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IIOKA3ATEJIM PEMUCCHUH Y BOJIbHBIX C OCTPBIM JINM®OBJIACTHBIM
JIEUKO30M B 3ABUCUMOCTHU OT TAKTUKH JIEYHEHUSA

H. b. Adaykaguposa
CamapkaHICKHN rOCYAapCTBEHHBIN MEIUIIMHCKANA yHUBepcUTeT, CaMapKaH/

KawueBble cioBa: ocTpblil tumdoodnactaeiit seiiko3 (OJIJI), cMepTHOCTD, JeUeHHUEe, HHIYKIUS PEMUCCUH, QHIaIeib-
(uiickas xpomocoma.

Tayanch so‘zlar: otkir limfoblastik leykemiya (All), o‘lim, davolash, remissiya induksiyasi, Filadelfiya xromosomasi.
Key words: acute lymphoblastic leukemia (ALL), mortality, treatment, induction of remission, Philadelphia chromosome.

OcTpble EHKO3bI XapaKTEPU3yIOTCSI HE TONBKO MOP(OIOrHIECKOM, HO M MOJIEKYIIPHO-TEHETHYECKOH reTepo-
reHHOCThI0. COBpEeMEHHBIE BOBMOXXHOCTH AWArHOCTHKU — BHEAPEHHE METOJI0B MIMMYHO()CHOTHITUPOBAHHS, H3YUCHNE
KapuoTuna OJacTHBIX KJIETOK, MOJIEKYJSIPHBIE METOABI MCCIIEIOBAHHS TMO3BOJIIOT YIIIyOJIEHHO M3Y4aTh MEXaHHU3MBI
neiliko3oreHesa. B Hacrosiee BpeMs 0011ast BEBDKUBAEMOCTh OOJBHBIX OCTPHIMU MHUETIOUIHBIMH JIEHKO3aMHU COCTaBIISI-
et 40-50%. B craThe paccMOTpPEeHO 00CEPBAIIMOHHOE MCCIICAOBAHKIE, B KOTOPOE BKIOUYEHO 296 MHAarHOCTHPOBAHHBIX
ciIydaeB ocTporo JuMQoOIacTHOTo Jeliko3a B Bo3pacte crapmie 12 sner. bonpHbIe ObUIM pacmpeneneHsl Mo BO3pacT-
HO¥ rpynmne u nory. Cpenanit Bo3pact - 22 roga. BCR-ABL 6b11 BemonHen y 111 (37,5%) manneHToB U a1 1mMoJio-
JKUTENbHBIN pe3ynbTar y 20 (6,8%). Tarke M3ydeHsl oKa3aTenu nepudepnieckoil KpOBH MAlMEHTOB W COCTOSIHUE
TI0CJIE TIPOBE/ICHHOM TEepaItu.

DAVOLASH TAKTIKASIGA QARAB O‘TKIR LIMFOBLASTIK LEYKEMIYA BILAN OG‘RIGAN
BEMORLARDA REMISSIYA KO‘RSATKICHLARI
N. B. Abdukadirova
Samarkand state medical university, Samarkand, Uzbekistan

O‘tkir leykemiya nafaqat morfologik, balki molekulyar genetikheterojenlik bilan ham ajralib turadi. Zamonaviy
diagnostika imkoniyatlari immunofenotiplash usullarini joriy etish, Blast hujayralari karyotipini o ‘rganish, molekulyar
tadqiqot usullari leykemiya mexanizmlarini chuqur o ‘rganishga imkon beradi. Hozirgi vaqtda o ‘tkir miyeloid leykemi-
ya bilan og‘rigan bemorlarning umumiy omon qolish darajasi 40-50% ni tashkil giladi. Maqolada 12 yoshdan oshgan
o‘tkir limfoblastik leykemiyaning 296 ta tashxis qo‘yilgan holatlarini 0‘z ichiga olgan kuzatuv tadqiqoti ko‘rib chi-
qilgan. Bemorlar yosh guruhi va jinsi bo‘yicha tagsimlangan. O‘rtacha yoshi 22 yosh. BCR-ABL 111 (37,5%) bemor-
da o‘tkazildi va 20 (6,8%) da ijobiy natija berdi. Bemorlarning periferik qon ko ‘rsatkichlari va terapiyadan keyingi
holat ham o‘rganildi.

INDICATORS OF REMISSION IN PATIENTS WITH ACUTE LYMPHOBLASTIC LEUKEMIA
DEPENDING ON TREATMENT TACTICS
N. B. Abdukadirova
Samarqand davlat tibbiyot universiteti, Samarqand

Acute leukemias are characterized not only by morphological, but also by molecular genetic heterogeneity.
Modern diagnostic capabilities include the introduction of immunophenotyping methods, the study of the karyotype of
blast cells, and molecular research methods that allow in—depth study of the mechanisms of leukogenesis. Currently,
the overall survival rate of patients with acute myeloid leukemia is 40-50%. The article considers an observational
study that included 296 diagnosed cases of acute lymphoblastic leukemia over the age of 12 years. The patients were
divided by age group and gender. The average age is 22 years. BCR-ABL was performed in 111 (37.5%) patients and
gave a positive result in 20 (6.8%). The peripheral blood parameters of the patients and the condition after the therapy
were also studied.

Octpeiii TUM(OOTACTHBIN JIEHKO3 MpEeACTaBIseT COOOM 3J0Ka4eCTBEHHOE 3a00JIeBaHUE,
KIaccupuupyemMoe Ha ocHoBe B-kierounoii u T-kinerouynoi iuaun. boiee 2/3 Beex cirydaeB nMe-
10T B-knerounsiii penorun. B-kinerounsiii OJIJI B iepByro odepes mopakaeT JeTeil B BO3pacTe 10
6 sieT 1 BTOpOH MUK y B3pociblx crapiue 60 sner. T-knetounsiii ALL nposBiisercs B NO3AHEM AET-
cTBE U noapocTtkoBoM Bozpacte. U B-, u T-knetounsiit OJIJI yamie BCTpedyaroTcsl y My>KUUH, YEM Y
KCHIIIMH. HpI/I‘II/IHa OJIJI HCU3BCCTHA, HO OHA MOXKCT OBITE CBsI3aHA C HOHHU3UPYIOIIHUM U3JTYyYCHUCM
¥ HEM3BECTHBIMU WH(EKIIMOHHBIMU areHTaMHU.

Ilo nanneiM BO3, nanuune >20% 01acTHBIX KJIIETOK B KOCTHOM MO3I€ SIBJISIETCSA JUArHOCTH-
yeckuM kputepuem OJIJI. Unentudukanus nogrunos OJIJI Ha ocHOBe UMMYHO()EHOTUIIMPOBAHUS,
[IUTOTCHETHUECKUX M MOJICKYJISIPHBIX MapKepoB MpHUBeIIa K BKIOUeHHIO pranenbduiickux OJLJI u
T-knerounsix npezmectTBeHHUKOB OJIJI, koTopble BIUSAIOT Ha MporHo3 3aboneBanus. Uaentudu-
Kanus punanensduiickoit (Ph) xpomocoMsr TpeOyeT mo0OaBieHHsT UHTHOMTOPOB TUPO3WHKUHA3ZBI
(TKI) x xumuorepanuu. Uanykuus pemuccun npu OJIJI ocHoBaHa Ha eqUATPUYECKUX TPOTOKO-
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Jax, BKJIIOYAIOIIUX MHOTOKOMIIOHEHTHBIE PEXKUMBI XUMHUOTEpanuu. [Ipy HHAYKIIMOHHOW Tepanuu
MOKa3aTeJIM TIOJIHOM PEMUCCUU OY€HBb BBICOKH, cocTaBisisa 60-90%; omHako S-meTHss Oe3peIuauB-
Hasl BBDKMBAEMOCTb HEOJAMHAKOBA U cOCTaBIsieT Bcero 25-30%.

Henab: onpenenuTs CBSI3aHHYIO C JIEUEHUEM CMEPTHOCTh Y MOJIPOCTKOB M MOJIOJBIX JIOACH
oT ocTporo nmuMdobracTHOro Jeiiko3a B ropoae Camapkase.

Matepuanbl U MeToAbl HccaenoBanusi: Ha xadenpe menummuckoit onkonorun Camap-
KaHJICKOTO TOCYJapCTBEHHOTO MEIUILIMHCKOTO YHUBEpCHTETa Y30eKHCTaHa MPOBENEHO oOcepBa-
LIMOHHOE HCCJIEJOBaHUE, B KOTOPOE BKIIOYEHO 296 MMAarHOCTUPOBAHHBIX CIIy4aeB OCTPOTO JIMM-
dobiacTHOTO JNIEiiKo3a B Bo3pacte crapiie 12 yer. B uctopuun 6ose3HM narmenTa ObLIH TPOaHalIv-
3UpOBaHBI BO3pacT, MOJI, ajipec, OOLIM aHaIu3 KPOBH, MPOLIEHTHOE COJiepKaHue 0J1acToB, OMOXH-
MUYECKHUI aHau3, TOBEPXHOCTHBINA aHTUreH renaruta B u anturena k BI'C Ha MoMeHT noctymie-
Hus. Juarnoz OJIJI Obl1 ycTaHOBJIEH HA OCHOBAaHWUU ACHHMPAIUU KOCTHOTO MO3ra, OMOTCHH, TIPO-
TOYHOM LIUTOMETPUU U LIUTOreHETUKH. CXEMbl XUMHOTEPANNHU, UCII0JIb3YEMbIE B HAILIEM HCCIIE0-
BaHMM 11 MHAYKIMH pemuccuu, Obutn CALGB-8811, Hyper CVAD u CALGB-10403 s 310-
POBBIX MOJIOJIBIX MALIMEHTOB. BUHKPUCTUH M CTEPOUIBI I MOXKHUIIBIX MAIIMEHTOB C COIYTCTBYIO-
MIAMU 3200JICBaHUSMH W TIOXMM (PYHKIIMOHAIBHBIM CTaTycOM. MIHTHOWUTOPHI TUPO3WHKWHA3BI —
UMaTHUHHUO 100aBIISIIN BCEM IMAllUEHTaM C MOJIOKUTENbHBIM pe3ynbraToM Tecta Philadelphia B mo-
NOJIHEHUE K XMMHUOTEpaluH, BbI3bIBaroLlel pemuccuio. [loBTopHyl0 OMoOncHi0 KOCTHOIO MO3ra
BBIMOJHUIA Ha 28-i1 AeHb MHAYKUUMU pemuccuu. llonaHas pemuccus onpeaensiaach Kak HalU4He
<5% OnacroB, yacTUuHas pemuccHs - kak 5-19% OmacToB u pedpakTepHOe 3a00JIeBaHHE - KaK
>20% 6s1acTOB.

PesyabTaThl: B o0mieil cioxxnoctu 0bU10 paccMoTpeHo 296 ciyyaeB 1o BO3pacTy, IHOIY,
aapecy, ctatycy BI'B/BI'C, otueTy npoTouHO# IMTOMETpUH, Ma3Ky nepudeprudeckoit KpoBu, reH-
HBIM MapKepam, HUTOI'€HETHKE, UCCIIE0BAHUIO KOCTHOIO MO3ra U UCX0/y. boibImHCTBO nanueH-
TOB OBUIM MY)XYMHaMHU B Bo3pacte oT 19 mo 40 ner co cpennum Bo3zpactom 22 roma. MyKUUHBI
OBLIM TOpaXkeHbl OoJIbIe, YyeM >keHIuHbI 202 (68,2%) npotus 94 (31,8%). bonbiue ciyyaes, 150
(50,7%) OwO 3aperucTpupoBaHo B Bo3pacTHOU rpymme 19-40 net, 3atem 110 (37,2%) B (12-18
net), 25 (8,4%) B (41-60 net) u 11 (3,7%) ) y naruentoB crapmie 60 ner. Cpeaauii Bo3pact - 22
roga. BCR-ABL 6bu1 Beimonnen y 111 (37,5%) nanueHToB U 1aj MOJI0KUTEIbHBIN pe3yabTar y 20
(6,8%). U3 296 nammenTtoB 21 (7,1%) He HaOmM0ogaNMKMCh. 275 MAIMEHTOB MOJYYHIA WHIYKIIMOH-
Hyto xumuotepanuio. Bce BCR-ABL-nonoxurenabHble MalMEHTH! MOTyYald MHTHOUTOPHI THPO-
3MHKHMHA3bI. 42 TalMeHTa yMEpJId BO BpeMs MEPBOH MHAYKUUH XMMHUOTEPAIHH, YTO MPHUBEIO K
TRM 15,3%, u 14 (5,1%) BbIOBLIN BONPEKH PeKOMEHIAIUSAM Bpaua. Beinucano 219 nanueHToB.
Cpenu Hux nonHas pemuccus Habmoanack B 199 (90,9 %) cayqasx, 9 (4,1 %) — gactuuHas pe-
muccus 1 11 (5 %) — pedpakrepHoe 3a00€eBaHue.

Bcero B uccienoBanue 0b110 BKitoueHo 296 nanuentos ¢ OJIJI u nmumpobaactHoi mumdo-
Moi ctapme 12 mer. O0mwmii cpeqHuii Bo3pacT coctaBui 22 roxa. bonpmumHCTBO cimydaeB 150
(50,7%) nabmomanock B Bo3pactHoU rpymme 19-40 net, 3atem 110 (37,2%) u 25 (8,4%) B BO3-
pactHoi rpynmne 12-18 net u 41-60 net coorBeTcTBeHHO. HanmensbIee koimuecTBo ciayyaeB — 11
(3,7%) — y nanmentoB crapie 60 siet. beuio 3HaunTeNnpHOE NMpeobdaasanue My>K4iH C COOTHOIIIE-
HUEM MYXX4MH U keHIuH 2,1: 1. 13 Hux 202 (68,2%) myxuunsl 1 94 (31,8%) xKeHITUHBI.

BCR-ABL 6511 Boinoninen y 111 (37,5%) nmauueHToB U Ja MOJIOKUTEIbHBIN pe3yibTar y 20
(6,8%). U3 296 namuenTos 21 (7,1%) ne nabmronanuch. UHAYKIIMOHHYIO XUMUOTEPAITUIO MOTY4H-
M 275 nanueHToB.

Bce BCR-ABL-non10xuTenbHBIE TAIMEHTHI MOTYYaTl HHTHOUTOPBI THPO3UHKUHA3KEL. 42 Ta-
LUEHTAa YMEPJIU BO BpPEeMs IEPBOM MHAYKLIMK XUMHOTepanuu, yto npusesno kK TRM 15,3%, u 14
(5,1%) BBIOBUIM BONpEKHU peKOMeHJanusaM Bpada. Beimucano 219 nmauuentoB. Cpeau HUX MOJIHAS
pemuccus Habmroaanack B 199 (90,9 %) cnyuasx, 9 (4,1 %) — gactuunas pemuccus u 11 (5 %) —
pedpakTepHoe 3a0oeBaHuE.

HcxoaHblit ypoBeHb T€MOTTIOOMHA, JEHKOIUTOB U KOJIUYECTBA TPOMOOIIMTOB MPUBEIECHBI B
Tabaunax 1, 2 1 3 COOTBETCTBEHHO.

N3 296 nmauuenTtos 206 (69,6%) cnyuaeB umenu 6omnee 20% 6macTHbIX KiIeTok, 47 (15,9%)
umenn 5-19% 6macroB u 37 (12,5%) umenu nporieHT 6J1aCcTOB MEeHee 5 Ha nepudepuyecKoi mieH-
ke. Mmeronuecs naHHble MoKa3aiu mojokutenbHbll HbsAg y 7 u3 155 mauueHToB, B TO Bpemst
KaK TOJIbKO y 2 manueHToB u3 153 Oblin o6HapyxeHsl antutena k BI'C.
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Ta6auna 1.
JelicTBUTeIbHBII CoBOKYIIHBIH
IToxa3arenp Yacrora IIpouent (%) npouenT (%) HpoueHT (%)
<8 153 51.7 51.7 51.7
8-10 94 31.8 31.8 83.4
>10 48 16.2 10.2 99.7
4 1 3 3 100.0
Bcero 296 100.0 100.0
Tadauuna 2.
HeiicTBUTEIBLHBIH CoBOKYNHBIIT
IMoka3aTenb Yacrorta Ipouent (%) npoment (%) npouent (%)
<10000 120 40.5 40.5 40.5
10000-50000 88 29.7 29.7 70.3
50000-100000 37 12.5 12.5 82.8
>100000 51 17.2 17.2 100.0
Bcero 296 100.0 100.0
Taoauna 3.
JeHcTBUTEILHBII CoBOKYNHBII
Ioxa3aTtean YacroTa IIpouenT (%) npouent (%) npouent (%)
<10000 30 10.1 10.1 10.1
10000-100000 210 70.9 70.9 81.1
>1000000 56 18.9 18.9 100.0
Bcero 296 100.0 100.0

N3 296 namuentoB 21 (7,1%) He HaONMOAAMUCH B HAllleH KIIMHUKE. 275 MAIMEHTOB MOTyYa-
JU XUMUOTepanuio s uHaykuuu pemuccun, 231 (85,5%) nmanuent nomyyan CALGB 8811, 26
(9,62%) nonyganu CALGB 10403, 6 (2,2%) HCVAD/Ara-M u 12 (4,4%) VCR-cTepousl.

Bce BCR-ABL-nonoxurenbHble TAUEHTHl NOTy4Yalld UHTUOUTOPHI TUPO3UHKMHA3GL; Ma-
THNO 600 MTI B I€Hb.

W3 275 nanuentoB 42 ymepau BO BpeMsl PEMUCCHUU - MHAYKLUS MpUBEIa K JIETaIbHOCTH,
cBsa3anHou ¢ sedenreM (TRM) 15,3%, u 14 (5,1%) ymuin Bonpeku pekoMeHAalusIM Bpaya.

Bremucano 219 manuentoB. Cpeau HUX MOJIHAs peMuccHs HaOmroaanack B 199 (90,9 %) cuy-
yasx, 9 (4,1 %) — gactuanas pemuccus u 11 (5 %) — pedpakrepHoe 3a0oieBaHme.

O6cy:xnenue: 113-3a oTCyTCTBUS perHcTpa Omyxolieil B Y30ekucTaHe To4Has 3aboieBae-
MocTb OJUJI (ocTpblil muM@oOIacTHBIN J€iiK03) B pa3IMYHBIX IpylIax HaceleHus Heu3BecTHa. B
OOJIBIIMHCTBE OTYETOB 00 ncxonax BebkuBaemoctu npu OJIJI ocoboe BHUMaHuE yAensnoch A0J-
TOCPOYHOM CMEPTHOCTH B Pa3BUTHIX cTpaHax. MH}opMaius o cMepTHOCTH, CBI3aHHOM C JICYCHU-
€M, B CTpaHax C OrpaHUYECHHBIMH pecypcaMu CKyaHa. OTCyTCTBHE MEPEJOBOTO MOJEKYISIPHOTO
TECTUPOBAHUS U MH(PPACTPYKTYPhI Ui MOJAECPKUBAIOIIMX MEp BO BpeMsl MHAYKLIUH PEMHUCCUHU
MPUBOJUT K OoJiee BHICOKOM CMEPTHOCTH, CBS3aHHOW C JIEUEHUEM, B Hallled yCTaHOBKE. DTO HUC-
CJIeIOBaHUE MPEJCTABISIET COOON PETPOCIIEKTUBHOE 00CEPBALIMOHHOE HCCIIEIOBAaHIE, B OCHOBHOM
HaNpaBICHHOE Ha OMNpeJeNieHHe JAeMoTrpapuyecKnx M KIMHHYECKUX PE3YyIbTaTOB B YCIOBHAX C
orpaHnYeHHBIMH pecypcamu B Camapkanzae, Y30ekucrad. 3adoneBaemoctb OJIJI mmeer Oumo-
JIaJIbHOE PACIIPEJECIICHUE: TIEPBBIM MUK IPUXOAUTCS HA JETCKUM BO3PACT, 4 BTOPOM MUK IIPUXOIUAT-
cs Ha Bo3pacT 50 net8. Hame nccnenoBanue mokasano MUK 3a00JIEBAEMOCTH y TIAIIMEHTOB B BO3-
pacte ot 19 1o 40 ner, cpeaHUit BO3pACT KOTOPBIX cocTaBiseT 22 roaa. Jpyras myOiaukamnus orpa-
HUYEHHOT'0 YMciia MAalMeHTOB M3 Halllel CTpaHbl Takke Moka3ana cpeiHuid Bospact 18 ner. B To
BpEMS KaK B IPYTOM HCCIIEI0BAaHUU CPEIHUI BO3pacT cocTaBisul 28 sieT. Pa3Huna B Bo3pacte mpu
MOSIBIICHUH B Pa3HBIX PETHOHAX MOXET OBITh CBsi3aHa ¢ reorpaduyeckuM M STHUYECKUM BIIHSHU-
eM.

Octpbiit TUMGOOIACTHBIN JIEHKO3 B HAlleM HCCIIEAOBAaHUM JAMArHOCTHPOBAH IMpEeHMYyIle-
CTBEHHO Y MY>KYHH C COOTHOIIIEHUEM MY>KYHH M KCHIIMH 2,1:1. Pa3nmnuHble UCCe10BaHNs TaKkkKe
MOKa3bIBAIOT Oo0Jiee BBICOKUI MpOLEHT MyXuuH, cTpafatomux OJIJI (octpeiii aumM@oOracTHbIHM
JIEHKO3).
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[Monoxxurenpubiit OJUI ¢ dpunanenbpuitckoir XpoMOCOMOH SIBISIETCS KIIMHUYECKU OTITHYHBIM
Bapuantom OJIJI. B namem uccnenoBanuu otdetsl [11[P BCR-ABL Obuti 1OCTYITHBI TOJIBKO ISt
111 (37,5%) nanueHTOB, U OH ObUT MOJIOKUTEIBHBIM Yy 20 (6,8%) ManueHTOB, MOATOMY TPYAHO
CPaBHHBATH PE3YJITATHI C MUPOBBIMH HJIU JIOKAJTLHBIMU JTAHHBIMHU.

3akiio4enue:

CMepTHOCTB, CBsI3aHHAs C JICUCHHEM, B HAIlIEM UCCIieoBaHuU cocTaBuia 15,3%. Paznuunbie
UCCJIEIOBAHMS TI0 BCEMY MHUPY MOKa3alu ropasio 6ojee HU3KYI0 CMEPTHOCTh, CBA3aHHYIO C Jiede-
HUEM, TO ecThb 9% u 4,6%. [IpuHrMas BO BHMMaHWE, YTO JApyras MyOJIMKAlus U3 YCTAaHOBKHU C
OTpaHUYEHHBIMHU PECypcaMu TOKa3ajda CMEPTHOCTh, CBSA3aHHYIO ¢ MHIyKUueH, 12%, 4To moyTH
COMOCTaBUMO C HAIIMMU JaHHBIMH. VICClieoBaHUS U JIydITUe MEIUIMHCKHUE YUPEKIACHHS 3HAUH-
TEJIbHO YIYUIIWINA Pe3yJIbTaThl JIE€UEHHUS B Pa3BUTHIX cTpaHax. [IpobiieMsl ¢ neyeHueM B pa3BUBa-
IOLUXCS CTPaHaX CBS3aHBI C COLMATBHO-DKOHOMUYECKUMU (PakTOpamu, MO3AHUM TPOSBICHHEM,
0oJiee BHICOKMM OpeMeHeM OO0JIe3HHU, Pe3UCTEHTHBIMA HH()EKIUAMHU, OTCYTCTBHEM ITOAIEPKUBAO-
HIUX CIYKO M OT/JeNIEHUH HHTEHCUBHOM Teparnuu.

B namem uccienoBanuu nosiHas pemuccus Haomoganack B 90,9% ciyuyaeB. Otu pe3ynbra-
ThI OBLITM COMOCTABUMBI C TaHHBIMU, HalJICHHBIMH BO BCEM MUpE.

W3-3a oTcyTcTBUS O00pa3oBaHHsl W OOIIECTBEHHOW OCBEIOMIICHHOCTH MAIUEHTHI OOBIYHO
MO3HO OOpalIaroTcs ¢ 3aMylIeHHbIM 3a0osieBaHueM. JlocTyn K crenualn3upOBaHHBIM LIEHTPaM
JICYCHHUs paKa, CIyk0aMm MOAAEPKKH M OOYYeHHBIM MEIUIMHCKUM PabOTHUKAM 3aTPYAHEH H3-3a
OTpaHMYCHHBIX PECYPCOB B CTpaHaX C HU3KUM YPOBHEM JI0XOAa. MHOTME MAIMEHTHI HE MOTYT
MO3BOJIUTH ceOe TOPOTOCTOAIINE U ITUTENbHBIE KYpChl ieueHus. boiee Toro, paznuuus B MOmysis-
[IUY MMAIUEHTOB M CXeMaX JICUCHUS TAK)K€ MOTYT CIIOCOOCTBOBATH HECOTJIACOBAHHOCTH PE3yJbTa-
TOB.
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IOPEKTUBHOCTDb 9KCUMEPHOI'O JIABEPA B JIEYEHUU BUTUJIUTO
X. 1. Aoagyinaes, M. M. AxmenoBa, T. A. MammaTKyJ10B
CamapkaHJICKuil rocy1apCTBEHHKH MeTUIIMHCKHAN yHUBepcuTeT, Camapkany, Y30eKucTan

KuaroueBble c10Ba: 3KCUMEPHBIi Jia3zep, BUTHIIUTO, JICYECHUE.
Tayanch so‘zlar: eksimer lazer, vitiligo, davolash.
Key words: excimer laser, vitiligo, treatment.

3aaucii HalIero UCCIeJOBAHUS SBISLIACH OTICHKA A(P(PEKTHBHOCTH SKCUMEPHOTO Jla3epa NPy JICYCHUU BUTHIIH-
0, JUIs BBITIOJIHGHHS 3a/laud HaMU ObLIO 00CIIe0BaHO 6 0ONBHBIX B Bo3pacTe OT 25 1o 40 ner, OoJibHBbIC TOTydaIn
CTaHJapTHOE JIedeHHE (CUCTEMHOE M TOMMMYECKOE), 6 OOJMBHBIX C BUTHIIUTO. B pe3ynbTaTe 4ero BBIABICHO, UTO METOJ
JICUSHUsI BUTHIINTO, SBIACTCS d(PQPEKTHBHBIM, TaK KaK HCIIOJBF30BaHUE (PAKIIMOHHOTO Jla3epa Ha KECTKHE YYaCTKU
KOXXH U yHaJCHHE HX C 32)XKHBJICHHEM PAaHEBOW MOBEPXHOCTH IOCIE NUIM(OBKU SKCHMEPHBIM JIa3€pOM KOMITAHUH
«/lexay, TOBBICHIICS TIPOIICHT TOSBJICHUS YIaCTKOB MUTMEHTHPOBAHHON KOXKHU ¥ MpuOIm3mics kK 40 %.

VITILIGONI DAVOLASHDA EKSIMER LAZERINING SAMARADORLIGI
H. D. Abdullayev, M. M. Axmedova, T. A. Mammatkulov
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Tadqiqotimizning vazifasi vitiligoni davolashda eksimer lazerining samaradorligini baholashdan iborat bo ‘lib,
vazifani bajarish uchun biz 25 yoshdan 40 yoshgacha bo‘lgan 6 nafar bemorni tekshirdik, bemorlar standart
davolanishni (tizimli va topik) oldilar, vitiligo bilan og‘rigan 6 nafar bemor. Natijada vitiligoni davolash usuli samarali
ekanligi aniqlandi, chunki terining qattiq joylariga fraksion lazerdan foydalanish va ularni "Deka" kompaniyasining
eksimer lazerida silliqlashdan so‘ng yara yuzasini bitishi bilan olib tashlash, pigmentlangan teri joylarining paydo
bo‘lish foizini 40% ga yaqinlashtirdi.

THE EFFICACY OF THE EXCIMER LASER IN THE TREATMENT OF VITILIGO
H. D. Abdullaev, M. M. Akhmedova, T. A. Mammatkulov
Samarkand State Medical University, Samarkand, Uzbekistan
The task of our study was to evaluate the effectiveness of excimer laser in the treatment of vitiligo. To fulfill
the task we examined 6 patients with vitiligo aged 25 to 40 years, the patients received standard treatment (systemic
and topical). As a result of the observation it was revealed that the method of treatment of vitiligo is effective, as the
use of fractional laser on hard skin areas and their removal with healing of the wound surface after resurfacing excim-
er laser company “Deca”, increased the percentage of appearance of areas of pigmented skin approached to 40%.

Kirish: Vitiligo retsessiv gen orqali irsiylanadi va teri, soch va ko‘z pigmentining kamayishi
yoki yo‘qolishi bilan namoyon bo‘lishi mumkin. Teri pigmentining yo‘qolishiga olib keladigan
boshqga genetik kasalliklar. Mahalliy depigmentatsiya ko ‘pincha vitiligoda kuzatiladi, bemorlarn-
ing uchdan bir gismida oilaviy anamnezda bu kasallik uchraydi. Aniq chegaralangan simmetrik
makulyar shikastlanishlarda melanotsitlar va melanin yo‘qolishi kuzatiladi. A’zolarga xos anti-
tanachalar va ular bilan bog‘liq kasalliklarni aniglash holatlari ko‘payib bormoqda. Gipopig-
mentatsiyalangan dog‘larning boshqa sabablariga psoriaz, ekzema, qizil yassi temiratki va qizil
yuguruk kabi yallig‘lanishdan keyingi holatlar; kepakli temiratki va moxov kabi infeksiyalar;
gidroxinonlar, gidroksixloroxin va mishyakli birikmalar kabi kimyoviy moddalar, rangli dog‘larga
reaksiyalar kiradi, ular halga shaklida namoyon bo‘ladi (xol atrofida oqish halga hosil bo‘lganda).
bu) va tuberoz skleroz kabi genetik kasalliklar.

Magsad: vitiligoni davolashda eksimer lazerining samaradorligi.

Materiallar va wusullar: Biz Respublika ixtisoslashtirilgan dermatovenerologiya va
kosmetologiya ilmiy-amaliy tibbiyot markazining Samarqand viloyati filialiga vitiligo tashxisi bi-
lan qabul qilingan 25 yoshdan 40 yoshgacha bo‘lgan 6 nafar bemorni tekshirdik. Barcha bemorlar
tadqiqot o‘tkazilishi bilan tanishtirildi va ushbu turdagi davolashda ishtirok etish uchun yozma
rozilik olindi.

Tadqiqotga kiritish mezonlari: dermatolog tomonidan vitiligo tashxisi qo ‘yilganligi, bemorn-
ing yoshi 5 yoshdan 25 yoshgacha bo‘lganligi, ilgari ushbu kasallik bo‘yicha davolanmaganligi
(tizimli yoki topik), qo‘llarning orqa yuzasida elementlarning mavjudligi.

Tadqiqotdan chetlatish mezonlari: Homiladorlik, laktatsiya, tadqiqotga qo‘shilgan paytda
hayz ko‘rishning mavjudligi, yosh >25 yoki <40 yosh, so‘nggi 5 oy davomida o‘tkazilgan davo-
lash, qarshi ko‘rsatmalarning mavjudligi va preparatlardan foydalanishni ko‘tara olmaslik,
go‘llarning orga yuzasidan tashqari boshqga sohalarda elementlarning mavjudligi.
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Bemorlar standart davo (tizimli va topik) olganlar.

6 ta vitiligoli bemor. Depigmentatsiyalangan elementlar soni 3-4 ta elementlar diametri
o‘rtacha 2 sm2 (6 dan 8 sm2 gacha), barcha bemorlarga standart bo‘yicha 30 kun davomida 1 mar-
ta lazerli silliglash o‘tkazildi, shundan so‘ng ushbu hududlarga 30 kun davomida 2 kun davomida
1 marta DEKA kompaniyasining eksimer lazeri bilan kichik dozalarda fototerapiya o ‘tkazildi.

Davolash natijalarini nazorat qilish har 30 kunda o‘tkazildi, shundan so‘ng o‘tkazildi.
Tadqiqotning umumiy davomiyligi 120 kunga teng bo‘lib, o‘tkazilgan terapiya samaradorligi
ko‘rsatkichlarining 4 ta nazorat o‘lchovlari o‘tkazildi.

Natijalar va muhokamalar: Biz o‘tkazgan davolash natijasida bemorda elementlar re-
gressiyasining 3 ta varianti aniqlandi. 1-variant, bunda elementlar diametri qisqargan, 2-variant,
bunda depigmentatsiya joylarida pigment dog‘lari paydo bo‘lishi kuzatilgan,

Davolashning 30-kunida terida 3 nafar bemorda silliglangan po‘lat terining bitish davrida
terining zararlangan qismlarining 10 dan 15% gacha pigmentatsiya joylari paydo bo‘Iganligi
aniglandi, biz 1 dozani 5 soniya davomida tanladik va DEKA apparati bilan har bir keyingi fotot-
erapiyada doza 3 soniyaga oshirildi. davolashning yakuniy 30-kunida terining har bir qismiga doza
50 soniyani tashkil etdi.

60-kunga kelib, biz 6 nafar bemorda davolanish davrida silliglangan po‘lat teri paydo
bo‘lishini aniqgladik, terining 20 dan 25% gacha bo‘lgan zararlangan sohalarida pigmentatsiya so-
halari biz tomonimizdan 5 soniyalik 1 doza tanlandi va DEKA apparati bilan har bir keyingi fotot-
erapiyada doza 5 soniyaga oshirildi, davolashning yakuniy 30-kunida terining har bir sohasiga
doza 80 soniyani tashkil etdi.

Davolashning 90-kunida bemorlarda fototerapiya dozasini oshirgandan so‘ng ahvolining
yomonlashishi kuzatildi, bemorda pufakchalar paydo bo‘ldi, ularning bitishi o‘rtacha taxminan 1
oy davom etdi.

Davolashning 150-kunida 6 nafar bemorda davolanish davrida silliglangan po‘lat teri paydo
bo‘lganligi aniglandi, terining 15 dan 20% gacha zararlangan sohalarining pigmentatsiya sohalari
biz tomonimizdan 1 doza 5 soniya tanlandi va DEKA apparati bilan har bir keyingi fototerapiyada
doza 1 soniyaga oshirildi, davolashning yakuniy 30-kunida terining har bir sohasiga doza 19 soni-
yani tashkil etdi.

Davolashning 180-kunida 6 nafar bemorda po‘lat bilan silliglangan terining bitish davrida
terining zararlangan qismlarining 45% gacha pigmentatsiya sohalari paydo bo ‘Iganligi aniqlandi,
biz 1 dozani 5 soniya davomida tanladik va DEKA apparati bilan har bir keyingi fototerapiyada
doza 1 soniyaga oshirildi. davolanishning yakuniy 30-kunida terining har bir qismi uchun doza 19
soniyani tashkil etdi.

Xulosalar: O‘tkazilgan tadgiqotlarimiz natijalari shuni ko ‘rsatadiki, vitiligoni davolash usuli
samarali hisoblanadi, chunki terining qattiq joylariga fraksion lazerdan foydalanish va ularni
DEKA kompaniyasining eksimer lazeri bilan silliglashdan keyin yara yuzasini bitishi bilan olib
tashlash, chunki pigmentlangan teri joylarining paydo bo‘lish foizi 40% ga yaqinlashdi, bu akral
shakldagi vitiligoni davolashda yaxshi natija hisoblanadi.
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VITILIGONI MAHALLIY DAVOLASHDA TERINING ZARARLANISH
UCHASTKALARIGA QARAB TANLANGAN PREPARATLARNI BAHOLASH
H. D. Abdullayev, M. M. Axmedova, T. A. Mammatkulov
Samarqand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston

Tayanch so‘zlar: Takralimus, Pimikralimus, vitmlmgo, davolash.
KaioueBble cj10Ba: TaKpOJIUMYC, MTUMUKPATUMYC, BUTUIIUTO, MECTHOE JICUCHHE.
Key words: Tacralimus, Pimicralimus, vitiligo, treatment.

Tadqiqotimizning vazifasi vitiligoni mahalliy davolashda terining shikastlanish sohalariga qarab tanlov dori
vositalarini baholashdan iborat bo‘lib, vazifalarni bajarish uchun biz 5 yoshdan 25 yoshgacha bo ‘lgan 21 nafar bemor-
ni, qo‘llar, oyoqlar, tirsaklar va tizzalarda elementlarning mavjudligini o‘rgandik. Bemorlar olgan terapiyasiga qarab 2
guruhga bo‘lindi. 1-guruhda vitiligo bilan kasallangan 11 nafar bemor bor edi. Depigmentatsiyalangan elementlar 5-8
ta miqdorda, elementlar diametri o‘rtacha 2 sm2 (10 dan 16 sm2 gacha), shilliq qavatda 1\3 ta element va terida 2\3 ta
element takrolimus preparati surtma shaklida qo‘llanilganda (bemorlarning yoshiga garab, bolalar va kattalar uchun
0,03 va 0,1% surtma dozalari ishlatilgan). 2-guruh vitiligoli bemorlar. Depigmentatsiyalangan elementlar soni 5-8 ta,
elementlar diametri o‘rtacha 2 sm2 (10 dan 16 sm2 gacha), shilliq qavatdagi elementlarning 1\3 qismi va teridagi 2\3
qismi topik davolashda pimikralimus malhamidan foydalanildi. (bemorlarning yoshiga qarab malhamning bolalar va
kattalar uchun 0,03 va 0,1% dozalari qo‘llanilgan), natijada vitiligoni davolashda ikkala davolash usuli ham samarali
degan xulosaga keldik, ammo natijani tahlil qilib, takrolimus (0,03-0,1%) malhamini teriga, pimekralimus (0,03-0,1%)
malhamini esa shilliq qavatga qo‘llash maqgsadga muvofigligi aniglandi va bu preparatlarni birgalikda qo ‘llashni
o‘rganish bo‘yicha ish olib borishga yordam beradi.

OLIEHKA ITPEITAPATOB BbIGOPA I1PU MECTHOM JIEYEHUU BUTUJIUT'O B 3BABUCUMOCTHU OT
YYACTKOB ITIOPA’KEHHUE KOXKH
X. 1. Adpyiaes, M. M. Axmenosa, T. A. MammaTKyJ10B
CamapkaHACKHH rocyIapcTBEHHKH MEIUIMHCKNH yHuBepeuteT, Camapkana, Y30eKucTan

3ajaveii HaIIEro MCCIIEA0BaHU SBJISUIACHh OLIEHKA MpernapaTroB BbIOOpa NPU MECTHOM JIEYEHHH BUTHIIMTO B 3a-
BHUCHMOCTH OT Y4aCTKOB IOpaKeHHs KOXH. [[yis1 BbInoIHeHUs 3a0a4 Obu1o 00OcienoBan 21 60yibHOI B Bo3pacTe OT 5 110
25 5eT ¢ HaIM4YHeM 3JIEMEHTOB Ha pyKaX, HOTax, JIOKTSAX M KoJIeHsAX. bonbpHbIE pa3neneHs! Ha ABe Tpynmsl: ['pymma I
(n=11) BKkiIrOYaga MaMEHTOB C BUTIJIMIO: JEITUTMEHTHPOBAHHBIEC 3JIEMEHTHI OBUIM B CpefHEM OT 5 N0 § WITYK IpH
JaMeTpe KaXkJI0ro 3JeMeHTa okoJio 2 cMm? (ot 10 1o 16 cM?), n3 KOTOPBIX TPETh HAXOAWIACh Ha CIM3HUCTOH 000JI0UKe,
a JIBe TpeTH — Ha Koxe. lcrosp30Baics npenapar TakpoJuMyc B Ma3eBoi (opMe (B 3aBUCUMOCTH OT BO3pacTa MpH-
MEHSUTUCH JIeTckue U B3pocislie 10361 0, 03% u 0, 1%). I'pynna II (n=10) BkiI04ana MarueHTOB ¢ BUTHIINTO: TAaKXKe
HUMENIOCh OKOJIO 5-8 JAEeMUTMEHTHPOBAHHBIX IEMEHTOB cpeaHero auamerpa B 2 cMm? (ot 10 mo 16 cM?), U3 KOTOPBIX
TPETh MPUXOANIACH HA CIM3HUCTYIO 000JI0UKY, a IBE TPETH — Ha KOXy. [IpuMeHsics muMuKpanumyc (B 3aBUCHMOCTH
OT BO3pacTa OOJBHBIX HCIOIB30BAINCH JIETCKHE U B3pocibie n03bl Masu 0, 03% u 0, 1%). B pesynprare nccnenona-
HUSI BBISIBIICHO: 002 METO/1a JICUEHHS SBIISIOTCS 3D QEKTUBHBIMY MPH BUTHIIMTO; OJJHAKO aHAJU3 PE3yIbTaTOB MOKa3al
boJee 1enecooOpa3Hoe uCIob3oBanue Takpoiaumyca (B go3ax 0, 03-0, 1%) Ha xoxe u numukpanumyca (B go3e 0, 03-
0, 1%) Ha cIU3UCTBIX 000JI0YKaX. DTO MOJUYEPKUBAECT HEOOXOIUMOCTh JANbHEHIIEro M3y4eHus KOMOMHIPOBAHHOTO
MIPUMEHEHHS 3THX MIPENapaToB.

EVALUATION OF DRUGS OF CHOICE IN LOCAL TREATMENT OF VITILIGO DEPENDING
ON THE SITES OF SKIN LESIONS
H. D. Abdullaev, M. M. Akhmedova, T. A. Mammatkulov
Samarkand State Medical University, Samarkand, Uzbekistan
The objective of our study was to evaluate the preporates of choice in the local treatment of vitiligo, depending
on the skin lesion areas. To complete our tasks, we had 21 patients aged 5 to 25 years with the presence of elements on
the arms, legs, elbows and knees. The patients were divided into 2 groups depending on the therapy received. There
were 11 patients with vitiligo in group 1. Depigmented elements in the amount of 5-8, the diameters of the elements
are on average 2 cm2 (from 10 to 16 cm?), 1-3 elements in the mucous membrane and 2-3 on the skin using tacrolimus
in the ointment form (depending on the age of the patients, children's and adult doses of 0.03 and 0.1% ointment were
used). Group 2 had 10 patients with vitiligo. Depigmented elements in the amount of 5-8, the diameters of the ele-
ments are on average 2 cm2 (from 10 to 16 cm®), 1-3 elements in the mucous membrane and 2-3 on the skin included
pimicralimus ointment in topical treatment. (depending on the age of the patients, children's and adult doses of 0.03
and 0.1% ointment were used), as a result of which it was revealed that at the end of our work we came to the conclu-
sion that both methods of treatment are effective in the treatment of vitiligo, but after analyzing the result it became
clear that the use of tacrolimus ointment (0.03-0.1%) is more appropriate for skin and pimecralimus ointment (0.03%-
0.1%) on the mucous membrane, and this is an aid for conducting research on the combined use of these drugs.

Kirish: Vitiligo retsessiv gen orqali irsiylanadi va teri, soch va ko ‘z pigmentining kamayishi
yoki yo‘qolishi bilan namoyon bo‘lishi mumkin. Teri pigmentining yo‘qolishiga olib keladigan
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boshqga genetik kasalliklar. Mahalliy depigmentatsiya ko ‘pincha vitiligoda kuzatiladi, bemorlarn-
ing uchdan bir qismida oilaviy anamnezda bu kasallik uchraydi. Aniq chegaralangan simmetrik
makulyar shikastlanishlarda melanotsitlar va melanin yo‘qolishi kuzatiladi. A’zolarga xos anti-
tanachalar va ular bilan bog‘liq kasalliklarni aniqlash holatlari ko‘payib bormoqda. Gipopig-
mentatsiyalangan dog‘larning boshqa sabablariga psoriaz, ekzema, qizil yassi temiratki va qizil
yuguruk kabi yallig‘lanishdan keyingi holatlar; kepakli temiratki va moxov kabi infeksiyalar;
gidroxinonlar, gidroksixloroxin va mishyakli birikmalar kabi kimyoviy moddalar, rangli dog‘larga
reaksiyalar kiradi, ular halga shaklida namoyon bo‘ladi (xol atrofida oqish halga hosil bo‘lganda).
bu) va tuberoz skleroz kabi genetik kasalliklar.

Magqsad: Teri zararlanish sohalariga qarab vitiligoni mahalliy davolashda tanlangan dori
vositalarini baholash

Materiallar va usullar: Biz Respublika ixtisoslashtirilgan dermatovenerologiya va
kosmetologiya ilmiy-amaliy tibbiyot markazining Samarqand viloyati filialiga vitiligo tashxisi bi-
lan gabul qgilingan 5 yoshdan 25 yoshgacha bo‘lgan 21 nafar bemorni tekshirdik. Barcha bemorlar
tadqiqot o‘tkazilishi bilan tanishtirildi va ushbu turdagi davolashda ishtirok etish uchun yozma
rozilik olindi.

Tadqiqotga kiritish mezonlari: dermatolog tomonidan aniglangan vitiligo tashxisi, 5 yoshdan
25 yoshgacha bo‘lgan bemorning 5 yildan ortiq bo‘lmagan kasalligi, ilgari ushbu kasallik bo‘yicha
davolanmaganligi (tizimli yoki topik).

Tadqgiqotdan chetlatish mezonlari: Homiladorlik, laktatsiya, tadqiqotga qo‘shilgan paytda
homiladorlik, >5 yoki <25 yosh, oxirgi 5 oy davomida davolanish, qarshi ko‘rsatmalarning
mavjudligi va dori vositalaridan foydalanishni ko‘tara olmaslik, qo‘llar, oyoqlar, tirsaklar va
tizzalarda elementlarning mavjudligi.

Bemorlar olgan terapiyasiga qarab 2 guruhga bo‘lindi.

1-guruhda vitiligo bilan kasallangan 11 nafar bemor bor edi. Depigmentatsiyalangan ele-
mentlar 5-8 ta miqdorda, elementlar diametri o‘rtacha 2 sm? (10 dan 16 sm” gacha), shilliq qavatda
I\3 ta element va terida 2\3 ta element takrolimus preparati surtma shaklida qo‘llanilganda
(bemorlarning yoshiga garab, bolalar va kattalar uchun 0,03 va 0,1% surtma dozalari ishlatilgan).

2-guruh Vitiligoli bemorlar. Depigmentatsiyalangan elementlar soni 5-8 ta, elementlar dia-
metri o‘rtacha 2 sm” (10 dan 16 sm* gacha), shilliq qavatdagi elementlarning 1\3 qismi va teridagi
2\3 gismi topik davolashda pimikralimus malhamidan foydalanildi. (bemorlarning yoshiga qarab,
malhamning bolalar va kattalar uchun 0,03 va 0,1% dozalari ishlatilgan).

Davolash natijalarini nazorat qilish har 30 kunda o‘tkazildi, shundan so‘ng GKSni go‘shtdan
foydalanishning nojo‘ya ta’sirini oldini olish uchun davolash 20 kunga to‘xtatildi. Tadqiqotning
umumiy davomiyligi o‘tkazilgan terapiya samaradorligi ko‘rsatkichlarining 5 ta nazorat
o‘lchovlari bilan 230 kunga teng bo‘ldi.

Natijalar va muhokamalar: Biz o‘tkazgan davolash natijasida bemorda elementlar re-
gressiyasining 3 ta varianti aniglandi. 1-variantda elementlarning diametri gisqargan, 2-variantda
depigmentatsiya sohalarida pigment dog‘lari paydo bo‘lgan, 3-variantda elementlarning xiral-
ashishi kuzatilgan.

1-guruh bemorlar tarkibiga 11 nafar bemor kiritilgan bo‘lib, o‘rtacha 2 sm* (10 dan 16 sm’
gacha), shilliq qavatdagi elementlarning 1\3 qismi va teridagi 2\3 qismi davolashning 30-kunida 2
nafar bemorda kasallik kechishining 1 varianti kuzatilgan bo‘lsa, 9 nafar bemorda o‘zgarishlar ku-
zatilmadi (o‘zgarishlar faqgat terida, shilliq qavatda o‘zgarishlar kuzatilmadi). 80-kunga kelib, biz 8
nafar bemorda kasallikning 1-varianti bo‘yicha 5 nafar bemorda, 2-varianti bo‘yicha 3 nafar be-
morda (o‘zgarishlar teriga ta’sir qilgan 8 nafar bemorda, shilliq qavatda o‘zgarishlar fagat 1 nafar
bemorda kuzatilgan) ijobiy natija berganligini, 3 nafar bemorda esa o‘zgarishlar kuzatilmagan-
ligini anigladik. Davolashning 130 kunida 100% bemorlarda kasallik kechishining 1-variantida 5
nafar bemorda, 2-variantida 4 nafar bemorda va 3-variantida 2 nafar bemorda o‘zgarishlar kuza-
tildi (o‘zgarishlar 10 nafar bemorda teriga ta’sir qildi, shilliq qavatda o‘zgarishlar fagat 1 nafar be-
morda kuzatildi).

Davolashning 180 kunida 100% bemorlarda kasallik kechishining 1-variantida 5 nafar be-
morda, 2-variantida 4 nafar bemorda va 3-variantida 2 nafar bemorda o‘zgarishlar kuzatildi
(o‘zgarishlar 11 nafar bemorda terida, shilliq qavatda fagat 3 nafar bemorda o°‘zgarishlar kuza-
tildi).

Davolashning 210 kunida 100% bemorlarda kasallik kechishining 1-variantida 5 nafar be-
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morda, 2-variantida 4 nafar bemorda va 3-variantida 2 nafar bemorda o‘zgarishlar kuzatildi
(o‘zgarishlar 11 nafar bemorda terida, shilliq qavatda o‘zgarishlar faqat 8 nafar bemorda kuzatildi).

O‘tkazilgan tadqiqotlarimiz natijalari shuni ko‘rsatdiki, bemorlarning ahvolini 1-nazorat
baholashda faqat 18,18% bemorlarda (fagat terida) ijobiy o°‘zgarishlar kuzatilgan, 2-nazorat
guruhida teridagi ijobiy o‘zgarishlar soni 72,72% bemorlarda va shilliq qavatda 9,09% kuzatilgan.
3-nazorat nuqtasida bemorlarning 90,9% da terida va 9,09% da shilliq qavatda ijobiy o ‘zgarishlar
soni kuzatildi. 4-nazorat nuqtasida teridagi ijobiy o‘zgarishlar soni 100% bemorlarda va shilliq
qavatda 27,27% kuzatildi. 5-nazorat nuqtasida teridagi ijobiy o‘zgarishlar soni 100% bemorlarda
va shilliq qavatda 72,72% kuzatildi.

2-guruh bemorlari 10 nafar bemorni oz ichiga olgan bo‘lib, o‘rtacha 2 sm?* (10 dan 16 sm*
gacha), shilliq qavatdagi elementlarning 1\3 qismi va teridagi 2\3 qismi. Davolashning 30-kunida 1
nafar bemorda kasallik kechishining 1 varianti kuzatildi va 9 nafar bemorda o‘zgarishlar kuza-
tilmadi (o‘zgarishlar faqat shilliq qavatga ta’sir qildi, terida o‘zgarishlar kuzatilmadi). 80-kunga
kelib, 3 nafar bemorda kasallik kechishining 2-varianti bo‘yicha ijobiy natija (o‘zgarishlar 1 nafar
bemorda terida, shilliq qavatda o‘zgarishlar faqat 3 nafar bemorda kuzatilgan) va 7 nafar bemorda
o‘zgarishlar kuzatilmaganligi aniglandi. Davolashning 130-kunida 5 nafar bemorda kasallik
kechishining 2-varianti bo‘yicha o‘zgarishlar kuzatildi (2 nafarida terida o‘zgarishlar, shilliq qavat-
da o‘zgarishlar faqat 5 nafar bemorda kuzatildi) va 5 nafar bemorda o‘zgarishlar kuzatilmadi.

Davolashning 180 kunida 100% bemorlarda kasallik kechishining 1-variantida 5 nafar be-
morda, 2-variantida 4 nafar bemorda va 3-variantida 2 nafar bemorda o‘zgarishlar kuzatildi
(o‘zgarishlar 5 nafar bemorda terida, shilliq qavatda o‘zgarishlar 10 nafar bemorda kuzatildi).

Davolashning 210-kunida 100% bemorlarda kasallik kechishining 1-variantida 5 nafar, 2-
variantida 4 nafar, 3-variantida 2 nafar bemorlarning ahvolida o‘zgarishlar kuzatildi (o‘zgarishlar
terida 6 nafar, shilliq qavatda 10 nafar bemorlarda kuzatildi).

Bemorlarning ahvolini 1-nazorat baholash natijasida ma’lumotlar bo‘yicha faqat 10% be-
morlarda (faqat shilliq gavatda) ijobiy o‘zgarishlar kuzatildi, 2-nazorat guruhida teridagi ijobiy
o‘zgarishlar soni 10% bemorlarda va shilliq gavatda 30% kuzatildi. 3-nazorat nuqtasida bemor-
larning 20% terisida va 50% shilliq gqavatida 1jobiy o ‘zgarishlar soni kuzatildi. 4-nazorat nuqtasida
teridagi ijobiy o‘zgarishlar soni 50% bemorlarda va shilliq qavatda 100% kuzatildi. 5-nazorat
nugqtasida teridagi ijobiy o‘zgarishlar soni 60% bemorlarda va shilliq gavatda 100% kuzatildi.

Xulosalar: Ishimiz yakunida vitiligoni davolashda ikkala davolash usuli ham samarali degan
xulosaga keldik, ammo natijani tahlil qilib, takrolimus (0,03-0,1%) malhamini teriga, pimekrali-
mus (0,03%-0,1%) malhamini esa shilliq gavatga qo‘llash magsadga muvofigligi ma’lum bo‘ldi va
bu preparatlarni birgalikda qo‘llash bo‘yicha tadqiqot ishlarini olib borishga yordam beradi.
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KiroueBble c¢JjioBa: cepiedyHas HEIOCTATOYHOCTh C coxpaHEHHOW (pakuumerr BbiOpoca (XCHc®b), cakyOyrpwui,
Basicaptad, NYHA, cuctonmmueckoro aprepuansHoro gapinerus (CA/).

Tasinu cy3map: caxnaHran KoH xaimam ¢pakumscun Ownad topak erummMoBuwmrn (CX®PCIOE), caxyoutpui,
Banicaptad, NYHA, cuctonuk ko 6ocumu (CKB).

Key words: heart failure with preserved ejection fraction (HFpEF), sacubitril, valsartan, New York Heart Association
(NYHA), systolic blood pressure (SBP)

3a mocnexnue 20 et BO BCEM MHpPE KOJIMYECTBO CIIYYaeB CEPAETIHON HEAOCTATOYHOCTH YABOMIOCE. Cepaedunas
HEIOCTaTOYHOCTh ¢ coxpaHEHHOU (pakumeii BeiOpoca (XCHc®b) — 3t0 3a0oneBaHne, KOTOpOe BCTpedaeTcss BCE
Yare, ¥ ero MaclITadbl CTAaHOBSTCS HACTOSIIEH MpoOneMoi i 31paBooxpaHeHust. DPHEeKTHBHBIX METOIOB JICUCHHS
JUISL 3TOM OOJIE3HM MOKa HE CYHIECTBYET, UTO JieNlacT €€ 0COOCHHO Ba)KHOM JUIsl M3yueHHsl. MaTepuansl 1 MeToasl: Vc-
clieloBaHue OBUIO TPOBENEHO B KapauosiornueckoMm neHTpe Camapkanickoil o6mactu. OHO TpeacTaBisuio coOoi
MPOCIIEKTUBHOE HAOIIOAATEIbHOE UCCIEIOBAaHNE, B KOTOPOM IPHHSUIM ydacTue 48 MalMeHTOB C XPOHUYECKOH cep-
JIEYHOU HEOCTaTOYHOCTHIO C coXpaHéHHOH (pakuueii BiOpoca (XCHc®B). CpaBHHBAINCH KITIOYEBBIE KITMHUIECKHE
1 nabopaTopHble TOKa3aTeNy MaeHToB 10 U Hocie jedeHus. Ctatuctuueckas o0paboTKa JaHHBIX BBIIOIHSIIACH C
ucnob3oBanueM nporpamMsl SPSS Bepcuu 28.0, paziauuus cUUTANINCh CTATHCTUYECKU 3HAYMMBIMU IIPU YPOBHE p <
0,05. Pesynbrarer: [TannenTtsl ObUIM pa3zesneHsl Ha JBe rpynimbl:1-s rpynna (n=24): nojyyaia Teparuio cakyOUTpH-
JoM/BajicapTaHoM. 2-s rpymnma (n=24): mojy4aja TEpanuio TOJbKO BajsicapraHoM. Uepe3 16 Hemesnb Tepamuu ObLIO
3a()MKCHPOBAHO 3HAYUTEIHHOE YIyUIICHNE KIMHUYECKUX U JTa0OpaTOPHBIX MOKa3aTeNeH y MalueHTOB, MOIyIaBIIHX
cakyOyTpui/Bancapran: CpefHee CHIKCHHAE CHCTOIMUECKOTo apTepuaisHoro nasieHus (CAJl) cocrasmio -10,3 + 1,0
MM PT. CT. B TPYIIIIe CaKyOUTpHII/BarcapTaHa npoTus -6,4 £ 0,9 MM pT. cT. B rpyme Bancaprana (p < 0,05). Ymydmie-
Hue ¢ynknuonanpHoro Kiacca XCH mo NYHA wnabmromanocs y 63% manueHTOB mepBoil rpymmbsl npoTuB 42% BO
BTOpoii rpymie (p < 0,05). BeiBonsl: [lonmyueHHbIe pe3ynbTaThl HOATBEPXKIAIOT, YTO KOMOMHUPOBAHHAS TEpaIus ca-
KyOyTpuiom/BasicapTaHoM 3 peKTHBHEe MOHOTEpanuy BajicapTanoM y manneHToB ¢ XCHc®B. Jleuenue cakyoutpu-
JIOM/BaJICApTaHOM CIIOCOOCTBOBAJIO 3HAYNTEIBHOMY CHIDKCHHIO apTEpHAIBHOTO JABJICHUS M YacTOTHI TOCTIHTAIHM3a-
LU, a TaKKe YITydIIeHHI0 (PYHKIMOHAIBHOTO COCTOSIHUS MAallMeHTOB. DTO ITO3BOJISIET pacCMaTpUBaTh JTaHHYIO Tepa-
IHI0 KaK MEPCIEKTUBHOE HarpasieHue B jedeHur nanueHtoB ¢ XCHc®B, ocobeHHO B ciiydasix pe3uCTEHTHOW T'd-
MEPTCH3UH.

CAKJAHT AH XAUJAIII ®PAKIIUSACH BUJIAH IOPAK ETUIIIMOBUYNJIUT UJIA CAKYBUTPIII-
BAJICAPTAH TEPAIIUSICUHUHI CAMAPAZIOPJINT A
H. P. Ara6aosu, H. I'. HuzamoBa .
Camapkan/ naByiaT THOOMET yHuBepcuteTH, CaMapkaH, Y30eKHCTOH

Cyurru 20 #nia nurga IopaK eTHIIMOBUMIINTH XOJIATIapyd COHU IyHE OYiinald MKKM OapaBap OLITAHIUTH Kalg
kmmHTaH. Cakiranrad KoH xaimgam ¢pakuuscu ounal ropak eTuimMoBurnru( CXPCIOE) keHr tapkairaH KacaJulhuk
OynuO, YHUHT KYJIaMH axOJH CaJIOMATIUTH yIyH XaKUKHA MyamMMora aimanu® OopMoxna. YOy KacalUTMKHH
caMapaiy JaBoJialll yCYJUIapH Xajlu MaBXy[ emac, Oy eca yHM YpraHuIIHH J10J13ap0 MyaMMOJIMTMHU TacIHMKJIalu.
Marepuaiuiap Ba ycysuiap: TaaKMKOT uinmy CamapKaHI BWIJIOSTH KapIHOJIOTHS Mapkasuia YTKaswiau. TaJKukoT
CakJIaHTaH KOH Xaimam ¢pakiuscu Omman fopak etnmMoBYminrd (CX®PCIOE) anukmanran 48 6emopHH 3 numra
oiraH Oymu0, MAaBOJAHWIINAH OJIIVMH Ba KEHWH OEMOpPIApHUHT acOCHH KIIMHHK Ba JIAOOPATOpHs KYpCaTKHWIAPH
Takkocaanau. CTaTUCTUK MabIyMOTIapHHU Kaitta unuiam SPSS nactypu 28.0 Bepcusicu €épaaMujia amaiira OLIUpUiIIm,
kypcatkuwiap dapku P < 0,05 mapaxacujga CTATUCTHK XUXATJaH aXaMHUSTIH XucoOmanau. Harmwxkanap: Tagkukotra
KUPUTHIraH OeMopIiap KKK rypyxra axparwin: 1-rypyx (n=24): cakyOutpui/Baicaprad oepuiau. 2-rypyx (n=24):
¢dakar BancaptaH OwjaH JaBoJsiaiml ojuO Oopwigu. 16 Xadranuk JaBojaH CYHr cakyOMTpwil/ BajcapTaH OJIraH
OeMopiapaa KIMHUK Ba JabopaTopws MapaMeTpiIapUHHUHT CE3WNIapi SXIIMUIAHUIIN Kaiil STHIOW: CHCTOJIUK KOH
oocumuanHT (CKB) ¥yprava macaitmmm cakyOurpmn/ BancaptaH rypyxmaa -10.3 £ 1.0 MM.cuM.ycT, BajgbcapTaH
rypyxuna - 6.4 £ 0.9 mm.cum.yct Hu tamkwi ot (P < 0,05). NYHA 6yiinua IOE ¢ynknuonan cunduHuHT
SAXUIMJIaHUIIN OMPUHYM Typyxaard 6emopnapHuHr 63 dousuna, nkkuHuM rypyxaaru 42% (P < 0.05) na xy3arwiras.
Xynoca: Omunran Hatwkaigap CIOE mapxyn Oemopiiapma cakyOWTpws/ BajcapTaH OWJIAH KOMIIGKC TEparmus
BaJbCapTaH OHMJIAH MOHOTEpAaIusra KaparaHja camapalnpok eKaHIUruHM Tacauknainu. CaxyOuTtpuwil/ BajcapraH
Ounan naBojlaml KOH OOCHMHHHM Ba TOCHHTANM3ANNS KWIMII YacTOTACHHH CE3WJIApNH Japakala KaMaThupnu,
ITYHUHTACK OeMOpIapHUHT (DYHKIIMOHAN XOJATWHH sxmuiagu. by omsra ymoOy tepamusaun CHOE Owmnan orpuran
OeMopiapHU JaBoJalijia, alHUKCAa THIIOTCH3WB BOCHUTANApra PE3UCTCHTIMK Ky3aTHJTaH TUICPTCH3HS XOJaTIapHiaa
caMapaJu J1aBo ycynu cudaTuia Kyjuiamra MMKOH Oepau.

EFFICACY OF SACUBITRIL-VALSARTAN THERAPY IN PATIENTS WITH HEART FAILURE WITH
PRESERVED EJECTION FRACTION
I. R. Agababyan, N. G. Nizamova
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Samarkand state medical university, Samarkand, Uzbekistan

Over the past two decades, the number of heart failure cases has doubled worldwide, and heart failure with pre-
served ejection fraction (HFPEF) is becoming increasingly common, posing a significant challenge to public health.
Currently, there are no effective treatments for this condition, making it crucial to conduct research. Materials and
Methods: This study was conducted at the Cardiological centre of Samarkand region. It was an observational study
that included 48 patients diagnosed with chronic HFPEF. Key clinical and laboratory parameters were recorded before
and after treatment, and statistical analysis was performed using SPSS version 28.0. Differences were considered sig-
nificant if p < 0.05. Results: The patients were divided into two groups: Group 1 (n=24) received sacubutril/valsartan
therapy, and Group 2 (n=24) received valsartan monotherapy. After 16 weeks of treatment, a significant improvement
in clinical and laboratory parameters was noted in patients receiving sacubutril/valsartan. The average decrease in sys-
tolic blood pressure (BP) was -10.3 = 1.0 mmHg in the sacubutril/valsartan group compared to -6.4 = 0.9 mmHg in the
valsartan-only group (p<0.05). Functional class improvement of CHF (Congestive Heart Failure) according to the NY-
HA (New York Heart Association) classification was observed in 63% of patients in Group 1 versus 42% in Group 2
(p<0.05). Conclusion: These results confirm that sacubutril/valsartan combination therapy is more effective than
valsartan monotherapy in patients with congestive heart failure. Treatment with sacubutril/valsartan has shown signifi-
cant reductions in blood pressure, and hospitalization rates, as well as improvements in the functional status of pa-
tients. These findings suggest that this therapy could be a promising approach for treating patients with chronic heart
failure, especially those with resistant hypertension.

Beegenne. CBsi3b MEXAy apTEepUAIbHOW TMIEPTEH3UENH U CEPAEUHON HEJOCTaTOUYHOCTHIO C
coxpaHeHHoH ¢pakiuelr BeiOpoca (XCHc®B) xopomio u3BecTHA, IpH 3TOM THIEPTPOPUS JIEBOTO
KeNyJ0uKa, apTepualibHasi pUTUIHOCTh U TIOYEYHAasi HEOCTaTOYHOCTh, BEPOATHO, CIIOCOOCTBYIOT
pasBututo 3toro cunjapoma [10]. Cepneunas Henoctarounocth (CH) ¢ coxpanenHoil ¢pakuueit
BeIOpoca (c®PB), Taxke n3BectHas kak auactonuueckas CH, oOpdHO onpenenseTcs Kak (ppakius
BeIOpoca (PB) Oonee 50% B COOTBETCTBUM C KPUTEPUSMH, YCTaHOBIECHHBIMU EBpormelickum 06-
uectBoM kapauosoros [7]. Ha momto CH ¢ coxpanennoit @B npuxoauTcs IpuMEpPHO MOJIOBUHA
Bcex ciaydaeB CH, u oHa cBsi3aHa CO 3HAYUTEIBHBIM YPOBHEM 3a00JIEBAEMOCTH U CMEPTHOCTH
[4] .YeHr u ero xoJIiern mokasajiu, 4TO TOcJe BBIMUCKH y nanueHToB ¢ XCHc®B nHabmomaercs
Oosiee BbICOKas 4acToTa MoBTOpHOU rocruranuzanuu: 20% B teuenue 30 aueit u 6omnee 50% B Te-
yeHue roga. HecMoTpst Ha HeOMaronmpuATHBIM MPOTHO3, HE CYIIECTBYET 3(PPEKTUBHBIX JIEKAPCTB
st nedenuss CH, 3a MCKIIOYeHHEM JUYPETHKOB, YTO cymiecTBeHHO oTinyaeT €€ oT CH co cHu-
skennoit @B [1]. CH npexacrasisier co6oi pa3HOOOpa3HbIN KIMHUYECKUN CUHIIPOM, KOTOPBIH MO-
KeT OBITh BBI3BAH PA3IMYHBIMU ATHOJOTHYECKHUMH (DakTOpamu, BKIIOYas CTapeHUE, OXKHpPEHUE,
UIIEMUYECKYI0 00JIe3Hb cepAla, 11abeT, TUIEePTOHUIO U HapyleHne GyHKimu novex [11].

HenaBno npoBesenHbie KnHUYecKHe UcnbiTanms moa HazBaHueM PARADIGM-HF nmoka3a-
1M, 4yTo HOBBIN mpemnapatr LCZ696, HHruOUTOp perenTopa aHrHOTeH3MHA—HENPUIN31UHA, TPEBOC-
XOJUT SHANANPUI B CHIDKEHUU PUCKA CMEPTHOCTH U TOCHUTAJIM3ALNN Y TAllUEHTOB C CEpACUHOU
HenoctaTouHocThio (CH) u BeIcOkO "actoToit cepaeunbix cokpamienuit (HCC) [6] . [Ipumeua-
TEJNBHO, YTO AHAJIM3 MOJATPYII TAKKe BBIIBIII, YTO CAKyOMTpHII-BAJICapTaH MPUBOIUT K Oojee
MEJIJICHHOMY CHIDKCHHIO CKOPOCTH KiryooukoBou ¢uibTpanuu (CK®) y manueHToB ¢ XpoHHUYe-
ckoit moueyHo HenoctarouHocThio (XBIT) u CH. OxHako, BIussHUE caKyOUTpUIa-BajcapTaHa Ha
YCC ocraercs cniopabM [2]. UccnenoBanue PARAMOUNT-HF npoaemonctpuposaio, uto AR-
NI (auruorensun II penentop HenpuinszuHa) 3()(EKTHBHO CHUXKAET YpOBEHb N-KOHIEBOI'O
HaTpuitypeTnyeckoro nenrtuaa npo-B-tuna (NT-proBNP), 3Ha4MTENBHO YMEHBLIAET pa3Mep JIEBO-
ro MpeACcepans U yirydiaeT (pyHKIIMOHAIBbHBIN Kiacc 1o kinaccudukaimu Heio-Mopkckoit accomm-
aru kapauonoroB (NYHA) B Gomnbieit creneHu, yeM BajicapTas [8].

Marepuanbl U MeTOAbI: /{u3auin ucciedo8anus u nayueHmsl: ITO OBLJIO TMPOCIEKTHBHOE
00cepBallMOHHOE HCCIIEeI0OBAHNE, B KOTOPOM MPHHSAIN y4acTHe MAlUeHThl B Bo3pacTe oT 18 ser u
cTapllue ¢ XpOHUYECKOH CepieuHO HEI0CTaTOUHOCThI0. Bee yuyacTHHKYM ObUIM HallpaBJIeHbl B Kap-
nuosoruyeckoM 1eHtpe Camapkanackoit obimactu B nepuosn ¢ siuBaps 2023 no aexadps 2024 ro-
Ja.

Kpumepuu eéxniouenus 6 uccnedosanue oviiu creoyrowumu: OynxunoHanbueii kiace -1V
no knaccudukanuu Heto-Mopkckoit acconnanuu kapauonoroB (NYHA);bpakius BeiOpoca i1eBo-
ro xenynouka (OPBJIK) 45% wnu Bellle; MOBBILIEHHAS KOHIEHTPALUs HATPUYPETUYECKOTO Mel-
TUAa (YpOBEHb BapbUPOBAJICS B 3aBUCHMOCTH OT TOr0, Oblja JIM MallMeHTKa IOCHUTAIN3UpPOBaHA
110 TMOBOJAY CEPAECYHOM HEIOCTATOYHOCTH B TEUEHHUE I'0Ja, a TAKXKE OT HAJIMUUS WM OTCYTCTBUS
GbubpUIIALIMY WM TPENeTaHus Mpeicepanii); MPU3HAKU CTPYKTYPHBIX 3a00JeBaHMi cepala; Je-
YeHHE MOYETOHHBIMH CPEACTBAMM.

Kpumepuu ucknouenus BKIIOYAIN CUCTOINYECKOE apTepuaibHoe naBienue 6osee 200 Mmm
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pT. ct. Kpome Toro, ObUTH MCKITIOUEHBI MAUEHTHI C CUCTOJIMYECKUM apTepHAIbHBIM JJaBICHUEM B
nuana3zone ot 150 1o 200 MM pT. CT., €CJIM OHM HE MPUHUMAJN KaK MUHUMYM TPU aHTUTHIIEPTEH-
3MBHBIX Ipenapata. Takke KpUTEPUSIMH UCKITIOUEHHS NMPH CKPUHHUHIE OBLIM: CUCTOJIMYECKOE ap-
TepuanbHoe aAaBieHue Hwke 100 MM pT. CT.; pacu€THas CKOpPOCTh KJIyOOUKOBOW (HIIbTpalvu
(CK®) Hmke 25 Min/MuH Ha 1,73 M?; YpOBEHb Kalus B CHIBOPOTKE KPOBH BBIIIE 5,2 MMOIK/JI.

[TareHTH! IpONLUIN Yepe3 JIBa dTana OJHOKPAaTHOTO CIIENOro TeCTUupoBaHus. B Teuenue nep-
BbIX 1-2 Henenb OHU NMPUHUMAIK BaJicapTaH B Ao3e 80 MT /Ba pa3a B I€Hb, YTO COCTaBIISET IMOJIO-
BUHY PEKOMEHIOBAaHHOW J03bI JUISl CEPACYHON HEIOCTATOYHOCTH U MOJOBHHY MAaKCUMAaJIbHOM pe-
KOMEHJJOBAHHOM J103bI NMPU apTEpUATIbHON THIEPTEH3UH. 3aT€M MalMeHThl B TeueHue 2-4 Heaemnb
NPUHUMAIU CaKkyOUTpHII-BaicapTaH B fo3e 49/51 mr aBa pasza B neHb. BaxkHo, yTOOBl y HUX HE
OBLJIO CUMIITOMOB apTepUaIbHON TMIIOTEH3HUH, @ CUCTOJINYECKOE apTepHalIbHOE JaBJIEHHUE COCTaB-
asmo He MeHee 100 MM pT.CT. A KaxXa0ro 3tana odcienoBanus U pangomusanuu. [locie storo
YYaCTHUKH OBUTM CIydailHBIM 00pa3oM pacmpesesieHbl B COOTHOIIEHUH 1:1 mis momydeHus aubo
cakyOuTpuia-Baicaprana (meneBas qo3a 97/103 mr aBa pasza B JIeHb), MO0 BasicapTaHa (1iesieBast
no3a 160 mr aBa pasza B aenb). 103 mr BasicapTaHa B caKkyOMTpHIIe-BajcapTaHe O0ECIeYHBAIOT
KOHIICHTPAIMIO B IJIa3M€ KPOBHU, SKBUBAJEHTHYIO 160 MI cTaHIapTHON JIEKapCTBEHHOW (OPMBI
BaJicapTaHa, B TO BpeMs Kak 51 mr coorBerctByeT 80 Mr.

Cmamucmuueckuii ananu3. Bee craTucTUUecKe UCCae10BaHus ObUIM MPOBEIEHBI C UCIOJIb-
30BaHUEM CTAaTUCTHUYECKOTO TMakeTa I conuanbHbIX Hayk (SPSS) Bepcum 28.0 mis Windows,
pa3zpaboranHoro kommanued SPSS Inc. n3 Yukaro, mrar Mnnunoiic, CIIA. OnucarenbHble pe-
3yNbTaThl JJIs HEMPEPBIBHBIX MMEPEMEHHBIX NMPEACTABIEHBl B BUAEC MEIUaH M MEKKBAPTUIIbHBIX
nuana3oHoB (IQR), a xkareropuaibHble IEpEMEHHbIE — B MPOLIEHTaX M unciax. g cpaBHEHUs
JAHHBIX C HOPMAaJIbHBIM paclpeesIEHUEM UCII0NIb30BAJICS t-KPUTEPUH /1JIs1 HApPHBIX BHIOOPOK, a s
HenapaMeTPUUeCKUX JaHHBIX — KpuTepuil BUIKOKCOHA JUIsi MapHBIX BEHIOOPOK CO 3HAKOBBIM paH-
roM (aBe BBIOOPKH). KauecTBeHHbIE JaHHbIE OBUIM MPOAHAIM3UPOBAHBI C MCIIOJIB30BAaHUEM KBa/I-
paTtuyHOro Tecta (TOYHbIM KpuTepuil duimiepa). Bce TecThl OB TBYCTOPOHHUMU, U CTATUCTHYC-
CKas 3HAUMMOCTb oINpeernsiach Kak 3HaueHue P < 0,05.

Pesyabrarel uccienoBanus. Knunuueckue nokazamenu. Ilocine 16-HenenpHOro ae4eHus B
IpyIIe cakyOuTpHiI-BajicapTaHa HaOII0JaJIOCh 3HAYUTEIBHOE YIIydllIeHHEe KIMHUYECKUX IapaMeT-
POB 110 CpaBHEHUIO ¢ TpyIIoi BajcapraHa: Cucronuueckoe aprepuanbHoe nasienue (CAJl) 3Ha-
YUTENHFHO CHU3WIOCH B 00€UX Ipymnmnax, OJHAKO B TPYIIE CaKyOUTpUiI-BajcapTaHa CHUYKEHHE Obl-
7o Gosiee BeIpaXKCHHBIM: B Tpymie cakyOuTpuii-Bajacaprana cHmkeHue coctaBmwio -10,3 + 1,0 mm
pT. CT., B TpynIe Baicaptana — -6,4 = 0,9 mwm pt. c1. (p < 0,05), 3TO CBUACTENBCTBYET O OoJiee 3¢-
(EeKTUBHOM KOHTPOJIE apTEPUAIBLHOTO JaBJIEHUs P KOMOMHUPOBAHHOM Teparnuu.

Yactora cepneunbix cokpamieHuii (HCC) takxe 3HAYUTEIBHO CHU3WIACH: B TPYIIE CaKy-
OuTpuI-BasicapTaHa CHIKEHHE COCTaBHJIO -5,3 yI/MHH, B rpymne BajicaptaHa — -3,1 yu/muH (p <
0,05).

OyukunoHanbHbIM Ki1ace mo NYHA ynyummumics y 63% mnanueHToB B IpyIme caKkyOuTpui-
BajicapraHa npotuB 42% B rpynne Bancapta”a (p < 0,05), 4TO CBUIAETENBCTBYET O MOBBIILIEHUN
NEPEHOCUMOCTH (PU3MUECKOM HArpy3KH U yIyUIIeHUH KaueCTBa KU3HHU.

Cumnromaruka cepeuHOld HeJOCTATOYHOCTHU (OJBIIIKA, OTEKH, YTOMIISIEMOCTb) 3HAUNUTEIIb-
HO YMEHBUIWJIACh B EPBOM IPYIIIE, TOTJa KaK BO BTOPOH IpyImie yaydlleHHe ObLII0 MEHEE BbIpa-
KCHHBIM.

Jlabopamopuwvie noxazamenu. NT-proBNP (Mapkep cepieuHoil HEIOCTaTOUYHOCTH) 3HAYH-
TEJILHO CHU3WICSI: B Tpymme cakyoutpui-Baicaprana — ¢ 8084,0 (2095,5-18431,0) mo 2035.0
(1995,5-4032,0) nr/mn, B rpynne Baicaptana — ¢ 8186,0 (2395,5-19744,0) no 3084,0 (2095,5—
6489,0) nir/mi1. Pazauia mexay rpynmnamMu Obuia ctaTuctudecku 3HaunuMou (p < 0,05).

Kpeatunun u ckopocth kiryooukoBoit puibstparuu (CK®P) He U3MEHWINCH CYIIECTBEHHO B
ob6enx rpynmax (p > 0,05), uto moaTBEepkAaeT 0€30MACHOCTh TEPAITUU JJIS TTOYECK.

Cepneunsie Ouomapkeps! (TpornonuH T, kpeatnHkrHa3a-MbB) He mokaszanu CyIIeCTBEHHBIX
U3MEHEHHH, YTO YKa3bIBAET HA OTCYTCTBHE MOBPEXKIAIOUIECTO BIMSHHUS TEpAalli Ha MUOKap (TaoJI.

1).

Oxoxapouozpaguueckue noxkazamenu. Ppakuus BeiOpoca nesoro xenynouka (OBJDK) mo-
BBICHJIACh Ha 6% B TpyImme cakyoutpui-saicaprana (p < 0,05), Torma kak B TpyIie BajicapTaHa
n3MeHeHHi He Habmonanock. [Tokazarens E/e' (oTHOMmIEHNE CKOPOCTH paHHETO JHACTOINYECKOTO
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Taomna 1.

Hcxoanble XapaKTePUCTHKH MAIMEHTOB ¢ XPOHUYECKOH cep/IedHOi HeTOCTATOYHOCTHIO 10 HAYajia
JIeYeHHs1 CAKYOUTPUJIOM H BAJICAPTAHOM, a TaK:Ke TOJIBKO BaJICAPTAHOM.

XapaKTepUCTUKHU \ Ianuentsl (n=48)
Jemorpaduueckne XapaKTepuCTHKHA
Bo3spacr , et 61,0 (37,0- 65,0)
ITom, Myx./KeH. 30/18
UMT, kr/m” 28,1 (22,2 -32,4)
N3 anamuesa
ApTtepuanpHasi TUIIEPTEH3US 48 (100 %)
CaxapHblii qradet 13 (27,1 %)
HucynsT 7 (14,6 %)
Wudapkt Muoxapaa 4 (8,3 %)
KoponapHoe 3abosieBaHme cep/aiia 7 (14,6 %)
IIpumeHeHne MeTUKAMEHTOB
Biiokatops! KambIIMEBHIX KAHAIIOB. 48 (100 %)
Wuaruburop AIlD umu APA 15 (31,25 %)
P - 6okaTopbl 25 (52,1 %)
Hduypetnku 24 (50,0 %)
0, - OJIOKaTOPHI 23 (47,9 %)
JlaGopaTopHble OKA3aTeJH
XoecTeposi, MMOJIb/JT 5,53,9-6,2)
Tpurmmnepuapl, MMOJIb/IT 1,5(1,3-2,0)
KpeaTrHHUH, MKMOJIB\IT 125,2 (62,5 —155,6)
Kanpumii, MMOJIB\I 1,7(1,5-2,4)
I'emorno6uH,r\in 71,6 (70 — 122)
NT-proBNP, ng/ml 8084,0 (2095,5 — 18431,0)
CeplieuHbIdi TPOTIOHUH [, MKMOJTB\IT 0,0 (0,0-10,3)
Cepaeunbiii TpormoHuH T, Ir\mut 90,3 (52,3 -180,9)
Kpearunkunaza Mb 13,5 (10,0 - 17,0)

HAIOJTHEHUSI K CKOPOCTH JABHKEHUS MHUTPAJIBLHOTO KoJiblla) cHu3mics ¢ 16,4 no 12,0 (p < 0,05),
YTO CBHUJETENBCTBYET 00 YIydllleHMH JuacTonuyeckod (yHkimu. Pasmep jneBoro mpencepaust
YMEHBIIWICS B MEPBOIl rpymnmne Ha 3 MM, YTO MOATBEP)KIAET YMEHBbUIECHHE MEPErpy3Ku cepaua
JTaBJICHUEM.

bezonacnocme mepanuu. I'unoteH3us, runepkajveMus, aHTMo3JeMa He HaOJI0JalIucCh B
ob6eux rpynmnax. [loueunas ¢yHKIMS ocTaBajgach CTaOUILHOM Y BCEX MAIMEHTOB.

Juckyccus. IlonydeHHble pe3yabTaThl COTNIACyOTCs ¢ JaHHbIMU uccienoBanud PARAGON-
HF, rne caxyOutpun-Basicaptan mnpoaeMoHcTpupoBan cHibkeHne NT-proBNP u ynyumienue
dbynknuonanpHoro kinacca NYHA [12]. Taxke B uccnenoBanun PARAMOUNT-HF Obuia BbIsIB-
JIeHa TIOJIOKHUTEJIbHAS JUHAMUKA JTUACTONNYEeCKON QyHKImH y namueaToB ¢ XCHc®B [9]. B or-
JUYMe OT TPAJUIMOHHOM Tepamuu BajcapTaHoOM, J00aBlieHHEe HWHTHMOWTOpa HENpPUIM3HHA
(cakyOUTpHIT) OKa3bIBACT JOTIOIHUTENIBHBIA Ba30JMIIATUPYIOMUN U aHTU(GUOpoTHUECKUiT YD PEeKT,
4TO0 00BSACHSET 00JI€€ BHIPAKEHHOE CHIYKEHUE apTEPUAIbHOTO J1aBJICHUSI U YMEHBIIEHHE Harpy3KU
Ha cepate [12].

Brusnue na apmepuanvruoe oasnenue. OTHUM U3 KITIOUEBBIX MEXAaHHU3MOB JIEUCTBUS CaKy-
OuTpuI-BaJIcapTaHa SIBISAETCS WHIMOMPOBAHUE pa3pyLICHHUs] HATPUIYypeTUYECKUX MENTHOB, YTO
CHOCOOCTBYET PaCIIMPEHUIO COCYIOB U CHIDKEHUIO MpeaHarpy3ku [9]. I[lomydeHHbIe pe3yabTaThl
MOJTBEPXKJIAI0T, UTO 3Ta KOMOUHaNUA 6oJiee 3P PEeKTUBHO KOHTPOIUPYET apTepUaIbHOE IaBIICHUE,
4eM MOHOTEpanus BaJcapTaHOM.

Yyuwenue ouacmonuueckou ¢pynxyuu. Camxenne E/e' yka3piBaeT Ha yMEHBIIICHUE TUACTO-
JIMYECKOW PUTHIHOCTH MHOKap/Ia, YTO MOATBEPXKIAeT KapAUONPOTEKTUBHBIN 3(h(ekT cakyOouTpu-
BajicapTaHa. ITo 0co0eHHO BakHO U1t manueHToB ¢ XCHc®B, y KOTOphIX OCHOBHas mpodieMa
3aKJII0YaeTCsl B HapyIIeHUH pacciabieHus Mmuokapaa [12].

lloueunasn 6e3onacnocms. BaxxHbIM aCIIEKTOM SIBJISIETCSI OTCYTCTBHE OTPULIATEIIBHOTO BIIMS-
HUS Tepaluy Ha oueyHyr GyHkuuio. B otnmuyuue ot uarnoutropo AIID, cakyOuTpuii-BajicapTan
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Taoamuna 2.

CpaBHHTeJbHASI XaPAKTEPHCTHKA NMAIMEHTOB ¢ XPOHHYECKOI cepAevHO0il HeIOCTATOYHOCTH € COXpa-

HeHHO# ¢pakuueil BLIOPOCca 10 M MOcjIe NPUMEHEHH A CAKYyOUTPUIA-BAJICAPTAHA WM TOJHKO BaJl-
capTaHa B TedeHue oT 6 10 18 mecsiues.

o npumene- | Ilocae mpume-
Jo npumene- IMocae npu-
a HHUS CaKy- HEHHS CaKYy- i P
paMeTpbl 6 HUS Bajicap MeHeHU s
UTPUJI- ouTpuiI-
TaH BaJICApTaH
BaJICAPTaH BaJICAPTaH
KanHuyeckue napaMmeTpsl
164 (145.0- 155 (120,0 - 158 (148.0- 145 (120,0 -
CAJl (mm.pr.ct.) 175.0) 160.0) 170,0) 150.0) 0,525
95 (75,0- 90,5 (70,0 — 91,5 (72,0 -
JAI (MM.pT.CT.) 110.0) 100,0) 90 (78,0-100,0) 100.0) 0,456
79 (72,0 - 72 (69,0 —
4ycCC 99.0) 74 (70,0 — 86,0) | 81 (72,0 —94,0) 84.0) 0,002
CuMIITOMBI 24/24 14/24 24/24 19/24 0,023
Cyrounsiii 00bemM Moum, | 600,0 (250,0— | 600,0 (300,0— | 700,0 (270,0— | 600,0 (320,0 0.062
MII 1100,0) 1000,0) 1100,0) —1100,0) ’
JlaGopaTopHble IOKA3aTEJH
135,2 (72,5 - 115,2 (62,5 — 1252 (62,5— | 135,2(72,5-
KpeaTuHrH, MKMOJIB\T 155.6) 125.6) 155.6) 155.6) 0,234
Kanprmii, MMOIB\I 1,6 (1,5-1,8) | 1,7(1,5-2.0) ,L7(1,5-24) | 1,6(1,5-1,8) | 0,148
71,6 (70 — 71,6 (70 —
I'emornoOuH, T\ 122) 86,6 (80—130) | 71,6 (70 —122) 122) 0,015
8084,0 3084,0
NT-proBNP, ng/ml (20955 | 20% 4%%909)5 > Slfﬁ’gﬁjg;ﬁ (2095,5— | 0,002
18431,0) ’ ’ 6489,0)
Cepaednblit TPONORKH L, | 6 5 0.0 03) | 0,0(0,0-00) | 0,0(0,0-03) |0,0(0,0-02) | 0,003
MKMOJIB\T
CepeuHbld TPOTIOHUH 90,3 (52,3 - 75,3 (32,3 - 94,4 (65,3 — 84,3 (42,3 - 0.06
T, rr\mn 180,9) 130,9) 170,9) 150,9) ’
13,5 (10,0 - 13,5(9,5 - 13,5 (10,0 - 13,5 (10,0 —
Kpeatunkunaza Mb 17,0) 16,5) 17.,0) 17.,0) 0,456
Cepneynasi CTPYKTYpa H pyHKIHUS
NYHA ¢ysxkumoHanbpHbIe KIacChl
I 0 3 0 2
11 7 9 8 8
] 13 8 14 12 0,566
v 4 4 2 2
59,0 (54,0 — 58,0 (53,0 - 63 (49,0 -
@B JIXK,% 69.0) 65 (55,0 -71,0) 67.0) 63.0) 0.045
E/e’ cpemnee (Hopma < 16,4 (9,9 — 12,0 (9,5 - 15,9 (9,8 — 14,5 (9,8 — 0.05
8) 55,0) 37,0) 53,0) 48,0) ’
TDI e’ bokoBoOi, cMm/c 5,54,0-
(Hopma > 10 cm/c) 10.0) 4,03,0-6,0) | 6,5(50-10,0) | 4,5(4,0-6,0) | 0,06
247.0 (208.8— | 227.0 (187.0— 267.0 (228.8— | 247.0 (187.0—
TP, cm/c 321.0) 289.0) 341.0) 289.0) 0,155
Pentrenorpagusi OpraHoB rpyJAHOi KJIETKH
Kapaunomeranus 6/24 3/24 8/24 7/24 0,677
VIHTEpCTHUNAHEL i 0/24 0/24 0/24 0/24 -
AIIBEOJISIPHBIIN OTEK
[11eBpaNbHBIA BBIIOT 8/24 2/24 10/24 9/24 0,06
IToGouHLIe AeiicTBUSA
['unoTeH3us 0 0 0 1 -
['unepkanpLiemus 0 0 0 0 -
Anrmnosagema 0 0 0 0 -

Ipumeuanue: E/e’ — omnoulenue mpancmumpanibHo2o panHe2o0 HANOJIHEHUs. K PaHHeltl OuacmoIudeckoll ckopocmu
mumpanvrozo koavya, TDI e’ 60Kk0801l — panHss OUACmoIuecKas cCKOpoCmy 08UINCEHUS IAMEPATLHOU
yacmu Mumpanvbho2o Guoposnozo xoavya, @B JDK — (hpakyus evlopoca 1e6020 dncenyoouxa.
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HE BBI3BIBACT 3HAUHMOTO CHIDKEHHS CKOPOCTH KiryboukoBoil guibTpanun (CK®), uyto nenaet ero
6e3onacHbIM naxe st narueHToB ¢ XCHe®B u xponnueckoii 601e3Hb10 movek [9].

Ipeumywecmea kombunupoganuot mepanuu. Haiie uccieoBaHue moJaTBEPkKAALT, YTO ca-

KyOUTpHII-BaJicapTaH SIBJSETCS MEPCHEKTUBHBIM IpenapaToM i nanueHToB ¢ XCHc®B, oco-
OEHHO IPU COYETAHUU C PE3UCTEHTHOI runepren3ueid. OCHOBHbIE TPEUMYILECTBA:

3.

4.

Bonee BripakeHHOE CHUKCHHE apTEPUATBHOTO JTaBIICHUS

YMeHbIlIeHne HAarpy3KU Ha cepie

Cauxenne ypoBHs NT-proBNP

VYaydienue 1uacTodndeckon QyHKIIUNA

OTCcyTCTBUE HETATUBHOTO BIUSHUS HA TIOYKU
Ocpanuuenus uccie0o8anusl

He6onbimas Bei6opka (n=48), 4To orpaHu4MBacT 0000I1aeMOCTh Pe3yJIbTaTOB

Koportkuii nepuos vabmroaerus (16 Henens), HEOOXOIUMBI JOITOCPOYHBIC UCCIICIOBAHUS
BrpiBOoaBI

. CaxyOutpui-BancapraH MpoJeMOHCTPUPOBAN 3HAYUTEIFHOE CHIDKEHUE apTePUATBHOTO JIaBJie-

Hust 1 NT-proBNP no cpaBHeHHIO ¢ BajicapTaHOM.

. KomOunupoBanHas Tepanus okaszanach 6onee 3p(eKTuBHON B yny4lleHUH (yHKIIMOHAIBHOTO

kimacca NYHA u nuactonndeckoit ¢pyHKITUN.

JleyeHue cakyOUTpHII-BaJiCApTaHOM O€30IaCHO M HE BBI3BIBAET 3HAUYMMBIX MOOOYHBIX dPdeK-

TOB.

[Ipenapat MoxxHO pekoMeH10BaTh 11 narueHToB ¢ XCHc®B 1 pe3ucTeHTHOM runepTeH3ueH.
Taxum 06pazom, cakyOUTpHII-BaJICApTaH NPECTABISAET COOON NMEPCIEKTHUBHbIN BapUaHT Jie-

YEeHUsI, IPEBOCXOIALINI CTaHAAPTHYIO TEPANHIO BaJICApTAHOM M 0OECIeUUBAIOLINI JTy4IlIne KIIU-
HUYECKHUE 1 1a00pPaTOPHBIE PE3yNIbTATHI.

10.
11.

12.

HUcnonb3oBaHHas JuTEpaTypa:

. Cheng RK, et al. Outcomes in patients with heart failure with preserved, borderline, and reduced ejection fraction

in the Medicare population. American Heart Journal. 2014;168(5):721-30. DOI: 10.1016/j.ahj.2014.07.008.
Damman K, et al. Renal effects and associated outcomes during angiotensin-neprilysin inhibition in heart failure.
JACC Heart Failure. 2018;6(6):489-98. DOI: 10.1016/j.jchf.2018.02.004.

Fu S, et al. Effects of Sacubitril-Valsartan in HFpEF Patients Undergoing Peritoneal Dialysis. Frontiers in Medi-
cine. 2021;8:657067. DOI: 10.3389/fmed.2021.657067.

Ho JE, et al. Differential clinical profiles, exercise responses, and outcomes associated with existing HFpEF defi-
nitions. Circulation. 2019;140(5):353-65. DOI: 10.1161/CIRCULATIONAHA.118.039136.

Jackson AM, et al. Sacubitril-valsartan for resistant hypertension in HFpEF. European Heart Journal. 2021;42
(36):3741-3752. DOI: 10.1093/eurheartj/ehab499.

McMurray JJ, et al. Angiotensin-neprilysin inhibition versus enalapril in heart failure. New England Journal of
Medicine. 2014;371:993—-1004. DOI: 10.1056/NEJMoa1409077.

Ponikowski P, et al. 2016 ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure. Euro-
pean Heart Journal. 2016;37(27):2129-200. DOI: 10.1093/eurheartj/ehw128.

Solomon SD, et al. The angiotensin receptor neprilysin inhibitor LCZ696 in heart failure with preserved ejection
fraction: a phase 2 double-blind randomized controlled trial. The Lancet. 2012;380:1387-95. DOI: 10.1016/S0140
-6736(12)61227-6.

Solomon SD, et al. Angiotensin receptor neprilysin inhibition in heart failure with preserved ejection fraction: ra-
tionale and design of the PARAGON-HF trial. JACC Heart Fail 2017;5:471-482.

Tadic M, et al. The role of arterial hypertension in development heart failure with preserved ejection fraction: just
a risk factor or something more? Heart Failure Reviews. 2018;23:631-639. DOI: 10.1007/s10741-018-9701-4.
Upadhya B, et al. Therapy for heart failure with preserved ejection fraction: current status, unique challenges, and
future directions. Heart Failure Reviews. 2018;23:609-29. DOI: 10.1007/s10741-018-9714-z.

Williams B , et al. British Hypertension Society’s PATHWAY Studies Group. Spironolactone versus placebo,
bisoprolol,and doxazos into determine the optimal treatment for drug resistant hypertension (PATHWAY-2): a
randomised, double-blind, crossover trial. Lancet2015; 386:2059-2068.

20



JoxTop ax0oporHomacu Ne 1 (117)—2025 . H. Axxadaaesa, H. H. Ilapnuesa

DOI: 10.38095/2181-466X-20251171-21-26 YK 616.24-002.5-036.15

IMPOTHO3UPOBAHUE PUCKA PEAJIM3AIIMA JJATEHTHOM TYBEPKYJIE3HON
WH®EKIIAU B JIOKAJIBHBIN TYBEPKYJIE3 B YCJIOBHUSX
INPOTUBOTYBEPKYJIE3HOI'O JUCITAHCEPA
JI. H. Arzxa6naesa’, H. H. Ilapnnesa®
'Camapkasckuii rocynapcTBEHHBIH MeIMIIMHCKHH yHUBepcuTeT, CaMapKaH/I,
*TamkeHTCcKas MeMIMHCKas akajgemus, TamkeHT, Y36eKkucTan

KiwueBbie cioBa: yaTeHTHAs TyOepKyse3Has HH(EKIMS, JTOKaIbHbIA TyOepKyJie3, IETH, ovar TyOepKyJIe3HOU WH-
(exunu, HHTEpIEHKUH-2, (HaKTOPbl PUCKA.

Tayanch so‘zlar: latent tuberkulyoz infeksiyasi, mahalliy sil, bolalar, sil infeksiyasi o‘chog‘i, interleykin-2, xavf
omillari.

Key words: latent tuberculosis infection, local tuberculosis, children, tuberculosis infection site, interleukin2, risk
factors.

B mocnennue roabl psaoM y4eHBIX BBIIBUHYTA THIIOTE33a O JMArHOCTHYECKOH 3((EKTHBHOCTH IapaMeTpoB
UHTEepJIeHKuHOBOro npoduis, B yactHoctd 1L-2 mst nuddepenumannu sun ¢ JITU, 310poBeIx stojiel, ¥ NalMeHTOB,
CTpaJaloUIMX aKTUBHBIMH (OopMaMu TyOepKyle3a, IpU KOTOPOM HyBCTBHTEIBHOCTh M CHEHU(HUYHOCTH COCTABISIOT
83% n 76%, 4T0 TaKkXkKe JaeT BO3MOXHOCTh BocupuHHMMaTh IL-2 Taxkke B kauectBe mapkepa JITH. HMccnenoBatenn
KOHCTaTUPOBAJIM BO3MOKHOCTh pUMEHEHUs Tecta Ha [L-2 B kauectBe Mapkepa 1uist nuarHoctuku JITU. Lens uccne-
JIOBaHMS: NTPOTHO3MpOBaHUe pucka peanusauny JITU B nokansHbIA TyOepKyse3 s NpOQUIAKTHKY U CHUYKEHHS Ya-
CTOTHI IIepexo/ia JIATEHTHOrO TyOepKyne3a B JIOKaJbHbIE (DOPMBI B YCIOBHSX MPOTHBOTYOEPKYJIE3HOTO AWCIIaHCEPa.
Marepuanbl U1 METOJIbI: IPOBeACHO HabmoaeHue 3a netbMu ¢ JITU, npoxuBatomux B oyarax TyOepKyiae3Hoit nHbek-
uH, B TeueHne 12-24 mecsueB, KOTOPBIE MOpa3esieHsl Ha 2 Tpynmsl cpaBHeHus: B I rpymmy Bommmn 40 meredd, y
KOTOpBIX Habmomanack peanmzanuu JITU B nokambHBI TyOepKyie3 opraHoB aprxaHus; Bo Il rpymmy Bommmm 80 me-
Tel, y KoTopeix peanmsanuu JITU, B Teuennn 12-24 mecsmeB 0T MOMEHTa OKOHYAaHUS JUCIAHCEPHOTO HAOIIOICHUS
mo ooy JITU, He Habmomanock. Hamu MCHONB30BaH CTaTUCTUYCCKUNA METOM JIOTUCTUYECKOM perpeccuu. 3Hauu-
MOCTh KaXKJIOTO M3 MPEIAUKTOPOB OTpaxkacTcs BenmuunmHOW B (koadduiuenta perpeccun B). Pesynprater. Coznana
NIPOTHOCTHYECKAsT MareMarudeckas monenb pucka «JITH nmepeiiner B nokansHbeli Th» u «JITU He nepeiizer B so-
KanpHBIH ThY, KOTOPYIO MPUMEHSITH BO BpeMsl OKOHYAHHS AUCIIAHCEPHOTO HAOMIOACHUS 3a OOJIBHBIM, ITepe]] CHATHEM
ero ¢ yuera. Monenb ocHoBaHa Ha 10 MPOTHOCTHYECKH 3HAYMMEIX (hakTopax pucka. [Ipu OLeHKe CTaTHCTHYECKOU
3HAYMMOCTH JAHHOW MOJETU MBI NOJyYUSIM Pe3yJabTaT, CBUAETEILCTBYIOIIUN O BBICOKONH UYyBCTBUTEJIBHOCTH Se
(95,0%) u Sp cnenuduunoctu (97,5%). Ananuz ROC-curve ycTaHOBHII JOCTOBEPHO XOPOIIEe KAYSCTBO MOJICIH, MPH
9TOM YYBCTBHUTEIHHOCTH cocTaBmia 77,5, cnemuduunocts — 79,5, AUC-0,753. IIpenoxxeHHass MareMaTH4IecKast MO-
JIeTTb TIPOTHO3UPOBAHMS UMEET XOPOIIEH TOCTOBEPHOCTHIO IIPOTHORUPOBAHIS PEATN3AIIH JIATCHTHON TyOepKyIe3HOM
WHGEKINH B JOKaIbHBIE (OPMBI TYOCpKyIIe3a.

SILGA QARSHI DISPANSER SHAROITIDA LATENT TUBERKULYOZ INFEKSIYASINING MAHALLIY
TUBERKULYOZGA O‘TISH XAVFINI PROGNOZLASH
D. N. Adjablayeva', N. N. Parpiyeva’
'Samarqand davlat tibbiyot universiteti, Samarqand,
Toshkent tibbiyot akademiyasi, Toshkent, Ozbekiston

So‘nggi yillarda bir qator olimlar tomonidan interleykin profili parametrlarining, xususan, IL-2 ning LTI bilan
og‘rigan shaxslarni, sog‘lom odamlarni va silning faol shakllari bilan og‘rigan bemorlarni farqlash uchun diagnostik
samaradorligi haqidagi gipoteza ilgari surilgan, bunda sezgirlik va o°ziga xoslik 83% va 76% ni tashkil qiladi, bu esa
IL-2 ni LTI markeri sifatida ham qabul qilish imkonini beradi. Tadqiqotchilar IL-2 testini LTI diagnostikasi uchun
marker sifatida qo‘llash mumkinligini ta’kidladilar. Tadqiqotning magsadi: silga qarshi dispanser sharoitida yashirin
sil kasalligining mahalliy shakllariga o‘tish chastotasini kamaytirish va oldini olish uchun LTIni mahalliy silga o ‘tish
xavfini bashorat qilishdan iborat. Materiallar va usullar: sil infeksiyasi o‘choqlarida yashovchi LTI bilan kasallangan
bolalar 12-24 oy davomida kuzatuvdan o‘tkazildi, ular 2 ta taqqoslash guruhiga bo‘lindi: I guruhga LTIning nafas
olish a’zolarining lokal tuberkulyoziga aylanishi kuzatilgan 40 nafar bola kiritildi; IT guruhga LTI bo ‘yicha dispanser
kuzatuvi tugagan paytdan boshlab 12-24 oy davomida LTIning rivojlanishi kuzatilmagan 80 nafar bola kiritildi. Biz
logistik regressiya statistik usulidan foydalandik. Har bir prediktorning ahamiyati V (regressiya koeffitsiyenti V) kat-
taligi bilan aks ettiriladi. Natijalar. "LTI mahalliy silga o‘tadi" va "LTI mahalliy silga o‘tmaydi" xavfining prognostik
matematik modeli yaratilib, bemorning dispanser kuzatuvi tugagandan so‘ng, uni hisobdan chigarishdan oldin
go‘llanildi. Model 10 ta prognostik ahamiyatga ega xavf omillariga asoslangan. Ushbu modelning statistik ahamiyatini
baholashda biz Se (95,0%) sezgirligi va Sp spetsifikligi (97,5%) yuqoriligidan dalolat beruvchi natijaga ega bo ‘ldik.
ROC-egri chiziq tahlili modelning sezilarli darajada yaxshi sifatini aniqladi, bunda sezgirlik 77,5, o‘ziga xoslik - 79,5,
AUC-0,753 ni tashkil etdi. Taklif etilgan bashoratlash matematik modeli latent sil infeksiyasining silning lokal
shakllariga o‘tishini bashoratlash uchun yaxshi ishonchlilikka ega.

PREDICTING THE RISK OF LATENT TUBERCULOSIS INFECTION DEVELOPING INTO LOCAL
TUBERCULOSIS IN THE CONDITIONS OF ANTI- TUBERCULOSIS DISPENSARY
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D. N. Adjablayeva', N. N. Parpiyeva’
'Samarkand state medical university, Samarkand,
*Tashkent medical academy, Tashkent, Uzbekistan

In recent years, a number of scientists have put forward a hypothesis about the diagnostic effectiveness of inter-
leukin profile parameters, particularly IL-2, for differentiating individuals with LT, healthy individuals, and patients
with active forms of tuberculosis, in which sensitivity and specificity are 83% and 76%, which also allows for the per-
ception of IL-2 as a marker of LT. Researchers noted the possibility of using an IL-2 test as a marker for the diagnosis
of LTI. The aim of the study is to predict the risk of LTI transformation into local tuberculosis for the prevention and
reduction of the frequency of latent tuberculosis transition to local forms in the conditions of the tuberculosis dispen-
sary. Materials and methods: children with LTN living in tuberculosis infection centers were observed for 12-24
months, they were divided into 2 comparison groups: group I included 40 children with LTN developing into local
respiratory tuberculosis; group II included 80 children without LTN developing into local respiratory tuberculosis
within 12-24 months from the end of dispensary observation for LTN. We used the logistic regression statistical meth-
od. The significance of each predictor is reflected in the value of B (regression coefficient B). Results. A prognostic
mathematical model of the risk of "LTIs will transition to local TB" and "LTIs will not transition to local TB" was
created, which was used at the end of the patient's dispensary observation, before the patient was removed from the
account. The model is based on 10 prognostically significant risk factors. When evaluating the statistical significance
of this model, we obtained a result indicating high sensitivity of Se (95.0%) and specificity of Sp (97.5%). Analysis of
the ROC curve revealed a significantly good model quality, with a sensitivity of 77.5, specificity of 79.5, and AUC-
0.753. The proposed mathematical model for predicting the implementation of latent tuberculosis infection into local
forms of tuberculosis has good reliability.

BBeanenne. BecemupHas opranusanus 31paBooxpaHeHus B pamkax crpaterun «End TB» cra-
BUT CBOEH! 11eJ1bI0 YMEHBIIEHHE JIETAIBHBIX UCXO/0B IO MPUYMHE aKTHUBHBIX (POpM TyOepKyse3a Ha
95%, a ypoBHsI BceoOtieit 3aboneBaemoct uM Ha 90% k mepBoit aexane 2035 romxa [1,2]. Cormac-
HO PsIly aBTOPOB, B MUPOBOM MacIITadbe, KOJIMYECTBO JIFOJEH, KUBYIIUX C JIATCHTHOH TyOepKynés-
HOU MH(EKIueH, HacUUTHIBAaeT mopsaka 2,3 MIpI., 4TO, B CPEJAHEM COCTaBisieT 1/3 meTckoro u
B3pPOCJIOTO HacelleHus Haulel miaHeTsl [3,4]. OTo IUKTyeT He0OXOAMMOCTh TOMCKA HOBBIX MapKe-
POB CBOEBPEMEHHOW JHMAarHOCTUKU 3TOro cocTosHus. CuctemMatndyeckuid 0030p M MeTaaHau3,
MIPOBEICHHBIA KUTACKUMHU YYEHBIMH BO TJ1aBe ¢ pod. Xia Q. mokaszan JuarHoCTUIeCKyro 3 dek-
TUBHOCTh TMAapaMETPOB MHTEpJIeHKHMHOBOro mpoduisi, B yactHocTH IL-2 mis nuddepeHuumanmuu
mun ¢ JITU, 3mopoBeIX rOACH, U MAalMEHTOB, CTPAJAIONINX aKTUBHBIMHU (hopMaMu TyOepKyIiesa.
UyBCTBUTENBHOCTh M cHEIUUIHOCTh KoiudecTBa IL-2 mpu muddepeHnmanibHON TuarHOCTHKE
mexay JITU n aktuBHBIMU (hopMamu TyOepKysie3a cocTaBisioT 83% u 76%, 4To Takke JaeT BO3-
MOHOCTh BocripuHuMath IL-2 taxke B kauectBe mapkepa JITU [10]. B 2019 rony rpynma yde-
HBIX BO I71aBe ¢ Mamishi S. Taxke KOHCTaTHPOBAIM BO3MOXKHOCTb MpUMEHEHus Tecta Ha IL-2 B
KauecTBe Mapkepa (4yBcTBUTENBHOCTE: 0,81, cienuduunocts: 0,95, AUROC: 0,96) nns nuarso-
ctuku JITU y nui, 6e3 mpu3HAKOB aKTUBHOCTH crienidudeckoro mpoiecca [6]. MccnenoBanus
uHpopmatuBHOCTH IL-2 ObIIM OAPOOHO M3YyUEHBI €BPONECHCKUMH HCCIEI0BATENSIMH, 110 PE3Yilb-
TaTam KOTOPBIX CAEJaH BBIBOJ, YTO, KOHIEHTpalus [L-2 He 3aBUCUT OT BO3pacTa U MOJIOBOW MpPH-
HajiexHocTH pedenka [7,8]. Luo J. B 2019 rogy noapo6HO 00HApoa0BaT MYJIBTUILIEKCHBIE IIUTO-
KMHOBBIE aHAJIM3bI, @ TAKXKE MIPUBEJ UX XapaKTEpUCTUKU ITpHU cpaBHeHUH ¢ DA [5]. ABTOpHI cun-
TAlOT 11€JecO00pa3HbIM MPUMEHEHHE MYJIBTUIUIEKCHOTO aHaliM3a LIMTOKUHOB BCIENCTBUE Ooliee
HU3KOW KoMMepuecKol 1eHbl [9]. Hamu He oOHapykeHbl OpUTrHHAIBHBIE HCCIEI0BAHNS TOJIBKO IO
obHapyxeHuto ogHoro IL-2 6e3 koMOMHAIMK C IPYTMMU UMMYHHBIMH Mapkepamu. JlaHHOE 00-
CTOSITENILCTBO JUKTYIOT HEOOXOAUMOCTh AAJIbHEUIINX MPOCHEKTUBHBIE UCCIEA0BAaHUA MO JTAHHO-
MY BOIIPOCY.

Ieap ucciaenoBanms: MporuHozupoBanue pucka peanusanuu JITU B nokanbHbli TyOepKy-
ne3 sl NpoUIAKTUKU U CHWKEHUS! YacTOThI MEpPeXo/a JJATEHTHOrO TyOepKyJie3a B JIOKaJIbHbIE
(GopMBI B YCIIOBUSIX IPOTUBOTYOEPKYJIE3HOTO JUCIIAHCEPA.

Matepuanbl 1 MeToabl. Hamm nccinenoBanus BKIIIOYAIU B ceOst HAOIIOIEHHUE 32 IETHMH C
JITHU, npokuBaronux B odarax TyOepKyJie3HOM WH(MEKIUU, B TeueHue 12-24 mecsies, a Takke
aHanmu3 ¢axTopoB pucka peanuzauuu JITU B nokanbHblid TyOepKyle3HbI mporiecc. Briaenens
Moaupuuupyromme ¢pakropsl pucka peanusanuu JITU B nokaneHbll TyOepKyne3Hblit npouecc. Ha
OCHOBAHMHU PE3YJIbTATOB JIAHO UCCIIEIOBAHUS ObUT pa3paboTaHa MaTeMaTHYECKasi MOJENb IPOTHO-
3MPOBAHUS PeaM3aluy JIATCHTHOW TyOepKyJIe3HOH NH(EKINH B JIOKAIBHBIA TyOepKye3 Ha dTare
ee oOHapyxeHHUs B oO1Iel J1eueOHOM CeTH, a TaKKe Ha JTare OKOHYaHHs JAUCIAaHCEPHOIo HalbJIo-
nenus no nosoxy JITU B ycinoBusAX HMpOTUBOTYOEpKYJe3HOTO nucnaHcepa. Jletn moapasaeneHsl
Ha 2 rpynnsl cpaBHeHus: B | rpynmy Bouuu 40 nerel, y KOTopbix HaOmoanack peanuzanuu JITU
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B JIOKAJIbHBIN TyOepKyIe3 opraHoB nbixanus; Bo Il rpymmy Bomwm 80 merel, y KOTOPBIX peannsa-
uu JITU, B Teuenun 12-24 mecsiieB OT MOMEHTa OKOHYAHUS TUCIIAHCEPHOTO HAOJIIOICHUS TI0 T10-
Boay JITU, He HaGmr0a10Ch.

Kputepun Bxmouenus B rpynny «JITU-nepexon B 1ok Thy»: Bo3pact 4-12 neT BKIIOYUTENb-
HO, YCTaHOBJIEeHHBIN quarno3 JITU, ycTaHOBIEHHBINH TUAarHO3 «JIOKAIBHBIN TyOepKyie3)» B MEPUOT
1-2 net nocne nepenecenHoit JITH, Hanuure NTMCbMEHHOIO COTJIacHsl NMALMEHTa UM €r0 pOAMTE-
JIel Ha y4acTHE B UCCIIEAOBAaHUN.

Kpurepuu Brmtouenus B rpymnmy «JITU 6e3 nepexona B 1ok Th»: Bo3pacT 4-12 net BiItoYn-
TEJIbHO, YCTAHOBJIEHHBIN AuarHo3 JITH, oTcyTcTBHE yCTaHOBIIEHHOTO JUArHO3a <«JIOKAJIbHBIN TY-
Oepkynes» B niepuof 1-2 net nocne nepenecennoit JITH.

Bo Bcex ucciietoBaHHBIX CIy4asiX BBINOJHEHBI TUArHOCTUYECKHE MMMYHOJIOTMYECKHE HC-
cienoBaHus. /[ pelieHns nocTaBIeHHON 3aa4y IPUMEHEHBI IIPUKIIAAHbIE CTATUCTUYECKHE T1a-
keTsl porpammbl IBM SPSS Statistics, Bepcust 29.0.2.0 (20).

Hamu wncnonb30BaH CTAaTUCTHYECKUM METOJ| JIOTUCTUYECKOM PErpeccuu, IMO3BOJISIOIIMI
OTIpeNIeNTh BIUSHUE BCEBO3MOXHBIX (PAKTOPOB PHCKA, UMEIOIIUX XapaKTep IUXOTOMUYECKHX
NEPEMEHHBIX, Ha OMHApHYIO NTapy UCXO/OB, B JAHHOM cily4ae Takou mapoi BeicTynuinu «JITU ne-
peiieT B JoKanbHbI TyOepkyne3» u «JITU He nepelaeT B IOKaJIbHBINA TyOepKye3». 3HaUUMOCThb
KOKIOTO W3 TMPEJUKTOPOB oOTpaxkaercs BenuunHoil B (koaddunmenta perpeccun B), SE
(ctanmaptHO# ommOkm), cratucTuku Banpma x2 (Wald Chi-Square). B cinygae paGoTsl u aHanmmsa
KOJIMYECTBEHHBIX NEPEMEHHBIX ISl OLIEHKM TOYHOCTH NpPEJICKAa3aHUM MOJENM M KaueCTBEHHBIX
XapaKTEPUCTHK (1yBCTBUTEIBHOCTh U CIELU(UYHOCTD) MMOIYUYEHHBIX MOJEIEH MPOrHO3UPOBAHUS
npumeHeH aHann3 ROC-kpuBbix, a takxke nokazatenb AUC (Area Under Curve) — 4nciIeHHBIN
nokasaTesb miomaau moa ROC-kpuBoii.

Ha ocHOBe BbIllIEyKa3aHHBIX JaHHBIX Mbl CO3/1aJIM IIPOrHOCTUYECKYI0 MAaTEMATUYECKYIO MO-
nenb pucka «JITH nepeiiner B nokaneHelii Th» u «JITU He nepeiiner B nokansHelid Thy», KOTOpyro
IPUMEHSUIN BO BPEMsI OKOHYAHUSI TUCIIAHCEPHOT'0 HAOIOAECHUS 32 OOJIBHBIM, IIEPE CHATHEM €TI0 C
ydeTa. MoJenb OCHOBaHa Ha HEKOTOPBIX MEIMKO-OMOIOTHUYECKHX (haKTopax pUCKa, MPUBEICHHBIX
B Tabnune 1.

Tao6muna 1.

IpenukTopsl, Bausiomue Ha nepexoa JITU B sokanbublii Th (10 1aHHBIM 0 nepuoae AUCIAHCEPHO-
ro HAO0JII0AeHun).

B Cpenne- Ex
Ne IIpeauxkTop Koapdunument qorn- | kpagpatny- | Baapa | 3Hau4. (B§)
CTHYECKOMH perpeccuy | Has ommoKka

1 OPBU K1 -5,011 2,071 5,854 | 0,016 | 0,007

2 TJIMCTHAsI MHBA3Us K2 -3,685 1,401 6,916 | 0,009 | 0,025

3 BETpsiHAs OcIa K3 -5,384 3,481 2,393 | 0,122 | 0,005

4 aHeMMUs K4 -2,664 1,123 5,629 | 0,018 | 0,070
5 Bonesnu opranoB aAbIxaHus Kpo- K5 0,920 1,625 0,320 | 0,571 | 2,509

me OPBU u Tb

6 bone3nu moyek K6 -3,821 4316 0,784 | 0,376 | 0,022
7 JIOP-naromorus K7 -2,353 1,186 3,933 | 0,047 | 0,095
8 OKHt K8 -5,844 2,455 5,667 | 0,017 | 0,003

9 cTpecc K9 -4,720 3,200 2,176 | 0,140 | 0,009
10 | xupyprudeckoe BMEIIaTeabCTBO K10 -4,292 3,910 1,205 | 0,272 | 0,014
11 IL-2 >1,035 ng/ml K11 -1,258 1,997 5,872 | 0,027 | 0,077
12 IgM >45,55 ME/ ml K12 -1,789 1,839 5,664 | 0,035 | 0,079
Koncranra 7,300 2,408 9,190 1 0,002

OcHOBBIBagICh Ha JaHHBIX TaGHI/ILIBI 1 6LIJIa cO3JaHa MareMaTHn4deckas MOIACIb C BBICOKOI
JIOCTOBEPHOCTBIO MIPOTHO3UPOBAHUS «Iepexo/1 B JokaabHbld Th-HeT nepexona B jiokanbHbI Thy»
WHANBHUIYAJIBHO Ui Kaxaoro pedbenka ¢ JITH, npoxkuBatoiero B ouarax Tyoepkyne3sHon HH)eK-
oun:

Beta = K + (K1 * X1) + (K2 * X2) + (K3 * X3) + (Kn* Xn) (1)

z0e KI, K2 um . xo3@duyuenmsl 102UCIRUNECKOT Pespeccull
X1, X2um 9. - xodei coomsemcmeyiowioe npuskaros 1, 2 um. 9.
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C 1enpi0 IpUMEHEHHsI MOJIENIM B KOHKPETHBIX CHTYallUsX OCYIIECTBICHO (hopMHpOBaHUE
KOJMPOBOYHOM TaOymipl (Tadi. 3), oobenuauBIIeH B ceOst 10 MpOrHOCTUYECKH 3HAYUMBIX (haKTO-
POB pHCKa, UX KO3((UIIMEHTHBIE YKBUBAJICHTHl U KOAMPOBKA. Takxe ObLI BbIJENICH KPUTEPUN U
BEPOATHOCTh «I1€pexo/1 B JIoKaiabHbI Th-HeT nepexona B nokanbHbiil Thy», koadduument koro-
poii cocraBui 5,808.

Jlnist paccunTaHHOTO 3Ha4YeHHus [beta] HEOOX0IUMO paccuuTaTh BEPOSTHOCTH [p] MO popmy-

JIC:

p = 1/1+expbeta)

@

Hamu noctoBepHO yCTaHOBIEHO, UTO MIPH yCIOBHH Toka3atens «beta» B aumamazone 0-0,5 —
CYIIECTBYET BEPOSITHOCTh, YTO COOBITHE HE HACTYIUT, MPU yCIOBUU KOJeOaHUs 3HaueHUN «betay
B nuana3one 0,6-1,0 coObITHe HacTynuT ¢ OobIION foJeit BeposTHocTU. Eciu mokasarens «beta»
Oynet OombIle Mopora OTCEUeHUsl, JaHHbIM pedeHok, cTpanatomuid JITU umeer Oonbiive maHCh
peanu3anyy B JOKAIBHBIA TYOSPKYJIC3HBIM MPOIece, TOT1a Kak 3HaueHue «beta» menpie 0,5 cBu-
JIETENBCTBYET 00 OTCYTCTBUM pUCcKOB niepexona JITU B nokansHBINA TyOepKyIe3HBIH MpoIiecc.

Tab6auna 2.
KoaupoBounasi Tadauna.
Ne npenuxropa | Kospdpuument (K) NpeauKTOP Koa (X)
7,300 «mepexon B mokabHEIN Th-HeT mepexoma B beta
nokanbHbINA Thy»
1. -5,011 OPBU X1
Het 0
Ectp 1
2. -3,685 TJIMCTHAS MHBA3HSI X2
Het 0
Ectp 1
3. -5,384 BETpsIHAS OCTIa X3
Hert 0
Ectpb 1
4. -2,664 aHEeMHS X4
Her 0
Ectp 1
5. 0,920 Bbonesnu opranos asixanus kpome OPBU u Th X5
Het 0
Ectp 1
6. -3,821 00JIE3HH MOYEIIOJOBOM CHCTEMBI X6
Het 0
Ectp 1
7. -2,353 JIOP-marosiorust X7
Her 0
Ectp 1
8. -5,844 OKU X8
Her 0
Ectp 1
9. -4,720 cTpecc X9
Het 0
Ectp 1
10. -4,292 XUPYPTHIECKOE BMEIIATEIECTBO X10
Her 0
Ectpb 1
11. -1,258 1L-2 >325+250,1 ng/ml X11
Her 0
Ectp 1
12. -1,789 IgM >1,1940,11 ME/ ml X12
Het 0
Ectp 1
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Taoamna 3.
YyBCTBUTEJIBHOCTh U CIENU(PMYHOCTH IPUMEHEHHOI MO/Ieu.
IIpeackazanHbie
rpynna
Ciayyau, ObIBIIME IO HAOIIOJEHHEM JITH nepeiiner | JITH ne nepeiiier . I;Egﬁilll{z .
B JOK Th B JIOK Th P
N JITU nepetiget B 1ok Th 38 2 Se 95,0
Py JITU ue nepeiiper B ok Th 1 39 Sp 97,5
OO6mrast MpOTICHTHAS TOJIS 96,3
a. 3nauenue otceueHus - 500

Ipumeyanue: Se = TP (ucmunno nonodxcumenshvie pezyabmamot)/TP+FN (noscno ompuyamenvhvie pe3yibmamot),
Sp = TN (ucmunno ompuyamenvhvie pezyromamoit)/TN+FP (100cHo nonodcumenvHble pe3yibmamot).

[Ipu olileHKE CTATUCTUYECKON 3HAUMMOCTH JAHHON MOJIENTM MBI IOJYYUJIN PE3YJIbTaT, CBHUIE-
TEJIbCTBYIOUINI O BbICOKOW 4yyBcTBUTENbHOCTH Se (95,0%) u Sp cneunduynoctu (97,5%) (tadm.
3).

s niutroctpauy Janee NpUBOJSTCS MIPUMEPHI pacyeTa BEPOSATHOCTU I'PaJallui «IEPEX0]
B JTOKaJIbHBIM Th» u «HeT nepexona B jokaabHbINA Thy.

bonbhas A., 7 net. B TedeHnn BpeMeHH AucmaHcepHOro HaOmoneHus mo mosoay JITU 6o-
nena OPBU (X1) — 1; rmuctHo# naBazuei (X2) — 1; BeTpsHoit ocmbl He 06110 (X3) — 0; Obli1a aHe-
must (X4) — 1; 6one3neit opranoB nbixanusi He 0bw10 (X5) — 0; Gose3HEH MOYETIONOBON CUCTEMBI
HeT (X6) — 0; e nepenocuna Jlop-natonoruto (X7) — 0; 6onena OKU (X8) — 1; 6bu1 cTpecc (X9)
— 1, He ObUTIO XMpypruueckoro BmematensctBa (X10) — 1, IL-2 >3254250,1 ng/ml — 1, IgM
>1,1940,11 ME/ ml — 1. BeinmonHeHue CTaTUCTUYECKOTO YPaBHEHUS PETPECCUM YCTAHOBIICHO, UTO
beta paBHa 14,196, Torna kak BeposTHOCTh ommOku p(beta)>0,5. bput cnenan BbIBOM, YTO B JaH-
HOM ciiy4yae cymectByeT BepossTHOCTh «JITU mnepeiiner B sokanbHbll Thy. B nanHoM KimHu4e-
CKOM ClIy4ae, uyepe3 8 MecCsIIeB Mociie OKOHUYaHUS JUCIIaHCepHOTo Habmonenus o nosoay JITU,
YCTaHOBJICH JUArHO3 aKTUBHOU QopMbI TyOepKyse3a — TyOepKylie3 BHYTPUTPYAHBIX TUMGaTHIe-
CKUX Y3JI0B, UH(UIbTpAaTUBHASA (hOpMa, HEOCTOKHEHHOTO TEYSHHUSI.

bonbuoit K., 12 ner. B Teuenun BpemMeHu aucnancepHoro Hadmoaenus mno nosoxay JITU 6o-
nena OPBU (X1) — 1; ne 6onen rmuctHoii naBaszuei (X2) — 0; BeTpsHOi ocnibl He 06110 (X3) — 0
He Obu10 aHemun (X4) — 0; OGone3Hel opraHoB abixaHus He ObLI0 (X5) — 0; Goe3Hel MOYenoo-
BOi1 cuctemsl HeT (X6) — 0; He meperocuna Jlop-maronoruto (X7) — 0; e 6osena OKU (X8) — 0;
He Obuto cTpecca (X9) — 0, He Obulo XHMpyprudeckoro BmemarenbcTtBa (X10) — 0, , IL-2
>325+250,1 ng/ml — 0, IgM >1,19+0,11 ME/ ml — 0. IIpu pemenun ypaBHeHHUsl perpeccuu be-
ta=2,289 BepositHOCcTh p(beta)<0,5. Takum o6pazom, BeposTHOCTH peanusanuu JITU mepeiiner B
nokanbHbI Th ManoBeposTHa. B nanHOM KiIMHMUECKOM ciydae peOeHOK uepe3 12 mecsieB mnocie
nuarnoctupoBanus JITU ObuT CHAT ¢ AMCTIAHCEPHOTO y4yeTa U He 3a00Jen akTHBHON (HopMoit Ty-
OepKyse3a B TECUCHHH 36 MECSIIeB.

Jns ycTaHOBIIEHUS Ka4eCTBa CO3/IaHHOW MAaTeMaTHYE€CKON MOJIeNU JIsl KOHTPOJIbHBIX TPYIII
oOcnenoBaHHbIX AeTei Obul BoinoaHeH ROC-ananu3 (puc. 1.). Ananuz ROC-curve, 115 npoBepku
KauecTBa pacrpeeeHus MalueHTOB U3
BTOPOW TpYHIIBI OOCIETOBAaHHBIX YCTa- ROC Kpusvie S
HOBJIGHO JIOCTOBEPHO XOpolIllee Kaue- ., —oropn s
CTBO MOJENH, IMPU ITOM YYBCTBUTEIb-

HOCTh cocTaBmiia 77,5, cnenuuIHOCTh o
-79,5, AUC - 0,753.

3akiouenue. Takum o00paszom,
OCHOBBIBASICh Ha TMOJIYUEHHBIX HAMH pe-
3y/lbTaTax, YCTAHOBJIEHO, YTO MpEIo-
JKEHHas MaTeMaThyeckass MOJelb Ipo-
THO3UPOBAHUS MMEET XOpOIIEH I0CTO-
BEPHOCTBIO MPOTHO3UPOBAHUS pean3a-

IIMM JIATCHTHOW TYOepKyJne3HoW mHpek- e o= oo os  os 0

IIUH B JIOKAIBHBIE (POPMBI TYOEpKyJIe3a. | -CrenpirocTs
TTocpeaCTBOM BHEPEHUS BHIEOMHCAH- 1 pacm. ROC-xkpusas nocie npumerenusi Mooeau pucKkd
peanuzayuu JITH 6 akmusnyro popmy mybeprynesa.
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HOTO METOJIa B MPAKTHUECKYIO IEATEIBHOCTh (PTU3NOMETUATPHUUECKUX OTACICHUN MPOTHBOTYOEp-
KYJIE3HBIX YUPEXIECHUI MOMOXKET BpayaM-(pTU3UONEANATPAM B IPOrHO3UPOBAHUM pUCKa pean3a-
IIUM JIATEHTHO TEKYIel TyOepKyyne3HOH HH(pEKIUN B aKTUBHBIE (hOpMBI TYOEpKyie3a, A 00beK-
THUBHM3ALUN ¥ JaJbHEHINEr0 pacdeTa MPOTrHO3a Pa3BUTHSA aKTUBHOTO TyOEpKysesa, ¢ IOcieryro-
UM BBIOOPOM NEPCOHU(PHUIMPOBAHHON TAKTUKU BBEJIEHHs MPO(QUIAKTUYECKUX U TepareBTHYe-
CKMX MEPOIPHUATHI.

10.

Hcnonb3oBannas Jureparypa:
Global tuberculosis report. 2023. n.d. https://www.who.int/teams/global-tuberculosis-programme/tb-reports/global
-tuberculosis-report-2023 [Accessed 10 February 2024].
Jung Y .E.G., Schluger N.W. Advances in the diagnosis and treatment of latent tuberculosis infection. Curr Opin
Infect Dis. 2020;33(2):166—-172.
Kahwati L.C., Feltner C., Halpern M. et al. Primary care screening and treatment for latent tuberculosis infection
in adults: evidence report and systematic review for the US preventive services task force. JAMA. 2016; 316
(9):970-983.
Lighter-Fisher J., Peng C.H., Tse D.B. Cytokine responses to QuantiFERON(R) peptides, purified protein deriva-
tive and recombinant ESAT-6 in children with tuberculosis. Int J Tuberc Lung Dis. 2020;14(12):1548-1555.
Luo J., Zhang M., Yan B. et al. Diagnostic performance of plasma cytokine biosignature combination and MCP-1
as individual biomarkers for differentiating stages Mycobacterium tuberculosis infection. J Infect. 2019;78(4):281
—291.
Mamishi S., Pourakbari B., Teymuri M. et al. Diagnostic accuracy of IL-2 for the diagnosis of latent tuberculosis:
a systematic review and meta-analysis. Eur J Clin Microbiol Infect Dis. 2019;33(12): 2111-2119.
Qiu X, Tang Y., Yue Y. et al. Accuracy of interferonc-induced protein 10 for diagnosing latent tuberculosis infec-
tion: a systematic review and meta-analysis. Clin Microbiol Infect. 2019;25(6):667—672.
Ruhwald M., Petersen J., Kofoed K. et al. Improving T-cell assays for the diagnosis of latent TB infection: poten-
tial of a diagnostic test based on IP-10. PLoS One. 2018;3(8):e2858.
The End TB strategy. Global strategy and targets for tuberculosis prevention, care and control after 2015. The offi-
cial text approved by the Sixty seventh World Health Assembly, May 2014. Available at: https://www.who.int/tb/
strategy/End TB_Strategy.pdf.
Xia Q., Huiqing W., Ying T., Xiaojuan S., Long G., Yi Q., Dezhi M. Is interleukin-2 an optimal marker for diag-
nosing tuberculosis infection? A systematic review and meta-analysis. annals of medicine. 2020, vol. 52, no. 7,
376-385. https://doi.org/10.1080/07853890.2020.1800073.

26



JoxTop ax0oporHomacu Ne 1 (117)—2025 I'. Y. AMoHoBa

DOI: 10.38095/2181-466X-20251171-27-29 VVT 616.831-036.882-001.8-08-092.9

PECIHIUPATOP-JUCTPECC CUHAPOMJA YAKAJIOKJIAP Ol MUACUHUHI
MOP®OJIOT'UK BEJIT'NJIAPU
I'. Y. AMonoBa .
Camapkany naBnat TuOOuET yauBepcuretd, Camapkany, ¥Y30€KUCTOH

TasiHy cy3Jap: peCnupaTop-AUCTPECC, AIHOd, AWUCITHOD, MTHEBMOTIATHS, THAIWH, CYp(pakTaHt, neduudT, Oenrw,
Japaxa.

KaioueBble €j10Ba: pPeCUPATOPHBIA-IUCTPECC, alHOD, IMCIHO3, MHEBMOIMATHS, THAIUH, CyphakTaHT, aeduImr,
MIPU3HAK, CTEIEHb.

Key words: respiratory-distress, apnea, dyspnea, pneumopathy, hyaline, surfactant, deficiency, sign, level.

ByTyH xax0oH oJIMMIIapy TOMOHHUAAH MyHTa3aM OIuO OOopmiaérraH MAMHN M3TaHUIIIApAa KypcaTHITaHUICK,
i muk€cuga xap 10-XxoMMIagopiuK yYama TYFWIHII OWIaH sIKyHJIAHAaIW, ITyHAaH YH Oem MWDIMOH Hadap dana
TYFWITaH YaKaJOKJIApHUHT OMp MMIUTHOH Hadapu cyTka mumpaa HoOyn Oymamm. JyHéna uyakaiokiap pecnuparop-
JIICTPECcC CHHAPOMUHUHT MTPO(QHIAKTHKACH XyCyCHaa 10311a0 WIMUI-HHHOBAIIMOH M3JIAHUILIAP YTKa3HIMOKAA. YOy
HyHanumaa OanaHj 4acTOTAJIM WHBA3WMB Ba HOWHBA3UB CyHbHH Hadac Oepuri, Oy ycyuiap OWaaH 3ca pecrnupaTop
TpakTAa TYpFyH OOCHMHHM TabMHUHJIALI, OJJIMHU OJIyBYM Ba JABOJOBYM MYKH CYp(paKTaHTHU KOOODUII, YaKaJoKJIap
HOOYN OYMUIIMHUHT cabaOWHY aHUKIANl XyCyCHAa MUSJAru Y3rapHIUIapHA TaHATOTCHETHK 0axo Oepuir OyryHru
KYHJIa aCOCHI WIMHH-aMannii MaH3apa Kamig 3TMOK/IA.

MOP®OJIOI'NYECKHE ITPU3HAKHU I'OJIOBHOI'O MO3I'A HOBOPOXKJIEHHBIX ITPU
PECITMPATOPHOM-AUCTPECC CHHAPOME
I'. Y. AMoHoBa
CamapkaHJCKHI TOCYIapCTBEHHBIN MEIUIMHCKUI yHUBepcuTeT, CamapkaHn, ¥Y30eKnCcTaH.

VYueHble BCErO0 MHUpa PEryjsipHO IyOIHMKYIOT Hay4dHBIE HCCIIEJOBAHUS, COTJIACHO KOTOPBIM Kaxzas 10-s
0OEpeMEHHOCTh UMEET MaTOJIOTHH, a U3 15 MHIUTHOHOB HOBOPOXKJCHHBIX C MATOJIOTHEH, morudaet 1 MUIIJIMOH B CYTKH
o BceMy MHUpYy. B Mupe HpoBOIATCS COTHM Hay4HO-MHHOBAI[MOHHBIX HMCCIICIOBAHUA B OOJNACTH IMPOQHIAKTUKH
peCIIpaToOpHOTO-IUCTPECC CHHAPOMa y MIIaJICHIIEB. BBICOKOYAaCTOTHOE MHBA3WMBHOE U HEMHBa3MBHOE NCKYCCTBEHHOE
JIBIXaHWE B 3TOM HAIIPaBICHWH, B TO BPEMs Kak C 3THMH METOJaMHM, 00ECIIeUMBAIONINMU CTaOMIbHOE JaBJICHHE B
pecIpaTopHOM TpakTe, BBEAECHHE NPOMUIAKTUYECKOTO M JIeYeOHOTO BHYTPEHHEro IOBEPXHOCTHO-aKTHBHOTO
BEIIECTBA, TAHATOI'CHETHYECKasl OLIEHKAa H3MEHEHUIl B TOJIOBHOM MO3re C IIeJIbI0 BBIABICHHA HMPUYMHBI CMEPTH
MJIQJICHIIEB CETOMIHS SBJIETCS KIFOYEBBIM HAyYHO-TIPAKTHIECKUM MOMEHTOM.

MORPHOLOGICAL SIGNS OF BRAIN STRUCTURES IN NEWBORNS WITH RESPIRATORY
DISTRESS SYNDROME
G. U. Amonova
Samarkand state medical university, Samarkand, Uzbekistan

Scientists around the world regularly publish scientific studies according to which every 10th pregnancy has
pathologies, out of 15 million newborns with pathologies, 1 million die per day worldwide. Hundreds of scientific and
innovative studies are being conducted worldwide in the field of prevention of respiratory distress syndrome in in-
fants. High-frequency invasive and non-invasive artificial respiration in this direction, while with these methods
providing stable pressure in the respiratory tract, the introduction of preventive and therapeutic internal surfactants,
thanatogenetic assessment of changes in the brain in order to identify the cause of infant death is a key scientific and
practical issue today.

CofnMKHM cakianl XamKaMHUATH KaOysl KwiraH Tabpuduiap LIyHH KypcaTaau-KH, axoyd
opacuia Ky3aTWIaJuraH XacTaIMKIap Oyiinua GapyacuiaH Kyn ydpalauraH KacaJUTUKIap HMYuja
YaKaJgoKJIap pecrnupaTop-AUCTpecc CUHIpOMHU Oanany ¢pousnapaa TypuOan.

Mmauar makcagu: Yakamoxyiap O0m MHSACHHUHT MOP(OIOTHK XOJATHHH PECHUpaTOp-
JUCTPECC CUHAPOMA aHUKJIAIIHY TAILKWI STaau.

