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I'naBHbI pegakrop:

Tamken6aeBa JaeoHopa HermaToBHa
O00KMOP MEOUYUHCKUX HAYK, npodeccop, 3asedyiowas Kagedpoti enymperHux 6onesnetl u kapouonozuu Ne2 Camapkanockozo
Tocyoapcmeentozo meduyuHcko2o yrusepcumema, npeocedamens Accoyuayuu mepanesmos CamapkaHocko 061acmu.
https://orcid.org/0000-0001-5705-4972
|

3amecTUTEIb IJIABHOTO peaakropa:

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

YNEHDI PEAKLWOHHOM KONIMETUM:

Aassu Anuc JlroTdyniaeBny Puzaes Kacyp AnumakaHnoBu4
axademuk AH PY3, 0okmop meouyunckux O00KMOPp MeOUYUHCKUX HAVK, npogeccop, Pekmop
nayx, npogeccop, Ilpedcedamensy Accoyuayuu Camapranockozo 20cyo0apcmeenio20 MeouyuHcKo2o
Tepaneemos Ysbexucmana, Coeemnux oupexmopa yuueepcumema, https://orcid.org/0000-0001-5468-9403
Pecnybnuxanckozo cneyuaiusuposanHo2o HayuHo-

NpaKmu4ecko2o yenmpa mepanuu u MeOUYyuHCKou 3usayanaes Llyxpar XynoiidepaneBuyu
peabunumayuu (Tawxenm) O00KMOP MEOUYUHCKUX HAVK, NPOPeccop, 3aMecmument

https://orcid.org/0000-0002-0933-4993 Oupexmopa no nayunoii pabome uncmumyma

UMMYHOR02UU U 2eHOMUKY Yenoseka AH PY3
Bokepus Jleo Antonosnd https://orcid.org/0000-0002-9309-3933

axkademukx PAH, 0okmop meduyunckux
nayk, npogeccop, Ipezudenm nayuno2o yenmpa

9 Hdxan KoBak
cepoeuno-cocyoucmoi xupypeuu um. A.H. bakynesa I Sced c E .
(Mocxea), htips://orcid.org/0000-0002-6180-2619 lpocpeccop, npedcedamens Cosema Egponetickozo

obujecmea Kapouoio208 no UHCYIbIY, PYKOBOOUMEb
Kyp0anos Papmantek JaBaeToud CReyuanu3upOBaAHHOU KapouoIo2uu, 3a6e0youutl
axademuk AH PY3, 0okmop meouyunckux nayx, npogecop, omoenenuem Kapouono2uu, Kapouo- u MOPAKAILHOL
Cosemnuk oupekmopa Pecnybaukanckoeo cneyuaiusuposannozo Xupypeui, KOHCYlbmanm-kapouonoe, bonoruya I nenguno,
HAYUHO-NPAKMUYECKO20 MEOUYUHCKO20 YeHMPA KapOUoio2uu Jlecmep (Benuxobpumanus)

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

IkasieB Anexceit EBrenbeBud Tpogheccop knunuyeckoli GUOXUMUU U KIUHUYECKOU
I.M.H, ipodeccop, pektop DeepanbHOro rocyjapcTBEHHOIO MONEeKYNAPHOU OUONI02ULL, 21A8HbII 8paY omoena
OIOJKETHOTO 06Pa30BATEIBHOTO YIPEKICHHS BEICIIETO 1abopamoprotl meduyunvl, bonvruya Yuusepcumema Top
o6pasoBanus «VKeBCKast TOCYIapCTBEHHAS MEIUIINHCKAS Bepzama (Pum, Hmanus,)
akagemus» MuUHHUCTEpCTBaA 3apaBooxpanenns Poccuiickoi

Denepanuu

JIupepko Upuna Biragumuposna
00KMOP MEOUYUHCKUX HAYK, npogheccop,
3amecmumens oupexmopa no Hayke Pecnybnukarnckozo
. . CNeyuanu3upo8aHHo20 HayYHO-NPaKMuU4ecKko2o
Kapouonozuyeckoz2o yenmpa, Cunesckuil MeOuyuHCKull
MEOUYUHCKO20 YeHmMpPa hmusuampuu u ny1oMOHOIOUU
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

https://orcid.org/0000-0002-0812-6113 Pecnyonuu Ysoexucman (Tauixerm)
https://orcid.org/0000-0003-0059-9183

Michal Tendera
npogeccop kaghedpul kapouonocuu Bepxuecunezckozo

Hoxymanos EBrennii AHaTo/IbeBHY

00KMOP MeOUYUHCKUX HAYK, npogheccop, ypko Baagumup BuktopoBuy
3aMecmument 2eHepatbHo20 OUPeKmopd no 00KMOp MeQUYUHCKUX HayK, npogeccop Ilepsozo
HAyKe u pazeumuio cemu Kiunuk «Llenmp noeuvix Mocxogckozo 2ocydapcmeentozo MeouyuHcKo2o
meduyunckux mexwoao2utty (LLHMT), (Hosocubupck), yuugepcumema um. U.M. Ceuenosa (Mocksa)
https://orcid.org/0000-0002-2560-5167 https://orcid.org/0000-0001-8040-3704
3y¢apos Mupikamosn Mupymaposuy Tpurynosa Panca Xycaunosna
O00KMOP MEOUYUHCKUX HAVK, NPOdeccop, pyKosooumeb JIOKIMOp MeOUYUHCKUX HAVK, PYKOBOOUMENb

omoena I'Y « PCHIIMLX um. axaod. B. Baxuoosa»

J1abopamopuu npeseHmMuUHOL KapoOUoa02ul,
https://orcid.org/0000-0003-4822-3193

8e0VIULl HAYUHBLIL COMPYOHUK Tabopamopuu
UBC u amepockneposa. Pecnybnuxanckuii
CReYUATUUPOBAHHBLIL HAYUHO-NPAKMUYECKULL
Meouyunckul yenmp kapouonozauu (Tawxenm)
ORCID- 0000-0003-4339-0670

AxkunnoB XaduoyJia ArayniaeBuq

00KMOP MeOUYUHCKUX HAYK, npogeccop, Jupekmop
Llenmpa pazeumus npogheccuonanrbhoi keanugurayuu
Meouyunckux pabomuuxos (Tawxenm)

Hacuposa 3apuna Ak6apoBHa Typaer ®epys Parxyiaesuy
DSc, doyenm xagedper enympennux 6onesnetl u KapOuoro2uu OOKMOp MEOUYUHCKUX HAYK,
Ne2 Camapranockozo I'ocyoapcmsennozo Meduyunckozo Hupexmop Pecnybnukanckozo cneyuaiusuposaniozo
ynugepcumema (omeemcmeennwiii cekpemaps) ORCID: 0000- HAYYHO-NPAKIMUYECK020 MeOUYUHCKO20 YeHmpa
0002-8722-0393 (omeemcmeennslii cekpemaps) andokpunonocuu umenu axademuxa FO.I'. Typakynosa
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kafedrasi mudiri, Samarqand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
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Bosh muharrir o'rinbosari:

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

TAHRIRTYAT AZOLARL:

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

ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi
va tibbiy reabilitatsiya direktori maslahatchisi

Ziyadullayev Shuxrat Xudoyberdiyevich
(Toshkent), hitps.//orcid.org/0000-0002-0933-4993 pyacumayey SAurat Audoyherciyovie

tibbiyot fanlari doktori, professor, O’zbekiston Respublikasi
Fanlar akademiyasi Immunologiya va inson genomikasi
instituti ilmiy ishlar boyicha direktor o rinbosari
(Toshkent) https://orcid.org/0000-0002-9309-3933

Bockeria Leo Antonovich

Rossiya fanlar akademiyasining akademigi,
tibbiyot fanlari doktori, professor, A.N. Bakuleva
nomidagi yurak-qon tomir jarrohligi ilmiy markazi

prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,

2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild

akademigi, tibbiyot fanlari doktori, professor,
Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor
maslahatchisi (Toshkent)

kasalxonasi, Lester (Buyuk Britaniya)

Sergio Bernardini

hitps-/Jorcid.org/0000-0001-7309-2071 Klinik biokimyo va lflinil'c m{)lek.ulymi b?ologiya {7o’yicfza
professor - Laboratoriya tibbiyoti bo'limi bosh shifokori —

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

Tibbiyot fanlari doktori, professor, Rossiya

Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna

"Izhevsk davlat tibbiyot akademiyasi" Federal tibbiyot fanlari doktori, professor,

davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya

va pulmonologiya ilmiy-amaliy tibbiyot
markazining ilmiy ishlar bo'yicha
direktor o'rinbosari (Toshkent)
https://orcid.org/0000-0003-0059-9183

Mixal Tendera

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

https://orcid.org/0000-0002-0812-6113 L .
Surko Vladimir Viktorovich

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

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

Tibbiyot fanlari doktori, Profilaktik
kardiologiya laboratoriyasi mudiri,
YulK va ateroskleroz laboratoriyasining

Zufarov Mirjamol Mirumarovich
tibbiyot fanlari doktori, professor,
"akad V. Vohidov nomidagi RIJM

davlat muassasasi" bo'limi boshlig'i" i et'ak' chi ilmiy . X'Odlml. Resp ubll'ka

https://orcid.org/0000-0003-4822-3193 ixtisoslashtirilgan kardiologiya

ilmiy-amaliy tibbiyot markazi (Toshkent)

Akilov Xabibulla Ataullayevich ORCID- 0000-0003-4339-0670
tibbiyot fanlari doktori, professor, Tibbyot

xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich

markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik

Y. X To ‘raqulov nomidagi Respublika

Nasirova Zarina Akbarovna ixtisoslashtirilgan endokrinologiya ilmiy

Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID:
0000-0002-8722-0393 (mas ul kotib)

amaliy tibbiyot markazi direktori
https://orcid.org/0000-0002-1321-4732
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

SurueB baxTtuép AxmenoBuy4
KaHouoam MeOuyUHCKUX HayK,
oupexmop Camapkanockozo puiuana
Pecnybnuxanckoeo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOUU

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

Ara6aosin Upuna PyGenoBHa
KaHOuoam MeOuyuUHCKUX Hayk, OOYeHm,
3asedyiowas kagpeopoii mepanuu PIIJ]0,
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Anunesa Huropa PycramoBHa

OOKIMOP MeOUYUHCKUX HAYK, 3a6e0Vioudsl
Kaghedpoii I'ocnumanvroil neouampuu Nol
€ OCHO8AMU HEMPAOUYUOHHOU MEOUYUHbL
TawlIMU

HcemaunnoBa Anosat AGaypaxuMoBHA
O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyrowas 1adbopamopueit
@yHnoamenmansHol UMMYHOIO2UU
HHemumyma uMmyHOR02UU 2EHOMUKU
uenogexa AH PY3

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

uenogexa AH PY3

KaiomoB Yayroexk KapumoBuu

O00KMOP MEOUYUHCKUX HAYK, npogeccop,
3a6edyiowuil Kageopoil 6HympeHHUx
bonesHell u menemeouyunsl Llenmpa
paseumusi npopeccuoHanbHotl
Keanuurayuu MeOUYUHCKUX pabomHuKkos

Xycunona Llloupa AxbapoBHa
Kanoudam Gunocoghckux Hayk, ooyenm,
3aeedyiowas kagedpoil obuetl npakmuxu,
cemetinou meduyunvt P[0
Camapranockozo I ocydapcmeentozo
MEOUYUHCKO20 UHCIMUMYMaA

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kaghedpoil enympennux 6onesmeti Ne 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
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tibbiyot fanlari nomzodi, dotsent,
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Xanukos Kaxxop Mup3aeBuu
KaHOuoam MeOuyUHCKUX HayK, OOYeHm
3aeedyiowuil kagedpoii 6uonocuyecKkol
xumuu Camapkanockozo
20CY0apCmeeHH020 MeOUYUHCKO20
VHUBepcumema

AnHaeB My3addap

Accucmenm xaghedpwr eHympenHux
6bonesneii u kapouonoauu Ne2
Camapranockozo 2ocyoapcmeenio2o
MeOUYUHCKO20 YHUBEpCUmema
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AHHOTANUA
HecMoTpst Ha MHOTOYNCIICHHBIE NCCIIEIOBAHNS U YCIIEXH B JICUCHUH apTepHATbHON TMIIEPTCH3NH, apTepUalIbHAsT THIIEPTEH3HS
ocraeTcsi youiilieli HoOMep OJWH B MHpPE M €€ OCIOXKHEHHS SIBISIOTCS OJHOM W3 MEAWIMHCKUX M COLMAIbHO-?)KOHOMHYECKUX
po0ieM, Tak Kak MPUBOAT K MOBBIMICHUIO MHBAIMAN3AINN M CHIDKEHHIO TPYXOCHOCOOHOCTH 3THX OOJBHBIX. Y AEpKaHWE IT0X
KOHTPOJIEM OCOOCHHO HEKOHTPOJIMPYEMYIO apTEepUANIbHYIO THIIEPTECH3MIO M TPEJOTBpPAILCHHWE pa3sBUTUS €€ OCJIOXHEHHHA B
HACTOSIIIEE BPEMsI SIBJISICTCS OJHONW U3 aKTyaJbHBIX IPOOJIEM KapJHOJIOTOB M Bpadel IIEPBUYHOTO 3BEHA.
KnroueBble ciioBa: HEKOHTpOJIMpyeMasi apTepualibHas THIIEPTEH3Us, H30BITOYHBINA BEC, apTepUalIbHOE JABJICHHS, CYTOUHBIH
MOHHUTOPHHT apTEPUATIBHOTO JABICHHUSL.
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NEW OPPORTUNITIES FOR THERAPY OF UNCONTROLLED ARTERIAL HYPERTENSION

ANNOTATION

Despite numerous studies and achievements in the treatment of arterial hypertension, arterial hypertension remains the world's

number one killer and its complications are one of the medical and socio-economic problems, as they lead to increased disability and

reduced work capacity of these patients. Keeping especially uncontrolled arterial hypertension under control and preventing the
development of its complications is currently one of the pressing problems of cardiologists and primary care physicians.
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NAZORAT QILINMAYDIGAN ARTERIAL GIPERTENZIYANI DAVOLASHNING YANGI IMKONIYATLARI

ANNOTATSIYA

Arterial gipertenziyani davolash bo‘yicha ko‘plab tadqiqotlar va yutuqlarga qaramay, arterial gipertenziya dunyoda birinchi
raqamli qotil bo‘lib qolmoqda va uning asoratlari tibbiy va ijtimoiy-iqtisodiy muammolardan biri bo‘lib qolmoqda, chunki bu
bemorlarning nogironligi oshishiga va mehnat qobiliyatining pasayishiga olib keladi. Ayniqgsa, nazoratsiz arterial gipertenziyani
nazorat ostida ushlab turish va uning asoratlarini rivojlanishini oldini olish hozirgi kunda kardiologlar va birlamchi bo‘g‘in

shifokorlarining dolzarb muammolaridan biri hisoblanadi.

Kalit so’zlar: nazoratsiz arterial gipertenziya, ortiqcha vazn, arterial bosim, arterial bosimni sutkalik monitoringi.

AKTyasibHOCTb.  CepaeyHo-cocyqucThe  3a00JIeBaHMS
(CC3) ceromHs 3aHMMAIOT II€YAJIBHYIO IIEPBEHCTBO CpEIH
MPUYMH CMEPTHOCTH U OonesHedl. B VY30ekucrane oHu
OTBETCTBEHHBI 32 59,3% Bcex JIeTaabHBIX MCXOJIOB, COTIIACHO
CTaTHCTUYCCKUM MaHHBM [1, 5, 7, 11]. Ha rmobansHOM ypoBHE
Macmtad TpoOIeMBl TAaKKE BHYIIUTENCH: KAXKIBIA TPETHH
B3POCIHBIf YEIOBEK TII0 BCEMY MHpPY CTAJIKHBAaeTCd C
runepToHuel. [IoMuUMO WHCYTBTOB M CEpACYHBIX MPHUCTYIIOB,
maHHOe 3a0oNieBaHWE MOXKET BBI3BIBATH  LEJIBIA DAL
OCJIOXKHCHHUH, TaKuX Kak HH(APKT, cepaedHas
HEJOCTATOYHOCTh M MHOXECTBO JPYTUX HapyIIeHwui [2, 3].

ApTepuanpHasi THIIEPTEH3US  BBICTYIACT  KIIFOYEBBIM
(akTOpoOM pHCKAa Pa3BUTHS IMIHPOKOTO CIIEKTpa CEPACUYHO-
COCYIHCTBHIX 3a00JEeBaHUM, YTO OOYCIABIMBAET €€ CTaTyC
OJTHOW W3 BEIYNMX MPUIAH CMEPTHOCTH OT OCIIOKHCHHH ITHX
3a0oseBanwmii [9, 13].

CoracHo JaHHBIM Bcemupnoii Opraam3anuu
3npaBooxpanenus (BO3), B Y3bekucrane 3a neprox ¢ 1990 mo
2019 rox HaOmomaeTcss TEHACHIUS K POCTY THIICPTOHUH,
KOTOpasi yBemmuminack Ha 9%. Y MyXYHWH STOT ITOKa3aTelhb
moctur 15%. B VY30ekucrane, kKak W BO MHOTHX JAPYTHX
cTpaHax, OOJIe3HH CepIeUHO-COCYIUCTON CHCTEMBI SIBIISIOTCS
ONHOW W3 TJABHBIX NPUYMH CMEPTHOCTH CPEIH JIIOJCH B
Bo3pacte ot 30 mo 69 mer. Cpemut HEX 0CO0O BBIICISIOTCS
apTepuaiIbHas TUIICPTOHUS M CBS3aHHBIC C HEH OCIIOXHEHUS,
Takhue KaK cepJedHas HeJOCTATOYHOCTh, HINEMUYEeCKAN
WHCYNBT W uepeOpanbHbId HMHCYApT. Cpenu Hamboiee
pacpoCTpaHEHHBIX 3a00JICBAHUN JUAWPYIOT OHKOJOTHS,
muaber w  OOJE3HM ~ OpraHOB  [JIBIXAHWS,  3aHUMAs
cootBetcTBeHHO 19,1%, 7,7% wu 1,5% Bcex cmydaeB [17].
HccnenoBanme mokasano, 4To B Tpymnne HanueHToB ¢ 20 u
Ooiee OTKIOHCHHSIMH B TOcJemHee BpeMsl HaOmromaeTcs
TEHJICHIMSA K YBEIMYCHUIO YHCIA CIIy4acB apTepHaIbHOMN
TUIIEPTOHNH, HECMOTPS Ha YIYYIICHHE YCIOBHHA XU3HH U
YCHUIICHHE KOHTPOJISA HaJl apTePHATBHBIM JTABICHICM.

Mo mamaev BO3 u MHOTMX y4Y€HBIX M3OBITOYHEIA BEC U
HE3JIOPOBBIA 00pa3 KU3HU SBIACTCS KIIOUCBBIMH (PaKTOpaMHU
pOCT 4yHclia JIIOJed C HEKOHTPOJIMPYEMOH apTepuanbHON

12

runepreHsueil. be3 cooTBeTCTBYIOIEro JICUeHHS ATH JIIOAU
CTAJIKUBAIOTCSI C CEPBE3HBIMU TTOCIIEACTBUSMHU, KOTOPHIE MOTYT
MIPUBECTH K CEPACYHO-COCYIWCTHIM MpOOJIEeMaM, TaKMM Kak
WHGAPKT WM OCTPHIA KOPOHAPHBIH CHHAPOM, MHCYJIBT WIIN
Jla’ke CepICYHbBIA HEOCTATOYHOCTb.

HoBoit TengeHmueir mis ¢apmakorepamuu Al B
pexomeHmanuax 2023 T. SBIIOCH BKIIOUEHHE [3-OJIOKaTOPOB B
ynciio oCHOBHBIX AI'TI Ha HavabHOM 3Tamne, B TOM YHCIE A
WX TPEANOYTUTEIBHOTO IPUMEHEHHs Ml IIeJIoro  psija
KIMHUYECKUX COCTOsIHUI. Kpome Toro, ymoMuHaioTcs HOBBIE
KJIacChI JIEKAPCTB, TAKHE KaK HHTHOUTOPBI HATPUHA-TIFOKO3HOTO
Ko-tpaHcrioptepa 2-ro tmma (SGLT2) wu HecrepounmaHbie
AHTaTOHUCTHI MUHEPATOKOPTHKOUIHEIX perentopoB (AMKP),
KOTOpBIE CTalll JOCTYIHBI B KIMHUYECKOH IIPAKTHKE U
mposBISIIOT 3(dexThl cHkeHHs AJl, a TakkKe MOTyqHIn
yOenuTenbHbIE JI0KAa3aTeNbCTBA B CHIDKCHHH CEPACYHO-
COCYIHCTBIX M TOYEYHBIX UCXOJIOB Y MAIMEHTOB C CAXapHBIM
nuabeToM 2-ro Tma W B ciydae mHruomtopos SGLT2 — y
nmanrenToB Oe3 muaderTa.

Taxum obOpazom, mpobrnema anexkBaTHOW Tepanuu Al u
a¢dextuBHOrO KOHTponss AJ] B HacTosmiee BpeMs OCTaeTCs
Ype3BBIYAHHO aKTyanbHOW. J{J7Is pemeHns NaHHON TmpoOIeMbl
HEeo0X0MMa KOMIUIEKCHAS IMArHOCTHKA U OIIEHKA BO3MOXKHBIX
MIPUYIHH HEKOHTpONHpyeMocTh Al', UX pacTipoCTpaHEeHHOCTH U
MIPOTHOCTUYECKONH 3HAYMMOCTH, a TAaKKE YCTaHOBJICHHE
BO3MOXXHBIX ~ ITaTOTEHETHYECKHX MEXaHHU3MOB  CHHIKCHUS
KOHTpospyeMocTH A/l ¥ IyTH X yCTpaHeHusI.

Ileanr uccaeqoBaHMe HANPABICHO HAa OLEHKY BIMSHUS
HEPeTyJISIPHOTO IpHEeMa aHTUTUIEPTEH3UBHBIX IPETapaToB Ha
MAIMEHTOB, CTPAJAIONIMX HEKOHTPOJIMPYEMOW apTepHaIbHON
TUIEPTEH3UEN.

Marepuanbl W MeTOAbl HccaegoBaHMe. B pamkax
JTAHHOTO HCCJIEIOBaHMs NMpUHSIM ydactHe 80 ManueHTos,
CTpaJaloIMX  apTepuajJbHOW  TUIEPTEH3UEH,  KOTOpbIE
00paTHIIHCh 32 MEIMIMHCKON momonipio B CaMapKaHICKOMY
¢bmmany pecIyOIMKaHCKOTO CHETHAT3UPOBAHHOTO
KapIMO0JIOTUYECKOT0 HAYYHOTO IPAKTHYECKOTO MEAUIIMHCKOTO
LeHTpa. B uccnenoBannu, HanpaBIeHHOM Ha CPaBHUTEIBHYIO
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OLICHKY KIIMHUYECKOHU CBSI3M HEKOHTPOJINPYEMOi THIICPTECH3HH,
YYaCTHUKH OBUTH pa3ielicHbI Ha aBe KaTeropuu: 40 denoBex ¢
HEKOHTPOJIMPYEMO THIIEPTEH3HUEH 1 JIUIIHUM BECOM, a TaKKe
40 w4emoBeK, y KOTOPBIX THIIEPTEH3HsS HAXOAUTCS O
KOHTpOJIEM M BEC COOTBETCTBYeT HOpMe. Bospact u moxn B
obenx

Ipynmmax He JEMOHCTPHPOBANIM  CTaTUCTUYECKH
3HAYNMBIX PA3TIHYHH.

B wuccnenoBaHMe — NpPUHMMANMCh  HAlMEHTHI  C
JIMarHOCTUPOBaHHOM  aprepuanvHoi  runepronuen  I-11

CTEICHH, He ITONAIOIIEHCS KOHTPOJIIO B TEYEHHE MOCIIEIHETO
Mecsla, MUMEIonMe H30BITOYHBI Bec (MHAEKC Macchl Tesa
npesbimatonmii 30), Bo3pacT oT 44 1o 60 ner.

B nccnenoBanue He BKIIIOYAIH OONBHBIX C BPOXKACHHBIMHU U
MIPUOOPETEHHBIMH TIOPOKAMH CEP/LIA, a TAKXKE BOCTIATNTEIIBHO-
JECTpYKTHBHBIE ~ 3a0ojeBaHMs  cepana  (3HAOKapAauT,
MHOKapIHT, IEPUKApINT). Takke He ObUIM BKIIOUCHBI CIIydan
JIEKOMIIEHCALMN XPOHHYECKOH CEpACYHON HET0CTATOUHOCTH
II-1II crenenu U ocTpbIl KOPOHAPHBIM CUHIIPOM, Pa3BUBLIMICS
B mepuoj mocienHux 6 mecsimeB. Kpome Toro, TSDKENBIE
3a00JIeBaHNS JIETKUX, IEYECHH U ITOYEK.

Tabmumma | conep>XuT qaHHbIE O MAINEHTAaX, YIACTBYIOIIHX
B WCCIIEIOBAaHWM, CTPYIIIMPOBAHHBIX 10 YPOBHIO KOHTPOJSI
apTEepUATIbHOTO AABJICHHSL.

XapakTepucTHKa 0OIbHBIX ¢ HEKOHTPOJIHUPYEMOii apTepUATbHOI runepTeH3neit

[TokazaTenu 1 rpymnmna
(n=40)
Kon-Bo %
My>K4YHHBI 22 55
Kenmmuer 18 45
Bo3spacr
<44 13 32,5
45-59 JIeT 23 57,5
> 60 4 10
UMT
<25 2 5
25-30 31 77,5
30-35 7 17,5
Crenenn A
140-159/90-99 8 20
160-179/100-109 15 37,5
> 180/110 17 42,5

[Mamwmentsr ¢ 2 rpynnbsl ObUIM 3HAYMTENBHO CTapIie I10
CpaBHEHUIO C manueHTamy ¢ 1 rpymsl. CpeaHuii Bo3pact O
53,5+ 13,6 ner B 1 rpymme, Toraa kak 0puto 59,4+ 12,6 net B 2
TpyIIIe. Kpome TOTO, pacnpocTpaHEHHOCTh
HEKOHTponupyemoro AJl HEYKJIOHHO YBEJMYMBAJIach C
BO3PACTOM.

Pesyabrarel M uX 00cy:kaeHHe. Y  yYACTHHUKOB
KOHTPOJIGHOH TPYHIIBI CHCTOINYECKOE W IHACTOINYECKOE
apTepUaIbHOE AaBIEHUE HAXOAWINCH B HOPME, PaBHSUIHCH 121
n 74 MM PT. CT. COOTBETCTBEHHO. B mepBoil m BTOpOI
AKCIICPUMEHTATBHEIX Trpymmax "odpucHoe" apTepuaIbHOE

Taoauua 1

2 rpymma
(n=40)
Koxa-Bo %
21 52,5
19 47,5
9 22,5
24 60
7 17,5
36 90

7,5
1 2,5
11 27,5
16 40
13 32,5

JaBJcHHE OBLIO MOBBIMICHHBIM - 140/80 MM pT. CT., IpH STOM
pasiyne MEXAy TIPYNIaMd CTaTHCTUYSCKH  3HAYUMO
(p<0,005). YacToTa cepmedHbIX COKpamieHnit coctaBmia 80 u
98 B 1 u 2 rpymmax COOTBETCTBEHHO, pa3HUIIA MEXIYy HUMH
Takke oOkazamack 3HaumMon  (p=0,001).  Cyrounsii
MOHHUTOPUHT apTepHAJBHOIO JABJICHHs OOECIIeuUBacT Ooiiee
TOYHYIO OLEHKY €r0 ypOBHS, IOCKOJBKY BMECTO pPa3OBOT0O
U3MEpeHHs B KIIMHUKE, OH OCHOBBIBACTCS Ha YCPEIHEHHBIX
3HAYCHUSX MHOTOYUCIICHHBIX H3MEPEHHUH, BBIOJHEHHBIX B
€CTECTBCHHBIX YCIIOBUSX IOBCEIHEBHOW JXM3HU 4YeEJIOBEKa B
TEYSHUE BCETO JHS.

Taoauna 2.

CpaBHUTEIbHAs XapaKTePUCTHKA CYTOYHOe MOHUTOPHPOBAHNE APTEPHATBLHOIO JABJIEHHUS Y NALHEHTOB C
HEKOHTPOJHMPYeMOii apTepUaJIbLHO rMnepTeH3ueil

[Toka3zaTenun 1 rpynna 2 rpynma
Cpennee HHGC];I-I)OC CAJI (MM pr. 156 [149;160] 163 [155;168]
Cpennee HHGC]E’,[H)OG OAI (MM pr. 92 [89:99] 97 [91;100]
Wugexc Bpemenu g, CAJ] 81 [57;90] 87,0 [70;91]
Wugexc Bpemenu aH. JAJ] 22 [19;52] 36 [20;63]
Bapuabensnocts gu. CAJ] 11]11;15] 12 [10;14]
Bapunabensraocts aH. JJAJ] 9,0 [8,0;12] 10,0 [8;11]
Cpennee nHounoe CAJl (MM pT. CT.) 134 [123;138] 142[133;155]
Cpennee mounoe JAJ] (MM pT. cT.) 79 [72;84] 81[76;85]
Wugexc Bpemenu Hou. CAJ] 55 [20;80] 71 [33;83]
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Wugexc Bpemenu Hou. JA L 23 [6;56] 38 [13;54]
Bapnabensaocth HOu. CALL 21 [10;22] 23 [11526]
Bapunabensaocth HOu. AL 9,0 [7;10] 10 [10;14]
Cpennee mynbscoBoe A/l 58 [53;62] 62 [60-65]
Crenens Ho4. cHnK. CALL 16 [13;18] 12 [12;18]
Creniens HOU. cHIOK. JJAJL 21 [14;25] 13[10;22]

OTKJIOHEHHsI OT HOPMATHBHBIX 3HAUCHHH Hamboisee sSpKo
BBIPa)KEHBI y TIOKa3aTesel, BBIICTICHHBIX KUPHBIM.

MyX4uHBl €  HEKOHTPOJIUPYEMOW  apTepuaibHOU
THIIEPTeH3MeH, MOJIeKale NpPU3bIBY, JEMOHCTPHPOBAIN
TTOBBIIICHHBIE CPEHNE MTOKA3ATENHN apTepPUAIBGHOTO AaBICHHS,
MIPEBBILIAONINE HOPMATHBHBIE 3HAYEHU S, ycTaHOBIeHHBIe BO3
B 2018 m 2023 romax. Mexay mamWeHTaMu OOEUX TPYII
HAOIIONATNCh Pa3IMYUs B CPEAHECYTOUHOM CHCTOJMYECKOM
apTepUaIbHOM JABICHUH. YCKOPEHHBIA pPOCT JHEBHOTO
CHCTOJIMYECKOTO apTEPHAIBHOTO JaBJICHUS ObUT OTMEYEH KaK B
NEepBOi, Tak W BO BTOpoW rpynne. Pazmuuust B cpenHem
aprepuanbHOM AaBieHud (A/]) B qHEeBHOE Bpems Mexay | u 2
TpyIaMH  OKa3aJHCh 3HAYMMBIMH: Yy MAalHeHTOB C
apTepuaibHas THIEPTEH3US CpeJHEe 3HAUeHNE coCcTaBmiIo 156
[149; 160] MM pT.CT., YTO TOATBEPKICHO CTATHCTUYCCKU
3HaunMo(p=0,0089). Taxxke Obpul0 O0OHApYXKEHO, HUTO
n3MeHeHne auacronmdeckoro masieHus (JAJl) Houblo Oonee
BBIPa)KEHBI BO BTOPOH I'PYNIIE MY>KYMH IPU3BIBHOTO BO3pacTa
mo cpaBHeHHmio ¢ rpymmoir HAT (p=0,014). Ananoruunsie
JIOCTOBEPHBIE PA3IUYHsl MPOJEMOHCTPUPOBAHBI U B CPETHEM
IoKa3artesie MyJnbcoBOro aprepuansHoro nasinenus (ITANN): y
naeHToB ¢ HAID 3TOT mokasaTenb NpeBBIIAN 3HAYCHUS,
Habmromaemele B mepBoi rpymme  (p=0,037). V obeunx
HCCIIeTyeMbIX TPYII HaOJIoAaIach HEJOCTATOYHAS AUHAMUKA
CHIDKCHMSI ~ apTepHalbHOTO  JaBJICHWS  HOYBIO,  UTO
MOJATBEP)KAACTCA CTATUCTUYECKH 3HAYMMBIM IIOKA3aTeleM
p=0,04. BaxxHO OTMETHTH, YTO THIIBI ABYX(PAa3HOTO pPUTMA

apTepuaJbHOTO JaBICHWSA, Takume Kak 'nightpeaker" wm
"nondipper", 1m0  pe3ymeTaTaM = ucciemoBaHumi  [4],
ACCOLMMPYIOTCSI € TOBBIIICHHBIM  PUCKOM  Pa3BHTHS

3a00JIcBaHANl OPTaHOB-MHIICHEH W CEepICYHO-COCYIUCTBIX
mpooem.

Anamm3 nokaszai, yTo y 16,2% manueHToB ¢ apTepHaIbHON
runeptensueit (Al) HabmrogaeTcs HeOIarompUsTHBIN TPOTHO3,
XapaKTEPU3YIOMMNCS OTCYTCTBUEM CYIECTBEHHOTO CHIKEHUS
apTepuaIbHOTO JaBieHns Houbto ("nondipper"). ¥ ocTambHBIX
manueHToB ¢ A" HouHoe cHmkeHue AJl coctaBmiio 10-20%,
gyTt0o cooTBeTcTBYeT HOpMe ("dipper"). B rpymie nanneHToB
apTepuaibHOU runepTeH3uen BCE HCIIBITYEMbIE
JIEMOHCTPUPOBAIIM HOPMAJIBHYIO UHAMHUKY apTepHaIBHOIO
JIaBJICHNS HOYBIO, C XapaKTepHBIM CHIDKEHHEM B mpeaenax 10-
20%.

1 rpymmy OonmpHBIM OBUIM  HAa3HAYCHBI HWHTUOHUTOD
aHTHOTCH3WH mpeBpamfaromero  ¢epmenta (mAIID) ¢
anTaronncToM Kaibplus (AK), Taxke WHTHOMTOp HATpUit
3aBUCHMOTO KO-TpaHCIIOpTepa IoKo3sl 2-ro tima (SGLT2). ¥V
OOJBHBIX 2 TPYTIITEI KOHTPOIIHPYESMOM AT K
koMOuHupoBaHHOMY mnpenapaty MATID+AK Opu1 HazHaueH
Ba30OMWJIATATOP C JUYypeTHYECKUM 3()(HEKTOM HHAAIAMUI.
KomMOnHUpOBaHHEIH mpernapar u HHTHOHUTOP
HATPUH3aBUCHMOTO KOTPAHCIOPTEpa TJIOKO3bl 2-TO THIIA
(SGLT?2) B BoiOpanHOii 103e (1 TabneTka) Ha3HAYaIACh YTPOM.

Anamm3z  pgasHbiXx  CMAJl  BBSIBHI  ONaronpusTHBIC
W3MEHEHHsI B TIOKa3aTesisiX apTepHANbHOTO JaBJICHUS Yy

MY>KYHH, TIOJy4YaBIINX aHTUTHIIEPTEH3UBHOE JieueHue. Y HHUX
HaOJIOATTNCH IOCTOBEPHO Oojiee HU3KUE CPETHUE THEBHBIC U
HOYHBIC MOKA3aTEeNIH CHCTOJINYECKOTO M JHACTOIMYECKOro
JIaBJICHNS, a Tarke OoJiee KOPOTKHMH NEpHOa BpPEMEHH C
MOBBIIICHHBIM JIABJIEHHEM II0 CPaBHEHHIO C TPYNIIOH, HE
MoJIy4yaBlIeld Takol Tepanuu. B yacTHOCTH, cpeHEE AHEBHOE
apTepuaIbHOE JaBJICHHE B IIEPBOW TPyYIIIE cocTaBmio 122.5
[128; 130] MM pT. CT., @ BO BTOPOIi TpymIie, I/ie MPOBOANIACEH
tepanust, - 137 [135; 141] MM pT. CT., 9YTO TMOATBEPXKICHO
CTaTHCTUYCCKH 3HAuMMbIM paznmaneM (p=0,01). HauameHbIe
nmokazarenu cpexHenHeBHoro JIAJ] y wumccnenyembIx TIpymnn
coctaBmn 92 [89; 99] mm pt. cT. 1 97 [91; 100] MM pT. cT., IpH
9TOM pa3lIMuhe MEXOIy HHMH OKa3aloCh CTATHCTHYECKH
3HaunMbM (p=0,03). B mpomecce HabmroACHNS CpeTHE THEBHOE
JAJl camsunock go 78 [73; 84] mm pT. cT. u 88 [85; 92] MM pr.
CT. COOTBETCTBEHHO, M BHOBb OTMEYEHO CTATHCTHYECKH
3HaunmMoe pazimmune (p=0,02).

HauanbHble moka3aTean cpeTHEro HOYHOTO apTepPHaIbHOTO
nasiieans (CAJl) y manyeHToB nepBoit rpynms! coctaBuin 134
MM PT. cT. (muama3oH 123-138 MM pT. CT.), a TTOCTIe Teparuu
CHU3WIIHCH 110 122 MM pT. cT. (mmamazon 120-125 mm pr. cT.),
YTO yKa3blBa€T HA CTATUCTUYECKH 3HAYMMYIO Pa3HUILY
(p=0,01). NUsmepenne nunexca Bpemenn CAJl (H) B Hauane
WCCIEeIOBAaHMS TIOKa3zano 3HaueHWs 55 (mmamason 20-80),
KOTOpBIE TIOCTIC Tepalvy YBEIMYMINCH 10 61 (mmamazoH 56-
83), uro Tarke mMeeT craTUcTHdeckoe 3HaueHue (p=0,04).
Anaym3 guHamMukun  Ho4yHOro cHmwkeHus CAJl  BbIIBHI
ciemyrompe mokasatenu: 12 (muamazon 11-21) u 19 (mmamazon
15-22), 9TOo TaKKe CBHUICTEIBCTBYET O CTAaTUCTHYCCKH
3HaunMoit pasauie (p=0,02).

O¢ddexTrBHOCTS TIEpeBOa TMAMEHTOB Ha ITOCTOSHHYIO
KOMOMHAIMIO TIEPUHIONPUIIA ¥ aMIIOAWIHHA ISl CHYDKCHUS
apTepUAIbHOTO AABICHUS Obllla OJMHAKOBOM HE3aBHCHMO OT
mona, Bo3pacra (ctapiie u Monoxe 60 JeT), HaJudus WU
OTCYTCTBHSI HIIEMHYECKOM OOJIE3HW Cepima, CaxapHOoro
nrabeTa, MeTaboIMYECKOTO CHHAPOMA U THIA apTepHaIbHON
THIIEPTEH3MH (M30IMPOBaHHAs CHCTOJIMYECKas).

Wzyuenne s3¢pdextuBHOCTH (PUKCHPOBAHHON KOMOWHAIHH
MEPUHJIONIPWIA W amioAunuHa ¢ npumeHennem SGLT2 B
CHIDKCHMH  apTepPHAIIBHOTO  JIABJICHWSI HMEET  BAKHOE
KIIMHUYECKOe 3HAYCHHE. IMomumo CHIIBHOTO
MIPOTUBOTHIIEPTEH3UBHOTO 3((PeKTa, KIMHNIECCKIE UCTTBITAHUS
MOJATBEPAMII CIIOCOOHOCTh 3TOH KOMOMHAIMM HE TOJBKO
KOHTPOJINPOBATH apTEPUAIbHOE AABJICHHIE, HO U CHIDKATh PUCK
OCJIOXKHEHHUH W CMEPTHOCTH Y TAIIEHTOB C THIIEPTOHNEH.

B xome wHamero wuccienoBaHMS — yCTaHOBIGHO, YTO
OTHOBpEMEHHOE IpuMeHeHne naruouropa AII® u 6mokaropa
KajpLus B hukcupoBaHHON no3upoBke ¢ SGLT2 addextuBHO
CHIDKAET PHUCK  BO3HHKHOBEHHS  CEpPACYHO-COCYAMCTHIX
OCJIO’KHEHHI.

BbiBoa. B pe3ynbTaTe npoBeACHHON aHTUTUIIEPTEH3UBHON
Tepanuy MalueHT C apTepHaJbHOW TMIEepTEeH3UeH noduics
cTaOMIM3aliy apTepUaATbHOTO JABICHUS B PaMKax IETIEBBIX
3HAYCHUN.
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AHHOTANUA

OnukapanansHas xxuposas Tkanb (OJKT) — ucTHHHAS BUCHEpabHAast XKUPOBast TKAHB cepua, KoTopasi B HopMme coctaBisieT 20%
cepaeyHoi Macchl. TOT ¢axT, 9YTO KMPOBask TKAHb BBHITIOJHIET HE TOJBKO TEIUIOW3OJSIMOHHYIO (QYHKINIO, HO M (YHKIHUS 3amaca
SHEPTUH (B BUJE TPUIIIHLEPUIOB) n3BecTHA yke Oonee 30 ner. Cepaeynas HEIOCTATOYHOCTh C COXPaHEHHON (hpakiel BEIOpoca
(CHc®B) — cnoxxHOE COCTOSHHE, XapaKTEepHU3yIOIleecsi BBICOKON 3a00J€BaeMOCTBI0O M CMEPTHOCTBIO, YacTO B paMKax
MHOXXECTBEHHBIX COIYTCTBYIOIIMX 3a0ojeBaHMH, Takux Kak oxkupenue. Ilarodusnonornss CHc®B moapasymeBaeT MOsBICHHE
JIOKa3aTeJIbCTB TOTO, YTO SMUKapAnanbHast xuposas Tkanb (DXKT) nnm snukapAuaabHbINA )KUP BBIIONHSAET BRXKHYIO (QYHKIIHIO.

KaroueBble cii0Ba: snmkapAnaibHast )KUPOBas TKaHb, CEpICUHAsT HEAOCTATOYHOCTh, O)KUPEHHUE, MAarHUTHO-PE30HAHCHAS
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THE ROLE OF EPICARDIAL ADIPOSE TISSUE IN THE DEVELOPMENT OF CHRONIC HEART FAILURE

ANNOTATION
Epicardial adipose tissue (EAT) is the true visceral adipose tissue of the heart, which normally makes up 20% of cardiac mass.
The fact that adipose tissue performs not only a thermal insulation function, but also an energy storage function (in the form of
triglycerides) has been known for more than 30 years. Heart failure with preserved ejection fraction (HFpEF) is a complex condition
characterized by high morbidity and mortality, often within the context of multiple comorbidities such as obesity. The
pathophysiology of HFpEF involves emerging evidence that epicardial adipose tissue (32KT) or epicardial fat has an important
function.
Key words: epicardial adipose tissue, heart failure, obesity, magnetic resonance imaging
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SURUNKALI YURAK YETISHMOVCHILIGI RIVOJLANISHIDA EPIKARDIAL YOG* TO‘QIMASINING O‘RNI

ANNOTATSIYA

Epikardial yog‘ to‘qimasi (EYT) - yurakning haqiqiy visseral yog‘ to‘qimasi bo‘lib, me’yorida yurak massasining 20 foizini
tashkil etadi. Yog* to‘qimasi nafaqat issiqlik izolyatsiyasi vazifasini, balki energiya zaxirasi (triglitseridlar ko‘rinishida) vazifasini
ham bajarishi 30 yildan ortiq vaqtdan beri ma’lum. Saqlangan qon haydash fraksiyali yurak yetishmovchiligi (SQhFYY) - semizlik
kabi ko‘plab hamroh kasalliklar doirasida yuqori kasallanish va o‘lim ko‘rsatkichlari bilan tavsiflanadigan murakkab holat
hisoblanadi. SQhFYY patofiziologiyasi epikardial yog* to‘qimasi (EYT) yoki epikardial yog‘ muhim vazifani bajarishi to‘g risidagi

dalillarning paydo bo‘lishini nazarda tutadi.

Kalit so‘zlar: epikardial yog* to‘qimasi, yurak yetishmovchiligi, semizlik, magnit-rezonans tomografiya

OnukapauaneHas oxupoBast TkaHb (OXKT), cioi
JKHPOBOM TKaHH, PACIIOJIOKEHHBIH MEXIy MHOKapJOoM H
BUCLEPAIBHON OKOJIOCEPACUYHOM KJIETYATKOM, LIMPOKO
HM3BECTHA KaK SHIOKPUHHBIA U TapaKpUHHBIM opraH [ 1, 2].
MHorue ucciIeoBaHUs TOKa3ald, 4TO OHA BIHACT, CPEAu
NPOYero, Ha HWMMYHHYIO CHCTEMY, BJIHSCT Ha pCHHUH-
AQHTHOTEH3MH-aJIb0CTEPOHOBOM CHUCTEMBI u CTEHKH
KPOBEHOCHBIX COCYHOB W B3aUMOJICHCTBYET C BEreTaTHBHON
HepBHOH cucteMoit [3,4]. JKupoByio TKaHb OYECHb YacTO
Ha3bIBAIOT OPTaHOM, XOTSI 3TO HE COOTBETCTBYET KIIACCHUECKOMY
ONPENEICHNI0. YKA3bIBAETCS, YTO 3TO BaXKHBIM 3HIOKPHUHHBIN
oprad [5]. AaumouuTsl (KICTKH, W3 KOTOPBIX COCTOUT KHP)
BBIJICNISIIOT HECKOJIBKO  BEILECTB aJINTIOKUHOB  (TarKe
Ha3bIBaCMbIC aIUIIONUTOKMHAMH). Karkoe n3MeHeHne CTeneHn
NX CEKpPeIMH CB3aHO C CHEHU(PHIECKHE TIOCIEIACTBUS,
MIPEUMYIIECTBEHHO C Pa3BUTHEM CTICIIM(UUECKUX 3a00IE€BaHMI.
OTO OTHOCHTCS, CpeO TIPOYero, K CEepAeYHO-COCYANUCTHIM
3a00JI€BaHUSIM,  WHCYJIMHOPE3WCTCHTHOCTH,  T'HIICPTOHHH,
CepAecIHOMY puUT™My paccTpoiicTsa u cepaeuHast
HeocTatodHocTh [4—7]. Ilo maHHBIM JUTEPaTyphl MPaBHIBHOE
coJiepKaHue XKUPOBOW TKaHH y MY>K4nH coctasiset 12-20 %, B
TO BpeMs Kak y JKCHIIWH €T0 NPaBWIbHBINA AMANa30H HEMHOTO
BeIe — ot 20% mo 30%.

OmukapauanbHas sxkupoBas TkaHb (OXKT) nokanmsyercs
MEXIy TOBEPXHOCTBI0O MHOKapJa W BHCIEPATBHBIM CJIOEM
nepuKapia. JTO MeTaOOIMYEeCKH AKTHBHBIA OpraH, KOTOPBIHA
CEKPETHPYET HECKOJIBKO ITUTOKWHOB, KOTOPBIE MOIYIHPYIOT
cepAevHO-cocyucTyio Mopdonoruio u pynkimo. KT mMoxker
JIOKAJbHO B3aMMOJEICTBOBaTh C KOPOHAPHBIMH apTEpPHAIMHU
Yepe3 MEXaHW3MBbl ITApAaKpUHHOM cexpennu. LIUToKnMHBI 13
nepuagBeHTunansHoit  OXXTMoryr — mpoxomute  depes
KODOHApHYIO CTEHKY IiyTeM Iu(Qy3un CHapyXH BHYTpb,
B3aUMOJEHCTBYS c KIJIETKAMU. JIOTIOTHUTENBHBIM
MOTCHIMATBHBIM MEXaHU3MOM, HOCpencTBOoM KoToporo OXKT
JIOKaJBHO B3aNMOJICHCTBYET C KOPOHAPHBIMHU apTEPHUIMH, MOXKET
ObiTe  BazokpuHHast  cekpenms. O)KT  Moxer  wrpars
3HAUUTENBHYIO POJIb B KAa4eCTBE MOMYIATOpPAa CEPACHHBIX
¢ynkmmii. B ¢usnonornuecknx ycmoBuax OXKT obmamaer

OMOXMMHYECKMMH  KapAUONPOTEKTOPHBIMH  CBOWCTBaMH,
CEKPEeTUpYSl ~ aHTHATEPOCKIEPOTHYECKUE  BELISCTBA;  IIPH
MeTabOoINIECKUX 3a00JIeBaHMAX KT CEKpETUpyeT

OMOAKTHUBHBIC MOJICKYIIBI, KOTOPbIE MOTYT HIPaTh BAKHYIO POJIb
B IAaTOreHE3e HIICMHYCCKOH OONEe3HH cepiua M CepACYHBIX
apUTMHH, criocobcTBys atepockieposdy. DXKT Oblia orieHeHa Kak
B OO0me#dl momymamuu, TaK © TOpAd  METabOIMYSCKUX
3a00JICBaHHUSIX,, KOTOPBIE XapaKTePH3yIOTCS BOCIIAJICHUEM, TaKHUX
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KaK CepACYHO-COCYIHCTHIE
00JIe3Hb ITOYEK
Bnaromapst cBoeii OecmpersTCTBEHHOW ONM30CTH U
obmiei MHUKPOLUUPKYJISLHH, OXT HAIPSMYIO
B3aMMOJCHCTBYET C  pACHOJIOKEHHBIM  ITOOJIM30CTH
MHOKapIOM. DOHU3HOJIOTHYECCKH 2XKT BBITIOJIHSICT
(YHKOMIO 3alIUTHHKA Ceplla 3a CYET MEXaHWYECKHX,
TEPMOTECHHBIX,  METAa0OJMYECKUX W  NapaKpUHHBIX
MexaHu3MoB [6, 8]. [Ipu onpeneneHHBIX TaTOIOTHISCKIX
cocrostHUsIX O)KT mMeeT TEHOSHIMIO NEpeKIIoYaThCs B
MMPOBOCTIATIUTEIIHHOE, HMMYHOPEaKTUBHOE n
mpoduOPO3UPYIONIIEE COCTOSHUE, YTO TAKKE OTPAKACTCS
Ha e€reOMEeTPUYECKNUX M KOMIIO3UIIMOHHBIX M3MEHECHUAX C
MaKpOCKONMYecKoH Touku 3penus [9, 11, 12].
CoBpeMeHHBIE MaHHBIC IOKa3bBalOT, 4To ODXKT TecHO
CBsI3aHA C PAa3BUTHUEM DPA3INYHBIX CEPAECHHO-COCYAUCTHIX
3a0o0JIeBaHUH, BKIIFOYAsl UIIEMUYECKYI0 OOJIe3HB cepila,
dbubprmusimuro npencepauit 1 CH [10, 14]. B wactHOCTH,
pematomast ponbs DXT mpu CH Obinma moaTBepskaeHa
psSIIOM HCCIIEOBAaHMUM, B OCHOBHOM mocBsieHHBX CH ¢
coxpanenHoii ®B (CHc®B) [13-17]. Tem He MeHee,
Bimusiane D)KT Ha oOparHoe pemopenupoBanue JIDK u
BOCCTAaHOBJICHNE MHUOKapAa OCTaeTCsI HEN3BECTHBIM.
CormnacHo omnpeneneanio BcemupHoit Opranuzannu
3npaBooxpanenust (BO3), oxkxupenne — 3TO0 M30BITOK MaccChl
TeNa. XXKUp — y My>X4uH >25%, y sxeHnmH >35%. CHavana oH
HakamMBaeTcs Ha Oedpax, Oeapax W ATOAMIAX Y JKCHIIWH,
TOr/Ia KaK y MY>KYMH OH HAaKaIUTMBAETCS MPEHMMYIIECTBEHHO B
obmactn xuBoTa. OCTaBIIAsCS XUPOBasl TKAHb IMPEICTABISIET
c000i1 BUCHIEPaTFHOE OTIOKEHHUE, 3a0PIOMIMHHOE OTIOKCHHE U
BHYTPH TOJIOBEIX OpraHoB. [10oJ0XHUTeNpHEI OaTaHC Kalopwui
(upe3MepHOe TMOTpeOJIEHNE SHEPrUM ITIPH HHU3KOM YPOBEHB
SHEPreTHYECKUX 3aTpaT) MPUBOJAWT K YBEIHUYCHHIO Pa3MEpoOB
aJMNOIUTOB. [ JaBHAs MPUYMHA 3THM MEXAHHU3MOM SIBIISETCS
HAKOIUICHWE JKUPHBIX KHCJIOT B JTHUX KIJIETKaX, 4YTO TaKXke
MIPUBOJUT K CTPYKTYPHON PEKOHCTPYKIMHU JKUPOBBIX KJIETOK H
MIPEACTABISACT COOOM CUTHAIN, 3aITyCKAIOMINA BOCIIATHTEIEHBIN
MpoIecc, KaKk OTBET Ha YBENWYCHHE >KHAPHBIX KHACTOT[8,9].
B3aumocBsa3b BUCLEPATIBHOM >KMPOBOW TKAaHU C Pa3BUTHEM
MHOTHX 3200JIeBaHUH BBI3BAJIO IIMPOKUH MHTEPEC B HAYYHBIX
kpyrax. Tak Ha3pIBaeMOE€ «OTKOPMJICHHAs» CEpJCYHAs MBIIIIA
maToMoponoroB uHTEpecoBana yxe B 20 Beke [15]. B 1955
TO/ly TOSIBUJIMCH IIEPBBIE JaHHBIE O U3MEPEHUSI )KUPOBOH TKaHU
Oobun  omyOrmmkoBanbl [16]. IlepBoHa4anbHO  OCHOBHOE
BHUMAaHHE yJIeJISIIOCh BUCLEpAIbHBIM kupoBas Tkanb (XKT), Ho
C TeYEHHEM BPEMEHH OCHOBHBIM IIPEIMETOM aHaim3a Obuia (u
OCTaeTcsl B HACTOSAIIEE BPEMs) BHCLEpPAIbHAS KUPOBasi TKaHb,

3a00JI€BaHHUS W XpOHHUYECKas
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PpacIioyoXKeHHAst Ha IOBEPXHOCTH CEP/LA, T. €. JIUKAPIHaIbHasT
xwuposas Tkaub (IXKT). Bmecte ¢ neprukapmanbHON KHPOBOH
tkaHp0 (IDKT) oma oOpasyeT cepredHylo >KHPOBYIO TKaHBb
(CKT). Bcee aTo mpuBOIUT K MEPECTPOIKE KUPOBBIX KIETOK U
SIBIISIETCS TPUITEPOM K PA3BUTHIO BOCTACHHSA. Pasmuyaror
CIIEYIOIINE THITBI )KUPOBOHM TKaHM: SIUKapAWAIbHAS KUPOBas
tkaHb (DXKT), nepukapamansHas sxuposast Tkaub (I1eXKT) n
napakapauaneHas xupoBast TkaHb (I1a)KT). Ommako, OXT
MO’KHO BBIpa3nuTh Kak Tonmuny (DKT-t) n oobem (22KT-v) [18].
Muorne wuccnemoaremn m3Mmepstor  OXKT ¢ momomisio
komnbioTepHOi ToMorpaduu (KT) wmm TpaHCcTOpakanbHOH
sxokapauorpaguun  (9XO), HO  MarHWTHO-PE30HAHCHAS
tomorpaduss (MPT) ocraercs 30J0TBIM CTaHOAPTOM LIS
MUATHOCTUKU. DTO HWCCIEAOBaHHE OOYCIOBICHO XOPOIIUM
MpocTpaHCTBEHHbIM  paspemienneM [13]. OxoKIT mmpoxo
JIOCTYIIHO W OTHOCHUTEIBHO OECIUIaATHO, HO IIOJIy4CHHBIE
M300pakeHNs HE TaK  BOCTIPOM3BOAUMEI, Kak mpu KT wim MPT.

