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I'naBHbI pegakrop:

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

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

YNEHDI PEAKLWOHHOM KONIMETUM:

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

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

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

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

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

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

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

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

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

Denepanuu

JIupepko Upuna Biragumuposna
00KMOP MEOUYUHCKUX HAYK, npogheccop,
3amecmumens oupexmopa no Hayke Pecnybnukarnckozo
. . CNeyuanu3upo8aHHo20 HayYHO-NPaKMuU4ecKko2o
Kapouonozuyeckoz2o yenmpa, Cunesckuil MeOuyuHCKull
MEOUYUHCKO20 YeHmMpPa hmusuampuu u ny1oMOHOI0UU
ynugepcumem ¢ Kamosuye, [lonvwa (Tlonvwa)

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

Michal Tendera
npogeccop kaghedpul kapouonocuu Bepxuecunezckozo

Hoxymanos EBrennii AHaTo/IbeBHY

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

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

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

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

AxkunnoB XaduoyJia ArayniaeBuq

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

Hacuposa 3apuna Ak6apoBHa Typaer ®epys Parxyiaesuy
DSc, doyenm xagedper enympennux 6onesnetl u KapOuoro2uu OOKMOp MEOUYUHCKUX HAYK,
Ne2 Camapranockozo I'ocyoapcmsennozo Meduyunckozo Hupexmop Pecnybnukanckozo cneyuaiusuposaniozo
ynugepcumema (omeemcmeennwiii cekpemaps) ORCID: 0000- HAYYHO-NPAKIMUYECK020 MeOUYUHCKO20 YeHmpa
0002-8722-0393 (omeemcmeennslii cekpemaps) andokpunonocuu umenu axademuxa FO.I'. Typakynosa
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Tashkenbayeva Eleonora Negmatovna
tibbiyot fanlari doktori,professor, Samarqand davlat tibbiyot universiteti 2-sonli ichki kasalliklar va kardiologiya
kafedrasi mudiri, Samarqand viloyati vrachlar uyushmasi raisi
https://orsid.org/0000-0001-5705-4972
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Bosh muharrir o'rinbosari:

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

TAHRIRTYAT AZOLARL:

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

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

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

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

Bockeria Leo Antonovich

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

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

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

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

kasalxonasi, Lester (Buyuk Britaniya)

Sergio Bernardini

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

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

Tibbiyot fanlari doktori, professor, Rossiya

Federatsiyasi Sog'ligni saglash vazirligining Liverko Irina Vladimirovna

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

davlat byudjeti oliy ta'lim muassasasi rektori Respublika ixtisoslashtirilgan ftiziologiya

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

Mixal Tendera

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

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

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

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

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

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

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

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

ilmiy-amaliy tibbiyot markazi (Toshkent)

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

xodimlarining kasbiy malakasini oshirish Turayev Feruz Fatxullayevich

markazi direktori (Toshkent) tibbiyot fanlari doktori, akademik

Y. X To ‘raqulov nomidagi Respublika

Nasirova Zarina Akbarovna ixtisoslashtirilgan endokrinologiya ilmiy

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

amaliy tibbiyot markazi direktori
https://orcid.org/0000-0002-1321-4732
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Doctor of Medical Sciences, Professor, President Jan Kovac
of the Scientific Center for Cardiovascular Surgery Professor Chairman, European Society of Cardiology
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Kurbanov Ravshanbek Davletovich
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Liverko Irina Vladimirovna

Shklyaev Aleksey Evgenievich Doctor of Medical Sciences, Professor,
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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
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Diseases and cardiology No. 2 of the Samarkand State Doctor of Medical Sciences,
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8722-0393 (Executive Secretary) and Practical Medical Center of Endocrinology

named after Academician Yu.G. Turakulova
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AiumoB lounép AnBapoBuY
OOKIMOP MeOUYUHCKUX HAYK, OUPEKMOp
Pecnybnuxanckozo HayuHo2o yeHmpa
9KCMPEHHOU MEOUYUHCKOU NOMOWU

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

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

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

Anunesa Huropa PycramoBHa

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

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

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

uenogexa AH PY3

KaiomoB Yayroexk KapumoBuu

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

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

Mloauxynosa I'ysanaom 3ukpusieBHa
0.M.H., npogheccop, 3a6edyrouas
Kaghedpoil enympennux 6onesmeti Ne 3
Camapranockozo I ocydapcmeentozo
Meouyuncxoeo Uncmumyma
(Camaprano)
https://orcid.org/0000-0003-2679-1296
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markazi direktori (Toshkent)
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tibbiyot fanlari nomzodi,
Respublika shoshilinch tibbiy
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tibbiyot fanlari doktori, O'zbekiston
Respublikasi Sog'ligni sagqlash
vazirligining "Respublika
ixtisoslashtirilgan terapiya va tibbiy
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Agababyan Irina Rubenovna

tibbiyot fanlari nomzodi, dotsent,
DKTF, terapiya kafedrasi mudiri,
Samarqgand davlat tibbiyot instituti
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Xanukos Kaxxop Mup3aeBuu
KaHOuoam MeOuyUHCKUX HayK, OOYeHm
3aeedyiowuil kagedpoii 6uonocuyecKkol
xumuu Camapkanockozo
20CY0apCmeeHH020 MeOUYUHCKO20
VHUBepcumema