Matepuaniap Ba ycyJuiap. Peciupatop-nuctpece cCuHAPOMAAaH HOOY OYIraH 4akajaoKiap
Amaral MyaiaTiapyd Oyindya 0o Musl Ty3uiaMaiapu oJiMHraH. Yakayokjaap yiaumuga OO Mus
Ty3uamanapugaru Mopdosioruk Ba Mop(oMeTpuK Yy3rapuuuiapHu Oaxonamiia MaKpOCKOINMK,
MHUKPOCKOIIUK, MOp(OMETpUK, MUKpodoTorpapusi Ba CTAaTUCTUK TAAKUKOT YyCYJUIapHJaH
doinananuITaH.

HeiipoHTapHUHT PHUBOKIJIAHUIINA XOMUJIAJOPIUKHUHT OONUIAHFUY JaBpiapuaaH KEuKd
My[JaTiiapuraya y3rapMmaciur, y3yH4oK MUsl HEHPOHJIApPUHUHT MOPPOMETPHUK KYpcaTKUuiapu
XOMWJIQJIOPJIMK ~MYyJJaTd OIIraH capu OpTuO OOpuIIM, LIYHUHTACK, I[EepHHEeHpoHal Ba
NepUBACKYJSp OYVIIIMKIap HUCOATH Y3rapaau.

DOHpoTenuil XyXalpaJapuHUHI y3ard Mapkaszjia TypuO, ruajoniasmaza LIMII XoJjaTiapu
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1 pacm. Pecnupamop-oucmpecc cuHOpomoa y3yH4oK Mus acad xysxcaupaiapu.
Temamoxcunun-303un ycynuoa oysnean 40x10 ynuamoacu MuKkpoCKonuk maceup.

ndonananmaiiau. [lepuBackynsap OYIIIUK call KEHraWTaHIMTUHA KYPUIITUIMU3 MYMKHH.

Hatukanap Ba yJ1apuun MyxokamMa KHJIHIIL

Pecniuparop-auctpecc CHHApOMIAH Xap XWJjl JaBpiapAa HoOyn OyiraH yakanokjiap MHS
CTPYKTypanapuaaru XxojaaTiap TMHAMUKACHHU OaxOoMaHIH.

ByHna uakamoKTapHUHT SIIalll KYHJIApUHU XHcoOra oiu0, MUAJArd CUMITOMIIAPHUHT
Mopdonoruk Ba MophoMeTpHK Kuxatiapuaaru tadosyrnap udona stwiau. OnuHran Oenruiap
acocuJia pecnupaTop-AUCTPECC CHUHAPOMH XOJaTiapHjia YakaJoKIap YIUMHHHUHI cababiapuHU
aHUKJIAll Ba TAHATOT€HE3AAaru YPHUHH TaKKOCJIAIITa SPUILNAIIIH.

MUKpOIUPKYISITOP OKAM KOH TOMHpJIapHaa KOH IIAKJUIKA dJeMeHTIapu 0Yynub, arpodaaru
NEepUBACKYISAp OYIUIMK cal KEeHralrawiurd Ky3aTwigu. Typiu XykalipalnapHUHT SApOJIapu
OypHUIITaHIUTH, KHYUKIIAMNO, TapyaJaHraHIuTu KypUHaIH.

XyJoca.

PecnimpaTop-auctpece CUHAPOM OWIaH TYFUINO, TAHATOTEHE3HUHT 103ara KeJUIIn

- MUsI HEHpOHJIapu/a aHEMUK TypAaru CUMITOMIIAPHUHT KUECUI TaBcudu,

-KOH TOMHpJIap JEBOPUHUHI YTKA3yBUAHJIUIHM OIIWIIM HATWXKacula »>SpUTpoAUaneie3
PHUBOKJIAHMILIY,

-TIepUHEHpOHaT OYIUTMKHUHT KeHTaHUIIIH,

-TIepUBACKYIISAp OVIUIMKIIApHU KeHTalum Tydaitnu cogup Oynumm ncOoTaaHraH.

-MOpGOMETPUK KYpcaTKu4jap HEHpOHJIAp TAHACUHUHT Ba SAPOCUHHUHI KaTTanammuo,
YCUKJIApUHUHT KajTa Ba NYFOHJIAIITaHIUTUHA KYypCaTIu.
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PYXUH KACAJUIUKJIAPU MABXKY/JI BYJI'AH CTOMATOJIOTUK BEMOPJIAPIA
KINHUK-®YHKIUOHAJ TAAKUKOT YCYJUIAPUHU OJING BOPUII
O. M. Acranos .
Byxopo naBmar Tn06uét uHCTUTYTH, ByX0po, Y30ekucron

TasHy cy3map: pyxuil KaacasTUTH MaBXya OemMopiap, arpeccuB xartu xapakat, OHI-S T xapamm nanekcu, DI-S
KYypcaTKuwiapuHu T Tor uHaekcH, CI-S xypcarkmunapu, oru3 6yuumrn, KI10.

KiroueBble cjioBa: MAMEHTHI ¢ ICUXUYCCKUME 3a00JICBaHUSAMHE, arpECCHBHBIM TIOBEACHUEM, HHJICKC Kapueca 3y0oB
OHI-S, unnekc 3yonoro kamus DI-S, noka3zarenu CI-S, monocts pra, KITVY.

Key words: patients with mental illness, aggressive behavior, dental caries index OHI-S, tartar index DI-S, CI-S indi-
cators, oral cavity, CPU. Key words. Patients with mental illness, aggressive behavior, dental caries index OHI-S, tar-
tar index DI-S, CI-S indicators, oral cavity, PCI.

Pyxuii xacaJuiiru MaBKyJ] CTOMATOJIOTHK OEMOpPIapHN KIMHUK-(QYHKIMOHAJ TEKIIMPWITraHaa OeMOpIIapHUHT
IIMKOSITH Ba OFU3 OYIUTMFU ab30JIApUHUHT (QyHKIMSUIApUHUHT Oy3MIIHIILUIapura 9pTHO0p KapaTuiamu. bemopna pyxuit
KacaJlIMK MaBXyJJIMTH Oup Hedta acocuid Oeiruiap Oyitnya aHuknanau. TaJAKUKOT rypyxu O€MOpPIapHUHT aKCapHsT
KHCMU/Ia Ky3aTUIaIuraH XaJlaH TalIKapyd XaBOTHPJIAHUII 3HT Ky yupailau. DXTUMOINI acopaTiap Ba JaBOJalIIard
MyBahGaKuATCU3NUKIAp XaKuAarn (UKpIap XaM KeHI TapKairaH. KacalIMKHUHT SHIH KypHUHHUIUIApUra JOWMHH
MIMKOSTJIap Ba CUMITOMIIADHMHT TAabKHIUIAHWIIN OMp KaTop Oemopiapra xoc xycycusmiapiaH xucoOmaHamu. [Ily-
HUHIJIEK TEKIINpwiIran OemMopiap rypyxuaa jaenpeccuB Gukpiaap 6ab3n Oemopiapia Kaiix STHiau, mkoOuil y3rapu-
IIJIap Ba COFaiMIIra HIIOHYCHU3IIMK KaMPOK HaMOEH Oyiran OeMopiiap XaM Kaii sTHIAu.

MNPOBEJEHUE KIIMHUKO-®YHKIIMOHAJIBHBIX METOJ0OB UCCJIEAOBAHUSA ¥
CTOMATOJOTI'MYECKUX MAIIUMEHTOB C ICUXUYECKHUM 3ABOJIEBAHUEM
O. M. AcranoB
Byxapckuii rocy1apcTBeHHBIH MEAUIIMHCKUN HHCTUTYT, Byxapa, Y30ekucrtan

Ipu KIMHUKO-(PYHKIIHOHAIBHOM 00CIEI0BAHUH CTOMATOIOTHUECKHX OOJIBHBIX C ICHXUYSCKUMHU 3200 IeBaHUS-
MU 0o0Opaiaii BHIMaHHE Ha JKaI00bl OOJBHBIX W HApYIIECHHUS CO CTOPOHBI OPraHOB MOJOCTH pra. Hammdne mcuxmde-
CKOTO 3a00JIeBaHUs Y OOJIEHOTO OMPEIETIIOCH IT0 HECKOJIEKHM OCHOBHBIM Ipu3HaKkaM. Hanboree pactpocTpaHeHHON
SIBIIICTCS YPE3MEPHask TPEBOKHOCTh, KOTOPast HaOII01aeTCsl y OOJIBIIMHCTBA NAMEHTOB HCCIeyeMoi rpymibl. Takxke
paCHpOCTpaHCHBI MBICJIM O BO3MOJXHBIX OCJIOXKHCHUAX HU Heyﬂaqax JICUCHMU . AKI.[CHT IIOCTOAHHBIX )Ka.]'IO6 U CUMIITO-
MOB Ha HOBBIX IPOSIBICHHUAX 3a00JIeBaHUS SBISETCS OJHON M3 OCOOCHHOCTEH psima OONbHBIX. Takxke B 0OCIeToBaH-
HOW Tpyrine OOMBHBIX Y 9acTH OOJBHBIX OTMEYAIINCH JICIPECCHBHBIC MBICITH, OTMEYAIINCh TAK)KE MOJIOKUTEIBHBIC H3-
MEHCHHUS U MEHBIIIasl yBEPEHHOCTH B BHI3IOPOBIICHUH.

CONDUCT OF CLINICAL-FUNCTIONAL RESEARCH METHODS IN DENTAL PATIENTS
WITH MENTAL DISEASES
0. M. Astanov
Bukhara state medical institute, Bukhara, Uzbekistan

During the clinical and functional examination of dental patients with mental illnesses, attention was paid to the
patients’ complaints and disorders of the oral cavity. The presence of a mental illness in a patient was determined by
several main criteria. The most common is excessive anxiety, which is observed in the majority of patients in the study
group. Thoughts about possible complications and treatment failures are also common. The emphasis of persistent
complaints and symptoms on new manifestations of the disease is one of the features of a number of patients. Also in
the examined group of patients, some patients had depressive thoughts, positive changes and less confidence in recov-
ery were also noted.

TagKMKOTHHHT A013ap0Juru. X0o3upru KyH/1a pyxXuil KacaJuluKra yaparad 0eMopiiap COHH
KyHJIaH KyHra optu6 6opmoka. byHra acocuii cabab KMian0, XOMHIa0pIIMK JaBparu 3r30reH Ba
HHJIOTEH TabCUPOTIAPHU KUPUTHIIUMHU3 MyYMKUH. ByHIaH Tamkapy Typiu Xuil TpaBManiap, CTpecc
Ba Oomkayiiap Oynra ca®ab Oynmb kenMoknaa. YOy KacajulMka ydparaH Oemopiapra NCUXHaTp
MyTaxacuCH JaBOJall WIIIapuHU oiau0 Oopanu. Yiap OuiaH MIUTAIIHUHT Y3Ura Xoc KMHHHYH-
JMKJIApH MaBxXKyz. Pyxuii kacaymumru MaBxya 6emopap OUaH CTOMATOJIOT MyTaXaCCUCHUHT TEK-
HIMPHIL Ba 1aBO YOpaJApUHU KYJIallld XaM OMp KaHua MyaMMOJIapHU KenTHpuO uukapaau [1, 2,
4, 6, 8, 9]. Uynku ymlOy Gemopiapaaru Te3-Te3 pyxXuil XOJaTHUHT cajOuii TOMOTHra Y3rapHii,
XYCyCaH JIEIIPECCUB X0JIaTiIap, TaXKOBY3KOPJIMK XaMJla Y3 )KOHUTa Kac[ KWIMII XoJIaTiapy Ky3aTh-
vy Oapuara MabiayM. LIIyHUHT ydyH pyxuil kacayuiuru MaBxysa Gemopiiap OWiiaH cTOMAToJIoT
MYTaXaCCUCHHUHT HIIUIAMI KapaéHUIa TCUXUATp XaMKOPIUTH MyXHM YpWH TyTaau. byHnai Oe-
MopJIap/lar CTOMaTOJIOTUK KacaJUIMKJIApHU aHUKIAla XyIIMYOMUIAIUK Ba YJIApHUHT MIIOHYH-
ra KUpUIIl MyXUM oMmJUIapaaH Oupu xucoOmanamu. lllyngarnna ynap Owinad wmniam Oup MyHYa
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OCOHJIAIIAN. AKC XOJiJa PyXHi KacaJUTUTH MamBXyl OemMopiap CTOMAaTOJIOr MyTaxacCHCIapura
3apap eTka3ud KyWuIulapu 3XTHUMOJIAaH XOJM sMac. Pyxuil matonorusicu mamxya Oemopiapia
CTOMATOJIOTMK KacCaJUIMKJIApHUHT JAespiii OapuacHHU Ky3aTHIIMMU3 MyMKHUH. LIIyHUHT ydyH Xam
ymoy 6emMopiapaaru oru3 OYIUIHFHA ab30JIapH KacaJUTMKIAPUHU dpTa aHUKJIAII, JAaBOJIAII Ba MPO-
(bumakTHKa KUIUII MyXUM axaMuaT kacO atamau [3, 5, 7, 10].

TaaKMKOTHHHI Makcaau. Pyxuii maroyorusick MaBxkya OynraH Oemopiapia KIMHUK-
(yHKIMOHAJ TaJAKUKOT YCYJUIapU OPKaJIM CTOMATOJIOTHK KacaJIMKJIAPHU 3pTa aHMKJIAI Ba AaBO-
Jall YopaJlapuHU aMajra OIIHPHILL.

Matepuan Ba ycysanap. TankukoTaa KatHamaéTran Oup rypyx 0emopiapzia arpeccuB xat-
TH-Xapakarra sra 6ynaran 80 Hadap 6emopuunr 22 Hadapu (27,5%) ctomaTonoruk épaam Kypca-
THJIUIIH PeXATAITHPIITaH THOONET Myaccacaaapy XOAUMIApH OMJIaH MYJTOKOTAA KYIOJI MyoMa-
Ja Ba MpOBOKaLMsuIapra MOMMUIMIM Ky3aTwiaran 6emopinap. Tamxucnap OyilMua TakCUMIIaHTaH
rypyxaa mmsogpenns Ba smmencus (A/I'-1 Ba A/T-2) 170 nadap (41,5%), omurodppenust (A/T-3)
—105 nadap (25,6%), pyxuil KacammukiapHUHT Oomka maksuiapu (A/I-4) —135 nadap (32,9%) Ba
HazopaT rypyxu Oemopnapu (H/T) 90 nadapuu (21,9%) Ttamkun stras, yiaap opacuga 55%
spkakiap Ba 45% aénap Talkui 3TIU.

KIIO, TOBOJI ycynu, OHI-S unnekcu, DI-S nnnekcu, CPITN nngekcu, COCX-M unuek-
cu, MPT Texmmpui ycynu KyJUIaHWIIH.

Hatuxanap. CToMaToNOIMK KYpUKIa Tena Ba MAacTKHU a0 roraHvaigapy, OFU3 OJIH 4yKyp-
JIUTH, T 0aXOMaHIu; OFU3 OYIIIINFY IWUTHK KaBaTH, Jladiap, JIYHK, KATTUK Ba FOMIIIOK TaHTJIAH,
TWJI KypukaaH yTkazuiaau. LIlyHuHr1ex Tui Katopaapu, NapoJAOHT TYKUMallapy YPraHWIIH.

THum TYKMUManapuHUHT Kapuec KacajUIMTM OWJIaH INMWKACTIIAHUIIMHUHT TapKaJITaHIUTH Ba
natencuBimrd KIIO nanekcunu xucobumam ynu ounan — BCCT TaBcus stran ycynga 6axonnan-
u. Tapkanrannuru — Oy THII KaTTHK TYKUMaJapUHUHI Kapuec Ba YHUHI acopatiapu OWiaH IIH-
KaCTJIaHUIIW MaBXyj Oyiran 6eMopiap COHMHUHT yMyMHN TEKIIMPHITaH OeMopIap COHUTa HUC-
OaTu OWJIaH aHUKJIAHAIUTAH KYpCcaTKWY; Kapuec MHTECHCUBIUTH Oup Oemop/a Kapuec OWIIaH IIu-
KacTJIaHTaH, IoMOaJaHrad Ba oqu0 TanuiaHrad 0apya TUILIAP COHMHUHT KYIIWINIIN, KeWHH TY-
pyX O¥inua yprada KUMMaTIIApHUHT XHUCOOJAHUIIIHN HYTH OWJIaH OenruiaHIu.

Ob na ruruena xonarunu 6axonam yuyH Oral Hygiene Index-Simlified (OHI-S) — Grin-
Vermillion ofu3 Oynumruma TUTHEHAHWHT coamanamrtupwiran  wuHAekcuaan (J.C.Green,
J.R.Vermillion, 1964) ¢oinananunnu. Munekc maxcyc OY€knapaaH ¢oipamaHUIIHKA Tanad 3T-
Maiian, Tum kapamu (DI-S) Ba tum TommauHUHT (CI-S) MUKIOpUHM aHUKJIAl UMKOHHHU Oepa-
mu. Uanexkcuu 30u1 Omnan anukiam yuyH 1.6, 1.1, 2.6, 3.1 TunuiapHUHr BecTUOYISp 103ajlapH Ba
3.6 Ba 4.6 TUNITAPHUHT THJI F03aJ1apH YPraHWIIu.

Muiik ycTu Ba OCTH THII TOIIM CTOMATOJIOTHK 30H] €paamuaa aHukiaanau. OIMHraH Mabiy-
MOTJapHU Oaxonama KyWduaard Me3oHnapiaH ¢odpananwnau: OB rurueHa WHAEKCHHU
xucobmamr OHI-S tum xapamwm unpekcu DI-S kypcatkuunapunu tam Tomu uuaekcu CI-S
KypcaTKu4Iapura Kymui Hyau OuiiaH amanra OMIMPHIIIAH.

GI munk ungexcu [57; 17-19-6., 91; 64-68-6.] THHTUBUTHUHT KOMJIANTYBU Ba OFHPJIUTHHU
aHMKJIAIl y4yH MyJokamianrad. 1.6, 2.1, 2.4, 3.6, 4.1, 4.4 Ttumnapaa TyrMaind 30HI €paaMuaa

1 pacm. Texwiupys onub 6opunean bemoprapuune 08u3 OYWIUSU X0aamu Kypueu.
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MWJIKHHUHT TYPT COXACH: TUCTAaJl, MEJHall, BECTUOYISpP COXa MapKa3H Ba THJI COXAaCH MapKasu ypra-
HUWIJIH.

[laponoHT KacamIMruHUHT TapKaiaranauru Ba uateHcusBiauru bCCT taBcus 3tran Commu-
nity Periodontal Index of Treatment Needs (CPITN) unnexkcu ycynuaan doigananund 6axonaHam.
Bynunr yuyn maponontan 3ou7 €pnamuaa 10 ta acocumii: 1.7/1.6, 1.1, 2.6/2.7, 3.7/3.6, 3.1, 4.6/4.7
TUILIAP COXACUIa MAPOJOHT YPraHWIAU. Arap MOC KEIyBUM CEKCTAaHT/Ia aCOCUI THUILIAp MaBXyJ
Oynmaca, yHIa Y1i1a skoi1a MaBKy TUII TapoAOHTH Ypranwiau. CTOMAaTONOrMK KapTara 3HT OFUp
UIMKACTJIAaHUII KUPUTUIIIH.

Ob na cypyHkanu nH(pEKIUs YIOKJIApUHUHT YMYMHUN COMATHK KacaJTUKIap OujaH y3apo
OOFMUKIMIUHM aHUKIa Ba Ob maTonorusutapuHUHT OpraHu3M YMYMHM XOJaTHUHUHT OFUpJIally-
BHra TabCUpPUHU Oaxomnam Makcaauaa [17; 317-324-6., 32; 238-241-6.] 6uz Ob na cypynkaiu
opan cencuc (COCX-M) xaBdu MoauduKausIIaHTaH UHACKCUHHU KYJUTaAuK. YHHU 6axonail yuayH
OFU3 OYIIUTUFU/IA SHT KYN yupaiguran 6 ta KiIMHUK Oenrmiapaan ¢oinananwiay: DI-S tum kapa-
T MHACKCHJIaH TUII Kapamu Mapxymurd, KIIO kypcatknunmgad kapuec OWIaH MIMKACTIaHTaH
tunwiap, Gl uHAeKCUAaH CypyHKalu TMHTMBUT, opromanToMorpamma (OIITI) yTkazuiaranunax
KEeMMH aHUKJIAaHYBYU CYPYHKAIH anekas nepuoJoHTUTIN (All) Tuiap MaBxyaauru, napoJoHTal
30H7 €praMujia aHUKIAHATUTAaH MapOJIOHTAN YYHTAKJIap COHU Ba UYKYPJIMTH Xamja Mamaius
ycynu OusaH natosioruk Kysramysuad Tuiuiapaur (IIKT) masxymiury.

Yaxkka-nmactku xar 0yrumuaUHT (UIDKDB) Xomatrnan 6axonam mMakcaauaa TAqKHKOT YTKA3H-
1m0, OyHIIa TaJAKUKOT TYPyXUTa KUPUTHII ME30HH cudaTuia Oenruiap Tpuagacu KaOyn KWIAHIH:
1) OFpUK CHHIPOMHUHUHT MAaBXYIJIUTH; 2) OFU3 OUWIMIIMHUHT YEeKJIaHTaHJIWTd; 3) MarHuT-
pe3onanc Tomorpadus (MPT) masrymotnapura xypa YIDKB nunr nuku Oysununuiapu. H/T' yayn
WCTUCHO KUJIUIII ME30HIapy OFUP COMATHUK MAaTOJIOT sl MABKYIJIUTU OYIIAH.

Pyxuit xacanauru MaBxKyJ CTOMaTOJIOTMK OeMOpJapHU TalIXHCIall Xam/a JaBoJiall caMa-
PaZOpJIMTMHU OLIMPUII MaKcaJauJa CTOMATOJOIMK KacayUIMKJIApHU 3pTa TalIXMCJall J1aBoJjall
JACTYpH MIIA0 YUKWIAN Ba aMaluéTra TakIuM 3TUJIIN.

Pyxuii natosiorusicu MaB:KyJ 0eMOpJIapHU CTOMATOJOTHK TAIIXMCJIANI BAa JABOJalI JACTypH.

Enrom maromnornsci MaBxyj GeMopiapra CTOMAaTolorHK €paM KypcaTim
ATOPHTMHHI aBTOMAT Tap3da KYJLIAll JacTypHaaH dholinataHnd aHaMHes TYILIAL

V08 Ba cypoBHOManap &pmamMuza GEMOPHITHT XICCHIT X0IaTIAA 3rapHiLTapHI,
IIYHIHTIEK GeMOPHHHT KacalmnKka MyHocabarian TOBOJI yeymiaa aHHK AL
Pyxuii-xuccHil Xonar/ia Y3rapiiiuiapHHHT TaXTHIHHH KTHHIK TICHX0T0T Ba
cToMarolnor omnd 6opann

Pyxuii-xuccnil xonatga Oy3iInnoiap JapaxacHHIHT OelTHIIapIHH aHIKIAIT

A4 v v A

Arpeccus Xagotup Jlenpeccus Hnoxonmpus
OenrIapn Oenrmmapin oenrIuapn denrunapu
oynran oyiran oyrran Oyiran

Mypocamn MyTOKOT TeXHIKACHHI TAHIANI Ba KeIIHHYAIIK YHH KyIITaIt

Bemop Kadyr Kimaanrald ¢hapMaKoIOTHK IpernapaTiapHIHT MaXarLTHil
OFPHKCIRTAHTIIPHIN BOCHTATAPN OINAH KyTAHUIIITHN TAXIIIIT KITHII

®oTo OaéHHOMA YCyIIaaH (oiinamagid JaBoNall pesKacHHI TY3HII

CamapaJIopIHTHHHI cyOBeKTHB 0axommaral Xouaa AB xamaa OeMOpHHHT pyXHii-
XICCIHIT XONMaTHHII Ky3aTraH X0/1a MaXalUIHil OF pHKCH3IaHTIPYBYI BOCHTAIAp Ba
YCY/UIApHH TaHIAIl

Pyxuit KacalIHKIa KOMILTEKC EHANTyB Ba CTOMATONIOTHK EpiaM KYpCaTHIT

32



HoxTop ax0opoTrHomacu Ne 1 (117)—2025 O. M. AcranoB

Pyxuii kacanmuru OwiaH KacajulaHTaH OeMOpajlapHH CTOMATOJIOTHK TaIIXUCIAll Ba JaBO-

Jall 1acTypy CTOMATOJNOr MHQOKOopIap aMaauéThia KyJulaml y9yH eTakud JacTyp Oynub xu3zmar
KUJIQIH.

XyJsoca. Pyxuii kacajumdkiiapu MaBxKyJ OYIraH CTOMATOJOTUK Oemopiapja KIWHHUK-

(YHKIIMOHAT TaJKUKOT YCYJJIApUHU OJNMO OOpHWII HATHXKacHIa — THII KapUECH, ITyJIITHUT, THII Ka-
panuiapy Ba TONUIAPH, THII TOX KUCMUHHUHT TYpJIM XWJI HYKCOHJIApW, OFU3 OVIUIMFU ab3ojapu
IIWIIMK KaBaTH KacaUTMKJIAPW XaMJa THII KaTOPJIApUHUHT KUCMaH Ba TYIUK HYKOTWIMIINHU
KeITUpHUO YMKapyBuM cabaOuMiIapyHU 3pTa aHUKJIA0, pyXuil maTonoruscu Oynran 6eMopiapaaru
CTOMATOJIOTHK KaCaJUTMKJIAPHHU OJIJJMHH OJIUII, TABOJAII Ba MPOMMIAKTHKA KHIHIITA SPULIHIIH.

10.
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ANCCTABWIMBALNUA KJIETOYHBIX MEMBPAH, TIEPEKMCHOE OKUCJIEHUE
JIMIINU OB (110.J1) Y JETEU C OBMEHHOU HE®POITIATUEUN HA ®OHE

PECIIMPATOPHOM MH®EKIIUA
M. M. AxmenoBa, T. A. MaMMaTKyJI0B
CamapkaHICKHIA TOCYyJapCTBCHHBI MEAUIIMHCKHNA yHUBepcuTeT, Camapkana, Y30eknucTan

KiroueBble clioBa: IETCKHi BO3PACT, yPOJIOTHUECKUIT CHHAPOM, THUCMETa00INUeCKast OUYCUHAsT HeIOCTATOUHOCTb.
Tayanch iboralar: bolalik davri, urologik sindrom, dismetabolik buyrak yetishmovchiligi.
Key words: early age, urinary syndrome, dysmetabolic nephropathy.

130 nmereit paHHero Bo3pacrta, y KOTOPBIX IUArHOCTUPOBAJIM MHEBMOHHUIO, C YUETOM HAJIWYUS WM OTCYTCTBHUSA
JcMerabosmaeckoil Hedporatun. Llenpio mpoekTa ObUI0 KOMITJIEKCHOE M3YYEHHE COCTOSHHUS IIMTOMEMOpaH y JaH-
HOW KaTeropuu JieTed, C 0COOBIM aKIICHTOM Ha KOJMYECTBEHHOM M Ka4eCTBEHHOM cOCTaBe (OC(OIUIHIOB B SPUTPO-
UTaX ¥ JUHAMHKE IPOLECCOB JIMIIHMIHOTO NEPEKHCHOI0 OKUCICHUs. B pamMkax JaHHOTO MCCle0BaHHs Oblla peKo-
MCHIOBAaHa MeTaboIMuecKast Koppurupyroas T€panus 11 MaJICHbKUX MAallUCHTOB C MOYCBbIM CUHIAPOMOM.

RESPIRATOR INFEKSIYA FONIDA ALMASHINUV NEFROPATIYASI BO'LGAN BOLALARDA
HUJAYRA MEMBRANALARINING DISTABILIZATSIYASI, LIPIDLARNING PEROKSID OKSIDLANISHI
M. M. Axmedova, T. A. Mammatkulov
Samarqand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston

Erta yoshdagi 130 nafar bolada pnevmoniya tashxisi qo‘yilgan bo‘lib, ularda dizmetabolik nefropatiyaning
mavjudligi yoki yo‘qligi hisobga olingan. Loyihaning maqsadi ushbu toifadagi bolalarda sitomembranalar holatini har
tomonlama o‘rganish edi. Bunda eritrotsitlardagi fosfolipidlarning miqdoriy va sifat tarkibiga hamda lipid peroksid
oksidlanish jarayonlari dinamikasiga alohida e’tibor garatildi. Ushbu tadqiqot doirasida siydik sindromi bo ‘Igan kichik
yoshdagi bemorlarga metabolik korreksiyalovchi terapiya tavsiya etildi.

DYSSTABILIZATION OF CELL MEMBRANES, LIPID PEROXIDATION (POL) IN CHILDREN WITH
METABOLIC NEPHROPATHY ON THE BACKGROUND OF RESPIRATORY INFECTION
M. M. Akhmedova, T. A. Mammatkulov

In this study, the researchers analyzed a group of 130 young children diagnosed with pneumonia accompanied
by dysmetabolic nephropathy, as well as a comparison group of 20 children with pneumonia but without dysmetabolic
nephropathy. The objective of the research was to examine the structural and functional condition of chyme mem-
branes by investigating the phospholipid composition of erythrocyte membranes and assessing the intensity of lipid
peroxidation (LPO) processes. Based on the findings, the authors proposed metabolic correction therapy for early-age
children experiencing nocturnal syndrome.

Beenenne: IIporpeccsl B MeMOpPaHOJIOIMU OTKPBIBAIOT HOBBIE BO3MOXHOCTH Ul TIOHMMA-
HUS POJIM M3MEHEHHH B CTPYKType u paboTe muroMeMOpaH Npu pa3BUTUH HedponaTHii y AeTel.
AHanu3 1nokasai, 4To 3a00JIeBaHUs MTOUYEK, XaPAKTEPU3YIOLUIUECS MTOBBIIIEHHBIM COJIEPKaHUEM OK-
cajiata B MO4e, ypaTypueil U OKcaJlaTHO-KaJbIIMEBOM KpUCTAITypHUeH, BBI3BIBAIOT cOOU B METa00-
au3Me GochoIUNKI0B, KOTOPHIE SIBIISIOTCS KIFOUEBBIMU KOMIIOHEHTAMH KJIETOUHBIX MeMOpaH, U
NPUBOJAT K YCUJIEHHOMY BBIBEJIEHUIO a30THUCTBIX MPOAYKTOB pacnana dochonununos. JAusmera-
oonmuyeckne HedpomaTHH OOYCIOBJICHBI CIIOKHOM CHCTEMON OMOXMMHUYECKHUX M3MEHEHUH, TIIaB-
HBIMHU TIPOSIBJICHUSMHU KOTOPBIX SBJISIOTCS HapyLICHHs JIMIUAHOTO oOMeHa. MIMEHHO JMIUAHBIN
0o0MeH, SBISISICH KIIIOUEBBIM KOMIIOHEHTOM JIFO0OH OMOMEMOpaHBI, OIpeNeNseT KaueCTBEHHBIC
Tpanchopmaiuu GYHKIIMOHATBHBIX CBOHCTB KIIETOK.

Ilepexucnoe oxucnenus aunuaos (I10JI) perynspHo NpoucXoasT B TKaHSAX KUBBIX OpraHM3-
MOB, IIPY 3TOM OOpa3yIOTCsl aKTHUBHbIE COCAMHEHUs, TAKHE KaK CBOOOJHBIE paJuKabl, TUApOIIe-
POKCH/IbI, QJIBAETH/IbI U KETOHBL. DTU PEAKLUU UMEIOT LENHOW XapaKTep U NPUHUMAIOT y4acTUE B
($U3MONIOrMUecKON pereHepaluy KIETOYHbIX MeMOpaH, HaXoAsCh MO/ BIUsSHUEM (OHOBOM MOHU-
3UpYIOLIEH pajvaluy U yabTpaduoaeToBoro uainydeHus. OHU MOJIJEpKUBAIOTCA Ha OINpeJesIeH-
HOM YPOBHE U SIBJISIFOTCS] BaXKHBIM MHJIMKATOPOM COCTOSIHUS romeocTasa. [5,6]

N36p1ToK aktuBHOCTH [1OJI MOXeT mpuBecTH K 00pa30BaHUIO MPOBOAAIIMX TOP, Yepe3 KO-
TOpBIE MIPOHUKAIOT UOHBI U BOJIA, BBI3BIBASI CHUKEHUE HACBIIICHHOCTH JKUPHBIX KHCIIOT B (ocdo-
TUMAaX. ITO MOXKET IPUBECTH K (POPMUPOBAHUIO MUEITHHOTIOAOOHBIX CTPYKTYP, UTO B CBOKO OYe-
pelb 3HAUMTENIbHO yXyAllaeT (U3NYecKue CBOWCTBA MeMOpaH M MOXKET BbI3BaTh HEOOpaTHMBbIE
MOBpEeXJIeHUS IUTOMeMOpaH. YBenuueHue aktuBHocTH [1OJI HaOnromaercst mpu MHEBMOHMSIX,
OpOHXMAJILHOM acTMe y JIeTeil, pa3IMyHbIX CENTHUYECKUX COCTOSHUSIX U FMIIOKCUM Y HOBOPOXK/ICH-
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HBIX, a TaKKe TPU OKHUPEHUM U JPYIHX 3a00JEBAHUAX, CBA3AHHBIX CO CBOOOAHO-PAIUKAIbHBIMA
nponeccamu. [9,4]

Hmeromuecs: B HAaCTOsIIEE BpeMsl B JIUTEPaType CBEACHUS IMO3BOJIAIOT MOABIISIONIEE O0Ib-
IIMHCTBO M3BECTHBIX 3a00JIEBaHUI MOYEK M0 MEXaHW3MaM BO3HUKHOBEHHS, POTPECCUPOBAHUS U
XpOHU3aIMU, OTHECTH K paspsany memOpaHHoW martonoruu [7]. Tak, MoBpexIeHHE KIECTOYHBIX
MeMOpaH OTMEUaroTCs MPH psZe UMMYHHBIX ¥ HEMMMYHHBIX He(pomaTusax: nuenoHedpure, nH-
TEepPCTULIMATIBHBIA HeppUTe, OCTPHIM U XPOHUYECKOM TIOMepyloHedpHUTe y JeTel, OKCalaTHBIX
HeponaTusx, ypaTHbIX HedponaTusx, MoyekameHHoi 6one3nn (MKB), uTo nposiBisieTcst HaKoI-
JIeHMEeM METa0OJUTOB U MOBBIIIEHHE UX SKCKPEIIMU C MOYOH .

Hepenxo BwisiBnenue Jlucmerabonnueckux HedponaTuii Ha (JoHE BBILIETIEPEUNCICHHBIX 3a-
OosneBaHui, KaK U 4acTOTa MOCJIEIHUX B T€HEaI0ruH OOJIbHBIX C JUCMETa0oIn4YecKon HedponaTu-
el, T0-BUIUMOMY, OOBSCHSETCS MOJMOPTaHHOCTHI0O MEMOPAHOMATOIOTHYECKOTo mporecca. Ms3-
BECTHO, YTO IPEIPACIIOIIOKEHHOCTh K XPOHHYECKH TEKYIIUM COMATHYECKUM OOJIE3HSIM MOXKET
OBITH 00yCITOBJICHA IPHOOPETEHHOM, BPOXKIACHHOW MIJIM HACIEICTBEHHO — OOYCJIOBJICHHOW HECTa-
OMJIBHOCTBIO LIUTOMEMOpaH U HapylIeHHMEM Ha 3TOM OCHOBE MPOHMLAEMOCTH U MEMOPAHHOTO
TpPaHCIOPTa, CHIYKEHNEM aKTUBHOCTH (DEpMEHTOB MEMOpaH.

Bce 3a0oneBanus moyek B TOM WJIM MHON Mepe CBSI3aHbI C MaTOJIOTHel MeMOpaH-0a3aabHbIX
WIN KJIETOYHBIX, B OOOMX CIIydasX CTpaJaHue IMOYEYHBIX MEeMOpaH MOXET OBITh TEePBUYHBIM
(reHeTH4ecKH NEeTEPMUHHUPOBAHHBIM WU OOYCIOBICHHBIM TEPAaTOTEHHBIMHM BO3JCHCTBUSMHU Ha
IUTO/T) WJIA BTOPUYHBIM (BCJIEICTBHE MUKPOOHO-BOCTIAIUTEIBHBIX, IMMYHHBIX, TOKCHYECKHUX, aJIU-
MEHTapHBIX BIUsHUN). [1,8].

Takum oOpa3oM, 3a00sIeBaHHS MTOYEK MOXKHO OBLJIO ObI OTHECTH K IPYIIE METaO0INYeCKUX
NaTOJIOTUYECKUX COCTOSIHUH, KOTJIa MATOT€HETHYECKUM CYOCTPaTOM WIJIM MCTOYHHKOM 00pa3oBa-
HUSI HEaJeKBaTHBIX METaOOJMUTOB SIBJSIOTCS MPEIIISCTBYIONIME M3MEHEHUS WM HACJIEICTBEHHO
00yCJIOBJICHHBIE CEMEWHbIE OCOOCHHOCTH JIMTUIHOTO OOMEHa M COIPSIKEHHBIX HECTaOMIBHOCTH
[IUTOMEMOPAH .

Llens uccnenoBanus: OcHOBHAA 3a7aya JaHHON paOOTHI 3aKIIOYAETCS B KOMIJIEKCHOM aHa-
JIM3€ COCTOSTHUS TIEPEKUCHOTO OKHUCIICHUS JTUIUA0B MEMOpPaH SPUTPOIIMTOB, a TAKKE CTPYKTYPHO-
(GYHKIMOHAIBHBIX XapaKTEPUCTUK IUTOMEMOpPaH 1 001ero ypoBHs (ocdonunazHoi akTHBHOCTH
SPUTPOLMTOB y JETEH MIIAIIIEro BO3pacTa, CTPAJAIONINX OT MTHEBMOHHH C TIOPAKCHUEM ITOYEK.
Kpome Toro, Heobxonumo pa3paboTaTh OCHOBHBIE MPUHILUIBI paHHeH nuddepeHnnaIbHoNl Tua-
THOCTHKH, TepAallH U MPOPUIAKTHKH 3a00J€BaHUN TOYEK OOMEHHOT'O XapaKkTepa.

Marepunanbl U MeTOAbI: ObUIa MPOBEJEHA IIeJIeHANpaBlIeHHass paboTa, B paMKax KOTOPOi
oOcnenoBanuchk 130 nereil paHHero BO3pacTa, WMEIOIIMX IHEBMOHHUIO C JAMCMETa0OIUYECKOM
He¢ponatueit (JI3MH), a Takxe 20 mannenToB ¢ nHeBMoHuel 0e3 JI3MH.

Hucmetabomuueckuit nuenonedput (IT1H) y 54 nereit (45,5%), Aucmerabonudeckuii MHTEp-
crunuanbheiid Hepput (MH) 46 nereit (36,2%), mouekamennas 6one3ns (MKB) y 21 nereii (16%),
TyOynonatuu y 3 nmerert (2,3%). Anomanuu opranoB moueBoi cucteMbl (AOMC) y 6 nereit
(4,6%). Y nereit ¢ AOMC u tyOynonarueit nmposiBienus: Bropuunoro ITH ¢ camypueit, To nanHas
rpyIma aeTei Obljla OTHECEHA MU pa3paboTKe B rpyIITy OOJBHBIX ¢ qucMeTadomueckum ITH.

CrnexTp JUMUI0B CHIBOPOTKU KPOBHU IOCIIE SKCTPArupoOBaHUs JIMIUIHOTO SKCTPAKTA CMECHIO
®omya (xsopodopm - mataHoa 2:1) ompenensiaiu METOIOM TOHKOCJIOWHOW XpoMarorpadguu Ha
wiactuHax Silyfol-254 ¢ mocnenyromeit neHcutomerpueil. BeIBIsM conepikaHue CleayIoNIuX
dpaxumit: pocponunuasl (PJI), HeacTepupunmpoBannsie xupHble Kuciaotel (HIXKK), Tpurnmue-
punsl (TT'), adpuper xonecrepu-na (3XC).

CTpyKTypHO-(PYHKIIMOHAIBHOE COCTOSIHAE KIIETOYHBIX MEMOpPaH HCCIIe0BaIoch 1o ¢ocdo-
JUMUIHOMY TpOodUiI0 MeMOpaH 3pUTPOLUTOB, KOTOPBIA ONMPEAeIIsCs METOJOM TOHKOCIOWHOM
xpomarorpaduu (TCX) Ha cuuKe ¢ UCHONIb30BaHUEM XJIOpo(hopMa, METaHOJIA U BOJBI B COOTHO-
menuu 65:25:4. Tlocne pasznenenus MmemMOpaHHbIe (PpaKIuu MPOSIBISUTHCH TTpH Ttomoiu 2% pac-
TBOpa (hocHopHO-MOIMOAEHOBOM KUCIOTHI M HarpeBaiauch 10 100° C B Teuenue 10 munyt. Unen-
TUGUKAIHS (OCHOTUNHIOB MPOBOAMIACH C UCTIOIB30BAHUEM IIBETHBIX PEAKLUUH M CTAaHAAPTHBIX
obpasnoB. beumu omnpenenensr cieayromue Gpakmoun Gocoaunuaos: J30GoChHOTHIANIXOINH,
dochoTuamTaHONAMUH, COUHTOMHEHH, POchHaTHAMIXOTUH U PochaTHINICEPHH.

HHTeHcuBHOCTH IponeccoB nepekucHoro okucienus aunuaos (ITOJI) ouenuBanacs Ha oc-
HOBE COJIepXaHUs AUEHOBBIX KOHBIOraToB (/1K) HEHACHIIEHHBIX KUPHBIX KUCIOT U MaJOHOBOTO
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anpreruna (MJIA). @ocdonunazHas akTUBHOCTh SPUTPOIIMTOB UCCIIe0BAIACh 1o MeToay X. bpo-
kepxoda u P. JkeHceHa, 3aKiltoyaroemMycs B THApOIn3e JienuTuHa ¢pocdoaumnazamu, 4To MpUBO-
JUT K 00pa30BaHMIO JIN30JICHUTHHA U TOKCUYECKOMY I'eMOJIN3Yy. AKTUBHOCTh (hocdomumnassl A2 B
MOYEYHON TKAHU OLIEHUBAJIACh YEPE3 MOUY.

[TpyMeHeHHBIM KOMIUIEKC MCCIEA0BaHUN MO3BOJIWI HAM JOCTOBEPBO OLIEHUTH MeTabonuye-
CKHUH CTaTyc, COCTOSTHHE UTOMEMOpaH U (QYHKIHUIO MOYEK Y OOJIBHBIX MHEBMOHUEH JeTel paHHe-
ro Bo3pacTa. [lonydeHnHsle nanHble 00pabaThIBAINCh METOAOM BapUAIIMOHHOM CTa-TUCTHKU C TIPU-
MeHeHneM Kputepust CTbIOJIEHTa U CYUTANIOCH JocTOBepHbIMU Ipu p<0,05.

Pe3yabTaThl M 00CYXKIAEHHsI: OCOOCHHOCTH METa0O0JM3Ma JIUMUI0B U COCTOSTHUS CTAOWITh-
HOCTH KJIETOUHBIX MEMOpaH y JeTell paHHEeTo Bo3pacTa OOJIbHBIX THEBMOHMEH C MOpPAKEHUEM TIO-
YeK CIEUHaIbHO HE U3yJaIuCh. B CBSA3M C 3TUM HaAMU M3Y4YE€H CIEKTP JIUIHUI0B CHIBOPOTKH KPOBHU
y 60nbHbIX THeBMOHMEH ¢ JJCMH — 130 gereii u y 20 nereit mueBMonuu 6e3 I3MH. ¥V 6onpHBIX
nHeBMOHUH ¢ /I3MH BbIsSIBICHO yBeMYeHHE YPOBHS OOLIHX JIMITUIOB B cpeaHemM a0 6,78+0,19 r/n
MIpH YpoBHE Y 370poBbIX Aeteit 4,6+0,13 (p<<0,05) u y nereit ¢ maeBMonuei 6e3 JISMH 5,9+0,21
(p<0,005). YpoBeHs (hoconunuaoB B CHIBOPOTKE KPOBU Y 00IbHBIX MHEeBMOHMEH ¢ JI3MH nmen
TEeHJICHIIUIO K cHIxkeHuto 2,8+0,12 (p<0,05), mo cpaBHEHHUIO CO CPEIHUMH 3HAYCHHUSIMU y 3]10PO-
BbIX Aeteit 3,2+0,12 u y neteit ¢ nueBmonueii 6e3 JI3MH 3,0+0,16 (p<0,05).

[Tokazatenu cBobogHOrO X0Nectepuna (CXC) u HIXKK nocToBepHO MOBBIIATIUCEH Y 00JIb-
HbIX THeBMoHueH ¢ JI3MH (p<0,05), mo cpaBHeHuto ¢ 310poBeiME neTbMu (p<0,05) u y mereli ¢
nHeBMoHue 6e3 JI3MH (p<0,05), B To Bpemst kak dpakiust DXC cHmwxkanack 10 43,5+0,54% npu
ypoBHe 51,84+0,6% y 310poBBIX AeTeil, u neteil ¢ muesmonuen 6e3 JI3MH 47,16+0,37 (p<0,05).
Bbuonorudeckas posb S3KCTPAaKTUBHBIX KHUPOBBIX coequHeHnit (DX C) 3HaunTenbHa O1arogaps npu-
CYTCTBHIO B UX COCTaBE HEHACBILIEHHBIX KUPHBIX KUCIOT. DopmupoBanue DXC sABISETCS OJHUM
U3 MyTell JIeTOKCHUKALMH, MO3BOJIIOUIMM HM30aBUTHCS OT M30BITOYHOTO KOJIMYECTBA CBOOOIHBIX
»upHbIX kucaot (CXKK), oOpa3zyromuxcs B pe3yinbraTe METab0IMUYECKUX IPOLECCOB.

N3menenns nunugHoro oOMmeHa y 6onpHBIX mHeBMoHMeW JI3MH Oonee yeTko otpaxaror
nokazarenn HOXK/TT, CXC/OXC. ¥V 6onpubix nmHeBMoHuei ¢ JI3MH 3HaunTensHO yBenHuu-
muck koadppunuentsl HIXK/TT 0,42, npu nokaszarenu y 310poBbix nereit 0,20, u y geteit mHeB-
moHnuelt 6e3 JI3MH 0,43. CXC/2XC rtaxxe yBenuumics 1o 0,21 y nereit mueBmonueit ¢ AI3MH
npu mokaszarene y 310poBsix 0,12 u y nereit nueBmonwueii 6e3 JI3MH 0,17. ToBeimenue xodhdu-
nenta HOXK/TT npu rumokcuu, BO3MOXHO, CBSI3aHO C MpeoOsiajaHueM JHUIOIUTUYECKUX TPO-
LIECCOB y JI€TEl paHHETO BO3pacTa, a TAKKE MOOMWIM3ALMEN KUpa U3 AEIO0, YTO COMPOBOKAAECTCS
yBeanueHrneM HOXKK — aktuBHOM TpaHcnopTHOW GopMbl tunuaos, MJIIT u TeHAEHIMEH K yBeIIU-
yenuro TT'.

Veemnuenue nokazatensi CXC/OXC no 0,21 mo cpaBHeHHIO cO 3A0pOoBBIMH aeTbMu 0,12
yKa3bIBa€T Ha CHIKEHHE MPOLECCOB ACTEPUDUKALUH )KUPHBIX KUCIOT, KOTOPBIE OBICTpEE UCTIONb-
3YIOTCSl B 0OOMEHE BEILECTB. Y JieTel MIIaJIIero Bo3pacTa, CTpaJaroluX OT THEBMOHUY, Ha001a-
I0TCS BBIp@)KEHHbIE U3MEHEHUs B cocTaBe doconunuaos (PJI) memOpaH F3pUTPOLIMTOB, UTO yKa-
3bIBa€T Ha HapylleHHs B OOMEeHe JaHHBIX coearHeHui. Pochonumuabl BHITOTHIIOT MHOXECTBO
KITFOYEBBIX (DYHKIUH, BKIIIOYas ydacThe B (pOPMUPOBAHUU KIETOYHBIX MeMOpaH, Mpoleccax reMo-
CTa3a U CHHTE3€ JIETOYHBIX CYp()aKTaHTOB. DTH M3MEHEHHs] MOTYT CBHJETEIILCTBOBATH O 3HAYU-
TEJIbHOM MaTOT€HETUYECKOM BIMSIHUM Ha Pa3BUTHE U MOBPEXIEHUE MMOUYeUHbIX MeMOpaH. [lono6-
Hble HapyuieHust B Mmetabonu3me OJI MOryT mpuBeCTH K OCIOKHEHHUSIM, YTO TOJYEPKUBAET BaXK-
HOCTb UX CTaOWJIBHOCTH AJIS MOAJIEP>KaHUs HOPMaJIbHOTO (PYHKIIMOHUPOBAHUS KIETOK. Takum 00-
pa3om, 00 uccienyeMbIX cBoicTBax (HochOIUMUA0B MOKHO CAENaTh BHIBOA O TOM, YTO OHH UTpa-
0T 3HAYUMYIO POJIb B MATOTeHe3€ 3a00JIEBAHMM, CBA3aHHBIX C JIBIXaTEJIbHOM M MOYEBBIBOASIICH
CHUCTEeMaMHU y JIeTell B paHHEM BO3pacTe.

BeiBoabI: TOJIy4eHHBIE pE3yJabTaThl AKIEHTUPYIOT BHUMAaHHME Ha Ba)KHOM IMAaTOre€HETHYe-
CKOHM poJin JlecTaOMIN3alluy KJIETOUYHbIX MEMOpaH U aKTUBALMH MIPOLIECCOB MEPOKCHUIALINN JIUITHU-
noB (ITOJI) nmpu mHEBMOHMHU Y A€Tel MJIaJAIIEro BO3pacTa, YTo CIIOCOOCTBYET pa3BUTHIO 3a00eBa-
HUi mouek. HaGmotaemble M13MEHEHNUs y A€Tel C TUCMETAa00INIECKIMU HePPOTIaTHUSIMHK, HapsIy C
UX OTPaHMYEHHON ajanTanueld K TMIOKCUH U MHQPEKUUSAM, YCYTyOJsioT Te€UeHUE NMHEBMOHUU U
CHOCOOCTBYIOT XPOHHU3AIMH MATOJIOIMYECKUX MPOILIECCOB B MOYKAX, YBEIMYUBAsT PUCK BOSHHKHO-
BEHUS MHTEPCTUIHMAIBLHOTO He(dpHUTa, MUKPOKPUCTAIIINYECKUX OTIOXKEHUM M 00pa3oBaHUs KaM-
Hell. JleyeHne B TakuX OOCTOSITEIBCTBAX, COCPENOTAUMBAIONIEECS HCKIIOUUTENIEHO HA MOYEBOM
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CHHIpOME 0e3 KOPPEKTHPOBKU JAM3METa00IM3Ma, MOXKET MPUBECTH K CTAOMIM3AlMU M XPOHU3a-
11K 3200JIEBaHUI TTOYEK, YTO UMEET 3HAYUTEIbHBIC MEIUIIMHCKIE U COITHANIbHBIC TIOCIEICTBHS. B
CBSI3U C 3THM, B KOMILJICKCHYIO TE€PAITUIO ITHEBMOHHI ¢ MOYEBBIM CHHAPOMOM HEOOXOIMMO BKIIIO-
4aTh CPEACTBA, CIIOCOOCTBYIOIINE CTAOMIN3AIMN MEMOpaH U aHTUOKCHIAHTHI.
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Pecilomycosis and echinococcosis are two different diseases caused by parasitic infections that pose a serious
threat to human health. In recent years, research into the prevention, diagnosis and treatment of these diseases has in-
creased significantly. In this article, modern achievements in the study of these infections and their impact on the prac-
tice of medical care are considered. Pecilomycosis is a rare infectious disease caused by fungi of the genus Paeci-
lomyses. One of the modern achievements in the fight against pecilomycosis is the development of new antifungal
drugs capable of destroying Paecilomyses fungi with high efficiency and safety for the patient's body. Echinococcosis
is a parasitic disease caused by tapeworms of the genus Echinococcus. This infection is spread through contact with
infected animals or food. The situation with echinococcosis is complicated by its complex diagnosis and treatment.
One of the achievements in this field is the use of molecular techniques to identify genetic markers of Echinococcus,
which helps to detect an invasion early and prevent its spread. It is necessary to continue research in this area in order
to develop more accurate diagnostic methods, improve medicines and develop preventive measures.

PECILOMIKOZ VA ECHINOKOKKOZ: TADQIQOTLAR VA ZAMONAVIY YUTUQLAR
A. M. Vohidova, G. N. Xudoyarova
Zarmed universiteti, Samarqand, O‘zbekiston

Pesilomikoz va exinokokkoz parazitar infektsiyalardan yuzaga kelib, ikki xil kasallik hisoblanadi. inson sa-
lomatligiga jiddiy tahdid soladi. So‘nggi yillarda ushbu kasalliklarning oldini olish, tashxislash va davolash bo ‘yicha
tekshirishlar sezilarli darajada tezlashdi. Matnda infektsiyalarni o‘rganishdagi zamonaviy yutuqlarni va ularning
sog‘ligni saqlash amaliyotiga ta’sirini ko‘rib chiqamiz. Pecilomikoz-paecilomyses zamburug‘lari keltirib chiqara-
digan, kam uchraydigan yuqumli kasallik hisoblanadi. Bemor organizmiga yuqori effektivlik va xavfsizlikka ega Peci-
lomikozga qarshi kurashda zamonaviy yutuqlardan biri yangi fungisid preparatlarni ishlab chiqishdi. Exinokokk- bu
Echinococcus turkumidagi tasmasimon chuvalchanglar keltirib chiqaradigan parazitar kasallik. Bu kasallik kontakt
yo‘l orqali infektsiyalangan hayvonlar yoki ovqat mahsulotlari yordamida tarqaladi. Exinokokkoz bilan bog‘liq
vaziyatda diagnostika va davolash murakkabligi kasallikni asoratli kechishiga olib keladi. Bu sohadagi yutuqlardan
biri Echinococcus genetik belgilarini aniqlash uchun molekulyar texnikadan foydalanib, invaziyani erta aniqlash va
uning tarqalishining oldini olishga yordam beradi. To‘g‘ri diagnostika usullarini ishlab chiqish, preparatlarni muka-
mmallashtirish va profilaktika choralarini ishlab chiqish uchun sohadagi tadqiqotlarni davom ettirish kerak.

NEIUJIOMHUKO3 U 9XNHOKOKKO3: UCCIEAOBAHUE U COBPEMEHHBIE JOCTUKEHUSI
A. M. Baxuposa, I'. H. XynosipoBa
Yuusepcurera 3apmen, Camapkana, Y30ekucTan

HCHI/IHOMI/IKOS N 3XMHOKOKKO3 SBJIAIOTCA ABYMSA PA3JIMYHBIMU 3a6OJ'IeBaHI/IHMl/I, BbI3BAHHBIMH IMapasUTUYCCKU-
MU UHQEKIUSIMU, KOTOPbIE MPEACTABISIIOT CEPhE3HYI0 YIrpo3y JUls 370pOBbs uYelioBeKa. B mocieqHue roapl Uccieno-
BaHMA B 00JaCTH MPENOTBPAICHNS, AUATHOCTUKU U JIEUCHUsI 3THX 3a00JIeBaHNI 3HAUUTENBHO YCHIIWINCH. B naHHOM
TEKCTE PAcCCMOTPUM COBPEMEHHBIE JOCTIDKEHHS B MCCICIOBAaHUN 3THX MH(EKINH W NX BIMSHHUE HA MIPAKTHKY MEIH-
IUHCKOTO oOcmyxuBaHus. [lennioMnko3 — 310 peaxoe MH(EKIMOHHOE 3a001eBaHNe, BBI3BaHHOE rpudamu poaa Pae-
cilomyses. OIHUM U3 COBPEMEHHBIX JOCTHXEHUH B 0OpHOE C MEIMIOMHKO30M SIBIIETCS pa3paboTKa HOBBIX POTHBO-
TrpUOKOBBIX TpEnapaToB, CIOCOOHBIX YHHUTOXKaTh TpuObl Paecilomyses. ¢ Bricokol 3(h(eKTHBHOCTBIO U Ge30macHo-
CTBIO /ISl OPraHM3Ma MalueHTa. DXHHOKOKKO3 — 3TO Napa3uTapHoe 3a00JeBaHKe, BHI3BAHHOE JICHTOUHBIMH YEPBIMHU
pona Echinococcus. Dta nHbpeKus pacupocTpaHseTcs depe3 KOHTaKT ¢ MHPHINPOBAaHHBIMH KUBOTHBIMHU WX TTHIIIE-
BBIMHU TTpoAykTaMu. CHTyanusi ¢ 3XHHOKOKKO30M OCJIOKHSETCS €r0 CIIOXHOW THarHOCTUKOW | JieueHneM. OJHNM n3
JOCTHKEHUH B IAHHOM 00JIaCTH SBIISIETCS MCIIOJIB30BAHUE MOJIEKYIISIPHBIX TEXHUK ISl BHISIBJICHHS TEHETHUECKUX Map-
kepoB Echinococcus, 4Tto momoraer paHo BBISBIISATh WHBAa3HIO M MPEAOTBpAlIaTh ee pacnpocrpaHenue. Heooxoaumo
MPOJI0JDKATh MCCICIOBAHUS B 3TOH 00JacTH, YTOOBI pa3padoTaTh 0O0Jice TOYHBIC METOMABI JMATHOCTUKH, YIIYUIIHUThH
JIeKapCTBEHHBIE IIPerapaThl 1 pa3BUBaTh IPOPHIAKTHIECKHE MEPHI.

Introduction. Pecilomycosis and echinococcosis are two serious diseases caused by para-
sites that affect humans and other animals. The study of these pathologies is one of the priorities of
veterinary and medical science, since they pose a serious threat to public health. Pecilomycosis is a
disease caused by fungi of the genus Paecilomyces varioti and Paecilomyces viridis. This fungus is
present in soil, vegetation and other biological environments and can infect humans as a result of
injury or decreased immunity. The disease manifests itself in the form of purulent-inflammatory
processes in the lungs, bones, joints and other organs, which can lead to serious complications and
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even death. Echinococcosis is a parasitic disease caused by tapeworms of the genus Echinococcus.
These parasites are distributed throughout the world and their larvae can infect a variety of species,
including humans. The disease is chronic and affects the liver, lungs and other organs, causing the
formation of giant cysts. Surgery is the main treatment for echinococcosis, and accurate diagnosis
of this disease is very important to determine the extent of surgery and postoperative treatment
strategies.

Nowadays, a lot of research is focused on finding new methods for diagnosing and treating
pecilomycosis and echinococcosis. The development of molecular genetic methods and modern
information processing technologies make a significant contribution to this area of science. Inter-
national scientific teams are working to develop highly sensitive tests and bioactive polyethylene
glycols that can increase the effectiveness of treatment for these diseases.

Objective: study of pecilomycosis and echinococcosis in humans and animals.

Materials and methods of research: A retrospective analysis of literature data was carried
out. The data from the dissertation work was used. The following methods were used during the
study: analytical and descriptive assessment.

Results: The results of the study on pecilomycosis provide the following information: in
food-producing animals such as sheep, cattle, pigs and goats, fungi of the genus Paecilomyces
were detected in the blood, which are the causative agents of pecilomycosis, a fungal disease. In
Uzbekistan, there is a high incidence of echinococcosis in sheep, cattle, pigs and goats. Between
2018 and 2023, female sheep represented 33.7% of advanced cases of echinococcosis, and male
sheep represented 37%. The share of cattle is 23.5% and 32.0%, respectively, and for pigs — 61.6%
and 35.2%. Affection of animals by echinococcosis should be classified depending on the degree
of damage: weak (+), medium (++), strong (+++), and very strong (++++).

We were the first to examine animals affected by pecilomycosis, and they were divided into
four degrees of infection by pathogenic fungi. Weak degree (+) is characterized by the content of
6.5-8 thousand poecilomyces fungi in 1 pl of blood, medium degree (++) - 8.5-10.0 thousand fungi
in 1 pl of blood, strong degree (+++) - 10 .5-14.5 thousand mushrooms in 1 pl of blood, and a very
strong degree (++++) - more than 15.0 thousand mushrooms in 1 pl blood.

Our research also found that poultry such as chickens, turkeys and geese carry Poecilomyces
fungus in their blood, and this also applies to wild birds such as mynahs, quail, chukars and crows.

When taking medications for worms, pathological changes occur in the lungs, which are as-
sociated with an inflammatory reaction in this organ. Morphological changes are usually of a typi-
cal nature with a predominance of the reaction of microcirculation vessels and the formation of
exudate. Most often, the inflammatory reaction in the lungs is limited to certain foci and is associ-
ated with bronchitis. In addition, in acute venous congestion, dystrophic and necrotic changes in
lung tissue may occur, especially when large doses of mebendazole, albendazole and furazalidone
are prescribed. In this regard, homeopathic drugs began to be used in the treatment of parasitic dis-
eases, for example, “Todikamp”, “Cheblin”, “Cheblin SK-17, “Irillen”, made from various medici-
nal plants. Homeopathic medicines began to attract the attention of surgeons and parasitologists.

In all cases where the parasite lives in the lungs for a long time, fibrosis of the lung tissue,
reduction in blood flow, narrowing of the small bronchi and, in some cases, closure of blood ves-
sels are observed.

Morphological changes in dead echinococci do not affect the development of the giant cell
reaction. An eosinophilic reaction is often observed in the capsule of dead echinococcal cysts,
more often than in living or dystrophically changed cysts. Among dead echinococci in the capsule,
the eosinophilic reaction appears in the form of rare individual cells or in the form of extensive
clusters, and also reveals spherules of fungi of the genus Poecilomyces.

Some quantitative differences were also established in the amino acid composition of the
fluid of echinococci of various morphological changes: for example, the fluid of the echinococcal
cyst of E. acephalocysticus contains more cystine, glutamic acid, methionine, valine and trypto-
phan, and the fluid of E. veterinorum contains more histidine, arginine and aspartic acid. acids.

Microorganisms have a significant impact on the amino acid composition of echinococcal
fluid. In infected echinococcal fluid, an increase in the content of amino acids such as histidine,
arginine, glycine, threonine and phenylalanine is observed, while glutamic acid predominates in
bacteriologically sterile fluid.
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Thus, there is a clear relationship between the state of the parasite, the contents of its capsule
and the nature of the pathological process in each specific case. An important role is played by the
microbiological characteristics and amino acid composition of echinococcal fluid, taking into ac-
count the constant presence of fungi of the genus Paecilomyces, which accompany echinococcus.

We have proven for the first time that fungi of the genus Paecilomyces can have active hya-
luronidase, which explains the mechanism of lysis of echinococcus cells when interacting with the
vegetative form of fungi.

The results of the study showed that infection with Paecilomyces varioti fungi through the
abdominal cavity, nasal cavity and digestive tract leads to the development of a generalized infec-
tion similar to sepsis and secondary damage to the lungs, as well as the heart and liver.

Such observations allow us to conclude that in many helminthiases complicated by peci-
lomycosis, morphological changes occur in the heart muscle of animals, regardless of the route of
migration of the larvae and the localization of the helminths. The morphological state of the heart
during invasion is nonspecific and indicates the development of allergic myocarditis, accompanied
by degeneration and necrosis of the walls of blood vessels and myofibrils, eosinophilic infiltration
of tissue and degeneration of cardiomyocytes.

Conclusion. Analysis of research results indicates that the inclusion of antifungal drugs in
the treatment program leads to a significant improvement in the clinical and instrumental symp-
toms of this disease. The number of fungi is reduced, which stops their pathological effects and
also helps to improve immunological parameters. Correct use of antifungal drugs has a beneficial
effect on the course of the disease and prevents possible complications that can lead to a chronic
form.

In addition, special attention should be paid to prevention and education, especially in re-
gions where pecilomycosis and echinococcosis are widespread. Educating the public about preven-
tion, hygiene, and safety practices related to land and animals helps reduce the risk of disease and
maintains public health.

In conclusion, the study of pecilomycosis and echinococcosis is a serious and multifaceted
area of scientific research, which is directly related to human health. Modern advances in the diag-
nosis and treatment of these diseases open up new prospects in the fight against them and help re-
duce the risk to public health.
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ANAMNEZIDA COVID-19 O‘TKAZGAN BOLALARDA PIYELONEFRITNING TURLI
SHAKLLARIDA BUYRAK FONKSIYONAL HOLATINI BAHOLASHDA KIM-1 VA
FERMENTURIYANING DIAGNOSTIK QIYMATINI BAHOLASH
G. N. Gapparova
Samarqand davlat tibbiyot universiteti, Samargand, O ‘zbekiston

Tayanch so‘zlar: piyelonefrit, enzimeuriya, COVID-19, bolalar, IF, y-GGT, XE.
KuaroueBblie ciioBa: nuenonedpur, sazumeypust, COVID-19, netu, MIIII-1, y-ITT, X3, 1D
Key words: pyelonephritis, enzymuria, covid-19, children, of KIM-1, y-GGT, XE, and APh.

Siydikda buyrak fermentlarini aniqlash usuli buyrak parenximasining shikastlanishini hujayra darajasida
baholash imkonini beradi. Siydikning ferment tarkibi to‘g‘risidagi ma’lumotlar nafaqat buyrak parenximasining shi-
kastlanish darajasini tashxislashga, balki piyelonefritning asoratlarini erta aniqlash va oldini olish imkonini beradi.
Ishning magsadi: Anamnezida COVID-19 o‘tkazgan, piyelonefrit bilan xastalangan bolalarda buyrak funksiyasi va
buyrak epiteliyasi shikastlanishining dastlabki belgilarini aniqlash uchun siydikda KIM-1, y-GGT, XE, IF faolligini
baholash. Materiallar va usullar: Biz piyelonefrit bilan kasallangan 100 bemorni tekshirdik (35 ta o‘g‘il bola va 65 qiz
bola), yoshi 7 dan 17 yoshgacha (M = 9 + 0,07 yil). Tekshirilayotgan guruhlarda KIM-1 ning siydik bilan ajralishi
bilvosita IFA yordamida aniqlandi. Natijalar va muhokama. Ko ‘zatuv ostidagi bemor bolalarda piyelonefritning faol
fazasida asosan subfebril harorat qayd etildi. Kasallikning mahalliy belgilari: bel sohasida og‘riq I va II-guruhda mos
ravishda (98/84%), Pasternatskiy simptomi (100/66%) musbat bo ‘lgan. Siydikda KIM-1 I- guruh bemorlarda nazorat
guruhiga nisbatan 3,77 marta oshgan bo‘lIsa, II-guruh bemorlarda 1,97 marta ko‘tarilganligi aniglandi. Biz buni anam-
nezida COVID-19 o‘tkazgan bemorlarda SARS-COV-2 virusini buyrak funksional birligi bo‘lgan nefronga bevosita
toksik ta’siri bilan bog‘ladik. Xulosa. Siydikdagi biokimyoviy ko ‘rsatkichlarning aniqlangan o‘zgarishlari buyraklar
interstisial to‘qimasida hujayralar membranasi holatini ko‘rsatadi. Piyelonefrit bilan og‘rigan bolalarda siydik bi-
omarkerlarini tekshirish asoratlarni, salbiy oqibatlarni kamaytirish va bolaning hayot sifatini yaxshilashga yordam
beradigan ijobiy strategiya hisoblanadi.

AUATHOCTHYECKASI HEHHOCTD KIM-1 U ®EPMEHTYPUHU B OUEHKE ®YHKIHIMOHAJIBHOI'O
COCTOSIHMS ITOYEK ITPA PA3IMYHBIX ®OPMAX IIMEJIOHE®PUTA Y JETEU C COVID-19 B
AHAMHE3E
I'. H. T'annaposa
CamapkaHJICKUI TOCYAapCTBEHHBIH MEAUIIMHCKIH yHUBepcuTeT, CamapkaHs, Y30ekucTan

Meron onpeneNieHHs TOYEUHbIX (PEPMEHTOB B MOYE TI03BOJISIET OIICHUTD MOBPEX/ICHUE MAPSHXUMBI MOYEK Ha
KIIETOYHOM ypoBHe. MH(popManus o ¢pepMEHTHOM COCTaBe MOYHM IMO3BOJIIET HE TOJIBKO AWArHOCTHPOBATH CTETICHb
MTOPaKEHNS MOYEYHON MApEHXUMBI, HO U CBOEBPEMEHHO BBISBIATH W NMPEAYNPEXKAATH OCIOXKHEHHS MUETOHEPPHTA.
Hens nccnenoanus: Onenka akruBaoctd MIIII-1, y-I'TT, X3, II® B Moue 1151 onpeneneHnst GyHKINH MTOYEK U paH-
HUX NPHU3HAKOB MOPaKEHHs IOYEYHOTO SMUTENNS Yy JeTel ¢ nuenonedpurom, nepeHecinx COVID-19 B anamuese.
OObekT 1 mpeamMeT uccienoBanus: Met oocnenoanu 100 nanuenrta ¢ nuenonedpurom (35 Manpurka u 65 neBovek) B
Bo3pacte oT 7 1o 17 mer (M =9 £ 0,07 roxa). B o0ciemoBaHHBIX TpyIIaX OMpenessuid SKCKpenuto ¢ Modoit MIIII-1,
v-ITT, X3, III® meromom Henpsimoro UDA. IonmyueHHble pe3ynbTaTbl: Y HaONIOAAeMbIX JeTel B aKTHBHYIO (azy
nuenoHedpuTa perucTpupoBaiack cyodedpuiabHas temreparypa. MecTHbIe TpH3HaKU 3aboseBaHus: OOJM B IOsC-
HUYHO#M oOnactu umenuchk B | u Il rpynmax (98/84%), cumnrom Ilactepraikoro 6bu1 nosoxuresnsHbM (100/66%).
YCTaHOBIIEHO, YTO y MALMEHTOB | Ipynmnbl IO CPaBHEHUIO C KOHTPOJIBbHOM rpymmnoil yposens MIIII-1 B Moue yBenu-
gmiics B 3,77 pasa, a y nanueHToB Il rpymms! — B 1,97 paza. Mbl cBS3BIBacM 3TO € IPSAMBIM TOKCHYECKHAM BO3ICHCTBH-
eM SARS-COV-2 Ha HedhpoH, GYHKIIHOHATBHYIO SAMHUITY OUYKH, y nanueHToB ¢ COVID-19 B anamHue3e. BrIBOIBI.
BrisiBieHHBIE M3MEHEHNS! OMOXMMHYECKUX IOKa3aTelell MOYM CBHUIETENLCTBYIOT O COCTOSIHHM KJIETOYHBIX MeMOpaH
WHTEPCTHIHAIBHON TKaHM NoYeK. TecTupoBaHHEe OMOMapKEpOB MOYH Y JETeH C MHUEIOHE(PPUTOM-TIONOKHUTEIIbHAS
CTpaTerusi, KoTopasi MOKeT IOMOUYb YMEHBIIUTh OCJIOKHEHHUS, HeraTUBHBIE NOCIEACTBUS U YIYUIIUTh Kau€CTBO XKHU3-
HU peOeHka.

THE EVALUATION OF THE DIAGNOSTIC VALUE OF KIM-1 AND ENZYMURIA IN ASSESSING THE
FUNCTIONAL STATE OF THE KIDNEYS IN VARIOUS FORMS OF PYELONEPHRITIS IN CHILDREN
WITH A HISTORY OF COVID-19
G. N. Gapparova
Samarkand state medical university, Samarkand, Uzbekistan

The method of determining renal enzymes in urine allows to assess damage to the renal parenchyma at the cel-
lular level. Information about the enzymatic composition of urine allows not only to diagnose the degree of damage to
the renal parenchyma, but also to promptly identify and prevent complications of pyelonephritis. Objective: Evalua-
tion of the activity of KIM-1, y-GGT, XE, APh in urine to detect early signs of impaired renal function and renal epi-
thelium in children with pyelonephritis who had a history of COVID-19. The object and subject of the study: We ex-
amined 100 patients with pyelonephritis (35 boys and 65 girls) aged 7 to 17 years (M = 9 £ 0.07 years). In the exam-
ined groups, urinary excretion of KIM-1, y-GGT, XE, and APh was determined using the indirect ELISA method.
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Results: In the observed children, subfebrile temperature was recorded during the active phase of pyelonephri-
tis. Local signs of the disease: pain in the lumbar region was present in groups I and II (98/84%), Pasternatsky's symp-
tom was positive (100/66%). It was found that in patients of group I, compared to the control group, the level of KIM-
1 in urine increased by 3,77 times, and in patients of group II — by 1,97 times. Conclusions. The identified changes in
biochemical parameters of urine indicate the state of the cell membranes of the interstitial tissue of the kidneys. Urine
biomarker testing in children with pyelonephritis is a positive strategy that can help reduce complications, negative
consequences, and improve a child's quality of life.

Dolzarbligi. So‘nggi paytlarda pediatriya amaliyotida pielonefritning dolzarbligi tez
sur’atlar bilan o‘sib borayotgan bo‘lsa-da, bu kasallik yetarli darajada e’tiborga olinmagan.
Rasmiy statistika bolalar populyatsiyasi orasida pielonefritning nisbatan pastligini ko ‘rsatadi (1000
bolaga 15 ta holat), ammo haqiqiy manzara tubdan farq qiladi. Kasallikning asemptomatik hola-
tlarida buyrakning yallig‘lanishi ko‘pincha aniqlanmaydi. Mutaxassislarning fikriga ko‘ra,
patologiyaning uchrash chastotasi har 1000 bolaga taxminan 200-400 holatni tashkil qgiladi [5, 6, 9,
11].

Koronavirus kasalligi 2019 (COVID-19) butun dunyo bo‘ylab inson hayotining barcha
jabhalarini keskin o‘zgartirib, misli ko‘rilmagan kasallanish va o‘limni keltirib chiqardi [1]. Em-
lash dasturlaridagi keng qamrovli sa’y-harakatlarga qaramay, og‘ir COVID-19 aholi salomatligiga
xavf tug‘dirishda davom etmoqda va kasallikning uzoq muddatli oqibatlari endigina registrasiya
qilina boshladi [1-2, 7]. Buyrak asoratlari COVID-19 bilan kasallangan bolalar va o‘smirlarda bar-
cha patologiyalarning eng keng tarqalgan ko ‘rinishi sifatida tasvirlangan [15]. Shu bilan birga, 1.
Liguoro va hammualliflar Italiyada izolyatsiya davrida sog‘ligni saqlash muassasalarida siydik
yo‘li infeksiyasi (SY]) chastotasi oshganligini aniqladilar.

Ba’zida piyelonefritning (PN) klinik kechishi buyrak parenximasida yuzaga keladigan jiddiy
patomorfologik va patofizyologik kasalliklarga mos kelmaydi [5, 8, 13].

Bemorlarda nefron elementlarining shikastlanishini tashxislash uchun yangi, yuqori sezgir,
kasallikni hujayra darajasida aniqlaydigan usullarni joriy etish zarur hisoblanadi. Shu maqsadda
biz siydik fermentlarini laborator aniqlashni taklif qilamiz.

Glomerulyar filtrasiyaning buzilishini baholash uchun biz xolinesteraza (XE) miqdorini
anigladik, chunki XE glomerulyar filtrasiya faolligini ko‘rsatadigan yagona ferment hisoblanadi
odatda buyrak to‘qimalarida topilmaydi, bu ferment yuqori molekulyar og‘irligi tufayli 348 KDA
glomerulyar filtrdan o‘tmaydi [10, 12].

Gamma glutamin transferaza (y-GGT). y-GGT asosan buyraklar proksimal kanalchalarining
nefroepitelial hujayralari membranasida va Genlening tushuvchi halgasida joylashgan bo ‘lib, un-
ing siydikdagi faolligi salbiy ta’sir natijasida ortadi. Siydikda fermentning o‘ziga xos buyrak
izoformasi mavjud. Siydikda y-GGT faolligining oshishi buyrak kanalcha epiteliy hujayralaridagi
patologik o‘zgarshlarni aks ettiradi, chunki bu ferment, boshqa fermentlardan farqli o‘laroq, hujay-
ra yuzasida joylashganligi sababli, buyraklarning proksimal kanalchalari shikastlanishining
dastlabki belgisi bo‘lib xizmat qiladi [12].

Ishqoriy fosfataza buyrakning po‘stlog‘ida joylashgan bo‘lib, proksimal tubula epiteli-
yasining cho‘tkasimon chegara membranasida mustahkam o‘rnashgan. Membranaga bog‘langan
ishqoriy fosfataza faolligi proksimal naycha epiteliysining shikastlanishi natijasida ortadi.

Biologik markerlar - bu hujayralar, to‘qimalar va organlar holatining molekulyar, bio-
kimyoviy yoki strukturaviy ko‘rsatkichlari bo‘lib, bugungi kunda biotibbiyot texnologiyalarining
rivojlanishi tufayli amaliy tibbiyotda, klinikagacha va eksperimental tadqiqotlarda keng
go‘llaniladi.

KIM-1 (Buyrak zararlangan molekulasi 1) - HAVcr-1 va TIM-1 sifatida ham tanilgan trans-
membran glikoprotein bo‘lib, T-hujayra domeni oilasi (TIM) ogsillariga tegishli [3, 19]. KIM-1
ta’sirida yuzaga kelgan hujayra va gumoral o‘zgarishlar organizmdagi turli xil fiziologik va
patofiziologik jarayonlarda ishtirok etadi. KIM-1 nefron proksimal tubulasining apikal ogsilidir
[14, 18]. Normada KIM-1 siydikda bo‘lmaydi, buyrak kanalchalarida ishemik zo‘riqish
ko‘zatilganda 6-soatda so‘ng bu biomarker miqdori orta boshlaydi. Siydikdagi KIM-1 darajasi turli
xil buyrak patologiyalarida, shu jumladan diabetik nefropatiya, piyelonefrit, nefrotoksik kimyoter-
apiya va boshqalarda kasallikning minimal namoyon bo‘lishi bilan ham ortadi 3, 4, 17, 19].

Ishning magqsadi: Anamnezida COVID-19 o‘tkazgan va PN bilan xastalangan bolalarda
buyrak funksiyasi va buyrak epiteliyasi shikastlanishining dastlabki belgilarini aniglash uchun
siydikda KIM-1, y-GGT, XE, IF faolligini baholash.
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Materiallar va usullar: Biz PN bilan og‘rigan 121 bemorni tekshirdik (35 ta o°g‘il bola va
65 qiz bola, yoshi 7 dan 17 yoshgacha (M =9 + 0,07 yil). Barcha bemorlar 2 guruhga bo ‘lindi, bi-
rinchi guruhga anamnezida COVID-19 o‘tkazgan va o‘tkir PN bilan kasallangan 50 bemor, ikkin-
chi guruhga COVID-19 o‘tkazmagan va o‘tkir PN bilan kasallangan 50 bemor bolalar kiritildi.

Buyrak parenximasidagi patologik o°zgarishlarni hujayra darajasida shikastlanishini
baholash uchun biz siydikda fermentlar faolligini miqdoriy aniqlash ko‘rsatkichlardan foyda-
landik. Siydik fermentlarining keng doirasiga (ikkilamchi siydikda 40 tagacha turli fermentlar
mavjud), xolinesteraza (XE), gamma-glutamil transferaza (GGT), ishqoriy fosfataza (IF) alohida
e’tiborga loyiqdir.

Barcha guruhda ertalab siydik namunasi tekshirildi. Fermenturiya ko ‘rsatkichlari Boehringer
Mannheim (Germaniya) kompaniyasining BM/Hitachi 911E avtomatik analizatori yordamida
aniqlangan.

Statistik ishlov berish EXEL-2016 dasturiy paketlari yordamida amalga oshirildi. Taxminan
normal bo‘lgan tagsimotlar uchun o‘rtacha qiymatlar (M) va standart og‘ishlar (standart og‘ish - s)
hisoblab chiqilgan, natijalar M + s sifatida taqdim etilgan. Oddiy tagsimotga ega bo ‘Igan miqdoriy
ma'lumotlarning guruhlararo farqlarini baholash uchun Student t-testi qo‘llanildi. O°‘rtacha
giymatlar o‘rtasidagi farq p <0,05 da statistik jithatdan ahamiyatli deb hisoblanadi.

Natijalar va muhokama. Siydikni tekshirishda undagi shaklli elementlar miqdori
(Nechiporenko sinamasi), buyraklarning funksional holati ko ‘rsatkichlari (koptokcha filtratsiyasi
hajmi — endogen kreatinin klirensiga ko‘ra, konsentratsion xususiyati — Zimnitskiy sinamasi
yordamida, azot ajratish xususiyati — siydikda kreatinin va mochevina miqdoriga ko‘ra) baholandi.

Umumiy qon tahlilida guruhlarda eritrotsitlar va gemoglobin miqdorining kamayishi (I, II -
guruhlarda mos ravishda — 3,15£1,2; 3,3%+1,3; va 76,2+7,0 79,5£5,5;), ECHT oshishi (I, II -
guruhlarda mos ravishda — 25,76+0,41 va 14,52+0,42;), leykotsitoz (I, II - guruhlarda mos rav-
ishda — 1111£420, 7960+£100;) hamda nisbiy limfotsitopeniya (I, II - guruhlarda mos ravishda —
1450+579; 1433+£590) aniglandi.

Ko‘zatuv ostidagi bemor bolalarda piyelonefritning faol fazasida asosan subfebril harorat
qayd etildi. Kasallikning mahalliy belgilari: bel sohasida og‘riq (I, II- guruhlarda mos ravishda
98/98%), Pasternatskiy simptomi (I, II - guruhlarda mos ravishda 100/66%) musbat bo‘lgan.

Bosh og‘rig‘i asosan COVID-19+ piyelonefrit bilan kasallangan bemorlarda ko‘proq va
ko‘chliroq nomoyon bo‘ldi.

Bemorlarda dizuriya tez-tez va og‘riqli siydik ajratish shaklida (I, II - guruhlarda mos rav-
ishda 86/78%) ko‘zatildi. Covid-19+piyelonefrit bo‘lgan bemorlarda pollakiuriya keyin kam-kam
miqdorda siyish bilan o‘rin almashgani ko‘zatildi. Buni virus toksinlarining buyrakka patogenetik
ta’siri bilan bog‘ladik.

Piyelonefrit bilan kasal bo‘lgan 1-guruh bemorlar siydigini laborator tekshiruv natijalariga
ko‘ra bemorlarning ko‘pchiligida siydik rangining xiraligi, leykotsituriya (98%), bakteriuriya
(100%), eritrotsituriya (1, 2 - guruhlarda mos ravishda 66/38%), turli darajadagi protiyenuriya
aniqlandi. Ko‘rib turganimizdek, 1-guruh (COVID-19 + o‘tkir piyelonefrit bo‘lgan bemorlar) be-
morlarda kasallikning faol fazasida organizmning umumiy intoksikatsiyasi belgilari (isitma,
holsizlik, varaja, bosh og‘rig‘i, bosh aylanishi, ko‘ngil aynish) va kasallikning mahalliy belgilari
(Pasternatskiy simptomi musbat, qorin sohasi devorining mushaklari tarangligi, belning buyraklar
sohasida og‘riq) 2- guruh bemorlarga qaraganda yaqqol nomoyon bo‘ldi.

Bemorlarni ultratovush tekshiruvi vaqtida 72 (59,5%) nafar bemorda ikki tomonlama yal-
lig‘lanish lokalizatsiyasi (I-guruh bemorlarning 31/62% da, 2-guruh bemorlarning 20/40% da)
aniqlandi. O‘ng tomonlama yallig‘linish jarayoni 27 (22,31%) bemorda (I-guruh 16/32% da, 2-
guruh 11/22% da), 22 (18,19%) nafar bemorlada chap tomonlama piyelonefrit (I-guruh 3/6% da, 11
-guruh 19/38% da) qayd etildi.

Ultratovush tekshiruv jarayonida bemorlarning ko*pchiligida zararlangan buyrak hajmining
kattalashganligi, buyrak parenximasining qalinlashganligi, zichligining ortganligi aniqlandi.
Surunkali piyelonefriti bor bemorlarning 9/42,85% da kosacha-jom tizimi kengayishi va defor-
matsiya belgilari namoyon bo‘ldi. Bemorlarning 39 (32,2%) nafarida buyraklar konturlarining
notekisligini guvohi bo‘ldik.

Biz buyraklardagi yallig‘lanish jarayoni faolligi darajasini baholash maqsadida A.N. Avde-
yev (2006) tomonidan taklif qgilingan o‘tkir piyelonefrit simptomlarini miqdoriy baholash shkal-
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asidan foydalanildi. Agar Yallig‘lani jarayoni faolligi (YAJFI) 9 ballgacha bo‘lsa yallig‘lanish ja-
rayoni faollik darajasi past, 9-18 ball bo‘lsa — o‘rtacha, 19-25 ball bo‘lsa — yuqori deb baholandi.
Y AJFI - I-guruh bemorlarining 7 nafarida 9 ballgacha, 31 nafarida 18 ballgacha va 12 nafarida 22
balldan yuqoriligi qayd etildi.

Yallig‘lani jarayoni faolligi II-guruh ko‘zatuv ostidagi bemorlarning 26 (52%) nafarida 9
ballgacha, 19 (38%) nafarida 18 ballgacha va 5 (10%) nafarida 18 balldan yuqoriligi ko ‘zatildi.

Buyrak zararlanishi molekulasi-1 (KIM-1) odatda buyrak to‘qimalarida minimal migdorda
mavjud.

Shu bilan birga, o‘tkazilgan tadqiqot natijasiga ko‘ra COVID-19 kasalligini o‘tkazgan 1-
guruh bemorlarda ishemik zo‘rigishga javoban proksimal buyrak kanalchalari hujayralarida uning
mavjudligi sezilarli darajada oshganligini ko‘rsatdi. Shunday qilib, KIM-1 proksimal buyrak
naychalari shikastlanishi bilan bog‘liq PN uchun erta invaziv bo‘lmagan biomarkerdir. Siydikda
KIM -1biomarkeri I-guruh bemorlarda 3,77 marta oshgan bo‘lsa II-guruh bemorlarda 1,97 marta
ko‘tarilganligi aniglandi (1-jadval). Biz buni anamnezida COVID-19 o‘tkazgan bemorlarda SARS-
COV-2 virusini buyrak funksional birligi bo‘lgan nefronga bevosita toksik ta’siri bilan bog‘ladik.

1 jadval.
Anamnezida COVID-19 o‘tkazgan, pielonefrit bo‘lgan bolalarda siydikning KIM-1 ko‘rsatkichlari.
Tadqiqot guruhlari
3
Ko‘rsatkichlar Sog‘lom bolalar 1-guruh 2-guruh
n-25
n-50 n-50
KIM-1, r/n 1,52+0,01 5,73£0,03 p=<0,001 2,97+0,01 p=<0,05

Izoh: p- pielonefritning faol bosqichi parametrlarini o‘zaro va sog‘lom bolalarda solishtirishda farqlarning
ahamiyati.

Siydik fermentlari faolligi darajasi bo‘yicha taqqoslangan guruhlarda sezilarli farglar olin-
gan.

Siydikda ushbu birikmalarni aniqlash qulay noinvaziv tekshiruv usullari hisoblanadi. Ushbu
tekshiruv usullari organlar shikastlanishini hujayralarda kechayotgan jarayonlar darajasida erta
aniglash magsadida qo‘llaniladi, bu esa kasallik oqibatini prognozlashda muhim ahamiyatga ega.
Asosan ishqoriy fosfataza (IF) ning faolligi, y-glutamiltransferaza (y-GGT), xolinesteraza (XE)
fermentlari faolligini o‘rgandik. Chunki ular nefronning proksimal gismi epiteliysida joylashadi va
eng muhimi hujayra ichi fermentlari hisoblanadi.

Ma’lumki, IF va y-GGT proksimal kanalchalar tubulyar epiteliysi sitoplazmatik membrasida
bo‘ladi. Bu fermentlarni siydikda bo‘lishi proksimal kanalchalar hujayralari shikastlanishining si-
fatiy va miqdoriy mezoni sifatida baholanadi [19].

2 jadval.

Anamnezida COVID-19 o‘tkazgan, pielonefrit bo‘lgan bolalarda siydikning biokimyoviy
ko‘rsatkichlari.

‘ Tadqiqot guruhlari
Ko‘rsatkichlar g [tk L 2-guruh
n-25 1-guruh n-50 1n-50
v-GGT, ed/l 3,93+0,01 7,75%0,03 p<0,05 5,88+0,01 p<0,05
IF, ed/l 0,90+0,01 1,8440,04 p<0,01 1,4240,02 p<0,05
XE, ed/l 0,89+0,04 1,86+0,09 p=<0,05 0,9+0,02

Izoh: p- pielonefritning faol bosqichi parametrlarini o ‘zaro va sog‘lom bolalarda solishtirishda farqlarning
ahamiyati.

Yugqorida keltirilgan ma’lumotlar COVID-19 fonida piyelonefrit bo‘lgan barcha bolalarda
ushbu ko‘rsatkichlar darajasini o‘rganishga asos bo‘ldi. Tekshiruv natijalari barcha bemorlarda
enzimuriya bo‘lishini ko‘rsatdi: I-guruh bemorlarda IF va y-GGT — 2,04 va 1,93 marta oshishi ku-
zatildi. II-guruh bemorlarida IF 1,37 marta, y-GGT 1,19 marta ortgani ko‘zatildi.

Xulosa. Siydikdagi biokimyoviy ko‘rsatkichlarning aniglangan o‘zgarishlari buyraklar inter-
stisial to‘qimasida hujayralar membranasi holatini ko‘rsatadi. Ushbu aniqlangan o‘zgarishlar
COVID-19 fonida pielonefrit bo‘lgan bolalarda buyrak parenximasi shikastlanishi jarayoni faol-
ligini ko‘rsatdi.
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Biomarkerlar buyrak tuzilmalarida dastlabki orqaga gaytar patologik o‘zgarishlarni aniglash

va terapiya samaradorligini baholash imkonini beradi.

Bundan tashqari, ko‘pchilik biomarkerlarning siydikda aniqlanishi, bolada stress va qon na-

munalarini olish bilan bog‘liq bo‘lgan istalmagan asoratlardan qochish afzalligi hisoblanadi.

PN bilan og‘rigan bolalarda siydik biomarkerlarini tekshirish asoratlarni, salbiy oqibatlarni

kamaytirish va bolaning hayot sifatini yaxshilashga yordam beradigan ijobiy strategiya hisobla-
nadi.
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YPOBEHbDb I'PEJIMHA V JIETEM C DK30I'EHHO-
KOHCTUTYUUOHAJIBHBIM O KUPEHUEM
JI. M. 'apu¢yauna, M. 7K. Amyposa, H. C. I'oiindoBa
CamapkaHJCKUN TOCYyJapCTBEHHBIN METUIIMHCKUN yHUBEepcUTeT, Camapkan, Y30eKUCTaH

KioueBble ci10Ba: JIeTH, a0JOMUHATIBHOE O)KUPEHHE, MPENIUH, MUIIEBOE MTOBEICHUE.
Tayanch so’zlar: bolalar, abdominal semizlik, grelin, ovqatlanish.
Key words: children, abdominal obesity, ghrelin, eating behavior.

O6cnenoBano 211 gereii ¢ 9K30reHHO-KOHCTUTYLIMOHAIBHBIM OXupeHrueM U 104 pebeHka ¢ HOpMaJIbHOW Mac-
coi Tena. [IpoBesieHO CpaBHUTEIBHOE HCCIEAOBAHUEM JieTel C B 3aBUCHMOCTH OT THIIA PACIIPECICHUs KUPOBOH TKa-
HU: a0JJOMHHAJIBHOTO M paBHOMepHOTo. OmpesienieH ypoBeHb IpelIiHa KPOBH BEISABIEHO, YTO YPOBEHb IpeiHA Y Je-
Tell IMeEeT BBICOKYIO CONPSHKEHHOCT C Pa3BUTHEM aOJZOMUHAIBHOTO OKHPEHHS, IIPH STOM OTMeYalach 3aBUCHMOCTh
YPOBHS I'pEJIMHA B 3aBUCHMOCTH OT Bo3pacTa AeTed M craxka 3abosieBaHus. OTMeueH Hanbosiee HU3KUIH ypoOBEHb Ipe-
JMHA Y MaJbUMKOB B Bo3pacte 16-18 ier. Ilpu onpeneneHnn ypoBHsI I'peliiHa COOTBETCTBEHHO CTENCHU OXXHMPEHUS
BBISIBJICHO, YTO €r0 YPOBEHb MMEJI COOTBETCTBUE CO CTENEHBIO 0XKHMPEHHsl, 0coOeHHO B rpynmne jgerei ¢ AO. [laHHble
TMMOKa3aTeIn MOCIYXUIN MOATBEPKIACHUEM TOI'0, UYTO YPOBEHB I'pC€JIMHA CHHMXKACTCA IPU OKUPECHHUU HA (I)OHC MeTabo-
JIMYECKHX PACCTPOWCTB U MepeetaHus, T.e. HMEeT MECTO HapyIICHHE MMUILEBOr0 MOBEACHHS KOTOPOE SBISETCS OJXHUM
U3 TOMHHHPYIOIINX (aKTOPOB B CTAHOBJICHHUH U Pa3BUTHH METa0OIMYECKOTO CHHIPOMA Y JeTeH.

EKZOGEN KONSTITUTSIYAVIY SEMIRISH BO‘LGAN BOLALARDA GRELIN DARAJASI
L. M. Garifulina, M. J. Ashurova, N. S. G‘oyibova
Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Ekzogen-konstitutsiyaviy semirish bo‘lgan 211 nafar va normal vaznli 104 nafar bola tekshirildi. Yog*
to‘qimalarining tarqalish turiga qarab bolalar ikki guruhga bo‘lindi: abdominal va teng taqsimlangan. Qonda grelin
darajasi aniqlandi. Bolalarda grelin darajasi abdominal semizlik bo‘lgan bolalarda yuqoriligi aniglandi, bunda bo-
lalarning yoshi va semizlik davomiyligi ko ‘proq bo‘lgan bolalarda miqdorining o‘zgarishi qayd etildi. 16-18 yoshdagi
o‘g‘il bolalarda grelinning eng past darajasi qayd etildi. Grelin darajasi semirish darajasi bilan bog‘ligligi aniqlangan-
da, aynigsa, AS bo‘lgan bolalar guruhida semirish darajasiga mos ekanligi aniqlandi. Ushbu ko ‘rsatkichlar metabolik
buzilishlar va ortigcha ovqatlanish sharoitida semirishda grelin darajasi pasayishini, ya’ni bolalarda metabolik sin-
dromning shakllanishi va rivojlanishida ustun omillardan biri bo ‘lgan ovqatlanish xulq-atvorining buzilishi mavjudlig-
ini tasdiqladi.

GHRELIN LEVEL IN CHILDREN WITH EXOGENOUS CONSTITUTIONAL OBESITY
L. M. Garifullina, M. Zh. Ashurova, N. S. Goyibova
Samarkand state medical university, Samarkand, Uzbekistan

The study included 211 children with exogenous constitutional obesity and 104 children with normal body
weight. A comparative study was conducted of children with depending on the type of distribution of adipose tissue:
abdominal and uniform. The level of ghrelin in the blood was determined. It was revealed that the level of ghrelin in
children is highly associated with the development of abdominal obesity, while there was a dependence of the level of
ghrelin on the age of children and the duration of the disease. The lowest level of ghrelin was noted in boys aged 16-
18 years. When determining the level of ghrelin according to the degree of obesity, it was found that its level corre-
sponded to the degree of obesity, especially in the group of children with AO. These indicators served as confirmation
that the level of ghrelin decreases with obesity against the background of metabolic disorders and overeating, i.e. there
is a disorder of eating behavior, which is one of the dominant factors in the formation and development of metabolic
syndrome in children.

AKTyaJIbHOCTL HpOﬁJIeMbI. B IIOCJIIEAHEC NCCATHUIICTUC aKTyaHLHOﬁ HpO6J’ICMOI>i ABJISICTCA
00CyXJIeHUEe POJIM TOPMOHA T'pelIiHa B MEXaHMU3MaX IEHTPATbHON PETYJISIUN MAacChl TEJNa U KaK
CJICACTBUEC alII€THUTA. BrigBneHa ocHOBHas (byHKI_[I/IH rpeiivHa CTUMYJIHPOBATb aIIICTHUT,
YCUIIMBATh 3BAKyaTOPHYIO (YHKIHMIO XEIYAKa, a TaKKe MOTOPHUKY KHUIIEUHUKA, YTO SIBISIETCS
CJIEACTBUE yBEIMUEHUs 00beMa yrnoTpeoasemon nunm [1,2].

HpI/I O6CJ'I€I[0B3HI/II/I TpYIIIbl MAIMUCHTOB C OXHUPCHUCEM, a4 TAKIKC 3O0POBBLIX JIMI] HATOIIAK
KOHIICHTPAIlMU TPeJIMHA OKa3aJIUCh HIDKE y TIEPBBIX. DTOT (haKT UMEET OOPATHYIO KOPPEJISIHIO C
WHJEKCOM MAacChl Teja, YPOBHEM JIMIHUAOB WHCYJIMHA W JienThHa B KpoBu [3]. Babenko A.Y.
YCTaHOBWJI 3aBHCUMOCTb BapvalUid COAEpkKaHUs JIEITHHA W TpPEJIMHA B 3aBUCUMOCTH OT
TeHJIEPHOW TMPUHAMICKHOCTH — Yy MYKYMH BBICOKHE KOHIICHTpPAlWUH JICNTHHA MPU HEBBICOKOU
KOHIOCHTpPALUX I'pCJIMHA Oonee BBIPAKCHBI I1I0 CPABHCHUIO C KCHINUHAMU [4]

B uccnenosanum, npoenenHom Hansen T.K. u coaBTOpaMu, mamueHTs! LeJICHANIPABIECHHO
MbITAJIUCh HOPMAJIN30BATH CBOM BE€Ca, MpU IOTOM YCTAHOBJICHO, YTO TI'PCJIMH AKTUBHO 3TOMY
MIPENATCTBYET, YBEINYNBAs CBOW KOHIIEHTPALIMX B KPOBU, IIPUBOJASA K IIOBBIIICHUIO AIIIETUTA U
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00ocTpeHuio roJaoAoBeIx omymmenuit [5]. UccnenoBanus sxe English P.J. mocBsimensl nzyueHuro
rpejuHa B NEpUO/l MOCTe MOCTYIUICHUS MUILK B OPraHU3M, aBTOPOM IOKa3aHO, YTO y MAIlMEeHTOB,
CTpaJaloUIMX 0)KMUPEHUEM, 110 CPABHEHUIO CO 30POBBIMH JIMIIAMH, YPOBEHb I'DEJIMHA IIOCIE €]IbI
HE CHUXKAETCsl, a ITO SIBJISIETCS] CBUAETEILCTBOM T'PEIMHPE3UCTEHTHOCTU TKaHEH, a TakkKe BeeT K
U30BITOYHOMY YHOTPEOJICHUIO TPOAYKTOB nuTanus [6]. Takum oOpa3om, MbI HPUIILTH K BHIBOIY,
YTO B OTBET HAa MPHEM IMHIIU MEPBBIMH PEarupyl0T MHKPETUHBI U TPENUH, MOATOMY HMEHHO
nucOanaHc 3TUX TOPMOHOB UTPAIOT MEPBOHAYAIILHYIO POJIb B TATOTEHE3€ OKUPEHHUSL.

['peniuH  cyMTalOT OAHMM M3 IYCKOBBIX MEXaHU3MOB B PAa3BUTUU META0OIMYECKOTO
cugapoma. [Ipy 3ToM TrpenuH SBISETCS OJHOBPEMEHHO MOXET BBI3bIBATH COCTOSIHHE
TUNEPIINKEMUH U CHIDKATh YPOBEHb IIIOKO3BI. IIpy 3TOM CyIiecTBYIOT paOOoThl MOKA3bIBAIOIINE
OTPHULATENIbHYIO KOPPEJSIHMIO MEXKIY YPOBHEM I'pelHAa U UHCYJIMHOPE3UCTEHTHOCThIO. YUacTHe
rpeluHa B MaTOreHe3e MeTab0INYeCKOro CHHAPOMA U €r0 KOMIIOHEHTOB TpeOyeT yTOUHEHHUS.

VYuutbiBas BBILLE CKa3aHHOE IMOCTABUJIM Iepea coOoil meab padoThbl: HU3YYUTh YPOBEHBb
rpeauHa y JeTe C SK30T€HHO KOHCTUTYIHMOHAJIBHBIM OXKHUPEHHEM C Ppa3IU4YHbIM TUIIOM
pacnpeeneHns KUPOBOM TKaHH.

Marepnan u MeToabl: Ha 06a3e ceMelHbIX NOJUKIMHUK ropoaa CamapkaHia o0cie10BaHO
211 perelt ¢ MEpBUYHBIM SK30T€HHO KOHCTUTYLMOHAJIBHBIM OKMPEHUEM, B Bo3pacTe oT 7 1o 18
net (12,29+0,28 neT), u3 KOTOpIX MaIbYuKOB 06110 114 (54,0%), a neBouek 97 (46,0%).

Hns hopmupoBaHus Tpynmbsl KOHTPOJs oOcienmoBaHo 104 netelt ¢ HOpMalIbHOW MaccCOM
TeJa aHaJOTMYHOrO Bo3pacTHOro coctama (12,36+0,31 ner), ¢ pacnpeneneHueM Maab4uKoB 61
(58,6%) u neBouex 43 (41,3%).

JluarHo3 OXKMpeHWs CTaBWICS Ha OCHOBaHMM pekoMmeHmanmu BO3, paccuuThiBamoch
cta”aapTHoe oTkinoHeHue — SD (standart deviation) nnaexca maccel Tena (MMT) ¢ yuerom nona u
BO3pacra JCTeH.

B cooTBeTcTBUM € IENBIO MCCIEAOBAaHUS HaMHU ObUIH C(HOPMHUPOBAHBI HIKECICIYIOIINE
TPYIIIbL:

I rpynma - 123 npereli ¢ abmOMHHATBHBIM OXHUpPEHHUEM, (BHUCLEPAIBHOE OXXHUPEHUE,
ocJIoXkHEHHOE okupenne) ¢ ooreMoM tainuu (OT) 6omee 90 meprieHTHIIS 1J1sI COOTBETCTBYIOIIETO
Bo3pacta u ona (MMT 30,61+0,83 xr/m2).

II rpyniny - 88 gereii ¢ paBHOMEpPHBIM TUIIOM OXkKUpeHUs (pocTtoe oxkupenue) ¢ OT Huxe
90 mepueHTUIIsI COOTBETCTBEHHO Bo3pacTy u nony (MMT 25,96+0,45)

[IpoBeneHno aHTpomomMeTpuyeckoe oOcienoBanue jaereid ¢ omnpenenenuem WMT, OT,
o6bemoMm 6exep (ObB), cootnomenunem OT/OBb.

OnpezeneHue rpeirHa NpoBeIeHO UMMYHO(EPMEHTHBIM MeTO/10M Ha anmnapare HumaRead-
er HS, ¢ momompio tect cuctem Human GHRL (Grelin)ELISA Kit (mpousBoactBa Elabscience
USA).

Cratuctuueckass 00pa0OTKa TMOJMYYCHHBIX JJAaHHBIX TPOBOAMIACH HA MEPCOHATBHOM
KoMIbIoTepe mporpammoii Statistica 10. [TpuMeHsamuCh 0OUIENPUHATHIE CTATUCTHYECKUE METOJIbI
pacuéra mapaMETpUYECKUX U HElapaMeTpPUUYECKOM IIOKa3zaTeeil: paccuuTaHa CpeaHss
apudmMeTnueckas rmokazateneii (M), cpemHee KBaapaTHYHOE OTKJIOHEHHE (S), CTaHAapTHas
omnOKa cpenHero (m), 4actora OTHOCHTENbHBIX BednuuH (%). CraTucTHyeckas 3HAYUMOCTh
MOJIYYCHHBIX HM3MEPEHUW yCTaHOBJIEHAa COOTBETCTBEHHO kputeputo CthiomeHta (t) ¢
OJTHOMOMEHTHBIM PacuéToM BepOSTHOCTH OmHOKH (P).

Pe3yabTaThl Mccile0BaHMSA: TOJYUYEHHBIE PE3YyIbTaThl CBUIETENLCTBYIOT, UTO y JAETEH C
a0/IOMUHAIBHBIM OKUPEHHEM OTMedajach CHW)KEHHE YpPOBHS rpeiluHa B 1,2 MeHbIIE IO
CPAaBHEHMIO C JIETbMU C PABHOMEPHBIM THUIIOM OKHPEHHEM U B 1,5 paza MeHbIlIe IO CPABHEHUIO C
JNeThbMH TpyIIbl KOHTpouid. [Ipu 3TOM cpeaHuii ypoBeHb IpefiuHa y JeTell ¢ a0J0MUHAIbHBIM
TUIIOM OKUpPEHUs ObUT cTaTucTHdecku Huxke (7,91+0,21 pg/ml), kak Mo CpaBHEHHIO C JETHMHU C
paBHOMepHbIM TunoMm oxupenus (9,03£0,23 pg/ml; p<0,0004), Tak u rpynmnoid KOHTPOJIS
(11,49+0,31 pg/ml; p<0,00000). /laHHbIE MOKa3aTEIN MOCTYXHJIH MOATBEPKIECHUEM TOTO, YTO
YPOBEHb TpeluHa CHIDKAeTCd TPU OXKUPEHUH Ha (OHE MeTabOJMUECKUX PACCTPOWUCTB U
nepeeaHusl.

VYuurbiBass ~ OTCYTCTBUSL ~ HOPMATUBHBIX  IIOKa3aTeled  IpejIuHa, COOTBETCTBEHHO
pacmpeielIeHHIo Bo3pacTa U IoJia y JeTel, B KauecTBe HOPMAaTUBHBIX IOKa3zarejeil HaMu ObUIn
OpUHATHL HOPMaTUBBI npuBereHHble B TecT cucteMe Human LEPTIN ELISA Kit (CILA),
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Tadoauua 1.
CpenHue noka3aTteu rpejiiHa y JeTeil CpaBHMBaeMbIX IPYIIIL.
I'pynnbi I'peann (pg/ml) JocTroBepHoCcTh
AQO; n=123 7.91+£0,21 P,<0,00000
P,<0,0004
PO; n= 88 9.03+0,23 P,<0,00000
I'pynna konTpoOs 11.,49+0,31
n= 104
Ipumeuanue: Pl —no cpasuenuto ¢ epynnoii konmpons; P2 — paznuuus mescdy AO u PO epynnotl.
Tadoauua 2.
YpoBeHb rpejiMHA B 3aBHCHUMOCTH OT BO3pacTa y AeTeil cpaBHMBaeMbIX I'PYIIIL.
I'pesinn (pg/ml)
I'pynnsi 7-9 ner 10-15 ner 16-18 ner
n=25/23 n=72/62 n=26/19
AQO; n=123 8,27+0.52 7.95+0.27 7.04+0,31
P,<0,0000 P,<0,0000 P*<0,04
P,<0,001 P,<0,0000
P,<0,00005
PO; n= 88 9.1+0.47 9,31+0,31 9,40+0,42
P<0,0000 P,<0,0000
I'pynna xonTpoJst 11,56+0,55 11,80+0.,46 10,42+0,41
n= 104

Ipumeuanue: * paznuya no cpaguenuto ¢ epynnoi 7-9 nem., pl paznuya no cpasHeHuIo ¢ KOHMpPOIeM aAHAL0-
2UYHOU 2pynnbl, p2 — pasHuya no cpasHenuio ¢ epynnot PO

KOTOpPbIE PEeKOMEHIYIOT CYMTAaTh YPOBEHb HE CTUMYJIMPOBAHHOTO I'pesiiHa KpoBU B HOpMe oT 0,16
1o 10,0 pg/ml (Ta6mx. 1).

Ham mnpeacraBuino mHTEpec M3y4HTh YPOBEHb I'pElIMHA B COOTBETCTBUU C BO3PACTHBIM
pacnpeaeseHueM JIeTeld, TP 3TOM B KOHTPOJIE 3aBUCHMOCTH YPOBHsI IPEJIMHA OT BO3pacTta JAeTei
BBISIBJICHO HE OBUIO, HE CMOTpPS Ha TEHACHIIMIO K CHIDKEHUIO y JeTeld B Bo3pacte 16-18 jer
(10,42+0,41 pg/ml), craTHuecKkux pa3Inuuii MeKAy BO3PACTHBIMU I'PYIIIIaMH BBISIBJIEHO HE ObLIO.

VY nereli ¢ aOQOMHMHAIBHBIM THUIIOM OXKHPEHHSI YPOBEHb TIpEJIMHA BO BCE BO3PACTHBIE
NEepUOJIbl UMEJ CTATUYECKU HU3KHUE MTOKa3aTesd 0 CPABHEHUIO ¢ KOHTposieM B 7-9 ner (8,27+0,52
u 9,1+0,47 pg/ml; p<0,0000). V nmererr 10-15 ner (7,95+0,27) naGmonanach pa3HHIA Kak IO
cpaBHeHHIO ¢ rpynmoi koutposs (11,80+0,46 pg/ml; p<0,0000), Tak 1 ¢ TPyMIOH ¢ paBHOMEPHBIM
oxupennem (9,31+£0,31 pg/ml; P2<0,001). ¥V nereii 16-18 et Taxke HaOIIOAATACH PA3HHIIA KAK
Mo cpaBHeHHIO c rpymmoit koHTpons (10,42+0,41 pg/ml; p<0,0000), Tak w Tpymnmou c
paBHOMepHBIM oxkupeHueMm (9,40+0,42; p<0,00005) (Tadm. 2).

JlaHHbIE TOKAa3aTeIH XapaKTepU3yOT a0JOMUHAIBLHBIA TUI OKUPEHHUS C OJHOM CTOPOHBI KaK
TUI OXKMPEHMS, BO3HUKAIOUIMN B OTBET Ha ONpPEAEJICHHbIE CTEPEOTHUIIBl MUIIEBOTO MOBEACHHUS, C
IPYrol CTOPOHBI Kak CIOCOOCTBYIOIIMH MAaTOJOTMM BBIPAOOTKM TpenuHa Ha  (oHE
aboMuHaNIBHOTO OKUpeHUs. [Ipu 3ToM aHHbBIE SBIEHHS BO3HUKAIOT, C pAHHHUX 3TaloB JIETCTBA,
Kak OBLIO MOJIYYeHO B HAIIMX HccienoBanusx. [Ipu aToM y mereii B Bo3pacte 16-18 et y nereit ¢
AO Obutd BBISIBIICHBI HaWMeHbINHME Moka3arenu rpenuHa (7,04+0,31 pg/ml), xoTopeie ObuH
CTaTUCTUYECKN HU3KMMH 110 CPAaBHEHUIO C YPOBHEM IpenuHa aereit 7-9 net ¢ AO.

[Ipu onpeneneHny ypoBHS T'pelIMHA B 3aBUCUMOCTH OT MOJIOBOT'O Pa3jNyHs BBISBICHO, UYTO
Manbuuku ¢ AO MMenu HaMMEHbBIIUI YPOBEHb HE CTUMYJIMPOBAHHOIO I'peivHa KpoBu 6,81+0,29
pg/ml, 4To OBUIO CTATUCTHYECKHM HHUKE IO CPABHEHUIO C JICBOYKAMU AHAJOTHMYHON TPYIIIIBI
(8,03+0,30 pg/ml; p<0,004). CneqyeTr OTMETHTh, YTO y JAeTel rpymmbl cpaBHeHus ¢ PO u getbmu
IPYIIIBI KOHTPOJIS pa3Iuuuil YpOBHs IPEJIMHA MO MOy BBIABICHO HE OBLIO.

OcoOblif MHTEpeC MpEeICTaBUIIO OINpPEAETICHUE YPOBHS T'PEIMHA COOTBETCTBEHHO CTEIEHU
OKUPEHUs], IPH 3TOM BBISBJIEHO MPOTPECCUBHOE YMEHBIIEHUU YPOBHS I'pEJIMHA NMPH HapacTaHUU
UMT y nereil kak ¢ aOJOMUHAIBHBIM OXUPEHHMEM, TaK U y JETed C PaBHOMEPHBIM THUIIOM
oxxupenus. Ilpu 31TOoM y nerell ¢ aOJOMUHAIBHBIM TUIIOM OXXKUPEHUS pa3HUIA MEXIY E€TbMH C
Pa3IMYHON CTENEHBI0 OXKUPEHHUs OblIa CTaTHCTUYECKH JTOCTOBEpHOW. Tak ypoOBEHb IpejiHnHa y
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Tabauna 3.
YpoBeHb rpejinHA B 3aBUCHUMOCTH OT CTENeHHU OKUPEHUs Y 1eTeil CpaBHMBAaeMbIX IPYIIL.
I'pesaun (pg/ml)
I'pynnbi HUMT SDS 3,1-3,9 HUMT SDS 2,6-3,0 HMT SDS 2-2,5
n=49/12 n=43/23 n=31/55
6.11+0,23 7.96+0,29 9.98+0,29
AO P,<0,00000 P,<0,00000
n=123 P,<0,00000
P*<0,02
PO 7.69+0.66 8.47+0,34 9,78+0.26
n= 88 P,<0,01 P,<0,003

Ipumeyanue: Pl pasnuya no cpasnenuio ¢ UMT SDS 2,6-3,0, P2 pasnuya no cpasnenuio ¢ UMT SDS 2-2,5.

nerert ¢ UMT SDS 3,1-3,9 0but Haumenbmmm 6,11+0,23 pg/ml, u craTucTUYECKH OTANYANICS KaK C
ypoBHeM rpenuna aereit ¢ UMT SDS 2,6-3,0 7,96+0,29 pg/ml; p<0,00000, Tak 1 ypoBHEM AeTei ¢
HUMT SDS 2-2,5 (9,98+0,29 pg/ml; p<0,00000). ITpu 3TOM Mexay ypOBHEM I'peluHa y aeTei ¢ 1
u 2 cTemneHblo OxHUpeHws y getedl ¢ AO Takke HaOIOIanach CTAaTUCTUYECKas pa3HUIA
(P<0,00000) (Tabm. 3).

VY nereil ¢ paBHOMEpPHBIM OXHpPEHHEM TakKe OTMedajach MOoJ00Has TEHICHIMS, C
HaUMEHBIIUMHU ToKaszarensimMu y nereit ¢ Il cremensto oxupenus (7,69+0,66; pg/ml), mpu 3Tom
ypOBEHb rpesinHa pazinyaica mexny oxupenuem Il crenenn u 1l crenenn (8,47+0,34 pg/ml;
p<0,01), oxxupenuem Il crenenu u I crenenu (9,78+0,26 pg/ml; p<0,003), pazuuier mexay 11 u 111
CTETMEHbIO OKUPEHUsSI HE HaOJII0Janach, YTO XapaKTepU3yeT OTHOCUTEIHLHO KOMIEHCHUPOBAHHBIN
ypoBeHb rpenuHa y aeteit 11 u Il crenenpto okupeHus y IeTeil ¢ ero paBHOMEPHBIM THUITOM.

Tao6auna 4.
JAunaMuka nokasartesieii MO3roBOro KpoBOTOKA y NalMeHToB Jerkoii crenedau UYMT 1- 7 jer.
I'pynnsi .
cpaBHeHHus IIpoxo/zKMTEJIBLHOCTE B rogax I'pesinn (pg/ml) | JocroBepHOCTHL pasM4uii
AO 2-3 roga; n=14 8.91+0,64
n=123 4-6 net; n=41 8,38+0,34
7 u 6ozee neT; n=68 7,42+0,27 p1<0,03
PO 2-3 roma ; n=24 9,20+0,38
n= 88 4-6 net; n=44 9,30+0,34
7 u 6oxee net; n=20 8,20+0.,48 p*<0,04

Ipumeuanue: pl docmoseprocms pasnuyull N0 CPAGHEHUIO ¢ NPOOOINCUMENTLHOCIBIO odcupenus 2-3 2oda, p* - do-
CMOBEPHOCMb PA3IUYULL NO CpABHEeHUIO ¢ ananocuunou epynnoi u AQO.

HccnenoBanuii mo omnpeAesneHUuI0 ypOBHSI TPEIMHA B 3aBHUCHUMOCTH OT CTa)kKa OKUPEHUS
IOpOBEEHO He ObIO, B CBSI3M C YEeM HaM IMPEICTaBMIO HMHTEPEC H3YYUTh JAAaHHBIA (DaKT.
BbisiBieHo, yTto y aAeredl ¢ paBHOMEPHBIM THUIIOM OXXHUPEHHUS pPa3HULBl B 3aBUCUMOCTU OT
MPOAOHKUTEILHOCTH 0)KUPEHUS B YPOBHE T'pEJIMHA BBIABIECHO HEe ObUI0. OTMeUeH Oosiee BRICOKUM
ypoBeHb TpennHa y aereit ¢ PO npu nponomxutensHocTH oxupeHust 7 u 6omnee net (8,20+0,48;
pg/ml) , o cpaBHenwuto ¢ aetbmu ¢ AO (7,42+0,27 pg/ml; p<0,04) (tadm. 4).

IIpu »ToM y pereir ¢ AO ypoBeHb I'pElIMHA CHMXKAJICS B COOTBETCTBHM C JJIUTEIBHOCTBHIO
OKUPEHMsSI, TPU NPOAOKUTEIBHOCTH OXMpeHus 2-3 roma coctaBun 8,91+0,64 pg/ml, npu
IPOIOJDKUTENBHOCTH OXupeHus 4-6 net 8,38+0,34 pg/ml, u nponomxurtensHoct 7 U 6ojee jJeT
7,42+0,27 pg/ml, 9T0 OBUIO CTATHCTUYCCKHA MEHBIIE MO CPABHEHHUIO C IMPOJOJDKUTEIHHOCTHIO
oxupenust 2-3 rona. Takum oOpa3zom y AeTeil ¢ aOAOMUHANBHBIM THUIIOM OXXHUPEHUS YPOBEHB
rpejayHa UMeJl 3aBUCUMOCTb OT IPOJIOJIKUTEIBHOCTH 0KUPEHUSL.

3akiarouenne. Takum o0pa3oM, MOJyYEHHbIE PE3YJIbTaThl CBUAETEILCTBYIOT, YTO YPOBEHb
IpeMHa y JeTel UMeeT BBICOKYIO CONPSHKEHHOCTh C Pa3BUTHEM aOJJOMUHAIBHOTO OXKUPEHUs, IPU
TOM OTMeEYaJlaCh 3aBUCHMOCTb YPOBHSI I'pelIMHA B 3aBUCHUMOCTH OT BO3pacTa JETell U cTaxa
3a0oneBanus. OTMeueH HanboJiee HU3KUK YPOBEHb I'PEJIMHA Y MaJbUMKOB B Bo3pacte 16-18 ner.
[Ipu ompeneneHuM YpOBHS TIpeliMHA COOTBETCTBEHHO CTENEHU OXHUPEHUS BBISBIEHO, YTO €ro
YPOBEHb MMEJI COOTBETCTBUE CO CTENECHBIO OKUPEHHUs, 0COOCHHO B rpynme aereit ¢ AO. JlanHbIe
MIOKA3aTeJH MOCITYKIIIN MOATBEPKIEHUEM TOTO, UTO YPOBEHb I'PEJIMHA CHIDKACTCS MPH 0XKUPEHUN
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Ha (oHE META0OIMUECKUX PACCTPOMCTB U MEpEeaHus, T.e. UMEET MECTO HapyUICHHE MHUILIEBOTO
MOBE/ICHUS KOTOpPOE SIBISIETCS OAHUM U3 JTOMHUHHUPYIOMIUX (PAaKTOPOB B CTAHOBICHUU U PA3BUTHU
MeTabOIMYECKOr0 CHHAPOMA Y IETEH.
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OCOBEHHOCTH IMOJIUMOP®U3MA I'EHA FTO Y JIETEH C O)KUPEHUEM
JI. M. 'apu¢yauna, L. C. KagbipoBa, 0. b. Uoparumosa
CamapkaHICKUI TOCYIapCTBEHHBIN METUIIMHCKUN yHUBepcuTeT, Camapkany, Y30eKkucTan

KiruesBble ciioBa: netu, abqoMuHabHOE oxupenue, red FTO.
Tayanch so‘zlar: bolalar, abdominal semizlik, FTO geni.
Key words: children, abdominal obesity, FTO gene.

[IpoBeneHo nccnenoBanmne YacToOThH mposiBieHns noamMopduima rera FTO (1s9939609) y 211 nereii ¢ oxwupe-
HueM U 104 gereld ¢ HOpMabHONW Maccol Tena. BeIsIBIEHO TOCTOBEPHOE YBEIIMUEHHUE TOMOZUIOTHOTO FeHOTUIIA AA,
YTO TOBOPHWJIO O €ro BIMSHHUU Ha pa3BUTHE 3a00JIeBaHUs, TPOTEKTUBHBIM I€HOTUIIOM sBJsiIcst TeHoTHIT TT, KoTOpHBIi
JIOCTOBEPHO Npeodiaai y neTeil rpymisl KoHTpois. OTMedanach 10CTOBEpHOE NpeoliagaHie YacToThl HaOIoIeHUs
reHoTuna AA B rpymime Aereil ¢ abJOMHUHANIBHBIM TUIIOM OXHPEHHS 110 CPABHEHHUIO C PaBHOMEPHBIM THIIOM, YTO TO-
BOPHT O BKJIJIC JAHHOTO TCHOTHUIIA B Pa3BUTHE a0JOMUHAIBHOTO THUIA OXKHUPEHUs. Takke 0TMEYanoch JOCTOBEPHOE
npeobnananue awiens T u reHotuna TT y gereil ¢ paBHOMEPHBIM THIIOM OKHPEHUS 10 CPABHEHHUIO ¢ aOJOMUHAIB-
HBIM THUIIOM O>KHPCHUSI.

SEMIZ BOLALARDA FTO GEN POLIMORFIZMINING XUSUSIYATLARI
L. M. Garifulin, Sh. S. Qodirov, Yu. B. Ibragimov
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Semizligi bo‘lgan 211 nafar va normal vaznga ega bo‘lgan 104 nafar bolada FTO (rs9939609) geni polimorfiz-
mining chastotasi o‘rganildi. Kasallikning rivojlanishiga ta’sirini ko‘rsatuvchi AA gomozigot genotipining ishonchli
o‘sishi aniqlandi, protektiv genotipi nazorat guruhi bolalarida ishonchli ustunlik qilgan TT genotipi edi. Semizlikning
teng tagsimlangan turiga nisbatan abdominal semizligi bo‘lgan bolalar guruhida AA genotipini kuzatish chastotasi-
ning ishonchli ustunligi qayd etildi, bu esa ushbu genotipning abdominal semizlikni rivojlantirishga qo‘shgan hissasi-
ni ko‘rsatadi. Shuningdek, semirishning abdominal turiga nisbatan semirishning teng tagsimlangan turiga ega bolalar-
da T alleli va TT genotipining ishonchli ustunligi qayd etildi.

FEATURES OF FTO GENE POLYMORPHISM IN CHILDREN WITH OBESITY
L. M. Garifulina, Sh. S. Kadyrova, Yu. B. Ibragimova
Samarkand state medical university, Samarkand, Uzbekistan

A study of the frequency of FTO gene polymorphism (rs9939609) was conducted in 211 children with obesity
and 104 children with normal body weight. A significant increase in the homozygous AA genotype was revealed,
indicating its influence on the development of the disease, the protective genotype was the TT genotype, which signif-
icantly prevailed in children of the control group. A reliable prevalence of the AA genotype was noted in the group of
children with abdominal obesity compared to the uniform type, which indicates the contribution of this genotype to
the development of abdominal obesity. A reliable prevalence of the T allele and the TT genotype was also noted in
children with uniform obesity compared to the abdominal type.

AKTYyaJIbHOCTH MPodaeMbl. ['eHeTHYecKre PaKTOPBI 3aHUMAIOT BEIYIIIEE MECTO B CTPYKTY-
pe pakTopoB pucKa pa3BUTHS a0JOMHHAIBLHOIO OKUPEHHsI, cocTaBisg oT 25 1o 70% [169]. 12-1
BepCHs TeHEeTUYeCKON KapThl oxkupeHwus yenoBeka (Human Obesity Gene Map) Bkitogaet Goinee
600 reHOB, TEHETUYECKUX MAPKEPOB U XPOMOCOMHBIX PETHOHOB, HEMTOCPEICTBEHHO JIMOO KOCBEH-
HO aCCOIMMPOBAHHBIX ¢ eHOoTUNIOM OxkupeHus. OnHuM u3 Takux reHoB spnsercs red FTO (Fat
Mass And Obesity Associated), accormupoBaHHBIN C )XKUPOBOI Maccoil u oxuperueM [1,2,3]. JIu-
TepaTypHble HCTOYHUKH MOCJIEIHUX JIET CBUACTENBCTBYIOT, YTO FeHOTUN AA noiaumop¢u3ma reHa
FTO (1rs9939609) urpaet 3HaUUTEIBHYIO POJIb B Pa3BUTUU OXKUPEHUS Y B3POCIIBIX.

Accommanuio 1$9939609 FTO ¢ oxxupeHueM B I€TCKOW M MOAPOCTKOBOM MOIMYJISALIMU U3yda-
na Fabio Lauria u coaBropamu. Pe3ynbraThl vccneoBaHus B O4epeIHON pa3 MOATBEPIUIHN J1aH-
HbIE O TOM, YTO HOCHUTENH TOMO3UTOTHHIX ajuieneid AA rena FTO uame ctpaganu u30BITOYHOM
MaccoM Tela, HeKEJIM HOCUTEIU FOMO3UToThl 0 T-reHotuny [4]. JlaTckue ydeHble, Ha 10CTaTO4-
HO OOJIBIIOM KOJIMYECTBE O0OCIIECIOBAHHBIX, HE CMOTJIH BBISBUTH JIOCTOBEPHBIC CBSI3U MEXTY WH-
JIEKCOM MacChl Tejla ¥ ypoBHEM JientuHa, C-peakTuBHOTO Oenka, narepieiiknnosl 3,6, 10, 18, cre-
upUIeCKUX MPOTEHHOB BOCMaJIeHHs, (haKTOpa HEKpO3a OMyXOIU CPEeAH MpeaCcTaBUTeNel ¢ HOCH-
tenbeTBOM 159939609 FTO [5].

Yeo G.S. B cBoux paborax ycTaHOBHJI CBs3b nojduMopdusma 1rs9939609 rena FTO puckom
(dopMupoBaHus caxapHOro nquadera 2-ro Tuna B 1eTckoi nonynasuuu Kuras [6].

B Hamewm pernone noJjoOHbIX HCCieI0BaHUM MpoBeAeHO He ObLI10. B cBsA3H, ¢ ueM Oblia mo-
CTaBJICHA LeJb 10 U3ydeHuto ocobenHnocrer monumopdusma rena FTO (rs9939609) y nereii ¢ ab-
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JIOMUHAJIBHBIM TUIIOM OXXHPEHHSI B CPABHUTEIBLHOM acIEKTe C TPYIION JeTel MMEIoUUX paBHO-
MEPHBII TUIT OKUPEHHUS.

Martepuan u MeToabl: HamMu oOcienoBaHo 211 ngereid ¢ MEpPBUYHBIM 3K30TCHHO-
KOHCTUTYLIMOHAJIbHBIM OKMpEHHEM, B Bo3pacte oT 7 mo 18 mer (12,29+0,28 net), U3 KOTOPBIX
ManbunukoB Obl10 114 (54,0%), a neBouek 97 (46,0%), a tak >xe 104 neteil ¢ HOpMaNbHON Maccoi
TeJa aHaJOTMYHOro Bo3pacTHOro coctama (12,36+0,31 ner), ¢ pacnpeneneHueM Maab4uKoB 61
(58,6%) u neBouex 43 (41,3%).

Jluaruo3 OKUpeHUs CTaBHUIICS Ha OCHOBaHUM pexomeHnanuu BO3, paccuMThIBaIIOCH CTaH-
naptHoe oTkioHeHue — SD (standart deviation) uaaexca maccol Tena (MMT) ¢ yueTrom mosia u Bo3-
pacra neteit [7].

B cooTBercTBUM ¢ MENBIO UCCIIENOBAaHHWS HaMU OBLTH CHOPMHPOBAHBI HUKECICTYIONINE
rpynnsl: [ rpymnmna - 123 neteit ¢ abqoMUHaIBHBIM OKUPEHUEM, (BUCLIEPATbHOE OKUPEHHUE, OCIOXK-
HeHHOe oxupeHue) ¢ oobemoM tanuu (OT) 6onee 90 mepueHTHIIS AT COOTBETCTBYIOMIETO BO3-
pacrta u mosta (MMT 30,61+0,83 kr/m2). 11 rpynmmy coctaBuiu - 88 feTelt ¢ paBHOMEPHBIM THIIOM
oxupenust (mpoctoe oxuperne) ¢ OT Hmxke 90 mepuUEHTUIST COOTBETCTBEHHO BO3PACTy U TONY
(UMT 25,96+0,45).

[IpoBeaeHo aHTponmoMeTpuueckoe odcnenoBanue neren ¢ onpeneneaueMm MMT, OT, oobe-
moMm Gezep (OB), cootHomenuem OT/OBb.

UccnenoBanue nomumopduszma reHa FTO (rs9939609) nmpoBoamiiock ¢ MOMOIIBIO MOTHME-
pa3HOH LEMHON peakuy METOJOM aJUIEIbHON JUCKPpUMHHALMU. Peaknuu oOpaTHOW TpaHCKpHII-
nman  u [P mnpoBogwnmucs ¢ wucnoib30oBaHMEM KoMMepueckux HabopoB OOO HIID
«JIurex» (Poccuiickas @enepanus).

Cratuctuueckas 00paboTKa MOMy4YEeHHBIX TAHHBIX MPOBOAMIIACH HA MIEPCOHATFHOM KOMITBIO-
Tepe mporpammoii Statistica 10. [IpumeHsnch METOIBI BapUAIIMOHHON MapaMEeTPUIECKON 1 Hema-
paMETpUYECKON CTAaTUCTUKHU C ONpeNeNicHHeM cpenHer apudmernueckoit (M), cpemHero kBaapa-
TAYHOTO OTKJIOHEHHS (S), CTaHAAPTHOM OIMMOKH cpeaHero (m), OTHOCHTEIbHBIX BEIMYHUH
(dacrota, %). CraTucTHUYECKas 3HAUUMOCTD I1OJIYYEHHBIX U3MEPEHUH OIpeAesIach 10 KPUTEPUIO
CrpronienTa (t) ¢ BerurciienueM BepostHocTH ommbku (P). Ilpu renernueckux vccieqoBaHUiA BbI-
YHUCISINCH YaCTOTHI ajuieNiell U 4acTOThI aJIeIbHBIX COUYETAaHUN M WX COOTBETCTBHE PABHOBECHIO
Xapnau-Baiin6epra o KpuTepuio ¢2 ¢ pacueTHbIMU, OTBEprasi HyJleByto runoresy npu P< 0,05.

Pe3yabTaTsl HecaeaoBanus. B Xoze Halmx uccienoBaHui, B IEPBYIO ouepeab Oblia ompe-
JeJieHa JacToTa BeTpeuaemoctu nonumopdusma rea FTO (1rs9939609) y mereil ¢ K30reHHO-
KOHCTUTYIIMOHAJIbHBIM OKUPEHHEM U Pa3IMYHBIMU TUIIAMU DPACIpEesieHUs KUPOBOM TkaHH. B
KauyecTBE KOHTPOJS ObLIa MpeIcTaBlIeHa KPOBb YCIOBHO 3[JOPOBBIX JIETEH ¢ HOpMAaIbHOW MacCOM
Tena 0e3 HaIM4Yusl XpOHUUYECKOH MaTONIOT UK.

B xone uccienoBanus BbISBICHO, UTO pacHpeesieHUe YacTOT ajlieeil U TeHOTUIIOB MO To-
mumopdusmy reHa FTO (rs9939609) y 310poBbIX nered y30€KCKOW MOMYJSIUA ¢ HOPMaJIbHOM
Maccoif Teja, He OTINYAIOCh OT MUPOBBIX JIUTEPATYPHBIX TAHHBIX U COCTABUJIO YACTOTY I'€HOTHIIA
reHoruna T/T B 40,4% cnyuaes, reHotumna T/A B 43,2% crnydaeB, 1 B HAUMEHbBIIIEM MPOIICHTHOM
oTHomeHuu reHotun A/A B 16,3% ciydaeB, pu 3TOM 4acToTa BcTpeyaeMocTu ayutens T Halro-
nanack B 62,0%, a myrantHoro amens A B 38% (tabm. 1).

I'en FTO Bausier Ha metabosnm3m B 1ieioM. benkoseril mponykt rera FTO skcnipeccupyercs
MPEUMYIIECTBEHHO B TMIIOTallaMyce, OTBETCTBEHHOM 3a HSHepreTHUecKuid oOMeH. BrIsgBiieHO, 4TO

Tao6amnna 1.

Pacnipenesienne reHOTHIIOB M 4acTOT ajutesieil moiaumopguima rena FTO (rs9939609) y nereii ¢
0’KMpeHHeM M HOpMaJIbHOI Maccoi TeJa.

Hdern ¢ I'pynna
—f;ﬁ‘;l °*ﬁg§';;'eM '“’n“:lp(;’f" ¢ P | RR 95%CI OR 95%CI

abc % abc %
T/T 57 27,0 42 | 404 | 5,779 | 0,017 | 0,7 | 0,485;0,923 | 0,546 | 0,333-0,897
T/A 105 | 49,7 45 432 | 1,178 | 0,278 | 1,2 | 0,888; 1,489 1,299 | 0,810-2,083
A/A 49 232 17 16,3 | 1,989 | 0,159 | 1,4 | 0,862;2,341 1,548 | 0,841-2,849
Annenn n=422 n=208
T 219 52,0 | 129 | 62,0
A 203 48,0 79 38

5,775 | 0,017 | 1,5 | 1,037;1,547 | 1,514 | 1,078-2,124
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OTMEUaeTcs BelpakeHHas accouuanus resotuna A23525T ¢ ysenuuenneMm UMT, xupoBoii TkaHH,
CKJIOHHOCTH K OXKHPEHHUIO, IIPU ATOM y MAIUEHTOB UMEIOLIMX TOMO3UTOTHBIN reHoTun A23525A
ObU1 B 2,4 pa3 BBIIIEC PUCK PA3BUTHUA OXKHUPEHUA. Tak MO JaHHBIM JUTEPATyPHBIX HCTOUHUKOB pac-
IPOCTPaHEHHOCTh MyTaHTHOro amienss A rena FTO Bcrpewaercs ot 12 no 53 % nonynsuuwy, T.€.
HOJy4EeHHbIE HAMU JITaHHBIE YacTOThI ayjiens A y netei oocnenoBaHHbIX B CaMapkaHCKOM obuia-
CTH OTHOCATCA K CPETHECTATUCTUUECKUM BEIMUMHAM.

Jns monrBepkaeHust accormanuu nosuMmopduszma rera FTO (rs9939609) ¢ pazputrem 3k-
30r€HHO-KOHCTUTYIIMOHAIBHOIO OKUPEHMS Y I€Tel HaMU IPOBEACHO CPaBHEHHUE 4acTOT FE€HOTH-
OB JIETEN C 0XKUPEHUEM C I0KA3ATEISIMHU YCIOBHO 3JJ0POBBIX JIETEH.

[Tpu cpaBHUTENBHON XapaKTepUCTUKE 001 BEIOOPKH JETEH ¢ OKUPEHUEM C IPYIION KOH-
TPOJIs BBISIBJIEHO, YTO HAOII0aeMOe pacipe/eieHne YacTOT T€HOTUIIOB HE OTJIMYAIOCh OT Teope-
TUYECKH OKUAAeMOro 1o ypaBHeHuto Xapau-BaiinOepra. [lomumopdusm rena FTO (rs9939609)
XapaKTEepU30BaJICsl HAJIMYMEM BCEBO3MOXKHBIX M'€HOTHUIIOB y JAETel B rpynmnax HaOmoaenus. [Ipu
9TOM, B 00€uX rpynnax (pakTUYECKH MOJy4YE€HHbIE YACTOThl TEHOTUIIOB COTJIACYIOTCS C OXKH1aeMbl-
MU YaCTOTaMHM UX paclpelielieHus T.e. paBHOBecue Xapau-BaiinOepra co0mo1anoch, U yKa3blBaio
Ha OTCYTCTBUE BbIPAXKEHHBIX (PAKTOPOB TUHAMUKHU B MOIMYJISIIIH.

IIpn KOMIUJIEKCHOM CpPaBHEHUM ajUIeJIEl U T€HOTUIIOB MEXKIY AETbMH C OKUPEHHEM U KOH-
TPOJBHON IPYNION BBISIBIEHBI JOCTOBEPHBIE pa3inuus 1o yactore amieneit (A, T) mexxny rpynna-
MU CpaBHEHMs. BBIBIEHO, YTO y 1eTeil KOHTPOJILHOW IPYMIbl OTMEYANI0Ch MpeoliajaHue ajuiens
T (62%), 4TO0 OBUIO CTATHUCTUYECKUN BBILIE IO CPaBHEHUIO C JI€TbMU C OXKUpeHHeM 52%
(c2=5,779, p=0,017, RR= 1,5 95%CI=1,037-1,547, OR=1,514, 95%CI=1,078-2,124). JlanHbIC
(akThl TOATBEPKIAIOT MPEAIOIOKEHHS aBTOPOB KOTOPHIE COOTHOCWIIM MPUCYTCTBUE ayutenst T ¢
CYILIECTBEHHBIM CHIKEHHEM PUCKA HAKOIIEHUS! N30bITOYHON MAcChl Tejla U 0KUPEHHEM, UTO CBSI-
3aHO C T€M, YTO I'€H, UMCIOIMII B CBOEM COCTaBe HYKJIEOTH] A, 0Oojee MOIBEPIKEH 3KCIPECCHH,
YeM I'eH, B COCTaBe KOTOPOro nMeercst Hykiaeotus T.

