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TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR 2025
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(XALQARO ISHTIROKI BILAN)

Hurmatli hamkasabalar, aziz talabalar va yosh olimlar!

Sizning qo‘lingizdagi ushbu tezislar to‘plami talabalar va yosh olimlarning
xalqaro ishtirokdagi “Tibbiyotning dolzarb muammolariga innovatsion
yondashuvlar” birinchi ilmiy-amaliy konferensiyasi doirasida tayyorlandi.

Konferensiyaning asosiy magsadi — tibbiyot sohasida dolzarb ilmiy va amaliy
masalalarni muhokama etish, ularga innovatsion yechimlar topish,
shuningdek, yosh tadqiqotchilarning ilmiy izlanishlarini qo‘llab-quvvatlash
hamda ularning ilmiy faoliyatini rag‘batlantirishdan iboratdir.

Mazkur anjuman va uning natijasi sifatida tagdim etilayotgan tezislar
to‘plami tibbiyotning turli yo‘nalishlari bo‘yicha olib borilayotgan ilmiy
izlanishlarni yoritib berishi, yosh olimlar va talabalar uchun tajriba almashish
maydoniga aylanishi, xalgaro hamkorlikni yanada kengaytirishga xizmat
gilishi shubhasizdir.

Barcha mualliflar va ishtirokchilarga ushbu ilmiy tadbirda faol ishtirok
etganliklari uchun minnatdorlik bildiraman. Ishonchim komilki, sizlarning
ilmiy izlanishlaringiz kelajakda tibbiyot fanining rivojlanishiga hamda
sog‘ligni saglash tizimi taraqqiyotiga munosib hissa qo‘shadi.

Barchangizga ilmiy faoliyatingizda yuksak muvaffagiyatlar tilayman.

Hurmat bilan, Toshkent tibbiyot akademiyasi Termiz filiali direktori, tibbiyot
fanlar doktori, dotsent Otamuradov Furgat Abdukarimovich
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N3YYEHUE MEXAHU3MA A1®-PUBO3UNJINPOBAHUA AKTUHA
MOTA-TOKCHUHOM CLOSTRIDIUM PERFRINGENS

Amyposa III.O., crynenTka 3 Kypca

neJMaTpu4ecKoro gaxkyjabrera

Tepmesecknii puiinan TamkeHTcKkoil MeAMUIMHCKOA AKaJeMHUH
Hay4ynsbiii pykoBoaurTenb: Hapsyinaesa I'.K.,

ACCHUCTEHT Kadeapbl MeIMIUHCKON OMOJIOTUH U TeHETHKHU

Beenenne: Mora-tokcun Clostridium perfringens - Xopomro n3ydeHHBI
OuHapHbI TOKCHH: A-cyObenununa  sBisiercss AJID-pubosunrpancdepason,
KOTOpasi pas3pyliaeT KJIETOYHBIM HMTOCKeNneT myTéM wmonudukanuu R177 B
MoJiekysie GakThHa, B-KOMIIOHEHT OTBEUYaeT 3a TPAHCIOKALNIO A-CyObeIUHUIIBI B
KJIETKY MUIIEHb.

Hean uccaenoBanme: CTpyKkTypHO-(QYHKIIMOHAIBHBIN aHanu3 la ObLT mpoBeacH
HECKOJIbKUMHM HAayYHbIMU TpyNIaMH, B TO BpeMsl KaK Y4YacTHE KIIFOYEBBIX
AMUHOKHCIIOT aKTHHA B PEAKIIUN €T0 MOAU(PUKAIIUN H3yUYE€HO HEJOCTATOUHO.
Panee Ha OCHOBE KpHUCTaUIMYECKOW CTPYKTYpbhl KOMILUIeKca la-akTWH ObLI
npenoxeH wmexaHusMm AJlD-pubo3unupoBanus aktuHa. lloMuMo ywacTka
moaudukarmu R177 BaxHas pons mpugaBaiach aMuHokuciote D179, xotopas
Morja ObITb HeoOXoAwma s CTaOWIM3aIMU TMPOMEXKYTOYHOTO COCTOSTHHS
peaKImH.

Martepuansl u Meroabl: OpHako N VIO wiam iN VIVO 3KCIEPUMEHTEHI,
MOJTBEPXKJAIOIIUE POJIb 3TOM aMUHOKHCIOTHI, NPOBEACHbI HE ObUIM. Takum
oOpasoM, 1ieib Hame paboThl OblIa U3Y4YUTHh poib D179 Monekyibl akTWHA B
moaubukanuu cyoctpata iorta-rokcuHom C.perfringens. IlepBoHavyaabHO MBI
MOJTYYHJIHA TITAMMBI APOAOKEH, T/I€ aKTUH JUKOTO TUIA ObLT 3aMEHEH Ha MOJICKYJIBI
¢ 3ameHamu R177K, DI179E. Bce mnomydeHHBIE IITaMMbl AEMOHCTPUPOBAIU
CXOJHBIM pPOCTOBOM (PEHOTHIN, YTO YKa3blBAET HAa (PYHKUMOHAIBHOCTH BCEX
BapuaHTOB akTWHA. Jlanee ™Mbl mpoBenu In Vitro 32P-AJ1d-pubo3wiupoBaHue
OPOXCKEBBIX JIM3aTOB C HCIOJIb30BAHMEM peKoMOuHaHTHOro la. VYpoBHuM
Mo u(dUKalMKY aKTUHA IUKOTO TUIIA U BApUAHTOB ¢ 3aMeHamu D179 cymiecTBeHHO
HE pa3TJINYaJIUCh, B TO BpeMs Kak peakiuu ¢ akTuHOMR 177K He Habmr01a710Ch.

Pesyabrarbl muccienoBanusi: Vcrnonp30BaHME OYHMILEHHBIX IPENApATOB
[IOKa3aJI0 CXOJHBIM YpPOBEHb KHWHETHKM pEAKLUU C AKTUHOM JHMKOTO THIIA,
aktuHOM-D179A  u  aktuaoM-D179E, B T1O Bpems kak aktuH-D179K
moauduimpoBasics cnadee. [locnegnee HabmomeHWE MOTIIO OBITH CBSI3aHO C
JOKaJIbHBIMU CTPYKTYPHBIMM HW3MEHEHHMSIMHU MOJIEKYJbl AKTUHA I[P 3aMEHE
OTPULIATEIBHO-3aPSHKEHHOT0 aMHUHOKHUCIIOTHOTO OCTaTKa acliaparuHOBOM KUCIIOTHI
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HA TOJIOKUTEIBbHO3APSKEHHBIN JIN3WH.

BoiBoa: Takum 00pa3oM, SKCIEPUMEHTHI C JAPOXIKEBBIMH DKCTPAKTaMU |
BBIJICJICHHBIM aKTHHOM IOKAa3bIBAIOT, YTO aMHHOKHCIOTHBIM ocTaTok D179 He
SIBJISICTCSI KJTIOYEBBIM TIpH MOJU(UKAIIMN aKTHHA W YTO TMPEJIOKEHHBIN paHee
Mexanu3M A JID-prubo3unupoBaHus HYK/1aeTCsl B yTOUHCHHUH.
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BOLALARDA DIQQAT YETISHMOVCHILIGI VA GIPERAKTIVLIK
SINDROMIDA UYQU BUZILISHLARINING XUSUSIYATLARI

Shoyzoqgova Dildora Akbar qgizi

Toshkent Pediatriya Tibbiyot Instituti
Bolalar nevralogiyasi yo'nalishi 1-kurs magistri

Saidxodjayeva Saida Nabiyevna

Asab kasalliklari, bolalar asab kasalliklari
va tibbiy genetika kafedrasi dotsenti, t.f.d.

Kirish. Diqgat yetishmovchiligi va giperaktivlik sindromi (DYGS)-eng keng
tarqalgan psixonevrologik buzilish hisoblanadi. JSST ma’lumotlariga ko‘ra dunyo
bo‘yicha 3 % dan 7 % gacha bolalar bu patologiyadan aziyat chekadi. Digqat
yetishmovechiligi va giperaktivlik sindromi diggatni jamlay olmaslik, giperaktivlik
va impulsivlik simptomlari bilan tavsiflanadi. Diggat yetishmovchiligi va
giperaktivlik sindromi klinikasining muhim simptomlaridan biri bu-uyqu buzilishi
bemorlarda uyquga ketishning qgiyinligi, uyqu vaqtining qisqarishi ko’rinishida
kuzatiladi.

Tadqgigot magsadi. Bolalarda diggat yetishmovchiligi va giperaktivlik sindromida
uyqu buzilishlarining klinik xususiyatlarini va neyrofiziologiyasini o‘rganish.
Materiallar va usullar. Tadgigot Toshkent Pediatriya Tibbiyot Instituti klinik
bazasida 7 yoshdan 12 yoshgacha bo’lgan 20 nafar har ikki jinsdagi diggat
yetishmovchiligi va giperaktivlik sindromi tashxisi qo’yilgan bolalarda olib borildi.
Tadgiqot davomida bolalarning klinik-nevrologik statusi, uyquga ketish vaqti, uyqu
davomiyligi va uyqu sifati o’rganildi.

Tadgiqot natijalari. Diqgat yetishmovchiligi va giperaktivlik sindromi bilan
og‘rigan bolalarning 75%ida turli shakldagi uyqu buzilishlari kuzatildi. Jumladan,
40% bolalarda uyquga ketishda giyinchilik, 40%ida kechasi tez-tez uyg‘onish va
20%ida uyqu davomiyligi gisga ekanligi gayd etildi.
Uyqu buzilishlarining og‘irligi Diqgat yetishmovchiligi va giperaktivlik sindromi
simptomlarining zo‘rayshiga, aynigsa diqqat jamlashdagi muammolar va hissiy
barqarorlikning buzilishiga to‘g‘ridan-to‘g‘ri bog‘liq ekani aniqlandi.

Xulosa. Diggat yetishmovchiligi va giperaktivlik sindromi bilan og’rigan bolalarda
uyqu buzilishlari keng tarqalgan bo‘lib, sindromning umumiy og‘irligiga salbiy
ta’sir ko‘rsatadi. Bu esa bolalarning kognitiv faoliyatini, digqatini va xulq-atvorini
yanada og’irlashtiradi. Uyqu holatining tahlili ushbu bolalarda kompleks
yondashuvni talab qiladi. Vaqtida tashxis qo’yish va tuzatish choralari
simptomlarni yengillashtirishda muhim ahamiyatga ega
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BRONXIAL ASTMA KASALLIGINI DAVOLASHDA
OMALIZUMAB DORI VOSITASINI QO’LLASHNING AFZALLIGI
Adxamov Asror Adxam o0’g’li
2-son davolash ishi fakulteti 401-guruh talabasi
Samarqand Davlat Tibbiyot Universiteti, Samarqand, O’zbekiston
IImiy rahbar: ass. X.R. Xasanova

Mavzuning dolzarbligi: Bronxial astma — bu surunkali yalliglanish bilan
kechuvchi, havo yo‘llarining torayishi va giperreaktivligi bilan xarakterlanadigan
kasallikdir. Aynigsa, allergik shakllarida immunologik mexanizmlar asosiy rol
o‘ynaydi. Standart terapiya, jumladan inhalatsion kortikosteroidlar va beta-2
agonistlar ba’zida yetarli bo‘lmagan hollarda, yangi biologik davo usullariga
ehtiyoj tug‘iladi.

Tadqgigot magsadi: Omalizumab — bu rekombinant, insoniy monoklonal antitel
bo‘lib, u IgE molekulalariga spesifik bog‘lanadi. Bu bog‘lanish natijasida erkin IgE
darajasi kamayadi, Ssemiz hujayralar hamda bazofillarning IgE orqali faollashuvi
to‘xtaydi. O‘z navbatida, allergik yallig‘lanish reaksiyalari susayadi va klinik
belgilar kamayadi.6 oy davomida bu preparat boshga bronxolitiklar bilan birgalikda
gabul gilindi.

