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JIE‘IEHI/IHUYPOFEHI/ITAJII)HOP'I ®OPMbI JTUABETUYECKOH ABTOHOMHOM
HEUPOIIATHUU Y BOJIBHBIX CAXAPHBIM IMABETOM THIIA 2
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DepeanCukcKull MeOUYUHCKUL UHCTIUMYM 00uecmaeeHH020 300poebs. e.Pepeana, Y3bexucman.

Jlnsa nurupoBanns: © Axyn6aes O,A. v . .
JIEYEHU YPOI'EHUTAJIBHOU ®OPMbI JTUABETUYECKOU ABTOHOMHOU HEUPOIIATUN Y BOJIbHBIX CAXAPHBIM JIUABETOM THUIIA 2
KKMII.-2025.-T.2.-Ne2.-C

Tocrynuna: 17.04.2025
Onobpena: 06.05.2025
Ipunsra x nevaru: 05.06.2025

Annoranmsi: Caxapubiii quaber (Cl) pacmpocTpaHeH Bo Bcex crpaHax mupa. [lo manneiM Bcemuproii Opranusaunu 31paBoOXpaHEHUS B
HacTosIIIIee BpeMs Ha IUTaHEeTe HACUUTHIBACTCSl OKOJIO 422 MITH. OOJIBHBIX TMAa0eTOM, M MX YHCIIO IIPOTPECCUBHO pacTeT. XOpOIIo H3BECTHO, YTO
CJ] omacen mpex/ie BCET0 CBOMMH OTJAJICHHBIMH OCIIOXXHEHUSIMH, TAaKMMHU Kak He(pomaTus, peTHHOIATHs, HeHpOonaTus, KapIHOBACKYJISIPHEIE
3aboneBanus u apyrue. J(nabetrdeckas HeHpomaTusi, OMUHOKOTO 9acTo BeTpedaercs mpu oboux tumax CJI. YacTora ee pa3BUTHS yBEINUNBACTCS
¢ Bo3pactoM u mmutensHocTH CJ. /ImaGermueckas aBroHomHas Heipomatusi (JAH) yporenutamsHas dopma siBiseTcs ogHOH 3 (opm
ABTOHOMHBII HEBPOIIATHs, OCHOBHOM HPOSBIAIONINM KOTOPOi ABJIsieTCs 3pekTunbHast auchynkuus (D). Llemto Hamero nccnenoBaHue SBUIOCH
U3yueHHUE OCOOCHHOCTH M CTEHEHH TSHKECTH KIMHUYECKHX MposiBieHuid DJ] B 3aBUCHMOCTH OT KOMICHCALUH U JJIMTEIBHOCTH 3a00JICBaHMSI.

KunroueBsle cioBa: caxapnuiii ouabem, ouabemuueckdas asmonoOMHAs. HEUPONAMUSL, SPEKMUNbHASL OUCHYHK YU, 1eHEeHUSL.

QANDLI DIABET 2 TUR BILAN OG‘RIGAN BEMORLARDA DIABETIK
VEGETATIV NEYROPATIYANING UROGENITAL SHAKLINI TASHXISLASH

VA DAVOLASH
0O.A.Axunbayeyv.
Farg‘ona jamoat salomatligi tibbiyot instituti. Farg‘ona sh., O ‘zbekiston.

Izoh: © Axunbayev O.A.

ANDLI DIABET 2 TUR BILAN OG'RIGAN BEMORLARDA DIABETIK VEGETATIV NEYROPATIYANING UROGENITAL SHAKLINI TASHXISLASH
'A DAVOLASH. KPTJ.-2025-N.2.-Ne2-M

Qabul qilindi: 17.04.2025
Ko‘rib chiqildi: 06.05.2025
Nashrga tayyorlandi: 05.06.2025