Taxke cTaTucTUYecKH paznnyaincs roMo3urotHsiid reHotun T/T koropeiit coctaBun 40,4% y
nerei B rpymnmne koHtpodsi u 27,0% y npereit ¢ oxupenueMm (c2=5,779, p=0,017, RR=0,7, 95%
C1=0,485-0,923, OR=0,546, 95%CI1=0,333-0,897). [Ipu 3TOM 11aHC BCTPETUTH, JAHHBIA TEHOTHI Y
neTeil ¢ HopmanbHON Maccoi Tena B 0,546 pa3 cHMKaJ IIAHCHI AE€TEH M0 Pa3BUTHIO K30I€HHO-
KOHCTUTYLIMOHAJILHOTO 0KUPEHUSI.

ITpu sTOM retepo3uroTHelii reHotun T/A mpeobGmagan y aereit ¢ oxupeHueM, 49,7% mo
CPAaBHEHMIO C TpyNIoi KOHTpos 43,2%, HO pa3inuuus CTATUCTUYECKU HE pasnuyanuch (c2=1,178,
p=0,278, RR=1,2, 95%CI=0,888-1,489, OR=1,299, 95%CI=0,810-2,083).

IIpu aHanu3e MyTaHTHOIO TOMO3UI'OTHOTO T€HOTHUIIAa A A, OTBEHYAIOLIETO 3a Pa3BUTHE 0XKUpE-
HUSl, CTATUCTUYECKU 3HAUMMBbIX PA3IU4Uil [0 CPAaBHEHUIO C TPYIION KOHTPOJIS HAMHU MOJIy4Y€HO He
obu10, 23,2% B ocHOBHOI Tpynne u 16,3% y nereit koHTposbHOU rpymmsl (¢2=1,989, p=0,159,
RR=1,4, 95%CI1=0,862-2,341, OR=1,548, 95%CI=0,841-2,849).

OCHOBHOH 1IeNbI0 Hamied padoThl SABISUIOCH OLGHWTH BKJIA] monuMmopdmsma reHa FTO
(rs9939609) B pa3BuTHE a0JOMUHAIBHOTO OXKHPEHHS U pa3BUBIIErocs Ha ero GoHe MeTabomuye-
CKOTO CMHJpOMA Y JIETEH, B CBSI3M C 3TUM MBI UCCIIEIOBAJIM YacTOTy pactpenenenus rena @TO B
3aBHCHMOCTH OT THIIA paclpe/ieIeHus )KUPOBOW TKaHM, OOIIYI0 XapaKTepPUCTUKY paclpeieeHus
4acTOT aJljIeJIed U TEHOTUIIOB MOKHO YBUJETh B Ta0nuiie 2.

IIpoBeneHO CpaBHUTEIBHOE MCCIEA0BAHNE MEKIY IBYMS TUIIAMU PACIpPEIEICHUs ) KUPOBON
Macchl y A€TEeH € 3K30T€HHO-KOHCTUTYLMOHAJIBHBIM 0KMUpPEHHUEM, T.€. y JeTeil ¢ abJOMUHAIBLHBIM

Tabanuna 2.

Pacnpenesienue reHOTHIIOB U YacTOT ajuieneil moumopgpuima reia FTO (rs9939609) B 3apucumocTu
OT THIIA O:KMPEHHS Y AeTeil.

AO PO I'pynna kontposas
Tenornmbt n=123 n=88 n=104
Abc % abc % abc %
T/T 24 19,5 33 36,4 42 40,4
T/A 64 52,04 41 46,6 45 432
A/A 35 28,4 14 16,0 17 16,3
Aunenn n=246 n=176 n=208
T 112 45,5 107 61 129 62,0
A 134 54,5 69 39 79 38
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Taoauna 3.

CpaBHHUTEJbHAS XapAKTEPUCTHKA pacnpeleeHUsl YaCTOT ajllesieil M reHoTHNoB momMopgu3ma reaa FTO
(rs9939609) y nereii ¢ AO u PO.

AO PO
I'eHoTHIIBI n=123 n=88 c? P RR | 95%CI OR 95%CI1
abc % abc %
T/T 8,418 | 0,004 0,332; 0,404 0,217-
24 19,5 33 36,4 0,5 0.815 0752
T/A 0,608 | 0,436 0,843; 1,243 0,719-
64 52,04 41 46,6 1,1 1,479 2151
A/A 4,529 | 0,034 1,8 1,026; | 2,102 1,052-
35 28.4 14 16,0 3119 4202
Annem n=246 n=176
T 112 45,5 107 61 9,579 | 0,002 1,4 1,119; 1,855 1,252-
A 134 54,5 69 39 1,725 2,749

TUTIOM paclpeeleHNs KUPOBOl TKaHH U PAaBHOMEPHBIM THUIIOM, IPH 3TOM Yy JETeil TaHHOI BBI-
0opku cobioanochk paBHOBecue Xaiinu-Baiibepra, mpu KOTOPOM HE OTMEYaJoCh Pa3iIMylid 1o
Ha0JII0/1aeMbIM U 05KHJAEMBIM 4acTOTaM I€HOTHUIIOB.

[IpoBeneHO CpaBHUTENBHOE UCCIIEOBAaHNE MEXKIY ABYMSI TUIIAMH pacHpeelIeHHs )KUPOBOU
MAacchl y JIeTel ¢ HK30r€HHO-KOHCTUTYIIMOHAJIbHBIM OKUPEHUEM, T.€ Y JAeTel ¢ a0A0MUHATIbHBIM
TUIIOM pacHpe/iesiCHHs] KUPOBOM TKAHU U PAaBHOMEPHBIM THUIIOM, IIPU ATOM Y J€Tel aHHOW BBI-
O0opku cobiroianock paBHoBecue Xaiau-BaiiGepra, mpu KOTOPOM HE OTMEYAIOCh Pa3ivuuil 1o
Ha0JII0/IaeMBIM U 0’KHJJAEMBIM 4acTOTaM I€HOTHUIIOB.

[lpu ananuse pacrpeneneHusi 4acTOTHl B MOATPYINAX BBIIBICHO, YTO y JAeTed ¢ abaoMu-
HaJIbHBIM OKMPEHHEM yacToTa reHotuna AA Obuta Oosiee Bbicokol (28,4%) MO cpaBHEHUIO C
IPYIION 1eTeil ¢ paBHOMEPHBIM THIIOM OkupeHus (16%) co cTaTUCTHYECKU 3HAYUMBIM IIPEUMy-
mectBoM (c2=4,529, p=0,034, RR=1,8, 95%CI=1,026-3,119, OR=2,102, 95%CI=1,052-4,202),
T.€. IIaHC BCTPETUTh JAHHBIM F€HOTHII C MyTAaHTHBIMHU AJJISNISIMU Yy IeTel ¢ a0JOMUHAIBHBIM OXKH-
perneM ObuI B 2,1 pa3 Gomble, M0 CPaBHEHHIO C IETHMH C PABHOMEPHBIM THIIOM OXHpeHwHs. [laH-
HBII (aKT MO3BOJISIET OTHECTH T€HOTUN AA K MpeApacioiaralonieMy o pa3BUTHIO a0I0MUHAIIb-
HOTO O’KUPEHUS.

CraTrcTHYeCKHe Pa3IndHs 110 YaCTOTE PACIPEIEIICHUS] OTMEYaINCh OTHOCHTEIHHO TOMO3H-
rotHoro reHa T/T, tak ero vacrora y geTei ¢ aOJlOMHHAIBbHBIM THUIIOM OXKMPEHHUS COCTaBUIIA
19,5%, Torma kak y neTed ¢ paBHOMEpPHBIM THIIOM OxupeHus y 36,4% (c2=8,418, p=0,004,
RR=0,5, 95%CI=0,332-0,815, OR=0,404, 95%CI=0,217-0,752) (taba. 3). [lonmyuyeHHsle IaHHbIC
CBUJICTEJIBCTBYIOT, YTO y JETEH ¢ a0JOMUHAIBHBIM OXHPEHUEM IIaHC BCTPETUTH TaHHBIA T€HOTH-
na 0wt Beero 0,404 pasa, 4To ABISETCS MOKa3aTeaeM MPOTEKTUBHOTO AEHCTBHUS JAHHOTO T€HOTHU-
na B MPEIOTBPAILEHIH Pa3BUTHUA a0 JOMUHAIIEHOTO OKUPEHUSI.

YacTtora romozurotHoro reHotuna T/A rena @TO mnokazana, Mo4YTH OJIMHAKOBOE pacmpeie-
JIeHUs B rpynmnax getei ¢ oxupenueM 52,04% y nereit ¢ abaoMUHAIBHBIM TUIIOM U 46,6% y ne-
TeW C paBHOMEpHBIM TuroM oxupeHus (c2=0,608, p=0,436, RR=1,1, 95%CI=0,843-1,479,
OR=1,243, 95%CI=0,719-2,151).

B o0miem yactoTa mposiBI€HUsI TEHOTUIIOB € COJIepKaHueM MyTaHTHoro amnens A (A/A u T/
A) cocraBuna 80,44%, 1o CpaBHEHHIO C JETbMU C PABHOMEPHBIM THIIOM OXHpeHus 62,6%
(c2=8,418, p=0,004, RR=0,5, 95%CI=0,332-0,815, OR=1,565, 95%CI=1,120-2,188). Takum 006-
pazoM reHotunbl A/A u T/A sSBAsSIUCH mpeapacHoiaralolliMU K Pa3BUTHIO a0J0MHHAIBHOTO
OKUPEHUS C MOCIEeTYIOIUM pa3BUTHEM METa00INYECKUX OCIIOKHEHUH (Tadu1. 3).

3akiwvenune. Takum 00pa3oM BbIsiBIIEHO, YTO noduMopdusm reHa FTO (1s9939609) sipns-
eTcsl OTHUM M3 (PAKTOPOB TE€HETUYECKOM MPEIPACTIONOKEHHOCTH K Pa3BUTHIO 0)KUPEHUS, & UMEH-
HO B €ro a0IOMHHAJIBHOMY THITY. [Ipy 3TOM 0TMEUYanoch JOCTOBEPHOE YBEINYEHHUE TOMO3UTOTHO-
ro reHotuna AA, 4TO TOBOPUJIO O €ro BIMSHMM Ha Pa3BUTHE 3a00JeBaHUS, T.e. T€HOTUIl ObLI
IpepacnoaraloiuM K pa3BUTHIO OKUpeHUs. [IpOTEKTUBHBIM reHOTUNOM siBiisics reHotun TT,
KOTOPBIN JOCTOBEPHO MPeodIaaal y JeTel TPYIIITbl KOHTPOJIS.

Otmeuanack JOCTOBEpHOE MpeobiafaHue 4acTOThl HAOMIOJeHUS TeHoTuna AA B rpymme
neTel ¢ abJOMUHAIBHBIM THIIOM OKHPEHUS 10 CPaBHEHHUIO C PABHOMEPHBIM THUIIOM, YTO TOBOPHUT
0 BKJIa/I€ JaHHOTO T€HOTHIIa B pa3BUTHE a0JOMHUHAIBHOIO TUIA OXKHMpeHus. Hamuuue amienu A
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HOBBIIIAET PUCK HAKOIUIEHHUSI M30BITOUHOM >KMUPOBOM BHCLIEPAIBHON TKAaHU MpPHU a0JOMHHAIBLHOM
OKUPEHUH. DTO 0OBACHAETCS TEM, UTO I'eH, COJEpKAIUil B CBOEM COCTaBe HYKJIEOTH A, IOJBEp-
’KeH OOJIbLIeH SKCIPECCHH, YeM T'eH, B COCTaBe KOToporo uMmeercs nykieoruna T. Taxke oTmeua-
J0Ch TIOCTOBEepHOE npeobnananue amens T u renoruna TT y nereil ¢ paBHOMEPHBIM TUIIOM OXKH-
PEHHUS IO CPABHEHUIO C A0JOMUHAIBHBIM THUIIOM OXKHPEHHUS.
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NATAJETHEE JOXWTHUE )KEHIAH ITPU PAKE MOJIOYHOM KEJIE3bI B
3ABUCUMOCTHU OT CTEIIEHHU 3JIOKAYECTBEHHOCTH OIIYXOJIEBOI'O
IMPOIECCA (BBIBOPOYHBIE KIMHUYECKHE NCCJIEJOBAHUA)
®. M. Jlixypaes', M. ]I. :xypaes’, A. B. Kyraiymyparos®
'«Tashkent medical park» MeauMHCKHii 1eHTp, TaIIKEHT,
Pecny6IMKaHCKHIT CTICIMATN3NPOBAHHbII HAYJHO-TIPAKTHYECKHH
MEUIMHCKUIN LIEHTP OHKOJIOTUU U paauonoruu, TamkeHr,
3CamapkaHICKHii TOCY/IapCTBEHHEIH MeIUIMHCKHi yHUBepcuTeT, CaMapKaH/, Y30eKucTan

KaroueBble cjioBa: pak MOJIOYHOM KeJe3bl, CTENEHb 3JI0Ka4eCTBEHHOCTH OMyXO0JIH, P()EKTUBHOCTD JIEYEHNS, BEIKH-
BAeMOCTb.

Tayanch so‘zlar: sut bezi raki, o ‘smani xavflilik darajasi, davolash samaradorligi, yashovchanlik.

Key words: breast cancer, degree malignancy of tumor, treatment efficiency, survival.

BBeznenue. BeiOopouHblie Hcciie0BaHus MO3BOISIIOT HETTOCPEICTBEHHO OLIEHUTh d(PPEKTUBHOCTDh KIMHHYECKO-
ro KOHTPOJIs paka MosiouHoit xene3bl (PMIK), B yacTHOCTH — 3aBHUCSIIME OT CTENEHH 3JI0KAYECTBEHHOCTH OIYXOJIH
(C30). Llens uccnemoBanmst: BeiObopodHas omeHKa BEpOATHOCTH S-JIeTHero JAouTHs, 0ompHBIX PMIK B 3aBucumMocT
ot C30. Marepuan n meronsl. CiaydaiiHsii 0T60p ¢ chopmupoBanueM BbiOopku (N=463) n3 moroka 6onpHEIX PMXK
JKSHIIMH, TIPOIIEANINX CHENHAIBHYIO IMarHOCTHKY M JICYCHHE M OLICHKA BEPOSITHOCTH MX ISATHIIETHETO NOXHUTH. Pe-
3ynbTathl. [IaTuierHee noxurue B BeIOOpke cocraBuio 82,1% (C195%=78,6+85,6), uto B cpeaHeM CYTh BBILIE, YEM
Ha TMOMYJIAIIMOHHOM YpOBHE, cocTaBuBIieM 79,5% (CI95%=77,9+81,0). [Ipu 3ToM GOJIBHBIC UMENIH TCHICHIUIO K JIyd-
e BepkuBaeMoct ipu C30 G1 B cpaBrenmu ¢ C30 G1 u G2 (p>0.05). IIpu sTrom orcyrcTBue manHbx 0 C30 Be-
POSITHOCTB TIATHIIETHETO JOXKHUTHUS CTATHCTHYECKH HenocToBepHo (p<0,05) oTnmuanack ot ciydae, korma C30 ompe-
Jemsimy. 3akmodeHue. [Ipeamonaraercsi, 4to HaxoXxaeHHe OoabHBEIX PMD mox HemocpeacTBEHHBIM AWCIAHCEPHBIM
KOHTpPOJIEM Bpaueil CIenUaJIM3MpOBAaHHOTO OHKOJIOIMYECKOTO YYPEXICHHs MO3UTUBHO CKasblBacTcsl Ha oOmeit ad-
(exTrBHOCTH MX JedeHus. HeoOXoauMo yuuThIBaTh 3TOT (akT MpU Pa3BUTHH KOMIUIEKCHOTO MOAXOAa K Pa3BHTHIO
oOecrieueHHs] OHKOJIOTHUECKON KIMHUKK HOBBIMH CTaHJAPTaMH AWArHOCTHKU W MPOTHO3UPOBaHUs 3()(EeKTUBHOCTH
neuennss PMK.

SUT BEZI RAKINING XAVFLILIK DARAJASIGA NISBATAN BESH YILLIK YASHASH
KO‘RSATKICHLARI
F. M. Djurayev', M. D. Djurayev’, A. B. Kutlimuratov’
!«Tashkent medical park» tibbiyot markazi, Toshkent,
“Respublika ixtisoslashtirilgan onkologiya va radiologiya amaliy tibbiyot ilmiy markazi, Toshkent,
*Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston
Kirish. O‘tkazilgan maqsadli tadqiqot sut bezi rakining klinik nazorati bevosita natijalarini, shu jumladan
o‘smaning xavflilik darajasiga bog’liq bo‘lgan natijalarni o‘rganish imkonini beradi. Tadqiqot magsadi: Sut bezi
rakining xavflilik darajasiga nisbatan 5 yillik yashovchanlik ko ‘rsatkichlarini o‘rganish. Metod va Materiallar: Sut
bezi raki bilan tekshiruv va davolash kurslarini statsionarda o‘tgan 463 bemorlarda 5 yillik yashovchanligi
o‘rganilgan. Natija: Besh yillik yashovchanlik 82.1% (CI95%=77,9+85,6) bu populatsion darajadagi tekshiruv na-
tijasidan 79.5 (C195%=77.9+81,0) biroz yuqori. Bunda bemorlarni xavflilik darajasi G1 bo‘lgan sabab yashovchanlik
ko‘rsatkichlari G 2 ga qaraganda yuqori ekanligi G1 va G2 (p<0,05) isbotlangan. Xulosa: Bemorlarni statsionar sha-
roitda doimiy nazoratda va davolashda bo‘lishligi davolash samaradorligini oshishiga pozitiv ta’sir giladi. Bu holat
kompleks yondashuv va yangi standartlarni ishlab chiqishda inobatga olinishi kerak.

FIVE YEARS' SURVIVAL AMONG WOMEN WITH BREAST CANCER WITH DIFFERENT
MALIGNANCY OF TUMORAL PROCESS (QUOTA SAMPLING)
F. M. Dzhuraev', M. D. Dzhuraev?, A. B. Kutlumuratov®
!«Tashkent medical park» medical center, Tashkent,
Republican specialized scientific and practical medical center of oncology and radiology, Tashkent,
3Samarkand state medical university, Samarkand, Uzbekistan
Introduction. Quota sampling allows to estimate directly the efficiency of the clinical control of a breast cancer (BC),
for example depending on degree of malignancy of tumor (MT). Research objective: The sampling estimation of 5-year-
survival probability of patients with BC. Materials and methods. By casual selection we formed a quota sample (N=463)
from a stream of women patients with BC, they were tested and treated during 2018-2021yy., for estimation of probability of
their five year survival. Results. Five-year survival in sample was 82,1 % (CI95 % = 78,6+85,6), that on the average is above
than on the population level which was 79,5 % (CI95 % = 77,9+81,0). Patients tended to the best survival rate when they had
G1 in comparison with patients who had G1 and G2 (p> 0.05). If the data about G were absent, then the probability of five-
year survival was statistically doubtfully differed than cases when G were defined (p<0,05). Conclusion. It is supposed that
the presence of patients with breast cancer under the direct dispensary supervision of doctors of a specialized oncological
institution has a positive effect on the overall effectiveness of their treatment. It is necessary to take this fact into account
when developing a comprehensive approach to the development of providing an oncological clinic with new standards for
diagnostics and predicting the effectiveness of breast cancer treatment.
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Beenenne. I'naBHbli ynop xoHTpois 3HO nenaercs Ha paHHIOIO TUArHOCTHKY U paHee
Hayajlo CHEeLHAIBHOIO JICYEHUs, a OT 00bEMOB M KayecTBa OKa3bIBA€MOM CIEIMAIM3UPOBAHHOM
JTUATHOCTUYECKON U JeueOHOM (0COOCHHO = KOMOMHUPOBAHHOW M KOMIUIEKCHOW) TTOMOIIH OOJIb-
HBIM 3aBUCHUT YPOBEHb UX BBDKHBAEMOCTH B MaciiTtabe nomynauuu [ 14]. Poct 00beMoB oka3biBae-
MBIX JI€YeOHO-JMAarHOCTUYECKUX YCIYT OOJNBHBIM pakoM, BKJIIOYas pak MOJOYHOH KeJe3bl
(PMIK), Ha 42% yBenuuui NOMyJSIIMOHHYIO UX BbIKUBaeMocTh Ha 13% (p<0.001), B ToM uuce -
IIpU y4deTe CTEINEHHU 3JI0KadyecTBeHHoro mporecca [12; 15]. PMX - oxna u3 Hambonee arpeccus-
HBIX U pacnpocTpaHeHHbIX (opMm nokammzanuu 3HO y xenumH [1, 11], cocraBnsmomas okoJo
YETBEPTH BCEX BBIBIISIEMBIX 3JI0Ka4eCTBEHHBIX HOBooOpaszoBanuii (3HO) B mupe (1- 4, 8-11.], uto
BO MHOT'OM CBSI3aHO C OJIarONpPUATCTBYIOIUIMM CBOCBPEMEHHOM TUArHOCTUKE BU3YaJIbHBIM JIOCTY-
noM K opraHy. Ha ¢oHe coBeplIieHCTBOBaHHS METOJOB JUArHOCTHKH, OMPEAEINSIONIUX BHIOOD
cxeM jedenuss PMXK, craBuime TpaaMLMOHHBIMU MOP(}OJIIOTHYECKUE KPUTEPUHU MPOrHO3a, TaKUe
KaK CTETIEHb 3JI0KAYECTBEHHOCTH, OIIyXOJIU, COXPAHSIOT CBOIO KIIMHUYECKYIO 3HAaUNMOCTh [6]. Pas-
auvaroT xopomio auddepeHupoBanabiii (1 cTeneHpb 3JJ0Ka4eCTBEHHOCTH), YMEpEeHHO AuddepeH-
IIUPOBAHHBIN (2-10 CTeNeHb) U cnabo u/umu HeaudepeHIIMPOBaHHBINA paK - 3 uiau 4 creneHu (B
3aBUCHUMOCTH OT UCHOJb3yemMoro Macuitada). [llupoko ucnons3yror HoTTHHreMcKyto cxemy oLeH-
KM cTereHH TudepeHupoBKH [5].

Heap wuccaenoBaHusi — ONUCATh Pe3ylbTaThl BBIOOPOYHOIO aHalW3a BEPOSITHOCTU S-
JIETHEro A0XKUTHUS B 00s1bHBIX PMOK B 3aBHUCHMOCTH OT CTEINEHH 310Ka4€CTBEHHOCTH OITyXO0JIEBOTO
npoiiecca .

Marepuanbl U Metoabl. VcciaegyeMyto BBIOOPKY CHOPMUPOBAIM METOJIOM CIIy4aHOTO
0TOOpa U3 CILIOUIHOTO MOTOKA 0OJBHBIX, HocTynaBmux B crauonap TI'd PCHIIMLIOuP M3PVY3
C LIEJIBI0 CHEIHUAIBHOTO 1000CieIOBaHMsl, JeueHuss 1 jgojeunBanust B nmpomexyrtke 01.01.2018-
31.12.2021 rr. Ee coctaBuiu 463 G0NbHBIX, B TOM YHCJIE — 3apEerMCTPUPOBAHHBIC U HAYaBIINE JIe-
yenue He panee 01.07.2027 r. KonrponsHoii maroit (K/[) nabmronenus Boiopano 31.03.2023 r.
Cnenyer oTMeTHTh, 4TO ¢ cepeaunbl 2017 T. B OHKOJOTMYECKOW Ciy)kOe Y30eKkucTaHa craiau
BHE/PATHCS cTaHAapThl [16], mpegycmarpuBaromue, B YaCTHOCTH, MCIOJIb30BaHUE TPU BBHIOOpPE
CXEM JIeUEHUS TaKMX XapaKTepUCTUKHU omyxoJieBoro npouecca kak G u UI'X. Mcnons3oBanbl 00-
HICTIPUHSTHIE PEKOMEHIAINHN K MeIuKo-Ononoruyeckoit cratuctuke [7, 13, 14]. C momomisio na-
KETOB CTaHJAPTHBIX KOMITBIOTEPHBIX MPOTPaMM OLEHHBAJIU I'PYIIIOBBIE U J0yeBble cpenuue (M),
cTaHgapTHble omuoOKu (m) u 95%-x unrtepainsl focroBepHocTd (C195%) ¢ monpaBkamu mpu Hy-
neBbIx U 100%-x mokazaremnsax [17].

PesyabTaThl 1 X o6cyxknenne. boinbHUYHBIN peructp GUKCUPYET MOTOK OOJIBHBIX, IOCTY-
NarIKX Ha CrieuagbHoe J000CIe[0BaHue, JIeUeHUe Wiu JoinnyrBanue. HaMm ynanoce orcineauTsb
JUHAMHKY pe3y/lbTaTOB CHEHUAIBHOTO J000CIe0BaHMSI, JIEUSHHS, TOJICYMBAHUS U HAOIIOIEHUS
60onpHBIX PMOXK no BonbHUYHOMY perucTpy KIMHMKH (uinaia U3 BbIZEIECHHON BBIOOPKHU M UX
cynb0y 10 10.04.2023. B mpomesxytke ¢ 01.07.2017 mo 31.12.2021 B35TO Ha y4eT ¥ HaAYaJIH Jieye-
Hue 352 6onpHBIX (76,0%, C195%=72,1+79,9). B3sTo Ha yuer ¢ nuarnozom "PMIK", B ToM uncie
¢ "IIMO", no 01.07.2017 - 111 6onbubIX (24,0%, CI195%=20,1+27,9). K 01.04.2023 ymepmno 90
60mbpHBIX U3 BbIOOPKH (19,4%, C195%=15,8+23,0). [Ipu 3TOM B BEIOOpKE U3 MMOTOKA OOJIBHBIX CTa-
IIMOHApa BEPOSITHOCTH MSATUIIETHETO NOXUTHUS cocTaBmia 82,1+1,8% (CI195%=78,6+85,6), a Bepo-
ATHOCTb WX JOXHUTHS Ha YpPOBHE momyisiuuu (mo JaHHeIM YcioBHoro Kanuepperucrtpa) -
79,5+0,8% (CI195%=77,9+81,0). Pazuuna craructudyecku HemoctoBepHa (p>0,05), 4TO MOKHO
CUMTATh CBHJIETEIHCTBOM JIyUIlIed BBKUBAEMOCTH OOJBbHBIX IPU BMEIIATEIbCTBE Bpaueil crienua-
JU3UPOBAHHOM OHKOJIOIMUYECKON CIIyKOBI TOpo/a.

B tabmune 1 mpuBeneHo pacnpenenenne 60apHbIX PMIK skeHIIMH BHIOOPKH 1O YCTaHOBIIE-
HUIO y HUX cTreneHd G 3710KaueCTBEHHOCTH OITyXOJIEBOI'O IIpoliecca ¢ y4eToM U 0e3 yueTa ciryda-
€B, , Korja nokasaresnb G He OblT yCTaHOBJIEH. TO 00CTOSTENBCTBO, UTO /7S 2/5 GONBHBIX BBIOOP-
KU Mokazarenab G He ObLI YCTaHOBJIEH, O3HAYaeT, yTo MpuMepHO B 40% cilyyaeB Bpauu JIMILEHBI
BO3MOXHOCTH IPUHUMATh KIIMHUYECKHE pelieHus ¢ yuetoM G-(akTopa, CLEIIEHHOIO ¢ OBICTPO-
TOW MPOTrPECCUPOBAHUS OITYXOJIEBOTO MpOoIecca. ITO JOCTATOYHO OOJIbIIast 10JIs B OOIIEM ITOTOKE
601bHBIX PMJK KeHIIMH, KOTOpHIM KIMHHUKA (Quinajla OKa3bplBaeT CIEUUATIU3UPOBAHHYIO I1O-
MOIIb, ¥ TIOATOMY HEJb3s1 UCKIIIOUUTh, YTO peallbHOE pacrpeaereHue 00abpHbIX 1o daktopy G ot-
JMYHA OT TOTO, YTO JAHO B HIKHEH IMOJIOBUHE TAOIULBL. DTOT (QakT cledyeT y4ecThb IpHU IKCTpa-
HOJISIMU KJIMHUYECKU HabogaeMoit 23 peKTUBHOCTH CTaHIAPTOB JEUEHHs C yUeToM (akTopa Ha
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Tao6amna 1.

Pacnpenesienne no creneHy 3710Ka4eCTBEHHOCTH OMYX0J1€BOT0 NMpoIecca B BLIOOPKe *KeHIINH 00J1b-
HbIX PM7K u3 6o1pHHYHOTO peructpa (B ToM qucie - [IMO), B3aTeix Ha ydeT ¢ 01.07.2017 no

31.12.2021
Bces BoIOOpKaA
Crenennb A0c. ynciio M, % m CI95%
3JI0KA4eCTBEHHOCTH 0-x

Gl 33 7,1 1,2 4.8 9,5

G2 201 434 2,3 38,9 479

G3 61 13,2 1,6 10,1 16,3
He ycranoneHo 168 36,3 2,2 31,9 40,7
Bcero 60abHBIX 463 - - - -

Brioopka 6e3 yuera cjiydaeB, KOrja nokasarejb G He ObL1 YyCTAHOBJIEH

Gl 33 11,2 1,8 7,6 14, 8

G2 201 68,1 2,7 62,8 73,5

G3 61 20,7 2.4 16,1 25,3
Bcero 00abHBIX 295 100,0 - - -

Taoauna 2.

JAuHaMuKa BePOSITHOCTH J0KMTHUS 00JIbHBIX B BbIOOpKe U3 BoJLHMYHOrO peructpa (JieunBLIMecs B
uHTepBaJe 01.07.2017 — 31.12.2021 rr.) B 3aBUCUMOCTH OT CTelleHH 3JI0KA4eCTBEHHOCTH ONYXO0JIH

(¢pakTopa G), M,%.
IIpo:xuto Gl G2 G3
JeT N M, % CI95% N | M,% CI95% N M,% CI95%
0,50 33 100,0 88,8+100,0 | 201 | 98,0 | 96,1999 | 61 98,4 93,6+100,0
1,00 33 100,0 88,8+100,0 | 197 | 96,5 | 94,0:99,0 | 60 96,7 91,0+100,0
1,50 32 96,8 88,8+100,0 | 192 | 914 | 87,6953 | 58 95,0 89,1+100,0
2,00 30 96,8 88,8+100,0 | 179 | 89,9 | 85,7+94,1 | 56 91,6 84,7+98,6
2,50 30 96,8 88,8+100,0 | 173 | 88,3 | 83,9+92,8 | 54 88,2 80,1+96,3
3,00 30 96,8 88,8+100,0 | 170 | 85,7 | 80,9+90,6 | 51 86,5 77,9+95,06
3,50 30 96,8 88,8+100,0 | 164 | 83,1 | 77,9+88,3 | 50 81,3 71,591,1
4,00 30 96,8 88,8+100,0 | 158 | 81,0 | 75,6+86,4 | 47 79,6 69,4+89,7
4,50 30 93,6 83,3+100,0 | 151 | 79,9 | 74,4+85.4 | 46 77,8 67,4+88,2
5,00 29 93,6 85,3+100,0 | 148 | 79,9 | 74,4+854 | 45 77,8 67,4+88,2
Taoamna 3.

JAuHaMKuKa BEpOAATHOCTH NSITWIETHEr 0 A0KUTHS 00J1bHbIX PMIK B 3aBMCHMOCTH OT HAJIMYMSA WA
OTCYTCTBHSI IAHHBIX O CTEMEHHU 3JI0KaYeCcTBeHHOCTH onyxoJu G.

Yucio jger G omnpenenen G He onpenesiéH
0,50 295 98,3 96,8+99.8 168 99,4 97,7+100,0
1,00 290 96,9 95,0+-98,9 167 97,0 94,4+99.6
1,50 282 92,8 89,8+95,8 162 94,6 91,1+98,1
2,00 265 91,0 87,6+94,5 156 934 89,5+97.3
2,50 257 89,2 85,5+93,0 152 89,7 84,9+94.5
3,00 251 87,1 83,0+91,2 146 88,5 83,3+93,6
3,50 244 84,2 79,7+88.8 142 87,8 82,5+93,2
4,00 235 82,4 77,6+87,3 138 85,3 79,4+91,2
4,50 227 81,0 75,9+86,1 132 84,0 77,7+90,2
5,00 222 81,0 75,8+86,1 129 84,0 77,6+90,3

MOMYJISIIIUOHHBIN YPOBEHb, YTO BaXKHO MPH MPOTHO3HOM TNIAHUPOBAHUU 00BEMa MEPOIIPHUATHH IO
neuyenuto PMIK B macmrabe ropoaa.

N3 tabnuipl 2 MOXKHO BUAETH, YTO, MO JTAHHBIM OOJBHHUYHOTO PETUCTPA, BEPOSITHOCTH TSTH-
netHero noxutus 6oxpHbIX PMXK mpu Gl cocraBuna 93,6% (83,3+100,0), npu G2 - 79,91
(73,4+85,5), mpu G3 - 77,8 (67,4+88,5). CTaTUCTUYECKH JTOCTOBEPHBIX PA3NTHUUN MEXKIY ITUMHU
KaTteropusiMu nanueHTok Het (p>0.05). B cnyuae orcyrctBust ganubix 0 C30 BBDKMBAeMOCTh CTa-
TUCTUYECKH HeocToBepHO (p>0.05) Brite, yem npu G2 u G3, u ke (p>0.05), yem npu G1. Paz-
Huma Mexay G1 u G2 61M3K0 K CTaTUCTHYECKH JOocTOBepHOMY ypoBHIO (0,1<p<0,05). IIpu otcyT-
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ctBuu JNaHHBIX 0 C30 BepOSTHOCTh TSTHIETHETO JOXHTHS CTATUCTHUYECKH HEIOCTOBEPHO
(p<0,05) oTmruanack, 4em B cirydae, korga C30 onpenensiu.

[Tpu OTCYTCTBUU JJAHHBIX O CTETICHU 3JI0KAYECTBEHHOCTH (Tabm. 3) BEpOATHOCTH MATHIIETHE-
ro poxxkutust 60bHBIX PMIK sxenmun cocraBmna 84,0% (C195%=77,6+90,3), uTo cTaTUCTUYECKH
HepocToBepHO (p<0,05) oTianyansock OT aHAIOTUYHOTO MOKa3aTens Mpu Hanuuuu JaHHbix o C30 -
81,0% (CI195%=75,8+86,1). Bugumo, 3TOT PakT cleayeT CBSI3bIBaTh C TEM, YTO HAXOXKJICHUE Ta-
IIUEHTOB TOJI HETIOCPEICTBEHHBIM JAMCIAaHCEPHBIM KOHTPOJIEM Bpayell crelnnain3upoBaHHOTO OH-
KOJIOTHUECKOTO YUPEKICHHSI TIO3BOJISIET UM THOKO ¥ CBOCBPEMEHHO MPUHUMATh BpaueOHbBIE pellie-
HUS, YTO U CKa3bIBaeTcs Ha Jyuniei olmieit a¢pdekTuBHOCTH uX JedeHus. OueBUAHO, OH TaKxkKe
03HAYaeT, YTO HEOOXOAMMO Pa3BUBATh KOMIUIEKCHBIA MOIXOJ K OIeHKE 3(PPEKTUBHOCTH MPUME-
HSEMBIX CTAHIAPTOB JUATHOCTHKH M MPOTHO3UPOBaHUS 3P pekTuBHOCTH JeueHus PMXK.

BriBoabI:

1) Ilo nanHpiM OosnbHHUYHOrO peructpa, OonbHble PMIK KeHIIMHBI MMENM TEHICHIMIO K
Jyd4iield BBDKHUBAEMOCTH MIPH CTETICHU 3JI0KAaYeCTBEHHOCTH OITyXoJieBoro mpoiecca G1 mo cpaBHe-
Huu G1 u G2.

2) Ha done oTHOCUTENBHO Jyullieil BeDKHBaeMOCTH 00bHBIX PMJK M3 moToka OOJBHBIX,
HAXOSIIMXCS HETIOCPEICTBEHHO O]l KOHTPOJIEM, KIMHUKA YeM Ha YPOBHE MOMYJSLUH, IPH OT-
cyrctBun AaHHbIX 0 C30 BEpOSATHOCTb MATUIIETHETO [O0XKUTHS CTATUCTUYECKHU HEJIOCTOBEPHO
(p<0,05) orTnyanace, 4yeM B ciryyae, korga C30 ompenensim.
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SAMARQAND VILOYATIDA SUVCHECHAKNING KLINIK-EPIDEMIOLOGIK
XUSUSIYATLARI VA PROFILAKTIKASI
Sh. A. Jurayev
Samarqgand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Tayanch so‘zlar: suvchechak, Varicella-Zoster virusi, epidemiologiya, vaksina, immunitet, profilaktika, O ‘zbekiston,
Samarqgand viloyati.

KirueBble cjioBa: BeTpsiHas ocra, Bupyc Varicella-Zoster, annaeMuosiorssi, BaKI[Ha, AMMYHHTET, TPOQHIaKTHKA,
V36ekucran, CamapkaHackas o01acTs.

Key words: chickenpox, Varicella-Zoster virus, epidemiology, vaccine, immunity, prevention, Uzbekistan, Samar-
kand region.

Muammo dolzarbligi: suvchechak yuqori yuqumlilik darajasiga ega bo‘lib, bolalar orasida keng tarqalgan
kasallik hisoblanadi. Kattalar orasida kamroq uchrasa ham, ularning kasallikni og‘ir o‘tkazish ehtimoli yuqori.
Aynigsa, immuniteti zaif bemorlarda og‘ir asoratlar kuzatiladi. Samarqand viloyatida o°‘tkazilgan tadqiqotda bolalar
va kattalarda kasallikning klinik-laborator xususiyatlari tahlil qilindi va oldini olish bo ‘yicha tavsiyalar ishlab chiqildi.

KIIMHUKO-2IIUAEMHAOJIOI'NMYECKHUE OCOBEHHOCTH BETPSIHOM OCITBI U TPO®UJIAKTHKA
B CAMAPKAHACKOU OBJIACTH
III. A. Kypaes
CamapkaHICKHN TocyJapcTBEHHBIH MeqUIMHCKNH yHuBepeutet, Camapkana, Y30ekucTan

AxTyansHOCTh poOIieMbl: BeTpsiHas ocria — 3T0 BeICOKO3apa3Hoe HH(PEKINOHHOE 3a00JIeBaHue, IIUPOKO pac-
MPOCTpaHEHHOE Cpey JeTeil. XOTs cpeay B3POCIBIX BCTPEUaeMOCTh HIKE, T€UEHHE 3a00JIeBaHNs Y HUX 4acTo ObIBa-
et Oosiee TshKenbIM. OCOOEHHO BBICOK PHCK OCIIOHEHHH y MAalMeHTOB C OCJIa0JCHHBIM UMMYHUTETOM. B naHHOM
WCCJIEZIOBAaHUHN MIPOBEJCH KIMHUKO-Ta00PaTOPHBIN aHann3 3a00JIeBaHMsI Cpeu AeTel U B3pociblx B CaMapKaHACKOH
oOnactu, a Takxe pa3padoTaHbl PEKOMEHJALINH 10 PO (HIIAKTHKE HHOEKIHH.

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF CHICKENPOX AND IT’S
PREVENTION IN SAMARKAND REGION
Sh. A. Jurayev
Samarkand state medical university, Samarkand, Uzbekistan

Relevance of the problem: chickenpox is a highly contagious infectious disease that is widespread among chil-
dren. Although it is less common among adults, the disease tends to be more severe in them. The risk of complica-
tions is particularly high in immunocompromised patients. This study analyzes the clinical and laboratory characteris-
tics of chickenpox among children and adults in the Samarkand region and provides recommendations for disease
prevention.

Mavzuning dolzarbligi: Suvchechak— yuqori yuqumlilikka ega bo‘lgan keng tarqalgan in-
feksiya bo‘lib, Varicella-Zoster virusi (VZV) tomonidan chagqiriladi. Virus dastlab suvchechakni
keltirib chiqaradi, keyinchalik esa latent infeksiyaning reaktivlanishi zona (herpes zoster) kasalli-
giga sabab bo‘lishi mumkin. JSST ma’lumotlariga ko‘ra, o‘rta iqlimli mamlakatlarda (emlash
dasturi bo‘lmasa) bolalar va o‘smirlarning 90% dan ortig‘i ushbu virus bilan zararlanadi, tropik
hududlarda esa infeksiya kattaroq yoshda kuzatiladi [1,2]. VZV yuqori yuqumlilik darajasiga ega
bo‘lib, ikkilamchi yugqtirish ehtimoli 61-100% oralig‘ida. Har yili dunyo bo‘ylab 750—800 ming
kishi ushbu infeksiya bilan kasallanadi, o‘lim darajasi esa 1:60 000 nisbatida qayd etiladi. Kat-
talarda kasallik kamroq uchrasa-da, asoratlar va o‘lim xavfi bolalarga nisbatan 10-20 baravar
yuqori. Xususan, kattalarda pnevmoniya 10% hollarda o‘limga olib kelishi mumkin.
O‘zbekistonda ham kasallanish darajasi yuqori bo‘lib, iqtisodiyotga sezilarli zarar yetkazmoqda.
Vetryanka odatda o‘z-o‘zidan tuzaladigan kasallik sanalsa-da, ba’zi hollarda pnevmoniya, serebel-
lar ataksiya, ensefalit, gemorragik asoratlar va teri infeksiyalari bilan og‘irlashishi mumkin. Ichki
organlar shikastlanishi asosan immuniteti zaif bemorlarda kuzatilsa ham, vafot etgan bemorlarning
aksariyati ilgari sog‘lom bo‘lgan bolalar orasida qayd etilgan [6,7].

Tadqiqot magqsadi: Zamonaviy sharoitlarda Suvchechak infeksiyasining kechish
xususiyatlarini o‘rganish.

Materiallar va tadqiqot usullari: 2020-2023-yillar davomida Samarqand viloyat klinik
yuqumli kasalliklar shifoxonasida Vetryanka tashxisi bilan statsionar davolangan bemorlarning
tibbiy arxiv hujjatlari tahlil qilindi. Tanlama usuli orqali Vetryanka bilan kasallangan va kasalxon-
aga yotqizilgan bemorlarning klinik-epidemiologik tahlili o‘tkazildi.
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Natijalar: 2020-2023-yillar davomida Samargand viloyatida 310 ta Vetryanka kasalligi ho-
lati qayd etilgan. Ulardan: kasallanganlarning 160 nafari tashkilotga bog‘liq shaxslar (maktab,
bog‘cha, ish joyi), 150 nafari esa uyda bo‘lganlar. 202 nafar bemor kasallangan shaxs bilan
aloqada bo‘lgan. Shahar aholisi orasida 165 nafar, qishloq aholisi orasida esa 145 nafar bemor
aniqlangan. Hududlar bo‘yicha kasallanganlarning tagsimoti:

Mavsumiylik. Kasallik eng ko‘p may-iyun oylarida kuzatilgan.

Qishda va bahorda kasallikning yuqori ko ‘rsatkichlari kuzatilgan bo‘lib, bu holat organizmn-
ing immuniteti, oziq-ovqat tarkibining o‘zgarishi, kam harakatlilik va quyosh nurlanishining ka-
mayishi bilan bog‘liq. Ushbu natijalar boshqa mualliflarning tadqiqotlari [1] bilan ham mos keladi,
ular ham qish-bahor faslida Vetryanka virusi sezgir shaxslarda epidemiyalar keltirib chiqarishi
mumkinligini ta’kidlaganlar.Suvchechak asosan bolalar infeksiyasi hisoblangan bo‘lsa-da, so‘nggi
yillarda u kattalar orasida ham tez-tez uchramoqda. Tadqiqotimiz natijalariga ko‘ra, 70 nafar be-
morda suvchechak tashxisi qo‘yilgan bo‘lib, ularning 72,8% (51 kishi) erkaklar bo‘lib, yoshi 19-35
oraligida edi.Katta yoshdagilarda kasallikning klinik belgilari bolalardagidek bo‘lsa-da, uning
og‘ir kechishi kuzatildi. 76% bemorlarda kasallik o‘rtacha og‘irlikda, 12% bemorlarda og‘ir, faqat
12% bemorlarda esa yengil shaklda kechgan.Kasallikning og‘ir kechishi asoratlar bilan bog‘liq
edi: 15% holatlarda asoratlar kuzatilgan bo‘lib, eng keng tarqalgani pnevmoniya bo‘lib, u 6 bemor-
da rivojlangan. Tadqiqotlar [2, 3, 4] natijalariga ko‘ra, pnevmoniya kattalardagi suvchechakning
eng ko‘p uchraydigan asoratlaridan biridir. Shuningdek, kon’yunktivit va streptodermiya kuzatil-
gan. Kamdan-kam hollarda keratit, episklerit va otit kabi asoratlar qayd etilgan.

Klinik-epidemiologik tadqgiqotlar shuni ko‘rsatdiki, epidemiologik anamnez muhim
ahamiyatga ega bo‘lib, kasallik manbasini aniglash va uni jamoaviy hamda oilaviy o‘choqlarda
tarqalishini oldini olish imkonini beradi.

Xulosa va tavsiyalar: tadqiqot natijalari shuni ko‘rsatdiki, suvchechak yuqori yuqumlilik
darajasiga ega bo‘lib, ayniqsa qish va bahor oylarida kasallanish darajasi ortadi. Samarqand vi-
loyatida 2020-2023-yillar davomida 310 ta suvchechak holati qayd etilib, kasallik asosan bolalar
orasida kuzatilgan bo‘lsa-da, kattalarda ham uchrayotganligi aniqlangan. Katta yoshdagilarda su-
vchechakning og‘ir kechish ehtimoli yuqori bo‘lib, 15% bemorda asoratlar, jumladan pnevmoniya,
kon’yunktivit va streptodermiya kuzatilgan. Profilaktika choralari yetarli darajada yo‘lga
qo‘yilmagani sababli, kasallikning oldini axoli o’rtasida tibbiy madaniyatni oshirish zarurati yu-
zaga kelmoqda.

Tavsiyalar: profilaktik tadbirlarni kuchaytirish: Kasallikning mavsumiy ko ‘tarilish davrlari-
da jamoaviy muassasalarda (maktab, bog‘cha) nazoratni kuchaytirish, kasallangan bemorlarni erta
izolyatsiya qilish va sanitariya-gigiyena choralarini oshirish tavsiya etiladi.

Shifokorlarni tayyorlash: Tibbiyot xodimlari orasida suvchechak tashxisini aniqlash, davo-
lash va profilaktika choralari bo‘yicha muntazam trening va seminarlar tashkil etish zarur.

Aholi o‘rtasida targ‘ibot ishlari: Suvchechakning xavfi va uni oldini olish choralari haqida
keng jamoatchilikni xabardor qilish uchun ommaviy axborot vositalari orqali tushuntirish ishlarini
olib borish kerak.
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IPEJJUKTOPBI OCJIOKHEHHOI'O TEYEHMS SI3BEHHOM BOJIE3HU
JBEHAJIHATUIIEPCTHOM KUIIIKHU Y TETEA
III. M. U6aToBa
CamapkaHJICKuil rocy1apcTBeHHbIN MeTUIIMHCKUN yHUBepcuTeT, Camapkany, ¥Y30ekucTan

KnaioueBble ciioBa: s3BeHHast 0OJE3Hb JABEHAIIATHIIEPCTHON KHIIKH, JETH, S3BEHHOE KPOBOTECUECHHE, ITPEANKTOPHI
OCJIOKHEHHH.

Tasinu cy3yap: YH UKKU 6apMOKJIA WYaK sipa Kacajllury, OoJianap, sipajad KOH KeTHUIII, acopaTiap MpeauKTopIIapH.
Key words: duodenal ulcer, children, ulcer bleeding, predictors of complications.

KpoBoTteuenus n3 nyoaeHanbHbIX 3B SBISIFOTCS HAnOOJIee TPO3HBIM OCJIOKHEHHEM U 3aHMMAIOT OJHO U3 Iep-
BBIX MECT B CTPYKTYPE CMEPTHOCTH OT SI3BEHHOH OOJIE3HBIO IBEHAALATUICPCTHON KUIIKHU. VI3ydeHbl aHaMHecTHYe-
ckue u kmnHnYeckue ocobennoctu SB/IK u nokaszarenu pH y gereit. O0OcnenoBanue mposeacHO y 42 nerelt crapiie-
IO LIKOJIEHOTO BO3pacTa C SI3BEHHOW 00JIE3HBIO JIBEHAALATUIIEPCTHON KUIIKK U y 12 U3 HUX HaOJII0aI0Ch OCIIOXKHE-
HUEC B BUJC A3BCHHOI'O KPOBOTCUCHMUA. I/ICCJ’[G}IOBaHI/Ie IMO3BOJIACT CUHUTATh MPECIUKTOPAMU OCJIIOKHCHHOI'O TCUCHUSA
SB/JK: mon, Bo3pact, HACAEACTBEHHOCTh, 3PO3UBHBIN XapaKTep IacTpOLyOACHNUTA, MHOXKECTBEHHBIE SI3BBI, BHICOKYIO
OakTepHuaIbHYI0 00CEMEHEHHOCTD, HIU3KUI YpoBeHb pH B aHTPOIyoJeHAIBHOM 30HE.

BOJIAJIAP VH UKKH BAPMOKJIN HYAK APA KACAJIJIMTU ACOPATJIAHTAH
KEUYNIIWHUHI TIPEAUKTOPJIAPA
LI. M. U6aToBa .

. Camapkanz naBiar THOOMET yHuBepcuTeTH, CamapkaHi, Y30eKUCTOH

VH ukku 0apMOKIIM MYaK sApackiaH KOH KETHILI 3HI XaB(uu acopaT OynuO, ymoOy KacalauK YIHM CTPYKTY-
pacuza OMPUHYM YPUHHU drajiaiiv. YH UKKH 0apMOKIIM n4ak sipacu 0yiran 42 Hadap makrad Emunaaru 6emop 6osa
TEKIIMPHINO, ynapaan 12 Haapuia ApajaH KOH KETHII Ky3aTHIIU. AHAMHE3, KIMHHK, SHIOCKONMK ycyiuiap Ba pH
KYypcaTKu4iapu Yprauwign. YH UKKH OapMOKIH MYaK sipa KaCaJUIUTH aCOPATIAHTaH KeYMIIMHUHT TPEIUKTOPIApU
Kyiumarunap: ®uHc, 6IId, UPCHAT, SPO3HUB XapaKTEPIJIU racTPOAyOICHUT, KYI spanap MaBXyIIUTH, FOKOPH Aapakaliu
OakTepHai 3apapilaHulll, aHTPOyoJeHall 30Ha1a pH napakacHHM NacTJIUrH.

PREDICTORS OF THE COMPLICATED COURSE OF DUODENAL ULCER IN CHILDREN
Sh. M. Ibatova
Samarkand state medical university, Samarkand, Uzbekistan

Bleeding from duodenal ulcers is the most formidable complication and occupies one of the first places in the
structure of mortality from duodenal ulcer. The anamnestic, clinical features and pH indices in children with duodenal
ulcers were studied. 42 children of the senior school age with duodenal ulcers were examined, 12 of them had a com-
plication in the form of ulcerous bleeding. The study makes possible to consider the sex, age, heredity, erosive nature
of gastroduodenitis, multiple ulcers, high bacterial contamination, low pH in the anthroduodenal zone as predictors of
complicated course of JBD.

AKTYaJIbHOCTD. SI3BeHHas 00JIe3Hb ABECHAIIATUTIEPCTHON KUIIIKU TIPEICTABISET COOOM XPO-
HUYECKOE pEelUAUBHpYIOIIee 3a00JIeBaHME, XapaKTEepHU3YIOIIeecss YepeayIONUMUCs MeprogamMu
obocTpenuss U pemuccuu. OCHOBHBIM TATOJIOTHYSCKAM MPOSBICHUEM SBISICTCS (DOPMHPOBAHHE
SA3BEHHOTO Je(eKTa B CTEHKE JIBEHAIIaTUIIEPCTHON KHUIIKH. B 4KMCIO BO3MOMKHBIX OCIOKHEHHIM
BXOJISIT KPOBOTEUCHHUS, TTepdoparusi, IeHeTpaIus, CTCHO3 MPUBPATHUKA U MaTUTHU3AIus. JJaHHOe
3a00JIEBaHNE TIPEICTABISIET COOON CEPHE3HYIO MPOOJIEMY I KIMHUYECKOW MEIUIIMHBI U3-3a BhI-
COKOHM pacnpOoCTPaHEHHOCTH, TEHACHIUU K OMOJIOKEHUIO MAlUEHTOB, OCIOKHEHHOI'O TEUECHUS U
HesocTaTouHOoM 3 dexkTuBHOCTH Tepanuu [1,3,4,7].

OnHUM U3 KIIIOYEBBIX (PAKTOPOB, CIIOCOOCTBYIOIIUX PA3BUTHUIO S3BEHHOM OOJIE3HU, SIBISETCS
HaCJIeICTBEHHAS MTPEIPACIIONOKEHHOCTh. OCOOCHHYIO0 3HAYMMOCTH 3TOT (PaKTOp MPUOOPETAET MPH
s3BeHHOW Oone3nn nBeHaamarunepctHod kumku (SBJIK), mepeparomeiics 1o ayTOCOMHO-
JOMHHAHTHOMY JIMOO ayTOCOMHO-PEIIECCUBHOMY THITY HACIEAOBaHUS, HE CICTUICHHOMY C MOJIOM
[7,12].

CyliecTBeHHYIO pOJib B MaTOreHes3e 3aboneBaHus urpaetT MHPEeKInoHHbIH areHT Helicobac-
ter pylori, nHQUIMpPOBaHHE KOTOPBIM, KaK MPABUIIO, IIPOUCXOANT B IETCKOM Bo3pacte. PocT 3a60-
JIEBA€MOCTHU, CBSI3aHHBIM C JaHHBIM MHUKPOOPTaHU3MOM, OOBSCHSETCS YXYALICHHEM COLMaIbHO-
YKOHOMUYECKUX YCIOBUM, HEOIArOMPUATHONW SKOIOTHYECKOH 00CTaHOBKON M HecOalaHCUPOBaH-
HbIM nutanueM [ 1,4,7,12].

CoBpeMeHHast KJIMHUYECKas KapTUHA S3BEHHOW OOJIE3HM TpeTepriesia U3MEHEHUs: HEePeaKo
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BCTPEUACTCS MAJIOCUMIITOMHOE TEYCHHE WJIM OCCCUMNTOMHBIC (DOpMBI 3a0oieBaHus. Y JIeTel
crapiuero Bo3pacrta ocioxHenust IBJIK nuarnoctupyrorcs 6osee uem y 5% nanuentoB. CHuxa-
€TCsl BBIPAXKEHHOCTh CE30HHBIX OOOCTPEHHH, a TaKXKe OTMEYaeTCs YCTOMYUBOCTH K TPaIUILIMOH-
HBIM METOJIaM JICUCHUS U BBICOKAs YaCTOTa OCIOKHEHUH [7].

HccaemoBanns mokaspIBaloOT, 4To 26—42% MAalUEHTOB C S3BEHHOH OOJIE3HBIO ABEHAIIATH-
MEPCTHOM KHIIKU CTAJIKUBAIOTCS C OCIOKHEHUSIMU, TIPU 3TOM KEITYA0UYHO-KHUIIIEYHbIE KPOBOTEYE-
Hus cocTaBisioT 30—40% ciyuaes, a nepdopanus 138 — 21-27% [2,5,7,8,9,10,11,12].

PacripocTpaHeHHOCTh XETUKOOAKTEPHON MH(PEKIIUU CPeIn IeTeH MIKOILHOTO BO3pacTa exe-
TOJIHO yBenMuMuBaeTcs npuMepHo Ha 10%, nqocturas MmakcuMyMa BO B3pOCIIOM Bo3pacte. B HacTo-
siee BpeMs HHQeKIus BoisiBIseTcs y 60% HaceneHust 3eMid, 4To JIeJaeT ee OJHOM 3 Hauboee
pacrpoCcTpaHEeHHBIX B MUpPE. BbICOKUI ypoBeHb HHPUITMPOBAHHOCTH CBUACTEIHCTBYET O TOM, YTO
qrcno 3a00ieBaHUN racTpOoAyOJIeHATBHON 30HBI, accouuupoBaHHbix ¢ Helicobacter pylori, mpo-
JIOJDKUAT YBEJIMYUBATHCSA. Y TMAIMEHTOB ¢ XPOHUYECKUMH (POPMaMH racTpuTa M racTpoyoJIeHUTa
BO30YyIUTEINb BBISBISETCS MPU SPO3UBHO-SI3BEHHBIX Mpolieccax B 82-98% ciyuaes [1,7,12].

Haubonee omacHbIM OCIOXKHEHUEM AYOJICHAJIBHBIX SI3B OCTAETCS KPOBOTEYEHHE, KOTOPOE
SIBJSIETCSL OJTHOM W3 BEAYIIMX MPUYHUH JICTATLHOCTH TIPH TaHHOM 3aboneBanuu [2,5,8,10,11]. Co-
IJIACHO pa3HBIM MCTOYHUKAM, 00Ias cMepTHOCTh gocturaet 10-14%, a mocieoneparmonHas — 12
—35%. CoBpeMEeHHbIE JOCTIKEHUS B XUPYPTUH, YHAOCKOTTMYECKON THarHOCTUKE, aHECTE3UOJIOTHHI
Y MEIMKaMEHTO3HOM Tepaluu He MPUBEIH K 3HAUUTEIHbHOMY CHI)KEHUIO cMepTHOCTH. HampoTtus,
MOBTOPHBIE KPOBOTEUEHUS YBEJIMUUBAIOT PUCK JIeTalbHOro ucxona B 1,5-2 paza. Cpeau ¢akro-
POB, CIOCOOCTBYIOIIUX DPAa3BUTHIO TacTPOIYOJEHAIbHBIX KPOBOTEUEHUH, BBIJACISIOT IIUPOKYIO
pPacIpoOCTPaHEHHOCTh SI3BEHHOW OOJIe3HH, HEKOHTPOIUPYEMBI MPUEM HECTEPOHIHBIX MPOTHUBO-
BOCIIAJIUTEIHHBIX CPEJICTB U AaHTHUKOATYJSTHTOB, & TAK)KE OTCYTCTBUE €IMHOTO CTaHIAPTa JICUCHHS
KpoBoTeuenwuii [2,5,8,10,11].

HecmoTtpst Ha MHOTOUYHUCIICHHBIE UCCIICIOBAHMSI, (PAaKTOPHI, ONPEACIISIONINE PUCK PEIIUIUBOB
U OCJIOHEHHH, OCTaI0TCA HEIOCTAaTOYHO U3ydeHHbIMU. VIMeromuecs JaHHble O BIUSHUU OT/IEIb-
HBIX TIPEAUKTOPOB HOCST MPOTUBOPEUUBBIA XapaKTep, UTO JIeJIaeT aKTyaIbHBIM MOUCK HAJEHKHBIX
MPOTHOCTHYECKUX (PaKTOPOB OCIIOKHEHHOTO TeUEHHUS 3a00I€BaHNUA.

Hean uccaenoBanus. BrisBneHue NpeaUKTOPOB OCIOKHEHHOTO TEYCHHS SI3BEHHOU O0I1e3-
HU JIBEHAIIATUIIEPCTHOMN KUILKHU Y IETEH.

Marepuanbl U1 MeTObI HccIeI0BaHusl. B ricciienoBaHny NpuHsIIN yuacTue 42 manueHTa ¢
permauBupyomein popmoit ABJIK, npoxoausiire neuenue Bo 2-i knuHuke CamMU B 2021-2023
rr. OcHOBHyIO rpymiy coctaBuin 12 (28,6%) nauueHToB ¢ OCIOKHEHHBIMU (opMaMu 3a00JeBa-
HUs (KpoBoTeueHus1), a B rpymnmny cpaBHeHus Bouuid 30 (71,4%) mannueHTOB ¢ HEOCIOKHEHHBIM
TEUEHUEM.

Cpennuii Bo3pacT NallMeHTOB B OCHOBHOM rpymiie coctaBui 16+1,0 neT, Torna kak B rpymme
cpaBHenus — 12424 (P<0,01). Bcem mammeHTam MpPOBOIMIUCEH 330(aroracTpoyo1eHOCKOIHS
(OOI'AC), ompenenenue Tutpa antuten IgG k Helicobacter pylori, mnTparactpansHas pH-
METpHUs.

Pe3yabTarsl n 00cyxaeHne. AHAIN3 aHAMHECTUYECKHUX JAHHBIX BBISIBUJ HAJIMYUE CEMEU-
HOW MpeapacroyoKeHHOCTH Y 75% NanueHToB OCHOBHOM Ipynisl, npudeM y 33,3% poJaCcTBEHHU-
KOB HaOJII0JJaIUCh OCIIOKHEHHBIE (hopMbl 3a00seBaHMsl. B KOHTpOIBbHON rpymime HaclieCTBEHHAs
OTSTOIIEHHOCTh OTMeuanach y 46,7%, oqHAKO ClydaeB OCIOKHEHUI CPeH POJICTBEHHUKOB BbISIB-
neHo He Obuto. DakTophl pucka M KIMHUYecKue ocobennoctu y aeteit ¢ ABJIK npencrasnenst B
Tabm. 1.

VY manueHToB C OCIIOKHEHHBIM TEYEHHEM 3a00JIeBaHUE MPOTPECCHPOBATIO OBICTpEE — Cpel-
HSSl JUIMTEIbHOCTh SI3BEHHOr0 aHamHe3a coctaBwia 1,4+0,3 roga mpotuB 3,1+0,6 roga B KOH-
TponbHOi rpymnme (P<0,01).

BoneBoit cuHApOM B OCHOBHOM TpyIine ObLT MEHEE BBIPAKEHHBIM M MEHEE WHTECHCUBHBIM, a
HOYHBIE 00JM peructpupoBanuck pexe. B 33,3% cinydaeB oTMedasnoch MoJHOE OTCYTCTBHE OoJe-
BOT'O CHHJIpOMa.

DHJI0CKOMUYECKOE UCCIIEI0BAHNE BhISIBUIO MHOKECTBEHHbBIE I3BEHHbIE MopaxeHus y 33,3%
MalKUEeHTOB OCHOBHOM rpymmbl poTuB 10% B KOHTpoJbHOH. Y 58,3% NalueHToB ¢ OCIOKHEHHBIM
TEUEHHUEM JUArHOCTUPOBAH SPO3UBHBINA TaCTPOAYOACHHUT. DHIOCKOIINYECKHE TTOKA3aTENH Y JeTeH
¢ ABJIK mpencraBneHs! B Tab1I. 2.
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Tabauua 1.
DakTOpbl PUCKA, KIMHUYEeCKHe oco0eHHocTH Yy Aeteil ¢ AB/IK.
No MokazaTean OCHOBHEH rpymnmna KonTponb_Haﬂ
n=12 rpynna n=30
1 | HacnenctBennas otsiromeHHoOCTh o b 9 (75%) 14 (46,7%)
2 | HacnencTBeHHas OTATOLIEHHOCTD IO KPOBOTEUEHUSIM 4 (33,.3%) -
3 | JmuTeapHOCTh 3a00J1eBaHMS 1,4+0,3 rona 3,1+0,6 roma
4 | Penmausel ABJIK 5 (41,6%) 22 (73,3%)
5 | Ce3oHHOCTH 000CTpEHHN 4 (33,3 %) 17 (56,7 %)
6 | OrcyrcTBHE 0OJIEBOTO CHHApPOMA 4 (33,3%) 2 (6,7%)
7 | 3naunTeNnbHAS UHTCHCUBHOCTh 0OJIH 0omu 3 (25%) 12 (40%)
8 | MaTepuajibHO-ObITOBBIC YCIOBHUS 8 (66,7%) 11 (36,7%)
Taéauua 2.
IHaockonuyeckue nokaszarenu y aereii ¢ ABJIK.
No MoKkasaTeis OCHOBHa_ﬂ rpynmna KOHTpOJ‘[L_Haﬂ rpynmna
n=12 n=30
1 | Opo3uBHBIH XapakTep l"actponyonenura 7 (58,3%) 2 (6,%7)
2 | Yacrora BeisiBiieHus JII'P 5 (41,7%) 20(66,7%)
3 | MHOXECTBEHHBIC SI3BBI 4 (33,3%) 3 (10%)
4 | Cpennuii pazmep A3BEHHOTO Jedexra 3,1£1,79 mm 1,8+1,14 mm

WNudummposanHocts Helicobacter pylori cpean manueHTOB OCHOBHOM TPYIIIBI COCTaBMIIA
100%, Torna kak B KOHTpoabHOU rpynmne — 80%. Boicokuii Tutp 1gG x HP vame Bctpeuancs y na-
LIUEHTOB C OCJIOKHEHHBIM TeueHueM (58,3% mportus 16,7%).

Jleuenne HP-no3uTUBHBIX ManueHTOB BKIOYAIO 10-AHEBHYIO 3pagUKAIMOHHYIO TEPAIUIO:
omerpason (2040 mr 2 pasa B 1eHb), aMokcHIWLIUH (50 MI/KT 2 pa3a B J€Hb) U KIApUTPOMULIUH
(15 mr/kr 2 pa3a B nenb). Jlanee manueHTs nonydanu JleHon B Tedenue 3 Henenb. KoHTposb 3¢-
(EeKTUBHOCTH TEpanuy OCYIIECTBIUICA Yepe3 1 MecsI] ¢ UCTIONb30BAHUEM JBIXaTeIbHOTO XeHK-
TecTa.

BoiBoabl. BrisiBIEHBI CEAyIONMINE KIIOUEBBIE TPEAUKTOPHI ociioxkHEeHHOro TeueHus SAbJIK y
JeTel: MY>KCKOM MOJ, CTaplIuMi IIKOJIbHBIA BO3pAcT, HACJEICTBEHHAs MPEIpacloOKeHHOCTb,
OoJTbIIIas IJIOIIA/b SI3BEHHBIX Ae(EKTOB, MHOKECTBEHHBIE S13Bbl. PaHHSSI THarHOCTHKA U aKTHBHOE
JTUCTIaHCepHOE HAOII0ICHNE TIO3BOJISAT CHU3UTh PUCK OCIIOKHEHUH Y JAHHOM TPYIIIBI MAllUeHTOB.
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O BEPOSITHOM INPOTIHO3E BOBHUKHOBEHMUS PELIUIMBOB U UX
KOPPEJISIIUA C TEHAEPHBIM ®AKTOPOM IIPH IPUCTYIIOOBPA3HOM
IHAPAHOUJIHOU INU30PPEHUN
HLI. A. Umamos, b. X. Kanannapos, B. B. Kocoianos
Camapxkanackuii peruonanbubiii punuan PCHIIMIII3, Camapkann, Y36ekuctan

KunroueBble cjioBa: mu30(ppeHns, apaHou, IPUCTYIIBL, KOJINYECTBO, TEYEHHE, IPOTHO3, BO3PAcT, HOJI.
Tasny cy3aap: mmzodpeHns, napaHou, Xypyxiiap, COHH, KSUUIIH, IIPOTHO3, EMIH, IKHHCH
Key words: schizophrenia, paranoid, attacks, number, course, prognosis, age, gender.

AxTyanpHOCTb. M3ydeHne BEepOSITHOrOIPOrHO3a KOJMYECTBA MTPUCTYIIOB U X KOPPEJSALUS C TeHACPHBIM (ak-
TOPOMIIPH MPHUCTYII000pa3Hoii mapaHouaHoi mm3odpenun (I1T11) sBnsercst BaxxHO# npobiemoii neuxuarpuu. Lens
UCCJIEIOBAaHUS — OINPEACIUTh KOPPEISIIMIO 10Ja OOJIBHOTO, THIA TEYEHHs MPOTHO3MPOBAHUEM YaCTOTHI MPUCTYIOB
[IITII. Marepuan 1 MeToap! uccaenoBanus.Mzygaemyro rpymmy cocrasui 125 (M-75, JK-50) 6onpasix IIIII, Haxo-
JVBIIHMXCS Ha JICUCHUH B CTalMoHape. Pe3ynbraTel. YCTaHOBIIEHO, 4TO y MyX4HH B 1,5 pa3a (60%) damie, yeM y xKeH-
muH (40%) Habmronanack KOppemsinus MeXIy FeHIEPHBIM (aKTOPOM M KOJIWYECTBOM INPHUCTYNOB. CaMoe IiIaBHOE,
YTO KOJHMYECTBO NMPHUCTYIIOB IPH SMH30IMYECKOM TEUECHHU PEeXe, a MapoKcu3ManbHO-niporpeauentHoM [T game.
CreoBaTeNnbHO, CYIIECTBEHHOE HAyYHO 3HA4eHHE MMeeT (paKTop IoJa, KOTOPBIH OKa3blBaeT 3aMETHOE BIMsSHHME HA
MaToreHe3 M 4actoTy peuuanBoB y 6osbHbIx [TIIII. 3akmodeHue: npu NMporHO3MPOBAHUU IMEPBBIX U MOCIEIYIOIIUX
MCUXOTHYECKUX IPUCTYNOB HEOOXOAMMO YUMTBHIBATh KJIMHHUKY IIEPBOIO HPHUCTYMA, MOJ OOJBHBIX M THII TEYCHHS
TIITIII.

XYPYKCUMOH MAPAHOUI HIN30PPEHUSIJIA PEHUIUBJIAPHUHI 9XTUMOJIJIMK ITPOI'HO3U
BA YJIAPHUHI TEHAEP®AKTOP BUJIAH KOPPEJISILIUA XAKHUJA
II. A. UmamoB, b. X. Kanannapos, B. B. Kocosianos
Pecniybnika mxTrcocnamtupuirad pyxuit CanomMarink uimMuii-amanuii Tnoouér mapkasu Camapkaa GuiInamu

HomzapOmurn. XypyxkcuMoH mapaHony mmo¢pernusga (XII) xypyxiap COHMHH TaxXxMHH KW
NICUXHATPUSIHUHT yTa N0ia3apd Myammocu xucoOmanagu. Mnmuit m3nmanmmenHr Makcaguau XIII xypyxmapuan
NPOTHO3 KWMIIJa OeMOpJIapHUHT JKUHCH, KEYHMII TypH Ba OMPHHYM XypYyX KIMHHMKacu Ouian OeBocUTa OOFIMK
paBumiaa anukmamaup. Mznanum matepuanuan XIIII 6unan ofpuran, cranmoHapaa aaBojaHran 125(3-75, A-50)
6emop tamkmn Kunagu. Myammudnap XIIIna spkakmap (60%) aémmapra (40%) mucOargan 1,5 GapoGap Kympox
KacaJUITaHWIIMHUBA KIMHUKACH, XyPYXKJIap COHM ypTacuaa KOPPEISIMOH KOHYHHMAT OOpIHMIH aHWKJIAaHTaH. OHT
myxumu, X HUHT SNHM30IMK KeUHMIINIa XypysKiIap COHM HuUCOATJaH KaM, MPOTPEAMCHTAA 3ca XypysKiap KYIpoK
Oynuim KyzaTwiarad. buHoOapuH, reHaep OMWIM MyXUM WIMHUI axamusrra sra, yyHku y XIIII Ounan orpuran
OeMopiap/a MaToreHes Ba peliarc Japaxkacura cesmwiapiu Tabcup kypcatamu. Xynoca: XI1IIna OupuHun Ba KEHHUHTH
MCUXOTHK XYPYXJAapHH MPOTHO3 KWIHUINAA KACAUIMKHUHT OolUIaHraH €M, OUPUHYM XYPYKHHUHT KIMHHKACH,
6eMOpIIapHUHT KUHCH Ba KEYHII TYPUHH HHOOATTa OJIHII JIO3UMIUD.

PROBABLE PROGNOSIS OF THE OCCURRENCE OF RECURSE AND IT’S CORRELATION WITH THE
GENDER FACTOR IN EPISODIC PARANOID SCHIZOPHRENIA
Sh. A. Imamov, B. X. Kalandarov, V. V. Kosolapov

Samarkand branch of Republican Specialized Scientific and Practical Medical Center for Mental Health

Relevance. The study of probable prognosis of the number of attacks and their correlation with gender factor in
attack-like paranoid schizophrenia (ASP) is an important problem of psychiatry. The aim of the study was to deter-
mine the correlation of the patient's gender, type of course with the prediction of the frequency of PPSS attacks. Mate-
rial and methods of the study. The study group consisted of 125 (M-75, W-50) patients with ASP who were treated in
the hospital. Results. It was found that in men 1.5 times (60%) more often than in women (40%) there was a correla-
tion between the gender factor and the number of attacks. Most importantly, the number of attacks was less frequent in
episodic course and more frequent in paroxysmal-progressive PCS. Consequently, the gender factor is of significant
scientific importance and has a marked influence on the pathogenesis and recurrence rate of PPSH patients. Conclu-
sion: When predicting the first and subsequent psychotic attacks, it is necessary to take into account the clinic of the
first attack, the sex of patients and the type of course of PPSH.

[Ipy aHanmm3e MHOTHUX HCCIEIOBAaHUM, MOCBAMIEHHBIE 3TOM MpobiemMe, oOpamaer Ha cels
BHUMAaHUE W3BECTHAs NPOTUBOPEYMBOCTb MHEHUN OTHOCUTENIbHO NpuuuH peuuausos [IIIII. B
psize paboT maHHBIX 0 yacToTe HmpucTymnoB [T nmpakTHUeCKn HEBO3MOXKHO YUECTh, TaK KaK OHH
OCHOBaHbI Ha BBIOOPOYHOM MaTepHajie, COOPaHHOM IO Pa3IM4YHbIM MeTojukaM. CienoBaTelbHo,
TPYZOB HEMOCPEICTBEHHO Kacarolluecs pa3paboTKe KpUTEpUEB BEPOSTHOIO MPOTHO3a YaCTOTHI
MPUCTYNOB B 3aBHCHUMOCTH OT Koppensuuu ¢ renaepHbiM ¢akropom mpu I B noctymHoi
mutepatype Maino [1,3,5]. Iloatomy wuccnenoBaHue BEpPOATHOCTHOIO IPOTHO3a IMOBTOPHBIX
npuctynoB 'y OompHbIX [ ¢ wncnomp30BaHMEM CTAaTHCTHYECKH IOCTOBEPHBIX KPUTEPHEB
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NpEeJICTAaBIseT BeChMa BaXKHOW HAy4HOU mpoOsieMoii. O HayyHOH aKTyaJbHOCTH M TMPAKTHYECKOM
3HaYMMOCTH 3TOM NpOOJIEeMbl CBHJETEIBCTBYET KOPPEJALUSA YaCTOThl MPUCTYNOB C T€HAECPHBIM
(akTOpOM, KOTOPBIH, IPUBHOCS HEKOTOpPHIE M3MEHEHUS B OOIIMH MAaTOT€HETUYECKUH MEXaHHU3M
(GopMUpOBaHUS KIMHUKHU U TUIA TEYEHUS, UMEET CYLIECTBEHHOE MPOTHOCTHYECKOE 3HAUEHUE MIPU
[1I1I [6,8,9].

Lenbro ucciaenoBanus sBISETCS U3yUYEHUE BEPOATHOTO IPOrHO3a YACTOTHl BOSHUKHOBEHMUS
PELMIUBOB U KOPPEISALMOHHbIE 3aKOHOMEPHOCTH € TeHJepHbIM (akTopoM mpu TITTII.

Marepuanbl 4 MeTOAbI uccieaoBanus. Vccnenosano 125 (M-75, XK-50) 6onpabix T B
Bo3pacte 25-60 jeT, KOTOphle HAXOAWINCh Ha YYETE B IUCIIAHCEPHOM OTaeeHurn CaMapKaHICKOM
oOnactHOW  mcuxuarpuyeckod  OonmpHMIBL.  Kpurepusmu  otOopa  ObTM  OUepyYCHHBIE
NCUXOTHUYECKHE MPUCTYIBl C JUIUTEIBHOCTHIO 3a00sIeBaHUs O 15 JeT mocie mepBoro mpucTyma
[IITII, nednBHIMXCS Kak aMOYJIATOPHO, TaK M cTauoHapHO. B oOmieil ciaoxHOCTH OOJbHbIE
nepeHecau 483 mncuxoruueckud mpuctym, T.e. 3,9 ciydaeB Ha Kaxaoro OOJIBHOTO.
CratucTudeckoMy aHain3y ObUIO TMOABEPrHYTO 10 6 PELUAMBOB BKIIOYMTEIBHO y OOJBHBIX
[ITI. ITo nautenbHOCTH 3a0o0JjieBaHMS KapTHHA ObUla cledylomas: MyX4uHbl 3-5 jet 17
00abpHEBIX, 6-10 neT-35 OonbHEBIX, 11 U BeIME-23 OONBHBIX; KEHIIUHBI-3-5 jeT 11 OoJbHBIX, 6-10
neT- 22 OonbHbIX, 11 neT u Bbime-17 GonpHBIX. [Io ceMeiiHOMY MOJOKEHUI0 MYXYHHBI UMETU
ceMbio B 76,2%, a >xeHuuHbI B 51, 3 %, 4TO TECHO CBSI3aHO C BHICOKOM TOJIEPAHTHOCTHU JKEHITUH K
OOJIbHBIM MY’KbSIM M HU3KOH TOJIEPAaHTHOCTBIO MY>KUMH K OOJIBHBIM KEHAM.

PesyabTarel. M3yuenue Koppemsiuuu TeHaepHOro ¢akropa c¢ peruauom [T
IPOBOJWIIOCH B O0siee OTAANEHHBIX NPUCTyNax. B 3TOM acnekre uccienoBaiack KOppeasuoHHas
3aKOHOMEPHOCTh PEIMIMBOB C IOJIOM OOJBHBIX, BO3PACTOM Haudaia ICUX03a, KIMHHYECKUMHU
cunapoMamu 1 tunom teuenus [T, KnuHuko-cTraTucTHYecKoe MCClIeIOBaHUE MTOKA3aJI0, YTO
6osbHbIE, epenécine oTl 10 4-X MPUCTYNOB cOCTaBIsIN 72,3% Bcex 00cIe0BaHHbIX OOJIbHBIX,
a nui nepeHecmux 5 u Oonee mpuctynoB jauib 27,7%IIIIII. Cnegyer oTtMeTuTh, 4To Cpeau
JTUTUTENIBHO Ooneronux 00apHBIX ( 8-10 JeT) OTHOCUTETFHOE MaJIOe YHCIIO MPUCTYTIOB (5 1 Oosee)
MOXHO OOBSICHUTh OTHOCHTEIBHOM CTaOMiIM3anuedl MaToJIOrMYecKoro Ipolecca, KadyeCTBOM
JICYEHHUs, COOJIOJICHUEM  MOJCPKUBAIOLIUI  Tepanuu, JUIMTEIbHOCTBIO PEMUCCUU U
MIOJIOKUTENIBHOW MUKPOCOLMAIbHOU cpeoil B cembe mpu TITIIII.

Hamu, B mouckax NpOTHOCTHYECKM HH(POPMATHBHBIX KPUTEPUEB BO3MOXKHON YacCTOTHI
BO3HUKHOBEHUS] TOBTOPHBIX IICUXOTHMYECKUX MPUCTYNOB, OBUIM MpPOaHATU3UPOBAHbI TaKUe
¢dakTopsl, Kak mon u Bo3pacT mnpu nepBoil manupecrammu [IIII. Ha namem wmarepuane
BoisiBiieHo, yTo [T 3abGoneBatormyxuuubl B 1,5 pasa uame (60,0%), dyem KEHILUHBI
(40,0%).Cnenyer 0co00 OTMETHThH, YTO JEOIOT MIM30(PPEHUUECKOro mpolecca B OOJBIINHCTBE
CJIy4aeB HAUMHAETCs B BO3pacTHOM rnepuojsie y Myx4uH oT 20 g0 30 (p<0,002) nert, a y KEHIIHUH
31-40(p<0,003) net, T.e mox OOJBHBIX MMEET JOCTOBEPHOE MPOTHOCTHYECKOE 3HAYCHHE MpPU
TIITI.

Oco0blil Hay4HBIM UHTEpEC MPEACTaBISIOT JaHHbIE O YaCTOTE BO3SHUKHOBEHUS PELIUIMBOB B
Kpu3UCHBIX nepuonax y OonpHbix TIIIII. YcranosneHo, uro Oosiee 4eM B OJHOU TPETH CIydacB
(36,8%;P<0,003)nicuxo3 aedroTupoBan B myOepTaTHOM M OHOIIeckoM Bo3pacte(14-20 ner),T.e.
KPU3HUCHBIE BO3PACTbl MMEIOT CYUIECTBEHHOE IPOTHOCTUYECKOE 3HAYEHHE B BO3HUKHOBEHHHU
[IITII. Ecnu cpaBHUTH COOTHOIIEHWE 4YHCIa OOJNBHBIX IO MOy, Y KOTOpBHIX 3a0o0jeBaHue
NeO0THPOBAIO B MyOepTaTHOM U IOHOLIECKOM BO3pacTe, TO MOXXKHO YCTaHOBHTb BO3PACTHbIC
paznuuMs CTENEHU HX BIAMSHUS: Yy MyXKuuH- 14-18, xeHmuH-17-20 ner. CnenoBaTesbHO,
nyOepTaTHBIM Tiepuoa Oosiee omaceH s Bo3HukHOBeHHUs [IIMII y MyX4yuH, a FOHOIIECKHI
NPEJCTAaBISACT BBICOKMH PHUCK s MaHU(ECTAaHLMHU IICUX03a Yy JKeHIIMH. TakuM o0pasom,
NpUBeAEHHbIE JAHHBIE UMEIOT BaXKHOE NPOrHOCTUYECKOE 3HAUYEHHE IyOepTaTHOI0-FOHOLIECKOIO
BO3pacTOB B Je0r0Te, MaHU(PECTAHUMUN M KIMHUYECKUX PA3IMUUSAX KaK y MYXKUYUH, TaK U Y
skeHiuH npu [T

Heo6xonumMo momyepkHyTh, YTO €CIM ICUXO03 AeOrTHpoBal y Myx4uH a0 30 set, To
00JIbHBIE IEPEHOCUIIM TOCTOBEPHO Yallle IPUCTYIOB U 3Ta KOPPESLMS TECHO CBS3aHA C KIIMHUKO-
IIaTOTEHETUYECKUM IIPOLIECCOM, KOTOPOE HMEET BEPOSATHOE IPOTHOCTHYECKOE 3HAYCHHE IS
omnpezesneHuss Tuna (dnu3oguueckass wunu  HenpepbiBHOe) TeueHus M. Opnako, npu
manudectaruu I mocme 30 ner y MyxumH 3a00J€BaHHME MPOTEKANIO Oojee pPeaKUMHU
OPUCTYNAMM, YTO BO3MOXKHO 3aBUCUT OT cTaOmiM3auuu OOJIE3HEHHOIO Ipoliecca W Hayalo
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nedexrHoro cocrosaus npu [, Crexyer 0cob60 MOAYEPKHYTH, UYTO Y )KEHIIUH JeOI0T MCUX03a
IIPEUMYILECTBEHHO Npuxoaurcs nocie 30 JIeT, yCIOKHAETCS TaJlIIOLUHATOPHO-IIapaHOUJHBIMU
CUMIITOMAMH{ U HECMOTPsI Ha TO3JHHUI BO3pacT TEUCHHE MPHOOPETAET MPOrPEIUEHTHBINA XapaKTep
npu [ITHI. Takum obpazom, NMpu NMPOrHO3UPOBAHUHM BO3HWKHOBEHHUS NMEPBOIO U MOCIEAYIOLINX
NCUXOTUYECKHX MPHUCTYIAX BBIABISAETCS JOCTOBEPHOE 3HAUEHUE T'eHIEPHOro (akTopa M BO3pacTa
6ompHbIX TITTII.

O0cy:xnenne. BecbMa BaXKHBIM B IIPOrHOCTUYECKOM ACIEKTE SIBISIETCS BOIPOC O TECHBIX
KOpPeNALUsIX KIMHUYECKUX CUHIPOMOB, YaCTOThI PEIIMIUBOB ¢ TeHaepHbIM (akTopom mpu ITITILI.
Crnenyer OTMETHUTB, UTO OAHMM M3 BaXXHBIX MH(POPMATHUBHBIX MPU3HAKOB SIBISAETCS KIMHUYECKAs
¢dopma MepBOro NMCUXOTHUECKOTO MPHUCTYIA, MO3BOJSIOUIMKA C HM3BECTHOM J0J€H BEPOSTHOCTH
nporuo3upoBath AanpHelmee Teaenue [, TTostomy mms oOHapy)eHUsT KpUTEPUEB MPOTHO3a
4acTOThl MPUCTYNOB OBLIM MPOAHATU3UPOBAHBI OCOOEHHOCTH CHHIPOMO O0Opa3oBaHUsS NEPBOTO
mpuCcTyna B 3aBUCUMOCTH OT 1osia 6onbHBIX [T, B pe3ynpraTe Oblia BBISIBICHA CYIICCTBCHHAS
TeHJICpPHasl 3aKOHOMEPHOCTb: €CIM y OOJIbHBIX MY>KYMH B IEPBOM IPUCTYIE MPEUMYIECTBEHHO
OTMEUAJIMCh OCTPBIE TAJUTIOLUHATOPHO-NIAPAHOUIHBIE CHHIPOMBI ¢ KPATKOBPEMEHHBIM TCUEHUEM,
TO B TIOCJIEAYIOIIEM MPOIIECC UMEN TEHISHIMIO K MEHBIINM YUCiIaM NpUCTynoB y 6oapHbIx [T
HanpotuB, mnpu CclnoXHOH CTpPyKType KIMHMYeCKOW KapTuHbl ( cuHIpoM KanauHckoro,
XPOHUYECKHM TaJulIOIMHO3, Opel pPEeBHOCTH) B TOCIEAYIONIMX MpHCTyHax OTMedaiach
3aKOHOMEpHas TeHAEHLUs  ywameHuspeuuauoB y OombHbix IITIII. HeobGxomumo ocobo
MIOAYEPKHYTh, YTO HEBPO30MOI00HbIH, HWHNOXOHAPUYECKUH, HAaBSI3YMBBIE IEPEKUBAHUA,
JIETIPECCUBHBIE CHHIIPOMBI ObUTH OOJiee CBOHMCTBEHEHBI OOJNBHBIM >KeHIMMHaM B nebrore TITTII.
CrnenoBarenbHO, W3-3a MpeoOiajaHUs B  KIMHMYECKOW  KapTUHBI  HEBPO30IMOJI00HBIX,
a((HEeKTUBHBIX PacCTPOUCTB OOJIbHBIE KEHIUHBI JIOJITO€ BPEMsI aMOyJIaTOPHO JIEUUIIUCh Y IPYTUX
CHenMaiucToB. TakuM o0pa3oM, BbBISBIEHA OCHOBHAs TEHIEHIMS COXPAHEHUS KIMHUYECKOMH
KapTUHBI TIEPBOTO B IMOCIEAYIOIIMX TMPUCTYNaX, KOPPEIUpYIOIiee TeHACPHBIM (akTopoMy
oonmpubix [IIMII. CnemoBaTenbHO, YacTOTa MPHUCTYIOB JOCTOBEPHO OOYCJIOBJICHA BIUSHUEM
reHaepHoro (QakTtopa Ha KIWHUKO-MaroreHerndeckue wMexanmsmbl [IITIII. Ha oty
KOPPEJSIMOHHYI0 3aKOHOMEPHOCTh MOJKET OINUPaThCsl KIMHULUCT B CBOUX TEOPETUUYECKUX
CYXJIEHUSIX O MPOrHo3e yacToThl peruanBoB npu T, Takum o6pa3zom, cyliecTBEHHOE HayYHOE
o0ocHOBaHMEe, UMeeT (aKTOp MOJa, KOTOPHIA OKA3bIBAE€T 3aMETHOE BIMSHHE HA TATOTEHE3 W
4aCcTOTY BO3HUKHOBEHHUS IICUXOTUYECKUX NMPHUCTYNOB Y 60nbHbIX TITTI.

HccnenoBanue mokasasio, 4TO OT CTPYKTYpPbl KIMHUYECKOM KapTUHBI IIEPBOIO IIPUCTYIIA
CYLLECTBEHHO 3aBUCUT KauecTBO U JuuTenpHOCTh pemuccuu [T, YcraHoBneHo, 4To B ciiydasx
JOMMHHMPOBAaHMUsI B KIMHUYECKOM KapTHHE IEPBOTO MPHUCTyNa CUMITOMOB IICHXHYECKOIO
aBTOMATH3Ma, XPOHUYECKOIro TaJUIIOIMHO3a, HACIOeHHE NapadpeHHBIX MEpeXUBaHUH, TO B
JasibHEHIeM BO3HUKAIN 0oJiee YacThle MPUCTYIBI U nporpeauenTHoe Teuenue [T

BelsiBiIeHa KOppensiMOHHas 3aKOHOMEPHOCTb MEXAY YUCIIOM IIEPEHECEHHBIX IPUCTYIIOB U
tuniom TedeHus [IIIII-3nu30a1ueckoe WK MPUCTYNOOOPa3HO-NPOrPEAUEHTHOE. Y CTaHOBIIEHO,
YTO TPHU AMHU30MUYECKOM TEYCHHWU MOBTOPHBIX NMPHUCTYIOB MEHbINIE, HAOII0AAIOCh AOCTOBEPHO
OJIaronpusATHBIN NMPOrHO3, a MPHUCTYNOOOPa3HO-NPOrPEIUEHTHOM YacThle PELUAUBBI U paHHEe
Hayaso NPU3HAKOB JIe(heKTHOrO cocTossHUs Y OonbHbIx TTITIHI.

Takum 00pa3oMm, BEpOATHOCTHBII NPOrHO3 BO3HUKHOBEHHSI IIOBTOPHBIX IPUCTYIIOB
BO3MOJKEH JIMIIb IPU KOMIUIEKCHOH OILIEHKe Te€HJIEepHOro (axkTopa, Bo3pacTa, Hayaja Jelrora,
XapakTepa KIMHUYECKOW KapTHHbI, TO3UTUBHON U HETaTUBHOM cumnToMaTuku y OosnbHbix TITIIII.
B oTroM 1ulaHE BBISBICHA CYLIECTBEHHAs KOPPEJLUSA MEXAY KadyeCTBOM, JIMTEIbHOCTBIO
pEMHUCCUI M TUHAMHUKOM HapacTaHUsl HEraTMBHBIX Ipu3HakoB y OonpHbIX [IIII. Ycranosneo,
YTO IOBTOPHBIE NPUCTYIBl ObUIM OOJie€ YACTBIMM, €CIM IepBas peMHUCCHs OblLla KOpOTKasd,
HEKAa4YeCTBEHHAsl, BBIABISUINCH HECTOWKHE NCHXONATONIOrHYeckue cUMNToMbl y OombHbIX ITITILI.
CnenoBarenbHO, OCOOCHHOCTH KJIMHMYECKON KapTHHBI IEPBOr0O MPHUCTyNa M Ka4yeCTBO PEMUCCUH
ABJIAIOTCS. CYILECTBEHHBIMM KJIMHUYECKUMHU KPUTEPUSAMHU I IPOTHO3MPOBAHMUS YaCTOTHI
npuctynos [ITIIII.

N3ydyeHne 3aKOHOMEPHOCTH KOPpPEISLUN MEXKIY YHCIOM IEPEHECEHHBIX IPHUCTYIIOB,
KJIMHUYECKON KapTHHBI, KAYeCTBO PEMHCCUH U CTENEeHH JAe(eKTa JTUYHOCTU IMOKA3aio, YTO 4YeM
0oJbllle MPHUCTYNOB IEPEHOCUIU OOJbHBIE, TsbKeaee Obula CHMIITOMAaTHKA, IMPOTPEIUEHTOE
TE4YEeHUe, TeM cTeneHb JedexTa Obuta Oosnee BblpakeHa y OonpHbIX [IIIII. Takum oOpazom,
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MIPOTHO3UPYSI BO3MOKHOCTh BOSHUKHOBEHHS TTOBTOPHBIX MPHUCTYIIOB, CIEAYET YUUTHIBATH HAYAJIO
3a0o0yieBaHUs B IMOJPOCTKOBO-IOHOIIECKOM BO3PACTe, CJIOXKHOCTh KIMHUYECKOM KapTUHBI C
cumntomamu KannuHckoro-Kiepam0o, 3710KkaduecTBEHHOE TEUYEHHE, PaHHEEe HAvalo MPU3HAKOB
nedekra u noa 0osnpHbIX mpu [TITHI.

B 3akmtoueHue cieqyer OTMETHTh, YTO MOJYYEHHBIE HOBBIE JAHHBIE O KOPPEISLUOHHOU
3aKOHOMEPHOCTH JAa€T TEOPETUIECKYI0 HH(POPMAIIHIO [T CY>KACHUN O POJIU TeHIepHOro (hakTopa
B IporxHo3e yactoTsl peuuansos mpu [T, CrexoBatenbHO, ¢ TEOPETUYECKON MO3UIMH CIAEAYET
CKa3aTh, YTO BEPOSATHOCTH MPOTHO3a YACTOTHI MPHUCTYNOB OTMEYAETCA KaK y MY>KUWH, TaK U y
O6onpHbIX JkeHIH npu [IITHI. Takum oOpazoM, ¢ KaXIbIM PEIUINBOM HE HAYMHACTCS HOBBIN
MaTOT€HETUUECKUI MPOLECC, a MOCIeAYIOIINE TPUBHOCIT XapaKTepHbIe U3MEHEHUs, CBSI3aHHBIE C
nosiom 6onbabIx T

BeiBoabl. 1.YcTaHOBIEHHAss ycTOMYMBas KOPPEJALMOHHAS 3aKOHOMEPHOCTh IOBTOPHBIX
NPUCTYIOB C T€HIEPHBIM (haKTOpaMH UMEET CYIIECTBEHHOE TeopeTndeckoe 3Hauenue mpu [T
2.BeposSTHOCTHBIA MPOTHO3 YaCTOTHl PELMIMBOB JOCTOBEPHO 3aBHCHT OTBO3PACT OOJIBHOTO K
MOMEHTY BO3HUKHOBEHUS MIEPBOTO MCUXOTUYECKOTO MpucTyna(1o 20 JeT)u TsHKecTh KITMHUIEeCKOU
kaptunbl [IIII. 3.KoppensuusTuna Te4eHUsT M YacCTOThl PEUUIMBOB IIOKAa3bIBAET, YTO MpPHU
MPOTPEAUEHTHOM TE€UEHUU BEPOATHOCTh MPOrHO3a MOBTOPHBIX MPUCTYNOB 3HAYUTENIBHO Yallle,
yem npu snuzoaudeckoM y OonbHbIX [T 4. ChopmynupoBano TeopeTUuuecKkoe MOJOKEHHE O
TOM, 4YTO HE3aBUCUMO OT KOJMYECTBA PEUUAMBOB COXpaHseTcs oOmas TeHACHIHS K
BOCITPOM3BEJICHUIO CUMIITOMOB KIIMHUYECKON KapTUHBI MIEPBBIX MPUCTYIIOB B MOCIEAYIONINX KaK Y
OOJIBHBIX MYXXYHH, TakK y »eHruH mpu [T

Hcnoan3oBannas gureparypa:

1. Wckanmapoa XK.M., lapunoa @.K. CpaBHHTENBHBIE XapaKTEPUCTUKU SMOIMOHAIBEHONH Cepbl y OOIBHBIX
napaHouHoN mm3o¢ppeHnn. CO. Te3MCOB «AKTyaJbHbIE BOMIPOCHI IICUXHATPUU: HHTETPAIMs, WHHOBAILMS,
MOJEpHU3ALUM) C MEXKAYH. ydacTueM, TamkeHT, ¢ 2019.

2. HWckannaposa JK.M., lHlapunosa ®.K. AHanu3 reHiepHbIX ocoOeHHOCTEH apPEeKTHBHBIX PacCCTPOMCTB y OOIBHBIX
napaHougHoN mm3ogppenuein. CO6.te3.mexa.konep «XXI Bek: COBpEMEHHBIH B3I Ha IICHXUYECKOE 370POBHEY,
Tamxkent, 2021 c.,81.

3. HpmyxamenoBa T.b. A6nymnaea B.K. Knnunueckue acriekTsl TeueHNs! MapaHOMJHON MHM30(pPEeHUN y OOJIBHBIX C
CaMOTOHEBPOJIOTUYECKUMU HAPYIIEHUAMH. C. 76 CT. Te3.MexA.Konop «XXI Bek: COBpEMEHHBIN B3TIIAAY.

4. Mup3zaeB A.A, Arpanosckuit M.JI., JlonumoB M.A. Tun ne6rora npuctynooOpa3Hoi MHU30(pPEeHUH U COLIMATBHO-
TpynoBoi mporuo3s. Tamxe, ¢ 57.

5. Mprixuna B.B., Comgatkun B.A., Mamkuna E.B., u. np. CoBpemeHnHbIe Teopun dTHONOTHN mm3odpenuu. // CO.
Te3. «AKTyallbHbl€ BOIPOCHI ICUXMATPUM: HHTErpalds, WHHOBAIMs, MOJIEPHU3ALUS» C MEXKIYHAPOIHBIM
yuactuem// TamkeHT. — 2019.-¢.63

6. Ilpouenko W.B., 3unbkoBckuit A.K. OcoOeHHOCTH COIMaNbHOTO (GYHKIMOHMPOBAHHMS MYXXYHMH W JKCHIIWH,
00JIbHBIX TapaHouaHOM hopmoii muszodpernn // Mat. XIV cbe3na ncuxuatp Poccun. // Mocksa. — 2005 r. — ¢. 79

7. Marsymora ILII. CpaBHuTEIbHOE SHHIEMHOIOTHYECKOE HCCIeNoBaHUEe O0NbHBIX Imu3odpenueii // ConuanibHOoe H
KJIMHUYecKas neuxuatpus.// Mocksa.-1998.-Ne 1.-¢. 110-112.

8. Bazarbaeva Z. Social factors of the repeated socially- dangerous action risk in people sick with schizophrenia // Medical and
Wealth Science Journal.// —2010.- vol. 2-PP 91-94.

9. Swanson J.W. A national study of violent behavior in persons with schizophrenia // Archives of General Psychiatry//-2006.-vol.
63. - pp. 490-499.

69



JoxTop ax6opoTHomacu Ne 1 (117)—2025 OpuruHajJbHas CTATHS

DOI: 10.38095/2181-466X-20251171-70-72 UDC 616.61-002+615.32

APPLICATION OF A KOVUL HERB MIXTURE TO THE MAXILLOFACIAL AREA TO
TREAT ODONTOGENIC PURULENT IRRITATION AND ITS POSSIBLE ADVANTAGES
Sh. A. Kambarova
Bukhara state medical institute, Bukhara, Uzbekistan

Key words: medicinal plant, root of Kovul, tincture, pus, tooth, odontogen, jaw.
Tayanch so‘zlar: dorivor o‘simlik, Kovul ildizi, damlamasi, yiring, tish, odontogen, jag‘.
KiroueBble c10Ba: TCKapCTBCHHOE paCTEHUE, KOPSHb KOBYJA, HACTOIKa, THOM, 3y0, OJIOHTOTCH, YCITIOCTb.

The Tian Shan and Pamir-Alay mountain ranges are two examples of the mountainous regions of Uzbekistan
where the medicinal herb Kovul is found. The country's southern and eastern regions are home to these mountain
ranges, where a variety of climates and rough terrain support abundant wildlife. Because of the flora's adaptation to
the severe climate and high elevations in these regions, plants like Kovul have special therapeutic qualities. Particular-
ly well-known for their ecological diversity, the Tian Shan mountains have long been a source of regional tribes' tradi-
tional medicinal plants and herbal treatments. According to above mentioned, the infusion prepared from the roots,
leaves, and seeds of the Kovul plant have antiseptic, antibacterial, and analgesic qualities in addition to the capacity to
eliminate dangerous microorganisms, all of which improve patients' general health and speed of recovery.

YUZ-JAG* SOXASI ODONTOGEN YIRINGLI YALLIG‘LANISH KASALLIKLARINI DAVOLASH
MAQSADIDA DORIVOR O‘SIMLIK KOVUL O‘TLARI DAMLAMASINING FOYDASI
Sh. A. Kambarova
Buxoro davlat tibbiyot instituti, Buxoro, O ‘zbekiston

Tyan-Shan va Pomir-Oloy tog* tizmalari O‘zbekistonning Kovul dorivor o‘tlari tarqalgan tog‘li hududlariga
misoldir. Mamlakatning janubiy va sharqiy hududlari bu tog® tizmalarining vatani bo‘lib, u erda turli iqlim va erlar
dorivor o‘simliklar uchun makondir. O‘simlik dunyosi og‘ir iqlim sharoitiga va bu hududlardagi baland tog‘larga
moslashgani uchun Kovul kabi o‘simliklar o‘ziga xos terapevtik xususiyatlarga ega. Ayniqgsa, ekologik xilma-xilligi
bilan mashhur Tyan-Shan tog‘lari gadimdan mintaga qabilalarining an’anaviy dorivor o‘simliklari va o‘tlar bilan dav-
olash manbalari bo‘lib kelgan. Shunga ko‘ra, Kovul o‘simligining ildizlari, barglari va urug‘laridan tayyorlangan in-
fuzion xavfli mikroorganizmlarni yo‘q qilish qobiliyatidan tashqari antiseptik, antibakterial va og‘riq qoldiruvchi
xususiyatlarga ega bo°‘lib, bularning barchasi bemorlarning umumiy salomatligi va tiklanish tezligini yaxshilaydi.

HNPEMMYIIECTBA TPABSIHOM CMECH KOBY.I IIPY JIEYEHUN OJIOHTOI'EHHO-
BOCHAJIUTEJBHBIX 3ABOJIEBAHUIN YEJTIOCTHO-JTUITEBOM OBJACTH
1. A. Kam0apoBa
Byxapckuii rocynapcTBeHHbII MEAMIIMHCKUN UHCTUTYT, byxapa, Y30ekucran

Topuble xpedthl Tsaub-lllans u [Tamupo-Anast sSBIAIOTCS NIpUMEpaMH TOPHBIX pailoHOB Y30ekucraHa, rie
pacmpocTpaHeHa JIeKapCTBEHHAs TpaBa KoBYJl. FOKHBIE M BOCTOUHBIE PETHOHBI CTPaHBI SBISAIOTCS POJHHOM 3THX
TOPHBIX XpeOTOB, TZ€ pa3HBIH KIMMaT M penbed SBISIOTCS JOMOM i JIEKApCTBEHHBIX pacTeHMd. M3-3a
MIPUCIIOCOOJICHHOCTH (MJIOPBI K CypOBOMY KJIMMary W OOJIBIIMM BBICOTaM B 3THUX PErHOHAX, TaKHE PacTEHHs, Kak
KOBYJI, 00JIalaloT OCOOBIMM TeparneBTH4YecKMMHU cBoiictBamMu. ['opbl Tsub-1llaHs, 0cOOEHHO H3BECTHBIE CBOMM
9KOJIOTHYECKUM pa3sHooOpa3neM, n3qaBHa ObLUIH MCTOUHHUKOM TPAJWIIMOHHBIX JIEKAPCTBEHHBIX PACTEHUI M TPaBIHBIX
pa3opoB pernoHanbHbIX IUIeMeH. COriacHO 3TOMY, HAcTOW, MPUTOTOBJICHHBIA W3 KOPHEH, JINCTBEB U CEMSH
pacTteHus KOBYI, o0agaeT aHTHCENTHUSCKIMH, aHTHOAKTEPHATHHBIMU M 00€300IMBAIOIINMI CBOMCTBAMH, a TaKXKe
CHOCOOHOCTBIO YHHUYTOXKATh OMAcHBIE MHKPOOPTraHU3MBI, YTO YIIy4IIAeT OOIIee COCTOSHHE 3/0pPOBbs MALIEHTOB U
CKOPOCTb BBI3I0OPOBJICHMUS.

Introduction: The Tian Shan and Pamir-Alay mountain ranges are two examples of the
mountainous regions of Uzbekistan where the medicinal herb Kovul is found. The country's south-
ern and eastern regions are home to these mountain ranges, where a variety of climates and rough
terrain support abundant wildlife. Because of the flora's adaptation to the severe climate and high
elevations in these regions, plants like Kovul have special therapeutic qualities. Particularly well-
known for their ecological diversity, the Tian Shan mountains have long been a source of regional
tribes' traditional medicinal plants and herbal treatments.

Among the therapeutic plants found in the mountains of Uzbekistan is kovul. Kovul is be-
lieved to have therapeutic properties and is used in traditional medicine to treat a wide range of
ailments. The parts of the plant that have been used medicinally for a long time include fruits,
leaves, stems, and root bark. The leaves, for instance, are used to treat headaches, and the bark is
used to treat liver issues, particularly spleen issues. Kovul's leaves and roots are used to produce
sprain and wound ointments, while its fruit infusion helps relieve toothaches and strengthen gums.
A root decoction is used to treat jaundice, and the plant's rich rutin also reduces blood pressure.
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The integration of contemporary scientific knowledge with ancient traditions, which emphasize the
use of herbal remedies for infection management, may pave the way for more natural and efficient
dental care interventions. As studies on Kovul and related plants advance, there may be more
chance that they may be used in odontogenic inflammatory treatments, providing safer, natural
substitutes or supplemental therapies to traditional ones. According to the poll, people in the
mountainous Jizzakh region frequently utilize a decoction produced from the roots, leaves, and
seeds of Kovul to cure and prevent oral health problems. This is primarily because there aren't
many doctors in these areas.

The aim of the study is to investigate the potential medical advantages of a decoction pre-
pared from the Kovul plant's roots, leaves, and seeds for the treatment of odontogenic purulent in-
flammatory disorders affecting the jaw and face.

Materials and Methods: At the BRMCC's Department of Maxillofacial and Plastic Sur-
gery, 127 patients with odontogenic purulent inflammation, ranging in age from 28 to 43, received
treatment. 60 patients (30 men and 30 women) made up the control group, and 67 patients (30 men
and 37 women) were allocated to the main treatment group. There were 25 patients with purulent
phlegmon of the left lower jaw, 25 with purulent phlegmon of the upper jaw, 40 with purulent per-
iostitis of the upper jaw, and 35 with retromolar purulent periostitis of the right lower jaw in the
study group.

In addition to receiving regular medical care, patients in the main group were told to rinse
their mouths ten times a day with a decoction made from the roots, leaves, and seeds of the Kovul
plant. Assessing the effectiveness of the Kovul decoction in controlling inflammation and acceler-
ating healing was the goal of this extra treatment.

Ten times a day, patients in the control group rinsed their mouths with a Furacilin solution as
part of their standard treatment regimen. Furacilin's antibacterial qualities make it a popular choice
in clinical practice to help manage infection and encourage healing in purulent situations.

During therapy, both groups were tracked for symptom improvements, including pain relief,
edema decrease, and purulent discharge resolution. Important clinical metrics were also noted and
compared between the two groups, including the length of time it took for the wounds to heal, the
degree of inflammation, and the necessity of further treatments.

Every patient had monthly follow-up to assess the impact of both treatment plans, ensuring
the validity of the findings. The study also took into consideration any possible negative reactions
or side effects of the therapies, such as allergic reactions or issues brought on by using the Kovul
decoction. By comparing the efficacy of the Kovul-based treatment with the conventional ap-
proach, statistical analysis was conducted to determine the plant's possible contribution to improv-
ing the healing.

Research Results and Discussion: With only minor differences between the two groups,
the purulent odontogenic inflammatory trend was found to be very similar, according to the analy-
sis of the results obtained. Purulent odontogenic inflammation in both groups was primarily caused
by large teeth, including those that had received insufficient or no treatment, and problems related
to the eighth tooth, such as pathological diseases or teeth with aged metal crowns. Untreated cavi-
ties and poor dental hygiene were major contributors to the condition's development. These results
emphasize how important it is to receive dental care on time and appropriately in order to avoid
developing serious infections.

The pace of recovery and the decrease in inflammation were significantly different between
the two treatment regimens—the Furacilin solution in the control group and the Kovul decoction
in the main group. Patients in the group that received the Kovul decoction showed quicker recov-
ery times and a decreased risk of longer-lasting inflammation or subsequent infections. This im-
plies that the antibacterial and anti-inflammatory qualities of the Kovul decoction may provide ex-
tra advantages over conventional therapies in the treatment of purulent odontogenic disorders.

Conclusion: In all groups, there were severe clinical indicators of the inflammatory process,
including high body temperature, notable intoxication, and other adverse blood abnormalities.
There were also notable effects on the maxillofacial system. By the fourth day of treatment, how-
ever, patients in the main group who were taking the tincture of Kovul roots were in better condi-
tion. Pain intensity decreased, masticatory function was restored, and the face asymmetry caused
by edema diminished.
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According to this, the infusion prepared from the roots, leaves, and seeds of the Kovul plant
have antiseptic, antibacterial, and analgesic qualities in addition to the capacity to eliminate dan-
gerous microorganisms, all of which improve patients' general health and speed of recovery.
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MMKPOBHBIN NEN3AK POTOBOM MOJIOCTH Y BOJIBHBIX
C BOCITAJIMTEJBbHBIMH 3ABOJIEBAHUSAMU CJIN3UCTOM OBOJIOUYKHA
PTA U METO/JbI KOPPEKIIUU
A. C. Kyb6aes, T. B. Jlum
CamapkaHJCKU# TOCYapCTBEHHBIN MeTUIIMHCKUN yHUBepcuTeT, CamapkaH, Y30eKkucTan

KunaroueBble cjioBa: MUKPOOHOIIEHO3 CITFOHBI, CTOMATHT, THHTHBHUT, XPOHHYECKHI TaCTPOAYOICHHT.
TastHy cy3Jap: NIMIDTHK KaBaT MEUKPOOHOIIEHO3H, CTOMATHT, THHIMBHUT, XPOHHUK TaCTPOIYOICHHT.
Key words: microbiocenosis of saliva, stomatitis, gingivitis, chronic gastroduodenitis.

Hens. OnieHnTH IMHAMUKY MHUKPOOHOIIEHO3a CITIOHBI TP CTOMATHUTE U THHI'MBUTE y TTAIIUEHTOB C XPOHUYECKUM
racTPOYOJICHUTOM M OLIEHUTH 3((EKTUBHOCTh MPOOHOTHYECKOro KoMiuiekca Streptococcus salivarius K12 u Buramu-
Ha D B BOCCTaHOBIIEHUU MHKPOOHOTO cocTaBa. MeToapl. 187 manueHToB ¢ CTOMATUTOM U THHTHBUTOM CTPaIAIOIINX
XPOHHYECKUM TacTPOIYOJCHUTOM, IIOJIy4aBIINE TPAJUIMOHHOE W JNOMOJHUTEIBHO K Ha3HA4ald MPOOHMOTHYECKUI
koMmruteke Streptococcus salivarius K12 (bakrobmmc) u Butamua D (AkBaneTpum), koTopast Bkitodana [la moarpymmy
- 46 6ompHBIX co cromatuToM U 116 moarpymma - 50 GONBHBIX ¢ THHTUBUTOM. Pe3ynprarel. BrIsBICHO, 4TO XpOHUYE-
CKHH racTpoJyoJICHUT CIIOCOOCTBYET 3HAUMTENEHOMY YCHIICHHIO AucOanaHca MUKpOOHOIIEHO3a, XapaKTepH3YIOIeMY-
Csl yBEJIMUEHHEM YacTOThI KapUeCcOTeHHbIX (S. mutans) U maroreHHbIX MUKpoopranusmoB (P. gingivalis, A. actinomy-
cetemcomitans, C. albicans), a Takke CHI)KEHHEM YPOBHS pe3uAeHTHOH ¢uopsl (S. sanguis, S. salivarius), BEIIOTHSIO-
mel 3amuTHble QyHKIHH. PaccMOTpeHBl 0COOEHHOCTH M3MEHEHUSI MUKPOOHOTO COCTaBa IO/ BIUSHUEM TPaJAUIMOH-
HOW Tepaluy U KOMIUIEKCHOTO JIeueHHs, BKiItovatomero bakrobnyic nu AkBaneTpuM, KOTOpast JEMOHCTPHPYET BBICO-
KyI0 3G QEeKTUBHOCTh B HOpMalIM3alUu MUKpoOHOro Oananca. [Ipu 3ToM Tepamusi crocoOCTBYeT BOCCTaHOBJICHHUIO
3alIMTHBIX CBOWCTB MHKPOOHOLIEHO3a, YTO OCOOCHHO aKTyaJIbHO JUIsl MAIllMEHTOB C XPOHHYECKUM TaCTPOALYOACHUTOM.
BeiBogpl. [Ipu pa3BuTum cTOMaTHTa M THHTMBUTA HAOJIOIACTCS YBEJMYCHUE YaCTOTHI BBISIBJICHHS ATOTCHHBIX MUKPO-
OpPTraHU3MOB U CHMIKECHHE YPOBHEH 3aIUTHOW MHUKPO(MIOPHEI B CIIFOHE, 00Jiee BBIPAKEHHOE y MALMEHTOB C XPOHUYE-
CKHM ractpoxyoseHnToM. IIpumenenne bakrobmic n AkBageTpuM nmpu CTOMAaTHTE U THHTUBHUTE IMPOJEMOHCTPHPOBA-
JIO BBICOKYIO 3((EKTUBHOCTh B CHIDKCHHH YPOBHSI NAaTOI'€HHBIX MHUKPOOPIaHM3MOB M BOCCTaHOBJICHHH 3aI[UTHOMN
MHUKPOQIIOPHI y HAllMEHTOB B POTOBOM MOJIOCTH.

OFru3 IWIJINK KABATUHHUHI AJUIMFJAHUIL KACAJLJIUKJIAPA BYJTAH BEMOPJIAPJIA OFU3
BYIJIMFUHUHI' MUKPOBHUAJI MAH3APACH
A. C. Kybaes, T. B. JIum .
Camapxkanz naBiat THOOHET yHuBepcutery, Camapkani, Y30eKHCTOH

Makcaa. CToMaTuT Ba TMHTUBHUT OWJIaH OFPHUIaH, XPOHUK I'acTPOAYOJECHHTIA 3ra OemMopiapia IIMUINK KaBaT
MHUKPOOHOIICHO3U TUHAMUKACUHM OaxoJai Ba Streptococcus salivarius K12 npoOHOTHK KOMITJIEKCH Xamaa BuTaMuH D
HUHT MHKpOO TapKMOWHH THKJAIIJArd camMapaJopiuriuHu Oaxonami. Ycymtap. 248 Hadap cTOMaTUT Ba TMHTMBUTIrA
sra OemMopiap opacuia IMWLIHK KaBaT MUKPOOHOLIeHO3HM OYiiida TaAKUKOT YTKA3WIAM. Yap ydra rypyxra oymuagm: 1
TYpyX — TacTpoyojeHal naroJyiorusicu3 oemopnap; I rypyx — XpoHHMK racTpoayoeHuTIa sra 0ynno, anbaHaBHH J1a-
BOJIaHWIIHK oJyiraH Gemopuap; Il rypyx — xpoHuk ractpoayonenutra sra 0yiau6, bakrobiuc Ba AxBazeTpum KaOy:
Kwirad 6emopnap. HaTtmwxkanap. AHHKJIaHAWKHA, XPOHUK TaCTPOAYOAEHUT MHKPOOHMOLIEHO3HUHT MYBO3aHATCH3JIUTUTA
Ce3WIapiy Japakaaa TabCcup 3Taau, Oy aca KapuecoreH (S. mutans) Ba maroreH Mukpoopranmmiap (P. gingivalis, A.
Actinomycetemcomitans, C. albicans) ydpamuin Te3MTUTHHAHT OIIUIINA XaMAa XUMOS (QYHKIMSIIApUHU OakapaauraH
pesuneHt ¢uopanunr (S. sanguis, S. salivarius) qapakacHHUHT NMacaluIy OWIaH XapakTepiaHaau. TpaIunnoH Tepa-
rust Ba bakrobmc xamMaa AkBajeTpUMHH ¥3 MUUra ojraH KOMIUIEKC JaBoJIall TabCUPH OCTHAA MUKPOO TapKuOumaru
Y3rapuiiIapHUHT Y3Ura XoC XyCyCHSITIapH KypuO 4MKwigu. By Tepanus MukpoO OalaHTHHH HOpMaUIAIlTHPHIIIA
IOKOpH camapazopiukan kypcarau. Illy Ounman Oupra, maBojam MHUKPOOHOLIEHO3HUHT XHUMOS XYCYCHSATIApUHU
TUKIIamTa épaam Oepaan, Oy 3ca XpOHUK TacTPOAYOJCHUT OMIIaH OFpUTaH OeMopiap YIyH ajJoxusa 1o3apd xucobma-
Haau. Xynocangap. CTOMaTUT Ba THHTUBHUT PUBOXIIAHWINNAA IIMUIMK KaBaTa aTOTCH MAKPOOPTaHU3MIIAPHUHT yapa-
LI TE3JIUTH OLIMIIN Ba XUMOSUIOBYM MUKPOQIIOpa JapaKaCHHUHT MacaluIy Ky3aTHiIaan, Oy XpOHUK TacTpoIyoe-
HHUTra 3ra Oemopiapa siHaa sIKKoJl HaMo€H Oynamu. CtoMaTuT Ba ruHTHBUTAA bakTobmuc Ba AxBagerpuMiaan ¢oii-
JIaJIaHUII NATOTeH MUKPOOPraHM3MiIap JapakaCMHH KaMalTHPUII Ba OFM3 OYIUIMFUIA XMMOSJIOBYM MHUKPOQIOpaHU
THKJIAIIA FOKOPH CaMapaJopJINKHU KypCaTau.

MICROBIAL LANDSCAPE OF THE ORAL CAVITY IN PATIENTS WITH INFLAMMATORY
DISEASES OF THE ORAL MUCOSA
A. S. Kubaev, T. V. Lim
Samarkand state medical university, Samarkand, Uzbekistan

The objective of the study is to evaluate the dynamics of microbiocenosis of saliva in stomatitis and gingivitis
in patients with chronic gastroduodenitis and to evaluate the effectiveness of the probiotic complex Streptococcus sali-
varius K12 and vitamin D in restoring the microbial composition. Methods. Microbiocenosis of saliva was studied in
248 patients with stomatitis and gingivitis, divided into three groups: group I — patients without gastroduodenal pathol-
ogy; group II — patients with chronic gastroduodenitis who received traditional therapy; group III — patients with
chronic gastroduodenitis who received BactoBlis and Aquadetrim. Results. It was revealed that chronic gastroduodeni-
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tis contributes to a significant increase in the imbalance of microbiocenosis, characterized by an increase in the fre-
quency of cariogenic (S. mutans) and pathogenic microorganisms (P. gingivalis, A. actinomycetemcomitans, C. albi-
cans), as well as a decrease in the level of resident flora (S. sanguis, S. salivarius), which perform protective functions.
The features of changes in microbial composition under the influence of traditional therapy and complex treatment,
including BactoBlis and Aquadetrim, which demonstrates high efficiency in normalizing microbial balance, are con-
sidered. At the same time, therapy helps restore the protective properties of microbiocenosis, which is especially im-
portant for patients with chronic gastroduodenitis. Conclusions. With the development of stomatitis and gingivitis,
there is an increase in the frequency of detection of pathogenic microorganisms and a decrease in the levels of protec-
tive microflora in saliva, more pronounced in patients with chronic gastroduodenitis. The use of BactoBlis and
Aquadetrim in stomatitis and gingivitis has demonstrated high effectiveness in reducing the level of pathogenic micro-
organisms and restoring protective microflora in the oral cavity.

BBenenue. MukpoOHOIIEHO3 TIOJIOCTH PTa MPEACTABISIET COOOM CIIOKHYIO IKOCHUCTEMY, Oa-
JIAHC KOTOPOM UIPaeT KIKYEBYIO POJIb B MOAJEPKaHNUU 30pOBbsl pOTOBOM osioctH [1,2]. M3BecT-
HO, YTO PE3UJCHTHAs MUKpO]IIOopa SBISETCS HEOTHEMIIEMOH YacThIO 3I0POBOI'O OpraHM3Ma U Wr-
paeT BaXXHYIO POJIb B MOJICPKAHUU €r0 HOpMaJIbHOTO (pr3nosiorudeckoro cocrosius [3]. Hapy-
[IEHHe MUKPOOHOTO COCTaBa CBA3aHO C Pa3BUTHEM CTOMATOJIOTMYECKUX 3a00JIeBaHUil, BKIIOYas
CTOMAaTUT U THMHTUBUT [4,5]. Y manueHToB ¢ racTpoAyoJ/leHaIbHONW MaTOJOrHe 3TH MU3MEHEHUS
MPOSIBIISIIOTCS OCOOEHHO SIPKO, YCHIIMBAsi BOCIIAIUTENbHBIE IPOLIECCHI [6].

OpnHako, Ha CEroJHSIIHUNA JIEHb HCCIIEJOBAHMS, MOCBALIEHHBIE B3aMMOCBSI3HM COCTOSIHHS
MHUKPOOHOIIEHO3a MOJIOCTH PTa M BOCHAIUTEIbHBIX 3a00J€BaHUNA CIM3UCTOM 000JIOUKU PTa, OCO-
OCHHO y MALMEHTOB C TaCTPOAYOJCHAIBHOM MATOJIOTHEH, OCTaloTCsl orpaHnyeHHbIMH |7, 8]. Poct
KapUEeCOTeHHOW U MapOoJOHTOMATOreHHON MUKPO(IOpPHI MpU OJHOBPEMEHHOM CHUKEHUHU YPOBHS
canpoUTHBIX MHUKPOOPTaHU3MOB CHOCOOCTBYET YXYIIICHUIO KIMHHUUYECKOTO TeUeHHs 3a00seBa-
HUW W TIOBBIIMIAET PUCK WX XpoHm3anuu [9, 10]. BxiatoueHne mpoOHOTHKOB B KOMIUICKCHOE JieUe-
HUE BOCHAJIUTEIbHBIX 3a00J€BaHUN POTOBOI IMOJOCTH PacCMAaTPUBAETCS KaK IMEPCIEKTUBHOE
HampaBJIeHUE, OHAKO MX 3(PPEKTUBHOCTH TPEOYET JOMOTHUTEIHHBIX KITMHUYECKUX HCCIIeTIOBAaHUN

[11].

Takum 00pa3oM, n3yueHrne MUKPOOHOIICHO3a CIIIOHBI Y MAIIUEHTOB C BOCHAIUTEIFHBIMU 3a-
00JIeBaHUSAMU CIM3UCTON 00OJOYKU PTa, OLEHKU BIUSAHUS XPOHUYECKOTO TracTpOyOeHUTA U d-
(hEeKTUBHOCTH MPOOUOTHUYECKON KOPPEKITUN HAa TEUCHHE 3a00JIeBaHUS SBISETCS aKTyaIbHBIM.

Lesab uccjief0BaHUA: OICHUTH JHHAMUKY MUKPOOHOIIEHO3a CITFOHBI IPH CTOMATUTE W THH-
TUBUTE Yy MAallMEHTOB C XPOHHUYECKUM TacTPOAYOJECHUTOM M 3PPEKTUBHOCTh MPOOHOTHUECKOTO
KomIuiekca Streptococcus salivarius K12 u Buramuna D B BoccTaHOBICHHN MHUKPOOHOTO COCTaBa.

Marepuaasl u meroanl. Vccienoanue Bkirouano 187 manumeHTOB ¢ CTOMAaTUTOM U TMH-
TUBUTOM CTPAJAIOIIUX XPOHUYECKHM TactpomyoneHutoMm (XIII), cOCTOSBIIMX W3 JABYX TPYIIIL
[epBas Tpymma cocTosuia U3 MaUEHTOB TOTYYaBIINe TPAIUIIMOHHOE JICUEHUE, Pa3/IeIeHHBIX Ha!
la monrpynmy - 43 60mapHBIX cO cToMaTuTOM | 16 moarpymmna - 48 ¢ ruaruBuTOM. BTopas rpynmna,
KOTOPBIM JIOMOJHHUTEIBHO K CTAaHAAPTHON Tepanmiy Ha3HaYaJId MPOOHMOTHYECKUI KOMILUTEKC Strep-
tococcus salivarius K12 (bakrobnuc) n Butamun D (AkBamerpum), kotopas BkiIrodana Ila mom-
rpymmy - 46 601bpHBIX co cTomaTuToM | 116 monarpymma - 50 G0oMBHBIX C THHTHBHTOM. B KauecTBe
TPYIIbl KOHTPOJISA UCCIEA0BAHBI 25 3J0POBBIX JIFOJEH.

MukpoOHOJIOTUYECKHE UCCTIENOBAHUS CIIOHBI Y MAIMEHTOB MPOBOAMINCEH MPU MEPBUIHOM
ocMmoTtpe, Ha 1, 6 u 12 mecsaupl HaOmoaeHus. B Xone uccnenoBanus ObUTH UCCIIETOBAHBI KApUECo-
TeHHbIE MUKPOOpPraHU3MbI: Streptococcus mutans (S. mutans), IpeACTaBUTENN PE3UIEHTHON MUK-
podutopsr: Streptococcus sanguis (S. sanguis) u Streptococcus salivarius (S. salivarius), qpoxoke-
nono0Hble rpudsl: Candida albicans (C. albicans), a Taxxe napogoHTONaToreHHble 6akTepun: Ag-
gregatibacter actinomycetemcomitans (A. Actinomycetemcomitans) u Porphyromonas gingivalis
(P. gingivalis). CratucTuyeckoe HCCIIeJOBaHUE KOJWYECTBEHHOTO OINpeesieHus (B MPOIECHTaX)
cocTaBa MUKPO(DIOPHI TIOJOCTH PTa B HCCIEAYEMON CIIOHE MPOBOIMINCH C UCTIOIB30BAHUEM aHa-
JIM3a TIPOU3BOJIBHBIX TaOJIHII CONPSKEHHOCTH C MCTOIB30BAaHUEM KPUTEpPHUS XH-KBaJapaT, pacueTa
OTHOCHUTEILHOTO PUCKA U pacyeTa OTHOIICHHUS IIAHCOB.

PesyabTaThl m 00cyxneHue. B KOHTpoabHON Ipynmne (310pOBBIE JIIO/IM), YACTOTA BbIsIBIIE-
HUS TIpeAcTaBUTENe MUKpO(IOpHI MOJOCTU pTa cocTaBuia mo S. mutans - 12,0%, S. sanguis -
68,0%, S. salivarius - 12,0%, C. albicans -8,0%, A. actinomycetemcomitans - 4,0% u P. gingivalis
- 8,0%.

[Tpu nmepBuuHOM ocMoTpe (Tabmuma 1), 3adukcupoBamn U3MEHEHHs MUKPOOHOTO COCTaBa
CJIIOHBI Y TIAIIMEHTOB, TI0 CPABHEHUIO C TPYNMON 310poBbIX. [IpakTHdeckn y BceX OOJBHBIX, BHE
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3aBUCHUMOCTH OT KJIMHHYECKOTO COCTOSIHUS M HO30JOTH4eckod (hopmbl 3a00sieBaHUid, ¢ TOH WIH
MHOMI 4acTOTON 0OHAPYXUBAIHUCH UCCIIEIOBAaHHBIE BUbI MUKPOOPTaHU3MOB.

[Ipu cToMaTuTe ¥ TMHTUBUTE OTMEUYAJIOCh 3HAYUTEIHHOE MOBBIIIEHUE YaCTOTHI S. mutans,
uMes CIeAyrolylo CTpykTypy: B la - no 44,2%, B 16 - no 72,9%, B Ila - no 43,5%, B 116 - 1o
74,0%. DT n3MeHeHus ObLUTU CTATHUCTUYECKU JOCTOBEPHBIMH, MOJATBEPKIasl KIIOYEBYIO pOIb S.
mutans B pa3BuThH kapueca [12].

VY marnmeHToB 0TMEYaNoch CYIIECTBEHHOE CHIDKEHHE 4acToThl S. sanguis: B Ila - mo 23,3%,
Bo 16 - mo 14,6%, B Ila - g0 19,6%, B 116 - 1o 22,0%. DT0 yKa3pIBaeT Ha MOTEPIO 3AIIUTHBIX
CBOMCTB HOPMAaJIbHOM MHKPOQUIOPHI, TaK Kak S. sanguis y4dacTByeT B (popMupoBaHWUU 3yOHOU
OJISAIIKY, TOAAEPKUBas 37J0pOBYI0 MUKpodiopy [13].

YacTtora S. salivarius cymecTBeHHO CHI)XKaIach, cocTaBuB B la - 10 4,7%, Bo 16 - 10 2,1%, B
Ila - 1o 6,5%, B 116 - 2,0%. S. Sanguis o6uTaet B MOJOCTH PTa, IPOAYLUPYS OAKTEPULIMHBIL, TIO-
JABJISIONINE POCT MATOTEHHBIX MHUKPOOPTaHU3MOB, TakuX kKak S. mutans, C. Albicans u mapomoH-
TornaroreHnesle 6akrepuu. [lonydeHHble pe3yabTaThl JOCTOBEPHBI U COTJIACYIOTCS C HCCIIEOBAHU-
sMu 0 ponu S. salivarius, cOriacHO KOTOPBIM MATOJIOTHS CITU3UCTON O0OOJOYKU COMPOBOKAACTCS
CHIDKeHHEM oOceMeHeHHOCTH S. salivarius [14].

CocTosiHHEe 6HOIIeH03a CITFOHBI Y O0JIBHBIX CTOMAaTUTOM XapaKTePU30BalIOCh BHICOKON 4acTo-
Toit ooHapyxenus: C. Albicans, B la 1o 74,4%, B Ila no 73,9% nonarpynmnax, 4ro mog4€épKuBaeT
BaXHYIO €€ POJIb B pa3BUTHH 3a00JeBaHus. Y OOJBHBIX C THHTUBUTOM BBISBISIINCH 3HAYMMBIC BE-
JTUYUHBL, cocTaBiisis B 10 1o 41,7%, B 116 10 46,0%. C. Albicans 4acTo BBISBISIETCS B TIOJIOCTH PTa,
KOJIOHU3UPYS KUIIEUYHUK, OKa3blBasl 3alllMTHOE JEWCTBHE HA TMATOTCHHbIE OAKTEPHH, YCHUIMBAs
BJIMSTHUE MATOTEHHOW MHUKPOMIOPHI, YTO MPHUBOIUT K MOACPKUBAHUIO OaKTEpUAIBHBIX HH(EK-
[IU{ ¥ JJIUTETLHOMY T€UeHU0 3a0oseBanuii [15, 16].

[Tpu runruBuTe yactoTa A. actinomycetemcomitans ooHapyxuBaics: B I6 1o 39,6%, B 116
1o 38,0%, 6onee BeIpaXKeHHO B CpaBHEHUHU co cromartutoMm: la mo 16,3%, B Ila - no 13,0%, xoto-
pble TOCTOBEPHBI OTHOCHUTEIHHO KOHTpoJisi. [loBbIIeHHBIE ypoBHH A. actinomycetemcomitans
ACCOIMUPYIOTCS C BOCIAJICHUSIMU TIAPOJOHTA, BBIIEIAS JCHKOTOKCUHBI M TIPOTEa3bl, pa3pymiaro-
IIMe SITATEITMH ¥ COeAUHUTENIbHBIC TKaHu [17].

Amnanu3 yactoTsl P. gingivalis BeIsiBUII HanOoIbIIUI pocT npu ruHrusure: B 16 10 64,6%, B
116 o 64,0%, npu cromature: B la Ila 1o 25,6%, B Ila no 23,9%. P. gingivalis npoxyuupyeT mpo-
TEONUTHYECKHE (PepPMEHTHI, BBI3bIBAsI BOCMIATICHUS U JECTPYKIIHIO TKaHeil [18].

Taomna 1.

CocrossHne MUKpoOOHOLEeHO032 CJIIOHBI (%) NPH NEPBHYHOM 0CMOTpe y 00JBHBIX ¢ BOCHAJINTEIbHBIMHA
3a00JIeBAaHUSIMU CJIU3UCTOMN MOJOCTH PTAa.

MOATrPYIIIbI
Iloka3zarenn Ia % Py ia 6
S. mutans 44.2% 72,9%* 43,5% 74,0%*
S. sanguis 23,3% 14,6* 19,6* 22,0%
S. salivarius 4,7* 2,1% 6,5 2,0*
C. albicans 74.4* 41,7* 73,9% 46,0%*
A. actinomycetemcomitans 16,3* 39,6* 13,0* 38,0*
P. gingivalis 25,6* 64,6* 23,9% 64,0%*

Tpumeuanue: * - 0ocmogeprocmy paziuyull Mexcoy epynnou 300p0sblx U HOOZPYRNAMUL.

Taxum 00pa3oM, MPOBEAEHHOE MCCIIEAOBAaHUE NIPU PAa3BUTHH 3a00JIEBAHUS MTOKA3aJI0, YTO Y
NaIMEHTOB, B MOJOCTH pTa (JOPMUPYIOTCS MOBBILIEHHE YaCTOTHI KAPUECOT€HHBIX M MapOoJOHTOIA-
TOTEHHBIX MHUKpPOOpPTraHm3MoB (S. mutans, A. actinomycetemcomitans, P. gingivalis), koTopsie B
COYETaHWH CO CHIKEHUEM JI0JIM 3aIlIUTHBIX BUAOB (S. sanguis, S. salivarius) u pocToM KOJWYECTBa
rpu6oB pona Candida yka3bpiBaeT Ha BeIpaKEHHBIH TUCOMO3.

Ha 1 mecsme HaOmofeHUsl y MAIMEHTOB C BOCHAIMTEILHBIMU 3a00JIEBAaHUSAMHU CIHU3UCTOM
000JI0YKH PTa OTMEUEHBI CYLIECTBEHHbIE U3MEHEHUSI MUKPOOHOLIEHO3a CIIIOHBI, TIPU ITOM IIpUMe-
HEHHE MPOOMOTHUKOB MPOSIBIIIO 00JIe€ BBIPAKCHHBIN MOJI0KHUTEIBHBIN 3 (PEKT, YeM TpaguliuoHHAas
Tepanus (Tabnuua 2).

Ha 1 mecsue naOnroneHus, 3HaUUMOE CHWKEHHE S. mutans 3apMKCHpPOBaHO B MOATPYIIax
ITa u 116 - 10,9% u 12,0% cooTBeTcTBeHHO, 4TO OTIAM4aeTcs oT 16 (41,7%), B KOTOPBIX TOBBIIIEH-
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Ta6auua 2.
CocTosiHne MUKPOOUOLIEH03a CIIOHBI (%) Ha 1 Mecsil| y 00JIbHBIX C BOCHAJUTEILHBIMH 3200/1€BAHUS-
MU CJU3UCTOM MOJOCTH pPTA.

NOATPYNNbI
IMoxka3aTeian Ia G Ta 116
S. mutans 16,3 41,7* 10,9 12,0
S. sanguis 39,5 20,9* 52,2 48.0
S. salivarius 4.7* 4.2% 26,1%* 24,0*
C. albicans 34,9% 12,5 13,0 16,0
A. actinomycetemcomitans 16,3 22,9% 8,7 8,0
P. gingivalis 20,9* 47,98%* 17,4 10,0

Ipumeuanue: * - 3nauumMas 00CMOBEPHOCHb PAZIUNUL MEHCOY 2PYINOU 300POGIX U NOOZPYRNAMU.

Has 4acToTa JIOCTOBEPHO pasiHyanack ¢ KOHTpojeM. B moarpymme la mpu cromarturte mokasaTenb
3HAYUMO CHU3MJICA 10 16,3%, 4TO BbIIIE TOKa3aTeNei 310pOBbIX.

[Tpu ctomatutax B moarpymnmnax la (39,5%) u Ila (52,2%) gacrota S. Sanguis 3Ha4UMO BO3-
pocia, JOCTUTHYB YPOBHSI KOHTPOJIBHOW T'PYIIBl. AHAJOTHYHAs TeHACHIUS OTMEYallach IPU THH-
ruBuTax B noarpymme 116 (52,2%). Ucknrouennem crana noarpynmna la (39,5%), roe nokasarens
HE JIOCTUT KOHTPOJBHBIX 3HAYCHUH.

Yacrota BoisiBneHus S. salivarius y la (4,7%) u 16 (4,2%) noarpymii, He TOCTUrajd KOHTPOJIb-
HbIX 3HaueHUH. [Ipumenenne bakrobnuc u AkBanerpuma NpUBOANIO K JOCTOBEPHOMY IOBBILIE-
Huto yacToThl S. salivarius B Ila (26,1%) u 116 (24,0%) noarpynnax, 4To 3Ha4YMMO YJIY4ILIajo MO-
kazarenu. [Ipumenenue S. salivarius 12, Bxonsmiero B coctaB bakrobnuc, MOKHO paccMaTpuBaTh
KaK MMepCIeKTUBHBINA POOUOTHK IS TTOAACPKAHUS HOPMOOHOTHI TIOJIOCTH PTa, SBIISTFOIIEHCS BaK-
HBIM 3BEHOM IPOGMIAKTUKU U JIeueHHs 3a00JIeBaHUM CIIM3UCTON 000JI0YKHU MOJIOCTH pTa.

B noxarpynnax Ia (34,9%) u 16 (12,5%) 3aduxcupoBaHo CHM>KEHHE 4acTOTHI BbisiBIeHUs C.
albicans, XOTsl ¥ CTaTUCTHYECKH HemocToBepHOe. Ha dhoHe mpenaraemoii Tepanuu B MOArpyInmax
ITa (13,0%) u 116 (16,0%) gactrora obHapyxenust C. albicans 1OCTOBEpHO yMEHBIINIACH, CBHIE-
TeNbCTBYA 00 2((HEeKTUBHOCTH MpeJiaraeMbIX MpenapaToB B nogasieHun pocta C. albicans.