AnHaeB My3addap

Accucmenm xaghedpwr eHympenHux
6bonesneii u kapouonoauu Ne2
Camapranockozo 2ocyoapcmeenio2o
MeOUYUHCKO20 YHUBEpCUmema
(mexHuyeckuil cekpemaps)
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BJIMSAHUE NT-PROBNP HA PA3BUTHUU PEMOJEIUPOBAHUS CEPALA Y NAIIMEHTOB C CAXAPHBIM JMABETOM

For citation: Saidakbarova F.T., Srojidinova N.Z. THE IMPACT OF NT-PROBNP IN THE DEVELOPMENT OF CARDIAC REMODELING
IN PATIENTS WITH DIABETES MELLITUS. Journal of cardiorespiratory research. 2025, vol. 6, issue 3.
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AHHOTALIUA

Heab: WM3yunts Biustane NT-proBNP Ha pemonennpoBanue cepama y manueHToB ¢ caxapusiM auaberom (CJI) u aprepuansHOil runepreH3uei
(AD).

MarepuaJbl 1 MeToabl: B nccinenosanue Bkirouens! 134 manuenta B Bospacte oT 35 10 80 ser ¢ AI' u CJI. Cpennuii BO3pacT MarueHToB
coctaBui 62,42 + 8,1 net, n3 KoTopbix 38% OblM MyXuuHAMU U 62% - sxeHIuHaMu. [lanuenTs! ObUTH pa3/eneHs! Ha 2 TPYIIEl B 3aBUCHMOCTH
ot ypoBHs NT-pro BNP: B rpynmy 1 Bomwm manuentsr ¢ ypoBHeM NT-pro BNP Breime 125 nr/mn (n = 64), a B rpynimy 2 BOIUIM MAIUEHTHI C
ypoBHeM NT-pro BNP mmke 125 mr/min (n = 73).

PesyabTatei: [Ipu cpaBHeHUH mokasaTeneil oducHoro cucromuueckoro aprepuansHoro masinenus (CAJ]) U 0HUCHOrO AMACTONHYECKOTO
aprepuanbHoro fasnenus (JAJl) Mexmy AByMs rpymnmamu CyIIECTBEHHBIX Pa3liMuuil He BbLIBICHO. YpoBeHb NT-pro BNP B 06eux rpymmax
cocraBuit: 297,5 [160,0-562,5] nr/mi npotus 42,0 [21,6-61,0] or/mn. Koneuno-cucronuueckuii pazmep (KCP) - 3,8 £ 0,8 cm npotus 3,4 + 0,3 cm,
p = 0,001; Koneuno-nuacronmueckuii pazmep (KAP) — 5,38 + 0,6 cm mpotus 5,21 £+ 0,3 cm, p = 0,046. Koneuno-guactonnueckuii o6pem (K/10) -
142,7 £ 36,7 M ipotus 130,9 + 19,4 mu, p = 0,024; Koneuno-cucronmueckuit 06bem (KCO) — 69,3 + 35,8 mu mpotus 51,25 £ 12,89 mu, p =0,001;
TonmuHa MEXKEeTyJOYKOBOK MEPEropoIKU U 3aHEH CTEHKH JICBOT'O XKEITyA04Ka ObUIH CTATUCTUYECKH 3HAUMMO Ooubiie B rpymme 1 - TMXKII -
1,23 + 0,8 mm mpotuB 1,18 + 0,1 mm, p = 0,004; T3CJIK - 1,22 + 0,09 mm mpotus 1,15 + 0,12 mm, p = 0,001; Xots ¢paxmus Beidpoca IeBOro
xemynouka (PBJIK) coxpansnacs B 06eux rpymnnax, Tpymiibl 3HAYUTEIBHO pa3anyainucs: 53,6 + 11,8% npotus 61,17 +4,5%, p=0,001. B rpynme
1 macca muokapaa jieBoro xenynouka (MMITXK) - 262,2 + 44,07 r/m2 npotus 261,6 £ 65,1 /M2, p = 0,6 ¥ UHIEKC MACChl MHOKAap/a JIEBOrO
xenymouka (MMMIDK) - 172,9 + 44,6 r/m2 npotus 161,4 + 26,3 r/m2, p = 0,026, ObLIH CTATUCTUYSCKH 3HAYUMO BBIIIIE IO CPABHEHHUIO C TPYIIHOi
2.B To ke Bpemst Obl1a 0OHapyskeHa npsaMas Koppersinus Mexxay yposaeM NT-pro BNP u npogomkurensnoctsio C/ (r = 0,33, p =0,001), KAP (r
=0,16, p=10,05), KCP (r =0,3, p =0,001), TMKII (r = 0,25, p = 0,003), T3CJIKX (r = 0,31, p =0,001), UMMJIX (r = 0,12, p=0,019), KJIO (r =
0,19, p=0,024), KCO (r = 0,32, p = 0,001), u o6parnas xoppeminus ¢ OB (r =-0,39, p=0,001).