Annotatsiya: Qandli diabet (QD) dunyoning barcha mamlakatlarida keng tarqalgan. Jahon sog‘ligni saqlash tashkiloti ma’lumotlariga
ko‘ra, hozirda sayyoramizda qandli diabet bilan og‘rigan 422 millionga yaqin odam bor va ularning soni tobora ortib bormoqda.
Ma’lumki, qandli diabet (QD), birinchi navbatda, uning uzoq muddatli asoratlari, masalan, nefropatiya, retinopatiya, neyropatiya,
yurak-qon tomir kasalliklari va boshqalar tufayli xavflidir. Diabetik neyropatiya diabetning (DND) ikkala turida ham keng tarqalgan.
Uning rivojlanish chastotasi diabetning yoshi va davomiyligi bilan ortadi. Diabetik vegetativ neyropatiya urogenital shakli avtonom
(vegetativ) neyropatiya shakllaridan biri bo‘lib, uning asosiy ko‘rinishi erektil disfunktsiya (ED). Tadqiqotimizning maqsadi kasallikning
kompensatsiyasi va davomiyligiga qarab erektil disfunktsiyaning (ED) klinik ko‘rinishlarining xususiyatlari va oqibatalirini o‘rganish.

Kalit so‘zlar: gandli diabet, diabetik vegetativ neyropatiya, erektil disfunktsiya, davolash.

TREATMENT OF UROGENITAL FORM OF DIABETIC AUTONOMIC
NEUROPATHY IN PATIENTS WITH TYPE 2 DIABETES MELLITUS

Akhunbaev O.A.
Fergana Medical Institute of Public Health. Fergana., Uzbekistan.

For situation: © Akhunbaev O.A.

}FgPEﬁT%]%IS\Ig é)]l\j’_ g%OGENITAL FORM OF DIABETIC AUTONOMIC NEUROPATHY IN PATIENTS WITH TYPE 2 DIABETES MELLITUS.
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Abstract: Diabetes mellitus (DM) is common in all countries of the world. According to the World Health Organization, there are currently about
422 million people with diabetes on the planet, and their number is growing progressively. It is well known that DM is dangerous primarily for
its long-term complications, such as nephropathy, retinopathy, neuropathy, cardiovascular diseases and others. Diabetic neuropathy, alone, is
often found in both types of DM. The frequency of its development increases with age and duration of DM. Diabetic autonomic nephropathy
(DAN) urogenital form is one of the forms of autonomic neuropathy, the main manifestation of which is erectile dysfunction (ED). The purpose
of our study was to study the features and severity of clinical manifestations of (ED) depending on compensation and duration of the disease.

Keywords: diabetes mellitus, diabetic autonomic neuropathy, erectile dysfunction, treatment.
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Introduction: Diabetes mellitus (DM) is
common in all countries of the world. According to
the World Health Organization, there are currently
about 422 million people with diabetes on the plan-
et, and their number is growing rapidly [1,2]. It is well
known that DM is dangerous primarily because of its
long-term complications, such as nephropathy, reti-
nopathy, neuropathy, cardiovascular diseases, and oth-
ers. Diabetic neuropathy, alone, is often found in both
types of DM. lIts frequency of development increases
with age and duration of DM.The prevalence of au-
tonomic and sensorimotor neuropathies alone [3,4].
Diabetic (DAN)  uro-
genital form is one of the forms of autonom-

autonomic  neuropathy

ic (vegetative) neuropathy, the main manifesta-
tion of which is erectile dysfunction (ED) [5].
ED occurs in 50-60% of men suffering from DM [ 6,7];
The risk of developing ED in diabetes mellitus is 3 times
higher than in the healthy population [7,8]. ED can be
the first symptom of diabetes mellitus. Still, in more than
50% of patients with diabetes, it occurs within the first 10
years of the disease and is often the first manifestation of
neuropathy or macroangiopathy [8]. Recently, more and
more studies have appeared showing that ED can be an
early indirect sign of the onset and progression of athero-
sclerosis in diabetes mellitus [9], which demonstrates the
importance of early diagnosis of ED for identifying risk
groups and improving preventive measures to prevent
the development of late complications, such as diabetic
foot syndrome and severe macroangiopathy.

