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For citation: G.Z. Shodikulova, Z.B. Babamuradova, M.M. Turkmanov CLINICAL FEATURES OF OSTEOARTHRITIS
IN PATIENTS WITH UNDIFFERENTIATED CONNECTIVE TISSUE DYSPLASIA AND ITS RELATIONSHIP WITH
MAGNESIUM LEVELS. Journal of cardiorespiratory research. 2025, vol.6, issue 2.3, pp.10-14

d http://dx.doi.org/10.26739/2181-0974/2025/6/2/3/1

AHHOTANWA
B nocnemane roner 0coOblii HHTEpEC BBI3BIBACT Mpobiema HeauddepennnpoBanHoil aucnasun coeauautesnsHoi Tkanu (HACT),
YTO OOYCIIOBIICHO yBEIMYCHUEM YHCIICHHOCTH MAlMEHTOB C JaHHOM matojorueil. Llenplo naHHOH paGoTHI SBISETCS HPOBEICHHE
CPABHMTENIBHOTO aHANM3a TIOKa3aTelell aHTUTEN K KOJUIareHy | Tuma W WX B3amMOCBsA3b ¢ WoHamu Mg™? y GONbHBIX
HemudepeHpoBaHHoN muciutazun coequauTensaon Tkaun (HJCT). O6cnenosano 86 ymi B Bospacte ot 15 mo 25 (19,9+1,42)
netr ¢ ¢enorunnyeckumu npuszHakamMu HJCT. V Goxpubix Ha ¢done HJICT mo mamabmM OxoKI OblTo 0OHapyskeHO ITpoJiarc
mutpansHOro kanana (IIMK) ¢ I u II crenensio peryprutaruu, mansie anomamu cepana (MAC), y HUX 0TME4anoch CHIDKCHNE
yPOBHS MOHOB Mg'? M IOBBIIEHHE TUTPOB AYTOAHTHTEN K KoJutareHy | Tuma. JInHaMuKa H3MEHEHNsS YPOBHS ayTOAHTHTEI, & TAKIKE
MarHusi B 3aBHCHMOCTH OT TsokecTH kiauHm4eckoro TtedeHuss H/ICT MoOXKeT CIy’KHTh METOJOM OIEHKH IPOTPECCHPOBAHMUS
MaTOJIOTMYECKOr0 MpoLecca M MPOrHo3a 3a00JIeBaHUS.
KiroueBbie cioBa: HeanppepeHIUPOBaHHAS AUCIUIA3HS COSAUMHUTEIBHON TKaHH, MPOJIANIC MUTPAIBGHOTO KialaHa, HOHBl MarHus
(Mg*?), ayroanTutena K KoJutareHy | THIa, Majbie aHOMAIHU CEP/LIA.
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CLINICAL FEATURES OF OSTEOARTHRITIS IN PATIENTS WITH UNDIFFERENTIATED CONNECTIVE
TISSUE DYSPLASIA AND ITS RELATIONSHIP WITH MAGNESIUM LEVELS

ANNOTATION
In recent years, there has been increasing interest in the problem of undifferentiated connective tissue dysplasia (UCTD) due to the
growing number of patients with this pathology. The aim of this study was to carry out comparative analysis of expression indicators
of antibodies to collagen I of type and their interconnection with Mg?* ions at patients of the undifferentiated connective tissue
dysplasia (UCTD). 86 persons of them aged 15-25 (19.9+1.42) years with phenotypic signs of UCTD, have been studied. At patients
against the background of NDST according to EhoKG it was revealed the prolapse of the mitral valve (PMV) with I and II degree of
regurgitation, the small anomalies of heart (SAH), they noted decrease in level of ions of Mg 2 and increase in credits of
autoantibodies to collagen I type. Dynamics of change of level of autoantibodies and also magnesium depending on weight of a
clinical current of NDST can serve as method of assessment of progressing of pathological process and the prognosis of the disease.
Key words: undifferentiated connective tissue dysplasia, prolapse of mitral valve, magnesium (Mg?") ions, antibodies to collagen |
of type, small anomalies of heart.

Shodikulova Gulandom Zikriyaevna

Tibbiyot fanlari doktori, professor, 3-son Ichki kasalliklar kafedrasi mudiri
Samarqand davlat tibbiyot universiteti

Samarqand, O’zbekiston

Babamuradova Zarrina Baxtiyorovna

DSc, dotsent, Pediatriya fakulteti Ichki kasalliklar kafedrasi mudiri
Samarqand davlat tibbiyot universiteti

Samarqand, O’zbekiston

Turkmanov Ma’mur Matmusaevich

Mustaqil tadqiqotchi, Pediatriya fakulteti Ichki kasalliklar kafedrasi
Samarqand davlat tibbiyot universiteti

Samarqand, O’zbekiston

DIFERENSIALLASHMAGAN BIRIKTIRUVCHI TO‘QIMA DISPLAZIYASI BO°'LGAN BEMORLARDA
OSTEOARTROZNING KLINIK XUSUSIYATLARI VA UNING MAGNIY DARAJASI BILAN BOG‘LIQLIGI

ANNOTATSIYA
So‘nggi yillarda diferensiallanmagan biriktiruvchi to‘qima displaziyasi (DBTD) muammosi katta qgizigish uyg‘otmoqda, chunki
ushbu patologiyaga chalingan bemorlar soni ortib bormoqda. Ushbu ishning maqgsadi I tur kollageniga qarshi antitanachalar
darajasining Mg** ionlari bilan o‘zaro bog‘ligligini solishtirma tahlil gilishdan iborat. Fenotipik belgilar asosida DBTD tashxisi
qo‘yilgan 15 dan 25 yoshgacha bo‘lgan (19,9+1,42) jami 86 nafar shaxs tekshirildi. Yurakni exokardiografik (EKO KG) tekshiruv
natijalariga ko‘ra, ushbu bemorlarda I va II darajali mitral qopqoq prolapsi (MQP) hamda yurakning mayda anomaliyalari (YMA)
aniqlangan. Shuningdek, ularda Mg** ionlari darajasining pasayishi va I tur kollageniga qarshi autoantitanachalar titrining oshishi
kuzatilgan. DBTD klinik kechishining og‘irlik darajasiga qarab autoantitanachalar va magniy darajasidagi o‘zgarishlar dinamikasi
patologik jarayonning rivojlanishini baholash va kasallik prognozini aniqlash usuli sifatida xizmat qilishi mumbkin.
Kalit so‘zlar: diferensiallanmagan biriktiruvchi to‘qima displaziyasi, mitral qopqoq prolapsi, magniy ionlari (Mg*"), I tur
kollageniga qarshi autoantitanachalar, yurakning mayda anomaliyalari.

Beenenue CTpyKTypHBIE u (YHKIIMOHATIBHBIE «ITOTIOMKID»

B mocnennne roapl ocoObIil MHTEpEC BBI3BIBAET mpobiema  coeauHUTenbHOM TKaHU (CT) crocoOHBI MPUBECTH K CTOHKHUM
HemdhepeHIMPOBaHHON IMCIUIA3UH COCIMHHUTENBHON TKAHH  HApYILCHUSM B KU3HEHHO BAXKHBIX OpPraHax, 4To B KIMHUYECKOH
(HACT), duro oOycnoBieHO yBEIWYEHHWEM UHCIEHHOCTH  MPAKTUKE BOIUIONIAETCS IOJIMOPTAaHHBIMH 3a00JE€BaHUAMH Y
MAIFICHTOB C JaHHOH maTtonorueii [ 1,2] OgHoi U3 BaXKHBIX 33]a9  OJHOTO WHAWBHIYyMa.

COBPEMEHHOW MEIWLMHBI SIBJISETCS CTPEMJICHHE K pPaHHEMY JlmarHocTHKa W JIEYEHHE TOKEIBIX (OPM OCTEoapTpo3a
BBISIBJICHUIO 3a00JIEBAaHUH C TEM, YTOOBI HPEANPUHSATH MEPHl  OTHOCATCA K YHCIY aKTyaJIbHEHIIMX 3a7ad COBPEMEHHOMN
MPO(UIAKTUKY U TIPETIATCTBOBATH PA3BUTHIO OCIOKHEHHUH. MeAUIMHBL. MHOTHE HCCIIEA0BATENN CXOIATCS BO MHCHHH, YTO

Hemnddepennupoannas muciuia3ns  COCOUHUTEIBHOW  (aKkTOpamMH,  CIIOCOOCTBYIOIIMMH  XPOHHM3AaLMH  MATOJNO-
tkaHun (H/ICT), ocnoxusiompecs HApPYMICHUSIMH OIOPHO-  T'MYECKOTO MPOIEcca IMPH OCTE0aAPTPO3€, SABISIFOTCS HAPYIICHUS
neuratenpHoro ammapara (HOJA), sBiasercss He TOJNBKO B 0OMEHE MarHus, HO HX KOHKPETHBIE MEXaHH3MBI 10 KOHIIA HE
BBICOKOH  MEOWKO—COIHMAJIbHOW  3HAYUMOCTBIO, HO W  H3yYCHBL

HEJOCTaTOYHOH OCBEIOMIIEHHOCTBIO MPAKTHYECKUX Bpadeil o Cpenun MIPUINH (opMupoBaHus 0CTe0apTpo3a
natosorrueckoM 3HadeHHMd HJICT kak ()OHOBOTO COCTOSHHS ~ PAacCMaTPUBAIOTCS TEHETHYECKH T'eTEPOTCHHBIC AHOMAIHU
npu HOJZIA. Yacrora BeisiBnennit HIICT konebnercst ot 26 no  ¢opmMupoBaHus COCTMHUTEITBHOM TKaHU u
80%, y meTeit IKOIBHOTO BO3pacTa AocTuraeT 85%. Heau(depeHIPOBaHHbIE (HE UMEIOIIHE CUHAPOMa) (OPMBI C

MyJIbTH (DAaKTOPHBIMM MEXaHM3MaMH DPa3BUTHS, IPOSBICHUS
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KOTOPBIX B OTIMYAM OT CHHAPOMHBIX (OPM HE CTOJIb
MaHH(ECTAHTHI - YacTO OCTAIOTCA O€3 JOJKHOTO BHUMAHHSL.
Baxnoit  ocobenHocteio  Hapymenus OJIA  sBisiores
CTPYKTYpHBIE IEPECTPOHKH HJIEMEHTOB COSAMHUTEILHON TKaHH,
SKCTpaneuIoisipHoro Matpukca (3LIM) BOJIOKOH KoJutareHa u
anmacTHa aMop(dHOTO BemecTBa rinoko3aMuHorInkaHoB (AT
u rmokyporuna3 (I'H) [8]. B nmocnennee necarunerue ocodoe
BHUMaHHE UCCIeq0BaTeIeH 00paeHo Ha BaXKHOCTD PETYIISALIN
¢ubpusapaeix 6enkoB LM — nonamu maraus (Mg'?) u
ayToanTuTen K koyareny I tuna [10]. Camxenne maraus Mg
- BeJeT K TOBPEXICHUIO DJHIOTEIHS, HAPYIICHUIO
MIPOCTPAHCTBEHHOW OpraHW3aliM KOJIareHa, B 4YacTHOCTH
TUIA, TAaK JK€ DJIACTHHA, OTBETCTBEHHOH 3a (HOPMHUpPOBAHHE
komroneHToB JIM, a Tarke (epMEeHTOB, NMPUHUMAIONIINX
ydacthe B mporiecce ¢ubpuiroreresa [9,10].

Bricokass nH)OPMATHBHOCTH ayTOAHTUTEN K KOJIJIAreHy
3aKJII09aeTCsl B BO3SMOXKHOCTH OLIGHKH €ro MeTaboimn3Mma, B
OTIPEICJICHNN BBIPA)KCHHOCTH ayTOMMMYHHBIX IPOILIECCOB K
OeskaM BHEKJIETOYHOTO MaTpUKca. BeIsIBICHNE y TAIEHTOB C
HJACT mnoBBIIIEHHBIX ypOBHEH ayTOAaHTHUTEN K KOJUIAreHy
HapsAQy C AakKTHBHBIM aHTHTEN000pAa30BAHHMEM K TKaHAM
BHYTPEHHHX OpPraHOB IOATBEPXKIAeT TECHYI0 CBS3b C
KOHIIEHTpalMeld MarHus Ipu JUCIIa3Ud  COEIUHUTEIIBHON
TKaHU. Tak Kak, KOJUIareH SBJSIETCSI OCHOBHBIM OEIIKOM B TKaHAX
KOXH, HOTTEH, BOJIOC, CyXOKHJIMH M CYCTaBOB, B CBOIO OUEpPE/Ib
Marnuii siBisieTcsi BAXKHBIM MHHEPAJIOM ISl CHHTE3a OEJIKOB, TO
€CTbh KOJUIar€Ha B OPraHU3Me, B HEPBHO-MBIIICYHON CHCTEMBI U
KOCTHOH TKaHHU.

ean uccaenoBanusi. B cBs31 ¢ BHIICH3I0KEHHBIM, LIEBIO
JTAHHOTO WCCJEJOBaHUs OBUIO NPOBEACHHE CPaBHUTEIHHOTO
aHaJM3a MoKa3aTese ypoBHS ayTOaHTHTEN K KoJjulareHy I tuma
Y MX B3aUMOCBs3b ¢ MoHamMu Mg y Gonbabix ¢ HICT.

Marepuan u Meroabl. B momymsmmonHoe o0cienoBaHUE
BKJIFOUEHO 86 i, B ToM uncie 36 (41,9%) mysxckoro u 50
(58,1%) xeHckoro noxna B Bo3pacte ot 15 mo 25 (19,9+1,42) ner
¢ ¢enorunnyeckumn npusHakamu HJCT. B rpynmy (rp)
oOcienoBanust BkitoueHsl 41 (47,7%) ManuMeHTOB ¢ KOCTHO-
CKJICTeHBIMH HM3MEHEHUSMHU (Iedopmanueil TpyaHON KIETKH,
CKOJIHO30M, IDIOCKOCTONHEM), 16 My 49uH U 25 KeHIuH — 1rp

n 45 (52,3%) marpenToB, B ToM umciie 20 My>X4rH U 25 XeHIINH
¢ MAC (IIMK I u II cremeHbio peryprutanyy, aHOMAaJIbHO
pacrionio)keHHble  Xopael) — 2rp. KonTpoieHyo Tpymmy
cocTtaBniy 20 yCIIOBHO 3/I0POBBIX JIMI COTIOCTaBIMOTO BO3pacTa
18,9+1,56 met, Oe3 mpusHakoB Hapymenue OxoKI u masmme
I0OpPOBOIIEHOE YCTHOE COTJIACHE Ha MPOBEACHUE 00CIIeTOBaHUS.

VY Bcex 00CIeT0BaHHBIX YTPOM HATOIIAK WX JIOKTEBOH BEHBI
Opamy  KpOBb, [UI1 BBIICJICHUS CBIBOPOTKH KpPOBH U
ompejenenus: MOHOB  Mg? B Mone/nm  (Ha  aTOMHO-
abcopOmmonHoM criekrpodiayopututpe mMapku AF 610 — A,
LTD Kwuraif); omnpeneneHue THTPOB ayTOAHTUTEN K KOJDIareHy |
THIIA B IIa3Me KPOBH OIpEICTISUTH METO/I0M
NMMYHO(EPMEHTHOTO aHAJIN3a C IIOMOIIbI0 HabopoB «MTex»
(Poccust) B cOOTBETCTBMM € TNpPHIIAraéMbIMH HHCTPYKIUSMU.
[lomydennsle  pe3ynbTaThl  00palaThlBaIM  CTaTHYECKH,
WCIIOJIG30BaHUEM 0a3 JTaHHBIX KOMITBIOTEPHOH IPOrpaMMBbI
Microsoft office Excel 2007, makera mnporpamm Biostat.
HoctoepabM cuntamu paznmuuns p<0,05.

Pesynbratel u o0cy:kaeHue. BaxHoil 0cOOCHHOCTHIO
MIPOTPECCUPOBAHUS  JUCIUIA3MM  COCOWHUTENBHONH  TKaHH,
SIBIISTFOTCS CTPYKTypHBIC MIePECTPONKH JJIEMEHTOB
COCIMHUTENBHON TKAaHW, OSKCTPALEIUIIOISIPHOTO MaTpHUKCa,
BOJIOKOH KOJUIareHa W 3JIacTHHA. B CBS3M ¢ 3TUM Hamu ObLIH
TaKXX€ HCCIIeI0OBAHBl yPOBEHb MArHUS, TUTPOB AyTOAHTHTEN K
koutareny | tuma B cwiBopoTke kpoBu OosbHBIX ¢ HJICT.
[IpoBeneHHBIE B 3TOM IUIAaHE HCCIEAOBAHUS IOKa3ald
TEH/ICHINIO K CHIDKCHHIO YPOBHSI MarHusi, 3HAaYMMOE CHUKECHHE
COJECpKAaHWsI MarHus Mbl BBIIBHJIM y  IAIMEHTOB C
COITyTCTBYIOIIMMH 3200JIEBAHUSMH, B YACTHOCTH B COYCTAHHH
CC3. [ns u3y4eHust TATPOB ayTOAHTUTEN K KoJuareny | tnma B
3aBUCHUMOCTH OT octeoaptpo3a Ha ¢oue HIACT, bl
pacIpefiennian KIMHNYIECKHE TPU3HAKK Ha HECKOJIBKO TPYMII, B
3aBUCHMOCTH OT W3MEHEHHs YypOBHS ayTtoaHTHTen. Kak
MIOKa3aJy MPOBEICHHBIC HCCIEIOBAaHMs, B KPOBH OOJBHBIX C
HACT orme4anoch NOBBINIEHHE THTPOB AyTOAHTHTEN K
komtareny | tuma. C  yBeNMYEHHEM IPOTPECCHPOBAHUS
3a00JIeBaHNs HKCIIPECCHS WOHOB MarHusi U TUTPOB AHTHTEN
YBEJIMUMBAETCS, 10 CPAaBHEHUIO C JaHHBIMH B KOHTpOJIE
(Tabm.1).

Ta6una 1. YpoBeHs ayToaHnTuTeN K KoJiaredy 1 tuna B miasme kpou nanueHToB ¢ HIICT npu ydere kocTHO-
CKeJIETHBIX BHEITHUX (DeHOB

'YpoBeHb YpoBeHb ayTOaHTUTEN K

['pynnbI 06c/iexyeMbIX Mg "2, koyutareHy | Tuma, MKr/mi
MOJIB/JT

C Boponkoobpasnoii nedopmanueii rpyaunoit kierku (BAI'K) |0,73+0,026 5,6+0,7*

(n=10)

Co ckonmmo3zom 0,71+0,026 5,94+0,3*

(n=9)

C ITOCKOCTOITHEM 0,81+0,026 5,2+0,6*

(n=11)

C cHHAPOMOM THUIIEPMOOUIFHOCTH CYCTaBOB 0,78+0,026 5,4+0,4%*

(n=28)

Bbes BJAI'K, ckommo3a, mmiockocromus, rumnepmoouiasHocTr(,82+0,026 4,8+0,8

cycTaBoB

(n=3)

Kontposns (n = 20) 0,92+0,026 3,2+0,3

[pumeuanne: * — p < 0,05 B cpaBHEHUU C KOHTPOJIEM.
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Taoauuna 2.

Conepsxanue nonoB Mg*, TuTpoB anTHTEN K KoJulareny I Tumna B chiBopoTKe KpoBH 601bHLIX HICT no cpasnenuio 2x

rPyNn 4 KOHTPOJIbHOM IPyHbl

I'pynna Mg*, AyToanTuTtena K xojuiareny I thna,
MOJIB/JT MKM/JT

1-1 Tp(n=41) 0,83+0,026 5,2+0,6*

2-1 Tp(n=45) *10,76+0,021 6,5+0,4*

KonTponsHas 0,91+£0,051 3,2+0,3

rpymma(n=20)

* - p<0,05 Mo cpaBHEHHIO C KOHTPOJIEM
" - p<0,05 o cpaBHeHuto ¢ 1 Tpymmoit

Y4nThIBast, YTO CHMKEHHE MArHUs BeJET K MOBPEXKICHUIO
SHJIOTEJUS, HAPYIICHHIO OOBEMHOM OpraHM3aly dIacTHHA U
KOJUTareHa, KOTOPBIi OTBeYaeT 3a (POpMUPOBAHUE KOMIIOHEHTOB
SKCTPALEIUIIONIIPHOTO MaTPHKCa, HU3KUH ypOBEHb MArHus y
marieaToB ¢ HJICT, sBusercs 3amycKalomuM MEXaHW3MOB
nporpeccupoBanus Hapymennit OLA.

OpnoBpemeHHO, y OompHBIX c  gedopmarmeit ['K,
IUIOCKOCTOIIMEM OTMEYAETCS CHKEHUE B KPOBH MOHOB Mg'2,
KOTOpBIN y OONBHBIX 1Tp OBUT HMXKE AAHHBIX B KOHTPOJIC — HA
8% (p>0,05), Bo 2rp, 10 ecth ¢ MAC - Ha 16,5% (p<0,05).
CnenoBatensHo, y OompHBIX IIMK ¢ I wm II cremensio
PETYPIUTAIME OTMEYAETCS CHUKEHUE YPOBHS MOHOB Mg™ m
ayTOAHTHUTEI KOTOpOe OJTHOBPEMEHHO MIPOSIBIIIETCS
HapylnIeHHEM MPOLECCOB KOJUIAreHOOOpa30BaHUS, KOTOpPHIE
BBIXOJSIT B KPOBEHOCHOE pyciyio. CHIDKEHHE YPOBHS MarHus u
MOBBIICHUE B KPOBH AayTOAHTHTEN BBI3BIBAIOT HapyLICHHE
TrOMEOCTaTHYECKNX MEXaHW3MOB. [lMCIua3usi coeIMHNUTEIBHON
TKaHH, KaK U3BECTHO, YaCTO aCCOIMUPYETCS C PacCTPOHCTBAMHU
roMeocTa3a Ha TKAHEBOM M OPTaHHOM YPOBHSAX. B aToM acriekre
CHIDKCHME MAarHusl W TIOBBIICHWE YPOBHEH ayTOaHTHTEN K
komtareny | tuma mpm HJICT He TOmbKO XapakTepusyer
WHTEPCTHLHAIBHBIE ~ KOJJIAreHbl KaK  IPEMMYIIECTBEHHO
BOBJICUCHHBIE B IIpomecc (OPMHUPOBAHMS IUCIUIACTUUICCKHX
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AHHOTANUA
OpHUM W3 OCHOBHBIX CHCTEMHBIX 3a00JIEBaHUM CKeJeTa SIBISETCS OCTEONOpO3, XapaKTEPU3YIOIIMHCS CHMXEHHEM HPOYHOCTH
KOCTHOM TKaHH, KOTOPBIH NMPHUBOJUT K MOBBIIICHHOMY PHCKy mepenoMoB. COBOKYIHOCTh KOJMYECTBEHHBIX M Ka4E€CTBEHHBIX
XapaKTePUCTHK, TAKUX KaK MHUHEPaTbHAS IUIOTHOCTH KOCTHOHM TKanu (MIIKT), KocTHBII 00MeH, MUHEpaIu3aliid KOCTHON TKAaHU U
T.A. OIpPEIEISIIOT MPOYHOCTh KOCTH. J[MarHOCTHUpPYyeTCsl OCTEOIIOpO3 YacTo IOCiE IEepesioMa, HM3-32 MOCTENEHHOTO Pa3BHUTHS
3a00JIeBaHMs, B CBSI3M C YEM €TO HA3bIBAIOT «CKPBITOH snuaeMuein». IloydeHHbIE TaHHBIE CBUACTEIBCTBYIOT O MOMYJIAIMOHHBIX
ocobernocTsix MIIK >KEeHIIMH ¥ MO3BOJIAT MTOBBICUTH KA4E€CTBO IPOBOJMMON ANArHOCTHKU OCTEONOPOTHUYECKUX W3MEHEHMH, JUIS
PaHHETO ¥ CBOEBPEMEHHO HayaJo ajekBaTHol Tepanun OIL
B cBsi3m, ¢ 4eM LesbI0 HAIIETO HCCIIEI0BAHMS SBHIIOCH U3YUYEeHHE 0COOCHHOCTH PAa3BUTHS M KIMHHYECKOTO TEUEHHUS OCTE0Nopo3a y
KEHIIMH CPEIHETO BO3PaCTa.
KnroueBble c10Ba: KOCTHAs TKaHb, OCTEONOPO3, TATOTEHE3 M KIMHUKA OCTEONOPO3a.
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Shamsiev Ozodbek Fazliddinovich
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PECULIARITIES OF THE DEVELOPMENT AND COURSE OF OSTEOPOROSIS IN MIDDLE-AGED WOMEN

ANNOTATION
Osteoporosis is one of the main systemic skeletal diseases, characterized by a decrease in bone tissue strength, leading to an increased
risk of fractures. The combination of quantitative and qualitative characteristics, such as bone mineral density (BMD), bone turnover,
and bone tissue mineralization, determines bone strength. Osteoporosis is often diagnosed after a fracture due to the gradual
progression of the disease, which is why it is referred to as a “silent epidemic.” The obtained data indicate population-specific
characteristics of BMD in women and will help improve the quality of osteoporosis diagnostics, ensuring early and timely initiation
of adequate therapy.
In this regard, the aim of our study was to investigate the peculiarities of the development and clinical course of osteoporosis in
middle-aged women.
Keywords: bone tissue, osteoporosis, pathogenesis and clinical presentation of osteoporosis.
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O‘RTA YOSHDAGI AYOLLARDA OSTEOPOROZNING RIVOJLANISH XUSUSIYATLARI VA KECHISHI

ANNOTATSIYA

Skeletning asosiy tizimli kasalliklaridan biri osteoporoz bo‘lib, suyak to‘qimasi mustahkamligining pasayishi bilan tavsiflanadi, bu
esa sinish xavfining oshishiga olib keladi. Suyak to‘qimasining mineral zichligi (SMZT), suyak almashinuvi, suyak to‘qimasining
minerallashuvi va h.k. kabi miqdoriy va sifat xususiyatlarining yig‘indisi suyakning mustahkamligini belgilaydi. Osteoporoz
ko‘pincha sinishdan keyin, kasallikning asta-sekin rivojlanishi tufayli aniglanadi, shuning uchun u "yashirin epidemiya" deb ataladi.
Olingan ma’lumotlar ayollar KMPning populyatsion xususiyatlarini ko‘rsatadi va osteoporotik o‘zgarishlarni tashxislash sifatini
oshirish, OPni erta va o°z vaqtida adekvat davolashni boshlash imkonini beradi.

Shu munosabat bilan bizning tadqiqotimizning maqsadi o'rta yoshli ayollarda osteoporozning rivojlanish va klinik kechish

xususiyatlarini o'rganish edi.

Kalit so'zlar: suyak to'qimasi, birlamchi va ikkilamchi osteoporoz, sinish, osteoporoz patogenezi.

AkTyajbHOCTh: [lo ouIMaibHBIM TaHHBIM OCTEOIIOPO3
(OIN) BesiBieH y 200 MJIH YeNTOBEK M €XKErOJHO CIOCOOCTBYET
pasButuio miepenoMoB B 8900000 cimygaer (XycamHoBa U Jp.,
2015) [2]. B 9 w3 10 cimy4aeB meperoMbl TP OCTEOIOPO3€
00yCJIOBIICHBI HU3KOIHEPTeTHIECKIM MEXaHHYECKUM
BO3ACHCTBMEM HA KOCTHYIO TKaHb. COINacCHO JaHHBIM
nccnenoannii komter u3 CIIIA octeonopos nopaxaer 1 n3 10-
20 mamuentoB ctapme S50 nmer [6]. B Poccmm OII
JIMarHOCTUPYETCS Y OKOJIO TPETH KEHIIMH U YETBEPTH MYKINH
[8].

MuHepanbHasi IUIOTHOCTh KocTHOM Tkamm (MIIKT) —
KIIFOUeBOH (haKTOp MPOYHOCTH KOCTH, KOTOPHI BO MHOTOM B
JIOTIOJIJHEHHE K OCOOCGHHOCTAM €€ MHKPOapXUTEKTOHHUKH,
BKITIOYAIONICH  XapakTepUCTUKH TPaOEKyISIpHOW CeTH W
OpPraHHYeCcKOTO0 MaTPHUKCA, MPEAYIPEKIAET TMO0 CTIOCOOCTBYET
Pa3BUTHIO HHU3KOJHEPTEeTUYECKUX TeperaomMoB. Ilpum >ToM
mokazatenn MIIKT sBistoTCcsS (QIIOKTYHPYIOIIEH BEIWIHHOM,
3aBUCSIIEH OT  HENpPEPHIBHOTO AKTHBHOCTH JIBYX
IIPOTUBOITOJIOXKHBIX [TPOLIECCOB ocTeoreHe3a W KOCTHOM
pesopbmmn  [2]. Octeomopoz (OIl) mpexncrasnsier coboi
3a00JIeBaHNEe C TONMATHOJIOTHYECKOH NPHPOIOH, B TpyIIIy
KOTOpOH BXOAUT TEHETHYECKasl IPEApPACHOIOKEHHOCTh U
BO3/CHCTBUE DPA3NMYHBIX 3K30- W 3HAOTEHHBIX (hakTopoB. K
YHCITy HanOoJee 3HaYMMbIX MOTUPHIIHPYEMBIX (PaKTOPOB PHUCKa

OTHOCSITCSL: 0COOCHHOCTH TOPMOHAIIBHOTO cTaryca
(rurmeprapaTapeo3, TUIIEPKOPTULU3M, THIEPTHPEO3), YPOBEHb
¢usznyeckoil  aKTHMBHOCTH  (TUIOJWHAMHS),  BO3PACTHBIC

m3MeHeHus (Bo3pact crapmie 50 JeT), XapakTep ITHTaHUS,
TeHICpHAS IPUHAIICKHOCTh (KEHCKHUHU TT0IT), TA0aKOKypeHHe U
JpyTUe napameTpsr [9].

Paznuuaror nepBUYHBIA  OCTEONOPO3, MNPEACTABISAIOLIHIMA
coboif 3aboineBaHue, pa3BUTHE KOTOPOTO OOYCIIOBICHO
TCHETHYECKOH  IPEIPACIIONIOKEHHOCTRIO B COYETAHHWH C

BIMSIHUEM (PAaKTOPOB OKpY’Karowei cpesl. IT1a hopma sBiIseTcs
HanOoJee pacpoCTPaHEHHONW 1 MOpa3AeisieTCs Ha HECKOIBKO
TUTIOB: TTOCTMEHOMNAY3albHBIN, CCHWJIBHBIA (CTap4ecKuil),
IOBEHWIbHBIM M UAMONATHYECKUNA. B oTiavume oT nmepBUYHOrO,
BTOPHYHBIA  OCTEONOPO3 HMMEET KOHKPETHYIO HPUYNHY
BO3HMKHOBEHUS 1 pa3BUBAETCs Ha (POHE pa3INIHBIX [TATOJIOTHH
(9HIOKPUHHBIX, TaCTPOIHTEPOIIOTHUECKUX, T€MATOIOTHIECKIX
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W JpYIuX) WM BCJIEACTBHE MpUEMa JIEKapCTBEHHBIX
IIpenapaToB, HETATHBHO BIMSIONMINX HAa KOCTHBIN MeTabomm3M. B
gactHOCTH, Y 30-50% mammeHTOoB, UIUTEIFHO TMPUHIMAFOIIIX
TJIIOKOKOPTHUKOUABI WM WHTHOUTOPH MPOTOHHOW IOMITHI,
3HAYUTEIIHHO MTOBBIIIACTCS PUCK KOCTHBIX TiepetomMoB [10].

XapakTepHOH OCOOCHHOCTBIO  OCTEOIIOpO3a  SIBISCTCS
MOBBIIICHHAs] XPYNKOCTh KOCTEH, YTO JIeNaeT MX YA3BUMBIMHU
Jake TpU HE3HAUNTETbHOM MEXAaHMYECKOM BO3ZICHCTBUU.
IlepennoM MOXeT BO3HUKHYTh IIpH NAJCHUH C BBICOTHI
COOCTBEHHOTO pOCTa WM JaKe MPU HEJIOBKOM JBHXEHUH [1].
3aboseBaHne pa3BUBAETCS ITOCTEIICHHO: HadallbHAs CTaaus
MIPOSIBIISICTCS] K<HEMBIMI» TPaBMAMH TeJl TO3BOHKOB, KOTOPBIE CO
BpPEMEHEM IIPOIPECCUPYIOT 10 Oosiee Cepbe3HBIX OBPEXKICHNH,
TAKMX KaK HU3KOPHEPreTHUYECKHE TPaBMBI HICHKH Oenpa WM
paananpHOM Kocth [11].

OcTeortopo3 1 CBsI3aHHBIE ¢ HUM OCIIOXKHEHHS Pa3BUBAIOTCS
y TpeicTaBuTeNeH 00OUX TOJIOB, OTHAKO C Pa3HOM YacTOTOH U B
pasnmuHBIe Bo3pacTHEIC mepuonsl [12]. Ha omHOoro My»X4mHY
ctpanatommero OIl mpuxoasTcs 4eThIpe KEHIIMHBI, OHAKO PSIT
aBTOPOB B CBOHMX pabOTax MOAYEPKUBAIOT, YTO MY’ KUMHBI
XapakTepu3yroTcsi Oosee TsDKEeNbIM TedeHHWeM 3a00JeBaHMA C
YacTBIM pa3BUTHEM OCIOXKHEeHUH. KimHnueckne HaOmoneHUs
MTOKA3bIBAIOT, YTO ITOCTIE IEPEHECEHHOTO MepPeioMa HauXy/ e
MTOKa3aTeNN KauecTBa KU3HU M HanOoJiee BBICOKUE ITOKA3aTeNn
JIETANBHOCTH PETUCTPUPYIOTCS MMeHHO y keHmmH [14]. Kak
BBISICHIJIOCH, TTOJIOBOH TMMOP(H3M HIPAacT KIIOUYEBYIO POJIb B
pa3nmMuMsaX JTHONATOTeHe3a 3a00JieBaHMs, 4YTO CBS3aHO C
OCOOEHHOCTSIMM ~ TOPMOHAJIBHONH  PETYISAMH  KOCTHOTO
MeTabonM3Ma y pa3HbIX MOJIOB.

Taxum 00pa3zoM, Mpe10CTaBICHHBIC TaHHbIEC TOUYEPKUBAIOT
BAXHOCTh M3YYEHHS TEHICPHBIX pa3IMuMi B MeEXaHM3Max
Pa3BUTHUS OCTEOIIOPO3a KaK OTASIBHOTO HAPABJICHUS B paMKax
TCHETHYECKUX M DIUTECHETHYECKHX WCCIEIOBAaHUH JIAaHHOU
MIATOJIOTH...

B cBs3u, ¢ yeM meJbI0 HAIIErO HCCIIEAOBAHUS SBHIIOCH
N3yYeHHE OCOOCHHOCTEH pPa3BUTHSA M KIMHHYECKOTO TCUCHHS
0CTEOnOopo3a y KEHIINH CPEJHEr0 BO3PacTa.

Metoasl M MaTepuasbl ucciaefoBanusa: B uccienoBanue
BKJIIOUYEHBl TAIMEeHTHl, OOpaTWBHOIMECS B  KIMHHYECKYIO
6onpany Camapakanackoro 'MO u ceMeiiHyI0 TOIUKINHAKY
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No2 3a mepuog 2023-2024rr., ¢ xanob6aMu Ha IIOCTOSTHHBIE OOJTH
B CIOHMHE, [MOSCHHIE, TPYJHOM OTICNIC ITO3BOHOYHHKA,
M3MEHEHHsI OCaHKH, CYTYJIOCTh, HOYHBIE CYIOPOr'M B HOTax U
JIOMKOCTh HOTTeH W BONOC. OCHOBHYIO TPYIIITy COCTABIUIH,
o0cienoBaHbIe B YCIOBHUSX CTallMOHApa W MONUKIMHUKH, 60
JKCHIIMH C JUArHo30M OCTEOMOpo3 U CPEIHHM BO3PacTOM
52,742,35; KkoHTponmbHas Tpymnma Obuta mnpencraBieHa 30
YCIIOBHO 3JI0POBBIMH JKEHIIIMHAMH COOIIOCTABUMOIO BO3pacTa.
OOmexInHUYecKoe 00ciienoBaHe OBLIO  BBIIOJHEHO 110
CTaHJAPTHOU CcXeMe, BKJII0UYaBlliee B ceOs BBISICHEHHE JKalioo,
cOOp aHaMHe3a, OLCHKY COCTOSIHHSI OPraHOB U IUIOTHOCTH
kocteil. KomriiekcHoe JabopaTopHOE W UHCTPYMEHTAJIBHOE
o0cIieI0BaHre BKITIOYAIIO OOIIMI aHAIM3 KPOBH, OIPEJICIICHUE B
KpoBu ypoBHed Mg2+, P, Ca2+, MaJoOHOBOrO IWANbICTHAA
MIA), CYTIEPOKCUITUCMYTa3bl (copn, PEHTTEH
neacuromerpuro, MPT u MCKT xocteit, OKI', Y3U, 0030pHYTO
peHTreHorpaduio CyCTaBoB. BbUT HCIOIB30BAH MUHYTHBIN TECT

pexomeHmanmsM EBpormeiickoit accormanmu octeomoposa 2010
roja) u Take mkana 6oxu BAILl u ompoCHHUK KadecTBO KU3HU
SF-36, koTOopble IIMPOKO MPUMEHSIOTCS KaK B KIMHHUYECKOH
MIPAKTHKE, TAK U B MCCIIEIOBAHMSX JJIS1 MOHUTOPHHTA COCTOSHHS
MAIEHTOB U YPPEKTUBHOCTH JICUCHUS.

Pe3ynbraTsl uccienoBaHus u odcy:kaeHue: Bo3pacTHOM
JMara3oH  ITAIMEHTOB, BKIIOYEHHBIX B  HCCJICIOBAHUE,
BapeupoBan oT 45 mo 59 met, Bce OONBHBIE OTHOCHIUCH K
KEHCKOMY ToIy. Bo3pacTHble kaTeropuu 60JIBHBIX COCTAaBHIIO B
cpemHem  52,7+235. B xome o0Omero KIMHHYECKOTO
WCCIIEIOBAaHNS MAIMEHTOB C OCTEONOPO30M HaMH HW3y4YEHBI
4acTOTHl (DAaKTOPOB pHCKA, IPEAPAcIoNarafouiux pPa3BUTHIO
3a00J1eBaHNs, KOTOPOE MO3BOJIIIO BBISIBUTH HanOosee dacTble
W3 HHUX B OTHOIICHWH HacieAcTBeHHocTH (26,9), TpaBMa
(39,6%), oxwupenust (42,9%) nnst manueHToB. JlparHo3 ObuI
MIOCTaBJICH B COOTBETCTBUU KJIMHUYECKUM PEKOMEHIAIMAM
(2013) u MKB. XapaxTeprcTika rpyIIl mpeicTaBlIeHa B Tab. 1.

OomeHKH  (aKTOpOB  pHCKa  ocTeormopo3a  (COTIIacHO
Taoauua 1
XapakTepucTuKa 00C/1e10BAaHHBIX HOJIbHBIX C 0CTEONOPO30M
[oka3zaTens BonpHEIE ¢ ocTeonopo3zom (n = 60)
Bo3spacr, et 52,7£2,35
Macca tena, kr 79,5 £7,17
OO0BEM TaIIH, CM 90,5 +£6,07
UMT, m2/xr 31,02+3,05
[1poJI0IKUTEIBHOCTB, JIET:
Ocrteoropos 53-72)
KomopOuaple maToaoruu 537

Hamu OpUlO mTipoBeneHa OIEHKAa OOIIETO COCTOSHUE U
Ka4eCTBO KM3HHU NAIUEHTOB C OCTEONOPO30M Ha OCHOBAHUH

MHUHYTHOT'O TECTa OLEHKU (PAKTOPOB PHCKa OCTEONOPO3a,
mkansl BAII u orrpocauka SF 36 (Tabnmna 2).

Taoauua 2
DYyHKIUOHAJIbHBIE MI0KA3aTEJIN Y 00JIbHBIX C OCTEONOPO30M
[oka3zaTens Kontponeras rpynmna (n = | OcHoBHast rpynma (n = | p
30) 60)
BAIII 60116, MM 57 (47-70) 49 (35,7-52,7) <0,001
BAIII obmiee caMO41yBCTBHE, MM 51,5 (47,2-71) 46 (34,7-66) <0,005
BAIII onenka 60J1e3HN BpauoM, MM 52,5 (42-60) 42 (33-51) <0,001
MUHYTHOTO TecTa OIEHKH (akTopoB pucka | 5 (1-7,75) 3 (0-5,2) <0,001
0CTEO0Iopo3a, Oat
OmnpochHuk SV 36, 6ann
1.PF-®usnyeckast akTHBHOCTD 94,4426 76,4+2,6 <0,001
2.RP-Ponp ¢umuueckux mnpobieM B orpaHwdeHuu | 94,6+2.4 64+9,6 <0,001
JKU3HEICATCIEHOCTH
3.BP-®usudveckas 6016 96,5+1,6 67,8+7,8 <0,001
4.GH-O6miee BoctipusiTre 3T0POBbS 73,3£2,3 53,7£3.8 <0,001
5.VT-Xu3HecnocoOHOCTh 78,3+£1,9 49.,4+4 <0,001
6.SF-ConmanpHas CliocOOHOCTh 92,723 69,7+4,8 <0,001
7.RE-Ponb SMOIMOHATBHBIX mpooieM B | 76£7 57,8+7,2 <0,001
OTpaHUYCHUH KHU3HEICATSTIBHOCTH
8. MH-IIcuxudeckue 310pOBbE 86,3+2,4 66,1+4.5 <0,001

[Mpumeuanne: p <0,001 o xpureprto Manna — YutHu — Buikokcona.

CornacHO JaHHBIM, IIPEICTABICHHBIM B Ta0JI.2, TAIUEHTHI C
OIl 1eMOHCTPUPYIOT CYIMECTBEHHBIC OTIUYUS OT MPAKTUICSCKU
3I0POBBIX JIMII MO Psjly KIIOYEBBIX mapameTpoB. Hawmbosee
BBIPOKCHHBIM Pa3JIM4UeM SIBJISCTCS MHTCHCHBHOCTH 0OJIEBOIO
CHHApPOMA, MOCTHTAIOMAs MaKCHUMyMa B THEBHOE BpeMs. Y
JIAHHOW ~ KaTeropud OOJBHBIX OTMEUYACTCS 3HAYUTEIBHOC
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yXyIIIeHHe OOLIEr0 caMOYyBCTBHSI U COCTOSHHSI 3[0POBbS, a
Takxe 0oJee MPOIOIDKUTENbHOE HapyIIeHne ()yHKIMOHAIBHON
AKTHBHOCTH OTIOPHO-/IBUTATEIbHON CHCTEMBI.

INokazarenu ¢usmueckoil aktuBHOCTH y mamueHtos ¢ OI1
3HAYUTEIIBHO CHIDKEHBI, YTO MPOSBISIETCS B BUJE OIPAHUYCHNUS
CHOCOOHOCTH BBINOJHATH (PU3NYECKUE HATPY3KH, 3aTPYAHCHUS
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B IOBCEIHEBHOH JesTenbHOCTH. KpoMe Toro, B OCHOBHOM
rpyIme TAMEeHTHI XapaKTEepU30BAINCH MEHBIIIEH
TOJIEPAHTHOCTBIO K (PU3NYECKUM Harpy3KaM IO CPaBHEHHIO C
KOHTPOJIHOW IPYIIOH.

Bot nepedpazupoBaHHBIA BapHaHT TEKCTa C COXPaHEHHEM
o0beMa U CMBICIIA:

Omnpocauk SF-36, MCIIONB30BaHHEIA IS OIIEHKA Ka4ecTBa
JKU3HU TIAIIMEHTOB, COCTOUT W3 36 ITyHKTOB, OLICHUBAIOIMNX 9
KITFOUEBBIX aCIIEKTOB 3/I0POBBSI: ¢duznueckoe
(YHKIMOHUPOBAHNE, COLMAIBHYIO aKTHBHOCTh, OTPAHHYCHUS
(PU3MYECKOTO U SMOIIMOHATBHOTO XapaKTepa, ICHXO0JI0TNIeCKoe
COCTOSIHHE, yPOBEHb KU3HEHHOH 3HEPIHH, OOJIEBBIC OIIYICHHS,
oO1mee BOCIIPUATHE 3/I0POBBS M €r0 AMHAMHUKY 3a IOCJICIHUNA
TOJ. Pe3ynbraT! M CCIIEIOBAHUS JIEMOHCTPHUPYIOT
CYIIECTBEHHOE CHIDKCHHWE KauyecTBa JXM3HM Y TAIMEHTOB C
OCTEOIIOPO30M IO BCEM OIICHHBAEMBIM IapaMeTpaM (Tadi. 2).

Haubonee 3HaunMBble H3MEHEHUS BKIFOYAIOT: 1.

o  T[lokazatens ¢uznyeckoro aktuBHOCTH (PF) cHIDKEH B
1,24 pasa (p<0,001)

e Uupekc  poneBoro  (pyHKIMOHHPOBAHHS
OTpKAIONMH  BIMSHUE  (DPU3UUECKOTO  COCTOSHHUSA
TTOBCEAHEBHYIO aKTHBHOCTB, yMeHbIMIICA Ha 48% (p<0,001)

e  [lapametp smommonHansHOTO GyHKIHOHUpOBaHMS (RE)
camsmics Ha 34%, YTO CBHAETEIBCTBYET O BBIPAKCHHOM
BIVMSIHUM TICHXOJOTMYECKHX (DaKTOpPOB Ha KAdeCTBO >KH3HU
(p<0,001)

J1oTIOTHUTETBHO 3aukcupoBaHo CYyIIIECTBEHHOE
yxymmenue oOmero Bocrpusatus 310poBbsi (GH), ypoBHS
xu3HeHHOH osHeprun (VT), moxkaszarenedl NCHXUYIECKOTO
3mopoBes (MH).

Bce pazinnuns Mexxay rpymniiamMy NanyueHTOB U 3{0POBBIX JIHI
OBUTH CTATUCTUYECKH 3HAYMMBIMU.

HNHTeHcuBHOCT KOCTHOM pe3opOuu HaIpsMYIO
omnpeenseTcss pyHKINOHAIBHON aKTUBHOCTBIO OCTEOKJIACTOB.
B Hamewm wnccrenoBaHHM MBI IPOAHATM3HPOBAIN ITOKA3aTENIN
OKHCIIUTENIBHOTO CTpecca y JKEHIUUH CpeJHEd BO3pacTHOU
rpymmsl. ITockonpky aucOanmaHc MeXay NPOOKCHAAHTHOW H
AHTHOKCUIAHTHOW CHCTEMaMH WIPAaeT KIIOYEBYIO pOJb B
aKTHBALMM  PE30pOTHBHBIX IPOIECCOB, MBI  OLEHHWBAIN
KOHIIEHTPALMIO MaJoHOBOro muanbiaeruaa (MJJA) B mmasme
KpPOBH, a TAaKKe aKTUBHOCTh aHTHOKCHIAHTHBIX (PEPMEHTOB -
cynepokcnymemyTassl (CO/l) n kaTanasbl B 3pUTPOLUTAX.

Pe3ynpTaThl Hcce10BaHMS BBISIBIIIN JJOCTOBEPHYIO MPAMYIO
KOppeysinuio Mexay YypoBHeM MJIIA U BBIpaXEHHOCTBIO
ocreonopo3a (ry = 0,44, p<0,001). Kpome toro, Obura
oOHapyxeHa MTOJIOXKUTEIIbHAS B3aUMOCBSI3b MEXTy
cogepxanveM MJIA 1 KOHLIEHTpaluenl Ae30KCUITUPUIUHOIMHA
B MOYE - CHenu(pHIECKOro MapKepa KOCTHOW pe3opouun (rxy =
0,41, p<0,001).

Bot nepedpazupoBaHHBIA BapHaHT TEKCTa C COXPaHEHHEM
o0beMa U CMBICIIA:

[NoBbImenne aKTHBHOCTH OKUCIIUTEIBHBIX PEAKINHA CO3/1aeT
TBEpAYI0  TOYBY  JUIi  HapallMBaHUs  JCSTEIBbHOCTH
OCTEOKJIACTOB, OITOCPEAYIOINX PE30POTHBHBIE H3MEHEHHS B
KOCTH, YTO TIPUBOAMT K 3aKOHOMEPHBIM H3MEHEHUSM
moKaszaTenieli MuHepanbHOU TioTHOCTH Koctu (MIIK). Hamre
HCCIIEIOBaHNE BBISIBUIIO CTaTUCTUYECKH 3HAYNMYIO
OTPHIATENBHYIO KOPPEJALHIO MEXAY YPOBHEM MaJlOHOBOTO
muanpaeruga (MJIA) B miasme xpoBu u 3HadeHussMmu MIIK B
MOSICHUYHBIX MO3BOHKAX Yy JKEHIWH. IIpu KOMIIEKCHOM
aHamu3e B3auMocBszedl Mexay MIIK nosicnuuHoro otaena
IMO3BOHOYHHKA, KOHIIEHTpauuei MIJA wu  cTeneHslo
ocreonopo3a (OII) 6putH MOTy4YeHB! BasKHBIE JaHHBIE.

(RP),
Ha
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Jis OIeHKM aHTHOKCHIAHTHOTO ITOTEHIMANA OpraHU3Ma
keHIMH U ero cBsa3u ¢ MIIK MBI ucciaenoBaayd aKTUBHOCTH
KIIIOUEBBIX (PepMEHTOB - cymnepoxkcummucmyTassl (COJ) nu
KaTasasbl. Pe3ynpTaTsl MOKa3aau HaJIMIUe JOCTOBEPHOM!

a) oOpartHOI KOPPEISAIIHOHHON CBSI3U MEXITy
aktuBHOCTEI0 COJI 11 BeIpaxkeHHOCTHIO OII (1yy = -0,5, p<0,001)

b) TpsAMOI KOPPENALMOHHON CBSI3M MEXIYy aKTHBHOCTBHIO
CO/l u mokazarens T-KpuTepreM Mo peHTTeH-AEHCUTOMETPHH B
MOSICHUYHBIX MO3BOHKAX (Ixy = 0,47, p<0,001).

ITpoBeneHHOE ¢ TOMOIIBIO PEHTTCHOBCKOM JIEHCUTOMETPHU
HCCIIEIOBAaHNE ITO3BOJIMIIO BBISIBUTH BO3PACTHBIE OCOOCHHOCTH
M3MEHEHHSI MUHEPaJIbHON TUIOTHOCTH KocTHOM TKanu (MIIK) y
xeHIwmH. COoriacHO NONMYyYeHHBIM JaHHBIM, MTUKOBBIEC 3HAUYCHNUS
MIIK B NOACHUYHBIX NO3BOHKAX AOCTUIAIOTCS K BO3PAcCTy IO

30-35 mer, HaxomiUch Ha IUIato (OIpH  OTCYTCTBUHU
MPOBOLUPYIOIIMX OCTEONOpo3 (aKTOpoB) IO BO3PACTHOTO
mepuoma  40-49  mer, korma < yKe — WHHUIUHUPYETCS

MIPOTPECCUPYIOIAsl MOTepss KOCTHOM MacChl C BBIPRKCHHOU
MHTeHCH(UKaIMeH JaHHOTO Tpolecca B TEYEHHE BTOPOU
MIATHIETKH, T.€. B Bo3pacTe 45-49 ner.

HambGomee peskoe cHmkenne MIIK oceBoro ckemera
ormeuaercs mocie 50 mer. K 3ToMy BO3pacTy IIOTHOCTH
MOSICHUYHBIX TTO3BOHKOB CHMJKAaeTcsl Ha 8% IO CPaBHEHHIO C
MaKCHUMaJIbHBIMHA 3HaueHHsMH, a K 70 romam pasHHIa —
YBEJIMUMBAETCS €mie B 2 pa3 OTHOCHTEIBHO ITOKa3aTesnei
3JI0POBBIX JIOJIEH. B X071e MccaenoBanms Takxe ObUT BHITOJIHEH
CpPaBHUTENIbHBI aHamu3 JBYXMEpHBIX Mokazatened MIIK
MOSICHUYHOTO ~ OTAEJAa TII03BOHOYHHMKA Y  OOCIIEIOBaHHBIX
XKEHIIMH ¢ pe()epeHTHBIMU 3HAYCHUSIMU.

Jnst  OOBCKTHBHON OIEHKH MHHEPATBHOH IUIOTHOCTH
koctHO# Tkaau (MIIK) 1 pacdera Z-kpuTepreB B UCCIICTOBAHUN
OBbLT MCITONB30BAH CIICNNAIBHBIN THArHOCTHUECKUN allTOPUTM.
OTOT METOIOJIOTUYECKUH ITOAXO pelacT IBE BaXKHbIC 3a/1auH,
BO-IIEPBBIX, MO3BOJISI CTaHAapTU3UpoBaTh u3MepeHus MIIK,
YTO OCOOGHHO B@XHO TPH  HCHOJB30BAHUM  PA3HBIX
JICHCUTOMETPUIECKIX cHucTeM; BO-BTODBIX, co3zaer
BO3MOXXHOCTh KOPPEKTHPOBKM OLIEHWBAHHS pE3yJIbTATOB C
YYETOM IOITYJIALHOHHBIX 0COOEHHOCTEH (BO3PACTHBIX, MOJIOBBIX
1 STHUYECKHUX).