Tadgigot materiallari va usullari: Bronxial astma kasalligi bo’lgan 40-60
yoshdagi 40 nafar bemor olindi, shundan 15 tasi erkak 25 tasi ayol. Bemorlarning
barchasida sub’ektiv va ob’ektiv tekshiruvlar,laborator-instrumental (umumiy
gon,umumiy siydik,gon biokimyoviy tahlili,
IFA(IgE),Ekg,Pikflometriya,Spirometriya,Rentgen) tekshiruvlaridan o’tkazildi.
Tekshiruvlar natijasiga ko’ra bemorlarda Bronxial Astmaning yengil(8ta
bemor),0’rta 0og’ir(20ta bemor),og’ir(12ta bemor) tashxisi qo’yildi. Bemorlarga 6oy
davomida ingalyatsion GKSlar,beta-2 uzoq ta’sir etuvchi agonistlar,leykotrien
retseptor antogonistlari bilan birgalikda Omalizumab preparati 2 haftada bir marta
teri ostiga vazn va IgE miqdorini tekshirib doza belgilanib inyeksiya gilindi.
Preparat qabuli davomida bemorlarda hansirash,bo’g’ilish  kabi simptomlar
kamayib bordi.

Tadqigot natijalari: Nazorat guruhidagi bemorlarning 12 tasida 6 kursda, 16
tasida 8 kursda, 8- tasida 10 kursda klinik belgilarning sezilarli pasaygani va
bemorlarning ahvoli yaxshilangani kuzatildi. Qolgan 4 nafar bemorning klinik
belgilari biroz pasaydi.Kursimiz davomida bemorlarning 95 foizida nojo’ya
ta’sirlar kuzatilmadi. Qolgan 5 foizida bir oz bosh og’rig’i va bosh aylanishi kabi
holatlar kuzatildi.Omalizumab preparati 2 haftada bir marta teri ostiga vazn va IgE
miqgdorini tekshirib doza belgilandi va kurs davomiyligi asosan kasallik darajasiga
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bog’liq bo’lib, bronxial astma kasalligini davolash davomida ob’ektiv va sub’ektiv
belgilarni pasaytiradi,broxlarda havo o’tkazuvchanligini tiklab hansirashlarni
bartaraf etadi.

Xulosa: Xulosa gilib aytganda Omalizumab preparati gabul gilish yaxshi samara
berib, bronxlardagi giperreaktivlik va gipersekretor jarayonlar yuqoldi, hansirash
va bug’lish huruyjlari yuqoldi,bemorlarda doriga ehtiyoj yuqolib ,uyqu buzilishlari
va tungi bezovtaliklar yugoldi.
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HeBpoJioruyeckue 0CJI0KHEHUS CAXapHOTo Auadera U 4acrora
BCTpe4aeMoCTH pasBuTus leMeHunu u AJibureiimepa.

AbamxkamueB Aiimamsbic baxTusaposu4
Yprenuckui puianana TamkeHTCKOM
MeaunmuHckol AKaaeMuid.
Kadenpa:Meaununckas XuMus 1 OHOXUMMSL.

Hayunsiit pykoBoautens:Posumosa @epysa LllonazaposHa.
AkTyanbHocTh: Caxapusiii quadet (CJ1) siBiasieTcst OqHUM U3 KIIFOUEBbIX (DaKTOPOB
pUCKAa DPa3BUTUSI HEHUPOJIET€HEPATUBHBIX 3a00JIEBAHUM, BKIIIOYAs IEMEHIUIO U
0one3Hb AlnblireiiMepa. XpoHUYeCcKas TUMIEPTIUKEMUS, HHCYJTUHOPE3UCTEHTHOCTD
U MHKPOCOCYIMCTBIE HapYIICHUS CHOCOOCTBYIOT HAKOIUICHUIO aMHUJIOMIHBIX
OJIAIlIeK W HEHMpPOBOCHAICHHUIO, YTO YCKOPSIET KOTHUTHBHBIN cran. B ycroBusix
pocta pacnpoctpanénoctu CJI (mo manasiM IDF, 10% B3pocioro HaceneHus
mupa Kk 2030 r1.) W3ydeHHE B3aMMOCBSI3M JuabeTa C JEMEHIIMEH CTaHOBUTCS
KPUTHYECKHA BOXKHBIM TSI MPOPUIAKTAKHI U PAaHHEH THArHOCTUKH.
Hean uccaenoBanusi: OIECHUTh YaCTOTYy BCTPEYAEMOCTH JIEMCHIIMH U OOJIC3HU
Aunblreiimepa y TMalMEHTOB € CaxapHbIM JUa0ETOM, a TaKXKe BBISIBUTh
MaTOr€HETUYECKUE U KIMHUYECKUE MPEAUKTOPHI, BIMSIONINE HA Pa3BUTHE ATUX
OCJIOKHEHHM.
Marepuajgbl W MeTOAbI HCCJAeI0BaHMsA: PeTpOCHEKTHBHOE KOTOPTHOE
uccnenoBanue 1200 maruentoB ¢ CJI 1-ro u 2-ro tumoB (2015-2023 rT.).
- Iuarnoctuka gemeniun — MMSE (Mini-Mental State Examination) u MoCA
(Montreal Cognitive Assessment).
- Jlnarnoctuka 6osie3nn Anbiireiimepa — kputepun NIA-AA (National Institute
on Aging—Alzheimer’s Association).
- Anamuz ypoBHs HbAlc, nmurensHoctn CJI, COMyTCTBYIOLIUX NaTOJIOTHM
(runepTeH3ust, TUCTUTHICMHUS).
- Crartuctuuecknii aHanu3: MHorodakTopHas joructuyeckas perpeccus, ROC-
aHaJIU3 JJI1 OUEHKH MPOTHOCTUYECKON 3HAYUMOCTH MapaMeTpPOB.
PesyabTaTsl uccienoBanus: 1. HacTora KOTHUTUBHBIX HAPYILICHUI:

- demenuus BoisiBneHa 'y 19% mamuentos ¢ CJ1 2-ro tuna npotus 7% npu C/J 1-
ro tuna (p<0,01).

- bone3ns AnbureiiMepa auarnoctupoBana y 11% nauuentoB ¢ C/{ 2-ro tuna (B
2,5 pa3a Bblllle, 4eM B KOHTpOJbHOMU rpynmne 6e3 CJI).
2. ®akTOpHI pUCKa:

- HbAlc >7,5% accouuupoBaH ¢ TOBBIIICHHEM pPHUCKa JEMEHIMU B 2,8 pasa
(OR=2,8; 95% U: 2,1-3,7).
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- HncynunopesuctentHocth (HOMA-IR >3,0) yBenuumBaeT puck O0Je3HU
Anprretimepa Ha 70% (p<0,05).
3. ConyTCTBYIOLINE YCIOBUA:

- AprepuanbHas runepteHsus (65% ciydaeB) u oxupenne (MMT >30 kr/m?,
40%) ycunuBaroT KOTHUTUBHBIN cnaf (p<0,05).
BoiBoa:
1. Caxapubiii 1uaber, 0COOEHHO 2-TO THUIIA, 3HAYUMO TOBBIIIAET PUCK PA3BUTHS
JEeMEHITNY 1 00J1e3HU AJTbIIreiiMepa, 9TO CBSI3aHO C XPOHUYECKON THIIEPTINKEMHCH
Y UHCYJIMHOPE3UCTEHTHOCTBIO.
2. KiroueBbIMU TIpEIUKTOpaMU HEWpoOJereHepaiuu sBisitoTest yposenb HbAlc,
mmtenbHOcTh CJI U comyTCTBYIOIIIME META0OINYECKUE HAPYIIICHHUS.
3. BHenpeHue peryasipHOro CKpUHUHTA KOTHUTUBHBIX (PyHKIMH y nmanueHToB ¢ CJ1
U ONTUMHU3ALUS T[JIMKEMUYECKOrO KOHTPOJS MOTLYT CHHU3UTh YacTOTy
HEUPOJIOTUYECKUX OCI0KHEHUMN
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SURXONDARYO REGIONIDA BRONXIAL ASTMA KASALLIGI
BILAN KASALLANGAN BEMORLARNING HAYOT SIFATINI
BAHOLASH

Xo’jamuratoav Mehribon Baxtiyor qizi
Toshkent tibbiyot akademiyasi Termiz fililali
Fundamental tibbiyot yo’nalishi 1-kurs talabasi
Choriyeva Zulfiya Yusupovna

Anatomiya va klinik anatomiya assistenti

Kirish. Bronxial astma (BA) — nafas yo‘llarining surunkali yallig‘lanishi
va bronxlar giperreaktivligi bilan kechuvchi kasallik bo‘lib, o‘tkir
tutqanoqli nafas siqishi xurujlari bilan xarakterlanadi. Jahon sog‘ligni
saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra, hozirgi kunda dunyo
bo‘yicha 339 million kishi ushbu xastalikdan aziyat chekmoqda. Dunyo
miqyosida aholi orasida astma kasalligi o‘rtacha 5% hollarda uchraydi,
bolalarda esa bu ko‘rsatkich 10% atrofida qayd etilgan. Astma nafaqat
tibbiy, balki ijtimoiy muammo ham bo‘lib, u bemorlarning hayot sifatiga
sezilarli ta’sir ko‘rsatadi.

Bronxial astmaning ta’rifi va klinik xususiyatlari

Bronxial astma — nafas yo‘llarining turli allergenlar yoki
qo‘zg‘atuvchilarga nisbatan sezuvchanligi ortishi (giperreaktivligi)
ogibatida bronxlarning gayta tiklanuvchi torayishi bilan kechadigan
surunkali kasallikdir. Uning patogenezida asosan eozinofil va T-
limfotsitlar kabi yallig‘lanish hujayralari ishtirok etib, bronxlar shilliq
qavatida surunkali yallig‘lanish jarayonini keltirib chiqaradi. Klinik
jihatdan astma quyidagi asosiy belgilar bilan namoyon bo‘ladi:

« Tutganogli nafas qisilishi (hansirash) — bemorlarda vaqti-vaqti
bilan to‘satdan nafas olishi qiyinlashib, hushyorlik holati buzilishi
mumkin. Ko‘pincha bunday xurujlar tunda yoki erta tongda
kuzatiladi.

o Quruq qo‘qqisiy yo‘tallar — bronxlarning torayishi ogibatida
qattiq yo‘tal tutishi, aynigsa jismoniy zo‘riqish yoki allergenlar
bilan kontakt paytida sodir bo‘ladi.

o Xirilrab nafas olish va ko‘krakda siqilish hissi — bemorlar
ko‘krak qafasida og‘irlik, bosim sezib, nafas chiqarishda hushtak-
simon xirilash paydo bo‘lishini ta’riflaydilar. Ushbu simptomlar,
ayniqgsa, kechasi xuruj vaqtida yaqqol namoyon bo‘ladi.
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« Obstruktsiya gaytuvchanligi — astma xurujlari odatda bronxlarni
kengaytiruvchi dori inhalyatorlari ta’sirida qaytadi yoki
yengillashadi. Davolovchi dorilar gabul gilinganda simptomlar
to‘liq yoki gisman nazoratga olinishi mumkin.

Astma tutganog‘ini keltirib chigaruvchi omillar turlicha bo‘lib, ularga
chang va gulchang kabi allergenlar, hayvon juni, o0zig-ovgat
allergiyalari, tamaki tutuni, sovuq havo, jismoniy zo‘riqish va respirator
infeksiyalar kiradi. Kasallik kechishi og‘irligi bemorning irsiy moyilligi
va atrof-muhit omillariga ham bog‘liq. Astmaning klinik kechishi yengil,
o‘rta og‘ir va og‘ir darajalarga bo‘linadi; bunda xurujlar tez-tezligi,
kechasi bezovta qilishi, nafas olish funktsiyasining pasayish darajasi
hisobga olinadi.