BoiBoa: CJI siBisieTcs cepbe3HOH KIIMHUIEeCKOH npobiemoit mumst nedamero Bpada. Hanmnane CH y marenros ¢ CJI 2 Tuma SBIsieTCsl IIIOXUM
MIPOTHOCTHYECKUM MPH3HAKOM MO cpaBHeHmIo ¢ nanuentamu 6e3 CJl. Hammune MBC u Al sBistrorcst ocHOBHBIME npuumnHaMu paszsutust CH y
nauueHtoB ¢ CJI. Ha pannux craausx CH 11 [UarHOCTHKYM BaKEH TINATEIBbHBIA aHAIW3 AWACTOIMYECKON (DYHKIMH JICBOTO JKEIyI0YKa IIpu
axokapauorpaduu. B To jxe Bpems BaxKHBIM sBIsieTcs onpeaenenue konnaectsa NT-pro BNP B kpoBu.

KuroueBble ciioBa: AprepuanbHasi THIICPTCH3MS, caxapHslid auabder 2 tuma, NT-pro BNP, pemonennpoBanue cepia, 1uacToamdeckast
(bYHKIHS IEBOTO HKEITyI04Ka, CUCTONINYECKask (pyHKIMS JICBOTO JKEIyI0UKa.
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THE IMPACT OF NT-PROBNP IN THE DEVELOPMENT OF CARDIAC REMODELING IN PATIENTS WITH DIABETES
MELLITUS

ANNOTATION

Objective: To study the role of NT-proBNP in cardiac remodeling in patients with diabetes mellitus (DM) and arterial hypertension (AH).

Materials and Methods: This study included 134 patients aged 35-80 years with AH and DM. The average age of the patients was 62.42 +
8.1 years, of whom 38% were male and 62% were female. Patients were divided into two groups according to NT-proBNP levels: Group 1 included
patients with NT-proBNP levels > 125 pg/ml (n = 64), and Group 2 included patients with NT-proBNP levels < 125 pg/ml (n = 73).

Results: When comparing office systolic blood pressure (SBP) and office diastolic blood pressure (DBP) indicators between the two groups,
no significant differences were found. The NT-pro BNP levels in both groups were: 297.5[160.0-562.5] pg/ml vs. 42.0[21.6-61.0] pg/ml. ESD- 3.8
+0.8cmvs 3.4+ 0.3 cm, p=0.001; EDD —5.38+ 0.6 cm vs 5.21 £ 0.3 cm, p = 0.046. EDV - 142.7 + 36.7 ml vs 130.9 = 19.4 ml, p = 0.024; ESV
—69.3+35.8ml vs 51.25 + 12.89 ml, p = 0.001; The thickness of the interventricular septum and the posterior wall of the left ventricle was found
to be statistically significantly greater in group 1 - IVST - 1.23 £ 0.8 mm vs 1.18 = 0.1 mm, p = 0.004; PWT - 1.22 £ 0.09 mm vs 1.15 £ 0.12 mm,
p =0.001; Although the left ventricular ejection fraction (LVEF) was preserved in both groups, the groups differed significantly: 53.6 + 11.8% vs
61.17 + 4.5%, p = 0.001. In group 1, LV mass (LVM) - 262.2 £+ 44.07 g/m2 vs 261.6 = 65.1 g/m2, p = 0.6 and LV mass index (LVMI) - 172.9 +
44.6 g/m2 vs 161.4 + 26.3 g/m2, p = 0.026, were statistically significantly higher compared to group 2.

In addition, a direct correlation was found between NT-proBNP level and DM duration (r = 0.33, p = 0.001), EDD (r = 0.16, p = 0.05), ESD(r
=0.3,p=0.001), IVST (r=0.25, p=0.003), PWT (r=0.31, p=0.001), LVMI (r=0.12, p=0.019), EDV (r =0.19, p = 0.024), and ESV (r =0.32,
p =0.001), and an inverse correlation with EF (r=-0.39, p=0.001).

Conclusion: DM is a major clinical problem for physicians. The presence of HF in patients with type 2 DM is associated with poor prognosis
compared with patients without DM. The presence of IHD and AH is a major cause of HF in DM patients. In the early stages of HF, a thorough
analysis of the left ventricular diastolic function on echocardiography is important for diagnosis. At the same time, determining the amount of NT-
proBNP in the blood is also important.

Keywords: Arterial hypertension, type 2 diabetes mellitus, NT-proBNP, cardiac remodeling, left ventricular diastolic function, left ventricular
systolic function.
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QANDLI DIABETLI BEMORLARDA YURAK REMODELINGI RIVOJLANISHIDA NT-PROBNP NING AHAMIYATI

ANNOTATSIYA

Magsad: Qandli diabet (QD) va arterial gipertenziyasi (AG) bor bemorlarda NT-proBNP ko‘rsatgichining yurak remodelingidagi ahamiyatini
o‘rganish.