Oco0oe BHUMaHUE B HCCIEIOBAHUH yaeneHo anammn3y MITK
mekn OenpeHHOH KOCTH y JKCHIIMH. BrIABIEHO, dYTO
CYIIECTBYIOT OIpEJCICHHBIC ITMKOBbIE 3HAYECHUS IUIOTHOCTH
KOCTHOH TKaHH B OTOH aHATOMHYECKOW oOmactu ¢
MpOrpecCUPYIOIIE  MOTEped KOCTHOM Macchl.  JlaHHBIE
N3MEHEHHsI OCOOCHHO BaXKHBI, BCIEACTBHE TPOIHOCTH K
HU3KOHEPTeTHYECKUM TIepeioMaM, IIeHkn Oeapa, dYacTo
SIBIISIFOILIMECS] TPUYMHON 3HAYUTEIFHOTO CHIDKEGHHUSI KadecTBa
KHU3HN ¥ MHBAJMU3ALNH TOCTPaIaBIIHX.

BoiBoabl: Pe3ynbTaThl  HCCIENOBaHHS — ITOATBEPXKIAIOT
HAJIMYME Pa3INyMii B TOKA3aTEISIX MHHEPAIGHON IUIOTHOCTH
kocTHOH TKanm (MIIK) cpemu >KeHIMUH cpemHEH BO3pacTHOU
TpyIBL. DTH JAHHBIE NMEIOT BaKHOE KIMHUYECKOE 3HAYCHUE,
TaKk Kak [O3BOJIIIOT  yCOBEPIICHCTBOBATh JHArHOCTUKY
0CTEOonopo3a 3a CUeT ydeTa Crenn(UUecKuX HOPMATUBOB VIS
pasHblx Tpynn Hacenenus. bomee Ttounas onenka MIIK
CHOCOOCTBYET pAaHHEMY BBIABICHHIO OCTEOHNOPOTHYECKHX
W3MEHEHHH, YTO KPUTHYECKHM BAKHO JUIA IPEIyTPEKICHUS

MIEPEJIOMOB  TIOCPEACTBOM  CBOEBPEMEHHONH  MHUIIMALNN
MATOrCHETUYECKOH  Tepanuu.  BHegpeHne  mMomydYeHHBIX
pe3yjIbTaToB B KIMHWYECKYIO  NPAKTUKY  ITOMOXKET

ONTUMHU3UPOBATH AITOPUTMBI OOCIEIOBAHUS, CHHU3UTH PHCK
MIEPEJIOMOB U YIIyUIIUTh IIPOTHO3 y MAIMEHTOK C OCTEOIOPO30M

(OI).
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BUTAMUH 1 U ET'O POJIb B PASBBUTUU OCTEOAPTPUTA VY )KEHIIMH PAZHBIX BO3PACTHBIX
KATETOPUUA

For citation: G.Z. Shodikulova, SH.N. Sadikova. BATAMUH JI 1 EI'O POJIb B PA3BBUTUN OCTEOAPTPUTA YV XKEHIIIH
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AHHOTANWA

Beenenne: Octeoaptputr (OA) sBiIsSeTcs MMPOKO paclpOCTPaHEHHBIM IETEHEPATHBHO-BOCIIAJIUTEIBHBIM 3a00JI€BaHIEM
CyCTaBOB, Pa3BHUBAIOIIMMCS BCJEACTBHE KJIETOYHOTO CTpecca M HEaJallTHBHBIX IPOLECCOB PETEHEpAlNH, NMPHUBOMAS K yTparte
(GYHKIMM ¥ HEOOXOJMMOCTH TOTAJIBHOTO SHIONPOTE3NPOBAHUS ITOPAKEHHBIX CyCTaBoB. Butammn D B HacTosmee Bpems
paccMaTpUBaeTCs KaKk CTEPOUMIHBIA FOPMOH, UTPAIOIIMN BaXKHYIO POJb B TOMEOCTa3e KOCTHOW TKaHW. Tak OH HENOCPEJACTBEHHO
peryimpyeT MeTadonm3M KanmbIs U ¢dochopa, cIocoOCTBYs 3J0POBOM MUHEPATH3AIUH, POCTY M PEMOJCIMPOBAHUIO KOCTEH.
ITokazano, yTo neuUT BUTAaMUHA D CBsI3aH C PsiIOM MMMYHOJIOTHYECKHX HAPYIICHUH M MOXKET SBIATHCS OJHUM U3 CPEIOBBIX
(axTopoB pucka passutusi OA.

Ienp: m3yunTh poib BUTaMHUHA [ B pa3BUTHH M IPOTPECCHPOBAHNE OCTEOAPTPUTA Y SKEHIIHH.

Marepuasl 1 METO/IBI UcciIeqoBaHNs: KiIMHNYeckue MCCIeoBaHns 3aKII0YaINCh B BBIICHEHHH >KajloO, O3HAKOMIICHHEM C
UCTOpUSIMU OOJIE3HAMH, M3YUEHHN AHAMHECTUYECKUX [AHHBIX M OCOOCHHOCTEH TedeHHs 3a0ojeBaHUs y pa3HONW BO3PACTHOU
Kateropun OONBHBIX. Tak e BKIIOYAJO B cebe KIMHWYECKHE, MHCTPYMEHTAJIbHBIE W J1Ta0OpaTOpHBIC AAaHHBIC, B YACTHOCTH
ompeseNicHre B KPOBH YpOBHS BuTamuHa /| 1 mpoBociommTenbHBIX nHTepnedkuHoB (IL-1 u TNF-a WJI-4 u WJI-10).

PesynpraTel uccnenoBanus: IlomydeHHBIE AaHHBIE YKa3bIBalOT, YTO y JKCHIIMH C OCTEOAPTPUTOM 4YaIlle BCTPEYAIOTCS
THIIEPXOJIECTEPUHEMUS M TPEBOKHO-JIETIPECCUBHBIN CHHAPOM B CTAPLION BO3pacTHON rpymre. Y poBeHb BUTAMUHA D ObUT CHHUXEH
y 38-39%umuccneqyeMpIX, 9TO TOATBEPKAACT €r0 3HAYMMOCTh B MTATOT€HE3¢ 3a00JIeBaHMS.

3axmouenue: Takum oOpa3om, I BBISIBICHHUS OOJBHBIX C PUCKOM IporpeccupoBanns OA HEoOXOIMMO MPOBOAWTH aHAIH3
STHONATOT€HETHYECKHUX (PAKTOPOB PHCKA KaK M30BITOYHBIN BEC M CHHOBHTA, COITYTCTBYIOIINE ITATOJIOTUH, TN TOKMHOBBIHA AucOaaHc,
ypoBeHb BUTaMuHa D B KpoBH.

KnroueBble c10Ba: octeoapTpuT, BUTaMuH Jl, THTEPICHKUHBI, IUTOKWHOBBIHN JTHcOaIanc.
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VITAMIN D AND ITS ROLE IN THE OCCURRENCE OF OSTEOARTHRITIS IN WOMEN OF DIFFERENT AGE
CATEGORIES

ANNOTATION

Introduction: Osteoarthritis (OA) is a common degenerative inflammatory disease of the joints that develops as a result of cellular
stress and maladaptive regeneration processes, leading to loss of function and the need for total joint replacement. Vitamin D is
currently considered a steroid hormone that plays an important role in bone tissue homeostasis. Thus, it directly regulates calcium
and phosphorus metabolism, promoting healthy bone mineralization, growth and remodeling. Vitamin D deficiency has been shown
to be associated with a number of immunological disorders and may be an environmental risk factor for the development of OA.

Objective: to research the role of vitamin D in the development and progression of osteoarthritis in women.

Materials and methods: Clinical studies consisted of identifying complaints, familiarizing with case histories, studying
anamnestic data and features of the course of the disease in different age categories of patients. It also included clinical, instrumental
and laboratory data, in particular the determination of the blood level of vitamin D and proinflammatory interleukins (IL-1 and TNF-
o IL-4 and IL-10).

Results of the study: The obtained data indicate that women with osteoarthritis more often have hypercholesterolemia and anxiety-
depressive syndrome in the older age group. The level of vitamin D was reduced in 38-39% of the subjects, which confirms its
importance in the pathogenesis of the disease.

Conclusion: Thus, to identify patients at risk of OA progression, it is necessary to analyze etiopathogenetic risk factors such as
excess weight and synovitis, concomitant pathologies, cytokine imbalance, and blood vitamin D levels.

Keywords: osteoarthritis, vitamin D, interleukins, cytokine imbalance.
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TURLI YOSHDAGI AYOLLARDA OSTEOARTRIT RIVOJLANISHIDA D VITAMININING AHAMIYATI

ANNOTATSIYA

Kirish: Osteoartrit (OA) keng tarqalgan degenerativ bo'g'im yallig'lanishi kasalligi bo'lib, hujayra stressi va noto'g'ri regeneratsiya
jarayonlari natijasida rivojlanadi. Natijada zararlangan bo'g'imlarning umumiy artroplastikasiga ehtiyojga olib keladi. Hozirgi vaqtda
D vitamini suyak gomeostazida muhim rol o'ynaydigan steroid gormoni hisoblanadi. Shunday qilib, u to'g'ridan-to'g'ri kaltsiy va
fosfor metabolizmini tartibga solib, sog'lom suyak mineralizatsiyasini, o'sishini va yangilanishini rag'batlantiradi. D vitamini
yetishmovchiligi bir qator immunologik kasalliklar bilan bog'liqligi va OA rivojlanishi uchun ekologik xavf omillaridan biri bo'lishi
mumkinligi ko'rsatilgan.

Magsad: ayollarda osteoartritning rivojlanishi va avj olib borishida D vitaminining ahamiyatini o’rganib chiqish.

Tadqiqot materiallari va usullari: Klinik tadqiqotlar shikoyatlarni aniqlash, kasallik tarixi bilan tanishish, anamnez ma'lumotlarini
va bemorlarning turli yosh toifalarida kasallikning kechish xususiyatlarini o'rganishdan iborat. Shuningdek, u klinik, instrumental va
laborator ma'lumotlarini, xususan, D vitamini va yallig'lanishga qarshi interleykinlarning (IL-1 va TNF-a IL-4 va IL-10) qonda
aniglashni o'z ichiga oladi.

Tadgiqot natijalari: Olingan ma'lumotlar shuni ko'rsatadiki, katta yoshdagi osteoartriti bor ayollar giperxolesterinemiya va
depressiv sindromga ega 38-39% bemorlarda. D vitamini tanqisligi aniqlandi. Bu 0’z navbatda D vitamini kasallikning patogenezida
muhimligini tasdiglaydi.

Xulosa: Shunday qilib, OA rivojlanishi xavfi bo'lgan bemorlarda ortiqgcha vazn va sinovit, yondosh patologiyalar, sitokin
muvozanati va qondagi D vitamini darajasi kabi etiopatogenetik xavf omillarini tahlil gilish kerak.

Kalit so'zlar: osteoartrit, D vitamini, interleykinlar, sitokinlar muvozanati.

Beenenue. Ocreoaptpur (OA) — 310 Hambonee  NPOJOIDKUTEIBLHOCTH KU3HHM M BO3pAacTaHWEM (aKTOPOB PHCKa,
pacipocTpaHeHHOE  BO3pacTHOE  3a00JIeBaHME  CyCTaBOB, TaKMX KakK JIMIIHWM Bec, HeJOCTaTouyHas (u3MuecKas
KOTOpOE€ TIPUBOAUT K CHIDKCHHIO HX (YHKIMOHAIGHOCTH W AKTMBHOCTb,  TpPaBMbl  CYCTaBOB M HAcJeJICTBEHHas
MOJKET BBI3BIBaTh HHBATHIAHOCTH [4]. ITo mpornosam Beemuproit  mpeapacnosnoxeHHocts [7]. KiroueByio pons B maTorenese
opranmzauuu 3apaBooxpanenust (BO3), yBemmuenne cpemHeld — octeoapTpHTa UTPAIOT BOCITAJINTEIIbHBIE IIPOIIECCHI,
IIPOIOJDKUTEIBHOCTH KM3HH U TII00ATbHOE CTADEHUE HACEJICHUS ~ NPUBOSIIIME K  JETpajallid  CYCTaBHOTO  XpAlla |
Kk 2025 romy MOTYT cAenaTh OCTeOapTPUT OTHON M3 BENyINIMX  peMojenmpoBaHuto momiexkameii koctu [10]. CormacHo
npuyuH nHBauAHOCTH [11,12]. HCCIEAOBAaHUSIM HU3KUI ypOBEHb BUTaMUHA D Koppenupyer ¢

B mHacrosmmee BpeMs OCTEOapTpHUT SIBISETCS ONHOM W3  yBEIWYEHHEM pHcKa pasBUTHS OA, CHIDKEHHEM IUIOTHOCTH
HanOoJee 4acTo BCTpedaromuxcsi OOJe3HEH, 3aTparvBalOMMX  KOCTHOM TKaHU M YXYALICHHEM (YHKIMOHATBHOTO COCTOSHUS
coBpeMerHoe obmectBo. boiee 20% mromert crapme 50 ner  cycTtaBoB UTO Yy marueHToB ¢ OA, nMerommx 1e(hUIUT BUTAMHHA
CTPafalOT 3TUM 3a00JICBaHMEM, W €ro pacmpocTpaHeHHocTs D,  HaOmromaercst  Oojee  BBIPQXKEHHOE  BOCHAJICHHE
MPOJODKAET  pacTd, dYTo  OOYCIOBICHO  yBEIMYCHWEM CHHOBHAJBHON 00O0JOYKM U ©Ooiee OBICTPBI Iporpecc
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3aboneBanus [1,18]. MccnemoBanue Taxke MOATBEPIKIACT, YTO
HU3KHH ypoBeHb BUTaMHHA D CBs3aH C ycHJeHHEM OOJIEBOTO
CHHJIPOMAa U CHW)KCHHUEM TOJBHKHOCTH CYCTABOB Y MAallHCHTOB
¢ OA xonennsix cycraBos [17]. Jedumur Buramuna D moxer
YCHIIMBATh OKCIPECCHIO ITPOBOCTIAIMTENBHBIX IIMTOKHHOB,
takux Kak IL-1p wm TNF-0, cnocoOCTBYS pa3pylIeHUIO
cycraBHOro xpsamia [8]. Burtamma D ydacTByeT B perymsuuu
WMMYHHBIX IIPOLIECCOB, CHHKEHUH BOCIIAJICHUS U ITOICPKaHUH
roMeocra3a xpsmeBoil Tkanu [20]. Takum oOpa3zom, U3ydcHHE
ponmu BuTamMpHa D B pasBUTHM M NPOTPECCHPOBAHUU
0CTEOapTPUTa MPEACTABISET COOON aKTyaJlbHOS HAIlpaBJICHUE
UCCJICJIOBaHWH, HANpaBJICHHOE Ha  pa3pabOTKy  HOBBIX
NpO(QUIAKTHYECKUX U TEPAIEBTUYECKUX ITOIXOJO0B K JICUCHHIO
3a00JICBaHAS.

Lenp ucciienoBaHus 3aKioyaeTcss B H3YYCHHH POJIH
BUTaMHHa [| B pa3BUTHH M MPOrPECCHPOBAHUE OCTEOAPTPUTA Y
JKEHILHH.

Marepuan u metoanl: Bcero o6cnemoBano 60 >KeHITUH
crpamarommx OA u 40 >KeHIINH TMPaKTHYSCKH 3TOPOBBIX JIUI]
JIOOPOBOJIEHO COTJIACHBIINECS Ha HCCIICIOBaHHE.
UccnenoBanme mpoBenmeHsl Ha  Oaze  CamMapKaHICKOTO
TOPOICKOTO MEIUIIMHCKOTO o0beanHeHus. CpemHuid BO3pacT
6ompHBIX (M#s) coortBercTBOBanm 57,745,2 ner. Cpenm
00cJIeT0OBaHHBIX MAIMEHTOB OBUTH >KeHIIHUHEL 10 60 (47%) net
n sxeHIHEI cTapie 60 et (53%). K xputepnsm BKIIIOYEHHS B
nccinenoBanne Obum Bo3pacT > 40 myer, mepsuuHbii OA
KOJICHHOTO CyCTaBa 2-4 pEHTTCHOJOTHYECKUX CTaIuil U OOJb B
koseHHoM cyctaBe (BAILLl > 40 6amioB). B rpymmy KoHTpoOIs
BKJIIOYAJIUCh JHuia ©Oe3 maromoruid OA. Juarmoz OA
ycraHaBnuBany Ha ocHoBanuu kputepun ACR/EULAR 2010r.
(Kputepnn  AMepHKaHCKOTO KOJUIE[)KA PEBMATOJIOTOB  /
EBponeiicko#t muru mo 6opede ¢ peBmatm3amom) u mo MKB.

KimHuveckne WCCIeOBaHUS 3aKJIIOYaJUCh B BBIACHCHUH
’Kajoo, 03HAKOMJICHHEM C HUCTOpHUSIMA ~ OOJIC3HSIMU,
aMOyJIaTOpPHBIMH ~ KapTaMH, HW3y4YCHHH aHAMHECTHYSCKUX
MAHHBIX M OCOOCHHOCTEeW TeueHHs 3a00JieBaHUS y pa3HOU
BO3pacTHON KaTeropud OONBHBIX. Tak ke BKIOYaio B cebe
KJIMHUYECKHe, HHCTPYMEHTAJIbHEIC 1 JIAOOpATOPHBIC JaHHEIC, B
YAaCTHOCTH OIpEICeNICHUe B KPOBH ypOBHA BUTamMuHa [l H
npoBocrionuTenbHBIX uHTEpIeikuaoB (IL-1 u TNF-a WNJI-4 u

NJI-10).B mepedeHr WHCTPYMEHTAIBHBIX HCCIICIOBaHUN
BXOAMJIO TpoBeAeHWE peHTtreHorpadguu cycraBos, OKI,
VY3 BHyTpenHux opraHoB. Omenka aktuBHOCTH OA

MPOU3BOJMIACE TPH TOMOIIM MEXKAYHAPOAHBIX HHICKCOB
crereHel akTuBHOCTH DAS28, KOTOpas paccumThIBaeTCS MO
dopmyie: DAS-28 = 0,56 * VUBC + 0,28 * \UIIC + 0,70 *
InCO3 + 0,014 * OO3b.

Pe3ynbsTaThl ucciaenoBanus: [Ipu cpaBHUTEIIBHOM aHAJIN3e
BCTPEYAEMOCTH MOJU(DUIHPYEMBIX H HE MOIH(DHIUPYEMBIX
(akTOpoB puCKa HccieayeMblx ckeHmMH OA, Hamu OBLIO
BBIBIICHO, Haubonee yacteiM OP cpenu >KCHIMH SBHIOCH
MAJIOTIOIBIDKHBIM 00pa3 >xu3Hu (36,7%), n30bITOUHAS Macca
tena (65,3%), BBICOKHME ITOKa3aTeNy MPHU3HAKOB TPEBOXKHOCTH
(mo 12 6GamroB mo rocnutanbHON mkane HADS), a tawke
MOBBIIICHHBI  ypoBeHb MoueBoi kucinoTel (MK) (462,2
MKMOJIB/JT). Taxke cpean DaHHON KaTeropuy OOJBHBIX HaMHU
OBUTM WCCIICMOBAaHBI Hambollee 4acTo BCTpedaeMble (haKTOPEI
pucka, takue kak CaxapHbei mmaber y 6,9% wu 5,2%;
aprepuanbHas runeprensus y 12,1 u 17,3%; GeccummnTomHas
runepypukemust y 14,4% u 17,9%; rumepxonecrepuHeMus y
23,6% u 16,1%; a Takxke TPEBOXKHO ACHPECCUBHBIN CHHAPOM Y
17,9% u 16,7%, cpemu >xenmmH OA mo 60 u crapme 60 mer,
COOTBETCTBEHHO. (puc.1).

Pucynox 1.CpaBHUTEIBHBIN aHAIN3 BCTPEYAEMOCTH MOJU(PUITPYEMBIX 1 HeMotuuupyembix OGP
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Manonoag
M YposeHb
VKHbIN Mouesaa  M36bITO4H 60nbHble | GonbHblE
KypeHue, UMT, 1 cTeneHb, 2 cTeneHb, 3 cTeneHb, cTpecca,
obpas KUCNOTa B as macca MeHee 3-x 6onee 3-x
n (%) (kr/m2) n (%) n (%) n (%) (6annbi)
SKU3HU, N KpoBM  Tena, n (%) ner ner
(Mzm)
(%)
M ocHOBHaA rpynna 27,4 36,7 32,8 462,2 65,3 17,5 27,1 20,7 12,06 48 52
M KOHTPO/IbHaA rpynna 11,8 35,4 30,1 348,5 46,1 14,6 14 40,4 4,68 0 0

IMo pe3ynbraram HAIEr0 HCCICIOBAHHS MOXHO CJETaTh
BBIBOJI HanOoJiee YacThiIM KOMOPOUIHBIM COCTOSHHEM CpEeiu
xKeHIMH 10 60 meT sBisercs runepxonectepunemus u TJC,

cpean >xeHuwH crapuie 60 ser AI' n npusHaku BI'Y (Tabmuma

1).

Taoauna 1
YacToTa BCTpEeuaeMoCTH KOMOPOMIHBIX COCTOSTHUIA cpean :keHuuH ¢ OA
CJ1 AT bI'Y I'X TAC
Bonbnble 10 5,20% 12,10% 14,40% 23,60% 17,90%
60 et
Bonbnble 10 6,90% 17,30% 17,90% 20,10% 16,70%
60 et

22



JVPHATI KAPVIOPECTIVIPATOPHbIX IICC/IE[IOBAHIAVE | JOURNAL OF CARDIORESPIRATORY RESEARCH

N°2/3 | 2025

[ManmeHTs! OBUTH pa3ieNieHbI Ha TPU TPYIIIEI B 3aBUCUMOCTH
ot ypoBHs BuTamuHa D: HopManbHbiii ypoBeHs (>30 Hr/mi),
HeI0CTATOYHBbIN ypoBeHb (20-30 Hr/Mi), neIUT BUTAMHHA
D (<20 ur/m). Pe3ynbTaThl MOKa3aiy, YTO Y€M HHKE YPOBEHB

BuTaMHHa D, TeM BbIpakeHHee Obul OOJE€BOW cuUHApPOM. Y
MaleHToB ¢ AedumuToM BuTamMuHAa D cmipHas 0oib
BcTpeyanach y 32% OONBHBIX. Y MAlMEeHTOB ¢ HEAOCTATOYHBIM
ypoBHeM BuTamuHa D — 21% ( Puc2).

PucyHnok 2. Pe3yabTaThl BU3yaIbHO-aHAJIOT0BOIi IIKAJbI HHTEHCMBHOCTH 00JIM B 3aBHCHMOCTH OT YPOBHS BUTaMuHa D

B KPOBH
35
30
25
20
15
10
5
0
YMEPEHHO YMEDPEHHO Bonb
cunbHaa bonb NEerLan
HENOCTOAHHAaA NOCTOAHHAA OTCYTCTBYET
B yposeHb BuT D — Gonee 30 Hr/mn 14 16 21 27 22
B ypoeexb BuT D o1 20 ao 30 Hi/mn 21 24 13 16 26
B ypoBeHb BT D — medee 20 Hr/mn 32 26 14 12

Anamm3 yposueit TNF-a, IL-1p, IL-4 u IL-10 mokasam, 4o,
4YeM HIKE YPOBCHb BHTaMHHA D, TeM BBINIC OBUIM ypPOBHU
MIPOBOCIIATIUTENBHEIX ~ WHTEPIEHKAHOB. JTO  CIIOCOOCTBYET

LIUTOKMHOBOMY AWcCOanaHcy, ycyryOnsisi KIMHHYECKOE U
nmaboparopHoe TeueHue ocreoaptputa (Tabmuma 2).

Taoauua 2

IMoxa3zarenu unrepieiikuaoB TNF-a, IL-1p, IL-4 u IL-10 y 60/1bHBIX 0CTE0APTPUTOM KOJIEHHOTO CyCTaBa B 3aBUCHMOCTH

oT ypoBHs BuTamuna D B KpoBu

TNF-a IL-1B IL-4 IL-10

IIr/mn IIr/mn IIr/mn IIr/mn
Henocrarounocts BUT. /] 67,8 98,1 23,8 12,4
Hedwumut But. [ 72,1 99.4 22,1 11,8
HopmanbHblii ypoBeHb BUT. /] 24,7 25,6 22,4 14,7

B HammM WuccIeNOBaHWM aHAIM3 PEHTTCHOIOTHYCCKUX
JAHHBIX TTOKa3al 9To 27% MaIMeHToB ¢ JePUIINTOM BUTaAMIHA
D wnmemn 4-10 craguio ocreoaprputa. Cpenyl MalMEHTOB ¢

HOpMaJIbHBIM ypoBHEM BuTamuHa D — 18% a cpean manueHToB
C HEJJOCTaTOYHBIM ypoBHeM — 22% (Tabmuna 3).

Tabauna 3

PeHTreHonoruyeckue cTauu 0CTE0APTPUTA B 3aBHCHMOCTH OT YPOBHs1 BuTamuHa D B KpoBu

YpoBens Butamuna D (Hr/mur) Cranus Kellgren-Lawrence I[pouent namueHTon (%)

<10 I-1vV 45%

10-20 1I-I11 35%

20-30 I-1I 15%

> 30 0-1 5%
O0cy:xneHus Pe3ynbraTsl aHanu3a ypoBHEH HHTEPICHKMHOB OKA3aIH, YTO Y

[lomy4eHHble naHHBIE YKa3bIBAIOT, 4YTO Yy OJKEHIIUH C
OCTEOapTPUTOM Hallle BCTPEUYAIOTCS] THUIEPXOJIECTEPHHEMHUS U
TPEBOXKHO-JIETIPECCUBHBIA cuHApoM a0 60 jer, Torna Kak y
KeHIWH crapme 60 JeT mnpeBaIupyioT —apTepHasbHas
THIIEPTeH3Us M OECCHMIITOMHAs THUIEPYPUKEMHUs. Y POBEHB
ButaMuHa D Obm1 cHmken y 38-39%mccrenyembiX, dTO
MOJTBEP)KAACT €r0 3HAYMMOCTH B IIaTOreHe3e 3a00JeBaHMSL.
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JaHHBIX unccnexyembix ¢ OA  HaOmomancs MOBBIIICHHBINA
YpoBeHb TNpoBocHaIMTENbHBIX HMUTOKUHOB (TNF-a, IL-1B) n
CHIDKCHHBI YPOBEHb IPOTHBOBOCTIAMTEIBHBIX IMTOKHHOB
(IL-4, IL-10), uTo yKa3bIBacT Ha BHIPAKEHHBIA BOCTIAINTEIIHHBIN

npotecc.
BoiBoabl: Komrimiekc TIPOBEACHHBIX HCCIIeIOBaHUN
MO3BOJMJI  YCTAHOBUTHb  BAXHYIO  pOJIb  KJIMHUYECKUX,
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71200paTOPHO-NHCTPYMEHTAIBHBIX, AaHAIN3 [INTOKUHOB U [OUTOKUHOBBIN AucOanaHc, ypoBEeHb BUTAMUHA D B KpOBHU 1 T.1.),
cnenn(pUUEcKuX MapKepoB i quhepeHIMpoBaHHOTO ~ YTO  JAIOT  BO3MOXKHOCTH ~ PAacCUMTaTh  BEPOSITHOCTD
mojaxoMa K auarHocTuke. Takum oOpasom, mis BeisiBieHMs — nporpeccupoBanust OA. [IporHosupoBanme TteueHust OA
OONBHBIX C pucKOM TmporpeccupoBanus OA HEOOXOIMMO  ITO3BOJMT CBOEBPEMEHHO IPHUMEHSTH TNPOQHIAKTUYECKHE |
MPOBOANTL AHAIM3 ATHOMATOTEHETHYECKNX (DaKTOPOB PHCKA  aJCKBATHBIC JICUEOHBIC MEPOIIPHSTHSL.

(M30BITOYHBI BEC W CHHOBHTA, COIYTCTBYIOUIWE ITATOJIOTHH,
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AHHOTANWA
AKTYaJIbHOCTb HcciieioBaHus. CoBpeMeHHAss MEIUIMHCKAs TEPMUHOJIOTHS 00ECIeYrnBACT OJHO3HAYHYIO MHTEPIPETALNIO
JIMarHo3a CHEeUHaNCTaMU Pa3JIMYHbIX 00JacTel, YTO KPUTHUYECKN BaXXHO JJISI COITIACOBAHHOTO BeACHMS manueHToB. OQHAKO B
KOHTEKCTE M3Y4YeHHsI HACJIEACTBEHHBIX HapyIIeHni coequuurensHoi Tkaun (CT) HaOmoqaeTcs 3HaUnTebHAs TEPMUHOJIOTHYECKast
pazobmenHocTs. Leab nccieroBanus. AHaIN3 COBPEMEHHBIX TEPMUHOIOTHIECKUX OAXO0A0B K OMMCAHHUIO HAPYIICHUH CTPYKTYPBI
n ¢ynkiun CT, BBIABICHHE MPUYNH TEPMHUHOJIOTHYECKOM HEOJHOPOJHOCTH. B 4acTHOCTH, BaXXHO ONpPENEIHTh, MOXKHO JIM
paccMaTprBaTh CYIIECTBYIOUIME MOHSATHS KaK HaJHO30JOTHYECKYIO KaTErOpPHIO, OOBEIUHSIONIYI0 CHHIPOMBI HACIEACTBEHHBIX
mucdynaknuiit CT, nmm TpedyeTcs pa3paboTKa HOBBIX KITAaCCH(UKAIMOHHBIX KPUTEPHEB, COOTBETCTBYIONMX TpeboBanusm MKb-11.
Martepuaibl 1 MeTOIbI HCCJIeA0BAHUS. [IpOBEICH CHCTEMAaTHYSCKIH aHAIN3 ITyOIUKanuii 3a mocieanee aecsarmietrne (2015—
2025 rr.) u3 6a3 nanHbix PubMed, eLibrary, KubepJlennnka, a Takxke MEXIyHapOAHBIX KIMHUYECKNX peKOMEHAAMH. Pe3ysibTaThl.
[Ipencrasnen muTepaTypHBIH 0030p, HOCBAIIEHHBII ANarHO3y AUCIIIa3us coeanHuTenbHoM TkaHu (JICT), ero pacpocTpaHeHHOCTH,
KIIFOUEBBIM Je(OUHUIMAM, BEIYIIMM CHHAPOMAaM M COBPEMEHHBIM METOJaM IMAarHOCTHKH. BbIBOABI. [ TOUHON AMArHOCTHKH
JCT HEeoOxomuM MEXANCIUIUIMHAPHBIA MOIX0/, OOBEANHAIOMNN KIMHUYECKHE, TCHETHYECKUE M MHCTPYMEHTAIbHBIE JaHHBIC.
Pacnipoctpanennocts n nmporpeccupoBanue JICT 3aBucAT OoT Bo3pacTa M 10JA, ¢ KPUTHUECKUMH MEPHOJAMH B MTOJPOCTKOBOM U
B3pocioM Bospacte. [Inpokuii criekTp peHOTHMHYECKUX MPOSBICHNI O JYepKUBAET HEOOXOJUMOCTh MHINBHIYJIBHBIX CTPATETHH
JIMarHOCTUKH U BeaeHust. HeoOxoauma pa3paboTka CTaHAAPTU3UPOBAHHBIX JTHMATHOCTHUECKUX M KIACCH(HUKAIIMOHHBIX KPUTEPHEB
TS TIOBBITIIEHHS TOUHOCTH JquarHocTuku JICT u oOierdeHus uecaeaoBaHui.
KnroueBble ci10Ba: «aucniasus COCIMHNUTEIBHOW TKAHW», «HACIEACTBEHHBIE HAPYIICHWS COCAMHHUTENIBHOM TKaHW,
«aegqudpepermpoannsie  ¢popMbl JJCT», «rHIepMOOHIBHOCTh CYCTaBOB», <«JIeopMaluyl TPYIAHOH KIETKH», «IPOJIAIIC
MUTPAJIBHOTO KJIAIIaHa.

M. I. Shupina,
Immanuel Kant Baltic Federal University
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HEREDITARY DISORDERS OF CONNECTIVE TISSUE STRUCTURE AND FUNCTION: DEFINITIONS,
CLASSIFICATION APPROACHES, EPIDEMIOLOGY
ANNOTATION

Research relevance. Modern medical terminology ensures unambiguous interpretation of diagnoses by specialists in various
fields, which is crucial for coordinated patient management. However, in the context of studying hereditary connective tissue (CT)
disorders, significant terminological inconsistency is observed. Research objective. To analyze modern terminological approaches
to describing CT structure and function disorders, and to identify causes of terminological heterogeneity. In particular, it is important
to determine whether existing concepts can be considered a supra-nosological category combining syndromes of hereditary CT
dysfunctions, or whether new classification criteria meeting ICD-11 requirements need to be developed.

Materials and research methods. A systematic analysis of publications from the last decade (2015-2025) was conducted using
PubMed, eLibrary, CyberLeninka databases, as well as international clinical guidelines. Results. A literature review is presented on
the diagnosis of connective tissue dysplasia (CTD), its prevalence, key definitions, leading syndromes, and modern diagnostic
methods. Conclusions. Accurate diagnosis of CTD requires an interdisciplinary approach, combining clinical, genetic, and
instrumental data. The prevalence and progression of CTD depend on age and sex, with critical periods occurring in adolescence and
adulthood. The wide range of phenotypic manifestations emphasizes the need for individualized diagnostic and management
strategies. Development of standardized diagnostic and classification criteria is necessary to improve the accuracy of CTD
diagnostics and facilitate research.

Keywords: "connective tissue dysplasia,” "hereditary connective tissue disorders," "undifferentiated forms of CTD," "joint
hypermobility," "chest deformities," "mitral valve prolapse."”
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BIRIKTIRUVCHI TO‘QIMA TUZILISHI VA FAOLIYATINING IRSIY BUZILISHLARI: TA’RIFLAR, TASNIFIY
YONDASHUVLAR, EPIDEMIOLOGIYA

ANNOTATSIYA

Tadgqiqotning dolzarbligi. Zamonaviy tibbiy atamalar turli soha mutaxassislari tomonidan tashxisning bir xil talqin qilinishini
ta’minlaydi, bu esa bemorlarni muvofiqlashtirilgan holda olib borish uchun juda muhimdir. Biroq, biriktiruvchi to‘qimaning (BT)
irsiy buzilishlarini o‘rganish kontekstida sezilarli terminologik tarqoqlik kuzatilmoqda. Tadqiqotning maqsadi. BT tuzilishi va
funksiyasining buzilishini tavsiflashga oid zamonaviy terminologik yondashuvlarni tahlil qilish, terminologik xilma-xillik
sabablarini aniglash. Xususan, mavjud tushunchalarni BT irsiy disfunksiya sindromlarini birlashtiruvchi nozologiyadan yuqori
kategoriya sifatida ko‘rib chiqish mumkinmi yoki XKT-11 talablariga mos keladigan yangi tasniflash mezonlarini ishlab chiqish
zarurmi, degan savolni hal gilish muhimdir.

Tadqiqot materiallari va usullari. PubMed, eLibrary, KiberLeninka ma’lumotlar bazalaridan so‘nggi o‘n yillikda (2015-2025
yy.) chop etilgan nashrlar, shuningdek, xalqaro klinik tavsiyalar tizimli tahlil qilindi. Natijalar. Biriktiruvchi to‘qima displaziyasi
(BTD) tashxisi, uning tarqalishi, asosiy ta’riflari, yetakchi sindromlari va zamonaviy tashxislash usullariga bag‘ishlangan adabiyotlar
sharhi keltirilgan. Xulosalar. BTDni aniq tashxislash uchun klinik, genetik va instrumental ma’lumotlarni birlashtirgan fanlararo
yondashuv zarur. BTDning tarqalishi va rivojlanishi yosh va jinsga bog‘liq bo‘lib, o‘smirlik va balog‘at yoshida kritik davrlar
kuzatiladi. Fenotipik ko‘rinishlarning keng doirasi diagnostika va davolashning individual strategiyalari zarurligini ta’kidlaydi.
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BTDni tashxislash aniqligini oshirish va tadgiqotlarni osonlashtirish uchun standartlashtirilgan diagnostika va tasniflash mezonlarini

ishlab chiqish zarur.

Kalit so‘zlar: '"biriktiruvchi to‘qima displaziyasi",

"biriktiruvchi

to‘qimaning irsiy buzilishlari", "BTDning

differensiallashmagan shakllari", "bo‘g‘imlar gipermobilligi", "ko‘krak qafasi deformatsiyalari", "mitral klapan prolapsi".

OOmmenpuHATas MEAWUIMHCKAasE TEPMUHOJIOTHS SIBISETCS
pe3ysIbTaTOM HAKOIUICHHOTO MHOTOBEKOBOTO BpaueOHOTO
OTIBITA, TIOCTPOCHA HA CBA3AX NPO(ECCHOHATBHBIX 3HAHWH U
BBEJEHAa JUII  KOHKPETHOTO  OTOOpaXX€HHsSI  CYIIHOCTH
3a00JIeBaHNsA M COCTOSHHS TanueHTa. TouyHas, JaKOHWYHAs
(OpMyJIMpOBKAa MAarHO3a IIO3BOJISIET BpadaM  Pa3IMYHBIX
HaIpaBJICHUH  OJHO3HAYHO  TPAKTOBaTh  KIMHUYECKYIO
cUTyanuio. AHaIM3Upys HHPOPMANUIO W3 3apyOeKHBIX W
POCCHICKMX HCTOYHHUKOB IO BOIIPOCY JAHHOW HACJEICTBEHHOM
MIATOJIOTHH, HEJNB3S HE OTMETUTH Pasiuuus B (OPMHPOBAHHUU
TEPMHUHOJIOTHYECKOH CHCTEMBI, YTO MOXKET OBITh CBS3aHO C
W30JMPOBAHHBIM  W3YyYEHHEM  CTPYKTYphl H  (YHKIHH
COeMHUTENbHON TKaHH. OTCYTCTBHE €JUHOW TEPMUHOJIOTHH,
MIPOTPECCUBHOE M3YYEHHE IATOrE€HE3a, a TaKKe KIMHUYIECKHX
MpEeACTaBIEHUI OTPaKaeT «MOJIOAOCTbY» NaHHOW KIIMHUYECKOU
poOJIeMBl Ha COBPEMEHHOM 3Tale €€ Pa3BUTHSA. AKTyaJbHbIC
TEPMHUHBI PACCMAaTPHUBAIOTCS KaK POJOBOE (HAaJHO30JIOTHIECKOE)
TIOHSTHE, oObeauHSIoNIEe KIIMHUYECKHE CHHJIPOMBI
HacnencTBeHHbIX HapymieHnid CT, HO moka He BKIIIOYEHHOE B
MEXIYHAPOIHYIO KITaCCU(DHKAINIO OOJIe3HEH.

B ximHuueckoil MEQULMHE U OTEYECTBEHHOW JIUTEPATYpE B
LEJOM  INUPOKO  paclpocTpaHEH TEPMUH  «IUCIIIA3Us
coequuutensHoi Tkaum» (JACT). ducmnasus (ot rped. «duo»
(dys) - «mapymenue» u «mAdBw» (plaseo) - «obOpazyion) -
«HENPaBHJIBHOE PAa3BUTHE TKAHEH, OPraHOB WIIM YacTeH Temay.
B paborax poCCHIMCKMX YYEHBIX TEPMHH «IUCIIIA3Us
COCIMHUTENBHON TKaHM» OMNpENeNseTcss KaK TIeHEeTHYECKU
00yCJIOBIIEHHOE HAapYIIEHUE Pa3BUTHS COCAMHUTEIBHON TKaHU
B SMOPHOHAJIFHOM M IIOCTHATaJIFHOM II€PHOJaX, B OCHOBE
KOTOPOTO JIEKHUT AC(EKT BOIOKHHUCTBIX CTPYKTYpP U OCHOBHOTO
BemectBa CT, mpuBoasiee K pacCTpOHCTBY romeocras’a Ha
YPOBHE TKaHEH, OpraHOB W OpraHW3Ma, IIPOSBIISIOIICECS
(YHKIMOHATIBHBIM ~HApyIIEHUSIM BHYTPCHHHX OpTaHOB U
OTIOPHO-/IBUTATEIBHOIO  ammapara ¢  IPOrPECCHUPYIONINM
teueHueM . [Ipunsro paznensats nonstre JJCT Ha cHHAPOMHBIE

(c-m  Mapdana, Onepca-anno, Jloiteca-[utna) wu
HECUHJIPOMHBIE  (OpPMBI, KOTOpble 0003HAYAIOTCA, Kak
«aemuddepermposannas JCT».

Mo onpenenennto B.M. SxoBneBa c¢ coasT. (2001),

nemuddepenpoBannbie [ICT — reHeTH4ecKH TeTeporeHHas
rpylma, KOTOpas 4daile MMEeT TPHU3HAKM ayTOCOMHO-
JIOMHHAHTHOTO THIIA HACJEJOBAHMs, 0€3 UYETKHX KIWHHUKO-
TCHEAJIOTHYECKUX  KPUTEPHEB, C Ppa3IMYHBIM  HabOpOM
KOJIMYECTBEHHBIX M KAYeCTBEHHBIX (EHOTUIHMYECKUX U
KIMHUYECKHX  CHMIITOMOB,  OOYCIIOBJIEHHBIX  CTEIEHBIO
BBIP@KCHHOCTH  CTPYKTYpHO-(pYHKIMOHAIBHBIX — HapyIICHUN
TBepao# u peixioi CT u ocioXHEHUSIMH, (POPMUPYIOIIMUCS B
OHTOTEHE3E .

Cormacao HammonaneabiM  pekomeHmanusm (2016 T.),
BBOJINTCS HOBBII OPHEHTHPYIOIINI TEPMHH - «HACJIECICTBEHHbIE
HapylmIeHUs COCAWHHUTENBbHONH TKaHW». «HacnencTBeHHbIE
HapyLICHUS COCIWHUTEIBHONH TKAaHW - TeTepOreHHas TIpyIIa
MOHOTEHHBIX 3a00JIeBaHUH, OOYCIOBJICHHBIX T'€HETUYECKUMHU
nedeKTaMu CHHTE3a W/WJIM pacmiaga OelKOB BHEKICTOYHOTO
MaTpuKca, JTH00 HapylieHHeM MopQoreHe3a COSIUHUTEIEHON
Tkaam» [ 1 ]. OgHako MaHHOE OmpereicHHE HE IOJHOCTBIO
OTpa)kaeT HJCI0 BBEICHHUS HOBOTO TPYIIOBOTO (POJOBOTO)
MOHATHSA, TaK KaK B OTIMYHE OT HM3BECTHBIX MOHOT'CHHBIX
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3a00JIeBaHMIl 1 CHHIPOMOB, CYIICCTBYIOT KIMHUYECKHE (POPMEI
HACJICJICTBEHHON MAaTOJIOTUH COCIHHHUTEILHON TKaHH, KOTOpBIE
HUMEIOT MHOTO(AKTOPHBIN U, BO3MOXKHO, TOJIUTEHHBIN XapakTep.

B 2018 romy cBemeHBI Bce HAKOIUICHHBIE JaHHBIC I1O
npobiieme, M PoccHiiCKMM Hay4HBIM MEIMIIMHCKAM OOIIECTBOM
TEpareBTOB BBIIYIICH IEepBBI InepecMoTp KimHHYeckux
pEKOMEHIAIMIA 10 IMAarHOCTUKE, JICYCHUIO W peabMINTALUH
namperToB ¢ JICT, a B 2019 romy omyOiaMkoBaH MHpPOEKT

KIMHUYECKHMX  PEKOMEHJAlWd, TAe JaHO  CIeAyIomee
OnpelIeICHUE: “HemddepentmpoBanHbie JUCIUIa3UH
coequuutensHoit  Tkaunm  (HACT) — o3T0 reHermueckn
JIETEPMUHUPOBaHHBIE COCTOSIHHA, XapaKTepU3YIOIHECs
JeeKTaMH BOJIOKHHUCTBIX CTPYKTYP M OCHOBHOTO BEIIECTBA
COCIMHUTENBHON  TKaHW, IPUBOMAINME K  HAPYIICHUIO
(¢opM0OOOpa3oBaHUS  OpPraHOB W CHUCTEM,  HMCIOIIUE
MPOTPENEHTHOE TEUCHHE, OMNPENeIIAIOINEe OCOOCHHOCTH

ACCOIMMPOBAHHOM ITATOJOTHH, a TaKke (PapMAKOKHHETHKH H
(hapMaKoAMHAMUKH JICKAPCTBEHHBIX cpeacTs”[ 2, 3 .

B 3apyOexHOll mmTepaType MOCIHCTHUX JIET TOIY9HI
IIMPOKOE  PACIpPOCTpAaHCHHWE TEPMHUH «connective tissue
abnormalities», KOTOPBIi TIOJTHOCTHIO COOTBETCTBYET 3HAUCHUIO
OTEYECTBEHHOTO TepMHMHA. «JlUciuiasust  coequHUTETHHON
TkaHm» («connective tissue dysplasia») mnpakTHdeckn He
BCTPEYACTCSl B COBPEMEHHOW JIMTEepaType, JIMIIb B €JHHUIHBIX
myOJIMKanusaX, UCIONb3YEeTCsl B KAUECTBE CHHOHUMA B paborax
K.A. Mensink et al. (2006). B koHTEeKCTe HEBOCIATUTEIEHON
HenMMyHHOM matonormn CT TepMuHBI «connective tissue
abnormalities», «connective tissue disorders», «heritable
disorders of connective tissue», «nonspecific connective tissue
disorden» MTOJTHOCTBIO COOTBETCTBYIOT CMBICJIOBOMY
COJIEP’KAHMIO U SIBJIAIOTCS aHAIOTaMH OTEYECTBEHHOTO TEPMHUHA
«IUCIIIAa3Msl COSAMHHUTENBHOM TKaHW». TeM He MeHee, Takue
TEPMHUHBI, KaK «KOJUIATCHOIATHUS» M <«AJIACTUHOMATH», TAKXKE
BCTPEYAIOTCA B JINTEPAType OTEUECTBEHHBIX M 3apyOeKHBIX
aBTOPOB, HO OHH HE TOJHOCTHIO COOTBETCTBYIOT COBPEMEHHBIM
KIMHAYECKMM  JAaHHBIM W 3HaHUSAM O  CHCTEMHOU
HAacJIeICTBEHHON MMATOJIOTUHA COEAUHUTEILHON TKaHH.

Knaccudukammss m000d TATONOTHH WMeeT  OOIbIIoe
MIPAKTHYECKOE 3HAUCHUE, TIOCKOJIBKY OHA CITY>KHT OCHOBOW JUIS
IIOCTAHOBKM  JAMarHosa W (OpMUPOBaHUS  BpadueOHOTO
3aKIIIOYEHHS, TIOATOMY pa3paboTKa KiacCH(UKAIMN SBISETCS
KpallHe Ba)KHBIM acCIEKTOM MEIULIMHCKOW NpakTuku. Borpoc
KIacCH(UKAMM  IIATOJIOTMM  COEAMHMTENBHOM  TKaHH,
HEYJJOBJICTBOPSIOIICH KPUTEPUSIM M3BECTHBIX HACIIEACTBEHHBIX
CHHJIPOMOB, /10 CHX IIOP OCTaeTCs OTKPBITHIM. [ ommcaHus

KIMHUYECKOH CHUTyallMd aBTOPHI  HCIIOJIB3YIOT — IPOCTOE
NIepeurcliecHne OOHapy>KCHHBIX NPU3HAKOB JIUCIUIa3nu. B
3apyOeXHOH JMTepaType BCTPEYArOTCs MHOTOYHCIICHHBIE

HCCIIEIOBAaHNS, KOTOPBIE JEMOHCTPHPYIOT BBICOKYIO CTENEHB
COYETAeMOCTH TIPU3HAKOB AMCMOp(oreHesa sl OMHCAHUs
JUCIIACTHYECKOTO0  (peHOTHIIA, YTO  SABJSIETCS  HAYAJIOM
(opMHpOBaHUS TPEACTABICHUS O CHUCTEMHOCTH IIpolecca.
«Cucremuble 3(p(HexTb» NaTOIOTUYECKUX M3MEHEHHH KIIETOK
WM BHEKJIETOYHOTO MaTpUKCa COCAWHHUTENBHON TKAaHW CTaJN
MPUYUHON TIOSBICHUA B 3apyOCKHONH HAY4YHOH IUTEepaType
HOBOH MOATPYMIIEI — "paccTpoiCTBa C TEHEPATH30BaHHBIM
BOBJIEYEHHEM COEIUHUTENBHOMN TKaHu" .
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OO0pamiasch K OTEUYECTBEHHON JIMTEpAType, Haps Ly ¢ oomei
nosunmen cucreMuocty aucmopdoreneza CT, cymecTByiorT u
pasHornacus B knaccudukanuu. Tax, T.U. Kagypuroii (2000 1.)
BBIJICJIACTCS TPU Hauboliee 4YacTo Bcpedarommecs: (QopMEI
necunapomaoit JICT: MASS-¢penotun, mapdaHouaHsni u
anepconofo0Hb denotuns! . B padorax 2.B. 3emmosckoro
(2007 r.) BBIAENEHO «ZIECATH HamboOJiee PACIPOCTPAHEHHBIX
JHUCIUIACTHYECKHX CHHPOMOB u (EeHOTHIIOBY:
Map$aHOoA00HAs BHEITHOCTh, Map(haHOTOJOOHEIH (HEHOTHIL,

MASS-denotun, mnepBuuHbli  (n3ommpoBaHHbl) [IMK,
AIepCcOnoOO0HBIN (PEHOTHUIT (KIACCHYECKUNA FIIM COCYAUCTHIN),
AJIePCONOO0HBIA THITEPMOOUITHHBINA (denOTHIT,
noOpoKadecTBEHHAS THITEPMOOHUIBHOCTh CyCTaBOB,
Hexnmaccuunupyemerii  ¢enorun  JICT,  moBbImeHHas
JHCIUIACTHYECKAst CTUTMAaTH3aLHS, TIOBBIICHHAS
IUCIUIACTHYeCKass ~ CTUTMATH3alisi C  [PEHMYIIECTBEHHO

BHCIIEPATBHBIMH NPOSBICHUSIMU. OMCKOH Hay4HOH IIKOJIOH BO
rmaBe ¢ mpogeccopom B.M. SxosneBsM B 1990 romy Oputn

BEIJICTICHEI CHHAPOMHAs (muddepentmpoBaHHasN) u
Hemuddepennmposannas  ¢opmer  JICT. Ilpuammas  Bo
BHHUMAaHUE paboTe HCCIICI0BaTCIICH, Poccuiickumu

PEKOMEHAAIUAMA 110 HACJICACTBEHHBIM HAapYIICHUAM CT
BBIACIIACTCA: IIPOJIAIC MHUTPAJIBHOT'O KilallaHa, ITOBBIMICHHASA

JUCIITIaCTHYCCKAas1 CTUIMaTH3alus, ITOBBIINICHHA
IIPEUMYIIECTBEHHO BUCLEpaJIbHAA JUCIIIIaCTHYCCKAasA
CTUIMaTH3aluA, £[O6pOKa‘IGCTBeHHa$I FPIHGPMO6I/IJILHOCTB

cycraBoB, cuaiapoM IIMK, MASS-denorur, anepcomnonobHsIit
(berHotHn, MaphaHOUIHASL BHEITHOCT U HEKJIACCH(PUIINPYEMBIH

¢eHorunn. B HayuHBIX = HMCCIENOBAHUSAX  JOITyCKACTCS
WCIONB30BaHUE  Kiaccuukamum, paspadoranHod  Heto-
Hopkckoit accouuanueil KapIuoJOroB, TIE€  BBIAEISIETCS

Ho30JIoTHYeCKass (hopMa COCAUHUTEIFHOTKAHHON IHCIIIa3UU
cepama, a TakkKe Karajiora TeHOB W T'CHETHYECKUX aHOMAaTHN
yenoBeka Mendelian Inheritance in Man, co3gaHHbii V.A.
McKusick 1 ero xomanmoit. B 3TOT Karajgor BKIIOYEHBI TaKHe
cocrosHMs, Kak cuHapoM MASS (Mitral valve prolapse, Aortic
root diameter at upper limits of normal for body size, Stretch
marks of the skin, Skeletal conditions similar to Marfan
syndrome (Mendelian Inheritance in Man 604 308), Mitral valve
prolapse, familial ( Mendelian Inheritance in Man 157 700),
Mitral valve prolapse, myxomatous 2, 3 ( Mendelian Inheritance
in Man 607 829, 610 840)u op [ 4 ].

