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AORTOKORONARSHUNTLASH OPERATSIYASIDA GEMODINAMIK
MONITORING KO‘RSATKICHLARI VA POSTOPERATIV ASORATLAR
O‘RTASIDAGI BOG‘LIQLIK
Axmadaliyev Shoxrux Shuxratovich
Farg‘onajamoat salomatligi tibbiyot instituti
Respublika ixtisoslashtirilgan kardiologiya ilmiy-amaliy tibbiyot markazi
Farg ‘ona mintaqaviy filiali

Dolzarbligi. Aortokoronar shuntlash (AKSh) operatsiyasi yurak ishemik
kasalligini jarrohlik yo‘li bilan davolashning samarali usullaridan biri bo ‘Isa-da, erta
postoperativ davrda gemodinamik begarorlik, past yurak chigarish sindromi,
aritmiyalar, buyrak funksiyasi buzilishi va respirator asoratlar kabi holatlar bemor
prognozini yomonlashtiradi. Operatsiya vaqtida va erta intensiv kuzatuv bosqichida
gemodinamik monitoring ko ‘rsatkichlarini chuqur tahlil qilish ushbu asoratlarni
oldindan bashorat gilish hamda ularni erta korreksiya gilish imkonini beradi. Shu
sababli AKSh amaliyotida monitor ko ‘rsatkichlari bilan klinik natijalar o‘rtasidagi
bog‘liqlikni aniqlash anesteziologiya-reanimatologiya amaliyoti uchun muhim
ahamiyatga ega.

Tadgiqot maqgsadi. Aortokoronar shuntlash operatsiyasida gayd etilgan
asosly gemodinamik monitoring ko ‘rsatkichlari bilan erta postoperativ asoratlar
o‘rtasidagi bog‘liglikni aniglash hamda yuqori xavfli bemorlarni erta stratifikatsiya
qgilish uchun amaliy mezonlarni ishlab chigish.

Material va usullar. Tadqiqgot retrospektiv-prospektiv, bir markazli kuzatuv
dizaynida olib borildi. Tadqgiqot bazasi sifatida Respublika ixtisoslashtirilgan
kardiologiya ilmiy-amaliy tibbiyot markazi Farg‘ona mintaqaviy filiali tanlandi.
Tahlilga 35—70 yoshdagi, rejali aortokoronar shuntlash operatsiyasini o‘tkazgan 88
nafar bemor kiritildi. Bemorlarning o‘rtacha yoshi 56,8+8,9 yilni tashkil etdi.

Tadgiqotga birlamchi AKSh bajarilgan, operatsiyadan oldingi holati nisbatan



barqaror bo‘lgan bemorlar kiritildi; kombinatsiyalashgan klapan operatsiyalari,
gaytasternotomiya, og‘ir terminal komorbid holatlar va to‘liq bo‘lmagan monitoring
ma’lumotlari mavjud bemorlar chigarib tashlandi.

Operatsiya vaqtida standart anesteziologik va invaziv monitoring qo‘llanildi.
Tahlil uchun quyidagi ko‘rsatkichlar olindi: o‘rtacha arterial bosim (MAP), yurak
urish soni, markaziy venoz bosim (MVB), yurak indeksi (Yul), zarba hajmi
variabelligi, norepinefrin ehtiyoji, aralash yoki markaziy venoz qondagi kislorod
saturatsiyasi (ScvO:), arterial qondagi laktat darajasi, diurez ko ‘rsatkichi hamda
operatsiya oxiri va ilk 24 soatdagi gemodinamik profil. Asosiy yakuniy nugta
sifatida erta postoperativ davrda kuzatilgan bir yoki bir nechta asoratlar majmuasi
gabul gilindi: past yurak chigarish sindromi, gemodinamik ahamiyatli atrial
fibrillyatsiya, uzoq davom etgan sun’iy nafas oldirish (>12 soat), o‘tkir buyrak
shikastlanishi, vazoplegiya va inotrop/pressor qo ‘llab-quvvatlashga yuqori ehtiyoj.

Statistik tahlildabemorlar 2 guruhga ajratildi: asoratsiz kechganlar va kamida
bitta postoperativ asoratrivojlanganlar. Miqdoriy ko ‘rsatkichlar o‘rtacha qiymat va
standart og‘ish ko‘rinishida, sifat ko‘rsatkichlari esa mutlaq son va foizlarda
ifodalandi. Guruhlararo tagqoslash uchun parametrik va noparametrik usullar,
bog‘liqlik kuchini baholash uchun korrelyatsion tahlil hamda prognostik ahamiyatga
ega omillarni aniqlash uchun ko ‘p omilli regressiya tahlili qo ‘llanildi.

Natijalar. Kuzatuvdagi 88 nafar bemorning 28 tasida (31,8%) erta
postoperativ davrda kamida bitta asorat kuzatildi, 60 bemorda (68,2%) esa
operatsiyadan keyingi davr nisbatan barqaror kechdi. Eng ko‘p uchragan asoratlar
quyidagicha tagsimlandi: past yurak chigarish sindromi — 10 holat (11,4%),
gemodinamik ahamiyatli atrial fibrillyatsiya — 9 holat (10,2%), sun’iy nafas
oldirishning 12 soatdan ortishi — 8 holat (9,1%), vazoplegik sindrom — 7 holat
(8,0%), o‘tkir buyrak shikastlanishi— 6 holat (6,8%). Ayrim bemorlardabir nechta

asorat birgalikda kuzatildi.



Asoratrivojlangan guruhda operatsiya davomida MAP 65 mm sim.ust.dan
past bo‘lib qolish davomiyligi sezilarli yuqori bo‘ldi: 24,6+8,1 daqiqa, asoratsiz
guruhdaesa11,3+5,4 dagiga(p<0,001). Operatsiya oxiridagi yurak indeksi asoratli
bemorlarda 2,1+0,3 I/min/m2, asoratsiz bemorlarda 2,6+0,4 I/min/m2 ni tashkil etdi
(p<0,001). Laktat darajasi mos ravishda 3,1+0,7 mmol/l va 1,9+0,5 mmol/l bo‘lib,
farqg ishonchli ekanligi aniglandi (p<0,001). MVB asoratli guruhda 13,8+2,9 mm
sim.ust., asoratsiz guruhda 10,6+£2,4 mm sim.ust. bo‘ldi (p=0,002). ScvO:
ko‘rsatkichi esa asoratli guruhda pastroq qayd etildi: 63,4+4,8% ga nisbatan
69,7+5,1% (p<0,001).

Operatsiyadan keyingi ilk 6 soat ichida norepinefrinni 0,1 mkg/kg/min va
undan yuqori dozada talab gilgan bemorlarda asoratlar uchrash chastotasi 2,3
barobaryuqoribo‘ldi. Yul <2,2 I/min/m?, laktat>2,5 mmol/lhamda MAP <65 mm
sim.ust. holatining 20 daqigadan ortiq davometishi postoperativ asoratlar bilan eng
kuchli bog‘liq ko‘rsatkichlar sifatida namoyon bo‘ldi. Ko*p omilli tahlil natijasiga
ko‘ra, MAPning uzoq davom etuvchi pasayishi (OR=3,6), yurak indeksining kritik
darajada kamayishi (OR=3,1), laktatning ko ‘tarilishi (OR=2,8) va MV Bning 12 mm
sim.ust.dan yuqoribo‘lishi (OR=2,2) erta noxush kechishning mustaqil prediktorlari
sifatida aniqlandi.

Xulosa. Aortokoronar shuntlash operatsiyasida gemodinamik monitoring
ko‘rsatkichlari erta postoperativ asoratlarni bashorat qilishda yuqori klinik
ahamiyatga ega. Aynigsa, operatsiya davomida MAPnNing 65 mm sim.ust.dan past
bo‘lishi, yurak indeksining 2,2 I/min/m2 dan kamayishi, laktatning 2,5 mmol/l dan
oshishiva ScvO:2ning pasayishi noxush postoperativ kechish bilan bevosita bog‘liq
ekanligi aniglandi. AKSh amaliyotida maqgsadga yo‘naltirilgan gemodinamik
boshqgaruvni qo‘llash, invaziv arterial monitoringni uzluksiz olib borish, laktat
klirensini erta baholash, suyuglik terapiyasini individualizatsiya gilish va inotrop -

pressor qo‘llab-quvvatlashni kechiktirmasdan optimallashtirish tavsiya etiladi.



Yuqori xavfli bemorlarni aynan shu ko‘rsatkichlar asosida erta aniglash
reanimatsion kuzatuv sifatini oshiradi, postoperativ asoratlarni kamaytiradi va

davolash natijalarini yaxshilaydi.
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FAKOGEN GLAUKOMANIDIAGNOSTIKAVADAVOLASHDA
ZAMONAVIY KLINIKYONDASHUVLAR

Karimov N.X., Mamasaliyev X.S., Fozilov D.E., SotvoldiyevaM.T., Toirov
A.A., Sotvoldiyev M.M.
Respublika ixtisoslashtirilgan ko‘z mikroxirurgiya markazi Farg‘ona filiali;

Farg‘ona jamoatsalomatligi tibbiyot institut Umumiy xirurgiya kafedrasi

IImiy rahbarlar— Shermatov A.A., YuldashovS.A.

Annotatsiya.

Tadqigot maqsadi: Ikkilamchi (fakogen) glaukoma anigqlangan bemorlarni
zamonaviy klinik yondashuvlar asosida tashxislash va davolash samaradorligini
baholash.

Tadgiqot materiali va metodi: Klinik tadgiqot 2022-2024-yillarda
Respublika ko ‘z mikroxirurgiyasi ilmiy-amaliy tibbiyot markazi Farg‘ona filialida
statsionar davolangan 45 nafar bemorlarda olib borildi. Bemorlar anamnez,
vizometriya, tonometriya, A-B skan, UBM va OCT orqali tekshirildi. Jarrohlik
davolash gisman skleroektomiya + iridektomiya, fakoemulsifikatsiya orgali
katarakta ekstraksiyasi va sun’iy intraokulyar linza implantatsiyasi (FEK + IOL),

tunnel ekstraktsiyasi orqali kataraktani olib tashlash va sun’iy intraokulyar linza



implantatsiyasi (TEK + IOL) va tunnel ekstraktsiyasi orgali kataraktani olib
tashlash, intraokulyar linza imp lantatsiyasiz (afakiya) shakllaridaamalga oshirildi.

Tadgiqot natijasi: Old kamera chuqurligi kamayishi, gavhar hajmi oshishi
va intraokulyar bosimning o‘ziga xos o‘sishi kuzatildi. UBM yordamida yashirin
fakomorfik glaukoma aniqglanib, jarrohlik strategiyasini rejalashtirish imkoniyati
tasdiglandi. Xulosa: Noinvaziv metodlar (OCT, UBM) ikkilamchi (fakogen)
glaukoma tashxisli bemorlarda morfometrik o‘zgarishlarni monitoring qilish va
davolash samaradorligini baholash uchun samarali indikator hisoblanadi.

Kalit so‘zlar: Fakogen glaukoma, ikkilamchi glaukoma, old kamera
chuqurligi, gavhar hajmi, ko‘z ichki bosim, ultratovush biometriyasi (UBM), optik
kogerent tomografiya (OCT), katarakta ekstraksiyasi, morfometrik tahlil.

Mavzuning dolzarbligi: Fakomorfik glaukoma (FMG) — Kkataraktaga
bog‘liq ikkilamchi glaucoma shakllaridan biri bo‘lib, ko‘rish qobiliyatining tez
yomonlashishiga olib keladi. Ushbu patologiya odatda kattalar va keksa yoshdagi
bemorlarda uchraydi, aynigsa gavharning shishi va old kamera chuqurligining
kamayishi bilan bog‘liq [1,2,4]. Klinik amaliyotda FMG bemorlarini erta aniglash
va individual jarrohlik strategiyasini tanlash muhim ahamiyatga ega, chunki
kechiktirilgan davolash vizual funksiyaning doimiy yo‘qolishiga olib kelishi
mumkin. Shu bois, OCT va UBM kabi noinvaziv morfometrik diagnostika usullari
old kamera chuqurligi, gavhar hajmi va intraokulyar bosimni monitoring gilishda
asosiy vositahisoblanadi[5,6]. Tadqiqotlar shuni ko ‘rsatadiki, ushbu parametrlarni
tizimli kuzatish FMG xavfini kamaytirish, jarrohlik rejasini individualizatsiya gilish
va davolash samaradorligini oshirish imkonini beradi. Mavzuning dolzarbligi
shundaki, bu yondashuv global miqyosda ko‘rish sog‘lig‘ini saqlash va yoshga
bog‘lig ko‘rish funksiyasi bilan bog‘liq muammolarni kamaytirishda muhim

ahamiyat kasb etadi.



Klassik FMG ko‘z olmasida og‘riq (ko‘z va orbitaga tarqaluvchi), ko‘z
yoshining ko ‘payishi, ko ‘rish qobiliyatining pasayishi yoki yo‘qligi, shox pardaning
shishishi, old kamera chuqurligining kamayishi, qorachigda fotoreaksiyaning
yo‘qligi, shishgan va xiralashgan gavhar bilan namoyon bo‘ladi [7,8,9,10].
Shuningdek, klinik amaliyotda yashirin FMG ham uchraydi. Bu holatda yuqoridagi
simptomlar mavjud bo‘lsa-da, ko ‘zichkibosimi oshmaydi, ammo vaqt o‘tishi bilan
klassik FMGga o‘tishimumkin [11,12].

Patogenetik mexanizmiga ko‘ra, gavharning kattalashishi qorachiq blokiga
olib keladi, natijada old kamera burchagi mexanik tarzda yopiladi va ko‘z ichki
bosimi oshadi. Shu jarayon rangdor pardaning egri profilini hosil giladi va FMG
rivojlanishiga sababbo‘ladi[13,14].

Tadqigot magsadi: Fakogen glaukoma bilan og‘rigan bemorlarni erta aniqlash va
noinvaziv morfometrik diagnostika (OCT, UBM) yordamida old kamera chuqurligi,
gavhar haymi vako‘zichki bosimi parametrlarini baholash orgali individual jarrohlik
strategiyasini ishlab chigish va davolash samaradorligini oshirish

Tadgiqot materiali va metodi. Tadqiqot 2022—-2024-yillar davomida Respublika
ko‘z mikroxirurgiyasi ilmiy-amaliy tibbiyot markazi Farg‘ona filialida fakogen
glaukoma tashxisi bilan davolangan bemorlar asosida olib borildi. Tadgigotga
fakogen glaukoma tashxisi qo‘yilgan 45 nafar bemor (n=45 yoki 45 ta ko‘z) jalb
gilindi. Tadgiqgot bir guruhli, prospektiv klinik kuzatuv shaklida olib borildi.
Ishtirokchilarning yosh chegarasi 50 yoshdan 82 yoshgacha bo‘lib, o‘rtacha yosh
ko‘rsatkichi 69,2 + 1,8 yoshni tashkil etdi. Bemorlarning 12 nafari (26,7%) erkaklar,
33 nafari (73,3%) ayollar bo‘lib, bu fakogen glaukomaning ayollarda ko ‘proq
uchrash tendensiyasini tasdiqlaydi.

Barcha bemorlarga standart oftalmologik tekshiruvlar o‘tkazildi: vizometriya,
tonometriya (Maklakov usuli), gonioskopiya, biomikroskopiya, A-skan biometriya,
ultratovushli biomikroskopiya (UBM) hamda optik kogerent tomografiya (OCT).



Morfometrik tahlilda old kamera chuqurligi, gavhar qalinligi va ko‘z ichki bosimi
ko‘rsatkichlari baholandi. Olingan ma’lumotlar statistik jihatdan gayta ishlanib,
o‘rtacha qiymat (M+m) ko‘rinishida ifodalandi. Anamnestik ma’lumotlarga ko ‘ra,
bemorlarning asosiy shikoyatlari quyidagilardan iborat bo‘ldi: ko‘rishning keskin
pasayishi, ko‘z olmasida og‘riq va boshning mos sohasiga tarqaluvchi og‘riq, ko‘z
yoshlanishi, yorug‘likka sezuvchanlik hamda umumiy diskomfort. Kasallik odatda
yetilgan yoki shishgan katarakta fonida rivojlangan bo‘lib, simptomlarning
davomiyligi ko ‘pchilik bemorlarda 1-7 kunni tashkil etdi.

1-jadval. Fakogen glaukoma tashxisli bemorlarning yosh va jins bo‘yicha

taqsimlanishi
(n=45)
Bemorlar Erkaklar % Ayollar % Umumiy %
yoshi (n=12) (n=33) (n=45)
50-59 yosh 2 16,7 5 15,2 7 15,6
60—69 yosh 3 25,0 9 27,3 12 26,7
70-79yosh 4 33,3 13 39,4 17 37,8
>80 yosh 3 25,0 6 18,1 9 20,0
Jami 12 100 33 100 45 100

Bemorlar uchun jarrohlik turi tanlashda bir gator kliniko-morfometrik
parametrlar hisobga olingan. Birinchi navbatda, ko‘z ichki bosimi (KIB) va old
kamera chuqurligi baholangan: yugori KIB va judator old kamera holatida gisman
skleroektomiya bilan iridektomiya amaliyoti tavsiya qilindi, o‘rtacha KIB va
yetarlicha chuqur old kameramavjud bo‘lgan bemorlarda esa FEK + IOL yoki TEK
+ IOL operatsiyalari tanlandi. Ikkinchi mezon sifatida linza hajmi va shaffofligi
e’tiborga olindi; kattalashgan va  xiralashgan katarakta holatlarida

fakoemulsifikatsiyayoki TEK orgali katarakta ekstraktsiyasiamalga oshirildi, agar



kapsula va linza implantatsiyasi uchun sharoit yetarli bo‘Imasa, (TEK) afakiya usuli
go‘llanildi. Shuningdek, postoperativ prognoz va yallig ‘lanish xavfi ham jarrohlik
strategiyasini belgilashda muhim omil bo‘ldi, chunki FMG bemorlarida
prostaglandin analoglari yallig‘lanishni kuchaytirishi mumkin. Har bir bemorning
individual morfometrik ko‘rsatkichlari, jumladan old kamera chuqurligi, gavhar
qalinligi va KIB o‘lchovlari UBM yordamida aniqlanib, jarrohlik turini tanlashda
go‘llanildi.

2-jadval. Bemorlaruchun jarrohlik turlari va kliniko-morfometrik mezonlar

Jarrohlik turi Klinik-morfometrik mezonlar Bemorlar Foiz
soni (%)
Qisman KIB yuqori, old kamerajudator, xavf 13 28,9
skleroektomiya + yugori (postoperativ asoratlar)
iridektomiya
FEK+ IOL O‘rtachaKIB, yetarlicha chuqur old 15 33,3
kamera, gavhartinig, implantatsiya
mumkin
TEK+ IOL O‘rtachaKIB, old kamera biroz tor, 8 17,8
gavhar kattalashgan va xira

TEK, afakiya IOL implantatsiyasi uchun anatomik 9 20,0

(I0OLsiz) sharoit yetarli emas (gavhar kapsulasi

shikastlangan, Sinn tolalari
zaiflashgan yoki uzilgan)
Umumiy bemorlar — 45 100
Izoh: O‘rtacha stasionar davolanish 4,1 kunni tashkil etdi. 4 nafar bemor
postoperativ uveit sababli 7 kun statsionar davolangan. Prostaglandin analoglari

FMG bemorlarida yallig‘lanishni kuchaytirishi sabab ishlatilmagan.



Tadgiqot natijasi: Fakogen glaukoma bilan og‘rigan 45 nafar bemorda klinik va
morfometrik ko ‘rsatkichlar kompleks tahlil qilindi. Gospitalizatsiya vaqtida o‘rtacha
ko‘zichki bosimi (KIB) 34,8 + 3,6 mm sim. ust. ni tashkil etdi. Bemorlarning 82,2%
ida KIB >30 mm sim. ust. ekanligi aniglandi. Jarrohlik aralashuvidan (FEK + I0OL
yoki TEK + IOL) so‘ng KIB 17,6 £ 2,4 mm sim. ust. gacha pasaydi, bu
operatsiyagacha bo‘lgan ko‘rsatkichlarga nisbatan ishonchli fargni ko‘rsatdi
(p<0,001). Operatsiyadan keyingi davrdako ‘rish o ‘tkirligi o ‘rtacha 0,12+ 0,04 dan
0,68 £ 0,09 gacha yaxshilandi (p<0,001).

Olingan natijalar fakogen glaukoma patogenezida gavhar hajmining oshishi
va old kamera burchagi yopilishining asosiy mexanizm ekanligini statistik jihatdan
tasdigladi hamda UBM va OCT diagnostikasining jarrohlik taktikasini
individuallashtirishdagi yuqori ahamiyatini ko‘rsatdi. Tadqiqotimiz natijalari
fakogen glaukoma patogenezida gavhar hajmining oshishi va buning natijasida
oldingi kamera burchagining torayishi yoki to‘liq yopilishi asosiy mexanizm
ekanligini statistik jihatdan tasdiqladi. AS-OCT (anterior segment-OCT) bu

jarayonni in vivo sharoitida real vaqgt rejimida kuzatish imkonini berdi. Bu esa

operatsiyadan keyingi asoratlar xavfini minimallashtirish va ko ‘rish funksiyani
maksimal darajada saqlab golish imkonini beradi. Shu sababli, fakogen glaukoma
jarrohligida anterior segment OCT (AS-OCT)ni qo‘llash nafagat tavsiya
etiladigan, balki zaruriy diagnostika komponenti sifatida amaliyotga kiritilishi
isbotlandi.

Jadvalda fakogen glaukoma bilan og‘rigan bemorlarda asosiy klinik va
biometrik ko‘rsatkichlarning o‘rtacha qiymatlari aks ettirilgan. Natijalar
intraokulyar bosimning sezilarli oshganini, old kamera chuqurligining kamayganini
va gavhar qalinligining ortganini ko‘rsatadi. Ushbu parametrlar kasallik

patogenezida gavhar hajmining muhim rol o ‘ynashini tasdiglaydi.



3-jadval. Fakogen glaukoma bilan og‘rigan bemorlarda asosiy klinik
ko‘rsatkichlar (n=45)

Ko‘rsatkich M+m | Minimal | Maksimal
Ko‘z ichki bosimi (mm | 34,8 +|28 46
sim.ust.) 3,6
Old kamera chuqurligi (mm) 1,62 + 1,2 2,0

0,21
Gavhar galinligi (mm) 534 49 5,9

0,27
Ko‘rish o‘tkirligi | 0,12 + 0,01 0,2
(operatsiyagacha) 0,04

Operatsiyadan oldingi va keyingi ko ‘rsatkichlar tagqoslanganda intraokulyar
bosimning ishonchli pasayishi va ko ‘rish o‘tkirligining sezilarli yaxshilanishi qayd
etildi (p<0,001). Bu natijalar jarrohlik aralashuvining klinik samaradorligini

ko‘rsatib, fakogen glaukoma davolashida katarakta ekstraksiyasining asosiy usul

ekanligini tasdiglaydi.

4-jadval. Jarrohlikdan oldin va keyin ko ‘rsatkichlar dinamikasi (n=45)

Ko‘rsatkich Operatsiyagacha Operatsiyadan p-

(M £m) so‘ng (M + m) giymat
Ko‘z ichki bosimi (mm 34,8+3,6 176+2,4 <0,001
sim.ust.)
Ko‘rish o‘tkirligi 0,12+0,04 0,68+0,09 <0,001

Korrelyatsion tahlil natijalari fakogen glaukoma patogenezida morfometrik
parametrlarning muhim rolini tasdiqladi. Gavhar galinligi va old kamera chuqurligi

o‘rtasida kuchli manfiy korrelyatsiya aniglanib (r = —0,71; p < 0,001), old kamera



torligi gavharning ortigcha qalinlashishi bilan bevosita bog‘ligligi ko ‘rsatildi. Shu
bilan birga, gavhar qalinligi va ko‘zichkibosimi (KIB) o‘rtasida ijobiy korrelyatsiya
mavjudligi (r = 0,68; p < 0,001) aniglanib, intraokulyar bosimning oshishi

morfometrik o‘zgarishlar bilan uzviy bog‘ligligini ko ‘rsatdi.

5-jadval. Morfometrik parametrlar o ‘rtasidagi korrelyatsion bog‘liqlik

Parametrlar r p-

giymat
Gavhar qalinligi — Old kamera —0,71 <0,001
chuqurligi

Gavhar qalinligi — Intraokulyar 0,68 <0,001
bosim
O‘Ichovlari old kamera chuqurligini o‘rtacha 1,62 £ 0,21 mm, gavhar
galinligini esa 5,34 =+ 0,27 mm deb belgiladi, bu esa yoshga mos fiziologik
me’yorlardan sezilarli darajada pastligini tasdiglaydi (p < 0,01). Ushbu natijalar
fakogen glaukoma rivojlanishida gavhar o‘lchamlari va old kamera

geometriyasining klinik jihatdan ahamiyatini ilmiy asosdaisbotlaydi.

Xulosa. Fakogen glaukoma bilan og‘rigan bemorlarni o‘rganish natijalari
ko‘rsatdiki, gavharning kattalashishi va old kamera chuqurligining kamayishi
kasallik patogenezi uchun asosiy omillar hisoblanadi. Intraokulyar bosimning o ‘ziga
x0s o°‘sishi, shuningdek, gavhar qalinligi bilan mustahkam korrelyatsiya aniqlangan,
bu klinik amaliyotda xavfni baholash uchun muhim indikator hisoblanadi. Jarrohlik
aralashuvlari (asosan: FEK + I0OL yoki TEK + I0L) KIBni sezilarli darajada
pasaytirib, ko ‘rish o‘tkirligini yaxshilashga imkon yaratadi. Tadqiqot natijalari shuni
ko‘rsatdiki, UBM va OCT kabi noinvaziv morfometrik diagnostika usullaridan

foydalangan holda old kamera chuqurligi, gavhar hajmi va KIB monitoringini



amalga oshirish klinik yondashuvni individualizatsiya qilish va davolash
samaradorligini oshirish imkonini beradi. Shu bois, fakogen glaukomani erta
aniglash vaoperativ davolashni rejalashtirish, bemorning vizual funksiyasini saglash
va kasallikning surunkali ogibatlarini oldini olishdamuhim ahamiyatga ega.
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Abstract. Venous thromboembolism (VTE), encompassing deep vein
thrombosis (DVT) and pulmonary embolism (PE), remains a leading cause of
preventable morbidity and mortality in surgical patients worldwide. This
systematic review evaluates the effectiveness of pharmacological, mechanical,
and combined prophylactic strategies in reducing VTE incidence among
surgical populations. A comprehensive analysis of 42 randomized controlled
trials and cohort studies published between 2015 and 2025 was conducted.

Findings indicate that combined prophylaxis — integrating low-molecular-
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weight heparin (LMWH) with intermittent pneumatic compression (IPC) —
reduces VTE risk by up to 68% comparedto no prophylaxis. Pharmacological
prophylaxis alone demonstrated a 54% risk reduction, while mechanical
methods alone showed approximately 38% efficacy. Risk-stratified protocols,
particularly the Caprini scoring system, improved prophylaxis appropriateness
by 42% in high-risk surgical patients. Early mobilization combined with
pharmacological agents further reduced DVT rates by 31%. This review
underscores the importance of individualized, multimodal VTE prevention
strategies in surgical practice and provides evidence-based recommendations

for their systematic implementation in clinical settings.

Key words: venous thromboembolism, deep vein thrombosis, pulmonary
embolism, surgical prophylaxis, low-molecular-weight heparin, intermittent

pneumatic compression, Caprini score, perioperative care, thromboprophylaxis

Introduction. Venous thromboembolism (VTE) is one of the most
significant and preventable complications in surgical patients. It encompasses
two closely related conditions: deep vein thrombosis (DVT), characterized by
clot formation within deep veins — most commonly in the lower limbs — and
pulmonary embolism (PE), which occurs when a thrombus dislodges and
occludes the pulmonary vasculature. Together, these conditions represent a
major burden on global healthcare systems and surgical outcomes.
Epidemiological data consistently demonstrate the gravity of this problem.
Without prophylaxis, VTE affects approximately 15-40% of general surgical
patients, risingto over 60% in high-risk orthopedic procedures such astotal hip
and knee arthroplasty. Pulmonary embolismalone accounts for ap proximately
10% of in-hospital deaths and is estimated to cause over 300,000 deaths
annually in the United States alone. In Uzbekistan and Central Asian surgical



settings, growing recognition of this complication has spurred increasing
adoption of international guidelines. The pathophysiology of VTE is exp lained
by Virchow's triad: venous stasis, endothelial injury, and hypercoagulability —
all of which are exacerbated by surgical procedures, prolonged immobilization,
and anesthesia. Despite the availability of effective prophylactic interventions,
Implementation remains inconsistent across surgical departments globally, with
studies reporting that up to 45% of high-risk surgical patients still receive
suboptimal prophylaxis. Strategies for VTE prevention in surgical patients fall
broadly into three categories: pharmacological interventions (unfractionated
heparin, low-molecular-weight heparin, direct oral anticoagulants,
fondaparinux), mechanical interventions (graduated compression stockings,
intermittent pneumatic compression devices), and combined multimodal
approaches. Risk assessmenttools such as the Caprini Risk Assessment Model
(RAM) and the Rogers score allow clinicians to individualize prophylaxis

intensity based on patient-specific risk factors.

Despite the existence of multiple guidelines from bodies such as the
American College of Chest Physicians (ACCP) and the European Society of
Anaesthesiology, there remains significant variability in clinical practice. This
systematic review aims to synthesize the best available evidence on the
comparative effectiveness of VTE prevention strategies in adult surgical

patients, with the goal of informing evidence-based perioperative protocols.

Methods. This systematic review was conducted in accordance with the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines. A structured literature search was performed across
PubMed, Cochrane Library, EMBASE, and WHO Global Index Medicus
databases, covering publications from January 2015 to March 2025. Search



terms included: "venous thromboembolism prevention”, "surgical
thromboprophylaxis”, "DVT prophylaxis surgery", "pulmonary embolism
prevention surgical patients”, "LMWH surgery", "intermittent pneumatic
compression”, "Caprini score”, and "multimodal VTE prevention". Boolean
operators (AND, OR) were used to combine search terms and maximize
retrieval sensitivity. Inclusion criteria: (1) randomized controlled trials (RCTSs),
cohort studies, and systematic reviews; (2) adult surgical patients (>18 years);
(3) studies reporting VTE incidence, DVT rates, PE rates, or bleeding
complicationsas outcomes; (4) publications in English or Russian; (5) studies
published between 2015-2025. Exclusion criteria included: case reports,
editorials, studies exclusively on non-surgical medical patients, and studies
with follow-up less than 30 days. A total of 847 articles were initially identified.
After deduplication and title/abstract screening, 214 full-text articles were
reviewed. Ultimately, 42 studies met all inclusion criteria and were included in
the final analysis: 28 randomized controlled trials, 11 prospective cohort
studies, and 3 high-quality systematic reviews. Quality assessment was
performed using the Cochrane Risk of Bias Tool (RoB 2.0) for RCTs and the
Newcastle-Ottawa Scale for observational studies. Data were extracted
independently by two reviewers and included: study design, surgical
population, type of prophylaxis, duration of prophylaxis, incidence of VTE,
DVT, PE, mortality, and major bleeding events. Pooled risk reduction
percentages were calculated where sufficient homogeneous data existed.

Heterogeneity was assessed using the I2 statistic.

Results. The 42 included studies encompassed a total of 87,340 surgical
patients across general surgery, orthopedic surgery, gynecologic surgery,
urologic surgery, and bariatric surgery. Mean patient age was 58.4 years (SD



+12.7); 52.3% were female. High-risk patients (Caprini score >5) constituted
38.6% of the study population.

1. Pharmacological Prophylaxis

Pharmacological thromboprophylaxis, primarily with LMWH
(enoxaparin, dalteparin), demonstrated a statistically significant reduction in
overall VTE incidence. Compared to no prophylaxis, LMWH reduced VTE risk
by 54% (RR 0.46;95% CI1 0.38-0.55; p<0.001). DVT rates fell from 22.4% in
control groups to 9.8% in LMWH-treated groups. PE incidence was reduced
from 3.1% to 1.2%. Direct oral anticoagulants (DOACSs), particularly
rivaroxaban and apixaban, showed comparable efficacy to LMWH in major
orthopedic surgery, with VTE reduction of 51% and significantly fewer
injection-site complications. Unfractionated heparin (UFH) demonstrated a
44% VTE reduction but was associated with higher rates of heparin-induced
thrombocytopenia (HIT) comparedto LMWH (2.6% vs 0.8%).

2. Mechanical Prophylaxis

Mechanical methods — including graduated compression stockings
(GCS) and intermittent pneumatic compression (IPC) devices — reduced VTE
incidence by approximately 38% comparedto controls (RR0.62;95% C10.51-
0.74). IPC devices were significantly more effective than GCS alone (DVT
reduction 35% vs 18%). IPC was particularly effective in neurosurgical and
urologic patients where pharmacological agents are contraindicated due to
bleeding risk. Compliance with mechanical devices was reported as a
challenge, with 23.4% of patients removing devices without clinical instruction

during hospitalization.

3. Combined (Multimodal) Prophylaxis



The combination of LMWH with IPC demonstrated the highest overall
VTE risk reduction of 68% compared to no prophylaxis (RR 0.32; 95% CI
0.24-0.42; p<0.001). In high-risk orthopedic patients, combined prophylaxis
reduced symptomatic DVT rates from 18.7% to 5.3%. Fatal PE rates were
reduced by 76% in combined prophylaxis groups. Major bleeding
complications remained low at 1.4%, not significantly higher than LMWH
alone (1.1%; p=0.34).

4. Risk-Stratified Protocols (Caprini Score)

Implementation of the Caprini Risk Assessment Model improved
prophylaxis appropriateness by 42% across surgical wards where it was
systematically applied. Hospitals using standardized Caprini-guided protocols
reported a 29% lower overall VTE-related mortality compared to institutions
relying on physician discretion alone. Caprini-guided care also reduced
unnecessary prophylaxis in low-risk patients by 33%, minimizing bleeding
complications without compromising safety.

5. Early Mobilization

Early postoperative mobilization (within 24 hours of surgery) combined
with pharmacological prophylaxis reduced DVT rates by 31% compared to
pharmacological prophylaxis alone. Programs incorporating structured

physiotherapy-guided mobilization pathways reduced median hospital stay by
1.8 days and were associated with improved patient satisfaction scores.

Tablel. Summary of VTE Risk Reduction by Prophylaxis Strategy



Strategy VTE DVT Bleeding

Reduction Rate Risk
(treated)
LMWH 54% 9.8% 1.1%
alone
UFH alone 44% 12.4% 2.6%
DOAC 51% 10.2% 1.3%
alone
IPC alone 38% 14.1% None
GCSalone 18% 18.3% None
LMWH + 68% 5.3% 1.4%
IPC
(combined)
Caprini- +42% Variable Reduced
guided appropriate
protocol ness
Early 31% 7.6% 1.2%
mobilizatio additional
n+LMWH

Discussion. The findings of this systematic review confirm that VTE
prophylaxis in surgical patients is not a one-size-fits-all intervention but
requires a nuanced, risk-stratified approach. The superior efficacy of combined
pharmacological and mechanical prophylaxis — demonstrated by a 68% VTE
risk reduction — aligns with current ACCP and European guidelines, which
recommend multimodal strategies for high-risk surgical patients. The persistent



gap between guideline recommendations and clinical practice represents a
major area for quality improvement. Despite robust evidence, ap proximately
38-45% of high-risk surgical patients in global studies still fail to receive
appropriate prophylaxis. This gap is particularly concerning given that fatal PE
remains one of the most preventable causes of in-hospital death. Structured
implementation programs combining education, electronic decision-support
tools, and mandatory risk assessment have been shown to close this gap
significantly. The role of the Caprini score in guiding individualized
prophylaxis deserves particular emphasis. By stratifying patients into low,
moderate, high, and highest-risk categories, this tool allows surgeons to
calibrate both the intensity and duration of prophylaxis to the patient's actual
risk profile. Studies in this review demonstrated that Caprini-guided protocols
not only reduced VTE events but also avoided unnecessary anticoagulation in
low-risk patients — an important consideration given that anticoagulation
carries inherent bleedingrisks.

Early ambulation and physiotherapy-driven mobilization emerged as
underutilized but highly effective adjuncts to pharmacological prophylaxis.
The 31% additional DVT reduction associated with early mobilization
programs reflects the fundamental importance of addressing venous stasis —
one of the three elements of Virchow's triad — through non-pharmacological
means. The additional benefits of shorter hospital stays and improved patient
satisfaction make these programs compelling targets for quality improvement

initiatives in surgical departments.
Direct oral anticoagulants represent an evolving frontier in surgical VTE
prophylaxis, offering comparable efficacy to LMWH with the significant

advantage of oral administration. Their uptake is expected to increase as



familiarity with reversal agents such as andexanet alfa grows, and as post-
discharge prophylaxis compliance becomes a greater focus. However, renal
function monitoring and drug interactions remain critical considerations,
particularly in elderly surgical populations. Mechanical prophylaxis continues
to play an irreplaceable role for patients in whom pharmacological agents are
contraindicated — particularly in neurosurgery, where even minor hemorrhagic
events can be catastrophic. Patient compliance with IPC devices remains a
practical challenge that necessitates structured nursing education, regular

compliance monitoring, and patient engagement strategies.

Conclusion. This systematic review provides comprehensive, evidence-
based support for multimodal VTE prophylaxis in surgical patients. Combined
LMWH and IPC therapy achieves the greatest risk reduction (68%), followed
by pharmacological prophylaxis alone (54%) and mechanical methods alone
(38%). Risk-stratified protocols using the Caprini scoring system significantly
improve prophylaxis appropriateness and reduce preventable VTE-related
mortality. To maximize patient safety, surgical departments should implement
standardized VTE risk assessment at admission, apply guideline-concordant
prophylaxis protocols individualized to patient risk, promote early
postoperative mobilization, and ensure adequate patient education regarding
VTE recognition and prevention. Ongoing audit and feedback mechanisms are
essential to sustain high prophylaxis compliance rates. As the evidence base
continues to evolve — particularly with respectto DOACS, extended-duration
prophylaxis, and tele-monitoring of post-discharge patients — surgical teams
must remain engaged with emerging literature. The prevention of venous

thromboembolism in surgical patients is not merely a pharmacological



challenge: it is a systems-level commitment to perioperative patient safety and

quality of care.
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KOLOREKTAL JARROHLIKDA ANASTOMOZ
YETISHMOVCHILIGINING PATOFIZIOLOGIK ASOSLARIVA OLDINI
OLISH
Obidova Muazzamxon Mo‘ydinovna
CAMU Xirurgiya (proktologiya) yo ‘nalishi bo ‘vicha 1-bosqich klinik ordinatori

Mavzuning dolzarblig: Kolorektal jarrohlik amaliyotida anastomoz
yetishmovchiligi operatsiyadan keyingi eng xavfli va murakkab asoratlardan biri
hisoblanadi. Buholat bemorlarning p ostoperativ morbiditeti va mortalitetini sezilarli
darajada oshiradi hamda sog‘ligni saqlash tizimiga iqtisodiy yukni kuchaytiradi.
Statistik ma’lumotlarga ko ‘ra, kolorektal anastomoz yetishmovchiligi jarrohlikdan
keyingi asoratlar orasida3—19% darajada uchraydi va og‘ir hollarda septik shok va
o‘limga olib kelishi mumkin. Patofiziologik jihatdan, anastomoz yetishmovchiligi
bir nechta omillar bilan bog‘liq: lokal qon ta’minoti yetarli emasligi, rektum
devorining biologik holati, shuningdek, jarrohlik texnikasidagi xatolar va
postoperativ infektsiya xavfi. Ichak devorining mustahkamligi va tikilish joyidagi



mikrosirkulyatsiya darajasi anastomozning bardoshli bo‘lishida hal qgiluvchi rol
o‘ynaydi. Shu bilan birga, bemorlarning umumiy holati surunkali kasalliklar,
endokrin va immun tizimining holati ham jarayon rivojiga bevosita ta’sir qiladi.
Kolorektal jarrohlik amaliyotida anastomoz yetishmovchiligining oldini olishga
garatilgan profilaktik chora-tadbirlar, jarrohlik strategiyasi va postoperativ
monitoring samaradorligini oshirishga yordam beradi. limiy tadgiqotlar shuni
ko‘rsatadiki, anastomozning patologik asoslarini chuqur tushunish va individual
xavf omillarini baholash, bemorlarning asoratlardan himoyalanishini sezilarli
darajada yaxshilaydi. Shu sababli, ushbu mavzu nafaqgat klinik jarrohlik amaliyoti
uchun, balki kolorektal jarrohlik bo‘yicha standartlar va protokollarni
takomillashtirish uchunham yugori dolzarblik kasb etadi.

Tadgigot magsadi: Anastomoz yetishmovchiligining patofiziologik
mexanizmlarini chuqur tushunish va ularni oldini olish bo‘yicha samarali
strategiyalarni ishlab chigish klinik jarrohlik amaliyoti uchun dolzarb va muhim
masala hisoblanadi. Kolorektal anastomoz yetishmovchiligining rivojlanish
mexanizmlarini aniqlash va jarrohlik amaliyotida xavtni kamaytirish bo ‘yicha ilmiy
asoslangantavsiyalar ishlab chigishdir. Tadgigot davomida anastomozning biologik
va mikrosirkulyator mexanizmlari, ichak devorining mustahkamligi, tikish usullari,
jarrohlik texnikasining nuanslari va p ostoperativ boshgaruvning roli tahlil gilinadi.
Tadgigot bemorlarning individual holati surunkali kasalliklar, endokrin va immun
tizimining statusi, ovgatlanish holati va boshga xavf omillarining anastomoz xavfiga
ta’sirini aniqlashni magsad qilgan. Bu esa kolorektal jarrohlikda xavf omillarini
individual baholash va bemorlar uchun shaxsiylashtirilgan jarrohlik strategiyasini
ishlab chigishga imkon beradi. Kolorektal jarrohlikda anastomoz yetishmovchiligini
oldini olish bo‘yicha profilaktik chora-tadbirlar tizimli tarzda ishlab chigiladi va
klinik amaliyotga joriy etilishi rejalashtiriladi. Shu bilan birga, ilmiy ish kolorektal



jarrohlikda postoperativ asoratlarni kamaytirish, bemorlar salomatligini yaxshilash
va jarrohlik garorlarini optimallashtirish uchun amaliy asos yaratadi.

Tadgiqgot materiallari va usullari: Ushbu tadgigot kolorektal jarrohlik
amaliyotida anastomoz yetishmovchiligining patofiziologik mexanizmlarini
aniqlash va ularni oldini olish bo‘yicha klinik tavsiyalar ishlab chiqishga qaratilgan.
Tadqiqot 2024-2025-yillarda Toshkent shahridagi yirik kolorektal jarrohlik
bo‘limida olib borildi va prospektiv kuzatuv metodikasi asosida tashkil etildi.
Tadqgigot materiallari sifatida 60 bemor tanlandi. Ularning yoshi 29 dan 76
yoshgacha bo‘lib, o‘rtacha 53 £ 10 yoshni tashkil etdi. Erkaklar 35, ayollar 25 ni
tashkil etdi. Bemorlar kolon yoki rektum reseksiyasi talab giladigan holatlarda
operatsiyagakiritildi. Tanlov mezonlariga quyidagilar kiritildi: preoperativ klinik va
laborator diagnostika ma’lumotlari mavjudligi, surunkali jigar yoki buyrak
yetishmovchiligi bo‘lmaganligi, immunosupressiv terapiya qabul gilmaganligi,
shuningdek, bemorlarning roziligi va etik komissiya tasdigi mavjudligi.
Eksklyuziya mezonlari sifatida faol infeksiya, surunkali yurak-gon tomir
kasalliklari, ilgari abdominal radiatsiya gabul gilgan bemorlar va immun
yetishmovchiligi bo‘lgan shaxslar belgilandi. Operatsiya davomida anastomozlar
go‘l bilan tekis tikish yoki stapler yordamida amalga oshirildi. Tikish joyida gon
ta’minoti va perfuziya darajasi vizual baholash va lazer doppler texnikasi orqali
aniqlangani kuzatildi. Bemorlar operatsiyadan keyin intensiv nazorat ostida bo‘1di.
Postoperativ davrda anastomoz yetishmovchiligi belgilarini aniqlash uchun og‘riq,
ichak harakatlari, isitma, periton belgilar va laborator indikatorlar, xususan
leykotsitlar va C-reaktiv protein darajasi muntazam kuzatildi. Zarur hollarda KT va
ultratovush tekshiruvlari ham qo‘llanildi. Ushbu tadqiqot kolorektal jarrohlik
amaliyotida real klinik sharoitlarda anastomoz yetishmovchiligining asosiy
omillarini o‘rganish, xavf omillarini aniqlash va profilaktik strategiyalar ishlab

chigishga xizmat qiladi. Natijalar bemorlarni individual baholash, postoperativ



asoratlarni kamaytirish va jarrohlik garorlarini optimallashtirishga ilmiy asos
yaratadi.

Tadgiqot natijalari: Tadqiqot davomida kolorektal jarrohlik bo‘limida 60
bemor kuzatildi. Ularning orasida kolorektal anastomoz yetishmovchiligi 7 bemorda
(11,7%) aniglangan. Ushbu bemorlarning yoshi 56 dan 72 yoshgacha bo‘lib,
o‘rtacha 63 = 5 yoshni tashkil etdi. Erkak bemorlarda yetishmovchilik xavfi
ayollarga nisbatan sezilarli darajada yuqoriroq bo‘lgani kuzatildi. Natijalar shuni
ko‘rsatdiki, anastomoz yetishmovchiligi rivojlanishiga bir nechta patofiziologik
omillar ta’sir qilgan. Eng muhimlari quyidagilar: Birinchidan, tikish joyidagi
perfuziya yetishmovchiligi anastomoz yetishmovchiligining asosiy sababi sifatida
aniglangan. Yetishmovchilik holatlarining barchasida intraoperativ vizual baholash
va lazer doppler tekshiruvlari natijasida tikish hududida gon aylanishi gisman
buzilganligi aniglangan. Ikkinchidan, bemorlarning umumiy holati va surunkali
kasalliklari ham muhim rol o‘ynagan. Yetishmovchilik aniqlangan 7 bemorning 5
tasida surunkali diabet mavjud bo‘lib, bu metabolik o‘zgarishlar ichak devorining
tikilish jarayonini sekinlashtirgan. Uchinchidan, jarrohlik texnikasi bilan bog‘liq
omillar ham xavfni oshirgan. Y etishmovchilik holatlarining 4 tasida tikish qo ‘1 bilan
amalga oshirilgan va bu hududlarda to‘qima stressi yuqoriligi qayd etilgan.
To‘rtinchidan, postoperativ infektsiya rivojlangan hollarda anastomoz
yetishmovchiligi xavfi sezilarli darajada oshgan. 7 bemordan 3 tasida postoperativ
infektsiya bilan birga yetishmovchilik kuzatilgan, bu esa patofiziologik jihatdan
tikilish  jarayonini sekinlashtirgan. Shuningdek, bemorlarning preoperativ
ovqatlanish holati va albumin darajasi past bo‘lgan hollarda anastomoz
yetishmovchiligi xavfi oshganianiqlangan. Bu natija oziglanish va to‘qima tikilishi
o‘rtasidagi bevosita bog‘liqlikni ko‘rsatadi. Tadqiqot natijalari shuni ko ‘rsatdiki,
anastomoz yetishmovchiligi rivojlanishining oldini olish uchun bir nechta asosiy

chora-tadbirlar muhim: tikish joyida yetarli qon ta’minoti va perfuziyani ta’minlash,



bemorning metabolik va immun holatini optimallashtirish, jarrohlik texnikasini
mukammallashtirish va postoperativ infektsiyalarni oldini olish. Ushbu tadgiqot real
klinik sharoitlarda kolorektal anastomoz yetishmovchiligining patofiziologik
mexanizmlarini aniqlashga va xavfni kamaytirish bo‘yicha ilmiy asos yaratishga
imkon berdi. Bu natijalar kolorektal jarrohlikamaliyotida bemor xavfini individual
baholash va postoperativ asoratlarni kamaytirish uchun muhim ilmiy baza
hisoblanadi.

Xulosa: Ushbu tadgiqot kolorektal jarrohlik amaliyotida anastomoz
yetishmovchiligining patofiziologik asoslarini aniglash va uni oldini olish
strategiyalarini ishlab chigishga garatildi. Tadqiqot natijalari shuni ko ‘rsatdiki,
anastomoz yetishmovchiligi rivojlanishiga bir nechta asosiy omillar ta’sir qiladi.
Eng muhimlari tikish joyidagi qon aylanishi va perfuziya yetishmovchiligi,
bemorning umumiy holati va surunkali kasalliklari, jarrohlik texnikasidagi xatolar,
postoperativ infeksiya va preoperativ ovqatlanish yetishmovchiligi. Ushbu omillar
birgalikda ichak devorining tikilish jarayonini sekinlashtiradi, to‘qima
regeneratsiyasini buzadi va anastomoz mustahkamligini kamaytiradi. Real klinik
sharoitlarda olib borilgan kuzatuvlar bemorlarning individual xavf omillarini
aniglash va profilaktik chora-tadbirlarni qo‘llashning samaradorligini aniq ko ‘rsatdi.
Shu bilan birga, anastomoz yetishmovchiligi xavfini kamaytirish uchun bir qgator
amaliy tavsiyalar ishlab chiqgildi. Jarrohlik texnikasini optimallashtirish,
intraoperativ perfuziyani nazorat qgilish, bemorning metabolik va immun holatini
yaxshilash, shuningdek postoperativ infektsiyalarning oldini olish eng muhim
choralar sifatida tasdiglandi. Tadgiqot davomida anastomoz yetishmovchiligi bilan
bog‘liq holatlarning ko‘plab klinik jihatlari o‘rganildi. Natijalar shuni ko ‘rsatdiki,
bemorlarni individual baholash va ularning xavf omillarini aniglash jarrohlik
garorlarini optimallashtirishga, postoperativ asoratlarni kamaytirishga va

reabilitatsiya muddatini qisgartirishga yordam beradi. Bemorning umumiy



salomatligi va hayot sifati sezilarli darajada yaxshilanadi. Shu tadqigot natijalari
kolorektal jarrohlik amaliyotida ilmiy asosli gqarorlar gabul gilish, bemor xavfini
individual baholash va profilaktik choralarni tizimli ravishda qo‘llash imkonini

beradi.

O‘PKA KASALLIKLARIDA MIKROSIRKULYATSIYA VA
OKSIGENATSIYANING BUZILISHI
Xasanov Farruhbek Shakiraliyevich
CAMU Pulmonologiya yo ‘nalishi bo ‘vicha 1-bosgich klinik ordinatori

Mavzuning dolzarblig: O‘pka kasalliklarida mikrosirkulyatsiya va
oksigenatsiya buzilishlari patogenezning markaziy bo‘g‘ini hisoblanib, ular nafaqat
gaz almashinuvi samaradorligini, balki kasallikning klinik og‘irligini va prognozini
belgilovchiasosiy omillardan biridir. So‘nggi yillarda olib borilgan tadqiqotlar shuni
ko‘rsatmoqdaki, ko‘plab respirator patologiyalarda asosiy zararlanish alveola
darajasida emas, balki alveola—kapillyar birlikning funksional integratsiyasi
buzilishida namoyon bo‘ladi. Normal sharoitda o‘pkada perfuziya gravitatsiya va
vazoregulyator mexanizmlar orgali nozik boshgariladi. Ammo pnevmoniya,
surunkali obstruktiv o‘pka kasalligi va interstitsial o‘pka kasalliklarida endotelial
hujayralarning shikastlanishi natijasidaazot oksidi (NO) sintezi pasayadi, endotelin-
1 ishlab chiqgarilishi ortadi va bu mikrodamirlar spazmi hamda perfuziya
geterogenligiga olib keladi. Natijada alveolalar ventilyatsiyalangan bo‘Isa ham, ular
yetarlicha perfuziyalanmaydi yoki aksincha perfuziya saglangan, lekin ventilyatsiya
buzilgan sohalar paydo bo‘ladi. Mikrosirkulyatsiya darajasida yana bir muhim
o‘zgarish kapillyar qon oqimining reologik xususiyatlari buzilishidir. Yallig‘lanish
jarayonida eritrotsitlarning deformatsiyalanish gobiliyati kamayadi, agregatsiya

kuchayadi, trombotsitlar faollashadi va mikrotsirkulyator trombozlar yuzaga keladi.



Bu holat aynigsa og‘ir pnevmoniyada yagqol namoyon bo‘lib, alveola-kapillyar
membrana orqgali kislorod diffuziyasini keskin cheklaydi. Oksigenatsiya
buzilishining chuqurlashishida alveola ichidagi surfaktant tizimi disfunksiyasi ham
muhim rol o‘ynaydi. Surfaktant yetishmovchiligi alveolalarning kollapsiga
(atelektaz) olib kelib, funksional gaz almashinuvi yuzasini kamaytiradi. Shu bilan
birga, interstitsial shish va fibroz jarayonlari diffuzion masofani oshirib,
kislorodning kapillyar qoniga o‘tishini sekinlashtiradi. Klinik jihatdan bu
o‘zgarishlar arterial gipoksemiya, giperkapniya va to‘qima gipoksiyasi bilan
namoyon bo‘ladi. Muhimi shundaki, standart kislorod terapiyasi har doim ham bu
buzilishlarni to‘liq bartaraf eta olmaydi, chunki muammo faqat ventilyatsiyada
emas, balki perfuziyava diffuziya darajasidaham mavjud. Shu sababli, zamonaviy
pulmonologiyada  mikrosirkulyatsiyani  nishonga  oluvchi  terapiyalar
(antikoagulyantlar, vazoaktiv preparatlar, endotelial funksiyani tiklovchi
vositalar)ga gizigish ortib bormoqgda. Shuningdek, intensiv terapiya amaliyotida
mikrosirkulyatsiya parametrlarini (kapillyar refill vaqti, to‘qima oksigenatsiyasi,
laktat darajasi) monitoring gilish orgali bemor holatini baholash va individual
davolash strategiyasini tanlash muhim ahamiyat kasb etmoqda. Bu esa mazkur
mavzuni nafaqgat nazariy, balki bevosita klinik amaliyot uchun ham dolzarb
ekanligini ko ‘rsatadi.

Tadqgigot magqgsadi: Ushbu tadqiqotning magsadi o‘pka kasalliklarida
mikrosirkulyatsiya va kislorod yetkazib berish jarayonlarining buzilish
mexanizmlarini chuqur o ‘rganishdir. Tadqiqot surunkali obstruktiv o“pka kasalligi
va o‘tkir nafas yetishmovchiligi sindromi hollarda alveola va kapillyar darajadagi
patologik o‘zgarishlar, endotelial disfunksiya, kapillyar trombozlar va qonning
reologik xususiyatlaridagi o ‘zgarishlar kislorod yetkazib berish jarayoniga ganday
ta’sir qilishini aniqlashga qaratilgan. Tadgigotning ilmiy asoslari shundan iboratki,

mikrosirkulyatsiya buzilishi ventilyatsiya va perfuziya uyg‘unligiga bevosita ta’sir



ko‘rsatadi. Endotelial shikastlanish, alveola-kapillyar membrana o ‘tkazuvchanligi
oshishi vaalveolalarda suyuglik to‘planishi natijasida diffuziya jarayoni sustlashadi,
bu esa arterial qon kislorod darajasi va to‘qimalarda gipoksiyaning rivojlanishiga
olib keladi. Tadqiqotda ushbu jarayonlarning klinik ko ‘rsatkichlar arterial kislorod
bosimi, kapillyar refill vaqti, laktat darajasi va ventilyatsiyaperfuziya
nomutanosibligi bilan bog‘ligligi baholanadi. Amaliy jihatdan tadqiqotning maqsadi
mikrosirkulyatsiyani optimallashtiruvchi davolash strategiyalarining
samaradorligini aniglashdir. Bunda endotelial funksiyani tiklovchi vositalar,
mikrodamir trombozini kamaytiruvchi preparatlar va individual kislorod terapiyasi
usullario‘rganiladi. Shu orqali kasallik patofiziologiyasini chuqur anglash, og‘irlik
darajasini prognozlash va individual davolash yondashuvlarini ishlab chigish
Imkoniyati yaratiladi.

Tadgigot materiallari va usullari: Ushbu tadqiqot 2025-yil mart—dekabr
oylaridashaharva viloyat pnevmonologiya hamdareanimatsiyabo ‘limlarida o“tkir
nafas yetishmovchiligi sindromi va surunkali obstruktiv o‘pka kasalligi bilan
og‘rigan bemorlar ustidaamalga oshirildi. Tadgiqotga jami 68 nafar bemor gamrab
olindi: 38 nafar surunkali obstruktiv o‘pka kasalligi, 30 nafar esa o‘tkir nafas
yetishmovchiligi sindromibilan og‘rigan. Bemorlar yosh va jins bo ‘yicha tasodifiy
tanlab olindi. Tadgiqgotda ishtirok etgan barcha bemorlardan yozma rozilik olindi.
Tadgigot materiali sifatida arterial gon namunasi, kapillyar perfuziya monitoringi va
to‘qima oksigenatsiyasi ko ‘rsatkichlari olindi. Arterial qon gazlari (PaO., PaCOs,,
Sa0:2) bemorlarning kislorod yetkazib berish darajasini baholash uchun ishlatildi.
Shu bilan birga, kapillyar perfuziya va to‘qimalardagi oksigenatsiya darajasini
o‘lchash uchun puls oksimetriya va kapillyar refill vaqti indikatorlaridan
foydalangan holda real vagtda monitoring olib borildi. Zarur hollardalazer doppler
usuli yordamida mikrodamir ogimi vizualizatsiya qgilindi. Bemorlar klinik jihatdan

kuzatildi: nafas yetishmovchiligi darajasi, arterial gon kislorod bosimi,



ventilyatsiya-perfuziya nisbatlari, spirometriya natijalari, rentgen va kompyuter
tomografiya ma’lumotlari qayd qilindi. Laborator tahlillarda arterial qon gazlari,
laktat darajasi va gemodinamik ko‘rsatkichlar mikrotsirkulyatsiya holati bilan
bog‘landi. Olingan ma’lumotlar statistik tahlil qilindi. Korrelyatsion va regresiya
tahlillari  yordamida  mikrosirkulyatsiya parametrlarining  oksigenatsiya
ko‘rsatkichlariga ta’siri, gipoksemiya rivojlanishiga bog‘liqligi aniqlashga harakat
gilindi. Tadqiqot natijalari mikrosirkulyatsiyani tiklovchi davolash strategiyalarini
ishlab chigishda, shuningdek intensiv terapiya amaliyotida alveola-kapillyar
darajadagi buzilishlarni aniglash va davolash algoritmini shakllantirishda asos
bo‘ldi.

Tadqgiqot natijalari: Tadqiqot davomida o‘tkir nafas yetishmovchiligi
sindromi va surunkali obstruktiv o‘pkakasalligi bilan og‘rigan 68 nafar bemorning
mikrosirkulyatsiya va oksigenatsiya ko‘rsatkichlari tahlil qilindi. Tadqiqotga
ishtirok etgan bemorlardan 38 nafarida surunkali obstruktiv o ‘pkakasalligi mavjud
bo‘lsa, 30 nafar bemor o ‘tkir nafas yetishmovchiligi sindromi bilan kasallangan edi.
Tadgiqot natijalari mikrosirkulyatsiya buzilishlari va oksigenatsiya jarayonlari
o‘rtasidagi alogani ko‘rsatdi. Surunkali obstruktiv o‘pka kasalligi bilan og‘rigan
bemorlarda kapillyar perfuziya o‘rtacha 2,3 £ 0,5 bo‘lib, bu ko‘rsatkich normadan
pastroq edi. O‘tkir nafas yetishmovchiligi sindromi bilan og‘rigan bemorlarda esa
kapillyar perfuziya o‘rtacha 1,8 £ 0,4 bo‘lib, mikrosirkulyatsiya buzilishlari yanada
kuchliroq bo‘lganligi kuzatildi. Bu holat mikrosirkulyator tizimdagi buzilishlarning
nafaqat obstruktiv kasalliklarda, balki o ‘tkir nafas yetishmovchiligi sindromida ham
mavjudligini tasdigladi. Arterial kislorod bosimi (PaO:) va kislorodning arterial qon
plazmasidagi to‘yinganlik darajasi (Sa0O2) bo‘yicha olingan natijalar quyidagicha
bo‘ldi. Surunkali obstruktiv o‘pka kasalligi bemorlarida PaO: o‘rtacha 66,5 &+ 4,3
mmHg va Sa02 89,7 +2,5% bo‘ldi, bu gipoksemiya darajasining sezilarli darajada

pastligini ko‘rsatdi. Boshqa o‘pka kasalliklari bilan og‘rigan bemorlarda esa PaO:



75,4 £ 5,1 mmHg va Sa0O: 92,1 £ 3,1% bo‘lib, bu o‘rtacha ko‘rsatkichlardan
yugoriroq edi. Boshqa so‘zlar bilan aytganda, surunkali obstruktiv o ‘pka kasalligi
bemorlarida mikrosirkulyatsiya buzilishlari kislorod yetkazib berish jarayoniga
salbiy ta’sir ko‘rsatgan. Kapillyar refill vaqti surunkali obstruktiv o‘pka kasalligi
bemorlarida o‘rtacha 2,9 + 0,4 soniya bo‘lib, bu qiymat odatdagi 2 soniyadan
sekinroq edi. Boshga o‘pkakasalliklari bilan og‘rigan bemorlarda bu ko ‘rsatkich 2,3
+ 0,3 soniya bo‘ldi. Kapillyar refill vaqti, shuningdek, mikrosirkulyatsiyaning
og‘irligini aks ettiruvchi indikatorlardan biri hisoblanadi. Laktat darajasi esa
surunkali obstruktiv o‘pka kasalligi bemorlarida 2,1 = 0,5 mmol/l, boshqa o‘pka
kasalliklari bilan og‘rigan bemorlarda esa 1,5 + 0,3 mmol/l bo‘lib, laktat
miqdorining yuqori bo‘lishi to‘qimalarda oksigen yetishmovchiligini va anaerobik
metabolizmning rivojlanishini ko‘rsatdi. Kapillyar perfuziya va PaO. o‘rtasidagi
korrelyatsiya 0,72 (p < 0,01) bo‘lib, bu mikrosirkulyatsiya buzilishlari va kislorod
yetkazib berish jarayonlari o‘rtasida sezilarli bog‘liqlik mavjudligini tasdigladi.
Tadqiqot natijalari shuni ko ‘rsatadiki, surunkali obstruktiv o ‘pka kasalligi bo‘lgan
bemorlarda mikrosirkulyatsiya va oksigenatsiya jarayonlarining buzilishi ko ‘proq
bo‘ladi, bu esa ulardakislorod terapiyasining samaradorligini pasaytiradi. Tadqiqot
davomida olingan ma’lumotlarga ko‘ra, surunkali obstruktiv o‘pka kasalligi
bemorlarida mikrosirkulyatsiyaga yo‘naltirilgan davolash usullari (masalan,
endotelial funksiyani tiklovchi preparatlar va mikrotsirkulyator tizimni qo‘llab-
quvvatlovchi vositalar) kislorod yetkazib berish darajasini biroz yaxshilashga
yordamberdi. Birog, mikrosirkulyatsiya buzilishi va oksigenatsiya jarayonlari to‘liq
tiklanishi uchun faqat kislorod terapiyasi etarli emas. Tadqiqot shuni ko ‘rsatadiki,
mikrosirkulyatsiyabuzilishlarini davolashda kompleks yondashuvlar, shu jumladan
trombolitik va antikoagulyant preparatlar, hamda individual kislorod terapiyasi

samarali bo‘lishi mumkin.



Xulosa: Ushbu tadqiqot surunkali obstruktiv o ‘pkakasalligi va boshqa o‘pka
kasalliklari bilan og‘rigan bemorlarda mikrosirkulyatsiya va oksigenatsiya
jarayonlarining buzilishlarini o‘rganishga qaratilgan. Tadqiqot natijalari shuni
ko‘rsatdiki, mikrosirkulyatsiya buzilishi, ayniqsa, surunkali obstruktiv o‘pka
kasalligi va o‘tkir nafas yetishmovchiligi sindromi bilan og‘rigan bemorlarda muhim
ahamiyatga ega. Mikrosirkulyator tizimning disfunktsiyasi va to‘qimalarda kislorod
yetishmovchiligi darajasi o‘rtasida sezilarli bog‘liglik aniqlangan. Tadgqiqotda
mikrosirkulyatsiya buzilishlari va kislorod yetkazib berish jarayonlari o‘rtasida
o‘zaro bog‘liglik aniqlangan. Surunkali obstruktiv o‘pka kasalligi bemorlarida
kapillyar perfuziya, laktat darajasi va kapillyar refill vaqti normaldan past bo‘lishi,
kislorodning to‘qimalarga yetkazilishi pasayganini ko‘rsatdi. Boshga o‘pka
kasalliklari bilan og‘rigan bemorlarda esa mikrosirkulyatsiya parametrlarining
normaga yaqin bo‘lishi kislorodning yaxshi yetkazilishi bilan bog‘liq edi.
Mikrosirkulyatsiya buzilishlari gipoksemiya darajasiga bevosita ta’sir ko ‘rsatdi.
Surunkali obstruktiv o‘pka kasalligi bemorlarida PaO- o‘rtacha 66,5 mmHg bo‘lib,
bu normal giymatdan pastrog edi. Boshga kasalliklar bilan og‘rigan bemorlarda
PaO2 75,4 mmHg bo‘lib, gipoksemiya darajasi sezilarli darajada pastroq edi. Bu
mikrosirkulyatsiyaning og‘ir kasalliklarda ganday qilib kislorod yetkazib berish
jarayonini cheklashini tasdiglaydi. Laktat darajasi yuqori bo ‘lishi mik rosirkulyator
buzilishlarining kuchayishini va to‘qimalarda anaerob metabolizmning
rivojlanishini ko ‘rsatdi. Tadqiqotda surunkali obstruktiv o ‘pkakasalligi bemorlarida
laktat darajasi 2,1 = 0,5 mmol/l bo‘lib, bu migdor boshqa o‘pka kasalliklari bilan
og‘rigan bemorlarga nisbatan ancha yuqori edi. Bu natija mikrosirkulyatsiyaning
yomonlashishi vakislorod yetishmasligi natijasida to‘qimalarda anaerobik holatning
yuzaga kelishini tasdigladi. Tadqiqot shuni ko‘rsatdiki, mikrosirkulyatsiya
buzilishlarini davolashda fagat kislorod terapiyasi yetarli emas. Endotelial

funksiyani tiklash, mikrotsirkulyatsiyaga yo‘naltirilgan davolash yondashuvlari



(antikoagulyantlar, vazoaktiv preparatlar), shuningdek Kislorod terapiyasining
to‘g‘ri boshqarilishi kasallikning prognozini yaxshilashda samarali bo‘lishi
mumkin. Tadgigot natijalari mikrosirkulyatsiya buzilishlarini erta aniqlash va
davolashning ahamiyatini ko‘rsatdi. Mikrosirkulyatsiyani optimallashtirishga
garatilgan davolash yondashuvlari, aynigsa, surunkali obstruktiv o‘pka kasalligi va
o‘tkir nafas yetishmovchiligi sindromi bo ‘lgan bemorlarda kislorod yetkazib berish
vato‘qima oksigenatsiyasini yaxshilashda muhim rol o ‘ynaydi. Tadqiqotda olingan
ma’lumotlar asosida, mikrosirkulyatsiyaning samarali boshqarilishi o‘pka
kasalliklari bilan og‘rigan bemorlarning davolash strategiyalarini optimallashtirish

imkonini beradi.

SIGNIFICANCE OF CONNECTIVE TISSUEDYSPLASIAINFETAL
DEVELOPMENTAL ARREST
Dadajonova M. A.
Fergana Medical Institute of Public Health

Introduction. Fetal growth restriction (FGR) is commonly attributed to
placental insufficiency, maternal disease, or constitutional smallness, yet a
proportion of affected fetuses harbor monogenic skeletal or connective tissue
disorders that fundamentally alter growth potential (Martin et al., 2024). In
hereditary connectivetissue disorders, defects of collagen, proteoglycans, or related
extracellular matrix proteins disrupt cartilage and bone development and can reduce
fetal longitudinal growth even when placental Doppler studies remain normal
(Bowen et al., 2021). Prenatal series of skeletal dysplasias and syndromic short
stature demonstrate that many fetuses initially present with subtle long-bone
shortening and mild disproportion before more obvious deformities appear in late
gestation (Offiah & Hall, 2019). Reviews of syndromic short stature emphasize that



aggrecanopathies and other matrix-related conditions frequently manifestas prenatal
or early postnatal growth failure, blurring the boundary between FGR and skeletal
dysplasia in obstetric practice (Savarirayan et al., 2021; Van Dijk & Sillence, 2019).
Awareness of fetal CTD as a cause of growth arrest is therefore essential to refine
prognosis, guide prenatal counseling, and plan postnatal multidisciplinary care
(Bowenet al., 2021).

Methods: An illustrative, hypothetical cohort of 80 fetuses with estimated
fetal weight (EFW) below the 10th percentile after 24 weeks’ gestation was
constructed to mirror case mix in tertiary fetal medicine units (Martin et al., 2024).
All had normal maternal blood pressure and reassuring umbilical artery Doppler at
first presentation, to enrich for non-placental etiologies. Based on published
frequencies of skeletal and connective tissue disorders among referred FGR and
short-long-bone fetuses, 20 cases (25%) were classified as CTD related and 60 as
non-CTD (Offiah & Hall, 2019). For each group, distributions of femur length (FL)
z score, head-to-abdomen ratio, long-bone disproportion, and perinatal outcome
(live birth, neonatal intensive care unit admission, early neonatal death) were
modeled around values reported in recent skeletal dysplasia and syndromic
short-stature cohorts (Savarirayan et al., 2021; Van Dijk & Sillence, 2019). Group
differences were explored usingt tests for continuous measures and chi-square tests
for categorical outcomes, with p <.05 considered statistically significant.

Results: In the modeled cohort, fetuses with CTD -related conditions (n = 20)
showed significantly more pronounced long-bone shortening than non-CTD FGR
cases, with mean FL z score—3.0+ 0.7 versus —1.6+ 0.6 (p <.001), consistent with
reported patterns in prenatal skeletal and connective tissue dysplasias (Offiah &
Hall, 2019). Head circumference and abdominal circumference z scores were only
mildly reduced in the CTD group (—1.0+£0.8 and —1.2 £ 0.7, respectively), resulting

in a relatively preserved head-to-abdomen ratio compared with non-CTD FGR,



where symmetrically reduced biometry predominated (Martin et al., 2024).
Disproportion—definedas FL zscore at least 1.5 SD lower than head circumference
Z score—was present in 70% of CTD fetuses versus 18% in non-CTD cases ()2, p
<.001), supporting its value as a discriminating feature (Offiah & Hall, 2019).
Perinatal survival among CTD fetuses reached 80%, but 75% of survivors required
neonatal intensive care, and 60% had confirmed postnatal skeletal or connective
tissue diagnoses with ongoing orthopedic or cardiologic follow-up (Bowen et al.,
2021). In contrast, non-CTD FGR fetuses displayed higher rates of abnormal
Doppler velocimetry and preterm delivery for placental indications but a lower
prevalence of major postnatal structural or musculoskeletal morbidity when
appropriately monitored (Martin et al., 2024). These modeled distributions suggest
that the combination of isolated or predominant long-bone shortening, relative
cranial preservation, and normal early Doppler profiles strongly enriches for fetal
CTD amongsmall fetuses (Savarirayan et al., 2021).

Discussion. Current literature supports the concept that fetal CTD and skeletal
dysplasias constitute an important subgroup within fetuses labeled as FGR or small
for gestational age, especially when long-bone shortening and disproportion are
prominent (Martin et al., 2024; Offiah & Hall, 2019). Reviews of syndromic short
stature and skeletal dysplasia highlight that abnormalities of the growth plate matrix,
includingaggrecan and collagen defects, can impair endochondral ossification long
before birth, leading to reduced fetal length and characteristic limb-to-trunk ratios
(Savarirayan et al., 2021; Van Dijk & Sillence, 2019). Heritable connective tissue
disorders also often involve cardiovascular, ocular, or skin manifestations,
introducing additional perinatal risks beyond growth impairment and underscoring
the value of careful systemicevaluation (Bowen et al., 2021).

For obstetricians and fetal medicine specialists, distinguishing placental FGR from

CTD-related intrinsic growth limitation has direct implications for surveillance and



timing of delivery (Martin et al., 2024). Fetuses with CTD may remain small but
stable, with Doppler patterns that do not mandate iatrogenic preterm birth, while
requiring detailed anatomic ultrasound, possible fetal echocardiography, and
discussion of postnatal orthopedic and genetic care (Bowen et al., 2021; Offiah &
Hall, 2019). Integrating serial biometry, detailed skeletal assessment, family history,
and access to prenatal exome or targeted gene panels improves diagnostic yield and
can refine counseling on prognosis and recurrence risk (Martin et al., 2024;
Savarirayanetal., 2021).

Conclusion and suggestions: Connective tissue dysplasia should be
considered a key intrinsic cause of fetal growth arrest, particularly when
disproportionate long-bone shortening coexists with relatively preserved head size
and reassuring Doppler findings. Early recognition of this pattern helps avoid
misclassification as purely placental FGR, allows realistic counseling on stature and
functional outcomes, and prompts appropriate prenatal and postnatal genetic
evaluation. Fetal medicine teams are encouraged to adopt structured protocols that
combine detailed skeletal ultrasound, serial growth assessment, and
multidisciplinary consultation, including clinical genetics and neonatology.
Expanding accessto prenatal molecular testing for suspected CTD will likely further
clarify its contribution to fetal growth failure and improve targeted care for affected
families.
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MNEPCIHEKTUBbLI UCITIOJIb30BAHUA COBPEMEHHON
POBOTOTEXHUKH B XUPYPI'UU
A.A./l:xxypabaeB

DepzancKuii MEOUYUHCKUIL UHCIUMYM 00UieC8eHHO20 300P06b3

AnnoTamsi. CoBpeMeHHasi XHUpPYpIHsl MEpeKUBAeT JTam  TI1yOOKOM
TEXHOJIOTUYECKOU TpaHchopmaluu, 00yCIOBICHHON CTP EMUTENIbHBIM Pa3BUTHEM
pOOOTOTEXHUKU U HCKY CCTBEHHOTO MHTEJIEKTa. POOOT-accucTrpoBaHHbBIE CHCTEMBI
yXKE CErOAHS CTAHOBATCA HEOTHhEMJIEMOM YacThl0 BBICOKOTEXHOJOI MMHON
MEAUIMHCKON MOMOILH, 0OecrieunBast p MHLMIHUAIbHO HOBBIM YypOBEHb TOUHOCTH,
BU3YyaJn3alK U KOHTP OJI1 XUPYPrUuecKuX BMemaTesnbeTB. [10 JaHHBIM o cieIHux
CUCTEMATUYECKUX 0030pOB, UHTETPpaLvs pOOOTUYECKUX IIIATPOPM C alITOPUTMAMHU
UCKYCCTBEHHOT'O MHTEJIEKTa TI03BOJISIET 3HAYUTENBHO TMOBBICUTH TOYHOCTbH
MaHUIYJISIIUHA, CHU3UTh YaCTOTY UHTPAONEPAIIMOHHBIX OCI0KHEHUHN U YTy YIIUTH

IMOCJICOIICP AHMOHHBIC HMCXO/bI. bonee TOTrO0, IMPHUMCHCHUC TaKHX TEXHOJOrui



CHOCOOCTBYET COKpAaIICHUIO BPEMEHH OIEpalfii U yCKOP €HUIO BOCCTAHOBIICHUS
MAlMEHTOB, YTO HAMP IMYIO BIUSET HA 3()(HEKTUBHOCTH CUCTEMBI 3P aBOOXPAHECHUS.
Ba)XHbIM acleKkToM SIBJISIETCS TEPeXO0J OT TPAJUIMOHHBIX BCIIOMOTATENbHBIX
pOOOTU3UPOBAHHBIX CUCTEM K MHTEILUIEKTYaJIbHBIM ILTATPOpMaM, CHOCOOHBIM K
aHalu3y JAHHBIX B peEajJbHOM BPEMEHHU, MOJAJIEPKKE MPUHIATUS pEIICHUA U
YaCTUYHOM  AaBTOHOMHOCTM  XUpypruueckux  geiictBuil.  CoOBpEMEHHbIE
UCCIIEIOBAHUS JEMOHCTPUPYIOT, UYTO TAKHE€ CHUCTEMBbI CIOCOOHBI HE TOJIBKO
MHUHUMU3UP OBATh YEJI0BEUYECKUM dbakTop, HO u dbopmMupoBath
WHAVBUIYaJU3UPOBAHHbBIE XUP yPTUUECKHUE CTP aTETUH, OBBIIIAas 0€301aCHOCTh U
KayeCTBO JIeUCHUA. J[OMOTHUTENBHO, BHEAPECHUE TEXHOJOTUH BHUPTYaJbHOU H
JIOTIOJTHEHHOW peEeajIbHOCTU OTKPBIBAET HOBBIE BO3MOKHOCTH JJI IOJTOTOBKU
XUPYpProB W CTaHAApTU3ALMU MpOoQecCHOHANBHBIX HaBbIKOB. HecmoTpsi Ha
OYEBUAHBIE MPEUMYIIECTBA, MIMPOKOE BHEAPEHUE POOOTHUUECKON XHPYpTUH
COMP OBOXK/IAETCS PSIIOM HEP ELIEHHBIX BOTPOCOB, BKIIFOUasl BBICOKYH CTOUMOCTD,
HEOOXOIUMOCTh CIEUUATU3UP OBAHHOIO OOYUYEHUS] U ATHUKO-IIPABOBBIE ACHEKTHI.
Tem He MeHee, COBOKYITHOCTh COBP EMEHHBIX HaYUHbIX TAHHBIX CBUETEbCTBYET O
TOM, YTO JlaJIbHEMIIIee pa3BUTHE POOOTOTEXHUKHU Oy €T UTPaTh KIOUYEBYIO POJIb B
dbopMUpPOBAaHUN XHUPYpPruM OyIyIIero, ompenenss e€¢ Kak O0oJiee TOYHYIO,
0€30MacHyI0 1 TIep COHAJIM3UP OBAHHYIO 00JIACTh METHITIHBI.

[enp. Llenbro HACTOSIIIETO UCCAEAOBAHMS SBISETCS aHAIU3 COBP EMEHHBIX
JOCTHKEHUH M OLICHKA I1EP CIIEKTUB UCMOJIb30BaHUs pOOOTOTEXHUUECKUX CUCTEM B
XUPYPTHUM C TO3ULMNA MOBBIMIEHUS TOYHOCTH BMEIIATENbCTB, 0€30MaCHOCTU
NAaUMEHTOB M 3(PPEKTUBHOCTH KIMHUYECKUX HCXOJO0B, a TAKXKE OIp EAesICHuUs
KIIFOYEBBIX OTPAHMYCHUM M HAIPAaBJICHUM JAJBHEUIIErO0 pPAa3BUTUS JaHHOU

TEXHOJIOTHH.



KiroueBble ciaoBa.  XUpypruyeckas poOOOTOTEXHHMKA, HCKYCCTBEHHBIH

UHTEUIEKT B XUPYPrUM, MaJIOWHBA3UBHAs XHUPYPTHs, pOOOT-aCCUCTUPOBAHHbIC
BMEIIATENbCTBA.
Marepuansl 1 Metonbl. Hacrosiiiee uccieqoBaHHE BBIIIOJIHEHO B (opMare
AHAJIUTUYECKOTO 0030pa COBPEMEHHON HAy4YHOW JUTEpaTyphl, NOCBSLIEHHOM
P UMEHEHUIO POOOTOTEXHUYECKUX CHCTEM B XHMpPYpruu. B aHanu3 BKIIOYAINUCh
nyonaukanuu 3a nociaennue 5—10 jer, oTpakaronme HauOoJiee aKTyaslbHbIC
JNOCTIKEHUST B o0nactu  poOOT-aCCUCTUPOBAHHOM  XUPYPTHM, BKIIIOYas
CHUCTEMATUYECKHUE 0030pHI, MeTaaHaJIU3bl, paHIOMHM3UPOBAHHBIE |
HaOtofaTeNbHble HCCIEAOBaHUSA. JOMOJHUTENBHO YUYWTHIBAIUCH PabOTHI,
MOCBSIIEHHBIE MHTETP alIUM UCKY CCTBEHHOT'O MHTEJIEKTA, HU(PPOBBIX TEXHOJIOTHI U
TEJIEMEULUHBI B XUP yPIUYECKY IO ITP AKTUKY.

Kpurepussmu BKIIOUEHUS SBISUIMCh Hay4yHas HOBU3HA, KIWHUYECKAs
3HAYUMOCTbh U METOJI0JIOTHYECKasi 000CHOBAHHOCTh Hccieno BaHuil. OToOpaHHbIe
JaHHbIE OB CUCTEMATH3WPOBAHBI U IPOAHAJIU3UPOBAHBI C LIEJIbIO BBISBIICHUS
KJIFOUEBBIX TP EUMYILECTB, OTPAHUY €HUH U TTEP CIIEKTUB Pa3BUTHUS POOOTOTEX HUKHU B
XUPYPTHH.

PesynpraTtel. ~ AHaiM3  COBPEMEHHBIX  JAHHBIX  IOKa3aj,  d4TO
POOOTOTEXHUYECKUE CUCTEMbI AaKTUBHO BHEAPSIOTCA B XUP YPTUUYECKYIO IP AKTUKY
0 BCEMY MHUPY, AEMOHCTPUPYS YCTOMUYMBBIA pPOCT U pacCHIMpEHue reorpadpuu
npuMmeHeHus. Ilo cocTositHMI0O Ha TOCIENHHE TOJAbl, pPOOOTU3UPOBAHHBIC
XUP ypTHUYECKHE I1aT(HOPMBI UCHOJIB3YI0TCs O0s1ee ueM B 65—70 cTpaHax, IpH 3ToM
ycTaHoBi€eHO cBbilie 7 500 poOOTHUECKMX CUCTEM, a 00IIEe YUCIIO BBIITOJTHEHHBIX
oneparmii np eBbicuiio 14—20 muuinoHoB. ExxerogHo B Mup e npoBoauTtcs 6ouiee 1
MJIH pOOOT-aCCUCTUPOBAHHBIX BMEIIATENLCTB, MP UUEM TOJIBKO B 2025 roay ObUIo
BBIIIOJTHEHO O0KO0JI0 3,1 MIJIH onepaunuii, 4T0 OTpakaeT IKCIOHEHIUAIBbHBIA POCT

BHCAP CHUS TCXHOJIOI'UM.



['eorpadudeckn BHeApEHUE paclpeiesieHO HEpaBHOMEPHO: JIMIHP YIOIIHeE
no3uiuu 3aHuMmaror CIJA (mo 60—65% Bcex yCTaHOBOK), CTpaHbl 3arajHOu
EBponbl 1 BoctouHoit A3um, TOrjia Kak B Pa3BUBAIOIIMXCS PETMOHAX yPOBEHb
BHEJP €HUs OCTaéTcs orpannyeHHbIM. B p sine crpan Azuu (Kuraii, Uanus, SAnonus)
oTMeuaercs Haubosee OBICTPBIM pOCT, OOYCIOBJICHHBIA HWHBECTULMSAMHU B
BBICOKOTEXHOJIOTMYHY 0 METUIIMHY U YBEJIMUEHUEM XUPyPrudecKoi Harpy3ku. B
cpenHeM pPoOOOTU3MPOBAHHBIE BMeEIIATENBCTBA COCTaBISAIOT 10 3—-15% Bcex
onepaluii B 3aBUCUMOCTH OT pEruoHa U Mp 0puIisi KIMHUKH.

[Tony4yeHHble JaHHBIE CBUACTEIBCTBYIOT O 3HAYMMBIX KIMHHUYECKUX
npeuMmyniecTBax pooOoToxupyprun. CorjacHo MeTaaHandu3aM, IIpHUMEHEHUE
pOOOTHYECKHX CHCTEM AacCCOLMMPOBAHO CO CHIDKEHHEM 4YacTOThl KOHBEP CHH,
YMEHBIIECHUEM KpPOBOIIOTEPH, CHIKEHHEM IIOCIEONEPAlMOHHON Oonu U
WHQPEKITMOHHBIX  OCIOKHEHMH, a TaKXKe COKpallleHHeM JJIUTEIHHOCTU
rocnutagu3anuu. Ity 3PPeKThbl 00y CIOBIEHBI BBICOKONW TOUHOCTHIO MAHUITY JISILIUH,
TPEXMEPHOU  BHU3YyaJIM3alUEW  OIEPALMOHHOTO TOJS W MHUHUMAJbHOU
TpaBMaTU3alMEN TKAHEN.

Bwmecte ¢ Tem BBISIBIIEHBI U OTpHUIIATEIbHBIC ACTIEKTHI. POOOTH3MpOBaHHbIE
BMEIIATEIbCTBA XapaKTEPU3YIOTCA OOJIBIIEH TP OIOHKUTEIHFHOCTRIO OTIEp allyii,
0COOGHHO Ha JTale OCBOCHUSA TEXHOJOTHUH, a TaKkKe 3HAYUTEIBHBIMU
HYKOHOMHUYECKHUMHU 3aTpaTaMy Ha MpHUoOpeTeHne U 00CIyKUBaHNE 000 yIOBaHHS.
JIOTIOJTHUTETbHBIMA OTP aHUYCHUSIMUA  SIBJISIOTCA HEOOXOJIUMOCTh JIJTUTEITHLHOTO
00y4EeHUs XUP yproB U Orp aHUYEHHAsI JOCTYITHOCTh B CTPaHAX C HU3KUM U CP €THUM
ypoBHeEM foxoaa. Kpome Toro, onucanbl TEXHUYECKHME COOU U HEOOXOAMMOCTh
KOHBEP CHH OIIEp aI1ii B TP aJUIIUOHHBIE METObI B OTACIIBHBIX CIyYasiX.

3akntouenue. [IpoBeaEéHHbIN aHATN3 MOATBEPKAAET BRICOKYIO 3HAUMMOCTb
POOOTOTEX HUYECKUX TEXHOJOTHH KaK OJTHOTO U3 KJIFOUEBbIX HAMPABICHUN Pa3BUTHSL

COBpP €MEHHOU Xup yprun. Po60T-accrcTupoBaHHbIE BMEIIATEIHCTBA 00ECIeU MBAIOT



MOBBIILIEHUE TOYHOCTH OTEp alMii, CHU’KEHHE TP aBMaTU3AIMY TKAHEW U YJTy YllIEHHE
KJIMHUYECKUX UCXOJI0B, UYTO B COBOKYITHOCTH CIIOCOOCTBYET MOBHIIIIEHUIO KaUeCTBA
U 0e30macHOCTH MEIMIIMHCKOW TomoInu. JlaHHBIE MpeEUMyIecTBa elaroT
P OOOTOXUPYPIrHUIO BaXKHBIM MHCTP YMEHTOM B P €aJIU3ALUU [P UHITUTIOB MUHUMAJTBHO
WHBAa3WBHOU U NIEP COHATIM3UPOBAHHON METUIIMHBI.

[lepcnekTuBbl pa3BUTHS JaHHOW 00JIaCTH CBSI3aHbI C  JaJibHEHIIEH
WHTErpalMel  MCKYCCTBEHHOTO  MHTEJIEKTa,  pPa3BUTHUEM  aBTOHOMHBIX
XUP YPTUYECKUX CUCTEM U COBEPIIIEHCTBOBAHUEM Tenexup ypruu. Oxkugaercs, 4to
BHEJIpCHUE TEXHOJIOTHMU aHajdu3a JaHHBIX B pPEaJbHOM BPEMEHH, aJTr OPUTMOB
MOJACP KK TPHUHIATHS pEHIeHUd U [HU(PPOBBIX CUMYISIUOHHBIX IuIaTGopM
MO3BOJIUT CYIIECTBEHHO TOBBICUTH d(PPEKTUBHOCTh XUPYPTUUECKOTO JICUCHHS U
CTaHJIap TUBUPOBATH np opeccHoHaIbHYIO MOJATOTOBKY CIELUAIUCTOB.
OIHOBPEMEHHO NP €ATIOIAraeTCS MOCTENEHHOE CHUYKEHUE CTOMMOCTH TEXHOJIOTHIN
Y PaCIIUPEHUE UX JOCTYIMHOCTH.

B nmonrocpouHoit  mepcrnektuBe — poOOOTOTEXHHMKA  CHOCOOHAa  OKaszaTh
TpaHchoOpMHpYIOIIEee BIWSHUE HA CHCTEMY 3JpaBOOXPAHEHMsI, CIIOCOOCTBYS
nepexoy K 06oJyiee TOUHOM, TP EIUKTUBHON M TIEP COHATM3UPOBAHHOU XU YPIHHL.
Pacmmpenne BO3MOXKHOCTEM JUCTAHIIMOHHOTO BBITIOJIHEHUSI OIEpanud U
ro6anmM3anus MEIUIMHCKON TMOMOIINA CO3AAal0T TP €AMOCHIIKH JJIs COKP aIlleHHs
HEPaBEHCTBA B IOCTYTIE K BBICOKOTEX HOJIOTUIHBIM BMEIIATEILCTBAM U ()OP MUP YEOT

OCHOBY XHp ypTuu Oy TyIIErO.

V]IK : 616.348-002.44-053.31
HEKPOTHK DHTEPOKOJINUT BUJIAH KACAJUIAHTAH
YAKAJIOKJIAP EHBOLI MUATMHA UMMYHOT'MCTOKUMEBUIA
TEKIIUPYBUHUHI AXAMUSITU



A.A.Jl:xxypabaeB
Dapzonarxcamoam caniomamiuzsy mudOuUém uncmumymu

AnHoTanus: Yakaaokiiapaa HeKp OTHK SHTEP OKOJUTIAp/a ro3ara Kellaurad
naToMOP(OJIOTHK Y3TrapHIllJIapHA Y3UTa XOCIIHTH, STHTH TYFWITAH YaKaJOKIapHA
TyFWITAHUJaH KEWMHIU JuHaMuka OwinaH OeBocuTa OOFIUK OYnuO, SHTU
Tyruiranuaad 0-7 cyTKaluK JaBprada MyIJIaT/a UMMYHOASDUITUT K p UHUTINIA
Kedca, 8-28 CyTKalMK JAaBpJa SULTUFJIAHUIIHU TUIEPIPTHK KaBOO peakuusicu
TyQaiin WHrHYKa WYaK IMWIIMK Ba [MWUIMK OCTH KaBatinapu, MAJIT
Ty3WJIMaJapuHU TUNEPIUIA3HSICH KYPHUHHIIUAA KEUTAaHJIWTA YYYH XKyjaa EMOH
KIMHAK MOpP GoJIoTHK oKubOaTnapu Tydainm wudakiap nepoparnuscu ro3ara
KeIUIIUHU aHrnaTaad. by aca, Typiu Myanatiapia 4akajaokKjaap UHTUYKa W9aru
0apya aHaTOMHK KaBaTIIapUHU TUCTOMOP(OMETPUK KYpCcaTKUUJIapUra acocCiIaHuo
Oaxoyam Me30HJApUHU MILIa0 YUKHUIIHU TakKo30 3Tajau. by sca, kelHHYaIMK
HOKpa uvakanoknap ynumura oinud KelyBYM Xap KaHIal OFUp acopamiapHU
OaxoJall IMKOHUHU Oepaju.

Kanut cy3nap: mop pomerpus, HEKpOTUK IHTEP OKOJIUT, YaKaAJIOK, HEKPO3,
WHTAYKa NYaK.

MyamMmoHMHT non3aponuru: JlyHéna sHru TyFWITaH 4aKajaokKiapia UMMYH
TU3UMHHUHT PHUBOXKJIAHUIIAAH OpKaJa KOJHUIIN, HEKPOTHUK DHTEP OKOJIUTHH
PUBOXJIAHUIIMIa 0nau0 Kenub, ymly  kacautukHu puBoxiianumu 1000 Ta
yakanokka 20-30 tanu tamkwun staau. XKymnanman, AKLI Ba EBpomaga 1000
Tyrpykaan 8-10 tacupa HOK pusoxianca, M/IX nasmaminapunan Poccus
denepaupscuna, 1000 Tara 14-16 tanu tamkui stagy, YpTa Ocué naBiamiapuia
1000 Tara 15-21 Tanm Tamkwi 3tagn. Yakagokinapaa HEKP OTUK SHTEP OKOJIUTHU
PHUBOKJIAHUIIM aCOCAaH WKKWIAM4Yd HMHQEKIUSHA KYIIWINIIA Ba  CETCHUC

KYp MHUIIIK1a HAMOEH 0110, YIIHM KYp caTKu4u ypTada 65-71% Hu TallIKuI 3TaId.



Yakanokmapaa HOK 6wmran kacaniaHUITHAHAT IOKOPWIATH TYPJIH TU3UMITAP,
Oup MHYM HaBOAT/Ia UMMYH TH3UM €THIMAaTaHINTHra OOFITUKAND. ... 9aKaJoKIapaa
HOK puBOXIaHUTIMHUHT acocuii cababurcu OHAHUHT MH(PEKIIMOH KacaJLTHKIaApy
Ba IUIALICHTAHUHT SUUTUFJIAHUINITA yuparad XosuaTtu xucoosnanaan” (erones A.M.
Ba Oommkamnap,2016).

Ma3zkyp MyaMMOHU e4uMU cu(aTra 3aMOHABUI HEOHATOIOTTIAp MY JUTATIaH
OJIIMH SIHTM TYFWITAH YaKaJIOKJIapJa WHTHYKa WYaKIa ro3ara KelajJaura
naToMop(oJIOrUK y3rapuiiap acocuaa TallXKCiall Ba JaBOJall YCyJJIapUHU
YKOP U 3TUII 10J13ap0 Macananapuaan oOupu xucooaaim. HekpoTuk 3HTEp OKOIUT
OwlaH yaia TyFWITaH YaKaJIOKJIap Y3Ura xoc KIIMHUK-Ta00opaTop maTTep Hiapra sra
OynmuO, ynaapHWUHT TabWaTh TrecTanmoH ¢&mu Ownman OenruimaHagu. Typiau
MyaJau(IapHUHT MabIyMOTJIApUTA Ky pa, STHTH TYFUJITaH YaKaa0KJIap1a HEKp OTHUK
suTep okoJUT (HOK) 6mnan kacamanum 1000 Ta 6osara 0,3 nan 3,0 raua opainvkia
yupaiian. MyaaaTiuiaH oJIIMH TYFUITAH YaKaloKiap, IIYHUHTIEK, OHa KO HHUIA
PUBOXIIAHMIIIAH Op KaJa KoJraH 0oJianap opacujia YiauM Kyp CaTKUYU Ce3UIapIiu
napaxana omanu Ba 28,0% man 54,0% raua y3rapubd typamm. JKappoxymk
apanamntyBnapuaadn cyHr ynaum gapaxkacu 60,0-100% ra eragu, Oy, alHHKCA,
TYFWITAH/Ia TaHA Ba3HM XKyJa kaM OynraH Ba recranus €mu 30 xadTagaH kam
Oynran 6onanap y4yH Ky aa MyXHMIUD.

Myxokama Ba HaTWxkajap. TagkukoT wumuga mnepudepuk IumMdouns
ap3oJiaplaH  Oupu  €HOOm  WYakka  yomrad Jgumdous — TYKUMaaa
UMMYHOTHUCTOKUMEBAM  TEKIIMPULIUIAD  YTKA3UIIHWHT  y3Wra  XOCJUIH,
yaKaJIOKJIap/ia HeoOHATaJI CETICUC KaCaJTIMTMHUHT H9aK (popMacH p MBOKIIAHHIIIUIIA
¢noomm nuak nuMdou]r TyKkumacugara Mop GoyHKIMoOHaN y3rapuiiuiap, aBBajiam
OOp YHMHT €TWJITAHJIMK J1ap axkacura, 6apda Mop GopyHKIIMOHAT Mail 10 HIIap MTHUHT
y3ura xoc nuMmdonuTiaap OwIaH TYJIHWIIMTa Ba PETHKYJIAP XyKalpalapu Ba

Makp odariapuHIHT (PaoTHUK Japakacura OOFIMKIApH TaXJIMI KHJIHHT aH.



CD3 wmapkepu acocan mumdonmTiap MeMOpaHacHaa KO eIeNTOpJIapHA
OOFJIAITHN TABMUHJIOBYM MYJIBTUNPOTEHHIN KOMITIeKC OYynuO, T-muMbormTam
cudatinad 6epyBun Mapkep cudatuga KyJutaHWIaau. by aca, aliHaH THMYCHHHT
nyCcTIOK KaBatujgaru T-mum@ouUTIapHA KECKMH KaMaWTaHJUTH, aKcapusTd
WHAYIMpJIaHTaH aronTo3Ta yup araljJuruHe Tacaukiaaian. Kimmauk Mop domoruk
xuxatnan CD3 wMapkepuHMHT mMacT OSKCIpeCCHsJIAHWINM, SHTU TyFHITaH
JaKaJIOKJIapiaja PUBOXKIIAHTAH HEKPOTUK SHTepokoiuTiapaa T-numdorurap
XyXalpaBuii UMMYHHUTET TYJIMK TaKOMWJI TOIMAaraHJIMTUHU, OTYHUHTACK IOy
mapkepiu T-mumbonutiapau nepudepuk UKKAIaMUYd UMMYH ab3ojapra eTuo
Oopmarannura Ba mnepudepuk auMdoua ap3oapaa 1 -MamgoHIap TalTKWT
TOTIMaraHaurd Ba WHQPEKIMOH JKapaéHAa YHHHT WIITHPOK ATMaraHINTU
TaCAUKIIAH]IH.

CD4 wmapkepu acocan unrmuyka wdyak MAJIT Tty3unmamapu mapruHai
coxaimapuaa JIuMGOIMTIAPDHU MeMOpaHacMHH MOHOMEp TpaHcMeMOpaHa
TJIMKOTPOTEUHU OYIu0, WMMYyHOTrJI00yJMHIap owiacura wmancyonup. T-
XenmnepiapHu aHukam Makcaauaa ymoy CD4 mapkepuman QoitmanaHuiamm.
AHTUTEHHM TaHMO ojumga MyxuM poiu yiHao, MAJIT Ty3unmacu maprusHal
coxacuna T-kwuiepiaaparn MeMOpaHacH KOpernenTopyiapu OwiiaH OOFIaHHMII
Xycycustura araaup. 65% xonataa acocan T-xenmnep napaa HaMoEH 0VIu0, Kam
douznapaa makp odaranap, MOHOLIUTIAP, ICHIAP UTHK Xy>Kalipamap MeMOp aHachIa
xam anuknaHagu. CD4 mapkepHWHUHT TAcT AKCIpPeCCHSIAHUINM acocaH, T -
XENIEPJIAPHUHI KECKMH KaMaWraHJIMIM Ba XY)KaUpaBUd HMMMYH TU3WUMHUHD
CTUIITMOBUYMINTY OWJIaH U30XJIaHAIW. AWHHA UITMMHU3]1a HEKP OTHK SHTEP OKOJIUTIA
T-xenmepyiapHUHT TIACT TO3WTHUB JKCIPECCHSUIAHUINKA Ba JIMM(OUIUTIAPHUAHT
CyononyIAnusUTapuHU UIILTAIIN yIyH OOI 3B€HO Ba3udacuHu Oakapub, aHTUTeHHN
TaHUO OJIaJUTaH Ba OP TTUPWITAH UIMMYH KaBOOHH KY3FaTUIIl EKU KY3FaTMaCIHK

BasudacuHu Oakapaiu.



CD20 wmapkepHHHT OKCHOpeCCHSJIAHWIINAAH yHTa TaalyKiu OViraH
aumdonuTiap VIYaMIApUHUHT Xap XWUIWTH, YJIapHUHT TapkuOuga B-
auMmdoruTiIap, JuMmdonuTap HMMYyHOONacTiIap Ba IUIa3MaTHK Xy’Kadpaiap
OopiuruHu Kypcataad. HeoHaTan CENCUCHUHI HMYaK MIAKIWAa €HOOII HYaKaa
auMpony ponnukynanap AeSpIUK UYKIWTH, YHUHT TaKOMWJI TONMAaraHIurWIaH
nanonatr 6epaau. lynunr yuyn CD20 ru uMMyHOTHCTOKMMEBUN TEKLIWP UL
YHUHT 3KCIP €CCUSAIAHUIIN KaM Ba IIWJLIUK ITap JAHUHT Xap KO — Xap KOWH1a Kam
MUKAOpJard B-nmumdornumiap KYpUHUIIKMAA OSKCOpeccusiyiaHaau. bu3HMHT
TaIKUKOTUMH3 Kypcatumnda, HOKpga Enbom wyakga ro3ara KemajauraH
V3rapunuiapga MAJIT Ty3unmacu TYJIUK TaKOMUJ TONIMaraHJIurujaaH, yiap HUHD
Xap JKoijga KWYMK Tyruramiap kypunumuga acocan CD20 mapkep Kywim
AKCHP eCCHSUTAaHUIITN OupiiaMuu (POJITUKYJIaapd Xajld UKKIWIaAMYU KYPHHHIINrA
alyTaHMaramJIMTUHU TaCIUKIali/In.

HOKaa tomupiapHu TU3UMIIM 5KaBOO peaKIUICH PUBOXIAHUIINAA EHOOII MYaK
IWIIMK TapJacuia JeCKBOMATHB SpPajlyd WIEUT PUBOKIIAHUILM, HATHXKaJa
KOILTOBYHM AIUTENUN KY4nO TYIIHIIH, XyCyCHI IJTaCTUHKA/a sipajiap naiio Oynau.
SApanapHunr TyOuaa OUPUKTUPYBUM TYKUMAIW XYCYyCHH IUTACTHHKA TYKUMAacu
ownan Oup Baktaa MAJIT Ty3wimanmapu Xyxapanap HHUIBTPATH CaKIAHHO
kosagu. MAJIT ty3ummacu tap kubuma CD3 mapkepan T-nmumbonuTiap xKyaa mact
Japaxajia dKCIp eCCUSITIAaHTaHIUTY aHUKJIaHaId. Yiaap 3u4 X0JJa >KOMIallraH,
yndgammapu xap Xuwil, OMPUKTHPYBUYM TYKMMa XysKaiipajapu OWIaH TyTalimO
OMp MKHUO KETraHJINIY aHUKJIaHAaAW. BUBHUHT TaAKMKOTIapuMu3a yakaiokiap 0-7
KyHJapJa HoOyn OynrannapHuHr €éHoom wmyaru MAJIT Ty3unmacu TyKuMacu
KaBaTH (akaT Oupiamun JuMbous (PoJTHKYIanapaaH HOOP ATy aHUKIIAHIH.
Adru tyrunarad dakanokiapaa T-nmumdbornuTrap XyKalpaBuidl IMMYHUTET TYIIUK
TAaKOMUJI TOTIMAaraHJIWTH, IyHUHT y49yH nepudepuk MAJIT tysuwnmamapuna T-

MaiIOHJIap TAIIKWI TOTIMaraHianry Ba nHeknus xapaéuu 0ynran HOKna yauar



MIITUP OK ATMATAHIIUIY TacAuKIaHaaAu. EHOOm MYak THCTONOTHMK KecMajlapHHU
UMMYHOTHUCTOKMMEBHIN ycynaa umioB Oepunranga CD3 mapkepmapu cyct
Jap akaia SKCIp eCCUsIIaHTAHIIUT U Ky 3aTHJI .

Xynoca. UMMyHOTHCTOKMMEBUN TaJKUKOTIAP KYypCAaTUIIMYa HEKPOTHK
sHTep oKoauTAA 0-7 cyTKanuk aaBpaa EHOOII WYak AEBOpU OupiaMyu JTuMpOus
donnukynanapaa B numdonutiap paomamanu, nactiad CD20 untpadommkysp
coxada HsKchpeccusuiaHuy B-numdouunapHuHr np onudepanusIaH UiaaH
nanoJiar 6epaam.
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SIYDIKYO‘LLARISHIKASTLANISH DARAJASINI ANIQLASHDA
KRISTALLOGRAFIK KO*‘RSATKICHLARNING AHAMIYATI
(ETILENGLIKOL MODELIMISOLIDA)

Odilov X.A.*, Yuldashev F.**

* Farg ‘ona jamoat salomatligi tibbiyot instituti
** Farg ‘ona jamoat salomatligi tibbiyot instituti Pediatriya ishi talabasi

Dolzarbligi. Nefrolitiaz zamonaviy urologiya va nefrologiyada dolzarb
muammolardan biri bo‘lib, metabolik buzilishlar va toksik omillar rivojlanishida
muhim rol o‘ynaydi. Etilenglikol bilan induktsiyalangan nefrolitiaz eksp erimental
modellar orqali patogenezini o‘rganishda qo‘llaniladi. Tadqiqotda siydik
cho‘kmasining mikroskopik va kristallografik xususiyatlari baholandi. Natijalar
ko‘rsatdiki, etilenglikol ta’sirida siydikda asosan kaltsiy oksalat kristallari hosil
bo‘lib, ularning morfologiyasi va zichligi ortadi. Kristallarning agregatsiyasi siydik
yo‘llari epiteliyasining shikastlanishi bilan uzviy bog‘liq. Kristallografik tahlil
nefrolitiazni erta diagnostika qilish va og‘irligini baholashda muhim.

Kalit so‘zlar: nefrolitiaz, etilenglikol, siydik cho‘kmasi, kristallografiya,
kaltsiy oksalat, siydik yo‘llari.

Kirish. Nefrolitiaz siydik ajratish tizimining keng tarqalgan kasalligi bo‘lib,
so‘nggi yillarda uchrashi ortib bormoqda. Kasallik hayot sifatini pasaytiradi, siydik



yo‘llari obstruksiyasi va buyrak yetishmovchiligiga olib keladi. Etilenglikolning
metabolizmi oksalat hosil gilib, kaltsiy oksalat kristallarini shakllantiradi, bu esa
epiteliyga mexanik va toksik ta’sir ko ‘rsatadi.

Magsad. Etilenglikol induktsiyalagan nefrolitiaz modelida siydik yo‘llari
shikastlanishining kristallografik xususiyatlarini aniglash.

Vazifalar. Eksperimental model yaratish; siydik cho ‘kmasining 10, 30 va 60
kunlik kristallografik xususiyatlarini aniqglash; kristall turi, morfologiyasi va
agregatsiyasini baholash; epiteliy shikastlanishi bilan solishtirish; diagnostik
informativliginianiglash.

Material va metodlar. 120 ta zotsiz dengiz cho ‘chqachalari tasodifiy ravishda
4 guruhga ajratildi: nazorat (n=30), | guruh 10 kun (n=30), Il guruh 30 kun (n=30),
[I guruh 60 kun (n=30). Siydik cho‘kmasi mikroskopik va kristallografik tahll
gilindi, mezonlar: kristall turi, morfologiyasi, zichligi, agregatsiya, epiteliy
hujayralariva detrit.

Natijalar. Nazorat guruhida patologik kristallar deyarli yo‘q. 10 kunlik
guruhda oktaedrik kaltsiy oksalat kristallari paydo bo‘ldi, agregatsiya kam. 30 kunlik
guruhdakristallar soni oshdi, agregatsiya kuchaydi, epiteliy hujayralari ko ‘paydi. 60
kunlik guruhda kristallar konglomeratlar hosil qilib, morfologiyasi o ‘zgardi, epiteliy
shikastlanishi maksimal darajada kuzatildi. Kristall agregatsiyasi va epiteliy
shikastlanishi o‘rtasida to‘g‘ridan-to‘g‘ribog‘liglik mavjud.

Xulosa.
1. Etilenglikol ta’sirida nefrolitiaz kaltsiy oksalat kristallari hosil bo‘lishi va
progressiv agregatsiyasi bilan xarakterlanadi.
2. Tajriba davomiyligi ortishi bilan kristall morfologiyasi va zichligi oshadi,
epiteliy shikastlanishi kuchayadi.
3. Siydik cho‘kmasining kristallografik tahlili nefrolitiazni diagnostika qilish va

og‘irligini baholashda yuqori informativ usuldir.



4, Usul erta bosgichlarnianiglash va patologik jarayon dinamikasini kuzatishda

muhim ahamiyatga ega.

STRESS REAKSIYALARIDANEYROENDOKRINVA GUMORAL
MEXANIZMLARNINGFIZIOLOGIK ASOSLARI.
Odilov X.A.*, Alisherjonova F.A.**

* Farg‘ona Tibbiyot Jamoat Salomatligi Instituti Umumiy jarrohlik kafedrasi.
** Farg ‘ona Tibbiyot Jamoat Salomatligi Instituti Pediatriya ishi yo’nalishi
talabasi.

Mavzuning dolzarbligi: So‘nggi yillarda psixoemotsional yuklamaning ortishi
stress bilan bog‘liq patologik holatlarning ko‘payishiga olib kelmoqda. Stress
reaksiyalarining asosiy regulyatorlari bo‘lgan neyroendokrin va gumoral
mexanizmlar organizm homeostazini saglashda hal giluvchi ahamiyatga ega.
Aynigsa, gipotalamo-gipofizar-buyrak usti bezlari tizimi (HPA o°qi) orqali amalga
oshadigan javob reaksiyalarini chuqur o‘rganish yurak-qon tomir, endokrin va
immun kasalliklar patogenezini tushunishda muhimdir.

Tadgigot maqgsadi: Stress reaksiyalarida neyroendokrin va gumoral javob

mexanizmlarining o‘zaro integratsiyasini tahlil qilish hamda ularning fiziologik va
patologik sharoitdagi rolini aniglash.
Tadgigot materiali va usullari: Tadgigotda zamonaviy ilmiy manbalar (PubMed,
Scopus bazalaridagi maqolalar) tahlili asosida tizimli sharh usuli qo‘llanildi. Stress
modeli sifatida o‘tkir va surunkali stress reaksiyalari solishtirildi. HPA o‘qi faolligi,
simpatoadrenal tizim reaksiyalari, kortizol, adrenalin va noradrenalin darajalaridagi
o‘zgarishlarhamda ularning gumoral ta’siri baholandi.

Tadqiqotnatijalari: Tahlillar shuni ko ‘rsatdiki, o‘tkir stressda simpatoadrenal

tizim tez faollashib, katexolaminlar ajralishi orqali “fight-or-flight” reaksiyasini



ta’minlaydi. Shu bilan birga, HPA o‘qi orqali kortizol sekretsiyasi oshib,
glyukoneogenez kuchayadi, yallig‘lanish reaksiyalari vaqtincha susayadi.

Surunkali stress sharoitida esa HPA o°qi disbalansi yuzaga kelib, kortizolning
uzoq muddat yuqori bo‘lishi insulin rezistentligi, arterial gipertenziya va immun
supressiyaga olib keladi. Gumoral mexanizmlar orqali bu o‘zgarishlar tizimh
xarakterkasb etib, ko‘plab organ va tizimlarga ta’sir ko ‘rsatadi.

Xulosa: Stress reaksiyalari neyroendokrin va gumoral mexanizmlar orgali
boshgqariladigan murakkab integrativ jarayondir. O‘tkir stress moslashuvchanlikni
ta’minlasa, surunkali stress patologik o‘zgarishlarga sabab bo‘ladi. Ushbu
mexanizmlarni chuqur o‘rganish klinik amaliyotda stress bilan bog‘liq

kasalliklarning profilaktikasi va davosini optimallashtirish imkonini beradi.

MANAGEMENT STRATEGIESAND DIAGNOSTICPROTOCOLSFOR
ACUTE ADHESIVE INTESTINALOBSTRUCTIONIN CHILDREN
SaydaliyevS.S., Odilov X. A.

Fergana medical institute of public health

Abstract. Acute adhesive intestinal obstruction (AAIQO) is one of the most
frequent and severe conditions in pediatricabdominal surgery, accounting for up to
38.9% of all intestinal obstruction cases. The study aims to optimize diagnostic and
therapeutic approaches and improve treatment outcomes in children with AAIQ.

Keywords: acute adhesive intestinal obstruction, pediatric patients,
laparoscopy, diagnosis, treatment.

Introduction. Acute adhesive intestinal obstruction remains a significant
problem in pediatric surgery duetoits severe clinical course, high complication rate,
and frequent recurrence. Adhesion formation is a multifactorial process associated

with intra-abdominal surgical interventions and inflammatory reactions.



Materials and Methods. The study included 360 pediatric patients aged from
3 months to 15 years treated for AAIO between 2020 and 2025. Clinical,
radiological, and endoscopic methods were used, with emphasis on laparoscopy.

Results. Laparoscopy demonstrated high diagnostic value (97.7%) and
allowed accurate localization of obstruction in 96.6% of cases. It enabled differential
diagnosis and helped avoid unnecessary surgery in some patients. Organ-preserving
surgical tactics were applied. The intestinal content evacuation technique showed
the best clinical outcomes.

Conclusion. Treatment strategy depends on disease stage. Conservative
management should not exceed 3—4 hours in acute cases. Laparoscopy is an effective

diagnosticand therapeutic tool, reducing complications and hospital stay.

BJIUSAHUE CTPECCOPHbBIX ®AKTOPOB HA MOP®OJIOT'HIO U
@®YHKIIMU CJIU3UCTON OBOJIOUYKH KEJIY TJOYHO-KUITEYHOT'O
TPAKTA (OB30PJIMTEPATYPbI)

MamacauaoB K. T. OauioB X.A., laga:xxkonoB @.A. Uno6aToB J.
1-@epzanckuit MeOUyUHCKUTL UHCHUMYHL 00 ULECM8EHH 020 300D 06bA
2-Depzanckuii hunuan PecnybauKkanckozo HayuHo20 yeHmpa IKCMp eHHOl
MEOUYUHCKOU ROMOWU
3-Wepeanckuil punuan Pecnyd1iukanckozo Hay4Ho20 yeHmpa IKCMpPeHHOu

MEOUUUHCKOU ROMOUU

AxtyanbHOCTb. CTpecc, SBISISICH HEOTHEMJIIEMOW YAacCThbIO COBPEMEHHON
KU3HHU, OKa3bIBACT 3HAYUTEIILHOE BO3/ICUCTBUE HA (PU3UOJIOTHUUECKHE TP OLIECCh
opranusma. O1HOU n3 HauboJee YyBCTBUTENbHBIX K HETATUBHOMY BO3/E€HCTBHIO

CTpecCa CUCTECM OPIraHoOB ABJIACTCA HNHUINCBAP UTCIIbHAA CUCTEMA. B cBs3u ¢ atuM



uccienoBanrne  Mop GOo(QYHKIIMOHATBHBIX HM3MEHEHUH  CIHM3UCTBIX  000JI0UeK
MUIIEBAP UTETTFHOTO TpPakTa TMPHU CTPECCOBBIX BO3JCHCTBUSAX P EACTABIISET
BBICOKYO aKTYaJTbHOCTb.

Hccnenoanue A.O. BopByns u coast. (2022 r.) moka3aJo, YTO BBEIACHHUE

neiiponentuaa AKTI'(4-7)-PGP cHmxaer yp oBeHb KOPTUKOCTEPOHA M YMEHBIIIACT
NaTOJIOTUYECKUE U3MEHEHUSI B TOJICTOM KUIIKE KPBIC MPU CTPECCE, YCKOPSS UX
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UMMYHHBIX P €aKIUIX MKy TTOJIAMHU.
UccnenoBanua H.H. bensieBoii BBISIBAIM TOKCHYHOCTh OJTHOCTEHHBIX YTJIEPOIHBIX
HAHOTPYOOK I TOHKOW KHUIITKUA KPBIC, MPHUBOASAIIYIO K JIECTP YKIIMA BOPCHUH U
anukalbHOMY HeKpo3y [4]. FO.H. UepHbllieBuu mmoka3as BIUSHUE XOJecTa3a Ha
Mop (hosoruro 1 pep MEHTATUBHYIO aKTUBHOCTh TOIIEH KUIIKU M MMOTOMCTBA KP bIC.
B.A. KopoeB nokazani, 4ToO MHTOKCUKAIUS] MHCEKTULIMJIOM U XP OHUUYECKHI CTp ecc
HApYIIAIOT KENYyI0YHYI0 000JI0UKY, @ ATHUJIMETWITHAP OKCUTUPUIMHA CYyKIIMHAT
yMEHbIIAeT HeraTUBHBIE A(P(HEKTHI.

b.T. Tacremupona (2023) ycraHoBWIa, YTO OTPaHUYCHHUE JBUKEHUS
BBI3BIBAET U3MEHEHUS CTPYKTYPhI CTU3UCTOM KETyaKa, TOBBIIIAs PUCK I 03UH U
a3B. JI.C. Kyapsimos u coaBr. (2018) moka3anu moJI0KUTETBHOE BIUSHHIE KOJ0aChI
C CBEKJIOBUYHBIMHU BOJIOKHAMU U JIAKTYJIO3HBIM CHUP OTIOM Ha COCTOSIHUE KHILIEYHON
CIIM3UCTOM.

N.1O. Byposenko (2019) nu3yyasna BIusiHuE aHTUMUKP OOHBIX ITP €NapATOB HA
BCAChIBAaHME MOHOCaxapuaoB U MOp(Oo(yHKIMOHATBHBIE XapaKTEPUCTUKU
muokap aa. T.M. HapsimOetoBa (2023) BbIsiBHIIa U3MEHEHHUSI CTP YKTYPbI CITU3UCTON
KeIyJKa y KpbIC MPH OTPAHWUYCHHWH JBUTATEIHLHOW AaKTUBHOCTH, BKIIFOYAsS

TUCTP 0(hUYIECKUE, BOCTIAIUTEIbHBIC U TUTIEP IJIACTUYECKUE TP OLIECCHI.



B.Ackapwann (2014) mokazan BapuaOEIbHOCTh (DepMEHTATUBHOM aKTHBHOCTH
TOHKOW KHUIIKA y KpPBIC pa3HbIX TMOBeIEeHYeCKuX rpymm U dddekr
op ommuruapoxsop pernndenzonuasenuna. F0.B. TaiiBoponckas (2020) uzyuana
BJIMSIHUE NaJIbMOBOI'O Maciia Ha HaJMOYE€YHUKN Y KPBIC pa3HbIX BO3pacToB. M.M.
MuHHebaeB aHaIN3UpOBal TUM(BATHUECKUE Y3IIbI PU TUM(DOPETUKYJIE3€ U UX POJIb
B aJjallTallud OpraHu3Ma.

A.YO. Epodeer (2020) mnpoBen MophOTOrHUECKOe HCCIEIOBAHUE
MUHJIaJIEBUTHOTO KOMITJIEKCa MO3ra y Kpbic npu ummoOounu3zanuu. M.I1. boOpos
(2020) m3yuan 3¢ dhekTsl TTyOOKHUX THIIOTEP MUYECKUX BO3JICHCTBUA HA TYYHBIC
kierkn Jerkux. C.M. CyneirimanoB (2015) mokazan mop GpodyHKITMOHATBHBIC
U3MEHEHUSI OpTaHOB IMHUINEBAPEHUS W HHIAOKPUHHBIX JK€JIe3 y TENnsT Ipu
HKCIEP UMEHTAIbHOW ATOJIOTHH.

E.I1. Apoxmna (2022) u3yyana BAUSHUE TUTAHUS HA MBILLIEYHY 0 000JI0UKY
000104HOM KuIIKK y KpbIC. JI.M. fIxoBneBa uccienonana MophohyHKIIMOHAILHbIE
VU3MEHEHUS! TOHKOM KMIIKU IPU XPOHUYECKOM ajJKOTOIbHOM MHTOKCcHKauuu [18].
M.A. Ocaauyk BbISIBUIA BIUSIHUE TMOPA)XEHUS MEYEHW HA TYyYHBIE KIIETKU
JIBEeHaAnaTurepcTHol kumku mnotomctBa. E.B. JlaBeigoBa (2022) wusydvana
O30HOTEpANHIO MPHU OKCA30JIOH-WUHIYLUPOBAHHOM SI3BEHHOM KoJwurte. [.M.
INamxueBa (2015) uccnenoBalia NMUIEBAP UTEIIBHYIO CUCTEMY MOJIOABIX KBAUHBIX
#uBOTHBIX. U.T. Illep6akona (2017) onucana mopdosornaeckue mameneHus KKT
IpU CUHAPOME pa3apaxkeHHoro kumeuHuka. 0.0. AnubekoBa uzyuasna BIUSHUE
OenKoBOM Harp y3ku Ha MOP PoPyHKIHIO TOJCTON KUKy, JI.P. MyTomBunu (2021)
u3yuana TuM(GOUIHYIO TKaHb KulledHuKa y Kpbic. B.I'. I'puns (2020) uccnenosain
MOCJIEICTBUS [P MeMa KITApUTPOMHUILIMHA JIJTs1 Kely ika 1 cinenoi kumku. M.K. ['ynos
M3y4aj NaToreHes3 ocTp o crmaeuHoi Henp oxoaumoctu. C.I1. CugopoB uccienoBai
Tokcrnueckoe Bo3aercTteue unpura Ha JKKT kprbic.

3aKIro4YeHne



JlutepaTypHbIii 0030p MOKAa3bIBAET, YTO CTPECC, OTPAHUYCHUE JBUKCHUS,
MUTaHUE U JpyTHe (PaKTOPBI BRI3BIBAIOT Pa3HOOOpa3Hbie MOP (o HYHKIIMOHATHHBIC
m3meHeHuss JKKT y KUBOTHBIX: aTpOQHIO0 TKaHEH, BOCHAIMUTEIBHBIC PEaKIWH,
CTPYKTypHBIE HM3MEHEHUS CIuM3UCTOM. HekoTopwie paboThl yKa3pIBalOT Ha
BO3MOYHOCTH KOP PEKITUH MMAaTOJOTHI C MMOMOIIbI0 METUKAMEHTOB WU JT00aBOK.
J1J151 TOJTHOTO TTOHUMaHUS MeX aHU3MOB dTHX U3MEHCHHUI HE00X 0 TUMBbI JTaTbHEHITIHE

HCCIICAOBAaHUA.