Astmani erta aniglash va nazorat gilish muhim ahamiyatga ega —
kasallik o‘z vaqtida tashxis qilinib, bemor shifokor tavsiyalariga rioya
etsa, astma xurujlari va asoratlarini samarali oldini olish mumkin. Aks
holda, nazoratsiz astma bronxlarning gaytmas o‘zgarishlari, nafas
yetishmovchiligi va bemorning kundalik faoliyatining keskin
cheklanishiga olib kelishi ehtimoli yuqori bo‘ladi.

Surxondaryo viloyatida bronxial astma: epidemiologik holat

Surxondaryo viloyati O‘zbekistonning janubiy qismida joylashgan
bo‘lib, aholisi taxminan 2,74 million kishini tashkil etadi (2022 vyil
boshiga ko‘ra). Respublika bo‘yicha rasmiy statistik ma’lumotlarga nazar
solinsa, aholi orasida 5 foizga yaqin gismida bronxial astma mavjudligi
ta’kidlanadi. Bu ko‘rsatkich dunyo o‘rtacha darajasiga mos keladi. Astma
aynigsa bolalar orasida eng ko‘p uchraydigan surunkali kasallik
hisoblanadi. Agar ushbu 5% ko‘rsatkich Surxondaryo viloyati aholisi
uchun ham qo‘llansa, viloyatda taxminan 130-140 ming nafar kishi
astma bilan yashayotgani taxmin gilinadi.

Surxondaryo viloyatida astma bilan kasallanish darajasi hagidagi
aniq mabhalliy statistikalar ochiq manbalarda ko‘p uchramaydi. Biroq,
umumiy respublika va dunyo tendensiyasiga ko‘ra, so‘nggi yillarda
astma kasallanishi oshish tendensiyasidadir. Ba’zi manbalarda oxirgi
besh yil ichida nafas yo‘llari kasallanishi, xususan astma va surunkali
bronxit bilan kasallanish 2,5 barobarga oshgani gayd etiladi. Iglim
o‘zgarishlari va ekologik omillar bunda muhim rol o‘ynashi mumkin —
masalan, Orolbo‘yi ekologik muammolari, chang-bo‘ronlar va havoning
ifloslanishi respublika janubida ham nafas olish a’zolari kasalliklarini
ko*paytiruvchi omillardan hisoblanadi.

Viloyatda astma kasalligining yosh va jins bo‘yicha tarqalishiga kelsak,
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demografik xususiyatlar umumrespublika va global ko‘rsatkichlardan
keskin farg gilmasligi kutiladi. Bolalar orasida astma ko‘proq uchrab,
aynigsa o‘g‘il bolalarda qiz bolalarga nisbatan yuqori tezlikda
tashxislanadi. Kattalar orasida esa aksincha, ayollarda astma erkaklarga
nisbatan ko‘proq kuzatiladi.

Surxondaryo viloyatida astma bilan kasallanish darajasiga ta’sir
etuvchi yana bir omil — hududning ko‘p gismi gishloq joylardan iboratligi
(aholining ~80% qishloq joylarda yashaydi. Qishloq hududlarda sanoat
ifloslanishi nisbatan kam bo‘lsa-da, chang va allergenlar (masalan, uy
changi, gullar changi) bilan kontakt yuqori bo‘lishi mumkin. Shuningdek,
qishloq joylarda tibbiy yordamga o‘z vaqtida murojaat qilish darajasi
pastroq bo‘lishi ehtimoli bor, bu esa astmaning kech tashxis qilinishiga
olib kelishi mumkin. Respublika migyosida astma kech tashxis gilinishi
muammosi mavjud bo‘lib, tadqiqotlarga ko‘ra bemorlarning faqat
~16%ida astma diagnozi kasallik boshlanganidan keyingi dastlabki 6 oy
ichida to‘g‘ri qo‘yilgan. Bu esa ko‘plab bemorlar oylab, ba’zan yillab
to‘g‘ri davolanmasdan yurishini anglatadi.

Umuman, Surxondaryo viloyatida bronxial astma epidemiologik
holati respublika ko‘rsatkichlariga uyg‘un tarzda shakllanmoqda.
Kasallik bolalar va o‘smirlarda ko ‘proq uchrab, ishlash yoshidagi aholida
ham astma bilan og‘riganlar soni ortib bormoqda. Jinsiy nisbat esa
yuqorida qayd etilganidek, bolalikda o‘g‘il bolalar “ustunligi”, kattalarda
ayollar “ustunligi” tomon o°zgaradi. Ushbu tendensiyalarni hisobga olib,
astma bilan kasallangan bemorlarning hayot sifati masalasini o‘rganish
muhimdir.

Tadgigot magqgsadi. Mazkur tadgiqotning asosiy maqgsadi —
Surxondaryo viloyatida bronxial astma bilan kasallangan
bemorlarning hayot sifatini tizimli tarzda baholash, hayot sifatiga
ta’sir etuvchi klinik, psixologik va ijtimoiy omillarni aniqlash hamda
mavjud muammolar asosida amaliy takliflar ishlab chigishdan iborat.
Materiallar va usullar. Ushbu tadgigot Surxondaryo viloyatining
shahar va gishloq hududlarida yashovchi bronxial astma bilan tashxis
qo‘yilgan bemorlar ishtirokida olib borildi. Tadgiqotda 2023-2024-
yillar davomida viloyat markaziy klinik shifoxonasi, shahar oilaviy
poliklinikalari hamda gishlog vrachlik punktlariga murojaat gilgan 150
nafar bemor gamrab olindi.

Tadqiqotga qo‘yilgan mezonlar:
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18 yosh va undan katta bo‘lgan shaxslar;

Klinik va funktsional jihatdan tasdiglangan bronxial astma tashxisi;
Bemorning so‘rovnomalarni mustaqil to‘ldira olish qobiliyati;
Oxirgi 6 oy ichida astma xurujlari bilan murojaat gilganlar.

Tadgigotda foydalanilgan metodlar:

1. So‘rovnoma usuli: Bemorlarning hayot sifatini aniglash uchun JSST
tomonidan tasdiglangan WHOQOL-BREF (World Health Organization
Quality of Life — BREF) so‘rovnomasidan foydalanildi. Ushbu anketada 26
ta savol mavjud bo‘lib, hayot sifatining to‘rtta yo‘nalishi (jismoniy
salomatlik, psixologik holat, ijtimoiy munosabatlar, atrof-muhit) bo‘yicha
baholash amalga oshirildi.

2. Kasallik nazoratini baholash: Astma ustidan nazorat darajasini baholashda
ACT (Asthma Control Test) testidan foydalanildi. ACT testi yordamida
bemorlarning o‘tgan 4 hafta ichidagi simptomlari, xurujlar chastotasi, tungi
belgilar va dori vositalariga ehtiyoji aniglanib, har bir bemorga 0 dan 25
gacha ball qo‘yildi.

3. Tibbiy hujjatlarni tahlil gilish: Bemorlarning ambulator kartalaridan astma
davomiyligi, davo protokoli, hamroh kasalliklar, va xurujlar soni hagida
ma’lumotlar olindi.

4. Statistik tahlil: Olingan ma’lumotlar Microsoft Excel 2021 va SPSS 26.0
dasturlari yordamida qayta ishlanib, o‘rtacha qiymat, dispersiya, p-qiymat (y>
test) asosida hayot sifati va simptomlar og‘irligi o‘rtasidagi bog‘liqlik
baholandi. P < 0,05 giymati statistik ahamiyatli deb gabul gilindi.

Tadqgiqot natijalari. O‘tkazilgan tahlillarga ko‘ra, Surxondaryo viloyatidagi
bronxial astma bemorlarining hayot sifati me’yoriy ko‘rsatkichlardan past ekani
kuzatildi. Xususan, WHOQOL-BREF sohalari bo‘yicha eng past ball jismoniy
salomatlik va psixologik holat komponentlarida qayd etildi. Bu shuni ko‘rsatadiki,
astma bemorlarini eng ko‘p qiynayotgan jihatlar — ularning jismoniy
imkoniyatlarining cheklanishi va kasallikka bog‘liq ruhiy-emotsional zo‘riqishdir.
Ijtimoiy munosabatlar sohasi balli nisbatan yuqoriroq bo‘lsa-da, ayrim bemorlarda
astma sabab do‘stlari yoki hamkasblari bilan muloqotdan chekinish, o°zini
yakkalash holatlari kuzatilgani anketadan ma’lum bo‘ldi. Atrof-muhit sohasi
(bemorning uy-joy, moliyaviy ahvoli, tibbiy xizmatlardan qonigishi kabi
ko‘rsatkichlar) ballari esa turlicha bo‘lib, asosan bemorning yashash joyiga (shahar-
qishloq) va iqtisodiy imkoniyatlariga bog‘liq ekani aniglandi.
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Analiz natijalariga ko‘ra, astma nazorat darajasi past bo‘lgan, xurujlari tez-
tez takrorlanadigan bemorlarda hayot sifati ko‘rsatkichlari ancha yomon ekani
tasdiglandi. Masalan, o‘rtacha oyiga 3 martadan ko‘p astma xuruji bo‘layotgan
bemorlarning WHOQOL-BREF ballari nazorat ostidagi (xurujlarsiz) bemorlarga
nisbatan sezilarli pasaygan (p<0.05). Bu holat astmani samarali davolash va nazorat
qilish hayot sifatini oshirishning hal qiluvchi omili ekanini ko‘rsatadi. Shuningdek,
hamroh surunkali kasalliklari (masalan, yurak yetishmovchiligi yoki diabet) bor
astmatik bemorlarning hayot sifati ikki barobar yomonlashgani kuzatildi — bu ikki
va undan ortiq surunkali kasalliklarning birgalikda bemorga bosim yuklashi
natijasidir.

Xulosa o’rnida, Surxondaryo viloyati misolida bronxial astma bemorlarining hayot
sifati past darajada ekani va bu ko‘rsatkich ko‘plab omillarga bog‘ligligi
aniglanmoqda. Astma xurujlarining tez-tezligi, kasallikning og‘irlik darajasi,
bemorlarning psixologik holati va davolanish imkoniyatlari hayot sifati
indikatorlarini belgilovchi asosiy determinantlar sifatida namoyon bo‘lmoqda. Shu
bois, astma bilan kurashishda fagat farmakoterapiya (dori-darmon) ga tayanib
golmasdan, bemorlarning turmush sifatini yuksaltirishga garatilgan kompleks
choralarni ko‘rish zarur.

Takliflar:

« Astma nazoratini yaxshilash: Bemorlarni muntazam ravishda kuzatib
borish, individual davolash rejalarini tuzish va inhalyatorlardan to‘g‘ri
foydalanish bo‘yicha treninglar o‘tkazish lozim. Astma markazlari va “astma
maktablari” faoliyatini Surxondaryo viloyatida ham yo‘lga qo‘yish, har bir
astma bemorini shu dasturlarga jalb etish tavsiya etiladi. Bu bemorlarga oz
kasalligini yaxshiroq tushunish va boshqarish ko*‘nikmasini beradi.

« Dori vositalari va muolajalar bilan ta’minot: Davlat sog‘ligni saqlash
tizimi tomonidan astma bemorlarini muolaja qilish uchun zarur bo‘lgan
inhalyator, bronxolitik va yallig‘lanishga garshi dori vositalarini chegirmali
yoki bepul berish tizimini kengaytirish zarur. Xususan, gishloq joylarda
yashovchi bemorlar yaginidagi gishloq poliklinikalari va dorixonalarida
astma dorilarining doimiy mavjudligini ta’minlash kerak. Shuningdek,
Surxondaryoning tog‘li hududlarida joylashgan “Xo jaikon  kabi tuz g‘orlari
bazasida speleoterapiya (tuzli g‘or klimati bilan davolash) markazlarini
rivojlantirish ham bemorlar uchun foydali bo‘lishi mumkin — bunday
muolajalar astma simptomlarini yengillashtirishda yordam beradi.
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« Psixologik qo‘llab-quvvatlash: Astma bilan yashovchi bemorlar va
ularning oilalariga psixologik maslahat va qo‘llab-quvvatlash xizmati
ko‘rsatish lozim. Bunda professional psixologlar yordamida bemorlarga
stressni boshgarish, astma bilan hayot kechirish ko‘nikmalarini singdirish
magsadga muvofiq. Qo‘llab-quvvatlovchi astmatiklar guruhlarini (support
groups) tashkil etish ham bemorlarning o‘zaro tajriba almashishi, yolg‘iz
emasligini his qgilishi va ruhiy dalda olishi uchun ijobiy samara beradi.