Kak pe3ynbTat BBIICYKa3aHHBIX MPOOJIeM, BCTAET BOIIPOC H
00 OTCYTCTBUHM YETKUX TpeiacTaBieHuit o muarHoctuke JJCT. B
MOCTICAHNE TONBI TIEPECMATPUBAIOTCA W YTOYHSIOTCSA JaXKe
OOIICTIPHHSTHIC KpUTEPHH JMaTHOCTHKH M3BECTHBIX
HACJIE[ICTBEHHBIX CHHAPOMOB. OCHOBHBIM CTUMYIOM ISt
HayYHBIX JUCKYCCHUH CIIy’)KaT HOBBIC JaHHBIC MOJCKYJSPHO-
TCHETHYCCKAX HCCIEOBAHUN W TIEPEOIeHKAa 3HAYMMOCTU
KIUHUYeCKnX  npu3HakoB. s  mmarnoctmku  HJICT
MpeaIaraloTcs pa3iWYHble BapWaHTH OAJUTBHOH  OIICHKU
MIPU3HAKOB JTUCMOP(OTreHe3a, HO BCTACT BOMPOC O Pa3IHIHON
3HAYAMOCTH T€X WJIA HWHBIX NPU3HAKOB, IPHYEM MHCHHE
HCCIIeIOBATeNCil O BBIACICHUHA OCHOBHBIX M BTOPOCTEIEHHBIX
MPU3HAKOB 3a4YacTyl0 pacxXomsaTcs. KommuecTBO BHEIIHUX
¢enoB, HeoOxomumoe s muarHoctukd JCT mocTosHHO
OCTIAPHBACTCSA M Y Pa3HBIX aBTOPOB BApBUPYETCS OT TPeX 10
IIECTH, YTO MOJYCPKUBACT WX PA3IUYHYIO UYBCTBHTEIBHOCTD,
CICIM(PUIHOCT, W UATHOCTHYECKYIO IIEHHOCTh. Tak, IO
mpemiokeHuto  mpodeccopa AxosmeBa B.M. m  ero
MOCITIeAOBATENICH, U1 OTHECCHHUS KIIMHUYSCKUX IMPOSBICHUN K
JCT neobxoammo oOHapyKeHHWE NPHU3HAKOB HE MEHE, YeM B
JIByX CHCTeMaxX OpraHW3Ma C IMOCIECAYIOINM HCIIONb30BaHHEM
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MIPOIEAYPEI MOCIIEIOBATENBHOTO pacrio3HaBaHus Bampma. Ha
OCHOBE CYMMHPOBaHHUS TUATHOCTHYECKUX KOIPPUIMCHTOB U
KOX(PPHUIMECHTOB HH(POPMATHBHOCTH BO3MOXHO
MaTeMaTHYeCKOe MOAKPEIUICHHE NUAarHO3a U OICHKA MPOTHO3a
TEUYCHHUS TPOIIeCca Y KOHKPETHOTO MAIMEHTA.

Bce Oonpmie CrenuanucToB NPUXOAAT K BBIBOLY, YTO
(hopMabHBI KOJIMYECTBEHHBIM Toaxox K jguarHoctuke JJCT
MOXXET TMPHUBECTH K THIIEPIUATHOCTUKE W CTATMATH3aruu. B
CBSI3H C 9TUM BO3pACTacT ¥ 3HAYUMOCTh KAUECTBEHHOTO aHAIIN3a
(heHOTUITHYECKIX TPU3HAKOB TUCMOpdoreHesa.

Ucxons u3 aHamm3a paboOT OTEUYECTBEHHBIX U 3apyOCIKHBIX
HCCIIeIOBATEINCH, MOKHO MPHHUTH B BEIBOIY, YTO JTHATHOCTHKA
JCT pmomxHa OCHOBBIBATHCSI HA BCECTOPOHHEM aHAIM3E

KIMHWYECKHX  JAHHBIX, T'€HeaJorndeckod uHpopmarmm,
pe3yIbpTaToB 71a00PaTOPHBIX HCCIIEIOBAaHN,
WHCTPYMEHTAJIBHBIX METO/I0B JINarHOCTHKH,

MOpP(OIOTHYECKOTO, MOJICKYJISIPHO-TEHETUYECKOTO aHaIN3a U
MaTEeMaTHIeCKOTO MOJICIUPOBaHU [S].

CoBpemenHble maHHbIE 0 yactore Bcrpewaemoctu JCT
npotuBopeunBbl.  JluddepenuupoBannsie  dopmer  JACT
BCTPEYAIOTCS PEIKO; HAIpHMEp, YacToTa cuHapoMma Mapdana
cocrapmser 2-3 :10 000. OpHako pacnpocTpaHEHHOCTh
HemuddepenipoBanublx  ¢opm JCT 3HaUMTENBHO BHIIIE.
HambGomee moctoBepHBIC Ha JaHHBIA MOMEHT CBEICHUS
YKa3bIBalOT Ha 3aBHCUMOCTH 4acToThl BcTpeyaemoctd JICT ot
BO3pacTa u noja obciexyemMsix . [lo manaem M. A. BukropoBoit
( 2005 1), mpusnaku JICT mposBiAIOTCS B TEUYEHHE >KH3HH,
HauMHAs C MIIQJAEHYECKOrO BO3pacTa, B Bo3pacte 4-5 jer
HAYMHAIOT MPOSBIIATHCS MPOJIAIICHl KJIAaHoB cepana, a B 10-12
ner  ¢opMmupyeTcs — TopakoauadparMalbHBIA  CHHAPOM,
IUIOCKOCTOINE, MUOMNS; KPUTHYECKUM IE€PUOJIOM CTaHOBUTCS
MTOJIPOCTKOBBIA BO3PACT, TaK IPUPOCT KOJMYECTBA MPU3HAKOB
JUCIIa3MM OT JIOUWIKOJIBHOTO IO TOAPOCTKOBOTO BO3pACTa
MOXeET cocTaBIATh OKoJo 300%. DTo MOXHO OOBSICHUTH
MaKCHMaJIbHBIM POCTOM OPraHU3Ma B JaHHBIN EPHO )KU3HH, U
KakK CJIEJCTBUE - 3HAUMTENBHBIM yBenmueHueM maccel CT. B
BO3PACTHOH I'pymIe cTapiie 35 JeT puck BOSHUKHOBEHHS HOBBIX
MPU3HAKOB MWHUMAJEH, HO Ha TIEPBBIM IUIAH BBIXOAAT
OCJIOXKHEHHS C(HOPMUPOBAHHBIX IUCIUIACTUIECKUX CHHIPOMOB,
MPUBOJAIINE K WHBAIMAW3AIMN W JIETAJIbHBIM IOTEPSIM B
rpyIme.

IMpencraBnennss o pacnpoctpaneHnoctTd HJICT moxHO
c(hopMHpOBaTh JIMIIL KOCBEHHO — II0 PacHpoCTPaHEHHOCTH
OTICTBHBIX NPU3HAKOB AMCMOp(OreHe3a M WX COUYECTAHHMIO.
Hampumep, 9acTo u3ydaeMblii Ipu3HAK — AeopMarivst rpyaHon
KJIETKH 3a4acTyl0 COdYeTaeTcs C JAPYTMMH IpHU3HAKaMH
JCILIa3Ui: THIEPMOOMIIBHOCTBIO CYCTaBOB, INIOCKOCTOITHEM U

Ip., TPOCIEXKHMBACTCA CBA3b C HACIEICTBEHHOCTBIO U C
pa3BUTHEM CKOJIMO3a.

B ommume OT TOpU3HAKOB  AWCIJIA3MM  OMOPHO-
JIBUTATEIHHOTO amrnapara, pacIpocTpaHEHHOCTh

KapIMOBacKyJIIpHBIX CHHAPOMOB HemsBecTHa. Kak Hamboiee
M3YYCHHBIN MPU3HAK — MIpoJTarnc MuTpaisHoro kiramada (IIMK),
BCTpedaeTcsi B momyisouu ¢ yactortod 0,6-5-15%, mpudem
gacTo coderaercs ¢ JAcdopmanusAMu TPyAHOH KIETKH U
MM03BOHOYHMKA, 1O naHHbM A.B. Kiemenosa (2006) B 18,6%
ciydaeB y MykuuH, B 11,6% y sxenuwH, ¢ muonueii B 20,3% n
30,2%, ¢ rurmepMoOUITBHOCTRIO B 25,4% 1 44,2% y MyX4lH U
KCHIIMH COOTBETCTBEHHO. HelaBHO BBISBIEHO, YTO ITPOJIAIC
mutpaisHOro KiamaHa (IIMK) Bcrpewaercs y mammeHTOB ¢
CUHIpOMOM MapdaHa pexe, YeM CUMTAIOCh paHee — BCEro B
28% ciydaeB. Mukcomaro3Has JAereHepauusi MHUTPaIbHOTO
KJamaHa peructpupyercst B 5% oOmel nmomynsiuu, B 25%
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CIy4aeB - BapuUKO3HOE pACHIMPEHWE BEH, MpH JTOM  OOpaIleHMs MMalHueHTa 33 MEANIIMHCKON MOMOUIBIO, TIOCHE YEro
OTATOUICHHBIA CEMEHHBII aHaMHe3 110 JaHHOW MATOJOTHU  IPHUBOJAUTCSA TIEPEUYCHb BCEX OOHAPYKCHHBIX ITaTOJOTHIA,
BCTAaeT B OJMH DS C ApYTUMH (PaKTOpamMy PUCKa, TAKUMH KaK  XapakTepHbIX 1t Heaupdepennuposanaoro CT u umeronmx

YKEHCKHH TI0JI, BO3PacCT, OEPEMEHHOCTD U OKHUPEHUE. cootBercTByronmidi kox no MKB-10. YunteiBas oTcyTcTBHE
B 1mpakThke Ui TIOCTAHOBKM [HAarHo3a MPUMEHSAETCS  €AMHBIX UYETKUX KPUTEPUEB IAWATHOCTHKH W KIIAcCH(UKAIWH,
MexayHapoaHast — knaccuukanus — OoJe3HEH — gecsitoro s (hopMyITHPOBKH JIMarHo3a HCIIONB3YETCS

mepecMoTpa. BakHO yunTBIBaTH, YTO JUIS OTPAKEHHWS  CHHAPOMOJIOTHYECKMA MOAXOJ, BKIIOYAIONIMN  BBIICICHHE
noyMopra"HocTu/nonucucreMioctn  cumntomoB HIACT , B acTeHMueckoro, BepTeOpOreHHOro, KIanaHHOT0, COCYUCTOTO U
paszmene «/lmarnos3» cHavana yKa3bIBacTCS OCHOBHAS NPUYMHA  JPYTHX CHHAPOMOB [0, 7 .
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AHHOTANWA
IMonarpa BBI3BIBAET HE TOJIBKO BOCHATIHUTEIBHBIE 3a00JICBAHUS CyCTaBOB, HO M CEPHE3HBIE MPOOJIEMBI B CEPJIEUYHO-COCYIUCTOM
cucreme. Criennguka 3a00JeBaHusI CBs3aHA C TUIEPYPUKEMHEH M XapaKTepH3yeTcs HAKOIUICHHEM KpUCTAJUIOB ypaTa HaTpus B
Pa3NMYHBIX TKAHSAX W PAa3BUBAIOLNIMMUCS B HUX BOCHAIUTEIBHBIMH TIpolieccamu. VlcciienoBaHus TOKa3bIBAIOT, YTO y OOJBHBIX
ITO/IarPOY TTOBEIIICH PUCK PAa3BUTHS CEPACUYHO-COCYAUCTHIX 3a00JICBaHUH, B YACTHOCTH apTEPUANTBHON THTIEPTCH3NH, UIIIEMHUIECKON
0oJe3HH cepua, CepACYHON HEAOCTaTOYHOCTH U aTepOCKIIepo3a. DTOT PUCK ellie OONbIIe YBETHINBACTCS M3-32 METAOOIHMIECKOTO
CHHJIpOMa U AncOaIaHca IMMYHHON CHCTEMBI. Y CTAHOBJICHHE CBSI3H IOAArPHI C 3200JIEBAHUSIMA CEPACYHO-COCYANCTON CHCTEMBI
COBEPILEHCTBOBAHUE METOOB JICUECHUS SIBIISIETCS aKTyaJbHOU HAyYHOU 3a1aueid.
KnaroueBble ciioBa: mojarpa, TpaHCMETPAIBHBI KPOBOTOK, apXHUTEKTypa JIEBOTO JKENyJO0YKa, apTepHaibHasl THIIEPTCH3HS,
umeMrdeckast 00JIe3Hb cepra, KOMOPOHIHAS TaTOJOTHSL.
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STUDY OF JOINT SYNDROME AND CENTRAL HEMODYNAMIC DISORDERS IN THE COMORBID COURSE
OF GOUT
ANNOTATION
Gout is not only an inflammatory disease of the joints, but also causes serious problems in the cardiovascular system. The
specificity of the disease is associated with hyperuricemia, characterized by the accumulation of sodium urate crystals in various
tissues and the inflammatory processes that develop in them. Studies show that patients with gout have a high risk of developing
cardiovascular diseases, in particular, arterial hypertension, ischemic heart disease, heart failure and atherosclerosis. This risk is
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further increased by metabolic syndrome and an imbalance in the immune system. Identifying the relationship between gout and
cardiovascular diseases and improving treatment methods is an urgent scientific issue.
Keywords: gout, transventricular flow, left ventricular architecture, arterial hypertension, ischemic heart disease, comorbidity.
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PODAGRA KOMORBID KECHISHIDA BO’G’IM SINDROMI VA MARKAZIY GEMODINAMIKA BUZILISHINI
O’RGANISH

ANNOTATSIYA

Podagra kasalligi nafaqat bo‘g‘im yallig‘lanish kasalliklari, balki yurak-qon tomir tizimida ham jiddiy muammolarni
keltirib chigaradi. Kasallikning o‘ziga xosligi giperurikemiya bilan bog‘liq bo‘lib, natriy urat kristallarining turli to‘qimalarga

yig‘ilishi va bunda rivojlanuvchi yallig‘lanish jarayonlari bilan xarakterlanadi.
yurak-qon tomir kasalliklari, xususan

kasallangan bemorlarda

Tadqiqotlar shuni ko‘rsatadiki, podagra bilan
arterial gipertenziya, yurak ishemik kasalliklari, yurak

yetishmovchiliklari va ateroskleroz  kabi kasalliklar kelib chigish xavfi yuqori. Ushbu xavf metabolik sindrom va immun tizimning
disbalansi tufayli yanada ortadi. Podagra va yurak-qon tomir tizimi kasalliklari o‘rtasidagi ushbu kompleksning o°zaro aloqalarini
aniglash va davolash usullarini takomillashtirish dolzarb ilmiy masala hisoblanadi.

Kalit so’zi: podagra, transmetral oqim, chap qorincha arxitektonikasi, arterial gipertenziya, yurak ishemik kasalligi, komorbid.

Mavzuning dolzarbligi: Podagra kasalligi va AG komorbid
kechishini bugungi kunda o’rganish dolzarb hisoblanadi. Yurak-
qon tomir kasalliklari patogenezida endotelial disfunktsiya va
immuno-yallig'lanish ~ mexanizmlarining  patogenetik  roli
ma'lum. Shu bilan birga, bugungi kunga kelib, podagra kasalligi
bilan bog'liq bo'lgan gipertenziyada endoteliyning funktsional
holati va immun holatidagi o'zgarishlar noaniq bo'lib qolmoqda.

AG qon aylanish tizimidagi bir qator patologik
o'zgarishlar(ateroskleroz, a'zolardagi ishemik va sklerotik
o'zgarishlar, serebrovaskulyar, yurak va buyrak
etishmovchiligining  rivojlanishi)  bilan  bog'liq  holda

modulyatsiya qiluvchi mexanizm vazifasini bajaradi, bu esa
odamning umr ko'rish davomiyligini belgilaydi. Ushbu ikki
patologiyaning kombinatsiyasini o'rganish muammosining
dolzarbligi nafagat uning keng tarqalishida, balki bu
kombinatsiya yurak-qon tomir asoratlari xavfini sezilarli
darajada oshirishi va bemorlarning ushbu guruhida yuqori
o'limga olib kelishi bilan bog'liq. Shu munosabat bilan, podagra
kasalligi sababli gipertoniya kasalligi bilan og'rigan bemorlarda
yurak-qon tomir xavfining endotelial funktsiyasi va immun
markerlarini o'rganish bo'yicha tadqiqotlar istigbolli hisoblanadi.
Shubhasiz, kombinatsiyalangan patologiyada yurak-qon tomir
zararlanishlarining shakllanish mexanizmlarini amaliyotda
o’rganish, davolash usulini optimallashtirish va kasallikning
prognozini yaxshilashga yordam beradi. Shuni ta'kidlash
kerakki, podagra va gipertenziyani davolash usullarini
takomillashtirish zamonaviy tibbiyotning ustuvor yo'nalishidir.

Ishning maqsadi: Bemorlarda podagra va arterial
gipertenziya komorbid kechishida, bo’g’im zararlanishlari va
markaziy gemodinamika buzilishini o’rganish hamda
bemorlarda endotelial disfunksiyani erta aniglash orqali yurak
gon tomir kasalliklarini erta aniqlash.

Tekshiruv materiallari va usullari: Biz tadgiqotimizni
jami 50 nafar erkak bemorlarda olib bordik. Bu bemorlardan 23
nafarida kasallik surunkali kechgan bo’lsa 27 nafarida
retsidivlanib kechdi. Bemorlarning hammasidan EXO-KG,

31

EKG, Rentgenografiya, umumiy qon tahlili, qonda siydik kislota
miqdori, qonning biokimyoviy tekshiruvi, qon tomirlar UTTsi
tekshiruvlari va maxsus so’rovnoma o’tkazildi.

Bemorlarimiz yosh ko’rsatkichi bo’yicha 42 yoshdan 72
yoshgacha bo’lgan jami 50 nafarni qildi. 42 yoshdan 59
yoshgacha 63.3% 60 yoshdan 74 yoshgacha bo‘lganlar esa
27,7% ni tashkil qildi.

35 nafar bemorda kasallik 36-55 yosh o’rtasida boshlangan.
Podagra bilan kasallangan eng yosh bemor 42 yoshda, Yoshi
katta 2 nafar bemorimiz esa 74 yoshda edi.

Bemorlarni 2 guruhga bo‘lib o‘rgandik: 1-guruh kasallik
kechishiga ko’ra retsidivlanib kechayotgan 27 bemor, 2-guruh
kasallik surunkali kechayotgan 23 nafar bemor. Har ikkala guruh
bemorlarda ham qonda siydik kislota miqdori yuqoriligi
aniglandi. Qon tarkibidagi siydik kislota miqdori podagra
retsidivlanib kechgan guruh bemorlarida 360- 972,0 mkmol/l ni
tashkil etgan bo‘lsa, ikkinchi guruh bemorlarda 473.6- 603
mkmol/l ni tashkil qildi.

Olingan natijalar: Podagra kasalligi bilan kasallangan jami
50 nafar bemordan 36 nafarida arterial gipertenziya komorbid
holda kechdi.

Bemorlarni EXO-KG tekshiruvidan o’tkazganimizda:

Podagra va AG komorbid kechgan bemorlarda chap
gorinchaning diastola oxiridagi o’lchami va diastola oxiridagi
hajmi, boshqa bemorlarga qaraganda 22%ga oshganligi
aniqlandi. Chap qorinchaning sistola oxiridagi o‘lchami va chap
gorinchaning sistola oxiridagi hajmi esa podagra kasalligi
retsidivlanib kechgan bemorlarda kasallik surunkali kechgan
bemorlarga nisbatan 15% oshganligi aniqladik.

Tekshirilayotgan  barcha guruhlardagi  bemorlarda
qorinchalar aro to‘siq galinligi bir xil ko‘rsatkichlarni namoyon
qildi. Chap qorincha orqa devorining qalinligi kasallik
retdsitivlanib kechgan bemorlarda ikkinchi guruhdagi
bemorlarga nisbatan 2% kamayganligi ko‘rdik.

Chap qorincha miokard massasi podagra kasalligining
og‘irlik darajasi oshib borgan sari uning ko’rsatkichi ham oshib
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borgan. Bu esa barcha tekshirilayotgan guruhlar orasida bu
ko‘rsatkich sezilarli darajada farqni yuzaga keltirdi. Podagra
kasalligi surunkali kechgan bemorlarda, kasallik retsidivlanib
kechgan bemorlarga qaraganda chap qorinchaning miokard

massasi yuqori ekanligi aniqlandi. Barcha podagra bilan
og’rigan bemorlar guruhlarida chap qorincha miokard massa
indeksi bir xil ko’rsatkichda o’zgargan.

1-jadval

Podagra va AG komorbid kechgan bemorlarda EXO-KG dagi ko‘rsatkichlari

Ex0-KG dagi parametrlari

Kasallikning kechishiga ko’ra tagsimlanishi

Retsidivlanib (n=27)

Surunkali (n=23)

CHQ diastola oxiridagi o’lchami-

5,2 [4,78; 6,19]

5,45 [5,20; 5,75]

sm da
CH diastola oxiridagi hajmi- ml 128,07 [107,52; 193,99] 141,31 [123,81; 160,04]
da
CHQ sistola oxiridagi o’lchami- 3,38 [3,15; 3,70] 3,55[3,12; 3,66]
sm da
CHQ diastola oxiridagi hajmi- ml 46,64 [35,00; 58,13] 49,15 [37,92; 56,32]
da

Qorinchalar aro to’siq galinligi

1,21 [0,9; 1,44]

1,2 [1,08; 1,28]

CHQ devori qalinligi, sm

1,18 [1,05; 1,48]

1,26 [1,06; 1,33]

CHQ devorining nisbiy qalinligi

0,47 [0,40; 0,56]

0,44 [0,41; 0,47]

CHQ miokard massi, g

258,77 [187,2; 441,05]

268,32 [226,41; 336,86]

CHQ miokard massa indeksi,
g/m2

131,57 [94,16; 220,53]

131,48 [109,87; 165,5]

Barcha guruhdagi podagra va arterial gipertenziya komorbid
kechgan bemorlarda ExoKG tekshiruv yordamida qonning
transmetral oqim ko‘rsatkichlari o‘rganildi. Tekshiruvdagi
bemorlarimizda quyidagi transmetral oqim parametrlarini
anigladik:

- normal tip: E/A=1,0-2,0; CHQ izovolemik bo’shashish
vaqti =50-100 ms; CHQ sekin to’lish davomiyligi>170 ms.

- gipertrofik tip: E/A<1,0; CHQ izovolemik bo’shashish
vaqti >100 ms; CHQ sekin to’lish davomiyligi <170 ms.

- psevdonormal tip: E/A=1,0-2,0; CHQ izovolemik
bo’shashish vaqti <50 ms; CHQ sekin to’lish davomiyligi >170
ms.

- dekompensatsiyalashgan tip: E/A>2,0; CHQ izovolemik
bo’shashish vaqti <50 ms; CHQ sekin to’lish davomiyligi <170
ms.

Bizning tekshiruvlardagi bemorlar orasidan transmetral oqim
buzilishlarining barcha turi aniqlandi. 10 nafar bemorda
psevdonormal tip, 15 nafarida gipertofik tip, 13 nafarida
dekompensatsiyalashgan tip va 12 nafarida normal tipda
kechgan.

Podagra bilan og’rigan bemorlar orasidan chap qorincha
diastolik disfunksiyasini o‘rganilganda, kasallik retsivdivlanib
kechgan bemorlarda 27% va kasallik surunkali kechgan
bemorlarda esa 38% da diastolic disfunksiya kuzatildi. (2-
jadval).

2-jadval

Podagra bilan kasallangan bemorlarda chap qorincha diastolic disfunksiyasi uchrashi n (%)

Ko‘rsatkichlari

Podagra kasalligining kechishiga ko’ra

bemorlar soni %

Retsidivlanib Surunkali (n=23)
(n=27)
Diastolik 10 /37,14% 9 /39%
disfunksiya bor
bemorlar soni %
Diastolik 17 /63% 14 /61%
disfunksiya yo’q

Yuqoridagi olingan natijalarga ko’ra podagra bilan
kasallangan bemorlarda yurak qon tomir struktur o’zgarishi
kasallikning kechishiga bog’ligligini ko’rsatdi.

Ilmiy tadqiqotimizda podagra bilan kasallangan bemorlarni
chap qorincha geometrik tuzilishiga ko’ra ma’lum bir guruhlarga
ajratib oldik.CHap qorinchaning miokard massasi va chap
qorincha devorining nisbiy qalinligiga garab chap qorinchaing
4 xil geometric o’zgarishini aniqladik .

-Normal geometric tuzilishga ega CHQ miokard massa
indeksi va CHQ devorining nisbiy qalinligi normada.

-Konsentrik remodellashgan tip - CHQ devorining nisbiy
qalinligi oshgan, CHQ miokard massa indeksi normada.

-Konsentrik gipertrofiyalashgan tip - CHQ devorining nisbiy
qalinligi oshgan, CHQ miokard massa indeksi ham oshgan.
-Ekssentrik gipertrofiyalashgan tip - CHQ miokard massa
indeksi oshgan, CHQ devorining nisbiy qalinligi kamaygan.
Bizning tekshiruvdagi bemorlar o’rtasida har to‘rttala
tipdagi chap qorincha geometriyasiga ega bemorlar uchradi: 11
(22%) nafar bemorda normal geometric tuzilishga ega CHQ,
10(20%) nafar bemorda konsentrik remodellashgan tip; (34%)
17nafar bemorda konsentrik gipertrofiyalashgan tip va 12(24%)
bemorda ekssentrik gipertrofiyalashgan tip aniqlandi (1-rasm).
Tekshiruvlarga ko’ra podagra bilan kasallangan 45%
bemorda chap qorincha arxitektonikasining buzilishi uchraydi,
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gismida CHQkonsentrik gipertrofiyasi
uchraydi, 24% bemorda CHQekssentrik gipertrofiyasi aniqlandi.

Qolgan bemorlarda CHQ miokard massa

1-rasm Bemorlarning chap qorincha
geometriyasi bo'yicha uchrashi %
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indeksi normal
saqlangan holda uning konsentrik remodellashuvi kuzatildi.

CHQNG
CHQKR
CHQEG
CHQKG
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Bizning tekshiruvdagi bemorlarda podagra kasalligining kechishiga garab chap qorincha geometrik tuzilishida o’zgarishlar

aniglandi (3- jadval).

3-jadval

Podagra kasalligida chap qorincha geometrik shakllarining kasallik kechishiga qarab uchrash chastotasi %da

Chap qorincha Kasallik kechishiga ko’ra
geometrik tuzilish turlari Retsidivlanib (n=27) Surunkali (n=23)

CHQnormal 3(11,1) 8 (34,7)
geometriyasi

CHQ konsentrik 6 (22,2) 4(17.4)
remodellashuvi

CHQ konsentrik 8 (29.6) 9 (39,13)
gipertrofiyalashuvi

CHQ ekssentrik 4 (14.81) 8 (34,7)
gipertrofiyalashuvi

Podagra va AG komorbid kechuvida, kasallik surunkali
kechgan bemorlarda 39.5 % holatlarda Chap qorincha KG
kuzatildi, 34.8 % bemorlarda Chap qorincha EG rivojlangan,
17.4% bemorlarda esa Chap qorincha KR rivojlangan bo‘lsa
34.7% bemorlarda Chap qorincha NG kuzatildi. Kasallik
retsidivlanib kechgan bemorlarda eng ko’p (29.8%) Chap
qorincha KG rivojlangan, 22,2 % holatda esa Chap qorincha KR
yuzaga kelgan. Podagra retsidivlanib kechgan bemorlarda
CHQEG 14.81%va CHQNG 11,1%  kuzatildi. Bizning
tadgiqotimizda chap qorinchaning geometriyasining buzilish

turlari umumiy uchrash chastotasi, kasallik retsidivlanib
kechgan bemorlarda 43% ni kasallik surunkali kechgan
bemorlarda esa 57% ni tashkil qildi. Juda ko’p holatlarda
bemorlarda chap qorinchaning konsentrik gipertrofiyasi
rivojlanganligi aniqladik. Tekshiruvlardan ma’lumki ushbu

geometrik  buzilishlar  yurak qon tomir tizimining
modefikatsiyalanmagan xavf omillariga kiradi va yurak qon
tomir yetishmovchiligi rivojlanishida eng asosiy xavf

omillaridan biri hisoblanadi.

4-jadval
Podagra kasalligida Chap qorinchaning geometrik tuzilishiga ko’ra endothelial disfunksiya uchrash chastotasi
Ko‘rsatkichlari Chap qorincha Chap qorincha Chap qorincha Chap qorincha
NG (n=11) KR (n=10) KG (n=17) EG (n=12)
Endotelial Bor 4(33,3) 7(70) 4 (23,5) 4(33.33)
disfunksiya Yo‘q 7 (66.6) 3 (30%) 13(76,47) 8(66.67)

Bizdan oldingi ko’plab tadqgiqotlarda chap qorinchaning
geometriyasining buzilish sabablari o’rganilgan bo’lsada, yurak
qon tomir kasalliklari va yurak geometriyasi buzilishiga podagra
kasalligida siydik kislotaning qondagi yuqori konsentratsiyasi

natijasida kelib chiqadigan endothelial disfunksiyaga bog’liq
ekanligini o’rgandik. Bundan kelib chiqadiki endothelial
disfunksiyasi bor bemorlarda yurak qon tomir kasalliklari
uchrash chastotasi yuqori hisoblanadi. (4- jadval).

5-jadval
Podagra kasalligi AG bilan kmorbid kechishida CHQ geometrik tiplarining uchrash chastotasi
Arterial gipertenziya Normal Konsentrik Konsentrik Ekssentrik
geometriyasi | remodellashuvi gipertrofiyalashuvi | gipertrofiyalashuvi
Bor (n=36) 5(13.9) 8(22.22) 13(36.11) 10(27.77)
Yo’q(n=14) 6(42.85) 2(14.28) 4(28.57) 2(14,28)
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Tekshiruvlarga ko’ra Arterial gipertenziyasi mavjud bo‘lgan

geometriyasi mavjud bemorlarda qon bosimi ham normal

podagra bilan kasallangan bemorlarning 36% da CHQ  ko‘rsatkichlarda ekanligi qayd qilindi. Eng ajablanarli holati
konsentrik  gipertrofiyalashuvi, 28,0% bemorlarda CHQ  shundaki 28% bemorlarda qon bosiminormal holatda ham chap
ekssentrik  gipertrofiyalashuvi  uchradi. CHQ normal qorinchaning geometric tuzilishida o’zgarish kuzatildi.
6-jadval
Podagra kasalligining kechishiga qarab arterial gipertenziya komorbid kechish chastotasi n (%)
Arterial gipertenziya Podagra retsidivlanib Podagra surunkali
kechgan bemorlar (n=27) | kechgan bemorlar (n=23)
Bor 21(77.8) 15 (65.2)
Yo‘q 6 (22.2) 8 (34.7)

Biz bemorlarda podagra va arterial gipertenziya komorbid
kechishiga garab chap qorinchaning diastolik disfunksiyasini
tahlil qilib ko’rdik (6- jadval). Natijalarga ko’ra podagra bilan
kasallangan normal qon bosimiga ega bo‘lgan bemorlarda ham

28,7% holatlarda chap qorinchaning diastolik disfunksiyasi
kuzatiladi. 33 % dan ortiq podagra bilan arterial gipertenziya
birgalikda kechishida chap qorinchaning diastolik disfunksiyasi
aniglanadi.

7-jadval
Arterial gipertenziyaning chap qorincha diastolic disfunksiyasiga ta’siri
Diastolik disfunksiya Arterial gipertenziya
Yo’q (n=14) Bor (n=36)
Bor 5 (35.7%) 14 (38.8%)
Yo‘q 9(64.2%) 22 (61.1)

Muhokama:  Yuqoridagi tekshiruv natijalariga ko’ra
podagra va arterial gipertenziya komorbid kechishida diastolic
disfunksiya ko’proq rivojlanadi.Shu bilan birga, yuqorida qayd
etilgan  o‘zgarishlar  kasallikning surunkali  kechishida
retsidivlanib kechishiga ko’ra ko’proq chastotada uchrashi
aniqlangan. Yana tadqiqotlarimiz natijalariga ko’ra muhokama
qiladigan bo’lsak, ushbu tekshiruvda markaziy gemodinamikani
buzilishining  rivojlanishi gondagi  siydik  kislota
konsentratsiyasiga, qondagi ksantinoksidazaga korrelativ
bog'ligligi o’rganildi.

Xulosa: Bizning muvofaqqiyatli o’tkazilgan ilmiy
tadgiqotlarimiz natijalariga ko’ra xulosa qiladigan bo’lsak,

endotelial disfunksiyasi sababli vujudga keldi. Qon tomir
endothelial disfunksiyasi rivojlanishi qondagi siydik kislota
miqdoriga korrelyatsion bog’liq ekanligi aniqlandi.Podagra
kasalligi ganchalik og’ir kechsa bemorlarda asosiy klinik
sindromlardan bo’gim sindromi yanada yaqqol namoyon
bo’ldi.Podagra bilan kasallangan bemorlarda arterial gipertoniya
va yurak ishemik kasalliklari kabi kardiovaskulyar
zararlanishlarning yuqori chastotasi kuzatildi. Bu kasalliklar
asorati sifatida diastolic disfunksiya rivojlandi va yurak qon
tomir yetishmovchilik kasalliklari kelib chiqishiga sabab bo’ldi.
Xulosa qilib aytadigan bo’lsak bu tadqiqotimizga ko’ra podagra
va arterial gipertenziya komorbid kechuvida  endothelial

Podagra va arterial gipertenziya komorbid kechuvida markaziy
gemodinamika buzilishiga sabab bo’luvchi asosiy faktorlar:
chap qorinchaning geometric o’zgarishlari yurak qon tomir

disfunksiyani ertaroq aniqlasak ko’plab asoratlarni oldini olgan
bo’lamiz.
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AHHOTALUA
B nmanHO#i 0030pHOI cTaThe paccCMaTPUBAIOTCS OCOOCHHOCTH TEUCHHS W JICUCHHUS IOXWIIBIX IAIICHTOB C CEPACYHO-
cocymucTeiMi 3aboneBaHmsaMHu. Oco0oe BHUMAaHUE VACICHO BEICHHIO IMOXKIIIBIX TANHMEHTOB C apTepHABHON THICPTCH3UCH,
HIIEMIYIECKOH OO0JIC3HBIO CepIIIa, apuTMHEH U CepACIHON HETOCTATOYHOCTHI0. 3a00JIeBAEMOCTD CEPIICYHO COCYIUCTON CHCTEMBI B
CTapIIMX BO3PACTHBIX TPYIIAX H3MEHSCTCS: CHIKACTCS OIS (PYHKIIMOHAIBHBIX PACCTPOMCTB, CHIDKACTCS YacTOTa OCTPBIX
3a00eBaHMM, OHAKO UX MMOSBICHUE OOBIYHO HE COMPOBOKIACTCS TUITHIHOW KIMHUIECKON KapTUHOH, YBEIIMINBACTCS BEPOSITHOCTD
MIPOTPECCUPOBAHUS XPOHNICSCKUX MATOIIOTHYCSCKUX MPOIECCOB. [[OMOTHUTEIRHO PEACTABICHEI Iy TH U30€KaHUS ITOIUIPAarMa3un
C yYETOM TOXHIIOTO BO3PacTa W KOMOPOMIHOCTH, a TAaKXKE BAKHO HANAIWTH M OOYYHTH BpadeH MEpPBHYHOTO 3BEHA HABBIKAM
MEXJTHYHOCTHOTO OTHOIIICHHUS, IMEHHO YUYHUTHIBAs BO3PACT M OCOOCHHOCTH XapaKTepa IMallUeHTa U er0 KOMOPOHIHBIX COCTOSIHHH.
KiroueBbie cioBa: apTepranbHasi THIIEPTEH3US, HIIEMUYecKast O0JIe3Hb Cep/iia, apUTMHUsI, OCOOCHHOCTH BEICHUS U JICUCHUS,
MOXHJION BO3PAcCT.
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FEATURES OF THE COURSE AND TREATMENT OF CARDIOVASCULAR DISEASES IN THE ELDERLY
PATIENTS IN THE PRACTICE OF A FAMILY DOCTOR
ANNOTATION
This review article examines the features of the course and treatment of elderly patients with cardiovascular diseases. Particular
attention is paid to the management of elderly patients with arterial hypertension, coronary heart disease, arrhythmia and heart failure.
The incidence of the cardiovascular system in older age groups is changing: the proportion of functional disorders decreases, the
frequency of acute diseases decreases, but their occurrence is usually not accompanied by a typical clinical picture, and the likelihood
of progression of chronic pathological processes increases. Additionally, ways to avoid polypragmasia are presented, taking into
account old age and comorbidity, and it is also important to establish and train primary care physicians in interpersonal skills, taking
into account the age and characteristics of the patient's character and comorbid conditions.
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OILAV1Y SHIFOKOR AMALIYATIDA KEKSA YOSHDAGI BESLOMLARDA YURAK-QONTOM
KASALLIKLARI KECHISHI VA DAVOLASH XUSUSIYATLARI

ANNOTATSIYA

Ushbu sharh maqolasida yurak-qon tomir kasalliklari bilan og'rigan keksa bemorlarni davolash kursi va davolash xususiyatlari
ko'rib chiqiladi. Arterial gipertenziya, yurak ishemik kasalligi, aritmiya va yurak etishmovchiligi bo'lgan keksa bemorlarni
davolashga alohida e'tibor qaratilmoqda. Katta yoshdagi guruhlarda yurak-qon tomir tizimining kasallanishi o’zgaradi: funksional
buzilishlar ulushi kamayadi, o’tkir kasalliklar chastotasi kamayadi, ammo ularning paydo bo’lishi odatda tipik klinik manzara bilan
birga kelmaydi, surunkali patologik jarayonlar rivojlanishi ehtimoli ortadi. Keksalik va komorbidlikni hisobga olgan holda
polipragmaziyadan qochish yo‘llari qo‘shimcha ravishda taqdim etilgan, shuningdek, birlamchi bo‘g‘in shifokorlarini shaxslararo
munosabatda bo‘lish ko‘nikmalarini to‘g‘ri yo‘lga qo‘yish va o‘rgatish, bemorning yoshi va xarakterining o°‘ziga xos xususiyatlari

hamda uning komorbid holatlarini inobatga olish muhimdir.

Kalit so’zlar: arterial gipertenziya, yurak tomirlari kasalligi, aritmiya, davolash va davolash xususiyatlari, keksalik.

Currently, the proportion of elderly people in the total
population is increasing every year [1]. Doctors of various
specialties, primarily family doctors, increasingly have to
examine and treat elderly people, as life expectancy increases,
and the number of patients in such age groups also increases. At
the same time, the doctor faces a number of specific problems
that are not characteristic of patients of other age groups. Often,
the symptoms of serious cardiovascular disorders, both for the
patient and those caring for them, appear to be manifestations of
aging of the body and do not require examination and treatment,
and this can be a signal of "disaster." For an attentive family
doctor who knows a patient for many years, as well as their living
conditions, changes in the elderly person's well-being and
condition will not go unnoticed [21]. However, a doctor who has
recently met with an elderly patient, or narrow specialists, may
have difficulty interpreting age-related pathological changes in
the patient's body, so communication between healthcare units is
crucial. The doctor begins to experience difficulties when
examining an elderly patient from the very beginning - the stage
of medical history collection [18]. Excessively active and
prolonged conversation with the doctor does not contribute to
establishing psychological contact with the elderly patient. An
elderly patient may get tired of long conversations, in which case
the doctor can collect the anamnesis in parts in several stages. If
contact with an elderly person is difficult, the doctor may
experience  difficulties in collecting the anamnesis
simultaneously, as it is easier for elderly people to recall
insignificant events from their professional and personal life,
their well-being during a particular period, they may focus their
attention not on the main, but on secondary problems. The family
doctor should not limit themselves to collecting medical history
from relatives caring for the elderly. It is mandatory to conduct
a conversation with an elderly patient in the absence of
unauthorized persons, which will allow clarifying the patient's
psychological status and their position in the family [15]. A
patient with sensorineural hearing loss in the daily practice of a
family doctor is a serious problem for collecting medical history.
When communicating with him, the doctor needs to speak
clearly, clearly, calmly, somewhat slower than usual, not
shouting at the patient's ear. The doctor's face should not only
show interest and sympathy, but also be sufficiently illuminated,
as lip movements help the hearing-impaired patient understand
the problem. An elderly patient is often characterized by
increased suggestibility and consciously or unconsciously gives
answers that, in their opinion, the doctor wants to hear.
Therefore, when examining the anamnesis of an elderly patient,
it is better to ask questions in a form that suggests a negative
answer [7]. For example, when determining the location of chest
pain, it is advisable to ask about the absence of pain in one or
another part of the body. If the answer follows: "No, in this place,
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on the contrary, there is pain," then such a response will be closer
to the truth, since the form of the question excluded
suggestibility. When collecting medical history, the doctor
should avoid medical terms incomprehensible to the elderly,
speaking simply and clearly. An elderly patient and doctors often
understand the same words differently [16]. At the same time,
many patients in old age have extensive experience working in
medical institutions, consider themselves sufficiently competent
in medicine, and, in an attempt to ease the doctor's task, they
begin listing diagnoses when asked what is bothering them. In
this case, it is important, without interrupting the patient or
arguing with them, to start clarifying the symptoms, formulating
questions differently to form an opinion about the diagnosis. The
medical terms used by the patient should not serve as a basis for
the physician to form a holistic understanding of the disease. In
many cases, an elderly patient overestimates their past treatment
experience, which can prevent a family doctor from suspecting,
for example, a myocardial infarction in a patient with an
abdominal pain attack, if the patient themselves, without the
doctor's intervention, associates this pain with gastric ulcer
disease, which they have suffered from for many years[14].
Chest pain can bother an elderly patient with a number of
diseases not related to the pathology of the cardiovascular system
organs and related to the damage to the cardiovascular system.
These can be pneumonia, pleurisy, neuralgia, myositis, gastric
and duodenal ulcers, esophagogastroreflux disease, hepatic and
renal colic, myocarditis, cardiomyopathies, and pericarditis [6,
9]. There may also be reverse situations where cardiovascular
diseases in elderly patients are masked by symptoms of other
organ diseases. For example, unpleasant sensations behind the
sternum, considered by the patient as a manifestation of
pancreatic disease, can be the first sign of myocardial infarction
or hypertrophic cardiomyopathy [2, 6]. Shortness of breath,
tachycardia, chest pain in an elderly patient with a long
"cardiological" history sometimes serve as a manifestation of a
large diverticulum of the esophagus, gallstone disease [3, 5]. The
reason for persistent coughing in an elderly patient who believes
they have chronic bronchitis may be a manifestation of
circulatory disorders or the use of medications that activate
bradykinins [3, 4]. Usually, sudden asthenia is observed in old
age, the loss of interest in the surroundings is considered by both
the patient and their relatives as a natural manifestation of aging,
while it can be a manifestation without painful ischemia or
microvascular angina [17]. However, the family plays an
important role, the doctor must pay attention to the symptoms
noted by the household members, as they often indicate the
development of acute or chronic coronary syndrome in the body
of an elderly person due to increased tolerance of pain syndrome
in the patient, even if there are no complaints. The cause of this
condition can also be the development of neuropathy in
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gerontology. In an elderly patient, a drop in blood pressure and
the appearance of tachycardia can be the only initial symptoms
of an acute accident in the abdominal cavity, for example,
perforation of a ulcer, which can be interpreted by the doctor as
an overdose of hypotensive agents [2, 6]. An elderly person who
considers themselves to have colitis may suffer from chronic
ischemic heart disease. [2, 9, 11]. A attentive doctor will pay
attention to migrating thrombophlebitis in an elderly family
member, as this pathology is often the first and indirect sign of
internal organ cancer in elderly individuals, for example,
mediastinal organ cancer [2, 6].

In people older than 65 years, the heart's blood supply
indicators decrease from 30% to 40% compared to 25-year-olds.
The greater the difference between systolic and diastolic
pressure, the more rigid the vessel wall, which indicates a higher
risk of cardiovascular catastrophes [19]. Therefore, in patients
with isolated systolic hypertension, it is necessary to reduce
pulse pressure. For patients over 80 years old, monotherapy
should be prescribed for the treatment of arterial hypertension.
Sclerosis and calcification of the heart chamber valves and
coronary arteries develop. The physiological reserve function of
the heart of a 70-year-old person is 50% of the heart function of
a 40-year-old person[16]. The heart's blood supply decreases by
40% [20]. The risk of developing coronary heart disease
increases over the years. SLE develops as a result of the
weakening of the pump function of the heart. The clinical
presentation and course are no different from those of young
people.

The morbidity of the cardiovascular system in older age
groups changes: the proportion of functional disorders decreases,
the frequency of acute diseases decreases, however, their
appearance is usually not accompanied by a typical clinical
picture, the probability of progression of chronic pathological
processes increases.

With age, the number of patients with arterial hypertension,
coronary heart disease, cardiomyopathy, and
myocardiodystrophy is increasing. The peculiarities of the
course of hypertension: isolated systolic hypertension is more
common, in which the stiffness of the vessels increases, which
means that the risk of developing vascular "catastrophes”
increases. Therefore, the target pressure levels, with good
tolerance, should be below 120 mmHg for systolic and below 80
mmHg for diastolic blood pressure. When diagnosing and
treating arterial hypertension, orthostatic hypotension must be
considered. [3, 10, 11, 17]. During coronary heart disease,
painless and arrhythmic forms predominate. Often, the family
doctor diagnoses this on the ECG "accidentally," so an elderly
patient, even without complaints, needs to undergo
electrocardiography every six months annually. The reason for
all this is the decrease in the threshold of pain sensations. Signs
of chronic heart failure are manifested in FC III and IV. During
the consultation of elderly people, during each visit, it is
necessary to identify signs and symptoms of heart failure and
circulatory disorders. Often, due to age, peripheral resistance
decreases, and swelling appears on the legs; it is necessary to
differentiate the side effects of calcium channel blockers, which
are taken by patients with arterial hypertension.

Treatment of an elderly patient also presents an additional
problem. An elderly patient often has their own ideas about
treating most diseases of the circulatory system. They do not
attach importance to organizing rational nutrition in the family,
maintaining a healthy lifestyle, and fighting harmful habits, but
they widely use various biologically active additives, "folk"
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treatment methods, and wuse advice from neighbors,
acquaintances, and other people far from medicine [3, 10, 11].
Elderly patients more often trust medication advertisements in
the media than young patients[18]. After reading the instructions
independently or on the advice of friends, the drug is changed,
the dosage of the drug is changed. They do not consume, dose
changes, or replace the drug with another, more "effective" one,
from the perspective of the patient or their loved ones [14,15].
To avoid such shortcomings in the treatment of the patient, the
authority of the family doctor in the eyes of the elderly patient
should be sufficiently high [19]. Unfortunately, this is not
always possible, especially if the age difference between the
patient and the doctor exceeds 20 years or more, or if the doctor
cannot demonstrate their knowledge and skills or follows the
patient's lead [16]. The elderly's problem lies in the widespread
uncontrolled use of non-steroidal anti-inflammatory drugs to
relieve pain. The consequences of such "treatment" are well
known - this is the exacerbation of arterial hypertension, which
proceeds asymptomatically and is detected when complications
develop. For elderly patients, with age, microcirculation
disorders, decreased blood flow rate, changes in hemostasis, and
the condition of the vessel wall appear [3, 5, 10]. All of this
affects the drug's pharmacokinetics and pharmacodynamics.
This can lead to drug intoxication of the dose usually prescribed
to elderly patients, or lead to drug accumulation. Swallowing in
elderly people can also be problematic. In elderly patients with
visual impairment, swallowing impairment, parkinsonism,
tremor, decreased tactile sensations, sensitivity, and impaired
cerebral circulation, it may be difficult, and sometimes
impossible, to swallow the tablet from the vial without
dissolving the rest, take it out of the blister, put it in the mouth,
and swallow [12]. Often, elderly patients confuse the
medications prescribed by the doctor, forget the time of the last
dose, and take them again "just in case." Therefore, the family
doctor faces a difficult task - to explain in detail, in many cases
in writing, to the elderly patient when and what medications they
should take and to monitor them by close relatives living
together [20]. Oral administration of the drug in old age may be
less effective than in other age groups. The reason for this may
be a decrease in its absorption in the gastrointestinal tract due to
involuntary changes in the digestive system, a decrease in
acidity, and the development of mucosal atrophy, therefore, it is
important to correctly select the dose of the drug using the
titration method [21]. However, at the same time, there are more
cases of overdose of the drug in elderly people than in young
people due to hypovolemia, hypoproteinemia, stomach acidity,
and slowing of drug metabolism in the liver and kidneys.
Therefore, when prescribing drug therapy, geriatric doctors
recommend reducing the generally accepted doses of
medications in elderly patients by one-third [10, 11].

In conclusion, it should be emphasized that the above-
mentioned features of the behavior of an elderly patient suffering
from diseases of the cardiovascular system do not exhaust all the
problems faced by a family doctor in a particular situation, a
definitive position on a number of tactical moments has not yet
been developed, many fundamental issues of elderly
management. The problems of managing elderly patients with
cardiovascular diseases by a family doctor remain open and
largely depend on the knowledge and professionalism of the
family doctor and the patient's commitment, as medications are
taken for a long time. These points remain debatable and far from
being resolved. It is very important to establish and train primary
care physicians in interpersonal skills, precisely taking into
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account the age and characteristics of the patient and their
comorbid conditions.
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BJIMAHUE NIOTPEBJIEHUE ’ KUIKOCTHU HA CMEPTHOCTH 1 YPOBEHb ®U3NYECKOI'O
O®YHKIUOHNPOBAHUS B ITIOKUJIOM U CTAPYECKOM BO3PACTE

For citation: I. N. Budeikina, A. I. Globazh, M. Y. Kozak THE EFFECT OF FLUID INTAKE ON MORTALITY AND THE
LEVEL OF PHYSICAL FUNCTIONING IN OLD AGE AND SENILITY. Journal of cardiorespiratory research. 2025, vol.6, issue
2.3, pp.40-46
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AHHOTANUA

Beenenue: Jlernaparaiys, BbI3BaHHAsE HEAOCTATOUHBIM TTOTPEOJICHNEM JKUIKOCTH, SBIISETCS PACIPOCTPAHEHHOH MpooieMoit
CpeaV JIMI] TIOXKMIJIOTO M CTapYeCKOro BO3pacTa, TeM HE MEHEE €€ BIIMSIHUE HA TePUaTPUUECKUIl CTaTyc M CMEPTHOCTD B TIOXKUJIOM U
CTap4eCKOM BO3pACTE SIBISETCS HEAOCTATOUHO H3YYEHHOH TEMOH.

Ieab: 3yunTh BAMSHUE KOJIMYECTBA IMTOTPEOIIIEMOH KUAKOCTH Ha T€PUATPHUIECKUI CTaTyC U CMEPTHOCTH Y JIMII TIOKHIIOTO U
CTapy4ecKoro BO3pacTa.

Martepuanbl u MeToAbI: [IpoCcIIEeKTHBHOE KOTOPTHOE HCCIEAOBAaHNE XPYCTalhb CIydallHOW BEIOOPKH B BO3pacte OT 68 JeT u
crapiue (n= 379). KonruectBo noTpebiisieMoid )KUAKOCTH OLIEHUBAJIOCH C HCHOIb30BaHneM KpaTKo# MIKajIbl OIEHKH HTaHus. Beem
MarpieHTaM OBLT ITPOBEJICHAa KOMITJICKCHAS TepraTpudeckast oneHka. OOmmid cpok HaOMIOICHNS COCTABHII 6 JIET.

Pe3yabrarhl: YUacTHUKH HCCIIeOBaHUs, NOTpeOnsBIIMe Oojee 5 CTakaHOB B JICHb, MMENM 3HAYUTENFHO 00Jiee BBICOKHI
YpoBeHb (DYHKIIMOHMPOBAHUS, 110 CPAaBHEHUIO C TEMH, KTO MOTPEOIST 5 M MEHee CTAKaHOB XXUIKOCTH B JI€Hb. YBEIHYECHHUE
moTpebIeHNe KUIKOCTH (C MEHee 3-X CTakaHOB 10 3 — 5 crakaHOB B JICHb W Jajice 10 Oojee 5 CTakaHOB B JICHB) YBEIWYHBAIIO
nokazaren o KbT®® B cpenunem Ha 1,8 6amos [ (95%A1) = 1,807 (0,697 - 2,918)] n mokaszaresm KUCTEBOH AMHAMOMETPUH Ha
2,4 xr [B (95%/1) 2,440 (0,152 - 4,728)]. IloTpebdaenue 5 crakaHOB )KUIKOCTH B A€HB TAKKE OBLIO aCCOIMMPOBAHO CO CHIDKECHUEM
pHCKa CMEpPTH OT BceX NMpHuuMH Habmronenus Ha 71% [OP (95% AN) = 0,29 (0,14 - 0,63)] B Teuenne 6 jer. JTa accouuanus
ocTaBajlach CTATHCTHYECKN JOCTOBEPHON U IOCJIE BHECEHHSI IIOIPABKH HA I10JI, BO3PACT, HAJIMYKE aHEMHUH, BBICOKOTO ypoBHS CPB,
JIETIPECCUH, CHMKCHUS! KOTHUTHBHBIX (yHKimi, OHMK B aHamHe3e, HO Iporajaia Iocie MONpaBKu HA HYTPUTHBHBIN CTaTyC,
YpOBEHB (PU3NIECKOr0 (P)YHKIHOHUPOBAHUS U MTOTEPIO ABTOHOMHOCTH.

3akirouenne: CHIOKEHHE TTOTPEOJICHNE JKUIKOCTH B MOXKIWJIOM M CTAPYECKOM BO3PACTE SBISETCS HE3aBHCHUMBIM (DaKTOpOM
pHCKa, aCCOIMMPOBAHHBIM CO CHMIKEHHEM OOIIEro ypoBHS (M3MYECKOro (YHKIHOHHPOBAHUS, CHJIBI MBIII] U 0OJiee BBICOKUM
PHCKOM CMEPTHU OT BCEX IMPHYHH.

KaroueBble ciioBa: geruaparanys, NOXHUIbIE, CMEPTHOCTD, TOTPEOJICHNE KHUIKOCTH, CHIIA TIOXKATHS
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THE EFFECT OF FLUID INTAKE ON MORTALITY AND THE LEVEL OF PHYSICAL FUNCTIONING IN OLD
AGE AND SENILITY
ABSTRACT

Introduction: Dehydration caused by insufficient fluid intake is a common problem among older adults, however, its effect on
geriatric status and mortality in older adults is an insufficiently studied topic.

Objective: to study the effect of the amount of fluid consumed on geriatric status and mortality in older adults.

Materials and methods: Crystal prospective cohort study of randomly assigned subjects aged 68 years and older (n=379). Fluid
intake was assessed using the Mini Nutritional Assessment Scale. A comprehensive geriatric assessment was performed for all
participants. The total follow-up period was 6 years.

