUEHHE MHOTHX JIET CJ10:xHO Hecunoxno
OTMEYaTh UMEIOIIMECS MPOsBiIeHUs 00s1e3HN. HacKOoIbKO CIIOKHO /115t (1-3 6aaa) (4-6 6anaa)
BAacC BBIIOJIHSITH 9TY PEKOMEHIAIHI0? 47 (94,0) 3(6,0)

6 XpoHnunueckasi 00J€3Hb UMEET CBOU NMposiBiIeHUs. HacKoIbKO BaXKHO He BakHo BaxHo
JUISL BaC HE OLYIIATh 9TH NPOSIBICHUS? (1-3 6aaa) (4-6 6ana)

1(2,0) 49 (98,0)

8 XpoHunueckas 00J1€3Hb BbIHYK/1a€T U3MEHUTh IIPUBBIUHbIH 00pa3 CroxHo HecJao:xH0

»ku3HU. HacKkoJIbKO CIIOKHO I Bac Takoe U3MEHeHHe? (1-3 6aaa) (4-6 6anaa)
44 (88,0) 6 (12,0)

9 XpoHunueckas 00J1€3Hb BbIHYK/1a€T U3MEHUTD IIPUBBIYHYIO JTUETY. CroxHo HecJo:xH0

Hackoibko ¢i10KHO U1 Bac Takoe u3MeHeHue? (1-3 6aaa) (4-6 6anaa)
13 (26,0) 37(74,0)
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10 XpoHunueckas 00J€3Hb MOKET IPUBECTU K MHBATUIHOCTH. He Ba:xxHO Baxno
Hackouibko BaskHO JUIsl BaC MOJYYUThb MM TIOATBEPAUTH FPYIIITY (1-3 6aaJa) (4-6 6aa)
WHBAJIUIHOCTU? 2 (4,0) 48 (96,0)

11 XpoHunueckas 00J€3Hb MOXKET U3MEHUTb pabOTy BHYTPEHHHUX He Ba:xxHoO Baxno
opraHoB u aHayM3bl. HackoJIbKO Ba)KHO JUIsl BaC 3HATh PE3yJIbTATHI (1-3 6aaa) (4-6 6anaa)
aHaJINM30B? 2(4,0) 48(96,0)

13 XpoHnundeckasi 00J€3Hb IPUBOJUT K HEOOXOAUMOCTH PETYJIISIPHO CJ10:xHO Hecunoxno
nocemath Bpada. HackospKo CI10KHO U151 Bac Takoe BpadeOHOe (1-3 6aaaa) (4-6 6anaa)
HabJroeHue? 13 (26,0) 37 (74,0)

14 IIpuém s1ekapcTB MOXKET BbI3bIBATH HENPHUATHBIE OLLYILIEHHS. CroxHo HecJo:xH0
Hackoinbko ¢i10%HO U1 Bac Oy/IeT IEpEHOCUTh TAKUE Oy ILCHHs? (1-3 6aaaa) (4-6 6anaa)

46 (92,0) 4(8,0)

15 XpoHunyeckas 00J€3Hb MOXKET OTPAHUYUTh PUBBIYHYIO KU3Hb, CroxHo HecJo:xH0
AKTUBHBIN OTIIBIX U pa3BiiedeHusi. HacKOIbKO CJI0KHO /ISl Bac IOWTH Ha (1-3 6anaa) (4-6 6anaa)
TaKue OrpaHu4eHus? 49 (98,0) 1(2,0)

16 Bpau Ha3zHa4yMI1 JIEKApCTBO, KOTOPOE HYKHO IPUHUMATh KaXIbIi He oyny Byny
JIeHb B TeUEHHE MHOTHX JIeT. By/ieTe 1u Bbl TOUHO BBINOJIHATH 3Ty (1-3 6aaa) (4-6 6anaa)
pEeKOMEeHAalu? 39(78,0) 11(22,0)

17 Bpau Ha3zHa4MII JIEKAPCTBO, KOTOPOE HYKHO IPUHUMATh HECKOJIBKO He oyny Byny
pa3 B IeHb B TCYCHUE MHOTHX JIeT. ByieTe 11 BbI TOUHO BBIMOJIHSATD 3Ty (1-3 6aaa) (4-6 6anaa)
pEeKOMEeHAalu? 49(98,0) 1(2,0)

18 Bpau Ha3HaYMII HECKOJIBKO JIEKAPCTB, KOTOPbIE HY’KHO IPUHUMATh He oyny Byny
Ka)</Iblii ICHb B TEUCHHE MHOTHX JIET. By1eTe Jin Bbl TOUHO BBINOJIHATH (1-3 6aaa) (4-6 6anaa)
9Ty PEKOMEHIALHUI0? 50 (100,0) -

19 Bpau npeanoxxuin Kaxkiblit JeHb B TEYEHHE MHOTHX JIET OTMEYaTh He oyny Byny
UMeroILecs NposiBiIeHUs 00J1e3HU. Byere 11 Bbl TOUHO BBIMOJIHSATD 3Ty (1-3 6anaa) (4-6 6anaa)
pexoMeHaanu? 50 (100,0) -

20 Bpau cooObuyui, YT0 Ha3HAUYCHHbIE JICKApCTBA MOTYT BBI3bIBATh He oyny Byny
HETIPUSATHBIC OLIYIIEHHs, B TOM YHCJIE U T€, YTO BbI Y ceOsl yxke (1-3 6aaaa) (4-6 6anaa)
HaOuronaere. byiere iy Bbl IPUHUMATh TaKKe JIeKapcTBa? 37(74,0) 13(26,0)

22 Bpau coo01uui, 9To B CBsA3M ¢ 00JIC3HBIO HYKHO H3MEHHUTh He oyny Byny
HPUBBIYHBIA 00pa3 >ku3HU. ByieTe 11 BbI TOYHO BBIIOJIHATD 3Ty (1-3 6ana) (4-6 6aya)
pexoMeHaanu? 40(80,0) 10(20,0)

23 Bpad cooumi, 9To B CBS3H € OOJIE3HBIO HY)KHO H3MEHHUTH He oyny Byny
HPUBBIYHYIO UeTy. byere i1 Bbl TOYHO BBITOJIHATD 3TY (1-3 6ana) (4-6 6aya)
pEeKOMEeH AL ? 19(38,0) 31(62,0)

24 Bpau coo01uu1, 9T0 B CBSA3H € 0OJIC3HBIO HYXKHO PEryJIIpHO He 6yny Byny
HPUXOJUTh HAa IPUEM. ByieTe 11 BbI TOYHO BBIIOJIHSATD 3TY (1-3 6aaJa) (4-6 6aa)
pexoMeHaanu? 1(2,0) 49(98,0)

25 Bpau coo01uu1, 9T0 B CBSA3HM ¢ 0OJIC3HBIO HYXKHO PEryJIIPHO CaBaTh He oyny Byny
aHanu3bl. ByieTe 1 Bbl TOYHO BBINOJIHATH 3TY PEKOMEHIAIHI0? (1-3 6aaa) (4-6 6anaa)

2(4,0) 48(96,0)

Pesynprarsl McciieoBany IMoKa3any, YTO JaHHBIE WHIMKATOPHI, B
LesoM, B Koropre 00ibHBIX BA, nMenn Hu3Kue Oaiuibl, rie Ba)KHOCTD
«IEKapCTBEHHOH Tepammu» -14,2 Oawia, «K  MEIUIIHCKOMY
conpoBoskieHuo» - 20,3 Gamna, «moaudukanun odpasa Ku3HU» - 18
0aJIoB, TOTOBHOCTH «JICKAPCTBEHHOHM Tepammu» -12,6 Oamna, «K
MEIUIMHCKOMY CONpOBOXIEHHIO» - 17,0 OGamna, «MoauduKayuu

obpaza >xm3HM» - 18,1 GamwioB, uro cocraBmsio ot 42% no 68%
MaKCUMaJIbHO BO3MOKHOT'O 3HaUeHUS (Tad.3).

AHanu3upysi MHIUKATOPbl Ba)KHOCTH JIEKAPCTBEHHOW TEpaluu M
TOTOBHOCTH €M CJIe/IoBaTh, COCTaBIoNMMe Y O0sbHBIX BA, B cpemHemM
14,2 u 12,6 Gayma COOTBETCTBEHHO,

Ta6auma 3

XapaKTepucTHKAa HHAMKATOPOB Ba:KHOCTH U TOTOBHOCTH K JeHiCTBUAM NPUBEP:KEHHOCTH B Pa3IMYHbIX KOTOPTHBIX Ipynnax
00J1bHBIX OPOHXHAJIBLHOI aCTMOI

DakTOophBI n BaskHoCTb, 02111 T'oToBHOCTBH K, 0aJ1
JlekapcTBeHHOI MeauIUuHCKOro Moaudukanumn JlekapcTBeHHOI MeIHLIHHCKOMY Moaudukanun
Tepanuu CONPOBOKIACHUS 00pa3a JKU3HH Tepanuu CONPOBOKACHUIO 00pa3a JKU3HH
M+m /¥ M+m /¥ M+m uu M+m /¥ M+m /¥ M+m /¥
cp it
Bo3spact Jlo 40 ner 3 14,3+2,1 1,0 20,3+1,4 1,0 16,0+1,3 0,9 13,0+1,6 1,0 17,3+1,5 1,0 17,3+1,1 0,9
Ot 40 no 60 15 13,3+0,8 0,9 20,2+0,6 1,0 18,1+0,4 1,0 11,9+0,5 0,9 16,4+0,5 0,9 18,0+0,4 1,0
JeT
60 ger wm | 32 14,5+0,5 1,0 20,4+0,6 1,0 18,1+0,3 1,0 13,104 1,0 17,2+0,4 1,0 18,2+0,3 1,0
crapiie
mnoJ MY KYHHBI 23 14,6+0,6 1,0 20,5+0,5 1,0 18,704 1,0 12,6+0,4 1,0 17,4+0.4 1,0 18,4+0,3 1,0
JKeHumHbI 27 13,7+0,6 0,9 20,1+04 1,0 17,4403 0,9 12,8+0,4 1,0 16,6+0,4 0,9 17,2+0,3 0,9
obpa3oBaHue cpezHee 10 13,7+1,0 0,9 20,3+0,7 1,0 18,2+0,6 1,0 11,8+0,7 0,9 16,3+0,7 0,9 17,6+0,5 1,0
crenualbHoe 32 13,9+0,5 0,9 20,104 1,0 17,8+0,3 0,9 12,8+0,4 1,0 16,8+0,4 1,0 18,1+0,3 1,0
Bricuiee 8 15,6+1,1 1,0 21,1+0,8 1,0 18,5+0,7 1,0 13,9+0,8 1,0 18,2+0,8 1,0 18,7+0,6 1,0
CounanbHbIi TIEHCHOHEP 16 13,4+0,9 0,9 19,4+0,7 0,9 17,2+0,5 0,9 12,3+0,7 1,0 16,2+0,7 0,9 17,2+0,5 0,9
cTaryc
HMHBAIU]T 32 14,6+0,6 1,0 20,94+0,5 1,0 18,4+04 1,0 13,004 1,0 17,3+0,5 1,0 18,6+0.4 1,0
Crax 6oxesan | Jlo 10 ner 20 13,7+0,7 0,9 19,8+0,5 0,9 17,5+0,4 0,9 12,9+0,5 1,0 17,3+0,5 1,0 17,9+0,4 1,0
10 sier u Gosee 30 14,5+0,5 1,0 20,7+0,4 1,0 18,3+0,3 1,0 12,6+0,4 1,0 16,7+0.4 0,9 18,2+0,3 1,0
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Yacrora Jlo 2 pa3 BrOz 11 14,9+0,9 1,0 20,4+0,8 1,0 17,7+0,6 0,9 13,7+0,7 1,0 17,9+0,7 1,0 18,4+0,5 1,0
obocTpeHuii B
rox Bonee 2 paz B | 39 | 13,9405 0,9 20,3+04 1,0 18,1+0,3 1,0 12,5+0,3 1,0 16,7+£0,3 0,9 18,0+0,3 1,0