In addition, several studies have revealed a re-
lationship between the development of ED and the de-
gree of long-term compensation of diabetes mellitus
(glycated hemoglobin levels), the presence of late com-
plications, concomitant diseases, and the therapy being
carried out. In patients with diabetes and concomitant
arterial hypertension, ED occurs in more than 80% of
cases [10]. Since the etiology of ED in diabetes mellitus
is multifactorial (hypogonadism, neuropathy, vascular
disorders, decompensation of diabetes, psychogenic fac-
tors, the influence of drugs used to treat complications
of diabetes), accurate diagnosis of the form of ED and
the degree of contribution of each of these factors will
improve the qualitative effect of the therapy and, as a re-
sult, improve the quality of life of patients with diabetes.

Materials and methods: The study involved 30
men with type 2 diabetes. The control group consisted
of 7 practically healthy people. The exclusion criteria

Klinik va profi laktik tibbiyot jurnali 2025. Ne 2
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were the absence of benign prostatic hyperplasia (BPH)
in patients. All patients underwent conventional general
clinical and biochemical studies. The state of diabetes
compensation was assessed by the content of glycated
hemoglobin (HbA1C). The level of glycemia was deter-
mined by the glucose oxidase method on an empty stom-
ach and 2 hours after breakfast. The severity of erectile
dysfunction was determined by questionnaires using the
International Index of Erectile Function - 5 (IIEF-5). EF
was determined using the IIEF-5 questionnaire, which
allows for assessing five components of sexual function
(erection, orgasm, sexual desire, satisfaction from sexual
intercourse, and general sexual satisfaction). The ques-
tionnaire consists of five questions, each offering five
answer options. Based on the answers to the questions,
the total number of points is summed up, which allows
us to determine the norm (21-25 points) and different
degrees of erectile dysfunction (16-20 points — mild,

11-15 points — moderately mild, 5-10 points — severe).

Appendix 1. International Index of Erectile
Dysfunction (IIED).

Almost Rarely Sometimes Often Almost
never or | (less than = (about half (more always
never half the the time) than half or
time) of the always
cases)
1. How often have you had an erection 1 2 3 4 5
during sexual activity recently?
2. How often recently have you 1 2 3 4 5
had an erection that was sufficient
for insertion of the penis (for the
beginning of sexual intercourse)
3. When attempting sexual intercourse, 1 2 3 4 5
how often were you able to insert the
penis (start sexual intercourse)?
4. How often have you recently been 1 2 3 4 5
able to maintain an erection after the
start of sexual intercourse?
5. How difficult was it to maintain an 1 2 3 4 5
erection during and until the end of = extremely very difficult not very not
intercourse? difficult difficult difficult | difficult

Results: HbAlc content in patients with type 2
diabetes exceeded the control values by 55.5% relative to
the control. Similar changes were observed in fasting and
2-hour postprandial glycemia values, which increased by
54.5 and 55%, respectively, indicating diabetes decom-
pensation. Among the examined patients with type 2 dia-
betes, the presence of ED was detected in 100% of patients

as a result of questioning using the IIEF-5 question-

naires. Among them, ED was not detected in 6 patients.
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At the same time, mild erectile dysfunction was
detected in 30% (10 patients) — 17.4+2.3 points, moder-
ate ED in 54% (18 patients) — 12.2£1.3 points. Severe
ED was detected in 2 patients, with an average score of
8.4+1.13 points (this constituted 6% of the total number
of those examined with sexual dysfunction), (Table 1).

Table 1. Carbohydrate metabolism parameters in
patients with type 2 diabetes upon admission (M+m).

Tests Control, Upon admission, n=30
n=7
HbAlc % 4,5+1,02 10,13+0,8*
4,6+0,8
Fasting glycemia, mmol/l 10,1+0,35*
Postprandial glycemia, mmol/l | 5,9+0,3 13,1£0,6*

Note: n — number of patients examined * — presence
of vreliability (P<0.05)
In patients with a severe form of the disease, a

compared to  control.
more reliable decrease in erectile function was found to
7.5%1.13 points (by 73%), while in patients with moderate
severity, this indicator was reduced by 54%, (Table 2).

