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OCOBEHHOCTU KJIMHUYECKOI'O TEYEHU A HEPI/IOI[I/I‘—IECKOﬁ

BOJIE3HU Y JIETEN
P.M.IllepmaToB.

DepeancukcKull MeOUYUHCKUL UHCTIUMYM 00uWecmeeHH020 300po6bs. e.Pepeana, Y3bexucman.

Jns nuruposanus: © Ilepmaros P.M. v .
OCOBEHHOCTH KJIMHUYECKOI'O TEYEHU A ITIEPMOAUYECKOU BOJIE3HU Y NETEU. JKKMIL.-2025.-T.2.-Ne2.-C

ITocrynuna: 10.03.2025
Onobpena: 15.04.2025

Ipunsra x neyarn: 05.06.2025

Annorammsi: [IpoBeeH aHaJN3 TEHETHYSCKMX ¥ AaHAMHECTHYSCKUX MAaHHBIX, Ja0OpPaTOPHBIX W HMHCTPYMEHTAJIBHBIX HCCIICIOBAHUM,
KJIMHUYECKUX NpOsBICHUN 3a0ojeBaHus y 167 OGONBHBIX C MEPHOAMYCCKUMH 3a00NICBaHHSIMH, a TaKXkKe IpPOBeJACHa MOAPOOHas
nuddepeHIaibHas TUarHoCTHKa ¢ APYTHMU OCTPBIMH HH(EKIMOHHBIMH M XHPYPrHYeCKHMHM 3a0ojeBaHMsIMHU. B pesynbrare ObLan
N3y4YCHBl KIMHUYECKHE OCOOCHHOCTH Te4YeHHs 3a00JeBaHUH IapOJOHTA y JeTei U pa3paboTaH ajiropuTM BEJCHHUS NAlMCHTOB HA PAaHHUX
cranusx 3aboneBanus. Takum o00pa3oM, paHHee BBISIBICHHE KIMHUYECKHX MPHU3HAKOB 3a00JeBaHMI MApoOAOHTa M HOpPMAaJIM3aIUs
INPOHMUI[AEMOCTH COCYZOB, a TaKXe JIabOpaTOPHBIX IIOKa3aTeliel MO3BOJSET IPeIyIpPEeIuTh OCIOKHEHHS B Pa3BUTHU 3a00JEeBaHUS.

KoaroueBsie ciaoBa: demu, nepuoouueckas bonesnv, 601e80l CUHOPOM, KPACHBI 0epmMocpadusm, cemoppazuyeckue blCblnaniis, HapyuleHus
Gynryuu nouex.

BOLALARDA DAVRIY KASALLIKLARNING KLINIK XUSUSIYATLARI
Sh.M.Shermatov.

Farg'ona jamoat salomatligi tibbiyot instituti. Farg‘ona sh., O ‘zbekiston.

Izoh: © Shermatov R.M.
BOLALARDA DAVRIY KASALLIKLARNING KLINIK XUSUSIYATLARI. KPTJ.-2025-N.2.-Ne2-M

Qabul qilindi: 10.03.2025
Ko‘rib chiqildi: 15.04.2025

Nashrga tayyorlandi: 05.06.2025

Annotatsiya: Davriy kasalligi bo‘lgan 167 bemorning genetik va anamnestik ma’lumotlari, laboratoriya va instrumental tekshiruvi,
kasallikning klinik ko‘rinishi tahlil qilindi va boshqa o‘tkir yuqumli va jarrohlik kasalliklari bilan batafsil differensial diagnostika o‘tkazildi.
Natijada bolalarda davriy kasallikning kechishining klinik xususiyatlarini o‘rganildi va kasallikning dastlabki bosqichlarida bemorlarni
boshqarish algoritmini ishlab chiqildi. Shunday qilib, davriy kasallikning klinik belgilarini erta aniqlash va qon tomir o‘tkazuvchanligini,
shuningdek, laboratoriya ko‘rsatkichlarini normallashtirish kasallikning rivojlanishidagi asoratlarni oldini olishga imkon beradi.

Kalit so‘zlar: bolalar, davriy kasallik, og ‘riq sindromi, qizil dermografizm, gemorragik toshma, buyrak funktsiyasining buzilishi.

FEATURES OF THE CLINICAL COURSE OF PERIODIC DISEASE
IN CHILDREN
Shermatov R.M.
Fergana Medical Institute of Public Health. Fergana., Uzbekistan.

For situation: © Shermatov R.M.
FEATURES OF THE CLINICAL COURSE OF PERIODIC DISEASE IN CHILDREN. JCPM.-2025.P.2. Ne2-A

Received: 10.03.2025
Reviced: 15.04.2025

Accepted: 05.06.2025

Abstract: An analysis of genetic and anamnestic data, laboratory and instrumental studies, clinical manifestations of the disease in 167
patients with periodic diseases was carried out, and a detailed differential diagnosis with other acute infectious and surgical diseases was
carried out. As a result, the clinical features of the course of periodontal diseases in children were studied and an algorithm for manag-
ing patients in the early stages of the disease was developed. Thus, early detection of clinical signs of periodontal diseases and normal-
ization of vascular permeability, as well as laboratory indicators, allows preventing complications in the development of the disease.