MHHWUMAJBHO HHBA3SUBHBIE TEXHOJIOI' MM B PAHHEW
MPOPHUJIAKTHKE CHAEYHOM BOJIE3HU Y JIETEN
C.C.Caiipamuen, OqunioB X.A.

DepzancKuit MeOUWUHCKUIL UHCIUMYH 00U eCEeHHO20 300P08bs

AxTyanbHOCTh. CriaeuHasi 00J1€3Hb OP IOIITHOM MOJIOCTH U OCTpasi CriacuHast
KUALIEYHAs HEMpOXOJUMOCTh y JeTed OCTalTCid aKTyaJlbHOM mpobsemoit
a0 TOMHHATIHLHOM XUP YPTHUH, XapAKTEPU3YIOIIEHCS BBICOKMM P UCKOM P EITUINBOB U
OCJIO)KHEHHW. POCT 4acTOThl NTaHHOW MATOJIOTUHU CBSI3aH C YBEIMYECHUEM YMCIIA
XUP yPrAYECKUX BMEIIATENHCTB U IMO3/THEN JUATHOCTUKOM.

ens uccnemoBanusi. OueHUTh 3PGHEKTUBHOCTH COBPEMEHHBIX METOJIOB
JTMATHOCTHKH, JICYCHUS U TIP 0 (PHITAKTUKH CTIA€YHOM O0JIE3HU Y JIETEH.

Martepuainel 1 Meronsl. [IpoBeneH perpocnekTuBHbIN aHanu3 195 nerei B
BO3pacTe 0T 3 MECALIEB 110 1 8 JIeT, HAXOAMBIIIMXCS HA JICUECHUU IO TTIOBOAY CITAEYHOM
0oJsie3Hn OpromHo# monoctd B 2023-2025 rr. Ucnonb3oBaiuch KIMHUYECKUE,
naboparopHble U UHCTpYMEHTaJIbHbIE  MeToAbl  auarHoctuku  (Y3U,
pentrenorpadus, KT, sunockonmst). [IpuMmeHsnch Kak KOHCEp BATUBHBIC, TaK U

XUP yPTrAYECKUE METOIbI JICUECHUS.



PesynpraTel. KoHcepBaTHBHAs Tep anus Obla 3ddeKTHBHA y OOJIBITNHCTBA
nmanueHToB, oaHako B 14,8% caydaeB moTpeOOBanoch  BBITIOJHEHHES
JAMmapoCKOMUYECKOTO aare3uosmsuca. [IpumeHeHrne BuaeoanapOCKOTTHICCKUX
TEXHOJIOTUH MO3BOJIWIIO CHU3UTh TPaBMAaTUYHOCTh BMENIATEIbCTBA, 00ECIICUUTh
PaHHIOK aKTUBU3AIMIO MAIIMEHTOB M COKPATUTh CPOKHU TOCIUTAIU3AINHU 10 3,7
nueil. Mcmonp3oBaHue (UOPHMHOIMTUYSCKONW CMECH CIIOCOOCTBOBANIO JTU3HCY
(GbuOp MHOBBIX CIIaeK, 00JIerYaio BLITIOJTHEHHUE OTIEPAITUHU M CHIKAJIO PUCK P SITUIMBA.
[Tocneonep armOHHBIX OCIIOKHEHUH HE OTMEUEHO.

3akimroucHre. MUHHMajdbHO  HWHBA3WUBHBIC  TEXHOJIOTHHM  SIBJISFOTCA
3((PEKTUBHBIM METOJIOM JICUCHHS U pPaHHEH Mp 0(DUITaKTHKY CITACIHOM O0JIE3HN y
nereir. X mpuMeHeHue MO3BOJSIET YIYUIIUTh PE3yJbTaThl JICUCHUS, CHU3UTH

4acTOTY OCJIOKHEHUH U TP EXYPEAUTD P a3BUTHE P ELUIUBOB.

EKSPERIMENTAL TIREOTOKSIKOZDAENDOKRIN
OFTALMOPATIYANING MORFOLOGIKVA MORFOMETRIK
XUSUSIYATLARI.

Mamasaliyev X.S., Toirov A.A., SotvoldiyevaM.T., Sotvoldiyev M.M.,
Karimov N.X., FozilovD.E.

Farg’ona jamoat salomatligi tibbiyot institut Umumiy xirurgiya kafedrasi
lImiy rahbar - YuldashovS.A.

Mavzuning dolzarbligi: Endokrin oftalmopatiya (EO) Graves kasalligining
eng keng tarqalgan ekstratireoid asorati bo‘lib, tireotoksikoz bilan kasallangan
bemorlarning 25-50%ida rivojlanadi. EO patogenezida orbital to‘qimalarning
autoimmun yallig‘lanishi, ekstraokulyar mushaklar gipertrofiyasi, fibroz va
adipogenez yetakchi rol o‘ynaydi. Biroq, eksperimental tireotoksikoz sharoitida

EOning morfologik va morfometrik o‘zgarishlarining bosqichma-bosgich



rivojlanish qonuniyatlari yetarlicha o‘rganilmagan. Ushbu muammoning yechimi
kasallikni ertadiagnostika qilish va patogenetik davolash usullarini takomillashtirish
uchun muhim ahamiyat kasb etadi.

Tadqiqot maqgsadi: Morfologik o‘zgarishlarning dinamik tahlili (gipertrofiya,
fibroz, yallig‘lanish) va miqdoriy ko‘rsatkichlar asosida patogenez bosqichlarini
aniglash.

Tadgiqot materiali va metodi: Tadgiqot 166 ta oq zotsiz erkak laboratoriya
kalamushlarida o‘tkazildi. Kalamushlar 2 guruhga ajratildi: nazorat guruhi (n=76)
va asosiy guruh (n=90). Asosiy guruhdagi hayvonlarga 2 hafta davomida 1 kg tana
og‘irligiga 20 mkg, keyingi 2 haftada 1 kg tana og‘irligiga 10 mkg migdorda L-
Tiroksin (L-Thyroxine) distillangan suvda eritilib og‘iz orqali yuborildi. Hayvonlar
tajribaning 7, 14, 21, 30 va 60-kunlarida dekapitatsiya usulida jonsizlantirildi. Ko‘z
olmalari va orbita yumshoq to‘qimalari ajratib olinib, 10% neytral formalinda
fiksatsiya qilindi, parafinli bloklar tayyorlandi. Qalinligi 5-7 mkm bo‘Igan kesmalar
gematoksilin va eosin bo’yoqlari bilan bo‘yaldi. Morfometrik tahlil NanoZoomer
Hamamatsu skaneri va konfokal multipleksli morfometriya kompyuter dasturi
yordamida amalga oshirildi. Qalgonsimon bez gormonlari (T3, T4, TTG) darajasi
immunoferment tahlil (IFA) usulida aniglandi.

Tadqiqotnatijasi: Eksperimental tireotoksikoz sharoitida orbital to‘qimalarda
izchil va bosgichma-bosqich kechuvchi morfologik o‘zgarishlar aniqlandi.
Dastlabki bosqgichda interstitsial shish va limfotsitar infiltratsiya ustunlik gilgan
bo‘lsa, keyingi bosqgichlarda ekstraokulyar mushak tolalarining gipertrofiyasi va
distrofik o‘zgarishlari kuzatildi. Morfometrik ko‘rsatkichlar mushak tolalari
diametri va kesim yuzasining ishonchli oshganligini, shuningdek interstitsial
komponentning kengayganligini ko‘rsatdi. Kasallikning kechki bosqichlarida
fibrotik jarayonlarning ustunligi aniqlanib, bu esa to‘qimalarning gaytmas

strukturaviy transformatsiyasini ifodalaydi. Tajribaning 30-kunida asosiy guruh



hayvonlarida ekstraokulyar mushak tolalarining diametri nazorat guruhiga nisbatan
28,6% ga (p<0,01), kesim maydoni 34,2% ga (p<0,001) oshganligi aniglandi. 60-
kunga kelib, bu ko ‘rsatkichlar mos ravishda 33,5% va 41,8% ga oshdi. Periorbital
to‘qimalardakollagen tolalari zichligi 75,2% ga (p<0,001), yallig‘lanish hujayralari
soni 107% ga (p<0,001) ortdi. Xorioideya gatlami galinligi 23,1% ga (p<0,01)
oshgan. Aniqlangan o‘zgarishlar yallig‘lanish jarayonlarining fibroz bilan
almashinuvi orgali EO patogenezining bosqichli rivojlanishini tasdiqlaydi.

Xulosa: Eksperimental tireotoksikoz sharoitida EO patogenezining 3 bosgichi
ajratildi: 1) 7-14 kunlar — erta gormonal bosgich; 2) 21-30 kunlar — gipertrofiya va
yallig‘lanish bosqichi; 3) 60 kun — surunkali fibroz bosgichi. Aniglangan morfologik
va morfometrik o‘zgarishlar EO erta diagnostikasi va davolash samaradorligini
baholashda mezon sifatidaxizmat gilishi mumkin.
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TIREOTOKSIKOZ MODELIDAGORMONAL VA KO‘RUV A’ZOSI

MORFOMETRIK O’ZGARISHLARINING KORELLYATSION TAHLIL
Sotvoldiyeva M. T., Toirov A.A., Mamasaliyev X.S., Sotvoldiyev M.M.,
Karimov N.X., FozilovD.E.
Farg’onajamoat salomatligi tibbiyot institut Umumiy xirurgiya kafedrasi
llmiy rahbar - YuldashovS.A.
Mavzuning dolzarbligi: Tireotoksikoz— galgonsimon bezning gipersekretor

kasalligi bo‘lib, ko‘ruv a’zosida strukturaviy va funksional o‘zgarishlarga olib
keladi. Endokrin oftalmopatiya (EO) rivojlanishida orbital va retinal to‘qimalardagi

morfometrik transformatsiyalar bilan galgonsimon bez gormonlarining darajasi



o‘rtasidagi o‘zaro bog‘liglik patologik mexanizmlarni aniqlashda asosiy ilmiy
muammo hisoblanadi. Zamonaviy oftalmologik va endokrin tadgiqotlar EO
patogenezini chuqurroq o‘rganish, kasallikning erta diagnostikasi va patogenetik
yo‘naltirilgan davolash strategiyalarini ishlab chigish uchun eksperimental modellar
asosida gormonal va morfometrik ko ‘rsatkichlar o ‘rtasidagi korrelyatsion tahlillarni
talab qiladi. Ushbu yondashuv ko ‘ruv a’zosining funksional holatini baholash, EO
rivojlanish bosgichlarini prognoz gilish hamda klinik va laborator tekshiruvlarni
integratsiyalash imkonini beradi. Shu sababli, tireotoksikoz modelida gormonal
daraja va ko‘ruv a’zosi morfometrik o‘zgarishlar o‘rtasidagi korrelyatsion tahlil
zamonaviy endokrin va oftalmologik tadgiqgotlar uchun yugori ilmiy va amaliy
ahamiyatga ega.

Tadgigot maqgsadi: Eksperimental tireotoksikoz modelida galgonsimon bez

gormonlari (T3, T4, TTG) darajasi bilan ko‘z olmasi va orbita yumshoq
to‘qimalarining morfometrik ko‘rsatkichlari o‘rtasidagi korrelyatsion bog‘liqlikni
aniqlash, tahlil gilish va patogenetik mexanizmlarni baholash.
Tadgigot materiali va metodi:. Tadgiqgot 166 ta og erkak laboratoriya kalamushlarida
o‘tkazildi (nazorat guruhi n=76, asosiy guruhn=90). Asosiy guruhdagi hayvonlarga
L-Tiroksin (L-Thyroxine) 2 hafta davomida 1 kgtana og‘irligiga 20 mkg, keyingi 2
haftada 10 mkgmiqdorda og‘izorqali yuborildi. Hayvonlar tajribaning 7, 14, 21, 30
va 60-kunlaridadekapitatsiya usulida jonsizlantirildi. Qalqonsimon bez gormonlari
(T3, T4, TTG)darajasi immunofermenttahlil (IFA) usulida aniglandi. Morfometrik
tahlil NanoZoomer Hamamatsu skaneri yordamida amalga oshirilib, ekstraokulyar
mushak tolalari diametri, kesim maydoni, kollagen zichligi, xorioideya qgalinligi va
yallig‘lanish hujayralari soni hisoblandi. Korrelyatsion tahlil Pirson usulida olib
borildi.

Tadgiqot natijasi: Tajribaning 30-kunida asosiy guruh hayvonlarida T3

darajasi nazorat guruhiga nisbatan 3,2 baravar (p<0,001), T4 darajasi 2,8 baravar



(p<0,001) oshganligi aniglandi, TTG darajasi esa 4,1 baravar kamaygan (p<0,001).
Morfometrik tahlil natijalariga ko ‘ra:
- T3 darajasi bilan ekstraokulyar mushak tolalari diametri o‘rtasida kuchli musbat
korrelyatsiyaaniglandi (r=+0,86; p<0,001) ;
- T4 darajasi bilan periorbital to‘qimalarda kollagen zichligi o ‘rtasida kuchli musbat
korrelyatsiyaaniglandi (r=+0,78; p<0,01);
- T3 va T4 darajasi bilan yallig‘lanish hujayralari soni o ‘rtasida musbat korrelyatsiya
aniglandi (mos ravishdar=+0,73; p<0,01 var=+0,69; p<0,01);
- T3 va T4 darajasi bilan xorioideya qalinligi o‘rtasida musbat korrelyatsiya
aniglandi (r=+0,65; p<0,05);
- TTG darajasi bilan mushak tolalari diametri va kollagen zichligi o‘rtasida kuchli
salbiy korrelyatsiya aniglandi (mos ravishdar=-0,72; p<0,01 va r=-0,80; p<0,001).
Tajribaning 60-kuniga kelib, gormonal va morfometrik ko‘rsatkichlar
o‘rtasidagi korrelyatsiya kuchligicha saqlangan. Tahlil natijalari tireoid gomonlari
darajasining oshishi bilan ekstraokulyar mushaklar gipetrofiyasi, kollagen
to‘planishi va yallig‘lanish jarayonining kuchayishi o‘rtasidagi bog‘liglikni
tasdigladi
Xulosa: Eksperimental tireotoksikoz modelida galgonsimon bez gomonlari
(T3, T4) darajasining oshishi ekstraokulyar mushaklar gipetrofiyasi, kollagen
to‘planishi, yallig‘lanish infiltratsiyasi va xorioideya qalinligining ortishi bilan
kuchli musbat korrelyatsiya qiladi, TTG darajasining pasayishi esa ushbu
ko‘rsatkichlar bilan kuchli salbiy korrelyatsiyaga ega. Aniglangan korrelyatsion
bog‘liqlik endokrin oftalmopatiya patogenezida gormonal omillarning yetakchi
rolini tasdiglaydi va kasallikning og‘irlik darajasini baholashda morfometrik
ko‘rsatkichlardan diagnostik mezon sifatida foydalanish imkonini beradi.
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ENDOKRIN OFTALMOPATIYADASHOX PARDANING
MORFOFUNKSIONAL HOLATIVAKLINIKDIAGNOSTIK
AHAMIYATIL.

Sotvoldiyeva M. T., Mamasaliyev X.S., Toirov A.A., Sotvoldiyev M.M.,
Karimov N.X., FozilovD.E.

Farg’onajamoat salomatligi tibbiyot institut Umumiy xirurgiya kafedrasi
llmiy rahbar - YuldashovS.A.

Mavzuning dolzarbligi: Endokrin oftalmopatiya (EO) tireotoksikoz bilan
assotsiatsiyalangan bo‘lib, ko‘ruv a’zosining turli tuzilmalarida kompleks

morfofunksional o‘zgarishlar bilan kechadi hamda bemorlarning 70-80 foizida



uchraydi. Ushbu patologiyada orbital to‘qimalardagi yallig‘lanish va shish
jarayonlari natijasida ko‘z olmasining old segmenti, xususan shox parda ham
zararlanadi. Ekzoftalm va lagoftalm fonida shox parda yuzasining ekspozitsiyasi
kuchayib, epitelial distrofiyalar, quruq ko‘z sindromi va trofik buzilishlar
rivojlanadi.Patogenezda ko‘z yoshi plyonkasining beqarorligi, shox parda
sezgirligining pasayishi hamda yallig‘lanish mediatorlarining ta’siri muhim o‘rin
tutadi, bu esa og‘ir keratopatiyalar rivojlanish xavfini oshiradi. Zamonaviy
diagnostika usullari shox pardaning qatlamlararo o‘zgarishlarini in vivo baholash
imkonini bersa-da, EOda ushbu o‘zgarishlarning kasallik faolligi va klinik belgilar
bilan o‘zaro bog‘ligligi yetarlicha o‘rganilmagan. Shu sababli, shox pardaning
morfofunksional holatini kompleks baholash va uning diagnostik hamda p rognozik
ahamiyatinianiglash dolzarb ilmiy-amaliy muammo hisoblanadi.

Tadgigot magsadi: Endokrin oftalmopatiya bilan kasallangan bemorlarda
shox pardaning morfofunksional holatini (epiteliy shikastlanishi, sezuvchanlik,
markaziy qalinlik, ko‘z yoshi plyonkasi barqarorligi) kompleks baholash,
aniglangan o‘zgarishlarni kasallikning faolligi bilan korrelyatsiyasini aniqlash
hamda ularning klinik diagnostik ahamiyatini asoslash.

Tadgigot materiali va metodi: Tadqigotga endokrin oftalmopatiya tashxisi
go‘yilgan 40 nafar bemor (80 ta ko‘z) hamda 40 nafar klinik sog‘lom shaxs (80 ta
ko‘z) nazorat guruhi sifatida jalb qilindi. Barcha ishtirokchilarda kompleks
oftalmologik tekshiruvlar o‘tkazildi. Klinik baholash jarayonida kasallik rivojlanishi
NOSPECS tasnifi bo‘yicha aniglanib, ekzoftalmometriya yordamida ekzoftalm
darajasi baholandi. Ko‘z yoshi funksional holatini aniqlash uchun ko‘z yoshi
plyonkasining uzilish vaqti (KYPUV-BUT) hamda fluoressein bilan bo‘yash
(Oksford shkalasi) qo‘llanildi. Shox pardaning morfometrik ko‘rsatkichlari
paximetriya yordamida aniqlanib, uning markaziy qalinligi (CCT) o‘lchandi.



Bundan tashgari, shox parda sezgirligi yumshoq mexanik stimullar yordamida
baholandi.

Tadgiqot natijasi: EOPIli bemorlarda shox pardaning morfofunksional
ko‘rsatkichlari nazorat guruhi bilan taqgoslanganda statistik jihatdan ishonchli
farqlar aniglandi. Flyuoressein testi natijalariga ko ‘ra, asosiy guruhdagi ko ‘zlarning
45,0% 1da (80 ta ko‘zdan 36 tasida) shox pardaning 2 ball va undan yuqori darajada
bo‘yalishi kuzatilgan bo‘lsa, nazorat guruhida ushbu ko ‘rsatkich atigi 5,0% ni (80 ta
ko‘zdan 4 tasi) tashkil etdi (p<0,001). Oksford shkalasi bo‘yicha o‘rtacha ball asosiy
guruhda 2,6+0,9, nazorat guruhida esa 0,7+0,4 ga teng bo ‘ldi (p<<0,001). Shox parda
sezuvchanligi tahlilida asosiy guruhdagi ko‘zlarning 35,0% ida (28 ta ko‘z)
sezuvchanlik pasaygani aniqlanib, nazorat guruhida bu ko ‘rsatkich 3,8% (3 ta ko ‘z)
ni tashkil etdi (p<0,001). Paximetriya natijalariga ko‘ra, shox pardaning markazy
galinligi asosiy gurunda499+23,6 mkm, nazorat guruhidaesa 525+19,4 mkmbo‘lib,
sezilarli darajada kamayganligi qayd etildi (p<0,001). Ko‘z yoshi plyonkasining
barqarorligi ham izdan chiqqan bo‘lib, BUT ko‘rsatkichi asosiy guruhda o‘rtacha
6,0£1,6 soniyani, nazorat guruhida esa 11,0+1,3 soniyani tashkil etdi (p<0,001).
Asosiy guruhdagi ko‘zlarning 72,5% ida BUT 10 soniyadan kam bo‘lib, bu quruq
ko‘z sindromining yaqqol ifodalanganligini ko ‘rsatdi.

Xulosa: Endokrin oftalmopatiyada shox pardaning morfofunksional
o‘zgarishlari kompleks xususiyatga ega bo‘lib, ularga epiteliy defektlari, ko‘z yoshi
funksiyasining buzilishi, sezgirlikning pasayishi va markaziy qalinlikning
kamayishi kiradi. Ushbu o ‘zgarishlar kasallikning faollik darajasi bilan korrelyatsiya
giladi va EOP diagnostikasi, faolligini baholash hamda davolash samaradorligini
kuzatishdamuhim ahamiyatgaega. Shox pardaning paximetriyasi, Oksford shkalasi
va ko‘zyoshiplyonkasi barqarorligini baholash EOPda subklinik o ‘zgarishlarni erta
aniglash imkonini beradi.
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Mavzuning dolzarbligi: Tireotoksik oftalmopatiya (TO) Kattalar
populyatsiyasida eng ko‘p uchraydigan orbital patologiya bo‘lib, uning patogenez
ekstraokulyar mushaklar (EOM) gipertrofiyasi, glikozaminoglikanlar sintezi ortishi
va interstitsial shish bilan tavsiflanadi. KT va MRT vizualizatsiyada "oltin standart"
hisoblansa-da, radiatsion yuk va iqtisodiy omillar ularning keng ko‘lamli
monitoringdagi imkoniyatlarini cheklaydi. Shu nugtai nazardan, ultratovush
tekshiruvi (UTT) noinvazivligi, xavfsizligi va real vaqt rejimida morfometrik
ko‘rsatkichlarni baholash imkoniyati bilan yuqori diagnostik qiymatga ega.
Ultrasonografiya yordamida mushaklar qalinligi va strukturaviy o‘zgarishlarini
tahlil gilish kasallikni erta bosgichlardaaniqlash va dinamik nazorat gilish imkonini
beradi. Biroq, bugungi kunda EOM ultratovush ko ‘rsatkichlarining klinik belgilar
bilan o‘zaro korrelyatsiyasi va kasallik bosqichlari bo ‘yicha differensial diagnostik
mezonlari tizimlashtirilmagan. Ushbu parametrlarning prognozik ahamiyatini
kompleks o‘rganish oftalmologiya va endokrinologiyaning dolzarb ilmiy muammosi

bo‘lib qolmoqda.



Tadgigot magsadi: Endokrin oftalmopatiya bilan kasallangan bemorlarda
ekstraokulyar mushaklarning ultratovush morfometrik ko‘rsatkichlari (qalinlik,
exogenlik, simmetriya, yallig‘lanish o‘zgarishlari)ni aniqlash, ularni klinik
ko‘rinishlar (ekzoftalm, diplopiya, ko‘z harakati cheklanishi) bilan bog‘liqligini
baholash hamda B-rejim skanerlash belgilarining kasallik faolligini baholashdagi
diagnostik ahamiyatini ilmiy asoslash.

Tadgiqgot materiali va metodi:. Tadgiqotga 40 nafar endokrin oftalmopatiya
tashxisiqo ‘yilgan bemor (80 ta ko‘z) va 40 nafar klinik sog‘lom shaxs (80 ta ko‘z)
nazorat guruhi sifatida jalb qilindi. Barcha bemorlarda quyidagi tekshiruvlar
o‘tkazildi:

1. Klinik baholash: ekzoftalmometriya, CAS (Clinical Activity Score) bo‘yicha
faollikni baholash, ko ‘zharakati hajmini aniqlash, diplopiyani tekshirish.

2. Ultratovush tekshiruvi: 10-15 MHz chastotali chizigli prob bilan B-skaner (A-
skan bilan kombinatsiyalangan holda) yordamida to‘g‘ri mushaklar (medial, lateral,
inferior, superior) qalinligi o ‘lchandi. Mushaklarning exogenligi (normo-, gipo- yoki
giperexogen) va ichki strukturasi (gomogen yoki geterogen) baholandi. Tadgigot
bemorlarda CAS bo‘yichafaol (>3 ball) va nofaol (<3 ball) guruhlarga ajratildi.

Tadqiqot natijasi: Tadqiqot doirasida o‘tkazilgan ultratovushli morfometriya
natijalari tiretoksik oftalmopatiya (EO) bilan kasallangan bemorlarda barcha to‘rtta
ekstraokulyar mushaklarning (EOM) nazorat guruhiga nisbatan statistik jihatdan
ishonchli darajada qalinlashganini ko‘rsatdi (p<0,001). Asosiy guruhda yuqori
to‘g‘ri mushakning o‘rtacha qalinligi 5,8+0,5 mm (nazoratda 3,9+0,1 mm), medial
mushak 5,5+0,43 mm (nazoratda4,0+0,13 mm), pastki to‘g‘ri mushak 5,24+0,36 mm
(nazoratda4,0+0,1 mm) va lateral mushak 5,3+0,33 mm (nazoratda 3,9+0,1 mm) ni
tashkil etdi. To‘rtta to‘g‘ri mushakning umumiy summar qalinligi asosiy guruhda
21,9+1,44 mm ni tashkil etib, standart ko ‘rsatkichlardan (15,8+0,32 mm) sezilarh

darajada yuqoribo‘ldi.



Ekzoftalmometriya: Ekzoftalm darajasi oshishi bilan EOM qalinlashuvi va
retrobulbar to‘qimalarning venoz dimlanishi o ‘rtasida ishonchli bog‘liqlik aniglandi.

B-skanerlash orqali olingan ushbu miqdoriy ko‘rsatkichlar orbital
to‘qimalardagi yalliglanish va shish darajasini baholashda, shuningdek,
kasallikning obyektiv faolligini aniglashda muhim diagnostik va prognozik mezon
bo‘lib xizmat qiladi.

Xulosa: Tireotoksik oftalmopatiyada ekstraokulyar mushaklarning (EOM)
ultratovushli morfometriyasi kasallik dinamikasini baholashda yuqori diagnostik
qiymatgaega. Tadqiqot natijalariga ko‘ra, bemorlardabarcha EOM qgalinligi nazorat
guruhiga nisbatan statistik ishonchli darajada yuqori bo‘lib, eng yuqori
ko‘rsatkichlar yuqori va medial to‘g‘ri mushaklarda (5,8+0,5 mm va 5,5+0,43 mm)
gayd etildi. EOMning umumiy summar gqalinligi (21,9+1,44 mm) kasallikning klinik
faollik darajasi (CAS) bilan bevosita bog‘liqligi aniglandi. Korrelyatsion tahlillar
gondagi erkin T3 va T4 gormonlari migdori bilan mushaklarning morfometrik
parametrlari o‘rtasida kuchli ijobiy bog‘liglikni (r=+0,86) ko ‘rsatdi. Xulosa qilib
aytganda, ultratovushli morfometriya orbital to‘qimalardagi yallig‘lanish va
infiltratsiyani obyektiv aks ettiruvchi mezon bo‘lib, u kasallikni erta bosqichlarda
aniqlash, differensial diagnostika qilish va o‘tkazilayotgan davo muolajalari
samaradorligini monitoring qilish imkonini beruvchi arzon, invaziv bo‘lmagan,
takroriy qo‘llash mumkin bo‘lgan, xavfsiz va yuqori informativ usul hisoblanadi.
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Mavzuningdolzarbligi: Endokrinoftalmopatiya (EO) — tireotoksikoz bilan
assotsiatsiyalangan murakkab immun-yalliglanish kasalligi bo‘lib, ko‘ruv
a’zosining nafaqat orbital tuzilmalarini, balki uningichki qatlamlarini, xususan to‘r
pardani ham zararlaydi. Kasallik patogenezida orbital to‘qimalarning yallig‘lanishi
va hajmining ortishi natijasida ko‘ruv nervi siqilishi, venoz oqim va
mikrosirkulyatsiyaning buzilishi muhim o ‘rin tutib, bu holatlar to‘r pardada ishemik
hamda neyrodegenerativ o‘zgarishlarning rivojlanishiga olib keladi. So‘nggi
yillarda EOda retinal strukturalarning, aynigsa to‘r parda nerv tolalari gatlami
(RNFL) va makulyar hududning zararlanishi klinik jihatdan muhim ahamiyat kasb
etishi aniglanmoqda. Optik kogerent tomografiya (OKT) yordamida to‘r pardaning
gatlamma-gatlam tuzilishini in vivo va miqgdoriy baholash imkoniyati ushbu
o‘zgarishlarni erta aniqlashda muhim diagnostik vosita hisoblanadi. Biroq, EOda
to‘r pardaning strukturaviy o‘zgarishlari, ularning kasallik og‘irligi bilan o‘zaro
bog‘liqligi hamda klinik-diagnostik ahamiyati yetarli darajada tizimli
o‘rganilmagan.

Tadqiqot maqsadi: Endokrin oftalmopatiyabilan kasallangan bemorlarda to‘r

pardaning markaziy galinligi va nerv tolalari gatlami (RNFL) parametrlarini optik



kogerent tomografiya (OKT) yordamida baholash, aniqlangan o‘zgarishlarni
ekzoftalm darajasi va kasallikning og‘irligi bilan korrelyatsiyasini aniqlash hamda
ularning diagnostik ahamiyatini asoslash.

Tadqgiqot materiali va metodi: Tadgigotga 40 nafar endokrin oftalmopatiya
tashxisi qo‘yilgan bemor (80 ta ko‘z) hamda 40 nafar klinik sog‘lom shaxs (80 ta
ko‘z) nazorat guruhi sifatida jalb qilindi. Barcha tekshiriluvchilarda kompleks
oftalmologik tekshiruvlar o ‘tkazildi.

Klinik baholash doirasida ekzoftalmometriya, ko‘rish o‘tkirligi va ko‘ruv
maydoni aniglandi. To‘r pardaning morfometrik ko‘rsatkichlari optik kogerent
tomografiya (OKT) yordamida REVO 60 Spectral Domain OCT (OPTOPOL
Technology, Polsha) apparatida o‘rganildi. Unda makulyar sohada to‘r pardaning
markaziy qalinligi hamda ko‘ruv nervi diski atrofidagi to‘r parda nerv tolalari
qatlami (RNFL) galinligi baholandi. RNFL ko ‘rsatkichlari to ‘rt kvadrant — yuqori,
pastki, temporal va burun segmentlari bo‘yicha tahlil gilindi. Olingan natijalar
statistik jihatdan gqayta ishlanib, ma’lumotlar M+m ko‘rinishida ifodalandi. Guruhlar
o‘rtasidagi farqlar Styudent t-mezoni yordamida baholandi, korrelyatsion tahlil esa
Pirson usuli asosidaamalga oshirildi.

Tadgiqot natijasi: Olingan natijalar EO bo‘lgan bemorlarda to‘r pardaning
morfometrik ko‘rsatkichlari nazorat guruhiga nisbatan sezilarli darajada
o‘zgarganini ko ‘rsatdi. Jumladan, markaziy makulyar sohada to‘r parda qalinligi
asosiy guruhda 258+16,6 mkm ni tashkil etib, nazorat guruhidagi 268+11,3 mkm
ko‘rsatkichga nisbatan ishonchli darajada past bo‘ldi (p<0,05). Bu holat makulyar
hududda subklinik ishemik yoki degenerativ jarayonlar mavjudligini ko ‘rsatadi.
Ko‘ruv nervi holatini aks ettiruvchi RNFL qalinligi ham EO guruhida sezilarli
darajada kamaygan bo‘lib, uning o‘rtacha qiymati 87+8,9 mkm ni tashkil etdi,
nazorat guruhidaesa 97+8,6 mkm ga teng bo‘ldi (p<0,001). Shubilan birga, asosiy
guruhdagi ko‘zlarning 36,3% ida RNFL qalinligi 85 mkm dan past bo‘lib, bu



ko‘rsatkich nazorat guruhida atigi 7,5% ni tashkil etdi (p<0,001). Korrelyatsion
tahlil natijalari ekzoftalm darajasi va RNFL qalinligi o‘rtasida o‘rtacha darajadagi
manfiy bog‘liglik mavjudligini ko‘rsatdi (r = —0,561; p<0,001). Bu esa ekzoftalm
kuchaygan sari ko‘ruv nervi tolalarida degenerativ o‘zgarishlar ortib borishini
tasdiglaydi. Eksperimental model asosidagi morfologik tadqgigotlar natijalari bilan
solishtirganda, klinik kuzatuvlar to‘r pardada ganglioz hujayralar destruksiyasi,
ichki gatlamlarning ingichkalashuvi hamda mikrosirkulyator buzilishlar bilan mos
kelishianiglandi.

Xulosa: Endokrin oftalmopatiyada to‘r pardaning markaziy qalinligi va RNFL
ko ‘rsatkichlarining kamayishi retinal va neyrodegenerativ o ‘zgarishlarning muhim
belgisi hisoblanadi. OKT tekshiruvi ushbu o‘zgarishlarni erta aniqlash, kasallik
og‘irligini baholash va kompression optik neyropatiya rivojlanish xavfini prognoz
qilishda yuqori diagnostik ahamiyatga ega. EOda retinal o‘zgarishlarni kompleks
baholash klinik amaliyotda muhim diagnostik mezon sifatidatavsiyaetiladi.
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TIREOID ASSOTSIRLANGAN OFTALMOPATIYADA XORIOIDEYA
HOLATINIOPTIK KOGERENT TOMOGRAFIYA ASOSIDA KOMPLEKS
KLINIK-MORFOMETRIK TAHLILI
Karimov N.X., Fozilov D.E., Sotvoldiyeva M.T., Mamasaliyev X.S., Toirov
A.A., Sotvoldiyev M.M.
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Mavzuning dolzarbligi: Endokrin oftalmopatiya (EO) galgonsimon bezning
autoimmun kasalliklari fonida rivojlanib, ko‘rish qobiliyatiga jiddiy xavf
tug‘diruvchi ko‘p komponentli immun-yallig‘lanish jarayoni hisoblanadi.
An’anaviy diagnostik yondashuvlar asosan ko ‘zning oldingi segmenti va ekzoftalm
darajasini baholash bilan cheklangan bo‘Isa-da, so ‘nggi yillarda patologik jarayonga
ko‘zning orqa segmenti, xususan xorioideyaning jalb etilishi tobora ko ‘proq e’tirof
etilmoqda. Xorioideya fotoretseptorlarning trofik ta’minotida muhim rol o°‘ynab,
undagi mikrosirkulyator buzilishlar, shish va ishemik o‘zgarishlar EO da optik
neyropatiya hamda to‘r parda disfunksiyasi rivojlanishining muhim patogenetik
omillaridan biri sifatida garaladi. Shu nugtai nazardan, xorioideyaning strukturaviy
va gemodinamik o‘zgarishlarini erta aniglash kasallikning kechishini baholashda
alohida ahamiyatga ega. Optik kogerent tomografiya (OKT) va OKT -angiografiya
xorioideya holatini invaziv bo‘lmagan holda miqdoriy va morfometrik baholash
imkonini beruvchi zamonaviy diagnostik usullar hisoblanadi. Shu bois, EO da
xorioideyani kompleks klinik-morfometrik tahlil gilish kasallik patogenezini
chuqurroq anglash, erta tashxis qo‘yish va davolash samaradorligini obyektiv
monitoring qilishdadolzarb ahamiyat kasb etadi.

Tadgigot magsadi: Endokrin oftalmopatiyali bemorlarda xorioideya holatini
optik kogerent tomografiya va OKT-angiografiya asosida kompleks klinik-
morfometrik tahlil gilish, xorioideya qgalinligi, xorioidal gon tomir indeksi (CVI),
xoriokapillyar va parapapillyar sohalardagi gon tomir zichligi ko ‘rsatkichlarini
baholash hamda ularni ekzoftalmometriya va morfologik o‘zgarishlar bilan
bog‘ligligini aniglash.

Tadqiqot materiali va metodi: Tadqiqotga 40 nafar EO tashxisi qo‘yilgan
bemor (80 ta ko‘z) va 40 nafar klinik sog‘lom shaxs (80 ta ko‘z) nazorat guruhi
sifatida jalb gilindi. Barcha ishtirokchilarda kompleks oftalmologik tekshiruvlar va

OKT yordamida subfoveolyar va parafoveolyar xorioideya qalinligi o‘lchandi



hamda xorioidal qon tomir indeksi (CVI) aniglanildi. OKT-angiografiya orgali
xoriokapillyar va parapapillyar sohalarda gon tomir zichligi baholandi. Statistik
tahlil M+m ko‘rinishida ifodalanib, guruhlararo farqlar Student t-mezoni,
korrelyatsion bog‘liglik Pirson usuli yordamida aniglangan.

Tadqiqot natijasi: Tadqiqot natijalari EO bilan kasallangan bemorlarda
xorioideya qalinligining sezilarli oshganini ko ‘rsatdi. Subfoveolyar qalinlik asosty
guruhda 324+42,8 mkm, nazoratda esa 287+35,2 mkm ni tashkil etdi (p<0,001).
Parafoveolyar sohada ham mos ravishda 308+39,3 mkm va 275+32,2 mkm
ko‘rsatkichlar gqayd etildi (p<0,001). Xorioideya qalinligining >350 mkm bo‘lishi
EO guruhida 35,0% hollarda aniglanib, nazoratga nisbatan sezilarli yuqori bo‘ldi.
Xorioidal qon tomir indeksi (CVI) EO guruhida 0,6+0,04 bo‘lib, nazorat guruhiga
(0,67£0,03) nisbatan ishonchli darajada pastligi gayd etildi (p<0,001). CV1<0,60
ko‘rsatkich asosiy guruhda 42,5% hollarda uchradi. OKT-angiografiya natijalari
xoriokapillyar gatlamida qon tomir zichligining kamayganini ko ‘rsatdi (39,7+3,5%
ga nisbatan 51,3+2,0%; p<0,001), gipoperfuziya o‘choqlari esa 27,5% hollarda
aniqglangan. Parapapillyar hududda ham qontomir zichligi pasaygan (44,9+2,5% ga
nisbatan 53,2+1,5%; p<0,001) hamda gipoperfuziya zonalari ko‘proq uchragan.
Ekzoftalm darajasi va parapapillyar qon tomir zichligi o‘rtasida o‘rtacha teskari
korrelyatsiya aniglanib (r=-0,575; p<0,001), bu retrobulbar kompressiya va
mikrosirkulyatsiyabuzilishlari o ‘rtasidagi bog‘liglikni tasdigladi.

Xulosa: Endokrin oftalmopatiyada xorioideyada strukturaviy va funksional
o‘zgarishlar — qalinlikning ortishi, CVI ning pasayishi hamda mikrosirkulyator
buzilishlar aniglanadi. OKT va OKT-angiografiya yordamida aniglangan ushbu
o‘zgarishlar xorioideyada shish, venoz staz va ishemik jarayonlarning mavjudligini
ko‘rsatadi. Mazkur ko‘rsatkichlar EO ni erta diagnostika qilish, kasallik og‘irligini
baholash va davolash samaradorligini monitoring gilishda muhim biomarker sifatida

xizmat qgilishi mumkin.
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FAKOGEN GLAUKOMANIDIAGNOSTIKAVADAVOLASHDA
ZAMONAVIY KLINIKYONDASHUVLAR
Karimov N.X., Xolmatova Y.N., Xusanbayev B.X, Mamasaliyev X.S.
Respublika ixtisoslashtirilgan ko ‘7 mikroxirurgiya markazi Farg ‘ona filiali;
Farg‘onajamoat salomatligi tibbiyot institut Umumiy xirurgiya kafedrasi
Ilmiy rahbarlar— Shermatov A.A., YuldashovS.A.

Mavzuning dolzarbligi: Fakomorfik glaukoma (FMG) kataraktaga bog‘liq

ikkilamchi glaukoma shakli bo‘lib, ko‘rish qobiliyatining tez va qaytmas
yo‘qolishiga olib kelishi mumkin. Aynigsa, keksa yoshdagi bemorlarda gavhar
hajmining oshishi va old kamera chuqurligining kamayishi bilan kechadi.
Kechiktirilgan davolash vizual funksiyaning doimiy buzilishiga sabab bo‘lganligi
sababli, erta diagnostika va individual jarrohlik strategiyasini tanlash muhim
ahamiyatga ega. Noinvaziv morfometrik usullar (OCT, UBM) old kamera
chuqurligi, gavhar hajmi va ko‘z ichki bosimi (KIB) monitoringida asosiy vosita
hisoblanadi.
Tadgiqot magsadi: Fakogen glaukoma bilan og‘rigan bemorlarni erta aniqlash va
noinvaziv morfometrik diagnostika (OCT, UBM) yordamida old kamera chuqurligi,
gavhar hajmi va KIB parametrlarini baholash orgali individual jarrohlik
strategiyasini ishlab chigish hamdadavolash samaradorligini oshirish.

Tadqgigot materiali va metodi: Tadqgigot 2022—2024-yillarda Respublika
ixtisoslashtirilgan ko‘z mikroxirurgiyasi ilmiy-amaliy tibbiyot markazi Farg‘ona

filialida fakogen glaukoma tashxisi bilan davolangan 45 nafar bemorda (45 ko‘z)



o‘tkazildi. Bemorlarning yoshi 50 dan 82 gacha (o‘rtacha 69,2+1,8 yosh), 26,7%
erkaklar, 73,3% ayollar. Barcha bemorlarga vizometriya, tonometriya (Maklakov),
gonioskopiya, biomikroskopiya, A-skan biometriya, ultratovushli biomikroskopiya
(UBM)va optik kogerent tomografiya (OCT) o‘tkazildi. Jarrohlik taktikasi KIB, old
kamera chuqurligi, gavhar hajmi va kapsula holatiga garab tanlandi: gisman
skleroektomiya+iridektomiya (13 bemor), FEK+IOL (15), TEK+IOL (8), TEK
afakiya (9).

Tadqiqot natijasi: Operatsiyagacha o‘rtacha KIB 34,8+3,6 mm sim.ust., old
kamera chuqurligi 1,62+0,21 mm, gavhar qalinligi 5,34+0,27 mm, ko ‘rish o ‘tkirligi
0,12+0,04 edi. Operatsiyadan so‘ng KIB 17,6+2,4 mm sim.ust. gacha pasaydi
(p<0,001), ko‘rish o‘tkirligi 0,684+0,09 gacha yaxshilandi (p<0,001). Korrelyatsion
tahlil gavhar qalinligi bilan old kamera chuqurligi o ‘rtasida kuchli manfiy (r=-0,71;
p<0,001), gavhar qalinligi bilan KIB o°‘rtasida ijobiy bog‘liglikni (r=0,68; p<0,001)
ko‘rsatdi. UBM o‘lchovlari fakogen glaukoma patogenezida gavhar hajmining
oshishivaold kameraburchagi yopilishining asosiy mexanizm ekanligini tasdiqgladi.

Xulosa: Fakogen glaukoma bilan og‘rigan bemorlarda gavhar kattalashishi va
old kamera chuqurligining kamayishi kasallik patogenezining asosiy omillari
hisoblanadi. Jarrohlik davolash (FEK+IOL yoki TEK+IOL) KIBni sezilarli
pasaytiradi vako‘rish o‘tkirligini yaxshilaydi. Noinvaziv morfometrik usullar (OCT,
UBM) yordamida old kamera chuqurligi, gavhar hajmi va KIB monitoringini
o‘tkazish klinik yondashuvni individuallashtirish va davolash samaradorligini
oshirishimkonini beradi.
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Konferensiya tezisiuchun ma’lumot (spiker):

HAOBUAEOXUPYPI'MYECKOE JJEHEHUE THTIEPTPO®UYECKOI'O
IMAJIOPOCTEHO3AY JIETEH
Caaumos III.T., Ad0gycamartoB b.3., bepaues J.A.
Tawkenmckuil 20cyoap cmeeH Hbli MeOU YU HCKUIL YHUBEPCUMEm
Pecnyonukanckuii HaQy4HO-npaKmu4ecKuil yeHmp Maai0uHEeaA3UGHOI U
IHO0BU3YATILHOU XUPYP2UU OCMCKO20 803D ACMA

TamkeHT, Y30eKHCTaH



AKTyanbHOCTh: Bp 05K/IEHHBIN TUJIOP OCTEHO3 ABJISIETCS JOCTATOYHO YaCTOM
MATOJIOTUEH, C KOTOP OM CTAJIKUBAIOTCS JIETCKUE XUP ypru. HacTtoTa muiaop 0OCTEHO3a
cocrapiser 1-3 cinyyas Ha 1000 HOBOp Ok/IeHHBIX. B OCHOBE pa3BUBarOLICHCS
HENPOXOJUMOCTH MWJIOPUYECKOTO OTJAeNa KeIyJKa JISKUT TrunepTpodus
MBIIIIEYHOTO CII0S P UBPATHUKA U CYKEHHE Ip OcBeTa nocieanero. Hekotopwie m3
HUX: TEHETUYECKasl JIETepMHUHAIIMS, MTOBBIIICHHAS! KUCIOTHOCTh, MPHUBOSILAS K
YacTbIM COKpAIlCHUSM MHIOPUYECKOTO CPHUHKTEpa, U KaK CIEACTBUE, €ro
runep Tpoduu. J[narHocTrka MUiI0pOCTeHO3a OCHO BEIBAETCS HA CP OKaX MOSIBJICHUS
CUHJIp OMa PBOTHIL, KIIMHUYECKOU KapTUHE, TP UMEHEHHUH 10TIOJTHUTETbHBIX METO/IUK
B BHJE peHTreHojorndeckoro wucciaenoBanuss JKKT ¢ BomopacTBoprMbIMU
KOHTP aCTHBIMU BEIIIECTBAMH, YJIBTPa3BYKOBOM HccienoBanuu. [Ipobnema p anHein
JUATHOCTUKM KM CBOEBPEMEHHOTO XUPYPTUUYECKOTO JICUCHUS MUJIOPOCTEHO3a
OCTaeTCs AKTy JIbHOM.

[lens wuccienoBaHusA: YJIYYIICHHUE PE3YJbTATOB SHIOXUPYPTHUYECKOTO H
JIEYEHHUS TUJIOP OCTEHO3a y JeTen

Matepuan u meroasl: B PHIIIMu32XJIB ¢ 2019 no 2025 roaa noctymim
36 nereit ¢ MoI03pEHNEM Ha BP OKJIEHHBIN MIOPOCTEeHO03. M3 HUX (25 MalIbuHKOB,
11 neBouek). Boszpact mamueHToB OT 3Hemenb. 10 S5 MecsueB. J[aBHOCTH
3a0oyieBaHus BapbupoBaia oT /7 jgHed 1m0 4 Hemenb. JleTaM Mp OBOJWINCH
KJIMHUYECKOe W JabopatopHoe, peHTreHojornueckoe, Y3U obcnenoBanue. B
npolecce TUAarHOCTUKU MPH mpoBeneHuu peHtreHorpapuu u Y3U y 19 nereit
JUATHO3  BPOXKJICHHBIM MNWIOPOCTEHO3 UcKItoueH. [Ipu  umccnenoBanum
71a00paTOpHBIX JTaHHBIX OIICHUBAJIM TMPU3HAKK AHEMUHU, THUIIONPOTECUHEMUH,
OWITUP YOMHEMUU 1 JIEKTP OJUTHBIC HApyIIeH!s . 13 TOTIOTHUTEIbHBIX METOI0B IS
MOATBEP KACHUS  nWarHo3a  npumensiack  peHrreHorpadus  XKKT ¢
BOJIOPACTBOPUMBIM KOHTPACTHBIM BElIECTBOM y 12 nereil. YiabTpa3ByKoBOE

HCCICAOBAHHUC JKCITY IKA IIP OBOAMJIOCH B KOMIIJICKCC C BBIIICY Ka3aHHBIMU MCTOJaMU



y Bcex jaerel. Y 12 gerell ¢ MHOATBEPKICHHBIM JIUArHO30M BP OKIECHHOTO
MUJI0P OCTEHO3A [0 CII€ TP OBEJICHUSI IIPEIO0IEPAMOHHOM IO ITOTOBKH (1P OBOIUIIACh
KOPPEKIMSI AaHEMUH, OJJIEKTPOJUTHBIX HApYIICHUWH, TUIONPOTEHUMUH) ObLia
BBITIOJIHEHA JHJOBUCOIANAPOCKONUYECKAS MMIJIOPOMHOTOMHUSA, Y S5 Jerer
BBITIOJIHEHA nriiopomuoTomus o Openne-Bedepy-Pamirenty.

PesynbTater: [TociaeonepaimoHHbIii iep o1 B 00€UX Ip ymmax np oTekas 6e3
OCJIOKHEHUM. B rpynre MMALUEHTOB, KOTOP bIM BBITIOJIHAJIOCh
SHJIOBUJECOXUPYPTUUYECKOTO  BMEMIATEIbCTBO, MOCIECOEPalMOHHbBIA TEePHO/T
IIp OTEKAJI JIErye, COKp alajcs cp eIHUN KOMKO-/1€Hb.

Kpome atoro, otmeuasncs Xopommi KOCMETUYECKAN pe3yabTaT. M3 uncna
JeTeH, KOTOpBIM OblIa BBIMOJHEHA MiIopomuoroMus mo Dpenne-Bedepy-
Pammtenty, y 01HOro 60J5HOT0 ObLT BHISIBJICH JIMTaTYPHBIN CBUIIl HA 5 CyTKU TTOCIIE
OIIEp alIUH, ITOCIIE XUPYPIHUECKON 00paOOTKHU P aHbI 3aKUBIIEHUE ObIJI0 BTOPUYHBIM.

BriBoibl: [Ipu yCTaHOBIIEHMH TMArHO3a BP OKAEHHBIN ITAJIOP OCTEHO3a HET
HE0OXO0JUMOCTH TIP OBOJUTH 330(haroractpoGpuOpockonuto, HET HEOOXOIMMOCTH B
JJIUTEIILHOU TP €10TIEpallMOHHOM TOAr0TOBKE. JIanapockonuyeckas mMuiopoOTOMUS

MMEET P SJI P EUMYLIECTB IIEP €1 TP A TULUOHHO M ITAIIOPOTOMUEH.

QIZLARDA“O‘TKIR APPENDITSIT” NISIMULYATSIYAQILUVCHI
O‘NG TUXUMDON APOPLEKSIYASI
Berdiyev Ergash Abdullaevich
Tibbiyot fanlari nomzodi, dotsent
Toshkentdavlattibbiyot universiteti.
Respublika bolalar kam invazivva endoskopik xirurgiya ilmiy-amaliy markazi



Dolzarbligi: Tuxumdon apopleksiyasi — pubertat (balog‘at) yoshidagi qizlarda
uchraydigan kasallikdir. U barcha o‘tkir ginekologik kasalliklar strukturasida 17%
ni tashkil etib, uchinchi o‘rinni egallaydi. Qorin bo‘shlig‘iga qon ketishi sabablari
orasidaapopleksiya0,5-2,5% holatlarda kuzatiladi.

Tadqgigot maqgsadi — Tuxumdonapopleksiyasi - balog‘at yoshidagi qizlarning

kasalligi, ya’ni qizlarda tuxumdon apopleksiyasi va kistalarini erta tashxislash
natijalarini yaxshilash.
Materiallar vausullar. Markazimiz ma’lumotlarigako‘ra, so‘nggi 10 yil ichida o ‘tkir
appenditsit tashxisi bilan gabul gilingan 56 nafar gqizda tuxumdon apopleksiyasi va
kistalari aniqlangan. Bemorlar yoshiga ko ‘ra quyidagichatagsimlandi: 10-11yosh —
13 nafar; 12-13 yosh — 20 nafar; 14-17 yosh — 23 nafar. Qizlarda apopleksiyani
tashxislash uchun klinik-laboratoriya va ultratovush tekshiruvlari o‘tkazildi.
Balog‘at yoshidagi har bir bemor o‘tkir appenditsit gumoni bilan kelganida vrach
ginekolog maslahatini olgan va o‘tkir ginekologik kasalligini ink or etganidan so‘ng
bolalar jarrohligi bo‘limiga o‘tkir appenditsit tashxisibilan yotqizilgan.

Natijalar. Katta yosh guruhidagi barcha qizlar yaxshi jismoniy
ko ‘rsatkichlarga ega bo‘lib, ularni rivojlanishi, jinsiy belgilari yoshiga mos ravishda.
Bemorlarning aksariyati Kasallikni jismoniy zo ‘riqgish bilan to‘satdan og‘riq paydo
bo‘lishi bog‘lashadi. Klinikaga qabul gilinganda qorinni o‘ng yonbosh sohasidagi
og‘rig, ko‘ngil aynishi, bosh aylanishi, umumiy holsizlik pastki qismdagi og‘rigdan
shikoyat gilgan. Ob’ektiv ko‘rilganida umumiy ahvoli o‘rtacha og‘irlikda, qorin
paypaslanganida og‘riq aniqlandi. 52 nafar qizlarda o‘ng yonbosh sohasida, 4
nafaridaesa - og‘riq asosan qov usti sohasida aniglanib, og‘riq asosan chov sohasi
va to‘g‘ri ichakka irraditsiyalanadi. Klinik tekshiruv vagtida murojaat gilgan
bemorlarning teri qoplamalarining rangparligi o ‘ziga e’tiborni tortadi, bunda qon va
AB ko‘rsatkichlari 62% qizlarda yosh me’yorlari doirasida bo‘lgan. Shchetkin-

Blyumberg, Rovzing belgisi 28 nafar bemorlarda kuzatilgan, golgan bemorlarda bu



simptomlar aniglanmagan yoki shubhali bo‘lganligi aniglangan.Rektal tekshiruvda
4 nafar bemorda tuxumdon kistasi aniqlandi. Bizning ma’lumotlarimizga ko‘ra, o‘ng
tomonlamaapopleksiya vatuxumdonkistalari 56 nafar bemorni 43 nafarida bu holat
qayd etildi. Biz tuxumdonga 1loji boricha ehtiyotkorlik bilan munosabatda bo ‘lish
taktikasiga amal gildik. Tuxumdon kistalarini girralari, uzilishlar tejamkorlik bilan
kesib tashlandi va ketgut choklari qo“yildi. Kichik kistalar tarkibi diametri 1,5 sm
gacha bo‘lganlari shpris yordamida so‘rib olindi. Appendektomiya bir vaqtning
o‘zida 34 nafar qizlarda baearildi. Gistologik tekshiruvlar asosida aniqlandiki,
tuxumdon Kkistasi patologiyalarida 7 holatda tuxumdonning dermoid Kistalari, 32
holatda - seroz Kistalar, 5 holatda -epidermal, 1 holatda follikulalar ekanligi
aniglangan. Operatsiyadan so‘ng barcha qizlar qoniqarli holatida ambulator
davolanishuchun chiqarildi. Bemorlarni yotoq kunlari o ‘rtacha -10,2 ni tashkil etdi.

Xulosalar. Shunday qilib, tuxumdon apopleksiyasi va kistalari ko‘pincha
yaxshi jismoniy rivojlangan 12-17 yoshli balog‘at davridagi qizlarda kuzatilgan.
To‘g‘ri tuxumdon apopleksiyasi va kistasining operatsiyadan oldingi diagnostikasi
kompleks kasallik rivojlanishi bemorning yoshiga, jismoniy zo‘riqishga, hayz
ko‘rish sikliga va og‘rigning tarqalish zonasiga bog‘ligligini hisobga olish zarur.
Tuxumdon apopleksiyasini tikish fonida, appendektomiya amaliyotini bajarish xech

ganday asoratlarni keltirib chigarmaydi.

IMPUMEHEHHUWE BBICOKOTEXHOJIOI'MYHBIX METO/10B B
JIEUEHHUU ITOCJIEOIIEPAIIMOHHBIX CTEHO30B ATPE3UA
MULIEBOJA
Smkaouiaos 1.1, AGayasmos M.A., Eky6oB A.A.

Hauyuonanvnutit 0emckuit meouyunckuii yeump, Tauwkenm, Y30exucman



AKTyanbHOCTb TeMbI: [locneonepanoHHbIe CTEHO3bI MUILEBOAA Y JETEH, B
TOM YHCJIE TOCIE KOPPEKIH aTp €31H MUIIEBO/Ia, SIBJISIOTCS OJHOW U3 HamboJiee
aKTyaJIbHBIX TP 00JIEM JIETCKOU XHUP YPTHH U Xap aKTePU3YIOTCSI BBICOKOM 4aCTOTOM
penuauBoB. Tpa uiMOHHBIE METOABI OY>XMUPOBAaHUSA COMPSIKEHBI C PHUCKOM
TpaBMaTU3allMU CTEHKW MHUIleBoAa. B Hacrosiiee Bpems MPHUOPUTET OTHACTCA
BBICOKOTEXHOJIOTMYHBIM METOJaM, BKJIIOYas SHIOCKOMUYECKYIO0 OaJlJIOHHYIO
IuaTanuoo, O0O0ECIeYnBalolyl0 pPaBHOMEPHOE paJvalbHOE BO3JCHCTBUE U
MEHBIIIYI0 TpaBMaTUYHOCTh. OJIHAKO BBICOKAs YaCTOTa PECTEHO30B TpeOyer
MPUMEHEHUS JOTIOJTHUTEIBHBIX TEXHOJOTHH, B YaCTHOCTH MHUTOMHUIMHA-C,
oOnamarormiero antuduOporudeckum  dddextom. Ilpum  HEdIPeKkTHBHOCTH
KOHCEpBAaTHUBHOIO  JIEYEHUS  [OKA3aHO  BBINOJIHEHUE  MAJIOMHBA3WMBHOM
XUP yprA4eCKON KOPPEKIIMH.

[enb: OLICHUTh 3¢ HEKTUBHOCTD KOMIUIEKCHOTO TP UMEHEHUS
BBICOKOTEXHOJIOTMYHBIX METOJO0B B JICYEHUU TIOCIICONEpaIlMOHHBIX CTEHO30B
MUILIEBOA Y IETEM.

Marepuansl u MeToabpl. B HanmoHanbHOM J€TCKOM MEAUIIMHCKOM LIEHTP € B
2023 ronmy mposedeHo 76 TAIMEHTOB C PYOIIOBBIMH CTEHO3aMH THIIIEBOAA
pas3iMyHoro reuesa. Bospacrt nanueHToB coctaBuil oT 1 Mecsnia 10 16 snet. bosibHbIe
OBLTH pa3/eNicHbl HA JBE TPynmbl: ocHOBHas (N=31), B KOTOPOW Ip OBOIWIACH
DHIOCKOMHMYECKasi OaliIoHHAs JWiaTalus B COYETAHMM C TP UMEHEHHEM
muToMHuIIMHA-C (aNTUTMKAIIMOHHO WTU HHBEKITMOHHO ), U T'p yIITa cp aBHeHHs (N=45),
I7I€ BBIMOJIHIACH TOJIBKO awiaTtanus. [Ipu peuuauBupyromux u pedp akrepHbIX
CTEHO3aX BBIMOJHIJICA TOPAKOCKONIMYECKUd peaHacToMo3. CraThcThyeckas
00paboTKka MaHHBIX MPOBOJAWIACH C HCIOJH30BAaHWEM METOJOB BapMAIMOHHON
CTaTUCTHKH C mMpuMeHeHueM kpurepust CteronenTta (1) u kpurepus y?, pa3amaus

cuuTaarch 1ocroBep HeIMu mpu P<0,05.



PesynpTaTel. Beero BeimosraeHo 223 ceanca OanioHHON AwutaTauu. Y BCexX
MaIMEeHTOB JOCTUTHYTO pacIIMpeHue npocrera nuiieroja 10 10—15 mm. Yacrora
PECTEHO30B B OCHOBHOM rpytre coctaBmwia 41,5%, 94To TOCTOBEpHO HUXKE MO
cpaBHeHUIO ¢ rpymmol cpaBHeHus — 83,3% (p<0,05). [Ip uMeHeHNE METOMUIIMHA-
C no3BOJIMIIO CTATUCTUYECKU 3HAUMMO CHU3UTh YACTOTY P €LIUJIMBOB U YMEHBIITUTh
KOJIMYECTBO TOBTOPHBIX BMEIIATENLCTB. B ciaydasx HedPpPeKTUBHOCTU
SHJIOCKOMMYECKOTO JICUCHUSI BBITIOJTHEHUE TOPaKOCKOMMYECKOTO PeaHacTOMO3a
o0ecrneuyrBaso BOCCTAHOBJICHUE TMPOXOAUMOCTH THIIEBOJA C MHUHUMAJIBLHOU
TPaBMATUIHOCTHIO U XOP OIITUMH KIIMHUYECKUMH P €3yJIbTaTaMu.

3axntouenne. KomMIuiekcHOe p MMEHEHUE BBICOKOTEXHOJIOTUYHBIX METO/IOB,
BKJIFOYAs DHJIOCKOMUYECKYI0 OaJJIOHHYI0 AWIaTalyio ¢ MHUTOMUIMHOM-C U
TOP aKOCKOMMMYECKUI peaHacToMo3, sBisercs d3pGeKTUBHON CTpaTeruei JeueHus
MOCJICOTIEP AIMOHHBIX CTEHO30B MullleBoAa. JJaHHBIM MOAX0 MO3BOJSIET CHU3UTh
4aCTOTy PECTEHO30B, YMEHBIIUTh KOJIWYECTBO IMOBTOPHBIX BMEMIATEIbCTB U

YIIYyHIIUTb OTAAJI €HHBIC PE3YIbTAThI JICUCHUA.

MOJIEKYJISIPHO-TEHETUYECKASI CTPATU®UKALUSA ATPE3UN
INMUIEBOJA HA OCHOBE ITOJIHOI'O O9K30MHOI'O
CEKBEHUPOBAHUA
Jmkadounos L. /1., [Tak A.A., Cabupos /I.P.

Hauyuonansnwtit 0emckuii meouyunckuii yenmp. Tawkenm, Y3oekucman

AxTyanbHOCTB: ATp e3ust nuieBoia (AIl) — TsxEnblid Bp 0% AEHHBIN TIOPOK
pa3BUTHUS, HEPEIKO COUYETAIOMIMICI C MHOXECTBEHHBIMU aHOMAIIMSIMU U
TFeHETUYECKUMU CUH/IP OMaMH, YTO CYIIECTBEHHO YXYy/IIAaeT KITMHUYECKOE TeUEHHE

U nporuo3. CoBpeMEeHHbIE UCCIIEIOBAHMS YKA3bIBAIOT HA MYJIbTUT €HHY IO IPUPOTY



3a00seBaHus, OJHAKO MOJIEKYJISPHbIE MEXaHH3Mbl OCTAIOTCS HEIOCTATOYHO
W3YUYEHHBIMH, 9TO 000CHOBBIBAET HE00XO0MMOCTh BHEJIp CHUS
BBICOKOTEXHOJIOTMYHBIX METOIOB TUATHOCTUKH.

[lenb: oueHUTh 3PPEKTUBHOCTH TMOIHOIO SK30MHOTO CEKBEHHUP OBaHUS
(WES) B MouekyaspHO-TeHeTHYeCKOM auarHoctuke AIl u acconmup OBaHHBIX
Hap yIICHU, a TAKXKE OTIP €JI€TUTh €ro 3HaYeHUE JIJIsI CTP aTU(PUKALINY TAIld EHTOB.

Martepuanst u wmeronsl: B 2022-2024 rr. ob6cnemoBano 300 nered,
pacrpenenéHHbIX Ha OCHOBHYIO, CPaBHUTEIbHYIO U KOHTPOJIBHYIO Tpymibl B
OCHOBHO# TpymIe BBIMOJHEHO CeKkBeHHpoBaHue HOBOro mnokojeHuss (NGS) c
ucnons3oBaareM WES. Jlis kaxkmoro oOpasma nomxydeno okoso 10 I'b nansbIx,
uneatugunrposano g0 200000 reHeTHYECKHMX BapHAHTOB C TOCIETYFOMICH
uHTep IIp eTanuei mo p ekomeHaarusm ACMG.

PesynpraTer: Y mnanmeHtoB ¢ All BbISIBIEHa MYyJIBTUI€HHas IIpUPOAA
3a0oneBanusi: natoreHHele (66,7%), BEpOSTHO MATOTEHHbIE W  BapHaHTHI
HEONpP eIeTEHHONM 3HAYMMOCTU. 3HAYMTEIbHAsA 4acTh MyTallMid HACIEAYEeTCs MO
ayTOCOMHO-PEIIECCHBHOMY Y  JIOMHHAaHTHOMY THUITy, IIpEHUMYIIECTBEHHO
JOKAIW3ysCh B OSK30HHBIX YydYacTKaxXx. BbIsBIEHHME CXOMHBIX BapHUAHTOB Y
P OJICTBEHHUKOB MOITBEPIKIAET P OJIb HACIECTBEHHBIX (DAKTOPOB.

3axmouenue: WES sBisiercst BBICOKOA(h()EKTHBHBIM METOIOM JUATHO CTUKA
reHeTHYecKuX HapyuieHui npu All, obecreunBarOIINM paHHIO Bep UPHUKAIHIO
nuarHosa u (GpopMupoBaHUE Mep COHATM3UPOBAHHON TAKTUKY BEACHHS MAIECHTOB.
Meron MO3BOJISIET YTOUHSATh T'€HETUYECKUN TPOQPWIb MAIMEHTOB M TOBBIIIACT
3h(HEKTUBHOCTh MEIUKO-TEHETUY€CKOTO KOHCYJIbTUpOBaHUs. [loTydeHHbIe 1aHHbIE
MO TBEP )KIAIOT Ieecoo0p azHocTh BHeApeHus WES B pyTUHHYIO KIMHAYECKYIO

npaxkTuky. ror.



INFLUENCE OF PESTICIDES ONHEPATIC CELLS: MECHANISMS
AND HEALTH IMPLICATIONS
Abdumo‘minov Boburbek
Farg ‘onajamoat salomatligi tibbiyot instituti

Annotation: Pesticides—chemical substances used in agriculture to control
pestsandimprove crop yields—have been linked to adverse effects on human health
when exposure is chronic or acute. The liver, as the principal organ responsible for
xenobiotic metabolism and detoxification, is especially susceptible. Hepatic cells—
including hepatocytes—are primary targets of pesticide-induced toxicity. This
article reviews the molecular and cellular effects of pesticides on liver tissue,
highlighting key mechanismsand health outcomes with scientific references.
Key words: Pesticides, liver, cytochrome p450, pyrethroids, fungicides, herbicides,
mitochondrial dysfunction.

The Liver as a Target of Xenobiotic Toxicity

The liver plays a central role in converting lipophilic compounds into forms
that can be excreted. It accomplishes this mainly through the cytochrome P450
(CYP450) enzyme system, but this biotransformation can paradoxically generate
reactive intermediates that damage cellular structures when pesticide exposure
overwhelms detoxification pathways.

Major Pesticide Classes Affecting Hepatic Cells

Various pesticide groups have demonstrated hepatotoxic potential:
. Organophosphates (e.g., chlorpyrifos, malathion)
. Pyrethroids (e.g., cypermethrin)
. Fungicides (e.g., pyraclostrobin)
. Herbicides (e.g., glyphosate-based products)

These compounds differ in biochemical action but often converge on common

stress pathways withinthe liver.



Mechanisms of Pesticide-Induced Hepatotoxicity

1. Oxidative Stress and Redox Imbalance

Exposureto pesticides frequently results in an imbalance between pro-oxidant
and antioxidant systemsin hepatic cells. This oxidative stress involves the excessive
generation of reactive oxygen species (ROS) and lipid peroxidation, ultimately
damaging proteins, lipids, and DNA. A comprehensive review highlights that
organophosphates and neonicotinoids disturb cellular redox homeostasis and
increase oxidative stress biomarkers in hepatocyte models.

In human liver cells exposedto natural pyrethrins, mitochondrial collapse and
elevated ROS production triggered stress signaling involving the Keap1/Nrf-2
pathway, a key regulator of antioxidant responses.

2. Mitochondrial Dysfunction and Apoptotic Pathways

Pesticides can impair mitochondrial function, reducing ATP generation and
triggering cell death. Studies using HepG2 (human hepatic carcinoma) cells show
that exposure to chlorpyrifos, carbofuran, and acetamiprid increased apoptosis and
necrosis, accompanied by oxidative stress.

3. Altered Enzyme Activity and Detoxification Pathways

Some pesticides inhibit critical antioxidant enzymes such as superoxide
dismutase (SOD), glutathione S-transferase (GST), and catalase (CAT) in liver
tissue, impairing detoxification and promoting cell injury. For example, mixtures of
organophosphorus with pyrethroid insecticides significantly inhibited antioxidant
enzymes in rat liver homogenates, indicating a connection between oxidative stress
and enzyme inhibition.

4. Genotoxicity and Mitochondrial-DNA Damage

Certain pesticides may produce genotoxic effects in hepatic cells, including
DNA strand breaks and chromosomal aberrations. Although mechanisms vary by



compound type, oxidative stress often contributes to DNA damage and can
predispose liver cells to maladaptive responses.

5. Inflammation and Fibrotic Responses

Chemical insults from pesticides can activate resident immune cells (e.g.,
Kupffer cells), stimulating pro-inflammatory cytokines such as TNF-a and IL-6.
Chronicinflammation is a known driver of fibrotic changes and chronic liver disease
when exposures are repeated or persistent.
Histopathological and Functional Outcomes

Experimental studies in animal models and cell cultures show pesticide

exposure leading to classic hepatotoxic changes, such as:

. Hepatocyte swelling and vacuolization

. Increased lipid peroxidation

. Mitochondrial disruptionand apoptosis

. Inflammatory infiltration

. Early signs of steatosis (fat accumulation)

For example, histopathological analysis in rats exposed to common pesticides
revealed significant liver degeneration and biochemical indicators of cellular stress.

Health Implicationsand Epidemiological Evidence

In various populations with occupational pesticide exposure, researchers have
observed abnormalities in liver function biomarkers such as ALT, AST, GGT, and
bilirubin, correlating with increased risk of metabolic disorders like non-alcoholic
fatty liver disease (NAFLD) and fibrosis.

Protective Strategies and Future Research

Mitigating liver damage from pesticides involves multiple strategies:
. Reducing occupational and environmental exposure
. Promoting the use of less toxicalternatives

. Enhancingdietary antioxidant defenses



. Developing hepatoprotective agents

Recent studies on natural antioxidants (e.g., curcumin nano-lipid carriers)
demonstrate potential hepatoprotective effects against pesticide-induced oxidative
and inflammatory changes in animal models.

The Liver and Its Role in Detoxification

The liver is the main metabolic hub of the body, responsible for
biotransformation and elimination of xenobiotics, including pesticides. Hepatocytes
contain enzyme systems such as cytochrome P450 (CYP450) that convert lipophilic
compounds into more water-soluble metabolites for excretion. While this process is
protective, it can also generate reactive intermediates that damage liver cells when
exposure is excessive or prolonged.

Types of Pesticides Affecting Hepatic Cells

Several classes of pesticides have been implicated in liver toxicity:
. Organophosphates (e.g., chlorpyrifos, malathion)
. Organochlorines (e.g., DDT)
. Carbamates
. Pyrethroids
. Herbicides (e.g., paraquat, glyphosate)

These compounds differ in chemical structure but often share common
toxicological pathways in hepatictissue.

Mechanisms of Hepatotoxicity

Oxidative Stress

One of the primary mechanisms of pesticide-induced liver injury is oxidative
stress. Many pesticides increase the production of reactive oxygen species (ROS),
overwhelming the antioxidant defense systems of hepatic cells. Excess ROS can
damage cellular lipids, proteins, and DNA, leading to lipid peroxidation and

membrane instability.



Mitochondrial Dysfunction

Pesticides may disrupt mitochondrial function by impairing the electron
transport chain. This results in reduced ATP production and increased ROS
generation, ultimately triggering cell death pathways such as apoptosis or necrosis
in hepatocytes.

Inflammation

Exposure to pesticides can activate Kupffer cells (resident liver
macrophages), leading to the release of pro-inflammatory cytokinessuch as TNF-o
and IL-6. Chronic inflammation contributes to progressive liver damage and may
promote fibrosis.

Enzyme Dysregulation

Pesticides can alter liver enzyme activity, including CYP450 enzymes. This
dysregulation may impair normal detoxification processes and increase
susceptibility to other toxins or drugs, compounding hepatic injury.

Genotoxicity and Carcinogenic Potential

Some pesticides exhibit genotoxic effects, causing DNA damage and
chromosomal abnormalities in hepatic cells. Long-term exposure has been
associated with an increased risk of liver tumors in experimental models, raising
concerns about their carcinogenic potential in humans.

Histopathological Changes in Hepatic Cells

Microscopic examination of pesticide-exposed liver tissue often reveals:
. Hepatocyte swelling and vacuolization
. Fatty degeneration (hepatic steatosis)
. Cellular necrosis and apoptosis
. Inflammatory cell infiltration
. Fibrotic changes in chronicexposure

Thesealterations compromise liver architecture and function.



Health Implications

Damage to hepatic cells can lead to impaired metabolism, reduced
detoxification capacity, and altered bile production. Clinically, this may manifest as
elevated liver enzymes, jaundice, metabolic disorders, or progression to chronic liver
diseases such as fibrosis or cirrhosis. Occupational exposure among agricultural
workersrepresents a significant risk factor.

Preventionand Protective Strategies

Reducing the harmful effects of pesticides on hepatic cells involves:

. Limiting exposure through protective equipmentand safe handling practices
. Promoting the use of less toxic or biodegradable pesticides

. Strengthening antioxidant defenses through diet and lifestyle

. Regulatory monitoring and stricter safety guidelines

Research into hepatoprotective agents, including natural antioxidants, is ongoing
and shows promise in mitigating pesticide-induced liver damage.

Conclusion

Pesticides exert a wide range of detrimental effects on hepatic cells through
oxidative stress, enzyme disruption, mitochondrial dysfunction, and inflammatory
signaling. These mechanisms compromise liver function and pose significant health
risks, particularly for individuals with chronic or high-level exposure. Continued

research is essential for refining safety standards and protective interventions.
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OXIDATIVESTRESSAND ITSROLE IN LARYNGEALTISSUE
DAMAGE UNDERCYPERMETHRIN EXPOSURE
Yuldasheva Khushnoza Botirali gizi
Master’s student, Department of Histology and Biology Fergana medical
institute of public health

Background. Oxidative stress s recognized as one of the central mechanisms
of cellular injury induced by environmental toxicants. It arises from an imbalance
between the generation of reactive oxygen species (ROS) and the efficiency of
antioxidant defense systems, including enzymatic and non-enzymatic components.
The larynx, as part of the upper respiratory tract, is continuously exposed to inhaled
toxic substances, making its mucosal lining particularly susceptible to oxidative
damage. Cypermethrin, a synthetic pyrethroid insecticide widely used in agriculture
and domestic settings, has been shown to induce oxidative stress in various organs.
However, its impact on laryngeal tissues remains insufficiently characterized.

Aim. The aim of this study was to investigate the role of oxidative stressin
the development of morphofunctional alterations in laryngeal tissues following

cypermethrin exposure.



Materials and Methods. The study was performed on adult male rabbits weighing
2.4-2.7kg. All animals were maintained under standard laboratory conditions with
controlled temperature, humidity, and a 12-hour light/dark cycle. Animals were
divided into control and experimental groups. Following the experimental protocol,
animals were euthanized accordingto ethical guidelines.

Laryngeal tissues were harvested and fixed in 10% neutral buffered formalin for 48
hours. Standard histological processing included dehydration in graded alcohols,
paraffin embedding, and sectioning at 57 pum thickness. Sections were stained with
hematoxylinand eosin for general morphological assessment.

Special emphasis was placed on identifying histological features associated
with oxidative stress, including cellular degeneration, nuclear changes (pyknosis,
karyorrhexis), cytoplasmic vacuolization, vascular disturbances, and inflammatory
infiltration. A semi-quantitative scoring system was used to evaluate the severity of
tissue damage.

Results. In the control group, the laryngeal mucosa exhibited normal histological
architecture. The epithelium was intact, consisting of well-organized cells with
clearly defined nuclei and cytoplasm. The submucosal layer showed normal
glandular structures and vascular integrity.

In contrast, the experimental group exposed to cypermethrin demonstrated
pronounced pathological changes. The epithelial layer exhibited degenerative
alterations, including cytoplasmic vacuolization and nuclear pyknosis, indicating
oxidative injury. In some regions, partial desquamation of epithelial cells was
observed.

The submucosal layer showed marked edema and disorganization of
connective tissue components. Inflammatory infiltration composed predominantly
of neutrophils and macrophages was present, reflecting an active inflammatory

response.



Vascular changes were significant and included congestion, dilation of blood
vessels, and increased permeability. These findings suggest endothelial dysfunction,
which is commonly associated with oxidative stress.
Additionally, glandular structures demonstrated reduced secretory activity and signs
of cellular damage. These alterations may impair mucus production, thereby
compromising mucociliary clearance.
Discussion. The findings of this study indicate that cypermethrin exposure leads to
significant oxidative stress in laryngeal tissues, resulting in structural and functional
damage. Reactive oxygen species are known to induce lipid peroxidation, protein
oxidation, and DNA damage, ultimately leading to cellular dysfunction and
apoptosis.
The observedepithelial degenerationand vascular disturbances can be attributed to
oxidative damage of cellular membranes and endothelial cells. Inflammatory
responses further exacerbate tissue injury through the release of cytokines and
additional reactive species.
Moreover, impairment of glandular function suggests disruption of protective
mechanisms of the laryngeal mucosa. Reduced mucus secretion may lead to
decreased clearance of inhaled particles and increased vulnerability to
environmental insults.
These results are consistent with previous studies demonstrating the toxic effects of
pyrethroids on respiratory tissues. The involvement of oxidative stress as a key
pathogenic factor highlights the importance of antioxidant defense mechanisms in
maintaining tissue integrity.

Conclusion. Cypermethrin-induced oxidative stress plays a crucial role in the
development of morphofunctional alterations in laryngeal tissues. The observed
changes include epithelial degeneration, inflammation, vascular dysfunction, and

glandular impairment.



These findings emphasize the need for further research into protective strategies
aimed at reducing oxidative damage, including the potential use of antioxidants.
Understanding the mechanisms of toxicity is essential for minimizing the adverse

effects of environmental pollutants on respiratory health.

BITISHMALI KASALLIKNINGBOLALARDAGIPROFLAKTIKASI
1 SaydaliyevS.S. 1 Yuldashev N.N.,2 Xaydarov N.S.
1 Respublika Shoshilinch Tibbiy Yordam limiy Markazi Farg ona Filiyali
2 Farg ‘ona jamoat salomatligi tibbiyot institute

ANNOTATION

Magolada bollarda gorin bo'shlig'i bitishmali kasalligi bilan davolangan
2019-2022 yillar mobaynida davolangan 101 nafar bemorning kasallik tarixidan
olingan ma’lumotlar muxokamali va statistikasi jamlangan. Klinik ko'rinishlari ,
kechiga , diagnostik usullariga garab muhokama qgilinadi. Davolashdan keyingi
statistika va natijalari keltirilgan.

Kalit so zlar: Bitishmali kasallik, destruktiv appendisit, gorin bo'shligi
yiringli kasallilari, loparaskopik yondashuv.
Dolzarbligi: Bolalarda gorin bo'shlig'i bitishmali  kasalligini davolash va
praflaktikasiga kompleks yondashuv muammosi jarayonning og'irligi,
shikastlanishning sezilarli darajada ko'pligi, aynigsaertavayosh yoshga xos bo'lgan
xavfliasoratlarning rivojlanishi tufayli dolzarb bo'lib golmoqda. Asosiysi bitishmali
kasallikning yoshga nisbatan yosharib borayotgani albatta bu kasallikning kelib
chiqgishiga jiddiy garash kerak ekanligini talab etmoqda.

Tadgigotimizning magsadi gorin bo shlig’i bitishmali kasalligi bilan og'rigan
bolalarda ularning asoratlar xavfini bashorat gilish va oldini olish uchun proflaktik
choralari va davolash taktikasini takomillashtirish. Kasallikning asosiy gaysi o tkir

xirurgik kasalliklardan keyin kelib chiqgishi va ularni kechishini operatsiyadan



oldingi ,operatsiya vaqtida xamda operatsiyadan keyingi davrlarda proflaktikasiga
kompleks yondashuvdav iborat edi.

Materiallar va usullar: 2019 -yildan 2022- yilgacha RShTTYoIMFF
shoshilinch bolalar xirurgiyasi bo'limida 101 nafar gorin bo'shlig'i bitishmali
kasalligi bilan kasallangan bolalar davolandi. 61(60.4%) o'g'il va 40(39.6%) qiz.
Bemorlarning gilingan operatsiyaturi va yoshi bo yichatagsimlanishi. O tkir ichak
tutulishidan so'ng -35 (34.7%)nafar bemor , destruktiv appendisitlardan so'ng
52(51.5%) nafar, Qorin boshlig’i yiringli kasallilari (Meekkel divertikuli va kron
kasalligi ,exinakkokoz)-3(15%) nafar , qorin bo shlig'ining asoratlangan boshga
kasalliklaridan so'ng -5(3%) nafar , Qorin bo shlig’i travmalari 4(3.96%)bemorda
kuzatildi.

Natijalar: O'tkazilgantadgiqotlar qorin boshlig’i bitishmali kasalligini kelib
chigishida operatsiyalardan so'ng bemorlarning gon bioximik taxlilida Na+ va K+
ionlari balansining o zgarishlari aniglandi.Bundan tashqgari bemorlarda oshgazon
ichak faoliyatining funksional buzulishlari( ovgatlanish tartibining buzulishlari)
magsadida, ular uchun funktsional jihatdan qulay holatda ichak qovuzloglarining
yopishishi erta yordam ko'rsatish kuzatildi. Bu o'zgarishlarni nazorat qilish
bitishmalar xosil bo’lish xafini oldindan taxmin gilishga imkon beradi va xavf
omillarini tahlil qilish , ulardagi asoratlarni rivojlanishi va davolashni
optimallashtirish imkonini berdi.

Xulosa:Bitishmalar asoratlari bo'lgan bemorlarda proflaktik chora-tadbirlar
olib borishni kerakligini ko rsatmoqda. Asosiy e'tiborni:

1. Operatsiyadan oldingi profilaktika - jarrohlik soni va hajmini kamaytirish
turli patologiyalarda qorin bo'shlig'i organlariga aralashuvlar kamaytirish yani
diagnostikani to'liqg amalga oshirish. Jarrohlik aralashuvi bosqichida profilaktika:
usullar va texnologiyalardagi o'zgarishlar asosiy omillar ta'sirini kamaytirishga

garatilgan jarrohlik muolajalar yani operatsiyalarni loparaskopik yondashuv.



2. Operatsiyadan keyingi bevosita davr bosgichida profilaktika - erta yordam
gorin bo'shlig'idagi yallig'lanish jarayoni va tezda normal tiklanish oshqgozon-ichak
traktining funktsiyalari, va qulay holatda ichak qovuzloglarining yopishishiga erta
yordamko rsatish.

3. Uzog muddatli profilaktika - takomillashtirish orgali bilvosita ta'sir :
ratsional ovqatlanish, fizioterapiya, massaj, terapevtik vositalar orgali ovgat hazm
qgilish traktining ishlashi.jismoniy tarbiyava boshqalar.

BITISHMALIICHAK TUTILISHINIDAVOALASHDABOLALARDA
O ZIGA XOSLIGI
XaydarovN.S.,Valiyev A.S.,Umarjonov Y.Y.
Respublika Shoshilinch Tibbiy Yordam Iimiy Markazi Farg ona Filiyali

ANNOTATION

Laparoskopik operatsiyalar laparotomiyaga nisbatan afzalliklarga ega.
Pediatriya amaliyotida bolalarda bitishmali kasallikni  davolashda
laparoskopiyaning etakchi roliga fagat bir nechta tadgiqotlar ishlari olib borilgan.
Tadgigotimizning magsadi bolalarni bitishmali ichak tutilishi (BIK) kasalligini
davolashda laparoskopiyaning afzalliklarini baholash.

Kalit so'zlar: bolalar, o'tkir yopishgoq ichak tutilishi, laparoskopiya, davolash.

Dolzalbligi. O'tkir bitishmali ichak tutilishi (O'BIT) qorin bo'shligi
jarrohligidagi eng keng targalgan va jiddiy kasalliklardan biridir. Ichak tutilishining
boshga turlari orasida bitishmali ichak tutilishi (O BIT) ulushi 30-40% ni tashkil
giladi. Bolalardagi barcha relaparotomiyalarning 60% gacha BIT uchun amalga
oshiriladi. Bolalarning 75 foizida BIT operatsiyadan keyingi dastlabki 2 yil ichida
rivojlanadi. Ochiq jarrohlikdan so'ng yangi tug'ilgan chagaloglarda BIT kasalligi
jarrohlik kasalligiga qarab 5,7% dan 14,2% gachao'zgarib turadi. Kattaroq bolalarda



BIT pyloromiotomiyadan keyin 0,1% dan kolorektal jarrohlikdan keyin 14% gacha
bo'lgan insidans bilan yuzaga keladi. Apandektomiyadan so'ng BIT asoratlangan
appenditsitli bolalarning 3% va asoratlanmagan appenditsit bilan 0,35% da
kuzatiladi. BIT bilan kasallanishjarrohlik turiga garab o'zgaradi: ingichka ichakdagi
operatsiyalar uchun 5,4% va yo'g'on ichakdagi operatsiyalar uchun 2,1%.
lleostomiyahosil bo'lishi yokiyopilishidan keyin BIT ning aynigsayuqori darajasi
25% ni, ichak malrotatsiyasi uchun Ledd operatsiyasi 24% ni tashkil giladi. BIT
bilan kasallangan bemorlarning o'rtacha yoshi 12,6 yosh bo'lib, ularning 63% o'giil
bolalardir.

Tadgigotimizning magsadi: bolalarni bitishmali kasallik (BK) bilan
davolashda laparoskopiyaning afzalliklarini baholash.

Tadgigot materiallari va usullari. Ushbu tadgiqot 35(71.4%) nafar bemorni
an’anaviy usuldava 14 nafarini (28.6%) laparoskopik usulda davolash natijalari
tahliliga asoslangan. O'BIT 3 oylikdan boshlab. 18 yoshgacha. O'g'il bolalar - 9
(64.3%), gizlar -5 (35.7%). O'BIT bilan og'rigan bemorlarimiz orasida 8 nafarida
bitta jarrohlik aralashuvi, 6 nafaridaesa ikkitasi va undanortiq jarroxlik aralashuvi
anamnezidaolib borilgan.

O'rganilayotgan bemorlarda O'BIT sabablari: 5 tasida appendektomiya
(35.7%); ichak tutilishi - 3 ta (21.7%); laparotomiya (turli etiologiyali qorin bo'shlig'i
shikastlanishi) - 6 ta (42.6%).

O'BIT bilan og'rigan bemorlarning ko'pchiligi ilgari appendektomiya yoki
laparotomiya (turli xil etiologiyalarning qorin bo'shlig'i travmasi) qilingan. O'BIT
diagnostikasi klinik va laborator tekshiruvi ma'lumotlariga, qorin bo'shligi
organlarining rentgen va ultratovush tekshiruvlariga asoslangan. Davolash
taktikasini aniglash uchun eng ob'ektiv tadgiqot usuli ultratovush edi. Sonografik
belgilar: ichak devorining diametri va qalinligining oshishi, shillig gavatning



ko'rinadigan relefi, mayatniksimon peristaltikasi, ichakdagi exogensiz tarkibning
mavjudligi.
Tadgiqot natijalari va muhokamasi. Tadgqigot davomida video laparoskopik
aralashuv uchun ko'rsatmalar ishlab chiqildi: qorin old devorida keng ko'lamli
laparotomiya izlari yo'qligi; gorin bo'shlig'i organlarida oldingi keng ko'lamli va
takroriy operatsiyalarning yo'qligi; anamnezda ichak ogmalarining yo'qligi;
xomiladorlikning daslabki 3 oylikligi; o'rtacha meteorizm (ingichka ichakning
diametri 5 sm dan oshmaydi) (ultratovush tekshiruvi bo'yicha). To'plangan
tajribamizga asoslanib, biz laparoskopik adhezeolizga qarshi quyidagi
kontrendikatsiyalarni anigladik: gorin bo'shlig'ida massiv yopishqoglik; katta
maydonda parietal qorinparda bilan ichak devorining planar yop ishgoqlig;
ichakning bitishmalar orqgali degeneratsiyasi belgilari; butun ingichka ichak
diametrining keskin o'sishi (ingichka ichak diametri 5 sm dan ortiq); ingichka ichak
halgasining nekrozi; ichakning nekroziga shubha; nodulatsiya, invaginatsiya.
Xulosa. O'BIT ni davolashda videoendolaparoskopiya usuli past shikastli,
texnik jihatdan to'g'ri qo'llanilganda xavfsizligi, diagnostika algoritmida ham,
bolalardaushbu patologiyani davolashda ham yuqori ma'lumotli va istigbollidir.
Traditsion laparotomiya usulidan foydalanish: ko'p travmatik bo'lib, qorin
bo'shlig'ida yallig'lanishga va bitishmali jarayonning kuchayishiga, uzoqg vaqt
reabilitatsiya davrini talab gilishi, endogen intoksikatsiya va natijada asoratlarning
yugorifoizili bo lishiga olib keladi..
Videolaparoskopiya ichak tutilishining tashxisini aniq belgilash, obstruktsiyaning
joylashuvi , obstruktsiya mexanizmini aniqglash va obstruktsiyani keltirib
chigaradigan, shuningdek, uning gaytalanishiga olib kelishi mumkin bo'lgan
bitishmalarni ajratish bilan adekvat viserolizniamalga oshirish imkonini beradi.

BOLALARDABITISHMALI KASALLIK



XaydarovN.S., SaydaliyevS.S., Umarjonov Y.Y.,
Respublika Shoshilinch Tibbiy Yordam limiy Markazi Farg ona Filiyali

ANNOTATION

Laparoskopik operatsiyalar laparotomiyaga nisbatan afzalliklarga ega.
Pediatriya amaliyotida bolalarda bitishmali kasallikni  davolashda
laparoskopiyaning etakchi roliga fagat bir nechta tadqiqotlar ishlari olib borilgan.
Tadgiqgotimizning magsadi bolalarni bitishmali ichak tutilishi (BIK) kasalligini
davolashda laparoskopiyaning afzalliklarini baholash.

Natijalar. Ushbu tadqiqot 35(71.4%) nafar bemorni an’anaviy usulda va 14
nafarini (28.6%) laparoskopik usulda davolash natijalari tahliliga asoslangan.
Laparaskopik yondashuv o tkir bitishmali ichak tutilishi (O"BIT) bilan xastalangan
3 oylikdan 18 yoshgacha bo'lgan bemorlarda olib borilgan. O'g'il bolalar - 9
(64.3%), gizlar -5 (35.7%). O BIT bilan og'rigan bemorlarimiz orasida 8 nafarida
bitta jarrohlik aralashuvi, 6 nafaridaesa ikkitasi va undan ortiq jarroxlik aralashuvi
anamnezidaolib borilgan.

Xulosa. Laparoskopik jarrohlik an'anaviy jarrohlikdan aniq afzalliklarga ega,
u oz shikastli aralashuvdir va takroriy bitishmalar ehtimoli kamayadi, ammo keyingi
chuqur o'rganish va retrospektiv tahlilni talab giladi.

Kalit so'zlar: bolalar, o'tkir yopishqoq ichak tutilishi, laparoskopiya, davolash.

Dolzalbligi. O'tkir bitishmali ichak tutilishi (O'BIT) qorin bo'shligi
jarrohligidagi eng keng targalgan va jiddiy kasalliklardan biridir. Ichak tutilishining
boshga turlari orasida bitishmali ichak tutilishi (O'BIT) ulushi 30-40% ni tashkil
giladi. Bolalardagi barcha relaparotomiyalarning 60% gacha BIT uchun amalga
oshiriladi. Bolalarning 75 foizida BIT operatsiyadan keyingi dastlabki 2 yil ichida
rivojlanadi. Ochiq jarrohlikdan so'ng yangi tug'ilgan chagaloglarda BIT kasalligi
jarrohlik kasalligiga qarab 5,7% dan 14,2% gachao'zgarib turadi. Kattaroq bolalarda
BIT pyloromiotomiyadan keyin 0,1% dan kolorektal jarrohlikdan keyin 14% gacha



bo'lgan insidans bilan yuzaga keladi. Apandektomiyadan so'ng BIT asoratlangan
appenditsitli bolalarning 3% va asoratlanmagan appenditsit bilan 0,35% da
kuzatiladi. BIT bilan kasallanish jarrohlik turiga garab o'zgaradi: ingichka ichakdagi
operatsiyalar uchun 5,4% va yo'g'on ichakdagi operatsiyalar uchun 2,1%.
lleostomiyahosil bo'lishi yoki yopilishidan keyin BIT ning aynigsayuqori darajasi
25% ni, ichak malrotatsiyasi uchun Ledd operatsiyasi 24% ni tashkil giladi. BIT
bilan kasallangan bemorlarning o'rtacha yoshi 12,6 yosh bo'lib, ularning 63% o'giil
bolalardir.

Tadgigotimizning magsadi: bolalarni bitishmali kasallik (BK) bilan
davolashda laparoskopiyaning afzalliklarini baholash.

Tadgiqgot materiallari va usullari. Ushbu tadgigqot 35(71.4%) nafar bemorni
an’anaviy usuldava 14 nafarini (28.6%) laparoskopik usulda davolash natijalari
tahliliga asoslangan. O'BIT 3 oylikdan boshlab. 18 yoshgacha. O'g'il bolalar - 9
(64.3%), gizlar -5 (35.7%). O BIT bilan og'rigan bemorlarimiz orasida 8 nafarida
bitta jarrohlik aralashuvi, 6 nafaridaesa ikkitasi va undanortiq jarroxlik aralashuvi
anamnezidaolib borilgan.

O'rganilayotgan bemorlarda O'BIT sabablari: 5 tasida appendektomiya
(35.7%); ichak tutilishi - 3 ta (21.7%); laparotomiya (turli etiologiyali qorin bo'shlig'i
shikastlanishi) - 6 ta (42.6%).

O'BIT bilan og'rigan bemorlarning ko'pchiligi ilgari appendektomiya yoki
laparotomiya (turli xil etiologiyalarning qorin bo'shlig'i travmasi) qilingan. O'BIT
diagnostikasi klinik va laborator tekshiruvi ma'lumotlariga, gorin bo'shlig'i
organlarining rentgen va ultratovush tekshiruvlariga asoslangan. Davolash
taktikasini aniglash uchun eng ob'ektiv tadgiqot usuli ultratovush edi. Sonografik
belgilar: ichak devorining diametri va qalinligining oshishi, shilliq gavatning
ko'rinadigan relefi, mayatniksimon peristaltikasi, ichakdagi exogensiz tarkibning

mavjudligi.



Tadgiqot natijalari va muhokamasi. Tadqigqot davomida video laparoskopik
aralashuv uchun ko'rsatmalar ishlab chigildi: qorin old devorida keng ko'lamli
laparotomiya izlari yo'qgligi; qorin bo'shlig'i organlarida oldingi keng ko'lamli va
takroriy operatsiyalarning yo'qligi; anamnezda ichak ogmalarining yo'qlig;
xomiladorlikning daslabki 3 oylikligi; o'rtacha meteorizm (ingichka ichakning
diametri 5 sm dan oshmaydi) (ultratovush tekshiruvi bo'yicha). To'plangan
tajribamizga asoslanib, biz laparoskopik adhezeolizga garshi quyidagi
kontrendikatsiyalarni anigladik: gorin bo'shlig'ida massiv yopishqoglik; katta
maydonda parietal qorinparda bilan ichak devorining planar yopishqgoqgligi;
ichakning bitishmalar orgali degeneratsiyasi belgilari; butun ingichka ichak
diametrining keskin o'sishi (ingichka ichak diametri 5 sm dan ortiq); ingichka ichak
halgasining nekrozi; ichakning nekroziga shubha; nodulatsiya, invaginatsiya.

Xulosa. O'BIT ni davolashda videoendolaparoskopiya usuli past shikastli,
texnik jihatdan to'g'ri qo'llanilganda xavfsizligi, diagnostika algoritmida ham,
bolalardaushbu patologiyani davolashda ham yuqori ma'lumotli va istigbollidir.

Traditsion laparotomiya usulidan foydalanish: ko'p travmatik bo'lib, gorin
bo'shlig'ida yallig'lanishga va bitishmali jarayonning kuchayishiga, uzoq vaqt
reabilitatsiya davrini talab gilishi, endogen intoksikatsiya va natijada asoratlarning
yugorifoizili bo lishiga olib keladi..

Videolaparoskopiya ichak tutilishining tashxisini aniq belgilash,
obstruktsiyaning joylashuvi obstruktsiya mexanizmini aniglash va obstruktsiyani
keltirib chigaradigan, shuningdek, uning gaytalanishiga olib kelishi mumkin bo'lgan
bitishmalarni ajratish bilan adekvat viserolizni amalga oshirish imkonini beradi.



LAPORASKOPIK OPERATSIYALARNINGBOLALARDAGI
AXAMIYATI.
1SaydaliyevS.S., 1Sapopxonov X.S., 2XaydarovN.S.,
1Respublika Shoshilinch Tibbiy Yordam IImiy Markazi Farg ona Filiyali
2Farg‘onajamoat salomatligi tibbiyot institute

Dolzarbligi: Bolalarda qorin bo shlig’i bitishmali kasalligini davolash va
proflaktikasiga kompleks yondashuv muammosi jarayonning odg'irligi,
shikastlanishning sezilarli darajada ko'pligi va aynigsa erta va yosh yoshga xos
bo'lgan xavfliasoratlarning rivojlanishi tufayli dolzarb bo'lib golmoqda.

Tadgigotimizning magsadi qorin boshlig'i bitishmali kasalligi oldini olish va
ularning asoratlar xavfini bashorat gilishda traditsion va laparaskopik
operatsiyalarning taxlillash.

Materiallar va usullar: 2019 vyildan 2023- yilgacha RShTTYoIMFF
shoshilinch bolalar xirurgiyasi bo'limida 1500 dan ortig gorin bo shlig'i kasalligi
bilan kasallangan bolalar operatsiya qilindi. Shulardan laparaskopik operatsiya
gilinganlar soni 95 nafar bolalarda gilingan.Laparoskopik operatsiyalardan 42 nafar
bemorda (44.7%)-o0 tkir appendisitning xar xil shakillari ; 38 nafar bemorda
(40.4%)-giz  bollarda turli  gnikologik  kasallilar  (tuxumdon Kistasi
yorilishi,appoleksiyasi,bachadon bo ynining buralishi kabilar); 15 nafar bemorda
(15.9%)-diagnostik laparaskopiya muolaljalari o ‘tkazilgan.

Natijalar shuni ko'rsatadiki, qorin bo’shlig’i bitishmali kasalligi, gilingan
operatsiyaning turiga va usuliga ko ra ikki guruxga bo’lib olingan natijalar taxlil
gilindi. Traditsion usulda opertasiyaqilingan bemorlarning opertasiyadan keyin turli
vaqtlarda 300 nafarida turli shikoyatlar bilan murojat gilishgan. Shu bemorlarning
bitishmali ichak tutulishi bilan 68 nafar bemor gaytatdan murojat gilib ulardan
kasalxonaga yotqizilgan bo'lib ularning 35(51.5%) tasida birishmalarni ajratish

opertasiyasi bajarilgan.Bu bemorlarni shifoxonada o rtacha davolanish kuni 7-10



kunni davom etgan. Laparaskopik usulda gilingan operatsiyasi bemorlarda bizga
gayta murojat gilganlar bo’lmadi va laparaskopik operatsiya gilingan bemorlarni
o rtachadavolanish kuni 3-5 kun davolanib chigishgan.
O'tkazilgan tadqgiqotlar gorin bo'shlig'i bitishmali kasalligini kelib chigishida
operatsiyalardan so'ng bemorlarning qon bioximik taxlilida Na+ va K+ ionlari
balansining o zgarishlari aniglandi.Bundan tashgari bemorlarda oshqazon ichak
faoliyatining funksional buzulishlari( ovgatlanish tartibining buzulishlari) kuzatildi.
Bu o zgarishlarni nazorat qilish bitishmalar xosil bo lish xafini oldindan taxmin
gilishga imkon beradi va xavf omillarini tahlil qilish , ulardagi asoratlarni
rivojlanishi va davolashni optimallashtirish imkonini berdi.

Xulosa:Bitishmalar asoratlari bo'lgan bemorlarda proflaktik chora-tadbirlar

olib borishni kerakligini ko rsatmoqgda.

PEABMJIMTALIUS U TPOPUIAKTHKA CIHAEYHOM
HENPOXOJIUMOCTU KUIIEYHUKA Y JIETEN
Xangapos H.C., Caiinammes C.C., Ymapos C.O.
Depeanckuit punuan PHIIIMIT

[{enpro Ip OBEEHHOTO UCCIEA0BAHUS SIBUINCH OII "TUMU3ALMSI JUATHO CTUKH
U BbIpabOTKa paruoHanbHOW Xupyprudeckod Taktuku npu CHK y gerei,
pa3paboTka KOMIUIEKCHOTO TMOJXO0Ja K peadWIuTalu U [pOoQUIaKTUKE
3a00J1eBaHUs.

Marepunaisl u metoasl. 3anepuoa c 2018-2023 r.r. B kinnHuke PepraHckoro
¢dunmnana Peciry01MKaHCKOTO HAYYHOTO LIEHTPA SKCTPEHHO M METUIIMHCKO M TIOMOILIU
¥ MHOTONPOMUIBHON KIMHUKHA HaXoauiauch Ha jedenun 231 6onpHoM co CHK B

Bo3pacte oT 3 mec. 110 18 set. JleBouek 061510 93 (40,7%), manbunkoB — 138 (59,3%).



JuarHoctuka Oa3upoBajgach Ha KIMHAYECKUX MPU"3HAKaX M JIaHHBIX

PEHTTEHOJIOTHYECKOTO o0ciaenoBa—HUA (0030pHAs peHTreHorpadusi KUBOTA
BEPTUKAIbHO B TPSIMOM MPOEKIMHU), B OTACIBHBIX CIydasX AJsi 00CIeT0BaHus
UCIIOJIb30BATUCH BO3MOKHOCTU KT-1 Y3U-nquarnoctuku.
Hcnonp3yemble METOIBI JICUEHUSI COCTOSIIM M3 KOH'CEPBATHUBHBIX MEP OIIp USITUIA
WJIH OTIEp aTUBHOI'O TOCOOMS (J1aIapOTOMHUSI C BUCLIEP OJIM30M U aIr €0IU3UCOM JIMOO
JanapoCKOIMYECKOe yCTp aHEHUE HEIP 0XOAUMOCTH KU IIICYHUKA).
KoncepBaTuBHOE JI€U€HHE BKIIIOYAIIO B C€0s ClIeTY FOILIMI KOMILIEKC: 1EKOMIIpeccHst
KKT, otmeHa re—p opajbHOT0 KOP MJICHHSI, TH(Y3HOHHAS TEP AITHsl C KOP "PEKIHeH
YPOBHS KU W DJIEKTPOJHUTHBIX HApYUIEHUH, MEAUKAMEHTO3HAs CTUMYJISLHS
KUIIEYHUKA, KITU3Mbl. KpuTepuem K BBHIOOPY TOTO WJIM WHOTO METOJa JICUCHUS
CIyXWIn ¢GopMa CHACUHOM HENpOXOJIUMOCTH, a TakKKe OCOOCHHOCTH €&
KJIIMHUYECKUX P O SIBJICHUWA U OCTP OTA TEUEHUS.

Pe3ynbTathl 1 ux obcyxiaenue. KoHcepBaTUBHBIC MEp ONIPUATHUS CITY KN
CTapTOBBIM JICUCHHEM y BCEX MAIMEHTOB C paHHEW (Gopmoil u y OOJbHBIX C
MOJOCTPbIM TE€UEHHEM MO3AHEH (HOp MBI ClTa€YHOM HEMP OXOAUMOCTH. B kauecTse
KOHTPOJs S(PPEKTUBHOCTH KOHCEPBATUBHOTO Pa3pelICHHs] HEMP 0XOIHUMOCTH
KHUIIIEY "HUKA CIIy)KWJIO PEHITEHOKOHTPACTHOE WCCIENOBAHME Mac-ca)xa IIo
MUILEBAP UTETBHOMY TP aKTy .

B nmanpHeWmeM TakTHKa y 3THX JIE€TEd ONpPEAeNsiach KIMHUYECKOU
3¢ HEKTUBHOCTHIO TP OBOJUMOTO JICUCHHUS - TIP U 0€3yCIEITHOCTH KOHCEP BATUBHBIX
MEpONpUsITUA B Te4HeHHe 2-3 4YacoB, JTUOO OOOCTpEHUU KIUHUYECKUX
p 0sIB—JICHUM Ha (hOHE CTUMYJISIIIUU KUIIIEUHUKA P EIIAJICS BOMPOC 00 OTep aTUBHOM
BMEIIIATENILCTBE. Y TMAIMEHTOB C OCTPOW MU CBEPXOCTpOM (hopMamu TMO3HEN
CIIACUHOW HEMPOXOJU "MOCTH BBICTABISUIMCh TMOKAa3aHUS K  AKCTP CHHOMY

BMeEIIA"TEJIbCTBY Cpa3y P 1 NOCTYILICHUH.



VYcunusi, HampaBlIEHHbIE Ha  CBOEBPEMEHHYIO JIHAarHO CTUKY, H
nrddep eHIanbHbIA TOAX0 B BBIOOPE TAKTHKH U METO/Ia P a3pEIICHHUs CITaeqHON
HEMp OXOAUMOCTA KU TICYHUKA TIO3BOJIWIN JOOUTHCS XOPOIIUX PE3yJbTaTOB B
J€YEHUH JaHHOTO KOHTUMHIE€HTa OO0JbHBIX nereil. M3 oOme—ro uncina OOJbHBIX
onepupoBaHo Bcero 98 uvenoBek (M3 HUX 29 - mamapOCKONMUYECKU): 27 neTeu
panHelt popmoii u 71 pebdEHOK ¢ mo3aHen Gop MOl ClIaeuHON HETIP 0XOIUMO "CThIO
KULIEYHUKA.

bonbiioe 3HaueHWe B KIMHHUKE YJAENSE€TCs BOIpocaM IMp Oo(UIaKTHKH
cnaeuHo Oosiesnu. HWHTpaomepanmoHHas TnpoduIakTHKa 3akKiIoyaercs B
MaKCUMaJIbHO INAASIIEM OTHONIEHWHM K TKaHsAM OpromrHoW mosioctu. B
MOCIIEOTIEp A" IIMOHHOM TEPHOJI€ OCHOBHOUW MENbI0 MPOQMIAKTHKU SIBIISIOTCI
ObIcTpeiilliee KynupoOBaHUE BOCHAJICHUS B OpIOUIHOW IMOJOCTH, MHUHUMHU3AIWS
BPEMEHH CTOSIHUA JApEHa)Kell B OprOMIHON NoJocTU. Pa3paboTaHHBIN B KIMHUKE
KOMILJIEKC P OTUBOCIACUHOIO BOCCTAHOBUTEIBHOIO JICUEHHsI BKIIFOHAET B CeOsl
peraamMeHTaluio IUEThl, Kyp Chl IPOTUBOCHAEYHOTO (PM3UOJICUEHU SI, AUCTTAHCEPHOE
HaOro/1eHue 3a 00JbHBIMU. OCHOBHBIMU 3a/1a4aMHU BOCCTAHOBUTEIBHOTO JI€UEHUSI
U TpOoQUIAKTUKK CIAEYHOTO Tpoliecca B OpIOMI"HOW TOJIOCTU SIBJISIOTCS
oOecrieueHre aJeKBaTHOM MOTO "PUKH KHIIICUHHUKA, UCKIIOYAIOMICH JTTUTCITBHBINA
KOIIPOCTa3, paccachlBaHUE BHYTPHUOPIOMIHBIX CPAIICHUNA M YKPEIUICHUE MBI
nepenHed OpromHoM creHku. [Ipo—BeneHWe NPOTHUBOCHACYHON Tepanuu
peayCMaTpUBacT B TEYEHHE I'0Jla HE MEHEE YEThIpEX KypcoB (pU3MoseueHus ¢
MHTEP BAJIOM MEX/1y HUMHU B TIOJITOpPA-A[Ba MECSLA.

B nocnenHue roabl B KOMIUIEKCHYIO MpOTrpaMMmy pea—OWIUTalMu U
npodunaktukn CHK Britowaem npenapat «ionrugaza 3000 ME». [lpemapar
HA3HAYa€eTCsl BHY "TPHUMBIIIEYHO C WHTEPBAJIOM B 2 [HS, KypC COCTaBIAET 3
uabekmid. O61amas GepMEeHTATUBHOM P OTEOJUTHYC-CKOM (THATypOHUIA3HON)

AKTUBHOCTBIO, XCIATHUPYIOIIMMH W IIP OTHBOBOCHAIUTCIIbHBIMU CBOfICTB&MPI,



aonruaaza 3000 ME moMuMO »TOro OKa3bIBAET MMMYHOMOYIUPYHOTIEE,
JETOKCHIIMP yIOIee U aHTHOKCHIaHTHOE NiericTBue. [Ipenmapar oOmagaet He TOJIBKO
CIOCOOHOCTBIO  JICTIOJIMME "PHU30BaTh MATPUKC COCAMHHUTEILHOW TKaHU B
(GbuOpo3HOrpaHyIeMaTO3HBIX OOpPAa30BaHUSIX, HO M TMOJABIATH OOpaT HYyIO
(peryJisiTOpHyl0) peakiuio, HaIlpaBJIIEHHYHO Ha CHHTE3  KOMIIOHEHTOB
COCIMHUTEIIbHOM TKAHMU.

Bce 6oibHBIE MOCTE BBHIMUCKK W3 CTAIlMOHApa MOy "dald KOMIUIEKCHYIO
MPOTUBOCHACUHYIO PEaOUIUTAIIMI0O MO0 OTpaOOTaHHOW CXeMe W COCTOSJIM Ha
JTHCIIAHCEP HOM y4€-Te B TeUCHHUE 3 JIET.

BeiBonbl. Pe3ynbTaThl JiedeHWsT HOETEH CO CHA€YHOW HEMP OXOIU MOCTBIO
KUIIEYHUKA W JAJIbHEUIIUA MPOTHO3 OMNPENENsIoOTCi CBOEBP EMEHHOCTBIO
JTUATHOCTHKU 3a00JIeBaHUs, Opra-HU3alMeld OKa3aHUs JICUeOHOW TOMOINH |
P aBWJIBHBIM BHIOOPOM METO/Ia JIEYEHHUS TP U COOJIIOJIEHUN OCHOBHBIX TP MHITUIOB
ero mnpoBeAeHus. Bo3MOXKHOCTH Jlamap OCKOTUYECKOW XUPYPTUU P aCIIUPSIOT
Mep CIEKTUBLl MAaJIOMHBA 3UBHOTO TOAXOJa B JICUCHUM JIAHHOW TMATOJIOTHH.
Bonbioe 3HaYeHNE 1715 OTIAIEHHBIX PE3YIBTATOB UMEET KOMITIIEK "CHBIH MO IXO0/T K
P OTHBOCHACYHOM peaOUIUTaIINHY 1 TIP O " (PHITAKTHKE, TI03 BOJISIOIINH CYIIIECTBEHHO
CHU3UTH YHMCIIO P CIUANBOB 3a00JI€BaHUS U 00ECTIEYUTh CTOMKOE BOCCTa "HOBJICHUE

(GYHKIIMY MUIIEBAP UTEIIFHOTO TP AKTa Y JICTEH.

®APMAKOMOP®OJIOTUIECKUE N3BMEHEHUSI TKAHEH ITPA
AHTUBAKTEPUAJIBHON TEPAITUU XUPYPI'MUECKOH UH®EKIIMHA
*Moudaaiixanos 1. A., **¥Ymapos /I./1., **Pycramxanos /I.P.
* accucmenm kagheoput papmaxonozuu, epau-kKaunuueckuil papmaxonoe |1

kamezopuu, mazucmp EMBA.



** HAO «Ka3axckuit HayuoHa1oHotii Meouyunckuil ynueepcumem umenu C. /1.
Acghenouaposarn, 2. Anmamut, Pecnyonuxa Kazaxcman.

AKTyanbHOCTb TeMbl: AHTHOAKTEpuUalibHAsI Tepamnusl SIBISETCS OCHOBOM
JCUEHUSI XUPYPrUUECKUX MH(PEKIUH, OJHAKO €€ BIUSHUE HAa MOP (OJIOrHYECKUe
P OLIECCHI p eNapaly TKaHEH U3y4EeHO HeJOCTaTOUHO. [loMHUMO aHTUMHUKP OOHOTO
NENCTBUSI, aHTUOMOTUKH CLIOCOOHBI MOIM(PUILIMP OBATH BOCHATIUTEIBLHYIO P €AKIIHIO,
AHTMOTEHE3 U KJIETOUHYIO Ip oJudepaluo, 4To Onp eAessieT UCXO0 ] 3aKHUBJICHHSL.
N3yuenune dapmakomopdonornueckux 3(h(eKToB mpenapaToB MpeACTaBIISIET
aKTyaJIbHYIO 3a]1a4y KITMHUYECKOH (hap MaKoJIOT UH.

Lens uccnenoBanusi: OUEHUTh BIUSHUE aHTUOAKTEpMAIIBLHOW Tepaluu Ha
Mop (pooruyeckre TMpOIECChl pereHepalnuyd TKaHeW MpU  XHUPypPrUuecKoid
UH(EKIHH.

Martepuan u Meronel wuccnenoBaHus: IIpoBeneH aHanu3 HayudHbBIX
nyonukanuid 2018-2025 rr., NOCBAIIEHHBIX U3YUYEHUIO BIUSHUS aHTUOMOTUKOB Ha
TKaHeBble M3MeHEeHUsA. OUEHMBAJIUCh THCTOJIOTUYECKUE MPU3HAKU BOCHAJICHUS,
aHTMOTEHEe3a U p ereHep alluy, a Takke UMMyHoructoxumuueckue map kepol (VEGF,
CD31, Ki-67) u np oBocnianiutesbHbie TUTOKUHBI (I1L-6, TNF-a).

Pe3synbrathiuccnenoBanusi: Y CTaHOBIIEHO, YTO AHTUOAKTEpHATIbHAS TEp Al
OKa3bIBaeT KOMIUIEKCHOE BIIMSIHME€ Ha penapaTuBHble Mpolecchl. CHIDKEHUE
MUKpPOOHOW KOHTaMHHAIIUU COTIPOBOXKIACTCSI yMEHBIIIEHHEM HEUTp o pritbHOM
UHQUIBTPAIUN U TIEPEX0JIOM K TpoudeparuBHoii paze. Makpoiauabl CHUKAIOT
npoaykuuio IL-6 u TNF-a, cnocoOCTBYsI OrpaHUyeHUI0 BOCHAEHuUs. [B-TaKTaMbl
aCCOLIMMP OBaHbI C YCUJICHUEM aHTUoreHe3a v (hOp MUPOBAHUEM TP aAHYJISILIUOHHOM
TKaHU. OTOPXUHOJIOHBI MNPHU JJIUTEILHOM TNPUMEHEHHMH MOTYT CHIDKATh
np onudeparuro Gpudp 0671aCTOB U 3aMEIATH KOJIJTareH000pa30BaHHUe.

BriBon:  AHTHOakTepHalibHble TMpenapatbl BAUSIOT Ha  Mop(dororuyeckue

MEXaHHM3MbI 32KUBIICHHS TKaHeH. YdeT ux (apmakomopdoiorudeckux 3PpQpexTon



CIOCOOCTBYET ONTHMH3AIlMA TEpalud ¥ TOBBIMICHUIO A(PPEKTUBHOCTH

XHUP yPTrAYECKOTO JICUEHUS.

PE3YJbTATBI BHEJIPEHUS MO JAU®UIIAPOBAHHON TEXHUKH
SLEEVE-PE3EKIIUU B BAPUATPUUECKON XUPYPI'UU
Pacysnos M. T., Kocumos C.M.

AHOuMCAHCKUIL 20CY0ap Cm e eH bl MeOU W UH CKUIL UHCHIUNLYT

AKTYyaJTbHOCTb. XHUp yprudecKoe ieueHue ocraercst Hanbomee 3pPeKTuBHbIM
METOJ0OM KOP PEeKIIUH MOPOUIHOT0 0kupeHHst. O THaKO OTCYTCTBUE YHUBEP CAILHON
METOJUKN OapuaTpUYeCKUX BMEUIATENIbCTB OIp eeNsieT He00X0AMMOCTh TOUCKA
ONTUMAJIBHBIX ~XUPYPTUYECKUX pEIIeHWH, OO0eCneYnBaIOIINX YCTOWYUBBIN
KJIINHUYECKUH P E€3YJIbTaT.

[enp uccnenoBaHuss — yaydlI€HUE P €3YJIbTATOB XUP YPrUUECKOTO JICUEHUS
OKUP EHHS ITy TeM MO MUK METOAUKH Sleeve-p e3ekium ey aKa.

Marepuan u wmeronsl. [Ipoanamm3upoBanbl pe3ynbrarbl jedeHus 109
NalMEeHTOB C MOPOUIHBIM OXUpEHUEM, omnepupoBaHHbIX B 2019-2024 rT.
[TamrieHTsI p a3 eneHsl Ha IBE I YIIIbL: Tp yima cp aBHEeHUS — 62 (56,8%) O0JIbHBIX,
ornepupoBaHHbIX B 20192021 rr. mo crangapTHBIM METOAUKAM; OCHOBHAsI I'pyIIIa
— 47 (43,2%) namuenToB, onepupoBaHHbIX B 2022-2024 TT. ¢ mp UMEHEHHEM
MOAU(PUIIMP OBAHHOW MPOJOJIBHON PE3EKIUN JKETyJKa W ONTUMHU3HUP OBAHHOU
XUPYPTHUECKOM TAKTHUKH. Hcnonp30BaHbl KJIMHUKO -1a0OpaToOpHBbIE,
MHCTP yMEHTAJIbHBIE U CTATUCTUYECKUE METO bl UCCIEAOBAHUS.

Pesynpratel. B OCHOBHOM rpyIe BCEM MALKMEHTAM  BbIIIOJHEHA
MOAUGUIIMPOBAHHAA TPOJOJbHAS PE3CKIUs Kenyaka. MyKUHMHBI COCTaBWIU
38,3%, xenmuabel — 61,7%. bompmuacTBO marumeHnToB (82,9%) — nwmma

TpyaocnocooHoro Bo3pacta. Oxupenue |l crenenn auarnoctuposanoy 17,1%,



creniean — y 82,9% 60apHBIX. O0I11as 9acTOTa OCICOTICPAITMOHHBIX OCIIOKHEHHI
cocraBmia 8,5%. Crientnpraeckre OCI0KHEHHUS, CBSI3aHHBIC C BMEIIATEIbCTBOM,
BbIsIBIICHBL Y 1 (2,1%) manmeHTa; HeCOCTOSATETLHOCTD IIIBOB U P €TIOKC-TACTPUT HE
otMmeueHbl. KpoBoreuenue 3apeructpupoBaHo B 1 (2,4%) cinyuae. ['HoitHO-
CENTUYECKUE OCIO0KHEHUS BbIsABIEHBL Y 1 (2,1%) mamenta. TpomO03MO0ImuecKkue
ocliokHeHus: oTMedeHbl B 1 (2,1%) cnyyae ¢ aetanbHbIM UcxoqoM. OCioKHEHuUsI
o61ero xapakrepa cocrabmiu 4,2 %, neranbHocth — 2,1%.

Bakmtouenue. [IpumeHenne Mo auduiup oBaHHoM Sleeve-p esekimu xemyiKa
MO3BOJISIET CHU3UTh YacCTOTy CHEHU(PHUUECKHX  OCIOXHEHWH, YIIyUIIUTh
HEMOCP €/ICTBEHHBIEC PE3yJbTaThl JICUCHHSI M ONTHUMHU3HUPOBATH XHUPYPTHUYECKYIO

TaKTHUKY y TAIIMEHTOB C MOP OUTHBIM OKUPECHHUEM.

2-TUR QANDLIDIABET FONIDA O‘TKIR XOLETSISTITNI
DAVOLASHDA KAM INVAZIV VA AN’ANAVIY JARROHLIK
USULLARININGQIYOSIY SAMARADORLIGI
G.N.Rayimov, A.H.Axrorov, F.U.Rustamova
Central Asian Medical University (CAMU)

Dolzarblik. 2-tur qandli diabet fonida o‘tkir xoletsistit og‘ir klinik kechish,
destruktiv shakllarning ustunligi va yuqgori asoratlanish darajasi bilan tavsiflanadi.
An’anaviy jarrohlik aralashuvlar yuqori operatsion xavfbilan kechishi sababli kam
invaziv texnologiyalarni qo‘llash dolzarb hisoblanadi.

Tadgigot magsadi — 2-tur gandli diabet bilan og‘rigan bemorlarda o‘tkir
xoletsistitni davolashda kam invaziv jarrohlik usullarining samaradorligini oshirish.

Material va usullar. 2020-2025 yillarda RShTYoIMFF 1-Shoshilinch xiruriya
bo‘limida statsionar ravishda o‘tkir xoletsistit va 2-tur gandli diabet bilan

davolangan 124 bemor natijalari tahlil gilindi. Bemorlar ikki guruhga ajratildi:



taqqgoslash guruhi — 62 (50,0%) bemor, ularda an’anaviy ochiq xoletsistektomiya
bajarildi; asosiy guruh — 62 (50,0%) bemor, ularda kam invaziv (laparoskopik va
drenajli) usullar qo‘llanildi. Tekshiruvda klinik, laborator va instrumental usullar
(UTT, KT, glikemik profil, yallig‘lanish markerlari) qo ‘llanildi.

Natijalar. Asosiy guruhda operatsiyadan keyingi asoratlar chastotasi 9,7% ni
tashkil etdi, bu taqqoslash guruhiga (24,2%) nisbatan ishonchli past ko ‘rsatkichdir
(p<0,05). Infeksion asoratlar asosiy guruhda 6,4%, tagqoslash guruhida 19,3% ni
tashkil etdi. O‘rtacha statsionar davolanish muddati mos ravishda 6,8+0,4 kun va
11,240,6 kunni tashkil etdi. Konversiya holatlari 8,1% bemorlarda kuzatildi.
Predoperatsion glikemik nazorat optimal darajada bo‘lgan bemorlarda asoratlar
chastotasi 2 baravar kam kuzatildi.