Results: Participants who drank more than 5 glasses per day had significantly higher levels of physical function compared with
those who drank 5 or fewer glasses of fluid per day. Increasing fluid intake (from less than 3 glasses to 3—5 glasses per day and then
to more than 5 glasses per day) increased SPPB scores by an average of 1.8 points [B (95% CI) = 1.807 (0.697 - 2.918)] and grip
strength by 2.4 kg [B (95% CI) 2.440 (0.152 - 4.728)]. Drinking 5 glasses of fluid per day was also associated with a 71% lower risk
of all-cause mortality during 6 years of follow-up [OR (95% CI) = 0.29 (0.14 - 0.63)]. This association remained statistically
significant after adjusting for sex, age, anemia, high CRP, depression, cognitive decline, and history of stroke, but disappeared after
adjusting for nutritional status, physical function, and loss of autonomy.

Conclusion: Reduced fluid intake in older age is an independent risk factor associated with decreased overall physical functioning,
muscle strength, and higher risk of all-cause mortality.

Keywords: dehydration, elderly, mortality, fluid intake, grip strength
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KEKSA VA QARIYALARDA SUYUQLIK ISTE°MOLINING O‘LIM KO‘RSATKICHI VA JISMONIY FAOLIYAT
DARAJASIGA TA’SIRI
ANNOTATSIYA

Kirish: Yetarli miqgdorda suyuqlik ichmaslik natijasida kelib chiqadigan suvsizlanish keksa yoshdagi odamlar orasida keng
tarqalgan muammo hisoblanadi, biroq uning keksa yoshdagi odamlarda geriatrik holat va o‘limga ta’siri yetarlicha o‘rganilmagan
mavzu hisoblanadi.

Vazifasi: iste’'mol qgilingan suyuqlik migdorining keksa yoshdagi odamlarda geriatrik holat va o‘limga ta’sirini o‘rganish.

Materiallar va usullar: 68 va undan katta yoshdagi tasodifiy tayinlangan subyektlarning kristall prospektiv kogort tadqiqoti
(n=379). Suyuqlik iste’moli Mini nutritiv baholash shkalasi yordamida baholandi. Barcha ishtirokchilar uchun kompleks geriatrik
tekshiruv o‘tkazildi. Umumiy kuzatuv davri 6-yilni tashkil etdi.

Natijalar: Kuniga 5 stakandan ko‘proq ichgan ishtirokchilarda kuniga 5 yoki undan kamroq stakan suyuqlik ichganlarga nisbatan
jismoniy faoliyat darajasi sezilarli darajada yuqori bo‘lgan. Suyuglik iste’molining ko‘payishi (kuniga 3 stakandan kamroq 3-5
stakangacha va keyinchalik kuniga 5 stakandan ko‘proq) SPPB ballarini o‘rtacha 1,8 ballga [B (95% CI) = 1,807 (0,697 - 2,918) ] va
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ushlash kuchini 2,4 kg ga [B (95% CI) 2,440 (0,152 - 4,728) ] oshirdi. Shuningdek, kuniga 5 stakan suyugqlik ichish 6-yillik kuzatuv
davomida barcha sabablarga ko‘ra o‘lim xavfining 71% ga pasayishi bilan bog‘liq [OR (95% CI) = 0,29 (0,14 - 0,63) ]. Ushbu
bog‘liglik jins, yosh, kamqonlik, yuqori SRO, depressiya, kognitiv pasayish va insult tarixiga moslashgandan so‘ng statistik
ahamiyatga ega bo‘lib qoldi, ammo ovqatlanish holati, jismoniy funksiya va avtonomiyani yo‘qotishga moslashgandan so‘ng

yo‘qoldi.

Kalit so’zlar: suvsizlanish, keksalik, o‘lim, suyuqlik iste’moli, ushlash kuchi

BBenenue u akryanbHocTh. Jlermmpararnus, BBI3BaHHAS
HEJOCTaTOYHBIM  TOTpeOIeHuEeM JKHAJIKOCTH, SIBJIIETCS
pacIpoCTpaHEHHON TMPOOIEMON CpeiArd JUI[ TOXUJIOTO U
crapueckoro Bo3spacta. [lo TaHHBIM HCCIEHOBAHUM KaXKIbIid
BTOPOI YEIOBEK B BO3PACTE OT 65 JIET M CTapIlie UMEeT MPU3HAKH
JIETHIPATAIINN Pa3HOU CTETICHU BBIPAXKCHHOCTH [2].

B oTimume oT MOJIOIBIX JTFO/ICH, Y KOTOPBIX JKaX/1a CIYKHUT
HaJIe’KHBIM CUTHAJIOM HEOOXO0MMOCTH BOCITOJIHEHUS KUKOCTH,
Y JFO/IeH TIOKUIIOTO U CTAPUECKOTO BO3PACTa YaCTO OTMEYACTCS
CHI)KGHHEC UYBCTBA BOCHPUATHUS IKAKIBI B  CICICTBHC
YMCHBIICHUS aQQEepeHTHOW WMITyIbCAMHA C  PEIENTOPOB
CIVM3HUCTBIX 000JOYEK IMOJOCTH PTa U HKEIYIOYHO-KHAIICIHOTO
TpakTa [6]. Kpome TOrO, ¢ BO3pacToM TakXKe CHIDKACTCS
KOHIICHTPALIMOHHAST (QYHKIHMSA TOYeK. JlaHHBIE W3MEHCHHS

CBA3aHBl C  HECKONbKMMH  (pakropamu.  Bo-mepBhIx,
YMEHBIIAETC ~ Macca IIOYeK  (CHMYXKAeTCS  KOJIMYECTBO
(YHKIMOHUPYIOIIMX HE(PPOHOB, TAK KaK YBEIUUUBACTCS YUCIIO
CKJICPO3UPOBAHHBIX W  THAIM3MPOBAaHHBIX  KIyOOUYKOB),

BCJIEZICTBHE YEro yMEHbIIAeTCAd (HMIBTPYIOIAs MTOBEPXHOCTH
moyek. Bo-BTOPBIX, CHMKAETCS MOYEUHBIH KPOBOTOK 33 CYET
oOnuTepanust apTepuoi B Pe3ysbTaTe OTIOKEHHS B MX CTCHKE
ruanuHa. Bee 3T0 BeeT K CHIYKEHUIO CKOPOCTH KITYOOYKOBOU
¢mpTpanny, HapyIIEHUIO BBIJICTTUTEIIEHOM u
KOHIIEHTPALMOHHOW (DYHKIMH IT0YEK, U HECIIOCOOHOCTH TMOYEK
MIOJUIEP>KUBATh BOAHO-DJICKTPOJINTHBIA 0OajaHC B YCIIOBHSX
MOBBIICHHBIX [OTEPh W YBEJMYCHHWIO PHCKA Pa3BUTHUSA
nerugpatammu [7]. C BO3pacToM TakKe CHIDKaeTcs oOmiee
KOJIMYECTBO JKUAKOCTH B OPraHM3ME, YTO JEJNACT MOXKHIIBIX
mofeil eme Oonee YSI3BUMBIMH K Pa3BUTHIO COCTOSIHHUS
00€3BOKEHHOCTH.

J1oTIOTHUTETbHBIMU ¢dakTOopamMH  pHCKa  Pa3BUTHSA
JIETUAPATAlU B TIOKHJIOM M CTAPYECKOM BO3pACTE SBIISIFOTCS:
MIpUeM JTUYPETHKOB, CIaONTENbHBIX, CHHKCHHE KOTHUTHBHBIX
¢GbyHKIWMi, pa3BuTHE AUC(HATUU U TOTEPss aBTOHOMHOCTH [5, 1].
[ommmo  ¢usmomormveckux  mpuumH, 00€3BOKUBaHUE,
CBSI3aHHOE C HU3KAM IOTPEOJICHHEM >XHMIKOCTH Yy MOXHIIBIX
JIo/iei, MOXKET OBITh BBI3BAHO U JOOPOBOJIBHBIM COKpAILCHUEM
OTpeOJIeHNsT KUIKOCTH M3-3a CTpaxa HEACP)KaHWs MOYH WIIH
MOSIBJICHUS! OTEKOB Ha (OHE XPOHWYECKOH CepIaeYHON
HEJOCTaTOYHOCTH.

K coxanennio, CHMXEHHE TMOTpeONCeHNE >KHUIKOCTH B
MOKMJIOM BO3pAacTe€ OKa3bIBA€T HEraTHBHOE BIMSHHE Ha
COCTOsSIHHE 3/10pOBbs. I10 mTaHHBIM HCCIe0BaHNH JeTHpaTaIis
B TOXWIOM M CTapuecKOM BO3pacTe SBISIETCS OJHAM U3
(hakTOpOB pHCKa CHMKCHUS KOTHUTUBHBIX (YHKIWH, Pa3BUTHS
JIEUpPUS, YBEIMUYCHUS PUCKA MaJCHNH, ITEPEIIOMOB, CHUKECHUS
(YHKIMH MOYEK, YXYALICHHUS TEUSHNS CEPIETHO-COCY TUCTHIX U
JIPYTUX XPOHHYECKHX HEMH(QEKIMOHHBIX M HH(EKIMOHHBIX
3aboseBannii. CienoBaTebHO, CBOEBPEMEHHOE BBISBICHHE U
pouIaKTHKA JIETHApATaluH SIBIISTFOTCS Ba)KHBIM
HaIpaBJICHUEM B yXOAE 32 IMAIIMEHTaMH I'€pOHTOJIOTHYECKOTO
poduIIs, ClIOCOOCTBYIOIIEE YIYUIICHHIO Ka4eCTBA NX KU3HHU U
MIPEJOTBPAILICHUIO CEPhE3HBIX OCIOKHEHHH.

Ileanlo Hamero McciIeNOBaHMS CTAJIO0 H3YUWTH BIHSIHUE
KOJIMYECTBAa MOTPEOIsIEMON JKUAKOCTH Ha TepHATPUUECKUNA
CTaTyc ¥ CMEPTHOCTD Y JIMII ITOKHJIOTO ¥ CTAPUYECKOTO BO3pacTa.
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Marepuanbl u Meroabl. JlanHas pa®oTa BBITOTHEHA B
paMKax BTOPOTO CKPHHHHTA HPOCHEKTHBHOIO KOTOPTHOTO
WCCIICIOBAHUS CIy9YaifHOW BRIOOPKH JIHII B BO3pacTe OT 65 JeT 1
crapmie. boiee moapoOHO Iu3aifH WCciIeqOBaHUS OBLI OMUCAH
panee [16].

HNudopmupoBanHoe cormacue OBUIO IONYYEHO OT BCEX
Y4acTHUKOB HccienoBaHus. IIpoTokonm wncciemoBaHust ObLI
0100peH TOKaTBHBIM dTHYecKuM KomureToM C3IMY mm. UL
MeunnkoBa (No 1 ot 22.01.2014). (No 1 ot 22.01.2014).

OCHOBHBIE TapaMETPhI HCCIICIOBAHUS:

1. daHHBIE O KOJHMYECTBE MOTPEOIIEMON >KHUIKOCTH H
HYTPUTHBHOM CTaTyCE€ OCYIIECTBIIACH C HCIIOJIb30BAHHE
Kpatkoii mikanbl OHEHKHA TUTaHUSL.

2. UWudopmamus O COIYTCTBYIOIMX  XPOHUYCCKUX
HenH(peKIHoHHBIX 3aboneBannsax (XHMW3) cobupamace mno
JTaHHBIM OIPOCA W aHAIN3a MEJUIIMHCKON TOKYMEHTAIIH.

3. Bcem yuacTHHKaM HCCIeIOBaHHAS OblIa IIPOBEICHA
KOMIUIEKCHAsl ~ TepHaTpuieckas OIEHKa: aHTPOIIOMETPHS
(u3MepeHne pocra, Macca Tena, pacdéT MHAEKCAa Macchl Tesa
(MMT)), omeHka ypOBHA KOTHUTHBHBIX (YHKIHHA C
WCIIOJIb30BAaHUEM KpPATKOM IIKaJdbl OIEHKH MCHUXHYECKOTO
craryca (KIIOIIC), omeHka 5SMOLMOHAIBHOTO —CTaTyca
(FepuaTpuveckass mIKajma JEMPECCHH), OLEHKA  YPOBHS
¢usnyeckoro ¢ynkunonuposanus (KpaTtkas Oarapes TecToB
(u3nYecKOro PYHKIIMOHUPOBAHUS, KUCTEBAS JUHAMOMETPHS)

4. JlabopatopHble TECTbHI: KIMHUYECKHUH aHaINU3 KpoBH, C-
peaxktuBHbIi Oenok (CPB). AHemms nuarHocTHpoBanach NpH
yposHe remornioonna <120 r/n y sxernmH 1 < 130 /11 y My>X4nH.
CKopocTh KITyOOYKOBOH (PMIBTPAIMM PACCUMTHIBANACH 1O
¢dopmyne CKD-EPL

5. OOmmii cpox HaOIIOAEHUS cocTaBWI 6 JNeT. JlaHHBIE O
CMEPTHOCTH cobmpanmch gepe3 peectp OMC

Jly1 ananm3a HeNpepBIBHBIX JaHHBIX ONPEACISIINCEH CpeaHee
n ux craggaptHoe otkioHenue (C+CO). [ns  oueHkn
MEXTPYIIOBBIX Pa3IM4Uil NPUMEHAIHCh TecT MaHHa-YUTHY,
kputepuil Kpackena — Yommca, Xu-kBajgpar, Tect cpaBHEHHS
nponopuuid. Kpusbsle BbpkuBaemocty Kamana-Meiiepa u
MyJbTHHOMHAJTBHAs perpeccuss Kokca HCIIONB30BAINCH JUIS
OLICHKH B3aWMOCBSI3M 3HAYCHUH ypOBHSA MOTpeOIIsseMOn
KHUJIKOCTH ¥ CMEPTHOCTH.

CraTuCTHYECKUI aHANIN3 JaHHBIX MPOBOJVIM IPH OMOIIN
mnporpamm SPSS 26.0 (SPSS Inc., CIIA) u MedCalc 11.5.00
(Medcalec  Software, benbrust). Kputndeckoit rpaHnmen
JIOCTOBEPHOCTH cunTanu BemunHy p < 0,05.

Pesyabratel. B uccnemoBanmn npuHsIM ydactie 379
4yejnoBeK B Bo3pacte oT 68 mo 94 mer. Cpemnumii Bo3pacT
y49acTHUKOB Obi1 77,1 & 5,7 met. 75,2% (n = 285) 3 HUX ObUIH
KECHIMHBI.

MeHnee 3-X cTakaHOB KUAKOCTH B JeHb moTpedmsimm 3,1%
(n=12) ydYacTHWKOB WHCCICHOBaHHA, OT 3 1O S5 CTakaHOB
XKUAKOCTH B AeHb — 55,7% (n=211) u Gonee 5 cTakaHOB B JCHB
—41,2% (n=56).

VY4YacTHUKM HUCCIenoBaHMsA, ynoTpeOmsaBmme Oonee 5
CTaKaHOB JKHAKOCTH B JEHb OBUIM  MOJIOXKE, daIle
paccMaTpruBaIi COCTOSHAE CBOETO 37I0POBBSI KaK «JIy4IIee) I10
CPaBHEHUIO C JPYTMMH JIIOJBMH, OLCHUBAIU cels, KaK «HE
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AMEIOMHUX TMPOOJIeM ¢ THTaHHEM», MOTPeOIsum OobIie
OBoOIIEH, PPYKTOB U Oelka B ICHB U Yallle IpuHIMaIn oomee 3
— X JICKAPCTBEHHBIX IIPENapaToB M0 CPABHEHHMIO C TEMH, KTO ITHII

MEHBIIICE KOJIMYECTBO KUIKOCTU B JICHb, UMEIU 00Jice BEICOKHE
mokazatenu o KET®® u kuctesoit muaamomerpun (Tabnmima

1.

Tabmana 1. XapakTepUCTHKH COCTOSHUE 37I0POBbsI B IPYIIIE MAIMEHTOB B 3aBUCHMOCTH OT KOJIMYECTBA OTPEOIIsieMOit
KHUIKOCTH B JICHb
Table 1. Health characteristics in a group of patients depending on the amount of fluid consumed per day
<3 cTakaHOB 3-5 crakaHOB >5 cTakaHOB
(n=13) (n=209) (n=156)
Jdemorpaduyeckue XapaKTepucTUKH
Bospacr, Cp = CO* 78,2 £6,3 77,8+ 6,0 76,0+ 5,1
My>xuussl, n (%)
Yacrora XHU3
Wudapkr muokapaa, n (%) 4 (30,8) 20 (9,6) 20 (12,7)
Wucynet, n (%) 2 (15,4) 32 (15,3) 29 (18,5)
Oubpmsams npeacepanii n (%) 4 (30,8) 38 (18,2) 29 (18,5)
Huaber, n (%) 2 (15,4) 41 (19,6) 23 (14,6)
I'epunarpuyeckuii craryc
PaccmartpuBaeT COCTOSIHHE CBOETO 5(38,9) 57 (27,3) 19 (12,2)
3[I0POBBSI «HE TAKOE XOPOIIEe» MO
CPaBHEHUIO C APYTUMH JTIOAbMH, n(%0)*
PaccmatpuBaeT COCTOSIHIE CBOETO 0(0) 11(5,3) 22 (14,1)
3JI0POBBS «ITY4IIe» 110 CPAaBHEHHUIO C
npyrumu moapmu, n(%)*
OnenuBaer ce6s1, kak HE nmerommit 7 (53,8) 160 (80,9) 140 (89,7)
pobiem ¢ nuranuem, n(%)*
Cr1ocoOHBI K CAaMOCTOSATETBHOMY 11 (84,6) 184 (88,0) 152 (96,8)
npuemy num, n(%)*
Crenanm Oombie 2 HOPLUUH OBOIIEH 10 (76,9) 188 (90,0) 148 (94,3)
nm GpyKTOB B A€HB, N(%0)
Crioco0OeH BCTaBaTh C KPOBATH/CTYIIa, 323D 42 (20,1) 7 (4,5)
HO HE BBIXOAUT U3 goma, n(%)*
ITocTostHHOE MK NEPUOIUIECKOE 10 (76,9) 90 (43,1) 65 (41,4)
Hezpepxanue Mmoud, n(%)
[IpuanmaeT Gomnee 3-X TEKapCTB B JICHD, 6 (46,2) 129 (61,7) 113 (72,0)
n(%)*
KpaTkuit onpocHuK mutanHus <23,5, 4 (69,2) 80 (38,8) 23 (14,7)
n(%)*
KommuectBo moTpednsiemoro Oenka mo
Kparkomy onpocuuky muranus, n(%)*
0—-1 «ma»
2 «ma» 3 (25,0) 23 (10,9) 13 (8,3)
3 «ma» 6 (50,0) 82 (38,9) 47 (30,1)
3 (25,0) 106 (50,2) 96 (61,5)
HMT> 23 kr/m? 10 (76,9) 173 (82,8) 142 (90,4)
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KpaTkas mkana oneHKH ICUXUYECKOTO 5(38,9) 79 (37,8) 45 (28,7)
cratyca < 24, n(%)
I'epnatpuueckas mkana genpeccun=> 5, 9 (69,2) 108 (51,7) 38 (24,2)
n (%)*
Kpatkas 6aTapes TeCTOB (PU3UIECKOTO 6,5+3,5 7,1+£3,2 8,5+2,8
¢ynkronnposanus, C+CO*
Ckopocts x0a6051, M [MKU]* My Ken Myx Ken Myx Ken
xK
0,5 0,5 0,5 0,5 0,6 0,6
[0,4 [0,3- [0,4 - [0,3 - [0,5- [0,5-0,8]
_077] 077] 077] 057] 058]
IToka3zaTenu KucTEBOM TMHAMOMETPHH, My Ken Myx Ken Myx Ken
Me[UKP]* xK
- - 16,2 10,3 19,0 13,0
[10,5- [7,3- [13,6- [9,7 -
31,3] 13,0] 31,8] 16,7]
Wnpexc bapren, C+CO* 90,8 + 12,7 92,4+ 14,1 97,2+ 6,3
Pe3yabTaThl JIaG0PaTOPHBIX TECTOB
Anemns, n(%) 5(38,5) 55(26,3) 39 (24,8)
C- peaxTuBHBIA 6e10K >5, n (%) 4 (30,8) 46 (22,1) 33 (21,2)
CK® CKD-EPI <60mi1/Mun/1,73m2, 2(16.7) 46 (21,9) 26 (16,7)
n(%)
*p<0,05

[To cpaBHeHMIO C TemH, KTO TOTpeOIsII Ooiee 5 cTakaHOB
XKHUJIKOCTH B JI€Hb, YYaCTHUKU HCCIICAOBAHUS, YIIOTPEOIIIBIINE
MeHee 3-X WM OT 3 0 5 CTaKaHOB JKMIKOCTH B JIEHB Yalle ObUIH
3aBUCHMBI OT IIOCTOPOHHEH ITOMOIIN B TIOBCETHEBHON JKU3HH, Y
HUX 4alle perUCTPUPOBATINCH CHHAPOM MAJIBHYTPHINH,
Jernpeccus, aHemus M Bbicokue ypoBHM CPB, uro mormo
OOBSICHUT U CHUKCHUE Y HUX (PU3HUCCKOTO (PYHKIIMOHUPOBAHHUS
U ToKa3zaTenel kucteBor muHamomerpud (Tadbmuma 1). OmHako
Jlake TIOCJIe TIONpaBKM Ha II0J, BO3PACT, HAJIMYHE AHEMUH,
BbIcOKOTO ypoBHSI CPB, cHWKeHME KOTHMTHBHBIX (QYHKIWH,
JIETIPECCHIO, TTOTEPI0 aBTOHOMHOCTH, TrepeHeceHHbi OHMK,
KOJIMYECTBO TOTpebIsieMoro Oenka B JEHb W CHHIPOM
MAJIBHYTPUINH YBEJIHMUCHNE MOTPEOICHNE KUAKOCTH (C MEHee
3-X CTakaHOB 110 3 — 5 CTAakaHOB B JE€Hb U Jajiee OO0 Ooiyee 5
CTaKkaHOB B JICHb) yBeNMUMBaNO Mokazaremn 1o KBTDD B
cpenaem Ha 1,8 6amnos [B (95%AN) = 1,807 (0,697 - 2,918)].
BeisiBneHHast accompammsi  JUIS BBICOKOTO — ITOTpPEOJICHHS
KHUJIKOCTH  TakkKe OBUIM CTAaTHCTHYECKH 3HAYMMBI W JUIS
MOKa3aTellel KUCTEBOH AMHAMOMETPHH C KOd(pHUIMEHTOM [3
(95%1) 2,440 (0,152 - 4,728) n mocyie MONpaBKH Ha MO,
BO3pacT, HalmuuuMe aHeMuw, Bbicokoro ypoBHs CPBb,
KOTHUTUBHBIX HapyIIEHUH, JEPECCHH, TEPEHECEHHOTO OCTPOTO
HapymieHus: Mo3roBoro kpoooOpamenus (OHMK), yposus
norpebenus 6eka, Ho Mpornaaaa Mocje MOIpaBKy Ha MTOTEPI0
ABTOHOMHOCTH M HAJIMYME HEJOCTATOYHOCTH U TAHUSI.

3a 6 ner wnabmomenus 34,3% (n=130) ydvacTHHKOB
WCCIIeIOBaHNS yMepin. J[aHHBIE O CMEpPTH O 5 yJacTHHKax
M CCIIEI0BaHNS OBUIN yTPAadyEHBI, II03TOMY OHU OBUTH HCKITFOUCHBI
13 aHAJIN3a BBDKUBAEMOCTH.
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AHaymM3 BBDKMBAGMOCTH II0Ka3aj, YTO JIIOJHW, KOTOPBIE
BBIMMBAJIM €XEIHEBHO Oojiee 5 CTaKkaHOB XXHWIKOCTH B JICHb
(Boma, cok, kode, uai, MOJIOKO U JPYTUX HAIUTKOB) UMEIH
0oJiee 3HAYNTETTFHO 00JIee HU3KHMHA PUCK CMEPTH B TEUCHHUE 6 JIET
HAOJIOEHNS, TI0 CPABHEHMIO C TEMH, KTO BBIMMBAI OT 3 10 5
CTaKaHOB HJIM MEHee 3 CTaKaHOB KUAKOCTHU B JicHb (PucyHOK 1).

CpenHsist  TPOJODKUTENBHOCTD  JKH3HM B TpYIIIE,
BBINMBAIOIIEH B ICHb MEHEE

3 crakaHOB >XuAKocTH, coctaBmma 47,7 (95% AN:35,0 -
60,4) Mecs1eB, B TpyTIe, BEITABAIOMICH 3-5 CTAKAHOB )KUIKOCTH
B IIeHb, - 55,6 (95% [U: 52,6 - 58,7) MecsieB u B TpyIIIE,
BEINIUBAOIICH 0o0Jiee 5 cTakaHOB KHUJIKOCTH B JICHB, - 63,4 (95%
JU: 60,6 - 66,1) mecsmes.

B nenom, nmronu, BemmBatomue 0ojee 5 cTakaHOB KUIAKOCTH
B JIeHb, UMeNH Ha 71% HMKEe PUCK CMEPTH OT BCeX MPUYHH IO
CPaBHEHUIO C TEMH, KTO ITWJI MEHEE 3 CTAKaHOB KHIKOCTH B ICHb
[OP (95% W) = 0,29 (0,14 - 0,63)]. Ora accoumanus
ocTaBajlach CTATHCTHYECKH IOCTOBEPHOW M IIOCIE BHECEHHS
MIOIIPABKHU Ha M0, BO3PACT, HAIMYNE AaHEMUH, BBICOKOTO YPOBHS
CPB, nenpeccun, cHIbKeHNsT KOTHUTHBHBIX pyHkunii, OHMK B
aHaMHe3e, HO Tpolajaja Iocie MONpPaBKH HA HYTPUTHUBHBINA
CTaTyc, ypOBeHb (PU3NUECKOTO (PYHKIMOHUPOBAHUS H ITOTEPIO
aBTOHOMHOCTH.

Huckyccus. Takum o0pa3oM, MO pe3yiabTaTaM HAIIero
HCCIIEIOBaHNS OBIJIO OKA3aHO, YTO CHIKEHHE NOTpeOieHue
KHUJIKOCTH B TOXWJIOM M CTapuecKOM BO3pacTe SBISCTCS
HE3aBHCUMBIM  (DAKTOPOM pPHCKA, ACCONMHUPOBAHHBIM  CO
CHIKEHUEM 00II1ero ypoBHS (GU3NIECKOTO (YHKINOHUPOBAHMUS,
CHUJIBI MBI ¥ 060JIee BHICOKMM PHCKOM CMEPTH OT BCEX NMPHUYHH.
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Pucynok 1. Kpusrsie Kamrana-Meiiepa miist 6-neTHEl CMEPTHOCTH OT BCEX IPHYNH B 3aBUCUMOCTH OT KOJIMYECTBA
MOTPEOIAEMOH KUAKOCTH
Figure 1. Kaplan-Meier curves for 6-year all-cause mortality according to fluid intake

Accormanysi MeXay ypOBHEM HOTPEOJIECHUS KUIKOCTH H
CHJTON MBI OBUIO MOJTYYEHO U B IPYTUX MCCIECIOBAHUAK, TEM
HE MEHEee, MEXaHW3MBI, JeXale B UX OCHOBE, J0 CHX IIOp
ocraroTcs He sicHbiMU. B uccnenoBannu Kim H ¢ coaBropamu,
KaK ¥ B HallleM HCCIICAOBAHUM, JIIOAW B Bo3pacte oT 50 jeT u
crapmie ToTpeOisaBIIME OONbIIee KOJIMYECTBO JKUAKOCTH B
TEUYEHHE IHSA, UMENN Ooyiee BBHICOKHE MOKA3aTENIH KHCTEBOH
nuHaAMoMeTpuH [8].

OpHako T1ocia€ TONPaBKM Ha OOMHIyI0 KaJIOPHHHOCTH
parwoHa, KoJImaecTBa norpedisemoro 6enka, ankoroist, UMT u
YpOBEHb (DPU3UUECKON aKTHBHOCTH, BBISBICHHBIE ACCOLMALIUH
ObUTH He3HAYNMBIMU [ 8]. B CBSI31 ¢ 4eM aBTOPHI TPEITONI0KIIH,
yro Oosbllee BIWAHHE HA CHJIy MBI OKa3blBacT HE
Konmm4uecTBO motTpebmsemort skuakoctr, a VMMT u oOmas
KaJOpPUIHOCTh NHUTAHUS. B Hamem wnccriegoBaHUM MBI HE
MPOBOAMIM  OIEHKY  KAJOPUHHOCTH  paluoHa, YPOBHS
MOTpeOIeHNsT alIKoroisl W (U3NYecKod akTUBHOCTH. OmHAKO
IIPY OLIEHKE BIIMSIHUS KOJIMUYECTBA MOTPEOIIEMOM KHUIKOCTH Ha
MTOKa3aTeNN KUCTEBOM TMHAMOMETPUH MBI JIeJIaH ITOIPaBKy HA
ypoBeHb TOTpeOieHus Oenka, a Takke Ipyrue (paxkTopos,
KOTOpBIE MOTJIM HOBJIUATH HA CHIIy MBIII KHCTH, TaKHE Kak
neperecenneli  OHMK, anemus, BbicOkmii ypoenb CPBb,
CHI)KCHUE KOTHUTHBHBIX (QYHKIMH u menpeccuro [15, 13].U
Jake TI0CIe TIONpaBKM Ha 3TH  (aKTOpPhl, yBEIHYECHUE
MOTpeONeHne KUAKOCTA OBUIO  acCOIMUpPOBAaHO ¢  Oonee
BBICOKMMHU MOKa3aTessiM KucTeBoil aunamomeTpuu 1 KETOOD.

I[lo MHEHHIO HEKOTOPBIX aBTOPOB, OOE3BOXHMBAHHE
WHAYOUPYET  KaTaDOJMYECKHe TPOIecChl B MBIIIIIAX,
CIOcOOCTBYST ~ MOTepe  MBIIMICEYHOH  Macchl.  Bo-TepBBIX,
THIIOTHApATausl  CHIKaeT  3(QeKTMBHOCT  OCTaBKU
KHACIIOpOJa W JAPYTMX NHTATEIbHBIX BEIIECTB, a TaKXKe
CHOCOOCTBYET CHIDKCHHIO HAKOIJICHHUS TJIMKOTEHA B MBIIIIAX
[14]. Bo-BTOpBIX, THIOTHApATALUS MOXET MPHUBECTH K
MTOBPEKACHUIO MUTOXOHPUH, TAKUM 00pa3oM HaKallIMBAIOTCS
cBoOOmHBIE (OPMBI KHCIOpOJAa ¥ 3aIyCKAIOTCS IIPOLECCHI
OKCUAATHBHOTO TOBpexkaeHus [12]. B-TpeTpux, B OoTBET Ha
00€3BOKMBAaHNE BHIPAOATHIBAIOTCSI TOPMOHBI CTpecca W
KaTeXOJIaMUHBI, 0OJamaromme KaTtaboIndecKuMu S dexTamMmu
[9]. Kpome Toro, mcciemoBaHUS Ha MBIIIAX C CHHIPOMOM
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JNETHpATallid TIOKA3aJi, YTO KOXXKa W MBIIIIEl  SBISIOTCS
MIEPBBIMI OCHOBHBIMH OpTaHAMH, KOTOpPBIC TEPSIOT BOMY, TEM
CcaMBIM 3aIWINAs APYTHE )KU3HEHHO BaXKHBIC OPTaHBbl, BKITIOUAs
MO3T W TICYCHb, W CIICIOBATEIEHO IEPBBIMH CTPAIAlOT IpU
pasButiu 0de3BokuBaHus [11].

B Texymem wucciaemoBaHWM HEAOCTATOYHOE ITOTpeOJICHHE
KHUJKOCTH Takke OBLIO acCCOIMHPOBAHO € 0OJiee BBICOKUM
PHCKOM CMEPTH OT BCEX MPUYMH B TEUCHHE 6 JIeT HAOMIOICHUSI.
Cxoue MaHHble OBUTH TOTYYECHBI B KPYITHOM IPOCIIEKTHBHOM
nccnenoBanny, nposeaeHnHoM B CIIA nHa cimydvaiitHo# BeIOOpKe
mun, B Bo3zpacte ot 20 met u crapmie. Ilo maHHBIM 3TOTO
HCCIIeIOBaHUS MOTPEOICHUE BOABI U3 HATUTKOB M MPOAYKTOB
nutanus B rarasone ot 10331524 no 1612-3802 r/neus ObU1O
CBSI3aHO CO CHHIKCHHEM PUCKA OHKOJIOTHUYCCKIX 3a00IeBaHUN U
CMEPTHOCTH OT BCEX IPHYMH, B TOM 9UHCIE OT paka IO
CPaBHEHUIO C WX CAaMbIMH HU3KHMH KBAPTHISIMH MMOTPEOJICHAS
BoAbl (TOTpeOJieHHe BOIBI W3 HANMHUTKOB - <676 T/IcHB;
moTpedIeHrne BOABI M3 MPOAYKTOB MHUTAHUS - <532 T//IeHB)
[17].B npyrom uccrnenoBanuu, BKtogatorieM 20 297 B3pocibIx
6e3 3aboreBaHMiA cep/lla, WHCYJIbTa W auabera, YIaCTHHUKU,
KOTOPBIE BBHITMBAIH IIATH WM 0OJee CTaKaHOB BOIBI B JCHB
nMmenu Ha 54% HKe PUCK CMEPTH B TeUEHHE 6 JIeT HaOMIOACHHS
OT WIIeMHUYecKoil Oone3HH cepama IO CPaBHEHHIO C
YYaCTHUKAMH, KOTOpBIC BEINMBATIH [BAa WM MCHEE CTAKaHOB
BOJBI B JIeHb [3]. CHMKEHHE pUCKa CMEPTU OT BCEX NMPHYHH Y
JIUIL, TIOTPEOIIAIOMMX OOJBIIE YKUIKOCTH, MOXKET OBITH CBSI3aHO
C HECKONBKUMH TIPHYAHAMH. BO-TIepBBIX, B IEJOM, JIFOIH,
KOTOPBIE MOTPEOIAIOT OOJbIIee KOMMIESCTBO KUAKOCTA UMEIOT
TEHJICHITUIO BECTH O0Jiee 30OPOBEI 00pa3 KU3HH, TOTPEOIISIIOT
OospIe oBorei, GpyKTOB, OOIBIIE YICTIIOT BHUMAHUE CBOEMY
3I0POBBI0 M CBOEBPEMEHHO oOpamamTcs K Bpady 3a
MEUIMHCKON IMOMOIIBI0. DTO KOCBEHHO OBLIO MOITBEPKICHO
M B HalleM UCCICHOBAaHUH, IIOKA3aBIIEM, 4YTO JIIOIH,
moTpebnsaBIme  OONbIIee  KOMUYECTBO  BOXBL,  TAaKKe
ynoTpeOisi - Oonbiie Msica, OOJNBINE CBEXKHUX OBOMICH U
(GpyKTOB W dUame NpUHUMAIA TpenapaThl, HA3HAYCHHBIC
BpauaMu. BO-BTOPBIX, MOCTATOYHOE IMOTPEOICHUE XHUAKOCTU
TaKkKe acCCOLUMHPOBAHO C OoJee HHU3KUMH 3HAUYCHUSIMH
apTepHaIbHOTO ABICHUS, YIYUYIICHHEM TEPMOPETYIISIAA, YTO
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0COOEHHO Ba)KHO B JKapKO€ BpeMs Irofla, CHHKEHHEM UyBCTBA K HemocTaTKy HaIIero HCCiIef0BaHUS MOXKHO OTHECTH
rojofa, CHIDKEHHEM pucka Habopa Beca, pasBUTHSL  OTCYTCTBHE MH(POPMAIUU O COCTOSHHN BOJHO-3JIEKTPOINTHOTO
METa0O0INIECKOr0 CHHIPOMA 1 yJTydIIeHHEM CTETICH! KOHTpOIst  OajlaHca Ha MOMEHT nccliieioBanust. [IpenMyInecTBamMy Hamero
rmukemud [4, 10, 17]. B nHamem uccieqoBaHWM CHM)KEHHE  HCCICIOBAHHWS  SIBIISIOTCS: MPOCTIEKTUBHBIN Xapakrep

MOTPEONCHNUS JKUAKOCTH He OBUI0O  acCONMUPOBAHO C  HAONIONEHWS, CIIyYaifHBI XapakTep BBIOOPKH W IIHPOKHA
yBesmaeHneM 4actoTel XHI3, Tem He MeHee HaOMOgaeMoe  CIEKTp HMHCTPYMEHTAJIBHBIX M HE  HHCTPYMEHTAJIBHBIX
HaM{ CHM)KEHHE YPOBHS (PU3MUECKOro (PyHKIMOHHPOBAHMS y  OOCIICZOBAHUM, TO3BOJIMBIINKA YyUECTh P aHAIN3E JAHHBIX HE
JIMIL, TOTPEOIAIONMX 5 M MEHEe CTAaKaHOB XUIKOCTH B JIeHb, @  TOJbKO KomumuectBo XHM3, HO M repmarpudeckuii craryc
TaKKe MOTepsl aBTOHOMHOCTH W Da3BUTHE HEJOCTATOYHOCTH  YYAaCTHHKOB MCCIIEOBaHMS.

MUTAHMS, TAKXKE SBILIIONMXCS (aKTOpaMH PHCKA CMEpPTH U BriBoabl. CHIXEeHUE TOTPEOICHHE KUIKOCTH B TIOKHIIOM H
pa3BUTUSl  MATOJOTMYECKOTO CTAPEHUS B  HCCIECAYEeMOW  CTap4ecKOM BO3pacTe SBISCTCS HE3aBUCHMBIM (PaKTOPOM PHCKa,
TIOITYJISIIIUH, MOTJIM IIPUBECTH K CHMIKCHHUIO CMEPTHOCTH y JIUL,  ACCOLMMPOBAHHBIM  CO  CHI)KEHHEM  OOINEro  YpOBHS
MOTPeOIAIOmIX Ooee 5 CTaKaHOB JKUAKOCTH B JICHb. ¢usnyeckoro (QYHKIIMOHHPOBAHWS, CHJIBI MBI W Oonee

BBICOKHM PHUCKOM CMEPTH OT BCEX IPUYHH.
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AHHOTANWA

[omumopOUIHOCTD, KaK H3BECTHO, SBISACTCS ONHOW W3 HamOoJiee aKTyallbHBIX IPOOJIeM B COBPEMEHHOH KIMHHYECKOU
repraTpUYecKOl MpakTHKe. B cpemHeMm, NMpH KIMHAYECKOM OOCIIEIOBAaHUM ITAIIUEHTOB IOXKHMJIOTO M CTApPYECKOTO BO3pAcTa
JIUATHOCTUPYETCA HE MeHee 4-5 3a00IeBaHUI HITH ITATOJIOTHUECKUX MIPOIIECCOB. B3anmoieiicTBie 3THX 3a00IeBaHU U3MEHSCT UX
TUNWYHYIO KIMHHYECKYIO0 KapTHHY, XapaKTep TEUCHHMs, MOBBIIIAET PUCK PA3BHTHS OCIOKHEHHUHM M YTSHKENIAET MX, YXYALIaeT
Ka4eCTBO >KU3HH U IPOTHO3.

Hecmortps Ha Hanmmume pa3padoTaHHBIX A((EKTHBHBIX CXEM JICUCHUS Pa3IMIHBIX 3200JIEBAaHHA U MIMPOKHIA BEIOOP d(H(HEeKTHBHBIX
JIEKapPCTBEHHBIX IIPEIapaToB, HAOMIOAaeTCs HeocTaTOYHAs 2PPEKTUBHOCTD JICUSHHS, ¥ TPoOIeMa MOTMMOPOHIHOCTH Y TTOKHUITBIX
Jozieit ocraeTcs HepelmeHHoH. B moceanee BpemMst ocoboe BHUMaHHUE yJENSAETCSl HCCIIeI0BAaHMSM, IEMOHCTPHPYIOLIMM BIIMSTHUE
MIPUBEPKEHHOCTH TTAIIMEHTOB K JICUCHWIO Ha €r0 YCIEX, OAHAKO MPHUBEPKEHHOCTH IO-TIPEXHEMY ocTaercst Hu3Kod. CoriacHo
JUTEPATYPHBIM JaHHBIM, 0T 20 10 50% aMOynaTOpHBIX TAMEHTOB IIOKMIJIOTO BO3pacTa HE CIEAYIOT PEKOMEHIAINSIM BpadeH.

Heobxoqumo wm3ydeHne (akTopoB, ONPEACISIONIMX IPHUBEPKEHHOCTh HALMEHTOB IOXKHJIOTO M CTapyecKoro Bo3pacTa K
¢apmakoTtepanun. [ToBbIIIEHNE MTPUBEPKEHHOCTH MOXKET YIYUIIUTh 3(P(PEKTUBHOCTE JIeUeHHUS U, BO3SMOXKHO, B OyIIyIeM CTaHET
TIEPBBIM IIATOM K PEIICHUIO TPOOICMBI ITOIMMOPOUIHOCTH.

Karouesble c10Ba: MosmMMopOnIHOCTD, MPUBEP)KEHHOCTH, (hapMakoTepanmusl.
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POLYMORBIDITY IN OLD AGE AND PROBLEMS OF ADHERENCE TO TREATMENT

ANNOTATION

Polymorbidity is known to be one of the most pressing problems in modern clinical geriatric practice. On average, at least 4-5
diseases or pathological processes are diagnosed during clinical examination of elderly and senile patients. The interaction of these
diseases changes their typical clinical picture, the nature of the course, increases the risk of complications and makes them worse,
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worsens the quality of life and prognosis. Despite the availability of effective treatment regimens for various diseases and a wide
range of effective medications, there is insufficient effectiveness of treatment, and the problem of polymorbidity in the elderly
remains unresolved. Recently, special attention has been paid to studies demonstrating the effect of patient adherence to treatment
on its success, but adherence remains low. According to literature data, from 20 to 50% of elderly outpatient patients do not follow

the recommendations of BP
Keywords: polymorbidity, adherence, pharmacotherapy.
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KEKSA YOSHDAGI POLIMORBIDLIK VA DAVOLANISHGA RIOYA QILISH MUAMMOLARI

ANNOTATSIYA

Polimorbidlik zamonaviy klinik geriatrik amaliyotda eng dolzarb muammolardan biri ekanligi ma'lum. O'rtacha, keksa va qari
yoshdagi bemorlarni klinik tekshirishda kamida 4-5 kasallik yoki patologik jarayonlar aniqlanadi. Ushbu kasalliklarning o'zaro ta'siri
ularning odatdagi klinik ko'rinishini, asoratlarni rivojlanish xavfini oshiradi va ularni og'irlashtiradi, hayot sifati va prognozini
yomonlashtiradi. Turli xil kasalliklarni davolashning samarali sxemalari va samarali dori-darmonlarning keng tanloviga qaramay,
davolanishning samaradorligi yetarli emas va keksa odamlarda polimorbidlik muammosi hal gilinmagan. So'nggi paytlarda
bemorlarning davolanishga sodigligining uning muvaffaqiyatiga ta'sirini ko'rsatadigan tadqiqotlarga alohida e'tibor qaratilmoqda,
ammo majburiyat hali ham pastligicha qolmoqda. Adabiyotlarga ko'ra, keksa ambulatoriya bemorlarining 20-50 foizi shifokorlarning
tavsiyalariga amal gilmaydi. Keksa va qari yoshdagi bemorlarning farmakoterapiyaga sodiqligini belgilovchi omillarni o'rganish
kerak. Majburiyatni oshirish davolanish samaradorligini oshirishi mumkin va kelajakda polimorbidlik muammosini hal gilish uchun

birinchi gadam bo'lishi mumkin.
Kalit so'zlar: polimorbidlik, rioya qilish, farmakoterapiya.

[MommMopOnAHOCTS MPENCTABIAET COOOH OHY N3 KITFOUYEBBIX
po0JIeM B reprHaTpUIecKOi IPaKTHKE TPH BEJCHUH MTOKIIIBIX 1
cTapblx nanueHToB. KpaliHe Ba)KHO y4YUTBIBaTh, YTO AJISL STOU
BO3PACTHOM TPYHIIBI XapakTEpPHO HAIMYNE MHOXKECTBEHHBIX
natosornid. Kak mpaBuio, Ipu TIIATEIBHOM OOCIIEAOBAaHUM Y
TaKUX IAIEHTOB BBIABISIOTCS MTATOJOTHYECKNE W3MEHEHHUS B
pa3IMYHBIX (PU3HMONOTHYECKUX CHUCTEMax. OTH H3MEHEHUS
00yCJIOBIIEHBI Pa3HOOOPa3HBIMU MPUYMHAMH, 3a49aCTYIO TECHO
CBSI3aHHBIMU C BO3PACTHBIMU H3MEHEHHUSIMU.

[TaTomormueckoe COCTOSIHME TTOXKHIIOTO YEJIOBEKAa YacTo
CPaBHHUBAIOT C aiicOeprom, rae OoJbIIas 9acTh IPoOIeM CKphITa
or rma3. JKamoObl mampeHTa MOTYT YKas3bIBaTh JIMIIb Ha
“BepmuHy” aiicOepra, ogHako aiusd 3()(eKTUBHOrO JECUCHUS
HEOOXOAMMO YYMTBHIBATH ‘“TIOABOAHYIO® dYacTh. BsammHOe
BIMSIHUE 3a00J€BaHUN (KOTOPBIE YacTO YCIIOBHO Pa3feJIsioOT Ha

OTICTbHBIE  HO30JIOTHYECKHE  (OPMBI),  MHBOJIOTHUBHBIC
IIPOLIECCHI, CBS3aHHBIE C E€CTECTBEHHBIM CTAPEHHEM, a TaKXKe
JICKapCTBEHHBIH  maTtoMopdo3  3HAYMTEIBHO  H3MEHSIOT

KIMHUYECKYI0 KapTHHY M TedeHHe OoJie3HEH, XapakTep H
TSDKECTHh OCIOXKHEHUH. DTO MPUBOJWT K YXYAIWEHUIO KAYEeCTBA
KU3HM TalUeHTa W YCIOXHSAET WM 3aTpyAHsET JedeOHO-
JIMarHOCTUYECKUI IpoIlecC.

Ileabl0 AaHHOTO MCCJAEIOBAHUS SIBIISICTCS HM3Yy4CHHE
mpoOIieM  TOJMMMOPOMAHOCTH M BOIPOCOB  OOCCIICUCHUS
BBICOKOH NPHUBEPKEHHOCTH MAIIMEHTOB ITOKMJIOTO BO3pACTa K
(hapmakoTepanuu.

MATEPHAJIBI U METO/bI

IIpoBenen aHanM3 JUTEPATYPHBIX JAHHBIX 3a MTOCIEOHUE S5
JeT W WHTEPHET-UCTOYHMKOB. Ha mpHBEpKEHHOCTh K
(apmakoTepanuu BIMSAIOT (OpMAa M OPraHOJIETITHYECKHE
CBOWCTBA JIEKAPCTBEHHBIX IpenapaToB. Ha mpuBepXeHHOCTh K
(hapMaKoTepanuy COIyTCTBYIOIEH COMaTHUYECKOH ITaTOJIOTHH B
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MTOKMJIOM M CTapYECKOM BO3pACTe TaKKe BIMSIET TaKoH (hakTop,

KaKk KOTHMUTHBHBIE paccTpoiicTBa. Tak, 1O pe3yibTaTam
oOciiefoBaHusl  MAIMEHTOB  KPYMHOW  MHOTONPOGHIBHON
OONBHULBI ¥  TEPPUTOPUAIBHON MOJIMKIMHUKH, YacTOTa

Pa3BUTHS COCYNUCTOM neMeHImH nocturaet 22%. CpemHuii
BO3pacT marueHToB coctaBui 53,0 = 19,2 roga: 37% w3 HEX
CTpajany aprepuanbHoi runeprensueil, 30% - umemndaeckon
6onesnsio cepaua (MBC), 5% - octpbeM HHPApKTOM MHOKapAa,
3% - XpoHNYECKOH HEAOCTATOYHOCTHIO KPOBOOOpaIeHus; y 5%
00cJIeIOBaHHBIX MAIMEHTOB OBIJIO MAarHOCTHPOBAHO OCTPOE
HapylnieHHEe MO3TOBOTO KpoBooOpamenus, y 5% - memas
nctopuss 00 stoMmM. Okazanoch, YTO CIydal COCYIUCTON
JIEMECHIIMM HAOJIONAIOTCS HE TOJBKO B HEBPOJIOTHYECKOM
otneneHun (33% o0CIeTOBaHHBIX), HO M B KapAUOJIOTHYECKIX
otaenenusix (10%), a Taxxe npu odmeit reparmu (8%). Hapsiny
co CTOMKUMU KOTHUTHBHBIMU paccTpoiictBamu,
XapaKTEePU3YIONMMUCS OcIaOIEHHEM IaMsATH Ha TPOLLIBIE U
TEKyIIHe COOBITHS M CHIKCHHEM YPOBHS CYXICHHH, I
OONBIIMHCTBA  IMAIUEHTOB C  COCYIWCTOH  JeMEHIMEH
XapakTepHBl ~acCTeHUS W 3aMEJICHHOCTh  MNCHXHYECKHX
mponeccoB. IloaToMy I TakuxX NalMEHTOB HEOOXOIUMO
pa3paboTath CHelnalbHbIe JIEKapCTBEHHBIE (dopmBbI
IpenapaToB, € MAapKHPOBKON JIEKapCTB B CHEHHAIBHBIX
KOHTEHHEpax, pa3[eleHHBIX Ha OTCEKH B 3aBUCHMOCTHA OT
BpEeMEHH IpreMa. MOXHO CO3/1aBaTh pa3IndHbIC HATOMHHAHMS
JUIS TTALMEHTA.

PE3YJIbTATBI 1 OBCYXJIEHHNE

CornmacHO JaHHBIM psfa MccienoBanuit, oT 26% mo 59%
MOXKWJIBIX ~ IAIMEHTOB  JEMOHCTPHPYIOT  HEAOCTATOYHYIO
MIPUBEPXKEHHOCTh K HA3HAUYCHHOMY BpadoM Jedenuto. [Ipu
9TOM, OOJNBIIMHCTBO BMEIIATENLCTB, HAINPAaBICHHBIX Ha
MOBBIICHUE  TPUBEP)KEHHOCTH, YBEJIMYHBAIOT €€  JIMIIb
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HeMHOTHM Oonee ueM Ha 10%, ocTaBasch IpH 3TOM JOBOJIEHO
TPYZIOEMKUMH HIIA CJIOXKHBIMH JJIsi BHEAPEHUSI B PYTUHHYIO
MPAKTUKY. B CBSI3H € 3THM, KpaiiHe aKTyaIbHbIM SIBIISICTCS TIOMCK
HOBBIX TOJIXO/I0OB K YBEJINYCHHUIO IPUBEPKEHHOCTU K JICUYCHUIO,
0COOEHHO Cpe MOXKUJIBIX MAIUEHTOB C MOJUMOPOUIHOCTHIO.
CHmKeHHE TIPUBEPKEHHOCTH K JICUCHHIO MOXET OBITh
00YCJIOBIICHO IETBIM PsIOM (PAKTOPOB, BKIIIOUAS: KYJIbTYPHBIC,
SKOHOMHYECKHE u [ICUXOJIOTHYECKHE (bakropsl,
MOJMIPAarMa3uio  (Ha3HaueHHe M30BITOYHOIO  KOJMYECTBA
JICKApCTB), TOBBIIICHHYIO YYBCTBUTEIBHOCTh K IMOOOYHBIM
s¢dexTaM JIEKapCTBEHHBIX IMPENapaToB, a TAKXKE BO3PACTHHIC
u3MeHeHus! (PapMaKOKUHETUKH U (papMaKoJMHAMUKH.
PaccmorpuM Hambonee 3HauMMBIE (DAKTOPHI, HETATHBHO

BIIHSTIOIIHC Ha MPUBEPIKEHHOCTh NaEeHTOB K
(hapmakoTepanuu.

BiusHEe — cOUMANIbHO-DKOHOMHYECKHX  (DAKTOpOB  Ha
KOMIUIQGHTHOCTb ~ IAIMEHTOB  (TOTOBHOCTH  CJICAOBAThH

PEKOMEHaIMsAM Bpaya) pa3jndaeTcss B pasHBIX CTpaHax H
3aBUCHT OT CUCTEMBI (PUHAHCHPOBAHUS 3/[paBoOXpaHeHus. LleHa
JIEKapCTB CTAHOBHUTCS PEIIAIONINM (PaKTOPOM, KOT/a MAI[MEHTHI
JIOJDKHBI ITOJTHOCTBIO ONJIAYMBATH IPHOOpPETEHNE HAa3HAUYCHHBIX
IpenapaToB M HE MMEIOT JIOCTATOYHBIX CPEACTB ISl ITOTO.
[IpoOneMBl TPUBEP)KEHHOCTH, CBSI3aHHBIE C  XapaKTEPOM
tepanuu. [lepeHocuMocTh,  A((GEKTUBHOCTE W YAOOCTBO
BBIOPAHHOTO PEXXUMA JICUSHHUS IS AMEHTA SBISAIOTCS OHUMH
13 OCHOBHBIX (haKTOPOB, ONPEACISAIONNX MPUBEPKEHHOCTh K
tepanun. CymecTByeT o0paTHas 3aBHCHMOCTb — MEXITY
KOJIMYECTBOM IMPHHUMAEMBIX ITPETIApaTOB M IPUBEPKEHHOCTBHIO,
9TO MOXeT OBITh O0O0YyCIOBJICHO: OOJBINEH CTOMMOCTBIO
MHOTOKOMIIOHEHTHOH TEpanuu; CII0KHBIM PEXHMOM IpHEMa U,
KaK CIIE/ICTBHE, ITOBBIIICHNEM BEPOSTHOCTH OIIMOOK; a TaKXkKe
CyOBEKTHBHBIM HETIPHUATHEM JICYCHHS CO CTOPOHBI NANMEHTA.
[Ipnem nexapcTBEHHBIX IPENapaToB OJMH WM JBa pa3a B ICHb
3HAUMTENBHO YJIyd4IIaeT IpPUBEPXKEHHOCTh. VlccienoBaHus
MMOKAa3bIBAIOT, YTO YeM ObICTpee JOCTUTAeTCsS Tondop
3¢ PEKTUBHOTO JIEUEHUS, TEM BBIIIE TPUBEPKEHHOCTD MAIMEHTA
B JaJIbHEHIIIEM.