rox
Yucio 1 pa3 6 13,5£14 0,9 19,0£1,0 0,9 17,0+£0,8 0,9 13,2£0,9 1,0 16,2+1,0 0,9 16,8£0,5 | 0,9
rOCIUTAIIN3AL]
Wil B 1o 2 u yaie 44 | 14,2404 1,0 20,5+0,3 1,0 18,1+0,2 1,0 12,7403 1,0 17,1£0,3 1,0 18,3+0,2 1,0
O®DBI meHee 50% 30 | 13,9405 0,9 20,2+04 1,0 17,9+0,3 0,9 12,4+04 1,0 16,8+04 0,9 18,2+0,3 1,0
Bouee 50% 20 | 14,5+0,7 1,0 20,5+0,5 1,0 18,2+04 1,0 13,3+0,5 1,0 17,2+0,5 1,0 17,9404 1,0

OTMEYEHO, YTO B KOTOPTHBIX TPyHNaX - CpPea IALHEeHTOB B
Bo3pacte 40-60 et 1 JIHI co cpeTHIM 00pa30BaHNUEM - OHH OBLTH HIDKE
cpendHero 3HaueHus B 0,9 pa3. BaxsHocTh  MeIUIIMHCKOIO
COIIPOBOXK/IGHHMSI M TOTOBHOCTH K Hemy (20,3 u 17,0 OGamios
COOTBETCTBEHHO) y ©OoibHBIX BA Hmke cpegHero 3HaueHHS
OTMEUAIOTCsl B KOTOPTHBIX Ipymmax: neHcuoneps! (19,4 u 16,2 6amna) n
JIMna ¢ yucnoM rocnmranmzaimu 1 pa3 B rox (19,0 m 16,2 Gamios
COOTBETCTBEHHO). VHamkaropsl BakHOCTH MojuduKanuu obpasa
KM3HU ¥ TOTOBHOCTH K Moau¢ukamuu (18,0 u 18,1 GayutoB) Hike
CpeIHero 3Ha4YeHHs1 OTMeUeHBI cpeny maneHToB bA no 40 set (16,0 u
17,3 GaJulOB COOTBETCTBEHHO), eHmwmH - (17,4 u 17,2 Oamna),
nieHcuoHepos (17,2 u 17,2 6ama) u JMIl ¢ YUCIIOM TOCTIUTAIN3AIMH |
pazBTox (17,0 u 16,8 6amwios).

JlaHHble WHOUKATOPHI y OONBHBIX BA MO3BONMIM paccUMTaTh
YPOBHH TPHUBEp)XCHHOCTH (Tabi.4).  YpoBeHb IPUBEPKEHHOCTH
nekapctBeHHOM Teparmmu y 100% OONBHBIX SIBISIETCS. HU3KUM,
cocranisist 1uuib 20,9%, 4To 03HayaeT — MEAUIMHCKUE PEKOMEHIAlUU
U OCHOBaHHbIEC HAa HUX JICHCTBUSA MALIEHTAMH BBIIIOJIHATHCA HE OymyT
wi ckopee He OyIayT. YpPOBEHb HPHUBEPKEHHOCTH MEAULUHCKOIO
conpoBokzieHus y 24% GoubHbIX BA uMmen cpenueil ypoBeHb (Bblie
50%, HO MeHbme 75%), UYTO OHPENeIsIo, YTO MeEAWIMHCKHE
PEKOMEHJAIMM W OCHOBAHHBIC HAa HUX JCHCTBUA IalMEHTaMU
BBINOJHATECS CKopee OyayT, 4eM He OymyT, u 76% OONBHBIX UMEIN
HU3KHI YPOBEHb NPUBEPKEHHOCTH MEIHMIMHCKOIO COIPOBOXKICHHUS.
VpoBeHb NPHUBEP)KCHHOCTH Moau(uKanuu obpasa xusHu y 4%
GOJIbHBIX UMEJI CpefiHel ypoBeHb 1Y 96% - HU3KHI ypOBEHb.

IokazaTens HWHTErpanbHOH mNpuBepxkeHHOCTH sedeHnto y 100%
OONIBHBIX HMEN YPOBEHb HHU3KOM IpuBepkeHHocTH MeHee 50%,

PEKOMEHJAIMM W OCHOBAHHBIE HAa HUX JACHCTBUA IalMEHTaMU
BBIIOJIHATHCS HE OylyT WM CKopee He OyayT.

CpaBHUTEINIbHAA XapaKTEPUCTHKA (AaKTOPOB, 00YCIOBIUBAIOLINX
HU3KYI0O NPHUBEPIKEHHOCTh IAUMEHTOB BA K  MeIuIMHCKUM
[porpaMMaM  JICUCHHS,  MEJUIMHCKOMY  CONPOBOXKICHHUIO U
Moaudukanun obpasa KU3HHU, NIPEACTaBICHHAs B Tabnuue 4, He Jaer
CTaTUCTUYECKH [OCTOBEPHBIX pa3JIMiuii B KOTOPTHBIX TIpyIIax
HCCIIEIOBAHMA C He MOIMGHULMPYEeMbIMU OapbepaMH, BKJIOUas IO,
BO3pacT, 00pa3OBaHME, COLMANIBHBIN CTaTyc, CTax 3a0ojeBaHUs U
TSKECTb OOCTPYKTHBHBIX HAPYILICHUH.

Hu3kast npuBepKeHHOCTS JleueHus y 00bHbIX BA u ee hakTopHbIi
aHalu3 I[O0Ka3aja, 4YTO B LEIAX pPEaIbHOr0 CHIDKEHHS TEMIIOB
MIPOTPECCUpPOBaHKs 3a00JICBaHMSI M JIOCTHKEHHSI KOHTpoisi Hajg BA
HE00XOAMMO CYIIECTBEHHO YJIyULIMTh OTHOIIEHHE K IPHBEPIKEHHOCTH
JICYEHHIO HE TOJIBKO IMALMEHTOB, HO M Bpauell. [[na obecneueHus
JIOJKHOHM TNPUBEPIKCHHOCTH IAIMEHTa JICYEHHIO Bpady HEOOXOAMMO
NPaBWIBHO OLECHMBATh LEJIM IPOBOAUMON Tepamuud M OBITH
HACTOWYMBBIM B MX JOCTH)XCHHH, YUUTHIBATh B CBOCH MPAKTHYECKON
JIEATEIBHOCTH POJIb IPUBEPKEHHOCTH TEPAIIMU B €€ yCIleXe U MMETb
BO3MOYKHOCTb OCYIIECTBIIATH JIOJKHYIO KPATHOCTD BUSUTOB NTALIUEHTOB
U TPOBEIEHHS C HUMH HEOOXOIMMBIX Oecell C LENbI0 IOBBIMICHUS
MPUBEPKEHHOCTH Tepariu. FIMeHHO napTHepCKye OTHOLICHUS Bpada U
MALMEHTa JISKAT B OCHOBE JOCTIIKEHMsSI BBICOKOH IPHBEP)KCHHOCTH
MalKeHTa JICYeHHI0. AKTHUBHOE ydacTHe OOJIBHOrO B OOCYKISHHU
TEpPaNeBTUYECKUX  MEPOIPUIATUH, IPHUBJICUYCHHE POJICTBEHHUKOB,
[IEPEroBopbl, a HHOIJa— CIIOCOOHOCTh IOMTH Ha KOMIIPOMHUCC
pacIIMpSIOT BO3MOXKHOCTH JUIi BBIOOpAa BapHaHTa ONTHUMAJIbHOTO
JISYEHHMs], B XO/I€ KOTOPOr'o MalMeHT OepeT Ha ce0st OTBETCTBEHHOCTD 3a

cocramsast  Jumb  29%,  XapakTepusys, UTO  MEIWIMHCKHE  COOJIOJICHHE PeKOMEHIALI Bpaya.
Tab6uuua 4
Iloxa3aTesiM NPUBEPKEHHOCTH B PA3JIMYHBIX KATOPHBIX I'Pynnax 00JbHbIX OPOHXHAJIbHOM aCTMOM
n IToka3areJib NPUBEPKEHHOCTH, %o Iokazaresn
@aKTops! JIeKapCTBEeHHOI MEeANIMHCKOMY Moaudukanun HHTErpaJIbHOM
Tepanuu CONMPOBOKIECHUIO 00pa3a :KU3HU NPUBEPKEHHOCTH
Jle4eHu10,%
ITon MY>KYHHBI 23 21,3+1,4 40,3+1,8 38,5+1,2 30,1+1,4
JKCHIIUHBI 27 20,5+1,4 37,7£1,7 34,7+1,2 28,0+1,4
Bospacr Jlo 40 ner 3 21,34£5,2 39,6+6,1 31,0+4,4 27,7£5,0
Ot 40 1o 60 15 18,5+2,0 37,3+2,4 36,3+1,7 27,5+1,9
JeT
60 set u 32 21,9+1,3 39,6+1,6 37,0£1,1 29,8+1,3
crapuie
O6pazoBaHue cpenHee 10 18,4+2,5 37,0£2,9 35,7+2,1 27,1£2,3
CIIeMAIBHOE 32 20,6+1,3 38,4+1,6 36,1£1,2 28,7+1,3
BBICIIICE 8 24,943,0 43,4+3,8 38,6+£2,8 32,5+3,0
CouunanbHbIH IIEHCUOHEP 16 19,2422 35,4427 34,2420 26,9+2,1
cTaryc WHBAIHT 32 21,9+1,5 40,9+1,8 38,1+1,4 30,4+1,4
Crax 6one3Hu Jo 10 ner 20 20,5+1,7 39,0£2,1 35,3£1,5 28,5+1,6
10 net u OoJtee 30 21,1+1,3 38,8+1,5 37,2+1,1 29,3+1,2
Yacrora Jlo 2 pa3 B rox 11 23,2423 41,5+£2,8 36,6+2,0 30,7+2,2
oboctpenuii B | Bonee 2 pas B 39 20,2+1,2 38,1+1,5 36,4+1,0 28,5+1,1
roa rojg
Yucno 1 pa3 6 20,0+3,4 35,0+4,1 32,2+2.9 26,7+3,3
TOCTIMTANM3AIMA | 2 i yaiie 44 20,9+1,1 39,4+1,4 37,0+0,9 29,3+1,1
B TOX
O®Bl1 Menee 50% 30 20,0+1,3 38,3£1,6 36,5+1,2 28,5+1,3
Bonee 50% 20 22,1+1,7 39,8+1,9 36,4+1,5 30,0£1,6




JVPHATT KAPIVIOPECTIVIPATOPHbIX UCC/IEMIOBAHIAV | JOURNAL OF CARDIORESPIRATORY RESEARCH

BruIBOADI.

