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I'naBHbI pegakrop:

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

3amecTUTEIb IJIABHOTO peaakropa:

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

YNEHDI PESAKLUOHHOM KONMETM:

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

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

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

Oesmenvrocmu Camapkanockozo guauana
Mesicoynapoonoeo Yuusepcumema Kumé 6 Tawkenme

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

Boxepus Jleo AHTOHOBHY

axkademukx PAH, 0okmop meduyunckux

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

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

Ipogheccop, npedcedamenv Cosema Egponetickoco

Kyp6anos PapmanGek JaB1eToBH obujecmea Kapouoio208 no UHCYIbMY, PYKOBOOUMeEb

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

Denepanuu

JIusepko Upuna Biragumuposna

O00KMOP MEOUYUHCKUX HAYK, npogeccop,

3amecmumens oupexmopa no nayke Pecnybnuxanckozo
CReyuanu3upo8aHHo20 HayuHO-NPAKMU4ECcKo20

Michal Tendera

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

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

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

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

AxkunnoB XaduoyJia ArayniaeBuq

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

Hacuposa 3apuna Ax6apoBHa

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

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

Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samargand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samargand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
__________________________________________________________________________________________________________________________________________________|
Bosh muharrir o'rinbosari:

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

TAHRIRIYAT AZOLARI:

Alyavi Anis Lyutfullayevich Rizayev Jasur Alimjanovich
O'zbekiston Respublikasi Fanlar akademiyasining tibbiyot fanlari doktori, professor,
akademigi, tibbiyot fanlari doktori, professor, Samargand davlat tibbiyot universiteti rektori
O"zbekiston Terapevtlar uyushmasi raisi, Respublika https://orcid.org/0000-0001-5468-9403
ixtisoslashtirilgan ilmiy va amaliy tibbiy terapiya markazi

va tibbiy reabilitatsiya direktori maslahatchisi Ziyadullayev Shuxrat Xudoyberdiyevich

(Toshkent), https://orcid.org/0000-0002-0933-4993 tibbiyot fanlari doktori, professor, Toshkent shahridagi Kimyo

xalgaro universitetining Samargand filiali direktorining

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

Rossiya fanlar akademiyasining akademigi,

tibbiyot fanlari doktori, professor, A.N. Bakuleva https://orcid.org/0000-0002-9309-3933
nomidagi yurak-gon tomir jarrohligi ilmiy markazi
prezidenti (Moskva) Jan Kovak
https://orcid.org/0000-0002-6180-2619 Yevropa kardiologiya jamiyati insult kengashi raisi,
2017 yildan buyon ixtisoslashtirilgan kardiologiya
Kurbanov Ravshanbek Davlatovich kafedrasi rahbari, kardiologiya, yurak va torakal jarrohlik
O'zbekiston Respublikasi Fanlar akademiyasining kafedrasi mudiri, maslahatchi kardiolog Glenfild
akademigi, tibbiyot fanlari doktori, professor, kasalxonasi, Lester (Buyuk Britaniya)

Respublika ixtisoslashtirilgan kardiologiya
ilmiy-amaliy tibbiyot markazining direktor

maslahatchisi (Toshkent) Sergio Bernardini

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

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

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

Surko Vladimir Viktorovich

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

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

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

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

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

A - ; - amaliy tibbiyot markazi direktori
va kardiologiya kafedrasi dotsenti, DSc (mas'ul kotib) ORCID: . ; i _ _
0000-0002-8722-0393 (mas"ul Kotib) https://orcid.org/0000-0002-1321-4732
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Alyavi Anis Lutfullaevich Rizaev Jasur Alimjanovich
Academician of the Academy of Sciences Doctor of Medical Sciences, Professor, Rector
of the Republic of Uzbekistan, Doctor of Medical of the Samarkand State Medical University
Sciences, Professor, Chairman of the Association https://orcid.org/0000-0001-5468-9403
of Physicians of Uzbekistan, Advisor to the Director
of the Republican Specialized Scientific - Practical Ziyadullaev Shuhrat Khudoyberdievich
Center of Therapy and Medical Rehabilitation (Tashkent) Doctor of Medical Sciences, Professor, Deputy Director for Scientific
https://orcid.org/0000-0002-0933-4993 Doctor of Medical Sciences, Professor, First Deputy Director for
Academic Affairs of the Samarkand branch of Kimyo International
Bockeria Leo Antonovich University in Tashkent https://orcid.org/0000-0002-9309-3933
Academician of the Russian Academy of Sciences,
Doctor of Medical Sciences, Professor, President Jan Kovac
of the Scientific Center for Cardiovascular Surgery Professor Chairman, European Society of Cardiology
named after A.N. Bakuleva (Moscow) Council for Stroke, Lead of Specialised Cardiology, Head of
https://orcid.org/0000-0002-6180-2619 Cardiology, Cardiac and Thoracic Surgery, Consultant Cardiologist,

Glenfield Hospital, Leicester (United Kingdom)
Kurbanov Ravshanbek Davletovich

Academician of the Academy of Sciences of the Republic Sergio Bernardini
of Uzbekistan, Doctor of Medical Sciences, Professor, Full Professor in Clinical Biochemistry and
Advisor to the Director Republican Specialized Scientific Clinical Molecular Biology -Head Physician of the Laboratory
and Practical Medical Center of Cardiology, (Tashkent) Medicine Unit- University of Tor Vergata Hospital (Rome-Italy)

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

Shklyaev Aleksey Evgenievich Doctor of Medical Sciences, Professor,
Doctor of Medical Sciences, Professor, Rector of the Deputy Director for Science of the Republican Specialized
Federal State Budgetary Educational Institution of Scientific and Practical Medical Center for Phthisiology
Higher Education "Izhevsk State Medical Academy" and Pulmonology of the Republic of Uzbekistan (Tashkent)
of the Ministry of Health of the Russian Federation https://orcid.org/0000-0003-0059-9183
Michal Tendera Zufarov Mirjamol Mirumarovich
Professor of the Department of Cardiology, Doctor of Medical Sciences, Professor, Head
Upper Silesian Cardiology Center, Silesian of the Department of the State Institution “RSNPMTSH
Medical University in Katowice, Poland (Poland) named after acad. V. Vakhidov"
https://orcid.org/0000-0002-0812-6113 https://orcid.org/0000-0003-4822-3193
Pokushalov Evgeny Anatolyevich Tsurko Vladimir Viktorovich
Doctor of Medical Sciences, Professor, Doctor of Medical Sciences, professor
Deputy Director General for Science and Development Of Moscow State Medical University
of the Clinic Network "Center for New Medical by name 1.M. Sechenov (Moscow)
Technologies" (CNMT), (Novosibirsk) https://orcid.org/0000-0001-8040-3704

https://orcid.org/0000-0002-2560-5167
Trigulova Raisa Khusainovna

Akilov Xabibulla Ataullaevich Doctor of Medical Sciences, Head of the Laboratory of
Doctor of Medical Sciences, Professor, Preventive Cardiology, Leading Researcher of the
Center for the development of professional Laboratory of IHD and Atherosclerosis. Republican
qualifications of medical workers (Tashkent) Specialized Scientific and Practical Medical Center of

Cardiology (Tashkent) ORCID- 0000-0003-4339-0670
Nasyrova Zarina Akbarovna

DSc, Associate Professor of the Department of Internal Turaev Feruz Fatxullaevich
Diseases and cardiology No. 2 of the Samarkand State Doctor of Medical Sciences,
Medical University (Executive Secretary) ORCID: 0000-0002- Director of the Republican Specialized Scientific
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

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

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

Anunesa Huropa PycramoBna

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

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

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

yenosexa AH PY3

KaiomoB Yayroexk KapumoBuu

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

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

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kagedpoil enympennux 6onesnei No 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296

Doniyorova Farangisbonu Alisher qizi
Toshkent Davlat tibbiyot universiteti
nevrologiya va xalq tabobati kafedrasi
dotsenti, DSc.
https://orcid.org/0009-0004-4140-4797

Alimov Doniyor Anvarovich
tibbiyot fanlari doktori, Respublika
shoshilinch tibbiy yordam ilmiy
markazi direktori (Toshkent)

Abdullayev Akbar Xatamovich
tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni saglash
vazirligining "Respublika
ixtisoslashtirilgan terapiya va tibbiy
reabilitatsiya ilmiy-amaliy
tibbiyot markazi" davlat
muassasasi bosh ilmiy xodimi
https://orcid.org/0000-0002-1766-4458

Agababyan Irina Rubenovna
tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,

Samargand davlat tibbiyot instituti

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

Ismoilova Adolat Abduraximovna
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Odam genomikasi
immunologiyasi institutining
fundamental immunologiya
laboratoriyasining mudiri

Kamalov Zaynitdin Sayfutdinovich
tibbiyot fanlari doktori, professor,
O'zbekiston Respublikasi Fanlar
akademiyasining Immunologiya va
inson genomikasi institutining
Immunogenetika laboratoriyasi mudiri

Qayumov Ulug'bek Karimovich
tibbiyot fanlari doktori, professor,
Tibbyot xodimlarining kasbiy
malakasini oshirish markazi, ichki
kasalliklar va teletibbiyot kafedrasi
mudiri (Toshkent)

Xusinova Shoira Akbarovna
tibbiyot fanlari nomzodi, dotsent,
Samargand davlat tibbiyot instituti
DKTF Umumiy amaliyot va oilaviy
tibbiyot kafedrasi mudiri (Samargand)

Shodiqulova Gulandom Zikriyaevna
tibbiyot fanlari doktori, professor,
Samargand davlat tibbiyot instituti 3-
ichki kasalliklar kafedrasi mudiri
(Samargand)
https://orcid.org/0000-0003-2679-1296

Jouusipopa @apanrucoony Anuuiep
KH3bI
doyenm Kagheopwl HeeposocuU u
Hapoowotl meduyurvl Tawkenmckozo
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AHHOTALIUA
B nccnenoBanum npoBeeHa OlieHKa YpoBHs BuTaMuHa D 1 okazareneid kanbuii-pocdopHoro oOMeHa y AeTeil ¢ TaTeHTHON TyOepKYIE3HOM
nHdpekmed. B uccnenoanue BximoueHsl 40 maueHToB B Bo3pacte oT 1 g0 17 ser, HabmogaBmmxcs B MPOTUBOTYOCPKYIE3HOM AUCIaHcepe. Y
OOJIBIIMHCTBA IeTEH OTMeJanach MaToJOrHYecKas pPeaklus Ha TyOepKyJIMHOBBIE TECTHI MPH OTCYTCTBUU KIMHHYECKUX M PEHTT€HOIOTMYECKHUX
NPU3HAKOB aKTUBHOIO TyOepKyné3a. Bcem neTsM HazHaueHO NMPOQMIAKTHYECKOE JEeUYeHHE 1Mo (eiepalbHbIM KIMHUYECKHM PEKOMCHIAIMSIM.
JlaGopatopHsle HccienoBaHus ToKasand, uro y 92,5% nereir ypoBenb 25(OH)D Obl1 HM)KE a/IeKBaTHOTO 3HAYCHHMS, TIPU 3TOM JIeHIMT yalie
BCTpeyasicsi B BO3PACTHOM rpymme 7-17 ner. YpoBHH 0OOINET0 ¥ MOHU3MPOBAHHOTO KaJbIUS OCTABAIHCH B MpeJenax HOPMBI, ofHako y 87,5%
MALKEHTOB HaOIIOAANOCh MOBBIIICHHE AKTHMBHOCTH IIENOYHON (ocdaraspl, 4yTo MOXET OBITH CBSI3aHO C NMPUEMOM IPOTHBOTYOEPKYIE3HBIX
MIPEnapaToB WM BO3PACTHBIMU OCOOCHHOCTSIMH KOCTHOTO Merabonu3Ma. IlomydeHHsle TaHHbIE MOATBEPKAAIOT BBICOKYIO PACIPOCTPAHEHHOCTh
neunmra ButamMuHa D cpenn Aeteit ¢ mareHTHOH TyOepKyn€3HOW MH(pEKIUeH W MoA4EPKUBAIOT HEOOXOAUMOCTh MOHUTOPHHTA U KOPPEKLIUH
JTAaHHOTO ITOKAa3aTelIs B MPoIecce PO IIAKTHIECKOTO JICUCHUS.
KuroueBble ciioBa: netu, nareHTHas TyOepKyné3Has nHpekuus, ButamuH D, 0OMeH KainbLusl, IMMYHOJHATHOCTHKA.
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VITAMIN D DEFICIENCY IN CHILDREN WITH LATENT TUBERCULOSIS INFECTION

ABSTRACT
In this study, the level of vitamin D and calcium-phosphorus metabolism indicators in children with latent tuberculosis infection were assessed.
The study involved 40 children aged 1-17 years, who showed a pathological reaction to the tuberculin test, but with active tuberculosis without
clinical and radiological signs. All children were prescribed preventive treatment in accordance with federal clinical recommendations. As a result
of laboratory analysis, it was established that the level of 25 (OH) D in 92.5% of children is below the adequate norm. Vitamin D deficiency was
statistically significantly more common in children aged 7-17. The levels of total and ionized calcium remained normal, but an increase in alkaline
phosphatase activity was noted in 87.5% of children. This condition may be associated with taking anti-tuberculosis drugs or with bone metabolism
during adolescence. The obtained data indicate a high prevalence of vitamin D deficiency in children with latent tuberculosis infection. Also, in the
process of preventive treatment, it is important to regularly monitor the level of vitamin D and, if necessary, correct it. An increase in alkaline
phosphatase activity was noted in 87.5% of children, which may be associated with the use of anti-tuberculosis drugs or bone metabolism in
adolescence.
Keywords: children, latent tuberculosis infection, vitamin D, calcium metabolism, immunodiagnostics.
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LATENT TUBERKULYOZ INFEKSIYASI BO'LGAN BOLALARDA D VITAMINI TANQISLIGI
ANNOTATSIYA

Ushbu tadgiqotda latent sil infeksiyasiga ega bolalarda vitamin D darajasi va kalsiy-fosfor almashinuvi ko‘rsatkichlari baholandi. Tadgigotga
1-17 yoshli 40 nafar bola jalb etildi, ular tuberkulin sinoviga patologik reaksiya ko‘rsatgan, ammo aktiv sil kasalligi klinik va
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rentgenologik.belgilarisiz kechgan. Barcha bolalarga federal klinik tavsiyalarga muvofiq profilaktik davolash tayinlangan. Laborator tahlillar
natijasida 92,5% bolada 25(0OH)D darajasi adekvat me’yordan past ekani aniglandi. Aynigsa, 7-17 yoshli bolalarda vitamin D tanqisligi statistik
jihatdan ko‘proq uchradi. Umumiy va ionlashgan kalsiy darajalari me’yorda saglandi, ammo 87,5% bolada ishqoriy fosfataza faolligi oshganligi
gayd etildi. Bu holat tuberkulyozga qgarshi preparatlar gabul gilish yoki o‘smirlik davridagi suyak metabolizmi bilan bog‘liq bo‘lishi mumkin.
Olingan ma’lumotlar latent sil infeksiyasiga ega bolalarda vitamin D yetishmovchiligi yuqori darajada targalganini ko‘rsatadi. Shuningdek,
profilaktik davolash jarayonida vitamin D darajasini muntazam nazorat gilish va zarur hollarda korreksiya gilish muhim ahamiyatga ega. 87,5%
bolada ishqoriy fosfataza faolligi oshganligi qayd etildi, bu tuberkulyozga qgarshi preparatlar gabul gilish yoki o*smirlik davridagi suyak metabolizmi

bilan bog‘liq bo‘lishi mumkin

Kalit so‘zlar: bolalar, latent sil infeksiyasi, vitamin D, kalsiy almashinuvi, immunodiagnostika.

Kirish. Sil kasalligi hozirgi kunda dunyo migyosidagi eng dolzarb
tibbiy-ijtimoiy muammolardan biri bo‘lib qolmoqda. Jahon sog‘ligni
saglash tashkilotining (JSST) ma’lumotlariga ko‘ra, bolalar sil
infeksiyasiga nisbatan eng himoyasiz guruh hisoblanadi. Bolalarda
tuberkulyoz ko‘pincha simptomlarsiz kechadi, bu esa o‘z vaqtida
tashxis go‘yishni giyinlashtiradi va latent tuberkulyoz infeksiyasi (LTI)
rivojlanishi hamda uning aktiv shaklga o‘tish xavfini sezilarli darajada
oshiradi.

So‘nggi yillarda tibbiyotda D vitaminining (xolekalsiferol) klassik
va noklassik effektlariga bo‘lgan gizigish ortib bormoqda. Tadgiqotlar
shuni ko‘rsatadiki, vitamin D nafagat kalsiy-fosfor almashinuvi va
suyak to‘gimasining mustahkamligini ta’minlaydi, balki
immunomodulyator sifatida ham namoyon bo‘ladi. U T-xelper
hujayralarining differensiallanishini tartibga soladi, V-hujayralarining
yetilishini va sitokinlar darajasini nazorat giladi.

Eng muhimi, vitamin D makrofaglar ichida Mycobacterium
tuberculosis ga garshi bevosita ta’sir etuvchi antimikrob peptidlar
(xususan, katelitsidin) sintezini rag‘batlantirishi aniglangan. Bu esa
organizmda vitamin D darajasi yetarli bo‘lganda sil infeksiyasiga
chidamlilik oshishidan dalolat beradi. Avvalgi tadgigotlar shuni
ko‘rsatadiki, vitamin D gabul gilish makrofaglarning immun javobini
kuchaytiradi va infeksiya rivojlanish xavfini kamaytiradi.

Birog, Samargand viloyati va umuman mintagamiz sharoitida LTI
bilan kasallangan bolalar orasida vitamin D ta’minotining holati va
uning profilaktik davolash jarayonidagi ahamiyati hali ham yetarlicha
o‘rganilmagan. Bolalar, aynigsa o‘sish davridagi o‘smirlar orasida
vitamin D tanqisligi keng targalganligini hisobga olsak, LTI bo‘lgan
bemorlarda ushbu ko‘rsatkichlarni baholash va korreksiya gilish
ftiziatriyaning muhim vazifalaridan biri hisoblanadi.

Tadgiqot magsadi: Bolalarda latent tuberkulyoz infeksiyasi
mavjud bo‘lganda vitamin D darajasi va fosfor-kalsiy almashinuvi
ko‘rsatkichlarini tizimli baholash.

Materiallar va usullar. Tadgigot 2021-2025 yillarda Samargand
viloyat ftiziatriya va pulmonologiya markazida o‘tkazildi. Tadgigotga
markaz hisobida bo‘lgan 1-17 yoshli 40 nafar bola jalb etildi. Ular
tuberkulin sinamasi (Mantuning 2 TE) ga g‘ayritabiiy reaksiya
ko‘rsatgan, birog aktiv tuberkulyozning klinik, rentgenologik va
bakteriologik belgilariga ega emas edi. Barcha bolalarga milliy klinik
tavsiyalarga muvofiq profilaktik davolash buyurildi. Aktiv tuberkulyoz
tashxisi go‘yilgan yoki klinik sog‘aygan bolalar tadgiqotga kiritilmadi.

Tibbiy kartalar asosida quyidagi ma’lumotlar tahlil gilindi: bolaning
demografik  ko‘rsatkichlari,  epidemiologik anamnez, BCG
vaksinasiyasi va profilaktik davolash rejimi.

Kuzatuv guruhida 40 nafar bola tahlil gilindi. Ular orasida oilaviy
mulogot ustunlik gildi — u 24 bolada (60,0%) gayd etildi. Bu
ko‘rsatkich xonadondagi mulogotga nisbatan yugori bo‘lib, u 12 bolada
(30,0%) aniglandi. Vagti-vaqti bilan mulogot esa nisbatan kam uchradi
— 4 bolada (10,0%).

Bakteriya ajratish xususiyatiga ko‘ra, ko‘p hollarda bolalar
tuberkulyoz mikobakteriyasini balg‘am bilan ajratadigan manba bilan
alogada bo‘lgan — 27 bola (67,5%). Qolgan 13 bola (32,5%) infeksiya
manbai sifatida balg‘amda mikobakteriya ajratmaydigan bemor bilan
kontaktda bo*Igan.

Dorilarga sezgirlik tahlilida esa quyidagi manzara kuzatildi:

24 bolada (60,0%) infeksiya manbai standart
protivotuberkulyoz preparatlariga sezgir bo‘lgan,

12 bolada (30,0%) manba ko‘p dorilarga chidamli
(mnojestvennaya ustoychivost),

11

e 4 polada (10,0%)
chidamlilikka ega bo‘Igan.

Laboratoriya tahlillari. Bolalarda vitamin D darajasi 25-
gidroksixolekaltsiferol (25(0OH)D) ko‘rsatkichi orgali baholandi.
O‘Ichash xemilyuminesent immunoanaliz usuli yordamida amalga
oshirildi. Natijalar quyidagi mezonlarga muvofiq tasniflandi:
<10 ng/ml - og‘ir tanqislik,
11-20 ng/ml - tangislik,
21-29 ng/ml — yetishmovchilik,
>30 ng/ml — adekvat daraja.

manba keng dorilarga

kualtsiy-fosfor almashinuvi ko‘rsatkichlari ham kompleks tarzda baholandi:

. Umumiy kaltsiy — kolorimetrik usul (arsenazo IlI),

lonlashgan kaltsiy — hisoblash usuli,
Ishqoriy fosfataza faolligi — IFCC optimizatsiya usuli,
Kaltsiy-kreatinin nisbati — bir martalik siydik namunasi
asosida aniglangan.
Baholash umumiy gabul gilingan yosh me’yorlari bilan solishtirilib,
standart diagnostik mezonlarga muvofig amalga oshirildi

Statistik tahlil: Olingan ma’lumotlar Microsoft Office Excel 2010
dasturi yordamida qgayta ishlanib, deskriptiv statistik usullar go*llanildi.
Olingan ma’lumotlar quyidagi usullar yordamida tahlil gilindi:
ma’lumotlarning tagsimoti normal yoki yo‘gligi Shapiro-Wilk testi
bilan aniglandi; 5(OH)D darajasining 1-6 va 7-17 yosh guruhlari
o‘rtasidagi fargqi mustaqgil t-test (normal tagsimotda) yoki Mann-
Whitney testi (notekis tagsimotda) yordamida baholandi; kategorik
ma’lumotlar (defitsit/norozilik/adeqvat) tagsimoti 2 testi bilan tahlil
gilindi; 25(OH)D darajasi va hayot tarzi omillari (qo‘shimchalar,
quyoshda vaqt, jismoniy faollik) o‘rtasidagi bog‘liglik Spearman
korrelyatsiyasi bilan aniglandi; vitamin D defitsitiga ta’sir giluvchi
omillarni baholash uchun logistik regressiya ishlatilib, OR va 95%
ishonch oralig‘i hisoblandi.

Tadgiqot natijalari. Kuzatuv guruhida 1 yoshdan 17 yoshgacha
bo‘lgan 40 nafar boladan 55% qizlar, 45% o‘g‘il bolalar tashkil etdi.
90% bolaga Mantuning sinamasi o‘tkazilgan, tuberkulyoz rekombinant
allergeni (ATR; Diaskintest preparati) sinamasi barcha bolalarda
(100%) bajarilgan, shundan 15% bolada natija manfiy bo‘lgan.
Mantuning sinamasi o‘tkazilmagan 4. bolada ATR sinamasi ijobiy
natija bergan. 95% bolaga «R76.1 Tuberkulin sinamasiga g‘ayritabiiy
reaksiya» tashxisi qo‘yilgan. Fagat 65% bolada sil kasalligi bilan bemor
bilan kontakt aniglangan. Barcha kontaktlar garindoshlar bilan bo‘Igan.
Ulardan 30% bolada bakteriya ajratuvchi bemor (MBT+) bilan kontakt
tasdiglangan.

BCG bilan 95,0% bola emlangan, 2 bolada emlash bo‘yicha
ma’lumot bo‘lmagan. BCG emlashidan keyingi chandiq o‘Ichami 2 mm
dan 10 mm gacha bo‘lgan. Barcha bolalarga klinik tavsiyalarga muvofiq
profilaktik davolash buyurilgan - izoniazid (10 mg/kg kuniga) va
pirazinamid (20 mg/kg kuniga) 6 oy davomida. Bu sxemani 37 bola
gabul gilgan, 2 bola fagat

izoniazid olgan, 1 (2,5%) bolada ota-onalar yozma ravishda
davolashdan voz kechgan. Nojo‘ya reaksiyalarni oldini olish uchun 35
bola piridoksin gidroxlorid (vitamin B6), 35 bola gepatoprotektorlar
gabul gilgan.

Laboratoriya testlari natijasida fagat 7,5% bolada 25(OH)D darajasi
30 ng/ml dan yuqori (adekvat daraja) bo‘lgan. 35% bolada vitamin D
yetishmovchiligi, 57,5% bolada vitamin D tangisligi aniglangan. Og*ir
tanqislik holati kuzatilmagan. Umuman olganda, 92,5% bolada vitamin
D darajasi pasaygan.
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1-rasm. Yosh guruhlariga ko‘ra vitamin D darajasini tagsimlanishi.

Yosh guruhlariga ko‘ra vitamin D darajasi quyidagicha bo‘lgan: 1-
6 yosh (16 bola): tangislik — 40,0% (6 bola), yetishmovchilik — 50% (8
bola), adekvat daraja — 10,0% (2 bola); 7-17 yosh (24 bola): tangislik —
70,8% (17 bola), yetishmovchilik — 25% (6 bola), adekvat daraja—4,2%
(1 bola) (1-rasm).

Demak, vitamin D tanqgisligi 7-17 yoshli bolalarda ko‘prog
uchragan. Bizning tadgiqotimizda esa 7-17 vyoshli latent sil
infeksiyasiga ega bolalarda 95,8% hollarda vitamin D ta’minoti adekvat
bo‘Imagan (1-jadval).

1-jadval
Latent sil infeksiyasiga ega bolalarda yosh guruhlari bo‘yicha vitamin D darajasi J
Yosh guruhi Bolalar soni Tanqislik (%) Yetishmovchilik (%) Adekvat daraja (%)
1-6 yosh 16 40,0% (6 bola) 50,0% (8 bola) 10,0% (2 bola)
7-17 yosh 24 70,8% (17 bola) 25% (6 bola) 4,2% (1 bola)

Vitamin D darajasining yosh guruhlari bo‘yicha tagqoslanishi. 1-6
yosh guruhida 25(OH)D o‘rtacha darajasi 19,5 + 5,2 ng/ml, 7-17 yosh
guruhida esa 15,3 + 4,8 ng/ml. Farq statistik jihatdan sezilarli bo‘lib
chiqdi (t = 3,04, p =0,004), bu o*smirlar guruhida defitsitning kuchliroq
ekanligini ko‘rsatadi.

Umumiy va ionlashgan kalsiy darajasi barcha bolalarda yosh
me’yorida bo‘lgan. 35 (87,5%) bolada ishqoriy fosfataza faolligi oshgan
(o‘rtacha 2-3 marta me’yoridan yuqori), bu tuberkulyozga garshi
preparatlar gabul qilish yoki suyak to‘gimasida metabolizmning
kuchayishi (osteomalatsiya, o‘smirlar raxiti) bilan bog‘liq bo‘lishi
mumkin. Kalsiy-kreatinin nisbatlari ham me’yor doirasida golgan.
Defitsit bo‘lgan bolalarda ishqoriy fosfataza o‘rtacha 345 + 98 U/I,
adekvat darajada bo‘lganlarda 210 + 65 U/I, farq sezilarli (t =4,72, p <
0,001). Natijalar shuni ko‘rsatadiki, yosh va quyosh yetishmovchiligi
vitamin D defitsiti xavfini oshiradi.

Tadgiqot gish oylarida o‘tkazilgani muhim ahamiyatga ega. Bu
davrda bolalarda vitamin D darajasi ko‘proq pasayishi kuzatiladi,
chunki quyosh nurlari yetarli emas va tashgi muhit omillari ta’siri
kuchlirog. Shuning uchun olingan natijalarda vitamin D tangisligi
yuqori darajada gayd etilgani gisman sezonlik omillar bilan bog‘liq
bo*lishi mumkin.

Tadgiqotda ishtirok etgan bolalarning yarmi (50%) vitamin
go‘shimchalarini gabul gilmagan. Ratsionda vitamin D ga boy
mahsulotlar — balig va sut mahsulotlari — kam iste’mol gilingan.

e  75% bola quyoshda kam vaqt o‘tkazadi, bu esa
vitamin D sintezini cheklaydi.

12

e 725% bola sport to‘garaklariga gatnashmaydi,
jismoniy faollik pastligi kalsiy-fosfor almashinuviga ta’sir
qgilishi mumkin.

Bu omillar birgalikda vitamin D tangisligini kuchaytiradi va latent
sil infeksiyasi bilan bolalarda immun tizim zaiflashishiga olib kelishi
mumekin.

Olingan natijalar LTI bo‘lgan bolalarda vitamin D yetishmovchiligi
ommaviy xarakterga ega ekanligini ko‘rsatadi. 7-17 yoshli guruhda
adekvat ta’minotning deyarli yo“gligi (95,8%) o‘smirlik davridagi jadal
o‘sish va vitamin D ga bo‘lgan yuqori ehtiyoj bilan bog‘lig bo‘lishi
mumkin. Ishqoriy fosfatazaning oshishi esa silga garshi go‘llanilgan
izoniazid va pirazinamidning gepatotoksik ta’siri yoki organizmdagi
yashirin osteomalatsiya jarayonlaridan dalolat beradi. Vitamin D ning
immunomodulyatorlik xususiyati hisobga olinsa, uning past darajasi
latent infeksiyaning aktiv shaklga o‘tish xavfini oshirishi mumkin.
Bizning tahlilimiz shuni ko‘rsatadiki, o*smirlar LTI bo‘lgan bolalarda
vitamin D darajasi sezilarli past. Bu ilgari o‘tkazilgan tadgiqotlar bilan
mos keladi [1,4]. Quyosh yetishmovchiligi va go‘shimchalar bilan
bog‘liglik profilaktik chora-tadbirlarning ahamiyatini ko‘rsatadi,
aynigsa gish oylarida. Ishqoriy fosfatazaning oshishi izoniazid va
pirazinamid bilan davolanish davomida suyak metabolizmining
faollashishini ko‘rsatadi.

Xulosa. Latent sil infeksiyasiga ega va profilaktik davolash
olayotgan bolalarda vitamin D darajasi yosh guruhlariga ko‘ra
quyidagicha: 1-6 yosh: 87,5% bolada adekvat ta’minot yo‘q; 7-17
yosh: 96% bolada adekvat ta’minot yo‘q. Umumiy va ionlashgan kalsiy
darajasi barcha bolalarda me’yorida saglangan. Profilaktik davolash
olayotgan bolalarda vitamin D darajasini muntazam monitoring qilish
va zarur hollarda korreksiya qgilish tavsiya etiladi. Latent sil infeksiyasi
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bo‘lgan bolalarning mutlag ko‘pchiligi  (92,5%) vitamin D  davolash (izoniazid, pirazinamid) jarayonida bolalarda vitamin D
yetishmovchiligidan aziyat chekadi. Vitamin D tangisligi aynigsa 7-17  darajasini muntazam monitoring qilish va xolekalsiferol preparatlari
yoshli bolalarda (96% gacha) yaggol namoyon bo‘ladi. Profilaktik  bilan korreksiya gilish tavsiya etiladi.
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AHHOTALUA
B crarbe u3yueHa 3(HeKTUBHOCTH NMEPCOHATU3UPOBAHHBIX PEaOMIMTALMOHHBIX MIPOrPaMM JUIsl YIIy4IICHHUs KayecTBa KHU3HU TALMCHTOB C
pakoM IIeTKHX Toclie Kypca Xxumuorepanuu. B mccienoBannu 60 mamueHTOB ObUTH pa3felieHbl Ha JABE TpyHmbl: 1-if rpymnme Opbia Ha3HAdeHa
KOMIUIEKCHAsI TIporpaMMa peaOuiITanuy, 2-il TpyIe - CTaHAapTHbIC MeTozbl JeueHus. KnuHuueckoe cocTosHue OONBHBIX OLEHHMBAJIOCH MO
mkanaMm SF-36 u HADS, a takske no pe3ynbprataM ciupomeTpun. COTJIacHO pe3ysibTaTaM MPOBEICHHOTO UCCIEeOBAHMS, Y TAIIMEHTOB 1 -1 Tpyb
OBUIH OTMEYCHBI 3HAUMTEIBHBIC MTOJIOKHUTEIBFHBIC PE3YJIBTATH B MTOKA3aTENIX KauecTBa Ku3HU U criupomerpun (p<0,05-0,01), Torma xak Bo 2-ii
IpyINe W3MEHEHUs OBbLIM OTHOCHTEIBHO HE3HAYUTENIBHBIMU. [lONydeHHbIE pe3yabTaThl CBUACTENBCTBYIOT O BBICOKOH 3((eKTUBHOCTH
KOMIUIEKCHOH peaOuIINTally Ha OCHOBE OMOTNICHXOCOLMAIBHOTO MOAX0/a Y OOJBHBIX PakoM Jerkux. [IpakTHyeckas 3HaYMMOCTb UCCIIEIOBAHMS
3aKJII0YaeTCsl B TOM, YTO OHO CO3JAaeT OCHOBY JUISl Pa3pabOTKU HOBBIX, 3((GEKTHBHBIX M HWHIMBUIYajlbHO OPHUEHTHPOBAHHBIX IOJAXOJOB K
peabUIUTALIMH MTALUEHTOB B CUCTEME 3/IpaBOOXPAHCHHUS.
KuroueBble ciioBa: Pak €rkoro, XxpoHnuecKkas cepicuHasi HeZIoCTaTOYHOCTb, JICUCHHUE, peaduIuTanys, yIy4lieHHe KauecTBa XKU3HH.
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IMPROVING THE QUALITY OF LIFE FOR LUNG CANCER PATIENTS FOLLOWING CHEMOTHERAPY

ANNOTATION
The article evaluated how effective personalized rehabilitation programs are in enhancing the quality of life of patients with lung cancer
following chemotherapy. A total of 60 patients were included in the study and divided into two groups: one group participated in a comprehensive
rehabilitation program, while the other received standard care. Patients’ clinical status was assessed using the SF-36 and HADS questionnaires,
along with spirometry measurements. The findings revealed that the first group showed statistically significant improvements in both quality of life
and spirometric parameters (p<0.05-0.01), whereas the second group exhibited only slight changes. Overall, the results confirm the high
effectiveness of a comprehensive rehabilitation approach based on the biopsychosocial model for patients with lung cancer. Practically, this study
highlights the potential for developing new, efficient, and individualized rehabilitation strategies within the healthcare system.
Keywords: Lung cancer, chronic heart failure, treatment, rehabilitation, improvement of quality of life.
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O‘PKA RAKI BILAN KASALLANGAN BEMORLARNING XIMIYATERAPIYADAN KEYINGI HAYOT SIFATINI
YAXSHILASH

ANNOTATSIYA
Usbu magolada o‘pka raki bilan kasallangan bemorlarning ximiyaterapiya muolajasidan keyingi hayot sifatini yaxshilashda shaxsiylashtirilgan
reabilitatsiya dasturlari samaradorligi o‘rganildi. Tadgigotda 60 nafar bemorlar ikki guruhga ajratilib tahlil qilindi: 1-guruhga kompleks
reabilitatsiya dasturi, 2-guruhiga standart davolash usullari tayinlandi. Bemorlarning klinik holati SF-36 va HADS shkalasi, shuningdek
spirometriya natijalari asosida baholandi. Olib borilgan tadgiqot natijalariga asosan, 1-guruh bemorlarida hayot sifati va spirometrik
ko‘rsatkichlarida sezilarli ijobiy natijalar qayd etildi (p<0,05-0,01), 2-guruhida esa 0‘zgarishlar nisbatan kam edi. Olingan natijalar o*pka raki bilan
og‘rigan bemorlarga nisbatan biopsixososial yondashuv asosidagi kompleks reabilitatsiyaning yugori samaradorligini ko‘rsatadi. Tadgigotning
amaliy ahamiyati shundaki, sog‘ligni saglash tizimida bemorlarni reabilitatsiyasiga oid yangi, samarali va individual yo*naltirilgan yondashuvlarni
ishlab chigish uchun asos yaratadi.
Kalit so‘zlar: O“pka raki, surunkali yurak etishmovchiligi, davolash, reabilitatsiya, hayot sifatini yaxshilash.