Tadqiqod materiali va usullari: Tadqiqotga 134 nafar AG va QD li 35 yoshdan 80 yoshgacha bo‘lgan bemorlar olindi. Bemorlarning o‘rtacha
yoshi 62.42 +8.1 yosh, ularning 38 % erkak va 62% ayol kishilar tashkil qildi. Bemorlar NT-proBNP ning ko‘rsatgichiga ko‘ra 2 guruxga bo‘lindi:
1-guruh NT-proBNP ko‘rsatgichi 125 pg/ml dan baland bo‘lgan bemorlar (n=64 ta) va 2-gurux NT-proBNP ko‘rsatgichi 125 pg/ml dan past bo‘lgan
bemorlar (n=73 ta) kiritildi.

Tadqiqod natijalari: Ikkala guruh ambulator SQB va DQB ko‘rsatgichlari taqqoslanganda o‘zaro farq topilmadi. Ikkala guruhda NT-proBNP
ko‘rsatgichi: 297.5[160.0-562.5] pg/ml vs 42.0[21.6-61.0] pg/ml tashkil qildi.

0OSO*- 3.8+0,8sm vs 3.4+0,3 sm, r=0,001; ODO‘~ 5.38+0,6 sm vs 5.21£0,3 sm, r=0,046. ODX — 142.7+36.7 ml vs 130.9+£19,4 ml , r=0,024;
0SX —69.34£35,8 ml vs 51.25 +12,89 ml, r=0,001; qorinchalararo to‘siq va chap qorincha orqa devori qalinligi 1-guruhda statistik ishonchli darajada
qalin ekanligi aniqlandi — QATQ-1.23+£0,8 mm vs 1.18+0,1 mm, r=0,004; CHQODQ — 1.22+0,09 mm vs 1.15+0,12 mm, r=0,001; chap qorincha
otish fraksiyasi ikkala guruhda saqlangan bo‘lsa ham, guruhlar o‘zaro ishonchli farq qildi: 53,6+11,8% vs 61,17+4,5%, r=0,001. 1- guruh
bemorlarda CHQMM -262.2+44.07 g/m2 vs 261.6£65.1 g/m2, p=0.6 va CHQMMi -172.9+44.6 g/m2 vs 161.4+26.3g/m2, p=0.026 2-guruh
bemorlarga qaraganda statistik ishonchli yuqori bo‘ldi.

Shu bilan birga NT-proBNP ko‘rsatgichi QD davomiyligi (r=0.33, p=0.001), ODO* (r=0.16, p=0.05), OSO* (r=0.3, p=0.001), QATQ (r=0.25,
p=0.003), CHQODQ (r=0.31, p=0.001), CHQMMi (r=0.12,p=0.019), ODH (r=0.19, p=0.024), OSX (r=0.32, p=0.001) o‘rtasida to‘g‘ri
korrelyatsion bog‘lanish OF (r=-0.39, p=0.001) bilan teskari korrelyatsion bog‘lanish borligi aniqlandi.

Xulosa: QD kasalligi davolovchi shifokor uchun asosiy klinik muammo hisoblanadi. QD 2-turli bemorlarda YuE mavjudligi QD bo‘lmagan
bemorlarga nisbatan yomon prognoz hisoblanadi. YUIK va AG mavjudligi QD bemorlarda SYUE rivojlanishining asosiy sabablaridan sanaladi.
SYUE ning erta bosqgichlarida tashhislashda ExoKG tekshiruvida chap qorinchaning diastolik faoliyatini chuqur tahlil qilish muhim hisoblanadi.
Shu bilan birga qondagi NT-proBNP ning miqdorini aniglash ham muhim hisoblanadi.

Kalit so‘zlar: arterial gipertenziya, gandli diabet 2-tur, NT-proBNP, yurak remodelingi,chap qorincha diastolik faoliyati, chap qorincha sistolik
faoliyati.