1.  bBonbHble OpoHxuanmbHOH acTMbl B 100% cirydasx HMeroT
HU3KHE YPOBHM IIOKa3aTeled IPUBEPKEHHOCTU JIEKApCTBEHHOMH
Tepanuy U UHTErPaJIbHON MPUBEPKEHHOCTH JICUEHUs], YTO O3HAYaeT —
MEIMLUUHCKHE PEKOMEHJIAllMd M OCHOBaHHBbIE HAa HUX JAEHCTBUS
MAlMeHTaMH BBITIOHITHCS He OyIyT WIN CKOpee He OyayT.

2. CpemHell ypoBEHb INPHUBEPKEHHOCTH  MEIULIUHCKOMY
COIIPOBOJK/ICHHIO W TPHBEPKEHHOCTH K MOoI(puKanuu odpasza XKU3HU
nmenn 24% u 4% OGONbHBIX OPOHXHAIBHOW aCTMOM, COOTBETCTBEHHO,
YTO ONpPENeIsulo, YTO MEAULMHCKIE PEKOMEHIALUN 1 OCHOBaHHbIE Ha
HUX JEUCTBUS MallUeHTaMH1 BBITIOHATHCS CKopee OyayT, 4eM He OyayT.

3. VYpoBHM moOKa3aTenedl IPUBEPKEHHOCTH JIEKAPCTBEHHOM
Teparu, MEIUIMHCKOMY COIPOBOXKACHUIO U MoIMduKanuu obpasa
KU3HU y OONBHBIX OpPOHXHMAJIBHOW aCTMOH HE MMENH JIOCTOBEPHBIX
Pa3IMYuii ¢ y4eToM He MOAM(HIMPYEMbIX OapbepOB.

4. CHIKEHUS TEMIIOB IIPOrPECCUPOBAHMSA  OpOHXHAIBbHOI
acTMBbl M JIOCTHJKEHUs KOHTPOJsS HaJ 3a00JIeBAHMEM OIpeessieT
HEoOX0AUMOCTb  (JOPMHUPOBAHMS  CTPATErMM  CYLIECTBEHHOIO MU
MOTHBAI[HOHHOT'O OTHOIIEHUS K IPUBEPKEHHOCTH JIEYEHHIO HE TOJIBKO
MAlMEHTOB, HO U Bpauei.
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AHHOTAIUAA
[Mangemuss COVID-19 BrI3Baia Gecnpenie IeHTHY 0 3a00J1eBa€MOCTb, CMEPTHOCTD H ITI00aIbHbIE OTPSICEHHS B 00IIECTBE. Y YHTHIBAsK BRICOKYTO
pacnpocTpaHeHHOCTb apTepHalibHOM rureprensuu (Al), a Taioke (haKkT 3aMHTEPECOBAHHOCTH KOMIIOHEHTOB PEHUH-aHT MOTE€H3UH-JIbI0CTEPOHOBOM
cuctembl (PAAC) B OTHOLIEHMH INPOHMKHOBEHMS BUpYCa B OPraHM3M, B YCJIOBHAX IaHJIEMHHM KOPOHAaBHPYCHOW HMH(EKINH HE0OXOIUMO
JlanbHeiee uydenue ocooennocre Tedenust Al'y nepenecnx COVID-19. HccnenoBanue nposeieHa Ha 6a3e KapJHOJIOrMIECKOr0 OTASICHHS
MHOTONPOQWIEHON KiIMHUKH TalmkeHTCKOM MenuuuHCKoW akanemuu. HecrabminpHoe AJl cratmcrmueckum 3HaumMo (p=0,031) yame ObL1O
3a(MKCUPOBaHO y nauueHTos, ¢ AT, nepeHecinx koBua-19, o cpaBHeHuto ¢ rpynmnoi namuenTos ¢ A" 6e3 koBun-19 (35,0% npotus 25,0%).
Krouesble ci10Ba: aprepuanbHas THIIEPTOHUS, KIMHUYECKHE OCOOCHHOCTH, KOPOHABUPYCHAsI HH(EKIIHS.
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FEATURES OF THE COURSE OF ARTERIAL HYPERTENSION IN PATIENTS WITH COVID-19

ANNOTATION
The COVID-19 pandemic has caused unprecedented morbidity, mortality and global social upheaval. Given the high prevalence of arterial
hypertension (AH), as well as the fact that the components of the renin-angiotensin-aldosterone system (RAAS) are interested in the penetration of
the virus into the body, in the context of the coronavirus infection pandemic, further study of the features of the course of hypertension in those
who have undergone COVID-19 is necessary. The study was conducted on the basis of the cardiology department of the multidisciplinary clinic of
the Tashkent Medical Academy. Unstable BP was statistically significant (p=0.031) more often in patients with hypertension who underwent covid-
19 compared to the group of patients with hypertension without covid-19 (35.0% vs. 25.0%).
Keywords: arterial hypertension, clinical features, coronavirus infection.
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KORONAVIRUS KASALLIGI O‘TKAZGAN BEMORLARDA ARTERIAL GIPERTENZIYANING KECHISH
XUSUSIYATLARI

ANNOTASIYA

COVID-19 pandemiyasi misli ko'rilmagan kasallanish, o'lim va global ijtimoiy g'alayonlarga sabab bo'ldi. Arterial gipertenziyaning (AG)
yugqori tarqalishini, shuningdek, renin-angiotensin-aldosteron tizimining (RAAS) tarkibiy gismlari koronavirus infektsiyasi pandemiyasi sharoitida
virusning tanaga kirib borishidan manfaatdor ekanligini hisobga olib, COVID-19 dan o'tganlarda gipertenziya kursining xususiyatlarini qo'shimcha
o'rganish kerak. Tadgiqot Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasi kardiologiya bo‘limi bazasida o‘tkazildi. Kovid-19 bilan og'rigan
gipertoniya bilan og'rigan bemorlarda kovid-19siz gipertoniya bilan og'rigan bemorlarga nisbatan (35,0% ga nisbatan 25,0%) nisbatan beqaror qon

bosimi statistik ahamiyatga ega (p=0,031).

Kalit so‘zlar: arterial gipertenziya, klinik ko‘rinish, koronavirus infeksiyasi.

Butun dunyo bo‘yicha arterial gipertenziya (AG) global
muammodir. Katta yoshli aholi orasida gipertenziya tarqalishi 30-45%
ni tashkil qiladi. Yuqumli kasalliklarning AG ga qo‘shilishi
gipertenziya kechishiga ta'sir qilishi mumkin va bu bilan birga
keladigan bemorlarda infektsiyaning klinik ko‘rinishi ma'lum
xususiyatlar bilan tavsiflanishi mumkin, buni yangi koronavirus
infektsiyasi COVID-19 pandemiyasi yaqqol ko‘rsatdi. SARS-CoV-2
virusi, boshqa koronaviruslar singari, hujayra kirishi uchun odatiy
retseptor mexanizmlaridan foydalanadi [1]. Virusning gripp viruslari
singari, angiotenzinni aylantiruvchi ferment 2 retseptoriga (AAF2)
serin proteaza ishtirokida bog‘lanishi, virusli zarracha yuzasida
joylashgan spayk ogsilini aniqlaydi. Ushbu mexanizm yordamida virus
nishon hujayraga muvaffaqiyatli kirib boradi [2, 3]. Infektsiyaning
yuqishi va virusning keyingi tarqalishining kaliti bu spayke fermentni
AAF2 retseptorlari bilan bog‘lanishidir. Ularning bir-biriga yuqori
yaqinligi SARS-CoV-2 ning g‘ayrioddiy virulentligini mohiyatini
tushuntiradi, degan fikrlar ham bor [4-6]. O‘z navbatida, AAF2
retseptorlari renin-angiotenzin-aldosteron tizimining (RAAS) eng
muhim tarkibiy qismlaridan biridir. Ushbu tizim AQB (arterial qon
bosimi) va suv-elektrolitlar muvozanatini tartibga solishda asosiy rol
o‘ynaydi [7, 8]. Ilmiy adabiyotlarda kovid-19 bilan og‘rigan bemorlarda
kasallikning og‘ir kechishi va uning asoratlari rivojlanishi uchun
qo‘shimcha xavf omillari sifatida birga keladigan kasalliklarni
o‘rganishga katta e'tibor berilmoqdi. Shunday qilib, bronxopulmonar
kasalliklar mavjud bo‘lganda, COVID-19ning og‘ir kechishi ehtimoli
oshishi haqida dalillar mavjud [9, 10]. SARS-CoV-2 virusi ta'sirida qon
tomir devori, peritsitlar va miokardda AAF2 retseptorlarining yuqori
kontsentratsiyasi va RAAS/AAF2 disfunktsiyasi yurak-qon tomir tizimi
patologiyasini rivojlanishida katta patogenetik ahamiyatga ega deb
taxmin qilinadi. [11-13]. Og‘ir COVID-19 bilan og‘rigan bemorlarda
miokard shikastlanishining yuqori darajasi retrospektiv tadgiqotlardan
birining natijalari bilan tasdiqlangan [14]. Shuningdek, COVID-19
bilan kasallangan bemorlarda koronar arteriyalarning bir yoki bir nechta
tomir koronar tomirlar trombozi natijasida ST segmentni ko‘tarilishi
bilan kechuvchi miokard infarkti holatlari ham uchragan[16]. Shunday
qilib, adabiyotlarning tahlili shuni ko‘rsatadiki, arterial gipertenziya
bilan og‘rigan bemorlarda COVID-19 ning og‘ir darajasi, o‘tkir
respirator distress sindromining rivojlanishi va o‘lim ko‘rsatgichlari
AGsiz bemorlarga qaraganda yuqoriligi ko‘rsatdi. Ushbu ma'lumotlarga
asoslanib, AGni COVID-19og"irligi uchun mustaqil xavf omili sifatida
ko‘rib chiqish mumkin [18-23]. Shu bilan birga, o‘tkazilgan frantsuz
tadqiqotlaridan birining natijalari shuni ko‘rsatdiki, AG mavjudligi
COVID-19 ning og‘irligiga ta'sir qilmadi va shuning uchun ushbu
toifadagi bemorlarni statsionar davolashda o‘pkaning sun'iy
ventilyatsiyasini ko‘p foydalanishni talab gilmagan. [24]. Ko‘p sonli
tahlillarning keyingi natijalari shuni ko‘rsatadiki, > 50 yosh, AG
mavjudligi va erkak jinsi COVID-19ning salbiy kechishi va
kasalxonaga yotqizish zarurati uchun mustaqil xavf omillari sifatida
ko‘rsatildi [25]. Shuni hisobga olish kerakki, COVID-19 va AG ning
yanada og‘ir shakllari bo‘lgan bemorlar immun tizimining yoshga
bog‘liq xususiyatlari tufayli SARS-CoV-2 ning zararli ta'siriga ko‘proq
moyil bo‘lishi mumkin [26]. Shuni ta'kidlash kerakki, AG bilan
og‘rigan bemorlarda ko‘pincha yuqumli jarayonga ta'sir ko‘rsatishi
mumkin bo‘lgan ko‘plab kasalliklar mavjud [27]. Kasalliklarni nazorat
qilish va oldini olish markazlari gipertoniyani COVID-19ning

74

og'irligiga ta'sir qilishi mumkin bo‘lgan xavf omillari ro‘yxatiga
kiritmagan [28]. Buning sababi shundaki, hozirgi vaqtda
gipertoniyaning COVID-19 infektsiyasidan og‘ir kechishi yoki
o‘limining rivojlanishi uchun mustaqil xavf omili sifatidagi rolini
tasdiglovchi aniq dalillar mavjud emas [29]. COVID-19 pandemiyasi
vaqtida hamroh kasalliklar, xususan, AG bilan og‘rigan bemorlar
shifokordan alohida e'tibor talab qiladilar, chunki ular zaif guruhlardan
biriga kiradi, bu esa COVID-19 ni gipertoniya bilan og‘rigan
bemorlarda kechishini o‘rganishga ilmiy va amaliy qiziqishni
belgilaydi. Shu munosabat bilan, ushbu tadgiqotning maqsadi COVID-
19 koronavirus infektsiyasi bilan og‘rigan bemorlarda AGning klinik
kechishi xususiyatlarini o‘rganishdan iborat.