Table 2. ED indicators in patients with type 2 diabetes
depending on the severity of the disease.

moderate
severity form
n-21

severe form
n-9

control

Indicator -7

IIEF-5, in points 244224 11,2423 * 7,5+1,13%
The study of EF depending on the duration
of the disease showed that the longer the duration of
diabetes, the more pronounced the ED. Thus, in the
group of patients with a duration of diabetes of up to
5 years, a reliable decrease in EF by 34% is noted,
and with a duration of the disease from 5 to 10 years
by 56%. In the group of more than 10 years, this
indicator was significantly lower in relation to the

control and amounted to 6.8 £ 0.3 points, (Table 3).

Table 3. ED indicators in patients with type 2 diabetes
depending on the duration of the disease.

Indicator Duration of DM, years

Control
n-7
0-5 years = 5-10 years Nl[Ore than
0 years
n-8 n-18
n-4
[IEF-5, in points 244224  18,4+23*  11,5£1,1* 6.8£0.3

5T,
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Conclusion: Erectile dysfunction occurs in men
with type 2 diabetes mellitus aged 55-59 years. According
to the IIEF-5 questionnaire, 54% of patients with type 2
diabetes mellitus are diagnosed with moderate erectile
dysfunction. The severity of erectile dysfunction is
associated with the severity and duration of diabetes.
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K CBEJEHHUIO ABTOPOB
K ny0iuMkanuu NpuHEMAKOTCS CTAThH, KACAIOIIHeECs BCeX aClIeKTOB OPraHu3anuu

H OKa3aHUA MeIUIMHCKON MmoMomu, COOTBETCTBYIOIIMNE CIACAYIOIINM Tpeﬁ()BaHl/lﬂM:

1. Crarpu MOTyT OBITHh Ha PYCCKOM WIJIM AHIJIMMCKOM
SI3BIKAX.

2. Crarbu JODKHBI OBITh HaOpaHBl B TEKCTOBOM
penakTope, TakoM kak Microsoft Word, c icionms3oBanmemM
mpudra Times New Roman paszmepom 12 myHKTOB, ¢
MOJIyTOPHBIM MEKCTPOYHBIM WHTEPBAJIOM, C TIOJSIMH 110
2 cM, C BBIPaBHUBAaHUEM I10

IMUpUHE W B OPHEHTAIMH «KHWKHAL» (KITOPTPET»).
WuTtepBansl Mexay ab3araMu JOMKHBI OTCYTCTBOBATS.
[lepBast crtpoka ab3ama — orctynm Ha 15 MM,
3. CTarby JOIKHBI OBITH OTIIEYAaTAHBI B 2-X SK3EMILISIPax
Ha ofHOM cTopone ymcta Gpopmara A4 (210 x 297 mm).
4. O0beM cTaThbd HE JIOJDKEH MPEBBINATh § CTPaHHMIL
(omHa ctpanuna He Oosee 2500 3HAKOB ¢ TpoOenaMu),
BKITFOYast Tabiwibel (He Oonee 3), pucyHku (He Ooiee S)
W CIUCOK JuTepatypsl (He Oonee 30 MCTOYHUKOB ISt
OpUTHHAIBHOM cTaTthu U 50 — st 0630pa IUTEPaTypPHl).
5. OGsi3arenbHBIM SBISIETCS JyONIMPOBAaHUE CTAaThU Ha
JIFO0OM 3JIEKTPOHHOM HOCHUTEIIE.

6. Hampapnmenne B pemakiuio padoOT, KOTOPBIC YXKe
MOCJIaHbI B JAPYTUC U3AaHUS WM HaleyaTaHbl B HUX, HE
JIOITYCKaeTCsl.

7. Ha 1-i1 cTpaHulie yka3blBaeTCs Ha3BaHUE, HHUIUAIIBI,
(amMurs aBTOpa, MOJHOE HAa3BaHUE YUPEKICHUS, W3
KOTOPOTO BBIXOJWUT CTAThs, 3BAaHUE W yUCHAs CTENCHBb
PYKOBOAMTENSI y4pexJeHus. Eciau aBTopsl cTarbu
paboTaroT B pa3HBIX OPraHM3alUAX, HEOOXOIUMO C
MTOMOIIBI0 METOK COOTHECTH KaKIOTO aBTOpa C €ro
opranuzanueid. B koHIIe cTaTbu 00SI3aTEIBHBI TOAITUCH
BCEX aBTOPOB C KOOPJMHATAMU TOTO U3 HUX, C KOTOPBIM
penakius MOXKET BECTH IMEPeNnucKy (aapec, dI.Io4Ta U
Tenedon).