Yacrora BeIsABICHHS A. actinomycetemcomitans y MalMeHTOB CO CTOMATUTOM JOCTOBEPHO
cHU3MiIach B noarpynnax la — 16,3% u Ila — 8,7%. Ilpu ruarusute B noarpynnax 16 (22,9%) cau-
’KeHue ObLJI0O MEHEe BBIPAKEHHBIM, a IIOKa3aTeI MPEBbILaIN HOpMalbHble 3HaueHus. BeposTHo,
3TO CBA3aHO C TeM, 4To A. actinomycetemcomitans o0aanaeT BUPYJICHTHBIMU (aKTOpaMH, CIIO-
COOCTBYIOIIMX TTOaBJICHHIO MECTHOTO MMMYHHOTO OTBETA M IMOBPEKICHUIO TKAHEH mapojoHTa. B
noarpynme 116 (8,0%) 3adukcupoBaHO TOCTOBEPHO CHUMKEHHE, CBUAETEIBCTBYS O 3P (HEKTUBHO-
CTH TIPEUIOKEHHON Tepanyy B MOJABICHUU POCTa MATOT€HA M JAIbHEHIIEro MporpecCupoBaHus
BOCTIAJIMTEIbHBIX POLIECCOB.

B noarpymnmax Ia (20,9%) u 16 (47,9%), cHmkenune 4actoTel oOHapyxeHus P. gingivalis oka-
3aJI0Ch HEIOCTaTOYHBIM, YTO CBSA3aHO C €r0 BUPYJIEHTHBIMHM CBOMCTBAMH, TAKMMHU KaK MOJABIICHUE
MECTHOM MMMYHHOH 3aIlUThI, TIOBPEKACHUE CIM3UCTOM OOOJOUYKH U JACCHEBOTO SIUTENUs, CIO-
COOCTBYIOIIMX TIOAJICPKAHUIO M YCHJICHHIO BOCHAIMTEIFHBIX TPOIECCOB B MOJIOCTH pTa. B mon-
rpynnax Ila u 116, 6o1ee BeIpakeHHOE cHIKeHHE YyacToThl P. gingivalis no 17,4% u 10,0% coot-
BETCTBEHHO, SIBJIAIOTCS PE3yJbTaTOM BIHMSHHE MPENapaToB IO CHMYKEHHUIO MapOJOHTONATOT€HHBIX
MHUKPOOPI'aHU3MOB.

Taxum o0pa3oM, pe3ynbTaThl MOJIyYeHHbIE Ha 1 Mecslle UCCIeI0BaHus, TOJYEPKUBAIOT -
(EeKTUBHOCTh KOMIUIEKCHOT'O MOJAX0Ja JieueHus, BKitoyatomero bakrobiuc u AkBagerpum, cro-
COOCTBYIOIIMX CHIDKCHHIO YPOBHEH KIIFOUEBBIX MATOI€HOB, BOCCTAHOBJICHHIO MHMKpPOOHOLIEHO3a
IIOJIOCTH PTa U KaK CJIEJCTBHE, KyIMPOBAHUIO BOCIAIUTEIBHBIX IPOLIECCOB IIPU CTOMATUTE U THH-
T'MBUTE Y MALIMEHTOB C COMYTCTBYIOIIEH NATONIOTHEH JKeTyI0UHO-KUILIEYHOT0 TPAKTA.

Ha mectom Mmecsiiie HaOJrONEHUS OLIEHKA COCTOSIHUS MHUKPOOHMOIIEHO3a CIIOHBI MOKa3alia
paznuuust B 3(Q(EKTUBHOCTH TPAAMLMOHHOTO M TMPEAJIOKEHHOIO HaMH, IOAXOJOB JICUEHUS
(Tabmuma 3).

UYacrorta oOHapyxenus S. mutans y GonbHbIX B la (14,0%) u B Ila (8,7%) noarpynmnax He
BBIXOJMJIN 3a IpeJesibl HopMaTtuBHble 3HaueHud. [Ipu runrusutax B 16 (75,0%), B 116 (40,0%)
MOJTPYIIax, 4acToTa S. mutans JOCTOBEPHO MPEBBIIIACT HOPMY.

He3naunTenbHOE CHIKEHHME 4acTOTHI S. sanguis M0 CpaBHEHHUIO ¢ 1 mecsieM HaOIoaeHus
ormeueHo B noarpynnax Ia (32,6%) u 16 (14,6%), rae mokasaTeian OCTaBaIMCh HIKE HOPMBL. B
noarpynnax Ila (32,6%) u 116 (42,0%) yactora §6 sanguis CyIIeCTBEHHO CHU3UJIACh, HECMOTPS Ha
HopManu3anuio Ha 1 mecsue. Takas AMHAMUKA CBHIIETEILCTBYET O HEOOXOIUMOCTH MTOBTOPHOTO
Kypca npumeHeHus: bakrobauc u AkBageTpuM JUisi yCTOWYMBOTO BOCCTAHOBJIEHHUS MHKPOOHOIO-
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Taoauna 3.

Cocrosinne MUKpoOHoIeH032a cJII0HBI (%) Ha 6 Mecsi y 00IbHBIX ¢ BOCTIATUTEbLHBIMH 3200/ 1¢BaHASA-
MM CJIM3MCTOH MOJI0CTH PTAa.

MOATPYIIbI
IToka3zatenn Ia 6 Iia TG
S. mutans 14,0 75,0% 8,7 40,0%*
S. sanguis 32,6 14,6* 32,6* 42,0*
S. salivarius 4.7* 2,1% 6,5 2,0
C. albicans 48,8%* 41,7* 26,1* 18,0
A. actinomycetemcomitans 11,6 39,6%* 13,0 16,0
P. gingivalis 18,65 5421%* 17,4 32,0*

Ilpumeuanue: * - 3Hauumas 00CMOBEPHOCIb PA3IUNULL OMHOCUMENTLHO 2PYRNbL 300POGbIX.

rHyecKoro HanaHca.

UYacrora S. salivarius y nanuenToB u3 noarpymnm Ila (6,5%) u 116 (2,0%) ocraBanacek B mipe-
Jieax HOPMaTUBHBIX 3HaYeHUH. B To ke BpeMs vactota S. sanguis B noarpymnmnax la (4,7%) u 16
(2,1%) noka3ana CHUKEHHE IO CPaBHEHUIO ¢ 1 MecseM HaOMoAeH s, IPU ITOM TOKa3aTeIl OKa-
3aJIUCh HUKE HOPMBI.

VY mauuentoB noarpynn 116 (18,0%) gacrora C. albicans ocraBanach B mpeenax 3HauYCHUN
KOHTpOJBHOU rpynnbl. B moarpymme 16 (41,7%) oTmeualncs pe3kuil poct mokasaressi, JOCTOBEpHO
npesbimatonuii Hopmy. B Ila noarpynmne uactora C. albicans yBenuuunacs 10 21,6%, npesbimas
HOpMAaTHBHBIEC 3HAUYEHUS. DTH JaHHbIE MOAUEPKUBAIOT BaxkHyto posib C. albicans B pa3BuTHU CTO-
MaTuTa, faxe Ha (oHe npumeHenust bakrobiuc u AxkBageTpum.

YacroTa A. actinomycetemcomitans y nanuentoB B la (11,6%), B Ila (13,0%) u 116 (16,0%)
MOJATpyIIax OcCTaBajach B IMpejaesax KOHTposbHOW rpynmnbl. [Ipu runrusBure B moxarpymme [0
(39,6%) oTMeueHO 1I0CTOBEPHOE MOBBIIIEHNUE YACTOThI, CBUJETEILCTBYSI O BaXKHOW €€ poJiu B pas-
BUTHH 3a00JICBaHMUS.

HopmaTtuBHbie 3HaueHust yactotsl P. gingivalis HaOm0ganuch Npu CTOMAaTUTE y NAIllIEHTOB
u3 noarpyn la (18,7%) u Ila (17,4%). B To e BpeMsi, Ipu THHTMBUTE YacTOTa BbIsBICHUS P.
gingivalis B moxarpymmax 16 (54,2%) u 116 (32,0%) mocTOBEpHO MPEBHIMIABIICH YPOBEHb 340PO-
BbIX, CBUJICTEIILCTBYIOT O 3HAUUTEIBHOM POJIM B pa3BUTHH 3a00JI€BaHMSL.

Takum oOpa3zom, MpoBeACHHAs Tepamus C UCHOJb30BaHWEM baktobmuc u AxBameTpum,
o0ecrieunBIlas 3HAYUTEIbHOE YIIyUIIEHHEe COCTOSIHUA MUKPOOHOLIEHO3a [TOJIOCTH pTa Ha 1 Mecsie
HaOIOZIeHUs, K 6 MecsIly IEMOHCTPUPYET CHI)KEHUE TepareBTUUECKO 3 (heKTUBHOCTH. DTO yKa-
3bIBAET HAa HEOOXOIMMOCTh MEPECMOTPa CXEMBI TepaIlii, BEPOATHO MPOBEIAECHHS TOBTOPHOTO KYp-
ca JUId JOCTHXKEHHs YCTOMYMBOIO MOJIOKHUTEIBHOT0 3 exTa HopMaIn3aui MUKPOOHOIIEHO3A.

Ha 12 mecsue, cocTosiHe MUKpPOOMOIIEHO3a CIIOHBI Y MAIIMEHTOB C BOCMAJIUTEIbHBIMU 3a-
00JIEBaHUSAMH CIIM3UCTON OOOJIOUKU PTa JEMOHCTPUPYIOT JOJTOCPOYHBIM MOJIOKUTENBHBIN (-
(eKxT cTroMaTuTe W TMHTMBHUTE Y NMAlMEHTOB C MPU NPOBEIECHUH IMPEIJI0KESHHOW HAMM Tepanuu
(Tabnuma 4).

Yacrora S. mutans JOCTOBEPHO MpEBbIIIATa HOpMaTUBHBIE Moka3aTenu B 16 (60,4%) mox-
rpymIe, CBUJAETENbCTBYS O PUCKE pa3BUTUsI TMHTUBUTA. B octanbHbix noarpymnmnax (la — 16,3%, Ila
—6,5% u 116 — 14,0 %), cOOTBETCTBOBAIM YPOBHIO 3JOPOBBIX.

Tao6amnna 4.

CocrosiHne MUKpPOOHOLIeH03a cJIIOHBI (%) Ha 12 Mecsil y 00/1bHBIX ¢ BOCIIAJINTEIbHbIMY 3200J1eBAHU-
SIMHU CJIM3UCTOH MOJIOCTH PTa.

MOATPYIIIBI

IToxa3zarennb Ia G Py ia 6
S. mutans 16,3 60,4%* 6,5 14,0
S. sanguis 46,5 37,5% 45,7 44,0
S. salivarius 4. 7% 2,1% 13,0 10,0
C. albicans 37,2% 6,3 8,7 8,0
A. actinomycetemcomitans 18,6 39,4%* 6,5 12,0
P. gingivalis 18,6 31,3* 13,0 14,0

Ipumeuanue: * - 3HaYUMAs OOCMOBEPHOCMb PA3IULUTI OMHOCUMENLHO 2PYNNbL 300POBbIX.
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Yacrora S. sanguis, coXpaHwia ONTUMAIBHO 3HaueHue B moarpymme la (46,5%). B to xe
Bpems, B noarpymnmnax la (45,7%) u 16 (44,0%) yactoTta S. sanguis CyIIECTBEHHO yBEIUYMJIACH,
JIOCTUTHYB II0Ka3aTeJeH, COIOCTaBUMBIX C KOHTPOJIBHOW rpymnmoi. Ilpu ruHrusure B nmoarpymnmne
16 (37,5%) nabmtoaercss JOCTOBEPHOE CHMKEHHE YAaCTOTHI MMOKA3aTessl, YTO YKa3bIBaeT Ha Aedu-
IIUT PE3UICHTHON MUKPO]IIOPHI, CIIOCOOCTBYIOIINI pPa3BUTHIO 3a00JICBaHUS.

Yacrora S. salivarius y manuentoB u3 noarpymnn Ila (13,0%) u 116 (10,0%) ocraBanachk B
npejesiax HOPMAaTHBHBIX 3HAYEHUH, YTO CBHIIETEILCTBYET O JOJTOCPOYHOM d(dekre mpeaarae-
MOl HaMH Tepanuu B BOCCTAHOBIICHUU canpodutHoi ¢uiopsl. B To ke Bpems 4yacToTa BBISBICHUS
S. sanguis B moarpynnax la (4,7%) u 16 (2,1%) oka3anach HUXKE HOPMATUBHBIX 3HAUEHUM, YTO
yKa3bIBaeT Ha COXPAHAIOLIMICA AucOaraHC MUKPOOHOIIEHO3A.

Yactora C. albicans B moarpynmax I6 (6,3%), I1a (8,7%) u 116 (8,0%) octaBanacek B mpene-
JaxX ONTUMAJIBHBIX 3HaYeHUU. B To e Bpems, npu ctomatute B noarpymme la (37,2%) Habirona-
nock 3HaunMoe yBennuenue C. albicans, yka3bIBaromas Ha COXpaHSIOMUIACS PUCK Pa3BUTHUS TPUO-
KOBOMW WH(DEKITHH.

Ha 12-m Mecs1 foCTUrHYTa HOpMaIM3anus 4acToThl A. actinomycetemcomitans B HOATPYII-
nax la (18,6%), Ila (6,5%) u 116 (12,0%). B To ke BpeMs 3HAUUTEITHHOE YBEIIMYCHUE YaCTOTHI, BBI-
SIBIICHHOE Ha 6 MecsIe HaOII0ICHHsI, COXPAHSIIOCh U B ATOT NIEPUO/ HccieoBaHus B oArpymme 11
(39,4%, uTO MOATBEPKIAET MATOTEHETHYECKYIO POJib A. actinomycetemcomitans B pa3BUTUU THH-
THBHTA.

Anamm3 gactotel P. gingivalis mokasai, uro B Ia (18,6%), B Ila (13,0%) coxpaHsumick HOp-
MaTUBHBIE ToKa3arenu, mpu 3toMm B 116 (14,0%) moxarpymnmne npumMeHeHHE MOBTOPHOTO Kypca
bakrobiuc u AxBagerpuM okazanu 3()()EeKTUBHOCTh MO BOCCTAHOBJICHHIO TOKAa3aTeNs 10 KOH-
TpoabHOU rpymimsl. [lpu runrusurax B 16 (31,3%) yactotel P. gingivalis oka3anuch HUXe HOpMa-
TUBHBIX 3HAYEHUH, YTO CBUJIETEJILCTBYET O CTOMKOM AHCOHO3E.

Pesynbratel nccienoBanus Ha 12 mecsiiie HaOMIOACHHS, TTOJYCPKUBAIOT BBHICOKYIO A dek-
TUBHOCTh TE€pAINuy ¢ MpuMeHeHneM baktobiic n AkBajgeTpuM B HOpMaTH3alud MUKPOOHOIICHO3a
U CHIDKEHHH BOCHAJIMTENIFHBIX MPOILIECCOB Y MAIIMEHTOB C 3a00JIEBAaHUSIMH CIM3UCTON 00O0JIOUYKH
pTa ¢ XPOHUYECKUM TaCTPOTyOICHUTOM.

BoiBoabl. [Ipy cromMaTuTe M TMHTUBUTE y MAlMEHTOB C XPOHUYECKHM TacTPOIYOJACHUTOM
HaOJIOAAeTCsl YBEIIMYCHNUE YACTOTHI BBISBICHUS MMAaTOTEHHBIX MUKPOOPTaHWM3MOB: S. mutans, A.
actinomycetemcomitans, P. gingivalis, poctom C. albicans u cHHXeHHe YpOBHEH 3alUTHON MHK-
podopsr: S. sanguis, S. salivarius, yCHIUBaIOMUX BOCTIAIUTEIBHBIC IPOIECCHI B CIIU3UCTON 000-
JIOYKH TIOJIOCTH PTa.

[Tpumenenue baktobnuc u AxkBageTpuM B KOMIUIEKCHOW TE€pamuyu CTOMATUTA U THHTHBHUTA
MPOIEMOHCTPHUPOBAJIO BBHICOKYIO 3()()EKTUBHOCTh B CHIDKEHHH YPOBHS IMAaTOTEHHBIX MHKpPOOpTa-
HU3MOB U BOCCTaHOBJICHUH 3AIIUTHONH MUKPOQJIOPH! y NAIIMEHTOB B POTOBOM MOJIOCTH.
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COBPEMEHHBIE NTOAXObI K JTUAT'HOCTHUKE U JIEYHEHUIO
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jarrohlik davolash, genetik test.

Key words: Malignant kidney tumors, kidney cancer, diagnostics, targeted therapy, immunotherapy, surgical treat-
ment, genetic testing.

310KayecTBEHHbIE OIIYXOJIM MOYEK, BKJIIOYasl paK IOYKH, [IPEICTaBIAIOT COO0H cepbe3Hyro NpodieMy B OHKO-
JIOrHH, TPeOyIOIIYI0 KOMIIJIEKCHOTO MOAX0Ja K JHarHocTuke U jeueHuto. Ilocnennue uccnenoBanus MoJUepKUBaIOT
Ba)XHOCTh PAaHHEW NUArHOCTUKH C MCIOIBb30BAHUEM COBPEMEHHBIX M300paKCHUECKUX TEXHOJOTHH M T€HETHUECKOTO
TECTUPOBaHUs. B CBs3M ¢ yBenmuueHneM 3a00JI€Ba€MOCTH, MCCICIYIOTCS HOBBIE METO/BI JIEUECHUS, BKIIOYAs TapreT-
HYIO TEPalMI0 ¥ MIMMYHOTEPAIIHIO, YTO 3HAYMTENIFHO N3MEHSET MOAXO0/ K JISUEHHUIO 3TUX MAalMeHToB. B nanHo# cra-
The 00CYXIAFOTCSI COBPEMEHHBIE METO/IbI AUATHOCTHUKHU U JICYECHHS 3JI0KAYECTBEHHBIX OITYyXOJICH IOYeK, a TakKe Moa-
BOJATCS UTOTH TTOCIIEAHUX CTATUCTHYECKUX TaHHBIX.

BUYRAK XAVFLI O‘SMALARINI TASHXIS VA DAVOLASHGA ZAMONAVIY YONDASHUVLAR
D. Yu. Mamarizaev

Samargand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston
Buyrakning xavfli o‘smalari, shu jumladan buyrak saratoni onkologiyaning jiddiy muammosi bo ‘lib, diagnosti-
ka va davolashga kompleks yondashuvni talab qiladi. So‘nggi tadqiqotlar zamonaviy tasvirlash texnologiyalari va
genetik testlardan foydalangan holda erta tashxis qo‘yish muhimligini ta’kidlaydi. Kasallikning ko ‘payishi bilan yangi
davolash usullari, jumladan, magsadli terapiya va immunoterapiya o ‘rganilmoqda, bu esa ushbu bemorlarni davolash-
ga yondashuvni sezilarli darajada o‘zgartiradi. Ushbu maqolada malign buyrak o‘smalarini tashxislash va davolash-

ning zamonaviy usullari ko ‘rib chiqiladi va so‘nggi statistik ma’lumotlar umumlashtiriladi.

MODERN APPROACHES TO THE DIAGNOSIS AND TREATMENT OF
MALIGNANT TUMORS OF THE KIDNEY
D. Yu. Mamarizaev
Samarkand state medical university, Samarkand, Uzbekistan

Malignant tumors of the kidney, including kidney cancer, are a serious problem in oncology, requiring an inte-
grated approach to diagnosis and treatment. Recent studies highlight the importance of early diagnosis using modern
imaging technologies and genetic testing. Due to the increasing incidence, new treatment methods are being explored,
including targeted therapy and immunotherapy, which significantly changes the approach to the treatment of these
patients. This article discusses modern methods of diagnosis and treatment of malignant tumors of the kidney, and
summarizes the latest statistical data.

AKTYaJIbHOCTH T€MbI: COTJIACHO JaHHBIM CTATHCTUKHU, KOJIMYECTBO HOBBIX CIIy4aeB MoYeU-
HOTO paka CTaOWJIbHO YBEIMYHMBAETCS, YTO CBA3AHO C YIYYIICHHEM TEXHOJIOTUH AMAarHOCTHKH
(manpumep, ¢ nmomombio KT, MPT u Y3U). Takxke Oonbliioe 3HaYCHUE UMEET paHHEE BBISIBICHUE
3a00JIeBaHuUs, YTO MTO3BOJISICT IPUMEHUTH OoJiee A (PEeKTHBHBIE METO/IBI JICUCHHSI.

CoBpeMeHHbIE HCCIIeIOBaHUS MOJIEKYIISIPHBIX MEXaHU3MOB paka MOYeK MPUBOJIAT K BbISBIIC-
HUIO HOBBIX OMOMapKepOB M MOJIEKYJSPHBIX MHIICHEH, YTO OTKPHIBAET HOBBIC TOPU3OHTHI IS
pa3pabOoTKN MHIUBUAYATU3UPOBAHHBIX METOAOB JICUCHHUSI.

B nocnennue necstunetvs ObUT JOCTUTHYT 3HAYUTEIBHBIN MpoOrpecc B pa3paboTKe Taprer-
HBIX U UMMYHOTEpANeBTUYECKUX METOJI0B JieueHUs. [IpMeHeHe HOBBIX JIEKapCTBEHHBIX Ipera-
paToB, TAKMX KaK MHTMOMTOPHI TUPO3UHKHHA3 M UMMYHON checkpoint-WHrHOUTOPBI, 3HAYNTETEHO
M3MEHWIO TaKTUKY JICUCHHs MAI[MEHTOB C METACTaTUYECKUM PaKOM MOYKH.

JleueHue paka mouyex TpeOyeT WHAMBUIYAJIBHOTO MOAXO0/A, IOCKOIbKY 3((PEKTUBHOCTh Te-
paneBTUYECKUX CTPATeruid 3aBUCUT OT CTaJUM 3a00JI€BaHMs, MOJIEKYIAPHBIX OCOOEHHOCTEH OIy-
XOJIM U COCTOsIHUS manueHTa. [loaToMy mpojomkaroTcess ucciel0BaHus, HalpaBlIeHHbIE HA yIyd-
[ICHUE CTPATETHH JICUCHHUSI.

HecmoTtpst Ha mporpecc B Tepanuy, pak MOYeK Ha MO3AHUX CTaJUAX YaCTO OCTAeTCs HEOoIle-
pabenbHbIM, YTO BBI3BIBAET HEOOXOAMMOCTb B Pa3pa0dOTKE HOBBIX TEPANEBTHUYECKUX CTpATETUM
JUI NALMEHTOB ¢ METacTaTUYECKMMHU (hopMaMu 3a00JIeBaHHUS.
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Ienb padoThl: sBiIsSIETCA aHAIU3 COBPEMEHHBIX METO0B IUArHOCTUKU U JICUEHHUS 3J10Kaye-
CTBEHHBIX OIYXOJIEH MOYEK, a TaKXkKe OLleHKa MX 3(p(PEeKTUBHOCTU U Oe30nacHOCTH A (popMupo-
BaHMsI PEKOMEHALUH 110 ONTHUMAaJIbHOMY BEJCHUIO NAIIMEHTOB C IAaHHBIMU 3a00JI€BAHUSIMH.

Marepnanbl u Metoabl: B nccieqoBaHuN HCIOJB30BAIUCH JAHHBIE NOCIEIHUE AT JET
(2019-2023), nonyuennsie u3 CO PCHIIMIIOuP. bpun npoanain3upoBaHbl MaTepUabl, Kacaro-
LIMeCsl METOJOB PAHHEW NMAarHOCTHMKH, BKJIIO4as yiabTpa3BykoBoe uccienoanue, KT nu MPT, a
TaKXe CPaBHUTEJIbHBIM aHAIN3 XUPYPIrHUECKUX U HEXUPYPTUUECKUX METOAOB JIEUCHHS; TAKHE KaK
paanoyacToTHas abJALMs, TapreTHas Tepanus 1 uMMyHoTtepanus. OueHuBanach 3¢ (HEeKTUBHOCTh
JIeUeHUsI 110 KIIMHMUYECKUM MCXO0JaM U TOOOYHBIM 3¢ (deKTaM B pa3IMYHbIX I'pyIIax HalMeHTOB.

ITosryyenHble pe3yJbTaThl M 00CyxkIAeHHe: Pe3ynbTaThl MOKa3aiu, YTO paHHsSA JUarHOCTH-
Ka C MCMOJIb30BaHUEM COBPEMEHHBIX METOJ/IOB BU3YyaJIU3allMM, TAKUX KaK MarHUTHO-PE30HAHCHAs
tomorpadust (MPT) u xommnbiotepnas tomorpadus (KT), mo3BosisieT CyIIECTBEHHO MOBBICHTH
IIaHCHI HA yclelHoe jedeHue. [lo naHHbIM Kcciaen0BaHus, IPOBEIEHHOTO B KPYIHEHIINX OHKO-
JIOTMYECKUX LIEHTPaxX, paHHEe BbIABICHHE OMyX0iH Ha ctaauu | u Il moBblaeT BEpOSATHOCTH BBI-
»kuBanus Ha 50%.

TapreTHast Tepanusi ¥ IMMYHOTEpaIns MPOJIEMOHCTPUPOBATIN MHOTO00CIIAOIIUE PE3yIbTa-
ThI B TIOCJIETHUE I'O/Ibl. JJaHHBIE TOKA3bIBAIOT, YTO ITH METO/IbI JICYEHUS YBEIMUUBAIOT OOIYIO BbI-
AKUBaeMocTh nanueHToB Ha 20-30% 1o cpaBHEHHIO C TPAJUIMOHHBIMM MOJXOAAMHU, TAKUMHU KaK
xuMuoTtepanusa. Hanpumep, HOBBIN Kilacc MpenapaTroB, TAKUX KaK MHTMOUTOPBI KOHTPOJBHBIX TO-
4eK (MMMYHOOHKOJIOTHUECKHE TIPEraparthl), CIOCOOCTBYET aKTHBALMM MMMYHHOHW CHUCTEMBI Ha
00pb0y C OITyXOJICBBIMH KJIETKAMH.

B xone uccrnenoBanus 6putM npoananu3upoBanbl 200 MaMEHTOB ¢ MOJ03PEHUEM Ha 3JI0Ka-
YECTBEHHbIE OMYXOJH Mouek. Y3 mo3Boamio BhISIBUTH OIyXoiiu B 85% cilydaeB, OJJHAKO CIELH-
¢uuHOCTH MeTO/Ia cocTaBmiia 78%, 4TO MPUBEIIO K JIOKHOIMOJIOKHUTEIbHBIM AUarHozaM y 15% na-
menToB. KT ¢ koHTpacTHpoBaHMEM MPOJEMOHCTPUPOBAia 00Jiee BHICOKHE MTOKA3aTeNI TOUHOCTH
— YyBCTBUTENBHOCTh 95% 1 cneuuduunocts 90%, 4yTO MO3BOJIMUIIO O0Jiee TOYHO ONpPEAEIsATh Xa-
pakTep omyxoJu U creneHb e€ naBazun. MPT obecrieunsio HaMOOBIIYIO TUATHOCTUYIECKYIO TOY-
HOCTh — YYBCTBUTENBHOCTD 97% 1 cnerubuyaHocth 92%. buoncus nmoarsepauna nuarao3 B 99%
CJIy4aeB, YTO AEJIAeT €€ 30J0ThIM CTAaHAAPTOM JUArHOCTHKHU.

Taoauua 1.
JdeMoHcTpHpYeT pe3yJibTAThI CPABHEHUS] TOYHOCTH PA3JHYHBIX METOA0B TUATHOCTUKM:
MeToa TUATHOCTUKH YyscTrBUTENBbHOCTH (%) |(Cnennduunocts (%)
Y3U 85 78
KT c xonTpacTupoBanueM 95 90
MPT 97 92
buorncus 99 98

AHanu3 MEeTOJI0B JISUEHUS MoKa3aJjl, 4To paJuKkaibHas HeppIKToMuUsl obecreymia S-JIeTHIO
BBDKHMBAaEeMOCTh B 85% cilydaeB, MPU 3TOM 4acToTa peruanBoB coctaBmia 10%. Yactuunas nedp-
SKTOMUS TIPOJIEMOHCTPHUPOBAJa JydIlINe Pe3yIbTaThl — S-JIeTHsS BeDKHBaeMocTh 90%, a gacrora
peranuBoB — 8%, 4To MoATBepkAaeT 3 (HEKTUBHOCTh OPraHOCOXPAHSIOIINX ONEPALIUH.

TapreTHas Tepanus NCHOIB30BATIACH Y MAIMEHTOB C MECTHO-PACIIPOCTPAHEHHBIM U METaCTa-
TUYECKUM pakoM. B rpymme nanueHToB, MOJIy4YaBIIUX CYHUTUHUO, S-JIETHSS BBLDKMBAEMOCTH CO-
craBmia 75%, ogHako y 20% manueHToB ObUTH 3aperuCcTPUPOBAaHbI PEeIUANBEI 3a00neBanus. M-
MyHOTepanus (HUBoJaymab, meMOponn3ymal) mokasaia HECKOJIbKO JYUIIHe PEe3yJIbTaThl: S-JIETHSA
BbBDKMBaeMOCThb cocTaBuia 80%, a yactora peruanBoB — 15%.

Taoauna 2.

Pe3y.]'[l>TaTI>I aHaJInu3a 3q)(l)eKTI/IBHOCTI/I PA3JIMIHBIX METOAOB JICUCHUS.

MeTox JTevenus S5-neTnsis BbIKHBaeMocTs | YacToTa penuauBOB
(o) (Vo)
PanukansHaas HeppIKTOMHUS 85 10
YactuaHas HeQPIKTOMUS 90 8
Tapretnas Tepanus 75 20
NmmyHOTEpanus 80 15
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B uccnenyemoil rpymnne manueHTOB paclpefesieHHe CTaaui 3abosieBaHMs ObUIO CIEyO-

LM

I ctamusa — 40% (80 marueHTOB)

II ctagust — 30% (60 nanreHToB)

III cramus — 20% (40 manueHTOB)

IV cragus — 10% (20 narueHTOB)

Obcy:xknenne: Ha ocHOBaHWHM TIPOBEJICHHOTO HMCCIIECIOBAHMUS YCTAHOBJICHO, YTO HambOoJjee

S(IJ(I)GKTI/IBHLIMI/I METOJJaMM THUAarHOCTUKHM sBIIs0TCI MPT u ouoncus. B mnane neuenus HanbOoiee
BBICOKas 5-JETHSS BBEDKHMBAEMOCTH OTMEYEHA Y NalMeHTOB, MPOMICAINNX YACTUYHYIO HC(bp3KTO-
MHIO. COBpeMeHHHe MCETOABbI TapFeTHOﬁ U UMMYHOTCpPAIIUK IOKA3bIBAIOT ITOJIOKUTCIIBHBIC PC-
3YyJIbTAaThl, OJJHAKO Tpe6YIOT )IaJ'II)HCI\/’IHICFO HU3YUCHUA [JIA ONTHUMHU3AIUNU HX KOM6HHHpOBaHHOFO
IMIPUMCHCHH.

3akuouenusi: CoBpemenHsie Metoasl Bu3yanuzanuu (KT, MPT) o6manaioT BeICOKOM aua-

THOCTUYECKOM TOUHOCThIO. HedpoH-cOeperaromias Xupyprusi NpearnouTuTeNIbHa MNPy HEOOIbIINX
omyxossix. KomOuHarus TapreTHOH 1 UMMYHOTEpAIiK MEPCIEKTUBHA TSI JICUSHUS] MeTacTaThye-
CKOT'O paka.

—
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COCTOSHHUE BEHO3HOTI'O OTTOKA B I_IL’EHTPAJII)HOI?'I BEHE CETYATKMU 11PN
BHYTPUYEPEITHOM T'NMIIEPTEH3UU
P. O. Myxamagues', 3. ®. Anumoa®
'Tepmescknii gumman TamkeHTCKOH MeIUITMHCKOM akageMun, Tepmes
*TepMe3cKuil yHHBEPCHTET YKOHOMHUKH 1 cepBrca, Tepmes, Y30eKucTan

KuroueBble ci1oBa: BHyTpUUEpENHAsl TMIIEPTEH3US, 3aCTOMHBIC COKU 3PUTEIBHBIX HEPBOB, CKOPOCTh KPOBOTOKA B
LIEHTPAJIbHOW BEHE CETYATKU

Tayanch so‘zlar: intrakranial gipertenziya, turg‘un optik asab sharbatlari, markaziy retinal venada qon oqimining
tezligi

Key words: intracranial hypertension, stagnation of optic nerve juices, blood flow velocity in the central retinal vein

ABTOpsI 31 OOJNBHBIM C THIEPTCH3MOHHBIM CHHAPOMOM T'OJIOBHOTO MO3ra MPOBOAWIX AOHIuIeporpadudeckue
HCCIIEOBAHUS JIs1 U3MEPEHUS CKOPOCTH KPOBOTOKA B LIEHTPaJIbHON BeHE ceTdaTKu. I[Ipu 3TOM B Ha4albHOM cTaguu
Pa3BUTHSI 3aCTOMHOTO COCKa 3pUTENBHOTIO HEPBA B LIEHTPAIbHOM BEHE CETYATKU CHUKAJIACh CUCTOJIMYECKAsi CKOPOCTh
kpoBoToka Ha 1.0 cm/cek. B. B pa3BUTOH cTaguu rHIIEPTEH3UU MIPH BRIPAKCHHOW CTaJIUU Pa3BUTHS 3aCTOMHOTO COCKA
3PUTEIBHOTO HEPBA B LIEHTPAJILHOM BEHE CETUATKH MOSBIIUIOCH 3aMEJJIEHUE CUCTOJIMYECKON CKOPOCTH KPOBOTOKA Ha
2.1 cm/cek. Tlpu pe3ko BBIPAKEHHOW CTaIMK Pa3BUTHS 3aCTOMHOTO COCKA 3PUTEIBHOTO HEPBa CHCTOJIHYCCKHM OTTOK
KPOBOTOKA B LIEHTPAJIbHOW BEHE CETYATKH 3aMeIsieTcs Ha 3,2 cM/CeK, IPU KOTOPOM JIEYeHHE MaTOIOrHYeCKOTO Mpo-
Iecca B TOJIOBHOM MO3TY SIBJsIeTCSl Oe30TiaraTteibHeIM. B cTamiu perpecca 3acTOWHBIX SBJICHUH 3pUTEIHFHOTO HEpPBa
O0TMEYaJIOCh HEKOTOPOE YCKOPEHHE CHUCTOIMIECKON CKOPOCTH KPOBOTOKA B IICHTPaJIbHOM BeHE ceTyaTkd Ha 1.2. cM/
CEK, YTO SABJIUICS OOBEKTHBHBIM CBHICTEIBCTBOM 3(DPEKTHBHOCTH ITPOBOIUMOTO JICYCHUSI.

INTRAKRANIAL GIPERTENSIYA BILAN MARKAZIY TO‘R QALVON VENASIDA VENA
CHIQISHI HOLATI
R. O. Muxamadiev', Z. F. Alimova®
'Toshkent tibbiyot akademiyasining Termez filiali, Termez
*Termez igtisodiyot va servis universiteti, Termez, O'zbekiston

Mualliflar markaziy retinal venada qon oqimining tezligini o‘lchash uchun miya gipertenziv sindromi bo‘lgan
31 bemorda Doppler tadqiqotini o ‘tkazdilar. Shu bilan birga, turg‘un ko ‘rish nervi shirasining rivojlanishining dastlab-
ki bosqichida markaziy to‘r parda venasida qon oqimining tezligi pasayadi, qon oqimining sistolik tezligi 1,0 sm/
sek.ga kamaydi. Gipertenziyaning ilg‘or bosqichida ko‘rish nervi shirasining yagqol namoyon bo‘lishi, ko‘rish nervi
shirasining yaqqol namoyon bo‘lishi, sistolik qon oqimining tezligi 2,1 sm/sek sekinlashadi. markaziy retinal venada.
Konjestif optik asab nipelining rivojlanishining aniq bosqichida markaziy retinal venaga qon oqimining sistolik chiqi-
shi 3,2 sm/sekundga sekinlashadi. Bunda miyadagi patologik jarayonni davolash darhol amalga oshiriladi. Konjestif
optik asab nipelining regressiyasi bosqichida markaziy to‘r parda venasida sistolik qon oqimi tezligining 1,2 ga biroz
tezlashishi kuzatildi. sek.ga qarang, bu davolash samaradorligining ob’ektiv dalili edi.

STATE OF VENOUS OUTFLOW IN THE CENTRAL RETINAL VEIN IN INTRACRANIAL HYPERTENSION
R. O. Mukhamadiev', Z. F. Alimova®
'Termez branch of the Tashkent medical academy, Termez
*Termez university of economics and service, Termez, Uzbekistan

The authors performed Doppler studies on 31 patients with cerebral hypertensive syndrome to measure the
blood flow velocity in the central retinal vein. In this case, at the initial stage of development of stagnation of the optic
nerve juice, the blood flow velocity in the central retinal vein decreased by 1.0 cm/sec. systolic blood flow velocity. In
the developed stage of hypertension with a pronounced stage of development of stagnation of the optic nerve juice, the
appearance of a pronounced degree of stagnation of the optic nerve juice, the systolic blood flow velocity slowed
down by 2.1 cm/sec. in the central retinal vein. At a sharply pronounced stage of development of stagnation of the
optic nerve papilla, the systolic outflow of blood flow in the central retinal vein slows down by 3.2 cm/sec., at which
treatment of the pathological process in the brain is urgent. In the stage of regression of the congested papilla of the
optic nerve, some acceleration of the systolic blood flow velocity in the central retinal vein by 1.2 cm/sec was noted,
which was objective evidence of the effectiveness of the treatment.

BBenenne. IlockonbKy MosocTh yeperna npeacTaBiasieT co00i orpaHUueHHOE IPOCTPAHCTBO,
ar000€ yBEIMUYEHHE pa3MEpoB HAXOAALIMXCS B HEH CTPYKTyp BIedeT 3a co00H moJgbeM
UHTPAaKpaHUAIbHOIO JaBieHUs. Pe3yinbratoM sBisieTCd BBIPAXKCHHOE B Pa3JIMYHOW CTEIECHU
C/IaBJICHHE TOJIOBHOT'O MO3Ta, MPUBOAAIIEE K AMCMETAa00INIeCKMM U3MEHEHUSIM B €r0 HeHpOoHax.
3HauyMTeNbHOE HapacTaHue BHyTpuuepenHoro pasieHus (BUYJ]) npuBogur k Kommpeccuu
MO3TOBBIX  CTPYKTYp M BJIE€YET 3a COOOM pacCTpOMCTBO BCEX >KU3HEHHO BAaXHBIX CTPYKTYP
opranusma [1,2].

AxTyaabHocTb. HopMansHoe BU/I B3pociioro yenoBeka B TOPU30HTAIBHOM HOJIOKEHUU
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Haxonutcs B npenenax ot 70 mo 220 mm Boa. ct. Kpome Toro, He CyiiecTByeT MoKa MpOCTOro u
nocTynHoro crnocoba ToyHoro uaMepenuss BUJ[. Dxo-snuedanorpadus mo3BoJsSeT MONIYYUTH
JUIIb OPUEHTUPOBOYHbBIC JIAHHbIC, MMPABUJIbHAS MHTEPHIPETALUS KOTOPhIX BO3MOXHA TOJIBKO MPHU
COTIOCTABJICHUH C KJIIMHUYECKOW KapTuHOW. O moBbitieHnu BUJ[ MOXeT CBUAECTENHCTBOBATh OTEK
3pUTENBHBIX HEPBOB, BBISBISEMBINA OPTAIBMOIOIOM MPH U3YyYCHUH PA3TUYHBIMH COBPEMEHHBIMU
criocobamu 0TATEMOJIOTHYECKHUX HCClieoBanHui [4, 9].

YacToTra 3aCTOMHOTO COCKa 3PUTEIBHOIO HEpBa MPU PA3NTMYHOM MHATOJOTUHM TOJOBHOTO
MO3ra MO JaHHBIM JIUTEpaTyphl cocTaBisieT oT 93 % [5, 6]. BblpakeHHOCTh 3pUTEITBHBIX
HapYIICHUH MPU 3aCTOMHBIX COCKaxX 3pUTEIHHOIO HEepBa KOJEOJETCS OT HaudaldbHBIX J€(PEKTOB B
nosie 3peHuss A0 cuenorsl [3, 7]. bonpmmHCTBO HcciaenoBarenel €AMHOAYIIHO CUUTAIOT
PETHHAJIbHBIE COCY/bl YHUKAIBHBIM OOBEKTOM JJIsi U3y4EHUSs], TaK KaK apTepUH U BEHBI TJIa3HOTO
JHA OTpa)kal0T CUCTEMHBIE COCYIUCTbIE HM3MEHEHHMs BO BceM opranusme [3]. CymecTByeT
MHOKECTBO METO/IOB HCCJIEIOBaHUSI MMKPOLMPKYJISLIUU TIJ1a3a, I03BOJISIIOIIMX OLIEHUBATh
HapylleHne KpoBooOpaimieHus B TiazHoM s0joke. Cpeaum HuUX HamOosee WH(POPMATUBHBIMU
SBIISIIOTCS JOMIUIEpOrpaMuecKue MCcCcCiaeJ0OBaHus, U3MEPEHUsI CKOPOCTH KPOBOTOKA B BEHO3HOMU
CUCTEME, KOTOpPasl 1aeT BO3MOXXHOCTh BH3YaJIM3UPOBATh KPOBOTOK B CHCTEME TIJIa3HUYHOI BEHBI
CEeTYATKU U TMOJIy4YaThb JAHHBIE O COCTOSIHUM BEHO3HOIO OTTOKAa B TOJOBHOM MO3TYy IO Mepe
HapacTaHus  BHYTPUYEPEITHOM  TUIEPTEH3WMU.  Pa3BUTHE  COBPEMEHHON  TEXHOJOTHH
nomreporpaduu a0  BO3MOXKHOCTH IMOJYYUTh HWHGOPMALMI0O U OIEHUTh KPOBOTOK B
LEHTPaJIbHOW BEHE CETUATKU 10 MEPE HApaCTaHUsl BHYTPUUEPENTHOW TMEPTEH3UNH U HEMHBA3UBHO
KOJIMYECTBEHHO OLIGHUTh remornepdy3uio JAucka 3puTenbHOro Hepsa. [Ipeamer Haiero
UCCICAOBAHUS - 3aCTOMHBIM JHUCK 3pUTEIBHOIO HEPBAa Kak IPU3HAK BHYTPUUYEPEIIHON
TUIEPTEH3UH, HEpa3pblBHO CBsI3aH C HEHpoOO(TaIbMOJOTHYECKOW NPAKTHUKOM U YyXKe Ha
nporsbkeHud 150 €T He mepecTaeT MHTEpPECOBATh HCCIENOBATENICH, IBITAOIMXCA HU3YYUTh
O0COOCHHOCTH €T0 TeYCHHUS M MaTOTeHETHIYECKUE MEXaHU3MBI pa3BUTHs [5, 6].

Heab. HcciaenoBatb CKOPOCTh KPOBOTOKAa  LIEHTPAJIBHOM  BEHBI CETYATKU  MPHU
BHYTPHUUYEPEITHON TUIIEPTECH3UU.

3agaun wucciaegoBanusi. C NOMONIbIO YJIBTPa3BYKOBOM JOMNIUIEpOrpapuu ONpPENeIUTh
CKOpPOCTH KPOBOTOKA B IIEHTPAJIBLHON BEHE CETYATKU y OOJBHBIX C BHYTPHUEPEITHON THIIePTEH3UEH
IIPU Pa3IMYHbIX CTENEHIX Pa3BUTHS 3aCTOMHOTO COCKA 3pUTENBHOIO HEPBA.

Marepuan W MeToAbl HCCJeI0BaHUA. MarepuanaMyu UCCJIEIOBAHUS MOCTYKuau 31
OO0JIbHOM C HAJTMYKEM 3aCTOMHOTO COCKAa 3pUTEIBHOIO HEPBA B PA3JIMYHOMN CTEIIEHU PAa3BUTHUS MPH
BHyTpHUYepenHoi rumnepreH3nn. Tak y 10 OGoJbHBIX OBLI apaxHOWAWT TOJOBHOrO mo3ra, y 10
OO0JIbHBIX OBLTH MOCTPaBMAaTUYECKHE MATOJIOTUU TOJIOBHOT'O MO3Ta.

[Ipu 3TOM 3acTONHBIE COCKHM 3pUTENIbHBIX HEPBOB B HAUYaJbHOW CTENEHU ObUIM OOHApPYKEHbI
y 8 OOJbHBIX, 3aCTOMHBIE COCKH B BBIPAYKEHHOH cTeneHH ObUIN y 9 OOJIBbHBIX, 3aCTOMHBIE COCKU
3pUTEIBHBIX HEPBOB B PE3KO BBIPAXKEHHOW cTaanu ObLIH Y 4 00MbHBIX. MBI IPUMEHWIH Hanboiee
MH(GOPMATUBHBIM THAarHOCTUYECKUN METOJ—KOMOMHUPOBAHHOE YIBTPa3BYKOBOE HCCIICIOBAHME
(Y3H), Brirouarolee IONIUIEPOBCKUI pexxuM. Pervcrpanus KpoBOTOKA IIPU 3TOM HCCIIEI0BAaHUU
OCHOBaHa Ha U3MEHEHHMH YaCTOTHI YJIbTPA3BYKOBOIO CUTHAJIA IPU OTPAKEHUU €TI0 OT ABHKYLIUXCS
YaCTHUI] KPOBH, B KOTOPHIX OCHOBHYIO MAacCy COCTaBJISIOT 3puTpoluThl (3 dexT Jonmiepa) [4, 5].

Pe3yabTaThl U 00Cy:KIeHHe UCCAeJOBAHMA. Y BCEX MALMEHTOB BO BPEMs MCCIIEI0BaHUS
ObUTH 3aCTOMHBIE COCKHM 3PUTENIbHBIX HEPBOB PA3IMYHON CTENEHU BBIPAKEHHOCTH BCIIEJACTBHE
MOBBIIIEHHOT'O BHYTPUYEPEITHOTO JAaBJICHUS. 3aCTOMHBIN JUCK 3pUTEIBHOIO HEpBAa B HAyaJIbHOM
cTaaud pa3BUTHUA y 13 OOJBHBIX XapaKTepU30BAJICS HEUYETKOCTHIO TPAHMIl JUCKA 3PUTEIHHOTO
HEpBa C JIETKOW MPOMUHEHIIMEH €Tr0 TpaHMIl, pAaCIIUPEHNUEM BEHBI CeTUaTKU. Y 12 GOJIBHBIX OBLIH
3aCTOMHBIE COCKH 3PUTEIHHBIX HEPBOB B BHIPAXKCHHOM CTAJMH PAa3BUTHS, Y 7 OOJIBHBIX 3aCTOMHBIC
COCKHM OBUTH B PE3KO BBIpKEHHOW CTaauu pa3BuUTUsi, y 4 OONBHBIX ObUIM B CTaJHH perpecca
Pa3BUTHS 3aCTOMHOIO COCKA 3pUTEIBLHOIO HEPBA.

B paHHMX M pa3BUTBHIX CTAAMSIX PA3BUTUS OCTPOTA 3PEHUS U MOJS 3pEHUS HE CTpajaju.
IIpoBepka moseil 3peHHs HE BBIIBWIM OOIIMPHBIE HAPYILIEHUS B BHUJE CIENbIX MATEH (CKOTOM).
MoTOpHO-3paYKOBBIX HapyIIEHUH HE ObUTO. B pe3ko BRIpaXEHHOUW CTaJMM Pa3BUTHS 3aCTOWHOTO
COCKa U B CTaJIuU perpecca y 7 OOJbHBIX ObUIM CHMKEHUSI OcTpOTHI 3perus 1o 0.7. B mone 3penus
OTMEYaJIOCh YBEJIMYEHHE Pa3MEpPOB CIIENOro MATHA 10 2 rpaaycoB. MccienoBanue reMoaMHAMUKI
B 1ieHTpaibHOU BeHe ceTuaTku (LIBC) ocymecTBisiiocs B TOJIIE 3pUTEIBHOIO HEPBA HA yYacTKE

ot 1,0 10 3,0 MM OT 3aJHETO IMOJI0CA TJIa3HOro S0JI10KA.
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HCHTpaJ'IBHa)I apTeépust W BCHBI CCTYATKHM B TOJIIC 3PUTCIBHOIO0 HCPBa O0OBIYHO
HaKJIaJbIBAOTCA APYTr Ha Apyra. B otnnume ot aApTCpUATIBHOI0 CIICKTpa C BBICOKHMM IIMKOM B
CUCTOJIY, B BCHC PCTUCTPUPYCTCA HerepLIBHLIﬁ IIOTOK C MUHUMAaJbHBIMH KOJICOAHUSIMU BO BpeMs
CHUCTOJBI M JHUACTOJIBI. Bo Bcex cIydasax pasBUTHA 3aCTOMHOIO COCKa 3PUTCIBHOTO HEPBa
IIOKa3ajo 3aMCAJICHUC BCHO3HOI'O OTTOKa pa3J'II/I‘IHOI71 CTCIICHN IIpH BHYTquepCHHOﬁ

TUIIEPTEH3HH.

IBC cnpaga

Puc 1. 3ameonenue kxposomoxa 6 6eHO3HOU cucmeme 21A3HO20 AOIOKA NPU HAYATLHOU CMeneHu 3aCMOUH020 COCKA
3pUmMenbHO20 Hepeda.

BeTBU rjia3HUYHBIX BeH IJ1a3HO- KoanyecTBO CkopocThb KonTpoabHas
ro s10JIoKa 00JBHBIX, N -21 KPOBOTOKA rpynmna, n - 12

IlenTpanbHasi BeHa CETYATKU n-21 5.1£2.4 7.0£2.4

3anHue KOPOTKUE MeaUualbHbIEe n-21 4.7+£2.4 6.1£24

MUIJUApHBIE BEHBI CETYATKHU

3anHue KOPOTKUE JaTepalbHBIC n-21 4.8+2,4 6.2£24

BEHBI CETUYATKH

Hpmeqaﬂue 1 — YUCAO0 HAONI0OEHUL. HBC — YeHmpaibHasi 6eHd cemuyamkKu, CUCmoiuyecKas — KOHeuHas oua-
; cmoJau4ecKkas CKopocmbs KpoO60OmMoKda.

Homnmueporpadus nama HaM HEOLIEHUMYIO 10 TOYHOCTH HH(pOpMaIuio o KpoBoToke B [[BI]
B peTpo0yap0apHOM MPOCTPAHCTBE. Y HAIINX MAIIMEHTOB C Hayaia TMUIEPTEeH3UOHHOTO CHHApPOMA
CKOpPOCTBH CHCTOJIMYECKOTO KPOBOTOKA B IIEHTPAIBHON BEHE ceTyaTKH 3ameumiics Ha 1.0 cm/cex. B
Pa3BUTON CTaJuM Pa3BUTHS 3aCTOMHOTO COocka Ha 2 cM/ceK. A B CTaAuH PE3KO BBIPAXKEHHOTO
3aCTOMHOTO COCKa CKOPOCTh KPOBOTOKA 3aMeITHIIACh Ha 3.2 cM/CexK.

Puc. 2. 3ameonenue kposomoxa 6 6eHO3HOU cucmeme 21a3H020 AON0KA 6 BbIPANHCEHHOU CIenenu pa3eumus
3GCMOTHO20 COCKA NPU BHYMPUUEPENHOU 2UNepmeH3uU.

[Ipu oOcnenoBanun y 9 NAUEHTOB C BBIPAKEHHON CTEMEHBbIO 3aCTOMHOrO COCKa
CUCTOJIMYECKast CKopocTh KpoBoToka B [IBC 3amenmuics Ha 2.1 cm/cexk.
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Puc. 3. Hapyuienue 6eH03H020 0mMmMOKa BPU Pe3KO 8bIPANCEHHOU CMENEHU 3ACTNOUH020 COKA 3PUMETbHO20
Hepea.

VY 4 manueHTOoB ¢ pe3KO BBIPAKEHHOHN CTEMEHBIO Pa3BUTHS 3aCTOMHOTO COCKA CUCTOIUYECKAs
ckopocth KpoBoToka B [[BC 3amemnmuiace Ha 3.2. cM/Cek, YTO TMIOKa3ajlo HapacTaHUE
BHYTPUYEPEITHON TUIEPTE3UH.

SIS = 2
Puc. 4. 3acmotinvie cocku 6 peepeccusnoti cmaduu pazeumus GHYmMmpuyepentol cunepmeH3uu.

Y 4 OonbHBIX MOCHE JIEYEHHs] 3aCTOMHBIE COCKH 3PHUTEIbHBIX HEPBOB IEPEXOIWIH B
PErpEeCCUBHYIO CTAIUIO PA3BUTHSI BHYTPUUYEPETHOM TUnepTeH3uu. [Ipu 3ToM CKOpOCTh KPOBOTOKA
B IICHTPAJIbHOI BEHE CeTYaTKU OTMEUaraoch HEKOTOpoe ycKopeHue Ha 1.2 cM/cek u coctaBuiio 5.2
CM/CeK.

Ananu3 mokazatesneil ckopoctu KpoBotoka B IIBC mokaszan, 4TO BEHO3HBIM KPOBOTOK
CHIKEH YK€ Ha pAHHHUX 3Talax BHYTPUUYEPEITHON TMIEPTEH3UU U 3aCTOMHBIE COCKU 3PUTEIBHOTO
HEpBa camH 1o cebe HaYaJld BIUATH HAa €0 pa3BUTHE. DTO OOBSICHICTCS 3aTPyJHEHUEM BEHO3HOTO
OTTOKA U3 TJ1a3a, KOTOPBIA HAMPSMYIO BIMAET Ha HapyIIEHHE OTTOKAa KPOBHU I10 LIEHTPAJIbHON BEHE
CeTYaTKU M BcleacTBUE uero pacimpsercs npocseT [IBC He TobKko B MeCTe BbIXOJ1a €€ U3 IJia3a
yepe3 pemeTdaTyro MeMOpaHy CKJIepbl, HO W Ha BCEM NPOTSDKEHHH TJIA3HOTO JHA. DTO
MOCIIEIOBATENIFHO HAPYIIAIO0 B3aUMOCBSI3U MEXAy MOPGOPYHKIMOHATHHBIMU H3MEHEHUSMU W
HapyIIEHWEeM JIOKAJIbHOTO BEHO3HOTO KPOBOTOKAa TPU BHYTPUUYEPEITHOM THUMEPTEH3UHU, YTO,
0e3yCcIOBHO, OTKPOET HOBBIE MEPCTIIEKTUBBI IS TIOHUMAHUS U JICYSHHUSI ATOTO 3a00JIeBaHUSI.

3akioyenne. B HauanpHON cTaguu pa3BUTHUS THUIEPTOHUYECKOTO CHUHIPOMA CKOPOCTH
KpPOBOTOKA B IICHTPAJIbHON BEHE CETYATKU CHUXKAETCS CHCTOJINYECKasi CKOPOCTh KpOBOTOKa Ha 1.0
CM/CEK U JUACTOIMYECKash CKOPOCTh KPOBOTOKA Ha (.7 cMm/Cek, 4To SIBISIETCS OJHHUM U3 TJIABHBIX
CUTHAJIOB I HadaJia TUIyOOKOTO HEBPOJOTHYECCKOTO OOCIeTOBaHWS W JiedeHUs. B pa3BuToii
CTaJuU TUINEPTEH3UU MOSBICHUE BBIPAXKEHHOM CTENEHHM 3aCTOMHOTO COCKa 3PUTENIBHOIO HEpBa
CKOPOCTh CHCTOJIMUYECKOM CKOPOCTH KPOBOTOKa Ha 2.1 CcM/CEK M JMACTOIMYECKOW CKOPOCTH
KpOoBOTOKa Ha 1.6 cM/cek B IEHTpaJbHOW BEHE CETYATKH, MPHU PE3KO BBIPAXKEHHOM CTaauH
pa3BUTHsL 3aCTOMHOrO COCKa 3PUTEIBHOTO HEpBa CHUCTOJMYECKHM OTTOK KpOBOTOKa B
LEHTPaJIbHOW BEHE CEeTYAaTKH 3aMejyisieTcs Ha 3,2 CM/CeK, YTO CBUAETEIbCTBYET O MaKCUMAaJIbHbBIX
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MPOSIBJICHUSIX CHHJIPOMOB IATOJOTMYECKOTO TIpoliecca BHYTPUUEPEITHOM THUIMEPTEH3UH, TPHU
KOTOPOM JICYEHHE MaTOJIOMYECKOro Mmpolecca B TOJIOBHOM MO3TY sIBJIsieTcsl Oe30TiarareiabHsiM. B
CTaJIuU perpecca 3aCTOMHOr0 COCKa 3pUTENLHOIO HEPBA BOCCTAHOBIIEHUE U HEKOTOPOE YCKOpPEHUE
CHUCTOJIMYECKOM CKOPOCTH KPOBOTOKA B IIEHTPAJbHON BEHE ceT4aTKu Ha 1.2 cMm/cex u
nuacToiandeckod ckopoctd Ha 1.0 cM/cek, uYTO SBIsUICS OOBEKTUBHBIM CBHAETEIHCTBOM
3¢ (HEKTUBHOCTH MPOBOIUMOTO JICUCHHS.
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S

%
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COCTOSAHUE TrEMOANHAMMKHU B I_[EHTPAJII)HOI(I APTEPUU CETYATKMU I1PU
IMOCT3ACTOMHOM YACTUYHOM ATPO(I)I/II/I 3PI/ITE.JII)HOFO HEPBA
P. O. MyxaMazmeB 3. ®. AiqumoBa’
'Tepmesckuii umman TamkeHTCKOi MEIUIMHCKOM akagemun, Tepmes
*TepMe3cKuil yHUBEPCHTET YKOHOMHUKH 1 cepBHca, Tepmes, Y30eKucTan

KaroueBsble ciioBa: aTpodusi 3puTEIBHOTO HEPBa, CKOPOCTh KPOBOTOKA, LICHTPAJIbHAS apTEPUs CeTYaTKU.
Tayanch so‘zlar: optik asab atrofiyasi, qon oqimining tezligi, markaziy retinal arteriya.
Key words: optic nerve atrophy, blood flow velocity, central retinal artery.

ABTOpBI U3MEPSIIM CKOPOCTh KPOBOTOKA B IEHTPAIFHOW apTEPHH CETYATKU NPH IOCT3aCTOMHBIX YaCTUYHBIX
aTpodusIX 3pUTEIHHOTO HepBa y 21 manuenToB. [Ipyu 5TOM BBISBHIN NMPSMYIO 3aBUCHMOCTH CTEIIEHH aTpo(uu U mpo-
TPECCUBHBIE CHIDKEHUSI CKOPOCTH KPOBOTOKA B IIEHTPAIBLHOM apTepuu ceTdatku. [Io Mepe CHIKEHNS OCTPOTHI 3pEHHS
y 607bHBIX 0T 0.09 10 0.02 mporpeccHBHO CHHXKAIMCh CKOPOCTH KPOBOTOKA B IIEHTPAJILHOM apTepuy ceTyaTku. Tak y
ManueHToB ¢ ocTpoToi 3perus 1o 0.09 ckopocTh KPOBOTOKA B IIEHTPAJIBHONW apTepry CETYATKU OBUIO B CPEAHEM JIO0
9.6. cm/cek. Y manueHToB ¢ ocTpoToi 3peHust 10 0.06 CKOpOCTh KPOBOTOKA B LICHTPAJILHOM apTepuu ceTyaTku Obuia
7.4. cm/cek. Y GonbHBIX ¢ ocTpoToii 3peHus 10 0.04 cKOpOCTh KPOBOTOKA B IIEHTPAJILHOM apTepHU CETYATKH CHUXKA-
Jachk B cpegaeM 4.5 cMm/cek.

KO‘Z NERVI DIMLANISHIDAN KEYINGI QISMAN ATROFiYASIDAGI MARKAZIY TO‘R PARDA
ARTERIYASIDAGI GEMODINAMIKA
R. O. Muxamadiev', Z. F. Alimova’
'"Toshkent tibbiyot akademlyasmmg Termez filiali, Termez
Termez iqtisodiyot va servis universiteti, Termez, O'zbekiston

Mualliflar 21 bemorda optik asabning postdimlanishidan keylng qisman atrofiyalarida markaziy retinal arteri-
yadagi qon 0q1m1n1ng tezligini o‘Ichagan. Bunday holda, atroﬁya darajasi va markaziy retinal arteriyadagi qon oqimi
tezligining progressiv pasayishi o‘rtasida to‘g‘ridan-to‘g‘ri bog‘liglik aniglandi. Ko‘rish keskinligi 0,09 dan 0,02 ga-
cha bo‘lgan bemorlarda ko ‘rish keskinligining pasayishi bilan markaziy retinal arteriyadagi qon oqimining tezligi asta
-sekin kamaydi. Shunday qilib, ko‘rish keskinligi 0,09 gacha bo‘lgan bemorlarda markaziy retinal arteriyadagi qon
oqimining tezligi o‘rtacha 9,6 sm/sekgacha bo‘lgan. Ko rish keskinligi 0,06 gacha bo‘lgan bemorlarda markaziy reti-
nal arteriyada qon oqimining tezligi 7,4 sm ni tashkil etdi. sek. Ko rish keskinligi 0,04 gacha bo‘lgan bemorlarda
markaziy retinal arteriyadagi qon oqimining tezligi o ‘rtacha 4,5 sm ga kamaydi. sek.

HEMODYNAMICS IN THE CENTRAL RETINAL ARTERY IN POSTCONGESTIVE PARTIAL
ATROPHY OF THE OPTIC N ERVE
R. O. Mukhamadiev', Z. F. Alimova’
'"Termez branch of the Tashkent medlcal academy, Termez
Termez university of economics and service, Termez, Uzbekistan
The authors measured the blood flow velocity in the central retinal artery in postcongestive partial atrophies of
the optic nerve in 21 patients. In this case, a direct relationship was found between the degree of atrophy and progres-
sive decreases in the blood flow velocity in the central retinal artery. As visual acuity decreased in patients with visual
acuity from 0.09 to 0.02, blood flow velocities in the central retinal artery progressively decreased. Thus, in patients
with visual acuity up to 0.09, the blood flow velocity in the central retinal artery was on average up to 9.6. cm/sec. In
patients with visual acuity up to 0.06, the blood flow velocity in the central retinal artery was 7.4 cm/sec. In patients
with visual acuity up to 0.04, the blood flow velocity in the central retinal artery decreased by an average of 4.5 cm/
sec.

BBenenue. OCHOBHOM NMPUYUHOW BHYTPUUEPETHON THIEPTEH3UU SBIISIETCS TUIIEPITPOTYKIIUS
CITUHHOMO3TOBOM KUJAKOCTH U HApYIIEHUE €€ a0COpOINH 1 MEXaHUIECKOE JIaBIICHHE CITHHHOMO3-
rOBOM KHMJIKOCTH Ha 00OJIOUKH 3PUTEIHHOIO HEPBA; 3aTPyAHEHHE BEHO3HOI'O OTTOKa B OacceiiHe
TJIA3HUYHOM BEHBI 3pUTEIBHOr0 HepBa. M3-3a BBICOKOTO JaBiI€HUS BO BHYTPUUEPEITHON KUJIKOCTH
B Uepere pe3Ko HapyuiaroTcsi OOMEHHbIE MPOIIECCH HE TOJIBKO B TOJIOBHOM MO3r€, HO U B CUCTEME
3puTeNbHOTO HepBa. [lpu BHYTpHUepenmHON THNEPTEH3UH TJIaBHBIMU O(TaTbMOJIOTHYECKUMU
CUMIITOMAaMU ABJIAIOTCA HAJIMYHUC IBYXCTOPOHHECTO 3aCTOMHOTO COCKa SPUTCIIBHOI'O HEPBA.

AKTYaJIbHOCTb. 3aCTOMHBIN JUCK 3pUTEIBHOTO HEPBA XAPAKTEPUZYETCS €r0 OTEKOM BCJIE/-
CTBHUC IMOBBINICHHOI'O BHYTPUYCPCITHOI'O JTaBJICHHA. Bo Bcex CTaqudaX pasBUTHUA 3aCTOMHOI0 COCKa
3PUTCIBHOTO HEPBA JUArHOCTHKA UMCCT BAXKHOC 3HAUCHUC JJIA I[aJ'II)Hef/'Iﬂlel"O BEIACHUA 0OJIbHBIX.
YcTpaHeHue TMPUYMHBI 3aCTOMHOTO COCKAa MPEJOTBPATUT OQPTAIBMOJIOTHUYECKUE OCITOKHECHHUS
BHYTpUYepenHoro aasieHus. OAHAKO, K COXKAJICHUIO BCTPEYAIOTCS CIyyau NpU JJIUTEIBHOM CO-
XpaHEHUU BHYTPUYEPEITHON TMIEePTEH3UN HA TTOYBE BOCMATUTENHLHOTO UM 00beMHOr0 00pa3oBa-
HHA, 3aCTOMHBIC COCKHU NnepexoaAaAT Ha anO(bI/I‘-Ie HC CTaJUU Pa3BUTHUA TATOJIOTHMYCCKOTO MPOLCC-
ca. DTO ypeBaro Ui MalMeHTOB MoTepei 3pme$1 HbIX ¢yHKIMNA. [Ipu 3acToe nucka 3pUTETLHOTO
HepBa HE0OX0UMO Oe30TIaraTe’abHO MPOU3BOIUTH TUATHOCTUKY. J[MarHO3 CTAaBUTCS C TTOMOIIBIO
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COBPEMEHHBIX HCCIIEIOBAaHUNA W MOCIIEAYIOUINX TECTOB, BKJIIOYasi TOMOrpaduu TOJOBHOTO MO3Ta,
NEKTPO(YU3UOIOTHYECKUX HCCIIE0BaHUN T'OJOBHOIO MO3ra M MCCIEIOBAHUNA CHMHHOMO3TOBOM
xuaKocTu. OrpesielieHne CKOPOCTH KPOBOTOKA B IIEHTPAJIbHON apTepuH CETUATKU MPHU Pa3BUTHH
3aCTOMHOTO MPOIIECCa B PAa3IUYHBIX CTA/IUSAX €€ PA3BUTHS MMEET BaXKHOE 3HAYCHHE IS JabHEH-
Iero ee BeJeHHsA. To WM HHOE COCTOSIHME KPOBEHAINOJIHEHHS B LIEHTPAIbHOW apTepuH CeTYaTKH
NO3BOJIAET JaTh OLIEHKY HapyIIEHHWH KpPOBOTOKAa B COCYJax 3pUTEIbHOro Hepsa. brarogaps
OTIPENIEIEHUIO0 CKOPOCTH KPOBOTOKA B LIEHTPAJILHOW apTEepUU CETYATKU MOSBUIACH BO3MOXKHOCTb
HaOJII0AaTh MPUXKU3HEHHBIE COCTOSHUS BOJIOKOH HEHPOHOB B 3pUTEIILHOM HEPBE.

Heab. M3yunth CKOPOCTH KPOBOTOKA B IEHTPAJIBLHON apTEpHUM CETYATKHU MPU MOCT3aCTOM-
HOW 4aCTHUYHOU aTpo(uu 3pUTEIHHOTO HEPBA.

3agaua wucciaenoBaHusi. OnpenennuTh TPWKU3HEHHBIE COCTOSHUS (YHKIUU 3pUTEIHHOTO
HEepBa C MOMOILBIO JOMIUIEPOrpapruecKoro UCCIE0BaHuUs, CTENICHb HAapyIIEHUs] KpOBEHAIOJIHe-
HUSI B LIEHTPAIBHOM apTepHH CETYATKHU NMPH aTpOPUUECKUX CTAAUAX PAa3BUTHS 3aCTOMHOTO COCKa
3pUTEIBHOTO HEPBA.

Matepuan u Metoabl ucciaenoBanusi. Hamu uccienosan 21 mauueHT co BTOPUYHON aTpo-
¢duelt 3pUTeN HOrO0 HEpBa IMOCIE ATUTEIbHON BHYTPUUYEPETHON runepTeH3uu. 13 G0JbHBIX OBLIO
C MMOCTTPABMAaTUYECKOM BHYTpUUYEPEITHON TUNEepTeH3HEH, 7 OOJIBHBIX C apaXHOMIUTOM T'OJIOBHOTO
Mo3ra u'y 1 6osibHOTO ObUIa OMYXO0Jb IOOHO-TEMEHHOM YacTH TOJIOBHOTO MO3Ta.

Jlis u3MepeHus: CKOPOCTH KPOBOTOKA B IJIa3HUYHOW apTepUM, LIEHTPalIbHOM apTepuu ceT-
YaTKU ¥ HWIMAPHBIX apTepuil MCroyib3oBaimn Y3-ckanep Samsung medison v7. CkaHep cHaOXeH
mpokodopmatHbiM cBeTonuoaabiM Full HD monuTopom 21,5", comepXuUT CEHCOpHYIO TaHEh
ynpasieHus 14"; BCTpOeHHBIE MOJYJIW: IBETHOT'O, YHEPre€THUECKOI0, BBICOKOUYBCTBUTEIBHOTO
HaIpaBJIEHHOro 3HepreTudeckoro (S-Flow), MMMyiIbCHO-BOJIHOBOTO JOMNIUIEpa U HENPEPHIBHO-
BoJIHOBOTO jonmiepa CW; M-pexum; aBTOMaTUYECKYIO TPACCUPOBKY JOMIIIIEPOBCKOTO CHEKTpa U
ABTOMATHUYECKUE PACUYETHI B PEKUME PEaJbHOTO BPEMEHH; TPAICIEBHIHOEC CKAaHUPOBAHHE; aBTO-
Mathyeckyro onrtumm3anuio QuickScan B B-pexume, pekume IIBETHOTO M CHEKTPAIBHOTO J0-
NIIepa TEXHOJIOTUSI MHTEPAKTUBHONW KOPPEKLIUU N300pakeHUI C TIOMOIIBIO MTPOrpaMMHOro obec-
MeYeHus MarHUTHO-pe3oHaHcHOU Tomorpaduun ClearVision.

Pe3yabTaThl M 00cy:KIeHHs HccaenoBaHuA. Hamm rccnenoBaHus mokasaiu, 4To IpH pas-
BUTHH aTPO(PHUUECKOTO Tpolecca B 3pUTEIHLHOM HEPBE OTMEYAETCS OTHOCHTEIBHO HH3Kasl CKO-
POCTh KPOBOTOKA B LIEHTPAJIbHON apTepUU CETYATKH.

[Tpn yacTu4HOM aTpouu 3PUTEIBHOTO HEPBA CHCTOJIMYECKAs CKOPOCTh KPOBOTOKA B IICH-
TPaJbHOHN apTepUu CEeTYATKH Y NAllMEHTOB COCTABIsUIA B CPEJHEM B 1 IpyIne MalnueHToB ¢ OCTPO-
toii 3perus ot 0.08 1o 0.1 cocrasnsano 6.8 cm/cek.

Bo 2 rpynne nanuenTos ¢ octpotoit 3perus ot 0.05 1o 0.07— 5.8 cm/cek.

B 3 rpynmne nauuenToB ¢ octporoii 3penus ot 0.02 g0 0.04—3.9 cm/cexk.

OrneHka COCTOSIHUSI YaCTUYHOM aTpo(uu 3pUTETHHOrO HEPBA MO3BOJISJIA ONPEISIUTh TpPH-
KU3HEHHbIE COCTOSIHUS B KaKOM CTaguM HaXOJIUTCs >KM3HeoOecneueHHe HEMpPOHOB 3pUTEIBHOTO
HepBa.

Tabauna 1.

IToxa3aTeau CKOPOCTH KPOBOTOKA B IEHTPAJBLHON apTePHH CeTYATKH NPH YaCTUIHON aTpoduu 3pu-
TeJHLHOT0 HepBa MO0 YJbTPa3BYKOBOMY 00c/Ie10BaHNI0, cM/cek (M+m).

JICK B nentpajbHoii apTepuu cetyatku OcHoBHas rpynna (n=21)
KonTponbHas rpynmna: HopMa (n=12) ckopocTs kpoBoToka (1440,01)
1 rpymnmna narueHToB: ¢ ocTpoToii 3penus 0 0.1 (n=11) 9,60+0,01
2 Tpymma manueHToB: ¢ octporoi 3penus no 0.06 (n=11) 7,40+0,02
2 Tpymma nanueHToB: ¢ octporoit 3penwust 10 0.04 (n=11) 4,50+0,03

Ipumeuanue: * - docmogeproe pasnuuue 0o u nocie onepayuu (P<0,01).

Bo Bcex cimydasix ¢ yacTHUHOHN atpodueil 3puTeIbHOTO0 HEPBAa OTMEYAINCh MPOTPECCUBHBIC
YMEHBIICHUS! CKOPOCTH KPOBOTOKA B LICHTPAJIBHOM apTepHH CETYATKH, KOTOpas CBsI3aHa C BOBJIE-
YEHHEM B Ipolecc aTpouu Bce O0IIbIIe HEPBHBIX BOJIOKOH B 3pUTEILHOM HEPBE.

Knunnueckuit npumep. boasHoii I'.b. ¢ octpotoit 3penus 0.09. Ckopocts kpoBoToka B LIAC
9.6 cm/cex (puc. 1).

CrnenoBatenbHO, IO MEpe Pa3BUTUS aTPO(YUIECKOTO MpoIecca B 3pUTEIHHOM HEPBE YBEIH-
YHUBACTCS KOJIMYECTBO aTpO(HPOBAHHBIX BOJOKOH B 3pUTEIBHOM HEPBE U MPOUCXOJUT 3HAYNUTEIb-
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Llempanbn;m APTEePHA CEeTYATKH

JEBBII TJIA3

Pesynrar po | Pesyarar nocre
| onepauua onepauus
I'na3nnyHan aprepu V max 379
Pl 0,73
LeHTpanbHan aprepua cemvarku |V max 9,6 3B

Pl 11 |

Puc. 1. Cxopocms xposomoxka 6 LIAC npu ocmpome 3penus 0.09. Ilpu emopuunoti nocie3acmounoi
ampoghuu 3pumenbHo20 Hepsa

HOE CHIKEHHE YPOBHS KPOBOLUPKYJISLUHU B LIECHTPAIbHON apTEPUH CETYATKH.

Knunuueckass kapTHHa Hporpeccupyroneil aTpoduu 3puTeIbHOI0 HEpBa CONPOBOKIACTCS
OJIHOBPEMEHHO CHMKEHHUEM CKOPOCTH KPOBOTOKA B LICHTPAJIBHON apTEpHUU CETYATKU U IPUBOIAUT
HE TOJIBKO K NMEePEeIHEN NIIEMUYECKOW HEUPOIIATUHN 3pUTEIIBHOTO HEPBa, HO M BHYTPUKPaHUAIIbHOU
YacTH 3pUTEIbHOrO Hepsa. [lone 3penus, nepudepudeckre rpaHuibl ObuH cyxeHsl 10 40 rpany-
coB cHapy»u 1 30 rpaaycoB BHYTpH, BEpPX U HU3 110 35 TpajyCcoB OCTaBAINUCH PEKHUMHU.

CymMmupys Bce 3 rpymniibl O0JBHBIX ¢ YACTUYHOM aTpodueil 3puTeIbHOr0 HEPBa MbI MOJTYYH-
JIM IPOTPECCUBHOE CHIXKEHNE CKOPOCTH KPOBOTOKA B LIEHTPAJIbHON apTepuu ceTyaTku Ha 2.10+0,5
CM/CeK.

CrnenoBatenbHO, yAbTpa3ByKOBas AomNIuieporpadusi sBISETCS JOCTATOUYHO COBPEMEHHBIM,
OOBEKTHBHBIM, BBICOKOI((GEKTUBHBIM M HEMHBAa3UBHBIM METOJIOM, JUAarHOCTUYECKUE BO3MOXKHO-
CTH KOTOPOT'O JIaJIeKO ellle He ucyepnanbl. JlanpHelme uccne1oBaHus yriyousioT HalllK MO3Ha-
HUs BO3MOKHOW POJIM HApYIICHWH I'eMOJWHAMUKHU B NATOT€HE3€ NEHCTBHS BHYTPUUYEPETHOU T'H-
NEPTEH3UH NPH Pa3IHYHBIX CTAAUAX PAa3BUTUSA AUCTPOPUUECKOTO Mpoliecca U MPUHATh HE0OX01u-
MBI€ aJIbHEHUIIIE IeUCTBU.

Takum 006pa3om, Mbl BBISIBHJIM B3aUMOCBSI3b MEXKIY YXYAILIEHHEM 3PEHUS U CHUKEHUEM
ckopoctu KpoBoToka B LIAC npu pa3BUTHH aTpOpHH 3pUTEIHFHOIO HEPBA MPU UIUTEILHOM pa3BuU-
TUM BHYTPUYEPEITHON TMIEPTEH3UU M aTpo(Uu AMCKA 3PUTEIILHOTO HEPBA HAXOIMUTCS B MPSIMOM
3aBHCHMOCTH CO 3HaYUTEJIbHBIM CHHKEHHEM CKOPOCTH KpoBoTOKa B apTepun LIAC.
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TUBERCULOSIS SPONDILITIS AND ITS ASPIRATION ON THE MYOCARD IN THE
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In the modern world, the epidemic of human immunodeficiency virus (HIV) and the spread of resistant forms
of tuberculosis infection contribute to the increase in estropulmonary forms of tuberculosis [1, 9]. To study the causes
of tuberculous spondylitis myocardiopathy development in the intensive phase of treatment and to determine treatment
methods to optimize the treatment of the underlying disease, a retrospective analysis of the medical history of patients
at the Samarkand Regional Center for Phthisiology and Pulmonology was conducted, as well as an analysis of a com-
prehensive examination with comparative electrocardiography. The development of myocardiopathy in patients with
tuberculous spondylitis develops due to the toxic-allergic effects of chemopreparations, the presence of epidural and
paravertebral fluid abscesses, referred to as cold abscesses. Timely diagnosis followed by metabolic treatment yielded
good results in the comprehensive treatment of tuberculous spondylitis.

SIL SPONDILITI VA UNING KIMYOTERAPIYANING JADAL FAZASIDA MIOKARDGA TA’SIRI
U. D. Pardayeva
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Hozirgi dunyoda odam immunitet tanqisligi virusi (OITV) epidemiyasi va sil infeksiyasining chidamli
shakllarining tarqalishi silning ekstrapulmonal shakllarining ko ‘payishiga sabab bo‘lmoqda [1, 9]. Davolashning jadal
bosqichida sil spondilitida miokardiopatiya rivojlanishining sabablarini o ‘rganish, asosiy kasallikni davolashni opti-
mallashtirish maqgsadida bartaraf etish usullarini aniqlash. Samarqand viloyati ftiziatriya va pulmonologiya markazi
bemorlarining kasallik tarixi retrospektiv tahlil qilindi. Kompleks tekshiruv tahlili o°‘tkazilib, qiyosiy elektrokardio-
grafiya amalga oshirildi. Sil spondiliti bilan og‘rigan bemorlarda miokardiopatiyaning rivojlanishi kimyoviy dorilarn-
ing toksik-allergik ta’siri, sovuq abssess deb ataladigan epidural va paravertebral oqma abssesslarning mavjudligi bi-
lan bog‘liq. O‘z vaqtida o‘tkazilgan diagnostika va keyinchalik metaboliklar bilan davolash sil spondilitini kompleks
davolashda yaxshi natija berdi.

TYBEPKVYJIE3HBIN CIIOHAWJIUT U ET'O OCJIOKHEHUE HA MUOKAP]]
B HHTEHCUBHOU ®A3E XUMHUOTEPAIIUU
Y. A. llapaaesa
CaMapKkaHICKHI rOCyIapCTBEHHBIN MEIUIMHCKIIA YHUBepcuTeT, CamapkaH, Y30eKucTaH

B coBpemennom mupe snuaeMus Bupyca uMMyHoaedummra yenoseka (BMY) u pacnpocrpaneHne ycTOHIMBBIX
¢dopm TyOepkynézHol HHGEKIMN CTTIOCOOCTBYIOT YBEJIMUEHHIO CTPAITYIbMOHAIBHBIX popM Tybepkynésa [1, 9]. Llens:
W3Y4YHUTh MPUYMHBI PA3BUTHS MUOKaPIHOIIATHH TyOEpKYJIE3HOTO CIIOHAMINTA B MHTEHCUBHOM (hase JieueHus, onpee-
JUTh METOJIBl YCTPAHEHHS C LENBI0 ONTHMHU3ALIH JEYCHNsI OCHOBHOTO 3a00seBaHus. [Ipon3BenéH peTpoCIeKTHBHBIH
aHAIM3 UCTOPHUU OOJIE3HHU MAaLMEHTOB 00IacTHOro neHrpa drusnarpun M myabsMoHonorun CaMapkaHACKONW 001acTH.
[IpoBenén anann3 KOMIUIEKCHOTO 0OCIIEJOBaHMS, CO CPAaBHUTEIILHO aeKTpokapanorpaduel. Passurie Muokapuo-
naTtuy y OOJIbHBIX € TYOepKyJIE3HBIM CIIOHMIMTOM, O0YCIOBIEHO TOKCUKO-AJUIEPIHYECKUM AEHCTBUEM XHMHUOIIpera-
paroB, HATMYUE SMUIYPAIBHBIX M MapaBepTeOpalIbHBIX HATEUYHBIX a0CLECCOB, MIMEHYEMbIX KaK XOJIOIHBIA adcriecc.
IIpoBenéHHast cBOEBpEeMEHHAs IUArHOCTHKA C MOCIEAYIOIUM JICYEeHHEM MeTa00JIMKaMy, JaJId XOPOIIMH pe3ysibTaT B
KOMIUTEKCHOM JICYEHHHU TYOSpKYIE3HOTO CIIOHHIINTA.

Relevance. The peculiarities of the course of extrapulmonary forms of tuberculosis and the
complexity of identifying the pathogen due to its small number in the pathological material require
higher-technological laboratory studies. In cases of bone joint localization of a specific process,
surgical intervention is necessary, with surgical material collected for cytology [7, 8].

Spinal tuberculosis is more common compared to other forms of extrapulmonary tuberculo-
sis [4, 6]. In the modern world, the epidemic of human immunodeficiency virus (HIV) and the
spread of resistant forms of tuberculosis infection contribute to the increase of estropulmonary
forms of tuberculosis [1, 9]. This, in turn, led to a pathomorphism of the clinical manifestation of
the disease, a longer course, a change in prognosis, and the appearance of rare lesions of organs
and systems [3]. If a general examination is required when diagnosing specific spondylitis, to de-
termine the degree of spinal deformation and the manifestation of the degree of neurological pa-
thology, it is necessary to conduct standard radiological, spectral bacteriological, histological, and
cytological studies [9]. However, even the use of high-tech methods in the diagnosis of tubercu-
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lous spondylitis in 50-55% of cases is diagnosed in the late stages of the disease, and generalized
and complicated course of the process occurs in 45-50% of adult patients [2, 5]. All these factors:
late diagnosis, lack of a sensitive method in the early stages of the disease, unfavorable social con-
ditions in families contribute to the toxic damage of parenchymal organs.

Purpose of the research. To study the causes of developing myocardial pathogenesis of tu-
berculous spondylitis in the intensive phase of treatment, to determine methods for eliminating the
underlying disease and to optimize treatment.

Materials and methods of research. The study was conducted at the regional center of
phthisiology and pulmonology of the Samarkand region, in the surgical department for extrap-
ulmonary tuberculosis. The study covered 57 patients with tuberculous spondylitis who were
treated in the first half of 2022. An analysis of a comprehensive examination with comparative
electrocardiography was conducted. Due to the lack of more sensitive methods for diagnosing my-
ocardial function (echocardiography, cardiac doppler, veloergometry, electrocardiography with
daily monitoring) and limited mobility of patients with tuberculous spondylitis, the study was lim-
ited to electrocardiographic data.

Results. The age range of patients ranged from 20 to 78 years, with an average age of 49. By
place of residence: 35 (61.4%) from rural areas, 22 (38.6%) from urban areas. Gender differences
of patients: women - 24 (42.1%), men - 33 (57.9%). By localization: cervical spine - in 2 (3.5%),
cervicothoracic spine - in 4 (7%), thoracic spine - in 21 (36.8%), thoracolumbar spine - in 12
(21%), lumbar spine was affected in 14 (24.6%), lumbar-sacral spine - in 4 (7%). All patients had
neurological disorders and various complications in the form of paravertebral and epidural ab-
scesses.

Patients' complaints characteristic of myocardial dystrophy, as a general weakness, fatigue,
shortness of breath during physical exertion,- could not be determined due to the main require-
ments in the active phase of treatment with strict immobilization. Mainly, patients had no changes
upon admission on electrocardiography, mild tachycardia was detected in 8 (14%) patients, intra-
ventricular conduction disorders in 6 (10.5%), metabolic changes in 5 (8.8%) patients. Electrocar-
diography without pathological changes was performed in 38 (66.7%).

Percussion: no changes in relative and absolute cardiac dullness were detected. Auscultation
revealed a weakening of the apical impulse and heart sounds.

When patients were connected to basic chemotherapy against the background of immobiliza-
tion at the beginning of the second week, minimal symptoms appeared in the form of complaints
about heart palpitations and decreased appetite. The majority of patients have complaints in the
form of anxiety and worry about upcoming surgical interventions on the spine. Blood pressure in-
creased in 4 (9.3%) patients by 10-20 mm Hg, without pathological deviations on electrocardiog-
raphy, who had no history of hypertension. Dynamic electrocardiography on days 10-12 of treat-
ment revealed a sharp inversion of the T wave in all chest leads in 8 (18.6%). In 3 (7%) cases, T
wave inversion was combined with a decrease in the S-T interval from the iso-line by 0.5>1.5mm,
in 5 (11.6%) cases, various types of ventricular extrasystoles appeared, and in another 5 (11.6%)
cases, blockage of the right bundle of Giss bundles occurred. Signs of intraventricular conduction
disorders were observed in 4 (9.3%) patients.

Discussion. Myocardial dystrophy in patients with specific spondylitis is not an inflammato-
ry lesion; it is a complex of pathological conditions caused by tuberculous intoxication, disrupting
cardiac muscle metabolism. Prolonged torpid course of specific spinal lesions with general intoxi-
cation, insufficient nutrition (patients' social status), and vitamin deficiency leads to metabolic dis-
orders that the heart muscle is sensitive to. In the pathogenesis of the disease, a huge role belongs
to changes in biochemical processes in the myocardium at the cellular level, with further changes
in microstructures and thinning of myocytes, which lead to disruption of all functions of muscle
fibers (conductivity, excitability, contractility, automatism).

The transition of the subclinical phase of myocardial dystrophy in patients with tuberculous
spondylitis is caused by a number of factors: the toxic-allergic effect of chemopreparations on
parenchymal organs, prolonged immobilization of the patient as one of the treatment conditions,
chronic polydeficiency anemia, the presence of epidural and paravertebral fluid abscesses, referred
to as cold abscesses. Good results were observed with timely treatment of MCD with medications
that improve metabolism in the heart muscle.
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Conclusions. Eliminating the causes of the disease, reducing energy deficit, helps to restore
the function of the myocardium completely or partially depending on the degree and area of dam-
age. Structures of the cardiac conduction system are also characteristic of myocardial dystrophy.
Timely diagnosis followed by metabolic treatment eliminated negative biochemical changes in the
myocardium, which was confirmed by the general condition of patients and electrocardiography.

In the complex treatment of tuberculous spondylitis, to achieve a good effect, immobiliza-
tion with etiological therapy with anti-tuberculosis drugs for a relatively long time and the use of
radical surgical interventions are necessary.
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IKKI O‘LCHAMLI SILJISH TO‘LQINLI ELASTOGRAFIYANING SURUNKALI JIGAR
KASALLIKLARIDA FIBROZ BOSQICHLARINI ANIQLASHDAGI ROLI
G. G. Soipova', Z. T. Ikramova', X. A. Rashidova®
'Tibbiyot xodimlarining kasbiy malakasini rivojlantirish markazi, Toshkent,
*Samarqand davlat tibbiyot universiteti, Samarqand, O*zbekiston

Tayanch so‘zlar: surunkali diffuz jigar kasalliklari, 2D SWE rejimida elastografiya, surunkali virusli gepatit C.
KioueBble ciaoBa: xponndeckue auddy3Hsle 3a0oieBanns nedeHd, smactorpadus B pexxume 2D SWE, xponmue-
ckuil BupycHslii renatut C.

Key words: chronic diffuse liver diseases, 2D SWE elastography, chronic viral hepatitis C.

Jigar fibrozining darajasini aniglash uchun 120 nafar surunkali diffuz jigar kasalliklari (SDJK) bo‘lgan bemor-
lar o‘rganildi. Ularga ikki o‘lchamli siljish to‘lqini elastografiyasi (2D SWE) qo‘llanildi. Bemorlarning 55 nafari
surunkali virusli gepatit C (SVGC) va 65 nafari jigarning noalkogol yog‘ kasalligi (JNYK) bilan og‘rigan. Tadqiqot
natijalari barcha bemorlar guruhida jigar biopsiyasining morfologik ma’lumotlari bilan taqqoslandi. Tadqiqotlar 2D
SWE usulining SVGC uchun 90% va JNYK uchun 94% diagnostik aniqlikka ega ekanligini ko ‘rsatdi. Bu elastografi-
yani klinik gepatologiyada kengroq qo‘llash imkonini beradi.

POJIb JIBYMEPHOM BOJTHOBOM DJIACTOTI'PA®UU B ONPEJIEJEHUU CTAJIMN ®UBPO3A ITPA
XPOHHUYECKHUX 3ABOJIEBAHUSAX NIEYEHN
I'.T. Counoga', 3. T. Ukpamosa', X. A. Pammosa’
'IenTp pasBuTHA MPOdecCHOHATBHOM KBATH(HKAIMN MEUITMHCKUX pabOTHHKOB, TalIKeHT,
CamapkaHICKHI rocyJapCTBEHHbIM MEAULIMHCKUN yHUBepcuTeT, Camapkana, Y30eKucTa
Ob6cnenoBano 120 6onpHBIX XpoHHUecKuMH Auhdy3HpiMu 3a0oneBanusamu nederu (UBII) ¢ mensio onpenene-
HUS cTeneHn Guopo3a medeHu. ViM Oputa mpuMeHeHa AByMepHas CABUTOBOJHOBAs dmactorpadus (2D SWE). 55 ma-
IIUEHTOB CTpaJaiIn XpoHHnYeckuM BupycHbIM renarutoM C (XBI'C), a 65 nanueHToB CcTpagain HeaIKoroJIbHOM KHpo-
Boi1 Oose3nbio neueHn (HAYKBIT). Pe3ynbraTsl ncciieo0BaHus CONIOCTABICHBI ¢ MOP(OJIOTHISCKUMU TAHHBIMHU OHOTI-
CHH TICYCHM BCEX T'PYIII MaiueHToB. VccnegoBanus mokaszanu, 4ro merox 2D SWE mMeer AMarHOCTHYECKYIO TOY-
HOocTh 90% it XBI'C 1 94% nmst HAXKBIIL. D1o no3Bossiet 6oJiee MMPOKO UCIOIb30BaTh 31acTorpaduio B KIMHNYE-
CKOM TenaToJIOoTHH.

THE ROLE OF TWO-DIMENSIONAL SHIFT WAVE ELASTOGRAPHY IN DETERMINING FIBROSIS
STAGES IN CHRONIC LIVER DISEASES
G.G. Soipoval, Z. T. Ikramova', X. A. Rashidova®
'Center for the development of professional qualifications of medical workers, Tashkent,
*Samarkand state medical university, Samarkand, Uzbekistan

To determine the degree of liver fibrosis, 120 patients with chronic diffuse liver disease (CLD) were studied.
Two-dimensional shear wave elastography (2D SWE) was used in them. 55 of the patients had chronic viral hepatitis
C (CVHC) and 65 had nonalcoholic fatty liver disease (NAFLD). The results of the study were compared with mor-
phological data from liver biopsy in all patient groups. The studies showed that the 2D SWE method has a diagnostic

accuracy 0f 90% for CVHC and 94% for NAFLD. This allows for a wider use of elastography in clinical hepatology.

Kirish. Surunkali diffuz jigar kasalliklari (SDJK) gepatologiyada jiddiy tibbiy-ijtimoiy
muammo hisoblanadi. Jahon sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra, dunyoda
SDJK bilan gariyb 2 milliard kishi yashaydi va so‘nggi 10 yilda o‘lim darajasi ikki barobar osh-
gan. [1, 6]. Rivojlangan davlatlarda jigar fibrozining asosiy sabablariga alkogolli gepatit, INYK va
surunkali virusli gepatitlar kiradi. [3, 4].

Jigar fibrozini erta bosqichda aniqlash gepatosellyulyar karsinoma va sirrozni oldini olish
uchun davolash imkonini beradi. Fibroz diagnostikasida jigar biopsiyasi “oltin standart™ sifatida
golmoqda. Ammo ushbu invaziv protsedura qiyinchiliklar va asoratlar keltirib chiqarishi mum-
kinligi sababli, hozirda muqobil usul sifatida ultratovush elastografiyasi taklif gilinmogda. Ushbu
usul jigar parenximasining elastikligi va qattigligini bevosita baholash imkonini beradi. [2]. Shu
bilan birga, SDJK, xususan SVGC va JNYK holatlarida ikki o‘lchamli siljish to‘lqini elastografi-
yasining (2D SWE) diagnostik imkoniyatlari yetarlicha o ‘rganilmagan. [5].

Magsad. Surunkali diffuz jigar kasalliklari bo‘lgan bemorlarda fibrozning turli bosqichlarini
0°z vaqtida aniqglash uchun 2D SWE usulini qo‘llash va umumiy diagnostik tizimga kiritish.

Materiallar va tekshiruv usullari. 2021-2023-yillar davomida 120 nafar SDJK bo‘lgan
bemor tekshirildi. Barcha bemorlar 2 guruhga ajratildi:

* 1-guruh: 55 nafar SVGS bemorlari;
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* 2-guruh: 65 nafar JINYK bemorlari.

Tashxis morfologik tekshiruv asosida tasdiglandi. Jigar biopsiyasi 2D SWE ultratovush elas-
tografiasining imkoniyatlarini baholashda referent usul sifatida qo ‘llanildi.

Barcha bemorlarga klinik-laboratoriya tekshiruvlaridan keyin ultratovush tekshiruvi
o‘tkazildi:

1. Kulrang shkaladagi rejimida;

2. Doplerografiyada;

3. 2D SWE usuli bilan.

Tadqiqot ekspert sinfiga mansub ultratovush qurilmalari (Mindray Consona N9 va Toshiba
Aplio 450) yordamida amalga oshirildi. Jigarning II, III, V, VI, VII va VIII segmentlari tekshirildi.
Har bir qiziqish zonasi (Q-Box) uchun 2—6 sm chuqurlikda magistral tomirlarsiz hududlarda kami-
da 5 marta o‘lchov o‘tkazildi.

Natijalar kilopaskalda (kPa) yoki metr/son (m/s) ko ‘rsatkichlarda baholandi.

Natijalar. Tadqiqotlar shuni ko‘rsatdiki:

* F1 (fibrozning birinchi bosqichi): 2D SWE 7,13 (7-7,26) kPa; to‘lgin tezligi 1,3+0,2 m/s. (1
rasm)

* F2 (ikkinchi bosqich): 7,66 (7,5-7,83) kPa; tezlik 1,7+0,2 m/s. (2 rasm)

* F3 (uchinchi bosqich): 10,2 (9,94-10,47) kPa; tezlik 1,8+0,2 m/s. (3 rasm)

* F4 (to‘rtinchi bosqich): 16,6 (15,02—18,2) kPa; tezlik 2,34+0,3 m/s. (4 rasm)

Ikkinchi guruhdagi (AYJK) bemorlar uchun:

* Birinchi daraja: 4,7 (4,5-5,9) kPa; tezlik 0,824+0,2 m/s. (5 rasm)

* Ikkinchi daraja: 6,9 (6,3-7,9) kPa; tezlik 1,1+0,2 m/s. (6 rasm)

* Uchinchi daraja: 8,3 (8,1-13,5) kPa; tezlik 1,5+0,2 m/s. (7 rasm)

1 rasm. Jigar parenximasini 2D SWE rejimida 2 rasm. Jigar parenximasini 2D SWE rejimida
ultratovush surati. 1-bosqich jigar fibrozi F1. ultratovush surati. 2-bosqich jigar fibrozi F2.

3 rasm. Jigar parenximasini 2D SWE rejimida 4 rasm. Jigar parenximasini 2D SWE rejimida
ultratovush surati. 3-bosqich jigar fibrozi F3. ultratovush surati. 4-bosqich jigar fibrozi F4.

Birinchi gurux bemorlarining tekshiruv natijalari 1 jadvalda keltirilgan.

Ikkinchi guruhdagi (AYJK) bemorlar uchun:

* Birinchi daraja: 4,7 (4,5-5,9) kPa; tezlik 0,82+0,2 m/s. (5 rasm)

* [kkinchi daraja: 6,9 (6,3-7,9) kPa; tezlik 1,140,2 m/s. (6 rasm)

¢ Uchinchi daraja: 8,3 (8,1-13,5) kPa; tezlik 1,5+0,2 m/s. (7 rasm)

Ikkinchi gurux bemorlarining tekshiruv natijalari 2 jadvalda keltirilgan.

Tekshirilgan bemorlarda 2D SWE "darchasi" rangining geterogenligi fibrozning F1, F2 bos-

gichi uchun xarakterli bo‘lgan jigar parenximasidagi yallig‘lanish va degenerativ o‘zgarishlarning
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5 rasm. Jigar parenximasini 2D SWE rejimida 6 rasm. Jigar parenximasini 2D SWE rejimida
ultratovush surati. 1-bosqich JNYK ultratovush surati. 2-bosqich JINYK

yaqqolligidan dalolat berdi; fibrozning keyingi
rivojlanishida strukturaviy rangli tasvir zichligi/
elastikligining 10,2-16,6 kPa dan ortiq oshish ten-
densiyasi bilan bir xil xarakterga ega bo‘ldi. (8 va
9 rasmlar).

Tadqiqot shuni ko‘rsatdiki, fibrozning F3-F4
bosqichida jigar zichligi/elastikligining bir tekisda
oshishi kuzatiladi, bu chuqurlik bo‘ylab ultra-

: . tovush energiyasining yutilishi bilan bog‘liq.
7 rasm. Jigar parenximasini 2D SWE rejimida S0‘nggi yillarda paydo bo‘lgan ultratovush
ultratovush surati. 3-bosqich JNYK to‘lginlarining yutilishini o‘lchash usullari SVGC
da fibrozning turli bosqichlarini aniqlashtiruvchi

1 jadval.

SVGC bilan kasallangan bemorlarning 2D SWE rejimidagi ultratovush va morfologik tekshiruvi
ko‘rsatkichlari (n=55).

2D SWE rejimidagi ultratovush elas-

Morfologik tekshiruvi tografiya ko‘rsatkichlari
Fibrozning Metavir . N .| Jigar to‘qimasini | Ultratovush siljish
shkalasi bo‘yicha gzafioll(;%:kat:ll{)il::glr‘;:gaszisilal)s elastiklik koef- | to‘lqinining tezligi
bosqichlari qrang fitsiyenti (kPa) (m/s)
Fl1 16 7,13+0,07 1,3+£0,2
F2 18 7,66 £0,08 1,740,2
F3 13 10,20+0,13 1,8+0,2
F4 8 16,61+0,75 2,3+0,3
2 jadval.

JNYK bilan kasallangan bemorlarning 2D SWE rejimidagi ultratovush va morfologik tekshiruvi
ko‘rsatkichlari (n=65).

Morfologik tekshiruvi 2D SWE rejimil((ia‘gi ultr.atovu.sh elastografiya
o‘rsatkichlari
Morfologik tekshiruvida Jigar to‘qimasini Ultratovush siljish
Kasallik bosqichi diagnoz tasdiglangan elastiklik koef- to‘lqinining tezligi (m/
bemorlar soni (n) fitsiyenti (kPa) s)

| 25 4,7+0,06 0,82+0,2
II 32 6,9+0,07 1,1+£0,2
111 8 8,340,11 1,5+0,2

tashxis qo‘yish imkoniyatlarini oshiradi. Birinchi guruhda elastometriya natijalari bo ‘yicha
aniqlangan fibroz bosqichining jigar bioptatining morfologik tekshiruvi natijalari bilan mos kelishi
tekshirilgan 55 bemordan 51 tasida kuzatildi. Ikkinchi guruhda esa 65 nafar bemordan 60 nafarida
kuzatildi. Shunday qilib, usulning umumiy diagnostik aniqligi 90,4% ni tashkil etdi. Birinchi
guruh natijalarining ROC tahlili shuni ko‘rsatdiki, fibroz bosqichini aniqlashda siljish to‘lqinli
elastografiya usulining diagnostik samaradorligi (Metavir bo ‘yicha) F3 — 10,2 kPa (sezuvchanlik —
93%, o‘ziga xoslik — 72%, AUROC — 0,885+0,040 va diagnostik aniqlik — 90%) uchun eng opti-
mal bo‘lib chiqdi. Ikkinchi guruh ROC-tahlili ma’lumotlari JNYKning ikkinchi bosqichidan

96



JoxTop ax0oporHomacu Ne 1 (117)—2025 G. G. Soipova, Z. T. Ikramova,...

8 rasm. Jigar F3 fibrozi 3 bosqichidagi bemorda 2D SWE rejimida ultratovushli elastografiya, ajratilgan
"oyna" tasvirini 3 baravar to ‘g ‘ridan-to ‘g ‘ri kattalashtirish.

1

9 rasm. Jigar F4 fibrozi 4-bosqichidagi bemorda 2D SWE rejimidagi ultratovushli elastografiya, ajratilgan
"oyna" tasvirini 3 baravar to ‘g ‘ridan-to ‘g ‘ri kattalashtirish.

boshlab 2D SWE sezuvchanligi, o‘ziga xosligi va diagnostik aniqligi oshganligini ko ‘rsatdi
(sezuvchanlik - 93%, o°ziga xoslik - 75% AUROC - 0,999+0,075 va diagnostik aniqlik - 94%).

Xulosalar. 2D SWE rejimida jigar multisegmentar ultratovushli elastometriyasining roli

shundan iboratki, u noinvaziv, yuqori ma’lumotga ega va turli xil jigar diffuz kasalliklarida
jigar parenximasining elastikligi/qattiqligini sifat va miqdoriy jihatdan tahlil gilish imkonini be-
radi. Ajratilgan "oyna" 2D SWE tasvirini 2 baravardan ortiq to‘g‘ridan to‘g‘ri kattalashtirish usu-
lini taklif qilish o‘zgarishlarni vizual baholash sifatini yaxshilashga yordam beradi. Ushbu usul
jigarning o‘rganilayotgan sohasidagi siljish to‘lqinlarini yaxshiroq ko‘rish va baholash imkonini
beradi.

2D SWE ultratovush usuli turli xil jigar diffuz kasalliklarida elastometriyaning yangi statis-
tik ishonchli mezonlarini olishga imkon beradi va tashxisni morfologik tekshirish uchun biopsiya
o‘tkazishning iloji bo‘lmagan taqdirda jigarning diffuz va o‘choqli kasalliklari tabiatini aniqlashga
imkon beradi, bu esa 0‘z navbatida bemorlarning hayot sifatini yaxshilaydi va ushbu diagnostika
bosqichining invazivlik darajasini pasaytiradi.
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THE PROGNOSTIC SIGNIFICANCE OF HYPERURICEMIA AND GENE
POLYMORPHISMS ENCODING UROMODULIN AND ANTIOXIDANT ENZYMES IN
THE PROGRESSION OF CHRONIC KIDNEY DISEASE
E. N. Tashkenbayeva, M. O. Esankulov
Samarkand state medical university, Samarkand, Uzbekistan

Key words: chronic kidney disease, hyperuricemia, uromodulin, antioxidant enzymes, gene polymorphisms, glomer-
ular filtration rate.

Tayanch so‘zlar: surunkali buyrak kasalligi, giperyurikemiya, uromodulin, antioksidant fermentlar, gen polimorfiz-
mlari, glomerulyar filtratsiya tezligi.

KuaroueBble cioBa: xpoHuueckas 00JI€3Hb MOYEK, THIIEPYPUKEMHUSI, YDPOMOIYJINH, aHTHOKCHIAHTHbBIE ()ePMEHTBI, I'e-
HETHYECKHE MOIMMOP(PHU3MEI, CKOPOCTH KITyOOUKOBOH (DMITBTpaLiy.

Chronic kidney disease (CKD) is a global public health issue marked by progressive renal function decline,
often exacerbated by hyperuricemia and genetic predispositions. Hyperuricemia is an independent risk factor for CKD
progression, contributing to endothelial dysfunction, oxidative stress, and pro-fibrotic activity in renal tubular epitheli-
al cells. This study examines the prognostic significance of hyperuricemia and gene polymorphisms encoding uro-
modulin and antioxidant enzymes in CKD progression. A cohort of 333 patients with CKD stages 1-4 was analyzed
to assess serum uric acid levels, genetic polymorphisms of uromodulin, superoxide dismutase (MnSOD), catalase
(CAT), and glutathione peroxidase (GPX4). The study revealed significant correlations between hyperuricemia, GFR
decline, and specific genetic variants. Multivariate analysis identified hyperuricemia, fasting glucose levels, and
MnSOD gene polymorphisms as independent predictors of CKD progression. These findings underscore the im-
portance of early hyperuricemia management and genetic screening in personalized CKD treatment strategies.

SURUNKALI BUYRAK KASALLIGINING RIVOJLANISHIDA GIPERURIKEMIYA VA UROMODULIN
HAMDA ANTIOKSIDANT FERMENTLARNI KODLOVCHI GEN POLIMORFIZMLARINING
PROGNOZLI AHAMIYATI
E. N. Tashkenbayeva, M. O. Esankulov
Samarqand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston

Surunkali buyrak kasalligi (SBK) buyrak funksiyasining progresiv pasayishi bilan tavsiflanadigan global
sog‘ligni saqlash muammosi bo‘lib, ko‘pincha giperyurikemiya va genetik moyillik bilan kuchayadi. Giperyurikemiya
SBKning rivojlanishida mustaqil xavf omili bo‘lib, endotelial disfunksiya, oksidlovchi stress va buyrak kanalchalari
epitelial hujayralarida profibrotik faollikni keltirib chiqaradi. Ushbu tadqiqotda giperyurikemiya va uromodulin
hamda antioksidant fermentlarni kodlovchi gen polimorfizmlarining SBK rivojlanishidagi prognozli ahamiyati
o‘rganilgan. SBKning 1-4 bosqichidagi 333 bemordan iborat kohorta tahlil qilindi, bunda qon zardobidagi siydik
kislotasi darajalari, uromodulin, superoksid dismutaza (MnSOD), katalaza (CAT) va glutation peroksidaza (GPX4)
gen polimorfizmlari o‘rganildi. Tadqiqot giperyurikemiya, SBF pasayishi va muayyan genetik variantlar o‘rtasida
sezilarli bog‘liqlikni aniqladi. Ko‘p o‘zgaruvchili tahlil giperyurikemiya, och qoringa glyukoza darajalari va MnSOD
geni polimorfizmlarini SBK rivojlanishining mustaqil prediktorlari sifatida ko ‘rsatdi. Ushbu natijalar giperyurikemi-
yani erta boshqarish va genetik skriningni SBKni shaxsiylashtirilgan davolash strategiyalariga kiritish zarurligini
ta’kidlaydi.

MNPOTHOCTUYECKOE 3HAYEHUE 'NINEPYPUKEMUU U ITIOJIUMOP®N3MOB I'EHOB,
KOAUPYIOIUX YPOMOAYJHUH U AHTUOKCUJAHTHBIE ®EPMEHTHI,
B MPOI'PECCHPOBAHMUU XPOHNYECKOU BOJIE3HHU ITIOYEK
9. H. Tamxken6aesa, M. O. JcaHkyJI0B
CamapkaHICKHH rocyJapCTBEeHHBIM MEeAULIMHCKHUNA yHUBepcuTeT, Camapkana, Y30ekucTan

Xponudeckas 6osie3Hp nodek (XBII) siBisieTcst riobabHON MpoOIeMOoil 0OIECTBEHHOTO 31paBOOXPAHECHHUSI,
XapaKTePU3YIOLIEHCs TIPOrPECCUPYIOIINM CHIKEHHEM (DYHKIMH MOYEK, YTO YacTO YCyryOIsieTcsl THIIepypuKeMHeH 1
TeHETHYECKOH MPeapaciooKeHHOCThI0. [ HepyprKeMus sBIsIeTCsl HE3aBUCUMBIM (DaKTOPOM pHCKa ITPOTrpeccHpoBa-
Hust XBII, cnocoOcTBys MUCOYHKIMH 3HAOTEIHS, OKUCIUTEILHOMY cTpeccy U NnpoduOpOTHYECKOW aKTUBHOCTH B
KJIETKaX SMUTENHs TOYEeYHbIX KaHAJbIIEB. B TaHHOM MCCENOBaHUH H3ydaeTcs MPOTHOCTUYECKOE 3HAUEHUE THIIepy-
PHUKEMHH M T€HETHYECKHX MOJMMOP(U3MOB, KOJUPYIOIUX YPOMOLYJIMH U aHTHOKCUIaHTHBIE ()epMEHTHI, B IIporpec-
cupoBannu XbBII. AnanusupoBanack koropra u3 333 mauuentoB ¢ XbBII craguii 1-4 i oLleHKM ypOBHENH MOUYEBOM
KUCJIOTHI B CBIBOPOTKE, T€HETHUECKHUX TOIMMOP(U3MOB ypoMoayinHa, cyrnepokcucmyrassl (MnSOD), karanassl
(CAT) u ryrarnonnepoxcuaassl (GPX4). MccnenoBanre BBISIBUIIO 3HAYMMBIE KOPPEISIIUU MEKAY THIIEpypPUKEMHEH,
CHIDKEHUEM CKOPOCTH KiyooukoBoi Guibrpaiyn (CK®D) u cienuduyeckuMu reHeTHYeCKMMHU BapHaHTaMu. MHOXe-
CTBEHHBII aHAIN3 BBISIBUJI THIEPYPUKEMHIO, YPOBHH TJIFOKO3bI HATOLIAK U mosmMop¢u3mbl rera MnSOD kak He3aBu-
CHMbIE IpeANKTOPEI nporpeccupoBanust XbI1. Otu pe3ynapTaThl MOMIEPKUBAIOT BaXKHOCTh PAHHETO KOHTPOJISI THIIEPY-
PUKEMHH U T€HETUYECKOTO CKPUHMHTA B IEPCOHANN3UPOBAHHBIX cTpaTerusx jedenus XbII.

Chronic kidney disease (CKD) is a major public health problem represented by multiple met-
abolic and hemodynamic disorders, significantly leading to an increased risk of death. Hyperurice-
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mia is a common metabolic disorder in CKD and an independent risk factor for disease progres-
sion, cardio-renal outcomes, or the occurrence and poor prognosis of cardiovascular diseases.
Moreover, hyperuricemia can promote endothelial dysfunction and induce the pro-fibrotic activity
of renal tubular epithelial cells, thereby seriously affecting kidney function and even leading to a
decrease in glomerular filtration rate (GFR) or the occurrence of end-stage renal disease (ESRD).

CKD, a complex health condition affecting the kidneys, has emerged as a significant public
health concern. This ailment encompasses a range of metabolic and hemodynamic disorders that
pose a substantial threat to individuals, elevating their risk of mortality. Hyperuricemia in the con-
text of CKD is of particular relevance, an abnormal metabolic state that stands as an independent
risk factor for disease deterioration, cardio-renal consequences, and the development of cardiovas-
cular diseases with unfavorable prognoses. Furthermore, hyperuricemia possesses the capability to
impair endothelial function and trigger pro-fibrotic responses in renal tubular epithelial cells,
thereby exerting a profound impact on kidney functionality and potentially precipitating a decline
in glomerular filtration rate (GFR), or even culminating in end-stage renal disease (ESRD).

Renal tubular obstruction, activation of the renin-angiotensin-aldosterone system, pro-
inflammatory and pro-fibrotic activity of renal tubular epithelial cells, activation of the epidermal
growth factor receptor pathway, and endothelial dysfunction caused by hyperuricemia are especial-
ly important pathogenic factors that promote the progression of CKD. Moreover, some recent stud-
ies have shown the protective effect of uric acid-lowering therapy on renal tubular epithelial cells
or endothelial cells by blocking the cross-talk between the renin-angiotensin-aldosterone system,
the epidermal growth factor receptor pathway, oxidative stress, and inflammation. Consequently,
algorithms predicted the risk of CKD progression, ESRD, and hyperuricemia-related diseases by
including the serum uric acid level as one of the major calculation factors, and the early detection
and intervention of hyperuricemia can prevent the deterioration of kidney function or poor renal
outcomes.

Chronic kidney disease (CKD) has become one of the most common non-communicable
chronic diseases in the world and is associated with an early development of cardiovascular diseas-
es (CVD), thus further decreasing the quality and length of life of these patients. The means to pre-
vent and slow down the progression of CKD are still rather limited. This is largely due to the fact
that the main cause of the progression of CKD is still only explained by a decrease in the number
of functioning nephrons, which leads to an increase in their load and progressive hyperfiltration.
The pathophysiological events that underlie the progression of CKD include progressive glomeru-
losclerosis, damage, and progressive atrophy of tubules, inflammation, hypoxia, oxidative stress,
and the resulting fibrosis.

Research in recent years has recognized a number of important role players in the above-
mentioned pathogenetic events in relation to the progression of CKD, such as gene polymorphisms
encoding several antioxidant enzymes and gene polymorphisms encoding members of the renin-
angiotensin-aldosterone system (RAAS), uromodulin, and transmembrane glycoprotein neuropilin-
1. The role of hyperuricemia and secondary activation of the xanthine oxidase enzyme, with the
resulting increase in oxidative stress, has also been intensively studied.

Recent research has also implicated hyperuricemia's close association with the urate trans-
porter SLC2A9 protein-encoding gene and the ABCG2 gene encoding the BCEP1 protein in the
close elevation of serum urate levels in the studied subjects.

Research Aim and Objectives. The primary aim of the research is to evaluate the prognos-
tic significance of hyperuricemia and gene polymorphisms encoding uromodulin and antioxidant
enzymes of superoxide dismutase regarding longitudinal renal function decline in patients with
chronic kidney disease. Objectives of the project: 1) Determine the effect of hyperuricemia on the
intensity of longitudinal renal function decline in the cohort of patients with chronic kidney dis-
ease; 2) Investigate the correlation between uromodulin gene polymorphisms, hyperuricemia oc-
currence, and progression of chronic kidney disease; 3) Evaluate the association between gene pol-
ymorphisms encoding antioxidant enzymes and subsequent renal function decline in patients with
chronic kidney disease. Overall, the project aims to reveal the roles of uric acid and genes encod-
ing uromodulin and antioxidant enzymes in the progression of chronic kidney disease. The results
obtained will have significance in a practical aspect by providing data on the mechanisms contrib-
uting to kidney function decline and information on potential risk factors for deterioration of kid-
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ney function, including hyperuricemia and specific risk alleles of genes encoding uromodulin and
superoxide dismutases as potential targets for intervention. Such studies may help in the develop-
ment and choice of personalized treatment, as well as provide information on the identification of
patients who may benefit from the implementation of a personalized medicine strategy.

Significance of the Study. Abnormal uric acid is involved both in the progression of kidney
disease, in the later onset of a systemic inflammatory response and in the development of cardio-
vascular diseases, which increase cardiovascular mortality in patients with progressive chronic
kidney disease. Abnormalities in the enzymes involved in uric acid metabolism, expressed by the
number of gene copies, also play a significant role in increasing its concentration. Recently, an im-
portant role in the development of the proinflammatory state of the kidney disease is also assigned
to an alarm hormone, uromodulin, synthesized by the ascending parts of the Henle loop, as well as
antioxidant enzymes in glomerular podocytes and cells of the inflamed wall of the Henle loop.
Consequently, the further investigation of the functional relationship between hyperuricemia, dis-
turbances in the antioxidant and proinflammatory activities of gene polymorphism-encoded uro-
modulin and antioxidant enzymes, as well as the activation of other known prognostic markers,
will increase the prediction of the development of systemic complications of chronic kidney dis-
ease, which will also allow for the further development of targeted preventive measures. This work
was designed to study the prognostic significance of hyperuricemia for the progression of chronic
kidney disease, to develop the molecular means of discrimination of hereditary and secondary
hyperuricemia, based on the population and the functional analysis of uric acid metabolism, serum
activity of uric acid metabolism and synthesis-related parameters, diagnostic, pathophysiologic
significance of the urine uromodulin concentration and a number of gene copies encoding secreted
uromodulin isoforms, as well as the prognostic significance of both gene polymorphisms and their
transcription activation states in the progressive course of chronic kidney disease.

Methodology. The study was performed on 333 patients with chronic kidney disease (CKD)
stages 1-4, in which the measurements of the required investigational parameters were performed
and recorded simultaneously. Baseline homocysteine levels were determined using HPLC with
fluorescence detection in samples of serum, creatinine and glucose levels using standard biochemi-
cal tests. The lipid profile was determined by biochemical analysis. The uromodulin gene, exon 3
G/C single nucleotide polymorphism was genotyped. The genes of MnSOD, CAT, GPX4, and the
ceruloplasmin gene were genotyped. Hard endpoints were evaluated during a 4-year follow-up,
including doubling of serum creatinine and the need to start renal replacement therapy.

In our study, serum uric acid (due to low eGFR) showed a high correlation with other risk
factors predominantly present in patients with CKD, such as age, creatinine, creatinine clearance,
homocysteine, alanine aminotransferase, and uric acid. The multivariate analysis showed that the
GFR, the level of fasting blood glucose, and the G/G antioxidant gene polymorphism of superox-
ide dismutase from the dominant model remained independent predictors of poor outcomes for the
composite endpoint.

Study Design and Participants. The Verona Hypertension Study involves individuals at
high risk of chronic kidney disease due to arterial hypertension or those already affected by chron-
ic kidney disease. It is carried out in compliance with the Declaration of Helsinki and its later
amendments. In the present work, we analyzed 250 consecutive patients (99 women and 151 men)
with chronic kidney disease stages 1-3 suffering from arterial hypertension. We hypothesized that
this population, which displayed a high incidence of arterial hypertension-related organ damage
and provided a comparable number of patients at each chronic kidney disease stage, would offer a
favorable balance of possible confounding factors, thus increasing the chances of detecting mild or
moderate nephropathy determinants. The diagnosis and staging of chronic kidney disease were
conducted according to the guidelines, and the estimated GFR was calculated using the equation.

The exclusion criteria were: a) secondary forms of hypertension, including renovascular, en-
docrine, and oncohematological diseases, as well as chronic inflammatory processes; and b) kid-
ney diseases that could be competitive for possible causes: pyelonephritis, glomerulonephritis,
type 1 and type 2 diabetes mellitus, lithiasis and/or nephrocalcinosis, malformations, and obstruc-
tions of kidney tracts. Blood samples were obtained after overnight fasting for measurement of
serum creatinine, uric acid, and a genome analysis. Systolic and diastolic blood pressures were
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measured with a standard mercury sphygmomanometer on the right arm after 15 minutes of rest in
the sitting position, and the mean value of three independent measurements was used for the analy-
sis. The study was approved by the Institutional Review Boards.

Data Collection and Analysis. A systematic search in databases was performed to find pub-
lications on the diagnostic significance of uromodulin mRNA in blood in kidney pathology, in-
cluding chronic kidney disease. A search was performed from the beginning of the databases until
August 2020. The search was performed according to guidelines. In the search, the following key-
words were used in various combinations: chronic kidney disease, renal failure, CKD, uromodulin,
uroguanylin, or Tamm-Horsfall glycoprotein. As a search condition, the study chose Full Text
Available, applied filters, and sorted the results by keyword relevance. Results that did not contain
abstracts, as well as articles published in languages other than English, were excluded from the
study.

The search strategy comprised three stages. The first stage was independent selection of
studies by their titles, summaries, and assessment of the full texts. Discrepancies concerning the
initial inclusion were resolved by the full text of the article. In the second stage, reviewers ob-
served the study to evaluate the ability to extract relevant data that also met the pre-arranged re-
view goals. The number of the included studies was 44.

Results. Our study included 206 patients with verified chronic kidney disease stages 1-5.
We observed that severe renal dysfunction is associated with progressing hyperuricemia in young
men. The prognostic significance of hyperuricemia, polymorphism of UMOD, SOD2, and CAT in
the rate of chronic kidney disease progression was shown. According to the dominance models,
the SOD2 genotype is related to slower progression of CKD in women compared to the other gen-
otype. According to the recessive models, the CC genotype of the CAT allele is related to slower
progression of CKD compared to the other genotype. The study of the dependence of hyperurice-
mia and the influence of the UMOD, SOD2, and CAT gene polymorphisms on the rate of progres-
sion of chronic kidney disease allows for the development of prediction models for CKD progres-
sion.

Therapeutic management in the case of worsening hyperuricemia is carried out at the discre-
tion of the attending physicians and the clinical department's indicators of chronic kidney disease.
Maximum follow-up periods for each patient were not previously established; follow-up time was
evaluated to the endpoint. The endpoint was the development of stage 3—5 CKD or halving of the
estimated GFR in the blood, the initiation of dialysis therapy, or the receipt of a kidney transplant.
The study complies with the Declaration of Helsinki and was approved by the Local Ethics Com-
mittee. All participants signed informed consent for examination and genetic analysis.

Prevalence of Hyperuricemia. The level of serum uric acid remains constant in adults up to
the age of around 40 years. After that, a gradual increase in the concentration of serum uric acid is
noted, which affects sex. Its concentration in men, upon reaching or even exceeding the value of 7
mg/dL, reaches a plateau. After menopause, the level of serum uric acid in women increases, and
the plateau is also reached. Although they are higher in men, the levels of serum uric acid in wom-
en are still considered lower in comparison to men. Higher values of serum uric acid are also ob-
served in children, especially boys, during puberty. Hyperuricemia is a risk factor for gout, athero-
sclerotic changes, and cardiovascular disease. Its significance grows with the development of hy-
pertension, metabolic syndrome, type 2 diabetes, and the presence of other cardiovascular risk fac-
tors. Chronic kidney disease (CKD) is defined by the presence of a decreased glomerular filtration
rate and/or the occurrence of albuminuria and/or proteinuria. Due to disturbances in uric acid me-
tabolism and the occurrence of hyperuricemia and gout attacks, it is said that altered kidney func-
tion and uric acid accumulation may lead to the development of gout.

Association of Gene Polymorphisms with CKD Progression. Several previously pub-
lished studies have described the possible link between UMOD dysfunction and, in particular,
UMOD missense mutation and CKD progression. Uromodulin retention within the cell increases
oxidative stress, represses cell replication, stimulates the production of chemokines for attracting
pro-inflammatory leukocytes, and accelerates the obliteration of the tubule lumen. As already
mentioned, GSTT1 and GSTM1 encode enzymes of the glutathione S-transferase family.

Polymorphism deletion of the gene cluster GSTM1/GSTT]1 gives rise to a lack of these en-
zymes, which leads to the accumulation of free radicals in renal tubule cells, the induction of neph-
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rosclerosis, and the progression of CKD. Previous studies conducted on CKD patients in different
ethnic groups showed conflicting results, which might have been due to different durations of the
observation, the presence of comorbidities, and the methodological features of the studies.

Our results suggest an association of gene polymorphisms encoding antioxidant enzymes
(GSTM1 and GSTT1) with CKD progression, while no influence of gene polymorphisms encod-
ing the UMOD protein on eGFR progression over time was observed. Under the conditions of a
high burden of oxidative stress, caused by CKD and HD, functional deletion polymorphisms of
GSTMI1 and/or GSTT1 can predispose patients to the progression of CKD. The effect of UMOD
polymorphisms on the progression of increased UF volume or hypertonic dialysate strength during
maintenance HD needs further study. Our data indicate that UMOD polymorphism is associated
with the formation of intradialytic symptomatic hypotension.

Discussion. Hyperuricemia and single nucleotide polymorphisms encoding UMOD and anti-
oxidant enzymes are independent predictors of eGFR trend worsening in patients with chronic kid-
ney disease. The most important result of this study is the negative association between the A/G
SNP of the UMOD gene and decreasing eGFR trend. The UMOD encodes Tamm-Horsfall protein,
which can be renoprotective in chronic kidney disease by affecting inflammatory, immune, and
other processes in the kidney. Correction of the UMOD mutation, resulting in the replacement of a
specific amino acid, inhibited the production and release of Tamm-Horsfall protein and its ho-
modimer from cultured cells and could cause tubulointerstitial injury, developing a more aggres-
sive form of chronic kidney disease. Our result confirmed the dependence of the eGFR trend on
the UMOD gene variation and the coincidence of the C allele frequency in patients and a compara-
tive group. At the same time, the disease process duration and individual factors should be taken
into account in assessing the risk of worsening kidney function. In fact, in the comparative group
of healthy individuals, the C allele frequency is also more than 10% higher; however, they do not
progress to CKD due to the absence of other risk factors. Thus, the development and progression
of chronic kidney disease in hyperuricemia patients with varying duration of disease and heart and
kidney syndrome in heart failure patients are associated with the gene polymorphisms encoding
uromodulin, myeloperoxidase, glutathione S-transferase, and catalase. Public health measures, in-
cluding preventive examinations, monitoring kidney function from serum uric acid levels, and
DNA genotyping, can be used to track the comorbid condition development dynamics and to per-
form comprehensive rehabilitation in order to control its progression, chronic kidney disease, and
cardiovascular complications.

Conclusion and Recommendations. In conclusion, our study found that both gout and
chronic hyperuricemia were more common among male and hypertensive patients, were associated
with significantly impaired renal function, and were a key marker of CKD progression. Our study
reinforces the view that chronic hyperuricemia should be addressed earlier to slow down CKD
progression. Hyperuricemia was also a marker of poor prognosis in patients depending on potassi-
um in general cases and sodium in cases of impaired electrolyte balance. It was also associated
with an activation of inflammation and a decrease in klotho expression. With the progression of
CKD, there was an increase in allelic frequency and prevalence of homozygotes TT of UMOD of
the single nucleotide polymorphism. The homozygous carriage of the major allele in the SODI,
SOD2, SOD3, CAT, CMS, GPX1, and GPX oxide systems had adverse effects in the early stages
of CKD and had a favorable outcome in the later stages.

The risk for CKD progression depended on gender, creatinine, sodium, potassium, BUN,
UA, Hb, klotho, UN, PU, diabetes, diseases and injuries of the musculoskeletal system, connective
tissue, and cardiovascular diseases, particularly hypertension, so all of these should be considered
for effective management of the underlying gout cause. Our data suggest that hyperuricemia af-
fects renal function, the excretion of sodium, potassium, and other abnormalities of electrolyte bal-
ance, and is a cause of CKD progression not caused by a sole or one-time effect on tubular cells,
excretion, and concentration function of kidneys, tubulointerstitial inflammation, decreasing kid-
ney function, including glomerular filtration and excretion due to chronic systemic low-grade in-
flammation and kidney fibrosis. Sequentially, we observed an encouraging trend of increasingly
high risk of CKD progression with a decrease in klotho expression due to chronic systemic low-
grade inflammation caused by hyperuricemia.

The development of renal diseases may be associated with genetic factors. Biomarkers of
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subclinical endothelial dysfunction and oxidative stress, such as increased concentration of uric
acid and the polymorphism in the gene encoding the secretory renal glycoprotein uromodulin,
could be relevant for this process. The main purpose of the study was to evaluate the prognostic
significance of hyperuricemia and gene polymorphism encoding uromodulin and antioxidant en-
zymes in the progression of chronic kidney disease, taking into account the presence of diabetes
comorbidity. Moreover, serum uric acid concentration and gene polymorphism encoding antioxi-
dant enzymes have been associated with carotid intima-media thickness as the earliest echograph-
ically detectable changes of the atherosclerotic process. The studied population included 202 pa-
tients with chronic kidney disease of various etiologies; 130 of them had one or more comorbidi-
ties caused by diabetes. Patients with concomitant diseases were found to be statistically signifi-
cantly younger, more often suffered from diabetes mellitus, damage to the heart and blood vessels,
and metabolic syndrome. The incidence of carriers of the minor allele in uromodulin and antioxi-
dant enzyme genes did not differ between the studied groups. Hyperuricemia was revealed in
57.4% of patients; in 52.

9% it was confirmed to be renal urate under-excretion. The obtained results showed that the
coinciding presence of hyperuricemia and the C-allele of the UMOD gene was more likely to con-
tribute to the development of concomitant diseases in chronic kidney disease patients and to accel-
erate the progression of chronic kidney disease, especially in diabetics. Moreover, in comparison
with the enzymes of the antioxidant defense system in kidney tissue, the findings demonstrated a
tissue-specific manner of gene polymorphism encoding antioxidant enzymes.
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CAMAPKAH/]I BUWJIOATU XAPBUM XU3MATUYUIIAPUJIA TOPCONMATUATIAPHUHT
KJIMHUK BA HEBPOJIOT'UK XYCYCUSATJIAPU
C. 3. Xakumoga, A. P. Kypb6anosa .
Camapkann nasnar TuOOuET ynusepcuret, Camapkanz, Y30€KUCTOH
Camapkan xapOuit rocnuranu Mapkasuii xapouii okpyru Y306ekucton Mynodaa Ba3upiuru

Tasinu cy3map: xapouii xusmaruniap, gfopconarus, CamapKaHa BUIOSTH.
KaroueBble ciioBa: BoeHHOCTyXalue, fopconartus, CamapkaHackas o0nacTs.
Key words: military personnel, dorsopathy, Samarkand region.

Maxonaga xapouit Xu3MaTaniIapaa JOPCOnaTHst MyaMMOCH 09u0 OepiuiraH, yHU YpraHuil 0y yMyMHit MyaMMO
EKAaHJINTHHA Ba Oy yJIapHUHT >KUCMOHHUI Tal€éprapiuri Ba Xu3Mar BasudalapuHH Oakapuil KOOMIHUATHTA CAIOHIA
TabCUP KYpcaTHIIM MyMKHHJINTHHHU Kypcarau. Camapkana Buwitostunan 150 Hadap xapOuii xusmarun ycruaa oiaud
OopwiraH WIMHH TQJAKUKOT MabIyMOTIApH TYIUIAHIH. JJOPCOMATHSIHUHT PHBOKIAHUIINIA XUCCA KYIIaJuraH OMUII-
Jap, Uy KymJjiaJaH >XUCMOHHMH 3YPUKHII, HOTYFPU TYpMYII Tap3d Ba OBKATJIAHWII Ba OMp MO3ULMSTa Y30K BakKT
TabCUP KWW OWTaH OOFIMK KacOui (haosusT XaKuaa MabJIiyMOT OepuJraH.

KIIMHUKO-HEBPOJIOI'HYECKHUE OCOBEHHOCTH JIOPCONMATHI Y BOEHHOCJIYXKAIIIUX
CAMAPKAHJACKOHU OBJIACTH
C. 3. XakumoBa, A. P. Kypb6anosa
CaMapkaHACKUH TOCYyIapCTBEHHBIN MEIUIIMHCKUH yHUBepcuTeT, CaMapKaH,
CamapKaHICKHI BOCHHBIH TOCTIUTANb L[eHTpamsHOro BOeHHOTO OKpyra MuHHCTEpCTBa 000POHBI Y30eKucTaHa
B cratee packpriTa mpobieMa JopcomaTtuil y BOSHHOCTYXKAIIUX, H3y4eHHE KOTOPOH IOKa3ajio, 4To 3TO pac-
IpocTpaHeHHas MmpolieMa 1 OHa MOXKET HEraTHBHO BIIMATH HAa UX (PM3MUYECKYIO TOTOBHOCTH U CIIOCOOHOCTH K BBIIOJI-
HEHUIO ciyxeOHbIX o0s3anHOCTei. [IpoBeneHa nHdopmalus NpoBeAEHHOT0 Hay4HOTro HccienoBanus y 150 BoeHHO-
cyxamux Camapkanackoit obmactu. IIpencrasiena napopmanus o hakTopax, CIIOCOOCTBYIOIINX Pa3BUTHIO JOPCO-
MaTHHA, BKIIOYArOMas (PU3WYecKre Harpy3KH, HeTPAaBIIBHBIN PEKUM U MUTaHUE, TPOPECCHOHANBHYIO AEATENFHOCTS,
CBSI3aHHYIO C JUTUTEIBHBIM HAX0KJIEHUEM B OJTHOH I103€.

CLINICAL AND NEUROLOGICAL FEATURES OF DORSOPATHY IN MILITARY PERSONNEL OF
THE SAMARKAND REGION
S. Z. Khakimova, A. R. Kurbanova
Samarkand state medical university, Samarkand, Uzbekistan
Samarkand Military Hospital Central Military District Ministry of defense of Uzbekistan

The article reveals the problem of dorsopathies in military personnel, the study of which showed that this is a
common problem and it can negatively affect their physical readiness and ability to perform official duties. Infor-
mation from a scientific study of 150 military personnel in the Samarkand region was conducted. Information is pre-
sented on factors contributing to the development of dorsopathies, including physical activity, improper regimen and
nutrition, professional activities associated with prolonged stay in one position.

Kupum. Typnu xypuHunuiapaa Hamo€H Oymaguran 0en oFpUKIaApH, SHHH JOPCONaTusiap
(motuHua “dorsum” - Oen, KaIUMIH TPeK TUIUAA “potos’- XacTaJuK MabHOCHIA) YMYPTKA MOFO-
HAacH CySK-MYIIaK Ba OYFMM TH3UMH COXacHra JaxJIop XacTalukiap Typkymunup. by xacrammk
KIMHUK XO0JIaT cudartuga AaBojialll aMadu€Tuia ydpauauraH W30XJIAaHWUIIM KHUHH OYiraH
orpuknapaad oupunup. LIyHUHr yayH OyryHI# KyHJa ymoy XacTaauK MaBXyUTUTHHHUHT MOXH-
ATH Xycycuaa oup pukpra KeITMHMaraH.

ben orpuru OyryHru KyHna >kKuIauil THOOMI Ba MKTUMOMN MyamMmo OYnu0, y TYFpuaaw
TYFPH JJaBOJIAHUII Xapa)KaTJIApUHUHT KYMalUIINTra, Ul KOOMJIUATUHUHT CyCalHIINTa Ba HOTUPOH-
JUKHUHT Oapua caGabmapuHu omumura onud kenaau. JKaxoH COFIMKHM CakJjiamll TallKWIOTH
(°KCCT) mabaymotnapura Kypa, «...pUBOKJIAHIaH MamilakaTiapaa yHUHT Tapkaaumu 40-80%-ra
eTa/Ji Ba HWJUTMK KacaJuTaHUII 5%-HU Tallkui Kuiaau...». Ly mynocabat Ounan xapOuit xuzmar-
yunapaa 6en ymypTrkanapu gopconarusiaapuaa (BY/l) spra ramxucnani, ojaJuHU OJMII Ba AaBO-
Jaml ycyJUIapuHU TaKOMUJUIAIITHPUII Ba ONTUMAJUIAIITUPHUII YOpaJapUHU UILIA0 YMKHUII ToOopa
MYXHUM aXaMHUAT KacO 3Taau.

TaaAKHKOTHUHI MaKcaau: XapOuil Xu3Maruuiap/a JOPCONATUSHU AKUIAHUIIN YPTaHHUIII,
9pTa aHUKJIAIL, OJIIUHM OJIMIIHYU Ba JUATHOCTUKACUra TYFpU €HAAIINO camapaiu JaBoJall ycyi-
JapyuHHA TaKOMUWJUTAIITHPULIIAH HOOpaT.

TaaxkukoTHUHT MaTepuamapu cudatuaa 2019-2023 iwnap gaBomuga Camapkana Xxapowuii
rocnutanau Ba @aproHa xapOuii rocnuTany HeBpoorus Oynumuaa 6en ymypTkagiapu 10pconaTusi-
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1 :xagBaJ.
JdopconaTus kKacaJUIMIMHM €1 OYHNYa TAKCUMJIAHUIIN.

Emu MoToykuu Tank XaBo-aecaHT Kamu

(finr) n=50 (ab¢/%) n=50 (a6c¢c/%) n=50 (adc/%) n=150 (a6¢c/%)
29 &mraua 1 (2%) 1 (2%) 6 (12%) 8 (5,3%)
23-29 17 (34%) 35 (70%) 30 (60%) 82 (54,7%)
29-40 31 (62%) 12 (24%) 14 (30%) 57 (38%)
50 ém Ba + 1 (2%) 2 (4%) 0 (0%) 3 (2%)
Kamu 50 (100%) 50 (100%) 50 (100%) 150 (100%)

cu Owinan nasonanrad 150 6emopunap Texmmpwinu. Yiapaad 50 Hadapu MOTOYKYM OYIMHMAacH
xm3marumnapu (33,3%) Ba 50 Hadapu Tank 0ynuamMacu xuzmatumiapu (33,3%) Ba 50 Hadapu xa-
BO-jiecanT OynumHmMacu xuzmatumiapu (33,3%) nan udopar.

Jopconatus kacaumuruHu € OVindya TaKCUMIIAaHUIIH | KaaBajaa KypcaTuiraH.