OXKT ompenemnsimi BpydHYIO Ha cpe3ax ¢ KOPOTKOHW OCBIO B
KOHIIE IMACTOJIbI, HAYMHAS OT CaMOro 0a3aIbHOTO Cpe3a BOKPYT
mpeacepMii K caMOMy — BEPXYLIEYHOMY Cpe3y  BOKPYT
KEIMYJOYKOB, M  ONpENelsUIl  KaK O KHPOBYIO  TKaHb,
pAcIIONIOKEHHYIO MEXIy HapyKHOM CTEHKOM MHoKapaa H
BHCIIEPAJIBHBIM  CIIOEM THepukapaa. llomokeHwe KousbIia
MUTPaJBHOTO KJIAllaHa MCHONB30BAJIOCH Ul Pa3IndCHHS
npencepaaoit u xemymoukoBoit DXKT. O6wvembr DXKT Oputn
paccunTaHbl myTeM cyMMupoBaHus 00bMoB DXKT kaxknoii yacti
C HCIIOJIB30BAaHNEM MOAN(HIMPOBAHHOTO MpaBmiIa CUMIICOHA.
Hampume OJXKT ObUIO MOATBEP)KAEHO IIyTEM CpaBHEHHS
Bpemenn T1 mo u nmocne konTpactupoanus KT ¢ BpemeHem
Tl NOOKOXHO-)KUPOBOM  KJIETYATKM C  HCIOJb30BAHHEM
kaptupoBanust T1 Ha ypoBHE CpemHEro JKemyJodka, Kak
ommcaHo paHee. Bce m3MepeHHs ObUIM BBIIOJIHEHB! OJHUM
OTIBITHBIM HCCJIEIOBATENIeM W OBIIM BHU3YaJbHO HPOBEPEHBI
CIIydaiiHBIM 00pa3oM ABYMs JPYTMMH HCCIIEAOBATEISIMH, BCE
OHHM OBIIM CIIETIBI VIS ONpEJENICHNs] XapaKTePUCTHK MalneHTa.
Kpome TOro, panee Oblma OIGHEHa MeEXCEpBEpHas W
BHyTpUCEpBEpHas BapuabenbHOCTh uid m3MepeHus KT
(BHYTpUKIacCcOBBIH K03 durment >0,90).

OxokapauorpaMueckue MapamMeTpbl  ONECHUBAINCH B
COOTBETCTBUM C JICHCTBYIOIIMMHM PEKOMEHJAIMSAMH IO
KOJINYECTBEHHOMY OIIPEJIENICHNIO KaMep Cepala W BKIIOYAIH:
¢paxmuro BeiOpoca JIXK, cootHommenue e' neperoponku u E/e'
OOKOBOM CTCHKH U CTEIICHb qUacTomnueckon mucdynkmm JDK.
Jns onpenenenus cucronmyeckoro AasieHus B IDK, nuxosas
CKOpPOCTh CHTHaJIa TpajJIieHTa TPEXCTBOPYATOro KiamaHa Oblia
mpeoOpa3oBaHa B TPaJMEHT MAABICHHUS C HCIIOJIB30BaHUEM
MOJIU(UIIMPOBAaHHOTO ypaBHeHHs1 beprymm.Cucroiandeckoe
JABJICHWE B JICTOYHOW AapTepHH pacCUNTHIBAIM  ITyTEM
nobasnenust cucroindeckoro nasineHns B IDK k  omenxe
JIAaBJICHNS B MIPABOM TIPEICEPIHH, ITOJYyIESHHOH O THaMeTpy |
C)KMMAEMOCTH HUYKHEH MOJIOM BEeHBI. J[J1s1 HIDKHEH 1OIoM BEHBI
nuameTpoM <2,1 oM, kotopas cxumaercs Ha 50% mpu BHoxe,
WCIIOJIE30BAJIOCh 3HAYEHHE JABJICHHS B IPABOM NPEACEpPINH,
paBHOE 3 MM DT.CT.; HIDKHSS IOJIasi BEeHA uameTpoM 2,1 cm,
KoTopas cxnmaercst Ha 50%, mpezonaraeT JaBJIeHUE B IPABOM
npeacepauu 15 mm pt.ct. Ecniu tuameTp HUKHEH 10JI0M BEHBI U
KOJLITAIC HE COOTBETCTBOBAJIN 3TOMY  CIEHapHIo,
HCITOJIE30BAJIOCH MIPOMEXKYTOUHOE 3HaYeHHe § MM pT.cT. Kpome
TOTO, OTCYTCTBHE ITEPUKAPAUAIBEHOTO BBITOTA IS 00ECIICUEHUS
HagexxHoctn m3MepeHuit DXKT Takke OBUIO MOATBEPIKACHO C
ITOMOIIBIO 9XOKapAUOTrpaduu.

bnaronaps 3TUM HEMHBA3UBHBIM Ipoueaypam
Bm3yanm3anuu usMepenue KT Bce gate mpoBoauTCs B 00mIei
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MOMYJSIIUK, y  HAallMeHTOB C  CEpACYHO-COCYIMCTBHIMU
3a00JI€BaHNSAMH, Yy TAIMEHTOB C OXXHPEHHEM M JNaOETHKOB,
MOCKONBKY oreHka DAT sBIsleTCS HAICKHBIM IPEIUKTOPOM
CepACYHO-COCYJUCTOTO PHCKA, HE3aBUCUMO OT TPaJUIMOHHBIX
(haKTOpPOB pPHCKA U IPYTUX KHUPOBBIX 0TIOXKeHHUH [19]. B oqHOM
MIPOCTICKTUBHOM HAOJIIOATEIHHOM HCCIEJOBaHUN HAKOIUICHHE
OAT 06buTO CBSI3aHO € pa3BUTHEM (GUOPMILIANNHU TIpencepaui
(®@I1) y mammentoB ¢ DIl mo cpaBHEHHIO C KOHTPOJIBHOMH
rpymmoii ¢ cuHycoBeiM putmMoM  [20]. B agpyrom
peTpocrekTHBHOM HccienoBannu tommuHa OXKT okazamach
pa3HOM y MAaIMEeHTOB CO CTEHO30M AaOpTAJBHOIO KiamaHa Io
CPaBHEHHUIO C KOHTPOJBbHOU rpymmoii; yBemmueHne IXKT na 1
cTaHAapTHOE OTKJIOHeHHe (SD) ObuTO CBSI3aHO C JABYKPATHBIM
YBEJIMYEHNEM YacTOThl BO3HMKHOBEHHS CTEHO3a AOPTaJIbHOTO
KJIallaHa HEe3aBHCUMO OT TPaJUIMOHHBIX (pakTopoB pucka [21].
O6bem OXKT n3mepsiics y MaryueHToB ¢ Pa3IMIHbIMU CTaANUSMHA
CepACYHON HEIOCTATOYHOCTH ISl OLEHKH cTereHn ¢uoposa
cepama. Y HalMEHTOB C CEpACYHON HEJOCTATOYHOCTHIO OBLIO
6onpme D)KT 1Mo cpaBHEHHMIO C IAIMEHTaMH C COXPAaHEHHOMN
(paxmmeii BEIOpOCa WM KOHTPOIBHOH IPYIIOif; 00Jiee BEICOKOES
kommuectBo  EXT  Obuio  cBsAi3aHO ¢ yBENHUYCHHEM
BHEKJIICTOYHOTO 00BeMa MUOKapaa [22].

CBs13p Mexay dxokapauorpaduueckoid Tommmuoi EXT n
MHUKpOansOyMHUHYpHEeH Obllla HCCIIE€OBaHa y TAIMEHTOB C
3CCEHUHUANTbHON TUIEpTEH3UEN; y [alMEHTOB c
MUKpOaTbOyMUHYpHEH Oblla 3HAYATENBHO OoJee BBICOKAs
cpemusist tonmumHa EAT 1o cpaBHEHMI0O C TIpynmod ¢
HOPMOATBOYMHUHYpHEH C  MOJOXKUTEIBHBIMH  3HAYUMBIMU
KoppessinusmMu Mexxay EAT m macca J1eBOro »kenyJouka H
WHJEKC Macchl IeBoro skenynouka [23]. Ces3b EAT ¢ cepmedno-
COCYyIHCTBIMH  3a00JIEBaHMSIMH M CMEPTHOCTBHIO  ObIIa
3apeTUCTPUPOBaHA y TAIMEHTOB C auaberoM 2 TuUma u
MTOBBIMICHHONH CKOPOCTBIO JKCKpEIMH albOyMHHa € MOYOH,
HaOIIroJaBIINXCs B TeUeHUE 6 JieT; Beicokue ypoBHU EAT Oputn
CBSI3aHBI KaK C IMOBBIMICHHBIM PHCKOM CEPIACYHO-COCYIHUCTHIX
3a00JIeBaHMi, TaK ¥ CO CMEPTHOCTHIO OT BCEX NPHUYHMH JaxXe
mocie yd4era TpPAAWIMOHHBIX (DAaKTOPOB pHCKA CEPACYHO-
COCYIMCTBIX  3a0o0IeBaHHI [24]. YV  manmeHTtoB  C
moaTBepxkaAeHHON mwin mogo3peBaemoit UBC, mpoxomsmmx KT
cepama B paMKaxX KIMHHYECKOro oOciemoBaHus, o0beM EAT
OKa3aics NpeJUKTOpoM HH(papKTa MIOKapaa [22]

MarHuTHO-pe30HaHCHass ToMorpadusi cepaua MpOBOIMIACE C
UCIIONIb30BaHMEM CTaHAApTHOTO IPOTOKONA JUIS OINpeeieHHs
o0bemMa, (YHKIMH M MacChl CEpAla, Kak ONHCAHO paHee HameH
rpynmoil. BkpaTiie, Bce MarHWTHO-PE30HAHCHBIE HCCIICOBAHHS
cep/a NPOBOIMIINCH C MCIOJIb30BAHUEM CKaHEepa MOIIHOCTHIO 1,5
Tecna (Philips, Amcrepnam, Hunepnanast u Siemens, OpnaHres,
I'epmanus). M3o0pakeHnsB KuHO-pexnume, 3amyckaembie OKI,
OBUTM TIONMydYEHBI BO BpEMs 3aJICPKKU IbIXaHWS Ha KOHEYHOM
BBIJIOXE C HCIONB30BAHAEM PETPOCIIEKTHBHO YHPABISIEMONH KHHO
CTAaTUYHON YCTaHOBKM B PEXMME CBOOOAHOTO mpocMoTpa. beumo
MOJTYyYEeHO NUPHOMM3UTENBHO 15 Ccpe30B MO KOPOTKOH OCH OT
OCHOBAHWUS JI0 BEPILMHBI, BKIIOYAS TPEACEPIHSL.

N300paxeHust B KHHO-PESKMME  AHAIM3MPOBAINCH B
ABTOHOMHOM pEXHME JByMs HAaOIIOAATETIMU C HCIOIb30BaHHEM
CIEHATBHOTO POTPaMMHOTO 00ECIIeUeH s, KaK ONMCaHO paHee.
OHJ0KapANANbHBIE M STHKAPANAIBHBIE TPAHUIIBI JIEBOTO U PABOTO
xemynoukoB (IDK) Opum odepueHBI BPYYHYIO B KOHCUYHYIO
JIMACTONINYECKYIO M KOHEUHYIO CHCTOJIMYECKYIO (ha3bl Ha CTEKax C
KOpOTKO# ochlo. KoHeuHble nuacTommueckne 0ObeMbl M KOHEUHBIE
CHCTOJIMYECKHE 00BEMBI OBLT aBTOMATHUECKH PACCUMTAHBI TyTEM
CYMMHpPOBaHHS CpE30B, YMHOXXEGHHBIX Ha TONIIMHY Cpe3a.
OObeMHBIE M3MEpEHHsT OBUIM TIPOHHACKCHPOBAHBI JUTS TUIOIIA M
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MOBEPXHOCTH TelMa B COOTBeTCTBHM ¢ (opmynoi /[lrobya.
Jedopmarst m3mepsiiach kKak oOmas nedopMamiss MHOKapaa oT
ero 6a30BOH MIMHBI 0 MAKCUMaJIbHOW JUIMHBI M BBIPAXKalach B
nponenTax. IlpogomsHas gmedopmamms JDK wm3mepsitace Ha
KHHOCHMMKAX MO JUIMHHOH ocH. Mcriomp3ys cpessl o JUTMHHOM ocH,
U3MEpsUIM 00BEMBI JIEBOTO M IPABOTO TPEACEPANH, OTCIEXUBAs
IUIOIAJh M JUIMHY OOOMX Tpeicepiyii B KOHEUHYIO CHCTONY H
KOHeyHyro  amactony. OObeM  mpencepiuii  OLIEHUBAIH
NPHOIM3UTENBHO C MCIOIB30BAHUEM METOJA TUIOMIAAN U JUTHHBL.
BrnocnenctBur  OBUIO  OLIGHEHO — HANPSDKEHHE — IIPEACEPAHBIX
pe3epByapoB.

Ha ¢ynkomio n pemonenvpoBaHue MHOKapAa BIMSIOT HE
TOJIBKO CHCTEMHBIE (DAKTOPBI, HO W MECTHas OKpYy’Karomas
cpena. OXKT Obiia mpu3HaHa MeTaOONMMYECKUM CEHCOPOM M
mpeoOpa3oBaTesieM, CEKPETUPYIOIINM aJUITOKHHBI, [TUTOKHHBI
WIN TPO/TIPOTHBOBOCTIATNTEIBHBIE MEIUATOPHI IS OKa3aHUS
9K30KPUHHOTO M TAapaKpHHHOTO BO3ACHCTBUS Ha MHOKaph [7,
13]. TIpeobnamatonye qaHHBIE TOATBEPKIAIOT poib KT kak
He3aBucuMoro Qakropa pucka pazsutus CH. Puck CH
yBesmuauBaetcst Ha 34-43% npu yBenuueHnH 00beMa/TOIIUHBI
OXT mno cpaBHenuto ¢ oOmei momyssmmeit [24-25]. Kpome
Toro, y nmanuentos ¢ CH, ynmorpeOisiomux Gonpime oObeMbl
MIUIIN, CMEPTHOCTH OT BCeX MpHUMH Oblta B 2 pasa Boime (OP:
2,06 [95% AU 1,26-3,37], P = 0,004) u Ha 54% OGonee BHICOKUN
puck rocrraimzanmy mmo nosoxy CH (OP: 1,54 [95% J1U 1,04—
2,30], P = 0,03) [16]. Tem He MeHee, HA CETOMHSAIIHUNA JCHb
moanManne B3anMocBs3u Mexny OXT m CH B ocHOBHOM
ocHoBaHo Ha CHc®B. Ilpeapinymiue ucciaeoBaHus TOKA3aIH,
gyro DXT y namentoB ¢ CHc®B u CHa®B pasmuaaercs. [To
CPaBHEHHUIO CO 37I0POBBIMU KOHTPOJBHBIMHU TPYIIIAMH, OOLIHNA
o0bpeM mimm mtotHOCTh DXKT Beime npu HFpEF, HO HMXe mpu
CHu®B He3aBucumo ot stuonoruu [13]. Pugliese u np.
BoisiBieHo, uTo OXXT mo-pasHomy Bimmser Ha CHH®B n
CHc®B c TOYKHU 3peHuUs CepAECYHO-COCYIUCTOM
TeMOJMHAMUKH, MeTa0ommdeckoro mpogwis u mporHosa [11].
Bb110 MoKazaHO, YTO YMEHBIIEHHE TONIIMHBI CTEHKH KEyAKa
npu CHa®DB, B omimune ot CHc®B, cBsi3aHO ¢ MOBHIIICHHON
BOCIIQIMTETIPHOW pEakIed W TOBPEXICHHEM MHOKap/a,
XapakTepu3yonmMucs: Ooosee BbICOKMMH YpoBHSIMH hs-CRP,
TPOITOHUHOB, a Takxke NT-proBNP [6].

B sTOoM nccnenoBaHMM MBI YETKO HPOJEMOHCTPHPOBAIN
obOpatHyio cBsi3p Mexay obObemom OXKXT m CH mocne
KOPPEKTUPOBKH Ha TPAJULIMOHHBIE (pakTOpsl pucka. Ha kakapre
10 M yBesmuenust oobema IXKT BepositHocTs CH cHIKanach
Ha 11,5%. Kpome Toro, aHanm3 moArpyImn mokasaj, 4To CBS3b
mexay oosemom OXT m HFimpEF ocraBamace 3naummoin
HE3aBHCHUMO OT BO3pPacTa, OOIIETO OKUPEHHUS, H3MEPSIEMOTO IO
WUMT, u Hamuuus HIIEMHUYECKOH STUOJIOTUU. OTH JIaHHBIC
MOJATBEP)KAAIOT IPEIIIONOKEHHE O TOM, 4YTO YBEJIWYECHHUE
oobpema DXKT cBszano ¢ HapymenueMm passutist CHy®B. Oty
CBS3b MOXXHO OOBSCHHTH HECKOJIBKMMHU MPaBAOINOAO0OHBIMA
Mexanm3mMamu. B kontekcte CH  OXT  moxer
TpaHc(OpMHUPOBATECS B THIEPTPOPUIECKOE W BOCIIAJICHHOE
COCTOSHHE, TPHBOAAIICE K YCTOHYMBOMY BOCHAJICHUIO,
¢ubpo3y, HapymIEHUIO CTPYKTYpPHl KapIHOMHOLUTOB U
aronTo3y B MHOKap/IE 32 CYET CEKPELMH MPOBOCIIATIMTEIBHBIX U
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17]. C npyroit ctoponsl, maotHocTs JXKT oTpaxaer kak
MECTHOE, TaK M CUCTEMHOE BOCHaleHHe. B BocmaneHHOH
KUPOBOW TKaHW MHTUOMPYETCS aJUIIOTeHE3, YTO NMPHUBOIUT K
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Ha MEHBIIYIO THIEPTPOQUIO W THUNEPIIA3UI0 aJUIOUUTOB U
Oomee BBICOKOE  coOIep)KaHHE  BOIBI, (UOPO3HBIX U
BOCITIMTEIBHBIX KIIETOK.
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AHHOTANWA
I'mneproHus - 310 3a0oJieBaHHE, XapaKTEPU3YIOIIEecs NOBBILICHAEM apTepHAIbHOTO JABJICHHS B KayeCTBE OCHOBHOIO U
BHE3AIIHOTO CHMIITOMa. ApTepHalibHasi THUIIEPTEH3HS - OJHO M3 CaMBIX PAaCHPOCTPaHEHHBIX 3a00JICBaHHN CEeplIeYHO-COCYIUCTOM
cucTeMbl. ApTepHanbHas TUIIEPTEH3Hs nopaxkaeT okoiio 20-30% B3pocioro HaceneHus: Mupa. PacnpocTpaHeHHOCTh 3a00J1€BaHUS
nocturaet 50-65% c BozpacToM y mozel crapuie 65 JeT U MOXKET IPUBECTH K PA3BUTHIO WH(APKTOB U MHCYJIHTOB. B HacTosmee
BpeMsl M3y4YCHHE apTEPUAIBHOM THIEPTEH3MHM HMEET OOJNIbIIOE 3HAYEHHE, IOCKONBKY JTHM 3aboineBanueM crpagaer 8-10%
HaCEJICHUS ¥ OHO SIBJISIETCS OHOW M3 BEAYIIUX IPHYMH CMEpTH. [ HIIepTeH3Hs MUPOKO PacpoCTpaHeHa B MEUIIMHCKOM IIPaKTHKE.
Hx cBOeBpeMEHHOE BBISBICHHE TPeOyeT M3YUeHHUs codeTaHus d(PQPEeKTHBHBIX M Oe30MacHBIX aHTHTHIICPTEH3HBHBIX IPEapartos,
MTOBBIIIAIONINX YPPEKTUBHOCTH JICUCHUS 3a00ICBaHUS.
KunroueBsbie c10Ba: poun KOMOWHALMS, MOYEBOH aTbOyMUH, KOMOHHALIMH aHTUTUITIEPTEH3UBHBIX IPEIapaToB.
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ANNOTATION

Hypertension is a disease characterized by an increase in blood pressure as the main and sudden symptom. Arterial hypertension

is one of the most common diseases of the cardiovascular system. Arterial hypertension affects about 20-30% of the adult population
in the world. The prevalence of the disease reaches 50-65% with age in people over 65 years of age and can lead to the development
of heart attacks and strokes. Currently, the study of arterial hypertension is of great importance, since 8-10% of the population suffers
from this disease and it is one of the leading causes of death. Hypertension is widespread in medical practice. Their timely detection
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requires the study of a combination of effective and safe antihypertensive drugs that increase the effectiveness of treatment of the
disease.
Key words: valodip combination,urinary albumin, antihypertensive drug combinations.
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ANNOTATIYA
Gipertoniya kasalligi asosiy va to‘satdan paydo bo‘ladigan belgi sifatida qon bosimining ko‘tarilishi bilan tavsiflanadi. Arterial
gipertoniya yurak-qon tomir tizimining eng keng tarqalgan kasalliklaridan biridir. Arterial gipertenziya dunyodagi katta yoshli
aholining taxminan 20-30% ga ta’sir qiladi. Kasallikning tarqalishi 65 yoshdan oshgan odamlarda yoshga qarab 50-65% ga yetadi
va yurak xuruji va insult rivojlanishiga olib kelishi mumkin. Hozirgi vaqtda arterial gipertenziyani o‘rganish katta ahamiyatga ega,
chunki aholining 8-10 foizi ushbu kasallikdan aziyat chekadi va o‘limning asosiy sabablaridan biri hisoblanadi. Gipertoniya kasalligi
tibbiyot amaliyotida keng tarqalgan. Ulari o°‘z vaqtida aniqlash kasallikni davolash samaradorligini oshiradigan samarali va xavfsiz
antigipertenziv dori vositalarining kombinatsiyasini o‘rganishni talab qiladi.
Kalit so’zlar: valodip kombinatsiyasi, siydik albumini, antigipertenziv preparatlar kombinatsiyasi.

Relevance A systematic review and observational study were

Effective treatment of hypertension requires an integrated conducted, involving patients with a history of previously
approach, combining lifestyle modifications, pharmacological ineffective antihypertensive therapy. Inclusion criteria were
interventions, and patient adherence to therapy. Despite adults (=18 years old) diagnosed with stage 1-3 hypertension,
significant progress in the development of antihypertensive defined according to international guidelines. Patients who had
medications, achieving optimal blood pressure control remains a  failed to achieve target blood pressure levels with monotherapy
challenge, especially in patients with resistant hypertension. One  or dual therapy were included in the study. Exclusion criteria
of the promising directions in this area is the use of innovative = were secondary hypertension, severe renal or hepatic

antihypertensive drugs with combined mechanisms of action. impairment, and recent cardiovascular events within the last six
One such product is Valodip, a unique combination of two  months.
powerful antihypertensive agents—valsartan and amlodipine. Participants were prescribed a fixed dose of Valodip for a

Valsartan, an angiotensin II receptor blocker (ARB), effectively  period of 12-24 weeks, with a daily dosage of 10/160 mg,
reduces vascular resistance and prevents vasoconstriction, while ~ depending on their baseline blood pressure levels. The study
amlodipine, a calcium channel blocker, promotes vasodilation  design included regular follow-ups every four weeks to monitor
and reduces the heart’s workload. This synergistic formula treatment response and safety. The following parameters were
enhances blood pressure control and provides additional evaluated:

cardiovascular benefits, such as reducing arterial stiffness, e  Changes in arterial blood pressure (BP) measured in
improving endothelial function, and preventing hypertensive  both office and ambulatory settings

organ damage. The combination not only increases the e  Biochemical blood parameters, including lipid profile,
effectiveness of blood pressure management but also improves  fasting glucose, and renal function markers

overall patient outcomes, reducing the risk of cardiovascular e Dynamics of urinary albumin excretion as a marker of
events such as stroke and myocardial infarction. As a result, hypertensive kidney damage

Valodip represents a significant step forward in the treatment of e  Changes in endothelial function, assessed via flow-

hypertension, particularly for patients who do not achieve  mediated vasodilation (FMD)
adequate blood pressure control with monotherapy.

Objective

The objective of this study is to evaluate the effectiveness of
the combined drug Valodip in patients with arterial hypertension
(AH) by assessing its impact on blood pressure levels,
biochemical markers, and markers of hypertensive organ
damage.

Materials and Methods of the Study

e Left ventricular hypertrophy regression, evaluated
through echocardiography

e  Patient adherence and reported side effects

The research was conducted among both male and female
participants across different age groups to assess the
generalizability of the findings.
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Study Parameters Evaluated in Valodip Research

BP Changes

Research Results

The clinical effectiveness of the Valodip combination was
confirmed in patients with mild to moderate arterial hypertension
(average diastolic BP >95 mmHg and <110 mmHg) without
complications, as compared to placebo. Key findings include:

A significant reduction in blood pressure in a sitting position
among patients with diastolic BP >110 mmHg and <120 mmHg,
comparable to the effects of a combination of ACE inhibitors and
thiazide diuretics.

The use of Valodip achieved a comparable level of BP
control, with 78% of patients reaching target systolic and
diastolic BP levels by the end of the study period.

A notable reduction in microalbuminuria by 55.39% + 9.2%
(p=0.022), indicating a protective effect on renal function.

An increase in endothelium-dependent vasodilation by 3.6%
+ 7.2% (p=0.05), suggesting improved vascular health.

Regression of left ventricular hypertrophy in 41% of patients
with stage 2-3 hypertension, as demonstrated by a decrease in
left ventricular mass index (p<0.05).

Enhanced patient adherence due to the simplified single-pill
regimen, with 91% of participants reporting full compliance by
the end of the study.

Additionally, the combination showed a favorable
tolerability profile, with the complementary mechanisms of its
components minimizing characteristic side effects such as
peripheral edema and hypotension. Compared to other
combination therapies, Valodip demonstrated superior efficacy
in reducing arterial stiffness and preventing early cardiovascular
complications.

Single-Pill Combinations in Hypertension

Recent studies have demonstrated the benefits of combining
multiple blood pressure-lowering medications into a single-pill
regimen for better hypertension control. Patients with resistant
hypertension often require multiple medications, but adherence
decreases as the number of pills increases. Research shows that
combining drugs such as Valodip with other antihypertensive
agents can significantly improve blood pressure control.

A study presented at the ESC Congress 2024 found that a
single-pill combination of four antihypertensive drugs, including

33.3%
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Urinary Albumin Dynamics

Biochemical Parameters

a diuretic, a renin-angiotensin system inhibitor, a calcium
channel blocker, and a beta-blocker, resulted in greater blood
pressure reductions than taking three medications separately.
The QUADRO trial reported a mean reduction of 20.67 mmHg
in office systolic blood pressure after 8 weeks of treatment,
compared to an 11.32 mmHg reduction in the group taking three
separate drugs. This significant difference highlights the
effectiveness of combination therapy in patients with resistant
hypertension.

Triple-Pill Combinations for Hypertension Management

Another trial, the VERONICA-Nigeria study, examined a
low-dose triple-pill combination (including a calcium channel
blocker) in Black African adults with uncontrolled hypertension.
The study found that the triple-pill combination led to a greater
reduction in blood pressure compared to standard care. At six
months, the triple-pill group showed a mean systolic blood
pressure reduction of 31 mmHg, compared to 26 mmHg in the
standard-care group. These findings reinforce the importance of
multi-drug combinations in achieving better hypertension
control.

Conclusion. Thus, the use of Valodip demonstrates an
additive antihypertensive effect, resulting in a greater reduction
in blood pressure compared to each of its components used
separately. This dual-action combination not only facilitates
more effective blood pressure control but also contributes to a
broader cardiovascular protective effect by reducing
microalbuminuria, improving endothelial function, and
promoting regression of left ventricular hypertrophy.

Combination therapy, including Valodip and other
antihypertensive agents, plays a crucial role in improving blood
pressure management, particularly in resistant cases where
monotherapy or traditional dual therapy fails to achieve optimal
results. By simplifying medication regimens through fixed-dose
combinations, these treatments enhance patient adherence,
reducing the burden of polypharmacy and minimizing the
likelihood of treatment discontinuation.

Furthermore, by achieving better control of arterial
hypertension, Valodip contributes to a lower incidence of
cardiovascular complications such as stroke, myocardial
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infarction, and chronic kidney disease progression. The positive In conclusion, Valodip represents a promising advancement
safety and tolerability profile observed in this study supports the  in antihypertensive therapy, offering a reliable and efficient
broader adoption of Valodip as an effective and well-tolerated  approach to blood pressure control while improving overall
option in the long-term management of hypertension, cardiovascular outcomes.

particularly for high-risk patients.
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AHHOTANWA
I'mnepToHMs y HOXMIBIX JIIOAEH — 3TO CephE3Has MEAWLUHCKAs mpodieMa, TpeOylomas BHUMAHHS, ITOCKOJBKY OHA
YBEJIMUMBAET PHCK PA3BUTHS MHOXECTBA 3a00JICBAaHUH, YXYIIIAIOMNX KauecTBO *XU3HH. C BO3PAacTOM COCYbI CTAHOBATCS Ooiee
KECTKUMU M MEHEE 3JaCTUYHBIMH. JTO 3aTPyAHSET MX CIIOCOOHOCTH aJalTHPOBATHCS K M3MEHECHHUSM JaBJICHUS B OpraHH3Me.
CBoeBpeMEeHHAs MAarHOCTHKA U JICYCHUE THIIEPTOHUN KPUTHYECKN BKHBI JJIS TPEJOTBPAILCHHUS TSKEIBIX CEPACIHO-COCYANCTHIX
OCIIOXKHEHHH. DXoKapauorpadust mpeacTaBiIsieT coO00i BaKHBINH AMATHOCTHYECKUH MHCTPYMEHT JUIS BBISIBICHHWS W3MCHEHHWH B
cep/le, CBA3AHHBIX C THIEpTOHHEH. B 1maHHON cTaThe paccMOTpPEHBI OCHOBHBIE 3XOKapAnOrpauyecKue H3MEHEHHs IpH
THIEPTOHNYECKOW OoJe3HH, BKIIto4as runepTpoduro neBoro xemymouka (IJI0K), muactommdeckyio mucQyHKIHIO, YBEIMYCHHC
JIEBOTO IIPE/ICEPAMS U IPYTUE CTPYKTYPHBIE M (HYHKIHOHAIBHBIE H3MeHEeHUS. OIleHeHBI KIIMHIMYECKNE OCIIEACTBHS STUX H3MEHEHU I
1 POJIb HXOKapANOorpaduul B MX BBISIBICHNN 1 MOHUTOPHHTE.
Knrouesble cioBa: ['mmeproHmdeckas 0oJe3Hb, 3XOKapauorpadus, THNEPTPOPHS JIEBOTO JKEIyNOYKa, IANACTOIMYECKAs
JTUCQYHKIUS, CEPACIHO-COCYANCTAS CUCTEMA.
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ECHOCARDIOGRAPHIC CHANGES IN HYPERTENSION IN THE ELDERLY PATIENTS

ANNOTATION
Hypertension in the elderly is a serious medical problem that requires attention, as it increases the risk of developing many
diseases that worsen the quality of life. With age, blood vessels become stiffer and less elastic. This hinders their ability to adapt to
changes in pressure in the body. Timely diagnosis and treatment of hypertension are critical to prevent severe cardiovascular
complications. Echocardiography is an important diagnostic tool for identifying changes in the heart associated with hypertension.
This article reviews the main echocardiographic changes in hypertension, including left ventricular hypertrophy (LVH), diastolic
dysfunction, left atrial enlargement, and other structural and functional changes. The clinical implications of these changes and the
role of echocardiography in their detection and monitoring are assessed.
Keywords: Hypertension, echocardiography, left ventricular hypertrophy, diastolic dysfunction, cardiovascular system.
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Samarqand, O’zbekiston

KEKSA BEMORLARDA GIPERTONIYA KASALLIGINING EXOKARDIOGRAFIK O’ZGARISHLARI

ANNOTATSIYA

Keksalarda gipertenziya dolzarb tibbiy va ijtimoiy muammo bo'lib, hayot sifatini buzadigan ko'plab asoratlarni keltirib chiqarishi
mumkin. Yosh ulg’ayib borgan sari qon tomirlar devori elastikligi va qayishqoqligi kamayib, murtlasha boshlaydi. Bu holat qon-
tomirlarning tanadagi bosim o'zgarishiga moslashishini qiyinlashtiradi va gipertoniyaning miokard infarkti, bosh miyada qon
aylanishining o’tkir buzilasgi, ko’z tubiga qon quyilishi kabi asoratlarini keltirib chigarishi mumkin. Shuning uchun gipertenziyani
o'z vaqtida tashxislash va davolash og'ir yurak-qon tomir asoratlarni oldini olish uchun juda muhimdir. Exokardiyografiya
gipertenziya bilan bog'liq yurak o'zgarishlarini aniqlash uchun muhim diagnostika vositasidir. Ushbu maqolada keksalarda
gipertenziyadagi asosiy exokardiyografik o'zgarishlar, jumladan, chap qorincha gipertrofiyasi (LVH), diastolik disfunktsiya, chap
bo’lmachaning kengayishi va boshqa tarkibiy va funktsional o'zgarishlar ko'rib chiqiladi. Ushbu o'zgarishlarning klinik oqibatlari va
ularni aniglash va monitoring qilishda exokardiyografiyaning roli baholanadi.

Kalit so'zlar: Gipertenziya, chap qorincha gipertrofiyasi, exokardiyografiya, diastolik disfunktsiya, yurak-qon tomir tizimi.

BBenenmne. I'unepronnueckas 00JIE€3HD SIBJISIETCS
XPOHUYECKMM 3a00JIeBaHMEM, NP KOTOPOM ITOBBIIICHHOE
apTepUaIbHOE JAaBJICHUE CO3/ACT JOMOIHUTEIBHYIO Harpys3Ky
Ha CEpICYHO-COCYIHUCTYIO CHCTEMY, YTO MOJKET NPHBECTH K
pa3IMYHBIM HM3MEHEHUSIM B CTPYKType W (YHKIMH Cepaia
[1,8,25]. Co BpemeHeM, eciii TUIIEPTOHUS HE KOHTPOJHMpPYeETCS,
OHa MOXXET TPHUBECTH K THUHEPTPO(HH JIEBOTO IKEIyHOUKa,
HapyIICHUSAM JMACTOINYECKON (PyHKIMH, YBEINYECHHUIO JEBOTO
npeacepys ¥ IPyTruM HaToJIOrHYECKUM N3MEHEHHSIM, KOTOPbIe
YBEJIIMUMBAIOT PHUCK DPA3BUTHSA CEPACYHON HEIOCTATOYHOCTH,
aputMuii u Jpyrux ocnoxsaenuit [4,32]. C BospacToM B
OpraHu3Me TNPOUCXOAAT W3MEHEHHsI, KOTOPbIE CIIOCOOCTBYIOT
MOBBIICHUIO ~ APTEPHATIBHOTO  JABJICHHUA. Y  MOXMIBIX
MTOCTETIEHHO TPOMCXOANUT CHIDKECHHWE 3JIaCTHYHOCTH COCYOB,
YBEJIMYEHNE aTEePOCKIEPOTHUECKUX M3MEHEHHH, N3MEHEHUS B
TOPMOHAJIBHON  cHCTeMe, MpoOJIeMbl C  TOYKaMH U
KOMOpPOHUTHOCTh XPOHHYECKHX 3a00JIeBaHMiA, Kak OOJe3HU
cepaua, auabeT, OXWpPEHHE M JpYI'He  XPOHHYECKHE
3aboseBanus [3,12,30]. Oxokapmorpadus, Kak HEeMHBa3UBHBINA
METOJ HMCCIECIOBAaHMS, IMO3BOJSAET 3(P(PEKTUBHO OLEHUTH ITH
W3MEHEHHs] WM BBIIBUTh WX HA pPaHHMX CTaausX, KOrjaa
KJIMHUYECKHE CHMITOMBI €IIe HE IPOSBUINCH. PerynspHoe
9XOKapAnorpauyeckoe HCCICAOBAHUE Yy IAIHEHTOB C
TMIIEPTOHMEH TIOMOTaeT HE TOJBKO JMAarHOCTHPOBATH
THNIEPTPOUIO M JIpyTrHe HW3MEHEHHs, HO M TPOTHO3MPOBATH
pasBUTHE CEPIEYHO-COCYIUCTHIX 3a00JEBaHMH, a TaKXKe
KOPPEKTHPOBAThH Tepanuro [2,14,26].

Marepuanbl U MeTOAbI HCCJIAeA0OBAHUs. BKIIOYEHHbIE
HCCNIeIOBaHUS OXBaThiBaloT 105 MamWeHToB C JAMarHo3oM
THIIEPTOHMYECKOH Oone3nn. MccnenoBaHue IPOBOAMIACH B
TEPaleBTUYECKOM OTAEICHHH MHOTONPO(GHUIBHON KIMHUKH
Cam[MY B Tteuenme 2023-2025rr na ©6aze Kadenps
MIPOTIEICBTUKA BHYTPEHHHUX OomesHed. CpemHuil BO3pacT
YYacTHUKOB BapbupoBai oT 61 mo 75 mer. IlonoBoit cocTaB B
OOJIBIIMHCTBE MCCIJICAOBAHNNA OBUT IPIMEPHO PaBEH, OJHAKO B
HEKOTOPBIX HCCIICAOBAHMIX HAOIIONANOCh IpeolragaHue
xeHumH (1o 60%). Ilpumepno 30% maMeHTOB WMENH
KOMOpOWTHBIE 3a00J€BaHUs, Takue Kak auaber 2 THIMA U
JTUCTHUITUAECMUS. VI3ydaeMble TPYIIIbI COCTOSUTH KaK M3 OOJIBHBIX
C HEOCJIOXKHEHHOW THIIEPTOHHEH, TaK U C YXKE Pa3BUBLINMHUCS
OCIIOXKHEHHSAMH, TaKMMH KaK CepJe4YHas HEJOCTaTOYHOCTD,
apuTMUu W WHCYNbT. CpemHee apTepuanbHOE IaBICHHE Y
MAIFICHTOB C TUIIEPTOHUEH cocTaBisuto 150/95 MM pT. cT. ipu
cpemHeM BpemeHH 3aboneBanus ot 5 mo 10 mer. Kputepun
BKJIIIOUEHMS:  IAIMEHTBl C  JUAarHO30M  apTepHaIbHOU
THIEPTOHNH  (HE3aBUCHMO OT CTaJuM W JUIMUTEIBHOCTH
3aboseBanns). Kputepnu NCKITIOYEHHS: TAIMEHTHI C BTOPHYHON
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runeproHueii. Bcem 00MbHBIM OBUIO MTPOBENECHO KOMILIEKCHOE
WCCNIEIOBaHNS, Kak  OOMMA  aHaiM3  KpPOBH,  MOYH,
onoxumnueckuit anaims kposu, IKI', OxoKI', pertrenorpadus
rpyaHON KJIETKH u Ip. Hast MIPOBEICHUS
9XOKapAnOrpapuIecKon OIEHKH UCTIOIB30BAINCH CTAaHIapTHHIC
JIBYyXMEpHBIE  9XOKapAuorpauiIeckue METOIBl, a TaKxKe
JlommmuiepoBekast sxoKapauorpadus TUTSL OLICHKH
JINACTOINYECKOH (YHKIMM M CKOPOCTH KpPOBOTOKAa 4Yepes
MUTpaJIbHBIN KJIalaH.
Ounenka napaMeTpoB cepana OblIa MPoOBeIeHA C
HCI0JIb30BAHUEM
cJIeyIOIHMX MEeTO/I0B:

1. H3mepenue macchl JieBoro xenynouka (JIZK): Macca
JIEBOTO OJKEJyJI0YKa ObUIa BBIYMCIEHA C HCIOJIB30BAaHUEM
(dhopMyITBl  AMEpHUKAHCKOTO O0OIIecTBa 3XOKapauorpaguu Ha
ocHoBe TonmuHb! cTeHoK JOK 1 mruaMeTpa mosoctu xemyaouka.
YBennuenne maccsl JOK 06110 MMarHOCTHPOBAHO MTPH 3HAYECHUH
WHJEKCca Macchl JieBoro xkenynouka (MMJIDK) > 125 r/m? s
My>X4rH ¥ > 110 1/M? 171 )KSHIIIH.

2. Onenka JUACTOJIHYECKOM pynkuuu:
Huactonmnyeckass (¢yHKuuMs ObUla OIEHEHA C  IOMOIIBIO
JIOTIIIEpOBCKOTO HMCCIIEAOBAHUS C ONpPEICICHUEM HHICKCOB
E/A (oTHOIIEHVE paHHETO U MTO3IHETO HAMTOIHEHUS) U BpEMECHU
3amemreHns motoka kpoBu (DT). Tlamumentor ¢ E/A <1,0 u

yBeqnueHHBIM  Bpemenem DT (>220 wmc)  Obum
KIacCHOUIMPOBAHBI ~ KaK  HMMCIOIIME  JHACTOIMYECKYIO
IUCHYHKIHUIO.

3. MW3mepenue pa3mepoB JieBoro mnpeacepausi (JIII):

VYBenuueHne JI€BOrO MpeAcepaus OBUIO ONpEAeseHO Kak
yBesmaeHne ero oobema 6oinee 40 Mi1/M?, 94TO SIBISIETCS BAsKHBIM

MIPOTHOCTUYECKUM MapKepoM CepACYHO-COCYUCTHIX
OCJIO’KHEHHI.
4. MH3mepenne ¢ppakuuu BbIOPOCA JIEBOTO KeTyI0UKa

(®B): /Ing OLEHKU CHCTONMYECKOW (DPYHKIIMU HCIIONB30BAJICS
mokazatens ¢pakiuun BeiOpoca (DPB) meBoro kemygodka.
Camxenne OB mHmwke 50% OBUIO NPHHATO Kak IIPU3HAK
Pa3BUTHS CUCTOJIMYECKOHN TUCHYHKIUH.

Pe3yabTaTthl HCCJIeI0OBAHUSA. Anamms
9XOKapAnorpauYecKnXx  HM3MEHEHHH y  TAIUEHTOB ¢
THIIEPTOHMYECKOH OOJIE3HBIO MOKA3aj, YTO THIEPTOHUS TECHO
CBSI3aHA C PSJIOM CTPYKTYPHBIX U (PyHKIMOHAIBHBIX H3MEHEHUH
B CepAle, KOTOpbleé HMEIOT 3HAYUTEIbHOE KIMHHYECKOE
3HaueHne. B paMkax uccienoBanus, BKIroUaromero 6onee 100
MAIMEHTOB C THIIEPTOHHEH, OBLIM BBIABICHBI CIICAYIONINE
pesyneratel: [mmeprpodus neBoro skemymouka (I'JDK) Owmia
JIUarHocTUpoBaHa y 75% NalMEeHTOB € THIEPTOHWYECKON
6one3Hbio. Y manuenToB ¢ runeprpodueii JOK cpexnmii maaexc
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Macchl JeBoro skeiaymouka (MMJDK) coctaBimsin y MyXK4WH B
cpemauM 142,5+ 12,3 r/m?, a 'y skeHIIMH B cpenauM 119,4 £ 11,2
/M. B uccnenyemoii rpynme 60% myxunH U 45% >KEHIIMH
umern rurneptpoduro JIXK, 9T0 CBUAETENBCTBYET O BBICOKOM
YPOBHE CEpICYHO-COCYJUCTOrO PHCKAa B OTOH IOITYJISLIH.
Junacrommueckast mucdyHkuus Obiia  BbisiBIeHa y  48%
NANMEeHTOB C TUIICPTOHUEH, YTO SBIISACTCS €LIe OJHUM BaXKHBIM
9XOKapAuorpaGuueckuM H3MECHEHUEM, XapaKTEPHBIM ISl 3TOTO

3a0oneBannsg. [WmepTroHUs  CHOCOOCTBYET — HAPYIICHUIO
muacTonbl  —  ¢as3bl, KOrja cepAale pacciuadisercs W
3alONHACTCS  KPOBBIO. OJTO  CBA3AHO C  yXYZAUECHUEM
pacciaOlieHusi JIEBOTO  IKENyJOYKa W3-3a  THUIEPTPOPHU

MuoKapaa. Ha sxokapaporpamMme 3T0 MOXKET MPOSIBIISTHCS Kak
3aMeIJIeHNe CKOPOCTH HAIOJHEHMS JKEIyl04YKa, CHUKECHHUE
pacciabineHnss M yXy[IIIEHWE AACTOIMYECKOH (QyHKIWU.
OrneHka nmapaMeTpoB IHACTONNYECKOH (YHKIMH C MOMOIIBIO
JloTmIepoBCKOTO  MCCIIENOBaHMSl  ITOKasaja  CIEAYIOIIUe
pesynbraTel: nHAekc E/A Cpennee 3nauenne E/A coctaBmiio
0,89 + 0,14 y mnammentoB ¢ rumeptpodueit JDK, ugto
3HaunTeahHO HIDKe HOpMEI (E/A > 1,0). Bpems 3amemneHus
moroka kpoBn (DT) y mamweHTOB ¢ IWACTOJIMYECKOU
muchynknueit cpennee 3aadenne DT cocraBmmo 237 + 20 wmc,
9TO BBINIE HOPMEI (>220 Mc). U3 uccnemyeMpIX MarieHToB ¢
runeprpodueir JDK y 60% mnabmomanace auacToimyeckas
muchyHknusa. W3 wHuX 44% wMenn HaYaubHYIO —CTaIdIo
muchynaknun (E/A < 1), a 23% — BbIpakeHHbIE U3MEHEHUS, C
E/A < 0,8 u yBenuuennsM BpemeneMm DT. YBennuenue jeBoro
MpeacepIyst SIBISETCS MPOTHOCTHYECKHM BAXXHBIM MapKepoM,
YKa3bIBAIOIIMM Ha MTOBBIIICHUE JIABJICHUS B JIEBOM IPEACEPINH,
YTO XapaKTEPHO IS THIIepTOHNH. [I0OBBIICHHOE apTepHaIbHOE
JIaBJICHHE MOKET PUBECTH K YBEIWUCHHIO JIEBOTO IPEACEPINSI.
OTO CBS3aHO C YBEJIMYCHHWEM JABJICHUS B JIEBOM JKEIyHOUKE,
YTO, B CBOIO OYepe.lb, IPUBOJUT K YBEIMYCHHIO IABJICHUS B
neBoM mnpexacepanu. CpemHuii 00bEM JIEBOTO TPEACEPIHs
coctaBu y marueHTsl 6e3 rureprpoduu JOK B cpexnem 38,2 +
4,5 mn/m?, a 'y 6onpHBIX ¢ rarepTtpodueii JOK cpeqanii o6bemM
nmeBoro mpencepaus cocraBmwio 44,3 + 58 mu/mi Y 58%
MAIMEHTOB C THIIEPTOHHEN OBUIO BBISIBIICHO YBEIIMUCHNE 00beMa
neBoro mnpencepaust (o6vem > 40 Mi/M?), YTO CBSI3aHO C
MTOBBIMICHHBIM PHCKOM Pa3BUTHS (GUOPWILIALUN NpeACepaAnil U
uHCYNbTa. M3 ATHX manuenToB 38% WMeNnH JONMOTHHUTEIBHBIC
KIIMHUYECKHE MPOSIBIICHNS, TAKNE KAK APUTMHUH HII 000CTpEHHS
XPOHUYECKOW CepAeYHON HeAocTaTouyHocTd. I[Ipu mnuresnsHO
cymiecTBytomeil runepronnn y 18% manueHToB pa3BHIIach
cucrommueckas auchyHkumsa. Cpenmasst ¢paxuus BbIOpoca
neBoro xenyznouka (PB) y stux naumenTos cocrasuia 48 + 3%,
yro HmWKe HOpMBI (PB > 50%). W3 105 mnamueHtoB c
cucTonnueckoi nuchynkuuen 78% nmenn ppaxmuuio BEIOpoca B
npenenax 40-50%, B To Bpems kak 30% — menee 40%, uro
CBHUJICTEIILCTBYET O PAa3BUTHU OoJyiee BBIPAKECHHON CEpacYHON
HEJI0CTaTOYHOCTH.DXOKapauorpaduueckine M3MEHEHHUs, TaKue
KaK THIEepTpo(us JEBOro >KEIyAOoYKa W IHACTOJIMYECKas
JUCQYHKINS, IMEJN 3HAYUTEIbHOE IIPOTHOCTHYECKOE 3HAYCHNE
ISl CepAEYHO-COCYIUCTBIX OCJIOXHEHUH. B wacTHocTH, Yy
MAIMEHTOB ¢ THIEPTPO(dHUEH JIEBOTO JKEITyI0UKa PUCK PAa3BUTHUS
CepIeYHOW HEIOCTATOYHOCTA ObUT yBenndeH B 2,4 pasa, a
BEPOSITHOCTh BOZHUKHOBEHUS MHCYJIbTa OblIa B 1,9 pasa Bbime,
yeMm y manueHToB 0e3 [JDK. TlammeHTH ¢ I@acTONMYECKOU
JucyHKnuei nMen 0ojee BBICOKUH PUCK TOCHUTAIN3AINH 10
MPUYMHE CEpJCYHOM HEJOCTATOYHOCTH, IPUYEM YacToTa
TOCTIUTANM3aMA Ccpead HUX cocTtaBmiaa 32% 3a 2 Toma
HaOmrozmeHusi, 1o cpaBHeHWio ¢ 14% B rpynme 0e3
JMacTOINYecKON qucyHKImU. Taxke ObIIIO yCTaHOBIEHO, YTO
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yBEJIMUEHNE 00BbEMa JIEBOTO HPEACEPANs CBA3AHO C BBICOKHM
pUCKOM  pa3BUTHS  (QUOpWUIANMM  TpPEACepAWH,  49To

MOJTBEPIKAACTCS] CTATUCTHYCSCKH 3HAYUMBIMHU PE3YJIbTaTAMH B
rpymre ¢ yBemmaenuem JIII (p < 0,05).