In the field of oncology, lung cancer has become one of the most Currently, lung cancer patients have a high rate of disability and
pressing problems worldwide. Statistical data indicate that in 2022,  mortality, and this disease not only kills many patients in a short period
more than 2.5 million cases of lung cancer were diagnosed worldwide.  of time, but also causes serious complications in those who survive.
Lung cancer is one of the most common tumors and one of the leading ~ Some studies show that the 5-year survival rate of patients with lung
causes of death worldwide - in 2022, more than 1.8 million patients died  cancer is very low compared to many other types of tumors, and even
from this disease. Epidemiological analyses have shown that the in developed countries this figure is reported to be only around 20-30%.
incidence of lung cancer has not decreased in recent years, especially in ~ The mortality rate remains high due to the late diagnosis and aggressive
Asian countries, due to the persistence of smoking [1,2]. course of the disease. At the same time, lung cancer treatment methods
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(surgery, chemo-radiation therapy) often leave serious physical and
psychological complications in patients. According to scientific
sources, patients who have overcome cancer face a number of problems
such as constant fatigue, shortness of breath, pain, muscle weakness,
and mental disorders. These consequences, which persist even after
treatment, seriously impair the quality of life and functional status of
patients. At the same time, psychological distress, such as depression
and fear of relapse, are common in lung cancer patients, further
complicating post-disease rehabilitation [3,5].

In our republic, lung cancer is the most common oncological
disease, and its incidence and mortality rates are increasing today.
Currently, lung cancer is the third most common cancer in our republic
(9% of all oncological diseases) and the second most common cause of
cancer deaths (11.9%). Some experts predict that lung cancer will
increase further in our country in the coming years. These global and
local trends indicate the high epidemiological burden of lung cancer and
justify the seriousness of the problem [4,8].

Rehabilitation programs aimed at improving the quality of life of
patients after a serious illness such as lung cancer are of particular
importance. In modern oncology, it is considered important not only to
treat the disease, but also to restore the patient's physical, mental and
social condition. In particular, oncological rehabilitation plays an
important role in eliminating functional limitations left after treatment
in patients, restoring independent living activities and re-adapting to
society. Scientific sources emphasize that post-cancer rehabilitation
significantly improves the quality of life of patients by alleviating their
symptoms, restoring their functional state and increasing their mental
resilience. Rehabilitation includes physical exercises, breathing
exercises, physiotherapy, diet therapy, psychological support and social
adaptation training, which are applied on the basis of a multidisciplinary
approach, and an individual program is developed for each patient.
Some scientific studies have shown that pulmonary rehabilitation
reduces shortness of breath and fatigue in patients with lung cancer,
increases physical activity and helps them return to a healthy lifestyle
[6,7].

The international oncology community is also strengthening its
policies to support cancer survivors: institutions such as the American
Society of Oncology, the US Institute of Medicine (IOM), and
Oncology Commissions are recommending rehabilitation and
survivorship care as mandatory components of comprehensive cancer
therapy.

As can be seen from the presented evidence, the rehabilitation of
patients with lung cancer is of the most urgent and scientific and
practical importance today. Foreign and domestic data indicate the

urgency of the disease problem, while advanced medical approaches
(screening, new treatment methods) extend the life of patients and put
the issue of quality of life on the agenda. Based on current international
experience and recommendations, research in this area has become one
of the priority areas in the field of health care, oncology and
rehabilitation. Thus, the study of the effectiveness of rehabilitation in
these lung cancer patients is of urgent importance not only from a
theoretical but also from a practical point of view.

Research materials and methods

The study was conducted in 2023-2024 at the Navoi branch of the
Republican Specialized Oncology and Radiology Scientific and
Practical Medical Center. 60 patients with lung cancer who had
completed a course of chemotherapy participated in the study. They
were divided into two groups, the first main group (n=30): 30 patients
who were involved in individual rehabilitation programs in the post-
chemotherapy period; the second group is the control group (n=30),
which is patients who received only standard treatment procedures (not
involved in rehabilitation). The average age of the patients was from 45
to 76 years. Only patients diagnosed with lung cancer and who had
received the last chemotherapy procedures at least 1 month ago were
involved in the study. The rehabilitation program included physical
exercises (breathing exercises, walking, light cardio loads - 3 times a
week, for 45 minutes). Psychological support (weekly conversations,
stress management sessions). Nutritional counseling. Training in self-
monitoring of clinical condition  (self-monitoring, symptom
recognition).

The following clinical assessment methods were used in the
scientific study. SF-36 questionnaire to determine quality of life
indicators. HADS (Hospital Anxiety and Depression Scale) to assess
anxiety and depression. 6-minute walk test, Spirometry, Laboratory
tests (CRP, Hb, ALB) to monitor general inflammation and nutritional
status. The general condition of the patients was assessed at the
beginning of rehabilitation, at the 4th week and at the end of the 8th
week. The statistical analysis used the mean value, standard deviations,
t, Pearson correlation and ANOVA test. The obtained statistical results
were considered significant at the p<0.05 level. The study was approved
by the ethics committee, and written consent was obtained from our
patients to participate in the study.

Research results and its discussion.

Based on the results of our study, it was found that the main quality
of life indicators according to the SF-36 questionnaire of patients in the
main group were significantly higher than those of patients in the control
group (Table 1).

Table 1
SF-36 scores
SF-36 scores Main group (n=30) Control group (n=30) p
Physical activity 83.5+7.3 72.048.1 <0.01
Mental health 76.616.7 67.8+7.5 <0.01
Overall satisfaction 82.4+5.6 71.05+6.7 <0.01

Table 1 above presents the comparative results of the quality of life
indicators assessed based on the SF-36 questionnaire in the main and
control groups of patients with bronchial lung disease. Based on the
results of our study, it was found that the physical activity of the main
group of patients who received individual rehabilitation methods and
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psychological support was 83.5+7.3 points, mental health was 76.6+6.7
points, and general life satisfaction was 82.4+5.6 points; 60 patients in
the control group were significantly higher than the corresponding
indicators, 72.0+8.1; 67.847.5 and 71.05+6.7 points, respectively,
which were statistically significant (p<0.01).
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Table 2
Some spirographic data
Baseline group (before Control group (before
Indicators treatment */before treatment treatment */before treatment p
after **) after **)
724+£53* 70.2+6.1*
FEV: (%) 79.5+ 6.8 ** 71.3+7.6% <005
84.7+6.2* 82.4+6.3*
0,
FVC (%) 89.4+ 5.3 %* 84.1+ 6.0 ** <0.05
735+51* 71.7+£55%*
FEVVFVC (%) 79.2 £ 53 ** 72.3+6.0** <005
. 315+42* 312+ 44 *
PEF (L/min) 384 + 39 ** 305 + 47 ** <0.01

During the study, it was found that the functional indicators of the
lungs improved significantly after the treatment in group 1 patients who
were involved in rehabilitation. These results are clearly visible in such
criteria as FEV1, FVC and PEF. In group 2, such changes are weak or
not statistically significant. This scientifically substantiates the clinical
benefit of the rehabilitation program and its importance in restoring the

respiratory system. In this table 2, spirometric data of patients with
bronchial asthma in the main and control groups were compared
between the main group 1 and the control group 2. The results after
rehabilitation and standard treatments showed that all spirometry
indicators in patients in the main group were statistically significant
(Table 2).

Table 3
HADS results
. Main group _
Indicators (n=30) Control group (n=30) p
Anxiety 7111 10.3+24 <0.01
Depression 6.2+1.0 9.7+22 >0.05

In this Table 3, the levels of anxiety and depression in patients with

psychological support in the rehabilitation program, and depression was

lung cancer after chemotherapy were assessed using the HADS scale  relatively reduced. These results indicate that psychosocial
and the results of groups 1 and 2 were compared. In the first group,  rehabilitation is clinically effective.
anxiety and depression significantly decreased due to the inclusion of
Table 4
Interleukin 6 and TNF o levels in the pre-treatment period
. Group 1 Group 2
Inflammatory mediators (n=30) (n=30)
Pre-rehabilitation results
IL6 15.7*+5.1 15.9 **+4.7
TNFa 20.5*+ 4.5 20.1**+ 4.3
Results after 6 months
IL6 51*+2.6 8.7 **+2.7
TNFa 6.5*+2.1 10.6 **+ 2.9
Results after 1 year
IL6 3.8*+1.0 7.6 ***+1.4
TNFa 3.6*+16 8.4***+25
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When comparing the results of patients in groups 1 and 2 on all
scales, a statistically significant difference was found (p < 0.001*; p >
0.05; p <0.5*%**), which indicates a sharp decrease in the quality of life
after cancer.

The study evaluated the changes in the levels of interleukin-6 and
tumor necrosis factor a (TNF-a), which are biomarkers of inflammation,
during rehabilitation. Before rehabilitation, the levels of 1L-6 and TNF-
a in patients in group 1 and group 2 were almost the same, 15.7+5.1 and
20.5+4.5, respectively; and 15.9+4.7 and 20.1+4.3 pg/ml, and after 6
months, IL-6 in patients in group 1 was 5.1+2.6 and TNF-a was 6.5+2.1
pg/ml. This indicates that inflammatory activity has almost disappeared.
In group 2, the corresponding indicators were 8.7+2.7 and 10.6+2.9,
indicating that this decrease is occurring much more slowly. After 1
year, IL-6 in group 1 patients was 3.8+1.0 and TNF-0.— 3.6+1.6, which
indicates that the inflammatory activity has approached the
physiological norm. In group 2 patients, these indicators were 7.6+1.4
and 8.4+2.5 pg/ml, respectively, which remained negative compared to
group 1. Thus, when comparing the results of groups 1 and 2 with the

control group, a reliable difference was detected at all stages (p <
0.001*). The difference between groups 1 and 2 was significant for each
period of rehabilitation, indicating the effectiveness of the long-term
effect (p < 0.05**; p > 0.5***).

The study found that the use of rehabilitation programs for patients
with lung cancer who have completed chemotherapy has high clinical
and psychosocial effectiveness. The rehabilitation-based approach
significantly improves not only the quality of life of patients, but also
their physical condition, respiratory function, mental state and
laboratory parameters. The results determined by SF-36, HADS,
6MWT, spirometry and laboratory tests proved that there was a positive
dynamic in the main group. On this basis, it can be concluded that the
inclusion of oncological rehabilitation in the treatment protocol for
patients with lung cancer not only restores the health of patients, but
also their social activity. The results of this study indicate that
rehabilitation has an important place in healthcare practice, and serves
as a scientific basis for the formation of new medical strategies in the
future.
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AHHOTALUSA
CratucTuueckyue JaHHBIE O IEpeioMax YEeNIOCTH SIBIIOTCS 3HAYMMBIM JJIEMEHTOM H3ydYCHUsI JAaHHON ITaTOJIOTHH, MOCKONBKY TpeOyioT
JIETAIPHOTO aHAIW3a C TO3MIUKA SMUIEMUONOTHM M BIMSHMS HAa CHUCTEMY 3]paBooXpaHeHHs. Ha OCHOBaHMM MHOTOYHCICHHBIX HAyYHBIX
HCCIICJOBAHUM M CTaTUCTHUYECKUX CBEJCHUH, NPEACTABICHHBIX MEAUIMHCKHM COOOLIECTBOM, MOXHO OOO3HAUUTh HECKOJBKO KITIOYEBBIX
TIOJIOXKEHUH, XapaKTepH3yIOIMX JaHHYIo Tpobiemy. IIpexe Bcero, pacpocTpaHEHHOCTh IIEPEIOMOB YETIOCTH OKa3hIBACTCs 3HAUUTEIIHHO BHIIIIE,
YeM MO>KET MPE/IIoIaraThesl N3Ha4anbHO. JlaHHas aTONOrus 3aHUMAeT CYIIECTBEHHOE MECTO B 00IIEH CTPYKType TpaBMAaTHIECKUX IIOBPEXKACHUI
U TIPEJICTaBIsIET COO0H CephE3HyI0 MEANKO-CONMaIbHYI0 pobiaeMy. Ocobyio akTyalbHOCT 3TOT BOIIPOC MIPUOOPETAET B YCIOBHUAX POCTA YUCIIA
JIOPO’KHO-TPAHCHOPTHBIX MPOUCIIECTBUH, IPOU3BOACTBEHHBIX TPAaBM U MHBIX (DaKTOPOB, CHOCOOCTBYIOIINX HOBPEXKICHUIO YETIOCTHO-JIUIIEBOM
obmnactu. Kpome Toro, mepenoMsl 4emocTH BCTPEYAOTCs Y MALMEHTOB PAa3IMYHBIX BO3PACTHBIX KAaTErOPHH M HE MMEIOT CTPOTHMX BO3PACTHBIX
orpaHndeHui. B 3Tol CBs3M 0coOoro BHMMAHUS 3aciIyKHBaeT pONb (U3HOTEPAlUU B CTPYKType KOMIUIEKCHOTO JIEYEHUs OOJIeBOTrO
JUC(HYHKIIMOHATFHOTO CHH/IPOMA BUCOYHO-HIDKHEUEIIIOCTHOTO CYCTaBa, Pa3BUBAIONIErOCS y MAIIMEHTOB C MePeIOMaMH YEIIOCTH.
KiroueBbie ciioBa: ®usnorepaniis, BACOYHO-HIDKHEUEITIOCTHON CyCTaB, HEPEIOMBI YEIFOCTH, 00J1eBast TUCHYHKIMS, JICUCHUE, OCIOKHEHHMS,
MIPOTUBOIIOKA3aHUS.
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THE ROLE OF PHYSIOTHERAPY IN THE COMPREHENSIVE TREATMENT OF PAINFUL TEMPOROMANDIBULAR
JOINT DYSFUNCTION IN PATIENTS WITH MANDIBULAR FRACTURES

Annotation
Jaw fracture statistics constitute an important component in the study of this medical pathology, as they require thorough evaluation from the
standpoint of epidemiology and their impact on public health. Drawing on numerous scientific studies and statistical reports published by the
medical community, several key points can be highlighted in this field. First, the prevalence of jaw fractures is considerably greater than it may
initially appear. They account for a substantial share of the overall pattern of traumatic injuries and therefore represent a significant healthcare
concern. Thisissue is particularly relevant in the setting of a growing number of road traffic accidents, occupational injuries, and other circumstances
that contribute to maxillofacial trauma. Second, jaw fractures are not confined to any specific age category and may occur across a wide range of
age groups. In this context, special attention should be given to the role of physiotherapy in the comprehensive management of temporomandibular
joint pain dysfunction syndrome in patients with jaw fractures.
Key words: Physiotherapy, temporomandibular joint, jaw fractures, pain dysfunction, treatment, complications, contraindications.
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KOMPLEKS DAVOLASHDA FIZIOTERAPIYANING O‘RNI
Annotatsiya

Jag® sinishlari statistikasi mazkur patologiyani o‘rganishning muhim yo‘nalishlaridan biri hisoblanadi, chunki uning epidemiologik
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xususiyatlari hamda sog‘ligni saglash tizimiga ta’siri atroflicha tahlil gilishni talab etadi. Tibbiyot sohasida e’lon gilingan ko‘plab tadgiqotlar va
statistik ma’lumotlar ushbu muammaoga doir bir gator ahamiyatli jihatlarni ajratib ko‘rsatish imkonini beradi. Avvalo, jag* sinishlarining uchrash
chastotasi ortib borayotgani kuzatilmogda. Ular travmatik shikastlanishlar umumiy tarkibida salmogli o‘rin egallab, dolzarb tibbiy-ijtimoiy
muammo sifatida namoyon bo‘lmoqda. Aynigsa, yo‘l-transport hodisalari, ishlab chigarish bilan bog‘liq jarohatlar hamda jag‘ sohasining
shikastlanishiga olib keluvchi boshga omillar soni ortib borayotgan sharoitda bu masalaning ahamiyati yanada kuchaymoqda. Shuningdek, jag*
sinishlari ma’lum bir yosh toifasi doirasida cheklanmaydi, ya’ni turli yoshdagi shaxslarda uchrashi mumkin. Fizioterapiya esa jag* sinishlari bilan
bog‘lig og‘rigli disfunksiya sindromini bartaraf etishda hamda kompleks davolash chora-tadbirlarini samarali tashkil etishda muhim o‘rin tutadi.
Kalit so'zlar: Fizioterapiya, vena pastki jagsimon bo'g'imi, jag' sindirishi, og'rigli disfunktsiya, davolash, asoratlar, garshi ko'rsatmalar.

Introduction. Statistics on jaw fractures constitute an important
area in the study of medical pathology, requiring careful analysis from
the perspectives of epidemiology and public health burden. Based on
numerous investigations and statistical data reported by the medical
community, several major aspects of this issue can be distinguished.
First, the occurrence of jaw fractures is considerably more common
than it may appear at first glance. These injuries account for a
substantial proportion of the overall spectrum of traumatic conditions
and therefore represent a serious challenge for healthcare systems. This
is particularly relevant in the context of the growing number of road
traffic accidents, occupational injuries, and other circumstances that
contribute to maxillofacial trauma. Second, jaw fractures are not
confined to a particular age category. They may occur in individuals of
various ages, from children to older adults. Accordingly, this condition
should be regarded as a multifactorial medical problem that requires a
broad and comprehensive therapeutic approach. In addition, statistical
data also demonstrate sex-related differences in the incidence of jaw
fractures. Men are generally more prone to such injuries, which is partly
associated with greater involvement in hazardous occupations, physical
activities, and sports. At the same time, with the increasing participation
of women in active and high-risk spheres of life, the frequency of jaw
fractures among women has also shown a tendency to rise. Taken
together, these factors emphasize the importance of developing
effective measures for the prevention, early diagnosis, and treatment of
jaw fractures, as well as the need for further research aimed at reducing
the overall public health burden of this pathology.

Research objective. The Role of Physiotherapy in the kommieke
treatment of Temporomandibular Joint Pain Dysfunction Syndrome in
Patients with Jaw Fractures.

Materials and Methods of Research. The effect of traumatic jaw
fractures on patients’ quality of life represents a complex and
multidimensional medical problem that warrants thorough
investigation. Such injuries may exert a prolonged and pronounced
influence on multiple aspects of a patient’s life, affecting both physical
health and psychological well-being. The primary objective of this
review is to systematize and critically evaluate the available scientific
evidence in order to determine the effectiveness of physiotherapeutic
interventions in the management of painful temporomandibular joint
dysfunction in patients with jaw fractures. The physical consequences
of traumatic jaw fractures are frequently associated with impaired
maxillofacial function. These impairments may present as difficulties
with mastication, speech, and alterations in facial appearance, which can
negatively influence self-esteem and confidence. In addition, pain
accompanying the fracture may further worsen the patient’s general
physical condition. The psychological burden of such traumatic injuries
can also be considerable. Patients often experience emotional distress
related to the painful nature of the trauma and the prolonged
rehabilitation period. Potential psychological outcomes may include
anxiety, depressive symptoms, and social withdrawal, particularly in
cases where visible changes in appearance are present. The social
dimension of this condition should likewise be considered. Limitations
in routine daily functioning may adversely affect professional activity,
social engagement, and interpersonal relationships. Recovery after jaw
fractures often requires substantial time and resources, frequently
leading to modifications in lifestyle and future plans. Therefore, a
comprehensive understanding of the influence of traumatic jaw
fractures on quality of life highlights the necessity of developing
integrated and multidisciplinary treatment and rehabilitation strategies
that address not only physical restoration, but also the psychological,
social, and overall quality-of-life needs of patients. In several studies,
pain intensity and the requirement for analgesic medication were
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assessed using a scale ranging from 0, indicating no pain, to 4, indicating
unbearable pain. Treatment efficacy was evaluated according to
analgesic demand and categorized as excellent, when no medication was
required; good, when the need for analgesics decreased by more than
50%; satisfactory, when the reduction was less than 50%; and
unsatisfactory, when no measurable effect was observed. Findings from
somatosensory investigations provide valuable information for
assessing therapeutic outcomes in patients with temporomandibular
joint pain dysfunction associated with jaw fractures. Jaw fractures may
significantly affect the temporomandibular joint and contribute to the
development of pain and functional disturbances. The mechanical effect
of fractures can alter joint alignment and disrupt normal biomechanical
function, thereby provoking pain. Furthermore, trauma may involve the
surrounding muscles and ligaments responsible for TMJ stabilization,
resulting in both dysfunction and painful symptoms. Fractures may also
disrupt the innervation of the maxillofacial region, resulting in
heightened nerve fiber sensitivity and ycunened transmission of pain
impulses. Surgical procedures, including fixation with plates and
screws, may additionally influence the temporomandibular joint and its
functional state, thereby contributing to the development of painful
dysfunction. Furthermore, psychosocial factors such as stress, anxiety,
and depressive states may significantly affect pain perception and
tolerance in patients suffering from temporomandibular joint
dysfunction following jaw fractures. In this regard, a comprehensive
approach that considers anatomical, physiological, surgical, and
psychosocial determinants is essential for the accurate diagnosis and
effective management of patients with jaw fractures complicated by
painful temporomandibular joint dysfunction. Pain manifestations
associated with jaw fractures and painful temporomandibular joint
dysfunction may arise through multiple pathogenic mechanisms.
Inflammatory reactions and edema in the area of damaged tissues can
activate nociceptors and nerve endings, thereby provoking pain.
Mechanical disturbances, including displacement and deformation of
articular surfaces, may lead to abnormal loading and stress within joint
structures, which also contributes to pain development. Damage to
periarticular soft tissues, such as muscles, ligaments, and tendons,
represents another important source of pain. In addition, vascular injury
may promote inflammatory responses and intensify painful symptoms.
Neuropathic pain may likewise develop as a consequence of nerve
injury caused either by the fracture itself or by surgical intervention.
Painful temporomandibular joint dysfunction may also be accompanied
by alterations in muscle tone and muscular performance, which further
aggravate pain in the jaw and joint region. At the same time,
psychosocial influences, including stress, anxiety, and depression, may
amplify subjective pain perception. Therefore, understanding these
pathogenic mechanisms is of fundamental importance for the
development of effective strategies aimed at pain relief and restoration
of temporomandibular joint function after jaw fractures. Current
therapeutic approaches to the treatment of temporomandibular joint pain
and dysfunction in patients with jaw fractures remain limited due to the
individual characteristics of each patient, which complicates the
creation of a unified standardized treatment protocol. The multifactorial
nature of this condition, in which numerous contributing factors
participate in the development of dysfunction, indicates that existing
treatment strategies may not always be sufficient to address all clinical
aspects of the disorder. In addition, there is still a lack of universally
accepted treatment standards, as well as limited diagnostic tools for the
assessment of painful temporomandibular joint dysfunction. The
effectiveness of physical therapy in this context remains insufficiently
established, primarily due to the limited number of studies providing
strong evidence of its clinical value. Successful management of this
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condition often necessitates a multidisciplinary approach that combines
surgical intervention, pharmacological treatment, physiotherapy, and
psychological support. However, inadequate coordination among
specialists may reduce the overall effectiveness of such comprehensive
care. Addressing these limitations requires further scientific
investigation, the development of innovative diagnostic and therapeutic
strategies, and stronger interdisciplinary collaboration among
healthcare professionals. At the same time, physical therapy represents
a fundamental component in the management of temporomandibular
joint pain and dysfunction following jaw fractures. It contributes to pain
reduction through the application of therapeutic modalities such as
ultrasound, thermotherapy, electrotherapy, and massage techniques.
Furthermore, physiotherapeutic interventions facilitate the restoration
of joint function by strengthening the musculature, improving joint
mobility, and correcting functional disturbances in the affected
structures. To address muscular imbalance in the facial and cervical
regions, targeted exercises and specialized therapeutic techniques are
employed. Exercises aimed at improving mobility and coordination
assist patients in regaining control over mandibular movements, which
is essential for the restoration of normal mastication and speech.
Relaxation techniques and massage additionally help alleviate stress and
muscle tension in the temporomandibular joint region. Patient
education, together with instruction in self-massage techniques, also
forms an important part of physiotherapy, as it supports the continuation
and maintenance of treatment outcomes in the home setting. Moreover,
physical therapy may be effectively combined with other therapeutic
modalities, including pharmacotherapy, surgical treatment, and
psychotherapy, thereby forming an integrated and comprehensive
rehabilitation strategy. The role of physical therapy thus underscores the
importance of a multifactorial approach to the treatment of painful
temporomandibular joint dysfunction after jaw fractures. Physical
therapy, also referred to as physical rehabilitation, plays a central role
in the effective management of temporomandibular joint pain and
dysfunction in patients with jaw fractures. The application of this
method requires a high degree of individualization, with careful
consideration of the specific clinical characteristics and needs of each
patient.

Results and Discussions. For achieving optimal therapeutic
outcomes, targeted exercise therapy constitutes an essential component
of physiotherapy, as it promotes the restoration of joint mobility and
enhances muscular strength. Massage and relaxation techniques are also
widely employed to alleviate pain and improve local blood circulation
in the temporomandibular joint region. Thermotherapy represents
another important element of rehabilitation, contributing to pain relief
and reduction of inflammatory processes in the periarticular tissues. In
contrast, electrotherapy is used to stimulate muscular activity and
improve joint function, thereby creating favorable conditions for
recovery. Furthermore, patient education plays a substantial role in
successful rehabilitation by providing individuals with the knowledge
and practical skills necessary to continue therapeutic measures
independently at home. Thus, physiotherapy should be regarded as a
comprehensive therapeutic approach in the management of painful
temporomandibular joint dysfunction, ensuring not only symptomatic
relief, but also restoration of joint function and reduction in pain
intensity. Physical therapy is an indispensable component of the
komiuiekc management of temporomandibular joint pain and
dysfunction following jaw fractures. Specialized strengthening
exercises occupy a central place in rehabilitation, as they are directed
toward restoration of muscle tone and improvement of joint stability.
These exercises primarily involve the masticatory muscles, cervical and
facial musculature, as well as the muscle groups responsible for
mandibular movements. Massage and manual therapy techniques are
likewise actively incorporated into the treatment process. Massage of
the facial muscles contributes to relaxation of hypertonic tissues and
reduction of pain. Manual therapy of the joint includes gentle
manipulative methods aimed at restoring normal mobility and
correcting functional imbalances. Trigger point therapy is used to
reduce muscular spasm, whereas stretching and mobilization techniques
improve the range of motion of the joint. The combination of
strengthening exercises, massage modalities, and manual therapeutic
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methods provides an individualized approach to the restoration of joint
function in patients with painful temporomandibular joint dysfunction.
Such a comprehensive strategy allows optimal therapeutic outcomes to
be achieved and ensures effective rehabilitation in patients presenting
with similar clinical conditions. Electrotherapy and ultrasound therapy
also represent essential components of physiotherapeutic management
in patients with painful temporomandibular joint dysfunction and during
recovery after jaw fractures. Techniques such as transcranial electrical
stimulation, interferential stimulation, and transcranial continuous
electrical stimulation are aimed at modulating neural activity, enhancing
muscle activation, and decreasing pain intensity. Ultrasound therapy
includes the use of low-intensity ultrasound to stimulate tissue repair
and improve microcirculation, while high-intensity ultrasound is
applied to reduce muscle tension and relieve pain. The combined use of
these modalities may effectively decrease pain symptoms, improve joint
mobility, and accelerate reparative processes. Therefore, electrotherapy
and ultrasound therapy are valuable tools in physiotherapeutic practice,
enabling specialists to address multiple aspects of temporomandibular
joint pain dysfunction, including muscular activity, inflammatory
changes, and limitations in joint mobility. Within the framework of the
comprehensive treatment of temporomandibular joint pain dysfunction
developing after jaw fractures, special attention should be given to the
contribution of each physiotherapeutic modality. This issue is of
particular importance because rehabilitation programs include a broad
range of techniques, each directed toward specific aspects of pain
control and restoration of joint function. First, particular emphasis
should be placed on the fundamental role of muscle-strengthening
exercises. Such exercises are essential for restoring muscular tone,
especially in the masticatory, facial, and cervical muscle groups, thereby
contributing to the correction of muscular imbalance and the
improvement of joint stability. This approach is aimed not only at local
functional recovery, but also at the normalization of overall joint
biomechanics. In addition, massage and manual therapy represent
integral components in the management of pain and the restoration of
joint mobility. When specifically applied to the facial muscles and
temporomandibular joint structures, these methods promote muscle
relaxation and correction of dysfunctional movement patterns, thereby
exerting a beneficial influence on the patient’s general condition and
well-being. The therapeutic value of transcranial electrical stimulation
and ultrasound therapy lies in their targeted effects on tissue
regeneration and the reduction of inflammatory changes. The
incorporation of all these therapeutic modalities into a unified
physiotherapy program forms the basis for achieving optimal clinical
outcomes. Such an integrated strategy takes into account the multiple
components of temporomandibular joint pain dysfunction, ensuring a
broad therapeutic effect on muscles, joint components, and neural
structures, and thereby facilitating more complete recovery. A variety
of criteria may be applied to assess the effectiveness of physiotherapy
in the treatment of painful temporomandibular joint dysfunction after
jaw fractures. These criteria include reduction in pain intensity,
improvement in joint mobility, restoration of masticatory function,
decrease in inflammatory manifestations, enhancement of muscle tone
and strength, patient satisfaction, improvement in quality of life, long-
term stability of therapeutic outcomes, prevention of adverse effects,
and the use of objective indicators for quantitative evaluation of
treatment success. To determine the effectiveness of physiotherapeutic
interventions, it is possible to measure changes in pain intensity before
and after treatment, the range of mandibular motion, the amplitude of
joint opening and closing movements, chewing and speech function, as
well as the severity of inflammatory processes. Furthermore, a
comprehensive evaluation of physiotherapy outcomes in patients with
temporomandibular joint pain dysfunction after jaw fractures may also
include patient-reported satisfaction and quality-of-life measures, long-
term follow-up of treatment results, monitoring of adverse events or
complications, and the application of objective assessment tools such as
joint measurements and electromyography. A comparison of
physiotherapeutic modalities with other therapeutic approaches used in
the management of painful temporomandibular joint dysfunction after
jaw fractures makes it possible to identify their respective strengths and
limitations.
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1. Comparison with pharmacotherapy

From the perspective of physiotherapy, the main advantages
include the absence of systemic drug-related adverse effects, targeted
influence on affected tissues, promotion of muscle relaxation, and
improvement of joint mobility. However, its disadvantages include the
need for prolonged treatment courses and, in some cases, insufficient
effectiveness, particularly in patients with severe pain syndrome.
Pharmacotherapy, in contrast, provides rapid pain relief and may exert
a systemic anti-inflammatory effect. At the same time, this method is
associated with possible adverse reactions, the need for repeated or
continuous administration, and the predominantly temporary nature of
symptomatic improvement.

2. Comparison with surgical treatment

In relation to surgical intervention, physiotherapy has the advantage
of being a conservative and non-pharmacological method, which in
some cases allows surgery to be avoided or supports postoperative
rehabilitation. Its limitation lies in the fact that treatment may require a
longer period, especially in patients with complex or severe fractures.
Surgical treatment, on the other hand, is often effective in complicated
clinical situations, allows relatively rapid correction of structural
abnormalities, and may contribute to faster stabilization of the
pathological condition. Nevertheless, it is associated with operative
risks, the need for a postoperative rehabilitation period, and the
possibility of complications.

3. Comparison with psychotherapy and meditation

Physiotherapy also has certain advantages when compared with
psychotherapy and meditation, since it may include relaxation-based
procedures that reduce stress and muscular tension while
simultaneously acting on functional disturbances. However,
physiotherapeutic methods may be less effective in cases where
psychosocial factors predominate or where severe physiological
pathology persists. Psychotherapy and meditation are beneficial in
stress reduction, pain coping, and emotional stabilization, and therefore
may serve as useful adjuncts to physical rehabilitation. Their limitations
include the fact that they do not directly eliminate structural or
functional joint disorders and may require a considerable period before
a therapeutic effect becomes evident.

4. Comparison with an integrated medical approach

As part of a comprehensive medical strategy, physiotherapy has the
advantage of being specifically oriented toward restoration of joint
function and improvement of local functional outcomes. Its
disadvantage is that clinically meaningful results may require long-term

treatment. An integrated medical approach, by contrast, combines
several therapeutic methods in order to achieve maximal effectiveness.
However, its successful implementation requires close coordination
among specialists, as well as substantial organizational and clinical
effort. Overall, this comparison demonstrates that the choice of
therapeutic strategy should be based on the individual characteristics of
the patient, the severity of the pathological condition, and the patient’s
preferences. In most cases, the highest therapeutic effectiveness is
achieved through a comprehensive and multidisciplinary approach. In
the treatment of painful temporomandibular joint dysfunction in
patients with jaw fractures, physiotherapy is considered an effective
therapeutic method; however, its use may be associated with a number
of complications and contraindications. Potential complications of
physiotherapeutic interventions include aggravation of pain symptoms,
skin irritation or allergic reactions, muscular fatigue, and, in some
cases, the possibility of exacerbation of degenerative joint
manifestations. Another important issue is the potential for insufficient
or unsatisfactory treatment progress. With regard to contraindications,
the application of physiotherapy in this category of patients requires
careful consideration of acute inflammatory conditions, infectious or
purulent processes, skin lesions, malignant neoplasms, pregnancy,
cardiovascular diseases, and epilepsy. The presence of these factors
necessitates a careful individualized assessment of each patient before
initiation of physiotherapeutic treatment.

Conclusions. An essential consideration in the development of a
physiotherapeutic treatment plan is the need to account not only for
existing complications, but also for potential contraindications, in
order to ensure both the safety and the clinical effectiveness of
therapy. For this reason, the integration of physiotherapy into the
comprehensive management of temporomandibular joint pain
dysfunction requires a thorough understanding of the relevant medical
factors as well as the individual characteristics of each patient. In
conclusion, physiotherapy, as a significant component of
comprehensive treatment, offers substantial opportunities for
improving temporomandibular joint function in patients with jaw
fractures. Nevertheless, careful evaluation of possible complications
and contraindications remains indispensable for ensuring the safety
and therapeutic success of the rehabilitation process. Future
investigations in this field may further broaden the understanding of
the role of physiotherapy and contribute to the optimization of its
application in individual clinical cases.
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AHHOTALIUA
Llenblo WccnenOBaHUs SIBUIOCH H3YYCHHE KIMHMYECKHX M (QYHKIMOHAJIBHBIX OCOOCHHOCTEH TEYeHHMS XPOHMYECKOW —CepaeqHOit
HepoctatogHOCTH (XCH) niemMmdeckoil STHOIOTHH y TIAIEHTOB C apTepualibHON runepren3ueii (Al') B 3aBUCHMOCTH OT HATTMYUSI XPOHUIECKON
obctpykTuBHOI 6one3nu nerkux (XOBJI). B nccnenosanue BrmodeHo 60 nammentoB ¢ XCH II-1II ¢pynknuonansHOro kimacca, pa3aenéHHbIX Ha
nse rpymmsl: ¢ XOBJI u 6e3 ne€. IIpoBommnack KOMIUIGKCHAsl OIEHKA KIIMHUKO-aHAMHECTUYECKHX MAHHBIX, JaOOpaTOpPHBIX IMOKa3aTelseH,
sXoKapauorpapuu u Tecra 6-MHHYTHOHM X0as0bI. Y cranosieHo, uro Hammaue XOBJI acconumpyercs ¢ Gomnee BEIpaXXeHHOH KOMOPOUAHOCTHIO,
TIOBBIIIIEHUEM YPOBHS apTEpPHAIIBHOTO JABICHUS, yBEINYEHHEM HMHJEKCAa MAacChl Tela, yXy/IIEHHEM TOJICPAaHTHOCTH K (hM3UIECKOH Harpyske,
poctoMm ypoBHst NT-proBNP u HapymeHnem auactonmdeckoil GpyHkimu muokapza. [lomydeHHsle JaHHbIE CBUAETEIBCTBYIOT O Oosee TSKEIOM
teueranu XCH npu couerannu ¢ XOBJI 1 He0OX0AMMOCTH HHAWBUY ATH3HPOBAHHOTO MOAX0/1a K JICUYCHHUIO TaHHOW KaTerOPHUH MAlUEHTOB.
KiioueBble cjI0oBa: XpOHHUYECKAsT CepAEUHAs HEJOCTAaTOUYHOCTh, UIIEMUUECKasi OONe3Hb Cepla, apTepHaibHas THIEPTEH3HS, XPOHUIECKas
00CTpyKTHBHAs 0OJIE3HB JIETKHX, KOMOPOHUIHOCTb.
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FEATURES OF THE COURSE OF CHRONIC HEART FAILURE IN PATIENTS WITH CORONARY HEART DISEASE AND
ARTERIAL HYPERTENSION IN THE PRESENCE OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Abstract
The aim of the study was to investigate clinical and functional features of chronic heart failure (CHF) of ischemic etiology in patients with
arterial hypertension (AH) depending on the presence of chronic obstructive pulmonary disease (COPD). The study included 60 patients with CHF
functional class II-111 divided into two groups: with COPD and without COPD. Clinical, laboratory, echocardiographic parameters and the 6-minute
walk test were assessed. The presence of COPD was associated with higher comorbidity, increased blood pressure levels, higher body mass index,
reduced exercise tolerance, elevated NT-proBNP levels, and impaired diastolic function. These findings indicate a more severe course of CHF in
patients with COPD and highlight the need for individualized management strategies.
Keywords: chronic heart failure, coronary heart disease, arterial hypertension, chronic obstructive pulmonary disease, comorbidity.