Heo6xoquMo OTMETHTH OOpaTHYIO 3aBUCHMOCTH MEXIY
KOJINYECTBOM IMPHHUMAEMBIX ITPETIApaToOB M IPUBEP)KEHHOCTBHIO.
OTO CBS3aHO C TPEMS OCHOBHBIMHU (haKTOPaMH:

1. bonee BbICOKass CTOMMOCTb MHOTOKOMIIOHEHTHOM
TEpaIuy.
2. ClOXHOCTh peXnMa TIIpHeMau, KakK CJEJICTBHE,

YBEIMYCHHUE BEPOITHOCTH OTKJIOHEHHH OT HETO.

3. CyObexTHBHOE HEIpUATHE TEPANHUH IAlHCHTOM,
BKJIFOYAsl OITACCHHS, CBSA3aHHBIC C OOJIBIIMM KOJUYECTBOM
NPUHAMAEMbIX ~IperapaTtoB, 4YTO MOXET MHPUBOAUTH K
HECOOIIOICHUIO PEXKUMa TIPHeMa.

Tak, y HalMEHTOB CTApYECKOro BO3pacTa Hamboliee YacTo
CBSi3aHA C JBYMsI IPHYAHAMH: CO3HATEIBHBIM HPHEMOM
YBEIMYEHHOH 70361 W/WIM  3a0BIBUMBOCTBIO, BBI3BAHHOM
WIIEMHUYECKUMH U CKICPOTHYESCKIMH MPOLECCaMH B FOJIOBHOM
MO3re, 4TO NPUBOJUT K IOBTOPHOMY HpHeMy J1o3bl. Yaiie
BCTpeyaeTcss opraHusma. Hempenckasyemble  1MOOOYHBIE
3 deKThl JIEKAPCTBEHHBIX CPEICTB y MOXHIBIX W CTapbIX
NAlMeHTOB 3aBHCAT OT WHIMBHUIYANBHBIX OCOOCHHOCTEH
opranusma. Hampumep, royioBHast 60k, HapyIIeHHs CHA H T.J.
MOT'YT BO3HHKATh 110 MEXaHU3MaM, He CBA3aHHBIM HAIPSIMYIO C
(bapMakoJMHAMHUKO nperapara, u MO3TOMY ux
MIPOTHO3UPOBAHKE 3aTPYIHEHO.

AJIepruyeckie peakuud HEMEICHHOTO M 3aMeIJICHHOTO
TUIIOB  SIBISIIOTCS  JIOBOJIBHO — PACIPOCTPAHEHHBIM — BUJIOM
MOOOYHBIX I(PQPEKTOB JICKAPCTBEHHBIX CpelcTB. X pa3Butne
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0COOCHHO XapaKTEpHO M HEHPOJISNITHKOB (heHOTHA3HHOBOTO
psina, KOTOpBIE PEIKO UCTIOIB3YFOTCS MPU NICUXOCOMATHYECKIX
paccTpoiicTBaX B MOXHIJIOM W CTapyeckoM Bospacte. [lommmo
cOopa aHaMHe3a M TPOBEICHHS BHYTPHKOXHBIX P00, He
CYIIECTBYET HAJEXKHBIX CIOCOOOB IPEACKa3aTh pa3BUTHE
peakiuii paHHOro THmA. [103TOMY NpH Ha3HAYCHUH HOBOTO
JIEKapCTBEHHOTO cpenctBa  HEOOXOOMMO  TIIATENBHO
MOHHUTOPUTH COCTOSHUE IAIMEHTa B TEYCHHE IEPBOTO JHS
npyeMa Ipernapara.

C  Bo3zpacToM  u3MeHseTcs  (papMakogUHAMHKA U
(hapMaKOKWHETHKA JIEKapCTBEHHBIX IperapaTtoB. COBOKYITHOCTh
(apMaKOKHHETHYECKHX M (hapMaKOANHAMHYCCKHX M3MEHEHHH,
CBOMCTBEHHBIX JIOJSIM IOXUJIOTO U CTapYeCKOro BO3pacTa,
OPUBOAUT K M3MEHCHHIO KIFOYEBOH XapaKTEPUCTHKH
cooTHomeHuss  jgo3a-3dpdexr. Taxum oOpasom, cremyer
OTMETHTb, YTO OCHOBHBIMH IPHYAHAMH 3TOrO ()CHOMEHa
SIBJIAIOTCS CIICAYIONIME BO3PACTHBIC HAPYILICHUS:

* yMCHbIICHUEC (CPMEHTATUBHONM aKTHBHOCTH NEYCHH U
CKOpOCTH MeTaboM3Ma Ipenaparos;

* YMCHBLICHNE IPOHHUKHOBEHUS MIPENapaToB B TKAHU;

* CHW)KeHUE (DYHKIMOHAJIBHBIX BO3MOXKHOCTEH MOYEK;

* YMCHBIICHUE CBSI3bIBAHUS ITPEIAPATOB ¢ OSIIKaMU KPOBH;

* U3MCHEHUSI YyBCTBUTEIBHOCTH PELIETITOPOB.

[MosTromy 3HaHWe OCOOCHHOCTEH  (hapMAKOKHMHETHKHU
npernapaToB MO3BOJISACT peABUICTh TIOSIBJICHUE
HEXeNaTeNbHBIX J(P(EeKToB, a TakKe IOMOTaeT BEIOPaTh
ONTHMAaJbHBI PEXUM  JO3MPOBAaHUS IJIsl TOTO, YTOOBI
o0ecleYnTh TEepaNeBTHYECKYI0 KOHIEHTpauuio. Eme omHoi
0COOCHHOCTBIO (hapMaKOTEpalMyd B IMOXKHUIOM H CTapYeCKOM
BO3pacTe SIBISICTCS YBEJIMYCHHE BEPOSTHOCTH  Pa3BUTHS
CHHJIpPOMa OTMEHBL. Y  TOXWIBIX JaHHBIH  CHHJIPOM
(IposIBISICTCS.  OTHOCHTENIBHO ~ OBICTPBIM ~ BOSHHUKHOBEHHEM
BErCTATHBHBIX ~ PAcCTPOMCTB,  pPa3BUTHEM  TaxXUKap/HH,
THIIEPTOHUYECKOTO KPU3a) YaCTO pa3BHBACTCS [TOCIIC BHE3AIMHOM
OTMEHBI TAKUX YaCTO HUCIIOIB3YEMbIX COMATOTPOITHBIX CPEJICTB,

KaKk  b-ONOKAaTOphl, KIOPETMH ©  HEKOTOPHIE JpyTue
TMIIOTEH3WBHBIE mpenapaTtel. CXomHas KapTHHA  MOXET
BO3HMKaTh W TIPd ONHOMOMCHTHOW OTMEHE JUIHTEIILHO
NPUHAMABIIMXCS ~ OCH30AMA3CIMHOBBIX  AHKCHOJUTHKOB.
[posBaeHnss  mOOOYHBIX  3(Q(HEKTOB W OCIOKHCHHU
JICKapCTBEHHOH TepalnMu Yy MOXWIBIX W CTapbiX JIHOACH
pa3HOOOpa3HBI ¥ BKIIOYAIOT B ce0S BCE BO3MOXKHOE

MHOrooOpasue NOoO0YHBIX peakuuil. CHMITOMBI TOOOYHBIX
peaxnuii Ha MEANKAMEHTHI HEPEAKO ATHITHIHBL.

Hpyroii mpoOneMoll COYETAHHOW MATOJOTUH Yy TOXKHIIBIX
MIAIMEHTOB SABJISETCS MOMUIparmMasus (M30bITOYHOE Ha3HAUECHHUE
JIEKapCTBEHHBIX TIpemnapaToB). Yem y Oojpmiero umcia
CIEIHANNCTOB  HAOIIOmaeTcsl  HAIUEHT, TeM  OOJIbIIC
MEAMKAaMEHTO3HBIX IIPENapaToB pa3HbIX TPYIN HA3HAYaeTCs,
YTO TMPHUBOIUT K IOTCHIUPOBAHUIO MOOOYHBIX 3(PHEKTOB, B

YaCTHOCTH,  Pa3BUTUIO  OPTOCTATUYECKOH  TMIOTECH3UH,
CHIDKCHUIO KOHLEHTPAIMM BHUMAHUS, HAPYIICHUSM CHAa W
HACTPOCHHUSL.

B omHOM M3 KpymHBIX €BpONEHCKHX HCCIIEI0BaHUM,
mpoeeaeHHoM B 2007 romy w BKiroumBIIEM B cebs 7904
TAIFICHTA ITOKMIIOTO Bo3pacTa (65-85 neT), ObII0 MoKa3zaHo, 9To
y 7, HEHpPOIPOTEKTOPHI MIIM CTaTUHBI, a ciraburensHble (70%),
obe3bomBarone (62%), cHotBOpHBIE (55%) cpeactBa. B
JIECSITKY CaMbIX IPUHUMAEMbIX MPENapaToB BOILIA JIHIIb
aHTUTpoMOoIMTapHble cpenctBa (49%). OcoOoro BHUMAHHS
3aCIIy’KMBAlOT ~ OMMOKM B  HA3HAYCHWH  ICHXOTPOITHBIX
IIpEenapaToB IOXHJIBIM JIOSIM. B cpemHem, Kaxnaplii Bpad
BBIMMCHIBACT  ManmueHty 3,9 mpemapara W3 pasHbBIX
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(hapMaKoIOTHYECKUX TPYyHIL. Y MOXKWIIBIX JIfoAei HaOmoaaercs
TEHAGHIUS K  Ype3MEPHOMY U HEPaLHOHAIHHOMY
WCITOJIG30BAaHUIO JIEKAPCTBEHHBIX CPEJICTB M3 HECKOJIBKHX
(hapMaKoIOTHYECKHUX TPYIII.

Ha npuBepkeHHOCTh K (hapMaKOTEpalnMu TAKKE BIIUSIOT
¢bopMa W OpraHOJENTHYECKHE CBOIcTBa IpemapaTtoB. Y
MOXKWIIBIX W CTaphlX MAaIMEHTOB C  COIYTCTBYIOHICH
COMAaTHUYECKOM  MATOJIOTMEM  Ha  NPHUBEPKEHHOCTh K
(apMakoTepanuy OKa3bIBAa€T BIMSHHE Takod (akTop, Kak
KOTHUTHUBHBIE paccTpoiicTBa. Tak, oOclemoBaHHMe MAIMCHTOB,
MIPOBEJICHHOE B KPYHNHOW MHOTONpO(MIGHON OOonbHUIE W
TEPPUTOPHATBHON TONMKINHHUKE, BBIIBHJIO 3a00JIEBAEMOCTD
cocymucToil memeHmmed Ha ypoBHe 22%. CpemHuil BO3pacT
obcaenoBaHHbIX coctaBmi 53,0 + 19,2 rona 3, mpu 3tom 37% u3
HUX CTpajald apTrepuanpHoil  rumeprensmeii, 30% —
nmremudeckoil  6omesnsto cepaua (MBC), 5% — octpeim
nH(papKTOM MUOKapaa, 3% — XpOHUYECKOH HEAOCTaTOYHOCTHIO
KpoBooOpamienus; y 5% ObUI0O AMAarHOCTHPOBAHO OCTPOE
HapylmieHHEe MO3TOBOrO KpoBooOpamieHus, a y 5% oHO
OTMEYAJIOCh B aHAMHE3€E. Y CTaHOBIIEHO, YTO CIIy4an COCYAUCTON
JIEMCHIIMM BBIABIIAIOTCS HE TOJIBKO B HEBPOJIOTHYECKOM
otnenerun (33% oT uncaa 00CIeIOBAaHHEIX ), HO M B OTACICHUAX
kapauonorun (10%) m obmer Tteparmu (8%). Hapsimy co
CTOMKMMH KOTHUTHBHBIMH HAPYIICHUSMH, HPOSBIIOIINMUCS
ocnalleHneM MaMATH Ha TPOLUIbIE W TEKyIIHMEe COOBITHS U
CHIDKCHHEM YPOBHS CYKACHMH, U1 OOJBIIMHCTBA OOJBHBIX
COCYIMCTON JEeMEHINEH XapaKTepHBI aCTCHUS U 3aMeAJICHHOCTh
MICUXHYECKHUX MIPOLIECCOB.

B cBsa3um ¢ 3TMM, AN TakMX IAIMEHTOB HEOOXOIMMO
pa3pabaTeBaTh  CIICIUMAIBHBIE  JIGKAPCTBEHHBIE  (DOPMBI
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Henp3st HenmooleHWBaTh pOJb Bpada B  IIOBBINICHHU
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3AK/IIOYEHHUE

B 3axiroyenue, moIMMOPOUIHOCTD Y ITALIMEHTOB MOXKUIIOTO
MW CTapyecKOro Bo3pacTa MpPEACTABISET COOOH OJHY U3
KJIFOYEBBIX MPOOJIIEM COBPEMEHHOW MEIHIMHBL, TPEOYIOLIyO
JTAIHEHIIIEr0 BCECTOPOHHETO M3ydeHus. Ocoboe BHUMaHKE B
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AHHOTANWA

Beenenne: Ciyuan MamyeHTOB ¢ IEPBUYHO MHOKECTBEHHBIM pakoM cocTaBisoT 8-10% oT Bcex ciryyaeB 3a00J1€BaeMOCTH
37I0Ka4E€CTBEHHBIMA HOBOOOPA30BAHUSMHU.

Hens: [Ipoananu3upoBats aMOyJIaTOPHBIE KAPTHI MTALMEHTOB CO 3JI0KAY€CTBEHHBIMA HOBOOOPA30BaAHUSAMH

Marepuansl 1 MeToasl ucciaenoBanus: 300 amOymaTOpHBIX KapT, NMPENOCTABICHHBIX apXuBOM OHKOJIOTHYECKOTO IEHTpPA
Kammauarpaackoit obmactu.

Pe3ynpTaThl Mccaea0BaHUS: IO pe3yabTaTaM aHaIN3a aMOyIaTOpHBIX KapT, u3 300 OHKOJIOTHYECKHX MAMEHTOB, ¥ 17 yemoBex
ObUT BBISIBJICH IEPBUYHO-MHOKECTBEHHBII METAXPOHHBINA Pak.

3aKioueHne: MEePBUYHO MHO)KECTBEHHBIH METaxXpOHHBIA pak SBISIETCS HE CIy4alHOCTBIO, a 3aKOHOMEPHOCTBIO, KOTOpas
TpeOyeT KOMIUIEKCHOTO JICUEHHSI.

KiroueBbie cji0Ba: IepBUYHO-MHOXKECTBEHHBII paK, METAXPOHHBIN paK, MyJIbTHAUCLUILIMHAPHBIA TOAX0A
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ANNOTATION

Introduction: Cases of patients with primary multiple cancer account for 8-10% of all malignant neoplasm incidences. Objective:

To analyze outpatient records of patients with malignant neoplasms. Materials and methods: 300 outpatient records provided by the
archives of the Kaliningrad Regional Oncology Center. Results: Based on the analysis of outpatient records, out of 300 cancer
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patients, 17 individuals were diagnosed with primary multiple metachronous cancer. Conclusion: Primary multiple metachronous
cancer is not a coincidence but a pattern that requires comprehensive treatment.
Keywords: primary multiple cancer, metachronous cancer, multidisciplinary approach
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KEKSA BEMORLARDA BIRLAMCHI KO‘P O‘CHOQLI SARATON: OLIB BORISH TAKTIKASI

ANNOTATSIYA

Kirish: Birlamchi ko‘p o‘choqli saraton bilan kasallangan bemorlar barcha xavfli o‘smalar bilan kasallanish holatlarining 8-10
foizini tashkil etadi. Maqgsad: Xavfli o‘smalar bilan kasallangan bemorlarning ambulatoriya kartalarini tahlil qilish Tadqiqot
materiallari va usullari: Kaliningrad viloyati Onkologiya markazi arxivi tomonidan taqdim etilgan 300 ta ambulatoriya kartasi.

Tadgiqot natijalari: Ambulatoriya kartalari tahlili natijalariga ko‘ra, 300 nafar onkologik bemordan 17 nafarida birlamchi ko‘p
o‘choqli metaxron saraton aniglangan. Xulosa: Birlamchi ko‘p o‘choqli metaxron saraton tasodif emas, balki qonuniyat bo‘lib,

kompleks davolashni talab qgiladi.

Kalit so‘zlar: birlamchi ko‘p o‘choqli saraton, metaxron saraton, multidistsiplinar yondashuv

AKTYaJIbHOCTb. [lepBHUYHO-MHOXECTBEHHBIE
37I0Ka4EeCTBEHHBIE HOBOOOpAa30BaHMS B HACTOAIIEE BpEMs
SIBJISIFOTCSL  IOCTAaTOYHO  PacHpOCTPAaHEHHOM  MAaTOJOTUEH.
CoriacHO JaHHBIM MHPOBOH JHTEpaTypbl, okoso 8-10%
OHKOJIOTHYECKHX MAalWEHTOB CTAIKUBAIOTCS C HECKOJBKUMHU
MEPBUYHBIMHA OMYXOJSIMHA PA3JIMYHBIX JIOKAJIH3alWi, W3 HUX
MEeTaxXpOHHBIE COCTABIIOT 10 6% [1,2].

Heanr wuccienopanus. V3yunts amOynaToOpHbBIE KapThl
OHKOJIOTHYECKHX MAIeHTOB c Pa3INYHBIMA
3II0KQYECTBCHHBIMH  HOBOOOPa30BaHUSMH obpaboTtaTh
TIOJIyIEHHBIE JaHHBIE.

Martepuanbl u MeToabl. bero mydeno 300 amOymaTOpHBIX
KapT, MPEJOCTaBICHHBIX apXUBOM OHKOJOTHYECKOTO IEHTpa
Kammaunrpazackoit obmactu. IIpoBenieH cTaTHCTHYESCKUI aHATTN3
MTOJTyYEHHBIX TaHHBIX.

Pesyabratsl ucciaenoBanusi. B kadecTBe miLTIOCTpanu
pe3ysIbTaToOB TPOAETIAHHOM pabOTHl IIpHBEICH Hamboiee
[OKa3aTeJIbHbIA KIMHUYECKUH ctyyail.

[ammentka X., 66 met, B Mae 2022 roma mpHu IUIAHOBOM
MOCEIIEHNN TUHEKoJIora 10 JaHHbBIM Y3UM OblM BBIABIICHBI
oOpazoBanust B obonx smuHukax (ORADS — 5). Ilanmentka
oOciietoBaHa II0 cUCTEMaM — 0O€3 JAaHHBIX 3a MeETacTasbl.
[IpoBenena HoJaHas LUTOPEIYKLIUSL. BrigBiena
IpaHyJIe30KJIETOYHAS OIYXOJIb.

B despane 2022 roma mo manaeiM KT OI'K BwIIBICHO
00pa3oBaHue HIKHEH J01H JIeBoro Jierkoro. B mrone 2023 rona

u

- pocT OmyxXOld B JOUHAMUKE. DBrimonHeHa OHONCHs
o0Opa3oBaHUs, BBISBICHA HEMEJIKOKJICTOYHAs —KapLuHOMA.
[peckanennas Ouoricus cieBa oT 07.09.2023:

IJIOCKOKJIETOUHAasd KapuuHoma, PD-Ll1-nmonoxwurensHas. B
CBSI3M C HU3KUMU ITOKa3aTeNsIMHU (DYHKIIMH BHEITHETO JBIXaHUS
pazuKalbHOE ONEepaTHBHOE JiedeHHe He moka3aHo. C OKTAOps
2023 mo sHBapp 2024 roma marmmenTtka monyumia [IXT mo
cxeme: naxnuTakcen + nucriatud (TCp).
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B mapre 2024 roga mpu OoCMOTpe y OTOJIAPUHTONOTA II0
MIOBOAY XaJlob Ha 3aTpyIHEHHOE HOCOBOE JIBIXAHHE BBISBICHO
MTOJIMTIOBHIHOE 00pa3oBaHWe B OOJACTH CpemHEro M 0O0IIero
HOCOBBIX  XOJOB  CJIE€BA;  BBIIOJHEHAa  OWOICHS
IJTIOCKOKIIETOUHBIN pak, PD-L1-1010KUTENbHBIH.

B ampemne 2024 BbITONHEHA SKCIIOPATUBHAS TOPAKOTOMHUS
cieBa. OOHapyXeHa WHBa3Ws ONYXOMHM B TIpelcepane,
HUCXOISIIMKA  OoTnHen TpyaHod aopTel. Ciydail mnpu3HaH
HeonepabensHbIM. [IpoBeneno 2 xypca [IXT mo cxeme: TCp +
nemOpomm3yMab. KoaTponmsHoe obcienoBanue ot urons 2024 —
MIPOIOJDKEHHBIH POCT MEPBHUYHOM OMYXOJH JIETKOTO, HOBBIE
MecTacTassl B JerkuxX. B asrycre 2024 roma nmposenena ITXT
BTOPOH JHMHUHM IO cXeme: KapOomumatuH + 3tomosun. [lpm
KOHTpOJIE OT OKTsA0ps 2024 — cTabuim3anus.

B HOs16pe 2024 roma mpu MJIaHOBOM OCMOTpPE Y OHKOJIOTa B
MpaBO MOJIOYHOHM >Keyie3e OBIJI0 BBIABICHO HAJBIINPYEMOE
ymtotaenue 3,0 x 3,5 cm. Core-6uoricust mox kouTposaeM Y3U:
momuHaneHBIH B HER2-oTpumarenshbiii pak. Hagata ITXT mo
cxeme: anmpyourmH + mukinodochamun (EC).

Ha OCHOBaHHH JTAaHHBIX aHaMHe3a, 0CcMOTpa,
WHCTPYMEHTAJIBHBIX M MOP(QOJIOTHYECKAX HCCIEAOBaHUH,
ycranoBieH guarnos: [IM3HO: 1) Pak smunukos, pT 1aNOMO,
IA cragus, nonHas uropeaykiws ot 11.05.2022. 2) Pak neBoro
nerkoro cT4NxMO, pT4N2MO, IIB cramus, IIXT TCp
(10.2023-01.2024), mponomkeHHbI pocT omyxomu (03.2024),
JKCIUIOpaTHBHAs TopakoTomus cieBa (09.04.2024), 2 xypca
IIXT TCp + nmemOponm3yma0, mporpeccuposanue ot 31.07.2024
- poct nepBuuHOM omyxomu, mts B BIJIY, nerxme. IIXT:
kapOorutaTuH + stono3un (08.2024-10.2024). Crabunuzanus ot
10.2024. 3) IImOCKOKIETOYHBIH pPaK IOJOCTH HOCA ClIeBa
c¢T3NOMO, III cramgus. IIXT TCp + nemOpommsymad (c
05.06.2024). Tomusii perpecc omyxomu ot 10.2024; 4) Pax
mpaBoit MonouHo# xene3sl cT2N1MO, IITA cramus. I[TIXT EC ¢
13.01.2025. IV k. rp. ECOG 1.
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Oocyxnenne. Ilo pesympratam aHanmu3a amMOyJIaTOPHBIX — SBJISETCS HE CIyYalHOCTBIO, a 3aKOHOMEPHOCTBIO, KOTOpas
kapT 300 OHKOJIOTMYECKHX MAIMEHTOB, OBUIO YCTAHOBIICHO, YTO  CBS3aHA HE TOJBHKO C OCOOCHHOCTSMH OpraHM3Ma IalleHTa, HO
y 17 denoBex OB BBIABICH NEPBHYHO-MHOXECTBEHHBIH W C BHemHMMH (aktopamu [3,4]. IlockonbKy i paHHEH
METaXpOHHBIHA paK. ITO COTNIACYETCS C JAHHBIMU JTUTEPATYPHBIX ~ JWArHOCTHKH, JIEUYEHUS M NPOMWIAKTHKA METaXpPOHHBIX
HNCTOYHWKOB M TOATBEPXKIAET TOT (haKT, YTO HA CETONHAMIHW  IMPOLECCOB TPeOyeTCs] KOMIUIEKCHBIH, MyJIbTHM CIIMTUINHAPHBINA
JICHb CITyYaH IEPBUYHO-MHOKECTBEHHHOT'O PaKa CTAaHOBSITCA BCE  IMOJX0/1a, KIMHWYECKUE CIydal TaKUX ITAllMEHTOB BBI3BIBAIOT
OoJee pacpocTpaHeHHBIMHU. Hay4YHBIN U MPAaKTUYEeCKUi uHTEpeC [5].

BeiBoapl. Takum 00pa3oM, MEpPBHYHO MHOXKECTBEHHBIN
METaxXpOHHBIH PAaK B COBPEMEHHOM KIMHUYECKOW IpPAKTUKE
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AHHOTANWA
Oco0eHHOCTh MMMYHHOTO CTaTyca HpH BHUPYCHOW HMH(EKIN TPOSBISETCS B IJIUTEIBHO COXPAHSIOMIEMCS CEICKTHBHOM
nepurnure IgA, B TOM dYmcie B COYCTaHWH C BBEICOKUM ypoBHeM IgE, CHmXKeHHeM IoKasaTeneil (arornTosa, IMOBBIIICHUEM
KOHIIEHTpaluH. BupycHas nH(peKnus XxapakTepu3yeTcs MOBbIeHnEM YpoBHS B-mMdoruros u runepnpoaykumeii IgA, 1gG n IgE,
a tawke IL-4. VccmenoBaHus NMOATBEP)KIAIOT HATUYHE B3aWMOCBS3M MEXAy KoHmeHtparusmu WDOH-y u IL-1p, mpudem sta
3aBUCHMOCTH IpsIMasi © CHIKAETCS B 3aBUCHMOCTH OT CTENECHU TSHKECTH TEUEHHsI BUPYCHOM IMHEBMOHHH, YTO CBHJIETEIBCTBYET O
HapyLIICHUSX UMMYHOPETYJIATOPHBIX MeXaHW3MOB. YpoBeHb IUTOKHHOB — IL 1B, TNF-0 u WJI-4 pe3ko moBeInieH y OOJIBHBIX €
TSOHKEIION (POPMOH OCIOKHEHHON THEeBMOHHEH. [lomydeHHBIE pe3yiabTaThl CBUACTEIBCTBYIOT O HAPYIICHHH METaOOIHYECKUX
IIPOLIECCOB U BBIPKEHHBIX UMMYHOJIOTHYECKUX CABUTAX, KOTOPBIE CIIOCOOCTBYIOT Pa3BUTHIO OCIOKHEHUH TAHHOTO 3a00JICBaHUSI.
Haunbonee wacTo mMeno MecTo pa3BUTHE OCTpPOHM aAbIxarenbHOM Henoctatounoctn (O/IH), cuuapoma aucceMHHHPOBAHHOTO
BHyTpucocyaucroro cseproiBanust kposu ([IBCK), nadexmmonno-Tokcnueckoro moka (UTII), mieBpuTtoB u abcueaupoBanus. Y
psina OOJIBHBIX MOPAXKEHHUE JIETOYHON TKaHHU M OCJIOKHEHNUS Ha 3TOM (DOHE pa3BHBAJINMCH CTPEMUTENBHO, HECMOTPSI HA HHTEHCHBHYIO
TEPaIHIO B YCIOBUSAX PEAHNMAMOHHOTO OTJETICHUSI.
Karouessie cioBa: BupycHas nHheKnus, THEBMOHNS, CIIEKTP UTOKMHOB, HHTEPIICHKNHBL.
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CHANGES IN THE PROGNOSTIC VALUE OF THE CYTOKINE SPECTRUM IN COMPLICATED PNEUMONIA
IN THE ELDERLY
ANNOTATION
The peculiarity of the immune status in viral infection is manifested in a long-lasting selective deficiency of IgA, including in
combination with a high level of IgE, a decrease in phagocytosis, and an increase in concentration. Viral infection is characterized
by an increase in the level of B-lymphocytes and hyperproduction of IgA, IgG and IdE, as well as IL-4. Studies confirm the existence
of a relationship between IFN-y and IL-1b concentrations, and this relationship is direct and decreases depending on the severity of
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viral pneumonia, which indicates violations of immunoregulatory mechanisms. The level of cytokines IL 1b, TNF—a and IL-4 is
sharply increased in patients with severe complicated pneumonia. The results obtained indicate a violation of metabolic processes
and pronounced immunological shifts that contribute to the development of complications of this disease. The most common cases
were acute respiratory failure (ODN), disseminated intravascular coagulation syndrome (DVSC), infectious and toxic shock (ITSH),
pleurisy and abscess formation. In a number of patients, lung tissue damage and complications developed rapidly, despite intensive
care in the intensive care unit.

Key words: Viral infection, pneumonia, cytokine spectrum, interleukins.
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KEKSA YOSHDAGI BEMORLARDAGI ASORATLANGAN PNEVMONIYADA SITOKINLAR SPEKTRINING
PROGNOSTIK QIYMATINI O'ZGARISHI
ANNOTATSIYA
Virusli infeksiyadagi immunitet holatining o'ziga xos xususiyati IgA ning uzoq muddatli selektiv yetishmovchiligida, shu
jumladan yuqori IgE darajasi, fagotsitoz ko'rsatkichlarining pasayishi va kontsentratsiyaning oshishi bilan namoyon bo'ladi. Virusli
infeksiya B-limfotsitlar darajasining oshishi va IgA, IgG va IgE, shuningdek IL-4 ning haddan tashqari ko'payishi bilan tavsiflanadi.
Tadgiqotlar ifn-y va IL-1b kontsentratsiyasi o'rtasidagi bog'liqlik mavjudligini tasdiqlaydi va bu bog'liglik to'g'ridan-to'g'ri va virusli
pnevmoniya kursining og'irligiga garab kamayadi, bu immunoregulyatsiya mexanizmlarining buzilishini ko'rsatadi. Sitokinlar
darajasi — IL 1b, TNF-a va il-4 og'ir murakkab pnevmoniya bilan og'rigan bemorlarda keskin ko'tariladi. Olingan natijalar metabolik
jarayonlarning buzilishini va ushbu kasallikning asoratlarini rivojlanishiga hissa qo'shadigan aniq immunologik o'zgarishlarni
ko'rsatadi. Ko'pincha o'tkir nafas etishmovchiligi (O‘NYe), tarqalgan tomir ichi pihtilagsma sindromi (DVSK), yuqumli toksik shok
(ITSH), plevrit va xo'ppoz rivojlanishi sodir bo'ldi. Bir qator bemorlarda o'pka to'qimalarining shikastlanishi va bu fonda asoratlar
reanimatsiya bo'limida intensiv terapiyaga qaramay tez rivojlandi.
Kalit so'zlar: virusli infeksiya, pnevmoniya, sitokin spektri, interleykinlar.

AxkTtyanabHOCTh: [Ipobmembl OOppOBI C THEBMOHMHM Ha  ompeaelisuics ypoBeHb mHTEpdeponoB IFN-a u IFN-y, ypoBeHb
CETOIHALTHAN IeHb CaMOW aKTyalnbHOU pobaemoii He Tomsko B [L-6 m IgE. TlomydeHHBIe maHHBIE HAMH JIEMOHCTPHUPYIOT
MeAUIMHE HO U Bcero yenoBedecTBal7,13]. bosbiioe 3HaueHe  JOCTOBEPHYIO 3aBUCHMOCTD KOHIICHTPAIMM YPOBHS [IUTOKUHOB
JUIS Oomee  MAETANBHOTO  ITOHMMAHUS ~ MEXAaHHU3MOB B KpOBH OT (opMbl 3a0osieBaHUs. BpIpakeHHBIE HapyIICHUs
MMMYHOIIaTOJIOTUYECKUX CIBUTOB OPTaHW3Ma OTBOANTHCS POJIM  OTMEYEHBI Yy OONBHBIX TsDKelIod Qopmoit 3aboneBaHus.
IUTOKHHOB[3,9]. 3y4yeHne poiu IUTOKWHOB SBISAETCS OAHUM  BBIABICHHE H3MEHEHHS OTJIMYAINCH OT 3HAYCHHH, ITOTyYEHHBIX
13 OCHOBOIIOJIATAIOIMX MOMEHTOB JUIS M3y4YCHHUS IIATOTEHE3a B TPYIIE OOJBHBIX CO CpeJHEH TSDKECThIO MHEBMOHMH. Hamm
BHpyca BOOOINE W MPHUPOABI MATOTEHHOCTH MHEBMOHWHU[1,16].  mMOIydeHHBIE JaHHBIE JaeT JOCTOBEPHYIO 3aBHCHMOCTH
JUis  KIMHUYECKOH — ONpejieeHWe  HMCCICJOBAaHWE  POJM  KOHIIEHTPAIWH YPOBHS HIMTOKWHOB B KPOBH OT TSDKECTH TCUCHUS
LIUTOKHHOB TPYIHO IIE€PEOLCHNTh, TaK KaK BBIJACT OTpakaeT IHEBMOHHMH. OCOOEHHO BHIPaKCHHBIE HAPYIICHNS y OOJBHBIX C
WHAUBUIYaIbHYIO, PEAaKIMIO HA arecHT MHEBMOHHH, NO3BOJIIET  TSDKENBIM —TEYEHHEM BHPYCHOW wWHGeKunu. BeisaBieHHbIE
OLICHUTh TEYEHHS TMpoIecca W TPOTHO3MPYET TEYEHHE HW3MEHEHHs 3HAYMMO OTIMYAIUCH OT 3HAYEHWH, IOJTYYCHHBIX B
3a00J1eBaHNs TP MHOTUX BUPYCHBIX IHEBMOHHSX, a TaKXKe  TIpyIIe OOIbHBIX CO CPEeAHEH TSKECThIO TeUeHUs. Tak, eciy mpu
OIICHUTH YPPEKTUBHOCTD Tepanuu[S5,14]. B cBsA3M ¢ 3TUM HEJBbI0  THKEIOM TEYCHWH YPOBEHb CchiBopoToyHOro TNF-a vy
Haliero uccjeaoBaHusi Obut0: V3yueHue poiu LIMTOKMHOB B OOCJICOBAHHBIX OONBHBIX OBII 3HAYMTENBHO IIPEBBIIICH
MaTOTeHE3¢ THEBMOHHH. (243,5£23,9 r/mi1 o cpaBHEHHUIO C TAHHBIMH JIAI] KOHTPOJIEHON

Martepnan u Mmetoapl: OOcnemoBaHuMe OCHOBaHO Ha  rpymnmsl — 82,4+7,0 nr/mu, P<0,001), To mpu cpenHeit TshxkecTH
KIMHUKO-Ta00paTOPHOM  HCclefoBaHWM 25 OONBHBIX €  TEUCHHS OTMEYEHO JIMIIb YMEPEHHOE  MOBBIIIEHHE 3TOTO
ITHEBMOHHUEH, KOTOpBIe mocTynuian OonpHuIy Camapkanackoro — muTtokuHa (118,749,3 nr/mi, mo cpaBHEHHIO C KOHTpPOJIEM
pationa 2024 roma. Bce oOcnenoBannbie Obimm pa3genceHbl Ha 2 P<0,05).
rpymsl o opmam. 1-rpymma Brmrouriia 13 GONBHBIX TSHKEIOH [Ipu pe3ynbTaToB MccIeAOBaHUs B aHamn3e ypoBHs [L-13 B
¢dopmoii OomeszHu, 2-rpynma-12 OOJMBHBIX CpPEAHEH THKECTH  KPOBH OBUIO BBISBICHO, YTO Y OOJBHBIX C TKEIBIM TCUCHHEM
teueHus. Beem GombHemM mpoBommim MCKT wumccnenoBanne,  OTMEWaeTcs IIOBBIIIEHHE €0 ypPOBHS 110 CPaBHEHUIO C
KOTOpPOE TIOTBEPIIIIO HAIW4Yhe MHEBMOHMH. B KkauectBe  KoHTpoineM — 346,7+36,6 nr/mim, mpotuB 35,8+3,9 nr/mm. VY
KOHTPOJIGHOHM TPYIIIBI, MCCIEAOBATIH MepeepruecKyl0 KpOBb  OOJNIBHBIX CO CpelHEH TSDKECThIO TEUCHHS HAOII0AANoch
10 3mopoBbIx Jwi. Bce MMMyHOIIaTOIOTHYECKUE TaHHBIE B TOM  IMOBBIIIeHUE YpoBHs IL-1[3 Gonee uem B 3 pasa 1o cpaBHEHHIO C
qrcie HHTep(EpOH & U Y: YpoBeHb IPOTUBOBUPYCHBIX (a-VIOH)  koHTposbHOH Tpymnmoi rpymmsl — 110,4+8,3 nr/m. B Hammx
U nipoBoctanuTebHbIx (Y-MOH) uHTEpPEepOHOB B KPOBU ObLIM  WCCIEIOBAHUAX OTMEUYECH CHIDKCHHE, 110 CpaBHEHHIO C
M3y4eHBl UMMYHO(GEPMEHTHBIM MeTOMOM. JIJisi yCTaHOBICHHWS  KOHTpPOJIbHOMU rpymmnoi yposeHb IFN-y. ITpudeM, 3T0 CHI>KEHUE
IUTOKMHOBOIO IITOpa B [AaTOreHE3¢ [HEBMOHWM Hamu  HaOmromaercs: mpu Tsxenod ¢opme 74,3+4,9 nr/mm, npu
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cpemHel TshkectH TedeHHs 78,5+7,3 mr/mu. Ilpm stom B
KOHTPOJIBHOH Tpymme B cpeaHeM Obut 131,7+11,0 nr/mi. Ilpn
aHaJIM3€ YPOBHS PAJa IMTOKUHOB B KPOBH OOJIBHBIX BUPYCHOMN
ITHEBMOHHEH II0 CPaBHEHHIO C KOHTPOJIEM HaMH OTMEUYEHO
3HaunTeNbHOE MoBbimenue ypoBHs TNF-a u IL-1f npu Tsoxenoi
¢dopme 3aboneBaHMsT M HE3HAYMTENBHOE MOBBIIIEHHE HX
COlepKaHWsT ~ IpH  cpeaHedl  TshKkecTH  3a00sieBaHUS.

CeiBoporouslii  ypoBeHb IFN-y 1mpu  KOpOHOBHpPYCHOMH
ITHEBMOHUM OKa3aJcCs HUXKE, YeM B KOHTPOJIBHOW IpyIIE U HE
3aBucen oT ero (opMbl. OnpeaeaeHHbIH HHTEpEC IPEACTABIIO0
HCCIIEIOBaHUE Yy OOJIBHBIX C KOPOHOBHPYCHOM ITHEBMOHHH
ypoBHs IgE B CBHIBOpOTKM KpoBH M KOHHeHTpauuu IL-4 B
Pa3IMYHBIX MapKepPhl aKTUBHOCTH BOCHIAJICHUSL.
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Pesyabratsl uccaenoBanusi yposueil IL-6 B kpoBu m Maske, a Taxke ypoBHs obmiero IgE B kpoBm Bcex oOciiemoBaHHBIX

OOJBHBIX TIPECTABJICHEI B TabmmIe 1.

Kak BuzHO 13 Tabnmu1EL, B mepudeprndeckoil KpoBH OOIBHBIX
BBIABIISIIOTCSl TIOBBIIIEHHBIE ypoBHH obOmero IgE. Bricokwmii
YPOBEHb OTMEYaeTCs B Ipynmne OONBHBIX C THKEIOH (hopmoi

(308,0+13,5 ME/n) n ¢ moka3zatensiMi KOHTPOJIBHOM TpYIIIBI
(103,0+6,12 ME/n). Takum 00pa3oM, HpH THKEIOM TECUECHHH
3abo0JIeBaHNE OTMEYaeTCs BRICOKOE conepkanne IgE B kpoBu o

(362,0+19,5 ME/m), dYTO TmpeBHIIIAET BEJIMYMHY JTOTO  CPAaBHEHHUIO OOJBHBIMH CO CpEIHEH TSKECTHIO TCUCHUSI.
mokazarenss y OONBHBIX CO CpeOHEH TSHKECThIOM TEUYECHHH
Tabmuna 1
Copepxanue 1L-6 u IgE B OMOTOTHYECKUX KUAKOCTIX OOIBHBIX
INoxazaTemn KonTpoinbHas rpymnmna 1 rpynma 2 rpymma
(n=40) (n=22) (n=53)

IL-6 (Ma30K), /M 0 310,0413,5%** 76,0£3,6% %% A

IL-6 xpoBwH, nr/mi1 2,850+0,19 12,0+0,38*** 15,140,63***/AA

IgE B kpoBu, ME/n 103,0+6,12 308,0413,5%** 362,0419,5%**1

IIpumeyanue: *- pa3nuuus OTHOCHUTENHHO JAHHBIX KOHTPOJBHOM Tpymmbl 3HauuMbl (*-P<0,05,**-P<0,01,*** -P<0,001);"-
pa3nuuus MeXIy JaHHBIMH | 1 2 rpymisl 3HaunMsI (*-P<0,05,°-P<0,001).

ITpn nzyuennu yposHst IL-6B CBIBOPOTKE KPOBH Y OOIBHBIX
BBIABJICHA CXOJAHAs 3aKOHOMEPHOCTh: Hamboiee BBICOKHN
ypoBenb IL-6 xapakrepeH st OONBHBIX C TsDKENOW (opmoit
teuenus (15,1+0,63 nr/mi), aro 3aaunmo (P<0,001) npespimaer
BEJIMYMHY 3TOTO MOKa3arTelns y OOJIBHBIX CO CpeAHEN TSHKECTHIO
teuenus (12,0+0,38 mr/mi).

Kak Opmio ykazaHo y OOJBHBIX C TSDKENIBIM TEYCHHEM
3a00JIeBaHMs, MOKA3aTeIW LUTOKMHOB OBUIO BBINIE, YEM IpU
CpPEeIHETSDKEIIOW (opMe MHEBMOHHH. DTO HAOMIOHAIOCh IS
BCEX BHUJOB IUTOKMHOB. OTin4ne 3aKi049aeTcs B TOM, YTO
serkue (hOpMbI THEBMOHHS OOBIYHO HE BBI3BIBAJIM MOBBIIICHUS
nokazateneit IL-lo m TNFa. MHcxons w3 23TOro, Ham
MIPEICTaBUIIOCH IIPOBECTH HCCIIEIOBaHNE MEXIY
KOHIEHTPALMSMU IIMTOKHHOB B 3aBUCHMOCTH OT TSDKECTH
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TeYEHUs NHEBMOHMU. IIpoBeNEHHBIM aHAIU3  MO3BOJIUI
YCTaHOBUTHh HAJIWYHE CBA3M MEXIY COJIEP)KaHHEM B KPOBH
N®H-y u IL-1B. HamMu OBIJIO yCTAHOBJIEHO YTO CBSI3M MMEET
00paTHO MPONOPIHOHANBHYIO 3aBUCHMOCTh OT  TEUCHHS
ITHEBMOHNH. Tak, eciM B KOHTPOJIBHOH rpymme kodddummeHt
6bu1 030K K ogHOMY (1=0,95), To B 00eux rpymnre, 3Ha4eHHS
Kodpdunmenta coctaBuiu coorBerctBeHHO 0,59 m  0,37.
3HaunMBIX ~ KO3((GHUIMEHTOB  TOKa3aTeled  COJep KaHMS
LUTOKHHOB HE OBLIO MTOJyYEHO HU B OHOU Tpymiie. Pe3ynbrars
WCCIICIOBAaHNS JOKA3bIBAIOT HAIMYHE B3aUMOCBSI3H MEXIY
koHneHTpanusmMu UPOH-y n IL-1p, aTa 3aBHCHMO OT TSDKECTH
Te4yeHHs 3a00JIeBaHUM, YTO CBUACTEIBCTBYET O HAPYLICHHSIX
NMMYHOPETYJISTOPHBIX MEXaHU3MOB, a CHIDKECHHAS
KOHLEHTpanus  celBopoTouHoro INF-y  ykasslBaeT Ha
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Hapymenue IL-1 omocpenosannoit npmoaykiueir UOH-y Th-1
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Puc. 2. 3navyenus ko3 ¢unmenta (r) MeXIy COACP)KAHNEM B HETOKCHYECKMX  aHTHTEN,  OJIOKHPYIOIIMX  aKTUBHOCTH
kposu WUOH-y u IL-1B npu pa3amuasix (OpMBI BHPYCHOH  MMMYHOKOMITETCHTHBIX KIIETOK.
ITHEBMOHHH. BoiBoabl: [lomydeHHBIE pE3ysbTaThl IOKA3bIBAIOT YTO

He wckmodeHo, 9TO axkTMBamMsg HWMMYHHUTETa, MOXET  JOCTOBEPHYIO 3aBUCHMOCTH KOHIICHTPAIMM yYpPOBHS IIUTOKWHOB
CHOCOOCTBOBAaTh  IMOBBIMICHHIO MPOAYKIMH Makpodaramu, B KPOBH OT ()OPMBI ITHEBMOHHH.
nHrHONpyromux cuare3 M®DH-y. Takum oOpazom, dYro y PesynbraTel  MOATBEPKHAIOT  B3aUMOCBSI3M  MEXIY
Oonpmieii 4YacTW OONBHBIX C OCJIOXHEHHOH NHeBMOHHWeW — koHUeHTpanmsmu V®H-y u IL-1B, npuuem »5T1a mpsmoin
HabIroaeTCsl CHUKEHHOE cofepkanue T-kinetok. HecoMHeHHO,  CHMJKAaeTcsi B 3aBHCHMOCTH OT CTEINECHH TSDKECTH TEUEHHE

YTO CHM)KCHHE WIN YBEIWYCHHE WX KOJMYECTBA OKA3blBACT  ITHEBMOHME, 4YTO  CBHICTEIBCTBYET O  HapYyIICHUAX
HETraTHBHOE BIIUSHUE U, 110 BCEH BEPOSITHOCTH, SIBIISICTCS ONHUM ~ MMMYHOPETYJISITOPHBIX MEXaHU3MOB.

13 MAaTOTeHETHYEeCKNX (PaKTOPOB BOCHAIUTENHHOTO IPOIIECCa. Takum oOpazom, IOJTyICHHBIE pe3yIbTaThI
Kak OOBSACHSIOTCS HECKOJIBKUMHM TNPUYMHAMH: YaCTHYHBIM  CBHJETEIBCTBYIOT O HAPYIICHUH META0OIMYECKHUX MTPOLECCOB U
NMMYHOAE(HIINTOM, HEI0CTaTOYHOH BBIDAa0OTKOH  BBIDAKCHHBIX ~ MMMYHOJIOTMYECKMX  C/ABUTAX,  KOTOpBIE

CITOCOOCTBYIOT PAa3BUTHIO OCIOKHEHUH TAHHOTO 3a00JICBaHUSI.
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MOJIUPUKAIINA CAXAPOCHWKAIOIUIEN TEPAITMA KAK ®AKTOP YJIYUIIEHUSA KAUECTBA )KW3HU
MOXNJIbIX TAHUEHTOB C CAXAPHBIM IUABETOM 2 THUITA
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AHHOTANWA

AkTtyajnbHOcTb. CaxapHblii quadet 2 tuna (CZ2) mupoKo pacmpocTpaHEH Cpean MOXKHIIBIX JIIOJCH 1 BBI3BIBAET CEPhE3HBIC
MakKpo- ¥ MHKpPOCOCYHMCThIE OcIoKHEHUs. OcobeHHoCThIO TeueHust C/12 y MOXHIIBIX MAIMEHTOB SBJSIETCS TTOBBIIICHHBIA PUCK
Pa3BHUTHS TePHATPUICCKUX CHHAPOMOB M THIIOTIIMKEMHUYECKUX COCTOSHHUI, YTO MPUBOAUT K 3HAUMTEIILHOMY CHH)KCHHUIO KauecTBa
ux xu3HA. Llesib1o Hateld paboThl ObIIO H3yYeHHE KaYeCTBA KM3HH ITOKHJIBIX ITAIIMSHTOB C CAaXapHbIM AUabeToM 2 THIIA U BIUSHUS
Ha HEero caXxapOCHIDKAIOLICH Teparuy.

Martepuanbl U MeTOABI HCCAeA0BaHUSA. MBI IPOBENM MPOCIIEKTHBHOE PaHIOMH3MPOBAHHOE HCCIIEAOBAHUE, B KOTOPOM
MIPUHSIIA y9acThe 2 TPYIIIBI MOXKIIBIX >keHIUH. [lepByto rpynmy coctaBman 40 MAIMEHTOB C CaxapHBIM AWabeToM 2 TUma
(cpemHuti Bo3pact 68,25 + 4,12 roxa), MOTy9IaBIIMX TPATUIHOHHYIO CAXapOCHIDKAIOIIYIO TEPAITUIO, BTOPYIO TPYIITY cocTaBuim 40
MAIMEHTOB C caxapHbIM JuaberoM 2 Tuma (cpeaHuil Bo3pacT 68,35 + 3,89 roga). Ha ocHOBe pa3pabOTaHHOTO HaMH METOMa
nedeHns: ctos Ne9, rimkiasn BHYTPUBEHHO, MET(GOPMUH, CyOJIeT, XoneKanbudepos B Katusix (HachlIaronas 1032 B TEUCHHE
MecsIIa, JajeenoaIepKuBatonme), Gu3ndeckas akTHBHOCTD. Y TOXKUJIBIX TAIMEHTOB C CaXapHbIM THabeToM 2 THIA HAOIF01aeTCs
CHIDKCHHE KayeCTBa >KW3HM, CBS3aHHOIO CO 310pOBbeM. BbIBoabl: Momudukanus caXxapOCHWKAIOIEH Tepanud IyTeM
o0aBJICHHUS XOJCKANBII(peponaa U METPOPMUH K OOBIYHOM cXeMe JICUSHHsI CIIOCOOCTBOBAIA VITYUIIICHHIO KauecTBa JKU3HU dTOU
KaTeTOPHH MAIMEHTOB. DTOT METOJ JICYeHNs OE30IaceH, UMEeeT HU3KUI PUCK Pa3BUTHS THITOTJIMKEMHH U TOMOTAET CHU3UTh MacCy
Tela NaeHTOoB.

KiroueBbie cjioBa: caxapHbIii muadeT 2 Trma, KauecTBO KU3HHU, THITOTIIMKEMUS, XOIUKATBIUPEPOIT, MeTHOpMIH
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MODIFICATION OF ANTI-GLYCEROUS THERAPY AS A FACTOR IN IMPROVING THE QUALITY OF LIFE
IN ELDERLY PATIENTS WITH TYPE 2 DIABETES

ANNOTATION

Relevance. Type 2 diabetes mellitus (T2DM) is widespread among elderly people and causes serious macro- and microvascular
complications. A characteristic feature of T2DM in elderly patients is an increased risk of developing geriatric syndromes and
hypoglycemic conditions, which leads to a significant decrease in their quality of life. The aim of our study was to examine the
quality of life of elderly patients with type 2 diabetes mellitus and the impact of glucose-lowering therapy on it.

Materials and methods. We conducted a prospective randomized study involving 2 groups of elderly women. The first group
consisted of 40 patients with T2DM (mean age 68.25 + 4.12 years) receiving traditional glucose-lowering therapy. The second
group consisted of 40 patients with T2DM (mean age 68.35 + 3.89 years) treated with our developed method: diet #9, intravenous
gliclazide, metformin, sublet, cholecalciferol drops (loading dose for a month, then maintenance dose), and physical activity.
Elderly patients with T2DM experience a decrease in health-related quality of life. Conclusions: Modification of glucose-lowering
therapy by adding cholecalciferol and metformin to the usual treatment regimen contributed to improving the quality of life in this
category of patients. This treatment method is safe, has a low risk of hypoglycemia, and helps reduce patients' body weight.

Key words: type 2 diabetes mellitus, quality of life, hypoglycemia, cholecalciferol, metformin
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MOJIUPUKAIINA CAXAPOCHWKAIOIUIEN TEPAITMA KAK ®AKTOP YJIYUINEHUSA KAUECTBA )KW3HU
MOXNJIBbIX HTAHUEHTOB C CAXAPHBIM IUABETOM 2 THUITA

ANNOTATSIYA
Dolzarbligi. 2-tur qandli diabet (QD2) keksalar orasida keng tarqalgan bo‘lib, jiddiy makro va mikrotomir asoratlarini keltirib
chiqaradi. Keksa bemorlarda QD2 kechishining o‘ziga xos xususiyati geriatrik sindromlar va gipoglikemik holatlar rivojlanish
xavfining yuqoriligi hisoblanadi, bu esa ularning hayot sifatining sezilarli darajada pasayishiga olib keladi. Bizning ishimizning
magsadi 2-tur qandli diabet bilan og‘rigan keksa bemorlaring hayot sifatini va unga gand pasaytiruvchi terapiyaning ta’sirini
o‘rganishdan iborat edi. Tadqiqot materiallari va usullari. Biz prospektiv randomizatsiyalangan tadqiqot o‘tkazdik, unda keksa
ayollarning 2 guruhi ishtirok etdi. Birinchi guruhni 2-tur qandli diabet bilan og‘rigan 40 nafar (o‘rtacha yoshi 68,25+4,12 yosh)
an’anaviy qand pasaytiruvchi terapiya olgan bemorlar tashkil etdi. Ikkinchi guruhni 2-tur qandli diabet bilan og‘rigan 40 nafar
(o‘rtacha yoshi 68,35+3,89 yosh) biz ishlab chigqan davolash usuli asosida terapiya olgan bemorlar tashkil etdi: 9-stol, gliklazidin
venaga, metformin, sublet, xolekalsiferol tomchilar (bir oy davomida to‘yintiruvchi doza, keyin qo‘llab-quvvatlovchi), jismoniy
faollik. 2-tur qandli diabet bilan og‘rigan keksa bemorlarda salomatlik bilan bog‘liq hayot sifatining pasayishi kuzatiladi. Xulosalar:
Odatiy davolash sxemasiga xolekalsiferol va metforminni qo‘shish orqali qand miqdorini pasaytiruvchi terapiyani o‘zgartirish ushbu
toifadagi bemorlarning hayot sifatini yaxshilashga yordam berdi. Ushbu davolash usuli xavfsiz bo‘lib, gipoglikemiya rivojlanish
xavfi past va bemorlarning tana vaznini kamaytirishga yordam beradi.
Kalit so'zlar: 2-tip qandli diabet, hayot sifati, gipoglikemiya, xolekalsiferol, metformin.