O0cy:xnenne. I'mmepronudeckas OOJIE3Hb NPEACTABISET
coboif xXpoHHMYecKoe 3aboJieBaHHWE, KOTOPOE OKAa3hIBACT
3HAYMTEIIBHOE BIMSHHUE Ha CEPACIHO-COCYANCTYIO cuctemy. Co
BpPEMEHEM IIOBBIIICHHOE apTepHabHOE NABJICHUE CTAHOBHTCS
NPUYUHON CTPYKTYpPHBIX M3MCHEHHWH B CepAle, 4TO, B CBOIO
oyepelb, MOXET NPHBECTH K  PA3BHTHIO  CEPICYHOM
HEJIOCTATOYHOCTH, HHCYJbTaM U APYTUM OCIOKHEHHSM. BakHo
OTMETHTb, YTO Yy MOXWIBIX JIOACH THICPTOHHS MOXET
NPOTEKaTh OCCCHMIITOMHO Ha NPOTSDKCHHH JJIMTEIBHOTO
BPEMEHH, ¥ YEJIOBEK MOXKET HE 3aMeyaTh M3MCHEHHUS B CBOEM
COCTOSHMM. JTO JAEJAeT PpETyJSIpHBIE IPOBEPKH JIABICHUS
0COOEHHO Ba)XHBIMH. DX0Kapauorpadus, KaK METOJ,
JMAaTHOCTUKH, UTPACT BAXKHYIO POJIb B OLIEHKE COCTOSHHS Cepua
y TakMX IIal[MEHTOB, TaK KaKk MO3BOJSIET JCTaJIbHO
paccMaTpHBaTh WU3MEHCHUS, MPOUCXOSAIINEC B
cepaue.Pe3ynpTaThl JaHHOIO HCCICAOBAaHHS ITONTBEPKIAIOT
TECHYI0 CBA3b MEXAY THIIEPTOHHYECKOH OONIE3HBIO U
9XOKapauorpaduueckumMu W3MEHECHUSMH B cepaue.
I'uneprpodust JIeBOTO eIy I0YKa, JIMACTOJINYECKas
mMcHYHKIMS W YBEJIMYCHHE JIEBOTO IIpeacepaus — 9TO
KJIIOYEBBIC  OXOKapAUOrpauyecKkue IMpU3HAKH, KOTOPHIC
MO3BOJISIFOT HE TOJBKO AMAarHOCTHPOBAThH 3a00JIeBaHHE, HO H
NpEeACKa3aTh pa3BUTHE CEPbE3HBIX CEPIeYHO-COCYIUCTHIX
OCJIO)KHEHHI. Boyee TOro, 3TM HM3MEHEHHS MOTYT CIIYXKUTbh
MapKepaMu IS OLEHKH d(P(PEKTUBHOCTH JICUCHUS THUIICPTOHUH
W TIPpOTHO3a TALMEHTOB € OJTUM 3aboseBanueM. OpHaKo,

HECMOTpPSI ~ Ha  CBOIO  BBICOKYIO  HMH()OPMAaTHBHOCTD,
oXoKapauorpaus HMEET  OIpEJCNICHHbIE  OTPaHWYCHUS.
Hanmpumep, oHa HEe  MOXET  IOJHOCTBIO  OICHHUTH

MHUKPOCOCYIUCTHIE N3MEHEHHS WJIM PAHHEE PEMOJICINPOBAHHE
COCYyZIOB, KOTOPBIE TAKXK€ UTPAIOT BAKHYIO POJb B Pa3BUTHH
TUIepToHNYeckor  Oome3sHun. Kpome  Toro,  TOYHOCTH
9XOKapAnorpauIecKnX M3MEPEHUH MOXXET 3aBUCETh OT
KBaJM(PUKAIIMK OMEepaTopa U COCTOSHHS MalMeHTa (Harpumep,
OXXUpEHHS).  OXokapauorpadust  SBISETCS HE  TOJBKO
JUarHOCTUYECKUM HHCTPYMEHTOM, HO ¥ HE3aMEHHUMBIM
METOZOM MOHHUTOPWHTA COCTOSHHS MAIMEHTOB C THIIEPTOHHEH.
Perynspuele = ucclIenOBaHHWS  ITO3BOJIIOT — OTCIIC)KUBATH
W3MEHEHHsI B CTPYKType W (pyHKUMH CEp/ua, Y9TO IO3BOJISIET
BpayaM BOBpPEMs KOPPEKTHPOBATh JICYEHHWE W TPEAOTBPATHTH
pa3BuTHE OoONiee CEpPhE3HBIX OCIOKHEHHH. DXOKapauorpadus
MO3BOJIIET TOYHO BBIABUTH runeprpoduro JDK, mumaranmio
JIEBOTO MPEACEPINs], MUTPAITbHYIO PETYPrUTALUIO, HAPyIICHUS
JMACTONNYECKOH (YHKIIMM W JpyrHe HM3MEHEHHs, KOTOpbIE
MOTYT OBITH CBSI3aHBI C IPOTPECCUPOBAHIEM TMIICPTOHHYECKON
6oIe3HH. OcobeHno BaXKHO peTyJIsIpHOE
axokapauorpaduveckoe OOCIeIOBaHWE Ui MAIMEHTOB C
BBICOKOH CTENEHBIO TUIIEPTOHMH WM TeX, KTO YXKE HMEeT
CepACYHO-COCYJUCTHIE 3a00I€BaHNS. DTO MTO3BOJISIET HE TOJIBKO
BBISIBUTH CKPBITBIE M3MEHEHHsSI, HO U OLEHUTH 3((HEKTUBHOCTH
MPOBOAMMON  Tepanuy, BKJIIOYAs  aHTUTUIEPTCH3UBHBIC
Ipenaparbl, KOTOpble MOTYT CHHM3WTh HAarpy3Ky Ha cepiie H
MIPEJOTBPATUTH AAJIbHEHIINE TTOBPEXK ACHUS.
3akioueHue

1. T'unepToHUs y NOXWIBIX JIOAEH — 3TO CEPBEZHOE
3aboseBaHne, KOTOpoe TpeOyeT BHUMATEIBHOTO IOAXOAa U
MIOCTOSSHHOTO KOHTpOJA. PerynspHble OCMOTpPBI, 3ZOpPOBBIN
o0pa3 JKuM3HM M, NPH HEOOXOOMMOCTH, MEIMKAMEHTO3HOE
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JICYEHHE MOTYT CYHIECTBEHHO YIYYIIUTh KadeCTBO JKU3HH U
CHH3UTD PUCK Pa3BUTHS OIACHBIX OCIIOKHCHHIA.

2. DOxoxapauorpadus HEUHBA3HBHBIN METO,
MO3BOJLSIIOLIMIA M3YYUTh CTPYKTYpy ¥ (GYHKUMH cepaua B
peaJbHOM BPEMEHH M IIO3BOJISICT BBISBUTH TaKHWe KIFOYEBBIC
WU3MEHEHUsI y OOJIBHBIX C THUIICPTOHHEW, KaK TUIepTpodus
JICBOTO  JKENyHOYKa, JUACTONHMYeCKas  MUCHYHKUUS U
YBEIMYEHHE JICBOTO IPEICEpANs, KOTOPbIE HIPAIOT BaXKHYIO

3. PerynspHbie 9xokapauorpaduyecKue UCCICIOBAHUS Y
MAIMEHTOB C  TUIEPTOHHMEH Y  MOXHIBIX  [TOMOTAIOT
CBOEBPEMEHHO BBISIBISITH M3MEHEHUS B CEPJCUHOM CTPYKTYpE U
GYHKIMKM, YTO CHOCOOCTBYET YIYYIICHHIO TMPOTHO3a U
KOPPEKTHUPOBKE JICUCHHsSI. DXOKapauorpadus SBISCTCS BAXKHBIM
WHCTPYMEHTOM B KOMIUICKCHOM YIIPABJICHUM TMIIEPTOHHYECKOM
0OJIE3HBIO W MPEJOTBPAICHUU  CEPIACYHO-COCYUCTHIX
3a00JICBaHMHA.

POJIb B IPOTHO3MPOBAHNH CEPIACYHBIX OCIOKHEHHH.
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OCJIO)KHEHHOM XPOHUYECKOM CEPJIEYHON HEJJOCTATOYHOCTHIO U ®UBPULISAALIMEN
NPEJACEPIAIA

For citation: S. A Zokirova., .LR. Agababyan EVALUATION OF THE EFFECTIVENESS OF COMBINED USE OF
ANGIOTENSIN II RECEPTOR ANTAGONISTS AND CARDIAC GLYCOSIDES IN HYPERTENSION COMPLICATED BY
CHRONIC HEART FAILURE AND ATRIAL FIBRILLATION. Journal of cardiorespiratory research. 2025, vol 6, issue 2, pp.30-
33
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AHHOTANUA
AptepuansHas rumeptoHus (Al) sBiseTcS ODHUM W3 OCHOBHEIX (DaKTOPOB PAa3BHTHUS XPOHHYECKOW CepacIHON
HepocrarounocTn (XCH), cBsi3aHHOH ¢ HapyIIeHHEM AMAcTOIHYeCKOH (hyHKImHM jeBoro xexynouka (JDK). Llensro nccnenoBanus
Obu1a oreHka 3¢ pexTuBHOCTH KoMOMHUpoBaHHOTO JieueHns 60bHBIX Al ¢ XCH II b ctagun (III ®K no NYHA) anTaronucrom
penenropo anrnoTeH3uHa 11 (50 MT B CyTKH), CepACUHBIM TIIUKO3UA0M AUTOoKcHHOM (0,25 Mr B cyTkH) u uHAanamuaoM (1,5 mr B
cyTkn). B umccnenoBanmm npuHsim ydactue 72 marnueHta. Mim mposommm OKIT, OxoKI, omeHuBamm cCKOpOCTh KIyOOUKOBOI
¢unpTpanun (CK®) n otcnexuBanu muypes. K 6-My 1HIO edeHHs] KIMHUYECKOE COCTOSHNE MAMEHTOB yIy4IIMIIOCh, (GppaKmus
BeIOpoca JDK yBemmumiace ¢ 36,5% no 45,6%, nuypes yBenmumics xo 1600 mi, aprepranbHOe JaBieHHE CHU3MIIOCH, @ YaCTOTA
CepACYHBIX COKpamleHWH HopMamu3oBanack y 36,1% mamuentoB. Takum o0pa3oMm, KOMOMHHpOBaHHas —TEpalHs
IIPOIEMOHCTPUPOBAJIA BBICOKYIO 3()(heKTHBHOCTH B yCTpaHEHHH TeMOAMHAMIYECKHUX HapyIneHni y naruenToB ¢ XCH na pone AT
KaroueBble ciioBa: apTepuanbHas TUIIEPTEH3MS, JIEBBIH KEITyHOUEK, XpPOHHUYECKas cepledHas HeJOCTaTOYHOCTh, CKOPOCTh
KITyOOYKOBOW (DFITBTPATIHH.
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ANNOTATION
Arterial hypertension (AH) is one of the main factors in the development of chronic heart failure (CHF), associated with impaired
left ventricular (LV) diastolic function. The purpose of the study was to evaluate the effectiveness of combined treatment of patients
with SLE IIB (III FC according to NYHA) with angiotensin II receptor antagonists (50 mg daily), cardiac glycoside digoxin (0.25
mg daily), and indapamide (1.5 mg daily). The study involved 72 patients. They underwent ECG, EchoCG, assessed glomerular
filtration rate (GFR), and monitored diuresis. By the 6th day of treatment, the patients' clinical condition improved, LV ejection
fraction increased from 36.5% to 45.6%, diuresis increased to 1600 ml, blood pressure decreased, and heart rate normalized in 36.1%
of patients. Thus, combined therapy demonstrated high effectiveness in eliminating hemodynamic disorders in patients with SLE
against the background of hypertension.
Keywords: arterial hypertension, left ventricle, chronic heart failure, glomerular filtration rate.
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SURUNKALI YURAK YETISHMOVCHILIGI VA BO‘LMACHALAR FIBRILLYATSIYASI BILAN
ASORATLANGAN GIPERTONIYA KASALLIGIDA ANGIOTENZIN II RETSEPTORLARI ANTAGONISTLARI VA
YURAK GLIKOZIDLARINI KOMBINATSIYALASHGAN HOLDA QO‘LLASH SAMARADORLIGINI BAHOLASH

ANNOTASIYA
Arterial gipertoniya (AG) chap qorincha (CHQ) diastolik funksiyasining buzilishi bilan bog‘liq surunkali yurak yetishmovchiligi
(SYUYE) rivojlanishining asosiy omillaridan biridir. Tadqiqotning magsadi SYUYE II B bosqichi (NYHA bo‘yicha III FS) bo‘lgan
AGIi bemorlarni angiotenzin II retseptorlari antagonisti (kuniga 50 mg), yurak glikozidi digoksin (kuniga 0,25 mg) va indapamid
(kuniga 1,5 mg) bilan kombinirlangan davolash samaradorligini baholashdan iborat. Tadqiqotda 72 nafar bemor ishtirok etdi. Ularga
EKG, ExoKG o‘tkazildi, koptokchalar filtratsiyasi tezligi (KFT) baholandi va diurez kuzatildi. Davolashning 6-kuniga kelib
bemorlarning klinik holati yaxshilandi, CHQ otish fraksiyasi 36,5% dan 45,6% gacha oshdi, diurez 1600 ml gacha ko‘tarildi, qon
bosimi pasaydi va 36,1% bemorlarda yurak urishi tezligi me’yorlashdi. Shunday qilib, AG fonida SYUYE bilan og‘rigan bemorlarda
gemodinamik buzilishlarni bartaraf etishda kombinatsiyalangan terapiya yuqori samaradorlikni ko‘rsatdi.
Kalit so’zlar: arterial gipertenziya, chap qorincha, surunkali yurak yetishmovchiligi, koptokchalar filtratsiyasi tezligi.

AKTYaJILHOCTb HCcCJIe]0BaHus [ nnepToHnyeckas 00JIe3Hb  MO3BOJUT  ONPEJEIUTh [EIecO00pPa3sHOCTh €€  IIHMPOKOro

(I'bB) ocraercs omHOW W3 BeAyMUX MPUYAH CEPIACIHO- BHEJIpEHUS B JICUYCOHYIO TPAKTUKYy Ui IAIUEHTOB C JaHHOU
cocyaucTol 3a00J1eBaeMOCTH U CMEPTHOCTH BO BceM mupe. B maromorueii.
COYETAHUU C XPOHUYECKOW CEPAECYHOM HEAOCTATOYHOCTHIO Marepuanbl U MeToAbl McciaenoBaHusi lccienoBanue

(XCH) n ¢ubpnmnsuneit npeacepaunii (PIT) ona 3HaYMTENFHO  TpoOBEACHO B oTAeieHMH  Tepamuu  CaMapKaHICKOTO
YXyJILIaeT IMPOTHO3 MAIWCHTOB, IIOBBIMAS PHCK Pa3BUTHA  OOJACTHOrO MHOTONPO(HIBHOTO MEIMIMHCKOrO LeHTpa. B
OCIIOXKHEHHH, TaKMX KaK HHCYJIbT, MH(PAPKT MHOKapJa W  HCCIEJ0BaHHME BKIIOUEHO 72 MAalMeHTa B Bo3pacte oT 18 1o 75
tepmuHanbHas craaust XCH. CoBpeMeHHBIE METOABI JIEYEHUSI  JIET C THUIEPTOHUYECKOi Oose3nbro, ocnoxuennod XCH II b
HAaIpaBJICHbI HE TOJIHKO HA CHIDKCHUE apTEPHANIBHOTO JIABICHUST  CTaIud M (GuOpwULInMed mnpencepauii. Bcem mnammeHTam

(A), HO W Ha YyJIydYIICHAE HACOCHOW (YHKIMH cepila,  Ha3HA4ajIach TCpaIds:

KOHTPOJIb PUTMa W MHUHHUMHU3ALUIO CHUMITOMOB, TaKHX KakK o Arraronuct anruorensuna Il — 50 mr/cyr,

OTEUHBI CHHAPOM U opplmka. OmauM u3 3((EKTHBHBIX e Jluroxcud — 0,25 MI/cyT,

moaxoMoB K JjedeHuto marmueHtoB ¢ I'b m XCH saBusercs e Mnnanamun — 1,5 Mr/cyr.

KOMOMHHpPOBaHHAsi Tepalys, BKIIOYAIOIAs —AHTarOHHUCTEL Jlo Hayana jedeHns u Ha 6-¢ CYTKH Teparuy IIPOBOIIIINCH
penenTopoB aHruoTeH3uHa 1I, cepaedHBlC IMKO3UABI M ofmeKkIMHHYECKUE HCCIIeI0BaHNS, BKITIOUAST

IUYpPETUKA. AHTAarOHUCTH aHTHOTeH3WHa Il oOecmeunBaroT snexrpoxapmuorpaduio (IKD), sxoxapmorpaduio (IxoKI) u
CHUKCHHE COCYAUCTOI'0 CONPOTUBIICHUA U CHUIKCHUE HArpy3Ku ONpelleJICHNE KOHLEHTPALNHN Kalus B IJIa3Me KPOBU CKOPOCTB
HA  CEpAUe,  CEpACYHBIC  TIMKO3HIBI  CIIOCOOCTBYIOT  iyGouxosoii ¢umsrpamuu (CK®) onpenensuics mo Gopmyie
HOpMAaJIM3alMi PUTMA, a IMYPETHKH YCTPAHAIOT 3aJCPKKY  Kokpodra-T'omma CK® = (140 —Bo3pacT) X Macca Tena, Kr/
KUIKOCTH B OpraHM3ME,  YMCHBIIAA  BBIDAXKCHHOCTE  gkpearmHnH MEMoab/1 X 0,81. Tarke m3Mepsuicst CyTOYHBINA
KIIMHUYECKUX CUMIITOMOB. HeCMOTpSI HA MHOTOYUCIICHHBIC JIMype3 10 Havaya Teparuu U Ha (1)0He JICUCHUS.

HCCIICI0BaHN A, ITOCBAIICHHBIC STUM T'PYIIIAM IIPEIapaToB, UX Pe3ynbratsl uccnenoBanusi: Ha ¢oHe BbIme ykazaHHOMH
KOMIUIeKCHOe npuMeHenne y nanueHToB ¢ I'b, XCH n @I gomGuumpoBaHHO# Tepammn Ha 6-¢ CyTKH KIHHHYECKOE
OCTaCTCA HEJ0CTATOTHO H3y4CHHBIM. Hacrosmee  cocrosmue GonpHBIX HAMHOTO YIydnmmuch. JdHEeKTHBHOCTH

HICCIIC/IOBAHHC HANPABICHO HA OLCHKY (G(QCKTUBHOCTH TAKOH  kOMILIEKCHOTO JICYSHHS OLIEHMBAIACH HA OCHOBAHHE PHPOCTA
KOMOMHAIMM B pPCAlbHOM KIMHHYECKOW Mpaktuke, 410 B JDK. B munamuke npu moBroproii IxoKI' riobambHas
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cokpatumocts JDK ocrtaBanace manoumzmenennoir, @B JDK
Bo3pocima Jymmb HA 8,5 % , ot 36,5 mo 45,2%, mmypes
HCXOMHO cocTaBui 650 M ¥ Ha 6 —¢ CYTKH Ha (JOHE BBIIIC

MIPOBOAMMON TEpalvy JTOCTHTHYTO YBEIMUYCHUST AUype3a Jio 1
11 600 M.

Tao6auna Nel. Iloxazatean IxoKI u quype3a B rpynne nanueaTos ¢ XCH III @K (mo NYHA)

IMapametpsr OxoKI n XCH III ®K XCH III ®K

Iypesa JI0 HAYAJIO JICUCHUSI Ha 6-¢ CyTKH JICUCHUS
OB JIK(%) 36,5+ 2,6 45,6+2,3

KIP JIK(cm) 5,4+ 0,6 53 +£0,5

Huypes (mi) 650 + 75 1600 + 100

CpenHue TOKa3aTeld CHCTOJIMYECKOTO apTEpHaAIBHOTO
nasieans (CAJl) mcxomHo coctaBui Ha yposHe 160,4 + 8,5
MMm.pt.cT. JAJ] coctapun 100+ 6,3 wmm.pt.cT.. Ha ¢one
neuennst CAJl konebancsi Ha ypoBHe 130,4 + 6,3 Mm.pT.CT .
Huactonmmyeckoe aprepuanpHoe gasineane (JAJl ) cHusmics

no ypoBHs 90 + 7,5 mm.pr.ct. CK® 10 nHavano Tepammu
coctaBni 98 M1/ MUH ¢ Ipu3HAKaMu ourypun . C yMEpeHHO
BbICOKOM cTenenn a¢dextuBHOocTH CK® yBenmmumics mo 110
MJI/MUH.

Taoauna Ne2. [Tokazatenu CK® CAJ/l u JA/l B rpynne nanueHToB ¢ XCH III @K (mo NYHA)

Mapamerper CK®, CAl u JA]

XCH III ®K
JI0 HavyaJIo JICYCHHS

XCH III ®K
Ha 6-¢ CyTKH JICUCHUS

CK® ( ma/mun) 98+ 15
CAJl (Mm.pT.cCT.) 160,4 + 8,5
OA (MM.pT. CT.) 100 + 6,3

110+ 18
130,4 £6,3
90+7.5

Y 26 OGompHbIX ( 36,1%) Taxumcucronmmueckas (opma
MEpLATEIbHOM apUTMUM C YaCTOTOM CEPACYHBIX COKpALICHUI
(UCC) 110-150 ymapoB B 1 MuH., TpaHc(opMHpOBaIach B
HopMacucronndeckyo ¢opmy ¢ HCC 74-88 ymapos B | muH ,
KOHIIEHTPALMS KaJMs B IJ1a3Me KPOBU KoJyiebatach B pejenax
oT 3,6 1o 4,2 MMOJIb/J , HAMHOTO CIIaj¥ OTéKM Ha HOrax ,
YMEHBIIMIACH OJIBIIIKA.

JIOTIOHUTENBHO OTMEYEHO, YTO y TMAIMEHTOB C MCXOIHO
BBIPa)KEHHBIM OTEYHBIM CHHIPOMOM YK€ K 3-4 cyTKaM Teparin
HaAOJIIONAIOCh 3HAYMTENBFHOE YMEHBIICHHE IepU(pEpHICCKUX
OTEKOB.  YIIy4IlleHHWE  CaMOYYBCTBHS  CONPOBOXKAAIOCH
YBEJIMYEHWEM TOJIEPAHTHOCTH K (DM3MUYECKUM HArpy3Kam,
CHIDKCHHEM YaCTOTHl HOYHBIX NMPOOYXKICHUH M3-3a OMBIIIKH,
YMEHBIICHHEM JKajlo0 Ha THKECTh B TPyAW W OLIyIICHHUE
HEXBAaTKM BO3AyXa. llalMeHTHl, paHee HCHBITHIBABIINE
3HAUYMTEIIBbHBIE OTPaHWYEHHUs] B IOBCEAHEBHOW AKTHBHOCTH,
CMOTJI BBITOJHATH TPHUBBIYHBIE MACHCTBUS C MEHBIIMMHA
YCHUIIHSIMHU.

W3menennst B 1ma0OpaTOpHBIX — ITOKA3aTENsAX  TaKXKe
JIEMOHCTPUPOBAIIM MOJOXKUTEIBHYIO TUHAMHUKY. HecMoTpst Ha
WCIIOJIb30BaHNE WHJAAMHA, YPOBEHb KajHs OCTaBajlics B
JIOITyCTHMBIX MPEJeax, YTO CBUACTEIBCTBYET O OE30M1aCHOCTH
Tepanud. B TO jxe BpeMms yiydIleHHE ITOYeYHOH (QyHKINUU
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AHHOTANUA

JlaHHOE WCCreoBaHWe HAIPABICHO HA W3yYeHUE NpoOIeMbl TUllepTeH3un Bo BpeMs OepemeHHoctu (I'B) mampasmeno. B
nccienoBaHny npuHAM yyactre 200 6epeMeHHBIX xeHmuH B Camapkanze, Y30eKucTaH.

B sTom nccnenoBannu y 25% ydacTHu1] Oblia ANArHOCTUPOBAHA THIIEPTEH3US. | HIIEpTeH3MS, OKUPEHNE, CEMEHHBIM aHaAMHE3 U
BBICOKHH ypOBEHb CTpecca OblIIH ompeiesieHbl Kak (haKTophl prcka ee pa3BuTHs. 60% ydacTHHUI] O MEHEe aKTUBHEIL, a 55% umenn
6oinee BeICOKOE TOTpebneHue Hatpus. [lomydeHHbIe pe3yapTaThl HOAYEPKUBAIOT HEOOXOMMOCTh PAHHETO BBISBICHUS U JICUCHUS
THNIEPTEH3UH Y OEpEMEHHBIX XKEHIIMH. TakKe pe3ysIbTaThl HCCIECAOBAHMUS CBA3aHBI C THIIEPTEH3NEH B CHCTEMaX 3/{paBOOXPaHEHNS,
YTO MOKA3bIBAET BAXKHOCTH Pa3pabOTKH 00pa30BaTENBHBIX MIPOTPaMM ISl pelIeHHs Tpo0sieM. DTO pe3ysbTaThl HCCIEIOBAHUS 10
pacImMpeHuio MpoOIEeMbl THIEPTEH3UH BO BpeMs OEPEMEHHOCTH B Y30EKHCTaHE M, KaK OXKHIAETCS, CTAHYT OCHOBOM JUISI HOBBIX
HUCCIEeIOBAHN .

KnroueBble ci10Ba: TunepTeH3ust BO BpeMs OEpeMEHHOCTH, PaclpOCTPaHEHHOCTh, (PAKTOPBI PHUCKA, MATEPHHCKOE 3/I0POBBE,
KPOBSIHOH cTpecc, I3MEHEHHs 00pasa JKU3HH, 00pa30BaTeIbHbIC TPOTPAMMEI.
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ANNOTATION
This study aims to investigate the problem of hypertension in pregnancy (HG)directed. 200 pregnant women in Samarkand,
Uzbekistan participated in the study. In this study, 25% of the participants were diagnosed with hypertension. Hypertension obesity,
family history and high stress levels have been identified as risk factors for its development. 60% of participants were less active and
55% had higher sodium intake. Received results, the need for early detection and management of hypertension in pregnant women
emphasizes. Also, research results are related to hypertension in healthcare systems shows the importance of developing educational
programs to solve problems. This the results of the study to expand the issue of hypertension during pregnancy in Uzbekistan and is
expected to be the basis for new research.
Keywords: hypertension in pregnancy, prevalence, risk factors, maternal health, blood stress, lifestyle changes, educational
programs.
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HOMILADORLIK DAVRIDA ARTERIAL GIPERTENZIYANING OLDINI OLISH VA DAVOLASH OMILLARI

ANNOTATSIYA
Ushbu tadqiqot homiladorlik davridagi gipertenziya (HT) muammosini o'rganishga qaratilgan. Tadqiqotda Samarqand shahridagi
200 nafar homilador ayol ishtirok etdi. Ushbu tadqgiqotda ishtirokchilarning 25% ga gipertoniya tashxisi qo'yilgan. Gipertenziya,
semizlik, oilaviy tarix va yuqori stress darajasi uning rivojlanishi uchun xavf omillari sifatida aniqlangan. Ishtirokchilarning 60 foizi
kamroq faol bo'lgan va 55 foizi natriyni ko'proq iste'mol gilgan. Topilmalar homilador ayollarda gipertoniya kasalligini erta aniqlash
va davolash zarurligini ta’kidlaydi. Tadqiqot natijalari sog'ligni saqlash tizimidagi gipertoniya bilan ham bog'liq bo'lib, muammolarni
hal qilish uchun ta'lim dasturlarini ishlab chiqish muhimligini ta'kidlaydi. Bu O‘zbekistonda homiladorlik davridagi gipertoniya
muammosini kengaytirish bo‘yicha o‘tkazilgan tadqiqot natijalari va yangi tadqgiqotlar uchun asos bo‘lishi kutilmoqda.
Kalit so'zlar: homiladorlik davridagi gipertenziya, tarqalish, xavf omillari, ona salomatligi, qon bosimi, turmush tarzi o'zgarishi,
ta'lim dasturlari.

Introduction. relationship between hypertension and pregnancy, a series

Hypertension in pregnancy (HG) is one of the world's health  theories are used, including homeostasis theory and stress
problems. In Uzbekistan, this problem poses a serious threat to  theory. These are theories helps to understand the increase in
the health of not only the mother, but also the baby. Hypertension  blood pressure during pregnancy and its consequences. Before
is one of the most common pathologies of development in  studies conducted, including studies conducted in China,
pregnancy, and this the problem is getting more and more hypertension in pregnancy and aimed at identifying
attention in society. In this study, in pregnancy causes of preeclampsia risk factors. However, these studies are often
hypertension, risk factors and prevention methods are analyzed.  specific carried out in geographical areas or in particular social
Hypertension during pregnancy can cause serious medical  groups, with wide-ranging results limits access. Cases of
problems. Statistics according to data, hypertension occurs in 10-  hypertension among pregnant women in Uzbekistan. Not enough
20% of pregnant women, and most of these cases not detected in  research has been done to learn.
time. When analyzing these cases, studies show that Existing research on the issue of hypertension is mainly an
hypertension not only personal factors, but also environmental, analysis of hypertension and its risk factors aimed at doing, but
social and economic conditions. In the medical system of there is enough information about these issues in Uzbek
Uzbekistan, the issue of hypertension in pregnancy has a special ~ conditions it's not. On the social, economic and environmental
place. This factors associated with hypertension in pregnancy data is scarce.

The increase in cases of hypertension during pregnancy inthe  Also, previous studies are clear on the reduction of complications
country, especially in urban areas, is different due to does not offer strategies. The purpose of the study. The purpose
environmental factors and limited health services. Uzbekistan  of this study is to deepen the issue of hypertension in pregnancy
The latest research conducted by the Ministry of Health of the  to study, analyze the factors that cause it, and develop effective
Republic, with hypertension analysis of related situations and  prevention methods exit. Findings from the study to identify risk
development of necessary measures for their prevention shows  factors associated with hypertension and health care it is

the need. expected to be the basis for management of diseases related to
The phenomenon of hypertension is complex and hypertension in the system.
multifactorial, its causes are genetic, biological, and The novelty of this study is that it examines the issue of

psychological depends on the aspects. To understand the hypertension in pregnant women in Uzbekistan comprehensively
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explores and presents new theoretical and practical proposals.
Research on reducing the risk of hypertension during pregnancy
based on the results obtained during innovative approaches are
developed. The results of this study help to understand the risk
of hypertension in pregnancy, its prevention and helps manage
hypertension in the healthcare system.

Also, the results of the research are used in the development
of blood pressure control and preventive measures expected to
give rise to new strategies.

Purpose.

This study is based on a descriptive-observational
methodology, hypertension in pregnancy in many medical
institutions in the city of Samarkand, Uzbekistan, in order to
study their cases done. The research period is from January 2023
to June 2024 covered. 200 pregnant women participated in the
study. The participants were between 18 and 45 years old were
selected from women between 12-32 weeks of pregnancy.
Among the participants without a history of hypertension, as well
as chronic diseases (for example, diabetes, heart diseases)
women suffering from The list of participants is provided by
medical institutions based on the information provided.

The following data collection methods were used during the
research:

1. Data were collected through structured questionnaires
created with participants.

Questionnaires about pregnancy history, health status, blood
pressure indicators, lifestyle, consisted of questions aimed at
measuring eating habits and stress levels.

2. Blood pressure indicators of the participants were
measured in medical institutions. Each

participant's blood pressure status was monitored regularly
for 2 weeks. These observations helped to identify cases of
hypertension.

3. In-depth interviews with a number of participants to collect
other data was conducted. Interviews on health problems,
behavioral changes and their quality of life was conducted to
obtain detailed information about the effect. SPSS 26.0 software
was used for statistical analysis of the data collected during the
research.

Data were analyzed using the following statistical methods:

— To analyze participants' demographic characteristics and
hypertension risk factors.

— Indicators such as mean, median and standard deviation
were calculated.

— To determine the relationship between risk factors
associated with hypertension.

— To study the rate and impact of hypertensive cases.

Research materials and methods:

The study was conducted with the participation of 200
pregnant women, the average age of which was 28 years and
were between 12-32 weeks of pregnancy. 25% of participants are
pregnant hypertension (GG) was diagnosed, and 10% showed
signs of preeclampsia. Statistics according to the results of the
analysis, high blood pressure is associated with obesity, a history
of hypertension and high stress significantly correlated with the
level (p < 0.05), the obesity index (TMI) was higher than 30
participants had a 3.5-fold increased risk of developing GH. In
addition, lifestyle factors were also analyzed. The results showed
that 60% of participants reported insufficient activity levels and
55% reported high sodium intake stated that these conditions are
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related to the increase in blood pressure. During the survey, Only
30% of participants value the importance of regular blood
pressure control it became known that he understood.

The results of this study, especially in the urban areas of
Uzbekistan, the issue of gestational hypertension emphasizes the
need to solve. Hypertension during pregnancy affects not only
the mother, but also the baby can cause serious health risks. The
results obtained are world-class studies, is the same as, indicating
that the incidence of hypertension is increasing (Zhang et al.,
2021; Smith & Jones, 2022).

Research results:

Gestational hypertension theories suggest that it has a
multifactorial nature. This study, to theoretical debates,
revealing the impact of lifestyle choices on hypertension
contributes. At the same time, for future research, broader socio-
economic and indicates the need to include environmental
variables.

The results of the study indicate the need to strengthen
educational programs for pregnant women shows. Diet, physical
activity, and stress management interventions, gestational can
significantly reduce the risk of hypertension. Blood pressure in
antenatal care. Regular measurement can help ensure early
detection and management, which can help both mother and
child improves the health of the baby. During the study, some
shortcomings were identified, in particular, during
pregnancy.There is a lack of understanding of the psychological
aspects of hypertension. Future studies are pregnant should
examine the effects of women's challenges and stress levels on
blood pressure regulation.

Also, long-term studies of maternal and child health in cases
of gestational hypertension important in assessing the impact on
outcomes. In addition, pregnant women in places with limited
access to medical services it is necessary to study the cultural
factors that influence the health behavior of women. Studying
these variables, tailoring specific interventions to meet specific
community needs allows to develop, as a result reduces the
prevalence of hypertension during pregnancy. As a result,
solving the problem of gestational hypertension should combine
theoretical, practical and educational aspects requires. By
addressing existing knowledge gaps and expanding research,
health storage systems to develop strategies to effectively solve
this problem possible, leading to better health outcomes for
mothers and their babies.

Conclusion:

This study between gestational hypertension (GG) and the
health of pregnant women produced important results by
studying the relationship. The results obtained are in 25% of
participants diagnosis of hypertension and association with high
obesity, family history, and stress levels was determined. These
results indicate the need for early detection and management of
gestational hypertension shows, as well as developing special
educational programs to improve women's health emphasizes the
importance of output. Research results, especially in urban areas
of Uzbekistan makes a significant contribution to solving health
problems associated with gestational hypertension. In the future,
the psychological aspects of gestational hypertension and the
influence of socio-economic factors more in-depth research
should be conducted for the purpose of learning, which is health
care helps implement best practices by systems and pregnancy
provides better health outcomes for mothers and babies during
pregnancy.
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AHHOTANWA

Beenenue. Octpriit nadapkT muokapaa (OVIM) siBisieTcst onHON U3 BEAYIIMX IPUYNH CMEPTHOCTH BO BCEM MHpE, @ COUYCTAaHHE
¢ ¢ubpmsueit npeacepanii (OII) cymeCTBEHHO YTSHKENSICT TCUCHHE 3a00JNEeBaHUS W TOBBIIMIACT PUCK TPOMOOIMOOTHICCKUX
ocnoxxHeHnH. BzaumocBs3p Mexny @I m mopakeHHEeM KOPOHAPHOTO PYyClIa OCTaeTcs BaXKHOH IMpoOIieMOl COBpeMEHHOU
KapauoJorud, Tak kak ®IT MokeT OBITh Kak CIIEACTBHEM, TaK U MPHUMHON YXyAIICHHUS] KOPOHAPHOTO KPOBOTOKA.

Matepuansl u Meroabl. lccnenoBanne mnpoBoAWiIoch Ha 0Oa3e PecmyOiaMKaHCKOTO —CHENUAIM3WPOBAHHOIO HAYYHO-
MIPAKTHYECKOTO MEAUIIMHCKOTO [IEHTPa KapAuoJIOTuu, BKItounB 236 marmenToB ¢ OVIM pa3muvHON JIOKaTH3aIid, U3 KOTOPHIX 98
nvemn OI1. Pe3yabTarbl. AHaNMM3 aHTHOTpadUYECKUX NAaHHBIX BBIABII, 4TO: Y mamueHToB ¢ mepemnanm OVM u OII game
BCTPEYACTCs] MOpAKEHHE NepenHel MexoxemynoukoBod aprepun (IIMJKA) m nmmaronameHbix BetBed. s HipkHero OVIM
XapakTepHO BOBJIEUEHHE NpaBoii kopoHapHOH apTepuu (ITKA) n orubatommeit aprepun (OA). INarmenTs! ¢ moctossHHON opmoit PIT
HMEIOT BBIPAKCHHOE MHOTO0OYAroBOE MOpaKeHHE KOPOHAPHBIX apTepHil 0 CPAaBHEHHUIO C IMapOKCHU3MaIbHOW (QopMoii. BrisieHa
BBICOKAsl YaCTOTa XPOHWYECKUX OKKIIO3MA M TPOMOOTHUECKHX ocloXHeHHH y OonmbHBIX OMM u ®II, uto TpeOyeT paHHEH H
arpecCUBHON TAKTUKHU PEBACKYJISIPH3ALINH.

3akiroyenne. Y 6onpHbIX OVIM n @I oTMedaeTcs BBICOKasi 4aCTOTA MHOTOOYaroBOTr0 MOPa)XXEHHUsI KOPOHApHOTO pyciia, 4To
TpeOyeT MHIMBUAYAIBHOTO MOIX0/1a K BEJCHHUIO TAKUX MAMEHTOB. AHTHOrpaduyecKas OneHKa COCTOSIHUSI KOPOHAPHBIX apTepuid
SIBIISIETCS] BAYKHBIM MHCTPYMEHTOM ISl BRIOOPA ONTUMAJIBHOW TAKTUKH JICUCHHUS U MPOMIIAKTHKHA OCJIOKHEHHH. CBOEBpeMEHHAs
peBacKyIsIpU3anns B COYECTAHWH C AJCKBATHOM aHTUKOATYJSIHTHOM Tepammed WrpaeT KIIOYEBYIO POJIb B YIyYLIEHHH IPOTHO3a
MHAaIUEHTOB C COYETAHHON MaTOJIOTUEH.

KiaroueBble caoBa: OCTphIi HH(PAPKT MHOKapAa, (GUOPHIULANHAS IpeAcepIuid, KOpOoHapHas aHTHOTpadus, YPECKOKHOE
KOPOHapHOE BMEIIATEIBCTBO, KOPOHAPHOE PYCIIO.
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ASSESSMENT OF CORONARY ARTERY STATUS IN PATIENTS WITH ACUTE MYOCARDIAL INFARCTION
OF VARIOUS LOCATIONS AND ATRIAL FIBRILLATION
ANNOTATION

Introduction. Acute myocardial infarction (AMI) is one of the leading causes of death worldwide, and its combination with atrial
fibrillation (AF) significantly aggravates the course of the disease and increases the risk of thromboembolic complications. The
relationship between AF and coronary artery disease remains an important problem in modern cardiology, as AF can be both a
consequence and a cause of coronary blood flow deterioration.

Materials and Methods. The study was conducted at the Republican Specialized Scientific and Practical Medical Center of
Cardiology, involving 236 patients with AMI of various localizations, of which 98 had AF. Results. Analysis of angiographic data
revealed that: In patients with anterior AMI and AF, damage to the left anterior descending artery (LAD) and its diagonal branches
is more common. The involvement of the right coronary artery (RCA) and the circumflex artery (CX) is characteristic of inferior
AMI. Patients with persistent AF have more pronounced multifocal coronary artery lesions compared to those with paroxysmal AF.
A high frequency of chronic occlusions and thrombotic complications has been identified in patients with AMI and AF, which
requires early and aggressive revascularization tactics.

Conclusion. In patients with AMI and AF, a high frequency of multifocal lesions of the coronary arteries is noted, which requires
an individualized approach to managing such patients. Angiographic assessment of coronary artery condition is an important tool for
choosing optimal treatment tactics and preventing complications. Timely revascularization in combination with adequate
anticoagulant therapy plays a key role in improving the prognosis of patients with combined pathology.

Keywords: acute myocardial infarction, atrial fibrillation, coronary angiography, percutaneous coronary intervention, coronary
vasculature.
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TURLI JOYLASHUVDAGI O‘TKIR MIOKARD INFARKTI VA BO‘LMACHALAR FIBRILLYATSIYASI BILAN
KASALLANGAN BEMORLARDA KORONAR QON TOMIR TIZIMI HOLATINI BAHOLASH

Kirish. O‘tkir miokard infarkti (O‘MI) butun dunyo bo‘ylab o‘limning asosiy sabablaridan biri hisoblanadi. Bo‘lmachalar
fibrillyatsiyasi (BF) bilan birga kechganda esa kasallik kechishi og‘irlashib, tromboembolik asoratlar xavfi sezilarli darajada ortadi.
BF va koronar o‘zan shikastlanishi o‘rtasidagi o‘zaro bog‘liglik zamonaviy kardiologiyaning dolzarb muammolaridan biri bo‘lib
golmoqda, chunki BF koronar qon aylanishining yomonlashuviga ham sabab, ham oqibat bo‘lishi mumkin.

Materiallar va usullar. Tadqiqot Respublika ixtisoslashtirilgan kardiologiya ilmiy-amaliy tibbiyot markazida o‘tkazildi. Unda
turli joylashuvdagi O°MI bilan og‘rigan 236 nafar bemor ishtirok etdi, ularning 98 nafarida BF mavjud edi. Pastki O‘MI uchun o‘ng
koronar arteriya (O‘KA) va o‘rovchi arteriya (UA) ning jalb etilishi xosdir. BFning doimiy shakli bilan og‘rigan bemorlarda
paroksizmal shaklga nisbatan koronar arteriyalarning ko‘p o‘choqli shikastlanishi yagqol namoyon bo‘ladi.

Natijalar. Angiografik ma’lumotlar tahlili quyidagilarni ko‘rsatdi:

- Oldingi O‘MI va BF bilan og‘rigan bemorlarda oldingi qorinchalararo arteriya (OQA) va uning diagonal tarmogqlarining
shikastlanishi ko‘proq uchraydi. - Pastki O‘MI uchun o‘ng koronar arteriya (O‘KA) va aylanma arteriyaning zararlanishi xos. -
BFning doimiy shakli bilan og‘rigan bemorlarda paroksizmal shaklga nisbatan koronar arteriyalarning ko‘p o‘choqli shikastlanishi
yaqqolroq namoyon bo‘ladi. - O‘MI va BF bilan og‘rigan bemorlarda surunkali okklyuziyalar va trombotik asoratlarning yuqori
chastotasi aniqlandi. Bu esa revaskulyarizatsiyaning erta va faol taktikasini talab qiladi.
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Xulosa. O‘MI va BF bilan og‘rigan bemorlarda koronar o‘zanning ko‘p o‘choqli zararlanishi yuqori darajada kuzatiladi. Bu esa
bunday bemorlarni davolashda individual yondashuvni talab etadi. Koronar arteriyalar holatini angiografik baholash davolashning
magqgbul taktikasini tanlash va asoratlarning oldini olish uchun muhim vosita hisoblanadi. O‘z vaqtida amalga oshirilgan
revaskulyarizatsiya va tegishli antikoagulyant terapiya qo‘shma patologiyali bemorlar prognozini yaxshilashda hal qiluvchi

ahamiyatga ega.

Kalit so‘zlar: o‘tkir miokard infarkti, bo‘lmachalar fibrillyatsiyasi, koronarografiya, teri orqali koronar intervensiya, koronar qon

tomir tizimi.

AKTYaJIbHOCTb UCCIEJ0AHMSA:

Octpeiii nHbpapkr Mmuokapma (OMM) B coderaHunm c
¢ubpmwumuet  npencepmuit  (PII) mpencrasmser  coboi
CEPBE3HYI0 KIMHUYECKYI0 MpOOJeMy, TaK KaK 3HAYUTEIbHO
yXy[mmaeT — IMpOTHO3  MAIMeHTa,  yYBEJMYMBAsh  PHUCK
TpoMOO3IMOOIHUECKNX OCIIOKHEHHH, KapAHOT€HHOTO IIOKA M
cmeptd. COrNIaCHO OCHOBHBIM MEXIYHAPOAHBIM PETUCTpPaM
(GRACE, ACTION, SWEDEHEART), namumentst ¢ @II,
neperecmme OVMM, mmMeroT Gosiee BBICOKYIO CMEPTHOCTH H
YacTOTYy TIIOBTOPHBIX CEpPACUHO-COCYIUCTBIX COOBITHH MO
CpaBHEHHUIO C marueHTamu 0e3 aputMuii[ 1,5,8,10].

Hccnenosanus, nposenennsie B Epomne (Zhao et al., 2020;
Kirchhof et al., 2022), mokazanm, uro Hamraue OI1 y nanueHToB
¢ OVM npuBOIUT K U3MEHEHHUSM T€MONHAMUKH, YXYIIICHNIO
nepdy3uu MHOKapa U yBEIWYEHHUIO 30HBI HEKpo3a. B paborax
aMepHKaHCKuX ydeHbIX (Steg et al., 2021; January et al., 2023)
YKa3plBaeTCsi Ha HEOOXOOUMOCTh  TIIATEIBHOW  OLECHKH
COCTOSHMSI KOPOHAPHBIX apTepHil y TaKWX IAlHUeHTOB JUIS
BbIOOpa  ONTHUMAJBGHOM  TAKTHUKM  BEACHWS,  BKIIOYas
WCIIOJIb30BaHUE COBPEMEHHBIX METOAOB penepdy3un ¢
aHTUTpOoMOOTHYECKO! Tepanuu[2,12,14].

HecmoTps Ha 3HAYMTENBHBIA NPOrpecc B KapIuOJIOIUHy,
BIMSIHUE JIOKAIM3alUMW HWH(ApPKTa Ha CTENEHb IOPAKCHHS
KOpPOHapHBIX apTepuil mnpu comyTtcTByromeil @I ocraercs
HezpocTaTouHo n3y4deHHbIM[9,13]. Bonpoc o BeIOOpe Hambonee
3¢ PEeKTUBHON cTpaTerny (GapMaKoIOrHYECKOTr0 M HHBA3HBHOTO
JIeYeHNsT U YIAYYIICHUS OTIAJICHHOTO IIPOTHO3a TaKKe
OCTaeTCsl OTKPBITHIM. B cBs3M ¢ 3TUM JajibHeimee u3ydeHHue
COCTOSIHHMSI KOPOHAapHBIX apTepuil y JAaHHOM KaTeropuu
MaUMEHTOB SIBISIETCA AaKTyaJbHOM 3aJadyell COBpEMEHHOMU
kapauonorun,[3,4,6,7,11].

Heans uccaenoBanusi: ONEHUTH COCTOSHHE KOPOHAPHOTO
pycna y GONBHBIX C OCTPBIM MH(APKTOM MHOKapJa pa3IMIHON

JoKamm3amu W puOpwIAnmMed Tpencepauii, BBIIBUTH
0COOEHHOCTH MOPAXEHUS KOPOHAPHBIX apTepuil U MX BIHMSHHE
Ha Te4eHHe 3a00IeBaHUSL

Marepuanbl M MeTOAbI UccaefoBaHMsA: B uccienoBanue
ObUTH BKIIOYEHBI 124 OONBHBIX ¢ HMH(APKTOM MHOKapaa H
MApOKCU3MAIBHON  opmoit  GuOpwmIsImnu  mpencepaus,
KOTOpBIE IIOCTYyNIJIM B TEUEHHWE HEAENH CO JHS IEpPBOTO
AQHTUHO3HOTO IpucTyna, 112 60abHBIX ¢ HH(APKTOM MHOKap/aa
6e3 mapokcusManbHOW (opmoit  ¢puOpmIsIIMK.  J[aHHBIM
OONBHBIM ~ TIPOBOJWIINCH KJIMHHYECKHE, (PYHKIMOHAIBHBIE,
OMOXMMHUYECKHEe W TeHeTHYeckue wuccienoBanus. CpenHuid
BO3pPACT pecroHeHToB = 63,75 +11,37 ner.

JImUTeTbHOCTE HAOIONCHUS COCTaBHIIO 36 Helelb, 2 HeACT!
craimoHapHoe HaOmomenue u 34 Hemenb amOymaTopHOE
HaOmroneHne. OIICHUWBAMCH BCE KIMHHUKO-()YHKIMOHAIBHEIC,
nmabopaTtopHble W TEHETHYECKHE IaHHBIE B CPAaBHUTEIHEHOM
acriekte Mexy 6omsHBIMEH OVIM ¢ ®I1 u 6onpEEIME OVIM 63
DI

Pe3yabratsl ucciaenoBanusi: s BEISBICHUS JIOKATU3ALH
U CTETeHH NMOpakeHns1 KopoHapHbIX apTepuii (KA) Hamu Oblta
IIpoBeJIeHa KOpoHapHas anruorpadus y 124 6onpasix ¢ OUM
nepeAHed W HIKHEH Jokanu3auuu corpoBoxaaromeics OI1
IyTeM KaTterepu3anuu OexpeHHo#l aprepun y 34 (27,4%) n
my4eBoit aptepun 90 (72,6%) 601bHBIX, Takke y 112 00IbHBIX C
nzonupoBaHabiM OMIM. Ilopakenne oxuoit KA y GonpHBIX ¢
OUM+®II Obuto obHapyxerno y 43 (34,7%) OOIBHBIX,
nopaxkenue 1Byx KA y 48 (38,7%), tpex u Oonee KA y 33
(26,6%) GompabIX (Pnc.3.1.). Cpemu 6ompHBIX OMIM 6e3 PIT
JIOCTOBEPHO 4YacTO BCTPEYanoCch MopaxeHue oaHod KA wu
cocraBuio 51,7% (n=58). I[lopaxenue nByx KA n mopaxenue
Tpex u 6osee KA nabmoznanocs y 32,1% (n=36) n 16,2% (n=18)
OOJIBHBIX, COOTBETCTBEHHO.