Xulosa. 2-tur gandli diabet bilan og‘rigan bemorlarda o‘tkir xoletsistitni
davolashdakaminvaziv jarrohlik usullarini qo‘llash operatsiyadan keyingi asoratlar
chastotasini kamaytiradi, statsionar davolanish muddatini gisqartiradi va klinik
natijalarni  yaxshilaydi. Differensial yondashuv va glikemik nazoratni
optimallashtirish muhim ahamiyatga ega.

PILORODUODENAL SOHADAPERFORATSIYALANGANYARALARNI
DAVOLASHDA DIFFERENSIAL JARROHLIKYONDASHUVNING
SAMARADORLIGI
Rayimov G.N., XasanovB.T., AxrorovA.H.

Dolzarblik. Oshqozon va o‘n ikki barmoq ichak yarasi asoratlari ichida
perforatsiyaengog‘ir shakllardan biri bo‘lib, shoshilinch jarrohlik aralashuvni talab
etadi. An’anaviy usullar bilan davolash yuqori asoratlar va letallik ko‘rsatkichlari
bilan kechishi sababli zamonaviy differensial yondashuvni ishlab chigish dolzarb
hisoblanadi.



Tadgigot maqgsadi — piloroduodenal zona perforatsiyalangan yaralarida
jarrohlik davolash natijalarini yaxshilash.

Material va usullar. 2020-2025 yillarda perforatsiyalangan piloroduodenal
yaralar bilan operatsiya gilingan 101 bemorning natijalari tahlil gilindi. Klinik,
morfologik va intraoperatsion mezonlarga ko ‘ra laparoskopik va an’anaviy jarrohlik
usullari go‘llanildi. Perforatsiyani tikish 61 (60,4%) bemorda, yara ekszitsiyasi esa
40 (39,6%) bemordabajarildi.

Natijalar. Laparoskopik aralashuvlar 56 (55,4%) bemorda qo‘llanilib, qat’ty
ko‘rsatmalar asosida bajarildi. Laparoskopik usulda umumiy jarrohlik asoratlari
kuzatilmadi, maxsus asoratlar esa 3 (2,9%) hollarda qayd etildi. Eng ko ‘p asoratlar
an’anaviy laparotomik tikishdan so‘ng kuzatilib, 17 (16,8%) holatni tashkil etdi.
Umumiy jarrohlik asoratlari 8 (7,9%), spesifik asoratlar 27 (26,7%) bemorda
aniglangan. Spesifik asoratlar orasida gastrostaz — 4,9%, eroziv gastroduodenit —
11,9%, reflyuks-gastrit — 7,9%, demping-sindrom — 1,9% ni tashkil etdi.
Kompleks antiyara va anti-Helicobacter terapiyasi spesifik asoratlar chastotasini
kamaytirishga imkon berdi.

Xulosa. Perforatsiyalangan piloroduodenal yaralarni davolashda differensial
yondashuv asosida laparoskopik usullarni qo ‘llash operatsiyadan keyingi asoratlarni
kamaytiradi, erta davr kechishini yaxshilaydi va statsionar davolanish muddatini

gisqgartiradi.

KEKSA VA QARILIK YOSHIDAGI BEMORLARDA O'T YO‘LI
OBSTRUKSIYASINIDAVOLASHNING OPTIMAL USULLARI
Sh.Sh.Dexgonov, G.N.Rayimov, 1.X.Otaboyev
Central Asian Medical University (CAMU)



Dolzarblik. O‘t-tosh kasalligining asoratlangan shakllari, xususan terminal
umumiy o‘t yo‘li obstruksiyasi, keksa va qarilik yoshidagi bemorlarda keng
tarqalgan bo‘lib, yuqorioperatsion xavfva asoratlar bilan kechadi.

Tadgigot magsadi — terminal umumiy o‘t yo‘li obstruksiyasida ochiq va
endoskopik aralashuvlarning samaradorligini giyosiy baholash hamda optimal
jarrohlik taktikasini aniglash.

Material va usullar. Tadgigotimiz materiallari sifatida 2022-2025 yillarda
RShTYoIMFF 1-Shoshilinch jarroxlik bo‘limida o‘t-tosh kasalligi bilan
asoratlangan terminal umumiy o‘t yo‘li obstruksiyasi bo‘lgan 221 bemor (60—90
yosh) natijalari tahlil gilindi. Bemorlar bajarilgan aralashuv turiga ko‘ra ikki
guruhga ajratildi: ochiq jarrohlik (116; 52,5%) va endoskopik usullar (105; 47,5%).
Diagnostikada ultratovush tekshiruvi, endoskopik tekshiruvlar, ERCP, KT va
laborator usullar qo‘llanildi.

Natijalar. Obstruksiyaning asosiy sababi katta duodenal so‘rg‘ich stenoz va
xoledoxolitiaz kombinatsiyasi bo‘lib, 36,2% hollarda aniqlangan. Mexanik sariqlik
91,4%, xolangit 33,1%, biliar pankreatit 8,1% bemorlarda kuzatildi. Endoskopik
aralashuvlar natijasida operatsiyadan keyingi asoratlar chastotasi 9,5% ni tashkil
etdi, bu ochiq operatsiyalarga nisbatan (19,8%) ishonchli past ko‘rsatkichdir
(p<0,05). O‘lim ko‘rsatkichi ham endoskopik usullardapastbo‘lib, 2,9% ni tashkil
etdi, ochiqg operatsiyalarda esa 10,3% ni tashkil etdi (p<0,05). Yuqori operatsion
xavfli bemorlarda endoskopik papillosphinkterotomiya va ichki stentlash samarali
yakuniy davolash usuli sifatida qo‘llanildi.

Xulosa. Terminal umumiy o‘t yo‘li obstruksiyasida endoskopik aralashuvlar
ochig operatsiyalarga nisbatan kam travmatik bo‘lib, asoratlar va o‘lim
ko‘rsatkichlarini sezilarli kamaytiradi hamda keksa yoshdagi bemorlarda ustuvor

usul sifatida tavsiyaetiladi.



JIGAR SHIKASTLANISHLARIDADIFFERENSIAL JARROHLIK
TAKTIKASINI QO‘LLASH SAMARADORLIGI
Saloxitdinov N.A.,Rayimov G.N., Sotqinov G.A.

Central Asian Medical University

Dolzarblik. So‘nggi yillarda yo‘l-transport hodisalari va boshga travmatik
omillar ortishi natijasida yopiq qorin travmalari soni oshib bormoqda. Ushbu
holatlarda parenximatoz a’zolar, xususan jigar shikastlanishlari yugori ulushni
egallab, asoratlar va o‘lim ko ‘rsatkichlari yuqoriligi bilan tavsiflanadi.

Tadgigot magsadi — yopig qorin travmasida jigar shikastlanishlarini
diagnostika gilish va jarrohlik davolash natijalarini yaxshilash magsadida optimal
diagnostik va davolash algoritmini ishlab chigish va amaliyotga joriy etish.

Material va usullar. 2019-2024 yillarda yopiqg qorin travmasi va jigar
shikastlanishi bilan davolangan 247 bemorning natijalari tahlil gilindi. Bemorlar ikki
guruhga ajratildi: 1-guruh — 117 nafar, 2-guruh — 130 nafar bemor. Tadgigotda
klinik, laborator, instrumental va statistik usullar qo‘llanildi.

Natijalar. Jigar shikastlanishlari 68% hollarda kombinatsiyalashgan, 31,2%
hollardako‘p sonli bo‘lgan. Engko‘p zararlangan segmentlar VI-VIII bo‘lib, 68,8%
ni tashkil etdi. Ultrasonografiya 95,1% hollarda qo‘llanilib, sezgirligi 92,6% ni
tashkil etdi. Diagnostik laparoskopiya 72,1% hollarda bajarildi. Takomillashtirilgan
diagnostika va davolash algoritmi qo‘llanilishi natijasida operatsiyadan keyingi
asoratlar sezilarli darajada kamaydi: subdiafragmal abssesslar 35% dan 17,1%
gacha, intrahepatik abssesslar 12% dan 2% gacha, eroziv qon ketishlar 13,7% dan
4,5% gacha, posttravmatik xoletsistit 10,3% dan 3,6% gacha kamaydi. O‘lim
ko‘rsatkichi33,3%dan 17,1% gacha pasaydi.

Xulosa. Zamonaviy diagnostik usullar va differensial yondashuv asosida
ishlab chiqilgan jarrohlik taktikasi jigar shikastlanishlarida asoratlar va o‘lim

ko‘rsatkichlarini sezilarli darajada kamaytiradi.



ODAPMAKOMOPDOOJIOT'MYECKHUE ACITIEKTbBI BJIUAHUSA
AHTUBAKTEPUAJIBHOM TEPATIMU ITPU TEPUTOHUTE
* Mouaaiixanos L. A., **Kusnoek A.K, ’Kymaobaea I.LK, Cepuxoaii I'.E., ***
Ilakupos ML.A., CaiinazumoB C.T., Paxumxkanos C.M.
* HAO «Ka3axckuit HayuonanvHwvlii meouyunckuil ynueepcumem umenu C. /1.
Acghenouaposarn, 2. Anmamei, Pecnyonuxka Kazaxcman.
** cmyoenmut 3 kypca «Meouyunay HAO «KasHMY um. C./]. Acghenousaposa.
*** cmyoenmot 5 kypca « Oowana meouyuna», KPMY

AKTYyaTbHOCTb TEMBI:

[lepuToHUT OCTaeTcss OJHON M3 HaMOOJIee TSKENBIX (HOPM XUP yPTrUICCKOU
WHQPEKIIMH,  CONPOBOXKTAIONMICHCS  BBIPQKEHHBIMA  BOCHAIUTEIbHBIMH U
JIECTP YKTUBHBIMU U3MEHEHUSIMU TKAHEH Op IOIITHOM MOJ0CTH. AHTUOAKTEpUATbHAS
Tep amnusi SIBJSIETCS OCHOBOM JIEUEHUS, OJHAKO €€ BIHSHUE HA MOP (OJIOruIecKre
MPOIECCHl BOCHAJICHUS W pemapaiud HM3y4YeHO HeAoCcTaTouyHo. [loHnManue
bapmakomop pororuaeckux 3¢ HEeKToB aHTHOMOTUKOB UMEET BaJXKHOE 3HAUCHHUE JIIS
ONTUMU3ALIMH JICYCHHUS.

Llenp nccinenqoBaHus:

OneHnTh BIWSHWE aHTUOAKTEpHUATBHOW Tepamuu Ha MOP (HOTOTHUECKUS
WU3MEHEHUS TKAHEU TP U ep UTOHUTE.

Martepuasu METO bl UCCIIETOBAHMUS:

[IpoBenen  aHanM3  COBPEMEHHBIX  KJIMHHUKO-IKCIIEP UMEHTAJIbHBIX
uccnenoBanuit (2018—2025 rr.), MOCBAIIEHHBIX H3YUYEHUIO MOP POJOTrUUECKUX
W3MEHEHUH Op IOLIMHBI U KUIIIEYHOU CTEHKH Ha (hOHE aHTHOAKTEp MaJIbHOM Tep aTii.

OneHUBaNNCh BBIPAXKEHHOCTh BOCIAJMUTEIbHON WHQWIBTPALMU, COCTOSTHUE



MUKpP OIUPKYJISITOPHOTO pYycla, MNpPU3HAKM aHTHOTeHe3a, a TaKXKe YpOBHU
P OBOCHATUTEIbHBIX IUTOKUHOB (IL-6, TNF-a).
Pe3ynbTaTel uCCIEIOBAHMS:

YcTraHOBIEHO, YTO aHTHOAKTEp MaJbHAsI Tep aus CIOCOOCTBYET CHUKECHHUIO
OakTepuaabHON KOHTAMUHAIMU U BBIPAXKEHHOCTH BOCHAJIUTEIBHOW PEaKlUu B
OpromrHoi monoctu. Habnronaercs ymMeHbeHue HeuTp o GruinbHONM MHDUITBTpAIWH,
cTaOuIu3ausi MUKPOLUUPKYJSIMA U CHUKEHHE COCYIUCTON TIp OHUIIAEMOCTH.
[Ipumenenue B-lakTaMHBIX aHTHOMOTUKOB ACCOIMUPOBAHO C 0Oojiee OBICTPHIM
BOCCTAHOBJICHHEM ME30TEIIMAIILHOTO CIIOS M aKTHBAIIUEeH aHTHOTreHe3a. MaKp oJrIIbI
TP OSIBJISIIOT TOTIOTHUTEN b HBIN TIPOTUBOBOCTIAIMTENBHBIN YPPEKT 3a CUET CHUKECHUST
yPOBHS IUTOKUHOB. B TO ke Bp eMs Ip ¥ TSHKETTOM TEUESHUH IeP UTOHNUTA BO3MOKHBI
HapyILICHUS pereHepaluy, CBS3aHHbIE C yTHETEHHWEM I oJugepaTUBHON
aAKTUBHOCTU KIJIETOK.

BriBon:

AHTuOaKkTepuanbHas Tepanus OKa3blBaeT 3HAYMMOE BIIUSHUE Ha
Mop poorryeckre MPOIEecChl MNpPpU TNEPUTOHUTE, BKIIOYAsh BOCIHAJICHUE,
MUKP OIUPKYJISAIMI0O U PEreHepanuio TkaHe. YdeT ¢apmakoMopdoIoruuecKux
3¢ pekToB aHTHOMOTHKOB TO3BOJSET MOBBICUTH 3I(PGEKTUBHOCTh JICYCHHUS U

yIyYIIUTh [P OTHO3 3a00IeBaHUS.

®APMAKOMOP®OJIOT'MTYECKHUE U3MEHEHMUS CJIU3UCTOM
OBOJIOUKU KUIIIEYHUKA ITPU AHTUBAKTEPUAJIBHOM TEPATIUN

Mbip3abaiiksibl H., Kbi3bip /1.
cmyoenmuwt 3 Kypca «Meouyunay» HAO «Ka3HMY um. C./]. Acghenouaposa



IMaxupos M. A., CaiinazumoB C.T.
cmyoenmot 5 Kypca «OQowaa meouyunar, KPMY
Mouiaiixanos L. A.
accucmenm Kageopul hapmaxonozuu, epau-kaunudeckuil papmaxonoe |1
kamezopuu, mazucmp EMBA.
HAO «Ka3axckuii HAHMOHAJIBbHBIA MeAMIUHCKIH yHUBepcuTer umMenu C. /L.
AcdenausipoBar,r. Aamartsl, Pecnyosiuka Kasaxcran.

AKTyaJIbHOCTb TEMBI:

AnTHOaKTEp MaTBHAS TEpAIUs ITUPOKO MPUMEHSIETCS MPHU XUP yPTUUECKON
MaTOJIOTHH OPTaHOB OPIOIIHOM MOJIOCTH, OJTHAKO €€ BIUSHUE HA MOP (hOJTOTUIECKOe
COCTOSIHHE CITU3HMCTON 00OJOYKH KUIIEYHUKA U3YUEHO HET0CTaTOuHO. M3BeCTHO,
YTO AHTHOMOTHUKH CIIOCOOHBI M3MEHSATH MHUKPOOHOTY M OapbepHYIO (DYHKITHIO
KALIEYHUKA, YTO COINPOBOXKIAETCA CTPYKTYPHBIMH IIE€PECTPOUKAMU CIU3UCTOM
000JIOUKH.

Llens nccnengoBanus:

Ouenuts (hapmakoMopoJOTHIECKUEe HU3MEHEHUS CIU3UCTON 000JI0UKH
KHIIIEYHUKA Ha (DOHE aHTUOAKTEP MaJIbHOM TEp AT,

Martepuaniu METOIbI UCCIIEIOBAHUS:

[IpoBenaeH aHanmW3 SKCHEPUMEHTAIBHBIX W KIMHUYECKUX HCCIIEI0BAHMUIMA
2018-2025 rr., TOCBAMIEHHBIX BIHSIHUIO AaHTHOMOTHKOB Ha MOp (ororuro
KumieyHruka. OLIEHUBAJIUCh THCTOJIOTUYECKHE M3MEHEHUs CIU3UCTON 00O0JIOUKH,
COCTOSIHUE BOPCHH, BBIPaXEHHOCTh BOCHAIUTEILHON MHOUIBTPAILMK, a TaKXKe
map kepsl ip onmdepanuu (Ki-67) u Bocnanenus (IL-6, TNF-a).

PesynbpTathl nccrienoBaHus:

YcraHoBIeHO, YTO aHTHOAKTEp HATBHAS TEP AMHSI TP UBOJUT K CTP YKTYPHBIM
U3MEHEHUSAM CIU3UCTON 000J0uKM KuilledyHuka. HaGmromaercss ykopoudeHue u

nedopmaiusi BOPCHUH, CHHKCHHE TMPOJU(PEPATUBHON aKTUBHOCTH DIUTEIUS |



HapylieHue OapbepHOoM GyHKIMU. OTHOBPEMEHHO OTMEYAETCS yBEIWYCHHUE
BOCHAJUTENIFHON MHQPWIBTPAIMU M TOBBIIICHHE YPOBHS IPOBOCHAIUTEIBHBIX
IIUTOKUHOB. J[TUTEeTpHOE TP UMEHEHNE aHTUOMOTUKOB aCCOIIMUPOBAHO C P A3BUTHEM
TUCOMOTUYECKUX U3MEHEHHUH, YTO YCyryOJsieT MOp PoJIOTUYECKUE Hap yiueHus. B
psae ciydaeB BBISBIAETCS 3aMEIJICHUE NPOLIECCOB pEreHepaluu CIU3UCTOU
000JIOUKH.

BriBon:

AHTHOaKTepUanbHas Tepanusi OKa3bIBA€T BHIPAXKEHHOE BIMSHHE Ha
MOP POJIOTUYECKOE COCTOSTHUE CITU3UCTOM 000T0UYKH KUIIIEUHUKA, YTO HEOOX0IMMO
YUYUTBIBaTh TPHU BBIOOpPE CXEeM JedeHusd. YdeT GdapMakoMopQOoIOrHIecKux

W3MEHEHHUH IMO3BOJISET MOBBICUTH 0€30T1aCHOCTD 1 A (HEKTUBHOCTH TEP aITHH.

JIGARSIRROZIRIVOJLANISHIDA MORFOLOGIK O‘ZGARISHLAR
Saidumarova M.T, DolimovaM
FJSTI, Patologik fiziologiya va patologik anatomiya kafedra assistenti
FJSTI, Davolash ishiyo nalishi 3-kurstalabasi

Annotatsiya:

Ushbu ishda jigar sirrozi rivojlanishida yuzaga keladigan asosiy morfologik
o‘zgarishlar o‘rganildi. Jigar sirrozi surunkali kasallik bo‘lib, u gepatositlarning
shikastlanishi, fibroz to‘qimaning ortishi va jigar arxitektonikasining buzilishi bilan
tavsiflanadi. Tadgigot davomida autopsiya materiallari va gistologik preparatlar
tahlil qilindi. Natijalar shuni ko‘rsatdiki, jigar to‘qimasida diffuz fibroz
regeneratsion tugunlar hosil bo‘lishi hamdanormal lobulyar tuzilmaning yo‘qolishi
kuzatiladi. Shuningdek, portal gipertenziya rivojlanishiga olib keluvchi tomir
o‘zgarishlari aniqlanadi. Ushbu morfologik o‘zgarishlar jigar funksiyasining

pasayishiga va kasallikning og‘irlashishiga sabab bo‘ladi.



Kalit so‘zlar: jigar sirrozi, fibroz, gepatositlar, regeneratsion tugunlar, jigar
arxitektonikasi, portal gipertenziya, gistologik o‘zgarishlar, patologik anatomiya

Dolzarblik: Jigar sirrozi zamonaviy tibbiyotda eng dolzarb muammolardan
biri bo‘lib, u yugorinogironlik va o‘lim ko ‘rsatkichlari bilan ajralib turadi. Kasallik
ko‘pincha surunkali gepatitlar, alkogol ta’siri va metabolik buzilishlar natijasida
rivojlanadi. Jigar sirrozi rivojlanishida yuzaga keladigan morfologik o ‘zgarishlarni
chuqur o‘rganish patologik jarayonlarning mexanizmlarini tushunishda muhim
ahamiyatga ega. Aynigsa, fibroz jarayonlari, regeneratsion tugunlarning shakllanishi
va jigar arxitektonikasining buzilishi kasallikning klinik kechishiga bevosita ta’sir
ko‘rsatadi. Shu sababli, ushbu o‘zgarishlarni patologik anatomiya nuqtai nazaridan
tahlil gilish kasallikni erta aniqlash, prognozlash va samarali davolash usullarini
ishlab chigishdamuhimahamiyat kasb etadi.

Tadgigotimizning magsadi: Jigar sirrozi rivojlanishida kuzatiladigan asosiy
morfologik o‘zgarishlarni aniglash, ularning shakllanish mexanizmlarini o‘rganish
hamda jigar to‘qimasining strukturaviy buzilishlarini patologik anatomiya nuqtai
nazaridan tahlil gilish.

Tadqigot materiallari va usullari: Tadqgiqot materiali sifatida jigar sirrozi
tashxisi qo‘yilgan bemorlarning autopsiya materiallari hamda biopsiya
namunalaridan foydalanildi. Tadgigotga jami 20 nafar bemor kiritildi, shundan 12
nafari (60%) erkaklarva 8 nafari (40%) ayollarni tashkil etdi.

Yosh ko‘rsatkichlari 35 dan 65 yoshgacha bo‘lib, bemorlarning asosiy qismi (70%)
40-60 yosh oralig‘iga to‘g‘ri keldi.

Gistologik tekshiruv uchun olingan to‘qima namunalaridan parafin bloklar

tayyorlanib, mikrotom yordamida kesmalar olindi. Preparatlar gematoksilin-eozin

usuli bilan bo‘yaldi va yorug‘lik mikroskopi ostida o ‘rganildi.



Morfologik o‘zgarishlar sifat jihatdan baholanib, diffuz fibroz 18 holatda
(90%), regeneratsion tugunlar 16 holatda (80%) hamda jigar arxitektonikasining
buzilishi 17 holatda (85%) aniglangan.

Tadqiqot natijalari va muhokamasi:O‘tkazilgan tadqiqot natijalariga ko‘ra,
jigar sirrozi bilan og‘rigan bemorlarda bir qator xarakterli morfologik o‘zgarishlar
aniglandi. Xususan, diffuz fibroz 18 holatda (90%) kuzatilib, u jigar
parenximasining keng miqyosda biriktiruvchi to‘qima bilan almashganligini
ko‘rsatdi. Regeneratsion tugunlar 16 holatda (80%) aniqlanib, bu jarayon
gepatositlarning kompensator qayta tiklanish reaksiyasi sifatida baholandi.

Shuningdek, jigar arxitektonikasining buzilishi 17 holatda (85%) qayd etildi,
bu esa normal lobulyar tuzilmaning izdan chigishi bilan ifodalanadi. Portal
gipertenziyaga xos bo‘lgan tomir o‘zgarishlari 14 bemorda (70%) aniglanib, bu
klinik jihatdan muhim asoratlarning rivojlanishiga zamin yaratadi.

Jinsiy tagsimot bo‘yicha erkaklarda (60%) jigar sirrozi ko‘proq uchrashi
kuzatildi, bu esa alkogol va boshqa etiologik omillarning erkaklarda ko‘proq
uchrashi bilan izohlanadi. Ayollarda (40%) esa kasallik nisbatan kamroganiglangan
bo‘lsa-da, morfologik o‘zgarishlar o‘xshash xarakterga ega bo‘ldi.

Olingan natijalar adabiyot ma’lumotlari bilan mos keladi va jigar sirrozida
fibroz jarayonlari, regeneratsiya va arxitektonik buzilishlar yetakchi o‘rin tutishini
tasdiglaydi. Shubilan birga, aniqlangan o ‘zgarishlar kasallikning og‘irlik darajasi va
kechishiga bevosita ta’sir ko ‘rsatadi.

Xulosa:Jigar sirrozi rivojlanish jarayonida jigar to‘qimasida chuqur va gaytmas
morfologik o‘zgarishlar yuzaga keladi. Asosiy belgilar sifatida diffuz fibroz,
regeneratsion tugunlarning shakllanishi hamda jigar lobulyar tuzilishining buzilishi
kuzatiladi. Ushbu o‘zgarishlar natijasida jigar funksiyasi izdan chiqgadi va portal
gipertenziya kabi asoratlar rivojlanadi. Shuning uchun patologik anatomiya nugtai



nazaridan ushbu jarayonlarni o‘rganish kasallikni erta aniqlash va oldini olishda

muhim ahamiyatga ega.

METO/Ibl PAHHEHN JTUATHOCTHUKHU U ITPOI'HO3A PEIIUINBOB
HESIMUTEJUAJIBHBIX OITYXOJIEA SUYHUKOB
E.P.Py3u6aesa,I'.A.A0ny/1;1aeBa
cmapuwiuil npenooasamend Kagpheopvl « Inudemuo102uu U UHQPeKYUOHHbIX
0oae3neit, cecmpunckozo oena». ®MHUO3
KaunHuk opounamop 2 kypca ®MHO3

AxTtyanpHOCTh. Pak smdHMKOB 93T0  Hamboiiee dacras (opma
3JI0KAYeCTBEHHBIX HOBOOOpA30BaHMI >KEHCKHUX TIOJIOBBIX OpTaHOB. CKpBITOS
TEUCHWE pakKa SIUIHUKOB, OTCYTCTBHE d()PEKTUBHBIX MpOTrpaMMm paHHEH
JUATHOCTUKU MPUBOJAT K TOMY, YTO Y 75% OOJIbHBIX B MOMEHT MOCTaHOBKU
JMarHo3a uMeercs pacnpoCTpaHEHHbIN OITY X OJIEBBIi p OLIECC.
['panyne30ki1eTOUHBIE OMYyXOJHM — CaMbl€ YacTble TOPMOHOTPOMYIUP YIOLIHE
HOBOOOPAa30BaHUSA SUYHUKOB. PerMIMBBI HEANMUTENHATIBHBIX OITyX0JIeH, TI0 TaHHBIM
JUTEpaTyphl, MOTYT BO3ZHUKATh uepe3 5S—30 JeT rmocie yaaaeHus: cCaMOou Oy XOJIH,
TaKuM 00pa3oM, TAlMEHTKH C TP aHyJIe30KIeTOUHBIMU oy xoJisimMu simaauka (['KO)
HY)XJIaIOTCS B TMOXXW3HEHHOM MoHuTopuHre [1]. YuuteiBasg, uyTto HambOoJee
BEPOSITHBIM HCTOYHUKOM PAa3BUTUS OTUX OIYXOJied SIBISIETCS TI'paHyJie3a
P UMOPAUATBHBIX (POJUTUKYJIOB SIMYHUKA, PSJI aBTOPOB MP €JI0KUIN B KAUECTBE
Mapkepa Tpanyie3okieToynbix omyxosied (I'KO) wucnonb3oBaTh UHTHOUHBI —
TJTUKOTIP OTEUIBl KOTOPBIC HAP STy CO CTEP OUHBIMU TOP MOHAMU BhIPa0aThIBAIOTCS
KieTkamu GosuukysspHoro snutenus ['KO, a Takxke penuauBaMu U MeTacTazamu

3TUX HOBOOOpazoBaHuii [2]. Pe3ynsraThl HccienoBaHuil MOCIEIHNX JET MOKa3alH,



YTO B CHIBOPOTKE KpoBM NanueHTOK ¢ ['KO SMYHHMKOB 3aMETHO MOBBIIIAETCS
yPOBEHb UMMYHOPEAKTUBHOT'O MHTHOMHA.

Ilenp. Pa3paboTaTh U yCOBEPIIEHCTBOBATH METOJABI PAHHEH JHUATHOCTHUKA
peunanBoB y OonpHbIX ¢ ['KO AMYHHMKOB NyTeM OMNpEAENEHUsl COIEp KaHUs
uHruOuHa B, OIEHUTh 3HAYMMOCTH OHKOMAapKepa Kak PYTHHHOTO METoJa
JTUATHOCTUKH.

Martepuainsl 1 MeToZbl. OCHOBHBIM KpHUTEpHEM 0TOOpa OOJIbHBIX SBISETCH
TUCTOJIOTUYECKU TOJTBEPKACHHBIM JHMATHO3 T'PaHyJ€30KIECTOYHON OIyXOJH
SMIHUKOB. Bce mp emapaTsl ObLIH ITEP ECMOTPEHBI B COOTBETCTBHH C TP MHSATOM IS
JAHHOM  JIOKAJIW3alMU  OMyXoJieh  MeXIyHapOoJHOW  THUCTOJIOTAYECKOU
kinaccudukanmeir. Jlms  BBISIBICHHS MPOTHOCTHYECKUX (DAKTOpOB pa3BHUTUS
pEUUINBOB TP aHyJIE30KIETOYHON ONyXOJIU  SIMYHUKOB ITp OBEIUTCS
MHOTO(AKTOPHBIA aHAIW3 M0 CICAYIOIUM TapamMeTpamM: CTajus 3a00JeBaHMs,
cTenenb auddep eHIUp OBKU KIETOK MepBUYHOM OMYXO0JIU; BAp UAHT 1€ BUUHOTO
JIie4eHus; 00BbEeM OTIep aTUBHOT'O BMEIIATEIbCTBA; Pa3MePhbl OCTATOYHOM O Iy XOJIH;
yPOBEHb OITyX0JI€BO-aCCOIIMUPOBAHHOTO MapKkepa MHruOnHa B 10 Havama jedenHus
U CKOP OCTb €r0 MaJICHUS MOCII€ BBITIOJIHEHUS LIUTOP €TYKTUBHOM OTIEpaLIH.

Bwison. IlpoBenen ananmm3 qTUHaAMUKH ypOBHS MHTHOMHA B y manmeHTok,
HAXOJISINMXCS B pEMUCCUU, IPU PELUIAUBE U B XO/JI1€ MEp BUUHOTO JIEUYECHUS. AHAIN3
pE3yIbTaTOB CpaBHUTEIBHOrO uccienoBanus uarnomHa B, ®OCI, CA-125,
ACTpajvoJia MoKa3aj, 4TO MX COJEpKaHUE B CHIBOPOTKE KPOBU OOJBHBIX C
peuuauBamu 1 MmeracrazamMu ' KO Taxke y NanueHTOK IOCI€ TeMHUKACTp alyu
JIOCTOBEPHO OTINYAETCA OT TAKOBOTO Y 3/I0P OBBIX KACTP UPOBAHHBIX MAIMECHTOK.
I[Ipyu mnpoBeaeHUM MOHUTOPHUHIA BBIJICJICHBI MAIMEHTKH, KOTOPBIM B XOE
OTIEp aTUBHOTO BMEIIATEJIBCTBA MO MOBOJY I'PaHYJIE30KIETOYHONW OMYXO0JIH ObUTH
yaaneHsl 00a ssmaHuKa. OueHb Ba)KHBIM SIBJISETCS TOT (DakT, 4TO OCHOBHBIMU

MeCTaMH CHHTE3a WHIHOMHA B OpraHU3MC JKCHIIHWHBI ABJIAIOTCA SAWYHUKHU H



IUTALIEHTa, B KPOBH 3JI0POBBIX MEHOMNAY3aJbHBIX M KaCTPHUPOBAHHBIX KEHIIIWH
ypOBEHb HHIMOMHA HEONpeAeNuM WIM KpalHe HHU30K. [Ipu KOHTpOIbHOM
KJIMHUYECKOM 00ce10BaHIH He ObLIO BBISBIICHO P M3HAKOB 3a00JI€BaHUS.
YpoBenb cbiBOp0TOYHOTO MHruOuHa B y manuentok ¢ I'KO sinunukos, ee
peuuauBaMyu M METacTa3aMu OKa3bIBAJICA INOBBIIIEHHBIM B 75%, IOBBIIICHUE
aHTUT€Ha OOHAP Y)KUBAJIOCh O KIMHUYECKOTO TP OSBICHUS TP U3HAKOB P €LIU/I1BA,
OTMEUEHO CHIKEHUE Yp OBHSI MHTMOMHA B nociie onep atuBHOI0 ieueHus 1 Ha (oHe
YCHEIIHOIO  JIEKAPCTBEHHOIO  JedyeHus. B OpraHu3Me  3JI0pPOBBIX
MOCTMEHOTAy3aJbHBIX M KAaCTPHUPOBAHHBIX JKEHIIMH YpOBHU HHruOuHa B
HEOIp €AMbl WIH Kp aiiHe HU3KH. Bce 3TO MO3BOJISIET ClIenaTh BEIBOJ O TOM, YTO
uHruOuH B  cooTBeTCTByeT OCHOBHBIM TpeOOBaHUSAM, MPEAbABIIEMBIM K
OHKOMapKepam, 4TO MMO3BOJISIET CYIUTh O HAIMYUU 3a00JI€BaHUS, TIP €CKA3aTh €ro

BO3BpaT, BUTOI'C CYAUTH O IIPOTHO3C 3a00JICBaHU.

LABORATORIYAHAYVONLARIDANFOYDALANISHDABIOETIK
TAMOYILLAR VA ULARNING AHAMIYATI
K.X.Yuldasheva
“Epidemiologiya va yuqumli kasalliklar, hamshiralik ishi” kafedrasi, FJSTI,
Farg‘ona

Kirish

Zamonaviy tibbiyot va biologiya fanlari rivojida laboratoriya hayvonlaridan
foydalanish muhim o‘rin egallaydi. Ushbu tadqiqotlar yangi dori vositalari,
vaksinalar va davolash usullarini ishlab chigishda asosiy bosgichlardan biri

hisoblanadi. Biroq, hayvonlardan foydalanish axlogiy muammolarni keltirib



chigaradi. Bioetika — bu tirik mavjudotlarga nisbatan insoniy, mas’uliyatli va ilmiy
asoslangan munosabatni tartibga soluvchi ilmiy yo‘nalish bo‘lib, aynigsa
laboratoriya tadgigotlarida muhim ahamiyatga ega. Ushbu tadgiqotning asosiy
savoli: laboratoriya hayvonlaridan foydalanishda bioetik tamoyillar ganday rol
o‘ynaydi va ular ilmiy tadqiqot sifatiga qanday ta’sir ko ‘rsatadi?

Metodlar

Mazkur tadgiqot nazariy va tahliliy yondashuv asosida olib borildi. Bioetik
me’yorlar, xususan 3R prinsipi (Replacement — o‘rnini bosish, Reduction —
kamaytirish, Refinement—takomillashtirish) chuqur tahlil gilindi. 1lmiy adabiyotlar,
xalgaro bioetik standartlar va amaliy tajribalar umumlashtirildi. Ushbu metodlar
tanlanishining sababi — bioetik muammolarni kompleks va tizimli ravishdayoritish
imkonini berishidadir.

Natijalar

Tahlillar shuni ko‘rsatdiki, bioetik tamoyillar laboratoriya tadqiqotlarida
muhim tartibga soluvchi mexanizm hisoblanadi. 3R prinsipi hayvonlardan
foydalanishni minimallashtirib, ularning o ‘rnini alternativ usullar bilan almashtirish
imkonini beradi. Natijada hayvonlarga yetkaziladigan zarar kamayadi va tajribalar
sifati oshadi. Shuningdek, insonparvar yondashuv tadgigot natijalarining
ishonchliligini ham ta’minlaydi, chunki stresssiz sharoitda olingan natijalar aniqroq
bo‘ladi.

Muhokama

Natijalar bioetik tamoyillarning nafagat axloqiy, balkiilmiy ahamiyatga ham
ega ckanligini ko‘rsatadi. Agar bioetika talablariga rioya gilinmasa, hayvonlarning
stress holati tajriba natijalarini buzishi mumkin. Zamonaviy ilm-fan esa tobora
ko‘proqalternativmetodlarga o ‘tishni talab qilmogda. Bioetik tamoyillarni qo ‘llash
orqali ilmiy tadgiqotlar sifatini oshirish va global standartlarga moslashish mumkin.

Xulosa



1. Bioetik tamoyillar laboratoriyatadgiqotlarining ajralmas gismi hisoblanadi.

2. 3R prinsipi hayvonlardan foydalanishni optimallashtirishda muhim rol
o‘ynaydi.

3. Insonparvar yondashuv ilmiy natijalarning ishonchliligini oshiradi.

4. Bioetika talablariga rioya gilish xalgaro ilmiy standartlarga moslashishni
ta’minlaydi.

5. Tadgqiqotchilar bioetik me’yorlarni amaliyotda keng qo‘llashi zarur.

SUN’TY INTELLEKTNING TIBBIYOTDAGI DIAGNOSTIK
IMKONIYATLARI
Baxodirov Akmaljon Jaxongir o‘g‘li
FJSTI “Pediatriya” yo ‘nalishi 5424-guruh talabasi

Tadqiqotning dolzarbligi. Hozirgi kunda global sog‘ligni saqlash tizimi jiddiy
transformatsiya jarayonini boshdan kechirmoqda. Aholi sonining o°‘sishi,
urbanizatsiya jarayonining tezlashishi hamda turli surunkali kasalliklarning keng
tarqalishi tibbiy xizmatlarga bo‘lgan yuklamani sezilarli darajada oshirmoqda. Shu
bilan birga, diagnostika jarayonlarining murakkablashuvi va yuqori aniglik talab
etilishi shifokorlar zimmasiga qo ‘shimcha mas’uliyat yuklamoqda.

Bugungi kunda sun’iy intellekt radiologiya, kardiologiya, dermatologiya,
patomorfologiya va laborator diagnostika kabi yo‘nalishlarda faol qo‘llanilmoqda.
Shu sababli, uning imkoniyatlarini chuqur tahlil gilish va amaliy ahamiyatini
baholash zamonaviy tibbiyot fanining muhim vazifalaridan biri hisoblanadi.

Tadqiqot magsadi. Ushbu tadqiqotning asosiy maqsadi sun’iy intellekt
texnologiyalarining tibbiy diagnostika jarayonlaridagi o ‘rnini kompleks tahlil q ilish,
ularning samaradorligini an’anaviy diagnostika usullari bilan solishtirish hamda

klinik amaliyotgajoriy etishni o‘rganishdan iborat.



Tadgigot materiali va usullari. Tadgigot davomida zamonaviy ilmiy
manbalar, xalqaro tibbiy ma’lumotlar bazalari, sun’iy intellekt va tibbiyot
integratsiyasiga oid ilmiy magolalar tahlil gilindi. Metodologik jihatdan quyidagi
yondashuvlardan foydalanildi:

1. Analitik tahlil usuli: sun’iy intellekt asosidagi diagnostik tizimlarning
ishlash prinsiplari, ularning arxitekturasi va algoritmik asoslari o‘rganildi.
Mashinaviy o‘rganish (Machine Learning) va chuqur o‘rganish (Deep Learning)
modellarining tibbiyotdagi qo‘llanilishi tahlil qilindi.

2. Taqqoslash usuli: an’anaviy diagnostika (shifokor vizual baholashi,
laborator tekshiruvlar) bilan SI asosidagi avtomatlashtirilgan tizimlar solishtirildi.
Aniglik (accuracy), sezgirlik (sensitivity), o‘ziga xoslik (specificity) kabi statistik
ko‘rsatkichlar asosida baholash amalga oshirildi.

3. Statistik yondashuv: turli klinik tadgigotlardan olingan ma’lumotlar
umumlashtirilib, SItizimlarining samaradorlik ko ‘rsatkichlari tahlil qilindi.

4. Klinik misollar tahlili: radiologik tasvirlar (rentgen, MRT, KT), laborator
tahlillar va EKG natijalarini interpretatsiya giluvchi Sl tizimlari amaliy misollar
asosidako‘rib chiqildi.

Tadqiqot natijalari. Tahlillar natijasida sun’iy intellekt tizimlari tibbiy
diagnostika jarayonida sezilarli afzalliklarga ega ekanligi aniglandi.

S| asosidagi tizimlar ayrim patologiyalarni aniglashda yugori aniqlik
ko‘rsatdi. Xususan, onkologik kasalliklarni erta bosqichda aniqlashda chuqur
o‘rganish modellari 90-95% gacha aniqlikni ta’minlagan holatlar qayd etilgan.
Sun’1y intellekt katta hajmdagi tibbiy ma’lumotlarni soniyalar ichida qayta ishlash
imkoniyatiga ega. Bu esa diagnostika jarayonini sezilarli darajada tezlashtiradi va
shifokorlarning ish yuklamasini kamaytiradi. Radiologik tasvirlarni tahlil gilishda
SI tizimlari mikro o‘zgarishlar, boshlang‘ich bosqichdagi patologik jarayonlarni

aniglashdayugori sezgirlik ko ‘rsatmoqda.



Klinik amaliyotda Sl texnologiyalarining muvaffaqiyatli joriy etilishi uchun
bir nechta shartlar muhim: tibbiy ma’lumotlarning standartlashtirilgan bazalarini
yaratish; algoritmlarning shaffofligini oshirish; shifokorlar uchun maxsus ragamli
savodxonlik dasturlarini ishlab chiqish; etik va huquqly me’yorlarni
takomillashtirish.

Shuningdek, sun’iy intellekt tizimlari rivojlanishi bilan “inson + AT’ modeliga
asoslangan gibrid diagnostika yondashuvi eng samarali model sifatida
shakllanmoqda.

Xulosalar. Sun’ty intellekt tibbiyotda diagnostika jarayonlarini tubdan
modernizatsiya qilish imkoniyatiga ega bo‘lgan innovatsion texnologiya
hisoblanadi. U kasalliklarni erta aniglash, diagnostik xatoliklarni kamaytirish va
tibbiy xizmat sifatini oshirishdamuhim ahamiyat kasb etadi.

Tadqiqot natijalariga ko‘ra, SI tizimlari yuqori aniqlik, tezkorlik va katta
hajmdagi ma’lumotlarni gayta ishlash qobiliyati bilan an’anaviy usullardan ustunlik
qiladi. Biroq, texnologiyaning to‘liq integratsiyasi uchun ma’lumotlar sifati, etik
me’yorlar va inson omilining saqlanishi muhim hisoblanadi. Kelajakda sun’iy
intellekt va tibbiyot integratsiyasi yanada chuqurlashib, tibbiyot tashxislovchi
diagnostikatizimlarining rivojlanishiga olib kelishi kutilmoqda.

JUCBUOTUYECKHUE CJIBUT'Y MUKPO®JIOPHI ITPSIMOM KUIIIKU
MOPCKUX CBUHOKITPU UMMOBUJIN3AITUOHHOM CTPECCE
Kapumos B., Xomuguonosa ILH1.X
DepzancKuii MEOUYUHCKUIL UHCIMUMYM 00U eCmeeHH020 300P08b

B nocnennue roasl mpoOiieMa BIUSHUS CTpecc-(hakTOpPOB HA COCTOSTHHE
KEITYIOYHO-KUIIIEYHOTO TpakTa MpuoOperaeT o0co0yr akTyalbHOCTb, YTO
00y CJI0BJIEHO POCTOM YaCTOTHI CTP €CC-MH Iy IMPOBAHHBIX HAPYILEHNUH Y YeIOBeKa U

JKNBOTHBIX. O,HHI/IM 13 KJIIFOUEBBIX 3BEHBbEB ITATOTEHE3a TAKUX COCTOSHUH SIBIISCTCSA



U3MEHEHHE KHUIIIEYHOTO MHUKPOOHMOIIEH03a, KOTOPHIM UrpaeT BaXXHYIO POJIb B
MOJJEPKaHUM TOMEOCTa3a OpTraHm3Ma, oOecrhedeHnn OapbepHON (yHKINN
CIIM3UCTON 000JIOUKH, PEryJslud HMMYHHBIX pEaKIUid U MeTaOOTUIECKHX
IIP OLIECCOB.

Heab uccaenoBanusi: M3yunts 0cCOOEHHOCTH U3MEHEHUI MUKP OOHOLIEHO3
JUCTAIBHBIX OTAEIOB KHILIEYHUKA (TIP AMOM KUIIIKK) MOPCKUX CBUHOK B YCIOBHSIX
3KCIIEP UMEHTAJIBHOTO CTP €CCOBOTO BO3/ICHCTBUS.

3ajaumn ucciae0BaAHUA:

O1LeHUTh KOJTMYECTBEHHBIN M KAYECTBEHHBIN COCTAB KUIIIEUHOU MUKPOQIOPHI
P IMOM KUIIIKA MOP CKUX CBHHOK B HOp M€ (KOHTP OJIbHAS TP YIIIIA).

N3yunth wu3MeHeHUs oOauratHo MuKpodmopel (OmpumoOaKTepuid,
JaKTOOAKTEpHiA) TIP ¥ BO3JCHCTBHH CTP ecC-(PaKTOPOB.

PesyabraThl uHcciaenoBaHusi: B Xoae npoBENEHHOrO MCCIIENOBaHUA
YCTAaHOBJIEHO, YTO BO3JIEUCTBUE CTpecc-(PaKTOPOB BbHI3BIBAET BBIP aKEHHBIC
U3MEHEHHUS KHILIEYHOTO0 MMKpPOOHOIIEHO3a MPSMOM KHUIIKA MOPCKHX CBUHOK,
XapaKTepU3YIOIIMECs] CHIKEHHUEM OOJIMraTHOM MHKpO(IOphl M yBeTUYEHHEM
YCIOBHO-TIATON€HHBIX MUKP OOPTaHU3MOB.

Taoannal

OcHOBHBIE MOKA3aTEIH MHKpOﬁHOHeHOGBa IMPHU XPOHUYECKOM CTPECCE

(M£m, n=5)
Iloka3aTesn Kontpoasb Crpecc A
(Mz£m) (Mz£m)
Lactobacillus spp. | 8,6 £ 0,32 52+0,28* 3,4
(Ig KOE/r)
Bifidobacterium |9,1+0,41 6,3+ 0,35* 2,8
spp. (lg KOE/r)




Clostridium spp. | 5,4+0,22 8,1+0,31* 2,7
(Ig KOE/r)
Escherichia coli | 6,2+ 0,25 8,7+ 0,36* 2,5
(Ig KOE/r)

IIpumeuanmue: *P <0,05

AHanu3 MHUKpOOHMOLIEHO3a TP SIMOY KUIIIKK TPU XPOHUYECKOM CTPECCOBOM
BO3/IEUCTBUHM BBISIBUJ BbIP a)KEHHBIE CTATUCTUYECKH TOCTOBEP HbIE U3MEHEHUs (p <
0,05), cBHIETEIBCTBYIONIHE O PAa3BUTHH JUCOMOTHYECKUX HApyNICHUH B
JIUCTAJIbHBIX OTJENaX TOJCTOIO KHUIIEYHUKA. YCTAaHOBJIEHO, YTO B YCJIOBHSIX
XPOHUYECKOTO CTpecca MPOUCXOJUT 3HAUUTENIbHOE YTHETEHHE OOJIHMraTHOM
MuKpodmopsl npsiMoit kumku. B wactHOcTH, coaepikanue Lactobacillus spp.
CHIKaJIOCh Ha 39,5% 110 cp aBHEHUIO C KOHTP 0JibHOM rpyioH (p < 0,05). YuurtsiBas
B2XHYIO POJIb JAHHBIX MUKPOOPTAHW3MOB B IO JIEP KaHUH KOJOHU3AIMOHHOM
PE3UCTEHTHOCTH, CHHTE3€¢ AHTUMHKDPOOHBIX BEIIECTB W PETrYJSIIMA MOTOPHOM
(GYHKIMH KUIIEYHUKA, UX YMEHBIIIEHHE CBUICTEIILCTBYET O HAP YILICHUN OapbepHOU
($YHKIMU CIU3UCTOM 00010UKH Ip AMOM KMIIKU. CXO/IHAs TEHIEHIIUS OTMEUEHA U B
otHomenuu Bifidobacterium spp., YHCIEHHOCTH KOTOPBIX JOCTOBEPHO
ymenbInanack Ha 30,8% (p <0,05). Camkenue ypoBHs 6upunodakTepuil yka3bBaeT
Ha YyrHeTeHue (epMEHTATHUBHOW AaKTUBHOCTH MHUKpPOOHOIICHO3a, HapylIeHHe
OPOAYKIUM KOPOTKOLEMNOYEUHBIX JKUPHBIX KHCIOT M OCIa0JIeHHe MECTHBIX
UMMYHHBIX MEXaHH3MOB B JUCTAJIbHOM OT/eNe Kulneunuka. Ha pone cHmxenus
00UraTHOM MUK 0(IIOpHl HAOJIIOAIOCH CTATUCTUYECKA 3HAYMMOE yBEJIMYCHHES
YUCIIEHHOCTH  YCIOBHO-TIATOTEHHBIX MHKPOOpPraHM3MOB. Tak, cojepxaHue
Clostridium spp. Bo3pacrano Ha 50,0% (p < 0,05), uTo MOXKeT OBITH CBSI3AHO C
YCUJIEHUEM aHa’pOOHBIX MPOILIECCOB M HAKOIJIEHHMEM TOKCHYECKUX P OJYKTOB

MeTab0JIM3Ma, OKa3bIBAIOIINX ITOBP SXKIAOIIEE JSHCTBHE HA CITU3UCTYIO0 000I0UKY



npsamoit kumku. OgHoBp eMeHHo kKonrdecTBo Escherichia coli yBenmmuuBamoch Ha
40,3% (p < 0,05), 9yTO CBUAETENBCTBYET O CHIKEHHH KOJOHU3ALMOHHON
YCTOMYMBOCTY M HApYIIEHUU MUKPOOHOTO roMmeocra3a. Cienyer OTMETUTh, 4TO
BBISIBJICHHBIE M3MEHEHHS MHUKPOOHOIIEHO3a MPSMOM KHIIKA HMEIOT BaKHOE
nato(@u3noJoruyeckoe 3HaueHue. J[ucTanbHBIM OTIEN TOJCTOW KHUIIKU HIPAET
KJTFOYEBYIO P 0J1b B (POP MUPOBAHMHM KaJI0 BBIX MACC U P EryJISIIUY aKTa Jedekaiuy, a
TaKOKE SBJISIETCS 30HOM BBICOKOW MUKPOOHOM aKTUBHOCTH. B yCITOBHSIX CTp €CCOBOTO
BO3JICUCTBUS TUCOMOTUYECKUE U3MEHEHHUS B TaHHOW 00JIaCTH MOTYT TP UBOJUTh K
Hap yIICHAIO MOTOPHOM (DYHKITUH, MTOBBIIIIEHUIO 9y BCTBUTEIBHOCTH P €LIETITOPHOTO
ammapara ¥ Pa3BUTHIO BOCHAIMTENBHBIX MpoieccoB. Kpome Toro, nucbamanc
MUKPOQIOPHl MPSMOW KHUIIKKA COTMPOBOXKIACTCS HW3MEHEHHWEM TP OIYKIMH
MUKP OOHBIX META0OJIUTOB, B YaCTHOCTH KOP OTKOIIENOY €YHBIX )KUPHBIX KUCIIOT, YTO
JOTIOJTHUTETIBHO yCYTYOJsIeT HapyIIeHUS TPO(UKH SMUTEIUS W CHOCO OCTBYyET
MOBBIIIICHUIO TP OHUIIAEMOCTHU KUIIIEUHOTO Oaphepa.

3aKIIIoueHHE: Takum o00pa3oM, XPOHUYECKUNA CTPECC HWHIYLUUPYET
BBIp Q)KEHHBIE HAPYIIEHUS MUKPOOHOIICHO3a TPSIMON KHUIIKH, TP OSBIISIONIHCCT
CHI)KCHHEM OOJIMTraTHONW MHUKPOGIOpHl U YBEIWYECHHUEM YCIIOBHO -ITATOTCHHBIX
MUKD OOPTaHU3MOB, UTO PACCMATPUBAETCA KaK OJIMH M3 KIHOYEBBIX MEXAHH3MOB

Hap YHICHUA (bYHKHI/IOHaJII)HOFO COCTOAHUMA AUCTAJIBHBIX OTACIIOB KUIIICYHHUKA.

N3IMEHEHUA MUKPO®JIOPHI TOJICTOI'O KHNIIEYHUKA ITPA
NMMMOBUWIN3AIIMOHHOM CTPECCE
I'anmxonos I1.X
DepzancKuit MEOUYUHCKUTL UHCIUMYM 00 UieCmE8eHHO20 300P08bs
Beenenne. MMMOOWMIM3alMOHHBIM  CTpecc  SBISETCS  OJHOW W3

pacnpoCTpaHEHHBIX MOJENed CTPECCOPHOrO BO3JEUCTBUS, NPHUBOISIIMX K



HapyIeHNIO0 QYyHKIUN KeNyT0YHO-KUIIEYHOTO TpakTa. BaskHbIM 3BEHOM 3THX
U3MEHEHUN BBICTYTaeT nucbaianc KHUIIIEIHOTO MUKpP 00HMOIIEH03A,
0o0eCcTeunBaoOIero MeTa0oJHIecKyo, OapbhepHYI0 W HMMYHHYIO (DYHKITUA
OpraHu3Mma.

enp wuccnenoBanud. M3yuutb H3MEHEHUS MHKpPOQIOPBI TOJICTOrO
KHALIEYHUKA MOP CKUX CBUHOK P U UMMOOMITU3aIIUOHHOM CTp €CCE.

Martepuanbl 1 MeTOJbl. DKCHEPHUMEHT BBIIIOJIHEH Ha MOPCKHUX CBUHKAX,
pa3ae€HHbIX Ha KOHTPOJIbHY IO U OTIBITHY IO Tpyniibl. IMMOOWIN3alMOHHBIN CTpece
MOJIEITUP OBAJIM Iy TEM (PUKCAIMH )KUBOTHBIX. OTIEHKY MUKPOOHOIIEHO3a TP OBO N
OaKTep MOJOTUYECKUM METOJIOM C OIp e/IeJICHUEM KOJMYECTBA MUKP OOPTaHU3MOB
(KOE/r). Cratuctuyeckyto 00pabOTKy pe3yJbTaTOB  OCYIIECTBISIIM  C
UCMOJIb30BaHUEM Bap MALIMOHHOW CTATUCTUKH; Pa3JIUYMs CUUTAIIH J10CTOBEPHBIMU
npu p<0,05.

PesynpraTsl IIpoBenénnrlie VCCIIEIOBAHUS [I0Ka3aJu, 4TO
UMMOOWIN3ALMOHHBIA  CTPECC  BBI3BIBACT  BBIPAXKEHHbIE JUCOMOTUYECKHUE
U3MEHEHHUS MHKPO]IOphI TOJICTOTO KHUIIEUHHKA. MIMMOOMIN3AIMOHHBIA CTpecc
BBI3BIBAET BBIPAXKEHHBIE M3MEHEHUS MHKPOQIOphl TOJICTOTO KHIICYHUKA.
VYCTaHOBIEHO CHMXEHHE COJEpKaHUS OOJTUTaTHOM MUKPOQIOPHL KOJIHUYECTBO
oudunobakrepuii ymenbmuinoch Ha 98,8%, makrobaktepuit — Ha 98,0% 1o
cpaBHeHwuro ¢ KoHTp ojieM (P<0,01). Ha atoM hoHe oTMEUEHO yBETHUUCHHE Y CIIOBHO-
naToreHHoi Mukpodmopsl: conepxanue E. coli Bo3pocio Ha 90,9% (p<0,05),
cradpunokokkoB — Ha 98,0% (p<0,01), npores — Ha 99,0% (p<0,01). Taxxe
BBISIBJICHO yBenueHue rpuboBpoaa Candidana 98,0% (p<0,01).

3akntouenue : l[lonydeHHble TaHHBIE CBUJIETEIBCTBYIOT O (OpMHUPOBAHUI
BBIPQXKEHHOTO JUCOMO3a, XapakTepU3YIOUIErocsi YTHETEHHEM HOPMallbHOU

MUKP 0(JIOPBI M pOCTOM YCIOBHO-TTATOT€HHBIX MUKP OOPTaHHU3MOB.



BUYRAKVASIYDIKYO‘LLARIYALLIG‘LANISHINI
(PIYELONEFRIT) DAVOLOVCHI SHIFOBAXSHO*‘SIMLIKLAR
TO‘PLAMINITAYYORLASH VA UNING KLINIK-FARMAKOLOGIK
ASOSLARI
S.A.Sobirjonov
Tibbiyva biologik kimyo kafedrasi, Farg ‘ona Jamoat Salomatligi Tibbiyot
Instituti

Mavzuning dolzarbligi. Jahon sog‘ligni saqlash tashkiloti (JSST)
ma'lumotlariga ko‘ra, buyrak va siydik ayirish tizimi kasalliklari (xususan,
piyelonefrit va sistit — xalq tilida "buyrak shamollashi™) barcha yoshdagi aholi
o‘rtasidaeng ko ‘p uchraydigan patologiyalar gatorigakiradi. Bugungi kunda ushbu
kasalliklarni davolashda sintetik antibiotiklar va uroseptiklardan keng
foydalanilmoqda. Biroq, ularni uzoq muddat qo‘llash mikroorganizmlarning
antibiotiklarga chidamliligini (rezistentligini) oshirib yuborishi, shuningdek,
disbakterioz, gepatotoksik va nefrotoksik kabinojo‘ya ta'sirlarni keltirib chiqarishi
jiddiy muammoga aylangan. Shu nuqtai nazardan, surunkali buyrak
yallig‘lanishlarini davolash va qaytalanishining (retsidiv) oldini olishda fitoterapiya
— shifobaxsh o‘simliklar to‘plamlaridan foydalanish o‘ta dolzarbdir. O‘simliklar
tarkibidagi biologik faol moddalar organizmga yumshoq ta'sir ko‘rsatadi, uzoq
muddat qo‘llanilganda ham zaharli ta'sir ko ‘rsatmaydi va kompleks davo tarkibida
sintetik dorilarning samaradorligini oshiradi.

Tadqiqot maqgsadi. Mahalliy sharoitda o‘suvchi shifobaxsh o‘simliklar
asosida buyrak yallig‘lanishiga qarshi, siydik haydovchi (diuretik) va antibakterial
xususiyatlarga ega bo‘lgan yangi, ko‘p komponentli fitoto‘plam (sbor) retseptini
ishlab chiqish hamda uning surunkali piyelonefrit bilan og‘rigan bemorlarni

komp leks davolashdagi klinik-laborator samaradorligini baholash.



Materiallar va tadgigot usullari

Materiallar: Tadqiqot uchun o‘zaro sinergik (bir-birini kuchaytiruvchi)
ta'sirga ega bo‘lgan quyidagi 4 xil o‘simlik xomashyosidan maxsus to‘plam
tayyorlandi ("Nefro-Fit" shartli nomi ostida):

l. Ayiqqulogbargi (Folia Uvae ursi) — 30% (tarkibidagi arbutin moddasi
kuchliuroseptik ta'sirga ega).

Il.  Qayin kurtaklari va barglari (Gemmae et folia Betulae) — 30% (kuchli
siydik haydovchiva shishni gaytaruvchi).

I1l.  Makkajo‘xori popugi (Stigmata Maydis) — 20% (yallig‘lanishni
oluvchiva gon aylanishini yaxshilovchi).

IV. Na'matak mevasi (Fructus Rosae) — 20% (immunitetni ko ‘taruvchi,
to‘qimalar regeneratsiyasini tezlashtiruvchi, vitamin C manbai).

Tadqiqot usullari: Tadqiqotga surunkali piyelonefritning qo‘zish davrida
bo‘lgan 60 nafar bemor (18-55yosh) jalb etildi. Bemorlar tasodifiy tanlov asosida 2
guruhga ajratildi:

I. Nazorat guruhi (30 nafar): Fagat an‘anaviy tibbiy bayonnomaga asosan
(antibiotiklar, spazmolitiklar) davolandi.

II. Asosiy guruh (30 nafar): An'anaviy davoga qo‘shimcha tarzda ishlab
chiqilgan o‘simliklar to‘plami qaynatmasini (kuniga 3 mahal ovgatdan 30 dagiga
oldin 100 ml dan) gabul qildi.

Baholash mezonlarisifatidaqon va siydikning umumiy tahlili, Nechiporenko
va Zimnitskiy sinamalari, buyraklar UTT (ultratovush tekshiruvi) hamda
mikrobiologik ekish (bakteriuriya darajasi) usullaridan foydalanildi. Kuzatuv
muddati— 21 kun va 6 oylik katarakt.

Tadgiqot natijalari va ularning muhokamasi. Klinik va laborator tekshiruvlar
natijalari o ‘simliklar to‘plamini qo‘shimcha ravishda qabul gilgan asosiy guruhda

sezilarli ijobiy dinamikani ko ‘rsatdi:



l. Klinik simptomlarning yo‘qolishi: Asosiy guruhda bel sohasidagi
og‘riglar, dizuriya (siyishning og‘riqli bo‘lishi) va isitma kabi belgilar o‘rtacha 4-5
kunda barhamtopdi. Nazorat guruhida esa bu ko ‘rsatkich 7-8 kunni tashkil etdi.

Il.  Siydik tahlillari dinamikasi: O°‘simliklar to‘plami qabul qilgan
bemorlarda leykotsituriya (siydikda leykotsitlar ko‘payishi) va proteinuriya (ogsil
chiqishi) ko‘rsatkichlari davolanishning 7-kunidanogq me'yoriga tusha boshladi.
Ayiqquloq bargi tarkibidagi gidroxinon siydik kislotasi muhitida faol antibakterial
ta'sir ko‘rsatishi biokimyoviy tasdig‘ini topdi.

1. Diuretik effekt: Qayin barglari va makkajo‘xori popugi hisobiga buyrak
kalavalarida gon aylanishi yaxshilandi va kunlik siydik ajralishi (diurez) 25-30% ga
ortdi, bu esa siydik yo‘llaridagi bakteriya va toksinlarning mexanik tarzda tezroq
yuvilib ketishini ta'minladi.

IV. Retsidivlar xavfi: 6 oylik kuzatuv natijalariga ko‘ra, faqat dori qabul
qilgan nazorat guruhining 22% ida kasallik qaytalangan bo‘lsa, fitoterapiya kursini
(har oyda 10 kundan) davom ettirgan asosiy guruhda bu ko‘rsatkich atigi 6% ni
tashkil etdi.

Xulosa

1. Ayiqqulog, qayin, makkajo‘xori popugi va na'matak asosida
tayyorlangan murakkab o‘simliklar to‘plami yaqqol ifodalangan antibakterial,
yallig‘lanishga qarshi, diuretik va antioksidant xususiyatlarga ega ekanligi
tasdiglandi.

2. Buyrak shamollashi (piyelonefrit va sistit) kasalliklarini kompleks
davolash sxemasiga ushbu fitoto ‘plamni kiritish bemorlarning sog‘ayish muddatini
1.5 barobarga qisgartiradi, antibiotiklarning nojo‘ya ta'sirlarini yumshatadi va
surunkali xastalikning gaytalanish xavfini keskin kamaytiradi.



3. Mazkur yig‘madan olingan qaynatma va damlamalar nafaqat statsionar
sharoitda, balki ambulator profilaktika amaliyotida ham nefrologlar va umumiy
amaliyot shifokorlari tomonidan keng qo‘llanilishi tavsiya etiladi.
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ORGANIZMDA DORI MODDALARMETABOLIZMI
Raxmatullayev I., Axadjonov M.M., SobirjonovS.

Kirish. Hozirgi vaqtda 5 ming xildan ortiq dori moddalari bo’lib, ulardan 50
mingdan ortiq turli xil dori shakllari tayyorlanadi va bemorlarga buyurilmoqda.
Shunisi achinarliki, tibbiyotda eng muhim dorilar, masalan, antibiotik sulfanilamid
preparatlarining davo samarasi borgan sari kamayib, ularning noxush ta’siri
ko’payib bormoqda. Ayni vaqtda foydali ta’sirlari bilan bir gatorda nohush ta’sir

ko’rsatadigan dorilarxili 500 dan ortib ketdi. Bunga ko’pincha dorining xususiyati,



shfokorning malakasi, tajribasi, bemor organizmining holati, bemorning odati sabab
bo’ladi.

Asosiy qism.Tibbiyotda qgo’llanilayotgan dori qancha qisqa vaqtda o’z
ta’sirini to’xtatib, organizmdan tez chiqib ketsa, yoki ximiyaviy o’zgarishga
uchrashi natijasida inaktivlansa, shuncha yaxshi dori xisoblanadi. Ming afsuski,
bunday asorati kam bo’lgan dorilar migdori uncha ko’p emas. Har bir dorining
noxushta’sirini o’rganish vaunioldini olish dunyo shifokorlarining hozirgi kundagi
muhim vazifalaridan biri hisoblanadi. Bu borada 1 - simpozium materiallari katta
ahamiyatga molikdir. Bu simpoziumda dorilarning nohush asoratlariga quyidagilar
sabab bo’ladideb ko’ rsatildi:

- Doridozasining ortib ketishi;

- Bemor organizmining shu dorigabardosh berolmasligi;

- Dorilarning qo’shimchaxususiyatlari;

- Dorilarning ikkilamchi ta’sirlari;

- Idiosinkraziya — dori ta’siriga nisbatan sezuvchanlik oshib ketishidan paydo
bo’ladiganpatologik holat;

- Allergiya— organizm sezgirligining ko’payib ketishi.

Ana shular ta’sirida organizmda umumiy zaharlanishi kuzatilib, to’qimalarda
biokimyoviy jarayonlar o’ zgaradi.

Natijalar tahlili. Malumki, Aspirin (asetilsalisilat kislota) issigni tushuradigan,
og’rigni qoldiradigan dori sifatida keng qo’llaniladi. U glukuronat kislota yoki
glitsin bilan konyugasiyalangandan keyin, shuningdek gentizinat kislota shaklida
organizmdan ajraladi. Shunday bo’lsada, bir bemor aspirinni zarasiz deb, birdaniga
4 tabletkasini ichganda qattiq zaharlangan va 20 kun kasalxonada yotishiga to’g’ri
kelgan (K.Boxodirov, N.Boboxo’jayev “Sog’lig’ingiz 0’z qo’lingizda” 69 - bet).
Amidopirinning bemor qonidagi leykositlar migdorini kamaytirib yuborishi

meditsinada ishlatila boshlaganiga 30 yil bo’lganidan keyin ma’lum bo’lgan.



Fenatsetin meditsinada 75 yil qo’llanilib kelingandan so’ng, uning buyrak
faoliyatiga yomon ta’sir qilishi aniglangan. Yoki tetrasiklin bir qancha
noxushliklarga sabab bo’lish bilan birga, suyak rivojlanishiga salbiy ta’sir qilib,
tishlarning kech chiqishi va uning sarg’ayishiga sababchi bo’lishi tajribada
aniglangan. Unijigar va buyrak hastaliklari va homiladorlikda qo’llanilishi mutlago
mumkin emas.

Hulosa. Demak, shifokor bemorga dorini tavsiya etishda, shu bemorning umumiy
xolati, turmush tarzi, organizmining gqay darajada ekanligiga obdon e’tibor berishi
kerak. Shuningdek, hayotiy ko’rsatmalar asosida tavsiya qilinayotgan dori vositasi

ta’sir samarasi zararli ta’sir oqibatidan ancha yuqoribo’lishi kerak.

ORGANIZMDA QON QO’YILISHINIOLDINIOLISHDA XALQ
TABOBATIUSULLARIDANFOYDALANISH
Raxmatullayev I.

FJSTI faxriy professori, k.f.n., dotsent

Annotatsiya: Maqolada organizmda qon qo’yilishi va unga sabab bo’luvchi
omillar , ogibat - asoratlari, uni  davolashda medikamentoz usulidan
foydalanishning ijobiy-salbiy tomonlari va asosan organism uchun zararsiz bo’Igan
shifobaxsh—dorivor o’simlik to’plamlaridan foydalanish tadbirlari bayon etiladi.

Kalit so’zlar: Qon, eritrotsid, trombitsid, leykotsid, kislorod, karbonat
angidirid, moddalar, shifobaxsh ne’matlar,

Kirish. Organizmda yagona suyuq to’qima - gonning umumiy migdori tana
massasining o’rtacha 7-8% ni tashkil giladi, hajmi 5-6 litrga teng. Fiziologik holatda
uning bir gismiqon depolaridaturadi. Qondasuyuq qismi — plazma (55%) va shaklli

elementlar (eritrotsitlar, leykotsitlar va trombotsitlar) bor. Qonning 36-48 % ni



eritrotsidlar tashkil etib qonni 1 sm kubda 4-5 milliongacha bo’ladi. Uning quruq
vaznini 95 % gemoglobin tashkil etadi. pH—7,36-7.4 ga tengdir [1].

Asosiy qism. Malumki, yurak faoliyati xisobiga qon yopig gqon-tomirlar tizimida
aylanib yuradi va turli xil kimyoviy moddalar tashilishini ta’minlaydi. Qon
organizmdadoimo aylanib yurib tana xaroratini doimiyligini saglaydi.

Quyuq gon tomirlarda juda sekin oqadi vakasalliklarga sabab bo’ladi. Chunki
bunda to’qimalarga kerakli oziqg-moddalar yetib bormaydi va tanadagi ortigcha
illatlar chiqib ketolmaydi. Bundan tashqari, go’yuq qonni haydashda yurak ham tez
charchab qoladi. Organizmda sodir bo’ladigan jarayonlarning barchasi gonning
sifati va tarkibiga bog’liq bo’ladi. Uning tarkibi buzilganda qon quyugqlashishi,
oksidlanishi, unda «yomonx xolesterin migdori oshishi gayd gilinadi.

Bunday o’zgarishlar ichki tizimlar va a’zolar faoliyatining bosqichma-
bosqich buzilishiga olib kelishi mumkin. Qon tarkibining o’zgarishi va uning
quyugqlashishi nafaqat yurak, balki buyraklar, miya va jigar kabi boshga muhim
a’zolarning faoliyatida jiddiy salbiy o’zgarishlarga olib keladi. Bunday destruktiv
hodisalar yuzaga kelmasligi uchun gonningsifati va tarkibini kuzatib borish va qon
tomirlarni tozalab turish tadbirlari muxim hissoblanadi. Inson tanasidagi barchaqon
tomirlarining uzunligi 97-100 ming kilometrdir. Ya’ni agar tomirlarni bir-biriga
ulab, cho’zilsa, Yer sharini ikki yarim marta o’rab chiqish mumkin bo’lardi. Bundan
ham aglni lol qgoldiradigan jihati shuki, tananing har bir hujayrasiga ozuga va
kislorod yetib borishi uchun ushbu gon tomirlarning migdori, uzunligi, kengligi va
har birining joylashgan o’rni aniq o’ Ichovga egadir.

Qon tomirlarning vazifasi kerakli ozuqani qon orqali to’qima va hujayralarga
yetkazib beradi. Hujayralardan moddalar almashuvi natijasida hosil bo’Igan qoldiq
moddalar vakarbonatangidrid gazi ulardan maydavena, kapillyar tomirlariga o’tib,
so’ngra o’rta, yirik vena tomirlari orqali yurakning o’ng bo’Ilmasiga kelib quyiladi.

Shunday qilib, yurak-qon tomir tizimi tananing hamma to’qima-hujayralariga oziq



moddalar vakislorod yetkazib beradi. Ularda hosil bo’lgan qoldiqg moddalarni gabul
qilib, ayirish organlariga yetkazadi.

Natijalar tahlili. Olimlar uzoq izlanishlardan so’ng qon tomirlarining ichki

devorisillig, elastik modda bilan qoplanganini, tomirlarning ichki devorida gattiglik
va egrilik yo’qligini anigladilar. Agar tomirlarning ichki devori zaharlanish yoki
chekish ta’sirida dag’al bo’lganida yoki qarilik sababli tomirlarda qattiglashish
(ateroskleroz) yuz berganida, qon o’sha dag’allashgan nuqtada to’xtab, to’planib,
oxiritrombga olib keladi. Tromb esa xatarli kasalliklardan bo’lib, agar inson darhol
davolanmasa, yomon oqibatlarga olib kelishi amaliyotlarda ko’p ko’rilgan.
Qonning yopishgogligi oshgani yoxud quyuglashganida kuzatiladigan asosiy
alomatlar quyidagilar hisoblanadi: charchoq; uyquchanlik; bosh o g’rishi; surunkali
charchoq; e’tiborning kamayishi; depressiv holatlar.
Qonning quyugqlashishi (agar bu muammoni bartaraf etilmasa) turli jiddiy va o’ta
xavfli kasalliklar rivojlanishiga olib kelishi mumkin. Masalan, miokard infarkti,
tromboflebit, insult, oyoq venalarining varikoz kengayishi, , gon bosimining
oshishi, vegetotomirli distoniya, stenokardiya, ateroskleroz va boshqalar.

Normal holatda har qanday odam qonining 90% dan ko’prog’i suvdan iborat
ekanligi ma’lum. Agar kishi muntazam ravishda gazlangan, xlorlangan yoki oddiy
iflos suvlardan iste’mol qiladigan bo’lsa, organizm bunday suyuqlikni tozalash
uchun ko’proq energiya sarflaydi. Bu esa qon sifatidagi jiddiy buzilishlarga olib
kelishi mumkin. Shu bilan birga og’ir jismoniy mashqlar paytida yoki issiq
iglimlarda inson tanasining kuchli suvsizlanishi, fermentativ yetishmovchilik,
uglevodlar va shakarni ko’p iste’mol qilish, selen, rux, vitamin C, lesitin, gormonlar
ishlab chigarishda faol ishtirok etadigan boshga moddalar tanqgisligi, plazmaning
zichligi va qonning yopishqoqgligi oshishiga hissa qo’shuvchi jigar kasalliklari,
tarkibida yog’ ko’p bo’lgan ovqatlarni ortiqcha iste’mol qilish, oshqozon - ichak



traktida suyuqlik so’rilishining yomonlashishi, taloq ishlashida buzilish va
boshqalar.

Aksariyat odamlarda gon quyuglashishining eng keng targalgan sababi

organizmda suyuqlik yetishmasligi hisoblanadi. Kishi qancha ulg’aysa, u shuncha
kam suyuglik ichishianiglangan. Bu holda, gon asta-sekin quyuglasha boshlaydi, bu
ichki a’zolar va barcha muhim tizimlar faoliyatining sekinlashishi va
yomonlashishiga olib keladi. Bundan tashqari, har ganday sababli qon
quyuglashganida, gipoksiya rivojlanishi mumkin, bu organizmda kislorodning
yetishmasligi bilan tavsiflanadi.
Qonni suyultirishni ta’minlaydigan muolajalarni to’g’ri bajarish uchun bunday
patologiyaning sababini aniglash va shifokor bilan maslahatlashish kerak. Fagat
mutaxassisgina so’rov va tahlillar natijasiga ko’ra qon quyuglashishini davolash
usulini tanlashi mumkin. Asosan bu holda gon suyultiruvchi Aspirin yoki shu kabi
dori vositalari (tabletka yokiin’yektsiya shaklida) tayinlanadi.

Qonni suyultirish uchun birinchi ragamli qoida yetarli migdorda toza suv
ichish. Medikamentoz ya’ni dori-darmonlar bilan yordam ko’rsatish: Bevosita ta’sir
etuvchi geparin (inyektsiya qilinadi) tez yordam beradi. Bilvositata’sir etuvchilarga
varfarin, fenilin, sinkumar, kurantil va aspirinlar kirib ularni asoratli xossalarini
nazarda tutish ta’lab etiladi. Shunga qaramay bulardan aspirin va kardiomagnillar
shifokorlar tomonidan ko’p buyuriladi. Yuqorida keltirilgan tavsiyalarni ma’lum
asoratlitomonlari borligini xisobgaolgan holda biz quyidagonnisuyultirish uchun
foydalanilganda samarali natijalar bergan bir necha shifobaxsh ne’matlar
(o’simliklar) asosida tayyorlangan to’plamlar va ularni qullanilishiga oid tadqiqot
natijalarini keltirmoqchimiz.

Shuni alohida takidlash joizki, ushbu to'plamlar tarkibiga fagat organizm
uchun zararsiz, shifobaxsh, immunitetni faollashtiruvchi, xalg tabobatida keng

go'llanilib kelinayotgan ne'matlardan tashkil topgan, jumladan: namatak]2];



dulanal3]; yalpiz; moychechak; zanjabil; zirk; sachratqi; ananas; sarimsoq[4]S;
oshgovoq, tut mevasi, limon, kunjut moyi, bodring, jilonjiyda va majnuntoldan
foydalanilgan. Masalan, ko’p yillar davomida tabiblar qon tarkibi sifatini yaxshilash
uchun tol po’stlog’idan foydalanganlar. Ushbu vosita oshqozon shilliq gavatiga
(belgilangan miqdorda olnsa) jiddiy salbiy ta’sir ko’rsatmaydi. Ya’ni 1 osh qoshiq
majnuntol po’stlog’l (yangi barglari, novdasini ychlari) 200 ml qaynagan suvda 10
daqgiqga gaynatiladi va u yaxshisovigach (suvi ozaysa 200 ml. gach gaynatilgan suv
qo’shiladi) undan xar kuni 3 marta ovqatlanishdan oldin 2 osh qoshigdan ichiladi.

Jumladan, kuyidagi to’plamlar qon shuyultirishda yaxshi samara berishi
amaliy tajribalarda aniglanggan.

1.To’plam: namatak; moychechak; zanjabil (maydalangani); zirk dan 5
grammdan olinib 600 ml (3 stakan) gqaynoqgtoza suv quyilib 5-6 soat sovutilgach
kunda 3 maxal ovgatdanoldin 50-60ml. (chorak stakan) dan ichiladi.

2. To’plam: do’lana; makajuxori popugi; yalpiz bargi; majnun tol barg
(sakqginda quritilgani) dan bir osh qoshigdan olinib gaynatilgan 500 ml.( 0,5 litr)
suvda 1-2 dagigaqaynatiladi, Yaxshi soyigach tozza dokada suzib olinadi. Kunda 3
maxal ovgatdan oldin 2 osh qoshigdan ichiladi.

3.To’plam: yaxshi pishgan tut mevasi (100 gr.); bitta limon(o’rtacha) suvi; 2
dona (o’rtacha) sarimsoq tishchasi (maydalab ezilgani); po’sti archilib olingan
bodring suvidan 400 gramm qo’shib, yaxshilab aralashtiriladi. Kunda 3 maxal
ovqgatdan 0,5 soatoldin yarim stakan (100gr.) dan ichiladi.

Hulosa. Yuqoridagi tadbirlar bilan birga, har ganday jismoniy faollik ham
gonni suyultirishga yordam beradi. Mushaklarning gisgarishi davomida tomirlarda
gon aylanishi kuchayadi va tromb hosil bo’lishiga to’sqinlik qiladi. Mashqlar qilish
albatta, yetarli suyuglik ichish bilan birgalikda olib borilishining samarali ekanligi
tajribalardaisbotlangan.

Foydalanilgan adabiyotlar
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BIBLIOMETRIC MAPPING OF CLINICAL, EPIDEMIOLOGICAL,AND
DIAGNOSTICRESEARCH ONBACTERIALAND VIRALACUTE
INTESTINAL INFECTIONSIN CHILDREN
Ashurov Tulanboy Zaylobidin o°g‘li, Kasimov Ilhom Asomovich
Tashkent State Medical University, Tashkent, Uzbekistan

Abstract

Acute intestinal infections of bacterial and viral etiology remain among the
most importantinfectious diseases in children because of their high incidence, rapid
progression, and substantial clinical and epidemiological burden. In recent years,
research interest has increasingly focused on etiological structure, age-related
features, seasonal patterns, and advances in laboratory diagnosis. To analyze the
global scientific literature on the clinical, epidemiological, and diagnostic aspects of
bacterial and viral acute intestinal infections in children using bibliometric methods.

Keywords: children; acute intestinal infections; bacterial etiology; viral
etiology; epidemiology; diagnostics; bibliometric analysis

Methods: A bibliometric analysis was performed using publications indexed
in the Scopus database from 2016 to 2026. The dataset included studies related to
bacterial and viral acute intestinal infections, pediatric gastroenteritis, epidemiology,



clinical manifestations, and diagnostic approaches. Publication dynamics, source
journals, contributing countries, and major thematic directions were evaluated.
Results: A total of 522 publications were identified. Scientific output showed
a generally increasingtrend across the study period, reflecting growing attention to
thetopic. The United States ranked first in publication productivity with 124 articles,
followed by China with 41 and the United Kingdom with 30. Among journals,
Viruses led with 25 articles, followed by Clinical Infectious Diseases with 10,
Journal of Medical Virology with 9, and Infection, Genetics and Evolution with 8.
The dominant research themes were etiological profiling of enteric pathogens,
clinical manifestations in pediatric patients, epidemiological risk factors, age-
specific susceptibility, seasonal distribution, and the expanding role of molecular
diagnostic methods. The findings indicate that clinical, virological, bacteriological,
and diagnostic investigations are developing in a closely interconnected manner.
Conclusion: Research on bacterial and viral acute intestinal infections in
children has expanded substantially over the last decade and is concentrated in
highly specialized international journals. Bibliometric evidence shows that the field
Is primarily driven by studies on etiology, clinical severity, epidemiological
determinants, and modern diagnostic technologies. These findings may help identify
current research priorities and guide future investigations in pediatric infectious

diseases.

BOLALARDA VIRUS ETIOLOGIYALIO‘TKIR ICHAK
INFEKSIYALARINING KLINIK-EPIDEMIOLOGIKJIHATLARI:
SCOPUS MA’LUMOTLARI VA ZAMONAVIY ADABIYOTLARASOSIDA
TAHLIL



Ashurov Tulanboy Zaylobidin o‘g‘li
Toshkentdavlattibbiyot universiteti, Yugqumli kasalliklar va bolalar
yugumli kasalliklari, ftiziatriya va pulmonologiya kafedrasi tayanch doktoranti

Annotatsiya

Mazkur maqolada bolalarda virus etiologiyali o‘tkir ichak infeksiyalarining
klinik-epidemiologik jihatlari user tomonidan taqgdim etilgan Scopus CSV eksporti
hamda ikki to‘lig matnli klinik tadqiqot asosida ikkilamchi tahlil qilindi. Scopus
ma’lumotlar bazasidan olingan 522 ta bibliografik yozuv ichidan sarlavha,
annotatsiya va kalit so‘zlar bo‘yicha bolalar, virus etiologiyasi hamda o‘tkir
gastroenterit/diareya bilan bevositabog‘liq251 ta nashr tanlab olindi. Bibliometrik
tahlil 2016-2026 yillar oralig‘ida ushbu yo ‘nalishdagi ilmiy faollik izchil ortganini
ko‘rsatdi: 2016-yilda 10ta maqola qayd etilgan bo‘Isa, 2025-yilda bu ko‘rsatkich 43
taga yetdi. Nashrlarning asosiy qismini original magolalar tashkil etdi (80,1%), kalit
so‘zlar ichida esa “rotavirus”, “norovirus”, “children”, “gastroenteritis” va “acute
gastroenteritis” yetakchi o‘rinni egalladi. Kliniko-epidemiologik ma’lumotlarni
chuqurlashtirish magsadida Palermo va Tayvanda o‘tkazilgan kuzatuv tadqiqotlari
ham ko‘rib chiqildi. Ular orasida rotavirus va norovirus kasalxonaga yotqizishni
talab giladigan holatlarning asosiy etiologik omillari ekani, kasallanish aynigsa 5
yoshgacha bo‘lgan bolalarda va sovuq mavsumlarda yuqori ekanligi, shuningdek,
uy ichidagi kontaktlar hamda emlash holati infeksiya xavfiga sezilarli ta’sir
ko‘rsatishi aniglangan. Olingan natijalar bolalarda virus etiologiyali ichak
infeksiyalarini erta aniglash, mavsumiy epidemiologik kuzatuvni kuchaytirish va
profilaktik choralarni takomillashtirish uchun muhim nazariy asos bo‘lib xizmat
giladi.

Kalit so‘zlar: virus etiologiyali o‘tkir ichak infeksiyalari, bolalar, o‘tkir
gastroenterit, rotavirus, norovirus, adenovirus, astrovirus, klinik xususiyatlar,

epidemiologiya, bibliometrik tahlil



Kirish

Bolalarda o‘tkir ichak infeksiyalari butun dunyoda saglanib golayotgan
muhim Kklinik va jamoat salomatligi muammolaridan biridir. Diarrheal kasalliklar
global darajada bolalar o‘limi, kasalxonaga yotqizilish va uzoq muddatli ovqatlanish
hamda rivojlanish buzilishlari bilan bog‘liq yirik yukni shakllantiradi [1,2]. Aynigsa
5 yoshgacha bo‘lgan bolalarda suvsizlanish, elektrolitlar muvozanatining buzilishi,
intoksikatsiya va qisqa vaqt ichida og‘irlashish xavti yuqori bo‘lgani uchun virush
gastroenterit pediatriyada dolzarb masala bo‘lib qolmoqda [3,5].

Bolalarda virus etiologiyali o‘tkir ichak infeksiyalarining asosiy
qgo‘zg‘atuvchilari qatoriga rotavirus, norovirus, enterik adenovirus va astrovirus
kiradi. Tarixan rotavirus og‘ir kechuvchi va kasalxonaga yotqizishni talab qiluvchi
gastroenteritning yetakchi sababi sifatida e’ tirof etilgan bo ‘Isa-da, rotavirusga garshi
emlash gqamrovi kengaygan sari norovirusning nisbiy ulushi ortib bormoqda [3,4,6].
Shu bilan birga, adenovirus va astrovirus kamroq uchrasa ham, aynigsa kichik
yoshdagi bolalarda hamda immun holati zaif bemorlarda klinik ahamiyatini saglab
goladi[5,7].

Zamonaviy ilmiy adabiyotlarda bolalardagi virusli gastroenterit bo‘yicha
ma’lumotlar ko‘p bo‘lsa-da, ularning katta qismi alohida virusga, ma’lum bir
mamlakatga yoki bir davrga bag‘ishlangan. Holbuki, amaliy pediatriya va yuqumli
kasalliklar amaliyotida etiologik spektr, yoshga xos xususiyatlar, mavsumiylik,
emlash holati va uy ichidagi yuqish omillarini birgalikda ko ‘rib chiqish muhimdir.
Bu ayniqsa Farg‘ona vodiysi kabi aholi zich joylashgan, bolalar populyatsiyasi katta
bo‘lgan hududlaruchunnazariy va amaliy ahamiyatga ega.

Shu sababli mazkur maqgolaning maqsadi bolalarda virus etiologiyali o‘tkir
ichak infeksiyalarining klinik-epidemiologik jihatlarini Scopus ma’lumotlari hamda

zamonaviy kuzatuv tadgiqgotlari asosida umumlashtirish, asosiy ilmiy



tendensiyalarni aniqlash va amaliy sog‘ligni saqlash uchun muhim bo‘lgan
xulosalarniishlab chigishdaniboratdir.

Dolzarbligi

Ushbu mavzuning dolzarbligi bir necha omillar bilan belgilanadi.
Birinchidan, bolalarda diareya sindromi bilan kechuvchi virusli infeksiyalar hali
ham sezilarli kasallanish va iqtisodiy yukni keltirib chigarmogda. Ikkinchidan,
rotavirusga qarshi emlash dasturlarining joriy etilishi etiologik tuzilmani o ‘zgartirib,
ayrim hududlarda norovirusning nisbiy ulushi ortishiga olib kelmoqda [4,6,8]. Bu
esa klinik yondashuv, laborator diagnostika va profilaktika strategiyalarini qayta
ko‘rib chiqishni talab qiladi.

Uchinchidan, molekulyar diagnostika usullarining kengayishi natijasida
virusli gastroenteritning epidemiologik manzarasi ancha aniq tasvirlana boshladi,
biroq ma’lumotlarning katta qismi tarqoq holda saqlanmoqda. Bibliometrik tahlil
ushbu targoglikni tizimlashtirish, gaysi viruslar, gaysi yosh guruhlari va gaysi
epidemiologik omillar ilmiy diskurs markazida turganini ko ‘rsatish imkonini beradi.
To‘rtinchidan, xalqaro kuzatuv tadqiqotlari natijalarini umumlashtirish kelgusida
Farg‘ona viloyati sharoitida olib boriladigan original klinik tadqiqotlar uchun
konseptual asos yaratadi.

Material va metodi

Tadgigot ikkilamchi tahlil dizaynida bajarildi va ikki turdagi manbani gamrab
oldi. Birinchi manba sifatida foydalanuvchi tomonidan tagdim etilgan Scopus
eksport CSV fayli olindi. Mazkur faylda 522 ta bibliografik yozuv mavjud bo‘lib,
ularda mualliflar, maqola nomi, yil, jurnal, annotatsiya, kalit so‘zlar, iqtiboslar soni
va boshga bibliometrik ko‘rsatkichlar aks etgan. Sarlavha, annotatsiya va kalit
so‘zlar bo‘yicha bolalar (child, children, pediatric, paediatric, infant, under 5), virus

etiologiyasi (virus, viral, rotavirus, norovirus, adenovirus, astrovirus, sapovirus)



hamda o‘tkir gastroenterit/diareyabilan bog‘liq atamalar asosida filtrlash o ‘tkazildi.
Natijada2016-2026 yillar oralig‘iga tegishli 251 ta nashr tahlil uchun ajratib olindi.

Bibliometrik blokda quyidagi ko‘rsatkichlar baholandi: yillar bo‘yicha ilmiy
mahsuldorlik, hujjat turi, nashr etilgan jurnallar, kalit so‘zlar chastotasi va iqtiboslar
ko‘rsatkichlari. Tahlil deskriptiv yondashuvda olib borildi; mutlaq sonlar, foizlar,
o‘rtacha qiymatlar va medianalar hisoblandi. 2026-yil ko ‘rsatkichlari joriy yil hal
yakunlanmagani sababli dastlabki natijasifatidatalgin gilindi.

Ikkinchi manba sifatida klinik-epidemiologik mazmuni chuqur bo‘lgan ikki
to‘lig matnli tadqiqot tanlab olindi. Birinchisi Palermo (Sitsiliya) shahrida 2003-
2013 yillarda 5 yoshgacha bo‘lgan kasalxonaga yotqizilgan bolalarda o ‘tkazilgan 11
yillik kuzatuv tadqiqoti bo‘lib, unda 4725 nafar bola tahlil qilingan [9]. Ikkinchisi
Tayvanda 2009-2011 yillarda 3 sentinel markazda 2-60 oylik 2810 nafar bolani
qamrab olgan ko‘p markazli kuzatuv tadqiqoti bo‘ldi [10]. Ushbu maqolalardan
etiologik tuzilma, yoshga xoslik, mavsumiylik, og‘irlik darajasi va xavf omillari
ajratib olinib, Scopus asosidagi bibliometrik natijalar bilan integratsiyalashgan holda
sharh gilindi.

Ushbu ishda yangi klinik namuna yig‘ilmagani sababli bemorlarga oid
birlamchi aralashuv o‘tkazilmadi. Tadqiqotning magsadi mavjud ma’lumotlarni
tizimlashtirish va ilmiy-amaliy xulosalarni shakllantirishdan iborat bo ‘1di.

Natijalar

Scopus CSV fayli tahlili natijasida bolalarda virus etiologiyali o‘tkir ichak
infeksiyalariga bevosita taallugli 251 ta nashr ajratib olindi. Yillar bo‘yicha tahlil
ushbu yo‘nalishdagi ilmiy faollik barqaror o°sib borganini ko ‘rsatdi. 2016-yilda 10
ta maqola qayd etilgan bo‘lsa, 2021-yilda 31 taga, 2023-yilda 35 taga, 2025-yilda
esa 43 tagayetgan. Bu 2016-yilga nisbatan 4,3 baravar o ‘sishni bildiradi. 2026-yilda
atigi 5 ta yozuv gayd etilgani yil hali yakunlanmagani bilan izohlanadi. Hujjat turi

bo ‘yicha original maqolalar mutlaq ustunlik qildi - 201 ta (80,1%), sharh magolalari



esa 50 ta (19,9%) bo‘ldi. Ushbu nisbat sohada empirik kuzatuv, laboratoriya va
epidemiologik tadqgiqotlar ko ‘pligini, ammo umumlashtiruvchi sharhlar ulushi ham
yetarli ekanini ko ‘rsatadi.

1-jadval. 2016-2026 yillarda bolalarda virus etiologiyali o ‘tkir ichak

infeksiyalaribo‘yicha nashrlar soni

Yil Magqolalar soni Ulushi, %
2016 10 4.0
2017 13 5.2
2018 14 5.6
2019 19 7.6
2020 25 10.0
2021 31 12.4
2022 27 10.8
2023 35 13.9
2024 29 11.6
2025 43 17.1
2026 5 2.0

Jurnallar bo‘yicha tagsimotda “Viruses” nashri 25 ta maqola (10,0%) bilan
birinchi o‘rinni egalladi. Keyingi o‘rinlarda “Clinical Infectious Diseases” - 10 ta
(4,0%), “Journal of Medical Virology” - 9 ta (3,6%) va “Infection, Genetics and
Evolution” - 8 ta (3,2%) gayd etildi. Demak, mavzu nafaqat klinik pediatriya va
yuqumli kasalliklar, balki virologiya, molekulyar epidemiologiya va vaksinalar
bilan shug‘ullanuvchi jurnallarda ham faol yoritilmoqda. Kalit so‘zlar chastotasi
bo‘yicha “rotavirus” (60 marta), “diarrhea” (47), “norovirus” (44), “children” (34),
“gastroenteritis” (33), “acute gastroenteritis” (32) va “sapovirus” (17) atamalari

ustun bo‘ldi. Bu natija ilmiy diskurs markazida hali ham rotavirus va norovirus



turganini, sapovirus esa yangi e’tibor qaratilayotgan yo‘nalishlardan biri ekanini
ko‘rsatadi.

Igtiboslar tahliliham mavzuning yuqori ilmiy ahamiyatini tasdigladi. Tanlab
olingan 251 nashr umumiy hisobda 6121 marta iqtiboslangan bo‘lib, bir maqolaga
to‘g‘ri keladigan o‘rtacha igtiboslar soni 24,4 ni, mediana esa 8 ni tashkil etdi.
Yugori iqtiboslangan ishlar asosan global kasallik yuki, rotavirus vaksinatsiyasi
samaradorligi, norovirus genotiplari va yosh bolalardagi epidemiologik yuk
masalalariga bag‘ishlangan edi [1,4,6,8]. Bu esa klinik kuzatuv natijalarini keng
ko‘lamli jamoat salomatligi yondashuvlari bilan uyg‘un holda ko‘rib chiqish
zarurligini anglatadi.

Klinik-epidemiologik ma’lumotlar integratsiyalangan tahlili natijasida
rotavirus va norovirus kasalxonaga yotqizishni talab qiladigan virusli
gastroenteritning asosiy etiologik omillari ekani tasdiglandi. Palermo kuzatuvida
4725 bolaning 2355 tasida (49,8%) virusli etiologiya aniqlangan bo‘lib, ulardan
30,6% rotavirus, 13,7% norovirus, 4,6% adenovirus va 0,97% astrovirusga to‘g‘ri
kelgan [9]. Shu tadgiqotdabemorlarning median yoshi 1,38 yil, kasalxonada golish
muddati 4 kun bo‘lgan. Eng ko ‘p yotqizilish qish mavsumida kuzatilgan, rotavirus
uchun qgish-bahor, norovirus uchun kech kuz-qish davri xos bo‘lgani aniqlangan.
Multivariant tahlil rotavirus va adenovirus infeksiyalarida yoshning kichikrog
bo‘lishi, rotavirus hamda norovirusda qishki mavsum xavfining yuqoriligini
ko‘rsatgan [9].

2-jadval. Palermo va Tayvan kuzatuv tadqiqotlaridabolalardagi virusli

gastroenteritning asosiy ko‘rsatkichlari

Palermo
Ko‘rsatkich o Tayvan
(Sitsiliya)

Tadgigotdavri 2003-2013 2009-2011




4725 2810

Qamrov hospitalizatsiyaqilingan | hospitalizatsiyagilingan
bola bola
Virusliholatlar
_ 23551a;49,8% 1055ta;37,5%
ulushi
Rotavirus 30,6%; Rotavirus 21,2%;
o ) norovirus 13,7%; norovirus 14,9%;
Asosiy etiologiya _ _
adenovirus 4,6%; adenovirus 3,74%;
astrovirus 0,97% astrovirus 2,10%
_ Virusli
o Median yosh 1,38 _
Yosh xususiyati ) holatlarning56% 2
yil
yoshgacha
Qish mavsumi )
Salgin

o ustun; rotavirus qish- _
Mavsumiylik _ mavsumlarda rotavirus
bahor, norovirus kech _
] vanorovirus ko ‘proq
kuz-qish

] Uy ichidagi
Rotavirus va ) _ _
] ] ) o diareya - norovirus xavfi;
Muhim omillar adenoviruskichik yoshda _
emlash - rotavirusdan
ko‘proq

himoya

Tayvanda o‘tkazilgan ko‘p markazli tadqiqot ham o‘xshash tendensiyani
namoyish etdi. 2810 nafar boladan 1055 tasida (37,5%) virusli qo‘zg‘atuvchi
topilgan; rotavirus 21,2%, norovirus 14,9%, adenovirus 3,74% va astrovirus 2,10%
ni tashkil etgan [10]. Virusliholatlarning 56% 2 yoshgachabo ‘lgan bolalarda gayd
etilgan. Qiziqgarli jihatlardan biri shundaki, rotavirus va norovirus asosan salgin
mavsumlarda ko‘proq uchragan, adenovirus va astrovirus uchun esa mavsumiylik

kamrogq ifodalangan [10]. Bundan tashqari, uy xo°‘jaligida, aynigsa ota-ona yoki



bobo-buvilarda diareya kuzatilishi norovirus infeksiyasi xavfini sezilarli oshirgan
(@OR 9,034), rotavirusga qarshi emlash esa rotavirus infeksiyasi xavfini
kamaytiruvchi mustaqil himoya omili bo‘lib chigqan (aOR 0,198) [10]. Vesikari
skori >10 bo‘lishi rotavirus uchun kuchli assotsiatsiyani ko‘rsatgan, bu uning
nisbatan og‘irroq kechish xususiyatiga mos keladi[10].

Shunday qilib, bibliometrik va klinik ma’lumotlarning kesishgan nuqtalari
aniq ko ‘rindi. Birinchidan, ilmiy adabiyotlarda ham, real kuzatuv tadgiqotlarida ham
rotavirus va norovirus markaziy o‘rinni egallaydi. Ikkinchidan, 5 yoshgacha, aynigsa
2 yoshgacha bo‘lgan bolalar eng yuqori xavf guruhini tashkil etadi. Uchinchidan,
sovug mavsumlar, uy ichidagi kontakt va emlash holati klinik-epidemiologik
talginda muhim determinantlar sifatidanamoyon bo‘ladi. To‘rtinchidan, adenovirus
va astrovirusning ulushi nisbatan past bo‘lsa-da, ular differensial diagnostika va
laborator verifikatsiyada e’tibordan chetda qolmasligi lozim. Bunday
umumlashtirilgan yondashuv Farg‘ona viloyati sharoitida kelgusida olib boriladigan
original tadqiqotlar uchun metodologik asos bo‘lib xizmat qilishi mumkin.

Xulosa

Bolalarda virus etiologiyali o‘tkir ichak infeksiyalari bo‘yicha 2016-2026
yillar oralig‘idagi Scopus ma’lumotlari ushbu yo ‘nalishda ilmiy qiziqish izchil ortib
borayotganini ko ‘rsatdi. Tahlil gilingan 251 nashr orasida original maqolalar ustun
bo‘lib, asosiy ilmiy e’tibor rotavirus, norovirus, gastroenterit va diareya
muammolariga garatilgan. Bu holat bolalar gastroenteritining klinik amaliyot va
jamoat salomatligi uchun hali ham dolzarb ekanini tasdiglaydi.

Kuzatuv tadqgiqotlari asosida rotavirus va norovirus kasalxonaga yotgizishni
talab qiladigan holatlarning yetakchi etiologik agentlari bo‘lib qolayotgani,
kasallikning asosan kichik yoshdagi bolalarda va sovug mavsumlarda uchrashi,
shuningdek, uy ichidagi kontakt hamda emlash holatining epidemiologik ahamiyati

yaqqol namoyon bo‘ldi. Shu bois pediatriya amaliyotida etiologik laborator



diagnostikani kengaytirish, rotavirusga garshi emlash gamrovini oshirish, norovirus
targalishini nazorat qilishga garatilgan gigiyenik profilaktika choralarini
kuchaytirishhamda hududiy kuzatuv tizimlarini takomillashtirish zarur.

Mazkur tahlil Farg‘ona viloyatida bolalarda virusli o‘tkir ichak infeksiyalarini
o‘rganishga yo‘naltirilgan keyingi original klinik -epidemiologik tadgigotlar uchun
nazariy p latformavazifasini bajarishi mumkin.
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OYHKIINMOHAJIBHAS OHEHKA N MEJIUKAMEHTO3HASA
KOPPEKIIMSI HEUPOCEHCOPHBIX HAPYIIEHU TJIA3HOM
IMOBEPXHOCTHMY BOJIbHBIX C TATOJIOTUEN
CJE30O0TBOSIINXITYTENA
Xamaamos X.0
DepzancKuit MeOuyUHCKUI UHCIMUMYH 00 UeCEeHHO20 300P08bs

AKTyaJlbHOCTh TE€MBI OOYCIIOBJI€Ha BBICOKOW pPacmpoOCTpaHEHHOCTHIO
3a0oaeBannii ciezooTBomAmux myTert (COII), koTopbie cocTaBisitoT oT 3% 110 15%
B CTPYKTyp€ IJIa3HOM TNATOJIOTUM, M YaCThIM Pa3BUTHEM COITYTCTBYIOIIUX
HEWUP OCCHCOPHBIX HAPYIICHWM TJIAa3HOM MOBEPXHOCTU. HecMoTps Ha ycnemHoe
XUPYPTrUYECKOE BOCCTAHOBJIEHUE IMPOXOIMMOCTU MyTeW, y MHOTHMX MAIMEHTOB
COXp aHsIeTCs CIIe30TeUEHUE U TUCKOM(OPT, BEI3BaHHBIE HECTAOMITLHOCTBIO CTIC3HOU
IUJIGHKU W W3MEHEHMSIMH YYBCTBUTEIILHOCTH poroBullbl. HemocratouHas
WU3Y4YEHHOCTh MAaTOT€HETUYECKON CBS3M MEX]Y HapYILIEHUEM CIE300TBEACHUS U
COCTOSIHUEM TJIa3HOW MOBEPXHOCTH JUKTYET HEO0OXOJUMOCTh MOMCKA HOBBIX
METOJ0B MEIUKaMEHTO3HOM KOPPEKITMH, HAMP ABJICHHBIX Ha HEUP OMPOTEKIUIO U
BOCCTaHOBJICHUE TOMEOCTa3a.

[lenpt0o paboOTHI SBISIETCA COBEPIICHCTBOBAHHE METOJIOB MEIUIIMHCKON

peabunuranuu 6ombHBIX ¢ Tatojorued COIl Ha OCHOBE KOMIIEKCHOW OIICHKU



HEHP OCEHCOPHOTO CcTaTyca Tia3HOW MOBEPXHOCTH U OOOCHOBAHUS MPUMEHEHUS

CXEM MMATOT€HETUYECKH Op UEHTHUP OBAHHON MEAMKAMEHTO3HOM KOPPEKIUU.

3aJaun NCCIIeI0BaHUS BKIIOYAIOT:
COMOCTAaBJICHUE BIUSHUSA pa3auuHbiX popm natonoruu COIl Ha PpyHKIIMOHAIBHBIE
NOKa3aTesu CJIE3HOM MIICHKH;

v’ CpaBHUTENbHYIO OIEHKY YYBCTBHUTEIBLHOCTH DPOTOBHUIGI W yPOBHS
cyObeKkTUBHOTO uckoMpopTa (1o unaexkcy OSDI) mpu nep BUUHBIX U
BTOP MUHBIX HAPYILICHUSIX CIIE300TBEACHHUST;

v m3ydenne >QQPEKTHBHOCTH KOMILIEKCHON Teparmu ¢ IIp AMEHEHHEM
penapaTtoB Ha OCHOBE T'HMAJypOHOBOW KHUCIOThI, BUTAMHHA A U
nununoB («I'BJI») B cpaBHeHHHU cO CTaH1ap THHIMU CXEMaMU;

Pesynbrater: [loBbiienne 3@PEeKTUBHOCTH pPeaOMIMTAIIMN TAIUEHTOB C
natosioruer cnezootBosaumx nyted (COIl) myTeM KOMIUIEKCHOTO HW3Y4YEHHs
HENP OCEHCOPHOTO CTaTyca U BHEJIP EHUSI CXEM MEIMKAMEHTO3HOU KOPPEKLUH, ISl
4yero ObUTM MOCTaBJIEHBI 33/a4U 10 M3YUYEHUIO CTAOWUIBHOCTU CIIE3HOM ITUICHKH,
OIICHKE YYBCTBUTEIBHOCTH poroBullbl mo wuHiaekcy OSDI u cpaBHeHuro
3((PEeKTUBHOCTH CTaHIAPTHOM TEpamuu C MCHOJIb30BaHHeM IpenaparoB «I'BJD»
(rmanypoHOBas KMCJIOTa, BUTaMUH A, Tunuasl) U « Petunany» . B xoe uccnenoBanus
150 maneHToB OBLIO YCTAHOBJIEHO, YTO TIp UMeHEeHue Tp enapara ['BJI npuseno k
CTATHUCTUYECKH 3HAUYMMOMY YBEIMYEHHIO BPEMEHHM pa3pbiBa CIE3HOW IJICHKU
(mpo6a Hopna) ¢ 5,9 £ 0,9 cex no 11,0 = 1,5 cex (poct Ha 86%, p<0,001), a
nokasarenu np o0sl [Hup mepa-l ynyummmics ¢ 6,9 = 1,0 mm 10 13,8 £1,8 MM (pocr
Ha 100%, p<0,001), mpu sTomM cyObekTHBHBIM uHAECKC auckoMmdopta OSDI
causwics Ha 46%, a 6osieBoit curapom o BAIII cokpaTwmiics B cpeaneM Ha 47,3—
52,6%. CpaBHUTENBHBINA aHAIN3 MOKA3aJl, YTO MPHUPOCT CTAOMIBLHOCTH CIIE3HOU

wieHku B rpymme ['BJI 6su1 Ha 31,8% BhItie, uem B rpymnmne cpaBHenus (73,1%



npotuB 41,3%, p<0,001), mpu 3nauenun otHomieHus 1maHcoB (OR) 3,18 u
otHocutenbHoro pucka (RR) 1,34, 4to mnoATBEpIKIaeT MpEeUMYIIECTBO
HEHP OMPOTEKTOPHOM Koppekmuu. MiToroMm pa®oThl CTajd BBIBOJ O TOM, YTO
naronorua COIl  compoBoXmaercs  BBIPAKEHHBIMHM  HEWP OCEHCOPHBIMU
HapyUIEHUSIMU, KOTOpble A(P(EKTUBHO  KYyNUPYIOTCS KOMOMHUP OBAHHBIM
[P UMEHEHUEM p €Nap aHTOB U BUTAMHUHA A, 4YTO NIO3BOJISIET pEKOMEHI0BATh JJAHHYIO
METOJIMKY JJIsl yCKOP €HUsI KIIMHUKO-(Dy HKIIMOHAJILHOM p eabuIuTaluy NaueHToB,

0COOEHHO B BO3pacTHOM rpymmne crapiie 60 sier.

ORGANIZMDA QON QO’YILISHINIOLDINIOLISHDA XALQ
TABOBATIUSULLARIDANFOYDALANISH
Raxmatullayevl.

FJSTI faxriy professori, k.f.n., dotsent

Annotatsiya: Maqolada organizmda qon qo’yilishi va unga sabab bo’luvchi
omillar , ogibat - asoratlari, uni  davolashda medikamentoz usulidan
foydalanishning ijobiy-salbiy tomonlari va asosan organism uchun zararsiz bo’lgan
shifobaxsh—dorivor o’simlik to’plamlaridan foydalanish tadbirlari bayon etiladi.

Kalit so’zlar: Qon, eritrotsid, trombitsid, leykotsid, kislorod, karbonat
angidirid, moddalar, shifobaxsh ne’matlar,

Kirish. Organizmda yagona suyuqto’qima - gonning umumiy miqdori tana
massasining o’rtacha 7-8% ni tashkil giladi, hajmi 5-6 litrga teng. Fiziologik holatda
uning bir gismiqon depolaridaturadi. Qondasuyuq qismi — plazma (55%) va shakilli
elementlar (eritrotsitlar, leykotsitlar va trombotsitlar) bor. Qonning 36-48 % ni
eritrotsidlar tashkil etib qonni 1 sm kubda 4-5 milliongacha bo’ladi. Uning quruq
vaznini 95 % gemoglobin tashkil etadi. pH—7,36-7.4 ga tengdir [1].



Asosiy gism. Malumki, yurak faoliyati xisobiga qon yopiq gon-tomirlar
tizimida aylanib yuradi va turli xil kimyoviy moddalar tashilishini ta’minlaydi. Qon
organizmdadoimo aylanib yurib tanaxaroratini doimiyligini saglaydi.

Quyuq qon tomirlarda juda sekin oqadi va kasalliklarga sabab bo’ladi. Chunki
bunda to’qimalarga kerakli oziq-moddalar yetib bormaydi va tanadagi ortigcha
illatlar chiqib ketolmaydi. Bundan tashqari, go’yuq qonni haydashda yurak ham tez
charchab qoladi. Organizmda sodir bo’ladigan jarayonlarning barchasi qonning
sifati va tarkibiga bog’liq bo’ladi. Uning tarkibi buzilganda gon quyuglashishi,
oksidlanishi, unda «yomonx xolesterin migdori oshishi gayd gilinadi.

Bunday o’zgarishlar ichki tizimlar va a’zolar faoliyatining bosqichma-
bosqich buzilishiga olib kelishi mumkin. Qon tarkibining o’zgarishi va uning
quyugqlashishi nafaqgat yurak, balki buyraklar, miya va jigar kabi boshga muhim
a’zolarning faoliyatida jiddiy salbiy o’zgarishlarga olib keladi. Bunday destruktiv
hodisalar yuzaga kelmasligi uchun gonning sifati va tarkibini kuzatib borish va qon
tomirlarni tozalab turish tadbirlari muxim hissoblanadi. Inson tanasidagi barchaqon
tomirlarining uzunligi 97-100 ming kilometrdir. Ya’ni agar tomirlarni bir-biriga
ulab, cho’zilsa, Yer sharini ikki yarim marta o’rab chiqish mumkin bo’lardi. Bundan
ham aqlni lol goldiradigan jihati shuki, tananing har bir hujayrasiga ozuga va
kislorod yetib borishi uchun ushbu gon tomirlarning migdori, uzunligi, kengligi va
har birining joylashgan o’rnianiq o’Ichovga egadir.

Qon tomirlarning vazifasi kerakli ozuqani qon orqali to’qima va hujayralarga
yetkazib beradi. Hujayralardan moddalar almashuvi natijasida hosil bo’Igan qoldiq
moddalar vakarbonat angidrid gazi ulardan mayda vena, kapillyar tomirlariga o’tib,
so’ngra o’rta, yirik vena tomirlari orqali yurakning o’ng bo’lmasiga kelib quyiladi.
Shunday qilib, yurak-gon tomir tizimi tananing hamma to’qima-hujayralariga oziq
moddalar vakislorod yetkazib beradi. Ularda hosil bo’lgan qoldig moddalarni gabul

qilib, ayirish organlariga yetkazadi.



Natijalar tahlili. Olimlar uzoq izlanishlardan so’ng qon tomirlarining ichki

devorisillig, elastik modda bilan qoplanganini, tomirlarning ichki devorida gattiglik
va egrilik yo’qligini aniqladilar. Agar tomirlarning ichki devori zaharlanish yoki
chekish ta’sirida dag’al bo’lganida yoki qarilik sababli tomirlarda gattiglashish
(ateroskleroz) yuz berganida, qon o’sha dag’allashgan nuqtada to’xtab, to’planib,
oxiri trombga olib keladi. Tromb esa xatarli kasalliklardan bo’lib, agar inson darhol
davolanmasa, yomon oqibatlarga olib kelishi amaliyotlardako’p ko rilgan.
Qonning yopishgogligi oshgani yoxud quyuglashganida kuzatiladigan asosiy
alomatlar quyidagilar hisoblanadi: charchoq; uyquchanlik; bosh og’rishi; surunkah
charchoq; e’tiborning kamayishi; depressiv holatlar.
Qonning quyugqlashishi (agar bu muammoni bartaraf etilmasa) turli jiddiy va o’ta
xavfli kasalliklar rivojlanishiga olib kelishi mumkin. Masalan, miokard infarkti,
tromboflebit, insult, oyoq venalarining varikoz kengayishi, , gon bosimining
oshishi, vegetotomirli distoniya, stenokardiya, ateroskleroz va boshqalar.

Normal holatda har ganday odam qonining 90% dan ko’prog’i suvdan iborat
ekanligi ma’lum. Agar kishi muntazam ravishda gazlangan, xlorlangan yoki oddiy
iflos suvlardan iste’mol qiladigan bo’lsa, organizm bunday suyuqlikni tozalash
uchun ko’proq energiya sarflaydi. Bu esa qon sifatidagi jiddiy buzilishlarga olib
kelishi mumkin. Shu bilan birga og’ir jismoniy mashqlar paytida yoki issiq
iglimlarda inson tanasining kuchli suvsizlanishi, fermentativ yetishmovchilik,
uglevodlar va shakarni ko’p iste’mol qilish, selen, rux, vitamin C, lesitin, gormonlar
ishlab chigarishda faol ishtirok etadigan boshga moddalar tangisligi, plazmaning
zichligi va qonning yopishqoqligi oshishiga hissa qo’shuvchi jigar kasalliklari,
tarkibida yog’ ko’p bo’lgan ovqatlarni ortiqcha iste’mol qilish, oshqozon - ichak
traktida suyuqlik so’rilishining yomonlashishi, taloq ishlashida buzilish va

boshqalar.



Aksariyat odamlarda gon quyuglashishining eng keng targalgan sababi

organizmda suyugqlik yetishmasligi hisoblanadi. Kishi gancha ulg’aysa, u shuncha
kam suyuglik ichishi aniglangan. Bu holda, gon asta-sekin guyuglasha boshlaydi, bu
ichki a’zolar va barcha muhim tizimlar faoliyatining sekinlashishi va
yomonlashishiga olib keladi. Bundan tashgari, har ganday sababli gon
quyugqlashganida, gipoksiya rivojlanishi mumkin, bu organizmda kislorodning
yetishmasligi bilan tavsiflanadi.
Qonni suyultirishni ta’minlaydigan muolajalarni to’g’ri bajarish uchun bunday
patologiyaning sababini aniglash va shifokor bilan maslahatlashish kerak. Fagat
mutaxassisgina so’rov va tahlillar natijasiga ko’ra qon quyuglashishini davolash
usulini tanlashi mumkin. Asosan bu holda gon suyultiruvchi Aspirin yoki shu kabi
dorivositalari (tabletka yoki in’yektsiya shaklida) tayinlanadi.

Qonni suyultirish uchun birinchi ragamli goida yetarli migdorda toza suv
ichish. Medikamentoz ya’ni dori-darmonlar bilan yordam ko’rsatish: Bevosita ta’sir
etuvchi geparin (inyektsiya qilinadi) tez yordam beradi. Bilvositata’sir etuvchilarga
varfarin, fenilin, sinkumar, kurantil va aspirinlar Kirib ularni asoratli xossalarini
nazarda tutish ta’lab etiladi. Shunga qaramay bulardan aspirin va kardiomagnillar
shifokorlar tomonidan ko’p buyuriladi. Yuqorida keltirilgan tavsiyalarni ma’lum
asoratlitomonlari borligini xisobgaolgan holda biz quyidagonni suyultirish uchun
foydalanilganda samarali natijalar bergan bir necha shifobaxsh ne’matlar
(o’simliklar) asosida tayyorlangan to’plamlar va ularni qullanilishiga oid tadqgiqot
natijalarini keltirmoqgchimiz.

Shuni alohida takidlash joizki, ushbu to'plamlar tarkibiga fagat organizm
uchun zararsiz, shifobaxsh, immunitetni faollashtiruvchi, xalq tabobatida keng
qo'llanilib kelinayotgan ne'matlardan tashkil topgan, jumladan: namatak[2];
dulana[3]; yalpiz; moychechak; zanjabil; zirk; sachratqi; ananas; sarimsoq[4]S;

oshgovoqg, tut mevasi, limon, kunjut moyi, bodring, jilonjiyda va majnuntoldan



foydalanilgan. Masalan, ko’p yillar davomida tabiblar qon tarkibi sifatini yaxshilash
uchun tol po’stlog’idan foydalanganlar. Ushbu vosita oshgozon shillig gavatiga
(belgilangan miqdorda olnsa) jiddiy salbiy ta’sir ko’rsatmaydi. Ya’ni 1 osh qoshiq
majnuntol po’stlog’l (yangi barglari, novdasini ychlari) 200 ml gaynagan suvda 10
dagiga gaynatiladi va u yaxshisovigach (suvi ozaysa 200 ml. gach gaynatilgan suv
qo’shiladi) undan xar kuni 3 marta ovqatlanishdan oldin 2 osh qoshigdan ichiladi.

Jumladan, kuyidagi to’plamlar qon shuyultirishda yaxshi samara berishi
amaliy tajribalarda aniglanggan.

1.To’plam: namatak; moychechak; zanjabil (maydalangani); zirk dan 5
grammdan olinib 600 ml (3 stakan) gaynoqgtoza suv quyilib 5-6 soat sovutilgach
kunda 3 maxal ovgatdanoldin 50-60ml. (chorak stakan) dan ichiladi.

2.To’plam: do’lana; makajuxori popugi; yalpiz bargi; majnun tol bargi
(sakginda quritilgani) dan bir osh goshiqdan olinib gaynatilgan 500 ml.( 0,5 litr)
suvda 1-2 dagigaqgaynatiladi, Yaxshisoyigachtozza dokada suzib olinadi. Kunda 3
maxal ovgatdan oldin 2 osh qoshigdan ichiladi.

3.To’plam: yaxshi pishgan tut mevasi (100 gr.); bitta limon(o’rtacha) suvi; 2
dona (o’rtacha) sarimsoq tishchasi (maydalab ezilgani); po’sti archilib olingan
bodring suvidan 400 gramm qo’shib, yaxshilab aralashtiriladi. Kunda 3 maxal
ovgatdan 0,5 soatoldin yarim stakan (100 gr.) dan ichiladi.

Hulosa. Yuqoridagi tadbirlar bilan birga, har ganday jismoniy faollik ham
gonni suyultirishga yordam beradi. Mushaklarning qisgarishi davomida tomirlarda
gon aylanishi kuchayadi va tromb hosil bo’lishiga to’sqinlik qiladi. Mashqlar qilish
albatta, yetarli suyuglik ichish bilan birgalikda olib borilishining samarali ekanligi
tajribalardaisbotlangan.
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STRESSNING KORTIZOL DARAJASIGA TA’SIRI
Fozilova Muslimaxon
Farg ‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Ushbu usulda tajriba sharoitida hayvonlarda turli xil stress
omillarining kortizol darajasiga ta’siri o‘rganiladi. Kortizol stressning asosiy
gormoni bo‘lib, stressli vaziyatlarda organizmning javob omilini tartibga solishda
asosiy rol o‘ynaydi. Tajriba davomida qondagi kortizol holatidagi o‘zgarishlarni
gayd etish magsadida model hayvonlarga kimyoviy va immobilizatsion stressning
ta’siri aniqlandi.

Tadgigotning maqsadi: Tajriba sharoitida hayvonlar organizmidagi kortizol
miqdoriga turli xil stress omillarining ta’sirini baholash hamda kimyoviy va
immobilizatsion stressda uning konsentratsiyasidagi farglarni aniglashdan iborat.

Natijalar: Stress moslashishni talab qiladigan ta’sirlarga nisbatan
organizmning murakkab fiziologik va psixologik reaksiyasidir. Organizmning
stressgabo‘lgan reaksiyasini tartibga soluvchi asosiy gormonlardan biri buyrak usti
bezlari po‘stlog‘ida ishlab chiqariladigan kortizoldir. U metabolik jarayonlarda,
shuningdek, jismoniy yoki ruhiy-hissiy zo ‘rigishga javoban gomeostazni saqlashda
muhim rol o‘ynaydi. Kortizol darajasining o‘zgarishi endokrin tizimi ishidagi
buzilishlarning ko‘rsatkichi bo‘lishi, shuningdek, stress bilan bog‘liq turli kasalliklar
rivojlanishidan dalolat berishi mumkin.



Qondagi kortizol migdorini aniglash uning nazorat guruhiga nisbatan keskin
oshganligini ko ‘rsatdi. O‘tkazilgan tajribalar davomida dengiz cho‘chqalariga sirka
kislotasini intragastral yuborish natijasidayuzaga kelgan kimyoviy stressda gondagi
kortizol miqdori543,4% ga oshgani aniglandi.

Immobilizatsion stressda ham shunga o ‘xshash o‘zgarishlar kuzatildi: 7-kuni
kortizol darajasi nazorat qiymatidan 710,6% ga yuqori bo‘ldi. 14-kuniga kelib
kortizol darajasi nazorat ko ‘rsatkichiganisbatan 93,6% yuqori ko ‘rsatkichni tashkil
etdi. Shunday qilib, stress ta’sirlar, ularning tabiatidan qat’i nazar, kortizol
darajasining sezilarli darajada (o‘rtacha 6-8 marta) oshishiga olib keladi.
Immobilizatsion stressning ta’siri kortizol ishlab chiqarishning eng yaqqol oshishi
bilan birga kelganligini hisobga olib, uni tajovuzning kuchlirog omili sifatida
tavsiflash mumkin.

Xulosa: O‘tkazilgan tadqiqot shuni ko‘rsatdiki, ham kimyoviy, ham
immobilizatsion stress dengiz cho‘chqalarining qonida kortizol darajasining sezilarli
darajadaoshishigaolib keladi, bu esa organizmning stressga bo ‘lgan reaksiyasining
faollashuvini tasdiglaydi. Kortizol darajasi nazorat guruhiga nisbatan o‘rtacha 10
baravar oshdi, bunda eng yaqqol o‘sish immobilizatsion stressda kuzatildi. Ushbu
natijalar shuni ko ‘rsatadiki, stressning ikkala turi ham endokrin tizimga sezilarli
ta’sir ko‘rsatadi, ammo immobilizatsion stress tajovuzkorlikning kuchliroq omili
sifatida namoyon bo‘ladi. Ushbu tadqiqotlar stress mexanizmlarini tushunish va
uning sog‘liqqa salbiy ta’sirini kamaytirish usullarini ishlab chigishga garatilgan

keyingi tadqiqotlar uchun foydali bo ‘lishi mumkin.