SURUNKALI OBSTRUKTIV O*PKA KASALLIGI FONIDA YURAK ISHEMIK KASALLIGI VA ARTERIAL GIPERTENZIYA
BILAN OG*‘RIGAN BEMORLARDA SURUNKALI YURAK YETISHMOVCHILIGI KECHISHINING O*ZIGA XOS
XUSUSIYATLARI
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ANNOTATSIYA

Tadgigotning magsadi arterial gipertenziya (AG) bilan og‘rigan bemorlarda surunkali yurak yetishmovchiligi (SYuYe) ning klinik va funksional
kechish xususiyatlarini surunkali obstruktiv o‘pka kasalligi (O*SOK) mavjudligiga garab o‘rganishdan iborat bo‘ldi. Tadgiqotga II-111 funksional
sinfdagi SYuYe bilan 60 nafar bemor kiritildi va ular ikki guruhga ajratildi: O*SOK bilan va O*SOKsiz. Klinik-anamnestik ma’lumotlar, laborator
ko‘rsatkichlar, exokardiografiya va 6 dagigalik yurish testi baholandi. Natijalarga ko‘ra, O‘SOK mavjudligi komorbidlikning ortishi, arterial
bosimning yugqoriligi, tana vazni indeksining oshishi, jismoniy yuklamaga chidamlilikning pasayishi, NT-proBNP darajasining oshishi hamda
diastolik funksiyaning yomonlashuvi bilan bog‘liq ekanligi aniglandi. Ushbu natijalar O*SOK bilan birga kechuvchi SYuYe og‘irroq kechishini

ko‘rsatadi va individual yondashuv zarurligini asoslaydi.

Kalit so‘zlar: surunkali yurak yetishmovchiligi, yurak ishemik kasalligi, arterial gipertenziya, surunkali obstruktiv o‘pka kasalligi, komorbidlik.
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Beenenne

Xponuueckas cepaednas HegocraToaHocTs (XCH) octaéres ogaoit
13 BEAYIUX NMPUIMH 3a00/1€Ba€MOCTH, HHBATUAN3AIMY H CMEPTHOCTH
BO BCEM MHpE, MPEACTAaBIsA cOO0M 3HAYMMYIO MEAUKO-COLUATBHYIO
npoGiemy. Ilo HaHHBIM MEXTyHApOJHBIX AIHIEMHOIOTHIECKUX
uccienoBannii, pacnpoctpanéHHocts XCH B o0mieil momymnsmuu
nocturaer 1-2%, a cpexu nur crapuie 70 et npesbimaer 10%, npu
3TOM YPOBEHb TOCIHUTAIM3ALMA M JICTAIBHOCTH IPOIOIDKAET
HEYKIOHHO pacTH. B ycmoBmsix pgemorpadudeckoro crapeHus
HACEJICHNS U yBEJINUCHUSI IPOAOIDKUTEILHOCTH Ki3HN npodiema XCH
npuobperaet emié GOIBIIYIO aKTYalIbHOCTh, (POPMUPYS 3HAUUTEITBHYIO
HArpy3Ky Ha CHCTEMBI 3[jpaBooxpaneHms[2,4,8].

Ocoboe 3HaueHHWEe B TMOCICAHHE TOAbl HpHobOperaeT (eHOMEH
KOMOPOUAHOCTH, TPH  KOTOPOM  HAIMYHE  COIYTCTBYIOIIUX
3a00JIeBaHUN CYIIECTBEHHO BIUSIET HA KITMHUYIECKOE TeUCHNUE, IPOTHO3
u 3¢pdexruBHOCTh Tepammu XCH. OganMm 3 Hamboree 3HAYMMBIX
KOMOPOU/IHBIX COCTOSIHHI SBJISETCS XPOHHUYECKass OOCTPyKTHUBHAS
6one3np nérkux (XOBJI), pacnpocTpaHEHHOCTH KOTOPOiL, IO JaHHBIM
MEKIYHAPOAHBIX PEKOMEHJAINMN, TAKXKe IEMOHCTPUPYET YCTONUMBBII
POCT ¥ BXOAMT B YHCIIO BEAYIIUX HPHINH CMEPTHOCTH B Mupe. YactoTa
coueranust XCH u XOBJI, mo 1aHHBIM pa3IMYHBIX aBTOPOB, BAPEUPYET
ot 20 o 30%, uro oOycnoBIMBaeT 0COO0YIO KIMHIUIECKYIO 3HATUMOCTh
IaHHOM  komopOmmno¥  martonoruu[1,3,5].  Ilarorenermueckas
B3anMocBi3b XCH wu XOBJI peamusyercss dyepe3 psa  oOmHX
MEXaHHU3MOB, BKIIIOUasi CHCTEMHOE BOCTIAJICHHE, OKCHIATUBHBIN CTpecc,
SHAOTENHANBHYI0  JUCGHYHKIHIO, XPOHMYECKYI0 THIIOKCHIO U
aKTHBAI[MIO  HEHPOTyMOpalNbHBIX  CHCTEM.  OTH  IPOLECCHI
CHOCOOCTBYIOT IIPOrPECCHPOBAHUIO PEMOJECTUPOBAHUS MHOKapa,
HAPYLICHUIO AWACTOJIMYECKON (YHKLMHM, IMOBBIIICHHIO NABJICHHSI B
MaJoM Kpyre KpoBooOpameHusi © (HOPMHUPOBAHHIO JIETOYHOM
runeprensud. Kpome Toro, y HaHHOM KaTeropu IalUEeHTOB
HAOJIOaeTCs CHIKCHHE TOJEPAHTHOCTH K (PU3MYECKOH Harpyske,
YBEIMUYECHHE YacTOTHI ApUTMHUH, a Takxke OoJee BBIPaKCHHBIC
MeTabomnmueckue Hapymenus| 11]. Kinuandeckoe BegeHre NayueHToB ¢
coueranneM XCH u XOBJI mpencraBisier 3HaAYUUTENBHBIC TPYIHOCTH,
MOCKOJBbKY HAIWYHe OPOHXOOOCTPYKIMH OTPAaHWYHMBAET NMPUMEHEHHE
psila CTaHAAPTHBIX KapAHOJOTHYECKHX IIPEIapaTtoB, B YacTHOCTH [3-
aapeHOOI0OKAaTOPOB, a TAKXKe TPEOYeT OCTOPOKHOCTH MPHU HA3HAUCHUU
JINYPETUYECKOW M Ba30akTUBHOHM Teparmmu[7,9,12]. B cBoto odepens,
teparusi XOBJI MoxeT OKa3bIBaTh BIMSIHHE HAa TEMOJUHAMUKY H
CepAEYHBIN PUTM, 4YTO TpebyeT MEXIUCIMIUIMHAPHOTO IOIX0Ja H
HMHIVBHAyaIH3alMy JiedeHns.. HecMoTpst Ha Hanmmume 3HAYUTETHHOTO
yuciaa wuccienosannii, mocBamEHuelx XCH wum XOBJI, ocraéres
HEIOCTATOYHO M3YyYEHHBIM BOIPOC O KIMHUKO-()yHKIIMOHAIBHBIX
ocobenHocTax TeueHnss XCH umeMndeckoi 3THONI0run y NayueHToB ¢
apTepHaNbHON THUIEPTEH3UEH B yciaoBusax komopoumanoctu ¢ XOBJL
OrpaHnyeHHOCTh JaHHBIX © BimsiHEM XObBJI Ha mapamerpsr
TeMOJMHAMUKH, HEHpOryMOpaJbHOH aKTHUBALMK U TOJEPAHTHOCTH K
(u3ndeckol Harpys3ke oOyCIOBIHMBACT HEOOXOAMMOCTH JAIBHEHIINX
HCCIIEJOBAHUH B TAHHOM HAIlPaBJICHUH.
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B cBs3M C 3THM HeNdBK0 HACTOSIIETO HCCIEIOBAHUS SIBHIOCH
HW3y4eHHEe  KIMHUKO-aHAMHECTHYECKMX M (DyHKIMOHAIBHBIX
0COOCHHOCTEH TEUYCHHSI XPOHHYECKOH CepAedyHONH HeJOCTaTOYHOCTH
HIIEMHUYECKOH 3THOJIOrHHU y OOBHBIX HIIEMHUYECKOi 00Ie3HBIO cepaua
U apTepualbHOM THUIEpPTEH3UeHd B 3aBUCHUMOCTH OT HAJIMYMS
XPOHUYECKOH 0OCTPYKTUBHOM OOJNIE3HU JETKUX.

MatepuaJibl 1 MeTObI

B uccnenosanne ObuT0 BKIOYCHO 60 MALIMEHTOB C XPOHHUYECKOM
CepACYHON HEIOCTATOYHOCTHIO HINEMHUYECKOH ITHONOTHH Ha (oHe
apTepHaNbHON TUIEPTeH3UH, KOTOpble OBUIM pacIpeseleHsl Ha JIBE
COIIOCTaBUMBIE TI0 BO3PACTY M OCHOBHBIM KIIMHUKO-aHAMHECTHIECKIM
XapaKTePUCTHKAM TPYMIIBL: MEPBYIO TPyNITy cocTaBuwin 30 ManueHToB
¢ coueranneM XCH u xpoHHuecKoit 0OCTPYKTHUBHOM 00JIE3HH JETKUX,
Bropyto — 30 marmentoB ¢ XCH 6e3 mpu3HakoB OpOHXO0OCTPYKIHH.
Bcem o0crneryeMbIM TIPOBOIHIICS KOMILIEKC KIIMHUKO-
HMHCTPYMCHTAIBHBIX U J1a0OPATOPHBIX HCCIECIOBAHUM, BKIIIOYAIONINI
cOop aHamHe3a C OLCHKOW KOMOPOHMIHOW MaTONOrud, (pu3MKaaIbHOE
o0cneioBaHKe, ONPEEIeHHe OKa3aTeael yIIeBOJHOTO U JTUITHIHOTO
obmena, ypoBHs NT-proBNP, a Taxke HHCTpyMEHTaIbHBIE METOIBI —

9NEKTpOKapAHorpadu0 ¥ XOJNTEPOBCKOE  MOHHTOPUPOBAHHE,
9XOKapaHOrpaduio, CHUPOMETPUIO U TECT O-MHHYTHOW XOIBOBI.
Cratuctuueckas 00pabOTKa  pe3yibTaroB  OCYIIECTBISIACH  C

MPUMEHEHNEM METO/OB BAPHAIIMOHHOM CTATHCTHKH, IIPH 3TOM
pa3Iuyus CUUTANCh JOCTOBEPHBIME IIPH ypoBHE 3HaunMocTH p<0,05.

Pe3ynabTaThl HCc1e10BaHUSA

AHanu3 NOJTy4eHHBIX JAHHBIX MOKa3aj, YTO BO3PACT MAI[NEHTOB B
CPaBHHMBAEMBIX TPYIINAX JOCTOBEPHO HE PA3NUYalCI M COCTABHII
55,3+7,8 roma B mepBoii rpynmne u 54,0+£8,6 roaa Bo Bropoii (p=0,394),
YTO CBUJETENBCTBYET O KOPPEKTHOCTH MX CONOCTaBIeHHsA. Bmecte ¢
teM y mnamueHToB ¢ XOBJI ormeuanace TeHOeHUUs K OonblIei
pacmpocTpaHEHHOCTH KYPEHHS M OXHUPEHHS, OJHAKO CTaTHCTHYECKH
3HAQUUMBIE Pa3IW4Msl OBIIM BBIABIEHBI IO HHIEKCY MAacChl Tena,
KOTOPBI OKa3ajJci JOCTOBEPHO BBHIIE B TpyIIe KOMOPOUIHOM
naronoruu (32,7+4,8 mpotus 28,1+6,3 kr/m?; p<0,001). O6pamiaer Ha
ce0st BHUMaHKE OoJiee BBICOKAS YaCTOTa KOMOPOWIHBIX COCTOSHUM Y
nanuentoB ¢ XOBJI (90,0% npotus 50,0%; p=0,040), uro oTpakaer
0osee TSOKENBINA KITMHUICCKUN TPO(UITb TaHHOW KaTeropuu OOJIBHBIX.
[pu 3TOM MO YaCTOTE TePEHECEHHOr0 HH(APKTA MHOKAP/(a, HATHIUIO
caxapHoro [muabera 2 Tuma, QUOPWULSLKM TNPEACEPAUA U
1epeOPOBACKYIISIPHBIX COOBITHI CTATUCTHYECKH 3HAYUMBIX pa3IUIHit
MeXIy TPyIIaMu He BeIsBiIeHO (p>0,05).

B 10 xe Bpems y mammenHTtoB ¢ coueranneM XCH u XOBJI
JIOCTOBEPHO HaIlle PErHCTPHPOBAIUCH KEITYJOYKOBBIE HAPYIICHUS
putma cepaua (56,7% mpotuB 26,7%; p=0,026), uro Moxer
CBUJCTEIILCTBOBAaTb O  OoJiee  BBIPQKEHHOH  DIICKTPUYECKOU
HecTaOMIBbHOCTH MHOKapaa. OyHKIMOHATIBHBIN K1ace CTEHOKAPIUU Y
JaHHOM Kateropum marmeHToB ObuT Bhime (p=0,002), uro oTpakaet
Oonee TskENOE TeUCHUE UIeMUYecKoi 6one3nu cepana. Kpome toro,
B IEpBOM TpyIlme OTMEYAINCh Ooyiee BBICOKHE  3HAUCHUS
apTepHaNbHOTO JABICHHS: YPOBEHb CHCTOIHMYECKOTO JABJICHUS
cocraBmn 135,1+16,2 mm pt.cT. mporuB 124,9+14,5 mMm pr.cT.
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(p=0,004), a nnacrommueckoro — 91,348,2 MM pT.cT. ipoTuB §5,2+7,4
MM pr.cT. (p<0,001). AHanmu3 TUMUAHOTO TPO(MIA TaKKE BBIIBHI
HeOnarompusiTHele  ocobeHHoctn y  mammentoB ¢ XOBJL,
MPOSIBIISIIOIINECS TTOBBIIICHHEM YPOBHS XOJIECTEPUHA JIMIONPOTEHHOB

Hu3koi mmotHocTH (p=0,019) M CHWXXEHHEM YpOBHS XOJeCTepHHA
JUTIONPOTEHHOB BBICOKOH MmioTHOCTH (p<0,001), uTO ykas3wiBaeT Ha
Ooslee BBIPAXEHHBIC ATEPOTCHHBIC WM3MEHEHMSI W IIOBBIIICHHBIN
CEpAECUHO-COCYAUCTBIN PUCK.

Tabmuma 1.

Knunanko-anamuaecTrdeckas xapakTepuctuka 00iapHpIX XCH B 3aBUCMMOCTH OT HATMYHS HITH OTCYTCTBHSL XPOHHYECKOIH 0OCTPYKTUBHOM

Gounesnu sierkux (n=60)

[okazarens | rpymmna Il rpymma (XCH, n=30) p
(XCH+XOBJI, n=30)

Ion, M/% 23/7 9/21 >0,05
Bospacr, et 55,3+7,8 54,0+8,6 0,394
Kypenue, a6e./% 18/60,0 8/26,7 0,112
HUMT >30 kr/m?, a6e./% 16/53,3 10/33,3 0,273
HUMT, kr/m2 32,7+4,8 28,1+6,3 <0,001
JlurensHocts AL, ner 12,2[5,3;15,2] 10,5[4,7;13,8] 0,346
Jlmarensaocts UBC, ner 3,8[1,1,5,5] 4,411,8,6,7] 0,256
WM B anamuese, adc./% 6/20,0 5/16,7 0,713
CJI 2 tuna, a6c./% 4/13,3 5/16,7 0,673
®I1, abc./% 5/16,7 4/13,3 0,839
JKHP o XM DKIT', a6e./% 17/56,7 8/26,7 0,026
Uucynst/TUA, abe./% 4/13,3 3/10,0 0,618
KIII, a6c¢./% 2/6,7 3/10,0 0,749
YKB, a6c./% 2/6,7 3/10,0 0,981
OK creHokapaun 2,58[2,24;3,02] 2,34[2,14;2,87] 0,002
CAJl, MM pr.CT. 135,1+16,2 12494145 0,004
JA, MM pr.CT. 91,348,2 85,2+7,4 <0,001
I'1mroK03a, MMOJIB/JT 5,09+1,06 5,04+1,20 0,811
OO1uit X0IeCTepHH, MMOJIB/IT 5,59+1,10 5,65+1,34 0,789
TI", MMOJIB/IT 1,41[1,02;2,25] 1,4410,93;1,84] 0,252
XC JIIBII, MmMoms/it 1,01+0,08 1,12+0,08 <0,001
XC JITHII, Mmmons/a 3,70+1,05 3,19+1,28 0,019

B cTpykType nOCTOSHHO NPUHUMAEMON Tepanuy MeXIy TpyIIaMu
BBLIBJICHBI ompeneneHnsie pasnuuud. bonsaeie XCH B coderanun ¢
XOBJI pmocroBepHO wHamle npuHUManu auypetukd  (p=0,043)
aHTHAHTMHAJBHBIC CPEACTBAa (AHTATOHUCTBHI KaJbLUsS, HHUTPATHI,
TPUMETA3UIUH, nBabpaauH) (p=0,031), VHTATSIIAOHHbIE
rimokokoptukonst (P=0,0003). [Tauuentst XCH npu oTcyTCTBYIOMIEM
XOBJI pocroBepHO yaile mpuHUManH UHruouropsl AII® (p=0,021),
Oera-anpeHobmokaropsl  (p=0,005). Yacrora mnpumenenus APA,
CIHMPOHOJIAKTOHA, AWTOKCHHA, AHTHUKOAryJIsIHTOB, AHTHArPEraHTOB,

CTaTMHOB, CaXxapOCHIKAIOIIMX IIPErapaToB JOCTOBEPHO MEXIY
rpyMIamMu He pa3audanach (Tadim.2).

Ilpy mpoBeneHUH KOPPEISIIMOHHOTO aHANW3a ObLIM MOJYYCHBI
CIICYIOIME JIaHHBIC: BBIABICHBI OOpaTHbIC, CPEAHEH CTEHCHH
3aBucuMocTH, gocroBepusie csizu UMT (r=-0,45; p=0,017), tsxectu
crenokapaun mo ®K (r=-0,48; p=0,011); yposus CAJI (r=-0,36;
p=0,002), yposrs JAJ (r=-0,51; p<0,001), XC JIIHIT (r=-0,41;
p=0,005), mpsamasi cpeqHel CTETIeHH 3aBUCHMOCTH JOCTOBEPHAs CBSA3b
XC JIIBII (r=0,52; p=0,002), gacrotsl mpumenenus uAIlD (r=0,42;
p=0,024), [3-AB (r=0,30; p=0,047) ¢ O®BI1 npu wammuru XCH.

Tabmnuma 2.

CrpyKTypa IIOCTOSHHON Tepanuu 00CIIelyeMbIX 0OJIBHBIX 0 MPYINAaM IIPU BKIIOYCHHH HX B HccaenoBanue (N=120)

[Tokazarenb 1 rpymma (n=30) 2 rpynma (n=30) p
HNAIID 8/26,7 18/60,0 0,021
APA 20/66,7 11/36,7 0,055
Bera-610KaTopsl 8/26,7 22/73,3 0,005
Jluyperuku 18/60,0 9/30,0 0,043
COuMpOHOJIAKTOH 7/23,3 9/30,0 0,668
JIUrokcun 216,7 216,7 0,983
AHTHKOATyJISIHTBI 3/10,0 216,7 0,749
AHTHarperanThbl 16/53,3 18/60,0 0,736
CraruHbl 9/30,0 6/20,0 0,438
AHTHAaHTUHATIBHBIC 22/73,3 11/36,7 0,031
CaxapOoCHIKAIOIIHE 216,7 216,7 0,983
HUI'KC 9/30,0 0 0,0003

[pu ouenke Ttwrectu XCH mo HIOKC B wmommdukammm
B.IO.MapeeBa [1] moCTOBEpHO HE BBIABICHBI PA3IHUYUS MEXKIY
rpynnamu (tabm.3). Y manueHToB MepBOW TPYMIBI CPEAHUN Oait 1o
IIOKC cocraBun 5,92+2,18, GonpHbIX BTOpO# rpymimsl - 5,33+2,44
(p=0,165). Cpennsiss quCTaHIMs NPU MPOBEICHUH TECTa 6-MUHYTHON
x01p0b1 OblTa paBHa 306,7+53,7 meTpa B mepBoii rpymme u 372,4+41,2
METpPOB BO BTOPOM TIpyHIE M JOCTOBEPHO pasiHyalach MEXIY
rpyrmnamu (p<0,001).

25

Coxpanennas OB JDK 6onee 50% Obu1a oTMedeHa y OOIBIIMHCTBA
GonpHBIX B obemx rpymmax: y 49 ugenosek (81,7%) mepBoit u 51
6ospHOTO (85,0%) Bropoit rpymmn (p=0,990). Cpennee 3nauenne OB
JDK, ouenmBaemoit mo mamaeiM DOxoKI, y mammentoB ¢ XOBJI
cocraBmio 63,8+6,4%, y 6omeubx 63 XOBJI - 65,3+5,7% (p=0,178).

Copmepxannie B chiBopotke KpoBH NT-proBNP B rpymmax
JIOCTOBEPHO OTJIMYAIOCh M OBUIO 3HAYMUTENIBHO BBIIE B IEPBOM -
7,12[0,16; 14,75] MMoOIIB/11 POTHB MOKAa3aTesisi BO BTOPO# rpyie - 5,65
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[0,10;11,61] mmons/n (p=0,012). IVRT JIXK B nepBoii rpyrme ObLI
OCTOBepHO Bbie u coctaBui 104,3+24.5 mc, Bo BTOpoi#i - 92,7+18,9
Mc (p=0,004).

B o6enx rpymmax mpeodnamana XCH c¢ coxpanennoit @B JIK
(81,7% wm 85,0%) Ge3 OOCTOBEPHBIX pPA3NMYMI MEXKIy TPyIIIaMu.
TonepantHocTs K Ppusnueckoit Harpyske, DK XCH, BeipaxenHocts 1]
JDK, a Take ypoBenp NT-proBNP y OGomeaeix AI' u UBC,
ocnoxuentoit XCH, na ¢pone XOBJI umenu JOCTOBEPHBIC pa3IHIKs IO
CPaBHEHHIO C TPYMIION OOJIBHBIX 0e3 OPOHXUAIBHON OOCTPYKIIHH.

Ilpy mpoBeneHUH KOPPEISLMOHHOTO aHalM3a OBbUIM BBISBICHBI
IpsIMBIC, CPEAHEH CTENICHN 3aBUCHMOCTH, JIOCTOBEPHBIC CBSI3H MEXIY

KOJIMYECTBOM METPOB MO TecTy 6- wmuHyTHOW X0mb0bI (r=0,38;
p=0,032), u obpaTHBIC BHICOKOH CTETIEHU 3aBHCUMOCTH IOCTOBEPHEIC
ce3u Mexay IVRT JIXK (r=-0,56; p=0,012), yposuem NT-proBNP B
kposu (r=-0,63; p=0,002), u OPB1 npu nammunu XCH.

JmurensHocte XCH  mocToBepHO HE pasnuyanach MEXIy
TpyNIIaMH B COCTaBmWIA B niepBoii rpymme 4,5[0,4;6,8] net, Bo BTOPOIA -
4,8[0,9;6,0] nmet (p=0,345). IocroponxomunaraunoHusiii OOB1 B
MepBoii Trpymie ObUT JOCTOBEPHO HIKE, yeM Bo Bropoil (P<0,001).
Taxke TOCTOPOHXOAMIATAMOHHBIN HHAEKC THOGHO TOCTOBEPHO
OTIIMYAJICSL B TEPBOM Tpymme U cocraBun 77,92+18,30, Bo BTOpOIt
rpymme - 104,48+ 12,09 (p<0,001).

Ta6numa 3
CpaBHUTENbHAS XapaKTEPUCTUKA TMOKa3aTesel, orpaxaromux ocobennoctu (opmupoBanus XCH u XOBJI, mo rpymmam obciemyeMbix
(n=120).

[lokazarenb 1 rpymma (n=30) 2 rpynma (n=30) p

DK XCH 2,83+0,52 2,64+0,48 0,040

6-MX, M 306,7+53,7 372,4+41,2 <0,001

DB JDK >50% 25/83,3 26/86,7 0,990

NT-proBNP 7,1210,16;14,75] 5,65[0,10;11,61] 0,012

ODBI1, % 62,46+17,13 98,66+14,02 <0,001
B rpymme nammenToB XCH B couerannu ¢ XOBJI Oplita 10CTOBEpHO BeiBoabl. Y MalMEeHTOB € XPOHMYECKOW  CepAeUHOU

BBIIE CpeaHeaHeBHass W cpenHecyrouHas UYCC: 83,10+11,15 u
78,1149,44 ynapoB B MHUHYTY B CpaBHCHHH C TPYHIOi OOMBHBIX 0e3
OpoHxuanbHON 06cTpyKImu: 78,75+11,53 ynapos B munyTy (p=0,038)
u 73,85+10,39 ynapos B MuHyTy coorBeTcTBeHHO (P=0,020). [Ipu sTOM
CpEeTHEHOYHAs! TOCTOBEPHO HE OTiMYanach u cocrasimswia 70,38+11,82
yaapoB B MUHyTY (rpynmna B coueranuu ¢ XObJI) u 67,97+10,84 ynapos
B MuHyTY (rpymma 6e3 XOBJI) (p=0,247).

Takum oOpa3oMm, mIpu OLEHKE KIMHUKO-aHAMHECTHYECKHUX
MoKasareniel B rpynmax o0cienyeMbpIX OOJIbHBIX OBLIO BBISIBICHO, YTO
y mamuentoB XCH, BC u AT ua ¢one XOBJI B cpaBHeHHH ¢
OONbHBIMH 0e3 OpOHXMAIPHOH OOCTPYKLIMH JIOCTOBEPHO HaIle
peructpupoBanucek 6onee Boicokue mokazarenu UMT, CAJl u JA/,
6onee Beicokmii @K cTeHOKapauy, OONBIIAs YacTOTA JKEIYAOYKOBBIX
HapyleHnid purMa cepana, Beime yposerb XC JIITHII, Gonee au3kuit
yposenp XC JIIIBII B auana3oHe HOpMaNbHBIX 3HAYCHUH U1 TaHHOU
KaTeropuu OOJNBHBIX.

Yacrora npumenenns HAIID, p-Ab npu XCH u XOBJI Oputa HIKE,
yem npu XCH 6e3 OpoHXHANBbHON 00CTPYKIIHH.

VY 6onbubix XCH utemuteckoit atuonorun u Al' Ha pore XOBJI
PETUCTPUPOBATHCE 0Ojiee HHU3Kas TOJEPAHTHOCTh K (pu3mdecKoit
Harpyske, 6onee Beicokne ®K XCH, cpeanecyrounoit UCC, a Taxxke
ypoBeHb NT-proBNP, mpeoGmamgana Oonee tTsokemas JJ] JDK B
CpaBHEHHH C TPyMIol OOMBHBIX 6e3 OpOHXUATBEHON 00CTPYKIIUU

Yacrora wHapymenuii cucronudeckoit ¢ynkimii JDK  mexmay
IpyIIaMH JOCTOBEPHO HE OTIHMYanachk. B obenx rpymnmax He3aBUCHMO
or Hammumust XOBJI Gomee wem 80% OGompubix XCH ocTaBamace

HEJOCTATOYHOCTHIO MIIEMHYECKON 3THONIOIMH Ha (hoHE apTepHanbHON
TUMEPTEH3UH HAJTHYNE XPOHUIECKON OOCTPYKTUBHOU OOJE3HU JETKUX
accomumpyercsi ¢ Ooyiee  BBIP@KCHHOW KOMOPOWAHOCTBIO U
HEOIaronpuaATHBIM KIMHUKO-aHAMHECTHYECKUM MpoduiieM, BKIIIOYas
JIOCTOBEPHO OoJiee BBICOKMI HMHAEKC MacChl Teia W Ooiee dacroe
coueranue comyrcrBytomux 3adoneBannii. Coueranue XCH ¢ XOBJI
COINPOBOXKAAETCST  Oonee  THKENBIM — KIMHUYIECKUM  TCUCHHEM
HIIEMUYECKOll OOJe3HH cepama, YTO MPOSBISAETCS IOBBIILICHHEM
(YHKIIMOHAJIBHOIO KJIacca CTEHOKapAWHM U Ooiee BBICOKOH 4acTOTON
KETyAOUKOBBIX HApyIIEHHH PUTMa CepJla, CBUACTENBCTBYIONIHX O
HapacTaHUH >IEKTPUUECKOH HECTAOMIFHOCTH MHOKap/a. Y MalueHTOB
¢ XCH u XOBJI BoisiBiieHBI 00JIee BRICOKHE YPOBHH CHCTOIHYECKOTO U
JINACTOJINYECKOTO apTepHAITBEHOTO JIaBJICHNS, a TaKxe
HEeOIArONpUsITHBIC U3MEHEHUS IMIMUAHOrO Tpodust (moBsiiieHne XC
JIIMHIT u camxenne XC JIIBII), d9ro ykaseiBaeT Ha yCUIICHHE
aTePOTeHHOTO PHCKAa M IPOTPECCHPOBAHUE CEPACUHO-COCYAUCTOTO
kontuHyyma. Hammuaune XOBJI oka3piBaeT OTpUIIATENIFHOE BIIMSHIE HA
¢yHKIMOHANBEHOE cocTosiHue marnmeHToB ¢ XCH, dro mposiBasercs
CHH)KCHHEM TOJIGPAHTHOCTH K (PU3MUECKOH Harpyske, MOBBIICHHEM
ypoBHt NT-proBNP wu Oonee BbIpak€HHBIMH HApyLIICHUSIMH
UACTONMUECKOH  (YHKIMM  JIeBOro >kemynodka. Ilomyuennsie
pe3ynbTaThl CBHAETENBCTBYIOT O TOM, 4To komopoOuaHocts XCH n
XOBJI siBrsieTcst HE3aBUCUMBIM (DaKTOPOM YTSDKEJICHHST KITMHUIECKOTO
TeyeHus 3a0oneBaHus U TpeOyeT pa3paboTKH MepCOHATN3NPOBAHHBIX
MOAXOAO0B K JAWarHOCTHKE, MOHUTOPHHTY U JICYEHHIO JAHHON
KaTerOpHH MallMeHTOB.

coxpanennoit ®B JIK.
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AHHOTALUA
B naHHO# cratbe paccMarpuBaetcst 3G ()eKTUBHOCTh NEPCOHATM3UPOBAHHBIX PEAOMIINTALMOHHBIX IPOrPaMM, HAIPABJICHHBIX HA MOBBIICHUC
Ka4ecTBa KM3HM MALMEHTOB C ITHEBMOKOHHO30M. B nccnenoBanny npuHsiiay yyactue 80 NaleHToB, pa3ae/IeHHbIX Ha JIBE TPYIIIIBL: NIepBast Ipymna
MoJTydaja KOMIUIEKCHYIO MPOrpaMMy peaOMIMTAIlM, TOTAA KaKk BO BTOPOH TpyIIe MPUMEHSIMCh CTaHAAPTHBIE METoAb! jedeHms. OreHka
KJIMHUYECKOTO COCTOSHHSI IPOBOAMIACH C HCIOIb30BaHMEM ompocHuKOB SF-36 m SGRQ, a Taxke mo pe3ynbTaraM CIHPOMETPUYECKOTO
nccuenoBanus. COrIacHO MOIYYCHHBIM JAHHBIM, Y TAIIMEHTOB MEPBOH IPyNIbI HAOIIOJATUCh CTATHCTUIECKH 3HAYNMBIC YITyUIIeHHs TTOKa3aTenen
Ka4eCTBa XHU3HU U pyHKIMH BHerrHero apixanust (p < 0,05-0,01), Toraa kak Bo BTOPOU rpyIIIe H3MEHEHHUsI ObLITH HECYIECTBECHHBIMU. Pe3ynsrarsr
HCCIIC/IOBAHMS NOATBEP)KAAIOT BBICOKYIO 3((HEKTUBHOCTh KOMIUIEKCHON peaOMIHTALlMK, OCHOBAaHHOIH Ha OMONCHXOCOIMAIbHOM MOIXOAE, IpU
JICYCHHUH TMALKCHTOB C MTHEBMOKOHHO30M. [IpakTnueckas 3HaYUMOCTH pabOTHI 3aKJII0YaeTCs B TOM, YTO OHa ()OPMUPYET HAYUHYIO OCHOBY IS
pa3pabOTKH HOBBIX, 3G ()EKTUBHBIX U HHIMBUIYaIN3MPOBAHHBIX MPOrPaMM PeabMINTALMK B CHCTEME 31PaBOOXPAHCHHUSL.
KiroueBble ci1oBa: [THEBMOKOHHO3, XPOHUUECKAs CEPACYHAS HEAOCTATOYHOCTS, JICUCHHE, PeaOMIIUTALNS, YITy4lICHAE KauyeCTBa KU3HH.
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RECOMMENDATIONS FOR IMPROVING THE QUALITY OF LIFE OF PATIENTS WITH PNEUMOCONIOSIS

ANNOTATION
The article explores the effectiveness of personalized rehabilitation programs in enhancing the quality of life of patients with pneumoconiosis.
A total of 80 patients were analyzed and divided into two groups: the first group participated in a comprehensive rehabilitation program, while the
second group received only standard treatment. The clinical condition of the patients was evaluated using the SF-36 and SGRQ questionnaires, as
well as spirometric measurements. According to the findings, patients in the first group demonstrated significant improvements in both quality-of-
life scores and spirometric parameters (p < 0.05-0.01), whereas the second group showed only minor changes. These results confirm the high
effectiveness of comprehensive rehabilitation programs based on the biopsychosocial approach for patients with pneumoconiosis. The practical
significance of this study lies in its potential to serve as a scientific foundation for developing new, efficient, and patient-centered rehabilitation
strategies aimed at improving health outcomes and overall well-being in individuals suffering from chronic respiratory diseases.
Keywords: Pneumoconiosis, chronic heart failure, treatment, rehabilitation, improvement of quality of life.
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Qashgadaryo viloyati Nogironligi bo‘lgan shaxslarni
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PNEVMOKONIOZ BILAN OG‘RIGAN BEMORLARNING HAYOT SIFATINI YAXSHILASH BO*YICHA TAVSIYALAR

ANNOTATSIYA
Magolada pnevmokonioz bilan kasallangan bemorlarning hayot sifatini oshirishda shaxsiylashtirilgan reabilitatsiya dasturlarining samaradorligi
o‘rganilgan. Tadgiqot doirasida 80 nafar bemor ikki guruhga bo‘lindi: 1-guruh bemorlari kompleks reabilitatsiya dasturini oldilar, 2-guruh esa
standart davolash usullari bilan davolandi. Bemorlarning klinik holati SF-36 va SGRQ so‘rovnomalari hamda spirometriya natijalari asosida
baholandi. Tadgiqot natijalariga ko‘ra, 1-guruh bemorlarida hayot sifatini baholovchi ko‘rsatkichlar va spirometrik natijalarda sezilarli ijobiy
o‘zgarishlar kuzatildi (p<0,05-0,01), 2-guruhda esa o‘zgarishlar nisbatan kam darajada bo‘ldi. Olingan natijalar pnevmokonioz bilan og‘rigan
bemorlarda biopsixosotsial yondashuv asosidagi kompleks reabilitatsiyaning yuqori samaradorligini tasdiglaydi. Tadgigotning amaliy ahamiyati
shundaki, u sog‘ligni saglash tizimida bemorlarning reabilitatsiyasiga oid yangi, samarali va individual yo‘naltirilgan dasturlarni ishlab chigish
uchun ilmiy asos bo*lib xizmat giladi.
Kalit so‘zlar: pnevmokonioz, surunkali yurak etishmovchiligi, davolash, reabilitatsiya, hayot sifatini yaxshilash.