60
40 '
OWM 6e3 oI
20
oM+
0
MNoparkeHue 1-i MopaxeHune 2-x MopaxeHune 3-x

KA KA KA

HOUM+DMN 34,7 38,7 26,6

OWM 6e3 oI 51,7 32,1 16,2

Pucynok 1. Pacnpenesenne 60jabHbIX ¢ OUM ¢ ®@II u 6e3 @II no uyncy nopaxeHuii KOPOHAPHBIX apTePUid.

IIpu cpaBHEHHE KOJIMYECTBO MOPAKEHHBIX apTepUil cpenu
6onpHEIX OVIM mepenneii u 3aaHeii creHkn + @I, MBI BBIABIIN
410, cpeau 00mpHBIX ¢ OVIM HUXHEH CTEHKH JOCTOBEPHO YacTO
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Habmronanock mopaxenue 3-x u Oonmee KA B orimmumm ot
6onpHBIX ¢ OUM nepenneii crenku (Tad.3.1.).
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Tabmmmna 1.

KonnuecTBo nopaxenusix aprepuit cpeau 601X OVIM ¢ ®IT n 6e3 OI1

KomnuectBo OMM  HmxHER OUM nepenneit OUM 6e3 @II, P-value

nopaxeHHbIx KA crenkn + @II, (n= creaxkn + @I, (n=112)
68) (n=56)

[opaxenue 1-it 30,9%(n=21) 39,3% (n=22) 51,7 (n=58) <0,001
KA

[Mopaxenne 2-x 38,0% (n=26) 39,2% (n=22) 32,1 (n=36) 0,038
KA

[opaxenne 3-x 30,9% (n=21) 21,4% (n=12) 16,2 (n=18) <0,001
KA u 6o1ee

Ilo gacTore mopakeHUs KOPOHAPHBIX ApTEPUIl
nepeaHsas Mexokenymoukosas aprepus (IIMXKA),

HanOoee MPUBEP)KEHHBIM K IOPRKEHWIO BO BCEX TpPEX TpYIIax SBHIIACH
3ateM mpaBas KopoHapHas aprepusi (IIKA), mmaromanenas BerBpb (/IB),

orubatomas BetBb (OB), BeTBb Tynoro kpas (BTK), 3aguss mesxokenynoukoas BeTBb (3MXKA), neBast kopoHapHas BeTBb (JIKA),
YaCcTOTY MOPAKEHHUS KOPOHAPHBIX apTepUil Cpeay TPeX TPy MPEACTaBICHB! HA Tabuie 3.2.

Tabmmna 2.

Jlokann3anmy MopakxeHHBIX KOPOHAPHBIX apTepuii cpenu 6ombHbIXx OVIM 1 @I1

Jloxanuzanuu OVM  HmxHER OUM nepenneit OUM 6e3 @II, P-value
creakn + OI, (n= creaku + @I, (n=112)
68) (n=56)
TIMJKA 37 (54,4%) 28 (50,0%) 57 (50,8%) <0,001
IIKA 18 (26,4%) 13 (23,2%) 27 (24,1%) 0,017
JIB 16 (23,5%) 11 (19,6%) 23 (20,5%) 0,029
OB 14 (20,5%) 9 (16,0%) 16 (14,2%) 0,038
BTK 11 (16,2%) 6 (10,7%) 8 (7,1%) 0,042
3MIKA 7 (10,3%) 6 (10,7%) 8 (7,1%) 0,139
JIKA 4 (5,9%) 2 (3,5%) 3 (2,7%) 0,237

N Taxk cpemu OompHBIXx OWM HUXKHEH CTEHKH U
napokcuzMamu @I 10CTOBEPHO 4aCTO BCTPEUAUCh IOPAKEHHE
IIMXXA (54,4%), 1B (23,5%), OB (20,5%), a taxke BTK
(16,2%).

Takum o0pa3om, Hambosiee YSI3BUMBIMH KOpPOHApPHBIMHU
aprepusimu okazamuch [IMXKKA, npasas KA, muaroHansHele u
oru0aromas BeTBb, B YaCTHOCTH cpeu 0ompHBIX OVIM HIKHEH
CTeHKH H napokcu3mamu OIL.

Jns  BBISBICHHS — B3aUMOCBSI3U KA

MOPaKEHUS c

paccMOTpeTh MOAMGHUIMPOBAHHBIE M HEMOAMU(DHIMPOBAHHBIC
¢axTopel pucka mnporpeccupoBanus WbC cpean maHHBIX
6onpHBIX. Cpent OONBHBIX 3-X TPYIN JOCTOBEPHO 3HAYMMBIX
MOoKa3artesie He OBUIO BBISBIICHO.

Jnst onenkn nopaxenus KA ¢ moMolmpro KalabKyIsaTOpa
SYNTAX Score (Synergy between Percutaneous Coronary
Intervention with TAXUS and Cardiac Surgery) Obum
Boiaenensl 81 6onpHbIx OMMA®IT 1 56 6oabHBEIX ¢ OVIM 6e3
®II c reMOAMHAMHYECKH 3HAYMMBIM CTEHO30M.

nokanu3anmern OMMM u nmapoxkcusmamu DII MBI permmm
(N TAX OR
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Pucynok 2. Kaxbkyasarop SYNTAX Score

Hcnonesys, kampkynstop SYNTAX Score, Mbl cmorim
OLIEHUTh  AHATOMHYECKYIO0  CIO)XXHOCTh  CYIIECTBYIOIINX
MOpaXKEHU! KOPOHApHBIX apTepUil y MAalUEHTOB, a TAKXKe
CPaBHHUTB BEPOSITHOCTH PA3BUTHS HEOIATONPHUSATHOTO CEPICUHO-
COCYIHCTOTO COOBITHSL (BKJIIOYAas BHE3AIHYI0 CEpACUHYIO

41

cMepTh,  HWH(]APKT
PEBACKYJIIPU3ALINIO).

Kaxxnoe nopakeHre KOpOHApHBIX apTepUil OLIEHUBAIOCH B
Oamax. Pe3ynpTraTel CyMMHpPOBANNCH ISl HHTEPHPETALNN
oOmeil TSDKeCTH  TOpakeHHsS KOPOHAPHBIX  COCYIOB H
BBICUMTBHIBAHMS TPYIIIBl pUCKa OOJBHBIX. B 3aBucMMocTn OT

MHUOKapaa, HUHCYIBT, IIOBTOPHYIO



JVPHATI KAPIVIOPECTIVIPATOPHbIX UCC/IE[IOBAHIAV | JOURNAL OF CARDIORESPIRATORY RESEARCH

pe3ysIbTaToB TecTa Syntax MalMEHTHl ObUTM pa3jeneHbl Ha 3
TpyMITEL: 1-s1 Tpyma, manuenTsl, Habpapmme < 22 6amioB ObUTH
OTHECEHBI K TPYIINIe HU3KOTO PHCKa, 2-i TPYIa, ITalHeHTHI,
HaOpaBmme 23-32 Oamia- CpeJHEro pucka, W 3-i TpyIma,
HaOpaBmme >33 6auIoB- MAITUCHTHI BEICOKOTO PHCKA.

Cpemn mammentoB OHWM+®II  moctoBepHO  OOJBIIE
BCTPEUYANCH OOJIBHBIX BBICOKOT'O pHucKa pa3BUTHA
KapAHOBaCKYJSIPHBIX ~OCJIOXKHeHWHA. B wactHOCTH, cpenn
marieHToB - OMMM ¢ mopakeHWEM  HIDKHHUH — CTEHKHU

muokapaa+®@Il rpynma BbeICOKOTO pucka coctaBuiio 38,3%,
TOT/Ia KaK Cpear OOJIBHBIX C MEPEIHUM MOPaKeHNEM MHUOKapa
ux 0w10 32,3%.

Takum 00pa3oMm, MOJyYEHHBIE PE3yJIbTATHl HMCCIICAOBAHUS
IOKa3bIBalOT, yTo manueHtel ¢ OMM+ OIl uMeroT BBICOKHIA
PUCK DPa3BUTHSA KapAWOBACKYJSIPHBIX KaTacTpod, TAKUX Kak
BHE3aIlHas cepAeyYHas CMEpTh, HHPAPKT MUOKapAa, HHCYIbT U
TpeOyroT CBOEBPEMEHHOMN BBICOKOCIIELIMATM3UPOBAHHON
JIMarHOCTUKH U JICUCHHS.

B xonme mccnemoBaHus OBUIO YCTaHOBIICHO, YTO Hamboee
yacTol mnpuunHOM Bo3HHKHOBeHHS DIl sBuioce MBC B
anamHuese— 70,9% wu aprepuanbHas runeprensusi-43,5%. Hamn
pa3pabOTaHHbIH MTPOTPAMMHBIA MPOAYKT IIOKA3ajd, YTO CPEeId
6onpHBIX ¢ @I kadecTBO *W3HHM Ha 8,6 Oayia HIDKE, YeM Y
MAIMEeHTOoB ¢ n3onupoBaHHbIM OVIM. DT0 CBHIIETENBCTBYET, 9TO
OI1 Be3BIBacT yxynumenue nokasareneid KXK B Bune ycunenus
BBIPQKCHHOCTH ~ CHMIITOMOB  3a00JI€BaHMS, OIPaHUYCHHS
(U3MYEeCKOl aKTHBHOCTH, HAPYIICHUN B TICHXO3MOIMOHATBEHOM
cdepe. B xone 1aHHOTO MCCIE0BaHNS MBI TAKXKE JIOKA3AJIH, 9TO
cpemn 60mbHBIX ¢ OVM n @Il KOMILTAGHTHOCTh K JICUYCHHUIO
JIOCTOBEPHO HMXKE, YEM Y IAIIMEHTOB ¢ n30aupoBaHHbeiM OVIM
(P<0,01).

O6mwem JIIT cpenu OONMBHBIX € MOPayKeHNEM HIDKHEH CTEHKH
MHOKapJia B CpeaHEM cocTaBmwiio 55,2+12.4, B TO BpeMs Kak
o0bem JIIT cpenu GompHBIX ¢ OVMIM mopakeHneMm mnepeaHen
creHkn Opmia paBHa 59,3£13,2. B rpymme OONBHBIX ¢

Cnucok 1ureparypsl/References/Iqtiboslar:

nzonuposaHHbM MIM o6wem JIIT 6611 pasen 49,7+11,5. Takoe
yBermuenne oOwvema JIII cpean mammMeHTOB ¢ IepemHer
mokamuzarien MMM MOXET CBHUICTEIhCTBOBATH 00 OCTPOM
CTPYKTYpHOM PEMOJICIMPOBAaHNE Ha (POHE TeMOIMHAMHYECKON
neperpysku. Ilpu npoBeenne kopoHapHoii anrnorpaduu domee
VSI3BUMBIMH K MOPAKCHUIO  KOPOHApHBIMH  apTEPUAMHU
oxazamuck [IMXKKA, npaBast KA, nuaronanpHble 1 orrOaromas
BETBb, B YaCTHOCTH cpeau OompHBIX OWM HIKHEW CTEHKH U
napokcuzmamun @II. C momompio kambkymaropa SYNTAX
Score mns oOLEHKH CTemeHH pucka mopaxkeHus KA, Obuto
BEIBIICHO, 4YTO cpenu mnanueHToB OMM-+®II moctoBepHO
OoJbIlIe BCTPEYAIUCHh OOJIBHBIX BBICOKOTO PHCKa Pa3BUTHSA
KapIMOBacKyJIIpHBIX OCJIOXHEHHWH. B wacTHOCTH, cpean
narpieEToB OVM ¢ mopaxeHneM HUKHUN CTEHKH MHOKapia +
@II rpymnma BEICOKOTO prcKa cocTaBmiio 38,3%, Torna Kak cpean
OOJIBHBIX C MIEpeTHIM ITOPaKEHHEM MUOKapaa ux 6sut1o 32,3%.

BeiBoab: Oubpmnsius npencepauit y 6oxpHBEIX ¢ OUM
accoIMupyeTcsi ¢ Oosiee TSHKENBIM MTOPAKEHHEM KOPOHAPHOTO
pycia, yBeIMUEHNEM YaCTOTHl TPOMOOTHUECKUX OCIIONKHEHHUH H
PUCKOM HEONAarompusITHBIX HCXoA0B. Hambonee wacTeiM
aHTHOrpaduyYecKuM TNpu3HakoM y mnamueHToB ¢ OVM n @I
SIBIISIETCS. MHOXKECTBEHHOE MOPAKEHHE KOPOHAPHBIX apTepui,
0COOCHHO TepeaHell MEXOKEeIyTOUYKOBOH apTepud W IIpaBOU
KopoHapHOU apTepuu. [lamueHTsl ¢ mocTosHHON (popmoit DIT
UMeIoT OoJyiee BEIpaKEHHOE ©  AUPQPYy3HOE IOPAKCHHE
KOpPOHapHOTO pycia MO CPaBHEHHIO C IAIMEHTaMH C
napokcusManpHol  popmoit  DII. UpeckokHOE KOpPOHApPHOE
BMEIIATEIBCTBO SBIACTCS 3((GEKTUBHBIM METOAOM JICUCHHS
JTaHHOU KaTeropuu MAIMEHTOB, CIOCOOCTBYIOIINM
BOCCTaHOBJICHUIO ~ CHHYCOBOTO pHTMa M  YJIYYIICHHIO
TeMOIMHAMHYECKUX apameTpoB. Jns YITydIIeHNS
JIOATOCPOYHOTO nporHo3a y 6oneHbIXx OMIM 1 ®I1 Heo6xommumo
MIPOBOANTH KOMIUIEKCHYO Teparnmuio, BKJTIOYAIOIIY IO
aZIcKBATHYIO0  AHTHKOATyJISHTHYIO  TEpamuio,  KOHTPOJIb
CEpACYHOTO PUTMA M KOPPEKIHIO (DaKTOPOB PHCKA.
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TocymapcTBeHHOTO 00pPa30BaTEIBEHOTO YUPEKICHUS
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B cepe 3apaBooxpaneHus Pecryonuku TaKUKAUCTaH.
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«VIHCTUTYT TTOCTIEUIUIOMHOTO 00pa30BaHUs

B cepe 3apaBooxpaneHus Pecryonuku TaKUKAUCTaH.
Hyman6e, Pecmybmuka Tamkukictan

AHAJIA3 PAKTOPOB PUCKA PAZBUTHS U CTPYKTYPHBIE OCOBEHHOCTH MUOKAPJIA ITPH OCTPBIX
O®OPMAX NINIEMUYECKOMU BOJIE3HU CEPILA

For citation: A.R. Narzullaeva, S. J. Kasymova. ANALYSIS OF RISK FACTORS FOR THE DEVELOPMENT AND
STRUCTURAL FEATURES OF THE MYOCARDIAL DIABETES IN ACUTE FORMS OF ISCHEMIC HEART DISEASE.
Journal of cardiorespiratory research. 2025, vol 6, issue 2, pp.44-48

d http://dx.doi.org/10.26739/2181-0974/2025/6/2/8

AHHOTADUA
HccnenoBanne MpoieMOHCTPUPOBAIO 3HAYMMBIA BKJIAJ B pasBUTHE OCTPHIX (popM nimeMudeckoi OONE3HH cepAla, TaKuX Kak
Bo3pacT, runoguHamus, XI1H, a y My>kauH — yrorpebienue Tabaka, AUCIUINAESMUN, HApYIIEHUH YIJIEBOIHOTO OOMEHa 1 OKUpPECHHE.
Hamu Takke BbISIBIIEHA BBICOKAs pacnpoCTpaHEHHOCTh aHeMuu, XBII m dyacTto BeTpeuaroleecss HaNpsyKEHUE CO CTOPOHBI
MeYEHOYHBIX ()EPMEHTOB. 3HAYMMBIM CTPYKTYPHBIM KOMIIOHEHTOM PAa3BUTHS OCIOXHEHHH OCTPHIX (OPM HIIEMHUYECKOH O0JIe3HH
cepaua sSBISeTCs TUNepTpodus JIEBOT0 XKETyAouKa. Y dUTHIBAs MOITYyUCHHBIC PE3YAbTATH IS IPEIYTIPEKICHUS OCIOKHEHHI OCTPBIX
¢dopM mImemMudecKkoil 0ONe3HH cepima HEOOXOMUMO YCHIICHHWE MPOBENCHHS MEPONPHUATHH B 00JacTH MPO(MIAKTUKA 3HAYNMBIX
MOBEACHYECKUX (DAaKTOPOB PHCKA M PaHHEH TMArHOCTHKU M KOPPEKLHUH OHOIOTMYECKUX (PaKTOPOB PUCKA, @ TAKKE CBOEBPEMEHHOE
BO3/ICHCTBUE HA CTPYKTYPHBIE N3MEHEHHS MHOKap/ia CPey MAMEHTOB C MIIEMHYECKON O0JIE3HBI0 cepra.
KaroueBble ci1oBa: nmeMnieckast 00JIe3Hb cepana, ocTpbie (OpMBbI, (hakTOPBI PHCKA, CTPYKTYPHBIE M3MEHEHHUSI MHOKap/a
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ANALYSIS OF RISK FACTORS FOR DEVELOPMENT AND STRUCTURAL FEATURES OF THE MYOCARDIUM
IN ACUTE FORMS OF ISCHEMIC HEART DISEASE

ANNOTATION
The study demonstrated a significant contribution to the development of acute forms of coronary heart disease, such as age,
physical inactivity, chronic liver disease, and in men - tobacco use, dyslipidemia, carbohydrate metabolism disorders and obesity. We
also identified a high prevalence of anemia, CKD and frequently occurring stress from liver enzymes. A significant structural
component in the development of complications of acute forms of coronary heart disease is left ventricular hypertrophy. Taking into
account the obtained results, in order to prevent complications of acute forms of coronary heart disease, it is necessary to strengthen
the implementation of measures in the field of prevention of significant behavioral risk factors and early diagnosis and correction of
biological risk factors, as well as timely impact on structural changes in the myocardium among patients with coronary heart disease.
Key words: ischemic heart disease, acute forms, risk factors, structural changes in the myocardium
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YURAK ISHEMIK KASALLIGINING O‘TKIR SHAKLLARIDA XAVF OMILLARI VA MIOKARDNING
STRUKTURAVIY XUSUSIYATLARI TAHLILI
ANNOTATSIYA
Tadqiqot yurak ishemik kasalligining o°tkir shakllari rivojlanishiga yosh, jismoniy faolsizlik, surunkali jigar kasalligi, erkaklarda
esa tamaki chekish, dislipidemiya, uglevod almashinuvi buzilishi va semizlikning sezilarli ta’sir ko‘rsatishini anigladi. Shuningdek,
anemiya, surunkali buyrak kasalligi va jigar fermentlari darajasining ko‘tarilishi keng tarqalganligi aniqlandi. Yurak ishemik
kasalligining o‘tkir shakllari asoratlarining rivojlanishida chap qorincha gipertrofiyasi muhim tarkibiy qism hisoblanadi. Olingan
natijalarni inobatga olgan holda, yurak ishemik kasalligi o‘tkir shakllarining asoratlarini oldini olish uchun muhim xulg-atvor xavf
omillarining oldini olish, biologik xavf omillarini erta aniglash va tuzatish, shuningdek, yurak ishemik kasalligi bilan og‘rigan
bemorlarda miokarddagi tarkibiy o‘zgarishlarga oz vaqtida ta’sir ko‘rsatish bo‘yicha chora-tadbirlarni kuchaytirish zarur.
Kalit so‘zlar: yurak ishemik kasalligi, o‘tkir shakllari, xavf omillari, miokarddagi strukturaviy o‘zgarishlar

AKTyaJIbHOCTh. Ha aHHBIT MOMEHT BPEMEHH CEpIEYHO-  MHOKap/a, 00yCJIOBJICHHOTO CTPYKTYpPHBIMHU u
cocymuctele 3abonesBanust (CC3) ctanm OXHON W3 BEIYIIMX  I'€MOJMHAMHYECKUMHU U3MEHEHUSAMU mporiecca
MIPUYHH JIETAJIBHOCTH KaK BO BCEM MHpE, Tak U B PecmyOnnke — peMoJeIMpOBaHMS.

Tamxukucran. Jlanasie BO3 mo MHOTMM CTpaHaM MOKa3bIBAIOT, Heanr wucciaenoBanus. M3yuenme KomImiekca (HakTopoB

yro MBC, kak npuumna cmeptHoctH B 2021, 3aHsia mmepBoe  pHCKA, OCOOCHHOCTEH CTPYKTYPHBIX M3MEHEHUH MHUOKapaa Mpu
Mecto B Poccuiickoit ®enepanun, rae CMEpPTHOCTh cocTaBisieT  ocTphix Gopmax MBC

648,4 ma 100 ThIC.HAC., TaIKUKNUCTAH, HAIPOTHB, IMEET CAMBIN Marepuan U MeToAbl UccaenoBaHus. B maHHON pabote
Hu3Kui nokazarens — 170,9 Ha 100 ThIC. HAC. M OH OJM30K MO  TPHUBEACHBI JaHHBIC 00cenoBaHUs 127 MAIMEHTOB B BO3pPACTe
CBOGH IO3MIMH K TakuM cTpaHam kak Hpan — 198,7, ot 52 no 76 net, TocnUTaIM3UpOBAaHHBIX B PEaHUMAIMOHHOE
Betimapus — 227,5, Y36exucran - 284,49 u x oOmeMupoBeIM  oTAeneHne ['ocy1apCTBEHHOTO yUpekaeHus PecryOnmKkaHCcKuii
nokazatensm — 246,0 sa 100 Teic. Hacenenus [1,2,3,4]. Tlo  KIUHWYECKHI LEHTP KapANOIIOTHH MunncTepcTBa

OaHHBIM ~ ATreHTCTBa 1O cTatucTHke npu [lpesmaeHte  3xpaBooxpaHeHust PecryOmukm TapKMKUCTaH € pasHBIMH
PecnyOnuku TaKUKHUCTaH 3TOT MTOKa3aTeNb cOcTaBmWII 142, § HA  oCTphIMU (hOpMaMHU HINEMHYECKON OOJIe3HU cepara - HH(apKT
100 ToIc. HaceneHus. [Ipu 3ToM cMepTHOCTH OT miemudeckoir  Muokapna (MM) ¢ u 6e3 nogséma cermenta ST, HecTaOMIBHON
6onezan cepaua (MBC) B PT mo mnocnemuuM nmanubiM  creHokapmued. JKenmmu Obmo 57 (44,9%), myxumn - 70
BcemupHoii opranusanun 3xpaBooxpaenus cocrasisieT 154, 1 (55,1%). Cpennnit BozpacT nanuenTo coctaBmi 64,3+10,8.

Ha 100TpIc.Hacenmenuil. B 9Tolf CBs3W I TMPaKTHYECKOH Bcem naumeHTaM  OpOBOAMIICS ~ KOMIUIEKC — KJIMHUKO-
KapAUOJIOTHH BaYKHBIM SBIISICTCA U3yUCHHUE TPUPOMBI Pa3BUTUS  JTAOOPATOPHBIX ~ WCCICAOBAHW, BKIIOYAONMNA  H3yYCHHUE
OCIIO)KHEHHH W THKEMOT0 TeYeHHs WH(GApKTa MHOKapAa, IapaMeTpoB OOIIEKIIMHUYECKOTO aHaJIu3a KpOBH,

0COOCHHO B PaHHHUI MEPUOJ €ro PasBUTHA, TOTAA Kak J00oe  OMOXMMHYECKHE HCCICAOBAHMS, YPOBCHb CBEPTBHIBAOIICH
JeCTBUE Bpaya KapIuoJIora ¥ PEaHHMAaTOoIOra MOKET MIOBJICYb  CHCTEMBI KPOBH, a TAKKe IPOBOJMINCH (PU3UKAIBHBIX METOIBI
3a cO0OH JICTANBHBIA HWCXOJ WM WHBAJMAM3ALUIO TIPH  WCCICIOBAaHMS, AHTPOIIOMETPHUsS, NOIOJHUTEIBHBIC METOMIbI
HENPAaBUJIBHON WM HECBOEBPEMEHHON MEJUIIMHCKON MOMOLIM.  HCCIENO0BAHUS (a:exTpokapanorpadus (OKT) u
C npyroii CTOpOHBI, HEOCIOPUMBIM SIBIISIETCS] BKJIAJA B Pa3BUTHE  dXOKapAuorpadus (OxoKT), o MOKa3aHHUAM
ocrnoxkHeHHH  (pakTOpoB pucka W ()OHOBOTO COCTOSIHAS  KOPOHApPOAHTHOTPAQ)
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Pe3yabTaTthl HCCJIe0BAHMSA. HaubGonee  wacto
BCTPCUAIOIMIMICS BO3pacT Cpeau OOCIeNOBaHHBIX (MOJa)
HaOIoqancs y xKeHIuH — 69 JeT, a y MyX4uH - 54 roxa, mpu
3TOM CaMbIi MOJIOJIOM BO3pacT y JKEHIIWH COCTaBMI 34 Tona B
OTHOM ciydYae, u y Myxx4unH — 18 u 36 ner. Jluma cpennero
Bo3pacTa (45-591eT) BeTpevaanch, COOTBETCTBEHHO, B 5 (7,1%)
n 13 (22,8%) cnywasx. Hamm BbBIIBIEHO, YTO MY)KYHHBI
MOJIOZIOTO W CpPEAHET0 BO3pacTa BCTPEYAIMCh 4Yalle, YeM
JKCHIIMHBI TaKOH Jke BO3pacTHOW rpymmel. W Haobopor,
KCHIIMHBl ~CpefHed BO3PAacCTHONW KaTerOpMM W BBIIIE
BCTPEYAIUCH YaIlle, YeM MY KUNHBL.

U3 octpeix QopMm wmmemMudeckod OoNe3HH cepaua Y
o0cIie1oBaHHBIX OOJIBHBIX OCTPHIA HH(papKT MuOoKapaa (OMIM) ¢
noxpeéMoMm cermenta ST nabmromancst B 49 (38,6%) ciywasix,
OUM 6e3 mogséma cermenta ST — B 54 (42,5%), HecTaOmibHAaS
creHokapmust — B 25 (19,7%), upeckokHOE KOpOHApHOE
BMemmaTenseTBo (UKB) mposeneno 16 (12,6%) manuenTtam.

W3 nmpoaHanM3MpOBaHHBIX HAaMH JAHHBIX (DAKTOPOB pHCKa
qutst paszsuTust CC3 no PT BeIsiBIIEHO:

- BO3pAcT, My’>KCKOe HaceseHne — B cpeanem 50 u crape,
JKCHIIMHBI — 63 U cTapie;

- TabaKo- ¥ HaCOKypEHHE;

- XPOHHMYECKOE IICHXO-IMOLIMOHAIBHOE IIepEHANpPsDKEHNE
(XTI3H), xapakTrepHOe OOJbIIIe 11t MYKCKOW YaCTH HACEICHHUS;

- OOMEHHBIC HApyIICHUS — YIJICBOAHBIC, JMIHIHBIC U
SH/IOKPHHHBIE, OOJBIIE XapaKTepHBIE Ul JKEHCKOW YacTH
HaceJICHUS;

- u30BITOYHAS Macca Tella,

- THITOITHAMUST;

- HaCJIeICTBEHHOCTb.

Omna w3 Hambomee dwacto BeTpewaronmxcsi OP Obun
HemsMmeHsieMblii ®P — Bospact, oH BeTpeuancs y 83 (65,4%).
Cpenu moBefieHUECKHX (DAKTOPOB PHUCKA CaMbIM 3HAYMMBIM
6buta runoguHaMus — y 99 (77,9%), elf HeCKOJIBKO yCTyHajio
XIIBH — 57 (44,9 %). Heo6xoguMo OTMETHTH, 4TO y Oornee
OmHOW TpeTH OONBHBIX  HAONIONANUCH IUCTUNHIEMUS 48
(37,8%), napymenue yrmeBogHoro odomena — B 45 (35,4%)
ciydaeB, oxupenne - B 29(22,8%), a Takoir PP kak
ynotpebnenne Tabaka Habmiomancs y 13 (10,2%)
00cIie10BaHHBIX, IPH 3TOM CpeH >KeHIINH — ToJIbKo 1 (1,75%)
cirydai, cpenu Mmyx4uH - 12 (17,1%) cmydaes.

Hexoropsie ¢axrops! prucka He Opamnchk B pacuer. K HuM
OTHOCATCS HENPaBUIIBHOE MUTaHUE, YHOTPEOICHHE aJIKOT OIS U
HACJIEICTBEHHOCTD. [lo/1aBisromnee Ynciio NaueHToB He UMEIH
MIOJIHOTO TIPE/ICTABICHHUS O COATaHCHPOBAHHOM muTaHuH. U3
ceMeHHOro anamHe3a BhUICHUTH Hanmune CC3 Takxke JacTo HE
MIPECTaBISIIOCH BO3MOXKHBIM, TOCKOJIbKY MHOTHE MTAIIMEHTHI HE
MIOMHWJIM WJIM HE 3HAIM, OBUIM JM TIPOOJEMBI C CEpALEM Y
poauTesnei W PpPOACTBEHHHMKOB. B OTHOIIEHMH aJKOTOJs B
OOJIPIIMHCTBE CIy4aeB, YYWTHIBAS PEIMTHO3HBIE yOESKICHHUS,
3almpemamye  ero  yrmoTpeOlieHwue, OBUT  TOJY4YCH
OTpHULATENbHBIN OTBET,

IMpn anannse OOIEKIMHUYECKUX JTaOOPATOPHBIX JAHHBIX
HamM{d OBUIO BBIABIICHO HAJMYHE TaKOro HEOIarompUsSTHOTO

(akTopa AN TEUCHHs] OCTPHIX (OPM HIMEMHUYCCKON OOJIe3HU
cepama, Kak aHemus (CHIKeHHE ypoBHs remorioduHa (Hb) y
xeHImmH Hke 120 1/1, y Mmyxuna 130 /1), BRIIBICHO, 9TO y
oOcienoBanHBIX HU3KUH ypoBeHb Hb BcTpeuances B 38 (29,9%),
KOJIMYECTBO 3PUTPOUMTOB HIKe 3,7%10'% y sxeHImH n Humke
4,0%10'2y my>kunn — B 32 (25,2%) cinydaes.

Kpome Toro, MbI rccieoBany (GyHKIHIO MOYEK (KpEaTHHUH
C pacyéToM CKOPOCTH KIyOOUYKOBOH (puibTpanuu mo dopmyiie
CKD-EP]) n neuenu (pepmentst ACAT n AJIAT). Cpennue
3HAYEHMS KpeaTHHUHA y skeHIMH cocTaBui 103+30,5 Mxmons/n
u CK® 57+18,9mn/mun/1.73m%, Torna Kak y MyK4YWH 3TH
[oKa3aTeau COCTaBUJIU 127,1+61,3MKMOITB/TT u
59,9+20,49mn/Mun/1.73M>  cooTBeTCTBEHHO.  I1OBBIIEHHBIH
YpoBeHb KpeaTuHWHA (y KCHOMH BbIme 80 MKMONB/I U Y
My>kuuH Boite 106 Mxmos/1 Habmogancs y 90 (70,9%). Cpenu
00CJIeIOBaHHBIX, YYWTHIBAs KIACCH(HUKALUIO 110 YPOBHIO
ckopoctr KiryboukoBor ¢umbrpammn CKD-EPI, xponunueckas
00JIe3Hb MOYEK 2 CTamuu (CKOPOCTh KITyOOUKOBOH (PHIBTpanuu
60-89 mu/mun/1,73 M%) obuapyxena B 28 (22%) ciydasx, 3a
cragu  (CKOpocTh  KiIyOoukoBor  ¢mubTpammm — 45-59
mi/mun/1,73 m?) -43 (33,9%), 36 (ckopocTh KIryGOUYKOBOM
¢unerpamu 30-44 mu/mun/1,73 M?) — 32 (25%), 4 cragus
(cropocTh Kiy60ukoBOH (uibTparmu 15-29 mu/mun/1,73 M%) —
15 (11,8%), 5 cragus (CKOpOCTh KITyOOYKOBOW (GHIBTpALNA
menee 15 mu/mun/1,73 M?) — B 1 ciyuae (0,79%) npu stoM
YpOBEHb KpeaTWHa y 3TOro OOJNBHOTO, cocTaBuBmmA 541,9
MKMOJIB/J, ~ SIBJISUICSL ~ CaMbIM  BBICOKHM  CpeAHM  BCeX
00cIeI0BaHHBIX.

AHaym3 T1OKa3aTene YpOBHS II€YCHOYHBIX (DEPMEHTOB
ITOKa3ajl, YTO IMOBBIMEHHBIH ypoBeHb ANAT (Gomee 33 En/nm y
xeHuwH, 6onee 41 En/n y myxuun) 6su1 BeisiBiieH y 50 (39,4%),
a AcAT (b6onee 31 En/m, 6omee 39 En/n y myxumn) -y 60 (47,
2%).

JpyruM Hecnenn(UUECKHM TECTOM XapaKTEPHU3YIOIHM, C
OJHOM CTOPOHBI, COCTOSIHUE CBEPTHIBAIOIIEH CUCTEMBI KPOBU, C
JIPyroii CTOPOHBI, BOCIIAJINTEIILHOTO MIPOLIECcca, HEKPO3a TKaHEeH
u ap. sBisiercst pubpuHOreH. Hamu npoananm3npoBaH ypoBEHb
(¢ubpuHOTEHA y OOCIECIOBAHHBIX U TOBBIIICHUE €T0 yPOBEHS
(e 3,5 r/m) 661 BeIsIBIIEH B 73 (57,5%) ciydasx.

Jis  OIEHKM CTPYKTYpHBIX W3MEHEHHH MHOKapaa vy
nmanueHToB ¢ octpeiMu  ¢dopmamu  MBC  mpoBoxmmach
aXOoKapauorpadus.

Jla>xe IIp OTHOCHTENBHO COXPAHHBIX IMOJIOCTAX Cepua |
(pakiy BEIOpOCA JEBOTO JKEJIYJ0UKA, a TAKKE OTHOCHTEIHHO
HU3KOH pactpocTpaHEHHOCTH KCIEHTPUICCKON rumnepTpodun
JIEBOTO JKEIy/J0YKa MBI HaOMIOJaeM BBICOKHMH IOKa3aTellb
pacIpocTpaHEHHOCTH KOHLEHTPUYECKOW THIEPTPO(HUH JIEBOTO
KEIMyJouyKa, CTO MOXET HaMH  pacleHHWBaTbci  Kak
HEONMaronpusATHEIN (aKTOp pa3BUTHA OCIOXKHEHUH OCTPBIX
¢dopM wmmemuyeckoii Oonme3sHm cepama. [lo noxamm3amuu
HapyIIEHUH COKPaTUMOCTH ITPUBJIEKACT BHUMAHHUE TO, YTO YaIlle
B HAIlleM HMCCJICOBAHUH BBISBJICHO ITOPaXKCHNE 3aJHEH CTECHKU
JIEBOTO OKelmydodka, omepexatomee Ha 20% muddysnoe
HapymreHue cokpatumocta (Tabmuma 1).

Tabmuma 1.

CpasauTensHbIe qaHHEBIC Tokazarenelt OXoKI CpaBHuTenbpHBIC JaHHBIC TOKa3zaTenei OXoKI

Ioxa3zatens

Aopra,

JleBoe npencepaue, cM

[IpaBblii xeny0uex, cM

KoHeunslii cucTonnueckuii paamep JIEBOTO HKETYI0UKa, CM
Koneunslii quactonuueckuii pasmep JEBOro KeayJouka, CM
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CpenHee 3HaYCHHE
3,26+0,39
3,36+0,62
2,32+0,41
3,87+0,62
5,194+0,59
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KoHeuHbIl cCHCTOMMYECKUH 00BEM JIEBOTO KETYJ0UKA, MIT 67,98+27,9
Koneunsiit auactoiamyeckuii 00bEM JIEBOTO JKEITyI09Ka, MIT 134,1+35,24
@paxnys BHIOpOCa JIEBOTO XKEITy1049Ka, % 49,5+9,40
DS,% 25,5+5,97
VY nenbHbIH 00BEM, MIT 64,7£16,6
TonmmHa MEXKEITyA0UKOBOW MEPETOPOAKH, CM 1,17+0,16
TonmyHa 3aHel CTEHKH JIEBOTO XKEJyA0UKa, CM 1,17+0,14
Macca MuOKap/ia JICBOTO KEITyI09Ka y KEHIIWH, T 233,94+51,3
Macca MuOKap/ia JICBOTO KEIIyI09Ka y MY>KYHH, T 262,9+£86,6
WHeKe MacChl MHOKApJa JIEBOTO JKETyI04Ka Y KCHIIHH, T/M> 134,4+353
WHjeke Macchl MEOKap/a JIEBOTO XKeTyI0UKa Y MYKUNH, T/M2 138,8447,3
OTHOCUTENBHAS TOJIIMHA 3aTHEH CTCHKH JIEBOTO JKEITYA0YKA y KCHITHH 0,45+0,07
OTHOCHTENBHAS TOJIIMHA 3aTHEH CTCHKH JICBOTO JKEIYI0UYKa Y MY KUHH 0,46+0,07
n %
I'mneptpodus neBoro xexymouka 76 59,8
Konnentprueckas rurnepTpo(us JIEBOTO KeIyI0uKa 59 46,5
OKCUEHTpHUYECKasi THIIEPTPOQUS JIEBOTO JKEIYJ0UKa 5 3,9
KoHnentprueckoe peMoaenpoBaHue 9 7,1
Buner HapymieHUs COKPAaTUMOCTH 3 2,4
TUIIOKHHE3 25 19,7
aKuHe3 19 14,9
TUCKHUHES 19 14,9
CoueTaHue TUIIO- ¥ aKUHE34, 3 2,4
30HBI HAPYIICHHUS COKPATAMOCTH
MesxoKery TOUYKoBast eperopoIKa 2 1,6
3amHsIs CTEHKA JIEBOTO KEIyT0IKa 76 59,8
Huddy3Hoe HapyIIeHHe COKPaTUMOCTH 59 46,5
[epemasis cTEHKA JICBOTO XKeTyJ0UKa 5 3,9
[lepenHsist cTEHKa JIEBOTO JKEIY0UKA+ 3a/IHSsI CTEHKA JIEBOIO KEIYA0UKa 9 7,1
WM XpOHHWYECKash cepAeyHas HEJOCTaTOYHOCTh.  Psn
Oo6cy:xnenune. Cpeau GaKkTOPOB PUCKA Pa3BUTHS CEPACYHO-  UCCICAOBAHUN MPOJEMOHCTPHUPOBAIIO 3aBHCHMOCTH CHUKCHUS
COCYIMCTHIX 3a0oieBaHWii, B o0OOmEeM, M OCTPHIX (OPM  CKOPOCTH KIyOOYKOBOW  (MIBTPAlMd ¥  COKPAaTUMOCTH
WIIeMAYECKON OOJe3HH, B YACTHOCTH, y OOCICIOBaHHOW  MHOKap[a, a  TaKKe  CTPYKTypHO-TEMOIMHAMUYECKUC
KOTOPTHI Ha TEPBEIA IDIAH BBICTYMAIOT Takue (aKTOPHl KaK  HAPYIICHWs, BIUAA TakuM o0pa3oM Ha OOmIyI0 ®

Bo3pacT, runoauHamus, XI1OH, a y MyxunH — ynorpebneHue
Tabaxa. B kauectBe Omonormyeckux (HaKTOPOB pHCKa
HAOJIOAaeTCsl BBICOKAsl PacTpOCTPaHEHHOCTh JUCIMIHIEMUH,
HapyLIeHUH yIIIEeBOJHOTO OOMeHa M okupeHue. Hamm takke
BBISIBJIEHA BBICOKAs pacpoCcTpaHEHHOCTh aHeMuu, XbII 1 yacto
BCTpEYAloIieecss HANpsDKEHHE CO CTOPOHBI  MEUEHOYHBIX
¢depmenToB. Heobxomumo oTMeTHTh, 9TO y manuenToB ¢ MbC
10 JAHHBEIM psAa aBTOPOB aHeMus BeiaBisercs B 10-20%
ClIydaeB, B HallleM HCCIIEOBaHMM 3TO Oojee OAHOW TpeTH
MAIMEHTOB. AneMnsi  cHocoOCTBYeT  DPa3BUTHIO U
MIPOTPECCUPOBAHNIO MIIEMHH MHOKAap/a, BIUIOTH IO Pa3BUTHUS
ocTtporo wWH(papKkTa MHOKapa B CBOIO OYepeIb HEJOCTATOK
Kejesa MOXKET MpPUBOJUTH K CEPhE3HBIM  HAapyHICHUSIM
OKHCIIMTEIBHOTO MeTaboIM3Ma 1 KJIECTOYHBIX SHEPTEeTHUIECKUX
MEXaHW3MOB, YTO OTpP@XAaeTCsi Ha YpPOBHE IOTPeOICHUS
KHCJIOpOJa 1 TEPEHOCHMOCTH (PU3MYECKUX HArpy30K - ObLIO
MIOKa3aHO, YTO (PYHKIMOHAIBHBIM AeHUIMT keie3a CBS3aH C
noBeimieHneM pucka passutuss MBC Ha 24%, moBblmeHueM
cmeptaoctt o CC3 Ha 26% w TOBBIIIGHWEM OOmIeH
cMmepTHOCTH Ha 12%][6,7,8]. Limin Wang et al.2022 npuBogut
JTAaHHBIE O TOM, YTO PACIPOCTPaHEHHOCTH OCTPOTO MOYEYHOTO
noBpeskaeHus y narueHToB OVIM B oTAeneHHusX peaHuMaIin
cocraBnsger 46,4%, B TO BpeMs KaKk II0OKa3aTeNb
pacpocTpaHEHHOCTH XPOHUYECKOH MOYCTHOM OOJIC3HN MOXKET
nmocturathb 49,0% B kauecTBe KOMOPOHUTHOTO COCTOSIHUS TN KaK
OCIIOXKHEHHS TaKHX CEpACYHO-COCYAWCTHIX 3a0o0eBaHUHA
apTepuaibHas THIEPTEH3Hs, CaxapHbIi AnabeT, aTepocKiIepo3
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KapIMOBacKyJIIPHYI0 CMEPTHOCTb, PEMOJICIIMPOBAHNS CEPALIA,
ero MCc(yHKIMM C YBEIMYCHHEM OOmeld u CcepAedHo-
cocymucroir  cmeptHoctH, [9,10]. Tarke BBIIBICHHOE
MOBBIICHHE TIEYCHOYHBIX (EPMEHTOB KaK IIPOSBICHHE
HecTIenU(pUIEKNX IPU3HAKOB MOPAXKECHUSI MHOKapaa, ¢ OJHOU
CTOPOHBI, TaK W TOPAXEHHWE IIEYEHH, B TOM 4YHCIE 32 CYET
YXyIIIeHs ee nepQy3un, C IpyTroil.

JpyruM HeMasloBaXXHBIM (DAKTOPOM PA3BHUTHSI OCIOKHEHUH
npu octpeix (opmax MBC sBnsercs runeprpodust JIeBOro
KEIyJqouka. MHOTOYHCIEHHBIMH OSKCIIEPUMEHTAIBHBIMA U
KJIMHUYECKIMHU paboTaMH I0Ka3aHO YMEHBIIEHHE KOPOHAPHOTO
pe3epBa U yBEJIMYEHHE MUHUMAJIbHOW KOPOHAPHOM COCYAUCTOM
COIIPOTHBIIIEMOCTH IIPU TIEPETPy3Ke JaBICHHEM M OOBEMOM.
I'panuneit mocine KOTOpOW, KOpPOHApHBIA pPE3EPB HAYMHAET
CHIDKAThCS y INANMEHTOB C apTepHaJIbHOW THIEPTEH3HEH,
CUNTAETCSl yBEIWYECHHE HHJEKCA MAacChl JICBOTO JKEIYJ0UYKa
(JIK) na 50%, 3TO MMeeT Ba)KHOE MMPOTHOCTHYECKOE 3HAYCHUE,
TaK KaK CHIIKEHHE KOpOHapHOro pesepsa npu Hammuuu [JTDK
MOTCHIMAIIBHO MOXET MpPUBECTH K HWIIEMHH MHOKap/a,
CepIeYHOW  HENOCTATOYHOCTH, (GHUOpO3y MHOKapaa U
ceprevHbM aputmusm [11,12].

BoiBoabl. [l CHMKEHHSI PHCKA Pa3BUTHS OCTPHIX (OpM
HNBC HeobxommMo yIenuTh 0CO0OC BHHMAaHHWE, a HWMEHHO
MPOBOANTH  CBOEBPEMECHHOE  BBIIBICHHE, KOPPEKIUS U
npouIakTHKa TakuX (PAaKTOPOB pHCKa KaK TUIIOAWHAMUS,
XII9H, muciamuaeMus, HapylIeHHE YIICBOJHOTO OOMEHa H
oxupenne. Y OompHBIXx ¢ WBC HEoO0X0mUMO TPOBOIUTH



WYPHATI KAPIMOPECTIPATOPHbIX UCCAIEJOBAHITE | JOURNAL OF CARDIORESPIRATORY RESEARCH

ajgexBaTHOe JeueHHe aHeMuu, XbIl m 3a0oieBaHWI TIEUYEHH.  MEPOIPHITHI CIIOCOOCTBYFOIIHX obpaTtHOMY
OpHuM U3 HEOOXOAMMBIX LIAroB ISl IMPEIOTBPAIICHHS PUCKA  PEMOJEIMPOBAHMIO JIEBOTO JKEIYJOUKA.
Pa3BUTHS KOPOHAPHOW HEOCTATOYHOCTH W apUTMHUH SIBIISIETCS
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BJIMAHUE BHYTPUBEHHOI'O BBEJJEHUSI ITPEITAPATOB KEJIE3A HA K/IMHUYECKUE HCXO/bI ¥
MMAOUEHTOB C CEPAEYHOU HEJJOCTATOYHOCTBIO U JEPUIIUTOM KEJIE3A

For citation: S.T. Rakhmonov, K.I. Ibragimov. EFFECTS OF INTRAVENOUS IRON SUPPLEMENTATION ON CLINICAL
OUTCOMES IN PATIENTS WITH HEART FAILURE AND IRON DEFICIENCY. Journal of cardiorespiratory research. 2025, vol
6, issue 2, pp.49-53
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AHHOTADUA
B panmoMu3upoBaHHOM, TBOWHOM CIICTIOM, IDIAIE00-KOHTPOIHPYEMOM HCCIICIOBAHUH € ydacTueM 135 mamueHToB ¢ cepuedHon
HEJIOCTATOYHOCTBI0 M JEe(PUIMTOM >Kejie3a OLEHWBAIM BIMSHHE BHYTPHBEHHOIO KapOOKCHMAJbTO3aTa JKelie3a Ha BTOPHYHBIC
KIIMHUYECKUE MCXO/BI y TTAIMEHTOB CTPAJAIONINX XPOHUIECKOH CepeYHON HEIOCTAaTOYHOCTHIO U AS(HUINTOM >KeJie3a. Y YaCTHUKH
OBbUTH pa3fesieHbl Ha JIBE TPYMIBL: OCHOBHYIO (n = 68) M KOHTposbHYIO (n = 67), ¢ mocieayonmM 24-HeAeIbHBIM HaOIIOCHUEM.
KommnosuTHas koHewHas Touka (n3MeHeHHe (yHKIuoHanpHOro Kimacca NYHA, 6amnoB onpocanka KCCQ, yposus NT-proBNP,
MIPOMAEHHOTO paccTosHuA 3a 6 MuUHYT (OMWD) 1 4acTOTHI rocHUTANN3aMN 110 TIOBOAY CEpAEYHON HEJOCTAaYHOCTH). Y KOTOPTHI,
TIOJTy4YaBIIeH JKeJle30 BHYTPHUBEHHO, CTaTHCTHYECKH 3HAUMMOE YIIydIIeHHE HAaOMIOAaJIoCh B IpyIie IUanedo: (pyHKIMOHAIBHBINA
knace NYHA (ymyumenue ximacca >1:62% mpotus 31%, p < 0,001), nokazarenu KCCQ (+18,6 mpotus +6,2, p < 0,001), ypoBHH
NT-proBNP (—420 mporuB —110 mr/min, p < 0,001), 6 MWD (+64) mpotu +24 M, p < 0,001) u cHmKeHHEe MOKa3aTenei
rocnimtanuzammu (13,2% mo cpasaenmio ¢ 28,4%, p = 0,032). BHyTpuBeHHOE BBEACHHE JKeJie3a 3aMETHO YIydIIaeT KIMHUIECKOEe
CaMO4YyBCTBHE, (h)yHKIIMOHATIBHBIE CIOCOOHOCTH M OHOJIOTHYECKHE MAPKEPHI, @ TAKKE IIOMOTaeT CHU3UTh YacTOTY TOCITUTAIN3AINN
MAIMEHTOB, CTPAJAIOIINX XPOHNUECKOH CEpICUHON HEJOCTATOYHOCTRIO CO CHIDKCHHOU (ppakimelt BRIOpoca U JeHUIUTOM Kele3a.
[Ipemapat XOpOIIO MEPEeHOCHICS, CEPhE3HBIX Pa3IHUHNi 10 MOOOYHEIM A (eKTaM MeX Iy TpyIaMi He HaOIFonaIoCh.
KnrueBble cioBa: cepaedHas HEIOCTaTOYHOCTh, JICQHIMT >Kelie3a, BHYTPHBEHHOE MXKEJIE30, KapOOKCHMAIBTO3aT XKeJesa,
KITMHAYECKUE MCXOJbI, PYHKIIMOHATBHAS CIIOCOOHOCTD.
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EFFECTS OF INTRAVENOUS IRON SUPPLEMENTATION ON CLINICAL OUTCOMES IN PATIENTS WITH
HEART FAILURE AND IRON DEFICIENCY
ANNOTATION
To evaluate the impact of intravenous ferric carboxymaltose on secondary clinical outcomes in patients with chronic heart failure
and iron deficiency in the randomized, double-blind, placebo-controlled trial of 135 patients with at least NYHA class II heart failure
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and 1 or more iron-deficiency criteria. Participants were randomized into the intervention (n = 68) and control groups (n= 67), with
a 24-week follow-up. The composite endpoint was the change in the clinical status as measured by NYHA functional class, the
Kansas City Cardiomyopathy Questionnaire (KCCQ), NT-proBNP, 6-minute walking distance (6MWD), and the number of heart
failure hospitalizations. Major statistically significant benefits seen in the IV iron cohort compared with placebo were NYHA
functional class improvement (=1 class: 62% vs. 31%, p < 0.001), KCCQ scores (+18.6 vs. +6.2, p < 0.001), NT-proBNP levels
(—420 vs. —110 pg/mL, p <0.001), 6MWD (+64 vs. +24 meters, p <0.001), and fewer hospitalizations (13.2% vs. 28.4%, p = 0.032).
In our studied population, the administration of intravenous iron improves very significantly clinical condition, functional capacity
and biological parameters, and also helps to reduce the number of hospitalizations in patients with chronic heart failure with reduced
ejection fraction and deficiency of iron. The drug was well tolerated, with no meaningful differences in adverse events between the
groups.
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YURAK YETISHMOVCHILIGI VA TEMIR TANQISLIGI BO‘LGAN BEMORLARDA INTRAVENOZ TEMIR
PREPARATLARINI KLINIK NATIJALARGA TA’SIRI
ANNOTATSIYA
Randomizatsiyalangan, ikki tomonlama ko‘r, platsebo-nazoratli tadqiqotda yurak yetishmovchiligi va temir tanqisligidan aziyat
chekayotgan 135 bemorda temir karboksimaltozatining vena ichiga yuborilishi ikkilamchi klinik natijalarga ta’siri baholandi.
Ishtirokchilar ikki guruhga bo‘lindi: asosiy (n = 68) va nazorat guruhi (n = 67), kuzatuv muddati esa 24 hafta edi. Kompozit yakuniy
nuqta quyidagilarni o‘z ichiga oldi: NYHA funksional klassidagi o‘zgarishlar, KCCQ so‘rovnomasining ballari, NT-proBNP
darajasi, 6 daqiqalik yurish masofasi (6MWD) va yurak yetishmovchiligi tufayli shifoxonaga yotqizish chastotasi.Vena ichiga temir
olgan kohortada quyidagi parametrlar bo‘yicha platsebo guruhi bilan solishtirganda statistik jihatdan ahamiyatli yaxshilanish
kuzatildi: NYHA funksional klassi (=1 klassga yaxshilanish: 62% ga qarshi 31%, p < 0,001), KCCQ ko‘rsatkichlari (+18,6 ga qarshi
+6,2, p < 0,001), NT-proBNP darajalari (—420 ga garshi —110 pg/ml, p < 0,001), 6 daqiqalik yurish masofasi (+64 ga qarshi +24
m, p < 0,001) hamda shifoxonaga yotqizish darajasi (13,2% ga qarshi 28,4%, p = 0,032).Vena ichiga temir yuborilishi yurak
yetishmovchiligi, pasaygan ejeksiya fraksiyasi va temir tanqisligiga ega bo‘lgan bemorlarning klinik ahvolini, funksional
imkoniyatlarini hamda biologik markerlarini sezilarli darajada yaxshilaydi, shuningdek, shifoxonaga yotqizishlar sonini
kamaytirishga yordam beradi. Dori yaxshi ko‘tarilgan, guruhlar o‘rtasida nojo‘ya ta’sirlar bo‘yicha jiddiy farqlar kuzatilmadi.
Kalit so‘zlar: yurak yetishmovchiligi, temir tanqisligi, tomir ichiga yuboriladigan temir, karboksimaltozat temiri, klinik natijalar,
funksional imkoniyat.