8. Crpykrypa crareu (IMRAD): BBenenue, marepuan
U METONbI, Pe3yNbTaTbl U OO0CYKJCHHUE, BBIBOJBI HIU
3aKIII0YCHHE, CITUCOK JINTEpaTyphl. BBeneHune MOMmKHO
OBITH SICHBIM U CkaThIM. Oco00e BHIMaHNe HEOOXOINMO
yOeIuTh pasaeny «Pesympratel W OOCYXXICHHE», B
KOTOPOM HEOOXOIUMO TPOBECTH aHAJIU3 PE3yIBTAaTOB
COOCTBEHHBIX HcclenoBaHmid. YKeraTensHO CpaBHEHHUE
MTONTyYEHHBIX PE3YJIbTaTOB C JAHHBIMHU JPYTHUX aBTOPOB.
9. buGnuorpaduyeckue CChUIKM B TEKCTE CTaThU
CJIEZIyeT J1aBaTh B KBaJIPaTHBIX CKOOKaX B COOTBETCTBUU

Cc HyMepamued B coucke Jureparypbl. Croucox
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JIUTEPATypPhI HAa OITYOJIUKOBAHHBIC pAa0OTHI COCTABIISCTCS
B an(aBUTHOM MOPSIKE — CHayalga OTCYCCTBEHHBIC,
3ateM 3apyOexkHbie aBTOpbl. CIHCOK JHUTEPATyphI
JIOJDKHBI OBITh HAIMMCAHBI TI0 TPEOOBAHUIO TPAHCIIUTEPA-
muu. 3a TOYHOCTh TPHUBEJCHHBIX JIMUTEPATYPHBIX
HCTOYHMKOB W  MPABUJIBHOCTE WX  O(OopMITCHHUS
OTBETCTBEHHOCTh HECET aBTOP:
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2. Wagemann, J. & Weger, U. (2021). Perceiving the
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Psychology, 134(4), 441-461. https://doi.org/10.5406/
amerjpsyc.134.4.0441
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rr. BO3; 2016. [Global health sector strategy on Sexually
Transmitted Infections, 2016 -2021] (Available at: https://
www.who.int/reproductivehealth/publications/rtis/ghss-
stis/ru/)

5. Ky6anoBa A.A., Cexun C.B., fAxymmn C.b., KyOanos

A.A. AHTH-OakTepuanbHas Tepamus TOHOPEH B CBETE

MOCJICAHUX MEXTyHAPOIHBIX peKOMeHaaruii. Knnunye-
CKasl MHKPOOMOJOTHS ¥ AHTUMHKPOOHAS XHMHO-
teparms. 2002;4(4):364 - 378. [Kubanova A.A, Sekhin
S.V, Yakushin S.B, Kubanov A.A. Antimicrobial therapy
of gonococcal infections according to recent internation-
al guidelines. Kliniceskaa Mikrobiologia i Antimikrob-
naa Himioterapia. 2002;4(4):364 - 378 (In Russ.)]

10. Tabnumpl NOMKHBI MMETHh 3arojloBOK M YETKO
o0o3HayeHHbIC Tpadbl, YI0OHbIC s YTeHUs. [laHHBIC
TaOJUIT TOJDKHBI COOTBETCTBOBATh U(pam B Tekcte. He