Recently, the issue of improving patients' quality of life has become  other studies form the scientific basis for improving strategies aimed at
increasingly important. The growing number of patients with chronic  improving the quality of life of patients with pulmonary diseases. Under
somatic diseases, the need for long-term basic therapy and the influence of etiologic factors in pneumoconiosis, the function of the
rehabilitation, and the emphasis on quality of life in modern medical  respiratory tract is impaired, which leads to air retention in the lungs - a
approaches have made this area one of the most pressing issues of our  kind of "air trap" of the respiratory system, which largely determines
time. [1,4,6] According to the World Health Organization, quality of life  the clinical manifestations of the disease. [1,2,4]. Drugs used in the
is now considered a multi-component category, including physical  treatment of patients with pneumoconiosis should effectively eliminate
health, psycho-emotional state, social environment, and the patient's  dynamic hyperinflation of the lungs, and modern long-acting inhaled
level of satisfaction with their condition. bronchodilators - anticholinergics and B.-agonists - meet these

Currently, many domestic and international studies emphasize the  requirements [5,6]. Inhaled glucocorticosteroids have shown high
need to identify factors affecting patients' quality of life and to develop  efficacy as part of combination therapy in patients with bronchial
treatment approaches aimed at improving it. For example, in a study by  hyperreactivity, elevated nitric oxide levels in exhaled air and the
A. Smith et al. (2020), conducted among patients with chronic heart  presence of eosinophilic sputum. (>3%) [8,9]. When selecting drugs for
failure, it was found that individualized psychosocial support programs  the treatment of pneumoconiosis associated with chronic heart failure,
contribute to a partial improvement in quality of life indicators. [3,7,8] it is necessary to take into account reliable data on the safety of
In similar situations, a number of clinical and practical studies respiratory drugs, especially in the context of their potential
conducted in our republic have scientifically confirmed that it is  cardiovascular risk.
possible to stabilize patients' quality of life by increasing their The above studies demonstrate that rehabilitation of patients with
psychological motivation for treatment and developing an orientation ~ pneumoconiosis during remission is a pressing issue in modern
toward a healthy lifestyle. Moreover, a number of scientific papers  medicine. Based on the data obtained, we set ourselves the goal of
based on an analysis of the psychoemotional state of patients have  developing new approaches aimed at improving the quality of life of
substantiated the effectiveness of an individualized approach as a factor  patients with pneumoconiosis. Specific parameters such as disease type,
in increasing the effectiveness of medical rehabilitation. The above and  age, psychoemotional state, level of social support, and aspects of the
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quality of medical care will be comprehensively studied. Based on an
analysis of previously obtained scientific data, effective approaches
applicable in practice will be developed.

Materials and methods of research

To evaluate the effectiveness of rehabilitation measures in patients
with pneumoconiosis, 80 patients aged 40 to 78 years were examined.
They were divided into two groups. The study group included 40
patients (n=40) with pneumoconiosis who, in addition to standard drug
therapy, underwent an individual rehabilitation program and received
psychological support. The control group also included 40 patients
(n=40) who received only standard treatment. The widely used SF-36
(Short Form-36 Health Survey) questionnaire was used to assess
patients' quality of life. A questionnaire was also used to determine the
severity of pneumoconiosis attacks and their degree of control. To

assess the patients' clinical condition, bronchial patency was measured
using standard BTL spirometric equipment. All data obtained during the
study were processed and analyzed using SPSS version 26 statistical
software. Statistical analysis utilized means, standard deviations,
Student's t-test, Pearson correlation analysis, and analysis of variance
(ANOVA). Results were considered statistically significant at p < 0.05.
The study received approval from the ethics committee, and written
informed consent was obtained from all participants.

Research results and their discussion.

The results of the study showed that the main indicators of quality
of life of patients in the main group, assessed using the SF-36
questionnaire, were significantly higher compared to the indicators in
the control group (see Table 1).

1 -table
SF-36 Parameters
SF-36 Parameters Main group (n=40) glozr:(;)o | group p
Physical activity 73.546.3 62.0+7.1 <0.01
Mental health 66.65.7 57.8+6.5 <0.01
Overall satisfaction 72.4+4.6 61.05+5.7 <0.01

Table 1 presents the comparative results of the quality of life
indicators in patients with pneumoconiosis in the main and control
groups, assessed using the SF-36 questionnaire. According to our study,
the use of an individual rehabilitation program and the provision of
psychological support contributed to the improvement of the indicators
in patients in the main group: the level of physical activity was 73.5 +

6.3 points, mental health - 66.6 + 5.7 points, and the overall indicator of
life satisfaction - 72.4 + 4.6 points. It was statistically reliably confirmed
(p < 0.01) that these indicators significantly exceed the corresponding
indicators in 40 patients in the control group, which were 62.0 + 7.1;
57.8 £ 6.5 and 61.05 + 5.7 points, respectively.

2 —table
Some spirographic data.

Indicators Groups Before treatment After treatment p

1st group 62.2+4.6 69.5+5.8 <0.05
FEV1 (%)

2nd group 60.6+5.3 61.646.2 >0.05

1st group 63.7+4.4 79.3+14.4 <0.05
FVC (%)

2nd group 62.945.1 73.316.1 >0.05

1st group 53.5+4.4 69.2+5.3 <0.05
FEV1/FVC (%)

2nd group 51.8+4.6 72.445.1 >0.05

1st group 115422 284429 <0.01
PEF (L/min)

2nd group 112424 225+37 >0.05

The second table presents comparative spirometric indices of
patients in the main (1st) and control (2nd) groups with
pneumoconiosis. According to the results obtained after rehabilitation
measures and standard treatment, the patients in the main group showed
a statistically significant improvement in all spirometric parameters:
FEV.% —69.5+5.8, FVC% — 79.3 £ 4.4, FEV/FVC% — 69.2 + 4.3,
PEF — 284 + 29, at a significance level of p <0.05-0.01. In the second

control group, no significant positive changes (p> 0.05) were observed.
These results confirm the high efficiency of the comprehensive
treatment program in improving the airway patency of patients (Table
2).

The objective condition of patients in both groups was assessed
based on the SGRQ questionnaire.

3 —table

Results of the SGRQ questionnaire

Indicators 1 - group (n=60) 2 — group (n=60) p

Symptoms 62.9[72.5-74.6] 57.1[62.0-74.3] <0.05
Activity 10.5[12.5-12.6] 10.5[12.2-12.6] <0.05
Impact of the disease 22.8[21.6-24.9] 22.8[22.7-24.9] <0.05
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General information
21.0[26.9-29.1]

26.7[26.4-29.0] <0.05

The questionnaire yielded data on indicators reflecting the course of
pneumoconiosis, such as "Symptoms,” "Activity,” and "Disease
Impact.” However, the "Activity" and "Disease Impact" parameters had
low values. Statistical analysis revealed no significant differences
between the study and control groups.

Our studies have shown that personalized rehabilitation and
psychological support for patients with pneumoconiosis have a
significant positive impact and are an important component of a
comprehensive treatment strategy. In the study group, quality of life
scores on the SF-36 questionnaire were statistically significantly higher
than in the control group (p < 0.01). Particularly significant
improvements were noted in physical activity levels, mental health, and
overall life satisfaction. An individualized approach that takes into
account the psychosocial status of patients not only helps reduce the
severity of disease symptoms but also improves overall quality of life.

Analysis of spirographic data revealed that patients in Group 1
showed a significant improvement in respiratory function (p < 0.05-

0.01). However, patients in Group 2 showed no significant changes (p
> 0.05). These results confirm the clinical significance of
comprehensive rehabilitation measures in correcting respiratory failure
caused by pneumoconiosis.

According to the SGRQ questionnaire results, patients in the study
group showed improvements in the "Symptoms,” "Activity," and
"Impact of Disease" categories. Positive dynamics were recorded for all
three parameters (p < 0.05), highlighting the importance of a
comprehensive approach that includes assessing not only functional
indicators but also the subjective state of patients related to the disease
course. The study results can serve as an important scientific basis for
the healthcare system, demonstrating the need for a comprehensive
approach to the rehabilitation of patients with pneumoconiosis.
Specifically, individualized programs developed with key
psychological support factors in mind not only alleviate the disease but
also improve the patient's quality of life, enhance social activity, and
stabilize disease control.
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AHHOTALUA
JlaHHOE MCCleIOBaHKE MOCBSIICHO OLEHKE COBPEMEHHBIX TEPANeBTHYCCKUX MOAXOJO0B K JICYCHHIO NMAPOJOHTUTA HAa Pa3IMYHBIX CTAIHUAX C
HCTIONB30BaHMEM METO/Ia HalpaBlieHHOH TkaHeBo perenepanuu (Guided Tissue Regeneration, GTR). ITockoabky mapogoHTHT SIBIISIETCSI OCHOBHOM
NPUYMHON HPOTPECCHpPYIOIIEro Pa3pyIICHUs NPHKPEIUICHHS MapoJOHTa M Pe30pOLHMH albBEOPHOI KOCTH, BHEAPCHHE OWUOMEIMIIMHCKUX
METO/IOB, HAIPABICHHBIX Ha BOCCTAHOBIICHHUE KaK (YHKIMH, TaKk U MOP(OJOTMYECKOW CTPYKTYpbl TKaHEH, MMeeT ocoOylo 3Ha4MMOCTb. B
HCCIICIOBAHUN PACCMATPUBACTCS KIMHUYECKas 3()¢ekTHBHOCTh MpoTOKonoB GTR, OCHOBaHHBIX Ha NMPUMEHEHHWHM OHMOJOTHYECKH HHEPTHBIX
OGapbepHBIX MEMOpaH M OCTCOKOHIYKTHBHBIX KOCTHOIUIACTHYECKMX MarepuanoB. IlodydeHHbIC pe3yJbTaThl CBHACTENBCTBYIOT O TOM, HYTO
ucnonb3oBanne GTR cymecTBeHHO CHIDKAET JIOKAIBHYIO BOCHAIUTEIbHYIO aKTUBHOCTD, CIIOCOOCTBYET COXPAHEHHIO ABBEOJIPHOTO IpelHsI U
YIIy4dIIaeT KJIIOYEBbIC KIMHMYECKHE IOKA3aTelld, B YACTHOCTH INIyOMHY NapOJOHTAJbHBIX KaPMaHOB M IOJBIKHOCTH 3YOOB TPU TKENIBIX
napooHTaNbHbIX Aedekrax. CrenaH BBIBOA O TOM, YTO IEPCOHAIM3UPOBAHHBIC PETCHEPATHUBHBIC MOAXOIbI B COYCTAHMH C TPaIULHMOHHOI
XUPYPruuecKoil o0paboTkoil TKaHel oOecreunBaroT Oosiee ONAarOmMpHUsTHBIC PE3yJIbTaThl NPH PEaOMINTAIMH AlMEHTOB C 3a001€BaHUSIMH
[apoJIOHTA.
KoroueBbie cioBa: IlapofoHTHT, HampaBlieHHas TKaHEBas pereHepalys, NapoAOHTANbHAs Tepalus, pereHepalus TKaHeW, JiedeHHe
3a00JIeBaHUH APO/IOHTA, KOCTHAS IIACTUKA, MEMOPaHBbI, BOCTIAJIUTEIBHBIC POLIECCHI, KOMILUICKCHOE JICYEHHE, CTOMATOJIOTHSI.
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ENHANCING THE EFFICACY OF INTEGRATED TREATMENT FOR PERIODONTAL DISEASES BY STIMULATING
REGENERATIVE PROCESSES
ABSTRACT
This investigation assesses contemporary therapeutic approaches for the treatment of periodontitis at different stages by means of Guided Tissue
Regeneration (GTR). Since periodontitis represents the main cause of ongoing periodontal attachment destruction and alveolar bone loss, the
incorporation of biomedical methods aimed at restoring both function and morphology is of considerable importance. The study examines the
clinical performance of GTR protocols based on the use of biologically inert barrier membranes and osteoconductive grafting materials. The
obtained results indicate that the application of GTR markedly decreases local inflammatory activity, contributes to the preservation of the alveolar
ridge, and improves key clinical indicators, particularly probing depth and tooth mobility in severe periodontal defects. It is concluded that
personalized regenerative approaches, combined with conventional surgical debridement, provide more favorable outcomes in periodontal
rehabilitation.
Keywords: Periodontitis, guided tissue regeneration, periodontal therapy, tissue regeneration, periodontal disease treatment, bone grafting,
membranes, inflammatory processes, comprehensive treatment, dentistry.
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TO‘QIMALAR REPARATIV REGENERATSIYASINI FAOLLASHTIRISH ORQALI TURLI DARAJADAGI PARODONT
KASALLIKLARINI MAJMUAVIY DAVOLASH NATIJALARINI YAXSHILASH

ANNOTATSIYA

Mazkur tadgiqot parodontitni turli bosgichlarda davolashda qo‘llaniladigan zamonaviy terapevtik yondashuvlarni yo‘naltirilgan to‘gima
regeneratsiyasi (Guided Tissue Regeneration, GTR) usuli asosida baholashga bag‘ishlangan. Parodontit parodont birikmasining progressiv
yemirilishi va alveolyar suyakning rezorbsiyasining asosiy sababi bo‘lgani uchun, to‘gimalarning ham funksiyasini, ham morfologik tuzilishini
tiklashga garatilgan biotibbiy usullarni joriy etish alohida ahamiyat kasb etadi. Tadgigotda biologik inert to‘siq membranalar va osteokonduktiv
suyak-plastik materiallardan foydalanishga asoslangan GTR protokollarining klinik samaradorligi ko‘rib chigilgan. Olingan natijalar shuni
ko‘rsatadiki, GTR usulini qo‘llash mahalliy yallig‘lanish faolligini sezilarli darajada kamaytiradi, alveolyar girrani saglab qolishga yordam beradi
va asosiy klinik ko‘rsatkichlarni, xususan og‘ir parodontal nugsonlarda parodontal cho‘ntaklar chuqurligi hamda tishlar gimirlashini yaxshilaydi.
Shunday xulosaga kelindiki, personallashtirilgan regenerativ yondashuvlar an’anaviy jarrohlik to‘gima ishlovi bilan uyg*unlashtirilganda, parodont
kasalliklari bo‘lgan bemorlarni reabilitatsiya gilishda yanada qulayroq natijalarni ta’minlaydi.

Kalit so‘zlar: Parodontit, yo‘naltirilgan to‘gima regeneratsiyasi, parodontal terapiya, to‘gima regeneratsiyasi, parodont kasalliklarini davolash,
suyak plastikasi, membranalar, yallig‘lanish jarayonlari, kompleks davolash, stomatologiya.

INTRODUCTION

Periodontal tissue disorders continue to occupy a prominent place
in the general structure of dental diseases and remain a major concern
for both clinical practice and biomedical research. According to global
health data, different forms of periodontitis affect a substantial
proportion of the adult population worldwide, making it one of the most
prevalent oral pathologies. Periodontitis is associated with chronic
inflammatory and destructive changes in the periodontal complex,
leading to the breakdown of supporting tooth structures, resorption of
the alveolar bone, and, in advanced cases, tooth loss. Beyond its local
manifestations, this disease significantly reduces patients’ quality of life
and has been increasingly linked with systemic disturbances involving
the cardiovascular, endocrine, and immune systems. Modern
periodontal therapy is directed not only toward eliminating
inflammation but also toward restoring the structural integrity of
damaged periodontal tissues. In this regard, Guided Tissue
Regeneration (GTR) represents an important advanced therapeutic
approach designed to create favorable conditions for the reconstruction
of periodontal architecture, including cementum, periodontal ligament,
and alveolar bone. This method is based on the use of barrier membranes
that limit the migration of epithelial and connective tissue cells into the
defect area, thereby promoting selective repopulation of the wound site
by cells capable of true periodontal regeneration. Although GTR has
demonstrated considerable clinical potential, its successful application
requires careful patient selection and individualized treatment planning.
Factors such as the severity of periodontitis, morphology of periodontal
defects, systemic health status, and the level of oral hygiene must all be
considered when determining the suitability of this technique. For this
reason, the refinement of GTR-based therapeutic strategies adapted to
particular clinical conditions remains one of the key objectives of
contemporary periodontology. The aim of the present study is to
evaluate the beneficial effects of guided tissue regeneration in patients
with different stages of periodontitis and to assess the effectiveness of
this method using clinical parameters, radiographic findings, and long-
term treatment outcomes. Special attention is given to an integrated
therapeutic approach that combines root surface debridement with the
application of osteoplastic materials and modern barrier membranes.
Overall, this study seeks to broaden current understanding of the
capabilities and limitations of GTR, confirm its clinical applicability
across different severities of periodontal disease, and formulate
practical recommendations for improving treatment outcomes and
patient rehabilitation.

MATERIALS AND METHODS

The present study was designed to evaluate the effectiveness of
Guided Tissue Regeneration (GTR) as part of a comprehensive
treatment strategy for patients with periodontitis of different severities.
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The investigation was carried out at a specialized dental clinic and
included both diagnostic assessment and clinical intervention stages.
The methodological framework comprised diagnostic confirmation,
stratification of patients according to disease severity, implementation
of therapeutic procedures including GTR, and subsequent long-term
observation of periodontal tissue status. A representative cohort of
patients aged 25 to 60 years with clinically confirmed chronic
periodontitis of mild, moderate, and severe forms was enrolled in the
study. Individuals with decompensated systemic conditions that could
negatively influence wound healing, such as diabetes mellitus or
immunodeficiency disorders, were excluded, as were patients who had
undergone specialized periodontal treatment during the preceding six
months. Baseline evaluation was performed using a comprehensive
clinical and radiographic examination protocol, including assessment of
the Gingival Index according to the Silness and Lde method,
measurement of periodontal probing depth, clinical determination of
tooth mobility, and radiographic imaging by orthopantomography and
radiovisiography to establish the extent of alveolar bone destruction. In
addition, inflammatory activity was monitored by laboratory testing,
including complete blood count and C-reactive protein analysis. Before
the main treatment stage, all participants underwent initial periodontal
preparation. This phase included professional oral hygiene procedures,
removal of dental plaque and calculus by combined ultrasonic and
manual instrumentation, antiseptic irrigation of periodontal pockets, and
individualized instruction in oral hygiene practices. The patients were
then randomized into two groups. The control group received
conventional conservative and surgical periodontal treatment without
the use of regenerative methods. The study group underwent
KOMIUIEKCHBII treatment incorporating Guided Tissue Regeneration
technology. The surgical GTR protocol involved the application of
barrier membranes, including both resorbable and non-resorbable
variants. In the presence of vertical osseous defects or combined
periodontal lesions, augmentation with bone graft materials, either
autogenous or allogenic, was additionally performed. The surgical
procedure consisted of several sequential stages: administration of
infiltration or conduction anesthesia, elevation of a full-thickness
mucoperiosteal flap, meticulous curettage with elimination of
granulation tissue, decontamination and conditioning of the root surface
using antiseptic agents and EDTA, placement of bone grafting material
when indicated, fixation of the barrier membrane to provide selective
tissue separation, and repositioning of the flap followed by suturing. The
selection of membrane type was individualized according to the severity
of tissue destruction: biodegradable collagen membranes were mainly
used in moderate defects, whereas non-resorbable
polytetrafluoroethylene membranes were preferred in cases involving
pronounced bone loss. Clinical follow-up was performed at 6 and 12
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months after treatment. The principal outcome measures included
repeated assessment of probing depth and clinical attachment level,
radiographic evaluation of bone repair and density changes, and analysis
of functional, esthetic, and patient-reported quality-of-life indicators
based on questionnaire data. Statistical processing of the results was
conducted using the SPSS software package. Differences between
groups were analyzed using both parametric and non-parametric
methods, specifically Student’s t-test and the Wilcoxon test, with
statistical significance defined as p < 0.05.

RESULTS AND DISCUSSION

The study findings confirmed the clinical effectiveness of Guided
Tissue Regeneration (GTR) in the treatment of patients with
periodontitis of different severities. The use of this therapeutic approach
led to a significant improvement in the clinical and functional condition
of the periodontal tissues. Patients treated with GTR demonstrated more
pronounced positive changes than those in the control group. A
considerable reduction in probing depth, alleviation of inflammatory
manifestations, and improvement in gingival trophic status were
observed within 3 to 6 months after surgery. These changes contributed
to greater stability of the tooth-supporting structures and improved
functional performance of the masticatory system. One of the most
important outcomes was the restoration of bone tissue within
periodontal defects. The combined use of bone grafting materials and
barrier membranes promoted osteoregenerative activity. Even in severe
cases accompanied by marked bone loss, notable increases in bone
volume and stabilization of previously mobile teeth were achieved.
Serial radiographic evaluation demonstrated evident bone regeneration,
which reduced the necessity for more invasive reconstructive
procedures, including extensive bone grafting and complex implant
placement in atrophic areas. Discussion: The obtained results indicate
that regenerative approaches based on barrier membranes and
biologically active factors contribute to the restoration of damaged
periodontal  structures, stimulate osteogenesis, and improve
microcirculation in the surgical area. These effects accelerate healing
and support long-term stabilization of periodontal status, thereby
lowering the risk of disease progression. In addition, the use of GTR
was associated with a marked decrease in local inflammatory activity.
Clinically, this was reflected by reduced gingival index values and better
overall condition of the oral mucosa. Faster epithelial healing and lower
postoperative discomfort also appeared to improve patient adherence to
oral hygiene recommendations, which further strengthened treatment
outcomes. Long-term observation over 12 to 24 months demonstrated a
high level of resistance to recurrence. Recovery of anatomical integrity
and improvement in tissue density increased the functional reserve of
the periodontium and reduced its susceptibility to pathogenic
influences. At the same time, the successful application of GTR requires
careful patient selection and strict compliance with surgical protocols.
Its effectiveness may be limited by postoperative infection, insufficient
tissue response to biomaterials, or other biological factors. Economic
considerations should also be taken into account, as the relatively high
cost of membranes and osteoplastic materials may restrict the
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availability of this method in routine practice. Moreover, treatment
success depends greatly on the clinician’s experience and access to
precise surgical equipment, since technical inaccuracies may reduce
effectiveness or lead to complications. Further investigations should be
directed toward the development of more advanced biocompatible
membrane materials and the refinement of clinical indications for their
use. Progress in biotechnology is expected to broaden the therapeutic
potential of GTR, particularly in the management of the most severe
forms of periodontitis. Personalized treatment strategies that consider
patient age, comorbid conditions, and regenerative capacity are likely to
become increasingly important. An integrated approach combining
GTR, professional hygiene support, patient education, and regular
follow-up may provide the greatest long-term stability of clinical
remission.

CONCLUSION

In summary, the findings of the present study indicate that Guided
Tissue Regeneration (GTR) is a highly effective clinical approach for
the treatment of periodontitis across different stages of severity. The
incorporation of this method into periodontal therapy significantly
improves treatment outcomes, enhances patients’ quality of life, and
helps prevent the further progression of tissue destruction. A major
advantage of GTR in periodontology is its ability to promote the
structural restoration of lost periodontal components, particularly
alveolar bone and periodontal ligament tissues, thereby contributing to
the recovery of the functional biomechanics of the masticatory
apparatus. This is especially relevant in advanced forms of the disease,
where conventional treatment methods are often insufficient to achieve
predictable regenerative outcomes. GTR protocols stimulate reparative
activity, improve microcirculatory processes within periodontal tissues,
and support the return of both soft and hard tissues toward physiological
integrity. As a result, significant reductions in probing depth, re-
establishment of the attached gingiva, and prevention of secondary tooth
loss can be achieved even in severe pathological conditions. In addition,
the use of regenerative technologies reduces the future need for more
invasive therapeutic procedures, promotes long-term tooth preservation,
and decreases the probability of recurrence. From an economic
standpoint, this strategy may also be considered justified, since although
biomaterials involve substantial initial costs, their use can reduce the
long-term burden associated with repeated treatment and costly
prosthetic rehabilitation following tooth loss. The socio-psychological
significance of successful periodontal rehabilitation should also be
emphasized. Restoration of periodontal health contributes to improved
psycho-emotional stability, greater self-confidence, and higher patient
satisfaction with treatment. Overall, the integration of Guided Tissue
Regeneration into routine periodontal practice offers a more advanced
and effective approach to the management of periodontitis at all stages
and may be regarded as one of the most promising directions in
contemporary dentistry. Further development of this field requires
ongoing scientific investigation and the broader implementation of
innovative regenerative technologies in clinical practice.
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AHHOTALUA

TyOGepkyné3 ocTaéTcst OMHOW M3 aKTyaJbHBIX MPOOJIEM COBPEMEHHON MEIHWILMHBI, MPEACTaBIsis CEPhE3HYIO YIpO3y IS 3I0POBbs JETEH,
0COOCHHO B yCIIOBHSIX HEOIArONPHUATHON SMHUIEMHUOIOTHIECKOH CUTYaIUN.

Lesnb uccnenoBanms: Llenpio qTaHHOTO UCCIIEIOBAaHUS ABIIIACH OIIEHKA JUArHOCTUYECKOH 3HAYMMOCTH HMMYHOJIOTHYECKHX TECTOB B PAaHHEM
BBISIBJICHUHU TyOepKyIE3HOM UHPEKINH Y AeTEH.

MatepuaJisl 4 MeTOABI: B niccienoBanne BKItO4YeHb! 156 mereit B Bo3pacte oT 2 10 15 seT ¢ momo3peHneM Ha TyOepKyiIE3 WIH HATHIHEM
KOHTaKTa ¢ OONbHBIMH. [IpHMEHSNINCH KIMHHUKO-aHAMHECTHYECKHE, J1abopaTopHble, WHCTPYMEHTAIbHBIE M HMMMYHOJOTHYECKHE METOIBI
JIMarHOCTHKH, BKIFo4ast mpoOy Manty, uackunrect u IGRA-tect (QuantiFERON-TB Gold).

Pe3yabTaThl MccienoBaHusi: PesynpraTel mokaszanu, 4To mpoba MaHTy o0magaeT BBICOKOW TyBCTBHTENBHOCTBIO (94,7%), HO HM3KOIT
cnenuduaHoCcThIO (67,9%), 9TO OrpaHMYMBAET €€ AUArHOCTHYIECKYI0 TOYHOCTH M3-32 BBICOKOTO YPOBHSI JIOXHOIIOJOKHTEIIBHBIX PE3YJIbTAaTOB.
JIMacKUHTECT MPOAEMOHCTPHUPOBAN Oosiee BBICOKYIO crerupuanocTs (89,3%) mpu comocraBuMoii uyBcTBUTENbHOCTH (92,1%). IGRA-TecTsI
MOKA3aJIi HAMBBICUIYIO JTUArHOCTHYECKYIO 3()(heKTHBHOCTD (4yBCTBUTENBHOCTE — 92,9%, cneuupuunocts — 93,3%) u He 3aBucsat or BIDK-
BakiuHanuy. Hanbomnee BBICOKHE MMOKa3aTeNIn JOCTUTHYTH IPH KOMOMHUpOBaHHOM npuMeHeHun Juackunrecta 1 IGRA (4yBCTBHTENBEHOCTE —
96,4%, ciennpuanocts — 91,29%).

3akarouenne: Takum 00pa3oM, KOMITIEKCHOE HCIIOIB30BAHUE COBPEMEHHBIX MMMYHOJIOTHYIECKHX METOIOB MO3BOJSET MOBBICHTH TOYHOCTH
paHHEil TUarHOCTHKH TyOepKyné3HoH MH(EeKIuH y neTeil, CHU3UTh YaCTOTY AMAHOCTHYECKHX OLIMOOK M ONTHMH3UPOBATH JUArHOCTHYECKHE
AITOPUTMBI B IIEJHATPHUECKON MIPAKTHKE.

KioueBble ciioBa: TyOepkyies, 1eTH, IMMYyHOJOTHUEeCKUE TeCThl, TecT Manty, IGRA, naTenTHsIi TyOepKyie3, paHHSS JUAarHOCTHKA.
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THE ROLE OF IMMUNOLOGICAL TESTS IN THE EARLY DETECTION OF TUBERCULOSIS IN CHILDREN

ABSTRACT

Tuberculosis remains one of the pressing problems of modern medicine, posing a serious threat to children’s health, especially in settings with
an unfavorable epidemiological situation.

Obijective: The aim of this study was to assess the diagnostic value of immunological tests in the early detection of tuberculosis infection in
children.

Materials and Methods: The study included 156 children aged 2 to 15 years with suspected tuberculosis or a history of contact with infected
individuals. Clinical-anamnestic, laboratory, instrumental, and immunological diagnostic methods were used, including the Mantoux test,
Diaskintest, and IGRA test (QuantiFERON-TB Gold).

Results: The results showed that the Mantoux test has high sensitivity (94.7%) but low specificity (67.9%), which limits its diagnostic accuracy
due to a high rate of false-positive results. Diaskintest demonstrated higher specificity (89.3%) with comparable sensitivity (92.1%). IGRA tests
showed the highest diagnostic performance (sensitivity — 92.9%, specificity — 93.3%) and are not affected by BCG vaccination. The highest
nokasarenu Were achieved with the combined use of Diaskintest and IGRA (sensitivity — 96.4%, specificity — 91.2%).

Conclusion: Thus, the combined use of modern immunological methods improves the accuracy of early detection of tuberculosis infection in
children, reduces diagnostic errors, and helps optimize diagnostic algorithms in pediatric practice.

Keywords: tuberculosis, children, immunological tests, Mantu test, IGRA, latent tuberculosis, early diagnosis.
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BOLALARDA TUBERKULYOZNI ERTA ANIQLASHDA IMMUNOLOGIK SINAMALARNING O'RNI

ANNOTATSIYA

Tuberkulyoz zamonaviy tibbiyotning dolzarb muammolaridan biri bo’lib golmogda va aynigsa noqulay epidemiologik sharoitlarda bolalar
salomatligi uchun jiddiy xavf tug diradi.

Tadgigot magsadi: Ushbu tadgiqotning magsadi bolalarda tuberkulyoz infeksiyasini erta aniglashda immunologik sinamaning diagnostik
ahamiyatini baholashdan iborat.

Materiallar va usullar: Tadgiqotga 2 yoshdan 15 yoshgacha bo"lgan, tuberkulyozga shubha gilingan yoki kasallangan bemorlar bilan alogada
bo‘lgan 156 nafar bola kiritildi. Diagnostika jarayonida klinik-anamnestik, laborator, instrumental va immunologik usullar go‘llanildi. Jumladan,
Mantu sinamasi, Diaskintest va IGRA-test (QuantiFERON-TB Gold) o‘tkazildi.

Tadgiqot natijalari: Natijalar shuni ko‘rsatdiki, Mantu sinamasi yuqori sezgirlikka ega (94,7%), biroq past spetsifiklikka (67,9%) ega bo‘lib,
bu ko‘p miqdordagi soxta ijobiy natijalar bilan bog‘lig. Diaskintest yuqoriroq spetsifiklikni (89,3%) namoyon etdi, sezgirligi esa (92,1%) Mantu
sinamasiga yagin bo‘ldi. IGRA-sinama eng yuqori diagnostik samaradorlikni ko‘rsatdi (sezgirlik — 92,9%, spetsifiklik — 93,3%) va ular BSJ
vaksinasiga bog‘liq emas. Eng yuqori natijalar Diaskintest va IGRA sinamaini birgalikda qo‘llashda kuzatildi (sezgirlik — 96,4%, spetsifiklik —
91,2%)).

Xulosa: Shunday qilib, zamonaviy immunologik usullardan kompleks foydalanish bolalarda tuberkulyoz infeksiyasini erta aniglash anigligini
oshiradi, diagnostik xatolar sonini kamaytiradi va pediatrik amaliyotda diagnostik algoritmlarni takomillashtirishga xizmat giladi.

Kalit so’zlar: tuberkulyoz, bolalar, immunologik sinama, Mantu sinamasi, IGRA, latent tuberkulyoz, erta tashxis.

Tuberkulyoz (TB), Mycobacterium tuberculosis tomonidan  bu esa infektsiyaning tez rivojlanishi va og’ir, tarqalgan shakllar,
go’zg’atiluvchi yuqumli kasallik bo’lib, hozirgi kunda ham butun  jumladan tuberkulyoz meningiti va miliar tuberkulyoz rivojlanishiga
dunyoda eng dolzarb muammolardan biri hisoblanadi va bolalar  olib keladi [1, 2, 5, 8].
salomatligi uchun jiddiy xavf tug’diradi. Kasallikni nazorat qilish Xalgaro epidemiologik tadgiqotlar ma’lumotlariga ko’ra,
bo’yicha olib borilayotgan global chora-tadbirlarga garamasdan, bolalar  bolalardagi tuberkulyoz holatlarining katta gismi aniglanmay golmoqda
0’rtasida tuberkulyoz bilan kasallanish darajasi, aynigsa epidemiologik  yoki kech bosgichlarda tashxis qo’yilmoqda. Bu bir gator omillar bilan
vaziyat 0g’ir bo’lgan mamlakatlarda, yuqori bo’lib qolmoqda. Bolalar ~ bog’liq bo’lib, jumladan klinik belgilarning kam ifodalanganligi,
immun tizimining to’liq shakllanmaganligi sababli xavf guruhiga kiradi, ~ simptomlarning noanigligi (charchoq, subfebril harorat, vazn

37



JVPHATI KAPVIOPECTIVIPATOPHbIX IACC/IE[IOBAHIAV | JOURNAL OF CARDIORESPIRATORY RESEARCH

N92/2 | 2026

yo’qotish), shuningdek bakteriologik tasdiqni olishdagi qiyinchiliklar
bilan izohlanadi. Kichik yoshdagi bolalarda balg’am ajratish qiyin
bo’ladi, an’anaviy bakteriologik usullar (mikroskopiya va ekish usuli)
esa past sezgirlikka ega [6, 7, 12].

Yana bir muhim muammo — latent tuberkulyoz infektsiyasini
(LTI) aniglashdir. U klinik belgilarsiz kechadi, ammo ma’lum
sharoitlarda faol kasallikka aylanish xavfi mavjud. LTIni erta aniglash
profilaktik davolashni 0’z vaqtida boshlash va kasallik rivojlanishining
oldini olishda muhim ahamiyatga ega.

Shu nugtai nazardan immunologik diagnostika usullari alohida
ahamiyat kasb etadi. Ular organizmning Mycobacterium tuberculosis
antigenlariga nisbatan hujayraviy immun javobini aniglashga
asoslangan. Tuberkulin sinamasi (Mantu sinamasi) pediatriya
amaliyotida keng qo’llaniladigan an’anaviy skrining usuli hisoblanadi.
Biroq uning diagnostik anigligi BTsJ vaktsinasi ta’siri va no-
tuberkulyoz mikobakteriyalar bilan kesishuv reaktsiyalari sabab
cheklangan [1, 2, 10].

So’nggi o’n yilliklarda zamonaviy immunologik sinama —
interferon-gamma reliz-assey (IGRA) ishlab chigildi. Ushbu sinama T-
limfotsitlar tomonidan ESAT-6 va CFP-10 kabi yuqori spetsifik
antigenlarga javoban ishlab chigariladigan interferon-gamma miqdorini
0’lchaydi. IGRA sinamai yuqori spetsifiklikka ega bo’lib, BTsJ
vaktsinasi ta’siriga bog’liq emas, bu esa ularni, aynigsa emlangan aholi
orasida, istigbolli diagnostik vositaga aylantiradi [5, 7, 8].

Shu bilan birga, hozirgi kunda mavjud biror-bir usul universal emas.
Mantu sinamasi yuqori sezgirlikka ega bo’lsa-da, uning spetsifikligi
past. IGRA sinamai esa yuqori spetsifiklikka ega, ammo kichik
yoshdagi bolalarda sezgirligi biroz past bo’lishi mumkin. Bu esa tashxis
go’yishda kompleks yondashuvni talab giladi.

Doriga chidamli tuberkulyoz shakllarining ko’payishi ham erta
tashxis qo’yish va o’z vaqtida davolashni boshlash zaruratini yanada
oshirmoqda. Bolalarda kechikkan tashxis kasallikning tez rivojlanishi
va 0g’ir asoratlarga olib kelishi mumkin [4].

Shuningdek, bolalarda tuberkulyozni erta aniglashda immunologik
sinamaning rolini  0O’rganish zamonaviy tibbiyotning muhim
yo’nalishlaridan biri hisoblanadi. Bolalar kontingentida olib borilgan
klinik tadgiqotlar mavjud diagnostik usullarning samaradorligini
baholash va tashxis algoritmlarini takomillashtirish imkonini beradi.

Ushbu tadgigot 156 nafar bola misolida immunologik sinamaning
diagnostik ahamiyatini baholashga garatilgan bo’lib, u nafaqat tahliliy,
balki amaliyot uchun muhim xulosalar chigarish imkonini ham beradi.

Tadgigot magsadi. Ushbu tadgigotning magsadi — 156 nafar bola
misolida immunologik sinamalarning bolalarda tuberkulyozni erta
aniglashdagi rolini baholash.