AkTtyajnbHOcTb. Jledunur xenesa (JXK) ¢ commyTcTByIomed  OTHOMIEHNH KOHKPETHBIX PErHMOHAIBHBIX IPYIIT HaceneHus [7].
aHeMuel uiam 0e3 Hee MPeACTaBIsIeT CO00 pacrpocTpaHeHHOoe  YTOObI yCTPaHUTh 3TOT HEJOCTATOK B JINTEPATYPE, MBI IPOBEIIH
CONyTCTBYIOIIee 3a00ieBaHWE CpPEAM JIMI, CTPAJAIOMMX  OJHOIEHTPOBOE  PAaHIOMH3MPOBAHHOE  IBOMHOE  CIEIOE
XPOHUYECKOH CEpAeYHOM HETOCTATOYHOCTHIO CO CHIDKEHHOH  IUIAne00-KOHTPOJIMPYEMOE HCCIEIOBAaHNE, HAlpaBJICHHOE HA
¢pakmmeit  BeiOpoca  (CHc®B), koTopoe  HE3aBHCHMO  OLEHKY BINSHMS BHYTPHBEHHOH TEpamMM HKEJIe30M Ha
KOpPPEJMPYET CO CHUKEHHEM (DYHKIIMOHAIBHBIX BO3MOKHOCTEH, =~ BTOPHYHBIC KIMHUYECKHE HMCXOJBl Yy MAIMEHTOB C JAMArHO30M
YXyIIIEHWEM KauecTBa JKMU3HHM, a Takke moBblmeHneM xpoHundeckuii CHc®B n nedunut xenesa B CamapkaHICKON
3aboseBaemMocti B cMepTtHOcTH [1, 2]. Ilarodusnonornueckne  oOmacTHol  KknmHWYeckod OospHmie. CornacHO — Hamien
MEXaHW3MbI, OTBETCTBEHHBIE 33 OTH HEOJAroNpHUATHBIE THIIOTE3€, BHYTPHBEHHAs TEpamusl OKEJIe30M MpUBEIET K
MOCIIEACTBHUS,  BKJIIOYAIOT  HAapyUIeHHWE  TPAaHCIOpPTa W 3HAYNTEIBHOMY YIY4IIEHUIO Ka4yecTBa KU3HHU,
YTHIM3ALUUA ~ KUCTIOPOJa, MAUCQYHKIMIO MHUTOXOHIAPHMA ¥ (PyHKIMOHAIBHOTO CTaTyca W OMOXMMHYECKHX MapaMeTpoB IO
BOCITQIMTEIBHBIE TPOIECCH, KOTOPBIE YCHIMBAIOTCA H3-32  CPaBHEHUIO C IUTaneoo.
cepreuHoit HemoctaTouHocTH [3]. HemaBHume kimHWYecKue Marepuanbl U MeTOAbl  HcciaenoBaHusi. J[aHHOE
nccnenoanns (FAIR-HF, CONFIRM-HF u AFFIRM-AHF) unccnenoBanus SIBIISIETCS KBa3H-PaHIOMHU3HPOBAHHBIM
MTOKa3bIBAIOT, 4TO0 BHyTpHBeHHOE (IV) BBeIeHHe mpemapaTtoB — HCCIEAOBAHMEM KOTOpoe IpoBoauioch B CamapKaHICKON
Kejesa MOXKET HMEThb TEpalneBTUUYECKHE NPEHMYIIecTBa, OONacTHOW  KIMHWYEeCKOW — OompHMIE.  MccimemoBaHme
MTOBBIIIAS IEPECHOCUMOCTD (PH3UUYECKUX YIIpaKHEHHM, yirydmmass — mpoBoamiiock ¢ 1 saBaps 2022 roma mo 1 saBaps 2023 rona.
Ka4eCTBO JKU3HU M CHWXKAas YacTOTy rocmurtanmm3anuii [4—6]. IIpoTokon mccienoBaHus ObUI OZOOPEH WHCTUTYHHOHAIBHBIM
Tem He MeHee, CyIIECTBYIONME J@HHBIE O BIMSHUM  OTUYECKUM  KOMUTETOM. Bce  yyacTHMKM — moAmucanu
BHYTPHUBEHHOT'O BBEJICHUSI JKeJie3a Ha BTOPUYHbIC KIIMHUYECKHE  MUCBMEHHOE HWH(OPMHUPOBAHHOE coryacue. lccinenoBaHue
pe3yibTaThl, TaKWe KakK IIOKa3aTeN KadecTBA JKW3HM, COOTBETCTBOBAJIO MpPUHIMIIAM XEJIBCHHKCKOW JEKJIapanu |
W3MEHEeHHs: B (DYHKUMOHANBHOM  KimaccMpWKAMM B CTaHAApTaM Ha/uiexameil kimHudeckoi mpaktuku (GCP). B
COOTBETCTBUH c KpUTEPUSIMU Heto-Mopkekoit — Ipymmy HccleoBaHHs ObUTM BKIIOUEHBI 135 demoBek ¢
Kapauonorudeckoir  accormammd  (NYHA) w©  ypoBHH  XpOHHYECKOU CepleUHON HEJ0CTaTOYHOCTBIO (I-1v
OMoOMapKepoB, OCTAIOTCS OTPAaHMYCHHBIMH, OCOOCHHO B  (yHKIMOHANBHBEI Kiacc mo NYHA) u xemezomedurmrom.
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KpurepusM BKIIIOYEHHUS] COOTBETCTBOBAIM B3POCIIbIC MAMEHTHI
(B Bo3pacte =>18 JeT) ¢ YCTAaHOBICHHBIM JHArHO30M
XPOHUYECKOW CEpAEYHOM HENOCTATOYHOCTH C CHHYKEHHOMU
¢pakmueit BeiOpoca (CHc®B), ompenensemoit kak (paxuns
BbIOpoca neBoro xkemymouka (PBJDK) <40% mno npaHHBIM
oXoKapaumorpaguu, W TpPU3HAKaMH  kenesofedummra.
XKenezogepuuut ompenersuics Kak ypoBeHb ¢epputuHa <100
Hr/mi1 nin 100-299 Hr/mMn npu HachlmeHWH TpaHc(hepprHa
(TSAT) <20%.
Kpurepun wuckiroueHns: BKIIOYAJIHM: HEOABHO MEPEHECEHHYIO
octpyto aexomneHcanuio CH, akTuBHbIE WHPEKIUH WIN
OHKOJIOTHYECKHE 3a00JI€BaHNs, XPOHUYECKUE BOCIIATUTEIIBHBIC
MIPOLECCHI, TSDKEMYI0 moueuHyto HexoctaTouHocTh (CKD <30
wir/mMue/ 1,73 M?), a Takke HaIW4YME AJUIEPTHU Ha Mpenaparsl
XKeJe3a. YYaCTHUKM ObUIM PaHIOMH3HPOBAHBI B COOTHOIICHHUH
1:1 anst momydeHust MO0 BHYTPUBEHHOTO KapOOKCHMaIIbTO3aTa
xene3a (FCM), nmmubo cTaHmapTHOM Tepamuy, NpH 3TOM Kak
TIAIMEHTBHI, TAK U UCCIICAOBATENN HE 3HAIN O PACIIPEICIICHNH 10
rpymmaM. FCM BBomuicst ¢ y4éTOM MaccChl Tela M YPOBHS
TeMOTJIOONHA, C MaKCHMaJBHOW CyMMapHOW 1030i 1500 mr
teueHne 12 nHemenb. KimHndeckne n 1abopaTOpHBIE OICHKH,
BKITIOYas Kiaccuduranuio mo NYHA, mictanuio 6-MAHY THOU
xomp0bl, kadecTBO km3HM  (ompocHumk  Kansas  City
Cardiomyopathy Questionnaire), a Taxxe yposeHb NT-proBNP,
TreMOTJIOONHa, (EeppUTHHA W HACHINCHHUS TpaHc]eppuHa,
MIPOBOJIMJIACH Ha UCXOJHOM ypPOBHE, a Takoke Ha 4-i, 8-t u 12-i
HemesAX. Bce mamuWeHTHl  MoNydYand  MEAWKAaMEHTO3HYIO
TEPaIMIO COTJIACHO aKTyaJabHbIM pekoMeHmanusm ESC u AHA.
[lepBuuHBle  KOHEYHBIE TOYKM  BKJIIOYAJM  HM3MCHEHHE
¢ynkumonaasHoro kiacca NYHA, 6amnoB onpocanka KCCQ,
ypoBHs: NT-proBNP, mpoiineHHOr0 paccTosHHS 32 6 MHHYT
(6MWD) 1 wacToTsI rocnuTanu3anuii o nosoxy CH, B reueHue
24 uenens. CTaTUCTHYECKUI aHaIN3 BKIIFOYal UCIIOJIb30BaHHE t-
TECTOB, KpuTeprii Manna—Yurtnu u ¥ rae p < 0,05 cunranocsh
CTaTHCTUYCCKH 3HAYUMBIM.. Pa3smep BwIOOpKH (120 uemoBek)
Obur  paccunTaH [Uis  BeIBIeHUS 30% OTHOCHTEIBHOTO
CHIDKEHUS PUCKA 10 IEPBUYHON KOHEYHOH TOuKe, ¢ yaéToMm 10%

ucrons3oBanneM R Bepcun 4.6.2. YpoBeHb 3HAUUMOCTH p <
0,05 cunTancs CTAaTUCTUYCCKH 3HAUMMBIM.

Pesyabratsl ucciaenoBaHusi. B uccienoBaHMM NPHHSIN
yuactue 135 mamuenToB ¢ quarao3om xpormdeckoro CHc®B u
CONTCTBYIOMIETO  JCQUIINTa  JKeie3a, KOTOpble  ObUIH
CIy4JaliHBIM 00pa30M pa3/eiICHbI Ha JBE OT/ICIBHBIC TPYIIBL 68
YYaCTHUKOB OBIJIM OTHECEHBI K TPYIIIE BHYTPHBEHHOTO JICUCHUS
XKenmesoM, W 67 yYaCTHHKOB, OTHECCHHBIX K TIpyIIe
mtane0o. OCHOBHBIE ~ XapaKTEPUCTUKH HCHBITYEMBIX ObLIH
CTaTUCTUYECKH COIIOCTABHUMBI B pa3HBIX Tpymmax. CpemaHuid
BO3pacT YYacCTHHKOB coctaBmn 64,2 £ 9,1 roma, mpu 3TOM
MYKYMHBI cocTaBsuM 58,5% nHacenenus. CpenHee 3HAUYECHHE
(dpaxmus BeIOpoca nesoro xerynouka (PBJDK) coctaBmia 32,6
+  4,8%. bonbIIMHCTBO ~ HMCIBITYEMBIX  OTHOCWJINCH K
¢ynkumonansHbIM - Kimaccam  NYHA 1T w  III. Yposens
(deppuTHHa B CHIBOPOTKE B CPEAHEM COCTaBisLI 74 HI/MI, a
HachIIIICHUE TpaHcpeppuHOM OBUIO OTMEUYCHO Ha YpPOBHE
17%. Bce marmeHTsI MOTydaid eIMHOE MEIUIIMHCKOE JICUCHHE
CepACYHON HEAOCTAaTOYHOCTH, KOTOPOE OBIO OJMHAKOBBIM JUIS
o0enx xoropt. Cpey COITyTCTBYIOIINX 3a00€BaHIA 0COOEHHO
pactipocTpaHeHsl runepToHus (65%), caxapHsiil muadet (40%),
XpoHudeckoe 3aboneBanue mouek (38%) m wmemmuueckas
6onesns cepaua (59%).Pactipenenenue mo (hyHKIMOHAIBHBIM
KJIACCH(PUKALIUSM Hiro-Mopkekoit KapAHOJIOTHYECKON
accormammu (NYHA) moxkaszano cxonctBo: mpumepHo 82%
marueHToB oTHocumch K knacey 111 u 18% k kmacey II; numa,

OTHECEHHble K Kiaccy [V, ObUIM  HCKIIOYEHBI U3
ucciaegoBanus. Mcxoaasle KOHLEHTpaluu NT-proBNP
YKa3bIBAIIN Ha CUMIITOMAaTHYECKYIO CePICUHYIO
HenocTatouHocTh. CpegHee  3HadeHWe  coctaBisuio 1800

nr/mit. KaxaoMy ydYacTHHUKY HasHadaiuu (apMakoTepalvio B
COOTBETCTBUH c YCTaHOBJICHHBIMH KIMHUYECKHMH
mpoTokoiaMu: Oeta-610kaTopsl (94%), MHTHOUTOPHI PEHWH-
AHTHOTEH3UHOBOI CUCTEMBI (76%), AHTArOHUCTHI
MUHEPAJIOKOPTUKOUIHBIX pelenTtopoB (64%) u metneBble
mnypetukn (68%). B meiom 00e rpymims! MpoAEMOHCTPHPOBAIIH
BBICOKYIO CTEIICHb COIIOCTABUMOCTH UCXO/IHBIX XapaKTePHCTHUK,

BO3MOXHBIX TIOTE€Ph, @ BCE AHAIM3BI TMPOBOJMINCH C  YTO  MOCHYXHJIO  HAJEKHOM  OCHOBOW  JUIA  OLCHKH
3¢ PEKTUBHOCTH BHYTPUBEHHOH TEPAITUH KETIE30M.
Ta6auna 1. UcxogHple XapaKTePUCTHKH YYACTHUKOB HCCJI€I0BAHUSA
Xapakrepucruka OcHoBHas rpynmna I'pynna niane6o p-
(n=68) (n=67) 3HAYeHUe
Bospacr (11eT) 64.3 64.1 0.82
Myxckoii mox (%) 57.4% 59.7% 0.79
UMT (xr/m?) 27.5 27.8 0.66
Cucronmnueckoe AJl (MM pT. CT.) 122 124 0.41
Junacrommueckoe Al (MM pT. CT.) 78 79 0.52
YacToTa cepaeUHbIX COKpAILEHUI 78 80 0.48
(yn/mun)

@paxnus Beropoca JOK (%) 324 32.8 0.63
@OK NYHA II/III (%) 88.2% 86.6% 0.7
I'emorno6uH (/1) 11.2 11.0 0.39
ChIBOpOTOUHBIH (heppuTHH (HI/MIT) 72 75 0.56
Haceimenne tpancdeppuna (%) 16.8 17.2 0.48
CK® (mi/mun/1,73 m?) 62.1 63.3 0.61
Caxapnbiit nuadet (%) 40% 42% 0.75
Aprepunansaas runeprensus (%) 65% 67% 0.83
Wmemnueckas stromnorus (%) 59% 57% 0.79

Uepes 24 Henenmu 3HAYATENBHOE YiTy4IeHne (Ha >1 Kiracc mo
NYHA) nabnronanocs y OONBIIETO YKCIIa MTAIIMEHTOB B TPYIIIC
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JKeJie3a 1o CpaBHEHHMIO ¢ 1tare6o (62% mpotus 31%, p < 0,001).
Viyumenne obmiero cymmapHoro Oamina ompocHuka Kansas
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City Cardiomyopathy Questionnaire (KCCQ) Taxxe OblI0
CTaTHCTUYECKU 3HAYNMO BBIIIE B TPYIIIE BMeIIaTeIbCTBa (+18,6
+ 94 Gamma mpotuB +6,2 + 7,1 Gamra; p < 0,001), gro
CBUJETENBCTBYET O POCTE KadecTBa JKU3HU. YpoBeHb NT-
proBNP 3HaunTensHO CHM3WICS B TpyHNE B/B JKele3a II0
CpaBHEHHIO C IuIanebo (MeaumaHHOE CHIDKEHHE cocTtaBuio 420
mr/mn [IQR 220-880] mpotus 110 mr/mn [IQR 50-330], p <
0,001), uro MOXkeT yKa3pIBaTh Ha YIYYIICHHE COCTOSHHUS
MHOKapJa ¥ CHIDKEHHE HEHPOTOPMOHAIBHON AaKTHUBALWH.
[ManmeHTsl, Mmosy4aBHIMe B/B JKENe30, MPOAEMOHCTPUPOBAIIH
Oosiee BBIPAKCHHOE YBEIWYECHHE AUCTAHINN O-MHUHYTHOMN
X060BI IO CPABHEHHIO C TPYMITOi tiane6o (+64 + 18 M mpoTus

+24 £ 15 M; p < 0,001), 9T0 oOTpakaeT yIydUIICHHE
MIePEeHOCUMOCTH  (PU3HYECKNX HArpy3ok. B Teuenme 24-
HEZEJBHOTO ITIepHosia HaOMIOAEHHUS YacToTa TOCIHTAIN3aNnH,
CBA3AHHBIX C  CEpACYHOH  HEIOCTATOYHOCTHIO,  ObIIa
3HAYMTEIILHO HIXKE B TpymIie B/B xene3a (13,2%) mo cpaBHeHNIO
¢ rpymmo#i mane6o (28,4%) (p = 0,032). CMepTenbHBIX CiTydaes
B 00euX Ipymnmax He 3aperucTpHpoBaHO. HUKaknx cepbE3HbIX
mo00UHBIX 3((eKkToB, CBSI3aHHBIX C BBEICHHEM IKeJe3a,
3apeTucTpUpoBaHo He Opuro. JIérkme, CaMOCTOSATEIHLHO
npoxojsmpe WH(QY3HMOHHBIE peaknuu Habmomamichk y 3
nanreHTos (4,4%) B rpymme BMenateascTsa. Hu oquH nanueHT
HE IIPEKPATHII JICYCHUE TI0 TPUIMHE HEXKENIATEIbHBIX SBICHUN.

Ta6auna 2: BropuuHble KIMHUYECKHE UCXOBI Yepe3 24 Hexean

[Toka3atens I'pymma B/B xene3a
Vnyamenne OK 62%

NYHA (=1 knacc)
Nzmenenne KCCQ +18.6 +9.4

(cpemnee + CK)

WNsmenenne NT-
proBNP (memmaHa,
TIT/MIT)

WNsmenenne
muctanmun 6MWD
(cpemnee + CK, m)

Yacrora
TOCIUTAIU3AIUHN 110
nosoxy CH (%)

Nsmenenne
reMorioouHa (/1)

Wsmenenne
(deppuTHHa (HI/MI)

WNsmenenne
HACBIIIEHUS
Tpancdeppuna (%)

Bpewms o nepBoit
rocrmTanusanuu mo CH
(mueit)

Yucio
rocrmTanu3anuii mo CH
Ha IalreHTa

-420 (IQR 220-880)

+64 + 18

13.2%

+0.8+£0.4
+104 £ 45

+7.1+£23

158 £36

0.18+0.4

OO0cy:xkneHne. JTO PaHIOMHU3UPOBAHHOE KOHTPOJIMPYEMOE
HCCIIEIOBaHNE TTOKa3aJIo, YTO BHYTPUBEHHOE BBEJICHHUE XKeje3a
JIALIAM [¢ IUarHO30M XPOHUYECKON cepacyHon
HEJOCTaTOYHOCTH, XapaKTePH3YIOIEHCs CHIKEHHEM (PaKIIN
BoiOpoca (CHc®B) u comyTcTByrommM AeUIHATOM SKelnesa,
NPUBOJUT K  CTAaTUCTUYECKH 3HAYMMOMY  YIIYyYIICHUIO
BTOPHYHBIX KIMHHUYECKHX HMCXO/IO0B. YUYACTHHKH, ITOJyYaBIINE
XKEJIe30 BHYTPUBEHHO, B OTJIMYHE OT YYAaCTHHUKOB IuIanedo,
OTMETWJIN  3HAYMTEJIHOE  YJIy4IIEHHE (DYyHKIHOHAIBHOTO
COCTOSIHHSI, Ka4eCTBa JKU3HU, PU3HUECKON PabOTOCIIOCOOHOCTH
U TIOKa3aTeliell cepAeyHbIX OmoMapkepoB 3a 24 Henmenu
MOHHUTOPHHTA.

Ot pE3YIbTaTHI COOTBETCTBYIOT JTAaHHBIM
IIMPOKOMACIITA0HBIX MHOTOLIEHTPOBBIX HCCIEIOBAHUM, TAKMX
kak FAIR-HF, CONFIRM-HF un AFFIRM-AHF, xotopsie
BMECTE IT0Ka3aJIi, KaK BHYTPUBEHHOE JICYECHHE XKEIE30M MOXKET
MPUBECTH K YJIy4IICHWIO KIMHUYECKHX pE3YyNbTaToB M
CHIDKCHHIO TOCHHTAJM3aldii MalueHTOB C  CepACYHOU
HEJOCTaTOYHOCThIO. Hame wccnenoBanne, mNpoBEeIEHHOE B
MECTHOH KOTOpTe, MOATBEPIMJIO aHAJOTMYHBIC pE3YyJIbTaTHI,
OTMETHB YJy4YlICHHE KIacCH(PUKAIMOHHOW mmKansl Hbio-
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I'pymmna maneo p-3HauYCHHUE
31% <0.001
+6.2+7.1 <0.001
-110 (IQR 50-330) <0.001
+24+15 <0.001
28.4% 0.032
+0.2+0.3 <0.001
+12+19 <0.001
+1.2+1.8 <0.001

132 +42 0.018
0.43+0.6 0.041

Mopkckoii  kapamonornueckoil  accommammu  (NYHA)  n

3HAYNTEILHOE IIOBBIINIEHHE IIOKa3aTejaell KayecTBa JKU3HU B
omnpocHuke 1o kapauomuonartiuy Kanzac-Cutu (KCCQ).

BaxxHOCTh 3THX yiydmIeHHH B (U3HOJIOTHH CBs3aHA C
KU3HCHHO Ba)XXKHOW pONBIO JKele3a B CTHUMYIHUPOBAHHUU
TpPaHCIIOPTA  KHUCIOPOIa, DSHEPreTHYeCKOM  OOMeHe U
MPaBWIFHOM (PYHKIIMOHHPOBAHUHM CKEJIETHBIX W CEPACYHBIX
M. B rpymme  BMemaTensCcTBa  MOTIIO  HAOIOMATHCS
3ameTHOE cHUkeHue ypoBHS NT-proBNP, uro cBuneTenscTByeT
O CHIDKCHHH OOBEMHOW TEperpy3kd ©  YIyYIICHUU
HEHPOTOPMOHABHOTO CTaTyca II0 Mepe MPOTPEeCCHpPOBAHUS
Teparmuy  JKeNe30M. Pe3ynmpTaThl  MIECTUMHUHYTHOW — OICHKH
X0Ap0BI  TIOKA3aJIM  3aMETHOE TIOBHINICHWE  (PH3MYECKOH
BBEIHOCJIMBOCTH, YTO TIOBIIHSIIO HA TIOBCETHEBHBIA PACIIOPSIOK
IHS TANACHTOB. 3HAYUTENBFHOE BIMSHHEC BHYTPHBEHHOTO
BBEJICHUSI JKeJIe3a, KOTOPOE ITO3BOIIIIIO TIOYTH BIBOE COKPATHUTH
YHUCJIO FOCMUTANM3AUN U3-32 IEKOMIIEHCUPOBAaHHOW cepACUHON
HEJOCTATOYHOCTH,  YPE3BBUAMHO I[IEHHO JJIsI  CHUCTEM
3IpaBOOXPAaHEHHs, OCOOCHHO B CTpaHaX C OTPAHUYCHHBIMU
pecypcamu.
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Kpome TOro, Ba’kHO MHOAUEpKHYTh, YTO Tepanus OblIa  TOrO, HCKIIOYCHWE MAalMEHTOB C COXPAaHEHHOH (pakuuen
BOCIIPUHSATA TIOJIOXKUTEIBHO M HE TPHBEIA K CEPhE3HBIM  BHIOPOCA M CEPHE3HBIMU 3a00JIEBAHUSIMU TTOYEK MOXKET CHU3HUTH
HETaTHBHBIM  PEAKLHSM, CBSI3aHHBIM c NPUEMOM  3HAYNMOCTH PE3yJIbTATOB.
npenapara. Ciiydan  JIETKMX ~ WHQY3HOHHBIX  PEaKIHH BruiBoabl. BHyTpuBeHHOE BBeAEHME Kele3a MalMeHTaM C
HaOmromamuch peako W He  TpeboBamm  mpekpameHus — xponudeckuM (CHc®B) u nedurmmrom sxene3a 3HAUYUTEIBHO
Tepanud. XOTd  pe3yabTaTel ~ ObUIM  ONTUMUCTHYHBIMH, TOBBIIAET (DYHKIHMOHAJIBHYIO pabOTOCIOCOOHOCTH, KadecTBO
HCCIICIOBAHUE CTOJKHYJIOCH C pSIOM TpyaHOCTeH. /lu3aifH, KW3HHM, cTaTyc OHOMAapKepoB, a TaKXKe CHIKAET YacTOTy
OpHECHTHPOBAaHHbIH ~ HAa  OJAWH  IIGHTP, OrPaHMYMBACT  [OCCIICHWH OONBHHI. DT JAaHHBIC ITOJYEPKUBAIOT OCTPYIO
BO3MOXXHOCTh JICIIUTHCA pe3yibTaTaMH cC Oojiee IIMPOKOH  HEOOXOAMMOCTH OBICTPOTO BBISBICHHS M yCTpaHEHH AeUnnTa
aymutopuei. Kopotkuit mepuox HaOmromeHus (24 HeIenmw) — Keiesa, YToO SBJSICTCS BAYKHOM YacTHIO BCEOOBEMITIONIETO TUIaHA
MeIIaeT HaM OLEHHWTH BIMSHHWE TEPAllMM HA JOJITOCPOYHYIO  JICUCHHS IAIMEHTOB C CEPJACYHON HET0CTATOUHOCTHIO.
CMEPTHOCTh M YaCTOTy HOBTOPHOM rocnutanuzauuu. Kpome
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AHHOTANWA

B Hammx mccnenoBaHUAX MBI M3YyUYWJIM B OOWIeH CiIoKHOCTH 54 marueHTa ¢ nogarpoil. Cpeant HUX OOJbHBIE apTepHATbHON
runepreHsueit Habmoaamck y 36 60mbHbIX (72%). B Hamem nccneroBaHny ManueHTs! ObUTH pa3/iesieHbl Ha 2 OOJbIINE TPYHITBI O
TEUYEHHIO 3a00JIeBaHMs TOAATrPOH: ManmeHTsl | rpynmsl ¢ penuauBHpylomuM 3aboneBanueM (n=27) m mammeHTs! 11 rpymmsl ¢
XpoHHYECKNM 3aboneBanmeM (n=23). B obemx rpymnmax M3ydeHBl 4acTOTa W XapaKTepHBIC CHMIITOMBI MOPaKEHHS CEpACYHO-
COCYIHCTONH CHCTEMBI M CYCTaBHOTO CHHJIpOMa NamueHTOB. [IpoBeneH CpaBHHUTENBHBIM aHANIN3 CYyCTaBHOTO CHHIpPOMa C
apTepHaIbHON TUICPTCH3UCH, WIIEMHUYECKON OOJIC3HBIO Cepalla M XPOHHYCCKOW CepAeYHON HEIOCTATOYHOCTHIO y OOJBHBIX
mnmojarpoid. Y OONBHBIX ITOAArpO, apTepHalbHOW THIEPTEH3HEH, MIIEMHYECKOH OOJIE3HBIO Cepila W XPOHHUYECKOW CepACYHON
HEZOCTAaTOYHOCTHIO YHCIIO TIOPAKEHHBIX CYCTaBOB M MHAEKC TSHKECTH 3a00JICBaHUS TaKKe OKa3aCh BBIIIE, YeM Yy OOJNBHBIX 03
9THX 3a00JI€BaHUH.

CpaBHUTENBHBI aHAIN3 CYCTAaBHOTO CHHIpPOMAa M TOPRXEHHS CEpIACYHO-COCYIUCTON CHCTEMbl y OOJBHBIX IOAArpoil B
3aBUCHMOCTH OT BO3PACTHOTO MOKA3aTEIIS.

KnroueBble cjioBa: XpoHHUECKasi cepieuHasi HEI0CTATOYHOCTh, apTPHT, apTepuaibHas THIEPTEH3M, HIleMudeckasi 00lIe3Hb
cepua, XOJIeCTeprH, CaxapHbIi AnadeT.
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Assistant of the Department, PhD

Samarkand State Medical University
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STUDY OF THE CHARACTERISTICS OF METABOLIC SYNDROME AND CARDIAC DAMAGE RISK
FACTORS IN GOUT DISEASE BY AGE
ANNOTATION
In our study, we studied a total of 54 patients with gout. Among them, 36 patients (72%) had arterial hypertension. In our study,
patients were divided into 2 large groups according to the course of gout: patients with recurrent disease (group I) (n=27) and patients
with chronic disease (group II) (n=23). The frequency and characteristic symptoms of cardiovascular lesions and joint syndrome in
both groups were studied. A comparative analysis of joint syndrome in patients with gout with arterial hypertension, ischemic heart
disease and chronic heart failure was conducted. It was found that the number of affected joints and the severity index of the disease
were higher in patients with gout with arterial hypertension, ischemic heart disease and chronic heart failure than in patients without
these diseases. Comparative analysis of gouty joint syndrome and cardiovascular lesions in patients with gout, depending on age.
Key words: chronic heart failure, arthritis, arterial hypertension, ischemic heart disease, cholesterol, diabetes mellitus.
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PODAGRA KASALLIGIDA METABOLIK SINDROM VA KARDIAL ZARARLANISH XAVF OMILLARI
XUSUSIYATLARINI YOSHGA BOG’LIQ HOLDA O’RGANISH
ANNOTATSIYA
Bizning tekshiruvlarimizda podagra kasalligi bilan kasallangan jami 54 nafar bemorni o’rgandik. Ularning orasida arterial
gipertoniya bilan kasallangan bemorlar bemorlarning 36 nafarida (72%) kuzatildi. Tekshiruvimizda bemorlar podagra kasalligining
kechishiga ko’ra 2 ta katta guruhga bo'lib o'rganildi: kasallik qaytalanib kechgan bemorlar I-guruh (n=27) va kasallik surunkali
kechgan bemorlar II- guruh (n=23). Ikkala guruhlarda bemorlarning kardiovaskulyar zararlanishlari uchrash chastotasi va xarakterli
belgilari, bo’g’im sindromi o'rganildi. Podagra bilan kasallangan bemorlarda bo'g'im sindromini arterial gipertoniya, yurak ishemik
kasalligi va surunkali yurak yetishmovchiligi bilan qiyosiy tahlil o'tkazildi. Podagra bilan kasallangan arterial gipertoniya, yurak
ishemik kasalligi va surunkali yurak yetishmovchiligi mavjud bo'lgan bemorlarda zararlangan bo'g'imlar soni va kasallikning og'irlik
indeksi ham ushbu kasalliklari mavjud bo'lmagan bemorlarga qaraganda yuqoriligi aniqlandi. Podagra kasalligi bilan kasallangan
bemorlarda yosh ko’rsatkichiga bog’liq holda podagra kasalligidagi bo‘g‘im sindromi va kardiovaskulyar zararlanishlarning qiyosiy
tahlil qilish.
Kalit so’zlar: surunkali yurak yetishmovchiligi, artrit, arterial gipertenziya, yurak ishemik kasalligi, xolesterin, qandli diabet.

Mavzuning dolzarbligi: Podagra kasalligi hozirgi kunda kasallangan bemorlarda o'tkazdik. Bemorlarga klinik tashxis
jahon bo‘ylab keng tarqalib borayotgan kasalliklar qatoriga  qo’yishda ma’lum bir qoidalardan foydalanildi. Bemorlarning
kiradi. Bu patologiyalar nafagat bo‘g‘imlar va buyraklarda, balki  o'rtacha yoshi 54,849.2 yoshni (35 dan 79yoshgacha) tashkil
yurak-qon tomir tizimida ham jiddiy asoratlarni keltirib etdi. Tekshiruvdagi bemorlarni barchasidan umumiy qon tahlili,
chiqaradi. Ushbu kasalliklarning o‘sish tendensiyasi nafaqat bioximiya, bo’gimlar rentgenografiyasi, EKG, Exo- KG,
hayot sifati pasayishiga, balki bemorlarning umr davomiyligini  qondagi siydik kislota miqdori tekshirildi. Kasallikning murojat
gisqarishiga ham olib keladi. Podagra nafagat metabolik qilgandagi o'rtacha davomiyligi 7,7 (1,0;24,0) yilni tashkil
sindromning ajralmas qismi sifatida, balki mustaqil nozologik etdi.Tekshiruv uchun siydik xaydovchi dorilar iste'mol
holat sifatida ham ko‘riladi. Bundan tashqari, podagra bilan qilayotgan, og'ir darajali buyrak yetishmovchiligi bor bemorlar,
bog‘liq genetik asoslarning yetarlicha o‘rganilmagani kasallikni  og'ir darajali o'pka-yurak va yurak yetishmovchiligi mavjud
erta aniqglash va oldini olishni qiyinlashtiradi. Podagra kasalligi  bemorlar, onkologik kasalligi bor bemorlar olinmadi.
dastlabki bosqichlarida simptomlarning sezilmasligi Bemorlarda umum klinik tekshiruvlar bilan birgalikda
diagnostikani murakkablashtiradi. Bu ko‘pincha davolashning antropometrik tekshiruvlar ham o'tkazildi. Bemorlarda bel
kechikishiga olib keladi. Podagra kasalligi bilan kasallangan aylanasi (BA) va son aylanasi (SA), ularning nisbati (BA/SA),
bemorlarda yurak qon-tomir zararlanishlarining ko'p uchrashi, bo'y uzunligi va vazni aniqlandi. Tana massa indeksi (Ketle
kasallikni kompleks o'rganish muhimligini ko'rsatib turibdi. indeksi) kg/m2 hisoblab chiqildi.

Ishning magqgsadi: Podagra kasalligi bilan og’rigan Olingan natijalar: Tekshiruvdagi hamma bemorlar kasallik
bemorlarda  yosh ko’rsatkichiga bog’liq holda podagra daomiyligiga ko’ra  kichik guruhlarga bo‘lib o‘rganildi: I
kasalligidagi bo‘g‘im sindromi va yurak qon tomir guruhga kasallik kechish muddati 5 yilgacha bo‘lgan bemorlar
zararlanishlariga olib keluvchi xavf omillarini giyosiy o’rganish.  (n=23); II-gurux kasallik davomiyligi 5 yildan 10 yilgacha

Tekshiruv materiallari va usullari: Biz ilmiy  bo‘lgan bemorlar (n=17) va IlI-guruxga kasallik davomiyligi 10
tadgiqotimizni 54 nafar erkak jinsli podagra kasalligi bilan yildan ortiq (n=15) bo‘lgan bemorlar kiritildi.

1-rasmda kasallik davomiyligiga ko‘ra zararlangan bo‘g‘imlar soni ko‘rsatib o‘tilgan.

12

5 yil (n=23) 5-10yil (n=17) 10 yildan ortig(n=14)

1-rasm: Kasallik davomiyligiga ko‘ra zararlangan bo‘g‘imlar soni

1 rasmdan ko‘rinib turibdiki kasallik davomiyligi 5 yilgacha Podagra kasalligida kasallik qanchalik og’ir kechuvida
bo‘lgan bemorlarda zararlangan bo‘g‘imlar soni 5 tani (3;8), bo’g’imlar zararlanish soni oshib borishi korrelativ bog’lig.
kasallik 5-10 yil davom etganda zararlangan bo‘g‘imlar soni 7 Ilmiy tadqiqot uchun ko’rikdan o’tkazilgan bemorlar orasida

(6;12) tani va kasallik 10 yildan ortiq davom etganda bu kasallik qaytalanib kechuvchi bemorlar ko‘pchilikni tashkil etdi
ko‘rsatkich 12 (9;19) tani tashkil etgan (p<0.001 xar ikkala 29(54.5%). 25(45.5%) nafar bemorda esa kasallik surunkali
guruxda). shaklda kechdi.
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Retsidivlanib kechgan podagra kasalligi nisbatan yosh
bemorlarda uchradi ularning o‘rtacha yoshi 52,7+8,9 ni tashkil
etdi, kasallik surunkali kechgan bemorlar o‘rtacha yoshi esa
57,14£8,6 yoshni tashkil etdi (p<0.05). Kasallik qaytalanib
kechgan bemorlarda kasallik davomiyligi o‘rtacha 3,0 (1,0;6,0),
kasallik surunkali kechgan bemorlarda esa kasallik davomiyligi
o‘rtacha 8,0 (5,0; 10,0) yilni tashkil etdi. Shuni ham aytib o‘tish
lozimki kasallik retsidivlanib kechgan bemorlarga nisbatan
kasallik surunkali kechgan bemorlarda zararlangan bo‘g‘imlar
soni 1,2 marta ortiq, podagrik xurujlar soni esa ikkala guruxda
ham bir xillikni ko‘rsatdi. Qon tarkibida siydik kislota miqdori,

kasallik qaytalanib kechgan bemorlarga nisbatan kasallik
surunkali kechgan bemorlarga past ko‘rsatkichlarni tashkil qildi.
Ikkala guruh bemorlarda ham giperurikemiya holati uchradi.

Tofuslar podagra bilan kasallangan bemorlarning 23 (44.7%)
nafarida kuzatildi, ularning soni o‘rtacha 8 (5; 11) tani tashkil
etdi. Bog’imlsrnin  rentgenologik tekshiruvida suyak ichi
tofuslari 37 (74.5%) nafar bemorda kuzatildi.

Tekshiruvga olingan kasallik retsidivlanib kechgan 30 nafar
va kasallik surunkali kechgan 24 nafar bemorda kardiovaskulyar
kasalliklar va qo‘shimcha kasalliklar o‘rganildi (1-jadval).

Jadval 1
Podagra bilan kasallangan bemorlarda qo‘shimcha kasalliklar

Kasallik kechishi
Ko‘rsatkichlar Retsidivlangan Surunkali

(n=30) (n=24)

N % N %
Arterial gipertoniya 18 60 14 86,95
YUIK 21 70 19 79,16
Anamnezida MI 2) (7,4) 3 (11,1)
Qandli diabet 2 tip 4 14,8 6 26,08
Metabolik sindrom 18 60 12 50
SYUY 20 66.6 13 51
SBY 6 20 7 29,2

Podagra kasalligidagi bo‘g‘im sindromini tahlil gilganimizda
kardiovaskulyar zararlanishlari bor va bo‘lmagan bemorlarda bir
qator farglar aniqlandi. AG, YUIK, SYUY bor bemorlarda

kasallik davomida zararlangan bo‘g‘imlar soni va kasallikning
og‘irlik indeksi yuqoriligi aniglandi (p=0.05).

Jadval 2

Podagra kasalligidagi bir qator laborator ko‘rsatkichlar va bemorlar yoshi o‘rtasidagi bog‘liqlik

Ko‘rsatkichlari Yosh bo’yicha taqsimlanishi
59 yoshgacha (n=8) 60-74 75 yosh va undan
yoshgacha(n=40) yuqori
Siydik kislota 562 (416;612) 575 (4225 613) 589 (436;625)
mkmol/l
SRO, mg/l 9,0+3,7 9,6+4,2 9,8+5,1
XS, mol/l 6,33+1 6,49+1,41 6,83+1,10
YUZLPXS mmol/l 1,99+0,74 1,61+0,71 1,59+0,47
PZLPXS mmol/l 4,1+1,1 4,35+1,34 4,89+1,11
TG, mmol/l 2,45+1,04 2,66+0,88 2,85+1,05
Mochevina, mmol/l 7,7£1,6 8,9+1,39 9,4+1,62
Kreatinin, mkmol/l 97,0+15,6 99,0+14,2 100,0+15,9

2- jadvaldan ko‘rinadiki yoshim katta podagra bilan
kasallangan bemorlarda qon plazmasi tarkibida SK (p<0,05),
umumiy XS (p<0,05), PZLPXS (p<0,05), TG lar (p<0,001)
miqdori, 59 yoshdan kichik bemorlarga nisbatan yuqori
ko‘rsatkichlarni ko’rsatdi. YUZLPXS lar miqdori esa ushbu
guruh bemorlarda past ko’rsatkichlarni namoyon qildi (p<0,05).
59 yoshgacha va undan katta podagra bilan kasallangan
bemorlarda qon plazmasi tarkibidagi mochevina va kreatinin
miqdori har ikkala guruhda ham deyarli katta fargni ko’rsatmadi
(p<0,001).

Quyida 3-jadvalda YUIK mavjud va YUIK mavjud
bo‘lmagan bemorlar, podagra kasalligining klinik belgilari bilan
qiyosiy tahlili keltiriladi. Podagra bilan kasallangan YUIK
mavjud va mavjud bo‘lmagan bemorlarda kasallik deyarli bir xil
yoshda boshlangan (46,948,6 va 46,5+9,6 yosh, mos ravishda,
p<0,001). YUIK bor bo‘lgan bemorlarda podagra ancha erta
boshlanganligi va zararlangan bo‘g‘imlar soni ko‘pligi aniglandi
(p<0,001 va p<0,05 mos ravishda). Har ikkala guruh bemorlarda
ham podagrik artrit xurujlari soni oxirgi bir yillikda deyarli
tenglikni ko‘rsatdi (p<0,01).

Jadval 3
Podagra bilan kasallangan bemorlarda YUIK bor yoki yo’qligiga qarab klinik xarakteristikasi
Ko‘rsatkichlar YUIK P
Bor (n=40) Yo’q(n=14)

Kasallik davomiyligi, yil 9,4(4;13,2) 6,2(2:7,5) <0,001

Kasallik boshlangandagi yosh 46,9+8,6 46,5+9,6 <0,001

Kasallik davomida zararlangan 12(8;14) 7(5:;10) <0,05

bo‘g‘imlar soni
Yil davomidagi artrit chastotasi 3(2;55) 3(1:4) <0,01
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Surunkali yurak yetishmovchiligi bor va yo’q bo‘lgan
bemorlarda bo‘g‘im sindromining og‘irlik darajasi o‘rganildi.

Quyida 4-jadvalda bemorlardagi bo‘g‘im sindromining SYUY
bor yoki yo’q bemorlardagi xususiyatlari keltirib o’tilgan.

Jadval 4
Podagra kasalligi bilan kasallangan bemorlarda SYUY va bo‘g‘im sindromi bog‘liglik xususiyatlari
Ko‘rsatkichlari SYUY P
Bor (n=33) Yo'q(n=21)
Kasallik davomida zararlangan 12,0 (5,0; 15) 10,0 (4,0; 3,0) <0,001
bo‘g‘imlar soni, n
Ko’rik vaqtida zararlangan bo‘g‘imlar 5,0(5,0; 9,0) 4,0(2,0; 8,0) <0,01
soni, n
Kasallikning oxirgi xuruji davomiyligi, 6,0(1,0; 9,0) 6,0(1,0; 10,0) <0,001
xafta
Yil davomida artrit 3,0(2,0; 7,0) 3,0(1,0; 6,0) <0,01
chastotasi, n
Tofuslar,% 48 32 <0,01
Siydik kislotasi, mkmol/l 570 (428; 623) 590 (430; 625) <0,01
Og‘irlik indeksi, ball 3,3(2,9; 4,2) 2,8(2,2; 3,8) <0,05

Muhokama: Podagra bilan kasallangan bemorlarda bo'g'im
sindromini arterial gipertoniya, yurak ishemik kasalligi va
surunkali yurak yetishmovchiligi bilan giyosiy tahlil o'tkazildi.
Podagra bilan kasallangan arterial gipertoniya, yurak ishemik
kasalligi va surunkali yurak yetishmovchiligi mavjud bo'lgan
bemorlarda zararlangan bo'g'imlar soni va kasallikning og'irlik
indeksi ham ushbu kasalliklari mavjud bo'lmagan bemorlarga
qaraganda yugqoriligi aniqlandi.

Xulosa: Podagra bilan kasallangan bemorlarda  yosh
ko’rsatkichi oshgan sari arterial gipertoniya va yurak ishemik
kasalliklari kabi kardiovaskulyar zararlanishlarning yuqori

chastotasi kuzatildi. Bu zararlanishlarning og‘irlik darajasi va
xarakteri kasallikning klinik kechish variantiga bog‘lig.
Bemorlarning yosh ko’rsatkichlari oshgan sari podagra va
kardiovaskulyar shikastlanishlarning qo'shilib kelishi (arterial
gipertoniya, yurak ishemik kasalligi va surunkali yurak
yetishmovchiligi) bemorlarda bo‘g‘im sindromining og‘ir
kechishi, ko‘p sonli bo‘g‘imlarning zararlanishi va kasallikning
og‘irlik indeksini  yuqori bo'lishi bilan ifodalanadi.
Tekshiruvlarimizga ko’ra 60 yoshdan katta podagra bilan
kasallangan bemorlarda, kasallik komorbid kechgan holatlarda
yurak qon tomir kasalliklari kelib chiqish xavfi yuqori.
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AHHOTANUA
Cepaeuno-cocyaucteie 3aboneBanus (CC3) ocTaroTcst 0MHON U3 BEAYIINX IIPHYNH CMEPTHOCTH ¥ MHBAJIMIHOCTH CPEIH YKESHIIINH
crapmie 40 net. B mociieqane necaTuieTus HaOmro1aeTcs YBeIndeHne KOMOPOUIHBIX COCTOSHUMN, CPEIN KOTOPBIX META0OTHIECKUI
cuaapoM (MC) wrpaer KIIOYEBYIO pOJib B Pa3BUTHM W IporpeccupoBaHuu umemudeckoil Oosesnm cepama (MBC). eas
ucciaeaoBanus: 3y4nTs 0cOOEHHOCTH HapyIIEHHH OOMEHa BEIIECTB Y )KEHIIMH C HIIEMHYECKOH OO0JIE3HBIO Cepaua 1 NX BIUSHHUE
Ha MIPOTPECCUPOBAHNE CEPIACYHO-COCYIUCTON maTosoruy. MaTepuajibl U MeTobl UccienoBanus: B CamapkanackoM ¢uimmane
Pecry01mMKaHCKOTO CIIENMANM3UPOBAHHOTO MEAMIMHCKOTO HAYYHO-TIPAKTUYECKOTO IIEHTpa KapAMOJIOTHH obcienoBaHbl 142
xKeHImHb! crapme 40 ner. YyacTHMmbBl ObUM pasfeneHsl Ha aBe rpynnsl 1-s rpymma: 58 xenmmH (40,8%) ¢ UBC n
METa0OINIECKIM CHHAPOMOM. 2-51 rpymma (rpymnmna cpaBHeHus): 54 sxennmnsl (38,0%) ¢ UBC 6e3 mpu3HakoB METa0O0INIECKOTO
curapoMa. Pe3yabTarsl ucc/ie0BaHUA: AHAIN3 HOJYYCHHBIX NaHHBIX IOKa3aJ, YTO HAPYIICHUS YITIEBOAHOTO W JIUIIHJHOTO
oOMeHa OblIH O0JIee BRIP)XKEHBI Y KEHIIMH ¢ niemuyeckoi 6onesnsio cepana (MBC) n metabommyeckum cuaapomom (MC), uem y
namreHTok ¢ MBC 6e3 MC. B rpynne nanmentok ¢ MC ObII0 BBISBICHO MOBBIIICHHE YPOBHS IVIIOKO3bI HATOIIAK, MHCYJIMHA U
naaexca HOMA-IR, 4uTo yka3bIBaeT Ha BBIPR)KEHHYIO HHCYJIHHOPE3UCTEHTHOCTb.
KnroueBble cjioBa: MeTaOONMYECKUH CHHIPOM, apTepUalibHasl THIICPTEH3Ws, JUMUIAHBI NpodiIb, WHAEKC Macchl Tena,
OKUPEHHE.
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Samarkand State Medical University
Samarkand, Uzbekistan

CLINICAL FEATURES OF METABOLIC DISORDERS IN WOMEN WITH CARDIOVASCULAR
PATHOLOGIES
ANNOTATION
Cardiovascular diseases (CVD) remain one of the leading causes of mortality and disability among women over 40 years old. In
recent decades, there has been an increase in comorbid conditions, among which metabolic syndrome (MS) plays a key role in the
development and progression of coronary heart disease (CHD). Objective of the study: To investigate the characteristics of metabolic
disorders in women with coronary heart disease and their impact on the progression of cardiovascular pathology. Materials and
methods: 142 women over 40 years of age were examined at the Samarkand branch of the Republican Specialized Medical Scientific
and Practical Center of Cardiology. The participants were divided into two groups: Group 1: 58 women (40.8%) with CHD and
metabolic syndrome. Group 2 (comparison group): 54 women (38.0%) with CHD without signs of metabolic syndrome. Results:
Analysis of the obtained data revealed that carbohydrate and lipid metabolism disorders were more pronounced in women with CHD
and MS compared to patients with CHD without MS. In the group of patients with MS, elevated levels of fasting glucose, insulin,
and HOMA-IR index were detected, indicating marked insulin resistance.
Keywords: metabolic syndrome, arterial hypertension, lipid profile, body mass index, obesity.
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YURAK-QON TOMIR KASALLIGI BO‘LGAN AYOLLARDA MODDA ALMASHINUVI BUZILISHLARINING
KLINIK XUSUSIYATLARI

ANNOTASIYA
Yurak-qon tomir kasalliklari (YUQTK) 40 yoshdan oshgan ayollar orasida o‘lim va nogironlikning asosiy sabablaridan biri bo‘lib
golmoqda. So‘nggi o‘n yilliklarda komorbid holatlarning ko‘payishi kuzatilmoqda, ular orasida metabolik sindrom (MS) yurak
ishemik kasalligining (YUIK) rivojlanishi asosiy rol o‘ynaydi. Tadqiqotning maqsadi yurak ishemik kasalligi bilan og‘rigan
ayollarda metabolik buzilishlarning o‘ziga xos xususiyatlarini va ularning yurak-qon tomir patologiyasining rivojlanishiga ta’sirini
aniqlashdan iborat. Tadqiqotning material va usullari: Respublika ixtisoslashtirilgan kardiologiya ilmiy-amaliy tibbiyot markazi
Samarqand filialida 40 yoshdan oshgan 142 nafar ayollar tekshiruvdan o‘tkazildi. Ishtirokchilar ikki guruhga bo‘lingan: 1-guruh:
YUIK va metabolik sindromli 58 nafar ayol (40,8%). 2-guruh (taqqoslash guruhi): metabolik sindrom belgilarisiz YUIK bilan
kasallangan 54 nafar ayol (38,0%). Tadqiqot natijalari: Olingan ma’lumotlar tahlili shuni ko‘rsatdiki, uglevod va lipid
almashinuvining buzilishi yurak ishemik kasalligi (YUIK) va metabolik sindrom (MS) bo‘lgan ayollarda MS bo‘lmagan YUIK bilan
og‘rigan bemorlarga qaraganda kuchliroq namoyon bo‘lgan. MS bilan og‘rigan bemorlar guruhida och qoringa glyukoza, insulin va
HOMA-IR indeksining oshishi aniqlandi, bu yaqqol insulin qarshiligini ko‘rsatadi.
Kalit so’zlar: metabolik sindrom, arterial gipertenziya, lipid profili, tana vazni indeksi, semizlik.