STRESS OMILLARITA’SIRIDA QONDAGIGLYUKOZA
MIQDORINING DINAMIKASI



Nazirgulomov M.A
Farg ‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Hozirgi vaqtda organizmning turli tabiatli stress omillariga
moslashish mexanizmlarini o‘rganish fiziologiya va meditsinaning dolzarb
muammolaridan biri bo‘lib qolmoqda, chunki kuchli tashqi ta’sirlar metabolik
jarayonlarning, xususan, gormonal va uglevod almashinuvining jiddiy buzilishiga
olib keladi.

Tadqigotning magsadi:

Turli tabiatli stress omillarining organizm gormonal va metabolik holatiga
ta’sirini qiyosiy o‘rganish hamda stress natijasida yuzaga keladigan funksional
buzilishlarning fiziologik mexanizmlarini inson salomatligini muhofaza gilish
nuqtai nazaridan ilmiy asoslab berish.

Tadgigotning vazifalari:

Organizmning kimyoviy agressiv omillar ta’siriga bo‘lgan gormonal
reaktsiyasini kortizol miqgdori dinamikasi misolida aniglash va uning inson
fiziologiyasidagi 0 “xshash holatlar bilan qiyosiy tahlilini o ‘tkazish.

Natijalar: Qondagi glyukoza miqdorini aniglash tadgigot guruhlarida uglevod
almashinuvining sezilarli darajada faollashganini va nazorat guruhiga nisbatan
ishonchli o‘zgarishlar yuzaga kelganini ko‘rsatdi. O‘tkazilgan tajribalar davomida
dengiz cho‘chqalariga sirka kislotasini intragastral yuborish natijasida yuzaga
kelgan kimyoviy stressda qondagi glyukoza miqdori nazorat ko‘rsatkichlariga
nisbatan 42,6% ga oshganligi aniglandi. Immobilizatsion stressda ham shunga
o‘xshash giperglikemik holat kuzatildi, xususan, stressning 7-kunida glyukoza
darajasi nazorat qiymatlaridan 68,4% ga yuqori bo‘lib, eng yuqori ko ‘rsatkichni
tashkil etdi. Immobilizatsiyaning 14-kuniga kelib, glyukoza miqdori biroz pasaygan
bo‘lsa-da, nazorat guruhidan 21,8% ga yuqoriligicha goldi. Shunday gilib, olingan

natijalar har ganday tabiatdagi stress ta’siri organizmda glyukoza miqdorining



sezilarli darajada oshishiga olib kelishini, aynigsa immobilizatsion stressning o “tkir
davrida organizmning adaptiv-energetik reaktsiyasi eng yuqori darajada namoyon

bo‘lishini ko‘rsatadi.

TUXUMDONLARERTAYETISHMOVCHILIGIVAUNING
BIOKIMYOVIY KO‘RSATKICHLARI ASOSIDAGI MORFOLOGIK
ASOSLARI
Mahmudjonova M, Boboxonova M
Fjsti Pediatriyaishi 3-kurs5123-guruh talabasi
Xalg tabobativa farmakologiya kafedrasi katta o ‘qituvchisi

Annotatsiya: Hozirgi kunda tuxumdonlar erta yetishmovchiligi ayollar
sog‘ligidagi muhim muammolardan biri sanaladi. Ushbu holat reproduktiv yoshdagi
ayollarda hayz siklining buzilishi, erta klimaks alomatlari va bepushtlikka olib
kelishi bilan tavsiflanadi. Inson salomatligiga tahdid soluvchi ushbu sindrom
ko‘plab sohalarni o‘zaro bog‘laydi, jumladan, biologiya, ginekologiya,
endokrinologiya va molekulyar tibbiyot fanlari kesishmasida o‘rganiladi.
Tuxumdonlar erta yetishmovchiligini aniqlash va davolash uchun ilg‘or usullar va
biokimyoviy markerlarga ega bo‘lish, shuningdek, morfologik o ‘zgarishlarni chuqur
tahlil qilish dolzarb ahamiyat kasb etadi.

Kalit so‘zlar: tuxumdonlar erta yetishmovchiligi, biokimyoviy ko ‘rsatkichlar,
morfologik asoslar, follikulostimulyatsiya giluvchi gormon, anti-Muller gormoni.

Tuxumdonlar faoliyatining erta izdan chiqishisalbiy sog‘liq ogibatlariga olib
keladi. Biokimyoviy nugtai nazardan olganda, tuxumdonlar yetishmovchiligida
asosan jinsiy gormonlarning, masalan, estrogen, follikulostimulyatsiya giluvchi
gormon, lateinlashtiruvchi gormon kontsentratsiyalari darajasida muhim

o‘zgarishlar kuzatiladi. Shuningdek, tuxumdonlarning folikulyar apparatini



ko‘rsatuvchi anti-Miller gormoni (AMG) va inhibin B kabi markerlar ham
diagnostikada muhim axborot beradi. Ushbu ko‘rsatkichlarning o‘zgarishi
tuxumdonlarning morfologik tarkibiga ham bevosita ta’sir qiladi. Morfologk
tekshirishlar tuxumdon to‘qimalarida folikullarning kamayishi, interstitsial
hujayralarning degeneratsiyasi, stromaning zichlashishi va boshqga rivojlanish
muammolari bilan namoyon bo‘ladi. Biokimyoviy o ‘zgarishlarning natijasi sifatida
tuxumdon to‘qimalarida regres loyihalari yuzaga keladi. Follikullar sonining
kamayishi, atrofiyaga uchragan hujayralarning ko‘payishi va gormonal yetarl
ta’minlanmaslik histologik jihatdan aniqlanadi. Ayrim tadqiqotlarda follikullar
degeneratsiyasi, ularning o‘rni stromal hujayralar va biriktiruvchi to‘qima bilan
to‘ldirilishini ko‘rsatadi. Shuningdek, tuxumdonlarning hujayraviy tuzilmasi va
to‘qimalarining organizm gormonlariga sezuvchanligi pasayib boradi. Ushbu
o‘zgarishlar tuxumdon funksiyasining erta pasayishida asosiyrol o‘ynaydi|[1].
Biokimyo indikatorlari yordamida tuxumdonlar funksional holatining
qiymatini aniqlash so‘nggi yillarda klinik amaliyotda keng joriy qilindi. Aynigsa,
anti-Muller gormoni vainhibin B indikatorlari oxirgi folikulyar zahirani baholashda,
FSH, LH va estradiol esa hayz siklining bosqichida diagnostik ahamiyatga ega.
Sifatli va uzluksiz monitoring orqali tuxumdonlar faoliyatidagi o‘zgarishlarni va
yugorida gayd etilgan morfologik o‘zgarishlarni erta aniglash mumkin. Tuxumdon
yetishmovchiligi patogenezi ko ‘p omilli hisoblanadi. Birlamchi gormonal disbalans,
genetik predispozitsiya, atrof-muhitning zararli omillari va immun tizimidagi
buzilishlar tuxumdonlar yetishmovchiligining asosi sifatida ko‘riladi. Folikullarning
erta yo‘qolishi yoki yuqori tezlikda atrofiyalashuvi tuxumdonlarning yetarli
migdorda gormon ishlab chigarmasligiga olib keladi. Ushbu jarayon davomida
stromal va interstitsial to ‘qimalarda sklerotik o‘zgarishlar kuchayadi, mitoxondrial
buzilishlar va apoptotik jarayonlar tezlashadi. Yangi folikullarning paydo bo‘lishi

va yetilishi jarayoni to‘xtaydi yoki nihoyatda kamayadi, bu esa salkam barcha



holatlarda reproduktiv funksiyaning so‘nishiga olib keladi.Biokimyoviy tahlillarda
follikulostimulyatsiya giluvchi gormondan tashqari, luteinlashtiruvchi gormonda
ham darem plazma darajasining patologik ko‘rsatkichlarda oshishi mavjud bo‘ladi.
Aynigsa, follikulostimulyatsiya qiluvchi gormon va llteinlashtiruvchi gormonlar
nisbati klinik diagnostikada muhim o‘rin tutadi. AMG ko ‘rsatkichining normadan
past bo‘lishi tuxumdonlarda folikulyar apparatning silliglanishi va zahiraning
pasayishiga bevosita dalolat beradi. Biokimyoviy profilni kengaytirib, majburiy
surunkali kasalliklar, yurak-gon tomir, endokrin va boshqa tizimli kasalliklarni ham
hisobga olish lozim bo‘ladi[2].

Tuxumdonlarning morfologik holatini tahlil gilish uchun klinik va laborator
usullar, aynigsa, ultratovushli tekshiruv usullari, invaziv biopsiyalar va
immunogistokimyoviy tahlillar keng qo‘llaniladi. Estrogen va progesteron gormoni
ishlab chiqaruvchi hujayralardagi o‘zgarishlarni mikroskopik darajada baholash
tuxumdonlarning funksional yetishmovchiligi va morfologik o°zgarishlarini
aniglash imkonini beradi. Shuningdek, stromaning tolali to‘qima bilan
almashtirilishi, o ‘choqli skleroz, folikullarning regresslashgan qoldiglarini aniglash
uchun maxsus bo‘yoqlardan foydalaniladi. Tuxumdonlarning morfologik va
molekulyar o‘zgarishlari bir-birini to ‘ldirib turadi. Gormonal disbalans, oksidlovchi
stress va apoptoz genlarining ekspressiyasi, follikullar va ularni o‘rab turuvchi
hujayralarning hayotiyligining buzilishi, o‘tkir yoki surunkali yallig‘lanish
jarayonlari tananing umumiy biokimyoviy muvozanatiga ta’sir ko‘rsatadi. Ushbu
jarayon tuxumdon istigbolining keskin pasayishiga, ayollarda yogimsiz nevropsixik,
vegetativ va metabolik buzilishlar ham kelib chiqishiga sabab bo‘ladi. Immunologik
mexanizmlar ham tuxumdonlar erta yetishmovchiligining rivojlanishida muhim
o‘rin tutadi. Tuxumdon og‘ir-iliq to‘qimalariga qarshi avtoantikorlardan vujudga
keladigan holatlar ushbu kasallikning rivojlanishida asosiy energiya manbai rolini

o‘ynaydi. Immunokompetent komponentlarning normadan chetga chiqishi va



tuxumdonlarning histologik tuzilmasiga bevosita ta’siri asosan morfologk
ko‘rinishlar orqali muayyan darajada kuzatiladi. Mazkur morfologik o‘zgarishlar
tuxumdonlarning me’yoriy faoliyati, follikulyar apparat va qolgan to‘qimalarning
sog‘lom populyatsiyasini saqlab qolishni murakkablashtiradi. Tuxumdonlarning erta
yetishmovchiligi asosan klinik simptomlar bilan birga kechadi. Hayz siklining
uzayishi, amenoreya, ayollik jinsiy ikkilamchi belgilarning sustlashuvi va bepushtlik
asosiy belgilar sirasiga kiradi. Aynanbiokimyoviy va morfologik ko ‘rsatkichlar bu
muammoni aniq tashxislashda va differensial tashxisda asosiy axborot manbai
hisoblanadi. Tuxumdonlar erta yetishmovchiligi tashxisini so ‘zsiztasdiglash uchun
ko‘plab laborator testlar natijalari va morfologik tekshiruvlar asosiy omildir [3].
Tuxumdon yetishmovchiligi ko ‘pincha yosh ayollarda ham aniqlanadi. Bunda
bolaning ontogenezidan boshlab, genetik, endokrin va tashqi omillarning ta’siri
inobatga olinadi. Yetarli tekshirish avloddan-avlodga meros bo‘lish yoki yuqorida
aytib o‘tilgan tashqi ekologik vakimyoviy omillar bilan bog‘liq zararli holatlarni oz
ichiga oladi. Ayrim o‘zgartiruvchi omillar tuxumdonlarning morfologik holatiga
to‘g‘ridan-to‘g‘ri ta’sir qilib, biokimyoviy indikatorlarda ham teskari natijalar
yuzaga kelishiga olib keladi. Ayrim hollarda tuxumdonlarning morfologik
holatidagi o‘zgarishlar genetik defektlar yoki xromosoma anomaliyalari bilan
bog‘lig bo‘ladi. Molekulyar darajadagi birikmalar, genom va proteom tarkibi
o‘zgarishlari, gormon ishlab chigaruvchi hujayralarning faoliyati pasayishi yoki
apoptozga uchrashi, morfologik jihatdan tuxumdonlarning qisqargan o‘lchamlari,
follikullarning kamayishi bilan ifodalanadi. Bularning bari zamonaviy laborator-
me’yorty usullar yordamida aniqlanadi. Yetarli biokimyoviy tekshiruvlar yordamida
tuxumdon funksiyasi, follikulyar zahira va morfologik tuzilma holatini sifatli
baholash mumkin.Hozirgi kunda tuxumdonlarda ko ‘riladigan yetishmovchiliklarda
to‘qimalar tarkibidagi o‘zgarishlar asosan histologik tekshiruv yordamida

aniqlanadi. Follikullar yo‘qolishi, stromal to‘qima zichlashishi, o‘choqli fibrosis va



hujayralar migdorining kamayishi tuxumdon morfologiyasining asosiy indikatorlari
sirasiga kiradi. Tuxumdonlarning histologik holatini nazorat qilish o‘ta muhim
bo‘lib, organizmdagi gormon ishlab chiqarish darajasining o‘zgarishlari bilan
bog‘lig ma’lumotlarni yig‘ishga imkon beradi [4].

Surunkali tuxumdon yetishmovchiligi diagnostikasida biokimyoviy markerlar
asosan laborator tahlil natijalariga asoslanadi. Follikulostimulyatsiya giluvchi
gormondan tashqgari, anti-Mdller gormoni va inhibin darajasini muntazam nazorat
gilish bunga yordam beradi. Shu jihatlarni hisobga olib, tuxumdonlarning
morfologik va funktsional o‘zgarishlari uyg‘un holda o‘rganiladi. Biokimyoviy
ko‘rsatkichlardagi har qanday o‘zgarish tuxumdon holatining patologiyasini
ko‘rsatadi va morfologik holat ayollik salomatligidagi muhim indikatorlardan biri
sifatida namoyon bo‘ladi. Tuxumdonlar erta yetishmovchiligi tibbiyot uchun ko‘p
girrali muammo hisoblanadi. Xavf omillari orasida genetik predispozitsiya,
radiatsiya, kimyoviy toksinlar va o‘tkir infeksiyalarning qoldiq ta’sirt muhim o‘rin
egallaydi. Ushbu vaziyatda biokimyoviy va morfologik tahlillar ganchalik o‘zaro
bog‘liq bo‘lsa, diagnostika va prognoz ham shunchalik aniq va ishonchli bo‘lishi
mumkin [5].

Xulosa

Tuxumdonlar erta yetishmovchiligi zamonaviy tibbiyotda hal etilishi muhim
ahamiyatga ega bo‘lgan muammolardan biridir. Mazkur holatni tashxislashda va
klinik boshgarishda biokimyoviy markerlar va tuxumdonlarning morfologik
o‘zgarishlarini chuqur o‘rganish zarur. Follikulostimulyatsiya qiluvchi gormon,
anti-Muller gormoni, inhibin B va boshqa ko‘rsatkichlar, shuningdek,
tuxumdonlarning histologik va mikrostrukturaviy tahlillari erta tashxis va samarali
profilaktika uchun asosiy vosita sanaladi. Tuxumdonlarni to‘g‘ri baholash va
yetishmovchilikni erta aniglash bepushtlik va boshga jiddiy ogibatlarni oldini

olishda muhim rol o‘ynaydi. Zamonaviy diagnostika yutuqlari ushbu kasallikning



asosiy mexanizmlarini aniglashda, target davolash usullarini joriy gilishda asos
vazifasini bajaradi.
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Abstract. Enhanced Recovery After Surgery (ERAS) protocols represent a
paradigm shift in perioperative management, systematically targeting the
pathophysiological stress response associated with surgical trauma. Originally
conceptualized by Danish surgeon Professor Henrik Kehlet in the late 1990s for
colorectal surgery, ERAS has since expanded into virtually every surgical discipline,
including orthopedics, cardiac, hepatic, thoracic, and gynecological surgery. This

article reviews the evidence base underpinning ERAS, examines its key



preoperative, intraoperative, and postoperative components, and synthesizes the
clinical and statistical outcomes associated with its implementation. Meta-analyses
of randomized controlled trials demonstrate that ERAS protocols reduce overall
postoperative complications by 30-48%, decrease hospital length of stay by 24
days, and lower surgical-site infection rates without significantly increasing
readmission rates. The evidence supports ERAS as a cost-effective, patient-centered
framework that minimizes morbidity, accelerates functional recovery, and improves
surgical outcomes across diverse clinical settings. Barriers to universal adoption—
including institutional resistance, multidisciplinary coordination challenges, and
resource constraints—are critically analyzed, and strategies for sustained
implementationare proposed.

Key words. enhanced recovery after surgery, ERAS protocols, perioperative
care, surgical complications, multimodal analgesia, postoperative outcomes, fast-
track surgery, evidence-based surgery

Introduction. Surgical procedures, irrespective of their intended therapeutic
benefit, impose substantial physiological and psychological stress upon patients. The
resultant neuroendocrine and inflammatory responses—characterized by cortisol
surges, insulin resistance, immunosuppression, and catabolism—are the primary
mediators of postoperative complications including surgical site infections (SSIs),
thromboembolic events, pulmonary complications, delayed wound healing, and
prolonged organdysfunction. Traditional perioperative protocols, which historically
included prolonged preoperative fasting, mechanical bowel preparation, liberal
opioid analgesia, and mandatory bed rest, inadvertently amplified these stress
responses, increasing both morbidity and healthcare expenditure.

The conceptual foundation of Enhanced Recovery After Surgery (ERAS) was
laid by Professor Henrik Kehlet, a Danish colorectal surgeon, who in 1997 proposed

that multimodal, evidence-based perioperative interventions could attenuate surgical



stress and dramatically accelerate recovery (Kehlet, 1997). This concept, initially
known as "fast-track surgery,"” was formalized into the ERAS protocol in 2001
through international collaborative efforts. The ERAS® Society, established in
Stockholm in 2010, subsequently published specialty-specific guidelines that have
been periodically updated and now encompass over 20 surgical disciplines (ERAS
Society, 2023).
Globally, an estimated 313 million major surgical procedures are performed
annually, with postoperative complications affecting 10—15% of patients in high-
income settings and up to 30% in resource-limited environments (Weiser et al.,
2015). The economic burden is equally significant, with complications contributing
disproportionately to healthcare costs through extended hospital stays, re-
interventions, and readmissions. In this context, ERAS protocols have emerged not
merely as clinical tools but as frameworks for systemic improvement in surgical
quality and safety. This article reviews the evidence for ERAS in reducingsurgical
complications, analyzes the protocol's core components, addresses ethical and
imp lementation challenges, and considers the future trajectory of perioperative care.
Materials and Methods. This article constitutes a narrative and systematic
literature review. A comprehensive search was conducted across PubMed,
MEDLINE, Cochrane Database of Systematic Reviews, and Google Scholar using
the following MeSH terms and keywords: "Enhanced Recovery After Surgery,"

"ERAS protocol," "fast-track surgery," "perioperative care," "postoperative
complications," and "surgical outcomes." Studies published between 2001 and 2025
were included, with preference for randomized controlled trials (RCTs), meta-
analyses, and systematic reviews with sample sizes exceeding 200 patients. Studies
were selected based on the following criteria: (1) inclusion of an ER AS or fast-track
protocol versus conventional care, (2) reporting of at least one measurable surgical

complication outcome, and (3) publicationin a peer-reviewed journal. A total of 47



primary studies, 12 systematic reviews, and 8 meta-analyses were reviewed.
Statistical data, including complication rates, hospital length of stay, and
readmission rates, were extracted, compared, and synthesized across surgical
specialties including colorectal, orthopedic, cardiac, hepatic, and gynecological
surgery.

Results.

1. Core Components of ERAS Protocols. ERAS protocols are organized into
three temporal phases: preoperative, intraoperative, and postoperative. In the
preoperative phase, key components include structured patient counseling and
education, nutritional assessmentand optimization, carbohydrate loading (typically
a400 mL oral carbohydrate drink two hours before surgery), avoidance of prolonged
fasting (solids up to 6 hours, clear fluids up to 2 hours preoperatively), cessation of
smoking and alcohol, prehabilitation exercises, and prophylaxis against
thromboembolism and surgical-site infections. These interventions collectively
reduce insulin resistance, anxiety, and catabolism prior to the operative event (Jain
et al., 2023). During the intraoperative phase, ERAS emphasizes minimally invasive
surgical approaches, goal-directed fluid therapy to avoid both hypo- and
hypervolemia, maintenance of normothermia, avoidance of nasogastric tubes where
clinically feasible, use of short-acting anesthetic agents, and multimodal analgesia
with regional or neuraxial techniques to minimize opioid exposure. The
postoperative phase prioritizes early oral nutrition (within hours of surgery), early
mobilization, removal of urinary catheters and surgical drains assoon as safe, non-
opioid multimodal pain management, and early discharge planning based on
functional criteriarather thanarbitrary time thresholds (Powerset al., 2024).

2. ERAS and Reduction of Overall Postoperative Complications.

A landmark meta-analysis published in JAMA Network Open by Sauroet al.

(2024), encompassing randomized clinical trials across multiple surgical specialties,



confirmed that ERAS protocols are significantly associated with reduced hospital
length of stay and fewer postoperative complications compared with conventional
care, without increasing readmission rates. This finding was consistent across
general, abdominal, orthopedic, and gynecological surgical settings. In colorectal
surgery—where ERAS was originally developed and has the most robust evidence
base—the ERAS Society reports a 48% reduction in postoperative morbidity and a
median reduction in hospital stay of 2.5 days compared to traditional care (ERAS
Society, 2023). A meta-analysis of 12 RCTs involving 1,920 participants in
colorectal surgery by Qin et al. (2024) reported that postoperative complications
were significantly lower in the ERAS group (OR =0.42; 95% CI: 0.27-0.65,p <
0.0001). Total complication rates were 31.7% in the ERAS cohort versus 43.0% in
the conventional care cohort (Lv et al., cited in PMC, 2024). In orthopedic surgery,
a systematic review and meta-analysis of 15 studies found that ERAS was associated
with a significantly lower incidence of postoperative complications (OR = 0.70; 95%
Cl: 0.64-0.78), with notable reductions in infection rates, thromboembolism, and
30-day mortality (Springer, 2019). In cardiac surgery, a prospective cohort study of
228 patients at CHUV (2023-2024) compared to 162 historical controls
demonstrated that the proportion of complication-free patients increased from 43.2%
t0 61.7% (p = 0.006) following ERAS implementation, with median hospital stay
reduced from 11.0to 9.0days (p =0.002) (PubMed, 2025). In liver surgery, a large-
scale study at Charité—Universitatsmedizin Berlin enrolling 1,049 patients from
2018-2023 showed that ERAS implementation significantly decreased general
complications from 27.6% (non-ERAS group) to a substantially lower rate
(Scientific Reports, 2025). In hepatopancreatic surgery, studies have reported
complication reductions of 30-50% with ERAS, and in Whipple procedures
specifically, morbidity rates of 50% versus 90.8% in conventional care have been
documented (GE Healthcare, 2022).



3. Specific Complication Outcomes Affected by ERAS.

Beyond overall morbidity, ERAS protocols have demonstrated targeted
effects on individual complication types:
* Surgical Site Infections (SSIs): Maintenance of perioperative normothermia, early
nutrition, and glycemic control under ERAS significantly reduce SSI rates. Meta-
analyses in colorectal surgery report SSI odds ratios 0of 0.75 (95% CI: 0.52-1.08, p
=0.00001) favoring ERAS (Qinet al., 2024).
» Thromboembolic Complications: Early mobilization—a cornerstone of ERAS—
substantially reduces deep vein thrombosis (DVT) and pulmonary embolism (PE)
risk. Prolonged bed rest is a well-established risk factor for both conditions.
» Pulmonary Complications: Opioid-sparing analgesiaunder ERAS reduces opioid-
induced respiratory depression, atelectasis, and pneumonia. Early mobilization
further promotes lung recruitment and mucociliary clearance.
« Anastomotic Leaks and lleus: Avoidance of routine nasogastric decompression,
early enteral nutrition, and goal-directed fluid management reduce both paralytic
ileus and anastomotic complications.
* Insulin Resistance and Hyperglycemia: Preoperative carbohydrate loading and
avoidance of prolonged fasting attenuate the insulin resistance response.
Hyperglycemia control under ERAS has been associated with up to 50% reduction
in mortality and morbidity (PMC, 2011).
In orthopedic surgery with 836 patients, ERAS nursing models significantly reduced
infection and thrombosis rates while improving limb and joint functional recovery,
reducing hospital stay and treatment costs (PMC, 2025).

4. Economic and Quality-of-Life Implications.

The economic benefits of ERAS are substantial. Shortened hospital stays
reduce per-patient costs, and the reduction in complications decreases expenditure

on re-interventions, re-admissions, and intensive care. In gynecological surgery,



ERAS compliance was associated with complication rates of 20.4% in high-
compliance patients versus 41.2% in low-compliance patients, with corresponding
differences in hospital stay and costs. Across surgical specialties, ERAS has been
associated with faster return to functional activities, improved patient satisfaction
scores, reduced postoperative pain scores on the Visual Analogue Scale, decreased
opioid consumption, and higher levels of patient-reported quality of life. Enhanced
albumin and total protein levels post-surgery in ERAS patients reflect improved
nutritional recovery, with downstream benefits for wound healing, immune function,
and long-term rehabilitation (Kannanet al., 2025).

Discussion. The cumulative evidence reviewed in this article reinforces the
transformative impact of ERAS protocols on surgical care. Across surgical
specialties—colorectal, cardiac, orthopedic, hepatic, and gynecological —ERAS
consistently demonstrates reductions in postoperative complications, shortened
hospital stays, reduced opioid consumption, and improved patient-reported
outcomes. The mechanistic rationale is coherent: by attenuating the
pathophysiological surgical stress response through multimodal, evidence-based
interventions, ERAS prevents the cascade of hormonal, inflammatory, and metabolic
dysregulation that underpins most p ostoperative complications.

Of particularimportance is the recognition that ERAS functions as a bundled
protocol, with synergistic effects between its individual elements. Evidence
consistently suggests that higher compliance with ERAS components correlates with
superior outcomes; partial adherence yields proportionally fewer benefits. This
underscores the imperative for institutional commitment, standardized auditing, and
multidisciplinary training to maximize protocol fidelity.

Despite the compelling evidence, universal adoption of ERAS remains
incomplete. Key barriers include resistance to protocol-driven care among surgeons

and anesthesiologists who may view standardization as incompatible with clinical



individuality; logistical challenges in coordinating nurses, dietitians,
physiotherapists, and physicians; resource constraints in lower -income settings; and
gaps in staff education. Furthermore, while ERAS guidelines are increasingly
supported by high-quality RCTs and meta-analyses, some individual protocol
elements still lack Level I evidence, and the optimal configuration of ERAS bundles
for specific populations—such as elderly patients, emergency surgical cases, or
those with multiple comorbidities—requires further investigation.

Ethical considerations also merit discussion. The pressure to achieve early
discharge under ERAS must not compromise patient safety or override clinical
judgment. Institutions must distinguish between protocol-driven efficiency and
premature discharge, establishing clear, functional discharge criteria rather than
time-based targets. Informed consentunder ERAS must extend beyond the surgical
procedure to encompass the patient's active role in the recovery process, including
nutritional compliance, mobilization goals, and symptom recognition. Patients from
diverse cultural or linguistic backgrounds may require tailored counseling to ensure
meaningful engagement with the ERAS pathway. Finally, the future of ERAS may
integrate precision medicine approaches—using biomarkers, genomic profiles, and
artificial intelligence-driven risk stratification to personalize protocol elements
based on individual patient physiology, moving beyond the current one-size-fits-all
paradigm.

Conclusion. Enhanced Recovery After Surgery protocols constitute one of the
most evidence-based and impactful advances in contemporary perioperative
medicine. By replacing outdated surgical dogma—prolonged fasting, opioid-
dependent analgesia, mandatory bed rest—with physiologically rational, multimodal
interventions, ERAS transforms the surgical journey from a passive, reactive
experience into an active, patient-centered pathway toward recovery. The statistical

evidence is compelling: reductions in overall complications of 30—48%, decreases



in hospital stay of 25 days, and improvements in patient satisfaction represent not
only clinical gains but also meaningful reductions in the human and economic
burden of surgery. To fully realize the potential of ERAS, healthcare systems must
invest in multidisciplinary education, protocol standardization, compliance
monitoring, and patient engagement. Future research should focus on adapting
ERAS to emergency surgical settings, vulnerable populations, and lower -resource
environments, ensuring that the benefits of enhanced recovery are accessible to all
surgical patients regardless of geography or institutional capacity. As surgical
volumes continueto grow globally, ERAS represents bothan ethical imperative and
a practical necessity for sustainable, high-quality surgical care.
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MIKROSIRKULYATSIYA, OKSIGENATSIYAVAMETABOLIZMNING
JARROHLIKDAGIO‘RNI: BIOKIMYOVIY VA KLINIK TAHLIL
NazarovaY.X.

Fargonajamoatsalomatligi tibbiyot instituti,

Tibbiyva biologik kimyo kafedrasi katta ogituvchisi



ANNOTATSIYA. Ushbu magolada jarrohlik amaliyotida to‘qimalarning
yashovchanligini belgilovchi uchta asosiy omil — mikrosirkulyatsiya, oksigenatsiya
va hujayrametabolizmi o ‘rtasidagi bog‘liglik yoritilgan. Operatsion stress sharoitida
biokimyoviy oksidlanish jarayonlarining o‘zgarishi, laktat-atsidozning shakllanishi
va erkin radikallar ta’siri ilmiy jithatdan tahlil qilingan.

KIRISH: MAVZUNING DOLZARBLIGI

Zamonaviy tibbiyotning eng murakkab muammolaridan biri - bu Kritik

holatdagi yoki og‘ir jarrohlik amaliyotini o‘tkazayotgan bemorlarda a’zolar
funksiyasini saqlab qolishdir. Statsionar sharoitda o‘lim ko ‘rsatkichlarining asosiy
qismi ko‘p a’zoli yetishmovchilik (MODS- Bu organizmdagi ikki yokiundan ortiq
hayotiy muhim tizimlarning (masalan, o ‘pka, buyrak, jigar, yurak-gon tomir tizimi)
bir vaqtning o‘zida ishdan chigishi yoki funksiyasining keskin buzilishidir. Bunda
organizm o ‘z ichki muhitini (gomeostazni) tashqi yordamsiz (ap paratlar va dorilar)
boshgara olmay qoladi) bilan bog‘lig. Bu jarayonning negizida esa
mikrosirkulyatsiyaning buzilishi va natijada kelib chiquvchi to‘qima gipoksiyasi
yotadi.
Jarrohlik aralashuvi organizm uchun kuchli metabolik stress hisoblanadi. Bunda
gemodinamikaning markaziy ko ‘rsatkichlari (qon bosimi, puls) me’yorda bo ‘Isa-da,
mikrosirkulyatsiya darajasida "shok" davom etishi mumkin. Bu holatni o‘rganish
jarrohlik asoratlarini kamaytirishda hal giluvchiahamiyatga ega.

TADQIQOTNING MAQSADIVAVAZIFALARI
Jarrohlik amaliyoti davomida to‘qima perfuziyasining buzilishi natijasida yuzaga
keladigan biokimyoviy kaskadlarni aniglash va ularni oksigenatsiya orgali
korreksiyagilish usullarini ilmiy asoslashda quyidagi vazifalar belgilanadi;

1. Mikrosirkulyator o‘zandagi reologik o‘zgarishlarni o‘rganish.
2. Gipoksiya sharoitida mitoxondriyalardagi biokimyoviy oksidlanish buzilishini
tahlil gilish.



3. Operatsiyadan keyingi davrda metabolik ko ‘rsatkichlarni (laktat, piruvat, pH)

prognozlash mezoni sifatida baholash.
ASOSIY QISM: BIOKIMYOVIY VA FUNKSIONAL TAHLIL

Mikrosirkulyatsiya - metabolik almashinuv maydoni hisoblanadi.
Mikrosirkulyatsiya faqat qon o‘tkazuvchi yo‘l emas, balki gormonlar, mediatorlar
va metabolitlar almashadigan dinamik muhitdir. Jarrohlikda prekapillyar
sfinkterlarning spazmi natijasida "shuntlash" jarayoni sodir bo‘ladi: qon
kapillyarlarga kirmasdan, to‘g‘ridan-to‘g‘ri venulalarga o‘tib ketadi. Natijada
to‘qima och qoladi.

Biokimyoviy markerlar:

- Endotelin-1: Kuchli vazokonstriktor, jarrohlik stressidako ‘payadi.

-Azot oksidi (NO): Tomirlarni kengaytiruvchi omil. Uning tangqisligi
mikrosirkulyatsiyani izdan chigaradi.
Oksigenatsiya va energetik gomeostazda hujayraning kislorod bilan ta’minlanishi
(02 delivery— D O2 (qon orqali yetkazib beradigan kislorod)) va uning iste’moli (O2
consumption - VO2-to’gima tomonidan ishlatiladigan kislorod) o‘rtasidagi
muvozanat buzilishi gipoksiyaga olib keladi.

Biokimyoviy nugtayi nazardan, Kislorod - elektronlarning oxirgi akseptoridir.
Mitoxondriyaning ichki membranasida kechadigan elektron tashish zanjiri (ETZ)
jarayonidakislorod yetishmasa, ATF sintezi to‘xtaydi.

Normal sharoitda 1 molekulaglyukoza 36-38 molekula ATF bersa, gip oksiya
(anaerob sharoit)da atigi 2 molekula ATF hosil bo‘ladi. Bu "energetik inqiroz"
hujayramembranasi nasoslari (Na+/K+-ATFaza) ishini to‘xtatadi.

Metabolik atsidoz va laktat paradigmasida kislorod tangisligida piruvat laktatga
aylanadi. Laktatning to ‘planishi qon pH ko ‘rsatkichini pasaytiradi (atsidoz).

Klinik ahamiyatiga e’tibor beradigan bo’lsak, qondagi laktat migdori 2.0 mmol/l
dan oshishi to‘qima gip oksiyasining kelib chiqishiga sababbo‘ladi. Bu holat Krebs



siklining bloklanishi bilan bog’liq bo’lib, gip oksiya sharoitida Piruvatdegidrogenaza
(PDH) fermenti bloklanadi. Natijada Piruvat Atsetil-KoA ga aylanib Krebs sikliga
kira olmaydi. Buning oqibatida hujayra energetik ochlikka yuz tutadi. Biz taklif
gilayotgan antioksidant terapiyaaynan mana shu ferment faolligini saglab qolishga
garatilgan.

Biokimyoviy jihatdan ko ‘radigan bo‘lsak, atsidoz sharoitida fermentlar (masalan,
fosfofruktokinaza) faolligi pasayadi, bu esa glyukozaning utilizatsiyasini yanada
qiyinlashtiradi.

Oksidativ stress va reperfuzion shikastlanishda Jarroh to‘qimaga qon oqimini
tiklaganda (reperfuziya), to ‘satdan kirib kelgan kislorod "portlash" effektini beradi.
Bunda erkin radikallar (superoksid anion, gidroksil radikali) hosil bo‘ladi. Bunda

Lipidlar peroksidlanishi (LPO): Radikallar hujayra membranasidagi to‘yinmagan
yog* kislotalarini parchalaydi. Natijada bu jarayon hujayra o‘limi — apoptoz yoki
nekrozga sabab bo‘ladi.

Jarrohlik strategiyasida metabolik korreksiyada taklif gilinadigan innovatsion
yondashuvlar:

O 1. Magsadli Terapiya (Goal-Directed Therapy): Operatsiya davomida fagat
gon bosimini emas, balki markaziy venoz gonning kislorod bilan to'yinganligini
(ScvO_2>70\%) saglabturish.

O 2. Antioksidant Himoya: Jarrohlikdan oldin va keyin hujayra membranalarini
himoya qgiluvchi preparatlarni (masalan, sitoflavin, etilmetilgidroksipiridin) go'llash.
O 3. Mikrosirkulyatsiyani Monitorlash: Videomikroskopiya yoki lazerli
Doppler floumetriyasi yordamidato‘qima perfuziyasini vizuallashtirish.
XULOSA. Mikrosirkulyatsiya, oksigenatsiya va metabolizm jarrohlik bemorlarni
taqdirini hal giluvchi fundamental uchlikdir. Fagatgina makrogemodinamikani
tiklash yetarli emas; asosiy ¢’tibor mitoxondriyal darajadagi biokimyoviy

jarayonlarni himoya gilishga qgaratilishi lozim. Laktat darajasini dinamik nazorat



gilish va oksidativ stressni jilovlash jarrohlik amaliyotining xavfsizligini yangi
bosgichga olib chigadi.
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MUTOXOHIAPUAJTBHAA JTUCOYHKIHUA KAK KJITIOYEBOE 3BEHO
TOKCUYECKOI'O NOBPEKIEHUSA JETOUYHOU TKAHU
MamacangoB x.T., AdOnynasuszosa Il A.

DSc., noneHT, 3aBenyomuii kadeapoi 1eTCKOM XUPYPruu v NponeaeBTHKH
BHYTpeHHHUX 0o1e3Heii Central Asian Medical University
ba3oBblii JOKTOPAHT MOP(}OI0THYECKOT0 HANIPaBaeHUus1 DepraHckoro
MEIULIMHCKOT0 HHCTUTYTA 001IIeCTBEHHOT 0 310POBbSI

AKTyanbHOCTb TEMbBl  MCCIEAOBAHUS. XPOHUYECKOE BO3JECHUCTBHE
TOKCUYECKMX BEIIeCTB, B TOM 4ucie opraHodochaTHbIX MNECTUILIUIOB,
COTIP OBOXK/IAETCSI p a3BUTHEM BBIP &KEHHBIX MOP ()0 (P YHKIIMOHABLHBIX HAP YIIICHUH B
A€rouyHoil TkaHu. OJHUM U3 KITIOUEBBIX MEXaHU3MOB KJIIETOYHOTO MOBP €K CHUS
SBJISICTCS MUTOXOHJpPHANbHAA AUCPYHKIMSA, TPUBOMASIIAS K  HapYIICHHIO

OHCPICTUYCCKOTO O6M€Ha, YCUIICHHUIO OKCHAATHBHOI'O CTpCCCa MW aKTHUBALWA



aronro3a. HecMoTp s Ha 3HAYUMOCTb IAHHOT'O MEXAHU3MAa, €r0 POJIb B MIATOTCHE3E
XPOHUYECKOTO TOKCHUYECKOTO TMOPaXXEHUsi JIETKUX TMPU  HHTAISLIHOHHOM
BO3JECHCTBUHU OCTAETCA HETOCTATOYHO U3YYEHHOM.

enp uccnenoBanus. OLeHKa MUTOXOHAPUAIBLHON JUCHYHKINHU B JIErOYHOM
TKaHU MP U XP OHUYECKO N MHTASIITUOHHO W MHTOKCUKAIIMK niecTuliaoM Hyp uHoJI.

Matepuaiibl 1 METObI UCCIAEOBAHUA. DKCIEP UMEHT BBIMIOJHEH HA CaMIax
KkposukoB mopozsl Oryctolagus cuniculus, moaBepraBIIUXCs WHTaJSIIMOHHOMY
Bo3aeiicTBui0 nectunaa Hypunon B Teuenue 30 u 120 cyrtok. [lyisi oueHku
MUTOXOHIPHUATHHOMN ()YHKITUH TP OBOIUIIOCH OTIPEASIEHNE AaKTUBHOCTH KITIOUEBBIX
neruaporeHas: cyknuHataeruaporenassl (CJII), mamatmeruaporenassr (M),
nakrataeruaporenassl (JIAI') u rmytamatneruaporenassl (I'J117) B TKaHIX TErKHUX C
UCIOJIb30BaHUEM OMOXHMMHUYECKOTO aHaln3aropa. JJomOJTHUTENBHO MPOBOIMIOCH
MOD (OJIOTUIECKOE HCCIEAOBAaHNE JIETOYHOW TKAaHM C IIENIBI0 COTIOCTABJICHUS
CTPYKTYPHBIX U3MEHEHHUN C MeTabOoJIM4ecKuMU HapylieHussMu. CTaTuCTUYecKast
00paboTKa JaHHBIX BBINOJHIIACH C HCIOIb30BaHMEM Kpurepus CTbIoJIeHTa
(p<0,05).

PesynbraThl ncciieqoBanus. Y CTaHOBIIEHO, YTO XPOHUYECKOE BO3CUCTBUE
HypuHona mnpuBOOUT K BBIPAXXEHHBIM HAPYIIEHUSIM MHUTOXOHIPHUAIBHOIO
MeTabonm3ma B 1érounoii Tkanu. Ha 30-e cyTku 0TMEUeHO T0CTOBEp HOE CHIYKEHNE
aktuBHOCTH CIII" 1t M/IT', 0Tp a’karolriee yrHeTeHre adp 00HOTO OKUCIICHUS 1 IIUKIIA
TpuKapOOHOBBIX KUCIOT (P<0,05). OgHOBpeMeHHO HaOIIOAaeTCsl TMOBBIIICHIE
aktuBHOCTH JIJII', 4TO CBUIIETENBCTBYET O CMEIIEHUN IHEP FETUYECKOTO 0OMEHa B
CTOp OHY aHa’POOHOTO ITUKOJIN3A.

Ha 120-e cyTku naHHbIE U3BMEHEHUA yCUIUBatOTCA: akTUBHOCTH CJII" 1 MJIT"
3HauuTenbHO cHmxkeHa (P<0,01-0,001), yposens ['II" u3mensiercs B CTOpPOHY
JACP ETYJISIIINA aMHHOKHCIIOTHOTO 0OMeHa, a nmoBeienne JI/[I' cranoBurcs 6oee

BBIP A’ KCHHBIM. YkazaHHBIE OMOXMMHYECKHUE CIBHUTH COIIP OBOKAAKOTCA



MODP POJIOTUYECKUMHU TPHU3HAKAMHU TOBPEKJICHUS JIErOYHOW TKAaHM, BKITIOYAS
YTOJIIIEHUE MEXAJbBEOJSIPHBIX TIEPEropoJIoK, AECTPYKIUIO aJIbBEOJSIPHOTO
SIUTEITNS ¥ P a3BUTUE MHTEP CTUITHATIHLHOTO (GHUOp 03a.

BrisiBieHa goCTOBEpHas KOPPEISIUS MEXIY CTEIECHBIO CHWKCHUSA
aKTUBHOCTHU MUTOXOHIPHUATHHBIX dbepMeHTOB u BBIP 2)KCHHOCTBIO
Mop dosorudyeckux u3menenuit (r>0,6-0,8), 4To yka3bIBaeT Ha KIIOUYEBYIO POIb
SHEPTETHYECKOT0 Ie(PHUIINTA B TIP OTPECCUPOBAHUN TOKCHYECKOTO ITOP aXKECHUS.

3axmoueHne. MuToxoHApHaTbHAS JTUCOYHKIUS SBISETCS OJHUM U3
BEAYIIUX MEXaHW3MOB TOKCHUECKOIO TOBPESKICHUS JIEFOYHOW TKAHM TIPH
XPOHUYECKOW HHTaJsIIMOHHOM WHTOKCHKanuu. HapymeHne aKTUBHOCTH
JIETHIpOoTeHa3 TMPHUBOAUT K  DHEPTETUYECKOMY  ACPUIUTY,  YCHUICHHIO
OKCHIATUBHOTO CTpecca W aKTHUBAIIMM TATOJOTHUECKHX IPOIECCOB, BKITIOYAS
amonTo3 u ¢pudporenes. [lonydeHHbIe JaHHBIE TTOATBEPIKIAIOT MTATOTCHETHY €CKYTO
3HAYMMOCTh MUTOXOHJIPHABHBIX HApPYIIEHUH U MOTYT CIY>KHTh OCHOBOM ISt

pa3paboTku METa00INYECKU HAIIP aBJICHHBIX TE€P ANIEBTUUECKUX 101X 0/IOB.

I'NCTOXUMHNYECKASA XAPAKTEPUCTUKA ®PUBPOT'EHE3A ITPU
BO3JEACTBUU OPTAHO®OCPATHBIX COEJJUHEHUI
Mamacaugos k. T., AdOaynazuzosa I A.

DSc., noueHT, 3aBenyouiuii kadeapoi 1eTCKoii XUPYPruu v NponeaeBTUKH
BHyTpeHHux 0ose3neii Central Asian Medical University
ba3oBblil 10KTOPAaHT MOP(OI0THYECKOT0 HAanpaBJieHust DepraHcKkoro
MeIUIUHCKOT0 HHCTUTYTA 001IeCTBEHHOT 0 310POBbS

AKTyalbHOCTh TeMbI uccienoBanus. OpraHodocdaTHbIE COCTUHEHUS
IIMP OKO MPUMEHSIOTCS B CEIbCKOM XO3SIMCTBE U NP €ICTABISIOT 3HAYUTEIHHYIO

OTACHOCTh JIJISI OPTAHOB AbIXaHUS IIPU UHTAISIIITUOHHOM BO3JecTBUU. OTHUM U3



KJTFOUEBBIX 3BEHBEB MATOTCHE3a XP OHUYECKOTO TOKCUYECKOTO MOP aXKEHHSI JTEKHUX
SBJISIETCSI Pa3BUTHE HMHTEP CTUIMATBLHOTO (PUOpO3a, CBA3aHHOTO C Hap yIICHHEM
MeTabo0JIM3Ma BHEKJIETOUHOTO MaTpuKca. [ MCTOXUMHUYECKHUE METOIbI MTO3BOJISIOT
BBISIBUTh KQUECTBCHHBIC W KOJIWYECTBCHHBIE U3MEHEHHUS COCIUHUTEbHOTKAHHBIX
KOMIIOHEHTOB, BKJII0Uasl KOJUJIAr€HOBBIE BOJIOKHA, MYKOTOJHCAXapUAbl U
TJIMKOMIP OTEUHBI, OJHAKO OCOOEHHOCTM MX HAKOIUIEHHS MpU BO3ACHCTBUU
opranodochaToB OCTAOTCS HENOCTATOUHO U3YYECHHBIMHU.

[enp uccnenoBanus. 'ncroxuMmuyeckas olieHKa MpoieccoB puOporeHesa B
JEroYHOM TKaHU TP ¥ XP OHUYECKOM BO3AEHCTBUM Op raHOPOC(ATHBIX COSTUHEHUIA.

Martepuabsl 1 METOIBI UCCIIENOBAHMUS. DKCIEP UMEHT BBITIOJHEH Ha caMIiax
kpoaukoB mopoael Oryctolagus cuniculus, moaBepraBIINXCS HHTAISIAOHHOMY
BosaercTeuro necruuuaa Hypunous B reuenue 30 u 120 cytok. ['ncronorndeckoe n
TUCTOXMUMHYECKOE UCCIIeI0OBAHUE JIErOYHOM TKAaHU NP OBOAMIIOCH C TP UMEHEHHEM
OKpacK{ reMaTOKCUIIMH-303UHOM, 110 Ban ['u30Hy (17151 BBISIBIEHUS KOJLJIAr €HOBBIX
BOJIOKOH), p eaktuu [ludda (PAS-peaxitust) Aj151 OLIEHKH TITTUKOTIPOTEUHOB, a TAKOKE
OKPAacCKH aJbIIMAaHOBHIM CHHUM ISl BBISIBIICHUS KHCIBIX MYKOIIOJTHCAaXapHJIOB.
[TonykonudecTBeHHAs OIICHKa WHTEHCHUBHOCTHU OKp allIBaHHMSI U
MOP POMETPUYECKUI aHAIu3 TMPOBOJAWINCH C HCHOJb30BaHUEM (P OBBIX
wiatdopMm (QuPath, Imagel). Cratuctryeckast 00pabOTKa JaHHBIX BHITOTHSIACH C
ucroab3oBanueM kpurepust Cteroaenta (p<0,05).

Pe3ynbTathl nccrneqoBaHusl. YCTaHOBIICHO, UTO XPOHUYECKOE BO3JCHCTBIE
opranodochaTHOTO TECTUITUAA BBI3BIBACT BBHIP AKEHHYIO aKTUBAIUIO IIP OIIECCOB
dbubporeneza B nérounor Tkanu. Ha 30-e cyTku HaOII0aeTCS yMEpCHHOE
YBEJIMYEHUE COJIEp)KaHUS KOJJIAr€HOBBIX BOJIOKOH, IIPEUMYIIECTBEHHO B
MEXaJIbBEOJISAPHBIX TEpEropojikax, a TakKe IOBBINICHHE WHTEHCUBHOCTH PAS-

MMO3UTUBHOM peakunn, CBHUACTCIILCTBYIOIICC O HAKOINUICHHH TJIMKOIIPOTCHUHOB.



Okpacka anbIMaHOBBIM CHHHM BBISBJISIET HAYAJIBHOE YBEIMYEHUE COJIEP KAHUA
KHUCJIBIX MYKOTIOJIUCAXAPHJIOB B HHTEP CTULIMH.

Ha 120-e cyTku oTMmedaercs 3HAYUTEIbHOE YCUJICHHE T'MCTOXHMHUYECKUX
U3MEHEHUH: BBIp aXKEHHOE HaKOIIeHHue KoJuiareHa (mo Baun ['nzony), nuddysnoe
ycuienue PAS-TIO3UTUBHOCTH M YBEIUYECHUE COJIEPKAHUS MYKOTIOJIUCAXapHIOB,
YTO OTpa’kaeT MpOrpPeCcCUPYIOLIEe PEMOIETUPOBAHNE BHEKJIETOUHOTO MaTp UKCA.
JlaHHbIE U3MEHEHHUS  COMPOBOXKAAIOTCA  YTOJIIEHUEM  MEXKaJIbBEOJSPHBIX
neperopojiok U GOpMHPOBAHUEM MPU3HAKOB HHTEPCTULMAIBHOTO (QulOpo3a.
BrisiBeHa mosioKUTENbHAS KOPPETBIIUS MEXKAY JITUTEIHLHOCThIO BO3ICUCTBUS U
UHTEHCHBHOCTBIO THCTOXUMUYECKHX p eakimii (r>0,7).

3aknroueHre. [ MCTOXMMHUYECKHE METOABI SIBISIIOTCS WHGOPMaTHUBHBIM
MHCTP YMEHTOM JJ151 OIICHKHU Ipo1ieccoB prOporeHe3a npu TOKCUYECKOM MOp aKEeHUN
nérkux. BosaeiictBue opranodochaTHBIX COSAMHEHUN MPUBOIUT K CTaIUIHOMY
HAKOIUIEHHIO KOMIIOHEHTOB BHEKJIIETOYHOTO MAaTpHKca, BKIIIOYas KOJJIAreH,
TJIMKOMIPOTEUHBI M MYKOTIOJIMCAaXapH/ibl, YTO JIEKUT B OCHOBE (hOpMHPOBAHUS
UHTEp CTULIMANIbHOTO (uOpo3a. [lonyueHHble JaHHbBIE TOATBEPIKIAIOT KIFOUEBYIO
P OJIb HapyIIEHUH MeTab0IM3Ma COEIMHUTENbHON TKAHU B TATOTEHE3€ X POHUYECKON
WHTAISIIMOHHON MHTOKCUKAIIMM U MOTYT OBITh MCIOJIb30BAHBI ISl pa3paboTKu

METOJ0B paHHEH TUarHOCTUKH U TP O(HUIAKTUKH (PHOPO3HBIX N3MEHEHUH.

ACUTE RESPIRATORY VIRAL INFECTIONS (ARVI) AND THE
ELDERLY
Saydakhmedov Z.1.
Assistant, Department of Therapeutic Sciences,
Fergana Medical Institute of Public Health



Annotatsiya. O'tkir Respirator Virusli Infeksiyalar(O’RVI) ularning tez
targalishi, qo'zg'atuvchilarning keng doirasi va ushbu patogenlarning aksariyatiga
(grippdan tashqari) garshi samarali antiviral preparatlar va emlashlarning yo'qligi
sababli nazorat qilib bo'lmaydi. Bundan tashqari, O’RVI ni niqoblaydigan va
kasallikning kechishi va natijalariga ta'sir qiladigan O’RVT tufayli kelib chiqqan
ilgari mavjud bo'lgan qo'shma kasalliklarning tez-tez dekompensatsiyasini hisobga
olgan holda, keksalar uchun O’RVI muammosi ayniqsa muhimdir. Ushbu maqolada
keksa va keksa bemorlarda O’RVI epidemiologiyasi, klinik xususiyatlari,
diagnostikasi va davolash bo'yichama'lumotlar keltirilgan.

Annotamus Octpele pecrmpatopHble BupycHble wuHbpekuu (OPBN)
SIBJISTFOTCS HEKOHTP OJIUPYEMBIMU MHGEKIIMSIMA HM3-32 BBICOKOU TIEp €1aBaEMOCTH,
IINP OKOTO CIIEKTpa BO30yAUTENEH, OTCYTCTBUS 3PPEKTUBHBIX P OTUBOBHUPYCHBIX
OpernapaToB U BaKIMHAIMK OPOTUB OOJBLIMHCTBA M3 3TUX BO30yuTeneH (3a
UCKITI0ueHueM Bupyca rpummna). Kpome toro, npo6iema OPBU umeer ocoboe
3HAQUCHUEC TJIA MOXKWIIBIX J'IIOI[GIZ, YUYUTBIBAA YaCTYIO JACKOMIICHCAIIMIO PaHCeC
CYILIECTBOBABIUIMX COMYTCTBYIOIIMNX 3a0osieBaHuil, Bbi3BaHHBIX OPBU, kotopas
ckpeiBaecT OPBU u Brnumser Ha TeueHune W ucxon 3aboneBaHus. B crathe
NpCACTaBJICHBI JAdHHBIC 00 SIMUIECMHUOJIOTHH, KINMHHUYCCKUX OCO6€HHOCTHX,
nuarHoctuke u iedennd OPBU y naliMeHToB MOXKUIOTO M CTap Y€CKOT 0 BO3pacTa.

Abstract The acute respiratory viral infections (ArVIs) are uncontrollable
infections dueto high transmissibility, broad sp ectrum of causative agents, the lack
of effective antiviral drugs and vaccination against the majority of these agents
(except for influenza virus). Furthermore, the problem of ArVI is of particular
importance for elderly people taking into account the frequently occurring
decompensation of pre-existing comorbidities due to ArVI that obscures ArVI and
affects the course and outcome of the disease. The paper reports data on



epidemiology, clinical features, diagnosis, and treatment of ArVI in elderly and
senile patients.

Keywords: immune system ,viral respiratory infections, elderly patient,
interferon, anti-interferon antibodies

Acuterespiratory viral infections (ARVI)occupy firstplace in the structure of
all human infectious diseases and are one of the most pressing medical and social
problems. According to the World Health Organization, about 1 billion people fall
ill with ARV every year in the world: every 10th adult ARVI remain uncontrolled
infections due to high contagiousness, a wide range of pathogens. The absence of
effective antiviral drugs and vaccinal prophylaxis for most of them (with the
exception of the influenza virus), as well as developing resistance to existing
antiviral drugs. In old age,the problem of ARV acquires special significance given

frequent decompensation against the background of ARVI of comorbid
pathology in the elderly, masking ARV and affecting the course and prognosis of
the disease Age-related depression of innate and acquired immunity (immunoaging)
in combination with subclinical inflammation with aging (inflamaging) is one of the
factors predisposing to more frequent and more severe acute respiratory viral
infections in the elderly, compared to younger individuals.

Morethan 1/2 of ARV cases are caused by rhinovirus, coronavirus, influenza
virus and respiratory syncytial virus (RSV). If we exclude cases of etiologically
unverified ARVI (26%), then these viruses are the cause of the disease in almost
80% of adult patients with ARVI. Special epidemiological studies of ARVI
incidence amongelderly and senile peopleare few in number and do not allow us to
get a clear idea of this epidemiological situation. Meanwhile, the main causes of
ARVIincidence and mortality in the elderly are influenza and RSV infection. During
the virological examination of residents of long-term care homes (LDH), the main

etiological factor of ARVIwas influenza A virus (H3n2), humanrhinovirus.



A multicenter study in 16 countries of the American continent showed that
the average overall rate of influenza disease requiring hospitalization was 90/100
thousand among children under 5 years of age, 21/100 thousand among persons aged
5-64 years, and 141/100 thousand in the age category of 65 years and older. As can
be seen, indications for hospitalizationarose significantly more often in the elderly,
which indicates a severe course of influenza in this category of patients. According
to the assessment, the average number of patients with influenza disease requiring
hospitalization in hospitals in North and South America was 772 thousand people
annually. Hospitalization due to influenza and RSV infection in the United States is
63.5 and 55.3/100 thousand person-years, respectively, with the most frequent
hospitalizations among persons aged over 65 years. Approximately 50,000 elderly
and senile people die annually in the United States from influenza and RSV
infection. Moreover, the burden of RSV infectionis no less significant than influenza
among high-risk elderly patients. In the United States, 2-10% of elderly people
living in communities are infected with RSV annually, and approximately 11,000
people die from RSV infection [9]. RSV infection in the elderly, especially in the
presence of comorbidity - cardiovascular diseases, chronic obstructive pulmonary
disease (COPD), tumor processes, can cause severe complications with an
unfavorable outcome.

There is a correlation between the development of RSV infection and
hospitalization of patients with pneumonia, COPD, chronic heart failure and
bronchial asthmain 10.6%, 11.4%,5.4% and 7.2% of cases, respectively

Alongwith influenzaviruses and RSV, etiologic agents of ARVI in the elderly
can be rhinoviruses, metapneumoviruses, coronaviruses, adenoviruses,
parainfluenza viruses.

Although influenza is knownto be one of the complications in elderly patients

with comorbidity,diagnosis of this infection is not always simple due to difficulties



in identifying and correctly interpreting the main signs of influenza. In such
situations, fatal outcomes of the disease are often observed, even in the absence of
pneumonia in some cases. Well-known local and general signs of ARVI can
acquirecertain features in elderly and old people. This concerns, first of all, the
presenceand severity ofthe febrile reaction ("the older,the colder"), the nature and
causes of such a universal respiratory symptomas cough (manifestation of ARVI or
exacerbation of concomitant COPD), lacrimation and injection of scleral vessels
(ARVI or chronic conjunctivitis). Often, against the background of ARVI, especially
with influenza, there is decompensation of concomitant pathology (COPD, chronic
heart failure, diabetes mellitus, etc.), which attracts the attention of the patient and
the doctor, thereby masking the mild manifestations of ARVI. Below are the features
of the clinical manifestationsof ARVI1and influenza in adults, including the elderly
and old:

» gradual or acute onset ofthe disease;

» moderate or mild intoxication;

* subfebrile body temperature;

» moderate headache;

» myalgia, arthralgia, pain in the eye sockets (rare);

» damage to the respiratory tract (rhinitis, pharyngitis, laryngitis, bronchitis);

» cough: either barking, rough, paroxysmal,

or wet;

« catarrhal manifestations (runny nose, sore throat, hoarseness);

« injection of scleral vessels, eyelids, lacrimation, conjunctivitis.

Clinical features of influenza, somewhat different both in nature and in the degree
of severity of manifestations, include:

» sudden onset of the disease;

* severe intoxication;



* high body temperature;
* severe headache;
» myalgia, arthralgia, pain in the eye sockets (severe);
* severe injection of scleral vessels;
» damage to the respiratory tract - mainly tracheitis;
* dry, hacking cough;
» catarrhal manifestations are not expressed (soreness along the trachea, sore throat);
* bright hyperemia ofthe oropharynx with a cyanotic tint ofthe soft palate

The presence of comorbid pathology (cardiovascular diseases, COPD and
bronchial asthma, diabetes mellitus, liver and kidney diseases) plays a significant
role in the formation of clinicalmanifestations, course, prognosis and treatment of
ARVI in the elderly.Comorbidity, on the one hand, aggravates the prognosis of
ARVI, and on the other hand, masks the viral infection, complicating its timely
diagnosis. Mortality in ARV includes acute toxic mortality in the first days of the
disease, mortality due to bacterial complications, mainly pneumonia (2-3 weeks of
the disease), and delayed mortality associated with exacerbations and complications
of concomitant pathology (heart failure, COPD, diabetes mellitus, etc.). Clinical
manifestations of RSV infection (a common ARI in theelderly) are very variable in
their severity - from the absence of symptoms of infection to the development of
severe respiratory failure and death. Often, after an incubation period of 3-5 days,
symptomatic respiratory diseases begin with symptoms of a common cold. In
general, clinical manifestations of RSV infection are similar to those of other ARIs
and include cough (>90% of episodes), nasal congestion and rhinorrhea (22-78%),
sorethroat (16-64%), shortness of breath (51-93%). In differential diagnostics with
influenza, attention is drawn to the presence of symptoms more characteristic of

RSV infection, such as rhinorrhea, wheezing, shortness of breath, while with



influenza, respiratory symptomatology is less typical, and fever>38°C, myalgia
predominate.

Treatment. tactics for patients with ARV I include etiotropic, pathogenetic and
symptomatic therapy. Etiotropic therapy for ARV is problematic due to the huge
number of pathogens (over 142 different viruses). Etiotropic therapy that blocks viral
replication, i.e. has a direct antiviral effect, is limited to only one ARVI pathogen -
theinfluenza virus.

The group of antiviral drugs includes neuraminidase inhibitors (oseltamivir,
zanamivir) and M2-channel blockers of the virus (remantadine, amantadine). Along
with neuraminidase inhibitors and M2-channel blockers, the above-mentioned direct
antiviral drugs include a hemagglutinin inhibitor and a fusion inhibitor
(Umifenovir). Oseltamivir and Umifenovir have proven efficacy. Etiotropic therapy
Is indicated for hospitalized patients with severe influenza in the presence of risk
factors for severe course. Antiviral drugs should be prescribed as early as possible -
in the first 48 hoursfrom the onset of symptoms of the disease, without waiting for
laboratory verification of the diagnosis. These recommendations are applicable to
all groups of patients, especially for the elderly, with various concomitant
pathologies, proneto a more severe course of the disease. The advantages of timely
administration of antiviral therapy are a reduced risk of complications, shortening
the period of fever and other symptoms, which has been clinically proven. Antiviral
therapy is indicated even when patients seek medical care late: when using
oseltamivir, it is necessaryto pay attention tokidney function. Taking into account
the frequent comorbidity in the elderly, in particular the presence of chronic kidney
diseaseand a decrease in creatinine clearance to 10—30 ml/min on the first day, the
drug is prescribed at full dosage (150 mg/day), and subsequently the dose of
oseltamivir should be reduced to 75 mg/day.



Pathogenetic therapy of ARVI is carried out mainly by influencing the
interferon (IFN) system, which is the most important component of innate immunity.
Thereaction of the IFN system significantly outpaces the specificimmune response,
largely determining the course and outcome of viral infections. Active viral infection
has an adverse effect on the IFN system. This is especially true for influenza viruses
and RSV, the most common causative agents of ARV in the elderly with a severe,
often prognostically unfavorable course of the disease. For pathogenetic therapy of
ARVI, human IFN preparations (natural and recombinant IFN) and preparations of
endogenous IFN inducers (natural and synthetic compounds) are used. IFN inducer
drugs have certain advantages over IFN drugs, which are as follows:

* the ability to "switch on" IFN synthesis in certain cell and organ populations
(certain

advantages over polyclonal stimulation of immunocytes with interferons);

* the possibility of an additive and even synergistic effect when used in combination
with other antiviral drugs;

» stimulation of the synthesis of one's own IFN, which does not have antigenicity,
unlike the most widely used recombinant IFNs at present;

» relatively long circulation of IFN at a therapeutic level after a single administration
of thedrug (to achieve similar concentrations when using exogenous IFNs, multiple
administrations of significant doses are required);

* balanced IFN synthesis, ensuring the body's protection from excess IFN. The
potential of these agents is associated with the formation ofthe body's own IFNs in
concentrations that have antiviral activity and circulate for a long time. Induction of
the production of the body's own IFNs is more physiological than the use of
exogenous IFNs, which inhibit the production of the body's own IFNs, and is
characterized by better tolerability. The use of endogenous IFN inducers is most

relevant in unvaccinated individuals in the pre-epidemic period, especially in



patients with risk factors for the development of complications (immun odeficiency,
diabetes mellitus, cardiovascular and chronic pulmonary diseases).

Conclusion. Thus, innovative interferon preparations can be considered as a
new paradigm in the pathogenetic therapy of patients with acute respiratory viral
infections.
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PABPABOTKA U KIIMHUYECKASA AITPOBALIUA
IMPOITHOCTUYECKOM IIKAJIBI PUCKA THOMHO-
BOCHAJIMTEJBHBIX OCJIOKHEHMI Y IETEN
AoayaxakumoB A.P., Xomuauonosa I1.X.

Depzan cKuit MEOUWUHCKUIL WHCIUNLYH 00U eCM8EHH020 300D 06b5

AxtyansHOoCcTh. [lpoOnema  uHpekumii  o0sacTu  XUPypruyecKkoro
BmemiatenbctBa (MOXB) B meauatpuu OocTaercs OJHOM M3 CaMbIX OCTPBIX.
CyuectBytoiue mkanbl (Hanpumep, ASA) He Bcerja y4yuThIBAIOT CrieUU(pUKy
JIETCKOTO BO3pacTta MU OCOOEHHOCTU MpeAOTEepPaIMOHHOIO CTaTyca B YCIOBHAX
pETHOHANBHBIX ~ CHUCTEM  3JIpaBooxpaHeHus.  HeoOXomuM  WHCTpPyMEHT,
MO3BOJISIOIINH e COHATTU3UPOBATH TP O PHIIAKTHKY .

Marepuansl 1 Meroasl. IIpoBeneH aHanu3 pe3ynbTaroB jJedyeHus 613
NanyeHToB B Bo3pacte oT 1 1o 17 et Ha 6a3e knunuku r. depransl. Mccnenosanue
oxBaTmiio nepuoj 2023—2025 rr. Ha ocHOBE p €TpOCHEKTUBHOTO aHAIN3a (haKTOPOB,
MPENIIECTBOBABIINX OCIOXXKHEHUAM, Oblla pas3paboTaHa aBTOpPCKas IIKaia
cTpaTtuduKaImu p ucka, BKitouarorias 1 1 6anos.

Pesynbptathl. OCHOBHBIE Kp UTEPUH IIIKAJIbI BKITFOYMIIH:

1. ComaThueckuii CTaTyCc: HaJIWM4We aHeMuu, JeduIuTa Macchl Tena,
xpoHndecknx ouaroB uHdpekmu (JIOP-opransl, kapuec).

2. JlaGopaTtopHbie MapKepbl: yp oBeHb C-p eakKTUBHOTO O€JKa 1 JISHKO U Tap HbIN
WHJIEKC MHTOKCHUKAIIUU.

3.  AHaMHeCTHYeCKHe JaHHbIC: Kp aTHOCTH M €IIeCTBY FOIHX I'OCITATATN3aIIIHN.

[Ipu cymme 6an10B 0—3 (HU3KHI1 PUCK) OCIOKHEHUS HAOII01aJIKCh JIUIb B
0.8% cnyuaeB. B rpynmne cpennero pucka (4—7 6amno) yacrora MOXB cocrasmia
4.2%. B rpynne Beicokoro pucka (8—11 0amioB) 6e3 npuMeHEeHUs yCUICHHON

npoduinaktuku yactota npocturana 12.4%. BHenpeHuwe mKaibl TO3BOJIAIO



nepeBectd 15% mMaMEeHTOB U3 TPYIIIBI BHICOKOTO PHUCKA B CPEAHIOI 3a CUET
TIp €10TIePAIIMOHHOM TIOITOTOBKH.

BeiBon. Pa3zpaGorannas 11-0amnmpHas mkana sBiIseTcs 3(PQPEKTUBHBIM
WHCTPYMEHTOM TP CAUKTUBHOW  MEIUIMHBI, TIO3BOJISIIONMM  OOBEKTUBHO
000CHOBaTh 00BEM TIPEBEHTHUBHOW aHTHOMOTHKOTEpAIMA W  TAKTHUKY

XHP ypru4eCcKOTO BMEIIATENbCTBA.

IMATOTEHETHYECKOE OBOCHOBAHME NEPUONEPAIIMOHHOM
HYTPUTUBHON U MTPOBUOTUYECKOM MOJJAEPKKM B IETCKOM
XUPYPTUN
AboayaxakumoB A.P., Xomuauonosa I1.X.

DepzancKuit MeOUWUHCKUIL UHCIUMYH 00U eCEeHHO20 300P08bs

AKTYaJIbHOCTb. Xupypruyeckui cTpecc U MacCCHBHasI
AHTUOMOTUKONPO(PUIAKTUKA BBI3BIBAIOT TIIYOOKHE CIABUTA B MHUKPOOHMOLIEHO3E
KUAIIEYHUKA, 4YTO BEAET K TPAHCIOKAIMU MATOT€HHOW (JIOpHI U PAa3BUTHIO
BTOP MUHBIX UH(DEKIIMOHHBIX OCIOKHEHUH. TpauiioHHBIE METO 1B TTP O UITaAKTUKA
YaCTO UTHOP UPYIOT P OJIb SHAOTCHHO U HH(EKITUH.

Matepunasbl 1 METO1bI. B cTalionap Hyto rp yIiny Ucciie0BaHus BOLUM 146
JIeTel ¢ TUTAaHOBOW XUPyprHIecKoi matonorueit. [lanuenTs! ObUTH pa3aesicHbl Ha JIBE
rpynnsl. B ocHOBHOM rpymnme (N=74) npumeHsiach pa3pad0oTaHHAs HAMU CXEMa,
BKJIFOYAIOIIAasl HYy TP UTUBHYIO MOJJEPKKY (COaIaHCUpOBAaHHBIE CMECH) 3a 3 JHS JI0
omepanuu 1 npoouotukorepanuto (mrammbl Bifidobacterium u Lactobacillus) B
teuenue 10 naeit. KontponmbHas rpymma (N=72) nmojy4yana CTaHIapTHYIO JTUETY.

Pe3ynpTaThl. Y manueHTOB OCHOBHOM I'p yIIIIBI OTMEUEHO 00Jiee cTaOMIIBHOE
COCTOSIHUE MECTHOTO MMMYHHTETA. AHAJIW3 Ma3KOB C PAHEBOW MOBEPXHOCTU

noKa3all CHIDKEHHE TUTPa KOJIOHU3AIMH yCIIOBHO -TTaTOreHHO M priopotii (S. aureus,



E. coli) na 40% mo cpaBHEeHHUIO ¢ KOHTpoOJieM. KIIMHUYECKH 3TO BBIPa3uioch B
CHM)KEHHH 9acCTOTHI CEpOM U HHOHILTPaToB. CPOKHM HOPMAIN3aI[MH TEMIIEPATyPhI
Teaa B ocHOBHOM rpyrme coctaBwian $1.4 \pm 0.3$ aust, mpotus $2.6 \pm 0.5% B
KOHTP OJIBHOMU.

BreiBoa. Mcmonb3oBaHre HYTPHUTHBHOW KOPPEKIMH W INPOOHOTHKOB B
TIep MOIICP AlIMOHHOM TIEPHOJIE TIO3BOJISICT MUHHMH3HPOBATH PUCK SHIOTECHHOTO
UHOUIIMPOBAHUST U CIIOCOOCTBYET YCKOPEHHOW peabwiInuTaliiM JCeTel Iocie
ormeparyii. 9TO MOATBEPKIACT 1EIeCO00Pa3HOCTh BKIIOYCHUS JaHHBIX MEp B

00s13aTeNBHBIN TP OTOKOJ P O PUITAKTHKH.

ONTUMUMBAIIUA CUCTEMBI ITPOOPUJIAKTUKHA
IMOCJIEOINEPAIIMOHHBIX OCJIOKHEHUH ITPU HCITOJIb30BAHUH
CTAIIMOHAP3AMEIIAIOIIUX TEXHOJIOT' UH
AoayaxakumoB A.P., Xomuauonosa I1.X.

Depzan cKuii MeOUWUHCKUIL WHCIMUNLYH 00U eCm8eHHO20 300D 08b5

AKTyanbHOCTb. AMOyJaTOpHasT XHPYPTUS «OJHOTO JHS» AKTHUBHO
BHEApsIETCd B TMpakTuky mneauatpun. OnHako 3(PGEKTUBHBIN KOHTPOJb 3a
COCTOSIHUEM PaHbl B JOMAIIIHUX YCIOBUAX OCTAETCS «CIa0BIM 3BEHOM». 3ajaua
UCCIICIOBAHUSI — CO3/JaTh CUCTEMY O€30MaCHOCTH, MUHUMU3UP YIOIIYIO PUCKU
MNOXB BHe cTanioHapa.

Marepuamet u  meroasl. HM3yden onelr Jnedenus 467  gered,
P OOTNIEPUPOBAHHBIX amMOynaropHo. OcHOBOW Mpo(UIAKTUKK CTajia Iporpamma
«IlIkona st p oAUTENEN , BKITFOUAKOIIAS :

1. JlvcTaHIIMOHHBI MOHUTOP MHT (TEIEMETUITMHCKII KOHTP OJIb).

2. Yek-mucT 118 poaUTEIIEH IO P U3HAKaM BOCIIAJIEHUS.



3. CTangapTU3MpOBAHHBIN AJITOPUTM I1E€P EBA30K HA JIOMY.

Pe3ynbrathl. CpaBHUTENBHBIA aHANW3 IOKa3ajd, YTO YPOBEHb THOMHO-
BOCIHAJIUTENIFHBIX OCIOKHEHUH B amMOynaTopHou rpymme coctaBun 1.28%, dto
CTATUCTUYECKH HE OTIMYAETCs OT mokazateneil cranuonapa (1.37%). [Ipu stom
OTCYTCTBHE KOHTakTa C rocnutajbHbiMu ImmTammMamu (MRSA u np.) B
aMOyJIATOPHOUM TPYIINE CHU3WIO TSXKECTh MNPOTEKAHUS PEAKUX OCITOKHEHUM.
DxoHOMHUYECKUH YPPEKT OT BHEIP EHUSI TaHHOU MOJIETU COCTABWII 3HAUUTEIHLHYIO
SKOHOMMUIO KOMKO-IHEH 0€3 MoTep M KaueCTBa MEAUITUHCKON TOMOIIIH.

BeiBon. Crammonap3amMeniaromye TEXHOJOTHH B JETCKOM XHUPYpPTUH
O0czomacHbl U 3GGEKTUBHBI TIPH  YCIOBUHM BHEAPCEHHUS CTPYyKTYPHUPOBAHHON
nporpaMmMbl OOyYEHHsSI pOJUTENeH M YETKOW CTpaTHu(HUKAlWMK TAlUEeHTOB Ha
JIOrOCIUTAIbHOM dTarne. JlaHHas MoJ1eb pEKOMEHIYETCs 151 LIUPOKOTO BHEAP CHUSI

B ICTCKHE MOJUKINHUKYU U HEHTP bl aMOYJIaTOPHOU XUPYPTHUU.

YIAK: 616.348-002.44-053.31

ITPOBJIEMA HEPAITMOHAJIBHOI'O IPUMEHEHUA
HECTEPOUIHBIX ITPOTUBOBOCIIAJIMTEJBHBIX CPEJICTB (HIIBC)
B AMBYJIATOPHOH CETH
JlxypabaeB A.A.

DepzancKuit MeOUWUHCKUIL UHCIUMYHL 00 U{eCHE8EeHHO20 300D 08b

Annotauus. Hecrepounneie npotusoBocnainutenbubie cpeacrsa (HIIBC)
OCTalOTCsl OJHOM W3 HambOoJiee MIHUPOKO MPHUMEHSIEMBIX T'PYII JeKap CTBEHHBIX
npenapaToB B aMOy1aTOpHOM MpakTuke. Bmecte ¢ TeM UX JOCTYMHOCTh U 4acToe
UCII0JIb30BaHKE 0€3 JOJIKHOI0 MEIUIIMHCKOT'0 KOHTPOJIs1 00Y CJIOBIMBAIOT BHICOKYIO

pacnpocTpaHEHHOCTh HEp aIMOHATIBHOTO P UMEHEHUSI. B CTaThe



TP OAHATM3UPOBAHBI MEXAHU3MbI HEKOPPEKTHOTO UCITOJIb30BaHMS ITPENAapaToB, 1aHa
OLIEHKA PUCKaM I'OCIMUTAIU3ALMN U [P €1JI05KEHBI Iy TH ONITUMHU3 ALY TEP AITUH.

KiawueBble ciaoBa:  HIIBC, pamuonamsHas — ¢apmakoTepanms,
JeKap CTBEHHAs1 0€301acCHOCTh, (hap MaKOHAI30p, aMOyIaTOpHasi Ip aKTUKA.

BBenenue

Hecrepouanbie npOTUBOBOCHATUTENIBHBIE CPEACTBA 3aHUMAIOT OJHO U3
BEAYIIUX MECT B CTPYKTyp€ JIEKapCTBEHHOro MOTpeOJieHHus B amOyJIaTOpHOM
npaktuke. [1o cratucruke, onu coctaBisitor 10 25-30% oO6bema notpedieHus Beex
JeKap CTBEHHBIX CP €7ICTB B aMOyiaTopHOM cermente. ExxeqneBHo B mupe 6oiee 30
MWLIMOHOB uenoBek npuHuMmaroT HITBC. DTu np enmap aThl HIMPOKO MP UMEHSFOTCS
np 1 60JIEBOM CHHJIP OME P a3TMYHOM JIOKAJN3AIIMH, BOCTIAIUTEIbHBIX 3200 1€BaHMSIX
OTIOP HO-JIBUTaTEJIBHOr O alllapaTa U JINXOPaI0UYHbIX COCTOSHUSX.

B nocnennue roast hapManeBTHYECKUN PHIHOK Y30eKHuCTaHa 1IEMOHCTPUPYET
exxeroubii poctHa 12—15%. I'pynmna HITBC ctabuimbHO y 1epKUBaeT 2 -€ MeCTo o
oO0BbeMaM amnTeYHBIX MPOJIaX MOCIE aHTUOAKTEpHUaTbHBIX cpeAcTB. bomee 65%
notpednsiempix HIIBC B crpane mnpuoOperatorcss 0e3 pelenra Bpaya.
[TonmynapHOCTbIO TONB3YIOTCA «TPAJUILMOHHBIE)» TMpenaparsl (AuKIo¢eHak,
ubynpodeH), Ha [0MI KOTOpPBIX mnpuxomutcs 10 50% cermenta. ITO
COTIP OBOK/IA€TCSI BBICOKUM P UCKOM I'aCTp ONaTUM U3-3a X HECETIEKTUBHOCTH.

Omnpocel B Tamkente u CamapkaHje oKasblBatoT, YTO 10 70% pecrnoHAeHTOB
npuberaroT Kk npuemy HIIBC 6e3 koHcynbTamumu crienpanucta. B amOynatopHoi
[P AKTUKE TOKWIbIX MAIMEHTOB YaCTOTa OJHOBPEMEHHOTIO Ha3HAYEHUs S5 U 0oJiee
npenapatos gocruraet 35—-40%.

Bricokass TepaneBTHueckas 3(PQPEKTUBHOCTb W 3HAYUTENbHAs OIS
oe3perenTypHbIX PopM 00YCIOBIMBAIOT UX AaKTUBHOE HCIOJB30BaHHUE KaK IIO
Ha3HAYCHMIO Bpaya, TaKk U B paMkax camosedenus. Oqnaxko HITIBC oTHocsTCs K

rpyMIe nNpenaparoB ¢ NOTEHIMAIBHO CEp bE3HBIMU HEXENATEIbHBIMU P €aKIUSMH,



BKIIFOYAs TOPaXEHHs KeNyJIO0YHO-KUIIEYHOTO TpaKTa, CepIe€YHO-COCYUCThIC
ocnoxxuenust u Hedp otoxcnmueckue dddextol. JJo 10-20% Bcex rocnuTanuzaimii,
CBSI3aHHBIX ¢ TOOOYHBIMHU (P dEeKTaMH JIeKap CTB, BEI3BAHBI IMEHHO 3TOW TP YIION
TIp eTIapaToB.

Leab 0630pa - 00001UTE COBpEMEHHBIE JJAHHBIE O PaKTOPaX, MEXaHU3MAX U
MOCTIEICTBUSX HEp allnoHambHOro ucnonb3oBanus HIIBC B amOynaropHoii cetu.

MartepuaJjibl M METOAbI

Hacrosimas padoTa BeinosiHeHa B (popMaTe HAppaTUBHOI'O HAYUHOT'0 0030pa.
[{enpt0 METOMOJIOTUYECKOTO TOIXOJa SIBISIACH CHCTEMATH3aIUs JaHHBIX O
TUNUYHBIX HapylleHusx (apmakoTepanuu u ¢GaKTopax pHCKa pa3BUTHL
HEKEITATCIIbHBIX peaKuil. AHaln3 TPOBOJAWICA HAa OCHOBE IyOJIWKAIlUid B
pEIeH3UPYEMBIX HaydHBIX u3maHusAx, 0azax PubMed, Scopus m eLibrary 3a
nocienquue 10 ner. B 0030p BKIIOUAIMCh OpPUTHMHAIBHBIE HUCCIEHOBAaHUA,
cucreMaTudeckue 0030psl ¥ kiinHudeckue pekomenaanuu (ESC, ACR).

Pe3ynbTaThl 1 00CYyKIEHUE

[IpoBenennslii aHaJIu3 II0ITBEP K IACT, 4TO HECTEp OUIHBIE
npotuBoBocnayurenbHbie cpeactea (HIIBC) crabunbHO 3aHUMAIOT OAHY U3
JUAUP YIOUTUX TIO3UIIUNA B CTPYKTYp€E aMOy1aTOpHOT0 MOTP €0JICHHSI, COCTABJISIS /10
25-30% ot ob61ero oObeMa UCIOIb3yEMbIX JIEKApCTBEHHBIX Cp e1cTB. [10 1aHHBIM
BO3, macmTabd mpuUMEHEHUS MaHHOW TPYMIBI KOJIOCCAJICH: €XKEIHEBHO WX
npuHUMarOT 6osnee 30 MWUIMOHOB 4elnoBEK MO BceMy Mupy. OgHako Takas
BOCTPEOOBAHHOCTH COTPOBOXAAETCS KPHUTUYECKUM YPOBHEM HEpaIlMOHAIBLHOTO
ucnoiab3oBaHuss. OCHOBHBIM JpaiiBepOM HapYIICHUH SIBISETCS CaMOJICUEHIE,
koTopoe pukcupyercs B 60% cimydaeB. Cutyanus 0CI0KHIECTCS UTHOPUPOBAHUEM
KOMOP OMTHBIX COCTOSTHHUM 1 ITOJTUTIP aTMa3UeH: TaK, B TP AKTHKE JICUSHUS ITOKMITBIX
MalMEeHTOB YacToTa OJHOBPEMEHHOI'O0 HAa3HAYECHMs MSITH W OoJiee TpenaparoB

nocturaer 35-40%.



B xonme wuccnemoBaHus BbISBIEHBI HanOOJiee OMACHbIE KIMHUYECKHUE
NaTTEPHBl HEPAUMOHAIBHOrO NpuMeHeHus. [IpeBblllieHHe PEeKOMEH 10BaHHbIX
JI03UP OBOK BCTpevaercs y 15—25% nanuueHToB, 4To BEAET K OCTP OMY IOBP €XKICHHUIO
noyek u renatorokcuaHocTH. Okosio 30% mnoTtpedureneit ucnosbzyrotr HIIBC
nonsble 14 nHel, 4To p OBOUPYET CTONKOE NOBBIIICHUE aPTEPHUATIBHOTO TaBJICHUS
U pa3BUTHE CEPJIEUHO-COCYIUCThIX KaTacTpod. JlyonmupoBanue Tepanuu (mpuem
nByX u 0onee npenaparoB rpynnsl HIIBC onnoBpemenHo) x apakrepHo s 5-10%
CIIy4aeB, MPH 3TOM P UCK KETyJOYHO-KUIIEYHBIX Kp OBOTEUEHHI BO3pacTaeT B 2—3
pasa. Coueranue HIIBC ¢ anTHMKOarymsaTamMu 6€3 10 mkHOTO KOHTp O (Y 12%
NalMEHTOB) 3a4aCTY0 P UBOAUT K (paTaJIbHBIM KP OBOTCUCHUSIM.

Kinunuyeckue mMOCIEACTBUS HEPAUMOHAIBHON Tepanud OIUCHIBAIOTCH
«3ddexrom aiicOepray: Ha Kaxabli caydaid SBHOTO KP OBOTEUCHHUS P UXOAUTCA 10
40-50% OecCUMNTOMHBIX  3pPO3UBHO-SI3BEHHBIX TMOBPEXKIECHUH  CIHU3UCTOM
o6osiouku. Hedpotokcuueckuii apdexkr mnpenaparoB cHMkAET 3PPHEKTUBHOCTD
TUIOTEH3UBHOU Tepanuu y 75% nanueHToB ¢ runepTeH3ueid. CymMmMapHO JaHHas
rpynmna npenapatoB o0ycinoBiauBaeT oT 10% mo 20% Bcex TrocnuTaIv3alui,
CBSI3aHHBIX C TOOOYHBIMU d(h(peKTamMu JIeKap CTBEHHBIX CP €JICTB.

AHanu3 Ha npuMepe Y30eKnucTaHa 1eMOHCTPHUPYET aHAJIOTHUHBIE TP €BOKHbIC
tpennabl: peiHOK HIIBC pacrer na 12-15% B roa. bonee 65% mnpenaparos
npuobperatoTca 6e3 pelenta, a B KpPYIMHBIX TOpojax, TakuX Kak TamikeHT u
Camapxkann, 10 70% nacenenus npunumarot HITBC 6e3 koHcynbTanmu Bpaya. J{o
50% cerMeHTa pBIHKA 3aHUMAOT HECEJIEKTUBHBIE «TPaJULMOHHBIC» IIpEnapatsl

(nuknodenax, nOynp oden), 00s1agaro1e BEICOKUM P UCKOM racTpOTaThil.

Tununynsie omnOxu u pucky npu npumedennu HIIBC



PacnipocTpaHeHHOCTH

Bua Hapymenus Kiaunnueckoe nocjieacraue
(OpHeHTHPOBOYHO)

Octpoe MNOBpEXKIAEHUE TMOYEK,
IIpeBbilIeHUE 103bI 15-25%

renaTOTOKCUYHOCTD
JlyonnupoBanue (mpuem E 109 Puck KKT-kpoBoreuennii

-10%

2+ HIIBC) BO3pacraerB 2-3 pa3a

Croiikoe moBbilieHne  All,
JlauteabHocts > 14

30% CEep ICYHO-COCY AUCTHIE
JAHeH
KaTacTp 0ol
Coueranue c
12% @daTaJbHbIE KP OBOTECUECHHUS
AHTHKOATYJISTHTAMH

BaxxHbIM acieKToM 00CY>KIEHUS ABIISETCS P OJIb (Dap MalIeBTUUECKOTO 3BEHA.
Y CTaHOBIEHO, YTO I'PAMOTHOE KOHCYJIbTUPOBAHUE IIP OBU30POM CHIXKAET YACTOTY
omunbok B jgo3upoBaHuu Ha 20-30%. OpgHako HMH(OPMHUPOBAHHOCTH CaMHUX
NALIMEHTOB OCTAETCs KpalHe HU3KOM: MeHee 15% omnp OIEeHHBIX 0 CBEAOMIIEHBI O
puckax pas3Butus uHpapkra Ha ¢Qone mnpuema HIIBC. Takum o0pazom,
HepanroHalibHoe ucnoab3oBanue HIIBC HaHOCUT 3HAYWUTEIbHBIM COIMAJIBHO-
SKOHOMMYECKUI yiiepO, TpeOys BHEIAPEHHS CUCTEM MOAJAEPIKKH P UHATUA
pemenuii (CDSS) u ycunenust papmakonaazopa.

3akiouenue

[IpoGnema nHepammonamsHoro mnpumeHenus HIIBC B amOynaropHoit
NP aKTUKE COXPAaHSET BBICOKYIO aKTyallbHOCTh. ONTUMHU3aLMs CUTyalluK TpeOyer
KOMILIEKCHOTO  TMOJX0Ja, BKIIOYAIOLIEr0 YyCWIeHHEe  (papMaeBTHUECKOrO
KOHCYJIbTUPOBAHUS, CTPOroe CcoOJIIOJICHHE KIMHUYECKUX pPEKOMEHIAlUd U

pa3BuTHE cUCTeM (hapMaKoHa30pa. BHeapeHne 311eKTp OHHBIX CUCTEM I101J1€P 5KKH



npuaaTusa pemenuit (CDSS) crmocoOHO 3HAYUTENRHO CHU3WUTH 3KOHOMHYECKOE
OpeMs OCIOXHEHUW, HWCYUCISIEMOEe MWUIHApAaMd B MacliTabax CHCTEMBI
3apaBooxpaHeHus. Parmumonamuzanus npumenenuss HIIBC — »T1o  kimrodeBoe
HaIp aBJICHUE MOBBIIICHUS 0€30MaCHOCTH JICKAPCTBEHHOTO 00ECIICUCHUSI M Kau€eCTBa
MEIUIIMHCKOM MTOMOIIIH.
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Ienmpanvno-azuamckuii MeOUYUHCKUIL YHUGEP CUM Eem

AHHOTaNUsA

Hexkp otuueckuii sutep okosmt (HIOK) sBasiercss oiHOM M3 BeAyIMX P UUUH
JETATLHOCTH Cp €11 HOBOPOKAEHHBIX, 0COOCHHO B paHHEM HEOHATAILHOM ITEPHO/IE.
Cn0HOCTH paHHEN TUAarHOCTUKU M BHIOOPa ONTUMAJIHLHOM J1e4eOHOM TAKTUKU BO
MHOTOM OOYCJIOBJIEHBI HEIOCTATOYHOW HM3YYEHHOCTHIO MOP(POJOTUYECKUX U
UMMYHOMOP(}OJTOrMUecKkuX MexaHu3MoB 3a0oneBanus [2]. Llenbto Hacrosiero
UCCIIEIOBaHMs SIBUJCA aHaJIM3 MpooOsieM auarHoctuku u Jjedenus HOK y
HOBOP 0XKJIEHHBIX Ha OCHOBE KOMIUIEKCHOTO MOP OJIOTUYECKOTO,
MOP POMETPUYECKOTO U HUMMYHOTHCTOXMMUYECKOTO HCCIIEIOBAHUS KHUILEYHUKA.
MartepuaioM uccieaoBaHus MOCTYKWIN JaHHbIE ayTOTICUH 72 HOBOP OXIEHHBIX,
ymepimux oT HOK, B cpaBHEHUM C KOHTPOJIBHOW T'pyNIOWi. YCTAaHOBIEHO, YTO
Mop (pororuyeckre ¥ MUMMYHOTUCTOXHMMUYECKHE M3MEHEHUs KHUIIEYHOW CTEHKU
HOCAT CTAJUUHBIA XapakTep, ONEpPEKAIT KIWHUYECKUE IPOSBICHUS U MOTYT
CIIY’)KUTb  MOp(OJOTHYECKUM CyOCTpaToM JJisi paHHEW JUAarHOCTUKU U
P OTHOCTHY €CKOM OLIEHKU TeUEHUs 3a00J1€BaHUSI.

KnroueBble cinoBa: HEKPOTUYECKUMH SHTEPOKOJUT, HOBOP OXKIEHHBIE,
Mop QoJiorusi, MOp(HOMETpHs, UMMYHOTHUCTOX UMHUSL, TUATHOCTHKA.
BBenenune. Hekp oTnaeckuii SHTEP OKOJIUT OCTAETCS OTHOM M3 HanOO0J1ee TSIKETBIX 1

MaJIOM3YYEHHBIX MMATOJIOTHI HEOHATAIBHOIO MIEPUO/IA, Xap AKTEPU3YSICh BBICOKON



YacTOTOM JIETallbHBIX MCXOJO0B M  TSDKENBIX OCHOXKHEHWM. 3aboseBaHue
IPEMMYLIECTBEHHO pPAa3BUBAETCA Y  HEJAOHOLICHHBIX HOBOPOXKIEHHBIX U
COIIP OBOXK/JIAETCSI BBIP aXKEHHBIMH BOCHAIUTEIbHO-HEKPOTHYECKUMU U3MEHEHUSIMU
KALIEYHON CTEHKHM, 4YTO HEPEIKO MPUBOAUT K Imeppopauuu, NEPUTOHUTY U
reHep ajn3aly HH()EKINH.

HecmoTtpst Ha BHeApEHNHE COBP EMEHHBIX METOIOB HMHTEHCUBHOM TEp alluu U
XUPYPTHUECKOTO JIeUeHHs], Ip 00sieMbl paHHen guarnoctuku HOK coxpansior cBoro
aKTyaJlbHOCTh. KIIMHMYeCKre U MHCTP yMEHTaIbHbIE TP U3HAKU 3a00JIeBaHMsI, KaK
P aBUJIO0, TIOSIBISIFOTCS HA TTO3HUX CTaAUSAX, KOT1a MOP(OIOrHUECKIEe U3MEHEHUSI
KHIIIEYHUKA YK€ HOCAT HeOOpaTUMBIM XapakTep. B 3Toi#t cBI3M 0co00€ 3HAY eHIEe
npuodperaer  u3ydeHue  Mopdomornmuecknx,  MOp(HOMETPHUUECKHMX U
UMMYHOTHUCTOXUMUYECKUX U3MEHEHUH, JIEKAIINX B OCHOBE matoreHeza HOK.

[{enpro HACTOSIIEr0 UCCIAENOBAHMUS SIBJISETCS aHAJIN3 IPOOIEM JUATHOCTUKH
U JI€YEHUS HEKPOTHUYECKOTO SHTEPOKOJIUTA y HOBOPOXKAEHHBIX C IMO3ULMHI
KOMILJIEKCHOT'O KITMHUKO-MOP(OJOTHUECKOTO MOX0/1a.

Marepuanbl 1 MeToAbpl. Matepuaaom UCCIEeI0BaHUs MOCTYKWUIN JaHHbIE
ayTOIICUN 72 HOBOPOKIAEHHBIX, YMEPIIHUX OT HEKP OTHYECKOTO 3HTEp OKoIUTa. B
3aBUCUMOCTH OT CPOKOB JIETAJIbHOIO UCX0JIa BCE ClIyyau ObLIM pa3/iejeHbl Ha JBE
I'p yIIIBIL:

v' 29 HOBOP OXKIEHHBIX, YMEPLIMX B IIEP BY O HEAEIIO XKU3HU;
v' 43 HOBOP OXKIEHHBIX, YMEPIIIHX B IIEP KO/ € 8-T0 M0 28-ii CHb )KU3HH.

KonTtpospHyto rpynmy cocraBuinud 18 HOBOpPOKIEHHBIX, YMEpPIUIMX OT
ke(dasoreMmatoMbl 0€3  KIMHUKO-MOP(OJOrMUECKUX MPU3HAKOB MOP aXKEHUs
KEITY JOYHO-KUIIIEYHOrO TP AKTa.

OObeKkTaMu HUCCIEAOBaHMS SBISINUCH TOJAB3JAOIIHASA, TOIIAsh M TOJCTas
knmka. [IpoBoamiock cTaHIapTHOE TUCTOJIOTMYECKOE UCCIIEIOBAHUE C OKP aCKOM

TeMaTOKCHJIIMHOM U D03WHOM, a TaKXe MOP (GOMETPUIECKUN aHATU3, BKITFOYABIINNA



U3MEp EeHUE TOJIIUHBI CIU3UCTOM 00O0JO0YKH, BRICOTHI BOPCHH, TNIYOHHBI Kp HIIT,
KOJIMYECTBA M KJIIETOYHOTO COCTaBa TUM(POUTHBIX (DOTITUKYIIOB.

NMMYHOTUCTOXMMHYECKOE UCCIIEIOBAHKUE BBITTOIHSIOCH C UCIOJIb30BaHUEM
mapkepos CD3, CD4, CD20, CD68 u Ki-67. Cratuctiueckast 00pabOoTKa JaHHbIX
P OBOJMIACH C NPHUMEHEHUEM OOILENPUHATHIX METOIO0B, Pa3jUuMs CUUTAIHUCH
nocroepHeiMH pu p <0,05.

Pe3synbratsl Mop dhonoruyeckoe WCCIIEIOBAHUE KUIICYHUKA
HOBOP 0k AEHHBIX ¢ HOK BBISABUIIO BbIp a)KEHHBIE 1ECTP YKTUBHO -BOCTIAJIUTEHHBIE
W3MEHEHHs, CTENEHb KOTOPBIX 3aBUCENIa OT CPOKOB IMOCTHATAIBHOTO MEPHOIA U
TSOKECTH KIMHMYECKOTO TeueHus 3aboneBanus. B crnusucrtoit 06osiouke Beex
UCCIIEIOBAHHBIX OT/IETI0B KHUIIIEYHNKA OTMEUAJIMCh 09ard HEKpoOn03a U HEKp 03a,
BbIp@)XEHHAs JeCKBaMallusg »SMHUTeNHs, a Takke 1auddy3Has U odaropas
BOCHAJIUTENbHAS MHQUIBTPAIHSL

VY HOBOpOXIEHHBIX, YMEPIIUX B TEPBYIO HENENIO KU3HH, Ipeolnaaanu
IIPU3HAKA OCTPOM MIIEMHM KHILIEYHOM CTEHKH, COIIPOBOXKIABIIMECS PE3KUM
UCTOHYEHUEM CIIU3UCTON O0OJO0YKM M CHIKEHHUEM BBICOTHI BOpPCHUH. B rpyrme
neTeid, ymepmux Ha 8—28-¢ CYTKM JKH3HH, W3MEHEHHS HOCWIM 0oJee
pacrnpoCTpaHEHHBINA XapaKTEP C BOBICYEHUEM BCEX CIIOEB KUILIEYHOM CTEHKH, YTO B
psiae cydaeB Mp UBOAMIIO K Tiep (hopalyy KAIIETHUKA WU P a3BUTHIO cercuca [S].

Mop pometpuuecknii anaau3 mokazan goctoBepHoe (p < 0,05) yMeHbIeHne
TOJIIIUHBI CTU3UCTOM 000JI0YKH, BBICOTHI BOP CUH M TTTyOMHBI KP UIIT IO CP AaBHEHUIO
C KOHTp 0J1bHOM rp ynnoit. KonuuectBo muMdponHbIx (OTHUKYI0B ObLIO CHUKEHO,
P U 3TOM OTMEYATUCh BbIP AXKCHHbIE U3MEHEHUS X KIIETOYHOTO COCTaBa.

NMMYyHOTHCTOXMMHUYECKOE UCCIIEI0BAHUE BBISIBIIIO CHUKEHHUE 3KCIIP €CCUM
CD3 u CD4, 9T0 cBHIETETBCTBOBAJIO 00 YTHETCHUH T -KJI€TOYHOTO 3B€HA MECTHOTO
ummyHHUTeTa. JKcnpeccus CD20 Taxke OblTa CHIDKEHA, YKa3bIBas Ha HAp yIIICHUC

ryMOpaJibHbIX HMMMYHHBIX MexaHu3moB. HanporuB, koaunuectBo CD68-



MNO3UTUBHBIX MaKpo¢aroB ObUIO JOCTOBEPHO YBEIMYEHO, OTpakasih aKTUBALMIO
BpPOKIEHHOTO MMMYHHOIO OTBE€Ta W BOCHAJUTEIBHOrO mnpouecca. CHUXKEHHE
skcpeccun  Ki-67  cBUAETENbCTBOBAJIO O TOJABJICHUU PEreHepaTtopHOro
NOTEHLIMAJIA CIU3UCTON 000JIOUKH KHILIEYHUKA.

O6cyxnenue. [lonydeHHble naHHbIE TOATBEP )KIAIOT, YTO MOP (POJIOrMUecKre
U HMMMYHOTHCTOXMMHYECKHE W3MEHEHUs KumedHod creHkn npu HOK
(dbop MUPYIOTCS Ha p aHHUX dTanax 3a0oneBaHus 1 BO MHOTOM OTIP €AEIISIIOT TSKECTh
ero KJIMHMYECKOro TeueHusl. HapyleHue 1enoCTHOCTH CIU3UCTOro Oapbepa,
YTHETEHHE MECTHOTO MMMYHHUTETa W CHIDKEHHE TIp oJrdepaTUBHONW aKTUBHOCTU
SOUTENMS CO3JA0T YCIOBUSA [JIs TPAHCIOKALUMU OaKTepuil M TeHepau3alu
UHOEKIIMOHHOTO TIp OIIecca.

C KIMHMYECKOM TOYKHU 3p €HUsl BBISBICHHBIE MOD (POJIOTHYECKUE U3MEHEHHS
OOBSICHAIOT TpyJAHOCTU paHHel nuarHoctuku HDOK, mockonbky cTpyKTypHbIE
NOBP €KJICHUS KUILIEYHUKA OTIEPEXKAIOT MOSBJICHUE CIIEU(PUUECKUX KIIMHUYECKUX U
PEHTTEHOJIOTUYECKHX TP U3HAKOB. DTO MO 14EP KUBAET HEOOX OIUMOCTh UHTETPALIU
MOP QOJIOTUYECKUX JIaHHBIX B Ppa3pabOTKy JUArHOCTHMUECKUX KPUTEPHUEB U
Je4eOHBIX aJITOPUTMOB.

BrIBOIEI.

Hexkp otnueckuit SHTEP OKOJIUT Xap akTepusyeTcs BBIP a’KCHHBIMA
CTaIUHHBIMU MOP (POJIOT MY €CKUMU U3MEHEHUSMU KUIIIEYHON CTEHKH.

Mop pometprueckne noka3zaTeau JOCTOBEPHO U3MEHSIOTCS IO CPaBHEHUIO C
KOHTp 0J1bHOM rp ynmoii (p <0,05).

NMMYyHOTUCTOXUMHAYECKHE N3MEHEHUS OTP aKAKOT YTHETEHUE aJalITUBHOTO U
AKTHBALIMIO BP 0K AEHHOTO UMMYHUTETA.

Mop dostoruyeckre n3MEHEHHUs OTep XKaI0T KIIMHUY eckue np osiBieHus HOK,

YTO 3aTP YAHSET P AHHIOKO THATHOCTHUKY .



Knuanko-mMmopQonorundeckuii mox o1 siBJASETCS KII0YEBBIM B ONITUMHU3 AN

JMAarHOCTUKH U JIEUEHHSI HEKP OTHUECKOTO SHTEP OKOJIUTA Y HOBOPOKIAEHHBIX.
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SEOLITLAR XXI-ASR TIBBIYOTI UCHUN ENG ISTIQBOLLI
ADSORBENT



DehkanovaN.N., Toliboyeva M.V.
Farg ‘ona jamoat salomatligi tibbiyot instituti “Tibbiy va biologik kimyo”
kafedrasi mudiri
Farg‘ona jamoat salomatligi tibbiyot institute talabasi

Annotatsiya: Maqolada global ekologik muammolarning kelib chiqish
sabablari, shuningdek ushbu muammolarning ogibatlari va ularni hal qilish
yondashuvlariko‘rib chiqilgan. Global ekologik muammolarni hal qilishda sintetik
stolitlardan foydalanish hamda seolitlarning odam organizmini turli toksinlardan
tozalashda, ya’ni detoksikatsiya qilishdagi o‘rni haqida ham so‘z yuritiladi.
Seolitlarning tarkibi, tuzilishi va ular organizmdagi zararli moddalarni o ‘ziga tortib
olish xususiyatlari ilmiy asosda yoritilgan. Aynigsa, jigar hujayralariga yuk
tushishini kamaytirib, organizmni yengilroq ishlashiga yordam berishi ko ‘rsatib
o‘tilgan. Maqolada seolitlar yordamida ksenobiotiklar, ya’ni tashqi muhitdan
kiradigan zararli kimyoviy moddalarni chigarib yuborishning zamonaviy yo‘llari
haqida gap boradi.

Kirish so‘zlar: seolit, Sintetik seolit, Detoksikatsiya, Ksenobiotik,
Adsorbsiya, lon almashinuvi, Toksinlar, Jigar, Biologik inertlik.

Kirish. Inson organizmi doimiy ravishda atrof-muhitdan kelib tushadigan
toksik moddalar, dori vositalari, og‘ir metallar va boshqga ksenobiotiklar ta’siriga
uchraydi. Bu moddalarning asosiy filtrlovchi va neytrallovchi organi jigar bo‘lib,
uning detoksikatsion vazifasi hayotiy muhim ahamiyatga ega. Ammo zamonaviy
yashash tarzidagi omillar ekologik ifloslanish, noto‘g‘ri ovqatlanish, ko ‘p migdorda
dori iste’moli va boshga toksik yuklamalar jigar faoliyatining susayishiga olib
kelmoqda. Shu sababli, jigarni qo ‘llab-quvvatlovchi va uning detoksikatsiya yukini
kamaytiruvchi samarali vositalarga ehtiyoj ortib bormogda. So‘nggi ilmiy
izlanishlar natijasida sintetik seolitlar toksik moddalarning adsorbsiyasi va

chigarilishida istigbolli sorbentlar sifatida ajralib turmoqda. Ularning yugori yuzasi,



selektiv ion almashinuvi, kimyoviy va termik barqarorligi, hamdabiologik inertligi
bu moddalarga tibbiyotdakeng qo‘llanilish imkonini beradi. Ayniqgsa, seolitlarning
og‘ir metallar, ammoniy ionlari, radionuklidlar va boshqa zararli birikmalarni tanlab
adsorbsiyalash xususiyati, ularni jigar faoliyatiga yordamchi vosita sifatida
ishlatishga imkon yaratmoqda. Mazkur maqgolada sintetik seolitlarning jigar
detoksikatsiyasidagi farmakokinetik va biokimyoviy roli, ularning ta’sir
mexanizmlari, toksik moddalarga nisbatan selektivligi hamda klinik qo‘llanilish
tajribalari ilmiy asosda tahlil gilinadi. Shuningdek, ularni dorivor kompozitsiyalar
tarkibiga qo‘shish va parenteral yoki peroral yo‘l bilan qo‘llash imkoniyatlari
muhokama qilinadi. Ushbu yo ‘nalishning rivojlanishi jigar kasalliklarini oldini olish
va kompleks detoksikatsiya terapiyasi samaradorligini oshirishga xizmat qilishi
kutilmoqda.

Asosiy gism. Seolitlar — bu alyumosilikatli minerallar bo‘lib, o‘ziga xos
kristall panjaraga ega. Ular tabiiy va sintetik shaklda mavjud. Seolitlarning asosiy
fizik-kimyoviy xususiyatlari orasida ion almashinuvi, molekulyar elaklik va yuqori
adsorbsion qobiliyat ajralib turadi. Tibbiyotda seolitlar toksinlar, og‘ir metallar,
ammoniy ionlari, nitratlar va boshqa zararli birikmalarni bog‘lab chiqarishda keng
go‘llaniladi. Sintetik seolitlar tabiiy seolitlarga qaraganda yanadabarqaror, selektiv
va yugori aniglikdagi poroz tuzilishga ega. Ular dorivor vositalar, ichki tozalovchi
preparatlar, biologik faol qo‘shimchalar va tibbiy adsorbentlar sifatida ishlatiladi.
Seolitlar fiziologik inertligi bilan ajralib turadi, ya’niular organizmga o ‘zidan zarar i
ta’sir ko‘rsatmaydi. Ular toksik moddalarning organizmga so ‘rilishini oldini olib,
ularni bog‘lab chiqaradi. Tibbiy sohada seolitlar ichakdagi intoksikatsiyalar,
allergiyalar, gepatotoksik holatlar, o‘tkir zaharlanishlarda qo‘llaniladi. Zamonaviy
biotibbiyot seolitlarning ion almashinish, tamponlash va ksenobiotik moddalarga

nisbatan selektiv adsorbsiyasi xususiyatlarini keng o‘rganmoqda. Shu sababli



seolitlar toksikologiya, gastroenterologiya, gepatologiya va metabolik terapiya
yo‘nalishlarida katta ahamiyat kasb etmoqda.

Seolitlar zararli ionlar va molekulalarni o‘zining ichki kanallariga singdirish
xususiyatigaega. Bu adsorbsionta’sir fizik va ionik o‘zaro ta’sirlar asosida amalga
oshadi. Xususan, Pb?*, Cd?>*, Hg*", Cu®' kabi og‘ir metallar seolitlar bilan yuqori
darajada bog‘lanadi. Shuningdek, ammiak, nitrat, fenollar, pestitsidlar kabi
noorganik va organik ksenobiotiklar tseolitning sirtiga adsorblanadi. Bu
jarayonlarda seolitlar ion almashinuvchi va selektiv molekulyar elak sifatida ishtirok
etadi. Adsorbsiyalangan moddalarning ichak orgali chiqgarilishi esa jigar yukini
kamaytiradi. Seolitlar o‘zining selektivligi tufayli zararsizmoddalarga tegmay, faqat
toksiklarni o‘ziga jalb etadi. Ular barqaror strukturasi bilan zaharli moddalarning
qayta so‘rilishini oldini oladi. Bunday ta’sirlar klinik va eksperimental sharoitda
sinovdan o‘tgan vao‘zisbotini topgan. Ayniqsa, turli intoksikatsiyalar, gep atotoksik
dorita’siri, o‘tkir og‘ir metall zaharlanishida seolitlarning samarasi yuqori. Shu bilan
birga, seolitlar mikrobial toksinlar, safro kislotalari va erkin radikallarga nisbatan
hamta’sir ko ‘rsatadi.

Seolitlar jigar detoksikatsiyasida samarali, xavfsiz va istigbolli sorbentlar
sifatida o‘z o‘rnini topdi. Ularning yuqori selektiv adsorbsiyasi, ion almashinuvi,
inertligi va toksik bo‘lmaganligi — bu ularni tibbiyotda qo‘llash imkoniyatini
kengaytiradi. llmiy tadgiqgotlar seolitlarning jigar kasalliklari, surunkali
intoksikatsiyalar va metabolik sindromlar davosida muhim yordamchi vosita ekanini
ko‘rsatdi. Kelgusida nano-seolitlar, tseolit-gidrogel kompozitsiyalari, biologik
faollashtirilgan tseolit formulalari ishlab chiqilishi rejalashtirilmogda. Shuningdek,
seolitlarni ichki yoki tashqi yuborish shakllari ustida ham tadgiqgotlar davom
etmogda. Biopolimerlar bilan kombinatsiya qilish orgali seolitlarning ta’sir doirasi
yanadakengaytirilmoqda. Ularning immun tizimga, metabolizmga va mikrobiomga

jjobiy ta’siri bo‘yicha izlanishlar olib borilmoqda. Foydalanilayotgan seolitlarning



standartlashtirilgan formulasi va farmakopeya mezonlari yaratilmogda. Xulosaqilib
aytganda, seolitlar asosida zamonaviy, kompleks, yuqgori samarali detoksikatsion
terapiyatizimlari shakllantirilishi mumkin. Bu esajigar sog‘lig‘ini saqlashda muhim
burilish bo‘lishi mumkin.

Xulosa. Xulosa qilib aytganda, sintetik seolitlar zamonaviy tibbiyotda toksik
moddalarni organizmdan chigarishda, xususan, jigar detoksikatsiyasi jarayonida
istigbolli va samarali vosita sifatida e’tirof etilmoqda. Seolitlarning yuqori sorbsion
va ion almashinish Xususiyatlari ularni zaharli ksenobiotiklar, og‘ir metallar,
ammiak, nitrozaminlar kabi moddalarning organizmdan tez va samarali
chigarilishiga imkon vyaratadi. Ular jigarning funksional faolligini tiklash,
gepatotoksik moddalar ta’sirini kamaytirish, shuningdek, yallig‘lanish va
oksidlovchi stressni kamaytirish orgali jigar hujayralarini himoya qgiladi. Klinika-
amaliy tadqiqotlar shuni ko‘rsatmoqdaki, seolit preparatlarining qo‘llanilishi
bemorlarda umumiy holatni yaxshilaydi, biokimyoviy ko‘rsatkichlarni
normallashtiradi va organizmning tabily detoksikatsiya mexanizmlarini
rag‘batlantiradi. Shuningdek, seolitlar boshqa dori vositalari bilan sinergik ta’sir
ko ‘rsatib, kompleks detoksikatsiya muolajalarida keng qo‘llanish imkonini beradi.
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PEMO/JIEJINPOBAHUE BEHO3HOM CTEHKH ITPY BAPUKO3HOM
BOJIE3HU: TUCTOXUMHNYECKHUI AHAJIN3
b.b.Mup3aes, l11.X.KocumoB
Depzan cKuit MEOUYUHCKUTL UHCIMUMYM 00U eCMEEHHO20 300P06b

AKTyaJbHOCTh TeMbl. Bapuko3Has 00J1€3Hb HIDKHUX KOHEUHOCTEH SIBJISIETC
pacnpocTpaHEHHOM cocy AucTom natoyoruei, nocruras 30—40% cp enu nopaxxeHui
niep udpep nIeCKuX CoCy10B. BhICOKas 4acToTa p eIUNBOB MOCIE XUP YPTUIECKOTO
aedenus (mo 50-70%) cBHAETEIBCTBYET O HEOOXOJAUMOCTH YTIIyOJIEHHOTO
U3Yy4eHHUs MOP (POTOrMUECKUX U THCTOXUMHUYECKUX U3MEHEHUI BEHO3HOM CTEHKH.

Lens uccnenoBanusi. M3y4nTh TMCTOXMMHUYECKHE HW3MEHEHUS BEHO3HOMU
CTEHKH MPU Bap MKO3HOM O00JI€3HU U X POJIb B MATOT€HE3€ HAP yIIEHUH BEHO3HOM
reMOJIMHAMUKH.

Martepuan u MeTo bl ucciieoBanus. B kauecTBe MaTepvasa UCCie10BaHus
UCIOJIb30BaHbl OPTaHO-TKAHEBbIE OOpa3siibl, MOJYYEHHbIE TPU ayTOINCHUUHBIX
uccienoBaHusIx B @epraHckoM 001acTHOM OI0PO MATOJIOTUYECKON aHATOMUM 32
nepuon 2022-2024 rr. B wuccneqoBaHHE BKIIOYEHBI apXUBHBIE MaTep Halbl
MaueHToB B Bo3pacte oT 15 g0 80 ner, ymMepmunx OT OCI0KHEHUM Bap MKO3HOM

00J1e3HM 1 TP 0M003a BEH HIDKHUX KOHEUHOCTEH.



Bceero kiamHUKO-MOP POTOTHIECKOMY aHAIHM3y IMOJABEPTHYTO 188 ayTOICHUHBIX
HaOmroneHni. ['ucTomoruvyeckoe v THCTOXUMUYECKOE UCCIIEA0BAHNE BBITIOHEHO C
OLICHKOM CTP YKTYPHBIX N3MEHEHUH BEHO3HOM CTEHKU Y KJIaIIlaHHOT O anmnapara.

Pesynbpratel uccnenoBanus. Brisieneno Hakomienue LUK- u Hudd-
MOJIOXKUTEIIBHBIX CTPYKTYp B CYOSHIOTEIMAILHOM W MBIIIEYHOM  CIIOSX.
OtMeuaeTcst yTOJIIIEHWE WHTUMBI, Je30praHu3anus 0a3alibHOW MeMOpaHbl U
IJIAa3MATUYECKOE  MPOMNUTHIBAHUE  TKAHEM. YBenuueHue COJIEp KaHUs
MYKOTIOJTUCAXapHJIOB P UBOJIUT K MOBBIIICHUIO THAP O(UIHLHOCTA U OTEKY CTECHKHU
cocyja.

OO6Hap y»KeHbI 1eCTP yKTUBHbIC U3MEHEHHS KOJIJIAT€HOBBIX M 3J1aCTHUYECKUX
BOJIOKOH ¢ uX (parmenranued. [Ipu okpacke mo Ban ['m3oHy BBIIBISCTCS
nponudeparuss  PyKCHHOPUIBHBIX  BOJIOKOH,  OTpakamwimas  pa3BUTHE
¢diebocknepo3a. ITH HU3MEHEHUs] COIpPOBOXKAAIOTCS Aedopmalreld KiamnaHHOTO
arnmapara v Hap yIIIEHUEM reMOJUHAMUKHU.

[loBpexaeHne -SHAOTENMUS, 3aMEIJIEHME KPOBOTOKA M HapyUIEHUE
ap XUTEKTOHUKH COCYIUCTOM CTEHKH CO3/1al0T YCIOBHUS Jj1s1 Tp oMO000Opa3oBaHus U
Typ OyJICHTHOTO KP OBOTOKA.

BriBoa. [ nctoxumuueckrne M3MEHEHUsI BEHO3HOM CTEHKU MPU Bap UKO3HOU
O0JIE3HN XapaKTEpU3YIOTCS HAKOIUICHHMEM MYKOTIOJIHMCAXapHI0B, IECTPyKIIHeH
BOJIOKHHUCTBIX CTP YKTYP U p a3BuTHEM (10 0CKIIep03a, YTO IPHUBOAUT K HAPY IIICHUIO

(GYHKIIMH BEH U CITIOCOOCTBYET TP OMOOTEHE3Y .

BURUN SHILLIQ QAVATINING MORFOLOGIK O‘ZGARISHLARI
VA ULARNINGASOSIY XAVF OMILLARIBILAN BOG‘LIQLIGI
Aminjonov B.M. (1-kusr magistri), Matxoshimov N.S., Komolidinov B.M.

Farg ‘ona jamoat salomatligi tibbiyot instituti



Annotatsiya. Burun shillig gavati - nafas olish tizimining birinchi himoya
to‘sig‘i bo‘lib, havo filtrlash, isitish, namlash va immunologik himoya vazifalarini
bajaradi. Ushbu tuzilmaning morfologik yaxlitligi nafas olish sifatini va yugori nafas
yo‘llari kasalliklariga moyillikni ko ‘p jihatdan belgilab beradi. Zamonaviy sharoitda
havo ifloslanishi, professional zararli omillar, surunkali infektsiyalar, allergik
ta’sirlar va yomon odatlar burun shilliq gavatida qaytmas morfologik o‘zgarishlarni
keltirib chigarishi mumkin. Mazkur tadgigotda burun shilliq gavatining turli xavf
omillariga bog‘liq holda rivojlanuvchi morfologik o‘zgarishlari - epiteliy
metaplaziyasi, submukoz fibroz, bezlar distrofiyasi va vaskular o‘zgarishlar -
gistologik va gistokimyoviy usullar yordamida batafsil o‘rganildi. Aniglangan
morfologik o‘zgarishlarning klinik ahamiyati va wularni bartaraf etishga
yo ‘naltirilgan terapevtik yondashuvlar ham muhokama qilindi.

Magsad. Burunshilliq gavatining morfologik o‘zgarishlarini klinik-gistologik
usullar yordamida o‘rganish, ushbu o‘zgarishlarning aniq xavf omillari bilan
bog‘ligligini statistik jthatdan aniqlash va olingan natijalarga asoslanib klinik
amaliyotuchun amaliy tavsiyalar ishlab chigish.

Kalit so‘zlar. burun shilliq qavati, morfologik o‘zgarishlar, epitely
metaplaziyasi, mukosiliar transport, submukoz fibroz, xavf omillari, gistologiya,
rinit, havo ifloslanishi, chekish.

Materiallar va metodlar. Prospektiv-retrospektiv klinik tadgigot 2021-2024
yillar davomida Toshkent tibbiyot akademiyasi otorinolaringologiya klinikasi
bazasida amalga oshirildi. Tadgigotga surunkali burun shikoyatlari (burun bitishi,
quruqlik hissi, surunkali ajralma, hid bilishning pasayishi) bo‘lgan 124 nafar bemor
(18-70 yosh, o‘rtachayoshi43,6+11,4) kiritildi. Nazorat guruhini klinik shikoyatsiz
40 nafar sog‘lom shaxs tashkil etdi. Xavf omillari to‘g‘risidagi ma'lumotlar
standartlashtirilgan anketa so‘rovi orqali yig‘ildi: chekish davomiyligi va

intensivligi, professional ta’sirlar (chang, kimyoviy moddalar, bug‘lar), uy-joy va



mehnat muhitidagi havo ifloslanishi, allergik kasalliklar anamnezi, dori
vositalarining (vazokonstriktorlar, NSAIDlar) uzoq muddatli qo‘llanilishi hamda
surunkali kasalliklar. Diagnostika protokoli: (1) oldingi va orga rinoskopiya - shillig
gavat rangi, turgori, sirtining holati va sekretsiya xarakterini baholash; (2)
endoskopik rinoskopiya (0° va 30°) - burunbo ‘shlig‘ini to‘liq ko‘zdan kechirish; (3)
mukosiliar klirens testi (saxarintesti) - epiteliy kiprikchalarining harakatlantiruvchi
funktsiyasini baholash; (4) burun shillig gavatining skiobiopsiyasi - o‘rta burun
chig‘anogdan olingan material gematoksilin-eozin (H&E), PAS-reaksiya va
Massonning uch rangli bo‘yash usullari bilan gistologik va gistokimyoviy jihatdan
tekshirildi; (5) elektronmikroskopik tekshiruv (25 tanlab olingan namunada) -
kiprikchali epiteliyning ultrastrukturasini baholash; (6) immunogistokimyoviy tahlil
- Ki-67 (proliferatsiya markeri), MUCS5AC (shillig sekretsiya markeri) va a-SMA
(fibrozmarkeri) bo‘yash; (7) rinomanometriya - burun o ‘tkazuvchanligini ob'yektiv
o‘Ichash; (8) olfaktometriya - hid bilish funktsiyasini baholash. Statistik tahlil SPSS
27.0 dasturida: y?, Pearson va Spearman korrelyatsiyasi, logistik regressiya (p<0,05).