TankukoTiap noupacuaa Kampal® OMMHraH maxciapHUHT &mm 24-53 émravya 0ynuo, 24-33
énutmnap 28 nadap (18,6%), 34-43 énumnap 96 nadap (64%), 44-53 Eurmwtap 26 nadap (17,4%)
sau. 150 Hadapaan ubopar 6emopnap rypyxunusr 50 nadapu (33,3%) moroykuu O6ynunmacu, 50
Hadapu (33,3%) tank 6ynmuamacu, S0 nadapu (33,3%) xaBo-aecant OyIuHMacuIaH udbopat O0yii-
.

ben ymypTKanapu 1opconaTHsiCH TUarHOCTUKACH HEBPOJIOTH OYIMMHU MyTaxaccuciaapu Ou-
naH Oupranukna byTyHkaxoH acconuanuscCUHUHT XEJICHHKH Jekiaparuscu poupacuma 2000
nunaa y3raprupwirad "MHCOH cyOBbeKTIapyU UIITUPOKUIATU WIMHUNA Ba THOOUH TalKUKOTIAPHUHT
axJIOKM TaMoWmiuiapu" powpacuiaa YTkazuiaau. bapua Tekmmpunaran Oemopiap aHaMHE3HU
Kuécuil yprauum, TYIuK QUMK TeKIUpPYB, OaTadCuil HEBPOJIOTHK CTATYC, JIabopaTopust TEKIIU-
pyBIapu, MapakiIMHUK TaakuKoTiaap (dnekrpoHeiipomuorpadus, MPT, KT), nelipoxupypr
KYIIUMYa KOHCYJITauusAcuAaH YTKa3zuiaau. bemoprnapaa orpuk uHTeHcuBauruHu BAI opkanu
OaxoJaHraH.

MasbnymoTinapaunr cratuctuk taxymum IBM SPSS Statistics 23 mactypu €pnammuna yTka-
3uarad. MUKI0puit MabJIyMOTIapJa CTATUCTHK KUXATIAH aXaMUATIIN (papKIapHU aHUKJIAIl Y9yH
OOFNUK Yy3rapyBumiap y4yH YMIKOXOH TE€CTH Ba OOFIMK OYynmaran y3rapyBumiap yuyH MaHH—
YuTHH TecTu KyJUTaHuiraH, cudatinu kuiMatiap yayH sca OUIIEpHUHT aHUK TeCTH UIUIATUITaH.
I'ypyxitapapo dapxiap p <0,05 na umroHwm 1e6 XHCcoOIaHTaH.

ben ymypTkanapu popcomnatusuiapu OuiaH oFpuran 6eMopiapia KacalTUKIAPHUHT KIMHUK
Ba HEBPOJIOTUK XYCYCHUSITIIApUHU KUECUIM TaxXJIUI KUIUII MabiaymoTiapu, BAIIl; kommiekc MUH-
TaKaBUil OFPUK CHUHAPOMH IIKaJacH; HeMpOMBH3yalu3alvs TaAKUKOTIApH; KOHHHUHT JiabopaTop
taxaunu; DHMI; KT, MPT natwkanapu kentupuirad. Typnu rypyxjapaard 6emopiapia Oen
KHUCMHIa OFPUKHUHT Tabuatu 2-)kajiBajiga KypcaTHITaH.

ben ymyptkanapu gopconarusinapu 150 Hadap 6Gemoprnapaa KIMHUK CUHAPOMIAPUHUHT OU-
pu Oy ofpuk xucoOnaHamu, ymoOy Oen OFpUFHMHHM EHTWUIAIITHPAIUraH OMIuIap 3 »KajaBajjia
KYpCaTHJITaH.

Kansan myHu kypcataauku, OMPUHYN Ba UKKWHYM TypyXJaru 6emopiap/a Oen oFpury 1aM

2 skagBaJ.
TypJu rypyxjapaaru 6eMopJapaa 0ejJ KUCMHUAA OFPUKHUHT TA0MaTH.
BemMopaap conu rypyxJapaa
OfpuK Typu | 1T 111 JKaMH

Ne % Ne % Ne % Ne %
CuMMHIIOBYH 10 20 24 48 22 44 46 31
CunyBun 12 24 3 6 9 18 24 16
BoryBun 49 98 26 52 47 94 122 81
CanuyBuu 8 16 25 50 39 78 72 48
KecyBun 48 96 22 44 40 80 110 73
Nimkananysuu 17 34 6 12 23 46 46 31
Uy3yBun 4 8 2 4 6 12 12 8
BypanyBun 46 92 22 44 50 100 118 78
YTKUp 32 4 24 48 46 92 102 68
Kamn 50 00 50 100 50 100 150 100
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3 sxkanBai.
Bes oFpuruHU eHrMJUIAIITHPAINTAH OMHILIAP.
beJs1 oFpuFHE eHrMJLIAIITHPA- I BeMopnaI}Icorm Lypyxfaapaa
HIr'aH OMUJLIAP LYPyX LypyX Kamu
5 COHH % COHH % COHH %
Hccuk 72 61,8 25 62,5 93 62,0
CoByk 5 2,7 2 5,0 5 33
TuHYIMK 70 70,0 29 72,5 106 70,6
Xapakar 9 10,0 2 5,0 13 8,6
OFpUK KOJNJIUPYBYU JOpUIap 76 65,5 34 85,0 106 70,6
Bazoaunartaropuap 13 13,6 3 7,5 18 12,0
EHrmmnmk kentupaaurad XuMost 54 51,8 1 77,5 88 58,7
MO3UIHSIIAPU
MymiakaapHu Oy A THPHII 15 14,5 5 12,5 21 14,0
Kamu 150 100,0 40 100,0 150 100,0
4 :xanBaJ.
OfrpuK ce3um KypcaTKUYWIapH.
BemopJaap rypyxu BemopJiap conu Axamusatu OCK, (M£m)
[-MoTOYKUM OYIMHMacu 50 2,4+0,5
II-rank 6ynMHMacH 50 2,9 +0,6*
I11-xaBo-nmecanT OyIUHMACH 50 4,8+0,9
Kamu 150
5 xaaBaJ.
BepreOpaJ cunapom ko3 puueHTH- KypcaTKU4JIapHu.
I'ypyx bemMopaap coun Axamusaitu BCK, (M £ m)
[-MoTOVKUYM OYIHHMAacH 50 10,5+ 1,1*
II-raHK OYVIMHMACH 50 14,2+ 1,5
IT1I-xaBo-necanT OYyIMHMACH 50 16,1£2,0

OJIMII NaNTH/a, aHAJITEeTUKIIAp Ba UCCUKIMK MYOJaXaJlapHU KaOya KWW, IIYHUHIIEK, EHI -
JUK KeATHpPAAUTraH XUMOs TO3HUIMIIApH HaTHXkacuaa kamairan. OFpuK ce3uil KypcaTKkuuinapu 4
JKaJiBajia KypcaTUiraH.

3apapiiaHrad TOMOHTa YMYpTKa 3TWIUII KO3 (ULIEHT — KYypcaTKU4Iapu, SbHU

Beprebpan cunapom KodpPuieHTH- KypcaTKUWIapH S jkaaBaiia KypcaTHIraH.

YOy sxanBamiap BepreOpasl CHHAPOMHUHT OMpPUHYM, UKKUHYM Ba YYMHUYU Typyxjaaru Oe-
MopJ1ap/ia aHUKJIAHTaHJIUTMHU KYpcaTau.

Hlynnait Kunmub, BEpTeOPOHEBPOJIOTHK TEKIIMPYB HATIDKAIApH Ol OCTEOXOHIPO3W OMIIaH
ofpuran OemMopiapiaa BepTeOpaid CHHAPOMHHMHI Ky4YallMId MabiyM KOHYHJIApUHU aHHUKIAJIH.
CyOBexTHB paBuIia gopcairus Ounan orpuran 6emopnapaa sxmm y3rapanu. Ly 6unan Oupra,
00BEKTHUB TAJAKUKOT IIYHH KYpCcaTIuKH, O€ll OCTEOXOHIPO3UHUHT PAJUKYIApP CUHIPOMHU OYiraH
O6eMop:apaa OSJIHUHT MACTKU KUCMMJA OFpUKJIap uHAekcH 2,8+0,5 O6aymiHu, MKKUHYM TypyX Oe-
Mopapuaa sca 2,6+0,2 6anaHu Tamkuia 3TAd. bupuHun rypyxaaru oFpuK CUHAPOMUHHUHT HHTEH-
CUBJINTY Ba JaBOMHMIUTHra XaBoOaH, MUOPHUKCAIIUS KYpCcaTKUWIap YCTYHIUK KUJIaaAU - MyIla-
KIIAPWHUHT UICHIATEpan Kywianum Oenrucu 2,8+0,3 Gamn, HKKUHYM rypyxnaa 3ca 2,5+0,2 Oamn,
rapuu gapkiap 0ynca XxaM, CTATUCTUK KUXATIaH UIIOHYCHU3.

ben ocTeoXOHAPO3HUHT JOpCalNTrus Ba PAIUKYJISp CHHIpOMIApH Oynran GemMopiapaa MUO-
(duKcaius OFUPIUTH BepTeOpai CUHHAPOMH KO3 OUIIMEHTHHY aHUKJIAIl OnIaH TacAWKIaHTaH. bu-
puHuM rypyxjaaru Oemopnapaa 11,5+1,1 HucOGaT OupiMK, MKKHHYM Typyxaard Oemopriapaa
10,61,1 auc6at OupnukIap; Gapkiaap XxaMm CTaTUCTHUK >KMXATIAH WUIIOHYCU3 OYIU0 4uKau. YMy-
MaH OJITaH/a, TAAKUKOTJIap HATHXKaJapy IIyHU KYpcaTAUKH, BepTeOpal CHHAPOM OUPUHYY Ba K-
KWHYY TypyXJaru 6eMopiapaa oup Xu gapakaaa nudoJanaHral Ba OFUp Japaxara TYFpU Kelau.

Oéxapaa Hokynannuk kypcatkuawiapu (OHK) Taxmunm 6 xaaBanga KeATHPUITaH.

XKanBan myHu KypcaTaauku, OUPUHYM Typyxaard oemopiapaa o€Kiapaa HOKYIaliInK ajo-
Matnapu L4, LS, S1 winusmapuHuHr 3apapiaHuiiy OwiaH OUp XWiI Japa)xkaaa aHWKJIaHTaH Ba
orupiukka sra. O€xnapaaru HOKyIainuk Oenrunapu 7 )kaBainaa KeITUPUITaH.
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6 :kagBaJI.

Bupunyu rypyx 6emopJiapuaa oéxjiaapaa (HucOuii OMpJnKiIap) HOKYJIAHIUK KYPCATKUYJIAPH.

HNapus 3apapiaanuim OHK, (M£m)
L4 2,240,2
L5 2,3+0,3*
S1 2,240,2
7 xaaBaJ.
Oéxnapaa 0omIKa xapaKkTepra 3ra HOKyJAWJIMK OeJruiaapu 0yiaran OHpMHYM rypyxaaru 6emopJiap-
HHUHT COHH.
OrpuK xapakTepu L4 naau3 LS naau3 S1 niaam3 Kamu
CoHu % CoHu % CoHu % CoHu %
YTkup 2 154 19 432 |13 24.5 34 30.9
CUMMILIOBYH 1 7.7 2 4.5 3 5.7 6 5.5
CuHuyBYH 1 7.7 3 6.8 2 3.8 6 5.5
CanuyBun 2 154 2 4.5 5 9.4 9 8.2
OtyBuHn 1 7.7 2 4.5 8 15.1 11 10.0
KecyBun 1 7.7 5 114 |8 15.1 14 12.7
NmkananyBun 1 7.7 - - 3 5.7 4 3.6
Uy3yBum 1 - 7 159 |- - 7 6.4
BypyBun 1 7.7 4 9.1 9 16.9 9 12.7
YTmac 3 23.0 - - 2 3.8 5 4.5
Kamu 14 100 44 100 |50 100 105 100
8 :xanBau.
Oéxnapaa HOKYJAMIUK TYFIUPAJUraH OMHJLIap.
Ky3raanm 0ju6 keJayBYH L4 wnau3 LS5uanu3 S1 unau3 Kamu
¢akTopaap Conn % Conn % Conu % Conn %
CoByK 3 23.0 6 13.6 7 13.2 16 14.4
Hccnk 2 154 6 13.6 4 7.5 12 10.8
Wkmum y3rapumm 1 7.7 4 9.1 5 9.4 10 9.0
Xapakar 5 38.5 10 22.7 5 28.3 25 27.1
TuHUIMK 1 7.7 4 9,1 5 9,4 10 9,0
Hokymnaii xonat - - 7 15,9 4 7,5 11 10,0
CoMaTHK KacaJTUKJIap Ky3Faliu - - 4 9,1 7 13,2 10 9,0
[Tcuxo03MOIIMOHAT 3YPUKHUIIT 1 7,7 3 6,8 6 11,3 10 9,0
Kamn 13 100 4 100 30 100 105 100

Kansannan kypuHuO TypuOIMKH, OUPUHUYM TypyxJaaru Oemopiapjaa, 3apap AapaxkacuiaH
KaTbUi Ha3ap, OFpUK YTKUP, CAHUMUIIL, OypHILl, KECHIL, OTHII XapaKTepHIa /1.

8 ’KaJBangaru MabJIyMOTIap MIYHH KYpcaTaauK, OMpUHYN TYpyXaaru 6eMopIapHUHT aKca-
pusSTHAA, WIANA3 3apapllaHuIIMIaH KaThbUi Hazap, €MOHJAIYB COBYKIAa Ba XapakaT/aHaéTrania
conup OyniraH.

ben octeoxoHIpo3WHUHT BepTeOpasl Ba HKCTpaBepTEOpal CHHAPOMHU OyiraH Oemopiapaa
HEBPOJIOTMK CUMIITOMJIAPHUHT OFUPJIUTH Ba YIAPHUHT XyCYCUATIApH 9 xaaBajaa KeITUPUITaH.

KanBanman kKypuHUO TypHOAMKH, ydasa TypyXJaaru oemopiapaa Bepredpan CUHAPOMHU OFHP
Jnapaxkara TYFpu keiaau. bupunun rypyxaaru 6emopnapaa, 0y ¢poHaa, KacalauK TOMOHUA SUIIH
BEreTaTUB Oy3WIUILIAP OWIaH dKCTpaBepTeOpasl CHHIAPOM aHUKJIAH/IH.

[lynnait kumub, OMpUHYM TypyXJara oemopiapaa aHuK BepreOpan cuHapomMu (GoHuIa, aco-
ca, BY/] 3apap eTKa3WIIHUHI CUKWJIMII Ba aCeNTHUK-sUUIMFJIAHUII MeXaHu3miapu Tydainu L4,
L5, S1 wnauznapuHu CUKUII XOAUCajJapy aHUKJIaHau. OXUpPru UKKUTACH SHT KYI 3apap Kypau.
Knunuka ymoy narosorusira Xoc 37u.

Wxkun4m rypyxaaru 6emopiapzia Bepredpai CHHAPOM YTKHUP TOPCANTHS IIAKIUIa aHUKIaH-
U, YUuH4M rypyxaaru 6emopiapaa BepreOpan CUHHIPOM YTKUP JI0pcajrus Ba BEreTaTuB Oy3yiu-
NUTAPHUHT SKKOJI HAMOEH OYIHIY OUlaH KSUUITN aHUKJIaH !,

Xynoca. Xapouii Xxu3Maruuiap/a J0pcornaTus MyaMMOCHHHN YPraHUI ITyHU KYpcaTaJuKH,
Oy yJIapHUHT KUCMOHHU Tail€prapiaurura Ba Xxu3MaT Basu(amapuHu Oakapuill KOOWIHUSTUTA call-
Ouil TabcUp KYpCATULIM MYMKHUH OYJraH KEHI TapKajJraH MyaMMOAMp. XapOuil Xu3maruuiapaa
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9 ;kaaBaJI.

Bes ymypTKanapu qopconaTusijiapuia HeBPOJIOTHK aJIOMATIAPHUHT OFUPJIMIM Ba YJIAPHUHT XYCYCH-
ATJIApHU BepTeOpaJs Ba IKCTpaBepTedpaJ CHHIAPOMJIAP.

HespoJjoruxk BemopJaap rypyxu
CHMIITOMJIAP I-MoTOYKUM OYIMHMAacH II-Tank 6ynMHMAacH 1II-xaBo-ecantT OYIMHMACH
bennaru BepTedpan OFpHK YTKHp, OypoBUH, OypOBYHM,0TYBYH,
OFpHUKJIAp CHUHIIPOM,OFPHK OTYBYH, Ty3HITyBUH.
XapakTepH, yTMac,
caH4yBYH, OypOBUH,
KECyBUH
Kyuaiinmm TUHWINKIA, CTATHK XapakaTJaHTaH/Aa, XapakaTiaHaéTraHaa, UCCHK
xoJarja HCCHK MyOJIaXxanap/a, MyoOnaxanapza, MaKkia
MaIIK/1a, TAHAHUHT
X0J1aTH y3rapTupca
Kamaiinim HCCHK IIpoLEeaypanap, TUHYJIMK/1A, CHTAJUINK aHaJNTeTUKIAp Kaloym
aHaAJITETHUKIIAp, KEeITHpaJuTraH TaHa KWITaHaa
Ba30JeNATaTOpIAp, XoJariapH,
MalkJjap aHAJITeTHUKJIIAp
BepreOpay cunapom HaMoéH Oysumu 150 nadap demopJiapaa
Oéxmmapaarn orpuk JKcTpaBepTedpa CHHAPOM 89
BypoBYH,cHKYBYM,00TyBYH OFUK
Kyuaitnmn FOpraijia O€KJIapHU KyTapraija, COByKJ1a 76
Kamaitnmm TUHWINKJIA, TepMaJl Ipolieaypajap/iaH, aHaITeTUKIapIaH 150
Berurarus TEpH COBYK, PaHTTap, KypyK, TOMHPJIAPHHUHT ITyJICAIIMSICH 96
Oy3uuIIap KaMasii, THPHOKJIAPHUHT MYPTJINTH
Cesru cycairan CaKJIaHI'aH
Pednexcnap AKKOJ HAMOEH CaKJIaHraH
[Tysnse TaxukKapaus KyIMHYa HOpMa

JIOPCOTATHSIIAPHUHT PUBOKIIAHUINUTA €paM OepaauraH acoCMii OMUJUIAP >KUCMOHUU (HaOIUSAT,
HOTOFPU PEXHUM Ba OBKATJIAHMIN, IIYHUHT/ECK, OMp JTaBO3UMJA Y30K BaKT KOJUII OWsiaH OOFIHK
npodeccroHan GaonusTAUp.

Xapbuit xuzMaTuuiiapaa J0opcomnaTHsl PUBOKIAHUIIMHUHT OJIIMHK ojviira épaam Oepaiu-
raH ycyjuiap MaBxXyl, >KyMjaJaH, MYHTa3aM >KHCMOHMM Tal€prapiivk, TYFpU OBKATJIaHUII Ba
MaIlKJap PEeXUMH, SPTOHOMHUK >KHXOo3/IapjaH ¢oiigananuim Ba BazudamapHu Oa)xkapuil ydyH
TYFpPU TEXHUKA, HICUHHUII Ba )KUCMOHHI MalIKjIap y4yH MyHTa3aM TaHaddyciap.

Mlyrnaii kumo, XapOouil XM3MaTIUIAPHUHT )KUCMOHUHN XOJATHHHU SIXIITUIAIN Ba TIOPCOTATHS
PUBOKJIAHUII XaB(PUHU KaMaWTHUPUII YUYH KUCMOHHUM Tal€prapJuKHU SIXIIWIALI Ba COFJIOM Typ-
MYII Tap3WHU CAKJIAIl YOpaJapyuHU KYpUII, ITYHUHTEK, YIapHUHT KacOui (GaonusTH MIapounTia-
PUHU SXIIHIA OYirYa TU3UMIIA UIIUTAPHUA aMalira OIIMPUII KEpak.
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U3MEHEHUSA B BUOXUMHWYECKOM AHAJIM3E KPOBU
ITPHU 3ABOJIEBAHUAX IIEYEHU U ITIO/KEJY IOYHOU KEJIE3bI,
BO3HUMKIIHUX ITOJA BIMSAHUEM TABAKA
J. JTx. XanumoBa
Byxapckuii rocyapcTBeHHbIN MeIUIIMHCKUIA HHCTUTYT, byxapa, Y30ekuctan

KioueBsble cioBa: norpedienne tabaka, IeYeHb, MOKEIYI0THAs Kene3a, ONOXUMUYESCKHI aHaIN3, YXOTCHHOCTS,
BOCITAJICHHE.

TasHY cy3Jap: TaMaKi UCTEHMOJIH, XUTrap, OIIKO30H OCTH 0€31, OMOKUMEBHI TaXJTHJII, IXOTCHIIMK, SULTAFIaHHIIL.
Key words: tobacco consumption, liver, pancreas, biochemical analysis, echogenicity, inflammation.

JlaHHOE MccieoBaHre TIOCBSIIEHO U3YYCHHUIO CBSI3M MEXy MOTpeOIeHneM TabauHbIX U3AEIUN 1 3a00JIeBaHH-
SIMH TI€YE€HHU ¥ TIODKEITYI0YHOM Kee3bl. 96 marieHToB (B Bo3pacte 22-68 neT) ObIIM pa3fesieHbl Ha 1BE TPYIIBI IS
CPaBHUTEJIFHOTO aHAIW3a. Pe3ynbTaThl MCClIeNOBAaHUS NOKa3ajM, YTO y KypSIIUX IalMeHTOB HAOIIONaIICh Hapylie-
HUS ACTOKCHKALIMOHHOW (DYHKIMH IIEYCHHU, BOCHIATHUTEIbHBIC MPOLECCH H CHIKEHUE (DePMEHTATUBHOW aKTUBHOCTH
TIOJDKEITyT0YHON Kese3bl. BuoXuMudeckuil aHaInu3 1 ynbTpa3BYKOBOE UCCIIEJOBAHNE BBISBIIIN THIIEPTPOQHIO, TIOBBI-
IIEHHE YXOTEHHOCTH U TE€TEPOreHHOCTh TKAHEBBIX CTPYKTYpP Y KYpSAIIMX. DTH JaHHBIC TOATBEPKIAIOT BIUSHHUE Ta-
0auHBIX U3JIEIUN Ha Pa3BUTHE 3a00JICBAaHUNA U TIOTYEPKUBAIOT HEOOXOAUMOCTh MPOPHIAKTUYECKUX MTPOTPAMM.

TAMAKHU TAbCUPUJA I03AT'A KEJI'AH )KUT'AP BA OIIKO30H OCTHU BE3U
KACAJUIMKJIIAPUJIA KOH BUOKUMEBHUU TAXJVIMJINJATH Y3I'APUIIJIAP
. K. XanumoBa .
Byxopo maBnat THO6uéT nHCTHTYTH, ByXxopo, Y30exucTon

YmOly TankKuKOT JKUTap Ba OMIKO30H OCTH 0€3W KaCAJUIMKIAPUHUHT TaMaKH UCTEHMOJH OWiaH OOFIMKIUTTHA
Ypraaumira Oarunuiadrad. 96 Hadap 6emopnap (€mru 22-68 €m opanuruaa) KUECHH Tax I YIyH UKKU TYpyXra axkpa-
Tinan. TaaKUKOT HaTiKajapura Kypa, 4eKyBUMiaplia >KUrap JeTOKCHKanus (yHKIMSCHHUHT Oy3WINIIM, SUUIHFIIa-
HUII JXapaGHJIapy Ba ONIKO30H OCTU Oe3MHUHTr (pepMeHTaTHB (AONUSATHHHHI Nacailuiny aHuKnaHau. buoknmépuit
TaxJIWIIap Ba YAbTPATOBYII TEKIIHPYBIAPH YEKyBUMIAP/A THIEPTPOQHS, 3XOTCHINKHUHT OLIUIIN Ba TYKAMA CTPYK-
TYPaCHHUHT TeTEPOTCHIINTH KAl 3THIAN. YIIOY HaTHXKajdap TaMakd MaxCyJIOTIapHHUHT KAaCaJUTMK PUBOJIAHUIINTA
OynraH TabCHPUHM TacAWKJIaaHu Ba MPOQIIAKTHKA JAaCTypIapHHUHT 3apypIUTHHA TAbKUUIAIH.

CHANGES IN BLOOD BIOCHEMICAL ANALYSIS IN LIVER AND PANCREATIC DISEASES CAUSED
BY TOBACCO INFLUENCE
D. J. Khalimova
Bukhara state medical institute, Bukhara, Uzbekistan

This study focuses on examining the relationship between tobacco consumption and diseases of the liver and
pancreas. 96 patients (aged 22-68 years) were divided into two groups for comparative analysis. The results showed
that smoking patients exhibited impaired liver detoxification function, inflammatory processes, and decreased enzy-
matic activity of the pancreas. Biochemical analysis and ultrasound investigations revealed hypertrophy, increased
echogenicity, and tissue heterogeneity in smokers. These findings confirm the detrimental effects of tobacco products
on disease progression and emphasize the importance of preventive programs.

BBenenune. TaGauHblil TbIM TOBPEKAAECT TKAHU JIETKUX M JBIXaTEJIBHBIX MyTEH, YTO MPHBO-
JIAT K pa3BUTHIO SM(PHU3EMbI, OPOHXUTA U XPOHUUECKOU 0OCTPYKTHBHOM O0se3um erkux (XOBbJI).
B pesynbrare KypeHHs B JIETOYHBIX TKAHSIX HAOMIOIal0TCS BOCMIATUTEIbHBIC MTPOLIECCHI M HApYIIIe-
HUE OKCUTCHAIMH, YTO CHM)KAET OOIIYI0 MPOU3BOAUTEIHHOCTh OPraHW3Ma U KAa4eCTBO KHU3HH. B
riobansHOM MaciuTabe moTpediieHne Tabaka €XeroJHO MPUBOAUT K SKOHOMUYECKUM IMOTEPSIM B
pa3zmepe 600 MUIUTHAPIOB JOJUIAPOB, YTO CBS3AHO C YIIEPOOM IS 37J0OPOBBS U CHIDKEHUEM TIPOU3-
BoauTtesnbHOCTH Tpyda [10,13,14,15].

[MoTpebiienne Tabaka OKa3bIBa€T HETaTHBHOE BO3JIEHCTBUE HE TOJILKO Ha JIETKHUE, HO U Ha
MeYeHb M MOJKENYI0UHYI0 JKese3y. TabauHblil JbIM HapyllaeT JEeTOKCUKAUMOHHYIO (DYHKLHUIO
MEYEeHH, YBEJINYMBasi aKTUBHOCTh MUKPOCOMATBHBIX (DEPMEHTOB. DTO MPHUBOIUT K 3a/IePIKKE TOK-
CHUYECKHX BEIIECTB B OpraHu3Me. Y KypUJIBIIMKOB PUCK Pa3BUTHA remarosa B 1,5 pasza Bwilie, 4em
y HEKYpAILIUX. ITO BBI3BIBAECT Upe3MEPHOE HAKOIJICHHE KHUpa B TICUCHU U MPOBOLIMPYET BOCTIATH-
TeNbHBIE Tporecchl. KypeHnue Taxke CrocoOCTBYET pa3BUTHIO IMPPO3a MEUEHHU M I'emaTolesuIio-
JSpHOM KapUMHOMBI (paka rne4yeHu). PUck pa3BUTHs paka NedyeHd Yy KypuibliukoB Ha 20% Beiile,
4yeM y HeKypsmux [2,3,4,6,7,9].

CormacHo nanHbM BeemupHoit opranmzaruu 3npaBooxpanenus (BO3), 6onee 1,3 Mmunnmap-
Jla 4eJIOBEK 10 BCeMy MUPY MOTpeOstoT Tabaunbie u3aenus. KypeHue exerogHo ynocur ooinee 8
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MWUTHOHOB >KM3HEH. TabauHble W3/1eHs, BKIIIOYas KallbsiHBI, copepkaTt 0onee 7000 XuMHUECKUX
BEIIECTB, U3 KOTOPBIX KaKk MUHUMYM 250 SBIISIOTCS TOKCUYHBIMU WM KaHIleporeHHbiMu. Kypenue
HEraTUBHO BIIMAET NIPAKTUUECKU HAa BCE OpraHbl YEJIOBEKA, BKJIIOYAsl CEPACUYHbIE MPUCTYIBI U UH-
CYJIBTHI, paKoBble 3a0oeBaHMsl (TOJOCTH PTa, TJIOTKH, JIETKUX), aCTMy M TYOEpKyJie3, caXxapHbIi
nuabet 2-ro Tumna, KOTHUTHUBHBIE PAaCCTPONCTBA U Ipyrue 3aboneBanus [2,5,8,14].

3aboneBaHusI, BBI3BaHHBIE KYPEHHUEM, OCOOEHHO TSKENIO MPOTEKAI0T B OCTHBIX CTPaHax, TaK
kaK 80% KypuJIbIIMKOB IMPOKMBAIOT UMEHHO B Takux pernoHax. [lo cocrosiHuio Ha sitHBapp 2024
roJla YUCIO KypALIUX B3pOCHIBIX B MUpe nocTurio 1,25 Mmmumapna denoBek. Camblii BBICOKHMM
YpOBEHb pacnpocTpaHeHus KypeHus ormedeH B FOro-Bocrounoit Azum (26,5%). B Kurae Ha no-
JI0 KyPHJIBIIMKOB IpuxoauTcst 79% ot oOriero yucia Kypsuux B peruoHe 3anajanoi yactu Tuxo-
ro okeana. B EBpone 1o KypuiibiukoB coctaBiser 25,3%, a B Appuke oTMeUeH caMblii HU3KUI
ypoBenb — ¢ 18% B 2000 roxy on cHuzmics 1o 10% B 2022 roay [1,6,10,11].

TabGauHbIif IBIM OKa3bIBAET TOKCHUECKOE BO3ACHCTBUE HA KICTKHU MOJHKEIYIOYHOMN JKelle3bl,
yBEJIMYMBAsl PUCK Pa3BUTHS MaHKpeaTuTa, (pudpo3a u aeHOKapIUHOMBL. HUKOTHH U Ipyrue Kom-
MOHEHTHI Ta0aKa BHI3BIBAIOT BOCTIAJICHHE KIJIETOK MOKEITYJOYHON KeJe3bl U HapyIIeHue UX MeTa-
6ommueckux ¢pynkumii [1,5,8].

Leab uccienoBanusi: N3y4nuTh 3HAaUCHHE TaOAYHBIX U3/IETUI B pa3BUTHH 3a00JIeBaHUN Tie-
YEHU U TOJDKEITYJOYHOM XKEJIE3bl.

MeTtoabl uccjieq0BaHUS: KIMHIYECKHE, aHAMHECTUYECKHE, OMOXUMUYECKHI aHaJIN3 KPOBH,
CTaTUCTUYECKUE METOBI.

Pe3yabTaThl ucciegoBanus. B paMkax AaHHOrO HcCCleAOBaHUSA OBLIO MPOBEIACHO KOM-
TUIEKCHOE KIIMHUKO-JIHAarHOCTUYECKOe oOclieoBanre 96 mamueHToB B Bo3pacte oT 22 mo 68 yer
(cpennmii Bo3pacT 46,9+6,3 roga) ¢ 3a001eBaHUSAMH TICYCHH U TTOKEITYI0YHOM kee3bl. [lamuen-
Thl HAXOJWINCh Ha JTUCIIAHCEPHOM yuyeTe B ceMeilHOl mosnukiauHuke Ne2, U y BceX M3 HMX ObUIH
U3y4eHBl aHAMHE3, Pe3yIbTaThl KIMHHUECKUX, Ja00paTOPHO-MHCTPYMEHTAIBHBIX U APYTUX UCCIIe-
noBaHui. Bee manmenTs! ObLIN pa3jienieHbl Ha 1BE OCHOBHBIE TPYIIIBI JIJIs1 CPABHUTEIBLHOTO aHAIH-
3a.

B pamkax uccrnenoBanusi ObulM IpOAHAIM3UPOBAHBI JAHHBIE O JJIUTEIBHOCTH 3a00JI€BaHuUs,
4acTOTE PEUUAMBOB, XapaKTepe W WHTEHCHBHOCTH CHMIITOMOB. TakXe y4WTBIBaJIMCh BO3pacT,
npodeccuoHabHas JeATEIbHOCTh, CEMEHHOE TOJIOKEHHE M ypOBEHb 00pa30BaHUS IMAIMICHTOB.
Kpome toro, 6putH HcciaenoBanbl J1a00paTOpHBIE MOKA3aTeNH, BKIIOYAsl pe3yIbTaThl OMOXUMUYE-
CKOT'0 aHaJIM3a KPOBU U YpoBeHb C-peakTHBHOTO Oelka.

BoszpacTHasi cTpykTypa HaiyeHToB uccieayeMoi rpymmsl (n=96) npeacTaBieHa B Tabiuiie
2. Cpenu manueHToB ObUIO 3aUKCUPOBAHO 59 MykuuH U 37 KEHLIMH. YCTAHOBIEHO, 4TO 22
(37,3%) myxxumHbl ObLTH B Bo3pacTe oT 18 10 44 net, 29 (49,1%) — ot 44 no 59 ner, u 8 (16,6%)
— o1 60 10 74 neT. BonbIIMHCTBO MYKYNH HAaXOAWINCh B BO3pACTHOM KaTeropuu 44-59 ner.

Pe3ynbraThl OMOXMMHUYECKOIO aHaIN3a KPOBHU y MALIMEHTOB ¢ 3a00JI€BaHUSIMU IIEUEHU IpeI-
craBiieHbl B Tabymie 7. CpeaHuil ypoBeHb 00I1Iero Oeika y KypsAmux coctaBui 56,2+5,1 1/n
(p=0,05), 4YTO 3HAUMTENBPHO HW)XE HOPMBI, YTO CBHJETEIBCTBYET O HAPYIICHUU OEIKOBO-
CUHTETHYECKON (YHKIMM TE4YeHH. Y HEKYpSIIUX CpPeJHUIl ypoBeHb oOIIero Oejika COCTaBUII
68,4+4.9 1/1, uTo OJAM3KO K MMOKA3aTENIIM KOHTPOJIBHON IPyNIbl. YPOBEHb albOYMHHA Y KypSIIUX
Taxke ObL1 cHUXKEH (B cpenneM 31,5+2.6 v/m (p=0,05)), B TO BpeMs KaK y HEKYPSIIUX MOKa3aTeIn
OCTaBaJIUCh B IIpeIesiax HOpMHI (B cpeaneM 38,4+1,8 r/m).

VYpoeuu AJIT u ACT y kypsmux Obuld 3HaUUTEIbHO BhILIE (B cpeaHem 119,6+12,5 EJl/n u
95,2+7,7 EJI/n coorBercTBeHHO, p=0,01). ¥ HEKypsImMX NMoKa3aTeJM ObLTH HEMHOTO BhIIIE pede-
peHCHBIX 3HaueHu# (B cpenHem 58,2+3,5 EJl/n (p=0,01) u 45,2+3,1 EJl/n (p=0,01)). DT pe3yinb-
TaThl CBUJIETENILCTBYIOT O TIOBPEXKICHUU T'eaTOLUTOB 10]1 BO3/IEHCTBIEM Tabaka.

OO0uwmii OunupyOuH y KypsIuX cocTaBuil B cpeineM 46,4+4,2 mxmons/n (p=0,01), uto B 2,5
pasa mpeBbIIIaeT HOPMY, yKa3bIBasi Ha CHUKEHHE JETOKCHUKAIIMOHHON (PYHKUIMHU MEe4YeHU. Y HEeKy-
pAIIUX CpeIHUN YpPOBEHBb 001Iero OunupyomHa coctaBmil 22,1+1,8 MKMOJIB/, YTO TaKKe BBIIIIEC
HOPMBI, HO 3HAUUTENIBHO HUXKE, YEM Y KYPSALIHUX.

Cpennuii ypoBEHb CBSI3aHHOTO OWIMpyOWHA y Kypsmux cocTtaBui 15,1£1,1 Mxmonb/n
(p=0,005), uto B 3,5 pa3a BbIlIe HOPMBI, Y HeKypsmux — 5,9+0,44 mxmons/n (p=0,01), gTo Taxxke
BBIILIE HOPMbI, HO CYILIECTBEHHO HIKE, 4YeM y Kypsmux. HecBs3aHHbIN OMIMPYOUH y KYpSIIUX CO-
ctaBui B cpeaneM 20,8+2.2 mxmons/n (p=0,05), y Hekypsimmx — 15,9+1,2 mxmons/n (p=0,01).
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OpuruHajJbHas CTATHS

Taomumna 1.
BuoxuMu4yecKkue NoKa3aTesin KPOBH Y NAIMEHTOB ¢ 3200JIeBAHUSAIMYU TIeYeHU.
KonTpojbHasi

IHoka3zaren Kypsammue Hexypsimue rpl;rma
OO6muit 6enok (66-87 r/m) 56,2+5,1* 68,4+4,9 76,4+5.5
AnpOymus (38,1-46,5 r/m) 31,5+2,6* 38,4+1,8 40,5+1,6
AJIT (0-40 E[l/n) 119,6+12,5%* | 582+3 5** 25,5824
ACT (0-38 EJl/n) 95,247, 7%* 45243, 1%* 19,4+1,8
O06mmit onmmpy6us (0-18,81 MkMoIB/1) 46,4+4,2%* 22,1+1,8% 13,6+1,4
Cssi3ansblil onmmpyous (0-4,27 MKMOJIB/IT) 15,11, 1%** 5,9+0,44** 2,1+0,014
Hecpsizannbiid ounmupyoun (1,2+15,7 MxMotb/im) 20,842 2% 15,941 2%* 6,9+0,75
MouesuHa (1,7-8,3 MKMOJIB/1) 14,3+1,4** 9,8+0,86* 4,8+0.45
Kpearunun (53-123,7 MKMOJIB/JT) 130,6+11,5* 124,1+£12,5* 68,9+4,4
['mukupoBanubiid reMoraooud HbAlc (28-46 MMoub/n) 64,7+5,6* 452442 35,4432
Ienounas docdaraza (40-129 EJ1/n) 241,5+£19,6** | 134,6+£14,3* 64,5+7.4
I'moko3a (3,9-5,5 MMoJib/in) 6,4+0,51* 5,2+0,47 4,8+0,35

YpoBeHb MOYEBHHBI Y KYPUJIBIIUKOB cocTaBuiI B cpeareM 14,3+1,4 mxmons/n (p=0,01), uto
B 1,7 pasa Bblllle HOPMBI, B TO BpeMsi KaK y HEKYpAILIUX MAIMEHTOB 3TOT MOKa3aTelb COCTaBUII B
cpenaem 9,8+0,86 mxmonw/i (p=0,05), 9T0 TakKe MPEBBIIIAET HOPMY, HO HIDKE, YeM Y KypHIIBIIH-
KOB.

VYpoBeHb KpeaTMHUHA Y KYpHUJIbIIUKOB ObUT B cpeaneM 130,6+11,5 mxmouns/n (p=0,05), uto
BBIIIIC HOPMBI. Y HEKYpAIIUX STOT Mokazarenb coctaBmin 124,1£12,5 mxmons/n (p=0,05), uto
OJIM3KO K HOPME, HO HUXKE, YEM Y KYPUIIBIIIUKOB.

I'mukupoBanubiii remornooun (HbAlc) y KypuibIIMKOB cocTaBuil B cpeaHeM 64,7+5,6
mMmonb/1 (p=0,05), uro Ha 40% BbIIIEe HOPMBI, TOT/Ia KaK y HEKYPAIIUX MAIlMEHTOB ATOT MOKa3a-
TEJIb COCTaBHJ B cpefHeM 45,2+4,2 MMoib/1 1 ObUT OJM30K K 3HAUEHUSIM B KOHTPOJIBHOH Ipyrie
(B cpennem 35,4+3,2 MmmouIb/1).

[enounas ¢ocdaraza (ALP) y KyprIbIIUKOB 3HAUUTENHHO MpEBbINIaNa pedepeHTHbIe 3Ha-
4yeHus1, cocTapisis B cpeanem 241,5£19,6 EJl/n (p=0,01). ¥V Hexypsmumx 3TOT MoKa3aTesib ObUT B
cpennem 134,6+14,3 EJl/n (p=0,05), uyTo Takke MpeBbINIATIO0 HOPMY, HO OBLIO 3HAUYUTEIHHO HUXKE,
YeM y KypPHJIBIIMKOB (B KOHTPOJBHOH rpymnne — B cpennem 64,5+7,4 EJl/n). Kypenue BbI3bIBacT
BOCHAJICHUE, TOKCUYECKUE TOBPEXKICHUS MEUEHU U HapylIeHHe e€ AeTOKCUKAMOHHON (YHKIINH,
YTO CIIOCOOCTBYET YBEIMUEHHIO YPOBHS IIEIOUHON (ocdarTazbl.

YPpOBEHb TIIFOKO3BI B KPOBH Y KYPHIJIBIIUKOB OBLT HECKOJBKO MOBBIIICH, COCTABIISI B CPE/I-
HeM 6,4+0,51 mmons/n (p=0,05). Y HekypsImux 3TOT MoKaszareiab ObUT OJU30K K HOPME, COCTaBIISIS
B cpeaHeM 5,24+0,47 MMOIB/I.

buoxumuueckue nokazatenu GyHKIUHU MEUYCHU Y KyPUIbIIUKOB U3MEHSUIUCH B XYIIIYIO CTO-
POHY TIO CPaBHEHHUIO C HEKYPSIIUMH. DTO CBA3aHO C BOCHAJICHHEM, MTOBPEXKICHHUEM U CHUKCHUEM
JETOKCUKAIIMOHHOM (yHKIMU neuyeHu. KypeHnue oka3bIBaeT 3HAaUUTEILHOE BIUSHUE HAa palboTYy Te-
YeHH U 00N MeTabOoIM3M OpraHu3Ma.

PesynbTaThl OMOXMMHYECKOTO aHaIN3a KPOBH Y MAIMEHTOB ¢ 3a00JIeBaHUSMH TIODKETYH0Y-
HOM jKeJie3bl MPUBEICHbI B Ta0nuile 2. Y KypHIbIIUKOB YPOBEHb 00IIero Oefka cCoCTaBUiI B Cpe-
HeM 51,744,0 v/n (p=0,05), 94TO 3HAYUTEIILHO HIKE HOPMBI M CBHJICTEIBCTBYET O BOCTIAJICHUH TIO/I-
JKETYTOYHOM Kelle3bl U HApYIICHUH CHHTEe3a OelKOB. Y HEKYypsIIUX ypOBeHb oOmiero Oeika co-
CTaBWII B cpeiHeM 66,2+5,1 1/, 9T0 6IU3K0 K HOpME.

YpoBeHb anbOyMHHA TaKKe ObLUT CHHKEH Y KYPHIBIIUKOB U cocTaBui 32,9433 r/n (p=0,05),
B TO BpeMs KaK y HEKYpSIIMUX OH ObLI B Ipesierax HopMbl — 39,6+2,5 1/m.

VYposens AJIT y KypuibIiukoB cocTaBui B cpeaneM 99,5+8,5 EJl/n (p=0,01), uro B 2,5 paza
BBIIIIE HOPMBI, YTO CBHUJICTENHCTBYET O 3HAYUTEILHOM MOBPEXKACHUU KIETOK MOKETyTOUHOM sKe-
ne3bl. Y Hekypsmmx ypoBeHb AJIT coctasun B cpenneM 49,6+3,6 EJl/n (p=0,05), uTo BBIIIE HOP-
MBI, HO 3HAUUTEIBHO HIDKE, YEM Y KYpPUIIBIIIUKOB.

VYpoerb ACT y KypHJIBIIMKOB cocTaBuiI B cpefanem 75,4+6,4 EJl/n (p=0,01), uto B 2 pa3a
BBIIIIE HOPMBL. Y HEKYPAIIUX 3TOT MOKa3aTesb cocTaBui B cpeanem 45,2+2.8 EJl/n (p=0,01), uro
BBIIIIE HOPMBI, HO HUXKE, YeEM Y KYPUIIBIIHKOB.

Cpennwuii ypoBeHb 001IeT0 OMMpyOrHa y Kypsmmx coctaBmi 29,8+2,2 mxmons/1 (p=0,01),
410 B 1,6 paza npeBbIacT HOPMY. Y HEKYpAILIUX YPOBEHb 00IIero OUInpyOruHa COCTaBHII B Cpe-
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J. Ix. XaaumoBa

Tab6auna 2.
BuoxnMunyeckuii aHaJIN3 KPOBHU Yy NALUEHTOB ¢ 3200/1eBAHMAMM MO/IKeJIyJOYHOM KeJie3bl.
Kourpoabnas
Ioka3zarenn Kypsimmue Hexypsimue rpynna
O061mwmii 6enok (66-87 r/m) 51,7+4,0* 66,2+5,1 76,4+5.5
AnpOymuH (38,1-46,5 r/m) 32,9+3,3* 39,6+2,5 40,5+1,6
AJIT (0-40 EJl/n) 99,5+8,5** 49,6+3,6* 25,5+£2,4
ACT (0-38 EJI/n) 75,4+6,4%* 45,242 8** 19,4+1,8
OO6muit ounupy6oud (0-18,81 MxkMoIIb/71) 29,842,2%* 20,6+£2,1* 13,6+1,4
Ces3anHbIi Ommupyous (0-4,27 MKMOJTB/IT) 9,9+0,87** 4,4+0,49%* 2,1+0,014
Hecpsizannsnii ounmpyons (1,2+15,7 MKkMOITB/) 18,9+1,7** 16,1+1,6* 6,9+0,75
MoueBuna (1,7-8,3 MKMOJIB/1) 11,7+1,3* 8,5+0,82* 4,8+0.,45
Kpeatunaus (53-123,7 MKkMOIIB/T) 136,5+14,3* 128,4+13,6* 68,9+4 .4
I'mukupoBannbii reMorsiodud HbAlc (28-46 mmoub/m) 74,8+7,3% 50,8+4,9* 354432
[lenounas docdaraza (40-129 EJl/m) 188,2+15,4** | 130,9+11,7* 64,5+7 4
['moko3a (3,9-5,5 mmosb/m) 6,2+0,74 5,6+0,44 4,8+0,35

HeM 20,6+2,1 mxkmounb/n (p=0,05), 4To TakKe BbIlLIE HOPMBI, HO HIDKE, YeM y Kypsaumx. CpenHuit
YPOBEHb CBSI3aHHOTO OMIMpyOMHa y Kypsmmx coctaBmi 9,9+0,87 mxmons/n (p=0,01), uro B 2,3
pa3a MpeBbIIaeT HOPMY, TOTJIa KaK y HEKYpAIIUX dTOT MokazaTenb coctaBunl 4,4+0,49 MxMonb/n
(p=0,05), uTo TakXe BBIIIIE HOPMBI, HO 3HAYUTEIHHO HUXKE, YeM Yy Kypsamux. HecBsizanHbiid Oun-
pyouH y Kypsimmx Obut1 B cpemnem 18,9+1,7 mxmonw/n (p=0,01), a y Hekypsuux — 16,1+1,6
MKMOJIB/JI.

YpoBeHb MOYEBHHBI Y Kypsinux cocTaBui B cpennem 11,7+1,3 mxmons/n (p=0,05), uaro B
1,4 pa3a npeBbllIaeT HOpMY. Y HEKYpSAIIMX YPOBEHb MOYEBMHBI COCTaBUI B cpeaHeMm &,5+0,82
MKMOJIB/JI, YTO TaKX€E BBIIIIE HOPMBI, HO HIDKE, YeM Y KypAIIUX. YPOBEHb KPEATUHUHA Y KYPAIINX
B cpenHeM coctaBui 136,5+14,3 mxmons/n (p=0,05), a y Hekypsimux — 128,4+13,6 MkMonb/1, 4TO
B 000MX CIIy4asiX IPEBBIIIAET HOPMY.

Cpennuii ypoBeHb rimkupoBaHHOro remorioouna (HbAlc) y kypsimux cocraBun 74,8+7,3
mmoItb/1 (p=0,05), uto rHa 40% BbIe HOpMEL. Y Hekypsammx HbAlc cocraBun 50,8+4,9 MMonb/n,
YTO OJIMKE K HOPME MJIM COOTBETCTBYET €l (HUKOTHH U yrapHbIi ra3 U3 TabauHOro JbiMa Hapyuia-
I0T KPOBOOOpAIICHHE U MOBBIIIAIOT HHCYTHHOPE3UCTEHTHOCTh KJIETOK, YTO MPUBOJUT K THIIEPIIIHU-
KEMHH).

[lenounas docdaraza (ALP) y Kypsmmx mamyeHTOB 3HAYMTEIHLHO MpEBBINIaia pedepeHc-
HBbIC 3HaYCHUs U cocTaBmwia B cpenneM 188,2+15.4 EJI/n (p=0,01). Y HeKypsAIMX 3TOT MOKa3aTelb
coctaBuia B cpennem 130,9+11,7 EJl/n (p=0,05), a B koHTpOsIBHOM rpymime — 64,5+7,4 EJl/n. Huko-
THUH U JIpyTU€ TOKCUYECKHE BEIIECTBA OKa3bIBAIOT HETATUBHOE BO3JCHCTBUE HA KJIETKHU MOJKEITY-
JTOYHOM JKeJie3bl, Hapyllasi ceKpelio (epMEHTOB U BbI3bIBasl BocnaieHue. Bocnanenue nomxeny-
JIOYHOM JKeJe3bl OKa3bIBAET JIABJICHUE HA KEIUHbIE MPOTOKH, YTO MPUBOJUT K MOBBIIICHUIO YPOB-
Hs ALP. brnoxumundeckue nmokazarenu (pyHKIHHA MTOIKEITYIOUHON JKENIe3bl Y KypsIIUX 3HAYATEIb-
HO M3MEHEHBI MO CPABHEHHUIO C HEKYPSIIUMHU, YTO CBA3AHO C BOCHAJICHHUEM, MOBPEKIACHHEM U
HapyILIEHHEM METa00IMUYECKON aKTUBHOCTH MOJIKEITYA0YHOMN JKEIE3bI.

VYpoBeHb IIIOKO3bl B KPOBU Y KYpAILIUX ObUI HECKOJBKO IMOBBILIEH U COCTaBUJ B CPEIHEM
6,2+0,74 MMonb/11. Y HEKypsIIMX JaHHBIN MOKa3zaTesb ObuT 0JIM30K K HOpMeE — 5,6+0,44 MMOIIB/I.

Anann3 OMOXMMHYECKHUX JAHHBIX IMOKA3aJl, YTO PA3IIUIHsI MEKIY KYPSIIUMU U HEKYPSAITIMH
naneHTaMy 3HaYuTeIbHBI. [[09TOMY B KCIIEpUMEHTaIbHOM HCCIIEIOBAaHUH (Ha OeNbIx Oecropo/-
HBIX KpBICaX) U3y4eHBI MOp(dorornyeckre n3MEeHEHHs TKaHEeH MeYeH! U MOHKETYI0YHOH JKeIe3bl.

3ak/rouenue. B pamkax uccrienoBaHus ObUTH M3yY€HBl KIMHUYECKHUE U JTUArHOCTHYECKHE
ocobeHHOCTH 96 MaIMEeHTOB C 3a00JIeBaHUSMM NMEYEHU M MOJHKETYA0YHOM xkenesbl. OTMEUeHO,
yto 59 nanuenToB (61,5%) Obutn MyxunHamu, a 37 nauuenTos (38,5%) — xeHuuHamu. Bospact
o0cnenoBaHHBIX BapbUpoBasics OT 22 1o 68 net, cpeaHuii Bo3pact coctaBui 46,9+6,3 roga. Co-
IJIaCHO pe3ylibTaTaM HccliienoBanus, 45 manueHToB (46,9%) crpananu 3a00J€BaHUAMU TIEUYCHH, a
51 maruent (53,1%) uMen NaTOJIOTHH MOIKETYJOUHOM Kene3bl. AHanu3 norpediaeHus Tabaka mo-
Ka3aJl, 4TO U3 MAIlMeHTOB C 3a0oyieBaHusAMHU TiedueHu 21 yenoBek (46,7%) ObUT KypUIBIIUKOM, TO-
r/1a KaK Cpey MalleHTOB ¢ NaTOJOTUsIMU MOHKETyJOUYHOM JKele3bl KypHIbLIIMKAMU 0Ka3aluch 23
yenoBeka (45,0%). Hexypsue nanuentsl coctaBuin 24 yenoseka (53,3%) B I rpymnme u 28 yeno-
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Bek (55,0%) Bo Il rpymme. BoMBIIMHCTBO KypHIIBITUKOB ObUTH MyxunHaMu: 20 yenosek (95,2%) B
I rpynime u 19 yenosek (82,6%) Bo Il rpymnme.

BriBO1BI:

Pe3ynbrathl WccnenoBaHUs TOJATBEPIWIIHM, YTO MOTpeOJieHne Tabaka SIBISETCS OIHUM W3
KITFOYEBBIX (DAKTOPOB, BIUAIOMIUX HA PA3BUTHE U TIOBPEXKICHUE MEUEHH U MOKETYI0YHON Kee-
3bl. Y KypWJIBIIUKOB BBISBICHO 3HAYUTEIHFHOE CHIDKEHUE JETOKCUKAIIMOHHOW (DYHKIMH TEUYCHH,
YCHUJIEHUE BOCMAJIUTENBHBIX MPOLIECCOB U METAOOIMUECKUX HAPYIICHUH. YIIbTPa3ByKOBBIE HCCIIe-
JOBaHUS 3aUKCUPOBATHN TUIEPTPOGUIO, MOBBIIICHHE 3XOTEHHOCTH M T€TePOT€HHOCTh CTPYKTYP
MEYECHU U TIOJ[KEITYI0UHOM JKee3bl.

buoxuMmuueckrue aHamu3bl MAUEHTOB ¢ 3a00JIEBaHUSMU TMOKETYA0YHON JKeJIe3bl ToKa3aan
BBIPQ)KCHHBIC BOCIAIMTEIBHBIC MPOIECCHl U METaOOIMYECKUE M3MEHEHUS Y KYPWIBIIUKOB. DTH
pe3yNabTaThl MOATBEPKAAIOT HETATUBHOE BIMSHUE Ta0auHbIX W3/IEeTUi Ha QYHKIUU TTE€YEHU U MO~
JKEITYJOYHON KeIe3bl, TOUCPKUBAsl MPOPIIAKTHYSCKYIO0 BaXXHOCTh OTPAHUYCHUST TOTPEOICHUS
Tabaxa.
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POJIb TABAYHbIX H3I[EJII{[fI B BOBHUKHOBEHUU
MOP®OJOI'MYECKUX UBSMEHEHUMU IT1PU 3ABOJIEBAHUAX TIEYEHU
N UCITOJIb3OBAHUE MYMMUE B JIEYHEHUU
J. k. XaaumoBa
Bbyxapckuit rocynapcTBeHHbIN MeIULIIMHCKUNA HHCTUTYT, byxapa, Y30ekuctan

KunroueBble ciioBa: Tabak, AMCTpOPUIECKHEC H3MEHEHUS, TEATOIUTEI, CHHYCOHMIBI, MyMH€e, MUKPOIMPKYJISIIHSL.
TastHy cy31ap: TaMaky, TUCTPO(QHK Y3rapuIiap, renaTouTiap, CHHYCOUIIap, MyMUE, MUKPOIIUPKYIISIIASL.
Key words: tobacco, dystrophic changes, hepatocytes, microcirculation, sinusoids, mumiyo, microcirculation.

XpoHHYeCKOe BO3JEHCTBHE TabauHBIX MPOJYKTOB Ha OCHOBE HUKOTHHA BBI3BIBACT BBIPaKEHHBbIE MOP(OIOTH-
YeCcKHe U3MEHEHHS B MTeYEeHHU OeNbIX OeCOPOIHBIX KphIC. B TKaHM medeHn HabII0AaloTCsl BOCHAJICHNE, JUCTPOhuye-
CKHe M3MEHEHUS MAapEHXUMBI U TIOJTHOKPOBHE COCY/IOB, UTO CYIIECTBEHHO HapyIIaeT (pyHKIMOHAIbHYIO aKTUBHOCTE 1
CTPYKTYpY KieTok mnedeHn. CoriacHO pe3yiabTaTaM HCCIEJOBAaHUSA, OTMEUYECHO 3HAUYHTEIEHOE YMEHBIICHHE 00beMa
renaTonuToB U uX spep. O0beM renaronutoB cHu3mwica 1o 4,3+0,17 mm?, a o0beM sapa mo 3,93+0,16 mm? Kpome
TOTO, 3aPETUCTPUPOBAHO pacIIUpeHre CUHYCOUAOB JI0 14,94+0,26 MKM. DTH U3MEHEHUs CBA3aHbI C BOCTIATUTEIILHBIMU
MPOIIECCaMU B MEYEHH U HapyIICHHEM MHUKPOIMPKYISIMY, YTO YKa3bIBaeT Ha JE(UIMT JOCTAaBKU KHCIOPOJIa U MTUTa-
TENBHBIX BEIIECTB K TKaHAM. B mporiecce nedenus Opiia oTMedeHa addexktuBHOCT Mymue. [locie Tepannm mymue
00BEM TemaToNUTOB yBEIHUIICS 10 5,7+0,22 Mm% 00beM siapa coctaBmi 4,33+0,21 Mm% Pa3mep CHHYCOMIOB YMEHB-
mwiesa B 1,23 pasa, nocturnyB 12,140,27 MKM. DTH AaHHbBIE NOATBEPXKIAIOT PEr€HEPATUBHBIE U IPOTUBOBOCHAIIH-
TEJIbHBIE CBOMCTBAa MyMHE, a TaKXe ero 3((eKTHBHOCTH B BOCCTAHOBJIEHHH MUKPOLMPKYIISLIHH.

_ KUT'APJA KACAJVIMKJIIAPUJA KY3ATUJIAIUT AH MOP®OJIOT'UK .
Y3IAPUIIJIAPHUHI KEJIMb YUKUIIUJIA TYTYHJIN TAMAKA MAXCYJIOTJIAPUHUHI" YPHU
BA YHU JABOJAIIJA MYMMUEHHU KYJUIAIIL

M. K. XanumoBa .

Byxopo naBnat tnO6uér uncruryrh, byxopo, Y30ekucron
CypyHKanu TyTYHJIM TaMakd MaxCyJOTJIapu TabCUPUAA OK 30TCH3 KaJlaMyll )KHTrapuaa Mop(osoruk y3rapu-
HIIap ce3wIapin Aapaxanaa HaMoEH Oynan. XKurap TyKuMacuia sULTMFIAHWII, TApeHXUMAHUHT AUCTPOQUK Y3rapu-
IIJIapy Ba TOMUPJIAp WYW/IA TYJIAKOHJIUK KaOW MaToJOTHK skapaHnap Kaiin stunmu. by Xonar skurap Xyxailpamapu-
HUHT MIUI1A0 YMKAapul (aoJUsATUHU Ba YIapHUHT TY3WIMIIMHY XKUIAUN napaxana 0y3aan. TaakukoT HaTHKajlapura
Kypa, TeNaTOLUUTIIAPHUHT XKMH Ba SOpPO XaKMHU aHUK KAYpaTaHJIMIU Kaila 3Tuiagu. |'enarouuTiIapHUHT XaXMU
4,3+0,17 Mm? ra, spo xaxwmu 3ca 3,93+0,16 mM? ra Tymrad. Byanan Tamkapy, CHHYCOUUTADHUHT KEeHIaMITHN Ky3a-
THHO, ynapHUHT Ymdamu 14,9+0,26 MKM rada OITaHIWTH Kaid >TWigu. By y3rapummap >KUTapHUHT SUUTHFIAHATT
yKapaCHJIapu Ba MUKPOLMPKYISLUSHAHT Oy3WianIK OniaH OOFIUK OYnnO, TYKAManapra KUCIOpOJ Ba 03yKa MOJIa-
Jap erkasuO OepuIiard KaMUYMWIMKIApPHUHT acOCHH KypcaTKuwiapu xucoOnanaau. JlaBo »kapaéHuga MYMHUEHHUHT
camapalid TabCUpH HaMOEH OViian. Mymué OusaH naBoJiaHTaHIAH CYHT, TeNaTOIMTIAPHUHAT XaKMH 5,7+0,22 MMm? ra
etnu. Sapo xaxmu 4,334+0,21 mm? Hu Tamkun 31au. HIyHHHTAEK, CHHYCOMUTapHUHT Yirdyamu 1,23 MapTara KH4uKIia-
o6 12,140,27 MKM ra TYITaHINTH Kaig STainad. by XomaT MyMHEHUHT pereHepaTHB Ba sUUIMFIAHUIITA KApIIH XY-

CYCUSTIAPUHU XaMJ1a MUKPOLIMPKYJISIIUASHU THKJIAIJArd CaMapaJOpJIMTHHU KypcaTaiu.

THE ROLE OF TOBACCO PRODUCTS IN THE DEVELOPMENT OF MORPHOLOGICAL CHANGES IN
LIVER DISEASES AND THE USE OF MUMIYO IN TREATMENT
D. J. Khalimova
Bukhara state medical institute, Bukhara, Uzbekistan

Chronic exposure to nicotine-based tobacco products causes significant morphological changes in the liver of
white outbred rats. In the liver tissue, inflammation, parenchymal dystrophic changes, and vascular congestion were
observed, severely impairing the functional activity and structure of liver cells. According to the study results, a sig-
nificant reduction in hepatocyte and nuclear volumes was recorded. Hepatocyte volume decreased to 4.3+£0.17 mm?,
and nuclear volume to 3.93+0.16 mm?. Additionally, sinusoidal enlargement was noted, with their size increasing to
14.94+0.26 pum. These changes are associated with inflammatory processes in the liver and impaired microcirculation,
indicating reduced oxygen and nutrient delivery to the tissues. During the treatment process, the efficacy of mumiyo
was observed. After treatment with mumiyo, hepatocyte volume increased to 5.7+0.22 mm?, and nuclear volume
reached 4.33+0.21 mm?. Sinusoidal size decreased by 1.23 times to 12.1+0.27 pm. These findings confirm the regen-
erative and anti-inflammatory properties of mumiyo, as well as its effectiveness in restoring microcirculation.

AKTYalbHOCTB. YTIOTpeOJIeHNEe Ta0auHbIX U3JIEIUN SIBISETCS OJHUM M3 OCHOBHBIX (DaKTO-
POB, HETaTHBHO BJIMSIONIUX Ha 370pOBbe B IiiobaasHOoM MacmTabe [1,8]. [To ganasiM Becemuproit
opranmsaiuu 3apaBooxpanenus (BO3), exxeronno 6onee 8§ MUIITMOHOB YEJIOBEK YMUPAIOT M3-3a
BO3JICUCTBUS Ta0A4HOTO JbIMA, M3 HUX 1,2 MIIIHOHA SIBJISIOTCS MACCHUBHBIMH KYPHWJIbIIUKAMHU
[1,4,5,6]. B mupe HacuutsiBaeTcs Oosee 1,3 Munnuapaa notpeduteneil TabauHbIX U3IETHH, 00Ib-
IIMHCTBO M3 KOTOPBIX MPOXKHUBAIOT B CTpaHAaX C HU3KUM U CPEJHUM YpOBHEM noxoxa [2,3,4,7].
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Bo3aeiicTBue Tabaka MpUBOIUT K PA3BUTUIO apTEPUATBHON TUIIEPTEH3UH, HHPAPKTA, HHCYIIbTA U
JpYTuX CepleYHO-COCYAUCTHIX 3aboneBanuil. MccienoBanus MOKa3bIBAIOT, YTO BEPOSTHOCTh MH-
¢dapkra y KypuIbIIMKOB B 2—4 pa3a Bbllle, 4yeM y Hekypsuux [1,8,9,10]. Tabak siBisieTcsi OCHOB-
HOM MPUYMHON paka JIETKUX, a TAaK)Ke CIIOCOOCTBYET Pa3BUTHIO OMYXOJIEH POTOBOW TMOJIOCTH, TOP-
TaHW, IOYeK U Apyrux opranoB. bosee 80% cMepTell OT paka JIErKUX CBA3aHbI C KypEHUEM.

Heap ucciaenoBanus. V3yuenne Mophororndeckux 1 MophOMETpUIECKIX 0COOCHHOCTEN
BJIMSIHUS ABIMHBIX TaOAaYHbBIX U3/IENIUI Ha MeUeHb OeIbIX OECIIOPOIHBIX KPBIC.

Metoabl 1 MeTO0JIOTHSI McCaeA0BaHus. /{15l mpoBeneHNs SKCIIEPUMEHTAIBHOIO HAY4HO-
ro uccieaoBaHusl ObLTM 0TOOpaHbl 49 OenbIX OECIOPOAHBIX KPBhIC 000€ro Imosja, Bo3pactom 1 me-
csan 1 Maccoit 240449 r, BBIpallleHHBIX B CTAaHAAPTHBIX YCJIOBUSX BuUBapus. JlabopaTtopHbie »Ku-
BOTHBIE COJEPXAJINCh B BHBapUM bByXapcKOro rocyiapCTBEHHOTO MEIUIIMHCKOIO WHCTHUTYTA.
VYcnoBus coepikaHusi COOTBETCTBOBAIM TPEOOBAHUAM JJIsl COACPIKAHUS IKCIIEPUMEHTANIBHBIX JKHU-
BOTHBIX (Temmeparypa Bo3ayxa 20-24°C, Binaxxnoctb 60%, ocsemienue 12 yacos).

JKuBOTHBIE UMENH TOCTYII K BOZAE U COATaHCUPOBAaHHOMY palnoHy nutanus. [Ipu noaroros-
K€ U MPOBEACHUH IKCIIEPUMEHTAIIBHBIX UCCIIEI0BAaHUI YUYUTHIBAJIOCHh 3HAUEHHUE NIPAaBUIIBHOTO YXO-
Ja 3a J1abopaTOpHBIMU JKUBOTHBIMU. PaboTa ¢ >KMBOTHBIMH IPOBOAMJIACHE B COOTBETCTBHU C
"IIpaBunamMu U MeToaMu pabOTHI C JIAOOPATOPHBIMU KUBOTHBIMH B MUKPOOUOJIOTMUECKUX U M-
MYHOJIOTHUECKHMX MCCIEAOBaHUAX ", yTBEpKAeHHbIMU Pecniyonukoi Y36ekuctan 25 mas 2016 ro-
Jla, 1 peKoMeHalusIMH, pazpadoranHsiMu HypanueBsim H.A. u coaBTOpamu.

JlabopaTtopubie kpbichl (n=30) coxepxanuck B Ookcax pazmepoM 120x70x40 cm. C omgHoit
CTOPOHBI OOKCa pa3Melanach CUCTEMA IPUTOYHON BEHTWISILIUM, C IPYTOM — BBITSKHOM BEHTHIISA-
top. Kaxnoil kpeice exxeqHeBHO AaBayiu 1o 0,6 T Maxopku, Bcero 36 T MaXOpKH CXKHMIrajaoch 3a
JeHb. [Iponenypsl IpOBOAMIUCH €KEAHEBHO MO 15 MUHYT B Te4eHHUE 3 MECSLEB.

C uenpto jgeueHust 1a00paTOPHBIM KUBOTHBIM BBOAWIM 20 T MyMHUe, paCTBOPEHHOTO B 44 M
BOJIbI, U3 KOTOPBIX 32 MJI €KEAHEBHO JaBaJM KpbICaM, IIOJIBEPraBIIMMCS BO3AECHCTBUIO TAOAYHOTO
neiMa, B Teuenne 30 naeit. KortponbHyto rpymmmy coctaBuin 30 6embix 6eCropoaHbIX KPBIC.

PesyabTaThl uccienoBanus. MopdoMeTpuyeckie MOKa3aTelu 30POBBIX OeNbIX Oecrio-
POIHBIX KpbIC (n=19) U3 nccaemxyeMoit rpyibl npuBeeHs! B Tabmuie 1.

Tabamuna 1.
Mop¢omMeTpuyecKHe OKA3aTeJIH TeJa 310POBBIX GeIbIX 6ecopoIHbIX Kpbic, (M+m).
Iloka3zaTean Cpennee 3HaueHHe
JnnHa Tena 6e3 xBocTa (cM) 27,5+1,74
Juna xBocta (cM) 22,5+2,11
Macca tena (1) 450,0+38,9

Hunexc maccsl Tena (BMI) (r/cm?) 5,9540,19

A R

Jlimna Tema Oenbix Oecro- 7wt
POIHBIX KphIC (0€3 XBOCTa) CO- .+
crauna 27,5+1,74 cm. Cpenuss “=ot
JIMHA ~ XBOCTA  COCTAaBHJIA f-.
22,5£2,11 cM, yTO yKa3bIBaeT Ha '
HOPMAJIbHBIA YPOBEHb Pa3BUTHUS 5.
y KpBbIC. Bec COCTaBHII | &,
450,0+38,9 1, a WHAEKC Macchl
tena (BMI) — 5,95+0,19 r/cm?. [

MHUKpPOCKOIIYeCKoe H300-
paXeHue TeUYeHU 3J0POBBIX Oe- =% * *
JBIX OCCIOPOMHBIX KpPBIC MPEI- - = - -
CTaBJICHO Ha pUCYHKE 1. :

Ha MHUKPOCKOIIUYECKOM
npenapare, okpameHHoM no Ban -
-I'm3ony, HaOMIOmAIOTCSA TemarTo- |,
LIUTBI pazMepoM 5,33+2,13 MM? ;=5 il S A e S - - =
BOpOTHAs BeHa  auametrpoMm Puc. 1. Muxpockonuueckoe uzobpasicenue neuenu 3-mecaunou 300-
198,73+£8,4 wmxm. HopmansHoe posoi benou becnopoonot kpvicel. Okpacka no Ban-I'usony. Ok 20 x
COCTOSTHHE TeIaTOIHTOB H BOPO- 06 4. 1 - cenamoyum, 2 - 60pomHas 6exa.
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Taoauna 2.

JlnHaMuKa U3MeHeHHil MUKpOMop(doMeTpHYeCKHX NoKa3aTe el nedeH! GeJIbIX 6ecopOIHBIX KPbIC
NPH XPOHMYECKOM BO3/AelicTBMHU Ta0auyHbIX NPOAYKTOB (M+m).

I'pynnbi I'ematouutsl (MM?) Snpa (Mmm?) HIupuna cunycongoB (MKM)

KontponbHas rpynmna 5,33+0,21 5,13+0,24 10,2+0,22

Hccnenyemas rpynmna (mocie 4340 17* 3.9340.16* 12.040.26%**
BO3JCHCTBHS TabaKa) T ’ ’ e

[Tocne nedyeHuss Mymue 4,56+0,21* 4,33+0,21* 12,1+0,27*

THOM BEHBI CBHJIETEIBCTBYET O MPABUIBbHOM paboTe NEUEHU.

Bec neuyenn 1abopaTopHBIX KUBOTHBIX COCTaBHI B cpeqHeM 5,8+0,54 r. Jlnuna neyenn Oe-
JBIX OECTIOPOJHBIX KpBIC cocTaBmia B cpeaHem 20,6+£2,1 mm, mupuna — 12,5+1,3 mMm, TommuyHa
— 6,4+0,59 mMm. JlnvHa npaBoi MeIUANBHOM J0JU cocTaBuia B cpeaneMm 9,7+0,88 MM, mmpuna
— 4,44+0,57 mm, Tommunaa — 2,8+0,17 mm. JlnrHa mpaBoil JaTepasbHONM AOJIW COCTABUIIA B CPEIl-
HeM 7,1+£0,65 MM, mmpuna — 3,94+0,25 mm, TonmmHa — 2,340,15 mm (p=0,05).

CpenHss ajvHa J1€BOM MeIuaIbHOM 101 cocTaBmia 6,94+0,62 MM, mupuna — 4,2+0,33 mwm,
a TommuHa — 2,9+0,22 mm. CpenHss njmHa JIE€BOM JIaTepaibHOW M0M cocTtaBmia 6,5+0,52 MM,
mmpuHa — 3,8+0,37 mmM, a tommmHa — 1,940,111 MM (p=0,05). J{nuHa KBagpaTHO 10K TICYSHU B
cpennem cocraBuia 4,9+0,36 MM, mupuna — 2,5+0,18 MM, a tonmmaa — 1,6+£0,17 Mm.

[Tocne Bo3aeiicTBUS TabayHOrO IbIMa JJMHA TIEUYeHU B cpeaHeM coctaBmia 21,1+1,37 mwm,
mupuHa — 11,641,2 mwm, Tonmmaa — 6,1340,77 MM, a macca qocturia 4,92+0,41 r. Tlocne neye-
HUS MyMHE Macca [eYeHHu B cpeaHeM cocraBuia 6,5+0,45 r, pnuna — 22,0+1,04 MM, mmupuHa —
12,0+0,97 MM, a Tonmuaa — 6,97+1,0 MmMm.

N3menenuss mMukpomMoppoOMETpUYECKHX pa3sMEpoB TEYCHH O€bIX OeCIOpOIHBIX KPBIC
(n=30) mox BIUSHUEM TabAYHOTO JAbIMA U B MPOIIECCE JICUCHUS TIPUBEICHBI B Ta0IHIE 2.

B mabopaTtopHBIX yCIOBHSIX y O€IbIX 0€CIOPOIHBIX KPBIC, TOJABEPTHYTHIX BO3JICHCTBUIO Ta-
0a4HOTO NbIMa, pa3Mephl TeMaTOIUTOB NMEYeHH YMEHBIIWINCH B 1,24 pa3a 1mo cpaBHEHHUIO C KOH-
TpoabHOU rpynno# (¢ 5,33+0,21 mm? no 4,3+0,17 mm?) (p=0,05). V kpbIc, KOTOPBIM B TEpaIeBTU-
YEeCKHUX IIeNIIX BBOAMIICS MYMHE, pa3Mephl TeMaTOIUTOB MPUOIU3UINCH K MOKa3aTeNsIM KOHTPOJIb-
HOM Tpynnsl U coctaBwin 4,56+0,21 mm?. Pa3zmeps sipa mocie Bo3eHCTBH TabaqyHOTO JbIMa B
cpenneM coctaBwin 3,93+0,16 mm? (p=0,05), a mocie BBenenuss mymue — 4,33+0,21 mm?
(p=0,05).

Mopdonornueckue n3MeHeHMsI, HaOIt01aeMbIe B KJIETKaX MEYEHH 1101 BO3/ICHCTBUEM Tabay-
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Puc. 2. Muxpockonuuecxoe uzobpasicenue neyenu 6enotl 6ecnopooHol Kpbicbl 0O 8030€UCmEuem

mabauro2o ovima. OKpacka 2eMamokCUuIuH-303unom. Yeenunenue 20x (oxynsap) u 4x (ob6vexmus). 1
— NOBEPXHOCMHOEe BOCHANIeHUE U QUCMPOpuUUecKiue usMeHeHUsl, 2 — HOTHOKPOsUe COCy008
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Puc. 3. Mopgonocuueckue usmenenus 6 neweHu 3-mecsiuHvlx Oeivix OecnopoOHbIX Kpblic o0 8030€l-
cmeuemM XpOHUYeck020 mabayHo2o OblMa ¢ NpUMeHeHUueM Mymue 0Jisk KOppeKyuy namooSudeckux npo-
yeccos. Okpacka 2emamoxcuiun-303unom. Yeemuuenue 20x (okyaap) u 4x (oovexmus). 1. Ymenvuenue

uHGUILMPamueHvIX npoyeccos, 2. CHudiceHue KOTUYeCmaea Helmpopuios.

Ha nannom Mukpomnpenapare B mapeHXHMe Ie4eHHU HabmogaeTcsi HHGUIbTpalus JIeHKOIu-
TaMH (CKOIJICHHE), IeTeHEPAaTUBHBIC M3MEHEHUS B F€NaTOIMTaX, TO €CTh HApYILIEHHE CTPYKTYPHI U
(GYHKIMU KJIETOK, a TaKKe MOJHOKPOBHE LEHTPAIBHOW BEHBI M CHHYCOHMIIOB. 3MeHeHus, Takue
KaK BOCHaJICHHE, AUCTPO(HS U HapyLIEHUs. KPOBOOOPAIEHHs, YKa3bIBAIOT Ha HapyleHHe (PyHK-
U1 IeYEHH.

Mopdonoruueckrue U3MEHEHUS B MIEYEHU 3-MECAYHBIX OeIbIX 0€CIOPOAHBIX KPBIC, KOTOPHIM
C LIEJBbI0 KOPPEKIUH MATOJIOTMYECKUX IMPOLECCOB, BHI3BAHHBIX BO3JCHCTBHEM TabAayHOTO JIbIMA,
BBOJWJICS MyMHe€, IIPE/ICTAaBICHbl HAa PUCYHKE 3.

[lon Bo3EHCTBIEM MyMHUE BOCHIAJIUTENIbHBIE TIPOIIECCHI, BBI3BAHHBIE TAOAYHBIM JILIMOM, 3Ha-
YUTEJIbHO YMEHBIIUIUCH, OJHAKO B HE3HAYUTEIIHOM CTENEHHU BCE €I1l€ COXPAHSIIUCH.

3akimouenne: IIpoBeneHHOE HcclieOBaHKME MOKA3aJ10, YTO XPOHUYECKOE BO3JEHCTBUE Ta-
0ayHOro JpIMa BBI3BIBACT 3HAUUTEIbHBIE MOPQOJIOTHUECKUE M (PYHKIIMOHATBHBIE M3MEHEHHS B
nevyeHu OesbIx OecTOpOaHBIX KpbIC. AHAIU3 PE3yIbTaTOB BBISIBUJI BBHIPAKEHHOE BOCIAJICHHE, TUC-
TpoduUecKkre W3MEHEHHUs] MapeHXUMBI U TOJHOKPOBHE COCYJOB, YTO YKa3bIBaeT Ha CEphE3HOE
HapYIICHUE JCTOKCHKAITMOHHOW W METa0OIMIECKON (PYHKIIUI TICUCHH.

Pa3zMepsl renaTouuTOB Yy KpPbIC, MOABEPIUIMXCS BO3ACUCTBHIO TaOAYHOrO JIbIMA, YMEHBIIHU-
uch Ha 1,24 paza 1o cpaBHEHUIO C KOHTPOJIbHOU rpynmnoi (cpeanuii pazmep 4,3+0,17 Mm> mpoTuB
5,3340,21 mm?, p<0,05). O6bem snep cuusmica n0 3,93+0,16 mm?, yto Ha 23,4% MeHbIIe MO
CPaBHEHUIO C KOHTPOJIbHOH rpynnoit (p<0,05). CuHycouIbl B IEYSHH MOIBEPTINCH 3HAYUTEIHHO-
My pacmmpenuto 10 14,9+0,26 Mk, uto Ha 46% mpeBbIlIaeT HOPMAaJIbHBIE 3HAUEHUS, yKa3bIBast
Ha HapyLIEHUE MUKPOLMPKYJISALUN U OKCUT€HAIIUU TKaHEH.

[Ipu KOppeKIHH MaToJIOTMYECKUX MPOLECCOB C UCIOIb30BaHUEM MyMHUE ObUIA 3a(UKCUPO-
BaHbl 3HAYUTEIIbHBIE BOCCTAHOBUTENBHBIE N3MEHEHUA. CpelHUI pa3Mep renaTouUuTOB YBEIHUMIICS
1o 4,56+0,21 mm?, a pa3zmep siaep coctaBmi 4,33+0,21 mm?, uTo IpUOTMKAETCS K 3HAYEHUSIM KOH-
TpPOJIbHOM rpynmbl. Pasmep cunyconnoB ymenbmwics a0 12,1+0,27 MkM, 4TO yKa3bIBaeT Ha 4a-
CTUYHOE BOCCTAHOBJIEHUE MUKPOLMPKYJIALMUA. DTH JAHHBIE CBUJETEILCTBYIOT O PETEHEPATUBHBIX
CBOIICTBaX MyMHe€, €ro CIIOCOOHOCTH CHUXKATh BOCIHAJIMTEIbHBIE MPOLIECCHl U YIydIlaTh MeTabo-
JMYECKYIO0 aKTUBHOCTH KJIETOK IIEUYEHHU.

JIOTIOJTHUTENBHO OBUIO YCTAHOBIIEHO, YTO MPH XPOHUIECKOM BO3JEHCTBUM TaOAvyHOTO JIbIMa
Macca rneyeHu ymenpimiach a0 4,92+0,41 r (p<0,05), Torga kak B KOHTPOJIBHOM IpymIe OHa CO-
crapisia 5,8+0,54 r. [locne nmpuMeHeHrs MyMue Macca NeYeHu yBennuuiaachk a0 6,5+0,45 r, uto
Ha 12% mnpeBbllIaeT KOHTPOJIbHBIE 3HAUYECHHUS, YKA3bIBasi HA CTUMYIUPYIOUIUHI 3P ekt Mymue Ha
BOCCTAaHOBJICHUE TKAHEH.
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Takum 00pa3oM, TaOAYHBIN JABIM BBI3BIBACT BHIPAKEHHBIE MMATOJIOTHYECKUE U3MEHECHHUS B TIe-
YeHH, BKIIIOYasi BOCIAJICHHE, TUCTPO(DHUIO U HApYIIEHUS MUKpOLUPKYIauud. [lpumenenue mymue
CIOCOOCTBYET 3HAYUTEIFHOMY BOCCTAHOBJIICHUIO TTOBPEXKICHHBIX TKAHEH, YIYUIICHUIO CTPYKTYPHI
U QYHKIIUN TICYCHH, YTO JIeJIAeT €T0 MEePCIEKTUBHBIM CPEACTBOM JIJIsi KOPPEKIIMH MATOJOTHH, BbI-
3BaHHBIX BO3/ICCTBUEM TaOAYHOTO JIbIMA.

BoiBoabl: Pe3ynbTaThl MCCiIEOBAHMS MTOKA3aIH, YTO XPOHHMUECKOE BO3JEHCTBHUE TaOAYHOTO
JbIMa BBI3BIBAET BhIpaKEHHbIE MOP(HOIOrHuecKre U3MEHEHHs B TKaHSAX Ne4eHU y Oenbix Oecro-
POIHBIX KpbIC. B medeHn HaOMI0AaMUCh BOCIANICHHE, TUCTPOQUISCKUE U3MEHEHHS TAPEHXUMBI U
MOJTHOKPOBUE COCYAOB. DTU COCTOSIHUS 3HAUUTEIHHO HApYLIAIX MPOIYKTUBHBIE (DYHKIINU MTEYEHH
U YXYJIIATd MUKPOIUPKYISIHUIO.

Mopdomornueckuii aHamu3 BBIIBUJ 3HAYUTEIBHOE YMEHBIIEHHUE Pa3MEPOB KIETOK MEUYCHH
(remarouutoB) u ux saep. Cpennuit pasmep remnatonutoB ymenbinmicsa 1o 4,3+0,17 mm?, a saep
— 710 3,93+0,16 Mm2. OTH U3MEHEHUS CBHACTEILCTBOBAIM O HEJOCTATOUYHOM OOecHeueHnH TKa-
HEl KUCJIOPOJOM U MUTATENIbHBIMH BellleCTBaMU. Takke OTMEUYEHO pacIIUpeHHe CUHYCOUJIOB 10
14,94+0,26 MKM, 4TO yKa3bIBa€T Ha CEPbE3HbIE HAPYLIEHUSI MUKPOLUPKYJIALIUY.

[Tpu meyeHnn ¢ UCTIOIB30BaHUEM MYMHE OBLITH BBISIBJICHBI 3HAYUTEIbHBIE BOCCTAHOBHUTEIIb-
HbIe U3MEHEHMs B TKaHAX NedeHu. Pasmepsl remaTouuToB yBenuuuiauch B 1,06 pasza, 1OCTUTHYB
5,7£0,22 mm?, a simpa yBenuuuiuck B 1,1 pasa no 4,33+0,21 mm?. Pa3mepsl CHHYCOHIOB YMEHBIITHU-
auch B 1,23 pa3a u coctaBwiu 12,1+£0,27 MKkM. DTH U3MEHEHHUS] TOATBEPAWIN PEreHEpaTUBHBIE
CBOMCTBAa MYMHE U €0 MPOTUBOBOCTIAJIUTENLHOE JICHCTBUE.
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TEPAIIUA TEMO30OJAMUI0OM KAK DOPEKTUBHASA MEPA
MNPOPUITAKTUKU PEIUINBA ITPU XUPYPITMYECKOM JIEYEHUUN
AI'PECCUBHbBIX AITEHOM I'MHITODPU3 A
3. 10. XaaumoBa, O. T. AzumoBa
PecniyOnukaHckuii crienuanu3upoBaHHBIA HAyYHO-IPAKTUYECKUI METUIIMHCKUN LIEHTP
SHIOKpMHONOrMK UM. aka. E.X. Typakynosa, TamkenT, Y36ekuctan

KaioueBble cj10Ba: arpecCUBHbIC aJICHOMBI THITO(U3a, TEMO30IaMUJT, TPOPHUIAKTHKA PEIIUAUBA, XUMUOTEPAIIHSL.
Tayanch so‘zlar: aggressiv gipofiz adenomasi, temozolomid, qaytalanishning oldini olish, kimyoterapiya.
Key words: aggressive pituitary adenomas, temozolomide, recurrence prevention, chemotherapy.

Henp nccnenoBanus. OneHnTh 3 PEeKTHBHOCTD aIBIOBAHTHON TEparuy TEMO30JaMUAIOM B NMPO(UIaKTHKE pe-
IIUIMBA y MAIMEHTOB, MEPEHECIINX XUPYPTrHUECKOe JICUCHNE arpeCCUBHBIX aJICHOM T'HIO(H3a, a TAKXKE OMPENeTUTh
€ro BIMSHUE Ha YaCTOTY U CPOKHU IPOTpecCHpOBaHMs 3a0osieBanusl. MaTtepuan u MeTopl. B nccienoBanme BKIFOUEHBI
49 manueHToB C arpecCHMBHBIMHU a/ICHOMaMH THUIO(H3a, KOTOPHIM IPOBOIMIIOCH XUpyprudeckoe jieueHne. CpemaHui
BO3pacT nanueHToB coctaBmi 48,3+10,2 roaa, myxunH — 26 (53,1%), sxentus — 23 (46,9%). B 3aBuCUMOCTH OT TIpO-
BEJICHHO¥ MMOCJICONEPAIMOHHON Tepariy HalueHThl ObUTH Pa3JIe/CHbI Ha IBE IPYIINbI: OCHOBHAs rpymima (n=24) moiy-
yasa aIbIOBAaHTHYIO TEPAITHIO TEMO30JIAMHIOM, KOHTPOJIBbHAS Tpyma (n=25) HaXOIMJIach MO JHHAMHYECKAM HaOI0-
JnenueM 0e3 xumuoTepanuy. ONEHUBAINCH YaCcTOTA PELMIMBOB, BPEMs 10 PEIUANBA, BEDKUBAEMOCTh 03 Iporpeccu-
poBaHMs 1 00IIasi BEBDKMBAEMOCTh B TeueHHE 3 JieT HaOmroneHus. Pesynprarsl. YacToTa penuauBoB Oblila 3HAUUTENb-
HO HIXe B Tpymne TeMo3onamuna (16,7% nportus 48,0%; p=0,02). CpeaHee BpeMs 10 pelMIuBa COCTaBUIO 18,6+4,2
Mecsla B Tpymmne TeMo3onamuaa npoTuB 12,3+3,8 Mecsaina B koHTposbHoU rpymme (p=0,01). TpexyeTHss BbKUBae-
MocCTh 0e3 mporpeccupoBanus coctaBmia 83,3% B rpymme temo3onamuna u 52,0% B xoHTponsHOU rpymme (p=0,01).
OpnHako o0mast BEDKMBAEMOCTh HE MMENA CTATHCTHUYECKH 3HAYMMBIX pasnuunii Mexmy rpymnamu (91,7% mpoTtus
88,0%; p=0,67). BoiBoa. AnploBaHTHAs Tepanys TEMO30JIAMHJIOM TI0CIIE XUPYPIHYECKOTO JICUSHHUs arpECCUBHBIX aJie-
HOM THIou3a 3HaYMMO CHI)KAEeT YacTOTy PELMINBOB M YBEIMUYHMBACT IPOJOIDKUTEIBHOCT NepHosia 6e3 mporpeccu-
pOBaHMSI.

AGGRESSIV GIPOFIZ ADENOMALARIDA JARROHLIK DAVOLASHDAN KEYIN QAYTALANISHNING
OLDINI OLISHDA TEMOZOLOMID TERAPIYASINING SAMARADORLIGI
Z. Y. Xalimova, O. T. Azimova
Akademik Yo.X. Turakulov nomidagi Respublika ixtisoslashtirilgan ilmiy-amaliy endokrinologiya tibbiyot markazi,
Toshkent, O‘zbekiston

Annotatsiya. Maqsad. Aggressiv gipofiz adenomalarining jarrohlik yo‘li bilan olib tashlangan bemorlarida
ad’yuvant temozolomid terapiyasining qaytalanishning oldini olishdagi samaradorligini baholash va uning qaytalanish
darajasi va kasallikning rivojlanishiga ta’sirini aniqlash. Materiallar va usullar. Tadqiqotga 49 nafar aggressiv gipofiz
adenomalari tashxisi qo‘yilgan va jarrohlik davolash o‘tkazilgan bemorlar kiritildi. Bemorlarning o‘rtacha yoshi
48,3%10,2 yosh bo‘lib, 26 nafari erkak (53,1%), 23 nafari ayol (46,9%) edi. Operatsiyadan keyingi davolashga qarab,
bemorlar ikki guruhga bo‘lindi: asosiy guruh (n=24) ad’yuvant temozolomid terapiyasini oldi, nazorat guruhi (n=25)
esa fagat dinamik kuzatuv ostida qoldi. Tadqiqotda gaytalanish darajasi, qaytalanishgacha bo‘lgan vaqt, kasalliksiz
omon qolish va umumiy omon qolish ko ‘rsatkichlari 3 yillik kuzatuv davomida baholandi. Natijalar. Qaytalanish dara-
jasi temozolomid olgan bemorlarda sezilarli darajada kamroq bo‘ldi (16,7% ga nisbatan 48,0%; p=0,02). Qaytalanish-
gacha bo‘lgan o‘rtacha vaqt temozolomid guruhi uchun 18,6+4,2 oy, nazorat guruhi uchun esa 12,3+3,8 oy bo‘ldi
(p=0,01). Uch yillik kasalliksiz omon qolish temozolomid olgan guruhda 83,3%, nazorat guruhida esa 52,0% ni tash-
kil etdi (p=0,01). Shu bilan birga, umumiy omon qolish 91,7% va 88,0% bo ‘lib, guruhlar o‘rtasida sezilarli farq kuza-
tilmadi (p=0,67). Xulosa. Aggressiv gipofiz adenomalari bo‘lgan bemorlarga jarrohlik davolashdan keyin
go‘llaniladigan ad’yuvant temozolomid terapiyasi qaytalanish xavfini sezilarli darajada kamaytiradi va kasalliksiz
omon qolish davrini uzaytiradi.

TEMOZOLOMIDE THERAPY AS AN EFFECTIVE MEASURE FOR RECURRENCE PREVENTION IN
THE SURGICAL TREATMENT OF AGGRESSIVE PITUITARY ADENOMAS
Z. Y. Khalimova, O. T. Azimova
Republican Specialized Scientific and Practical Medical Center of Endocrinology named after Acad. Y.Kh. Turaku-
lov, Tashkent, Uzbekistan

The objective of current article is to evaluate the efficacy of adjuvant temozolomide therapy in preventing re-
currence in patients who have undergone surgical treatment for aggressive pituitary adenomas and to determine its
impact on recurrence rate and progression-free survival. Materials and Methods. The study included 49 patients with
aggressive pituitary adenomas who underwent surgical treatment. The mean age of the patients was 48,3+10,2 years,
with 26 men (53,1%) and 23 women (46,9%). Based on postoperative therapy, the patients were divided into two
groups: the main group (n=24) received adjuvant temozolomide therapy, while the control group (n=25) was under
dynamic observation without chemotherapy. The study assessed recurrence rate, time to recurrence, progression-free

survival, and overall survival over a three-year follow-up period. Results. The recurrence rate was significantly lower
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in the temozolomide group (16,7% vs. 48,0%; p=0,02). The mean time to recurrence was 18,6+4,2 months in
the temozolomide group compared to 12,343,8 months in the control group (p=0.01). The three-year progression-free
survival was 83.3% in the temozolomide group and 52,0% in the control group (p=0,01). However, the overall surviv-
al did not differ significantly between the groups (91,7% vs. 88,0%; p=0.67). Conclusion. Adjuvant temozolomide
therapy after surgical treatment of aggressive pituitary adenomas significantly reduces recurrence rates and increases
progression-free survival.

BBenenne. AneHoMbl runodusa cocTaBisioT oT 7% 10 18% Bcex BHyTpHUEpETHBIX HOBOOO-
pa3oBaHuil, 3aHUMasi TPETHE MECTO MO PACHPOCTPAHEHHOCTH CPEJIU OIMYXO0JIe EHTpalIbHOU HEPB-
HOM CHCTEMBI TTOCJIE€ TJIMOM U MEHMHTHOM [1,2,3]. ArpecCuBHBIE aJIcHOMBI TUNIO(H3a XapaKTepu-
3YIOTCS OBICTPBIM POCTOM, HHBA3UEH B COCETHUE CTPYKTYPHI U YaCTHIMU PELUIUBAMU TOCTE XU-
pyprudeckoro jedenus. [lo manubM nccnenoBanuii [5,10], puck penuanuBa mociae Xupypruaecko-
ro ynajaeHus: HeyHKIMOHUPYIOMINX aJeHOM THIo(pU3a COCTaBIsAET 0Koo 35% B TeUEHHE 5 JeT.

Bricokast gacToTra peruanBOB U OorpaHuYeHHas d(P(HEKTHBHOCTh CTAHIAPTHBIX METOJOB Jic-
YeHHs TOTYEPKUBAIOT HEOOXOIUMOCTh Pa3pabOTKU JOMOIHUTEIBHBIX MpOodUIaKTHIeCKuX Mep. B
MOCJIEIHUE TOJIbl BHUMAHUE UCCIIE0BATENIEH MPUBIEKAET MPUMEHEHHE TEMO30J0MUAA - AJIKUIIH-
PYIOILEro XMMHOTEPANIEBTUYECKOTO Mpenapara, TPaAUIMOHHO UCIIOIb3YEMOr0 MPH JICUEHUH 3J10-
KauyeCTBEHHBIX OIyXOJiel roloBHOro Mosra. IlpeaBapurensHble JaHHBIE CBUIETEIHLCTBYIOT O €T0
MOTEHIMAJIE B CHIDKEHUH PUCKA PEIUINBA arpPECCUBHBIX aJICHOM TUMO(H3a Mocie XUpyprudecko-
ro BMemiarenscTna [1,3,9].

Taxum oOpazom, u3zydeHue 3HHEKTUBHOCTH TEMO30JIOMHUA B KAUECTBE MPOPIIAKTUICCKOM
TEpanuu Mocjie XUpypruueckoro yaajaeHusi arpecCUBHBIX aJIcHOM THNOo(U3a SBISIETCS aKTyallbHOMN
3a71a4€i COBPEMEHHON HEHPOOHKOJIOTHH.

Hean ucciaenoBanus. OueHUTs 3PHEKTUBHOCTH TEPANUHA TEMO30JAMHUIOM B Ka4ECTBE Me-
pBI IPOPHUIAKTUKH PELUIUBA MTOCIIE XUPYPTUUECKOTO JICUEHHUS arpeCCUBHBIX aJjeHoOM runodusa, a
TaK)Ke OMPEICIIUTh €T0 BIMSHUE HAa YaCTOTY U CPOKH PELUIUBUPOBAHUS OITYXOJIH.

Marepuan u MeToabl uccjaenoBanus. Pabora mpoBoamiace Ha 6aze PecmyOiukaHcKoro
CrnenmanuzupoBanHoro Hayuno Ilpaktuueckoro Meaununckoro LlenTpa DHAOKPUHOIOTHH UME-
Hu akajgemuka E.X. Typakynosa M3.PVs3.

XapakTepHucTuKa nanueHToB. Bee manuentsl Habmoganuch B nepuost ¢ 2021 mo 2024 rosl.

Kpumepuu eéxniouenus 6 ucciedosanue:
e[lonTBEpKICHHBIN AMATHO3 arPECCUBHON aJ]eHOMBI TUTTO(H3a.
e[IpoBeIeHHOE XUPYPIUUECKOE JIEUEHUE OITYXOJIH.
eJloCTyIHbIE TaHHBIE O TMHAMUYECKOM Ha0JII0/ICHNHU B TeUueHUE He MeHee 12 MecsIeB.
elHbOpMUPOBaHHOE MICHMEHHOE COTJIACHE MAIIEHTOB Ha Y4acTHE B UCCIICIOBAaHUM.

B nccnenoBanue BKIOUEHBI 49 MAIMEHTOB C arpeCCHBHBIMU aJICHOMaMHu TUNo(du3a, KOTo-
PBIM IIPOBOAMJIOCH XMpypruueckoe yieueHne. CpenHuil Bo3pacT nanueHToB coctaBui 48,3+10,2
rona (ot 27 no 65 net). Myxuun — 26 (53,1%), xenmms — 23 (46,9%).

JlmuTenbHOCTD 3a00JIeBaHMS IO TTOCTAHOBKW JHMarHo3a: B cpeaHem 2,1+1,4 roxa (ot 6 mecs-
1IEeB /10 5 JeT).

[To nanabiM MPT 11 mareHTOB OBUIM OTMEYEHO CIIEIYIONIHE OCOOCHHOCTH POCTa OITYXOJIH:
cympacelsipHoe pacnpoctpanenue — 33 manwuenrta (67,3%), UHBa3UBHBIA POCT B KaBEPHO3HBIH
cunyc — 18 (36,7%), necTpyKuus KOCTHBIX CTPYKTYp ocHOBaHus uepena — 9 (18,4%).

HccnenoBanue sSBISETCS pETPOCIIEKTUBHBIM KOTOPTHBIM, C aHAJIM30M KIIMHUYECKUX JaHHBIX
MaIlMEeHTOB, MEPEHECIINX XUPYPTUUECKOE JICUCHHUE arpeCCUBHBIX aJleHOM runodusa. B 3aBucumo-
CTH OT MPOBEACHHOMN MOCIEONepPallMOHHON Tepanuy NalueHThl ObUTH pa3AeNieHbl Ha IBE TPYIIIbL:

- rpynna 1 (ocHoBHas) — 24 mauMeHTa, KOTOPHIM IIOCJIE ONEpalMy IPOBOAUIIACH TEPAMMS
TEMO30JIaMUJIOM B KaUeCTBE a/IbIOBAHTHOI Tepanuy;

- rpynna 2 (KOHTpOJIbHAsA) — 25 MalMeHTOB, KOTOPHIM MOCTE ONepaIiy MPOBOIMUIOCH TOIBKO
CTaH/apTHOE HAOJIOJJCHUE UITM CUMIITOMATHYECKast Teparnms.

Xapaxkmepucmuxa mepanuu memo3oiamuoom. IlareHTsl OCHOBHOM Tpynmbl (n=24) moiy-
YaJld aJbIOBAaHTHYIO TEpaIlMI0 TEMO30JIAMHJIOM I10CJIE XUPYPrUYECKOTO JICUEHHS arpecCUBHBIX
aneHom runoduza. Temo3zomamMua Ha3HAYAJICS TI0 CJIICAYIOIIEMY MTPOTOKOJY: 1o3a: 150 mr/m? nepo-
panbHO 1 pa3 B CyTKHM B TeueHHUE 5 qHEH Kakaoro 28-qHeBHOrO Iukia. O0mas JIMTETbHOCTh Te-
panuu coctaBuia oT 6 10 12 UKIOB, B 3aBUCUMOCTH OT KIIMHUYECKOTO OTBETA U IEPEHOCUMOCTH.
Temo3onamumoBas Tepamnusi CoOueTanach o CTEPOUIAHON MOAIEPKKON MPH HEOOXOTUMOCTU (IS
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KOHTPOJISI IEPUOTIEPALIMOHHOTO OTEKa) M aHTUOMOTHKOTEpANuei At mpoMIaKTUKN HWHPEKITHOH-
HBIX OCJIOKHEHUH.

Kpumepuu npexpawenus mepanuu: Ttsoxkenas TokcuuHocTh (>3 cremenu mo CTCAE
(Common Terminology Criteria for Adverse Events)); oTka3 mamueHTa OT J€UYCHHS.

Bo Bpewms sieueHus MalMeHThl MPOXOAUIN PErYIISIPHBIN KOHTPOJIb, KOTOPBIN BKIIIOYAJ: OLEH-
Ky omyxoisieBoro oreta (MPT rumogusa ¢ KOHTPaCTHPOBAHKUEM KaXK/ble 6 MECALEB);- T€MaTOJIO-
TUYECKH MOHUTOPHHT (001K aHAINU3 KPOBU pa3 B 2 HeJenu (KOHTPOIIb JeHKOIeHUH, TPOMOOIH-
TOTICHHH)); OLIeHKY M0O00uYHBIX 3 dekToB (1o kpurepusim CTCAE).

g uccnenoBanus 3QpPeKTUBHOCTH TEMO30JaMH/Ia OIIEHUBAIUCH YaCTOTa PELUIUBOB OIY-
XOJIM B 00€UX TPYINax, BpeMs 70 pa3BUTHUS PELMINBA, a TAKXKE BBDKMBAEMOCTb 0€3 Iporpeccupo-
BaHUs B TeueHue 1 u 3 yer.

Cmamucmuueckuii ananu3. VIconb30BaguCch METOABl AUCKPUMHUHAHTHOTO aHANU3a, JIOTH-
CTHYECKOHN perpeccun U Kputepuii Kamnana-Maiiepa 11 OLIEHKM BIMSHUS TEMO30JIaMUjia Ha 4a-
CTOTY PELUIUBOB.

Pesyabtartsel. [Ipu cpaBHEHHH HCXOJHBIX XapaKTEPUCTHK MALMEHTOB JOCTOBEPHBIX pa3iiu-
YUl MeX]ly TpynnaMu He BbisiBIeHO (p>0,05), 4To CBUAETENLCTBYET 00 OJJHOPOIHOCTH HCCIIEaye-
MBbIX Tpynn (Tabmn. 1). CpenHuil pazmep omyxoiu B 00euX rpymnmnax cocTaBisul 32 MM, 4acTOTa WH-
Ba3HM B KaBEpHO3HBIN cunyc — 37%

AHanu3 NaHHBIX TPEXJIETHEro HaOIIOJEHHs MOKa3all, YTO peuuauB 3aboeBaHus ObLI 3ape-
ructpupoBaH y 16 u3 49 namuenTos (32,6%). OnHako B rpynme 6e3 TeM0o301aMu/ia YacToTa pelu-
JIUBOB OblIa 3HAYMTENHHO Bbie — 48,0% (12 mamueHToB), TOr/Aa Kak B IPyIIe C aJblOBAaHTHOU
XUMHOTEpanuen peuuB oTMevancs auib y 4 nanuentos (16,7%) (p = 0,02) (tabm. 2).

Cpennee BpeMsi 10 IPOrpEeCCUPOBAHUS TAKXKE OKa3aJloCh 3HAYMMO OOJIbLIE y MAIMEHTOB,
MoJy4YaBImMX Temo3oiamua: 18,6+4,2 Mecsua npotuB 12,3+3,8 Mecsiia B KOHTPOJIbHOW TpyIine
(p=0,01). D10 cBUIETENBCTBYET O OOJIEe IMTEIBHOM KOHTPOJIE 3a00JI€BaHUs y TALMEHTOB, MOJTY-
YUBIIMX XUMUOTEPAIHIO.

TpexneTHss BBDKUBAEMOCTh 0€3 MPOTrpecCUPOBAHUS CPEIH MAIEHTOB, MOJYYaBIINX TEMO-
307amMu, coctaBmia 83,3%, Torna kak B KOHTPOJIBHOU TPYIIE ATOT MOKa3aTelb ObUT 3HAYUTEIIHHO
Hwke — 52,0% (p=0,01). Dto monTBepxkaaer >3pPeKTUBHOCTh TEMO30JIaMHUa B CHU)KEHUHU pUCKA
peLUINBA OMYXOJIH MOCJIE XUPYPrUUYE€CKOro JIECUEHHUS.

Tem He MeHee, aHanu3 00IIEel BBDKUBAEMOCTH 3a 3 ToJla HE BBISBUJ 3HAUMMOWM Pa3HUIIBI
Mexnay rpymmnamu: 91,7% B rpymnme temosoinamuna mpotuB 88,0% B KOHTPOJIBHOM Tpymme
(p=0,67). OT0 MOXET OBITH CBA3aHO C OTHOCUTEIHLHO KOPOTKHUM NEPUOAOM HaOIO/IeHUs, B TeUe-
HHUE KOTOPOr'0 CMEPTHOCTh OCTaBaJIaCh HU3KOM, a TAKXKE C BOBMOXKHOCTBIO 3(()EKTUBHOTO TIOBTOP-
HOTO JICYEHHs Y NALlUEHTOB C PELIUIUBAMHU.

Tepanust TeM0307aMHUIOM IPOAEMOHCTPUPOBAIA MTpUEeMIIEMbIi poduib 6e3onmacHoctu. Y 7
nagueHToB (29,2%) oTMedanuch JIETKWE I'eMaTOoJIOrMYecKUe HapyIIeHHs B BHUJAE TPaH3UTOPHOU
TPOMOOLIMUTONIEHUH U JieHKONeHnH 1—2 cTeneHu, KOTopble He TpeOoBaIl OTMEHHI mpenaparta. Y 2

Tadoauua 1.
HcxonHble XapaKTePUCTHKH MAIUEHTOB B IPyNNAax HCCJIeI0BAHMS.
I'pynmna 1 I'pynna 2 (KOHTpPOJIB,
Tapamerp (Temo3o0aamua, n=24) n=25) P
Bospacr, et (M+SD) 47,6£9,8 49,1+10,5 0,62
[Ton (My>X4MHBI/KEHILUHBI) 13/11 13/12 0,91
Pazmep onyxonu, MM (M+SD) 31,248.3 32,6+7,9 0,58
MHBa3us B KaBEpHO3HBIN CHHYC 9 (37,5%) 9 (36,0%) 0,91
Taoauua 2.
I¢ddekTHBHOCTH JIeYeHHH B TPYIINAX HCCJIe0BaHusI (32 3 roga HAGII0IeHN ).
I'pynna 1 I'pynna 2
THoxasaren, (tremo3oamua, n=24) | (KOHTPOJIb, N=25) p
Yacrora peunanBos, n (%) 4 (16,7%) 12 (48,0%) 0,02
Cpemmee BpeMs 10 PEIMINBA, MECSIIBI 18,6+4,2 12,3+3,8 0,01
3-neTHsA BEKUBAEMOCTh Oe3 mporpec- 83.3% 52.0% 0.01
CHUpOBaHHUS
OO01ast BBDKUBAEMOCTD, %o 91,7% 88,0% 0,67
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narueHToB (8,3%) pa3Buiach JIGWKONEHUs] 3 CTENEHU, YTO MOTPeOOBAIO BPEMEHHOTO CHIDKEHUS
no3upoBku. Cepbe3Hbix mo0ouHbIX dhdekroB (4—5 crenenn mo CTCAE) 3apeructpupoBaHo He
ObLI0, YTO MOATBEPKIAACT XOPOIIYIO IEPEHOCUMOCTh TEMO30JIAMUIA.

O0cykaenne. ArpecCUBHBIE aJIEHOMBI TUIOGH3a MPEACTABISIIOT COOOM CIOXKHYIO KIIMHUYE-
CKYIO TIpO0OJIeMy, MOCKOJIbKY XapaKTepU3yIHOTCs OBICTPBIM POCTOM, MHBA3UBHBIM TOBEJICHUEM U
BBICOKOM 4aCTOTOM pELUIUBOB Aa)Ke MOCIE paJuKajJbHOrO0 XUpyprudeckoro ynaienus. Ilo nan-
HBIM Pa3JIMYHbIX UCCIEIOBaHUH [6,7,8], pUCK pelHIrBa MOCIE ONEPATUBHOTO JICYEHUS TAKUX OMY-
xoJzei coctaBisger ot 35% 10 50% B TedeHue nepBbIX S eT. B cBs3u ¢ 3TUM nouck 3¢ heKTuBHBIX
aJbIOBAaHTHBIX METOJ0B NPOQUIAKTUKM PEIUANBA SBISETCS Ba)XHOW 3aJayell COBPEMEHHOM
HENPOOHKOJIOTUH.

B nacTosimem uccnegoBaHuu OblTa MpOAEeMOHCTpUPOBaHa d(PHEKTHBHOCTh TEMO30IaMH/Ia B
Ka4yeCcTBE aJbIOBAHTHON TEpANHHU MOCJIE XUPYPTUYECKOTO JICUCHHUSI arPECCUBHBIX aJIeHOM TUNO(U-
3a. [lonydyeHHble JaHHBIE CBUJIETENBCTBYIOT, YTO J10OABJIEHHWE TEMO30JIaMUJa MO3BOJMIO JOCTO-
BEpPHO CHU3UTH 4acToTy peuuauBoB (p=0,02) 1 yBelIUYUTH CpeaHEe BpeMsl 10 MPOrPECCUPOBAHUS
onyxonu (p=0,01). Kpome Toro, nmanueHTsl, Moxy4aBLIie TEMO30JaMUJI, UMEIH 3HAUUTEIIbHO 00-
Jee JIUTENbHOE cpeaHee BpeMs 10 nporpeccupoBanus (18,6 + 4,2 mecsma npotus 12,3 + 3,8 me-
csilla B KOHTpoJbpHOU rpynmne, p = 0,01). ToT pe3ynbTaT COOTBETCTBYET JaHHBIM 3apyOeKHBIX UC-
CJIeIOBaHUll, I/Ie 0TMEYAIOCh, YTO TEMO30JaMHJ OKa3bIBae€T LIMTOTOKCHYECKOE BO3JEHUCTBHE Ha
KJIETKH aJICHOM TUTIO(U3a ¢ BRICOKOH dKcIpeccueit MmapkepoB nponudeparuu (Ki-67, p53).

Opnako o01mast BBDKMBAEMOCTh HE MMeJa CTATHCTUYECKH 3HAYMMBIX PA3UUUil MEXIY TPYI-
namu (p=0,67). 3T0 MOXKET OBITh OOBICHEHO OTHOCUTEIHHO HEOOJIBITUM CPOKOM HaOmroaeHus (3
roJla) ¥ TeM, 4TO JIaXKe B CIydae pelUIuBa MAIlEHTHI MOTJIM TOMy4aTh JOMOIHUTEIBHEIC TepareB-
TUYECKHUE OIIUU, BKIIOYasl IOBTOPHBIE ONEPaLliy, JIyYE€BYIO TEPAIUIO U NAIJTHATUBHOE JICUEHUE.

Pe3ynbraThl JaHHOTO WCCIENOBAaHUS COTJACYIOTCSA C JIMTEPATYPHBIMH JaHHBIMHU, COTJIACHO
KOTOPBIM TE€MO30JaMHU/[] IEMOHCTPUpPYET 3(P(HEKTUBHOCTH B JICUYCHUH arpeCCUBHBIX aJ€HOM THIIO-
¢du3a n KapruHOMaTO3HBIX (popM 3aboseBanusi. Hanmpumep, B metaananuse Raverot et al., 2021
[10] npumeHeHnE TeMO30JIaMU/Ia y TTALMEHTOB C arpPECCHUBHBIMU aJICHOMaMH TUNo(u3a YMEHBIIIN-
70 yactory peuuauBoB Ha 30—40% u yBenuuuio MeAraHy BpEMEHH 10 mporpeccupoBanus 1o 20
MECSIIeB, YTO COOTBETCTBYET HAIIMM JaHHBIM (18,6 MecsileB B rpyIine TeMo30JaMua).

AHaIIOTUYHBIEC Pe3yNIbTaThl OBLIH NOTy4YeHbl B MccaenoBannu McCormack et al. (2018) [9],
r7ie TeMO30JaMH IpUMEHsJICS B cTaHaapTHOM pexume (150-200 mr/m? B TeueHue 5 nHei 28-
JTHEBHOT'O 1IMKJa) Y MAlMEHTOB C OCTATOYHOU omyxouibto. MccnenoBarenu otMeTuinu, urto y 78%
NAIMEHTOB C arpeCCUBHBIMU a/ICHOMaMH ObLI JOCTUTHYT XOTS Obl YaCTUYHBIN KOHTPOIb 3a0o0Je-
BaHUSI.

3ak/rouenue. Pe3ynbraThl MPOBEIEHHOTO UCCIIEIOBAaHUS TOKAa3aJIH, YTO a/IbIOBaHTHAs Tepa-
sl TEMO30JIaMHJIOM TI0CIIe XUPYPTHUECKOTr0 JICUEHHUsI arpECCUBHBIX aIeHOM runodusa 10cToBep-
HO CHIDKaeT 4acToTy peuuanuBoB (p=0,02) u yBenuuuBaeT BpeMs 10 MPOTPECCUPOBAHUS OITYXOTIH
(p=0,01). TpexsneTHss BEDKUBAEMOCTh 0€3 MPOrpecCUpPOBaHUS B TPYIINEe TeMO30JIaMua Oblia 3Ha-
yurenbHo Beime (83,3% mnpotuB 52,0%, p=0,01), uro moaTBepxknaer ero >PQPEeKTUBHOCTH B
peloTBpallleHNH penuanBa 3abosaeBanus. B To ke BpeMs o01as BBKMBAeMOCTh 3a 3 Toja B 00e-
uX rpymnmnax He paznudainack (p=0,67), uto TpeOyeT OoJee ATUTENBHOTO HAOMOIeHUS A OKOHYA-
TEJIbHOMN OLIEHKH BIUSHUS TEMO30JaMH/1a Ha BBDKUBAEMOCTD MAIIUEHTOB.
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HEOAABIOBAHTHAS XUMHUOTEPAIINUA B JEYEHUU PESEKTABEJIBHOI'O
PAKA KEJIYIKA
J. III. XacaHnos

AHAMKaHCKHUM TOCYAapCTBEHHBIA MEAUIIMHCKUI MHCTUTYT, AHIWXKaH, Y30eKucTan

KioueBble cj10Ba: pak Kenyjka, He0a[bIOBAHTHASE XUMHOTEPAIHs, BBKUBAEMOCTh, JIETAILHOCTh.
Tasin4 cy3Jap: ONIKO30H CAPaTOHH, HEOADKYBAH KUMETEPAITHSI, OMOH KOJIHIIL, YIIAM.
Key words: gastric cancer, neoadjuvant chemotherapy, survival, mortality.

Pax xemynxa (P2K) oTHOCHTCS K OITyXOJISIM € TIOXHM IIPOTHO30M M HEYJIOBIETBOPUTENBHBIMH PE3yIbTaTaMHU
nedeHnst, naxe Ha | cranum 3aboneBanus. HeoagproBanTHas xumuorepanus (HIIXT) moxer ObITH OJHUM H3 CIOCO-
OOB yJyqINEHUs PE3yNBTATOB JIEYECHHS Y MAMEHTOB ¢ pezekTabenbubv PXK.. B teuenne 2020-2024 romoB B Mccie-
jgoanue BkmroueHo 70 mamuentoB ¢ [-III CTAJJUEW PX, nomyuaBmIMX paguKalbHOE JIEYEHUE B KIMHHUKE
PCHIIMLIOuP A®. Bce manueHTsl ObUTH paHJOMH3MPOBaHbl B 2 rpynmnbl. JlanbHeHIunid craTyc BEDKHBAEMOCTH U
JlaTa TocyeHero HabmoAeHus OblTH moydeHbl u3 6a3bl JaHHbpiXx PCHIIMIIOuP A® mo cocrosinuio Ha koHer 2024
roga. IIpoBeseHO CpaBHEHHE HETIOCPEICTBEHHBIX PE3YIIBTATOB XUPYPIHUECKOTO JICUEHHUS] M OTAATIEHHOH BBDKUBAEMO-
CTH MEX/Ty ABYMS TPYIIIaMH.

PE3EKLIUSA KUWJIMHAJIUI'AH OIIKO30H CAPATOHUHHU JABOJIALIJA
HOAABIOBAHT KUMETEPAIIUA
J. III. Xacanos .
AHIMKOH JaBNaT THOOMET MHCTUTYTH, AHIIKOH, Y30€KUCTOH
Omiko3oH capatonu (OC) KacaJUIMKHUHT OMpPHHYHM OOCKHYMAA XaM EMOH MPOTHO3 Ba KOHHMKAPCH3 JaBOJIAII
HaTKanapu OyiraH ycManapHu anriaataad. HeoamoyBaHT kKuMéErepanust pe3eKIus KUINHAIUTaH ONIKO30H capaToOHU
Ounan orpuraH OemMopiapla JaBOJaml HATIDKATAPUHHU SXIIWIAN yey/utapuaad ompu Oymwmmm mymkwH. 2020-2024
vnmnap gaomuza taakukotaa PUOPUATM A® knuHMKacuaa paavkail JaBOJIaHTaH OLIKO30H capaToHMHUHT [-I11
6ockuun 6ynran 70 6emop MmTHpoK 3TAU. bapua 6emopnap 2 rypyxra 6ynuHam. KelinHrn SmoB4amiury Ba MorHo3u
PUOPUATM A® mawsnymotiap 6azacunan 2024 iinun oxupura kenu6 oiauHrad. UKku rypyx ypracumaru xappoxiiuk
JIAaBOJIAIN Ba Y30K MYIJATIM OMOH KOJIMITHUHT O€BOCHTA HATIIKaIapy TaKKOCIaH IH.

NEOADJUVANT CHEMOTHERAPY IN THE TREATMENT OF RESECTABLE GASTRIC CANCER
D. Sh. Khasanov
Andjijan state medical institute, Andijan, Uzbekistan

Gastric cancer (GC) is a tumor with a poor prognosis and unsatisfactory treatment results, even at stage I of the
disease. Neoadjuvant chemotherapy (NPCT) can be one of the ways to improve treatment outcomes in patients with
resectable GC. During 2020-2024, the study included 70 patients with STAGE I-IIT GC who received radical treat-
ment in the clinic of the RSSPMCOIR AF. All patients were randomized into 2 groups. Further survival status and the
date of the last follow-up were obtained from the RSSPMCOIR AF database as of the end of 2024. The immediate
results of surgical treatment and long-term survival were compared between the two groups.

AkTyanabHocTh. Pak xenynka (PXX) 3aHnMaer BepxHue CTYyNIEHH B CTPYKTYPE CMEPTHOCTH
OT OHKOJIOTHYECKHUX 3a0oseBanuii[4]. PK knaccupunmpyercs kKak Omyxodib ¢ TUIOXUM ITPOTHO30M.
Y GONBIIMHCTBA MAIMEHTOB C BIIEPBBIC BBISIBICHHOW MATOJIOTHEN OHA HEeOonepalebHa, PUCK pell-
JIMBa BBICOK Ja)Ke TPH JICYCHUW HA paHHUX CTaausax. 3aboneBaemocth PXK B V30ekucrane ocraer-
Cs1 BBICOKOH, JIETaJIbHOCTh K TOly cocTaBisieT 59,8% [2].

[Tpu PK crangapToM XHpypruyecKoro JICUEHHUS SBISETCS TaCTPIKTOMHUS WU CyOTOTaIbHAas
pe3eKIUs KeyaKa ¢ 00s13aTebHbIM 00beMoM TuM@aTrueckoi nuccekiuu D2 [6]. HeoaabroBaHT-
Has xumuotepanus (HIIXT) moxeT ynydminTe Xupyprudeckue pe3ynbTaThl.[6, 7). BausHue anb-
IOBAaHTHOM XMMHUOTEPAUH Ha 5-JETHIO BBIKUBAEMOCTh He npeBbimaeT 5—10% [3].

Cy1ecTBeHHBIX yCEXOB B JiedeHMM MecTHopacnpocTpaHneHHoro PXX (T3-T4) mocturnyro
He OBLTO, a Pe3yJbTAThI JICUCHHS HE OTIUYAIOTCS OT pe3ysbTaToB S0-X rofoB MpouuIoro Beka [§].
PannoMu3upoBaHHbIE KOHTPOJIUPYEMbBIE UCCIEAOBAHUS MMOKA3aJIM, YTO MOYTH TPETh MALUEHTOB C
metacTtazamu PXK 11l ctanuu BeISBIAIOTCS B Te€UEHHE NEPBOIO rojaa nocie paaukanbHbeix (RO) xu-
PYPrudecKux BMeNaTeNabeTB ¢ muMmboaucceknueit D2 [7, 10]. Takum oOpa3om, Bce Oobliee 3Ha-
yeHHe npuoOpeTaeT KOMOWHUPOBAHHOE JICYCHHE M MYIbTHIUCIUIUIMHAPHBINA MOAXO0/ K IMalueH-
tam ¢ PXK. HIIXT siBisieTcs mepCcneKTUBHBIM HAIpPaBICHUEM HCCIIEI0BaHUM.

B »TOM nccnenoBaHuM Mbl OLIEHWIHM BIUSHUE NMPEJONEPAIIMOHHON XUMHUOTEPAuU Ha UCXO-
JIbl XUPYPIUUECKUX OINEepaliii ¥ OTIAJECHHYI0 BBKMBAEMOCTh aiueHToB ¢ POK.

Marepuauasl 1 Meroabl. Pannomusuposannoe uccaegosanve HIIXT B cpaBHEHUHU TOIBKO C
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XUpYpruueckuM jedeHrneM nanueHToB ¢ PXK 6s110 npoBeneno Ha 6aze PCHIIMIIOuP A® B otne-
JICHUH OIyXOJIel OPIOIIHOM MOJOCTH U 3a0PIOMIMHHOIO MPOCTPAHCTBA. Y CTAHOBIICHHBIE KPUTEPUU
BKIItoueHus: 1) manueHTsl B Bo3pacte oT 18 mo 70 yieT ¢ BrepBbie BHISIBICHHON HenedeHHOU PXK;
2) OuorncHst OMyXoJii ¢ MOP(OJIOTHIECKUM TOTBEPKICHUEM a/ICHOKaPIIUHOMBI JKEIyaKa; 3) KIu-
nuueckas cragus I[-III (T1-4NO-1MO) 3aboneBanus corijacHo 7-W penakuuu KiaccupuKaluu
TNM [8]; 4) YnoBneTBopuTenbHOE 00Iee COCTOSTHUE OHKOJIOTHYecKoro mnanuenTa 0-1 mo mkae
[xansr apdextuBHOCTH BOocToOuHOM KOonepaTuBHOM oHKoJorHYeckou rpymmbl (ECOG).

Bceem nanuentam rpynnel HIIXT npoBogunachk auarHoctryeckas JanapocKONusl ¢ LUTOJIO-
THYECKUM HCClIeZIOBaHUEM a0JOMUHAIBHOIO MPOMBIBKH JJIi YTOYHEHHS CTaJUU, COOTBETCTBYIO-
I1ee MCCIeI0BaHKe MPOBOAMUIIOCH B TPYIIE MEPBUYHOIO XUPYPTUUECKOTO JICYEHHUS JO MOOMIN3a-
uuu onyxoiu. [lanuenTsl o6eux rpymm, y KOTOpbIX OblI 0OHApYKEH KaHIEpOMaTO3, OTJaJICHHbIE
MeTacTa3bl WU MOJOKUTENIbHbBIE Pe3ylbTaThl IIUTOJIOTHYECKOT0 UCCIeI0BAaHUS a0 IOMUHAIEHOTO
naBaxa (M1-MCY 1), ObUTH UCKITFOUCHBI M3 UCCIICIOBAHHUS.

[Manments! 1 rpynmer monyyanu 3 mukina HITXT mo cxeme DK®: snupyounua 50 mr/m BHYT-
PUBEHHO B MEpBbIe CYTKH, HUCIUIATHH 60 MI/M BHYTPHUBEHHO B IE€pBBIE CYTKH, S-pTOpypaiui B
cyrouHoil no3e 200 Mr/Mm — HenpepbiBHas BHyTpuBeHHas nHpys3us (1-21 gum).

PanukanpHas omnepamus ¢ D2-nmumdoancceknueid Obuta mpoBeneHa depes 21 AeHb mocie
oxonuanusi HIIXT. B obeux rpymnmnax BeIOOp pe3eKIMHU Kenyaka u onpenenenue D2-30H numpa-
TUYECKOW TUCCEKLIUU MPOBOAWINCH B COOTBETCTBUU C ATIOHCKUMHU PEKOMEHIALMSIMHU IO JICYEHUIO
PX [23]. AgproBaHTHasi XUMUOTEpaNus NpOBOANIAch B 00€UX Ipymnmnax ¢ noAarsepxacHuem I ninn
Il cranguu B COOTBETCTBUU C peKOMeHAanusiMu HarmoHaabHONM KOMIUIEKCHOM OHKOJIOTHYECKOM
cetu (NCCN) [3].

Pe3yabTaTsl. 3a 2020-2024 roasl B uccieqoBanre BKIt0UeHO 70 MAlMeHTOB, COOTBETCTBY-
IOUIMX BBIIICYKA3aHHBIM KpUTEpUsIM. MHUHMManbHas MPOAODKUTEIBHOCTh HAOMIOJCHHS IOCIe
onepauuu cocrasuina 2,7 mecsaua B I rpynne npotus 0,1 mecaua Bo Il rpynne. Ilpu ananuze 5-
JIETHEH BBDKMBAEMOCTH B 2 TPYIaX OTMEUEHO CTATUCTUYECKU 3HAUMMOE MPEUMYIIECTBO KOMOU-
Hauuy HIIXT mo cpaBHEHMIO C TOJIBKO XUPYPTHUECKUM JICUCHHEM. 5-JIETHSAS BBDKUBAEMOCTD B |
rpymme coctaBmia 54,2% (95% noseputensHbiid uHTEpBan (M) 43,1-68,2) u 40,5% (95% AN
31,4-52,1) nna Il rpynmsl cooTBETCTBEHHO. Takum 00pa3oM, pa3HULA B S-IETHEH BEKUBAEMOCTH
MAIUEHTOB MEX Iy TpymmaMu coctaBmia 13,7% (puc. 4, 1abi. 5). S-etHsis Oe3peuIuBHAs BEDKH-
BaeMoCTb cocTaBwia 48,1 u 36,4% B I u Il rpynnax coorBerctBeHHO. B TO *e Bpemst HIIXT ne
UMeNT 3HAYMMOTO TIPEMMYIIECTBA y mManueHToB ¢ | craameit 3abomeBanus (87,5+11,7 mpoTus
86,3+7,7, p=0,82).

OnHOH U3 CYIIECTBEHHBIX CIIOKHOCTEN B jedyeHnn P)K octaercs Hu3Kas 4yBCTBUTEIBLHOCTH
U crneur(UYHOCTD JIy4eBbIX METOOB AMArHOCTHKHU MPH YCTAHOBIIEHWU CTaauu 3a0oieBaHMs Ha
npenomnepannoHHoM 3tane [2, 8]. TOYHOCTh YHIOCKOMUH, SHIOCKOIMMYECKOTO YIbTpacoOHOTpaduu
¥ KOMITBIOTEPHOM TOMOTrpaduu MOKET BapbupoBatTh 0T 67 10 87%, oT 66 10 94% u ot 33 10 92%
COOTBETCTBEHHO [5] ¥ OBITH €11 HIDKE I MAIMEHTOB ¢ HEOOMbIUMU onyxoisimu T1-2 [7]. Yun-
ThIBasl 3HAYUTEJIBHOE KOJIMYECTBO IIOJIHBIX M YAaCTHYHBIX perpeccuil omyxosu B rpymnmne HIIXT
(60,6%), Takoil MOAXOA MOKET MOBBICUTH PATUKAIBLHOCTb PE3EKIMH, YTO OBLIO OTMEYEHO B
npesaymux ueeienoBanusx [1,5]. Ha ceronnsmmnuii 1eHs pakTopoM 6J1aronpusTHOrO IporHosa
ABJIIETCS BO3MOXKHOCTh CHIDKEHUS CTaJAuU 3a00JIeBaHMS Ha MPEIONepallMOHHOM JTare, 4To M03-
BOJISIET IPUMEHATHh MAJIOWHBA3MBHBIE XUPYPIrUUECKUE TEXHOJIIOTHH, a TAK)KE OPraHOCOXPAHSIOIINE
onepanuu. YuuTsiBasg HeOobIoe KoiaruecTBO nanuenToB ¢ PXK [ cranuu B Hamem uccnenoBanun
U OTCYTCTBHUE PAaHIOMHU3UPOBAHHBIX KOHTPOJIHMPYEMBIX MCCIEAOBAHUM JJIA 3TOM TPYIIbl NAlUEH-
toB, HIIXT Ha panHHX cTagusx TpeOyeT JaTbHEUIIETro H3yueHHs.

BoiBoabl. HIIXT npu PX ynydmraer ornaneHHy0 BBIKHBAEMOCTb 0€3 YBEJIMUCHHS YHCIIA
nocieonepauoHHbIX ocioxHenuil y nauentoB ¢ PXK II u III craguun. HIIXT moxeT ObITh peko-
MEHJIOBAH MAallMEHTaM C MECTHOPACIpOCTpaHEHHbIMU omnmyxoisiMu T3-T4 ¢ uenpto ynydmieHUs
pe3eKkTabenbHOCTH. J{7s OKOHYATEeNbHON OLIEHKH 3(P(GEKTUBHOCTH KOMOMHHUPOBAHHOTO JICUEHUS
P2X ¢ ucnonb3oBanuem HIIXT pexoMeHnyroTcs najnpHEHIIME PaHIOMU3MPOBAHHBIE HCCIIEIOBA-
HUSL.
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COVID-19 O‘TKAZGAN BEMORLARNING SURUNKALI OBSTRUKTIV O‘PKA
KASALLIGI FENOTIPLARIGA KO‘RA KOMORBID HOLATI HAMDA HAYOT
SIFATINI VA PSIXO-EMOTSIONAL SOHASINING XUSUSIYATLARINI BAHOLASH
M. B. Xoljigitova', N. N.Ubaydullaeva®
'Samarqand davlat tibbiyot universiteti, Samarqand,

*Tibbiyot xodimlarining kasbiy malakasini rivojlantirish markazi, Toshkent, O‘zbekiston

Tayanch so‘zlar: surunkali obstruktiv o‘pka kasalligi, metabolik sindrom, hayot sifati, psixo-emotsional holati.
KirueBble cioBa: XpoHUYECKash OOCTPYKTHUBHAS OOJIE3HB JIETKUX, META0OJIMUYECKHI CHHAPOM, KAueCTBO MKH3HH,
MICHUX03MOIIMOHAIILHOE COCTOSHHUE.

Key words: chronic obstructive pulmonary disease, metabolic syndrome, quality of life, psycho-emotional state.

Adabiyotlarni o‘rganish shuni ko‘rsatadiki, COVID-19 surunkali obstruktiv o‘pka kasalligi va komorbid hola-
tlar bemorlarning hayot sifati ko ‘rsatkichlarini hamda psixo-emotsional holatini sezilarli darajada og‘irlashtiradi. Bun-
day bemorlarga nafas olish funktsiyasini yaxshilash, yallig‘lanishni kamaytirish va psixo-emotsional holatni yaxshi-
lashga qaratilgan davolash va reabilitatsiya uchun kompleks va multifaktorial yondashuvni talab giladi. Ma’lum
bo‘ldiki, surunkali obstruktiv o‘pka kasalligi komorbid patologiyalar fonida koronovirusdan keyingi asoratlar og‘ir
kechgan. Biz hayot sifatini baholash uchun barcha bemorlarda Sent-Jorj kasalxonasi so‘rovini (SGRQ) boshlang‘ich
bosqichda va kuzatuv oxirida to‘ldirib berishlarini so‘radik. Anketa maxsus savollardan iborat bo°‘lib, ular uchta aso-
siy guruhga bo‘lingan: "alomatlar", "faoliyat", "ta’sir". Har bir javob tegishli ball bilan baholandi. Barcha javoblar har
bir guruh uchun ham, umumiy summaga ham kasallikning og‘irligini belgilaydigan maksimal mumkin bo‘lgan ballga
nisbatan jamlangan va hisoblangan. Har bir ko ‘rsatkich 100 balli shkala bo‘yicha baholandi va ball gqanchalik yuqori
bo‘lsa, kasallikning hayot sifatiga salbiy ta’siri shunchalik yuqorini baholashni amalga oshirdik. Tadqiqotga Samar-
gand shahar tibbiyot birlashmasi allergologiya va pulmonologiya bo‘limlarida surunkali obstruktiv o‘pka kasalligi
bilan davolangan 162 nafar bemor kiritildi. Tadqiqotga metabolik sindrom shakllangan surunkali obstruktiv o ‘pka
kasalligida koronovirusdan keyingi kuzatiladigan o ‘zgarishlar batafsil tavsiflanadi.

OLEHKA KOMOPEHUJHOI'O CTATYCA, KAYECTBA )KMU3HU U XAPAKTEPUCTHUK .
HCUXOIMOIMNOHAJIBHOI'O ITOJIA IO PEHOTUIIAM XPOHUYECKOU OBCTPYKTUBHOU
BOJIE3HU JIET'KUX Y BOJIBHBIX COVID-19
M. B. Xozxururosa', H. H. Y6aiiny1naesa’

'Camapkan IcKuii rOCYIapCTBEHHBIH MeTUIMHCKHI yHIBepcuTeT, CaMapKaH,

*LlenTp pa3BuTHs npodeccHOHaNbHOM KBaTH(HKALNI METUIMHCKAX paboTHIKOB, TalmkenT, Y36eKucTan

O030p mUTEpaTYpHI MOKa3bIBACT, YTO XPOHHYECKasi 0OCTpyKTHBHAs Oose3Hb serkux, COVID-19 n xomopb6ua-
HBbIE€ COCTOSIHUS CYIIECTBEHHO YXYAILIAIOT MOKA3aTeNId KaueCTBa )KM3HU U IICUX0AMOILMOHAIBHOTO COCTOSIHUSA MalueH-
ToB. Takue OoJbHBIE TPEOYIOT KOMIUIEKCHOTO W MHOTO(AKTOPHOTO TI0/X0/1a K JICYCHHIO U peaOHIMTalUY, HalpaB-
JICHHOTO Ha yiy4llleHne QYHKIUH JbIXaHUs, YMEHBIICHHE BOCTIAJICHUS U YJIY4IlIEHHE IICUX0IMOIIMOHAIBHOTO CTATYy-
ca. Crano U3BECTHO, YTO OCIIOKHEHUS ITOCIE KOPOHOBHpPYCA MPOTEKAIOT THKENO Ha (POHE KOMOPOUIHON MaTOIOTUH
XPOHUYECKOH 0OCTPYKTUBHOM 00JIe3HH JIETKUX. MBI MOMPOCHIIN BCEX MALMEHTOB 3al0JHUTH aHKeTy rocrutans Ces-
toro I'eoprus (SGRQ) B Hauane ucciieioBaHUs M B KOHIE HAONIOJCHUS, YTOOBI OLIEHUTh KayeCTBO XHM3HU. AHKETa
COCTOMT U3 CIEHUAIBHBIX BOIPOCOB, KOTOPBIE Pa3[elICHbl Ha TPU OCHOBHBIC I'PYIIIBL: «CHMITOMBD), «aKTUBHOCTBY,
«Bo3neiicTBrey. KaxapIii OTBET OIIEHUBAIICA COOTBETCTBYIOIIMM 00pa3oM. Bce OTBETHI CyMMHpPYIOTCS M PaCCUNTHIBA-
I0TCS [T0 MAKCHMAJIBHO BO3MOXKHOMY OaJlTy, ONPEAEIIAIONEMY TKECTh 3a00I€BaHNs, KaK JUI Ka)KJOH TPYIIBI, TaK U
Juts obmieit cymmbl. Kakprit mokaszarens oneHuBaics mo 100-0ammsHON mIkane, ¥ 9eM BBIIIe 0ajll, TEM BHIIIC Hera-
THUBHOE BJIMsHUE 3a00JIeBaHMUs HA KAYECTBO JKU3HH. B mccienoBanne ObUM BKIIIOYEHB! 162 ManyueHToB, HAXOIAIUXCS
Ha JICYEHHH C XPOHHYECKOH 0OCTPYKTUBHOM OOJIE3HBIO JIETKHX B OT/ACIEHHUAX JUIEProJIOTUH U mylibMoHojoruu Ca-
MapKaHJCKOT'0 TOPOJICKOTO MEIUIIMHCKOro 00beINHEHUS. B McciaeqoBaHnu mMoipoOHO ONKcaHbl H3MEHEHHS, HabIIio-
JlaeMble 10CIIe KOPOHOBUPYCA MIPU XPOHUIECKOH OOCTPYKTUBHOM OOJIE3HU JIETKHX ¢ META0OIMUECKUM CHHIPOMOM.

EVALUATION OF COMORBID STATUS, QUALITY OF LIFE AND PSYCHOEMOTIONAL
CHARACTERISTICS BY CHRONIC OBSTRUCTIVE LUNG DISEASE PHENOTYPES
IN COVID-19 PATIENTS
M. B. Xoljigitova', N. N. Ubaydullaeva’
'Samarkand state medical university, Samarkand,
*Center for the development of professional qualifications of medical workers, Tashkent, Uzbekistan

Review of the literature shows that chronic obstructive pulmonary disease, COVID-19 and comorbid condi-
tions significantly worsen the quality of life and psycho-emotional state of patients. Such patients require a compre-
hensive and multifactorial approach to treatment and rehabilitation aimed at improving respiratory function, reducing
inflammation and improving psycho-emotional status. It is known that complications after coronovirus are severe
against the background of comorbid pathology of chronic obstructive pulmonary disease. We asked all patients to
complete the St George's Hospital Questionnaire (SGRQ) at the beginning of the study and at the end of follow-up to
assess quality of life. The questionnaire consists of specific questions that are divided into three main groups: “symp-
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toms”, “activity”, “impact”. Each answer was scored according to its respective value. All answers are summarised
and calculated by the maximum possible score determining the severity of the disease, both for each group and for the
total. Each indicator was scored on a 100-point scale, and the higher the score, the more negative impact of the disease
on quality of life. The study included 162 patients under treatment with chronic obstructive pulmonary disease in the
departments of allergology and pulmonology of Samarkand Municipal Medical Association. The study details the
changes observed after coronovirus in chronic obstructive pulmonary disease with metabolic syndrome.