AKTYyaJIbHOCTDb HCCJICI0BAHNSA MC n3-3a TOPMOHAJIBHBIX HU3MEHEHUH,
Cepneuno-cocymucteie  3aboneBanns (CC3) ocraioTcs  MHCYJIMHOPE3HUCTEHTHOCTH M XPOHWYECKOTro Boctanenus [1,4,8].
OJTHOH M3 BEAYIIUX IIPHYUH CMEPTHOCTH M HHBATUAHOCTH CPEH Ha monexynspHOM ypoBHE MeTaOOJIMYECKHE HAPYIICHHS

xkeHIH crapme 40 er. B nmocnemHume  gecsATWIETHsT  MOBBIICHHBIM YPOBHEM IPOBOCTIAIMTENBHBIX HUTOKHHOB (MJI-
HAOIIOaeTCsl yBEJMYEHHE KOMOPOMIHBIX cocTosiHui, cpeau 6, PHO-a), OKHCIMTENBHBIM CTpecCOM U JTUC(yHKIUEH

KOTOphIX Metabonmmueckuii cuaapoM (MC) mrpaer ximoueByto  sHporesnms.  OmHako  posb  3TUX ~ MEXaHU3MOB B
POJIb B Pa3BUTUH M IPOTPECCUPOBAHNM HIeMUYecKol Oosesnn  mporpeccupoBannd  WBC y xenmma ¢ MC  ocraercs
cepaua (UBC). HEJOCTAaTOYHO HW3YYCHHOW, 4YTO 3aTpyJHsET pa3paboTKy

Merabonueckuii CHHIPOM XapaKTepU3yeTcs HaIWYUeM  IEePCOHAJIN3UPOBAHHBIX CTPATETHid MPOMHIAKTHKA M JCYCHHS

a0IOMHHATBHOTO OXXHPEHWS, apTepHalbHON THmepreH3uu, [2,3,9].
HapyIICHUSIMH YIVICBOAHOTO M JIMIMIHOTO OOMEHa, 4YTo BbuH poBeAeHBI TPeABIAYIIHE HCCIISIOBAHUS, HATPUMED, B
3HAUUTEIBHO  YBEIMYMBAET pHCK  cepaeyHo-cocymmcteix 2006 rtomy [ymucran bemmmosna CempoBa 3ammTnia
ocnoxHeHnd. CoOrIacCHO  AMUAEMHOJIOTHYECKMM  JAaHHBIM, JOKTOPCKYIO JHCCEpTallio Ha TeMmy '"MeTabonmmdecKuii
KEHIIMHBI B OCTMEHOIay3¢ OCOOCHHO YSI3BHMBI K Pa3BUTHIO  CHHIPOM Y KSHIIWH C HIIEMUYECKOH OOJIE3HBIO Ccep/la B Ipe-
n noctMeHonayse" rie uzydana ocodenHoctr MC y *KeHIINH ¢
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WBC B paznuunblie neproasl MeHonayssl. B 2024 rogy ®otuma
Ackaposa u Hcombex SAXIMHOPOB OMyOINKOBAIH CTATHIO IO
HazBaHueM "BimsHue MeTaOomMUeCKMX ~W3MEHCHHH  Ha
CepIEYHO-COCYIUCTYI0 ~ CHCTEMYy OKCHIMMH" B  KOTOPOHU
paccMaTpuBaINCh HMCXOAbl HECTAOMIBHOM CTEHOKapAWu Yy
XKeHIMH 1 Myx4rH ¢ MC, otmeuast 6onee panHee passutue MC
y okeHmmH[2,3,5]. Taxke B 2016 Tomy Omer HWBaHOBHY
IymmsmuH  ©® ero  KOJUIETH  IPEeACTaBWiIn  paboTy
"HUccnenoBanue MeTaboNMM3Ma U SHIOTEIAATBHON AUCHYHKIIUU
y nmarmenToB ¢ IBC B kKoHTeKCTE TOTMMOPOHTHON MATONOTHH"

HCCIeIys BOIIPOCEI (hapMaKOIOTHIECKOM KOPPEKITUH
sHAOTeNanbHON auchynkuuu[11,12,15].
HecMmotps Ha HaJIu4dne TaKUX HUCCJICIOBAaHMIA,

MOJICKYJIIDHbIE MEXaHNW3Mbl HapylleHHH OOMEHa BEUIECTB Y
JKEHUMH C CEPAEYHO-COCYAMCTOM MAaTOJIOTUEH OCTaroTCA
HEJOCTaTOYHO M3YUYEHHBIMU. DTO UCCIIEI0BAHIE MOXXET BHECTH
3HAYMTEIIBHBIA BKJIa/ B IOHUMaHUE 3THX MPOLECCOB M TIOMOYb
paspabotats O6oiee 3pPeKTHBHBIC cTpaTeruy MPOYUIAKTUKA H
JICYCHNS.

[esan uccieroBanus:

W3yunth 0OCOOCHHOCTH HapyIIeHUi OOMEHa BEIIeCTB Y
KEHIIMH C UIIEMUYIECKOW OONIE3HBIO Cep/lla M UX BIMSHHUE HA
IIPOTPECCUPOBAHNE CEPIACYHO-COCYTUCTOM MATOIOTHH.

MaTtepuajibl 4 METOABI HCCJIEAOBAHUS:

HccnenoBanue OJHOLEHTPOBOE,
CpaBHHUTEJBHOE.

Knuanueckoe oOcnemoBanue: cOop anamHe3a ((hakTOpHI
pHUCKa, HACIEICTBEHHOCTb, KYypEHHE, YPOBEHb (U3MUECKOU
AKTHBHOCTH, panuoH MU TaHAA), n3MEpeHne
AHTPOIIOMETPUYECKUX TTOKa3aTeNIeH, apTepUaIbHOTO ABICHUS
(AL).

JlaboparopHble METOIBI: OMOXMMHYECKHH aHaIN3 KPOBH
(Timoko3a HaTomak, MHCYnHH, pacder HOMA-IR, munmanbi
npo(uiIh, TIUKUPOBAHHEIA TeMOrnoowH, KpeatwHuH, AJIT,
ACT), BocnanmrTesbHbIE mapkepsl (CPB, ®HO-a, WJI-6
MapKepbl OKHCIUTEITBHOTO CTPECCa).

Wuctpymentansable  Meronpl: OKI, axokapamorpaduwms,
CyTOYHOE MOHHTOPHPOBAHHE APTEPHAIBHOTO JAABJICHHS (TIpH
HE0OX0AUMOCTH), KOpOHAPHAS aHTHOTPadus (IO MOKAZAHUSIM).

Cratuctnyeckuil anHamms: t-kputepuit Crprogenrta, U-
Kputepuidi MaHHa-YUTHH, KpuUTepui ¥2, KOPPETALHOHHBINA
anamm3 (Crnupmena, [Inpcona), morucTiuyeckas perpeccus.

Pe3yabTaTsl HecIe10BaAHNUA:

B CamapKaHJICKOM ¢dunmane PecrryGmukanckoro
CHENNATM3UPOBAHHOTO MEIUIMHCKOTO HAYyYHO-IIPAaKTHYECKOTO
LEHTpa KapIHoJIOTUU o0cienoBanbl 142 sxeHIUHBI ctapie 40
JIeT. Y4acTHHUIB! ObUIN pa3ZieieHbl Ha ABE TPYIIIBL
l-1 rpymma: 58 oxenmmH (40,8%)
METa0OINIECKIM CHHIPOMOM.

* 2-a rpymnma (rpymmna cpaBHeHus1): 54 xxeHmmHbI (38,0%) ¢
NBC 6e3 npu3HaKOB META0OIMIECKOTO CHHAPOMA.

Jlnaruos nmeMuveckoi 60ose3Hu cep/aua ObuT yCTaHOBIICH Ha
OCHOBE aHaJM3a aHaMHEe3a, KIMHUYECKUX, HHCTPYMEHTAIBHBIX

KOTOpPTHOE u

¢ UBC wu

AHTpOIIOMETPHYECKNE XAPAKTEPUCTUKH BKIIOYAIH POCT,
Bec, okpyxkHocTh Taymu (OT) u mazmexc maccel tema (MMT).
W3mepeHnst MpOBOAMINCH B COOTBETCTBUU C MEIUIIMHCKUMH
CTaHIAPTAMH.

* HopmanpHas macca tena - UMT 18,5-24,9 xr/m2.

» M36bITOYHAs Macca Tena - 25,0-29,9 kr/m2.

* Oxupenne I crenenn - 30,0-34,9 xr/m2.

* Oxupenne II creenn - 35,0-39,9 kr/m2.

* Oxupenue 111 crenern - UMT > 40 kr/m2.

Jis HOpManM3alMM YIJIEBOJHOTO OOMEHa HCIOJIb30BAIIH
muety (crom No 9) ®W caxapOoCHMKAIOIIHE IIPETaparsl
(MeTdopMuH, TIUKIA3HU, HHCYITHHOTEPAITHIO).

Kpurepnu BriIo4eHus1:

Iomn: sxeHCKUiL.

BospacT: 40-70 net (B 32aBUCHMOCTH OT LIEJIEBOMN TPYIIIIHI).

Hanwnume cepaeuno-cocyaucteix 3aboneBannii (CC3):

Wmemnueckas 6one3ns cepana (MBC).

AptepuansHas runeprensus (Al).

Xponnyeckas cepaeunas HegoctaTounocTs (XCH).

ATtepockiepo3  (HOATBEPXKICHHBIH HHCTPYMEHTAIbHBIMH
METOJIaMH ).

MerTabonnaeckrie HapyIIeHHUS:

WHCynmMHOPE3UCTEHTHOCTD.

MeTabommaecKuii CHHIPOM.

Jucnunuaemust.

Hapymenune yrnesomHoro ooMeHa (HapyIIeHHE PETyISLUNA
TITFOKO3EI, CaXapHBIA JradeT 2 Tuma).

IMonTBepskAEeHHBIE MOJEKYJISpHBIE MapKephl AUCHYHKIMH
METa0ONINYECKHNX MHyTed  (HampuMep, aHaIN3  YPOBHSA
LIUTOKUHOB).

WudopmupoBaHHOE corylacue Ha y4acTue B UCCIEIOBaHNH.

Kpurepuu uckiroyenus:

OTcyTcTBHE  CEpIIEYHO-COCY TUCTON
METa0OINIECKIX HAPYIICHUH.

Tsokenble comyTCTByIoIMe 3a00IE€BaHMS, BIMSIOIKME HA
MeTaboIN3M:

Onkonornveckne 3a0oneBaHus (HA CTagUM aKTHBHOTO
JICUCHUS).

XpoHHYeCKHEe BOCIIANUTEIbHBIC 3a00JIEBaHUS B OCTPOU
¢asze.

Tspkenas moyeyHast MM NIEYCHOYHAs! HEIOCTATOYHOCTb.

DHIOKPUHHBIC 32a00JICBaHUS, BIUSIONINE HA OOMEH BEIIECCTB
(6ome3np KymmHra, THPEOTOKCHKO3 U JIp. ).

I'eneTndeckre miIM HACIEACTBEHHBIC HAPYIICHUS OOMEHA
BEIIIECTB.

BepemeHHOCTD M TEPHOJT TAKTALNH.

Ilpuem mnpenapaToB, BIMSIONMX HAa OOMEH BEIIECTB
(TITIOKOKOPTUKONBI, UMMYHOCYIIPECCAHTBI, AHTUIICUXOTUKH),
3a 6 MecsIeB 0 Ha4ayla MCCIIET0BAHMSL

KornutuBHbIE HApYIIEHNS], IPETIATCTBYIOLINE OCO3HAHHOMY
YYacTHIO B HCCIIEIOBAHNH.

J1d KIMHUYECKOH XapaKTEepUCTUKH JKEHIIWH C CEepJIedHO-
cocymiucteivu  3a0oneBanusmu  (CC3) u  MerabonnyecKuMu

IIaToOJIOrun nim

1 71a00paTOPHBIX NaHHBIX. J[JI IUAaTHOCTUKU METa0OJMMYECKOTO  HAPYIICHUSMH B JHCCEPTAllMM  MOXHO  HCIIONIE30BATH
CHHApPOMAa  WCIIONB30BANNCH KpUTepUH  MEXIyHApOMHOH  CIEAYIOMINE TaOIUIIBL:
¢denepammu muadera (IDF, 2005).
O0uias XxapakTepuCcTHKA BIOOPKH
HNBC+MC, HBC 6e3 MC, P-value
ITokazarenb
n=>58 n=>54
Bospacrt (rosr) 62.2+5.0 60,6+5,0 0,04
Wunexc maccst Tena (MMT, kr/m?) 35,14£3,0 24,5+2.0 0,001
OKpYKHOCTh TAIUH (CM) 116,6+8,0 85,9+7,0 0,001
Cucromnueckoe AJl (MM pT. CT.) 138,7+10,0 127,7+10,0 0,02
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Huactommyeckoe Al (MM pT. CT.) 81,9+8,0 83,5+7,0 0,03
I'mroxo3a HaToIaK (MMOJIB/T) 5.7+0.8 5.8+0.6 0.001
HbAlc (%) 6.3£0.5 5.6+£0.4 0.001
Jlummnastit mpoduis:

OO0mmit xonecTeprH (MMOJIIB/T) 5.9+0.7 5.1+0.6 0.03
JITTHIT (MMod16/11) 4.3+0.6 3.4+0.5 0.04
JITIBIT (vmoms/n) 0.98+0.2 142402 0.001
Tpurmunepuas! (MMOIB/IT) 1.5+£0.5 1.0+0.4 0.01
Wucynun (MKEx/mim) 22.4+5.0 5.6£3.0 0.001
HOMA-IR 4.7+1.5 2.5£1.0 0.001

B  nmaHHON TabnmmMme TpencTaBiIeHa  CpPAaBHHUTENBHAs — YTO HECKOJIBKO HMXKE, ueM B rpymme 6e3 MC (83,5 + 7,0 mm pr.

XapaKTePUCTHKA MALMECHTOB ¢ HIIEMHYECKOH OOJIE3HBIO cepaLa
(MBC) mo Hammumio Metabosmmueckoro cunapoma (MC).
Hccrnemyemble TOka3atenn BKIOYAIOT BO3PACT, HHICKC MAacChl
tenra (UMT), OKpYKHOCTh TalWH, a TaKKe YPOBHH
CHCTOJIMYECKOTO U IHACTOINIECKOTO apTEPHAIBHOTO IABJICHHS.
Bospact: Cpemnmit  Bospact mamueHtoB ¢ HWBC n
MeTaboINYeCKUM CHHIPOMOM BhImIe (62,2 + 5,0 meT), 4eMm y
nammenToB 6e3 MC (60,6 + 5,0 mer). OT1a paszHuIA
cratuctuuecku 3HaunMa (p = 0,04). Uaaexc maccet Tena (MUMT):
y manmeraToB ¢ MC UMT 3nauntensHo Bhme (35,1 + 3,0 kr/m2)
10 cpaBHeHHIO ¢ rpymmoi 6e3 MC (24,5 + 2,0 xr/mM2), 9rto
CBHUJCTEIILCTBYET O BBIPAKCHHOM OXXHPEHHWU B JTOH TpyIIIE.
Paznnna Beicoko 3HaumMma (p < 0,001). Okpy>XHOCTb TaJMH: B
rpymme ¢ MC Ttakxke HaOmomaeTcs OONBIIMIA TOKa3aTelb
okpyxuoctr Tanuu (116,6 £ 8,0 cm mpotus 85,9 + 7,0 cm), 9To
yKa3blBaeT Ha HaIM4iMe a0JOMHUHAIBHOTO  OKHPEHHS,
SIBIISIFOILIETOCS. KITIOYEBBIM JIMAarHOCTHYECKUM Kputepuem MC.
Orta pa3Hu1a ctatuctudeckn 3Haunma (p< 0,001).
Cucronmnueckoe aprepuanbHoe pasienne (CAJl): y
manueHToB ¢ MC orMeuarorcst 6osiee Bbicokre 3HaueHUsT CAJ|
(138,7 +£ 10,0 MM pT. cT.) MO CpaBHEHUIO ¢ MarenTamMu 6e3 MC
(127,7 + 10,0 MM pT. CT.), YTO TOATBEPXKIAET CBSI3b MEXKIY
METa0OIMICCKAM CHHAPOMOM U apTepHAIBHOW THIICpTEH3HEH
(p = 0,02). dnacromueckoe aptepuansHoe aaBieaue (JAJ): B
rpymme ¢ MC nokazatens A/l coctaBna 81,9 + 8,0 mm pr. cT.,

CT.), OJTHAKO 3Ta pa3HUIla cTaTucTHYecKH 3Hauuma (p = 0,03).

VrineBoaubli o0MeH: Y IAalMEHTOB C HIIEMHUYECKOU
Oone3Hbpl0 cepAana W MetabonmmueckuMm cuuHapomoMm (MC)
YpPOBHM TMIOKO3bl HaTtomak (5,7 + 0,8 ™MMmonn/m) w
rauKupoBaHHoro remornobuna (HbAlc) (6,3 + 0,5%) Obumn
JIOCTOBEPHO BBIMIE, YeM y nanueHToB 6e3 MC (COOTBETCTBEHHO
5,8 = 0,6 MMons/1 1 5,6 £ 0,4%). DTH pa3muyIus CTATHCTUICCKA
3HaunMbl (p < 0,001), 9TO CBHUAETENBCTBYET O HAPYIICHUU
PETYJISIINY TIIIOKO3bI ¥ TIOBBIIIEHUN PUCKA PA3BUTHS CaXapHOTO
nuabera. Y mammentoB ¢ MC naOmromaercs 0Oojee BBICOKHI
ypoBeHb oOmero xonecrepuHa (5,9 + 0,7 mMmomw/m) u
xonectepuna JIIIHIT (4,3 + 0,6 MMOab/) IO CpPaBHEHHUIO C
narieaTamu 6e3 MC (cootBeTcTBeHHO 5,1 + 0,6 MMons/1 u 3,4
+ 0,5 ™MMOIb/I), 4YTO YKa3blBaeT Ha BBICOKMH pHCK
arepockiieposa. B 1o ke Bpems ypoBeHb xonectepuna JIIIBII,
KOTOPBIN OKa3bIBAECT AHTUATEPOTCHHOE JIEHCTBHE, 3HAUUTEIEHO
Hwke y narenTtoB ¢ MC (0,98 + 0,20 mmons/n npotus 1,42 +
0,20 mmons/m; p < 0,001). YpoBeHb TPHUIIIMIEPHIOB TaKXKe
BoIme y manueaToB ¢ MC (1,0 + 0,8 mmomns/n potus 1,1 £ 0,5
MMOJIB/T).

Wucynua 1 HOMA-IR:Y mnanmentoB ¢ MC ypoBeHb
nHcymmHa (22,4 + 5,0 MxEJl/Mu1) Oonee uem B 4 pa3a BbIIIE, YEM
y nanuentos 6e3 MC (5,6 + 3,0 mxE/l/mi), 9To moaTBepxaaeT
HAJIMYUE BBHIPAKCHHON HHCYJIMHOPE3UCTEHTHOCTH.

WNunexc HOMA-IR (4,7 + 1,5) Takxke DOCTOBEPHO BBIIIE y
namuentos ¢ MC (p < 0,001).

PacnpeneneHue NanueHTOB M0 OCHOBHBIM THATHO3aM

NbC+MC,
3aboseBanne
n=58
AptepualibHasi TUIIEPTEH3HS 91%
XpoHudeckas cepacuHas
p pA 87,9%
HEJ0CTaTOYHOCTh
MeTabonruecKkuii CHHAPOM 100%
CaxapHbiii quadet 2 Trrma 32,8%
JlucnimmeMust 86%
B nmamHOlf Tabmmme oOTpakeHa PacHpPOCTPAHEHHOCTh

coIyTCTBYIOIMX 3a0oneBanuii y 6ompHbIX IBC B 3aBUCHMOCTH
oT Haymuust MeTabosmaeckoro cuaapoma (MC).

AptepuanbsHas runepreHsus (Al) Obia muarHocTHpoBaHa
y 91% nammentoB ¢ UbC + MC u y 66% maunentos 6e3 MC (p
<0,001), gro moxarBepxmaer cBsi3b MC ¢ MOBBIIICHHBIM
apTepHAIbHBIM  JIaBJICHHEM.  XpOHWYECKas  CeplcyHas
HepocrarouHocTh (XCH) wame BcTpedanach y IAIEHTOB C
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HBC 6e3 MC, P-value
n=54
66% 0.001
68,5% 0.002
0% 0.001
0% 0.001
60% 0.001

NBC + MC (72% mpotus 50%, p = 0,002). Caxapusblii auader 2
tuna (C/] 2 tuna) Obi1 BeIsBIIEH y 32,8% manuentos ¢ UBC +
MC u Tomeko y 0% mamumentoB 6e3 MC (p < 0,001), grto
yKa3plBaeT Ha TecHylo cBi3pb Mexnay CJI 2 tuma wu
METa0OIMYCCKIM CHHIPOMOM. JIMCIUNUAeMHUsT Takke 4Yalle
BeTpeyanach y narueHToB ¢ MC (86% npotus 60%, p< 0,001),
YTO CBUACTEIBCTBYET O HAPYIICHHUSX JIMITUIHOTO OOMEHa B 3TOM

TpyIIIe.
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Pacnpeue.ﬂel-me MAIMEHTOB 110 CTCNECHU OKUPECHUHA

Crenens oxupenus (mo UMT) ﬁgg@fcj
N3bsiTounas Macca Tena (25-29,9 xr/m?) 9
Osxupenue | crenenu (30-34,9 kr/m?) 50
Oxxupenue 2 crenenu (35-39,9 kr/m?) 242
Oxxupenne 3 crenenu (=40 xr/m?) 17,2
Cpemun marmmentoB ¢ UBC 6e3 MC 16,7% wumenn

N30BITOYHYIO MacCy TE€Na, B TO BPEMsI KaK CpeIy IMAaIMeHTOB C
NBC + MC 3ToT nokasaTtenb COCTaBHII TOIbKO 9%. OxupeHue
1-ii  cremeHW dyamie  BCTPEYAJOCh Yy  MNAIMEHTOB  C
MeTabonmueckuM cunapoMoM 50%. Oxupenue 2 u 3 creneHn

HBC 6e3 P-value
MC, n=54,%
16,7 0.001
0 0.001
0 0.001
0 0.001

JocToBepHO vamie Habmoaaitock B rpynne UbC + MC 24,2% n
17,2%, Torma kak cpemu marueHToB 0e3 MC st mmdps
cocraBmm 0%. JlaHHBIE MTOATBEPXKAAIOT, YTO Y TMAMEHTOB C
NBC + MC 6ornee BRICOKHI HHICKC MACCHI TeJIa M BRIPAKCHHBIC
HapyIICHUsT 0OMEHA BEIICCTB.

I'pynnbl mo BHIPaKeHHOCTH MeTa00INYeCKUX HAPYIIeHU

I'pynma n (%) HM?FPGHHHH

bes 3 METabOTMIECKUX 17.0 24.8
HapYIICHUH

WNHCYynTMHOPE3UCTEHTHOCTh 25.0 28,8

MeTtabommaeckuii CHHIPOM 34,0 35,5

CaxapHbiii quadet 2 Trrma 32,7 34,9

B mannO# Tabmuiie oTpakeHbl METa0OIMYECKUE TOKA3ATEIH
y TAIEHTOB, Pa3/eJICHHBIX Ha 4 TPyNIbl B 3aBUCUMOCTH OT
HAJIM4HUs HApyIIeHUH yIIIeBOJHOTO 0OMEHa.

B rpymme 6e3 HapymieHnit 0OMeHa BEIIECTB CPeIHUI HHICKC
Maccel Tema (MMT) cocraBun 24,8, a ypOBEHb TIIOKO3BI
cocTaBuiI 4,5 MMOJIB/JI, YTO HAXOAUTCS B Mpenesax HOPMBL Y
MAIMEHTOB C WHCYJMHOPE3UCTEHTHOCTHIO OBUI  BBISABJICH
MOBBIIICHHBIN ypOBEHb TIIOKO3bI (6,1 Mmonbs/1) 1 HOMA-IR
(2,9), 9TO YyKa3BIBaCT HA CHIDKCHHYIO UYyBCTBHUTEIBHOCTH K
WHCYJIMHY. B rpynme ¢ MeTabonmyeckuM CHHIPOMOM ypPOBEHb
DJIIOKO3bI  Joctur 6,7 mmone/n, a HOMA-IR - 4,3, 4gto
CBU/ICTEIILCTBYET o BBIPaKEHHBIX METa00IMIECKUX
HapymieHusx. Y namueHtoB ¢ CJ] 2 Tuma ypoBHUM TTIIOKO3BI U
HOMA-IR 6pum cambiMu BeICOKUMH (8,7 MMONB/a u 5,3
COOTBETCTBEHHO), YTO MOATBEP)KAACT THKECTh META0OINIECKUX
N3MEHEHHHA. YPOBEHb XOJECTEPHHA MOCTEHEHHO ITOBBIIIAICS C
5,0 MMoIIB/71 B rpyme 6e3 MeTaboInIecKuX HapyIeHui 1o 6,3
MMOINB/1 'y manueHToB ¢ CJI2, 9TO CBUACTENBECTBYET O
MIPOTPECCUPYIOINX U3MEHEHHUX JIUITUIHOTO ITPO(HIIS.

O0cy:k1eHne pe3yJIbTATOB HCCJIeI0BAHUSA

AHaiM3 TOJMYYEHHBIX NAHHBIX II0KA3aj, YTO HapyLICHHS
YTIIEBOMHOTO W JHUITUAHOTO oOMeHa OblmH OoJiee BBIPAKEHBI Y
KCHIIMH C ueMudeckoir Oomesnpto cepaua (MBC) u
MeTabomueckum cuaapomoM (MC), yem y nmanmentok ¢ MbC
6e3 MC. B rpymnme nammentok ¢ MC ObIIO  BBISBICHO
MIOBBIIICHNE YPOBHS TJIIOKO3bI HATOINAK, MHCYJIMHA W WHJEKCA
HOMA-IR, 4TO YKa3bIBaeT Ha BBIPAKEHHYIO

References / Cniucox ureparypsl /Iqriboslar

I'moko3a HOMA- Xonecrepux
(MMOIB/TT) IR (MMOIB/TT)

4.5 1.7 5.0

6.1 2.9 5.7

6.7 43 6.0

8,7 53 6.3

WHCYJIMHOPE3UCTEHTHOCTh. JIaHHBIE COTJacyloTcst ¢ paHee

MIPOBEJICHHBIMH  WCCJIC[OBAaHMSMH,  YKa3bIBAIONMMH  Ha
KIIIOUEBYI0O PpOJb WHCYIMHOPE3UCTEHTHOCTH B  Pa3BUTHH
aTEepPOCKIEPOTUUYECKUX  NOpPaXEHUH cocyloB. JIMmuaHbIHA

npopuns y mnamueHToK ¢ MC Takke XapakTepu3oBaics
MOBBIIICHUEM  YPOBHS  TPUTJIMLIEPUAOB W CHIDKCHHEM
cogepxanus JIIIBIL, uto sABNsSETCS TUIMYHBIM MPOSBICHUEM
aTepOreHHON IuCIMNUIeMUH. Takue H3MEHEHHS SBIISIOTCS
MIPEIUKTOPaMH  OBICTPOTO PA3BUTHSA  CEPIACYHO-COCYUCTHIX
OCJIOXKHEHHMH, 9TO MOATBEPXKAAETCS B paboTax, MOCBSIIEHHBIX
METa0OJINIECKOMY CHHAPOMY y TAIMEHTOB C HINEMUYECKON
Oone3npio cepama.  BocmaneHune mpUBOAUT K AUCHYHKIHMA
SHJIOTEJHS, UTO SABJSIETCS MPUYMHOMN yXyIIICHNUS! KPOBOTOKA M
MTOBBIILICHHUS PHCKa TPOMOO03a.

BeiBoabl: Cpean ManyeHTOB ¢ HINEMHYECKON OO0JIE3HBIO
cepaua (MBC) 6e3 merabommueckoro cunapoma (MC) 60%
nMenu HM30BITOYHYI0O Maccy Tela, B TO BpEMs Kak Cpeau
namenToB ¢ UBC + MC 3ToT mmokasareis cocTaBuiI Bcero 9%.
Oxupenue |- cremeHHW daiie BCTPEYaJIoCh y IAIMEHTOB C
MeTabommueckuM cuaapoMoM (38% mpotus 24%, p <0,001).
Oxwupenne 2-i 1 3-1 CTEIeHN JOCTOBEPHO YaIle HaOIItoJanoch
B rpyrne UBC + MC (cootBerctBenno 24,2% u 17,2%), Torna
Kak cpemu nanueHToB 6e3 MC atu mokazatenu coctaBmin 0%.
Jannbie moaTBepkaaroT, uto y namuentoB ¢ UBC + MC bonee
BBICOKMHA HMHJEKC MacChl TeJlda M BBIPAKCHHBIC HapyIICHHS
oOMeHa BEIECTB.
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CYSTATIN C - AN EARLY BIOMARKER OF RENAL DYSFUNCTION IN PATIENTS WITH
CARDIOVASCULAR DISEASE

ANNOTATION

The problem of kidney dysfunction and its impact on outcomes in different groups of cardiac patients continue to being widely
used. Kidney dysfunction is associated with a number of traditional cardiovascular risk factors. The use of new biomarkers, cystatin
C in particular, to identify kidney injury can contribute to the improvement of early prediction of a risk for renal failure (RF). Cystatin
C satisfies many characteristics as an ideal biomarker that can assist in not only detecting the early forms of kidney injury, but also
in assessing the risk of RF, the needs for renal replacement therapy, and the risk of death in intensive care unit patients in cardiac
clinics. Kidney involvement in many diseases, including those that are not initially regarded as renal, necessitates the elaboration of
uniform approaches to managing patients with identified chronic RF, especially to the early prevention and treatment of its
complications, such as anemia, phosphorus-calcium metabolic disorders, which substantially worsen the prognosis of other diseases.
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ANNOTATSIYA

Buyrak disfunksiyasi muammosi va uning yurak qon-tomir kasalligi bilan og’rigan bemorlarning turli guruhlariga ta'siri keng
qo'llanilmoqda. Buyrak disfunksiyasi bir qator yurak-qon tomir xavf omillari bilan bog'liq. Buyrak shikastlanishini aniqlash uchun
yangi biomarkerlardan, xususan, sistatin C dan foydalanish buyrak yetishmovchiligi xavfini erta bashorat gilishga yordam beradi.
Sistatin C nafaqat buyrak shikastlanishining dastlabki shakllarini aniqlashda, balki buyrak o'rnini bosuvchi terapiya ehtiyojlarini va
shifoxonalarda reanimatsiya bo'limidagi bemorlarda o'lim xavfini baholashda yordam beradigan ideal biomarker sifatida ko'plab

xususiyatlarni ochib beradi.

Kalit so'zlar: buyrak disfunktsiyasi, yurak-qon tomir kasalligi, sistatin S.

Topicality. Since the mid-20th century, cardiovascular
diseases (CVD) have been the leading cause of death and
disability in the industrialized world, leading to a steady increase
in healthcare costs. At the same time, experts from the World
Health Organization predict a further increase in cardiovascular
morbidity and mortality in both economically developed and
developing countries due to population aging and lifestyle
factors [1]. Epidemiologists pay special attention to the early
detection and correction of risk factors (RF) that determine the
destabilization of the course of diseases associated with
atherosclerosis, including coronary heart disease (CHD).
Numerous studies have proven the role of renal dysfunction
(RD) as an independent predictor of cardiovascular morbidity
and mortality. It has been shown that a moderate decrease in
renal function increases the risk of developing arterial
hypertension (AH), CHD, heart failure (HF) and death from
CVD [1, 2]. Chronic kidney disease (CKD) is defined as kidney
damage or decreased kidney function for 3 months or more, i.e.
the presence of chronic DP. The disease is classified into 5
stages, which differ in patient management tactics, the risk of
developing end-stage renal failure (ESRF) and cardiovascular
complications (CVC). Anamnestic indication of the presence of
morphological kidney pathology is not necessary for verification
of CKD. It has been established that a patient with CKD is 20
times more likely to die from heart disease than from end-stage
kidney disease [3]. At the same time, in patients with end-stage
CKD, CVD is the cause of 43-50% of all deaths [4], which
determines the relevance of identifying DP in patients with CVD
and the need for their aggressive prevention in patients with
CKD. The problem of DP and its impact on outcomes in various
groups of cardiac patients continues to be widely discussed. The
increase in the number of patients with coronary heart disease
with DP can be explained by both an increase in the proportion
of elderly patients (given the known association of decreased
renal function with age [5]) and the influence of increasingly
common background and concomitant pathology (type 2
diabetes mellitus - DM-2, hypertension, chronic heart failure -
CHF). It is known that mortality due to acute DP in the general
population is 41%; among patients with myocardial infarction
(MI) with ST segment elevation - 55%, among patients with MI
without ST segment elevation - 22% [6]. According to F.
Masoudi et al. [7], in the USA, among hospital patients, normal
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renal function was determined in only 16%, mild decrease in
renal function (glomerular filtration rate SFR 60-89
ml/min/1.73 m2) - in 43%, moderate (SFR 30-59 ml/min/1.73
m2) - in 32% and severe (SFR 30 ml/min/1.73 m2) - in 9%.
Mortality in hospitals in patients with concomitant CKD is 21%
compared to 6-8% in the general population of patients with MI
[8]. The presence of DP is associated with a number of traditional
risk factors for the development of CVD. In our previously
published studies, we have shown that the prevalence of DP
among patients with ST-segment elevation MI is 37%, it is more
often detected in older patients, women, as well as in patients
with a complicated cardiovascular history and more severe
manifestations of acute HF according to Killip. In addition,
patients with DP are less likely to undergo percutaneous
interventions, which is an additional factor worsening their
prognosis.

The purpose of the study. Decreased renal function is
associated with such background (for coronary heart disease)
diseases as hypertension, diabetes mellitus (DM), CHF and
increases the likelihood of death during the hospital period [9].
Thus, among patients with CHF, kidney pathology occurs in
44% [10]. The problem of acute kidney injury (AKI) is also
relevant when performing therapeutic and diagnostic
radiological procedures with contrast. The prevalence of
nephropathy induced by a contrast agent (contrast-induced -
CIN) in the general population does not exceed 2% [11]. In high-
risk groups (elderly patients, those with previous kidney disease,
diabetes, heart failure, arterial hypotension, anemia, dehydration,
and those using nonsteroidal anti-inflammatory drugs), the
prevalence of CIN reaches 20-30% [11]. There is evidence that
taking rosuvastatin at a dose of 10 mg/day 2 days before
angiographic examination and for 3 days after it significantly
reduces the risk of developing contrast-induced AKI [12].

It is also important to remember about assessing renal
function when prescribing any long-term drug therapy, which is
especially important for drugs in the groups of anticoagulants,
hypoglycemic drugs (HDA) and statins. The problem of
undiagnosed CKD is especially relevant among patients with
diabetes. According to registry studies, almost 40% of patients
with type 2 diabetes are characterized by the presence of CKD
of various stages, which, however, is not taken into account
when prescribing oral HDA. This fact is the cause of therapy-
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induced transient episodes of hypoglycemia, which naturally
worsens the prognosis of the underlying disease [13]. At the
same time, most antidiabetic drugs have limitations, and in some
cases, contraindications when prescribed to patients with DP.
The daily dose of HDA should be adjusted depending on the
SCF, this is especially true for metformin, since it is
contraindicated in moderate and severe DP [14]. New
antidiabetic drugs are better tolerated by patients with severe
renal impairment, although clinical experience remains limited
for many of them [15]. For patients with a cardiological profile,
the problem of dosing and indirect anticoagulants is relevant. In
a multicenter prospective study EPICA, which included 4093
patients over 80 years old who took vitamin K antagonists for
atrial fibrillation (AF), the prevalence of CKD, determined by
SCF, was assessed. The risk of bleeding was determined using
the Cockcroft-Gault and MDRD (Modification of Diet in Renal
Disease) formulas. It was found that the risk of bleeding is higher
in patients taking vitamin K antagonists with moderate and
severe atrial fibrillation, regardless of the formula for
determining SCF. These data confirm the need for more frequent
monitoring of blood coagulation parameters in elderly patients
[16]. The ROCKET-AF study assessed the efficacy and safety of
rivaroxaban, a new factor X inhibitor.

Materials and methods of research. The study included
14,264 patients with non-valvular AF and additional stroke risk
factors compared with standard warfarin therapy under the
control of an international normalized ratio of 2 to 3 [17].
Rivaroxaban is known to be primarily metabolized by the liver,
but about 1/3 of it is metabolized by the kidneys [18]. Patients
with an SCF of 30 ml/min were excluded from the study, while
the daily dose of rivaroxaban was reduced from 20 to 15 mg in
patients with an SCF of 30 to 49 ml/min. It has been established
that new anticoagulants (X-factor inhibitors), such as
rivaroxaban, dabigatran and apixaban, are not associated with a
higher risk of bleeding in patients with non-valvular AF and
concomitant CKD [19]. Thus, DP is associated with a number of
traditional risk factors for the development of CVC, while it has
not only an indirect but also an independent effect on the
occurrence of adverse outcomes in patients with coronary heart
disease; its identification is an important condition for safe
treatment. Currently, the diagnosis of AKI or chronic kidney
injury is based on the detection of changes in the volume of
hourly diuresis, the concentration of creatinine in the blood and
SCEF. It is known that an increase in the level of creatinine in the
blood serum can depend not only on kidney function, but also on
many other factors not associated with the excretory system [20],
in particular, on the pathology of the musculoskeletal system and
liver. The main limitation of kidney injury diagnostics using
creatinine level assessment is its late increase: it has been
determined that in many cases it occurs only 24-48 hours after
kidney injury.

Results of the study. The explanation may be that the
kidneys have a significant functional reserve, so the creatinine
concentration does not change until 60% of the renal
parenchyma is morphologically lost. Renal function itself is
traditionally assessed using the formulas for calculating the SCF:
Cockcroft-Gault and MDRD. The MDRD formula was
developed on the basis of a study involving 1,628 people, of
whom 1,070 were randomly selected and 500 people formed the
control group. The aim of this study was to determine the most
accurate formula for calculating the SCF. Calculations were
made using stepwise regression analysis. The results of the study
showed that the MDRD formula calculates the SCF more
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accurately and, accordingly, has a higher sensitivity compared to
the calculation of creatinine clearance in determining the stage
of DP [21]. The advantages of the MDRD formula are that it is
derived from the determination of the renal clearance of 125I-
iothalamate in a large group of patients, both Caucasian and
Negroid, with a wide range of kidney diseases. The formula
allows one to estimate the SCF standardized by body surface
area. There are two versions of the MDRD formula: full and
abbreviated. To calculate the SCF using the full (original)
formula, a number of biochemical parameters are required along
with serum creatinine. To use the abbreviated MDRD formula,
only demographic data (gender, age, race) and serum creatinine
level are required. The formula is designed for men, and a
correction factor is proposed for women. In the MDRD study,
which evaluated the Cockcroft-Gault formula in one laboratory,
it overestimated the SCF by 23%. In addition, the Cockcroft-
Gault formula overestimates the CrCr at a SCF level of 60
ml/min. Thus, the assessment of DP, especially at normal or
borderline creatinine levels, is more accurately carried out using
the MDRD formula and, in general, the presented formulas
reflect different processes. However, MDRD is not ideal either,
since errors may be detected in patients with initial
manifestations of DP. It is clear that for prospective and early
diagnostics of AKI at the earliest possible stage according to the
RIFLE criteria [23] adopted in leading clinics, more sensitive
markers than an increase in the level of creatinine in the blood
are needed.

Discussion. The limitations of the use of SCF are reduced to
the listed reasons, since the main criterion for calculating the
SCF is the same level of creatinine in the blood. Thus, in recent
years, there has been great interest in the search for new, highly
sensitive biological markers that allow one to determine renal
dysfunction at the initial stages and to assess the individual risk
and prognosis of DP development in a patient, as well as to
monitor the effectiveness of treatment of the underlying disease
in relation to potential nephrotoxicity. It is assumed that the
“ideal” biomarker should be produced by damaged kidney cells,
its level should increase immediately after even a small volume
of damage to the renal tissue, when it is still potentially reversible
for the organ. In addition, the level of such a biomarker should
be proportional to the degree of damage for potential riskometry
and monitoring of treatment effectiveness. It should decrease
soon after improvement of kidney function. Such a marker
should be collected for laboratory testing in a non-invasive way,
provide the possibility of simple and rapid measurement, reflect
the pathophysiology of the disease and have high prognostic
significance [24].

Findings. According to many authors, the most promising
biomarkers for early diagnostics of kidney damage are those not
associated with impaired renal filtration function, but reflecting
morphological damage to the renal parenchyma, proliferation,
differentiation and apoptosis of cells, immune response disorders
and production of cytokines and chemokines [25]. Based on the
results of experimental studies, a number of biomarkers have
been proposed for early diagnostics of DP, including interleukin-
18 (IL-18), kidney injury molecule type 1 (KIM-1), neutrophil
gelatinase-associated lipocalin (NGAL), and cystatin C [26]. IL-
18 is a pleiotropic proinflammatory cytokine that plays an
important role in the inflammatory cascade [27]. Thus, the
results of a number of studies have shown a slight increase in its
content in kidney tissue under conditions of experimentally
induced damage and its key role in the induction of ischemic
kidney damage [28, 29]. In isolated damage to the proximal
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tubules of the nephron in mice, an increase in the content of IL-
18 in the hypoxic zone and an increase in its level in the urine in
the ischemic variant of AKI were detected [30]. This prompted
a number of clinical studies aimed at proving the possible role of
IL-18 as a biomarker of AKI. There is evidence that the
expression of IL-8 may be associated with the progression and
damage of the atherosclerotic plaque [31]. In the study by C.
Parickh et al. [32], it was demonstrated that elevated
concentrations of IL-18 are an independent risk factor for the
development of CVD. Another biological marker that can
potentially be considered as an early indicator of AKI is KIM-1,
which is determined in urine. This is a transmembrane protein
with immunoglobulin and mucin domains, first described in
1998 [33]. In intact renal tissue, it is contained in small amounts,
but after renal ischemia, its level in regenerating proximal
tubules increases significantly. As shown in experimental
models, an increase in the KIM-1 level is associated with
ischemic kidney injury and is not always accompanied by an
increase in blood urea nitrogen and creatinine [34]. Numerous
studies show that KIM-1 is a highly sensitive and specific marker
of kidney injury and has a high prognostic value in predicting the
risk of developing acute renal failure [35] in patients with CVD.
NGAL is a protein with a molecular weight of 25 kDa, initially
detected in neutrophils and somewhat later in small amounts in
the epithelium of renal tubules. In healthy humans, NGAL is not
detected in the blood or is present in small concentrations in
various tissues or organs with activated epithelial cells [36]. In
ischemic kidney injury, its expression in tubular epithelial cells
increases many times, its concentration in the blood and
excretion in the urine increase, outpacing the increase in
creatinine concentration by 24-48 hours [37].

In a study devoted to the prognostic role of NGAL in urine
in patients after open heart and vascular surgery under conditions
of prolonged artificial circulation, it was found that the NGAL
level in urine increased 2-6 times already 2 hours after surgery,
while creatinine and urea concentrations remained within the
permissible values. 24 hours after surgery, the NGAL level in
urine returned to baseline. An increase in the concentration of
creatinine in the blood and urea was noted only on the 2nd day
[38]. Thus, lipocalin has proven its effectiveness in early
prediction of the risk of AKI, especially in patients with coronary
artery disease, after planned coronary artery bypass grafting
(CABG) [39]. Another actively discussed biological marker of
early kidney injury, cystatin C, is a non-glycosylated protein
with a molecular weight of 13.4 kDa and an isoelectric point at
pH 9.3. Belongs to the family of cysteine proteinase inhibitors,
is identical to post-y-globulin and has two disulfide bonds
located in the C-terminal region of the molecule. This protein is
encoded by the CS73 gene, localized on the short arm of
chromosome 20 [40]. As early as 1979, it was suggested that
serum cystatin C could serve as a marker reflecting SCF [40]. In
patients on hemodialysis, its level was 13 times higher than that
in healthy individuals [40]. Early studies (1984-1985) showed
that serum cystatin C was indeed a marker of SCF and was not
inferior to creatinine in early studies [41]. In addition, it has been
shown that the serum cystatin C level is a more reliable marker
of SCF than other low-molecular proteins (B2-microglobulin,
retinol-binding protein, and complement factor D) [41].
Currently, these facts are explained by the fact that cystatin C is
characterized by a constant rate of production by almost all
nucleated cells of the body, free glomerular filtration, is
completely metabolized in the kidneys and is not subject to
tubular secretion, which makes it an almost ideal marker for
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determining SCF [24]. It is generally accepted that the serum
cystatin C level does not depend on race, gender, muscle mass,
and its concentration in plasma is relatively stable [42].
According to some data, with increasing age, the cystatin C level
slightly increases, which is associated with a natural decline in
kidney function with aging [42]. However, there is currently
evidence that the formation of cystatin C is not constant. The
main factors influencing the serum cystatin C level are
considered to be height and body weight, smoking, alcohol
consumption, C-reactive protein (CRP) level, as well as systemic
inflammatory diseases such as rheumatoid arthritis and steroid
therapy [43]. Some studies have noted a relationship between
increased serum cystatin C levels and obesity [44], which raised
the question of the mechanisms of cystatin C hyperproduction by
adipocytes and the limitation of the use of cystatin C for
assessing GFR in patients with an increased body mass index
(BMI) [44]. Another extrarenal factor influencing the cystatin C
level is thyroid function: in hyperthyroidism, its level increases,
while in hypothyroidism, it decreases [45]. The advantage of
cystatin C over serum creatinine has been proven in patients with
diabetic nephropathy, when the GFR remains normal or
increased. It has been established that there is a pronounced
disproportion between the SCF calculated using the MDRD
formula based on the concentration of creatinine in the blood
serum and cystatin C: cystatin C turned out to be a more accurate
marker of the progression of renal dysfunction than creatinine,
with a SCF > 60 ml / min/ 1.73 m2, which can be used for early
prediction of renal dysfunction in diabetes mellitus [46]. It has
also been shown that cystatin C is superior to creatinine in terms
of prognostic significance in relation to assessing the SCF and
predicting the risk of death and developing CVE [47]. Numerous
studies demonstrate a strong relationship between the level of
cystatin C and the risk of developing CVE. Elevated cystatin C
levels are associated with both progression of renal impairment
and increased risk of all-cause mortality and development of CV
events such as MI, ischemic stroke, HF, as well as peripheral
arterial disease, severity of atherosclerotic process, and
metabolic syndrome [47]. Some authors suggest that elevated
cystatin C levels may be associated with high CV mortality
regardless of renal impairment [48]. Elevated cystatin C levels
in patients with MI are associated with increased mortality. In
addition, it was found that in patients with multiple
atherosclerotic lesions of the coronary arteries according to
coronary angiography, the concentration of cystatin C is higher
than in patients with lesions of only one coronary artery [49].
According to data published in the Annals of Internal Medicine,
cystatin C predicts the risk of developing HF more accurately
than serum creatinine, a more commonly used parameter of renal
function. Elevated cystatin C levels were associated with an
increased risk of developing HF even after adjustment for
confounders, while creatinine concentration Wwas not
significantly associated with the risk of developing HF [22]. In a
recent study evaluating the prognostic role of cystatin C in
relation to the development of hospital complications in patients
undergoing CABG, no statistically significant differences were
found in serum creatinine concentrations and SCF either before
or after surgery between patients in the low, intermediate, and
high risk groups according to the EuroSCORE scale. At the same
time, with an increase in risk according to the EuroSCORE scale,
the concentration of cystatin C in the blood serum increases.
There were no significant differences in serum creatinine
concentrations and SCF in patients with favorable and
unfavorable outcomes either before or after CABG. At the same
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time, the concentration of cystatin C in patients with an
unfavorable outcome was significantly higher than in patients
with a favorable outcome one day before CABG and on the 7th
day after it [24]. In a study by Russian authors, a prognostic
model for the risk of complicated postpericardiotomy syndrome
was developed in patients who underwent heart valve
replacement. A high risk of developing postpericardiotomy
syndrome is established based on a serum cystatin C level of
more than 5.45 mg/l [47]. In a study by A.P. Rebrov et al. [48],
a relationship was determined between the level of cystatin C
and target organ damage in hypertension, including hypertensive
nephropathy. The study group included 94 patients (men and
women) diagnosed with hypertension aged 30-65 years. It was
found that the median serum cystatin C level in individuals with
hypertension was 1029.4 ng/ml (772; 1216), minimum — 350
ng/ml, maximum — 2371.95 ng/ml. Relationships were found
between the cystatin C level and age over 50 years, obesity, stage
and risk of hypertension, heart failure. In men under 50 years, a
more rapid and statistically significant increase in the cystatin C
level was determined than in women. In addition, in women, an
increase in serum cystatin C was detected with hypertension
duration of more than 10 years. Relationships have been
established between the level of cystatin C and SCF, left
ventricular myocardial mass index, the presence of
atherosclerotic plaques in the carotid arteries and an increase in
the thickness of the intima-media complex, and the size of the
heart cavities [48]. According to S. Zhao et al. [49], cystatin C is
a marker that reflects not only AKI, but also oxidative status. In
addition, it was found that the combination of elevated
concentrations of cystatin C, total bilirubin and CRP in patients
undergoing percutaneous coronary intervention are independent
risk factors for in-stent restenosis. Recent studies have shown
that DP is associated with microbleeds in the brain. It has been
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proven that elevated serum cystatin C concentrations are
associated with the presence of microbleeds in the brain in
patients with acute stroke, regardless of other risk factors, such
as gender, age and risk factors for the development of CVE [50].
In addition, older age, BMI, and CRP levels are independently
associated with cystatin C levels. All of the above determines
serious limitations of the most common methods for determining
renal failure using the traditional indicator of kidney damage —
creatinine. Currently, many biomarkers are known that reflect
kidney damage at the earliest stages, many of which have
sensitivity and specificity, as well as reproducibility, that are
quite acceptable for clinical use. In addition, the special value of
a number of markers is determined by their versatility — the
possibility of using them not only for diagnosing renal failure,
but also for predicting cardiovascular events. Perhaps the most
promising in this regard is cystatin C, since its elevated
concentrations can be associated with the risk of developing not
only nephropathy, but also fatal cardiovascular events. The use
of “new” biomarkers, in particular cystatin C, to detect kidney
damage can help improve early prediction of the risk of
developing renal failure. In our opinion, cystatin C meets many
characteristics of an “ideal” biomarker, which can be used not
only to detect early forms of kidney damage, but also to assess
the risk of developing renal failure, the need for renal
replacement therapy, and the risk of death in patients in intensive
care units of cardiology clinics. Kidney involvement in many
diseases, including those not initially considered renal, makes it
necessary to develop unified approaches to the management of
patients with identified chronic renal failure, especially in terms
of early prevention and treatment of its complications: anemia,
phosphorus-calcium metabolism disorders, which significantly
worsen the prognosis of other diseases.
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HCCJIIEJOBAHUE BJIUSHUSA MOJUPULIUPYEMBIX ®AKTOPOB CEPJEYHO-COCYIUCTOI'O PUCKA HA
IPPEKTUBHOCTb JABOUHOM AHTUATPETAHTHOU TEPANIMM Y INAHMEHTOB HOCJIE HH®APKTA
MHUOKAPJA B KAIMHUHI PAJICKOU OBJIACTH

For citation: I. A. Filimonkina, V. V. Rafalskiy, L.V. Mikhaylova STUDY OF THE INFLUENCE OF MODIFIABLE
CARDIOVASCULAR RISK FACTORS ON THE EFFICACY OF DUAL ANTIPLATELET THERAPY IN PATIENTS AFTER
MYOCARDIAL INFARCTION IN THE KALININGRAD REGION. Journal of cardiorespiratory research. 2025, vol 6, issue 2,
pp.72-76
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AHHOTANWA

W3BeCTHO, YTO OCHOBHBIM KOMIIOHEHTOM MNPOQHIAKTUKU CEpICYHO-COCYIUCTBIX COOBITHMH y MAalMeHTOB MOCie WH(pAPKTa
MUOKap/a sSBISETCS ABOIHAA aHTUTpoMOommTapHas Teparus (JATT).