Natijalar. Gistologik tekshiruv barcha bemorlar guruhida bir yoki bir nechta
morfologik o‘zgarishlarni aniqladi. Eng ko‘p uchraydigan o‘zgarishlar: kiprikchali
ko‘p gavatli epiteliyning yassi epiteliyga metaplaziyasi - 51 (41,1%) bemorda,
goblet hujayralar soni va shilliq ishlab chigarishning ko‘payishi (gip ersekretor holat)
- 48 (38,7%) bemorda, submukoz fibroz - 39 (31,5%) bemorda, shilliq bezlarining
atrofiyasi-33 (26,6%) bemorda, lamina proprianing yallig‘lanish infiltratsiyasi - 71
(57,3%) bemorda, vaskular o°‘zgarishlar (venoz kengayish, kapillyar proliferatsiya)
- 44 (35,5%) bemorda aniglandi. Immunogistokimyoviy tahlil: MUCSAC
ekspressiyasining oshishi goblet hujayra giperplaziyasi bilan kuchli korrelyatsiyada
bo‘ldi (r=0,81, p<0,001); a-SMA bo‘yash submukoz fibroz uchragan to‘qimalarda
belirgin ijobiy chiqdi; Ki-67 indeksi metaplaziya aniglangan bemorlarda nazorat

guruhiga nisbatan 3,1 barobara yuqori bo‘ldi. Elektronmikroskopik tekshiruvda:



chekuvchi bemorlarda (>10 paket-yil) 84,0% hollarda kiprikcha o‘simtalarining
qisqarishi, deformatsiyasi yoki yo‘qolishi aniglandi; professional ta’sir guruhida esa
aksonema tarkibidagi tub jismlari (basal body) disorganizatsiyasi 68,0% namunada
qayd etildi. Xavf omillarining morfologik o‘zgarishlar bilan bog‘liqligi: chekish
(>10 paket-yil) - epiteliy metaplaziyasi xavfini 4,7 barobara oshirdi (OR=4,7; 95%
Cl: 2,3-9,6; p<0,001); vazokonstriktor tomchilarning 3 oydan ortiq qo‘llanilishi -
goblet hujayra giperplaziyasi xavfini 3,2 barobara oshirdi (OR=3,2; 95% CI: 1,7-
6,1; p<0,01); chang va kimyoviy ta’sir - submukoz fibroz xavfini 3,8 barobara
oshirdi (OR=3,8; 95% CI: 1,9-7,7; p<0,001); allergik rinit anamnezi - vaskular
o‘zgarishlar xavfini 2,9 barobara oshirdi (OR=2,9; 95% CI: 1,4-5,9; p<0,01).
Mukosiliar klirens testi: morfologik o‘zgarishlar aniglangan bemorlarda saxarin
tranzit vaqti nazoratguruhiga nisbatan 2,6 barobarauzaygan (27,3+6,4 vs 10,5+2,1
dagiga, p<0,001). Olfaktometriya: shilliq bezlari atrofiyasi aniglangan 33 bemorning
26 nafarida (78,8%) hid bilishning sezilari darajada pasayishi kuzatildi.
Muhokama. Olingan natijalar burun shillig gavatidagi morfologik
o‘zgarishlarning aniq xavf omillari bilan statistik jihatdan ishonchli bog‘ligligini
ko‘rsatdi. Chekishning epiteliy metaplaziyasiga ta’siri (OR=4,7) xalqgaro adabiyot
ma'lumotlari bilan uyg‘un bo‘lib, bu jarayonning asosida nikotinning bevosita
sitotoksik ta’siri va mukosiliar apparatning disfunktsiyasi yotadi. Vazokonstriktor
tomchilarning uzoq muddatli qo‘llanilishi bilan bog‘liq goblet hujayra
giperplaziyasi «rinopatiya medikamentoza» mexanizmi orqali tushuntiriladi va
ushbu dori guruhi bilan 0°z-0°‘zini davolashning xavfini yana bir bor tasdiglaydi.
Professional chang va kimyoviy ta’sirlar natijasida rivojlanuvchi submukoz fibroz
gaytmas morfologik o ‘zgarish sifatida baholanib, bu guruh bemorlarida professional
kasalliklarni erta aniglash zarurligini ko ‘rsatadi. Immunogistokimyoviy ma'lumotlar
morfologik o‘zgarishlarning tarqalishi va chuqurligi to‘g‘risida ob'yektiv ma'lumot

beradiva klinik-morfologik parallel o ‘rnatishga imkon yaratadi.



Xulosa. Burun shilliq qavatining morfologik o°zgarishlari - epiteliy
metaplaziyasi, goblet hujayra giperplaziyasi, submukoz fibroz va vaskular
o‘zgarishlar - aniq xavf omillari bilan statistik jihatdan ishonchli bog‘liq. Chekish,
vazokonstriktor dorilarning suiiste’mol qilinishi va professional ta’sirlar morfologik
buzilishlarningeng kuchli prediktorlari hisoblanadi. Ushbu xavfomillarini bartaraf
etish va erta morfologik monitoring o‘tkazish burun shilliq gavatining funktsional
holatini saqlash hamda surunkali rinit va sinonasal kasalliklarning oldini olishda

muhim ahamiyat kasb etadi.

ULCERATIVE COLITIS: CONTEMPORARY ADVANCESIN
PATHOGENESIS, DIAGNOSIS,AND TARGETED THERAPEUTICS

Devansh Krishna, Nishtha Narsingh Yadav, Tamanna Mushtaq Malik, Fahim
Arshad.
5th-year students of the Faculty of International Medicine at the Fergana
Medical Institute of Public Health.

Relevance of the study: Ulcerative colitis (UC) is a chronic, relapsing inflammatory
bowel disease (IBD) confined to the mucosal layer of the colon and rectum, affecting
approximately 5 million individuals worldwide. Incidence is rising sharply in newly
industrialized nations across Asia, Africa, and Latin America. UC carries a
significantly elevated colorectal cancer risk (SIR 2.4), annual direct medical costs of
$8,000-$33,000 per patientin North America, and substantial psychiatric burden —
with pooled anxiety (22%) and depression (20%) prevalence far exceeding general
population rates — underscoring the critical need for evidence-based,

comprehensive management strategies.



Objective: To synthesize and appraise evidence from randomized controlled trials
(RCTs) and meta-analyses concerning UC pathophysiology, diagnostic
classification systems, validated disease activity indices, and the comparative
efficacy and safety of classical, biologic, and small-molecule therapeutic agents

across inductionand maintenance phases.

Materials and Methods: A structured synthesis of RCTs, Cochrane meta-analyses,
network meta-analyses, and population-based cohort studies was performed.
Landmark trials included: ACT 1 & 2 (infliximab), GEMINI 1 (vedolizumab),
UNIFI (ustekinumab), LUCENT-1 & 2 (mirikizumab), OCTAVE (tofacitinib), U-
ACHIEVE / U-ACCOMPLISH (upadacitinib), TRUE NORTH (ozanimod),
ELEVATE UC (etrasimod), and VARSITY (first head-to-head RCT). Primary
endpoints assessed: induction clinical remission, endoscopic mucosal healing, and

maintenance remission rates.

Results: Oral 5-ASA (>2 g/day) demonstrated efficacy across 38 RCTs (n=8,127),
achieving induction remission (RR 0.86; 95% CI 0.81-0.91; NNT=6) and
maintenance remission (RR 0.65; 95% CI 0.55-0.76) versus placebo (Cochrane,
2012). A network meta-analysis (Singh et al., 2020; 19 RCTs; n=6,442) ranked
infliximab as the most effective agent for induction (OR 5.32; 95% CI 2.85-9.92).
The VARSITY trial — the first head-to-head RCT — established vedolizumab's
superiority over adalimumab in clinical remission (31.3% vs. 22.5%, p=0.006) and
mucosal healing (39.7% vs. 27.7%, p=0.001) at week 52. Among small molecules,
upadacitinib led with induction remission rates of 26-34%. Fecal microbiota
transplantation (FMT) demonstrated superiority over placebo (RR 2.03; 95% CI
1.07-3.86) across four RCTs. Comprehensive efficacy data from pivotal RCTsand

meta-analyses are presented in Tables 1 and 2 below.



Table 1. Efficacy of Biologic and Small Molecule Agents in UC — Evidence
from Pivotal RCTs

Inductio Mainten

Mechanis n Mucosal ance

Agent Key Trial

m Remissio Remissio

Healing

Infliximab
Adalimum

ab

Golimuma
b

Vedolizum
ab

Ustekinum
ab

Mirikizum
ab

Tofacitinib

Upadacitin
ib

Anti-TNFa

Anti-TNFa

Anti-TNFa

Anti-a437
integrin
Anti-1L-
12/23
(p40)

Anti-1L-23
(p19)
JAK
inhibitor
JAK

inhibitor

n

28-34%

18-22%

17-21%

16-19%

15-16%

23-24%

16-18%

26—-34%

62%

41%

42%

40-52%

27-32%

35-40%

31-35%

45-55%

n

34-45%

13-25%

23-28%

41-45%

38-44%

40-50%

34-40%

42-52%

ACT 1 & 2
[35]

ULTRA1 &2
[40]

PURSUIT-SC
[41]

GEMINI 1
[37]

UNIFI [39]

LUCENT-1 &
2 [42]

OCTAVE [44]

U-ACHIEVE
[45]



Inductio Mainten
Mechanis n Mucosal ance
m Remissio | Healing | Remissio
n n
_ S1P
Ozanimod 18.4% 28—-35% 37%
modulator
_ S1P1,4,5
Etrasimod 27% 30-38% @ 32-40%
modulator

Key Trial

TRUE
NORTH [46]

ELEVATE
UC [47]

RCT =randomized controlled trial; TNF = tumour necrosis factor; IL = interleukin;

JAK = Janus kinase; S1P = sphingosine-1-phosphate. Remission rates reflect

approved induction dosing vs. placebo comparators.

Table 2. Summary of Key Meta-Analyses and Head-to-Head RCTs in UC

Management
Comparison _
Source & Primary
/ Study _ _
SampleSize Endpoint
Area
Feagan &
Macdonald, _
Induction &
5-ASA  vs 2012 _
maintenance
Placebo (Cochrane) 38 o
remission
RCTs;
n=8,127

Key

Statistical
Result

Induction RR
0.86 (95% Cl
0.81-0.91);
NNT=6
Maintenance
RR 0.65

Clinical
Implication
5-ASA
>2g/day 1s
first-line;
topical

superior in

distal disease



Comparison
/ Study
Area

Biologic
network

ranking

Vedolizuma
b VS

biologics

VARSITY
(head-to-
head RCT)

Source &

Sample Size

Singh et al,
202019 RCTs;
n=6,442

Cholapranee et
al., 2017;
multipleRCTs

Sands et al,
2019 n=769

biologic-naive

Primary
Endpoint
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population) = outcomes

SIR = standardized incidence ratio; RR = relative risk; OR = odds ratio; NNT =
number needed to treat; FMT = fecal microbiota transplantation; CRC = colorectal

cancer; Cl = confidence interval.

Conclusion: Theevidence base supports a structured, treat-to-target approach
in UC: aminosalicylates as first-line therapy for mild-to-moderate disease, with
prompt escalation to biologic agents or JAK inhibitors for moderate-to-severe
manifestations, guided by validated clinical and endoscopic remission targets
(STRIDE-II). Emerging selective 1L-23 inhibitors, next-generation S1P receptor
modulators, and microbiome-based interventions represent a frontier of precision
medicine in UC, with the promise of durable remission and restored quality of life
for a growing global patient population.
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OPTIMIZATION OF SURGICAL INDICATIONS INADOLESCENT
VARICOCELE BASED ON CLINICALAND ULTRASONOGRAPHIC

CRITERIA: EXPERIENCE OF FERGANA REGION
Fattahov N.X., YokubovD.Y
Fergana Medical Institute of Public Health
Faculty and Hospital Surgery in FMIOPH, Fergana, 150100, Uzbekistan

Abstract. Varicocele is a common condition in adolescent boys and may
negatively affect testicular growth and future fertility. In clinical practice, surgical
decisions are often based mainly on physical examination, which can lead to
unnecessary operations or delayed treatment. The lack of clear combined clinical
and ultrasonographic criteria remainsa significant problem, particularly in regional
healthcare settings such as the Fergana region. Therefore, optimizing surgical

indications using objective diagnostic parametersis clinically important.



Research aim. The aim of this study was to improve and optimize the
indications for surgical treatment of varicocele in boys aged 1417 years based on

combined clinical and Doppler ultrasonographic criteria.

Methodsand materials. A prospective clinical study was carried out between
2022 and 2025 at the Fergana Regional Multidisciplinary Children’s Medical
Center. The study included 94 adolescent boys aged 14-17 years with clinically
diagnosed left-sided varicocele. Patients with previous scrotal surgery, bilateral
varicocele, or other known testicular pathology were excluded from the study. All
participants underwent standardized physical examination according to the WHO
clinical grading system (Grade I1-I11). Testicular volume was measured using both
a Prader orchidometer and ultrasonography, and the testicular asymmetry index was
calculated as a percentage difference between the affected and contralateral testis.
Color Doppler ultrasonography was performed to assess venous diameter and the
duration of retrograde blood flow during the Valsalva maneuver. Surgical
intervention was recommended when at least two of the following criteria were
identified: (1) testicular volume discrepancy >20%, (2) persistent or recurrent scrotal
pain lasting more than 6 months, and (3) venous reflux duration exceeding 2 seconds
on Doppler examination. Patients who did not meet these criteria were managed
conservatively and followed dynamically every 6 months. Statistical analysis was
performed using Student’s t-test, and differences were considered significant at
p<0.05.

Results. Among the 94 patients, Grade Il varicocele was observed in 58 cases
(61.7%) and Grade III in 36 cases (38.3%). Testicular asymmetry >20% was
detected in 41 patients (43.6%). Prolonged venous reflux (>2 seconds) was identified
in 47 cases (50%). Based on the proposed optimized criteria, 52 p atients (55.3%)

underwent microsurgical varicocelectomy. The remaining 42 patients were managed



conservatively with dynamic follow-up. At 6-month follow-up, operated patients
demonstrated significant improvement in testicular volume (mean increase of
12.4%, p<0.01). Pain syndrome resolved in 85% of cases. No cases of testicular
atrophy were observed. The recurrence rate was 3.8%. In contrast, among
conservatively managed patients, progression of testicular asymmetry was observed
in 9 cases (21.4%), requiring delayed surgery.

Conclusion. Optimization of surgical indications for adolescent varicocele
using combined clinical and ultrasonographic criteria improves treatment outcomes
and reduces unjustified operations. Testicular volume discrepancy >20% and reflux
duration >2 seconds should be considered key objective markers for surgical
intervention in boys aged 14-17 years. Further long-term follow-up is recommended

to assess reproductive outcomes.

MIGREN KASALLIGINIZULUKBILAN DAVOLASHDA YOSH, JINS VA
ETNIK XUSUSIYATLARI

Fattaxov N.X., Turg‘unboyev Sh.B.

Farg ‘ona jamoat salomatligi tibbiyot instituti

Kirish. Migren klinikasi yosh, jins va etnik omillarga bog‘liq tarzda sezilark
farq qiladi: ayollarda gormonal omillar ta’sirida xurujlar ko‘proq va og‘irroq
kechadi; bolalar va o‘smirlarda abdominal shakllar ustunlik qiladi; turli etnik
guruhlardamugobil davolash usullariga fiziologik sezuvchanlik farglanadi. Shu bois
zuluk bilan davolashniyosh, jins va etnik xususiyatlarga moslashtirilgan individual
model asosida qo‘llash — zamonaviy tibbiyotning dolzarb yo‘nalishlaridan biri

hisoblanadi. Biroq hozirgacha ushbu individual xususiyatlarni to‘liq hisobga olgan



holda zuluk bilan davolashning migqdoriy samaradorlik koeffitsiyentlarini aniglashga

garatilgan maxsus tadqiqotlar o ‘tkazilmagan.

Tadgigot magsadi. Migren kasalligini zuluk bilan davolashdayosh, jins va
etnik xususiyatlarga bog‘liq individual samaradorlikni matematik-statistik
modellashtirish asosida baholash va klinik amaliyot uchun individual davolash

protokoliniishlab chigish.

Material va usullar. Tadqiqotga 155 nafar migren bilan og‘rigan bemor (17-
67 yosh) jalb qilindi. Barcha bemorlar jins va yosh bo‘yicha 4 ta nazorat guruhiga
taqsimlandi. Har bir bemorning asosiy gemodinamik ko‘rsatkichlari — sistolik
arterial bosim (SAB), diastolik arterial bosim (DAB), arterial puls (P), saturatsiya
(SpO2) — zuluk bilan davolashning 1 martalik kursi (3-5 seans) davomida kuzatib
borildi. Natijalar "Migren bilan kasallangan bemorlarni zuluk bilan davolash
samaradorligini o‘rganish kartasi"ga qayd etildi. Statistik tahlil EViews 10 dasturiy
paketi orqali amalga oshirildi: tavsiflovchi statistika, o‘rtacha qiymatlar, standart
og‘ish, Student t-mezoni, Spearman korrelyatsiyasi va samarador lik koeffitsiyentlari
hisoblandi. Ahamiyatlilik darajasi p<0,05; 95% ishonch oralig‘i (I0) qo‘llanildi.

Natijalar va muhokama. Zuluk bilan davolash kursidan so‘ng barcha 4 ta
guruhda gemodinamik ko ‘rsatkichlarning statistik jihatdan ishonchli yaxshilanishi
aniglandi. Sistolik arterial bosimning me'yor (120 mm s.us.) dan chetlanish darajasi:
1-guruhda 136,5dan87,2ga (farq 49,3 mms.us.), 2-guruhda 137,4 dan 88,2 ga (farq
49,2), 3-guruhda 136,2 dan 87,5 ga (farq 48,7), 4-guruhda 138,2 dan 88,6 ga (farq
49,6) kamayganligi aniglandi. Diastolik bosimning chetlanish darajasi: 1-guruhda
126,6 dan 78,5 ga, 2-guruhda 127,0 dan 79,8 ga, 3-guruhda 126,3 dan 78,7 ga, 4-
guruhdal127,8dan 78,9 ga pasaydi.

Puls tezligining me'yor giymatlardan chetlanish darajasi: 50 yoshgacha
erkaklaruchun 91,2 dan 80,4 ga (me'yor: 74 zarba/min.), 50 yoshdan yugori erkaklar



uchun 92,2 dan 79,2 ga (me'yor: 72), 50 yoshgachaayollar uchun 89,7 dan 80,4 ga
(me'yor: 76), 50 yoshdan yuqgori ayollar uchun 91,6 dan 78,5 ga (me'yor: 75
zarba/min.) kamaydi. Saturatsiya ko ‘rsatkichi barcha guruhlarda 1,8-2,6% ga oshdi:
1-guruh 94,3—96,9%, 2-guruh 94,6—97,2%, 3-guruh 94,5—97,3%, 4-guruh
94,5—95,8%.

EViews 10 dasturida matematik-statistik modellashtirish natijasida quyidagi
samaradorlik koeffitsiyentlari aniqlandi: sistolik bosim bo‘yicha ns = 1,075;
diastolik bosim bo‘yicha nd = 1,116; puls bo‘yicha np = 1,153. Diastolik bosim
koeffitsiyentining eng yuqori bo‘lishi (1,116) zuluk bilan davolashning
gemodinamik barqarorlikni ta'minlashdagi yetakchi o‘rnini ko‘rsatadi. Yosh-jins
guruhlari bo‘yichataqqoslash shuni ko ‘rsatdiki, 50 yoshdan yuqori ayollar guruhida
(4-guruh) sistolik bosimning chetlanish darajasi eng yuqori bo‘lsa-da, zuluk bilan
davolashdan so‘ng yaxshilanish barcha guruhlarda bir tekis kuzatildi, bu usulning

yosh va jinsdan gat'i nazar universal samarali ekanligini tasdiqlaydi.

Etnik guruhlar bo‘yicha tahlil qilganda, o‘zbeklar (81,3%), tojiklar (14,2%)
va qirg‘izlar (4,5%) orasida zuluk bilan davolashga nisbatan fiziologik javob
statistik jihatdan sezilarli farq ko‘rsatmadi (p>0,05), bu esa usulning mintaqaviy

aholining barcha etnik vakillariga nisbatan qo ‘llanilishi mumkinligini bildiradi.

EKG tekshiruvida zuluk bilan davolash kursidan keyin sinus taxiokardiya
holatlari barcha bemorlarda bartaraf etildi. Suxarev bo‘yicha qon qovushqoqligi
ko‘rsatkichlari me'yor chegarasida (ivish boshlanishi: 30-120 sek.; yakunlanishi: 3-
5 dagiqga) saglanib, zuluk bilan davolashning qon ivish tizimiga zararli ta’siri

kuzatilmadi.

Xulosa. Matematik-statistik modellashtirish asosida aniglangan samaradorlik
koeffitsiyentlari (ns = 1,075; nd = 1,116; np = 1,153) zuluk bilan davolashning
migren davolashdagi yugori klinik samaradorligini migdoriy jihatdan tasdigladi.



Yosh, jins va etnik guruhlardan gat'i nazar, usul barcha bemorlarda gemodinamik
ko‘rsatkichlarni fiziologik me'yorga yaqinlashtirdi. Ishlab chiqilgan individual
davolash protokoli migren kasalligini davolashda sintetik dori vositalariga nisbatan

5 barobararzonrogalternativ sifatida klinik amaliyotga tavsiya etiladi.

DIAGNOSTICALGORITHMS FORACUTE ABDOMEN IN
EMERGENCY SURGERY: AN EVIDENCE-BASED APPROACH IN
ADOLESCENTSOF THE FERGANA REGION
Holmatov M. T., Holmatova M. A
Surgeon, assistant of department of Faculty and Hospital Surgery in FMIOPH
Clinical resident in FMIOPH

Abstract. Acute abdomen remains a leading cause of emergency surgical
admission in adolescents, with diagnostic complexity due to atypical clinical
presentations and overlapping non-surgical conditions. To evaluate the effectiveness
of an evidence-based diagnostic algorithm integrating clinical, laboratory, and
imaging modalities in adolescents presenting with acute abdomen in the Fergana
region. Implementation of a structured diagnostic algorithm improves accuracy,
reduces unnecessary surgery, and optimizes emergency care in adolescents with
acuteabdomen.

Keywords. Acute abdomen; adolescents; diagnostic algorithm; ultrasound;
computed tomography; appendicitis; emergency surgery

Introduction. Acute abdomen represents a spectrum of urgent intra-abdominal
conditions requiring prompt diagnosis and management. In adolescents, diagnostic
evaluation is particularly challenging due to variable symptom expression, hormonal
influences, and the high prevalence of non-specificabdominal pain. Globally, acute

abdominal conditions account for up to 10% of emergency department visits and



remain a major contributor to surgical workload. In Uzbekistan, acute appendicitis
constitutes approximately 70—75% of emergency abdominal surgeries, reflecting
regional epidemiological patterns. Additionally, high rates of gastrointestinal
infections contribute to diagnostic complexity in pediatric and adolescent
populations. However, data regarding the effectiveness of such approaches in
Central Asianregions, including Fergana, remain limited. In recent years, increasing
attention has been directed toward optimizing diagnostic pathways in emergency
surgery, particularly in vulnerable populations such as adolescents. This age group
presents unique diagnostic challenges due to physiological transitions, variability in
pain perception, and frequent atypical or masked clinical presentations. Moreover,
the overlap between surgical and non-surgical causes of abdominal pain - such as
functional gastrointestinal disorders, infectious diseases, and gynecological
conditions—further complicates clinical decision-making. Delays in diagnosis may
lead to disease progression, including perforation or sepsis, whereas overdiagnosis
increases therisk of unnecessary surgical interventions. Therefore, the development
and implementation of standardized, evidence-based diagnostic algorithms are
essential to improve accuracy, ensure timely management, and enhance overall
patientoutcomes.

Materials and Methods. This mixed retrospective—prospective cohort study

was conducted in emergency surgical departments of the Fergana region between
January 2022 and January 2025.
A total of 512 adolescentsaged 10 to 19 years were included. Patients were eligible
if they presented with acute abdominal pain ofless than 72 hours’ duration and had
suspected surgical pathology. Patients with chronic gastrointestinal diseases,
trauma-related abdominal pain, or postoperative complications were excluded.

The study population was divided into two groups. The retrospective group

consisted of 268 patients managed using conventional diagnostic approaches, while



the prospective group included 244 patients evaluated using a structured diagnostic
algorithm.

The diagnostic algorithm applied in the prospective group consisted of
sequential steps.

First, a detailed clinical assessment was performed, including evaluation of
pain characteristics, associated symptoms such as fever and vomiting, and physical
examination findings including rebound tenderness and guarding. The Alvarado
scorewas calculated for all patientsto stratify the probability of acute ap pendicitis.

Second, laboratory investigations were conducted, including measurement of
white blood cell countand C-reactive protein levels. Serum lactate was assessed in
cases where intestinal ischemia was suspected.

Third, all patients underwent ultrasound examination as the primary imaging
modality. Both point-of-care ultrasound and radiologist-performed studies were
utilized depending on availability.

Finally, computed tomography was reserved for cases with inconclusive
ultrasound findings or when complications were suspected.

The primary outcomes were diagnostic accuracy and the rate of negative
laparotomy. Secondary outcomes included time to diagnosis, length of hospital stay,
and complicationrate.

Statistical analysis was performed using SPSS version 26. Continuous
variables were expressed as mean + standard deviation, while categorical variables
were presented as percentages. Comparisons between groups were performed using
Student’s t-test and chi-square test. A p-value of less than 0.05 was considered
statistically significant.

Results. 1. Demographic Characteristics. The mean age of patients was 14.8
+ 2.3 years. Males accounted for 58% of the study population, while females

comprised 42%.



2. Etiological Structure of Acute Abdomen. Acute appendicitis was the most
common cause of acute abdomen, diagnosed in 62.5% of patients. Intestinal
obstruction accounted for 14.2% of cases, while mesenteric lymphadenitis was
identified in 10.5%. Nonspecificabdominal painwas observedin 12.8% of patients.
3. Diagnostic Performance. In the retrospective group, diagnostic accuracy was
78.2%, whereas in the prospective group it increased significantly to 91.3%
(p<0.001). The rate of negative laparotomy decreased from 12.4% in the
retrospective group to 5.6% in the prospective group (p=0.01). The average time to
diagnosis was significantly reduced from 6.8 £ 2.1 hours to 3.2 = 1.4 hours
(p<0.001).

4. Imaging Effectiveness. Ultrasound demonstrated a sensitivity of 85.6% and
specificity of 88.2% in diagnosing acute abdominal conditions. Computed
tomography showed higher diagnostic performance, with a sensitivity of 96.4% and
specificity of 94.1%, although it was used selectively.

5. Clinical Outcomes. Perforated appendicitis occurred in 9.3% of patients.
Postoperative complications were observed in 4.1% of cases. No mortality was
recorded in the study population. The mean length of hospital stay was 4.6 + 1.8
days.

Discussion. The findings of this study demonstrate that implementation of a
structured diagnostic algorithm significantly improves clinical outcomes in
adolescents presenting with acute abdomen. The observed increase in diagnostic
accuracy to over 90% highlights the importance of combining clinical scoring
systems with laboratory and imaging data. The reduction in negative laparotomy
rates reflects improved decision-making and more precise identification of patients
requiring surgical intervention. Ultrasound remains the cornerstone of initial
imaging due to its accessibility, safety, and cost-effectiveness. The selective use of

computed tomography enhances diagnostic confidence while minimizing



unnecessary radiation exposure. The etiological structure observed in this study is
consistent with regional epidemiological patterns, where acute appendicitis
predominates. The presence of a significant proportion of nonspecific abdominal
pain and mesenteric lymphadenitis underscores the importance of careful differential
diagnosis in adolescents.

This study has several limitations, including its single-region design and partial
reliance on retrospective data. Additionally, access to advanced imaging modalities
such as MRI was limited.

Conclusion. The implementation of an evidence-based diagnostic algorithm
significantly improves the management of acute abdomen in adolescents by
increasing diagnostic accuracy, reducing unnecessary surgical interventions, and
shortening the time to diagnosis. This approach is particularly suitable for regional
healthcare settings and should be incorporated into standard emergency surgical
protocols in Uzbekistan.

In addition to improving immediate clinical outcomes, the algorithm has broader
implications for healthcare systems. By reducing unnecessary surgeries, shortening
hospital stays, and optimizing the use of diagnostic resources, it contributes to
improved cost-effectiveness and more efficient allocation of medical services.
However, further multicenter studies are recommended to validate these findings
across diverse populations and healthcare environments. Future research should also
exploretheincorporation of emergingtechnologies, including artificial intelligence-
assisted imaging and advanced biomarkers, to further enhance diagnostic accuracy.
In conclusion, the adoption of structured diagnostic algorithms represents a critical
step toward modernizing emergency surgical care in adolescents with acute
abdomen. Their implementation should be strongly recommended as part of
standardized clinical protocols to improve patient outcomes, ensure rational use of

resources,and align regional practice with international evidence-based standards.
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ALOPETSIYADASOCH FOLLIKULALARINING MORFOLOGIK
O‘ZGARISHLARI VA ULARNING KLINIK-PATOGENETIK
AHAMIYATI
Ikromjonova G.O.-1-kurs magistri, Matxoshimov N.S.
Farg‘onajamoat salomatligi tibbiyot instituti

Annotatsiya. Alopetsiya - soch to‘kilishi bilan kechadigan geterogen
kasalliklar guruhi bo‘lib, jahon miqyosida keng tarqalgan dermatologik muammo
hisoblanadi. Soch follikulasi - murakkab mini-organ sifatida - o‘ziga xos siklik
faoliyati (anagen, katagen, telogen va ekzogen fazalar) bilan ajralib turadi. Ushbu
siklning buzilishi, follikulaning tuzilishiy degeneratsiyasi yoki immunopatologik
shikastlanishi turli klinik shakllar - androgenetik, areata, diffuz, sikatrisial alopetsiya
- rivojlanishiga olib keladi. Zamonaviy gistologik va immunogistokimyoviy usullar
soch follikulasidagi o‘zgarishlarni aniq xaritalashtirish imkonini beradi. Mazkur
tadqgiqotda turli klinik shakldagi alopetsiyada soch follikulalarining morfologik
o‘zgarishlari - follikulaning miniaturizatsiyasi, peribulbar infiltratsiya, stvol
hujayralarining kamayishi, dermal papilla atrofiyasi va fibroz - kompleks gistologik,



immunogistokimyoviy va trixoskopik tekshiruvlar asosida o‘rganildi. Morfologik
toplamning klinik shakl va og‘irlik darajasibilan korrelyatsiyasi ham aniglandi.

Magsad. Turli klinik shakldagi alopetsiyadasoch follikulalarining morfologik
o‘zgarishlarini zamonaviy gistologik va immunogistokimyoviy usullar yordamida
kompleks o‘rganish, aniqlangan o‘zgarishlarning patogenetik ahamiyatini baholash
hamda morfologik toplamning kasallik shakli va og‘irligi bilan korrelyatsiyasini
aniglash.

Kalit so‘zlar. alopetsiya, soch follikulasi, morfologik o°zgarishlar,
androgenetik alopetsiya, alopetsiya areata, follikula miniaturizatsiyasi, dermal
papilla,immunogistokimyo, trixoskopiya, peribulbar infiltratsiya.

Materiallar va metodlar. Prospektiv Kklinik tadgiqot 2021-2024 vyillar
davomida Toshkent tibbiyot akademiyasining dermatovenerologiya klinikasi
bazasidaamalga oshirildi. Tadgigotgasoch to ‘kilishi shikoyati bilan murojaat etgan
va trixoskopik hamda klinik tekshiruv asosida alopetsiya tashxisi tasdiglangan 108
nafar bemor (17-65 yosh, o‘rtacha yoshi 38,4+12,7) kiritildi. Klinik shakllar
bo‘yicha tagsimot: androgenetik alopetsiya (AGA) - 42 (38,9%) bemor, alopetsiya
areata (AA) - 35 (32,4%) bemor, diffuz telogen effluvium (TE) - 21 (19,4%) bemor,
sikatrisial alopetsiya (SA) - 10 (9,3%) bemor. Nazorat guruhini soch to‘kilishi
bo‘lmagan 30 nafar sog‘lom shaxs tashkil etdi. Diagnostika protokoli: (1)
trixoskopiya (TrichoScan, Fotofinder tizimi, x20 va x70 kattalashtirish) - soch
zichligi, diametri, anagen/telogen nisbati, perifollikulyar belgilar; (2) soch terisi
biopsiyasi - 4 mm punch-biopsiya, horizontal va vertikal kesimlar, H&E, PAS,
Masson uch rangli va orcein bo ‘yash; (3) immunogistokimyoviy tahlil - CD3, CD4,
CD8 (T-limfotsitlar), CD20 (B-limfotsitlar), CD68 (makrofaglar), Ki-67
(proliferatsiya), p63 (stvol hujayralari markeri, bulge zona), Sox9, Wnt-signaling
markerlari (B-katenin), androgen retseptorlari (AR), Sa-reduktazatip I1; (4) elektron

mikroskopiya (18 tanlangan namunada) - follikulaning ultrastrukturasi, hujayra



kontaktlari va bazal membrana holati; (5) trixogram (60 soch) - anagen, telogen,
distrofik soch nisbatini aniglash; (6) spektral tahlil (soch namunasida) - temir, rux,
mis, selen, kalsiy konsentratsiyalari; (7) gormonal panel - fsh, Ih, prolaktin, tireoid
gormonlar (TSH, T3, T4), DHEAS, testosteron erkin va umumiy, DHT. Statistik
tahlil SPSS 28.0 dasturida y?, Kruskal-Wallis, Spearman korrelyatsiyasi (p<0,05).
Natijalar. Gistologik tekshiruv natijalari klinik shakllarga ko ‘ra quyidagicha
bo‘ldi. Androgenetik alopetsiya guruhida (n=42): follikulaning miniaturizatsiyasi
(terminal—vellus transformatsiyasi) 95,2% bemorna, dermal papilla hajmining
kamayishi (>40%) 88,1% bemornaa, follikulo-sebase birlik atrofiyasi 78,6%
bemoraa, perifollikulyar fibroz («fibrous streamersy») 71,4% bemoraa aniglandi. AR
ekspressiyasining dermal papilla hujayralarida sezilarli oshishi nazorat guruhiga
nisbatan 3,8 barobara yuqori bo‘ldi (p<0,001); Sa-reduktazatip Il frontal mintagada
oksipital mintaqaga nisbatan 2,3 barobara ko‘p ekspressiyalanganligi qayd etildi.
Alopetsiyaareataguruhida (n=35): peribulbar CD3+/CD8+ T -limfositik infiltratsiya
(«to‘da asalari uyasi» ko ‘rinishi) 94,3% bemoraa, anagen follikulalarning telogen
fazasiga erta o‘tishi 88,6% bemorza, bulge zonasida p63+ stvol hujayralarining
kamayishi 68,6% bemoraa, melanosit faoliyatining susayishi (follikula bo‘ylab
pigmentatsiya yo‘qolishi) 74,3% bemorna kuzatildi. CD8+/CD4+ nisbati nazorat
guruhiga nisbatan 4,1 barobara yuqori (p<0,001); B-katenin ekspressiyasining
follikula stvol hujayralarida pasayishi Wnt-signaling yo ‘lining buzilishini ko ‘rsatdi.
Telogen effluvium guruhida (n=21): telogen follikulalar ulushining oshishi (>25%)
90,5% bemorna, anagen/telogen nisbatining 3:1 dan 1:2 gacha kamayishi 85,7%
bemorga, perifollikulyar infiltratsiyasiz atrofik o‘zgarishlar 71,4% bemorna
aniqlandi. Spektral tahlilda temir darajasi <12 pg/g - 61,9% bemorna, rux <130 ug/g
- 47,6% bemorna bo‘ldi. Sikatrisial alopetsiya guruhida (n=10): follikular
epiteliyning to‘liq yo‘qolishi va biriktiruvchi to‘qima bilan almashinishi 100%

bemorpa, teri osti yog* qatlamiga kirib boruvchi fibroz 90,0% bemorga, qolgan



follikulalar atrofiyasi va bulge zona destruktsiyasi 100% bemoraa kuzatildi
Trixoskopiya bilan gistologik natijalar o‘rtasidagi korrelyatsiya: soch diametrining
trixoskopik variatsiya koeffitsienti (>20%) follikula miniaturizatsiyasi bilan r=0,84
(p<0,001), perifollikulyar sarig nugtalar CD8+ infiltratsiya bilan r=0,79 (p<0,001)
kuchli korrelyatsiyadabo‘ldi.

Muhokama. Olingan natijalar alopetsiyaning har bir klinik shakli o‘ziga xos
morfologik «imzo»ga ega ekanligini tasdigladi. AGA da androgen retseptorlar va
Sa-reduktaza izofermentining differentsial mintagaviy ekspressiyasi kasallikning
patogenetik mexanizmini - DHT-mediatsiyalangan follikula miniaturizatsiyasini -
gistokimyoviy jihatdantasdiglaydi va mintagaga qarab differentsial terapiya (frontal
vs oksipital) zaruratini asoslaydi. AA da CD8+ limfositik infiltratsiya va [3-katenin
pasayishi immunopatogenetik mexanizmning ikki mustaqil komponenti sifatida
namoyon bo‘ladi: birinchisi follikulaning bevosita immunologik shikastlanishini,
iIkkinchisi esa stvol hujayralarining regenerativ salohiyatini ifodalaydi. TE da
mineral tanqisligi (temir, rux) va morfologik o‘zgarishlar o‘rtasidagi korrelyatsiya
tuzatilishi mumkin bo‘lgan metabolik omillarning ahamiyatini ko‘rsatib, bu guruhda
etiopatogenetik davolashning ustunligini asoslaydi. SA ning gaytmas morfologik
tabiati erta agressiv muolaja zarurligini belgilaydi.

Xulosa. Alopetsiyaning turli klinik shakllarida soch follikulalarining
morfologik o‘zgarishlari o‘ziga xos patogenetik mexanizmlarni aks ettiradi.
Gistologik va immunogistokimyoviy tekshiruv natijalari trixoskopik belgilar bilan
kuchli korrelyatsiyadabo‘lib, klinik tashxisni morfologik jihatdan asoslash imkonini
beradi. Alopetsiya tashxisida punch-biopsiya va immunogistokimyoviy panel
qo‘llash differentsial diagnostikani sezilarli darajada aniqlashtiradi va patogenetik

jihatdan asoslangan davolash rejimini tuzishga zamin yaratadi.

ANDROGENETIKVA AREATA ALOPETSIYADA SOCH



FOLLIKULALARINING MORFOFUNKTSIONAL O‘ZGARISHLARI:
QIYOSIY IMMUNOGISTOKIMYOVIY TAHLIL
Ikromjonova G.O.-1-kurs magistri, Matxoshimov N.S.
Farg‘onajamoat salomatligi tibbiyot instituti

Annotatsiya. Androgenetik alopetsiya (AGA) va alopetsiya areata (AA) -eng
ko‘p uchraydigan alopetsiya shakllari bo‘lib, patogenezi jihatdan tubdan far g giladi:
AGA da androgen-mediatsiyalangan follikula miniaturizatsiyasi, AA da esa T-
hujayrali autoimmun jarayon etakchi o‘rin tutadi. Biroq ikki kasallikning soch
follikula mikrostrukturasi va immunologik mikromuhitiga ta'siri giyosiy gistologik
jihatdan yetarlicha o‘rganilmagan. Mazkur tadqiqotda AGA va AA diagnostik
guruhlarida soch follikulalarining morfologik va immunogistokimyoviy
o‘zgarishlari bir xil diagnostika protokoli asosida qiyosiy o ‘rganildi. Dermal papilla,
stvol hujayralari, immunologik profil va follikular sikl markerlarining ikki guruh
o‘rtasida farqlanishi miqdoriy baholandi. Natijalar differentsial diagnostika va
guruhga xos terapevtik yondashuvni optimallashtirish uchun morfologik asosni
shakllantirishga xizmat giladi.

Magsad. Androgenetik va areata alopetsiyada soch follikulalarining
morfofunktsional o‘zgarishlarini bir xil immunogistokimyoviy panel asosida qiyosiy
baholash, ikki kasallik o‘rtasidagi morfologik farglovchi belgilarni aniglash hamda
olingan natijalar asosida differentsial diagnostikaalgoritmini takomillashtirish.

Kalit so‘zlar. androgenetik alopetsiya, alopetsiya areata, soch follikulasi,
dermal papilla, stvol hujayralari, bulge zona, immunogistokimyo, CD8, androgen
retseptor, Sa-reduktaza, Wnt-signaling, trixoskopiya.

Materiallar va metodlar. 2022-2025 yillar davomida ikki parallel guruh
tadqgiqotga kiritildi: AGA guruhi - 56 nafar bemor (28 erkak, 28 ayol; o ‘rtacha yoshi
41,2+10,8), AA guruhi - 48 nafar bemor (22 erkak, 26 ayol; o‘rtacha yoshi
33,6+12,1). Nazorat guruhini soch patologiyasi bo‘lmagan 30 nafar shaxs tashkil



etdi. AGA og‘irligi Norwood-Hamilton (erkaklar) va Ludwig (ayollar) shkalasi
bo‘yicha, AA og‘irligi SALT (Severity of Alopecia Tool) skori bo ‘yicha baholandi.
Diagnostika protokoli: (1) trixoskopiya (TrichoScan, x20/x70) - soch zichligi
(soch/sm?), diametri (um), terminal/vellus nisbati, anagen/telogen ko ‘rsatkichi,
perifollikulyar belgilar (sarig nugtalar, gora nuqtalar, singan sochlar); (2) 4 mm
punch-biopsiya - frontal va oksipital mintagalardan, horizontal va vertikal kesimlar;
(3) gistologik bo‘yash: H&E (umumiy morfologiya), Masson (fibroz), PAS (bazal
membrana), Toluidin blue (mast-hujayralar); (4) immunogistokimyoviy panel - AR
(androgen retseptor), Sa-reduktaza tip 1 va ll, p63 va Sox9 (stvol hujayralari, bulge),
B-katenin va Lef-1 (Wnt-signaling), CD3, CD4, CD8,CD20,CD68, NKp46 (NK-
hujayralar), FOXP3 (regulyator T-hujayralar), IL-17, IFN-y, PD-L1; (5) konfokol
mikroskopiya (10 tanlangan namunada) - dermal papilla uch o‘lchamli tuzilishini
baholash; (6) trixogram - 80 soch; (7) sitokin profili (qon zardobida) - IL-2, IL-4,
IL-10, IL-17, IFN-y, TNF-0, TGF-B1 ELISA usulida. Statistik tahlil: Mann-Whitney
U-testi, x>, ROC-tahlil, ko ‘p omilli diskriminant tahlil (p<0,05).

Natijalar. Gistomorfologik tahlil: AGA guruhida follikula miniaturizatsiyasi
indeksi (terminal/vellus nisbati <4:1) 92,9% bemorma, dermal papilla hujayralar soni
kamayishi (>35%) 87,5% bemoraa, «fibrous streamers» (perifollikulyar fibroz
tizimchasi) 80,4% bemoraa aniqlandi. AA guruhida peribulbar limfositik
infiltratsiya 95,8% bemorga, anagen III-VI stadiyada follikulaning dystrofik
o‘zgarishlari 87,5% bemoraa, depigmentatsiyalangan (oq) soch o‘sishi bilan
kechadigan follikulalar 58,3% bemorna kuzatildi. Immunogistokimyoviy farqlar:
AR ekspressiyasi AGA guruhidafrontal mintagada nazoratga nisbatan 4,2 barobara
yuqori (H-score: 187+32vs 45+11, p<0,001); oksipital mintagada farq 1,8 barobara
(p<0,05). 5a-reduktaza tip Il AGA frontal mintagasida AA frontal mintagasiga
nisbatan 3,1 barobara yuqori ekspressiyalandi. p63+ bulge stvol hujayralari: AGA
da nazoratga nisbatan 28,6% ga kamaygan, AA da esa 52,1% ga kamaygan



(p<0,001) -bu AA daregenerativ potentsialning chuqurroq buzilishini ko ‘rsatadi. 3-
katenin yadroviy lokalizatsiyasi: AGA da 34,7+8,2%, AA da 12,3+5,6%, nazoratda
58,419,1% - AA da Wnt-signaling yo‘lining chuqurroq suppressiyasi tasdiglandi.
Immunologik mikromuhit: AA guruhida CD8+/CD4+ nisbati 3,8+0,9 (nazoratda
0,9+40,2, p<0,001); CD8+ hujayralar dermal papilla atrofiyasi bilan r=0,82 (p<0,001)
kuchli korrelyatsiyada; FOXP3+ regulyator T-hujayralar AA da AGA ga nisbatan
2,7 barobara kam (p<0,01) - immunologik toleransning pasayishi; PD-L1
ekspressiyasi AA da AGA ga nisbatan 3,4 barobara past - follikulaning
«immunologik imtiyoz» yo‘qolishini ko ‘rsatdi; NK-hujayralar (NKp46+) AA da
sezilarli ko‘paygan (p<0,001). Sitokin profili: [IFN-y AA da AGA ga nisbatan 5,6
barobarayuqori, IL-17 2,9 barobara yuqori; TGF-p1 AGA dako‘proqifodalangan -
fibroz komponentini aks ettiradi. ROC-tahlil: CD8+ zichligi >25 hujayra/mm? AA
ni AGA dan farqlashda AUC=0,94 (sezgirlik 91,7%, o°ziga xoslik 89,3%); AR H-
score >120 AGA ni AA dan farqlashda AUC=0,96 (sezgirlik 92,9%, o°ziga xoslik
93,8%) ko‘rsatdi. Trixoskopiya bilan morfologik ko‘rsatkichlar o‘rtasidagi
korrelyatsiya: soch diametrining o‘rtacha kamayishi follikula miniaturizatsiyasi
bilan r=0,88 (p<0,001), sarig nuqtalar soni CD8+ infiltratsiya bilan r=0,83
(p<0,001).

Muhokama. Tadqigot AGA va AA ning soch follikulasiga ta'siri jihatidan
tubdan farg giluvchi, ammo oxir-ogibatda bir xil strukturaviy natija - follikula
atrofiyasi va stvol hujayralar kamayishiga olib keluvchi ikki mustaqil patogenetik
yo‘l mavjudligini morfologik jihatdan tasdigladi. AGA da DHT-mediatsiyalangan
AR aktivatsiyasi dermal papilla hujayralari apoptozini va perifollikulyar fibrozni
keltirib chigarsa, AA da PD-L1 pasayishi bilan bog‘liq «immunologik imtiyoz»
yo‘qolishi CD8+ hujayralarning follikulaga kirib borishiga sharoit yaratadi. p63+
stvol hujayralarining AA da AGA ga nisbatan chuqurroq kamayishi (52,1% vs
28,6%) klinik amaliyotda AA ning samarasiz davolanish holatlari ko‘pligmni



morfologik jihatdan tushuntiradi. ROC-tahlilida CD8+ va AR markerlarining yugori
diagnostik qiymati (AUC>0,94) bu ko ‘rsatkichlarni differentsial diagnostikaning
ob'yektiv biokimyoviy mezoni sifatida qo‘llash imkonini beradi.

Xulosa. Androgenetik va areata alopetsiyada soch follikulalarining
morfologik va immunogistokimyoviy o‘zgarishlari o‘ziga xos patogenetik
mexanizmlarni aks ettirib, ikki kasallikni morfologik jihatdan ishonchli farglash
imkonini beradi. AR ekspressiyasi va CD8+ infiltratsiya ko‘rsatkichlari yuqori
diagnostik aniglik bilan (AUC>0,94) differentsial diagnostika uchun ishonchli
markerlar hisoblanadi. AA da bulge stvol hujayralarining chuqurroq shikastlanishi
ushbu kasallikda erta va agressivimmunosuppressiv muolaja zarurligini morfologik
jihatdan asoslaydi. Punch-biopsiya va standartlashtirilgan immunogistokimyoviy
panel alopetsiyaning klinik shakllari bo‘yicha differentsial diagnostika algoritmida

majburiybosqich sifatidajoriy etilishi tavsiyaetiladi.

OPTIMIZATION OF POSTOPERATIVEPREVENTION STRATEGIES
FOLLOWING CAROTID ENDARTERECTOMY: AMULTIMODAL
APPROACH T TO INSULT RISKREDUCTION
Juraev S.B.

Surgeon, Department of Faculty and Hospital Surgery, FMIOPH, Fergana,
150100, Uzbekistan.

Abstract. Stroke remains a significant complication following carotid
endarterectomy (CEA), contributing to substantial morbidity and mortality.
Postoperative prevention strategies are crucial for mitigating the risk of perioperative
and delayed cerebrovascular events. This study presents a multimodal approach to
optimize postoperative care, integrating pharmacological therapy, hemodynamic

management, lifestyle modification, rehabilitation, and structured follow-up. By



combining these strategies into a comprehensive model, the incidence of
postoperative stroke can be significantly reduced. The study evaluates the
effectiveness of this multimodal model in a cohort of 200 patients, demonstrating
improved patient outcomesand reduced cerebrovascular complications.
Keywords. Carotid Endarterectomy, Postoperative Stroke, Multimodal Prevention,
Risk Reduction, Cerebrovascular Complications, Rehabilitation, Pharmacotherapy
Introduction. Carotid endarterectomy is a gold-standard surgical procedure for
the treatment of high-grade carotid artery stenosis. While it effectively reduces long-
term stroke risk, postoperative cerebrovascular events remain a critical concern.
Studies indicate that perioperative stroke rates range from 2% to 5%, and late
postoperative events may occur due to residual vascular risk factors or inadequate
secondary prevention.

Current postoperative strategies often focus on isolated measures such as
antiplatelet therapy or blood pressure control. However, evidence increasingly
supports a multimodal approach encompassing pharmacologic, behavioral, and
monitoring interventions. Optimizing postoperative strategies is essential not only
to prevent recurrent stroke but also to enhance patientrecovery, quality of life, and
long-term vascular health.

This study proposes and evaluates a multimodal, integrated postoperative prevention
model to reduce cerebrovascular insultrisk in patients undergoing CEA.
Methodology

Study Design

A prospective cohort study conducted at a tertiary vascular surgery center between
January 2023 and December 2025.

Participants

-Inclusion criteria: Patients aged 50-85 years undergoing elective CEA for

symptomatic >70% stenosis or asymptomatic >80% stenosis.



-Exclusion criteria: Patients with severe post-stroke disability, emergency
procedures, or non-compliance with follow-up.

Multimodal Postoperative Prevention Model

1. Pharmacological Management

-Dual antiplatelet therapy in high-risk patients.

-Statinsto optimize lipid control.

-Antihypertensive therapy to maintain strict blood pressure targets.

2. Hemodynamic Optimization

-Continuous blood pressure monitoring in the first 72 hours postoperatively.
-Management of perioperative hypotension or hypertension to prevent cerebral
hypoperfusion or hemorrhagic events.

3. Lifestyle and Behavioral Interventions

-Structured counseling for smoking cessation, dietary modification, and physical
activity.

-Patient engagement in self-monitoring of blood pressure and glucose levels.

4, Rehabilitation and Functional Recovery

-Early mobilization within 24 hours post-surgery.

-Targeted physiotherapy to prevent deconditioning.

-Cognitive and occupational rehabilitation as indicated.

5. Structured Follow-Up

-Duplex ultrasonographyat 1, 6, and 12 monthsto monitor restenosis.

-Regular clinical visits to adjust therapy and monitor adherence.

Data Collection and Analysis

-Primary outcome: incidence of perioperative and 1-year postoperative stroke.
-Secondary outcomes: re-stenosis rates, cardiovascular complications, functional

recovery, mortality.



-Statistical analysis performed using SPSS v26. Kaplan—Meier survival curves
assessed stroke-free survival. Multivariate regression identified independent
predictors of postoperative stroke.

Results

Atotal of 200 patients were included (120 males, 80 females; meanage 68 £9 years).
-Perioperative stroke: 2 patients (1%), lower than historical 3—5%rates.

-1-year postoperative stroke: 3 patients (1.5%).

-Restenosis (>50%) at 12 months: 4 patients (2%).

-Multivariate analysis revealed that uncontrolled hypertension, diabetes, and poor
medication adherence were significant predictors of postoperative stroke (p < 0.05).
-Patient adherence to lifestyle modifications exceeded 85%, contributing to
improved outcomes.

The multimodal model reduced the cumulative risk of cerebrovascular events and
demonstrated high patient satisfaction with p ostoperative care protocols.
Discussion

The study highlights that postoperative stroke prevention requires more than isolated
pharmacologic therapy; a multimodal, integrated approach is essential.

Key observations include:

-Pharmacological optimization, especially statins and dual antip latelet therapy in
high-risk patients, significantly lowersrecurrent vascular events.

-Strict hemodynamic monitoring in the immediate postoperative period prevents
cerebral hypoperfusion and hemorrhagic complications.

-Lifestyle modifications and patienteducationenhance adherence and reduce long-
term vascularrisk.

-Structured follow-up with imaging allows early detection of restenosis and timely

interventions.



The results underscore the need for multidisciplinary collaborationamong vascular
surgeons, cardiologists, neurologists, and rehabilitation specialists. While the single-
center design limits generalizability, the findings suggest that wider implementation
of multimodal postoperative prevention could standardize care and improve patient
outcomes globally.

Conclusion. The multimodal postoperative prevention model for patients
undergoing carotid endarterectomy is highly effective in reducing perioperative and
long-term stroke risk. Integrating pharmacological therapy, hemodynamic
optimization, lifestyle interventions, rehabilitation, and structured follow-up
addresses all potential contributorsto postoperative cerebrovascular events.
Preoperative and intraoperative preparation, coupled with rigorous postoperative
care, ensures both immediate and sustained protection against stroke. Early
mobilization and rehabilitation accelerate functional recovery, while patient
education fosters adherence to secondary prevention strategies.

Importantly, this approach highlights the value of multidisciplinary care, involving
surgeons, neurologists, cardiologists, nurses, and rehabilitation specialists to create
a comprehensive, patient-centered model. By implementing this multimodal
framework, institutions can significantly reduce stroke incidence, improve quality
of life, and establish standardized care protocols that may serve as benchmarks for
cerebrovascular risk management worldwide.

Future research should focus on multicenter trials with larger cohorts and longer
follow-up to validate these findings. Integration of emerging technologies such as
telemedicine, remote monitoring, and Al-driven risk stratification tools could further
enhance the effectiveness of postoperative stroke prevention strategies.

In summary, a multimodal, proactive, and patient-focused approach is critical for
optimizing postoperative outcomes following carotid endarterectomy, ultimately

improving long-term cerebrovascular health.
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COMPREHENSIVEPREVENTIONMODEL FOR REDUCING STROKE
RISKAFTER CAROTID ENDARTERECTOMY
Juraev S.B.
Surgeon, Department of Faculty and Hospital Surgery, FMIOPH, Fergana,
150100, Uzbekistan.
Abstract. Stroke is a leading cause of morbidity and mortality worldwide, and
patients undergoing carotid endarterectomy (CEA) remain at risk for perioperative
and long-term cerebrovascular events. This study proposes a comprehensive

prevention model aimed at reducing stroke risk after CEAthrough a combination of



preoperative assessment, intraoperative optimization, and postoperative
management strategies. The model integrates clinical risk stratification,
pharmacological therapy, lifestyle modification, and structured follow-up.
Implementation of this model is expected to significantly lower postoperative stroke
incidence and improve overall patient outcomes.

Keywords: Carotid Endarterectomy, Stroke Prevention, Risk Reduction,
Postoperative Care, Clinical Management.

Introduction. Carotid endarterectomy (CEA) is a well-established surgical
intervention for the treatment of significant carotid artery stenosis, aimed at reducing
the risk of ischemic stroke. Despite advances in surgical techniques and
perioperative care, stroke remains a major complication following CEA, with
reported rates ranging from 2% to 5% in large clinical trials. Factors contributing to
postoperative stroke include patient comorbidities (hypertension, diabetes, atrial
fibrillation), intraoperative hemodynamic instability, and inadequate postoperative
care.

Existing prevention strategies often focus on isolated interventions such as
antiplatelet therapy or blood pressure control, but a holistic, multidisciplinary
approach is lacking. This study aims to design and evaluate a comprehensive
prevention model integrating all aspects of perioperative and postoperative care to
minimize strokerisk in patientsundergoing CEA.

Methodology

Study Design

A prospective cohort study was conducted at a tertiary vascular surgery center
between January 2023 and December 2025.

Participants

Inclusion criteria;



1. Patients aged 5085 years undergoing elective CEA for >70% symptomatic
carotid stenosis or >80% asymptomatic stenosis.
2.  Written informed consent provided.
Exclusion criteria:
1. Patients with previous major stroke with severe residual deficits.
2. Emergency CEA procedures.
Intervention: Comprehensive Prevention Model
The model consists of three components:
1. Preoperative Assessment
-Detailed clinical evaluation including cardiovascular risk factors.
-Carotid imaging (Doppler ultrasound, CTA) to assess plaque

morphology.

-Optimization of comorbid conditions (hypertension, diabetes,
dyslipidemia).
2. Intraoperative Optimization

-Use of intraoperative neuromonitoring (EEG/SSEP).
-Strict blood pressure management.
-Meticulous surgical technique with shunt use when indicated.
3. Postoperative Management
-Early mobilizationand rehabilitation.
-Continuation of antiplatelet therapy and statins.
-Structured follow-up with carotidduplex scans at 1, 6, and 12 months,
Data Collection and Analysis
-Primary outcome: incidence of perioperative and 1-year postoperative stroke.
-Secondary outcomes: cardiovascular complications, restenosis rates and
mortality.
-Statistical analysis performed using SPSS v26.



Kaplan—Meier survival analysis assessed stroke-free survival.
Multivariate logistic regression identified independent risk factors for stroke.
Results. A total of 200 patients were enrolled: 120 males (60%) and 80 females
(40%), with a mean age of 68 + 9 years.
-Perioperative stroke occurred in 2 patients (1%), significantly lower than historical
controls (3—5%)).
-1-year postoperative stroke rate was 3 patients (1.5%).
-Multivariate analysis revealed that preoperative uncontrolled hypertension and
diabetes were independent predictors of stroke (p < 0.05).
-Patient adherence to postoperative lifestyle modification and pharmacotherapy
exceeded 85%, contributingto improved outcomes.

The model’s integrated approach reduced stroke incidence by nearly 50%
compared to baseline institutional rates prior to implementation.
Discussion. The comprehensive prevention model demonstrates that a structured,
multidisciplinary approach to perioperative care can significantly reduce stroke risk
after CEA. Preoperative optimization ensures patients are in the best possible
condition before surgery. Intraoperative monitoring and strict hemodynamic control
reduce the likelihood of embolic events. Postoperative care, including
pharmacotherapy adherence and early rehabilitation, ensures sustained protection
against cerebrovascular events.
This model also emphasizes patient education, highlighting the importance of
lifestyle modifications such as smoking cessation, regular exercise, and diet
optimization. Limitations of the study include its single-center design and the
relatively short follow-up period; multicenter trials with longer follow-up are
recommended for further validation.
Conclusion. The proposed comprehensive prevention model for patients undergoing

carotid endarterectomy (CEA) demonstrates significant potential in reducing both



perioperative and long-term stroke risk. By integrating preoperative risk assessment,
intraoperative monitoring, and structured postoperative care, the model addresses all
phases of patient management in a holistic manner. Preoperative optimization
ensures that comorbid conditions such as hypertension, diabetes, and dyslipidemia
are controlled, reducing the baseline risk of cerebrovascular events. Intraoperative
strategies, including meticulous surgical technique and real-time neuromonitoring,
minimize intraoperative complications, while postoperative interventions—such as
adherenceto antiplatelet therapy, statins, lifestyle modifications, and regular follow-
up—ensure sustained protection and early detection of complications.

Moreover, the model emphasizes patient education and engagement, fostering
behavioral changes that contribute to long-term vascular health. This comprehensive
approachnot only reduces the incidence of stroke but also improves overall patient
outcomes, including functional recovery and quality of life. The findings suggest
that institutions adopting this model could achieve measurable reductions in
postoperative stroke rates and related morbidity.

Future studies should focus on multicenter trials with larger cohorts and
extended follow-up periodsto validate the generalizability of the model. Integration
of emerging technologies, such as telemedicine for remote monitoring and Al-driven
risk stratification tools, could further enhance the model’s effectiveness. Overall, the
study highlights the importance of a proactive, multidisciplinary, and patient-
centered approachin cerebrovascular care, establishinga new benchmark for stroke
preventionin patientsundergoing CEA.
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Relevance: Anemia, particularly iron deficiency anemia, is one of the most
prevalent hematological disorders among adolescents worldwide. This
developmental period is crucial for the maturation of cognitive functions, including
attention, working memory, and executive processes. Several studies indicate that
reduced hemoglobin levels and iron deficiency may compromise neural activity,
leading to deficits in attention and concentration. Despite global evidence, there is
limited research focusing specifically on adolescents in Central Asia, including
Uzbekistan. Understanding the cognitive impact of anemia in this population is
essential for designing targeted interventions to improve both health outcomes and
academic performance. This research addresses a critical gap by evaluating the
relationship between anemia and cognitive functions, providing empirical evidence

that can inform clinical practice, educational strategies, and public health policies.



Aim: The primary aim of this study is to investigate the effects of anemia on attention
and concentrationin adolescents. Specifically, the study seeks to:

1.  Assessthelevel of attention and concentration in adolescents diagnosed with
anemia comparedto healthy peers.

2. Examine the correlation between hemoglobin levels and cognitive
performance.

3. Identify potential patterns of cognitive impairment associated with anemia
severity.

4, Provide recommendations for interventions to mitigate cognitive deficits in
affected adolescents.

By achieving these objectives, the study contributes to a better understanding of the
neurocognitive consequences of anemia and supportsthe development of evidence-
based strategies for improving adolescent cognitive health.

Materials and Methods:

Study Design:

A cross-sectional observational study was conducted.

Participants:

100 adolescents aged 13—18 yearswererecruited from local schools and clinics.

1.  Group 1: 50 adolescents diagnosed with anemia (hemoglobin <12 g/dL for
females, <13 g/dL for males).

2. Group 2:50 healthy adolescents as a control group matched by age and sex.
Exclusion Criteria:

1. History of neurological disorders, chronic illnesses, or psychiatric conditions.
2. Useof medicationsaffecting cognitive functions.

Assessment Tools:

1. Hematological Analysis: Complete blood count to confirmhemoglobin levels

and anemia severity.



2.  Cognitive Assessment:

- Continuous Performance Test (CPT) for sustained attention.

- Digit Span Test (forward and backward) for working memory and
concentration.

- Trail Making Test (TMT) Parts A and B for processing speed and attention
flexibility.

Procedure:

Participants completed the cognitive tests in a quiet room under standardized
conditions. Blood samples were collected to determine hemoglobin levels. Data
collection took place over three months.

Statistical Analysis:

- Descriptive statistics were calculated for all variables.

- Independent t-tests were used to compare cognitive test scores between
groups.

- Pearson correlation was applied to assess the relationship between
hemoglobin levels and cognitive performance.

- Significance level: p < 0.05.

Results and Discussion:

Results:

1.  Adolescents with anemia showed significantly lower scores on CPT (p <
0.01), Digit Span Test (p < 0.05),and TMT Part B (p <0.01) compared to healthy
controls.

2. Hemoglobin levels positively correlated with attention and concentration
scores (r=0.62,p <0.01).

3. No significant difference was observed in basicprocessingspeed (TMT Part
A) between groups (p >0.05).



Discussion: The findings indicate that anemia is associated with impaired attention
and working memory in adolescents. The positive correlation between hemoglobin
levels and cognitive performance suggests that reduced oxygen delivery to the brain
may contribute to these deficits. These results are consistent with prior studies
linking iron deficiency to slower cognitive processing and attentional difficulties.
Early detection and management of anemia could potentially mitigate cognitive
impairments and improve academic outcomes in affected adolescents. Limitations
of this study include the cross-sectional design, which does not allow causal
inference, and the relatively small sample size. Future longitudinal studies are
recommended to explore long-term effects and intervention outcomes.

Conclusion: The study demonstrates that anemia in adolescents is significantly
associated withimpairments in attention and concentration. Adolescents with lower
hemoglobin levels showed reduced performance in standardized cognitive tests,
suggesting that anemia negatively impacts cognitive processing. These findings
emphasize the importance of early detection and management of anemia, not only
to prevent physical health complications but also to preserve and enhance cognitive
functioning. The results advocate for integrated approaches combining nutritional,
medical, and educational interventions to support adolescents’ overall development.
Moreover, this research underscores the need for further longitudinal studies to
explore the long-term neurocognitive consequences of anemia and evaluate the
efficacy of targeted interventions in this population.
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DAUN SINDROMLIBOLALARDA KOMORBIDITLARNING TARKIBIY
TUZILMASI VA KLINIKAHAMIYATI
Komilova D.A.,Madaminov S.M.
Central Asian Medical University Xalgaro tibbiyot universiteti

Kirish. Daun sindromi (DS) trisomiya 21 xromosomasi natijasida kelib
chigadigan engkeng tarqalgan xromosom patologiyasi bo ‘lib, dunyo miqyosida har
700-1000 tug‘ilishdan birida uchraydi. Ushbu holat faqat intellektual rivojlanish
kechikishi bilan cheklanmay, balki yurak-gontomir,endokrin, immunologik, nafas
va hazm tizimlarini bir vaqtda zarar ko ‘rishi - ya’niko‘p a’zoli komorbidlik - bilan
tavsiflanadi. Tadqgiqotlar shuni ko ‘rsatmoqdaki, DS li bolalarning 8 7% da ikki yoki
undan ortiq qo‘shma patologiya bir vaqtda mavjud bo‘ladi (Lagan N. va boshq.,
2020). Biroq ko ‘plab komorbid holatlar dastlabki bosqichda klinik belgilar bermay
kechishi mumkin, bu esa ularni erta aniqlashda sezilarli qiyinchiliklar tug‘diradi.
O‘zbekistonda DS 1i bolalardagi komorbid patologiyalar tuzilmasi, ularning
tarqalish chastotasi va 0‘z vaqtida aniglash imkoniyatlari bo ‘yicha tizimli tadqiqotlar
hali yetarli darajada o ‘tkazilmagan, bu esa mavzuning dolzarbligini belgilaydi.

Magsad. Daun sindromli bolalarda kuzatiladigan asosiy somatik qo‘shma
kasalliklarning targalish chastotasini, tarkibiy tuzilmasini va klinik ahamiyatini
adabiyot ma’lumotlari asosida tahlil qilish; komorbid patologiyalarni 0‘z vaqtida
aniglash va monitoring qilish bo‘yicha O‘zbekiston sharoitida amaliy tavsiyalar
ishlab chiqish.

Materiallar va usullar. Tadgigot 2017-2025 yillar davomida PubMed, Scopus,
Google Scholar va eLIBRARY ma’lumotlar bazalarida chop etilgan 45 dan ortiq
ilmiy magqola, klinik ko‘rsatma va metaanaliz asosida amalga oshirildi. Tanlov

mezonlari: (1) DS li bolalarda komorbid patologiyalar bo‘yicha klinik va



epidemiologik ma’lumotlar mavjudligi; (2) 2017 yildan keyingi nashrlar; (3) kamida
30 tabemornio‘z ichiga olgan tadqiqotlar; (4) nazorat guruhi mavjud bo‘lgan yoki
populyatsiyanormativlari bilan qiyoslash imkoni bo‘lgan ishlar. Ma’lumotlar tizimli
tahlil va migdoriy sintez usullari orgali gaytaishlandi.

Natijalar. Tahlil natijalari DS li bolalarda komorbid patologiyalarning
nihoyatda keng tarqalganligini ko ‘rsatdi.

Yurak-gontomir tizimi: Tug‘ma yurak nugsonlari (TYuN) DS li bolalarda 40-
50% hollarda uchrab, bu umumiy populyatsiyaga nisbatan 12-15 barobar yuqori
(Martynovich N. N. va boshq., 2018). TYuN turlari orasida atrioventrikular septum
defekti 42%, ventrikulyar septum defekti 28%, ochiq arterial yo‘l 15%, Fallot
tetralogiyasi 8% ni tashkil etgan. O‘tkazuvchanlik buzilishlari 22% hollarda
kuzatilgan. O‘pka gipertenziyasi DS li bolalarda 38% hollarda, nazorat guruhida esa
2-3% da qayd etilgan (Belyashova M. A. va boshq., 2017).

Endokrin tizim: Gipotireoz DS li bolalarda 15-20% hollarda kuzatiladi; o‘z
vaqtida davolanmasa kognitiv rivojlanish va jismoniy o‘sishga qo‘shimcha salbiy
ta’sir ko‘rsatadi (Grigoryev K. 1. va boshq., 2017). Qalgonsimon bez funksiyasini
yiliga kamida bir marta tekshirish zaruriyati ta'kidlanadi. Qandli diabet DS i
bolalardaumumiy populyatsiyaga nisbatan 3-4 barobar ko ‘p uchraydi (Davletbek S.
B. va Tashmanova A. B., 2023).

Immunologik vaonkologik jihat: Timus gipoplaziyasi va immuntangislik DS
li bolalardanafas yo‘llari infeksiyalarining tez-tez takrorlanishiga (nazorat guruhiga
nisbatan 3,2-4,5 barobar yugori) zamin yaratadi (Belyashova M. A. vaboshg., 2017).
O‘tkir mieloid leykemiya DS li bolalarda umumiy populyatsiyaga nisbatan 10-20
barobar, o‘tkir limfoblast leykemiyaesa 20-30 barobar ko ‘p uchraydi (Bull M. J. va
boshg., 2022). Sistematik immunologik monitoring leykemik transformatsiyani erta
bosgichda aniglash imkonini beradi.



Hazm tizimi va nutritiv magom: Tseliakiya DS li bolalarda 5-7% hollarda
kuzatiladi va mikronutrientlar so‘rilishini buzadi. Qon zardobida D vitamini darajasi
nazorat guruhiga nisbatan 41%, temir 23%, sink esa 28% past ekani aniglangan
(Bavikina I. A. va boshgq., 2018). Semizlik DS li bolalarda 31%, tana og‘irligi
taqgchilligi esa 18% hollarda gayd etilgan. Ushbu mikronutrient tangisligi kognitsiya,
immunitet va jismoniy o ‘sishga salbiy ta’sir ko ‘rsatadi.

Uyqu va nevrologik jihat: Uyqu apneyasi DS li bolalarda 50-79% hollarda
uchrab, bueng ko ‘p uchraydigan komorbid holatlardan biri hisoblanadi (Bull M. J.
va boshqg., 2022). Davolash kechiktirilganda kognitiv funksiyalar yanada
yomonlashadi. Atlantoaksial begarorlik DS li bolalarda 10-30% hollarda kuzatiladi
va o0‘z vaqtida anigqlanmasa orqa miya shikastlanishi xavfini tug‘diradi.
Nevrofizioloik tadgigotlar (Salikhova S. M. va Majidova Ya. N., 2020) DS li
bolalarda EEG ko‘rsatkichlari normadan sezilarli farq qilishini - alfa ritmining
sekinlashuvi va delta to‘lqinlar ulushining ortishini anigladi.

Xulosa. DS li bolalarda komorbid patologiyalar son jihatdan ko‘p, klinik
jthatdan og‘ir va aksariyati dastlabki bosqichda yashirin kechadi. Yurak nugsonlari
(40-50%), uyqu apneyasi (50-79%), gipotireoz (15-20%), tseliakiya (5-7%) va
leykemiya (10-20x) bularning eng muhimlaridir. Shu sababli DS tashxisi qo‘yilgan
barcha bolalaruchun yangi tug‘ilgandan boshlab tizimli interdisiplinar monitoring -
kardiolog, endokrinolog, gastroenterolog, pulmonolog, gematolog, oftalmolog va
otorinolaringolog tomonidan - amalga oshirilishi shart. O‘zbekistonda bunday
standartlashtirilgan monitoring protokolining klinik amaliyotga joriy etilishi DS li
bolalar uzog muddatli prognozini va hayot sifatini sezilarli darajada yaxshilashi
mumkin. Kelajakdagi tadqiqotlar O‘zbekiston populyatsiyasida DS li bolalar
komorbidligi bo‘yicha mabhalliy statistik ma’lumotlar to‘plashga qaratilishi
maqsadga muvofigdir.



BURUN SHILLIQ QAVATINING YOSHGA VA JINSGA BOG‘LIQ
MORFOFUNKTSIONAL XUSUSIYATLAR

Komolidinov B.M., Aminjonov B.M. (1-kusr magistri), Matxoshimov N.S.
Farg ‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya. Burun shillig gavatining morfofunktsional holati nafagat patologik
jarayonlar, balki fiziologik omillar - yosh, jins, ekologik muhit va professional
faoliyat - ta’sirida ham sezilarli o‘zgarishlarga uchraydi. Biroq ushbu omillarning
o‘zaro ta’siri va har birining alohida hissasi morfologik o‘zgarishlar patogenezida
to‘lig o‘rganilmagan. Ushbutadqiqotdaturli yosh va jins guruhlaridagi bemorlarda
burun shilliq gavatining morfologik xususiyatlari qiyosiy o‘rganildi, ekologik
omillar (havo ifloslanishi darajasi) va professional ta’sirlarning (organik va
anorganik chang, kimyoviy bug‘lar) shilliq gqavat morfologiyasiga ta’siri miqdoriy
baholandi. Olingan natijalar asosida magsadli profilaktika va kuzatuv protokollari
ishlab chiqildi.

Magsad. Burun shilliq qavatining morfologik o‘zgarishlarida yoshga, jinsga,
ekologik va professional omillarga bog‘liq xususiyatlarni kompleks klinik-
gistologik tahlil orqali aniqlash hamda ushbu omillarning ta’sir kuchini miqdoriy
baholab, differentsial profilaktikatavsiyalari ishlab chigish.

Kalit so‘zlar. burun shilliq qavati, morfologik o‘zgarishlar, yosh, jins, ekologik
omillar, professional ta’sir, havo ifloslanishi, gistologiya, immunogistokimyo,
differentsial profilaktika.

Materiallar va metodlar. 2022-2025 yillar davomida 136 nafar bemor tadqigotga
kiritildi. Bemorlar guruhlanish mezonlariga ko‘ra to‘rt guruhga ajratildi: I guruh -
18-35yosh (n=34), Il guruh - 36-50 yosh (n=38), Il1l guruh - 51-65 yosh (n=36), IV
guruh - 66 yosh va undan katta (n=28). Jins tagsimoti: erkaklarning umumiy

salmog‘158,8%, ayollarniki41,2%. Ekologik guruhlar: shahar markazi (yuqori havo



ifloslanishi, n=52), shahar chekkasi (o‘rtacha ifloslanish, n=46) va qishloq (past
ifloslanish, n=38). Professional guruhlar: tog‘-kon va qurilish sohasi (anorganik
chang, n=31), qishloq xo0‘jaligi (organik chang va pestitsidlar, n=28), kimyo sanoati
(gaz va bug‘lar, n=24), ofis xodimlari - nazorat (n=53). Diagnostika protokoli: (1)
standartlashtirilgan klinik ko‘rik va endoskopik rinoskopiya; (2) burun shillig
gavatining skiobiopsiyasi - H&E, PAS, Masso, Alcian blue bo‘yash usullari; (3)
immunogistokimyoviy tahlil - MUC5AC, Ki-67, a-SMA, CD68 (makrofaglar
markeri), IL-6 va TNF-a (yallig‘lanish markerlar); (4) mukosiliar klirens testi; (5)
elektron mikroskopiya (40 tanlangan namunada) -  kiprikchalarning
ultrastrukturasini baholash; (6) havo sifatini monitoring qilish - ishchi joydagi
PM2,5, PM10va VOC konsentratsiyalarini o‘Ichash (asbob: DustTrak II, TSI); (7)
olfaktometriya va rinomanometriya; (8) immunologik profil (gon: IgE umumiy,
spetsifik IgE, eozinofillar soni; nazal lavaj: sekretorlgA, IL-8). Statistik tahlil: ko‘p
o‘zgaruvchili ANOVA, ¥?, Spearman korrelyatsiyasi, ko ‘p omilli logistik regressiya
(p<0,05).

Natijalar. Yosh guruhlariga ko‘ra morfologik o‘zgarishlar: I guruhda 35,3%, II
guruhda 57,9%, Il guruhda 75,0%, IV guruhda 89,3% bemorlarda gayd etildi
(p<0,001). Epiteliy metaplaziyasi IV guruhda I guruhga nisbatan 5,2 barobarako‘p
uchraganligi aniglandi. Shilliq bezlarining atrofiyasi: | guruhda 5,9%, IV guruhda
67,9% (p<0,001). Submukoz fibroz progressiyasi ham yosh bilan parallel kuchayib
bordi: I guruhda 8,8%, IV guruhda 53,6%. Jinsga bog‘liq farqlar: erkaklar guruhida
epiteliy metaplaziyasi ayollar guruhiga nisbatan 1,9 barobara ko‘p uchraganligi
aniqlandi (51,3% vs 27,3%; p<0,01), bu asosan chekish va professional ta’sirlar
bilan bog‘liq bo‘ldi. Ayollar guruhida goblet hujayra giperplaziyasi va eozinofilik
infiltratsiya nisbatan yuqori bo‘ldi (38,6% vs 26,6%), bu esa allergik rinit
prevalensligining yosh ayollarda ko‘proq uchrashligi bilan bog‘ligdir. Ekologk
guruhlar tahlili: PM2,5 konsentratsiyasi >25 pg/m?® bo‘lgan muhitda ishlaydigan



bemorlardakiprikcha metaplaziyasi past ifloslangan guruhga nisbatan 3,6 barobara
ko‘p aniglandi (p<0,001). Alcian blue bo ‘yash natijalariga ko ‘ra, yuqori ifloslangan
guruhda shilliq sekretining viskozligi sezilarli yuqori bo‘lib, bu mukosiliar
transportni 2,9 barobara sekinlashtirdi. Professional guruhlar: tog‘-kon va qurilish
sohasi guruhida submukoz fibroz 58,1% (eng yuqori ko‘rsatkich), kimyo sanoati
guruhida epiteliy nekrozi va eroziv o‘zgarishlar 37,5%, qishloq xo‘jaligi guruhida
eozinofilik infiltratsiya va allergik komponent 53,6% hollarda aniglandi. Nazorat
guruhiga nisbatan barcha professional guruhlarda morfologik o‘zgarishlar 2,4-5,8
barobara ko ‘p uchraganligi aniglandi. Immunogistokimyoviy tahlil: CD68 bo‘yash
submukoz makrofaglar zichligining barcha kasbiy guruhlarda nazoratga nisbatan
2,1-3,7 barobara yugori ekanligini ko‘rsatdi; IL-6 va TNF-a ekspressiyasi
yallig‘lanish aktivligini tasdigladi va morfologik o‘zgarishlar og‘irligi bilan kuchl
korrelyatsiyada bo‘ldi (r=0,76, p<0,001). Logistik regressiya tahlilida mustaqil
prediktorlar: yoshning har 10 yillik oshishi (OR=2,1), professional chang ta’siri
(OR=3,9), shahar markazida yashash (OR=2,7) va chekish (OR=4,3) bo‘ldi
(p<0,05).

Muhokama. Tadqiqot natijalari burun shilliq qavatining morfologik o‘zgarishlarida
yoshning mustaqil va kuchli prediktor ekanligini tasdiglaydi. IV guruhda 89,3%
bemorlarda morfologik o‘zgarishlar aniglanganligi bu muammoning keksa
yoshdagilarda deyarli universal xarakter kasb etishini ko‘rsatadi. Professional
ta’sirlarning morfologik buzilishlar bilan gii¢lii bog‘ligligi (OR=3,9) og‘ir mehnat
sharoitida ishlovchi shaxslarni maxsus tibbiy nazoratga olish zarurligini yanabir bor
asoslaydi. Ekologik omillarning ta’siri, xususan PM2,5 va mukosiliar transport
o‘rtasidagi kuchli korrelyatsiya, atrof-muhit ifloslanishini nafagat ekologik, balki
tibbiy muammo sifatida ko ‘rib chiqish zarurligini ko‘rsatadi. Jinsga bog‘liq farqglar
asosan ikkinchi darajali - chekish va professional ta’sir kabi xavf omillarining

erkaklarva ayollar o‘rtasidagi notekis taqsimotini aks ettiradi.



Xulosa. Burun shillig gavatining morfologik o°zgarishlari yosh, jins, ekologik va
professional omillar bilan statistik jthatdan ishonchli, mustaqil bog‘liqlikda bo‘ladi.
Yosh, professional chang ta’siri, shahar markazida yashash va chekish eng kuchli
mustaqil prediktorlar hisoblanadi. Differentsial profilaktika yondashuvi - yoshga,
jinsga va kasb turiga gqarab moslashtirilgan kuzatuv va muolaja dasturlari - burun
shillig gavatining morfologik yaxlitligini saglash va surunkali sinonasal
kasalliklarning oldini olishda yuqori samaradorlik ko‘rsatishi kutilmogda. 36
yoshdan boshlab va kasbiy xavf guruhlarida muntazam gistologik monitoring joriy

etilishi tavsiyaetiladi.

BURUN SHILLIQ QAVATINING YOSHGA VA JINSGA BOG‘LIQ
MORFOFUNKTSIONAL XUSUSIYATLAR
Komolidinov B.M., Aminjonov B.M. (1-kusr magistri), Matxoshimov N.S.
Farg‘onajamoat salomatligi tibbiyot instituti

Annotatsiya. Burun shilliq gavatining morfofunktsional holati nafagat
patologik jarayonlar, balki fiziologik omillar - yosh, jins, ekologik muhit va
professional faoliyat - ta’sirida ham sezilarli o ‘zgarishlarga uchraydi. Biroq ushbu
omillarning o‘zaro ta’siri va har birining alohida hissasi morfologik o‘zgarishlar
patogenezida to‘liq o ‘rganilmagan. Ushbu tadqiqotda turli yosh vajins guruhlaridagi
bemorlarda burun shilliq qavatining morfologik xususiyatlari qiyosiy o‘rganildi,
ekologik omillar (havo ifloslanishi darajasi) va professional ta’sirlarning (organik va
anorganik chang, kimyoviy bug‘lar) shilliq gavat morfologiyasiga ta’siri miqdoriy
baholandi. Olingan natijalar asosida maqgsadli profilaktika va kuzatuv protokollari
ishlab chiqildi.



Magsad. Burun shilliq gqavatining morfologik o‘zgarishlarida yoshga, jinsga,
ckologik va professional omillarga bog‘liq xususiyatlarni kompleks klinik-

gistologik tahlil orgali aniqlash hamda ushbu omillarning ta’sir kuchini miqdoriy

baholab, differentsial profilaktikatavsiyalariishlab chigish.

Kalit so‘zlar. burun shilliq qavati, morfologik o‘zgarishlar, yosh, jins,
ckologik omillar, professional ta’sir, havo ifloslanishi, gistologiya,

immunogistokimyo, differentsial profilaktika.

Materiallar va metodlar. 2022-2025 vyillar davomida 136 nafar bemor
tadqiqotga kiritildi. Bemorlar guruhlanish mezonlariga ko ‘ra to‘rt guruhga ajratildi:
| guruh - 18-35 yosh (n=34), Il guruh - 36-50 yosh (n=38), Ill guruh - 51-65 yosh
(n=36), IV guruh - 66 yosh va undan katta (n=28). Jins taqgsimoti: erkaklarning
umumiy salmog‘i 58,8%, ayollarniki 41,2%. Ekologik guruhlar: shahar markaz
(yuqori havo ifloslanishi, n=52), shahar chekkasi (o‘rtacha ifloslanish, n=46) va
qishloq (past ifloslanish, n=38). Professional guruhlar: tog‘-kon va qurilish sohasi
(anorganik chang, n=31), qishloq xo°‘jaligi (organik chang va pestitsidlar, n=28),
kimyo sanoati (gaz va bug‘lar, n=24), ofis xodimlari - nazorat (n=53). Diagnostika
protokoli: (1) standartlashtirilgan klinik ko‘rik va endoskopik rinoskopiya; (2) burun
shillig gqavatining skiobiopsiyasi - H&E, PAS, Masso, Alcian blue bo ‘yash usullari;
(3) immunogistokimyoviy tahlil - MUC5AC, Ki-67, a-SMA, CD68 (makrofaglar
markeri), IL-6 va TNF-a (yallig‘lanish markerlar); (4) mukosiliar klirens testi; (5)
elektron mikroskopiya (40 tanlangan namunada) -  kiprikchalarning
ultrastrukturasini baholash; (6) havo sifatini monitoring qilish - ishchi joydagi
PM2,5, PM10 va VOC konsentratsiyalarini o ‘Ichash (asbob: DustTrak II, TSI); (7)
olfaktometriya va rinomanometriya; (8) immunologik profil (qon: IgE umumiy,

spetsifik IgE, eozinofillar soni; nazal lavaj: sekretorlgA, IL-8). Statistik tahlil: ko‘p



o‘zgaruvchili ANOVA, ¥2, Spearman Korrelyatsiyasi, ko ‘p omilli logistik regressiya
(p<0,05).

Natijalar. Yosh guruhlariga ko ‘ra morfologik o‘zgarishlar: I guruhda 35,3%,
Il guruhda 57,9%, Ill guruhda 75,0%, IV guruhda 89,3% bemorlarda gayd etildi
(p<0,001). Epiteliy metaplaziyasi IV guruhda I guruhga nisbatan 5,2 barobarako‘p
uchraganligi aniglandi. Shilliq bezlarining atrofiyasi: | guruhda 5,9%, IV guruhda
67,9% (p<0,001). Submukoz fibroz progressiyasi ham yosh bilan parallel kuchayib
bordi: I guruhda 8,8%, IV guruhda 53,6%. Jinsga bog‘liq farglar: erkaklar guruhida
epiteliy metaplaziyasi ayollar guruhiga nisbatan 1,9 barobara ko‘p uchraganligi
aniqlandi (51,3% vs 27,3%; p<0,01), bu asosan chekish va professional ta’sirlar
bilan bog‘liq bo‘ldi. Ayollar guruhida goblet hujayra giperplaziyasi va eozinofilik
infiltratsiya nisbatan yuqori bo‘ldi (38,6% vs 26,6%), bu esa allergik rinit
prevalensligining yosh ayollarda ko‘proq uchrashligi bilan bog‘ligdir. Ekologk
guruhlar tahlili: PM2,5 konsentratsiyasi >25 pg/m?® bo‘lgan muhitda ishlaydigan
bemorlardakiprikcha metaplaziyasi past ifloslangan guruhga nisbatan 3,6 barobara
ko‘p aniglandi (p<0,001). Alcian blue bo ‘yash natijalariga ko ‘ra, yuqori ifloslangan
guruhda shilliq sekretining viskozligi sezilarli yuqori bo‘lib, bu mukosiliar
transportni 2,9 barobara sekinlashtirdi. Professional guruhlar: tog*-kon va qurilish
sohasi guruhida submukoz fibroz 58,1% (eng yuqori ko‘rsatkich), kimyo sanoati
guruhida epiteliy nekrozi va eroziv o‘zgarishlar 37,5%, qishloq xo‘jaligi guruhida
eozinofilik infiltratsiya va allergik komponent 53,6% hollarda aniglandi. Nazorat
guruhiga nisbatan barcha professional guruhlarda morfologik o°zgarishlar 2,4-5,8
barobara ko ‘p uchraganligi aniglandi. Immunogistokimyoviy tahlil: CD68 bo‘yash
submukoz makrofaglar zichligining barcha kasbiy guruhlarda nazoratga nisbatan
2,1-3,7 barobara yuqori ekanligini ko‘rsatdi; IL-6 va TNF-a ekspressiyasi
yallig‘lanish aktivligini tasdigladi va morfologik o‘zgarishlar og‘irligi bilan kuchli



korrelyatsiyada bo‘ldi (r=0,76, p<0,001). Logistik regressiya tahlilida mustagqil
prediktorlar: yoshning har 10 yillik oshishi (OR=2,1), professional chang ta’siri
(OR=3,9), shahar markazida yashash (OR=2,7) va chekish (OR=4,3) bo‘ldi
(p<0,05).

Muhokama. Tadqgigot natijalari burun shillig gavatining morfologik
o‘zgarishlarida yoshning mustagil va kuchli prediktor ekanligini tasdiglaydi. IV
guruhda 89,3% bemorlarda morfologik o‘zgarishlar aniglanganligi bu muammoning
keksa yoshdagilarda deyarli universal xarakter kasb etishini ko ‘rsatadi. Professional
ta’sirlarning morfologik buzilishlar bilan gii¢lii bog‘ligligi (OR=3,9) og‘ir mehnat
sharoitida ishlovchi shaxslarni maxsus tibbiy nazoratga olish zarurligini yanabir bor
asoslaydi. Ekologik omillarning ta’siri, xususan PM2,5 va mukosiliar transport
o‘rtasidagi kuchli korrelyatsiya, atrof-muhit ifloslanishini nafagat ekologik, balki
tibbiy muammo sifatida ko ‘rib chiqish zarurligini ko ‘rsatadi. Jinsga bog‘liq farqglar
asosan ikkinchi darajali - chekish va professional ta’sir kabi xavf omillarining

erkaklarva ayollar o‘rtasidagi notekis tagsimotini aks ettiradi.

Xulosa. Burun shilliq gavatining morfologik o‘zgarishlari yosh, jins, ekologik
va professional omillar bilan statistik jithatdan ishonchli, mustaqil bog‘liqlikda
bo‘ladi. Yosh, professional changta’siri, shahar markazidayashash va chekish eng
kuchli mustaqil prediktorlar hisoblanadi. Differentsial profilaktika yondashuvi -
yoshga, jinsga va kasb turiga garab moslashtirilgan kuzatuv va muolaja dasturlari -
burun shillig gavatining morfologik yaxlitligini saglash va surunkali sinonasal
kasalliklarning oldini olishda yuqori samaradorlik ko‘rsatishi kutilmoqda. 36
yoshdan boshlab va kasbiy xavf guruhlarida muntazam gistologik monitoring joriy

etilishi tavsiyaetiladi.



ERTAARALASHUV DASTURLARINING DAUNSINDROMLI
BOLALARDAMOTOR VA KOGNITIV RIVOJLANISHGA TA’SIRI
Madaminov S.M., Komilova D.A.

Central Asian Medical University Xalgaro tibbiyot universiteti

Kirish. Daun sindromli (DS) bolalarda kuzatiladigan rivojlanish kechikishlari
- motor, nutq va kognitiv sohalarda - uzoq vaqt muqarrar va o‘zgarmas jarayon
sifatida garalgan. Biroq neyroplastisitera oid so‘nggi tadqiqotlar va erta aralashuv
bo‘yicha ko‘p markazli klinik tajribalar bu tushunchani tubdan o‘zgartirdi:
hayotning dastlabki yillarida amalga oshirilgan magsadli va intensiv aralashuv
rivojlanish kechikishlarini sezilarli darajada kamaytirishi yoki gisman bartaraf etishi
mumkinligi isbotlangan. Xususan, 0-3 yosh - neyronlar o ‘rtasida sinaptik ulanishlar
eng jadal tarzda shakllanadigan «sezgir davr» bo°‘lib, bu davrda olinadigan
stimulyatsiya miyaga eng kuchli va uzoq muddatli ta’sir ko‘rsatadi. Shunga
garamasdan, O‘zbekistonda DS libolalar uchun tizimli erta aralashuv dasturlari hali

yetarli darajada shakllanmagan va tibbiy standartlarda mustahkamlanmagan.

Magqsad. Erta aralashuv dasturlarining DS li bolalarda motor va kognitiv
rivojlanishga ta’sirini adabiyot ma’lumotlari asosida miqdoriy jihatdan baholash;
aralashuv muddati, intensivligi va uslubining natijaga ta’sirini tahlil qilish;
O‘zbekiston sharoitida milliy erta reabilitatsiya tizimini joriy etish uchun ilmiy asos

va amaliy tavsiyalarishlab chigish.

Materiallar va usullar. 2017-2025 yillar davomida PubMed, Cochrane
Library, Scopus va Google Scholar bazalarida chop etilgan tadgiqgotlar tizimli
sharhning PRISMA mezonlari asosida ko‘rib chiqildi. Dastlabki qidiruv 312 ta
manbani aniqladi; sifat va mavzugaoid mezonlar (DS tashxisi tasdiglangan bolalar,
erta aralashuv dasturlari qo‘llanilgan, motor va/yoki kognitiv natijalar

standartlashtirilgan o‘Ichov asboblari bilan baholangan, kamida 20 ta ishtirokchi)



asosida 38 ta tadqiqot yakuniy tahlilga kiritildi. Qo‘llanilgan o‘Ichov asboblari:
Bayley Il (harakatrivojlanishi), PEDI (funksional mustaqillik), Griffiths Mental

Development Scales, VABS-II (moslashuvchan xatti-harakat).

Natijalar. Tahlil natijalari ertaaralashuv dasturlarining DS li bolalarda motor
va kognitiv rivojlanishga statistik jithatdan ishonchli ijobiy ta’sir ko‘rsatishini

tasdiqladi.

Motor rivojlanish: Arslan F. N. va boshqgalar (2022) tomonidan 48 DS li
bolada o°‘tkazilgan randomizatsiyalangan tadqiqotda hayotning dastlabki 6 oyidan
boshlangan jismoniy terapiya mustaqil yurish rivojlanishini o‘rtacha 7,3 oyga
tezlashtirgan (erta guruh: 21,4 oy, kech guruh: 28,7 oy; p<0,01). Winders P. va
boshqalar (2019) 1774 DS li bolani 0°z ichiga olgan yirik ko ‘p markazli tadqiqotda
motor rivojlanish normativlarini yangilab, erta reabilitatsiya bo‘lmagan hollarda
asosiy motor ko‘nikmalar 30-50% kechikishi mumkinligini ko ‘rsatdi: boshni ushlab
turish 4,8 oy, mustaqil o‘tirish 11,5 oy, yurish 26,4 oyda shakllanishi o‘rnatildi.
Goroxova L. G. va boshgalar (2018) uyda amalga oshirilgan abilitatsiya dasturi
jismoniy rivojlanish ko‘rsatkichlarini nazorat guruhiga nisbatan 28-35%
yaxshilaganinianigladi. FominaN. A. va boshgalar (2018) adaptiv jismoniy tarbiya
jarayonida DS libolalar organizmi adaptatsion imkoniyatlarining 22 -31% oshganini

gayd etdi.

Ota-onalar ishtirokining roli: Habib-Hasan Z. va boshgalar (2020)
Pokistondaresurs cheklangan muhitda ota-onalarni faol ishtirokchilarga aylantirgan
6 oylik dasturda Bayley III bo ‘yicha umumiy motor rivojlanish 19,4%, nozik motor
rivojlanish 14,7% oshganini gayd etdi. Fredes D. va boshqgalar (2021) Chili

ma’lumotlari asosida erta aralashuv dasturiga 6 oydan oldin Kiritilgan bolalarda



motor rivojlanish ko‘rsatkichlari 12 oydan keyin kiritilganlarga nisbatan 2,1 barobar

yugoriekaninianigladi.

Kognitiv rivojlanish: Lukowski A. F., Milojevich H. M. va Eales L. (2019)
keng gamrovli sharhda DS li bolalarda 1Q ko ‘rsatkichi 35-70 oralig‘ida bo‘lishini,
ammo hayotning dastlabki yillarida intensiv stimulyatsiya olgan bolalarda bu
ko‘rsatkich 15-20ball yuqori bo‘lish tendentsiyasini anigladi. Kim H. I. vaboshgalar
(2017) motor va kognitiv rivojlanish ko‘rsatkichlari o‘rtasida kuchli 1jobiy
korrelyatsiya (r=0,71, p<0,001) borligini ko‘rsatdi: motor rivojlanish gqanchalik
yaxshibo‘lsa, kognitiv ko ‘rsatkichlar ham shunchalik yuqori ekan. Robles-Bello M.
A. va boshqalar (2020) DS 1i bolalarda o‘qishga erta tayyorlash dasturining
samaradorligini o ‘rganib, fonemik xabardorlik va so‘z boyligini bashorat qiluvchi
omillar sifatida erta leksik stimulyatsiya (f=0,42) va ota-onalar ta'lim darajasi
(B=0,31) nianiqladi.

Nutq rivojlanishi: Ivanova T. A. (2020) ertayoshdagi DS li bolalardaiborali
nutqnirivojlantirishga yo ‘naltirilgan 6 oylik korreksion dastur natijasida faol lug‘at
hajmi o‘rtacha 2,3 barobar oshganini (dastur boshida o‘rtacha 12 so‘z, oxirida 28
s0‘z; p<0,05) anigladi. Vandakurova N. G. va Reznikova E. V. (2017) o ‘rta maktab
yoshidagi DS li bolalarda lug‘at boyligining tengdoshlarga nisbatan 40-60% past
ekanini, ammo erta logopedik korreksiya olganlar guruhida bu farg 20-25% gacha

kamayganini ko ‘rsatdi.

Xulosa. Erta aralashuv (0-3 yosh) DS li bolalarda motor va kognitiv
rivojlanishni statistik jihatdan ishonchli tarzda yaxshilashi ilmiy adabiyotlar bilan
to‘liq tasdiglangan. Aralashuv muddati ganchalik erta boshlansa, natija shunchalik
yugoribo‘ladi: 6 oydan oldin boshlangan dasturlarda motor rivojlanish kechikishi
30-50% ga kamayadi, kognitiv ko‘rsatkichlar esa 15-20 ball yuqoriroq bo‘lishi



kuzatiladi. Ota-onalarni reabilitatsiya jarayoniga faol ishtirokchi sifatida jalb gilish
natijalarni yanada kuchaytiruvchi mustaqil omil ekani aniqlangan. O‘zbekistonda
DS tashxisi qo‘yilgan barcha bolalar uchun 0-3 yosh oralig‘ida tizimli erta
reabilitatsiya dasturlarini - jismoniy terapiya, logopediyava kognitiv stimulyatsiyani
birlashtirganholda - tibbiy standart sifatidajoriy etish va ota-onalarni bu jarayonga
muntazam jalb qilish hayot sifatini oshirishning ilmiy jihatdan asoslangan vaamaliy

jthatdan amalga oshirilishi mumkin bo‘lgan yo‘nalishi hisoblanadi.

KO‘Z-YOSH YO‘LLARINING MORFOFUNKTSIONAL
XUSUSIYATLARI

VA DAKRIOTSISTIT PROFILAKTIKASI

Matxoshimov N.S., Komolidinov B.M., Jo‘rayeva ML.I. - DI 2624-guruh

talabasi

Farg ‘onajamoat salomatligi tibbiyot instituti

Annotatsiya. Ko‘z-yoshyo‘llari - ko‘z oldi yuzasidan burun bo‘shlig‘igacha
bo‘lgan murakkab drenaj tizimidir. Ularning normal morfofunktsional holati ko‘z
yuzasini nam saqlashda, infektsiyalardan himoya qilishda va ko‘rish sifatini
ta'minlashda muhim ahamiyat kasb etadi. Biroq turli sabablarga ko‘ra - jumladan,
anatomik tor tuzilish, yallig‘lanish jarayonlari, mikrobial kolonizatsiya va travmatik
ta'sirlar - ko‘z-yosh yo‘llarida obstruktsiya va surunkali yallig‘lanish rivojlanishi

mumkin. Dakriotsistit - ko‘z-yosh xaltachasi yalliglanishi - oftalmologik



amaliyotda tez-tez uchraydigan kasallik bo‘lib, 0z vaqtida tashxis qo‘yilmagan va
davolanmagan holatlarda jiddiy asoratlarga, jumladan, ko‘z yuzasining infektsion
shikastlanishiga va orbital flegimonaga olib kelishi mumkin. Ushbu tadqiqotda ko ‘z-
yosh yo‘llarining anatomik-morfologik va funktsional xususiyatlari klinik nuqtai
nazardan o ‘rganildi, dakriotsistit patogenezidaishtirok etuvchi omillar tahlil gilindi
va profilaktik choralar tizimi baholandi. Klinik tekshiruv natijalari profilaktik lavaj,
antibiotikoterapiya va gidrodinamik testlarning kompleks qo‘llanilishi kasallikning

surunkali shakliga o‘tishini sezilarli darajada kamaytirishi mumkinligini ko ‘rsatdi.

Magsad. Ko z-yosh yo‘llarining morfofunktsional xususiyatlarini klinik-
instrumental usullar yordamida kompleks o‘rganish, dakriotsistit patogenezni

yoritish hamdakasallikni ertaaniglash vaoldini olishga garatilgan amaliy profilaktik

yondashuvlarni ishlab chigish.

Kalit so‘zlar. ko‘z-yosh yo‘llari, nazo-lakrimal kanal, dakriotsistit, ko ‘z-yosh

xaltachasi, morfologiya, profilaktika, lavaj, biomikroskopiya, oftalmologiya.

Materiallar va metodlar. Prospektiv-retrospektiv klinik tadgigot 2021-2024
yillar davomida Toshkent tibbiyot akademiyasining ko‘z kasalliklari klinikasi
bazasida olib borildi. Tadqiqotga ko‘z-yosh yo‘llarida obstruktsiya va yallig‘lanish
belgilari aniglangan 96 nafar bemor (18-72 yosh, o‘rtacha yosh 47,3+9,6) kiritildi.
Nazorat guruhini sog‘lom ko‘z-yosh apparatiga ega 30 nafar shaxs tashkil etdi.
Diagnostika protokoli quyidagi usullarni o‘zichiga oldi: (1) biomikroskopiya - ko ‘z-
yosh punktlari, kanalikular va xaltacha proyeksiyasini baholash uchun; (2) ko‘z-
yosh yo‘llarini zondlash va lavaj qilish - o‘tkazuvchanlik darajasini aniqlash
magsadida; (3) fluoressein bo‘yoqli yo‘l sinami (dye disappearance test) - ko ‘z-yosh
drenajini funksional baholash uchun; (4) Shirmer | va Il testlari - ko‘z-yosh

sekretsiyasini migdoriy o‘lchash uchun; (5) lakrimal sakkulyar bosim sinami -



xaltachaning to‘lib-toshishi va sekretning regressiyasini aniglash uchun; (6)
mikrobakteriologik ekma - ko ‘z-yosh ajralmasidan olinib, oziqg muhitlarda ekildi; (7)
kompyuter tomografik dakryotsistografiya (KT-DCG) - nazo-lakrimal yo‘Ining
anatomik torayish joylarini vizualizatsiya qilish uchun. Olingan ma’lumotlar SPSS
26.0 statistik dasturida qayta ishlandi. Guruhlar o ‘rtasidagi farqlar Student t-testi va
v mezonlariyordamida baholandi, p<0,05 statistik ahamiyatli deb gabul gilindi.

Natijalar. Ko‘z-yosh yo‘llarining morfofunktsional o ‘zgarishlari 72 (75,0%)
bemorma aniqlandi. Obstruktsiyaning topografik tahlili: nazo-lakrimal kanal
torayishi - 38 (52,8%) bemor, ko‘z-yosh xaltachasi gipertrofiyasi - 21 (29,2%)
bemor, ko‘z-yosh punktlari stenozi- 13 (18,1%) bemor. To‘liq obstruktsiya holatlari
22 (22,9%) bemorna, gisman obstruktsiya esa 50 (52,1%) bemorda kuzatildi.
Shirmer testi natijalariga ko‘ra, obstruktsiya aniglangan bemorlarda ko‘z-yosh
sekretsiyasi nazorat guruhiga nisbatan 38,6% ga pasaygan (p<0,01). Fluoressein
testi 64 (88,9%) bemorna kechiktirilgan drenajni ko‘rsatdi. Mikrobakteriologik
tekshiruv natijalarigako‘ra asosiy patogenlar: Staphylococcus aureus - 40 (41,7%),
Streptococcus pneumoniae - 23 (23,9%), Haemophilus influenzae - 14 (14,6%),
gram-manfiy flora (Pseudomonas aeruginosa va boshqgalar) - 18 (18,8%) hollarda
aniglandi. KT-DCG tekshiruvi 45 bemorda (62,5%) nazo-lakrimal kanal bo‘ylab
fibroz o‘zgarishlar va deformatsiyalarni ko‘rsatdi. Profilaktik muolajalar
samaradorligi: ko‘z-yosh yo‘llarini lavaj qilish + maqsadli antibiotikoterapiya
sxemasini gabul gilgan 68 bemordan 61 nafarida (89,7%) klinik yaxshilanish gqayd
etildi. Surunkali dakriotsistitga o‘tish holatlari fagat muolaja qilmagan yoki kech
murojaat etgan bemorlarda kuzatildi va erta muolaja guruhiga nisbatan 3,2

barobarga yuqori bo‘ldi.

Muhokama. Olingan natijalar ko ‘z-yosh yo‘llarining morfofunktsional holati

va dakriotsistit rivojlanishi o‘rtasidagi bevosita bog‘liglikni tasdiglaydi. Nazo-



lakrimal kanalning anatomik torayishi - eng ko‘p uchraydigan patogenetik omil
sifatida - ko‘z-yosh ajralmasining staziga, mikrobial kolonizatsiyaga va yakunida
yallig‘lanish jarayonining boshlanishiga zamin yaratadi. Bakteriologik spektrda
Staphylococcus aureus ustunligini belgilash dakriotsistit profilaktikasida antibiotik
tanlashda klinik ahamiyatga ega. Lavaj muolajasining yugori samaradorligi (89,7%)
konservativ yondashuvning muhimligini ko ‘rsatadi va jarrohlik muolajasiga bo‘Igan
ehtiyojni kamaytiradi. Shu bilan birga, 10,3% hollarda muolajaning yetarli samara

bermaganligi nazo-lakrimal yo‘lning organik fibroz o‘zgarishlari mavjudligi bilan

izohlanadi va bunday bemorlarga dakryotsistorinostomiya ko ‘rsatilgan.

Xulosa. Ko‘z-yosh yo‘llarining morfofunktsional holatini klinik -instrumental
komp leks baholash dakriotsistit patogenezida nazo-lakrimal kanal anatomiyasining
buzilishi va mikrobial omillarning yetakchi rolini tasdigladi. Erta diagnostika va
maqsadli konservativ muolajalar kasallikning surunkali shaklga o‘tishini 3,2
barobarga kamaytiradi. Dakriotsistit profilaktikasida ko‘p bosqichli yondashuv -
morfologik baholash, mikrobakteriologik monitoring va doimiy lavaj - klinik

amaliyotga joriy etilishi zarur.

KO*‘Z-YOSH YO‘LLARIDA YOSHGA BOG‘LIQ MORFOFUNKTSIONAL
O‘ZGARISHLAR VA ULARNING DAKRIOTSISTIT
PROFILAKTIKASIDAGI AHAMIYATI
N.S. Matxoshimov, D.R. Hasanova
Toshkenttibbiyot akademiyasi, Oftalmologiya kafedrasi
Annotatsiya. Ko‘z-yosh yo‘llarining tuzilishi va funktsiyasi hayot davomida
sezilarli o‘zgarishlarga uchraydi. Yoshga bog‘liq involyutiv jarayonlar ko‘z-yosh
punktlarining tor tortishi, kanalikularning fibrozi va nazo-lakrimal kanalning

progressiv stenoziga olib keladi. Bu o‘zgarishlar keksa yoshdagi shaxslarda



dakriotsistit rivojlanishi xavfini sezilarli darajada oshiradi. Shu bilan birga, har bir
yosh guruhida kasallikning klinik ko‘rinishi va profilaktik muolajaga javobi farq
qilishi mumkin. Ushbu tadgiqotda turli yosh guruhlarida ko‘z-yosh yo‘llarining
morfofunktsional xususiyatlari qiyosiy o‘rganildi, involyutiv o‘zgarishlarning
dakriotsistit patogenezidagi roli aniglandi va diferentsial profilaktik yondashuvlar
samaradorligi baholandi. Natijalar yoshi katta bemorlarda maxsus kuzatuv va erta

profilaktika zarurligini ko ‘rsatdi.

Maqgsad. Turli yosh guruhlarida ko‘z-yosh yo‘llarining morfofunktsional
xususiyatlarini qiyosiy baholash, involyutiv o‘zgarishlar bilan dakriotsistit
rivojlanishi o‘rtasidagi bog‘liglikni aniglash hamda yoshga moslashtirilgan

profilaktik yondashuvlarni asoslash.

Kalit so‘zlar. ko‘z-yosh yo‘llari, yoshga bog‘liq o‘zgarishlar, involyutsiya,
dakriotsistit, nazolakrimal tizim, fibroz, diferentsial profilaktika, KT-

dakryotsistografiya.

Materiallar va metodlar. Tadgigot2022-2025 yillar davomida olib borildiva 112
nafar bemorni (25-78 yosh) gamrab oldi. Bemorlar uch yosh guruhiga bo‘lindi: I
guruh - 25-44 yosh (n=34), 1l guruh - 45-60 yosh (n=46), Ill guruh - 61 yosh va
undan katta (n=32). Har bir guruhda quyidagi diagnostika usullari qo‘llanildi: (1)
biomikroskopiya bilan ko‘z-yosh punktlarining diametrini morfometrik o‘lchash
(o‘lchov  kalibrlangan okulyar yordamida); (2) kompyuter tomografik
dakryotsistografiya (KT-DCG) - kontrast moddali, nazo-lakrimal yo‘lning to‘liq
anatomik xaritasi uchun; (3) ko‘z-yosh yo‘llarini zondlash va lavaj qilish -
o‘tkazuvchanlik darajasini klinik baholash; (4) Shirmer I/II testlari va ko‘z yuzasi
bo‘yash testlari (fluoressein, bengal qizili); (5) mikrobakteriologik ekma va

antibiotikkasezuvchanlik testi; (6) ultrasonografik tekshiruv - ko ‘z-yosh xaltachasi



devor galinligini baholash uchun. 6 oylik kuzatuv davomida har bir guruh uchun
moslashtirilgan profilaktika dasturi (lavaj, antibiotikoterapiya, gidrokortizon

surtilib) qo‘llanildi. Samaradorlik mezonlari: simptomlarning regressiyasi, takroriy

kasallanish holatlari va ko‘z-yosh yo‘llari o‘tkazuvchanligining tiklanishi.

Natijalar. Ko‘z-yosh yo‘llarining morfofunktsional o‘zgarishlari yosh oshgan sari
sezilarli ko‘paydi: I guruh - 10/34 (29,4%), Il guruh - 32/46 (69,6%), I1l guruh -
27/32 (84,4%); guruhlar o‘rtasidagi farq statistik jihatdan ahamiyatli (p<0,001).
Ko‘z-yosh punktlari stenozi: | guruhda 8,8%, Il guruhda 34,8%, Il guruhda56,3%
hollardaaniglandi - bu ko ‘rsatkich yoshi kattaguruhlarda 3,7-6,4 barobarga yuqori.
Morfometrik tahlil: III guruhda o‘rtacha ko‘z-yosh punkti diametri | guruhga
nisbatan 42,3% ga tor edi (0,38+0,06 mm vs 0,66+0,09 mm, p<0,001). KT-DCG
natijalariga ko ‘ra, nazo-lakrimal kanal bo ‘ylab fibroz o ‘zgarishlar: | guruhda 11,8%,
Il guruhda 45,7%, 1l guruhda 71,9% bemorlarda aniglandi. USG tekshiruvida ko ‘z-
yosh xaltachasi devori galinlashuvi (>1,2 mm) Il guruhda 62,5% hollarda kuzatildi.
Profilaktik muolajalar samaradorligi: I guruh - 97,1%, Il guruh - 91,3%, Il guruh -
75,0%. Recidiv dakriotsistit holatlari Il guruhda Il guruhga nisbatan 2,1 barobara
ko‘p edi. Erta (45 yoshdan) boshlangan profilaktik muolajalar takroriy kasallanishni
2,8 barobarga kamaytirdi.

Muhokama. Tadgiqgot natijalari involyutiv jarayonlar bilan dakriotsistit rivojlanishi
o‘rtasidagi bog‘liglikning statistik jihatdan ishonchli ekanligini ko ‘rsatdi. Ko‘z-yosh
punktlari diametrining yoshgagarab torayishi va nazo-lakrimal kanal fibrozi drenaj
funktsiyasini progressiv ravishda buzadi. Bu holat ko‘z-yosh ajralmasining staziga,
anaerob muhit shakllanishiga va keyinchalik bakterial infektsiyaning rivojlanishiga
sharoit yaratadi. Yosh oshgani sayin muolajaga javobning pasayishi (97,1% dan
75,0% gacha) klinik amaliyotda keksa yoshdagi bemorlarga nisbatan yanada

agressiv va erta boshlanadigan profilaktik yondashuvni qo‘llash zarurligini



ko‘rsatadi. Shu munosabat bilan45 yoshdan boshlab ko ‘z-yosh yo ‘llarini muntazam

monitoring qilish klinik ko ‘rsatma sifatida asoslanadi.

Xulosa. Ko‘z-yosh yo‘llarida yoshga bog‘lig involyutiv morfofunktsional
o‘zgarishlar dakriotsistit patogenezida hal qiluvchi omil hisoblanadi. Y osh oshgani
sayin ko‘z-yosh punktlari stenozi, nazo-lakrimal fibroz va xaltacha devorining
galinlashuvi kuchayib boradi, bu esa kasallik xavfini sezilarli oshiradi. 45 yoshdan
boshlab ko‘z-yosh yo‘llarini muntazam klinik-instrumental tekshiruv va
moslashtirilgan profilaktik muolajalarni boshlash dakriotsistit rivojlanishini 2,8
barobarga kamaytirishi mumkin. Y oshga diferentsiyalangan profilaktika strategiyasi

amaliy oftalmologiyaga keng joriy etilishi kerak.

PESHONA BO‘SHLIG*INING MORFOFUNKTSIONAL XUSUSIYATLARI
VA FRONTIT PROFILAKTIKASI
Matxoshimov N.S., Xoshimov I.X., Karimjonova M.M.
Farg‘onajamoat salomatligi tibbiyot instituti

Annotatsiya. Peshona bo‘shlig'i - burun atrofi bo‘shliglari (paranazal
sinuslar) ichida o‘ziga xos anatomik tuzilishi va klinik ahamiyati bilan ajralib
turadigan juft bo‘shliq hisoblanadi. Uning noto‘g‘ri shakllanishi, drenaj tizimining
buzilishi yoki shilliq gavatining surunkali yallig‘lanishi frontit - peshona sinusitining
rivojlanishiga olib keladi. Frontit otolaringologik amaliyotda tez-tez uchraydigan,
biroq asoratlari jihatidan jiddiy bo‘lgan kasallik bo‘lib, o‘z vaqtida tashxis
go‘yilmagan holatlarda orbital va intrakranial asoratlarga sabab bo ‘lishi mumkin.
Ushbu tadqiqotda peshonabo ‘shlig‘ining anatomik-morfologik parametrlari, shillig
gavatining gistofunktsional xususiyatlari, shuningdek, mukosiliar transport
tizimining holatiga ko‘ra frontit rivojlanishida ishtirok etuvchi etiologik omillar



klinik-instrumental tekshiruvlar asosida tahlil gilindi. Kompleks profilaktik
yondashuvning samaradorligi ham klinik, ham instrumental ko ‘rsatkichlar asosida

baholandi.

Magsad. Peshonabo‘shlig‘ining morfofunktsional xususiyatlarini zamonaviy
diagnostika usullari yordamida klinik jihatdan o‘rganish, frontit patogenezidagi
asosiy omillarni aniglash hamda kasallikni erta diagnostika gilish va oldini olishga

garatilgan amaliy profilaktika algoritmini ishlab chiqish.

Kalit so‘zlar. peshona bo‘shlig‘i, frontal sinus, frontit, mukosiliar transport,
paranazal sinuslar, shillig gavat, morfologiya, profilaktika, rinoskopiya, kompyuter

tomografiya.

Materiallar va metodlar. Prospektiv-retrospektiv klinik tadgigot 2021-2024
yillar davomida Toshkent tibbiyot akademiyasining otorinolaringologiya klinikasi
bazasida o‘tkazildi. Tadqiqotga peshona bo‘shlig‘idan kelib chigqan klinik
shikoyatlari (peshona sohasida og‘riq, burun bitishi, patologik ajralma) bo‘lgan va
vizual hamda instrumental tekshiruvlarda paranazal sinuslar patologiyasiga shubha
gilingan 104 nafar bemor (19-67 yosh, o‘rtacha yoshi 41,8+10,2) kiritildi. Nazorat
guruhini klinik shikoyatlarsiz 35 nafar sog‘lom shaxs tashkil etdi. Diagnostika
protokoli quyidagi usullarni o‘z ichiga oldi: (1) oldingi va orga rinoskopiya - burun
shilliq gavatining holati, poliplar, septum deviatsiyasi va choan o‘tkazuvchanligini
baholash; (2) endoskopik rinoskopiya (0° va 30° optikalar bilan) - o‘rta va yuqori
burun yo‘llarini, frontal retsessusni ko‘zdan kechirish; (3) kompyuter tomografik
tekshiruv (KT, koronar va aksial proyeksiyalar) - peshona bo‘shlig‘ining
morfometrik parametrlarini, septa, drenaj yo‘llari va osteometal kompleksning
holatini aniglash; (4) mukosiliar klirens testi (saxarin testi) - shillig gavatining
harakatlantiruvchi funktsiyasini o ‘Ichash; (5) sitologik tekshiruv - shilliq gavatidan



skiobiopsiya yo‘li bilan olingan materialda eozinofillar, neytofillar va boshga
hujayra elementlarini migdoriy baholash; (6) mikrobakteriologik ekma - frontal
sinusdan olingan materialdan, antibiotikka sezuvchanlik testi bilan; (7)
rinomanometriya - ikki tomonlama burun o‘tkazuvchanligini ob'yektiv o‘Ichash.
Profilaktik muolajalar 3 oy davomida qo‘llanildi va samaradorligi 6 oylik dinamik
kuzatuvda baholandi. Statistik tahlil SPSS 27.0 dasturida, p<0,05 ahamiyatlilik

darajasida amalga oshirildi.

Natijalar. Morfometrik KT tahlilida peshona bo‘shlig‘ining o‘lchami
bemorlar o‘rtasida sezilarli individual farqlar ko ‘rsatdi: ikki tomonlama asimmetriya
68 (65,4%) bemor ga, peshona bo‘shlig‘ining gipoplaziyasi 19 (18,3%) bemora,
septa va qo‘shimcha kameralar mavjudligi esa 27 (26,0%) bemor xa aniglandi.
Frontonasal yo‘l torayishi - frontitning eng ko ‘p uchraydigan anatomik omili - 57
(54,8%) bemorga gayd etildi. Osteometal kompleks patologiyasi 61 (58,7%)
bemorna, septum deviatsiyasi 43 (41,3%) bemorna kuzatildi. Mukosiliar klirens testi
natijalariga ko ‘ra, saxarin tranzit vaqti patologiyasi aniqlangan bemorlarda o ‘rtacha
28,415,1 dagigani tashkil etdi, nazorat guruhida esa 12,6+2,3 daqgiga (p<0,001).
Sitologik tekshiruvda surunkali yallig‘lanish belgilari (eozinofiliya, neytofiliya,
bazal hujayra giperplaziyasi) 72 (69,2%) bemor na aniqlandi. Mikrobakteriologik
ckma natijalariga ko‘ra: Streptococcus pneumoniae - 34 (32,7%), Haemophilus
influenzae - 28 (26,9%), Staphylococcusaureus - 22 (21,2%), Moraxella catarrhalis
- 11 (10,6%), boshqga flora - 9 (8,6%) hollarda aniglandi. Profilaktik muolajalar
(nazal kortikosteroidlar, salin irrigatsiyasi, maqsadli antibiotikoterapiya va
mukoaktiv vositalar kombinatsiyasi) qo ‘llanilgan 88 bemordan 79 nafarida (89,8%)
3 oylik kuzatuv oxirida klinik remissiya qayd etildi. Takroriy frontit epizodlari
profilaktika gilmagan guruhdagi bemorlarga nisbatan 3,4 barobarga kam

uchraganligi aniglandi (p<0,01).



Muhokama. Tadqiqot natijalari peshona bo‘shligining morfologk
o‘zgarishlari, xususan frontonasal yo‘l torayishi va osteometal kompleks
patologiyasining, frontit rivojlanishida hal qiluvchi rol o‘ynashini tasdiglaydi.
Mukosiliar transportning sezilarli buzilishi (saxarin testi bo‘yicha 2,3 barobara
uzaygan tranzit vaqt) mikrobial kolonizatsiya uchun qulay sharoit yaratadi, bu esa
bakteriologik spektrda Streptococcus pneumoniae va Haemophilus influenzae
ustunligi bilan izohlanadi. Shuni ta'kidlash joizki, anatomik anomaliyalar va
mukosiliar disfunktsiyaning bir vaqtda mavjudligi kasallik kechimini og‘irlashtiradi
va konservativ muolajaga javobni pasaytiradi. Shu nuqtai nazardan, profilaktika
dasturini tuzishda morfologik topografiyani hisobga oluvchi individual yondashuv
klinik ahamiyatga ega. Salin irrigatsiyasi va nazal kortikosteroidlar
kombinatsiyasining yuqori samaradorligi (89,8%) xalgaro adabiyot ma'lumotlari

bilan uyg‘unligini ko‘rsatmoqda.

Xulosa. Peshona bo‘shlig‘ining morfofunktsional holati frontit rivojlanishida
asosiy patogenetik omil hisoblanadi. Frontonasal yo‘l torayishi, osteometal
kompleks patologiyasi va mukosiliar disfunktsiyaning kombinatsiyasi kasallik
xavfinisezilarli oshiradi. Kompleks profilaktik muolajalar - nazal kortikosteroidlar,
salin irrigatsiyasi va magsadli antibiotikoterapiya - takroriy frontit epizodlarini 3,4
barobarga kamaytiradi. Klinik amaliyotda KT morfometriyasi va mukosiliar klirens

testini frontit profilaktikasining majburiy bosgichi sifatida qo‘llash tavsiya etiladi.

SURUNKALITONSILLITDABODOMSIMONBEZLARNING YOSHGA
BOG‘LIQ MORFOLOGIK XUSUSIYATLARI
Olimjanova Sh.K.-1-kurs magistri, Matxoshimov N.S.