Materiallar va usullar. Ushbu tadgiqot ixtisoslashtirilgan tibbiyot
muassasasi bazasida o‘tkazildi. Tadgiqot obyekti sifatida sil kasalligiga
shubha gilingan yoki sil o*chog‘idagi shaxslar bilan mulogotda bo*Igan

2 yoshdan 15 yoshgacha bo‘lgan 156 nafar bola tanlab olindi.
Tadgiqotga kiritish mezonlari etib quyidagilar belgilandi: bemorning
yoshi (2 yoshdan 15 yoshgacha); epidemiologik anamnezda sil bilan
kasallangan bemor bilan mulogotning mavjudligi; tuberkulin
sinamalarining (Mantu) ijobiy yoki shubhali natijalari; silga xos klinik
belgilar (2-3 haftadan ortiq davom etuvchi yo‘tal, subfebrilitet, tana
vazni kamayishi, surunkali holsizlik); ota-onalar yoki yagin
garindoshlarning tadgiqotda ishtirok etish uchun yozma roziligi.

Klinik-anamnestik tahlil doirasida kasallik simptomlarining
davomiyligi, BSJ vaksinatsiyasi holati va hamroh kasalliklar o‘rganildi.
Obyektiv ko‘rik davomida antropometrik ko‘rsatkichlar, periferik limfa
tugunlari holati, o‘pka va yurak auskultatsiyasi hamda intoksikatsiya
darajasi baholandi.

Laborator tekshiruvlar: gematologik va biokimyoviy: umumiy gon
tahlili (leykositar formula, EChT) va C-reaktiv ogsil darajasi.
Immunologik: Mantu sinamasi (2 TE) 72 soatdan so‘ng papula
o‘lchamiga ko‘ra va IGRA sinamalari (QuantiFERON-TB Gold)
Mycobacterium tuberculosis antigenlariga nisbatan interferon-gamma
(IFN-y) miqdorini aniglash orgali o‘tkazildi. Instrumental tekshiruvlar:
barcha bolalarda ko*‘krak gafasi rentgenografiyasi, ko‘rsatmaga binoan
multispiral kompyuter tomografiyasi (MSKT) hamda periferik limfa
tugunlari va qgorin bo‘shlig‘i a’zolarining ultratovush tekshiruvi (UTT)
o‘tkazildi.

Natijalar va ularning muhokamasi. Tadgigot natijalari shuni
ko‘rsatdiki, Mantu sinamasi yuqori sezgirlikka ega (94,7%) bo‘lib, bu
uning birlamchi skrining usuli sifatida muhim diagnostik ahamiyatga
ega ekanligini tasdiglaydi. Yuqori sezgirlik kasallikni erta bosgichlarda
aniglash imkonini beradi va aynigsa epidemiologik xavf guruhlarida
muhim hisoblanadi. Birog, uning spetsifikligi nisbatan past (67,9%)
bo‘lib, bu soxta ijobiy natijalarning sezilarli ulushi bilan bog‘lig.
Mazkur holat BSJ vaksinasi dan keyingi postvaksinal immunitet
shakllanishi hamda atrof-muhitda uchraydigan notuberkulyoz
mikobakteriyalarga nisbatan sensibilizatsiya bilan izohlanadi. Shu
sababli, Mantu sinamasi latent sil infeksiyasi va postvaksinal allergik
reaksiyalarni farglashda yetarli darajada aniq emas va qo‘shimcha
diagnostik usullarni talab etadi. Diaskintest natijalari esa yuqori
spetsifiklik (89,3%) bilan ajralib turdi, sezgirlik ko‘rsatkichi esa Mantu
sinamasiga yaqin bo‘ldi (92,1%). Bu uning tarkibida mavjud bo‘lgan
ESAT-6 va CFP-10 rekombinant antigenlari bilan bog‘liq bo‘lib, ular
BSJ vaksinasi shtammida uchramaydi. Shu bois Diaskintest
postvaksinal reaksiyalarni minimal darajaga tushiradi va hagiqiy
infeksiyani aniglashda ancha ishonchli hisoblanadi. Statistik tahlil
natijalari (y2 = 18,4; p < 0,001) Mantu va Diaskintest o‘rtasidagi
fargning ishonchliligini tasdiglab, Diaskintestning diagnostik aniglikni
oshirish va giperdiagnostika holatlarini kamaytirishdagi ustunligini
ko‘rsatdi. IGRA-sinama esa eng yuqori diagnostik samaradorlikni
namoyon etdi: sezgirlik — 92,9%, spetsifiklik — 93,3% (1-jadval).

1-jadval.
Immunologik sinamaning asosiy diagnostik ko‘rsatkichlari
Test turi Sezgirlik (%) Spetsifiklik (%) Afzalliklari
Mantu sinamasi 94,7 67,9 Yuqori sezgirlik, skrining uchun
qulay

Diaskintest 92,1 89,3 Yuqori spetsifiklik

IGRA-test 92,9 93,3 Eng yuqori aniglik

Diaskintest + IGRA 96,4 91,2 Maksimal diagnostik samaradorlik
Ushbu sinama Mycobacterium tuberculosis ga xos antigenlarga  noto‘g‘ri tashxis qo‘yish xavfini oshirishini bildiradi. Moslik

javoban interferon-gamma ishlab chigarilishini aniglashga asoslangan
bo‘lib, ular yuqori aniglik va gayta ishlab chigariluvchanlik bilan
tavsiflanadi. IGRA-sinamaning eng muhim afzalliklaridan biri — BSJ
vaksinasi ta’sirining yo“gligi, ya’ni ular vaksina bilan bog‘liq noto‘g‘ri
ijobiy natijalarni bermaydi. Bu jihat, aynigsa, pediatrik amaliyotda katta
ahamiyatga ega, chunki bolalarning aksariyati BSJ bilan emlangan
bo‘ladi.

Qo“shimcha statistik tahlillar shuni ko‘rsatdiki, soxta ijobiy natijalar
ulushi Mantu sinamasida eng yuqori (32,1%) bo‘lib, Diaskintest
(10,7%) va IGRA-test (6,7%) bilan solishtirganda sezilarli darajada
yugori (p < 0,001). Bu esa Mantu sinamasining klinik amaliyotda
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koeffitsiyenti tahliliga ko‘ra, Diaskintest va IGRA-test o‘rtasida yuqori
darajadagi moslik (x = 0,79) aniglangan bo‘lib, bu ularning natijalari
0‘zaro yaqin va ishonchli ekanligini ko‘rsatadi. Aksincha, Mantu va
Diaskintest o‘rtasida fagat o‘rtacha moslik (x = 0,58) kuzatilgan, bu esa
ushbu sinamaning immunologik mexanizmlari va diagnostik
imkoniyatlari turlicha ekanligini anglatadi.

Immunologik sinamani kombinatsiyalangan holda qo‘llash
(Diaskintest + IGRA) diagnostik samaradorlikni yanada oshirdi.
Xususan, sezgirlik 96,4% gacha oshgan holda, yuqori spetsifiklik
darajasi (91,2%) saglanib goldi. Bu ko‘rsatkichlar har bir testni alohida
go‘llash natijalariga nisbatan statistik jihatdan ishonchli yuqori ekanligi
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aniglandi (p < 0,05). Kombinatsiyalangan yondashuv, aynigsa, sil bilan Xulosa. O‘tkazilgan tadgigot natijalari bolalar va o‘smirlarda sil
kasallangan bemorlar bilan mulogotda bo‘lgan bolalar, shuningdek infeksiyasini aniglashda turli immunologik usullarning diagnostik
klinik jihatdan shubhali holatlarda yuqori diagnostik giymatga ega. ahamiyati sezilarli darajada farq gilishini ko‘rsatdi. Mantu sinamasi

Klinik belgilar tahlili shuni ko‘rsatdiki, bolalarda tuberkulyoz  yuqori sezgirlikka ega bo‘lib, birlamchi skrining bosgichida samarali
ko‘pincha nospeifik simptomlar bilan namoyon bo‘ladi. Eng ko‘p  usul hisoblanadi, biroq uning past spetsifikligi soxta ijobiy natijalar
uchraydigan belgilar sifatida uzogq davom etuvchi yo‘tal (68,5%), ulushining yugqoriligi bilan cheklanadi. Bu holat, aynigsa, BSJ
surunkali holsizlik (61,2%), subfebril harorat (54,3%) va tana vazni  vaksinatsiyasi o‘tkazilgan populyatsiyada diagnostik aniglikni
kamayishi (47,8%) gayd etildi. pasaytiradi. Diaskintest yuqori spetsifikligi bilan ajralib turib, sil

Instrumental tekshiruvlar natijalariga ko‘ra, ko‘krak gafasi  infeksiyasini aniglashda ancha ishonchliroq natijalar beradi hamda
rentgenografiyasida patologik o‘zgarishlar 42,9% holatlarda aniglangan ~ giperdiagnostika holatlarini kamaytiradi. IGRA-sinama esa eng yuqori
bo‘lsa, multispiral kompyuter tomografiyasi (MSKT) yordamida bu  diagnostik ko‘rsatkichlarni namoyon etib, latent sil infeksiyasini
ko‘rsatkich 56,3% gacha oshgan. Periferik limfa tugunlari va qorin  aniglashda eng informativ usul sifatida baholandi. Ularning asosiy
bo‘shlig‘i a’zolarining ultratovush tekshiruvida patologik o‘zgarishlar  afzalligi BSJ vaksinatsiyasiga bog‘liq bo‘lmagan natijalar berishidadir.
38,4% bolalarda aniglangan. Statistik tahlillar (2, p-giymatlar, x-koeffitsiyent) sinama o‘rtasidagi

Muhokama nuqtai nazaridan, olingan natijalar zamonaviy ilmiy  farglar ishonchli ekanligini tasdigladi hamda Diaskintest va IGRA
adabiyotlar bilan mos keladi va sil infeksiyasini aniglashda o‘rtasida yuqori darajadagi moslik mavjudligini ko‘rsatdi. Eng muhim
immunologik sinamaning differensial yondashuvini qo‘llash zarurligini  natijalardan biri shundaki, immunologik sinamani kombinatsiyalangan
tasdiglaydi. Mantu sinamasi skrining bosgichida qo‘llanilishi mumkin  holda qo‘llash (Diaskintest + IGRA) diagnostik sezgirlik va

bo‘Isa-da, tashxisni aniglashtirishda yuqori spetsifiklikka ega usullar —  spetsifiklikni sezilarli darajada oshiradi. Bu yondashuv, aynigsa, xavf

Diaskintest va IGRA ustunlik giladi. guruhidagi bolalar va shubhali klinik holatlarda yanada aniq diagnostika
Shunday qilib, tadgiqot natijalari bolalarda sil infeksiyasini  qo‘yish imkonini beradi.

aniglashda kompleks yondashuvning ustunligini ko‘rsatdi. Zamonaviy Shunday qilib, zamonaviy immunologik usullardan kompleks

immunologik sinamadan foydalanish, aynigsa ularni kombinatsiyalash ~ foydalanish bolalarda sil infeksiyasini erta aniglash samaradorligini
orgali, diagnostik aniglikni oshirish, soxta ijobiy natijalarni kamaytirish  oshiradi, noto‘g‘ri tashxis qo‘yish holatlarini kamaytiradi va pediatrik
va pediatrik ftiziatriyada samarali diagnostik algoritmni shakllantirish  ftiziatriyada diagnostik algoritmni takomillashtirishga xizmat giladi.
imkonini beradi.
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AHHOTALIUA

HoctroBunnetii cuagpom (IIKC) mpencrasmser co00i KOMIUIEKC ATUTENBHO COXPAHAIOUIMXCS KIMHHYECKHX MPOSBICHHUH, BOSHHUKAIOIINX
nociie nepeHecenHoi uapeknun COVID-19. OH xapakTepu3yeTcs! ITUPOKUM CIIEKTPOM CHMIITOMOB, BKITIOYAIOIIUX YCTAIOCTh, OJBIIIKY, 00Ib B
TPyJHOH KIETKe, cepareOneHne, HeHPOKOTHUTHBHBIE HAPYIICHUs, MBIIIEYHYIO0 CIa00CTh, a TakKe NCHXOIMOIMOHAIBHBIE paccTpoiicTBa. Ilo
JTAHHBIM Pa3JIMYHBIX HCCIen0BaHui, pacnpocrpaneHHocTs [IKC Bapsupyer ot 10% 1o 50% cpean nanuenTos, nepeneciunx COVID-19.

OCoOeHHOCTHIO JAHHOTO COCTOSTHUS SIBIISIETCS €70 PA3BUTHE HE TONBKO Y MAI[HEHTOB C TSHKENIBIM TeUEHHEM 3a00I€BaHus, HO U Yy JIHII C JJeTKUMHU
U cpenHeTshKenbIMU (opmamu MHGeKiMH. Hapsiny ¢ HapylmeHHsMM (QyHKIMH JbIXaTeIbHON CHUCTEMBI, Y MAlMEHTOB MOTYT HAOIIOIaThCS
HU3MEHEHHSI CO CTOPOHBI CEPACTIHO-COCYAUCTON CHCTEMBI, BKJIIOYAsI HAPYIICHHS] pUTMa CEep/Ia, TPOMOOTHYECKUE OCTIOKHEHHS i BOCIAINTEIbHBIE
MOpaXEHMsT MHOKapza. B CBA3M ¢ 3TUM KOMILIEKCHAs OLEHKA COCTOSHUS NMAIMEHTOB, BKIJIIOYAsl MCHOJIB30BAaHUE MHCTPYMEHTAIBHBIX METOIOB
JIMATHOCTHKH, TaKMX KaK TPaHCTOpaKajbHas dXOKapauorpadus, MMEeT Ba)KHOC 3HAUCHHE JUIS BBIABICHHS M MOHHMTOPHHIA BO3MOKHBIX
OCJIO’KHCHUM.

Kurouesble ciioBa: KopoHaBupycHas HHEKIMS, TPaHCTOPAKaIbHAs 9XOKapAHorpadus, KOMIUIEKCHAS Tepamus, KBEpLETHH.
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COMPARATIVE EVALUATION OF THE EFFECTIVENESS OF COMPLEX THERAPY ON HUMORAL AND IMMUNE
SYSTEM PARAMETERS IN PATIENTS WITH POST-COVID SYNDROME
ABSTRACT

Post-COVID syndrome (PCS) is a complex of long-lasting clinical manifestations that occur after a COVID-19 infection. It is characterized by
a wide range of symptoms, including fatigue, shortness of breath, chest pain, palpitations, neurocognitive disorders, muscle weakness, as well as
psycho-emotional disturbances. According to various studies, the prevalence of PCS ranges from 10% to 50% among patients who have recovered
from COVID-19.

A distinctive feature of this condition is that it develops not only in patients with severe disease, but also in individuals who experienced mild
and moderate forms of the infection. Along with impairments of the respiratory system, patients may also present changes in the cardiovascular
system, including cardiac rhythm disturbances, thrombotic complications, and inflammatory myocardial lesions. Therefore, a comprehensive
assessment of patients’ condition, including the use of instrumental diagnostic methods such as transthoracic echocardiography, is of great
importance for identifying and monitoring possible complications.

Keywords: Coronavirus infection, transthoracic echocardiography, kommiekcnas therapy (comprehensive therapy), quercetin.
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POST-COVID SINDROMLI BEMORLARDA KOMPLEKS TERAPIYANING GUMORAL VA IMMUN TIZIM
KO*RSATKICHLARIGA TA’SIRINING QIYOSIY BAHOSI

ANNOTATSIYA

Postkovid sindromi (PKS) — bu COVID-19 infeksiyasini boshdan kechirgandan so‘ng yuzaga keladigan va uzoq vaqt saglanib turadigan klinik
belgilar majmuasidir. U keng turdagi simptomlar bilan tavsiflanadi, jumladan charchoq, nafas qgisilishi, ko‘krak gafasidagi og‘rig, yurak urishining
tezlashishi, neyrokognitiv buzilishlar, mushaklar zaifligi hamda psixoemotsional buzilishlar. Turli tadgigotlar ma’lumotlariga ko‘ra, PKS targalishi
COVID-19 ni boshdan kechirgan bemorlar orasida 10% dan 50% gacha uchraydi.

Ushbu holatning o°ziga xos xususiyati shundaki, u nafagat kasallik og‘ir kechgan bemorlarda, balki yengil va o‘rtacha og‘irlikdagi infeksiya
bilan og‘rigan shaxslarda ham rivojlanishi mumkin. Nafas olish tizimi faoliyatidagi buzilishlar bilan bir gatorda, bemorlarda yurak-gon tomir tizimi
tomonidan ham o‘zgarishlar kuzatilishi mumkin, jumladan yurak ritmi buzilishlari, trombotik asoratlar va miokardning yallig*lanish zararlanishlari.
Shu sababli, bemorlar holatini kompleks baholash, jumladan transtorasik exokardiografiya kabi instrumental diagnostika usullaridan foydalanish,
mumkin bo‘lgan asoratlarni aniglash va ularni monitoring gilishda muhim ahamiyatga ega.

Kalit so‘zlar: Koronavirus infeksiyasi, transtorasik exokardiografiya, kompleks terapiya, kversetin.

AKTYaJbHOCTb: [annemus COVID-19 MpuBea K
(hOopMHPOBaHUIO HOBOM MEIUIIMHCKON MPOOIEeMBI — IOCTKOBHIHOTO
CHHIPOMA,  XapaKTEPU3YIOIIETOCS  UIMTEIBHBIM  COXPAHEHHEM
KJIMHUYECKUX CUMIITOMOB I0CIIE TIepeHeceHHOH nHdekimu. HecMoTpst
Ha 3HAQUUTENIPHOE KOJIWYECTBO  IPOBEJICHHBIX  HCCIEIOBAHHH,
MAaTOreHEeTHYECKHE MEXaHU3MBI M KIIMHUIECKHE OCOOEHHOCTH JAHHOTO
COCTOSIHUSI OCTAIOTCS HEZIOCTATOYHO M3Y4IEHHBIMIL

Oco0oe BHUMaHHE B HACTOAIIEEC BPEMs YICISIETCS BO3MOXHBIM
CePAETHO-COCY TUCTHIM OCIIOJKHEHIIIM, BO3HHKAIOIINM B
MOCTKOBUIHOM nepuojie. IIpoBocnanurensHble 1 MPOTPOMOOTHIECKHE
n3MeHeHus1, Bo3Hukatomue npu COVID-19, moryt cmocoOcTBOBaTH
PasBUTHIO  HApyIOIEHHH  CEpAEYHOr0  pUTMA,  UIIEMHYECKHX
MOBPEX/ICHUI MUOKap/a U APYTUX KapIUaIbHBIX OCIOKHEHHUH.

B cBsi31 ¢ 3THM aKTyaJIbHBIM OCTAETCSI MIPOBEJCHUE KOMIUICKCHBIX
HCCICOBAHUM,  HANpaBIE€HHBIX  HAa  OIEHKY  CTPYKTypHO-
(YHKIIMOHAJIBHOTO COCTOSHHSL CEpJIeYHO-COCYAUCTOH CHUCTEMBI Yy
MaIMeHToB mocie nepenecenHol nHpekmun COVID-19, a taxke Ha
BBIIBIICHHE (DAKTOPOB, CHOCOOCTBYIOMINX COXPAHCHMIO KIMHHYECKOU
CHUMITTOMAaTHKH.

Lenbio 1aHHOTO McCIeA0BAHUSA ObLIO M3ydeHUE Y)PeKTUBHOCTH
KOMIUIEKCHOM Tepanuu B KOPPEKLUMU T[OKa3zaTesled ceplaedHo-
COCYOHCTOM W [ABIXAaTeTbHONH CHCTEM M HEKOTOPBIX 3BEHBEB
TYMOPQJIBHOM perymsiiuu y OOJIBHBIX, MEPEHECHINX KOBHUAHYIO
ITHEBMOHHIO.

Marepuajibl M MeTOAbl HccJeqoBaHus. Jlns yIydmeHus
MoKaszareiell IEeHTpaTbHOM reMoauHamMuKkd Bcem 102 mamueHTam
OCHOBHOM OblTa Ha3zHaueHa exegHeBHO 500 wMr kBepueTHHa
pasBenenHoro B 50 mn ¢m3uonorunueckoro 0,9% pacTtBopa xmopuaa
HaTpust B Teuenne 10 pgHEH BHYTpUBEHHO KamenbHO. OreHKa
reMOJMHAMUYECKUX I1apaMeTPOB IPOBOJMIACE IIOCIE TEpalHH, B
YaCTHOCTH, TPH 3aBEPUICHUH CTALHOHAPHOTO JICYEHMs, B KOHIIE
MEPBOTO W BTOPOrO Mecsina amOyJIaTOpHOrO HAOMIOAEHHS TOCIe

PEKOMCHAIMSIM ~ MUHHCTEPCTBA
V36ekucra.

Hamu OblIM  IpOaHATM3UPOBAHBI  KOJMYECTBCHHBIC —YPOBHH
COZICp)KaHUA B KPOBH KOPTHU30JIa, TECTOCTEPOHA, MPOJNAKTHHA H
3CTpaNoia y OOJIBHBIX, IEPEHECIIMX THEBMOHHUIO, aCCOLMUPOBAHHYIO
C KOpPOHABUPYCHOH HH(EKIICH.

Pe3ysibTaThl aHAIM30B NOKa3aTeliel TOPMOHOB IPH MOCTYIUICHHN
MpUBEICHBI B Ta0muIe 1.

W3 TabaWIipl BHAHO, YTO y MY>KYMH OCHOBHOW rpyrmbl (N=43)
YpOBEHb KOpTH30Ja B cpeaneM coctaBui 616.8+102.5 umons/i, 4to
HEMHOTO HIDKE CPEIHETO TOKa3aTelss KOPTH3oiia y sKeHImuH (= 59) B
910l ke rpymmne (652.4+128.2 HMoIB/1).

IIpu »TOM CpenHuil ypoBEHb KOPTH30Ja B OCHOBHOW TIpymIie
MPEBBIIIAN AHAIIOTWYHBIN [TOKA3aTelb y MAIMEHTOB IPYIIIbl CPABHEHHS
(431.7+97.8 umouns/n) 1 310poBbIX Il B 2-3 pa3a (p<0.001).

CpenHuii ypoBEHb TECTOCTEPOHA B OCHOBHOH TPYIITIE Y MY>KYHH B
OTJIMYHMHU OT KOPTU30J1a ObLT HUKE HOPMBIL.

CpenHuil ypOBEHb TECTOCTEPOHA Y OOJIBHBIX MYKUYHH, IEPEHECIIHNX
I1-CV19 npu nocryrwieHun cocraBmwin 6.16+=1.2 mmons/n (p<0.001).
ITpu 5TOM, Yy KEHIIMH J@HHBIN IOKa3areiab ObUI B Ipelenax HOPMBI
(1.1£0.21 HMomp/m), HO TakkKe 3HAYUTEIHFHO OTIHYANCS OT
KOHTPOJBbHOM Tpynmsl (2.4+0.40, p<0.001). YpoBeHb TecTOCTEpOHA Y
OONIBHBIX TPYINIBI CPAaBHEHMS OTJIMYAICS OT II0Ka3aTess OCHOBHOU
IPYIIIBI, HO NP 3TOM CTATHCTHYECKH 3HAYUMBIX OTJIIMYHKA OT TPYIITBI
KOHTPOJISL BBISIBJICHO HE OBLIO.

CpenHuil ypoBeHb NMPOJAKTHHA BHE 3aBUCUMOCTH OT MoJyia ObuI
3HAYUTENIFHO BBIIC TIOKa3aTeiaeld KOHTPOIbHOW Tpymmbl. CpenHuit
YPOBEHb TPOJIAKTUHA Y OOJBHBIX Myx4uH, nepeHecumx [1-CV19 npu
nocTyrwieHun cocrapmi 11.643.8 HMOIB/M U 3HAYUTENHEHO OTIHYAICS
OT MOKa3arelist IPYIIbI CPAaBHEHUs U KOHTPOJIbHOM rpyrmbl (P<0.001).
VY KeHIMH J[aHHBIH TOKa3aTenb cocraBun 15.3+4.1 u Take
3HAYMUTENBHO  OTIMYAJIOCh OT T[OKa3aTeis KOHTPOJBHOH U

3IpaBOOXPAHEHUS  PECIyOIUKH

Teparnuu. cpaBHUTENBHOM rpym (6.3+1.1, p<0.001).
KomiuiekcHas Teparus HarpaBieHHas Ha KOPPEKIHIO MOKa3aTeei
TyMOPaJbHOM M  HMMYHHOM CHCTEM  MpPOBOAWIACH  COIJIACHO
Tabanua 1
CpaBHHUTeJIbHBIE Pe3yJIbTAThI AHAJIN32 TOPOMOHAJIBHBIX NOKa3aTeJIeil NanueHToB nociie nepeHecennoii BKII
Hopma 1- mecsir n=102 2 - MecsiIg p-3HaueHUEe
Jlo neuenus (Mzm) n=102
n=102 (M:tm)
(M+m)
Kopruzon 2K 200-700 683.4£162.2 542.3+115.2 315.5+87.1 p1<0.001
(uMOB/ ) p2<0.001
M  200-700 616.8+102.5 502.5+99.2 287+94.2 p1<0.001
p2<0.001
Tecrocrepon <4.0 1.1+0.21 2.4+0.81 3.4+1.3 p1<0.001
(uMoB/1) p2<0.001
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M  8.3-30.2 6.16+1.2 8.9+1.9 21.5+5.2 p1<0.001

p2<0.001

Iponaktus, K 1,1-13,0 15.3+4.1 13.5+£3.2 8.9+2.6 p1<0.001
(MKr/11) p2<0.001
M 1,092 11.6+3.8 8.9+1.7 5.7+1.1 p1<0.001

p2<0.001

Dcrpaanon K 72-246 66.4+9.8 85.9+20.4 126+28.5 p1<0.001
(ir/mum) p2<0.001

M 0-56 41.2+7.2 49.4+6.4 46.5+6.1 p1<0.001

p2<0.001

[Ipu ananuze ypoBHS 3CTpaanoia, ObLT yCTAHOBJICHO, YTO B 00enX
HCCIEeIYeMBIX TPyIIIax CPEAHUH YPOBEHb 3CTpaaAnoa ObLT B IIpeenax
HOpMaJbHBIX TOKa3zarene. I[lpy 3ToM B OCHOBHOW TIpynne BHE
3aBUCUMOCTH OT TIOJOBOM MPHUHAUIEKHOCTH, CPEIHUN YpOBEHb
3cTpaguona OBbUI 3HAUUTENBHO HIDKE II0 CPABHEHUIO C TPYMIOH
cpaBHeHuss u KoHTtponbHoW rpymmamu (P<0.001). Hampumep, y
KEHIIUH U MYKYHH B OCHOBHOM I'PyIITIIe CPEJHUH yPOBEHB 3CTPAIHOIA
cocraBun 76.4+£9.8 u 41.2+7.2 ur/mn coorBercrBeHHO. [Ipu 3TOM B
TpyNIe CpaBHEHHsS YpOBEHb dcTpamuona Obur 88.7+9.5 m 32.8+6.4
nr/Mi, a B KOHTPOJNBHOW TpyNNE aHHBIA IMOKA3aTelb COCTABIII
106+11.3 1 28.5+5.8 nr/mn (p<0.001 u p<0.01).

Ha ocHOBaHMM 3THX [AaHHBIX MOXKHO CJENaTh BBIBOJ, 4YTO Yy
manueHToB  mocie  mepeHeceHHod — I[1-CV19  nabmromaercs
TOPMOHAJIBHBIN AUCOATAHC TI0 CPABHEHHIO ¢ KOHTPOJIbHOH rpymoit. B
OCHOBHOH TpyMIIe 9acTO HAOMIONAINCh BBHICOKHE YPOBHHM KOPTH30Ia,
MIPOJIAKTHHA, ICTPAANONA U CHIKEHHE TECTOCTEPOHA, KaK Y MYXKUHH,
TaK " y XKEHIIUH. DTH TOPMOHAIIbHBIE OTKIOHEHHS CBUIETEIILCTBYIOT O
JUCPETYISIIAN TUHoTanaMo-Tunogu3apHo-HaanodedynnkoBoit (['TIA) u
runotaiamo-runopuzapro-ronagHoit (I'TT) cucrem.

B npuBenenHoit Tabmnuie 2 MOKa3aHbl CHIBOPOTOUHbIE ypoBHU [L-6
u IL-8 B momymsmmu mammentoB nocie BKIT mo moctymnenus B
CTAIIMOHAPHOE JICYCHUE U uepe3 1 u 2 Mecsna moce JeUeHusl.

Ta0anua 2
CpaBHHTe/IbHBIE pe3yabTaThl aHaau3a |L-6 u |L-8 y mauuenToB nocJje nepeHecennoii BKII
Jo neuenust 1- mecsip n=102 2 - MecsiIg p-3HauYeHUEe
n=102 (M£m) n=102
(M+m) (Mxm)/ n (M£m)
(%)

IL-6, rr/mnt 56.7+7.4 37.2+5.4 19.2+4.1 p1<0.001
p2<0.001
p1<0.001

IL-6 > 7 /M, n (%) 72 (70.6%) 51 (50.0%) 29 (28.4%) p2<0.001
p1<0.001

IL-8, r/mn 62.5+8.7 40.1+6.7 21.9+4.4 p2<0.001

IL-8 > 62 mr/mut, n (%) 58 (56.9%) 43 (42.2%) 23(22.5%) p1=0.04
p2<0.001

W3 Tabmuiet BunHO, 9to ypoBeHb IL-6 u IL-8 B chiBOpoTKE KpOBH
3HAYUTEJIBHO CHU3WICA IOCIe JiedeHua. B uacTHOCTH, CpenHuit
ypoBeHb 1L-6 causmics ¢ 56,7 nr/mn 1o nedenus Ao 37,2 nr/mi depes
1 mecsin nedenus u o 19,2 nr/ma gepes 2 mecsina jedenns. CpemHuit
ypoBeHb IL-8 causzmics ¢ 62,5 nr/mn no neyenns ao 40,1 or/mi gepes
1 mecsiin everust u mo 21,9 nr/mia gepes 2 mecsina seueHust. Takike
BHIHO, YTO J0JIS TAIMEHTOB C MOBBIIIEHHBIM YpoBHEeM [L-6 (>7 mr/mi)
CHM3MIIACh ¢ 72% mpu mocTymieHuu 10 51% B KOHLE IepBOroo U 10
29% B koHIEe 2 Mecsna jedeHus. [lois MalMeHTOB C MOBBIMICHHBIM
ypoBHeM IL-8 (>62 nr/mn) cHusunach ¢ 58% 10 Hayana JICUCHUs IO
43% depe3 1 mecsr nedenus u 10 23% uepe3 2 Mecsna JICUCHUS
COOTBETCTBEHHO. 3HAYHUTENIbHOE CHIDKeHUE ypoBHs 1L-6 u IL-8 mocne
JICUCHUSI CBUJCTEIBCTBYET O TOM, YTO YPOBEHb LUTOKHHOB B KPOBH
MOCTENIEHHO HOPMAJIU3YIOTCS M CBHIETEICHBTYET O IIpoIecce

BbI3JJ0paBiieHUs. CHIKEHHE JI0JTH MTALMEHTOB C MOBBILICHHBIM YPOBHEM
IL-6 u IL-8 Takxke cBumerenbcTByeT 00 3(p(hEeKTHBHOCTH JieUeHHs B
IUIAHE CHYKCHHS TIPU3HAKOB [IMTOKMHOBOIO LITOPMA.

BbiBoabI
1. KomrekcHas Tepamnust y maueHToB mnocie neperecennoi BKIT
CHOCOOCTBYET  IOCTENICHHOMY  BOCCTAHOBJICHHMIO  HOPMAJbHBIX

¢byHKkuui  runotanamo-runoduzapHo-HagnodeyHukopoir  (I'TIA) u
TUMOTaIaMO-THIIO(U3aPHO-TOHATHOM (IT'TP) CHUCTEM. B
BOCCTaHOBJICHUIO HOPMAJIBHBIX IOKa3aTeNleil ypOBHS KOPTHU301a,
MPOJIAKTHHA, 3CTPAANOIIA ¥ CHIDKEHHE TECTOCTEPOHA.

2. HccnenoBanms mnokaszateneil murokuHoB IL-6 u IL-8
CBUZCTEIBCTBYIOT 00 3(PQPEKTUBHOCTH KOMIUIEKCHOW Tepanud B
CHI)KCHHH MMMYHO-BOCTIAJIUTENIBHBIX MPOLECCOB Y MAlMEHTOB MOCIEe
nepenecenHoi BKII.
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AHHOTALIUA

BBenenne: BpoHXOOOCTPYKTHBHBI CHHOPOM SIBIAETCS PACIPOCTPAHEHHBIM TATOJIOTMYECKHM COCTOSIHHEM OpraHOB JIBIXAaHUS,
COIIPOBO>KAAIONIMMCS HAPYIIEHNEM OpOHXUATBHON MPOXOANMOCTH U OTPAaHUIEHHEM BO3IYIIHOTO MOTOKA.

Heap: M3yuuts KIMHUKO-()YHKIHMOHAIBHBIE OCOOCHHOCTH OPOHXOOOCTPYKTMBHOIO CHHIPOMA M OLECHHUTHh 3()(EKTHBHOCTH KOMILICKCHOI

Teparuy.
MarepuaJibl 1 MeToAbI HccaenoBanusi: O6cienosano 120 manueHToB ¢ GpPOHX000CTPYKTHBHBIM cHHIpoMoM. OCHOBHAS IPyIIIA HOTydaa
KOMIUIEKCHYIO Tepanuio (2-aroHUCTBI, MHIAISLMOHHBIC INIFOKOKOPTHKOCTEPOU/IbI, MYKOJIWTHKH), KOHTPOJbHAs — CTaHJApTHOE JICUCHHE.

OrneHNBaNNCh MOKa3aTeIH (hYHKIIMU BHEITHETO ABIXAHUS U KINHUYCCKHE CUMIITOMBL.

Pe3yabTaThl HccaenoBanus. B ocHoBHOI rpymme nokasarens OPB1 nocrosepHo yBenuumics ¢ 62,4 + 5,3 % no 74,8 + 4,6 %, B KOHTPOIBHOH
rpymne — ¢ 63,1 £ 5,1 % 10 69,2 £ 4,9 % (p < 0,05). Uagexc Tudduo nmossicuicsa Ha 12,6 % B ocHOBHOM rpynne u Ha 7,3 % B KOHTPOJIBHOM.
YBenudeHue KU3HEHHOH EMKOCTH JErKuX 10 82,3 + 5,7 % B ocHOBHOI rpymie u 10 78,4 + 5,9 % B KOHTPOIBHOM.

3akimouenne: KomriekcHas Tepanust CriocoOCTBYET 3HAUUTEIBHOMY YITyUIICHUIO (DYHKIIMH BHEIITHErO JAbIXaHUs ¥ KIMHHYECKOTO COCTOSTHUS
MaLEHTOB.

KuroueBble ci10Ba: OpOHX000CTPYKTHBHBIN CHHIpOM, OporxuanbHas ooctpykiwst, OPB1, cimpomerpusi, OpOHXOAMIATATOPBL.

Nasirova A.A.

Associate Professor, Department of
Internal Diseases, Pediatric Faculty
Samarkand State Medical University
Samarkand, Uzbekistan

BRONCHOOBSTRUCTIVE SYNDROME: CLINICAL AND FUNCTIONAL FEATURES AND EFFECTIVENESS OF COMPLEX
THERAPY
ABSTRACT

Introduction: Bronchoobstructive syndrome is a common pathological condition characterized by impaired bronchial patency and airflow
limitation.

Purpose: To study clinical and functional features of bronchoobstructive syndrome and evaluate the effectiveness of complex therapy.

Materials and methods: The study included 120 patients. The main group received komruiekc therapy (B2-agonists, inhaled
glucocorticosteroids, mucolytics), the control group received standard therapy. Lung function and clinical symptoms were assessed.

Results: In the main group, the FEV1 value significantly increased from 62.4 + 5.3 % to 74.8 + 4.6 %, in the control group it increased from
63.1+5.1 % to 69.2 £ 4.9 % (p < 0.05). The Tiffno index increased by 12.6 % in the main group and by 7.3 % in the control group. Total lung
capacity (TLC) increased to 82.3 + 5.7 % in the main group and to 78.4 £+ 5.9 % in the control group.

Conclusion: Complex therapy significantly improves respiratory function and patient condition.

Key words: bronchoobstructive syndrome, airway obstruction, FEV'1, spirometry, bronchodilators.