Henpio padoThI SBISIIOCH H3YUCHHE BIVSHUAS OKUPEHUs, KypeHUs U runepriukemud Ha d¢dextuBHOCTs JATT y manneHToB
nocne M.

Martepuanbl u MeTObI: B nccienoBanue ObUTH BKITIOUCHB! 156 manueHToB nocie nHpapkra Muokapaa, moxydatonmx JATT.
AnTponomeTpudeckue nanubie (MMT), naHHBIe aHaMHE3a, CBEACHUS O (hapMaKOTepaIlii, pa3BUTHH OCIIOKHEHUH U NCXOI0B ObLTH
TOJIyYI€HBI C HCIIOIb30BaHNEM MEIMIIMHCKON HHpopMarnonHoi cucteMsl «BAPC. 3npaBooxpaneHue». B kauecTBe KOHEUHBIX TOUEK
WCIIOJIB30BAIM  CIIEAYIOUIME ITOKA3aTeNM: YacToTa pa3BUTUS ciydaeB cepaedHo-cocyauctoil cmeptn (CCC), mmeMudeckoro
nacynsTa (UN), moBTOopHOTO MM, a Takke komOmHHMpoBaHHYI0 KoHeuHyI0 Touky (KKT) — passutme moboro m3 coOBITHH -
noBTopHbId UM nnu UN.

Pesyabratsl:B Teuenue 1 roqa UM CCC, 1N, nosropusiii UM, KKT passummcs y 4 (16,7%), 3 (12,5%), 5 (20,8%), 8 (33,3%)
narieHToB ¢ CJl, mo cpaBrenuto ¢ 2 (1,5%), ¢ 1 (0,8%), 6 (4,5%), 7 (5,3%), y mamuenTtoB 6e3 CJI. CCC, NN, nosTopHSIi UM,
KKT pazsuince y 3 (3 %), 4 (4%), 10 (10%), 14 (14%) nanmenTtos, uMmeronmx komounanuio ®P, o cpasaenuro ¢ 3 (5,4%), c 0
(0%, 1 (1,8%), 1 (1,8%), y manmeHToB 6e3 pakTOpoB pHcKa.

BeiBoabI: YcTanoBneHo, 4to y nanueHTos nocite UM, nomydaBomx JATT mamrane CJ] 0110 accoMupoBaHo ¢ JOCTOBEPHBIM
puckom pazsutust U y 12,5% nanuenTos, mostopHoro UM y 20,8% marnuentoB, CCC y 16,7% manueHTOB, 4TO MOXXET OBITh
cBs13aHO ¢ HU3KOM AP exruBHOCTHI0 JJATT. Hanmnume mo00ro U3 UCCiIeJOBAHHBIX (PaKTOPOB PHCKA TOCTOBEPHO ITOBBIIIACT YACTOTY
pasButust KKT u wacrory UM no cpaBHEHHIO C Ipymnmnoi manneHToB 6e3 ¢akropos pucka - 14% n 10%, nporus 1,8% u 1,8%,
COOTBETCTBEHHO.

Karouessle c10Ba: 1BoWHAs aHTUTPOMOOIMTAPHAS TEpaNnys, HH(PAPKT MHOKap/ia, OXKUPEHHUE, CAaXapHbIi T1a0eT, KypeHHe.
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STUDY OF THE INFLUENCE OF MODIFIABLE CARDIOVASCULAR RISK FACTORS ON THE EFFICACY OF
DUAL ANTIPLATELET THERAPY IN PATIENTS AFTER MYOCARDIAL INFARCTION IN THE KALININGRAD
REGION

ANNOTATION

It is known that the main component of the prevention of cardiovascular events in patients after myocardial infarction is dual
antiplatelet therapy (DAPT)

The aim of the research was to study the effect of obesity, smoking and hyperglycemia on the effectiveness of DAPT in patients
after ML

Materials and methods:The study included 156 patients after myocardial infarction receiving DAPT. Anthropometric data
(BMI), anamnesis data, information on pharmacotherapy, development of complications and outcomes were obtained using the
medical information system "BARS. Healthcare". The following indicators were used as endpoints: the incidence of cardiovascular
death (CVD), ischemic stroke (IS), recurrent MI, as well as a combined endpoint (CEP) - the development of any of the events -
recurrent MI or IS.

Results:Within 1 year, MI, CVD, IS, recurrent MI, CEP developed in 4 (16.7%), 3 (12.5%), 5 (20.8%), 8 (33.3%) patients with
diabetes, compared with 2 (1.5%), with 1 (0.8%), 6 (4.5%), 7 (5.3%), in patients without diabetes. CVD, IS, recurrent MI, CEP
developed in 3 (3%), 4 (4%), 10 (10%), 14 (14%) patients with a combination of risk factors, compared with 3 (5.4%), with 0 (0%),
1 (1.8%), 1 (1.8%), in patients without risk factors.

Conclusion:It was found that in patients after MI who received DAPT, the presence of diabetes was associated with a significant
risk of developing ischemic stroke in 12.5% of patients, recurrent MI in 20.8% of patients, and CVD in 16.7% of patients, which
may be due to the low efficiency of DAPT. The presence of any of the studied risk factors significantly increases the incidence of
CEP and the incidence of MI compared to the group of patients without risk factors - 14% and 10%, versus 1.8% and 1.8%,
respectively.

Keywords: dual antiplatelet therapy, myocardial infarction, obesity, diabetes mellitus, smoking.
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KALININGRAD VILOYATIDA MIOKARD INFARKTIDAN SO‘NG BEMORLARDA O‘ZGARTIRILISHI

MUMKIN BO‘LGAN YURAK-QON TOMIR XAVF OMILLARINING QO‘SHALOQ ANTIAGREGANT TERAPIYA
SAMARADORLIGIGA TA’SIRINI TADQIQ ETISH
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ANNOTATSIYA

Ma’lumki, miokard infarktidan so‘ng bemorlarda yurak-qon tomir kasalliklari profilaktikasining asosiy tarkibiy qismi ikkilamchi
antitrombositar terapiya (DAPT) hisoblanadi.

Tadgiqotning maqgsadi MI dan keyingi bemorlarda semizlik, chekish va giperglikemiyaning DAPT samaradorligiga ta’sirini
o‘rganishdan iborat edi.

Materiallar va usullar:Tadqiqotga miokard infarktidan so‘ng DAPT qabul gilgan 156 nafar bemor kiritildi. Antropometrik
ma’lumotlar (AM), anamnez ma’lumotlari, farmakoterapiya, asoratlarning rivojlanishi va natijalar haqidagi ma’lumotlar "BARS.
Sog‘ligni saqglash” tibbiy axborot tizimidan olindi. Yakuniy nugtalar sifatida quyidagi ko‘rsatkichlar qo‘llanildi: yurak-qon tomir
o‘limi (YUQTOY"), ishemik insult (IT), takroriy MI, shuningdek, kombinatsiyalangan yakuniy nuqta (KYN) - ya’ni takroriy MI yoki
I kabi hodisalardan birining rivojlanishi.

Natijalar:Bir yil ichida gandli diabeti bor bemorlarda MI 4 (16,7%), YUQTO* 3 (12,5%), I 5 (20,8%), takroriy MI 8 (33,3%)
va KYN kuzatildi. Qandli diabeti bo‘lmagan bemorlarda esa bu ko‘rsatkichlar mos ravishda 2 (1,5%), 1 (0,8%), 6 (4,5%) va 7 (5,3%)
ni tashkil etdi. Xavf omillari kombinatsiyasi mavjud bo‘lgan bemorlarda YUQTO* 3 (3%), II 4 (4%), takroriy MI 10 (10%) va KYN
14 (14%) holda rivojlandi. Xavf omillari bo‘lmagan bemorlarda esa bu ko‘rsatkichlar mos ravishda 3 (5,4%), 0 (0%), 1 (1,8%) va 1
(1,8%) ni tashkil etdi.

Xulosa:MI dan so‘ng DAPT qabul qilgan bemorlarda qandli diabet mavjudligi 12,5% bemorlarda ishemik insult, 20,8%
bemorlarda takroriy MI va 16,7% bemorlarda YUQTO® rivojlanishining sezilarli xavfi bilan bog‘ligligi aniglandi. Bu DAPT ning
past samaradorligi bilan bog‘liq bo‘lishi mumkin. O‘rganilgan xavf omillaridan birortasining mavjudligi xavf omillari bo‘lmagan
bemorlar guruhiga nisbatan KYN va MI bilan kasallanishni sezilarli darajada oshiradi - mos ravishda 14% va 10% ga nisbatan 1,8%
va 1,8%.

Kalit so‘zlar: ikkilamchi antitrombositar terapiya, miokard infarkti, semizlik, gandli diabet, chekish.

AKTYyaJbHOCTD HCCJI€I0BAHUSA WCIIONIb30BaHUEM MEIHMIIMHCKON HH(QOPMALMOHHONW CHCTEMBI
B Hactosimee Bpems OomesHu cucteMbl kpoBooOpamenus «BAPC. 3ppaBooxpaHeHHe» B COCTaBe PETHOHAIBHOTO
(bCK) SIBIISIFOTCS HaunOomee pacnpocTpaHEeHHBIMM ~ CerMeHTa EnuHol  rocymapcTBeHHONW — MH(OPMAIMOHHON

XPOHUYECKHMH MATOJIOTHAMH BO BCEM MUpE, ONPEACIAIOIIMMA ~ CUCTeMBbl B cepe 3apaBooxpaHeHus KammHuHrpaackon
BBICOKYIO 3a00JIEBAEMOCTh 1 CMEPTHOCTD, a TAK)XKE COLMaibHOEe  oOnacTn. B  KauecTBe KOHEUHBIX TOYEK HCIIOJIB30BAIIN
n skoHommueckoe Opems [1]. ITo manneiM Poccrata B Poccum  cremyromiie moka3aTemn: 4acTOTa Pa3BUTHUS CIy4aeB CEpACUHO-
cmepTtHOCTH 1o npuunHe BCK Taroke 3anmMaet mampytomyto  cocyaucroi cmeptn (CCC), mmemudeckoro uncyibra (M),
MO3WIMIO W B 3HAYMTEIBHOM CTEIICHMW CBsI3aHA C pa3BUTHEM  MOBTOpHOTO 1M, a Taxke KOMOMHHPOBAHHYIO KOHEUHYIO TOUKY
nHpapkra muokapma [2]. HambGonee omacupmM mepuomoMm B (KKT) — pasButhe mo6oro u3 coOBITHIA - TOBTOPHBI MM mmm
OTHOIICHUH pA3BUTHUS CEPACYHO-COCYMUCTHIX coObtuii 'y  MU. ImarHo3 oxupenwue I crermenn ycranapmuBamm npu UMT
nanueHToB mmocae VM sBiseTcs mepBBIM rox or MoMeHTa  >30 kr/m a Il cremenu — >35 kr/m? .

rocrtainu3anyu [3]. M3BecTHO, YTO OCHOBHBIM KOMITOHEHTOM Cratuctuyeckass o00paboTKa JaHHBIX TPOBOIHIIACH C
NPOQUIAKTHKA CEPACYHO-COCYUCTBIX OCJIIO)KHEHUH B 3TOT  [OMOIIBIO METOJOB OMMCATEIEHOH CTATUCTHKH.

mepuoA y TMAaUeHToB mocie uHdapkra muokapma (MM) Pe3ynbratsl

SIBIIETCS  JBOMHas aHTHarperantHas Tepamms (JATT),

BKJIIOYAIOIIAs B ceOsl COYETaHUE alleTHICATUIMIOBON KHCIIOTHI YcranosneHo, 4ro 99 (63,5%) narmenTos noxydanu JATT,

(ACK) m omaoro w3 wuHruOutopos P2Y12-penentopoB  cocrosimyro u3 komOunannu ACK-+Ttukarpenopa, a 57 (36,5%)
TpomOonuTOB [4]. OmHAKO CyIIecTBYeT MHOXXECTBO (pakTopoB,  marueHToB — KoMmOnHanmio ACK-+xmomumorpen. Y 39 (32%)
¢dopmupyronmx pesucteHTHOCTh K JJIATT [5]. Onpumuy U3 TakuX —~ HaMeHTOB OBUIO MAarHOCTHPOBAHO OXHWpEHWe, W3 HuX |
(haKTOPOB SBISAIOTCS OKUPEHUE, KYPEHUE U TUIICPTITUKEMILSL. creriean — y 32 (82,1%) manuenTos, a Il crenern —y 7 (17,9%)

Heas0o  paGoThl  sBISUIOCH  M3y4YeHHE  BiusHMA  nanueHTtoB. B teuenne | roma CCC, MU, nosropusii UM, KKT
MOJIU(UIPYEMBIX (AKTOPOB CEPAECUHO-COCYAUCTOTO pHcKa  pa3Buimchy 2 (5,1%), 1 (2,6%), 3 (7,7%), 4 (10,3%) nauuenTtoB
(oXupeHHsl, KypeHHsI ¥ THUIEPIIIMKEeMHN) Ha 3(QQEKTUBHOCTE  C OXHUPEHHEM, 1o cpaBHeHHIO ¢ 4 (3,4%), ¢ 2 (1,7%), 5 (4,3%),
JATT y nanmenrtos nocsie UM B Kanuannrpaackoit o0mactu. 7 (6%), y mamumeHntoB 0e3 oxupenus (1abn.l). U3 umcia

Marepuanbl 1 METOABI 00CIIeJOBaHHBIX MAIIMCHTOB, aKTUBHBIMU KyPHJIbLIIMKAMH OBLTH

HccnenoBanne  mpoBemeHo  Ha  Oaze  Kumnwmko- 68 (43,6%), a 88 (56,4%) nanmeHTOB HE KypHJIH. Y CTAHOBIIEHO,
nmuaraoctuaeckoro nearpa ®LAOY BO «b®Y mm. U. KanTtay, uro CCC, U, moropuseiii UM, KKT pa3Buiucs B TedeHue ro1a
Kammumarpan, Poccust. HMccnemoBanme mnpoBomwiock B mocie UM y 0 (0 %), 3 (4,4%), 6 (8,8%), 9 (13,2%) kypsmux
COOTBETCTBUM C TPHUHIMIIAMH XEJIBCHHCKON JEKJIapaluyd. MalueHToB, o cpaBHeHuIo ¢ 6 (6,8%), ¢ 1 (1,1%), 5 (5,7%), 6
Ilepen HawanoMm wmccienoBaHust ObUIO IMoMydeHO omoOpeHue (6,8 %),y Hekypsimwmx manuenToB. Caxapusiil auabdet (CL1) 6bu1
HezaBucumoro ostnyeckoro komurera. B wmcciemoBanme — auarHoctuposaH y 24 (15,4%) mammentoB, y 132 (84,6%)
BKJIIOYAJIM MAIMEHTOB, nepeHecnmx MM M NpHHUMAIOMMX — HAOMEHTOB 3TOro 3aboneBaHus He Obuto. B Tewenue 1 rona
JATT B Tewenme | roma, mommumcapmmx mnuckMenHoe tnocie UM CCC, UU, nmosropusiii UM, KKT paszsumice y 4
nHpopMUpOBaHHOE  cormacme  Ha  ydactme. Jwmzaitm  (16,7%), 3 (12,5%), 5 (20,8%), 8 (33,3%) marmentoB ¢ CJ1, o
WCCIIEIOBAaHNS TPEICTABIST cOOOM OTKpBITOE MpocnekTuBHoe  cpaBHeHuio ¢ 2 (1,5%), ¢ 1 (0,8%), 6 (4,5%), 7 (5,3%), y
nccaenosanue [6]. B wccrmenoBannme Obin BKItoueHbl 156  maruenToB 6e3 CI. Y 100 u3 156 BKIIFOUEHHBIX ITAIIHEHTOB OBLIT
nanyeHToB mnepeHecmmx VM B Bospacte oT 38 mo 89 mer  BeBIeH Kak MuHUMYM | daxrtop pucka (64%), y sTHX
(cpemunii Boszpact 61,6 + 9,3 ronma), u3 HUX MyxunH — 117  manmenrtoB ycranosneno, uro CCC, 1, nosropusii UM, KKT
(75%), xxerumH — 39 (25%). AnTponomerpudeckue AaHHbIe — pasBUIKCh y 3 (3 %), 4 (4%), 10 (10%), 14 (14%) nauneHTos,
(MMT), nanusle aHaMHe3a, cBeAeHUS O (¢apMmakoTepamuy, umeonmx komouHanuio ®P, o cpasuenuto ¢ 3 (5,4%), c 0
pPasBUTHH OCJIO)KHEHHHA ¥ HCXOIOB OBUIM IOJYYCHBI C
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(0%), 1 (1,8%), 1 (1,8%), y mammeHToB 0e3 (hakTOpoB pHCKa
(Tabm.1).

Table 1. Frequency of adverse outcomes of MI depending on the presence of individual risk factors

Risk factors Recurrent MI, n/N IS, /N (%) CVD, /N (%) CEP, n/N (%)
0
Obesity Yes (4)3/39 (7,7%) 1/39 (2,6%) 2/39 (5,1%) 4/39 (10,2%)
No 5/117 (4,3%) 2/117 (1,7%) 4/117 (3,4%) 7/117 (6%)
Smoking Yes 6/68 (8,8%) 3/68 (4,4%) 0/68; 0% 9/68 (13,2%)
No 5/88 (5,7%) 1/88 (1,1%) 6/88 (6,8%) 6/88 (6,8 %)
Diabetus Yes 5/24 (20,8%) 3/24 (12,5%) 4/24 (16,7%) 8/24 (33,3%)
mellitus No 6/132 (4,5%)" 1/132 (0,8%)* 2/132 (1,5%)° 7/132 (5,3%)*
> 1risk Yes 10/100 (10%) 4/100 (4%) 3/100 (3%) 14/100 (14%)
factors No 1/56 (1,8%)° 0/56 (0%) 3/56 (5,4%) 1/56 (1,8%)°

Note: 1- ?=8,22; p=0,005; 2- »*=11,208; p<0,001; 3 - *=12,606;p<0,001; 4 - x>=18,359;p<0,001; 5 - *=3,696; p= 0,055; 6 -

x?=6,162; p=0,014

O0cy:k1eHne pe3yJibTaTOB

B wuccrenoBanmm, mpoemeHaoM Won KB et al., mpu
CpaBHEHUM TIpynnbl nauueHtoB, noiaydaommx HATT wu
MMEIONMX M30BITOYHYIO MacCy Telna, ¢ TPYIIION HalieHTOB ¢
UMT < 25,7 xr/m* , He OBUIM YCTAHOBIIEHBI JOCTOBEPHBIE
pasmmunss mo wactore CCC wm cocraBmam 4% u 3,%,
cootBeTcTBeHHO (p = 0.12). Tloxoxkue pe3yibTaThl OBLIH
MONMyYEHBl TaKkKe TPH CPaBHEHWHM YaCTOTHl  Pa3BUTHUSA
moBTopHOTO MM [7]. B Hamem mccnemoBaHum Takxke He OBLIO
HaWJIeHO JocTOBepHBIX pa3imunii mo yactote CCC u pazButus
nopropsoro MM B rpynme NanuMeHTOB, CTPajaloLIuX
OXXHpEHHEM, WM He HMeIommx oxupenus — 5,1% u 7,7%
nanyeHToB mnpotuB 3,4% wu 4,3% mnanuentoB. [Ipn u3ydeHun
BiusHUs Kypenus Ha passutue KKT, kotopas omnpexaensiach
Kak cymMMma Bcex ciydaes nosropaoro UM, U, CCC u npyrux,
B HCCIICIOBAHHUH, POBEJCHHOM B I. MOCKBa, OBIJIO TOJy4YEHO,
gyro KKT passwiace y 63,6% Kypsomx ManmMeHToOB MO
cpaBHEHUIO ¢ 39,7% HEKypSIIHX, YTO 3HAYNTEIHHO MPEBBIIIACT
KOJIMYECTBO CIIyYacB B HAIlEM HCCIECAOBAHUM W COCTABILIET
13,2% mnpotuB 6,8% TAMEHTOB, COOTBETCTBEHHO [§].
Pe3ynpTaThl HAIIETO MCCIEAOBAHMS TOKA3AJIH, YTO y ALMEHTOB
nocie UM, nonyuyaBmux JATT B teuenue 1 ronma, Hammuue
caxapHoro ama0eTa OBUIO acCOIMHUPOBAHO C JIOCTOBEPHBIM
puckom pazsutust N y 12,5% nanuenrtos, mosroproro IM y
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AHHOTANWA
Heanr ucciaenoBanusi. [IpoBecTH aHanmM3 COBPEMEHHBIX SMUAEMHOJIOTHYECKHX (DAKTOPOB PHCKA pEATH3ALMU JIATEHTHOMN
TyOepKye3HOH WH(GEKIMHN B JIOKaIbHBIE (POPMBI TyOepKyJe3a y ACTeH, MPOKUBAIOIINX B Odarax TyOepKyle3HOW WH()EKIUH, C
LENbI0 JajbHEHIIeH ONTUMM3AIMM BBIBJICHHS B YCIOBHSX o0OmIeH sed4eOHOW ceTw, a Takke HaAONIONEHUS B YCIOBHUSX
MIPOTUBOTYOEpKyIe3HOro aucnancepa. Marepuansl U MeToabl. OrtoOpano 62 nereit ¢ JITU, npokuBaBmIMX B oOdarax
TyOepKyne3Hoit mHpekuuu. Beuto mpoBemeHO MOBTOpHOE 0OCIEemOBaHWE NAHHBIX neTed depe3 12 m 24 Mmecsma oT MOMEHTa
OKOHYAHUSA MPEBEHTUBHON XuMuoTeparnuu 1Mo mosoxy JITU. Jletn Opumi pasjmeneHsl Ha aBe rpynmbl. B 1-to rpymmy Bommm 33
pebeHKa ¢ IaTeHTHOH TyOepKye3HOH HH(peKnueH, KoTopas IporpeccupoBajia B akTUBHBIN TyOepKyJie3; 2-10 TPyIITy COCTaBHIN 27
JIeTed, y KOTopwix mporpeccupoBanust JITWI B axkTuBHBIA TyOepkyme3 He mnpousonuo. Pe3yjsTarbl. YcTaHOBIEHA
MO (HUIMPYIOMIasl poiib TakuX (pakTopoB Kak nmpoxusanue B ogare Covid-19: 6oneer mats (RR 3.250), 6oneer orerr (RR §,000),
ouar BUY-undexnun: Ooneer orenm (RR §,000). YcraHoBineHa 3HaYMMOCTh Takoro (hakTopa Kak TEpPUTOPHAIBHBINA Odar
TyOepkyne3Hoit maHpekunn: mroia (RR 4,500), «ObmBmmit» odar tybepkymeza (RR §,000). BoiBoabl. Ha ceromusmHuii aeHb
npoxuBanue B ouyare Covid-19, ouare BUY-mH(pekimn, TeppuTOpHANBHBIX ouarax TyOepKyiesza (IIKoyia, «OBIBIIMHA odar)
TyOepKyme3a), HeoOXOAUMO pacCMaTPUBATh KAK COBPEMEHHBIC (PAKTOPHI SMUICMHOIOTHYSCKOTO pucka peamm3amnu JITU B
JIOKaIBHBIE (POPMEI TYOSpKyJIe3a CpeiH IeTeH, U3 09aroB TyOCepKyJIe3HOH HH(DEKIINH.
KnroueBble cjioBa: naTeHTHas TyOepKyJse3Hast HHPEKIHSA, COBPEMEHHbIE SMUAEMHOJIOTHYECKHE (PAKTOPBI PUCKA, JIOKATBHBIN
TyOepKyJe3, IeTH, OYar TyOepKyIe3HOH HH(DEKIUI
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ANNOTATION
Purpose of the research. Conduct an analysis of modern epidemiological risk factors for the realization of latent tuberculosis
infection into local forms of tuberculosis in children living in tuberculosis infection foci, with the aim of further optimizing the
detection in the conditions of the general treatment network, as well as observation in the conditions of the tuberculosis dispensary.
Materials and methods. 62 children with LTD living in tuberculosis infection centers were selected. These children were re-examined
12 and 24 months after the completion of preventive chemotherapy for LTD. The children were divided into two groups. The 1st
group included 33 children with latent tuberculosis infection, which progressed into active tuberculosis; The 2nd group consisted of
27 children who did not progress from LTD to active tuberculosis. Results. The modifying role of factors such as living in a Covid-
19 hotspot: mother is sick (RR 3.250), father is sick (RR 8,000), HIV infection hotspot: father is sick (RR 8,000) has been established.
The significance of such a factor as the territorial focus of tuberculosis infection was established: school (RR 4,500), "former"
tuberculosis focus (RR 8,000). Conclusions. Today, living in a Covid-19 hotspot, an HIV infection hotspot, and a regional
tuberculosis hotspot (school, "former" tuberculosis hotspot) should be considered as a modern epidemiological risk factor for the
implementation of LTD into local forms of tuberculosis among children, from tuberculosis infection foci.
Keywords: latent tuberculosis infection, modern epidemiological risk factors, localized tuberculosis, children, tuberculosis
infection focus
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BOLALARDA YASHIRIN SILNING MAHALLITY SHAKLLARIGA O‘TISHINING ZAMONAVIY
EPIDEMIOLOGIK XAVF OMILLARI
ANNOTATSIYA
Tadqiqotning maqsadi. Umumiy davolash tarmog‘i sharoitida aniqlashni, shuningdek, silga qarshi dispanser sharoitida
kuzatishni yanada optimallashtirish maqgsadida sil infeksiyasi o‘choglarida yashovchi bolalarda yashirin sil infeksiyasini silning
mabhalliy shakllariga o‘tkazishning zamonaviy epidemiologik xavf omillarini tahlil gilish. Materialsr i metodsr.  Sil infeksiyasi
o‘choglarida yashagan LTI bilan kasallangan 62 nafar bola tanlab olindi. Ushbu bolalar LTI bo‘yicha profilaktik kimyoterapiya
tugaganidan 12 va 24 oy o‘tgach qayta tekshiruvdan o‘tkazildi. Bolalar ikki guruhga ajratildi. 1-guruhga faol silga o‘tgan latent sil
infeksiyasi bilan kasallangan 33 nafar bola kiritilgan; 2-guruhni LTIning faol silga o‘tishi kuzatilmagan 27 nafar bola tashkil etdi.
Natijalar. Covid-19 o‘chog‘ida yashash: onasi kasal (RR 3.250), otasi kasal (RR 8,000), OIV infeksiyasi o‘chogi: otasi kasal (RR
8,000) kabi omillarning modifikatsiyalovchi roli aniglandi. Sil infeksiyasining hududiy o‘chog‘i: maktab (RR 4,500), "sobiq" sil
o‘chog‘i (RR 8,000) kabi omilning ahamiyati aniglandi. Xulosalar. Bugungi kunda Covid-19 o‘chog‘ida, OIV infeksiyasi o‘chog‘ida,
silning hududiy o‘choqlarida (maktab, silning "sobiq o‘chog‘i") yashashni sil infeksiyasi o‘choqlaridan bolalar o‘rtasida silning lokal
shakllariga LTI amalga oshirilishining zamonaviy epidemiologik xavf omillari sifatida ko‘rib chiqish zarur.
Kalit so’zlar: latent sil infeksiyasi, zamonaviy epidemiologik xavf omillari, mahalliy sil, bolalar, sil infeksiyasi o‘chog‘i

CormnacHo oTdeTHBIM AaHHBIM BO3, KommdecTBOo nopeii- ¢ IENbI0 OnpenesieHus o0beMa NPEBEHTHBHBIX MEPONIPHATHH
HOCHTENEH JaTeHTHOH TyOepkyné3non mH(pekuu B cpemgHem  [10].
coctaBisier 1,7 MIpZA. YEJIOBEK, YTO SKBHBAJICHTHO OIHON Lenp wcciaeqoBaHWs: NPOBECTH aHAJIM3 COLMAIBHBIX U
YEeTBEPTH MUpOBOro HaceneHus [1,7]. ¥ nered u monpocTkoB ¢ Omosormyeckux  (akTopoB — pHUCKa  IPOTPECCHPOBAHMS
JATCHTHO TeKymIeH TyOepKyne3HOH WH(GEKIMeH, CKPYIyIe3HO JIATSHTHOW TyOepKyJIe3HOH MH(EKINH B AKTUBHEIA TyOepKyie3
coOpaHHBId aHaMHe3, C aKICHTHPOBAaHWEM BHHMAaHHs Ha Y JeTel, IPOXKUBAIOIIMX B O4arax TyOepKyie3HOi HH(EKIHH ¢
(dakTopax pHUCKa, MOXET BHECTH CBOM BKJIaJ B PAHHIOI  IICTbI0 JalbHEHNICH ONTHMHU3alMd BBIIBICHHS B YCIOBHSX
JUATHOCTUKY TiepBUYHOTO MHpuImposanus [4,5,9]. Ilo manHpiM ~ o0mIe# Jle4eOHON ceTH, a TakKe HAONIOICHUS B YCIIOBHX
pa3IMYHBIX ABTOPOB HAa KAXIOro peOeHKa C JIATGHTHOH  NPOTUBOTYOSPKYJIE3HOTO AMCIIAHCEPA.
TyOepKkyne3Hoit wH(pekuuedl mnpuxomutTcs 5,7  eIUHUIIBI Marepuanbl M MeTOAbI HCCJIEAOBAHUSI: HCCIECIOBAHUE
pa3nuuHBIX (AKTOPOB pHUCKa pa3BUTHS TyOepkyne3a. Cpequ  BBITOJHEHO B CamapkaHJICKOM rOCyZapCTBEHHOM
Takux (PaKTOpOB OBUIM: KOHTAKT C OONBHBIM TyOepKyine3oM, MEIUIIMHCKOM VHHBEpcHTeTe, Ha Kadenpe ¢rusmarpum u
OaUMJUIAPHOCTh OdYara, o4yar CcMepTd OT TyOepkynesa, IymbMoHonoruu. KimHndeckas 9acTh paboTel HadaTa B 2021 1.
MHOTO/ICTHAsl CEMbs, ACOIMANbHasl CeMbs, HEMoiHas ceMbs Ha  ©Oaze  CaMapkaHACKOro  IIeHTpa  (TU3MATPUH U
[2,3]. HemanoBaxusl Takue (akTopel Kak 14 nuImeHne  MyJIbMOHOJIOTHH, TOPOACKOTO MIPOTHBOTYOCPKYIC3HOTO
poauTeneii mpaB Ha  peOeHKa, HETPYNOYCTPOSHHOCTh  JucHaHcepa. JeTH W UX pOAWTENH, NMPUHUMABIINE Yy4acTHE B
poauTeseil, mnpeOblBaHWE POAMTENCH B HWCIPABUTENBHO-  HCCICIOBAHHH, ITOMIMCAIHA JOOPOBOIBHOE WH(MOPMUPOBAHHOE
TPYIOBBIX  YUPEKICHHSX, 3JIOYyNOTPEONCHHE POAMTENSIMUA  COTJIACHE. [lpoBeneHO  PETPOCIIEKTHBHO-IPOCIIEKTHBHOE
AJIKOTOJIEM U KypeHHEM, HH3Kas MaTepualibHas 00SCIICYCHHOCTh ~ KOTOPTHOE — HCCJICHAOBAHHE  COIVIACHO — MEXKIYHApOJHOMY
U HEYJOBJIETBOPUTEIbHBIE MaTepHaabHO-ObITOBBIE ycnoBus — ctaHaapry STROBE. Otobpano 62 pereif, NmpoKHBaBIIMX B
[6,8]. Jmst Bpada oOrmmielf MpakTUKA BaKHO IMPOTHO3MPOBAHWE  ouarax TyOepKynesHoi wH(ekunu. Ha ocHOBe pe3ynbTaToB
pHCKa aKTHBAIMU TyOepKyne3Horo npoiecca y pederka ¢ JJITU  komIiekcHOro obcrnenoBaHus, u TIOJIOXKHUTEIIBHBIX
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WMMYHOJIOTHUECKHX IIPOO0 C aJulepreHoM TyOepKyJIe3HBIM
PEKOMOMHAHTHBIM «J{nacKnHTECT» OBLT YCTAHOBJIEH IMArHO3
JITU. Beuto mpoBemeHO MOBTOpHOE O0OCIeIOBaHUE MAHHBIX
mereid depes 12 m 24 wMecsma OT MOMEHTa OKOHYAHHS
MpEBEHTUBHOM XuMuoTepanuu no nosoxy JITU. B 3aBucumoctu
OT PpEe3yJbTAaTOB IOBTOPHOTO OOCIENOBaHMs, JETH ObUIN
paszeneHsl Ha aBe rpynmbl. B 1-1o rpymmy ot 33 pebeHka ¢
JIATCHTHOU TyOepKyIIe3HOMH WHQpEKITUCH, KOTOpas
IIpOTrpeccupoBaia B aKTUBHBIN TyOepKyJie3 B TeUEHHE 2-X JIET
IoCJIe OKOHYAHUS Kypce NPEBEHTHBHOW XWMHOTEpANHH IO
nosoxy JITU; 2-to rpymmy coctaBuin 27 pered, y KOTOPBIX
mporpeccupoBanuss  JITU B akTuBHBIA  TyOepkyie3 B
AQHAJIOTHYHBIA ITPOMEXYTOK BpeMeHH He mpousonuio. Eme 2
JieTeil ObUTH OIICHEHBI KaK 37I0pPOBHIE, B CBSA3U C YeM, HE BOIIIH
B HaIIe uccienosanue. [Ipoanan3upoBaHbl HICTOPUN OOJIE3HH U
aMOyJIaTOpHBIE KapThl ITAIEHTOB BCEX TPYII, N3YYCHbI JaHHBIC
OOIIEKITMHUYECKUX, HWHCTPYMEHTAIBHBIX, JaOOpaTOPHBIX U
NMMYHOJIOTHYECKAX METONOB 00cienoBaHns. BakiuHamus
cUnTaIach 3G PEeKTUBHOM B ciryyae HAJTMYHS
MTOCTBAKIIMHAIIBHOTO 3HaKa pasMepamu 4-10 Mm.

CraTucrnyeckue MeTO/bI HCCJIe0BAHUS:
Cratuctuyeckass o0paboTKa MaHHBIX OblIa BBITONHEHA C
MIPUMEHEHHEM CTaTHCTHYECKUX ITakeToB porpaMMbl IBM SPSS
Statistics, Bepcust 29.0.2.0 (20). Bemmensinm  cpegHee
apudmerudeckoe (M), TOBEpHUTEIBHBII MHTEPBAI C YPOBHEM
p=0,95, crangaptHyio ommOKy cpexHero (+SEM), menuana
(ME). HoctoBepHOCTh pa3nuunii paccuntana o CTeroaeHTy (t).
Jlis cpaBHEHUSI COBOKYITHOCTEH 110 OMHAPHBIM KaueCTBEHHBIM
MpU3HAKaM IPUMEHEHBl pacueT OTHOCHUTENHHOro pucka RR,
otHomienust mancoB OIIl ¢ 95% noBepUTENTbHBIM MHTEPBAIOM
JU (CI). IIpu ycnoBum, 4to maHc (pUCK) ObLI BBIIIE €TMHHUIIBL,
TO BO3HMKHOBEHHE ITATOJIOTHYECKOTO COCTOSHHS CUHUTAIOCH
CTaTUCTUIECKH 3HAYMMO.

Pe3yabTaTsl M ux 00cysk1eHne. MbI IPOBEIN aHAJIN3 TAKUX
SMHUJAEMUYECKHX  (aKTOpPOB KaK oOyar KOPOHABHPYCHOU
nHpekun, odar BUY-mHpEKIMH, TeppUTOPHATBHBIA oOYar
TyOepKyne3a W «OBIBIIMID» oyar TyOepKynesa, pe3yJbTaThl
IpuBeAeHBI B Tabmmme 1.

Ta6auna 1. dnuaemuojornyeckue GakTopsl puckKa (Apyrue) B rpynnax cpaBHeHMs!

HepGX(J)-;T;/I axT JITH Bes
Ovar Covid-19; Th nepexon RR, 95%CI I;%H;epm OSUCT
n=33 a6e (%)
a6e (%)
3,250 6,050 4,333
Boreer mats 13 (32,9 800,00 19 116.1,159) (0,014) (14,777-1271)
8,0 6,135 9,750
Boneer orent 8(20,0) 223 1 (61,045-1,048) (0,014) (82,111-1,158)
2,0 0,346 2,053
Jleaymrca 2(5.0) 2@ | 01185-0.189) | (0557) | (23,590-0.179)

Tabmumer 1. mpoxwuBanme B ouare Covid-19 sBisercs
COBPEMEHHBIM MOTUPUIHUPYIOUIM (HaKTOPOM pUCKa, 0COOCHHO
€CNIM KOpoHaBHpycHOW mH(ekunuei ctpamama matk (RR 3,25
[9,116-1,159]) nnn oren (RR 8,0 [61,045-1,048]).

B Tabmume 2 aHamm3y MOABEPTHYTHI MaHHBIE 00 oOdYarax
BUY-undexunn. VYcranosmeno, uyro BWY-nndunmposanue
JIOCTOBEpPHO 4Yalle YCTaHOBJIEHO y OTHa B 1-ii rpynmne

o0CIIeJOBaHUsI U OTHOCHTENBHBIA PUCK MO NaHHOMY (aKTopy
pucka cocraBun RR 8,000 [61,045-1,048], uro maeT Ham
BO3MOXKHOCTh ~paccMaTpuBaTh €ro Kak (axkrop pHcka
peayu3aniy JIATCHTHOTO TyOepKyye3a B aKTHBHBIA MpoLece
(tab. 2.). AHaANOTHYHBIX JaHHBIX B IJIATEpaType MBI HE
BCTPETHJIH.

Ta6auna 2. dnuaemMuojornyeckue Gakropsl pucka (Apyrue) B rpynnax cpaBHeHMs!

Hepe)((J)-ilTjI aKT JITH be3
ovar BUY: TB HePeX_(;ﬂa RR, 95%CI K%HTGPHH . OOU_L
n=33 > (;) 12, D 5%CI
aoc (7o
abe (%)
8,000 6,135 9,750
Boneer oren 8 (20,0) 2(2,5) (61,045-1,048) (0.014) (82.111.1.158)

Hamu IIPpOAHATIM3UPOBAHBI JTaHHBIC 00 TEPPUTOPHUATIBHBIX 0COOEHHOCTSX KUBHEACATCIIBHOCTH W NPOXKUBAHUA I[eTeﬁ

obciemyeMbx rpyn (Tab.3.).

Ta6auna 3. dnuaemuojornyeckue GakTopsl pucka (Apyrue) B rpynnax cpaBHeHMs!

- JITU 6Ge3
TeppuropuaibHbIii ouar Hepex%:;[ aaxt repexoza RR. 95%CI Kpurepuii O,
TyOepKyJIe3HON HHPEKINH: =33 n=27 ’ X2, p 95%ClI
abc (%) abe (%)
4,5 5,165 5,516
[Hkona ® (225 46591 (19,536-1,037) (0,024) (27.430-1,109)
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. 8,0 6,135 9,750
«BBIBIINITY OYar TyOepKyIe3a 8 (20,0) 2(2,5) (61,045-1,048) (0,014) (82,111-1,158)
W3 Tabnmupl 3. BUOHO, YTO HECMOTPS Ha OTCYTCTBHE B BbIBOABI: HM3yYeHUE COBPEMEHHBIX OIHAEMHOJIOTHYECKUX

aHaMHe3e  JeTell  MOoceIleHWs  JETCKUX  JOUIKONBHBIX  (DAaKTOPOB PHCKA Pa3BUTHUS KaK JIATEHTHOTO, TaK M JIOKAJIBHOTO
YUpEKACHUH, HAXOAAMXCS B HETTOCPEICTBEHHOW OJIM30CTH OT  TyOepKyJsie3a, ITOKa3ajdo MPOTHOCTUYECKYI0 3HAYNMOCTh H
MIPOTUBOTYOEPKYIE3HBIX  YYPEKACHWH, HaM  yAaloch  MOIU(HUIMPYIOUIYIO POJIb TAaKMX (PAKTOPOB KaK IPOKMBAHWUH B
YCTaHOBUTH (DakT 0Oy4eHHS B IIKOJIE, TEPPUTOpHAIBGHO Om3ko  odare BUY-undexnmu. IlpuHumas BO BHUMaHHE, dTO
pAacIIOIOXKEHHOTO K HBIHEIIHEMY M IIPOIIIOMY TOPOACKOMY  OoipmmHCTBO BMY-nHOGHUIMPOBAHHBIX HCTOYHUKOB MH(EKIUH
MIPOTUBOTYOEPKYJIEC3HOMY  JHCIIAHCEPY, KOTOPBIH MOXKHO  BEAyT aCOUMAJIBHBIM 00pa3 )KM3HH, HE COONIOAAIOT CAaHUTAPHO-
paccmartpuBaTh Kak ¢pakTop pucka (RR 4,500 [19,536-1,037]). B rurneHnveckre HOPMBI, PUCKH 3apaskeHNUS A€TEH B TAKUX Odarax
MyOJIMKanuax pPOCCHHCKUX aBTOPOB AHAJIOTHYHBIE MJaHHBIE  JOCTOBEPHO BBINIE, YeM B od4arax, IJe Takod akTop
HMEIOTCS, OIHAKO KaK (akTop pHUCKAa OHM HE BHeceHBl B oTcyTcTByeT (p<0,005). [ns rpymmbl neTeld ¢ JTaTCHTHOU
KIIMHIYECKUE peKoMeHmannu kKak Poccuiickort geneparm, Tak — TyOepKyJIe3HOH WHEEKIeH (akTOpoM 3IHAIEMUAOIOTHIECCKOTO
u peciryOumkn Y30ekucral. Taxke HaMH YCTaHOBJIEH €Ille OMMH  PHCKA BBICTYNHIIO TpoxkuBaHue B ouare Covid-19. Haxoxnenue
MoaupUIUpyOmUiA (pakTop prcka — MpoKUBaHMe B «ObBIIeM  pebenka ¢ JITU B TakoM ouare moapa3zyMeBaeT TO, UYTO peOSHOK
ouarey» Tyoepkyrnesa (RR 8,000 [61,045-1,048]), oueBumHO, 9TO  TOXKE MEpeHEC KOPOHABUPYCHYIO HH(EKIMIO B CKPHITON (hopme,
U JaHHBIA (pakTop OBLI WCCIEAOBaH B psne padOT, HO HE  YTO CHOCOOCTBOBAIO CHHXKCHHIO OOMICH pPE3UCTEHTHOCTH W
MIpUHUMAJICS B KadecTBe (akTopa pucka [59, 67, 145]. MHOHUIPOBAHUIO MUKOOAKTEPUSIMHU TyOepKyie3a.
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AHHOTANUA
Crano m3BectHO, Hecriermduueckast natepcrunnansHas naesMonust (HcUII) sBiseTcs oMHUM M3 KJIACCOB MAMONATHYECKUX
nHTepcTHIHANEHBIX THeBMOHMK (MUIT). HcHII - 310 XpoHMYecKass HHTEPCTHINATBHAS THEBMOHMS ¢ TOMOTSHHEIM IOSIBICHUEM
HWHTEepCTHLIHANBHOTO (rOpo3a u BocnaneHus. OHa HecriermdryHa, mockoabKy mpu HcHII oTCyTCTBYIOT IMCTOMATOIOTHYECKHE
ocobernoctn npyrux moxrumoB MUII. HcHUII o0bHO wMeeT [OBYCTOpPOHHEE MOpPAKEHHE JIETKAX M MOXET HUMETh
MIPEPacIoNoXEHHOCTh K HIKHUM joimsiM. HcUII otHocmTcs K opdaHHBIM 3a00J€BaHMSAM, 3aTparuBas HEOOJBIIYIO YacTbh
MIOMYJISIIUN BCTpEYaeTcsl peaxo. DTo coctaBisieT oT 14% mo 36% ciydaeB MIMONATHYECKON MHTEPCTHIMAIBHON IMHEBMOHUH,
KOTOpasi BCTPEYaeTCsl peke, 4eM OObIYHasi MHTepcTUnuanbHas mHeBMOHHS (0T 50% mo 60%), HO dame, 4eM JecKBaMaTHBHAS
WHTEPCTHLMAIbHAS TTHEBMOHNS, CBSI3aHHAsI C PECHHPATOPHBIM OPOHXHOIMTOM HHTEpCTUIMaiIbHAs Oosie3nb jerkux (10-17%) n
octpas uHTepcTunranbHas mHeBMoHuUS (0T 0% mo 2%). Manonatnyeckass HcUII BcTpeuaeTcss B OCHOBHOM Y JKEHIIMH CPEITHETO
BO3pacTa, KOTOphIe He KypsT, B To Bpems kak HcUII BciencTBue 3a0oneBaHnil COCTMHATENEHON TKAHU MMOPaXKaeT OMMHAKOBO KaK
MY>K4HMH, Tak 1 xeHIuH [Iporrno3 HcII pasueiil. Y HEKOTOPBIX OOJIBHBIX YAAETCS JOCTUYb YIIyUIICHNS, y IPyTUX Ha (JOHE TEpanvu
COCTOSIHHE OCTaeTCs CTAOMIFHBIM; HHOTIa OOJIE3HB MIPOTPECCUPYET 10 TEPMHUHATBHOTO PrOpo3a U JIETATEHOTO UCXO/A.
Karouessie ciioBa: Hecrieruduueckass ”HTEpCTHLIHAIBHAS THEBMOHMS, IUTOKUHBI, CBIBOPOTKA, TUcOaaHC.
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ANNOTATION
As it turns out nonspecific interstitial pneumonia (NSIP) is a class of idiopathic interstitial pneumonia (IIP). NSIP is a chronic
interstitial pneumonia with a homogeneous pattern of interstitial fibrosis and inflammation. It is nonspecific because NSIP does not
have the histopathological features of other IIP subtypes. NSIP usually has bilateral lung involvement and may be more common in
the lower lobes. NSIP is an orphan disease, affecting a small proportion of the population, and is rare. This is more common than
nonspecific interstitial pneumonia (50% to 60%) and acute interstitial disease, which is more common than acute interstitial
pneumonia (0% to 2%). Idiopathic NSIP occurs predominantly in middle-aged nonsmoking women; however, because of connective
tissue diseases, NSIP affects men and women equally. The prognosis for NSIP varies. Some patients achieve improvement, while
others remain stable despite therapy; sometimes the disease progresses to terminal fibrosis and death..
Key words: Non-specific interstitial pneumonia, cytokines, serum, imbalance.
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NOSPESIFIK INTERSTITSIAL PNEVMONIYADA SITOKIN TIZIMIDAGI BUZILISHLARNING PATOGENETIK
ROLI
ANNOTASIYA
Ma’lum bo’ldiki, Nospesifik interstitsial pnevmoniya (NSIP) idyopatik interstitsial pnevmoniya (IIP) sinflaridan biri. NSIP -
interstitsial fibroz va yallig'lanishning bir hil ko'rinishi bilan surunkali interstitsial pnevmoniya. Bu o'ziga xos emas, chunki NSIP
boshqga IIP subtiplari kabi gistopatologik xususiyatlarga ega emas. NSIP odatda ikki tomonlama o'pka tutilishiga ega va pastki
loblarga moyil bo'lishi mumkin. NSIP etim kasalligi bo'lib, aholining kichik bir gismiga ta'sir qgiladi va kam uchraydi. Ushbu
interstitsial interstitsial pnevmoniya (50% dan 60%) va o'tkir interstitsial kasalligi, o'tkir interstitsial pnevmoniya (0% dan 2%) dan
ko'proq massivlangan. Idiopatik NSIP asosan chekmaydigan o'rta yoshli ayollarda uchraydi, biriktiruvchi to'qima kasalliklari tufayli
NSIP erkaklar va ayollarga teng darajada ta'sir qiladi. NSIP uchun prognoz turlicha. Ba'zi bemorlar yaxshilanishga erishadilar,
boshqalari esa terapiyaga qaramay barqaror bo'lib qoladilar; Ba'zida kasallik terminal fibroz va o'limga o'tadi.
Kalit so'zlar: Nonspesifik interstitsial pnevmoniya, sitokinlar, qon zardobi, muvozanat.

B mocnenHue necATHIETHS OTKPBHITHE IMTOKMHOB M WX  a0EppaHTHBIX MEPEKPECTHBIX MOMEXaX MEXK/Iy IOBPEXKICHHBIMH
perynmpyiomeii posM B HMMYHHOM OTBETE ONPEICIHMIM  ajdbBEOJSIPHBIMHM KJIETKaMH M MuoduOpobiacTamu, YTO B
MIPUOPHUTETHl HCCIEAOBAHMA B OTOM HANpaBJICHWH IIpM  KOHEYHOM WTOr€ NPUBOAUT K abeppaHTHOH (GHuOpO3HON
pa3nMuHBIX maTosiormyeckux mponeccax [4]. Ilokasano, uro  peakunu. HemaBHue maHHBIE CBUAETENBCTBYIOT O TOM, YTO KaK
JIe(GUIUT IMTOKWHOB  CIIOCOOCTBYET  pasBUTHIO  pAa  BPOXKACHHBIH, TaK W aJaNTHBHBII MMMYHHBI OTBET MOTYT
3a00JeBaHNi, a WX HOPMAJIBHOE COJAEP)KAHHE YCHIMBACT  ydyacTBOBaTh B (uOpo3HOM mpouecce. Bxiag nmMmyHHOR

PE3UCTEHTHOCTh OpraHn3Ma K HHQEKIusM [6]. cuctembl B pazBute HCUII ocraercst 10 KOHIIA HE H3Y4YECHHBIM
CymectByer JIOCTATOYHO MHOTO moareepxkaeHuit  [11].
MATOreHETUYECKOM pOJM LUTOKUHOB M jaucOaiaHca B X B cCBA3M C BBIIEW3IOKEHHBIM, MEJBI0 HACTOAIIETO

cucteMe mOpH 3aboneBaHUAX opraHoB abixaHus [2]. Ho, wuccienoBaHus sSBWIOCH HM3YYCHHE POJH IMPOXYKIHH HPO-
HECMOTpS Ha WHTEHCWBHBIe wuccienoBanust mporecca (TNFa) um mpotmBoBocmamutensHoro (IL10) muToKMHOB B

TTOBPEXKICHUS JICTKUX IPH TMHEBMOHHWU [3], O HACTOAIIECTO  OICHKE MIPOTHO3a TEUYECHUS HeCTIenu IIeCKOn
BpEMEHH He Obla omnpezielicHa POJIb PA3INYHbIX IINTOKUHOB, HE ~ MHTEPCTHUIMATIHHON THEBMOHUH.
pEIIeHbl BONPOCH MACHTH(UKAIMNA HHTEIPAJIBHBIX MapKepoB MATEPHUAJI U METO/bI
Pa3BUTHS  IATOJNIOTHYECKOTO IIpolecca B JIETKUX IpU B nacrosimee nccnemoBanun ygactBoBanu 103 >KEHIIMHBI U

ITHEBMOHUH, aCCOIMMPOBAHHON C pa3HBIMH ITHOJOTMYECKUMH  MYKYMHBL. Bce oOcienoBanHble nMia ObUH MoApa3aeieHb! Ha 3
areHTaMH, a TaKke COOCTBEHHass pOJb OSTHOJOTMYECKOro  Ipymmbl: 1-rp coctaBmwim 14 MyxdnH W 34 SKeHIIMHBI C
(akTopa B pa3BUTHU THEBMOHHMU [1]. ycTaHOBIeHHBIM muarHo3oM HcUIT (48), 2-rp cpaBHeHHS
Jlerounsiii ¢ubpo3 mpencraBiseT coboil XpoHHMUecKyo u  coctaBuiau 13 myxumH u 17 sxenumH ¢ XOBJI (30) u B
MIPOTPECCUPYIOIIYI0  PEaKIHIO0  BOCCTAHOBIECHUS  TKaHEH, KOHTPOJIBHYIO TPYTITy BOLIUIH 25 MPaKTUYECKH 370POBBIX JIUII.
KOTOpasi TMpUBOMUT K HeoOpaTMMOMy pyOIEBaHHIO U NMMmyHONOrHYECKHE — MCCIEAOBaHUS Yy  OOCIeIyeMBIX
PEMOZEIMPOBAHUIO  JIETKOTO,  XapaKTEPU3YeTCs  BBICOKOW  IMAIMEHTOB ITPOBOAMIINCH B JIA0OPATOPHUH MMMYHOPETYJIISILUH
CMEPTHOCTBI0O M OTPaHUYEHHBIMH BO3MOXHOCTAMHU JIeUeHHd  IIHCTHTYyTa MMMYHOJIOIMH U TeHOMHUKH uenoBeka AH PV3.