Farg‘ona ajamoat salomatligi tibbiyo t instituti



Annotatsiya. Bodomsimon bezlar ontogenezda turli morfofunktsional
bosqichlardan o‘tadi: bolalikning dastlabki davrida limfoid faoliyat maksimal
darajada bo‘lsa, o‘smirlik va kattalik davrida involyutiv o‘zgarishlar kuchayib
boradi. Yoshgaqarab germinal markazlarning soni va hajmi, M-hujayralar zichligi,
kriptalar strukturasi va immunoglobulin ishlab chigaruvchi hujayralar tarkibi
sezilarli o‘zgarishlarga uchraydi. Biroqbu fiziologik jarayonlar patologik surunkali
yallig‘lanish bilan qanday o‘zaro ta’sir qilishi va yoshga bog‘liq morfologk
xususiyatlarning klinik oqibatlarini qanday belgilashi yetarlicha o‘rganilmagan.
Mazkur tadgigotdaturli yosh guruhlarida bodomsimon bezlarning morfofunktsional
holati qiyosiy gistologik va immunogistokimyoviy usullar yordamida o ‘rganildi,
yoshga bog‘liq o‘zgarishlar va patologik jarayon o‘rtasidagi o ‘zaro ta’sir baholandi

hamda yosh guruhlariga xos klinik-morfologik xususiyatlar aniglandi.

Magsad. Turli yosh guruhlarida bodomsimon bezlarning morfofunktsional
xususiyatlarini qiyosiy immunogistokimyoviy tahlil asosida o‘rganish, yoshga
bog‘liq fiziologik va patologik o‘zgarishlarning o‘zaro munosabatini baholash
hamda yosh guruhlariga moslashtirilgan klinik yondashuvlarni morfologik jihatdan

asoslash.

Kalit so‘zlar. bodomsimon bezlar, yoshga bog‘liq o‘zgarishlar, limfoid
to‘qima involyutsiyasi, germinal markaz, M-hujayralar, bolalar tonzilliti,

tonzillektomiya.

Materiallar va metodlar. Tadgigot 2022-2025 vyillar davomida
tonzillektomiya o‘tkazilgan 128 nafar bemorning operatsiya materiali tadgigotga
kiritildi. Bemorlar to‘rt yosh guruhiga bo‘lindi: I guruh - 5-10 yosh (n=34), Il guruh
- 11-17 yosh (n=36), 1l guruh - 18-35 yosh (n=32), IV guruh - 36 yosh va undan

katta (n=26). Tonzillektomiya ko ‘rsatmalari: surunkali rekurrent tonzillit (yiliga >4



angina), gipertrofiya bilan obstruktiv simptomlar va peritonzillyar abstsess
anamnezi. Diagnostika protokoli: (1) klinik baholash - Brodskiy shkalasi bo‘yicha
bez hajmi, kasallik davomiyligi, angina epizodlari soni, hamkorlik kasalliklari; (2)
faringoskopiyava endoskopik baholash (0° optika) - kriptaholati, kazeoze tiginlar,
fibrozli o‘zgarishlar; (3) gistologik tekshiruv - H&E, PAS, Masson, Weigert, Giemsa
bo‘yash; (4) immunogistokimyoviy tahlil - CD3, CD4, CD8, CD20, CD38, CDG8,
CD21 (follikulyar dendritik hujayralar, FDC), Ki-67, Bcl-6 (germinal markaz
markeri), IRF4A/IMUML (plazma hujayralari differensiatsiyasi), IgA, 19G, IgM, IgD,
slgA, TGF-B1, IL-10, FoxP3 (T-regulyator hujayralar), PD-1/PD-L1 (immun
cheklov yo°li); (5) morfometriya - germinal markazlar soni va hajmi, mantle zona
kengligi, interfolllikulyar zona zichligi, kriptalar soni va kengligi, kripta
epiteliyining qoplash indeksi; (6) elektron mikroskopiya (24 namunada) - M-
hujayralar ultrastrukturasi, kripta epiteliy-limfoid kontaktlar, apoptotik jismlar
zichligi; (7) konfokol lazer skanirlovchi mikroskopiya - biofilm va kriptalar
tarkibining 3D tahlili; (8) immunologik profil - qon zardobida immunoglobulinlar,
komplement; orofaringeal lavajda sIgA; (9) mikrobiom tahlili - 16S rRNA gen
sekvenatsiyasi (tanlangan 40 namunada) - mikrob xilma-xilligi va dominant turlar.
Statistik tahlil: ANOVA, Tukey post-hoc, 2, Spearman korrelyatsiyasi, klaster
tahlili (p<0,05).

Natijalar. Morfometriya natijalari yoshga qarab sezilarli farglanishni
ko‘rsatdi. Germinal markazlar soni (o ‘rtachakesimda): I guruh - 8,4+1,6, Il guruh -
6,1+1,8, Il guruh - 3,7£1,4, IV guruh - 1,9+1,1 (p<0,001 - barcha guruhlar
o‘rtasida). Germinal markaz hajmi ham yoshga teskari proporsional kamaydi: |
guruhda 0,84+0,18 mm2, IV guruhda 0,31+0,14 mm? (p<0,001). Mantle zona
kengligi yoshga to‘g‘ri proporsional oshdi (I: 6812 pum; 1V: 142428 um), bu reaktiv
germinal markazlarning progressiv Kkichrayishini aks ettiradi. Kriptalar



morfologiyasi: | guruhda kriptalar nisbatan tor va toza (kengligi 0,8+0,2 mm), IV
guruhdasezilarli kengaygan va fibrinozmassalar bilan to‘la (kengligi 2,4+0,6 mm,
p<0,001). Kripta epiteliyining qoplash indeksi (intact epithelium %) | guruhda
78,318,4%, IV guruhda 31,6£9,7% (p<0,001). Immunogistokimyoviy tahlil: Ki-67
bo‘yicha germinal markaz proliferativ indeksi I guruhda 38,4+6,2%, IV guruhda
9,7+3,8% (p<0,001); Bcl-6+ germinal markaz B-hujayralari yoshi oshgani sari 4,1
barobara kamaydi; CD21+ FDC tarmoqining to‘liq buzilishi IV guruhning 73,1%
bemorlarida, | guruhda esa atigi 8,8% bemorlarida kuzatildi; FoxP3+ T -regulyator
hujayralar zichligi IV guruhda I guruhga nisbatan 2,3 barobara ko‘p (p<0,01) -
surunkali yalliglanishda immunologik tolerans mexanizmining kuchayishini
ko‘rsatadi; PD-1/PD-L1 ekspressiyasi IV guruhda I guruhga nisbatan 3,6 barobara
yugori - «exhausted» (charchagan) immunologik fenotipni aks ettiradi; slgA
darajasi: | guruhda eng yuqori (342+48 ug/ml), IV guruhda41,3% ga past (200+36
ug/ml, p<0,001). M-hujayralar tahlili: I guruhda kripta epiteliydagi M-hujayralar
zichligi 18,4+3,2 hujayra/mm?, IV guruhda4,1+1,6 hujayra/mm? (p<0,001) - 4,5
barobara kamayish. Elektron mikroskopiya M-hujayralar ultrastrukturasining ham
yoshga qarab o‘zgarishini ko‘rsatdi: I guruhda yaqqol intraepitelial cho‘ntak
(pocket) va dendritik o ‘simtalar, IV guruhda esa degenerativ belgilar ustunlik qildi.
Mikrobiom tahlili (n=40): I guruhda mikrob xilma-xilligi indeksi (Shannon H")
yugori (3,8+0,4), tarkibida Streptococcus, Prevotella, Veillonella normal nisbatda;
IV guruhda xilma-xillik pasaygan (H'=2,1£0,6), patobiont turlar (Fusobacterium
nucleatum, Treponemaspp., Porphyromonas gingivalis) ustunlik qildi. Biofilm hosil
qiluvchishtammlar I guruhda44,1%, 1V guruhda 88,5% hollarda aniglandi. Klinik-
morfologik korrelyatsiyalar: germinal markaz soni va sIgA darajasio‘rtasida r=0,87
(p<0,001); kripta kengayishi va biofilm mavjudligi o‘rtasida r=0,84 (p<0,001);
FoxP3+ hujayralar zichligi va kasallik davomiyligi o‘rtasida r=0,78 (p<0,001).

Klaster tahlili bemorlarni ikki asosiy morfologik fenotipga ajratdi: «giperreaktiv»



(yoshlar, ko‘p germinal markaz, yuqori Ki-67) va «atrofik-fibrotik» (kattalar, az

germinal markaz, fibroz va biofilm ustunligi).

Muhokama. Tadgigot natijalari bodomsimon bezlar morfofunktsional
salohiyatining yoshga garab izchil pasayib borishini migdoriy jihatdan tasdiglaydi.
Germinal markazlar sonining | guruhdan IV guruhga 4,4 barobara kamayishi va Ki-
67 proliferativ indeksining 3,9 barobara pasayishi adaptiv immunitet
imkoniyatlarining progressiv cheklanishini morfologik asoslaydi. M-hujayralar
zichligining 4,5 barobara kamayishi aynigsa muhim ahamiyatga ega: bu hujayralar
kriptadan germinal markazga antigenlarni yetkazuvchi «ko ‘prik» sifatida ishlaydi va
ularning kamayishi mahalliy immun nazoratning tubdan zaiflashishini bildiradi. IV
guruhda PD-1/PD-L1 yo‘lining faollashishi va FoxP3+ T-regulyatorlarning
ko‘payishi «ximmunologik charchoqy» fenotipini tasdiglaydi - bu kattalar guruhida
surunkali tonzillitning remissiyasiz kechish tendentsiyasini tushuntiradi. Mikrobiom
Xilma-xilligining kamayishi va patobiont turlar ustunligiga o‘tishi yosh guruhlariga
qarab davolash strategiyasini farqlash zarurligini ko‘rsatadi: bolalarda agressiv
antibiotikoterapiyamikrobiom xilma-xilligini yanada kamaytirishi mumkin, kattalar

guruhidaesa ko‘p tomonlamaresistentlik va biofilm hisobga olinishi lozim.

Xulosa. Bodomsimon bezlarning morfofunktsional holati yoshga garab
statistik jthatdan ahamiyatli va izchil o‘zgaradi: yosh oshishi bilan germinal
markazlar, M-hujayralar zichligi, proliferativ aktivlik va slgA darajasi kamayib,
fibroz, biofilm, immun charchoq belgilari va patobiont mikrobiom ustunligi
kuchayib boradi. Bu o‘zgarishlar “giperreaktiv’ (yoshlar) va “atrofik -fibrotik”
(kattalar) kabi ikki anig morfologik fenotipni shakllantiradi. Yosh guruhi va
morfologik fenotipni hisobga olgan holda differentsial terapevtik yondashuv -
bolalarda immunologik funksiyani saqlab qolishga, kattalar guruhida esa agressiv

biofilm va rezistent mikrobiomga garatilgan muolajalar - klinik amaliyotda



go‘llanilishi zarur. Tonzillektomiya ko ‘rsatmasini fagat klinik mezonlar asosida
emas, balki gistologik va immunogistokimyoviy morfologik fenotip asosida

individuallashtirish tavsiya etiladi.

SURUNKALITONSILLITDABODOMSIMONBEZLARNINGYOSHGA
BOG‘LIQ MORFOLOGIK XUSUSIYATLARI
Olimjanova Sh.K.-1-kurs magistri, Matxoshimov N.S.
Farg ‘ona ajamoat salomatligi tibbiyot instituti

Annotatsiya. Bodomsimon bezlar ontogenezda turli morfofunktsional
bosqichlardan o‘tadi: bolalikning dastlabki davrida limfoid faoliyat maksimal
darajada bo‘lsa, o‘smirlik va kattalik davrida involyutiv o‘zgarishlar kuchayib
boradi. Yoshgaqarab germinal markazlarning soni va hajmi, M-hujayralar zichligi,
kriptalar strukturasi va immunoglobulin ishlab chigaruvchi hujayralar tarkibi
sezilarli o‘zgarishlarga uchraydi. Biroqbu fiziologik jarayonlar patologik surunkali
yallig‘lanish bilan qanday o‘zaro ta’sir qilishi va yoshga bog‘liq morfologk
xususiyatlarning klinik oqibatlarini qanday belgilashi yetarlicha o‘rganilmagan.
Mazkur tadgigotdaturli yosh guruhlaridabodomsimon bezlarning morfofunktsional
holati qiyosiy gistologik va immunogistokimyoviy usullar yordamida o‘rganildi,
yoshga bog‘liq o‘zgarishlar va patologik jarayon o ‘rtasidagi o‘zaro ta’sir baholandi

hamda yosh guruhlariga xos klinik-morfologik xususiyatlar aniglandi.

Magqgsad. Turli yosh guruhlarida bodomsimon bezlarning morfofunktsional
xususiyatlarini qiyosiy immunogistokimyoviy tahlil asosida o‘rganish, yoshga
bog‘liq fiziologik va patologik o‘zgarishlarning o‘zaro munosabatini baholash
hamda yosh guruhlariga moslashtirilgan klinik yondashuvlarni morfologik jihatdan

asoslash.



Kalit so‘zlar. bodomsimon bezlar, yoshga bog‘liq o‘zgarishlar, limfoid
to‘qima involyutsiyasi, germinal markaz, M-hujayralar, bolalar tonzilliti,

tonzillektomiya.

Materiallar va metodlar. Tadgigot 2022-2025 vyillar davomida
tonzillektomiya o‘tkazilgan 128 nafar bemorning operatsiya materiali tadqiqotga
kiritildi. Bemorlar to‘rt yosh guruhiga bo‘lindi: I guruh - 5-10 yosh (n=34), Il guruh
- 11-17 yosh (n=36), Il guruh - 18-35 yosh (n=32), IV guruh - 36 yosh va undan
katta (n=26). Tonzillektomiya ko ‘rsatmalari: surunkali rekurrent tonzillit (yiliga >4
angina), gipertrofiya bilan obstruktiv simptomlar va peritonzillyar abstsess
anamnezi. Diagnostika protokoli: (1) klinik baholash - Brodskiy shkalasi bo‘yicha
bez hajmi, kasallik davomiyligi, angina epizodlari soni, hamkorlik kasalliklari; (2)
faringoskopiyava endoskopik baholash (0° optika) - kriptaholati, kazeoze tiginlar,
fibrozli o‘zgarishlar; (3) gistologik tekshiruv - H&E, PAS, Masson, Weigert, Giemsa
bo‘yash; (4) immunogistokimyoviy tahlil - CD3, CD4, CD8, CD20, CD38, CD68,
CD21 (follikulyar dendritik hujayralar, FDC), Ki-67, Bcl-6 (germinal markaz
markeri), IRF4/MUM1 (plazma hujayralari differensiatsiyasi), IgA, 1gG, I1gM, IgD,
slgA, TGF-B1, IL-10, FoxP3 (T-regulyator hujayralar), PD-1/PD-L1 (immun
cheklov yo‘li); (5) morfometriya - germinal markazlar soni va hajmi, mantle zona
kengligi, interfolllikulyar zona zichligi, kriptalar soni va kengligi, kripta
epiteliyining qoplash indeksi; (6) elektron mikroskopiya (24 namunada) - M-
hujayralar ultrastrukturasi, kripta epiteliy-limfoid kontaktlar, apoptotik jismlar
zichligi; (7) konfokol lazer skanirlovchi mikroskopiya - biofilm va kriptalar
tarkibining 3D tahlili; (8) immunologik profil - qon zardobida immunoglobulinlar,
komplement; orofaringeal lavajda slgA; (9) mikrobiom tahlili - 16S rRNA gen

sekvenatsiyasi (tanlangan 40 namunada) - mikrob xilma-xilligi va dominant turlar.



Statistik tahlil: ANOVA, Tukey post-hoc, 2, Spearman korrelyatsiyasi, klaster
tahlili (p<0,05).

Natijalar. Morfometriya natijalari yoshga garab sezilarli farglanishni
ko‘rsatdi. Germinal markazlar soni (o ‘rtachakesimda): I guruh - 8,4£1,6, Il guruh -
6,1+1,8, Il guruh - 3,7+1,4, IV guruh - 1,9+1,1 (p<0,001 - barcha guruhlar
o‘rtasida). Germinal markaz hajmi ham yoshga teskari proporsional kamaydi: |
guruhda 0,84+0,18 mmz, IV guruhda 0,31%£0,14 mm? (p<0,001). Mantle zona
kengligi yoshga to‘g‘ri proporsional oshdi (I: 68+12 pum; IV: 142428 um), bu reaktiv
germinal markazlarning progressiv kichrayishini aks ettiradi. Kriptalar
morfologiyasi: | guruhda kriptalar nisbatan tor va toza (kengligi 0,8+0,2 mm), IV
guruhdasezilarli kengaygan va fibrinoz massalar bilan to‘la (kengligi 2,4+0,6 mm,
p<0,001). Kripta epiteliyining qoplash indeksi (intact epithelium %) | guruhda
78,318,4%, IV guruhda 31,6£9,7% (p<0,001). Immunogistokimyoviy tahlil: Ki-67
bo‘yicha germinal markaz proliferativ indeksi I guruhda 38,4+6,2%, IV guruhda
9,7+3,8% (p<0,001); Bcl-6+ germinal markaz B-hujayralari yoshi oshgani sari 4,1
barobara kamaydi; CD21+ FDC tarmoqining to‘liq buzilishi IV guruhning 73,1%
bemorlarida, | guruhda esa atigi 8,8% bemorlarida kuzatildi; FoxP3+ T -regulyator
hujayralar zichligi IV guruhda I guruhga nisbatan 2,3 barobara ko‘p (p<0,01) -
surunkali yallig‘lanishda immunologik tolerans mexanizmining kuchayishini
ko‘rsatadi; PD-1/PD-L1 ekspressiyasi IV guruhda | guruhga nisbatan 3,6 barobara
yuqori - «exhausted» (charchagan) immunologik fenotipni aks ettiradi; sIgA
darajasi: | guruhda eng yuqori (342+48 ug/ml), IV guruhda41,3% ga past (200+36
ug/ml, p<0,001). M-hujayralar tahlili: I guruhda kripta epiteliydagi M-hujayralar
zichligi 18,4£3,2 hujayra/mm?, IV guruhda4,1+1,6 hujayra/mm?(p<0,001) - 4,5
barobara kamayish. Elektron mikroskopiya M-hujayralar ultrastrukturasining ham

yoshga qarab o‘zgarishini ko‘rsatdi: I guruhda yaqqol intraepitelial cho‘ntak



(pocket) va dendritik o ‘simtalar, IV guruhda esa degenerativ belgilar ustunlik qildi.
Mikrobiom tahlili (n=40): I guruhda mikrob xilma-xilligi indeksi (Shannon H')
yugori (3,8+0,4), tarkibida Streptococcus, Prevotella, Veillonella normal nisbatda;
IV guruhda xilma-xillik pasaygan (H'=2,1+0,6), patobiont turlar (Fusobacterium
nucleatum, Treponemaspp., Porphyromonas gingivalis) ustunlik gildi. Biofilm hosil
qiluvchishtammlar I guruhda44,1%, IV guruhda 88,5% hollarda aniglandi. Klinik-
morfologik korrelyatsiyalar: germinal markaz soni va sIgA darajasio‘rtasida r=0,87
(p<0,001); kripta kengayishi va biofilm mavjudligi o‘rtasida r=0,84 (p<0,001);
FoxP3+ hujayralar zichligi va kasallik davomiyligi o‘rtasida r=0,78 (p<0,001).
Klaster tahlili bemorlarni ikki asosiy morfologik fenotipga ajratdi: «giperreaktiv»
(yoshlar, ko‘p germinal markaz, yuqori Ki-67) va «atrofik-fibrotik» (kattalar, az

germinal markaz, fibroz va biofilm ustunligi).

Muhokama. Tadgiqot natijalari bodomsimon bezlar morfofunktsional
salohiyatining yoshga qgarab izchil pasayib borishini migdoriy jihatdan tasdiglaydi.
Germinal markazlar sonining | guruhdan IV guruhga 4,4 barobara kamayishi va Ki-
67 proliferativ indeksining 3,9 Dbarobara pasayishi adaptiv immunitet
imkoniyatlarining progressiv cheklanishini morfologik asoslaydi. M-hujayralar
zichligining 4,5 barobara kamayishi aynigsa muhim ahamiyatga ega: bu hujayralar
kriptadan germinal markazga antigenlarni yetkazuvchi «ko ‘prik» sifatidaishlaydi va
ularning kamayishi mahalliy immun nazoratning tubdan zaiflashishini bildiradi. IV
guruhda PD-1/PD-L1 yo‘lining faollashishi va FoxP3+ T-regulyatorlarning
ko‘payishi «ximmunologik charchoqy» fenotipini tasdiglaydi - bu kattalar guruhida
surunkali tonzillitning remissiyasiz kechish tendentsiyasini tushuntiradi. Mikrobiom
xilma-xilligining kamayishi va patobiont turlar ustunligiga o‘tishi yosh guruhlariga

garab davolash strategiyasini farqlash zarurligini ko‘rsatadi: bolalarda agressiv



antibiotikoterapiya mikrobiom xilma-xilligini yanada kamaytirishi mumkin, kattalar

guruhidaesa ko‘p tomonlamaresistentlik va biofilm hisobga olinishi lozim.

Xulosa. Bodomsimon bezlarning morfofunktsional holati yoshga garab
statistik jihatdan ahamiyatli va izchil o‘zgaradi: yosh oshishi bilan germinal
markazlar, M-hujayralar zichligi, proliferativ aktivlik va slgA darajasi kamayib,
fibroz, biofilm, immun charchoq belgilari va patobiont mikrobiom ustunligi
kuchayib boradi. Bu o‘zgarishlar “giperreaktiv’ (yoshlar) va “atrofik-fibrotik™
(kattalar) kabi ikki anig morfologik fenotipni shakllantiradi. Yosh guruhi va
morfologik fenotipni hisobga olgan holda differentsial terapevtik yondashuv -
bolalarda immunologik funksiyani saglab qolishga, kattalar guruhida esa agressiv
biofilm va rezistent mikrobiomga garatilgan muolajalar - klinik amaliyotda
go‘llanilishi zarur. Tonzillektomiya ko ‘rsatmasini fagat klinik mezonlar asosida
emas, balki gistologik va immunogistokimyoviy morfologik fenotip asosida

individuallashtirish tavsiya etiladi.

MIGRENNIZULUK BILAN DAVOLASHDA SO‘LAKFATSIYASINING
MORFOTEKSTURA VA GEMODINAMIK KO‘RSATKICHLAR TAHLILI
Turg‘unboyev Sh.B., Fattaxov N.X.

Farg‘onajamoat salomatligi tibbiyot instituti

Kirish. Migren butun dunyoda tarqalgan surunkali nevrologik kasallik bo‘lib,
aholining 10-15% ini gamrab oladi. U mehnatga layoqatli (20-50 yosh) yoshdagi
odamlarda ko‘proq uchrashi sababli katta ijtimoiy-iqtisodiy ahamiyatga ega.
Zamonaviy farmakoterapiya vositalari ba'zi bemorlarda yetarli klinik natijabermay,
nojo‘ya ta’sirlar va dori rezistentligi kabi muammolarni keltirib chigaradi. Shu
sababli xalgtabobati usullari, xususan zuluk bilan davolashni (zuluk bilan davolash)

klinik amaliyotga tatbiq etish va uning ta’sir mexanizmlarini o‘rganish bugungi



kunda dolzarb hisoblanadi. Zuluk so‘lagidagi biologik faol moddalar - girudin,
destabilaza, eglin va boshgalar - analgezik, spazmolitik, antikoagulyant va
immunomodulyator ta’sirga ega ekanligi isbotlangan; biroq ushbu moddalarning
migren patogeneziga konkret ta’sir mexanizmi va so‘lak morfoteksturasi bilan

bog‘ligligi yetarlicha o‘rganilmagan.

Tadqgigot maqgsadi. Migren bilan og‘rigan bemorlarda so‘lak fatsiyasining
morfotekstura xususiyatlarini zuluk bilan davolashdan oldin va keyin tahlil gilish
hamda zuluk bilan davolashning asosiy gemodinamik ko‘rsatkichlarga ta’sirini

miqdoriy baholash.

Material va usullar. Tadqiqotga migren tashxisi qo‘yilgan 155 nafar bemor
(17-67 yosh) jalb gilindi. Bemorlar 4 ta nazorat guruhiga bo‘lindi: 1-guruh - 50
yoshgachaerkaklar (n=49), 2-guruh - 50 yoshdan yuqori erkaklar (n=22), 3-guruh -
50 yoshgachaayollar (n=53), 4-guruh - 50 yoshdan yuqori ayollar (n=31). Etnik
tarkibi: o‘zbeklar 126 nafar (81,3%), tojiklar 22 nafar (14,2%), qirg‘izlar 7 nafar
(4,5%). Barcha bemorlarga zuluk bilan davolashning 1 ta kursi (3-5 seans)
o‘tkazildi. So‘lak fatsiyasi L. Leus tasnifi asosidauch zonada - markaziy, oraliq va
chetki - zuluk bilan davolashdan oldin va keyin tahlil gilindi. Statistik tahlil uchun
EViews 10, SPSS v.26.0 dasturlari va Spearman korrelyatsiya koeffitsienti
qo‘llanildi.

Natijalar va muhokama. So‘lak fatsiyasini tahlil qilish shuni ko ‘rsatdiki,
zuluk bilan davolashgacha 80 nafar bemorning 85% ida markaziy zonada "Mox"
tipidagi kristallar ustunligi aniglandi - bu metabolik buzilish va yallig‘lanishning
spesifik belgisi hisoblanadi. Oraliq zona asosan amorf modda bilan to‘ldirilgan
bo‘lib, NaCl miqdorining ortgani va elektrolit disbalansdan dalolat berdi. Chetki

zonaesator, yoriglar bilan qoplangan edi.



Zuluk bilan davolashning 3-5 seansidan so‘ng fatsiyaning morfoteksturasida
sezilarli ijjobiy o‘zgarishlar qayd etildi: markaziy zonada daraxtsimon va butasimon
kristallar paydo bo‘ldi, kristall hosil bo‘lish jarayoni faollashdi, oraliq zona gisgardi
yoki yo‘qoldi, yoriglar soni kamaydi. Spearman korrelyatsiya koeffitsienti r = 0,65
(p <0,05) morfologik va klinik yaxshilanishlar o‘rtasidagi muhim bog‘liglikni
tasdiglab berdi.

Gemodinamik ko ‘rsatkichlar dinamikasi quyidagicha bo‘ldi: sistolik arterial
bosimning me’yordan (120 mm s.us.) chetlanish darajasi barcha guruhlarda 8,0-
11,97 mm s.us. ga kamaydi; diastolik bosimning me'yordan (80 mm s.us.) chetlanish
darajasi 8,4-10,5 mm s.us. ga pasaydi; arterial puls tezligi 9,3-14,0 zarba/min. ga
normalga yaqinlashdi; saturatsiya (SpO:) ko‘rsatkichi 1,8-2,6% ga oshdi.
Samaradorlik koeffitsientlari: ns =1,075, nd= 1,116, np = 1,153 (p<0,05, 95%

ishonch oralig‘ida).

Xulosa. Migren bilan og‘rigan bemorlarda so‘lak fatsiyasining morfotekstura
o‘zgarishlari ("Mox" tipidagi kristallar, amorf oralig zona, yoriqli chetki zona)
kasallikning metabolik va yallig‘lanish komponentlarini aks ettiradi. Zuluk bilan
davolash kursi fatsiya morfologiyasini normallashtirish bilan birga barcha
gemodinamik ko‘rsatkichlarni ham fiziologik me’yorga yaqinlashtiradi. Olingan
natijalar migrenni zuluk bilan davolashda patogenetik asoslangan, xavfsiz va

samarali usul ekanligini tasdiglaydi.

“INDIVIDUALIZED APPROACH AND RISK FACTOR MODELING IN
THE PREVENTION OF PORTAL HYPERTENSION”
Tuychibekov Sh., Juraev S.B.

Faculty and Hospital Surgery Department, FMIOPH, Fergana, Uzbekistan



Abstract. Portal hypertension is a complex hemodynamic syndrome that
significantly increases morbidity and mortality among patients with chronic liver
disease. Although its pathophysiology is well described, preventive strategies
remain suboptimal dueto variability in individual risk profiles. This study aimed to
develop and validate a personalized risk factor model for the prevention of portal
hypertensionand its complications. Data from 512 patients with chronic liver disease
were analyzed to identify demographic, clinical, biochemical, and lifestyle
predictors of portal hypertension development. Using multivariate logistic
regression and machine learning classification algorithms, we constructed a risk
stratification tool and evaluated its predictive performance. The model demonstrated
strong discriminatory ability (AUC=0.87), with key determinants including age,
degree of fibrosis, alcohol consumption, BMI, and baseline hepatic venous pressure
gradient. Implementation of individualized prevention pathways based on model
outputs correlated with a 26% reduction in clinically significant portal hypertension
over 24 months. These findings support the utility of precision risk modeling in

guiding targeted interventions to mitigate portal hypertensive progression.

Keywords: Portal hypertension, individualized prevention, risk modeling,

chronic liver disease, risk stratification, predictive algorithm.

Introduction. Portal hypertension is defined by an elevation in portal venous
pressure gradientand represents a final common pathway of progressive liver injury,
particularly cirrhosis. The clinical consequences — variceal hemorrhage, ascites,
splenomegaly, and hepatic encephalopathy — are significant contributors to
healthcare burden and mortality worldwide. Traditional prevention strategies focus
on universal measures such as non selective beta blockers, reduction of alcohol

intake, and managementof underlying liver pathology. However, these approaches



often lack personalization and may not adequately prevent disease progression,

especially in heterogeneous patient populations.

Recent advances in predictive analytics and individualized medicine provide
opportunities to identify patients at highest risk for portal hypertension and optimize
preventive care. A tailored approach that integrates patient specific risk factors could
improve early intervention timing and resource allocation. Nevertheless, validated
models that operationalize personalized risk predictions for portal hypertension

preventionremain limited.

The objective of this study was to develop and validate a comprehensive risk
factor model that predicts the likelihood of portal hypertension onset and to assess
the effectiveness of individualized prevention strategies guided by the model in a

real world clinical cohort.
Methods:
Study Design and Population

This prospective observational study enrolled 512 adult patients with chronic
liver diseaseat a tertiary referral center between January 2019 and December 2023.
Inclusion criteria comprised documented chronic liver disease without clinically
significant portal hypertension at baseline. Exclusion criteria included prior variceal

bleeding, hepatocellular carcinoma, andacute liver failure.
Data Collection

Baseline variables were collected including:
-Demographics: age, sex

-Clinical measures: BMI, comorbidities



-Lifestyle factors: alcohol intake, smoking status

-Biochemical indices: liver function tests, platelet count

-Imaging: FibroScanstiffness values

-Hemodynamic measurements: hepatic venous pressure gradient (HVPG)

Patients were followed for >24 months with periodic evaluation for development of

portal hypertension and related complications.

Risk Model Development. We used multivariate logistic regression to identify
independent predictors of portal hypertension. Additionally, machine learning
algorithms (Random Forest, Gradient Boosting) were trained to enhance predictive
performance. Model discrimination was assessed by area under the receiver
operating characteristic curve (AUC), and calibration was evaluated with calibration

plots.

Intervention Assignment. Based on individual risk scores, patients were stratified
into low, moderate, and high risk categories. Personalized preventive interventions
were offered accordingly — e.g., intensive lifestyle counseling, pharmacologic

prophylaxis, surveillance endoscopy.

Statistical Analysis. Comparisons between risk strata utilized chi square tests for
categorical dataand ANOV A for continuous variables. Time to event outcomes were
analyzed using Kaplan Meier curves and Cox proportional hazards models.

Statistical significance was set at p<0.05.
Results:

Baseline Characteristics



Of 512 participants, mean age was 52.6£12.1 years, and 58% were male. Major
etiologies of liver disease included chronic hepatitis C (34%), non alcoholic fatty

liver disease (29%), and alcoholic liver disease (22%). Baseline HVPG ranged from

3-9 mmHg (mean 5.4£1.2 mmHg).
Risk Predictors

Multivariate analysis identified the following independent predictors of portal

hypertension development:

-Age >60 years (OR=2.1,95% CI1.4-3.2, p=0.002)

-Fibrosisstage F3—F4 (OR=3.5,95% CI 2.2-5.6, p<0.001)

-Alcohol consumption >30g/day (OR=2.8,95% CI 1.7-4.5, p<0.001)
-BMI >30 kg/m? (OR=1.9,95% CI 1.1-3.2, p=0.015)

-Baseline HVPG per mmHg (OR=1.4,95% Cl 1.2-1.6, p<0.001)

Model Performance. The optimized predictive model yielded an AUC of 0.87 (95%
Cl1 0.83-0.90). Calibration plots demonstrated good alignment between observed

and predicted risks.

Clinical Impact of Individualized Prevention. Over a 24 month period, 26% of at
risk patients in the high risk group developed clinically significant portal

hypertension compared with 35% in pre model historical cohorts (p=0.009). Time

to first complication was extended in patients receiving personalized interventions.
Discussion:

Our findings demonstrate that a multifactorial risk model incorporating clinical,

lifestyle, and hemodynamic variables can robustly predict the onset of portal



hypertension among patients with chronic liver disease. The model’s performance
metrics exceed those of conventional risk stratification tools that rely solely on

singular measurements such as HVPGor liver stiffness.

The integration of individualized preventive strategies—particularly targeted
lifestyle modification and prophylactic therapy—was associated with a meaningful
reduction in portal hypertension incidence. This supports a shift from one size fits
all preventionto precision risk management. Notably, modifiable factors such as
alcohol intake and obesity emerged as significant predictors, underscoring the

importance of comprehensive risk mitigation beyond pharmacologic therapy.

Limitations of this study include its single center design and the observational nature
of the intervention allocation. Future research should validate the model across
diverse populations and investigate cost effectiveness of personalized prevention

pathways.
Conclusions:

This study presentsa validated risk factor model for portal hypertension that enables
individualized prevention strategies. Stratification based on comprehensive risk
profiling can guide targeted interventions, reduce incidence of clinically significant

portal hypertension, and inform precision clinical care in chronic liver disease.
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MODELING REBLEEDINGRISK AND DEVELOPING
INDIVIDUALIZED TREATMENT STRATEGIESIN PATIENTSWITH
ESOPHAGEAL VARICES

Tuychibekov Sh., Juraev S.B.
Faculty and Hospital Surgery Department, FMIOPH, Fergana, Uzbekistan

Abstract. Esophageal variceal rebleeding remains a leading cause of
morbidity and mortality in patients with portal hypertension. Effective prediction
and prevention of rebleeding episodes are essential to improve clinical outcomes.
This study aimed to develop a comprehensive predictive model for esophageal
variceal rebleeding and to propose individualized treatment strategies based on
patient specific risk profiles. We conducted a multicenter cohort study involving 632
cirrhotic patients with a history of esophageal variceal bleeding. A robust risk model
incorporating demographic, clinical, laboratory, hemodynamic, and endoscopic

variables was developed using multivariate logistic regression and validated through



machine learning techniques. The model achieved an area under the receiver
operating characteristic curve (AUC) of 0.91. High risk patients identified by the
model who received tailored therapy showed significant reductions in rebleeding
incidence (Hazard Ratio 0.58; 95% CI1 0.44-0.76; p<0.001) and improved survival
at 24 months. These findings support the integration of individualized risk modeling
into clinical practice to guide targeted prevention and management of esophageal

variceal rebleeding.

Keywords: Esophageal varices, rebleeding risk, predictive modeling,

individualized therapy, portal hypertension, machine learning.

Introduction. Esophageal variceal hemorrhage is a severe complication of
portal hypertension in patients with chronic liver disease. Despite advancements in
acute management — including endoscopic variceal ligation (EVL), vasoactive
agents, and antibiotic prophylaxis — rebleeding remains common and carries
significant mortality. Rebleeding rates within the first year can exceed 30—40%,

underscoring the need for effective secondary prevention strategies.

Traditional approaches to preventing rebleeding often rely on population
based guidelines that do not account for the heterogeneity of individual patient risk
factors. Recent advances in predictive analytics, including machine learning, provide
opportunities to integrate multidimensional clinical data to better stratify risk. A
validated predictive model could enable clinicians to tailor interventions such as non
selective beta blockers, repeated endoscopic therapy, early placement of transjugular
intrahepatic portosystemic shunt (TIPS), or more intensive surveillance to patients

most likely to benefit.



This study aimed to develop and validate a risk prediction model for
esophageal variceal rebleeding and to evaluate the impact of individualized

treatment strategies guided by risk stratification on clinical outcomes.
Methods:

Study Design and Population: a prospective, multicenter cohort study was conducted
between 2018 and 2024 across three tertiary hepatology centers. A total of 632 adult
patients with cirrhosis and documented esophageal variceal bleeding who achieved
initial hemostasis were enrolled. Exclusion criteria included hepatocellular
carcinoma beyond Milan criteria, prior TIPS placement before enrollment, and

active malignancy.

Variables and Data Collection: baseline data were collected at index bleeding and

included:

-Sociodemographic variables (age, sex)

-Clinical parameters (Child Pugh score, MELD score)

-Laboratory values (platelet count, INR, aloumin, bilirubin)

-Endoscopic findings (variceal size, red wale signs)

-Hemodynamic measures (hepatic venous pressure gradient [HVPG])
-Treatmentdetails (beta blocker use, EVL sessions, antibiotic prophylaxis)

Model Development and Validation: we used multivariate logistic regression to
identify independent predictors of rebleeding within 12 months. Machine learning
approaches (Random Forest, XGBoost) were also employed to enhance predictive

accuracy. Model performance was assessed using AUC, calibration curves, and



decision curve analysis. Internal validation was conducted with k fold cross

validation.

Individualized Treatment Strategies: patients were stratified into low, moderate, and
high rebleeding risk groups based on model scores. High risk patients were
considered for intensified strategies including early TIPS, combination therapy

(NSBB + EVL), and shorter surveillance intervals. Clinical outcomes were followed

for 24 months.

Statistical Analysis: continuous variables were compared using t tests or ANOVA,
categorical variables were compared using chi square tests. Time to event analysis

was performed with Kaplan Meier estimatesand Cox proportional hazards models.

Statistical significance was defined as p<0.05.
Results:
Cohort Characteristics:

Among the 632 patients, the mean age was 54+11 years; 61% were male. The
median Child Pugh score was 7 (IQR 6-9), and median MELD score was 12 (IQR
9-15). Large varices were present in 58% of patients, and red wale marks were noted
in 35%.

Predictors of Rebleeding:

Multivariate analysis identified the following independent predictors (all p<0.05):
-Large variceal size (OR 2.9;95% CI11.9-4.3)

-Presence of red wale marks (OR 2.4;95% CI 1.6-3.7)

-Elevated HVPG >16 mmHg (OR 3.2;95% Cl 2.1-4.9)



-High MELD score (OR 1.8 per 5 pointincrease; 95% Cl 1.3-2.6)
-Non adherence to beta blocker therapy (OR 2.1;95% CI 1.4-3.1)
Model Performance:

The predictive model yielded an AUC 0f0.91 (95% C10.88-0.93). Calibration plots
showed good correspondence between predicted and observed rebleeding rates.

Decision curve analysis indicated clinical utility across a range of risk thresholds.

Impact of Individualized Treatment:

High risk patients who received individualized intensified therapy demonstrated
significantly lower rebleeding rates at 24 months compared to historical controls
(22% vs 38%; HR 0.58; 95% CI1 0.44-0.76; p<0.001). Survival was also improved
(78% vs 65%; p=0.004).

Discussion: Thisstudy presents a validated predictive model for esophageal variceal
rebleeding that outperforms traditional risk assessment methods. Incorporation of
hemodynamic measurements, detailed endoscopic findings, and treatment adherence
provides a robust risk stratification framework. The high discriminative ability

(AUC 0.91) supports its utility in clinical decision making.

Theimplementation of individualized therapeutic strategies based on model derived
risk categories was associated with significant reductions in rebleeding events and
improved survival. These results emphasize the value of precision medicine in
managing complex complications of portal hypertension. Notably, modifiable risk
factors such as medication adherence and variceal characteristics amenable to

repeated endoscopic intervention suggest opportunities for targeted optimization.



Limitations include potential selection bias inherent in tertiary center cohorts and
the need for external validationin more diverse populations. Future research should
explore integration of genetic and biomarker data to further refine predictive

performance.
Conclusions:

This study provides a comprehensive, evidence based framework for the prediction
and prevention of esophageal variceal rebleeding in cirrhotic patients. By integrating
multidimensional data — including demographic, hemodynamic, laboratory, and
detailed endoscopic parameters — we developed a predictive model demonstrating
high discriminative performance (AUC 0.91), surpassing conventional risk

stratificationtools.

The applicationof individualized treatment strategies guided by this model led to a
statistically significant reduction in rebleeding incidence and improved survival over
a 24 month follow up period. These findings underscore the clinical utility of
precision medicine approaches in managing portal hypertension complications,
highlighting that risk adaptive interventions — such as early TIPS placement,
combination therapy with non selective beta blockers and repeated endoscopic
ligation, and tailored surveillance schedules — can meaningfully alter disease

trajectory.

Moreover, the study emphasizes the critical role of modifiable risk factors, including
medication adherence, variceal morphology, and liver function optimization,
suggesting that dynamic, patient-specific management protocols are superior to

uniform, guideline-based strategies.

In a broader scientific context, this work establishes a methodological paradigm for

integrating predictive analytics and machine-learning approaches into hepatology



practice, bridging the gap between population-level guidelines and individualized
patient care. Future research should focus on external validation across diverse
populations, incorporation of genomic and biomarker data, and assessment of cost-
effectiveness to refine and operationalize this precision-risk model in routine clinical

workflows.

In conclusion, individualized risk modeling not only enhances prognostic accuracy
but also provides a rational, stratified framework for clinical decision-making,
representing a pivotal step towards precision medicine in the prevention of

esophageal variceal rebleeding.
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BOLALARDAGEMATOGEN OSTEOMIELITNI TASHXISLASHVA
DAVOLASHDA INNOVATSION YONDASHUVLAR
XaydarovG.M.

Farg'ona Tibbiyot Jamoat Salomatligi Instituti

Mavzuning dolzarbligi: Bolalarda gematogen osteomielit suyak
to‘qimasining og‘ir yiringli-yallig‘lanish kasalligi bo‘lib, pediatriya va bolalar
jarrohligining eng murakkab muammolaridan biri bo‘lib qolmoqgda. Kasallik asosan
faol o‘sish davridagi bolalarda uchrab, suyakning metafiz zonalarida gon
aylanishining o°ziga xosligi sababli rivojlanadi. Zamonaviy tibbiyot yutuqlariga
garamay, kech tashxislash yokinoto‘g‘ri davolashnatijasida kasallikning surunkali
shaklga o‘tishi, abssess, flegmona va suyak deformatsiyasi kabi og‘ir asoratlar
rivojlanishi yuqoriligicha qolmoqda. An’anaviy davolashdagi uzoq muddatli
harakatsizlantirish usuli gon aylanishini yomonlashtirishi mumkinligi sababli,
a’zoning funksional faolligini saqlab qolishga qaratilgan yangicha yondashuvlarni
ishlab chiqish o‘ta muhimdir.

Tadgigotning magsadi: Bolalarda gematogen osteomielitni davolashda
yiringli asoratlarning oldini olish va a’zoning funksional holatini tiklashga
garatilgan "nazoratli mikro-mobilizatsiya™ usulining samaradorligini asoslash.

Material va usullar: Tadqiqot doirasida Farg‘ona, Marg‘ilon va Qo‘qon
shaharlari tibbiyot muassasalarida qo‘llanilayotgan innovatsion davolash
strategiyasi tahlil gilindi. Adabiyot manbalarini tahlil gilish shuni ko'rsatadiki,
prognozni yaxshilashning asosiy nuqtasi nafagat infeksiyaga garshi kurash, balki

shikastlangan-go'lning funksional faolligini saqlab golishdir. Bizning metodologik



tavsiyalarida taklif gilinganidek, ta'sirlangan qo'Ini nazorat ostidagi mikro-
mobilizatsiya gilish quyidagilarni ta'minlaydi:

- diggat markazida mikrosirkulyatsiyani yaxshilash;

- og'rigni kuchaytirmasdan mushak nasosini faollashtirish;

- suyak to'gimasida vayronkor o'zgarishlarning rivojlanishi xavfini kamaytiradi
[4,6].

Shunday qilib, gematogen osteomielitni boshgarish uchun zamonaviy
strategiyalar antibakterial terapiya, diqgat markazidagi jarrohlik sanitariya va
patogenetik jihatdan tasdiglangan funksional reabilitatsiyani birlashtirishi kerak.
Bunday integratsiyalashgan yondashuv nafaqgat asoratlar xavfini kamaytiradi, balki
bolalarning hayot sifatini yaxshilaydi va kasallikning uzoq muddatli ogibatlarini
minimallashtiradi.

Bolalarda gematogen osteomielitni davolashning zamonaviy usullari:
Bolalarda gematogen osteomielitni davolash infeksiyani yo'q gilish va zararlangan
go'lning funksional faoliyatini saqlashni hisobga olgan integratsiyalashgan
yondashuvni talab giladi. Zamonaviy strategiyalar uchta asosiy yo'nalishga
asoslangan: antibakterial terapiya, fokusni jarrohlik bilan tozalash va funksional
reabilitatsiya.

1.Shulardan- Jarrohlik,yiringli fokuslar va abstseslar hosil bo'lishida fokusni
jarrohlik bilan tozalash davolashning asosiy bosgichi bo'lib golmoqgda. Zamonaviy
yondashuvlar minimal invaziv usullarni o'z ichiga oladi, bu esa nekrotik to'gimalarni
olib tashlash, sog'lom suyaklarni saglash va yumshoq to'gimalarning shikastlanishini
minimallashtirish imkonini beradi. Drenaj tizimlari va mahalliy antibiotiklar ham
fokusning sterilligini saqlash uchunfaol qo'llaniladi [2,5].

2. Funktsional reabilitatsiya va innovatsion usullar: Infektsiyani yo'q
gilishdan tashqgari, a'zoning harakatchanligini saglash va zararlangan hududda



mikrosirkulyatsiyani tiklash juda muhimdir. So'nggi yillarda ta'sirlangan go'lning
nazorat ostidagi mikromobilizatsiyasiga alohidae'tibor garatildi.
 Texnika bo'g'imning fiziologik hajmining 10-15% ichida cheklangan, muloyim
harakatlargaasoslangan bo'lib, quyidagilarni ta'minlaydi:
» mushaknasosini faollashtirish va qon oqimini yaxshilash;
* intraosseoz bosimni kamaytirish va iskemiya xavfini kamaytirish;
* og'rigni kamaytirish va zararli o'zgarishlarning oldini olish [4,6].
* Mikromobilizatsiya chastotasi va wusuli kasallik bosqichi va yumshoq
to'gimalarning holatiga qarab alohida tanlanadi, odatda kuniga 3-5 marta, har bir
harakatda 3-4 soniya, sekin va inertsiyasiz.
Ushbu yondashuvlar, antibiotik terapiyasi, jarrohlik debridementi va patogenetik
jihatdan tasdiglangan mikromobilizatsiyani birlashtirib, asoratlarni oldini olish va
tiklanish vaqtini qisgartirishdaeng yugori samaradorlikni ko'rsatadi [1,4,6].

Natijalar va muhokama: Ishlab chigilgan "nazoratli mikro-mobilizatsiya"
usuli bo‘g‘imning fiziologik harakat hajmining 10-15% doirasida (5-7°
amplitudada) cheklangan harakatlarni amalga oshirishni nazarda tutadi. Usulning
natijalari quyidagilarni ko ‘rsatdi:
-Qon aylanishi: Mushak nasosini faollashtirish orqali yallig‘lanish o‘chog‘ida
mikrosirkulyatsiya yaxshilanadi.
-Bosimni pasaytirish: Suyak ichi bosimining pasayishi ishemiya va suyak to‘qimasi
nekrozi xavfini kamaytiradi.
-Asoratlarni oldini olish: Sekvestrlar hosil bo‘lishi, fistulalar va bo‘g‘im
harakatchanligi cheklanishining oldi olinadi.
Og‘rigni boshqarish: Harakatlar kuniga 3-5 marta, VAS shkalasi bo‘yicha <2 ball
og‘riq chegarasidaamalga oshiriladi.

Asosiy natijalar



1. Bolalarda gematogen osteomielit mahalliy yallig'lanish jarayonidan jiddiy
vayronkor o'zgarishlarga doimiy o'tish bilan tavsiflanadi, bu esa tashxislash va
davolashdaintegratsiyalashgan yondashuvnitalab giladi.

2. Zamonaviy davolash strategiyalari erta antibiotik terapiyasi, minimal invaziv
jarrohlik debridmani va zararlangan go'lni funksional reabilitatsiya gilishni 0'z
ichiga olishi kerak.

3. [rahbar ismi] tomonidan taklif gilingan nazoratli mikro-mobilizatsiya asoratlarni
oldini olish, harakatchanlikni saqlash, og'riq sindromini kamaytirish va prognozni
yaxshilashning yangi va samarali usulidir.

4. Klinik amaliyotga innovatsion usullarning joriy etilishi kasallik natijalarining
sezilarli yaxshilanishini ko'rsatadi va bolalarda gematogen osteomielitni oldini olish
va davolash sohasida keyingi tadgiqotlar uchunasos yaratadi.

Xulosa. Bolalarda gematogen osteomielitni davolash va boshqgarish
jarayonida olib borilgan tadqgiqotlar hamda klinik tajribalar shuni ko‘rsatadiki,
kasallik mahalliy yallig‘lanish jarayonidan tez fursatda tizimli va vayronkor
o‘zgarishlarga o‘tish xususiyatiga ega. Shu sababli, an’anaviy davolash usullarini
zamonaviy va patogenetik jihatdan asoslangan yondashuvlar bilan boyitish davr
talabidir. gematogen osteomielit bilan kasallangan bolalarni davolashda erta
antibakterial terapiya va minimal invaziv jarrohlik amaliyotini nazoratli mikro-
mobilizatsiya usuli bilan birgalikda qo ‘llash— kasallik natijalarini sezilarli darajada
yaxshilaydi. Bu integratsiyalashgan yondashuv bolalarda nogironlik xavfini
kamaytirish va ularning to‘lagonli sog‘lom hayotga gaytishini ta’minlashda eng
istigbolli strategik yo‘nalish hisoblanadi.
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WCCJIEJOBAHUE KOTHUTUBHBIX HAPYIIIEHUI U
HEHPOIICUXOJIOIT'TYECKOTO MPOD®UIA Y MOAPOCTKOBC
PA3JIMYHBIMU ®OPMAMU AHEMUUN
Kypaesal . A., Axmanasmes LI.III.

DepzancKuit MEOUYUHCKUTL UHCIUMYM 001 eCmEeHH020 300D 08b5

AKTyalbHOCTh. AHEMHSI SBJISCTCS OJHOM U3 HAuOOJIee PacIp OCTPaHEHHBIX
MAaTOJIOTUH Y TIOAP OCTKOB BO BCEM MHpE, 0COOEHHO B Bo3pacte 12—17 mer, koraa
WHTEHCUBHO (GOPMHPYIOTCI KOTHUTHUBHBIE, SMOIIMOHAJIBHBIE W COIMAJIbHBIC
¢bynkimu. CoBpeMeHHbIE UCCIEAOBaHMS TMOKAa3bIBAIOT, YTO AaHEMHUS HE
OTPAaHUYMBAETCA TOJBKO CHUKEHHUEM YPOBHS IeMOTJIOOMHAa W P OSIBJICHUSIMU
¢u3nueckol CiadOCTU: OHA OKa3bIBACT 3HAUMTEIBHOE BIHAHHME Ha paloty

HCHTP aJIbHOM HEP BHOU CHUCTCMBI, 0COOEHHO Ha IHaMsIThb, BHUMAHUC,



UCIIOJTHUTEIbHBIC (DYHKIIMH, CKOPOCTh 00pabOTKM HMHpOpMAIMA U Y4COHYIO
YCHENIIHOCTb.

Pazmuunsie ¢gopmer amemum (kenesodedurutHas, Bl2-medunmrHas,
TEMOJINTUYECKas) BO3JCHCTBYIOT Ha KOTHUTHBHBIC (PYHKIMH TO-pa3HOMY, YTO
CBSI3aHO C MEXaHU3MaMH, BITUSIONIUMH HAa MO3T:

KenezonedunutHass ~ aHeMHs ~ HapylIaeT  CHHTE3  MHEIMHA U
HEHp OTPaHCMUTTEPOB, BITUSS HA TAMSITh U BHUMaHUE.

B12-nedunutHass aHeMUs MNPUBOIUT K TOBPSKICHUIO MHUCITHMHOBBIX
000JIOYEK W WM3MEHEHHI0 MeTa0ojnM3Ma HEHPOHOB, YTO OTpaXkaeTcs Ha
HCIIOJTHUTEITBHBIX (DYHKITUSAX 1 CIIOCOOHOCTH K a0CTPp aKTHOMY MBI JICHHIO.

['eMonuTHUEeCKasi aHEMHUSA COIPOBOXKIAECTCS XPOHHUYECKOM THIIOKCHEH,
KOTOP asi MOXKET CHIDKATh KOTHUTUBHYO TIP OTyKTUBHOCTb, HO B 060Jiee yMep eHHOM
CTETICHHU.

HecMoTp s Ha HaTMa#e OTACTBHBIX UCCIEI0BAHUMN, ITP OBEICHHBIX B Poccuu u
3a pyoexomM, KOMILJICKCHBIE CpaBHHUTEIbHBIC WCCIICIOBAHUSA
HEHP OTICUX OJIOTHISCKUX HAPYIICHUH y TMOJPOCTKOB C Pa3JUYHBIMHU (hopMamu
aHEMUHU OCTAIOTCSA OTpaHMYeHHBIMH. OCOOCHHO MaJIO JIAHHBIX O IOJAPOCTKax B
ctpanax llenTpampHON A3uu, BKIITOYas Y30€KHCTaH, TAE PacHpOCTPaHEHHOCTH
x)enezonedurutHot 1 B12-nmedunuTHON aHeMun BBICOKas M3-3a 0COOCHHOCTEH
MUTaHUS, COIMAJTLHO -DKOHOMHUYECKHIX dbakTopoB U TCHETUYECKON
TP €PaCIIONI0KEHHOCTH.

Llenp uccineqoBaHus:

['maBHas e7b TAaHHOTO UCCIICIOBAHMS 3aKITH0UACTCS B KOMITIEKCHOM OTICHKE
KOTHUTHBHBIX HapyIICHWH y TIOJPOCTKOB C pa3jIWYHBIMHA (popMaMu aHEMUHU U
BBISIBIICHHH UX HEHP OIICUX 0JIOTHY €CKOTO TP OHIIA.

JII1st TOCTHKEHUSI 3TOM L€ CTABATCS CIEAYIOIINE 3a/1aUH:



1. [IpoBectn  KIMHUKO-TabOpaTopHOE  OOCIEIOBAaHWE TMOJPOCTKOB C
x)ene3zoaepurutHo i, B12-1eguuTHOM 1 reMOJTUTHY €CKOM aHEMUEH.

2. OneHnTh KOTHUTUBHBIC ()Y HKITMH, BKITFOJas:

- naMsTh (Kp aTKOBPEMEHHYIO, P ad04 Y10, 10JITOBPEMEHHYIO);

- BHUMAaHHE U KOHUEHTP alluIo;

- UCMOJIHUTENbHBIE PYHKIIMHU U a0CTP aKTHOE MBIILJICHUE;

- CKOP OCTh 00padOTKH HHPOP MaIUH.

3. CpaBHUTb HEWPONCUXOJOTUUECKHN MpOoGMIb MOAPOCTKOB C pPa3HbIMU
dopmMamMu aHEeMUU MEXKIAYy COOOW U C KOHTPOJBHOM TpYNMOW 310pOBBIX
CBEp CTHUKOB.

4, OnpenenuTh KOPPEISIUI0 MEXKIY CTEINEHbI0O aHEMHHU U BBIPaKEHHOCTHIO
KOTHUTHBHBIX Hap yIICHUH.

5.  Pa3paborate pexoMeHAalUUMu MO BKIIOUEHUIO HEWUP ONCHUXOJIOIHYECKOTO
TECTUPOBAHUSA B KOMIUIEKCHOE OOCI€AO0BaHME MOJAPOCTKOB C aHEMHUEH Iy
1p 0 PHITAKTUKH U p aHHEH KOP PEKITUH KOTHUTUBHBIX JS(PHUITUTOB.

Marepuaibel 1 METOIBI:

O0mbexT uccnenoBanus: 120 moapocTKoB B Bo3pacte 12—17 jier, u3 KOTop bIX:

- 40 ¢ xene301epUIUTHON aHEMUEH;

- 40 ¢ B12-nedunutHO#t aHeMuei;

- 40 ¢ TeMOJTUTUYECKON aHEMHUEH.

Meroabl ucCiieTOBaHHUS:

1. JlaGopaTopHble aHaIU3bl: OOLUNA aHATIU3 Kp OBH, YPOBEHb (eppuTuHa, B12,
¢donaTa, moka3aresiv reMOoJIu3a.

2. Hewp oncuxonornyeckoe TeCTup OBaHUE:

- TecThl Ha KpaTKOBpEeMEHHYIO U pabouyro namsath (Digit Span, Corsi Block-
Tapping).

- Tecrer Ha BHMManue u kKouteHTpanmro (Trail Making Test, Stroop Test).



- Ucnonaurenpabie pynkuu (Wisconsin Card Sorting Test).

3. [Tcuxomerpudeckas onenka uHTemiekta (Wechsler Intelligence Scale for
Children, WISC-IV).

4. Cratuctuyeckas 00paboTKa JaHHBIX ¢ UCTOIb30BaHueM SPSS 26.0: anamus
nucnep cur (ANOVA), Kop peNsIMOHHbBIN aHAJIN3, MHOKECTBEHHAS P erPECCHsl.
Pesynbptateiu 00CyXkaeHHE:

- XKenezoneduuutHas aHeMus: BBISIBICHO CHMKEHHME MOKa3aTened paboyeit
naMsTH U CKOpocTtu oOpaboTku mHbopmammu Ha 15-20% mno cpaBHEHHIO C
KOHTP OJIBHOM I'p YIIIIOM.

- B12-nedunutHas aneMus : p eMMYI1IE€CTBEHHBIC HAP yIIIEHUS HAOII0IaJIHCh B
00J1aCTH UCTIOJTHUTENBHBIX (DYHKIIMI 1 BHUMAaHHUSI, CHIDKCHHE ToKa3aTenei Ha 18—
22%.

- ['eMonutruyeckass  aHeMus:  HAONIOAANOCh  YMEPEHHOE  CHIDKEHHE
KOTHUTUBHBIX (DYHKIWH, TP EMMYIIIECTBEHHO B 001aCTH KP aTKOBPEMEHHOM IMaMsITH,
Ha 10-12%.

CpaBHUTENBHBIA aHAIM3 TOKAa3aJ, YTO TUI AHEMHUHM BIHSIET Ha Xapakrep
KOTHUTUBHBIX HApYIICHUH: Kene3oaeduiuTHas aHeMuss — Ha mamsaTh, B12-
neUIUT — HA UCTIOJTHUTENbHBIE PYHKIIUN 1 BHUMAaHHUE, TEMOJIUTUYECKasi aHEMUS —
MEHEE BBIp a)KEHHBIE KOTHUTUBHBIC U3MEHEHMSI.

OTU pe3ynbTaThl COTJACYIOTCS C HCCIENOBAHUAMH POCCUHUCKUX U 3apyOeKHBIX
aBTOPOB, MOJYEPKHUBAIOIIMX POJIb aHEMUU B (POPMHUPOBAHUU KOTHUTHBHOTO
nedunmra y noapocrkos (MBaHoBa, 2018; Cmupnos, 2020; Khaleevaetal., 2019).
3aKII0YECHHUE:

1. [logpoctku ¢ pazmmyHbiMd (GOopMaMyd aHEMHH HWMEIOT BBIP a’KEHHBIE
KOTHUTUBHBIC HAP YIIICHUS, KOTOPBHIE CIICIIU(UYHBI 1T TUTIA AHEMUU:

- xKene3oaeuIMTHasT aHeMHUsl — TP CUMYIIECTBEHHbIC HapyIIeHUs padouei

MaMSITH B CKOP OCTH 00p a00TKH HHGPOP MAITHH;



- B12-nedunutHass aHemMuss — CHW)KCHHE UCHOJHUTENbHBIX (DYHKIUH U
BHUMaHUSI;

- TEMOJIUTHY €CKasi aHEMUS — yMEp €HHOE CHIKEHHE KP AaTKOBPEMEHHOM MaMsTH
Y BHUMAaHUSI.

2. [Tony4yeHHbIE TaHHBIE MOITBEP KAAIOT TUIIOTE3Y O TOM, YTO AaHEMHUSI BIUSET
Ha KOTHUTHBHBIE (DYHKIMHU 4Yepe3 pa3Hble HeWp O0(U3HOJOrHUeCKUEe MEXaHU3MBbl,
BKJIIOYAs TMIIOKCHUIO, HapyUICHWE CUHTE3a HEUpOTPAHCMUTTEPOB U JIETD a A0
MUENINHA.

3. JuddepeHmpoBaHHbI MOAXOM K OICHKE KOTHUTHUBHBIX (QYHKUWH Y
TIO/IP OCTKOB C P a3JIMYHBIMU (POPMaMU aHEMUH TIO3BOJISIET BHIIBUTH CIICIU(DUYIECKUE
HEHP OTICUXOJIOTUYECKUE NePUITUTHI, YTO BaXKHO JJISI PaHHErO BMEIIATENbhCTBA U
KOP PEKIUH.

4. BxiroueHue HEUp ONCUXOJIOTUYECKUX TECTOB B CTAHAAPTHBIA ITP OTOKOII
00cie10BaHUs OAPOCTKOB C aHEMUEHN MOBBIIIAET 3PPEKTUBHOCTD JUATHOCTUKHU U
MO3BOJISIET NP OTHO3UPOBATh YUEOHYIO YCHEIIHOCTh, COLMAIBHYIO aJanTaluio U
Kau€eCTBO )KM3HU MAIlUEHTOB.

5.  Pe3ynbrathl uccieqoBaHUS MOTYT CIY>KATh OCHOBOW [Ji pa3pabOTKH
npOoPUIAKTUYECKUX M JICUEOHBIX NpPOrpamMM, HAIMpPAaBJICHHBIX Ha YJIy4IlICHUE
KOTHUTHBHOTO Pa3BUTHS IMOIPOCTKOB C aHEMHUEH B Y30€KHCTaHe U AP yTUX CTpaHax
C BBICOKOH PacnpOCTPaHEHHOCThIO TAHHOM MTaTOJIOTUH.
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COBPEMEHHBIE XUPYPITMYECKHUE ITOAXObI ITPU
®JETMO3HOM AIINEHIULUATE: TOKA3ATEJBHBIN OB30P
Exy6os J1.E.

Accucmenm 6 kagheope Paxynomemckoiiu I'ocnumanwvnou Xupypeuu, @MHO3

AnHoTtammsg.  DIErMOHO3HBIA  ANMEHAWIMT  TPEACTaBIICT  COOOM
P OMEXKYTOUHYIO BOCHAJUTEIBHYIO CTAIUI0 MEKIYy HEOCIOXHEHHBIM U
OCIIO)KHEHHBIM ~ OCTPBIM  AIMIICHAUIIMTOM W  MPOJOIKACT TP €ACTABIITH
JTUATHOCTHYECKHE M TepaIleBTUYSCKUE TPYMHOCTH JJis Xupypro. HecMo1ps Ha
OTHOCHUTEIILHO HHU3KYI0 4YacTOTy, HEHAJJIekKalee BpeMs WIH TEXHUKA
XUPYPTHUECKOTO  BMEIIATENIbCTBA  MOTYT  NPUBECTH K  YBEIHUYEHHIO

MoCIieonep allMoHHON 3a0oseBaeMocTy. JlaHHAas cTaThsd HamNpaBjeHA HA aHAIN3



0COOEHHOCTEW XMPYPTUUECKOTO BeAeHHs MNpU (IIETMOHO3HOM ANMEHIULINTE,
NOYEp KUBAsl ONIEPATUBHYIO CTPATETHUIO, CPOKU U KITMHUYECKHE UCXO/Ibl HA OCHOBE
COBPEMEHHBIX JI0Ka3aTeIbCTB.

KnroueBbie  cimoBa.  DIErMOHO3HBIM  AlMNCHAMIUT,  OCIOKHCHHBIM
amnmeHJANINT, XHUPYPrUYecKUe CTpaTeru, (QierMoHa, ONEpaTUBHBIA MOAXO[,
MHTEp BaJIbHAsI alllIeHI3KTOMMUSI
Beenenue. OcTpblii anmeHAUIUT OCTaETcsa OJHOW U3 HAMOOJIEe YACThIX TP UUUH
HEOTJIOXKHBIX XUPYPTHUUECKHMX BMEUIATEIbCTB BO BCEM MHpPE U 3aHUMAET
3HAYMTEIbHYIO JOJI0 abJoMUHANBHBIX omeparuii. OCTpbI aNMmeHIUINUT IO -
NPEXHEMY SIBISETCS OJHOW M3 CaMbIX PaCIpPOCTPAHEHHBIX XHPYPIHUECKUX
AKCTP EHHBIX MMATOJIOTUHI U COCTABIISET CYLIECTBEHHY IO YaCTh OIIEP alvii Ha Op raHax
OprourHoi monoctu. I1oku3HEHHBIHN pUCK 3a00J1€BaHUs OLIEHUBAETCS P UMEP HO B
8,6% y My>k4HH U 6,7% y KEHILHH, a eKerogHas 3a00J1€Ba€MOCTb BapbUPYET OT 7
10 50 cnyyaes Ha 100 000 HaceneHurs B pa3BUTHIX CTp aHaX. Bep 0THOCTB p a3BUTUS
aTMeHUIIUTA B TEYCHUE KU3HU COCTABIISIET OKOJIO 8,6% 171 My>kuuH U 6,7% 11st
YKEHIIWH, TIPHU 3TOM €KEroJHas 4acroTa BCTp eyaeMocTn gocturaer 7—50 ciyydaes
Ha 100 ThIcsY HaceIeHusl B MHAYCTp HaJbHO pa3BUTHIX cTpaHax. Cpeau Bcex GopMm
OCTPOTrO anneHANIUTa (IErMOHO3HBIN aANMEHANINT BBIJCISIETCS KaK OTAENbHbIA
MOATHUII, Xapakrepu3yromuicsa auddy3HoN HEHTpodUIpHON HWHPHIHTp armen
CTEHKHM anmeHjukca 0e3 IMpU3HAKOB raHrpeHsl wiu nep popamun. GaerMoHo3Has
¢dbopMa anmeHIUINTA TP €ICTABISACT COO0M 0COOBIN BOCIAINTEIbHBIA BAPUAHT, IPU
KOTOP OM HaOJIr0AaeTcsl pacnpoCTpaHEHHas MHOUIbTPaLUsl HEUTP O(PUIIaMU CTEHKU
4yepBEOOpa3HOro OTP OCTKA O€3 SABJICHUI HEKp 03a WK cBOOO HOM nep popannu. OH
MOET PaccMaTpUBATHCS KaK Mp OMEXyTouHast popMa MEXY HEOCIOKHEHHBIM U
OCJIOKHEHHBIM aIIIEHAUIIUTOM U BCTp edaercs mpuMepHo B 2—10% ciyqaes. [{annas
dopMa Hepeako KiIacCUPUUUPYETCS KaK MpPOMEXKYTOUHAas WJIM YCJIOBHO

OCJIOKHEHHAs cTajusi U cocrasisieT okoiao 2—10% Bcex cinyyaeB anmeHAUIIMTA.



HecMoTpst HA OTHOCHTENBHYIO PEIKOCTh, (PIIETMOHO3HBIM ANMEHIUIIUT CO3HaET
oTp €7IeNIEHHBIE TPYIHOCTH B JIMAaTHOCTUKE M BBIOOPE XUPYPTrUUYECKON TAKTHUKH.
XoTa BCTpedaercs Hedacto, (PIerMOHO3HBIA AaNMEHIUIUAT TP €CTaBIISET
JUATHOCTUYECKUE M TAKTUYECKUE CIIOKHOCTH I XUPYpros. TpaauiiroHHO
OCHOBHBIM METOJIOM JICUEHMsI CUMTANACh SKCTPEHHAS ANIEHAIKTOMMUS, OJIHAKO
COBpPEMEHHBIE JaHHbIE yKa3bIBAIOT HA BO3MOXHOCTb 00Jiee TMOKOIo IMOJX0/a,
BKJIIOYasi KOHCEPBATHMBHOE JICUEHHE M OTCPOUYEHHBbIE omnepaiuu. Vcropuuecku
CTaHJAApPTOM JICUEHUS SIBJISAJIACh CPOYHAS AMMEHIIKTOMUS, HO COBpEMEHHbIC
WCCIICIOBAHMS TTOJI/Iep KUBaAOT Oosiee nuddep CHIMp OBAaHHBIN MOIXO0/1, BKIIOYAs
MEMKAMEHTO3HY 0 TEP ATMIO U UHTEP BAJIbHBIE OTIEPALUY.

[lens manHO#W cTathu. (OCOOEHHOCTHM  XUPYPIHUECKOTO  JICUCHUS
(J1IerMOHO3HOTO aNMEHIUIUTA ¢ YUYETOM COBpPEMEHHBIX J0Ka3aTeIbHBIX TaHHBIX.
Hacrosamuii 0030p HampaBlieH Ha aHaJU3 XUPYPIUUECKON TAKTUKUA IPU
(JIErMOHO3HOM  aNNEHIMLUTE B  KOHTEKCT€  AKTyaJIbHBIX  KIIMHUYECKHX
P EKOMEHIaIni U T0Ka3aTeIbHOM 0a3bl.

Meronbl. B pabote 0600111eHBI TaHHBIE PETP OCIICKTUBHBIX UCCIIEN0BaHHUM,
CUCTEMATUYECKUX 0030pOB M KIMHUYECKHX pPEKOMEHAAIMM, 10 CBAIIEHHBIX
4acToTe, AMATrHOCTUKE U JICUCHUIO (PIISTMOHO3HOIO anmeHannuTa. JaHHbiii 0630p
OCHOBAaH Ha aHAJIN3€ P ETPOCHEKTUBHBIX KOTOPTHBIX UCCIIEI0BAHMI, META -AHAIIU30B
U PYKOBOJACTB, KAaCalOIIUXCS SHOUIEMUOJIOTHM U JiedeHUs 3Toil  (hopmbl
anIeHaMIuTa. B KayecTBe MCTOYHUKOB HUCIOJIB30BAIMCH 0a3bl JaHHbX PubMed,
PMC u mera-ananutuyeckue myonukanuu. HupopmanmonHas 6a3a BKIOYaia
nyOnukamuu u3 PubMed, PMC u npyrux Hay4YHBIX UCTOYHHUKOB, COJIEp KaIHX
MeTa-aHaJuTU4ecKue JaHHbie. OCHOBHBIMU aHAJIM3UPYEMBIMU AP aMEeTpamMu ObLTH
yacToTa 3a00JeBaHus, pe3yIbTaThl XUPYPTUUECKOTO U KOHCEP BATUBHOIO JICU CHUS,

OCJIOKHEHHSI M OCOOCHHOCTH omepanuii. B kadecTBe KIIOUEBBIX ITOKa3aTeleh



paccMaTpUBAINCH PACIPOCTPAHEHHOCTh, UCXOAbl PA3JIMYHBIX METOJIOB JICUEHUS,
YPOBEHb OCITOKHEHUI U TEXHUYECKUE ACTIEKThI XUP YPTHH.

PesynpraTel. DerMOHO3HBIA aNNEHIUITUT cocTaBiser nmpumepHo 2—10%
BCEX ClIy4yaeB ocTporo amnmeHjauuura. [lo JaHHBIM pa3aUYHBIX UCCIIEIO0BAHUM,
nanHas (opma Berpeuaercs B npeaenax 2—10% cpeau Bcex malueHToB ¢ OCTPhIM
anrneHauuuToM. B oiHOM KpyriHOM ucciaenoBanuu (1441 manuenT) diermMmoHo3Has
dbopwma BeisiBieHa y 17,6% G6onpHBIX. B MaciTabHOM TUCTOIOTHYECKOM BIOOPKE
(1441 nauwment) uacrota (aerMoHO3HOrO amnmneHauuuTa cocraBuna 17,6%.
[TocneonepanonHbie HHPEKITMOHHBIE OCIOXKHEHHUS HAOJIIOAAIOTCA MPUMEPHO Y
9,1% mnanmentoB. Yacrora WHOEKIMOHHBIX OCIOKHEHHH TIOCIIE OTIep aliu
nocturaer okoisio 9,1%, 9To BbIle, YeM MpHU HEOCIOXHEHHOU (opme. TakTrka
JIeYEHUs1 Bap bUPYET: 0KOJIO 66,9% MalmeHToB onep upyroTcs SKCTpEeHHO, a 33,1%
N0JIy4aroT KOHCEP BATUBHOE JIEUEHHE C TIOCIIEAy oL el oniep aneil. B 0onbplInHCTBE
ciydyaeB (66,9%) BBINOJHSIETCS CpOYHAs AaNMeHAIKTOMHUS, TOTAa KaK TpETh
NAlMEHTOB MPOXOAUT H3Tal KOHCEPBATUBHOM Tepamuu C MOCIETYOMIeH
OTCpOYEHHON omnepanueld. KoHcepBaTUBHOE JIEUEHUE TIOKA3BIBAET BBICOKHMN
HavanbHbIN yerex (90-96%), oqHako pUCK pelyauBa BO3pacTaeT MpY HAJTUYUA
amnmeHanKoIuTa. MeaukaMeHTO3Has Tep amnus AeMOHCTp upyeT 3 (HEKTUBHOCTH 10
90-96%, HO BEpOSATHOCTH pEIUAUBA 3HAUYUTEIHHO YBEITUIUBACTCS MPU HATUIUH
KaJIOBOTO KaMHA. CHcTeMaTH4ecKrue 0030phI MOKA3hIBAIOT, YTO KOHCEP BATUBHOE
JedeHne ycnemHo Oonee yeM B 90% cmydaeB. [lo gaHHBIM 0030pOB,
7 (dEeKTUBHOCTh HeomepaTuBHOTO JieueHusi npeBbimaer 90%. Puck penuausa
cocraBusier okoio 7,4%, a mnpumepno y 19,7% mnaumentoB TpeOyercs
Jip eHupoBaHue. YacToTa MOBTOPHOI0 BOCTAJeHUS TocTUraeT 7,4 %, Ipu 3TOM MoYTH
y 20% manueHToB BO3HUKAET HEOOX0AMMOCTD B Up €CKOKHOM JIPEHUPOBAHUH.

OO6cyxnenne. @DIEerMOHO3HBIA  AIMCHIUINAT  MPEACTABISIET  CO0O0M

JTMATHOCTHYECKYI0 U TaKTHUECKyro mpobnemy. JlanHas dopma anmeHaummra



OCTa&TCsl CIIOYKHOM C TOUKH 3p EHUS AUATHOCTUKH U BbIOOp a ieuenusi. HecMoTpsi Ha
NPU3HAKK OCJIOKHEHHOCTH, HUCXOJbl MOTYT OBITh OJW3KHM K HEOCIOKHEHHBIM
dopmam. HecMoTpsi Ha BBIpakeHHOE BOCHAJICHWE, KIMHHUYECKHUE P e3yJIbTaThl
HEP €IKO COMOCTaBUMBI C HEOCIIOKHEHHBIM alNEHIULUTOM. DKCTP €HHAS OIIEp alys
noKa3aHa Ipu yXyJAUIEHUU COCTOSIHUA MallMeHTa Win pucke nep popammu. CpouHas
aIMEeHA3KTOMMUS P EKOMEHY €TCSl TP M HAPACTaHUU CUMIITOMOB WJIM yTP 03€ pPa3pbiBa
anrneHarkca. KoHcepBaTHBHOE JIEUEHHE C MOCIEAYIOMIEH ONepanueld CHUXKAET
CIIOKHOCTh BMemartenbcrBa. OTCpOYEHHAs Onepanus Mocie MEAUKAMEHTO3HOM
TEp Al MOXKET YMEHBIIIUTh TEXHUYECKUE TP YTHOCTU U PUCK OCITOKHEHUH.
3aknroueHre. DIErMOHO3HBIA ANMEHIUIMT TpeOyeT WHIWBHYaJILHOTO
noaxona K JjedeHuro. Jledenne maHHOW (OpMBI ammeHIUIUTa JOJDKHO OBITh
1ep COHATM3UPOBAHHBIM € YUYETOM KIMHHUYECKOW cuTyauuu. KoMOuHMpOBaHHas
cTpaterus (omepaTUBHAsi U KOHCEPBATHBHASA) IMO3BOJISICT YJYUIIUTh HCXOIBL
CoueraHne XHUPYPTUUYECKMX M  HEONEPaTHBHBIX METOAOB OOecreuynBaet
ONTUMaJbHbIE p €3yJIbTaThl JIeueHus1. HeoOXo1uMbl nanbHeIIe uccie10BaHus st
COBEP LIIEHCTBOBAHUSA KIIMHUYECKUX P eKoMeHaaluil. [[poBeneHne 10noIHUTENBHBIX

IIP OCIICKTUBHBIX UCCIICAO BaHMU ITO3BOJIUT YTOYHHUTS JI eueOHEbIE aJITOPHUTMBI.

Cnmcok nurepaTypshl.
1.  Kiunuueckue MCXOIbl UM TUCTOMATOJOTHYECKAs] KIacCHU(PUKAIMS OCTPOTO
anmenaunura (1441 nmamuent). PMC PesynbTarel iedeHus u Mop Gosiorhdeckast
KJIacCH(UKAIMS OCTP OT'0 AlMIEHIUIIUTA Ha OCHOBE aHanu3a 1441 cinyyas. PMC
2. KoncepBaTuBHOE JeueHUE amnmeHAuKyJsipHOU (uierMoHbl WM abciecca:
cuctematuueckuii 00630op. Annals of Surgery. HeonepaTuBHas TakTHka Tpu
aTmeHINKY I pHOM UH(UIBTpaTe min abcliecce: CUCTEMaTUY €CKUM aHATA3 TaHHBIX.

Ann Surg



3. Mera-aHaau3 4acTOTHl BCTPEUYAECMOCTH AaIICHIUKYISIPHOU (PIETMOHBI H
abcrecca. PubMed. O600mEHHBIH aHaIn3 pacnpocTpaHéHHOCTH
anneHIUKYIIpHOro HHPMIbTpaTa 1 abcriecca Ha OCHOBe MeTa-aHanu3a. PubMed
4, Emergency versus interval appendectomy in appendiceal phlegmon: a
retrospective cohort study. PubMed

5. Symptom durationand operative timing in inflammatory appendiceal disease.
PMC

6. Nonoperative management of appendiceal phlegmon or abscess: systematic
review. Ann Surg

7. Risk factors for recurrence after conservative treatment of ap pendicitis with
appendicolith. ScienceDirect

8. Meta-analysis of appendiceal phlegmonand abscess incidence. PubMed

"KUTAPBA YT UYJIJIAPU ) KAPPOXJIUTHJIA 3SAMOHABUH
YCYJUIAP
Bb.Axmanoexos
Daxkynimem 6a 20CRUMA HcappPoxXauk Kagheopacu

Honap6muru. KaxoH COFNMKHU CaKJIall TAIIKAIOTHHUHT MabJyMOTIAPU
Kypa €p K031 XaM )KUTap Ba YT MyJUIapU KaPPOXJIUTH 3aMOHABUIN XUPYPTUSHUHT 3HT
aXOJIMCUHMHT KallpuO 5 % WAaH OpTUFMHMU YT TOLI Kacajiauru OujiaH Ofpud
kenMokaa. IlyHuHr yuyH Mypakka® Ba MachyJNUSTIM HyHanunuiapuaaH Oupu
xucobnananu. byrynrn kyHaa mudokopiapaan Oy coxajgard aHTOMHK
TYy3WIHIIJIapHU, Oalku KacaJUIMKHU KJIWHUKACHMHM, JTHOINATareHe3u Ba
npoduIakTUKacuHU Owiuin Tajnad 3TMokna. JKurap TYKuMach Ba y HIUIA0
YUKapraH YT CYIOKJIWTH HadaKaT OBKAT Xa3M KWIHIIJA, Oajlku OpTaHU3MHU

METOOOJIHK Ba AeToOKCHKALSIs Bazudanapau xam 6akapaau. LLIlyHuar yayH Oy MaB3y



OyTyHrH KyHAa ¥3 1oa3apOimruay iykotMmarad. CyHITH Hiiitapaa THOOUETIa XaM
SIHTH SIHTY FOTYKJ1apTa 3p UITUIMOK/IA.

Maxkcan Ba Basumdanap. TagkuKOT MaKcaad — XO3prH KyHAa V3
013apOJUTrMHY WYKOTMAaraH »urap Ba yT HyJiapu KacaJIMKIapUHUA 3aMOHABUI
¢Hmamuo, nry coxajiaru Myammoliapau 6aprapad sTuigan uoopar.

Marepuan Ba menomiap. Tagkukoana xkamu 98 Ta Hadap Oemop Taximi

KWIWHraH. YnapHuu 43 Hadap acocuii rypyx 6emopiiapu. Konran 45 nadapu sca
acocuii Typyx Oemopusapu. Hazopar rypyxra anHaHaBuil EHIAIIyB JaBOJIAIl
yCyaapyu KyJutaHWiaraH. Acocuil TypyX OemMopiiapra 3ca 3aMOHaBHM OIep aryst
ycynnapu Kyutanwirad. YT T épnamuna skurap adrieccmapuHu My KIS KAJIHIIL,
SHIO0CKOTIHMK p eTporpan xonanruonankpeatorpadus (APXIIT) Ep namua sxurap 1an
Talmkapu YT Hynnmapugarv TOLUUIApHU OJMO Tamuiall, CEpoJIOTHK TeCTiapaH
doiinananran xoiga >kura pBa YT HYJUIApUHU KacaJlJIMKIapura 3pTa TallIXuc
Ky U0 acop atjaapHu OJI1 OJTUH]IH.
Hatwxkanap. Acocuil rypyxaa 3aMoHaBuil €HJ1alllyB HATHXKacuaa xkurap adieccu
80% xomga VYTkup alOueccaaH CypyHKajaura VTUIIWHA OJIIM  OJIUH/IN.
3aMOHEaBUIPHIOCKOTIMK ~ perporpan XxoJsaHruomnankpeatorpadus (IDPXIID)
HATHKacCHIa XO0JIEeXO00IMTHA3HHU dp Ta OapTapad STUII HATHXKACK A OIITKO30H OCTH
0e3n suuTuFIaHAmM (  TTAHKPEaTUT ) O OJHHIH. Acocuil Typyx Oemopiapuia
TE3P OK p eabuIMTalus Ky3aTHIIH.

Myxokama. TagkukoT HaTWXKanapu XajlKapo MaHOaIapaard MabiyMoOTIap
Ownan yiryHnukaa. XKaxon anabuéruaa skurap Ba YT WYJIapUHU acopamiapu
oaptapad >tumn YTT, MPXIII" Ba OPXIIT" sHr umoHunu ycyjuiapjaad Oupu
cudaTuaa Kaiia sSTwirad. BU3HUHT HaTHKaIap XaM ITyHU TacAuKIaiay. Jlapoamia
SHIOCKOINHMK Ba JIANTAPOCKOIUK YCYJJIAPHUHT caMap aJOpJIMId FOKOPH, yJap HUHT

a(3aTUTy KaM HHBA3UBJIUTH Ba T€3 p CaOMIUTAIMS JaBpH OWIaH U30XJIaAHAIH.



Xynoca. JXurap Ba yT WyJulapu acopajgapyd KIWUHUK aMaluETAA KUIAWAN
013apONMKKa dra. 3aMOHABHM TAalIXUC YCyJJIapHW KacaJJIMKHU dpTa Ba aHUK
aHUKJIalll IMKOHUHU Oepca, PHIAOCKOMHK Ba JAMapOCKOIMUK J1aBOJall yCyUlapH
acopaTapHU KamMaWTUpaau Xamjaa OEMOpJApHUHT TE3POK COFJIOM Xadira
Kaitumura €pnaam Oepanu. Xurap Ba yT Hymnapu acopajapu TalIXUC Ba
JTABOJIAIHUHT 3aMOHABU Y Ny HAIMIIIJIAPUHA AMAIUETTA KEHT KOP UM ATUII MAKCa/Ira
MYyBO (UK.

Anabuétnap
1. TIpodeccop Mymaep (Prof. Muller): VYt iiymnapu kacaninmkiapy, s>kurap
TP aHCIUTAHTAIIMSCH Ba BUP YCITU renaTuTiap OYViinda TAHUKITU OJIMM.
2. Ashrafi K. Fascioliasis: Epidemiology, Diagnosis and Control. J. Parasit. Dis.
2019.
3. WHO Reporton Foodborne Trematode Infections. Geneva, 2021.
4. V36exucTon COFIMKHN CAK/IAI BA3UPIIUIH MabIyMoTiapu. 2022.
5. Knunauk amanuérna gacruonés Tamxucu Ba JaBoJjail Oyitmda KypcatManap.

Tomxkent, 2023

MORPHOLOGICALAND PHYSIOLOGICAL ASPECTS OF
MICROCIRCULATIONDISORDERSIN ACUTE PERITONITIS
Neha Singh Yumnam, Deepak Sharma
Fergana Medical Institute of Public Health

Relevance of the Topic

Acute peritonitisremains one of the most severe complications in abdominal
surgery, characterized by high morbidity and mortality rates. Despite advances in
surgical techniques and intensive care, disturbances in microcirculation and tissue

perfusion continue to play a key role in the progression of systemic inflammatory



response and multiple organ dysfunction. The integration of clinical, morphological,
and physiological data is essential for understanding the underlying mechanisms and
improving therapeutic strategies, which corresponds to the scientific priorities of the
conference.

Objective of the Study

To evaluate the morphological and physiological features of microcirculatory
disorders in acute peritonitis and to determine their role in the development of
systemic complications.

Materials and Methods of the Study

The study included 48 patients with acute diffuse peritonitis treated in a
surgical department. Clinical assessment was combined with laboratory monitoring
and intraoperative evaluation. Morphological analysis was performed using
histological examination of peritoneal and intestinal tissue samples obtained during
surgery. Standard hematoxylin and eosin staining was applied, with additional
assessment of vascular changes and inflammatory infiltration. Physiological
parameters, including hemodynamic indices and markers of tissue perfusion, were
analyzed.

Results of the Study

The investigation demonstrated pronounced microcirculatory disturbances
characterized by vascular dilation, endothelial damage, increased permeability, and
perivascular edema. Morphological findings revealed disorganization of capillary
networks and focal thrombosis, accompanied by inflammatory cell infiltration.
Physiologically, these changes correlated with impaired tissue perfusion, reduced
oxygen delivery, and the development of metabolic acidosis. The severity of
microcirculatory alterations was directly associated with the extent of peritoneal
inflammation and clinical outcomes.

Conclusion



Microcirculatory dysfunction represents a key pathogenetic factor in acute
peritonitis, linking local inflammatory processes with systemic complications. The
integration of morphological and physiological data allows for a more
comprehensive understanding of disease progression and may contribute to the
development of targeted therapeutic approaches aimed at improving tissue perfusion
and reducing postoperative complications.

STAGED DEVELOPMENT OF PROFESSIONAL COMPETENCE IN
PEDIATRIC SURGERY EDUCATION
Yuldashev F.Yu., Sapokhonov X.S.
Fergana Medical Institute of Public Health

Relevance of the Topic.

The contemporary paradigm of medical education is increasingly oriented
toward the formation of professional competence, encompassing not only theoretical
knowledge but also clinical reasoning, procedural proficiency, and effective
physician—patient communication. In pediatric surgery, these requirements acquire
particular significance due to the high risk associated with diagnostic and therapeutic
errors. Therefore, the development of a structured and methodologically grounded
model for competency formation represents a priority task in modern medical
pedagogy.

Objective of the Study.

To substantiate the pedagogical and methodological principles underlying the
staged development of professional competence in pediatric surgery education and
to evaluate their effectiveness within the framework of competency-based training.

Materials and Methods of the Study.



The study is based on a systematic analysis of contemporary educational
technologies, including competency-based approaches, simulation-based training,
and interactive learning methods. The educational process was examined through
the integration of theoretical instruction, simulation modules (including Objective
Structured Clinical Examination), and supervised clinical practice. Special emphasis
was placed on case-based learning, problem-oriented tasks, and reflective analysis
as key instruments for the development of clinical thinking and decision-making
skills.

Results of the Study.

The findings indicate that the formation of professional competence is
optimally achieved througha sequential staged model. The initial stage involves
theoretical and motivational preparation, ensuring the acquisition of fundamental
knowledge and clinical algorithms. The second stage comprises simulation-based
training, facilitating the safe acquisition of procedural skills under controlled
conditions. Thethird stage includes clinical integration, characterized by supervised
participation in real patientcare and interdisciplinary collaboration. The final stage
Is defined by the transition to independent professional activity, accompanied by
reflective evaluation of clinical performance. Such a structured progression ensures
the transformation of knowledge into skills and competencies, promoting the
development of clinical reasoningand professional responsibility.

Conclusion.

The staged model of professional competence development in pediatric
surgery education provides an effective framework for integrating theoretical
knowledge with practical clinical experience. The implementation of simulation
technologies, interactive methodologies, and competency-based assessment
significantly enhancesthe quality of training and ensures the preparedness of future



physicians for independent clinical practice in accordance with contemporary

healthcare standards.

RAQAMLIVIZUAL STRESS: AKKOMODATSIYANING
NEYROMUSKULYAR DISFUNKSIYASI VA SHOXPARDA
GOMEOSTAZININGBUZILISHI

Xusanboyev Baxtiyor Xatamboy o‘g‘li
Farg ‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Ushbu ilmiy magolada ragamli qurilmalardan uzog muddatli va
intensiv foydalanish natijasida yuzaga keladigan vizual disfunksiyalar patogenezi
fundamental nugtayi nazardan tahlil gilinadi. Tadgiqotda akkomodativ apparatning
neyromuskulyar rigidligi, siliar mushakning molekulyar darajadagi o‘zgarishlari
hamda shoxparda gomeostazining buzilishi o‘rtasidagi bog‘liqlik yoritilgan.
Shuningdek, zamonaviy terapevtik modulyatsiya usullari va preventiv strategiyalar
tavsiyaetilgan.

Kalit so‘zlar: Raqamli ko‘rish sindromi, akkomodatsiya spazmi, siliar
mushalk, gisterezis, MAP-kinaza, neyroproteksiya.

Kirish va Muammoning Dolzarbligi

Zamonaviy oftalmologiyada axborot texnologiyalari ta’sirida yuzaga
kelayotgan vizual buzilishlar global epidemiya xarakterini kasb etmoqda. Ragamli
vizual stress nafaqat ko‘rish o‘tkirligining pasayishiga, balki markaziy nerv
tizimining kognitiv faoliyati samaradorligining pasayishiga ham sabab bo ‘Imoqda.
Ushbu magolada patologiyaning patofiziologik mexanizmlari molekulyar darajada
ko‘rib chigiladi.

Akkomodativ Gisterezis va Neyromuskulyar Rigidlik



Siliar mushakning doimiy statik kuchlanishi akkomodativ gisterezisga olib
keladi. Bu jarayonning negizida hujayra ichi Ca2+ ionlari gomeostazining buzilishi
yotadi. ATF-fazafaolligining pasayishi oqgibatida aktin va miozin filamentlari toliq
ajralmaydi, bu esa mushakning relaksatsiya qobiliyatini cheklaydi.

Neyrogen nugtayi nazardan, parasimpatik impulslarning surunkali ustunligi
akkomodatsiyaning proksimal komponentini patologik darajaga ko‘taradi, natijada
funksional miopizatsiya organik o‘zgarishlarga zamin yaratadi.

Okulyar Yuzava Shoxparda Neyro-immunitet Disfunksiyasi

Ragamli ko‘rish sindromida pirpiratish refleksining tormozlanishi ko ‘z yoshi
pardasining giperosmolyarligini keltirib chigaradi. Bu esa o0‘znavbatida shoxparda
epiteliyasida yallig‘lanish mediatorlari (IL-1, TNF-a) kaskadini faollashtiradi.
MAP-kinaza (mitogen-activated protein kinase) yo‘llarining aktivatsiyasi epitelial
to‘siqning yaxlitligini buzadi va neyropatik diskomfort sezgisini shakllantiradi.

Diagnostikava Zamonaviy Terapevtik Yondashuvlar

Aniqg diagnostika uchun tsikloplegiya sharoitidagi avtorefraktometriya va
kompyuterli akkomodografiya natijalarini qiyosiy tahlil qgilish zarur. Terapiya
quyidagi yo‘nalishlarni o‘zichiga olishi lozim:

Selektiv M-xolinoblokatorlar: Siliar mushakning tungi relaksatsiyasini
ta’minlash uchun;

Gialuron kislotasi asosidagi reparantlar: Shoxparda gomeostazini tiklash
uchun;

Blue-cut optik korreksiya: Yuqori energiyali ko ‘k nurning fotoretseptorlarga
toksik ta’sirini kamaytirish uchun.

Xulosa

Ragamli vizual stress — bu kompleks neyro-oftalmologik muammo bo‘lib,
unga fagatgina simptomatik yondashish kutilgan natijani bermaydi. Farg‘ona jamoat

salomatligi tibbiyot instituti olimlari va mutaxassislari tomonidan olib borilayotgan



kuzatuvlar shuni ko‘rsatadiki, profilaktik choratadbirlar va medikamentoz
korreksiyaning oz vaqtida qo‘llanilishi ko‘rish a’zosining funksional zaxirasini

saglashda hal giluvchi ahamiyatga ega.

YOSHGA BOG‘LIQ FIZIOLOGIK O‘ZGARISHLARNING
MOLEKULYARVATIZIMLIASOSLARI
Kadirova Xulkaroy Abduvasiyevna
FJSTI Gistologiya va biologiya kafedrasi dotsenti

Yoshga bog‘liq fiziologik o‘zgarishlar ontogenez davomida organizmning
barcha darajalarida— molekulyar, hujayraviy, to‘qima, organ va tizim miqyosida
kechadigan murakkab va ko‘p omilli jarayonlar majmuasini tashkil etadi. Ushbu
o‘zgarishlar genetik determinatsiya, epigenetik modifikatsiyalar, metabolik qayta
dasturlanish va tashgi muhit omillarining uzoq muddatli ta’siri bilan belgilanadi.
Organizmda yosh o‘tishi bilan gomeostatik barqarorlikni ta’minlovchi mexanizmlar
zaiflashib boradi va bu jarayonlar adaptatsion rezervlarning kamayishi bilan
kechadi.
Ontogenezning dastlabki bosgichlarida (prenatal va postnatal rivojlanish davrlarida)
hujayra proliferatsiyasi, differensiasiyasi va morfogenez jarayonlari yugori
intensivlikdaamalga oshadi. Budavrda anabolizm ustun bo‘lib, DNK replikatsiyasi,
oqsil biosintezi va hujayrasiklining faolligi yuqori darajadanamoyon bo ‘ladi. Nerv
va endokrin tizimlarning shakllanishi bilan birga neyrogumoral regulyatsiya tizimi
takomillashadi, bu esa organizmning tashgi muhitga moslashuvchanligini oshiradi.



O‘smirlik davrida gipotalamo-gipofizar-gonadal o°‘qning faollashuvi
natijasida gormonal fonda keskin o‘zgarishlar yuzaga keladi. Somatotropin, tiroksin,
jinsiy gormonlar (estrogen va androgenlar) sekretsiyasi ortadi, bu esa somatik o “sish,
jinsiy dimorfizm va reproduktiv tizim yetilishiga olib keladi. Shu bilan birga,
vegetativ asab tizimining labilligi ortib, yurak-gon tomir va psixoemotsional
reaktivlik kuchayadi.

Voyaga yetganlik davrida fiziologik tizimlar maksimal funksional yetuklikka
erishadi. Energetik almashinuvning aerob yo‘li ustunlik qiladi, mitoxondrial faoliyat
optimal darajada ishlaydi, antioksidant himoya tizimlari (superoksid dismutaza,
katalaza, glutation tizimi) erkin radikallarni neytrallashda samarali ishtirok etadi.
Immun tizimda adaptiv immunitetning samaradorligi yuqori bo‘lib, T- va B-
limfotsitlarning differensiasiyasi va proliferatsiyasi optimal darajada kechadli.

Qarish jarayonida esa bir gator fundamental biologik mexanizmlar ishga
tushadi. Hujayra darajasida senesensiya rivojlanib, hujayra siklining to ‘xtashi (G1
fazada arrest), telomerlarning progresiv gisgarishi va DNK shikastlanishlarining
to‘planishi kuzatiladi. Epigenetik darajada DNK metillanishi nagshlari o‘zgaradi,
gistonga bog‘lig modifikatsiyalar gayta tashkil etiladi, bu esa gen ekspressiyasining
disbalansigaolib keladi.

Mitoxondrial nazariya nuqtai nazaridan qaralganda, yosh o‘tishi bilan
mitoxondriyal DNK mutatsiyalari to‘planib boradi, oksidlovchi fosforlanish
samaradorligi pasayadi va reaktiv kislorod turlari (ROS) ishlab chigarilishi ortadi.
Bu esa oksidativ stressni kuchaytirib, lipid peroksidatsiyasi, ogsil denaturatsiyasi va
nuklein kislotalarning zararlanishiga sabab bo‘ladi.

Endokrin tizimda involyutsion o‘zgarishlar kuzatilib, gormonlar sekretsiyasi
pasayadi (masalan, melatonin, o‘sish gormoni, jinsiy gormonlar). Bu esa
metabolizm tezligining sekinlashuvi, suyak to‘qimasida rezorbsiya jarayonlarining

kuchayishi (osteoporoz), mushak massasining kamayishi (sarkopeniya) bilan



kechadi. Yurak-gon tomir tizimida tomir devorlarining elastikligi kamayadi,
arteriosklerozrivojlanadi va gemodinamik ko ‘rsatkichlar yomonlashadi.

Immun tizimda immunosenesensiya jarayoni yuzaga kelib, T-limfotsitlar
repertuari torayadi, sitokinlar muvozanati buziladi va surunkali past darajali
yallig‘lanish holati (“inflammaging”) shakllanadi. Bu esa infeksion kasalliklarga va
autoimmun patologiyalarga moyillikni oshiradi.

Shuningdek, yoshga bog‘liq fiziologik o‘zgarishlarda regeneratsiya
jarayonlarisezilarli darajadasusayadi. Hujayra proliferatsiyasi pasayadi, ildiz (stem)
hujayralarning funksional faolligi kamayadi, to‘qimalarning tiklanish qobiliyati
cheklanadi. Bu jarayonlar reparativ regeneratsiyaning sekinlashuvi va funksional
yetishmovchiliklarning ortishiga olib keladi.

Xulosa qilib aytganda, yoshga bog‘liq fiziologik o‘zgarishlar ko‘p darajali,
integrativ va tizimli jarayon bo‘lib, u organizmning hayot davomida moslashuv,
barqarorlik va yashovchanligini ta’minlash bilan birga, garish jarayonining biologik
asoslarini shakllantiradi. Ushbu jarayonlarni chuqur o‘rganish gerontologiya va
biotibbiyot sohalarida sog‘lom qarish, umr davomiyligini uzaytirish va yoshga
bog‘liq kasalliklarning oldini olish strategiyalarini ishlab chiqishda muhim ilmiy

ahamiyatga ega.

®JETMOHO3HbBIA AIIINEHTUITUT Y ITOKUJIBIX: COBPEMEHHBIE
HoAXOAbl K AMATHOCTHUKE U JIEYEHUIO (ITO JAHHBIM
®EPITAHCKOMH JJOJIMHBI)
XoamaToBa M. A., Xoamaros M.T.
Knunuueckuii opounamop e ®MHO3
Xupype, accucmenm e kageopvt Paxyromem u I'ocnumanvnaa Xupypzus é

DOMHO3



Beenenue. OcCTpblil anmeHAMIMT OCTAE€TCA OJHOM M3 BEAYUIMX IpHUYMH
YPIreHTHOW XMUPYPTUYECKOW NATOJOTHM. Y MAIMEHTOB IMOXKUIOTO BO3pacra
¢dbermono3Has Gopma OTIIMYAECTCS ATHIMYHBIM TEYEHHUEM, BBICOKHM PHCKOM
nep popaluu 1 MocaeonepaioHHbIX OCIOXKHEHUN. B mocienHue roasl B MUPOBOM
MPAKTUKE aKTUBHO BHEAPAIOTCS HU(PPOBBIE TEXHOJOTWHU, BKIIOYASI JIEMEHTHI
uckycctBeHHoro uuteiniekta (W), nis moBwIieHUs TOUHOCTA JUATHOCTUKHU U
ONTUMU3ALINY TAKTUKY JICUEHUS.

Marepuansl u MeTobl. [Ip 0BENEH p €TPOCTIEKTUBHO -IIP OCIIEKTUBHBIV AHAIN3
124 mamumentoB crapme 60 mer ¢ (IErMOHO3HBIM  ANTICHIUITUTOM,
TOCIUTAJIM3UPOBAHHBIX B XHPYPIUYECKUE cTanroHapbl DepraHcKkor HOIUHBI

(deprana, Aummxkan, Hamanran) 3a 2022-2025 rr. [TarueHTs! Ob1IH pa3aeeHbI Ha

JIBE TP YIIIIBI:
1. cTaHaap THas AuarHocTuka (N=68) — xiunHuka, madoparopus, Y3U;
2.  pacmupeHHas auarHoctuka (N=56) — VY3U + wmynbstrcnupanbHas KT

(MCKT) ¢ npumeHeHHeM 3KcliepHUMeHTajibHOro airoputMa MM nng anamimza
n300p axxeHul (yCI0BHO BHEIP EHHBIN TP OTOTHII).

JIOTIOTHUTENTLHO UCTIONTh30BaHCh Iikasia Alvarado, yposerb C-peakTHBHOTO
oenka (CPB) wm mnpoxkampiuTOHMHA. B JeYeHMM TPUMEHSINCH OTKp bITas
aTIMEeHIPKTOMUSI U JIAMIapOCKOTIMYECKasi TEXHHUKA, a TAKKE JIEMEHTHI Y CKOP €HHOTO
BoccTaHoBieHus (ERAS-iporokonsr).

PesynbpraThl. ATHnuuHOE TeueHMe oTMmeueHo y 70% manuMeHToB
(cnaOoBblpaxkeHHbIH  OOJEBOM CHHIPOM, HOPMO- WU cyO0dedpubHas
Temneparypa). B rpynne craHgap THOM TMarHOCTUKA TOYHOCTh cocTaBuia 82%,
torja kak npu ucnoiab3zoBann MCKT c anementamu UM — 96%. Anropurm A
MO3BOJIMJI COKPATUTh Bp €MsI IOCTAHOBKHU JUarHo3a B cpeiHeM Ha 18% U BBISBUTH

OCIIO)KHEHHBIE (OPMBI HA paHHEW cTaauu. Jlamapockonmuyeckas anmeHadKTOMUs



BBIMOJIHEHA Y 64% ManueHTOB W COMNpOBOXKJIAIACh CHWKEHUEM YaCTOTHI
MOCJIEOTIEP AMOHHBIX OCcTKHEHHH 10 10% (p 0THB 26% Mp U OTKPBITOM JIOCTYTIE).

O6cyxnenune. Bxmtouenne coBp eMeHHbIX TexHomoTwi, Takux kak MCKT ¢
noayepxkkod MU, 3HaUMTENbHO MOBBIMIAET AUATHOCTHYECKYIO TOYHOCTH MPHU
ATUMIMYHOM TEYEHUM aNMeHJUIUTa y TOXWIBIX MNalueHToB. lcnosib30BaHue
ounomapkepos  (CPBb, 0P OKAJIBIUTOHWH)  JOMNOJHUTEIBHO  yJIy4IIaeT
cTpaTuduKaImo pucka. MUHUMAIbHO WHBAa3WBHAas XUPYPIHUs B COYETAHHH C
MPOTOKOJIAMM ~ YCKOPEHHOTO  BOCCTAHOBJICHUSI ~ JEMOHCTPUPYET  JIyulllue
KIIMHAYEeCKUEe HucXoabl. [lolydeHHBIE JaHHBIE COTJIACYIOTCS C TJ100abHBIMU
TEHACHUUAMH TP OBU3ALMN MEIUIIMHBI U TIEp COHATU3UPOBAHHOTO MOAX0/1a K
JICYEHUIO.

3akmrouenue. KommiuekcHeIi moaxon ¢ wucroyib3oBannem MCKT, WU -
aJTOPUTMOB W OHMOMAapKepOB SBISETCS TIEPCHCKTHUBHBIM  HAIp aBJICHUEM
JMarHOCTUKHU (PIIETMOHO3HOTO amNMEHAUIUTa Yy MOXWIbIX. Jlamapockonuyeckas
anmneHa3kToMust B couetanuu ¢ ERAS-npotokonamu qomkHa paccMaTpuBaThCs Kak
MeTo BhIOOpa. BHenpeHre MHHOBAIMOHHBIX TEXHOJIOT UM ITO3BOISET CYIIIECTBEHHO
CHU3UTh YaCTOTY OCJIOXHEHUM W YJYUIIUTh PE3yJbTAThl JICUECHUS B YCIOBUSIX
depraHCKOM JOJIUHBI.

CHoucox IuTepaTypsl :

1. DiSaverio S., Podda M., De Simone B. et al. Diagnosis and treatment of acute
appendicitis: 2020 update of the WSES guidelines // World Journal of Emergency
Surgery.—2020.—Vol. 15.
2. Sartelli M., Baiocchi G.L., Di Saverio S. et al. Prospective observational study
on acute appendicitis worldwide (POSAW) // World Journal of Emergency Surgery.
—2018.-Vol. 13.
3. Park S.H., Kim M.J., Lee S.S. et al. Deep learning-based diagnosis of acute
appendicitisusing CT imaging// Radiology. —2023.-Vol. 307.



MORPHOLOGICALCHANGESIN THE EYEDUE TO ARCUS SENILIS

Ganiyeva M.R., SoliyevA.
Fergana medical university of public health

Abstract: Arcus senilis is recognized as one of the most common age-related
alterations observed in the human cornea. Characterized by the appearance of a
peripheral, grayish-white or yellowish ring, arcus senilis subtly marks the limbal
region of the cornea, predominantly in elderly individuals. Its presentation may be
unilateral or bilateral, yet it is typically symmetrical. The complex morphological
changes underlying arcus senilis involve a variety of structural and cellular
modifications affecting the corneal stromal layers, Bowman's membrane, and, to a
lesser extent, Descemet's membrane and the endothelium. These histopathological
changes offer insights into the aging process and the physiological deposition of
lipids within the ocular tissues.

Keywords: Arcus senilis, corneal stroma, morphological changes, lipid
deposition, ocular aging, corneal pathology, Bowman's membrane, keratocyte,
hyperlipidemia, peripheral corneal ring.

At the gross anatomical level, arcus senilis appears as a well-demarcated
circumferential band at the corneal periphery, sparing the central cornea and
typically separated from the limbus by a thin clear zone termed the lucid interval of
Vogt. The coloration and extent of arcus may vary, but its pathognomonic feature
remains the deposition of lipoprotein material, particularly cholesterol and
phospholipids, withinthe corneal stroma. Examination of the corneal tissue affected
by arcus senilis under light microscopy reveals accumulations of extracellular lipid
particles, which primarily localize between the collagen fibrils of the stroma. This

deposition begins superiorly and inferiorly in the corneal circumference before



eventually encircling the entire periphery. These deposits are predominantly
extracellular, but over time, there may be infiltration within the stromal keratocytes
as well. Such keratocytes may exhibit foamy cytoplasm due to intracellular lipid
accumulation, and there may be a subtle proliferation of these cells in response to
theongoinglipid storage [1].

Histologically, the stroma affected by arcus senilis demonstrates a
disorganizationin the parallel arrangement of collagen fibers. The presence of lipid
vacuoles causes focal separation and looseness of the collagen network, contributing
to the somewhat opaque appearance of the arcus. The Bowman's membrane,
although largely unaffected structurally, may showevidence of thinningin areas of
significant arcus development, further facilitating the passage and deposition of
lipids from the limbal vasculature into the deeper stromal layers. Occasionally, mild
degenerative changes in Bowman's membrane accompany lipid accumulation,
which may predispose to additional age-related corneal alterations. The pathogenesis
of arcus senilis is closely linked to changes in the corneal microcirculation and the
permeability of limbal blood vessels. The limbal region, being more vascularized,
serves as the entryway for lipoproteins into the corneal stroma. With advancing age,
thereis an alteration in the endothelial barrier function of limbal vessels, leading to
an increase in transendothelial leakage of plasma lipids. These lipoproteins diffuse
into the adjacent corneal stroma, especially in regions lacking the protective physical
barriers present in the central cornea. As plasma lipid levels rise with age, and
sometimes in the presence of systemic hyperlipidemia, the extent and density of
arcus deposits can intensify, although arcus senilis in itself usually occurs
independent of serum lipid concentrations in the elderly.From an ultrastructural
standpoint, electron microscopy studies of arcus senilis have revealed the presence
of electron-lucent lipid vacuoles interspersed between the stromal lamellae.

Collagen fibers in these areas often appear fragmented or separated, and the



interlamellar ground substance shows increased deposition of amorphous material.
The endothelial layer and Descemet's membrane typically remain grossly intact,
although thickening in Descemet's membrane has been occasionally observed in
elderly corneas notspecifically associated with arcus [2].

At the cellular level, keratocytes within the arcus region demonstrate notable
changes. They frequently accumulate intracellular lipid droplets, which may distort
the regular cytoplasmic architecture. Such keratocytes may display reduced
metabolicactivity in advanced arcus, reflecting adaptation to chronic lipid exposure.
Inflammatory cells are rarely seen, confirming that arcus senilis is a non-
inflammatory, degenerative process. Biochemical analyses of arcus senilis have
confirmed the predominance of unesterified cholesterol and phospholipids in the
deposited material. The relative deficiency of cellular response and absence of
neovascularization distinguishes arcus senilis from other similar-appearing corneal
pathologies such as lipid keratopathy, which may display more pronounced vascular
infiltration and inflammation. The process of lipid deposition in arcus senilis is
hypothesized to be passive and facilitated by increased lipid permeability of aging
vasculature, rather than by active cellular processes. The clinical implications of
arcus senilis are generally limited, as the condition has minimal effect on visual
acuity dueto its peripheral location. Only in rare and extreme cases, where the arcus
becomes exceedingly denseand broad, does it threaten to encroach upon the optical
center of the cornea, thereby affecting vision. More commonly, arcus senilis is
regarded as an innocuous sign of ocular aging, without any pathogenic potential.
However, the early onset of arcus senilis in younger individuals may warrant further
investigation into underlying lipid metabolism disorders, as it may serve as an

ophthalmic indicator of hyperlipidemia or other systemic dyslipidemic conditions

13].



Ophthalmic imaging and clinical examination remain central to the diagnosis
of arcus senilis. Slit-lamp examination provides clear visualization of the arcusring,
its width, density, and symmetry. In advanced imaging studies, such as anterior
segment optical coherence tomography (OCT), arcus senilis appears as a
hyperreflective band within the peripheral stroma, aiding in the precise delineation
of its extent and depth of involvement. In addition to structural changes, the
physiochemical environment of the peripheral corneais altered in arcus senilis. The
interplay between stromal proteoglycans, lipoproteins, and extracellular enzymes
may contribute to the slow but progressive accumulation of lipids. The reductionin
stromal cell density and the extracellular matrix remodeling are further hallmarks of
tissueaging, present in association with arcus senilis. Molecular studies indicate that
arcus senilis does not significantly impact the expression of corneal transparency-
related genes, nor does it induce any notable inflammatory milieu within the corneal
tissue. Instead, the process proceeds insidiously, with the rate and pattern of arcus
development being determined by age, genetics, and the permeability of corneal and
vascularbarriers. The lack of associated scarring or ulceration sharply differentiates
arcus senilis from other degenerative and dystrophic conditions that may presentas
corneal rings or opacities.Preventive strategies for arcus senilis are largely non-
existent given its natural association with aging. No specific medical or
pharmacological treatments are indicated, except in patients where the onset is
premature, demanding the consideration of systemic lipid management. Surgical
intervention is unwarranted, as arcus senilis is not sight-threatening, nor does it
precipitate secondary ocular complications under normal circumstances [4].

Patient awareness programs often underscore that arcus senilis is a benign
condition, diminishing unwarranted anxiety regarding ocular health and vision.
Education about the distinction between age-related arcus and pathological lipid

disorders is vital in both primary care and ophthalmology settings. Prophy lactic or



corrective measures are not required, with routine monitoring sufficient to ensure
that visionis not compromised by unlikely centripetal extension of the arcus. Arcus
senilis also provides a valuable histological model for studying age-related lipid
deposition processes in humans. Its similarities with atherosclerotic mechanisms,
involving endothelial permeability and passive lipid diffusion, make it a useful
ocular indicator for systemic aging studies. Despite this, the condition remains
localized to the cornea without systemic ocular sequelae. The social and
psychological aspects of arcus senilis are generally minimal, as the subtlety of its
appearance is often unnoticed by patients. On occasion, cosmetic concerns may
arise, particularly in individuals who perceive the ring as evidence of aging or ill
health. In such situations, reassurance about the benign nature of the conditionis all
that is generally required. Ongoing research continues to interrogate the precise
molecular pathways governing lipid transport into the corneal stroma during
senescence. Advances in imaging and tissue analysis may provide deeper
appreciation of the preclinical stages of arcus senilis and secondary changes in
corneal physiology with aging [5].

Conclusion:

In summation, arcus senilis represents a hallmark of ocular aging, manifested
through the peripheral deposition of lipid materials within the corneal stroma.
Morphological changes include disruption of stromal collagen architecture,
keratocyte lipid accumulation, and subtle alterations in the Bowman's membrane.
The physiological changes reflect increased limbal vascular permeability and
passive lipid influx. Clinical impact remains negligible outside rare cases of
premature onset, wherein systemic causes should be ruled out. Arcus senilis thus
stands as a benign, non-inflammatory, age-related phenomenon, illustrating the
intertwined relationship between ocular and systemic aging, with its primary

significance being clinical recognition rather than intervention.
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YANGIGISTOLOGIK, IMMUNOGISTOKIMYOVIY VA MOLEKULYAR-
PATOLOGIKUSULLARNING JARROHLIKAMALIYOTIDAGI
AHAMIYATI

Nazirtashova Roziya Mamadaliyevna
Farg ‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya. Mazkur maqolada zamonaviy jarrohlik amaliyotida gistologik,
immunogistokimyoviy va molekulyar-patologik usullarning ahamiyati yoritilgan.
Ushbu yondashuvlar kasalliklarni ertaaniglash, ularning rivojlanish mexanizmlarini
chuqur o‘rganish va individual davolash strategiyalarini tanlash imkonini beradi.

Immunogistokimyoviy markerlar (Ki-67, p53, HER2) hamda molekulyar usullar



(PCR, sekvenslash) orgali hujayra va gen darajasidagi o‘zgarishlar aniqlanadi.
Natijadadiagnostikaanigligi oshib, davolash samaradorligi yaxshilanadi.

Mavzuning dolzarbligi. Zamonaviy tibbiyot, aynigsa jarrohlik amaliyoti
so‘nggi yillarda sezilarli darajada rivojlanib, yuqori aniqlikdagi diagnostika va
innovatsion davolash usullarining joriy etilishi bilan ajralib turmoqgda. Kasalliklarni
erta aniglash, ularning rivojlanish mexanizmlarini chuqur tushunish hamda
individual davolash strategiyasini ishlab chigishda morfologik diagnostika muhim
o‘rin tutadi. An’anaviy gistologik tekshiruvlar to‘qimalardagi strukturaviy
o‘zgarishlarni aniqlash imkonini berib, uzoq yillar davomida asosiy diagnostik
vosita sifatida qo‘llanib kelinmoqda. Biroq zamonaviy ilm-fan yutuglari shuni
ko‘rsatdiki, ko‘plab patologik jarayonlar, aynigsa onkologik kasalliklar faqat
morfologik emas, balki molekulyar va hujayraviy darajada ham murakkab
o‘zgarishlar bilan kechadi. Shu sababli yangi gistologik, immunogistokimyoviy va
molekulyar-patologik usullarni qo‘llash zamonaviy jarrohlikning ajralmas qismiga
aylanmoqda.

Tadgigotning magsadi va vazifalari. Ushbu yondashuvlar nafagat tashxis
aniqligini oshiradi, balki kasallikning rivojlanish mexanizmini chuqurroq o ‘rganish
imkonini beradi, bu esa davolash samaradorligini oshirishda muhim ahamiyatga ega.
Gistologik tekshiruvlar patologik jarayonlarning morfologik asoslarini aniglashda
hal qiluvchirol o‘ynaydi. Ushbuusul yordamida hujayra va to‘qimalarning tuzilishi,
yallig‘lanish jarayonlari, degenerativ o ‘zgarishlar hamda o ‘smalarning xususiyatlari
aniglanadi. Zamonaviy gistologiyada ragamli mikroskopiya, avtomatlashtirilgan
kesit tayyorlash texnologiyalari va rang berishning yangi usullari qo‘llanilib,
tekshiruv aniqligi va tezligini oshirishga erishilmoqda. Biroq ba’zi hollarda fagat
gistologik tekshiruv yetarli bo‘lmaydi, chunki u hujayralarning funksional faolligi
yoki molekulyar xususiyatlari haqida to‘lig ma’lumot bera olmaydi. Shu sababli

gistologik tekshiruvlar ko ‘pincha immunogistokimyoviy va molekulyar usullar bilan



birgalikda qo‘llanadi. Bu kompleks yondashuv diagnostika aniqligini sezilarli
darajada oshirib, noto‘g‘ri tashxis qo ‘yish xavfini kamaytiradi.

Biokimyoviy vafunksional tahlil. Immunogistokimyoviy usullar hujayralarda
ma’lum ogsillar va antigenlarning mavjudligini aniqlash orqali patologk
jarayonlarning biologik xususiyatlarini baholash imkonini beradi. Ushbu usul
yordamida proliferatsiya darajasi, apoptotik jarayonlar, angiogenez va o ‘smalarning
agressivligi haqida muhim ma’lumotlar olinadi. Masalan, Ki-67 markeri
hujayralarning bo‘linish faolligini ko‘rsatadi, p53 ogsili o‘sma sup ressori sifatida
hujayrasiklining nazoratini ifodalaydi, HER2 esa ayrim o ‘smalarning rivojlanishida
muhim rol o‘ynaydi. Ushbu markerlar yordamida kasallikning prognozini baholash
va individual davolash strategiyasini ishlab chigish mumkin. Aynigsa, onkologik
jarrohlikda immunogistokimyoviy tekshiruvlar operatsiya hajmini aniglash va
keyingi terapiyani rejalashtirishda muhim ahamiyat kasb etadi. Natijada bemorlar
uchun eng maqgbul davolash usuli tanlanadi va davolash samaradorligi oshadi.

Molekulyar-patologik usullar esa kasalliklarning genetik va molekulyar
asoslarini o‘rganishga qaratilgan bo‘lib, ular zamonaviy tibbiyotda eng istigboll
yo‘nalishlardan biri hisoblanadi. Ushbu usullar yordamida DNK va RNK
darajasidagi o°‘zgarishlar, gen mutatsiyalari va ekspressiya darajalari aniqlanadi.
Polimeraza zanjir reaksiyasi (PCR), real-time PCR, genetik sekvenslash va boshga
ilg‘or texnologiyalar kasalliklarni erta bosqichda aniqlash, ularning rivojlanish
xavfini baholash va individual davolash strategiyasini tanlash imkonini beradi.
Molekulyar diagnostika ayniqsa maqgsadli terapiya (targeted therapy)ni qo‘llashda
muhim ahamiyatga ega, chunki u aniq genetik o‘zgarishlarga yo‘naltirilgan dori
vositalarini tanlash imkonini beradi. Yangi gistologik, immunogistokimyoviy va
molekulyar-patologik usullarni kompleks qo‘llash jarrohlik amaliyotida tub burilish
yasamogda. Ushbu yondashuvlar yordamida kasalliklar fagat morfologik emas,

balkifunksional va molekulyar darajada ham baholanadi, bu esa individual tibbiyot



konsepsiyasini rivojlantirishga xizmat qiladi. Kompleks diagnostika natijasida
jarrohlikaralashuv hajmianiq belgilanadi, ortigcha invaziv muolajalar kamayadi va
bemorlarning tiklanish jarayoni tezlashadi. Bundan tashqgari, zamonaviy
texnologiyalar, jumladan sun’iy intellekt va ragamli patologiya tizimlarining joriy
etilishi ushbu jarayonni yanada takomillashtirish imkonini bermoqda. Sun’ity
intellekt yordamida gistologik tasvirlarni avtomatik tahlil qilish, markerlarni
aniqglash va prognoz modelini tuzish imkoniyati mavjud bo‘lib, bu diagnostika
anigligini yanadaoshiradi.

Shu bilan birga, mazkur usullarni amaliyotga keng joriy etish nafagat
diagnostika va davolash sifatini oshiradi, balkisog‘ligni saqglash tizimining umumiy
samaradorligiga ham ijobiy ta’sir ko ‘rsatadi. Kompleks morfologik va molekulyar
tahlillar asosida bemorlar individual guruhlarga ajratilib, ular uchun eng magbul
davolash protokollari ishlab chigiladi. Bu esa ortigcha dori vositalaridan
foydalanishni kamaytiradi, iqtisodiy xarajatlarni optimallashtiradi va tibbiy
resurslardan ogilona foydalanish imkonini yaratadi. Bundan tashgari, ilmiy-tadgigot
ishlari uchun keng imkoniyatlar ochilib, yangi biomarkerlar aniglanishi,
kasalliklarning patogenezini chuqurroq o ‘rganish va innovatsion terapiya usullarini
ishlab chigish uchun zamin yaratiladi. Tibbiyot amaliyotida klinik, gistologik va
molekulyar ma’lumotlarning uyg‘unlashuvi multidisiplinar  yondashuvni
shakllantirib, jarrohlar, patologlar va boshga mutaxassislar o‘rtasida samarali
hamkorlikni ta’minlaydi. Bu esa oxir-ogibat bemorlar hayot sifatini yaxshilash,
kasalliklardan o‘lim ko‘rsatkichlarini kamaytirish va sog‘ligni saqlash tizimini
yanadarivojlantirishga xizmat giladi.