Nasirova A. A.

pediatriya fakulteti ichki kasalliklar
kafedrasi dotsenti,

Samargand davlat tibbiyot universiteti
Samargand, O*zbekiston
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BRONXOOBSTRUKTIV SINDROM: KLINIK-FUNKTSIONAL XUSUSIYATLARI VA KOMPLEKS DAVOLASH
SAMARADORLIGI

ANNOTATSIYA

Kirish: Bronxoobstruktiv sindrom bronxlar o‘tkazuvchanligining buzilishi va havo ogimining cheklanishi bilan kechuvchi keng targalgan

patologik holatdir.

Magsad: Bronxoobstruktiv sindromning klinik-funktsional xususiyatlarini o‘rganish va kompleks davolash samaradorligini baholash.

Materiallar va tadqiqot usullari: 120 nafar bemor tekshirildi. Asosiy guruh kompleks davolash (B2-agonistlar, inhalyatsion
glyukokortikosteroidlar, mukolitiklar), nazorat guruhi standart davolash oldi.

Tadqgiqot natijalari: Asosiy guruhda O‘FEV1 ko‘rsatkichi 62,4 + 5,3 % dan 74,8 + 4,6 % gacha sezilarli darajada oshgan, nazorat guruhida
esa 63,1 +5,1 % dan 69,2 + 4,9 % gacha oshgan (p < 0,05). Tiffno indeksi asosiy guruhda 12,6 %, nazorat guruhida esa 7,3 % ga oshgan. Umumiy
o‘pka hajmi (JEL) asosiy guruhda 82,3 + 5,7 %, nazorat guruhida esa 78,4 + 5,9 % gacha oshgan.

Xulosa: Kompleks davolash bemorlarning nafas olish funksiyasini sezilarli darajada yaxshilaydi.

Kalit so‘zlar: bronxoobstruktiv sindrom, bronx obstruksiyasi, O‘FEV1, spirometriya, bronxodilatatorlar.

BpoHX000CTPYKTUBHBIN CHHIPOM SBISIETCS OJHHMM M3 Hambomee
pacmpocTpaHEHHBIX TATOJIOTMIECKUX COCTOSHUHM OpPraHOB IbIXaHUS,
COIIPOBOKAAIONINXCS HAPYIICHHEM OpPOHXHMAIBHOW MPOXOAUMOCTH U
OTpaHUYEHHEM BO3AYIIHOTO MOTOKA. J[aHHBIN CHHAPOM pPa3BUBAETCS
NPU  Pa3IUYHBIX 3a001€BaHUSIX MIbIXATEIBHOM CHUCTEMBI M MOXET
NPUBOANTH K (OPMHPOBAHHUIO [BIXaTENbHOH HEIOCTATOYHOCTH
Pa3IUYHON CTENEHU BHIPAXXEHHOCTH. 3a00J€BaHMSI OPraHOB ABIXAHUS
3aHHUMAIOT OJHO U3 BEAYIMX MeCT B CIPyKType oOmei
3a007IeBaEMOCTH HACEJICHHs, a OpOHXOOOCTPYKTHBHBIM CHHAPOM
MPEACTaBIACT COOOH BaXHYI0 MEIUKO-COIMANIBHYI0 MPOOJieMy
BCJIEZICTBHE  BBICOKOM  pacmpOCTPaHEHHOCTH,  CKJIOHHOCTH K
MIPOTPECCUPOBAHMIO M 3HAUUTEIBHOTO BIMSIHUS HA KAdeCTBO S>KU3HU
MAIUECHTOB.

BpoHX00OCTPYKTHUBHBIN CHHAPOM HE SBISETCS CaMOCTOSTEIBHON
HO30JIOTMYECKOW eIMHHICH, a MpeACTaBIsieT CO0O0H KIMHUKO-
MaTo(hU3MONOTMYECKUH KOMIUIEKC, BO3HHUKAIOIIMM TPH Pa3INYHBIX
3a007IeBaHUSAX, TAaKHX KaKk OpOHXHANbHAs acTMa, XpPOHUYECKas
0o0CTpyKTHBHAsT 0OJE3Hb JETKUX, MHEKIIMOHHO-BOCTIANUTEIBHBIC U
aljeprudeckue 3a007eBaHMS [bIXaTeNbHBIX ImyTed. [lo maHHBIM
SMUEMUOJIOT UYECKUX HCCIIEZIOBAHUM, pacnpocTpaHEHHOCTh
XPOHUYECKHUX OOCTPYKTHUBHBIX 3a00JICBaHUI JETKUX COCTABIIET OT 5
10 10 % cpenu B3pOCIOro HaCENEHUs, IIPU STOM 3HAYUTENIBHAS YacTh
MAIMEHTOB MMEeT MPU3HAKH OpPOHXHAIBHOM OOCTPYKIIHMH Pa3IHIHON
CTETICHU BBIPAKCHHOCTH.

Heab. llenpio HACTOSALIETO HCCIENOBAHUS SIBUWIOCH H3YUEHHE
KJIMHUKO-(DYHKIIMOHANBHBIX  OCOOCHHOCTEH OPOHX00OCTPYKTUBHOTO
cuHIpoMa W OIeHKa 3((EKTUBHOCTH KOMIUICKCHOH Tepanuud Yy
MAIUEHTOB ¢ 3a001€BaHMSIMU OPTaHOB JIbIXaHUSL.

Marepuasisl U MeToAbl HcciaeaoBanusi. lccnemoBanue
npoBomunock B 2022-2024 rtr. Ha 0a3e MyJIbMOHOJIIOTHYECKOTO
OTACICHUSA LenTpanpHoii OOJILHHULIBI TOPOJICKOTO oTzena

3npaBooxpaneHus. B uccnenosanue Oputn BKIItOYEHB! 120 ManmueHToB B
Bo3pacte ot 18 mo 65 ner, cpenuuit Bozpact coctaBmi 46,2 + 8,4 roga.
Cpenu 00CIeOBaHHBIX ITAIIUEHTOB MYKUMHBI COCTaBHIN 56,7 %,
xeHIUHbl — 43,3 %. KpurepusMu BKIIIOUCHUS SBIBUINCH HAJHYHE
KJIMHUYECKUX  HPHU3HAKOB  OPOHXOOOCTPYKTMBHOIO  CHHAPOMA,
CHI)KCHHE TOKa3aTeneil PyHKIMH BHEIIHEro AbIXaHus (B 4aCTHOCTH
O®B1), Bo3pact ot 18 mo 65 ner u MHPOPMHUPOBAHHOE COTIIACHE
nmanueHta.  KpUTepusMH — HCKIIOUCHHS — CIOYXWIM  TSDKENBIC

Tabnuua 1. /lnHaMuka KIMHAYECKUX CUMIITOMOB Y manueHToB (%)

CONYTCTBYIOI[ME  3a00JeBaHMsA,  OHKOJIOIMYECKas  IaTOJIOTHS,
0GEpEeMEHHOCTh U OTKa3 OT y4acTHs B UCCIICJOBAHHHL.

Bce manpeHTh! ObUTH pacHpeesieHbl Ha JABE TPYIIIBI: OCHOBHYIO M
KOHTpOJbHYI0. OCHOBHAS rpymia BKIOYana 60 ManueHToB, KOTOPHIM
NPOBOJMJIACH ~ KOMIUIGKCHAs — Tepamus,  BKIouawoomas  B2-
aJIpCHOMUMETHKY, WHTALUMOHHBIE  TJIIOKOKOPTHKOCTEPOUIBI U
MYKOJHMTHYECKUE Tmpenapatel. KoHTposbHas rpymma Bkimodaga 60
MALMEHTOB, MOJNYYaBIIMX CTAHIAPTHYIO Tepamuio. Bcem manueHram
MPOBOJIMIIOCH KOMILIEKCHOE obcreoBanue, BKJIIOYAIOIIICE
KIIMHAYECKUH OCMOTp, aHAIM3 Xajlo0 W aHaMHe3a, OOIIUi aHaIH3
KPOBH, PEHTIeHOrpaMi0 OpPraHOB I'PYAHON KIICTKH, CIIMPOMETPHIO U
ompenieNicHHe caTypauuu Kucaopona. OCHOBHBIMH OLICHUBACMBIMU
MOKA3aTeJsIMU SBJBUINCH 00bEM (POPCHPOBAHHOTO BBIIOXA 32 MEPBYIO
cekyuny (O®BI), xuzHeHHass EMKOCTh JIETkuX, MHAEKC Tudduo u
BBIPA)KEHHOCTH KIIMHMYECKHX CHMIITOMOB. CTaTHCTHYeCKast 0OpaboTka
JTAHHBIX TIPOBOJMJIACH C MCIIOJNB30BAHHEM METO/IOB BapHAlMOHHOM

CTaTHCTHUKH C TpUMEHeHHeM Kputepus CTBIONCHTa, pasInyus
CYHTAIUCH CTATUCTUYECKU 3HAYMMBIMU 1ipH P < 0,05.
Pe3ysabTaThl HCCJIeI0BAHMS. Amnanus KIIMHUYECKON

CHMITOMATHKH y TAlHMEHTOB C OPOHXOOOCTPYKTHBHBIM CHHIPOMOM
MOKa3aJ, 4YTO [0 Hayaja JICYCHHS TPYyMIbl ObUIM COMOCTABUMBI IO
Y4acTOTE U BBIPA)KEHHOCTH OCHOBHBIX IIPOSBICHUI 3aboneBaHus (p >
0,05), d9ro  MOATBEPXKOAET  KOPPEKTHOCTH  TMOCIEAYIOIIETO
CPaBHUTENBHOrO aHaiu3a. Hambonee YacTo pErHMCTpUpPOBAIUCH
OJIBIIIIKA, KAlleNlb U CBUCTSILME XPUIIbI, YTO COOTBETCTBYET TUIIMYHON

KIIMHAYECKOH  KapTuHe  OpoHxwanpHOW  oOcTpykmmu.  [locie
NPOBENICHUSI TEepanMd B 00EMX TIpyIIax OTMEYCHO CHIDKCHHE
BBIDOKCHHOCTH ~ CHMIITOMOB, OJHAKO B  OCHOBHOW  IpyIe

MIOJIOKUTENbHAS JUHAMHKA HOCHIIA 00Jiee BEIPaKEHHBIN U yCTOWYHBBIN
xapakrep. Tak, yactora onpiuky cHu3mwiack ¢ 88 % mo 50 %, Toraa xak
B KOHTPOJNBHOH rpynmne — ¢ 86 % 10 62 %. VIHTeHCHBHOCTD Kaluis
YMEHBIIIIACh IPAKTUYECKU BABOE B OCHOBHOM rpymme (¢ 83 % mo 49
%), B TO BpeMsI KaKk B KOHTPOJBHOHN TPYyIIe CHIDKCHHE OBLIO MeHee
BeIpaxkeHHBIM (€ 81 % 110 59 %). AHanoruyHast TeHACHINS OTMEYEHA B
OTHOIICHWH  CBHUCTAIIMX  XPUMOB M  YTOMISIEMOCTH,  4TO
CBUCTEIIECTBYET o Oonee 3¢ PeKTHBHOM KYITUPOBaHUU
OpOHXOOOCTPYKIIMH U YAYUIICHUH OOILETO COCTOSHUS MAlUEHTOB TIPH
MIPUMEHEHUH KOMIUIEKCHOH Tepartiy.

CumnTom OcHoBHas rpynna OcHoBHas rpynna KoHTponbHasa rpynna KoHTponbHas rpynna
(mo) (nocne) (mo) (nocne)
OAapllKa 88 % 50 % 86 % 62 %
Kawwenb 83 % 49 % 81 % 59 %
CaucTawme 7% 42 % 5% 59 %
Xpunbl
YTOMASEeMOCTb 43 % 18 % 40 % 28 %

bonee peranbHpli aHanu3 MOKas3aj, 4TO B OCHOBHOW IpyIIe HE
TOIBKO CHIDKAIach YacTOTAa CHMITOMOB, HO M yMEHbBIIANAch HX
BBIPAKEHHOCTh. llaleHTHI OTMEYaly yMEHBIICHHE MPHUCTYIIOB
OJIBIIIKU NIPH (PU3MUECKON HArpysKe, COKpAIIEHHEe SIH30[0B HOUYHOTO
KallId YU yTydIICHHEe KauecTBa CHA. B KOHTPONBHOI rpyImme maHHBIE
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W3MCHEHMSI TaK)Ke HMEJIM MECTO, OJHAKO OHM HOCHJIM MeHee
BBIPQ)XCHHBIN XapaKTep W HACTYNAJIH TIO3KeE.

Hcxonnpie mokazartenn ¢yHKium BHemHero npixanus (ODBI,
naaexkc Tudpduo, KEJ) B obeux rpymmax ObLTH COMOCTABUMBI, YTO
CBHIETENBCTBYET 00 OJHOPOAHOCTH HCCleqyeMblx BbIOOpok. Ilocie
MPOBEACHHOTO  JICYCHUS B O0eWX  TIpymmax  HaOIoganach
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MOJIOXKUTENIbHAS ~ JMHAMHUKA, OJHAKO HPHPOCT MOKa3zaTresned Obul
CTAaTHCTHUYECKH 3HAYMMO BBILIE B OCHOBHOM rpymie. Tak, yBeaudeHue
O®B1 B ocHOBHOW rpymme coctaBuio 12,4 %, Torma kak B
KOHTpOJIbHONW — nutb 6,1 %. Manexc Tuddno ysenuumncs xa 12,6 %
B OCHOBHO# Tpymiie IpoTuB 7,3 % B KOHTPOJIBHOH, UTO OTpakaeT boree

3¢ (EKTUBHOE  BOCCTAHOBICHHE OpPOHXHATBHOW  MPOXOAMMOCTH.
VYiydmieHue KU3HEHHOH EMKOCTH JErKMX Takke Obulo Oonee
BBIPAXCHHBIM Y TAI[EHTOB, IOIYYaBIINX KOMIUICKCHYIO TEPaIHIio.
[loBeIeHHe ypOBHSI caTypald KHCIOPOAA CBUACTENBCTBYET 00
YIIy4IICHUH Ta3000MEHa U yMEHbBIICHUH THIOKCEMUH.

Tabnuua 2. [luHamrika GpyHKIHOHAIBHBIX MoKa3aTenel apixanus (M + m)

MokasaTenb OcHOBHas rpynna OcHoBHas rpynna KoHTponbHasa rpynna KoHTponbHas rpynna
(mo) (nocne) (mo) (nocne)
O®B1 (%) 62,453 74,8 + 4,6* 63,1+51 69,2+4,9
NHaekc TuddHo 61,2+4,8 73,8 £4,2* 60,7 £4,6 68,0 +4,5
(%)
HKEN (%) 71,5+6,2 82,3+5,7* 72,1+6,0 78,459
Sp0; (%) 93,2+18 96,1+14* 935+19 948+16
° — pa3nuUMs CTAaTUCTHYECKH 3HAYUMBI IT0 CPABHEHUIO C KOHTPOJIbHOH rpymmoii (p < 0,05)

ITpu MHTEpHpETALMH IPECTABICHHBIX IAHHBIX CIIE/IYeT OTMETHTb,
4YTo HaumOonee YyBCTBUTENBbHBIM IOKa3aTeneM d()GEKTHBHOCTH
Tepanun okazancst ODPB1, KOTOPEIil OTpakaeT CTeNeHb OPOHXHATBHON
npoxoguMocT. CyIecTBEHHOE YBEIMYEHHE NAHHOTO IOKas3areis B
OCHOBHOM rpymmne CBHICTEIBCTBYET 0 BBIPQKCHHOM
OPOHXOTUTHYECKOM u MIPOTUBOBOCTIATUTEIEHOM addexte
KOMIUIGKCHOW  Tepamui. Viyumenue uunekca  Tudduo
JIOTIOJTHUTEIBHO MOATBEPIKAACT YMEHBILICHHE obcTpyKIuH
JIbIXaTeIbHbIX MyTeil.

Ta6muna 3. O¢dextuBHOCTS Tepanuu no rpynnam (%)

Ananus 3¢ (heKTUBHOCTH JICYCHUS TIOKA3aJI, YTO B OCHOBHOH TpyTITe
3HAYMUTENIBHO BBIIIE JOJS IAILMEHTOB C BBIPAKCHHBIM KIMHUYECKUM
yinyudineHueM. bojiee  HOJOBMHBI —NALMEHTOB JaHHOW  TPYIIIBI
MPOAEMOHCTPUPOBAIN 3HAYUTEIILHOE YMEHBIICHHE CHMIITOMOB U
yiydiieHue (yHKIHOHAIBHBIX OKa3aTeNeH, Torja Kak B KOHTPOJIBHOM
rpyImne npeodiafaiy NalMeHThl ¢ YMEPSHHBIM WM HE3HAYUTEIbHBIM
s pexTom.

Kputepuii adpdeKkTuBHOCTU OCHOBHas rpynna KoHTponbHas rpynna
BblpaskeHHOe yayylieHve 56 % 32%
YmepeHHoe ynyJlieHe 34 % 41%
HesHaunTenbHoe yaydlleHne 10% 27 %

[MonyueHHble pe3yibTaThl CBUACTENBCTBYIOT O TOM, HYTO

KOMIUIEKCHAsI TEPAITHS TTO3BOJIIET HE TOJIBKO YMEHBIIUTH KITHHUIECKHE
MIPOSIBIICHUST OPOHXOOOCTPYKTHUBHOTO CHHIPOMA, HO M CYIIECTBEHHO
YIIy4IIUTh (YHKIMOHATBHOE COCTOSTHHE JBIXaTEIbHONH CHCTEMBL
Crnenyer MHOAYEPKHYTh, YTO Yy MANHUEHTOB OCHOBHOM T'PYIIIBI
HaOmromanock Oomee  OBICTpOE  JOCTIKEHHE TEPANeBTHUECKOTO
ap¢exTa, YTO UMEST BAXKHOE 3HAYCHHE IS MPO(QHIAKTHKA
MIPOrPeCCUPOBAHIS 3a00JI€BaHNS M CHIDKCHHUSI PUCKA OCIIOKHEHHI.

JlonoaHUTenbHBII KOPPETSILIMOHHBI I aHanu3 BBISIBUJT
CTAaTHCTHYECKH 3HAYMMBIC B3aMMOCBSI3H MEXKIYy (QYHKIMOHAIBHBIMH U
KJIMHUYECKUMH TTOoKa3aTesiMu. OTMedeHa yMepeHHast OTpHLAaTeNbHas
Koppemsimst Mexay ypopaeM O®B1 u BBIpakeHHOCTBIO OJBIIIKH (T =
—0,64), uro yKa3bpIBaeT HAa YMCHBIICHHE CHMITOMATUKH IO MeEpe
yiIydmeHuss OpOHXHMAIbHOM IPOXOAUMOCTH. AHAIOTHYHAS —CBS3b
BeisiBieHa Mexay O®Bl u  wacroroit kamumt (v -0,59).
IMonoxurensHas  koppeysimust ~ Mexxay  ypoHeM  SpO: u
MEPEHOCUMOCTBI0 (u3ndeckor Harpys3ku (r = 0,57) moarBep>kmaeT
yiydleHue oo1ero (yHKIHOHAIBHOTO COCTOSHUS MAal[EHTOB.

Taxum oOpazoM, yriryOnEHHBIN aHATH3 PE3YIbTATOB UCCIEOBAHHS
JIEMOHCTPHPYET, 9YTO  INPUMEHEHHE  KOMIUIEKCHOM  Tepamuu
obecrieunBaer 0Ooiiee BBIPAXKCHHOE M KIMHWYECKH 3HAYMMOE
yJIydIIeHHe KaKk CyOBEKTHBHBIX, TaK U OOBEKTHBHBIX IOKa3aTenel
COCTOSIHUSI TAIMEHTOB C OpPOHXOOOCTPYKTUBHBIM CHHIPOMOM, YTO
MOATBEPKAAET IEIeCO00pa3sHOCTh €€ IMMPOKOrO BHEAPEHUS B
KIMHUYECKYIO PAKTHUKY.

Oocy:xnenue. [lomydeHHbIe pe3yabTaThl CBUICTEIBCTBYIOT O TOM,
49TO OpOHXOOOCTPYKTHBHBIA CHHIPOM SBIICTCS MHOTO(AKTOPHBIM
MATOJIOTHYECKUM COCTOSTHHEM, B OCHOBE KOTOPOTO JIEXKAT TaKHe
MATOTCHEeTHYECKHE MEXaHM3MBI, KaK OpOHXOCHA3M, BOCHAJICHHE H
runepcekpenss  cam3u.  KomIiekcHass — Tepamumsi,  BKJIIOYArOMIas
OpOHXOMIATATOPbl,  IPOTHBOBOCHAIMTENBbHBIC  IPEHapaThl |
MYKOJIUTUKY, OKa3bIBA€T BO3/CHCTBHE HA BCE OCHOBHBIC 3BEHBS
marorene3a.  [2-aApeHOMHMETHKH  CIIOCOOCTBYIOT — YCTPaHEHHUIO
OpOoHXOCMa3Ma, HHTATIIIUOHHBIE TTTIOKOKOPTHKOCTEPOU B! YMEHBIIAIOT
BOCIIAJIUTENBHBIA MPOIECC, a MYKOJIHTHKH YIyYIIAIOT IPEHAXKHYIO
¢dynkmio 6ponxoB. bonee BbIpaXkeHHas! MOJIOKHUTENbHAS IUHAMUKA B

OCHOBHOM TpyHNe MO CPaBHEHHUIO C KOHTPOJBHOM MOATBEPKIAET
3¢ HEKTUBHOCTH KOMIUIEKCHOTO oaxoJa K JICUYCHHUIO
OpOHXO00OCTPYKTUBHOTO CHHIIPOMA.

Haydnas HOBM3HA HCCIICNOBAaHMS 3aKIIOYAeTCS B IPOBEICHUU
KOMIUIEKCHOH CPaBHUTENBHOM OLECHKU KIMHUKO-()yHKIIMOHAIBHBIX
MoKa3aTeNnell y MalyueHToB ¢ OPOHX000CTPYKTUBHBIM CHHAPOMOM IPH
HCTIONB30BAHMHM  PA3IMYHBIX CXeM Tepamud. Jloka3zaHo, dYTO
MPUMEHCHHE KOMOWHUPOBAHHOM Tepamuu oOecrednBacT —Oonee

BBIPOKECHHOE  YIydIIeHHE (YHKIUM BHEIIHETO  JBIXaHWS U
KJIMHAYECKOTO COCTOSIHUS MAIIUEHTOB.
IIpakTudeckas 3HAaYMMOCTH pPAabOTBI COCTOMT B TOM, HTO

MOTy4eHHBIC PE3yIbTaThl MOTYT OBITH MCHOJIB30BaHBI B KIMHHYECKOH
MIPAaKTHKE Bpadel-TepaneBTOB M IIyJIbMOHOJOIOB, a TaKXke MpHU
pa3paboTKe COBPEMEHHBIX MPOTOKONOB JieueHms. [IpumeHeHue
KOMIUIEKCHOM  TepalMd  CIIOCOOCTBYET  CHIDKCHHIO  YacTOTHI
000CTpEeHNUH, YMEHBIIEHHIO BEIPAKEHHOCTH CHMITOMOB, IOBBIIICHUIO
Ka4yecTBa JKM3HM TNAIMCHTOB M CHIDKCHHIO HArpy3KH Ha CHCTEMY
3/IpaBOOXPAHEHUSL.

HecMmotpst Ha momydeHHBIE Pe3yNbTaThl, HCCICJOBAHUE UMEET PSL
OTpaHWYEHHH, BKJIIOYAs OTHOCHTENBHO HEOOJBIIyI0  BBIOOPKY
MAIUEeHTOB, OTCYTCTBUE ATUTENBHOTO HAOIIONCHUS U CTPAaTH(HUKAIUN
0 HO30JIOTHYECKUM QopMam 3aboneBanuii. B cBs13um ¢ 3tum
MIEPCTIEKTUBHBIM HAIPaBICHUEM JATBHEHIINX UCCIIe0BAHNI SBIIETCS
pa3zpaboTka  HEepCOHH(DHUIMPOBAHHBIX  IMOIXOAOB K  JICUCHHUIO
OpPOHXOOOCTPYKTHBHOIO CHHIpOMa € Y4éTOM (PeHOTHIMYECKHX
0COOCHHOCTEH MalHeHTOB.

BoiBoabl. Takum o00pa3zoM, OpOHXOOOCTPYKTHBHBIH CHHIPOM
SIBISIETCS PACIIPOCTPAHEHHBIM KIIMHHKO-TIATOJIOTMYECKUM COCTOSTHHIEM,
COTPOBOKAAOIINM IIUPOKUI CTIEKTP 3a00I€BaHMIA OPraHOB JBIXaHHS.
[IpoBenénHoe uccnenoBaHue MOKa3ano, YTO KOMIUIEKCHAs! TEpamusi C
MIPUMEHEHNEM OpOHXOAMIATATOPOB UM NPOTUBOBOCTIAIUTEIBHBIX
MPenapaToB OOECHEeYNBACT [JOCTOBEPHOE YIydIICHHE IIOKa3aTenei
(YHKIMY BHEIITHETO JBIXaHUS U KIMHIYECKOI0 COCTOSIHUS NAIleHTOB.
Pannsist gmarHocTMKa ¥ CBOEBPEMEHHOE JICUEHHE IO3BOJIIIOT
3aMEUINTh  NIPOTPECcCHpOBaHME 3a00NEBAHUS, CHH3UTh YacTOTY
000CTPEHUH U 3HAYUTEIHHO YIy4YIIUTh KA4eCTBO KU3HH MAlUEHTOB.
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AHHOTALUA
Ty6epkynesnsrii nepuxapaut (THIT) - Tspkenas popma BHENErouHOTro TyOepKyIiesa, KOTopast Py 3a1epyKKe TUATHOCTUKH U JICUCHUS MOXKET
OBICTPO MPOrPECCHPOBATH JI0 CEPACUHOM TAMIOHA/bI, a B TIOCIEACTBUU Pa3BUTHN KOHCTPHKTUBHOTO NIEPUKAPIUTA C HEOIArONPUSITHEIM HCXOIOM.
Lenpro nccnenoBanus IBUIIOCH 0COOCHHOCTH KuHndeckoro tedenue THI y marenTa, JequBIIerocs B OTAeICHHH pe3ucTeHTHOro Th, U BEIIeUTh
MparMaTUYHbIe AWArHOCTHYECKHE M TEPANEeBTHUYECKHE pEIICHUsS, BKIIOYAs WMHBA3MBHOE JI€UEHHWE BBINOTA WM HWHIWBUIYATH3HPOBAHHYIO
MIPOTUBOTYOCPKYJIE3HYIO TEPAIHIO HA OCHOBE MOMO3PEHUSI M TOATBEPKICHHS JIEKapCTBEHHOW PE3UCTEHTHOCTH. B HamieMm ciydae MaIueHT,
My4uHa 43 rosia, paHee MPOXOJUBIIEM JICYCHHE B 00IACTHOM IIEHTpe (GhTH3MATPHU U MYJIBMOHOJIOTHH IO MOBOY PE3UCTEHTHOTO TyOepKyJie3a
nerkux. 3abosieBaHKe MPOSBUIOCH POTPECCUPYIOIIEH OJBIIIKON, TUCKOM(OPTOM M KOJIOIMUMHU OOJNSMHU B TPYAM M CUCTEMHBIMH CHUMIITOMAaMH.
TpaHcropakanbHas 3Xokapauorpadus BbIIBHIA HEOONBIIOI INMEpUKapAHAIBHBIA BBHIIIOT € HApYIICHHEM I'eMOJMHAMHKH, YTO HOTpeOOBao
HEOTJIOXKHON NMEepUKapANONEHTe3a, KaK Ul TePAleBTHIECKON JEKOMIIPECCHH M AMArHOCTHYECKOTO B3STHS Npo0. AHANIN3 IepuKapauaIbHON
KHUIIKOCTU (PKCCYAAaTHUBHOTO XapaKTepa, ¢ HATMYNEeM MHKOOaKTepnu TyOepKyie3a W nuTo3a 3a cuér mumdonmror) moarsepamwn THIIL. IManuent
MOMYYWST MHIUBUAYAIN3UPOBAHHOE HPOTHBOTYOEPKYJIE3HOE JIEUeHHE B COOTBETCTBUH C PE3yJIbTaTaMH TECTHPOBAHMS Ha JIEKAPCTBEHHYIO
qyBCTBUTEJIBHOCTb, C TIATEIFHBIM MOHUTOPHHIOM Ha MPEIMET PENUANBA U KOHCTPHUKTUBHBIX OCIOKHEHHH NIepUKap/a.
KiueBbie ciaoBa: tyOepkynesusiii mnepukapaut (TBII), mnepukapauanbHblii BBIMOT, TammoHaga cepaua, Xpert MTB/RIF,
JIEKapCTBEHHO-YCTONYMUBBIN TyOepKye3, MepUKapIHOLEHTES.
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FEATURES OF TUBERCULOSIS PERICARDITIS

ABSTRACT
Tuberculous pericarditis (TBP) is a severe form of extrapulmonary tuberculosis, which, if delayed in diagnosis and treatment, can rapidly
progress to cardiac tamponade, and subsequently develop into constrictive pericarditis with an unfavorable outcome. The purpose of the study was
to identify the features of the clinical course of tuberculosis in patients treated in the resistant tuberculosis department and to identify pragmatic
diagnostic and therapeutic solutions, including invasive treatment of discharge and individualized anti-tuberculosis therapy based on suspicion and
confirmation of drug resistance. In our case, the patient is a 43-year-old man who had previously been treated at the regional center for phthisiology
and pulmonology for resistant lung tuberculosis. The disease manifested as progressive shortness of breath, chest pain, and systemic symptoms.
Transthoracic echocardiography revealed a slight pericardial effusion with impaired hemodynamics, requiring urgent pericardiocentesis, as for
therapeutic decompression and diagnostic sampling. Analysis of pericardial fluid (exudative in nature, with the presence of tuberculosis
mycobacteria and cytosis due to lymphocytes) confirmed TP. The patient received individualized anti-tuberculosis treatment according to the results
of drug sensitivity testing, with careful monitoring of recurrence and pericardial constrictive complications.
Keywords: tuberculous pericarditis (TBP), pericardial effusion, cardiac tamponade, Xpert MTB/RIF, drug-resistant tuberculosis,
pericardiocentesis.
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TUBERKULYOZ PERIKARDITNING O‘ZIGA XOS XUSUSIYATLARI

ANNOTATSIYA
Tuberkulyoz perikarditi (TPK) - o‘pkadan tashqari silning og‘ir shakli bo‘lib, tashxislash va davolash kechiktirilganda tezda yurak
tamponadasiga o‘tishi, keyinchalik esa noxush ogibatli konstriktiv perikardit rivojlanishi mumkin. Tadgigotning magsadi rezistent sil kasalligi
bo‘limida davolangan bemorda sil kasalligi klinik kechishining o‘ziga xos xususiyatlarini aniglash va davolashning pragmatik diagnostik va
terapevtik yechimlarini, shu jumladan suyuglikni invaziv davolash va dori-darmonlarga chidamlilikni shubha gilish va tasdiglash asosida silga
garshi individuallashtirilgan terapiyani aniglashdan iborat. Bizning holatimizda bemor 43 yoshli erkak bo‘lib, ilgari viloyat ftiziatriya va
pulmonologiya markazida rezistent o‘pka sili bilan davolangan. Kasallik zo‘rayib boruvchi hansirash, ko‘krak gafasida bezovtalik va sanchigli
og‘riglar hamda tizimli simptomlar bilan namoyon bo‘ldi. Transtorakal exokardiografiya gemodinamikaning buzilishi bilan kichik perikardial
suyuglikni anigladi, bu esa terapevtik dekompressiya va diagnostik namunalar olish uchun shoshilinch perikardiotsentezni talab qildi. Perikardial
suyuglik tahlili (ekssudativ xarakterda, sil mikobakteriyalari va limfotsitlar hisobiga sitoz mavjudligi) TBPni tasdigladi. Bemor dorilarga
sezuvchanlik testi natijalariga muvofiq silga garshi individuallashtirilgan davolanishni oldi, retsidiv va perikardning konstriktiv asoratlarini
sinchkovlik bilan kuzatib bordi.
Tayanch iboralar: tuberkulyoz perikarditi (TBP), perikardial suyuglik, yurak tamponadasi, Xpert MTB/RIF, dorilarga chidamli
tuberkulyoz, perikardiosentez.

BBenenne. TyOepkynesusrii mnepukapautr (TBII) ocraetcs  ocHoOBe M0/1I03pEHUS u MOJITBEPKICHUS JIEKApCTBEHHOM
KIIMHAYECKH BAXXHOH TPUYMHON BOCHAIUTENBHBIX 3a00JNIEBaHUH  PE3UCTEHTHOCTH.
nepukapa B peruoHax c YMEpPEHHOI u BBICOKOM Onucanne cayvyass. Jlanwelii  cioydait  HaOmromancst B
PacIpOCTPaHEHHOCTBIO TyOepKyle3a M CBsI3aH CO 3HAYUTCNBHOW  TEpameBTHYECKOM  OTACNCHHMH  PE3UCTEHTHOro TyOepkyrneza B
KpPaTKOCPOYHOH CMEPTHOCTHIO U IOATOCPOYHON MHBATMIHOCTBIO U3-32  CaMapKaHJCKOM o0mactu meHTp (TU3HATPUU U ITyJIbMOHOJIOTHU.
KOHCTPUKTUBHOrO mnepukapauta [1]. JImarHoctmka 3arpyanHeHa, Bospact/mom: 43-metHuii MyxumnHa, O0e3paOOTHBIA. ODTHHYECKas
MOCKOJIbKY KITMHUYECKHE MPHU3HAKA MOTYT OBITh HecTelM(UISCKHMH  OPHHAICKHOCTh: pycckuit. Bec/poct: 68 xr / 175 cm. Anamues
(uxopamka, HOYHBIC TIOTHI, TIIOTEps Beca, OpImKa), a mIsd  TyOepkynesza: B 2021 romy mneywiacss MO TOBOAY MOJHMOPTaHHOTO
MOATBEPKIAIOMUX HCCIeIOBaHM TpeOyercs WHBAa3WBHBIN 3a00p  TyOepkyies3a AMCCEMHUHHPOBAHHOIO TyOepKyle3a JIETKUX YCTOWYMBOM
00pa3loB C TMOCIEAYIOUIMMH MHUKpPOOHONOTHYecKUMU MetogamMu  gopmoit k  ABIL, TybOepkymne3 mouek. Ilpodunp nexapcTBeHHON
WCCIICOBaHM. JXOKapauorpadusi WrpaeT MeHTpanbHylo ponb B ycrodumBocTi: MBT+MIIYTB. B anamuese 2021 romgy mnewmsics mo
BBIIBJICHHH BBITIOTA M TAMIIOHA[pI, a ICPUKAPIUOIEHTE3 MOKA3aH IPH  MOBOJY AMUCCEMHUHHMPOBAHHOTO TyOepKynesa JIETKHX M TyOepkynesa
HApYUICHHH TeMOJWHAMUKHU KaK JUISl CHATHS KOMIPECCHH, TaK M Uil MO4YeK ¢ ycroiunBoit popmoit k ABIT. BUY-craryc/uMmyHOCypeccust:
MONyYCHUS] TUarHOCTUYECKOW >KumkocTu. Jomomuurenbubie TecTel,  2001rom, D A-monoXUTeTbHBIN.
Takue Kak ajeHo3nHAeamuHa3a (AJlA) B mepukapaAnaibHON KUIKOCTH, CeMeiinplii aHamHe3: OONBHBIX € TyOepKyle30M HE BBISBIICHO.
naTepdepon-ramma (MDPH-y) u ammundukanus HyKJIeHHOBBIX KUCIOT — KimHmyeckas kaptuHa U oOcienoBaHue. llamment oOpatmics c
(Xpert MTB/RIF), mMoryr momMods B OHArHOCTHKE H OINpPEICICHHH  JKAI00aMH Ha OJBIINIKY IPH X01b0e, (GeOPIIbHYIO TUXOPAAKY, HOUHbIC
TaKTHKU JieueHus [2]. MOTHI, TIOTEPS Beca B TeUEHUE mocieaueld Hexenu. [Ipu obcnegoBannu

Leasb ucciaenoBanmus: omucars kinuHuYeckoe tedenume TBII y  Obuia Taxwkapaus ¢ mOrpaHWYHBIM A/l M MPUIITYyIICHHBIMH TOHAMH
MAlWMeHTa, W BBIJICIUTh MparMaTHYHbIE JUAarHOCTHYeckne U cepama. llepudepudeckme oTekn ObiMm  Ha 00eMX  HIDKHHX
TEpareBTHIECKUE PEIICHNs, BKIIOYAs HHBA3UBHOE JICUCHUE BBIIIOTA U KOHEYHOCTSAX.
HHVBHAYaIH3UPOBAHHYIO IPOTUBOTYOEpPKYJIE3HYI0 TEpaluio, Ha
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Busyanuzarysi rpyIHO# KIIETKHU: TPyIHAas KJIeTKa OOBIIHON (hOPMBI,
BEepXyLIeYHbI TOM4YoK cepama B VI Mexpebepbe MO CpPeITUHHO-
KITIOUYMYHOM JINHUHY C JIEBa.