Relevance. Type 2 diabetes mellitus (DM2) is widespread  carbohydrate metabolism. Complaints, medical history, and
among the elderly and causes serious macrovascular and anthropometric parameters were examined in all participants.
microvascular complications. A feature of the course of DM2 in  The quality of life was assessed using the SF-36 questionnaire.
elderly patients is an increased risk of developing geriatric ~ The groups were monitored for 6 months.
syndromes and hypoglycemic conditions, which leads to a Results: After 6 months of follow-up in group 2 (modified
significant decrease in their quality of life. therapy), there was a statistically significant improvement in all

The aim of the study was to study the quality of life of elderly  indicators of quality of life according to the SF-36 questionnaire,
women with type 2 diabetes mellitus (T2DM) and to evaluate the ~ with the exception of the BP scale (pain intensity), compared
effect of modified hypoglycemic therapy on this indicator. with the baseline data (p<0.001). The values of most quality of

Materials and methods: 120 elderly women were included in  life indicators in group 2 were significantly higher than in group
the study, divided into three groups. Main group 1 (n=40) 1 (traditional therapy) (p<<0.001). In group 1, 9 patients (22.5%)
received traditional hypoglycemic therapy, including diet, had episodes of hypoglycemia for 6 months, and 38 (95%) had
intravenous gliclazide, metformin, and recommended physical an increase in body weight. 35 patients (87.5%) from this group
activity. The main group 2 (n=40) received the treatment noted decreased performance, weakness and apathy. No episodes
regimen we developed, which, in addition to the above of hypoglycemia were recorded in group 2. The average body
components, included metformin and cholecalciferol in drops (a  mass index in group 2 significantly decreased to 32.07 + 3.27
saturating dose for a month followed by a maintenance dose).  kg/m2 (p<0.001).

The control group (n=40) consisted of women without impaired
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Conclusions: The addition of cholecalciferol and metformin
to traditional hypoglycemic therapy significantly improved the
quality of life of patients with type 2 diabetes. The modified
therapy regimen has demonstrated good tolerability.

Keywords: type 2 diabetes mellitus, quality of life,
hypoglycemia, cholicalciferol, metformin

INTRODUCTION

Type 2 diabetes mellitus (DM?2) is one of the most common
chronic pathologies and a serious problem in geriatric practice.
According to the Registry, there are more than 4.5 million
patients with type 2 diabetes in Russia, a significant part of
whom are elderly people. Experts attribute this to an increase in
life expectancy and the general aging of the population. 2 The
primary incidence of T2DM reaches a peak in the age group of
65-79 years. An important problem is the high mortality rate of
elderly patients with type 2 diabetes mellitus: about 60% of all
deaths related to diabetes occur in people aged 60-99 years. The
clinical features of T2DM in elderly patients are determined by
a number of pathophysiological factors. First, the burden of
concomitant chronic diseases increases with age, and the
processes of systemic inflammation, oxidative stress, DNA
damage, decreased mitochondrial function, cell aging, and tissue
dysfunction become more active. Type 2 diabetes leads to
various micro- and macrovascular complications, which in turn
contribute to disability and increase mortality in patients. In
addition, elderly patients with type 2 diabetes have a higher risk
of developing many geriatric syndromes (from cognitive
impairment to urinary incontinence), which causes difficulties in
managing such patients. The problem of hypoglycemic
conditions is also relevant for geriatric patients. Frequent
hypoglycemia can also contribute to a decrease in the quality of
life of patients, affecting, among other things, the cognitive
functions of the brain. Hypoglycemia, which occurs with an
overdose of sugar—lowering drugs, is one of the most important
factors contributing to a decrease in attention and speed of
psychomotor processes. Type 2 diabetes leads to various micro-
and macrovascular complications, which, in turn, contribute to
disability and increased mortality of patients. In addition, elderly
patients with type 2 diabetes have a higher risk of developing
many geriatric syndromes (from cognitive impairment to urinary
incontinence. The problem of hypoglycemic conditions is also
relevant for elderly patients. Frequent hypoglycemia can also
contribute to a decrease in the quality of life of patients,
affecting, among other things, the cognitive functions of the
brain. Hypoglycemia that occurs when

An overdose of sugar-lowering drugs is one of the most
important factors contributing to a decrease in attention and
speed of psychomotor processes. As is known, in a
hypoglycemic state, brain cells are deprived of essential
nutrients, and the presence of episodes of severe hypoglycemia
that required hospitalization or emergency treatment
significantly increases the risk of developing dementia: with a
single episode - by 1.4 times, with multiple episodes — by 2.4
times.

The purpose of our work was to study the quality of life of
elderly patients with type 2 diabetes mellitus and the effect of
hypoglycemic therapy on it.

MATERIALS AND METHODS OF RESEARCH

We conducted a prospective randomized trial involving 2
groups of elderly women. The first group consisted of

40 patients with type 2 diabetes mellitus (average age 68.25
+ 4.12 years) who received traditional hypoglycemic therapy, the
second group consisted of 40 patients with type 2 diabetes

61

mellitus (average age 68.35 + 3.89 years). based on the treatment
method we developed: table No. 9, gliclazide intravenously,
metformin, sublet, cholecalciferol in drops (saturating dose for a
month, further

supportive), physical activity. The control group consisted of
40 women without impaired carbohydrate metabolism, whose
average age was 68.65 + 4.06 years. For the first time, our
method of treating elderly patients with T2DM was confirmed
by a patent for an invention. Criteria for inclusion in the study:
patients aged 60-74 years with type 2 diabetes on hypoglycemic
therapy in the form of: table No. 9, gliclazide MV, metformin,
physical activity, outpatient treatment; signed informed consent.
Exclusion criteria: mental illness, including dementia; unstable
angina pectoris, decompensation of heart failure in less than a
year after the announcement of the inclusion of pandita in the
study; chronological average statistics III, IV functional class
still; category III, IV functional class; myocardial infarction or
coronary reperfusion procedure less than 3 years ago; stroke or
transient ischemic attack in the anamnesis; life expectancy less
than 1 year; glomerular filtration rate < 30ml/min/1.73 m2;
determination by the researcher of the impossibility of including
the patient in this study.

The following patient data were studied: complaints, medical
history, age of menopause, anthropometric parameters (height,
weight), body mass index (BMI), calculated using the formula:
BMI = weight (kg)/height(m)2. The SF-36 questionnaire was
used to assess the quality of life.

THE RESULTS AND THEIR DISCUSSION

At the time of inclusion in the study, there were no
statistically significant differences in anthropometric indicators
in the groups of patients with DM2. The body mass index (BMI)
in group 1 was 33.39 +4.02 kg/m2, in group 2 - 33.06 +£3.17
kg/m2 (p=1000), which corresponds to grade I obesity according
to generally accepted criteria. In the control group, the average
BMI also corresponded to grade I obesity (30.66 £ 3.93 kg/m2),
but was statistically significantly lower than in groups 1 and 2
(p=0.006 and p=0.020, respectively). The initial values of the
quality of life indicators assessed using the SF-36 questionnaire
are shown in Table 1. At the time of inclusion in the study, there
were no statistically significant differences between groups 1
and 2 on all scales of the SF-36 questionnaire (p>0.05). When
compared with the control group in group 2, the PF (physical
functioning) index was statistically significantly lower
(p=0.029), and the vitality index (VT) was statistically
significantly higher (p=0.002). In group 1 (traditional therapy),
a negative correlation was found between the indicator of role
functioning due to emotional state (RE) and body mass index
(BMI) (r=-0.3316, p=0.037), which indicates a link between a
higher BMI and a decrease in role functioning due to an
emotional state (RE). emotional state. In group 2 (modified
therapy), a direct correlation was found between the index of
physical functioning (PF) and the index of physical condition-
related role functioning (RP) with the age of menopause
(r=0.5042, p=0.001 and 1=0.4435, p=0.004, respectively). Thus,
a later age of menopause is associated with better indicators of
physical and role functioning due to physical condition. The
findings suggest that obesity and early menopause can
negatively affect the quality of life of patients with type 2
diabetes mellitus. After 6 months of follow-up with modified
DM2 therapy, group 2 showed a statistically significant increase
in most indicators of quality of life according to the SF-36
questionnaire (p<0.001), with the exception of blood pressure
(pain intensity). The values of the following quality of life
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indicators in group 2 were statistically significantly higher than  efficacy and safety of Subletta as part of the complex therapy of
in group 1: physical functioning (PF) (p<0.001), general health DM?2 in outpatient patients (VITA). According to this program,
(GH) (p<0.001), vitality (VT) (p<0.001), social functioning (SF) 115 episodes of hypoglycemia were recorded in 100 patients
(p=0.004), emotional state-related role functioning (RE) during the entire follow-up period, while severe hypoglycemia
(p<0.001), mental health (MN) (p<0.001), and physical state- accounted for only 0.9% of the total number of episodes. Most

related role functioning (RP) (p=0.001). of the patients were satisfied with the therapy performed. In
Vitamin D regulates the activity of various important human  addition, according to N.V. Rogovoy and A.Yu. Riazanova
genes (2019), the use of metformin in patients with DM2 was

(more than 1,000 genes localized on different chromosomes, accompanied by a statistically significant decrease in body
which accounts for about 3% of the entire human genome), the  weight. Similar changes were noted in our study. A decrease in
dysfunction of which is naturally accompanied by low life = BMI is especially important for elderly patients, since obesity is
expectancy and quality of life, as well as accelerated human a significant risk factor for developing senile asthenia, and is also
aging. There is evidence of the effect of vitamin D on associated with a worse prognosis. It is known that insulin
carbohydrate metabolism and insulin sensitivity. In this regard, resistance, characteristic of obesity and type 2 diabetes mellitus,
it can be assumed that the use and normalization of its level  contributes to the development of sarcopenia caused by impaired
contribute to improving the quality of life of patients. The results ~ vascular function. Vascular aging is based on shortening of
of our work are consistent Based on data from Mathews NE and  telomere length caused by insulin resistance. In patients with
co-authors (2021), the authors investigated the effect of vitamin  insulin resistance, telomerase activity is reduced compared to
D supplementation in 290 postmenopausal women on quality of  patients with normal insulin sensitivity. In addition, insulin
life. As a result, there was a significant improvement in their  resistance contributes to the deterioration of the
overall health. On the other hand, the data from the Hoffmann  morphofunctional state of the main arteries and increased
MR. review and co-authors. (2015) showed that vitamin D  atherosclerosis. Thus, the reduction in body weight and
supplements can have a minor or moderate effect on quality of improvement in insulin sensitivity observed with the use of
life with short-term use. However, there is evidence of a positive ~ metformin may help reduce the risk of sarcopenia and
effect of long-term vitamin D intake on quality of life. There are  atherosclerosis progression in elderly patients.
currently no health-related problems. Thus, further study of this CONCLUSIONS
issue is required. Sublette contains affinity-purified antibodies to Elderly patients with type 2 diabetes mellitus have a decrease
the C-terminal fragment of the B-subunit of the insulin receptor, in their health-related quality of life. Modification of
which determines its main effect - increased sensitivity to  hypoglycemic therapy by adding cholecalciferol and metformin
insulin. In our study, the use of Sublette in combination therapy to the usual treatment regimen contributed to an improvement in
demonstrated good tolerability and a low risk of hypoglycemic  the quality of life of this category of patients. This treatment
conditions. This fact is consistent with the results of the All- method is safe, has a low risk of hypoglycemia and helps to
Russian Noninvasive Observational Program to evaluate the reduce the body weight of patients.
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AHHOTANUA

3amadeil HaIIETO MCCIIEAOBAHUS SIBISUIACH OIEHKA IPEnapaToB BHIOOPA MPU MECTHOM JICYCHWH BUTUJIMTO B 3aBUCHMOCTH OT

Y9aCTKOB MOpaKeHU KOxd. /{1 BEITONHEHHUS HAIINX 3a/1a4 HaMu ObuTH 0OciemoBaHbl 21 O0mbHOM B BO3pacTe OoT 5 10 25 meT ¢
HAJIMYMEM ACIUTMEHTHPOBAHHBIX YJIEMEHTOB HA PyKaX, HOTaX, JJOKTSIX U KOJICHSX.

BonbHbIe ObUTH pa3zienieHsl Ha 2 TPYINIHL B 3aBUCUMOCTH OT ITOJTydaeMoit Tepanun. B 1-it rpymme 66110 11 OONBHBIX ¢ BUTHIIATO.
JlenurMeHTHPOBaHHBIE 3JIEMEHTHI B KOJIMYECTBE 5—8, CpeaHuil IuaMeTp 3iaeMeHTOB cocTaBisil 2 cm? (ot 10 mo 16 cm?). ¥V 1/3
MAIMEHTOB AJIEMEHTHI PACTIONIATAIMCh Ha CIM3UCTOH 00omouke, y 2/3 — Ha koxe. Mcronp3oBaics npenapar TakpoJIuMycC B Ma3eBOi
(opme (B 3aBUCHMOCTH OT BO3pacTa OOJIBHBIX IPUMEHSIINCH JIETCKUE 1 B3pocisie 103upoBku — 0,03% u 0,1%).

I'pymma 2 Bxirouana 10 60IBHBIX ¢ BUTHINTO. JleMTUTMEHTHPOBAHHBIC AJIEMEHTHI B KOJIMYECTBE 5—8, CPEeTHUIA THaMeTp COCTABIISII
2 cm? (ot 10 mo 16 cm?). YV 1/3 manneHToB 3J1E€MEHTHI Pacloylarallich Ha CIM3HCTON oOonouke, y 2/3 — Ha xoxe. B kauectse
TONMYECKON Teparuy HMCIONb30BaIaCh Masb IMHMEKPOJIMMYC (B 3aBUCHMOCTH OT BO3pacTa OOJIBHBIX NMPUMEHSIINCH NETCKUE H
B3pocinbie go3upoBku — 0,03% u 0,1%).

B pesynbraTe mccienoBanust ObUIO BBIABIEHO, YTO 00a METOAA JIEUEHHS SIBISIOTCS (P (PEKTHBHBIMHU MPH TEPAIMX BUTHIIUTO.
OpHako, TPOAHATM3UPOBAB PE3yJIbTATHl, MBI NPHIUIM K BBIBOAY, 4YTO HpuMeHeHrne Masu Takpoiaumyc (0,03-0,1%) Ooxee
1esnecoodpasHo i Kok, a Ma3u muMekponumyc (0,03-0,1%) — mist cnu3nucToit 000109KN. DTO OTKPHIBAET MEPCIIEKTUBBI IS
JTAIHENIIIET0 NCCIeI0BAaHUS KOMONHHPOBAHHOTO MCIIOIB30BaHMS 3THX IIPENapaToB.

KuroueBbie cioBa: Takpanumyc, [TuMukpanmuMyc, BUTUIMTO, JIEUEHHUE.

Abdullaev Davlat Mukumovich

Associate Professor of the Department of Skin and Venereal Diseases
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EVALUATION OF CHOICE PREPARATIONS DURING LOCAL TREATMENT OF VITILIGO DEPENDING ON
THE DAMAGE AREAS OF THE SKIN

ANNOTATSION

The objective of our study was to evaluate the preporates of choice in the local treatment of viteligo, depending on the skin lesion
areas. To complete our tasks, we had 21 patients aged 5 to 25 years, the presence of elements on the arms, legs, elbows and knees.
The patients were divided into 2 groups depending on the therapy received. There were 11 patients with vitiligo in group I.
Depigmented elements in the amount of 5-8, the diameters of the elements are on average 2 cm2 (from 10 to 16 cm2), 1-3 elements
in the mucous membrane and 2-3 on the skin using tacrolimus in the ointment form (depending on the age of the patients, children's
and adult doses of 0.03 and 0.1% ointment were used). Group 2 has 10 patients with vitiligo. Depigmented elements in the amount
of 5-8, the diameters of the elements are on average 2 cm2 (from 10 to 16 cm?2), 1-3 elements in the mucous membrane and 2-3 on

63



YPHATI KAPIAOPECTIPATOPHbIX MCCIEJOBAHITE | JOURNAL OF CARDIORESPIRATORY RESEARCH

the skin included pimicralimus ointment in topical treatment. (depending on the age of the patients, children's and adult doses of 0.03
and 0.1% ointment were used), as a result of which it was revealed that at the end of our work we came to the conclusion that both
methods of treatment are effective in the treatment of vitiligo, but after analyzing the result it became clear that the use of tacrolimus
ointment (0.03-0.1%) is more appropriate for skin and pimecralimus ointment (0.03%-0.1%) on the mucous membrane, and this is
an aid for conducting research on the combined use of these drugs.

Key words: Tacralimus, Pimicralimus, vitiligo, treatment.

Abdullaev Davlat Mukumovich
Samarqand davlat tibbiyot universiteti

teri va tanosil kasalliklari kafedrasi dotsenti
Samarqand O‘zbekiston

VITILIGONI MAHALLIY DAVOLASHDA TERI ZARARLANISH JOYLARIGA QARAB TANLANGAN DORI
VOSITALARINI BAHOLASH

ANNOTATSIYA
Tadgiqotimizning magsadi vitiligoni mahalliy davolashda teri shikastlanish joylariga garab tanlov preparatlarini baholash edi.
Vazifalarni bajarish uchun biz 5 yoshdan 25 yoshgacha bo‘lgan 21 nafar bemomi o‘rgandik. Ularda qo‘llar, oyoqlar, tirsaklar va
tizzalarda vitiligo elementlari mavjud edi. Bemorlar olayotgan davolanishiga ko‘ra 2 guruhga bo‘lindi. 1-guruhda vitiligo bilan
og‘rigan 11 nafar bemor bor edi. Ularda 5-8 ta depigmentatsiyalangan elementlar mavjud bo‘lib, elementlarning o‘rtacha diametri 2
sm? (10 dan 16 sm? gacha), shilliq pardada 1/3 qismi va terida 2/3 qismi joylashgan edi. Bu guruhda takrolimus preparatining surtma
shakli qo‘llanildi (bemorlarning yoshiga garab bolalar va kattalar uchun 0,03% va 0,1% li surtma dozalari ishlatildi). 2-guruhda
vitiligo bilan og‘rigan 10 nafar bemor bor edi. Ularda ham 5-8 ta depigmentatsiyalangan elementlar mavjud bo‘lib, elementlarning
o‘rtacha diametri 2 sm? (10 dan 16 sm? gacha), shilliq pardada 1/3 qgismi va terida 2/3 qismi joylashgan edi. Bu guruhda mahalliy
davolash uchun pimekrolimus malhami ishlatildi (bemorlarning yoshiga qarab bolalar va kattalar uchun 0,03% va 0,1% li malham
dozalari qo‘llanildi). Natijada shunday xulosaga keldikki, vitiligoni davolashda ikkala usul ham samarali, ammo natijalarni tahlil
qilganda takrolimus (0,03-0,1%) malhamini teriga, pimekrolimus (0,03-0,1%) malhamini esa shilliq pardaga qo‘llash maqsadga
muvofiq ekanligi aniqlandi. Bu esa ushbu dori vositalarini birgalikda qo‘llashni o‘rganish bo‘yicha keyingi tadqiqotlar uchun asos
bo‘ladi.
Kalit so'zlar: Takralimus, Pimikralimus, vitiligo, davolash.

AKTyalbHOCTb: BUTHIMIo Hacnenyercs o peecCUBHOMY ° VYCTaHOBJIEHHBIM  JEPMATOIIOrOM  JAMAarHo3
TCHY W MOXET MpPOSBIATHCS B YMEHBIICHWH WIH TOTEpe «BHUTHIIATO;
MATMEHTa KOXH, BOJOC ® T1ia3. Jlpyrue TeHeTHdeckue e  JliutenbHOCTH 3a00NeBanMs — He Oojee 5
3a00NeBaHNs, MPUBOAALINE K TIOTEpPE MUTMEHTa KOXKH. JeT;
Jlokamm3oBaHHasT OENMUIMEHTALMS 4Yallle BCEr0 HaOIIONAaeTCs . Bo3pacT manueHToB — ot 5 710 25 7er;
NpU BUTHINTO, y TPETH TAIMCHTOB B CEMEHHOM aHaMHE3e . OTCYICTBHE NPEALICCTBYIOMETO  JICUCHHS
BcTpedaeTcss 3TO 3abomeBaHme. [IpM dYeTKO OYEpPUCHHBIX (CHCTEMHOTO JIH TOIMUECKOTO).
CHMMETPHYHBIX ~MAaKyJISIPHBIX IOpaXKCHUSX HaOmIromaercs KpHTepHu HCKIIOUCHHS:

MOTEpss MEJNAHOLMTOB M MenaHuHa. OTMedaeTcst pocT YHcia
CIIydacB BBUIBJICHHS OpraHoCHEIM(HYECKUX AHTUTET W
CBA3AaHHBIX C HUMH 3a0oneBaHuil. Jlpyrne mnpHYHHEL
THITONUTMEHTUPOBAHHBIX ISITEH BKJIIOYAIOT IoCcT
BOCIIQINTEIbHBIE COCTOSIHUS, TaKHE Kak IICOpHa3, DJK3EMa,
KpacHBIN IUIOCKWAH JIWIIal M KpacHas BOJYaHKA, WHOEKIUH,
HalpuMep, OTPYOCBHUIHBIM JIMIIAH W TPOKa3a, XUMHYECKHE
BEIIECTBA, TAKHE KAaK T'MAPOXWHOHBI, THIPOKCHXJIOPDOXHH H
MBIIIBSIKOBHCTHIE COSAMHEHHS, PEAKIIUH Ha TITMEHTHPOBAHHBIC
IISITHA, KOTOPBIE MPOSBISIOTCS B BHJE Opeona (KOTAa BOKPYT
POIUHKHU 00Opa3yercs ONeqHOE KOJIBIO). 3TO) U TCHETHUYCCKUC
3a0o0neBaHMs, TAKHE KaK TyOepO3HBII CKIEPO3.

Hean: Onenka mpenaparos BIOOpa IPH MECTHOM JICYEHUH
BUTHJIMTO B 3aBUCHMOCTH OT YYAaCTKOB IIOPAKEHHS KOKH.

Marepuanbl u Meroapl: Hamu Oputo obcrmemoBano 21

e  bepeMeHHOCTb, TaKTAIHS;

e  MeHcTpyanuuss Ha MOMEHT BKJIIOYEHHS B
HCCIIE/I0BAHME;

e  Bo3spact miamme 5 wm crapiie 25 Jer;

) [IpoBeneHue Tepanuu B TEUEHUE MOCIETHUX S
MECSIIIEB;

e  Hanuuue MIPOTUBONIOKa3aHUI W
HEIepEeHOCUMOCTH HCIIOJIb3YyEMBIX MIPEIIapaToB;

e  Jlokanmm3amus 3JIEMEHTOB Ha pyKax, HOTax,
JIOKTSIX U KOJICHSIX.

[ManmeHTs! ObUTH pa3/eeHbl Ha ABE TPYIITEI B 3aBUCHMOCTH
OT NOJIYYaeMOU TEPAIUU:

e TI'pymma 1 (n=11): mpuMeHsIICS TAKPOIUMYC B

¢opme mazu (0,03% wnmm 0,1% B 3aBUCHMOCTH OT

HAlMeHTOB B BO3PACTE OT 5 10 25 JeT, NOCTYyNUBIIMX HA IIPHEM BO3pacTa).

B Camapkanickuii o0macTHOM ¢uiman PecmyGiMKaHCKOTro e [Ipymma 2 (n=10): HPUMEHATICA
CIIENUATU3UPOBAHHOTO JIEPMATOBEHEPOJIOTHYECKOTO u numekposmmyc B popme Masn (0,03% nim 0,1%).
KOCMETOJIOTHYECKOTO HAYYHO-TTPAKTHIECKOTO MEIUIIHHCKOTO Y BCeX NalMEHTOB HAOIOAATIOCH 5—8 AEIUTMEHTHPOBAHHBIX

2 2
LHEHTPa C JUardo30M «BUTWIMIO». Bce mnanuenTsl Obuim — O/ICMCHTOB IMaMETPOM B CPCAHEM 2 cem? (ot 10 no 16 cv?), u3
03HAKOMIICHBI ¢ YCIOBHSMM HCCICAOBaHUS M IpegocTaBmmi — KOTOPBIX 1/3 pacnionaranack Ha CIIM3UCTBIX 000JI04YKaX, a 2/3 —

NMCBMEHHOE COIVIACHE HA YYacTHe. Ha KOXKE.
KpHTepHH BKIIIOYEHUS B HCCIIE10BAHNE: KoHTpons 53¢ heKTHBHOCTH JIeueHHs TIPOBOMIICS Kaxible 30
nHed. Ilocnme  KaXIOro KOHTPOJBHOTO 3Tama  Tepamnus
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npepbiBaiack Ha 20 qHEH U1 MUHAMM3ALUHA PUCKa TTOOOYHBIX 210-i1 nens: 100% >heKTHBHOCTS Ha KOXKE, HA CIM3UCTHIX
3¢(QeKTOB  OT UIMTENBHOTO TPUMEHCHHWsS] TONMHYECKHX — y 8 MAIMCHTOB.
npenaparoB. OOm@as MpPOJOIDKUTENBHOCTh — HCCIIEIOBAHMS I'pymma 2 (mumekpomumyc): 30-if gens: y 1 marmenta — 1-i

cocraBmia 230 gHEH ¢ IAThIO KOHTPOJIBFHBIMU TOUYKAMU OIICHKH.  BapHAHT (TOIBKO HA CIU3UCTHIX), y 9 n3MeHeHn! He Obu10. 80-i
Pesynbratel u oOcy:kaeHue:B xome medeHus Obutd  JeHB: y 3 manumeHTOB — 2-i BapuaHT (I — Ha xoxe, 3 — Ha
BBISIBJICHBI TPH BapHaHTa PETPECCHH JACHMIMEHTHPOBAHHBIX  CIM3UCTHIX), y 7 AMHAMUKH HE Obu10. 130-i eHs: y S manneHToB

AJIEMEHTOB: — 2-i BapmaHT (2 — Ha KOX€, 5 — Ha CIM3HUCTHIX), y 5
YMeHbLIEHUE TMaMETPa OYaroB; m3MeHeHnd He Oputo. 180-if meHB:y BceX MAIMEHTOB
[NosiBIIeHNE TMTMEHTHBIX ISTEH B 30HaX JCIUTMEHTALHH; 0TMeyYasach IOJIOKUTENIbHAS quHaMuKa (5 — 1-i BapuaHT, 4 —
[MomyTHEHUE STIEMEHTOB. 2-ii BapuaHT, | — 3-if Bapmant). Ha cmusucteix — y Beex. 210-
I'pynma 1 (takpomumyc): 30-if nmeHb:y 2 mammeHtoB i aeHb: 60% sddektuBHOCTS Ha KOXe, 100% — Ha CIM3UCTHIX.

oTMeuasicsi 1-W BapuaHT perpeccHu (TOJIBKO HAa KOXe), y 9 BeiBOIBL Ob6a mpernapara IIPOJEMOHCTPUPOBAIH

m3MeHeHnid He Obuto. 80-i1 meHb: y 8 mamumeHnToB HaOmomancs  3()(QEKTHBHOCTE B JICYCHWH BUTIUIMTO, OJHAKO aHAIN3
MTOJIOKUTENBHBIN A ekt (5 — 1-i BapuanT, 3 — 2-if BApHAHT), Pe3yJIbTATOB IOKa3ai, 4ro: Takpomumyc Oonee ¢ ¢dekTiuBeH
y 3 wm3MeHeHmit He Obuto. Ha CIOM3MCTBIX yiydmieHHe TP NOPXKEHUSAX KOXH; [IMMEKpOJIMMYC MOKasaja JIydIine
3aukcuposano y | manmenta. 130-it nens: y 100% nanmueHToB  pe3ynbTaThl Ha CIM3UCTHIX oOosoukax. [lomydeHHbBIE HaHHBIE
OTMEYaslach MOJIOKHUTEIbHAS fHAMHKA (5 — 1-if BapuaHT, 4 —  OOOCHOBEIBAIOT IIEIECOOOPA3HOCTh JANBHEUINETO HW3YYCHUS
2-1i BapHuaHT, 2 — 3-ii BapuadT). Ha cmu3ucTeix —y 1 maneHTa.  KOMOMHHMPOBAaHHOM — TEpalmud  STHMH  IIperapatamu  JUis
180-if meHb: y BceX MAMCHTOB COXPAHSIIACH MOJOXKHTENbHAS  MOBBINICHUS S(PPEKTHBHOCTH JICYEHUS BUTHIIUTO.

muHamuka (5 — 1-ii Bapmant, 4 — 2-ii BapuaHT, 2 — 3-i

BapuaHT). Ha cimmucteix — vy 3.
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AonyniaeB Xacan /laBiaToBuy

aCCUCTEHT KadeIpbl KOXKHBIX 1 BEHEPHUCCKUX OO0JIe3HEH
CamapKkaHJICKHI TOCYIapCTBEHHBIH MEIUIMHCKUN YHHBEPCHTET.
Camapxkann Y30eKkucTan

IDPPEKTUBHOCTDb OCUMEPHOI'O JIASEPA ITPU JIEYEHUN BUTUJIUT O

For citation: X.D. Abdullaev EFFICIENCY OF THE ESIMER LASER IN THE TREATMENT OF VITILIGO. Journal of
cardiorespiratory research. 2025, vol.6 , issue 2.3, pp. 66-68

d - | http://dx.doi.org/10.26739/2181-0974/2025/6/2/3/13

AHHOTANWA
Ienpio wWccnenoBaHus SBISUIACH OLCHKA 3(QEKTHBHOCTH 3KCHMEPHOTO Jla3epa B JICUCHWH BUTWIMTO. [l BBINONHEHHS
ITOCTABJICHHBIX 33]1ad ObUTH 00CIeI0BaHbI 6 IMAIMEHTOB B Bo3pacte oT 25 mo 40 met. [larueHTs MOMyYany CTaHJAPTHOE JICUCHIHE
(cucremHoe u MecTHOE). Beem 6 mammieHTaM OBLT IIOCTABIICH TUATHO3 BUTWIMTO. BECIIMTMEHTHBIX TSTEH OBUTO 3-4, UX CpeaHssA
mIomanas cocraBmuia 2 cM2 (ot 6 1o 8 cm2). Beem marieHTaM MpoBOAMIIach Ja3epHas 00paboTKa Mo CTaHJAPTHOMY IPOTOKOTY
(omrOKpaTtHO, B TeueHue 30 mueit). [Tocme aToro B TedeHue cneayromux 30 mHEH mpoBommiIack (GOTOTEpaIis B MaNbIX A03axX 1 pa3
B 2 mHA ¢ moMoIIbi0 3kcuMepHoro yazepa kommannn DEKA. CoriacHo pe3ynbTaTaM HCCIIEAOBAHUS, NAHHBIH METOA JICUCHHS
BUTHINIO oKasaiucs d3¢dexTnBHbIM. OOpaboTKa IIOTHBIX YYaCTKOB KOXH (DPAKIMOHHBIM JIa3epOM C  IOCIEAYIOIINM
BBIDABHUBAaHUEM U 3aXHUBJICHHEM pPaHEBOM IMOBEPXHOCTH IOJ BO3ACHCTBUEM OJKCUMEpHOro Jjaszepa komnanuun DEKA
CIOCOOCTBOBANIA 3HAUYUTEIBHOMY YIYUIICHHUIO COCTOSIHUS KOXH. Jl0JIi MMTMEHTHPOBAHHBIX YYacTKOB Koxu gocturia 40%, dro
CUHUTAETCS XOPOILMM PE3YyIbTATOM MPH JICUCHNH aKPaJIbHOTO BUTHIIUTO.
KnroueBble c10Ba: DKCHMEPHBIHA J1a3ep, BUTHIINTO, JICUECHHE.
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EFFICIENCY OF ECIMER LASER IN THE TREATMENT OF VITILIGO

ANNOTATION
The objective of our study was to evaluate the effectiveness of an excimer laser in the treatment of vitiligo. To accomplish our
tasks, we examined 6 patients aged 25 to 40 years, patients received standard treatment (systemic and topical), and 6 patients with
vitiligo. Depigmented elements in the amount of 3-4, with an average diameter of 2 cm2 (from 6 to 8§ cm2), all patients underwent
laser resurfacing according to the standard for 30 days 1 time, after which phototherapy with an excimer laser from DECA company
in small doses was performed in these areas for 30 days on 2 days 1 time, as a result of which it was revealed that the vitiligo treatment
method is effective, since using a fractional laser on hard skin areas and removing them with wound surface healing after resurfacing
with an excimer laser from the DEKA company, since the percentage of appearance of pigmented skin areas is close to 40%, which
is a good result in the treatment of acral vitiligo.
Keywords: Excimer laser, vitiligo, treatment.
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VITILIGONI DAVOLASHDA ECIMER LAZERNING SAMARALIGI
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ANNOTATSIYA

Tadgiqotimizning maqsadi vitiligoni davolashda eksimer lazerining samaradorligini baholashdan iborat edi. Vazifalarimizni
bajarish uchun 25 yoshdan 40 yoshgacha bo‘lgan 6 nafar bemor tekshiruvdan o‘tkazildi.

Bemorlar standart davolanish (tizimli va mahalliy) oldilar. Barcha 6 nafar bemorga vitiligo tashxisi qo‘yilgan. Pigmentsizlangan
dog‘lar 3-4 ta bo‘lib, ularning o‘rtacha yuzasi 2 sm? (6 dan 8 sm? gacha) ni tashkil etdi.

Barcha bemorlarga standart protokol bo‘yicha lazer bilan ishlov berish amalga oshirildi (bir marta, 30 kun ichida). Shundan so‘ng,
keyingi 30 kun davomida har 2 kunda 1 marta DEKA kompaniyasining eksimer lazeri yordamida kichik dozalarda fototerapiya

o‘tkazildi.

Tadgqiqot natijalariga ko‘ra, vitiligoni davolashning ushbu usuli samarali ekanligi aniqlandi. Terining zich joylariga fraksion lazer
bilan ishlov berib, so‘ngra DEKA kompaniyasining eksimer lazeri ta’sirida jarohat yuzasini tekislash va bitirish teri holatini sezilarli

darajada yaxshilashga yordam berdi.

Pigmentlangan teri sohalarining ulushi 40% ga yetdi, bu akral vitiligoni davolashda yaxshi natija hisoblanadi.

Kalit so'zlar: eksimer lazer, vitiligo, davolash.

AKTyaJIbHOCTB: BuTiumro Haciemyercs 1o pereccCuBHOMY
TEHy W MOJXET TMpPOSBIATHCS B YMEHBIICHHW WM IIOTEPE
MUTMEHTa KOXH, BOJIOC M 3. /[lpyrme TeHEeTHYecKHe
3a00J1eBaHMs, TPUBOMSAIIME K IIOTEPEe IMTMEHTAa KOXKH.
Jlokanmm3oBaHHAs NEMWIMEHTAIMs dYalle BCEro HabIromaercs
IpU BUTHJIMIO; y TPETH IANMECHTOB B CEMEHHOM aHAMHE3e
BCTpedaeTcsi 3To 3aboneBanume. [IpM YeTKO OYepUYEHHBIX
CUMMETPHYHBIX ~MaKyJSIPHBIX HOpaXEHHsX HaOmomaercs
MOTEpss MEJNAHOLMTOB M MenaHuHa. OTMedaeTcst pocT YHcia

CIydaeB BBUIBJICHHS OpraHoCHeIU(HYECKUX aAHTUTEN W
CBA3AaHHBIX C HUMH 3a0oneBaHuil. Jlpyrne mnpHYHHEL
THITONUTMEHTUPOBAHHBIX ISTEH BKJIIOYAIOT

MTOCTBOCITAJIMTENILHBIE COCTOSHMS, TAKUE KaK IICOpHa3, SK3EMa,
KpacHBIN IUIOCKWAH JIWIIali M KpacHas BOJYaHKA, WHOEKIUH,
HalpuMep, OTPYOCBHUIHBIM JIMIIAH W TPOKa3a, XUMHYECKHE
BEIIECTBA, TAKUE KAaK T'MAPOXWHOHBI, THAPOKCHXJIOPDOXHH H
MBIIIBSIKOBUCTHIE COSANHEHHS, PEAKIIUH HA TATMEHTHPOBAHHBIC
IISITHA, KOTOPBIE MPOSBISIOTCS B BHJE Opeona (KOTAa BOKPYT
POIUHKHU 00Opa3yercs ONeTHOE KOIBIO). 3TO) U TCHETHUYCCKUC
3a00neBaHM, TAKUE KaK TyOepO3HBII CKIEPO3.

Heab: DddexkTHBHOCT 3KCUMEPHOTO J1a3epa B JICYECHUH
BUTHIIUTO

Marepuanbl W MeToabl: B wHccienoBaHuM IpPUHSIN
ydactie 6 TMaIUeHToB B Bo3pacTte oT 25 mo 40 mer c
JMarHO30M BUTWIIMTO,  oOpatuBmmxcsi B CamMapKaHACKUI
obnactHOU ¢rmman PecrryOnMKaHCKOTO CHENUaIn3HPOBAHHOTO
JIepMaTOBEHEPOJIOTHYECKOTO U KOCMETOJIOTHYECKOTO Hay4YHO-
MIPAKTHYECKOTO MEAMIMHCKOTO IIeHTpa. Bee mamueHTs! ObLIM
O3HAKOMJICHBI C METOJMKON HCCJICOBAHUS W IPEAOCTaBUIN
MTMCBMEHHOE COTJIaCHE Ha ydJacTHe.

Kpurepun BritoueHus:

) [ToaTBepknEHHBIN JIEpMaToJIOrOM
MAarHo3 BUTUIIUIO;
e  JlinTenbHOCTH 3a00jcBaHMS — He Oosee 5

JIET;
) Bospact nanmenToB — OT 5 110 25 NeT;
OTCyTCTBHE MPEIIICCTBYIOUIETO CHCTEMHOTO
WA TOIMUYECKOIO JICUCHHMS;
e Hanwume penmUTrMEHTHPOBAHHBIX DJICMEHTOB
Ha TBUIEHOW TTOBEPXHOCTH KHCTEH.
KpuTepun uCKIro9eHu:
e  DbBepemMeHHOCTD, JNaKTamus, MEHCTpyamus Ha
MOMEHT BKJIIOUCHHUS B UCCJIEIOBAHHE;
Bospact >25 umn <40 ner;
[IpoBeneHue Tepanuu B TEUEHUE MOCIETHUX S
MECSIIICB;
e [IpoTuBoOmOKa3aHWs WM HEMEPECHOCHMOCTh
MIPUMEHSEMBIX IIPEIapaToB;

67

e Hannuwe od9aroB mOpaXeHWS Ha JPYTHX
y4acTKax Tena, KpOME ThUIbHOW CTOPOHBI KUCTEH.

Cxema JjeuyeHus: Bce mamueHTs! HOMydYaad CTAaHIAPTHYIO
Tepanuio (CUCTEMHYIO M TOIHMYECKYIO). Y KakKAOro OOJIBHOTO
OBLITO BBIABIIEHO 3-4 JIETTMTMEHTHPOBAHHBIX
JJIeMEHTa JWaMeTpoM B cpemHeM 2 cm? (oT 6 mo 8 cm?).
[ocne mazepuoit  mummdoBku (I ceanc B 30  mHEH)
npoBoaniack gororepanust sxkcuMepHbM sazepom (DECA) B
ManbIx go3ax (kypc: 30 gaelt, 1 mpoueaypa kaxmubie 2 JHs).

Kontporms 3 dextuBHOCTH OCyIIecTBIsUICS — Kaxabie 30
nmHel B TedeHue 120 mHEl (4 KOHTPOIBHBIX H3MEPEHHUS).

Pe3ynbTaTtsl U 00CyxKIEeHHE.

B xozne nccnenoBaHus B IENMTMEHTHPOBAHHBIX ydYacTKax
HaOJIOATNCh [BA THIIA PETPECCUH:

1. YMeHblIeHHEe AMaMeTpa JIEMEHTOB, yKa3bIBAaloOIlee Ha
MIOCTETIEHHOE  BOCCTAaHOBJICHWE HOPMAJIBHOM MHMIMEHTAINH
KOXH.

2. [NosiBnenme MTUTMEHTHPOBAHHBIX ISITEH B
JIETIMTMEHTUPOBAHHBIX 30HAX, YKa3bIBAIOIIEEe Ha AKTHBALMIO
MEJAHOIIUTOB M HX CIIOCOOHOCTh K PENUTMEHTAIUH 0.
BO3/ICUCTBUEM TEPAITUU.

JlMHaMMKa penUrMEHTAIN

Ha 30-it menp tepamuu y 3 marueHToB (6 U3 6) BIEpBBIC
MOSIBUIINCH ITPU3HAKH NMUTMEHTAIlMN B TOPAXKEHHBIX YYACTKAX,
oxBateBarorie  10-15% nmenurMeHTHpPOBaHHBIX 30H. OTa
CTaJusl yKa3blBaeT HAa HAYAIBHYIO PEAKIMIO MEJAHOIUTOB HA
JIa3epHYI0 CTUMYJISIIHUIO.

- HauvanpHas 1o3a OONMydeHUs COCTaBIsLIa 5 CEKYHI, YTO
MUHUMH3HPOBAJIO PUCK TOOOYHBIX IPPEKTOB.

- IloctenenHoe yBenW4yeHHE A036I Ha 3 CEKyHIBI 3a
mpouenypy oOecrieunBaio MSITKOE BO3JCHCTBHE HAa KOXY 0e3
MIPU3HAKOB PA3Pa’KeHNS HIIH O’KOTOB.

- K xonIty sToro neprosa nmpoaoKUTEIEHOCTD H3ITyYSHUS
JUTSE K&KIOH 30HBI JocTUra 50 CeKyH]I.

Ha 60-ii neHp Bce 6 MAIMEHTOB ITOKAa3ajad 3HAYUTEIBLHOE
YBEJIMYCHNE TMTMEHTUPOBAHHOH 30HEI, mocturatomiee 20-25%
OT NEPBOHAYAIIFHO ITOPAYKECHHBIX 30H.

- Jlnst ycKopeHHs Tpolecca pelmurMeHTAlMu J103a Obuia
yBeJIMYCHA Ha 5 CEKYH] 3a CEaHcC, YTO CIIOCOOCTBOBAIIO Ooree
BBIPAXCHHOMY KIMHUYECKOMY dPPEeKTy.

- K xoHIy 3TOrO0 meprozaa mpoJoIKUTENLHOCTD JIA3EPHOTO
BO3JICHCTBUS cocTaBIsuIa 80 CEKyH/I Ha 30HY.

VYiryamenne MTUTMEHTANuU COIIPOBOXKATIOCH
CyOBEKTHBHBIMH OILIYIIEHUAMH TOKQJIBIBAHUSA W JIETKOTO
MTOKPACHEHHUSI, 9TO OBLIO 0KUJAEMON PEaKIUEH KOKH.

Ha 90-if neHp y manmeHTOB HAOIIOAATHCH OCIOXHEHHUS B
BUJE IIy3bIpEH, YTO CBHJCTEIBCTBOBAJIO O MPEBBIIICHUN
JIOITyCTIMOTO YPOBHS J03BI.
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-  DTO0  OCJOXHEHHWE MOTPeOOBaJIO  IPHOCTAHOBKHU
¢dororeparmu Ha | Mecdl, YTO MPEIOTBPATWIO AajbHEHIICe
MTOBPEKACHUE KOXKH.

- BepositHo, Takas BeicoKkas 1o3a oOimydeHus (mo 80 cexyHn)
npuBelIa K OCTPOM  BOCHAJUTENBHOM  peakuu, 4YTO
MTOTYCPKUBACT HEOOXOIUMOCTD Oosee OCTOPOKHOTO
YBEJIMYEHUS BO3JICUCTBUS B Oy IyIIeM.

Ha 150-if menp mocie BO30OHOBJICHHS TEpAIUU IIPOLIECC
pENMIMEHTAINHN TTPOIOJIKUIICS.

- [IurmeHTHPOBaHHBIE YIACTKH TeTlepb cocTaBism 15-20%,
YTO TOATBEPXKIacT 3(P(HEKTUBHOCTh METOAA IOCIE IEpHOAa
BOCCTaHOBJICHUSI.

- Jlnd MHUHUMH3ALUKA ITOBTOPHBIX OCJIOKHEHWH 1032
JIa3epHOT0 BO3JICHCTBHS ObIJIa YBEJIMUCHA BCETO Ha 1 CeKyHy 3a
mpouenypy, 4ro obecneumsio Oonee KOHTPOIMPYEMBIA U
0€e30IacHBIA MpoIecC PENUTMEHTALHH.

- K KoHIly mnepuoja NpOAOJKUTENBHOCTh BO3ACUCTBUSA
cocraBuia 19 cexyna Ha 30HY.

Ha 180-#t neHp OBUT HOCTUTHYT Hamboyee BBIPa’KCHHBIN
pe3ynmpTaT - BOCCTaHOBICHME mNUTMeHTammu 10 45%
TIePBOHAYAIGHOH IIJIOIIAAN TOPAKEHHBIX yYaCTKOB.

- DTOT moKa3aTesJb CBHICTENHLCTBYET O 3HAYUTEIEHOM
KIMHUYECKOM 3((eKTe METOAWKH, HECMOTPS Ha BPEMEHHBIC
OCJIOXKHEHUSI.

- Cxema J103MpOBaHus OCTaBajlach MPEXKHEH, YTO yKa3hIBAJIO
Ha TO, YTO ISl JIOCTHXKEHHUS CTaOMJIBHOTO TEpareBTHYECKOTO
MCXOJa JIOCTATOYHO IUIABHOTO W TOCTENEHHOTO YBEINYCHHS
BO3JIEHCTBUSL.

OO0cyxkIeHIe TOTYICHHBIX TaHHBIX

- UccnenoBanue moaTBepanino, 4To (hpakIHMOHHBIN J1azep B
COYETAaHWM C JKCHMEpPHOH JazepoTepanueil AEMOHCTPUPYET
BEIpaXCHHYIO 3(QEKTHBHOCTh B JICUCHUU aKpaIbHOH (HOPMBI
BUTHIIHTO.

PenmrmenTamus mpoucxommsia IO ABYM MEXaHHU3MaM:
YMEHBIICHHE JIEMMTMEHTUPOBAHHBIX YYAaCTKOB M IIOSIBJICHHUE
TOYEYHOH MUTMEHTALNH.

- BpemeHHblE  OCJIOKHEHUS
YpEe3MEPHBIM  YBEIMYCHHEM

CBs3aHbI C
qTo

(ry361pH)
O35l 00y4eHMs,

Jluteparypa/References/Iqtiboslar:

MMOTYEPKUBACT HEOOXOIMMOCTh Oojiee THOKOTO MOIXoAa K
BBIOOPY WHTCHCHBHOCTH BO3ICHCTBHS.

- NmurensHas crabmmuzamms dpdexTa HabIromanacs mnpu
MIOCTENICHHOM ~ YBENWYCHWH O3Bl B MUHHMAJBHBIX
MPUpAIICHISIX, YTO YyKa3blBaeT Ha OE30MacHOCTh JaHHOTO
METO/a.

BoiBoabl. IlpoBeneHHOE HCCIIENOBAaHUE [OKA3aJl0, 4YTO
puMeHeHne (PaKIHOHHOTO Ja3epa B COYCTAHUHM C IKCHMEp-
nazepHoi Tepanueit (DECA) sBiseTcs 3¢ hekTHBHBIM METOIOM
JICYEeHUsS] aKpalbHOH (POPMBI BUTHIIMTO. BBUIIO BBISBICHO /Ba
OCHOBHBIX MEXaHW3Ma pETPECCHH  JIEIMUTMEHTHPOBAHHBIX
0YaroB: yMEHBIICHHWE WX JUAMETpa W  MOSIBIICHHC
MMMTMEHTHPOBAHHBIX 30H BHYTPH JeNHUTMEHTalnmu. B xome
Tepanuu oTMeyYanach [MOJIOKHUTEIbHAS JIMHAMMKA
BOCCTAHOBJICHHS IIMTMEHTALUU:

e Ha 30-if meHp MUTMEHTALUS MOSBHIIACH Y 3 TAMEHTOB,
oxBaTtuB 10—15% mopaxeHHBIX Y4aCTKOB.

oK 60-my mHIO y Bcex 6 mamuMeHTOB HaOIIONATIOCHh
YBEJIMYCHUE TUTOMAN penurMeHTarn 10 20-25%.

eHa 90-ifi meHp wu3-3a BBICOKOW O3B OONyYeHHS ¥

MAIMEHTOB ~ BO3HUKIM  OCJIOXHEHHUS  (BONABIPH),  YTO
moTpeboBaIo BPEMEHHOTO IIPEKpaIeHus (POTOTePAITHH.
e [locie mepepeBa, k 150-My mHIO, BOCCTaHOBIICHHUC

UrMenTa coctaBuio 15-20%.

e K 180-my muro penurmeHtamus mpocturia 45%, d9ro
CBHUJCTEIILCTBYET O BEIPAXKCHHON KIIMHUYECKOH 3 (PEeKTHBHOCTH
METOJHKH.

OpHako OBUIO YCTAaHOBJIEHO, YTO CIHWIIKOM ObICTpOE
YBEIMYEHHE O3Bl JIA3EPHOTO BO3ACHCTBUS MOXKET MPUBECTU K
HEeXXesnaTeabHbIM 3 derTaM, BKIIOYas 0KOTH M BOIABIPH. ITO
MOJYEPKUBAECT HEOOXOOUMOCTh IMOCTEIEHHOIO HapaliBaHUS
JO3UPOBKU [UIi MHUHUMHU3ALUM TOOOYHBIX peakuuid. Taxum
o0pa3oM, METOOWKa MOKa3aja IMEPCIEKTUBHOCTh B JICUCHUH

BUTHJINTO, HO TpeOyeT MJajdbHEWIIMX WCCIEeIOBAaHWH Ha
pacmMpeHHOH  BBIOOpPKE  MAMEHTOB. OJTO  ITO3BOJUT
ONTUMHU3UPOBATh TPOTOKOJ JIEYCHHUS M CHHU3HTh PHCK
OCJIO’KHEHHI.
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AHHOTANWA
3aboseBaHNs OPraHOB JABIXAHUS SIBIAIOTCS HanOOJIee paclpOCTPaHEHHOW TpyIoi Oose3Hel cpemy AETCKOro HAaCeleHHs U
3aHUMAIOT IIEPBOE MECTO B CTPYKType od1ueii 3aboneBaemMoctH aeTeil. CoxpaHsSeTcsl aKTyaabHOCTh XPOHU3AINH OPOHXOIETOUHBIX
MIPOLECCOB, WHBAIMAM3AINN M JIeTATbHOCTH. Llenmbio wnccrnemoBaHus SIBISETCS: HM3Y4UTh S((EKTHBHOCTH MPUMEHEHHS
JICBOKapPHUTHHA IIPH ITHEBMOHMSIX y IeTel ¢ KapauTtamu. Matepuaiisl 1 MeToAbl uccienoBanus. [lox HabmroneaneM Haxoaumich 40
nereil B Bozpacte oT 1 roma mo 12 yietr ¢ mHeBMOHHMEH Ha (pOHE MHOKapIWTa, KOTOpBIE MOJYyYald CTAalMOHApHOE JEUYECHHE B
MEeANATPUUYECKNX OTACICHHUSX M OTIENCHUHM NeTcKod peanmMarmn Camapkanackoro ¢uimana Pecnmy6mmukanckoro Haywnoro
LenTpa 5KCcTpeHHON MEIUIIMHCKOM moMotii. boipHbIe oapa3aensuich Ha 2 rpymmsn: I rpymma 20 00IBHBIX — IETH C THEBMOHUEH
Ha (OHE KapauTa, KOTOpPBIC MONYyYall CTaHAapTHYIO Tepanwuio, II rpymma 20 OOMBHBIX — IETH C MHEBMOHHEH, MOJTyYaBIIHC
MIEPOpaSIbHO JICBOKAPHUTHH B JIOTIOJHEHHE K CTAaHIAPTHOW Tepariy. BeBoasl: JIeBokapHUTHH 00s1a1aeT KapAHONPOTEKTOPHBIMU 1
AHTHOKCUIAHTHBIMU CBOMCTBaMH, YTO CIIOCOOCTBYET CHIKEHHIO MOBPEXICHHUS MHOKapAa MPH BOCTIAIMTEIBHBIX 3a001€BaHUIX,
BKJIIOYAs Kap[WT, yIy4qllas TPAHCIIOPT KUPHBIX KHCIOT B MUTOXOH/IPHH, JICBOKAPHUTHH IOJJICP>KUBACT SHEPTETUUESCKUNA OanaHc
KJIETOK, YTO OCOOCHHO Ba)KHO NpPH COYETAHWM ITHEBMOHUM C KapAWTOM, KOTJ@ TKAHM HCIIBITBIBAIOT THUIIOKCHYECKOE H
METa0OINYIECKOe MCTOLICHUE, JIEBOKAPHUTHH MOXXET CHIDKATh YPOBEHb IPOBOCIAIUTEIBHBIX IUTOKHHOB, YTO MOTECHIHAIBHO
YMEHBIIIAET BBIPAXKEHHOCTh BOCIIAJIMTEILHOTO OTBETA IIPH MHEBMOHUH M KapauTe, JICBOKapHUTHH CIIOCOOCTBYET HOpMaIH3aLluH
CEPACYHOTO PUTMA, CHIDKCHHIO PHCKA MHOKAPIUAIbHON IUCHYHKIMN U YITyYIIEHNIO O0IIET0 COCTOSIHUS MAallMeHTOB C THEBMOHUEH
Ha ¢oHe KapyurTa. [IpuMeHeHne JE€BOKapHHTHHA B COCTABE KOMIUICKCHOTO JICUCHHS! ITHEBMOHMH Ha (OHE KapauTa MOXKET
CIOCOOCTBOBATh YCKOPEHUIO BBI3ZIOPOBIICHUS, CHIKECHHUIO YaCTOTHI OCJIOKHEHNHN 1 YITy4IIEHHIO IPOTHO3a [UISl ITAI[EHTOB.
KnroueBble ci10Ba: nedeHne, THEBMOHUS, AETH, KapauT.