Kirish. Yurak qon-tomir patologiyasi rivojlanishi va avj olishida  qilgan statistik ma’lumotlarga ko‘ra , “diabet bilan kasallanish butun
qandli diabet 2-turi (QD 2) kuchli xavf omillaridan sanaladi. Ma’lumki, = dunyo bo‘ylab 537 million kishini tashkil giladi va bu meta—tahlillar
QD erkaklarlarda 2 va ayollarda 4 martta yurak qon —tomir o‘limi xavfni ~ daromadi past va o‘rtacha sanalgan davlatlarda yanada yuqori ...”.
oshiradi va bu bemorlar yuqori va juda yuqori xavf guruhidagi bemorlar ~ Jahon sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra ,
kategoriyasiga kiradi [1]. QD 2-turi iqtisodiy rivojlangan barcha  O‘zbekiston ham QD va yurak qon-tomir tizimi kasalliklari
mamlakatlarning ~ yurak qon-tomir kasalliklaridan kelib chiqadigan  rivojlanishi xavfi yuqori mamlakatlar sirasiga kiradi. Dunyo miqyosida
erta nogironlik va o‘lim ko‘rsatkichlarining o°sib borishida asosiy  diabetdan o‘lim erkaklarga qaraganda ayollar orasida ko‘p uchraydi
tibbiy va ijtimoiy muammodir. Xalqaro diabet federatsiyasi taqdim (2.1 qarshi 1.8 mln) va bu asosan ayollarda yurak qon -tomir xavfining
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yugqoriligi bilan bog‘liq bo‘lishi mumkin [2]. Diabet bilan og‘rigan
bemorlarning o‘lim havfini va sababini baholashda o‘tkazilgan qator
epidemiologik tadgiqotlar mualliflarining takidlashicha , bu kasallikda
o‘lim holati sodir bo‘lishiga yurak qon-tomir kasalliklari olib keladi.
JSSTning ta’kidlashicha , yaqin 20-yil ichida sayyoramiz miqyosida
QD bilan og‘riganlar sonining 122 % ga oshishi kutilmoqda. Bu 1-
navbatta yer yuzi aholisining tez sur’atlarda qarib borayotganligi va
turmush tarzining urbanizatsiyalashuvi yanada chuqurlashayotganligi
bilan bog‘liq [3]. Mamlakatimizda QD bilan kasallanish 20 yoshdan 79
yoshgacha aholi orasida 7.5-7.6% ni tashkil giladi, 60 yoshdan aholi
orasida esa 0.74% ni tashkil etadi[4]. Framingham tadqiqotiga ko‘ra
QD dan o‘limning asosiy sababi bo‘lib yurak qon-tomir kasalliklari va
surunkali yurak yetishmovchiligi (SYUYE) hisoblanadi [5]. YuYE
simptomlarining rivojlanishidan avvalroq simptomsiz subklinik chap
qorincha disfunksiyasi rivojlanadi. QD da erta simptomsiz SYUYE
ga quyidagi belgilar xarakterlidir: 1) yurakning struktur o‘zgarishi
belgilari (miokard gipertrofiyasi , yurak bo‘shliglari dilatatsiyasi),
2)CHQ miokardi funksiyasining buzilishi (sistolik va diastolik), 3)
biomarkyorlarning qondagi yuqori konsentratsiyasi (natriyuretik peptid
(NUP) yurak troponinlari sTn) [6]. Boshlang‘ich simptomsiz bosqichda
standart ExoKG CHQ miokardining struktur va funksional
o‘zgarishlari haqida aniq va ishonchli ~ma’lumot beradi[7,8].
Simptomsiz YuYE ning skrining metodi magsadida qondagi NUPni
aniqlash metodi muhimdir[6,9].

Magsad: Qandli diabet (QD) va arterial gipertenziyasi (AG) bor
bemorlarda NT-proBNP ko‘rsatgichining  yurak remodelingidagi
ahamiyatini o‘rganish.

Tadqiqod materiali va usullari: Tadqiqiot Respublika
ixtisoslashtirilgan kardiologiya ilmiy-amaliy tibbiyot markazi DM
(RIKIATM DM) “Kardiometabolik buzilishlar va endokrinologiya”
bo‘limida o‘tkazildi. Tadqiqotga 134 nafar AG va QD li 35 yoshdan
80 yoshgacha bo‘lgan statsionar sharoitda davolangan bemorlar olindi.
Bemorlarning o‘rtacha yoshi 62.42 +8.1 yosh, ularning 38 % erkak va
62% ayol kishilar tashkil qildi. Barcha bemorlar umumgqabul gilingan
antigipertenziv va qand pasaytiruvchi preparatlarni qabul qildi.

Bemorlar anamnezida o‘tkazilgan yurak—qon tomir kasalliklari va
surunkali kasalliklar qayd etilganligiga qarab yondosh kasalliklar tahlili
o‘tkazildi. Yondosh kasalliklar mavjudligi statsionar sharoitda
tekshirish xulosalari asosida aniqlandi. Tekshiruvga saqlangan otish
fraksiyali bemorlar (CHQOF >50 % dan baland) olindi.

Bemorlar NT-proBNP ning ko‘rsatgichiga ko‘ra 2 guruxga
bo‘lindi: 1-guruh NT- proBNP ko‘rsatgichi 125 pg/ml dan baland
bo‘lgan bemorlar (n=64 ta) va 2-gurux NT- proBNP ko‘rsatgichi 125
pg/ml dan past bo‘lgan bemorlar (n=73 ta) kiritildi.

Miokardning struktur-funksional xolati va remodellanish jarayoni
doppler-ExoKG usuli bilan baholandi. Tekshiruvlar ultratovush
“ACUSON X 700 PV 2.0” apparatida (SIEMENS, Germaniya) amalga
oshirildi. Tekshiruv Amerika Exokardiografiya Assotsiatsiyasi
tavsiyalariga asosan M va V rejimda transtorakal usul bilan amalga
oshirildi. Tavsiyalarga ko‘ra , CHQ OF disk metodi (Simpson usuli)
asosida biplan (apikal 4 kamerali va apikal 2 kamerali) tasvirlarda
o‘lchanadi. Chap qorinchaning yakuniy diastolik (CHQ YADH) va
sistolik hajmi (CHQ YAS’H ) ma’lumotlari 4 va 2 kamerali tasvirlardan
olindi. ExoKG tekshiruvida yurakning quyidagi struktur ko‘rsatgichlari
baholandi: Oxirgi diastolik o‘lcham (ODO),oxirgi sistolik o‘lcham
(0SO"), qorinchalararo to‘siq qalinligi (QATQ), chap qorincha orqa
devori qalinligi (CHQODQ), chap bo‘lmacha indeksi (CHBI), aorta,
chap qorincha miokarda massasi (CHQMM), CHQMM  indeksi
(CHQMMIi) ko‘rsatgichi, devorlarning nisbiy qalinligi (DNQ). CHQ
sistolik faoliyati Oxirgi diastolik xajm (ODX), oxirgi sistolik xajm
(0OSX), CHQ otish fraksiyasi (CHQOF) Simpson usulida aniglandi, zarb
hajmi (ZH) ODH va OS’H orasidagi farq. Miokardning diastolik
faoliyati quyidagi ko‘rsatgichlar bo‘yicha baholandi: Chap qorincha
erta to‘lish maksimal tezligi (Ye cho‘qqi), Chap bo‘lmacha kechgi
to‘lish maksimal tezligi (A cho‘qqi), Ye/A nisbati. NT-pro BNP
elektrokimyoviy lyuminissent immun tahlil ECLIA (Roche) yordamida
amalga oshirildi.