Tadqiqotning magsadi. COVID-19 o‘tkazgan AGli bemorlarda
AQB dinamikasini va olib borishni taktikasini optimallashtirish.

Tadqiqot materiallari va usullari. Tadqgiqot Toshkent tibbiyot
akademiyasi ko‘p tarmoqli klinikasi kardiologiya bo‘limi bazasida
o‘tkazildi. Kuzatuvga 40 yoshdan 74 yoshgacha bo‘lgan 137 bemor
olindi. Birinchi guruhga COVID-19 o‘tkazgan AGli 79 (1-guruh,
asosiy guruh), ikkinchi guruhga COVID-19 o‘tkazmagan AGIi (2-
guruh) 48 nafar bemor kiritildi. Tadqiqotga kiritish mezonlari: 1)
anamnezida o‘tkazilgan (laboratoriya tomonidan tasdiglangan)
koronavirus infektsiyasi; 2) turli daraja va bosqichdagi AGli bemorlar.
Ikkala guruhda ham quyidagi hamroh kasalliklar: glyukozaga
tolerantlikni buzilishi, 2-tur qandli diabet, metabolik sindrom, semizlik.
Tadqiqotga ikkilamchi arterial gipertenziya, bronxo-obstruktiv
sindrom, tireotoksikoz kasalliklari bor hamda YulK (yurak ishemik
kasalligi) o‘tkir davridagi bemorlar kiritilmadi. Tadqiqotga kiritilgan
vaqtdan boshlab kuzatuv davri 6 yilni tashkil etdi va uchta tashrifdan
iborat bo‘ldi: birinchisi - tadqiqotga kiritish vaqtida; ikkinchisi - 1 oydan
keyin; uchinchi - tadqiqotga Kkiritilganidan keyin 6 oy. Tadgiqot
davomida quyidagilar amalga oshirildi: tibbiy hujjatlarni o‘rganish,
bemorlarni so‘rov qilish, laboratoriya va instrumental ma'lumotlarni
tahlil qilish va taqqoslash. Individual ro‘yxatga olish kartasiga quyidagi
ma'lumotlar kiritildi: jinsi, yoshi, bo‘yi, tana massasi indeksi TVI),
chekish tarixi, COVID-19 bilan kasallanganidan keyin bir oy davomida
saglanib qolgan klinik alomatlar (nafas siqishi, umumiy holsizlik, bosh
aylanishi, bosh og‘rig‘i, beqaror arterial qon bosimi). Barcha nazorat
tashriflarida quyidagi ko‘rsatkichlar qayd etildi: yurak urishi tezligi
(YuUT), nafas olish tezligi, qon bosimini uch marta o‘lchash
ko‘rsatgichlari. Shuningdek, doimiy qabul giluvchi antigipertenziv dori
vositalari hagida ma'lumotlar aniqlandi: angiotenzinga aylantiruvchi
ferment ingibitorlari ( AAFI ), angiotenzin retseptorlari antagonistlari
(ARA), diuretiklar, kaltsiy antagonistlari, b-blokatorlar. Bundan
tashqari, kuzatish davrida ikkala tadqiqot guruhida har bir nazorat
tashrifida qon umumiy taxlili, C-reaktiv ogsil kontsentratsiyasi (CRO),
D- dimer, fibrinogen miqdorlari baholandi. Dinamik monitoring va
somatik holatni baholash uchun ikkala guruhdagi bemorlar har bir
nazorat tashrifida chap qorincha otish fraktsiyasini (ChQOF) aniqlash
bilan elektrokardiografiya va exokardiografiya o‘tkazildi.

Tadqiqot natijalari. Tadqiqotga kiritilgan ikkala guruhdagi
bemorlarning asosiy klinik va demografik xususiyatlari 1-jadvalda
keltirilgan. Umumiy somatik holatni og‘irlashtiruvchi kasalliklar
(YulK, QD, SO‘OK) asosan 1-guruhdagi bemorlarda qayd etilganligi
kuzatildi.
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Ko‘rsatgich Asosiy guruh, Nazorat  guruhi, R
n=98 n=59

Ayollar 34,6% 26 % p>0,05
Erkaklar 65,4% 74 % p>0,05
O‘rtacha yoshi 54 £10,8 let 52 £9.45 let p>0,05
Hamroh kasalliklar 65,5% 56,7% p>0,05
Qandli diabet 23% 6 0,004
YulK 24 15 0,002

Jadval 1

Bemorlarda uy sharoitida o‘lchangan SAQB (sistolik arterial qon
bosimi) va DAQBning (diastolik arterial qon bosimi) kun davomida
ko‘tarilish va pasayish (30 mm.sim.ust.dan ortiq) o‘zgarishlarini
“beqaror qon bosimi” sifatida qabul qilindi (bemorlar tadqiqot
davomida kuzatuv kundaliklarini yuritdilar, bu yerda ular kerakli

ko‘rsatkichlarni qayd etdilar). Asosan, ikkala guruhdagi bemorlari 2-
tashriflarida umumiy holsizlikdan shikoyat gildilar. Biroq, oxirgi
tashrifda, 1-guruhdagi bemorlarda umumiy holsizlik statistik jihatdan
ahamiyatli (p=0,033) bo‘ldi (2-jadval).

Jadval 2
Taqqoslama guruhlarda asosiy klinik belgilarning dinamikasi
Shikoyatlar Dastlabki r 3 oydan so‘ng R 6 oydan so‘ng R
I-guruh | 2-guruh I-guruh | 2-guruh I-guruh | 2-guruh

Hansirash 9,2 3,8 0,034 5,8 1,5 0,66 2,4 0 0,49

Umumiy holsizlik | 44 34 0,6 38 22 0,042 20 12 0,033

Bosh aylanishi 18,5 5,6 0,08 12,4 12 0,76 13 2,7 0,012

Bosh og‘rig‘i 12,5 17 0,78 12 13 0,85 12 9 0,54

Nostabil AQB 37 24 0,034 39 24 0,019 34 12 0,03

Shikoyatlar yo‘q 2 8 0,023 3,7 38 <0,001 21 72 <0,001
Tadqiqotga kiritilgan bemorlar kamida 2 yil davomida  uchragan (39%) shikoyatlardan biri bo‘lib va statistik jihatdan sezilarli

antigipertenziv dori vositalari qabul qilganlar. COVID-19 bilan
kasallangan AG bilan og‘rigan bemorlarda COVID-19 bo‘lmagan
bemorlarga nisbatan (37,0% va 24,0%) AQBning beqaror bo‘lishligi
statistik ahamiyatga ega (p=0,031) bo‘ldi. Shu aniqlandiki, ikkinchi
tashrif paytida beqaror AQB 1-guruhdagi bemorlarda eng ko‘p

darajada tez-tez uchradi. Bu tendentsiya korrektsiyalangan
antigipertenziv davoga qaramay, kuzatuv davomida saqlanib qoldi.
Barcha tashriflar davomida bemorlarni dinamik kuzatish paytida qayd
etilgan asosiy laborator va instrumental ma'lumotlari 3-jadvalda
keltirilgan.

Jadval 3

Tadqiqotga kiritilgan bemorlarning laborator-instrumental taxlillari dinamikasi

Ko‘rsatkichlar dastlabki 3 oydan so‘ng 6 oydan
so‘n

1-guruh 2- guruh 1-guruh 2- guruh 1-guruh 2- guruh
AQB 145,7+12,7 1443+11,6 148,7+11,6 148,6+12,3 145,5+9,9 141,5+7.,5
DAQB 88,2+11,8 83,8+9,7 92,4+10,7 88,7+10,3 90,7+11,7 84,4+9.7
YuUT 93,8+5,1 91,4432 95+4,1 90,7+3,2 922434 86,4423
ChQOX 62,4+8.4 65,4+6,9 59,2+10,2 63,7+4,7 58,3+8,7 63,1+5,7
SOE 13,4+7,8 5,5+43 12,5+10,5 5,142,1 10,3+6,9 5,6+5,8
SRO 33,4+293 3,6+1,7 17,5+11,4 2,9+1,8 8,3+6,2 34+1,8
Fibrinogen 5,7+1,5 3,1+1,8 4,542,1 3,4+1,9 27423 31+1,8

SAQB va DAQB ko‘rsatgichlari butun tadqiqot davrida individual
kundaliklarda bemorlar tomonidan qayd etilgan ko‘rsatkichlarning
o‘rtacha ko‘rsatkichi sifatida aks ettirildi. Asosiy guruhdagi bemorlarda
turli sifatli AQB (ko‘tarilishi va pasayishi) o‘zgarishlari kuzatildi va bu
avval tanlangan antigipertenziv terapiyani tuzatishni talab qiladi.
Ikkinchi va uchinchi tashriflarda bemorlarda antigipertenziv davo
fonida ham SAQB va DAQB ning magsadli darajasi ko‘rsatkichlarga
erishib bo‘lmadi. Har ikki guruhdagi bemorlarda dinamik kuzatuv
davomida AQBning o‘rtacha ko‘rsatkichi ortdi yoki pasayishga moyil
bo‘lmadi, bu yesa korrektsiya qilish choralarini talab qildi. AG
dekompensatsiyasini hisobga olgan holda, qon bosimini korrektsiya
qilish zarurati paydo bo‘ldi, ya'ni davolovchi shifokorning tavsiyasiga