« Profilaktik chora-tadbirlar: Astma xurujlarini kamaytirish uchun atrof-
muhit omillarini yaxshilash zarur. Xususan, uy va ish joylarida allergenlar
(chang, mog‘or, hayvon junlari)ni kamaytirish choralarini (muntazam
tozalash, ventilyatsiya) targ‘ib qilish lozim. Chekishni tashlashga undash va
chekmaydiganlar huquglarini himoya qilish (jamoat joylarida chekishni
tagiglash) astma profilaktikasiga xizmat giladi. Surxondaryo viloyatida
chang ko‘p ko‘tariladigan mavsumlarda niqob taqish, uylarni namlatib
supurish kabi tavsiyalar berilishi mumkin. Bundan tashqari, bolalarda astma
rivojlanishini oldini olish magsadida oilaviy poliklinikalarda allergiya va
astma bo‘yicha erta skrining tekshiruvlarini yo‘lga qo‘yish taklif etiladi.

o Davlat dasturlari doirasida qo‘llab-quvvatlash: Mamlakat migyosida
astma va boshqa surunkali nafas yo‘llari kasalliklariga qarshi kurash
strategiyasi ishlab chiqilgan bo‘lib, uning ijrosini hududlarda ta’minlash
muhim. Jumladan, 2023-2025 yillarga mo‘ljallangan sog‘ligni saqlash
Dasturida astma bilan kasallangan bemorlar orasida xurujlar chastotasini
kamaytirish asosiy maqgsadlardan biri sifatida belgilangan. Mazkur Dasturga
muvofig, astma xurujlari sonini gisgartirgan (kasallikni nazorat gila olgan)
bemorlar ulushini 2025 yilga borib 15% ga yetkazish ko‘zda tutilgan. Ushbu
magsadga erishish uchun Surxondaryo viloyatida ham astma menejmenti
bo‘yicha ko‘rsatmalarni bajargan, o‘zini nazorat qilayotgan bemorlarni
rag‘batlantirish, davolash standartariga rioya etilishini monitoring qilish
lozim.

Xulosa o‘rnida aytish mumkinki, bronxial astma bilan kasallangan bemorlarning
hayot sifati masalasi ular oladigan davolash sifati gadar muhimdir. Surxondaryo
viloyati misolida astma bemorlarining hayot sifatini oshirish bo‘yicha kompleks
yondashuv zarurligi ko‘rinib turibdi. Kasallikni erta aniglash, zamonaviy davolash
usullaridan foydalanish, bemorlarga psixologik va ijtimoiy ko‘mak berish orqali
ularning hayot sifati sezilarli darajada yaxshilanadi. Astma xurujlari nazorat ostiga
olinganda bemor nafaqgat nafas oladi, balki to‘laqonli hayot kechirish imkoniga
ega bo‘ladi — bu esa sog‘ligni saglash tizimi uchun eng asosiy magsadlardan biridir.
Hayot sifati yuqori bo‘lgan astma bemori jamiyatning faol a’zosiga aylanishi,
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mehnat qobiliyatini saglashi va oilasida baxtli hayot kechirishi mumkin. Shunday
ekan, “Sog‘lom turmush — sog‘lom nafas” tamoyili ostida astmaga chalingan
bemorlarning hayot sifati doimiy e’tiborda bo‘lishi, ilmiy tadqiqotlar va amaliy
chora-tadbirlar yordamida doimiy ravishda yaxshilab borilishi lozim.
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Scientific supervisor: Dr. Boboqulo Azamat, Assistant of The Department of
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Samarkand, Uzbekistan

Purpose of work:. The purpose of this study is to evaluate the effectiveness, safety,
and clinical outcomes of extracorporeal shock wave lithotripsy (ESWL) in the
treatment of renal and upper ureteric calculi. Kidney stones are a common
urological condition, and non-invasive management options have become
increasingly important. ESWL uses focused acoustic pulses to fragment stones,
allowing natural passage through the urinary tract. This work aims to assess the
stone clearance rate, number of sessions required, and incidence of complications.
Additionally, it evaluates factors influencing treatment success such as stone size,
location, and composition. The findings are intended to guide optimal patient
selection for ESWL and to compare its efficiency to other modalities such as
ureteroscopy and percutaneous nephrolithotomy

Materials and Methods: This prospective study involved 60 patients diagnosed
with renal or upper ureteric stones, treated with ESWL between January and
December 2024. Patients included had solitary stones measuring 5-20 mm
confirmed by ultrasonography or non-contrast CT scan. Exclusion criteria included
pregnancy, bleeding disorders, severe obesity, and distal ureteric stones. Lithotripsy
was performed using a third-generation electromagnetic shock wave lithotripter.
Patients underwent 1-3 sessions depending on stone size and fragmentation
response. A maximum of 3,000 shocks per session were delivered, with energy
levels gradually increased. Analgesia was given as required. Follow-up imaging
was done at 2 weeks and 1 month post-treatment to assess stone clearance.
Successful outcome was defined as complete stone-free status or residual fragments
<4 mm. Complications such as hematuria, flank pain, steinstrasse, and urinary tract
infections were recorded. Data were analyzed using SPSS software, and statistical
significance was set at p < 0.05

Results:. Out of 60 patients treated with ESWL, complete stone clearance was
achieved in 78.3% after a single session, while 16.7% required a second session,
and 5% needed three sessions. The overall stone-free rate at one-month follow-up
was 93.3%. Higher success was observed for stones <10 mm and in renal pelvis
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location. Common minor complications included transient hematuria (25%), mild
flank pain (20%), and steinstrasse (8.3%). Two patients developed urinary tract
infections requiring antibiotics. No major complications or hospital admissions
occurred. The procedure was well tolerated by most patients. The results confirm
that ESWL is effective, especially for smaller stones, and presents a non-invasive
alternative to more invasive stone removal techniques.

Conclusion: Extracorporeal shock wave lithotripsy (ESWL) is a safe, effective, and
well-tolerated treatment for renal and upper ureteric calculi, particularly for stones
under 15 mm in diameter. It offers a non-invasive approach with high stone
clearance rates and minimal complications. The procedure is associated with short
recovery time, low morbidity, and can often be performed on an outpatient basis.
While certain factors such as stone size and location influence success, ESWL
remains a preferred initial treatment for appropriately selected patients. This study
supports its continued use as a first-line therapy, especially when aiming to
minimize the need for anesthesia, hospitalization, or more invasive surgical
interventions.
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IMPACT OF INCREASED NOISE LEVELS AT PUBLIC EVENTS IN
KHOREZM REGION ON POPULATION HEALTH

Abdullayev R. B.

Urgench branch of Tashkent medical academy

Department of Internal Medicine, rehabilitation and folk Medicine
Mansurbekov D. M.

Urgench branch of Tashkent medical academy

Department of Internal Medicine, rehabilitation and folk Medicine
Bakhtiyarova A. M.

Urgench branch of Tashkent medical academy

Department of Internal Medicine, rehabilitation and folk Medicine

In recent years, the growing frequency of mass public events using powerful sound
systems, particularly at weddings and celebrations in the Khorezm region, has
raised public health concerns. Urbanization and the widespread use of amplified
music contribute to increased environmental noise levels. According to the World
Health Organization, prolonged exposure to noise levels exceeding 60 dB adversely
affects the central nervous system, cardiovascular function, and immune regulation.
These effects may contribute to the development of stress-related disorders and a
decline in overall quality of life. Therefore, understanding the health implications
of noise pollution in public gatherings is of great relevance.

The aim of this study was to assess the impact of elevated sound pressure levels on
the physiological and psycho-emotional parameters of individuals frequently
exposed to noisy environments, and to compare them with individuals in
acoustically safe conditions.

The study included 60 volunteers aged between 20 and 40 years, divided into two
equal groups. Group 1 (control) included 30 individuals who regularly attended
events with noise levels not exceeding 55 dB. Group 2 (experimental) included 30
individuals who were present for at least one hour at events where the noise level
exceeded 65 dB. Data collection methods involved questionnaires assessing
headache, irritability, and sleep disturbances; measurements of blood pressure and
heart rate before and after exposure; audiometric evaluation of hearing thresholds;
and serum cortisol level determination.

The results showed that participants in the experimental group had a 35% average
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increase in cortisol levels (p<0.05), with 63% reporting sleep disturbances and 47%
experiencing tinnitus. Temporary increases in blood pressure (by 10-15 mmHg)
were observed in 53% of participants. Increased irritability and reduced
concentration were reported by 70% of individuals. These changes were
significantly more pronounced than those observed in the control group, where such
complaints were minimal or statistically insignificant.

The findings indicate that exposure to noise levels above 60 dB during public events
has a significant negative effect on human psychophysiological health. There is an
increased risk of stress-induced disorders, decreased mental performance, and
reduced quality of life. It is essential to implement sanitary regulations for noise
control, promote the use of sound level monitoring devices in public spaces, and
apply administrative measures in cases of excessive noise exposure.
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Tibbiy va biologik kimyo kafedrasi

IImiy rahbar: (PhD) ass. Rayimqulova Charos Axmatovna

Ishning magqgsadi: Mazkur tadgigotning asosiy maqgsadi tabiiy va sintetik
antioksidant moddalarning inson organizmidagi erkin radikallar ta'sirini
neytrallashdagi rolini o'rganish hamda ularning turli kasalliklarni oldini olish va
sog'lom hayot tarzini ta'minlashdagi ahamiyatini aniglash.

Materiallar va tadqgiqgot usullari: Atrof-muhitning ifloslanishi, radiatsiya va
chekish natijasida hosil bo'lgan yoki ishlab chigarilgan erkin radikallar begaror
molekulalardir. Ular DNK, ogsillar va lipidlar bilan o'zaro ta'sir gilish orgali
oksidlovchi stressni yaratishi mumkin. Bu garish va yurak-gon tomir kasalliklari,
saraton turi yoki tanangizning himoya kuchlari va erkin radikallarning
nomutanosibligi tufayli neyrodegenerativ sharoitlar bo'lishi mumkin bo'lgan
kattarog va surunkali muammoni ko'rsatadi. Antioksidantlar turli sabablarga ko'ra
hujayra jarayonlaridan ortigcha hosil bo'lgan erkin radikallarni zararsizlantiradi,
oksidlovchi stressni kamaytiradi va hujayralarni himoya giladi. Antioksidant
faollikni baholashda eng ko'p go'llaniladigan usullardan biri bu DPPH (2,2-difenil-
1-pikrilgidrazil) tahlili bo'lib, u antioksidantlarning bargaror erkin radikallarni
neytrallash qobiliyatini o‘lchaydi. Rang o'zgarishi darajasi spektrofotometr orgali
aniqlanadi va bu antioksidant konsentratsiyasiga bog'liq bo‘ladi.Shuningdek, ABTS
tahlili ham keng go'llaniladi. Bu usulda ko'k-yashil rangli ABTS.+ radikal kationi
hosil gilinadi va antioksidantlar ishtirokida u kamayadi. Har ikkala usul ozig-ovqgat
va biologik namunalar tarkibidagi antioksidantlarni tez va samarali baholash
imkonini beradi.