Natijalar statistik tahlili 2 bosqichda amalga oshirildi : statistik
tahlilga tayyoorlov va mahsus statistik tahlil. Statistik tahlil IBM- SPSS
27.0 dasturiy paketi yordamida bajarildi. O‘rtacha arifmetik (M);
o‘rtacha kvadratik standart og‘ish (SD); Mediana (Me), pastki(Q1) va
yuqori (Q3) kvartil hisoblab chiqildi. Ikki guruxning arifmetik
vositalarini solishtirish uchun (nazorat va eksperimental) t- test
Styudent mezonidan foydalanildi. Sifat belgilari o‘rtasidagi
xaqqoniylikni taxlil qilish uchun X2 kriteriysidan foydalanildi.

Farqlar R<0.05 ga teng bo‘lganda xaqqoniy deb hisoblanadi.
O‘rganilayotgan ko‘rsatkichlar o‘rtasidagi bog‘liglik korrelyatsiya
tahlili natijalari bilan Pirson (r) yoki Spirmen (R) korrelyatsiya
koyeffitsiyentini xisoblash va keyinchalik uning axamiyatini t mezoni
bo‘yicha aniqlash bilan baholandi.

Jadval 1.

Guruhlardagi bemorlarning qiyosiy tavsifi

NT- proBNP >125 ng/ml NT- proBNP <125 ng/ml P (value)
(n=64) (n=73)

O-‘rtacha yoshi 64.79+8.79 61.48+8.68 0.38

Erkaklar 24 (38%) 37 (51%) ¥ -15.52
P-0.001

Ayollar 40 (62%) 36 (49%) 1 -0.34
P-0.5

Og‘irligi, kg 80.89+15.2 89.04+13.24 0.03

Bo‘yi, sm 162.47+8.8 164.6+8.9 0.18

Tana vazni indeksi 30.68+5.72 32.94+4.89 0.024

kg/m2

YUIK 64 (100%) 73 (100%) 0

IKKS 23 (36%) 7 (10%) 1*-19.085
P-0.001

Nazoratdagi AG 38(59%) 34 (47%) r-2.8
P-0.09

AG l-daraja 13 (20%) 25 (34%) 1 -4.9
P-0.026

AG 2-daraja 12 (19%) 11 (15%) 1 -0.56
P-0.45

AG 3-daraja 1 2%) 3 (4%) 1 -0.68
P-0.4

Qandli diabet 8.76+6.5 5.04+4.7 0.022

davomiyligi

SYUYE I bosgich 11 (17%) 22 (30%) 1 -4.7

P-0.031
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SYUYE 1I bosgich 53 (83%) 51 (70%) v -4.7
P-0.031
Anamnezida BMQAO'B 5 (8%) 1 (1.3%) ¥ -5.06
P-0.025

Guruhlararo bemorlar yoshi va ayol jinsi bo‘yicha o‘zaro farq
topilmadi (jadval 1). Erkak jinsiga mansub bemorlar soni 2-guruhda
ko‘proq ekanligi aniglandi; r=0.001. Bemorlarning tana vazni va tana
vazni indeksi ham 2-guruhda yuqori ekanligi aniqlandi; r=0.024. YUIK
ikkala guruhda ham barcha bemorlarda tashhislangan. Anamnezida
IKKS 1-guruhda statistik ishonchli darajada ko‘proq bemorlarda
kuzatildi. Gipertoniya kasalligi ikkala guruhda ham tashhislangan va
uning darajalari bo‘yicha ikkala guruhda deyarli statistik farqli
ko‘rsatgichlar olinmadi. SYUYE ikkala guruh bemorlarida ham
kuzatilgan. SYUYE I bosqichi 2-guruh bemorlarida ko‘proq uchradi
r=0.031. SYUYE 1II bosqichi 1-guruhda statistik ishonchli darajada

ko‘proq uchradi. Qandli diabet kasalligining davomiyligi yillar bo‘yicha
guruhlararo tahlil qilinganda 1-guruhda statistik ishonchli darajada
davomliroq ekanligi aniglandi; r=0.022. Anamnezida BMQAO‘B ham
1-guruhda statistik ishonchli darajada ko‘proq bemorlarda aniqlandi ;
r=0.025 .