Dolzarbligi. Ko‘pchilik mutaxassislarning fikriga ko‘ra, surunkali obstruktiv o‘pka kasalligi
(SOO‘K) bilan xastalangan bemorlarning SARSCoV-2 bilan kasallanish xavfi shubhasiz SOO‘K
fonida COVID-19 (KVI) og‘ir kechishi uchun xavf omili va kasallikning asorati va oqibati
yomonlashish ehtimolini oshiradi hamda ta’siri bo‘yicha faol munozaralarga olib keldi.

SOO‘Kning asosiy tizimli ko‘rinishlariga quyidagilar kiradi: ovqatlanish holatining
pasayishi, skelet mushaklari disfunktsiyasi (SMD), osteoporoz, anemiya, depressiya va yurak-qon
tomir tizimiga ta’siri (Avdeev S.N., 2016-2018; Barkhatova D.A., 2019; Bachinsky O.N.G.G. va
boshgalar, 2019, 2021).

Ushbu tizimli ko‘rinishlarning mexanizmlari juda xilma-xildir va hali oxirigacha etarlicha
o‘rganilmagan. Gipoksiya, chekish, gipodinamik turmush tarzi va tizimli yallig‘lanishlar muhim
o‘rinni egallaydi (Pribilova N.H. va boshqalar, 2015; Chernyak B.A., Petrovskiy F.I., 2018;
Prozorova G.G. va boshqalar, 2021; Kalverker, P.M., P.M. 2013).

SOO‘K turli xil kechishi mumkin, shuning uchun xastalanganlarda kasallikning kechishi bir
biridan farq qiladi. Aynigsa bemorga etiolog patogen agentlar ta’siri davom etsa, SOO‘Kning
kechishi tez kuchayib boradi, og‘irlashib rivojlanishi ko‘p uchraydi (Donaldson G.C., 2022;
Calverley P.M., Walker P., 2023; Wilkinson T.M. va boshq., 2023). Ta’sir qiladigan agentni
masalan chekishni to‘xtatish kasallikda xattoki havo oqimi tezligi sezilarli kamaygan bo‘lsa ham
kasallikni rivojlanishini sekinlashtiradi va asoratlarning oldini oladi. (Celli B.R., MacNee W.,
2014).

Shunday qilib, yangi terapevtik yechimlarni topish zarurati COVID-19 bilan kasallangan
bemorlarda bir qator ilmiy izlanishlar davom ettirayotgan klinik tadqiqotlarning salbiy natijalari
bilan bog‘liq. SARS-CoV-2 koronavirusida bronxo-pulmonar tizimda tasdiglangan yallig‘lanishga
qarshi ta’siri bilan SOO‘Kning asosiy terapiyasi uchun hayot sifati va psixo emosional sohasiga
ta’sirini o‘rganish muhimdir.

Tadqiqot magsadi. Covid -19 o°gir o‘tkazgan surunkali obstruktiv o‘pka kasalligi komorbid
patologiya qo‘shilib kelgan bemorlarda psixo-emotsional sohasi va hayot sifati xususiyatlarining
o‘zaro ta’siri baholashdan iborat.

Tadqiqot materiali va usullari. Tadqiqotning birinchi bosqichida SOO‘K bilan xastalangan
bemorlar MS mavjudligiga garab guruhlarga tagsimlandi. SOO‘K ning III va IV bosqichli tashxisi
bilan 205 bemor nazoratga olindi (GOLD, 2009). Kassalikning qo‘zish bosqichida bo‘lgan: I
guruhdagi SOO‘K III bosqichli metabolic sindrom (MS) bilan kasallangan bemorlar (90 kishi) va
SOO‘K MS bilan kasallangan IV bosqichli II guruh bemorlardir (72 kishi). SOO‘K tashxisi
shikoyatlar, kasallik anamnezi, ob’ektiv holat va GOLD 2011 [8]ga muvofiq spirometriya
ma’lumotlari asosida o‘rnatilgan tartibda qo‘yildi. Kichik guruhlarga tagsimlash. Har bir guruh
SOO‘Kning klinik fenotipiga qarab kichik guruhlarga tagsimlandi. I-guruh (SOO‘K + MS +
KVI=90): I-A kichik guruhi - 65 (72.22%) bemor aralash tip, I-B kichik guruhi — 28 (31/11%)
bemor bronxitik tip. II-guruh (SOO‘K + MS — KVI= 72): II-A kichik guruhi - 43 (59,72%) bemor
aralash tip, II-B kichik guruhi — 29 (40,27%) bronxitik bemor tip. Umumiy klinik standart
tekshirishlar, SOO‘Kni baholash testi COPD Assessment Test (CAT); mMRC (hansirash shkalasi)
so‘rovnomasi; Ma‘lumotlarni matematik qayta ishlash STATGRAPHICS 5.1 Plus for Windows
dasturiy paketi yordamida amalga oshirildi.

Hayot sifatini baholash uchun barcha bemorlar Sent-Jorj kasalxonasi so‘rovini (SGRQ)
boshlang‘ich bosqichda va kuzatuv oxirida to‘ldirdi. Anketa maxsus savollardan iborat bo‘lib, ular
uchta asosiy guruhga bo‘lingan: "alomatlar", "faoliyat", "ta’sir". Har bir javob tegishli ball bilan
baholandi. Barcha javoblar har bir guruh uchun ham, umumiy summaga ham kasallikning
og‘irligini belgilaydigan maksimal mumkin bo‘lgan ballga nisbatan jamlangan va hisoblangan.
Har bir ko‘rsatkich 100 balli shkala bo‘yicha baholandi va ball gqanchalik yuqori bo‘lsa, kasal-
likning hayot sifatiga salbiy ta’siri shunchalik yuqori bo‘ladi.

Tadqiqot natijalari. Anamnezida KVI mavjudligiga qarab hayot sifati darajasining
ko‘rsatkichlari kichik guruhlarga tagsimlab o‘rganildi. Eng yuqori ko‘rsatkichlar I-A kichik
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guruhida (65,8 + 7,5 ball), bu COVID-19 bilan kasallangan bemorlarda SOO‘Kning og‘ir belgilari
bilan bog‘liq. Selilarsiz belgilar ko‘rsatkichlari II-Bda (50,8 + 6,0 ball), bu kasallikning engilroq
darajasini aks ettiradi. Jismoniy faollikdagi cheklovlar I-A kichik guruhida (72,5 + 8,2 ball)
namoyon bo‘ladi. II-B bemorlarida cheklovlar minimal (58,6 + 6,8 ball). SOO‘Kning ijtimoiy va
hissiy holatga eng kuchli ta’siri I-A (70,4 £ 7,8 ball), minimal -1I-B (55,2 + 6,5 ball)da kuzatiladi.
Hayot sifatining integral pasayishini aks ettiruvchi eng yuqori umumiy ko ‘rsatkich I-A kichik
guruhida qayd etilgan (69,5 + 7,8 ball). II-B bemorlarda bu ko‘rsatkich minimal (54,9 + 6,4 ball)

(1 rasm).
SGRQ ma'lumotlariga ko'ra, HS ko'rsatkichlarining o'rtacha
giymatlari

54.9
Umumiy ko'rsatideh (battan) [FEEEEEEEE L s
¥69,5
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Faoligiallar) S s
’12,5

50,8
St e i -
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II -B kichik guruh, n=29 =II -A Kichik guruh, n=43
= I-B Kichik guruh, n=25 ®I-A Kichik guruh, n=65

1 rasm. SGRQ ma’lumotlariga ko ra, hayot sifati ko ‘rsatkichlarining o ‘rtacha giymatlari.

SOO‘K bronxit fenotipi bo‘lgan, COVID-19 (I-A) bilan kasallangan bemorlarning hayot si-
fati har tomonlama past bo‘ladi, bu kasallikning og‘ir kechishi va sezilarli cheklovlar bilan bog‘liq.
COVID-19 (II-B) bo‘lmagan astmatik fenotipi bo‘lgan bemorlarda hayot sifati ko rsatkichlari sezi-
larli darajada yuqori bo‘lib, SOO‘K ularning holatiga kamroq ta’sirini ko‘rsatadi. Ko‘pgina mualli-
flarning fikriga ko‘ra, COVID-19 fonida, COVID-19 bilan kasallangan bemorlarda emotsional so-
hadagi o‘zgarishlar, asosan astenik va astenik-depressiv kasalliklar rivojlanadi

SOO‘K bilan og‘rigan bemorlarda astenik buzilishlar MFI-20 shkalasi bo‘yicha aniglandi-

"motivatsiyaning pasayishi", "aqliy asteniya", "faoliyatning pasayishi", "jismoniy asteniya" va
"umumiy asteniya" (2 rasm).

MFI-20 shkalasi bo'yicha asteniya darajasi

Umumiy asteniya (ballar) 21,6 _ 19 17,5
Jismoniy asteniya (ballar) 20,8 _ 18,3 16.9
Faoliyatning pasayishi (ballar) 195 [ 182 17 15,8
Ruhiy asteniya (ballar) 18,2 IiGsl 150" 14,6

Motivatsiyaning pasayishi (ballar) 16.8 - 148 135
0 10 20 30 4 50 60 70 8 9

I-A Kichik guruh, n=65 ¥ I-B kichik guruh, n=25
IT -A Kichik guruh, n=43 " II -B kichik guruh, n=29

2 rasm. MFI-20 shkalasi bo ‘yicha asteniya darajasi.
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Motivatsiyaning pasayishi: I-A kichik guruhidagi bemorlarda aniq (16,8 £+ 2,5 ball), II-B
kichik guruhidagi bemorlarda minimal (13,5 + 2,1 ball).

Ruhiy asteniya: Maksimal ko‘rsatkichlar I-A (18,2 + 2,8 ball), minimal - II-B (14,6 + 2,2
ball) da qayd etilgan.

Faoliyatning pasayishi: Faoliyatdagi cheklovlar I-A bemorlarida (19,5 + 2,9 ball), eng past
ko‘rsatkichlar II-B (15,8 + 2,4 ball) bemorlarda namoyon bo‘ladi.

Jismoniy asteniya: Jismoniy asteniya darajasi [-A bemorlarda eng yuqori (20,8 + 3,0 ball), II
-B bemorlarda minimal (16,9 + 2,5 ball).

Umumiy asteniya: Umumiy asteniya I-A kichik guruhida (21,6 £+ 3,2 ball), minimal II-B
kichik guruhida (17,5 £ 2,6 ball) aniglanadi.

SOO‘K bronxit fenotipi bo‘lgan, COVID-19 (I-A) bilan kasallangan bemorlarda MFI-20
shkalasining barcha parametrlarida aniq astenik kasalliklar aniqlangan. COVID-19 (II-B)
bo‘lmagan astma fenotipi bo‘lgan bemorlarda asteniya ko‘rsatkichlari minimal bo‘lib, bu kasal-
likning yanada qulay kursini ko ‘rsatadi.

Shunday qilib, KVI fonida SOO‘K bilan xastalangan bemorlarda astenik kasalliklar anamne-
zi kuzatildi. Ehtimol, COVID-19da bunday buzilishlarning rivojlanishi limbik-retikulyar tizim joy-
lashgan miyaning o‘rta chiziqli tuzilmalarining birlamchi shikastlanishi shuningdek infektsiyaning
o‘zining salbiy ta’siri (intoksikatsiya, oksidlovchi stress) va psixogen omillar miya faollashuvi,
shaxsning jismoniy va aqliy faoliyati bilan bog‘liq bo‘lishi mumkin.

SOO‘K bilan og‘rigan bemorlarda depressiya va tashvish darajasini baholash uchun
quyidagi shkalalar qo‘llaniladi:

e Beck depressiya inventarizatsiyasi (BDI): Depressiya belgilari darajasini o ‘lchash uchun.
e Hamilton havotir Shkalasi (HhSH-A): havotir belgilarining og‘irligini baholash uchun.

Depressiya darajasi (BDI): Depressiya belgilarining eng yuqori darajasi I A kichik guruhida
qayd etilgan (18,6 + 2,8 ball), bu COVID-19 bilan kasallangan bronxit fenotipi bo‘lgan bemor-
larda sezilarli psixologik yuklanishni ko‘rsatadi. Minimal qiymatlar II-B kichik guruhida qayd etil-
gan (13,8 + 2,1 ball), bu yanada qulay psixo-emotsional holatga mos keladi (3 rasm).

SOO'K bilan og'rigan bemorlarda depressiya va tashvish
darajasi ballarda

25

20

20,3
18,6 18,5
I 16,9 16,7
I I 15,2 15,1
I I I : I
n I

I-A kichik guruh, I-B Kichik guruh, II-A Kichik guruh, II-B Kichik guruh,
n=65 n=25 n=43 n=29

1

n

[
(=]

tn

u Depressiya darajasi (BDI, ball) = Xavotir darajasi (HAM-A, ball)

3 rasm. Kichik guruhlar ballarida depressiya va tashvish darajasi.

Havotir darajasi (HAM-A): Maksimal tashvish darajasi I-A kichik guruhida qayd etilgan
(20,3 £ 3,2 ball). Havotirning minimal darajasi II-B kichik guruhida (15,1 + 2.4 ball) kuzatiladi.

COVID-19 (I-A) bilan kasallangan SOO‘K bronxit fenotipi bo‘lgan bemorlarda ruhiy
tushkunlik va tashvish darajasi sezilarli darajada yuqori bo‘lib, bu kasallikning og‘ir kechishi va
uning oqibatlari bilan bog‘liq bo‘lishi mumkin. COVID-19 (II-B) bo‘lmagan astmatik fenotipda
depressiya va tashvish ballari minimal bo‘lib, qulayroq psixo-emotsional holatni ko‘rsatadi.

Shunday qilib, SOO‘K bilan xasta bo‘lgan tekshirilgan bemorlarning ko‘pchiligida tashvish
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va depressiya aniqlangan, I guruh bemorlarida sezilarli darajada ko‘proq. Odatda, miyaning
yuqoridagi sohalari har ganday faoliyat maqgsadiga erishishda ijobiy hissiy mustahkamlanishni
shakllantirishda ishtirok etadi (depressiya bemorning hayot faoliyati cheklangan hayot sifati
pasaygan COVID-19ga psixologik reaktsiya sifatida ham rivojlanishi mumkin). Shuningdek,
COVID-19 uchun kompleks davolashning bir qismi bo‘lgan ba’zi dori vositalarining nojo‘ya
ta’siri sifatida namoyon bo‘ladi.

Xulosa.

1. Ushbu kasallikdan bilan xastalangan bemorlarda, aynigsa anamnezda KVI bo‘lgan
bemorlarda asteniya, tashvish va depressiv kasalliklar kuchaygan. COVID-19 bilan kasallangan
bemorlarda ushbu klinik sindromlarning rivojlanishining yuqori chastotasi, ularning COVID-19
davrida miyadagi morfologik o‘zgarishlar bilan o‘ziga xos patogenetik bog‘ligligi, shuningdek,
bemorlarning psixogeniyalari ularni komorbid holatlar sifatida ko‘rib chiqishga imkon beradi

Shunday qilib, xulosa o‘rnida aytish mumkinki olingan natijalar bir qator mahalliy va xorijiy
mualliflarning tadqiqot ma’lumotlari natjalariga, zamonaviy ilmiy innivasion tushunchalarga,
dispersiya va korrelyatsiyaning bir tomonlama tahlili natijalariga mos keladi.
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COBPEMEHHBIE METO/IbI OITPEJAEJEHHUSA D9O®EKTUBHOCTHA
PEABUWJINTAIIMOHHOI'O JIEYEHUSA ITIOCTOINEPAIIMOHHBIX BOJIBHBIX C
I'PBIZKAMMU JINCKOB ITOACHUYHO-KPECTIHOBOI'O OTJAEJIA IIO3BOHOYHUKA
3. T. Xycanos, A. L1I. llloguen
CamapkaHJICKH TOCYapCTBEHHBIN MEAUITMHCKUIA YHUBepcuTeT, CamapkaH/, Y30eKucTaH

KunroueBble cjioBa: rpbDKU THCKOB, 00JIEBOI CHHAPOM, HHBAIUAHOCTD, peabHINTALs, KA4eCTBO KU3HU.
Tayanch so‘zlar: disk churrasi, og‘riq sindromi, nogironlik, reabilitatsiya, hayot sifati.
Key words: disc herniation, pain syndrome, disability, rehabilitation, quality of life.

I'ppika MEXKIO3BOHKOBOTO JUcKa moscHuyHOro otaena (I'MIIJI) seiseTcs pacipocTpaHeHHBIM 3a00JIeBaHUEM,
KOTOPBIM cTpafaroT 5—15 % HaceneHus, B OCHOBHOM Jfoau B Bo3pacTe oT 30 1o 50 net. B nccnenoBanue 6511 BKITIO-
YeHbl 66 MaMeHTOB, IEPEHECIINX MUKPOIMCKIKTOMHUIO, Pa3[eliCHHbIE Ha JIBE TPYIMIIBI: OCHOBHYIO (40 mamueHToB
MIPOILIN KOMIUIEKCHYIO PeaOHINTAINI0) U KOHTPOJIBHYIO (26 MAIMEeHTOB MOJyYald CTaHIAPTHBIA MOCIEOTepaIioH-
HBIH yxon). DdGheKTHBHOCT JiedyeHHs! OleHMBajach 4epe3 3, 6 W 12 MecsleB ¢ HCIOIb30BAaHWEM BH3YalbHO-
aHajoroBoi mkansl 6omm (BALL), nanexca unBamuaaoctn OcBectpu (ODI) u mikans!l kayectBa >xu3Hu SF-36. Pe-
3yJIBTaThl TOKA3aJld, YTO Y MAaIllMEHTOB OCHOBHOW T'PYIIIbI HAOIIONAIOCh 3HAYUTEILHOE CHW)KEHHE MHTECHCUBHOCTH
601, 3HAYUTENBPHOE YMEHBIIEHHE HEBPOJOTWYECKHX M3MEHEHHMH M PaHHEE YIy4IIEeHHE BaXKHBIX (DYHKIIMOHAIBHBIX
MoKa3aTeJiel TI0 CPAaBHEHHUIO ¢ KOHTPOIBHOU rpymmoil. TakuM 06pa3oM, MpUMEHEHHE COBPEMEHHBIX METOJIOB XUPYP-
THYECKOTO JICUCHUS U TOCJIEAYIOMEH peabMInTalui 3HAYUTEIFHO CHU3HIIO PUCK MHBAIHIN3ANN 1 YITYdIIAIO Kade-
CTBO >KH3HH IAaLUEHTOB.

BEL DUMG‘AZA UMURTQALARI ARO DISK CHURRASI BO‘LGAN OPERATSIYADAN KEYINGI
BEMORLARNI REABILITATSIYA DAVOLASH SAMARADORLIGINI
ANIQLASHNING ZAMONAVIY USULLARI
Z.'T. Husanov, A. Sh. Shodiyev
Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Bel dumg‘aza umurtqalar aro disk churrasi (BDDCh) - bu aholining 5-15 foizini tashkil etib, asosan, 30
yoshdan 50 yoshgacha bo‘lgan odamlarda keng tarqalgan. Tadqiqotda mikrodiskektomiy o‘tkazilgan 66 bemor, ikki
guruhga bo‘lingan: asosiy guruh (40 bemor keng qamrovli reabilitatsiya qilingan) va nazorat guruhi (operatsiyadan
keyingi standart tibbiy yordam ko‘rsatilgan 26 bemor). Davolashning samaradorligi vizual analog og‘riq shkalasi
(VAS), Oswestry Disability Index (ODI) va SF-36 hayot sifati shkalasi yordamida 3, 6 va 12 oylarda baholandi. Olin-
gan natijalar asosiy guruhdagi bemorlar nazorat guruhiga nisbatan og‘riq darajasining sezilarli darajada pasayishi,
nevrologik  o‘zgarishlarning sezilarli kamayishi va muhim funktsional ko ‘rsatkichlarning nevrologik
ko‘rsatkichlarning barvaqt yaxshilanishini aniqlandi. Shunday qilib, jarrohlik davolash va keyingi reabilitatsiyaning
zamonaviy usullaridan foydalanish nogironlik xavfini sezilarli darajada kamaytirishi va bemorlarning hayot sifatini
yaxshilashga imkon yaratdi.

MODERN METHODS FOR DETERMINING THE EFFECTIVENESS OF REHABILITATION TREATMENT

OF POSTOPERATIVE PATIENTS WITH HERNIATED DISCS OF THE LUMBOSACRAL SPINE

Z. T. Khusanov, A. Sh. Shodiev
Samarkand state medical university, Samarkand, Uzbekistan

Lumbar intervertebral disc herniation (LIDCH) is a common condition affecting 515% of the population,
mainly in people aged 30 to 50 years. The study included 66 patients who underwent microdiscectomy, divided into
two groups: the main group (40 patients underwent comprehensive rehabilitation) and the control group (26 patients
received standard postoperative care). The effectiveness of treatment was assessed at 3, 6 and 12 months using the
visual analog pain scale (VAS), Oswestry Disability Index (ODI) and SF-36 quality of life scale. The results showed
that patients in the main group had a significant decrease in pain intensity, a significant decrease in neurological
changes and an early improvement in important functional indicators compared to the control group. Thus, the use of
modern methods of surgical treatment and subsequent rehabilitation significantly reduced the risk of disability and
improved patients’ quality of life.

Beenenue. ['peiku Mexno3zBoHouHoro aucka (I'MJI) mosiCHUYHO-KPECTIIOBOTO OT/ieNa Io-
3BOHOYHMKA SABJISIOTCS OJHOM M3 Hambosee paclHpoCTpaHEHHBIX IaTOJOTHIl  OMOpHO-
JIBUTaTEJILHOTO ammapara, 3arparusaromue 5—15% Hacenenus, yaie Bcero B Bozpacrte ot 30 1o 50
net [1, 2, 3]. M/l BO3HUKAIOT B pe3ysibTaTe AEreHEPATUBHBIX MPOLIECCOB B TO3BOHOYHHKE, KOTO-
pble MIPUBOAAT K BHIOYXaHHIO M Pa3phiBy (pUOPO3HOTO KOJBIA M KOMIIPECCUU HEPBHBIX KOPELIKOB
[4, 5, 6]. MUKpPOJIMCKAIKTOMUS UM SHJIOCKONMYECKask TUCKIKTOMUS IPUMEHSIIOTCS, KOTJja KOHCep-
BaTHBHOE JICYCHUE HE JaeT pe3yibTaTa M peaOuiIuTaius CTAaHOBUTCS HEOOXOAMMOM I ONTHU-
MaJbHOTO BOCCTAHOBJICHHSI M BO3BPAICHUS K MOBCEIHEBHOHN NesTeabHOCTH [7, 8, 9] OOIBHBIX,
MEPEHECUINX ONEPALHIO.
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HayuHo 000CHOBaHHBIC METO/BI PEAOUITUTAIINN, BKIIFOUAS IIPOTPAMMBI YIIPAKHEHUI U CTpa-
TEruy KOHTPOJIS O0JIH, IPUMEHSIOTCS ISl TOJACPKKHU NAIlHeHTOB IIPU BOCCTAHOBJICHUH HAPYILEH-
HBIX (YHKIMH ¥ TpeJOTBpaIleHHus pa3nudHbIX nociueactsuit [10, 11, 12]. BaxHoCTs MHAMBHUIY-
aJBHOTO YXOJIa TIOTYEPKUBACTCS HA MPOTSHKEHUH BCEHM peadMIMTaIiK, TOCKOIBKY JJisi oOecreue-
HUS 9QPEKTUBHBIX PE3yNbTaTOB HEOOXOIUMO BOCCTAHOBICHHUE HEOOXOIUMBIX KU3HEHHBIX ()YHK-
nui kaxaoro nanuenta [13, 14, 15]. Cnenyer OTMETUTD, YTO, XOTS peaOuIUTaIUsl 3HAUUTEIbHO
yIy4dlIaeT MOCIeONepalioOHHbIe Pe3yIbTaThl, MOI'YT BO3HUKHYTH MpOoOJeMbl, BKIouas ¢uznye-
CKyI0 00JIb, TICUXOJIOTUYECKUE Oaphepbl U MPOOIEMBI COIMATBHON MOANEPIKKH, KOTOPhIE MOTYT
MOMEIIaTh BOCCTAHOBJICHUIO. Pemienue 3Tux nmpobiieM ¢ MoMOIIbI0 KOMIUIEKCHBIX, MEKIUCITUILIN-
HApHBIX MOAXO0JI0OB UMEET JKU3HEHHO BA)KHOE 3HAUEHUE JJII BOCCTAHOBICHUS TPYAOCTIOCOOHOCTH
oompHBIX [16, 17, 18, 19].

OO11en3BecTHO, YTO KIMHMYECKas KapTUHA PYyOIIOBO-CIIAa€YHOIrO Ipoliecca IMpH TpbhKax
MEXKITO3BOHKOBBIX JUCKOB B IOCJCONEPANMOHHOM IEPUOJIC HA MOSCHUYHOM YPOBHE OTIUYACTCS
0osee 3HAYUTEIHLHBIM HEBPOJOTUYECKUM JACPUIMTOM IO CPAaBHEHUIO C MEPBHUYHBIMHU T'PbIKAMHU
JTUCKOB, YTO MPUBOIUT K 3HAYUTEIFHOM WHBATUAN3AIUH TaHHOW KaTeropuu 6ombHbIX [20, 21].

HecMoTpst Ha HamM4YMe MHOTOYMCIICHHBIX HAYYHBIX MCCIICAOBAHUH, TTOCBAIIEHHBIX PEaOUITH-
Tanuu nocne yaaineHus ['M/], cyiecTByrOT NpOTUBOpEUYHBBIE MHEHHS B OTHOLICHUM TaKTUKU U
pe3yabTaTOB JIEUEHUsI, YTO TPeOyeT HEOOXOAMMOCTH TIPOBEJACHUS HOBBIX IIEJICHANPABICHHBIX HC-
CJICJIOBAaHUI B ATOM HarpasieHuu [22, 23, 24].

Henabio ucciieqoBaHus SBISETCS onpeaenieHue d3PPEeKTUBHOCTH PEaOMIINTAIMOHHOTO JIeue-
HUS TIOCIICONEPAIMOHHBIX OOJBHBIX C TPbDKAMU MEXIO3BOHKOBBIX JIUCKOB TOSICHUYHO-
KpPECTLIOBOT'O OT/IeJIa TO3BOHOYHHKA.

Martepuansl 1 METOIbI UCCIICTOBAHMS

HccnenoBanue mpoBOAWIOCH y 66 MAIlMEHTOB, U3 HUX 23 OBbUIN KEHIIUHBI, 43 MY>XYUH, KO-
TOpPbIE TIEPEHECTH MUKPOIUCKIKTOMUIO WIIM SHIOCKOMUYECKYIO JUCKIKTOMUIO B CBSI3U C TPbDKEH
MOSICHUYHO-KPECTIIOBOI'O OT/ieja MO3BOHOUHUKA. bonbHble ObUIM pa3fiesieHbl Ha JBe TPYIIbI: OC-
HoBHas rpynmna 40 OoMbHBIX (KOMIUIEKCHAs MOCTONEpAllMOHHas peabunuranus) u 26 OONBHBIX
KOHTpOJIbHAA rpymna (CTaHIapTHBIN MOCIeonepauoHHbIi yxo). D¢ (HeKTUBHOCTH MPOBEIEHHOTO
JIeYeHUs olleHUBaiach uepe3 3, 6 u 12 mecsues nocie onepanuu ¢ UCIoIb30BaHUEM BU3YaJIbHO-
aHasoroBo# mkaisl 6o (VAS), nanexca naBamuanzannu Ocectpu (ODI) u mkansl kadecTsa
xu3Hu SF-36. luarnoctuka ['M/] Bktoganu B ce0s KIMHUYECKOE U (hr3HuecKoe oOcieaoBaHue,
0030p wcTopuM OONE3HU W JIOTIOTHUTEIBHBIE METOJbI BH3yAIH3aI[MH - MAarHUTHO-PE30HAHCHYIO
tomorpaduro (MPT), mynprucnupanbHyio KommbloTepHyro Tomorpaduio (MCKT), amekTpo-
Heiipomuorpaduio (SHMI'), KoTopble MO3BOJIAIOT ONPEAETICHUIO CTENEHN TPBIKH, €€ BO3/IeHCTBHS
Ha OKPYKAIOIIHE CTPYKTYPhI, HEPBHOU MPOBOJMMOCTU U TAKTUKY PEAOMIMTAIIMIOHHOTO JICUCHUSI.

Pesynbrathl u ux 00CyXkaeHHe

Peabunuranus nocne yaajleHusl TPhIKH JUCKAa UTPAET KIIOYEBYIO POJIb B BOCCTAHOBJICHUU
yTpaueHHbIX (YHKIHMHA U MPEeJOTBPAIICHUH PA3IUYHBIX OCIOKHEHUI. OHa BKIIIOYaeT HECKOJIBKO
sTanoB: paHHui (7-14 mHel mocne omepanuu), mo3aHUN (2—8 Heaelnb) U OTCPOYCHHBIN (Oomnee 2
MecsreB). Peabmmmranus nocne onepanuu 1o yaaiaeHuto I'MJI Bkirodana GpusnoTepaneBTHISCKUE
nporeaypsl (nekTpodopes, TnagnHAMHUECKUE TOKU, aMIUTUITYJIbCTEpArsi, MAarHUTOTepamus, na-
paduHOTEpanus, TUApoMaccax) U JeueOHyl (U3KYIbTYpy (paHHUM MNOAOCTPBIN, MO3JHUN),
HaIpaBJIEHHBIE HA CHIDKEHUE OOJIM, BOCCTAHOBIIEHUE MOJBUKHOCTH U YKPEIJICHUE MBIIIEYHOTO
KopceTa. Peabmiuranus niutcst ot 3 mecses 10 1 rona.

BboneBoit cunapom coriacHo VAS B OCHOBHOM M KOHTPOJIbHOM TpyIIax B MEPBBIE MECSIIbI
MocJie ONEepalii COXPAaHSUICS TIOYTH OJIMHAKOBO. B Mocieyromux Mecsiax BePaXeHHOCTh 0oJie-
BOTO CHUHApPOMa B OCHOBHOMW I'pYIINE 3HAUYUTEIBHO CHU3MUJIACH, YTO CBUJIETEIILCTBYET O TOM, YTO
npu ['M/] Ha MOSICHUYHOM YpPOBHE y OOJIBITUHCTBA OOJBHBIX MOCIIE MPOBEICHUS peabuIUTAIIOH-
HOM Tepanuu 00JEBONM CUHIPOM pErpeccUpyeT 3aMeTHO OTUYETIMBO uepe3 3 mecsua 5,2:6,0; yepes
6 Mmecsnes 3,56:5,0; yepe3 12 mecsimes 2,1: 4,5 (tabm.1).

[Tpu noxanuzaruu ['M/] Ha ypoBHe VL4-5 6016 uppagupyercs 1o JaTepaTbHOW TTOBEPXHO-
ctu Oempa W royieHd, a Ha ypoBHe VL5-S1 GoneBoii cuHapom nepeaaéTcs 1mo 3aaHei yacTu Oeapa
U TOJICHU COOTBETCTBEHHO C THUIIO- WU apedIeKCHe KOJICHHOTO U axmiioBoro pediekcoB. OHa
YCWJIMBAETCS TIPH KalllIe, YUXaHUH, COTTPOBOXKIAETCS BHIPAKEHHBIM CITA3MOM TTapaBepTeOpaIbHBIX
MBIIIIL U OTPAaHUYEHUEM MOABUKHOCTH MIO3BOHOYHUKA.
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HN3menenne yposHsi 601 (VAS).

Tao6amna 1.

Mecsan nocie onmepanum

Uepes 3 mecsiia

OcHosHas rpynna (VAS)
5.2

KonTpoJsbhas rpynna (VAS)
6.0

Uepes 6 mMecsLeB

3.5

5.0

2.1

4.5

Uepes 12 mecsnen

YMECTHO OTMETHTh, YTO 0O0JIb YCUIIMBAETCA MPU CrMOaHUM TOJIOBBI (M3-32 HATSKEHUS TBEP-
JIOW MO3roBO#l 000JI0YKHM); CTHOAHUH, PA3TUOAHUU U POTAIMM OOJILHOW HOTU (M3-3a HATSKCHHS
KOpeEIIKa - TaK Ha3blBa€Mble CUMIITOMBI HaTSKEHUsI, KOTOPbIE BKIIIOYAIOT B ce0s MpsiMble, 00part-
HbIE, IEPEKPECTHBIE).

CornachHo k nanekcy uaBanuausanuu Ocsectpu (Oswestry Disability Index, ODI) Ha TpeTs-
eM Mecsle Iocie onepanuy B OCHOBHOM rpynmne nokasarens ODI cocrasiser 45, 4to cBuIeTeNb-
CTBYET O 3HAUUTEIbHBIX (YHKIIMOHAJIBHBIX OTPAHUYEHHUSAX, HO OH HUXKE, YEM B KOHTPOJIbHOH (60)
rpymnmne, mnokas3arenb paBHseTcd Ha 60 (BBIpaKCHHOE HapylIEHWE [BUIATEIbHOW aKTHBHOCTH)
(Tadu. 2).

Tadauua 2.
HN3menenne ypoBHsi uuBaguauzauuu (ODI).
Mecsin nocJjie onepauuu OcHoBHas rpynna (ODI) Kontpoashas rpynna (ODI)
3- mecsll 45 60
6- Mecs1l 30 40
12- Mmecsrg 15 35

Ha miectom mecsitie B 0CHOBHOM rpymime HHAeKC cHikaeTcs 10 30, 4To yka3blBaeT Ha 3aMeT-
HOE YIydlleHrne (pyHKIIMOHATIBHOTO COCTOSIHUS MAalMEeHTOB. B KOHTPOJIBHON IpymIe Takke OTMe-
yaeTcsl MOJI0XKHUTENbHAs JUHAMHKA, OJHAKO MoKa3zaTesb octaeTcs Boiile (40), 4To roBopuT o 6osee
MeJJICHHOM BoccTaHoBNeHnHU. Ha aBeHaamarom mecsiie B ocHoBHOU rpyme ODI unaekc noctura-
eT 15, 9T0 CBUIETEIBCTBYET O IMMOYTH ITOJTHOM BOCCTAHOBJICHHH MMAIIMEHTOB M MHHUMAJILHBIX Or'pa-
HUYCHUAX B MOBCETHEBHOW *HU3HU. B KOHTPOJIBHOU TpyMIie HHACKC OCTAaeTCs Ha ypoBHE 35, 4TO
03HAYACT O COXPAHSIONUXCS (PYHKITMOHATBHBIX OTPaHUICHHSIX.

[lokazarenu kadecTBa >XKM3HHM MAIMEHTOB OCHOBHOM M KOHTPOJIbHOM T'pYHN HpPE/CTaBICHBI
no mkainaMm SF-36 (Tabmn. 3) xapakTepu3upyIOT KIIOYEeBbIE aCMEKThI (PHU3UUECKOT0, OOIEro U Icu-
XOOMOIMOHAIBHOTO COCTOSTHHSI. AHAJIN3 PE3ylbTaTOB MO3BOJSIET BHISIBHTH 3HAYMMEBIC Pa3IAYHS
MEXIY TPYIIaMH, CBUAECTEIbCTBYIONIUE O BIUSHUU JICUCOHO-PEaOUTUTAIIMOHHBIX MEPOTPUSITHIA.
CpenHue moka3ateid B OCHOBHOW TpYINE COCTaBU 85 OAJJIOB, YTO COOTBETCTBYET O XOPOIIEM
ypoBHE (PU3NYECKOW AKTUBHOCTH M MUHHUMAJIBHOTO BIUSHUS 3a00NieBaHWN Ha IMOBCEIHEBHYIO
aJICKBaTHYIO XM3Hb ManueHToB. [loka3aTens B 70 0ayyioB B KOHTPOJIBHOM T'PYIINIE OTPaXaeT yme-
pEHHbIE OrpaHUYEeHHs (U3NYECKOM aKTUBHOCTH, CBS3aHHBIE C COXPAHSIOIIMMUCS CHMIITOMAMHU
MOCJIe ONEePaTHBHOT'O BMEIIATEILCTBA.

Cpennuii mokazaTeab 00IIEero COCTOSIHUA 370POBbS B OCHOBHOM rpymme coctaBuia 80 Oar-
JIOB, B KOHTPOJBHOU TpymIe paBHsUICS K 65 Oamnam. Pa3numa B 15 6annoB 1eMOHCTPUPYET, YTO
NaIMeHThl OCHOBHOW TPYIIBI UMEIOT 00Jiee BBHICOKYIO YIOBJIETBOPEHHOCTH OOIIMM COCTOSHHUEM
3JI0POBBS, YTO OE3yCIOBHO CBA3aHO € 3(PPEKTUBHOCTHIO MPOBEAEHHOTO PeaOUIUTALIMOHHOTO Jie-
YCHMUS.

B Toke Bpemsi cpelnHee MoKazaTesld IMCHUXOAMOLMOHAIBHBIX OJIaromnoilydydii B OCHOBHOM
rpynre cocTaBuiu 75 6amioB (CTaOMILHOE IMOIMOHATLHOE COCTOSIHIE M HU3KHI YPOBEHb CTpEC-
ca). B KOHTpoIBHOM TpyIile Takue MmoKa3zaTeau paBHSUIMCH K 60 O6aimamM (YMEpEHHBIN ICHX0AMO-
[IUOHATIBHBIA AUCKOMQOPT).

Pesynbrarel ananu3a mkan SF-36 yoenuTenbHO TEMOHCTPUPYIOT, YTO MAIUEHTHl OCHOBHOM

Taéamua 3.
Moxa3aTenu kayecTBa xku3Hu (SF-36).
IIIkaabl KayecTBa KU3HA OcHoBHas rpynna (6a/isl) | KonTpoabHas rpynna (6a/sr)
Pusnyeckoe GPyHKIMOHUPOBAHHE 85 70
OO011ee COCTOSHUE 3/I0POBbS 80 65
IIcux03MOLMOHAIEHOE 0JIArOMOIYIHe 75 60
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TpyMIbl 00JIaJa0T CYIIECTBEHHO 00Jiee BHICOKMMH TTOKA3aTEIIMUA KaueCcTBa KHU3HH IO BCEM Olle-
HOYHBIM ITapaMeTpaMm I0 CPAaBHEHUIO C KOHTPOJIBHON IPYIION. DTO CBUIETEIBCTBYET O MOJIOKH-
TEJIbHOM BIMSIHUM IPUMEHEHHBIX JIEYEOHBIX M peaObuINTAalMOHHBIX MEPONIPUATHIL Ha pusnueckoe,
o011ee COCTOSHHUE 3I0POBbS M MCHUXO3MOIIMOHAIBHOE COCTOSHUE MAllMEHTOB M HEOOXOAMMOCTH
KOMIUIEKCHOTO TMOJX0/a B JICUCHUU U PeaOMINTALIUY MTAlMEHTOB MOCJe yIaleHUs TPhIK MOICHUY-
HO-KPECTL[OBOT'O OT/I€J1a T03BOHOYHUKA.

BbIBoaBI: IPHDKU MEKIIO3BOHKOBOTO JUCKA MOSICHUYHO-KPECTIIOBOT'O OT/IeJIa O3BOHOYHUKA
SIBIIIFOTCSI PAcIIPOCTPAaHEHHOM MAaTOJIOTMEN, BOSHUKAIOT 3a CUET JETE€HEPAaTUBHBIX MPOLECCOB IIO-
3BOHOYHHUKA, XapaKTEPU3YIOTCs ¢ OOJIEBBIM CHHIPOMOM, WHBAIUIU3AIMEH, CHIDKEHHEM KadecTBa
XKHU3HHU OOJIBHBIX M 3HAYUTEIBHBIMH MEIHKO-COLUAIBHBIMU TOCIECTBUIMHU.

Wppaaunanusi 00JIeBOro CHHAPOMa COOTBETCTBYET WHHEPBUPYEMOW IJaHHOIO CErMEHTa pe-
dexTopHON nyru, €€ MHTEHCUBHOCTh 3aBUCUT OT HAJIWYHS JUCKO- WM PYILOBO-CIACYHO-
pagukyasipHoN komnpeccuu. [Ipu J1okanu3annu rpbbkK MEKIIO3BOHKOBBIX AMCKOB Ha ypoBHEe VI1A4-
5 601 UppaIUPYET MO JaTepanibHON MOBEPXHOCTH Oe/ipa U TOJIEHH CO CHIDKEHHEM KOJIEHHOTO pe-
¢uekca, a Ha ypoBHe VL5-S1 GoneBoii CUHIPOM pacrpocTpaHseTcs 1Mo 3aJHel MOBEPXHOCTH Oel-
pa ¥ TOJIEHU C THUIIO- WK apediekcueit axuaoBoro peduiexca.

W3menenus ypoBHs 6011 1o VAS B 0OCHOBHOI Ipymie uepe3 3 Mecslia COCTaBUIIH 5.2; yepes
6 mecsueB 3.5; yepe3 rog 2.1. A B KOHTPOJIBHOHN Tpylnme 3TU MOKA3aTeNId PaBHSUIUCH COOTBET-
ctBeHHO 6.0;5.0;4.5. VYposenp wuHBamMau3anuu (ODI) paBHsiICS 1O JaHHBIM Tpynmnam
COOTBETCTBEHHO MO yKa3aHHBIM BhIlIe Mecsiam 45:60, 30:40, 15:35. Tlokazarenu kauecTBa KU3HU
paBHsIIUCH COOTBETCTBEHHO 85:70; 80:65 1 75:60.

CoBpeMEHHBIMH METOJJaMH OIIEHKU 3(PPEKTUBHOCTH KOMIUIEKCHOTO JICYCHHUS U peaduiuTa-
UM TPHDK MEXKIO3BOHKOBBIX JUCKOB SIBISIIOTCS BHU3yalbHO aHanorosas wmkana (VAS), unaekc
unaBanmuau3anuu Ocectpu (ODI) u mkana xadectsa xxu3au SF-36. Kotopeie crioco6cTBYIOT 00B-
€KTHUBHO OLICHHUThH PE3yJIbTATOB JIEYCHHUsI OOJIEBOTO CHHAPOMA M CTETIEHb MHBAJIHMIU3AIMH U Kaue-
CTBA >KU3HH OOJIbHBIX B IIOCIICONEPAIIMOHHOM MEPUO/IE.
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O3UK-OBKAT BYEKJIAPM: E 171 BA E 173 HUHI' MAHBAJIAPU, OPTAHU3MI A
KUPUILI UYJIJIAPU BA OPTAHU3MI'A TTATOJIOTUK TABCUPU
M. A. Abayanaesa, 0.0. 3apunosa
Byxopo masnat THOOuET nHCcTUTYTH, ByX0po, Y306ekucton

TastHy cy3Jap: TUTAH ANOKCHI, PYTHII, aHaTas3a, OpPYKHUT, AIFOMUHHMA, KyMYJIAIHS.
KioueBbie ¢j10Ba: TUOKCH] TUTAHA, PYTHII, aHATA3, OPYKUT, ATFOMUHUN, KYMYJISIIHS.
Key words: Titanium dioxide, rutile, anatase, brookite, aluminum, cumulation.

Byrynru kyHzaa O3MK-OBKaT KyLIMMYaJapUHUHI CAHOATAA KYJUIAHUIIH JKyla FOKOPH KYpCAaTIMYHU TALIKUI
KMIMOKZIA. by KypcaTTMYHMHI acOCHil KUCMHMHHU MaXCYJIOTHHHI PAHTMra TabCUP KWIYBYHM Ba YHHUHI OPraHOJIENTHK
XYCYCHATIIAPUHM ¥3rapTupa oiyBuM OYEKIap rypyxu Tamkwia 3Taan. OBKaT MaxCynoTinapy Taiiépraniia KyuiaHumia-
UraH KyormMyaiap HOMeHKiaTypacuaa o3yka Oyéxmapm: E 100- E 182 rawa pakammanran Oynu0, mrynap wauaa
Maxcynotra ok par oepysun E 171 Ba E 173 o3yka 6yExnmapu ymly Makonana TaJKUH KWIHMHAAU. by OyEknapHuHr
OpraHu3Mra KUpuIli, yHUHT MaHOanapu, KeNTUPUO YMKApYBUM MAaTOJIOTHK jKapaéHiiap Xakuaa yMyMuil Myxokamasiap
Kypcatub yTunaau.

IIMINEBBIE KPACUTEJIM: UCTOYHUKU E 171 KU E 173, IYTU IIOCTYIVIEHUS B OPTAHU3M U
MNATOJOI'MYECKOE BO3AEUCTBUE HA OPITAHU3M
M. A. A6aynnaea, O.0. 3apurnoBa
Byxapckuii rTocygapcTBeHHBI MEIUIIMHCKAN HHCTHTYT, byxapa, Y30ekucran

CeronHs IPOMBINIJIEHHOE MCIIOJIB30BAHHUE MUIIEBBIX JOOABOK OUCHb BEMHKO. OCHOBHYIO 4acTh 3TOTO MOKa3a-
TEJISt COCTABIISICT I'PYIITa KPACUTENEH, BIHMSIOMNX Ha [IBET MPOILYKTa U CIIOCOOHBIX N3MEHSATH €r0 OPraHOJICITHIECCKUE
cBolicTBa. B HOMeHKIaType 100aBOK, HCHOJIB3YEMBbIX ITPH MTPUTOTOBIICHUH IHIIEBBIX NMPOAYKTOB, ITHIIEBbIE KpacHTe-
nu umeroT Homepa oT E 100 no E 182, cpenu koTophIx B JaHHOM cTaThe TpakTyroTcs nuiesble kpacutenn E 171 u E
173, npupatomue MpoaykTy Oenslii nBeT. byner mano obiiee oOcyxaeHNe MOCTYIUIGHHUS ATUX KpacuUTeled B opra-
HHU3M, €r0 NCTOYHHUKOB U BBI3BIBAIOIINX UX MATOJIOTMYECKUX IIPOLIECCOB.

FOOD COLORANTS: SOURCES OF E171 AND E173, ROUTES OF ENTRY INTO THE BODY, AND
PATHOLOGICAL EFFECTS ON THE ORGANISM
M. A. Abdullaeva, O. O. Zaripova
Bukhara state medical institute, Bukhara, Uzbekistan

Today, the use of food additives in industry is very high. The main part of this indicator is made up of a group
of dyes that affect the color of the product and can change its organoleptic properties. In the nomenclature of additives
used in the preparation of food products, food dyes are numbered from E 100 to E 182, among which E 171 and E
173, which give the product a white color, are discussed in this article. General discussions are given about the entry
of these dyes into the body, their sources, and the pathological processes they cause.

E 171 canoar OV€FruHUHT TapKUOUN KUCMM TUTaH JUOKCUJ aKTUB MOJAacHu Xuco0iaaHuo, 0y
MOJa Ky4JId OKapTHUPYBUM XOccara dra, mry cabalnm acocaH MaxcyloTra OK paHr Oepwi,
OKApTHPHUII MaKCcaauaa KEeHr KYJUIaHWIaau. TuTaH JHOKCUIWHHHT OyHZail  Xoccacu
TaJIOMPKOPIUKHUHT TYpJU ka0Xanapuaa kynaa Kyn kemaan. Kypwimmm marepuamiapu cudartuna
Typnu OYExmap unuad 4uKapuiiga, riiasyp, SMajl, HUCCHKJIMKKA YHIaMIIM, OMNTHK IIUIIanap
COHOATHMIA, IUTACTHHKA, Yy Oe3aml y4yH MYJ/DKaJUIaHTaH Typiad TYyJIKOFO3Jap, pe3nHa
MaxcylnoTiapu unuad uukapumga Qaon kymnanwiaad. by OYEKHUHT acocaH 3 XWJ IIAKIH
caHoaT/a yupaiam: OpyKuT, pyTwiI, aHaTa3a. JIEKWH pyTwiI Ba aHaTasza SHT KSHT TapKajiraH Ba Ky
KYJUIaHWIAIUTaH Typlapu XucoOmanagu. EBpoma Ba Awmepuka O03WK-OBKAT XaB(CH3IHTH
XaMKaMHSITHHUHT OepraH MabJiyMOTHTra Kypa THTaH AMOKCHAMHUHT aHaTa3a KYpPHHUIIM O3yKa
O0yéru cudarnaa NCTSHMOI MaXCYJIOTIIApHUTra Ky IITHIIa/IH.

O3uk-oBKat 0yéru cudaTtuna ca acocas 3 iyHanmumaa Goigananumagu:

1. Ucrebpmoi MaxcysnoTiiapu y4yH
2. llaxcwuii TUTHEHUK Ba KOCMETHK MaxXxCyJaoTaap yayH
3. Jlopu-napMoH caHoaTuaa

1. O3uK-OBKAT CaHOATHIA THTAaH TUOKCHIHM aCOCaH OK PaHINIM KOOWMKYAIap XOCHJ KHJIHII
yuyyH €KM yMYMHH MaxcyjloTra OKHUII paHr Oepuil Makcaauaa KyulaHwiaad. Typiu
HIMPUHIIMKIIAP, TJa3yp, CYT Ba CYT MaxCyJIOTAapWra HWIUIOB OEpHIla, cakdwiapra OK paHT
Oepula, makap KyKyHH, IIOKONIA] Ba TYpJU COYyClap WIUIA0 YUKApHIIAa KEeHT VIIaHWIaIu.
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bynap wumpga sHr Kynm TUTaH JUOKCHIM CakKjaraH MaxCyJloTJap: OK TIJla3yp, IIakap KyKyHH,
CaKUwWIap Ba MUIIUPUKIAP YUYH MYJDKAJUIAHTaH Maxcyc KyIIuMYaJapaup.

2. lllaxcuii TUTHEHUK Ba KOCMETHUK MaxCyJaoTiap HMIUIa0 YHMKApHUIIa TUTAH JHOKCUAU
acocaH THII MacTajapy, KyEll Hypjapura Kaplid Typiud Kpemjap, OKapTUPYBUU KpemJjap
TapKUOUTa KyIIuIaam.

3. dapmaneBTHKaZa 3ca aCOCaH TUTAH JUOKCUAM OK Karcyjayauap XOCHI KWIUII yYyH €K1
OK KOOMK XOCHJI KWJIUII YYYH KYJUTaHWUIaIu.

TuTaH TMOKCUIMHUHI OpraHM3Mra KMpHII MyJulapy acocaH 3HTEpall Ba AEPMATOJIOTUK WY
opkanmuaup. E 171 HOMU opKaimu MaxcCyaoT KaJoFuaa KYpCcaTUiITraH MOJJAHUHT aCOCHH TapKUOU
alfHaH 11y TUTaH JUOKCUAM XucoOnaHaau. O3MK-OBKAT MaxCyJIOTJIapura OKHUIL paHT OepHIl yuyH
Kymnaauran ymoy Oy€k o3ykaBuil Ba cudatuii Kuitmatra 3ra smac. GakaTruHa MaxCyJIOTHUHT
OpPraHoJIENTHK XOccallapura TabCUp KWIAAW Ba TaJAOUPKOP XOXJaraH KYpPUHUIIHU XOCHJI KUJINO
oepau.

E171 O6yérununr TtoOopa KyN KYJUIAHWIHIIH, YHUHT OpTaHU3MIra TabCUP JTOUPACHHHU
KEHIpOK Ypranumra TypTku OyiMoxma. Oxupru iuwanapiaa yTkaswiran taxpudanapaa E171
OVEFMHUHT TapKuOMM KucMU OYiIraH TUTaH AWOKCUIM SUUIMFJIAHUNI >KapaéHiapura Ba TIeH
TOKCHUKJIUTHTa, SIUTEINAl TUIepIuIa3usara, Xyxakpa Heorulauscura cabab 0ynanu.

Tutan nuokcuam OyTyH nayHE OVinlab Kym HCTEbMOJ KWIMHSANTH 1e0 XxucoOnacak,
axXOJIMHUHT 0apya KaTJlaMJIapu Opacuzia HT KaTTa 3apap KypyBuuiap Oy Oonanapaup. UyHku 7-14
¢m opacumaru Oomamap Xyaam kKattamapaexk E 171 O0yérm mamxyn Oynran MaxcynoTJIapHU
UCTEbMOJ KWJIaaW, THUII MacTajapujaH QoiifanaHaau, JEKMH YIApHUHI Ba3HM KaM Ba
quctiporiopiiust Tyaiiny, OYEKHUHT 3apapiu TabCUpH SKKOJIPOK HaMoEH Oymamun. Wu, F., &
Hicks, A. L. (2020). Estimating human exposure to titanium dioxide from personal care products
through a social survey approach. Integrated Environmental Assessment and Management, 16(1),
10-16.

Kynruna tankukotinap myHH Kypcataauku, E171 TuTan AMOKCHIM UCTEBMOIU OBKAT Xa3M
KWIMII Oy3WJIMIINTAa Ba OLIKO30H-MYAK TPAKTHIA YYPOBYH IMATOJOTHK >KapaHra oiud KeJIHIIN
MyMKHH. Takpopuil ky3atnuuiap E171 HUHT kemupyBuUmiap Kurapuaa TYIUIAHUIIMHU KYPCATaH.
bomka myammudnap TUTaH AUMOKCUAM TabCUpUAA XUrap (PEpMEHTIAPUHMHI OIIMILIH, TaJOK,
Oyiipak, TUMycra XoOcC ¥y3rapuuulap Ba O3UIIHM Ky3aTawiaap. by ¥y3rapunuiap vHruuka uyak
BOPCUHKAJIAPUHUHT KaMalMIIM XUCOOUaH to3ara Kearad 0ynumu MyMkuH. Kanamymnapaa y30k
MYIIATIA TIepopan Wyn OWiIaH TUTAH JUOKCUA KHPUTHWIMO Taxpuba oinubd Oopunranma, yiaap
Oyiparuja Ky4wiu sSULTMFIaHULI, He(POHJIAp alonTo3!, TAJIOK 3apapiaHUIIM, TPOMOOIMTONEHNS,
KaMKoHJIMK, B Ba T numponutiap COHMHMHT KaMaWWIIM Ba SUUTHFIAHUII OJAM IUTOKWHIIAP
MUKJOPUHUHT IOKOPH J1apaxa/ia OLIUIIN Ky3aTHUJITaH.

Opranu3ma TUTaH OKCUILIap OuaH OMpPUKKaH X0JAa TYIIaHa u. DHTepal Ka0yil KUINHTaH
TUTaH JUOKCHUIM OIIKO30HHHHI AarpeccuB MYXHTH OWJIaH ¥3apo TabCcUpiammbd, OKCHI Ba
bepMeHTIap XyCYCUSTIapUHH Ce3UIapin Japaxaza y3rapTupaiu.

100 mr/kr go3anmaru TutaH auokcuau 10 kyH MoOaifHHIAa SHTEpaNl KUPUTHWITAHAA (KaJlaMyIil
oprannsmura) CD4-numdonurnap wdakHUHT Oapya coxajapuaa OLUTAHIWIH, IUTOKUHIIAP
cexkperusicu WJI-4, WNII-12,WJ1-23,®HO napHuHr acocaH WYFOH HMYaK [EBOpHIA OLITAaHIWIU
aHUKJIaHTaH.

Kyna xyn TaiKMKOTIap TUTaH NJHOKCUIUHUHI OPraHU3Mra, ailHUKCa yIKara TabCUpH, YHIA
KenuOd YMKyBUM Y3rapuiuiapra Oarunuianrad. byHpa maiima pasMepiau TUTaH JAUOKCUIW MHII
xKoiuna Hadac HYIapy OpKald KUPUINM Ba MATOJIOTHK KapaéHHHM KENTUPUO YMKApPUILM OWiIaH
OOFNMUK caBoJUTapra €4uM Kuaupuiaran. WKk #mn moOaiiHMga IOKOpH MHKIOpJArd TUTaH
JUOKCHIM OWiaH KajaMmylUlapAa YTKa3wiraH TaxkpuOalap LIYHH KYpcaTIUKH, KajdaMmylulap
ynkacuga ycMa KacajUIMTW PUBOXIIAHTAH Ba Oy THUTaH JAMOKCUIMHUHI KAaHLEPOT€H XYCYCHUSTH
Oopnuruaan panonat Oeprad. WHTparpaxean ilyn OunaH KUpyBUM Maiija 3appadajii THTaH
JUOKCHUIM  ajJBeossip Makpodariap XyxkaipaBuil Ty3WIMIIMHU 3apapiaiiii  Ba  ynap
GyHKUMSCUHUHT Oy3wnummra onud kemaaw. byHnman Tamkapu anBeossip MakpodariapHUHT
XEMOTOKCHUK XYCYCHSTHHU nacaiitupanu. Kam Muxaopmaru TMUTaH JUOKCHAM MakpodariapHUHT
¢daronmTap XyCyCHUSITHHM OIIUPAIN, KYI MHKIOpPU 3ca Oy XYyCyCHSTHM macaiitupanu. Maiina
3appaydaiy TUTaH JUOKCUIMHUHT MHKAopH ommpuwiranga NO Ba ®HO wunwmad uuxapuiauig
OlraH, YyHKM OJAaTMM THUTaH AMOKCHIWIA KaparaHaa Maijga 3appadajid TUTaH JUOKCUAM
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TabCUPUJA SULTUFIAHUII OJIU MEIUATOPJIApH KYTI CUHTE3IaHTaH.
10 ¥un aBBay YTKa3WiaraH TaxkpuOanapaa | Xucca HCTEhMOJ MaxCyJdoTJIapuja TUTaH
JTUOKCUIMHUHT MUKIOPH 225 Mr O¥ynraH, X03Upru KyHra kenu6 0y mukop 340 mr ra etau.
Xynoca: Tutan IuUOKCHMAM Maiia 3appaiu KYyIMIMMYaJlapHUHT acocuil MaHOacu OYynub
KOJIMOK/Ia Ba O3MK-OBKAaT, JOpPHM BOCUTaJapu OWJIaH OpraHuU3MIa KUpUII KypcaTruuud ToOopa
OIIMOKJIa, Oy 3ca THUTaH JAMOKCUAWHUHI OpPTaHW3MIa TabCUPHHU YpraHuil ToOopa moi3apod
Macajiara aiaHaéTraHuHU KYpcaTajiu.
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OCOBEHHOCTU JUATHOCTHUKU JOBPOKAYECTBEHHbBIX
ONYXOJIEH ASMYHUKOB Y IIOJPOCTKOB
A. @. Acaryaaes, M. H. Kapumosa, 7K. L1I. Dprames, /. C. bekmypoaosa
CamapkaHJCKUN TOCYyJapCTBEHHBIN METUIIMHCKUN yHUBEepcUTeT, Camapkan, Y30eKUCTaH

KaioueBble cj10Ba: SUYHUKHU, KUCThI, KHCTOMBI, OITYX0JIEO100HbIe 00pa30BaHHs, TOJPOCTKH.
Tayanch so‘zlar: tuxumdonlar, kistalar, kistoma, o‘smasimon hosilalar, o‘smirlar.
Key words: ovaries, cysts, cystoma, tumor-like formations, adolescents.

B crarhe OCBelleHbl aKTyaabHbIE BOMPOCH MO 00CIEIOBAHHIO JEBOYEK MOAPOCTKOB C J0OPOKaYeCTBEHHBIMU
O6paBOBaHI/IﬂMI/I SIMYHUKOB. HaHHaﬂ I1aToJorusa OCO6eHHO B TIOJAPOCTKOBOM II€PUOAC HE HMECT Cl'IeI_H/I(bI/I'-IeCKI/IX
CHMIITOMOB H TIPUBOJUT K MO3THEH TUATHOCTHKE, OMIMOKAM B JICUCHUAX M K OCTIOKHEHHSM, TEM CAMBIM IPEICTaBIISISI
aKTyaIbHYIO MPOOJIEMY HE TOJNBKO B JETCKOM T'MHEKOJIOTHH, HO W B JETCKOM Xupypruu. OTpeiesicHa BaKHOCTh
NPUMEHEHHS YIBTPa3BYKOBOTO METOJa HCCIECIOBAHUS C OTpeIeIeHHEM pa3sMepoB, KOHCHCTEHIHMH, XapakTepa H
CHAsHHOCTU C OKPYXKAIOI[MMHU TKAHSIMH M opranamu. Bo3moxuo coderanue ero ¢ I[JIK mo3Bossiiomniero onpeaeanTh
KpoBoOOpariieHue B SHYHHKE. [ HCTONOTMYECKOEe HCCICOBAHHE, MPENCTaBISIeT JOCTOBEPHBIA METON ¢
MOATBEPXKACHHUEM XapakTepa oOpa3oBaHus. Haunbosiee 4acTo BCTpedaroTCsl (POJUTMKYJISIPHBIC M CEPO3HBIC KUCTHI, a
0co0yf0 posib OTBOAAT KucTOMaM. JlaHHas mpoOjeMa yKasblBaeT Ha HEOOXOAMMOCTH TPOBEACHUS TIIATEIBHON
i depeHnnaIbHON JAHArHOCTHKE, TaK KaK KHCTOMBI SIBJSIIOTCS MOTPAHWYHBIMHA COCTOSHHSMH M BEChbMa YacTo
MPUBO/ISIT K 03JI0KAUECTBIICHHIO MPOIIecca.

O‘SMIRLARDA HAVFSIZ TUXUMDON O‘SMALARINING DIAGNOSTIKASI VA DAVOLASH
USULLARINING XUSUSIYATLARI
A. F. Asatulaev, M. N. Karimova, J. S. Ergashev, D. S. Bekmurodova
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Magqolada tuxumdonning yaxshi o ‘smalari bo‘lgan o‘smir qizlarni tekshirish bo‘yicha dolzarb masalalar yoritil-
gan. Bu patologiya, aynigsa, o‘smirlik davrida, o‘ziga xos belgilarga ega emas va kech tashxis qo ‘yish, davolash xato-
lari va asoratlarni keltirib chiqaradi, shuning uchun nafaqat bolalar ginekologiyasida, balki bolalar xirurgiyasida ham
dolzarb muammodir. Hajmi, mustahkamligi, tabiati va atrofdagi to‘qimalar va organlarga yopishishini aniqlash uchun
ultratovush tekshiruvidan foydalanishning ahamiyati aniqlandi. U tuxumdonda qon aylanishini aniqlash imkonini
beruvchi rangli Dopplerografiya bilan birlashtirilishi mumkin. Gistologik tekshirish shakllanish xususiyatini
tasdiqlashning ishonchli usuli hisoblanadi. Shunday qilib, paydo bo‘lish chastotasi bo‘yicha o‘ziga xos og‘irlik seroz,
follikulyar kistlar va kistomalarga beriladi. Taqdim etilganlar sinchkovlik bilan diagnostika, differentsial diagnostika
zarurligini taqozo etadi, chunki sistomalar chegaraviy shartlar bo‘lib, ko‘pincha jarayonning yomonlashishiga olib
keladi.

FEATURES OF DIAGNOSTICS OF BENIGN OVARIAN TUMORS IN ADOLESCENTS
A. F. Asatulaev, M. N. Karimova, J. S. Ergashev, D. S. Bekmurodova
Samarkand state medical university, Samarkand, Uzbekistan

The article covers topical issues of examination of adolescent girls with benign ovarian tumors. This pathology,
especially in adolescence, has no specific symptoms and leads to late diagnosis, treatment errors and complications,
thereby representing a topical problem not only in pediatric gynecology, but also in pediatric surgery. The importance
of using an ultrasound examination method to determine the size, consistency, nature and adhesion to surrounding
tissues and organs is determined. It can be combined with color Doppler imaging, which allows determining blood
circulation in the ovary. Histological examination is a reliable method for confirming the nature of the formation.
Thus, the specific weight in frequency of occurrence is given to serous, follicular cysts and cystomas. The presented
dictates the need for careful diagnostics, differential diagnostics, since cystomas are borderline conditions and often
lead to malignancy of the process.

AKTyaJbHOCTh. HecMoTpss Ha OONBIIYI0 paclpOCTPAaHEHHOCTh OOBEMHBIX 00pa3oBaHUIt
SMYHUKOB Ha CETOMHAIIHWN J€Hb Ha dTale IPeaoIeparlMOHHOr0 OOCIeTOBaHHS MPOIOJIKACTCS
MOWCK OCHOBHBIX KPUTEPUEB AMATHOCTUKH U UG (HEepeHINaTbHOW TUArHOCTHKH, MO TpPUYUHE
pUCKAa  O3JIOKAYECTBJICHUS, HEYJOBJICTBOPUTEILHOTO HCXOJa JICYCHUS, BIMSIONIUX  Ha
penpoaykTuBHYO pyHKIMIO [1].

HccnenoBatenu Bcero mupa MOMAYCPKHBAIOT B CBOUX COOOIIEHUSX O BBHISBICHHH JTaHHOM
MaTOJOTUH B JIETCKOM M MOJAPOCTKOBOM IMEPHUOJIaX ¢ YaCTOTOM BCTpedaeMocThio OT 1% mo 4.6%, u
Jlake€ B Ka3yHMCTHYECKUX CiIydyasX B AHTEHATaJbHOM NEPHOJE WM B TPYAHOM BO3pacTe, 4TO
yKa3bIBa€T HAa CHIDKEHHE Bo3pacTHoro acmekrta [1,4,6,7,9,11]. CumraeTcs, 4To mMOpaxeHUE
BO3HUKAET Yalle BCEro MPaBOCTOPOHHEE, B CHIY aHATOMO-(U3MOJIOTHYECKOrO XapakTepa, TeM
caMbIM 0OOCHOBBIBasi T€HETUYECKYIO AeTepMuHaImio [5,6,10,11]. Caydaun ¢ omyxosenogo0HbBIMU
00pa3oBaHUSIMH SIMYHUKOB OCOOCHHO B TOJPOCTKOBOM TIEPHOJIE HE HMEIOT CIEHU(PUICCKUX
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CUMITOMOB M MPUBOJASAT K MO3IHENH AMArHOCTHUKE, OMIMOKAM B JICYEHHUAX U K OCIOKHEHUSIM, TEM
CaMbIM IIPEJICTaBIISIS AKTyaJIbHYIO NPOOJIEMY HE TOJIBKO B JETCKOW I'MHEKOJIOTUH, HO U B JETCKOU
XUPYPrUH.

[lpy  umeromelcs  JaHHOM  MAaTOJOTMM  HEOOXOJUMO  OTMETHTh  OTCYTCTBUE
NaTOTHOMOHUYHBIX cuMNTOMOB B 20% ciywaeB. 3adacTyl0 Yy [J€BOYEK NpHU HAIUYUU
OITYXOJIETIOAOOHBIX O00pa3oBaHMM SMYHUKOB B aHAMHE3€ PAacCTPOIlCTBAa MEHCTpyaluil, cpeau
XKaso0 MOXHO HAaOIIOIaTh YXY/IICHHE O0IEro CaMO4yBCTBHUS, Pa3INUYHON HHTEHCUBHOCTH OOJIH B
HIDKHEW 00JIaCTH KMBOTA U B HEKOTOPBIX CIydasiX YBEIMUEHHUE €ro, HapylleHHe HUKINYHOCTH U
KOJIMYECTBA BbIAEIsIEMOM KpoBH. OJHAKO HAJ0 Y4YUThIBaTh, YTO pa3Mep MATOJIOTHYECKOTO
o0pa3oBaHUs HE UMEET B3aUMOCBS3b C CyObEKTUBHBIMH OLIYIICHUSIMH.

Kucro3nsle u onyxonenono0Hble 00pa30BaHusl SUYHUKOB TaKKe Kak M Jr00as maToyiorus
MMeEET Psil CBOMCTBEHHBIX OCJIOKHEHMM, K KOTOPBIM OTHOCSTCA [2,5,6,7,8,11]: TlepekpyT HOXKH,
pa3pbIB, KpOBOM3IHUsHUE 1OA Karcyny COOTBETCTBEHHO B TaKHUX clydasx OyayT HaOIIOAArOTCS
CIeNyIOIle KIMHUYECKUE TpU3HAKU: boib KOJIOMIEr0 M CHACTHMYECKOIo — XapakTepa,
JIOKAJIM3YIOLIasicsl B HIDKHEN 00JIaCTH KMBOTAa U UPPAJUUPYIOLIas B MPOMEKHOCTb; MOBBIIICHHUE
TEMIEPaTyphl TeJa; TOIIHOTA; PBOTA; 3allOpbl, HAPYIICHHE aKTa MOYCHCIYCKAHUS; yBEIUYCHHE
YaCTOTHI MyJibca (TaXUKapIus).

[Tpu Bu3yanbHOM OOCIIEOBAaHUU ONpeNeNstoTcsa: MpIeuHblii cra3M B 00J1acTH HepeaHen
OpIOIIHOM  CTEHKH; HpU MPOBEACHUM IEPUTOHEATbHBIX  HCCIEJOBAHMM —  peakuuu
noJiokuTeNbHbIe. [lonbnaTopHO MOXKHO OOHapYXUTh 00pa3oBaHUE, BbI3bIBAIOIIEEe OOIb MPHU €ro
cmereHre. KoxHple mOKpoBbl OeHbIE, HA OLIYIb XOJoAHbIe. JIekonuTapHas peakuus cialbo
BbIpaXK€Ha WM OTCYTCTBYeT. Takum oOpa3oMm, 3amyIIeHHbIC, OCJIOKHEHHbIE CIIy4al BBI3BIBAIOT
CHHJIPOM «OCTpOro >KuBOTa». PaccmaTpuBas HanboJjee 4yacTO BCTPEUAOLIEEeCs OCIOKHEHHE, KaK
HNEPEKPYT HOXKKH IaTOJIOTMYECKOTO O0pa3oBaHUSA y AEBOYEK-NIOAPOCTKOB, MO OTHOIIEHHIO K
B3pOCIIIM  OTMETUM  OCOOCHHOCTH JETCKOTO aHAaTOMHYECKH TONOrpauueckoro u -
(U3UOTIOTMUECKOr0 CTPOCHUSI OPraHM3Ma, MOJBM)KHOCTH IOCIEAHETO0 TEM CaMbIM COCTaBISS B
npenenax 15%. Taxke cornacHo KiaccubuKalvd ¢ KIMHUYECKOMY  HaOIOJICHUIO
NepeKpyYrBaHUEe HOXXKM Hauboliee XapaKTEepHO JUIsl TEpaTOUIHBIX OIyXoJed M KuUCT Oolee
KPYIIHBIX Pa3MepOoB.

He uckimtoueHsl v uHbIe PaKTOPHI, CIOCOOCTBYIONINE MEPEKPYTY HOXKKHU: PE3KUE ABUKCHUS,
U3MEHEHHE TIOJNIOKEHUS Tenna win gusuyeckoe HampspkeHue. CylnecTByeT /Ba THIIA TEpeKpyTa:
nojHeld M vacTuuHbli. [lpu momHom mnepekpyre HaOMIOJaeTCs 3HAYUTEIBHOE HapyIICHHE
KPOBOOOPAIIIEHHUS, YTO MOXKET NMPHUBECTU K KPOBOMBIHSIHHUIO U HEKpo3y. CyOBEeKTUBHO OOJBHOM
OIIYIIAET BBINIE YKa3aHHbIE CHMIITOMBI OCJIO)KHEHHSA. B HgaHHON cHTyalluun BO3pacTaeT pPHUCK
paspheiBa, B CIEJICTBUU YBEJIIMYEHHS B pa3Mepe 00pa3oBaHusl, IPUBOJIS K IEPUTOHUTY. YaCTUUHBII
NEPEKPYT MPOSIBIAETCS MEHEE BBIPAXKEHHBIMM CHMIITOMAMM U 3aBHCUT OT CTENIEHHM HapyIICHUS
KpoBooOpamienus. B cBoio ouepens pasBbiBlieecs Mepu(OKaIbHOE BOCHAICHHE MOXKET
CHOCOOCTBOBAaTh CpacTaHHWI0 O0Opa30BaHUS C COCEIHUMH OpraHaMH M TKaHAMH. Takke
00pa30BaHUIO CIAEUHOrO Mpollecca MOTYT CIOCOOCTBOBATH Pa3pbIBbl KarCyjbl MPH TpaBME,
HeOpe)KHOE TMHEKOJIOTHYECKOE UCCIIE0BAaHIE, KPOBOTEUCHHUE U3 OITyXOJIH U PAI APYTUX MPHYUH.

XapakTepHbIMU KIMHUYECKUMH CHUMIITOMAMH, XapaKTEpU3YIOUIUMH pPa3pblB  KallCyJbl
[aTOJIOTUYECKOr0 00pa3oBaHMsl SIBIAIOTCS: OOJM B JKUBOTE, ILIOK, TAKXKE BO3MOXKHO HArHOEHUE
SWYHMKA, B Cllydae JIMM(GOTeHHOTO WJIM TeMaTOreHHOro 3aHOca BTOPHUYHOW HMH(pEKunu. ITO B
CBOIO Ouepe/b MPUBOJIUT K MPOPBIBY THOWHOTO COJAEPKUMOTO MO CBUIIEBBIM IYTSIM B OJn3
JeKallue OpraHbl U TKaHW (MpsiMasi KUIIKA, MOYEBOM My3bIpb M T.1). IlanmeHTt omymaer 03H00,
MOBBIIIEHHEM TeMIiepaTypbl Tena. [Ipu o0cieoBaHUM BBISBISIOTCS MOJOKUTEIbHBIE CUMIITOMBI
pasapakeHus: OpPIOMIMHBI U JIeHKoUMTO3. B ciydae mpomospKaromerocss KpOBOM3NUSHUS - 0OJb
YCUJINBAETCH.

ITpu cOGope aHaMHECTMYECKMX ITaHHBIX BO BpEMs TUArHOCTUKU MPEXJE BCEro CleayeT
oOpamath BHUMaHUE Ha MPUYUHBI WM COOBITHS KOTOpPBIE MPEIIIECTBOBAIH MOSBICHUIO TaHHBIX
xano6. Bo Bpems o00meKIMHUYECKOr0 0OCIeIoBaHUS TMPOBOIAT OCMOTP, MaJbIAlMIO
peruoHapHbIX JuMdatudeckux y3noB. [Ipy HanWMuuu HaNpsSHKCHHUS MBI JKUBOTA BO BpeMs
nanblaliyd y MajJeHbKUX JE€BOYEK, UCCIIEIOBAHUE CJEIyeT MPOBOJIUTH MOJI HAPKO30M OCOOEHHO
IpY TOJ03PEHUH Ha HaJHMYue 00bEMHOTI0 00pa3oBaHMs B SMYHUKAX.

OneHka npoBeJEHUS] aHTPOIIOMETPUUYECKOTO MCCIEIOBAaHUS TO3BOJSET YCTAHOBUTH (DaKT
OTCTaBaHUs [E€BOYEK MOJPOCTKOB B (DM3MYECKOM PAa3BUTHH C YYETOM BO3pacTa U CTEHECHH
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BBIPAXKEHHOCTH JUCTOPMOHAIBHBIX HapyLIEHUH. PEKOMEH1yeTCsl U3MEPSITh: POCT; BEC.

JlabopaTopHble MeToAbI HccaeaoBaHusA. C II€/Ibl0 YTOUHEHHS AMArHo3a MPUHUMAIOT BO
BHUMaHUE M PE3YyIbTaThl OCHOBHBIX JIa0OPAaTOPHBIX HCCeAOBaHUN (0OILIEro aHanau3a KpoOBH,
MOYHY, OMOXMMHUHU KPOBH), a TaKKe JOMOIHUTENBHBIX: ypoBeHb “C” peakTUBHOTO OejKa, ypOBHEH
CAI125, XTY, A®II. Ilpu mnomo3peHHMH Ha 3JI0KAYeCTBEHHOE OOpa3oBaHHE, HAIPHUMED,
TOPMOHONPOAYLUHUPYIOIIME TE€PMUHOTECHHBIE OIYXOJM, PEKOMEHAYETCS NPOBECTH aHajau3 Ha
HAJIMYUE PAKOBOIMOPHOHAIBHOTO aHTHreHa (AT), a TakkKe ONPEICIIUTh YPOBHH ACTPOTCHOB,
IIporecTepoHa M TECTOCTEPOHA B CBHIBOPOTKE KpOBU. [l JanbHEMIIEro TIIATEIbHOTO
UCCIIC/IOBAaHUSI M OIICHKM YYBCTBUTEIBHOCTH K AHTUOMOTHKAM M3 OINEPAlMOHHOIO MaTepuala
clenyeT B3sTh Ma30K U o0pa3lpl coaepkuMoro. OHaKO CKPUHUHTOBBIM TECTOM HEJIb3sl CUUTATh
uMMyHosornueckuii Meton omnpeaeneHuss Ar CAI25 B kpoBu. Tak kak OH He SBISAETCS
JIOCTaTOYHO YYBCTBUTEIHHBIM U CHICITU(UIHBIM.

HNHcTpyMeHTAIbHBIE HCCACA0BAHNUS. TpaUIIMOHHOE YIBTPA3BYKOBOE UCCIIEIOBAHUE U 110
ceil NeHp ocTaeTcs OJHUM U3 TMEPBBIX B JUArHOCTUKE KHUCTO3HBIX M OITyXOJICTIOOOHBIX
0o0pa3oBaHUI MaJIOTO Ta3a y JAEBOUYEK-MOAPOCTKOB. Pe3ynbTaTUBHO MPOBENEHNE UCCIIEIOBaHUS B
00e ¢a3bl MEHCTpyallld, ¢ BO3MOXKHBIM 3-X MEPHBIM NMPUMEHEHHEM DPEKUMOB U JTOTUIEPOBCKUM
KaTHPOBAHUEM.

Takxe wucnonb3oBaHue MUGPOBOrO AOIIIEPOBCKOTO KATUPOBAHUS TO3BOJSET YCTAHOBUTH
CTENIEHb BACKYJISIpU3AIMM SUYHUKOB Y JIEBOYEK MOJPOCTKOB, YTEM ONPEICIECHNUS OJHOPOJIHOCTH
U DXOT€HHOCTH CTPYKTYpbl. [IpM HaIW4YuMM KUCTO3HOTO HWJIM OIMyXOJENoJ00HOTO 00pa3oBaHUS
BO3MO)XHO pacyUTaTh TOJIIMHY CTEHOK, COCTOSIHUE MOJOCTH MMEIOTCS JIU B HEUM MEpPEropoiakw,
CHAsHHOCTb C JAPYTUMHU OpraHaMHu, aclUT. B ciydasx ¢ morpaHMYHbIMH OOpa30BaHUSIMU JaHHbBIN
METOJ, MO3BOJSET OINpPENeIUTh 3a3yOpeHHbIC, YTOJLICHHbIE MEPEeropoiKd, NanuIsipHbIe
pa3pacTaHus, acUUT. 3J0KAUYEeCTBEHHBIM IPOLIECC XapaKTepU3yeTcs HE YETKUMU KOHTypaMu,
JIBYCTOPOHHUM MPOLECCOM, HaJUYUEM MEPEropoaOK, IUIOTHBIE BKIIOYEHUS, MPUCTECHOYHBIE
pa3pacTaHus U aciuT. B oTHOIIEHUN TIepeKpyTa HOKKU 00pa30BaHusl YIbTPA3BYKOBas KApTHHA HE
uMeeT cTporo crenuduieckoro xapakrepa. CTeneHb BBIPAXKEHHOCTH MOCIEIHEH UMEET MOJIHYIO
3aBHCHMOCTh CO CTENEHBIO NEPEKpyTa M HaJIMYUMEM COIyTCTBYrouledl natonoruu. K mpumepy,
CBEJICHUSIMU 00 OTCYTCTBUU KPOBOCHAOXXEHHS B SIMUHUKE SIBISIOTCA: OOJMM TpU BO3ACHCTBUU
JATYUKOM, SIMYHHUK YBEITUYEHHOTO pa3Mepa, Ha YIbTPA3BYKOBOM ammapare 0TOOpaXKeHbI MPU3HAKU
KpPOBOU3IIUSHUHN, HATMYKUE [IEPETOPOAOK U T.JI.

3HaYUMOCTh IIBETOBOTO JIOTUVIEPOBCKOTO KapTHUPOBaHUS B JMATHOCTUKE OOBEMHOTO
o0pa3oBaHUsl WIpaeT HE TOCIEAHIOI pOJIb, YTO IMO3BOJSET YCTAHOBUTH NATOJIOTHUIO TIPH
JoKalIu3allMi B 00JacTH NpPUIATKOB MaTku. B auddepeHnnanbHOW AMAarHOCTUKE MEXIY
3JI0KaYECTBEHHBIM U JJOOPOKauYeCTBEHHBIM 00pa30BaHUEM SIMYHUKOB 0CO00€ BHUMAHUE YAESACTCS
30HaM BacKyJsIpU3allMd Kak BHYTPU MAaTOJOTHYECKOro Ipolecca, TaK W Ha TIPaHULE €ro C
IUIOTHBIM KOMIIOHEHTOM, XapakTepy KpOBOTOKa (TypOyneHTHBIA wuinu Mazaiikoil). Tak B 75 %
OTCYTCTBHE BBILIEYKA3aHHBIX MPU3HAKOB CBUAETEIBCTBYET O J0OpOKAaYeCTBEHHOM Ipolecce. B
MOJIb3Y 3JI0KAYECTBEHHOI'O IIPOIECCa BBICTYNAET HHIAEKC pe3ucteHtHoctn 0.6 u MeHee, a
nynbcanus oT 1.0 u menee. Takxe B 98% - maronoruss KpoBOTOKa, IJI0Xas COMPOTUBISEMOCTh
cocynoB K KpoBOoTOKY. MPT B ciyyasix ¢ 3amyTaHHBIMH COCTOSIHHSIMHU TTOJI00paTh HEOOXOIUMBII
BAPUAHT JICUCHMS, TAKKE MCCIECIOBAHUE TO3BOJSET YCTAHOBUTH XapakTep, JIOKAJIU3AIHIO,
B3aMMOOTHOIIEHME K JPYyrUM oOpraHaM, aJeKkBaTHbIi Meron JedeHuss C  MOMOIIBIO
MarHuTOPE30HAHCHOTO UCCIIEOBAHUS MOKHO IMATHOCTUPOBATH OMYXOJIEBBIE OMYXOIH SMYHUKOB
y MaJIeHbKMX JeTeil (JKenaTeapbHO MOoJA HapKo3oM). B CBA3M ¢ aHATOMHUYECKUM CTPOEHUEM
MOJIPOCTKOBOTO Mepro/ia Kak ObLI0O OTMEUYEHO BhINIE OOpa30BaHMs paclojiaraloTcs B OpIOLIHOM
MOJIOCTH. DTOT (haKT OMpeAeIiseT MCIOIb30BAHUE JOMOJHUTEIBHBIX HCCIIEIOBAHUHN, K KOTOPHIM
OTHOCSITCS: 0030pHasi PEHTTEHOrPaMMa OPraHOB I'PYIHOM KJIETKH, yJIbTPa3BYKOBasl AUArHOCTHUKA
OpraHoB OPIOIIHON MOJOCTH, IKCKPETOPHYIO yporpaduio, Ta30ByI0 aHTHOTpadUI0, HPPUTOCKOIIHIO
u nucrockonuto. [lo pesynpratam OMONCHOHHOIO HUCCIEI0BAHUS OKOHYATEIBbHO MOITBEP)KIAETCS
Xapaktep o0pa30BaHMUs.

Poub rucronormyeckoro ucciaenopanus. Onyxoyy SUYHUKOB — 3TO OJMH U3 CIOKHENIINX
pa3nenoB yacTHOU Mopdosoruu. B nuarHoctuke omnyxolsiel SMUHUKOB MPAKTHUYECKH BCE CIIOKHO.
CHOXXHOCTh 3aKJIIOYaeTcs B MX UYPE3BBIYAWHOM pa3HOOOpasue M IpelelbHOM 3alyTaHHOCTBIO
BONPOCOB rucrorenesza. O0pa3oBaHUs SIMYHUKOB BO3HUKAIOIINE Y AEBOYEK-TIOJPOCTKOB CJIOKHBI B
CBOEBPEMEHHOW TMarHOCTUKE M PACIO3HAIOTCS HA ATalle 03JIaKOYECTBIIEHHUS, YTO COOTBETCTBEHHO
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XapaKTepU3yeTcsl OTPULIATEIbHBIM Pe3yIbTaToM JieueHus [1].

PaccMmoTpeB MexTyHapOIHYIO KiacCH(PHUKALNIO, TOCBALIICHHYIO 00pa30BaHUsIM SIMUHUKOB, B
HEll MPHUBOJIUTCS TOAPOOHBIN MepeueHb, KOTOPbIM BKIIOYAET HE TOJBKO (OPMBI, KOTOpHIE
BCTPEYAIOTCA B SMYHUKAX JEHCTBUTENBHO, HO U T€, CYIIECTBOBAHHE KOTOPBIX CKOPEE BCETO
BO3MO>KHO TEOPETUYECKHU.

W3 mpencTaBieHHOrO OYEBUAHO, YTO Yy JIMII MOJPOCTKOB HAOIIOJAETCsl HEMHOTooOpasue
dopMm  oOpa3oBaHWl,  KOTOpblE B  XOMIT  NPEACTABISIIOTCS  BCEMH  TKAaHIMH,
Heau(pdepeHIPOBaHHBIMU 3MOpHOHANBHBIMU 3nieMeHTaMu. C gactotoir 10 70% BcTpeuarorcs
peTeHIMOHANbHBIE O00pa3zoBaHusi. K HHUM OTHOCAT CIEAYIOUIME HE WCTUHHBIE KHCTHI:
GONTUKYISpHBIE, JKEITOr0 Tejla W HHIAOMETPUOHMIHBIE, B CBOEM COCTaB€ JTO KHUCTO3HO-
nponudepaTuBHbIE HM3MEHEHHs] TOKPOBHOTO SIUTENHs, CTPOMBI SUYHUKOB M TPOH3BOJHBIX
domukynos [4].

B xone nHamiero uccrienoBaHus ObUIM MPOaHAIU3UPOBAHBI PETPOCIICKTHBHBIC JaHHBIE 167
NAallMeHTOK C Pa3IUYHbIMU THHEKOJOTMYECKMMH JIMarHO3aMM, BKJIOYash KHUCTO3HBIE U
OIyXoJIenoAo0Hble  OOpa3oBaHus  siMuyHUKOB. Cpeau  HUX  aloIUIEKCHsl  SIMYHHUKOB
nuarHoctupoBanach y 47,3% manueHTOK, KMCTO3HbIE M3MEHEHUs Habmopanuch y 45,5%, mnpu
3ToM B 21% ciy4aeB CONMPOBOXKIATUCH OCIIONKHEHUSMU, TAKUMHU KaK TIEPEKPYT KUCTHI U HEKPO3.
4,2% manueHTOK UMEIU KUCTOMBI, a 3% — OIyXO0JIH SIMYHUKOB.

[Ipu anoriekcuu SUYHUKOB Y MAIMEHTOK JTUarHOCTUPOBAIOCH PA3PhIBbI KUCT WU HAJIUYUE
KHCTO3HBIX O0Opa3oBaHWM B SUYHHKAX. | MCTONOTUYECKUE HCCIEAOBAaHUS MOCIEONEPAIHOHHOTO
MaTepuaga BBISIBIIIM MPEoOJIaJaHue CEPO3HBIX KHUCT, TAKKE€ M3BECTHBIX KaK CELEPHHUPYIOIINE
CEPO3HbIE KUCTBI. DTH KHUCTbI, KAK OJJHOKAMEpPHbIE, TAK 1 MHOTOKaMEpHbIE, UMEIN OYE€Hb TOHKHE
CTEHKH W COJEpKaJId MPO3payHy0, CJETKa >KEITOBATYI0 XUAKOCTh B IOJIOCTU. BHYyTpeHHss
MOBEPXHOCTh CTEHOK KHUCT Oblla Tiaakod. B MHMKpockonmMueckoM pa3pe3e CTeHKa KHCTbI
npencraBieHa (UOPO3HON TKaHBIO, MOKPBITOM AHUTEIUATBHBIM CIIOEM, COCTOSIIMM U3
MPU3MATUYECKUX, PECHUTYATHIX, CEKPETOPHBIX, MAJOYKOBUJIHBIX M TPYIIEBUJIHBIX KJIETOK. B
BEPXHHUX CIIOSIX AIUTEINUSI BCTPEUAIOTCS KIETKH C HEOOBIYHOM (POPMOIA, BEICTYHAIOIHE 32 MPEICIIb
OCHOBHOTO IIJIaCTa, a B 0a3aJbHON YacTH pacrnoiarartcs HeauddepeHIupoBaHHbie KieTku. [Ipu
3HAUUTEIBHOM YBEJIMUYEHUHU pa3Mepa KUCThI AIUTEIUN UCTOHYAETCS, a KIETKU MOTYT MOJHOCTBHIO
UCYE3HYTh. BHYTpEHHSSI MOBEPXHOCTh HEKOTOPHIX KHUCT XapaKTEepPHU3yeTCs HaTU4heM TpYObIX,
HEBETBANIUXCA IUIOTHBIX  BBIPOCTOB WM  OJISIIEK, 4YTO  KJIacCUPUIUPYEeT UX  Kak
«rpy0b0cOoCOUYKOBBIe» KUCTOMBI. [lorpannyHas cepo3Hasi IIIUCTaJJeHOMA XapaKTePU3yeTcss TEM, UTO
SMUTENUN YTONIIACTCS, TEPSIET XapaKTEPHOE CTPOCHHE M CTAHOBHUTCS MONUMOpGHBIM. Kietku
MOryT (opMHpOBaTh KpUOPO3HBIE CTPYKTYpbI, CHMILIACTBI, ICEBJAOCOCOUYKOBBIE CTPYKTYpHI.
Cyl1ecTBYIOT Takke Mpoiaudepupyrolne cepo3Hbie KUCTBI, KOTOpble Mo kinaccupukamuu BO3
MOTYT OBITh KaK JOOPOKAYECTBEHHBIMH, TaK U TOTPAHUYHBIMH. DTH KHCTHI XapaKTEPU3YIOTCS
MSITKAMH COCOYKOBBIMU pa3zpacTaHusiMu. COrilacHO JTUTepaTypHBIM JaHHBIM, OHH BCTPEYAIOTCS B
NEepUOJ MOJIOBOI 3peNOCTH, HE HAOIIOAAIOTCS Y JIE€BOYEK M JIOBOJBHO PEAKH Y MOKUIIBIX JIHOJCH.
OTu orpaHuyYeHHble 00pa30BaHUs MOTYT PEUUIMBUPOBATH M PACHPOCTPAHATHCA MO OPIOIIHOM
MOJIOCTH, OJHAKO HE TMPUBOAAT K OTHANEHHBIM MeTactazaMm. llo wHpOpMarmu MHOTUX
MEX1YHapOJHBIX UCTOYHUKOB, MOCIE JaMapoTOMUHN U yJaJeHUs pa3pacTaHUil Ha OpIOIIMHE OHU
MOTYT MCU€3HYTh. MaKpOCKOIMUYECKH 3TO MHOrOKaMepHasi KUCTOMa C KEITOBATOM MPO3payvyHOil
KHUJKOCTBI0. B TOrpaHWYHOM KHCTOME COCOYKH YacTO OOHApYKMBAIOTCSI W Ha HAPYKHOU
noBepxHocTu (3BUpTUpYIomas (Gopma). Takke MOKHO HAOIIOJATh XOPOIIO BAaCKYJSIPU30BaHHBIE
BETBHUCTBIC COCOYKH, PACIIOJIOKEHHBIE Ha JUIMHHBIX U TOHKMX HOXKKaX. [lorpanuuHas kuctoma
xapaktepusyercs nponudepanueii snuTenus, KOTopelid GopMUpyeT MHOTOpSIHbIE KpUOPO3HBIE
CTPYKTYpPhl M TICEBJOCOCOYKH, MPAKTUYECKU JIMLIIEHHbIE CTPOMBIL. BcTpedaroTcss eIMHUYHBIE
MUTO3bI, 4aCTO HaOJIOJAETCsl BhIpAaXKEHHAs JeCKBamalus KJIeToK. B oTnnume oT manusuispHoOM
aJICHOKapLUHOMBI, 3/1€Chb OTCYTCTBYET MHBA3UBHBIA POCT, COJHUIHBIE CKOIUICHUS SIUTEIUS,
MHOTOYHCJICHHBIE MUTO3BI U BBIPAKEHHBIM KJIETOUHBIA monuMopdusM. Ha (oHe cepo3HBIX KUCT
TaK)K€ YacTO BCTPEYAIOTCS KaK MHOXECTBEHHbIC, TaK M €IUHUYHBbIC (DOJLTUKYISIPHBIE KHUCTBHI.
DTHOJIOTHA MEPBBIX CBSI3aHA C HAPYUICHUSIMH MEHCTPYaJIbHOI'O LIMKJIA, BKJIIOYAs MO3HEE HAYaJI0
MEHCTpYyallHii, HHOTJIa aMEHOpel0, OeCIUIoANe, TUPCYTH3M U HapylmeHUs] (QYHKIUU IIUTOBUIHON
xkene3bl. [Io TaHHBIM MaKpOCKOMUYECKOTO M3YyYEHUS SUYHUKOB HAOIIOAETCs UX CYIIECTBEHHOE
yYBEJIMYEHHE pa3MepoB; KalcCyla 3aMEeTHO YTOJIIeHa W uMeeT OeiecoBaThlii OTTEHOK. B
KOPTUKAJIbHOW 30HE BBIABIECHB MHOXXECTBEHHbIE KHUCThI JauametrpomM Jjgo 10 MM, a

145



JoxTop ax6opoTHomacu Ne 1 (117)—2025 O0630p uTepaTypbI

MUKPOCKOIIMYECKA — CKJIEPO3 M THAIMHO3 OEIKOBOW OOOJIOYKH, BBIpAXKCHHBIH (GuOpo3 B
KOPKOBOM U MO3TOBOM cJ0sX. Kon4yecTBO MepBUYHBIX (POIIMKYIOB PE3KO COKPAILIEHO; 3PEIOIIHe
GOoMMUKYIBl  TPAaHCHOPMUPYIOTCS B MEJIKHE KHUCTBI C MHOTOCJIOWHBIM DJIHUTEITHEM, YacTo
OTMEYaeTCs JIOTEMHU3ALMs KIeTOK (KucTo3Has aTtpodus). JKenTele Tena cBeXUX HE OOHAPYKEHBI.
CornacHo HaydyHOM JHUTEpAType, MOCIE CEKTOPAJIbHOM pE3eKUHUHU SHUYHUKOB BOCCTAHOBJICHUE
CTPYKTYPBHl 3HJOMETPHUSI MPOUCXOJUT B 3HAYUTEIHHOM MpoleHTe ciydaeB. DomummkynspHbie
KHUCTHI (WM BOASHKA (DOJTUKYJIOB) MPEACTABIAIOT COOON OJHOKAMEPHYIO TMOJIOCTh C CEPO3HOM
WIH pPeXe KPOBSHUCTOM MKHUAKOCTHIO, CTEHKH KOTOPOW BBICTJIAHBI KYOMUECKHMMH KJIETKaMH.
WNHorpga oTmedaercs HE3HAYUTENbHAs JIIOTEU3AlMs SMUTEIMAIBLHOTO 0. BakHBIM acmexkTom
aprserca audpdepeHranus TaHHON TAaTONOTHH OT KHCTO3HO aTpPe3NpYHOIUXCS (OJLTUKYIIOB,
KOTOpBIE WMEIOT CXO0XYI CTPYKTYPY HO MEHbIIHE pasmepsl — a0 20 MM B AHaMeTpe H
OTIIMYAIOTCSI OTCYTCTBHEM BBIPQXKEHHOTO JIOTEMHU3ALMOHHOTO mporecca. I[Ipexae dyem
IPUCTYNHUTh K JaJbHEHIIEMY OOCIIEJOBAHMIO, Ba)XHO YETKO pa3iuyaTh ONMCAHHbIC paHee
COCTOSIHUSL OT OOBIYHBIX KUCTO3HBIX 00pa30BaHUM, BKIIIOUYAs TapaoBapUaIbHBIE U TOBEPXHOCTHBIE
oBapuangbHble KUCTHL. OTCYTCTBHE XapaKTEPHBIX KIMHUYECKUX OCOOCHHOCTEH, MO3BOJISIOIINX
0ofHO3HAaYHO AuddepeHIpoBaTh MATOJIOTHH, TMOJYEPKUBAET HEOOXOAMMOCTH MPOBEACHUS
TUCTOJIOTHYECKOr0  aHaiu3a. OJTO HUCCIEJOBaHHE CTAHOBUTCS KIIOUEBBIM I TOYHOM
JIMAarHOCTHKH, MIOCKOJIbKY CUMIITOMBI, CBOMCTBEHHBIC AllOTUICKCUHU SIMYHUKA, MOTYT OBITh CXOXH C
pa3pbIBaMH KUCTO3HBIX 00pa30BaHUM, YTO TpeOyeT MOATBEp:KIeHUs nuarnosa. [lonreepknatomniue
JIAHHBIE B 3TOM 00JIaCTH MpEACTaBICHBI UccieqoBaHusIMH psna yueHbix: B.®D. Kokonuna ¢ 1994
rona, [.M. CasenbeBa (1986), B.H. Mapkosckoro (1988), A.A. Bepoenko (1970), O.1O. [1lankoBa
(1998), J.S. Beker (2002) u V. Sivanesaratnam (1986). Otu paboThl TOTICPKUBAIOT 3HAYUMOCTH
TUCTOJIOTMYECKOr0 OJIX0/1a B IMarHOCTUKE MOJI0OHBIX COCTOSHUM.

BoiBoabl. He BbI3bIBa€T COMHEHHI aKTYalbHOCTh MPOOJIEMBI, YTO MPOJUKTOBAHO
0ECCHUMIITOMHBIM TE€YCHHEM, OTCYTCTBHEM CIEIMU(UICCKUX CHMIITOMOB, CIIOKHOCTH TPOBEICHHUS
THIATEILHOTO TMHEKOJOTHYECKOI0 OCMOTpa, TaK KaK 3TO JETCKUH BO3pacT, OOJIIOe KOJIUYECTBO
OCJIO)KHEHUH, HECBOEPEMEHHOW JIMarHOCTHKOM, M BCE 3TO KaK pe3ylbTaT OTpa)kaeTcsl Ha
penpoNyKTUBHOW  (GyHKIMM B  jganbHeimeM.  OmnpeneneHa  BaXXHOCTh — NMPUMEHEHUS
YIBTPa3BYKOBOTO METOJ/Ia MCCIEAOBAHUS C ONPEICHUEM Pa3MepOB, KOHCUCTEHIIMM, XapakTepa U
CHAsHHOCTH C OKPYKAaIOLIMMHU TKaHAMM M opraHamu. Bo3moxHo coderanue ero c LIJIK
MO3BOJIAIOIIETO OMPEACIUTh KpoBoOOpalleHue B suuHuke. Ha psay ¢ HeMHBa3HMBHBIM METOJOM
CTOUT  THUCTOJIOTMUECKOE  MCCIEI0BAaHUE, IPEACTABIAIONIEE  JOCTOBEPHBIH  METOJ  C
MOJATBEPXKJIEHUEM XapakTepa oOpa3oBaHus. Tak yaoenbHBI BeC MO YacTOTE BCTPEUAEMOCTH
OTBOJUTCS CEPO3HBIM, (OJTUKYISIPHBIM KHCTaM W Kuctomam. [IpencraBieHHOe AMKTYeT Ha
HEO0OXOIUMOCTh B TIIATEIILHON MTUArHOCTUKE, MU PepeHITMaTbHON TUarHOCTHKE, TaK KaK JIaHHbBIE
(GOpMBI SBIAIOTCS MOTPAHUYHBIMU COCTOSSHUSIMH U 3a4acTyl0 MPUBOJAT K O3JI0KAYECTBICHUIO
nporecca.
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COBPEMEHHBIE ACIIEKTbI JUATHOCTUKHA U JIEHEHU S
HEKPOTU3UPYIOUIEI'O DQHTEPOKOJIUTA
K. O. ArakyJos, JI. M. I'apugyauna, M. ®o3u:K0H-301a
CamapkaHICKU# TOCYIapCTBEHHBIN METUIIMHCKUHN yHUBepcuTeT, CamapkaHy, Y30eKkucTan

KiroueBble cji0Ba: HEKPOTU3UPYIOLIMIT SHTEPOKOIUT, HEAOHOIICHHOCTD, BOCHAJICHHE, UILIEMHS KHIICYHHKA.
Tayanch so‘zlar: nekrotik enterokolit, erta tug‘ilish, yallig‘lanish, ichak ishemiyasi.
Key words: necrotizing enterocolitis, prematurity, inflammation, intestinal ischemia.

CraThsl TOCBSIIIIEHA COBPEMEHHBIM METOJIaM PaHHEH IHArHOCTUKU W JICYCHUS] HEKPOTU3UPYIOIIETO SHTEPOKO-
muta (HOK), KoTopbIit sIBIsieTCS OTHUM U3 OCHOBHBIX ITPOOJIEM MEeANaTPUU U NeTCKON Xupyprun. B cratee mpencras-
JIeH 0030p aKTyaJbHBIX U TOCIEIHUX UCCIEOBAaHUN O COBPEMEHHBIX METOaX ANAarHOCTHKU U JieueHnss HOK.

NEKROTIK ENTEROKOLITNI TASHXISLASH VA DAVOLASHNING ZAMONAVIY JIHATLARI
J. O. Atakulov, L. M. Garifullina, M. Foziljon-zoda
Samarqand davlat tibbiyot universiteti, Samarqand, O ‘zbekiston
Magqolada pediatriya va bolalar jarrohligining asosiy muammolaridan biri bo ‘lgan nekrotik enterokolit (NEK)
va unga erta tashxis qo‘yish va davolashning zamonaviy usullariga bag‘ishlangan. Maqolada NEK diagnostikasi va
davolashning zamonaviy usullari bo‘yicha dolzarb va so‘nggi tadqiqotlar haqida umumiy ma’lumot berilgan.

MODERN ASPECTS OF DIAGNOSIS AND TREATMENT OF NECROTIZING ENTEROCOLITIS
J. O. Atakulov, L. M. Garifullina, M. Foziljon-zoda
Samarkand state medical university, Samarkand, Uzbekistan
The article is devoted to modern methods of early diagnosis and treatment of necrotizing enterocolitis (NEC),
which is one of the main problems of pediatrics and pediatric surgery. The article provides an overview of current and
recent research on modern methods of diagnosis and treatment of NEC.

B nocneanue rojpl B CBA3U ¢ pa3BUTHEM MEIULMHCKON MOMOIIM HEIOHOLIEHHBIM MIIaJI€H-
am 3abos1eBaeMocTh HeKpoTH3upyooumm 3HTepokosintoM (HOK) yBennuuBaetcs. Hecmotps Ha
JOCTH)KEHUS B 00JIACTH MHTEHCUBHOM TEParuy HOBOPOXKACHHBIX M YIYYILICHHE UCXO/I0B IPH pAIe
JIPYTUX COCTOSIHUM, MOpPa)KaroUINX HETOHOIICHHBIX JIeTel UCXO/Ibl JaHHOTO 3a00JIeBaHUSl OCTAIOT-
Cs1 HEYZIOBJIETBOPUTEIIbHBIMHU.

BBenenue. [locnennue HaydHbIe CTATUCTUYECKHUE JaHHBIC TTOKa3bIBalOT, uTo HOK sBisieTcs
npuunHOU 10% cMepTHOCTH B CTPYKTYpE HEOHATAJIBHOM MMaTOJIOTUH, B TO BpeMs Kak 61% BbIKHB-
IIMX MCTIBITHIBAIOT 3HAYUTEIBHYIO 33JIEP>KKY B pa3BUTUU HEpBHOH cucteMsl [1,2]. HOK sBusiercs
OCHOBHOM MPUYMHON KHMIIEYHON HETOCTATOUYHOCTH Y JeTei, nmpudeM okojo 10% BBDKMBIIKX IO-
cine HOK HyxnarTcs B mapeHTepaabHOM IMUTAaHUU B BO3pacTe OAHOro roja [3,4]. 3To oka3bpiBaeT
CEpbe3HOE BIMSHUE Ha 0JIArOCOCTOSIHUE CEMBbH U CO3/AeT 3HAYMTEIbHOE MOKU3HEHHOE (PUHAHCO-
BOE OpeMs ISl CUCTEMBI 3/IpaBOOXPAHEHUS U COLIMAIBHOTO 00eCeueHUs.

[Tonayany cumnromel HOK MoryT nposiBisiTbCsl MEIEHHO M HE3aMETHO, BKIItOUYasi Herepe-
HOCHUMOCTb MHIIH, B3lyTHE )KUBOTA, HO MOT'YT OBICTPO MPOrpeccupoBaTh A0 MoaHueHocHoro HOK
C TaKUMH XapaKTepHBIMHU NMPU3HAKAMHU, KaK ITHEBMATO3 KUIIEYHUKA W/UJIM Ta3000pa30BaHUE B BO-
poTHoOi Bene [6,9,10,13,17]. ¥V HoBOpoxnmennbix ¢ HOK, koTopbiM TpeOyercs Xupypruueckoe
BMEIIATENILCTBO /ISl ylaleHUs: MepOPUPOBAHHBIX YYACTKOB KHMIIEUYHUKA, YPOBEHb CMEPTHOCTH
orieHuBaercsa B npenenax 20-50%, 4To sBISETCS caMbIM BBICOKHM MOKa3aTeJieM CMEPTHOCTH Cpe-
1 HOBOPO)KJEHHBIX, HYKJAIOLMXCA B XUpypruueckom BmemartenscTtse [18]. ITo omenkam, B
CpEelHEM HOBOPOXKACHHbIE, HE HYXIAIOIIMECS B XUPYPrUYECKOM BMEIIATEIbCTBE, HAXOAATCS B
OTJICJICHUH MHTECHCUBHOM Tepanuu HoBopokaeHHbIX (OPUT) Ha 20 mHE# qosnbine, B CpaBHEHHUH C
HOBOPOYKACHHBIMH, HYKJIAIOLLIUMUCS B XUPYPTUUECKOM BMeIaTenbeTse [19].

IIpeauxkTopsl HeKpoOTH3HPYIOWIEro 3HTepokoauTa. [larodpusmonorus HOK sBrusercs
MHOT0()aKTOPHOU, CYMTACTCS, UTO OOIIMEe (PAKTOPhI PUCKA BKIIOYAIOT: HEJOHOIICHHOCTD, HU3KHMA
BeC IpH pokaeHuH, xopuoaMHUOHUT, TORCH unH(pekmu y matepu, UCKyCCTBEHHOE BCKapMJIMBa-
HHE, MPOAOJKUTENbHAST U HepallMOHalbHAs aHTHOMOTHKOTepanus, runokcus , UBJI u mHoroe
npyroe [2,3,15,16,18,22,23]. UccnenoBanusi marodpusnonornn HOK mo3Bommimm AOMOIHUTEIHHO
BBIIBUTh Takue (haKTOpbl pUCKa, KaK M€HETHYecKas IMpepaciiooKeHHOCTb, HE3PEIOCTh KUIIey-
HHUKa, U3MEHEHHUS TOHYCAa MHKPOCOCY/AOB M aHOMajbHas MHKpoOHas kojonuzamus [9,10,17,24].
Kpome Toro, 00ibIIMHCTBO MCCIIEOBAHUM MOKA3bIBAIOT, UTO F€HETUYECKHUE BapHAHTHI, IPUBOIS-
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e K aKTUBU3AIIUHN HIKECTOSIIIUX CUTHAIBHBIX perentopoB Toll-mogo6Horo penentopa-4 (TLR-
4)- peuieritopa BPOKJIEHHOTO HMMMYHHUTETA, MOTYT MOBBIIATh pUCK pa3Butus HOK [24]. Uccneno-
BaHMsI [MOKA3aJIM, YTO BOCTIAJIUTEIbHbIE HUTOKUHBI, yyacTBytomue B TLR , takue kak IL-6 u IL-8,
MOBBIIIEHBI HA MOMEHT TTOCTaHOBKHM auarnoza HOK, a takke MOTYT OBITh MOBBIIIEHB HA PAHHUX
craausx 3aboneBanus [30-33]. YpoBeHb 000UX 3TUX HUTOKHMHOB MOBBIIIAETCA B TEUECHUE MEPBBIX
JIByX-4ETBIPEX YAaCOB MOCJIE IOPAXKEHMSI, & 3aTEM [IOCTENIEHHO cHUXKaeTcs [14,15].

B uccrnenoBanusix cpaBHUBaJINCh MUKPOOHOTAa HETOHOIIEHHBIX HOBOPOKICHHBIX, ¥ KOTOPBIX
pazBuBaerca HOK, mo cpaBHEHHIO C KOHTPOJIbHBIMH HOBOPOXKJICHHBIMU. Pe3ynbTaThl mokazaiu,
yTo HOK npuBOIUT K MOSBICHUIO HEOOBIYHBIX BHIOB KHUIIIEUHOH MUKPODIOPHI U 00IIeMy CHUKE-
HUIO pa3HooOpa3usi MUKpoOUOTHI [16,22-24]. Takoe cokpallieHrne pa3Hoo0pas3usi MUKPOOHOMa MO-
KET cIeJaTh HOBOPOXKACHHBIX 00Jiee BOCIIPUUMYMBBIMU K WH()EKIIMOHHBIM 3a00JI€BaHUSAM, 0CO-
OCHHO KOTJa BpeIHbIe OAKTEpUU MOTYT OBITh 3aHECEHBI Yepe3 KaTeTepU3allhi0 U IHTEPOCOIIO-
OmIbHOE KOpMIIEHHE [5,6].

Takxe ObUIO TOKa3aHO, UTO UCKYCCTBEHHOE BCKapMIIMBaHHE 0€3 TOMOJHUTEILHOTO TPYIHO-
ro MoJioka yBenuuuBaeT puck pa3sutuss HOK B 6,4 pasa [13,17,18]. Kpome Toro, ¢papmakonoru-
YeCKHEe MperapaThl, TAKHE KaK aHTarOHUCTHI THCTAaMHUHOBBIX H2 -perentopoB, WHIOMETAINH, TO-
KOJIM3 UHIOMETAlMHA U MPUEM IIFOKOKOPTUKOUAOB TaKKE IMOBBIIIAET PUCK PA3BUTHUSL Y HOBOPOXK-
nennoro HOK [13,19-21].

JlMarHocTMKAa HEKPOTU3HPYIOLIEro SJHTEPOKOJIUTA Y HOBOPO:KAeHHbIX. Kunieunsie 3a00-
JIeBaHMsI, TAKUE KaK CENTUYECKasl KUIIEYHAs] HEMPOXOJIMMOCTh KUIIIEYHUKA U oyaroBasi nepdgopa-
1Usl KUIIEYHUKA, UMEIOT CXO0XHE KIMHUYECKHWE NMPHU3HAKHW, BKJIIOYAs B3yTHE XKMBOTa U oOIIee
KIMHUYecKoe yxyamenue. OgHako panHsas U quddepeHnransHas TuarHoCTHKa O4YeHb BaXKHA IS
s¢pextuBHoro neuenud. [ns nuarnoctuku HOK u auddepenumannu ero ot Apyrux 3abosena-
HUU y)Xe JaBHO pa3pabOTaHbl KpUTEpUU OAJUIHHBIX CHUCTEM, TaKUX Kak ompeseneHue BepmoHT-
Oxcdopackoii cetu, kpurepun berra, OamibHas OIleHKa KOHKPETHOTO Mecsiia OEpeMEHHOCTH U
npyrue [11-14]. CoBcem HEeJTaBHO MAIIMHHOE O0YyYEHUE CTAJIO MPUMEHSITHCS JIJIsE TOTO, YTOOBI OT-
nuyath MuaaeHueB ¢ HOK ot pereit ¢ apyrumu 3aboneBanusiMu. B oqHOM ucciae0BaHUM 3TH Me-
TOJABI UCTIOIB30BAIUCH ISl TOTO, YTOOBI C TOPA3UTENbHON TOUYHOCTHIO OTimunTh HOK oT ouaro-
BOif nepdopanuu kumevnuka [15].

B nocnennue roapl BO3poc UHTEPEC K METAOOJIOMHOMY U MPOTEOMHOMY IMOIXOY K BBISIBIIC-
Huto OuomapkepoB st auarHoctuku HAK. YV mnanennes ¢ HOK Obimu nccnenoBanbl pa3inydHble
00pasiibl, B TOM YHUCJIE Kaj, CBIBOPOTKA, MOYa, TKAHU KHUIIEYHUKA U 00pa3ibl OyKKaTbHOTO Ma3Ka
[17].

Eme ogun mMeton, XOopoumio M3BECTHBIA B MEeAMATPUU, HO pelko mpumeHseMbidl npu HOK-
3TO BapuabeNnbHOCTh cepiaeuHoro putMma. [21]. B uccnenmoBanuu 245 mnaaeHIeB, u3 KOTOPbIX 32
umenn HOK, Obina paccunTtana BapuaOENbHOCTh CEPACYHOTO PUTMA C HCIIOJIB30BAHUEM JIAHHBIX
anexTpokapanorpammbl (OKI') B couetanuu ¢ naHenpo ypoBHEH ITUTOKUHOB B KPOBH JIJISl TUATHO-
ctukn HOK. CHmkeHnne BapuabelbHOCTH CEPACYHOI0 pUTMA OBLIO CBsA3aHO ¢ auarHo3om HOK,
XOTsl U3ydaeMblie HUGPbI ObUTH HU3KUMU, a KIIMHUYECKAs MOJE3HOCTh 3TOTO MCCIICIOBAHUS OTpa-
HudeHa [12]. YuuTeiBas crmocOOHOCTh BapHaOEIbHOCTH CEPASCYHOTO PUTMA MOKHO YIIYYIIUTh JTHa-
THOCTUKY ¥ MPOTHO3HPOBATh UCXOABl HEOHATAIILHOTO CEICuca, 3TO, 0e3yCIOBHO, TpeOyeT najb-
HeWImmX uccienopanui [13-14].

Buomapkepsl. B nocinennue roapl ObUI0 OMyOIMKOBAHO MHOT'O MHOTOOOEMIAIOIINUX HCCIie-
JIOBaHUU. BO-TIEpBBIX, aBTOPHI PETPOCIIEKTUBHOTO UCCIEeI0BaHus B BennkoOputanuu, B KOTOpOM
npuHsM yuactue 191 muaaenen ¢ HenepdopupoBanasiM HOK, npeamonoxumm, 4To cOOTHOIIIE-
HUE CHIBOPOTOYHOTO c-peakTuBHOrO Oenka (CPB) k chiBOpoTOYHOMY IbOYMHHY MOXKET MPEICKa-
3aTh XUPYPTHUUECKOE BMEIIATEILCTBO, a Takke cMepTHOCTh [17]. CooTHomenue CPb/ans0ymun
>3 Ha 2-#1 nenp auarnoctuku HOK okazanock Haubomee 3 PeKTHBHBIM MPEIUKTOPOM XHPYpruye-
CKOT'0 BMEIIATENbCTBA. JTO HUCCIEOBAHUE MPECTABISAIONISICT HAUOONBIINNA UHTEpEC I TaKOu
TPYMIBI KaK NAallMeHThl ¢ Henep(opupoBaHHBIM 3a00JIeBaHUEM, TJIe IPUHITHE PEIIeHU Haubosee
3aTpyaHeHo [16], u pe3ynbTaThl NEPCHIEKTUBHOTO UCIOJIB30BAHUS 3TOI0 METO/Aa BECbMa MHOTO-
obemarou. B apyrom HepaBHeM HcCClieJOBaHUN, OCHOBAHHOM Ha JIETKOAOCTYIHBIX KIIMHUYECKUX
JAHHBIX, PETPOCIIEKTHBHO M3YYaJICS BOIIPOC O TOM, MOKET JIU POoHiIh Koaryisnuu depe3 12 da-
COB TIOCJI€ TMArHOCTUKH 3a00JIEBaHUS TPEICKa3aTh XUPYypruueckoe BMemareascTso [18]. V 114
MJIAJICHIEB C YACTOTOW XUpypruueckux mematenbcTB 40 % Hanmuuue KoaryaonaTUu Ompenens-
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JI0Ch KaK KoiaudecTBo TpomboiuToB MeHee 100 x 109/1, akTHBUPOBAaHHOE YaCTUYHOE TPOMOOILIA-
CTHHOBOE BpeMms Oosee 45,4 ceKyHIbI WM MEKIYHAPOJHOE CTaHIApTU3UPOBAHHOE MIPOTPOMOUHO-
Boe OoTHoIeHHe O6ojee 1,3. PeTpoCeKTHBHO OTHOCHTEIBHO JIETKO ONPE/IEINTh, B KAKOW MOMEHT
Ob1a nuarHoctupoBaHa HOK, HO B peasibHBIX yCIOBHSIX ATO CIIOXKHEE.

Paguonornyeckue metoabl AMAarHocTUkH. Y3U OpromHOW mojocTu ObUIa MCCIeIoBaHA
KaK paJuoJIOTUYECKUI METOJ ONpeAesieHUus] XUupypruueckoro u MeaukamentosHoro HOK. Ilpak-
TUYECKUM orpanndeHueM Y3U sBiseTcs To, 4TO OHa TpeOyeT HaNu4usi COHOrpaducTa ¢ OMBITOM
ucnonszoBanus Y3U npu HOK v npuBoAUT K MOMEHTaTbHOMY CHUMKY a0 IOMUHAIBHBIX MTPU3HA-
KOB Ha MOMEHT uccienoBaHus. [IockoibKy 3TO HE pyTHHHAs MPAKTUKA, €€ MOXKET ObITh CIOKHO
OpraHu30BaTh B peasibHocTH [11].

AJNbTEepHATUBHBIM PEHTIC€HOJIOTHYECKUM METOJIOM, KOTOPBIN BIIEPBHIE OBLI MCCIIEI0BAH ISt
TOT0, YTOOBI OTJIMYUTh MEIUKAMEHTO3HYIO BU3YAIH3AIHI0 OT XUPYPTUUECKOM, SIBISETCS KOMITBIO-
tepHast Tomorpadus (KT). B xone uccinenoBanusi, B KOTOpoM 00cie1oBainuch 34 MiaaeHa ¢ KiIn-
HUYECKUMH M pEHTreHoJiornueckumu mpu3Hakamu HOK, 21 mmanmeniny Oputa mpoBeneHa ABYX-
SHepreTuyeckas KoMIbioTepHast Tomorpadus OpromHoi nojoctH [16]. CpenHuil Bec MiiaeHIEB
Ha MOMEHT BU3yaJIM3allii COCTaBJsUI 4yTh Oosiee 1,3 Kr mpu cTaHAapTHOM OTKJIOHeHHH +/— 0,53
kr. Mmemus kuieynrka OblUia BBISIBICHA Y 9 MIaJieHIIEB, KOTOPBIM BIOCIEACTBUH ObLia IPOBEIe-
Ha JIJaapoTOMHUs, B X0Jie€ KOTOpOoi Obula OOHapyKeHa UIIeMHUs KUIICUYHHKA, IOATBEPKIEHHAs TU-
CTOJIOTUYECKHU. DTOT BBICOKOI((HEKTUBHBIN MOAXOA UMEET Te K€ OrpaHWYEeHHs, YTO W Halll, MO-
CKOJIBKY JUISI MHTEPIPETAlli Pe3yJabTaTOB TPeOyeTcs BBICOKOKBAMU(DUIIUPOBAHHBIN JIETCKUI
PEHTTE€HOJIOT, U OH MO3BOJISET MOJAYYUTh CHUMOK BHYTPHOPIOIIHBIX MMPU3HAKOB HA MOMEHT IpOBe-
JICHUs CKaHUPOBaHHS. YJbTPa3BYKOBOE HccienoBanue OpromHoi nojocta (Y3M) taxke nmproo-
peio MHTEpeC B MOCJIEIHUE TO/Ibl, U MHOTHE MCCIIEAOBAHUS U3y4aloT MOJIE3HOCTh 3TOI0 METO/a B
nuarHoctuke HOK. B HenaBHeM cuctemarnieckoM 0030pe M MeTaaHaau3e ObLTi 00001eHb!I 6 uc-
CJIeIOBaHUH, B KOTOPBIX MIPHUHSIN ydacTre 462 pebeHKa, OleHUBAIOIINE UCTIONb30BaHue Y3 mis
nuarHoctukd HOK (25). Psan mpusnakoB Y3U ObuT B3AT MHIWBHAYATBHO, BKJIIOYAs MOPTAIBHBIN
BEHO3HBIN ra3, cBOOOIHBIA BO3AYX, THEBMATO3 KHIIEYHUKA, UCTOHYCHUE CTEHOK KHIICYHUKA H
MIPOCTOM aCIIUT.

Bce T HOBBIE Hcce10BaHMS OTKPBIBAIOT NEPCHIEKTUBHI I paHHEH THarHOCTUKU 3aboiie-
BaHUM, OJTHAKO CYILIECTBYET psJ] OTpaHUUYEHUI, KOTOpble HEOOXOJUMO MPEOI0JIETh, IPEKIE YEM
HCIIOJIb30BaTh UX B KIMHUYECKON MpakTUKE. BONBIIMHCTBO M3 HUX CBSI3aHO C BHEAPEHHEM 3THX
METOJIOB B COBPEMEHHBIE JIEKTPOHHBIE MEIULIMHCKUE KAapThl U CUCTEMbl MOHUTOPUHIA B PEXKHUME
peanbHOro BpeMeHu. J[axke caMmble TOUHbIE METO/IbI IPOTHO3UPOBAHUS, pa3pabOTaHHbIE HA OCHOBE
HepeIOBbIX METOJIOB CTATUCTUKU M MAIIMHHOTO OOy4YeHMs, JOJDKHBI ObITh BHEIPEHBI B MPUKPO-
BaTHbIE CUCTEMBbI, YTOOBI NIEpeIaBaTh 3TH PaHHUE IUAarHOCTUYECKUE KPUTEPUH BpauyaM B pexKHMeE
peanbHOrO BpeMeHu. EcTh Hanexaa, 4yTo paHHee JeueHHe, BKIYas Ha3HAueHUEe aHTHOMOTHKOB,
IPEKpPALEHUE SHTEPAIBHOTO TUTAHMSI, PACIIMPEHHBI MOHUTOPUHT U MOJIMOPTraHHYI0 MOIJIEPKKY,
OTPaHUYUT MPOTPECCUPOBaHUE 3a00IeBaHMs. DTO MPEINOI0KEHUE e1lle TPEICTOUT MOATBEPINUTS.

MeaunkamenTto3nass Tepanuss HOK coctouT u3 BBeeHUS aHTHUOMOTHKOB IIMPOKOTO CIIEK-
Tpa JEWCTBHS, TOJOJAHMS U Havalla MapeHTepaIbHOro NUTanus. [IpoaoKUTeIbHOCTh TOJIOAaHUs
BapbUPYETCS B 3aBUCUMOCTH OT KIMHUYECKUX, TA0OPATOPHBIX M HHCTPYMEHTAIIBHBIX MMOKa3aTeneit
[18]. [locnennue naHHBIE CBUJIETENBCTBYIOT O TOM, YTO paHHEE HA4aJO SHTEPAIBHOTO MUTAHUSL
CBSI3aHO C MEHBIIINM KOJIMYECTBOM OCIIO)KHEHUH, MEHBIIECH MPOJOIKUTEIFHOCTbI0 aHTUONMOTHKO-
Tepanuu, 6osee OBICTPBHIM MEPEXOOM K COOTBETCTBYIOIIEMY BO3pacTy MUTAaHUIO U Oosiee KOpOT-
KiM TIpeObIBaHreM B ctanronape [19, 20]. B HegaBHem 0030pe [5] rOBOpPHUTCS O TOM, YTO y MAaIlu-
eHTOB ¢ | 1 2 cTtaausamu 3a00JeBaHUS TOJIOAAHHE JTOJDKHO MPOIOJDKATHCS B TeueHue 7-14 nueit. B
IPOTUBOIOIOKHOCTh 3TOMY, METa-aHaJIU3 COOOIIMI 00 OTCYTCTBUHU CYIIECTBEHHOW pa3HHUIbI B
OCJIO’)KHEHUSX MPU SHTEPATIBHOM MUTaHUM 10 5-ro AHA [19]. [nurenbHOe SHTEpaIbHOE TOJI0JaHUE
MO’KET UMETh MHO>KECTBEHHbIE HETaTUBHBIE TIOCIIEACTBUS: OJIaronpUsITCTBYET pa3BUTHIO JedUIH-
Ta BUTAMHHOB U MHUTATEJIbHBIX BEIIECTB , OMpeNeseT aTpopuio CIU3UCTON 000T0UYKH KUIICUYHH-
Ka , CIIOCOOCTBYET Ype3MEPHOMY POCTY OaKTEepUil UTMTEIbHOE MapeHTepaIbHOE UTaHHUE, YCHITH-
Barollee ero MHPEeKIUOHHbIE U METa00INYECKHUE OCIIOKHEHUS.

KinuHumcTs! 10J1kHBI BO30OHOBUTH SHTEPAJIBHOE NTUTAaHUE, KaK TOJbKO HACTYIUT yJyulle-
HUE COCTOSIHUS, CBUJIETEIbCTBYIOIIEE O CTAOMIBHOCTH JKU3HEHHO Ba)KHBIX IOKa3aTesei, abjnomMu-
HaAJIbHOM (PM3UKAIBHOM OCMOTPE W HOpMaJIM3alluy J1a00paTOPHBIX MMOKa3aTeNeil 1 peHTI€HOJIOTU-
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YecKuX npusHakoB. Unentuduxanus 6uomapkepos (unrtepreiikunbl, [IBXKK, kumeunas memnou-
Has (docdartaza) [21, 22], cocoOHbIe oTpakaTh TsokecTh HOK u BoccTaHOBICHHE KUIICYHHKA,
MOTJIA OBl TIOMOYb MEPCOHANU3UPOBATH MOMEHT BO30OHOBJICHHS SHTEPATbHOTO NMHUTAHUS, MUHU-
MU3HPYS [TOCIEICTBUS JJIUTENBHOTO TonoAanus. [loMrMMo noaxoasmero BpeMeHr BO300HOBICHHUS
SHTEPATHHOTO MUTAHUS, BAXKHBIM (PAaKTOPOM SIBIISIETCSI THUI HCTOIb3yeMOI MOJIOYHOM cMecH. XOTs
IIPEBOCXO/ICTBO IPYAHOIO MOJIOKA SIBJIIETCSI HEOCTIOPUMBIM, HEU3BECTHO, KaKasi CMECh - afalTHUPO-
BAaHHAS WIH TUAPOIN30BaHHAS - IPEANIOUYTUTENBHEE, €CIIA IPYAHOE MOJIOKO HETOCTYIIHO.

ITapenTepanbHoe nuranue. HoBopoxxnenueiM ¢ HOK cienyer HaunHaTh paHHee napeHTe-
pajbHOE MUTAHKE, COJEPKAIIEe COOTBETCTBYIOIIEE KOJIMUECTBO aMHHOKHCIIOT (3,5-4 1/Kr/CcyT) miis
NoJIep KaHus a30TUCTOrO OanaHca, yaydileHus Habopa Beca M BOCCTAHOBIJICHHS MOBPEXKICHHBIX
TkaHew [1,23,24,25]. IlapenTepanbHoe MUTaHHE MOKET ObITh MPEKPALIEHO, KOTJa MOTPeOHOCTH B
MUTAaHUHU MOTYT OBITh aJIEKBaTHO YAOBIETBOPEHBI SHTEPAIbHBIM MUTAHUEM. J[JTUTENIbHOE MapeHTe-
palbHOE MUTaHHUE CBS3aHO C MOBBIIICHHBIM PUCKOM HH(EKIMH 1 MeTaboIMYeCKUX HapylIeHHH,
TaKMX Kak AUCIunuaeMus u 3aboneBanus nedyeHn. OCHOBHBIMH METaO0O0IMUYECKHUMH OCIIOKHEHUS-
MU THapeHTEepaIbHOTO NMUTAHMA SBISAIOTCS 3a00JI€BaHMS NMEYEHW W KUIIEYHas HEeIO0CTaTOYHOCTb
[26]. HacToTa 3TUX OCJIOKHEHUI MOXET OBbITh YIydIlleHa ITyTeM COKpAaIleHUs MPOAOKUTEIBHO-
CTH TAPEHTEPAIbHOTO MUTAHMSI, PEKOMEHAAINN [UKINYECKUX UH(PY3Ul U MCTOIB30BaHUSI COOT-
BETCTBYIOIIUX JIUMUIAHBIX CMECEH.

Xupyprudeckoe jedenue. [I[punnun xupyprudeckoro Bmemarenbersa npu HKK 3akmroua-
€TCsl B YMEHBIIEHUH KOHTAaMUHAIMM U CETICHCca IyTeM KOHTpouis nepdopalny KULIEYHUKA U pe-
3eKIMU HeXH3HecTIocoOHON Kumku [12-13]. CyiecTByeT MHOKECTBO XHPYPTHUECKHUX TOIX0JI0B,
BKJII0Yasl MIEPUTOHEATBHOE IPEHUPOBAHKE, JIATAPOTOMHIO C pe3eKLUell KHueuHuKka uim 0e3 Hee,
SHTEPOCTOMUYECKOE 00pa30BaHUE WIIM IEPBUYHBINA aHACTOMO3 U BpEMEHHOE ()OPMUPOBAHUE Jiara-
poctoMmsl (19). OgHUM U3 BapHaHTOB XHPYPIUYECKOI0 BMEIIaTeNIbCTBa pu nepdopatusHoMm HOK
SBIISICTCSI YCTAaHOBKA BHYTPHUOPIOIIMHHOTO JPEHAXka, a HE MPOBEJIEHUE JalmapoTOMUU. DTO MEHee
MHBA3MBHO, OBICTpEEe M CHU)KAET (PU3MOJIOTHYECKYI0 HArpy3Ky Ha MiaJieHla. 3arulaHupOBaHHBIN
aHaJIM3 MOATPYIII MOKa3all, YTO Y MJAJEHLEB ¢ mpeanonaraeMbiM auarHosom HOK cmepts mnm
HapylIeHUEe Pa3BUTUSI HEPBHOW CHCTEMBbI HAOJIIOIaIKCh Yallle y JIeTel ¢ HaualbHbIM IepUTOHEAIb-
HBIM IpeHaxeM (85%), yem npu nanaporomud (69%).

[Iporokonuzanusa Bcex obnacTell MEIUIMHBI CTAaHOBHUTCS Bce Oosiee momynsipHoil. Taxoii
MoAX0J1 00ecrieunBaeT CTaHAAPTU3AIMIO U MPAKTUKY, OCHOBAHHYIO Ha (DaKTHUECKHUX JaHHBIX, Ja-
K€ B PEAKO BCTpEUAIOIIMXCS YCI0BUsX, Takux kak HOK. B HenaBHEeM MHOTOLIEHTPOBOM HMCCIIEN0-
BaHuH, rposeneHHOM B Coeannennbix llITaTax, ObuUT OnucaH UX MPOTOKOJ AJIS ONpPEAENICHUS XU-
pyprudeckoro noaxonaa npu HOK unu ¢oxansHON nepdopannu KUIIEYHUKA U CBS3aHHBIE C 3TUM
ucxonbl [9].ABTOpHI COOOIIAIOT, YTO MEPUTOHEATBHBIA JPEHAXK HIIA JTATAPOTOMUS MPOBOJUTCS Y
nainueHToB ¢ xupypruueckoit HOK mnu ¢oxansHoil nepdopanneil KUeyHKa B 3aBUCUMOCTH OT
Beca, BO3pacTa M Pe3yJIbTaTOB PEHTreHorpaduu OpromHoi mosnoctu. [lanmueHTsl ¢ apeHakem
HAXOWJINCH MO/ TIIATEIBHBIM HAOI0OICHUEM C TUIAHOBBIM y/aJeHHUEM JpeHaxka uepe3 7 IHel, HO
JanapoTOMHUs IPOBOAMIIACH NPU YXYALIEHUH COCTOSHUS WM OTCYTCTBUM yiyulneHus. Hecmorps
Ha 3TO, MOCJe BHEAPEHHUS MPOTOKOJIAa HE HAOII0AaN0Ch HUKAKUX YIYyYIIEHUI B BBIKUBAEMOCTH, U
O’KU/IAI0TCS AaJbHEHIINE UCCIIEI0BAaHUS 00 3TOM.

BoiBoabl. Ha ceromusmnuii eHb CyIIeCTBYET OONBIION HHTEPEC K TEKYIIIUM HCCIICI0BAHU-
am Bcex acnektoB HOK, kak moguepkuBaercs B 3ToM 0030pe. MHOTOIIEHTPOBOE COTPYAHUYECTBO
MMEET BaKHOE 3HAYEHUE B ATOU TSKEJIOW MAaTOJIOIMH, OCOOCHHO MPHU U3YHYEHUU MOATPYII, TAKUX
Kak rpynmsl ¢ xupyprudeckum HOK. BakabiMu oOnacTsMu 1 JaibHEHIICH pabOThl SBISIOTCS
paHHEee BBIABICHHE 3a00JCBaHUS M YIy4IICHHWE MPOTHO3MPOBAHUS, YTO BKJIIOYAET B ce0sl paHHEe
BBISIBJICHHE NMOTPEOHOCTH B JICYEHHUH, ICKATALMIO U TOTPEOHOCTh B XUPYPTUYECKOM BMEIIATEIb-
ctBe. Ha 3T Bonpockl OyaeT jierde OTBEeTUTh B BEK 37PAaBOOXPAHEHUsI, OCHOBAHHOTO Ha TEXHOJIO-
TUSIX, YJIEKTPOHHBIX KapTax MallMeHTOB U MEePEOBbIX CTATUCTUUECKUX METOJI0B, BKJIIOYAsk MAllIMH-
Hoe oOyuenue. M, Bkiatoyast METObI MAIIMHHOTO OOYYEHUS U HEHPOHHBIE CETU, IEMOHCTPUPYET
MOTEHIIMAJ B PaHHEM BBIBJICHHH U IporHOo3upoBanuu ucxonoB HOK. Mcnone3ys Gonbiime 00bE-
MbI KJIMHHUYECKUX NaHHBIX, UM criocoOeH BBISBIATH CIOXKHbBIE MATTEPHbI, HEAOCTYIHbBIE TPAIULIU-
OHHBIM CTaTHUCTHUYECKMM MetoaaMm. Hampumep, Xapnamoa u coaBTopsl (2023) paspaboranu
HeHpoceTeBble MOJIEIH JUIsl TUArHOCTHKHU 3a00JI€BaHUM U MPOrHO3UPOBAHMS UX MCXOJ0B Y HOBO-
POXIEHHBIX, YTO CIOCOOCTBYET MOBBIIIEHUIO TOYHOCTH M CBOEBPEMEHHOCTH MEIUIIMHCKUX BMeE-

150



JoxTop ax0oporHomacu Ne 1 (117)—2025 K. O. Arakynos, JI. M. I'apudyaunna,...

matenbeTB. CocoOHOCT MCCIIeIOBAaHHUM pemaTh 3T MpoOIeMbl 3aBUCUT OT KadecTBa cOopa JaH-
HBIX, U ceiuac, KaKk HMKOIZa, Ba)XKHO 0OECNEeYUTh NPAaBUIbHYIO HIEHTH()UKALMIO MALUEHTOB C
HOK B nHabopax nanubX. brarogaps ckOOpIMHHPOBAHHBIM YCHJIMSIM TEIUATPOB U JACTCKUX XHU-
PYProB, 3aMHTEPECOBAHHBIX B 3TOM TSKEJIOM COCTOSIHUH, €CTh HAaJEK/a, YTO HBIHEIIHUE IJIOXUE
pe3ynbTaThl yaydmaTcs it Oyaymux nokonaenuit ¢ HOK.

Pe3rome. B nocnenHue rojapl akTUBHO Pa3BUBAIOTCS METOJIbI paHHEN AMArHOCTUKH M IIPO-
rHozupoBanus HOK, Bkmouas ucnonp3oBaHue OMOMAapKEpOB, yAbTPa3ByKa U MAIIMHHOIO 00yue-
HUS, YTO MOXKET YJIYUIIUTh UCXObI JIedeHUs. OJHAKO JIs yCIIEUIHOIO IPUMEHEHHS HOBBIX TEXHO-
JIOTMi HEOOXOAMMBI JaTbHEHUIIINE UCCIIE0BAaHHS U ONTUMU3ALNS KIMHUYECKUX MPOTOKOJIOB.
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BOLALARDA KO‘KRAK QAFASI ORGANLARI KASALLIKLARIDA O‘RTA
STERNOTOMIYANING ZAMONAVIY USULLARI
Yu. M. Axmedov, L. Yu. Axmedov, D. O. Abdugaharova
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Tayanch so‘zlar: o‘rta sternotomiya, sternorrafiya, bolalar ko ‘krak qafasi jarrohligi, minimal invaziv usullar, tikuv
materiallari, operatsiyadan keyingi parvarish, asoratlarning oldini olish, ko ‘p tarmoqli yondashuv.

KoaioueBble ciioBa: cpequHHas CTEPHOTOMHUS, CTepHOppadus, euaTpuiecKkas rpyAHasi XUpyprus, MUHUMHBAa3HBHbIC
METOJIbl, MaTepHajbl IIBOB, ITOCICONEPAMOHHAS MOMOIIb, NMPOQUIAKTHKA OCIOKHEHUH, MHOI'OAUCLIUIIIMHAPHBIHI
TOJXOI.

Key words: median sternotomy, sternorraphy, pediatric thoracic surgery, minimally invasive techniques, suture mate-
rials, postoperative care, complication prevention, multidisciplinary approach.