Tadgiqgot natijalari: Antioksidantlar tanadagi erkin radikallarning haddan tashqari
ko'pligi natijasida kelib chigadigan oksidlovchi stressni bartaraf etishda muhim
ahamiyatga ega. Turli surunkali kasalliklar, jumladan, yurak-gqon tomir kasalliklari,
diabet, 0'ziga xos saraton va neyrodegenerativ kasalliklar oksidlovchi stress bilan
bog'lig. Antioksidantlar hujayralarni DNK, ogsillar va lipidlarni o'z ichiga olgan
zararlardan himoya qiladi, erkin radikallarni yo'q qiladi va keksalikka gadar
salomatlik va barqgarorlikni rag'batlantiradi.Antioksidantlarga boy dietalar surunkali
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kasalliklar bilan salbiy bog'ligligi aniglangan. Masalan, choy, sabzavot va
mevalardagi polifenollardan yurakning yallig'lanishi va shikastlanishi ko'rsatilgan.
Ko'p tadgigotlar natijasida olingan bu ma'lumot quyuq shokolad va rezavorlar kabi
yugori antioksidant mahsulotlar va tadgiqotlar shuni ko'rsatadiki, bargli ko'katlarni
muntazam iste'mol gilish LDL xolesterin oksidlanishini kamaytirish orgali yurak
sog'lig'ini yaxshilashga yordam beradi.Antioksidantlar bo'yicha turli tadgiqotlarga
ko'ra, A va E vitaminlari, selen bilan bir gatorda, immunitetga ijobiy ta'sir giladi.
Sovuqgonlik asosan, vitamin C muntazamlik kuchini va davomiyligini kamaytirish
bilan bog'liq bo'lsa, E vitamini terini ultrabinafsha nurlari ta'siridan kelib chigadigan
zararlardan himoya qgilishga yordam beradi. Bundan tashqgari, zamonaviy davrda,
bioavailability optimallashtirish tufayli go'shimchalar samarali bo'ldi, bu
organizmdagi muayyan hujayralardagi ma'lum yo'llarning magsadli yo'nalishini
kuchaytirdi.

Xulosa: Antioksidantlar inson organizmida erkin radikallarning zararli ta’sirini
kamaytirishda muhim rol o‘ynaydi. Ular hujayra tuzilmasini himoya qiladi, qarish
jarayonini sekinlashtiradi hamda yurak-gon tomir, saraton va boshga surunkali
kasalliklarning oldini olishda foydalidir. Shuning uchun antioksidant moddalarga
boy 0zig-ovqat mahsulotlarini iste’mol qilish sog‘lom turmush tarzining ajralmas
qismi bo‘lishi lozim.
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PERIFERIK O’PKA SARATONI (PENKOST)DA OG’RIQ
SINDROMI.

Amirqulova Mashhura Bobomurod gizi

Toshkent davlat tibbiyot universiteti

Respublika ixtisoslashtirilgan onkologiya va radiologiya ilmiy-amaliy
tibbiyot markazi, Toshkent, O’zbekiston.

IImiy rahbar:Tibbiyot fanlari nomzodi, PhD dotsent Norbekova Munira
Hamraqulovna

Kirish. Penkost saratoni o'pkaning yugori gismida rivojlanadigan va
o’smaning yelka chigaliga o’sib o’tishi natijasida bemorlarda yuzaga keladigan;

Orga va elka sohasidagi og'riglar

Mushaklar atrofiyasi

Harakat cheklanishi

Gorner uchligi (ptoz, mioz, endoftalm)

Qaytuvchi nervni zararlashi natijasida ovozning pasayishi yoki yo’qolishi
kabi simptom va sindromlar bilan namoyon bo'ladigan xavfli o'sma hisoblanadi. Bu
turdagi saraton boshqga o'pka saratonlaridan fargli ravishda,birinchi navbatda og'riq
sindromi bilan boshlanadi, va bu og'rig sezilarli darajada bemorning hayot sifatini
pasaytiradi.

Tadqgigot magsadi. Tadgigot magsadi penkost saratoni bilan og'rigan
bemorlarda og'rig sindromining klinik ko'rinishlarini, patofiziologik xususiyatlarini
o'rganish va ularning davolashdagi ahamiyatini aniglashdan iborat.

Materiallar va usullar. Tadgigqotda penkost saratoni tashxisi qo'yilgan 30
nafar bemor ma'lumotlari tahlil gilindi. Bemorlarning 12 nafari ayol, 18 nafari esa
erkak bo'lib, yoshi 40 yoshdan 70 yoshgacha edi. Tadgigot uchun to'plangan
ma'lumotlar og'rigning kuchi, davomiyligi, lokalizatsiyasi va targalishi kabi
ko'rsatkichlarni o'z ichiga oldi. Og'riq darajasi VAS (Visual Analog Scale)
yordamida baholandi. Periferik o‘pka saratoni bilan bog‘liq odatiy VAS natijalari:

» Erta bosgichda: Ko‘pincha og‘riq bo‘lmaydi yoki 1-3 ball (yengil og‘riq)
5% bemorda kuzatildi.

» O‘rta bosgichda: Plevraga yoki nervlarga bosim bo‘lsa, og‘riq 4-6 ball
(o‘rtacha og‘riq) darajasiga 20-30% bemorlarda to’g’ri keldi.

 Kech bosgichda: O‘sma plevra, qovurg‘a yoki umurtgaga targalganda 7—
10 ball (kuchli og‘riq) 65-75% bemorlarda gayd etildi.

Natija. Periferik o’pka saratoniningprognozi kasallikning bosgichi va har bir
bemorning umumiy holatiga bog’liq. Tadgigot davomida olgan 30 ta bemorlarning
deyarli hammasi IV-bosgichlarda aniglangan va davo muolajalarni asosan
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simptomlarni yengillashtirish magsadida hamda bemorlarning hayot faoliyatini
ma’lum bir miqdorda yaxshilashga garatildi. Daslabki bosgichlarda aniglangan
periferik o’pka saratonini davolashda jarrohlik usuli tanlandi va bemorning to’liq
sog’ayish ehtimoli 60-70% ga oshdi. O’rta bosgichlarda aniglangan bemorlarga
kimyo va radioterapiya bilan birgalikda kompleks davolsh qo’llanildi va kompleks
davolash natijasida o’smaning hajmini kamaytirish va simptomlarini
yengillashtirishga erishildi.

Xulosa. Penkost saratoni bilan og'rigan bemorlarda og'rig sindromining
Klinik ko'rinishi turli ko'rinishda bo'lishi mumkin va bu simptom bemorlarning
hayot sifatiga sezilarli ta'sir ko'rsatadi. Og'riq sindromining aniq diagnostikasi va
to'g'ri davolash usullarini tanlash bemorlarning hayot sifatini yaxshilashda muhim
rol o'ynaydi. Penkost saratoni bo'yicha tezkor tashxis qo'yish og'rigni
yengillashtirishda va bemorlarning hayot sifatini yaxshilashda muhim ahamiyatga
ega. Maksimal og'rigni kamaytirish uchun dori-darmonlar bilan birgalikda
reabilitatsiya dasturlarini ham qgo'llash tavsiya etiladi.
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UCCJEJOBAHUE OCOBEHHOCTEN BYKKAJIBHOI'O SIIUTEJIUA
HA ®OHE TABAKOKYPEHUA Y CTYAEHTOB IIEAUATPUYECKOI'O
PAKYJBTETA

Canuxoea M. C., Hevmamunnaesa C. X.

Tepmesckuii punuan TawkenmcKkoii MeOUYUHCKOU aKademuu
Kagpeopa meouyunckoit ouonocuu u cucmonozuu

Hayunwui pykosooumens: ooyenm, k.0.H. Auypos A.T.

Benenue: B mHactosmee Bpemsi TabakOoKypeHHE — CepbE3Has mpobiaema
YeJIOBEUECTBa, B TOM YHCIIE CPEIU CTYJACHTOB MEAMIIMHCKOTO By3a. IIpoGiema
BIIMSIHUS TA0AKOKYPEHUS HAa OPraHU3M YeJIOBEKa, €r0 YMCTBEHHBIE CITOCOOHOCTH U
MOCJIE/ICTBUSI aKTyasibHa 10 cux mop. Hanbonee omacHbIM OCIOKHEHUEM KypEeHUS
SABJISIETCA PaK MOJIOCTHU PTa.

Hear wuccaenoBanus: M3yuute wnutomorudeckue wusMeHeHuss bD mnpu
Ta0aKOKYpPEHUU y CTYACHTOB JIe4eOHOTro (PaKyyibTeTa.

Marepuanbl U MeroAbl: VccienoBanue BKIIOYAIO CIEAYIOMIAE  JTaIlbl:
AHKETUPOBAHWE W MUKPOCKOMUPOBAHUE KJIETOK BD y Kypsmmx U HEKypsIIUX
CTYJICHTOB JIe4eOHOTO (haKyIbTETA.

1. 3naeTe 51U BbI, UTO KypeHUE BIUsET Ha 3710poBhe uenoBeka? Kak? Ha kakue
OpTraHbl BIUICT TaOAUHBIN JbIM?

2. Kypure mu Bo1?

3. HpaButcst mu Bam KypuTh? ({711 TeX KTO OTBETHIT YTBEPAUTEIHHO HA BOTIPOC 2).
4. Xotute 1 Bl nmonyyaTs TOMOJHUTEIBHYIO HH(POPMAIIMIO O BIUSHUN KyPEHUS
Ha OpPTaHU3M 4esioBeKa’?

8. KypsaT nmu Te, kTo moctossHHO Bac okpyxaeT (OJHOTPYIITHUKH, COCEIU IO
OOIIIEe)KUTHIO)

B uccnenoBanum yuactBoBaso 50 cryneHtoB 1-3 Kypca My’>KCKOTO TOJia 3peJioro
Bo3pacra (18-25 ner) 6e3 coMaTnuecKux W NMCUXHUYECKUX MaTojJoruid. CTyIeHTHI
paszesieHbl Ha 2 TPYIIIBL: TIEpBas TPyIIa COCTOsIIa U3 25 o0ydJaromuecs, KOTOpbIC
BBIKYPUBAIOT 5-7 CUTapeT B CYyTKHU CO CTa)KeM KypeHus 2-3 roja, a BO BTOpyo — 25
CTYJICHTOB, 0€3 BpEIHBIX MPUBBIYEK, B TOM 4YHUCIE, U KypeHUs (KOHTPOJIbHAs
rpyrrmna).

Jns m3yueHus: kKieTok bD ¢ moMolpr CnenraibHOrO IMIMATENsl CO CIU3UCTOM
000JI0YKH TOBEPXHOCTH ILIEKH MPOBOAUIIN 3200p MaTepHalia B OJTHO U TO KE BPEeMsI
cyTok. M3rortaBnuBanu HaTUBHBIE mpenaparbl. [[ns uUX OKpackd NpUMEHSIIA
reMaTOKCUIMH-303uH. OOBEKTH M3ydasid ¢ momoibio Mukpockona OLYMPUS
CX21, pororpaduposanu u nomydanu nzoopaxenus (Motic Images Plus 2.0).
Pe3syabTartsl uccaegoBanus: Onpoc CTyAEHTOB IOKa3zal, 4To 65% pecrnoHAeHTOB
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3HAIOT O TOM, KaK BIIMAET KypeHUE HA OPraHU3M YE€JI0BEKa, HO TOJIBKO 35% W3 HUX
MOTYT CKa3aTh, KaK M Ha Kakue opranbl. 75% OIpamrBaeMbIX XOTAT MOJYYHUTh
JOTIOJTHUTENIbHYI0 MHPOPMALIUIO O BIUSHUU KYPEHUSI HA OpraHU3M YeJIOBeKa.

[Ipu pacnpeneneHnn Kypsiumx B 3aBUICUMOCTH OT BO3PACTHOM IPYyMIIbI, 0Ka3aJIoCh,
YTO MaKCUMalIbHbIN % KypUJIBIIUKOB Ha 3 Kypce.