Ataeva Mukhiba Sayfievna
Senior Lecturer of the Department of Pediatrics and Neonatology Ne 1
Samarkand State Medical University, Samarkand, Uzbekistan

EFFECTIVENESS OF LEVOCARNITINE IN CHILDREN WITH CARDITIS

ANNOTATION

Respiratory diseases are the most common group of diseases among the child population and occupy the first place in the structure

of general morbidity of children. The relevance of chronic bronchopulmonary processes, disability and mortality remains. The aim
of the study is: to study the effectiveness of levocarnitine in pneumonia in children with carditis. Materials and methods of research.
The study involved 40 children aged 1 to 12 years with pneumonia associated with myocarditis who were receiving inpatient
treatment in the pediatric departments and pediatric intensive care unit of the Samarkand branch of the Republican Scientific Center
for Emergency Medical Care. The patients were divided into 2 groups: Group I, 20 patients — children with pneumonia associated
with carditis who received standard therapy; Group II, 20 patients — children with pneumonia who received oral levocarnitine in
addition to standard therapy. Conclusions: Levocarnitine has cardioprotective and antioxidant properties, which helps reduce
myocardial damage in inflammatory diseases, including carditis, improving the transport of fatty acids into the mitochondria,
levocarnitine maintains the energy balance of cells, which is especially important in the combination of pneumonia with carditis,
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when tissues experience hypoxic and metabolic depletion, levocarnitine can reduce the level of proinflammatory cytokines, which
potentially reduces the severity of the inflammatory response in pneumonia and carditis, Levocarnitine helps to normalize heart
rhythm, reduce the risk of myocardial dysfunction and improve the general condition of patients with pneumonia against the
background of carditis. The use of levocarnitine as part of the complex treatment of pneumonia against the background of carditis
can help speed up recovery, reduce the incidence of complications and improve the prognosis for patients.

Key words: treatment, pneumonia, children, carditis.

Ataeva Muhiba Sayfievna
1-son pediatriya va neonatologiya kafedrasi katta o‘qituvchisi
Samarqand davlat tibbiyot universiteti. Samarqand, O'zbekiston

KARDITLI BOLALARDA PPEVMONIYAGA LEVOKARNITIN DORINI QO'LLANISH SAMARADORLIGI

ANNOTASIYA
Nafas olish organlari kasalliklari bolalar populyatsiyasi orasida eng keng tarqalgan kasalliklar guruhidir va bolalar o'rtasidagi
umumiy kasallanish tarkibida birinchi o'rinni egallaydi. Bronxopulmoner jarayonlarning surunkaliligi, nogironlik va o'lim
dolzarbligicha qolmoqda. Tadqiqotning magsadi karditli bolalarda pnevmoniya uchun levokarnitinni qo'llash samaradorligini
o'rganishdir. Tadqiqot materiallari va usullari. Respublika shoshilinch tibbiy yordam ilmiy markazi Samarqand filialining pediatriya
bo‘limlari va bolalar reanimatsiyasi bo‘limida statsionar davolanayotgan miokardit tufayli pnevmoniya bilan og‘rigan 1 yoshdan 12
yoshgacha bo‘lgan 40 nafar bola kuzatuv ostida olindi. Bemorlar 2 guruhga bo'lingan: I guruh - 20 bemor - standart terapiya olgan
kardit tufayli pnevmoniya bilan og'rigan bolalar, II guruh - 20 bemor - standart terapiyaga qo'shimcha ravishda og'iz orqali
levokarnitin qabul gilgan pnevmoniya bilan og'rigan bolalar. Xulosa: Levokarnitin kardioprotektiv va antioksidant xususiyatlarga
ega, bu yallig'lanish kasalliklarida, shu jumladan karditda miokard shikastlanishini kamaytirishga yordam beradi, yog 'kislotalarini
mitoxondriyalarga tashishni yaxshilaydi, levokarnitin hujayralardagi energiya muvozanatini saqlaydi, bu aynigsa pnevmoniya bilan
birgalikda kardit va gipokaritoz, gipokarit va to'qimalarning gipotenziyasi pasayganda muhimdir yallig'lanishga qarshi sitokinlar,
bu potentsial zo'ravonlikni kamaytiradi pnevmoniya va karditda yallig'lanishga qarshi javob, Levokarnitin yurak tezligini
normallashtirishga, miokard disfunktsiyasi xavfini kamaytirishga va kardit tufayli pnevmoniya bilan og'rigan bemorlarning umumiy
holatini yaxshilashga yordam beradi. Levokarnitinni kardit fonida pnevmoniyani kompleks davolashning bir qismi sifatida qo'llash
tiklanishni tezlashtirishga, asoratlarni kamaytirishga va bemorlar uchun prognozni yaxshilashga yordam beradi.
Kalit so'zlar: davolash, pnevmoniya, bolalar, kardit.

AKTyaJIbHOCTb. 3aboeBaHus Opranos JAbIXaHUA, HeTeﬁ HEM3BECTHA B CBA3H C OTCYTCTBHEM  CIOWHBIX
OTHOCATCA K YHCIy PacClHnpOCTPAaHCHHBIX, IIPA 3TOM 3HAYCHHUEC JAArHOCTHYCCKUX KPUTCPHUCB 3360HGBaHI/IH, JaXE C Yy4ETOM
HaHHOﬁ TIIaTOJIOTUM HEYKJIOHHO BO3pacTacT, 4YTO CBA3AHO C HaTOMOp(i)OJIOI‘I/I‘IGCKI/IX JaHHBIX n ‘IpeBBBI‘IaI\/'IHBIM

YBEJIMYEHUEM YHCIIa 9acTo OOJEIONMX JAeTeH, MOBBIIEHHEM  pa3HOOOpa3sHeM KIMHHYECKOM CHMIITOMAaTHKH 3a00JIeBaHUs, a
BBDKMBAEMOCTH HOBOPOXK/ICHHBIX C TSKCIBIMM ITOPAKEHUSIMA ~ Takoke TIOYTH TIOJHBIM  OTCYTCTBHEM  KOODPIWHHUPYEMBIX
JIBIXaTEIBHBIX myTeH, BO3/ICHCTBHEM pPa3IMYHBIX ~ MHOTOIIEHTPOBBIX HCCIIEAOBaHUH. B HacTosmee Bpemst ¢ IIebio
MpeMOpOMIHBIX M HEONArompuATHBIX  JKOJOTMYECKMX  pAaHHEW  JHarHOCTUKM W IPOTHO3MPOBAHMS  TEUYCHHS
¢dakropoB [1,4,6]. Ha coBpeMeHHOM »JTame HAyKH IOHITHE  MHUOKAPIWTOB IIPOBOJUTCS OMPEICICHUEC HATPUAYPETHIECKOTO
ITHEBMOHUS SIBJISICTCSI COOMPATENbHBIM, MOXKET CONMPOBOXAark  mnentuaa tuna B (BNP), ypoBeHs KOTOPOTO NMEET BO3pPACTHBIE
pa3nMYHbBIE HO30JOTMYECKHEe (OpMBI NAaTOJIOTWM oOpraHoB  pazmmums. [3,7,8,12]. Ocoboe 3HaueHume mpuoOpeTaeT
JIBIXaHUSI, BKITIOYAIOMINX CHMIITOMOKOMIUIEKC CHEIH(HUCCKH onpenenenue BNP y  ngereit  panHero Bo3pacta ¢
OUEpYCHHBIX  KIMHWYECKUX  IPOSBICHWH  HApymIEHHH  KapIWMOJOTMYECKOM IaTOJIOTHEH, KOorja HMEIT MECTO
OpOHXHAJIBHOM IPOXOAMMOCTH, MUMEIOUIMX B CBOEH OCHOBE  HeCNenM(UYHOCTH W MaJOCHMITOMHOCTh  KIMHHYECKHX

Cy)KGHHE WJIM OKKIIO3WIO JBIXaTeldbHBIX myTed. [9,10].  mposBieHHMt CEepACYHON MATOJNOTHH, YTO OOYCIIOBIMBAET
BrsiBieHne 3aTpyIHEHHOTO, CBHCTSINETO ABIXaHUS TpeOyeT  CyOBEKTHBHOCTH B OLICHKE €€ HATMYMS U CTETICHH TSDKECTH.
yIIyOJIeHHOTO 00CIIeI0BaHMsI U HHANBUAYAIbHON MPOTrPaMMBbI Hear  wucciienoBaHus: n3yunts  3¢pdexTnBHOCTH
ycTpaHeHHsT (aKTOpOB pHCKa Ui TPEAyNpekACHWsS ¢ NPUMEHEHHUS JICBOKApHUTHHA NPH ITHEBMOHHUSX y NETeH Ha
MIPOTPECCUPOBAHUS 3a00eBaHAS [2,5,11]. Tewuenne  ¢oHE MHOKapAUTA.

ITHEBMOHUH y JeTeld Hepenko NpuoOpeTaeT 3aTsDKHOH U Marepuanbl " METO/bI HCCJICOBAHMNS. Tlox

PELUIMBUPYIOLINIA XapaKTep MPU Pa3IMYHBIX COIyTCTBYIOMMX  HaOJIroJeHreM Haxomiuch 40 nereil B Bo3pacte oT 1 roia 1o
NATOJIOTHSX, NPH OTOM 3a4acTyl0 TsDKecTh 3a0oneBaHusi 12 JyieT ¢ NHEBMOHWEH Ha ()OHE MHOKapAWTa, KOTOPBIC
3aBUCUT OT CTCNICHW BOBJCUYCHHOCTH CEPACYHO-COCYAMCTON  MOJNydYaldd CTALMOHAPHOE JICUCHHUE B ICOUATPUYSCKUX
NAaTOJIOTUM B OpraHm3Me. B 9Toi CBS3M MpPEICTABISASTCS  OTACICHHMSAX W OTHCICHHM  JCTCKOW  peaHUMAlMu
aKTyaJbHBIM W3yYeHHWE TE4YeHHs IHeBMOHMH Yy Jnereii ¢ Camapkaniackoro ¢mmana Pecrnybmmkanckoro Haywnoro
MHUOKapIUTaMH, JUISl YIYYLICHUS KaK JMarHOCTHYEeCKHX, Tak 1 LIeHTpa OKCTpEHHOH MEJMIMHCKOH mnoMolM. bosbHbIe
JIe4eOHBIX MEPONIPHUATHI, YTO M MOCITYXKUT LEIBI0 HACTOSIIET0  MOApa3Aelisuiuch Ha 2 rpynmnsl: | rpymnma 20 O0JIbHBIX — JIETH €
HCCIIC0OBAHHUS. MHeBMOHMEW Ha (OHEe Kapaura, KOTOpBIC ITONYYaIH
Muokapaut - 3a0oJeBaHHE MHOKAapAa BOCHAIMTEIBHOTO  CTaHHapTHylo Tepamuio, Il rpynma 20 OOJMBHBIX — JIETH C
TeHe3a, BO3HMKAIOIee  I10J  JCHCTBHEM  DPA3IMYHBIX  IHEBMOHHMEW, IIONyYaBIIME IIEPOPaJbHO JICBOKAPHUTHH B
WH(EKIMOHHBIX areHTOB, XapaKTepPU3yeTCs BOCHAJMTEIBHON  JOIOJHEHHE K CTAHIAPTHOM Tepaluy.
nHOUIbTPaed MHOKapAa ¢ (GuOpPO30M, HEKPO3OM H/WIH JIeBOKapHUTHH CPEACTBO POJCTBEHHOE BUTAMHUHAM I'PYIIITHI
JereHepanieil MUOIMTOB. VICTHHHAs YacToTa MHOKapauTOB y B,  okaseiBaeT  MeTabONMYecKoe,  aHTHTHUIIOKCHYECKOe,
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aHa0oJIMYeCKoe, AHTHUTHPEOHMIHOE JCHCTBHE, IOBBIIACT
aNIeTUT, CTUMYIHUPYET PEereHepalyuio, aKTHBUPYET >KHPOBOI
obmen. [Ipenapar HazHavancs aeTsM 1o 1 roga mo 10 xamens 3
pasa B CYTKHU B BHJIE N0OABKH K CJIQJIKUM HAIIUTKaM, 1-6 JIeT 1o
14 xanens, getsm ot 6 o 10 et o 1/4 waitHoit noxku 2-3 paza
B cytku. Kypc nedenust | mecsn. Onenka 3¢h(heKTnBHOCTH
IpernapaToB MPOBOAMIIACE HA OCHOBAHWUH M3YUYCHUS JMHAMUKH
obmero cocrosHUs peOEHKA, KIMHUYECKUX CHMIITOMOB,
N1a60paTOPHO-UHCTPYMEHTAIBHBIX JaHHBIX.

PesyasTatel  padorhi:  PesynmpraThl  IpOBEICHHBIX
WCCIIeIOBAHMH 10 JIeUeHN MoKa3au, 94To y 15 (75%) 6ompHBIX
-t rpymoer m y 14 (70%) OOJNBHBIX BTOPOH TPYIIIBI
HaAOJIIONATNCh TUIIEPTEPMUS, TPU3HAKM HHTOKCHKanuu. Y 16
(80%) m y 17 (90%) GonpHBIX 1-if M 2-# rpymn HaOmOmANCS
HEMPOAYKTHBHBIA Kalllelb, C OTXOXXICHUEM HE3HAYHTEIbHOM
MokpoTsl. ¥ 11 (20%) n y 9 (20%) GonbHBIX HabIIOmANIACh
OJIbIIIKA, TAXUKAPIHSL

Ha 4 cyrkn or Havana newenust y 11 (70%) merert 1- i
rpymsl 1y 12 (85%) — 2 rpynmnbl oTMevanach IOJIOKHTEIbHAS
KJIMHUYeCKasl TMHaMHUKa OOJe3HH: YMEHBIIMINCH MPOSBICHUS
WHTOKCHKAIlMK, TeMmmeparypa Tena cHusmiaack. Y 11(70%)
nereit 1- i rpynmsl uy 14 (90%) — 2-it rpynmsl yMEHBIIUICS
Kalllellb, TOBBICWIICS AaIleTUT,- aHTHOMOTHUKOTEpanus Oblia
MPOJIOIDKEHA.

K 5-6 muto newyenust y 15 (70%) nereit 1- # rpynmnsiny 17
(93,3%) — 2 rpynmsl OTMEYANIOCh HCYE3HOBEHHE KalllId,
Taxukapauu, XxpunoB B Jerkux. Ha 10 neHp sedenus
OTMEYaJIach MOJOXKUTEIbHAS JUHAMHKA T'€MaTOJIOTHYECKUX
MTOKa3aTeleH.

Ha 10-12 neHp Tepamuu OTMEYasOCh MCUYE3HOBCHHE Odara
ITHEBMOHNYECKONH WH(UIBTPALMK MpPU PEHTTECHOJIOTHYECKOM
HCCIIeIOBAaHUN OPTAHOB TPy AHON KIeTKH y 22 (76,6%) 601MbHBIX
nereit 1-i rpymmst n'y 27 (90%) — 2 rpynmsl.. bBroxumudecknit
aHamM3 KPOBM IMOKA3al CHIDKGHHE YPOBHS MapKepoB
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AHHOTANWA
Hapyiienne nmpoHHIAEMOCTH COCYIOB, COIPOBOXKAAIOLIEecs BBIXOJOM OelKa M3 KPOBEHOCHOTO pyClia, CBUACTEIBCTBYET O
3HAYUTENBHBIX U3MEHECHUSX B CTPYKTYpe cocyloB. [IOBBIIICHHE MPOHULIAEMOCTH HaOIIOHaeTCs MO BCEH COCYIMCTON CHCTEMe U
MOXET IPOSBIISATECS KaK B IIOPAKEHHBIX YYaCTKaX KOXKH, TaK U B IPYTUX YacTsX Tena. [[aToreHe3 aJulepru4ecKuX BaCKYJIMTOB KOXKU
(AB) yxa3piBaeT Ha KOMIUIEKCHOE BO3ICHCTBHE MHOXecTBa (akTopoB. K HUM OTHOCSTCS WH(EKIWH, HApYIICHHS B pabote
UMMYHHOH CHCTEMBI, W3MEHCHHs CBOICTB KpOBH, CBS3aHHBIE CO CBEpPTHIBAEMOCTBIO, JC(QUINUT BHUTAMHHOB, BHEIIHHE
POBOLUPYIOIIHE (GAaKTOPBI, TAKUE KaK paananis, HeIlePEHOCUMOCTb JISKAPCTB, TPABMbI, HHTOKCHKALIUS U TIepenaibl TEMIIEpaTyp, a
TaKKe BHYTPCHHHE HApyLICHHs, TaKde Kak HEHpOBHUCLEpalbHBIC PACCTPOMCTBA, TOPMOHAJBHBIE H CEPACYHO-COCYIHCTHIC
natojoru. MexaHusm pa3BuThs AB ci10)keH B HEOJJHO3HAYCH, U MHOTHE €r0 aCIeKThl TPeOYIOT NalbHEHIIEero H3yYeHHSL.
KnroueBble c10Ba: ajuieprudecKuii BAaCKyJIMT, KOMOPOUIHOCTD, COCYANCTAs CHCTEMA, KOKa, POHUIIAEMOCTh COCY/I0B.
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THE ROLE OF FUNCTIONAL DISORDERS IN THE PATHOGENESIS OF
ALLERGIC VASCULITIDES OF THE SKIN AGAINST THE BACKGROUND OF COMORBID DISEASES

ANNOTATION
Violation of vascular permeability, accompanied by the release of protein from the vascular bed, indicate deep structural changes
in vessels. Increased vascular permeability develops in the entire vascular system and can be manifested both in the foci of skin
lesions and in separate areas. Pathogenesis of allergic vasculitis (AV) of the skin, emphasize the complex action of many factors:
infection, immune insufficiency, changes in coagulation properties of blood, hypovitaminosis, exogenous provoking influences
(radiation, drug intolerance, trauma, intoxication, temperature changes), as well as endogenous disorders (neurovisceral disorders,
hormonal and cardiovascular pathology). The mechanism of AB development is diverse, ambiguous, contradictory and not fully
developed, and many statements require additional research.
Keywords: allergic vasculitis, comorbidity, vascular system, skin, vascular permeability.
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PATOGENEZDA FUNKTSIONAL BUZILISHLARNING ROLI KOMORBID KASALLIKLAR FONIDA
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ANNOTATSIYA
Qon tomir o'tkazuvchanligining buzilishi, ogsilning qon tomir to'shagidan chiqishi bilan birga, tomirlarning chuqur tarkibiy
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o'zgarishlarini ko'rsatadi. Qon tomir o'tkazuvchanligining oshishi butun qon tomir tizimida rivojlanadi va terining shikastlanish
joylarida ham, alohida joylarda ham aniqlanishi mumkin. Terining allergik vaskulitlari (AV) patogenezi ko'plab omillarning
murakkab ta'sirini ta'kidlaydi: infektsiya, immunitet etishmovchiligi, qonning koagulyatsion xususiyatlarining o'zgarishi,
gipovitaminoz, ekzogen qo'zg'atuvchi ta'sirlar (radiatsiya, dori intoleransi, travma, intoksikatsiya, harorat o'zgarishi), shuningdek
endogen kasalliklar (neyrovisseral kasalliklar, gormonal va yurak-qon tomir patologiyasi). AB rivojlanish mexanizmi xilma-xil,
noaniq, qarama-qarshi va to'liq ishlab chigilmagan va ko'plab da'volar qo'shimcha tadqiqotlarni talab qiladi

Kalit so'zlar: allergik vaskulit, komorbidlik, qon tomir tizimi, teri, qon tomirlarining o'tkazuvchanligi.

AxkTyajbHOCTh. OTHIM U3 HANMEHEE N3yYCHHBIX BOITPOCOB
B JICPMATOJIOTHH  SBIIETCS TpodjeMa  ajuIeprHYecKuX
BACKYJIUTOB KOXH. Mexmay TeM, 3To OOmmMpHas Tpymnmna
3a0oneBaHUN MHQPEKITNOHHO-AITIEPTUIECKOTO TCHe3a,
XapaKTepU3YIOMIAsACsS TOPAKCHUEM COCYIUCTOH CHCTEMBI U
TIPOSIBIISIOMIASICS. PA3MYHBIMU BBICBIIAHUSAMH HAa KOXE, YTO
AMEET HEMOCPEICTBCHHOE OTHOIICHHE K JePMATOIIOTHH.
Ca0>KHBIH MnaToreHes JTaHHBIX 3a00JICBaHUH,
MaToMOpP(HOIOTHYECKIE HAPYIICHUS COCYAUCTOH CHCTEMBI U
MIePUBACKYIIPHON TKaHW, W3MEHEHHS B CHCTEME TeMOCTa3a,
paznmmaHas BapraOeITbHOCTh KIMHAYECKOMI KapTHHEI
MIPUBIICKAIOT BHHMaHUE CIIELHAINCTOB Pa3IAYHBIX
crneuuaibHocTeEl. B TO e BpeMs aHaiu3 OTEYeCTBEHHOU
JUTEPATYphl TOCIETHUX JIET BBIABHI OTCYTCTBHE HAyYHBIX
M3BICKAaHWH B JAHHOM HAIPaBIICHUHU, XOTS MpobOIeMa sSBIsIeTCs,
0€3yCIIOBHO, aKTYaJIbHOM.

Hean HccJae10BaAHuUs. OnruMuszanus JIEUEHUS
aJUIEPTUYECKIX BACKYJIHTOB KOXMA Ha (hOHE KOMOPOUIHBIX

Pe3ynpTaTh!l Hccef0BaHMs IPEACTABICHBI HA PUCYHKE 1.

3a0oneBaHUN C  y4eToM
0COOCHHOCTEH NX TCUCHHUSI.

B pamkax wuccienoBaHusi ObUIM  U3Y4YCHbI JaHHbIC,
MOy YCHHbIC B pe3yibrare KIIMHUKO-J1IA00paTOPHOTO
obcienoBanus 220 MAIMEHTOB C AJUICPTHYECKAM BaCKYJIUTOM
KOXH, KOTOphIE WpOXOomin JieueHne B CaMapKaHICKOM
¢mmane PecryOnMKaHCKOTO IEHTpa AEPMATOBCHEPOJOTHH U
KocMeTosoruu B ropone Camapkann. Taxoke B MCCICIOBaHUA
yuacTBoBasik 50 37/0pOBBIX JIIO/ICH, COTOCTABUMBIX 10 BO3PACTY.

Bce marnuenTtsl ObUIM pa3feieHbl HA TPU TPYIIbl B
3aBUCUMOCTH OT TSDKECTH 3a00JI€BaHHUS:

KIIMHUKO-IIAaTOTCHCTUYCCKHX

1 rpynma — 14 uenosex (18,9%) c nérkoil creneHbo
TSDKECTH;

2 rpymma — 50 genoek (80%) co cpemHel CTENEHBIO
TSDKECTH;

3 rpynnma — 34 uenoseka (17,6%) ¢ TSDKENON CTENEHBIO
TsoxecTH (1o knaccuuranuu A. A. Wnpuna, 1984 1.).

£1 rpynna

@2 rpynna

B3 rpynna

Puc.1. Pactipenenenrie GOJIBHBIX aIIEPTHYECKUMU BACKYTHTAMH KOXKH

Ha ocHoBe u3yueHns: aHaMHe3a, OCMOTpPa H JIA0OPATOPHBIX
UCCIIEZOBaHUH ObUI TOCTABJICH JMAarHO3 «AJUICPTHYCCKHUil
BACKYJIUT KOXUI».

JIns  OLEHKH CTEICHW TsDKECTH 3a00jeBaHHMs  ObLIH
IIPUMEHEHBI KpUTEpUH, npeaioxeHabie A. A. Mnpuasmv B 1984
roxy.

B uccnenoBaHuy NPUHSIIA Y4aCTHE TPU TPYIIIBI TAlIHESHTOB.
B nepsoii rpynme Obu10 42,9% xenmuH u 57,1% Myxuns. Bo
BTOpO# Tpymie — 62% myxunH u 38% xenmmH. B tperseit
rpymme — 64,7% mysxund u 35,3% sxeHumH (cM. puc. 2).

%
80,0 -
57,1 62 64,7
60,0 2,9
38 .
40,0 - :
200 ¢ |
0,0 ==
1 rpynna 2 rpynna 3 rpynna
O MyX4uHbI

Puc. 2. Pacnpenenenne o0cae0BaHHBIX OOIBHBIX AJUIEPTHUECKUM BACKYJIHUTOM KOXH I10 IOy
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AHanu3 JaHHBIX O 3a00JIeBaeMOCTH B 3aBUCHMOCTH OT
BO3pacTa JIEMOHCTPHPYET, YTO BACKYJIUT Yallle BCETO HOpakaeT
MoJIOAbIX Toael. B BospactHo# kateropum ot 21 go 30 mer
ypoBeHb 3aboneBaemoctn coctaBiseTr 37,0%. Ilocie storo
MOKAa3aTeId IOCTEIIEHHO CHUXKAFOTCSL.

50 46,2
45 38,3
40
35
30
25
20
15
10
5

32,4

OTo BpeMsl AKTHBHOW JKH3HH, KOTZa MOJOABIC JIIOAN
MOJTy4aroT 00pa3oBaHue, CO3AAI0T CEMBH M HAXOAAT CBOE MECTO
B o0miecTBe (CM. pUCYHOK 3).

0

no 20 ner 21-30 31-40

B1 rpynna

41-50

B2 rpynna

51-60 61m

cTapue
83 rpynna

Puc. 3. Pacnpenenenne o0cae0BaHHBIX OOJIBHBIX aJUIEPTHYECKAM BACKYJIMTOM KOXH IO BO3PACTY.

[Mocme  TmartemsHOTO  cOOpa  aHaMHe3a,  aHaU3a
XapaKTEepHBIX  CHMIITOMOB, TPOBEACHUS  JIAOOPATOPHBIX
HCCJICIOBAHMI, V31 OpraHoOB u CIIelaJIbHBIX
MUATHOCTUYECKUX TMpoIeayp ObUT  IIOCTaBICH  IUATHO3

«aJJIeprHYeCKUil BACKYIIUT KOXKI.

B paMkax KIMHHKO-TAO0OpaTOPHOTO OOCIEAOBAaHMS OBLTH
MIPOBEICHEI CTaHIapTHBIC u CIICLHAT3UPOBAHHBIC
WCCJICJIOBaHMs, BKIIOYAs OOLIMH aHalmu3 KPOBH U MOYH,
OMOXUMHUYCCKHUI aHAIT3 KpOBH, KOAryJorpammy,
NMMYHOTPaMMY H aHaJn3 cOCTOSIHUS NO-CHCTEMBI.

JUis  TImaTeapHOrO0  WM3Y4YeHHS  MMMYHHOTO — CTaryca
MAIMEHTOB C BAaCKyJWTaMH OBUI IIPOBEJEH KOMIIJIEKC
WCCNIEIOBAaHUN,  HANpaBJICHHBIX  HAa  ONEHKY  0Omero
TYMOPaJbHOTO  HWMMYHHTETa,  YPOBHS  CBHIBOPOTOYHBIX

UMMYHOTT00ynMHOB A, M n G, a Takke aHaau3 KIETOYHOTO
WMMYHHTETa, BKJIIOYas mojcuer T-mmMdonuTtoB U  HX
cyomomysyii, 1 B-muMQoruTos.

[ onpenenenust ypoBHS nMMyHOT100ynminHOB A, M 11 G B
CBIBOPOTKE KPOBH M CEKPETaxX HMCIOJIB30BAJICS METOJ MPOCTON
paaunaxpHON mMMyHOIU (D Py3uH, paspaboranubii Manuwau . u
IPYTHMH HccnenoBatersiMi B 1965 romy. B umccnenoBanum
HCIIOJIE30BAJINCH CTaHIAapPTHBIE MOHOCHE U (pHIECKIE
AHTHCBIBOPOTKH POCCHHCKOTO IIPOM3BOJICTBA, ITOJYUYCHHBIC B
HUWU muxpobuonornu umenn H.M1. MeunnkoBa B Mockae.

Jnst omenkm o0mero KoimdecTBa T-ITUMQOLUTOB, HX
OCHOBHBIX CYOMOMyISIMHA, a Takke OOIero KoimudyecTBa B-
JTUM(OINTOB U €CTECTBEHHBIX KHJUIEPOB B IeEpU(EepHUECKON
KpPOBHU HCTIONIB30BAICS METOJ pO3eTK000pa30BaHMS,
pazpabotannsiii @.10. 'apubom 1 ApyruME HCCIIEA0BATENSAMA B
1995 roxy u M.B. 3ansmeBoii B 2004 roxy.

Jis yCTaHOBJIEHHSI pEaKIUH PO3ETKOOOpPa30BaHMS OBLIH
MIPUTOTOBJICHB! SPUTPOLMTAPHBIE JHATHOCTHKYMBI Ha OCHOBE
(hOpMaATMHI3UPOBAHHEIX PUTPOLUTOB YenoBeka rpymmsl 1 (0)
Rh+, HarpyXeHHBIX MOHOKJIOHAJIHHBIMH aHTHTENAMH C
ncnons3zoanueM 0,3% xsopuga xpoma.

M npentndukannu T-mamdormros (CD3), T-xemmepos
(CD4), T-cynpeccopos (CD8), 3pensix B-mumdornuros (CD19)
n ecrecTBeHHBIX KuiuiepoB (CD16) ObuUM HCIONB30BaHBI

75

MOHOKJIOHAJIBHBIE ~aHTWTENa, IIOdy4YeHHble wn3 HMHcTuTyTa
MMMYHOJIOTHH MHUHHUCTEpCTBAa 31paBooxpaHeHust Poccum B
Mockse.

Ilpn B3siTMM BEHO3HOM KpPOBM HCIOJIB30BAJM TEMapuH B
KoHIeHTpauuu 24 En/min. 3aTeM KpOBb HAaCTanBaJIM Ha TPAIUCHT
IJIOTHOCTH ¢uxomI-BeporpaduH (1,077 /M) u
ueHTpudyruposanu npu 1500 o6/mMuH B TeueHue 30 MHHYT.
[Momyuennsle B nHTepdhaze TUMPONNTH NEPEHOCWIN B YHCTYIO
mpoOupKy W TPWKABI  TpoMbIBaM  cpempoit 199
ueHTpudyruposanueM mpu 1000 06/Mun B TeueHune 10 MuHYT.
KonrmenTpanuio KJIeToK JOBOIMIIHN 0 2 MITH/MII.

JKnzHecriocoOHOCTh  KJIETOK  ONpENeNsiid B TECTe C
TpUITaHOBBIM cHIM. OOBIYHO KJICTOUHAS CyCIIEH3US COeprKalia
He MeHee 95% KU3HECITOCOOHBIX TUM(OITUTOB.

[MapamiensHo Opanu KpoBb M3 Majibla JUIS ONPEACIICHHUS
o0mero dmcina JEHKONMUTOB M TOACYETa JICHKONUTapHOH
¢bopMynEl, YTO OBUIO HEOOXOAMMO IS TIOCIEAYIOIIETO
OTIpeieSIeHNs] HE TOJBKO OTHOCHTEIBHOTO, HO M a0COIIOTHOTO
YHCIa IMMYHOKOMITETCHTHBIX KJICTOK.

Jis mpoBeleHNs MMMYHOJIOTHYECKHX PEaKIui B JIYHKH
mianmera BHocunu 1mo 100 MK cycneH3mid JTUM(OIHUTOB U
COOTBETCTBYIOIMH 3PUTPOLMTAPHBIA AuarHocTHKyM. Cwmech
uerTpugyrupoBanu mpu 1000 o6/MuH B TedyeHne 5 MUHYT U
nHKyOHpoBaym rpu Temneparype +4°C B teuenue 60 MUHYT.

Peaknuto octanaBnmBamu modasieruem 0,06% riayTapoBoro
aJpIeruaa Mpyu KOHEYHOH KoHmeHTparun npu +4°C B TeueHHe
20 muHyT. Coztep>KUMOe JIyHOK PE3KO BCTPSIXHUBAIIH, 3ATIOTHSIN
MUCTHJUTMPOBAHHOM BOJIOM M XpaHWIH OT 2-3 mHel no | Hexenn
JI0 TIOJICYETa PE3yJIbTaTOB.

B neHp mojcuera copepKUMoe JIYHOK BCTPSIXMBAJIH, a JUIS
OKpallMBaHUs  Afep JMMQONHUTOB  JO0ABISUIM  paBHOE
KOJIMYECTBO KpacuTenst 3amoposkHoro-Zlozmoposa. Kierkn
peCyCIeHIUPOBAIH, TOTOBHIIH IIpenapaT "pa3aaBlicHHAS Karuis'
U TIOJICYMTHIBATN KOJIMYECTBO PO3ETKOOOPA3YIOIMX KIETOK
(POK) oTtHOCHTETHHO CBOOOAHBIX JUM(OIUTOB C MOMOIIBIO
OMOJIOTHYECKOTO  MHKPOCKOIa mpu  yBenudeHuH  7x40.
HoncunteiBamn 200  mmm¢onurtoB, Bememsiii  POK  u
OTIpEIEIISUTH CPEHEE 3HAYECHHE B IPOLICHTAX.
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B kawgectBe POK npuammamm mumdomur ¢ 3 u Oonee
SPUTPOLUTAMH, IIPOYHO NPUKPEIUICHHBIMH K €TI0 TOBEPXHOCTH.

Hnst ompenenenns axtuBHOCTH HAJI®H-mmadopassr u
YPOBHS IEPOKCHHUTPUTA B 00pa3Iax MbI HCIOJIB30BATIA METO/I,
OCHOBAaHHBIH Ha HWMMyHO(epMeHTHOM aHanu3e. CyIIHOCTh
METO/Ia 3aKJIF0YAeTCs B CICIYIOIEM: KPOBb OepeTcsl y malieHTa
mBaxnabl, ¢ wHTepBagoM 10-14 gmeii. O6a obOpasma
OIHOBPEMEHHO AHAIM3UPYIOTCS HA HAIMYME CIIEHU(PUIECKIX
aHTUTE C IIOMOWIBI0 HMMMYHO(EPMEHTHOTO  aHaJH3a.
W3menenne TuTpa crnenu(UUECKHX HMMYHOTJIOOYJIMHOB
kimaccoB IgG u IgM mo3BomseT caenmaTh BHIBOA M TOCTABUTH
quarao3. CTaHIapThl BHOCATCS B IIEPBbIE 1Ba psijia JIyHOK: A - 0
IIT/MJT U3ydaemMoro muTokuHa, B - 50 or/mi, C - 250 or/mi, D -
500 rr/m, E - 1000 /v, F - 2000 nir/mot iurokuaOB. O0pasis!
B kosmuecTse 100 MKJI BHOCATCS B OCTaBIIMECs TyHKH. OOpasibl
W CTaHAAPTHl PACTBOPSIOTCS B PEKOMEHIyeMbIX Oydepax.
[Tnanmer WHKYOHPYIOT B TeueHHe 1,5 4acoB IpH TeMIeparype
18-20°C. Tlocne mHKyOaruu pacTBOp YAAISIOT M3 JIYHOK C
MIOMOIIBI0 TUIETKH WJIM BaKyyMHOTO Hacoca. 3aTeM JIyHKH
MPOMBIBAIOT TPH pa3a, A00aBmsas B Kaxayo mo 300 Mk
MIPOMBIBOYHOTO pacTBopa. OCTaTOK NMPOMBIBOYHOTO PacTBOPA
yAaIsIeTcsl ¢ MOMOIIBI0 IMHUIETKH WIJIM BaKyyMHOTO Hacoca. B
KOKAYI0 TyHKY m00aBastror mo 100 MKIT OHOTHH-MEUYEHBIX
Bropu9HEIX MKAT 1 nHKyOHUpPYIOT 00pasIsl ¢ HUMH B TCUCHHE
1,5 4acoB mpy HENPEPHIBHOM BCTPSXUBAHHUU IIPH TEMIIEPATYpPE
18°C. Ilocme wuHKyOamum pacTBOp YHIAISIOT W3 JYHOK C
MOMOIIGI0O NMHUIETKH WM BaKyyMHOTOo Hacoca. JlyHkn
MPOMBIBAIOT TPH pa3a, A00aBmss B Kaxayo mo 300 Mk
MIPOMBIBOYHOTO pacTBopa. OCTaTOK NMPOMBIBOYHOTO PacTBOPA
yAQISIeTCs TAMETKOH TN BAKYYMHBIM HACOCOM.

Bo Bce ruracTuHbl HOOABISIOT KOHBIOTAT CTPENTABUANHA C
TepoKcuIa3oi, pazoasneHnsli oypepom 1:100, mo 100 mMxn u

nHKyOMpytoT mpun Temmneparype 18°C u  HempepbIBHOM
BCTPSAXMBAaHWM B Te4YeHHE OMHOTO daca. llocime WHKyOarun
pacTBOp yAajsieTcs W3 SYECK C IOMOINBIO IHUIETKH WIH
BaKyyMHOTO Hacoca. VIHIMKaTopoM B 3TOM TeCT€ SBIISETCS
BBICOKas ap(UHHOCTH cTpenTaBUAWHA K OHOTHHY, KOTOPBIH
KOHBIOTUPOBAaH CO BTOPBHIM MOHOKJIOHAJIBHBIM aHTUTEJIOM,
HCITOJIE3YEMBIM B TECTE. 3aTeM IMPOBOASATCS ITAIBI IPOMBIBKH 1
okpammBanug. AxtuBHOcTs HAJI®H-mmadopassl onpenensim
metomoMm B. T. Xoyma m C. P. C. Buncenta (1989),
momuduiupoanbiM A. C. KomapossiM u P. K. A3umMoBeIM
(2005). Ous storo k 0,1 mMu cekpeTa IMPOCTaThl, COEPMBI FLITH
oxnaxaenHord 1o 40°C ceBopoTkn KpoBu mobaBimsum 0,1 mi
0,1% pacTBOpa TIyTapoBOTO AIBAETHIA W HHKyOMpOBaIH B
teuenue 2 yacos B 0,1 M docdarnom Oydepe ¢ pH 7,4. B stux
YCIIOBUSIX OCTaBallach akTuBHOM Toiapko HAJIOH-mmadopasa.

PesynpraTel uccnenoBanns. CoCTOSIHME ITAIEHTOB CO
BTOPOH CTENEHBIO TSHKECTH MOXKHO OXapaKTEepU30BaTh Kak
ymepenHoe. 13 40 genosek y 20 (48%) nabmoganacs oOmast
ciabocts, y Bcex 60 (100%) - 601b, y 35 (46%) - 0OTEK CyCTaBOB.
Y 36 naumentoB (66%) MHOXKECTBEHHBIC IOPAKEHHS
oOHapy»XeHbI Ha KOKe HIKHUX KOHeuHocTeH, a y 20 (34%) - Ha
KOK€ HIDKHUX U BEPXHUX KOHEYHOCTEH, a TAKXKe Ha TYJIOBHIIE.
ITatp yenoBek (10%) cTpamanu aOZOMHUHAIBHBIM CHHIPOMOM:
6o B xuBoTe - y 5 (10%), TommHoTa - 'y 4 (8%), 4acThIii CTYI -
y 3 (6%). CocTosHIE AINEHTOB C TPETHhEH CTEIEHBIO THKECTH
6bu10 TsDKEBM. Bee 60 marmenTos (100%) ormertriu ciabocTsb,
28 (82,4%) - romoBHy Oo0mb, 19 (55,9%) - Tommory. ¥V 3
nanyeHToB (8,8%) Habironanack HOBTOPHAs PBOTA C KPOBBIO, Y
7 (20,6%) - "uepnsrii ctyn" (menena), y 5 (14,7%) - remaTypus.

W3 30 marmenToB y 19 (56%) ObL1 BRIpaXKEHHBIH CyCTaBHON
curapoM. Y 18 (52,9%) marmenToB ObuIa AMCCEMUHUPOBAHHAS
ypIrypa Koxu, a y 9 (26,5%) - HekpoTryeckas.

Tabmuma 1.
AOIOMUHATBEHBIN CHHAPOM y 00CIICIOBAHHBIX OOIBHBIX
1 rpymma (n=14) 2 rpynma (n=50) 3 rpymma (n=34)
JKanoOwl

abc % abc % abc %
TomHoTa 0 0,0 4 8,0 19 55,9%%%*
VYyanieHnue ctyina 0 0,0 5 10,0* 3 8,8
boinu B xxuBoTe 1 7,1 6 12,0 34 100,0%***
MHorokpaTHasi ppoTa 0 0.0 0 0.0 3 8.8
C KPOBBIO
Meiena 0 0,0 0 0,0 7 20,6
lematypus 0 0,0 0 0,0 5 14,7

[Mpumeuanne: Pa3znuunst Mexy JaHHBIMU IIEPBOI TPYIIBI cTaTucTHYeckn 3HaYnMEI (P < 0,05 u P < 0,001).

Hau6omnpiee komm4aecTBO 000CTPEHUI IPUXOIUTCS Ha MapT
U HOAOpb, TO €CTh PAHHIO BECHY M IIO3JHIOI OCEHb, a
HavMEHbIlee - Ha WIONb. lcciemoBaHWe MOKa3ajo, dTO,
HECMOTpsI Ha MHOTOYHCIICHHBIE Pa0OTBhI, TOCBSILICHHBIC JAHHOM
npo0bJyieMe, BONPOCH ITaTOreHe3a, IMArHOCTHKHU, JICYCHHS |
NPO(QUIAKTHKH AIEPIHYSCKAX KOKHBIX BACKYJIUTOB OCTAIOTCS
HEJOCTaTOYHO W3YyYCHHBIMH. OTO TpeOyeT majbHEHIero
W3ydeHHs JaHHOM mnaronornu. B mocnemHee Bpems mpH
pa3MYHBIX 3a00JIeBaHUAX Bce OOJbIIee BHUMAHHE yICIACTCS
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sHporenHol wuHTOKcuKamuu (OW), okcumy asora (NO) nu
COCTOSIHUIO MMMYHHTETA B Pa3BUTHU 3a00JICBaHUM, a TAKKE HX
pOJM B PETYJSIIMM reMocTa3a M Apyrux cucreM. OmHako B
JNOCTYITHOH JMTepatype He ObUIM OOHApYXeHBI NaHHBIE O
B3aMMOCBSI3M M B3amMo3aBucuMoctd OW, muchyHKINN
SHIOTENUS W IIOKa3aTejell remMocTa3a M HMMYyHUTETa MpH
AIUIEPIHYSCKUX BACKYJIUTAX, XOTS HX 3HAYMMOCTh, HECOMHEHHO,
BBICOKA.
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Henocratoxk 3HaHWii 0 maToreHese 3a00JICcBaHMS, HU3KAs
3¢ (EKTUBHOCTh MPOBOMMMON TEpamud ¥ HEIOCTATOYHAS
pa3paboTka KOMIUIEKCHBIX METOJOB KOPPEKIMH MPHUBOIAT K
BBICOKOM YaCTOTE OCJIOKHEHUHN U PELIUINBOB.

B cB3u ¢ 3TMM JanbHelllee H3yYEHUE DHIIOTEHHOM
WHTOKCHKAIIUHM, CHCTEM TeMocTa3a, mMMyHuTeTa © NO mpu
aJIePTHYECKUX BAaCKYJIUTAX MPEACTABIISICTCS MTEPCIEKTUBHBIM U

00OCHOBaHHBIM. ~ OJTO  pPACIIMPUT  HPEACTABICHUS O
MATOTCHETHYECKUX ~ MEXaHH3MaX, JIeKallMX B  OCHOBE
3a0oNieBaHMs, a TaKXKe II03BOJIMT pa3paboTath HOBBIE |

3¢ (eKTUBHBIC METOBI JICYCHUS U MPO(YMITAKTHKA 3a00TICBaHAS
U ero OCJIOXHEeHWH. [Ipu aimIepruyeckoM KOXKHOM BacKyJIHTE
HaOIroatoTCsl HapymeHus Mexann3mMa NO-CHHTa3bl, KOTOPbIE
3aKIII0YAIOTCS B CHIDKEHUH o0pazoBanust NO, mpoaynnupyeMoro
SHIOTEINANbHBIMA KJIETKaMH, M €ro OBICTPOl WHAaKTHBALUH
BCJICICTBUE ITOBBIIIEHHOTO OOpa30BaHUS BBICOKOTOKCHYHOTO
npoaykra ONOO- B pe3ynbTare IMOBBIICHHONW AaKTHBHOCTH
¢epmentoB  HAJI®H-okcumazer u NR. OT10 mpuBogut K
M0/1aBJIeHNI0 aKTHBHOCTH NO-CHHTa3bl, KOTOPask CIIOCOOCTBYET
obpazoBanuto NO. Takoit mucbamanc B NO-cucreme mpu
AIUIEPIHYECKOM BACKYJHTE INPUBOIUT K IPOTPECCHPOBAHHIO

SHIOTOKCHKO3a, HApYIICHHSM B CHCTEME TIeMocTaza W
UMMYHHUTETA.
Ob6cyxnenne. IlockonpKy TOKa3aTend TyMOPajbHOTO

HMMYHUTETa Jaf0T Oollee MOAPOOHYI0 WH(DOPMAIIHIO, MBI
COCPEIOTOUMIINCH HA N3yYCHUH HMEHHO 3TOH 00JIacTH.

[Ipn u3y4eHNH TyMOpPaJbHOTO 3B€Ha UMMYHHOH CHCTEMBI
OBbUIO BBISIBJICHO CTATUCTUYECKH 3HAYNMOE MOBBIIICHUE YPOBHS
chIBOpOTOYHBIX MMMyHornooymmaoB A (IgA) n G (IgG) nmpu
pa3IMYHON CTENeHW TsbKecTH 3aboneBaHus. [lpu mepBoid
CTETICHH TSHKECTH ypoBeHb IgA coctasnn 4,4+0,1 r/m (P<0,001),
a IgG - 17,0+0,7 r/n (P<0,05). IIpn BTOpO# CTENEHHU TKECTH
9TH IIOKa3aTeId JAOCTUIVIM COOTBEeTCTBeHHO 4,94+0,2 r/n
(P<0,01) u 27,240,8 r/n (P<0,05). Ilpu Tperbeii creneHn
TSDKECTH ypoBeHb IgA mocturan 5,3+0,2 r/n (P<0,002), a 1gG -
29,43 r/n (P<0,001).

Yposens IgM ocraBaiicst B Ipenenax HOPMBL: IIPU MEPBOI
crenieHn Tsokectd - 2,18+0,02 r/m (P > 0,1), mpu BTOpOIt -
2,2+0,02 r/n (P < 0,05), a mpu TpeTbeti - 2,24+0,06 /1 (P < 0,05).

W3menennst ypoBHsS uMMyHoOrnoOymuHoB A n G
KOPPEIMPYIOT C TEYCHHUEM 3a00JICBaHHUS W OTPAXKAIOT €ro
OCTpOTY.

QdaronuTapHas akTHBHOCTh HeHTpopmimoB (DPAH) vy

OOJIBHBIX AJUIEPTHYECKUM BACKYJIUTOM ObIJIa JOCTOBEPHO HIXKE,
YeM y 310pOBbIX Jull. [Ipu nepBoii, BTOPOH U TPETHEHN CTENEHH
msoxectn @AH cocrasmna 29,16£1,2% (P<0,001), 21,8+1,04%
(P<0,001) m 15,8+1,0% (P<0,001) cooTBeTCTBEHHO. ITO
CBU/ICTEIILCTBYET o HapyIICHUH €CTECTBEHHBIX
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Hecnenu(uyecknx  (aKTOPOB  3AIUTEHI
AIJIEPTUYECKUX BACKYJIUTaX.

Taroke y OOMBHBIX JIIEPTHYECKUM BACKYJIHMTOM BBISIBICHO
MTOBBIIICHNE UPKYJIHPYIOMNX UMMYHHBIX KoMmIutekcos (LIMK).
B cpemem yposens LIHK cocrasun 0,05+0,002 (P<0,001) npn
mepBoil crenenn TsoxectH 3abomeBanws, 0,09+0,017 (P<0,001)
ipu BTopoii u 0,16+0,04 (P<0,001) mpu Tpetseit. M36pTox LIUK
MPUBOMUT K HApyHIEHWIO (QYHKIMH HEWTpouiIoB, dTO
crocobctByer cHmkeHnio DAH. JlnutenpHas TUPKYISAIAS
HUK B KpoBH M UX YCHUJIEHHOE OTJIOKEHHE B MHUKPOCOCYAax
OpPraHoOB M TKaHEH CTUMYJIHPYET CHCTEMY CBEPTHIBAHUS KPOBU

OpraHu3Ma IIpH

opraHu3ma.

IIpn oumenke crenenn uMMyHHBIX Hapymenunit (CHMH) mo
OCHOBHBIM  IIOKa3aTeNsIM  MMMYHHOI'O  cTaryca  ObUIO
YCTaHOBJIGHO, 4YTO Yy MAalUCHTOB C  aJUICprUYeCKUMHU

Backyimutamu Il m III cremenm wnabmomamice CHUH 1o
Pa3IMYHBIM IIOKa3aTeNsM. Y TAIUEHTOB ¢ TiTyOokoil dopmoi
3a00J1eBaHNs BBIBICHBI 00J€e BBIPKEHHBIC HAPYIICHUS
MoKa3zaTeqed HMMMYHHOTO CTaTyca, KOTOpbIe 3aTPOHYIH
MIPAKTHYECKH BCE N3yYaeMbIe ITapaMETpBL.

B rymopansHOM 3BeHE MMMYHHOH CHCTEMBI OTMeEdalach
WMMYHHas THIIEpQYHKIHS, KOTOpasi IPOSBIUIach MOBHIILICHUEM
ypoBHA IgA y 100% OONBHBIX aUIEPrHYECKUM BacKYJIUTOM H
TpaH3UTOPHBIM NOBBIeHNEM ypoBHS IgG I crenenn y 41,0% u
II crenenn y 40,0% G0mbHBIX.

Takum 00pa3oM, HPOBEICHHBIE HCCIIECAOBAHMS ITTO3BOJIMIN
CIeNaTh BBIBOJ, YTO B IATOTCHE3€ HAPYIICHWH WMMYHHOU
CHUCTEMBl y OOJIBHBIX aJUIEPTUYECKHM KOXXHBIM BAaCKyJIMTOM
KJIFOUEBYIO POJIb UTPAET BHIPAKCHHAS aKTHBALMS TYMOPAJILHOTO
3BeHa MMMYHHTETa, KOTOpas XapaKTEpPHU3yeTCsl MOBBIMICHUEM
ypoBHs IgA u IgG, camxennem ®AH n nossimennem UK.