Keywords: children, periodic disease, pain syndrome, red dermographism, hemorrhagic rashes, renal dysfunction.
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Introduction: The close attention of many
authors to periodic illness (PI) in children in recent
years is associated with the emerging peculiarity of the
course of periodic illness (PI) in children and the de-
velopment of an algorithm for managing patients during
an exacerbation. In adults, PI is usually a continuation
of the suffering that began in childhood [3, 14, 18].
A characteristic feature of this disease is the imitation
of aseptic inflammation with damage to the serous
membranes and vascular system of various organs. A
large percentage of familial cases of the disease, dam-
age to the kidneys, intestines, liver [1, 4, 6, 18], as well
as changes in the joints and muscle tissue in the form
of myalgia and arthropathy [6, 16, 17], and the lag in
children in physical and sexual development should
alert authors studying the problem of BP. Structural
changes in tissues can be detected even at the first at-
tacks of the disease [12, 13, 19]. The possibility of de-
veloping amyloidosis of internal organs [1, 2, 4, 6] em-
phasizes the need for early diagnosis of this disease.

Currently, abdominal, thoracic and mixed forms
of BP are distinguished. The polymorphism of clinical
manifestations of BP gave grounds for the authors to call
it Mediterranean fever, benign peritonitis, Armenian dis-
ease, unknown infectious disease, etc. [5-8, 11, 18, 20].
Despite the large amount of information on the clinical
course of BP, the issues of its etiology and pathogenesis
have not been sufficiently developed. It is believed that
the cause of changes in many tissue structures in this dis-
ease are changes in neutrophilic leukocytes [15, 20, 21].

Methods: This report presents the results of
our observations of 167 children with BP. The majority
of patients were aged 4-9 years (84 children) and 10-15
years (76), only 7 children were under 3 years old. The
patients were of different nationalities: Uzbeks, Tajiks,
Russians, etc. There was a slight predominance of boys
(92). Most children (65%) had suffered from a number
of childhood diseases in the past, among which were
often found exudative diathesis (53%), catarrhal tonsil-
litis more than 3-4 times a year (37%), which served as
a provoking factor for the appearance of extraordinary
attacks of BP, as well as measles (58%), influenza 1-3
times a year (70%), chickenpox (13%), epidemic mumps
(16%). More than half of the patients had foci of chronic
infection upon admission to the clinic (chronic tonsillitis
in 58%, dental caries in 62%). In 84% of children, the on-
set of attacks of BP was preceded by a short prodromal
period in the form of malaise, lethargy, body pain, dys-

i,
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peptic disorders, and increased urination (Table 1). The
prodrome generally lasted from 40 minutes to 2 hours.
In young children, prodrome could be detect-
ed only with a thorough clinical examination.
At the height of the attack of PE, the skin became
pale, moist, and red dermographism was often de-
tected (in 48 patients). Hemorrhagic rashes in the

ankle joints could be observed only in 5 patients.

Table 1.Precursors of a PB attack.

Symptoms Frequency

abs. %
Lethargy 132 79,0
Body pain 78 46,7
Malaise 120 71,7
Pale face 61 36,5
Shadows under the ss 347
eyes
Drowsiness 30 17,9
Yawning 14 8,4
Yawning 6 4,0
Depression 38 22,8
Irritability 54 324
Loss of appetite 141 84.4
Nausea 64 38,3
Increased urination 60 35,9
Dyspeptic symptoms 53 31,8

In the early diagnosis of PB, pediatri-
cians often do not use symptoms such as stereo-
typical paroxysms and the duration of the dis-
ease, which leads to an erroneous diagnosis and,
accordingly, to wunjustified surgical intervention.

Results: The main clinical syndrome in our
observations was abdominal (Table 2), which, how-
ever, was somewhat less common (in 94% of patients)
than according to other authors [10, 18]. The severity
of abdominal syndrome varied: from moderate to se-
vere pain with a clear picture of “acute abdomen”. In
17% of patients, the first manifestations of abdominal
syndrome were noted at the age of 1 to 3 years, in 71%
- from 4 to 9 years, and only in 12% - after 10 years.

Histological examination of biopsy materi-
al from the mucous membranes of the stomach, du-
odenum and colon in 24 children with BP revealed
morphological changes in the tissue with lympho-
cytic infiltrates, and in some of them, amyloid depos-
its. Gastroduodenoscopy and colonoscopy revealed
superficial or severe gastroduodenitis and colitis.
In 18% of children, BP was present in their imme-
diate and close relatives. According to some for-

eign data, this figure ranges from 6.8 to 60-75%.
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Accordingto some foreign data, thisfigure ranges
from 6.8 to 60-75%. In our observations, a burdened he-
redity for BP was more often manifested in the male line.

Cases of BP were established in two or more generations.

Table 2.
Frequency of clinical symptoms in BP in children.