Xulosa. COVID-19dan keyingi davrda bemorlarning 47,4 foizida
AG kechishi o‘zgargan bo‘lib bunda: 19 % — kasallikning rivojlanishi,
17,8 % da AG darajasi ko‘tarilgan, 11,7 % da kasallik kechishi orqaga
qaytgan. COVID-19ning yengil shakli bilan og‘rigan, premorbid fonga
ega bo‘lmagan, o‘rta yoshli bemorlarda AG rivojlanishi kuzatildi.
COVID-19dan o‘tkazgan bemorlarni tekshirish natijasida olingan
ma'lumotlar AGning yanada salbiy ta'sir ko‘rsatishini, bunda qon
bosimining magqgsadli darajasiga erishilmasligi va ChQOF ning
pasayishi o‘tkir yurak-qon tomir kasalliklari rivojlanishi uchun moyillik
tug‘dirishini ko‘rsatadi. Shuni ta'kidlash kerakki, COVID-19 bilan
og‘rigan AG li bemorlarda AQBning korrektsiyalashning samarali
usullarini qo‘llash magsadga muvofigdir.

ko‘ra, avvalgi qabul qilinayotgan dori vositasini fiksirlangan

kombinatsiyali dorilar bilan almashtirildi.
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AHHOTALUA
Llenb ucciieIoBaHMs: U3y4YUTh POJIb allOOSIIKOB AaTEPOTreHHBIX M AHTHATEPOreHHBIX JIunonpoTeuHoB (JIIT), a Takxke koeGUIMEHT COOTHOIICHUS
(KC) ano-B/ano-A-I y nanuentos ¢ umemuueckoi 6omesnsto cepana (MBC), crenokapaueit nanpsokenus ©K II-1II. Marepuans! 1 MeTopl:
obcienoBano 100 maumenroB ¢ puarHosom MBC, Crenoxapaus nanpsoxenust @K II-III. Cpenuuii Bospact manmentos 63,3+13,4 ner. Beem
6O0JIBHBIM ONPEAEIISIIN JIMITUAHBINA CHEKTP KPOBH, TAK)KE YPOBEHb OCHOBHBIX anoOekoB ano-Al, ano-B, a Taoke paccunTtsiBaincs KC ano-B/amno-
A-I. Pesynprater: Coneprkanne XCJITTHII cocraBnin 3,6+0,1, 9T0 COOTBETCTBYET NOrpaHNYHOMY YPOBHIO prcka passutust CC3. B o0Omeii rpymme
HCCIIeIOBaHMs COOTHOIIEeHHE ano-B/amno-A-I cocraBuio 1,31+0,01 u Haxoaunock B 30He BbIcoKoro pucka paszsurus CC3. PacnpocrpanéHHOCTH
CYOKJIMHMYECKOr0 THIIOTHpPE03a OKa3ajach B 3 pa3a Ooibllie B TpyIine 00CIeIOBaHHBIX JKCHIINH, YeM Y MYKYUH U coctaBisuia 28,1% u 9,3%
COOTBETCTBEHHO. 3aK/IIOUYEHUE. YBEIMYCHUE COOTHOLICHUS KOHIIEHTPAllMH OCHOBHBIX aroOEeNIKOB aTepOreHHbIX M aHTHareporeHHslx JIIT amo-
B/ano-A-I HaGnronaercs B 00euX IpyInax UCCIIeIOBAHHBIX MALMEHTOB, U HAPACTACT C TSHKECTHIO COCTOSIHYSA MALIUCHTOB (HAJIM4YHE COIYTCTBYIOIIEH
I'b, C/1, runiotupeosa, oxxupenus, rurnoguHaMun). Mccnenosanune conepsxkanust XCJITTHIT npu UBC crenokapun HanpspkeHHs y 00CiIeI0BaHHbIX
GOJILHBIX COOTBETCTBYET OrPaHUYHOMY YPOBHIO pucka pa3surus CC3.
KiroueBbie ci1oBa: arepockiepos, HIeMHYecKas OOJe3Hb Cepiua, aTeporeHHble M aHTHAaTEPOr€HHHBIC JIUIONPOTEHHBI, KOIDPUINEHT
cooTHolIeHus ano-B/ano-A-1.
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THE ROLE OF THE APO-B/APO-A-I RATIO IN THE COURSE OF CORONARY HEART DISEASE

ANNOTATION

Purpose of the study: to study the role of apoproteins of atherogenic and antiatherogenic lipoproteins (LP), as well as the ratio (R) of apo-B /
apo-A-I in patients with coronary heart disease (CHD), angina pectoris FC II-III. Materials and methods: 100 patients diagnosed with coronary
artery disease; exertional angina FC II-III were examined. The average age of patients was 63.3+13.4 years. Of the examined patients, 43% were
men, women accounted for 57%. All patients were determined their blood lipid spectrum, the level of the main apoproteins apo-Al, apo-B, and
the R of apo-B/apo-A-I was also calculated. Results: The content of LDL was 3.6+0.1, which corresponds to the borderline level of CVD risk. In
the general study group, the ratio of apo-B/apo-A-I was 1.31+0.01 and was in the zone of high risk of developing CVD. The prevalence of subclinical
hypothyroidism was 3 times higher in the group of examined women than in men and amounted to 28.1% and 9.3% respectively. Conclusion. An
increase in the ratio of concentration of the main apoproteins of atherogenic and antiatherogenic LP apo-B/apo-A-I is observed in both groups of
studied patients and increases with the severity of the patients' condition (presence of concomitant hypertension, diabetes, hypothyroidism, obesity,
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hypodynamia). The study of the content of LDL in IHD angina pectoris in the examined patients corresponds to the borderline level of risk of
developing CVD. In the general study group, R apo-B/apo-A-I was at a high risk of developing CVD.
Keywords: atherosclerosis, coronary heart disease, atherogenic and anti-atherogenic lipoproteins,apo-B/apo-A-I ratio.
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APO-B/APO-A-I NISBAT KOEFFITSIENTINING YURAK ISHEMIK KASALLIGI KECHISHIDAGI O‘RNI

ANNOTATSIYA

Tadqiqot maqgsadi: Yurak ishemik kasalligi (YulK), Zo‘riqish stenokardiyasi FS II-III bilan og‘rigan bemorlarda aterogen va antiaterogen
lipoproteinlar (LP) apoogsillarining rolini, shuningdek apo-B/apo-A-I nisbatini o‘rganish. Materiallar va usullar: Tadqiqot davomida YulK,
Zo‘rigish Stenokardiyasi FS II -III tashxisi bilan 100 ta bemor tekshirildi. Bemorlarning o‘rtacha yoshi 63,3+13,4 yoshni tashkil qildi. Barcha
bemorlarda qonning umumiy lipid spektri, shuningdek, apo-Al, apo-B asosiy apoogsillar miqdori tekshirildi va apo-B/apo-A-I nisbat koeftfitsienti
(NK) hisoblab chiqildi. Natijalar: olingan natijaga ko‘ra ZPLP XS tarkibi 3,6+0,1 mmol/l ni tashkil qilib, bu YuQT kasalliklarining rivojlanish
xavfini chegara darajasiga to‘g‘ri keladi. Tadgiqotning umumiy guruhida apo-B/apo-A-I nisbati 1,31+0,01 tashkil qildi va bu YuQT kasalliklarining
rivojlanish xavfi yuqori darajasiga to‘g‘ri keldi. Subklinik gipotireozning tarqalishi asosan ayollar guruhida erkaklarnikiga qaraganda 3 marta ko‘p
bo‘lib, mos ravishda 28,1% va 9,3% ni tashkil etdi. Xulosa. O‘rganilgan bemorlarning ikkala guruhida ham aterogen va antiaterogen LP apo- B/apo-
A-I asosiy apoogsillarining konsentratsiyasining ortishi kuzatildi va bu ko‘rsatkichlar bemor holatining (AG, QD, gipotireoz, semizlik,
gipodinamiya) og‘irlik darajasiga ko‘ra ortib bordi. YulK, zo‘riqish stenokardiyasi bor bemorlarda ZPLP XS miqdori yurak-qon tomir kasalliklari
xavfini oshirishida muhim ahamiyat kasb etishi aniqlandi.Tekshirilgan bemorlarda apo-B/apo-A-I NK miqdori YuQT kasalliklarining xavf

chegarasiga to‘g‘ri keldi.

Kalit so‘zlar: ateroskleroz, yurak ishemik kasalligi, aterogen va antiaterogen lipoproteinlar, apo- B/apo-A-I nisbat koeffitsienti.

Zamonaviy tadgiqotlardan olingan ma’lumotlarga  ko‘ra,
ateroskleroz rivojlanishining yetakchi mezoni bu qon zardobidagi
lipoproteinlarning mutlaq konsentratsiyasi emas, balki aterogen va
antiaterogen lipoproteinlar darajasi o‘rtasidagi mutanosiblikdir. Shu
bilan birga, qonda lipoprotein (LP) miqdorini baholashning umumiy
qabul qilingan usuli har doim ham ularning miqdorini yetarli darajada
aks ettirmaydi. Buning sababi shundaki, LP ning hajmi va tarkibi
bo‘yicha geterogenligi hajmini noto‘g‘ri baholashga olib kelishi
mumkin [4,7].

Klinik amaliyotda asosan dislipidemiyani baholash uchun
an’anaviy usul bo‘lgan qon zardobida umumiy xolesterin (UX),
triglitseridlar (TG), yuqori va past zichlikdagi lipoprotein xolesterini
(ZPLP XS, ZyuLP XS) miqdorini aniqlash keng qo‘llanib kelinadi.
Biroq, zamonaviy dalillar shuni ko‘rsatadiki, klassik lipidogramma qon
zardobining proaterogen potensialini to‘liq aks ettira olmaydi [3,10,12].

Ko‘pgina tadqgiqotlar  shuni  ko‘rsatdiki, lipidtransport
apolipoproteinlari (apo) — apo-B va apo-A-I-lar ishtirok etadigan
jarayonda o‘zlarining lipid-oqsil komplekslarini tark etmaydi [6].
Shunga ko‘ra, kop jihatdan aterogen va antiaterogen lipoproteinlarning
tarkibi va tarkibiy-funksional xususiyatlarini aniqlaydigan apo-
ogsillarning tarkibini aniqlash dislipidemiya tashxisining yanada
ishonchli ko‘rsatkichi hisoblanadi.

Tadqiqot maqgsadi. Yurak ishemik kasalligi (YulK), zo‘rigish
stenokardiyasi FS II-III bilan og‘rigan bemorlarda aterogen va
antiaterogen lipoproteinlarning, apoogsillarining rolini va apo-B/apo-
A-I nisbati koeffitsientini o‘rganish.

Material va usullar. Tadqgiqot davomida Toshkent tibbiyot
akademiyasining Ko‘p tarmoqli klinikasida YulK, zo‘rigish

stenokardiyasi FS II-III tashxisi qo‘yilgan 100 ta bemorlarni tekshirdik.
Bemorlarning o‘rtacha yoshi 63,3+13,4 yoshni tashkil etdi. Tekshirilgan
bemorlarning 43% o‘rtacha yoshi 65,1£18,6 yosh bo‘lgan erkaklar
tashkil etdi; ayollar o‘rtacha yoshi 62,0+7,2 yosh bo‘lgan 57% tashkil
etdi. Erkaklarda YulK davomiyligi 6,7+0,9 yil, ayollarda esa 5,2+4,2 yil
tashkil qildi. Tadqiqot davomida bemorlar orasida kasalxonaga
yotqizish paytida o‘tkir yoki surunkali yuqumli kasalliklarning
kuchayishi davri, O‘MI, BMQAO‘B, yurak ritmi va o‘tkazuvchanligi
murakkab buzilishlari kabi holatlar kirgizilmadi. Kasalxonaga
yotqizilgan barcha bemorlarga keng qamrovli tekshiruvlar o‘tkazildi.
TVI ni hisoblashda Kettle formulasidan foydalanildi (1-jadval).