[13]. KonnenTtpanuio gakropa Hekposa omyxoineit anbda (TNFa)
Hecnennduyeckas naTepcTrnmanphas maeBMonus (HcUIT) wu wmaTepneiikuna-10 (IL10) B crBopoTke mepudepuyueckoit
SBJIACTCS HamOoliee pa3pyIIMTENBHBIM IPOTPECCHPYIONMM  KPOBH OIIpe SIS METOJIOM TBeprohasHoro

WHTEPCTULUATIBHBIM 3200JICBaHHEM JIETKHX, KOTOPOE OCTAeTCSI  MMMYHO(EPMEHTHOTO aHAM3a C UCIIOJIb30BAHHEM TECT-CHCTEM
pedpakrepabiM Kk sedenuro. Ilatorenes HcHII ocnoBan Ha  AO «BEKTOP-BECT» (Poccus, HoBocubupck).
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KonnuecTBeHHYIO OLIEHKY pE3yJIbTaTOB IPOBOAMIM METOIOM
[IOCTPOEHUS KaJTrOpOBOYHOM KpUBO, OTpaXKaroIIUX
3aBUCHMOCTh OITHYECKOM IUIOTHOCTH OT KOHIEHTPAIMU JUIS
CTaHIAPTHOTO AHTHTEHA W IO3BOJISIONIMX CPABHEHHE C HHUM
HCCIIEeyeMBIX 00pa3IloB.

CratucTHyeckyro  00pabOTKy  MOJYYeHHBIX  JaHHBIX
MIPOBOAMIN C HCHOJIB30BAHUEM KOMIIBIOTEPHOH ITPOrpaMMBbI
Statistica 6.0. JlocToBepHOCT pa3IMuMii CpeTHUX Benn4nH (p)
CpPaBHHBAEMBIX IIOKAa3aTeJICHl OLECHMBAIM MO  KPUTEPUIO
CreiozeHTa (t).

PE3YJIbTATBI U UX OBCYKAEHUSA

Pematomyro poiap B MMMYHHOM HaJ30pe 3a JIETKUMH
CBS3BIBAIOIIME BPOXKACHHBIH W aJANTUBHBI HMMMYHHTET,
UTPAIOT MHOXXECTBO HMMMyHOKoMIeTeHTHBIX kieTok (MKK),
SIBIISTFOIIIMECS] TTPOAYLIEHTAMH MEANATOPOB MMMYHHOTO OTBETa
(mutoxmHOB). Pe3umeHTHBIE anbBEONSIpHBIE Makpodarum u
MOHOLIMTHI, IPUBIICYCHHBIC B JIETKNE, UTPAIOT BXKHYIO POJb B
YCUJICHHUH BOCHAJUTEIBHOTO OTBETAa B HIDKHHX OTAENAX
pecrmpaTopHoro Tpakra [10].

JIro00i BocTIanuTeNBHBIN MTPOIIECC HAYMHASTCS 00pa30BaHMUS
ouara BOCIAJIECHWS M CHHTE3a KIIOYEBBIX MEANATOpPOB
NMMYHHOTO OTBETa, KaKOBBIM SBISETCA (HAKTOpP HEKpo3a
onyxoJei ansda (TNFa).

TNFa - 3aamMaer oco0oe MeCTO Cpeid IMTOKHHOB.
OCHOBHBIE TPOAYIEHTH MOHONUTHI W Makpodaru. Ero
CEeKpPETUPYIOT TakKe HEHTpOUIBI, SHAOTENHWATBHBIE U

SMUTENNATBHBIEC KIETKH, Y03MHOMHIIBL, TyYHbIE KIETKH, B- 1 T-
JTUM(OUNTHI IPU UX BOBJICYCHUH B BOCTIAJIMTEIBHBIA IPOIIECC.
Buonornyeckue cBoiictBa TNFo upe3BbrdaitHO pa3HOOOpa3HEI U
3aBUCST OT MpeoOIafaHusi TOr0 WJIM WHOTO ITUTOKHHA W3 €T0
cemeiicta [8]. TNFo ycunuBaeT 3KCIIpeccrio MOJICKYIT aATC3HH,
CHHTE3 ITPOBOCTIATUTEIBHBIX IIUTOKHHOB H XEMOKHHOB, OCIIKOB
octpoit ¢a3sl, pepMeHTOB (haroruTapHbIX Ki1eTok u T.10. TNFa
y4acTByeT B (JOPMHPOBAHUN BCEX OCHOBHBIX MECTHBIX, a TAKXKE
HEKOTOPBIX CHCTEMHBIX IPOSBICHUN BOCTIaIeHus [7].
[Nomy4eHHble HAMU pE3yIBTAThI, IPHUBEACHBI B TA0M. 1.

Tabmuma 1.
YpoBHM H3YYE€HHBIX IUTOKHHOB B CHIBOPOTKE KPOBH Y 00CJI€/I0OBAHHBIX MAIMEHTOB
Mz=+m, Me Min, Max,
IHoka3zare/b nr/mJi [Q1; Q3] nr/mJi nr/mJi
KonTpoabHas rpynna, n=25
TNF-a 20,36+1,02 21,84[17,15;24,74] 10,63 27,38
1L-10 11,234+0,45 10,80 [9,7; 13,10] 7,4 15,7
HcHII, n=48
TNF-a 69,7042,24*** 71,54[63,27; 78,24] 32,32 95,03
1L-10 4,85+£0,32%*** 4,02 [3,20; 6,03] 2,12 9,94
XOBJIL, n=30
TNF-a 41,1242 01*** 44,13[31,31; 49,67] 18,77 61,58
1L-10 6,25+0,43*** 6,11 [4,67; 7,77] 2,1 9,91

[Ipumeuanue: * - JOCTOBEPHO MO CPABHEHHUIO C JaHHBIMHU KOHTPOIJIBHOH Tpymsl (* - P<0,05, ** - P<0,01,*** - P<0,001). Me —

Meamana, Q1 (nporentmis) —25%, Q3 (mpoueHTHIIB) — 75%.
Cuuraercs, 4to BocmaiieHue, omnocpemoBanHoe TNFa,
UTpaeT KIIOUEBYIO pOJIb KaK B PECIUPATOPHBIX, TaK WU B
CHUCTEMHBIX MPOSBICHUS. AHAIN3 CONEPKAHHUS CHIBOPOTOYHOTO
ypoBHst TNFa 10 JiledeHnst ycTaHOBUIL, YTO YPOBEHb KaXEKCHUHA
B rpynne mamuenToB ¢ HcUIl Opm1 moBemmen B 3,4 pasza co
cpenqHnM  mokaszatenem  69,70+2,24 nr/ma  (P<0,001) ¢
WHAUBUIYTBHBIM pazMaxoM oT 32,32 no 95,03 nr/mi, B rpymnme
nanyenTos ¢ XOBJI B 2 paza 41,12+2,01 (P<0,001) B qmamazone
ot 18,77 o 61,58 rir/mi1, 110 CpaBHEHUIO CO 3HAUECHUSMH TPYTIITEI
3IOPOBBIX XKEeHIWH U Myx4uuH 20,36+1,02 or/mi (tabm. 1.).
Nurepnetikua-10 (MJI-10 wm IL-10) npeactaBiseT coboit
TJICHOMOP(DHBIHA UTOKUH c pa3HOOOpa3HBIMH
(heHOTUITIYECKIMHU a¢pexTamu. [epBoHavanbHO
0oOHapy>KeHHBIH Kak IpoayKT Th2, ”HrHOUPYIOUX aKTHBAILIUIO
Thl, Teneps M3BECTHO, YTO OH MPOXYIUPYETCS TOYTH BCEMHU
BHJaMH aKTUBHPOBAaHHBIX HMMYHHBIX KJIETOK, BKJIIOYas B-
KJIETKH, Ty4YHbIE  KIETKHW, TPaHyJOLHUTH  (Hampumep,
HelTpopuiel,  0a30QUIB,  S03MHOQPHIEI),  MakKpodard,
JICHIPUTHbIE KIETKH M MHOXKECTBEHHBIC MOJMHOXeCTBa -
KJIeTOK. Ero OCHOBHBIE JIEHCTBHS B IEPBYIO OYEpEIb CUUTAIOTCS
[IPOTUBOBOCHAIUTENbHBIMH, WHTHOHPYFOIIAMH. IL-10
paccMmaTpuBaroT Kak ob0mmii T-cympeccopHslif TUTOKuH [12].
[oseimennas mnpoxykuus IL-10 BEBBIBaCT CHUKCHHE
AHTUTEHCTICU(PUIECKOTO HMMMYHHOTO OTBETa, OKa3bIBAaeT
CyInpeccopHoe AeHCcTBHE Ha Makpodaru, XOTs €ro MexaHW3M
M3y4eH HeIOCTaTOYHO [9].
Anamm3z  comepxkanms  IL-10  BBIABHI ~ JTOCTOBEPHO
MTOHV)KEHHBI YPOBEHB BO BCEX IpyIIax 0OCIEIOBAHHBIX JIUIL.
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Kaxk npuBeneno B Tabm. 1., cuates IL-10 B rpyrie mamueHToB ¢
HcHII 611 camxken Ha 56,8%, co cpexaum 3HaueHreM HcUIT -
4,85+0,32 nr/mit (P<0,001), Torma kak HOpMAaTHBHBIC 3HAYCHUS
cocraBmm B cpemHem 11,23+0,45 nr/mn. Taxxke, B rpymie
narieHToB ¢ XOBJI comepkanne 0pu10 cHIDKEHO Ha 44,3%, 9TO
B cpeaaeM coctaBuwio 6,25+0,43 nr/mn (P<0,001) mporus
koHTpoIs - 11,23+0,45 nr/mit.

Msbl  mpenmosiaraeM, 9YTO  TIOJyYEHHBIE  PE3YJIBTATHI
CBUJICTENILCTBYIOT O TJIyOOKOM HAapyIICHWH pPETYJISATOPHOU
CHUCTEMBl  LMTOKMHOB, OTBETCTBEHHBIX 3a  PEryJISIHUIO

TYMOPAJIBHOTO, KIIETOYHOTO M HECTIeNN (PUIECKOT0 HMMYHHUTETA
kak npu HcUII tak m npu XOBJI. Bynyun cynpeccuBHBIM
muTokuHoM, IL-10 oOmagaeT CIOCOOHOCTBIO IOAABIATH
MMMYHHOE BOCHAJICHHE, B YaCTHOCTH MHTHOMPOBAaHWE CHHTE3a
TaKUX ITPOBOCIIAIUTEIBHBIX IIATOKWHOB, B yncie KOTOphIX TNF-
0., SBIISTIOIIMECS MPOAYKTOM aIbBEOIIIPHBIX Makpodaros (M2),
W SIBISIONIMNACSA BAXHEHIIMM pETYJISTOPOM LUTOKHHOB, BO
MHOTOM ONIPEAEIIAIOINM HAITPAaBICHHOCTh UMMYHHBIX PEaKIn.

Takum 00pa3oM, HCCIEZOBAHHE IO3BOJHMIO YCTAaHOBHTH
XapakTepHbIe 0COOCHHOCTH YPOBHS cekpermy uToknHOoB TNFa
u IL-10 B ceBOpoTKE KpoBH y marwieHToB ¢ HCUII B cpaBHeHNN
¢ XOBbBJI, 4TO CBHUIETENBCTBYET O BECOMOM pONH 3THX
LIUTOKMHOB B TmartoreHese ¢uoOposzuposanus. [lorxydeHHbIC
JTAaHHBIE CBUJAETEIBCTBYIOT O TOM, YTO BOCHAJIHTEIIBHBIHA
Tporecc y OONBHBIX C ITHEBMOHUEH M OPOHXOOOCTPYKTHBHBIM
CHHJIPOMOM COIIPOBOKIAETCS 3HAYUTEIBHBIM MOBBIIICHUEM
ypoBHst TNFa, u cHmwkernnmem cuHTe3a IL-10. Pesymprarsr
MIPOBEJICHHOTO HCCIICTOBAHUS MTOJTBEPKAAIOT
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[JIABEHCTBYIOLLYIO POJIb LIMTOKHUHOBOM CHUCTEMBI B MATOTEHE3E 2. Bruneno, uro cunte3 IL-10 B Tpymie mamueHTOB C

pa3NMYHBIX HapyUIeHMH HNMMYHHOTO oTBeTa, npuBomsumx k  HcHII 6bu1 cHmkeH Ha 56,8%.

¢uOpo3y JIerouyHoi TKaHW B TOM UHCIIE. 3. TlomydyenHsle  pe3yibTaThl  CBHAETEIBCTBYIOT O
BbIBO/JbI I7TyOOKOM HapyIIeHHH PETYIATOPHOW CHCTEMbl LIUTOKHHOB,

1.  AHanu3 ceiBOpoTOYHOro ypoBHS TNF0O yCTaHOBUII, YTO ~ OTBETCTBEHHBIX 3a PETYJSILMIO TYMOPAJIBHOrO, KJIETOYHOIO U
B rpymne nanueHToB ¢ HcHII comepxanne kaxekcMHa ObIIIO  HecrenM(UYECKOro MMMYHHTETA
MOBBIIICHO B 3,4 pa3a.
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AHHOTANWA

B crathe m3yueHa 3((EKTHBHOCTH IIEPCOHATIM3UPOBAHHBIX PEaOMIMTALIMOHHBIX MPOrpaMM B YIYYIICHHH Ka4ecTBA YKH3HU
MAIFICHTOB ¢ OPOHXHANBHON acTMOl. B niccnenoBannu 120 marieHTOB OBUTH pa3ieIieHBl Ha JBE TPYIIIHI IS aHanm3a: 1-i rpymme
ObLIa Ha3HAYCHA KOMIUICKCHAs TporpaMma peabHiInTaluHy, 2-i TpyIe - CTaHAapTHBIE MeTO bl JiedeHHs. KimHiueckoe cocTosHue
OOJIPHBIX OLICHMBAJIOCH Ha OCHOBaHWMHM ompocHHKOB SF-36 m SGRQ, a Taxke pesynpraroB cnmpomerpun. Ilo pesynbratam
MIPOBEACHHOTO HCCIIENOBaHUS y MAIMEHTOB |- IPYNIBI OTMEYCHBI 3HAYMTENBHBIC IOJIOKUTEIbHBIC M3MECHEHHUS ITOKa3aTeneit
KadecTBa Xu3HU U crmpometpun (p<0,05-0,01), Torma xak Bo 2-i rpymme U3MEHEHHAS ObUIM OTHOCHTEIBHO HE3HAYUTEIEHBIMU.
[Momy4yeHHble pE3yNbTaThl CBUICTENBCTBYIOT O BBICOKOW J()(EKTUBHOCTH KOMIUIGKCHOW peaOWiIMTalldd Ha OCHOBE
OMOTICUXOCOMAITBEHOTO MOAX0IA ISl HALMEHTOB ¢ OPOHXHAIbHOH acTMOM. [IpakTiHyueckas 3HAYMMOCTh HCCIIEIOBAHHUS 3aKITI0YACTCS
B TOM, YTO OHO CO3[aeT OCHOBY IS pa3pa0OTKU HOBBIX, S(P(EKTUBHBIX M HHAMBHIYaJbHO OPHEHTUPOBAHHBIX IMOAXOIOB K
peabrIMTAlMY TAUEHTOB B CUCTEME 31[PAaBOOXPaHCHHSL.

Knrouessle c1oBa: bpoHxnanbHast acTMa, XpOHUYIECKas CEpACYHAs HEAOCTaTOYHOCTb, JICUCHNE, PeabInTalus, yiIyqleHue
Ka4yecTBa KU3HH.
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ANNOTATION
The article examines the effectiveness of personalized rehabilitation programs in improving the quality of life of patients with
bronchial asthma. The study analyzed 120 patients divided into two groups: the first group received a comprehensive rehabilitation
program, while the second group was assigned standard treatment methods. The patients' clinical condition was assessed based on
the SF-36 and SGRQ questionnaires, as well as spirometry results. According to the study findings, patients in the first group showed
significant positive changes in quality of life and spirometric indicators (p<0.05-0.01), whereas changes in the second group were
relatively minor. The obtained results demonstrate the high effectiveness of complex rehabilitation based on a biopsychosocial
approach for patients with bronchial asthma. The practical significance of the research lies in its potential to provide a foundation for
developing new, effective, and individually tailored approaches to patient rehabilitation within the healthcare system.
Keywords: Bronchial asthma, chronic heart failure, treatment, rehabilitation, improvement of quality of life.
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BRONXIAL ASTMA BILAN OG‘RIGAN BEMORLARNING HAYOT SIFATINI YAXSHILASHNING O‘ZIGA XOS
JIHATLARI
ANNOTATSIYA
Magolada bronxial astma bilan kasallangan bemorlarning hayot sifatini yaxshilashda shaxsiylashtirilgan reabilitatsiya dasturlari
samaradorligi o‘rganildi. Tadqiqotda 120 nafar bemorlar ikki guruhga ajratilib tahlil qilindi: 1-guruhga kompleks reabilitatsiya
dasturi, 2-guruhiga standart davolash usullari tayinlandi. Bemorlarning klinik holati SF-36 va SGRQ so‘rovnomalari, shuningdek
spirometriya natijalari asosida baholandi. Olib borilgan tadqiqot natijalariga asosan, 1-guruh bemorlarida hayot sifati va spirometrik
ko‘rsatkichlarida sezilarli ijjobiy natijalar qayd etildi (p<0,05-0,01), 2-guruhida esa o‘zgarishlar nisbatan kam edi. Olingan natijalar
bronxial astma bilan og‘rigan bemorlarga nisbatan biopsixososial yondashuv asosidagi kompleks reabilitatsiyaning yuqori
samaradorligini ko‘rsatadi. Tadqiqotning amaliy ahamiyati shundaki, sog‘ligni saqlash tizimida bemorlarni reabilitatsiyasiga oid
yangi, samarali va individual yo‘naltirilgan yondashuvlarni ishlab chiqish uchun asos yaratadi.
Kalit so‘zlar: Bronxial astma, surunkali yurak etishmovchiligi, davolash, reabilitatsiya, hayot sifatini yaxshilash.

Oxirgi yillarda pulmonologiya sohasining rivojlanishida  bemorlarning psixoemosional holatini tahlili asosida individual
bemorlarning hayot sifatini yaxshilash masalasi keng miqyosda  yondashuv orqali tibbiy reabilitatsiya samaradorligini oshirish
dolzarb bo‘lib bormoqda. Surunkali somatic kasalliklar bilan  mumkinligi asoslab o‘tilgan. Yuqoridagi va boshqa tadqiqotlar
og‘rigan bemorlar salmog‘ining ortishi, bemorlarning uzoq pulmonologik kasalliklar bilan og‘rigan bemorlarning hayot
muddatli basis terapiyasi va reabilitatsiyaga chora tadbirlariga  sifatini yaxshilashga qaratilgan strategiyalarni
zarurat borligi, zamonaviy tibbiy qarashlarda hayot sifatiga takomillashtirishda ilmiy asos bo‘lib xizmat giladi. BA etiologik
alohida e’tibor garatilish bugungi kunda dolzarb muammolardan  omillar ta’siri ostida nafas yo‘llarining funktsiyasi buziladi va
biriga aylangan [14,16]. Butun hahon sog‘ligni saqlash tashkiloti  o‘pkada qolgan havo miqdori saqlanib qoladi - nafas olish tizimi
manbalariga ko‘ra, hozirgi kunda hayot sifati bu jismoniy uchun “tuzoq” deb ataladi, bu asosan kasallikning klinik
salomatlik, ruhiy holat, ijtimoiy muhit va bemorning o‘z  ko‘rinishlarini belgilaydi [1,2,13]. BA bemorlarini davolash
holatidan qoniqish darajasini o‘z ichiga oluvchi turli qirrali uchun ishlatiladigan preparatlar, dinamik giperinflyatsiyani
kategoriya sifatida tushuniladi [WHOQOL Group, 1995]. samarali bartaraf etish kerak va bu talab uzoq muddatli ta’sir

Hozirda ko‘plab chet-el va mahalliy tadqiqotlarda qiluvchi zamonaviy ingalyatsion bronxodilatatorlar
bemorlarrmrm hayot sifatiga ta’sir qiluvchi omillarni anigqlashva  (antikolinergik preparatlar va P.-agonistlar) [56] bilan javob
hayot sifatini yaxshilashga qaratilgan muolajalarni ishlab chigish ~ beradi. Ingalyatsion glyukokortikosteroidlar bemorlarida
bugungi kunda zarurdir. Chet-el tatgiqotchilari A. Smith va  kombinatsiyalashgan terapiya tarkibida davolashda o‘z o‘rnini
uning safdoshlari (2020) surunkali yurak yetishmovchiligi bilan  ega bronxial giperreaktivlikda, chiqarilayotgan havoda azot
kasallangan bemorlar ofrtasida olib borgan tadqiqotida oksidi yuqori darajada bo‘lganda va eozinofilili balg‘amida
shaxsiylashtirilgan psixososial quvvatlash dasturlarida ayrim samarali qo‘llaniladi (>3%) [9,10]. BA ni davolash uchun dori-
bemorlarning hayot sifati ko‘rsatkichlarini ma’lum manoda  darmonlarni tanlashda surunkali yurak etishmovchiligi bilan
yaxshilaganini aniqlagan edi [3,4,8,11,12]. Shunga o‘xshash  birgalikda quyidagilar bo‘lishi kerak nafas olish dorilarining
holatlarda, Respublikamiz sharoitida olib borgan ayrim klinik-  xavfsizligi haqida ishonchli ma’lumot yurak-qon tomir xavfi
amaliy tadqiqotlarida, bemorlarni davolashga bo‘lgan psixologik  bilan bog‘lig.
motivatsiyasini oshirish va ularni sog‘lom hayotga yo‘naltirish Yugqoridagi olib borilgan ishlardan ko‘rish mumkinki
orqali hayot sifatini barqarorlashtirish mumkinligini ilmiy bronxial astma bilan og‘rigan bemorlarni kasallikning remissiya
natijalar  bilan isbotlab berishgan. Bundan tashqari, davrida reabilitatsiya qilish bugungi kunning dolzarb
tadgiqotchilar tomonidan olib borilgan ilmiy ishlarda ayrim muammosiga aylanib bormoqda. Ushbu olib borilgan iashlarga
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asoslangan holda bronxial astma bilan kasallangan bemorlarning
hayot sifatini yaxshilashning yangicha tamoyillarini ishlab
chiqishga qgarorqildik. o‘ziga xos jihatlari, ya’'ni kasallik turi,
yosh, psixologik holat, ijtimoiy qo‘llab-quvvatlash darajasi va
tibbiy xizmat sifati bilan bog‘liq omillar chuqur tahlil gilinadi.
Illgari o‘rganilgan ilmiy ishlar asosida milliy sog‘ligni saqlash
amaliyotida qo‘llash mumkin bo‘lgan samarali yondashuvlar
ishlab chiqiladi.

Tadqiqot materiallari va usullari

Bronxial astma bilan kasallangan bemorlarning reabilitatsiya
chora tadbirlarining samaradorligini baholash uchun magsadga
erishishda 120 nafar 18-78 yoshgacha bo‘lgan bemorlar tanlab
olindi, ular ikki guruhga bo‘lingan: Asosiy guruhga 60 nafar
(n=60) — standart dori-darmonlarga qo‘shimcha ravishda
individual reabilitatsiya dasturi va psixologik qo‘llab
quvvatlashga jalb gilingan bronxial astma bilan kasallangan
bemorlar jalb qilingan. Nazorat guruhi jalb gilingan bemorlar
ham 60 nafar bo‘lib (n=60) ular faqat standart davolash
muolajalarini  qabul qilishgan. Olib borilgan tadqiqotda
bemorlarning hayot sifatining darajasini baholash uchun keng

qo‘llaniladigan SF-36  (Short Form-36 Health Survey)
so‘rovnoma anketasi ishlatildi. Shun bilan birga, bronxial astma
xurujlarining og‘irligini va nazorat darajasini aniqlash uchun
ACT (Asthma Control Test) so‘rovnomasidan foydalanildi.
Bemorlarning klinik holatini aniglash uchun diagnostik standart
spirometriya uskunasi (BTL, Byuk Britaniya) yordamida bronxl
bo‘shkig‘i o‘tkazuvchanligi aniqlandi. Tadqiqot natijasida
llingan barcha ma'lumotlar SPSS 26 statistik dasturida
yordamida qayta ishlanib, tahlil qilindi. Statistik tahlilda o‘rtacha
giymat, standart chetlanishlar, t, Pearson korrelyatsiyasi va
ANOVA testi kabilar qo‘llanildi. Olingan statistik natijalar
p<0,05 darajasida ahamiyatli deb hisoblandi. Olib borilgan
tadgiqot etik qo‘mitaning tasdig‘idan o‘tkazilgan bo‘lib, bizning
bemorlardan tadqiqotda ishtirok etish uchun yozma rozilik ham
olindi.

Tadqiqot natijalari va uning muhokamasi.

Biz olib borilgan tadqiqotning natijalariga asosan, asosiy
guruhdagi bemorlarning SF-36 so‘rovnomasi bo‘yicha asosiy
hayot sifati ko‘rsatkichlari nazorat guruhidagi bemorlarga
nisbatan sezilarli darajada yuqori ekanligi aniqlandi (1-jadval).

1 - jadval

SF-36 ko‘rsatkichlari

3 ‘ . . Asosiy guruh Nazorat guruhi
SF-36 ko‘rsatkichlari (n=60) (n=60) p
Jismoniy faoliyat 83,5+7,3 72,0+8,1 <0,01
Ruhiy salomatlik 76,6+6,7 67,8+7,5 <0,01
Umumiy qoniqish 82,4+5,6 71,05+6,7 <0,01

Ushbu yuqorida keltirilgan 1-jadvalda bronxial astma bilan
kasallangan asosiy va nazorat guruhlaridagi bemorlaring SF-36
S0 ‘rovnomasi asosida baholangan hayot sifati
ko‘rsatkichlarining solishtirilgan natijalari keltirilgangan. Olib
borilgan tadqiqotimiz  natijalariga  asosan, individual
reabilitatsiya usuli va olib borilgan psixologik yordam asosiy

guruh bemorlarining jismoniy faoliyati 83,5+7,3 ballni, ruhiy
salomatligi 76,6+6,7 ballni hamda umumiy hayotdan qoniqish
darajasi 82,4+5,6 Dballni; 60 nafar nazorat guruhidagi
bemorlarning tegishli ko‘rsatkichlardan mos ravishda 72,0+8,1;
67,8+7,5 va 71,05+£6,7 balldan sezilarli ravishda yuqoriligi
statistik jihatdan ishonchli ekanligi (p<0,01) oz isbotini topdi.

2 —jadval
Ayrim spirografik ma’lumotlar
Ko‘rsatkichlar Guruhlar Muolajalardan Muolaj.alardan p
avval keyin

1- guruh 72,2+5,6 79,5+6,8 <0,05
FEV1 (%)

2- guruhi 70,6+6,3 71,6£7,2 >0,05

1- guruh 83,7+6,4 89,3+5,4 <0,05
FVC (%)

2- guruhi 82,9+6,1 83,3+6,1 >0,05

1- guruh 73,5+5,4 79,2+5,3 <0,05
FEV1/FVC (%)

2- guruhi 71,8+5,6 72,4+6,1 >0,05

1- guruh 315+42 384+39 <0,01
PEF (L/min)

2- guruhi 312+44 325+47 >0,05

Ushbu 2-jadvalda bronxial astma bilan og‘rigan asosiy va
nazorat guruhlari bemorlarning spirometrik ma’lumotlari asosiy
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guruhdagi  bemorlarda barcha spirometriyaning barcha  Bu natijalar, kompleks muolajalar dasturining bemorlarning
ko‘rsatkichlari statistik jihatidan ishonchli ekanligi aniqlandi nafas yo‘llari  o‘tkazuvchanligini  yaxshilashda yuqori
FEV1% - 79,5+6,8; FVC% — 89,3+5,4; FEV1I/FVC% — samaradorligini tasdiqlaydi (2-jadval).
79,245,3; va PEF — 384+39; p<0,05-0,01. Ikkinchi nazorat Ikkala guruh bemorlarning ob’ektiv  holati SGRQ
guruhida esa sezilarli ijobiy o‘zgarishlar (p>0,05) kuzatilmadi.  so‘rovnomasiga asosan baholandi.
3 —jadval
SGRQ so‘rovnomasi natijalari
Ko‘rsatgichlar 1 — guruh (n=60) 2 — guruh (n=60) p
Simptomlar 72,9 [72,5-74,6] 68,1 [62,0-74,3] <0,05
Aktivlik 12,5 [12,5-12,6] 12,5 [12,2-12,6] < 0,05
Kasallikning ta’siri 23,8 [21,6-24,9] 23,8 [22,7-24,9] < 0,05
Umumiy ko‘rsatgichlar
28,0 [26,9-29,1] 27,7 [26,4-29,0] < 0,05

Yugqoridagi so‘rovnomani to‘ldirish natijalariga ko‘ra BA da
“simptomlar” aktivlik, kasallikning ta’siri kabi ko’rsatgichlarda
ayrim ma’lumotlar aniqlandi. “Aktivlik” va “Kasallikning
ta’sir” past parametrlarni ko’rsatdi. Statistik tahlil natijalari
bo‘yicha guruhlar o‘rtasida farqlar aniqlanmadi.

Biz tomonimizdan olib borilgan tadqiqotlarda aniqlandiki,
bronxial astma bilan og‘rigan bemorlarda shaxsiylashtirilgan
reabilitatsiya va psixologik yordam umumiy davolash
strategiyasining muhim qismi sifatida ijobiy samaradorlikka
egadir. 1-guruhda SF-36 so‘rovnomasida hayot sifati
ko‘rsatkichlari nazorat guruhiga nisbatan ishonchli darajada
ancha yuqori bo‘ldi (p<0,01). Alohida e]tiborlisi, jismoniy
faoliyat, ruhiy salomatlik va umumiy qoniqish bo‘yicha ancha
sezilarli ijobiy o‘zgarishlar aniqlandi. Bu esa bemorlarning
psixosotsial holatini hisobga olgan holda, ularga shaxsiy
yondashuv qo‘llash kasallik belgilarini, balki hayot sifatini ham
yaxshilashga xizmat qiladi.

Spirografik ko‘rsatkichlar asosida ham shuni aytish
mumkinki, 1-guruhdagi bemorlarda ko‘rsatkichlarida sezilarli
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AHHOTANUA
B cratbe u3yueHa 3()(EKTHBHOCTD EPCOHAIM3UPOBAHHBIX PEaOMIMTAMOHHBIX POrPaMM JUIsl YIyYLICHUS KadecTBa >KU3HU
MAMEeHTOB C PaKOM JIETKHX ITOcje Kypca XUMUOTepanud. B uccinenoBannu 60 manueHToB ObUIM pa3felieHbl Ha JBE IPYIIbL 1-if
rpynre Oblla Ha3HaYeHa KOMIUICKCHAs IporpamMma peaOWiMTaluy, 2-i TpymIe - CTaHAApTHBIE METOABI JieueHus. KinHudyeckoe
cocTosiHME OONBHBIX omeHuBanochk mo mxaigaM SF-36 n HADS, a taxxe no pesynasratam crimpoMeTpun. COryiacHO pe3yibTaTaM
MPOBEACHHOTO HWCCJICAOBAaHMS, y MAalMEHTOB |- Tpymmnbl ObUIM OTMEYCHBI 3HAYHTEIBHBIC IIOJIOKUTEIbHBIC PE3YJbTAaThl B
MOKa3aTeNsaX KadecTBa xm3HH M crmpomerpun (p<0,05-0,01), Torma kakx BO 2-i TpyIme U3MEHEHHS OBUTH OTHOCHTEIBHO
HEe3HAYUTENBHBIMU. [lOJydeHHBIE Pe3yJIbTaThl CBUICTEIBCTBYIOT O BBICOKOW d()(EKTUBHOCTH KOMIUICKCHOH peadHiMTaliy Ha
OCHOBE OMOIICHXOCOLIMAIBHOIO IMOAX0/a Y OOJIBHBIX paKoM JerkuX. [IpakTiHueckas 3HAaYMMOCTh UCCIICIOBaHUS 3aKIF0YACTCS B TOM,
YTO OHO CO3ACT OCHOBY UISl pa3pa0OTKU HOBBIX, Y (HEKTUBHBIX U MHIMBUIYaJIbHO OPHEHTUPOBAHHBIX TOAXOIOB K peaOMINTauH
MAIUEHTOB B CUCTEME 3/IpaBOOXPAHCHHSL.
KnroueBsbie cioBa: Pak €rkoro, XpoHUYecKas ceplieyHasi HeIOCTaTOYHOCTb, JICYCHHE, peaOMINTalus, YIIydlleHHe KadyecTBa
KH3HH.
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ANNOTATION

The article examined the effectiveness of personalized rehabilitation programs in improving the quality of life of lung cancer

patients after chemotherapy. The study analyzed 60 patients divided into two groups: the first group was assigned a comprehensive

rehabilitation program, while the second group received standard treatment methods. Patients' clinical conditions were assessed using

the SF-36 and HADS scales, as well as spirometry results. Based on the study outcomes, patients in the first group demonstrated

significant positive results in quality of life and spirometric indicators (p<0.05-0.01), whereas changes in the second group were

relatively minor. The obtained results show the high efficacy of complex rehabilitation based on a biopsychosocial approach for lung

cancer patients. The practical significance of this research is that it provides a foundation for developing new, effective, and
individually tailored approaches to patient rehabilitation within the healthcare system.
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O‘PKA RAKI BILAN OG‘RIGAN BEMORLARDA XIMIYATERAPIYADAN KEYINGI DAVRDAGI
REABILITATSIYA SAMARADORLIGINI BAHOLASH

ANNOTATSIYA

Magqolada o‘pka raki bilan kasallangan bemorlarning ximiyaterapiya kursidan keyingi hayot sifatini yaxshilashda
shaxsiylashtirilgan reabilitatsiya dasturlari samaradorligi o‘rganildi. Tadqiqotda 60 nafar bemorlar ikki guruhga ajratilib tahlil gilindi:
1-guruhga kompleks reabilitatsiya dasturi, 2-guruhiga standart davolash usullari tayinlandi. Bemorlarning klinik holati SF-36 va
HADS shkalasi, shuningdek spirometriya natijalari asosida baholandi. Olib borilgan tadqiqot natijalariga asosan, 1-guruh
bemorlarida hayot sifati va spirometrik ko‘rsatkichlarida sezilarli ijobiy natijalar qayd etildi (p<0,05-0,01), 2-guruhida esa
o‘zgarishlar nisbatan kam edi. Olingan natijalar o‘pka raki bilan og‘rigan bemorlarga nisbatan biopsixososial yondashuv asosidagi
kompleks reabilitatsiyaning yuqori samaradorligini ko‘rsatadi. Tadqiqotning amaliy ahamiyati shundaki, sog‘liqni saqlash tizimida
bemorlarni reabilitatsiyasiga oid yangi, samarali va individual yo‘naltirilgan yondashuvlarni ishlab chiqish uchun asos yaratadi.

Kalit so‘zlar: O‘pka raki, surunkali yurak etishmovchiligi, davolash, reabilitatsiya, hayot sifatini yaxshilash.

Bugungi kunda o‘pka raki butun jaxon bo‘ylab dolzarb
muammolardan biriga aylangan. Statistik ma’lumotlar 2022-
yilda davomida dunyo bo‘yicha 2,5 milliondan ortiq o‘pka raki
aniglangan. O‘pka raki juda ko‘p wuchraydigan o‘sma
kasalliklardan biri bo‘lib, dunyo bo‘yicha o‘lim kasalliklardan
biridir — 2022-yilda ushbu kasallikdan 1,8 milliondan ortiq
bemorni hayotdan erta olib ketgan. Epidemiologik tahlillar
oxirgi yillarda aynigsa Osiyo davlatlarida chekishning saqlanib
qolishi oqgibatida o‘pka rakiga chalinish salmog‘i pasaygani yo‘q
[1,2].

Respublika miqyosida, o‘pka raki onkologik kasalliklar
orasida keng tarqalgan bo‘lib, kasallanish va o‘lim
ko‘rsatkichlari bugungi kunda ortib bormoqda. Hozirda
Respublikamizda opka raki uchrash darajasi bo‘yicha uchinchi
o‘rinda (onkologik kasalliklar ichida 9%) va onkologik o‘limlar
sabablarida ikkinchi o‘rinda (11,9%) turibdi. Ayrim
mutaxassislar mamlakatimizda o‘pka raki kelgusi yillarda yana
ortishini prognoz qilishmoqda. Ushbu global va mahalliy
tendensiyalar o‘pka rakining yuqori epidemiologik yuklamasi
mavjudligini  ko‘rsatib, masalaning jiddiyligini asoslab
bermoqda [4,8].

Hozirda o‘pka raki bemorlari orasida nogironlik va o‘lim
darajasi yuqori bo‘lib, bu kasallik qisqa muddat ichida ko‘plab
bemorlarning hayotiga zomin bo‘ladi, balki tirik qolgan
bemorlarda ham jiddiy asoratlarga olib keladi. Ayrim tadqiqotlar
shuni ko‘rsatadiki, o‘pka raki bilan kasallangan bemorlarning 5-
yillik omon qolish natijalari boshqa ko‘plab o‘sma turlariga
nisbatan juda past bo‘lib, rivojlangan mamlakatlarda ham bu
natija atigi 20-30% atrofida ekanligi ma’lum qilingan.
Kasallikning kech aniqlanishi va agressivkechishi tufayli o‘lim
ko‘rsatkichi haligacha yuqoriligicha qolmoqda. Shu bilan
birgalikda, o‘pka rakining davolash usullari (jarrohlik, kimyo-
nurlanish terapiyalari) bemorlarda ko‘p hollarda jiddiy jismoniy
va psixologik asoratlar qoldiradi. Ilmiy manbalarda, saratonni
yenggan bemorlar doimiy charchoq, nafas qisishi, og‘riq,
mushaklarda kuchsizligi, ruhiy buzilishlar kabi bir qator
muammolarga to‘qnashishadi. Olib borilgan muolajalardan
so‘ng ham qoladigan bunday oqibatlar bemorlarning hayot sifati
va funksional holatiga jiddiy zarar yetkazadi. Shu bilan birga,
o‘pka raki bilan og‘riganlarda  depressiya  kasallik
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qaytalanishidan qo‘rquv kabi psixologik zo‘rigishlar tez-tez
uchrab, kasallikdan  keyingi  reabilitatsiyani  yanada
og‘irlashtiradi [3,5].

O‘pka raki kabi og‘ir kasallikdan keyin bemorlarning hayot
sifatini yaxshilashga qaratilgan reabilitatsiya dasturlari alohida
ahamiyat kasb etadi. Zamonaviy onkologiyada nafaqat kasallikni
davolash, balki bemorning jismoniy, ruhiy va ijtimoiy holatini
tiklash muhim deb topilmoqda. Xususan, onkologik
reabilitatsiya bemorlarda davolashdan qolgan funksional
cheklanishlarni bartaraf etish, mustaqil hayot faoliyatini tiklash
va jamiyatga qayta moslashishda muhim rol o‘ynaydi. Ilmiy
manbalarda ta’kidlanishicha, saratondan keyingi reabilitatsiya
bemorlarning simptomlarini yengillashtirib, funksional holatini
tiklash hamda ruhiy bardoshliligini oshirish orqali hayot sifatini
sezilarli darajada ko‘tarishga xizmat qiladi. Reabilitatsiya o‘z
ichiga jismoniy mashqlar, nafas gimnastikasi, fizioterapiya,
dietoterapiya, psixologik yordam va ijtimoiy moslashuv
bo‘yicha mashg‘ulotlar multidisiplinar yondashuv asosida
qo‘llanilib, har bir bemorga individual dastur tuziladi.
Pulmonologik reabilitatsiya o‘pka raki bilan og‘rigan
bemorlarda nafas qisilishi va charchoglarni kamaytirib, jismoniy
harakatni oshirish hamda sog‘lom turmush tarziga qaytishga
yordam berishi ayrim ilmiy tadqgiqotlarda keltirilgan [6,7].

Xalgaro  onkologik  hamjamiyat ham  saratondan
tuzalganlarga ko‘maklashish  siyosatini  kuchaytirmoqda:
Amerika Onkologlar Jamiyati, AQSh Meditsina Instituti (IOM)
kabi muassasalar va Onkologiya komissiyalari saratonning
kompleks terapiyasida reabilitatsiya va survivorship care
(davolashdan keyingi parvarish)ni majburiy tarkibiy qism
sifatida tavsiya qilishmoqda.

Keltirilgan dalillardan ko‘rinib turibdiki, o‘pka raki bilan
kasallangan bemorlar reabilitatsiyasi bugungi kunda eng dolzarb
va ilmiy-amaliy ahamiyatga ega. Xorijiy va mahalliy
ma’lumotlar kasallik muammosining dolzarbligini ko‘rsatsa,
ilg‘or tibbiy yondashuvlar (skrining, yangi davolash usullari)
bemorlar umrini uzaytirib, sifatli hayot tarzi masalasini kun
tartibiga qo‘ymoqda. Hozirdagi xalqaro tajriba va tavsiyalar
yuzasidan, ushbu sohadagi tadqiqotlar sog‘ligni saqlash
onkologiya va reabilitatsiya sohalarida ustuvor yo‘nalishlardan
biriga aylandi. Shunday qilib, o‘pka ushbu bemorlarida
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reabilitatsiya samaradorligini  o‘rganish nafaqat
shuningdek amaliy jihatdan ham dolzarb ahamiyatlidir.

Tadqiqot materiallari va usullari

Tadqiqot ~ 2023-2024-yillar ~ davomida Respublika
ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy
tibbiyot markazi Navoiy filialida olib borildi. Bunda o‘pka raki
bilan kasallangan va bilan ximiyaterapiya kursini yakunlagan 60
nafar bemorlar qatnashishdi. Ular ikkita guruhga ajratildi,
birinchi asosiy guruh (n=30): ximiyaterapiyadan keyingi davrda
individual reabilitatsiya dasturlariga jalb etilgan 30 nafar
bemorlar; ikkinchi guruh bu nazorat guruhi (n=30) bo‘lib faqat
standart davo muolajalarini qabul qilishgan bemorlardir
(reabilitatsiyaga jalb etilmagan). Bemorlarning o‘rtacha yoshi 45
dan 76 yoshgachadir. Tadqiqotga fagat o‘pka raki tashxisi
qo‘yilgan va kamida 1 oy avval oxirgi ximiyaterapiya
muolajalarini gabul gilgan bemorlar jalb gilindi. Olib borilgan
reabilitatsiya dasturi quyidagilarni o‘z ichiga oladi jismoniy
mashgqlar (nafas mashgqlari, yurish, yengil kardiyo yuklamalar —
haftasiga 3 marta, 45 daqiqa davomida). Psixologik yordam
(haftalik  suhbatlar, stressni boshqarish mashg‘ulotlari).
Ovqatlanish bo‘yicha maslahatlar. O‘z klinik holati nazorati

nazariy,

bo‘yicha nazorat
aniglash).

Ilmiy tadqiqotda klinik baholash usullari sifatida quyidagilar
qo‘llanildi. Hayot sifatining ko‘rsatkichlarini aniqlash uchun SF-
36 so‘rovnomasi. Tashvish hamda depressiya darajasini
baholash uchun HADS (Hospital Anxiety and Depression Scale)
shkalasi. 6 daqiqalik yurish testi, Spirometriya, Laborator
tahlillar (CRP, Hb, ALB) — umumiy yallig‘lanish va oziqlanish
holatini kuzatish uchun. Bemorlarning umumiy holati
reabilitatsiya boshlanishida, 4-haftada va 8-hafta yakunida
baholandi. Statistik tahlilda o‘rtacha qiymat, standart
chetlanishlar, t, Pearson korrelyatsiyasi va ANOVA testi kabilar
go‘llanildi. Olingan statistik natijalar p<0,05 darajasida
ahamiyatli deb hisoblandi. Olib borilgan tadqiqot etik
go‘mitaning tasdig‘idan o‘tkazilgan bo‘lib, bizning bemorlardan
tadgiqotda ishtirok etish uchun yozma rozilik ham olindi.

Tadqiqot natijalari va uning muhokamasi.

Biz olib borilgan tadqiqotning natijalariga asosan, asosiy
guruhdagi bemorlarning SF-36 so‘rovnomasi bo‘yicha asosiy
hayot sifati ko‘rsatkichlari nazorat guruhidagi bemorlarga
nisbatan sezilarli darajada yuqori ekanligi aniqlandi (1-jadval).

treninglar (o‘zini qilish, simptomlarni

1 - jadval
SF-36 ko‘rsatkichlari
3 ‘ . . Asosiy guruh Nazorat guruhi
SF-36 ko‘rsatkichlari (n=30) (n=30) p
Jismoniy faoliyat 83,5+7,3 72,0+8,1 <0,01
Ruhiy salomatlik 76,6+6,7 67,8+7,5 <0,01
Umumiy qoniqish 82,4+5,6 71,05+6,7 <0,01

Ushbu yuqorida keltirilgan 1-jadvalda bronxial o‘pka
kasallangan asosiy va nazorat guruhlaridagi bemorlaring SF-36
S0 ‘rovnomasi asosida baholangan hayot sifati
ko‘rsatkichlarining solishtirilgan natijalari keltirilgangan. Olib
borilgan  tadqiqotimiz  natijalariga  asosan, individual
reabilitatsiya usuli va olib borilgan psixologik yordam asosiy

guruh bemorlarining jismoniy faoliyati 83,5+7,3 ballni, ruhiy
salomatligi 76,6+6,7 ballni hamda umumiy hayotdan qoniqish
darajasi  82,4+5,6 ballni; 60 nafar nazorat guruhidagi
bemorlarning tegishli ko‘rsatkichlardan mos ravishda 72,0+8,1;
67,8+7,5 va 71,05+£6,7 balldan sezilarli ravishda yuqoriligi
statistik jihatdan ishonchli ekanligi (p<<0,01) o‘z isbotini topdi.

2 —jadval
Ayrim spirografik ma’lumotlar
Asosiy guruh Nazorat guruhi
Ko‘rsatkichlar (muolajadan oldin */ (muolajadan oldin */ p
muolajadan oldin so‘ng **) | muolajadan oldin so‘ng **)
72,4+£53* 70,2 £ 6,1 *
0 b b} b b
FEV: (%) 79,5+ 6,8 ** 71,3 47,6 ** <005
84,7+6,2* 82,4+63*
0 b} b b b
FVC (%) 89,4 + 5.3 ** 84,1 + 6,0 ** <003
73,5+£5,1* 71,7+£5,5%*
0 B B B B
FEV/FVC (%) 792 4 5.3 7234 6.0 ** < 0,05
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315+£42 * 312+£44 *
384 +£39 ** 325 £47 **

PEF (L/min) <0,01

Tadgiqot davomida reabilitatsiyaga jalb qilingan 1 - guruh  jihatdan asoslaydi. Ushbu 2-jadvalda bronxial astma bilan
bemorlarida o‘pkaning funksional ko‘rsatkichlari muolajadan  og‘rigan asosiy va nazorat guruhlari bemorlarning spirometrik
so‘ng sezilarli darajada yaxshilangan aniqlandi. Bu natijalar, —ma’lumotlari asosiy 1-guruh va nazorat 2-guruh guruhlari
FEVi, FVC va PEF kabi mezonlarda yaqqol ko‘zga tashlanadi.  orasida taqqoslandi. Reabilitatsiya va standart muolajalardan
2-guruhida esa bu kabi ofzgarishlar sust yoki statistik keyingi natijalar asosiy guruhdagi bemorlarda barcha
ahamiyatga ega emas. Bu esa reabilitatsiya dasturining klinik  spirometriyaning barcha ko‘rsatkichlari statistik jihatidan
jihatdan foydali va nafas tizimini tiklashdagi ahamiyatini ilmiy  ishonchli ekanligi aniqlandi (2-jadval).

3 —jadval
HADS natijalari
‘ . Asosiy guruh Nazorat guruhi
Ko‘rsatkichlar (n=30) (n=30) p
Tashvish 7,1+1,1 10,3+2,4 < 0,01
Depressiya 6,2+ 1,0 9,7+22 >0,05

Ushbu 3-jadvalda o‘pka raki bilan kasallangan bemorlarning  Reabilitatsiyaga asoslangan yondashuvlat nafaqat kasallarning
ximiyaterapiyadan keyingi davrdagi tashvish hamda depressiya  hayot sifatini, balki jismoniy ahvolini, nafas funktsiyasi, ruhiy
darajalari HADS shkalasi yordamida baholangan va 1 hamda 2-  holat va laborator ko‘rsatkichlarini ham sezilarli darajada
guruhi natijalari solishtirilgan. Asosiy birinchi guruhda  yaxshilaydi. SF-36, HADS, 6MWT, spirometriya va laborator
reabilitatsiya dasturiga psixologik yordam kiritilganligi sababli  tahlillar orqgali aniqlangan natijalar asosiy guruhda ijobiy
tashvish va darajasi sezilarli darajada pasaygan, depressiya esa  dinamika borligini isbotladi. Shu asosda xulosa qilish mumkinki,
nisbatan kamaygan. Bu natijalar psixososial reabilitatsiyaning  onkologik reabilitatsiyani o‘pka raki bilan kasallanganlarni
klinik jihatdan samarali ekanini bildiradi. davolash protokoliga kiritish nafagat bemorlarning sog‘lig‘ini

Olib borilgan tadqiqot natijasida aniqlandiki, o‘pka raki bilan  tiklash bilan birga ijtimoiy faolligini. Ushbu tadgiqot natijalari
kasallangan hamda ximiyaterapiya kursini yakunlagan sog‘ligni saglash amaliyotida reabilitatsiyaning muhim o‘ringa
bemorlarga reabilitatsiya dasturlarini qo‘llash klinik va ega ekanligini ko‘rsatmoqda, kelajakdagi tibbiy yangi
psixosotsial ~ jihatdan  yuqori samaradorlikka ega. strategiyalarni shakllantirishda ilmiy asos bo‘lib xizmat qiladi.
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