Symptoms Frequency

abs. %
Abdominal pain 157 94,0
Abdominal muscle tension (defence 160 95,8
muscu laire
Chest pain 37 20,9
Joint pain 25 13,7
Fever 167 100
Nausea 120 71,8
Vomition 88 52,6
Enlarged liver 70 41,8
Enlarged spleen 66 39,1
Pain when urinating 32 19,1
Anemia 42 29,1
Increased ESR 167 100
Neutrophilic leukocytosis 150 89,8
Eosinophilia 48 28,7
Hyperproteinemia 114 68,0

No specific causes contributing to the
occurrence of attacks of the disease were identified.
In our observations, crises of BP in children occurred
from 1-3 times a week to 5-6 times a year. Moreover,
each patient had periods of increasing and decreasing
frequency of crises depending on the season. Attacks
of the disease lasted from 1 to 5-8 hours (in 78%),
and sometimes up to 2 days (in 22%). In 97.7% of
cases, they occurred against the background of high
temperature (38.5-40.50C), only 2.3% of patients had
subfebrile temperature. Comparatively rare (in 6.5%
of children) was thoracic syndrome, the interictal
period of which was more defined and prolonged (25-
35 days or more). Some children (5.5%) of younger
age had a musculoskeletal syndrome of unclear
localization, which for a long time gave rise to erroneous
diagnosis of rheumatism, rheumatoid arthritis, etc.

All patients at the height of the attack had
shortness of breath, retraction of the compliant parts
of the chest, and some children had dry, widespread
wheezing. In parallel with the improvement of
the general condition of the children, changes
in the respiratory organs also disappeared.
During the attack, changes in the cardiovascular

system were also determined, which were mainly
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functional in nature (tachycardia, muffled heart
sounds, systolic murmur at the apex of the heart).
Increased blood pressure was found in 8 patients.
In 32% of patients, some changes in the kidneys
were detected. In 10% of children, they developed
almost simultaneously with the main manifestations
of PIL, in the rest (22%) - after 4-6 months or more.
Clinical and laboratory signs of renal dysfunction
included erythrocyturia (in 11% of patients),
leukocyturia (in  7.8%), proteinuria (in  9%),
cylindruria (in 5.3%) and azotemia. The latter was
quite persistent and, as a rule, persisted even after
the attack. The degree of azotemia did not always
correspond to the severity of the pathological process.

Persistent proteinuria in combination with
minimal hematuria and leukocyturia was determined
in 17% of children. In some children, daily protein
extraction reached 2.5-3.0 g. These patients mainly
suffered from amyloidosis of internal organs. Nephrotic
syndrome in some children developed in parallel with
changes in urine alkalization, mainly after 3-5 years. In
12 children, manifestations of amyloidosis of internal
organs were noted in the final stage of the disease. With
the development of complete nephrotic syndrome, these
12 children developed chronic renal failure, some of them
simultaneously had liver failure, eclampsia and neuroses.

Hyperproteinemia (68%) and dysproteinemia
due to hyper-a2-globulinemia were often detected. In the
presence of hepatorenal syndrome, hypoalbuminemia (up
to 36-40%) and hypo-u-globulinemia were determined.
However, in 22% of patients, hyper-p-globulinemia
was accompanied by an increase in cholesterol levels.
These changes were especially pronounced at the
height of the PB crisis and persisted in the interictal
period. Complementary activity, phagocytosis, and
properdin levels [8] were sharply reduced. Increased
activity of acid and alkaline phosphatases in
neutrophils and high activity of acid phosphatase in
lymphocytes [8,9], detected in most patients, to some
extent indicated increased allergization of the body.

Indirect confirmation of this was an increase
in vascular permeability (fluorescent method) in a
number of children, especially at the height of the
attack (3-5 times higher than normal). As a rule, the
normalization of vascular permeability and enzyme
activity in leukocytes lagged behind clinical remission.

Based on our long-term observations [9, 12, 13], we

can assume that strict periodicity of attacks is not
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necessary, but there are cases with a more or less de-
fined sequence of paroxysms, mainly in younger chil-
dren. The rhythm of attacks of the disease in our obser-
vations varied even in the same patient depending on
the influence of external and internal factors [12, 13].

Conclusion: Thus, the peculiarity of the clinical
course of periodic disease in children is the generalized
lesion of almost all organs and systems, the clinical symp-
toms of which depend on the predominant dysfunction
of one or another organ. Changes in the activity of blood
leukocyte enzymes to some extent indicate an increasing
allergization of the child's body, activation of the function
of certain groups of blood lymphocytes. Indirect confir-
mation of this is an increase in vascular permeability in
anumber of children, especially at the height of an attack
of the disease. As a rule, early detection of the clinical
features of periodic disease and normalization of vas-
cular permeability as well as laboratory parameters al-
lows avoiding complications in the course of the disease.
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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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rr. BO3; 2016. [Global health sector strategy on Sexually
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5. Ky6anoBa A.A., Cexun C.B., fAxymmn C.b., KyOanos

A.A. AHTH-OakTepuanbHas Tepamus TOHOPEH B CBETE

MOCJICAHUX MEXTyHAPOIHBIX peKOMeHaaruii. Knnunye-
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of gonococcal infections according to recent internation-
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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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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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