Yashirin  koronar yetishmovchilikni aniglash va jismoniy
yuklamaga individual tolerantlikni aniqlash maqsadida barcha
bemorlarga Kettle—ergometr RX1 (Germaniya) veloergometrida (VEM)
o‘tkazildi. Jismoniy yuklamaning darajasi asosan har 3 daqiqada 25 Vt
bilan uzluksiz bosqgichma-bosqich ko‘paytirish orqali  yoki
elektrokardiografik mezonlarga erishilgunga qadar yoki submaksimal
YuQS Andersen (1983) protokol bilan aniglandi  [13].
Elektrokardiogramma (umumiy qabul qilingan 12 ta tarmoqda), qon
bosimi — QB (Korotkov usuli bo‘yicha) va yurak gisqarishlar soni
YuQS asosan har bir yuklama berilgan bosqichning 3-daqiqasida,
yuklamaning Eng yuqori nuqtasida va tiklanish bosqichining 1-, 3- va
5-daqiqalarida qayd etildi. YulK bo‘lgan bemorlar uchun jismoniy
yuklamaga tolerantlik yuklama kuchi va sarflangan jismoniy harakat
hajmi bilan aniglandi. Yuklama darajasi - 300 kg/min (50 Vt) bo‘lsa-
past, 450-600 kg/min (100 Vt)— o‘rtacha, 750 kg/min (125 Vt) va undan
yugqori —jismoniy yuklamaga yugqori tolerantlik deb baholandi.

Jadval 1

Tekshirilgan bemorlarning klinik xususiyatlari

erkaklar (n=43) ayollar (n=57)
O‘rtacha yosh 65,1+18,6 62,0+7,2
YulK davomiyligi, yil 6,7+0,9 5,3+0,7
GK 34 (79,1%) 46 (80,7%)
QD 2 tip 16 (37%) 14 (25%)
Gipotireoz 4 (9,3%) 16 (28,1%)
Normadagi vazn 6 (14%) 7 (12,3%)
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Ortiqcha vazn 20 (46,5%) 14 (24,6%)
Semizlik 1-darajali 14 (32,6%) 18 (31,6%)
Semizlik 2-darajali 2 (4,7%) 14 (24,6%)
Semizlik 3-darajali 1(2,3%) 4 (7%)

Biokimyoviy tekshiruv usullari asosan, past zichlikdagi lipoprotein ~ qiymatlar (M), standart og‘ishlar (SD) hisoblab chiqilgan. Miqdoriy
tarkibidagi xolesterin miqdorini (ZPLPXS), yuqori zichlikdagi  farqlarining ishonchliligi Styudent t-mezonidan foydalangan holda
lipoproteindagi xolesterin konnentraniyasini (ZYuLPXS) shuningdek  baholandi (parametrik tagsimot bilan). Farqglarning ishonchliligi esa
apo-B va apo-A-I apo-ogsillarining konmuentramiyasinining nisbatini  r<0,05 bo‘lgan holatda ishonchli deb hisoblandi.
aniqlashni o‘z ichiga oladi. Natijalar. YulK bor bemorlarning ko‘pchiligida gipertoniya

Qonning lipid spektrini aniglash. Lipidlarni tahlil qilish uchun  kasalligi ham aniqlandi (Erkaklarning 79,1% va ayollarning 80,7%). 1-
bemorlardan ertalab naxorga 12 soatlik ochlikdan so‘ng bilak venasidan  jadvaldan ko‘rinib turibdiki, biz tekshirgan bemorlar orasida YulK 2-
yotgan holda olindi. Qon zardobini esa 15 daqiqa davomida 4°S da  va 3-darajali semizlik bilan kechgan ayollar ustunlik qilgan; ortiqcha
nentrifugalash yo‘li bilan olinib, keyin esa alikvotlarga bo‘linib, -26°S ~ vazn bo‘yicha erkaklar guruhi ustunlik qildi. 1-darajali semizlik
da saqlandi. Zardobda standart mezonlar aniqlandi: ZYuLP XS vaZPLP  bo‘yicha ayollar va erkaklarda bir xil foizda qayd qilindi. Biz tekshirgan
XS. Apo-A-I, apo- B asosiy apo-ogsillar darajasini esa “Sapfir’ — 400  erkaklarning atigi 14% va ayollarning 12,3% normal tana vazniga ega
(Yaponiya) biokimyoviy analizatorida va " DiaSys" (Germaniya) bo‘lib, tekshirilgan bemorlarning metabolik o‘zgarishini ko‘rsatadi. Biz
diagnostikumlari orqali aniqladik. tekshirgan erkaklarning 37% va ayollarning 25% 2-tip QD ga chalingan

Apo-B/apo-A-I nisbati koeffiienti (KN) asosan zardobdagi  bo‘lib, bu esa asosiy kasallikning kechishini yanada og‘irlashtirganini
aterogen va antiaterogen bog‘liglikni ifodalab, ko‘pchilik mualliflar  guvohi bo‘ldik.
fikriga ko‘ra bu ko‘rsatkich koronar qon tomirlarda rivojlanadigan Asosiy aterogen ko‘rsatkich sifatida lipidogrammada ZPLPXS
shikastlanishning asosiy mezoni deb hisoblanadi. [6,7,10]. Apo-B/apo-  oldik. Tekshiruv davomida YulK bor bo‘lgan bemorlarimiz uchun bu
A-I KN miqdori asosan yurak qon-tomir kasalliklarining rivojlanish  ko‘rsatkich 3,6+0,1 tashkil qildi (2-jadval). Yuqoridagi ko‘rsatkichlar
xavfini ko‘rsatib, normada erkaklarda 0,9 va ayollarda 0,8 dan  YuQT kasalliklarining rivojlanishi xavfini o‘rtacha miqdori sifatida
oshmasligi kerak deb hisoblanadi [2, 11]. NCEP (National Cholesterol Education Programme) tavsiyalariga

Statistik ma’lumotlarni qayta ishlash Statistica 8.0 dasturi ~ muvofiqligini tasdigladi.
yordamida amalga oshirildi. Doimiy miqdorlar uchun o‘rtacha

Jadval 2
Tadqiqotga jalb qilingan bemorlarda lipid spektri natijalarini tagqoslama ko‘rsatkichlari (M=m)

Ko‘rsatkich Umumiy guruh Erkaklar Ayollar P

ZPLP XS, mmol/l 3,6+0,1 3,6+0,1 3,6+0,13 p>0,05
ZYuLP XS, mmol/l 1,13+0,04 1,10+0,05 1,14+0,05 p>0,05
Apo-B 142,2+0,98 145,1£7,2 140,6+1,4 p>0,05
Apo-A-1 108,9+0,64 109,6+0,9 108,4+0,87 p>0,05
apo-B/apo-A-I nisbati 1,31+0,01 1,3+0,02 1,3+0,02 p>0,05

Erkaklar va ayollar ushbu nisbatning turli xil ko‘rsatkichlariga ega ekanligini hisobga olib, nafaqat barcha guruhlarida, balki jinsga bog‘liq
bo‘lgan guruhlarda ham alohida ko‘rsatkichlarning statistik tahlilini o‘tkazdik. Barcha guruhlarda apo-B/apo-A-I nisbati 1,31+0,01 ni tashkil etdi
va bu ko‘rsatkich yurak qon-tomir kasalliklarini rivojlanish xavfi yuqori bo‘lishini tasdiqladi. Erkaklar va ayollarning aloxida guruhida bu
ko‘rsatkich 1,3+0,02 ni tashkil qildi. Odatda bu ko‘rsatkich ayollarda pastroq bo‘lishi kerak edi, ammo tekshirilayotgan bemor ayollar orasida 2-
va 3-darajali semizlik ko‘rsatkichi yuqoriligi sababli shu natija olindi. Ikkala guruhda ham bu ko‘rsatkich YuQT kasalliklari yuqori xavf
ko‘rsatkichiga muvofiq ekanligi oz tasdig‘ini topdi.

Olingan tadiqot natijalarini taxlil gilib, apo-B/apo-A-I nisbati ko‘rsatkichi ayollar guruhida erkaklarga nisbatan yuqoriroq ekanligini aniqladik.

Katta tadqiqotlar natijalari shuni ko‘rsatadiki, subklinik gipotireoz YulK ni, miokard infarktini, SYuE ni, yurak kasalliklaridan kelib chigqan
o‘lim xavfini yoshi, jinsidan qat’iy nazar oshiradi [9]. Bundan tashqari, triyodtironin triglineridlar darajasini nazorat qilishda asosiy rol o‘ynaydigan
apolipoprotein A ni tartibga soladi [8]. Gipotireoz bilan og‘rigan deyarli barcha bemorlarda, shu jumladan subklinik davrida ham, lipid
metabolizmining buzilishi mavjud: umumiy xolesterin, ZPLP XS, triglineridlar miqdori balandiligi va ZyuLLP XS miqdori pastligi [1,5].
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erkaklar ayollar
M past 74,4 89,5
Ho'rta 25,6 10,5

M past Mo'rta

1-rasm. YulK bor bemorlarda Veloergometriya sinamasini natijalari

Subklinik gipotireozning uchrashi ayollar guruhida erkaklarnikiga  9,3%). Shuning uchun ayollarda apo-B/apo-A-I nisbati koeffinientining
qaraganda 3 marta ko‘p ekanligi aniglandi (mos ravishda 28,1% va  yuqori bo‘lishini anglatadi. Tekshirilgan bemorlarda TVI
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ko‘rsatkichlarini tahlil qilishda umumiy guruhda o‘rtacha TVI 29,3+0,7
kg/m2 bo‘lganligi va bu ortiqcha tana vazniga to‘g‘ri kelganligi
aniglandi. Erkaklar guruhida ham ortigcha vazn kuzatilgan
(TVI=29,3+0,7 kg/m2), ayollar guruhida esa bemorlar 1-darajada
semizlik aniqlandi (TVI=30,5+ 0,7 kg/m2). Tashxisni tasdiglash va
jismoniy yuklamaga tolerantlikni aniqlash uchun barcha bemorlarga
veloergometrik sinama o‘tkazildi va olingan natijalar 1-rasmda

keltirilgan.
I-rasmdan ko‘rinib turibdiki, erkaklar guruhida jismoniy
yuklamaga past tolerantlik 74,4%, ofrtacha tolerantlik esa

tekshirilganlarning 25,6% qayd qilindi. Tadgiqot natijalari shuni

ko‘rsatdiki, ayollarning 89,5% jismoniy yuklamga past tolerantligi

ko‘rsatkichlarni ko‘rsatdi, bu esa YulK bilan kasallangan ayollarda

erkaklarga nisbatan yuqori gipodinamiya holatini ko‘rsatib berdi.