BbiBoabl. Auiepruyeckuii  BacKyJUT XapaKTEpU3YETCs
CHCTEMHBIM XapaKTepPOM IOpaXeHHs cocynoB. KimHuueckue n
MIATOJIOTOAHATOMHYECKHAE JIAHHBIC yKa3bIBAIOT HA TO, YTO B
MIPOIIECC YaIle BOBJICKAIOTCS MHKPOCOCYABI KOXH, CYCTaBOB,
KEIMYJOYHO-KHIIEYHOT0 TpakTa ® TModek. Ecim 1mpu
AJJIEPTUYECKOM  BacKyJIMTEe HAOIIONAIOTCA JECTPYKTUBHBIC
(HEeKpOTHYECKHEe W S3BEHHBIC) M3MCHEHUS, TO IMPEOOIafaroT
OTeK, amepruyeckass uWHQWIbTpaus u  (QuOpHHOUIHBIC
M3MEHEHHs B COCIUHHUTEIBHOTKAHHOW OCHOBE KOXH. Bce 3to
OCJIOXKHSIETCS THONHOM WHQEKITHCH. 3menenusa B
MUINEBAPUTEIIEHOM TpPAKTE Yallle BCEro OOHAPY)KMBAIOTCS B
TOHKOM KHIIEYHUKE, TJ¢ Ha (hOHE aJUIEPTUUIECKHX HMH(]APKTOB
CIIM3UCTOW OOOJIOYKM M TIO/ACIM3UCTOTO CJIOSI Pa3BHBAIOTCS
OOIIMpPHBIE  HEKPOTHYECKHE W  SI3BEHHBIC  MOPAKECHUSL.
BocnanuTeneHplii W OECTPYKTUBHBIA — MIPOLECC  MOXET
pacIpoCTpaHUTHCS Ha MBIIICYHYIO U CEPO3HYI0 000JI0UKH, YTO
MIPUBOJUT K IMepOpaii KUIICYHUKA U PA3BUTHIO AU (D (HY3HOTO
(puOpPO3HO-THOHHOTO IEPUTOHUTA.
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AHHOTANWA
WHcynpT siBRsieTCs TpEeThel 10 3HAYMMOCTH TPUYNHON HHBATUAHOCTH Y B3POCIBIX BO BCEM MHpE, a ABUTATEIbHBIC HAPYILICHUS
HIDKHUX KOHEYHOCTEH SIBIISIOTCS OJHUM M3 OCHOBHBIX (DAKTOPOB, ONpPEACIIAIONINX UTUTEIBHYIO HHBATMAHOCTE. 110 olleHKaM, 1Be
TPETH JIOJEH, MEePEeHECIINX HWHCYNBT, UMEIOT MOCIEICTBUS, BIMSAIOMME HAa KAauyeCTBO MX >KU3HH. PaHHSS peabmimrtanms rmocie
WHCYJIbTA HAUYMHACT NPHU3HABATHCS BAKHOM, M €i ynesseTcss Bce OOnblle BHHUMAHHS C IEIbIO JAJbHEHIIEr0 BOCCTAHOBIICHUS
YTpaueHHBIX JBUTATENBHBIX (QYHKIWH U, KaK CICACTBUE, YIydIICHHUS KauecTBa XHU3HH MTAIlMEHTOB. PaHHSs aKTHBH3aMs TAIEHTOB
SIBIISIETCS] BRXKHBIM DJIEMEHTOM TIIporiecca peaOmmmraiyu. Yem paHblIe NMAlUeHT HAYHET aKTUBHO yYacTBOBATh B (DM3HMUECKOH M
(YHKIMOHATIBHON peabnIMTalliH, TEM BBIIIIE BEPOSTHOCTH MTOJTHOT'O BOCCTAHOBIICHHS. J[J1s1 TOCTHIKEHHSI 3THX [IeJIeH B peadmnTaim
WCITOJIB3YIOTCS PA3JIMYHbIE METOBI ¥ TOAX0AbI. DU3nuecKas Tepanus UrpaeT HEeHTPAIBbHYIO POJIb B BOCCTAHOBJICHUH JIBUTATEIbHBIX
¢GyHKIMHA. Ba>kHBIM HHCTPYMEHTOM OIEHKH (PyHKIIMOHAJIBHOTO COCTOSHUS 1 IIporpecca B peaOMInTayy siBisieTcs mKaina baprena,
MTO3BOJIAIONIAsT OOBEKTUBHO H3MEPUTH YPOBEHB CAMOCTOSTELHOCTH ITAIIEHTA B TOBCEAHEBHOM KNU3HH.
Karouesble c10Ba: remunapes, THIEPTOHYC-TIape3, MALUEHTHI C HHCYJIBTOM
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ANNOTATION
Stroke is the third leading cause of disability in adults worldwide, and lower limb motor disorders are one of the main determinants
of long-term disability. It is estimated that two thirds of people who have suffered a stroke have consequences that affect their quality
of life. Early rehabilitation after stroke is beginning to be recognized as important, and more and more attention is being paid to it in
order to further restore lost motor functions and, as a result, improve the quality of life of patients. Early activation of patients is an
important element of the rehabilitation process. The sooner the patient begins to actively participate in physical and functional
rehabilitation, the higher the probability of full recovery. Various methods and approaches are used in rehabilitation to achieve these
goals. Physical therapy is central to the restoration of motor functions. An important tool for assessing the functional state and
progress in rehabilitation is the Barthel scale, which allows an objective measurement of the patient's level of independence in daily
life.
Key words: hemiparesis, hypertension-paresis, stroke patients
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INSULT BILAN OG‘RIGAN BEMORLARNING HAYOT SIFATI KO‘RSATKICHLARI DINAMIKASI

ANNOTATSIYA
Insult butun dunyo bo‘ylab kattalar nogironligining uchinchi yetakchi sababi hisoblanadi, bunda oyoqlarning harakat buzilishlari
uzoq muddatli nogironlikning asosiy omillaridan biridir. Hisob-kitoblarga ko‘ra, insultni boshdan kechirgan odamlarning uchdan
ikki gismi hayot sifatiga ta’sir giladigan oqibatlarga duch keladi. Insultdan keyingi erta reabilitatsiya tobora muhim ahamiyat kasb
etmoqda va yo‘qolgan harakat funksiyalarini tiklash hamda bemorlarming hayot sifatini yaxshilash uchun unga ko‘proq e’tibor
qaratilmoqda. Bemorlarni erta faollashtirish reabilitatsiya jarayonining muhim elementi hisoblanadi. Bemor jismoniy va funksional
reabilitatsiyada qanchalik erta faol ishtirok etsa, to‘liq sog‘ayish ehtimoli shunchalik yuqori bo‘ladi. Ushbu magsadlarga erishish
uchun reabilitatsiyada turli xil usullar va yondashuvlar qo‘llaniladi. Harakat funksiyalarini tiklashda jismoniy terapiya markaziy
o‘rinni egallaydi. Funksional holatni va reabilitatsiyadagi taraqqiyotni baholashning muhim vositasi Bartel shkalasi bo‘lib, u
bemorning kundalik hayotdagi mustaqillik darajasini obyektiv o‘lchash imkonini beradi.
Kalit so‘zlar: gemiparez, gipertoniya-parez, insult bilan kasallangan bemorlar

Relevance: Rehabilitation after a stroke is a complex process  rehabilitation at Phosphorus Hospital during the period from
that requires a multidisciplinary approach by specialized 2022 to 2023. The assessment of their functional state was
specialists and an adequate assessment of the patient's condition  carried out using the Barthel Index for quality of life, the Bobath
and capabilities. Effective rehabilitation strategies are crucial for ~ scale for motor function evaluation, and neuropsychological
improving the quality of life and restoring lost functions in stroke  tests to determine cognitive and emotional status.
patients. A comprehensive understanding of motor function Research Results: The assessment of the quality of life
recovery, neurological and neuropsychological status, and daily  using the Barthel Index revealed low initial scores among the
activity levels can guide the development of more effective patients, corresponding to their clinical conditions. The

rehabilitation programs. subgroups demonstrated varying degrees of motor impairment
Objective of the Study: The primary objective of this study  and functional limitations:

is to examine the dynamics of recovery in motor functions, vital 1. Barthel Index Scores:

activity, neurological, and neuropsychological status in patients v' Hemiplegia subgroup: 8.4+0.1

diagnosed with left-hemispheric ischemic stroke. Additionally, v Hypertension-paresis subgroup: 16.4+0.6

this study aims to analyze the impact of a structured v Hemiparesis subgroup: 21.5+0.35

rehabilitation program on functional outcomes and the quality of 2. Motor Function Recovery:

life of the patients. v' In the hemiplegia subgroup, mobility was

Research Materials and Methods: To achieve the research ~ predominantly restricted to horizontal positions, with minimal
objectives, a study was conducted involving 36 patients of both  functional use of the affected side.
sexes, aged 42 to 74 years (15 women and 21 men), diagnosed v' The hypertension-paresis subgroup showed greater
with cerebral left-hemispheric ischemic stroke in the internal  activity, though reliance on compensatory movement patterns
carotid artery basin. The patients received medical treatmentand  was observed.
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v' The effectiveness of movements involving the affected
side was evaluated using the Bobath scale, demonstrating a
significant disparity between subgroups.

Gender Distribution of Patients in the Study

Verticalization and Independence: The majority of patients
in the hemiplegia subgroup were unable to maintain a vertical
position independently, primarily due to delayed or absent
verticalization procedures before rehabilitation. In contrast,
patients with less severe impairments demonstrated better
adaptation to verticalization efforts and improved functional
mobility.

Correlation  Between
Neuropsychological Status:

A significant correlation was identified between hemiparetic
muscle condition and neuropsychological status, influencing
both activity levels and participation in rehabilitation. This
relationship suggests that cognitive and emotional engagement

Muscle Function and

in rehabilitation serves as a reflex stimulus for the restoration of
normal muscle function on the affected side.

Graphical Representation of Findings: To better illustrate
these findings, the following diagrams provide a visual
representation of the data:

Motor Function Recovery Trends (Bobath Scale):

A line graph depicting the progression of motor function
scores across different time points in each subgroup. The x-axis
represents time intervals (initial, | month, 3 months), while the
y-axis represents average Bobath scores. The graph highlights
the gradual improvement in motor function, with significant
differences between subgroups.

Quality of Life Assessment Using the Barthel Index

25

20

15 [

10

8.4

Barthel Index Score

w

0

21.5

16.4

Severe Hemiplegia

Barthel Index Comparison Among Subgroups: A bar
chart illustrating the differences in quality of life scores among
the three patient subgroups. The x-axis represents subgroups,

Hypertension-Paresis

Hemiparesis

and the y-axis represents average Barthel scores. The chart
emphasizes that patients with hypertension-paresis had better
self-care abilities compared to those with hemiplegia.
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Verticalization Capability Among Patients: A pie chart
showing the proportion of patients who could maintain a vertical
position independently, with support, or were unable to do so.
The diagram reinforces the importance of early verticalization in
rehabilitation outcomes.

Neuropsychological Status vs. Rehabilitation Activity: A
scatter  plot  displaying the  correlation  between
neuropsychological test scores and the level of active
participation in rehabilitation exercises. A trend line indicates
that higher cognitive function is associated with greater
engagement in therapy, supporting the hypothesis that
neuropsychological well-being directly affects motor recovery.

Conclusion: The results of this study highlight the critical
role of a structured rehabilitation program in improving the
quality of life and functional outcomes of patients who have
suffered a left-hemispheric ischemic stroke. The data
demonstrate that early and targeted rehabilitation interventions
significantly enhance motor recovery, promote independence in
daily activities, and facilitate neuropsychological stability.

A detailed analysis of the Barthel Index scores across the
three  subgroups—hemiplegia, hypertension-paresis, and
hemiparesis—revealed a direct correlation between the severity
of initial motor impairment and the extent of functional recovery
achieved through rehabilitation. Patients with hemiplegia
exhibited the most significant limitations, with minimal
functional use of the affected limb, while those in the
hemiparesis subgroup demonstrated better adaptive potential and
recovery rates. The differences in motor function recovery, as
assessed by the Bobath scale, further reinforced the importance
of individualized rehabilitation approaches tailored to each
patient’s neurological and physical condition.

Furthermore, this study underscores the fundamental role of
early verticalization in accelerating recovery and improving
mobility outcomes. The data revealed that patients who
underwent structured and timely verticalization procedures
displayed a greater capacity for independent movement and
weight-bearing activities. In contrast, the absence of early
verticalization was associated with prolonged mobility

Jluteparypa/References/Iqtiboslar:

restrictions and delayed functional independence. This finding
emphasizes the necessity of incorporating progressive mobility
strategies into rehabilitation protocols from the earliest stages of
recovery.

An important aspect of this study was the observed
correlation between neuropsychological status and rehabilitation
engagement. Patients with higher cognitive and emotional
function were more actively involved in their rehabilitation
exercises, which in turn contributed to more effective motor
recovery. This suggests that cognitive engagement serves as a
critical stimulus for neuromuscular activation and functional
reintegration. Consequently, rehabilitation programs should
integrate neuropsychological support alongside physical therapy
to maximize patient participation and overall recovery outcomes.

Additionally, the statistically significant improvement in
quality-of-life measures (P<0.005) among patients who followed
the structured rehabilitation program confirms its effectiveness
in enhancing self-care abilities, mobility, and independence.
These findings reinforce the necessity of a multidisciplinary
approach that includes physiotherapists, neurologists,
neuropsychologists, and rehabilitation specialists to address the
complex needs of stroke survivors comprehensively.

Given the compelling evidence presented in this study, future
research should focus on refining rehabilitation protocols to
further optimize patient outcomes. Key areas for future
investigation include the development of personalized
rehabilitation strategies based on individual neuropsychological
profiles, the integration of advanced therapeutic modalities such
as robotics and virtual reality, and longitudinal studies to assess
the long-term benefits of structured rehabilitation interventions.

Ultimately, this study affirms that stroke rehabilitation must
go beyond conventional motor training and incorporate a holistic
approach that considers the interdependent factors of
neurological function, psychological well-being, and physical
recovery. By advancing rehabilitation methodologies and
emphasizing early intervention, healthcare professionals can
significantly improve the prognosis and quality of life for
patients recovering from left-hemispheric ischemic stroke.
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AHHOTANUA
3a mocieAHNe IBaUATh JIET CTaJ0 JOCTYIMHBIM OTPOMHOE pasHOOOpashe AEHCTBEHHBIX, d(PQPEKTHBHBIX U ITOTEHIHUAIBEHO
TOKCHYHBIX JIEKapCTB. DTH JICKAPCTBA MIPAIOT OOJIBIIYIO POJIb B YIIYUIICHWH 3/0POBbSI HACEJCHUS — MPHUHATHIC HaUICXKAIIUM
00pa3oM U B HAUIEKAIIMI MOMEHT, M KYIUIEHHbIE UM 0 Hajyiexaien nene. OnHaKo, MpakTHKa MOKa3bIBAET, YTO HA CETOMHSIITHIH
JIeHb, HE BCE PAOOTHUKH 3[paBOOXPAHEHHS BIAJICIOT OCHOBHBIMH acleKTaMu (apMmakoTepanud. M mostomy, K coXajeHHIO, OYeHb
YacTO BCTPEYAIOTCS CIIydad HEPAIMOHAJIBHOTO HA3HAYEHHUS JIEKAPCTBEHHBIX cpeicTB. IloaToMy, OUeHb BaKHO TI'PaMOTHO H
MIPaBWIIFHO HAa3HAYaTh JIEKAPCTBEHHBIE CPEACTBA. DTO SIBISIETCS, HAa HAIIl B3IJISLA, aKTyaJIbHOW IPOOIEMOH 3JpaBOOXpaHEHHSL.
KaroueBble c10Ba: panroHaibHOE JIEYEHUE, JOKa3aTeIbHAs MEULIMHA, JIEKAPCTBEHHBIE CPENICTBA, (papMakoTepanus
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MODERN ASPECTS OF RATIONAL USE OF MEDICINES IN MEDICAL PRACTICE (LITERATURE REVIEW)
ANNOTATION
Over the past twenty years, a huge variety of potent, effective, and potentially toxic medicines have become available. These

medicines play a major role in improving the health of the population - taken appropriately and at the right time, and bought by them
at the right price. However, practice shows that to date, not all health care professionals have mastered the basic aspects of
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pharmacotherapy. Therefore, unfortunately, there are very often cases of irrational prescribing of medicines. Therefore, it is very
important to prescribe medicines competently and correctly. This is, in our opinion, an actual problem of public health care.
Key words: rational treatment, evidence-based medicine, medicines, pharmacotherapy
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TIBBIYOT AMALIYOTIDA DORI VOSITALARIDAN UNUMLI FOYDALANISHNING ZAMONAVIY
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ANNOTATSIYA

O'tgan yigirma yil ichida juda ko'p turli xil kuchli, samarali va potentsial toksik dorilar paydo bo'ldi. O‘z vaqtida to‘g‘ri qabul
qilinib, kerakli narxda sotib olinayotgan bu dori vositalarining aholi salomatligini mustahkamlashda o‘rni katta. Biroq, amaliyot
shuni ko'rsatadiki, bugungi kunda barcha tibbiyot xodimlari farmakoterapiyaning asosiy jihatlarini yaxshi bilishmaydi. Afsuski, dori
vositalarni irratsional ravishda foydalanish holatlari juda keng tarqalgan. Shuning uchun dori-darmonlarni to'g'ri va unumli belgilash
juda muhimdir. Bu, bizning fikrimizcha, sog'ligni sqaqlash tizimi uchun dolzarb muammolardan biridir.

Kalit so'zlar: ratsional davolash, dalillarga asoslangan tibbiyot, dori vositalari, farmakoterapiya

3a mocnemHWEe 1Ba AECATKA JIET Ha (hapMaIleBTUICCKOM
PBIHKE BO3HUKIIM MHOXECTBO d(P(PEKTUBHBIX, JICHCTBEHHBIX, HO
IIPH 3TOM TOTCHIHAIBHO OMACHBIX JICKAPCTB. DTH IpenapaTsl
UTPAIOT BAXKHYIO POJIb B YIYUIICHUH 3/I0POBbsI HACEIICHUS - IPU
YCIIOBUM TPaMOTHOTO NPUMEHEHHS, B HYKHBI MOMEHT U IO
anexBaTHOW meHe. OmHAKO, peaJhbHOCTh TaKOBa, YTO HE BCE
Bpauu OONAJal0T JOCTATOYHBIMH 3HAHHSMH B 00IacTH
¢dapmakorepanuu. K coxaleHHI0, 3TO MPUBOIUT K POCTY
CIy4aeB HEPAMOHATIHHOTO Ha3HAYCHUS JEKAPCTB. DTO, B CBOIO

odepenb, BIeUET 3a €000 HEIPPEKTUBHOCTH JICUCHUS,
MOSIBIICHUE ~ CEPhE3HBIX  OCJIOKHEHHH,  HEeXeNaTeNbHBIC
mobounsle  d((EeKTH, yBENIWYEHHWE  MPOMOIDKHTEIHHOCTU

Oonie3Hel, BbI3BIBAs MOPAIBHBIE M (DU3MUYECKUE CTpaJaHus
MAIMEHTOB, POCT TOCHHUTAIN3AINN W PAacXOOB HA JICUCHHE, a
TAaK)K€ YBEIWYMBACT HArpy3Ky Ha MEIWIMHCKUI I1epcoHall.
CrnenoBaTenbHO, TPAaMOTHOE M B3BEIICHHOE HAa3HAUYEHHE
JIEKapCTB KPUTHYECKN Ba)KHO. MBI CUMTAEM, YTO 3TO OCTAETCS
aKTyaJIbHOH po0IeMOii B CHCTEME 3/IPABOOXPAHCHUS.
MHoOTONIETHIH ONBIT TpernoAaBaHusl (apmakoTepanuy B
I'ponnnrenckom ynusepeurete (Huaepnanast) 1eMOHCTPUPYET,
YTO B KJIMHUYECKOH paboTe HEOOXOAUMO CIIE0BaTh MPUHINITY
LIEJICHANPABJICHHOTO IOX0/a K Ha3HAYCHUIO JIEKAPCTBEHHBIX
CpEICTB, OT MOCTAHOBKH AWArHo3a /0 BHIOOpa KOHKPETHOTO
mpenapata. BakHO HOMHHMTB, dYTO HMHpOpMamus O
JIEKapCTBEHHBIX Ipenaparax Jo/bKHAa OBITh  MOCTOSHHO
aKTyaJIM3UPOBaHa, ITOCKOJIBKY PBIHOK PETYISIPHO MOMOIHSACTCS
HOBBIMM  NIPOAYKTAaMH, @  ONBIT  TNPUMEHEHHUS  yXKe
CYIIECTBYIOIIMX TAaKXE HENPEephIBHO HakammmBaercs. C
TEUCHHEM BPEMCHHU HAIlle MOHWMAaHWE IMMOOOYHBIX A(P(PEKTOB
JIEKapCTBEHHBIX IIPETIAPATOB YTy OJIseTCsl, a TAKXKE BBISBIISIFOTCS
HOBBIC IIOKa3aHUS M METOABl WX HpUMeHeHus. I oOanbHas
MIPAKTHKA €IUHOMYIITHA B TOM, YTO KaXKIOMy Bpady HEO0X0JuMO
OBITh B Kypce TOCICOHUX JOCTIDKEHMH B  o0lactu
¢dapmakoTepanui. B HEKOTOpPBIX CTpaHaxX, HaIpUMED,
3aKOHO/IATEIbCTBO IPETyCMaTPUBACT OTBETCTBEHHOCTh Bpaya B
CiTydae BOSHMKHOBEHHS y MallMeHTa 3a00JIeBaHus, BBI3BAHHOTO
IIPUMEHEHHUEM JIEKapCTBa, O KOTOPOM Bpad JOJDKEH OBbLT OBITH

85

OCBEZIOMJICH W TIPEIIPHHATH MEPHI MO €r0 MPEAOTBPAILICHHIO.
Hesnanne 5Tux (axToB HE 0CBOOOXKIACT OT OTBETCTBEHHOCTH.
JleueHue MalMEHTOB - ATO €KEIHEBHAS 3ajaya Bpaya, U MOpoi
Jla)Ke€ ONBITHBIE CHEHUAIMCTHl HE 3aAyMBIBAIOTCS  HaJ
IIPOLIECCOM Ha3HA4YEHUs JIEKApCTB. DTOT IPOIECC YAaCTO HOCUT
ABTOMATHU3UPOBAHHBIM XapakTep, OMHPasCh Ha HMEIOIINECS
3HAHMS O IpeTapaTax, CoBeTax KOJUIET, a TaKkke HH(OPMAaIMH 13
MpE3EHTAMH ¥ PEKJIAaMHBIX MaTepuanoB (apMalneBTUIECKHX
KOMITaHu#. B cBOei MpakTUYECKOM ACSITENTLHOCTY Bpaul KpaitHe
PEIKO AHATM3HWPYIOT, KaK NMPAaBHIIGHO HAa3HA4YaTbh JIEKApPCTBA U
Kakylo HH(pOpMALHUIO CIEAyeT TIPEIOCTABISATh MalUeHTaM.
[IpyunHolt  3TOrO  SIBISIETCA  TO, 4YTO  HpPENOAaBaHUE
(apMakoiorM B MEIMIMHCKUX YYEOHBIX 3aBEICHHUAX B
3HAUUTEIBHOW CTENEHN COCPEAOTOYCHO Ha TEOPETUUIECKHX
acreKkrax. Y4eOHble MaTepuaibl HMHOTIa (DOKycHpyloTcs Ha
mpernaparax, uX MOKa3aHUAX U MOOOYHBIX dPPeKTax.
ParonanbsHOe WMCIIONB30BAaHWE JIEKAPCTBEHHBIX CPENCTB
(JIC) — a0 KpaeyronpHBIH KaMeHb 3P (PEeKTUBHON U TOCTYIHOMH
CHUCTEMBl  3/paBOOXPAHECHHS, HANPAMYIO CBS3aHHBIA ¢
peanmmzanuell pyHIaMeHTaIbHBIX NPaB YenoBeka. Beap moctyn
K HEOOXOAMMBIM MEIMKaMEHTaM — 3TO HE IIPOCTO yA00CTBO, a
BOIIPOC XM3HU M CMEPTHU Ul MHOTHX Jtojiell. Peus uzaeT o Tak
Ha3bIBAEMbIX OCHOBHBIX JIEKAPCTBEHHBIX IIPENaparax — TeX, 4To
KHU3HEHHO HEOOXOAMMBI JJIs1 YZIOBJICTBOPEHHUS IEPBOOYEPETHBIX
MOTpeOHOCTEH B MEIWIMHCKON TIOMOIIM IIHPOKHAX CIIOCB
HaceleHUs. OTO Tmpemaparbl, 0€3 KOTOPBIX HEBO3MOXKHO
3G QEeKTUBHOE JIEeYCHWE pPACIPOCTPAHEHHBIX M  OMACHBIX
3a0oneBaHnii, MPENOTBPALICHHE OSIUASMUNH U oOecreucHme
o01mero ypoBHS 370poBbs Haly. OyHKIIMOHUPOBAHKE JIIO00H
aZIcKBAaTHOM  CHUCTEMBI  3JPaBOOXPAHEHUS  IIPEIIIOJIATacT
MIOCTOSHHYIO, OecrepeOOoiHyI0 JOCTYIMHOCT 3THX OCHOBHBIX
sexapcTB. M 3To HE MPOCTO HaIMYME MPEenapaToB Ha CKIagax.
OTO KOMIUIEKC Mep, TapaHTHPYIOIIMX WX MpPUCYTCTBHE B
JIOCTATOYHOM KOJIMYECTBE, B HEOOXOIMMBIX JIEKAPCTBEHHBIX
¢opmax  (TabmeTkH, WHBEKIWH, Ma3d W T.J.), C
MOJATBEP)KACHHBIM ~ KauyeCTBOM M HAQJIEXKAIIMM  ypOBHEM
KOHTpOJIS. YIIaKOBKa JOJDKHA COAEPKATh HOJHYIO U TOHITHYIO
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nHQOpMAIMIO O TPHUMEHEHUH, IMOOOYHBIX »dPPeKTax u
MPOTHBOIMOKA3aHUAX, Ha S3BIKE, NIOCTYITHOM HaceleHuio. U,
HaKOHeIl, pellarolM (aKTOPOM SBISIETCS JOCTYIHAs LIEHA.
CTONMOCTb OCHOBHBIX JIEKAPCTB JA0JDKHA OBITH IPUEMIIEMOH KaK
UL OTJEJIBHBIX MAlMEeHTOB, TaK W Ui OOLIEeCcTBa B IIEJIOM,
4TOOBI JICYCHHE HE CTAHOBHUJIOCH HEMOCHJIBHON HOIIEH st
Oromkera rocymapctBa u ceMmeil. KoHmemuss OCHOBHBIX
JIEKapCTBEHHBIX IMPErapaToB — 3TO HE CTAaTHYHBIA CIIHCOK,
3aCTHIBIIMM BO BpEMEHH. JTO ruOKas cucTema, TpeOyromas
MOCTOSIHHOTO TEPecMOTpa M aJanTallid K W3MCEHSIOLIUMCS
MOTPEOHOCTSIM HACENCHUS U JOCTIOKEHUAM MenunuHbl. CocTaB
CIMCKa OCHOBHBIX JIGKAPCTB ONPEAENIACTCS Ha HALMOHAIEHOM
YPOBHE, C YYETOM OSIHIEMHOJIOTHYECKOH CHTYaluH, YPOBHS
3a00JICBaeMOCTH, JOCTYIIHOCTH QJIbTEPHATHBHBIX METOIOB
nedeHus W Apyrux  ¢akropoB. Kaxmoe rocymapcrso,
AQHAJIM3UPYsl CHEHU(UKY CBOMX YCIOBHA ¥ HMEIOIINECs
pecypehl, CaMOCTOSITENILHO PUHAMAET PEIICHHE O BKIIOYCHHU
WM UCKJIFOYEHHHU TeX MJIM UHBIX IPErapaToB U3 3TOrO CIIUCKA,
NPOBOJ LIMPOKHE OOCYXKICHHS C YYacTHEM CHELHalIUCTOB,
npeACTaBUTeNIed  OOLICCTBEHHOCTH H  (hapMaleBTUYECKUX
komnaHuid. IloaToMy cocTaB Takoro CHHCKAa  MOXET
BapbUpOBATBCS OT CTPaHbl K CTpaHe, OTpaXkas YHUKAJIbHBIC
0COOCHHOCTH 3JIpaBOOXPAaHEHHS KOHKPETHOTO TOCYIapcTBa.
OTO JAMHAMUYHBIA Tpolecc, TpeOyonmid ITOCTOSHHOTO
MOHHTOPUHIA W  ONTHUMHU3aLMM, YTOOBl TapaHTHPOBATH
HaMJIYYIIH{ JOCTYII HaceJIeHHs K HEOOXOJUMBIM JICKapCTBAM.
Hmwke nepevncieHsl KIIOYEBbIE MOMEHTHI  IMOJIHTHKU
KOHIICTILIMM OCHOBHBIX MEIMKAaMEHTOB: - NOCTYH K 0a30BBIM
MEIMKaMEHTaM 3aBUCHUT OT YeThIpeX (PaKTOPOB — pPasyMHOTO
BBIOOpA, MPHEMIIEMBIX IICH, CTAOMIBHOTO (PMHAHCHPOBAHHSA U
HaJCKHBIX CHCTEM 3IpaBOOXPAaHCHHS; - BBIOOP OCHOBHBIX
MEIMKaMEHTOB, KeJaTeJIbHO B COOTBETCTBUH co
CTaHIAPTU3UPOBAHHBIMU ~ KJIMHHYECKUMH PEKOMEHIAIHSMH,
MIPEACTABISAET COOOW KITIOYEBOM ITAll B 00SCIIEYCHUH JTOCTYTIAa K

MEIUIMHCKON TOMOIIM ¥  HOJJICPKKH  PaldOHAIBHOTO
Ha3HAYCHUS JICKapCTB KaK CO CTOPOHBI MEIMIIMHCKUX
paboOTHHKOB, Tak ¥ TOTpeOHTENeH; -  OQHUIMATEHOE
YIBEpXKICHHE  KOHICNIMH  OCHOBHBIX  MEIMKAMCHTOB

YCTaHABIIMBACT MPUOPUTETHI JUIs JCHCTBUN IpaBUTEIBCTBA B
(hapmareBTHUECKON cdepe B IEIOM, a TAKKE B YACTHOCTH IS
JIEKapCTBEHHOr0 00ECIeYeHHsI B TOCYAAPCTBEHHOM CEKTOpE U
JBFOTHOTO JOCTYNa K MEIMKaMEHTaM B paMKaX CHCTEMbI
MEIUIUHCKOTO CTPaxOBaHHS; - CO3JaHHE CHCTEMAaTHYHBIX H
NPO3payHbIX MNPOUENYp IUISI COCTABJICHUS HAIMOHAJIBHOTO

MEpeYHs] OCHOBHBIX MEIUKAMEHTOB HAa OCHOBE HAay4dyHO
000CHOBAHHBIX TepaneBTUUYECKUX pEKOMEHIaLrM. C
MEIUIUHCKON TOYKHU 3peHust HECOOTBETCTBYIOIIICE,
Hed(PEKTHUBHOE u SKOHOMHYECKH HedPPEKTHBHOE

HCIIOJIb30BAHUE JIEKAPCTB OOBIYHO HAOIIOAACTCS B CHCTEMAaXx
3[paBOOXPAHCHUS BO BCEM MUpE, OCOOCHHO B Pa3BUBAIOIIUXCS
crpanax. OmHako pa3MUYHBICE (OPMBI HECOOTBETCTBYFOIIUX
MPEMUCAHUI YACTO OCTAIOTCS HE3aMEUYCHHBIMU TEMH, KTO
ONpeJesieT pEIIeHusT B BOMNPOCAX 3JPABOOXPAHCHUS U
MEJUIIMHCKOTO OOCIY)XHBaHUA. JTa MpodiieMa OyaeT oOBIYHO
MPUBJIEKATh BHUMAHHE TEX, KTO IPUHUMACT PEIICHUS B CEKTOPE
3apaBooxpanenus [1, 3, 7, 24, 30].

Heo0x01uMoCcTh B COACHCTBUY [TPABUILHOMY TPUMEHEHHIO
MEJMKAMEHTOB B CHCTEME 3JPaBOOXPAHCHUS BO3HUKAET HE
TOJIBKO M3-32 9KOHOMUYECKUX (HaKTOPOB, KOTOPBIE OOJIee BCETo
0ECOKOST YNpPaBISIONINX 3ApaBooXpaHeHneM. DddexTuBHOe
MPUMECHEHHUE JIEKAPCTBEHHBIX CPEICTB SBISCTCS BAXKHOU
COCTaBISIIOICH B JOCTH)KGHUH  BBICOKOTO  YPOBHS
MEUIMHCKOTO OO0CTY)XMBaHUs JJIsI MAIMEHTOB U OOIECTBa.
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be3yciioBHO, 3TO Takke HOHKHO CTaTh Ba)KHOW 3afaueidl i
MIPaKTUKYIOMHUX Bpaueit [2, 14, 30].

D¢ dhexTrBHOE TPUMEHEHNE MEIUKAMEHTOB TIOAPA3yMEBAET,
YTO MAIMEHTHl IONYYaloT TEParuio, COOTBETCTBYIOIIYIO HX
MEIUIMHCKUM TpeOOBaHMAM, B KOJHMYECTBAX, KOTOpBIE
COOTBETCTBYIOT HX CHENH(HUECKHM XapaKTEPUCTHKaM, B
TEYEHHE AOCTATOYHOTO CPOKa, U 10 MUHUMAJIBHOW CTOMMOCTH
JIIs HUX ¥ Bcero obmiectsa. [1, 3, 4, 8, 10, 12].

Otu TpeOoBaHMA OYyAyT BBHINOIHEHBI, €CIM COOJIOAAETCS
MIPUHINIT HA3HAYCHUS JIEKapCTB.

ParmonansHOoe  WCHONB30BaHME — JIEKAPCTB  JIOJDKHO
COOTBETCTBOBATH CIEAYIOMMM Kputepusm [1, 2, 11, 26]:
CooTBeTcTBYIOIEE  IOKa3zaHWe. Pemienne
Ha3HAYWTh  TIperapaTbl  MOJHOCTBIO  OCHOBAHO  HA
panroOHAIEHOM MEIUIMHCKOM OOBSICHEHUH, U HA TOM, YTO
JeKapcTBeHHAs Tepanus — 3¢ dexTuBHa 1 6e30macHa.
CoOTBETCTBYIOIINH mpemnapar. Bri6op
JIEKapCTB OCHOBBIBACTCA Ha 3¢ EKTUBHOCTH,
0€30I1acHOCTH, MPUEMIIEMOCTH U Pa3yMHOH CTOMMOCTH.
CoOTBETCTBYIOIINH TIAIMEHT.
[IpotnBoOIIOKa3aHust ~ OTCYTCTBYIOT, W  BEPOSITHOCTb
HEOIaroMpHUATHEIX (MTOOOYHBIX) peaKnii MUHUMAIbHA, YTO
Ipenapar IprueMIIEM JUTS TTaleHTa.

CootsercTBytomas nHpopmanus. [lammentam
HE00X0MMO TPEIOCTABUTh YMECTHYIO, TOUHYIO, BAXKHYIO U
SICHYTO MH(OPMAIIUIO OTHOCUTEIBHO €0 WIH €€ COCTOSHHS
1 JIEKapCTB, KOTOPBIE IPEANICAHBI.

CooTBeTcTBYIOMMIA KOHTPONb. OKHuIacMble 1

HEeOKUIaHHBIE d3(P(EeKThl JeYeHHs JOIDKHBI  OBITh
COOTBETCTBEHHO MOHHUTOPHPOBAHHBL
OTH pemieHHs [JOJDKHBI  OCHOBBIBAThCA Ha  (pakTax

JOKa3aTeNIbHOW MemuiuHbL K coXalleHnIo, B peabHOM MHUpe
Ha3HAUYCHUE IpenapaTtoB HE BCErJa COOTBETCTBYIOT OITHUM
KPHUTEPHSIM, U MOXeT  KilacCHQUUUPOBATBCS  Kak
HECOOTBETCTBYIOLICE WIIM HepalroHaIbHOe. HepanuoHanbHOe
Ha3HAUYCHUE MOXKET OBITh PaCIEHEHO KaK «IIATOJIOTHYECKOE)»
Ha3HAYCHHUE, TJIe BBILICYIIOMSHYTHIC KPUTEPHH HE BBITOIHEHBI
[4,6,9, 13, 24].

CyImHOCTh HAIJIEKAIIETO HCIONb30BAHUS MOXET OBITh
pa3nM4YHON Ul manueHTa (Ipenapar, KOTOPHIH yMEHBLIACT
CHUMIITOMBI, YJTy4IlIaeT X CAMOYYBCTBUE; YTO-TO, YTO yIydIIaeT
COCTOSIHME  OBICTPO),  YHPABISOLIETO  3APABOOXPAHCHUS
(Hemoporoe Jie4eHrne, KOTOPOe MO3BOJSET COKOHOMHTD JICHBIH),
(dapmarieBTa (JIeUdeHWe, KOTOpPOE IO3BOJHUT €My 3apaboTaTh
JICHBIM; JICYCHUE TpenapaTaMi, IMEIONIMMHUCS B HAJIMYHH), a
TaKOKe IPOM3BOMUTEIIS JICKAPCTB (JICUCHHUE C HCIIOJb30BAHUEM
UX IPOAYKLHH; JICYCHHE C HCIIOIB30BAaHUEM JIOPOTHX JIEKApPCTB,
MIPUHOCSIIUX TPUOBLTH KoMitanuw) [8, 12, 30].

B VY30ekucrane cymecTByeT O4YeHb MHOTO MHpoOyieM IO
UCIIONIb30BAaHHUIO JICKApCTB. MOXKHO TPHBECTH JOCTATOYHO

MPUMEPOB  HETPABIIIGHBIX ~ HA3HAUYCHUH  JICKApPCTBEHHBIX
CpPEICTB, WMCIOIMX MECTO B MEIUIMHCKOH MpPaKTHKE:
MHOYKECTBEHHOE Ha3HAYEHUE JIEKapCTB; Ype3MEepHOE
HCIOJIB30BAaHUE  AHTHOMOTHKOB i JeueHus  OPU;

UCIIONIb30BaHME JICKAPCTB, KOTJa He TpeOyeTcs JIeKapCTBEHHAS
Tepanus, HalpuMep, aHTHOMOTHKU JUI JICUCHHS BHPYCHBIX
WHQEKIMI BEPXHUX JABIXATEIbHBIX ITyTeld, BHUTAMHHBI |
MUHEpaJIbHbIC BKIIIOUCHUS; HCIIOJIb30BaHHE IIPENapaToB C
COMHUTENFHOW WM  HeJoKa3aHHOH  A((EKTHBHOCTEIO,
HarpuMep,  UCIOJb30BaHHE  MPENapaTtoB,  CHUIKAIOIIMX
MOTOPHKY KHIICYHHKA HpPH OCTPOW IMapee; HCHOJIb30BAHUE
JIEKapCTB C HEIPaBHUJIBHBIM PSKUMOM BBEICHUS, JO3HPOBKAMHU
U TMPOJNOJDKHUTEIBHOCTHIO; MCIOJIB30BAaHHUE HW3JUIIHE JTOPOTHX
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JIEKapCTB, HAIPUMEP HCIOJIb30BaHNE AaHTUOMOTHUKOB TPETHETO
MOKOJICHHS C IIHPOKUM  CIIEKTPOM  JCHCTBHSA, BMECTO
aHTHOMOTHKOB ITEPBOTO MOKOJICHHS, Y3KOTO CIIEKTpa ACHCTBUS,
MTOKa3aHHBIX B KOHKPETHOM ciy4ae [1, 4, 5, 8, 19].

HenpasuibHoe HCHOIB30BaHUE JEKAPCTBEHHBIX CPEJICTB —
3TO WCIHOJB30BAHME MEAMKAMEHTOB HE B COOTBETCTBUH C
BBIICYIIOMSIHYTEIM ~ omipefenenreM. Ilpu 3ToM, coryacHo
JaHHBIM BcemupHOl opraHm3anmy 3ApaBOOXpaHEHHs, Ooiee
50% Bcex JEKapcTB HAa3HAYAIOTCS WJIM PACHPENeIIIoTCs
HEpaHoHANBHO; TpuMepHO 50% NAMEHTOB HENPABUIEHO
MIPUHUMAIOT JIEKapcTBa; 1/3 HaceneHmsl ITaHETHI HE HMMEET
JIOCTyHa K JKH3HEHHO BAXHBIM IIperapaTaM; KaKIbli TOx
MWUIMOHBI JIeTell M B3POCIBIX YMHPAIOT OT 3a00JeBaHUH,
KOTOpbIe ObUIM OBl YCTPaHUMBI WIIM H3JIEYMMBI C MOMOUIBIO
3¢ PEKTUBHBIX 1 HEIOPOTUX MeuKaMeHToB [13, 17, 28].

CymecTByeT 04eHb MHOTO Pa3IMYHBIX (haKTOPOB, KOTOPHIE
MIPUBOJIAT K HEPALMOHATBHOMY HCIIOJIB30BAHHIO JIEKAPCTB. DTH
(akTOpEl MOXHO CHCTEMAaTH3HPOBATh CIEAYIOIMM O00pa3oM:
(hakTOpHI, 3aBUCSIME OT MAIMEHTOB, OT Bpaueil, oT paboyero
MecTa, OT CHCTEeMbl CHaOXeHWs, BKJIIOYas BIHSHHE
MPOMBIIUICHHOCTH, OT  CHCTEMbBI  DETYJMpPOBaHMS,  OT
nHbOpPMAIMK MO TpernaparaM W Je3uH(popMaluy, oT
KOMOMHAIWH 3TUX (GaxTopos [2, 10, 14].

HesddexrusHoe HCTIOIH30BAHUE JIEKapCTBECHHBIX
IpenapaToB — cepbhE3Has IpobieMa, 3aTparuBaromias Bce
CTpaHbl MUPA U IPUBOAAIIAS K KOJIOCCATEHBIM 3KOHOMUYECKIM
MoTepsAM H  yrpo3e 370poBbI0 HacedeHus. CymiecTByer
MHOXKECTBO  CIOCOOOB ~ HEMPABHIBHOTO  OOpamieHus ¢
MEIMKAMEHTaMH, KaXIbli N3 KOTOPBIX HECET CBOM DPHUCKH.
Paccmorpum Hambonee pacmpocTpaHEHHBIE. Bo-TiepBBIX, 3TO
Ha3HAYCHUE JIEKapCcTB O€3 [OJDKHOM OIMopsl Ha HAaydHO
00OCHOBaHHBIE KJIMHUYECKHE PEKOMEHIAMA W CTaHAAPTHI
¢dapmakoTepanuu. Bpaum, wurHopupymoomme 3TH JaHHBIE,
PHCKYIOT Ha3HAYUTh HETIOAXOASAIN I mpenapar,
Hea(PPEeKTHBHYIO T03UPOBKY WIH JUTMTEILHOCTh Kypca JICUCHHSI.
OTO MOXET TMPHUBECTH K 3aMEJICHHUIO BBI3ZOPOBIICHUS,
Pa3BUTHIO OCJIOKHEHHMH W JaKe JIETAJIbHOMY HCXOHy.
HecoOnroneare mpoTOKONIOB JIEYEHUST OCOOCHHO OIACHO MpHU
JICYCHNN CEphE3HBIX 3a00JIeBaHMM, TpeOYyIOUMX TOYHOTO H
B3BELICHHOT'0 oAXx04a. HanpumMep, HenpaBUIiIbHO OA00paHHAas
cXeMa XHMHOTEPAITNH MOXKET OBITh HE TOJNBKO Hed(HEKTHBHOM,
HO U KpailHE TOKCMYHOW JJsi OpraHu3Ma MalueHTa.
AnajornyHas ~ cUTyansi ~ HAOJIONaeTcss TMpH  JICYCHUH
WH(EKIIMOHHBIX 3200JIeBaHUH, TJIC HEMPABUIBHO ITOT00paHHBIN
AHTHOMOTHK MOYKET HE TOJIBKO HE YHHUTOXKHUTH BO30YIUTENSL, HO
U CHOCOOCTBOBATH PA3BUTHIO PE3HCTEHTHOCTH. BO-BTOpEHIX,
caMmoJIeueHHe, OCOOCHHO IIpernapaTaMi, OTITYCKaeMBIMH IO
peuenty, SIBIIIECTCA pacupocTpaHEHHOM MIPUYUHON
HeadexTBHOTO  MCMONB30BaHUS  JiekapcTB. Jliomm, He
MMEIONIE MEIUIIHCKOTO 00pa3oBaHMs, HE MOTYT aJeKBATHO
OLICHUTh CBOE COCTOSHHE, ITOCTaBUTh IWAarHo3 M BHIOpaTh
npaBwibHOe JiedeHne. OHM MOTYT IpPUHHAMATh JIeKapcTBa B
HENPaBUIBHONW JO3UPOBKE, CIHIIKOM IOJITO WM, HaoOOpoT,
CIIMIIKOM KOPOTKO, 4YTO MOXET TIPUBECTH K pPa3BUTUIO
MTOOOYHBIX 3¢ deKToB, YXyAUICHUIO COCTOSIHUS u
xponudukanun 3adosneBanus. CaMosedeHHE aHTHOMOTHKaMHU
OCOOCHHO OMAaCHO, TIOCKOJIBKY CIIOCOOCTBYET Pa3BHTHIO
YCTOHYMBOCTH K HHUM  OakTepmwit.  PacmpocTtpanénnoe
3a0iIy’KIeHHe O TOM, YTO AaHTHOMOTHKM JIe4aT BHPYCHBIC
nHpexkuun (rpunm, OPBU), Tompko ycyryOmsier cutyanuio,
MIPUBOJIS K HEOOOCHOBaHHOMY PUMEHEHHIO 3THX IPETapaToB U
(OpPMHPOBAHUIO PE3UCTEHTHBIX IITaMMOB Oakrepuil. B-
TPEThUX, MOJMIpPArMasus, WIM OJHOBPEMEHHBI MpuéM

u

87

MHOXXECTBa JICKAPCTBEHHBIX MPEIApaToB, TAKXKe SBISCTCS
cepbe3Hoi  mpoOmemodt. YacTo 3ITO TPOHCXOOUT H3-32
oOparieHust K HECKOJIIBKUM BpadaM, KOTOpBIE HE OCBEIOMIICHBI O
Ha3HAYCHHBIX  APYTUMH  CHEUUAINCTaMHd  IIperapaTax.
B3anmMopeficTBre JTEKapcTB MEXITy COOOW MOXKET IPUBECTH K
HENpeJCKa3yeMbIM  IIOCIEJCTBUSM,  BKJIIOYAs  YCHUJICHUE
MOOOYHBIX IPPEKTOB, CHIKeHHE A(H(HEKTUBHOCTH TEepalvd U
pa3BUTHE HOBBIX 3a0oineBaHuil. Hampumep, OIHOBPEMEHHBIH
mpuéM HECKONIBKHX IIPENapaToB, YTHETAIONMX IEHTPAJIBHYIO
HEPBHYIO CHCTEMY, MOXXET BBI3BAaTh CHJIBHYIO COHJIMBOCTb,
3aMeIJIeHHE peakuuu W ApPYTue omacHble cocTosHusA. Kpome
TOTO, YPE3MEPHOE WCIIOIb30BAHNE HHBEKIMOHHBIX (hopM
JIEKapcTB, KOT/Aa IOCTYITHBI HEPOPATBbHBIC aHAJIOTH, SBISIETCS
HEPAaMOHAIBGHBIM M YacTO HEONpaBAaHHBIM. VIHbeKIHH
COTIPSDKEHBI C PHUCKOM WH(EKUHUH, KPOBOTCUEHHH M APYTUX
ocnoxHeHn#. IlepopasibHble (OPMBI JEKApCTB, KaK MPaBUIIO,
Oonee ymoOHBI 1 OE30MACHEI, TOITOMY MPEINOYTCHUE CIEIYET
OTIaBaTh UM, €CJIM HET MEAUIWHCKUX ITOKa3aHHH K
MapeHTepaIbHOMY BBEJCHHIO. HempaBuibHOE HCIIONB30BaHHE
JICKApCTBEHHBIX  IIPENapaToB  HMMEET  KaTacTpouUecKue
rocieAcTBUs. [ TTaBHBIM M3 HUX SBIISETCS POCT YCTOHYMBOCTH K
AHTUMHUKpPOOHBIM cpencTBaM. UpeamepHOoe W HEOOOCHOBAaHHOE
IIPUMEHEHHE AaHTHOMOTUKOB IPHBOAUT K TOMY, YTO OaKTepHH
aanTHPYIOTCS U CTAaHOBSITCS HEBOCIIPUUMYHMBBIMU K JEHCTBUIO
9THX IPENapaToB. JTO JENAET JIEUCHNE MHOTUX HH(EKINOHHBIX
3a00J1€BaHUI  YPE3BBIYAWHO  CIIOKHBIM, JJIHTCIBHBIM U
JIOPOTOCTOSIINM, TOPOH MPUBOIS K JIETAIBHOMY HCXOIy. JTa
mpodieMa 0COOCHHO aKTyaJdbHA B XUPYPTHH M OHKOJIOTHH, TIE
AHTUOMOTUKM  WIPAlOT  JKU3HEHHO  B&XHYI0 pOJb B
MpopUIaKTUKE W JICYCHHH WH(QEKIMOHHBIX OCIO0KHEHHUH.
ExxeromHsle 3aTpaTthl, CBSI3aHHBIE C JICYCHHEM WHQEKINH,
YCTOMUMBBIX K aHTHOMOTHKAM, COCTABISIOT MHJUIMAPABI
nomnapos B CIIIA n EBpome. [lpyroi#l cepre3noil mpoOieMoint
SIBITIOTCSL HEXeNaTeNbHbIE JieKapcTBeHHBIC peakuuu (HJIP).
HJIP moryTt BapbUpOBaThCs OT JETKUX MPOSIBICHUN, TAKUX KaK
TOIITHOTA ¥ TOJIOBHASI O0JIB, 10 KU3HEYTPOXKAIOIINX COCTOSHUH,
TakKMX Kak aHadwiakTHdeckuii  1moK.  HempaBuibHOE
IIPUMEHEHHE JIEKAPCTB 3HAUYUTEIHHO MOBBIIIAET PUCK PA3BUTHS
HJIP. Jlaxke HE3HAUUTENbHBIE OTKJIOHEHUSI OT PEKOMEHyEMbIX
JIO3MPOBOK MJIM CXEMBI JICYCHNSI MOTYT IIPUBECTH K CEPHE3HBIM
mocneactBusM. Jlederne HIIP TpeOyeT MOMONHUTETBHBIX
3aTpaT, a B CIy4ae TSDKENbIX PEaKIUi — MPOIOJDKUTEIIBHON
TOCTINTAJIM3alMi W MHTEHCUBHOM Tepammu. B 3akirouenne,
Hea(p(PeKTHBHOE MCHOIB30BAHNE JIEKAPCTBEHHBIX MPENapaToB
SBIIETCS ~ TI00ampHOH  TpoOiemoii, Kotopas  TpeOyer
KOMIIJIEKCHOTO 1T0/IX0/a K pemreHno. Heo0xonmuMo moBsImaTh
IPaMOTHOCTh HAcEJICHUS B 00NacTh JIEKapCTBEHHOM Tepammwy,
YCHIMBATh KOHTPOJNb 3a HA3HAUYCHWEM WU HCIOJIb30BaHNUEM
JIEKapcTB, MPOBOIUTH O0OPa30BATEIBHBIE MEPONPHUATUS IS
MEAUIMHCKUX PAaOOTHUKOB M pa3padaThIBaTh HOBBIE CTPATETHU
OOpBOBI C PE3UCTEHTHOCTHIO K AHTUMHKPOOHBIM IIperapaTaM.

Tonbko COBMECCTHBIMHA yCuimmsaMu MOJXHO CHHU3UTH
OKOHOMHYECKHUE TTOTEPU U 3AIMUTUTHL 30POBBE HACCIICHUA OT
OITaCHBIX HOCHG,Z[CTBI/Iﬁ HETIPaBUIIBHOTO O6paH.[eHI/IH C

nekapctBami. [1, 7, 11, 24].

[pu mpoxoxkaeHnH (papMaKoJIOTUH B MEIMIMHCKUX By3aX,
oOy4yeHHE B OCHOBHOM COCPEJOTOYEHO Ha Ipernapare:
MTOKa3aHusI, JO3UPOBKa U moOouHkIe AekicTus [3, 6, 30].

BO3 paspaborama PykoBoAacTBO MO  HaaJeXameMmy
Ha3HAYCHUIO JIEKAPCTB, B KOTOPOM BBIICISIOTCS MPOLECC
PanmoHanbHOTO Ha3HAYCHHUS W MPEIIAraloTcsl KaXIOMY Bpady
pazpabotaTe cBO  COOCTBEHHBIA cmHCOK  [l-mekapcTB
(TepcoHANBHBIX JIEKAapCTB). ODTH JIEKapcTBA OTOMpArOTCs Ha
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ocHOBaHHUA YPPEKTUBHOCTH, OE30MaCHOCTH, MPUEMIIEMOCTH U
CTOMMOCTH U JIOJDKHBI OBITH XOPOIIIO M3BECTHEI Bpauy. [IpuHITmm
pAIIOHAIFHOTO ~ Ha3HAYCHUs JICKAPCTB  3aKIIOYACTCS B
CJICIYOIIEM: BO-TIEPBEIX, HEOOXOIUMO ONPEICTUTh MIPOOIeMy
MAIICHTOB. Y CTAaHOBUB paboumii AMarfo3, HEOOXOIUMO
OTpEACTUTh TepaneBTHUeCKe menn. s 3Toro HeoOXomuMo
OTBETUTh HA CICAYIOMME BOMPOCHL: UTO MBITACTCS TOCTHUYb
Bpau? MOXHO JH 3TO AOCTHYL O€3 JICUCHHS, MIPOCTHIMU
MOMAITHUMHK cpeacTBamu? Ecim  nexkapcTBEHHOE JICUCHUE
HE00X0AuMO, TO ciemyeT BeIOpaTh [I-mipemapatr u IpOBEPUTSH,
TTOIXOJIAT JIM OH, SBJIACTCS JIA A()(HEKTHBHBIM M O€30IIaCHBIM TS
aToro manueHTa [3, 15, 27, 30].

CrnemyrommmM marom OyaeT oObsiCHEHHUE JICUCHHS TalueHTY,
KaK IPUHUMATH JICKApPCTBO, BO3MOKHBIC TOOOUHBIE AP PEKTHI U
KOTJIa CIIeMyeT MPEKPaTUTh MPUEM JeKapcTB. MHCTpYKIUH IIst
JIeYeHUs TOJ/DKHBI OBITh sSICHO Hamucanbl. OO0s3aTeabHO
MIPOBEPUTH, TOHIUMAET JIM MAIEeHT TO, YTO CKa3alx eMy Bpad [4,
6,10, 17].

Hakonen, HeoOXoanMO KOHTPONMPOBAThH JedeHue. Jlis
9TOTO B OJHHUX CIIyYasX MOXXHO ITOMPOCHTH, YTOOBI IAIUCHT
BO3BpATWJICS, €CIIM €My He CTaHOBHTCS Iiydine. B npyrux
cayJasx HeoOXOIUMO TPOAOIDKATH HAONIONCHUE, W TAIUCHTY
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