TpaHcropakanpHas 3XoKapauorpadus: NPU3HAKKA —OTIIOKCHHS
conell Kamplus Ha Tepukapae u audy3HOE YTONIEHHE ITHCTKOB
nepukapaa. Co CTOpPOHBI JIEBOTO JKEIyJOYKa Ha BHYTpPEHHEH
MOBEPXHOCTH MEPHKapJa BBIIBICHO KpamdyaToe OTIOXKCHUE COolei
kanpius. OOHapy)keH HeOONBIION BBHINOT CIUITYMBOTO XapakTepa ¢

NEePUKapAUaIbHBIMA  TIPU3HAKAMHM ~ HAPYLICHUS  T'€MOJMHAMHKH,
TpeOyYIOHIl HEOTJIOXKHOTO JPECHUPOBAHHS.
Knuangeckne  mposiBIieHHS 1O TOBOLY — 3HAYUTEIBHOTO

MEPUKApINAIBbHOrO BBIOTA M AJIEKTPOKAPIAMOrpagUuecKue JaHHbIC
OOY/IMITH K CPOYHOMY NIEPHKAPIHOLICHTE3Y.

[lepukapauonenTe3 W aHaIW3 MEPUKAPIUAIBHOM KHUIKOCTHU:
MPOBOJIMIIOCH ULt TepaneBTHYECKOH JICKOMITPECCHU u
JIMaTHOCTHYECKOTO MOITBEP)KICHHUS, KaK CTaHIAPTHBIA MOAXOX IpH
KOMIIPECCHOHHBIX MEPUKAPIHAIBHBIX BHIIIOTAX.

BHemHuit Bua: conmomeHHoro mpera B komuuectBe 250-300
MIJUTHINTPA.

Buoxumust: sxccynatuBHbIi pods (6enok/JIAT): Pedepenrnas
T0JI0Ca - KOHLIEHTpAaI|H o01ero Oenka cocraBun 18—37 r/n, nHrepsain
6enka 0,25—0,72.

Pesyabrar:

VYydmenue COCTOAHUA, C
HaOmofeHneM depe3 Mecsl. PermauBa TaMmoHazpl HE OTMEUEHO.
[Ipn3Haky KOHCTPUKIUH MPUCYTCTBOBAIN B BHJE PEAKUX KOJIOMIUX
Oosieii B obnmacTu cepiia, OMABIINIKK MPU 3HAYUTEINbHON (DU3HYECKOM

MOCIIEYIOIIAM

Harpyske.

JlaHHBIM cllydyall WJUIIOCTPUPYET CIEAYIOUIME MpPakTHUYECKUe
MOMECHTEHI B JICUCHHU:

1.TBIT moxet OBICTPO CTaTh YTPO30H WIS )KU3HU U3-3a TAMIIOHAIBI,
U «JIEYCHUE + IUArHOCTHKA» YacTO MPOUCXOIAT ofHOBpeMeHHo. [Ipu
OOJIBIINX BBINOTAX C HAPYIIEHHEM IeMOJIMHAMUKY ITEPUKAPIHOIIEHTE3
SIBIIETCA HE TOJNBKO JAWArHOCTHUECKUM MEPONPHATHEM, HO U
HEOTJIOXKHBIM OKOHUYATEITbHBIM TIOICPKHUBAIOIINM JICICHUEM, a TAaKXKe
MI03BOJISIET IPOBECTH IIEJIEBBIE TECTHI Ha OIPEACICHUS BO30Y UTEIS.

2. AHanu3 nmepuKapIuaIbHOM )KUAKOCTH MOBBIIIAET JOCTOBEPHOCTh
JIMarHo3a, OCOOCHHO KOrja MHUKPOOHOJIIOTHYECKOE MOATBEPKACHHE
saTpyaHeHo [3].

Pucynox 1. OKI: Purm cunycossni. Yucno
cepleuHbIX cokpamenuii 110 B omHy MHHYTY.
HopmanpHoe mnonoxkeHue 53IEKTPUYECKOW OCHU
cepana. 3akmiouenue. CHHycoBas TaxXUKapaus.
T'uneptpodust neBOro jxkeiaynouka M HPaBoOro.
[Tpu3HaKy BBITOTHOTO IMEPUKAPINTA.

KonuuecTBo kieTok: npeobaganue TuM(pOIUTOB.

KPIL: MOJIEKYJIIpHOE  TecTupoBaHue  Xpert
M0JIOKUTENBHBIN

VYposenb Al: 110/70 mm. pr. cT.

Awnanusbl kpou: CPB noseiien — 8 mr/i., COD — 27 mm/4ac.

OyHKIMS OYCK/TICYCHH: HE HAPYLICHBI

Jlnarno3. Ha oCHOBaHMHM KIMHMYECKOI'O CHHAPOMA, PE3yJIbTaTOB
9xoKaparorpaguu M MOATBEPIKAAIONIEro PO MepUKapAHATBHON

MTB/RIF

KUIKOCTH (€= HOBBIIIIEHUE ADA wunm

MOJIEKYJISIPHOE/ MUKPOOHOIOTHUECKOe TOITBEP>KICHHUE) ObLI

MIOCTaBJICH JIMArHO3 TyOepKyJIe3HbIH ePUKap/IuT.
[IpotuBoTyOepkyne3Has Tepamusi: YUHUTBIBasE  OCOOCHHOCTH

TeyeHusl 3a0oyieBaHMs, Tepamusi ObUla WHINBHIYaIH3UPOBAHA B
COOTBETICTBHM C pE3ylbTaTaMU TECTHPOBAHHSA HA JIEKAPCTBEHHYIO
qyBcTBUTENBHOCTD (DST) 1 HaumoHambHBIMHU/cOTrTIacoBaHHbIME ¢ BO3
PEKOMEHAAIMSAMH TI0 JICUCHHUIO JICKAPCTBEHHO-UYBCTBUTEIBHOTO H
JIEKapCTBEHHO-pe3ucTeHTHOro Th.

Hesxenarensueix siBnennii Ha ABII He BBIABIEHO.

beuta  mpoBeneHa  KOHTpOJbHAs — 9Xokapauorpadus s
MOHHUTOPHHTA MOBTOPHOTO HAKOIUIEHWS WM paHHEH KOHCTPUKTHUBHON
¢uznonoruu.

Pucynok 2. Ha o00630pHoit penrrenorpaduu opraHos
TPyJHOH KJIETKM HAIlero MalueHTa. BuaHo 3HauMTEnBHOE
pacuMpeHre TpaHuIbl CepAla, Oofiblle IO0 IpaBoi
napaBepTeOpanbHOi tuHuH. Tanuu cepana CriakeHbl.

JlumbormTapHsiii 9KCCYAaT ¢ MOBBIMIEHHBIM ypoBHEM AJIA (u/nnn
HNDH-y) moxer ObITh BecoMbIM aoKa3atenbcTBoM THII, a tectel Ha
HYKJICWHOBbIe KucioThl (Hampumep, Xpert MTB/RIF) moryt ObiTh
TIOJIE3HBI, €CIIM OHU JOCTYITHBI, OCOOEHHO KOT'Zia €CTh ITO0JI03pEHHE Ha
PE3UCTEHTHOCTh K PUDAMITMIMHY U HEOOXOAMMO OBICTPO TPHUHATH
pemenne. IlockombKy HH OAMH TECT HE SIBISETCS HJICATBHBIM,
MParMaTUYHBIM TIOJXOJOM MOJET OBITH COYETaHHE KIMHHYECKOH
BEPOATHOCTH C OHMOMapkepaMH JKUAKOCTH M  MOJEKYJISIPHBIM
tectupoBanueM. Pesucrentrsiii Th TpeOyeT HHANBUIyaTH3UPOBAHHON
Teparnuy, TIIATEIFHOT0 MOHUTOPHHTAa TOKCHIHOCTH M B3aUMOJEHCTBUH
xumuorepanuu. B wactHocty, npu TBP npenorBpaienue peuuaysa
BBIIOTA U IPOTPECCHPOBAHMS K CYXKEHHIO 3aBHCHT Kak OT
3¢ PeKTUBHOrO JeUCHUS MUKOOAKTEPH, TaK M OT CTPYKTYPHPOBAHHOTO
KapIHOJIOruueckoro Hadmoaenust [3].

B menom, momxonm medameld KoMaHAbl ObUT HampaBieH Ha
CTaOMIM3aIMI0 TEMOAWHAMHUKH, OBICTpPOE BBIICHEHHE 3STHOJIOTHU
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MOCPEICTBOM B3ATHA Tpo0 U3 TMepuKapaa, W BHIOOp Tepamuu
TyOepKyesa ¢ yIeTOM PUCKA PE3UCTEHTHOCTH.

He manoBakHOe 3HaueHHWE NPHU AWATHOCTHKE NAHHOTO CIIydas,
Hamuuue TyOepkyle3a B aHAaMHE3€, COIyTCTBYIONIYI0 HMMYyHHO-
CYINpPECCUI0 M YYeT CHMIITOMOB CEpJAEYHON HenocTaToyHoCTH. W3
aHaMHe32 YCTAHOBJICHO, YTO OOJILHOW 5 JeT TOMy Has3all MONyYHiI
TIOJTHBIN KyPC JICYCHHUS TIO0 NTOBOJY AUCCEMUHHUPOBAHHOIO TyOepKyie3a
JIETKUX YyCTOM4YMBOM Qopmel. [lpoBeneHne mnepuKapIUOICHTE3a C
LEeTpl0  yAQICHUS  TMATOJNIOTMYECKOM  JKuakocth  u  3abop
MEPUKApPIUabHON  JKUAKOCTH ¢ JanbHeimeid  mabopaTropHOi
IUarHocTUKY. [IpUHATO cUMTaTh, YTO TOBBINIEHHE YPOBHS OOIIETO
Oenka B BBIIOTAX ACCOIMHPOBAHO C BOCHAIUTENBHBIM IIPOLECCOM
[4]. TIpoBenenHOe JeUeHHME YCTPAHIIO OOJNBIIMHCTBO TIPOSBICHHUI
OTE€YHOTO CHHAPOMA, CIIOCOOCTBOBAJIO YMEHBIICHHIO OJBIMIKH H
MOBBIIIEHUIO TOJNEPAHTHOCTH K (DU3MUECKONW HArpys3ke, OJHAKO HE
MPUBENIO K TIOJHOM PEBEpPCHHM CHUMITOMATHKU U CYIIECTBEHHOMY
YITyUIICHUIO Ka4eCcTBa XKHU3HH MaIEHTa.

MOTEHIMATbHON OMACHOCTBIO pa3BUTUSL OCTPOM TAMIIOHAAbl U
MOCTIEIYIOMET0 KOHCTPUKTUBHOTO 3aboneBaHus. JlaHHBIN cirydait
MOYEPKUBACT, YTO PACIO3HABAaHHE KOMIIPECCHOHHOTO BBINIOTA C
MOMOIIBIO  DXOKapauorpaguu M CBOEBPEMEHHOE  IIPOBE/CHUE
MEPUKAPIUOIEHTe3a C AUATHOCTHIECKUM MOATBEPIKACHUEM. HMEIOT
pemarolnee 3HA4YEHHWE JUII HEMEMICHHOIO CIIACeHHs KW3HU. B
YCIOBUSIX JICUCHHUS PE3UCTEHTHOrO TyOepKyiie3a paHHEee BKIIIOUCHHE
MOJIEKYIISIPHBIX-UH(OPMUPOBAHHBIX MPOTOKOJIOB IIOMOTaeT
COTIacoBaTh TEPANHUIO C PUCKOM PE3UCTEHTHOCTH U MOXKET CHH3HUTb,
WHOTJAa TPEJOTBPATUTh KOJIMYECTBO  OCIHOXHEHMH. OCHOBHOM
MIPAKTUYECKUI BBIBOJ, UL KIIMHULUCTOB 3aKJII04aeTcs B TOM, 4To THhII
ClIelyeT paccMaTpuBaTh KakK KapJUOMH(MEKIMOHHYIO HEOTIOXHYIO
CHUTyaIMio, TpeOyIOIIyl0 ONEpaTUBHOTO BMEINATENBCTBA:  IPHU
HEOOXOANMOCTH NIPOBOIUTEH AEKOMIIPECCHIO, MOTYy4aTh MaKCUMAIBLHO
vHpOpPMaTUBHBIE O00pa3lbpl W 00eCHeYnBaTh CTPYKTYPHPOBAHHOE
HAOMIOZICHNe 32 KOHCTPUKTHBHBIM  3aboneBaHuem, Ha  (oHe
CHenu(pUIECKOro JIEYCHNS C aHTHOAKTEPHAILHBIMU IIPEIapaTaMi.

3akimoyenne. TyOepkyne3HbIi  TEPUKApAUT  OCTAaeTCS
BBICOKOPUCKOBOK  ()OpMOH  BHENEroyHOro  TyOepkyneza ¢
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1. KojimaS., Yamada N., Goto Y. Diagnosis of constrictive pericarditis by tagged cine magnetic resonance imaging // N. Engl.
J. Med. — 1999. — Vol. 341. — P. 373-374.
2. Hartnell G.G., Spence L., Hughes L.A. et al. Safety of MR imaging in patients who have retained metallic materials after

cardiac surgery // Am. J. Roentgenol. — 1997. — V. 168. — P. 1157-11509.

3.
Cardiorespiratory resefrch. — 2025. — V. 6. — P. 65-67.
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Pardaeva U.D. Myokardiodystrofhy in patients with tuberculosis spondylitis in the intensive phase of chemotherapy\\ Am. J.

Pardaeva U.D. medicamentous correction of hepatotoxic action of antibacterial preparatives in patients with intropulmonary

tuberculosis Modern education and development P. 149-164 Vol. 149-164 Vol. 4 No. 4 (2024): Modern education and
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AHHOTALUA

CucreMaTH4ecKuil CKPUHUHT HyTPUTHBHOTO CTaTyca M IIelEHANpaBlICHHas HYTPUTUBHAS IOJIEP)KKA OOIBHBIX TyOEpKyIe30M OCTAIOTCS
HEJJOCTATOYHO CTAaHIAPTH3UPOBAHHBIMU B PEalbHON KJIMHUYECKON MPAKTHKE, OCOOCHHO Ha YPOBHE MPOTHBOTYOCPKYJIE3HBIX AUCIIAHCEPOB.

Heab uccnenopannsi: OLEHNUTH KIMHUKO-TIATOI€HETHYECKOE 3HAUCHUE HYTpUTHUBHOrO aeduimra npu Th, a Takxe 0003HAYNTH OCHOBHBIE
MO/IXO/IbI K HY TPUTHBHOM KOPPEKLIMH.

MatepuaJibl 1 METOJbI: B HCCIIEOBAaHHE ObUIM BKJIIOYCHBHI 82 MalMeHTa B Bo3pacte 18—65 ner ¢ BIepBbie BBIBICHHBIM JICKAPCTBEHHO
4yBCTBUTEJILHBIM aKTUBHBIM JIETOYHBIM TYOEPKYJIE30M, HAXO/IUBILHECS HA CTALIMOHAPHOM JICUCHUH.

[TpoBeneHa KOMIUIEKCHAS OLICHKA HYTPUTHBHOI'O CTAaTyca M €ro AMHAMHUKH Ha ()OHE CTaHIapTHOW MPOTHBOTYOCPKYIE3HOM Teparniy.

Pe3ysibTaThl HCCJIEJOBAHMS: YCTAHOBIICHO, YTO Y 3HAUMTEIBHOM YacTH OOJIbHBIX TyOCpKYIIE3 COIPOBOKIACTCS BBIPAKEHHBIM HYTPUTHBHBIM
JeUIUTOM, MPOSBILIOIIMMCS CHIDKEHHEM MHJIEKCa MacChl Tela M runoanboyMunemueii. Ha gone nedeHus oTMeUeHO JOCTOBEPHOE YIyUIleHHEe
HYTPHUTHBHBIX TTOKa3aTesIeii, IPU 5TOM paHHMII NPUPOCT MAaccChl Tela U MOBBILICHUE YPOBHS albOyMHHA UMEIH BBIPA)KECHHOE MPOTHOCTHYECKOE
3Ha4YCHHE.

3akiouenue: B npoQHIaKTHKE HeOIaronpuaTHBIX UCXOJ0B TyOepKy€3a BaxKHask pOJib JOJKHA OTBOAUTHCS CHCTEMATHYECKOMY CKPHHUHTY
HYTPHUTHBHOI'O CTaTyCa, MOHUTOPUHTY AMHAMUKH MAcChl Tela ¥ BKIIIOYCHHIO LIeJICHAIIPaBICHHON HYyTPUTUBHON KOPPEKLIMHU B CTAHAAPT BEJCHUS
MaLEHTOB.

KuroueBble cji0Ba: TyOepKyn€3, HyTPUTUBHBIN ASUIUT, UHIEKC MACCHI TeJa, aTbOyMUH.
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Samarkand State Medical University
Samarkand, Uzbekistan

PATHOGENETIC ASPECTS AND CLINICAL CONSEQUENCES OF NUTRITIONAL DEFICIENCY IN TUBERCULOSIS

ABSTRACT

Introduction: Systematic screening of nutritional status and targeted nutritional support for tuberculosis patients remain insufficiently
standardized in real clinical practice, especially at the level of tuberculosis dispensaries.

Purpose: To evaluate the clinical and pathogenetic significance of nutritional deficiency in TB, as well as to outline the main approaches to
nutritional correction.

Research materials and methods: The study included 82 hospitalized patients aged 18-65 with newly diagnosed drug-susceptible active
pulmonary tuberculosis. A comprehensive assessment of nutritional status and its dynamics during standard anti-tuberculosis therapy was
performed.

Research results: It was found that in a significant number of patients, tuberculosis is accompanied by a pronounced nutritional deficiency,
manifested by a decrease in body mass index and hypoalbuminemia. During treatment, a significant improvement in nutritional parameters was
noted; early weight gain and an increase in albumin levels had strong prognostic value.

Conclusion: Systematic screening of nutritional status, monitoring of body weight dynamics, and the inclusion of targeted nutritional correction
in the standard of patient management should play an important role in preventing unfavorable tuberculosis outcomes.

Key words: tuberculosis, nutritional deficiency, body mass index, albumin.
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TUBERKULYOZDA NUTRITIV YETISHMOVCHILIKNING PATOGENETIK JIHATLARI VA KLINIK OQIBATLARI

ANNOTATSIYA

Nutritiv holatni tizimli skrining gilish va tuberkulyoz bilan kasallangan bemorlarni magsadli nutritiv qo‘llab-quvvatlash real klinik amaliyotda,
aynigsa silga garshi dispanserlar darajasida hali ham yetarli darajada standartlashtirilmagan.

Tadgiqot magsadi: Tuberkulyozda nutritiv tangislikning klinik-patogenetik ahamiyatini baholash, shuningdek, nutritiv korreksiyaning asosiy
yondashuvlarini belgilash.

Material va usullar: Tadgiqotga statsionar sharoitda davolanayotgan, birinchi marta aniglangan, dori vositalariga sezgir o‘pka tuberkulyozi
bilan og‘rigan 18 yoshdan 65 yoshgacha bo‘lgan 82 nafar bemor kiritildi. Standart silga garshi terapiya fonida nutritiv holat va uning dinamikasi
har tomonlama baholandi.

Tadgiqot natijalari: Ko‘pchilik bemorlarda tuberkulyoz tana vazni indeksi pasayishi va gipoalbuminemiya bilan namoyon bo‘ladigan yaqqol
nutritiv tangislik bilan kechishi aniglandi. Davolanish jarayonida nutritiv ko‘rsatkichlarning ishonchli yaxshilanishi kuzatildi, bunda tana vaznining
erta ortishi va albumin darajasining ko*tarilishi muhim prognostik ahamiyatga ega bo‘ldi.

Xulosa: Tuberkulyozning noxush ogibatlarini profilaktika gilishda nutritiv holatni tizimli skrining gilish, tana vazni dinamikasini monitoring
qgilish va bemorlarni olib borish standartiga magsadli nutritiv korreksiyani kiritish muhim rol o‘ynashi kerak.

Kalit so‘zlar: tuberkulyoz, nutritiv tanqislik, tana vazni indeksi, albumin.

Tuberkulyoz dunyoda yuqumli kasalliklar natijasidagi o’limning  mikronutriyentlar tanqgisligi va ikkilamchi immunodefisit namoyonlari
yetakchi sabablaridan biri bo’lib golmoqgda, yangi holatlarning sezilarli  bilan kechuvchi kompleks malnutrisiya sindromi shakllanadi [3].
gismi past va o’rta daromadli mamlakatlarga to’g’ri keladi. Jahon Yetarlicha ishonchli dalillar bazasi mavjudligiga garamasdan, TB
sog’ligni saglash tashkiloti baholashlariga ko’ra, faol tuberkulyoz  bilan og’rigan bemorlarda nutritiv holatni tizimli skrining qilish va
(TB)ning yangi holatlarining katta gismi aynan to’ymay ovgatlanish  magsadli nutritiv qo’llab-quvvatlash amaliyotda, aynigsa silga garshi

bilan bog’lig bo’lib, nutritiv tangislikka ega shaxslarda kasallik  dispanserlar darajasida, hali ham yetarli darajada
rivojlanish xavfi oziglanishida yaqqol buzilishlar bo’Imagan shaxslarga  standartlashtirilmagan.
nisbatan uch baravar yugoridir [1, 2, 10]. Tadgiqgot magsadi. Tuberkulyoz (TB)da nutritiv tangislikning

Faol tuberkulyozda surunkali yallig’lanish, asosiy almashinuvning  klinik-patogenetik ~ ahamiyatini  baholash, shuningdek nutritiv
kuchayishi, ishtaxaning pasayishi va bargaror katabolik holat  korreksiyaning asosiy yondashuvlarini belgilash.
shakllanishi yog’ va mushak massasining progressiv yo’qolishiga olib Materiallar va usullar. Stasionar sharoitda davolangan, ilk bor
keladi. Qo’shimcha ravishda nutritiv holatga gastroenterologik  aniglangan doriga sezuvchan o’pka tuberkulyozi bilan kasallangan 82
kasalliklar (gastritlar, enteropatiyalar, surunkali gepatitlar, dori- nafar bemorni prospektiv kuzatish natijalari tahlil gilindi. Tadgigotga
vositalar bilan chagirilgan jigar shikastlanishi) hamda silga garshi 18 yoshdan 65 yoshgacha bo’lgan, ilk bor tashxis qo’yilgan o’pka TB
preparatlarning nojo’ya ta’sirlari (ko’ngil aynishi, qusish, anoreksiya, va bakteriya ajratuvchi (mikroskopiya, PSR valyoki kultura usuli
diareya) ta’sir ko’rsatadi. Natijada gipoalbuminemiya,  ma’lumotlari asosida) bemorlar kiritildi. Yagqol immunodefisit bilan
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kechuvchi ishotlangan OITV-infeksiyasi, faol onkologik kasalliklar,
shuningdek davolash va ovqatlanish tartibiga rioya gilishga to’sqinlik
giluvchi og’ir ruhiy patologiyasi bo’lgan bemorlar tadgigotga
kiritilmadi.

Nutritiv holatni baholash antropometrik ko’rsatkichlarni aniglashni,
shuningdek gospitalizasiyadan oldingi 6 oy davomida tana vaznidagi
o’zgarishlarni baholashni 0’z ichiga oldi. Laborator ko’rsatkichlar
sifatida qon zardobidagi albumin, umumiy ogsil va gemoglobin
darajalari o’rganildi. Davolashning 2- va 6-oyida tana vazni, tana vazn
indeksi (TVI) va albumin darajasi gayta baholandi.

Statistik tahlil tavsifiy statistika (M+SD, mediana, prosentillar)
usullari yordamida hamda vaqt davomida ko’rsatkichlarni tagqoslash

1-jadval

uchun juft tanlamalar uchun Styudentning t-mezoni qo’llanildi; p<0,05
holatda farglar statistik jihatdan ahamiyatli deb hisoblandi.

Tadgiqotga Kkiritilgan o‘pka tuberkulyozi bilan kasallangan
bemorlarda (n=82) tana vazni indeksi (TVI) tahlili shuni ko‘rsatdiki,
boshlang‘ich bosgichda o‘rtacha TVI 18,942,2 kg/m? (14,3-23,1 kg/m?
diapazonda) ni tashkil etdi. TVI tagsimoti tana vazni tanqisligi tomon
siljigan bo‘lib, bemorlarning 43% ida TVI 18,5 kg/m? dan past
bo‘lganligi aniglandi. Bu holat organizmda katabolik jarayonlarning
ustunligi va surunkali yallig‘lanish bilan bog‘lig metabolik buzilishlar
mavjudligini ko‘rsatadi.

Adabiyot ma’lumotlari va 0‘z kuzatuvlarimizga ko‘ra tuberkulyoz bilan kasallangan bemorlarda tana vazni indeksi (TVI)

Manba / ma’lumotlar Mamlakat / B Taqgoslash TVI(TB), kg/m2 Nazorat p
dizayn (n) guruhi
Sultan K., 2012 Iroq, holat- 60 60 sog‘lom 16,9+1,1 23,5+2,1 p<0,001
nazorat
Heidarnezhad F. va Eron, faol va 17 Latent 19,46+2,79 25,4+3,46 p<0,001
hammuall., 2016 latent TB infeksiya
Musuenge B.B. va Burkina-Faso, 302 Yo'q <18,5 — 35,8%; — —
hammuall., 2020 ko‘ndalang <16 — 7,3%
Shaxsiy ma’lumotlar Statsionar, ilk TB 82 60 sog‘lom 18,9+2,2; <18,5 — 26,3+4,37 p<0,001
43%

Jadvaldan ko‘rinib turibdiki, tuberkulyoz bilan kasallangan
bemorlarda TVI ko‘rsatkichlari sog‘lom shaxslarga nisbatan sezilarli
darajada past bo‘lib, bu kasallikning og‘irligi va nutritiv tangislik bilan
bog‘ligligini tasdiglaydi.

Davolashning 6 oyidan so‘ng o‘rtacha TVI 19,8+2,1 kg/m?2 gacha
oshdi, ya’ni o‘sish 1,8 kg/m2 ni tashkil etdi. TVI <18,5 kg/m?2 bo‘lgan
bemorlar ulushi 45% dan 17% gacha kamaydi. Bu natijalar samarali
kimyoterapiya va ovdatlanishni korreksiya gilish fonida metabolik
holatning tiklanishini ko‘rsatadi.

Tadgigot davomida gon zardobidagi albumin darajasi ham muhim
diagnostik va prognostik ko‘rsatkich sifatida baholandi. Boshlang‘ich

2-jadval

davrda albumin darajasi 32,1+4,7 g/l bo‘lib, bemorlarning 39% ida <30
g/l aniglangan. Davolashning 6-oyiga kelib bu ko‘rsatkich 36,8+4,1 g/l
gacha oshdi. Shu bilan birga, og‘ir gipoalbuminemiya holatlari 11%
gacha kamaydi.

Kuzatuvlar shuni ko‘rsatdiki, albumin darajasi >5 g/l ga oshgan
bemorlarda balg‘am konversiyasi erta kuzatilgan, klinik simptomlar
tezroq regressiya gilgan va rentgenologik yaxshilanish tezroq yuz
bergan. Bu albuminning nafagat nutritiv, balki prognostik marker
sifatida ham ahamiyatga ega ekanligini tasdiglaydi.

Tuberkulyoz bilan kasallangan bemorlarda tana vazni va TVI dinamikasi

2016

Manba / ma’lumotlar Dizayn Boshlang‘ich Dinamika va klinik ahamiyati
ko‘rsatkichlar
Phan M.N. va hammuall., Ko'p markazli Turli TVI 2 oyda 31,9% >5% vazn ortgan

IGIMS (Patna) Prospektiv, 6 oy

TVI 17,6; vazn 48,2 kg

TVI 20,1; vazn 54,6 kg

DOTS, Hindiston Retrospektiv 42 kg +2,6-3,2 kg; vazn ortmasligi yomon
prognoz
Shaxsiy ma’lumotlar Prospektiv, 82 49,618,3 kg; TVI 17,942,2 6 oyda +5,2+2,6 kg; 44% >10% ortgan
bemor

Jadval ma’lumotlari shuni ko‘rsatadiki, tana vazni va TVI
dinamikasi  davolash ~ samaradorligining muhim  ko‘rsatkichi
hisoblanadi.

Tadgigotimizda boshlang‘ich o‘rtacha tana vazni 49,6+8,3 kg ni
tashkil etdi. Davolashning 2-oyida tana vazni 52,1+8,2 kg gacha oshdi
(+2,541,7 kg), 6-oyda esa 54,8+8,1 kg (+5,2+2,6 kg) ni tashkil etdi. 6
oy davomida >10% vazn ortishi 44% bemorlarda kuzatildi.

Shuningdek, 2-oyga kelib tana vazni >5% ga oshgan bemorlarda
balg‘am konversiyasi 78% hollarda kuzatilgan bo‘lsa, vazn ortishi kam
bo‘lgan guruhda bu ko‘rsatkich 52% ni tashkil etdi. Bu natijalar tana
vazni dinamikasining klinik ahamiyatini yana bir bor tasdiglaydi.

Qo‘shimcha ravishda, bemorlarning umumiy holati baholanganda,
tana vazni ortishi bilan birga holsizlikning kamayishi, ishtahaning
yaxshilanishi va jismoniy faollikning ortishi kuzatildi. Bu esa davolash
samaradorligining kompleks bahosini beradi.

Shunday qilib, olingan natijalar shuni ko‘rsatadiki, tuberkulyoz
bilan kasallangan bemorlarda nutritiv tangislik keng targalgan bo‘lib,
tana vazni va albumin darajasining dinamikasi davolash
samaradorligining muhim klinik-prognostik mezonlari hisoblanadi.

54

Qo‘shimcha tahlillar shuni  ko‘rsatdiki, tuberkulyoz bilan
kasallangan bemorlarda nutritiv tanqislik fagat kasallikning og‘irligi
bilan emas, balki immun tizim faoliyatining susayishi bilan ham
chambarchas bog‘liq. Tana vazni past bo‘lgan bemorlarda yallig‘lanish
jarayoni uzogroq davom etishi, klinik simptomlarning sekin regressiya
qgilishi va davolash samaradorligining pastroq bo‘lishi kuzatildi. Bu
holat protein-energetik yetishmovchilikning immun javobga salbiy
ta’siri bilan izohlanadi, natijada organizmning infeksiyaga qarshi
kurashish qobiliyati pasayadi.

Tadgiqot natijalarining chuqurlashtirilgan tahlili shuni ko‘rsatdiki,
boshlang‘ich tana vazni indeksi 18,5 kg/m2 dan past bo‘lgan bemorlarda
kasallik yanada og‘ir kechgan. Ushbu guruhda klinik belgilar, xususan
hansirash, umumiy holsizlik va ishtahaning pasayishi ko‘prog namoyon
bo‘lgan, shuningdek rentgenologik tekshiruvlarda infiltrativ
jarayonlarning kengroq targalganligi aniglangan. Bu esa past tana vazni
indeksini kasallik og‘irligining muhim klinik ko‘rsatkichi sifatida
baholash imkonini beradi.

Albumin darajasi bilan bog‘lig natijalar ham muhim ilmiy
ahamiyatga ega bo‘ldi. Albumin darajasi past bo‘lgan bemorlarda
davolashning dastlabki bosgichida klinik yaxshilanish sust kechgan,
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bakterial ajralishning to‘xtashi esa kechroq kuzatilgan. Aksincha,
albumin darajasi tez tiklangan bemorlarda davolash samaradorligi
yugori bo‘lib, klinik va laborator ko‘rsatkichlar tezroq normallashgan.
Bu albuminning nafagat nutritiv holatni aks ettiruvchi marker, balki
yallig‘lanish jarayonining og‘irligini baholovchi muhim ko‘rsatkich
ekanligini tasdiglaydi.

Tana vazni dinamikasi va davolash natijalari o‘rtasida ham aniq
bog‘liglik aniglangan. Davolashning dastlabki oylarida tana vazni
oshgan bemorlarda balg‘am konversiyasi tezroq yuz bergan, klinik
simptomlar gisga muddat ichida kamaygan va umumiy ahvol
bargarorlashgan. Aksincha, tana vazni o‘zgarmagan yoki kamaygan
bemorlarda davolash samaradorligi past bo‘lib, yallig‘lanish jarayoni
uzogroq davom etgan. Bu esa tana vazni monitoringini klinik
amaliyotda muhim baholash mezoni sifatida qo‘llash zarurligini
ko‘rsatadi.

Bemorlarni tana vazni indeksi va albumin darajasi bo‘yicha
guruhlarga ajratib tahlil qilish natijalari shuni ko‘rsatdiki, ushbu
ko‘rsatkichlar kasallik prognozini baholashda muhim ahamiyatga ega.
Tana vazni juda past bo‘lgan bemorlar yuqori xavf guruhiga kiradi va
ularda davolash murakkabroq kechadi. Shu bilan birga, albumin darajasi
past bo‘lgan bemorlarda ham asoratlar rivojlanish ehtimoli yuqorirog
bo‘ladi. Bu esa individual yondashuv asosida davolash strategiyasini
ishlab chigish zarurligini ko‘rsatadi.

Tadgigot davomida aniglanishicha, tana vazni
darajasining tiklanishi fagat dori terapiyasi bilan emas,

va albumin
balki

ovqatlanish rejimiga rioya qilish bilan ham bevosita bog‘liq bo‘lgan.
Parhez tavsiyalariga amal gilgan bemorlarda tana vazni tezroq oshgan
va laborator ko‘rsatkichlar yaxshiroq tiklangan. Bu kompleks davolash
yondashuvining, ya’ni farmakoterapiya va nutritiv qo‘llab-
quvvatlashning birgalikda qo‘llanilishining yuqori samaradorligini

tasdiglaydi.
Shuningdek, olingan natijalar shuni  ko‘rsatdiki, nutritiv
ko‘rsatkichlarning yaxshilanishi nafagat gisga muddatli klinik

natijalarga, balki uzog muddatli prognozga ham ijobiy ta’sir ko‘rsatadi.
Tana vazni va albumin darajasining oshishi bilan davolashga javob
yaxshilanadi, gaytalanish xavfi kamayadi va bemorlarning hayot sifati
oshadi.

Shunday qilib, chuqurlashtirilgan tahlil natijalari tuberkulyoz bilan
kasallangan bemorlarda nutritiv holatni baholash va uni muntazam
monitoring gilish klinik boshgaruvning ajralmas gismi ekanligini yana
bir bor tasdiglaydi.

Xulosa. Tuberkulyoz bilan kasallangan bemorlarda nutritiv
tanqislik va gipoalbuminemiya kasallik kechishi hamda davolash
samaradorligini belgilovchi asosiy patogenetik va prognostik omillar
hisoblanadi. Shu sababli, TVI va albumin darajasini tizimli monitoring
gilish hamda standart davolash protokollariga magsadli nutritiv
korreksiyani kiritish noxush klinik ogibatlar va dori vositalarining
toksik ta’sirini kamaytirishda muhim ahamiyatga ega.
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AHHOTALIUA

Ty6epkynes (Th), ocobenno y moaei, sxuBymux ¢ BUU/CIIM/lom, ocTaéres 3Ha4MMON po61eMOoii 00IIECTBEHHOTO 3APaBOOXPAHCHHUSI

13-3a 0CITa0JICHHOW MMMYHHOH cructeMbl. HacTosiee uccnenoBanye n3y4aeT pacpocTpanéHHOCTh TyOepKyesa cpean BY-mo3uTHBHBIX HIl B

V30ekucTane, aHATM3UPYET AMUIEMHUOIOTMYECKUE TCHICHIMH, (hJaKTOPbI pHCKA U Pe3YJIbTaThl JiedeHUsl. Pe3ynbTaThl HOKa3bIBAIOT, UTO Y IPUMEPHO
35-40 % BMY-no3UTHBHBIX JIML Pa3BUBACTCS aKTHBHBIN TYOEpKyJie3, IPU 3TOM HauboJiee 4acTo BCTpeyaercs JIEroYHbIi TyOepKyIes.

Kpowme toro, mynsrupesuctentasiid (MP-TB) u skcTeHCHBHO pe3ucTeHTHbIH TyOepkynes (OP-Th) co3mator cepbésHbie TPYJHOCTH B JICUCHUH.
IMo3gusas nuarHocTHKa, HEJOCTATOYHOE HCIIONb30BAHHE MEIULMHCKUX YCIYyr M HECOONIONCHHE CXEM JICUCHMS YBEIHIMBAIOT HarpysKy
kouHpexkuuu Th u BUY.