Shuningdek, jismoniy yuklamaga tolerantligi past bo‘lgan bemorlarda

apo-B/apo-A-I ko‘rsatkichlari yuqori darajalari ekanligi qayd etilgan.
Xulosa

Aterogen va antiaterogen lipoproteinlarning apo-B/apo-A-I nisbati
koeffinienti o‘rganilgan bemorlarning ikkala guruhida ham yuqori
miqdorda ekanligini guvohi bo‘ldik va bu ko‘rsatkichlar bemor
holatining (AG, QD, gipotireoz, semizlik, gipodinamiya) og‘irlik
darajasiga ko‘ra ortib bordi xamda bu jarayonlar aterosklerozni yanada
agressiv kechishini tasdiqlaydi. Shuningdek, jismoniy yuklamaga
tolerantligi past bo‘lgan bemorlarda apo-B/apo-A-I ko‘rsatkichlari
yuqori darajalari ekanligi qayd etilgan.

Ushbu tadqiqotimiz natijalari shuni ko‘rsatdiki, apo-B/apo-A-I
nisbati yurak-qon tomir kasalliklari rivojlanish xavfini baholashda
ishonchli ko‘rsatkich ekanligi 0°z tasdig‘ini topdi. Shuning uchun YulK
xavfini baholashda standart lipid ko‘rsatkichlariga qaraganda Apo-
B/apo-A-1 nisbati koeffimienti aniq ma’lumot bera oladi. Apo-
ogsillarning konnentraniyasini, apo-B/apo-A-I NK miqdorini aniglash
aterosklerozning progressiv rivojlanishini ko‘rsatib beruvchi asosiy
omillardan biri bo‘lib, bu ZPLP XS va ZyuLP XS miqdoriga qaraganda
aniq ma’lumot beruvchi ko‘rsatkichidir.
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AHHOTAIUSA
I'unokcuko-uiemMuyeckas 3HuedanronaTus ¢ 00CTPYKTHUBHBIME OPOHXHMTaMH y JIeTel paHHEro BO3pACTa 3aHMMAIOT OJIHO U3 LIEHTPAIbHBIX
MECT CpeJM aKTyalbHbIX IPo0JIeM MeIMIMHbL Bbicokas uacTora 3a001€BaeMOCTH B CTPYKTYpPE HMATOJIOIMH AETCKOTO BO3PAcTa, BO3MOXKHOCTD
HEOIaronpuATHBIX UCXOJIOB OINPEICISIIOT MPUOPUTETHOS 3HAYCHHE NaHHOW npoOnemsl. [lepuHaTanpHOE NMOpaK€HHWE LEHTPAIbHOH HEPBHOI
CHCTEMBI M OPTaHOB JIBIXaHHMS, SIBIIETCS OJJHUM W3 KPUTEPHUEB, XapaKTEPH3YIOUIUX B LIEJIOM COCTOSHHE MEIMIMHCKON momoIny HaceneHuro. K
COXKAJICHHIO, HECMOTPSL Ha BO3POCIINH € YPOBEHb, YHUCIIO OCIOKHCHUH yBEIMUYMBACTCS M OHU IPEACTaBIAIOT OOJIBIIYIO ONACHOCTD JUIS XKU3HU
GonpHOro pebéuka. Llenblo HCCIENOBaHMs SBISETCS YIy4YLIUTh JIeYeOHBIE METOIbI KOMIUIEKCHOW Tepanuu JeTeil paHHero Bospacra c
0OCTPYKTHBHBIM OpOHXMTOM Ha (POHE TI'MIOKCHUKO- HIeMuueckoil sHuedanonatun. PacrpeneneHue OombHbIX: -1 rpynma — 41 nerei,
MOTy4YaBIIMX TPAJAULMOHHOE JeueHue, II -1 rpynma — 45 nerei, momy4aBIINX JOMOJHUTENBHO K TPaJHIHOHHOMY JIEUEHHIO IUTOXpoM- C, aeBHT,
TpEHTaJl, JIa3€PHOE BO3IEHCTBHE.
KroueBble ci10Ba: jgeueHue, 00CTPYKTUBHBII OPOHXUT, I€TH, TUIIOKCHKO-HIIEMUYecKas SHIe(alonaTus.
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IMPROVEMENT OF THERAPEUTIC METHODS OF OBSTRUCTIVE BRONCHITIS IN CHILDREN WITH HYPOXIC-
ISCHEMIC ENCEPHALOPATHY
ANNOTATION
Hypoxic-ischemic encephalopathy with obstructive bronchitis in young children is one of the central places among the urgent problems of
medicine. The high incidence rate in the structure of childhood pathology, the possibility of adverse outcomes determine the priority value of this
problem. Perinatal damage to the central nervous system and respiratory organs is one of the criteria characterizing the general state of medical
care for the population. Unfortunately, despite its increased level, the number of complications increases and they pose a great danger to the life of
a sick child. The aim of the study is to improve the therapeutic methods of complex therapy of young children with obstructive bronchitis against
the background of hypoxic-ischemic encephalopathy. Distribution of patients: group I - 41 children who received traditional treatment, group II -
45 children who received, in addition to traditional treatment, cytochrome C, aevit, trental, laser exposure.
Keywords: treatment, obstructive bronchitis, children, hypoxic-ischemic encephalopathy.
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GIPOXIK-ISHEMIK ENSEFALOPATIYALI BOLALARDA OBSTRUKTIV BRONXITNING TERAPEVTIK USULLARINI
TAKOMILLASHTIRISH

ANNOTATSIYA

Yosh bolalarda obstruktiv bronxit bilan kechadigan gipoksik-ishemik ensefalopatiya tibbiyotning dolzarb muammolari orasida markaziy
o'rinlardan biridir. Bolalik patologiyasi tuzilishidagi yuqori insidans darajasi, salbiy ogibatlar ehtimoli ushbu muammoning ustuvor qiymatini
belgilaydi. Markaziy asab tizimi va nafas olish organlarining perinatal shikastlanishi aholiga tibbiy yordam ko'rsatishning umumiy holatini
tavsiflovchi mezonlardan biridir. Afsuski, uning darajasi oshganiga qaramay, asoratlar soni ortib bormoqda va ular kasal bolaning hayotiga katta
xavf tug'diradi. Tadqiqot maqgsadi gipoksik-ishemik ensefalopatiya fonida obstruktiv bronxit bilan og'rigan yosh bolalarni kompleks davolashning
terapevtik usullarini takomillashtirishdan iborat. Bemorlarning tagsimlanishi: I guruh - an'anaviy davolanishni olgan 41 bola, II guruh - an'anaviy
davolashdan tashqari, sitoxrom C, aevit, trental, lazer ta'sirini olgan 45 bola.

Kalit so'zlar: davolash, obstruktiv bronxit, bolalar, gipoksik-ishemik ensefalopatiya.

OCTpaﬂ TIaToJIOr'sl OPraHoOB AbIXaHHW 3aHUMACT BEAYIICEC MECTO B

CTpyKType 3aboneBaeMocTH jereil. OOCTPYKTHBHBIH OpOHXHT
XapaKkTepU3yeTcs BBICOKOM  PacIpOCTPAaHEHHOCTBIO B  paHHEH
BO3PAaCTHOW TpymIe, TSOKECTBIO TEYEHWS, CKIOHHOCTBIO K

PELMIMBUPOBAHUIO W BO3MOKHOCTBIO IEPEX0fia B TKeIbIe (OPMBL.
Pan uccnenopareneil BbIABWIM CBsI3b MexAy nopaxeHueM LIHC u
pasButieM OponxonerouHoii marojoruu. Oco0ble  TPyAHOCTH
BO3HMKAIOT B JMarHOCTHUKE OOCTPYKTHBHOTO OpOHXHTA y JeTei
paHHEro BO3pacTa C THUIIOKCHUKO-HMIIEMHYECKON SHIedatonaTuei.
[IpoGneme nedeHHs: TMHOKCHYECKHX COCTOSHHH y JieTeil paHHero
BO3pacTa HOCBAIIEHO MHOro paboT. Bo Bcex paborax moauépkuBaercst
HEOOXO/IMMOCTh JABHEHIIIEr0 N3y4YeHHs] COCTOSIHUSI aJlanTalioHHO-
3alIMTHBIX ~MEXaHH3MOB, CBO€OOpa3ue KOTOPBIX OOYCIIOBJICHO
BO3PaCTHBIMU 0COOCHHOCTSIMU TIPOLIECCOB obmena u
(YHKIIMOHAJILHOM HE3pEeIOCThIO OpraHoB U cucteM. Ha ceromnsmamii
JIeHb He pa3pabOoTaHbl INPOTHOCTHYECKUE KPUTEPHU DPAa3BUTHS U
UCXOJOB OOCTPYKTMBHOTO OpOHXHTa Yy JeTeil ¢ THIIOKCHKO-
HIIeMUYecKoil sHIedanonarnell. HecMoTpst Ha odeBHIHBIE YCIEXH
COBPEMEHHON MEIMIMHCKOW HAayKH W TPaKTHKH, HAlpaBJICHHBIE Ha
CHIDKEHHE YacTOTBHl MOPa)KEHHE IEHTPATLHONH HEPBHOW CHCTEMBI Y
JeTell  paHHEro BO3pacTa, COBEPLICHCTBOBAaHWE JICYCHUS U
peabuuTanuy 6OJIBHBIX, MOXKHO KOHCTATHPOBATh, UYTO 9T MaTOJIOTHS
ocTaéres CI0XKHON M BO MHOIOM Hepel€HHoM rpobiemoii [1,3,6].
Buumanue rccneoBaTeneii Bce 60ibIIe MPUBIEKAIOT pa3iiMyHbIe

CTOPOHBI J1e4e0HOr0 BO3Z[€ﬁCTBH5{, KOTCPEHTHOI'O
MOHOXPOMATH4YE€CKOI'o JIa3€pHOI'o CBETa HHU3KOW HWHTCHCUBHOCTH.
HpH‘-IHHOfI TOMY TIOCITy)Xrjia MHOI'OKOMIIOHCHTHOCTb n

Guonoruyeckast OOLIHOCTh €ro TepaneBTUYeCKUX A(PQEeKToB Ipu
CaMoH pa3HOO0OPa3HOI HO30I1aTOJIOI MY, YHUKAJIBHOE H YHUBEPCAILHOE
6GUOCTHMYJIUPYIOIIEE U /IANITOTEHHOE BIMSHUE Ha OOJNBHOI OpraHusm,
IpH  OTCYTCTBUM BHUJIOCHELM(DUYHOCTH M H30MPATEIBHOCTH IO
OTHOLICHUIO K KAKUM-TO OT/IEJIbHBIM [ATOJIOMUECKUM IIPOLIECCaM.