Ha cnenyromniem starne npoBeIeHO CpaBHEHUE SMUTETUOIUTOB Ky PSIIIUX CTYACHTOB
¢ Hekypsammumu. COop OYKKAIBHBIX KJICTOK MPEACTABISET COO0OH IPOCTOM,
0e300JIC3HCHHBIA W HAWMEHEE WHBA3UBHBIA METON. MUKPOCKOIINYECKHE
M3MEHEHUS, KOTOPhIE BO3HUKAIOT PaHee B CIM3UCTOM 000JI0UKE MIEKH, BKIIFOYAIOT
MUKpPOSIApA U JIPYTHUE SIICPHbIE aHOMAJIUH, TAKUE KaK KapUOPEKCUC, KAPUOTIU3HC,
MUKHO3, ABYSAEPHOCTb, KOHICHCUPOBAHHBIE fJIpa, TMIIEPXPOMATU3M, 3aMETHBIE
SAIPBIIKHA, CIOMaHHbIE fpa  SUILEKIETOK, SAJIEPHO-UUTOIIA3MaTHYECKOE
COOTHOILICHHE Y HENMPABUJIbHBIE TPAHUIIBI SIAEP.

Pe3ynbTaThl HccnenoBaHusl MOKAa3ajid, YTO KIETKU Yy JIML KOHTPOJIBHOW TPYIIIbI
JeXaT OTACNIBHO JpYyr OT JApyra, LUTOIUIa3Ma OKpPAaCHJIACh B PO30BBIN IIBET.
ONUTETUOIUTHl TTOBEPXHOCTHOTO CJIOS TMOJUTOHAIBHON (OPMBI C MEIKUMHU
aipaMu. DTUTEIUONUTHI HIUIOBATOrO CJIOA KPYIHbIC, MOJIUTOHATBHON (HOPMBI,
SIpo OBaIbHOW (opmbl. PoroBeie dYemyiku BeTpedaroTcs peako. Kietox
0a3aJIbHOTO CJIOS TTOYTH HE BBISBIICHO.

[Ipu u3ydyeHUn Mas3ka ¢ BHYTPEHHEH MOBEPXHOCTU IIEKU y KYpPSIIUX CTYJICHTOB,
BBISIBIICHBI IPYyNIIbl b3 B moj1e 3peHus Ma3Ka, ¢ HaJloKEeHHEM ApYT Ha apyra. Yacto
JEUKOIMTHI 3aHUMAIOT OOJBIIYI0 YacTh MOJIA 3pEHHS Ma3Ka, M0 CPaBHEHUIO C
KOHTPOJIEM OHU MPUCYTCTBYIOT B CYIIECTBEHHO OOJIbIIIEM KOJTUYECTBE.

Tak:xe BO BTOpOil TpyIie CTYJICHTOB B HCCIEAYEMOM MaTepHae MPUCYTCTBYIOT
kieTku bO ¢ nmpoTpy3ueii siapa Tuma «I3bIK» U «pazouroe sitio». Hepenko B maske
BCTPEYAIOTCS MUKPOSIPA U KICTOYHBIA TUMOP(PU3M.

B kneTkax mpoMeKyTOUHOTO CJosi HAOJIIOMAeTCs JBa sapa, YacTO BCTPEUACTCS
Haceuku. Pe3ynpTaThl MHOTHX aBTOPOB MOKAa3bIBAIOT, YTO b MOXeET mojiBepratbest
(YHKIIMOHATBFHBIM  M3MEHEHUSIM TIPH  HApYIICHUH BHYTPEHHETO COCTOSHUS
OopraHu3Ma mu3-3a TOT0, YTO OH 00JaJaeT YyBCTBUTEIHHOCTHIO K MHOTHM
BO3JICHCTBUSIM HK30T€HHOTO W JIHIOTEHHOr0 XapakTepa. Mukposiipa U Apyrue
sJIepHbIE AHOMAJIMU Yallle BCTPEYAIOTCS Y KYPUIIBITUKOB.

BeiBoabl: B snurenuonuTax KypsiyUx CTYAEHTOB IO CPABHEHHUIO C KOHTPOJbHON
IPYIIO, BBISIBJICHO MOSBICHUE TPYIIN KIETOK, MUKPOSIIEp, TPOTPY3UH sep TUMa
«SI3BIK» U «pa30uTOe AMII0», YBETUYEHUE KOJIUYECTBA JIEHKOIIMTOB B Ma3Ke, AJIep C
Haceukoil. MOXXHO TPEeaNnoIOKUTh, YTO TOSBJICHUE M3MEHEHUN B OYKKAJIHLHOM
AIUTEINIMU Y KYPAILIUX CTYyJACHTOB, IO CPABHEHUIO C KOHTPOJIbHOUM TPYIION, MOXKET
CBUJIETEIHCTBOBATH O BOCTIAIUTEIHLHOM MPOIIECCE B CIM3UCTON 000JIOUKE POTOBOM
MOJIOCTH.
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CTPYKTYPA MATEPUHCKOM CMEPTHOCTH B KbIPTBI3CKOM PECIIYBJIHUKE
B IEPUO/J ITAHAEMUU KOBHU/I-19

Taajnaiioexona A.T.!, ZKoagomoexona I'.7K.”

CryaeHr je4eOHOro paxyabrera Ne2 Knlprei3ckoid rocyiapcTBeHHOM
MeaunuHckoil akagemun umenu U.K.Axynb6aena’,

AccucteHT Kadeapbl aKkyliepcTsa 1 riHeK0JI0ruu Ne2 KpIproizckoit
rocyAapcTBeHHOM MeAuIuHCKoi akagemuu nMeHu U. K. Axyn6aeBa?,
Kadenpa akymepcrBa u runexosiornu Ne2 Kolprei3ckoii
rocyJ1apCcTBeHHOM MeauIUHCKOM akagemMuu nmMenu M. K. AxynbaeBa
Hay4Hblil pyKoBOAUTEIb — KAHAMAAT MEIUIUHCKUX HAYK,

poueHT CrakeeBa Y.A.

Beenenue. [lossrnenue Bupyca SARS-C0V-2 BbI3BasIo HEMENJICHHBIE OMTACEHUS 110
MOBOJIY BO3JIEHCTBUSI UHPEKIIUU HA OEPEMEHHYIO JKEHIITUHY. 3a MepUo/] MaHIeMUH
B KbIprei3ckoit Peciy0nuke ObUT JOCTUTHYT 3HAUYUTEIBHBIN MPOTPECC B CHUKECHUN
BrusiHus KoBua-19 Ha 3a0607eBaeMOCTh B 001IyI0 CMEePTHOCTH. OTHAKO JAHHBIC 110
BO3JICUCTBHIO BHpyCa Ha MaTEpUHCKHUE HCXOJIbl BCE €IIE€ OCTalTCs
MIPOTUBOPEUYUBBIMHU.

Henp uccnenoBanns. M3yuuts BnusHue KoBua-19 Ha cTpykTypy MaTrepuHCKON
cmepTtHOCTU B KbIpreizckoit Pecniybnuke 3a nepuoz 2020-2021 rr.

Marepuanser u Mmeronsl. [IpoBeneH peTpOCHEKTUBHBIA aHAIW3 MEIULMHCKON
JOKYMEHTAIIMM yMEpIIUX JKCHIIMH BO BpeMs OEpeMEeHHOCTH, POJIOB H
nocyiepoaoBoM nepuojie B Keipreizckoit Pecniybnuke 3a nepuon nanaemuu Kosuj-
19, 2020-2021 rr. C 1ienbio onpeesieHns BIUsSHUS HOBOU MH(GEKIINHN Ha CTPYKTYPY
MaTEepPUHCKONW CMEPTHOCTU OB CHIENIaH CPaBHUTEIBHBIM aHATU3 MPSMbIX TPUYUH
rubenu >keHIuH B rpynmne narueHTok ¢ Koua-19 (ocHoBHas rpymnma) u 6e3
naHHOTO 3aboneBaHus (KOHTpoJdbHas rpynma). CBsi3b MEXIy MaTEepUHCKON
CMEPTHOCTBIO B TPYMIE JKEHIIWH, WHOUIUpOBaHHBIX BHpycoM SARS-CoV-2
(ne3zaBucHMas nepemMeHHas), c aKyIIePCKUMU KPOBOTEUCHUSIMH,
TUTIEPTEH3UBHBIMU HAPYIICHUSAMH BO BpeMsi OEpPEMEHHOCTH, aKyIIEPCKUM
CETNCUCOM U TPOMOOAIMOOIMUECKUMHU OCIIOKHEHUSIMHU (3aBUCUMBIC TIEPEMEHHBIE)
OLICHUBAJACh C TTOMOIIBIO JOTUCTUYECKON PErpeccuu, pacCUMThIBas OTHOIICHHE
mancoB (OI), ucnonbs3ys B KayecTBE ATAJIOHA CMEPTh B TPyNIE KEHIIUH Oe3
KoBun-19. AHanu3 maHHBIX MPOBEJAEH C MPUMEHEHUEM WHTETPajbHOM CUCTEMBI
JUIS KOMIUIEKCHOTO CTaTHCTHYECKoro aHaimmsa «Microsoft Excel», crarnctnuecku
3HAYUMO AOCTOBEpPHBIM cuntanu O >1.

PesynbraThl. AHanu3 MeIMIIMHCKOW TokymeHTanuu 3a 2020 ron mokasani, 4To
maHckl Tudeny sxeHmuH ¢ KoBua-19 yBennuuBamuch npu MPEedKIaMIICHU TSHKEIION
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crenenu (OLI 14.400 [1.300-19.200]) u He 3aBucenu OT HUHYUIMPOBAHUS
xeHmHbl SARS-CoV-2 nipu cmeptu ot akymepckux kpooredenuit (O 1.371
[0.274-6.873]) u TpomOosMOonmueckux ocnoxxuenuit (O 2.250 [0.125-4.658]),
ripu 3ToM B 2020 roy He ObLIO UAarHOCTUPOBAHO HU OJTHOTO Cyyas aKylIepCKOTro
cerncuca. AHainu3 MEIUIMHCKON TokyMeHTanuu 3a 2021 roj mokasas, 4YTo MIAHCHI
ruOesy JKEeHIMH OT mpeskiamiicuu Tspkenou crenern (O 3.0 [0.605-4.864]),
akymepckux kpopoteuenuit (O 0.429 [0.045-4.037]), cencuca (OLI 0.237
[0.030-2.508]) u TpombosMOoMueckux ocioxxkaenui (O 3.222 [0.439-12.655])
OBLITM OJTMHAKOBBI B UCCIICAYEMBIX TPYIITaX, BHE 3aBUCUMOCTH OT Haimnmumsi KoBu-
19.

3aknroueHue. B HamieM UWCCIEIOBaHMM MPEIKIIAMIICHS TSDKEJION CTENeHU Y
xeHH ¢ KoBua-19 ormedanach, kak (pakTop pucKa MaTepUHCKOW CMEPTHOCTH
TOJBKO B Hauane nangemuu, B 2020 roay. B To Bpems, kak B 2021 roay, maHchl
rudey OT MPEIKIAMIICUU TSAKEION CTENEHU CPABHSUIMCH B UCCIIETYEMbIX IPYyIIax
U He 3aBucenu oT Hanmmuuda y ymepiieir SARS-CoV-2. 3aboneBaemocts KoBua-19
HE OKa3bIBaJia 3HAYUTEIHHOTO BIUSHUA Ha TEYSHHE TTOCIIEPOI0BOTO KPOBOTECUEHUS,
aKyIIEpPCKOr0 Cercruca U TPOMOOIMOOIMUECKUX OCIOKHEHHI B HCCIIETyEMBIit
nepuon. Ilocnennee cBUACTENBCTBYET O MpeyBeanueHun BiusHuss Kopua-19 na
MaTEePUHCKYI0 CMEPTHOCTH OT MPSAMBIX aKyIIEPCKUX MPUYINH.
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MIKROORGANIZMLARNING ANTIBIOTIKLARGA REZISENTLIGINING OSHIB
KETISHI SABABLARI

Axatova G.X.}, Sharipov S.Ch?,

1. Kimyo international university in Tashkent (KIUT) «Tibbiy-biologik fanlar»
kafedrasi assistenti
2. Kimyo international university in Tashkent (KIUT)2-kurs talabasi

Dolzarbligi:Jahon sog‘ligni saqlash tashkiloti (JSST) ma’lumotlariga ko‘ra, har yili
700 000 dan ortiq inson antibiotiklarga chidamli infeksiyalar tufayli hayotdan ko‘z
yumadi. 2050-yilga borib bu ko‘rsatkich 10 milliongacha yetishi mumkinligi taxmin
gilinmoqda. Bu esa nafagat tibbiy, balki ijtcimoiy-igtisodiy jihatdan ham jahon
hamjamiyatiga ulkan xavf tug‘diradi. Antibiotiklarga rezistentlik sog‘ligni saqlash
tizimlarining ishonchliligiga, kasalliklarning davolanish muddatlariga va sog‘liq uchun
sarflanadigan xarajatlarga salbiy ta’sir ko‘rsatadi.