CJICAYCT MOBTOPATH B TCKCTC BCC NAHHBIC U3 Ta6J'II/II_I.
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11. TIpu BO3MOXHOCTH pa3Mep PHUCYHKA JIOJKEH
COOTBETCTBOBATH IIIUPUHE OJHOH KOJNIOHKH TEKCTa
(82 mm). B cmyyae HEOOXOOMMOCTH KaKUX-JIHOO
0003HaYEHNI OHM JIOJDKHBI OBITH CHIETaHBI Ha BTOPOM
IK3EMIUISIPEe PUCYHKA. PHCYHKH HE JIOIDKHBI MTOBTOPSITH
MarepuaoB TaOIUI] ¥ IOJKHBI OBITH TPEICTABICHBI B
BUJIC OTACIBHBIX (ailjIoB MCKIIOYUTENHFHO B (hopmaTax
*jpg, *.gif wm *.png c pazpemennem ve meree 600 dpi.
Bce nBetHbIe prcyHKH He0O0X0muMo coxparsaTh B CMYK
(Ho He RGB) ¢dopmare: 3To siBisieTcst rapaHTHEl TOTO,
YTO MIEYaTHBIH BAPHAHT PUCYHKOB Oy/eT HanOoee TOUHO
COOTBETCTBOBATh IMpe/cTaBIeHHOMY. MMeHa daiinam
PHUCYHKOBIIPHCBAUBAIOTCS 10 AHATIOT MU C UMEHAMU paiina

Tekcta cratbu. Hanmpumep: Usmanov_2 ris_4.jpg.

12. K pykomucu HEOOXOAMMO MIPUIIOKUTD
CONPOBOJIUTEIBHOE MHUCHMO YUpEKACHHUS,
W3  KOTOPOTO  BEIXOAWT  paboTa, C  BH30H
PYKOBOIUTEIS Ha TepBOi CTpaHUIIE.

13. OO6wvem aHHOTAIMKM Ha PYCCKOM, aHIIIMICKOM
U y30ekckoM s3bikax (AHHOTammsi, AHHOTAIUS,
Abstract) He pomkeH mpeBbimare 100 cioB wu
oTpaxkaTb HauOoJiee CyIECTBEHHBbIC (paKTHUECKue
JTaHHBIE 0e3 yHoTpeOIeHus ab0peBHaryp.
14. Bce npuciianapie padOTHI TOIBEPTAIOTCS HAYTHOMY
pelneH3upoBaHuio. Pemakmus ocTaBmseT 3a  coOou
MPaBO peNakTUPOBaHUS CTared, a TaKke H3MEHEHUS
ctuisi oOpMIICHHS, HE OKa3bIBAIOUIMX BIUSHHUSA Ha

cozepikaHue, Ui aJanTaluyd UX K pyOpuKaMm XKypHaia.
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15. IlpencraBisitollyt0 MHTEPEC CTaThIO PEAKOIIIETHS
MOKET BEPHYThH aBTOPY C 3aMEUAHUSIMH JIJIST JOPAOOTKHU.
Kpome Toro, pemakiiusi MOXKeT MOTpeOOBaTh OT aBTOPA
MIPEIOCTABICHUS UCXOIHBIX JAHHBIX, C UCIIOIB30BAHUEM
KOTOPBIX ~ OBUIM  TIONYYEHBI  ONHKCHIBAEMBbIE B
CTarbe pe3yibTarbl, ISl OLICHKU PEIaKTOPOM WIIH
PEIIEH3eHTOM  CTETICHH  COOTBETCTBHUSI ~ HMCXOIHBIX
JIAaHHBIX COAEP)KaHUIO0 CcTaThbW. JlaToil mocTyreHus
CTaThU CUMTACTCS JCHb TIOMYYCHHUsS OT aBTopa
OKOHYATEJIbHO TMOATOTOBICHHOM K TII€4aTH CTaTbH.

16. B omHOM HOMepe MOXKeT OBITh HaleJaTaHa

TOJIBKO  OOHA  CTarbss OT  IIEPBOTO  aBTOpA.
17. Crarbu, odopmieHHBIE C  HapylIeHHEM
MpaBWi, K  PAacCMOTPEHMIO HE  MPHUHUMAIOTCS
u aBTOpaM HE BO3BPAIIAIOTCSL.