Magsad: Ushbu maqolada ko‘krak qafasi a’zolari kasalliklari bo‘lgan pediatrik bemorlarda o‘rta sternotomiya
va sternorrafiyani optimallashtirish usullari o‘rganilgan. Muhokamada jarrohlik natijalarini yaxshilash va asoratlarni
kamaytirishga qaratilgan jarrohlik texnikasi, tikishda ishlatiladigan materiallar va operatsiyadan keyingi yordamga
zamonaviy yondashuvlar mavjud. Bundan tashqari minimal invaziv usullar, ilg‘or tikuv materiallarini joriy etish va
operatsiyadan keyingi monitoringning innovatsion usullari kabi asosiy yutuqlar ko‘rib chiqilgan. Ushbu maqolada
ko‘krak qafasi jarrohligi o‘tkazilayotgan bolalarda sog‘ayish va davolashning umumiy muvaffaqiyatini oshirishda
ko‘p tarmoqli yondashuvni integratsiyalash va bemorlarga individual yordam ko ‘rsatishni optimallashtirishlarning
muhimligi ta’kidlangan.

COBPEMEHHBIE METO/bI CPEI[I/IHHOI/I CTEPHOTOMMMU IIPU 3ABOJIEBAHUAX OPITAHOB
I'PYJIHOM KJETKHU Y JETEN
0. M. Axmenos, U. 0. Axmenos, J. O. AdnykaxapoBa
CaMapKaHICKHH TOCYIapCTBEHHBI MEAUIIMHCKIH YHUBepcuTeT, Camapkann, Y30eknucTan

Henp: B nanHO# 0030pHOM CTaThe paccCMaTPUBACTCS ONTHUMH3ANN MEINAHHON CTEPHOTOMUH U CTEpHOppaduu
y Aereill ¢ 3a00JIeBaHUSIMH OPraHoB IpynHON KieTkH. OOCyXK/IeHHEe BKJIIOYAeT COBPEMEHHBIE MOJIXO/bI K XUpypruye-
CKUM IIpueMaM, MaTepurajiaM, UCIOJIb3YEMbIM IIPU YIIMBAaHUW U HOCﬂeOHepaLII/IOHHOﬁ IOMOIIHU, KOTOPBIC HAIIPABJICHBI
Ha yAydIIeHHe XHPYPTHIECKUX PE3Yy/IbTaTOB U CHIDKEHHE OCIOKHEHUH. PacCMOTpEeHBI OCHOBHBIE JOCTIKECHHS, TAaKUe
KaK MIHHAHBA3WBHBIC METOBI, BHEIPEHUE TIEPEIOBBIX IIBEHHBIX MaTEPHUATIOB M WHHOBAITHOHHBIEC METO/IBI IIOCIICOTIe-
panrMoHHOTO MOHHUTOPHHTA. VIHTErpHpysi MHOTOMCIMIUIMHAPHBIA TOAX0A U OAYEPKUBAst MHIUBHIyTbHYIO TOMOIIH
NalMeHTaM, B CTaThe NOAYEPKUBAETCS BAXKHOCTh ATUX ONTUMM3ALMK B NMOBBIIICHUH BBI3JOPOBIICHUS M OOIIETO ycIe-
Xa JICUEHHUs IeTeH, MOABEPTatolIuXCs TPyIHON XUPYPTHUH.

MODERN METHODS OF MEDIAN STERNOTOMY IN CHILDREN WITH DISEASES
OF THE THORACIC ORGANS
Yu. M. Akhmedov, I. Yu. Akhmedov, D. O. Abdukaharova
Samarkand state medical university, Samarkand, Uzbekistan

Objective: This review article explores the optimization of median sternotomy and sternorraphy in pediatric
patients with thoracic organ diseases. The discussion includes contemporary approaches to surgical techniques, mate-
rials used in suturing and postoperative care that aim to improve surgical outcomes and reduce complications. Key
advancements, such as minimally invasive methods, the introduction of advanced suture materials, and innovative
postoperative monitoring techniques are examined. By integrating a multidisciplinary approach and emphasizing indi-
vidualized patient care, the article highlights the importance of these optimizations in enhancing recovery and overall
treatment success for children undergoing thoracic surgery.

Kirish. O‘rta sternotomiya bolalardagi yurak nuqsonlari, nafas yo‘llari jarohatlari va
o‘smalar kabi ko ‘krak qafasi kasalliklarini davolashda tez-tez qo‘llaniladigan muhim jarrohlik usu-
li hisoblanadi. Ushbu jarrohlik usulining samaradorligiga qaramay, u ma’lum xavf va asoratlarga
olib kelishi mumkin. Ushbu maqgolada o‘rta sternotomiya va sternorrafiyani takomillashtirish
bo‘yicha zamonaviy yondashuvlar ko‘rib chiqiladi. Bunda jarrohlik texnikasi, ishlatiladigan mate-
riallar va keyingi reabilitatsiya jarayonlari batafsil yoritiladi. Jarrohlik davolashning ko ‘plab usul-
lari va modifikatsiyalari mavjud, ammo ularning har biri o‘ziga xos kamchiliklarga ega va mualli-
flarning fikriga ko‘ra, qoniqarsiz natijalar soni 20% ga yetadi. Adabiyotlarda bunday asoratlar
haqida alohida ma’lumotlar mavjud [6,7,8,9]. Davolash natijalarini tahlil gilganda, natija bemorn-
ing yoshi, to‘sh suyagi fiksatsiyasi usulining tabiati va davomiyligi, radikal jarrohlik aralashuvla-
rining darajasi, yondosh kasalliklarning mavjudligi va surunkali pnevmoniya, Marfan va Daun sin-
dromlari, tizimli kasalliklar kabi omillar bilan chambarchas bog‘ligligi qayd etildi. Davolashning
qonlqarh natijalari ko‘krak qafasining biroz retsessiyasi yoki uning giperkorreksiyasi, shuningdek
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qgovurg‘alarning ekzostozlari bilan tavsiflanadi.Qoniqarsiz natijalar ko ‘krak gafasi deformatsiya-
larining qaytalanishi hisoblanadi. Operatsiyadan keyingi davrda turli xil asoratlar tufayli ba’zi to-
rakoplastika usullaridan foydalanish munozarali bo‘lib qolmoqda. Jarroh uchun murakkab, bemor
uchun xavfli va shikastlovchi bo‘lgan plastinkani olib tashlash jarayoniga alohida e’tibor garatish
lozim. Nuss usuli bilan ko‘krak qafasi korreksiyasidan so‘ng plastinkani olib tashlashning bir
nechta asosiy usullari mavjud, biroq ularning barchasi juda shikastlovchidir. Razumovskiy A.Yu.
va hammuallif 2017-yilda Nuss texnikasining modifikatsiyasidan foydalanib, chanoq glenoidlarini
korreksiyalashning operatsiyadan keyingi asoratlarini tahlil qilib, quyidagi xulosalarga keldilar:
[12,13]

1. Gemotoraks, pnevmotoraks va qon ketish kabi erta nospetsifik asoratlarning chastotasi
yosh, genetik patologiya yoki deformatsiya turiga bog‘liq emas.

2. Plastinka siljishi kabi asorat asimmetrik deformatsiyali bemorlarda 4 barobar, genetik
patologiyali bolalarda esa 3 barobar ko‘p uchraydi. Asimmetrik deformatsiya va genetik patologi-
yaning kombinatsiyasi bo‘lgan bolalarda plastinkani alohida ehtiyotkorlik bilan mahkamlash talab
etiladi.

3. 12 yoshgacha bo‘lgan bemorlarda ko‘krak gafasiga bosim ta’sirida plastinkani to‘g‘rilash
zarurati 10 marta ko‘proq uchraydi. Operatsiyani 12 yoshdan keyin amalga oshirish optimal
hisoblanadi.

4. Deformatsiyani to‘liq bartaraf etilmaganligi sababli plastikani qayta o‘rnatishga muhtoj
bo‘lgan barcha bemorlarda og‘ir asimmetrik deformatsiya va genetik patologiyaning birgalikda
mavjudligi aniqlangan. Ularning 75 foizini Marfan sindromi bilan og‘rigan 12 yoshgacha bo‘lgan
bemorlar tashkil etgan. Bunday bemorlarda 2 ta plastinka o‘rnatish masalasini ko‘rib chiqish lo-
zim.

O‘rta sternotomiyaga zamonaviy yondashuvlar:

1. Minimal invaziv usullar. Tadqiqotlar shuni ko‘rsatadiki, video-yordamli torakoskopiya
kichikroq kesimlar va ko‘krak qafasi to‘qimalariga kamroq ta’sir ko‘rsatishi tufayli jarohatlanishni
kamaytirishi va operatsiyadan keyingi tiklanishni tezlashtirishi mumkin [7,8].

2. Kesish texnikasini soddalashtirish. Sternotomiya uchun ultratovush yoki radiochastotali
qurilmalardan foydalanish operatsiya vaqtini qisqartirishi va atrofdagi to‘qimalarga zarar yet-
kazishni eng kam darajaga tushirishi mumkin [14,15].

O‘rta sternotomiyada qo‘llaniladigan an’anaviy gemostatik vositalar.

Jarrohlik mumi so‘rilmaydigan steril jarrohlik materiali bo‘lib, 1950-yillardan boshlab u kar-
dioxirurgiyada o‘rta sternotomiyada gemostazni amalga oshirish uchun muntazam ravishda
go‘llanilmoqda, chunki u texnik jihatdan qo‘llash oson, gemostazga ko‘p vaqt sarflanmaydi va
iqtisodiy jihatdan arzon [6, 7]. Biroq, ushbu material bir qator kamchiliklarga ega.

Suyakning g‘ovak moddasining yuzasini qoplab, mum suyakning birikayotgan qismlari
o‘rtasida fizik to‘siq vazifasini bajaradi, osteoblastlar faoliyatini ingibirlaydi va normal osteo-
genezga to‘sqinlik qiladi [3,4].

Har qanday yot jism singari, jarrohlik mumi ham infeksiya rivojlanishiga yordam berishi va
uni qo‘llab-quvvatlashi mumkin [9, 7].

Jarrohlik mumi 80% asalari mumidan iborat. Sotuvda mavjud bo ‘lgan barcha jarrohlik mumi
turlarini mikroskopda ko‘rib, asalari tanalarining zarralarini (jag‘lari, qanotlari, oyoqlari) topish
mumkin [13].

Mum deyarli so‘rilmaydi, ko‘p yillar davomida deyarli o‘zgarishsiz qoladi va gigant hujay-
rali granulyomalar hosil bo‘lishi bilan mahalliy yallig‘lanish reaksiyalarini keltirib chiqaradi [17].

Sternotomiyada jarrohlik mumidan foydalanishning magsadga muvofiqligi haqidagi masala
hali ham adabiyotlarda muhokama qilinmoqda va gemostazning muqobil usullarini izlash davom
etmoqda[15].

O‘rta sternotomiyada qo‘llaniladigan zamonaviy gemostatik vositalar.

So‘nggi vaqtlarda adabiyotlarda oksidlangan regeneratsiyalangan sellyuloza asosida
so‘riluvchi gemostatik materiallardan muvaffaqiyatli foydalanish haqida xabarlar paydo bo‘ldi.
Mair H. va boshqalar 2001-yilda 53 nafar bemorda sternotomiyada ushbu preparatni qo°‘llagan va
uni qo‘llashning soddaligi va samaradorligini, aynigsa operatsiyadan keyingi qon ketish xavfi
yugqori bo‘lgan bemorlarda qayd etgan[10,12]

Oksidlangan regeneratsiyalangan sellyuloza - bu keng spektrdagi patogen mikroorganizmlar-
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ga qarshi in vitro sharoitida bakteritsid samaradorligi isbotlangan gemostatik material. Preparat
gonayotgan yuzaga qo‘yilganda, jigarrang tusli amorf modda - nordon gematin hosil bo‘ladi. Ge-
mostaz 2-8 dagiqadan keyin boshlanadi. Oksitsellyuloza fermentativ gidroliz yo‘li bilan 7-14 kun
davomida to‘liq so‘riladi, qo‘lqoplarga, asboblarga va shikastlanmagan sirtlarga yopishmasdi va
har qanday tuzilishdagi yuzaga osongina qo‘yiladi. To‘liq absorbsiyalanishi va materialda hayvon
komponentlarining bo‘lmasligi qo‘llanilishdagi nojo‘ya ta’sirlarning yo‘qligini ta’minlaydi [7,8,9].

Hozirgi kunda mahalliy gemostatik materiallar orasida cho‘chga jelatini asosidagi
preparatini qo‘llashga ham qiziqish uyg‘onmoqda. Bu gemostatik ta’sirga ega bo‘lgan steril
so‘riladigan kukun bo‘lib, 0z vaznidan 45 baravar ko‘p miqdordagi qonni shimadi. Aksariyat hol-
larda preparat 4-6 hafta ichida so‘riladi. Kukun yumshoq pasta hosil bo‘lguncha 3-4 ml fiziologik
eritma bilan suyultiriladi. Gemostatik ta’sirni kuchaytirish uchun jelatin trombin preparatlari bilan,
shuningdek, mahalliy infeksion asoratlarning oldini olish uchun antibiotiklar bilan birgalikda ish-
latilishi mumkin [14].

Kardioxirurgiyada zamonaviy gemostatik materiallarning qo‘llanilishi haqida ma’lumotlar
paydo bo‘lishiga qaramay, mahalliy va xorijiy adabiyotlarda ushbu masala yetarlicha yoritilmagan
va keyingi o‘rganishni talab qiladi.

Sternorrafiya texnikasi:

1. Tikuv materiallarini tanlash. Biouyg‘un yoki sintetik to‘rlar kabi zamonaviy tikuv materi-
allari bitish samaradorligini oshirishi va infeksiya xavfini pasaytirishi mumkin [15,16].

2. Choklash texnikasini takomillashtirish. Turli xil tugun turlaridan, masalan, konturli
choklardan foydalanish operatsiyadan keyin yaxshiroq yopilish va tezroq bitishni ta’minlashi
mumkin [8,9].

Operatsiyadan keyingi parvarish.

1. Asoratlarni kuzatish va oldini olish. Ultratovushli exokardiografiya kabi noinvaziv moni-
toring usullarini qo‘llash mumkin bo‘lgan asoratlarni o‘z vaqtida aniglash imkonini beradi [12,13].

2. Og‘rigni nazorat qilish. Analgeziyaga ko‘p tomonlama yondashuvlardan foydalanish,
jumladan mahalliy og‘rigsizlantirish kateterlarini implantatsiya qilish opioid og‘riq qoldiruvchi
vositalarga bo‘lgan ehtiyojni kamaytiradi va bemorlar qulayligini oshiradi [6,7,8].

Xulosa. Bolalarda o‘rta sternotomiya va sternorrafiyani optimallashtirish zamonaviy jar-
rohlik amaliyotining muhim jihati hisoblanadi. Minimal invaziv usullar, zamonaviy gemostatik
materiallar va texnologiyalardan foydalanish hamda operatsiyadan keyingi parvarishga malakali
yondashuv davolash natijalarini sezilarli darajada yaxshilashi va jarrohlik amaliyotlaridan so ‘ng
bolalarning tezroq sog‘ayishini ta’minlashi mumkin.
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BOJIAJIAPJIA KOPUH BYHIITAFUIAT Y XAXKMJIIA XOCHJIA
CUHAPOMMHU TAIIXUCJTIALI
M. LII. boboes, K. b. Carrapos, ®. M. Xyppamos
ToumkeHT nexuatpus THOOUET MHCTUTYTH, TOMIKEHT, Y30€KUCTOH

TastH4 cy3Jap: XaKMIIH XOCUIIA CHHIPOMH, KOPUH OYIIUTHFH, TAIIXUC, AaBoJall, 6oanap.
KaioueBble cj10Ba: OMyXoJib, OPIOIIHAS TIOJIOCTh, AUATHOCTHKA, JICUCHUE, JCTH.
Key words: tumor, abdominal cavity, diagnosis, treatment, children.

Ymly maxonana Oonamapia KOpHH OYIITHFUAATH XaXMIH XOCHJIa CHHIPOMH MyaMMOCH KYpHO YUKHITaIH.
KopuH 0yuumruaa Typiiu TaOHaTIIM YCMAaCHMOH XOCHIIa MaBKyIJIMTHHE KYPCaTYBUM KIMHUK CUMIITOMJIAp Ba Oenru-
Jap MaXMyacH TacBUpJsianraH. KopuH OYIUTHFHIAa XXMM jKapaSHIApHUHT Maiino OYMMIIMHHUHT Typiu cabalmapu
TaxJMJI KWIMHraH. bonanapaa KopuH OYIITHFUAArH XaXKMITH jKapagHiap Te3-Te3 yupaian Ba hakaT XakKuKui ycmanap
Tyaiinu smac, 6anku Oomika cabadiap Tydaiin Xam 103ara KeJlIUIld MyMKHHIMIHHA XUCcoOra oJiraH Xo0Jiia, MaKkoJia-
Ja 0OJTaIMK JaBpua KOPHH OVIUIMFHIA XaKMIIA XOCHJIa CHHAPOMHUIa OJIM0 Kelaaural Typiad XU KIHHHK X0JaTiiap
KEJITHPHITaH.

JAUATHOCTHUKA CUHAPOMA OBBEMHOI'O OBPA30BAHMS BPIOIITHOM MMOJIOCTH Y JlETEI71
M. III. bo6oes, XK. b. Catrapos, ®. M. XyppamoB
TamkeHTCKUI MeAnaTpuIecKuii METUIIMHCKUN HHCTHTYT, TamkeHT, Y30ekucTan

B aT0ii cTatbe paccMaTpuBaeTcs akTyalibHasl mpodiieMa CHHApoMa 00beMHOTO 00pa30BaHuUs B OPIOIITHOM MOJI0-
ctr y nereil. OmucaH KOMIUIEKC KIIMHUYECKUX CUMIITOMOB M IPU3HAKOB, YKA3BIBAOIIUX HA HAJMYUC OIYXOJICIOI00-
HOro 00pa3oBaHMs B OPIONIHON MOJOCTH Pa3iIMYHON TpUpOAbL. [IpoaHamu3upoBaHbl Pa3HOOOpPAa3HBIC MPUYUHEI BO3-
HUKHOBEHHS] 0OBEMHBIX MIPOIIECCOB B OPIOLIHOM MOJOCTH. YUHUTHIBAs, YTO 0OBEMHBIE TIPOIIECCHI B OPIOLIHOM MOJIOCTH
y IeTel BCTPEHaroTCs TOBOJIFHO YaCTO M MOTYT OBITh BBI3BAHBI HE TOJBKO MCTUHHBIMH OIYXOJISIMH, B CTaThe IpE.-
CTaBIICHBI Pa3NIMYHBIC KIMHUYECKUE CITy9ad, IPUBOIAIINE K CHHIPOMY 00beMHOro 00pa3oBaHMs B OPIOIIHOM IMOJIO-
CTH B JICTCKOM BO3pacTe.

DIAGNOSIS OF SYNDROME OF VOLUMETRIC FORMATION
IN THE ABDOMINAL CAVITY IN CHILDREN
M. Sh. Boboev, J. B. Sattarov, F. M. Khurramov
Tashkent pediatric medical institute, Tashkent, Uzbekistan
This article examines the current issue of abdominal mass syndrome in children. It describes a complex of clini-
cal symptoms and signs indicating the presence of tumor-like formations of various origins in the abdominal cavity.
The article analyzes diverse causes of space-occupying processes in the abdominal cavity. Considering that space-
occupying processes in the abdominal cavity are quite common in children and can be caused not only by true tumors,
the article presents various clinical cases that lead to abdominal mass syndrome in childhood.

bomanapna KopuH OYIIIHMFUIATA XQKMITH skapa¢Hiiap dakaT XaKuKui ycMa KacaTuKIapuaa
sMac, Oanku OoIIKa XoJjaTiapja XaMm Maiao Oynaauran KeHT TapKajiraH XOAHMca SKaHJIWTHHU
xucobra om0, yJTapHUHT acocuil cababiapiuHu KYpHO YUKHUII JIO3UM.

Kopun 6yuummrugarn xaxmiau xocuja cunapomu (KbXXC) xopuH OyIIIUFUga Typiid
KeIuO YuKMIIra 3ra OyiraH YCMacMMOH XOCHJIa MaBXKYIJUTHMHU KYpCcaTyBUM KIMHHUK alomatiiap
Ba Oenrunap Maxmyacuaup. Kopun Oyiuruaa Xaxmin skapaéHiaapHUHT Keau0 dukuin cababuia-
pu Xuiama-xui 6ynuo, mapTiau paBuilia Oup Heda rypyxra OyiauHaau.

Kopun 6ynuurugaru Xxa>xmiin xapa€HaapHUHT acocuil cababnapu:

* yemanap (xaBhceus Ba xaBhiam);

* KOpUH OVWIUSUHUHZ VIMKUP HCAPPOXIUK KACALIUKIAPU 84 VIAPHUHS ACOpamiapu. KOPUH
OYIIMFK XaMJia KOPUH Hapja opTuaaru adbcuecciap Ba MHGMIbTpaTiiap (napanedputiap, napa-
MaHKpeaTUTIap, NaHKPEOHEKPO3daH CYHT OIIKO30H OCTH 0€3M KHCTajapu Ba OOIIKaiap); W4ak Ty-
TWIMIIUHUHT alpuM TypJjapu (MacallaH, MHBarvHalus); >KapoxaTiiap Ba YIApHUHT OKUOATIapu
(KopuH OYIUINFU Ba KOPUH MapAacy OpTU reMaToMaiaph);

* bowKa cababrap éa Kacaiiukiap: Mapa3uTap KacajuIMKIap (3XMHOKOKK Ba allbBEOKOKK KH-
CTajlap); pUBOXIJIAHUII HYKCOHJApU (MMUIOPOCTEHO3, THAPOHE(DPO3, TepaToMaiap, reMaToMeTpa,
WYaK TYTKMYM Ba ypaxyc KUCTaJapH, AUBEPTHKYJ XOCWIHJIApH Ba OONIKanap); opraHoMeraius
OuilaH KeuyBYM Ba ycMmara yxImam KacaJulMkiap (MacaiaH, YTKUp Jelko3aa cruieHoMeranus, [ o-
1Ie KacaJUIMIH, MOPTajl TUIIEPTEH3Hs); TeMATOJIOTHK Kacaliukiap (MacanaH, remoduinusiga rema-
TOMa); KOH TOMHUp aHeBpU3MajapH Ba OOIIKa MaTOJIOTHsLIap.

Kopus Oymumuruaaru XaxxMiIu X0oCcHIaiap eauarpiiap Ba Ooanap xappoxjaapy aManéTuaa
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KYT XMCOOTa OJITaH X0JIa, YIIAPHU JACTIA0KH aHUKJIAIIHUHT aCOCUH YCYJUTApUHU KYpcaTuO YTuImn
MYXUMJIUP:

* OTa-OHaJIap TOMOHMJAH MyCTakui paBuniia (taxmunan 40% xonatnapna). by kynuxua yema-
Jap, pUBOXKIIAHUII HYKCOHJIApH Ba Mapa3uTap KacajuIMKJIapra Ternuuid. bonana ogatna mmkosT-
nmap Oynmaiinu Ba oTa-OHajap, MacalaH, YyMHIWII €KUM VHMH maiTtuga TacoaudaH XOCHIaHU
maiikab KOJIMIIAIM;

* THOOMK é&pnmamra wmypoxkaaT KuiauHranga (taxmuHan 50% xonatiapaa). by kopun
OVIUIMFUHUHT YTKUP KaCATMKIIAPH, jKapoXaTiap Ba XaB(Ju YCMaapHUHT KEUKH OOCKHUUIapura
TaaJUTyKJIH;

* THOOUMI Tekmmpysnap naiituaa tacogudan (taxmuHan 10% xosnapaa). Bynmait xomnatiap
THOOUI KYpUKIIap/aa, YIbTPaTOBYII TEKIIUPYBUIA, TYFUIMIIAAH OJJUHTU KU KEHUHIU CKPUHUH-
rnapaa anukinaHaau. KynuHua Oy pHUBOMIIAHWII HYKCOHJIApH, ab30jap KaTTalallyBU OWIIaH
OOFJIMK KacaJUTHKJIAp, XaBQUIA YCMaIApHUHT OONUIAHFUY OOCKHWIapu €KW KHYUK XaB(hcu3 ycma-
Japra TaaJuTyKJIu Oymaau.

Kopun Oynumruna XaXxXMiaud XOCHJIAa aHUKJIAHTaHIAH CYHT, MHM(OKOp KYpuUruia Kyluaaru
caBoJuIap mango Oymanu:

* Kaiicu ab30 3apapnanran? 3apapiaHUIIHUHT cababu Ba TabuaTu KaHaait?

» Kanpaii xa)xMaaru Talxuc TeKIIMPYBIapUHH YTKA3UII Kepak?

» Kanpait gaBonani yCyJauHU TaHJaIll JO3UM?

JHactnabku kypuk OOCKWYHMIAEK, KyHuaaruiapra acociianu0, 3apapiiaHrad ab30HU Ba MaTOJIO-
TUK )apa€HHUHT XyCYCHATHHHM MabJIyM JapakaJla TaXMUH KAJIUII MYMKHH:

* HOpMaJl aHATOMUSTHU OMIUIN (MacajiaH, skapa€H YHT KOBYpFa OCTHA JKOMamiran 0yica, xu-
rap 3apapijaHraf 1e0 TaXMUH KAJIUII MyMKHH);

* KIIMHUK Oenrmiap (MacajaH, anmneHauKyysip adbcrece KITMHUKACUHUHT MaBXyUJIUTH);

* aHaMHe3 (MacaJaH, OJAVMHIY MIMKACTIaHUII XaKUIard MabiIyMoT).

bupnamuu xypuk naiTHaa HUIMaJIapHU YTHOOpTa OJIUII 3apyp?

1) beMopHUHI yMyMuU# axBOJIM: TaHa XAapPOPATHHUHI KYTapWJIMIIM; 03U0 KETHUII Oenruiapu;
3aXaplIaHuIl aIOMaTIapH.

2) YcMacuMOH XOCHJIAHMHT KOMJIAUTyBU: KOPUH OYIUIMFUIIATU aHATOMUK YPHHU; YCMACHMOH
XOCHUJIaHUHT Kailcu ab30JaH KeIu0O YMKKAHJIUTH XaKU1ard TaXMUH; JTuM@a TyTyHJIapUHUHT KaTTa-
JANTYBH; JKATapJa KOH alllaHuIl Oy3WIMIIN OeNruiapy; MacTKU KOBaK BEHAHWHT CUKWUIIUIIN; YHT
TOMOHJIa YPYF TH3UMYACH BapUKO3U; 0avaJOHIaH KOH KETHIIl, CHHINKIA KOH Maiao OyIuimm Kadu
XOJIaTIapH.

3) YcmacuMOH XOCHIIAHUHT XYCYCUSATIApH: KYPUHUILY; YiIdamiIapy; XapakaTdyaHJIuru; 3UWIn-
TU; Fagup-OyaypJIuTy; SIaCTHKIIUTH; OFPUKJIN OYITHIIN.

4) "Y1kup KopuH" Oenarwiapu: KOpUH Napia SULTHFIAHUII OeATMIapUHUHT MaBKyUIUTH; NYaK
TYTUJIUIIN aJIOMaTJIapHy.

[ysu scna tytum go3umkn, oupiaamun kypuk KbXXC Oynran OonamapHU TEKITHPHIII-
HUHT 3HI MYXUM OocKuuiapujaH Oupu xucoOnanamau. TYFpu Tamxuc Kyiuin Ba MyHOCHO daBo-
JIaIl YCYJIMHM TaHJIAI YHUHT cudaTtura OOFIHK.

Bonanapaa xopuH OVIIIMFUAArd XXMM XOCHJIAJAPHM AaHUKJIAIl YYyH YTKa3WIaguraH
TalIXUclall ycyjulapu MaxOypuil Ba KyIIMM4Ya YCYJUIAPHUHI KEHI JOWPACUHM Y3 WYMra OJIaJiu.
MaxOypuii ycymnapra Kyiunaruiap KUpaad: yMyMUd KOH TaxJIMIU, YMYMUN CHUHIUK TaxJIWJIH,
KOHHUHT OMOKMMEBUN TEKITUPYBU, KOPUH OVIUIMFU ab30JIApUHU JOMIUIep €paaMua yiabTpaTo-
By TexkmupyBu (YTT). Kymumya ycysurapra sca Kyduaarmiap KUpajad: KOMIIbIOTep ToMorpadu-
scu (KT), Hyp TamxucoT ycyJUTapuHUHT OOMIKa Typiiapu (3KCKpeTop yporpadwusi, muctorpadus,
KOpPUH OYIUTMFUHUHT YMYMHU peHTreHorpaduscu, anruorpadus Ba 6onikanap).

Bonanapaa KopuH 0y IIIHFUAATH XaKMJIM XOCH/IAJIAPH TALIXHMCJIALL.

Vemanap:

* Kopun Gynuinsu Ba KOpHH Napja opTUAaru xaBcus ycMmanap CeKHMH YCUIIM OWIaH TaB-
cudnananu. Knunuk 6enrunap ogaraa ycma aHya KaTTajgamuoO, KYIIHU ab30JIapHU CUKUO KYino,
yIapHUHT (aoJIUATHHYU U3aH YMKApraHJaruHa naiao oyianu.

Kyn xomnapaa OyHnait ycManap npopuiakTHK KypuKiap, naimaciad kypum €ku yapTpaTo-
BYIII TEKIIMPYBH ManTHAa Tacoaudan aHukiIaHaau. byHna 6eMOpHUHT axBoJid, XaTTO ycMa KaTTa
OyiraH TakaupAa XamM, oJaTaa KOHUKapiau 0ynub komaBepaau. KoH, cuiiink taxymiapu Ba Ouo-
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KMMEBUN KypcaTKM4IapAa y3rapululap Ky3aTWIMaWaHM, YCMa MAapKEepJIapUHUHI Japa)kacu ica
MebEpaa cakinaHuO Koiaau. AipuMm Xoiapaa xaBpcu3 ycManap Upcuid CHHIpoMIiap, mMacalaH,
KOpUH Mapjaacu opruiarud HeripopuOpomanap OunaH kedaauran PexnmHrxayseH KacaJuIluru 3a-
MUHU/JIA TTAW0 OVIIUIINA MYMKHH.

Jomnmnep pexXxuMuUgaru yabTpaTOBYII TEKIIMPYBHAA: YcMa KamCylacH Ba O3TMHA XYCYCH
KOH allJIaHUIIM MaBKy/JINTY aHUKJIaHA/IH.

KT tekmmpyBuaa: ycmanap KOHTPACT MOJJAaHU OMPO3 TYTUIAMIM, KYIITHU ab3ojlapra Kupuo
O0opMaiiIu, JJEKUH yIapHUHT CUKWIUILIY Ba CUJDKUIINTA cabad OYIUIIN MyMKHUH.

Anruorpadus TEKIIUPYBUIA: STHTU KOH TOMHUPJIAP XOCWJI OYIUIIN, KOH TOMUPJIAPHUHT aM-
NyTalMACH Ba ailmaHuO YTumm Oenrunapu HyK; nepudepux TypJaru KOH ailVlaHUIIN Ky3aTUIau.

» bonanapnaru xaBau ycManap XxaMm Tacoav(aH aHUKIAHUIIA MYMKHH, OMpPOK KyMHHYA
KIUHUK Oenruiap OunaH HaMo€H OYianu, alHUKCa KaCAJUTMKHUHT aBX OJIMII OOcKU4WiIapuaa. Xa-
pakTepian HaMOEH OynuIIIapAan OUpHU MapaHeoIUTaCTUK CHHIPOM XHcoOmanamu. Y Kyiugaruiap-
HU ¥3 Uuura onajau: OOJaHUHT YMyMHM aXBOJUHUHI EMOHJIAIIYBHU, UINITAXaHUHT Macaluiu, cyo-
¢bedput xapopaT, KIMHUK TaxjIduiapaaru yrapumuiap (kaMKoHauk, DU THUHT KyTapuiauim), re-
MaTypHUSTHUHT MaBKyIIury (Oylpakiap 3apapiiaHranuia €Ki ycMa yJapHUHT TYKUMaapura ycuo
KUPraHuja), IMIyYHUHT/ICK, MaXxcyc TeKIIHpyBiapAa runephuOpuHOTeHeMHUsl Ba YcMa MapKepiapu
Japa)KaCUHUHT OILUIIH.

Jomnmnep pexxuMuaaru yabTpaToBYI TEKIIUPYBHUIA: HEKPO3 YUOKIApH, YcMaaa KOH OKUMU-
HUHT Ky4alHIIM Ba MMpUK KOH TOMUpJIapuaa TpoMOiIap MaBXKyAJINTH aHUKJIaHAH.

KT TexmupyBuna: KyIrHu ab3onapra MHBa3us OeNTHIapy, HEKpO3 YUOKIapH, HUPUK TOMHUP-
Jap TpoMOO3H, KOHTPACTHUHT XKaJal TYIJIAHUIIN, MUHTAKaBUN JuM(a TYTYHJIAPUHUHT KaTTalla-
IIUIIN, ITYHAHTJEK, Y30K ab30Jiapaa MeTactasziap (MacajaH, )KArap/aa) Kaa STUIaam.

Anruorpadus TeKIMPYBUIA: KYy4IM HEOBACKYJIApU3aLUs, TOMUPIAHUIIHUHT TUddy3 Typu
Ba TOMHUPJIAPHHUHT 3TPU-OYTpUIUTH Ky3aTHIIaIH.

Bonanmapna kopun OYIuuFM ycManapuaa onepaTHB apayiallyBra Tauéprapyiuk KYpHIl yIyH
xaBuu YcManapra nryoxa KWIMHTAaHJA YTKA3WIaJuTaH TEKIIMPYBra YXIIaml, WIOXKH Oopuya
TYJIMK TEKIIUPYB YTKA3UII 3apyp.

By énpamyBHuHT cababnapu:

1. YKappox/MKIaH OJAMHTH JaBpja yTKazwiraH 6arad)cuil TEKIIMPYB YcMa TabuaTH XaKuaa
MaKCHMaJl MabJIyMOT OJIMII UMKOHHHH O€paju: YHUHT YT4amiiapH, CyaK €Kd CYIOKIHK TapKUOU-
Jary KyIIMJIMaJlapHUHT MaBXy/UIMTH, KYIITHA ab30J1ap OUJIaH aloKacH, KarcyJaCHHUHT Ba OOIIKa
XYCYCUSATIAPHUHT OOp-UYKIUTH.

2. Arap rUCTOJIOTHK TEKIIMPYB HaTH)Kajapura kypa ycma xaBmau 6yi1mud umMkca, TYIUK TeK-
HIMPYB YTKAa3WJIMaraHJIWru >KappoXJIUKIaH KeHUHIH OocKU4wiIapa >kapa€HHU aHUKJIAIga KUHnH-
YUJIMKIJIapra oJin0 KeJIMIIN MyMKUH, Oy 3ca ¥3 HaBOaTH1a KeWHHTY JaBOJall TAKTUKACUTa TabCUP
Kypcaraau.

XaBdcuz ycManapia >KappoXJIUK apajallyBd KyWHaaruiapra KapaTWiral: YCMaHd OJUO
TallIam, KYIIHA ab30JAPHUHT CUKWINII Oenrniapuau Oaprapad stumt. XKappoxiamk iynu ounaH
JTaBOJIalll ab30JIAPHU cakjall TaMomIapura MyBo(UK amalra OMUPHIKIIM JIO3UM. Arap ap-
POXJIMK apajallyBd BaKTUZa YCMaHUHI XaBCH3IUrura nryOxa maiyo 6yica, yHMHT TaOMaTHHU
aHUKJIAIll YYyH Te€3KOp OMONCHUS YTKa3UIaIu.

18 éweaua 6ynean 6onanapoa Kopun 6yuwLnueU Xa8ghau YcMarapuHu H#appoxiux uyau ouian
0aso1aul MamMoUUIIAPU.

bonanapna xaBduu ycMmanap aHUKIaHraHaa, 6oianap OHKOJIOTUACHIA UIILUTA0 YUKUITAH Ta-
MoWMIIapra KaTbuil amall KWIMII JIO3UM. Ma3Kyp TaMoMuiiap YCMaHu pajuKail ojau0 TalulalrHu
TabMUHJIAII OWiaH OWpra, acopatjiapHU KaMmalThpuiira Ba OEMOpPHHMHT Xa€T cUpaTHHU Cakjiad
KOJIMIIITa KapaTHJITaH.

Acocwuii Kouganap:

1. Kappoxnuxoarn onouneu maxcuman mexuiupys. XappoxJIMKaaH aBBajl KyHugarwiapHu ¥3 WUIH-
ra OJITaH TYJIHMK X KMJaru TallIXyCIanl TaA0upIapuHy YTKa3UII JIO3UM:

e VYIpTpaTOBYII TEKIIUPYBH,

o Konrpactnam 6unan KT,

e Amnruorpadus,

o JlaGoparopust Taxiauiiapu. byHnaH Tamkapu, YCMaHUHT THCTOJOTHK TypHu (AacTiaOku Ouor-
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CUSl HATM)Kacl MaBxyj Oyica), KacaJuIMK OOCKHYH, YCMa OCNTHIIOBYHIAPH Japakacu (arap

KYJUIaHWJICA) XaKUAaru MabJIyMOTJIapHH OJIMII MYyXUM axaMusTra ora.
2. Kene nanapomomus. Panukan kappoXJIMK apajallyBUHU aMalra OLIUPUINTra XapakaT KWJIMH-
raizia, KeHr JJanapoTOMUs SHT MakOyJI KUPHII yCyJId XHUCOOJIaHaIu.
3. Bonanap ouxonoeu uwmupoxu. XaBhau xapa€H mryoxacu 0ynran €k xaBhiau ycMa TalIXHCH
Kyiunran 6onanapza >KappoxJIMK apajanryBy anbarra 6oianap OHKOJIOTH UIITHPOKUAA YTKA3UIIH-
M IapT.
4. I'ucmonoeux mamepuan onuwi. XaB)iau ycMa TalIXUCH TACAUKIAHTAHIA, €TApId MHUKIOpJaru
TUCTOJIOTHK MaTepual (kamuga 1x1 cm) ommaMmmM 3apyp. Kypcatmamapra kypa UMMYHOTHCTOKH-
MEBUI Ba MOJIEKYJISIP-T€HETUK TEKILUPYBIIAP YTKA3UIAIH.
5. Unyusuon éxu nynxyuon dOuoncus. bupiaMuu apanamryBHUHT paguKaUIMTUTA [1y0Xa IMaiIo
Oyiranga, HOTUPOHJIMKKA ONMO KeNyBUM acopariap xaBpu MaBxynd Oyica €ku Oupramuu xap-
POXJIMK aManuEéTH KeHUHTU JTaBOJAHUIITHN KEUYMKTHPHUIIUTA OJUO KEIUIIH MyMKHUH Oyica, UHIIM-
3MOH OMoIicus (KaMmJlaH-KaM XoJulapja - MyHKIWOH) YTKa3MIll TaBcus 3Tunaau. Panukan onepanu-
anap ¢axaT xaB(au YcManapHUHT Maxawivid makuiapuaa (1-2 6ockud) €xu xaBdeus yemanapaa
amaJira OUIMpuiIaIu.
6. Xasgpcuz ycmanapnu onud mawnaw. XaBpcuz ycmanap xonatuaa ycmanu "Oymakiab onu0
tanuiam" (YCMaHu napuanani) ycynuaad doinananumra pyxcat oepunanu. bupok, xaBdmau ycma-
napna OyHnai €HAANIYBHH KYJUTAI )KUIIUI XaTO XHUCOOIaHaIu.
7. Jlumgha myaynnapu 6uoncusacu (JIT). lyoxa Tyraupran 6apua numda TyryHiapu OUoNcHUsIaH
VTKa3uuimm J03uM. byHaa Kyituaaru Me30HIapHU YbTHOOPTA OJTUIIT KEPAK:
e 1 cMmrava 6ynran JIT - 3apapiaHui 5XTUMOJIH 11aCT;
e 1 cMm gan 2 cM rava 6ynran JIT - 3apapnanum mry0xanm,
e 2 cm paaH katta JIT - 3apapiianuiin 3XTUMOIIN FOKOPH.

HlynuHraex, numda TyryHIApHHAHT 3UYWIATH, YIapHUHT KOHTJIOMEpaTiapra OMpUKHUIIN Ba
OomIKa XyCyCUsTIIapuHU 0axoJall XxaM MyXHM axaMUsTra fra.

8. Munmakaeuii numeha myzyHiapruune maxcoyputi ouoncuscu. MuUHTakaBui nuMda TyryHiap,
YJIAPHUHT XYCYCUATIAPUIAH KaTbH Ha3ap, OMONCUSIaH YTKA3UIIHILM IapT.

9. 3apapnanean numeha myzynnapunu onud mawnaw. YcMa OwilaH 3apapiiaHraH Oapya MUH-
TaKaBUi TUMda TyryHIap ojau0 TalUTaHUIIN JIO3UM.

10. Cyroxaux mynianuwunu yumonocux mexwupuw. Kopun OVIuMruga CylOKIUK TYIUIAaHTaH/a,
YHUHT IUTOJIOTUK TEKIIUPYBH YyTKazuinaau. CylOKIHK OyiamaraH Xoijga, KOpUH OYIUTUFUIAaH
TaxJIWJI Y4yH CYIOKJIMK/IaH HaMyHa OJIMHAIM.

11. Pesexyus xupeoxiapunu 6axonaw. Panukan apanairyBaa pe3eKus KUPFOKIApUHHU OaxoJialin
3apyp. [ MCTONOTHK TEKIUPUII YIyH HAMyHA YCMaHUHT aTpodaru TyKuMasaapra TyTallraH KaMu-
Jla y4Ta >KOMHUAH OJTUHA/IN.

12. JKuncuii av3onapu wuxacmianean Kuziapuu 0agoiauinune ysuea xoc xycycusmaapu. Vuxu
KUHCHUI ab30JIapy IMKACTIaHTaH KU3JIapHH JJaBOJIalll ab30JapHU CaKJIall TaMOMHIUIapura acocia-
HUIIM J103uM. By énmamysnap "karramap" cranmapriapuaa (apkmanaau Ba 18 &mrava 0ynaran
O6emoprnapra HucOaTaH KyJUTaHUIAIH.

13. Huax cmomacunu kyuuwoan cakranuwi. KappoxIMK aManuéTIapuHi YTKA3UIIIA HII0XKU 00-
pUyYa MYaK CTOMAaCHHU KYHMILIJAH CAKJIaHUII Kepak, YyHKH Oy KacaJsIMK MPOTHO3MHU Ce3WIapiin
napaxana émonnamTupaan. CToma KyHWI KeMHMHTH KUMETEpAnusIHA OOIUIANTHNA KEUUKTHUPHUIIIH,
KyIuM4a HyKoTunwiap Ba nHMeknusaaap Man6an Oyaumm, 6eMOpHH MapBapyIl KWINIIHA KHHWH-
JAIITUPUIIHN, ITYHUHTJEK, YHUHT PYXUH X0JaTUra cajiOuil TabCUp KYpCaTUIII MyMKHH. Arap CTO-
Ma KyHum mykappap Oyiica, yHu UMKOH KaJap Te3pokK €nuil 3apyp. TYIuK €éku KucMaH HYaK Ty-
TUWIMILY X0JIaTU/a aillaHMa aHaCTOMO3 KYWHII 3HT MakOys yCyJl XUCOoOIaHaIH.

Kopun 0yumuiury Ba KOpMH napaa opTH OYIUIMFMHUHI YTKHP KacaJUIMKJIApH Xamjaa
YJAAPHUHT acopatjapu. YOy KacaJUTMKIIap TypyXura KOpUH OYIUTUFUIArd MUIAATIN KapaéH-
Jap YCMAacMMOH XOCWIAJAPHUHI XOCWJ Oynuiura oiau0 KelaJuraH xojariap Kupaau. by
SJUTAFTIAHUII MHQUIBTPATH EKU YerapajlaHTraH a0CIeCCHUHT PUBOXKIIAHUIINA OUIaH OOFIIMK OYiu-
M MyMKUH. Bolllka xosutapaa n4ak KOBY3JIOKJIapu, MHBAaruHaTiaap Ba OOIIKA MaTOJIOTHMK XOCHIIa-
Jap nainacial aHUKJIAHAIH.

Bynpait xonatnapau Tamxucianiia OEMOPHUHT HIMKOSITIApH (OFPUK, KYCHIL, WY KOTHIIH,
TaHa XapOPATHHUHI KYTapWIMIIM Ba OOIIKajiap), KacaUIMK Tapuxu (TYcaTaaH OONUIAaHHIIH, Ka-
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CAJUTMKHHUHT JaBOMUIINTH, 3¥paiind Oopuiim Ba OoIIKaimap) Xxamaa OJAWNA TEKIIHPYB YCYJUIapH
MabJIyMOTJIApU aCOCUM axaMmuATra sra. by Tekmumpysiapra KyWuaaruiaap KUpaau: JIEUKOLUTIIAP
KYpPCAaTKWYMHHU Yanra CUJDKUIIMHYA aHUKJIAUIUTaH KOH TaXJIMJIM; YMYMUN CUMAUK TaXJIMJIH; KOPUH
OYLIUINFUAA XaXKMJIM YCMa Ba SPKUH CYIOKJIMK MaBXKYIJIUTMHU aHUKJIAWAUraH ylIbTPaTOBYII TEK-
HIMPYBH; KOPUH OYIIINFU ab30JapUHUHT YMyMUil peHTreHorpaduscu, Oynaa Knoitbep kocavana-
pH €KM SPKHH XaBO KaOu Oenruinap aHuKIaHaIH.

by ycynnap 95% xonaTnapaa TYFpu TalIXMC KYWMII Ba TETHUIUIM JaBOJIAIl TaKTUKACUHU
TaHJIAIl UMKOHUHU Oepau.

Kopun 0ymuFu Ba KOpHUH NMapja opTy OYIUTUFHHUHT YTKAP KacaTUKIapuaa Ky XoJuiapaa
narosiorusi cababunHu OapTapad STHIITra KapaTWwiraH LIOUIMIMHY >KappOXJIMK apajallyBH Tayad
stiwiianu. bupok, alipum BasusTiiapAa (MacayiaH, anneHIuKyasp HHQUIbTPAT, napaHedpur, napa-
MaHKpPEeaTUTa) KOHCepBATUB JABOJIAII YTKA3WIMIIN Ba KEMMHYAIMK ONEpalys KUJIUII Macajaacu
XaJl KWJIMHUIIYA MyMKUH.

TpaBmanap Ba yJaapHMHI acopat/jiapd (KOpMH OYULIMFH WYHAATH Ba KOPHMH Hapaa
oprujgaru remaroma). TpaBmanap Ba yJapHUHI acopaTyiapyza TalXMC KyWMIga aHaAMHE3, al-
HUKCA KapoXaT XOJMCACH Ba IIMKACTIAHUII MEXaHU3MHU XAKHWJAard MabJIyMOTIAp XaJl KWIYBYU
axamusTra sra. Tamxuc Kyduaara MabIyMOTJIapra acocjlaHa/ii: réeMOTrJIOOWH Ba FeMaTOKpUT Jia-
paXacUHUHT Macaluiy KaOu J1abopaTopHsl KYpcaTKUWIapH; YyJIbTPaTOBYII TEKIIHUPYBH; KIMHHUK
KYPUK; KacaJUIMK KEUUIINHU AUHAMUK Ky3aTHII. Arap KOH KE€THIIH J1aBOM 3Tca, (ao KappoxJIuK
yCcyiu KypcaTwiaau. bapkapop remoctas xojlaTua 3ca KOHCEpBATHUB JIaBOJIAI YCYJIU ad3an Xuco-
6managu. CtaOui remocTas XojJaTHIa KOHCEPBATUB JaBO a(3anpoKaup.

baw3u xoimapaa ycMacuMOH Ty3wiMa TYIUO KeTraH KOBYKIaH HOOpaT OYIUIIM MyMKHH, Oy
3ca YTKUp CUHAMK TYTWIWIIM HATMKacwaa ro3ara kenaau. byHmaih xonmaT mexaHuk cababusap
(yperpa obcTpykuuscu) Tydailiu, NIyHHUHTAEK, HEBPOJOTHK €KU pyXUi KacayuMkiap ¢GoHuaa pu-
BoxKJIaHaaAu. CURAMK YTKUp TYyTWITaHJa WOWIWIMHY €paaM cudaThaa KOBYKHM KaTeTepU3aTCHs
KAJIUII amalra OLIUpuiIaan. Arap KaTeTepu3aTcusi YTKa3WIl UMKOHHM Oyiamaca, SMUTIHCTOCTOMA
YpHaTWIAIN.

Bomka cadabsap Ba kaca/sInKIap:

* [Tapa3uTap KacayuIMKIap (3XMHOKOKK Ba aJIBEOKOKK KHCTaJapH).

o by kacamnuknap KIMHUK XKuXaTaaH xaBpcu3 yemanapra yxmabd kedaau. bBUpok KJIMHUK Tek-
MUpYyB OOCKMYMA yaapaaH IyOXajJaHUIl MyMKHH: aJlIeprus Ba CEHCHOMIM3aus Oenrumia-
pu (Tepuaa HaMOEH OVIMINM, KOH TaxXIMJIuAa S03MHO(MINS) Ky3aTWITraHJ]a; aHaMHe3/1a —
XalBOHJIAp OWIaH SIKUH MyHocabaT, MXTHUMOMH XUMOsUIAaHMaraH axoiid TypyXJapH, XOM
Iyt Ba 6anuk OwiaH ajoka OyiraHja; OWIaBUN aHAMHE3/la — OWJIa ab30Japujia mapasurap
KUCTaJIap MaBKy/IJIMT 1 aHUKJIaHTaH/1a.

e VYcMacuMOH XOCWJIAHUHT NMaij0 OYIuIMra KacauluK Ky3FaTyBUMCHUHU ¥3 MUYWIa OJraH Ia-
pasuTtap kucta cabad Oymaau.

o Kopun Oynumrugaru napasurap KUCTaJApHUHT aKCAPHUAT KUCMH SKUTAp 3apapiiaHUIIUAND
(>kurap U4yak BEHO3 KOH OKUMHUHUHT (PUIBTPU XUCOOIaHAIH, IIYHUHT YUYH KY3FaTyBUMHUHT
MYaK JIeBOPU OPKAIM YTHUIIM YHUHT MMOPTaJl KOH OKMMMUIa TYIIUIINTa OJUO KEeJTUIIU TaOuuni;
TaJoK, Oyiipakiap Ba OOIIKa ab30JIapJary 3apapiiaHulll X0JaTJIapu KaMpOK yUpaian).
[lapazurap KucTanapHu TalIXUCHAllJa 3HI CaMapajid YCyJl YJIbTPAaTOBYII TEKIIMPYBU

o6ymmo, y 95% Xxomnmapaa TYFpu Tamxuc Kyium umMkoHuHU Oepamu. YTT maiftuaa cxonekciap,
KaJILMHATIAp Ba KHUCTa KamncyjJacu KypuHaau. Kymmmuya Tamxuc ycyuiapu KyWuaaruiaapHu y3
WYMra OoJaJii: UMMYHOJIOTHK TECTJIap, XyCycaH, KOHAa KacaJUIMK Ky3FaTyBUMCHTa KaplIid aHTUTa-
HaJIApHU aHUKJIAIll; KOPUH OYIUIMFUHUHT KOHTPACTIN KOMIBIOTEP TOMOrpadusicu, Oy cKoyieKkcaap
Ba KaJIMHATJIAp MaBXY/UIMTUHH, KUCTA KaICyJAaCUHUHI KAJIWHIWTUHU, YHUHT >KOWIAIIyBUHU Ba
aHATOMHK Ty3WJIMajapra HucOatuHu Oatadcun 6axonam UMKOHMHHU Oepanu. Kommbiorep Tomo-
rpadusicu, aifHUKCa KApPOXJIUK aMATUETUHH PEKATAIITUPUII YUYH, TAIXUC KYHUIIHUHT MaxOy-
puit 6ockuun xucobiaanaau. KT, aifHuKca, )KappoXJIMK apaiallyBUHH PEKAJAITHPULI YUyH JAHA-
THOCTHKAHUHT MaxOypuii 00CKuuu XucoOJiaHaIu.

OnepatuB apanairyBra Taiéprapiuk KypuIia SHr MakOyJl TaKTHUKa KyWuaarnda: napasurap
3apapilaHdll XaKuJa UIIOHWIM MablIyMOTiap MaBxyJ Oynranaa Ba kapa€H ¢aon Oynmaranuja
(Ky3raTyBUMra Kapiiy aHTUTaHAJAPHUHT HOpMaJ Japakacu, KalluHATIap Ba KUCTAHUHT 3UY Kall-
CyJacu MaBXXyIJINTH, KyJail aHaTOMUK >KOMJIAIIyB) ONEpaTUB apajamryB OMpuHYMA OOCKWY cuda-
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THAAa KypcaTtwiaau. bolika Xosnap/ia aHTUIEIbMUHT NpenapaTiapHy KyJulall OpKajiud KOHCEepBa-
THUB J1aBOra YCTYHJIUK Oepuiaau, yHIaH CYHT OIIEpaTUB apaslallyB YTKa3UIa u.

XKappoxJimk apananryBUHHHT aJJeKBaT XaKMHU LIUCTIKTOMHUS €KUM KUCTAa OMJIaH ab30HUHT 3a-
papiiaHraH KUCMHMHHU PE3€KLUs KUIUIIHY Y3 NUura ojaju.

PuBoxkIaHUII HYKCOHJIApH (NMMJIOPOCTEHO03, THAPOHe(dpO3, remaromerpa) TYpJIH XU
KaCaJUTMKJIAp TYPYXHMHHU ¥3 WYMTra OJIagi. YJIApPHUHT KIMHUK KEUHUIIW NAcTIa0Ku OOCKHWiIapna,
OpraHu3M to3ara KejiraH Oy3wIuIUIapHu O6apTapad 3TryHua, KynuH4a XxaBpCcu3 ycManapra yxumam
O6ymamu. bupok, nexomreHcanys o3ara Keiaraiia, y3ura Xoc KIMHUK MaH3apa naino 6ymmo, nud-
dbepenman EaamyBHu Tanad dTaau.

I'emamomempa — Oy KH3TUK TMaplacd pPHUBOXKJIAHMUIIMIATH HYKCOH Tydailnmun OauanoH
OynuIMFUAa KOH TYIUTaHUMMUAWP. Tamxuc KYyWWII ydyH KyWujnard Oeiruigap MyXUM axamusiTra
ora: YCMHUPJIMK €IM; Xal3 KypMacilUK; KOPMHHUHI IACTKH KUCMHAA XaKMIM XOCWJIAHWHI
MaBXKYJUITUTH; OMp HeYa KyH JaBOMHJIA Oi1a Oup MapTa maiijo Oynaauran gaBpuii OFpuKIap (Xais
JaBPUHUHT OOCKMUYUTa MOC Ke€JaJH); YIbTPATOBYII TEKIIUPYBU MabIyMOTIapU; THHEKOJIOT KYpu-
I'M HaTWxaitapu. ['emaromerpanu naBosaml (akat KappoXJIMK Hyiau OninaH amanira OUIMpUIAIN Ba
KM3JIMK NapJAacuHU KECULIIaH nbopar.

Iunopocmenoz — MeblaZiad YH UKKU OapMOKJIM MYaKKa OBKAT YTHIIMHM Oy3aJuraH MUIO-
PYCHHHT TyFMa HYKCOHUIUDP. ACOCHUU KJIMHHUK Oenruiapu: OeMOpHHUHT €mu 4 olirada Oynuiu;
3¥paiin®é 60pyBUM OIIKO30H CYIOKIMIM €KM MBHUIaH CyT OWJIaH KyCHII; TaHA Ba3HUHMHI Kamalu-
mu; "KymM coatu" Oedrucu; YHr KOBYpFa oOCTHAA KaTTHK-3JIACTUK YCMAacHUMOH TY3WJIMaHU
(mutopycHn) maitmaciad kypum. Tamxuc ¢pudporactpoayoaeHockonus (PI'JIC) Ba ynpTpaToByIIn
TEKUIMPYBU MabIyMOTIapu OUaH TacAMKIaHaau. JlaBonaml ¢akat >kappoX/IMK Wyiu OugaH amain-
ra OUIMpUIAJIH.

T'uoponegpos meraypetep Ba CUHAMK HYNTapUHUHT OOIIKA HYKCOHJIAPU HATHXKACUAa PUBO-
KIIAHUO, CUAINK WYIUTapUHUHT OOCTpyKImscura onud kenagu. Tamxucmam KyWuaaruiapHu ¥3
MYUTa OJaju: SKCKpPEeTop yporpadus; MUKIHMOH nucrorpadus; nuctockonusd. ['maponedposnu na-
BOJIALI XaM KappOXJIMK YCYJIUAa amMajra OlupUIaam.

Nukn ab30/apHUHT KaTTATAIIYBM OMJIaH Ke4aJuraH KacalJMKJaap (MacajaH, YTKUD
JeMKo3/1a TAIOKHUHT KaTTallallyBH, [ ollle KacaJTuru €K1 mopTall THIepTeH3us) YCMAacCUMOH XOCH-
JAJIApHU ICJIATUIIM MYMKHWH. BUpokK, OyHmail XomaTtmapHUHT KHECHW TalIXMCH HHUCOATaH OCOH
0ynub, acocuit KacayuIMK OeNrMjIapuHHM aHUKJIALI, YIbTPATOBYII TEKIIMPYBH MabIyMOTJIapH Ba
KyIIMMua TEKIIUPYB ycyiapura acocyaHaau. Onataa, acocuil KacaJUIMKHM camapajiy JaBoJialll
3apapJlaHTaH ab30J1ap YI4aMIapUHUHT MebEPra KeIUIIUTra ou0 Keaau.

Hlynnait kunub, 6onanapaa KOpUH OVIIIMFUAArH XaXKMIIH XOCHIa CUHAPOMH KIIMHHUK KYpH-
HUILIApH, TallIXUCJall, JaBoJiall Ba IMPOrHO3 KWIMII €HJallyBiapu Oyiuya (apK KujgaauraH
KYI1ad TypiaM XWI KacaJUIMKJIApHU Y3 Muura oynaau. Yoy OeMOpiIapHUHT KeMMHTM TaKIUPUHHU
Oenruaniia Xaja KWIyBUM axaMUATra ara Oyiaran myxrta KMECUM TallIXUC YTKa3UII MYXUMJIUTUHU
aJIOXMJ1a TABKUAJIAI JTO3HM.
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BHEBOJIbHUYHAS ITIHEBMOHUS Y JI[ETEP'I: 9TUOJIOI' U, MTATOI'EHES3,
KIMHNUYECKHUE OCOBEHHOCTU, IMATHOCTHUKA U JIEYEHUE
III. M. U6aToBa
CamapkaHJICKU TOCYJapCTBEHHBIN MeTUIIMHCKUN yHUBepcUTeT, Camapkan, Y30eKucTa
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Tayanch so‘zlar: shifoxonadan tashqari pnevmoniya, epidemiologiya, bolalar, diagnostika, davolash.
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BHeOonpHIYHAS THEBMOHUSI OCTaETCsl OMHON M3 BEAYIIMX MPUYMH 3a00JI€BAEMOCTH U CMEPTHOCTH CPEIH Jie-
Teil Miazamero Bo3pacta. B qanHO# ctaThe paccMaTpHBAIOTCS SITHIEMHUOJIOTHYECKUE TaHHBIC, KIMHUYECKHE MTPOsIBIIC-
HUSI, COBPEMEHHBIC METO/bI ANArHOCTHKY M NOAXOAb! K JtedeHuto BII y nerei.

BOLALARDA SHIFOXONADAN TASHQARI PNEVMONIYASI: ETIOLOGIYASI, PATOGENEZI,
KLINIK XUSUSIYATLARI, DIAGNOSTIKASI VA DAVOLASH
Sh. M. Ibatova
Samarqand davlat tibbiyot universiteti, Samargand, O ‘zbekiston
Shifoxonadan tashqari pnevmoniya yosh bolalarda kasallanish va o'limning asosiy sabablaridan biri bo'lib
golmogqda. Ushbu maqolada epidemiologik ma'lumotlar, klinik ko'rinishlar, zamonaviy diagnostika usullari va bolalar-
da davolash usullari ko'rib chiqgiladi.

COMMUNITY-ACQUIRED PNEUMONIA IN CHILDREN: ETIOLOGY, PATHOGENESIS,
CLINICAL FEATURES, DIAGNOSIS AND TREATMENT
Sh. M. Ibatova
Samarkand state medical university, Samarkand, Uzbekistan

Community-acquired pneumonia remains one of the leading causes of morbidity and mortality among young
children. This article discusses epidemiological data, clinical manifestations, modern diagnostic methods and ap-
proaches to the treatment of VP in children.

AKTyaJIbHOCTh. BHeEOONbHUYHAs THEBMOHMS Yy JETeM — 3TO OCTpO€ HH(PEKIHMOHHOE
3a0oneBaHre JIETKMX, BO3HUKAIOIIEE BHE CTAIMOHAPHBIX ycioBuil. HecMoTps Ha ycrmexu B
BaKUMHONpO(WIAKTUKE W aHTuOMoTHKOTepanuu, BII ocraércs axtyanpHOW mpoOIemMoin
neauatpuu [ 1-4].

ITHOJOTUS MHEBMOHUM. DTHOJIOTHSI THEBMOHHH Y JIETed MOKET OBITh Pa3HOOOpa3HOM, B
3aBHCHMOCTH OT BO3pacTa peOeHKa, €ro HMMYHHOI'O CTaTyca, a TaKKe OT OKPYXaroleh Cpelbl.
OcnoBuble Bo30ynutenu BII y nereit Bkmouatot Streptococcus pneumoniae, Haemophilus influ-
enzae Tun b, Mycoplasma pneumoniae u BUpYCHI (pecupaTOPHO-CHHIUTHAIBHBIN BUPYC, TPHIIII)
[1,2,5,8]. Y HOBOPOXIEHHBIX YAaCTO BCTPEUACTCS CMEIIaHHAs BUPYCHO-OaKTepraibHas HHPEKITUS.

1. Bupycnvie unghexyuu:

Bupychbie nHpEKIUH SBISIOTCS OJHOM U3 CAMbBIX YaCThIX MPUYUH THEBMOHHH Y JI€TEH, 0CO-
OeHHO y MJIaJICHLIEB U JIeTell Muiamiero Bo3pacta. Haubonee pacnpocTpaHeHHbIE BUPYCHI, BBI3bI-
BaloIl[€ THEBMOHUIO:

ePecnupamopnuiil cunyumuanbHuli eupyc (RSV): 4acTo BbI3bIBA€T THEBMOHUIO Y MIIAJICHIIEB U
Jeteit 1o 2 ner.

eBupycel epunna: B C€30HBI SMTUAEMHI MOTYT BBI3BIBATH TsKENbIE (DOPMbI THEBMOHHUH, OCOOEH-
HO y JIeTeH C 0CJIa0JICHHBIM UIMMYHUTETOM.

eA0eHogupycul. BBI3BIBAIOT MTHEBMOHHUIO, YaCTO COMPOBOXKAAIONIYIOCS JIADUHTUTOM U (papuHTH-
TOM.

e/lapazpunn: MOeT BbI3BaTh BUPYCHYIO THEBMOHUIO y JIETEH, YaCTO B COYETAHUM C APYTUMU
pecnupaTOpHBIMU 3a00I€BaHUSMH.

2. bakmepuanshsle ungexyuu:

ebakTepun 4acTo ABNAIOTCS MPUINHON OaKTEepHUaTbHOW MHEBMOHUU, KOTOPAsk MOKET Pa3BUTHCS
Ha (oHe BUpycHOU MH(EKIMK min cama 1o cede. OCHOBHBIE OaKTepUaIbHbIE BO30OYAUTEIH:

eStreptococcus pneumoniae (ITHEBMOKOKK): HamOoJiee YacThli BO3OYAMTENb OaKTepHUabHOMN
THEBMOHUH Y JIeTel, 0COOEHHO B BO3pacTe 0 5 JIeT.

eHaemophilus influenzae mun b (Hib): B mocneaaue AECATUICTHS PACTIPOCTPAHEHHOCTh CHU3H-
nack Onaronapsi BaKIIMHAIIMK, HO BCE €IIe SBISETCS BaXKHBIM BO30YIUTENEM MMHEBMOHHUH Y JETEH

MJIaJIIEro BO3PACTa.
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eStaphylococcus aureus (Bkimouas MRSA, METUITMIUIMH-PE3UCTCHTHBIN IITAMM): MOXKET BBI3bI-
BaTh TsDKEJbIe ()OPMbI MHEBMOHHH, BKIIFOYas aOCIECCHI JIETKUX W HEKPOTU3UPYIOIIYIO MMHEBMO-
HHUIO.

eMycoplasma pneumoniae: 4auie BbI3bIBACT MTHEBMOHUIO Y IETEH cTapIIero BO3pacTa U Moj-
POCTKOB.

3. I'puokoevie ungexyuu

['pnOKOBBIC MTHEBMOHHHU Y T BO3SHHUKAIOT PEXe, HO MOTYT OBITh TSHKENBIMU, OCOOECHHO Y
JeTeil ¢ UIMMYHOAE(PUIIUTHBIMU COCTOSTHUSIMH.

ITaTtorene3 nmHeBMoHMM. [laToreHe3 MHEBMOHMHU BKJIIOUAET HECKOJIBKO KIIFOUEBBIX ITAIlOB,
KOTOpBIE 3aBHUCST OT TUIA BO30YyIUTENs MU MMMYHHOTO OTBeTa opranusma. OH MpencTaBisieT
cO0OM CIIOXHYIO LENOYKY COOBITHH, BEIYIIMX K BOCHAJCHUIO JIETOYHOM TKaHU. PaccMoTpum
OCHOBHBIE MEXaHU3MBI:

1. [IporKHOBEHME BO30OYIUTENS B JIETKHE:

Bupycsl nnm 6akTepuu MOTYT TIONIACcTh B JIETKUE Yepe3 BEPXHHE JbIXaTeNlbHbIe MyTH. B ciy-
yae ¢ 0aKkTepranbHON HH(DEKIMEeH BOZMOXKHBI IPYTrUe MyTH, TAKHE KakK:
eAcnupanusi: KOrja YaCTUYKY MUK WIH KUAKOCTU MONAJAI0T B AbIXaTeJIbHbIE MyTH.

e['eMaTOreHHOE pacnpocTpaHeHHe: Yepe3 KPOBOTOK OT APYTUX YacTel Tena.
oJIumMdoreHHoe pacnpocTpaHeHue: OT BOCIAJICHHBIX YYaCTKOB, HAIIPUMED, U3 TPYTHON KIETKH.

2. Pa3mMHOXkEHNE MUKPOOPTaHU3MOB

ITocme IMPOHUKHOBCHUA B JICTKUEC MHUKPOOPTaHU3MblI HAUMHAIOT aKTUBHO PA3MHOXKAaTbCA. Bu-
PYCHI MPOHUKAIOT B KJIETKY, UCIIONB3YS €€ MEeXaHU3MBbI JJIs PeIUTMKALlUK, B TO BpeMsl Kak OakTepuu
Ha4YUHAIOT BI)ICBO60)K,II3,TI) TOKCHUYHBIC BCIICCTBA, TAKUEC KAK 3K30TOKCHUHBI, KOTOPBLIC MMOBPCIKAAIOT
KJICTOYHBIE CTPYKTYPHI.

3. UIMMyHHBII OTBET

Korna opranusm o0HapyxuBaeT HH(PEKINIO, aKTUBUPYETCSI HMMYHHAs CUCTEMA:
eBocnanenme: akTUBUPYIOTCS BOCHAJIUTENbHbIE MEIUATOPBl (LIUTOKHUHBI, WHTEPIEHKUHBI), YTO
HIPUBOJUT K OTEKY M BOCHAJICHUIO TKAHEH JIeTKHX.
eDaronuTo3: HEUTPOUIBI U MaKpoaru MbITAIOTCS MOTJIOTUTh M YHUYTOXKUTH MHUKPOOPIaHM3-
MBI
elIponykums cJiM3u: IpY MH(PEKIMU B ABIXATEIBHBIX MMYTAX YBEJIUYMBACTCS BBIPAOOTKA CIIM3H,
YTO IPUBOIUT K KAILTIO U 3aTPYAHEHUIO JIbIXaHUS.

4. ObpazoBaHye HHPUIBTPATOB U AJIHBEOSIPHOTO MOBPEXKICHHS

Bocmanenne BBI3BIBAET HAKOIUIEHHE KIIETOK I/IMMYHHOI\/'I CHUCTEMBI U XUJIKOCTH B JISTOYHOH
TKaHU, YTO MPHUBOJUT K 00pa3oBaHHI0 MHDUIBTPATOB (YYaCTKOB YIJIOTHEHUS). DTO HapyIIaeT
HOpMﬁJ’IBHLIfI 0OMEH razoB 1 IIPUBOJUT K THIIOKCHH.

OnuaemuoJiorusi. CorinacHo nanHeiM BeemupHoii opranusanuu 3apaBooxpanenus (BO3),
€XKerogHo peructpupyercs 6onee 150 mmumonoB ciaydaeB BII cpeam nereit mmaame 5 ner, u3
KOTOPBIX OKOJIO 1,3 MWITMOHA 3aKaHUYMBAIOTCA JeTalbHO [6]. Pactpenenenue ciaydaeB BII y
JieTel I0 BO3PACTHBIM IpyIINaM NpeAcTaBiIeHo B Tadbuue 1.

Kannuyeckue nposiBjieHus:

Cumnromaruka BII 3aBucut ot Bo3pacrta pe6EHKA U BO3OYIUTENS:

oJluxopazxka (1o 39-40°C)
eKarmens (Cyxo# WM MTPOTYKTUBHBIN )
eOIpIIIIKA, BTSDKECHHE MEKPEOSPHBIX TIPOMEKYTKOB

e][1aHO3 I'y0 ¥ HOT'TEBBIX IIJIACTHHOK
eTaxumHod (> 60 BAOXOB/MUH y MJIAJICHIICB)

Tabamnna 1.
Pacnpenenenue cayuaes BII y nereif mo Bo3pacTHeIM rpynmnam (1aHsbie 3a 2023 r.)
Bo3pacrhHas rpynna Koanuectso cay4yaeB Ha 1000 nereii JleraabHocTh (%)
0-1 rox 45 52
1-3 roga 38 2.8
4-5 et 25 1.5
6-12 yer 15 0.8
13-18 net 10 0.5
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JAunarnocruka:

JlnarsHocTrka MHEBMOHUH BKJIIOYAET HECKOJBKO KIIFOUEBBIX ITANlOB, HAIIPABJICHHBIX HA yCTa-
HOBJICHUE TOYHOI'O JUAarHO3a U BBISIBIEHUE BO3MOXKHBIX OCJI0KHEHUH [3,4,7]. BOoT OCHOBHBIE 11aru
Y METOJIbl JUArHOCTUKH:

1. Coop anamuesa

Kimnuyeckne cMMITOMBI: Kallleb (CyXOl WIHM ¢ MOKPOTOM), TIUXOpaika, 03HOO, OJIbIIIKA,
00J1b B TPYy/IH, YTOMIISIEMOCTb.

2. ®uzukanabHoe 00cjIeJ0BaHne

*AyCKyJIbTAIMA: BBICIYIIMBAHUE JbIXaHUS MALUEHTa C MOMOLIbIO CTeTocKoma. B ciydae
THEBMOHUH MOXXHO OOHAPY)KUTh XPHITBI, KPETIUTAINIO, OCITa0IeHUE ABIXaHUs, IIIyM TPEHHS TIIEB-
PBI.

ellepkyccusi: NOCTyKMBaHUE 110 TPYAHON KJIIETKE JJISl OLEHKU 3BYKOB, KOTOPbIE MOTYT CBU/JE-
TEJIbCTBOBATH O BOCIMAJIEHUHU B JIETKHX.

e[lanbnanus: npoepka Ha OOJIEBBIC OIIYIIEHUS, HATUYHE YIUIOTHEHUH B TPY/AH.

3. JlabopaTopHbIe HcCIeT0OBAHUS

«O0mMii aHATU3 KPOBHU: YBEIUYCHUE KOJUYECTBA JIECMKOIMTOB, NoBbIIeHHe COD, BO3MOXKHO
noBeIeHne ypoBHst C-peaktuBHoro 6enka (CRP).

«MukpoOnoI0ru4ecKoe ucciaeJ0BaHue MOKPOTHI: IT03BOJISIET ONPEASIUTh BO3OYIUTENS UH-
dbexiun (6akTepun, BUPYCHI, TpUObI) U TOA00PATh MPABIIBHYIO aHTHOMOTHKOTEPAITHIO.

o[Il[P-1narnocTuka: BhISIBICHHE BUPYCHBIX MH(MEKIIHA, TAKUX KaK T'PUII, KOPOHABUPYC, pe-
CIIUPATOPHBIE BUPYCHI.

4. UHCTpYyMEHTAJIbHbIE HCCJIe0BAHUS

ePenTrenorpagus rpyaHoil KJIeTKH: OCHOBHON METOJ BU3YyaJIM3ALUU ISl JUATHOCTUKH ITHEB-
MoHuH. Ha peHTtreHorpamme MoryT ObITh BUJHBI y4aCTKU UHMUIbTpanuu (001acTy, I1e JeroyHas
TKaHb IMIOBPEXkK/ICHA).

eKomnblorepnasi Tomorpagus (KT): 6osee TOUHBII METO TSI BEISIBICHUS] 04aroB BOCTIAe-
HUS, 0COOCHHO MPH TSHKENBIX opMax MHEBMOHUH UITU TPU OCTIOKHEHUAX (Hampumep, adcieccax
JIETKUX).

Jleuenue. AHTHOMOTUKOTEpaNus ABIsIETCS ocHOBOM Jieuenus BII y nereit. Beibop npemnapa-
Ta 3aBHCUT OT BO3pacTa peO&HKa U mpeanonaraeMoro Bo3oyaurens [9,10]. Pekomenayemast aHTH-
ouortukotepanus npu BIl y nereit npeacrasneno B Tadbnuue 2.

Taoauma 2.
Pexomenayemasi anTuonorukorepanus npu BII y nereii.
Bo3pacTtHasi rpynna IIpenapat nepBoii JUHUU AJbTepHATHBHbIE MPeNapaThl
0-3 Mmecsma Avmmnmioing + [eHTaMua Iedorakcum + BankoMunux
4 mec - 5 ner AMOKCUIIMJITUH Asurpomuru, KimapurpoMunma
Crapiue 5 ner A3UTPOMHUILIMH Joxcurukiug, JIeBodmokcarux

3akiouenue. Takum 00pa3oM, BHEOOTLHIUYHAS ITHEBMOHUS OCTAETCS CEPbE3HBIM 3a00J1eBa-
HUEM, TPEOYIOIINM CBOEBPEMEHHOW JUATHOCTHKY U aJIeKBaTHOTO JieueHUs. BHeIpeHne BaKIHO-
npo(UIAKTUKY U TIOBBIIIEHNE YPOBHS MEAUIIMHCKONW TOMOIIM CIIOCOOCTBYIOT CHUKEHHIO 3a0071e-
BA€MOCTH M CMEPTHOCTH CPEJIU JICTCH.
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RESULTS OF EXTENDED AND COMBINED SURGICAL METHODS FOR ADVANCED
STOMACH CANCER
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Tayanch so‘zlar: me’da saratoni; mahalliy — tarqoq; kombinatsiyalashgan operatsiyalar; palliativ gastroektomiyalar.
KuroueBble ciioBa: pak »elyiKa; MECTHO-pacIpOCTpaHEHHBIH; KOMOMHUPOBAHHBIE OllEpallii; NAJUIMATUBHBIE IacTp-
IKTOMUH.

In this study, pancreatic involvement was observed in 91.2% of cases in T4 gastric cancer. Moreover, with the
same frequency (34.5%), ingrowth into the pancreas was combined with damage to the transverse colon and around
vessels. The prognostic factors that determine the survival of patients with T4 gastric cancer remain unclear. Data on
the immediate results of combined operations performed for locally pervasive gastric cancer vary considerably in the
literature. The frequency of postoperative complications ranges from 5 to 59.4%, postoperative mortality - from 3.3 to
24.2%. The optimal surgical tactics for the treatment of patients with locally widespread gastric cancer has not been
determined. Not only the indications for combined resections and palliative interventions remain controversial, but
also the immediate and long-term results of treatment, which determines the relevance of continuing research.

ME’DA SARATONI TARQALGAN SHAKLIDA KENGAYTIRILGAN VA KOMBINIRLASHGAN
OPERATIV USULLARNING NATIJALARI
A. A. Kuliyev', M. D. Juraev’, F. G. Ulmasov'
'Samarqand davlat tibbiyot universiteti, Samarqand,
*Respublika ixtisoslashtirilgan onkologiya va radiologiya amaliy tibbiyot ilmiy markazi, Toshkent, O'zbekiston
Tadgiqotda me’da saratoni T4 bosqichi 91,2% hollarda oshqozon osti bezi zararlanish xolati kuzatilgan. Bun-
dan tashqari, bir xil chastotada (34,5%) oshqozon osti beziga kirib borish ko ‘ndalang chambar ichak va yirik to-
mirlarga o‘sib o‘tishi xolati kuzatiladi. Oshqozon saratoni T4 bilan og‘rigan bemorlarning yashovchanligini bel-
gilaydigan prognostik omillar noaniq bo‘lib qolmoqda. Mahalliy tarqalgan oshqozon saratoni uchun o ‘tkazilgan kom-
binirlashgan operatsiyalarning bevosita natijalari haqidagi ma’lumotlar adabiyotda sezilarli darajada farq qiladi. Oper-
atsiyadan keyingi asoratlarning chastotasi 5 dan 59,4% gacha, operatsiyadan keyingi o‘lim - 3,3 dan 24,2% gacha.
Mabhalliy tarqalgan oshqozon saratoni bilan og‘rigan bemorlarni davolash uchun optimal jarrohlik taktikasi aniqlanma-
gan. Kombinir rezeksiyalar va palliativ aralashuvlar uchun ko ‘rsatmalar nafaqat munozarali bo‘lib qolmoqda, balki
davolanishning bevosita va uzoq muddatli natijalari ham davom etayotgan tadqiqotlarning dolzarbligini belgilaydi.

PE3YJIbTATbBI PACIHIUPEHHBIX U KOMBUHUPOBAHHBIX OITEPATHUBHBIX CIIOCOBbI ITPU
PACIHPOCTPAHEHHOM PAKE KEJYJIKA
A. A. Kyames', M. JI. ’Kypaep”, @. I. Yimacos'
ICaMaPKaH,Z[CKI/If/'I roCcy1apCTBEHHBIA MEAUIIMHCKUM yHUBEpcUTeT, CamapKaH,
PecnyOnukaHCcKui crienUain3upoBaHHbIi HAyqYHO -IIPAaKTHYECKUH
MEIUIUHCKHIA [IEHTP OHKOJIOTHH U PaJuoJioruu, TamkeHT, Y30ekucran
B uccnenoBanuu, nmopaxxeHue MOJHKENYIOUYHON Kene3bl Habmoaanock B 91,2 % ciiyuaeB mpu pake *Kemyaka
T4. IIpuuem ¢ oguHakoBoi yactoToii (34,5 %) BpacTaHHEe B MOJDKEITYJOYHYIO JKEJNe3y COYETANOCh C MOPaKEHNEM T10-
TepeYHO 000TOYHON KHITKU U KPYITHBIX cOCyIoB. [IporHocTiueckue (hakTOpbl, OMPEIeISIONINe BEDKHBAEMOCTD Ta-
LIUEHTOB C pakoM xeinyaka T4, ocralorcst HesCHBIMH. J|aHHBIE O HETIOCPEICTBEHHBIX pe3ysbTaTaX KOMOMHNPOBaHHBIX
oreparyii, BHIIOIHAEMBIX IPH MECTHO-PACIIPOCTPAHEHHOM paKe XKeJylKa, B JUTeparype 3HaYuTeNIbHO pa3HsaTcs. Ya-
CTOTa TMOCJIEONEPAIMOHHBIX OCIIOKHEHU KoJiebneTcst oT 5 10 59,4 %, mocneonepannoHHas JeTaabHOCTh — OT 3,3 10
24,2 %. OnrnManbHasi XUPYprudeckasl TAKTHKA JIEIeHHs OOJIBHBIX MECTHO-PACHpPOCTPAHEHHBIM PAaKOM JKETyIKa He
ompeneneHa. Pa3HOPEUMBBIMU OCTAIOTCS HE TOJBKO IMOKa3aHWS K KOMOWHHPOBAHHBIM PE3CKIHSIM, MALTHATHBHBIM
BMEIIATeIbCTBAM, HO ¥ HEOCPEICTBEHHbBIE U OTJAICHHbIE PE3YJIbTAaThl JICYEHUS, YTO ONPEALIISeT aKTyallbHOCTb IPO-
JIOJDKEHUS UCCIIeIOBaHHM.

Introduction. The literature surrounding T4 gastric cancer reveals a complex interplay of
surgical challenges, prognostic factors, and treatment modalities, particularly regarding pancreatic
involvement and the associated complications. Delaunoit (2011) highlights the grim reality of gas-
tric cancer, noting that a significant proportion of patients are diagnosed at advanced stages, with
less than half being eligible for surgical intervention. It underscores the necessity for improved
treatment strategies, particularly as the efficacy of chemotherapy remains limited, with median
survival rates stagnating below one year despite the introduction of targeted therapies.

Following this, Paulo Batista and Rino Martins (2012) delve into the specifics of surgical
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outcomes, reiterating the high incidence of pancreatic involvement in T4 gastric cancer cases.
They emphasize the lack of clarity surrounding prognostic factors and the variability in postopera-
tive complications and mortality rates, which further complicates treatment decisions. Their criti-
cal review points to the urgent need for ongoing research to establish optimal surgical tactics for
this patient population. Li et al., (2014) reinforce these findings, again observing the frequent pan-
creatic involvement and the associated damage to nearby structures. Their study reiterates the con-
troversies surrounding combined resections and palliative interventions, highlighting the necessity
for a more standardized approach to surgical treatment in T4 gastric cancer. Petrillo (2019) con-
tributes to this discourse by addressing perioperative treatment perspectives, reaffirming the chal-
lenges posed by pancreatic involvement and the unclear prognostic factors. The authors echo the
concerns regarding the variability in surgical outcomes and the need for consensus on treatment
protocols to enhance patient survival.

Wang (Wang et al., 2020) builds upon this foundation by specifically examining T4 gastric
cancer extending to the transverse colon. He advocates for extended multi-organ resection in se-
lected patients, suggesting that neoadjuvant therapy may improve surgical outcomes. This recom-
mendation aligns with the growing recognition of the need for individualized treatment strategies
based on the extent of disease and lymph node involvement.

The findings of Johannes Pfliiger et al. (2020) echo the previous studies, reiterating the sig-
nificant pancreatic involvement in T4 gastric cancer and the variability in postoperative results.
They emphasize the importance of understanding these complications to inform surgical decisions,
thus contributing to the ongoing debate regarding the optimal surgical approach in this challenging
clinical scenario.

Nakamura (Nakamura et al., 2021) introduces a case study that illustrates the potential bene-
fits of preoperative chemotherapy in achieving curative resection in T4b gastric cancer. The au-
thors highlight the improved survival rates associated with curative interventions, suggesting that a
thorough evaluation of tumor stage and lymph node involvement is crucial for planning effective
surgical strategies.

Finally, Varga (Varga et al., 2022) discusses the broader implications of surgical techniques
in gastric cancer treatment, emphasizing the importance of tailored approaches based on tumor
characteristics. The insights into hybrid surgical techniques and the centralization of care may of-
fer pathways to enhance surgical and oncological outcomes for patients with T4 gastric cancer.

Collectively, these articles underscore the multifaceted nature of managing T4 gastric can-
cer, particularly concerning pancreatic involvement, surgical strategies, and the need for ongoing
research to optimize treatment outcomes.

Literature review. The article "Latest developments and emerging treatment options in the
management of stomach cancer" by Delaunoit (Delaunoit, 2011) provides a comprehensive over-
view of the current landscape of gastric cancer treatment, highlighting the challenges and advance-
ments in managing this condition. The author emphasizes that gastric cancer is a significant con-
tributor to cancer-related mortality, with a staggering one million new cases diagnosed annually.
This statistic underscores the urgency of improving treatment modalities, particularly for patients
presenting with advanced disease. The author also notes that a substantial proportion of patients
(approximately 65%) are diagnosed at stages III or IV, often with extensive lymph node involve-
ment and distant metastases, which complicates treatment options. The article discusses the limited
eligibility for surgical intervention, with less than 50% of patients being suitable candidates for
potentially curative surgery. This finding is particularly relevant given the high incidence of pan-
creatic involvement in T4 gastric cancer cases, as indicated in the provided context. The author
suggests that the type of resection, the extent of lymph node dissection, and the potential need for
splenectomy are critical factors that warrant further discussion among clinicians. The review also
highlights the role of emerging therapies, including targeted treatments, which have been shown to
extend survival for advanced gastric cancer patients to approximately 14 months. This is particu-
larly pertinent when considering the varying postoperative outcomes associated with combined
resections and palliative interventions for locally advanced gastric cancer, as mentioned in the con-
text. The author advocates for a careful assessment of chemotherapy regimens, acknowledging the
high toxicity associated with many treatments and the necessity of identifying patients who are
most likely to benefit.

Moreover, (Delaunoit, 2011) exploration of the prognosis and survival factors relevant to T4
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gastric cancer aligns with the concerns outlined in the provided context regarding the unclear prog-
nostic indicators for this patient population. The variability in postoperative complications and
mortality rates further emphasizes the need for ongoing research to establish optimal surgical tac-
tics and treatment protocols.

The article "Surgical outcomes and survival for T4 gastric cancer extending to the transverse
colon" by Wang et al. (2020) provides a comprehensive examination of the complexities surround-
ing T4 gastric cancer, particularly its implications for surgical intervention and patient prognosis.
The authors highlight that pancreatic involvement is prevalent in 91.2% of T4 gastric cancer cases,
a statistic that underscores the aggressive nature of this cancer stage and its propensity for local
invasion into adjacent structures such as the transverse colon and surrounding vessels.

A critical aspect of the article is its discussion on the unclear prognostic factors influencing
survival in patients with T4 gastric cancer. The authors note that while lymph node metastasis is
frequently cited as a significant prognostic factor, the variability in outcomes suggests that addi-
tional research is necessary to fully elucidate the determinants of survival. This uncertainty is par-
ticularly relevant given the reported wide range of postoperative complications (5% to 59.4%) and
mortality rates (3.3% to 24.2%) associated with surgical interventions for this condition.

The article also addresses the ongoing debate regarding optimal surgical tactics for manag-
ing locally advanced gastric cancer. Wang (Wang et al., 2020) advocates for extended multi-organ
resection in cases with limited lymph node metastasis, suggesting that such an approach may im-
prove outcomes for select patients. However, authors also acknowledge that T4 gastric cancer with
extensive nodal involvement is generally considered incurable, which poses significant challenges
in surgical decision-making. Furthermore, the authors emphasize the need for continued research
to clarify the indications for combined resections and palliative interventions. This call for further
investigation is crucial, as the current lack of consensus on treatment strategies can lead to incon-
sistent clinical practices and varied patient outcomes.

The article "Gastric cancer following pancreaticoduodenectomy: Experience from a high-
volume center and review of existing literature" by Johannes Pfliiger et al., (2020) provides a com-
prehensive examination of the intersection between pancreatic involvement and T4 gastric cancer.
The authors report that pancreatic involvement was observed in 91.2% of cases, which aligns with
the existing literature on the prevalence of this complication in advanced gastric cancer. This sta-
tistic underscores the significant anatomical and pathological relationship between the pancreas
and the stomach, particularly in cases of locally advanced malignancies. The article highlights the
complexity of T4 gastric cancer, noting that ingrowth into the pancreas frequently coincides with
damage to adjacent structures such as the transverse colon and surrounding vessels. This finding is
critical as it illustrates the multifaceted nature of surgical challenges faced when managing T4 gas-
tric cancer, where the extent of local invasion complicates both diagnosis and treatment strategies.
The authors emphasize that the prognostic factors influencing survival in these patients remain
poorly understood, reflecting a gap in current oncological research that necessitates further investi-
gation.

Moreover, Johannes Pfliiger et al., (2020) discuss the variability in immediate postoperative
outcomes following combined operations for locally pervasive gastric cancer, with reported com-
plications ranging from 5% to 59.4% and postoperative mortality rates between 3.3% and 24.2%.
This variability points to the need for standardized protocols and more precise criteria for surgical
intervention in this patient population. The authors argue that the optimal surgical tactics for treat-
ing locally widespread gastric cancer have yet to be established, which is a crucial consideration
for clinicians aiming to improve patient outcomes. The article also raises pertinent questions re-
garding the indications for combined resections and palliative interventions, indicating that the de-
cision-making process in these cases remains contentious. The authors suggest that biliopancreatic
reflux resulting from pancreaticoduodenectomy may contribute to the later development of gastric
cancer, a hypothesis that warrants further exploration. This insight is particularly relevant for long-
term survivors of pancreaticoduodenectomy who present with nonspecific gastrointestinal com-
plaints, as they may be at an increased risk for developing gastric malignancies.

The article titled "Perioperative Treatment in Resectable Gastric Cancer: Current Perspec-
tives and Future Directions" by Petrillo et al., (2019) provides a comprehensive examination of the
complexities surrounding T4 gastric cancer, particularly highlighting the significant pancreatic in-
volvement observed in 91.2% of cases. This statistic underscores the aggressive nature of T4 gas-
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tric cancer and its propensity to invade adjacent organs, specifically the pancreas, transverse colon,
and surrounding vascular structures. The authors effectively emphasize the clinical implications of
such findings, suggesting that the extensive local invasion complicates surgical management and
necessitates a nuanced understanding of the disease's progression. One of the critical insights from
the article is the ambiguity surrounding prognostic factors that influence survival rates in patients
with T4 gastric cancer. The authors note that despite the high incidence of complications associat-
ed with surgical interventions—ranging from 5% to 59.4% —and postoperative mortality rates be-
tween 3.3% and 24.2%, there remains a lack of consensus on optimal surgical tactics. This varia-
bility in outcomes is particularly concerning, as it reflects the need for further research to establish
standardized protocols that can improve patient survival and quality of life. Moreover, the discus-
sion regarding the indications for combined resections versus palliative interventions is particular-
ly relevant. The article highlights the ongoing debate within the surgical community regarding the
appropriateness of aggressive surgical approaches in the context of locally advanced disease. This
uncertainty not only impacts clinical decision-making but also emphasizes the necessity for contin-
ued investigation into the effectiveness of various treatment modalities.

The article titled "Advanced gastric cancer with abdominal wall invasion treated with cura-
tive resection after chemotherapy: a case report" by Nakamura et al., (2021) presents a compelling
case study that highlights the complexities and treatment challenges associated with T4b gastric
cancer (GC). The authors provide an insightful examination of the effectiveness of preoperative
chemotherapy in managing extensive local invasion of adjacent organs, a crucial consideration
given the heterogeneous nature of T4b GC.The main idea conveyed by the authors is that curative
resection, while the cornerstone of treatment for T4b GC, remains a contentious topic due to the
multifactorial characteristics of the disease. The article emphasizes that systemic chemotherapy
prior to surgical intervention can significantly reduce the extent of organ invasion, thereby facili-
tating a more successful surgical outcome. This assertion is supported by the reported 5-year sur-
vival rates of 20-32% for patients undergoing curative resection, underscoring the potential bene-
fit of this treatment strategy in selected cases. A critical evaluation of the article reveals that the
authors effectively illustrate the importance of individualized treatment planning. They note that
the tumor's invasion into structures such as the mesocolon and abdominal wall necessitates careful
consideration of surgical strategies and the potential for postoperative complications. The authors'
observation that preoperative chemotherapy can lead to a significant reduction in the size of the
abdominal wall invasion is particularly noteworthy, as it highlights the role of neoadjuvant therapy
in improving surgical feasibility and outcomes. Moreover, the article discusses the correlation be-
tween advanced-stage lymph node disease and poor prognosis, reinforcing the need for a compre-
hensive assessment of tumor staging and lymphatic involvement prior to surgical intervention.
This aspect is critical, as it aligns with the ongoing discourse regarding the prognostic factors in-
fluencing survival in patients with T4 gastric cancer, an area that remains inadequately defined in
the literature. The findings presented in this case report contribute to the broader understanding of
treatment modalities for T4b GC, particularly in the context of combined resections and the man-
agement of adjacent organ involvement. The authors advocate for a therapeutic approach that inte-
grates curative surgery with perioperative chemotherapy, which they argue is beneficial for opti-
mizing outcomes in patients with advanced disease.

The article "Optimal extent of lymph node dissection in gastric cancer" by Varga et al.,
(2022) delves into the complexities surrounding the surgical management of gastric cancer, partic-
ularly focusing on the significance of lymph node dissection. The authors highlight that gastric
cancer remains a leading cause of cancer-related mortality, underscoring the critical role of surgi-
cal intervention in both staging and treatment. A notable aspect of the article is its emphasis on
how the type and extent of surgical operations are influenced by various factors, including the his-
tological type, location, and stage of the tumor. This aligns with the findings regarding T4 gastric
cancer, where the involvement of adjacent structures, such as the pancreas and transverse colon,
complicates surgical decisions. The article suggests that a more standardized approach to lymph
node dissection could potentially enhance surgical and oncological outcomes, a notion that reso-
nates with the ongoing debate about the optimal surgical tactics for patients with locally advanced
gastric cancer. The authors also point out that centralization and adherence to national guidelines
could lead to improved outcomes. This is particularly relevant when considering the variability in
postoperative complications and mortality rates associated with combined operations for T4 gas-
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tric cancer, as noted in the provided topic. The range of postoperative complications from 5% to
59.4% and mortality rates from 3.3% to 24.2% indicates a significant disparity in surgical out-
comes, which may be attributable to inconsistent surgical practices and decision-making process-
es.While the article provides valuable insights into the surgical management of gastric cancer, it
also highlights the necessity for continued research to clarify the prognostic factors influencing
survival rates in patients with T4 gastric cancer. The lack of consensus regarding the indications
for combined resections and palliative interventions suggests that further investigation is warrant-
ed to establish more definitive guidelines.

Conclusion. The literature on T4 gastric cancer reveals significant challenges in surgical
management, particularly regarding pancreatic involvement and the variability in postoperative
outcomes. A substantial number of patients with T4 gastric cancer present with advanced disease,
complicating treatment options and often resulting in limited eligibility for curative surgical inter-
ventions (Delaunoit, 2011). The high incidence of pancreatic involvement (91.2%) further compli-
cates surgical decisions, as it is frequently associated with damage to adjacent structures such as
the transverse colon and surrounding vessels [ref: 34592b37-0249-4120-a507-4d6603b845b9; ref:
£856d539-dbc6-441c-9271-4063a8d30d79].

Research indicates that the prognostic factors influencing survival in T4 gastric cancer re-
main unclear, with studies reporting a wide range of postoperative complications (5% to 59.4%)
and mortality rates (3.3% to 24.2%) [ref: 16f5ad73-8fbb-4279-8f4a-d777963bc4ac; ref: ba7d0e58-
9056-40ba-be37-e7a92c579ad9]. This variability highlights the need for standardized surgical pro-
tocols and a consensus on the indications for combined resections versus palliative interventions
(Varga et al., 2022).

Several articles advocate for individualized treatment strategies, emphasizing the potential
benefits of neoadjuvant chemotherapy in improving surgical outcomes for selected patients
(Nakamura et al., 2021). This approach aligns with the notion that comprehensive assessments of
tumor staging and lymph node involvement are crucial for optimizing surgical strategies and en-
hancing survival rates (Varga et al., 2022).

In conclusion, the literature underscores the complexities of managing T4 gastric cancer,
particularly regarding pancreatic involvement and the need for ongoing research to establish opti-
mal surgical tactics. The variability in postoperative outcomes and the unclear prognostic factors
necessitate a more standardized approach to treatment, with a focus on individualized patient care
to improve survival rates and quality of life.
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HCTOPUS N3YUYEHUSA TPYBHOW BEPEMEHHOCTH
C. M. Hazaposga, O. A. SIxy0osa, /I. 3. Mamapacy.;ioBa
Anamxanckuil punuan PecryOnmkaHCKOro HAy4HOTO LEHTPa SKCTPEHHON MEAUIIMHCKON
IMOMOIIM, AHAVKAH,
AHIMKAHCKHNA TOCYIapCTBEHHBIN MEAUIIMHCKUN HHCTUTYT, AHIMKaH, Y30eKucTaH
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Hcropusi BO3HNKHOBEHHSI W W3y4YEHHs] BHEMAaTOUYHOH OCPEMEHHOCTH IPEICTaBIAET COOOM BaXKHBIH acHeKT B
Pa3sBUTHH MEIUIMHCKON HAayKM M aKylIepCcKOi NpakTWKW. BHemarouHass GepeMEHHOCTB, XapaKTepU3YIOIIasics M-
IUTAaHTAIMe! IUIOTHOTO siflia 3a mpejesraMy MOJIOCTH MAaTKU, M3BECTHA YEJIOBEYECTBY C JIPEBHUX BpeMeH. [lepBbie
YIIOMUHAHUSA O JTaHHOM IaTOJIOTHYECKOM COCTOSIHUM BCTPEYAIOTCSA B TPyAaX aHTHUYHBIX Bpadel, Takux Kak [ 'ummo-
Kpar u ["aneHa, KOTOpBIC OMHICHIBAIN CIydad aHOMAJIbHON OEPEMEHHOCTH, OIHAKO MX NPEJCTaBICHHS O MPUUMHAX U
JIe4eHNnH OBUIN OTPaHNYEHbl YPOBHEM MEIUIMHCKUX 3HAHUI TOTO BPEMEHH.

TPYBAJIM XOMWJIAJJOPJIMKHUHI YPTAHUJIMII TAPUXH
C. M. Hazaposga, O. A. sIky6oBa, /I. 3. MamapacynoBa
Pecnybnrka nrommiiny Te3 EpiamM MIMHA MapKa3u AHAWKOH (GuInany, AHIMKOH,
AHIMKOH JaBNaT THOOHET MHCTUTYTH, AHIIKOH, Y30€KHCTOH

Bavamonnman Tamkapu XOMWIAJOPJIMKHUHT TAiI0 OVIIMIIK Ba YPraHWIUII TApUXU THOOMET (aHnapu Ba aky-
LICPJIMK aMaTHETH PUBOXKIIAHUIINIA MYXUM KHUXAT XucoOIaHaau. bayaioHaH Talikapy XOMUIAI0PIUK, STbHU XOMH-
Jla TYXYMHHHHT OadaJoH OVIIIMFUAAH TAllKapH JKOWIANIUINN OMIaH XapaKTepiaHaIurad Xojar, KaIuM/IaH HHCOHH-
SITTa MabJIyM Oyirad. YOy maTooTHK X0J1aT XaKuJaru OWpHHYN MabJIyMOTIap aHTUKa Tabubmap, macaiaH, [ ummo-
kpar Ba ['ajeHHWHT acapiapuaa ydpaiam. Yiap HOOIATHH XOMIUIAJIOPINK XOJIATIAPDWHU TacBHplaraH Oyica-na,
yInapHUHT Oy XOJaTHUHT cababiiapy Ba JaBOJAIl yCYIUTAPH XaKUJArW TacaBBYpJapH YIa MaBpiard THOOWil Omimm-
Jap gapaxacu OMJIaH YSKJIaHTaH dJIH.

THE HISTORY OF STUDYING TUBAL PREGNANCY
S. M. Nazarova, O. A. Yakubova, D. Z. Mamarasulova
Andijan Branch of republican research center of emergency medicine, Andijan
Andjijan state medical institute, Andijan, Uzbekistan

The history of the origin and study of ectopic pregnancy represents an important aspect of the development of
medical science and obstetric practice. Ectopic pregnancy, characterized by the implantation of the fertilized egg out-
side the uterine cavity, has been known to humanity since ancient times. The first mentions of this pathological condi-
tion are found in the works of ancient physicians such as Hippocrates and Galen, who described cases of abnormal
pregnancy. However, their understanding of the causes and treatment of this condition was limited by the level of
medical knowledge of their time.

C pa3Butnem MeauiuHbl B 31oxy Peneccanca u HoBoro BpeMeHu cTanu mosiBIsTHCS Oosee
JeTalbHbIe omucanus BHeMaTouHoU OepemenHocTH. B XVIII-XIX Bekax, Omaromapsi pa3BUTHIO
QHATOMUU W XUPYPrUH, OBUIM CJCJIaHBl TEPBBIE MOMBITKH JUATHOCTHPOBATH U JIEYUTH ITO
coctosinue. OMHUM U3 3HAYUMBIX JTOCTHXKEHUH CTaJI0 OMHCaHuE TPYOHOH OEepeMEeHHOCTH, KOTOPOe
MO3BOJIUJIO TIOHATH, YTO MATOYHBIC TPYOBI MOTYT OBITH MECTOM MATOJIOTHYECKOW MMILIAHTAI[UN
AMOpHOHA.

B XX Beke, ¢ TOABICHUEM COBPEMEHHBIX METOJOB JIMAarHOCTUKH, TaKHX Kak
yibTpa3BykoBoe uccienoBanne (Y3M) u maGoparopHoe ompeneneHue ypoBHer [-XIY,
JMUATHOCTUKA BHEMATOYHOW OepeMeHHOCTH cTayia Oojee TOYHONM u paHHei. CoBpeMEHHBIE
MOAXOAbl TAK)KE BKIIOYAIOT M3YYCHHE MOJEKYJSIPHBIX MEXaHM3MOB Pa3BUTUS IMATOJOTHUU, YTO
OTKPBIBAET HOBBIE TOPU3OHTHI [1JIs1 €€ MIOHUMAHUS U JICUECHHUS.

N3ydenne ncTopuy BO3HUKHOBEHUS BHEMATOYHONH OCPEMEHHOCTH ITO3BOJISIET MPOCIEIUTH
HBOJIIOLIMIO B3TJISIIOB Ha 3Ty MATOJIOTHIO, OT MH(OJOTHYECKUX TMPEACTABICHUI J0 HaydyHO
000CHOBAaHHBIX METOJIOB IMArHOCTUKU W JICYCHHSI, & TAKXKE MOTICPKUBACT 3HAUCHHUE ATHHEUIITNX
UCCIICIOBAaHUM B 00JACTH PEMPOJTYKTHBHOTO 3J0pOBbs. TpyOHAss OEpeMEHHOCTh, Kak HambOoJee
yactas (opMa BHEMATOYHON OEpPEeMEHHOCTH, TPHUBJICKAET BHUMAHUE WCCIENOBATENCH YxKe
necatunietus. E€ paclieHnBaroT Kak 3HAYMMYIO MPOOJIeMy, BIHSIONIYI0 HA YPOBEHb MAaTEPUHCKON
CMEPTHOCTH, OCOOCHHO B pasBuBaroummxcs crpaHax (bemxu u gp., 2018). Buemarounas
OepeMEHHOCTh, M3BECTHAS €IIE ¢ aHTUYHBIX BPEMEH, CTalla OOBEKTOM MOJIPOOHOTO M3YYCHHUS B
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CBSI3H C Pa3BUTUEM TEXHOJIOTUN AUATHOCTUKHU U JICUEHUS.

3a mnocnegnue 10 meT wuccnemoBaTeNM  COCPENOTOUYMIMCH Ha (akTopax pHCKa,
JMarHOCTUYECKUX METOJaX M BO3MOKHOCTAX mpodunaktuku (Kanaxam u np., 2017; Tang et al.,
2020). C pa3BuTHEM MEIULMHCKON HAyKH, OCOOEHHO MOcje U300pEeTeHNsT MUKPOCKOIA U Havasa
UCTIONIb30BAHUSl XUPYPrHUECKUX METOJIOB, Hadajgach 3MO0Xa MOAPOOHOrO HW3Y4YEeHHS aHHOU
naronoruu. B XIX Beke Hemenkwuii natosior Kapn ¢pon Pokuranckuil BHEC 3HAYUTENbHBIN BKIIAI B
MMOHUMAaHHWE MaToTeHe3a TpyOHoU OepemMeHHOoCTH [2,8].

B XX Beke Onaromaps pa3BUTHIO YJIbTPAa3BYKOBBIX TEXHOJOTHI U JIalapOCKONUU
MPOM3OIIEN 3HAUYUTEIBHBIN CKAYOK B JUArHOCTHKE TPyOHOU OepeMeHHocTH. B 1970-x romax c
NOSIBJICHMEM TECTOB HAa XOPUOHWYECKUH TOHAZOTpomuH uenoBeka (XIY) u ymaydimieHHeM
yJIbTPa3BYKOBBIX HCCIIEJOBAaHUM JUArHOCTHKA CTajla BO3MOKHOM Ha paHHUX 3Tamnax [1,6].

B XVIII-XIX Bekax Hemenkuit natosor Kapn ¢pon Pokutanckuii BHEC 3HAUUTEITLHBIN BKJIA]T
B MOHMMAaHHE TATOT€He3a TPYOHOU OEpPEeMEHHOCTH, yIessis 0c000€ BHUMAaHHUE AaHATOMUYECKUM
U3MEHEHHUsM MaTo4HbIX TpyO. Ero paGoThl 3amoXuiu OCHOBY A OyAylIMX HCCIEIOBaHUN B
00J1aCTH MAaTOJIOTHYECKO aHaToMuH [4,5].

B XX Beke c pa3BUTHEM MEAUIMHCKUX TEXHOJOTHH, TaKWX KakK yJIbTPa3BYKOBas
JTUArHOCTHKA U JIAapOCKOIHs, MPOU3OMIEN 3HAYUTENbHBIM MPOPHIB B AHUATHOCTUKE M JICYCHUH
BHEMAaTOYHOM OepeMeHHOCTHU. BBeneHHe TeCTOB Ha ypOBE€Hb XOPHOHMYECKOI'O T'OHAJ0TPOIHHA
yenoBeka (XI'Y) B 1970-x rogax Mmo3BOJWIO THATHOCTUPOBATh TPYOHYIO O€pEMEHHOCTh Ha OoJiee
paHHUX CTaaAMSIX.

3a nocineanue 10 jeT wccieaoBaTeNM CKOHLUEHTPUPOBAIM CBOE BHUMAHHWE Ha YJIyYIICHUHU
JMarHOCTUYECKUX BO3MOXKHOCTEH, aHanu3e (akTOpOB PHUCKA U COBEPIICHCTBOBAHUH METOJIOB
nedyenusi. Hampumep, Beji et al. (2018) omucanu HOBbIE TOAXOABI K JHATHOCTHUKE, BKIIOUAs
UCIIOJIb30BaHUE BHICOKOTOUYHBIX J1a00PATOPHBIX METOAOB U TPEXMEPHOi! ynbTpacoHorpaduu. Tang
et al. (2020) wuccnemoBasm pPOJIb BOCHATUTEIBHBIX MPOIECCOB B ATHOJOTHU TpPYOHOM
OEpEeMEHHOCTH, TOAUYEPKUBAsT BAXKHOCTh MH(EKITMOHHBIX areHTOB, TAKUX KaK XJamuan# [6,7,8].

B nocnenHue roapl akUEHT CIeNaH Ha paHHIOIO AMAarHOCTUKY. McciaenoBaHus OKa3bIBaoT,
YTO MWCHOJb30BaHWE codeTranuss ypoBHS XIYU wm TpancBarmHanepHOro Y3M mo3Boisier
JIMarHOCTUPOBATh TPYOHYIO OepeMeHHOCTh Ha cpoke 4—6 Henenb (Smith et al., 2016). ITocneqnue
UCCJIEIOBaHMs TOATBEPKAAIOT, YTO IepeHECEHHbIE WHQPEKUUU TOJOBBIX IYyTEH, Takue Kak
XJIAMUJIM03, 3HAYUTENHFHO TOBBIMAIOT pUCK TpyOHOU OepemenHoctu (Kanat-Pektas et al., 2019).
BnusiHue SHIOMETpHO3a W XUPYPrHYECKMX BMEIIATENBCTB HA MAaTOYHBIE TPYObI Takxke
paccMaTpuBalOTCS Kak 3HauuMble  (DAKTOPBHI. MetoTpekcaT ocTa€Tcsi CTaHAApTOM B
HEXUPYPIrHUECKOM JIEYEHMH, HO HCCIIEOBAHUSA TPOJOJDKAIOTCS B 00JaCTH MHHHUMAJIBHO
WHBA3WBHBIX METOJIMK, TAKMX KaK ceJIeKTUBHas amoOonu3anus aprepuit (Tang et al., 2020).

Hcropust u3zyueHus TpyOHOU OepeMEHHOCTH IEMOHCTPHPYET 3HAUUTENbHBIH Mporpecc B
NOHMMaHUU [ATOT€He3a, JMAarHOCTUKE M JIeYeHWU JaHHOW mnatoiorud. CoBpeMEHHbIE
UCCJIEIOBaHMs aKIEHTUPYIOT BHUMaHHWE HAa pPaHHEM BBISBJICHMHM UM MUHUMAJIbHO WHBa3HBHBIX
NOJIX0JaX, YTO MO3BOJISIET CHU3UTh MAaTEPUHCKYIO CMEPTHOCTD M YIYUIIUTH POTHO3 ISl KEHIIVH
PEnpOAYKTUBHOTO BO3pACTa.

nuaeMuoJ0rust TpyoOHOI 6epeMeHHOCTH.

TpyOnast 6epeMeHHOCTh 3aHUMaeT OKoJio 1-2% OT Bcex 3aperucTpUpOBaHHBIX OepeMEHHO-
CTel U ABnseTcs HauboJee pacrnpocTpaHEHHOM (HopMoOil BHEMATOUHOM OEpPEMEHHOCTH, COCTABIISSA
10 95% cnyqaeB. Ilo nanasiMm BecemupHo#t opranusanuu 3apaBooxpanenus (BO3), exeronno mo
BCEMY MUPY perucTpupyercs 6osnee | MHUUIMOHA clydaeB TPYOHOH OEpEeMEHHOCTH, MPUYEM IMOKa-
3aTeNu 3HaYUTEJbHO BapbUPYIOTCS B 3aBUCUMOCTH OT PErMOHA U YPOBHS Pa3BUTHUS CUCTEMBI 3/pa-
BOOXpaHeHus [5].

B cTpanax ¢ HM3KUM M CPEeJHHM YpPOBHEM J0X0/a 4acToTa TPyOHOH OepeMEHHOCTH BBIIIE,
YTO CBSI3aHO C OTPAaHUYEHHBIM JIOCTYIIOM K KaU€CTBEHHBIM MEAMIIMHCKUM yCayram, No3JHeH nua-
THOCTHKON M BBICOKUM YPOBHEM HMH(EKIHMOHHBIX 3a00JI€BaHNH, TAKMX KaK XJIaMUAMO3 U TOHOpes!.
Hanpuwmep, B ctpanax Adpuku roxHee Caxapbl 4acTOTa BHEMATOYHONW OEpEMEHHOCTH JIOCTHTaeT
3-4% ot obwrero uncna 6epemennocteit (WHO, 2020).

B sxoHOMHYECKH Pa3BUTHIX CTpaHaX MOKa3aTeau 3HAUYUTEIbHO HMKE, YTO CBSI3aHO ¢ OoJee
HIMPOKUM JIOCTYIIOM K METOJAaM KOHTpAlENLUU, paHHEeH AMarHOCTHKOW M JeuyeHUueM HHOEKIHit
NOJIOBBIX MyTeil. OHAKO B ATUX CTPaHaX TaKXKe HAaOJII0JaeTCs POCT clydaeB TpyOHOU GepeMeHHO-
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CTH B pe3y/bTaTe YBEJIMUYEHUS YHCIIA 3KCTPAKOpHopaabHbIX omionoTBopeHuil (OKO) u Bo3pacra
MEPBBIX POJIOB.

BospacTHoli nuk TpyOHOU O€peMEHHOCTH MPUXOAUTCS HA KEHIMUH 25-35 JIeT, 94To CBS3aHO
C TIOBBIIIEHHOH BEPOSITHOCTHIO BOCHIAJIUTENIbHBIX 3a00JIEBAaHUI OPraHOB MaJIOro Ta3a B ATOM BO3-
pacTe, a TakXke C OTKJIaJbIBaHHEM OepeMeHHOCTH Ha Ooisiee mo3nHue cpoku. MccnmemoBanus mo-
CJIETHUX JIET TAaKXKe MOJYCPKUBAIOT POJIb KYPEHHUS KaK 3HAUMMOro (pakropa pucKa, yBEIHYHBAIO-
IIETO BEpOSATHOCTh TpyOHOU OepemenHocTH B 1,5-2 pa3za (Bouyer et al., 2019).

JKeHmuHbBI U3 colMaIbHO HEOIAronoayYHBIX CIOEB HACENICHUS Yallle CTPAJal0T OT TPYOHOI
OepeMEeHHOCTH M3-32 OTPAHMYEHHOTO JOCTYyMNa K NPO(UIAKTUIECKUM U JeU4eOHBIM MEIUIIMHCKUM
yciayram. OTo MOATBEPKAAIOT HccienoBaHus, mpoBea¢HHble B KOxHoNU A3un u JlatuHckon Ame-
pHUKe, TJe BBISIBJICHA BBHICOKAsI KOPPEIISIIUS MEXAY HU3KUM COIMAIBLHBIM CTaTyCOM, YPOBHEM 00pa-
30BaHUs U PUCKOM Pa3BUTHS TpyOHOI 6epemenHnocTH (Singh et al., 2021).

BremarouHass 6epeMEHHOCTh BO3HHMKAET, KOTJa OTUIOAOTBOPCHHAS SIMICKIICTKA UMILIAHTH-
pyeTcsi BHE MaTKH, Yallle BCEro B MaToO4HOM TpyOe. X0oTs TouHasi MpUYMHa BHEMATOYHOU OepeMeH-
HOCTHU HE COBCEM IMOHSITHA, HECKOJIBKO (PAKTOPOB M MEXAHW3MOB OBLTH UACHTU(DHUIIMPOBAHBI KaK
MOTCHITHATBHBIC YIACTHUKU. Y POBEHb HAYYHBIX JAHHBIX, TOATBEPKIAIOIMINX 3TH (PAaKTOPHI, BapbH-
pyercsi, U BaKHO OTMETHUTh, UTO BHEMATOYHAsI OEPEMEHHOCTh MOXKET MPOU30UTH JJaxke MpU OTCYT-
CTBUM KaKUX-JTMOO U3BECTHBIX (haKTOPOB pucka [3,7].

[ToBpexxaeHne WM aHOMAJIUKM MATOYHBIX TPYyO: yOenuTeNbHbIE JOKa3aTelbCTBA IMOATBEP-
JKTAFOT CBSA3h MEXKIY TIOBPEXKICHUEM MAaTOYHBIX TPYO M BHEMAaTOYHOH OepeMeHHOCThI0. Bocmare-
HUe, pyOlleBaHHE WU 3aKyIMopKa (asIoNUeBbIX TPYO MOTYT MPEMSITCTBOBAThH ABUKEHHUIO OIION0-
TBOPEHHOU SUIIEKIIETKH, YTO MPUBOJIUT K UMIUIAHTAIIMU BHE MaTKU. K 4acThIM mpuvrHaM MOBpe-
XKJICHUST MATOYHBIX TPYO OTHOCSITCS:

Bocnanurensnsle 3a6oneBanust opranoB Majioro Taza (B3OMT): B3OMT wacto BbI3bIBaET-
cs1 MHDEKIUSIMU, TIEPEAAOIIMMHUCS TTOJIOBBIM ITyTEeM, TAKUMHU KaK XJIAMHUIUO03 U TOHOPESI, © MOXKET
MIPUBECTHU K pyOILIeBaHUIO WU 3aKynopke (pamonueBbix Tpyo [1,4,5].

[Mpenpinymias BHEMaTOYHAs OEPEMEHHOCTh: BHEMATOUHAsI OEPEMEHHOCTh YBEITMYNUBAET PUCK
MOBTOPHON O€pEeMEHHOCTH, BO3MOKHO, U3-3a OCTATOYHBIX PYOIIOB WMJIM BOCMHajeHHs B (pasionue-
BBIX TpYyOax.

XUpyprust MATOYHBIX TPYO: orepariy Ha (aJIONUeBhIX TPyOaxX, TakKue KaK MPOIEAYPHI CTe-
pHIIM3AIMK, MOTYT MPUBECTH K PYOIIEBAaHUIO WM MOBPEKICHHUIO, UTO YBEIMUMUBAET PUCK BHEMa-
TOYHON OEPEeMEHHOCTH.

@DaKTOphI PUCKA, KOTOPHIE MOT'YT YBEJIMYUTH BEPOSTHOCTh TPYOHOH OepeMEeHHOCTH, BKIIOYa-
IOT B ceOsi:

» Uadeknnn, Takue Kak XJIaMUAIA03 WU TOHOpes

* cnionb30BaHKe BHYTPUMATOUYHBIX KOHTPALICTITUBOB (CIIUPAIIN)

* Hcropust XupyprudecKux BMEIIATEIbCTB B 00IACTH MATOYHBIX TPYO WIJIM OPIOIIHOMN TOJI0-
CTH

* [lepeHeceHHBIE ONepaIiy MO yJAICHUIO alleHIUKCa WIH IPYTHX OPTraHOB OPIOIIHOM TO-
J0CTH

DKTOonuYecKkasi 0EpeMEHHOCTD SIBIISIETCS OTHOCUTENBHO PEAKUM OCIIOKHEHHEM OepeMeHHO-
CTH, HO 3TO Ccepbe3HOE 3a00seBaHKe, KOTOPOE TPeOyeT ONepaTuBHOM MEIUIIMHCKOW rmomotu. [1o
JTaHHbIM BcemupHOM opraHuzanuy 31paBOOXpaHEHUS], BHEMATOYHbIE OEPEMEHHOCTH MPOUCXOISAT
B 1-2% Bcex OepeMeHHOCTEHN BO BceM Mupe [2,5,6].

B Coenunennpix lllTatax BHEMaTOYHAss OEPEMEHHOCTh MPOUCXOAUT MpuMepHo nipu 1 u3 50
OepemenHocTeil. PakTOpHI pUCKa BHEMATOYHAs! OEPEMEHHOCTh BKIIIOYAIOT UCTOPHUIO BOCTIATUTEIb-
HBIX 3a00JI€EBaHUI OPraHOB MaJIOTO Ta3a, MPEJbIAYIIYI0 BHEMAaTOUHAasi OepeMEHHOCTh, OecIuioaune
Y HEKOTOPBIE BUBI KOHTpauenuuu [4,7].

B nocnennue ronpl yactoTa BHEMATOUYHAsS O€PEMEHHOCTh PACTET, UTO MOXKET OBITh CBSI3aHO
¢ yBenuueHueM (aKTOpOB pUCKA, TAaKMX KaK MH(EKIUU, IepeJaBaeMble MOJOBBIM IyTeM, U HUC-
MOJIb30BAHUE BCIIOMOTATEIBHBIX PENPOIYKTUBHBIX TEXHOJOTUWA. TeM He MeHee, JOCTHXKEHHUS B
paHHEM BBISIBJICHUM U JICUCHUHU YIIYUIIWIN PE3yabTaThl IJIs KEHIIMH C BHEMAaTO4YHas OepeMeHHO-
cthio [3,8].

YpoBeHb CMEPTHOCTH OT BHEMATOUHasi 0€PEMEHHOCTh 3HAUUTEIbHO CHU3MJICS 3a MOCIIETHUE
HECKOJIBKO JIECATHIICTUH Onaromapst yay4dIeHHIO MEIUIMHCKOTO U XUPYPTUUYECKOTo JeueHus. Tem
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HE MEHEE, 3TO OCTACTCs CEPhEe3HBIM 3a00JIeBaHUEM, KOTOPOE TpeOyeT ONMEepaTUBHON TUArHOCTUKH
U JIeuyeHUs], 4ToObl U30eKaTh TAKUX OCJIOKHEHUH, KaK pa3pbiB (payionueBoil TpyOKH U BHYTpEH-
Hee KpoBoTeuenue [1,7].

Takum 00pa3om, MUAEMHOIOTHUSI TPYOHOU OEPEMEHHOCTU JEMOHCTPUPYET CI0KHOE B3aH-
MOJIeiCTBHE MEAUIIMHCKIX, COLIMATBHBIX U MOBeAeHYeCKNX (hakTOpoB. [IJig CHUXKEHHSI €€ YaCTOTHI
HEO00XO0IUM KOMIUICKCHBIN TIOIX0]], BKIFOYAOIINN TPOMUIAKTUKY HHDEKIU, TOCTYI K METUITIH-
CKHMM YCJIyraM W TIpoIiaralay 3J10poBoro odpasa xu3H# [5,7,8].

TpyOnast 6epeMeHHOCTD, HJIM BHEMATOYHAs! OepeMEHHOCTh, IPEJICTABISIET COOO0H COCTOsTHUE,
pU KOTOPOM OIUIOJOTBOPEHHAS SIMIIEKIIETKa UMIIAHTUPYETCS U Pa3BUBAETCS BHE MOJIOCTH MaT-
KU, Yalle BCEro B MATOYHOU TpyOe. ITO cephE3HOE COCTOSIHHE, KOTOpOoe TpeOyeT paHHEH quarHo-
CTUKH JIUIA IPEIOTBPAIICHHS OCIIOKHEHUH. Ba)XHYIO pOJIb B TUArHOCTUKE UTPAIOT (haKTOPHI pHUCKa
u 6momapkepsl [4,8].
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Tayanch so‘zlar: o‘tkir osti sklerozlovchi panensefalit, qizamiq virusi, nevrologik kasalliklar, immunizatsiya, bo-
lalardagi asab tizimi degeneratsiyasi.

KoaroueBble ciioBa: MoJoCTphIil CKIEPO3UPYIOMIMK NMaHAHIE(haIUT, BUPYC KOPH, HEBPOJOTrHYecKhe 3a0bosieBaHwMs,
MMMYHH3AIMs, JeTCKask HelpoaereHeparys.

Subacute Sclerosing Panencephalitis (SSPE) is a progressive, fatal neurodegenerative disease caused by persis-
tent infection with a mutated measles virus. This literature review examines the historical, clinical, epidemiological,
and immunological aspects of SSPE, emphasizing the role of early diagnosis and vaccination. Despite advancements
in antiviral and immunomodulatory therapies, effective treatment remains elusive, highlighting the need for ongoing
research and public health measures. The review underscores the critical importance of sustained measles immuniza-
tion programs to prevent the resurgence of SSPE in vulnerable populations.

BOLALARDA O‘TKIR OSTI SKLEROZLANUVCHI PANENSEFALIT
Sh. X. Saidazizova, F. U. Inomov
Tibbiyot xodimlarining kasbiy malakasini rivojlantirish markazi, Toshkent, O'zbekiston

O‘tkir osti sklerozlovchi panensefalit (O‘SSP) - mutatsiyaga uchragan qizamiq virusi bilan doimiy infeksiya
tufayli kelib chigadigan progressiv, o‘limga olib boruvchi neyrodegenerativ kasallik hisoblanadi. Ushbu adabiyotlar
sharhida O‘SSPning tarixiy, klinik, epidemiologik va immunologik jihatlari o ‘rganilgan bo‘lib, erta tashxis qo‘yish va
emlashning ahamiyati alohida ta’kidlangan. Virusga qarshi va immunomodulyator terapiya sohasidagi yutuqlarga
garamay, samarali davolash usullari hanuzgacha topilmagan, bu esa uzluksiz tadqiqotlar va jamoat salomatligi cho-
ralarini o‘tkazish zarurligini ko‘rsatadi. Sharh aholining zaif qatlamlarida O‘SSPning qayta paydo bo‘lishining oldini
olish uchun gizamiqqa qarshi barqaror emlash dasturlarining hal qiluvchi ahamiyatga ega ekanligini ta’kidlaydi.

MOJOCTPBII CKJIEPO3UPYIONINA MAHIHIE®AJIUAT Y TETEN
1. X. Canpgasuzosa, ®. Y. Unomos

LlenTp pa3BuTHst MpoPecCHOHATIBHOM KBATN(HUKALUMHE MEIUIIMHCKIX pabOTHUKOB, TamkeHT, ¥Y30ekucTan

omoctpsrit ckneposupyromuii marmsuedamut (IICIID) - 3To mporpeccupyromiee, cMepTeIbHOE HEHpoIereHe-
paTuBHOE 3a00JIeBaHNE, BEI3BAaHHOE TIepCUCTHpYIoNIel HH(EKIMEeH MyTHPOBABIINM BHPYCOM KopH. B nmanHOM 0630pe
JUTEpaTyphl PaCCMaTPUBAIOTCS UCTOPUYECKUE, KIMHUYECKHE, SMUAEMUOIOTMUECKIE U UIMMYHOJIOTUYECKUE aCIEeKThI
IICII3, mogyepKkuBacTCs poJib paHHEH MTUATHOCTHKH M BakiuHauud. HecMOTpst Ha JTOCTHXKEHHUS B 00J1aCTH MPOTHBO-
BUPYCHOW U MMMYHOMOYJIHMPYIOIEH Tepanuu, YpPEeKTHBHOE JIeUEHHE OCTACTCSl HEIOCTHKHMBIM, UYTO YKa3bIBaeT Ha
HE00XOIUMOCTE MPOIOIDKEHIS UCCIEIOBAaHUH U IPUHATHS Mep TI0 OXpaHe 00IeCTBEHHOTO 310poBksi. O630p momadep-
KHUBAeT KPUTHUUYECKYIO BXXHOCTh YCTOHYMBBIX HNPOrpaMM WMMYHH3AIMU MPOTHB KOPH IJIs IPEJOTBPAICHUST BO300-
HosieHus [ICIID cpenu ya3BUMBIX IPYII HACEICHUS.

Introduction. Understanding the significance of Subacute Sclerosing Panencephalitis
(SSPE) in children, alongside a clearly defined research objective and systematic methodology for
literature selection, is crucial for a comprehensive review of the disease. SSPE is a rare, progres-
sive neurodegenerative disorder caused by a persistent measles virus infection, predominantly af-
fecting children and young adults [1-3]. The disease is characterized by a complex interplay of
viral persistence and host immune response, with genetic factors such as single-nucleotide poly-
morphisms influencing susceptibility and progression [1,4]. Despite the availability of effective
measles vaccines, SSPE remains a concern due to vaccine hesitancy and disruptions in vaccination
programs, which have led to increased incidence in certain regions [2,5]. The clinical presentation
of SSPE includes cognitive decline, myoclonic seizures, and other neurological symptoms, with
diagnosis often confirmed through elevated measles antibody titers in cerebrospinal fluid and char-
acteristic EEG patterns [3,6,7]. The disease is particularly prevalent in areas with low vaccination
coverage and among children who contracted measles at a young age [8]. A systematic approach
to literature selection allows for a thorough understanding of SSPE's epidemiology, pathogenesis,
and clinical management, highlighting the importance of vaccination as the primary preventive
measure [5,7,8]. Furthermore, research into the immunogenetics of SSPE and the role of viral mu-
tations provides insights into potential therapeutic targets, although current treatment options re-
main largely supportive [4,7]. By integrating these diverse aspects, a comprehensive review can
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inform public health strategies and guide future research efforts to mitigate the impact of SSPE in
children.

Historical overview. The discovery and initial clinical descriptions of Subacute Sclerosing
Panencephalitis (SSPE) have significantly shaped our understanding of this rare, fatal complica-
tion of measles. SSPE is characterized by a progressive neurological decline, typically manifesting
years after measles infection, with symptoms such as cognitive deterioration, myoclonic seizures,
and eventual progression to a vegetative state [7,9]. The disease is caused by a persistent, defective
measles virus, with a higher risk in children infected before the age of five [9,10]. Epidemiologi-
cally, SSPE incidence is closely tied to measles prevalence, with higher rates in regions with low
vaccination coverage [7,11]. Historical data show that before widespread measles vaccination,
SSPE was more common, but the introduction of the measles vaccine in the 1970s led to a dra-
matic decline in SSPE cases in high-income countries [12,13]. Despite initial concerns, extensive
epidemiological and virological studies have confirmed that the measles vaccine does not cause
SSPE, but rather, it prevents it by reducing measles infections [12]. In regions with poor vaccina-
tion coverage, such as parts of India and Papua New Guinea, SSPE remains a significant health
issue, with incidence rates as high as 21 to 100 cases per million [9,10]. The pathophysiology of
SSPE involves a defective immune response that allows the virus to persist in the brain, leading to
chronic inflammation and neuronal damage [7,14]. Current management strategies focus on sup-
portive care and seizure control, as there is no definitive cure, although some treatments like inter-
feron and isoprinosine have shown limited benefits [14]. The global eradication of measles
through vaccination remains the most effective strategy to eliminate SSPE, underscoring the criti-
cal role of vaccination programs in controlling this devastating disease [13,15].

Etiology and Pathophysiology. Subacute sclerosing panencephalitis (SSPE) is a rare, fatal
neurodegenerative disease caused by the persistent infection of the central nervous system (CNS)
by a mutant form of the measles virus (MeV). This condition typically manifests several years af-
ter an initial measles infection, particularly in children who contracted the virus before the age of
two, as their immature immune systems are less capable of eradicating the virus completely[2,9].
The measles virus responsible for SSPE is characterized by specific mutations, particularly in the
M, F, and H genes, which impair the virus's ability to produce infectious particles and facilitate its
persistence in the brain [7,16]. These mutations confer hyperfusogenic properties to the virus, al-
lowing it to spread transneuronally despite the absence of the typical receptors required for viral
entry into neurons [7]. The immune response in SSPE is paradoxical; despite high levels of neu-
tralizing antibodies in the serum and cerebrospinal fluid (CSF), the virus is not eradicated, suggest-
ing a defect in cell-mediated immunity [10,17]. The presence of high measles IgG titers in the
CSF, without detectable viral RNA, further supports the notion of an immune-mediated pathogen-
esis rather than active viral replication [17]. Clinically, SSPE progresses through stages, beginning
with cognitive decline and myoclonus, advancing to severe neurological impairment and ultimate-
ly a vegetative state [18]. The inflammatory response in the brain, driven by the persistent viral
presence, leads to extensive tissue damage and demyelination, as evidenced by neuroimaging and
EEG findings [7]. Despite various therapeutic attempts, including antiviral and immunomodulato-
ry treatments, the prognosis remains poor, with vaccination being the most effective preventive
measure against SSPE [9,10].

Epidemiology. Subacute sclerosing panencephalitis (SSPE) is a rare, progressive neurologi-
cal disorder caused by a persistent measles virus infection, predominantly affecting children and
adolescents. The global prevalence of SSPE is closely linked to measles incidence, with higher
rates observed in regions with low vaccination coverage, such as developing countries like India
[3,8,19]. The incidence of SSPE has declined significantly in high-income countries due to wide-
spread measles vaccination, but recent trends indicate a resurgence in some areas, possibly due to
reduced vaccination rates exacerbated by the COVID-19 pandemic [5,7]. SSPE typically manifests
in children aged 4 to 20 years, with a peak incidence between 7 and 10 years [20]. The risk is nota-
bly higher in children who contract measles before the age of 5, particularly under 2 years, and in
those with compromised immune systems, such as those exposed to HIV [8,20]. Gender also plays
a role, with boys being more frequently affected than girls, at a ratio of approximately 3:1 [3,20].
Genetic predispositions, including specific single-nucleotide polymorphisms, may influence sus-
ceptibility and disease progression, although the exact mechanisms remain unclear [1]. Despite
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vaccination, some cases of SSPE have been reported, suggesting that early measles infection be-
fore vaccination can still lead to the disease [21,22]. The clinical presentation of SSPE includes
cognitive decline, myoclonic seizures, and progressive neurological deterioration, often leading to
a vegetative state [3,7]. Preventive strategies focus on enhancing measles vaccination coverage,
which remains the most effective measure to reduce SSPE incidence globally[5,19].

Clinical manifestations in children. Subacute sclerosing panencephalitis (SSPE) is a pro-
gressive neurological disorder primarily affecting children and young adolescents, caused by a
persistent infection of a mutated measles virus. The initial symptoms of SSPE often include subtle
behavioral and intellectual deterioration, which can be easily overlooked or misdiagnosed. These
early symptoms are typically followed by myoclonic jerks, seizures, and motor regression, with
cognitive decline being a common feature across cases [3,23,24]. The disease progresses through
several stages, with most children being diagnosed in stage II, characterized by more pronounced
neurological symptoms such as myoclonic seizures and cognitive decline. As the disease advances,
patients may experience vision loss, gait abnormalities, and eventually enter a vegetative state
[3,7,25]. The clinical presentation of SSPE can vary significantly with age. In younger children,
the disease may manifest rapidly, leading to severe neurological deterioration within months, as
seen in cases of early onset SSPE[26]. In contrast, older children and adolescents may experience
a more gradual progression, with a longer latency period between measles infection and the onset
of SSPE symptoms [27,28]. Despite the variability in clinical presentation, common diagnostic
features include elevated measles antibody titers in cerebrospinal fluid and characteristic EEG
findings, such as periodic discharges [7,24]. The prognosis for SSPE remains poor, with most pa-
tients experiencing a progressive decline leading to death within a few years of diagnosis [6,28].
The disease is more prevalent in developing countries with lower measles vaccination rates, high-
lighting the importance of universal vaccination as a preventive measure [7,29].

Diagnostic methods. The diagnosis of Subacute Sclerosing Panencephalitis (SSPE) involves
a multifaceted approach that integrates clinical assessment, laboratory and immunological mark-
ers, imaging techniques, EEG findings, and cerebrospinal fluid (CSF) analysis. Clinically, SSPE is
characterized by progressive neurological symptoms such as behavioral changes, myoclonus, cog-
nitive decline, and motor deterioration, which are categorized into four stages, from behavioral
changes to a vegetative state [6,30]. Laboratory and immunological markers play a crucial role,
with elevated anti-measles antibody titers in both serum and CSF being a hallmark of SSPE. The
CSF also shows increased IgG levels and IgG index, which are critical for confirming the diagno-
sis [30-32]. Imaging techniques, particularly MRI, reveal abnormalities such as subcortical and
periventricular white matter changes, cerebral atrophy, and basal ganglia involvement, which cor-
relate with disease severity and progression [33,34]. Although MRI findings are diverse and may
not always correlate with EEG or clinical features, they are essential for understanding the dis-
ease's progression [34]. EEG findings are distinctive, showing periodic high-voltage slow wave
bursts, which are particularly characteristic in the early stages of the disease [30,35]. CSF analysis,
besides confirming elevated measles antibodies, helps differentiate SSPE from other neurological
disorders by examining protein electrophoretic patterns [32]. In cases where CSF studies are in-
conclusive, a brain biopsy may be necessary to detect inclusion bodies and measles virus antigens
[36]. Overall, the integration of these diagnostic tools is vital for accurately diagnosing SSPE,
guiding treatment, and understanding the disease's pathophysiology [6,36].

Immunological and paraclinical characteristics. Immunological abnormalities and im-
mune responses play a critical role in influencing the prognosis of subacute sclerosing panenceph-
alitis (SSPE), a progressive neurodegenerative disorder caused by a persistent measles virus infec-
tion. The pathogenesis of SSPE involves a complex interplay between viral persistence and host
immune response, where immune dysregulation is a significant factor. Studies have shown that
immune dysregulation, characterized by elevated levels of lymphocytes, B-cells, T-cells, and im-
munoglobulins such as IgG, IgM, and IgE, is prevalent in SSPE patients [37,38]. This dysregula-
tion may lead to immune evasion by the virus and the initiation of autoimmune phenomena, con-
tributing to the disease's progression [37]. The prognosis of SSPE is generally poor, with most pa-
tients experiencing rapid neurological decline despite treatment interventions such as intravenous
immunoglobulins and antiviral therapies [39,40]. The immune response's role is further highlight-
ed by the observation that genetically determined immune dysfunction can prevent effective cell-
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mediated clearance of the measles virus, leading to a fulminant course of the disease [39]. Addi-
tionally, the presence of elevated anti-measles antibodies in the cerebrospinal fluid is a diagnostic
marker for SSPE, indicating an ongoing immune response against the virus [35]. Despite these in-
sights, effective treatments remain elusive, and the prognosis is often dismal, with most patients
progressing to severe disability or death [40,41]. The correlation between immune parameters and
clinical outcomes suggests that targeted immunomodulatory therapies could potentially improve
prognosis, although further research is needed to validate these approaches [38]. Overall, the im-
mune system's response to the persistent measles virus infection is a crucial determinant of SSPE's
clinical course and outcome, underscoring the need for continued research into immunological in-
terventions.

Treatment approaches. The management of Subacute Sclerosing Panencephalitis (SSPE), a
progressive and often fatal neurological disorder caused by persistent measles virus infection, in-
volves a combination of antiviral therapies, supportive care, and experimental approaches, each
with varying degrees of effectiveness. Antiviral therapies such as ribavirin and interferon-alpha
have shown promise in some cases. Ribavirin, particularly when administered intraventricularly,
has been reported to achieve concentrations in the cerebrospinal fluid that inhibit SSPE virus repli-
cation, leading to clinical improvements in some patients [42—44]. Interferon-alpha, often used in
combination with ribavirin, has demonstrated potential in slowing disease progression and improv-
ing neurological symptoms, especially when administered early in the disease course [43,45,46].
However, these treatments are not curative, and their efficacy can vary significantly among pa-
tients [47,48]. Supportive care remains crucial, focusing on managing symptoms and improving
quality of life, as SSPE often leads to severe neurological decline [6,49]. Emerging treatments and
experimental approaches, such as the use of inosiplex, have also been explored, but none have yet
proven to be definitive solutions [47,49]. The prognosis for SSPE remains poor, with most patients
experiencing a progressive decline leading to death within a few years of onset, although some
cases have shown prolonged survival with intensive treatment [45,46]. The variability in treatment
response underscores the need for further research to develop more effective therapies and to es-
tablish standardized treatment protocols [19,42].