Tadqiqod natijalari: Ikkala guruh ambulator SQB va DQB
ko‘rsatgichlari bilan o‘zaro taqqoslandi. SQB va DQB ko‘rsatgichlari
taqqoslanganda o‘zaro farq topilmadi (jadval 2). Ikkala guruhda NT-
proBNP ko‘rsatgichi : 297.5[160.0-562.5] pg/ml vs 42.0[21.6-61.0]
pg/ml.

Jadval 2.
Guruhlardagi QB ko‘rsatkichlari

NT-proBNP>125 pg/ml  (n=64) NT- proBNP <125 pg/ml (n=73) P (value)
SQB, mm.sm.ust 132.66+17.7 134.5+18.04 0.5
DQB, mm.sm.ust 84.04+9.7 84.7+-9.9 0.7
YUQS 73.85+14.4 73.67+8.8 0.9

Markaziy gemodinamika ko‘rsatgichlari tagqoslanganda 1-guruxda bu o‘lchamlar katta ekanligi kuzatildi (jadval 3):
Jadval 3.
Guruhlardagi markaziy gemodinamika ko‘rsatkichlari
NT-proBNP>125 pg/ml  (n=64) NT- proBNP <125 pg/ml P (value)
(n=73)

ODO‘, sm 5.38+0,6 5.21+0,3 p=0,046
0SO*, sm 3.8+0,8 3.4+0,3 p=0,001
QATQ, sm 1.23+0,8 1.18+0,1 p=0,004
CHQODQ, sm 1.22+0,09 1.15+0,12 p=0,001
ODH, ml 142.74+36.7 130.9+19,4 p=0,024
OCH, ml 69.3+35,8 51.25+12,89 p=0,001
CHQMM, g 262.2+44.07 261.6+65.1 p=0.6
CHQMM;, kg/m2 172.94+44.6 161.4426.3 P=0.026
Zarb xajmi 76.95+13.8 80.32+9.1 p=0,1
FV 55,3£10,3 61,174+4,5 p=0,001
Ye cho‘qqi m/s 0.65+0,14 0.6+0,13 p=0,054
A cho‘qqi m/s 0.81+0,07 0.79+0,06 p=0,058
Ye/A nisbati 1.01+1.3 0.8+0,3 p=0,2
e’ cho‘qqgi m/s 0.08+0.02 0.1+0.12 p=0,7
E/e’- nisbati 0.75+1.3 0.8+1.6 p=0,043

OSO¢- 3.84+0,8sm vs 3.4+0,3 sm, r=0,001; ODO‘- 5.384+0,6 sm vs
5.2140,3 sm, r=0,046. ODH — 142.7+36.7 ml vs 130.9+19,4 ml ,
r=0,024;, OS’H -69.3+£358 ml vs 51.25 +12,89 ml, r=0,001;
qorinchalararo to‘siq va chap qorincha orqa devori galinligi 1-guruhda
statistik ishonchli darajada qalin ekanligi aniqlandi — QATQ-1.23+0,8
mm vs 1.18+0,1 mm, r=0,004; CHQODQ - 1.22+0,09 mm vs
1.15+0,12 mm, r=0,001; chap qorincha otish fraksiyasi ikkala guruhda
saglangan bo‘lsa ham, guruhlar o°zaro ishonchli farq qildi: 53,6+11,8%
vs 61,17+4,5%, r=0,001. 1- guruh bemorlarda CHQMM -262.24+44.07
g/m2 vs 261.6+65.1 g/m2, , p=0.6 va CHQMMIi -172.9+44.6 g/m2 vs
161.4+£26.3g/m2, p=0.026 2-guruh bemorlarga qaraganda statistik
ishonchli yuqori bo‘ldi.

1-guruh bemorlarda cho‘qqi tezligi ko‘rsatgichlari past ekanligi
aniqlandi: Ye cho‘qqi — 0.65+0,14m/s vs 0.6+0,13m/s, r=0,054; A

cho‘qqi — 0.81£0,07m/s vs 0.79+0,06m/s, r=0,058; Ye/A — 1.01£1.3
vs 0.8+0,3, r=0,2. €’ cho‘qqi 1- guruhda sezilarli past ekanligi
aniglandi: ¢’ 0.08+0,0 m/s vs 0.1+0,12m/s, r=0,7; E/e’- nisbati 1-
guruhda statistik ishonchli darajada past ekanligi aniglandi -0.75+1.3
m/s vs 0.8+1.6 m/s , r=0,043.

Shu bilan birga NT- proBNP ko‘rsatgichi QD davomiyligi (r=0.33,
p=0.001), ODO‘ (r=0.16, p=0.05), OSO* (r=0.3, p=0.001),
qorinchalararo to‘siq qalinligi (r=0.25, p=0.003), chap qorincha orga
devor qalinligi (r=0.31, p=0.001), CHQMMi (r=0.12,p=0.019), ODH
(r=0.19, p=0.024), OS’H (r=0.32, p=0.001) o‘rtasida to‘g‘ri
korrelyatsion bog‘lanish OF (= -0.39, p=0.001) bilan teskari
korrelyatsion bog‘lanish borligi aniglandi (jadval 4).