K ny6n141<aum/1 MNPUHUMAKOTCS CTAaTbH, KaCaroUIUCCs
BCEX ACIICKTOB OpraHru3ali U OKa3aHUs Me[[PILIPIHCKOﬁ

MTOMOIIIH, COOTBETCTBYIOIIHE CIIEAYIONINM TPEOOBAHUSM:

Cratbu cie1yeT HANPABJATH MO ajipecy:
150100, PecnyOnuka ¥Y30ekuctan, ropon Peprana,
yauna SAuru Typon, nom 2-a.

E-mail: info@jcpm.uz

Caiit xypHana: www.fjsti.uz
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MUALLIFLAR DIQQATIGA

Quyidagi talablarga javob beruvchi, barcha tashkiliy va tibbiy yordam
ko‘rsatishga taalluqli maqolalar nashrga qabul qilinadi:

1. Magqgola rus yoki ingliz tilida bo‘lishi mumkin.
2. Magola kompyuter matnida terilgan, Microsoft
Wordda, shrifti Times New Roman, o‘lchami 12,
xat orasi 2 va 1,5 sm intervalli, eniga to‘g‘rilan-

gan holda, kitobga o‘xshash (portret) bo‘lishi kerak.

Abzas orasida interval bo‘lishi kerak emas. Birin-
chi abzas xati - 15 mm dan so‘ng.
3.Magqola 2 nusxada, A4 format-
da (210 x 297 mm) taqdim etilishi kerak.

4. Magola hajmi jadval, sxema, rasm va adabiyot
ro‘yxatini (original maqgola uchun 30 ta va obzor maqola
uchun 50 ta manba) qo‘shgan holda 8 varaqdan (1 bet
ochiq joy bilan birga 2500 belgidan) oshmasligi kerak.
5.Maqolaning albatta elektron nusxasi bo‘lishi kerak.
6.Boshga jurnallarga yuborilgan, lekin chop etilma
gan magqolalar gabul gilinmaydi.
7.Magqolaning birinchi betida maqgola nomi, mual-
lif tash-

kilot rahbarining unvoni va ilmiy darajasi ko‘r-

ismi-sharifi, tashkilotning to‘liq nomi,
satilishi kerak. Agar maqola mualliflari har xil
tashkilotda ishlasalar, unda har bir muallif qaysi
tashkilotdan ekanligi maxsus belgi bilan ko‘rsatilishi ker-
ak.Qo‘lyozmadamualliflarimzosivaularbilanbog‘lanish
yo‘llari (manzil, elektron pochta va telefon) bo‘lishi kerak.
8.Magqola tuzilishi: (IMRAD) kirish qismi, materi-
al va usullar, natija va muhokama, xulosa va nihoyat,
adabiyotlar ro‘yxati. Kirish qismi aniq va qisqa bo‘li-
shi kerak. Xususiy izlanishlarning natijasi berilgan
“natija va muhokama” bo‘limiga ko‘proq ahamiyat
berilishi lozim. Olingan natijalar boshga mualliflar
ma’lumotlari bilan
9.Bibliografik manba

ro‘yxati bo‘yicha raqamlangan tartibda kvadrat gavs

solishtirilgan bo‘lgani ma’qul.

maqola matnida adabiyot
ichida berilishi kerak. Adabiyot ro‘yxati chop etiladigan
ishda alifbo bo‘yicha tuziladi — avval mahalliy, keyin
chet el mualliflari. Adabiyotlar translitersiya shaklida
yozilishi talab etiladi. Berilgan adabiyotlarning aniqli-

gi va uning tuzilishining to‘g‘riligiga muallif javobgar:
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Adabiyotlarni (APA) formatda
rasmiylashtirish:

1. Goodwin GM, Aaronson ST, Alvarez O, Arden PC,
Baker A, Bennett JC, et al. Single dose psilocybin for a
treatment-resistant episode of major depression. N Engl
J Med. 2022; 387:1637—-48.

2. Wagemann, J. & Weger, U. (2021). Perceiving the
other self: An experimental first-person account of
nonverbal social interaction. The American Journal of
Psychology, 134(4), 441-461. https:/doi.org/10.5406/
amerjpsyc.134.4.0441

3.World Health Organization. Depressive disorder (de-
pression), 31 March 2023, https:/www.who.int/news-

room/fact-sheets/detail/depression.