Magqsad: Ushbu ilmiy ishning magsadi — mikroorganizmlarning antibiotiklarga
qarshilik mexanizmlarini aniqlash, ularning keng tarqalish sabablari, global sog‘ligni
saqglash tizimiga ta’siri va bu muammoni bartaraf etish bo‘yicha xalqaro yondashuvlarni
tahlil gilishdan iborat.

Material va usullar:Tahlil jarayonida JSST, CDC (AQSh kasalliklar nazorati
markazi), UpToDate, PubMed, Elsevier, Scopus kabi yetakchi ilmiy bazalardagi
magqolalar va statistik ma’lumotlar o‘rganildi (2020-2024 yillar). Shuningdek, TDTU
(Toshkent davlat tibbiyot universiteti) klinik bazasida 2023-2024 yillarda kuzatilgan
bakterial infeksiyalar bo‘yicha statistik ko‘rsatkichlar ham o‘rganildi. Bakteriyalarning
antibiotiklarga garshilik mexanizmlari, xususan: Beta-laktamaza fermentlari ishlab
chiqarish, Efflyuks nasoslar faoliyati, Magsadli ogsillar tuzilishining o’zgarishi,
Bioplyunkalar hosil qilish, Plazmidlar orgali genlarning goizantal uzatilishi kabi
biologik jarayonlar tahlil gilindi.

Natijalar: Tadqiqot natijalari shuni ko‘rsatadiki, aynigsa, Escherichia coli,
Staphylococcus aureus, Klebsiella pneumoniae, Pseudomonas aeruginosa kabi
mikroorganizmlar antibiotiklarga yuqori darajada qarshilik ko‘rsatmoqgda. Eng ko‘p
rezistentlik beta-laktamlar, karbapenemlar, fluorxinolonlar va aminoglikozidlar
guruhida kuzatilmogda. TDTU Kklinik bazasida 2023-2024 yillarda o‘tkazilgan
kuzatuvlarda 38% bemorda bakterial infeksiyalar aniglangan bo‘lib, ularning 52%
holatida kamida bitta antibiotikka chidamlilik gayd etilgan. Davolashda sezgirlik
(antibiotikogramma) asosida yondashuv, shuningdek, kombinatsiyalangan antibiotiklar
keng qo‘llangan. Ba’zi hollarda mikrobial infeksiyalarning uzoq davom etishi,
retsidivlar va davolanishdagi giyinchiliklar antibiotiklarga chidamlilikka bevosita
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bog‘ligligi aniqlangan..
Xulosa: Olingan natijalardan quyidagi xulosalarga kelish mumekin:
Antibiotiklarni faqat shifokor ko‘rsatmasiga binoan va to‘liq kurs bilan
iste’mol qilish, profilaktika, sanitariya va gigiyenaga qat’iy amal qilish, yangi
antimikrob dorilar ishlab chigish ustida ilmiy izlanishlarni kuchaytirish,
mikrobiologik monitoring va nazorat tizimlarini kuchaytirish, aholining tibbiy
savodhonligini oshirish.
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KOSMETIK VOSITALAR VA GIGIYENA: GO‘ZALLIK UCHUN
XAVFSIZLIK MEZONLARI.

Abdullayeva A.R

Urganch davlat tibbiyot instituti 2-kurs talabasi

Tajibayeva M.R

Urganch davlat tibbiyot instituti Jamoat salomatligi va Umumiy gigiyena
kafedrasi assistenti

Kirish:Zamonaviy jamiyatda tashqi ko‘rinish va estetik go‘zallikka intilish
kuchaymoqda. Aynigsa, Yyoshlar va ayollar orasida kosmetik vositalardan
foydalanish keng tarqalgan. Go‘zallik mahsulotlari tashqi ko‘rinishni yaxshilasa-
da, ularning gigiyenik xavfsizligi, tarkibi va to‘g‘ri qo‘llanilishi salomatlik uchun
muhim ahamiyatga ega. Tadqiqotlar kosmetik vositalarning noto‘g‘ri yoki
gigiyenik talablarga zid qo‘llanishi teri kasalliklari, allergik reaksiyalar va
gormonal buzilishlarga olib kelishini ko‘rsatmoqgda. Ko‘pchilik foydalanuvchilar
mabhsulot tarkibi va amal qilish muddatiga e’tibor bermasdan foydalanadi. Shu bois
gigiyena qoidalariga amal qilish, tarkib xavfsizligini nazorat qilish va
foydalanuvchilar xabardorligini oshirish bugungi kunning dolzarb masalasidir.
Tadgigot magsadi:Ushbu tadgiqotning asosiy magsadi — kosmetik vositalardan
foydalanishda gigiyenik me’yorlarning ahamiyatini yoritish, salomatlikka xavf
tug‘diruvchi omillarni aniglash hamda foydalanuvchilar orasida bu boradagi
xabardorlik darajasini baholashdir. Tadgigotda mahsulotlar tarkibi, mikrobiologik
xavfsizligi, nojo‘ya ta’sirlari va foydalanish odatlari tahlil qilinib, gigiyena va
go‘zallik o‘rtasidagi muvozanatni ta’minlash zarurligi asoslab beriladi.
Shuningdek, keng targalgan xatolar va ularning oldini olish yo‘llariga ham e’tibor
garatiladi.

Tadqiqot natijalari:Ilmiy tadqiqotlar kosmetik vositalardan noto‘g‘ri foydalanish va
gigiyena qoidalarining buzilishi teri kasalliklari va uzoq muddatli salbiy ogibatlarga
olib kelishini ko ‘rsatmoqda. 2020-yilda PMC platformasida chop etilgan tadgigotga
ko‘ra, foydalanuvchilarning 50,6% i kamida bir marta teri qizarishi, toshma va
qichishish kabi nojo‘ya ta’sirlarni boshdan kechirgan. 2023-yilda CEGH Online
jurnalida e’lon qilingan ma’lumotlarga ko‘ra, ayollarning 33% 1 kosmetik vositalar
tufayli teri bilan bog‘lig muammolarga duch kelgan.Kosmetik mahsulotlarning
56,25% ida mikroorganizmlar — Staphylococcus aureus va Candida albicans
aniglangan, go‘zallik salonlarida esa ifloslanish darajasi yanada yuqori, bakterial
kontaminatsiya 100% ni tashkil giladi. Aynigsa, patogen bakteriyalar xavfni
oshiradi.Tarkibdagi formaldehid, paraben, ftalat va triklosan kabi moddalarning
uzoq muddatli salbiy ta’siri, jumladan, saraton, gormonal buzilishlar xavfi ilmiy
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asoslangan. Foydalanuvchilarning 60% dan ortig‘i kosmetika tarkibini o‘rganmay,
reklama va tavsiyalarga tayanadi. Ko‘pchilik esa bir martalik vositalardan gqayta
foydalanadi, bu esa mikroblar ko‘payishiga sabab bo‘ladi.Ortiqgcha va noto‘g‘ri
foydalanish esa nafagat teri muammolariga, balki psixologik salbiy holatlarga,
aynigsa yoshlar orasida o‘zini past baholash va ijtimoiy chekinishga olib kelmoqda.
Xulosa:Tahlillar kosmetik vositalardan gigiyenik talabga rioya gilmaslik teri va
tizimli kasalliklar xavfini oshirishini ko‘rsatdi. Foydalanuvchilarning aksariyati tarkib
va muddatga e’tibor bermaydi, bu esa sog‘liqqa salbiy ta’sir ko‘rsatadi.Formaldegid,
triklosan, paraben va ftalatlar kabi moddalarning zararli ta’siri isbotlangan bo‘lib,
noto‘g‘ri foydalanish jismoniy va psixo-emotsional muvozanatga putur yetkazadi.Shu
bois kosmetik vositalarda gigiyena, tarkib xavfsizligi va sog‘liq-go‘zallik
muvozanatini saglash muhim ahamiyatga ega
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OIITUMM3ALINS JIEYEHUS U ITIPOTHO3UPOBAHUE NCXOJA
THOMHO HEKPOTUYECKHUX IMOPAKEHHM CTOIIbI [IPAU

CAXAPHOM JIUABETE.

Py3maros [lanBannazup KQaaamesuy,

Martnuszosa Hunygap Martsas kusu.

MartnuszoBa Hunypap Matsa3 ku3u, cryaeHTka 3-kypca JleueOHOro
(pakyiabTera

Tamkenrckoit MennunHckoil AkageMun Yprenueckuid @uiaman
3aBeayromuii Kageapor O0mas Xupypruu 100eHT MeIMINHCKHX HAYK
Py3maros IlanBannasup KQnaamesu4

Heab: yny4mudTh pe3ysibTaTbl XUPYPrAUECKOTO JICYEHHUs OOJBHBIX C
XAPYPTUUYECKUMH OCJIO)KHEHHUSIMU CHHAPOMA JUAO0CTUYECKOW CTOIIBI, MyTEeM
ONTUMU3AIIMU JICUECHUSI U MPOTHO3UPOBAHUE HCXOJIa THOWHO HEKPOTHUYECKUX
MOPAKEHUM CTOIIBI.

MatepuaJ 1 MeTObI HCCJIEAOBAHNS.

CornacHo ommy0JIMKOBaHHBIM JJAHHBIM O YaCTOTE MO3/IHET0 3aKUBJICHUS U PEBU3UH
MOCJIE AMITYTallUH HUKE KOJIEHA,YaCTOTa MEPBUYHOTO 3aKUBJICHHS KOJ1e0anach OT
30 no 90%, a yactora peammnyrtauuu-ot 4 10 30%. [Ipudnuzerensuo eme 15 %
CJIy4aeB UMEJIO MECTO MO3JHEE UIIM BTOPUUHOE 3aKUBIIEHHE,KOTOPOE B HEKOTOPBIX
CiTy4asix ToTpeOOoBaIo0 CaHAIMK U JATbHEHIIINX ONIepaIfil, TAKUX KaK KIIMHOBUTHOE
MCCEUYEHUE C EIBI0 COXPAaHEHUs JUTMHBI HIbKHeN KoHeuHocTH. 13 30 %00bHBIX C
aMITyTalluel HUKE KOJIEHA y  KOTOPBIX pPaHbl HE 3aXUBAKOT IEPBUYHO,
MpUOJIM3ETENIHHO TTOJIOBUHE TpeOyeTcst peaMmyTaiusi Ha 0oJiee BHICOKOM YPOBHE.

B maHHOM umcciie1oBaHUM MPOaHATU3UPOBAHBI PE3YIIBTATHI XUPYPruue€CKOro
nedyeHus - 106 60JIbHBIX, KOTOPHIC MOTYYaId CTAIIMOHAPHOE JICYEHUE B OTACICHUHN
THOMHOM XHUpPYyprum XOpe3MCKOM OOJaCTHOM MHOTONPO(MUIBHOM LIEHTpE.
KoTopbsIM BBIONHSINCH, PEKOHCTPYKTUBHO -TIJIACTUYECKHUE OIMEpalliy Ha CTOIIE,
TPaUIIUOHHAS] aMITYTaIlUsl TOJICHU U aMITyTallis TOJICHHM KOTOPHIM BBITIOJIHSUTUCH
1o pazpaboTaHHbIM HaMu criocooom 2020-2024 rr.