Jadval 4.

NT- proBNP bilan korrelyatsion bog‘ligliklar

Ko‘rsatkichlar Rx P (value)
QD davomiyligi 0.33 0.001
ODO* 0.16 0.05
0sO* 0.3 0.001
QATQ 0.25 0.003
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CHQODQ 0.31 0.001
ODH 0.19 0.024
OS’H 0.32 0.001
CHQMMi 0.12 0.019
OF 039 0.001

Muxokama: QD 2-tur bemorlarda YuYE rivojlanishining erta
bosqichlarda ya’ni a’zolardagi qaytar o‘zgarishlarning rivojlanishi
mumkin bo‘lgan davrida erta tashhislash yurak qon-tomir asoratlari
rivojlanishi, nogironlik rivojlanishi va o‘lim havfini kamaytirishi
mumkin. Chap qorincha diastolik disfunksiyasi bu yurakning erta
shikastlanishi belgisi hisoblanib, kasallikning klinik belgilari
rivojlanishidan ancha oldin tashhislanishi mumkin. Chap qorincha
diastolik disfunksiyasi yurakning yagona funksional buzilishi sanalib, u
faqatgina exokardiografiya usuli ~ (ExoKG) orqali aniqlanadi [10].
Yevropa kardiologlar jamiyati tavsiyalariga ko‘ra  SYUYE
tashhislashda qondagi miya natriyuretik peptid gormoni (BNP) va uning
NT-pro BNP qismini aniqlash muhim sanaladi. Ko‘plab tadqiqodlar
natijasiga ko‘ra, NT-pro BNP qondagi miqdori va chap qorinchaning
otish fraksiyasi , diastolik funksiyasi ko‘rsatkichlari o‘rtasidagi o‘zaro
bog‘liqlik borligini ko‘rsatadi [11].Bizning tadqiqotimizda chap
qorincha OF saqlangan bemorlar olingan bo‘lsa ham NT-pro BNP
qondagi miqdori ishonchli darajada baland ekanligi va uning ExoKG
tekshiruvidagi yurak o‘lchamlari bilan korrelyatsion bog‘lanishi borligi
aniglandi. Ushbu gormon plazmadagi konsentratsiyasi miokardga
nagruzka oshganda ko‘tariladi. BNP va NT-pro BNPning yuqori
ko‘rsatgichi SYUYE borligini ko‘rsatadi va yomon prognoz
hisoblanadi. Casson E va boshqalarning tadqiqodiga ko‘ra QD va
YUIK, AG bor bemorlarda bu tashhislari yo‘q bemorlarga nisbatan NT-
proBNP ishonchli darajada yuqori konsentratsiyada ekanligi ma’lum
bo‘1di[6]. Bizning tadqiqotimizda ham NT-proBNP normadan baland

ko‘rsatgichda bo‘lgan bemorlar guruhida YUIK, AG, SYUYE
bosqgichlari va BMQAO‘B kabi klinik holatlar ko‘proq  foizda
uchraganini ko‘rishimiz mumkin.

QD 2-turi SYUYE rivojlanishi va jadallashuviga sezilarli ta’sir
qilishini ko‘plab tadqiqodlar natijalaridan ko‘rishimiz mumkin[1,2].
Tadqiqotimizga olingan barcha QDIi bemorlarimizda SYUYEning 3 ta
bosqichi  uchrashi ko‘rildi. Shuning uchun wushbu kategoriya
bemorlarimizda o‘z vaqtida CHQ disfunksiyasini tashhislash muhim
hisoblanadi. Ushbu holatda asosiy diagnostik o‘rinni ExoKG va
plazmadagi BNP yoki NT-proBNP tahlillari o‘z qo‘liga oladi. Ushbu
tadqiqotda QD 2 turi va AG bo‘lgan bemorlarda NT-proBNP va
yurakning struktur o‘zgarishlari bilan bog‘ligligi o‘rganildi.
Tadqiqodga olgan bemorlarimiz saglangan OF ga ega bo‘lgan bemorlar
bo‘lishiga qaramay NT-proBNP  ko‘rsatgichi baland ekanligini
ko‘rishimiz mumkin. Bunda qanchalik yurak remodelingi kuchli
ifodalangan bo‘lsa bemorda shunchalik NT-proBNP ko‘rsatgichi ham
baland chiqishi aniglandi. Shuningdek NT-proBNP ko‘rsatgichining
balandligi va QD da CHQ o‘lchamlari bilan to‘g‘ri korrelyatsion
bog‘lanish borligi ham ko‘rildi.

Xulosa: QD kasalligi davolovchi shifokor uchun asosiy klinik
muammo hisoblanadi. YUIK va AG mavjudligi QD bemorlarda
SYUYE rivojlanishining asosiy sabablaridan sanaladi. SYUYEning erta
bosgichlarida tashhislashda ExoKG tekshiruvida chap qorinchaning
diastolik faoliyatini chuqur tahlil qilish va qondagi NT-proBNP ning
miqdorini aniglash muhim hisoblanadi.
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