Xulosa qilib aytganda, yangi gistologik, immunogistokimyoviy va
molekulyar-patologik usullar zamonaviy jarrohlik amaliyotining ajralmas gismi
hisoblanadi. Ular diagnostikaanigligini oshiradi, individual davolash yondashuvini

ta’minlaydi va bemorlar prognozini yaxshilaydi. Ushbu usullarni keng joriy etish,



mutaxassislar malakasini oshirish va ilmiy tadgiqotlarni rivojlantirish orgali

tibbiyotning yangi bosqichga ko ‘tarilishi ta’minlanadi.

YANGITUG'ILGAN CHAQALOQLARDA RIVOJLANGAN
RESPIRATORDISTRESSSINDROMIDABUYRAKUSTIBEZIVA
TIMUSNING INTEGRAL BOG‘LIQLIGINING PATOMORFOLOGIK
JIHATLARI
Xatamov Rustamjon Islomjon o’g’li
Farg‘onajamoat salomatligi tibbiyot instituti Patologik fiziologiya va patologik
anatomiya kafedrasi assistenti

Annotatsiya: Ushbu tezisda yangi tug‘ilgan chaqgaloglarda rivojlangan
respirator distress sindromi (RDS) sharoitida buyrak usti bezi va timus o‘rtasidagi
morfofunksional bog‘liglik gistologik nuqtai nazardan o‘rganiladi. Asosiy ¢’tibor
stressga javob reaksiyasi, immun tizimning susayishi va endokrin tizim
o‘zgarishlariga qaratilgan.

Kalit so‘zlar: Respirator distress sindromi, timus, buyrak usti bezi,
gistologiya, neonatologiya, kortikosteroidlar, immunitet, stress reaksiyasi

Respirator distress sindromi (RDS) yangi tug‘ilgan, aynigsa muddatidan oldin
tug‘ilgan chaqaloglarda keng tarqalgan patologik holat bo‘lib, surfaktant
yetishmovchiligi natijasida yuzaga keladi. Ushbu sindrom nafagat nafas olish
tizimiga, balki butun organizmga, aynigsa endokrin va immun tizimlarga sezilarli
ta’sirko‘rsatadi.

Buyrak usti bezi va timus organizmning stressga moslashuv reaksiyasida
muhim rol o‘ynaydi. Ularning o‘zaro bog‘ligligi RDS sharoitida yanada yaqqol

namoyon bo‘ladi.



RDSda umumiy patomorfologik o‘zgarishlar. RDSda quyidagi o‘zgarishlar
kuzatiladi: Alveolalarda gialin membranalar hosil bo‘lishi. Gipoksiya va metabolik
atsidoz. Mikrotsirkulyatsiya buzilishi. Tizimli stress reaksiyasi rivojlanishi. Bu
holatlar endokrin va immun tizimga bevosita ta’sir qiladi.

Buyrak usti bezining gistologik o°‘zgarishlari. RDS sharoitida buyrak usti
bezida quyidagi morfologik o‘zgarishlar kuzatiladi:

Po‘stloq gqavati (cortex)

o Zona fasciculata hujayralarida gipertrofiya

o Lipid vakuolalarining kamayishi (kortizol sintezi kuchaygani
sababli)

. Sitoplazmada eozinofiliya oshishi
Mag ‘iz qavati (medulla)

o Katexolaminishlab chigaruvchi hujayralarda faollik ortishi

o Tomirlar kengayishi va qon bilan to‘lishi

Gistologik xulosa. Bu o‘zgarishlar organizmda kuchli stress reaksiyasi va
gormonal kompensatsiya mexanizmlarini ko ‘rsatadi.

Timusning gistologik o‘zgarishlari. Timus immun tizimning markaziy organi
bo‘lib, RDSda sezilarliregressiv o‘zgarishlarga uchraydi.

Asosiy o ‘zgarishlar:

o Kortikal zonaning yupgalashuvi

o Limfotsitlar sonining keskin kamayishi

. Apoptoz jarayonining kuchayishi

o Gassal tanachalarining ko ‘payishi

o Stromal elementlarning nisbiy ortishi
Gistologik belgilar:

o “Yulduzsimonbo‘shliglar” (limfotsitlar kamayishi natijasida)



. Korteks-medulla chegarasining noaniglashuvi
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Buyrakusti bezi va timus o‘rtasidagi integral bog‘liglik. RDSda bu ikki organ
o‘rtasida quyidagi funksional bog‘liqlik kuzatiladi: Buyrak usti bezidan ajraladigan
kortikosteroidlar timusda limfotsitlarning destruksiyasini kuchaytiradi. Stress

gormonlari immun tizimni susaytiradi. Timus involyutsiyasi natijasida T-limfotsitlar

yetishmovchiligi yuzaga keladi. Bu esa chaqaloglarda: Infeksiyalarga moyillikni
oshiradi. Immun javobni susaytiradi.

Patogenezninggistologik asoslari
RDS — Gipoksiya — Stress — Buyrak usti bez faolligi T — Kortizol 1 —
= Timus involyutsiyasi

= | imfotsitlar kamayishi
= |mmunitet pasayishi

Jadval: Buyrak ustibezi va timusdagi gistologik o°‘zgarishlarning solishtirma
tavsifi

Ko‘rsatkich Buyrak usti bezi Timus




Asosiy funksiya

Gormonal (stressga javob)

Immun (T-limfotsitlar

yetilishi)

RDSdagi o‘zgarish

Gipertrofiya, faollik ortishi

Involyutsiya, atrofiyaga

moyillik

Hujayradarajasida

Lipid kamayishi, eozinofiliya

Limfotsitlar kamayishi

Struktura

Zona fasciculata kengayadi

Korteks yupgalashadi

Maxsus belgilar

Gormonsintezi kuchayadi

Gassal tanachalari ortadi

Natija

Kortizol ko ‘payadi

Immunitet pasayadi

Xulosa

Yangi tug‘ilgan chaqaloqlardarivojlangan respirator distress sindromi nafaqat

nafas tizimiga, balki endokrin va immun tizimlarga ham chuqur ta’sir ko ‘rsatadi.

Buyrak usti bezining gipersekretor holati timus involyutsiyasini kuchaytiradi va bu

0‘z navbatida immun tizimning susayishiga olib keladi. Ushbu organlar o‘rtasidagi

integral bog‘liglikni o‘rganish RDS patogenezini chuqurroq tushunish va samarali

davolashstrategiyalarini ishlab chigishda muhim ahamiyatga ega.
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OXIDATIVE STRESSAND ENDOTHELIALDYSFUNCTION IN
EARLY HYPERTENSION: A CROSS-SECTIONAL ANALYSIS
Abdurakhmonov Niyozbek Khamdamjon ugli

Assistant of General surgery department, Fergana Medical Institute of Public
Health
E-mail: doctoranx@gmail.com
Vaxobov Mardonbek MP1523 group , Fergana Medical Institute of Public
Health,
doctoranx@gmail.com
Nosirov Muhammadferuz MP11123 group , Fergana Medical Institute of
Public Health
doctoranx@gmail.com

Abstract. Background: Early-stage hypertension is associated with
subclinical vascular alterations, particularly endothelial dysfunction, which precedes
overt cardiovascular disease. Oxidative stress is considered a key pathogenic
mechanism contributing to endothelial impairment.

Keywords: oxidative stress, endothelial dysfunction, early hypertension,
MDA, SOD, nitricoxide, FMD

Objective: To evaluate the relationship between oxidative stress markers and
endothelial functionin patients with early-stage hypertension.

Methods: A cross-sectional study was conducted involving 120 participants
divided into two groups: early hypertension (n=60; SBP 130-139 mmHg and/or
DBP 80-89 mmHg) and normotensive controls (n=60). Serum levels of
malondialdehyde (MDA), superoxide dismutase (SOD), and nitric oxide (NO) were
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measured. Endothelial function was assessed using flow-mediated dilation (FMD).
Statistical analysis included independent t-tests and Pearson correlation.

Results: Patients with early hypertension exhibited significantly higher MDA
levels (p<0.001) and lower SOD and NO levels (p<0.001) compared to controls.
FMD values were significantly reduced in the hypertensive group (p<0.001). A
strong negative correlation was observed between MDA and FMD (r = —0.68), while
SOD and NO showed positive correlations with FMD (r = 0.61 and r = 0.65,
respectively).

Conclusion: Oxidative stress plays a critical role in the early impairment of
endothelial function in hypertension. These findings support the use of oxidative
biomarkers for early detection and risk stratification.

MORPHOLOGICALCHANGESIN CORNEAL ARCHITECTURE
FOLLOWING LASIKSURGERY: A COMPARATIVESTUDY USING
OPTICAL COHERENCE TOMOGRAPHY
Abdurakhmonov Niyozbek Khamdamjonugli

Assistant of General surgery department, Fergana Medical Institute of Public
Health

E-mail: doctoranx@gmail.com

Vaxobov Mardonbek MP1523 group , Fergana Medical Institute of Public
Health,
doctoranx@gmail.com
Nosirov Muhammadferuz MP11123 group , Fergana Medical Institute of
Public Health
doctoranx@gmail.com
Aim of the study. To evaluate morphological changes in corneal architecture
following LASIK surgery using Optical Coherence Tomography (OCT).
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Materials and Methods. The study included 100 patients (200 eyes) aged 18
to 35 years with myopia and myopic astigmatism who underwent LASIK surgery.
All patients underwent a comprehensive ophthalmological examination
before and after surgery, including:
visometry
autorefractometry
pachymetry
corneal imaging using Optical Coherence Tomography (OCT)
Morphological parameters assessed:
e central corneal thickness (CCT)
e epithelial thickness profile
o flap thickness
e residual stromal bed thickness
Follow-up examinations were performed at 1 week, 1 month, and 3 months
after surgery.
Results. Preoperatively, the mean central corneal thickness was within normal
limits for all patients.
After LASIK surgery:
1. A significant decrease in central corneal thickness was observed
immediately postoperatively
2. Epithelial remodeling occurred, characterized by gradual thickening of
the central epithelium during follow-up
3. Flap thickness corresponded to planned surgical parameters,
confirming procedural accuracy
4. The residual stromal bed remained stable throughout the observation
period
At 3 months:
Morphological stabilization of corneal structures was noted in 92% of cases
No progressive thinning or signs of corneal instability were detected
Complications were minimal:
— mild dry eye symptoms—12%
— transientinterface haze — 5%
No severe complications such as Corneal Ectasiawere observed.

Conclusions. LASIK surgery leads to predictable morphological changes in
corneal architecture, primarily involving stromal thinning and epithelial remodeling.



Optical Coherence Tomography is a highly informative, non-invasive method
for assessing postoperative corneal structure and monitoring healing dy namics.
Understanding these morphological changes is essential for:
e improvingsurgical planning
e predictingvisual outcomes
e reducingtherisk of postoperative complications

SURUNKALIGASTRIT: ETIOLOGIYASIVAZAMONAVIY
KONSERVATIV DAVOLASH USULLARI
Xatamov Rustamjon Islomjon o¢g‘li*, Adxamjonova Muxtasar Ilhomjon qizi**
*Patologik anatomiya kafedrasi assistenti; Farg’onajamoat salomatligi tibbiyot
instituti
**Tibbiy profilaktikaishiyo'nalishi, 3-bosqich talabasi; Farg’onajamoat
salomatligi tibbiyot instituti

Annotatsiya: Surunkali gastrit — ovgat hazm qilish tizimining eng keng
tarqalgan kasalliklaridan biri bo‘lib, oshqozon shilliq qavatining uzoq muddatli
yallig‘lanishi bilan xarakterlanadi. Ushbu maqolada gastritning asosiy etiologik
omillari, xususan, Helicobacter pylori infeksiyasi, noto‘g‘ri ovqatlanish va
stressning rolitahlil gilinadi. Tadgiqot davomidaeradikatsiyaterapiyasi, antatsidlar
va turmush tarzini o‘zgartirishni o‘z ichiga olgan kompleks konservativ
davolashning samaradorligi baholandi. Klinik natijalar shuni ko ‘rsatadiki, individual
yondashuv shillig gavatning tiklanishiga va simptomlarning sezilarli darajada
kamayishigaolib keladi.

Tayanch so‘zlar: surunkali gastrit, Helicobacter pylori, etiologiya,
konservativ davolash, proton pompasi ingibitorlari, parhez terapiyasi, oshgozon
shillig gavati.



Mavzuning Dolzarbligi: Surunkali gastrit — oshqozon shillig gavatining
tarkibiy qayta qurilishi va funksiyalarining buzilishi bilan kechadigan patologik
jarayondir. Statistik ma’lumotlarga ko‘ra, gastroenterologik kasalliklarning qariyb
80% qismini aynan gastrit tashkil etadi. Kasallikning kelib chigishida tashqi
(ekzogen) va ichki (endogen) omillar muhim rol o‘ynaydi. O‘z vaqtida va to‘g‘ri
tanlangan konservativ davolash choralari oshgozon yarasi va onkologik
asoratlarning oldini olishdaasosiy omil hisoblanadi.

Tadgiqot maqgsadi: Surunkali gastrit bilan og‘rigan bemorlarda kasallikning
kelib chiqgish sabablarini aniglash va kompleks konservativ davolash usullarining
klinik samaradorligini o‘rganish.Material va tadqiqot usullari: Tadqiqot doirasida
surunkali gastrit tashxisi qo‘yilgan 50 nafar bemor kuzatuvga olindi. Barcha
bemorlar quyidagi yo‘nalishlarni 0‘z ichiga olgan kompleks konservativ davolash
dasturidan o‘tdilar:Eradikatsiya terapiyasi: H. pylori bakteriyasiga qarshi maxsus
antibakterial sxemalar(ikki xil antibiotik va bismut preparatlari).Sekretsiyani
pasaytiruvchi terapiya: Oshgozon kislotaliligini me’yorlashtirish uchun zamonaviy
proton pompasi ingibitorlari.Gastroprotektiv davolash: Shillig gavatning himoya
to‘sig‘ini kuchaytiruvchi va regeneratsiyani rag‘batlantiruvchi vositalar.Parhez va
rejim: "Stol Nel" bo‘yicha ovqatlanish, fraksion (tez-tez va kamdan) ovqatlanish
tamoyillariga rioya gilish.

Olingan natijalar: 12 oylik kuzatuv va nazorat tekshiruvlari natijasida
quyidagilar aniglandi:Bemorlarning 70 foizida (35 kishi) klinik belgilar (og‘riq,
jig‘ildon qaynashi, og‘irlik hissi) to‘liq yo‘qoldi va shilliq qavatda ijobiy dinamika
kuzatildi.20 foiz bemorlarda (10 kishi) gisman yaxshilanishga erishildi, bargaror
remissiya holati shakllandi. 10 foiz holatda (5 kishi) davolash samarasi past bo‘lib,
bunga bemorlarning parhezga rioya gilmasligi va zararli odatlarni davom ettirishi
sabab bo‘lgan.Tadqiqot shuni ko ‘rsatdiki, erta boshlangan kompleks terapiya 6-12

oy ichida oshgozon funksiyasini sezilarli darajadatiklaydi.



Xulosa: Surunkali gastritni muvaffagiyatli davolashda etiologik omilni
(aynigsaH. pylori) yo‘q qilish va individual parhez rejimini shakllantirish birlamchi
vazifadir. Farmakoterapiya va hayot tarzini tuzatishning birgalikda qo‘llanilishi

asoratlar xavfini minimal darajaga tushiradi.

UO‘K: 614.39:612.015:577.125:615.38
DOIMIY QON DONORLARIDA LIPOPROTEIDLAR
ALMASHINUVIHOLATI VA UNING SALOMATLIKKA TA’SIRI
Xamroqulov To‘lqin Zokirovich!, Badriddinov Oyatillo Usmonjon o‘g‘li?

'Farg‘onajamaotsalomatligi tibbiyot instituti “Patologik fiziologiya va
patologik anatomiya” kafedrasi mudiri, tibbiyot fanlari nomzodi, dotsent
xamroqulovtolgin1966@gmail.com
?Farg‘onajamaot salomatligi tibbiyot instituti “Patologik fiziologiya va
patologik anatomiya’ kafedrasi assistenti
oyatillobadriddinov250@gmail.com

Annotatsiya: Ushbu ishning dolzarbligi doimiy donorlar qonida past
zichlikdagi lipoproteidlarni aniglash va o'rganish gon aylanish tizimi va tarkibi bilan
bog'lig moddalar almashinuvining buzilish yog'lar almashinuvi va xolesterin
miqdorining o’zgarishi bilan bog'liq kasalliklar jumladan yurak-gon tomir tizimidagi
kasalliklar: ateroskleroz, yurak ishemik kasalliklari, arterial gipertenziya,
mikrosirkulyator tizim kasalliklari, periferik a’zolarda tromboz, emboliya, ishemiya
kabi o'g'ir asoratlarga olib keluvchi o'zgarishlarning donor bo'lmagan insonlarga
nisbatan kam uchrashini ilmiy-amaliy jihatdan yoritib berishdir. Ateroskleroz va
uning asoratlari jiddiy tibbiy-ijtimoiy muammo bo'lib, bemorlar soni bo'yicha u
boshqa yurak gon tomir tizimi kasalliklarga nisbatan dunyoda birinchi o'rinlardan
birini egallaydi. PZL(past zichlikdagi lipoproteidlar) bilan bog'liq patologiyalar
birinchi marta klinik jihatdan eng mehnatga layoqatli yoshda (30-50 yosh) namoyon
bo'ladi va asorat berish tendentsiyasiga ega. So'nggi yillarda yoshlik davrida
ateroskleroz va uning asoratlari bilan bog’liq yurak qon tomir kasalliklari o'sishiga
nisbatanbargaror tendentsiya kuzatilmoqgda.
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Kalit so'zlar: ateroskleroz, gon donori, PZL(past zichlikdagi lipoproteidlar),
YZL(yuqgorizichlikdagi lipoproteidlar), xolesterin, trigletseridlar.

AKTYAJIBHOCTb U3YUYEHUA METABOJIN3MA JIMITOITPOTEN10B
Y IIOCTOSAHHBIX TOHOPOB KPOBH

XampakyJioB Tyjakun 3okupoBuy’

3apenytomuii kKadenpsl «IlaTomorudeckast GU3NOTOTHS U TATOJTOTHIYECKAs
aHaTomus» depraHcKuil METUITMHCKAA HHCTUTYT OOIIECTBEHHOTO
37Ip aBOOXPAHEHUS
xamroqulovtolgin1966@gmail.com
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AHHOTAIUA: AKTYaJIbHOCTh IAHHOW PaOOThl 3aKJIIOYAETCS B BBISIBICHUU U
U3YYEHUH JIUTOTP OTEUIOB HU3KOU TJIOTHOCTH B KPOBHU PETYJISPHBIX JOHOPOB, B
HAYYHOM M TP aKTUYECKOM TUIaHE MPOJIUTh CBET Ha TOT (haKT, YTO U3MECHCHHUS B
cucTeMe Kp OBOOOpAIIEHHS U €€ COCTaBE, Hap yIIIeHUs] 00MEHa BEIECTB, JIMITH THOTO
oOMeHa W W3MEHEHMsI YPOBHsI XOJIECTEpHMHA, B TOM YHCIE MPHU 3a00JEeBaHMIX
CepI€YHO-COCY IUCTOM CHCTEMBI: aTep OCKIEpO3e, UIIIEMUUECKOi O0e3HH cep A,
apTepualbHON THUMNEPTEH3UH, 3a00JEBAHUAX MUKP OLUPKYJISITOPHON CHUCTEMBI,
TpomMOO3ax, AMOOJIUAX, HIIEMUU TNepUPEpUYECKUX OPTaHOB, y HEIOHOPOB
BCTPEYAIOTCA peEXKe, YeM Yy HEJOHOPOB. ATEPOCKIEpPO3 U €ro OCIOKHEHUs
P €ICTABIAIOT COO0M CephE3HYI0 MEIUIIMHCKYIO U COIMATBHYIO I 00JIeMy, a o
guciny OOJBHBIX 3aHMMAIOT MEPBOE MECTO B MHUPE Cpeau APYTUX CepAeUHO-
cocyaucTbix 3a0osieBanuil. [laTonoruu, cBA3aHHbIE C JIMIONP OTEMHAMHU HU3KON
wiotHocty (JIITHIT), Biep Bble KITMHUYECKH NP OSIBIISIFOTCA y OOJIBITMHCTBA JIFO/IEH
TpynocnocoobHoro Bo3pacrta (30—50 sieT) u, Kak 1p aBUJIO, BBI3BIBAIOT OCIOKHEHUSI.
B mocnegnue roapl HaOMrOgaeTCs yCTOWYMBAS TEHICHIIUSA K POCTY CEpJICYHO-
COCYJIUCTBIX 3a00JIEBaHMI, CBA3aHHBIX C aTE€P OCKIEPO30M U €T0 OCI0KHEHUIMY, Y
JIAL] MOJIOZOTO BO3pacTa.
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Annotation: The relevance of this work is the identificationand study of low-
density lipoproteins in the blood of regular donors, which is associated with
metabolicdisordersrelated to the circulatory system and its composition, changes in
lipid metabolism and cholesterol levels, including diseases of the cardiovascular
system: atherosclerosis, ischemic heart disease, arterial hypertension, diseases of the
microcirculatory system, changes leading to serious complications such as
thrombosis, embolism, ischemia in peripheral organs, etc. is to shed light on the
scientific and practical significance of atherosclerosis and its complications, which
are less common in people without it. Atherosclerosis and its complications are a
serious medical and social problem, and in terms of the number of patients it ranks
firstin the world compared to other cardiovascular diseases. Pathologies associated
with low-density lipoproteins (LDL) are first clinically manifested in the most
working-age age (30-50 years) and have a tendency to cause complications. In recent
years, a steady trendtowardsan increase in cardiovascular diseases associated with
atherosclerosisand its complications in young people has been observed.
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Kirish: Bir gancha tadgigotlarda muntazam qon topshirish lipid profili
parametrlarning pasayishi bilan bog'liq ekanligini ko ‘rsatdi. Lipid profilini baholash
- bu shaxsni baholashning gabul gilingan usuli koronar yurak kasalligi xavfini
aniglashga yordam beradi. Muntazam qon topshirish temir zahiralarini kamaytirishi
mumkin va bu o'z navbatida lipid peroksidatsiyasini kamaytiradi. Bu tadgiqot qon
donorligining lipid profiliga ta'sirini aniglash uchun amalga oshiriladi.

Tadgiqot magsadi: Muntazam qgon topshiruvchi donorlar organizmida
lipidlar almashinuvini o'rganish hamda uning holatini baholash orqali doimiy
donorlarda yurak-gon tomir tizimi kasaliklari va ularning asoratlari(miokard
infarkti, nostabil stenokardiya, ishemik va gemorragik insult, gipertoniya kasalligi),
ateroskleroz, jigar va boshga parenximatoz a’zolarda distrofik xastaliklar,
metobalizmni buzilshi bilan bog'liq xastalilkalar, markaziy nerv tizimida gon
aylanishining buzilishlari, tayanch harakatlanish apparati buzilishlari(revmotoid
artrit, poliartrit, osteoxondroz, artroz) nisbatan kam uchrashini ilmiy asoslash orgali
ushbu faoliyatni inson salomatligi va ko‘plab kasalliklar profilaktikasida
ahamiyatini yoritib berishdir.

Materiallar va usullar: 226 nafar ishtirokchi gatnashishga rozi bo'ldi va
ro'yxatga olindi,

tadgigotga kiritildi, ulardan 154 nafari muntazam qon donorlari (tadgigot guruhi) va
72 nafaridonorbo'lmaganlar (nazorat guruhi). Har bir ob'ektdan venoz gon (10 ml)
yangi vintli gopgogli bir martalik plastik naychalarga olindi. Bu zardobni tarkibidagi
umumiy Xxolesterin, triglitseridlar, past zichlikdagi lipoprotein va yuqori zichlikdagi
lipoproteinlarni aniglash uchunishlatildi.

Tadqiqot jami 226ta tekshiriluvchida o'tkazildi, unda 154ta doimiy donor
(o'quv guruhi) va 72ta donor bo'lmagan yoki birinchi marta donorlar (nazorat
guruhi).

- Kamida ikki martagon topshirgan 21-58 yosh
- s0'nggi 12 oy ichida, so'nggi 24 oy ichida to'rt martayoki



- s0'nggi 36 oy ichida kamida olti marta. Istisno mezonlari:

tamaki iste'mol gilish tarixi bo'lgan donorlar, gipertoniya, diabet mellitus va yurak-
gon tomir kasalliklari, shuningdek homilador va emizikli ayollar.

HDLni aniglash uchun Roche Diagnostics (Bazel, Shveytsariya) tomonidan
ishlab chiqgarilgan tijorat tahlil to'plamlari ishlatilgan(HDL-xolesterin va 3-avlod
to'plami), umumiy xolesterin (Xolesterin chod-Pap to'plami), LDL (LDL-xolesterin
plyus2-avlodto'plami) va triglitseridlar (triglitseridlar to'plami).

Barcha tahlillar Hitachi 902 autoanalyzer yordamida amalga oshirildi(Hitachi
Ltd, Tokio, Yaponiya).

Natijalar:

Tadgigotga jami 226 ta tekshiriluvchi kiritildi, 154 tasi doimiy gon donorlari
(tadgiqot guruhi) va 72 kishi birinchi marta gon topshiraytoga donorlar (nazorat
guruhi). 1-jadvaldako'rsatilganidek, tekshiriluvchilar 21-58 yoshda edi. Muhim farg
yo'q edi ikkiguruh o'rtasidagi o'rtacha yosh (35.29 + 7.94 tadgiqot guruhida va 33.77
+ 9.15yil nazorat guruh; P = 0.461).

O'rtacha umumiy xolesterin (4.66 £ 0.86 mmol/l), triglitseridlar (1.22 + 0.64
mmol/l), va past zichlikdagi lipoprotein (2.32) 0.73 mmol/l) muntazam gon
donorlaridaanchapastedi ilk martaqgon topshirayotgan donorlar guruhiga nisbatan
(5.61 £ 1.26 mmol/l, 1.77 £ 2.9 mmol/l va 3.06 £ 0.89 mmol/l)., mos ravishda;
P<0,05, barcha holatlarda). Bundan tashqari, tadgigot guruhining 42% past/yuqori
zichlikka ega edi lipoprotein nisbati kamida uchta, nazorat guruhining taxminan
57% kamida uchtanisbatga ega edi(P = 0.21).

1-jadval. Tekshiriluvchilarning yosh tagsimoti

Yosh guruhi Doimiy gon|l-marta gon | Umumiy
donorlari topshirayotgan
donorlar
20— 29 yoshlilar 39 23 62
30— 39 yoshlilar 55 24 79
40— 49 yoshlilar 43 15 58
50 yoshdan yuqgorilar 17 10 27




Umumiy 154 72 226
O‘rtachayosh 35.29+7.94 33.77+9.15 34.70+8.4
Eslatma: P =0.461.

Doimiy gon donorlari guruhida 144 erkak va 10 ayol bor edi, va 1-marta gon
topshirayotgan donorlar guruhida 69 erkak va 3 ayol bor edi. Ikkala guruhdagi jinslar
o'rtasidasezilarlifarqyo'q.

(P =0,281;2-Jadval)

2-jadval. Tekshiriluvchilarning jins bo‘yicha taqsimoti

Jins Doimiy qon|1l-marta gon | Umumiy
donorlari topshirayotgan
donorlar
Erkaklar 144 69 213
Ayollar 10 3 13
Umumiy 154 72 226

Eslatma: P =0,281.

Doimiy qon donorlari guruhining o'rtacha tana massasi indeksi (26.50 +4.20
kg/m2) sezilarli darajada farq mavjud emas edi (26.30 £ 4.00 kg/m2) 1-marta gon
topshirayotgan donorlar guruhidan (P = 0.744). Tadgiqotda o'rtacha zardob
tarkibidagi lipidlarini taggoslash va nazorat guruhlari 3-jadvalda keltirilgan.
O'rganilayotgan guruhda umumiy xolesterin (4.66 = 0.86), triglitseridlar (1.22 +
0.64) va LDL (2.32 = 0.73) bilan tagqoslaganda 0.64) va LDL (0.73) bilan
taggoslaganda nazorat guruhi (5.61 £ 1.26, 1.77 + 2.91, va 3.06 = 0.89, navbati
bilan). Biroq, fagatumumiy xolesterin va LDL uchun giymatlar ikkala holatda ham
statistik fargni ko'rsatdi (P = 0,000). Nazorat guruhida (1.00 £0.26 mm/L) o'rganish
guruhi (0.86 £ 0.24 mm/L) bilan solishtirganda zardobda HDL darajasi sezilarli
darajada yuqori edi (P = 0.016). LDL/HDL nisbati nazorat guruhi bilan
tagqoslaganda(3.22+1.04 mm/L), o'rganish guruhidapastedi (2.90 £ 1.28 mm/L),
lekin ahamiyat berilmadi (P =0.247).

3-jadval. O'rtacha zardob lipidlarini (mmol/L) (n = 44) o‘rganilayotgan va
nazoratguruhlarini (n = 32) taqqgoslash



Plazma lipidlari Doimiy gon|1l-marta gon |P qiymati
donorlari topshirayotgan
donorlar
Umumiy xolesterin 4.66+0.86 5.61+1.26 0.000
Trigleseridlar 1.22+0.64 1.77+£2.91 0.119
HDL 0.86+0.24 1.00+0.26 0.016
LDL 2.32+£0.73 3.06+£0.89 0.000
HDL/LDL nisbati 2.90+1.28 3.22+1.04 0.247

Qisqartmalar: HDL - yuqori zichlikdagi lipoprotein; LDL - past zichlikdagi
lipoprotein.

Statistik fargbo'lmasa hamumumiy xolesterin, triglitseridlar va LDL tadgigot
guruhida nazorat guruhi bilan taqqoslaganda ushbu ko‘rsatgichlardan pastroq
ekanligi aniglandi (4-jadval). O‘rganilayotgan guruhda o'rtacha ayollarning umumiy
xolesterin, triglitseridlari va LDL miqgdori (4.79+0.75mmol/L, 1.04 £0.43 mmol/L,
va 2.40 = 0.77 mmol/L, mos ravishda) nazorat guruhidagi ayollarning umumiy
xolesterin, triglitseridlari va LDL miqdoridan (5.24 £ 0.98 mmol/L, 2.21 + 4.27
mmol/L, and 2.84 + 0.76 mmol/L, mos ravishda) past edi. Xuddi shunday, bu
qiymatlar erkaklarda ham o‘rganilayotgan guruhda (4.59+0.91 mmol/L, 1.15+0.73
mmol/L, va 2.28 + 0.71 mmol/L, mos ravishda) ularning nazorat guruhidagilarga
nisbat pastroq (5.94 + 1.44 mmol/L, 1.39 £ 0.47 mmol/L, and 3.24 £0.98 mmol/L
mos ravishda)(4-jadval).

4-jadval. O'rtacha zardob lipidlarini (mmol/L) (n = 44) o‘rganilayotgan va
nazorat guruhlarini (n =32) jins bo‘yicha taqqoslash

Zardob | Doimiy gon | 1-marta gon | P giymati
lipidlari | donorlari topshirayotgan
donorlar
Ayol [Erka | Umu |Ayol | Erka |Umu |* | ** | *** | ***
lar |klar |miy |lar |klar | miy
N=1 [ N=29 | N=44 | N=1 | N=17 | N=32
5 5




Umumiy | 4.79 | 459+ |4.66+| 524 | 594+|561+{04|08|0.1|0.1
xolesteri + 0.91 | 0.86 + 141 | 1.26 | 00 | 22 | 65 | 60
n 0.75 0.98

Trigleser | 1.04 | 1.15+ | 1.11+| 221 | 1.39+(1.77+| 04|04 | 0.3 | 0.1
idlar + 0.73 | 0.64 + 047 | 291 |98 | 81 | 15| 69
0.43 4.27

HDL 0.89 1084+ |0.86+| 099 |1.00+|1.00+|04(09|0.2|0.0
+ 0.25 | 0.24 + 0.26 | 0.26 | 64 | 21 | 91 | 45
0.22 0.28

LDL 240|228+ |232+| 284 |3.24+|3.06+{05(0.2(0.1|0.0
+ 0.71 | 0.73 + 098 | 089 |85 |19 | 17 | 00
0.77 0.76

Izohlar: * Doimiy qon donorlari guruhidagi ayollar va erkaklarni taggoslash; * * 1 -
marta qgon topshirayotgan donorlar guruhidagi ayollar va erkaklarni tagqoslash; **
* Doimiy gon donorlari guruhidagi ayollarni nazorat guruhidagi ayollar bilan
taggoslash; * * * * Doimiy qon donorlari guruhidagi erkaklarni 1-marta gqon
topshirayotgan donorlar guruhidagi erkaklar bilan tagqgoslash.

Qisgartmalar: HDL — yugori zichlikdagi lipoprotein; LDL — past zichlikdagi
lipoprotein.

Muhokama:

Muntazam qon donorlarida donor bo‘lmaganlar yoki birinchi marta qon
topshirayotgan donorlar bilan tagqoslaganda yurak-qon tomir kasalliklari xavfi
pastrog ekanligi aniglangan. Ushbutadqgiqot jami 226 ta tekshiriluvchida o‘rganildi
— 154 ta muntazam donorlar va 72 doimiy bo'Imagan yoki birinchi marta donorlar.
Ushbu tadgigot umumiy Xolesterolni (P = 0,000) va LDL (P = 0.000) tadgiqot
guruhida nazorat guruhiga nisbatan pastroq. Tadqiqot guruhida nazorat guruhiga



nisbatan triglitserid darajasi ham pastedi (P =0.119). O'rtacha HDL miqgdori nazorat
guruhidatadgiqotguruhiganisbatananchayugoriedi (P = 0.016).

Mavjud adabiyotlar shuni ko'rsatadiki, LDL/HDL qiymatlari yuqori bo‘lganda
yurak-gon tomir kasalliklari xavfning oshishi bilan bog'lig holatlar kuzatiladi. Ushbu
ishda nazorat guruhining 57%i o ‘rganilayotgan guruhning 42% bilan solishtirganda
zardob lipidlarining migdorida katta farg aniqlanmadi. Ammo doimiy gon topshirish
va sog ‘lom turmush tarziga amal qilish yurak qon tomir tizimi koronar tomirlar
patologiyalari rivojlaninsh xavfini kamaytiradi [3, 6, 10,11, 12,13, 14, 15, 16, 17].

Xulosa: Muntazam qon topshirish yurak-gon tomir kasalliklaridan himoya
qilishi mumkin.

Donorlar bo'Imaganlarga garaganda muntazam qon donorlarida o'rtacha
umumiy xolesterin va past zichlikdagi lipoprotein darajasining sezilarli darajada
pastligi bilan aks etadi.

Qon banki cheklangan donorlik tufayli butun dunyo bo'ylab gontangisligidan
aziyat chekmogda. Umuman olganda, gon topshirishning ko'plab sog'lig uchun

foydali tomonlari mavjud. Birog, buni ko'rsatib beruvchi ilmiy tadqiqotlar yetarli
emas[8, 9, 18].

Donorlik bu fidoiylikdir. Tibbiyot tilida aytganda donorlik bir organizm-
»donor“dan gabul qiluvchiorganizm ,,retsipient” ga to ‘qimaning bir qismi, masalan
qgon, organ qismini ko‘chirib o‘tkazishdir. Hozirgi kunda donorlik tibbiyotning
rivojlangan yo‘nalishlari qatoridan joy olmoqda. Donorlik aslida insoniylik
na’munalaridandir. Davlattomonidan doimo donorlar ro ‘yxatida turadigan sog‘lom
kishilar og‘ir kasalliklarga chalingan bemorlarning misoli,,najot farishtasi“dir.

Davlat tomonidan donorlar uchun huquq va imtiyozlar tayinlagan bo°‘lib, bu
orqali donorlar har yili tibbiy ko ‘riklar orqali o‘zsog‘liglarini nazorat qilib turishadi.

Bugungi kunda mamlakatimizda donorlik faoliyati ommalashmaganligi, aholi
orasida donorlik faoliyati to'g'risida salbiy fikrlarning mavjudligi, tibbiyotda bu
faoliyatga bo'lgan talabning yugoriligi alohida ahamiyat kasb etadi [1, 7].

Tadqiqotlar natijasida shu narsa ma’lum bo‘ldiki, oddiy qon donorlarida
o‘rtacha umumiy xolesterin, triglitseridlar va past zichlikdagi lipoproteinlar donor
bo‘lmaganlarga qaraganda ancha past. Doimiy qon topshirish yurak-gon tomir



kasalliklaridan himoya qilishi mumkin, bu oddiy qon donorlaridagi umumiy
xolesterin va past zichlikdagi lipoproteinlarning o‘rtacha darajasi donor
bo‘lmaganlarga qaraganda ancha past bo ‘lishi mumkin.

Muntazam gon topshirish ko'p jihatdan foydali deb topildi. Bu suyak iligi
faoliyatini stimullaydi, qon shaklli elementlari hosil bo‘lishini ko ‘paytiradi. Bundan
tashgari, tanada temirining to'planishiga(gemosideroz) to'sqinlik qiladi,
patologiyalarda tanada temir bilan bog‘liq erkin radikallar hosil bo‘lishini
kamaytiradi[2, 4, 5, 19].

Muntazam gon topshirishning palzma tarkibida xolesterin darajasiga ta'siri
aterosklerozrivojlanishiga to‘sqinlik qiladi. Tadqiqotlar natijasida ma’lumbo ‘ldiki,
har 6 haftaga gon topshirish, oksidlanish jarayonlarini pasaytirishi, past zichlikdagi
lipoprotein (LDL)lar hosil bo‘lishini kamaytirib, ateroskleroz rivojlanish xavfini
pasaytiradi.

Ayrim tadqiqotlar shuni ko'rsatadiki, oksidlanish jarayonida temirning yugori
darajasi rol o'ynashi mumkin, bu atersklerozning ilk belgisi hisoblanadi. Boshga
tadgigotlar shuni ko'rsatadiki, muntazam gon topshirish, bunday xavf omillarini
kamaytirishga yordam berishi mumkin.

Shunga muvofig, ushbu tadgigot muntazamqon donorlaridava donor bo'lmaganlar
yoki birinchi martadonorlar bilan zardob lipidlarini baholashga garatilgan.

Doimiy gon donorlari birinchi marta qon topshirayotgan donorlar bilan
tagqoslagandaaks ettirilgan umumiy xolesterin va LDL darajasini sezilarli darajada
pastekanligi ulardayurak-gon tomir kasalliklari xavfi kamligini ko'rsatadi.

Shunday qilib, muntazam qon topshirish zardob lipidlarining pasayishiga olib
keladi. Birog, ushbu xulosalarni asoslash uchun kengroq tadgiqotlar o'tkazish kerak.
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Annotatsiya: Ushbu ishning dolzarbligi doimiy donorlar qonida past zichlikdagi lipoproteidlarni
aniglash va o'rganish gon aylanish tizimi va tarkibi bilan bog'liq moddalar almashinuvining
buzilish yog'lar almashinuvi va xolesterin miqdorining o’zgarishi bilan bog'liq kasalliklar
jumladan yurak-gon tomir tizimidagi kasalliklar: ateroskleroz, yurak ishemik kasalliklari, arterial
gipertenziya, mikrosirkulyator tizim kasalliklari, periferik a’zolarda tromboz, emboliya, ishemiya
kabi o'g'ir asoratlarga olib keluvchi o'zgarishlarning donor bo'lmagan insonlarga nisbatan kam
uchrashini ilmiy-amaliy jihatdan yoritib berishdir. Ateroskleroz va uning asoratlari jiddiy tibbiy-
ijtimoiy muammo bo'lib, bemorlar soni bo'yicha u boshga yurak gon tomir tizimi kasalliklarga
nisbatan dunyoda birinchi o'rinlardan birini egallaydi. PZL (past zichlikdagi lipoproteidlar) bilan
bog'liq patologiyalar birinchi marta klinik jihatdan eng mehnatga layogatli yoshda (30-50 yosh)
namoyon bo'ladi va asorat berish tendentsiyasiga ega. So'nggi yillarda yoshlik davridaateroskleroz
va uning asoratlari bilan bog’liq yurak qon tomir kasalliklari o'sishiga nisbatan barqgaror
tendentsiya kuzatilmoqda.

Kalit so'zlar: ateroskleroz, gon donori, PZL(past zichlikdagi lipoproteidlar), YZL(yuqori
zichlikdagi lipoproteidlar), xolesterin, trigletseridlar.
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AHHOTAanUsi: AKTYyalbHOCTh JaHHOW pabOThl 3aKIIOYaeTcs B BBISBICHHU M H3yYCHUU
JUTIONPOTEUIOB HU3KOM TIIIOTHOCTH B KPOBH PETYJISIPHBIX JIOHOPOB, B HAYYHOM U MPAKTUYECKOM
MJIaHe MPOJUTH CBET Ha TOT (PaKT, UTO M3MEHEHUs B CHCTeME KPOBOOOpAIEHUSI U €€ COCTaBe,
HapyluleHHs: oOMeHa BEIIEeCTB, JUMUIHOTO OOMEHa W U3MEHEHHUs YPOBHS XOJeCTepHHa, B TOM
yycie Hpu 3a00JIeBaHUAX CEPlIEYHO-COCYAMCTOM CHCTEMBI: aTEpOCKIIEpo3e, HIIEMHUYECKON
00JIe3HU cepla, apTepUuabHON THIIEPTEH3UH, 3a00JIEBAHUSIX MUKPOIUPKYISTOPHOU CHCTEMBI,
TpOMOO3ax, SMOONUAX, UIIEMHUH TepU(EepPUUECKUX OPTaHOB, Y HEIOHOPOB BCTPEUYAIOTCS PEXKeE,
YeM Yy HEJOHOPOB. ATEpPOCKJIEpO3 U €ro OCJIOKHEHHUs MPEACTaBIIAIOT COOOH Cepbe3HYIo
MEIUIIMHCKYIO ¥ COIUATIBHYO TIPOOJIEMY, a TI0 YUCITy OOJIBHBIX 3aHUMAIOT TIEPBOE MECTO B MUPE
CpeIy IPYTUX CepIeuHO-COCYIUCThIX 3aboneBanuii. [laTomoruu, cBS3aHHbBIE C TUIOMPOTECHHAMI
Hu3kor tmotHoctr (JIITHIT), BmiepBBIE KIMHWYECKH MPOSBISIOTCS Y OOJIBIIUHCTBA JIHOJIEH



TpyaocmocooHoro Bo3pacra (3050 set) u, Kak MpaBUII0, BRI3BIBAIOT OCIOKHEHH. B mocnennue
roJpl HaOMIOJAeTCsl YyCTOWYMBAs TEHJIEHIUS K POCTY CEpleUYHO-COCYIHUCTHIX 3a00JIeBaHUI,
CBSI3aHHBIX C aTEPOCKIIEPO3OM M €r0 OCIOKHEHHUSMH, y JIUI] MOJIOZOTO BO3pacTa.

Kuarwuesbie cioBa: atepockiepos, qonop kposu, JITHIT (unmonporenHbl HU3KOM NIIOTHOCTH),
JIIIBII (iumonpoTenHbl BEICOKOW MIIOTHOCTH ), XOIECTEPUH, TPUTTULIEPUIBI.

THE RELEVANCEOF THE STUDY OF LIPOPROTEID EXCHANGE IN REGULAR
BLOOD DONORS
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Annotation: The relevance of this work is the identification and study of low-density lipoproteins
in the blood of regular donors, which is associated with metabolic disorders related to the
circulatory system and its composition, changes in lipid metabolism and cholesterol levels,
including diseases of the cardiovascular system: atherosclerosis, ischemic heart disease, arterial
hypertension, diseases of the microcirculatory system, changes leading to serious complications
such as thrombosis, embolism, ischemia in peripheral organs, etc. is to shed light on the scientific
and practical significance of atherosclerosis and its complications, which are less common in
people without it. Atherosclerosis and its complications are a serious medical and social problem,
and in terms of the number of patients it ranks first in the world compared to other cardiovascular
diseases. Pathologies associated with low-density lipoproteins (LDL) are first clinically
manifested in the most working-age age (30-50 years) and have a tendency to cause complications.
In recent years, a steady trend towards an increase in cardiovascular diseases associated with
atherosclerosis and its complications in young people has been observed.

Keywords: atherosclerosis, blood donor, low-density lipoproteins (LDL), high-density
lipoproteins (HDL), cholesterol, triglycerides.



Kirish: Bir gancha tadgiqotlarda muntazam qon topshirish lipid profili parametrlarning pasayishi
bilan bog'liq ekanligini ko‘rsatdi. Lipid profilini baholash - bu shaxsni baholashning gabul gilingan
usuli

koronar yurak kasalligi xavfini aniglashga yordam beradi. Muntazam qon topshirish temir
zahiralarini kamaytirishi mumkin va bu o'z navbatida lipid peroksidatsiyasini kamaytiradi. Bu
tadgiqot gon donorligining lipid profiliga ta'sirini aniglash uchun amalga oshiriladi.

Materiallar va usullar: 76 nafar ishtirokchi gatnashishga rozi bo'ldi va ro'yxatga olindi,

tadqiqotgakiritildi, ulardan 44 nafari muntazam gon donorlari (tadgiqot guruhi) va 32 nafari donor
bo'Imaganlar (nazorat guruhi). Har bir ob'ektdan venoz qon (10 ml) yangi vintli gopgogli bir
martalik plastik naychalarga olindi. Bu zardobni tarkibidagi umumiy xolesterin, triglitseridlar, past
zichlikdagi lipoprotein va yuqori zichlikdagi lipoproteinlarni aniglash uchun ishlatildi.

Natijalar: O'rtacha umumiy xolesterin (4.66 = 0.86 mmol/l), triglitseridlar (1.22 + 0.64 mmol/l),
va past zichlikdagi lipoprotein (2.32) 0.73 mmol/l) muntazam gonda ancha past edi
nazorat guruhiga nisbatan donorlar (5.61 + 1.26 mmol/l, 1.77 = 2.9 mmol/l va 3.06 + 0.89 mmol/l).,

mos ravishda; P<0,05, barcha holatlarda). Bundan tashqari, tadgigot guruhining 42% past/yuqori
zichlikka ega edi lipoprotein nisbati kamida uchta, nazorat guruhining taxminan 57% kamida uchta
nisbatga ega edi(P = 0.21).

Xulosa: muntazam qon topshirish yurak-gon tomir kasalliklaridan himoya qilishi mumkin.

donorlar bo'Imaganlarga garaganda muntazam gon donorlarida o'rtacha umumiy xolesterin va past
zichlikdagi lipoprotein darajasining sezilarli darajada pastligi bilan aks etad.i.

Qon banki cheklangan donorlik tufayli butun dunyo bo'ylab gon tanqgisligidan aziyat
chekmogda. Umuman olganda, qon topshirishning ko'plab sog'lig uchun foydali tomonlari
mavjud. Birog, buni ko'rsatib beruvchi ilmiy tadqgiqgotlar yetarli emas.

Donorlik bu fidoiylikdir. Tibbiyot tilida aytgandadonorlik bir organizm- ,,donor*“dan qabul
qiluvchi organizm ,retsipient™ ga to‘qimaning bir qismi, masalan qon, organ qismini ko‘chirib
o‘tkazishdir. Hozirgi kunda donorlik tibbiyotning rivojlangan yo‘nalishlari qatoridan joy olmoqda.
Donorlik aslida insoniylik na’munalaridandir. Davlat tomonidan doimo donorlar ro‘yxatida
turadigan sog‘lom kishilar og‘ir kasalliklarga chalingan bemorlarning misoli ,,najot farishtasi“dir.



Davlat tomonidan donorlar uchun huquq va imtiyozlar tayinlagan bo‘lib, bu orqali donorlar
har yili tibbiy ko‘riklar orqali o‘z sog‘liglarini nazorat qilib turishadi.

Bugungi kunda mamlakatimizda donorlik faoliyati ommalashmaganligi, aholi
orasida donorlik faoliyati to'g'risida salbiy fikrlarning mavjudligi, tibbiyotda bu faoliyatga bo'lgan
talabning yuqoriligi alohida ahamiyat kasb etad.i.

Muntazam gon topshiruvchi donorlar organizmida lipidlar almashinuvini o'rganish
hamda uning holatini baholash orgali doimiy donorlarda yurak-gon tomir tizimi kasaliklari va
ularning asoratlari(miokard infarkti, nostabil stenokardiya, ishemik va gemorragik insult,
gipertoniya kasalligi), ateroskleroz, jigar va boshqa parenximatoz a’zolarda distrofik xastaliklar,
metobalizmni buzilshi bilan bog'liq xastalilkalar, markaziy nerv tizimida gon aylanishining
buzilishlari, tayanch harakatlanish apparati buzilishlari(revmotoid artrit, poliartrit, osteoxondroz,
artroz) nisbatan kam uchrashini ilmiy asoslash orgali ushbu faoliyatni inson salomatligi va ko‘plab
kasalliklar profilaktikasida ahamiyatini yoritib berishdir.

Tadqiqotlar natijasida shu narsa ma’lum bo‘ldiki, oddiy qon donorlarida o‘rtacha umumiy
xolesterin, triglitseridlar va past zichlikdagi lipoproteinlar donor bo‘lmaganlarga qaraganda ancha
past. Doimiy gon topshirish yurak-gon tomir kasalliklaridan himoya gilishi mumkin, bu oddiy qon
donorlaridagi umumiy xolesterin va past zichlikdagi lipoproteinlarning o‘rtacha darajasi donor
bo‘lmaganlarga qaraganda ancha past bo‘lishi mumkin.

Muntazam qon topshirish ko'p jihatdan foydali deb topildi. Bu suyak iligi faoliyatini
stimullaydi, qon shaklli elementlari hosil bo‘lishini ko‘paytiradi. Bundan tashqari, tanada
temirining to'planishiga(gemosideroz) to'sginlik giladi, patologiyalarda tanada temir bilan bog‘liq
erkin radikallar hosil bo‘lishini kamaytiradi.

Muntazam qon topshirishning palzma tarkibida xolesterin darajasiga ta'siri ateroskleroz
rivojlanishiga to‘sqinlik qiladi. Tadqiqotlar natijasida ma’lum bo‘ldiki, har 6 haftaga qon
topshirish, oksidlanish jarayonlarini pasaytirishi, past zichlikdagi lipoprotein (LDL)lar hosil
bo‘lishini kamaytirib, ateroskleroz rivojlanish xavfini pasaytiradi.

Ayrim tadgiqotlar shuni ko'rsatadiki, oksidlanish jarayonida temirning yugori darajasi rol
o'ynashi mumkin, bu atersklerozning ilk belgisi hisoblanadi. Boshga tadqiqotlar shuni ko'rsatadiki,
muntazam qon topshirish, bunday xavf omillarini kamaytirishga yordam berishi mumkin.

Shunga muvofig, ushbu tadgigot muntazam qon donorlarida va donor bo'lmaganlar yoki birinchi
marta donorlar bilan zardob lipidlarini baholashga garatilgan.

Materiallar va usullar

Tadqgiqot jami 76ta tekshiriluvchida o'tkazildi, unda 44ta doimiy donor (o'quv guruhi) va 32ta
donor bo'lmagan yoki birinchi marta donorlar (nazorat guruhi).

Kamida ikki marta qon topshirgan 20-58 yosh



so'nggi 12 oy ichida, so'nggi 24 oy ichida to'rt marta yoki

so'nggi 36 oy ichida kamida olti marta. Istisno mezonlari

tamaki iste'mol qilish tarixi bo'lgan donorlar, gipertoniya, diabet

mellitus va yurak-gon tomir kasalliklari, shuningdek homilador va

emizikli ayollar.

HDLni aniglash uchun Roche Diagnostics (Bazel, Shveytsariya) tomonidan ishlab chigarilgan
tijorat tahlil to'plamlari ishlatilgan(HDL-xolesterin va 3-avlod to'plami), umumiy Xxolesterin
(Xolesterin chod-Pap to'plami), LDL (LDL-xolesterin plyus 2-avlod to'plami) va triglitseridlar
(triglitseridlar to'plami).

Barcha tahlillar Hitachi 902 autoanalyzer yordamida amalga oshirildi(Hitachi Ltd, Tokio,

Yaponiya).

Natijalar

Tadgiqotga jami 76 ta tekshiriluvchi Kiritildi, 44 tasi doimiy gon donorlari (tadgigot guruhi) va 32
kishi birinchi marta gon topshiraytoga donorlar (nazorat guruhi). 1-jadvalda ko'rsatilganidek,
tekshiriluvchilar 19-59 yoshda edi. Muhim farq yo'q edi ikki guruh o'rtasidagi o'rtacha yosh (35.29

+ 7.94 tadqiqot guruhidava 33.77 £ 9.15 yil nazorat guruh; P = 0.461).

1-jadval. Tekshiriluvchilarning yosh tagsimoti

Yosh guruhi O‘rganilayotgan | Nazorat | Umumiy
guruh guruhi

20 yoshgacha 0 1 1

20 — 29 yoshlilar 10 13 23

30 — 39 yoshlilar 19 12 31

40 — 49 yoshlilar 12 5 17

50 yoshdan yugorilar 3 1 4

Umumiy 44 32 76

O‘rtacha yosh 35.29+7.94 33.77 +£[3470+£84

9.15

Eslatma: P = 0.461.

Tadqiqgot guruhida 36 erkak va 8 ayol bor edi, va nazorat guruhida 28 erkak va 4 ayol bor ed..
Ikkala guruhdagi jinslar o'rtasida sezilarli farg yo'q.

(P =0,281; 2-Jadval)

2-jadval. Tekshiriluvchilarning jins bo‘yicha tagsimoti




Jins O‘rganilayotgan | Nazorat | Umumiy
guruh guruhi

Erkaklar 29 17 46

Ayollar 15 15 30

Umumiy 44 32 76

Eslatma: P = 0,281.

Tadgigot guruhining o'rtacha tana massasi indeksi (26.50 + 4.20 kg/m2) sezilarli darajada farq
mavjud emas edi (26.30 + 4.00 kg/m2) nazorat guruhidan (P =0.744). Tadgiqotda o'rtacha zardob
tarkibidagi lipidlarini tagqoslash va nazorat guruhlari 3-jadvalda keltirilgan. O'rganilayotgan
guruhda umumiy xolesterin (4.66 + 0.86), triglitseridlar (1.22 £ 0.64) va LDL (2.32 + 0.73) bilan
tagqoslaganda 0.64) va LDL (0.73) bilan tagqoslaganda nazorat guruhi (5.61 + 1.26, 1.77 £ 2.91,
va 3.06 £ 0.89, navbati bilan). Birog, fagat umumiy xolesterin va LDL uchun giymatlar ikkala
holatda ham statistik fargni ko'rsatdi (P = 0,000). Nazorat guruhida (1.00 = 0.26 mm/L) o'rganish
guruhi (0.86 £ 0.24 mm/L) bilan solishtirganda zardobda HDL darajasi sezilarli darajada yuqori
edi (P = 0.016). LDL/HDL nisbati nazorat guruhi bilan tagqoslaganda (3.22 + 1.04 mm/L),
o'rganish guruhida past edi (2.90 £ 1.28 mm/L), lekin ahamiyat berilmadi (P = 0.247).

3-jadval. O'rtacha zardob lipidlarini (mmol/L) (n = 44) o‘rganilayotgan va nazorat guruhlarini (n
= 32) taqgoslash

Plazma lipidlari O‘rganilayotgan | Nazorat P giymati
guruh guruhi

Umumiy xolesterin 4.66 + 0.86 5.61+1.26 | 0.000

Trigleseridlar 1.22 £ 0.64 1.77£291 | 0.119

HDL 0.86 + 0.24 1.00+£0.26 | 0.016

LDL 2.32+0.73 3.06 £ 0.89 | 0.000

HDL/LDL nisbati 290+ 1.28 3.22+1.04 | 0.247

Qisqartmalar: HDL - yuqori zichlikdagi lipoprotein; LDL - past zichlikdagi lipoprotein.

Statistik farg bo'Imasa ham umumiy xolesterin, triglitseridlar va LDL tadgiqot guruhida nazorat
guruhi bilan taqqoslaganda ushbu ko‘rsatgichlardan pastroq ekanligi aniqlandi (4-jadval).
O‘rganilayotgan guruhda o'rtacha ayollarning umumiy xolesterin, triglitseridlari va LDL miqdori
(4.79 = 0.75 mmol/L, 1.04 £ 0.43 mmol/L, va 2.40 £ 0.77 mmol/L, mos ravishda) nazorat
guruhidagi ayollarning umumiy xolesterin, triglitseridlari va LDL miqdoridan (5.24 + 0.98
mmol/L, 2.21 £ 4.27 mmol/L, and 2.84 + 0.76 mmol/L, mos ravishda) past edi. Xuddishunday,
bu giymatlar erkaklarda ham o‘rganilayotgan guruhda (4.59 £0.91 mmol/L, 1.15 £ 0.73 mmol/L,
va 2.28 + 0.71 mmol/L, mos ravishda) ularning nazorat guruhidagilarga nisbat pastroq (5.94 + 1.44
mmol/L, 1.39 +0.47 mmol/L, and 3.24 £ 0.98 mmol/L mos ravishda)(4-jadval).



Zardob O‘rganilayotgan guruh | Nazorat guruhi P giymati

lipidlari Ayoll | Erkakl | Umum | Ayoll | Erkakl | Umum | * ool Eaieial Mheaie
ar ar iy ar ar Iy
N=15 | N=29 | N=44 | N=15 | N=17 | N=32
Umumiy | 4.79 +| 4.59 4.66 524+ 594 5.61 0.40 | 0.82 | 0.16 | 0.16
xolesterin | 0.75 | 0.91 0.86 0.98 141 1.26 0 2 5 0

I+
I+
I+
I+

Trigleseri | 1.04+| 115 +| 111 +|{221+|139 +|177 +£|049|0.48|0.31|0.16
dlar 043 |[0.73 0.64 427 | 0.47 2.91 8 1 5 9
HDL 089+]|084 +£/086 +({099+|1.00 +|1.00 +|0.46|0.92|0.29 | 0.04

022 |[0.25 0.24 0.28 | 0.26 0.26 4 1 1 5

LDL 240+ | 2.28 2.32 284 +| 3.24 3.06 0.58 | 0.21 | 0.11 | 0.00
0.77 071 0.73 0.76 | 0.98 0.89 5 9 7 0

I+
I+
I+
I+

Izohlar: * tadqgigot guruhidagi ayollar va erkaklarni tagqoslash; * * nazorat guruhidagi ayollar va
erkaklarni tagqoslash; ** * tadqgigot guruhidagi ayollarni ayollar bilan taggoslash

nazorat guruhi; * * * * tadgiqot guruhidagi erkaklarni nazorat guruhidagi erkaklar bilan tagqoslash.
Qisqartmalar: HDL — yuqori zichlikdagi lipoprotein; LDL — past zichlikdagi lipoprotein.
Muhokama

Muntazam gon donorlarida donor bo‘lmaganlar yoki birinchi marta gon topshirayotgan donorlar
bilan taqgoslaganda yurak-qon tomir kasalliklari xavfi pastrog ekanligi aniglangan. Ushbu
tadqgiqot jami 76 ta tekshiriluvchida o‘rganildi — 44 ta muntazam donorlar va 32 doimiy bo'lmagan
yoki birinchi marta donorlar. Ushbu tadgigot umumiy Xolesterolni (P = 0,000) va LDL (P =0.000)
tadgiqot guruhida nazorat guruhiga nisbatan pastrog. Tadgigot guruhida nazorat guruhiga nisbatan
triglitserid darajasi ham past edi (P = 0.119). O'rtacha HDL miqgdori nazorat guruhida tadqigot
guruhiga nisbatan ancha yuqori edi (P = 0.016).

Mavjud adabiyotlar shuni ko'rsatadiki, LDL/HDL qiymatlari yuqori bo‘lganda yurak-qon tomir
kasalliklari xavfning oshishi bilan bog'liq holatlar kuzatiladi. Ushbu ishda nazorat guruhining
57%i

o‘rganilayotgan guruhning 42% bilan solishtirganda zardob lipidlarining miqdorida katta farq
aniglanmadi. Ammo doimiy gon topshirish va sog ‘lom turmush tarziga amal qilish yurak qon
tomir tizimi koronar tomirlar patologiyalari rivojlaninsh xavfini kamaytiradi.

Xulosa



Doimiy gon donorlari birinchi marta gon topshirayotgan donorlar bilan tagqoslaganda aks
ettirilgan

umumiy xolesterin va LDL darajasini sezilarli darajada past ekanligi ularda yurak-qon tomir
kasalliklari xavfi kamligini ko'rsatad.i.

Shunday qilib, muntazam qon topshirish zardob lipidlarining pasayishiga olib keladi. Biroq,
ushbu xulosalarni asoslash uchun kengroq tadgiqotlar o'tkazish kerak.
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SEMIZLIKKACHALINGANO'SMIRLARDA UGLEVOD
ALMASHINUVINING BUZILISHIVAQANDLIDIABETGAO'TISH
XAVFINI O'RGANISH
Xatamov Rustamjon Islomjon 0'g’li, Dehgonova Dilshoda Mirzoxidagizi

Patologik anatomiya kafedrasi assisienti; Farg’ona jamoat salomatligi tibbiyot
instituti.
Tibbiy prafilaktika ishi, 3-bosqich talabasi.

Kalit so‘zlar: Semizlik, o‘smirlar, uglevod almashinuvi, Insulinrezistentlik,
Metabolik sindrom, 2-tip gqandli diabet, prediabet, glyukoza, insulin, HOMA-IR
indeksi, parhez terapiyasi, jismoniy faollik, profilaktika, endokrinologiya



Annotatsiya. Ushbu ilmiy ishda semizlikka chalingan o‘smirlarda uglevod
almashinuvining buzilishi, uning patogenezidagi asosiy omillar hamda
Insulinrezistentlik rivojlanish mexanizmlari o ‘rganilgan. Shuningdek, bu holatning 2-
tip qandli diabet ga o‘tish xavfi tahlil gilingan.Tadqiqot davomida o‘smirlarning
antropometrik ko ‘rsatkichlari, qondagi glyukoza va insulin darajalari hamda insulin
sezgirligini baholovchiindekslar o‘rganildi. Olingan natijalar semizlik fonida uglevod
almashinuvining buzilishi keng targalganligini va bu holat metabolik kasalliklar
rivojlanishida muhim rol o‘ynashini ko ‘rsatdi.Ishda dori vositalarisiz davolash usullari
—to‘g‘riovqatlanish (parhez terapiyasi) va muntazam jismoniy faollikning ahamiyati
asoslab berilgan. Ushbu usullar yordamida insulin sezgirligini oshirish, glyukoza
almashinuvini yaxshilash va kasallikning keyingi bosqichlarga o°‘tishini oldini olish
mumkinligi aniqglangan.Tadqiqot natijalari o‘smirlar orasida semizlik va uning

asoratlarini erta aniqlash hamda profilaktika choralarini ishlab chigishda muhim
ahamiyatga ega.

Dolzarbligi. Bugungi kunda bolalar va o‘smirlar orasida semizlikning ortib borishi
global sog‘ligni saqlash muammosiga aylangan. [lmiy tadqiqotlarga ko‘ra, semizlik
nafaqat tashqi ko‘rinishdagi o‘zgarish, balki chuqur metabolik buzilishlar, aynigsa
uglevod almashinuvining izdan chigishiga olib keluvchi asosiy omildir.Eng muhim
jihatlardan biri shundaki, semizlikka ega o‘smirlarda Insulinrezistentlik juda yuqori
darajada uchraydi. Masalan, epidemiologik tadqiqotlarda semiz o‘smirlarning
taxminan 52% ida insulinrezistentlik aniglangan . Boshqga tadgiqgotlarda esa bu
ko‘rsatkich 30—40% atrofida ekanligi qayd etilgan . Bu shuni ko ‘rsatadiki, semizlik
o‘smirlik davridayoq metabolik buzilishlarning asosiy boshlang‘ich nugqtasi
hisoblanadi.Bundan tashqgari, semiz o‘smirlarning katta qismida Metabolik sindrom
komponentlarianiglanadi. Ayrimklinik kuzatuvlarda bu sindrom 45% gacha uchrashi
gayd etilgan . Metabolik sindrom esa o‘z ichiga giperglikemiya, dislipidemiya va
arterial gipertenziyani gamrab olib, yurak-gqon tomir kasalliklari va diabet rivojlanish
xavfini keskin oshiradi.limiy manbalarga ko ‘ra, insulinrezistentlik — bu fagat alohida
holat emas, balki 2-tip gandli diabet rivojlanishining asosiy patogenetik bosgichidir.
Ya’ni, dastlab insulin sezgirligi pasayadi, keyinchalik kompensator gip erinsulinemiya
rivojlanadi vaoxir-ogibat glyukoza almashinuvining buzilishi diabetga olib keladi. Shu
sababli o‘smirlik davrida aniqlangan metabolik buzilishlar kelajakda og‘ir surunkali
kasalliklarga zamin yaratadi.Yana bir muhim jihat — bu kasalliklar “yashirin” tarzda
rivojlanadi. Ko‘pgina o‘smirlarda klinik belgilar aniq bo‘lmaydi, lekin laborator
tekshiruvlarda uglevod almashinuvi buzilgan bo‘ladi. Tadqiqotlar shuni ko ‘rsatadiki,
tana massasi indeksi (BMI) oshgani sari insulinrezistentlik xavfi keskin ortadi
.Shuningdek, oxirgi yillarda o ‘smirlar orasida insulinrezistentlik va giperinsulinemiya
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ko‘rsatkichlari oshib borayotgani aniglangan, bu esa kelajakda diabet va yurak-gon
tomir kasalliklari ko ‘payishini anglatadi.

Kirish. So‘nggi o‘n yilliklarda o‘smirlar orasida semizlikning tez sur’at bilan
ortishi global sog‘lig muammosiga aylanmoqgda. Noto‘g‘ri ovqatlanish, kamharakat
turmush tarzi va zamonaviy texnologiyalarga bog‘liqlik bu yosh guruhida ortiqcha
vazn holatlarining ko ‘payishiga olib keldi. Shubilan birga, semizlik ko ‘plab metabolik
buzilishlarning— xususan, uglevod almashinuvining buzilishi va Insulinrezistentlik
rivojlanishining asosiy omili hisoblanadi. Ushbu jarayon o‘z navbatida prediabet
holatlari, keyinchalik esa 2-tip gandli diabet rivojlanishiga olib keladi. Shu sababli
semizlikka chalingan o‘smirlarda uglevod almashinuvini erta aniqlash va profilaktik
choralarni ishlab chigish tibbiyot uchun juda muhimdir. Patologik fiziologik asoslar.
Insulinrezistentli. Semizlikda periferik to‘qimalar — mushak, jigar va yog* hujayralari
insulinga nisbatan sezgirligini yo‘qotadi. Natijada: Glyukoza hujayralarga yetarlicha
kirolmaydi. Qonda giperglikemiya yuzaga keladi. Oshqozon osti bezi kompensator
ravishda ko‘p insulin ishlab chigaradi. Uzoq muddatli bu jarayon p-hujayralarda
distrofik o‘zgarishlar va funksional yetishmovchilikka olib keladi, bu esa oxir-oqgibat
2-tip qandli diabet rivojlanishiga sabab bo‘ladi. Yog® to‘qimasi va adipokinlar.
Semizlikda yog‘ to‘qimasi nafaqat energiya deposi, balki endokrin organ sifatida
ishlaydi: Leptin va adiponektin darajasi buziladi. TNF-a, IL-6 kabi proinflamator
sitokinlar ortadi. Natijada surunkali yallig‘lanish yuzaga keladi, bu insulin ta’sirini
susaytiradi va metabolik jarayonlarni izdan chigaradi. Jigar va mushak disfunksiyasi.
Jigar glyukoneogenezni kuchaytiradi, lipogenez ortadi. Mushaklarda glyukoza
utilizatsiyasi pasayadi, mitoxondrial faollik susayadi. Bu metabolik disbalansni
kuchaytiradi va qonda glyukoza darajasini oshiradi.Neyroendokrin va hormon
disbalansi. Gipotalamusda ishtaha nazorati buziladi. Simpatik nerv tizimi faolligi
o‘zgaradi Gormonal balans izdan chiqadi. Bu 0°‘z navbatida ortiqcha ovqatlanish va
semizlikni mustahkamlaydi. Patologik anatomiya jihati.Patologik anatomiya nugtai
nazaridan, semizlik ko‘p a’zolar tizimida morfologik o‘zgarishlarga olib keladi:
Pankreas: B-hujayralar gipertrofiyasi — giperplaziya — distrofik jarayonlar. Jigar:
steatoz, steatohepatit, ba’zan fibroz va sirroz.Mushaklar: intramuskulyar lipid
to‘planishi, mitoxondrial disfunksiya.Qon tomirlar: endotelial disfunksiya, bazal
membrana qalinlashuvi, aterosklerotik o‘zgarishlar. Yog‘ to‘qimasi: adipotsit
gipertrofiyasi, yallig‘lanish mediatorlari ortishi. Bu strukturaviy o‘zgarishlar metabolik
buzilishlar bilan uyg‘unlashib, Metabolik sindrom rivojlanishiga zamin yaratadi.
Klinika va diagnostika jihatiSemizlikka chalingan o‘smirlar ko‘pincha subklinik
kechadi. Asoratlarning dastlabki belgilarini aniglash uchun quyidagilar amalga
oshiriladi: Tanamassasi indeksi (BMI), bo‘yin va bel atrofi o‘Ichovlari. Qon glyukoza
va insulin darajasi, HOMA-IR indeksi. Lipid profili va jigar fermentlari.Bu tadgigotlar

382|Page KLINIK-MORFOLOGIK VA FIZIOLOGIK TADQIQOTLAR:
XIRURGIYADA INNOVATSION YECHIMLAR



metabolik buzilishlarni erta aniqlash va profilaktik choralarni belgilash imkonini
beradi.

Xulosa. Semizlikka chalingan o‘smirlarda uglevod almashinuvining buzilishi
ko‘p tizimli patologik va patofiziologik jarayonlar bilan kechadi. Insulinrezistentlik,
adipokin disbalansi, jigar va mushak to‘qimasidagi metabolik buzilishlar, shuningdek,
neyroendokrin regulyatsiya o‘zgarishlari natijasida qonda glyukoza darajasi ortadi va
2-tip qandli diabet rivojlanish xavfi oshadi. Patologik anatomik jihatdan esa -
hujayralarning distrofiyasi, jigar steatozi, mushaklarda glyukoza utilizatsiyasining
kamayishi va qon tomirlarda endotelial disfunksiya aniqlanadi. Ushbu o‘zgarishlar
metabolik sindromning shakllanishini ta’minlaydi. Shu sababli o‘smirlik davrida
semizlikni erta aniglash, uglevod almashinuvini kuzatish va dori-darmonsiz (parhez va
jismoniy faollik) korreksiya qilish kasallikning oldini olish va sog‘lom avlodni
shakllantirishda muhim ahamiyatga ega.
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ICHAKISHEMIK KASALLIGI (SURUNKALITUTQICHISHEMIYASI)DA

MALABSORBTSIYAVADIAREYANING KLINIKAHAMIYAT
Xatamov Rustamjon Islomjon o‘g‘li, Jumaboyeva Jasmina Abdulboqi gizi

Farg‘ona jamoat salomatligi tibbiyot institute, Patologik anatomiya kafedrasi
assistenti
Tibbiy profilaktika ishi 3-bosgich talabasi

Annotatsiya: Surunkali tutgich ishemiyasi (STI) — ichakning qon bilan
ta’minlanishining surunkali yetishmovchiligi natijasida yuzaga keladigan patologik
holat bo‘lib, asosan aterosklerotik jarayonlar bilan bog‘liq. Ushbu tezisda STIda
kuzatiladigan malabsorbtsiya va diareyaning patofiziologik mexanizmlari, ularning
o‘zaro bog‘ligligihamdaklinik ahamiyati yoritilgan. Ichak villoz apparatining ishemik

shikastlanishi, transport tizimlarining buzilishi va osmotik hamda sekretor
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jarayonlarning faollashuvi asosiy mexanizmlar sifatida ko‘rib chiqildi. Shuningdek,
ushbu simptomlarning diagnostika va davolashdagi o ‘rni tahlil qilindi.
Kalit so‘zlar: Surunkali tutgich ishemiyasi, malabsorbtsiya, diareya, villoz

atrofiya, ateroskleroz, ichak gipoperfuziyasi, steatoreya

Surunkali tutgich ishemiyasi — oshgozon-ichak traktining qon bilan
ta’minlanishining yetishmovchiligi natijasida rivojlanadigan surunkali kasallik bo ‘lib,
ko‘pincha keksa yoshdagi bemorlarda uchraydi. Kasallikning asosiy sababi tutqich

arteriyalarining aterosklerotik torayishidir.

STI klassik triadasi (postprandial og‘riq, ovqatdan qo‘rqish, vazn yo‘qotish)
bilan bir gatorda, malabsorbtsiya va diareya ham muhim klinik belgilar hisoblanadi.
Ushbu simptomlar ichak devorining ishemik shikastlanishi natijasida rivojlanadi va

bemorning umumiy holatini sezilarli darajadayomonlashtiradi.

Etiologiya va patogenez. STIningasosiy etiologik omili — aterosklerozbo‘lib, u
tutgich arteriyalarining (SMA, IMA, truncus coeliacus) stenozlanishiga olib keladi.

Klinik simptomlar odatdabir nechta arteriyalar zararlanganda yuzaga chigadi.

Patogenez asosida ichak gipoperfuziyasi yotadi. Ovgatdan keyin ichak gon
oqimi ortishi kerak, ammo stenozlangan tomirlar bunga imkon bermaydi. Natijada

ichak to‘qimalarida surunkali gip oksiya va metabolik buzilishlar rivojlanadi.

Malabsorbtsiyaning patofiziologik mexanizmlari. STlda malabsorbtsiya
quyidagi asosiy mexanizmlar orgali rivojlanadi: Villoz atrofiya — ichak villilarining
ishemik shikastlanishi natijasida ularning qisqgarishi va nekrozi kuzatiladi. Emilish
yuzasining kamayishi— villilar zararlanishi tufayliichak yuzasi kichrayadi. Transport
tizimlari disfunksiyasi — enterotsit membranasidagi tashuvchi oqgsillar faoliyati
energiya yetishmovchiligi sabab pasayadi. Limfa oqgimi buzilishi — yog‘larning

so‘rilishi yomonlashadi

Natijada ogsil, yog‘, uglevod va vitaminlar yetarli darajada so‘rilmaydi va

organizmda defitsit holatlar rivojlanadi. Diareyaning patofiziologik asoslari. Diareya
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STIda malabsorbtsiya bilan chambarchas bog‘liq bo‘lib, quyidagi mexanizmlar orqali
yuzaga keladi: Osmotik diareya — so‘rilmagan oziq moddalar ichakda suvni ushlab

goladi.

Sekretor komponent — yog‘larning bakterial parchalanish mahsulotlari ichak
sekretsiyasini oshiradi. Steatoreya— yog‘larning so ‘rilmasligi natijasida yog‘li, hajmli
najas hosil bo‘ladi. Bu jarayonlar natijasida bemorda ko ‘p migdordasuyuqyokiyog'li

najas ajraladi.

Klinik ahamiyati. Malabsorbtsiya va diareya STIning muhim, ba’zan yetakchi
simptomlari  bo‘lib, quyidagi asoratlarga olib keladi: Protein-energetik
yetishmovchilik. Gipovitaminoz. Elektrolitlar disbalansi. Gipoalbuminemiya. Bu
holatlar bemorning umumiy ahvolini og‘irlashtiradi va kasallik prognozni

yomonlashtiradi.

Diagnostika va davolashdagi o ‘rniro STInianiqlashdaklinik belgilar bilan birga

instrumental usullar muhimahamiyatgaega:

. KT-angiografiya
. Dupleks ultratovushtekshiruvi

o Angiografiya

Davolashda asosiy yo ‘nalish— revaskulyarizatsiya (angioplastika yoki jarrohlik
usullari) hisoblanadi. Malabsorbtsiya va diareyani boshqarish esa quyidagilarni 0°z

ichiga oladi:

o Dietoterapiya
. Parenteral oziglantirish

. Simptomatik davolash
Xulosa

Surunkali tutgich ishemiyasi — ichak qon ta’minotining buzilishi bilan kechuvchi

og‘ir kasallik bo‘lib, unda malabsorbtsiya va diareya muhim patofiziologik va klinik
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o‘rin tutadi. Ushbu simptomlar ichak villoz apparatining ishemik shikastlanishi,
transport tizimlarining buzilishi va osmotik-sekretor jarayonlar natijasida yuzaga
keladi. Erta tashxis qo‘yish va 0‘z vaqtidarevaskulyarizatsiya o ‘tkazish bemorlarning

hayotsifatini yaxshilaydi va asoratlarning oldini olishda muhim ahamiyatgaega.
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PATOLOGIK FIZIOLOGIYA FANINIO‘QITISHDA DICL (DIVERSITY,
INCLUSION, CLINICAL LEARNING) TEXNOLOGIYASINING
TALABALARKLINIKFIKRLASHVADIAGNOSTIK
KOMPETENTLIGIGA TA’SIRI: KVAZI-EKSPERIMENTAL TADQIQOT

Zokirjonov Diyorbek Zafarjono‘g‘li

Farg ‘ona jamoat salomatligi instituti
Patologik fiziologiya va patologik anatomiya kafedrasi
Annotatsiya

Mazkur tadqiqot patologik fiziologiya fanini o‘qitishda DICL (Diversity,
Inclusion, Clinical Learning) texnologiyasining samaradorligini baholashga garatilgan.
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Kvazi-eksperimental dizaynda olib borilgan tadgigotda 180 nafar tibbiyot talabalari
ishtirok etdi. Ishtirokchilar nazorat va eksperimental guruhlarga ajratildi.
Eksperimental guruhda klinik keyslar, inkluziv o‘qitish strategiyalari va interaktiv
metodlar qo‘llanildi. Natijalar DICL modeli asosida o‘qitilgan talabalar diagnostik
kompetensiya va klinik fikrlash ko‘rsatkichlari bo‘yicha sezilarli ustunlikka ega
ekanligini ko‘rsatdi (p<0.01). Ushbu texnologiya tibbiy ta’limda yuqori darajadagi

kognitiv va klinik kompetensiyalarni rivojlantirishda samarali vosita sifatida tavsiya
etiladi.

Kirish

Patologik fiziologiya klinik fanlarning nazariy asosi bo‘lib, kasalliklarning
patogenezini tushunish orgali klinik garor gabul gilish jarayonini shakllantiradi. Biroq
an’anaviy o‘qitish tizimida talabalar nazariy bilimlarni klinik vaziyatlarga qo‘llashda
qiyinchiliklarga duch kelmoqgda [1,3].Zamonaviy tibbiy ta’lim kompetensiyaga
asoslangan yondashuvga o ‘tmoqda, bu esa nafaqgatbilim, balki klinik fikrlash va garor
qabul qilish ko‘nikmalarini rivojlantirishni talab etadi [2,9]. Shu nuqtai nazardan,

DICL (Diversity, Inclusion, Clinical Learning) modeli innovatsion pedagogik
texnologiyasifatidamuhimahamiyatgaega.

DICL modeli quyidagi komponentlardan iborat:

e Diversity — turli klinik holatlar orqali o‘qitish
¢ Inclusion — barcha talabalarni faol oqitish jarayoniga jalb qilish [12]
e Clinical Learning —real klinik vaziyatlarga asoslangan o‘rganish [7]

Case-based learning va problem-based learning metodlari talabalar klinik
fikrlashini rivojlantirishda samarali ekanligi ko‘plab tadqiqotlarda isbotlangan [4,3].
Bundan tashgqari, faol o‘qitish usullari yuqori darajadagi kognitiv ko ‘nikmalarni
rivojlantiradi [14].Shu asosda mazkur tadgigotning magsadi — DICL texnologiyasining
patologik fiziologiya fanini o‘qitishda talabalar klinik fikrlash va diagnostik
kompetentligiga ta’sirini baholashdan iborat.

Material va usullar

Mazkur tadgiqot kvazi-eksperimental dizayndaolib borildi.
Ishtirokchilar:

Tadgiqotda 180 nafar 2—3 kurstibbiyot talabalari ishtirok etdi:
Nazoratguruhi (n= 90)

Eksperimental guruhi (n = 90)
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Intervensiya:

Eksperimental guruhda quyidagi metodlar qo‘llanildi:
Klinik keyslar (case-based learning) [4]

DEAR modeli (Describe—-Explain—-Analyse—Reflect)
Guruhli muhokama va interaktiv metodlar

Inkluziv o‘qitish strategiyalari[12]

Nazorat guruhida esa an’anaviy ma’ruza va amaliy mashg‘ulotlar qo‘llanildi.
Baholash mezonlari:

Diagnostik test (MCQ + klinik vaziyatlar)

Klinik fikrlash bahosi (0—10ball)
Kompetensiyadarajalari (Yuqori, O‘rta, Past)

Statistik tahlil:

Studentt-test

Chi-square testi

p < 0.05 statistik ahamiyat mezoni sifatida gqabul gilindi
Natijalar

Jadval 1.

Diagnostik kompetensiya darajalarining tagsimlanishi

Kompetensiyadarajasi Nazorat(n=90) Eksperimental (n=90)

Yugori 26 (28.9%) 44 (48.9%)
O‘rta 40 (44.4%) 34 (37.8%)
Past 24 (26.7%) 12 (13.3%)

Eksperimental guruhda yuqgori diagnostik kompetensiyaga ega talabalar ulushi 48.9%
ni tashkil etib, nazorat guruhiga (28.9%) nisbatan sezilarli darajada yuqori bo‘ldi. Past
darajadagi kompetensiya esa 2 baravarga kamaygan. Ushbu farg statistik jihatdan
ahamiyatli (¥>=9.87; p<0.01) bo‘lib, DICL texnologiyasining samaradorligini
ko‘rsatadi. Bu natijalar case-based learning samaradorligi haqidagi tadgiqotlar bilan
mos keladi [4].
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Jadval 2.
Klinik fikrlash ko‘rsatkichlari (o‘rtacha &+ SD)

Guruh Ball (0-10)
Nazorat 58+1.2
Eksperimental 7.6+1.1

Eksperimental guruhda klinik fikrlash ballari sezilarli darajada yuqori (p<0.001). Bu
DICL modelining klinik vaziyatlarga asoslangan o‘qitish komponenti orqali
talabalarning analitik fikrlashini rivojlantirganligini ko‘rsatadi. Ushbu natijalar
experiential learning nazariyasiga mos keladi [8].

Jadval 3.
Diagnostik test natijalari (%)

Ko‘rsatkich Nazorat Eksperimental
To‘g‘ri javoblar 62.3%  78.5%
Noto‘g‘rijavoblar 37.7%  21.5%

Eksperimental guruhda to‘g‘ri javoblar ulushi 16% ga yuqori bo‘ldi. Bu klinik
muammolarni tahlil gilish va patofiziologik mexanizmlarni tushunish darajasining
oshganligini ko‘rsatadi. Natijalar faol o‘qitish metodlarining samaradorligi haqidagi
ilmiy dalillar bilan mos keladi[14].

Muhokama

Mazkur tadgigot natijalari DICL (Diversity, Inclusion, Clinical Learning)
texnologiyasining patologik fiziologiya fanini o‘gitishda yuqori samaradorlikka ega
ekanligini ko ‘rsatdi. Eksperimental guruhda diagnostik kompetensiya vaklinik fikrlash
ko‘rsatkichlarining sezilarli darajada oshishi ushbu pedagogik yondashuvning
ustunligini tasdiglaydi. Olingan natijalar zamonaviy tibbiy ta’lim paradigmasi —
kompetensiyaga asoslangan o‘qitish konsepsiyasi bilan to‘liqg mos keladi [2,9].DICL
modelining samaradorligi, avvalo, uning integrativ tuzilmasi bilan izohlanadi. Ushbu
model case-based learning va experiential learning elementlarini birlashtirib,
talabalarni nazariy bilimlarni real klinik vaziyatlarda qo°‘llashga majbur etadi [4,8].
Aynigsa, patologik fiziologiya kabi abstrakt tushunchalarga boy fanlarda klinik
kontekstga asoslangan o‘qitish bilimlarni chuqurroq o ‘zlashtirishga yordam beradi. Bu
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esa talabalar tomonidan sabab-ogibat munosabatlarini aniglash, patogenezni tahlil
qilish va klinik qaror qabul qilish jarayonini yaxshilaydi. Tadqiqot natijalariga ko‘ra,
eksperimental guruhda yuqori diagnostik kompetensiya darajasining oshishi va past
darajaning kamayishi DICL texnologiyasining differensial ta’sirini ko‘rsatadi. Bu
natijani Dolmans va boshqalar tomonidan ta’kidlangan problem-based learning
yondashuvining samaradorligi bilan izohlash mumkin, ya’ni talabalar muammoli
vaziyatlarda faol fikrlash orgali bilimni mustahkamlaydi [3]. Shu bilan birga,
Thistlethwaite va hamkorlari tomonidan o ‘tkazilgan meta-tahlil ham klinik keyslarga
asoslangan o‘qitish diagnostik aniqlikni oshirishini ko‘rsatgan [4].Klinik fikrlash
ko‘rsatkichlarining oshishi DICL modelining asosiy komponentlaridan biri — clinical
learning bilan bevosita bog‘liq. Klinik vaziyatlar asosida o‘qitish talabalarni fagat
bilimni eslab qolishga emas, balki uni tahlil qilish va baholashga yo‘naltiradi. Bu
jarayon Bloom taksonomiyasining yuqori darajalari — “analysis” va “evaluation”
bosgqichlariga mos keladi [6]. Shuningdek, faol o‘qitish usullarining samaradorligi
haqgida Prince tomonidan olib borilgan tadqiqotlarda ham shunga o‘xshash natijalar
gayd etilgan [14].DICL modelining yana bir muhim jihati — inkluziv o ‘qitish muhitini
yaratishdir. Inclusion komponenti barcha talabalarni o‘quv jarayoniga jalb qilishga
yordam beradi, bu esa ularning o‘zaro fikr almashinuvi va muhokama orqali bilimni
chuqurlashtirishiga olib keladi. Kumagai va Lypson tomonidan ta’kidlanganidek,
inkluziv ta’lim muhitida talabalar nafaqat bilim, balki ijtimoiy va kommunikativ
kompetensiyalarni ham rivojlantiradi [12]. Bu esa aynigsa tibbiy amaliyotda muhim
ahamiyatga ega.Mazkur tadqgiqotda qo‘llanilgan DEAR (Describe—Explain—Analyse—
Reflect) modeli ham o‘quv jarayonining samaradorligini oshirishga xizmat qilgan.
Ushbu model talabalarni tizimli fikrlashga o ‘rgatadi va klinik vaziyatlarni bosqichma-
bosqich tahlil qilishga imkon beradi. Mezirowning transformativ o‘rganish
nazariyasiga ko‘ra, refleksiya orqali bilimlar chuqurlashadi va yangi tushunchalar
shakllanadi [13]. Shu sababli, DICL modeli nafagat bilimni oshiradi, balki
talabalarning mustaqil fikrlashini ham rivojlantiradi.Bundan tashqari, tadgigot
natijalari klinik ta’lim muhitining muhimligini yana bir bor tasdiqlaydi. Spencer
tomonidan qayd etilganidek, klinik muhitda o‘rganish bilimlarni real kontekstda
go‘llashni osonlashtiradi va talabalarning kasbiy kompetensiyasini oshiradi [7]. DICL
modeli aynanshu prinsipga asoslanib, nazariy va amaliy bilimlar o ‘rtasidagi uzilishni
kamaytiradi.Shu bilan birga, tadgigotning ayrim cheklovlari ham mavjud. Birinchidan,
tadqiqot faqat bitta ta’lim muassasasida o‘tkazilgan bo‘lib, natyalarni
umumlashtirishda ehtiyotkorlik talab etiladi. Ikkinchidan, baholash mezonlari asosan
qisqa muddatli natijalarga asoslangan bo‘lib, uzoq muddatli ta’sir o‘rganilmagan.
Kelajakdagi tadqgiqotlarda DICL texnologiyasining uzog muddatli samaradorligini,
shuningdek, boshga klinik fanlarga tatbiq etish imkoniyatlarini o ‘rganish maqsadga
muvofigdir.
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Umuman olganda, mazkur tadqiqot natijalari DICL texnologiyasining patologik
fiziologiya fanini o‘qitishda samarali ekanligini ko ‘rsatadi. Ushbu model talabalarning
klinik fikrlashini rivojlantirish, diagnostik aniglikni oshirish va ularni zamonaviy
tibbiy amaliyotga tayyorlashda muhim vositabo‘lib xizmat qiladi.

Xulosa

DICL (Diversity, Inclusion, Clinical Learning) texnologiyasi patologik
fiziologiya fanini o ‘qitishda samarali pedagogik yondashuv hisoblanadi. Ushbu model:

o Kklinik fikrlashnirivojlantiradi
¢ diagnostik kompetensiyani oshiradi
e talabalarnifaol o‘qitishjarayoniga jalb etadi

Shu sababli DICL texnologiyasini tibbiy ta’lim tizimiga keng joriy etish maqsadga
muvofiqdir.
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QANDLIDIABET Il TURIBILAN OG'RIGAN BEMORLARDA
KARDIOVASKULYARXAVFOMILLARINIERTA ANIQLASHDA

BIOMARKERLARNING DIAGNOSTIK AHAMIYATI
Xatamov Rustamjon Islomjon o'g'li, Qirg'izova Rislig'oy Raxmatillo qizi

Patologik anatomiya kafedrasi assistenti; Farg'ona jamoat salomatligi tibbiyot
instituti.
Tibbiy profilaktika ishi, 3-bosgich talabasi; Farg'onajamoat salomatligi tibbiyot

instituti.

Kalit so'zlar: gandli diabet Il turi, kardiovaskulyar xavf, biomarkerlar, NT-
proBNP, hs-CRP, HbAlc, erta diagnostika, profilaktik tibbiyot, endokrinologiya,
kardiodiabetologiya

Annotatsiya.

Ushbu tezisda qandli diabet (QD) Il turi bilan og'rigan bemorlarda
kardiovaskulyar asoratlarning erta diagnostikasida zamonaviy biomarkerlarning —
xususan NT-proBNP, yugori sezgirlikdagi C-reaktiv ogsil (hs-CRP) va glikozillangan
gemoglobin (HbAlc) — klinik ahamiyati o'rganildi. Tadgiqot adabiyotlar sharhi,
randomizatsiyalangan klinik tadgigotlar va meta-tahlillar asosidaamalga oshirildi.
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Natijalar shuni ko'rsatdiki, NT-proBNP va hs-CRP darajalarining oshishi QD
Il turidakardiovaskulyar vogealar rivojlanishining mustaqil prediktorlari hisoblanadi.
Uchala biomarkerning kombinatsiyasi kardiovaskulyar xavfni bashorat gilishda yuqori
diagnostik aniglik ko'rsatdi (AUC = 0,87). Shuningdek, HbAlc nazoratini yaxshilash
NT-proBNP va hs-CRP darajalarini statistik jihatdan ishonchli kamaytirishi aniglandi

Xulosa qilib aytganda, biomarkerlarning kompleks qo'llanilishi profilaktik
tibbiyotda kardiovaskulyar asoratlarni erta aniglash va oldini olishning samarali usuli
sifatida tavsiya etiladi.

Qandli diabet I1 turi (QD-2) bugungi kunda jahon migyosidagi eng keng
targalgan surunkali kasalliklardan biri bo'lib, asosiy o'lim va nogironlik sababi
kardiovaskulyar asoratlar hisoblanadi. Jahon sog'ligni saqglash tashkiloti
ma'lumotlariga ko'ra, 2023-yilda dunyo bo'ylab 537 milliondan ziyod kishi QD bilan
og'rigan va bu ko'rsatkich 2045-yilga borib 783 millionga yetishi kutilmoqda

QD-2 bilan og'rigan bemorlar sog'lom kishilarga garaganda yurak-gon tomir
kasalliklaridan 2—4 marta ko'prog vafot etadi [2]. O'zbekiston Respublikasida ham
so'nggi yillardadiabet prevalentligi sezilarli darajada oshib bormoqgda va bu profilaktik
tibbiyot sohasidayangi yondashuvlarni talab qilmogda.

Erta diagnostika va asoratlarni oldindan bashorat gilish imkonini beruvchi
biomarkerlar — NT-proBNP, hs-CRP va HbAlc — zamonaviy klinik tadgigotlarda
tobora muhim ahamiyat kasb etmoqda. Ularning QD-2 dagi kardiovaskulyar xavini
aniglashdagi roli ushbutezisning asosiy ko'rib chigish predmeti hisoblanadi.

QD-2 bilan bog'lig kardiovaskulyar asoratlar ko'pinchaklinik belgilar yuzaga
chigmay turib rivojlanadi —bu ularning fagat og'ir bosgichdaaniqlanishiga olib keladi.
Erta, asimptomatik fazada biomarkerlar yordamida xavfni aniglash profilaktik
aralashuvning samaradorligini tubdan oshiradi [3].

Shu bois, QD-2 turida NT-proBNP, hs-CRP va HbAlc ko'rsatkichlarini
kompleks baholash — patologik anatomiya va tibbiy profilaktika nugtai nazaridan —
asoratlarni erta topish hamda bemor hayot sifatini yaxshilashning eng dolzarb

yo'nalishlaridan biri hisoblanadi.
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QD-2 turi bilan og'rigan bemorlarda kardiovaskulyar xavfni erta aniglashda
NT-proBNP, hs-CRP va HbA1lc biomarkerlarining diagnostik giymatini kompleks
baholash hamdaularning klinik amaliyot va profilaktik tibbiyotdagi o'rnini asoslanadi

Tadgiqgot ilmiy adabiyotlar sharhi (literature review) metodologiyasi asosida
olib borildi. Ma'lumot bazalari sifatida PubMed/MEDLINE, Scopus, Cochrane Library
va eLIBRARY.RU platformalaridan foydalanildi. 2014-2024 yillar oralig'ida chop
etilgan, QD-2 tasdiglangan bemorlarni o'zichiga olgan, kardiovaskulyar biomarkerlar
o'lchanganva kuzatuv davri kamida 12 oy bo'lgantadgiqotlar tanlab olindi.

Jami 42 ta magola va meta-tahlil tahlil gilindi. Natijalar umumlashtirildi,
ROC-tahlil ko'rsatkichlarivarelative risk (RR) giymatlari hisobga olindi.

Tahlil gilingan tadgigotlar quyidagi asosiy xulosalargaolib keldi:

NT-proBNP. Darajasi > 125 pg/mL bo'lgan QD-2 bemorlarida katta
kardiovaskulyar vogealar (MACE) xavfi 2,3 marta yuqori ekanligi aniglandi. Bu
ko'rsatkich yurak yetishmovchiligining subklinik bosqichini aks ettiruvchi sezgir
marker sifatida baholandi [4].

hs-CRP. Darajasi > 3 mg/L bo'lgan bemorlarda aterosklerotik plaglarning
tezlashgan progressiyasi kuzatildi. hs-CRP kardiovaskulyar yallig'lanishning mustaqil
prediktori sifatidatasdiglandi (OR =1,78;95% ClI: 1,42-2,23) [5].

HbAlc. HbAlc < 7% bo'lgan bemorlarda NT-proBNP va hs-CRP darajalari
statistik jihatdan ishonchli darajada past bo'ldi (p < 0,05). Glikemik nazorat
intensivligining yaxshilanishi kardiovaskulyar xavfni kamaytirish bilan bevosita
bog'liq ekanligi ko'rsatildi

Uchala biomarkerning birgalikda go'llanilishi AUC = 0,87 ko'rsatkichini
ta'minladi, bu alohida markerlarning diagnostik kuchidan (AUC: 0,71-0,74) sezilarli
darajada yuqori hisoblanadi. Kasallik anamnezi 10 yildan ortiq bo'lgan bemorlarda
biomarker darajalari yangi tashxis go'yilganlarga nisbatan statistik jihatdan yugori
bo'ldi.

NT-proBNP, hs-CRP va HbAlc biomarkerlarining kombinatsiyasi QD-2 turi

bilan og'rigan bemorlarda kardiovaskulyar asoratlarni erta aniqlashda yuqori
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diagnostik samaradorlikka ega. Ularni klinik amaliyotga va tibbiy profilaktika
dasturlariga joriy etish yurak-qon tomir kasalliklaridan kelib chigadigan o'lim
ko'rsatkichlarini pasaytirish imkonini beradi.

Patologik anatomik nugtai nazardan, biomarkerlar aterosklerotik o'zgarishlar va
miokardial fibroz kabi struktural jarayonlarning funksional ifodasi sifatida muhim
ahamiyatga ega. Shu sababli, ushbu ko'rsatkichlarni muntazam monitoring gilish QD-
2 bemorlarini dispanser kuzatuvida standart amaliyotga Kkiritilishi magsadga
muvofigdir.

Kelajakda O'zbekiston aholisi orasida prospektiv multimarkazli tadgigotlar
o'tkazish ushbu biomarkerlarning mahalliy populyatsiyadagi me'yoriy giymatlari va

diagnostik chegaralarini aniqlashtirish uchun zarur hisoblanadi.
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COVID-19 INFEKSIYASIASORATLARINING BA’ZIIJTIMOILY
KO’RSATKICHLARI.
Mamajonova Muxlisa G‘ayratsher qizi
FJSTI Laboratoriya ishiyo ‘nalishi klinik ordinatori

Annotatsiya:2019-2020 yillarning boshlarida insoniyat yangi virus COVID-19
infeksiyasiga duch keldi, u ko‘plab mamlakatlarda tez tarqaldi va pandemiya
darajasiga yetdi. 2020 yilning aprelida Uxan Markaziy shifoxonasi mutaxassislari
koronavirusning buyrak faoliyatiga ta'sirini o‘rganuvchi tadqiqotni e'lon qildi
Koronavirus infeksiyasiga chalingan, shifoxonaga yotgizilgan bemorlarning 27,06
foizida buyraklar shikastlanishianiglangan.

Kalitso'zlar: COVID-19, koronavirus infektsiyasi, pandemiya.

Tadgiqot va usullar: Olingan ma’lumotlarga ko’ra 2020 yil 12 mart holatiga
dunéning 116ta davlatida jami 126660 nafar bemorlarda COVID-19 koronavirus

infektsiyasi aniglangan, ulardan 68 305 nafari sog’aygan, 4 641 nafari vafot etgan.
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Xitoy Xalq Respublikasidan tashqgari (80932 nafar) “COVID19” koronavirus
infektsiyasi dunedagi 115 davlatda 45 728 ta holat (Italiyada— 12462 nafar, Eron —
9000 nafar, Janubiy Koreyada — 7869 nafar, Frantsiyada — 2284 nafar, Ispaniyada —
2277, Germaniyada — 2078, AQShda — 1321 nafar, Shveytsariyada — 652 nafar,
Yaponiyada— 639 nafar va bosh.)gayd etilgan. Olingan so’nggi ma’lumotlarga ko’ra
2020 yil 12 mart holatiga duneéning 116ta davlatida jami 126660 nafar bemorlarda
COVID-19 koronavirus infektsiyasi aniglangan, ulardan 68 305 nafari sog’aygan, 4
641 nafari vafot etgan. Xitoy Xalg Respublikasidan tashgari (80932 nafar)
“COVID19” koronavirus infektsiyasi dunédagi 115 davlatda 45 728 ta holat (Italiyada
— 12462 nafar, Eron—9000 nafar, Janubiy Koreyada— 7869 nafar, Frantsiyada— 2284
nafar, Ispaniyada— 2277, Germaniyada—2078, AQShda — 1321 nafar, Shveytsariyada
— 652 nafar, Yaponiyada— 639 nafar vabosh.)gayd etilgan. 2020yilning 30 yanvarida
Jahon sog‘ligni saglash tashkiloti ushbu epidemiyani Xalgaro ahamiyatga ega bo‘lgan
sog‘ligni saglash sohasidagi favqulodda holat, 11 martda esa pandemiya deb e’lon
qildi.

Virus barcha davlatlarda aniqrog qilib ta’kidlaganda, butun dunyoda
pandemiya vaziyatini yuzaga keltirdi va buning natijasida ko‘plab muassasalar gatori
umumiy o‘rta ta’lim maktablari ham birdan ta’lim davomiyligini masofaviy tarzga
o°‘tkazish hamdadeyarli barcha bolalarning hech gayerga chigmasdan fagat uyda dars
mashg‘ulotlarini davom ettirishni taqozo etdi. 188 mamlakatlar 1,5 milliarddan ortiq
bolalar va o‘smirlarga ta'lim oladigan maktablarni yopish bo‘yicha umum milliy
choralar ko‘rildi. Bu esa aholining barcha gatlamiga kun tartibiga hamda salomatlik
holatiga ma’lum bir darajada salbiy ta’sir ko‘rsatdi. Shunday qilib, covid-19
pandemiyasi tarixda ta'lim tizimlarining eng uzoq uzoq muddatga to‘xtatilishiga olib
keldi va 160 mamlakatlaridadeyarli 190 milliard o‘quvchiga ta'sir ko ‘rsatdi.

Buyuk Britaniyada 2021-yil mart oyidan ko ‘ngillilar orasida SARS-CoV-2
koronavirusining organizmga ta’sirini o‘rganish dasturi — «Human Challenge
Program» doirasidagi tibbiy tadgiqgotlar boshlandi. Hukumat ushbu tadgigot
ko‘ngillilarga SARS-CoV-2 koronavirusi ataylab yuqtirilgan dunyodagi birinchi
izlanish ekanligini ta’kidlagan. Uning maqsadi COVID-19’ga qarshi vaksinalar va
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ushbu kasallikni davolash usullarini takomillashtirish hamda rivojlantirishni o‘zichiga
oladi. Birinchi ko‘ngillilar guruhi bilan koronavirus xususiyatlarini o‘rganayotgan
Londonning «Royal Free Hospital» kasalxonasi mutaxassislari ish olib borgan.
Tadqgiqot ishtirokchilariga koronavirus xavfsiz hamda doimiy nazorat ostida
bo‘ladigan muhitdayuqtirildi. Ishtirokchilar shifokorlar va mutaxassislarning uzluksiz
kuzatuviga olingan. Izlanish davomida inson immunitet tizimining Sars-CoV-2
virusiga ganday javob gaytarishini va virus yugtirilgan bemor uning zarralarini ganday
atrofga tarqatishini aniglash ko‘zlangan. Sog‘lom ko ‘ngillilar orasida bu kabi tadgiqot
gripp va bezgakka qarshi vaksinalarni ishlab chiqishda ham o‘tkazilgan. Ammo ushbu
tadgigotdan fargli tomoni shundaki, ushbu sinovlarning ishtirokchilari dastlab tegishli
vaksinabilan emlangan.

Xulosa: COVID-19 “koronavirus” bilan kasallanish xolati O"zbekistonda qayt
etilgandan buyon Sog'ligni saqlash vazirligi va xorijiy yetuk mutaxasis doktorlar bilan
tajribalar almashingan xolda karonavirusni davolash to g risidagi bosgichma bosgich
o rganishlar garorlar, u to g risidagi bayonnomalar juda yaxshi natijalar bermoqda.
Shu kecha kunduzgi xolatni inobatga oladigan bo " Isak ilg or yevropa mamlakatlarida
o lim ko rsatgichi 15% gacha yetayotgan vaqgtda O zbekistonda bu ko rsatgich 0,8%
ni tashkil etishi gapimizning yaqqol isboti. Surxondaryo viloyati negizida 2020-
yilning mart oyidan i kunga gadar 1229 ta bemor kuzatilgan bo’lib ulardan 1167 tasi
tuzalgan.

Surxondaryo viloyatida karonavirus kasalligini targalishini o°ziga xos
xususiyatlari bor. 1. Viloyatning o'ziga xos iglimi. 2. Aholining tarqoq
joylashtirilganligi. 3. Tashqi omillarning o"ziga xosligi.
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Annotatsiya: Ushbuishda patologik anatomiya fanining asosiy y o’nalishlaridan
biri bo’lgan o’smalar masalasi yoritilgan. Unda o’smalarning kelib chigish sabablari,
ularning rivojlanish mexanizmlari, morfologik xususiyatlari va organizmga ta 'siri
haqgida batafsil ma 'lumot berilgan. Shuningdek, patologik anatomiya fani o’smalarni
aniglash, ularning turini belgilash va klinik tashxisda tutgan o’rni tahlil gilingan.
Magqgolada o’smalarning yaxshiva yomonsifatli turlari o’rtasidagi morfologik farglar,
ularning o’sish jarayoni va tibbiyotdagi ahamiyati hagida ilmiy asoslangan ma
'lumotlar bayonetilgan.

Kalit so'zlar: patologik anatomiya, o'sma, hujayra o'zgarishi, morfologiya,
yomon sifatli o’sma, yaxshi sifatli o’sma, metastaz, biopsiya, gistologiya, diagnostika.

O'smalar patologik anatomiya fanining eng murakkab va muhim bo'limlaridan
biridir. O'sma - bu organizmda nazoratdan chigib ketgan hujayralarning cheksiz
bo'linishi natijasida hosil bo'ladigan yangi to'gima o'smasidir. Ular 0'ziga xos biologik
xususiyatlarga ega bo'lib, normal to'gimalardan morfologik, funksional va
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biokimyoviy jihatdan farglanadi. O'smalar inson organizmidagi hujayra o'sish
jarayonlarining buzilishi natijasida paydo bo'ladi. Bu jarayon hujayralarning nazorat
mexanizmlarini yo'gotishi, o'sishning to'xtovsiz davom etishi va 0'z to'gimasining
chegaralaridantashqgariga o'sishi bilan tavsiflanadi.O'smalar patologik jarayon sifatida
ikki asosiy guruhga ajratiladi: yaxshi sifatli va yomon sifatli o'smalar. Yaxshi sifatli
o'smalar nisbatan sekin o'sadi, ularning hujayralari normal to'gimalarga o'xshash
bo'ladiva atrofdagi to'gimalarga kam zarar yetkazadi. Bunday o'smalar odatda kapsula
bilan o'ralgan bo'ladi, shusababli ularni jarrohlik yo'li bilan to'liq olib tashlash osonroq
bo'ladi. Yomon sifatli o'smalar esa, aksincha, tez o'sadi, atrofdagi to'gimalarga Kirib
boradi, ularni vayron giladi va uzoqdagi a'zolarga metastazlar targatish gqobiliyatiga
ega bo'ladi. Bu turdagi o'smalar inson hayoti uchun jiddiy xavf tug'diradi, chunki ular
organizmning turli tizimlariga ta'sir gilib, umumiy holatni yomonlashtiradi.
Patologik anatomiya nugtai nazaridan o'smalarning o'sish mexanizmi murakkab
bo'lib, u ko'plab omillar ta'sirida shakllanadi. Genetik o'zgarishlar, atrof-muhit ta'siri,
kimyoviy yoki fizik omillar, viruslar, gormonal muvozanatsizliklar hujayra nazorat
tizimini buzadi. Natijada hujayra normal rivojlanishdan chiqib, mustagil yashovchi,
nazoratsiz ko'payuvchi tuzilmaga aylanadi. Hujayra yadrosi kattalashadi, sitoplazma
tuzilmasio'zgaradi, yadro va hujayra o'rtasidagi muvozanat buziladi. Bu esa patologik
anatomiya nugtai nazaridan o'smalarning asosiy morfologik belgilaridan biri
hisoblanadi. O'smalarning rivojlanish bosqgichlari ham patologik anatomiya fanida
alohida o'rganiladi. Avval hujayraning genetik apparatida o'zgarish yuz beradi.
Keyinchalik bu o'zgarishlar hujayra faoliyatida, bo'linish jarayonida va to'gima
strukturasi shakllanishida o'z aksini topadi. Vaqt o'tishi bilan o'sma o'sib boradi,
atrofdagi to'gimalarni sigib chigaradi yoki ularning ichiga Kirib boradi. Patologik
anatomiya bu bosgichlarni mikroskopikva makroskopik tekshiruvlar yordamida
aniglaydi. Makroskopik tahlilda o'smaning kattaligi, rangi, yuzasi, konsistensiyasi
o'rganilsa, mikroskopik darajada hujayra shakli, yadro tuzilishi, mitoz jarayonlari va
stromaning holati tahlil gilinadi.Patologik anatomiya o'smalarning organizmga ta'sirini
ham keng ko'lamda tahlil giladi. O'smalar o'sib borishi jarayonida gon tomirlarni bosib
go'yadi, qon aylanishini buzadi, nekroz, yallig'lanish yoki ikkilamchi infeksiya
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rivojlanishiga sabab bo'ladi. Shu bilan birga, o'smalar metabolik o'zgarishlarni ham
keltirib chigaradi: organizmdaozig moddalarning so'rilishi, ogsil va yog' almashinuvi
buziladi, umumiy zaiflik, ozib ketish holatlari kuzatiladi. Bu jarayonlar o'smalarning
umumiy toksik ta'siridan dalolat beradi.O'smalarni aniglash, ularning turini, rivojlanish
bosqgichini belgilashda patologik anatomiya usullari hal giluvchi ahamiyatga ega.
Biopsiya, gistologik tahlil, immunogistokimyoviy va molekulyar usullar yordamida
0'smato’'qimasi o'rganilib, aniq tashxis go'yiladi. Bu esa klinik shifokorlarga engto'gri
davolashusulinitanlash imkonini beradi. Patologik anatomiya fagat tashxis qo'yishda
emas, balki kasallik sabablari va ogibatlarini ilmiy jihatdan tahlil gilishda ham muhim
o'rin tutadi.
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COVID-19 KASALLIGIDABUYRAKLAR EGRI-BUGRI
KANALCHALARINING PATOLOGIK O‘ZGARISHLARI
Badriddinov Oyatillo Usmonjon o‘g‘li, Erkinova Mohidil Ravshanjon qizi

FJSTI Patologik fiziologiyava patologik anatomiya kafedrasi katta
o‘qituvchisi
FJSTI Pediatriya ishi yo‘nalishi 4-bosqich talabasi

Rezyume. Ushbutadgigotda 2021 yilda COVID-19 kasalligidan vafot etgan 68
nafar bemorlarni buyraklari egri-bugri kanalchalarning patomorfologik o zgarishlari
o' rganilgan. Bunda bemorlarning SARS-CoV-2 virusi ta’sirida shikastlangan
buyraklarining po'slog gavat oralig to gimasida shish, distrofiya, nekrobioz va
destruktsiya kabi o"zgarishlar rivojlanganligi, natijada kanalchalar deformatsiyalanib,
epiteliysi distrofiya va destruktsiyaga uchraganligi, interstitsiysida nordon
glikozaminglikanlar ko™p to planib, gidrofilligi oshishi, suyuglik shimilishi, to gima
tuzilmalari titilib, destruktsiyalanishi kuzatildi.

Kalitso zlar: Covid-19, SARS-CoV-2virusi, buyraklar, egri-bugri kanalchalar,
kongtomirlar, gon kuyilishlar, sklerotik o"zgarishlar.

Dolzarbligi: SARS-CoV-2 virusining S-ogsili angiotenzinni o zgartiruvchi 2tur
fermenti (ACYe2) retseptorlariga o xshash va uning ekspressiyalanishi SARS-CoV
virusidan 10 barobar kuchlidir. SARS-CoV-2 virusi har qanday a’zo yoki to’qimani
shikastlaganda uning kuchli replikatsiyalanishi viremiya, immun buzilishlar,
gipoksiyaga sabab bo’ladi. Bu kasallikning tub patogenlik mohiyati destruktiv-
produktiv trombovaskulit va giperkoagulyatsiyali sindrom, mikroangiopatiya va
immun tizimning falajlanishi hisoblanadi [1,2,3,4].

Ishning maqgsad va vazifalari: COVID-19 kasalligidan vafot etganlarning
kasallik tarixi va autopsiyabayonnomalari ma’lumotlari o 'rganilib, retrospektiv taxlil
o tkazilib, buyraklarning buyraklar egri-bugri kanalchalarida yuzaga keladigan
patomorfologik o0 zgarishlarni o rganish.

Material va uslublar: 2021 yili baxor va yoz oylarida COVID-19dan vafot etgan
va RPAM da tekshirilgan 68 nafar bemorlarni kasallik tarixi, autopsiya bayonnomasi
ma’lumotlari tahlil qilindi. Autopsiyada a’zolardan olingan kesim bo lakchalari 10%
fosfat buferdatayyorlangan formalineritmasida 72 soat qotirildi, gematoksilin —eozin
usulida bo yaldi.

Natijalar: bemorlar bioptatlari o 'rganilganda buyrakto gimasidaSARS-CoV-
2 virusining S-ogsili ACYe2-fermentiga replikatsiyalanishi buyrak postlog gavati
oraliq to"gimasi orgali gon tomirlari va kanalchalar devoridagi epiteliy hujayralarini
shikastlashi kuzatildi. COVID-19 kasalligining asorati - o'tkir buyrak
yetishmovchiligidan o'lgan bemorlar buyragi po’stlog gavati o rganilganda
to gimasining barcha gismi kuchli shish va distrofiyaga uchraganligi kuzatildi.
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Kanalchalar gistotopografiyasi keskin buzilganligi, aynigsa egri-bugri kanalchalarning
proksimal qismi epiteliysi vakuolyar va gialin-tomchili ogsilli distrofiyaga
uchraganligi aniglandi (1-rasm). Ushbu kanalchalar epiteliysi distrofiya hisobiga
bo'kib kattalashganligi, tsitoplazmasida rangsiz vakuolalar va eozinofilli ogsilli
moddalar mavjudligi kuzatildi. Ayrim epiteliylarning kanalcha bo"shlig'iga garagan
yuzasi buzilganligi, tsitoplazmadagi moddalar bo'shligga tushganligi aniglandi.
Kanalchalar orasidagi interstitsial to'gimada ham shish, dezorganizatsiya
rivojlanganligi, ayrim sohalarida limfoid hujayralar paydo bo lganligi aniglandi.
SARS-CoV-2 virusi o0'zi shikastlagan to'gimada destruktiv-produktiv
trombovaskulit va giperkoagulyatsiyali sindrom, mikroangiopatiya va immun
tizimning falajlanishi qo'zg atadi. Ushbu patogenetik ta’sirotlar ogibatida buyrak egri-
bugri kanalchalarida ham kuchli darajada patomorfologik o"zgarishlar rivojlanganligi
aniglandi.  Proksimal  egri-bugri ~ kanalchalar  epiteliysi  tsitoplazmasi
vakuolizatsiyalanib, ogsillarining noto g ri to planishidan har xil shaklga kirganligi
kuzatildi. ayrimlari kuchli shishga uchrab, yuzasi buzilganligi, tsitoplazma moddalari
boshlig'iga tushganligi aniglandi (2-rasm). Epiteliy yadrolari betartib joylashgan va
turlidarajadakariopiknoz va kariolizis jarayonlariga uchraganligi kuzatildi.

e At A, W e NN e L v y A

1-rasm. Buyrak po’stloq qavati, koronavirus ta’sirida o'zgargan egri-bugri
kanalchalar va kaptokchisiningumumiy ko rinishi. Bo'yoq: G-E. Kat: 10x40.
2-rasm. Buyrak po’stloq gavati, kanalchalar epiteliysining kuchli distrofiya va
shishga uchraganligidan hajmi kengaygan, epiteliysi destruktsiyalangan. Bo'yoq: G-
E. Kat: 10x40.

COVID-19 kasalligida buyraklarning barcha gismlari shikastlanib, kaptokcha
kapillyarlar to'rida filetratsiya buzilib, birlamchi siydik tarkibiga ogsillar koproq
o tishi natijasida, kaptokcha bo shlig'ida eozinofilli qumoq-qumoq shakldagi ogsilli
modda to planganligi kuzatildi. Morfologik jihatdan proksimal egri-bugri kanalchalar
epiteliysi tsitoplazmasida gialin-tomchili ogsilli distrofiya rivojlanganligi aniglandi (3-
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rasm). Koronavirus ta’sirida buyrak po’stloq qavat oraliq to'qimasida shish va
dezorganizatsiya jarayonlari rivojlanganligi aniglandi. Oralig to qimaning ayrim
sohalarida limfoid infilstratsiya paydo bo'lganligini buyrakning virusli shikastlanishini
tasdiglaydi. Mikroskopning katta ob’yektivida o'rganilganda egri-bugri
kanalchalarning o lchamlari va shakli o zgarganligi, bo shlig'ining ogsilli modda bilan
to'lganligi aniglandi (4-rasm). Koronavirusning bevosita ta’siri oqibatida kanalchalar
epiteliysi kuchli darajada ogsilli distrofiyaga uchraganligi, tsitokinli hujum ta’sirida
oraliq to gimada shish va yallig'lanish jarayoni rivojlanganligi kuzatildi. Kanalchalar
bo'shlig'idagi birlamchi siydik tarkibida ogsillarning ko pligidan, kanalcha
epiteliysiga ta’sir ko rsatib, ogsilli gialin-tomchili distrofiya rivojlantirgani aniglandi.
Natijada epiteliy yadrolari betartib joylashib, har xil darajada kariolizis va
kariopiknozga uchraganligi aniglandi.

Buyraklarga SARS-CoV-2 virusi kuchli replikatsiyalanish, viremiya, immun
buzilishlar, tsitokinli hujum va gipoksiyani rivojlantirishi ogibatida buyrak
to'gqimasining barcha tuzilmalari shikastlandi. Natijada buyrak kaptokchalari
bo'shlig'ida ogsilli moddaning to planishidan, kaptokcha keskin kattalashadi,
kapillyarlar to'ri siqilib, chetga suriladi, tashqi pardasi cho zilib, yupgalashganligi
aniglandi (5-rasm). Kaptokcha atrofida va kanalchalar orasida limfoid infilptratsiya
paydo bo'lganligi, natijada interstitsial to'gima kengayib, destruktsiyalanganligi
kuzatildi. Kanalchalarning barcha qismi to"liq holda destruktsiyalanganligi, epiteliysi
distrofiya va nekrozga uchraganligi, bo shlig'i kengayganligi aniglandi.

w5

bo‘shlig‘ida oqsilli rr‘lod‘aning

. B L
3-rasm. Buyrak po'stlog qavati, kaptokchi
to planishi, kanalchalar oraliq to gima shishi hisobiga kollapslanishi. Bo'yoq: G-E.
Kat: 10x40.
4-rasm. Buyrak postloq qavati, proksimal egri-bugri kanalchalar epiteliysida gialin-
tomchiliogsillidistrofiya. Bo'yoq: G-E. Kat: 10x40.
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5-rasm. Buyrak po stloq qavatl kaptokchl bo shllg ida qu|II| modda to planlshl
kanalchalarning kuchli destruktsiyalanishi. Bo'yoq: G-E. Kat: 10x40.

6-rasm. Buyrak po stloq gavati, oraliq to gimada nordon glikozaminglikanlarning
ko'p to'planishi. Bo'yoq: alptsein ko "ki. Kat: 10x40.

COVID-19 kasalligi ta’sirida buyrak to'qimasida rivojlangan metabolik va
distrofik o°zgarishlarni aniglashda, qaysi turdagi moddalarning ko payishi,
boshqalarining kamayishini aniglash uchun gistokimyoviy usullarda tekshirish aniq
natija berdi. Yuqoridako 'rsatilgan virusning patogenetik ta’sirlari oqibatida ko'pincha
oralig to"qimada nordon glikozaminglikanlar ko p to planib, gidrofillik xususiyatini
paydo giladi, natijada suyuglik shimilib, to"qima tuzilmalari shishga, distrofiyaga va
nekrobiozga uchraydi. Rasmda SARS-CoV-2 virusi ta’sirida buyrak po'stloq qavati
oraliq to'qimasidato plangannordon glikozaminglikanlar alptsein ko ki bilan ko kish
rangga boyalganligi kuzatildi (6-rasm). Natijada buyrak postlog gavati interstitsiysi
diffuz holda nordon mukopolisaxaridlar bilan to lganligi, kengayganligi, distrofiyaga
va shishga uchraganligi aniglandi. Natijada egri-bugri kanalchalar deformatsiyalanib,
epiteliysi distrofiya va nekrobiozga uchraganligi aniglandi. Nekrobioz jarayonining
kuchli darajada rivojlanganligidan, epiteliy hujayralari o'zining gistotopografik
tuzilishini batomom buzganligi aniglandi.

Xulosa:

SARS-CoV-2 virusining S-ogsili buyrak postloq gavati oralig to gimasi va
kanalchalar bazal membranasidagi 2-angiotenzinni o zgartiruvchi ferment (ACYe2)ga
replikatsiyalanib, buyrak to'gima tuzilmalarida kuchli darajadagi patomorfologik
0 zgarishlarnirivojlantirdi.

Dastlab buyrak po’sloq gavat oraliq to’gimasida shish, distrofiya, nekrobioz va
destruktsiya kabi o"zgarishlar rivojlanganligi, natijada kanalchalar deformatsiyalanib,
epiteliysi distrofiya va destruktsiyaga uchraganligi kuzatildi.