OnHako, HECMOTps Ha OONbIIOE 3HAYEHUE  YKA3aHHBIX
HCCIIEIOBAaHUHN JUIS PEILIEHNs] BOIIPOCOB TAKTHUKH JICUCHHUS! IOPAKSHUS
LEHTPAILHON HEPBHOI CUCTEMBI U OPraHOB JIbIXaHUS Y JIeTeH paHHET 0
BO3pacTa  HEKOTOPbIE  BOIPOCHl  3TOH  NPOOIEMBI  HM3YYEHBI
HelocTaTouHo riry6oko. HeoOxoauMocTs Golee MONHOrO H3ydyeHHs
9HEPreTUYEeCKOro, AaHTHOKCHIAHTHOIO O0ECHEeYeHHS KIJIETOUYHOro
MeTabonu3Ma BO B3aUMOCBSI3M C COCTOSHMEM OpraHU3Ma IIpH
Pa3BUTHM TOINOKCHYECKOIO MPOLECCA, a TaKKe He pa3pelleHHbIE
BOIIPOCHI BbIOOpA TAKTUKH METa0OJIMYECKOH Tepaluu B 3aBUCHMOCTU
OT 0COOEHHOCTEll OMOIHEPreTHKH, JIENAI0T M3YYEHHE STOr0 acIeKkTa
po0ieMbl BeCbMa aKkTyanbHbIM [2,4,8].

OCHOBHBIM ~ TEpPAaleBTUYECKMM  METOJIOM  JICUCHUS
O0OCTPYKTHBHOrO OpOHXHMTa, Ha (JOHE T'MIOKCHKO-HUIIEMHYECKON
SHIe(aoNaTHH y JeTel paHHEro BO3pacTa H 10 HACTOAILEr O BPEMEHHN,
oCTaeTcsl aHTUI'MIIOKCHUYECcKast aHTHOKCHUJIAHTHHAS
MeMOpPaHOCTaOMITH3UPYOLIAst MeMOpaHaINpPOTEKTOPHAs u

82

HMMYHOMOJyJIUpyIoIas Tepanus. HeoOXoAuMbIM  KOMIIOHEHTOM
nerxatenbHoM nermn cimyxuT L{uroxpom-C, Onaromapst koTtopomy
OCYIIECTBIIACTCST KOHEUHBIH 3Tall B3aUMOAEHCTBUA CyOCTpPaToB ¢
KHCJIOPO/IOM,  Je(UIUT KOTOPOrO IPUBOAWT K  HApyIICHHIO
MHUTOXOHJIPUATIBHBIX MEMOpPaH, YTO B CBOIO OYEPE/Ib COIPOBOKAACTCS
PE3KMM HapyIIEHHEM IPOIECCOB IMOMIOMIEHHS KHCIOPOAa TKAHIMHU

[9,10].

Lear  wuccaemoBaHmsi:  yIydmIUTh  JiedeOHBIE — METOJBI
OoOCTpyKTHBHOrO OpoHXHWTa Yy JHeTeil Ha (OHE T'HIIOKCHKO-
HIIEeMUYECcKOi SHIIedaonaTun

Marepuassl u MeToabl HcciaenoBanms. Hamm  Obuio

o0OcienoBano 86 neTeid, KOTopble ObLIM paciipeieIeHbl Ha 2 rpynisl. I-
a rpynna — 41 nerei, nosyyaBIIMX TpaAuLMOHHOE jedeHue, Il -s
rpynmna — 45 nerei, Noly4yaBIIMX JONOIHUTEIBHO K TPAJUIMOHHOMY
JICYEHHIO a€BUT, IUTOXPOM- C, TpeHTal, UMMYHOMOYJIMH U JIa3epHOE
BO3JIeMcTBHE. ACBHUT Ha3HAYajCA OT 5 10 8 MHBEKIMU €XEIHEBHO B
NBYX KpaTHbIX f03ax. [{urpoxpom - C B 103€ 5-10 Mr BHyTpUBEHHO OT
7 no 10 wmabexkumun. Tpenran B nose 0,2-0,3 mMa BHYTPHBEHHO.
NmmyHOMORynMH OT 5 1o 8 MHBEKLMH eXelAHEeBHO. B komiuiekc
UMMYHO-METa0O0INYECKUX KOPPEKTOPOB 0053aTeNIbHO BKIIOYACTCS
nasepoTepanus. JlazepoTepamus NpoBOAMIACE OJWH pa3 €KEIHEBHO
110 40-60 cex., ipu oO61weit sxcno3umu Ha 5 300 200-300 cexyH.

Pe3ysabraThl. B miaHe M3ydeHHBIX pPe3yJbTaTOB KIMHHYECKOM
acIIeKTe, CpaBHHTEIBHbIN aHanu3 apdexTuBHOCTH
MOU(UIMPOBAHHOTO criocoba JieueHus HabmonaeMbIx nereii I u 11-i
rpynnsl  Obut  Obl He MONHBIM 0e3 aHainM3a OCoOeHHocTei
KJIMHUYECKOTO TEUSHHUS! Pa3iIMIHBIX (POPM 3a00JIeBaHMS.

Kak BUIHO M3 NpelCTaBIEHHOTO MaTepHalla, UMEETCs IOJIHOE
COBIAJICHHE C YCTAaHOBJEHHBIMU Bblle ()aKTaMH O TECHOM
B3aMMOCBSI3M CTENCHH IPEeMOPOMIHON OTATOIIEHHOCTBIO Pa3HON
HPUPOJIBI U TSKECTH KIMHUYECKUX IIPOSIBICHUH 3a00eBaHus. AHaIN3
OJIy4EHHBIX JIaHHBIX, U3 KOTOPBIX OYEBH/IHO BBITEKACT BBIBOJ O TOM,
4r0 Ha (OHE TPAJUIMOHHOW Teparmuu [ rpymnmsl  OOJBHBIX,
[PaKTHYECKH BCA [POaHAIM3UPOBAHHAS CHMIITOMAaTHKa
0OCTPYKTHBHOrO OpOHXHMTa, Ha (JOHE T'MIOKCHKO-HUIIEMHYECKON
sHIe(aNonaTuu y JieTeld coxpaHsuiach OoJiee 3HAUMTENBHOE BpEMs,
Hexenu Bo II-if rpynmax, KOoTopble HOMy4YHiId pa3paboTaHHbIe HaMU
crocoObl  MOAMGUIMPOBAaHHOH Tepamuu. JlMHaMu4eckuil aHanu3
KIIMHUYECKOT0 CHUMIITOMOKOMILIEKCA IPU 0OCTPYKTUBHOM OpOHXHUTE,
Ha (OHE THIIOKCHUKO-HIIEMHYecKOH sHuedanonatun y xperei I-it
rpyIIe, B KOTOPbIX NPUMEHSIIACHh €€ TepaleBTHIeCKast KOppeKuus, ¢
yOeUTENbHOCTBIO  CBUACTENILCTBYET B II0Jb3Yy  HauOOJbIIEH
ONTUMAIBHOCTH MoAudukauuu Bo II-i Tpynme ¢ eeIHEeBHBIM
IPUMEHEHUEM aeBUTA, LIUTOXPOMA-C, TPEHTAaJa, UMMYHOMO/YJIMHA U

J1a3€pOTEPaInH.
B 1uHammpdeckoM maHe BHYTPH TIPyNN,  MOJMyYaBIINX
MOAU(UIMPOBAHHBIE  CIOCOOBI  TepalMu  TeueHue  OoJe3HU

npociexusanock B I rpymne mno cpasHeHuto co - rpymmoit
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«3anasfplBaHME»  HMCYE3HOBEHUS CUMITOMAaTHKH  KaXAOro W3
CHUMITTOMOKOMIIIEKCOB OT IPYIIIBI K TPYNIE MPUMEPHO: MIPU CpPETHE-
Tsxenoit popme -1 -2 nust u TsHKENnol popme —2-3 nHs.

IIpn conocraBneHNK CpeTHUX CPOKOB HOPMAJIM3ALUH OCHOBHBIX
KJIMHUYECKUX MPOsIBICHUI OOCTpyKTHMBHOro OpoHXuTa, Ha (HoHE
I'MIOKCUKO-UIIEMHYECKOH dHIe(aIonaTuy y IeTel paHHero Bo3pacra
BO II-ii rpynme ObIJIO BHISBICHO YCKOPEHUE HOPMAJIU3ALMS B CPETHEM
Ha 2-3 1HA, IpH CpeaHe TSDKeNoW U Ha 3-5 mHeH mpu Tshkenol popme
[0 CPaBHEHHIO C HE IIOIYYaBIIUMH MOIM(UIMPOBAHHBIA CIIOCOO
Tepanuu TpynnamMu JeTed. Pasnuums okasanuce CTaTHCTHYECKH
JocToBepHbIMU. K KOHIy MHIMBHIYaNnbHOTO Kypca aHTHOKCHAAHTHO
UMMYHO-METa0O0IMUeCKOH KOPPEKIMH B 3THUX TIpynmnax OOJIbHBIX
KIIMHUYECKHUE NPOSIBICHYS 3a00JI€BaHUS TTOJIHOCTBIO JIMKBUIUPOBAHBI
y 95,2%, U3 HHUX, TOrJa Kak B OCTaJbHBIX, IPU TPaAULHOHHBIX
JIe4eOHBIX MEPOIPUATHSX - TOIBKO y 69,8% OONBHBIX.

CIIEJlyeT MCIONb30BaTh WM3BECTHbIE MHOrO(paKTOPHbIE JIeueOHO-
6uonoruyeckue 3GGeKThl MaTOreHeTHUeCKH 000CHOBAaHHOM KypCcoBOH
HU3KOMHTCHCUBHONH MH(PAKPacCHOH (apCeHMA-TaIIMeBON) Ja3epHOI
Tepary, KOTopas 00JajaeT MOIIHBIM MMMYHOKOPPHUTHPYIOIUM U
AHTHOKCHUJIAHTHBIM JISHCTBHEM, UTO, HApsLy C JIPYTUMH aclieKTaMH e

BIIMSTHUS (IPOTHBOBOCTIATIUTENIBHBIM, MPOTUBOOTEYHBIM,
aHANBrEe3UPYIOMINM,  HOPMAIM3HPYIONIMM  MHKPOLUPKYIISIHIO,
MeTa0oNu3M,  CTHMY/IUPYIOIIMM  PEreHepaluio),  IO03BOJIIET

PEKOMEH/IOBaTh €€ KaK BBICOKOHAJEKHBIH M IEPCIEKTUBHBIA METOJ
Tepariy B HEBPOJIOTUM U NEIMATPUU B LIENOM. BkiroueHue aeBura,
muroxpoma C, IMMYyHOMOJYJIMHA C JIa3epoTepanueil B KOMIUIEKCHOE
neyeHue OOJBHBIX JieTel ¢ OOCTPYKTHMBHBIM OpOHXHMTOM, Ha (oHe
IMIOKCUKO-UIIEMHYECKOH SHIe(daIonaTuy HacTolbko 3(P(EeKTUBHO
yJIydIlaeT KOHEUHbIE €ro pe3ysbTaThl, YTO IpuUoOperaer CTPOro
00s13aTeNBbHBIH XapakTep.

BoiBoabl.  IIpu neuenun peteif, OGOJIBHBIX OOCTPYKTHBHBIM
OpOHXMTOM, Ha (HOHE THUIIOKCHKO-HIIEMUYECKOH 3HuedalonaTu,
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