Prevention strategies. Measles vaccination plays a crucial role in preventing subacute scle-
rosing panencephalitis (SSPE), a rare but fatal neurological complication of measles infection.
Successful measles immunization programs have been shown to protect against SSPE, as the mea-
sles vaccine does not cause or accelerate SSPE, nor does it trigger the condition in individuals with
a benign persistent wild measles infection [12]. Herd immunity is essential in controlling measles
outbreaks and preventing SSPE, as it requires a population immunity level higher than 95% to ef-
fectively stop virus transmission [50,51]. Herd immunity not only protects vaccinated individuals
but also provides indirect protection to those who cannot be vaccinated, such as infants and im-
munocompromised individuals [52,53]. However, achieving and maintaining herd immunity faces
several barriers, including vaccine hesitancy fueled by misinformation and skepticism, which have
led to declining vaccination rates in some regions [50,51]. Additionally, logistical challenges such
as inadequate vaccination coverage, especially in developing countries with high birth rates, fur-
ther complicate efforts to maintain herd immunity [54,55]. Mass vaccination campaigns, particu-
larly those triggered by serosurveys or outbreaks, can help mitigate these challenges by targeting
susceptible populations and preventing large-scale epidemics [56]. Effective communication strat-
egies, including digital platforms, are vital to overcoming vaccine hesitancy and ensuring high
vaccination coverage, thereby supporting the elimination of measles and SSPE [50]. Overall, while
measles vaccination is a powerful tool in preventing SSPE and achieving herd immunity, address-
ing barriers such as misinformation and logistical challenges is critical for the success of vaccina-
tion campaigns.

Prognosis and outcomes in children. Subacute sclerosing panencephalitis (SSPE) is a rare,
progressive, and fatal neurodegenerative disease resulting from a persistent measles virus infec-
tion, primarily affecting children and young adults. The survival rates for SSPE are generally poor,
with many patients experiencing rapid neurological decline and death within a few years of diag-
nosis. In a study of 32 pediatric patients, 15.6% died, and 37.5% were bedridden, indicating severe
disease progression and poor prognosis [3]. The disease often presents with myoclonic seizures,
cognitive decline, and behavioral changes, with electroencephalogram (EEG) abnormalities being
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a key diagnostic feature [23,57]. Quality of life (QoL) for children with SSPE and their families is
significantly impacted due to the chronic and debilitating nature of the disease. The neurocognitive
and psychosocial challenges associated with SSPE lead to a compromised QoL, similar to other
neurocognitive developmental disorders. Families often face emotional and financial burdens, ex-
acerbated by the need for long-term care and the progressive nature of the disease [58]. Long-term
neurological complications of SSPE include persistent cognitive and motor deficits, which are
compounded by the lack of effective curative treatments. Current therapeutic approaches, such as
interferon alpha, inosine pranobex, and ribavirin, aim to prolong life and improve QoL, but they
do not halt disease progression [49]. The disease's impact is more pronounced in developing coun-
tries where measles vaccination rates are lower, leading to higher SSPE incidence [23,57]. Overall,
SSPE remains a devastating condition with significant implications for affected children and their
families, underscoring the importance of measles vaccination and early diagnosis to mitigate its
impact [59].

Challenges and future perspectives. Subacute sclerosing panencephalitis (SSPE) remains a
poorly understood and challenging condition, with significant gaps in the understanding of its eti-
ology, treatment, and prevention. The exact pathogenesis of SSPE is not fully elucidated, although
it is known to result from a persistent infection with a mutated measles virus in the central nervous
system. This mutation affects the viral genome, particularly the matrix gene, leading to a chronic
infection that the immune system fails to clear effectively [1,60]. The disease predominantly af-
fects children who contracted measles at a young age, especially under five years, and is more
prevalent in regions with low vaccination rates [8,14]. Despite various therapeutic attempts, in-
cluding the use of interferon-alpha and antiviral agents like ribavirin and isoprinosine, no curative
treatment exists. These therapies have shown only limited success in stabilizing or modestly im-
proving the condition, and their efficacy is often hampered by the invasive nature of administra-
tion and high costs, particularly in resource-limited settings [48,61,62]. The phenomenon of spon-
taneous remission in a small percentage of patients further complicates the assessment of treatment
efficacy [61,63]. Prevention through vaccination remains the most effective strategy, yet recent
declines in vaccination rates, exacerbated by the COVID-19 pandemic, have led to an increase in
SSPE cases [5,64]. Future research should focus on understanding the immunogenetic factors that
contribute to SSPE susceptibility and progression, developing more accessible and effective thera-
peutic regimens, and enhancing global vaccination efforts to prevent measles infections that could
lead to SSPE [1,8,14]. Additionally, there is a need for improved diagnostic tools to facilitate early
detection and intervention, potentially altering the disease course [60,62].

Conclusion. The comprehensive analysis of SSPE highlights its devastating impact on af-
fected children and adolescents. The persistent challenges in treatment, combined with the resur-
gence of SSPE due to reduced vaccination coverage, underscore the need for reinforced immuniza-
tion campaigns and innovative therapeutic strategies. Future research must focus on unraveling the
immune mechanisms behind SSPE and developing targeted treatment options. Addressing vaccine
hesitancy and ensuring global vaccine equity are pivotal in the fight against this fatal disease.
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Epithelial ovarian cancer (EOC) remains a leading cause of mortality among gynecological malignancies due
to its metastatic nature and late-stage diagnosis. This review focuses on the role of the immune system in ovarian can-
cer metastasis and progression. The interplay between tumor cells and the immune system is multifaceted, involving
both immune surveillance and tumor-mediated immunosuppression. Tumor-associated immune cells, including regu-
latory T cells, tumor-associated macrophages, and myeloid-derived suppressor cells, contribute to an immunosuppres-
sive microenvironment that supports tumor growth and dissemination. Immunotherapy, particularly checkpoint inhibi-
tors targeting PD-1/PD-L1 and CTLA-4 pathways has shown potential, but remains limited in efficacy. The review
emphasizes the need for biomarker development and combination therapies to enhance patient outcomes. Understand-
ing the immunological mechanisms underlying ovarian cancer metastasis is critical for advancing therapeutic strate-
gies.

IMMUNOLOGIK OMILLARNING TUXUMDON SARATONI METASTAZIDAGI AHAMIYATI
F. G. Ulmasov, I. R. Minnullin, B. S. Esankulova, B. A. Davronov
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Epitelial tuxumdon saratoni (ETS) ginekologik o‘smalarning eng xavfli turlaridan biri bo‘lib, kech bosqichda
tashxislanishi va metastatik xususiyati tufayli yuqori o‘lim darajasiga olib keladi. Ushbu maqola tuxumdon saratoni
metastazlari va rivojlanishida immun tizimining o‘rni haqida fikr yuritadi. O‘sma hujayralari va immun tizimi
o‘rtasidagi o‘zaro alogalar murakkab bo‘lib, ularga immun nazorat va o‘sma tomonidan vositalanadigan immuno-
supressiya kiradi. Regulyator T-hujayralar, o‘smaga bog‘liq makrofaglar va miyeloid supressor hujayralar kabi o‘sma
bilan bog‘liq immun hujayralar immunosupressiv mikroatmosferani shakllantirib, o‘sma o‘sishini va tarqalishini
go‘llab-quvvatlaydi. Immunoterapiya, xususan PD-1/PD-L1 va CTLA-4 yo‘llarini nishonga oluvchi nazorat nuqtalari
ingibitorlari istigbolli bo‘lsa-da, cheklangan samaradorlikka ega. Ushbu maqolada biomarkerlar ishlab chigish va
kombinatsion davolash usullarini rivojlantirish zarurati ta’kidlangan. Tuxumdon saratoni metastazining immunologik
mexanizmlarini tushunish yangi terapevtik strategiyalarni rivojlantirishda muhim ahamiyatga ega.

HUMMYHOJIOT'NYECKHUE ®AKTOPBI B METACTA3UPOBAHUU PAKA SIMYHUKOB
®@. I'. Yamacos, U. P. Munnyaaus, b. C. JcankyJioBa, b. A. /lapoHoB
CamapkaHICKHUl rocy1apCTBEHHBI MEAUITMHCKUN yHUBepcuTeT, Camapkany, Y30eKucTan

OnurenuanbHeIA pak suaHUKOB (OPS) octaercs oqHOM M3 BeAyMNUX NMPUYMH CMEPTHOCTH CPEIH THHEKOJIOTH-
YEeCKUX 3JI0Ka4eCTBEHHBIX HOBOOOPA30BaHUIl M3-3a CBOEH MeTacTaTU4eCKOH MPHPOIBI M MO3IHEH ANAarHOCTHKU. DTOT
0030p MOCBSILIEH POJII IMMYHHO# CHCTEMBI B METACTa3MPOBAHUU U IIPOIPECCHPOBAHUN PaKa SUYHUKOB. B3aumoei-
CTBHE MEX]y OITyXOJIEBBIMU KIETKaMU M HUMMYHHON CHCTEMOI MHOTOTPaHHO, BKJIIOYasi KaKk MMMYHHBIM Haa30p, TaK U
OITyXOJIEBO-OTIOCPEZOBAHHYI0 MMMYHOCYIPECCHIO. VIMMyHHBIE KIIETKH, aCCOLIMHPOBAHHBIE C OITyXOJbO, BKIHOYAs
perymaropusle T-kineTku, Makpogaru, acconuupoBanHble ¢ onyxoibio (TAM), n MuenonaHsle CyIpeccopHbIe KIeT-
KH, CrI0OcOOCTBYIOT ()OPMUPOBAHUIO HMMYHOCYIIPECCHBHOM MUKpPOCpPEIbI, MOICPXKUBAIOIICH POCT M pacipocTpaHe-
HUe omyxouu. MIMMyHOTepanus, 0coOOCHHO MHI'MOMTOPBHI KOHTPOJBHBIX TOYEK, HaleleHHble Ha mytn PD-1/PD-L1 u
CTLA-4, neMOHCTpHPYET MOTSHIIMAN, HO UMEET OrpaHUYCHHYIO 3QPEeKTUBHOCTE. B 0030pe nmoquepkuBaeTcs HE00X0-
JUMOCTh pPa3paboTKH OMOMapKepoB M KOMOMHMPOBAHHBIX MOAXOAOB AN YIY4IIEHHS KIMHUYECKUX DPE3yIbTaToB.
INoHnMaHnne UMMYHOJIOTHYIECKHX MEXaHH3MOB, JIOKAIINX B OCHOBE METacTa3MpPOBAHMS PaKa SIMYHUKOB, HMEET KIIIO-
YeBOE 3HAUCHHE JUTSA Pa3paOOTKH HOBBIX TEPANEBTHIECKUX CTPATECTHH.

1. Introduction. Epithelial ovarian cancer remains the leading cause of death worldwide
among gynecological malignancies. Carcinoma of the ovary is known for its infrequency and late
clinical diagnosis, which fosters mortality rates. Continuous research on ovarian cancer is expand-
ing as new carcinoma discoveries emerge [1]. The unfavorable prognosis, caused by cancer metas-
tasis, adds the urgency of exploring the ovarian cancer process more fully. Human ovarian carci-
noma dissemination is part of a complex metastatic cascade made up of multiple-step processes:
angiogenesis, bystander tissue support, migration and multi-directional invasion, lymphatic and
hematogenous culture, lymph node disease, and distal metastatic dispersal [2].

Groundbreaking discoveries over the last decade have altered our understanding of cancer,
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especially the interaction between tumor and immune cells. Evidence also shows that immune me-
diators are crucial to tumor evasion. Large-scale immunotherapy's successful application has revo-
lutionized the treatment of certain tumors. Moreover, numerous studies have provided evidence
that the immune response can be especially important for the progression of ovarian carcinoma.
Readers are increasingly willing to delve deeply into this concept as a result of the combination of
these multiple factors [3,4]. It has become increasingly accepted that the interaction between the
immune system and the cancer cell mass is essential for the growth and development of these ma-
lignancies. The goal of this review is to provide an extensive understanding of the immune system
and its interacting factors in order to mount the immune response against tumor cells. It is shown
that the immune system can attack the metastatic elements of ovarian carcinoma. Moreover, due to
the suppressive chemicals that tumors produce and the suppression of the tumor microenviron-
ment, the immune cells are inactivated. In this review the substances of ovarian carcinoma are ex-
tensively discussed.

1.1. Background of Ovarian Cancer Metastasis

Ovarian cancer is one of the most metastatic gynecological cancers and continues to be a
deadly threat to women's lives. Currently, the majority of ovarian cancers are diagnosed at an ad-
vanced stage because the symptoms are not obvious in the early stage [5]. Although a radical oper-
ation is the optimal treatment, the outcomes for ovarian cancer patients are commonly non-
satisfactory due to the high risk of metastasis and resistance to existing chemotherapy [6]. So far,
the molecular and cellular biology mechanisms of epithelial ovarian cancer have been explored by
numerous studies. Most research has focused on exploring integrative factors promoting ovarian
cancer cells metastasizing away from the primary tumor site, helping us to understand the cancer
biology mechanism.

It is known that cancer metastasis is not caused by a single factor but rather by a combina-
tion of multiple clinical and biological factors. Metastasis is proven to account for more than 90%
of cancer-related deaths [7]. Ovarian cancer has a variety of metastatic dissemination pathways,
such as direct tumor dissemination through peritoneal fluid, lymph node metastasis, hematogenous
metastasis, transcoelomic dissemination, ascites cancer cell clusters, and omental cake formation.
Ovarian cancer cells initially accumulate in the peritoneal cavity and adhere to the nearby tissues,
subsequently invading and infiltrating deeper tissues and organs, forming distant metastasis in ad-
vanced stages via many different invasion behaviors [8,9,10]. Our studies have shown that single
cells invading into the stroma, and the co-invading cells that positively snuggle and passionately
embrace, are more invasive than self-invading cancer cells during ovarian cancer metastasis. Tu-
mor heterogeneity is a complicated factor facilitating ovarian cancer metastasis [11,12]. Early di-
agnosis is an evident approach to improving the survival of ovarian cancer patients. Research in
this field is highly prioritized for more therapeutics to be developed at advanced levels owing to
ongoing biological studies. Additionally, an epidemiological study is capable of reinforcing these
key findings. Research on immunological interactions exists for preventing early metastasis. This
article summarizes the impact of immunological factors on ovarian cancer metastasis.

2. The Immune System and Cancer

The immune system and cancer share a complex interrelationship, a product of evolution
that had an important component of parasite and predator avoidance to develop. The immune sys-
tem is responsible for the protection of the host from various insults such as pathogens, injuries, as
well as malignancies (13). In the case of cancer, the development of malignant clones in human
bodies takes place in the context of immune surveillance where immune cells are able to recognize
and eliminate cells that demonstrate dysregulation in major traits of malignancy.

Immune surveillance functions through the combined action of cells or entities that could be
categorized into detection agents, amplification/activation agents, and factors that inhibit the effi-
cacious operation of the enhanced immune surveillance system [14,15,16]. While antigen-
presenting cells will inspect, present peptides, instruct, guide T or B cells, kill or induce death re-
ceptor response in abnormal tissue cells; T cells and B, NK lymphocytes and memory cells are po-
tent amplifiers of signals, with a highly immunomodulatory function, that will involve direct cyto-
toxic killing via granules, cytotoxicity, apart from cytokines and growth factor production and se-
cretion. This, in a metastatic event, will be immediately faced by the dilutional action of the ab-
dominal cavity and announced hypoxic injuries [17]. T cells are classically grouped into two types
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based on the specific molecules they express which are called clusters of differentiation. Tumor-
infiltrating lymphocytes are of the effector type and include infiltrating T lymphocytes and associ-
ated immunoblitz in ovarian cancer ascites and in visceral metastatic sites of the same ovarian can-
cer. B cells are another type of lymphocytic cells with established and conserved effector immuno-
logical activity that is principally involved in humoral responses involving antibody activity.

2.1. Immune Response to Cancer Cells

T lymphocytes and natural killer (NK) cells are capable of recognizing cancer-specific anti-
gens and lysing them. Upon binding of lymphocytes to these antigens, lymphocytes become acti-
vated. Recently, it is becoming clearer that the immune system may play a critical role in anti-
cancer host defense [18,19]. T lymphocytes are responsible primarily for the immune response
with T cells mediating the immune response against pathogens and T cells mediating immunity
against abnormal cells in particular tumors. The immune response against tumor antigens can be
elicited efficiently only when they are presented on the cell surface of targeted cells by major his-
tocompatibility complex (MHC) class I molecules, which is the general property of tumors.

Since tumor antigens are usually self, the effector T cells emerge as the immune mechanism
of choice for eliminating tumor cells. The tumor-specific cytotoxic effector T cells mounted an
emergent immune response resulting in cytotoxic killing of tumor cells that expressed tumor-
specific antigens on their cell surface as well as their vulnerable cancer stem cells. Exposure of
animal cells to low levels of type I or type II IFNs can render them resistant to infection by a virus
[20,21,22,23]. Thus, in general, IFNs can be considered potent antiviral agents. Such prophylaxis
against viral resistance mediated by IFN was later found to be due, in part, to reduced rates of viral
replication in the IFN-induced cells. To signal the immune system against tumors in the host, the
effector T cells express a marked cytokine and chemokine profile that is recognized by the cells of
the innate and adaptive immune systems as well as the distant or secondary lymphoid organs in the
host. Cytokines are small peptides secreted by T lymphocytes that facilitate communication be-
tween the immune system cells.

3. Immunosuppressive Mechanisms in Ovarian Cancer Metastasis

Due to the absence of significant symptoms during the early stages of ovarian cancer, the
majority of affected patients are diagnosed with the disease at a later stage, in which nearly 40% of
them develop metastases. During evolution, tumor cells can escape the immune system through
different processes that contribute to immune evasion, including poor immunogenicity, which lim-
its the effectiveness of immune surveillance, manipulation of the host anti-tumor immune response
by tumor cells, establishment of an immunosuppressive microenvironment that prevents effective
immune responses, and development of a tumor-promoting chronic inflammatory status that sup-
ports tumor growth and invasion [25]. Different experimental and clinical evidence support the
idea that the immune system plays a central role as a defense against the occurrence of tumors and
metastases. A great variety of infiltrating immune cells generate the tumor microenvironment that
is key to tumor progression.

Tumor cells adapt immunity by the release of soluble factors such as cytokines, chemokines,
TGF-B, PGE2, metalloproteases, and reactive nitrogen and oxygen species [26,27]. The release of
exosomes containing miRNAs, lipids, and proteins transfers information as well as immunosup-
pressive molecules between cells. Additionally, immune cells such as regulatory T cells and mye-
loid-derived suppressor cells interfere with the anti-tumor immune response, 'educating' other in-
flammatory cells such as tumor-associated macrophages to promote immunosuppression and pro-
tumor effects. There has been increasing interest in the identification of which mechanisms under-
pin the immunological events that predispose high-grade serous ovarian cancer to metastasize. Ev-
idence of both local and systemic immune dysregulation capable of promoting tumor growth and
dissemination has been accumulated, beginning with the report of numbers of intra-tumor regula-
tory T cells correlating with significantly reduced high-grade serous ovarian cancer survival. Im-
munotherapies have shown promising results in the clinic in the treatment of diverse solid tumors;
therefore, the identification of their application as a possibility to treat both primary and metastatic
high-grade serous ovarian cancer is in demand [28]. Targeting specific therapies against high-
grade serous ovarian cancer is necessary as immune dysregulation in high-grade serous ovarian
cancer is frequently exclusive to high-grade serous ovarian cancer, not found in additional sub-
types of ovarian cancer, or relevant in other cancers.
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3.1. Tumor Microenvironment

Tumors are not just composed of malignant cells, but complex systems that are driven not
only by genetic mutations in tumor cells, but also by their interactions with the surrounding stro-
mal elements. The tumor microenvironment (TME) comprises non-malignant cells and numerous
proteinaceous and non-proteinaceous elements in the extracellular matrix (ECM), which function
in close crosstalk with cancer cells. Tumor stroma consists of numerous mesenchymal-derived cell
types, the most predominant being cancer-associated fibroblasts (CAFs) and ECM, the characteris-
tics of which differ greatly from normal tissue. Other major components of the TME are immune
cells. Tumors attract immune cells by releasing chemokines, cytokines, and growth factors. In-
deed, immune cells are not only passively attracted to the TME, but they can migrate selectively to
specific tumor regions in response to chemokine gradients or preferential retention signals. Re-
ferred to as tumor-associated macrophages (TAMs), these cells not only contribute to angiogenesis
and lymphangiogenesis, but are also responsible for remodeling the ECM and promoting the inva-
sion of malignant cells. These two macrophage subsets and other infiltrating immune cells, such as
tumor-associated neutrophils (TANs), regulatory T cells (Tregs), and myeloid-derived suppressor
cells, foster an immunosuppressive microenvironment and support tumor growth. Both normal fi-
broblasts and CAFs are known to have immunosuppressive abilities, which further alter the im-
mune surveillance in the TME. The immune cells not only support immune-suppressive mecha-
nisms, but as per the requirement of the cancer cells, they can also support immune surveillance
mechanisms [29].

4. Immunotherapy Approaches for Ovarian Cancer Metastasis

Although protective immunity against ovarian cancer peritoneal dissemination is compro-
mised, distinct immune factors within the tumor microenvironment can be associated with favora-
ble disease outcomes [30]. This observation has informed the development of immunotherapy ap-
proaches to overcome the limitations of standard treatment. As is more widely accepted in other
diseases, immunotherapy approaches that combine or link the use of monoclonal antibodies target-
ing immune checkpoints, the adoptive cell transfer of tumor-infiltrating or genetically engineered
immune cells capable of eradicating tumor cells, and the use of vaccine conjugates are now being
regularly discussed for potential translation into clinical OC treatment. Enhancing the existing
pipeline of treatment options for patients with recurrent disease is a clear clinical need, and OC
immunotherapy trials are now including registration cohorts or using biological response criteria
as study endpoints such that correlation with relevant survival outcomes might be determined.

One mechanistic advantage of using immunotherapies in recurrent OC is the potential for
genetic mutation-associated neoantigens that exhibit tumor heterogeneity and would favor a per-
sonalized medicine approach. With technological advances now enabling such analyses in a cost-
effective and timely way, the clinical utility of identifying and surveying such antigens within the
clinical trial context is now being explored. There is also now an appreciation that traditional treat-
ment methods potentially reduce immune function, which has paved the way for the testing of se-
quential or concurrent therapy approaches. However, the role of therapeutic interventions designed
to enhance an existing anti-tumor immune response is still not completely established, and it is an-
ticipated that refinements to treatment design and patient selection based on tumor immunogenici-
ty will continue to evolve as new data emerge.

4.1. Checkpoint Inhibitors

Checkpoint inhibitors have shown promising results as immunotherapy for a number of can-
cer types, with several agents now being approved for ovarian cancer patients. These inhibitors
block proteins, called checkpoints, that are located on the immune cells and some cancer cells and
could be activated by meeting their ligands to activate immune cells. By simply blocking these
proteins, particularly those located on immune effector cells or the cancer cell association ligands,
checkpoint inhibitors maintain or activate the anti-tumor immune response by activating the effec-
tor CD-8+ T-cells. Three classes of checkpoint inhibitors have been developed so far and used
clinically: two of them are directed against programmed cell death-1 (PD-1), called PD-1 inhibi-
tors; the other is directed against programmed death-ligand 1 (PD-L1), called PD-L1 inhibitors;
and the third checkpoint inhibitor is against the cytotoxic T-lymphocyte-associated protein 4
(CTLA-4) and is called the CTLA-4 inhibitor. Late-stage clinical trials in a number of cancer types
have shown that about 20% of patients, including a substantial fraction of previously treated pa-
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tients, can have long-lasting disease control with these inhibitors. Studies of checkpoint inhibitors
in ovarian cancer have already shown valuable remission rates in PD-1 and PD-L1 inhibitors and
acceptable adverse events with durvalumab, pembrolizumab, and nivolumab. However, PD-1
blockade by pembrolizumab had an objective response rate of 10-15%, with the PD-L1 expression
levels as a potential biomarker; a subset of patients tends to show beneficial clinical responses.
CTLA-4 inhibitors have been tested in the maintenance setting for patients with EOC, showing a
trend to improve progression-free survival (PFS), remarkably in the absence of changes in the
overall objective response rate (ORR); worthy of note is that so far, clinical responses have not
correlated with PD-L1 expression status, which is a better predictor of response to PD-1 inhibitors.
Although some patients are benefiting from these immunotherapies, it often takes several weeks to
months, which could be too late for heavily pre-treated or virulent patients. The single-agent strat-
egies have not yielded favorable outcomes, emphasizing the importance of combination therapies
to optimize response and overall patient outcomes. However, to date, none of these therapies alone
or in combination has proved curative, so there is still work to be done. The development of pre-
dictive biomarkers should enable better selection of patients for these treatments, which, although
promising, are not as effective as originally hoped and can cause severe side effects for a large
number of patients. Checkpoint inhibitor treatment is not ineffective in the majority of cases, both
because many patients do not have an immune system capable of attacking the tumor or because
the tumor produces signals that stop the immune system from attacking it. The role of checkpoint
inhibitors in the area of ovarian cancer immunotherapy is also of paramount interest. A couple of
important questions will be of particular interest moving forward to identify if there is a specific
place for immune checkpoint inhibitors in the context of emerging ovarian cancer treatments and
advances, or if they can be used in ovarian cancer as well.

5. Conclusion and Future Directions

The metastasis of ovarian cancer is regulated by the host immune system. The immune sys-
tem can either clear tumor cells or promote their spread. This duality or cooperation with tumor
cells, as well as with the tumor microenvironment, is achieved through the upregulation of growth
factors, chemokines, and cytokines that shape the activity of T cells, NK cells, and the innate im-
mune system. Besides the modulation of infiltrating immune cells, immunoregulatory cells such as
Tregs, myeloid-derived suppressor cells, tumor-associated macrophages, and dendritic cells also
contribute to the spreading of cancer cells. Our understanding of how ovarian cancer manages to
spread through these cells and factors offers an innovative strategy, targeting which would result
in reducing tumor growth and the eventual treatment of ovarian cancer metastasis. Upon compar-
ing the reviewed evidence, local immune responses vary in different anatomical locations and also
have their distinct alterations in high-grade serous ovarian cancer. Although the immune system's
role in inhibiting cancer cells is irrefutable, the development and outcome of metastasis are also
influenced by other tumor-related attributes, including earlier manipulation of the immune system
by cancer cells and the formation of a local immunosuppressive microenvironment that supports
tumor growth.

Currently, immunotherapy shows some success in the treatment of cancers; however, strate-
gies targeting the immune system to treat ovarian cancer are still under clinical investigation and
have not yielded very promising results. Clinical resistance to therapy, failure to treat bulky ovari-
an cancer, and inadequate information about the patient groups that would benefit from treatment
are some of the present unresolved issues. HGSOC heterogeneity has made it difficult to conduct
successful immunotherapy-based clinical trials. The tumor microenvironment, both cellular and
vascular, is a major hurdle facing the anti-cancer immunity of tumor-infiltrating cells. Diverse
components of the tumor microenvironment interact with cancer cells and, collectively, form a
framework that downregulates immune cell activities and threatens the function, nature, and be-
havior of immune cells, which supports cancer cell growth, survival, migration, and invasion.
Therapeutically, research and clinical trials have begun to focus on finding a solution for this prob-
lem. For example, immune-modulating agents, which had shown limited activity as monothera-
pies, are now used in combination with immune checkpoint inhibitors to change the microenviron-
ment and make it more suitable for clinical use. Nevertheless, endeavors are ongoing to study po-
tential pathways that are involved in shaping the tumor microenvironment to increase the patient
pool for immunotherapies and also to increase patient responses to the existing combination thera-

187



JoxTop ax6opoTHomacu Ne 1 (117)—2025 O0630p uTepaTypbI

pies.

Efforts to improve response rates include finding biomarkers to predict responses, broaden-
ing the spectrum of immune cells that may be targeted, identifying the microenvironment elements
that potentiate the effect of immunotherapies or contribute to their resistance and the inclusion of
radiation for systemic therapy, including its effect on the immune system. Increased understanding
of the complex relationship between cancer cells and the immune system has helped in the devel-
opment of some immunotherapy-based strategies and anti-cancer vaccines. Nevertheless, there is
still a need for more studies in the multidisciplinary approach that encompasses molecular biology,
immune-oncology, imaging, radiomics, histopathological and regional immune surveillance stud-
ies, and circulating immune cells. A synergistic and integrative approach is required to address the
reasons that hinder the response to immunotherapies and that have a great impact on overcoming
the successful strategies that have been used so far.
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COBPEMEHHBIE DTUOHNATOI'EHETUYECKHUE ®AKTOPDBI PA3SBUTUSI
PACCESSHHOI'O CKJIEPO3A U HOBBIE TIOAXO/AbI K JTEYHEHUIO
C. 3. XakumoBa
CamapkaHJCKUN TOCYyJapCTBEHHBIN METUIIMHCKUN yHUBEepcUTeT, Camapkan, Y30eKUCTaH

KoaioueBble cioBa: paccesHHBIH CKIEPO3, IEMHUSTHHA3AINS, UMMYHOJIOTHS, JIEKapCTBa, MOJU(DHUIIMPYIOIINE TeUCHHE
PAcCesHHOTO CKIEepOo3a.

Tayanch so‘zlar: tarqoq skleroz, demielinizatsiya, immunologiya, tarqoq sklerozning kechishini o‘zgartiruvchi tera-
piya.

Key words: multiple sclerosis, demyelination, immunology, disease-modifying therapies.

Cratbs OCBSIIEHA CITOKHOM MpobiIeMe HEBPOJIOTHH - paccestHHOMY ckieposy (PC), koTopast 1o omnpeesieHuIo
SIBIIICTCS. BOCTIAJIUTEIILHBIM HEHPOAETCHEPATUBHBIM 3a00JICBaHUEM, B PE3y/IbTaTe ayTOMMMYHHOTO Pa3pyIICHUS MHE-
nuHa. 3abosreBaeMocTh PC HEYKIOHHO pacTeT BO BCEM MHPE OKa3bIBas COLHANbHO-IKOHOMHYECKHE PpoOneMbl. DTHO-
naToreHes 3a00JieBaHMSA 10 KOHIIA HE SCEeH, XOTA B3aUMOJEHCTBHS IT'€HOB M OKPYXKAIOIIEH Cpe/bl ONOCPEJOBAHO UTPa-
10T BXXHYIO POJIb. YUUTHIBas IIEPCIIEKTHBHBIC JOCTHKEHHS B 00JaCTH MEAULMHBI - MOXKHO 00HapyxuTh PC 10 moss-
JICHHUSI CUMIITOMOB, a TaKXKe MPEANPUHATh NpoHIaKTHIeCKHEe Mepbl. JlaHHBIH 0030p HalpaBJieH HA 3y4YEHHE ITHOJIO-
THH, TOTEHIIMAIBHBIX IATOT'€HOB, MTaTO(U3HOJIOTHIO, KIMHHUKY, IMAarHOCTHKY U JICYEHHE PacCesTHHOTO ckiepo3a. Llemns:
0030pHOI1 cTaThu 3aKIIOYaeTCsl B INIyOOKOM M3Y4E€HHH OOJIBIIOTO KOJMYECTBA HAYYHOTO MaTepHaja, MOCBSIEHHBIX
3THONATOT€HETHYECKUM (haKTOpaM PasBUTHS PAacCESHHOTO CKJICPO3a M HOBBIM IOJXOAaM Tepanuu. Marepuansl U Me-
TOJBI UccienoBanusa. PaboTta mocesmeHa TiIyookoMy u3ydeHuto 6omee 60 HaygHBIX padoT 3a MOCIEeTHUE TOIbBI, IPU-
YaCTHBIX pacCestHHOMY CKiieposy. Pesynprarsl uccienoBanus. O030p M3y4eHHOTO MaTepuaa MoKasal, 4To paccesH-
HBIH CKJIEPO3 OKa3bIBAET 3HAYMTEIILHOE BIMSHHUE KaK Ha 3PUTENbHbIC U KOTHUTUBHBIE (DYHKIMH, TaK U HA JABHUTaTEIlb-
HbIE HapyLIEHUs BIUIOTh J0 MHBAIWAW3AINM. 3aKioueHne. HecMoTpst Ha KITMHUYECKHE BapUaHThl PaccessHHOTO CKJle-
po3a, 3a00JieBaHNE BapbUPYETCs Y Pa3IMYHBIX NAIMEHTOB, 3aBUCUT OT JIOKAJIM3ALUH U TSHKECTH TIOBPEXK/ICHUS HEPB-
HBIX BOJIOKOH. Meromuecss JOCTHKEHNS B M3Y4EHHH STHOJIOTHH U MeTonoB jedeHus PC, sBisercs XopomuM GoHOM
IUTA pa3paboTKu OoJiee cOBEpPIICHHBIX U 3(P(HEKTUBHBIX METOJIOB JICUCHHUS.

TARQOQ SKLEROZ RIVOJLANISHINING ZAMONAVIY ETIOPATOGENETIK OMILLARI VA
DAVOLASHNING YANGI YONDASHUVLARI
S. Z. Hakimova
Samarqand davlat tibbiyot universiteti, Samarqand, O‘zbekiston

Izoh. Tarqoq skleroz - miyelinning autoimmun shikastlanishi natijasida kelib chiqadigan yallig‘lanishli ney-
rodegenerativ kasallik. Tarqoq skleroz bilan kasallanish dunyo bo‘ylab ortib borib ijtimoiy-iqtisodiy muammolarni
keltirib chiqgarmoqda. Kasallikning etiologiyasi to‘liq o‘rganilmagan bo‘lsa ham, murakkab gen-atrof-muhit o‘zaro
ta’siri deyarli muhim rol o‘ynaydi. Tibbiyot sohasidagi istigbolli yutuqlarni hisobga olgan holda, tarqoq sklerozni erta
tashxislash mumkin, bu esa profilaktika choralarini o‘rganishga yordam beradi. Ushbu sharhda tarqoq sklerozning
etiologiyasi, patofiziologiyasi, klinik ko‘rinishi, diagnostikasi va davolash usullari muhokama qilinadi. Magsad.
So‘ngi 5 yil ichida tarqoq skleroz bo‘yicha katta migdordagi ilmiy materiallarni chuqur o‘rganish. Materiallar va
tadqiqot usullari. Ushbu tadqiqotda tarqoq skleroz kasalligi bo‘yicha 60 dan ortiq ilmiy ishlar ko‘rib chiqildi. Tadqiqot
natijalari. O‘rganilgan adabiy materialning tahlili shuni ko‘rsatdiki, tarqoq skleroz ko‘ruv va kognitiv funktsiyalar,
hamda harakat buzilishlariga, shu jumladan nogironlikka olib kelishi mumkin. Xulosa. Tarqoq sklerozning klinik
o‘zgarishiga qaramay, kasallik bemorlar orasida farq qiladi va asab shikastlanishining joylashishi va og‘irligiga
bog‘lig. Kasallikning etiologiyasi va davolashni tushunishdagi yutuqlar yanada ilg‘or va samarali davolash usullarini
ishlab chiqgish uchun yaxshi imkoniyatdir.

MODERN ETIOPATHOGENETIC FACTORS OF MULTIPLE SCLEROSIS DEVELOPMENT AND NEW
APPROACHES TO ITS TREATMENT
S. Z. Khakimova
Samarkand state medical university, Samarkand, Uzbekistan

Multiple sclerosis (MS) is an inflammatory neurodegenerative disease resulting from an autoimmune damage
of myelin. The incidence of multiple sclerosis is increasing worldwide, leading to socioeconomic problems. The etiol-
ogy of the disease is not fully understood, although complex gene—environment interactions almost certainly play a
significant role. Given the promising advances in medicine, it is possible to diagnose MS increasingly early that helps
to study preventive strategies. This review discusses the etiology, pathophysiology, clinical features, diagnosis, and
treatment of multiple sclerosis. Purpose of review. To study deeply a large amount of scientific material on multiple
sclerosis over the past 5 years. Materials and methods. In this article, a review study of more than 60 scientific papers
in recent years on multiple sclerosis was conducted. Results of the study. The analysis of the studied material has
shown that multiple sclerosis has a significant impact on both visual and cognitive functions, as well as on motor im-
pairments, including disability. Conclusion. Despite the clinical types of multiple sclerosis, the disease varies in differ-
ent patients and depends on the location and severity of nerve fiber damage. The current advances in the study of the
etiology and treatment of MS bode well for the development of better and more effective therapies.
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Beenenne. Paccesunsiii ckiiepo3 (PC) spnsiercs rinodanbHOM mpobieMoit 31paBOOXpaHeHus,
3aTparuBarolieil 3HaYMTENbHOE KOJIMUYECTBO JIOACH BO BceM mupe. Bocnanenue, nemuenuHu3a-
1y, 7103 (pyOlueBanue) u rubens HeHPOHOB — BCE 3TO KOMIIOHEHTHI PACCESIHHOTO CKIIepO3a, Xpo-
HUYECKOTO0 ayTOMMMYHHOI'O 3a00J€BaHMsI, MOPaKalolero LEHTPAJbHYI0 HEPBHYIO CHUCTEMY
(IHC). Hemuenunuzanus u Heripoaerenepanus npu PC sBisercs clieicTBUEM MOBPEKAAIOIIETO
JIECTBHsI ayTOUMMYHHBIX PEaKLMi, HEUPOBOCTIIAJICHUS, SKCAUTOTOKCUYHOCTU U OKHUCIUTEIBLHOTO
cTpecca [38].

B nacrosmee Bpems monen ¢ PC HacuuTsiBaeTCsl OKOJI0 3 MIIH, BO3PacT BCTPEYAEMOCTH OT
20 o 40 net, npruyéM y KEHITMH HAUUMHAETCA B CPEAHEM Ha 1—2 roja paHblie, 4eM y My>K4MH [5].

3a0oneBaHue OTIMYAETCS BapuabeIbHOCTHIO MMATOTCHETHYECKUX MEXaHU3MOB, ¢ Ipeodiiaia-
HUEM BOCHAJIHUTEIBHOIO MOPaXeHUs OENIoro BELIeCTBa W aKCOHAJIBHOM JereHepauuei, 4To o0y-
CJIOBJIMBAET pa3lInyKe B MPOSIBICHUN KIMHUYECKOW KapTUHBI U T€UEHUs OOJIC3HU HE TOJBKO Cpeu
Pa3IUYHbIX OOJIBHBIX, HO JJaXK€ Y OJIHOTO MAlEeHTa, TEM CaMbIM 3aTpPYy/HSS TIOCTAHOBKY AMArHo3a,
a Tak)Ke KOHTPOJIb TIporpeccupoBanus 3adoeBanus [31].

Otnonorus PC octaercst HESICHOM, €ro MOXKHO paccMaTpuBaTh Kak MyJabTH(aKTOpHOE 3200-
JeBaHUE, BKJIIOYasi TEHETHUECKYIO MPEAPACcIIOIOKEHHOCTh B COUYETAHUM C BO3JIEHCTBUEM OKpYXkKa-
fomeit cpenbl. OCHOBHASI THIOTE3a 3aKII0YAaeTCs B TOM, YTO HMMYHHAsl CHCTEMa HaYMHAET aTaKo-
BaThb MUEJMH, YTO MPUBOAUT K BOCHAJICHUIO ¥ TIOBPEXKIECHNUIO HEPBHBIX BOJOKOH. ['1aBHON MuIe-
HbI0 aTak npu PC SBASIOTCS MHUETMHU3UPOBAHHBIE AKCOHBI, KOTOPHIE MOTYT BBI3BATh PA3IUYHYIO
CTEIEHb MOBPEXKICHUS KaK MUEIIMHOBOU 000JI0UYKH, TaK M CaMOTro akcoHa [46].

[IpogomkuTenbHOE BIUSHUE TAKOTO ayTOMMMYHHOTO BO3/JE€MCTBUS NMPUBOAUT K HIUPOKOMY
CHEKTPY HEBPOJIOTHYECKHX CUMITOMOB, TAKMX KaK: CIIACTUYHOCTh, MBIIIIEUHAs CIIA00CTh, YXyIIIIe-
HUE 3peHusi, TUCHYHKLIMS MOYEBOTO Iy3bIps M KUIIEYHHKA, aTAKCHUs, CEHCOpPHbIE HapYIICHMUS,
CHIDKEHHE KOTHUTHBHBIX CIIOCOOHOCTEH U ICMX03MOLIMOHATIBHOE HapyleHue [22].

B sTOoM 0030pe paccMaTpuBalOTCss BO3MOXKHBIE TATO(U3NOIOTHIECKUE TIPUYNHBI PACCETHHO-
ro CKJIepo3a, KIMHUYECKUE MPOSBICHUS, METObl AUATHOCTUKU U JICYCHUS, MMOJAYEPKHUBasi JOCTHU-
YKEHUS B TEpAlUM, YTO yJIydllaeT BCECTOPOHHUI aHaIN3 U IOHUMAHUE PacCesSHHOr0 CKIIEpo3a.

dTrosorus U narogusnonorus. TodHas STHOJIOTHUS PACCEIHHOTO CKJIEpO3a OCTAeTCs He-
JIOKa3aHHOM, 0JHaKO (h)aKTOPHI, yJACTBYIOIIME B MATOT€HE3E, B 1I€JIOM CTPYIIHPOBAHBI Ha 3 KaTe-
TOPHH: TEHETHYECKUE, UMMYHHBIE M (DaKTOPHI OKPY>KAIOIICH CPEIBI.

PC ne sBisieTcst HacIeACTBEHHBIM 3a00JIeBaHMEM, HO T€HETHKA BIUSET HA Pa3BUTHE 3a0o0Je-
BaHUsI, YTO TOATBEPKIACTCS MOBBIIICHHON BOCIIPUUMYHUBOCTbIO, HAOIIOAAEMOM y JIUII ¢ CEMEHHOI
MIPEAPACIIOIOKEHHOCTRIO K 3a00sieBanwmio [11].

Ransohoff R. M. u coaBropsl ormMeuarot, uro B 10—-15% cnydaeB 3aboseBaHue BCTpedaeTcs
y POJICTBEHHUKOB IEPBOM cTeneHu poAcTBa ¢ nanuentamu ¢ PC, HO 1ocToBepHasi cxema Haclea0-
BaHUs Heu3BecTHa [47].

I'enernyeckas MpeapacrooKEHHOCTh CBSI3aHAa C TE€HETUYECKUM IMOJIUMOPPHU3MOM B reHax
yesioBeYecKkoro JeikonuTapuoro anturesa (HLA), koTopsie puBOAAT K HApYIICHUIO TpeuMyIile-
CTBEHHO B CHCTEME MMMYHOPETYJISIIIUU. BbIsIo 00HApyKEHO, YTO HECKOJIBKO IeHETHYECKUX MapKe-
po: HLA-DR2+, HLA-DQ6, DQA0102 u DQB10602, HLA-DRB1 u DRB1*1503, Bxiouas
HLA-DRB1*1501, koppenupyioT ¢ MOBBIILIEHHONH BOCTIPUMMUYUBOCTBIO K PACCEIHHOMY CKJIEpO3Y.
['ensl 3T0i1 rpynmbl HENPaBUILHO BBHITOIHSIOT CBOIO OCHOBHYIO (DYHKLIMIO — KOHTPOJIb TOJIEPAHT-
HOCTH M peryiaropHelx MexaHu3moB mnpu PC [7]. OTmedaercsi, 4TO HOCHUTENBCTBO AN
DRBI1*1501 cBsi3aHO C TpeXKpaTHBIM yYBEJIMUEHUEM PUCKA PAa3BUTHUS PACCESTHHOTO CKiepo3a [2].

K ¢akropam oxpyxaroiiei cpepl OTHOCAT: AePUIIUT UHCOSAILUU B PaHHEM BO3pacTe U BH-
tamuHa D, MHpEKINU, OXKUpEHNE B IETCKOM BO3pacTe, cTpecc, Kypenue tabaka [57]. Cuuraercs,
4yTO M3-3a 00pa3oBaHusa okcumaa azora (NO) u yraproro raza (CO) kypeHue sBisieTcsi (hakTopom
pucka PC. NO sBIsSICh TOKCUYHBIM PAaCTBOPUMBIM ra30M, B ATOJOTMUYECKUX KOHIEHTPALMIX MO-
KET MOBPEKIATh HEUPOHBI U OJIUTOJIEHPOIUTHI.

[lepexkucHoe OKHCIIEHUE JUMMUAOB U MOBPEXKIECHUE MHUTOXOHApPUHN, BbI3BaHHBbIE NO, MOTYT
IPUBECTU K ANONTO3y OJINTOJECHIPOLMUTOB, JETEHEPALlUd aKCOHOB U JeMuenuHuzanuu [25]. Ilo
JTaHHBIM HcclenoBaHui, Bo3aeicTBue CO MpUBOAUT K GIOKMPOBAHHIO MPOLECCOB OKCUTCHALIUU
TKaHEH, Ierpajaliui OCHOBHOTO Oellka MUEJIMHA U MOBPEXKICHUIO aKCOHOB, a TAKXKE K MOCIIEAYIO-
el BOCTIATUTEIFHON PeaKIuy, BKIIFOYasi aKTUBAITUI0 MUKpoOriauu U naBazuio CD4+ numdonutos
B [{HC, uto npuBoaut Kk nemMuenuuuszanuu [59].
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Ha Bo3nuknoBenune PC Takke MOXKeT BIMATH U nueta. VccienoBanus mokasaiu 3HaAYUTENb-
HYIO OTPHUIATENBHYIO CBS3b MEXIy puckoM paszsutus PC u ynorpebieHuemM OO0JIbIIOTO KOIHYe-
CTBa PBIOBI B paMKaX CPEAN3EMHOMOPCKON TUETHI, U MOJIOKUTEIBHYIO CBSI3b MEKY BBICOKUM I10-
TpeOJIEHUEM JKUBOTHOIO KHUPa U OKUPEHUEM Y JI€BOUEK-TTOAPOCTKOB ¢ puckom PC [55].

Buramun D, momMuMo romeoctasza Kanblids, TaKkKe WUTPaeT poJib B IKCIPECCHH T'€HOB U
y4acTBYET B PETYJSAIMM MMMYHHUTETA, 3alJTaHUPOBaHHOW Trubenu (amonro3a) B-mumdormros, B
MOJIABJICHUHU TTPOBOCIIANIUTENbHBIX TUTOKUHOB: IFN-y u IL-2, a Takke cuHTe3e uHTepieikuHa 10
(IL-10) [21].

[To nanHBIM aBTOPOB, y OoNbIIMHCTBA MalMeHToB ¢ PC nmaHHBIE pe3ynbTaToB BUTaMuHa D
cocTaBisioT MeHee 25-40 ur/mi, npu HopMme 80 Hr/mi [20]. OgHako, pe3yabTaThl KIMHUYECKHX
UCCJIEIOBaHMM, OLIEHMBAIOIIME BIMSHMUE BUTaMMHA D Ha ymydlleHHs COCTOSHUS MAallMEHTOB, HE
MOKa3aJi 3HAYMMBIX pPe3yJbTaToB [61].

B 9T0i1 CBSI3M HY)KHO OTMETHUTb, YTO ACPHUIUT BUTAMUHA D U 0)XKHpEHUE, CONPSHKCHBI eIle U
C PaHHHMM TIOJIOBBIM CO3PEBAaHHMEM U HACTYIUICHHMEM MEHapXe, YTO KOPPETUPYET C MOBBIIMICHHBIM
puckom PC B mogpocTkoBoM Bo3pacte y AeBouek [51].

Bce >t dakTopsl pucka, BKIIOUYasi CTPECC, B TOW WIJIM MHOW CTETICHH CBSI3aHBI C U3MEHEHUEM
COCTaBa MUKPOOHMOTHI KUllleuHHKa. Kullieunass MUKpOOHOTa BBITIOIHSAET 3alIUTHYIO U MeTabonuye-
CKYI0 (DYHKITUH, TIOJIIEPKUBasi HOpMaJIbHbIE (PU3UOJIOTHYECKHUE TIporiecch [1].

MuxkpoOuom kuiieyHuka y manumeHToB ¢ PC xapakrepusyercss yMEpeHHBIM IUCOMO30M,
BJIMSISI HA UMMYHOJIOTHYECKHE PEAKIMH U TPOTPEeCCUpOBaHIEe 3a00JI€BaHNUS, C UCTOIICHUEM TTPOTH-
BOBOCIAJIUTENIbHBIX U 000TallEHUEM TPOBOCTIATUTENBHBIX MUKPOOPTraHu3MoB. IMMyHHBIHN arcOa-
JIAHC TIPUBOAMT K MOBBILIECHUIO MPOHUIIAEMOCTH KuieyHuka u ['Db, BocnaneHnuo U HapyleHuo
CBA3EH MEXy KUIIEYHUKOM U MO3IOM, YTO CIIOCOOCTBYET KaK BOSHUKHOBEHUIO, TaK U MIPOrPeccu-
posanuto PC [10]., 3To moaTBep>KAAEeTCS BHIIBICHHBIMU PA3TUYUSIMH MUKPOOMOMA KHILIEYHHUKA Y
MAlUEeHTOB C PEMUTTHPYIOUIUM M BTOpUYHO-Tporpeccupyrommm turnamu PC. Ilpu stom, Beipa-
KEHHOCTh 1MCcOMO03a BO3pACTAET MO0 MEPE YBEJIMUYEHUS IJIUTEIbHOCTH U MPOTrpeccUpoBaHus 3a00-
neBaHus [56].

Theodosis-Nobelos P. u coaBT. yka3siBaloT 4TO HEJIOCTaTOK BUTaMHMHOB B6 m B12 Taxke
MOJKET CIIy’)KUTh 3HAUMMOW Npu4ynHON Bo3HMKHOBeHMHs PC. Buramuun B6 ywactBys B ynasneHun
TUAPOKCHIIBHBIX PaIUKaIOB, MOXKET CHIDKATh PUCK TTOBPEKICHUS MUEINHA, @ BUTaMUH B12 sBisi-
eTcsl BAXKHBIM (PAaKTOPOM B 00pa30BaHUM KOMIIOHEHTOB MUETMHOBOM 00omouk [58].

CrnenoBartenbHO, Ne(UIUT JaHHBIX BUTAMUHOB OIIOCPEIOBAHHO NMPUBOJHUT K HEJJOCTATKY Me-
TUOHHMHA U S-aJIeHO3WIMETHOHHHA, YTO aCCOLMUPYETCS C JeMUeNUHU3anuen. PesynpraTsl ucce-
JIOBaHMM TOKa3aJM, 4TO MpUMEHeHne BuTaMuHa B12 obneruaer knunudeckoe teuenue PC, ymyu-
m1ast KA4eCTBO JKU3HU [42].

OTtMeuaercs, 4YTO Kak BHPYCHI, TaK M MAaTOT€HHbIE OaKTepUH, B TOM 4Hcie —Streptococcus
pneumoniae, s. Staphylococcus aureus, s. Mycoplasma pneumoniae, s. Chlamydia pneumoniae
ABIAIOTCS (haKTOpaMu pUCKa BO3HUKHOBeHUs PC y reHetudecku mpenpacroiokeHHbIX null |16,
23].

[TosiBnsieTcst Bce OoOJbIIe JTOKA3aTENbCTB, MOJTBEPKIAONINX BUPYCHYIO 3THONOTHIO PC,
BKIItOUYasi 3(pPEeKTUBHOCTH Tepanuu UHTEPPEPOHOM U Ype3MepHOE OOHAPYKEHHE BUPYCHBIX aHTH-
T€J U HYKJIEMHOBBIX KHCJIOT B CPAaBHEHUU CO 3/10pOoBbIMU nanueHTamu. Haubonbimas cBsass ¢ PC
BBIsIBJICHA Uil BUpYyca Jmnmreitna — bapp (BOb), Bupycos repreca yenoseka 1-ro u 6-ro tuma u
pPETPOBUPYCOB. DTHU BHUPYCHl Hapyllas pPEryJslUi0 HMMYHHOH CHUCTEMBI MOTYT BbI3BIBATh M
peunaussl PC.

BOb yBennuuBaeT pucK paccesHHOrO CKJIEpO3a MO MEXaHU3MY MOJIEKYISIPHON MUMHUKPHH.
Cuunraercs, 4To UMMOpTaNIH3anus 1/ uiu Tpanchopmarus B-kierok, naaynupoBannas BOb, urpa-
€T BaKHYIO POJIb B pa3BUTHU 3a0oneBanus [45].

[lo maHHBIM MeXIYHapOJHBIX HCCIEIOBaHUM, nepeHeceHHoe 3aboneBanne COVID-19 mo-
KET Takke ycyryonsate cumnToMbl PC, 3a cyeT akTHBallMd UMMYHHBIX PEaKIUil U BOCHATUTEIb-
HBIX TIpo1ieccoB [34].

Cnemuduyeckue antutena Kk S-0enky Bupyca SARSCoV-2 mepekpecTHO pearupyroTr ¢ oc-
HOBHBIM OenkoMm MuenuHa (Puc.l), 4To mMO3BONSET MPEANONIOKUTh BO3MOKHOCTh OTCPOUYECHHOTO
noctkoBuHOro pazsutus PC. Bupyc SARS-CoV-2 cnoco6en nponukats B [IIHC no oGonsiTens-
HOMY HEpBY, YTO MOXKET MPUBECTH K ONPEAEIEHHBIM IMOCIEACTBHUIM, TaK KaK dHIOTEJINAIIbHbIE
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KJIETKH, ACTPOLIUTHI, OJUTOJEHAPO- S
LUTBl — DKCIPECCUPYIOT PELENTOPBI

AIl®-2, yepe3 KOTOpbIE BUPYC KOBH- i
Jla MOXKET IPOHUKATh B KJIETKU U 3a- Safonaastiiny
paxarb ux. Bupyc ucnone3ys cBou

0enok, mpoHukaer B T-1uM(pOUUTHI
YeloBeKa, BbI3bIBAS MX TUOEIb W,
CJIEJIOBATEIbHO,  MMMYHOJE(MUIUT

[63]. Kercxud

NmmyHoI0THS. 3BecTHO, hoR
yro PC 310 ayroummyHHoe 3a0ole-

BaHUWE. AYTOMMMYHHas  peakuus
IPUBOJUT K BOSHUKHOBEHMIO BOCIHa-

JICHWS], IEMUEIVHM3ALUN W TIOBpE-  Hebnazonpusmusie
xneHuto akconoB BHyTpu LIHC [53]. g’;;‘;}"x‘;’:l'u ol

Baxknyto posib B 3TOM IIPOLIEC-  cpedsi
ce UrpalT ayropeakTuBHbele T-

KJIETKH, BKJIIOYas CyONomyJsiluu AymoumMyHHbie 3aGonesaHuA
Thl u Thl7, nmpoBouupysi UMMYHO-
JIOTUYECKHM OTBET [6].

Bech 3TOT nponiecc MOKHO BBIIEIUTh Ha HECKOIBKO B3aUMOCBSI3aHHBIX CTaIUN:

— aKTHBALIUS ayTOPEaKTUBHBIX T- XenmnepoB B nepudepruueckoil Kposw;

— mpoxokzieHne T-KieTok yepe3 remaTosHedamnueckuii 6apsep;

— UIMMYHHO€ BOCIIQJICHHE B TKaHU MO3ra.

B ocuoBe Mmexanusma paszButusg PC nexur 4eTBEPTHI TUN TUIEPUYBCTBUTEIBHOCTH
(KII€TOYHO-0TIOCPEIOBAHHBIH ).

Haubonee pazpaboranHol KOHIENUIUEH Mpu akTUBAMH T TMMQOIMTOB SBIAETCS MOJIEKY-
JsIpHAsi MUMHKpHSL, TI€ B POJIM aHTUT€HA MPEANOaraeTcsl ydacTue BUPYCHBIX O€JIKOB, CXOIHBIX
10 CTPYKTYpE C ayTOAHTUIE€HAMH HEPBHBIX KJIETOK [3].

AKTUBHpPOBaHHBIA MUETUHOM T -TUMQPOLUT HAYMHAET NPOAYLUPOBaTh HUTOKUHBIL: [L-1, IL-
6, ®HO u untepdepon ramma (IFNy), u Ha kinetkax 'Ob nosBisitoTcs penenTopsl Ajs MpUBJeye-
HUS APYTUX UMMYHHBIX KJI€TOK. L{IUTOKMHBI paciiupsitoT COCYIUCTYIO CTEHKY, II03BOJIASI UMMYH-
HbIM KJeTkaMm noctynath B [IHC u moBpexxnaTe onuroaeHAponuThl. JaHHbIi cienuduaeckuii mu-
TOKMHOBBIH TPOQHIb CIOCOOCTBYET aKTHBAIMU JOKAJIBHOTO BOCHAIMUTENBHOTO MpoLEecca, MyTeM
MPUBJICYEHUS M AKTUBAIIMM MaKpo(aros, IUTOTOKCUYECKUX JTUMMouTOB U B-mumdouunTos [4]. B
-TUM(OLUTHl HAYMHAIOT CUHTE3UPOBaTh aHTUTENA, KOTOpble OyAyT MapkepaMu Ha OeJIOK MUelu-
HOBO# oOonouku. K momedeHHBIM OenkaM MOAXOIAT Makpodaru M HauMHAIOT (aroUTHPOBATH
OJIUTOJIEH/IPOLIUTHI, B PE3yJIbTaTe MOSBISIIOTCS OYaru CKIepo3a, T.e. pyoIioBoi TkaHuU (OJISIIKN).

[Tpu PC Takue ayTOMMMYHHBIE aTaku MPOUCXOAAT BoidHOOOpa3Ho. [locne araku Ha oiMro-
JCHJIPOLIUTHI B 30HYy KOH(UIMKTA NOCTYNAIOT PEryiaTopHble T-KiIeTKu, 4TOOb! MOJaBUTh U CHU3HUTH
MHTEHCUBHOCTh BOCHAJINUTEIBHOIO IpOIEcca, T.€. 3allyCKaeTcs INpoluecc pemuenuHusauuu [12].
[Ipu 3TOM, BHOBb 00pa30BaHHBII MHEIUH IO CBOUM (DYHKIMOHAJIBLHBIM CBOMCTBAM 3HAYUTEIIHHO
yCTyMaeT UCXOJHOMY, a MOBPEXKICHHs CTAHOBATCS HEOOPATUMBIMU M aKCOHBI pa3pylIaroTCs, YTO
IPUBOJUT K (POPMUPOBAHUIO CTOMKON HEBPOJOTUYECKOM CUMIITOMATUKH [24].

Kunnuka. PaccesHHBIN CKIEPO3 MPOSABISAETCS IUPOKUM CIIEKTPOM CHMIITOMOB, OTpakaro-
mux MynbTudokansHoe nopaxenne [THC. Teuenne n pasHoOOpazue CUMITOMOB 3aBUCST OT TH-
KECTH, JIOKAJIM3ALNUN U CTEIIEHU IOBPEXKICHUSA TKAHEH, KPOME 3TOT0 CUMIITOMBI CHJIBHO OTJIMYa-
I0TCSl Y pa3HbIX MaluueHToB [13].

I'panuIpl ceHCOpHBIX HapylieHui y nanueHToB PC yacTo OpIBatoT HEUETKMMHU, U3MEHUYUBBI-
MU U HE CTPOTO JIOKAIU30BaHHBIMU. CEHCOPHBIE HAPYILIEHUS YacTO MPOSBIIAIOTCA B BUIEC OHEME-
HUSI, TTOJI3aHUSI MYpaIIeK, MapeCTe3UH B PA3IMYHBIX YaCTAX Tea, YyBCTBA KYPTKH M KOpceTa B 00-
JIACTH TYJIOBHIIA U 3y7a [29].

JIBurarenpHble HApyLUIEHHUS BKJIIOYAIOT MBIIIEYHYIO CJIa00CTh, CIIACTUYHOCTD (TIOBBIIEHHBIN
MBILLIEYHBIII TOHYCOM U CKOBAaHHOCTB), a TaKe KOOPJIHWHAIMOHHbBIE pPAacCTPOMCTBA: aTaKCHIO, UH-
TEHIIMOHHOE JIPOKaHUE, CKaHAMPOBAaHHYIO peub. Cpeau Ta30BBIX PacCcTpOilCTB Hambosiee 4acTo

Bospacm
(20-45 nem)

EeponeoudHas
paca

Hedocmamok
eumamuHa D

Puc. 1. @axmopwi pucka pazeumus paccesHHoz2o cKiepo3a.
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BCTPEUYAETCSl KOHCTUIALMUS, 3a/1€pKKAa MOYEHCITYCKAHUS, UMIIEPATUBHBIC MO3bIBbI WM HEJEpKa-
Hue mouu [17].

3puTenpHbe HAPYIICHUS MOTYT MPOSIBIATHCSA B BUAE PEeTPOOyIbHAPHOTO HEBPUTA, KOTOPBIN
XapaKTepU3yeTcsl CHI)KEHHUEM OCTPOTHI 3pEHHUs, MOTYT ObITh IEHTpalbHbE U NepUpepUyecKre
CKOTOMBI, Cy)XEHHEe ToJeil 3peHusi, 00ib B Tia3ax, HapylIeHUE I[BETOBOTO BOCIPHUSTHS, a TaKxkKe
JUIIonusi. Mo>kKeT OTMEYaThCsl M MOpaKeHNE BECTHOYISIPHOTO HEpBa B HAYAJBHBIX CTAIMIX 3a00-
JIeBaHUsA, KOTOPBIN MPOSIBIAETCS MPUCTYNIAMH TOJIOBOKPYKEHHUS, pPBOTOM U HUCTarmMom [52].

KoruuTtuBHbIe HapyleHHUs MPOSIBISIOTCS B BUJIE KOTHUTUBHOM JUC()YHKIIUHN: CHUXKEHHE Ta-
MSTH, BHUMaHUS ¥ HAaBBIKOB PEIICHUS CIOXKHBIX TTpodsem [41].

VY nanueHToB HaOIIOAAeTCsl SMOIMOHANIbHAS HEYCTOWYMBOCTh, TPEBOKHOCTb, pe3Kas pas-
JPAKUTENBHOCTD, dM(OpUs, JENPECCUBHBIE COCTOSHUS, OOBIYHO CBSI3aHHBIE C TPYIHOCTSIMH, BbI-
3BaHHBIMU 3a0o0neBanueM [37, 54]. Taxke y HUX MOTYT BOZHUKHYTh IPOOJIEMBI C pEUbl0, BKITIOYAS
JU3apTPHIO; TAKXKE MOTYT OBITh HAPYIICHUS CBsI3aHHBIE ¢ TipueMoM i (aucdarus) [43].

B xnunnueckoi kaptune PC paznuyaroT cieayronme BApuaHThI:

- peruauBHpyromie-pemutTupyomuii (PPPC)

- BTopuuHo-niporpeccupyromuii (BITPC)

- nepBu4HO-nporpeccupyromuii (IIPC)

Pemuttupyromuii paccestHHBIN CKJIEpO3 SBISETCS HauOoJiee YacThIM HAOIIOAAeMbIM TTOITH-
MIOM PAcCCESHHOrO cKiiepo3a. Y MalMeHTOB HaOIIOAAI0TCS HHTEPMUTTUPYIONINE SIU30/bI, XapakK-
TEPUBYIOIIKECS PELUIMBOM WU YCUIIEHUEM HEBPOJIOTHYECKUX CUMIITOMOB [32].

[lepexxuB 3TH penUIUBEI, JTIOIU BCTYNAIOT B (pa3zy pemuccuu. B 310l ¢asze manueHTsl 00bI4-
HO TEPEKUBAIOT MEPHOABI CTAOMIBHOCTH, YTO IMOBBIIIAET KAYeCTBO MX KU3HU. OJIHAKO MpH TO-
BTOPHOM peLUANBE 3a00J€BAHUE MOXKET IMPOSIBUTHCS HOBBIMH CHUMITOMAaMHU WJIH MPHUBECTH K
YXYALIEHUIO PaHEe CYLECTBOBABIIMX [35].

Bropuuno-nporpeccupytommii (BITPC) uwacto Bo3HHMKaeT mocie HaudanbHOW (hazer PPPC
[64]. 3a0oneBaHue MOCTEMEHHO MEPEXOIUT OT BOCTAIMTEILHOTO Tpoliecca, HaOII01aeMOro mpH
PPPC, k cTtanuu, koTopas HEYKJIOHHO niporpeccupyet. XoTst BIIPC MoxeT nposiBisiThes Iepuoin-
YECKMMU PEeUUBAMU — OHM MEHEE YacThl U UMEIOT MEHBIIIYIO CTEeTIeHb MopaxeHus [18].

IMarmuentsr ¢ BITPC MoryT crankuBathbCs ¢ MHTEpPBATIAMU CTAOMILHOCTH WU TPEXOSIIHM
YIIy4LIEHUEM COCTOSIHUS, MHOT/Ia Ha3biBaeMble Iu1aTto. OJIHAKO AT SIBJIEHMSI 4acTO 3aTMEBAIOTCS
MIPOTPECCUPYIOIINUM YXYAIIEHUEM COCTOSIHUS [28].

[lepBUYHO-IIPOTPECCUPYIOIIUN PACCESIHHBIN CKJIEPO3 IPEACTaBISET COOON CpPaBHUTEIBHO
peaxyro GopMy paccessHHOro ckjiepos3a. Jta (opMa He UMEET XapaKTepHOM KapTUHBI YETKO BbIpa-
JKEHHBIX PELUJINBOB U PEMHUCCUH, HO MIPU 3TOM HaOJIOJaeTCsl HeNpPephIBHOE YXY/IIEHUE COCTOs-
HUSl U YBEJTMYEHHE UHBAIUIHOCTA C MOMEHTA MOsBIeHUs nepBbix npusHakoB PC (Puc. 2). [Nanu-
eHtbl ¢ [IITPC ucnpIThiBatoT 60b11e MPO0OIEM ¢ MOTOPHBIMH (PYHKIIUSAMH M COXpaHEHHUEM TPY.IO0-
BOH JIesITeIbHOCTH. [27].

[ITTPC coaep>XUT MEHbIIIE BOCHAIUTEIbHBIX KiIeTOK, 4yeM npu PPPC. CooTBeTcTBEHHO, Ma-
LIMEHTHl UMEIOT MEHBIIIE YYacCTKOB CKJIEpO3a, 4eM Jiroau ¢ peuugusupyroumm PC. Opgnako npu
[TITPC nabmromaercs O60JbIIEe TOPAKEHUH B CIUHHOM MO3Te, YeM B TOJOBHOM. Ecim npu penuau-
BUpPYIOIIUX (hOpMax KEHIIWHBI 3apakatoTcs B 2-3 pasa yarie, yeM Myx4uHbl, To pu [ITTPC guc-

T —— JIO KEHUIMH U MYKYUH NPHUMEPHO

MoGneanenve ocpransmonneri Huctarm OJIMHAKOBO; CPEJHUI BO3pacT Haya-
BUCOYHbIX 1) & @ |[@ @ | (vaue ropusontanbHbl, na 3abonesanus npu IMIPC mnpu-
nonoBuH L] pexe POTaToPHbIif) 10

/MCKOB 2\%' = CKaHAUPOBaHHaS MEpPHO Ha JIET TO3XKe, YeM IpU
3pUTeNbHbIX Deub peunauBupyromem PC [39].
HepBoB " < JAuarnocruka. Tounsli aua-
HTEHUUOHHOE ? Ta30Bble
[IPOXaHHe 3 rHo3 PC ocHoBbIBaeTCs Ha HEBPO-
CHuXeHue unu PECETRONEIS
R ECINe JIOTUYECKOM O0CIIEJOBaHUH C HC-
oTCYyTCTBUE echneKchl CnacTuyeckuit MOJb30BAaHHEM MCTOOOB BH3yalu3a-
OpHOWHbIX \\W napanape3s
e - ) ‘ UMM, TakKUX KaK  MarHUTHO-

rvneppednekcus W30nupoBaHHoe
CHUXeHNe

BUOPALMOHHON

YVBCTBUTENHOCTH

Puc. 2. Cundpomsi, 6cmpenarowuecs npu paccesHHoMm CKiepose.
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MPT ckanupoBaHHE C KOHTPACTHPOBAHHEM OCOOEHHO IIEHHO, TIOCKOJIBKY OHO 3(pPeKTHBHO
MOJYEPKUBAET CTPYKTYPHI opaxenus [S0].

Haubonee coBpeMeHHBIM U WH(OPMATUBHBIM METOJOM, IMO3BOJISIIOIIMM BH3yalTU3HPOBATH
HEHpOHAJIbHBIE CJIIOM CETYATKH M 3pUTENIbHOTO HEpPBa, SIBJISIETCS ONTHUYECKas KOrepeHTHask TOMO-
rpadust (OKT). DTOT HeMHBa3UBHBINA METOJ MOJY4YEeHHUsI N300paKEHH CETYATKHU C MOMOIIBIO UH-
(dpakpacHOro M3IIy4eHHS MO3BOJSAET OBICTPO U TOYHO OILICHUTH €€ CTPYKTYPY.

HccnenoBanue 1epeOpoCnuHANBHON KUAKOCTH, BKIIIOUAET ONpEeeIeHUEe OJIUTOKIOHATBHBIX
AHTUTEN K KOMIIOHEHTaM MHUEJIMHA MOKET yKa3biBaTh Ha Bocniasienue B LIHC [44].

TecT BbI3BaHHBIX MMOTEHIIMATIOB, BKIIOYAIOIINNA 3pUTEIbHBIC, CIIYXOBBIE U COMAaTOCEHCOPHBIE
BbI3BaHHbIE MOTEHIIMAJIBI, UCIIONB3YETCS JIJIsl OLIEHKH HEPBHOM MPOBOJAMMOCTU, TEM CaMbIM JAET
uHGOpMaILIMIO O IeMUETMHU3aIK 3puTenbHoro Hepsa u [LTHC [62].

[TpumenstoTes taxke kputepun Mak-/lonanpaa (2017) — 3To KOMITIEKC KIMHUYECKUX, pa-
JTVOJOTHYECKUX M Ja0OpaTOPHBIX JaHHBIX, KOTOpPHIE HWCIIONB3YIOTCS ISl MMOCTAaHOBKH IHArHO-
3a pacCcessHHOTro cKiiepo3a [60].

Jleyenue. B HacTos1I€eE BpeMsl UCIIONIB3YIOTCA IPENapaThl, U3MEHSOINE TEYEHUE pacCesH-
Horo ckiiepo3a (ITUTPC), npecneayromue Tpyu OCHOBHBIC IIEJIM: KOHTPOJIh BOCTIAJICHUS, CHUKCHUE
YacTOTHl PEIMIMBOB U 3aMejUIeHue IporpeccupoBaHus 3adoneBanus [15]. Oxnako, oHU MeHee
a¢dexTrBHBI TpH Nporpeccupyromux tunax PC, npuyemM y HEKOTOPBIX MallMEHTOB MOTYT Ha0J0-
JaThCsl MOOOYHBIE PEAKIIUU; KPOME TOTO, CTOUMOCTD MPENapaToB MOXKET OTPAaHUYUTh UX JOCTYI-
HocTh. ClieoBaTeNIbHO, BEIOOP UX 00CYXK/IaeTcss BMECTE ¢ MAllMEHTOM, HO IIPUEM UX 00s3aTeleH.
[IUTPC cymecTBYIOT B pa3iIuyHbIX (hopMax: UHBEKIIMOHHBIC TIpenapaTsl — TriaTUpaMepa amerar
(xomakcoH) u uHTephepoH Oera, nepopaibHble npenaparbl—punronumon (I'minenua) u IUMETHII-
dbymapar (Texdunepa) [48] , a Takke MOHOKJIOHAJIbHBIC AHTUTEA HA OCHOBE UHBEKIINH— HATAJIN-
3ymMa0, okpenuzymabd u anemty3ymab [26]. [lo gaHHBIM HCclieJOBaHMA, IEPOPATBHBIA IPUEM CH-
NOHMMOJA OKa3ajCcsi MHOTrooOeHIalolMM B YMEHBIICHWH TEUEHUS HAPYIIEHUH NPU BTOPUYHO-
nporpeccupytomeM PC [49].

JlexapcTBeHHBIE CpencTBa, Mogudunupytonme teueHne PC, pensTcs Ha mpemnapartsl yme-
penHoi 3¢ddexTrBHOCTH U BhicOKOd(dekTuBHble npenapatsl (HEAT-high efficacy agent treat-
ments). s neuenus PC ObUTH Mpe/ioKeHbI IB€ OCHOBHBIE CTPATETUN UX IPUMEHEHHUS.

IlepBas crpaterus B jgedyeHun PC — 3T0 MOAX0[ «I€UEHHUE 10 LEJIN» UM MHOTOYPOBHEBOE
HapaluBaHUE, TO €CTh JICYCHHE HAYMHAIOT C 0oJiee HU3KON HadanbHOU 3(h(EeKTUBHOCTH JICUCHHUS
(LITE) u pesepBupyer HEAT nns oboctpenus. Bropas cTparerus 3akiroyaeTcsl B Hayaje Tepa-
nuu ¢ HEAT [9].

LITE naunHaeTcs ¢ JeueHUs TaKUMHU TperapaTamu, Kak UHTep(EepOoHbI, riatupamep, Te-
pudayHomun unu ¢pymapatsl. 3aTeM TIIATEIbHBIH MOHUTOPUHT OTBETa Ha JieyeHue. [lpu npomgoin-
MKAroILEHCsl aKTUBHOCTHU 3a00JIeBaHUS WM MPOTPECCUPYIOIIEM HEBPOJIOTHUECKOM ACPHUIUTE OCY-
niecTBIsOT iepexon kK HEAT: maranu3zyma0, MoHOKIIOHANBHBIE aHTHTENa K CD20, ameMTy3ymao,
MoaynsaTopsl perentopoB S1P wnn knagpubun [14]. Ilpumenenne HEAT Ha campIX paHHUX CTa-
musx PC mo3BosisieT NCIoIb30BaTh TEOPETUUECKOE OKHO BO3MOYKHOCTEN Il MAKCUMAJIBHOTO IIPO-
THBOBOCTIaTUTENBHOTO A dekta. B To Bpems kak LITE-cTparerus 6ombiine moxoxa Ha UCIpaBJe-
HHUE OIIMOOK U MOXET MPUBOJUTH K HEOOpaTUMOMY MOBPEXKIECHUIO, IO KpaiHel Mepe, Y HeKOTO-
pBIx mauueHToB. Pa3pabotka crpareruil cHmkenus pucka st Hatanusymaba u HEAT c Gonee
OylaronpusTHBIMUA MPOGMIAMH OE30MAaCHOCTH, TaKMMH KaK JIeUeHHWE C UCTOLIeHHeM B-KkIeToxk,
MO3BOJISIET MOTEHIMAIBHO HcTionb30oBaTh HEAT na pannux cragusax PC [19].

Hapsany ¢ [IUTPC cumnrTomatruueckoe JICUCHUE UMEET BaXKHOE 3HAYCHHE ISl YIyUIICHUS
KadyecTBa KU3HU Jojieit ¢ PC, HO OHO He MEHseT Te4eHus 3a00IeBaHusl.

Koptukocrepoupl MUPOKO WCHOJIB3YIOTCS AJIS JIEYEHHUS OCTPBIX CUMITOMOB M YMEHbIIIe-
HUS BOCTIAJIEHUS BO BpeMsI pEIIUANBOB. MHOPEIaKCaHThI, CIIa3MOJIUTHKU U 00€300IMBaIOIIHE TIpe-
napaThl MPUMEHSIOTCS TIPU MBIIIEYHBIX Cla3Max, TUCKoMpopTe U TUCPYHKIIUH MOYEBOTO ITY3bIPsI

[8].

TpancniaHTauus CTBOJOBBIX KJIETOK Kak MeTof Jeuenusi PC. Tpancrutantamusi cTBo-
JIOBBIX KJIETOK KPOBH SIBIISICTCS PaIUKAIBHBIM, HO BBICOKOA((OEKTHBHBIM MeToa0M JeueHus PC.
80% manueHToB OCTaIOTCs 3A0POBBIMHU B TEUCHHUE JIJTUTEIHLHOTO BPEMEHH WM Jake HaBCerJa Io-
CJIe ayTOJIOTMYHOW TPaHCIUIAHTAI[UM TeMOIIOATHYECKHX CTBOJIOBBIX KIIETOK. JledeHwne ocoOeHHO
MOJIXOTUT JIJIsl MOJIOJIBIX JIFOJIeH ¢ arpeccuBHBIME opmamu 3aboneBanus [40].
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MeTtoanka COCTOUT B MPUMEHEHHH XUMHOTEPANIEBTHUECKUX MPEnapaToB, KOTOPBIE pa3py-
I1at0T UMMYHOKOMIIETEHTHbIE KJIETKU MMALlUEHTOB, BKJItoYas U T-KJIeTKH, fajee NalueHThl ojyda-
IOT TPAHCIUIAHTAIMIO COOCTBEHHBIX CTBOJIOBBIX KJIETOK KPOBH, KOTOpbIE ObUIM COOpaHbI 1O XU-
mMuoTtepanui. OpraHu3M UCTONB3YeT 3TH KIETKH JUIS CO3AaHMS COBEPIIEHHO HOBBIX KIIETOK M-
MYHHOM CHCTEMBI, JIMILIEHHBIX ayTOPEAKTUBHOCTH [33].

Uccnenosatenu u3 Lropuxckoro yHuBepcuTeTa MoApoOHO M3Yy4YWIIH, KaK MOCJE TaKoro Jie-
YEeHUs1 BOCCTAHABIIMBACTCA UMMYHHAsl cUCTeMa. AHaJIM3 UMMYHHBIX Ki1eTok 27 nauueHToB ¢ PC,
MOJIyYaBIINX TEPAIMIO CTBOJIOBBIMHU KJIETKAMH, MOKa3aJl, YTO ATU KJIETKHU MEPEXHIN XUMHOTepa-
nuto. OJTHaKO OHU ObUIM MOBPEXK/IEHBI HACTOJIBKO, YTO B AAJbHEHIIIEM HE CMOT'YT BBI3bIBATH ayTO-
MMMYHHYI0 peaknuio [30].

3akiouenne. PaccesHHBIN CKIEpO3 OCTAETCS CONMAIBHO-3HAYUMBIM 3a00JIEBAHHEM C BHI-
COKHMM YPOBHEM CTOHKOW YyTpaThl TPYAOCIOCOOHOCTH JIMII MOJIOZOTO M cpeaHero Bospacta. He-
CMOTpSI Ha IOCTUTHYTHIN ycriex B u3ydeHuu PC Bce ke maTorenes ocTaércs JUCKYCCHOHHBIM.

B nedyeHnn paccesHHOro Ckiepo3a ydeHble JOOUIMCh MPOrpecca, 4To AAeT JHOAIM U UX ce-
MBSIM HaJIeXkay M oOserdaer 60pr0y ¢ 3TuM 3aboneBaHueM. CodeTaHHe MpenapaToB, U3MEHSIIO-
mwmx TeueHne PC, queTsl 1 Gu3HuecKoil akTHBHOCTH — COBPEMEHHAs KOHIETIHS B U3MEHEHHUH TsI-
xecTu 3aboneBanus. Ho HecMOTpst Ha 3TOT mporpecc, MOMUCK JIYYLIMX METOJI0OB JICUEHHs IIPOA0I-
KaeTcsl.

B cBs31 ¢ oTcyTCTBHEM yOeAUTENbHBIX OMOMAapKePOB, TPYIHOCTSAMU JIEUYEHUS NIPOrPECCUPY-
IOLLETO PACCESHHOTO CKJIEP03a, BBICOKOI CTOMMOCTBIO T€PAMH, OTCYTCTBUEM HCCIIEA0BATEIBCKUX
(OHIIOB — PACCESTHHBIN CKJIEPO3 OCTAETCsl HEAOCTATOYHO U3YyYEHHBIM. [lJIs peleHus 3TUX TPYAHO-
CTeil He0OXOAMMBI COTPYIHHUYECTBO, (PMHAHCUPOBAHHUE, JOCTYIMHOCTh 3APABOOXPAHEHUSI U UHHO-
BaIlUH, YTO MOXET YJIYYIIUTh Oyaylee JII0JeH ¢ STHM CIIOKHBIM HEBPOJOTHYECKUM 3a00JICBaHU-
eM. DTH 3JIEMEHThl UMEIOT pelIaolee 3HaueHUe /Il HOHUMaHUs pacCesHHOrO CKIIepo3a U paspa-
00Tku Oomee 3PPEKTUBHBIX METOIOB JICUCHUSI.
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TYFPYKIAH KEMUHT U CEITUK ACOPATJIAPHU KAMAVTHPHUII BYHUUYA
3AMOHABHH KJINHUK-ITPOPNJIAKTUK TAJIBUPJIAP
JI. K. Xampoesa, M. O. Conokymnosa
Camapkanj naBiat THOOMET yHUBepcuTeTH, CamapKkani, Y30€KUCTOH

TasiHu cy3/ap: TYFpyKIaH KSWWHTH WHQEKIWsIIAp, CEICUC, MPO(UIaKTHKA, aHTUOMOTHKIIAP, YHIOMETPHUT, Kecap
KeCHIIl, MH(PEKIUTap MOHUTOPUHTH, TYFPYKIAaH KSHUHTH IaBp.

KawueBble cjioBa: MociaepoaoBbic HH(EKIIUHU, CENCHC, NMPO(UIAKTHKA, aHTUOMOTHKH, a3UTPOMHUIIMH, SHIOMETPUT,
KecapeBo cedeHre, MHPEKINH, TIOCIEPOJOBON TTIEPUO/I.

Key words: postpartum infections, sepsis, prevention, antibiotics, azithromycin, endometritis, cesarean section, multi-
disciplinary medical teams, infection monitoring, postpartum period.

Cyurru finapja TYFPYKIaH KeHMHTH AaBpja aéiuiapia CENTHK acOPaTIapHUHT PUBOKJIAHUII XaBPHHU Ka-
MaWTHPHIITa KapaTWiran npoQuiiakTika Yopaiapura KaTta 3pTHOOp KapaTuiasnTd. byHnan Oupu aHTHOMOTHKIAPHU
npodrTakTHKa Makcaauaa Kyuram Oymub, Oy TyFpyKaaH KeWHWH SHIOMETPHT Ba CEIlCHC KaOW IOKyMIIM acopatiap-
HUHT PUBOXKJIAHUII XaB(HUHU KaMaiitupaan. OXupru TaAKUKOTIAp HATWXKACKAA, TYFPYK HalTHaa aémnapra OGepuianu-
raH a3UTPOMHULMHHUHT OMpP MapTaJIMK JI03aCH CETCHC XaB(pUHH ce3uIapiiv Japaxaaa KaMadTupumra Epaam Oepas.
HlyHuHTIEK, TYFPYKJIaH KeHUHTH 1aBp/a OEMOpPIapHUHT XOJIaTHHU MyHTa3aM Ky3aTHO OOpHII Ba MabIyMOTIap aco-
cua npopUIaKTUK TaAOUPIIAPHIHT aMalira OLIMPHIIUILIY MyXUM axaMusTra sra. Kecap kecuiaan cyHr nHpeKuusuap
MOHUTOPUHTUHU SIXIIMJIAMI, KYT TapMOKIM THOOWI T'ypyXJapHM »Kajad 3THII Ba 3pTa OJNJUHU OJHII TU3UMIIApUIAH
(hoHganaHUII CENTHK acopaTIapHH 3pTa aHUKJIAII Ba JaBOJIAll MMKOHUHM Oepaan. by TaakukoTIap Ba HHHOBanusuIap
TYyFPYKIaH KEHMHIH acopaTiapHH KaMaWTHPHII Ba aéiulap COFJIMFUHM SIXIIMIAITA KApaTHITaH MyXUM KaJamJIapHH
TaIIKWI 3TaaH.

COBPEMEHHBIE KJIMHUKO-ITIPO®UJIAKTUYECKHUE MEPBI 11O CHUKEHHUIO CEIITHYECKHUX
OCJIO’)KHEHMMU B ITOCJIEPOJJOBOM INEPUOJE
JI. K. Xampoesa, M. O. ConokyJioBa
CamapkaHJICKHH TOCyIapCTBEHHBIH MEMIUHCKUI yHUBepcuTeT, CamapkaHy, Y30eKkucran

B nocnennue roapl ocoboe BHUMaHKE yIeseTcs: pa3padoTKe U BHEAPEHUIO PO(UIAKTHYECKUX MEPOIIPUSTHI,
HaIpaBJICHHBIX HAa CHIDKCHHE PUCKA CENTHYECKUX OCTIOXHEHUH y KEHIIUH B MOCIepo1oBoil mepuon. OmHuM u3 3¢-
(DEKTUBHBIX METO/IOB SIBIISIETCS] MPOPHIAKTUIECKOE IPUMEHEHNE aHTHOMOTHKOB, YTO TIOMOTAET CHU3UTh PHCK HH(EK-
LMOHHBIX 3a00JICBaHUH, TAKUX KaK SHJIOMETPHT U cercuc. MccnenoBanus moxasaiy, 4YTO OJJHOKPATHOE BBEACHHE a3H-
TPOMHUIIHA BO BPEMs POJIOB 3HAUUTEIHHO CHHUXAET BEPOSATHOCTh BOZHUKHOBEHUS Celcuca. Takke BaXKHBIM KOMIIO-
HEHTOM NPO(QUIIAKTHKY SBIISIETCS PETYIIIPHOE HAOJIOIEHHE 32 COCTOSIHUEM TTAIMEHTOK B ITOCIEPOOBOM MEPUOJIE, YTO
0COOCHHO Ba)KHO VISl JKEHIIMH C COIYTCTBYIOIIUMH 3a00JIEBAaHUSMH, TAKMMH KaK AMA0ET WIIM IpPeXJeBpEMEHHbIC
pozpl. YiIydiIeHHe MOHHTOPHHTA TOCIE KECapeBa CEYEHHUs U MCHOIb30BAaHNE MHOTONPO(QIIHHBIX MEAUIIMHCKIX KO-
MaHJ[ CIIOCOOCTBYIOT CBOEBPEMEHHOMY BBISIBICHHIO U JICUCHHIO MH(EKIMHA. BakKHBIM 31€eMEHTOM MpPOQUITAKTHKH SIB-
JSIETCSI TaKKe MPUMEHEHHE aHTHOMOTHKOB M MOHHUTOPUHT MH(EKIIMOHHBIX OciokHeHuil. [Tponomkenue ncenenoa-
HUH 1 BHEJPEHHE HOBBIX METOJIOB JICYCHUS U NPO(UIAKTHKH CEICUca UMEIOT BaKHOE 3HAYEHHE ISl CHIDKEHHS MaTe-
PHUHCKON CMEPTHOCTH U 3a00JIEBAEMOCTH.

MODERN CLINICAL AND PREVENTIVE MEASURES FOR REDUCING POSTPARTUM
SEPTIC COMPLICATIONS
L. K. Hamroyeva, M. O. Sonokulova
Samarkand state medical university, Samarkand, Uzbekistan

In recent years, special attention has been given to the development and implementation of preventive measures
aimed at reducing the risk of septic complications in women during the postpartum period. One of the effective meth-
ods is the preventive use of antibiotics, which helps reduce the risk of infectious diseases such as endometritis and
sepsis. Studies have shown that a single dose of azithromycin administered during labor significantly reduces the like-
lihood of sepsis. Additionally, regular monitoring of patients' conditions in the postpartum period is an essential aspect
of prevention, especially for women with comorbidities such as diabetes or preterm birth. Improving the monitoring of
infections after cesarean section and utilizing multidisciplinary medical teams contributes to the timely detection and
treatment of infections. The use of antibiotics and monitoring infectious complications are also crucial elements of
prevention. Ongoing research and the implementation of new methods for treating and preventing sepsis are vital for
reducing maternal morbidity and mortality.

Cyurru Wuutapaa TyFpYKIaH KeWHWHTH JaBpja adijiapa CENTHK acopatiiap ro3ara KeJHIil
xaB(UHU KamalTHpuUIIra KapaTWiraH NpoQuIaKTHKa YOopaJlapuHU HWIUIa0 YUKW Ba amalra
OIIMPHILITA aIOXUA YBTHOOP KapaTUIIASIITH.

Anmubuomukiap 6unan npoPUIAKMUKAHU aMaied OWUPUL Xamoa YHUHE CeNCUCHU OJIOUHU
onuwdaeu ponu. TyFpyKaaH KeWHMHTHM WHGEKIUsUIap, *KyMiIaJaH CETICHCHU OJIMHU OJHUIIHUHT
acocuil cTpaTervsuiapuaaH OMpu aHTUOMOTHUKIIAPHU Y3 BaKTUAA KyJulall XucoOsmaHamu. Musiuit
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CornukHu caxnamr uHctutyTaapu (NIH) TomoHmMpaH yTkaswiraH TaaKUKOT TYFpPYK NanTHAA
aénnapra 000pWIraH a3suTPOMUIIMHHUHT OMp MapTajuK J03acH CENCcUC XaBPUHMU ydaaH Oupra
KaMaUTUPHUILMHYU TacAMKIaAU. YOy oAIuil Ba camapaid apajallyB, ailHUKCa TYFPyKJIaH KeHuH
roKymsia acopatiap oHanap yaumuHuHT (NIH Record) erakuu cababnapuman oupu 6Yaubd Koiaran
macT Ba ypra JapoMauid  JaBiariapia  Y3WHUHT  CaMapaJopiIMruHH  KypcaTawu|].
ABWTPOMHIIMHHUHT  TPOQWIAKTUK  KYJUIAHWIWIIA TYFPYKIaH KEWHWH acoCcuil  IOKyMITH
acopaTyiapiaH Oupu OYiraH SHIOMETPUTHUHT PHUBOXKJIAHMII XaBPUHM XaM KaMalTHpUIIN
ucbotrnanrad. byHman Tamkapu, aHTUOMOTUKIAPHM TpOUIaKTUKA MaKcaguna Kymiam OuiaH
Oupranukaa TYFPYKIaH KEWHHTH JaBpaa OeMOpJapHUHT axBOJMHHM MYHTa3aM Ky3aTHO OopuIi
IOKYMJIM acopatiap XaBpUHU ce3usiapiu Japakaia Kamatupuinra épaam Oepaan, Ma3Kyp Xoiat
sca nuabeT, MyIJaTHAaH OJIIUHTU TYFPYK Xamza OJJIMHTH olepauusuiapiaH KelnH OauvajgoHaa
yauaukHuHT MaBxyanurd (NIH Record) cunrapu xaBd ommniapu 6ynran aémiap yayH ailHHKcCa
MYXUMJIHP.

Kappoxnux ungexyusnapu monumopuneunu axwuraw. Kecap kecumigaH cyHr MHpEKIUs
Oyiinya MabIyMOTIApHU WUFHII Ba TaXJWJI TUIITA aCOCIAHTaH XKAPPOXJIUK HHPEKIUSITAPUHUHT
Ky3aTyB TH3UMH TYFPYKIaH KEHWHTH CeMCHC XaBOUHU KaMaMUTHPHINIAA V3UHUHT FOKOPH
camapaJopiaurunu kypcarnu. Macanan, bytok bputanusinaru Guy's and St Thomas' rocniutanuna
amaira OIIMPWIraH Kecapya KEeCHIJaH CYHI WMHQEKUUSJIApHU Ky3aTHUII JAcTypH >KappOXJIUK
nHpexnusmapu yacrotacuau 2013 wwina 13,3%man 2017 #twnna 7% rada kaMaWTUPHINTa UMKOH
Ooepaun [3]. byHnail €npamyB MablyMOTIIADHM WWFUII  YCYJJIAPUHU — CTaHAApPTJIALITHPUIL,
omnepanusaH KeHUMHTH JaBpja WHOGEKUUsIapHU Ky3aTull Xamia OeMopiap Ba JaBOJIOBUU
mudoKopIapAaH MabIyMOTIApHU TYIUIAIIHU Y3 wWuura ojaaud. Hatwxkana, KIMHMK amanuérna
103ara KeJMIIM MYMKHUH OYiraH OYIUIMKJIapHM aHUKJIAll Ba MPOQMIAKTHKAHHU SIXIIWIALl YYyH
KEHMHTH Ty3aTUIUIAPHA KUPUTHIIT MyMKHH Oyau[11; 14].

Tabkupmam KOW3KH, Kecap KECHUIIJIAH KEWWHTH HH(EKIHAIap CHHTApU IKappOXIHK
nHbeKuMAIapy KyIOuHYa eTapiM Japaxana OaxojlaHMailM, YyHKH YJIApHUHT aKCapHsITH
OEMOpHUHI KacaJXOHaJaH >kaBoO Oynranunan cyHr puBoxkianagu. Ulynnmait kw0,
MOHMTOPHUHTHU SIXILIWJIAII Ba KacaJIXOHAJaH YMKapuiaran 6emopiap OuilaH Kailta ajgoka TH3UMUHHU
JKOpUH STUII IOKYMITM acopaTiiapHHU Y3 BaKTHAA TAIIXUCOT JTUIITAa Ba TEpANMUSHU OoIjamra
UMKOH Oepaau [8; 15].

Kyn mapmoxnu eypyxnapuu owcand6 smuwi 6a spma oaounu onuw musumiapu. CenTuk
XOJIATJIIapHU Te3/1a AaHUKJIAII Ba JaBojail GakaT Ky TApMOKJIN THOOUH rypyxJIapHHU Kajd STHII Ba
SpTa OJNUHH OJMII TH3UMIapuAaH (oifanaHum OWaHTMHA amalira OMIMIIM MYMKHH. ByHmaii
énmamyBnapaan 6upu Modified Obstetric Early Warning Systems (MOEWS) kabu cerncuchu 3pta
AHWKJIAIIHUHT Y3TapTUPHWITAH IIKAJTaCHHHU XOPHHA JITHUII XpcoOiaHanu. Ymly TH3UMIIAp TaHa
XapopaTty, paK KUCKapHUIIIap COHH, Hadac ONUII Ba apTepuan KOH OOCHMHUIArd y3rapuiuiap
CUHIapU CENCUCHHUHI OOLUTaHFUY OENTrWIapuHU aHUKJAIIra UMKOH Oepaiu, MasKyp XojaT 3ca
JIaBOJIAIITHY 3PpTapoK Oornuramra cabad 6ymaaum [12;21].

Kaxon Cormuxnu cakiam Tamkuinorunuar (QKCCT) TaBcusiapy, HIYHHUHTZEK, TalIXUC
KyHWIranaaH KeMUHTM OMPUHYM cOaT MUMJIa Te3KOp aHTHOAKTepHall TepanusiHUHT MYXUMIUTHHU
TabKUUTAWIU. AMIWIWUIMH, TeHTAMULIMH Ba KJIWHIAMUIIMH KaOW KEHT TabCUpP JOMpacura sra
aHTUOMOTHUKIIAPHU KYJUIall TyFyBUM Ba TYFPYKJaH KEHHHIU JaBpAa aéiapaa CelCUCHH JaBoJiall
yuyH acoc Oynub xucobOnmaHanu. Ymoly Xonar, ailHMKca, XOPUOAMHHUOHUT Ba 3HAoMeTput (UW
Medicine) kabu reruTtan ¢aopa KeNTUPUO YnKapaaural nHOeKusap yayH goinzapoaup [15].

Xaegh omunnapu ea npogunakmuxa uyopanapu. TagkUKOTIap KaHIIN AMA0ET, MyAAaTUIAH
OJIIMHTH TYFPYK Ba TYFpYK HaTuaa kymiaa® BaruHajd KYpUKIAp CHHTapH XaB() OMHIUIAPHUHT
MaBXYJUIMTH CENTUK acopariap PUBOXJIAHMII SXTUMOJIMHU CE3WJIApJIU Japa)kala OUIMPUIINHU
kypcaramu. XycycaH, [aua0eTnaH a3uAT 4YeKyBud aémiapiaa auabdeT Kacauiurd OwumaH
KacaJulaHMaraH aéjuiapra Kaparasjaa TyFpyKIaH K€HUHTU CEIICUCHUHT PUBOKJIAHMII XaBPH OJTH
OapaBap rokopuaup (BioMed Central). Ym0y xonat OyHaali GeMOpJapHUHT axXBOJIMHHU JUKKAT
Ounan Ky3aTu® OopuIn Ba KymMM4a Npo(UIaKTHKA YOpaJApHHH, KyMJIAJaH aHTHOAKTEpUa
TepanusiHU KYJIIall Ba TyFpyKIaH KeMHHIU JaBp/Aa X0JIaTHU Ky3aTUII 3apypJIMTUHU TacauKIaim
[8].

Bynpan Tamkapu, MyHTazaM aHTeHaTall KYpUKJIap TYFpPYKIaH KEHUHTU CETNICUCHH OJAMHU
ONIUIIIa MYXUM S3JEMEHT XucoOnaHamu. 1-4 aHTeHaTan KYpuUKIaH YTraH aémiapaa aHTeHaTam
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épaamuu KaOys KUJIMaraniaapra HucoaTaH CeNCUCHUHT PUBOXJIAHUIN XaBdu 75% macTpok OynraH
(BioMed Central). Illynmaii Kuiaub, aHTeHaTad TEKIIMPYBJIAPHUHT MaBXYJIMTH  Ba
MYHTa3aMJIMTHHA TabMUHIAN TPOPUIAKTHKA AACTYPIAPUHUHT MYXHM Kucmuaup. TyFpykaan
KeWHHIM CEeNTUK acoparjap XaBUHM KaMalTUpHINra KapaTWIraH 3aMOHAaBUN KJIMHHK-
npoUIaKkTUK dYopajlapra aHTUOMOTHKIAp OwWiaH npodUIaKTHKA YTKA3UII, KAPPOXJHUK
UHQEKIMsIIapd MOHUTOPUHTMHU SIXIIMJIAMI, KYI TapMOKIM THOOHMH TypyXJapHH a0 STHII Ba
9pTa ONAMHM OJIUII TU3UMJIapuiaH (oigananum kupaau. Yoy dopa-Taadupiap CECUCHH dpTa
AHUKJIAIlTa, OFUP IOKYMIIM acopaTjiap YaCTOTACMHU KaMaWTUPUIITa Ba TYFPYK/JIaH KEHUHTH 1aBp/ia
OeMOpJIapHUHT HaTI>KaJapuHU sxmwiamra &paaMm Oepaau. TaAKUKOTIApHU JaBOM STTHPUII
XaMJla CENCUCHU JAaBOJIAIl Ba OJIIMHU OJIMIIHUHT SHTH YCYJUIAPUHU KOPUM ATHUII OHAJap YIUMU
Ba KacCaJUTaHMII Tapa)KaCWHU sSHaJla KaMauTupuin 0yiinda MyxuM Bazuda 6yamod Koyaau.

Xo3upru BakTAa AyHE aHTHOUOTHKAAH KeUHUHTH acpra YTau. SIHru anTubakTepuan Jopuiap
ApaTWIMLINIa KapamaclaH, yjlapra TYpFYHJIMK PHUBOXKJIAHAsNTH, KaWCHUKUM aHTUOMOTHKIapra
YuAaMJIM Ba JaBOJIAIl KUWHMH OYNraH cynepOakTepHsUIapHUHT maimo Oymummra onud kenau[3].
TyrpyknaH KeWMHHTH JacTiia0ku onTH Xadra TYFpyKIaH KEWHHTH JaBp caHAJIagu Xamja TYKKaH
aémrapaa ymOy naBpjard MHQEKIMSUIADHUHT ydpamn xoyatiapu S5-7%Hu Tamkun stagu [14].
Bpasunusiga TyrpykoaH KeWHMHTH AaBp WYIIOLIHU a)XpajiulluiaH Oonuiad TYFpyKIaH KEHMHHTH
JABpHUHT nactiaadku 12 oiinra Kagap OyiaraH BaKTHU Y3 wuura ojiaau. baw3u myammudnap ymoy
JMaBpHU “XOMHJIAQAOPJIUKHUHT TYPTHHUM TpuMecTpu ned aramaau, MasKyp HaBpAard TyKKaH
aémmapau o0 OOpUIIT TaKTUKAacH OYiirua TaBcusutap Xam Mapxkyn [19]. Boushra M Ba Rahman O
(2022) mabmymoTIapura Kypa, TYFpyKIaH KeHUHTH WHOEKIUsIap KUIIUH MKTAMOWHN TaIlIBUIITHI
KeITUpUO YMKapaad, OHAHWHT XaBOTHUPWMHHM KydaWWIIWra Xpcca KYIIaau, TYFPYKIAH KEHMHTH
NICUX03 PUBOXJIAHUII XaB(UHU olIMpanu, Ooyia OuiaH ajoKa YpHATUIIHM KUWMHJIAIITUPAId Ba
SMU3UIL KapagHura caiouil Tabcup 3Taau [7]. Xo3upru BakTaa OyTyH 1yHE 0Yiinald kecap Kecuil
(KK) omnepauusmapy COHMHMHI KyHalMIIM Ky3aTWIasOTH Ba YyJIapHU aMaira OUIMPUII
KypcaTKUWIapu MYTIOKAaH HUCOWWTa YTau. OHr KyNn ydpalauran HUCOWM KYypcaTKud
Oavanonngaru yanaukaup. Y aénna onauara KK Mapxynmuru kynmH4a KSHHHTH XOMUIAI0PIUKIA
yi0y omeparusHyd YTKa3uIl 3apypiaurura oiud kenaauran "momuHo 3¢ dextu" ned atamaauraH
xonat Ownan m3zoxianagu [7]. A.C.I'pyHckas Ba Oomkanap (2017) mabiymoTura kypa, Aespiu
xap typrunun aénna KK acocnanmaran, OyHMHTI HaTHkacujga Oapua KEMMHTH TYFpyKJap YHUHT
amanra omupunuiu Ounad yrran [7]. Ulynnait kunub, xap KaHaail onepanusga 6yiaraHu kaow,
Kecap KECHIIHMHT VYTKa3WIWIIM acopariap pPUBOXIAHUII XaBpH, KyMilagaH WHAPHUHIIIU-
SJUIMFIaHUII kapaéHnap OunaH Oornmuk. JKappoXJHMK yCyJIJIapUHUHT TaKOMWJUIAIIYBHArd
3aMOHABUU IOTYKJap, OHT SHTM YOK MaTepuaulapd Ba aHTHOAKTepuan mpenapaTiapHHHT
KyJuaHuinumnra kapamacnan, KK onepanusicuian keWMH OKYMJIM acopatiiap ro3ara Keauil
xaB(U XaHy3raua roKopu 0ynub Konasntu [4].

AN {aBunoB, A.Jl.Ilonrerene (2014) Ba B.M.KpacHomonbckuii Ba OOLIKaJapHUHT
MabIyMOTJIapura Kypa, Kecapya KECHIIJAH CYHI HUPHUHIIU-SJUIMFIAHUIT acopaTiapUHUHT
PHUBOXIIAHUII SXTUMOJIM TaOMUN TYFpYK HyJapu opKajliu TyFpyK maitura kaparanga 20 6apasap
tokopu [4]. A.C.I'pyHCKas Ba OomIKaJIapHUHT MabiiymoTura kypa (2017), kecap KeCUIll COHUHUHT
atury 1%ra omuimm TyFpyKIaH KeMUHTH 1aBp/la HHPUHTIIU-SJUTUFIIAHULL aCOPATIapU XOJIATUHUHT
UKKM Kappa ¥ycummra oiau0d kenaau. AOJOMMHAN TYFpyKAAaH KeWMH, allHUKca TakpOpHi
orepanusiapaa, OHaJlard CETCcUc XOJaTh TaOuuil TyFpyK WYIapu OpKalu TYFpyKIard yXImart
KypcaTkuuiapan 4 6apaBap KYIpok Ky3atunamau [7].

bab3u TanKUKOTYMWIApHUHT (UKpUra Kypa, IOKYMJIM acopaTjap PpHUBOXKIAHUII XaB(u
KAPPOXJIMK apajalllyBUHUHT IIOMIMIMHYINIYA Ba XaXMUTa, IIYHUHI/IEK KECMa JIOKaJIM3alMsICcUra
ce3wIapiu gapaxana 0orauk Oymaau. Macanan, Ali A Ba Lamont RF (2019) tyrpyknan keluHru
CEINICUCHMHI 03ara KeJMIIWra Xucca KymlaJuraH y4yTa omlepanus TypUHU: HIOUIMIMHY Kecapya
kecuu, pexxanu KK Ba onepaTuB BaruHan TyFpykiapHU axpartrad [9]. bomka manOanapra kypa,
Kecapua KecHIJa TaOuui TYFpyK HYyIapu oOpKaiu TYyFpyKKa Kaparanga IOKYMJIM acopatiap
103ara Kenumr 3XTumMonu 5-20% roxopupokaup. HlommnuHu abnoMuHan TyFpykaa ymoy XaBd
allHMKCAa KaTTa, MKKUHYM YpuHHUA pexann KK, yuuHYM YpUHHM — OmepaTuB BarvuHald TYFPYK
srajutaiam [9].

C.B.bapunos Ba Gomkanapausr (2017) TaakukoTaapuaa TyFpyKJIaH KEHHUHTU SHAOMETPUT
X0JIaTJapy LIOMIMJIMHY Kecapya KeCUII MauTuaa pekajau olepauusaarda MasKyp xojaTiapaad 13
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MapoTrada KYMpoK ydpallv aHWKJIaHTaH. TaJKUKOTYHIAp ONEPAIHsIaH OJIMHTU Taléprapiuk Ba
CypyHKalIM MH(EKIUs YUoraapuHu 6apTapad 3TUII y4yH BaKT €TUIIMACIUIMHU YIIOY XOJaTHUHT
acocuii cababuricu ne6 xucobmamanm [2].

AbGnomMuHan TYFpyK TYFpPYKIaH KEMMHIHM OHHAOMETPUT PHUBOMIAHUIIM Y4YyH, alHHUKca
omepauus TYFpyK DaiTuga amanra omupuiarad Oyica, acocuit xaBd omwin cudartuia
anukyanrad. Faure K Ba xammyammmdmapausar (2019) taakukoTuaa aHTHOMOTHKIAP OPKAJIH
npopMIaKTUKAHU KYJUlall OMjlaH Kecapya KecHIl YTKa3wiraH aémiapja 3HIOMETPUT XOJIaTiIapH
11%H1 Tamkuia STUIIMHU KYpcaTau, peXaiau omepaiusuiapiaa ymoy kypcatkuu 1,7%raya
nacaiirad. AHTHOHOTHKIIAp OMiIaH NMpo@rIaKTHKa YTKazuiIMaraHuaa HIOMETpUT Xonariaapu 28%
raya oIraH, NpoQuiIakTUKa aMaira omupuiaranuaa sca y 3,5%mnu tamkun strat. .E.CamoitnoBa
Ba OomkamapauHr (2018) TankukoTHAA FOKOPH MH(PEKIIMOH XaB@ra sra aéimiap opacuaa IOKyMIH
acopatriap uyactotacu 60%ra eTHINM aHUKJIAHTaH XaMmJa TYFPYK YCyJUlapu OWJIaH axaMHATIH
OOFJIMKJIMK aHUKJIaHMaraH [6].

TyrpykiaH KeMMHIM CeNTHK acopaTjiap Ba YJIAPHUHT OJJMHM OJMIIra KapaTWiraH
npoUIaKTHKA YOpaJlapd COFJIMKHU CaKjall coxXacuaa MyXUM axaMUsTra sra. AHTHOMOTUKIApHU
¥3 BakTHUIa Ba camapaliy KyJUlall, XappoXJuK HHQPEKIMSUIAPUHA MOHUTOPHHT KWJIHII, KYTI
TapMOKJIM THOOMM TypyXJapHM *ajd 3THII Ba 3pTa OJJIUHHU OJIMII TU3UMIIAPUHU KOPUH STHIL
TYFpPYKJaH KEHUHTU acopariap XaB(QUHM ce3wIapiM Japaxazna Kamatupuira €paam Oepanu.
CencucHU 3pTa aHMKJIALI Ba BaKTHJA JAaBOJIAIIHUHI axaMHATU KaTTa, alHUKCa, XaB( OMMIUIApH
Oynran aémnmapaa. SIHrMiIMKIAp Ba MHHOBALMSIAp, XYCycaH aHTHOMOTHKIApHU NpoduIaKTHKa
MakcaauJa KyJlall Ba IOKyMJIM acopaTiap MOHMTOPUHIMHM AXIIWIALI coXacuaa oiaub Oopuira
TaJKUKOTJIap TYFPYKAAaH KEHHUHTU acOpATIapHU KaMaUTUPUIIAA MYXUM UYILIUD.

bupok, Oy xapaénga XaMOH Xaj KWIMHaJuIraH Macajajap Mamxya. MacanaH, kecapya
KEeCUIJaH KEeWMHI'M HWHpEeKIusap, SHIOMETPUT Ba IIy Kabu acopaTiap XOJaTIapUHUHT
pUBOXIIAHUII XaB(pu [OKOpH OYIMO, yTapHUHT OJJIWHHU OJHIIA MPOQMIAKTUK TaAOWUpIapHUHT
camapaJopJuruHu ommpunl kepak. Kenakaknga, sHaga camapain NpoQHIaKkTHKAa Ba J1aBOJIall
yCYIJIapUHU MIUTA0 YHMKHIL, IIYHUHTIEK, Xap OWp XOJaTHU MHIMBUAyal acocha Oaxosamra
bTUOOP KapaTHILl MyXUM axaMusTra ara 0yiaau.

TaaKuKOTIapHU 1aBOM ATTUPHIL Ba SIHTU yCYJUIAP KOPUM dTUII TYFPYKAAH KEHUHIH CENTUK
acopariapiaH OWJIaBHHA Ba JKaMUST axJIOKHI-UKTUCOOUHM axamusTra sra OynraH xaBdiapHU
KaMaNTHPHILTa XU3MaT KUIaIu.
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ObPA30OBAHHE B ME/ITHIITUHE EDUCATION IN MEDICINE
DOI: 10.38095/2181-466X-20241153-204-206 YK 378:614.23
PA3BBUTHUE MEJUIINMHCKOI'O OBPA30BAHMUA B YCJIOBUAX COBPEMEHHOCTH
N IIYTHU EI'O COBEPIIEHCTBOBAHUA

C. A. MaxmynoBa
VYuusepcurer Zarmed, Camapkanj, Y30eKUCTaH

KnroueBbie ciioBa: 00pazoBaHue, Hayka, MEXIyHApOIHbIE CTAaHIAPTHI, BEICIIEE 0Opa30BaHUeE.
Tayanch so‘zlar: ta’lim, fan, xalqaro standartlar, oliy ta’lim.
Key words: education, science, international standards, higher education.

Ha ceromusmiauii eHb, B YCIOBUAX TI00ATU3AINH, KAYSCTBO U KOHTPOJIb METUIIMHCKOTO 00pa30BaHUs SBIIS-
IOTCSl HE TMPOCTO BOTIPOCOM 30POBBs HAIIMH, HO, IPH HA3KOM €0 YPOBHE, MOKET ObITh PACCMOTPEHO KaK yrpo3a roc-
yIapcTBeHHOM Oe3omacHOCTH. KOHTPOh KayecTBa MEAUIIMHCKOIO 00pa30BaHMs OCYIIECTBIIACTCS PSAOM BEIYIIMX
MEXTyHapOJHBIX OpPraHU3allui, TakKuX Kak Bcemupras opranmsamms 3apaBooxpanenns (BO3), Becemupnas denepa-
ust MequnuHCKoro obpasosanns, KOHECKO, Epomneiickast acconuariisi MEIUIIMHCKOTO 00pa30BaHUs U NIp. Y UHUTHI-
Basi TO, YTO, COTJVIACHO JAaHHBIM M3 OTKPBITBIX HCTOYHUKOB, B MUPE CETOJHS JACHCTBYET OKOJIO 16 ThICSY BBICIIUX Me-
JUIIMHCKAX 00pa30BaTEIbHBIX YUPSIKICHUH, KOTOPHIC MPEACTABISIOT CO00M MHOTOTPAHHOCTh W pa3HOOOpa3ue B CBe-
TE€ HAIIMOHAIBHOMN CrielM(UKH U TPAAUIHMA, MPEACTABISETCS BO3MOXKHBIM ITPOCIEIUTh X 00IINe 3aKOHOMEPHOCTH.

ZAMONAVIY SHARTLARDA TIBBIY TA’LIMNI RIVOJLANISH YO‘LLARI
S. A. Maxmudova
Zarmed Universiteti, Samarqand, O'zbekiston

Bugungi kunda globallashuv sharoitida tibbiy ta’lim sifati va nazorati nafaqat millat salomatligi, balki uning
darajasi past bo‘lsa, davlat xavfsizligiga tahdid sifatida baholanishi mumkin. Tibbiy ta’lim sifatini nazorat gilish Jahon
sog‘ligni saqlash tashkiloti, Butunjahon tibbiy ta’lim federatsiyasi, YUNESKO, Evropa tibbiyot ta’limi assotsiatsiyasi
va boshqalar kabi bir qator etakchi xalqaro tashkilotlar tomonidan amalga oshiriladi. Ochiq manbalardan olingan
ma’lumotlarga ko ‘ra, bugungi kunda dunyoda milliy o°‘ziga xoslik va an’analar nuqtai nazaridan ko‘p qirrali va xilma-
xillikni ifodalovchi 16 mingga yaqin oliy tibbiy ta’lim muassasasi mavjudligini inobatga olsak, ularning umumiy
gonuniyatlarini kuzatish mumkindek tuyuladi.

DEVELOPMENT OF MEDICAL EDUCATION IN MODERN CONDITIONS
AND WAYS OF ITS IMPROVEMENT
S. A. Makhmudova
Zarmed University, Samarkand, Uzbekistan
Today, in the context of globalization, the quality and control of medical education is not just a matter of na-
tional health, but, if its level is low, can be considered a threat to national security. Quality control of medical educa-
tion is carried out by a number of leading international organizations, such as the World Health Organization (WHO),
the World Federation for Medical Education, UNESCO, the European Association for Medical Education, etc. Con-
sidering that, according to data from open sources, there are about 16 thousand higher medical educational institutions
operating in the world today, which represent diversity and variety in light of national specifics and traditions, it seems
possible to trace their general patterns.

B ycnoBusax rinobanuzanuu M Ha (OHE MEXIYHAPOJHOTO COTPYAHHYECTBA IMPOUCXOIUT
00BbeIMHEHNE CUJT U 3HAHUH, CIIOCOOCTBYIOIIMX Pa3BUTHIO MEIUIIMHCKOIO 00pa3oBaHus. Y cCuius,
HalpaBJICHHBIE HA COBEPIICHCTBOBAHUE OOJACTH MEIMLIMHCKUX 3HAHHWH 00ECTIeUMBAIOT MPOTPECC
ATOTO BaKHEHWIIIETO pa3jiesia YeJIOBEYECKOU eI TETbHOCTH.

MHOroBeKOBOW OMBIT, KOTOPbI ObUI HAKOIUIEH B 00JAaCTH MEAMIMHCKOTO OOpa3oBaHMA,
JIOBOJIBHO BEJIMK, U €r0 MOYKHO OXapaKTepU30BaTb MHOI0OOpa3veM HAallMOHAJIBHBIX ILIKOJ, C
OIJISIIKOM Ha MEHTAJIbHOCTh, TPAJAULUH, CIHEHU(PHUKY U HAPOJHYIO MEIUIMHY, CBOHCTBEHHYIO
KaKA0W HapogHocTu. VIMEHHO MOo3TOMYy B y4eOHBIX NporpaMMax Y4MTHIBAeTCS HaJIU4He
NPUOPUTETHBIX I'PYMI 3a00J€BaHUN, XapaKTepHBIX Ul PAa3JMYHBIX PETHMOHOB MUpPA, HMPUHIIMIIBI
NEPBUYHON U BTOPHYHON MPOPHUIAKTUKHI H T.JI.

OnHako, HECMOTpPS Ha CyLIECTBOBaHME reorpauyeckux U HAlMOHAIBHBIX OTIMYMM, 001ue
3aKOHOMEPHOCTH  DPa3BUTHA  MEAMLMHCKOrO  00pa3oBaHHs  BCE-TAaKU  IPEBATHPYIOT.
Juddepennmanus MEAUIIMHCKOTO 00pa30BaHMs BO BCEX CTpaHaX OIpesesieHa TPeMsl OCHOBHBIMU
JTanaMu, B KOTOpbIE BXOAUT 1-ii 3Tam, mpengurioMHoe oOpa3oBaHHE, B KOTOPOM JIOBOJBHO
CTPOrO pa3rpaHUYeHbl TEOpETHUECKast U KIMHUYECKas 0a3bl MOATOTOBKU. 2-i1 3Tan MEIULIUHCKOTO
o0pa3oBaHus, CHELUANIN3ALUsA, OINpPENeNAeTCs C Y4YeTOM TEKYLUIMX MOTPEeOHOCTEH CHUCTEMBI
3/paBOOXPAHEHUs, TaK KaK MPOUCXOIAIIUE B HACTOSIIEE BPEMsI 3HAUUTEIbHBIE CIBUTH B CTOPOHY
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NPOJOJDKUTEIBHOCTH JKU3HM W YCHJICHHBIX Mep MNPOQWIAKTUKA ONPEICNSIOT HEXBATKY
CHEIHAJIMCTOB B 00JIACTU repuaTpuu, KapJUOJIOTUH, SHTOKPUHOIOTHH, OPTAIEMOJIOTUH U JIP.

Yro KacaeTcs TPETbero sTama Npo(ecCHOHAIBHOTO0 MEIUIIMHCKOro 00pa3oBaHUs, TO €ro
MOKHO 0003HAaYUTh KaK HEmpepbhlBHOE OOpa3oBaHue. TpeTwil 3Tam OCHOBAaH Ha MPOXOXKICHUU
KypCOB TOBBIIICHHUS KBaIU(UKAIMH, JOCTIKCHUAX OHMONOTMYECKON MEIUIIUHBI, MPUMEHEHUH
HepeOBbIX TEXHOIOTUHI B MpoLiecce MPOMUIAKTUKY U JIeUeHHs 3a00JICBaHHIA.

VYuuteiBasi 0OUTHOCTh U YHHUBEPCATBHOCTh MEAMIIMHCKONW HAYKH B IIMPOKOM CMBICJIE 3TOTO
CJIOBa, BO MHOTHX CTpaHaXx yneiseTrcs ocoboe BHUMaHHUE pa3padOoTKe U BHEAPCHUIO METUILIMHCKUX
CTaHJAapTOB U MPOTOKOJIOB, OPUEHTUPOBAHHBIX HA KaXAbIH M3 TPEX HTAlOB MEIUIIMHCKOTO
oOpazoBanus. Tak, BcemupHas ¢denepanuss MEIUIIMHCKOTO 00pa3oBaHMs MpPEJCTaBUIIA
MEXIYHApOJHbIE CTaHIAPThl MEAMIIMHCKOrO 00pa3oBaHUs, KOTOpble ObUIM OOCYXIEHbI H
OPUHATHI K HCIOJMHEHHIO Ha BceemupHON KOHGEpeHIHMH M0 MEIUIUHCKOMY 00pa30BaHUIO.
Kondepennus npornuta B 2003 rogy B Konenrarene. OcHoBHas 1enb pazpadoranueix BOMO
CTaH/JapTOB- YIy4IlIEeHUE KauyecTBa MEAUIIMHCKOTO 00pa30BaHUs U OOCITY)KHUBaHUS Ha BCEX dTarax
00pa30BaHus U MO0 BCEM BpaueOHBIM CIIELUAIBHOCTSIM.

Ha nepBoHayanbHOM 3Tane NpUHIATHS CTAaHAAPTOB OOHAPYKHUIIOCh HEKOTOPOE PaCXOKIACHHE
C OXHUJIAHUAMH, TaK KaK CO3/1aHHE YHUBEPCAIbHBIX CTAHAAPTOB AJII MEAUIIMHCKOTO 00pa30BaHMUs
B II€JIOM SBJIIETCS HEpa3pelIMMOl 3ajadeil W BeAeT K 3HAUYUTEIbHOMY IMOHMKEHHIO KayecTBa
00pa3oBaTeNbHBIX MMPOTPAMM, BCIEACTBHE YEro CTAaHAAPTHI ObUTH MOJEICHBI Ha JBE MOITPYIIIIHI,
BKJTIOUAIONTNE B CeOsl MUHUMAlIbHBIE TPeOOBaHUs K 0a30BOMY MEIUIIMHCKOMY OOpPa30BaHUIO H
CTaHJAPTHI TPETHETO ATarna (HeMPEePhIBHOTO MEAUIIMHCKOTO 00pa30BaHMs).

[Tocne  anuTenpHBIX  OOCYXAEHHH O  BO3MOXKHOCTH — NPHUHATHS  MEIUIUHCKHX
oOpa3oBaTesbHbIX cTanaapToB BOMO, Obuio penieHo 0003HAYUTh UX KaK METOJ aKKpeIUTaluu,
OTBETCTBEHHBIMU 3a KOTOPYIO MOTYT OBITh TOJIBKO IOCyJapcTBEHHbIE MUHHCTepcTBa. OHAKO,
NepBOHAYAJIbHAS 3a/1a4a STHX CTaHAApPTOB- 3aIUTa Bpauel, HeOOXOAMMBIA CTaHIAPT, MPU3BAHHBIH
CIIY’)KUTb FapaHTUPYIOIIUM KaueCTBO JOKYMEHTOM ISl MEAUIIMHCKUX PaOOTHUKOB B JIFOOON TOUKE
Mupa.

HempepriBHOE mpodeccronanbHoe (MEIMIIMHCKOE O0pa3oBaHWE) HApAIy CO BCEMU
OCTaJIbHBIMU JTallaMH, SBISIETCS «y4€0O0W AIMHON B JKU3HB», M 3a4acTyl0 HE BBINOJIHSAET TY
3ajayy, paAu KOTOpPOW JaHHBIM cTaHZapT ObL1 pa3paboTaH M MPHUHAT. 3arpyK€HHOCTb
MEAUIMHCKUX PAOOTHHUKOB, TOHIDKEHUE TMpECTHKa HaHHOW mpodeccuu, MnpodeccuoHalIbHOe
BBITOPAHME U PsJA COMYTCTBYIOMIMX (PAaKTOPOB CHMXKAIOT WJIM BOBCE YOMBAIOT MOTHBAIUIO K
pa3BUTHIO Tpo(ecCHOHANbHBIX HAaBBIKOB W yMeHuUH. K OCHOBHBIM  MOTHBallMOHHBIM
MHCTPYMEHTaM MO>KHO OTHECTH CTpEMJIEHHE K SMIIATHM M o0ecrneyeHHe 3a00Thl O KaXJIOoM
MalyeHTe, HaJM4Yhe OTBETCTBEHHOCTH Tepes padoTojaTeieM M OOIIECTBOM, HEOOXOIUMOCTH
qyBCTBOBAaTh YAOBJIETBOPEHHUE OT PabOTBHI.

Hecmotps Ha Bce Mepbl B MHpE U B CTPaHe, KOTOPbIE MPEANPUHUMAIOTCS IS YIy4IlIeHUs,
pa3BUTHSL M TOBBIIICHUS TMpecTka MNPOoPECCHOHATHFHOTO MEAMIIMHCKOrO0 O00pa3oBaHMs, Ha
CETONHAIIHUN JIeHb YETKO TPOCIECKUBACTCS CBOEOOpa3HBII KpH3UC B 00JacTH BBICHICH
MEIMIIMHCKOM MIKOIbl. KoMITbrOTEpH3aIusg BCEX OTpaciieil YeI0BEYECKON KU3HU, BBEJICHHE HOBBIX
nporpaMM U (GopM O0OyueHHs, NpPHUBEIM K TOHMKEHHIO YCIEBAEGMOCTH YYaIIHUXCS, XOTS
W3HAa4YaJIbHO OBUIM CO3JIaHbl JUIsl OOJIETYEHHUs, U, KaK CJIEACTBHE, YJIy4LICHUs] KayecTBa U YPOBHS
oOpa3oBanus. He cTtout ymomuHarh, 4to Bpay, HE MMEIOIIUN JODKHBIX 3HAHUW M MOATOTOBKH
ABJIIETCSA YbUM-TO TIOTEHIUAIBHBIM YOMIIIEeH, TaK KaK olIMOKa Bpaya MCUMUCISETCS EHOU KU3HU
nanueHTa. «Y4eOHbld HHGQaHTWIN3M» HaOmonaeTcss y OONBIIMHCTBA YYaIIMXCS BBICIIUX
MEIULIMHCKUX 00pa30BaTeNbHBIX yupexaeHuid. [IyTu perieHuss maHHOW MPOOJIEMBI TBITAIOTCS
pelNTh KaKk Ha rOCyJapCTBEHHOM, TaK M Ha MHUPOBOM ypoBHe. VIMEHHO B 3TOil CBSA3M Ba)xHO
pa3BUTHE MHTEIJIEKTA y y4YalIeCsl MOJOJEXH, HAKOIJIEHUE CTYyAEHTaMHU JIPYAHULHH, PA3BUTOTO
KPUTHUYECKOIO MBIIIJIEHUS], 6€3 KOTOpPOro ycrnex Oyayiero Bpaya oopeueH Ha nposai. Kak 3to Hu
CTpaHHO, HO TpodeccroHaNbHasl AeSTeNbHOCTh Bpaya HEBO3MOXKHA 0€3 HaIM4us y CleluaIncTa
HE TOJBKO NMPO(ECCHOHANBHBIX, HO M HMHTEIUICKTYaJIbHBIX 3HAaHWHA. B 3TOM cwmbIcie orpomHoe
3HauU€HUE UMEET 00bEM CAMOCTOATEIbHOM pabOThl CTYAEHTA, KOTOPbI, HECCOMHEHHO, JOKEH B
pa3bl TpeBBIIATh HMHPOPMALUIO, MMEIOMYIOCS B Y4eOHBIX mocoOusx. OmHuMm u3 (HaxTopoB,
KOTOPBIA MOXKET CIIOCOOCTBOBATH PA3BUTHIO JIOTUYECKOTO MBIIIIEHUS CTYACHTAa-MEINKa, SBISETCS
JOCTYITHOCTh HMH(OpMaluy O HayYHO-TEXHHUECKOM Iporpecce. VIMEHHO Ha 3TOM JTame
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CTaHOBJIICHUSI OyJyIIEro Bpaya BCTYIMAET B CHJIBI 3HAHHE WHOCTPAHHBIX S3BIKOB, B YaCTHOCTH,
aHIIIHICKOTO. BO3MOXXHOCTh y4acThsi B Pa3lIMYHBIX MEXKAYHAPOJIHBIX MpOrpaMMax OOMEHa |
o0ydeHusi, y4acTHE€ B MPOrpaMMax aKaJeMHUECKOH MOOWIBHOCTH, y4acTHE C JOKJIaJaMu H
BBICTYIUICHUSIMH B JIOKQJIbHBIX U 3apYO€KHBIX KOH(PEPEHIUAX CIIOCOOCTBYET PAa3BUTHIO HE TOJIBKO
npoeCCHOHABHBIX U OOIICYESIOBEUSCKIMX HABBIKOB, HO M IOBBIIICHUIO WHTEJUICKTA CTY/ICHTA.
CrnemyeT y4ecTh, UTO B CTYJACHUECKOM COIMYME BEChbMa CHJIBHO Pa3BUTO YYBCTBO IOJPAXKAHWSI,
UMEHHO IT03TOMY 32 CTYJICHTAMH, ITOJIYYaIONMMH OTIPEICIICHHbBIC TPaHThI, CTHUIICHINH, TATUIOMBI 1
Harpajbl, CTAPAIOTCS TAHYTHCS MX MEHEEe aKTUBHBIC U HEYCIECBAIOIIME OJHOKYPCHUKU. TO ecTh,
CTYJICHTBI, YYBCTBYIOIME TPUYACTHOCTh, W3 TOAAa B TOJ TPOHUKAIOTCS YYyBCTBOM JOJTa,
OTBETCTBEHHOCTH U COOCTBEHHOH Ba)KHOCTH M 3HAYUMOCTU B JI€JIe KHU3HU M 3J0POBbs JIPYrUX
monei. M3BECTHO, YTO CTYHCHTHI, KOTOphIE C Hadaia OOYYeHHS B YHHBEPCHTETE IOCEINAOT
NPAaKTUYCCKHUE 3aHATHUS, IPUBJICKAOTCS K YYACTHIO B ONEPALUAX U OCMOTPAX, TO €CTh Y4aCTBYIOT
B IIPpOLECCEC,- KaK MPaBUJIO, CTAHOBATCA XOPOLIUMHU XUPYypraM WK HAYYHBIMU ACATCIAMU, BEAb B
nporiecce Jaxe IUIAHOBOTO OCMOTpa TEPareBTHUECKOTO OOJBHOTO Bpad HCIOIB3YET, MOMHMO
npodecCHOHABHBIX HAaBBIKOB, 3THKY BpaueOHOro Jena, MpaBWiia OOIICHMS, JaXKe MOCTaHOBKA
rojioca W TOHAJIBHOCTh HMMCIOT 3HAYCHHE B IpoIlecce OOIICHHS Bpad-IIAMEHT. YYacTBYsS B
nporiecce, CTYJACHT YCBAaWBaeT OCHOBHBIC INMPHHIUIBI PaOOTHl ¢ MEAUIUHCKOW IJUTEpaTypoil,
npuoOpeTaeT HaBBIKM K aHalu3y KIMHWYeckoro Marepuana. «Comple aegrotum bona spex-
«BHymmait 00JIbHOMY HAJCKIY Ha XOPOIIIEe.
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K CBEJAEHHIO ABTOPOB

J11s HampaBJICHUS CTaThU B PEIAKIIUIO0 HEOOXOAUMO MPEIOCTABHUTS:
1. CompoBOANUTENFHOE TUCHMO OT YUPEXKICHHS, B KOTOPOM BHITIOJIHEHA paboTa.
2. DIIeKTPOHHBIN BapUaHT CTAThH HA AJIEKTPOHHOM HOCHTEJE OO OTHPABJICH 0 AJIEKTPOHHOM MMoYTe.

% =

MPABUJIA O®OPMJIEHUA CTATEN

. Ha HCpBOfI CTpaHHUIC CTaTb! JOJIKHA OBITH BH3a PYKOBOAUTCIIA U 1I€YAaTh HANIPABJIAIOLICTO YYPCIKACHUAA,

Ha TMOCTIeTHEH CTpaHMIIe - MOJAMKCH BCEX aBTOPOB C YKa3zaHWEM (aMWIIMU, UMEHH U OTYECTBA, YICHOM
CTETICHH, 3BaHUs, IOYTOBOTO aJipeca, KOHTAKTHOTO TenedoHa H ajpeca JIEKTPOHHOHN MOYTHI JUIs Tepe-
MTUCKHU.

. B mauaine crateu YKa3bIBarOT: Ha3BaHUC, (I)aMI/IJII/II/I, HMCHa M OTYECTBA aBTOPOB, HAMMCHOBAHUEC YUpC-

JKICHMS, TIe BEITIONHEHa padoTa. Bee MomKHO OBITE 0€3 COKpalIeHni, Ha TPeX s3bIKax (PYCCKHM, y30eK-
ckuii, anrnuiickuit). ORCID ID aBTopos.

. Tekct mevaraercs Ha ofHO# cropone nucta A4, mpugpt Times New Roman, pasmep 12, ¢ oguHapHBIM

WHTEPBAJIOM MEXIY CTPOK, IIMPHHA TOoJel 2 cM, B TEKCTOBOM penakrope MS WORD.

. CprKTypa OpHFHHaHBHOﬁ CTaTbM OOJDKHaA OBITh CJ'IG,Z[yIOH.[CfI: BBCICHUC, LICJIb, MATCpUaAJIbl U METOABIL,

PE3YJIbTAaTHhI, O6CY)K,I[€HI/I€, 3aKJIFOYCHUEC UJIN BBIBOJABI, CIIMCOK HHTpreMOﬁ JIATCPATYPHhI.

. Tabnuipl JODKHBI IMETh 3arojloBOK. B Tekcre cnemyer yka3aTh CChUIKY Ha TaOJMILy, HE JIOMYCKAaeTCs

MMOBTOPCHUEC JAHHBIX, IPUBCACHHBIX B HEM.

. Mnmoctpauun (pororpaduu, pucyHKH, CXeMbl) TOJDKHBI OBITh KOHTPACTHBIMHU M YeTKUMH. Jlomyckaert-

cst opopmiierne wumoctpanuii B popmate JPEG. I[Moamucu kK HUM 0GOpMIISIOTCS B MOPSAKE HyMepalyuu
Ha OTACIBHON CTpaHUIle. B TEKCTe cienyeT yka3aTh CCBUIKY Ha MIUTIOCTPALIHIO.
Dopmynsl (prznueckue, MaTeMaTHIECKUE, XUMHUIECKHE) BU3UPYIOTCS aBTOPAMH HA TOJISAX.

. CokparieHusi, KpoMe OOIIETIPUHATHIX ((PU3HMUECKUX, XUMUYECKUX, MaTEeMaTHUECKNX) BEJIMYHH HE JO0-

mycKkaroTcst. B craThe nomKHa ucmonk3oBarbes cuctema enuaun CH. AGOpeBHaTyphl B Ha3BaHUU CTaTeH
HE JIOITyCKAaOTCsl, @ B TEKCTE OHU JIOJDKHBI PacIn(POBBIBATHCS IPU IEPBOM YIOMHUHAHHH.

. K crarbsam HeoOxoanmo NpuitokuTh pedepaTsl U KIIOUEBBIE CJIOBA HA PYyCCKOM, Y30E€KCKOM M aHTJIHH-

CKOM $3bIKaxX ¢ YKa3aHHEM Ha3BaHUS, aBTOPOB, OpraHM3alliy Kak Ha MepBo¥ crpanuie. Tekct pedepara
o6beMoM He Oostee 150 ci10B OKEH OTpakaTh OCHOBHBIC TTOJIOKCHHSI CTAThH.

10.Bce cratbu nomkHbl uMeTh Y JIK.
11.B cnucke auTepaTyphl IUTUPYEMbIE aBTOPHI MIEPEUHUCIISIOTCS B ai)aBUTHOM TOPsiIKe (CHaYajia Ha pyc-

CKOM, 3aTeM Ha MHOCTPAHHBIX fA3bIKax). CCHUIKM Ha aBTOPOB B TEKCTE IPUBOJSTCS B KBAAPATHBIX CKOO-
Kax C yKa3aHHEM HX IOPSAKOBOrO HOMEpa, COTJIACHO CIHCKY. [IpH cocTaBieHHH CITUCKa JUTEPATyphl
yKa3bIBatOTCS: IS KHUT - mpumMep: Pesud b.A. «['opsiune TOUKM» XUMHUECKOT0 3arpsi3HEHHS OKpY Karo-
el cpeasl U 310poBbe Hacenenus Poccun. M., 2007. 192 c.; mist )KypHaJbHBIX cTaTell - mpuMep: Aro-
nosa ®.M. MmyHONOrHYeCKHE aCIEKThl BOCIAIUTEIBHBIX 3a001€BaHII TEHUTANINH y AEBYILIEK C XPO-
HUYECKUM NueNoHeppuToM // MeauuuHckuid xypHan Y30ekuctana. 1996. Ne4. C. 86-88.; mnst crareit
n3 cOOpHUKOB - puMep: ['pombax C.M. AkTyanbHbIe BOIPOCHI H3YUYEHUsI COCTOSIHUS 3/I0OPOBbSI JIeTell 1
mo1pocTKoB // [Ipo0ieMbl 0XpaHbI 3J0POBBS IETEH NOMIKOIHHOTO U IMIKOJIEHOTO Bo3pacta. M., 1981. C.
9-19.; nna aBTOpedeparoB auccepranuii - npumep: Maptein H.C. [Ipumenenue sxorpaduu B page ru-
HEKOJIOTMYECKUX 3a00JICBaHUU JIETCH U FOHOIIECKOTo Bo3pacTa // ABroped. aucc. .... KaHJ. M. HayK.
M.,1984. 18 c. OTBETCTBEHHOCTh 3a MPABMWIBHOCTh W JTOCTOBEPHOCTH JAHHBIX, TPUBEACHHBIX B CITHCKE
JUTEPaTyphl, Bo3jaraeTcsi Ha aBTopoB. CTaTbu 0GOpMIICHHBIE HE N0 CTAHAAPTY K MyOJIHKaluu He J0-
ITyCKaIoTCA.

. 'bEM CTaTeH JUIA UK JJMHUYCCKHUEC HCCICI0OBaAHUA KCIICPUMCHTAJIbHBIC HCCJIICIOBAHUA
12.06 y6 "K n, "y n,

"O030p muTeparypsr” u "Jleknuu" He TODKEH MpeBbImaTh 8-10 cTpaHuUIl, BKIOYas TaOIHIIB, HILTIOCTPA-
UM W crUcoK JutepatTypbl. s pyOpuk "OpurunanpHas crates”, "OOMmen ombitoM" u "Ciyuail u3
MpakTUKH" - He OoJtee 4-5 cTpaHMIl.

13.Bce marepuansl, IpUCIaHHBIe A MyONWKanuu, coriacHo TpeboBaHusM BAK PecnyOmmku Y30eku-

CTaH, 6y,Z[yT IMPOBCPATHCA Ha IJIarvar.

14.Penkosuierus oCTaBysieT 3a cO00H MpaBo peIakTUPOBATh, UCIIPABJIATh U COKPAIIATh CTaThU, 0€3 HCKaXe-

HUA UX CYTH. CTaTBI/I, paHee OHY6HI/IKOBaHHLIC WA HAIlIpaBJICHHBIC B APYTHC XXYPHAJIbl, HC IPUHUMAIOT-
csa. Crateu He COOTBCTCTBYIOIIUEC HACTOAIINUM TpC6OBaHI/I$IM pPaCcCMOTPCHUIO HC MOIJICIKAT. PYKOHI/ICI/I
aBTOpaM HC BO3BpallarOTCA.
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