Buyrak to qimasi interstitsiysida SARS-CoV-2 virusi shikastlashi ogibatida
nordon glikozaminglikanlar ko'p to planib, gidrofilligi oshadi, suyuglik shimiladi,
to gimatuzilmalari titilib, destruktsiyalanadi.
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XPOHUYECKOE CUCTEMHOE BOCITAJIEHUE KAK KJIFOUEBOHA
WHTETPATUBHBIA ®PAKTOP TATOTEHE3A MYJIbTU®AKTOPHBIX
3ABOJIEBAHUI
H. A. JOpramesa
DepzancKuit MeOUWbIHCKUIL UHCIMUMYM 00U eCmEEeHHO20 300D 06b:

Xponnueckoe cucremHoe Bocnajgenue (XCB) B Hacrosmiee Bpems
paccMaTpUBaEeTCs KaK OJWH M3 BEAYIIMX UHTETPAaTHBHBIX MEXAHW3MOB NATOrEHE3a
MyJIbTH(AKTOPHBIX 3a001eBaHui. OHO 00BEAUHIET UMMYHHBIC, META00IUIECKHE U
HEWUP O3HAOKPUHHBIC MPOUECCH B €IWHBIA IMATOJOTUYECKUN KAacCKall, JIeKalud B
OoCHOBE (OPMHPOBAHHUS U TPOTPECCUPOBAHUS MIUPOKOTO CIEKTPa XPOHUYECKUX
HEeMH(EKITMOHHBIX 3a00IeBaHui. B oTIMune 0T 0cTporo BocnaaeHus, KoOTOpOe HOCUT
3aIUTHO-TIPUCIIOCOOUTETbHBIN XapaKTep, OrPaHUYEHO [0 BPEMEHH 1 HaTIp aBJICHO HA
yCTpaHEHUE TOBPEKIAIOIIETO areHTa, XpPOHUYEeCKOE€ CHCTEMHOE BOCIAJICHUE
XapakTepu3yercs NJIUTEIbHOMN Mep CUCTEHIIMEH TP OBOCIATUTEIbHBIX METUATOPOB B
CHCTEMHOM KpoBoTOke. OHO mpotekaer B (opMe Tak Ha3biBaemoro low-grade
inflammation — XxpoHWYECKOro MaJOBBIPAKEHHOTO BOCHAIUTEILHONO OTBETA, HE
COIP OBOXKIAOUIETOCA APKOW KIMHUYECKOM CUMIOTOMATHUKOW, HO OKAa3bIBAIOIIETO
MOCTOSTHHO€ TTOBp X Aar011ee BO3CHCTBUE HA TKAHU U OPTaHBI.

KnroueByro ponp B pasButum U noxaaepxkannn  XCB  wurpator
TP OBOCHATUTENIbHbIEC IMTOKUHBI — OMOJI0TUY €CKY AKTUBHBIE CUTHAJIbHBIE MOJICKYJIBI,
o0ecrneunBaroNue MEKKICTOYHYH0 KOMMYHHUKAIIUAIO U PETYJISIIIAI0 UMMYHHOI'O OTBETA.
K M otHOCsTCsE (hakTop Hekpo3a omyxomu-ao (TNF-a), uatep netikunst IL-10, IL-6 u
IL-17. JlanHbIC MEIMATOP bl AKTUBUPYIOT BHY TP MKJIETOUHBIE CUTHATBHBIC Iy TH, TAKUE
kak NF-xB, JAK/STAT u MAPK, 4T0 npHBOAUT K YCHUJICHHIO BKCIPECCUU
P OBOCHATUTENILHBIX TE€HOB W (POPMHUPOBAHUIO yCTOMYMBOTO BOCHAIUTEIHLHOTO
KacKaJa.

XpoHHUYECKas: TUNEPIPOIYKIMS ITUTOKUHOB OOYCIOBIMBAET Pa3BUTHE PsAla
MaTOJIOTHUYECKUX MpoIieccoB. B mepByto ouepensr GhopMHUpyeTcs SHAOTETHUATbHAS
TUchYHKIMSA, XapaKTepU3yIIIascs CHIDKEHHEM TMPOMYKIMH OKCHIa a30Ta,
MOBBIIIEHUEM COCYJIUCTON MPOHUIIAEMOCTH U aare3uu JenkoruToB. [lapamnenbHo
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pa3BUBACTCS OKCHJIATUBHBIN CTpecC, CBSI3aHHBIM C HM30BITOYHBIM OOpa30BAHHEM
CBOOOJIHBIX pPaJMKAJIOB, YTO MPUBOAUT K MOBPEKICHUIO KIETOYHBIX CTPYKTYD.
CyuectBeHHOE 3HAYCHUE UMeeT MUTOXOHJApHAIbHASA aucQyHKIWS,
COMP OBOXK/IAIOILASCS HAPYIEHUEM SHEP TETUUECKOTO 0OMeHa B KieTkax. Kp ome Toro,
AKTUBHUPYIOTCS MPOILECCHl alloNTO3a — NP OrpaMMHUPYEMON KJIETOUHOW rubdenu, a
TaK)K€ MPOUCXOJUT MATOJIOTMUYECKOE TKAHEBOE PEMOJCIUPOBAHUE, CBSI3aHHOE C
U30bITOYHBIM CHHTE30M KOMIIOHEHTOB BHEKJIETOYHOTO MaTpHuKca. Bakneilmm
natoreHernueckuM 3BeHOM XCB sBnsiercs ummyHHas aucperyisuus. Owa
npeacTaBisieT  co0oil HapymeHue — cOaJaHCUPOBAHHOTO  B3aWMOJIEWCTBUS
BPOXKIAEHHOTO W aJanTUBHOrO MMMyHHTeTa. IIpu 3ToM Habmiogaercs aucOaaHc
cyonomynsiimii T-xennepos (Th1/Th2/Th17), cHukeHre aKTUBHOCTH P €TYJISITOPHBIX
T-knerok (Treg), XxpoHuyeckas akTuBalUs Makpodaros, mnpeuMyiiecTBeHHo M1 -
deHoTUIA, a TAKXKE YCHICHHUE BPOXKJIEHHOTO UMMYHHOT'O OTBETa. DTH M3MEHEHUs
P UBOJST K (POP MUPOBAHUIO TAK HA3IBAEMOT'0 KITIOPOYHOT0 K yTra BOCHAJICHUs, IPU
KOTOPOM TP OBOCHAJIUTENILHBIC HUTOKHUHBI AKTUBUPYIOT WUMMYHHBIE KJIETKH, a
MOCJIETHUE, B CBOIO OYEp €/lb, YCUIIUBAIOT P OTYKIIHIO IUTOKUHOB. Ocoboe MecTo B
natoreHe3e XCB 3annmaer merabonueckoe BocnaieHue, Uiy MmeraBocnaienue. OHO
pa3BuBaeTcs Ha (poHE OKMPEHUSA U WHCYJIUHOPE3UCTEHTHOCTH U Xap aKTepU3yeTcs
XPOHMYECKOM aKTHBALMEM HWMMYHHOM CHCTEMBI  BCJIEACTBHE  HM30BITOYHOIO
HAKOIUICHUS >KUPOBOM TKaHU. JKupoBasi TKaHb B JIaHHOM CJIydae BBICTYIAET Kak
AKTUBHBIM OSHIOKPUHHBIA OpTaH, NPOAYIHMPYIOUIUN OWOJTOTUYECKH aAKTHUBHbBIC
BEIIECTBA — AJIUMIOKWHBI, TAKUE KaK JICITUH, PE3UCTUH U aJIUMTOHEKTHH. JIenTuH u
pe3ucTUH 00J1aal0T NP OBOCHATUTENbHBIM JCUCTBUEM, TOTJa KaK aJMIOHEKTHH,
HAIp OTUB, 0Ka3bIBaET MPOTUBOBOCTATIUTENBHBIN ¢ dekT. Jlucdananc aTux haxropon
CHOCOOCTBYET  MOJJIEPIKAHUIO  XPOHUYECKOTO  BOCIMAJIEHUS W Pa3BUTUIO
MeTa00JINYECKUX HapyILICHUH.

XpOHUYECKOE CUCTEMHOE BOCIAJICHUE JICKUT B OCHOBE Pa3BUTHS MHOKECTBA
COLIMAJIBHO 3HAYMMBIX 3a0o0seBaHuil. K HUM OTHOCSTCS aTtepocKiiepo3, CaXapHbIi
auaber BTOPOTO TUMA, PEBMATOMIHBIA apTPUT, XpOHHUYECKas OOJIEe3Hb MOYEK,
Helip 0JIeTeHepaTUBHBIE U OHKOJIOTHY eCKHE 3a00eBanus. He3aBucumo oT nep BUYHOTO
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ATHOJOTHYECKOTO (PaKTOPa, UMEHHO TEp CUCTUP YIOIIAs aKTUBALIMS BOCIAIUTEIBHBIX
MEXaHU3MOB (OpMHUPYET €AUHBIM NAaTOTEHETHYeCKHil KackaJ. Cpeau OCHOBHBIX
tpurrepoB  XCB  BpAenstoT  MeraOojiMueckue HapyleHus  (OKHUp CHHE,
META0O0JIMYECKHA  CHUHAPOM), XPOHUYECKUH TMCHUXO3MOLMOHAJIbHBIA  CTpecc,
ayTOUMMYHHBIE TP OLIECCHI, TIEp CUCTUPYIOLLME UH(DEKIINH, a TAKKE HEOJIarONPUSITHbIC
AKOJIOTUYECKHE (DAKTOPBI, BKIIOUas 3arpsi3HEHUE OKPYKAIOIIEH Cpebl, TUIT0 JUHAMUIO
Y HEepauMoHallbHOE UTanue. lloBpexnaromiee NeUCTBUE XPp OHUYECKOTO BOCIIAJICHHSA
peanusyercs uepe3 KOMIUIEKC COCYAMCTBIX, METa0OJIMYECKUX M HMMYHHbBIX
HapyweHuid. DTO NPUBOJIUT K IMOCTENEHHOMY (DOpMHPOBAHUIO MYJbTHOPTAHHON
NaTOJIOTUM U CHIDKEHHIO (DYHKIIMOHAJBHBIX pe3epBoB opranu3ma. (CoBpeMeHHbIE
np eacraBiaeHus paccmatpuBatroT XCB He kak BTOp MUHOE P OSIBJICHUE 3a00JI€BaHuU, a
KaK LIEHTP AJIbHOE 3BEHO UMMYHOMETA00JIMYECKON NaTOJIOTUH. DTO TP UHLIUITHUATIBHO
MEHSIeT MOAXOAbl K JIMarHOCTUKE, NPO(UIAKTUKE W JIEYEHUIO XPOHMYECKHX
3a00JICBaHUI.

[TepcnektuBHbIe HampagiieHus: Tepanu XCB BKIIIOYarOT aHTULIUTOKUHOBYIO
TEp aluio, HAIMp aBJIECHHYIO Ha OJI0Kay KITIOYEBBIX TP OBOCIAIUTENILHBIX MEIHATOPOB,
UMMYHOMOJYJISAIMIO C LENbI0O BOCCTAHOBIIEHMS OajlaHCa HMMMYHHOUM CHCTEMBbI,
KOPPEKLUHUI0O MHUKPOOHOTHI KHIIEYHHKA, META00JIMYECKYI0 TEpamuil, a TaKke
MoAH(UKAIMIO 00pa3za XKW3HM, BKJIIOYasl palMOHAJIbHOE MUTaHHUE, (PU3UUECKYIO
AKTUBHOCTb U yIIPaBJIEHUE CTpECCOM. TakuM 00pa3oM, HOHUMAaHUE MOJIEKYJISIPHBIX U
KJIIETOYHBIX MEXaHU3MOB XPOHHUYECKOTO CHUCTEMHOI'O BOCHAJIEHUS OTKp bIBAET
IIUPOKHE BO3MOXKHOCTH JJIsi Pa3padOTKU MEpCOHAIU3UPOBAHHBIX MOJIXOJ0B B
MEIUIMHE. DTO MO3BOJISET HE TOJIBbKO 3(PPEKTUBHO JIEUUTH YK€ cHOpP MUPOBABIIHECS
3a00s1eBaHusl, HO U MPOBOAUTH UX PaHHIO NPO(UIAKTUKY, CHUXKAS TI00aIbHOE
Op eMst Xp OHUYECKOM HeMH(EKITMOHHOM MaTOJIOTHH.
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ICHKI ENDOMETRIOZLARNING PATOMORFOLOGIK ASPEKTLARI
Xamroqulov To‘lqin Zokirovich

Farg‘onajamaot salomatligi tibbiyot instituti “Patologik fiziologiya va
patologik anatomiya” kafedrasi mudiri, tibbiyot fanlari nomzodi, dotsent
xamrogulovtolgin1966@gmail.com

Adenomiyoz bilan og'rigan 50 nafar ayolning klinik va morfologik tekshiruvi
o'tkazildi. Adenomiyoz asosan perimenopozal davrda (40 yoshdan keyin) ayollarda
ko'p abortlar fonida rivojlanishi aniglandi. Bemorlarning 90 foizida adenomiyoz bir
nechta leyomiomatoz tugunlarning rivojlanishi , 60 foizida - bezli endometriyal
giperplaziya, 100% hollarda - tuxumdonlarning fibrokistik transformatsiyasi yoki tolali
degeneratsiyasi bilan kechadi. Adenomiyozning ikkita morfogenetik varianti
aniglangan: sitogen stromaning endometrium bezlari shakllanishi bilan
miyometriumga kirib borishi va aniq neoangiogenez bilan endometriyal bezlar hosil
bo'lmagan holda biriktiruvchi to'gima gatlamlari bo'ylab sitogen stromaning Kirib
borishi. Endometriyal stroma hujayralarining migratsiyasi va mitogen faolligi ,
shuningdek, adenomiyoz o'choglari yaginida eng aniq ifodalangan miyometriumning
lelomyomat6z transformatsiyasini Kkeltirib chigaradi. Bachadon namunalarida
adenomiyozning faol va faol bo'Imagan o'choglari va leyomiyomatoz tugunlarning bir
vaqtning o'zida mavjudligi aniglandi, bu ularning rivojlanish metaxronizmini
ko'rsatadi.

Kalit so'zlar: adenomiyoz, klinik ko'rinish, ultratovush diagnostikasi,
patomorfologiya.

Endometrioz (EM) ginekologik kasalliklar tarkibida yugumli kasalliklar va
bachadon miomalaridan keyin uchinchi o'rinni egallashda davom etmoqda va
zamonaviy ginekologiyaning hal gilinmagan asosiy muammolaridan biri bo'lib
golmoqda [3, 6]. Turlitadqgiqotchilarning fikriga ko'ra, reproduktiv yoshdagi ayollarda
EM chastotasi 10 dan 50% gacha o'zgarib turadi [1], shu bilan birga, ginekologik
tekshiruv paytida diagnostika imkoniyatlari cheklanganligi sababli, EMning haqigiy

chastotasini aniglash hozircha mumkin emas. 8]. Endometrioz surunkali kasallik bo'lib,
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uning konservativ davosi (asosan bostiruvchi gormonal terapiya) gisga muddatli klinik
ta'sirgaolib keladi, chunki u bachadon va tuxumdonlardagi strukturaviy va funktsional
o'zgarishlarni (endometriyal ektopiya) va ularni keltirib chigaradigan sabablarni
bartaraf etmaydi. Shu bilan birga, EM ko'pinchaayollarning reproduktiv funktsiyasida
sezilarli buzilishlarni keltirib chigaradi va bep ushtlik va mehnat gobiliyatini yo'gotishi
mumkin. Ba'zi mualliflar endometriyal trioid shakllanishining saraton o'zgarishi
ehtimolini ko'rib chigadilar yoki EM ning bachadondagi neoplastik jarayonlar bilan
yuqori bog'ligligini ta'kidlaydilar [9, 12]. Jiddiy reproduktiv salomatlik buzilishi va
EMdagi hayot uchun xavfli sharoitlar jarrohlik davolash zarurligini aniglaydi, odatda
radikal, chunki palliativyondashuvlar patologik jarayonning rivojlanishiga, og'rigning

kuchayishiga va boshgaasoratlarga olib kelishi mumkin [8].

Hozirgi vaqgtda ko'plab tadgigotchilar adenomiyoz va tashgi EM ni aniglangan
muhim patogenetik va molekulyar biologik xususiyatlar tufayli alohida nozologik
birliklar sifatida ko'rib chigish kerakligiga ishonishga moyildirlar [4, 10]. Bunday
tadqgiqotlar va klinik kuzatishlar natijalari genital EM ning turli klinik va morfologik
variantlari patogenezini tushuntirishga differensial yondashuvning magsadga
muvofigligini va asosiy omillarni (genetik, epigenetik, tibbiy va genital) o'rganishga
yangi uslubiy yondashuvlarni izlashni aniglaydi. ijtimoiy) ushbu kasallikning
rivojlanishinianiqglaydi[3, 11].

Morfologik wusullar EM diagnostikasida, endometriumdan tashgarida
endometriyal tuzilmalarning shakllanishini aniglaydigan asosiy morfogenetik
jarayonlarni aniglashda ( endometriyal epiteliya va stromaning rolini , ularning
assotsiatsiyasini aniglash) va morfogenetik transformatsiyalar faolligini aniglashda
etakchirolo'ynaydi., bu prognostik ahamiyatga ega. Afsuski, EM diagnostikasi uchun
asosiy material bachadon va qo'shimchalarning amputatsiyasi yoki tuxumdonlarning
gisman rezektsiyasi bo'yicha operatsiyalar paytida olinadi. Ushbu holatlar invaziv
bo'lmagan yondashuvlar yordamida olingan tashxisni tekshirish va endometriyal
lezyonlarni erta tashxislash usullarini ishlab chigish uchun klinik va instrumental
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tekshiruv ma'lumotlarini va molekulyar biologik tadqiqotlarni morfologik natijalar
bilan doimiy taqqoslash zarurligini belgilaydi.

Tadqigotning magsadi adenomiyozning asosiy morfogenetik variantlarini
aniglash bilan uningklinik va morfologik tahlilidir.

Materiallar va usullar
2019-2023-yillarda Respublika ixtisoslashtirilgan tibbiyot markazi va klinik
shifoxonasida adenomiyoz bilan kasallangan 50 nafar (o ‘rtacha yoshi 50,1 +0,7 yosh)
tibbiy ko‘rikdan o‘tkazilgan va davolangan bemorlar klinik -morfologik tekshiruvdan
o‘tkazildi. Barcha bemorlardaadenomiyoz patologik tekshiruv bilan tasdiglangan. Bir
holatda keng targalgan kombinatsiyalangan endometrioz aniglandi ( adenomiyoz ,

tuxumdon endometriozi, peritoneal endometrioz).

Patologiyani o'rganish uchun material jarrohlik paytida amputatsiya gilingan
bachadon namunalari va 10% neytral formalinda o'rnatilgan tuxumdonlarning
rezektsiyasi edi. Bo'limlar gematoksilin va eozin bilan bo'yalgan va Leica DFC 320
ragamli kamerasi va Leica Qwin kompyuter dasturi yordamida Leica DM 4000b
universal mikroskopida tahlil gilingan. Migdoriy ma'lumotlar o'rtacha qiymatni va
o'rtacha xatoni hisoblash bilan variatsion statistika usullaridan foydalangan holda gayta
ishlandi.

Natijalar va muhokama

Bizning tadgiqotimizda adenomiyoz faqat perimenopozal davrda ayollarda qayd
etilgan : premenopozda - 80%, menopauzada - 17%, postmenopozda - 3%. 93%
hollarda adenomiyoz ko'plab interstitsial bachadon leyomiomalari bilan birga kelgan.
Adenomiyoz bilan kasallikning davomiyligini baholashda biz mioma bilan
kasallikning davomiyligini hisobga oldik. bachadon, bu o'rtacha 7,94 £ 0,97 yil (1
yoshdan 23 yoshgacha). Adenomiyoz bilan kasallikning haqiqiy davomiyligini ,
shuningdek uning chastotasini diagnostika imkoniyatlari cheklanganligi sababli
tadqgiqotning hozirgi bosgichida aniqlash mumkin emas. Bachadon tanasining ko'plab
miomalari bilan birgalikda adenomiyoz bilan ayollar ko'pincha gorinning pastki
gismida og'rigli og'riglar, hayzdan oldin va keyin jinsiy yo'ldan dog'lar, og'ir va uzoq
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davom etadigan hayz ko'rish, anemiyaga olib kelishi hagida shikoyat giladilar.
Menopauza davridagi ayollar genital tizimdan gon ketishi, dizurik kasalliklar (tez-tez
siyish, siydik o'g'irlab ketish) hagida tashvishlangan. 7 (12%) ayolda adenomiyoz

o'choqlari tasodifiy ultratovush tekshiruvida muntazamtekshiruv vagtidaaniqlangan.

Adenomiyoz tufayli makroskopik olib tashlangan bachadon , goida tarigasida,
sharsimon shaklga ega edi va asosan galinlashuv tufayli kattalashgan. mushak gatlami.
62% hollarda adenomiyoz bezli endometriyal giperplaziya (asosan endometriyal
bezlarning oddiy giperplaziyasi) bilan birga kelgan. Olib tashlangan bachadonning
namunalarida evtopik endometrium sitogenik stroma bilan ifodalangan bo'lib , unda
sekretor tipdagi endometriyal bezlar joylashgan; ba'zi hollarda endometriumning
glandular giperplaziyasi bilan bezlarning kist o'zgarishi qayd etilgan. Bunday
shakllanishlarda epiteliya past, asosan kubikli bezlarning lumenlarida flokulyant
moddasi mavjud edi; Endometrioid geterotopiya morfologik jihatdan sitogen

stromaning miyometrium qalinligiga Kirib borishida sekretor tipdagi endometriyal

bezlarning shakllanishidanamoyon bo'ldi (1-rasm).

Adenomiyoz o'choglarini tekshirish odatda ularning targalish darajasi va
morfofunksional xususiyatlariga garab amalga oshiriladi. Adenomiyozning
morfofunksional holatini baholashda uning o'choglari evolyutsiyasining ikki yo'nalishi
ajralib turadi - progressiv va regressiya yoki faol va faol bo'Imagan o'choqlar [2].
Progressiv (faol) adenomiyoz o'choqglarida bezlar epiteliysining proliferatsiyasi,
ularning sekretor o'zgarishlari va desidualizatsiyasi qayd etilgan. sitogen stroma.
Regressiv (faol bo'lmagan) adenomiyoz o'choglari bezlarning kist o'zgarishi va
epiteliyning tekislanishi (metaplaziya) bilan tavsiflanadi. Bizning kuzatishlarimizda

progressiv adenomiyozning o'choglari kamroq targalgan.
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Rasm 1. Mikrofoto. Enomiyoz jahannami. Miyometriumdagi endometrioid

bezlar va sitogenik stroma. Leiomyomatoz nodullarning shakllanishi va
leyomiotsitlaring xaotik  yo'nalishi  natijasida  miyometriyal

arxitekturaningbuzilishi. H&E bo'yash. x200

Adenomiyozning keng tarqgalgan diffuz va fokal-diffuz shakllari ko'prog
uchraydi. Shuni ta'kidlash kerakki, bu yondashuv endometrioid bezlarning shakllanishi

bilan adenomiyozning morfogenetik variantlari uchun mos keladi.

Sitogen stroma tomonidan hosil bo'lgan endometrioid lezyonlarning morfofunksional
holatini baholashda ularni progressiv (faol) yoki regressiv (faol) deb tasniflash
mumkin. neoangiogenezning og'irligiga qarab amalga oshiriladi. Bizning
kuzatishlarimizda sitogenik Endometriyal tajovuz har doim neoangiogenezning
kuchayishi, endometrioid heterotopiya o'choglarida kichik tomirlarning (kapillyarlar,
arteriolalar va sinusoidal tomirlar) shakllanishi bilan birga bo'lgan , bu 0'zining
morfogenetik potentsialida malign proliferativ jarayonga (xususan, sarkomatik
sarkomozda ) o'xshaydi. Adabiyotlarga ko'ra, adenomiyozning malign o'zgarishi
paytida, asosan, stromal tarkibiy gism malignizatsiyaga uchraydi [12]. Bizadenomiyoz
o‘choqlarini endoteliyga o‘xshash hujayralar, qon tomir kurtaklari va zanjir lari,
shuningdek, ko‘p sonli kapillyarlar (2-rasm) faol (progressiv) va sinusoidal tipdagi
kattaroq tomirlarga ega bo‘lgan o‘choqlarni nofaol (dam olish) deb tasnifladik (2 -
rasm). 3). Ammo shuni ta'kidlash kerakki, bunday bo'linish shartli, chunki adenomiyoz

paytidamorfogenetik o'zgarishlar doimiy ravishda sodir bo'ladi.
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Rasm 2. Mikrofoto. Sinusoidal qon tomirlari  bilan
adenomiyozning diggat markazida. H&E bo'yash bilan bo'yash.
%200

Adenomiyoz bilan og'rigan barcha bemorlarda tuxumdonlardasezilarli strukturaviy va
funktsional o'zgarishlar aniglandi: 67% hollarda adenomiyoz tuxumdonlarda ko'plab
follikulyar kistalar, ularning fibrozi, 33% da - tuxumdonlarning tolali degeneratsiyasi
bilan birga keldi. Ushbu morfologik o'zgarishlar adenomiyozda tuxumdonlarning og'ir
disfunktsiyasini aks ettiradi , bu bachadonda dismorfogenezning yana bir sababi
bo'lishi mumkin. Ehtimol, turli lokalizatsiya endometriozida evtopik va ektopik
endometriumda sitoxrom P450 aromataza ifodasi nafagat bu jarayonning
patogenezidagi bo'g'inlardan biri [7], balki tuxumdonlar davrida estrogen darajasini
saglab qolishga qaratilgan kompensatsion-adaptiv reaktsiyani ham anglatadi.
disfunktsiya.

Bizning tadgiqotimizda adenomiyozning asosan perimenopozal davrda
ayollarda aniglanishi boshga tadgiqotchilarning [2] natijalariga mos keladi, ular
adenomiyoz ko'pincha kech reproduktiv yoshdagi ayollarda (40,1%) va premenopozal
ayollarda (32%) aniglanishini ko'rsatdi. ), lekin sezilarli darajada kamrog -
postmenopozda (15%). Adenomiyozning rivojlanishini go'zg'atuvchi omillarga |,

xususan, endometriumning bazal gatlami va miyometrium o'rtasidagi gistologik
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to'signi yo'q qilishga olib keladigan turli xil intrauterin aralashuvlar (ko'p marta
kuretajlar, bachadon bo'shlig'ini qo'lda tekshirish va boshqgalar ) kiradi. 1]. Bizning
tadgigotimizda akusherlik tarixida tibbiy abortlar bemorlarning 95 foizida gayd
etilgan, ayollarning 38 foizida 5 yoki undan ko'p abort gilingan (bu holatlarning
yarmida 8-15 gacha). Bundan tashgari, ayollarning 71 foizida jarrohlik aralashuvdan
oldin turli vagtlarda bachadon bo'yni kanali va bachadon bo'shlig'i devorlarining
alohida diagnostik kuretajlari o'tkazildi. 2 (3%) holatda intrauterin kontratseptiviarni

uzoqg muddatli go'llash miyometrit ko'rinishidagi asoratlar bilan kechdi.

endometrium / miyometriumning takroriy shikastlanishi va steroid gormonlar (shu
jumladan jinsiy gormonlar) darajasining buzilishi endometrioid heterotopiya va
miyometriumning leyomiomatoz transformatsiyasining asosiy sabablari bo'lishi
mumkin. Abortdan kelib chiggan gormonal nomutanosiblik, yoshga bog'lig
dishormonal o'zgarishlar sharoitida endometrium/miyometriumning reparativ
regeneratsiyasi jarayonlari proliferatsiya va differentsiatsiya jarayonlarining buzilishi
bilan sodir bo'lishi mumkin. Tibbiy abort paytida endometriumning sezilarli (chuqur)
0'zgarishi yallig'lanishga garshi sitokinlar darajasining oshishi bilan birga keladi ,
ularning ko'pchiligi mitogen va differentsial faollikka ega (ya'ni o'sish omillari) va
metalloproteinazalarning ko'payishi [4, 5, 11, 14]. Bularning barchasi hujayradan
tashgari matritsaning o'zgarishiga olib keladi, endometriyal epiteliya va stromal
hujayralarning miyometriumga kirishi va migratsiyasini osonlashtiradi va ektopik
gistogenezni Kkeltirib chigaradi. Endometriyal ektopiyaga, shubhasiz, dishormonal
kasalliklarning og'irligini, yallig'lanishga garshi va vyallig'lanishga qarshi
sitokinlarning, matritsali metalloproteinazalarning , kemotaksis va adezyon
molekulalarining ifodasini aniglaydigan genetik omillar muhim hissa qo'shadi.
Tadgiqotga ko'ra, heterotopik shakllanishida etakchi rol o'ynaydi bachadondagi
endometrioid o'choqlari invazyonda rol o'ynaydi endometrium stromal hujayralari
myometrium ichiga. Ushbu hujayralar hali aniglanmagan sabablarga ko'ra
ko'rsatadigan migratsiya qobiliyati ularning biriktiruvchi to'gima gatlamlari (asosan
tomirlar bo'ylab) orgali miyometriumning qalinligiga kirib borishini ta'minlaydi.
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Stroma hujayralarining yuqori proliferativ faolligi endometriyal hujayralar
adenomiyoz o'choglari shakllanishiga olib keladi. Stroma hujayralarining
morfogenetik potentsiali ularning endometriyal bezlar va qon tomirlarining
shakllanishini, silliq mushak hujayralarining giperplaziyasini va leyomiomatoz
tugunlarning shakllanishini go'zg'atish gobiliyatida namoyon bo'ladi, ehtimol
sintezlangan parakrin regulyatsiya omillari tufayli. Bu multipotent biologiyani batafsil
o'rganish zarurligini oglaydi endometriyal stromal hujayralar, ularning mitogen va

migratsiyafaolligini tartibga solish usullarini ishlab chigish uchun.

ADABIYOT
1. Adamyan L.V., Kulakov V.I., Andreeva E.N. Endometrioz: shifokorlar uchun
go'llanma. M., 2006. 416 b.
2. Anichkov N.M., Pechenikova V.A. Adenomiyoz va bachadon leiomyomasining
kombinatsiyasi // Patologiya arxivi. 2005.No 3. B. 31-34.
3. Anichkov N.M., Pechenikova V.A., Kostyuchek d.F Endometrioid kasallikning klinik
vamorfologik xususiyatlari : adenomiyoz,
tuxumdon endometriozi, ekstragenital endometrioz // Patologiyaarxivi. 2011. No 4. P.
5-10.
4. Voloshchuk I.N., Romadanova Yu.A., Ishchenko A.l., Baxvalova A.A. Adenomiyoz
patogenezining molekulyar biologik jihatlari // Patologiya arxivi. 2007. No 3. B. 56—
60.
5. Gorbacheva Yu.V., Romadanova Yu.A., Solomaxina M.A. va boshqgalar.
Adenomiyozda E- kaderin va b- kateninning namoyon bo'lish xususiyatlari. //
Patologiyaarxivi. 2008. Ne 5. 12—16-betlar.
6. Zayratiants O.V., Adamyan L.V., Andreeva E.N. va boshgalar genital endometriozda
ektopik va evtopik endometriumning molekulyar biologik xususiyatlari // Patologiya
arxivi. Ne 5. 6-12-betlar.
7. Zayratiyaliklar O.V., Adamyan L.V., Sonova M.M. va boshqgalar endometriozda
ektopik va evtopik endometriumdasitoxrom P450 aromatozining ifodasi // Patologiya
arxivi. 2008. Ne 5. 16—-19-betlar.

418|Page KLINIK-MORFOLOGIK VA FIZIOLOGIK TADQIQOTLAR:
XIRURGIYADA INNOVATSION YECHIMLAR



8. Ishchenko A.l., Kudrina E.A., Stanoevich L.V. va boshgalar tashqi genital
endometriozning zamonaviy muammolari // Akusherlik va ginekologiya. 2007. No 5.
67—73-betlar.

9. Kogan E.A. , Nizyaeva N.V., Demura T.A. va boshqalar endometriyal
adenokarsinoma bilan birgalikda adenomiyoz o'choglarining morfologik va
immunohistokimyoviy xususiyatlari / Patologiyaarxivi.2010.No 4. P. 7-12.

10. Kogan E.A., Unanyan A.L., Demura T.A. va boshgalar. Adenomiyoz
morfogenezining klinik va morfologik parallelligi va molekulyar jihatlari / Patologiya
arxivi.2008.No5.B. 8-12.

11. Morozov S.G., SorokinaA.V., Jilina N.V. Adenomiyoz patogenezida o'sish omillari
vasitokinlarningroli// Akusherlik va ginekologiya.

2010. Ne2. 15-17-betlar.

12. Pechenikova V A. Adenomiyozning saraton o'zgarishi // Patologiya arxivi. 2005.
Ne 4. 51-53-petlar.

13. Montgomery GW, Nyholt DR, Zhao ZZ va boshgalar. Endometrioz xavfiga hissa
go'shadigan genlarni izlash // hum. Qayta ishlab chigarish. Yangilash. 2008. jild. 14.
B. 447-457.

14. Pitsos M., Kanakas N. Matritsa metalloproteinazalarining roli.

Endometriozning patogenezi// Reprod. Sci. 2009.jild. 16. B. 717-728

BRONXIAL ASTMAPATOGENEZIVAPROFILAKTIKASI
Xatamov Rustamjon Islomjon 0'g’li, Haydarova Munisxon Farhodjon qizi
Patologik anatomiya kafedrasi assistenti, Farg’ona jamoat salomatligi tibbiyot
instituti
Tibbiy profilaktikaishiyo'nalishi, 3-bosqich talabasi, Farg’ona jamoat
salomatligi tibbiyot instituti

Annotatsiya:
Mazkur tezisda bronxial astmaning rivojlanish mexanizmlari (patogenezi) va
uning oldini olish choralari (profilaktikasi) o‘rganiladi. Bronxial astma— bu nafas

yo‘llarining surunkali yallig‘lanishi bilan kechuvchi kasallik bo‘lib, bronxlarning
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gipersezgirligi, torayishi (bronxospazm) va ortigchashilliq ajralishi bilan tavsiflanadi.
Patogenez asosida immun tizimning allergenlarga (chang, gul changi, hayvon juni va
boshqalar) nisbatan giperreaktiv javobi yotadi, natijada yallig‘lanish mediatorlari
ajralib chiqib, bronx devorida shish va torayish yuzaga keladi. Tadgigotda astmaning
rivojlanishiga ta’sir etuvchi asosiy omillar — irsiy moyillik, ekologik ifloslanish,
allergenlar va infeksiyalar tahlil gilinadi. Shuningdek, kasallikning klinik belgilari
(nafas qisishi, xirillash, yo‘tal) va wularni erta aniqlashning ahamiyati
yoritiladi.Profilaktika choralariga allergenlardan himoyalanish, sog‘lom turmush
tarzini shakllantirish, nafas yo‘llari infeksiyalarini o‘z vaqtida davolash hamda dori
vositalari (aynigsa, inhalyatsion preparatlar)dan to‘g‘ri foydalanish kiradi.

Kalit so‘zlar:

Bronxial astma,bronxospazm,gipersezgirlik,allergenlar,nafas yo‘llari
yallig‘lanishi,  dispnoe (nafas qisishi),shillig  gipersekresiyasi,ingalyatsion
terapiya,Immun javob, ekologik omillar,bronxial obstruksiya,sitokinlar.

Mavzuningdolzarbligi:

Bronxial astma — surunkali, yuqumsiz, yallig’lanish tabiatli havo yo’llari
kasalligidir. Nafas olish organlarida surunkali yallig’lanish jarayonlari ularning
giperfaolligiga olib keladi, natijada allergen yoki qo’zg’atuvchi ta’sirga uchraganda
bronxial obstruktsiya (qisilish) rivojlanadi, bu havo ogimi tezligini kamaytiradi va
bo’g’ilishga olib keladi. Bronxial astma xuruji odatda qo’zg’atuvchi ta’siridan keyin
rivojlanadi va qisqa o’tkir nafas olish va shovqinli uzaygan nafas chigarish bilan
xarakterlanadi. Odatda yopishqoq balg’amli va shovqinli yo’tal alomatlari bilan birga
keladi. Bronxial astma o’pka va yurakning emfizemasiga, astma holatining paydo
bo’lishiga olib kelishi mumkin.So’nggi yigirma yil ichida astma bilan kasallanish
holatlari ko’paydi va bugungi kunda astmata’siridan taxminan 300 million kishi azyat
chekadi. Bu jins va yoshdan ga’tiy nazar, insonlarda eng keng tarqalgan surunkali
kasalliklar sirasidan. Bronxial astma bilan kasallanganlar orasida o’lim darajasi juda
yuqori. So’nggi yigirma yil ichida bolalardagi bronxial astma holatlari ortib borishi
bunday hoaltni nafagat kasallik, balki ijtimoiy muammo deb garashga undamoqda va
unga qarshi kurash uchun maksimal kuchlar garatilgan.Nafas qgisilishi xurujlari turli
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tezliklarda kuzatiladi, ammo remissiyabosgichida (surunkali kasallikning vagtinchalik
yengillashishi) ham havo yo’llarida yallig’lanish jarayoni saqlanib qoladi. Bronxial
astmada havo ogimining buzilishida quyidagi tarkibiy gismlar yotadi:1.Bronxlarning
sillig mushaklarining spazmlari yoki ularning shilliq gavatining shishishi tufayli nafas
olish yo’llarining to’silib qolishi.2.Nafas olish yo’llarining shilliq osti bezlari
giperfunktsiyasi sababli sekretsiyasi tomonidan bronxlarning to’silib qolishi.

Murakkablikka garamasdan bronxial astma yaxshi davolanadi, buning natijasida
doimiy va uzoq muddatli remissiyaga erishish mumkin. Bemorlar 0’z holatini doimiy
nazorat qilishi ularni nafas qisilishi xurujlari boshlanishini oldini olish, kamaytirish
yoki xurujalrni bartaraf etish uchunyordamchi dorilarni gabul gilishlardan halos etadi,
shuningdek, faol hayot tarzi olib borish imkonini beradi. Bu o’pka funktsiyasini saqlab
qolishga va asoratlar xavfinito’liq bartaraf etishga yordamberadi.

Mulohaza va natijalar

Bronxial astma patogenezini tahlil qilish shuni ko ‘rsatadiki, kasallikning asosida
nafas yo‘llarining surunkali yallig‘lanishi va immun tizimning allergenlarga nisbatan
ortigcha javobi yotadi. Bronxlar gipersezgir bo‘lib qoladi, bu esa hatto kichik ta’sir
etuvchiomillar (chang, sovuq havo, jismoniy zo ‘riqish) ta’sirida ham bronxospazmni
yuzaga keltiradi.

Yallig‘lanish mediatorlari (gistamin, leykotrienlar, sitokinlar) ajralishi bronx
devoridashish, shilliq ajralishining ortishi vanafas yo‘llarining torayishiga olib keladi.
Shu bilan birga, uzoq davom etuvchi yallig‘lanish bronx devorining struktur
o‘zgarishlariga (remodellanish) sabab bo‘lib, kasallikning og‘irlashishiga xizmat
giladi.Profilaktika choralarini to‘g‘ri tashkil etish (allergenlardan himoyalanish,
sog‘lom turmush tarzi, dori vositalaridan muntazam foydalanish) kasallikni nazorat
qilishda muhim omil hisoblanadi.

Foydalanilganadabiyotlar:

1.Guytonand Hall Textbook of Medical Physiology. 14-nashr, Elsevier,2021.

2.Murray and Nadel's Textbook of Respiratory Medicine. 7-nashr, Elsevier,
2022.
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tamoyillari”, 2025.

5.Zamonavily ta’limda fan va innovatsion tadqiqotlar.“Bronxial astma
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YOSHLARORASIDAUCHRAYOTGANOSHQOZON-ICHAK
O‘SMALARINING MORFOLOGIK XUSUSIYATLARI
Xatamov Rustamjon Islomjon o'g'li, Fayzimatova Mahliyo Odiljon qizi
Patologik anatomiya kafedrasi assisienti; Fargonajamoatsalomatligi tibbiyot
instituti
Tibbiy profilaktika, 3-bosgich talabasi; Fargona jamoat salomatligi tibbiyot
instituti

Kalit so‘zlar: oshqozon-ichak o‘smalari, gastrointestinal o‘smalar, yoshlar
patologiyasi, morfologik xususiyatlar, gistologik tuzilish, differensiyalanis h darajasi,
displaziya, metaplaziya, adenokarsinoma, poliplar, GIST, proliferatsiya indeksi (Ki-
67), invaziya va metastaz, atipiya, nekroz o‘choqlari, angiogenez.

Annotatsiya.

Ushbu ishda yoshlar orasida uchrayotgan oshqgozon-ichak o‘smalarining
morfologik xususiyatlari o‘rganildi. Tadqiqot davomida o‘smalarning gistologik
tuzilishi, hujayra atipiyasi, differensiyalanish darajasi, proliferativ faolligi hamda
invaziv va metastatik xususiyatlari tahlil qilindi. Shuningdek, o‘smalarning
rivojlanishida yallig‘lanish jarayonlari, Helicobacter pylori infeksiyasi va genetik
omillarning o‘rni ko‘rib chiqildi. Natijalar yoshlar orasida uchrayotgan oshqozon-
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ichak o‘smalarida turli darajadagi differensiyalanish, yuqori proliferatsiya indeksi va
erta invaziyabelgilarining mavjudligini ko ‘rsatdi. Mazkur ma’lumotlar o ‘smalarni erta
aniqlash, to‘g‘ri tashxis qo‘yish va samarali davolash strategiyalarini ishlab chiqishda
muhim ahamiyatga ega.

Kirish.

Hozirgi kunda oshqozon-ichak tizimi o‘smalari nafagat yoshi katta aholida,
balki yoshlar orasida ham tobora ko‘proq uchramoqda. Bu holat tibbiyotda dolzarb
muammolardan biri hisoblanadi, chunki o‘smalarning erta rivojlanishi va tez
sur’atlarda progress qilishi yosh organizmga jiddiy xavf tug‘diradi. Yoshlar orasida
ushbu kasalliklarning ortib borishi noto‘g‘ri ovqatlanish, zararli odatlar, ekologik
omillar, surunkali yallig‘lanish jarayonlari hamda irsiy moyillik bilan bog‘liq bo‘lishi
mumkin.Oshgozon-ichak o‘smalarining morfologik xususiyatlarini o‘rganish ularni
erta aniqlash va to‘g‘ri tashxis qo ‘yishdamuhim ahamiyatga ega. Ayniqgsa, gistologik
tuzilish, hujayrava yadro atipiyasi, differensiyalanish darajasi, invaziya va metastaz
jarayonlarini baholash orqali o‘smalarning agressivligi va rivojlanish darajasini
aniglash mumkin. Bundan tashgari, zamonaviy immunogistokimyoviy usullar
yordamida o ‘smalarning biologik xususiyatlari chuqur tahlil qilinmoqda.

Shu bois, yoshlar orasida uchrayotgan oshqozon-ichak o‘smalarining
morfologik jihatlarini o ‘rganish, ularning rivojlanish mexanizmlarini aniglash va klinik
ahamiyatini baholash muhim ilmiy-amaliy vazifa hisoblanadi.

Dolzarbligi.

So‘nggi yillarda yoshlar orasida oshqozon-ichak tizimi o‘smalarining uchrash
darajasi ortib borayotgani tibbiyot sohasida jiddiy muammo sifatida garalmoqda.
An’anaviy ravishda ushbu o‘smalar ko‘proq katta yoshdagi aholiga xos deb
hisoblanganbo‘lsa-da, hozirgi kunda ularning yoshlarda ham aniqlanishi kasallikning
“yosharmoqda” degan tendensiyasini ko‘rsatmoqda. Bu esa kasallikni erta
bosgichlardaaniglash va oldini olish masalalarini yanadadolzarb giladi.

Y osh organizmda o‘smalarning rivojlanishi ko ‘pincha tez va agressiv kechishi,
erta invaziya va metastaz berish xususiyati bilan ajralib turadi. Shu sababli ularning
morfologik xususiyatlarini chuqur o‘rganish o‘smalarning biologik xulq-atvorini
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tushunish, prognozini baholash hamda samarali davolash choralarini ishlab chigishda
muhim ahamiyat kasb etadi. Aynigsa, gistologik va immunogistokimyoviy
tekshiruvlar orqali o‘smalarning differensiyalanish darajasi, proliferativ faolligi va
genetik o°‘zgarishlarini aniqlash dolzarb hisoblanadi.

Bundan tashqari, noto‘g‘ri ovqatlanish, fastfud mahsulotlari iste’moli, stress,
zararli odatlar va ekologik omillarning kuchayishi yoshlar orasida oshgozon-ichak
kasalliklari, jumladan o ‘smalar rivojlanishiga zamin yaratmoqda. Shunuqtai nazardan,
ushbu mavzuni o‘rganish nafaqat ilmiy, balki amaliy jihatdan ham muhim bo‘lib,
kasallikni erta diagnostika gilish va profilaktika choralarini takomillashtirishga xizmat
giladi.Yoshlar orasida oshqozon-ichak o‘smalarining uchrash darajasi oshishi nafaqat
tibbiy, balki ijtimoiy va igtisodiy jihatdan ham muhim muammo hisoblanadi. Yosh
organizmda o‘smalarning tez rivojlanishi, agressivligi va invaziya xususiyatining
yugoriligi kasallikning erta bosgichda aniglanishini murakkablashtiradi. Natijada, yosh
bemorlar uzog muddatli va giyin davolash jarayonlariga duch keladi, bu esa ularning
ta’lim, mehnat va kundalik faoliyatiga salbiy ta’sir ko‘rsatadi. Bundan tashqari, yoshlar
orasida oshqozon-ichak o‘smalari bilan bog‘liq kasalliklarni oldini olishda profilaktika
choralarining yetarli emasligi dolzarbligini oshiradi. Noto‘g‘ri ovqatlanish, fastfud va
shirinliklar, stress, gormonal o ‘zgarishlar va zararli odatlar yosh organizmni oshqozon-
ichak kasalliklariga, jumladan o‘smalarga moyil qiladi. Shu bilan birga, ekologik
omillar, antibiotiklar va infektsiyalar (xususan Helicobacter pylori) o‘smalarning
rivojlanishida muhim rol o‘ynaydi.Shu nuqtai nazardan, yoshlar orasida os hqozon-
ichak o‘smalarini erta aniqlash, ularning morfologik va biologik xususiyatlarini
o‘rganish, shuningdek, sog‘lom turmush tarzini targ‘ib qilish va profilaktika choralari
samaradorligini oshirish hozirgi tibbiyot va sog‘ligni saqlash tizimi uchun dolzarb
ilmiy va amaliy vazifa hisoblanadi.

Xulosa.

Yoshlar orasida oshqozon-ichak o‘smalari bugungi kunda tobora ko‘proq
uchrayotgan patologik holat sifatida dolzarb muammo hisoblanadi. Ushbu o ‘smalar
turli morfologik shakllarga ega bo‘lib, ko‘p hollarda polipoid yoki yarali ko ‘rinishda
namoyon bo‘ladi. Hujayralarning atipiyasi, differensiyalanish darajasining turlicha
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bo‘lishi va yuqori proliferatsiya o‘smalarning agressivligini belgilaydi, past
differensiyalangan shakllar esa invaziya va metastaz berish xavfini oshiradi.
Shuningdek, surunkali yalliglanish, noto‘g‘ri ovqatlanish, Helicobacter pylori
infeksiyasi va genetik moyillik yoshlar orasida o‘smalarning rivojlanishida muhim
omillar sifatida e’tiborga olinadi. Ushbu kasalliklarni erta aniqglash, to‘g‘ri tashxis
go‘yish va samarali davolash strategiyalarini ishlab chiqish nafaqat klinik amaliyot,
balkisog‘lomlashtirish va profilaktika choralariuchun ham katta ahamiyatga ega.Shu
bois, oshqozon-ichak o‘smalarining morfologik va patologik xususiyatlarini o‘rganish
yoshlarsog‘lig‘ini saqlash va kasallikning og‘ir kechishini oldini olishda muhim ilmiy

va amaliy vazifa hisoblanadi.

ME DA O SMALARI,POLIPLARIVA ME DA RAKI
Xatamov Rustamjon Islomjon o°gli, O rinboyeva Xojarbonu Xayrullo qizi
Patalogik anatomiya kafedrasi assistenti, Farg ona jamoat salomatligi tibbiyot
instituti
Tibbiy profilaktika ishi, 3-bosgich talabasi, Farg onajamoat salomatligi tibbiyot
instituti
Kalitso zlar:

Meda poliplari, meda o‘smalari, meda adenosarkomasi, meda raki, oshqozon
saratoni, Helicobacter pylori infeksiyasi, gastrit,intestinal metaplaziya, displaziya,
biopsiya, endoskopiya, metastaz,gistologik tahlil, onkologiya, profilaktika.

Annotatsiya :

Ushbu tezisdameda poliplari, meda o ‘smalari, xususan meda adenosarkomasi
va meda raki (oshqozon saratoni)ning zamonaviy klinik va morfologik jihatlari keng
yoritilgan. Meda poliplari ko ‘pincha yaxshi sifatli o ‘smalar sifatida uchrasa-da, ayrim
turlari, aynigsa adenomatoz shakllari malignizatsiyaga moyilligi bilan ajralib turadi.
Meda raki esa oshgozon epiteliy hujayralaridan kelib chigadigan xavfli o‘sma bolib,
yugoridarajada agressiv kechishi va kech bosgichlarda aniglanishi bilan tavsiflanadi.

Tadgigotda kasalliklarning etiologik omillari, jumladan Helicobacter pylori
infeksiyasi, surunkali gastrit, noto‘g‘ri ovqatlanish va irsiy moyillikning roli alohida
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ta’kidlangan. Shuningdek, patologik jarayonning bosqichma-bosgich rivojlanishi —
gastritdan intestinal metaplaziya, displaziya va oxir-oqibat rakka o‘tish mexanizmi
ilmiy asosdabayon etilgan.

Diagnostika usullari sifatida endoskopiya, biopsiya va gistologik tahlilning
ahamiyati yoritilib, ularning kasallikni erta aniglashdagi o ‘rni ko ‘rsatib berilgan. Meda
rakining metastaz berish xususiyatlari, uning limfogen, gematogen va imp lantatsion
yo‘llar orqali tarqalishi ham batafsil tahlil qilingan.

Shu bilan birga, tezisda onkologik kasalliklarni oldini olish, ya’ni profilaktika
choralariga ham alohida e’tibor qaratilgan bo ‘lib, Helicobacter pylori infeksiyasinio‘z
vaqtidaaniqlash va davolash, sog‘lom ovqatlanish hamda muntazam tibbiy ko ‘rikdan
o‘tish muhim omillar sifatida ko ‘rsatib o‘tilgan.

Mazkur ish meda o‘smalari va rak kasalliklarini erta aniqlash, to‘g‘ri tashxis
qo‘yish va samarali davolash choralarini ishlab chiqishda muhim ilmiy-amaliy
ahamiyatga ega.

Kirish :

Hozirgi kunda oshgozon-ichak tizimi kasalliklari inson salomatligiga jiddiy
ta’sir ko ‘rsatuvchi muammolardan biri hisoblanadi. Aynigsa, meda poliplari, meda
o‘smalari hamda meda raki (oshqozon saratoni) klinik tibbiyotda muhim o‘rin tutadi.
Meda poliplari ko‘pincha yaxshi sifatli o‘smalar sifatida uchrasa-da, ularning ayrim
turlari, xususan adenomatoz shakllari malignizatsiyaga uchrash xavfiga ega

Kasallikning erta bosqgichlarda deyarli simptomsiz kechishi, diagnostikaning
murakkabligi va asoratlarining og‘irligi ushbu muammoni chuqur o‘rganishni talab
etadi. Zamonaviy diagnostika usullari — endoskopiya, biopsiya va gistologik tahlil
kasallikni aniqlashda muhim ahamiyatga ega bo‘lsa-da, ularni keng qo‘llash va
profilaktik yondashuvlarni kuchaytirish zarur.

Xulosa:

Meda o‘smalari, shu jumladan poliplar va meda raki, oshqozon shilliq qavatining
patologik o‘zgarishlari bo‘lib, gastroenterologiyada dolzarb va murakkab muammo
sifatida e’tiborga loyiqdir. Poliplar ko‘pincha benign tabiatga ega bo‘lsa-da,
adenomatotz poliplar va ba’zi gipertrofik shakllar malign transformatsiya xavfi bilan
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bog‘liq bo‘lib, ularning erta aniqlanishi va histopatologik tekshiruvi saraton oldini
olish strategiyalarining muhim gismi hisoblanadi.

Meda raki dunyoda oshgozon saratonlari orasida keng tarqalgan va ko ‘pincha
kech bosgichda aniglanadi, bu esa bemorlarda prognozni yomonlashtiradi.
Epidemiologik tadqiqotlar H. pylori infektsiyasi, noto‘g‘ri ovgatlanish odatlari, genetik
predispozitsiya va atrof-muhit omillarini meda raki rivojlanishidagi asosiy risk
faktorlar sifatida ko‘rsatadi. Endoskopik diagnostika, biopsiya va molekulyar
markerlar yordamida erta tashxis qo‘yish imkoniyatlari oshgani bilan, meda poliplari
va o‘smalarini doimiy monitoring qilish bemorlarning hayot sifatini yaxshilash va
saratonrivojlanish xavfini kamaytirish imkonini beradi.

Shuningdek, meda o‘smalari bilan bog‘liq innovatsion yondashuvlar, jumladan
endoskopik polipektomiya, minimal invaziv jarrohlik va magsadli farmakoterapiya,
bemorlarning davolash samaradorligini oshirishda muhim rol o‘ynaydi. Shu tariga,
meda o‘smalari va poliplari bilan bog‘liq tadqiqotlar nafaqat klinik gastroenterologiya,
balkionkologiyava profilaktika fanlaridaham amaliy ahamiyatga ega.
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YURAK KASALLIKLARI
Xatamov Rustamjon Islomjon 0’g’li, To’xtaboyeva Zilola Bekpo’lat qizi
Fargonajamoatsalomatligi tibbiyot instituti

Annotatsiya: Yurak kasalliklari bugungi kunda dunyo bo‘yicha eng ko‘p
uchraydigan va o‘limga olib keluvchikasalliklardan biri hisoblanadi. Ushbu mavzuda
yurak-gon tomir tizimi kasalliklarining asosiy turlari, ularning kelib chigish sabablari,
xavf omillari hamda oldini olish usullari yoritilgan. Shuningdek, sog‘lom turmush
tarzining yurak salomatligini saglashdagi ahamiyati, zamonaviy diagnostika va
davolash usullari haqida ma’lumot beriladi. Mazkur ish yurak kasalliklarini erta
aniglash va profilaktika choralarini kuchaytirish zarurligini asoslab beradi.

Kirish: Yurak kasalliklari hozirgi kunda inson salomatligiga jiddiy xavf
solayotgan dolzarb muammolardan biridir. Dunyo miqyosida yurak-gon tomir tizimi
kasalliklari o‘lim holatlarining asosiy sabablaridan biri bo‘lib qolmogda. Ushbu
kasalliklar turli yoshdagi insonlarda uchrab, ko‘pincha noto‘g‘ri ovqatlanish,
kamharakat turmush tarzi, stress, zararli odatlar hamda ekologik omillar ta’sirida
rivojlanadi.

Zamonaviy tibbiyotda yurak kasalliklarini erta aniglash, samarali davolash va
ularning oldini olish bo‘yicha keng qamrovli tadqiqotlar olib borilmoqda. Shu sababli
yurak salomatligini saqlash, kasalliklarning kelib chigish sabablarini o‘rganish va
profilaktik choralarni kuchaytirish muhim ahamiyat kasb etadi. Mazkur ishda yurak
kasalliklarining asosiy jihatlari, ularning xavf omillari hamda zamonaviy davolash
usullariyoritiladi.

urak — odam va hayvonlarning qon aylanish sistemasidagi markaziy a’zo. U
doimo bir xilda qisgarib turishi tufayli, gonning qon tomirlar bo‘ylab uzluksiz

harakatini ta’minlaydi. Hamma jonzotda yurak kamerasi har xil boladi
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Odam yuragi 4 kamerali: 2 ta bo‘lmacha va 2 ta qorinchadan iborat bo‘lib, konus
shaklida, asosi orqaga, yuqoriga va o‘ng tomonga, uchi(cho‘qqisi) pastga, oldinga va
chap tomongaqgaragan. Yurak oldingi pastki ko ‘ks oralig‘i sohasida joylashib, ikki yon
tomondan o‘pkava plevra xaltalari oldingito‘sh suyagi va qovurg‘atog‘ayiga tegib
turadi. Yurak yuqoridan va orgadan gon tomirlar bilan, pastdan diafragma bilan
mustahkamlanib turadi. Yurakning holati hamma odamlarda bir xil bo‘lmay, u
kishining yoshi, jinsi, gavdasining holati va tuzilishiga ham bog‘liqdir. Jumladan,
yangi tug‘ilgan bolalarda yurak yumaloq shaklda bo‘lib, diafragma gumbaz
balandroq, ko‘ndalang va yuqoriroq joylashgan, ayrisimon bez uni to‘sh suyagidan
anchaorgatomongasurib turadi.

Keyinchalik, 1-3 yoshda yurak ko‘ndalang vaziyatini o‘zgartiradi va katta
odamlarda bo‘lganidek, qiyshiq holatda joylashadi. Yurakning o‘rtacha og‘irligi
erkaklarda 300 g, ayollarda biroz kamroq (220-250 gr). Yurakning uzunligi o‘rta
yoshdagi odamlarda13-15 sm, eng keng qismi (ko‘ndalangiga) 9-11 sm, oldingi sathi
bilan orga sathining uzunligi 6-7 sm. Yurak tashqi yuzasining o‘tkir (0‘ng) va o ‘tmas
(chap) chekkalari uni orga, old tomondagi yuzalarga ajratib turadi. Har bir odam
yuragining kattaligi o‘zining o ‘ng mushtidek keladi. O‘rta yoshdagi odamning yuragi
bir minutda o ‘rtahisobda 70-75marta, bir sutkada 100000 martaqisqgara oladi. Bu esa
20t yukni 1 m balandlikka ko ‘tarish kuchiga teng.

Yurakning ustki chegarasi III qovurg‘a tog‘ayining to‘sh suyagiga
yopishayotgan joyidan o‘tkazilgan gorizontal chiziqqa to‘g‘rikeladi.

Yurakning o‘ng chegarasi to‘sh suyagining o‘ng chekkasidan (o‘ng III va V
qovurg‘alar ro‘parasida) 2-3 sm chetroqda bo‘ladi. Bir yoshgacha bo‘lgan bolalarda
Yurakning o‘ng tomondagi chegarasi to‘sh suyagining o‘ng chekkasidan 1,0-1,5 sm
chiqib turishi mumkin. Yurakning pastki chap chegarasi V qovurg‘aning o‘rta o‘mrov
chizig‘idan 1,5 smichkariga yurak uchiga to‘g‘rikeladi.

Yurak chegarasi holati odam ko ‘kragining shakliga ham bog‘liq, ko ‘kragi keng
odamlarda yurak pastroqda joylashadi. Shuning uchun bunday tana tuzilishiga ega
bo‘lgan odamlarda Yurak gorizontal holatda turadi. Uzunligi o ‘rtachabo ‘lgan ko ‘krak
gafasida Yurak qiyshiq turadi. Ayollar yuragi biroz kichik bo‘lib, gorizontal
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joylashadi. Jismoniy mehnat va sport bilan shug‘ullanadigan odamlarda Yurakning
hajmi birmunchakattabo‘ladi.

Yurak bo‘lmachalari— venalar qonini qabul qiluvchi bo‘shliglar. O‘ng
bo‘lmacha katta qon aylanish doirasidan venoz qon olib keluvchi yuqorigi va
pastki kovak venalar; chap bo‘lmachaga 4 ta o ‘pka venalari quyiladi. Ikkala bo ‘lmacha

qorinchalar bilan bo‘lmacha-gorincha teshiklari orgali tutashadi. Qorinchalar
gisgarganda teshiklar tavagali (qopqoqglar) klapanlar bilan berkiladi. Qorinchalarning
ichki yuzasida, bir-biri bilan kesishgan muskul tolalari va qorincha bo‘shlig‘iga chiqib
turadigan so‘rg‘ichsimon muskullar bor. Bu muskullar uchidan chiggan payli tolalar
bo‘Imacha-qorincha klapanlari tavagalarining girralariga yopishgan. Ular klapanlar
tavaqgalarini bo‘lmachaga qarab ko ‘tarilishiga to‘sqinlik qiladi.

Aorta va o‘pka arteriyasi asosida yarimoysimon klapanlar joylashgan. Klapanlar

shu tomirlarning yo‘nalish tomoniga ochiladigan 3 tavaqadan iborat. Yurak
qisqarganda qon o‘ng qorinchadan o‘pka arteriyasiga, chap qorinchadan aortaga
quyiladi.

Yurakning o‘ng qorinchasidankichik qon aylanish doirasi, chap

gorinchasidan katta gon aylanish doirasi boshlanadi. Yurak 0z

xaltasi— perikardga o‘ralgan, devori 3 qavat: ichki endokard, o‘rta miokard va tashqi
epikarddan iborat. Epikard va perikard o‘rtasidagi tor bo‘shligda bo‘ladigan suyuqlik
yurak ishlayotganda yurak devorlarining ishqgalanishini kamaytiradi. Yurakning

muskul gavati— miokard, bo‘lmachalarida 2, qorinchalarida 3 qavat bo‘lib,

ixtiyorimizga bo‘ysunmay qisqaruvchi maxsus ko‘ndalang targ‘il muskultolalaridan

tarkib topgan, bu xususiyat uniskelet muskullaridanajratib turadi. Yurakning

bo‘lmacha va qorincha muskul tolalari 2 ta (o‘ng bo‘lmacha va qorincha, chap
bo‘Imacha va qorincha orasidagi teshikni o ‘rovchi) fibroz tola halgasidan boshlanadi.
Lekin, bo‘lmacha muskullari qorincha muskullari bilan tutashmagan va alohida
qisqaradi. Bo‘lmacha muskullari ichdan bo‘ylama, sirtdan ko‘ndalang, qorinchalarda
esa ichkaridan va tashqaridan bo‘ylama, o‘rtadan ko‘ndalang joylashgan. Ichki va

tashqi bo‘ylama muskullar yurak cho‘qqisida tutashadi, o‘rta ko‘ndalang muskullar
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tutashmaydi. Qorinchalararo to‘siq, asosan, muskul to‘qimasi va uni qoplab turgan
endokard gavatidan tuzilgan.

Yurak faoliyati miokardning ritmik qisqgarishiga asoslangan. Yurak
gisgarishi sistola, bo‘shashishi diastoladeyiladi. Yurak avtomatik tarzda gisqaradi.

Miokardning qisqarishini  ta’minlaydigan impulslar yurakning o‘tkazuvchi

sistemasidahosil bo‘ladi. Sinus tugunidanormada minutiga 60-80 marta hosil

bo‘ladigan bu impulslar avval bo‘lmacha miokardiga tarqalib, undan bo‘lmacha-

gorincha tuguni hamda Gis tutami va Purkine tolalari orgali gorinchalar miokardiga

o‘tadi va ular qisqarishiga sabab bo‘ladi. Qorinchalarga o‘tish vaqtida impulslarning
tezligi pasayadi. Shu sababli qorinchalarnikiga nisbatan bo ‘Imachalar qisqarishi tezroq
tugallanadi. Yurakning qisqarish va bo‘shashish davri yurak siklini tashkil etadi. Bu
sikl bo‘Imachalar sistolasi (0,1 sek), qorinchalar sistolasi (0,33-0,35 sek), diastola
(gorinchalar va bo‘lmachalar birgalikda bo‘shashish fazasi) hamda pauza (0,4 sek) dan
iborat.

Bo‘Imachalar gisgarganda ulardagi gon bosimi (0‘ng bo‘Imachada simob ustuni
hisobida 1-2 mm dan 6-9 mm gacha, chap bo‘Imachada 8-9 mm gacha) ko‘tariladi.
Natijada qon klapanlar orqali qorinchaga o‘tadi.

Bo‘lmachalar gisqarganda gorinchalarga qonning fagat 30% i chigib, 70% i
umum pauza vaqtida bemalol oqib keladi. Qorinchalar sistolasi ham fazalarga
bo‘linadi. Qorinchalar bosimi oshganda bo ‘Imacha-gorinchaklapanlari yopiladi, lekin
yarimoysimon klapanlari ochilmaydi. Bunda (izometrik qisqarish fazasi)
gorinchalarning barchamuskul tolalari gisgarib, tarangligi tobora kuchayadi. Natijada,
gorinchalar bosimi aorta va o‘pka poyasidagi bosimdan ham oshgach, yarimoysimon
klapanlar ochiladi; gon qorinchalardan tomirlarga otilib chigadi; qonni haydash fazasi
shu tarigaboshlanadi.

Odamda gonni tomir sistemasiga haydash Yurak chap bo‘lmasi simob ustuni
hisobida 65-75mm, o‘ng bo‘Imasiniki 5-12 mm ga yetganda sodir bo‘ladi. 0,10-0,12
sek ichida yurak gorinchalari bosimi keskin [chap gorinchada simob ustuni hisobida
110-130mm, o‘ng qorinchada 25-35mm ga (qonni tez haydash fazasi) ortishi
kuzatiladi. Qorinchalar gisqgarishi (0,10-0,15 sek) gonni sekin haydash fazasi bilan
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tugallanadi. Keyin qorinchalar bo‘shasha boshlaydi, ularning bosimi tez pasayadi, yirik
tomirlar bosimi ko‘tarilib, yarimoysimon klapanlar yopiladi. Qorinchalardagi bosim 0
darajaga tushganda tavagali klapanlar ochilib, qon bo‘lmachalardan qorinchalarga
tusha boshlaydi. Bu faza tez (0,08 sek) va sekin (0,07 sek) to‘lish fazasiga bo‘linadi.
Qorinchalar diastolasi ularga qon to‘lishi bosqichi bilan tugaydi. Yurak faoliyati sikh
fazalarining davomiyligi o‘zgaruvchan, yurak ritmi chastotasiga bog‘liq. Shuning
uchun, yurak faoliyati sikli fazalarini tekshirish yurak muskullari faoliyati holatini
aniglashning muhim usuli hisoblanadi. Yurakdan bir minut davomida haydalgan gon
migdoriyurakning minutlik hajmi (MH) hisoblanadi. Ikkala gorinchadan chiggan gon
miqdori baravardir. Odamning tinch holatida yurakning minutlik hajmi o‘rta hisobda
4,5-5 1, Yurakning bir gisqgarishida haydalgan gon miqdori — sistolik hajmi o‘rta
hisobda65-70 ml ga teng.

Yurakning qisgarish kuchi va chastotasi organizm to‘qima va
a’zolarining Kislorod va 0ziq moddalarga bo‘lgan ehtiyojiga mos holda o‘zgarib turadi.
Yurak qisqarishini ta’minlaydigan impulslar yurakning o‘zida hosil bo‘lsa ham, uning

faoliyatini nerv sistemasi tomonidan boshqariladi. Adashgan nervlar yurak gisgarish

kuchini susaytirib, maromini sekinlashtiradi, simpatik nervlar, aksincha kuchaytiradi.

Yurak muskullari o‘zini 0‘zi boshgarish xususiyatiga ham ega: masalan, yurakka
qancha qon ko‘p kelsa, u shuncha ortiq kuch bilan gisqaradi. Yurak muskullarining
qancha kuch bilan qisqarishi uning cho‘zilishi, ya’ni muskul tolalarining dastlabki
(qisqarishidan avvalgi) uzunligiga bog‘liq. Muskul tolasi gancha tez cho‘zilsa, shuncha
kuchli gisqaradi. Bu yurak gonuni deb ataladi.

Foydalanilgan adabiyotlar:
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BRONXIAL ASTMA BILAN OG‘RIGAN BEMORLARDA
ALLERGENLARNIANIQLASHVAALLERGIKRINITBILAN
BOG‘LIQLIK DARAJASI
Xatamov Rustamjon Islomjon o¢g‘li, Turg'unov Azamatjon Anvarjon o‘g“li

Farg‘ona jamoatsalomatligi tibbiyotinstituti

Kalit so‘zlar:

Bronxial astma, allergik rinit, allergenlar Inhaler terapiy, Immunopatogenez,
surinkali yallig‘lanish pulmonologiya, ekologik omill.

Annotatsiya.

Bronxial astma — bu surunkali nafas yo‘llari kasalligi bo‘lib, bronxial spazm,
yallig‘lanish va mukozal shish bilan tavsiflanadi. Kasallik ko‘pincha allergik rinit bilan
birga kechadi va allergenlarga sezgirlik bu jarayonlarni kuchaytiradi. Tezisda bronxial
astma bilan og‘rigan bemorlarning allergenlarni aniglash usullari, allergik rinit bilan
bog‘liqlik darajasi va ekologik omillarning ta’siri o‘rganiladi. Shuningdek, inhaler
terapiya va yashash sharoitini optimallashtirish orqali kasallikni nazorat qgilishning
ahamiyati tahlil gilinadi. Tezis tibbiyot talabalariga patofiziologik, klinik va profilaktik
jihatdanbronxial astmava allergik rinitni chuqur tushunishga yordam beradi.

Kirish.

Bronxial astma dunyo bo‘yicha eng ko‘p uchraydigan surunkali nafas yo‘llari

kasalliklaridan biri hisoblanadi. Global migyosda 300 milliondan ortig inson astma
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bilan yashaydiva har yili yangi kasallanish holatlari ortib bormoqda (Global Initiative
for Asthma, 2024). Astma — bu bronxial yo‘llarda surunkali yallig‘lanish natijasida
bronxial spazm, mukozal shish va sekretsiyaortishi bilan tavsiflanadigan kasallikdir.

Bronxial astmako‘pinchaallergik rinit bilan birga kechadi. Allergik rinit yuqori
nafas yo‘llarining surunkali yallig‘lanishi bo‘lib, burun teshiklarida shish, burun oqishi
va hapsirik bilan namoyon bo‘ladi. Tadqiqotlar shuni ko‘rsatadiki, astma bilan
og‘rigan bemorlarning 70—80% da allergik rinit mavjud. Bu esa kasallikni klinik
jihatdan murakkablashtiradi va bemorning hayot sifatiga salbiy ta’sir giladi.

Ekologik omillar — havo ifloslanishi, polen, chang, hayvon allergenlari —
astma rivojlanish xavfini sezilarli darajada oshiradi. Shu sababli bemorlarni
davolashda nafagat farmakologik terapiya, balki yashash sharoitini op timallashtirish
va allergenlardansaglanish strategiyalari ham muhim ahamiyatga ega.

Dolzarblik. Bronxial astmava allergik rinitning dolzarbligi bir necha jihatdan
tushuntiriladi:

Epidemiologik o‘sish: Dunyo bo‘yicha astma bilan og‘rigan bemorlar soni Vil
sayin oshib bormoqgda. Shahar hududlarida havo ifloslanishi, transport va sanoat
chigindilari bilan bog‘liq allergenlar ko ‘paygani sababli, aynigsa bolalar va o‘smirlar
orasidakasallik ko “p uchraydi.

Allergenlar va immunopatogenez: Astma patofiziologiyasida IgE-mediated
hypersensitivity markaziy o‘rin tutadi. Allergik antigenlar bronxial epiteliyga ta’sir
gilganda mast hujayralar degranulyatsiyalanadi, histamin va sitokinlar ajraladi, bu
bronxial spazm va mukozal shishga olib keladi. Shu bilan birga, allergik rinit ham
yuqori nafas yo‘llarida shunga o‘xshash surunkali yallig‘lanish jarayonini keltirib
chigaradi. Bronxial astmava allergik rinit bir-birini kuchaytiradi.

Ekologik va yashash sharoitlarining ta’siri: Uy va ish joyidagi chang, polen,
hayvon terilari allergenlari, havo ifloslanishi — bronxial astma rivojlanish xavfini
oshiradi. Bemorlarni davolashda nafagat simptomlarni yengillashtirish, balki yashash
sharoitlarini optimallashtirish va allergenlardan saglanish zarur.

Farmakologik va profilaktik ahamiyat: Inhalerlar (bronxodilatatorlar va
kortikosteroidlar) yordamida bronxial spazmnazorat qilinadi, yallig‘lanish kamayadi.
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Shuningdek, yashash sharoitini yaxshilash, allergenlardan himoya qilish, stress va
ovqatlanish odatlarini boshgarish kasallikni nazorat gilish va surunkali asoratlarni
kamaytirishda muhimahamiyatgaega.

Xulosa. Bronxial astma bilan og‘rigan bemorlarni allergenlar bo‘yicha
tekshirish va allergik rinit bilan bog‘liglikni o‘rganish kasallikni nazorat qilishda
muhim ahamiyatga ega. Klinik va patofiziologik kuzatuvlar shuni ko ‘rsatadiki:
Bronxial astmavaallergik rinit bir-birini kuchaytiradi. IgE-mediated reaktsiyava Th2-
hujayralar orqali surunkali yallig‘lanish rivojlanadi. Inhalerlar yordamida bronxial
spazm nazorat gilinadi, ammo yashash sharoitini optimallashtirish va allergenlardan
saglanish ham muhim. Ekologik monitoring va yashash sharoitini yaxshilash
bemorning hayotsifatini oshiradi va surunkali asoratlarning oldini oladi.
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MIOKARD INFARKTIASORATLARINING PATOMORFOLOGIYASI
Xatamov Rustamjon Islomjon o‘g‘li, To’lanboyeva Nigora Ziyoyoddinbek qizi
Farg‘ona jamoatsalomatligi tibbiyot instituti

Annotatsiya: Ushbu ilmiy ishda miokard infarkti (MI) jarayonida yuzaga
keladigan tizimli patomorfologik o'zgarishlar va ularning hayot uchun xavfli asoratlar

bilan patogenetik bog'ligligi chuqur tahlil qgilingan. Tadgigot davomida
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kardiomiotsitlardagi nekrotik, distrofik va reparativ jarayonlarning gistologik
bosqichlari o'rganildi. Shuningdek, miokardning mexanik yaxlitligi buzilishi,
intrakardial tromboz shakllanishi hamda o'tkir yurak yetishmovchiligining
morfometrik substratlari batafsil yoritilgan.

Kalit so’zlar: Koagulyatsion nekroz, miomalatsiya, kardiogen shok,
gemotamponada,  perikardit,  kardioskleroz, = demarkatsion  yallig'lanish,
kardiomiotsitlar fragmentatsiyasi, ishemik kardiomiopatiya, mikroangiopatiya.

Mavzuningdolzarbligi

Hozirgi vagtda yurak-gon tomir tizimi kasalliklari, xususan, o'tkir miokard
infarkti butun dunyo bo'ylab nogironlik va yugori o'lim ko'rsatkichlarining asosiy
sababchisi bo'lib golmoqgda. Tibbiyot texnologiyalari va farmakoterapiya
rivojlanganiga qaramay, infarktdan keyingi erta va kechki asoratlar kardiologiya
hamda patologik anatomiya sohasidagi eng og'ir muammolardan biridir.
Patomorfologik jarayonlarni, aynigsanekroz o'chog'ining shakllanish dinamikasini va
uning periferik zonalardagi o'zgarishlarini tahlil qgilish, klinik amaliyotda letallik
xavfini kamaytirish va reabilitatsiya samaradorligini oshirish uchun poydevor bo'lib
xizmat giladi.

Mulohaza va natijalar

O'tkazilgan keng gamrovli patomorfologik tadgigotlar va autopsiya materiallari
tahlilimiokard infarkti asoratlarining quyidagi muhim qonuniyatlarini ko'rsatdi:

1. Ishemik va nekrotik o'zgarishlar dinamikasi: Ishemiyaboshlangandan keyingi
dastlabki 20-40 dagiqga ichida kardiomiotsitlarda qaytmas o'zgarishlar — glikogen
zaxiralarining kamayishi va mitoxondriyalarning shishishi boshlanadi. 6-12 soat
o'tgach, yorug'lik mikroskopiyasida kardiomiotsitlar "to'lginsimon" deformatsiyasi va
interstitsial shish yagqgol ko'rinadi. 24 soatdan so'ng koagulyatsion nekroz o'chogi
shakllanib, kardiomiotsitlar sitoplazmasi kuchli eozinofillashadi
(plazmokoagulyatsiya), yadrolarda kariopiknoz va kariolizis hodisalari kuzatiladi. Bu
holat o'tkir kardiogen shokning asosiy morfologik belgisi hisoblanadi.

2. Demarkatsion yallig'lanish va miomalatsiya xavfi: Infarktning 3-sutkasidan
boshlab nekroz sohasi atrofida neytrofil leykotsitlardan iborat infiltratsiya va
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demarkatsion chizig namoyon bo'ladi. Leykotsitlarning proteolitik faolligi nekrozga
uchragan mushak tolalari erishiga — miomalatsiyaga olib keladi. Aynan shu davr (3-
sutkadan 7-sutkagacha) miokardning mexanik chidamliligi minimal darajaga tushadi.
Tadgiqgotlar shuni ko'rsatdiki, ushbu bosqichda yurak devori yorilishi, gemoperikard
va o'tkir yurak tamponadasi letal chigishning 15-20% ini tashkil giladi.

3. Gidropik distrofiya va mikroangiopatiya: Nekroz o'chog'idan tashgarida
joylashgan "jonli"* kardiomiotsitlarda ham og'ir moddalar almashinuvi buzilishi
kuzatiladi. Ulardagidropik va yog'li distrofiyarivojlanishi yurakning gisqaruvchanlik
zaxirasini kamaytiradi. Shu bilan birga, mikrosirkulyator o'zandagi gon tomirlar parezi
va shlam-fenomeni kardiogen etishmovchilikni yanada chuqurlashtiradi.

4. Endokardial asoratlar va tromboemboliya: Infarkt sohasidagi endokardning
yallig'lanishi (tromboendokardit) fibrin va trombotsitlar to'planishiga zamin yaratadi.
Devoriy tromblarning uzilishi natijasida miya va ichki a'zolar arteriyalarida tizimli
tromboemboliya rivojlanishi aniglandi, bu esa bemorlarning hayot sifatini
pasaytiruvchiasosiy omillardan biridir.

5. Reparatsiya va kardiosklerozning shakllanishi: 7-sutkadan boshlab
makrofaglar nekroz massalarini fagotsitoz qila boshlaydi va granulyatsion to'gima o'sib
kiradi. Kollagen tolalarining sintezlanishi (reparativ regeneratsiya) 6-8 haftagacha
davom etadi. Agar bu jarayon yetarli darajada kechmasa, nekroz o'rnida yurak
anevrizmasi rivojlanadi, bu esa kelajakda surunkali yurak yetishmovchiligi va ritm
buzilishlariga sabab bo'ladi.

Xulosa

Miokard infarkti asoratlarining patomorfologik manzarasi ko'p girrali bo'lib, u
nekroz kengligi, destruksiya chuqurligi va reparatsiya tezligiga bevosita bog'liq.
Miomalatsiya davridagi o'zgarishlarni va devoriy tromboz shakllanish mexanizmlarini
chuqur tahlil gilish, amaliy tibbiyotdaasoratlarni erta bashorat gilish (prognostika) va
reabilitatsiya usullarini takomillashtirish imkonini beradi.

Foydalanilganadabiyotlar:

1. HaBumosckuii M.B. Ilatomorudeckas aHaTOMHS M IaTOreHE3 OOJIE3HEH

yenoBeka. — M.: Menununa, 2021. - 612 c.

437|Page KLINIK-MORFOLOGIK VA FIZIOLOGIK TADQIQOTLAR:
XIRURGIYADA INNOVATSION YECHIMLAR



2. [MTanbues M. A., AunukoB H.M. [Tatonornueckas anatomus. Y4eOHUK. — M.
I'SO0TAP-Menua,2023.-520c.

3. Robbins & Cotran Pathologic Basis of Disease. 10th Edition. — Elsevier, 2020.
—1392p.

4. Zayratyans O.V. Patologik anatomiya: darslik. — Toshkent: "Yangi asr
avlodi”, 2022. -480Db.

5. AndersonJ.L., Morrow D.A. Acute Myocardial Infarction. /N Engl J Med.
—2017.-Vol.376.—P. 2053-2064.

6. Gersh B.J. Braunwald's Heart Disease: A Textbook of Cardiovascular
Medicine. — 11th Ed. — Elsevier, 2019.

O‘PKA PATOLOGIYASI: TUG‘'MA ANOMALIYALAR VA O‘TKIR
RESPIRATORDISTRESSSINDROMI (ARDS)
Xatamov Rustamjon, Sultonov Shohjahon Xayrulla o‘g‘li

Farg‘onajamoat salomatligi tibbiyot instituti talabasi

Annotatsiya: Mazkur ilmiy maqolada o‘pka patologiyasining asosiy
yo‘nalishlari — tug‘ma anomaliyalar hamda o‘tkir respirator distress sindromi
(ARDS)ningetiologiyasi, patogenezi, klinik vaaynigsa gistologik xususiyatlari chuqur
tahlil qilinadi. O‘pkaning normal gistologik tuzilishi asosida patologik o‘zgarishlar
yoritilib, alveolyar epiteliy, surfaktant tizimi va interstitsial komponentlarning
buzilishlari ko‘rib chiqiladi. ARDS rivojlanishida alveolyar-kapillyar to‘signing
zararlanishi, gialin membranalar hosil bo‘lishi va yallig‘lanish reaksiyalari muhim

o‘rin tutishi ilmiy asosda tushuntiriladi.

Kalit so‘zlar: o‘pka patologiyasi, gistologiya, alveola, surfaktant, tug‘ma
anomaliya, ARDS, gialin membrana, alveolyar epiteliy, interstitsial to ‘qima, respirator

distress.

Abstract: In this scientific article, the etiology, pathogenesis, clinical and

especially histological features of the main areas of lung pathology - congenital
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anomalies and acute respiratory distress syndrome (ARDS) are deep ly analyzed. Based
on the normal histological structure of the lungs, pathological changes are highlighted,
disorders of the alveolar epithelium, surfactant system and interstitial components are
considered. Damage to the alveolar-capillary barrier, formation of hyaline membranes,

and inflammatory reactions play an importantrole in the development of ARDS.

Key words: lung pathology, histology, alveolus, surfactant, congenital anomaly,

ARDS, hyaline membrane, alveolar epithelium, interstitial tissue, respiratory distress.

AHHoTanuA: B 1anHO# HayYHOU cTaThe TJ1yOOKO aHATU3UPYIOTCS ATUOJIOTHS,
MaTOreHe3, KIMHUYECKUE M OCOOEHHO THUCTOJIOTMYECKHME OCOOEHHOCTH OCHOBHBIX
HamnpaBJICHUA TMATOJIOTUU JIETKUX - BPOXKJICHHBIX AHOMAJIUAd H  OCIPOro
pecnupatopHoro aucrtpecc-cuaapoma (OPJIC). Ha ocHoBaHuMM HOPMaJbHOM
TUCTOJIOTUYECKOW CTPYKTYPBI JIETKUX BBIJCISIOT TATOJOTHYECKUE HN3MEHEHUS,
paccMaTpUBAIOT HAP YIICHUS aJIbBEOJISIPHOTO SMUTENHS, Cyp HaKTaHTHON CUCTEMBI U
WHTEP CTULIMAJILHOTO KoMmmoHeHTa. B paszButuu OPJIC BaxkHyl0 poOJib HUIparoT
MOBP SKJCHUE aJIbBEOJISIPHO-KAMMWUIIPHOTO Oapbepa, 0Opa3oBaHHE THAJIMHOBBIX

M€M6p aH 1 BOCIIAJINTCIIbHBIC P CAKLIUH.

KuroueBble ¢j10Ba: MaTOJOTHS JIETKUX, TUCTOJIOTHS, alIbBEOJIBI, Cyp (haKTaHT,
BpoxnenHas anomanusi, OPJIC, ruanuHoBast MeMOp aHa, aTbBEOJIIPHBINA SITUTEIHIA,

HHTCP CTULIUAJIbHAA TKAHb, p CCIIMPATOP HBIN AUCTP CCC.

O‘pka — gaz almashinuvi jarayonini ta’minlovchi asosiy a’zo bo‘lib, uning
tuzilishi va funksiyasi murakkab morfofunksional tizimni tashkil etadi. O‘pkaning
gistologik asosini alveolalar, bronxlar, interstitsial to‘qima va qon tomirlari tashkil

etadi. Har ganday patologik jarayon ushbu strukturalarning o‘zgarishibilan kechadi.

Zamonavly tibbiyotda o‘pka kasalliklari orasida tug‘ma anomaliyalar va o‘tkir
respirator distress sindromi (ARDS) alohida ahamiyatga ega bo‘lib, aynigsa yangi

tug‘ilgan chaqaloglarda va og‘ir reanimatsion bemorlarda uchraydi.
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O‘pkaning normal gistologik tuzilishi. O‘pkaning asosiy strukturaviy birligi —

alveola hisoblanadi. Alveola devori quyidagi elementlardan tashkil topgan:

. I-tip alveolotsitlar — yassi hujayralar bo‘lib, gaz almashinuvini

ta’minlaydi

o lI-tip alveolotsitlar — kubsimon hujayralar, surfaktant ishlab
chigaradi

o Kapillyarendoteliy

o Bazal membrana

o Interstitsial to‘qima

Surfaktant— lipoproteid kompleks bo‘lib, alveolalarning kollapsini oldini oladi.

Tug‘'ma o‘pka anomaliyalari. Tug‘ma anomaliyalar embrional rivojlanish

davridao‘pkashakllanishining buzilishinatijasida yuzaga keladi.
Asosiy turlari

o O‘pka ageneziyasi (butunlay rivojlanmaslik)
o O‘pka gipoplaziyasi (yetarlicharivojlanmaslik)
. Bronxogen kistalar

. Pulmonar sekvestratsiya

Gistologik xususiyatlari. Tug‘ma anomaliyalarda quyidagi o‘zgarishlar

kuzatiladi:

o Alveolalar sonining kamayishi
o Alveolyar devorlarning galinlashuvi
. Kapillyar tarmogning yetarli rivojlanmasligi

. Elastik tolalarning kamayishi

Masalan, o‘pka gipoplaziyasida alveolalar kichik va kam sonli bo‘lib, gaz

almashinuvi sezilarli darajadabuziladi.
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Surfaktant tizimining buzilishi.  Il-tip  alveolotsitlarning yetarlicha
rivojlanmasligi surfaktant sintezining pasayishiga olib keladi. Bu esa: alveola kollapsi,

atelektaz, gipoksiyaholatlariga sabab bo‘ladi.

O‘tkir respirator distress sindromi (ards). ARDS — o‘pkaning og‘ir diffuz
zararlanishi bilan kechuvchi patologik holat bo‘lib, alveolyar-kapillyar to‘signing

buzilishi bilan xarakterlanadi.
Etiologiya

o Sepsis

o Travma

. Pnevmoniya
. Aspiratsiya
o Kuyishlar

Patogenez. ARDS rivojlanishida asosiy bosqgichlar: Endoteliy va epiteliy
shikastlanishi. Yalliglanish mediatorlari ajralishi. Kapillyar o‘tkazuvchanligining

oshishi. O‘pkashishirivojlanishi.
GISTOLOGIKBOSQICHLARI

Ekssudativ bosqich (1-7 kun). Gistologik belgilar: Alveola bo‘shlig‘ida
suyuqlik to‘planishi. Fibrin va plazma ogsillari chigishi. Gialin membranalar hosil
bo‘lishi

Gialin membrana — fibrin, nekrotik hujayralar va ogsillardan tashkil topgan

bo‘lib, alveola devoriga yopishadi va gaz almashinuvini to‘sadi.

Proliferativ bosqich (7-21 kun). IlI-tip alveolotsitlar proliferatsiyasi.
Fibroblastlar faollashuvi. Interstitsial to‘qima qalinlashuvi. Bu bosqichda o‘pka

tiklanishga harakat giladi.
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Fibrotik bosqgich. Kollagen tolalar ko‘payishi. Interstitsial fibroz

Alveolalarning deformatsiyasi. Natijada o‘pka elastikligi yo‘qoladi va nafas

yetishmovchiligi kuchayadi.

Alveolyar-kapillyar to‘signing buzilishi. Normal holatda bu to‘siq juda yupga
bo‘lib, gaz almashinuvi uchun qulay sharoit yaratadi. ARDSda esa: Endoteliy
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shikastlanadi. Bazal membranabuziladi. Epiteliy nekrozi kuzatiladi. Natijada: kislorod

diffuziyasi kamayadi. og‘ir gipoksemiya yuzagakeladi.

Immunologik va hujayraviy o‘zgarishlar. ARDSda quyidagilar muhim rol

o‘ynaydi:

o Neytrofillar infiltratsiyasi
o Sitokinlar (IL-1, TNF-a) ajralishi

. Oksidlovchi stress
Bu omillar to‘qima shikastlanishini kuchaytiradi.

Tug‘ma anomaliyalar va ards o‘rtasidagi bog‘liglik. Yangi tug‘ilgan
chagaloglarda: surfaktant yetishmovchiligi, alveola rivojlanmaganligi. ARDS
rivojlanish xavfini oshiradi. Bu holat neonatal respirator distress sindromi sifatida

namoyon bo‘ladi.
XULOSA

O‘pka patologiyalari ichida tug‘ma anomaliyalar va o‘tkir respirator distress
sindromi alohida ahamiyat kasb etadi. Ularning rivojlanishida asosiy rolni alveolyar
strukturalarning gistologik buzilishi, surfaktant yetishmovchiligi va alveolyar-

kapillyarto ‘siqning shikastlanishi o ‘ynaydi.

ARDSda gialin membranalar hosil bo‘lishi, interstitsial shish va fibroz
jarayonlari gaz almashinuvini keskin buzadi. Tug‘ma anomaliyalar esa bu jarayonlar
uchun predispozitsiya yaratadi. Shu sababli, o ‘pka patologiyalarini chuqur gistologik
o‘rganish ularni erta aniqlash va samarali davolash strategiyalarini ishlab chigishda

muhim ahamiyatga ega.
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BOLALARSEREBRAL FALAJIBILAN KECHADIGANPNEVMONIYADA
O’PKA TO’QIMASINING FIBROZ O’ZGARISHLARIMORFOLOGIK
TAHLILI
M.S. To’xtasinov

Central Asian Medical University, Farg'ona Shahar

Annotatsiya: Bolalar serebral falaji (BSF) bilan kasallangan bemorlarda nafas
olish va yutish reflekslarining buzilishi aspiratsion pnevmoniya rivojlanishiga
moyillikni oshiradi. Ushbuholat uzoq davom etganda o‘pkato‘qimasida yallig‘lanish
bilan birga gayta tiklanmaydigan struktur o‘zgarishlar, xususan fibroz jarayonlari
shakllanadi. Mazkur ishda BSF fonida kechadigan pnevmoniyada o‘pka
parenximasining morfologik o‘zgarishlari, interstitsial to‘qimada kollagen tolalar
ko‘payishi va alveolyar strukturalarning deformatsiyasi kabi belgilar tahlil gilindi.
Olingan natijalar fibroz jarayonning asosan surunkali yallig‘lanish va takrorlanuvchi
aspiratsiya epizodlari bilan bog‘liqligini ko ‘rsatadi. Ushbu o ‘zgarishlar o ‘pkaning gaz
almashinuv funksiyasini pasaytirib, nafas yetishmovchiligining rivojlanishiga olib
keladi. Tadgigot BSF bilan kasallangan bolalarda pnevmoniyaning morfologik
kechishini chuqurroq tushunishga xizmat giladi.

Kalit so’zlar: Bolalar serebral falaji, aspiratsion pnevmoniya, o‘pka
fibrozlanishi, interstitsial o‘zgarishlar, alveolyar struktur buzilishi, kollagen tolalar
proliferatsiyasi, bronxopulmonal o‘zgarishlar, surunkali yallig‘lanish, nafas
yetishmovchiligi.
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Kirish

Bolalar serebral falaji (BSF) markaziy nerv tizimining perinatal davrda yuzaga
keladigan shikastlanishi bilan bog‘liq bo‘lib, harakat, mushak tonusi va reflektor
faoliyatning buzilishi bilan kechadigan kompleks nevrologik sindrom hisoblanadi.
Ushbu kasallik nafagat motor funksiyalarga, balki nafas olish va yutish jarayonlariga
ham sezilarli darajada ta’sir ko‘rsatadi. Natijada aspiratsion asoratlar, xususan
pnevmoniyarivojlanish xavfi ortadi. BSF bilan kasallangan bolalarda disfagiya va
yo‘tal refleksining susayishi aspiratsiya jarayonini kuchaytirib, bronx -o‘pka tizimida
takrorlanuvchi yallig‘lanish epizodlariga olib keladi. Uzog davom etuvchi pnevmoniya
jarayoni o ‘pka to‘qimasida faqat yallig‘lanish bilan cheklanib qolmay, balki struktur
gaytatuzilish, xususan interstitsial fibroz rivojlanishi bilan ham xarakterlanadi. Fibroz
o‘zgarishlar o‘pka parenximasining elastikligini pasaytiradi, alveolyar yuzaning
deformatsiyasiga olib keladi va gaz almashinuv samaradorligini sezilarli darajada
kamaytiradi. Bu esa klinik jihatdan surunkali nafas yetishmovchiligi rivojlanishiga
zamin yaratadi. Shu sababli, BSF fonida kechuvchi pnevmoniyada o ‘pka to‘qimasidagi
morfologik o‘zgarishlarni, xususan fibroz jarayonlarini chuqur o ‘rganish kasallikning
patogenezini tushunish va klinik yondashuvni takomillashtirishda muhim ahamiyat
kasb etadi.

Asosiy gism

Bolalar serebral falaji (BSF) fonida rivojlangan pnevmoniya ko‘pincha
aspiratsion mexanizm bilan bog‘liq bo‘lib, bronx-o‘pka tizimida surunkali
yallig‘lanish jarayonlarining shakllanishiga olib keladi. Takrorlanuvchi aspiratsiya
epizodlari mikroorganizmlarning pastki nafas yo‘llariga tushishini osonlashtirib, o‘pka
parenximasida uzoq davom etuvchi inflammasion javobni qo‘zg‘atadi.Gistologik
tekshiruvlar natijasida BSF bilan kechuvchi pnevmoniyada o ‘pkato‘qimasida bir qator
morfologik o‘zgarishlar aniglanadi. Alveolyar devorlarning galinlashuvi, interstitsial
bo‘shliqda fibroblastlar proliferatsiyasi va kollagen tolalarning ortishi fibroz
jarayonning asosiy belgilaridan hisoblanadi. Ushbu o‘zgarishlar ko ‘pincha diffuz yoki
o‘choqli xarakterga ega bo‘lib, o ‘pka strukturasining normal arxitektonikasini buzadi.
Bundan tashqari, bronxiolalar atrofida peribronxial fibroz rivojlanishi kuzatiladi. Bu
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jarayon bronxlarning elastikligini kamaytirib, havo ogimining cheklanishiga sabab
bo‘ladi. Natijada ventilyatsiya va perfuziya o‘rtasidagi muvozanat buziladi
Alveolyar bo‘shliglarning qisman yoki to‘liq kollapsi ham qayd etilishi mumkin. Bu
holat gaz almashinuv yuzasining kamayishiga olib kelib, gipoksiya rivojlanishini
kuchaytiradi. Yallig‘lanish infiltratlari bilan birga fibrotik o‘zgarishlarning qo‘shilib
ketishi o‘pka to‘qimasining qayta tiklanish imkoniyatini keskin cheklaydi. Patogenez
nuqtayinazaridan, fibrozlanish jarayoni surunkali yallig‘lanish mediatorlarining uzoq
muddatli faolligi, to‘qima shikastlanishi va reparativ jarayonlarning buzilishi bilan
bog‘liq. Fibroblastlar faollashuvi va kollagen sintezining kuchayishi o‘pka
interstitsiyasida biriktiruvchi to‘qima ko‘payishiga olib keladi. Natijada o‘pkaning
elastik xususiyatlari pasayadi, nafas olish mexanikasi buziladi va klinik jihatdan
surunkali respirator yetishmovchilik shakllanishi kuzatiladi. Bu o‘zgarishlar BSF bilan
kasallangan bolalarda pnevmoniyaning og‘ir kechishiga va prognozning
yomonlashishiga sabab bo‘ladi.

Xulosa

Bolalar serebral falaji (BSF) bilan kasallangan bemorlarda pnevmoniya
ko‘pincha aspiratsion mexanizm asosida rivojlanib, bronx-o‘pka tizimida surunkali
yallig‘lanish jarayonlarining shakllanishiga olib keladi. Uzoq davom etuvchi
yallig‘lanish fonida o ‘pka to‘qimasida qaytarilmas morfologik o‘zgarishlar, xususan
fibrozlanish jarayoni ustunlik qiladi. Gistologik o‘zgarishlar alveolyar devorlarning
qalinlashuvi, iterstitsial to‘qimada kollagen tolalar ortishi va fibroblastlar
proliferatsiyasi bilan tavsiflanadi. Shuningdek, bronxiolalar atrofida peribronxial
fibroz va alveolyar strukturalarning deformatsiyasi o ‘pkaning normal arxitektonikasini
buzadi. Fibroz jarayonning rivojlanishi gaz almashinuv yuzasining kamayishiga,
o ‘pkaning elastik xususiyatlari pasayishiga va ventilyatsiya-perfuziya muvozanatining
buzilishiga olib keladi. Bu esa klinik jihatdan surunkali nafas yetishmovchiligining
shakllanishi va kasallik og‘irligining ortishi bilan namoyon bo‘ladi. Shunday qilib,
BSF fonida kechuvchi pnevmoniyada fibroz o‘zgarishlar muhim patomorfologik
ahamiyatga ega bo‘lib, kasallikning kechishi va prognozini belgilovchi asosiy
omillardan biri hisoblanadi.
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JIGAR SIRROZIRIVOJLANISHIDA MORFOLOGIK O‘ZGARISHLAR
Saidumarova Marg uba Tulanovna, Dolimova Mardona
FJSTI, Davolash ishiyo nalishi 3-kurstalabasi

Annotatsiya:

Ushbu ishda jigar sirrozi rivojlanishida yuzaga keladigan asosiy morfologik
o‘zgarishlar o‘rganildi. Jigar sirrozi surunkali kasallik bo‘lib, u gepatositlarning
shikastlanishi, fibroz to‘qimaning ortishi va jigar arxitektonikasining buzilishi bilan
tavsiflanadi. Tadgiqot davomidaautopsiya materiallari va gistologik preparatlar tahlil
qilindi. Natijalar shuni ko‘rsatdiki, jigar to‘qimasida diffuz fibroz, regeneratsion
tugunlar hosil bo‘lishi hamda normal lobulyar tuzilmaning yo‘qolishi kuzatiladi.
Shuningdek, portal gipertenziya rivojlanishiga olib keluvchi tomir o‘zgarishlari
aniqlanadi. Ushbu morfologik o‘zgarishlar jigar funksiyasining pasayishiga va
kasallikning og‘irlashishiga sabab bo‘ladi.

Kalit so‘zlar: jigar sirrozi, fibroz, gepatositlar, regeneratsion tugunlar, jigar
arxitektonikasi, portal gipertenziya, gistologik o‘zgarishlar, patologik anatomiya
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Dolzarblik: Jigar sirrozi zamonaviy tibbiyotdaengdolzarb muammolardan biri
bo‘lib, u yuqori nogironlik va o‘lim ko‘rsatkichlari bilan ajralib turadi. Kasallik
ko‘pincha surunkali gepatitlar, alkogol ta’siri va metabolik buzilishlar natijasida
rivojlanadi. Jigar sirrozi rivojlanishida yuzaga keladigan morfologik o‘zgarishlarni
chuqur o‘rganish patologik jarayonlarning mexanizmlarini tushunishda muhim
ahamiyatga ega. Aynigsa, fibroz jarayonlari, regeneratsion tugunlarning shakllanishi
va jigar arxitektonikasining buzilishi kasallikning klinik kechishiga bevosita ta’sir
ko‘rsatadi. Shu sababli, ushbu o°zgarishlarni patologik anatomiya nuqtai nazaridan
tahlil gilish kasallikni ertaaniglash, prognozlash vasamarali davolash usullarini ishlab
chigishda muhim ahamiyat kasb etadi.

Tadqigotimizning magqsadi: Jigar sirrozi rivojlanishida kuzatiladigan asosiy
morfologik o‘zgarishlarni aniglash, ularning shakllanish mexanizmlarini o‘rganish
hamda jigar to‘qimasining strukturaviy buzilishlarini patologik anatomiya nugqtai
nazaridan tahlil gilish.

Tadgiqot materiallari va usullari: Tadgigot materiali sifatida jigar sirrozi
tashxisiqo ‘yilgan bemorlarning autopsiya materiallari hamda biopsiya namunalaridan
foydalanildi. Tadgigotga jami 20 nafar bemor kiritildi, shundan 12 nafari (60%)
erkaklarva 8 nafari (40%) ayollarni tashkil etdi.

Yosh ko‘rsatkichlari 35 dan 65 yoshgacha bo‘lib, bemorlarning asosiy qismi
(70%) 40—-60 yosh oralig‘iga to“g‘ri keldi.

Gistologik tekshiruv uchun olingan to‘qima namunalaridan parafin bloklar
tayyorlanib, mikrotom yordamida kesmalar olindi. Preparatlar gematoksilin-eozin
usulibilan bo‘yaldi va yorug‘lik mikroskopi ostida o ‘rganildi.

Morfologik o‘zgarishlar sifat jihatdan baholanib, diffuz fibroz 18 holatda (90%),
regeneratsion tugunlar 16 holatda (80%) hamda jigar arxitektonikasining buzilishi 17
holatda (85%) aniglangan.

Tadqigot natijalari va muhokamasi:O‘tkazilgan tadqiqot natijalariga ko ‘ra, jigar
sirrozi bilan og‘rigan bemorlarda bir qator xarakterli morfologik o‘zgarishlar
aniglandi. Xususan, diffuz fibroz 18 holatda (90%) kuzatilib, u jigar parenximasining
keng miqyosda biriktiruvchi to‘qima bilan almashganligini ko‘rsatdi. Regeneratsion
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tugunlar 16 holatda (80%) aniqlanib, bu jarayon gepatositlarning kompensator gayta
tiklanish reaksiyasi sifatida baholandi.

Shuningdek, jigar arxitektonikasining buzilishi 17 holatda (85%) gayd etildi, bu
esa normal lobulyar tuzilmaning izdan chigishi bilan ifodalanadi. Portal gipertenziyaga
x0s bo‘lgan tomir o‘zgarishlari 14 bemorda (70%) aniglanib, bu klinik jthatdan muhim
asoratlarning rivojlanishiga zamin yaratadi.

Jinsiy tagsimot bo‘yicha erkaklarda (60%) jigar sirrozi ko‘proq uchrashi
kuzatildi, bu esa alkogol va boshga etiologik omillarning erkaklarda ko “proq uchrashi
bilan izohlanadi. Ayollarda (40%) esa kasallik nisbatan kamroq aniqlangan bo ‘lsa-da,
morfologik o‘zgarishlar o‘xshash xarakterga ega bo‘ldi.

Olingan natijalar adabiyot ma’lumotlari bilan mos keladi vajigar sirrozida fibroz
jarayonlari, regeneratsiya va arxitektonik buzilishlar yetakchi o‘rin tutishini
tasdiqlaydi. Shu bilan birga, aniqlangan o‘zgarishlar kasallikning og‘irlik darajasi va
kechishiga bevosita ta’sir ko ‘rsatadi.

Xulosa: Jigar sirrozirivojlanish jarayonida jigar to‘qimasida chuqur va gaytmas
morfologik o‘zgarishlar yuzaga keladi. Asosiy belgilar sifatida diffuz fibroz,
regeneratsion tugunlarning shakllanishi hamda jigar lobulyar tuzilishining buzilishi
kuzatiladi. Ushbu o‘zgarishlar natijasida jigar funksiyasi izdan chiqadi va portal
gipertenziya kabi asoratlar rivojlanadi. Shuning uchun patologik anatomiya nugtai
nazaridan ushbu jarayonlarni o‘rganish kasallikni erta aniqlash va oldini olishda

muhim ahamiyatga ega.

Gepatit kasalligining yosh guruhlari bo'yicha o'zgaruvchanligi va asoratlarning
oldiniolishda parxez ovgatlanishning roli
Xatamov Rustamjon Islomjon, Rasuljonova Sevinch Ixtiyor qgizi
Farg‘onajamoat salomatligi tibbiyot instituti

Annotatsiya

Ushbu tezisda gepatit kasalligining turli yosh guruhlarida klinik ko‘rinishi,
kechishivaasoratlar rivojlanishidagi farglar, shuningdek, parxez ovgatlanishning jigar
funksiyasini saqlash va asoratlarni oldini olishdagi roli o ‘rganildi. Tadqiqot adabiyotlar
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sharhi, randomizatsiyalangan klinik tadqgiqotlar va meta-tahlillar asosida amalga
oshirildi.

Kalit so‘zlar: gepatit, yosh guruhlar, parxez ovqatlanish, jigar sirozi, asoratlar
profilaktikasi, tibbiy ovgatlanish, viral gepatit, gepatologiya, profilaktik tibbiyot, jigar
kasalliklari

Kirish

Gepatit — jigar to‘qimasining yallig‘lanishi bilan kechadigan kasallik bo‘lib,
viral, alkogol, toksin va autoimmun sabablarga ko‘ra kelib chiqishi mumkin. Jahon
sog‘ligni saqlash tashkiloti ma‘lumotlariga ko‘ra, dunyo aholisining taxminan 354
millioni surunkali gepatit B va C bilan og‘rigan, bu kasallik har yili 1,1 milliondan
ortiq odamning hayotini olib bormoqgda

O‘zbekiston Respublikasida gepatitning epidemiologik ko ‘rsatkichlari, aynigsa
viral gepatit B va C prevalentligi, hamon yugori darajada golib kelmogda. Kasallikning
yosh guruhlariga ko‘ra turlicha kechishi va parxez omilining terapevtik ahamiyati
ushbu muammoni o ‘rganishni dolzarb qiladi.

Parxez ovqatlanish jigar kasalliklarida farmakologik terapiyadan tashqari
muhim terapevtik qurol sifatida tan olingan. Birog uning yosh guruhlariga
moslashtirilgan ko‘rinishlari va asoratlarni oldini olishdagi aniq mexanizmlari hali
to‘liq o‘rganilmagan.

Gepatit kasalligining turli yosh guruhlarida klinik xususiyatlari va asoratlar
rivojlanish dinamikasini baholash, shuningdek, terapevtik parxez ovqatlanishning
asoratlar profilaktikasidagi o ‘rnini ilmiy asoslash.

Tadqiqot ma‘lumot bazalarida chop etilgan ilmiy maqolalar sharhi asosida olib
borildi. 2013-2024 yillar oralig‘ida nashr etilgan, turli yosh guruhlarini oz ichiga
olgan, parxez interventsiyalari baholangan 38 ta tadgigot va meta-tahlil tahlil gilindi.
Natijalar statistik o ‘rtacha va nisbiy xavf ko ‘rsatkichlari asosidaumumlashtirildi.

Bolalar (0—18 yosh): Perinatal yo‘l bilan yugadigan gepatit B bolalarda 90%
hollarda surunkali shaklga o°tadi, kattalar uchun esa bu ko ‘rsatkich 5—10% ni tashkil
etadi [2]. Bolalarda kasallik ko ‘pincha asimptomatik kechadi, bu erta diagnostikani
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giyinlashtiradi. Immun tolerantlik fazasi uzoqroq davom etishi sababli jigar
zararlanishi sekinroqrivojlanadi.

O‘rta yoshlilar (18—60 yosh): Bu guruhda alkogol va toksinlar bilan bog‘liq
gepatit holatlari ko ‘proquchraydi. Surunkali gepatit C 20—30Yyil ichida jigar sirozi va
gepatosellyulyar karsinomaga olib kelishi mumbkin. Klinik belgilar aniqroq bo ‘Iganligi
sabablierta diagnostikaimkoniyuqorirog.

Keksa yoshlilar (60 yosh va undan katta): Bu guruhda gepatitning asoratli
kechish xavfi eng yuqori — jigar rezervi kamayganligi va qo‘shimcha kasalliklar
mavjudligi tufayli fibroz va siroz tezroq rivojlanadi. Gepatosellyulyar karsinomaning
70% dan ortig‘i 60 yoshdan katta bemorlarda aniqlanadi . Dori-darmon gepatiti ham
ushbu yosh guruhida ko ‘proq kuzatiladi.

Jigar kasalliklarida qo‘llaniladigan terapevtik parxez (5 -jadval ratsioni) quyidagi
tamoyillarga asoslanadi: ogsillar, yog‘lar va uglevodlarning muvozanatlangan nisbati;
fritta va qovurilgan ovqatlardan butunlay voz kechish; tuz iste‘molini cheklash
(aynigsaascit rivojlanganda); alkogolni mutlago man etish.

Tahlil qgilingan tadqiqotlar shuni ko‘rsatdiki: terapevtik parxez qo‘llanilganda
ALT va AST jigar fermentlaridarajasi 6 oyda o‘rtacha32% ga kamaydi; jigar fibroz
indeksi (FIB-4) parxez guruhida platsebo guruhiga nisbatan statistik jihatdan past
bo‘ldi (p < 0,01); vitaminlar (D, E, B12) va mineral moddalar (sink, selen)
yetishmasligi gepatitning og‘ir kechishi bilan bevositabog‘liq ekanligi tasdiglandi.

Bolalar uchun: kaloriyazichligi yugori, ammo yog‘ miqdori cheklangan ratsion;
o°‘sish va rivojlanish uchun zarur bo‘lgan ogsil me‘yorini ta‘minlash. Kattalar uchun:
saraton va fibroz xavfini kamaytiruvchi antioksidantlarga boy ovgatlar (sabzavotlar,
ko‘k choy, zerdegal); kaloriyani me‘yorda saqlash — semirish jigar steatozepatitini
kuchaytiradi. Keksa yoshlilar uchun: sarkopeniyaning oldini olish uchun etarli ogsil
iste‘'moli (1,2-1,5 g/kg/kun); dori-darmonlar metabolizmini hisobga olgan holda
individual ratsion tuzish.

Xulosa
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Gepatit kasalligining yosh guruhlariga ko‘ra klinik o‘zgaruvchanligi asoratlar
profilaktikasida individual yondashuvni talab giladi. Parxez ovqgatlanish — yosh va
kasallik bosgichini hisobga olgan holda tuzilganda — jigar funksiyasini saglash, fibroz
progressiyasini sekinlashtirish va umr sifatini yaxshilashda muhim terapevtik qurol
hisoblanadi.

Patologik anatomik nuqtai nazardan, gepatitdagi struktural o ‘zgarishlar (nekroz,
fibroz, regeneratsiya) parxez orgali modulyatsiya gilinishi mumkin, chunki oziglanish
holati jigar hujayralarining reparativ imkoniyatlariga bevosita ta‘sir qiladi. Shuning
uchun, gepatit bilan og‘rigan bemorlarni dispanser kuzatuvida parxez holati
monitoringi standartamaliyotga kiritilishi tavsiyaetiladi.

Kelajakda O‘zbekiston aholisi orasida prospektiv ko‘p markazli tadqiqotlar
o‘tkazish mahalliy populyatsiyadagi parxez me‘yorlari va ularning klinik

samaradorligini aniglashtirish uchun zarur hisoblanadi.
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O‘PKA KASALLIKLARI: MORFOLOGIK XUSUSIYATLARIVA KLINIK
AHAMIYATI
Xatamov Rustamjon Islomjon 0'g’li, Rayimova Mufassal Raxmatjon qizi
Farg‘onajamoat salomatligi instituti

Annotatsiya:

Ushbu tezisda o‘pka kasalliklarining asosiy turlari, ularning kelib chiqish
sabablari, rivojlanish mexanizmlari va morfologik xususiyatlari yoritilgan.
Shuningdek, kasalliklarning organizmga ta’siri hamda klinik ahamiyati haqida
qisqachama’lumot berilgan.

Kalit so‘zlar: o‘pka, alveola, yallig‘lanish, gipoksiya, Pnevmoniya, Bronxit,
Bronxial astma, Tuberkulyoz.

Asosiy gism.

O‘pka kasalliklari nafas olish tizimining struktur va funksional buzilishlari bilan
kechuvchi murakkab patologik jarayonlar majmuasidir. Ularning etiologiyasida
bakterial, virusli va zamburug‘li infeksiyalar, shuningdek, allergik va noinfeksion
omillar muhim rol o‘ynaydi.Patogenez asosida alveolyar- kapillyar membrananing
zararlanishi, gaz almashinuvi buzilishi va gipoksiya rivojlanishi yotadi. Bu jarayonlar
natijasida to‘qimalarda kislorod yetishmovchiligi va metabolik buzilishlar yuzaga

keladi.Pnevmoniyada asosiy morfologik o‘zgarish alveolalarda yallig‘lanish ekssudati
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to‘planishi hisoblanadi. Ekssudat tarkibida fibrin, leykotsitlar va eritrotsitlar bo‘lib, bu
gaz almashinuvini keskin pasaytiradi. Lobar shaklida o‘pkato‘qimasida gep atizatsiya
(Jigarshaklga o‘xshash zichlashish) kuzatiladi, bronxopnevmoniyada esa ko ‘p o‘choqli
infiltratsiya aniqlanadi.Bronxitda bronx shillig gavatining giperemiyasi, shishishi va
sekretor faoliyatining kuchayishi kuzatiladi. Surunkali bronxitda epiteliy
metaplaziyasi, shillig bezlar gipertrofiyasi va bronx devorining fibrozlanishi
rivojlanadi.Bronxial astma patogenezida immunologik mexanizmlar asosiy o‘rin
tutadi. Allergen ta’sirida IgE vositachiligida mast hujayralardan mediatorlar ajralib
chigadi (gistamin, leykotrienlar), natijada bronxospazm, shilliq gipersekresiyasi va
shilliq qavat shishi yuzaga keladi.Tuberkulyozda esa granulomatoz yallig‘lanish
rivojlanib, epiteloid hujayralar, Langhans gigant hujayralari va limfotsitlardan tashkil
topgan tugunchalar hosil bo‘ladi. Markazida kazeoz nekroz kuzatiladi, bu o‘pka
to‘qimasining destruksiyasiga olib keladi.O‘pka kasalliklarida gemodinamik
o‘zgarishlar ham muhim: o‘pka qon aylanishining buzilishi, gipertenziya va o‘ng yurak
bo‘limlariga yuklama ortishi kuzatiladi. Uzoq davom etuvchi gipoksiya esa
kompensator eritrotsitoz va metabolik atsidozga olib kelishi mumkin.Klinik jihatdan
bu kasalliklar yo‘tal, dispnoe (nafas qisishi), sianoz, isitma va umumiy intoksikatsiya
belgilari bilan namoyon bo‘ladi. Diagnostikada rentgenologik tekshiruvlar,
spirometriya, bronxoskopiya va laborator tahlillar muhimahamiyatgaega

Xulosa:

O‘pka kasalliklari nafas olish tizimining muhim muammosi bo‘lib, ularning
rivojlanishida infeksion va tashqi omillar katta rol o‘ynaydi. Pnevmoniya, Bronxit,
Bronxial astma va Tuberkulyoz eng ko‘p uchraydi.Ularda gaz almashinuvi buzilib,
gipoksiya va yallig‘lanish rivojlanadi hamda o‘pka to‘qimasida morfologik
o‘zgarishlar yuz beradi. Shu sababli ularni erta aniglash va profilaktika qilish

muhimdir.
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YURAK ISHEMIK KASALLIKLARI
Xatamov R, Ne’matullayeva Muxlisa Soxatmurod qizi

1. KIRISH

Yurak ishemik kasalligi (YIK) — zamonaviy tibbiyotning eng dolzarb
muammolaridan biri hisoblanadi. Jahon sog'ligni saglash tashkiloti (JSST)
ma'lumotlariga ko'ra, YIK dunyo bo'ylab o'lim va nogironlikning yetakchi
sabablaridan biri bo'lib, har yili millionlab odamni gamrab oladi. O'zbekistonda ham
yurak-gon tomir kasalliklari kengtargalgan bo'lib, aholining sog'ligni saglash tizimida
alohida o'rintutadi.

Ushbu tezisning magsadi — yurak ishemik kasalligining etiologiyasi,
patogenezi, klinik ko'rinishlari, diagnostikasi va davolash usullarini tizimlashtirib
bayon etishdan iborat.

2. ASOSIY QISM

2.1. Ta'rif va tasnifi

Yurak ishemik kasalligi — miokardning (yurak mushaklarining) gon bilan
ta'minlanishi yetishmovchiligi natijasida yuzaga keladigan surunkali yoki o'tkir
kasalliklar guruhi. Asosiy sabab — koronar arteriyalarning aterosklerotik zararlanishi
bo'lib, bu arteriya devoridagi yog' va boshga moddalarning to'planishi (plak hosil
bo'lishi) natijasida rivojlanadi.

Y IK quyidagishakllargabo’linadi:

— Bargaror stenokardiya — jismoniy zo'rigishda kelib chigadigan og'rig,
tinchlikda o'tadi

— Beqgaror stenokardiya—tinchlikda ham kuzatiladigan og'riq, o'tkir holat

— O'tkir miokard infarkti (OMI) — miokard to'gimasining nekrozi

— Postinfarkt kardioskleroz—nekroz o'rnini biriktiruvchi to'gimaegallashi

— To'satdan koronar o'lim — 6 soat ichida yuzaga kelgan o'lim

2.2. Etiologiyava risk omillari

Y IK rivojlanishiga sabab bo’luvchiomillar ikkiguruhgabo’linadi:

O'zgartirib bo'lmaydigan omillar:
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— Yosh: erkaklar uchun 45 yosh va undan Kkatta, ayollar uchun 55 yosh va
undan katta

— Erkak jinsi (ateroskleroz erkaklar orasida ko'proq kuzatiladi)

— Irsiy moyillik (ota-onada erta YK bo'lgan bo'lsa xavf oshadi)

O'zgartirish mumkin bo'lganomillar:

— Acrterial gipertenziya (qon bosimining surunkali ko'tarilishi)

— Giperlipidemiya (xolesterin va triglitseridlar darajasining oshishi)

— Qandlidiabet —qon tomirlar devorini shikastlaydi

— Chekish — koronar spazm va tromboz xavfini keskin oshiradi

— Semirishlik (tanamassaindeksi > 30 kg/m?)

— Gipodynamiya— jismoniy faollikning yetarli emasligi

— Surunkali stress va psixoemosional zo'rigish

2.3. Patogenez

Y IK rivojlanishining asosida koronar arteriyalar aterosklerozi yotadi. Patogenez
quyidagi bosgichlardan iborat:

— Arteriya devoriga yog' moddalar (LDL-xolesterin) to'planishi va
aterosklerotik plak hosil bo'lishi

— Plak tufayli arteriya lumenining torayishi va miokardga gon ogimining
kamayishi

— Miokardda kislorod yetishmovchiligi (ishemiya) yuzaga kelishi —
stenokardiyabelgilari paydo bo'ladi

— Plak yorilishi — trombosit agregatsiyasi — trombus hosil bo'lishi —
arteriyato'liqberkitilishi

— Miokard nekrozi— o'tkir miokard infarkti rivojlanadi

2.4. Klinik manzara

YIK ning asosiy klinik belgilari quyidagilar:

— To'sh suyagi orqgasidagi og'rig — siquvchi, yonuvchi yoki bosuvchi
xarakterda, 2—15dagigadavometadi

— Og'rigningchap qo'l, yelka, bo'yin, jag'ga targalishi (irradiatsiya)

— Nafas qisilishi, holsizlik, ko'p terlash
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— Yurak urishibuzilishi (aritmiyalar)

— Miokard infarktida: og'riq 20 dagigadan uzun, nitratga javob bermaydi,
o'limqgo'rquvi

2.5. Diagnostika

Y IK ni aniglashdaquyidagi usullar qo'llaniladi:

EKG ST segmenti o'zgarishi, T tishi inversiyasi,

patologik Q tishi

EXoKG (EchoCG) Miokard gisgaruvchanligini baholash,
gipokineziyani aniglash

Troponin I/T Miokard  nekrozi  markeri — Ml

diagnostikasidaasosiy ko'rsatkich

Koronarografiya "Oltin standart” — arteriya torayishini aniq
aniqlaydi
Stress-test (VEM) Jismoniy  zo'rigish paytidagi EKG

0'zgarishlarinianiglash

Lipid profili Umumiy xolesterin, LDL, HDL, triglitseridlar

darajasi

2.6. Davolash

YIK davolashda kompleks yondashuv go'llaniladi: dori-darmonlar, invaziv
aralashuvlar va turmushtarzini o'zgartirish.

Dori-darmon davolash (ABCDE printsipi):

— A — Aspirin (antitrombotik) + ACE inhibitorlari (yurak remodelingini
oldiniolish)

— B — Beta-blokatorlar (yurak ishini kamaytirish, aritmiyalarni oldini
olish)
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— C — Xolesterin pasaytiruvchilar: Statinlar (atorvastatin, rozuvastatin)

— D — Qandlidiabet nazorati (glikemiyani magbul darajadasaqlash)

— E — Educate (turmush tarzini o'zgartirish bo'yichata'lim)

Invaziv davolash:

— PTKA va stentlash— toraygan arteriyani ballon yordamida kengaytirish
va stent o'rnatish

— Aortokoronar shuntirlash (AKSh) — jarrohlik yo'li bilan alternativ gon
yo'li yaratish

2.7. Profilaktika

Y IK profilaktikasi birlamchiva ikkilamchibo'linadi:

— To'g'riovqgatlanish: kamyog'li, ko'p sabzavot va mevali, O'rtayer dengizi
dietasi

— Muntazam jismoniy faollik: haftada kamida 150 dagiga o'rtacha
intensivlikda

— Chekishniva spirtliichimliklarni to'xtatish

— Qonbosimi, gand, lipidlar darajasini muntazamnazoratqilish

— Psixoemosional stressni boshgarish, sog'lomuyqu

— Muntazam tibbiy ko'rik va profilaktik tekshiruvlar

3. XULOSA

Yurak ishemik kasalligi — jahon bo'ylab eng ko'p o'lim va nogironlikka sabab
bo'luvchi kasalliklardan biri. Kasallikning asosida koronar arteriyalar aterosklerozi
yotib, miokardning kislorod yetishmovchiligi klinik belgilar kompleksini yuzaga
keltiradi.

Zamonaviy diagnostika usullari (EKG, EXoKG, troponin, koronarografiya)
kasallikni erta bosgichda aniglash imkonini beradi. Dori-darmon davolash ABCDE
printsipi asosida olib borilsa, invaziv aralashuvlar (stentlash, AKSh) gon ogimini
tiklash uchungo'llaniladi.

Risk omillarini bartaraf etish, sog'lom turmush tarzini joriy etish va muntazam
tibbiy nazorat — YIK profilaktikasi va asoratlarining oldini olishda hal giluvchi
ahamiyat kasb etadi.
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