UccnenoBanne mnomguépkuBacT HEOOXOAMMOCTh YCWJICHUS WMHTETPUPOBAHHBIX MeEOUNUHCKHX yeryr mo Th uw BUY, ymywmenus
JTMarHOCTHYECKUX BO3MOXKHOCTEH M peanu3auuu npoduiaktudeckux Mep. IlodyueHHble AaHHBIE NPEIOCTABISIOT HAay4HO OOOCHOBaHHBIC
pexoMeHaanuu o ynydmennto ynpasineHuss Th-BUY B Y30ekucraHe M aHAaJOTHYHBIX PETHOHAX, a TaKXKE MO CHIDKEHHIO 3a00JIEBAEMOCTH U
CMEPTHOCTH

Kimouessble cioBa: Tyoepkynés, BUY/CIIN/, koundexims Th-BUY, MHOKeCTBEHHO JIeKapCTBEHHO-YCTOWYMBBIN TYOSpKyIEs,
SMUAEMHOJIOTHS, OOIECTBEHHOE 3[PaBOOXPaHEHHe, Y30eKHUCTaH, MHTErpalys 34paBOOXPAHEHHUS, TUATHOCTHIECKHE IPOOIEMBI, Pe3yIbTaThI
JICUCHNSL.
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ABSTRACT
Tuberculosis (TB), particularly among people living with HIV/AIDS, remains a significant public health concern due to their weakened
immune system. This study investigates the prevalence of tuberculosis among HIV-positive individuals in Uzbekistan, analyzing epidemiological
trends, risk factors, and treatment outcomes. The results indicate that approximately 35-40 % of HIV-positive individuals develop active TB, with
pulmonary tuberculosis being the most common form.

Furthermore, multidrug-resistant (MDR-TB) and extensively drug-resistant tuberculosis (XDR-TB) pose serious challenges to treatment. Late
diagnosis, insufficient utilization of healthcare services, and non-adherence to treatment regimens further increase the burden of TB-HIV co-
infection.

This study emphasizes the need to strengthen integrated TB-HIV healthcare services, improve diagnostic capacities, and implement preventive
measures. The findings provide evidence-based recommendations for improving TB-HIV management in Uzbekistan and similar regions, aiming
to reduce morbidity and mortality
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OIV/OITS BILAN KASALLANGAN BEMORLARDA TUBERKULYOZ TARQALISHI

ANNOTATSIYA

Tuberkulyoz (TB) aynigsa OIV/OITS bilan yashayotgan shaxslarda, ularning immun tizimi zaiflashganligi sababli, jamoat salomatligi

uchun muhim muammo bo‘lib golmogda. Ushbu tadgigot O‘zbekistonda OIV-musbat shaxslar orasida tuberkulyozning targalishini o‘rganadi,

epidemiologik tendensiyalarni, xavf omillarini va davolash natijalarini tahlil giladi. Natijalar shuni ko‘rsatdiki, OIV-musbat shaxslarning taxminan
35-40 % ida faol tuberkulyoz rivojlanadi, bunda o‘pka tuberkulyozi eng ko‘p uchraydigan shakl hisoblanadi.

Bundan tashqari, ko‘p dori vositalariga chidamli tuberkulyoz (MDR-TB) va keng dori vositalariga chidamli tuberkulyoz (XDR-TB) davolashda
jiddiy muammolarni keltirib chigaradi. Kech tashxis go‘yilishi, tibbiy xizmatdan yetarli foydalanmaslik va davolanish rejimiga rioya gilmaslik TB
va OIV koinfeksiyasi yukini yanada oshiradi.

Ushbu tadgigot TB va OIV bo‘yicha integratsiyalashgan tibbiy xizmatlarni kuchaytirish, diagnostika imkoniyatlarini yaxshilash va profilaktik
choralarni amalga oshirish zarurligini ta’kidlaydi. Tadgigot natijalari O‘zbekistonda va o‘xshash hududlarda TB-OIV boshgaruvini yaxshilash
hamda kasallanish va o‘lim ko‘rsatkichlarini kamaytirish bo‘yicha ilmiy asoslangan tavsiyalar beradi.

Kalit so‘zlar: tuberkulyoz, OIV/OITS, TB-OIV koinfeksiyasi, ko‘p dori vositalariga chidamli tuberkulyoz, epidemiologiya, jamoat
salomatligi, O*zbekiston, sog‘ligni saglash integratsiyasi, diagnostika muammolari, davolash natijalari

Kirish tezroq faol shaklga o‘tadi va og‘ir kechadi. Jahon sog‘ligni saglash
Tuberkulyoz (TB) va OIV/OITS koinfeksiyasi hozirgi kunda global  tashkiloti ma’lumotlariga ko‘ra, tuberkulyoz OIV bilan bog‘lig
miqgyosda eng dolzarb jamoat salomatligi muammolaridan biri bo‘lib  o‘limlarning asosiy sabablaridan biri bo‘lib, umumiy o‘limlarning 30 %
golmogda. Aynigsa immun tizimi zaiflashgan OIV-musbat bemorlarda  dan ortig“ini tashkil etadi. OIV infektsiyasi hujayraviy immunitetni
tuberkulyoz rivojlanish xavfi bir necha barobar yuqori bo‘lib, kasallik  susaytiradi, bu esa latent tuberkulyoz infeksiyasining tez faollashishiga
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va organizmda infektsiyaning keng targalishiga olib keladi. Shu sababli
TB-OIV koinfeksiyasi nafagat klinik, balki epidemiologik jihatdan ham
murakkab muammo hisoblanadi.

So‘nggi yillarda OIV bilan yashovchi shaxslar orasida
tuberkulyozning yuqori targalishi aynigsa past va o‘rta daromadli
davlatlarda kuzatilmoqgda. Bunga tibbiy xizmatlarning yetarli darajada
rivojlanmaganligi, diagnostika imkoniyatlarining cheklanganligi va
integratsiyalashgan davolash tizimlarining yetarli emasligi sabab
bo‘lmogda. O‘zbekistonda ham tuberkulyoz dolzarb muammo bo‘lib
golmogda va OIV/OITS bilan kasallangan bemorlar orasida uning
targalishi yuqori darajada saglanib qolmoqda. Statistik ma’lumotlarga
ko‘ra, OIV-musbat bemorlarning taxminan 35-40 % ida faol
tuberkulyoz rivojlanadi, bu esa kasallikning epidemiologik ahamiyatini
yanada oshiradi. Aynigsa ko‘p dori vositalariga chidamli tuberkulyoz
(MDR-TB) va keng dori vositalariga chidamli shakllarning (XDR-TB)
ortib borishi davolashni murakkablashtiradi va sog‘ligni saglash
tizimiga katta yuk tushiradi.

TB-OIV  koinfeksiyasida muhim muammolardan biri
kasallikning kech aniglanishidir. Ko‘plab bemorlarda tuberkulyoz
klinik jihatdan atipik kechadi, bu esa tashxis qo‘yishni giyinlashtiradi.
Bundan tashqari, davolashga rioya gilmaslik, ijtimoiy-igtisodiy omillar,
stigma va sog‘ligni saglash tizimidagi kamchiliklar kasallikning
og‘irlashishiga olib keladi. Shu bois TB va OIV bo‘yicha
integratsiyalashgan yondashuvni rivojlantirish, erta diagnostika va
samarali davolash strategiyalarini joriy etish dolzarb hisoblanadi.

Mazkur tadgigotning magsadi O‘zbekistonda OIV/OITS bilan
kasallangan bemorlar orasida tuberkulyozning targalishini o‘rganish,

asosiy epidemiologik xususiyatlarini, xavf omillarini va davolash
natijalarini tahlil gilishdan iborat.

Material va usullar. Tadgigot aralash usul (mixed-methods)
asosida tashkil etildi va kesim (cross-sectional) dizaynda olib borildi.
Ma’lumotlar yugumli kasalliklar shifoxonalari, tuberkulyozga garshi
kurash markazlari va turli hududlardagi tibbiyot muassasalaridan
yig‘ildi. Tadgiqotga OIV-musbat bemorlar jalb etildi, ular ikki guruhga
ajratildi: tuberkulyoz tashxisi qo‘yilgan bemorlar va tuberkulyozsiz
OIV-musbat bemorlar (nazorat guruhi). Kvantitativ ma’lumotlar tibbiy
kartalar, milliy kuzatuv tizimi va shifoxona ma’lumotlar bazalaridan
olindi.

Tahlil jarayonida tuberkulyozning targalishi, dori vositalariga
chidamlilik darajasi, davolash natijalari va o‘lim ko‘rsatkichlari
o‘rganildi. Statistik ishlov berish SPSS dasturi yordamida amalga
oshirildi. Olingan natijalar epidemiologik va klinik jihatdan baholandi,
bu esa TB-OIV koinfeksiyasining zamonaviy holatini aniglash va uni
boshqarish strategiyalarini takomillashtirish imkonini berdi.

Natijalar

Tadgiqot natijalari O‘zbekiston sharoitida OIV/OITS bilan
kasallangan bemorlar orasida tuberkulyozning yuqori darajada
targalganligini  ko‘rsatdi. Tahlil davomida olingan ma’lumotlar
kasallikning klinik shakllari, xavf omillari, dori vositalariga chidamlilik
darajasi va davolash samaradorligini kompleks baholash imkonini
berdi.

Tadgiqotga jalb gilingan OIV-musbat bemorlarning sezilarli
gismida faol tuberkulyoz aniglangan bo‘lib, bu koinfeksiyaning
dolzarbligini yana bir bor tasdiglaydi.

1-jadval. OIV-musbat bemorlarda tuberkulyozning klinik va epidemiologik ko‘rsatkichlari

Ko'rsatkichlar Natija (%)
Faol tuberkulyoz rivojlanishi 35-40 %
O‘pka tuberkulyozi 75 %
Ekstrapulmonar tuberkulyoz 25 %
MDR-TB 15-20 %
CD4 <200 bo‘lganlarda TB xavfi Juda yuqori

Ushbu jadval ma’lumotlariga ko‘ra, OIV-musbat bemorlarning 35—
40 % ida faol tuberkulyoz rivojlanganligi aniglangan bo‘lib, bu
ko‘rsatkich immunitet pasayishi bilan bevosita bog‘lig. Eng ko‘p
uchraydigan shakl — o*pka tuberkulyozi (75 %) bo‘lib, bu kasallikning
asosiy klinik ko‘rinishini tashkil etadi. Shu bilan birga, 25 % hollarda
ekstrapulmonar tuberkulyoz aniglangan bo‘lib, bu aynigsa immuniteti

2-jadval. TB-OIV koinfeksiyasida davolash va klinik muammolar

keskin pasaygan bemorlarda uchraydi va kasallikning og‘ir kechishini
ko‘rsatadi. MDR-TB ning 15-20 % darajada uchrashi davolash
jarayonining murakkablashishiga olib keladi. Aynigsa CD4 ko‘rsatkichi
200 dan past bo‘lgan bemorlarda tuberkulyoz rivojlanish xavfi keskin
oshgani kuzatildi, bu esa immun yetishmovchilikning asosiy rolini
tasdiglaydi.

Ko'rsatkichlar Natija
Davolash samaradorligi Past
Tashxis qo'yilish vaqti Kech
Dori toksikligi Yugqori
Kuzatuvdan chigib ketish Ko'p
O‘lim ko'rsatkichi Yugqori

2-jadval tahlili shuni ko‘rsatadiki, TB-OIV koinfeksiyasida
davolash samaradorligi past darajada golmogda. Buning asosiy
sabablaridan biri kasallikning kech aniglanishidir, chunki ko‘plab
bemorlarda klinik simptomlar noaniq yoki atipik kechadi. Dori
vositalarining toksikligi yuqori bo‘lishi, aynigsa kombinatsiyalangan

antiretrovirus va antituberkulyoz terapiya fonida, davolashga rioya
qgilishni giyinlashtiradi. Bundan tashgari, bemorlarning kuzatuvdan
chigib ketishi (non-adherence) yugori bo‘lib, bu davolash natijalariga
salbiy ta’sir ko‘rsatadi. Natijada o‘lim ko‘rsatkichlari ham yuqori
darajada saglanib golmoqda.

3-jadval. TB-OIV koinfeksiyasida asosiy muammolar va ularning yechimlari

Muammo Sabablar

Tavsiya etiladigan choralar

Kech tashxis

Diagnostika imkoniyatlari cheklangan

GeneXpert testlarini keng joriy etish

Davolashga rioya gilmaslik ljtimoiy va igtisodiy omillar

Bemorlarni qo‘llab-quvvatlash dasturlari

MDR/XDR-TB yuqoriligi Davolashning uzilishi

Individual terapiya

Tizim integratsiyasi past TB va OIV xizmatlari ajralgan

Integratsiyalashgan markazlar

Yugqori o‘lim ko‘rsatkichi Kech aniglash

Erta skrining va profilaktika

Ushbu jadval TB-OIV  koinfeksiyasida mavjud asosiy
muammolarni va ularni bartaraf etish yo‘llarini ko‘rsatadi. Diagnostika
imkoniyatlarining cheklanganligi kech tashxis qo‘yilishiga olib keladi,
bu esa kasallikning og‘irlashishiga sabab bo‘ladi. GeneXpert MTB/RIF
kabi tezkor molekulyar diagnostika usullarini joriy etish erta aniglashni
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sezilarli darajada yaxshilashi mumkin. Davolashga rioya gilmaslik
ko‘pincha ijtimoiy-igtisodiy omillar bilan bog‘liq bo‘lib, bemorlarni
go‘llab-quvvatlash tizimini kuchaytirishni talab giladi. MDR va XDR
shakllarning yuqoriligi esa individual davolash yondashuvini talab
giladi. TB va OIV xizmatlarining yetarli integratsiyalanmaganligi esa
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davolash samaradorligini pasaytiradi, shu sababli integratsiyalashgan
markazlarni rivojlantirish muhim hisoblanadi.

Umuman olganda, tadgiqot natijalari TB-OIV koinfeksiyasi
O‘zbekistonda jiddiy tibbiy va ijtimoiy muammo ekanligini ko‘rsatdi.
Yuqori kasallanish darajasi, dori chidamliligi, kech tashxis va
davolashga rioya gilmaslik kabi omillar kasallikning og‘ir kechishiga
olib kelmogda. Shu sababli kompleks yondashuv — erta diagnostika,
integratsiyalashgan davolash, individual terapiya va profilaktik chora-
tadbirlarni keng joriy etish zarur.

Xulosa. OIV/OITS bilan kasallangan bemorlar  orasida
tuberkulyozning yuqori darajada targalganligi ushbu koinfeksiyaning
dolzarb tibbiy va ijtimoiy muammo ekanligini tasdiglaydi. Tadgigot
natijalari faol tuberkulyozning 3540 % bemorlarda aniglanishini
ko‘rsatib, bu holat immunitetning pasayishi, ayniqsa CD4 darajasining
kamayishi bilan bevosita bog‘ligligini namoyon etdi.

Klinik jihatdan o‘pka tuberkulyozi ustunlik gilgan bo‘lsa-da,
ekstrapulmonar shakllarning sezilarli ulushi kasallikning atipik va og‘ir
kechishini  ko‘rsatadi. Bu esa tashxis qo‘yish jarayonini
murakkablashtiradi va kasallikni erta aniglash zarurligini kuchaytiradi.

Cuucok quteparypsl / References/ Iqtiboslar:

Dori vositalariga chidamli tuberkulyoz shakllarining (MDR-TB)
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AHHOTALIUA
Ouar TyOepKyI€3HOH HH(EKIN — 3TO MECTO MPONKHUBAHKS NTAIUEHTA, IBIIOMIEr0Csl HICTOYHUKOM MHUKOOAKTEPHH, TJI€ JINIA, IIPO>KUBAIOIIHE
WM HaXOJSIIHECS B TIOCTOSIHHOM KOHTAKTE, MOJIBEPraloTCsl PUCKY 3apakeHUs TyOepKyé3Hoi nHdeKkuue. 3a001eBaeMOCTh B 04are Onpeiesercs
MHOXXECTBOM (DakTOpOB, BKIIOYAas KIMHHYECKYI0 (hopMmy OONE3HM HCTOYHHKA, CTENCHb BBIICICHUS OaKTepH, CIEKTP YCTOMYHMBOCTH K
JICKapCTBEHHBIM CPEJICTBAM, @ TAK)KE COLMAIbHO-TUTHEHMYECKUE YCIIOBUS M MHIMBUyalbHbIC (aKTOPhI pUCKA KOHTAKTHBIX JIHIL. B TaHHOI cTaThe
MIPOaHATI3UPOBAHEI 0COOCHHOCTH Pa3BUTHA TyOEpKyI€3a U Pe3yNIbTaThl JOJTOCPOYHOr0 HAOMIOICHHUS B ceMeiHOM odare nHpekmu. Habmonenne
MIPOBOJIUIIOCH B CEMBE U3 YCTHIPEX YEIOBEK, B KOTOPOH OJJHOBPEMEHHO Y JIBYX CHIHOBEH BBISBIICH TYOCPKYJIE3 JIErKUX. Y OJHOTO U3 HUX Pa3BHIICS
9KCCYINAaTUBHBIN mieBpuT Ha poHe BUY-uHpekum, y qpyroro — QUCCEMUHUPOBAHHBIA TYOEpKyJI€3 ¢ MAaCCUBHBIM BbIeNIeHHEM Oaktepuil. B
ouare ObLIM MPOBEJCHbI CAHUTAPHO-3MUIEMHUOIOIMYECKUE MEPONIPUSTHS, KOHTAKTHBIM JIMIIaM Ha3HaueHa XUMHONMPOGHIAKTHKA, OCYIECTBICHO
JcIaHcepHoe HabmioneHue. Tem He MeHee, 4epe3 IIECTh JIET Y POAUTENEeH TakKe BBISBICH TyOepKyJE3, UTO CBHAETEIBCTBYET O COXPAaHEHHH
JIONTOCPOYHOTO MHIEMHOIOTMYECKOTO PUCKAa B CEMEHHOM ouare. Pe3ynbTaTsl McclieioBaHMS ITOKA3bIBAIOT HEOOXOIMMOCTh MHAWBUIYAIbHOIO
MIPOJUICHKS] CPOKOB HAOIIOACHHMS 38 KOHTAKTHBIMH JIMIIAMH U I1€1€CO00Pa3HOCTh PACCMOTPEHUSI 0YaroB, B KOTOPBIX 3a00JI€MH HECKOIBKO WICHOB
CEMbH, KaK OTJIEJIbHOM SMUIEMUOIOTHUECKOM TPYIIIbI.
KiroueBbie ciioBa: oyar TyOepKyn€3a, ceMeWHBbIe KOHTAaKTBI, TyOepkyné3 nérkux, BUY-unpekuus, >MuaeMHOTOTHYECKUA PHUCK,
XUMHUOTIPOUIIAKTHKA, TUCTIAHCEPHOE HAOTIOICHHE.
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ABSTRACT
A tuberculosis infection focus is the place of residence of a patient who is the source of mycobacteria, where individuals living or in constant
contact are at risk of contracting tuberculosis. Morbidity within the focus is determined by multiple factors, including the clinical form of the source
case, the degree of bacterial excretion, the spectrum of drug resistance, as well as socio-hygienic conditions and individual risk factors of contacts.
This article analyzes the features of tuberculosis development and the results of long-term observation in a family infection focus. The observation
was conducted in a family of four, in which two sons were simultaneously diagnosed with pulmonary tuberculosis. One developed exudative
pleuritis against the background of HIV infection, while the other had disseminated tuberculosis with massive bacterial excretion. Sanitary and
epidemiological measures were carried out in the focus, chemoprophylaxis was prescribed to contacts, and dispensary follow-up was implemented.
Nevertheless, six years later, tuberculosis was also detected in the parents, indicating the persistence of long-term epidemiological risk in the family
focus. The study results highlight the need for individualized extension of follow-up periods for contacts and the advisability of considering foci
where several family members fall ill as a separate epidemiological group.
Keywords: tuberculosis focus, family contacts, pulmonary tuberculosis, HIV infection, epidemiological risk, chemoprophylaxis, dispensary
follow-up.
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OILAVIY TUBERKULYOZ O‘CHOG*INING UZzOQ MUDDATLI KUZATUVI
ANNOTATSIYA
Sil infeksiyasi 0‘chog‘i deb mikobakteriyalar manbai bo‘lgan bemor yashaydigan joy bo‘lib, u yerda yashovchi yoki doimiy alogada bo‘lgan
shaxslar tuberkulyoz infeksiyasini yugtirish xavfi ostida bo‘ladilar. SIO™ dagi kasallanish ko‘plab omillar bilan belgilanadi, jumladan kasallik
manbasining klinik shakli, bakteriya ajratish darajasi, dori vositalariga chidamlilik spektri, shuningdek, ijtimoiy-gigiyenik sharoitlar va kontakt
shaxslarning individual xavf omillari bilan bog‘liq. Mazkur magolada oilaviy sil infeksiyasi 0‘chog‘ida tuberkulyozning rivojlanish xususiyatlari
va uzoq muddatli kuzatuv natijalari tahlil gilindi. Kuzatuv 4 kishilik oilada olib borilgan bo‘lib, unda bir vaqtning o‘zida ikki o‘g‘ilda o‘pka
tuberkulyozi aniglangan. Ulardan birida OIV-infeksiya fonida ekssudativ plevrit rivojlangan bo‘lsa, ikkinchisida dissemine tuberkulyoz va massiv
bakteriya ajratish kuzatilgan. O‘choqda sanitariya-epidemiologik tadbirlar o‘tkazilgan, kontakt shaxslarga kimyoprofilaktika tayinlangan va
dispanser kuzatuvi amalga oshirilgan. Shunga garamay, 6 yil SIO’b ota-onada ham tuberkulyoz aniglangan, bu esa oilaviy SIO™ da uzoq muddatli
epidemiologik xavf saglanib qolishini ko‘rsatadi. Tadgiqot natijalari sil infeksiyasi o‘choglarida kontakt shaxslarni kuzatish muddatlarini individual
ravishda uzaytirish zarurligini hamda bir nechta oila a’zolari kasallangan o*choglarni alohida epidemiologik guruh sifatida ko‘rib chigish magsadga
muvofigligini ko‘rsatadi.
Kalit so‘zlar: sil o‘chog‘i, oilaviy kontaktlar, o‘pka tuberkulyozi, OIV-infeksiya, epidemiologik xavf, kimyoprofilaktika, dispanser kuzatuvi.

Sil infeksiyasi o‘chog‘i (SIO’) — mikobakteriyalar (MBT) manbai  ta’kidlaydi, boshgalar esa aksini gayd etadi. SIO’dagi kasallanish
doimiy yashaydigan joy bo‘lib, uni o‘rab turgan shaxslar yugish xavfi  holatlari turlicha bo‘lib, ko‘pincha kech aniglanishi va og‘ir destruktiv
ostida bo‘ladilar. Epidemik xavf darajasi turlicha, eng yuqori xavf jarayonlar rivojlanishi, MBT ning mavjud yoki orttirilgan dori
birinchi guruh o‘choglarida kuzatiladi, ya’ni faol o‘pka tuberkulyozi  vositalariga chidamliligi hamda yuqori epidemik xavf bilan tavsiflanadi.

bilan og‘rigan va ko‘p miqgdorda bakteriya ajratuvchi bemorlar Magsadimiz oilaviy o‘choqda tuberkulyoz kasalligining ikki davri
yashaydigan joylarda. SIO’dagi kontakt shaxslarning ikkilamchi  bo‘yicha kuzatuvlarni taxlil gilish.
kasallanishi bargaror emas, birogq adabiyotlarda gayd etilishicha, bu Sil infeksiyasi 0‘chog‘ining ijtimoiy tavsifi. O‘choqda 4 kishidan

ko‘rsatkich umumiy aholining kasallanish darajasidan o‘nlab marta  iborat oila (ota, ona va ikki nafar voyaga yetgan o‘g‘il) yashagan.
yuqgori. Oilaviy SIO’da tuberkulyoz holatlari 1,5%-3,4% tezlikda ljtimoiy-maishiy sharoitlar gonigarli bo‘lib, har bir oila a’zosi alohida
aniglangan, kasallanish eng yuqori darajaga belgilangan kontaktning  xonaga ega bo‘lgan. Uyda muntazam ravishda nam tozalash ishlari olib
birinchi yilida yetgan. Faol o‘pka tuberkulyozi 3,5%-5,5% gacha borilgan va xonalar shamollatib turilgan. Shu bilan birga, oila ijtimoiy
aniglangan. Maishiy kontaktlarda latent tuberkulyoz infeksiyasi (LTI)  jihatdan nochor bo‘lib, moddiy ta’minoti past hamda tibbiy-sanitar
ehtimoli yosh oshishi bilan ortadi, uning reaktivatsiyasi esa o‘n  savodxonligi yetarli darajada emas. Ota va ona — pensionerlar. Katta
yillardan keyin sodir bo‘lishi mumkin. LTI targalishi 6 yoshgacha o‘g‘il 32 yoshda bo‘lib, nevrologik nogiron (toksik ensefalopatiya),
bo‘lganlarda 47%, 6-14 yosh oralig‘ida 53% va 15-45 yosh oralig‘ida  kasb faoliyati noma’lum, OIV-pozitiv. Kichik o‘g‘il 28 yoshda, elektr
78% ni tashkil etgan. payvandlovchi bo‘lib ishlagan, 10 yil davomida narkotik moddalar
SIO’dagi kasallanish ko‘p omilli ko‘rsatkich bo‘lib, u manba  (opiatlar) iste’mol gilgan, virusli gepatit C bilan kasallangan, OIV-
tuberkulyozining kechish xususiyatlari (klinik shakli, davomiyligi,  negativ.
bakteriya ajratish miqdori, MBT ning dori vositalariga chidamlilik SIOning epidemiologik tavsifi. Katta o‘g‘il jismoniy zo‘rigish
spektri), o‘choqdagi ijtimoiy-gigiyenik sharoitlar (yashash maydoni,  vaqtida nafas gisilishi va umumiy holsizlik shikoyatlari bilan umumiy
shamollatish, quyosh nuri, namlik darajasi, epidemiya garshi tadbirlar)  davolash tarmog‘iga (ODT) murojaat gilganida o‘pka patologiyasi
va kontakt shaxslarning xavf omillari bilan belgilanadi. aniglangan. Ftiziatr ko‘rigidan so‘ng unga chap tomonlama ekssudativ
Ba’zi tadgiqotchilar SIO’dagi kasallanish chastotasi dori  plevrit, MBT (=) tashxisi go‘yilgan (1-rasm).
vositalariga sezgir tuberkulyoz bilan og‘riganlarda yuqori ekanini
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Rasm 1. Ko*‘krak gafasi a’zolarining rentgenogrammalari katta o‘g‘ilniki:
a — dastlabki murojaat vaqtida, b — takroriy murojaat vaqtida

Bemorning davolanishi. Bemor silga garshi statsionarga
davolanish uchun yotgizilgan. Shu yerda birinchi marta OIV ga garshi
antitelalar aniglangan. Immun holati — 613 hujayra/mkl. Chap plevraga
biopsiya bilan diagnostik torakotomiya o‘tkazilgan, natijada plevra
tuberkulyozi gistologik jihatdan tasdiglangan. Davolash rejasi sifatida
izoniazid, rifampitsin, pirazinamid va etambutol go‘llanilgan. Davolash
ijobiy natija bergan, birog bemor 3 oydan so‘ng boshqga davlatga ketishi
sababli davolanishni to‘xtatgan.

Katta o‘g‘ilda sil kasalligi aniglangandan so‘ng SIO bo‘yicha
tekshiruv natijalari: ona va ota — sog‘lom; kichik o‘g‘ilda o‘pka
patologiyasi aniglangan.

Kichik o‘g‘il. Tashxis: chap o‘pkaning S3 segmentida infiltrativ sil,
0‘ng o‘pkaning pastki bo‘lagida infiltrativ sil, MBT (+). Tashxis
bakteriologik usulda (bakterioskopiya va ekish) tasdiglangan, MBT
izoniazid va rifampitsinga sezgir. Virusli gepatit C ga antitelalar (anti-
HCV) aniglangan, OIV holati — manfiy. Narkolog ko‘rigidan so‘ng
“opiatlarga garamlik sindromi” tashxisi go‘yilgan.

Bemor silga garshi statsionarga yotgizilib, izoniazid, rifampitsin,
pirazinamid va etambutol asosidagi davolash rejasi qo‘llanilgan.
Davolash yaxshi natija berib, 60 dozaga gadar bargaror abatsillanishga
erishilgan. Biroq 3 oylik davolanishdan so‘ng narkotik moddalarni
iste’mol gilishi sababli bemorning ahvoli keskin yomonlashgan. Bemor
o‘pka-yurak yetishmovchiligi va intoksikatsiya kuchayishi fonida
statsionarda vafot etgan.

Patologoanatomik tashxis: disseminatsiyalangan sil kasalligi va
0°‘ng tomonlama seroz-fibrinoz plevrit.

Katta o‘g‘ilning qaytishi. Yashash joyiga gaytgan katta o‘g‘il
darhol ftiziatrga murojaat gilgan. Shikoyatlari: kuchli nafas gisilishi va
intoksikatsiya sindromining kuchayishi. Tekshiruv natijalariga ko‘ra:
OIV-infeksiya, ikkilamchi kasalliklar bosqgichi 4B, antiretrovirus
terapiyasiz (ART) progressiya fazasi; o‘ng tomonlama ekssudativ
plevrit, MBT (=) (1-rasm, b). Immun holati — 516 hujayra/mkl.

Davolash rejasi: izoniazid, rifampitsin, pirazinamid va etambutol.
Intensiv fazada jami 120 doza, qo‘llab-quvvatlovchi fazada esa 120
doza gabul gilingan. Natijada plevra bo‘shlig‘idagi suyuqglik so‘rilgan.

Bemor  3-guruh  dispanser  kuzatuviga  o‘tkazilgan.  Sil
kimyoterapiyasining intensiv fazasi yakunlangach, ART gabul gilishni
boshlagan.

SIOda sanitariya va epidemiyaga qarshi tadbirlar. Kontakt
shaxslar silga garshi statsionarga yotqizish orgali ajratilgan. Ota va
onaga 3 oy davomida izoniazid va rifampitsin asosida kimyoprofilaktika
tayinlangan. O‘chogda muntazam ravishda sanitariya-ma’rifiy ishlar
olib borilgan, rejimli tadbirlar to‘liq bajarilgan. Kontakt shaxslar butun
dispanser kuzatuvi davrida nazorat ostida bo‘lib, har 6 oyda
rentgenologik tekshiruvdan o‘tgan. 3 yil o‘tgach dispanser kuzatuvidan
chigarilgan.

Keyingi vogealar (6 yildan so‘ng). Ota, 67 yoshda, umumiy
davolash tarmog‘iga (ODT) febril harorat, balg‘amli yo‘tal va umumiy
holsizlik shikoyatlari bilan murojaat gilgan. Dispanser kuzatuvidan
chigarilgandan so‘ng ftorografik tekshiruvdan o‘tmagan. Tekshiruvda
o0‘pkada patologiya aniglangan (2-rasm).

Rasm 2. Otada o‘pka tuberkulyozi aniglanganda ko‘krak gafasi KT skani

Konsultatsiya va tashxis. Bemor ftiziatr tomonidan
konsultatsiya  qilindi. Qo‘yilgan tashxis: o‘pkalarning
disseminatsiyalangan tuberkulyozi, CV (+), MBT (+). MBT ning barcha
asosiy dori vositalariga sezuvchanligi saglangan. Davolash izoniazid,
rifampitsin, pirazinamid va etambutol asosidagi standart sxema
bo‘yicha boshlangan.

Intensiv fazada bargaror abatsillanishga erishilgan. Biroq davomiy
fazada rejalashtirilgan rentgenologik nazorat vagtida kasallikning
progressiyasi aniglangan va bakteriya ajratilishi gayta tiklangan. Dori
sezuvchanlik testi (DST) natijalariga ko‘ra MBT ning rifampitsin va

62

izoniazidga chidamliligi aniglangan. Natijada ko‘p dori vositalariga
chidamli tuberkulyoz (MDR-TB) gayd etilgan. Yakuniy tashxis:
o‘pkalarning disseminatsiyalangan tuberkulyozi, MBT (+), MDR (HR).
Davolash quyidagi sxema bo‘yicha davom ettirilgan: bedakvilin,
linezolid, levofloksasin, klofazimin va sikloserin.

Ona holati. Ona, 62 yoshda. Turmush o‘rtog‘ida o‘pka
tuberkulyozi aniglangani sababli kontakt shaxs sifatida o‘tkazilgan
tekshiruv davomida poliklinikada o‘pkalarda patologiya aniglangan (3-
rasm).
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Rasm 3. Onada TB aniglanganda ko‘krak gafasi a’zolarining rentgenogrammasi

Rentgenologik tekshiruv natijalari. Rentgenologik tekshiruvda
0°‘ng o‘pkada aniq chegaralarga ega bo‘lgan, ichida zich go‘shilmalar
mavjud bo‘lgan o‘smasimon hosila aniglangan. ATP testi — manfiy,
balg‘amda MBT aniglanmadi. Onkologik dispanserda o‘tkazilgan
konsultatsiya natijasida onkologik jarayonni tasdiglovchi dalillar
topilmadi. Epidemiologik anamnez va xos rentgenologik belgilarni
hisobga olib, quyidagi tashxis qo‘yildi: o‘pka tuberkulomasi, MBT (-),
MDR (HR) (kontakt shaxsning DST natijalari asosida). Davolash
quyidagi sxema bo‘yicha olib borildi: bedakvilin, linezolid,
levofloksasin, klofazimin va sikloserin. Bemor va uning rafigasi silga
garshi davolash kursini muvaffagiyatli yakunladilar. O‘g‘ilni
tekshirishda tuberkulyozning gaytalanishini tasdiglovchi dalillar
aniglanmadi.

I1zoh. Qilaviy sil infeksiyasi 0‘chog‘ida (S10) yashovchi shaxslar sil
kasalligiga chalinish xavfi yuqori bo‘lgan guruh hisoblanadi. Bu
manbaning klinik shakli, kontaktning davomiyligi va intensivligidan
gat’i nazar kuzatiladi [1, 4, 7]. Silga qarshi dispanserlarning
o‘choglardagi asosiy faoliyat yo‘nalishlaridan biri kasallikning
profilaktikasi va uni 0‘z vaqtida aniglash hisoblanadi [1, 3, 5].

Mazkur oilaviy SIOda birlamchi sil manbasini aniglash giyin bo‘ldi,
chunki o‘pkadagi patologiya deyarli bir vagtning o‘zida ikki o‘g‘ilda
aniglangan va ularning har ikkisida ham muhim xavf omillari mavjud

edi. Ulardan biri (inyeksion narkotik moddalarni iste’mol giluvchi)
o‘pkalarning disseminatsiyalangan sili va plevrit bilan, massiv bakteriya
ajratish holatida aniglangan. Ikkinchisida esa OIV-infeksiya fonida
ekssudativ plevrit kuzatilgan, bunda bakteriya ajratilishi aniglanmagan.
Keltirilgan kuzatuvda o‘choqda ijtimoiy-maishiy sharoitlar gonigarli
bo‘lishiga hamda epidemiyaga qarshi tadbirlar (sog‘lom kontakt
shaxslar — ota va onaga profilaktik davolash, bemor o‘g‘illarga esa
statsionar davolash) to‘liq amalga oshirilganiga garamay, 6 yil o‘tgach
SlOdagi kontakt shaxslar — ota va onada sil kasalligi gayd etildi. O‘sha
paytga kelib ular dispanser kuzatuvidan chigarilgan va muntazam
profilaktik ko‘riklardan o*tishni to‘xtatgan edi. Natijada otada kasallik
davolash muassasasiga shikoyatlar bilan murojaat gilganida destruksiya
bosgichida, onada esa kontakt tekshiruvi vaqtida tuberkuloma
shakllanish bosgichida aniglangan.

SIOni  kuzatish muddatlari reglamentlangan bo‘lsa-da, ayrim
holatlarda ularni uzaytirish magsadga muvofiq bo‘lishi mumkin. Bu
go‘shimcha monitoring va profilaktik tadbirlarni o‘tkazish imkonini
beradi. Bir necha oila a’zolari kasallangan SlOlarni alohida guruh
sifatida ajratish magsadga muvofiq bo‘lib, bunda silga genetik moyillik
ehtimolini ham hisobga olib, ular uchun individual kuzatuv rejalarini
ishlab chiqish zarur.
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