4.I'mobanpHas cTpaTerusi CeKTopa 3ApaBOOXpaHeHuUs

1o HHQEKIUAM, ITepeiaBaeMbIM IOJIOBBIM yTeM, 2016
- 2021 rr. BO3; 2016. [Global health sector strategy on
Sexually Transmitted Infections, 2016 - 2021] (Avail-
able at: https:/www.who.int/reproductivehealth/publi-

cations/rtis/ghss-stis/ru/)
5. Ky6anoBa A.A., Cexun C.B., Sxymun C.b., Ky-

O0aHoB A.A. AHTH-OakTepuajbHas Tepamusi TOHOPEH

B CBETEC MOCICIHUX MEXKYyHAPOJHBIX PEKOMEHIAINN.
KinHnyeckass MUKpOOWOJIOTHSI 1 aHTUMHUKPOOHAsT XHU-
muo-tepanus. 2002;4(4):364 - 378. [Kubanova A.A,
Sekhin SV, Yakushin S.B, Kubanov A.A. Antimicrobial
therapy of gonococcal infections according to recent in-
ternational guidelines. Kliniceskaa Mikrobiologia i Anti-
mikrobnaa Himioterapia. 2002;4(4):364 - 378 (In Russ.)]

10.Jadvalning sarlavhasi va kataklari aniq ko‘r-
satilgan, o‘qish uchun qulay bo‘lishi kerak. Jadval ma’lu-
motlarimatndagiraqamlargato‘g‘rikelishi kerak. Jadval-
dagihammama’lumotlar matnda takrorlanmasligilozim.
11. Rasmlar alohida faylda, *jpg, *gif yoki *png for-
matida 600 dpi dan kam bo‘lmasligi kerak
bu kafolat
di. Rasm faylining nomi maqola matnining nomi

bilan

rasmning aniq ko‘rsatilishiga bera-

ataladi:  masalan,  Usmanov 2 ris 4.jrg.
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12.Qo‘lyozmada tashkilotning yo‘llanmasi bo‘lishi

shart, bunda rahbarning imzosi birinchi betiga qo‘yiladi.
13.Annotatsiya hajmi 150 ta so‘zdan oshmasligi kerak
va abbreviaturasiz aniq bo‘lishi, bir abzasdan rus,
ingliz va 0‘zbek tillarida yozilishi
kerak (Annotatsiya, Annotatsiya, Abstract).
14.Hamma yuboriladigan ishlar ilmiy taqrizdan
o‘tadi. Tahririyat maqolalarni tahrirlash huquqini
o‘ziga qoldiradi, maqola sarlavhasiga muvofiq ra-
vishda hamda mazmuniga ta’sir qilmaydigan
holda o‘zgartirish huquqiga ega.
15.Tahrir hay’ati magqolani qayta
ishlash uchun tanqidiy mulohazalari bilan muallifga
gaytarishi mumkin. Bundan tashgari, muharrir
yoki taqrizchi talabiga ko‘ra muallifdan birlamchi
ma’lumotlarni  ko‘rsatishni talab qilishi mumkin.
Magolani gabul qilish sanasi ushbu maqolaning oxirgi
o‘zgartirilgan nusxasi kelib tushgan kun hisob lanadi.
16.Bir sonda birinchi muallifning faqat bitta
magqolasi chop etiladi.
17.Qoida bo‘yicha tuzilmagan maqolalar qabul
qilinmaydi va muallifga qaytarilmaydi.
Quyidagi  talablarga  javob  beruvchi,  barcha
tashkiliy va tibbiy yordam ko‘rsatishga taallugli

magqolalar nashrga gabul qilinadi:

Magolani quyidagi manzilga yuborish mumkin:
150100, O‘zbekiston Respublikasi, Farg‘ona shahri,
Yangi Turon ko‘chasi, 2-a uy.

E-mail: info@jcpm.uz.

Sayt jurnali: www.fjsti.uz
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