IHonyuyennbie pe3yiabTarThbl. JleTanbHOE W3yYEHHUS IIOKA3aJ0, 4YTO IIPU
HEUpOUIIIEMUUECKON (opMe apTepHAIbHOE TMOPAXKEHUE HIKHUX KOHEYHOCTEH
MMEJIOCh Y BCexX 28 marMeHToB, Mpu Heliponatudeckoi — mumib y 16 (15,1%) u3 78
OONBHBIX Y TMAIMEHTOB C PaHEBBIMU Je(EeKTaMU WM THOWHO-HEKPOTHYECKUMHU
IIPOLIECCAMU HA CTOIIE U B KYJIbT€ KOHEYHOCTH B 3aBUCUMOCTH OT JIOKAIM3alUU U
XapakTepa NOPaKEHUS BBIOIHSUIUCH PA3JIMYHbIE XUPYPTrUUECKUE BMEIIATEIbCTBRA.
Benymiee mecto cpeam HUX 3aHUMAIM BCKPBITHE (DJIETMOHBI M HEKPIKTOMUH,
ocymiectBiaeHHbIe ¥ 54 (50,94%) ,amnyTtanus ronenn y 20 u3106 manueHTos.
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BeiBoabl: [IpoAOJDKUTENBHOCTE THOMHO HEKPOTHYECKUX MPOLECCOB Yy
nanpeHtoB ¢ JI'HK ©Oe3ycioBHO yxyamiaer TedeHue 3aboJieBaHHEs.ITO
O0OBSCHSIETCS] HE TOJBKO YBEJICYCHUEM KOJIMYECTBO OCJIOKHEHUH , HO M CBS3aHO C
MOJABIICHHEM MMMYHHOIO CTaTyca MHAlUEHTOB M NPHUCOCAMHEHUEM MAaTOJIOTHIl
JOPYTUX OPraHOB MUIICHEM.

HezaBucumo ot ¢opmel CJ[ B mepByio ouepenb CIEAyeT ONpeneIuTh
YPOBEHb aMITyTalliy TOJEHU- 3TO 3aJI0T yCIieéXa B MOCJIEONEPAUOHHOM NEPHO/IE.
BrimmonHeHne B TOJOKEHHOM O0BEME MPOPUIAKTUYECKAX MEPOTPHITHI ,IIPH
BO3HHKHOBEHWN WHQPEKIMOHHOTO OCJIOXKHEHHSI TPOBEACHHWE JICUCHHS B
COOTBETCTBUHM C TpeOOBaHMEM U KAaHOHAMHU COBPEMEHHOW THOMHOW XHPYprHH
CIIOCOOHBI YIIYUIIUTh PE3yJIbTAThI ICUCHUS ITOU TAKETION KaTeropruu O0IbHBIX.
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O‘TKIR ICHAK INFEKSIYALARINING EPIDEMIOLOGIK HOLATI VA
RIVOJLANISH TENDENSIYALARI (O‘ZBEKISTON MISOLIDA, 2024-
YIL STATISTIKASI ASOSIDA)

Abduraxmanova A.B.

Urganch davlat tibbiyot instituti

Yuqumli kasalliklar, epidemiologiya va ftizyatriya kafedrasi

IImiy rahbar: Masharipova Shoxista Sabirovna

Yuqumli kasalliklar, epidemiologiya va ftizyatriya kafedrasi dotsenti PhD

Kirish: O‘tkir ichak infeksiyalari global sog‘ligni saglash muammosi bo‘lib,
ularning ko‘plab turlari mavjud: salmonellyoz, dizenteriya, esherixioz, rotavirusli
va norovirusli infeksiyalar, kampilobakterioz va boshqalar. Bu infeksiyalar asosan
ifloslangan suv, ozig-ovgat mahsulotlari, gigiyena qoidalariga rioya gilmaslik
orgali yugadi. O‘zbekistonda ichak infeksiyalari asosan issiq mavsumda ko‘proq
uchraydi.

Tadgigot magqgsadi: 2024-yildagi statistik ma’lumotlar asosida O°zbekiston
hududlarida o‘tkir ichak infeksiyalari bilan kasallanish darajasini baholash,
epidemiologik xususiyatlarini aniglash va ularning oldini olish chora-tadbirlarini
tavsiya etish.

Materiallar va usullar:2024-yilda O’zbekiston Respublikasida qayd etilgan
rasmiy statistik ma’lumotlar tahlil qilindi. Kasallanish darajasi 100 000 aholi soniga
nisbatan hisoblab chiqgildi. Viloyatlar kesimida solishtirma tahlil va tendensiyalar
o‘rganildi.

Tadqiqot natijalari:2024-yil davomida O‘zbekiston Respublikasi bo‘yicha o‘tkir
ichak infeksiyalari bilan kasallanish darajasi 100 000 aholi soniga nisbatan 134,1
tani tashkil etdi. Qoragalpog‘iston Respublikasi (59,4), Farg‘ona viloyati (39,7),
Samargand viloyati (28,46) va Jizzax viloyati (27,7) yuqori ko‘rsatkichlarga ega
bo‘ldi. Eng past ko‘rsatkichlar Qashqadaryo (4,8), Namangan (4,8) va Andijon
(7,9) viloyatlarida qayd etildi. Bu esa hududlar bo‘yicha gigiyena, sanitariya holati,
ichimlik suvi sifati va tibbiy xizmatlardan foydalanish imkoniyatlaridagi
tafovutlarni aks ettiradi. Shuniyam aytib o’tish kerakki 2024-yil xonadonlarning
ichimlik suvi bilan ta’minlanganlik ko’rsatkichi Qoragalpog‘iston Respublikasida-
66.4%, Farg‘ona viloyatida- 71,8%, Samargand viloyatida- 75,6%, Jizzax
viloyatida- 66,1% ni tashkil gilgan. Kasallik epidemiologiyasi: Kasallikning asosiy
manbai bemor odam yoki tashuvchilardir. O‘tkir ichak infeksiyalari sabablari
orasida rotavirus, norovirus, adenovirus kabi viruslar, shuningdek, salmonella,
shigella, Escherichia coli (E. coli)kabi bakteriyalar, giardia lamblia va entamoeba
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histolytica kabi parazitlar mavjud. Ushbu kasalliklar asosan fekal-oral yo‘l bilan
yuqgadi, ya’ni ifloslangan suv yoki ozig-ovqat iste’moli orqali, shuningdek, bemor
bilan bevosita yoki bilvosita aloga (kontakt) yo’li tarqaladi. Gigiyena qoidalariga
rioya gilinmasligi kasallik tarqalishining asosiy omillaridan biridir. O‘tkir ichak
infeksiyalari epidemiologiyasi jihatidan yoz oylarida kasallanish darajasi ortadi, bu
esa yugori haroratda suv va 0zig-ovqatning tez buzilishi bilan bog‘liq. Bolalar,
aynigsa 5 yoshgacha bo‘lganlar va immuniteti zaif shaxslar bu kasalliklarga
nisbatan sezuvchanrog hisoblanadi. Yugori aholi zichligi, past sanitariya sharoiti va
toza ichimlik suvi bilan ta’minlanmagan hududlar infeksiya uchun qulay mubhit
yaratadi. Ko‘pincha kasalliklar guruhli holatlarda, ya’ni bolalar bog‘chalari,
maktablar yoki ovgatlanish muassasalarida uchraydi.

Xulosa: 1. 2024-yilgi statistik ma’lumotlar O°zbekistonda o‘tkir ichak infeksiyalari
hali ham dolzarb muammo ekanligini ko‘rsatmoqda. Kasallanish darajasi bo‘yicha
hududlar o‘rtasida sezilarli tafovutlar mavjud, bu esa gigiyena, sanitariya holati,
ichimlik suvi ta'minoti va tibbiy xizmatlardan foydalanish imkoniyatlaridagi
farglarni aks ettiradi. Qoragalpog'iston Respublikasi, Farg'ona, Samargand va
Jizzax viloyatlarida kasallanish darajasi yuqgori bo‘lib, bu hududlarda profilaktika
va sanitariya-epidemiologiya nazoratini kuchaytirish zarurligini ko ‘rsatadi.
2.Kasallikning asosiy manbalari bemorlar va tashuvchilar bo‘lib, fekal-oral yo‘l
bilan yuqish asosiy targalish mexanizmi hisoblanadi. Yoz oylarida kasallanishning
ortishi, bolalar va immuniteti zaif shaxslarning yuqori sezuvchanligi epidemiologik
xususiyatlardir.

3.0%kir ichak infeksiyalarining oldini olish uchun quyidagi chora-tadbirlarni
amalga oshirish zarur, ichimlik suvi sifatini yaxshilash, sanitariya-gigiyena
sharoitlarini yaxshilash, aholining sanitariya madaniyatini oshirish, epidemiologik
nazoratni kuchaytirish va Rotavirus infeksiyasiga garshi emlash dasturlarini
kengaytirish.
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ONIXOKRIPTOZNI DAVOLASHDA ZAMMONAVI1Y USULLAR VA
LAZER TERAPIYANING AHAMIYATI.

Nasirdinov Omadjon Adxamjon 0’g’li, To’ychiboyev Sarvarjon Erkin 0’g’li
[Imiy rahbar: PhD. Nuraliyev.F.N.
Toshkent Tibbiyot Akademiyasi Urganch filiali. Urganch, O’zbekiston

Magsad: Onixokriptoz bilan kasallanga bemorlarda davaolash samaradorligini
oshirish va davo muddatini gisqgartirish uchun zamonaviy usullardan foydalanish.
Tekshirish materiallari va usullari: Tekshirish ishlari asosan statistik, tarixiy,
eksprimental klinik va laborator usullar orgali Xorazm viloyat ixtisoslashtirilgan
dermatovenerologiya va kosmetologiya tibbiy markaziga va Urganch tumanida
joylashgan “ Medikon Medcentr” klinikasiga ambulator davolanishga murojaat
gilgan bemorlar ishtirokida amalga oshirildi. Bemorlarda asosiy kasallik bosqgichi
sababli tirnog yon tomonidagi zararlanish yurishda giyinchiliklar tug’dirgani sabab
murojat gilganlar.

Natijalar: Biz murojat gilgan bemorlar bilan ishlash chog’ida ularning tirnoq
yonboshi qgizarib, shishib ketganligi, yallig’lanish boshlanganligi va kuchli og’riq
borligi, kasallikning surunkali bosqichga o’tganini kuzatdik.Asosiy sabablari:Yassi
oyoqlilik,onikomikoz,noto’g’ri poyabzal ,oyoqlarning valgus
deformatsiyasi,tug’ma moyillik va jarohatlar bo’lib asosiy murojatchilar
onikomikoz bilan murojat qilganlar.O’sib kirgan tirnogni davolashda tirnoq
plastinkasining o’sish darajasiva yallig’lanish bosqichidan kelib chiggan holda
konservativ va jarrohlik yo’li bilan davolash usullari orqali davolanar edi.Davolash
yo’llari-steroid bo’lmagan yallig’lanishga qarshi dori vositalari,dezinfeksiyalovchi
vannalar,dorivor kompressorlar,xlorgeksidin eritmasi,vishnevskiy malhami,ixtiol
moyi konservativ chora sifatida amalga oshiriladi. Bunda davolanish muddati biroz
uzogroq va gaytalanish ehtimoli borligi davolash samaradorligini pasayishiga olib
kelar yoki bemorning mehnat faoliyatining ma’lum vaqtga cheklanishiga sabab
edi.Davo choralarida zamonaviy usullardan foydalanish orgali ushbu omillar ham
bartaraf gildik.Zamonaviy davo chorasi sifatida lazerdan keng foydalandik va
samaradorlik ko’rsatkichini ijobiy baholadik. Afzalliklari og’rigsiz, tez , kam qon
ketadi,tez tiklanadi, gaytalanish xavfi past,va mehnat faoliyati 1-3 kunni tashkil
gildi, samaradorligini yanada yaxshilash uchun fizioterapiya va o0zon
terapiyalaridan foydalandik.

Xulosa: Zamonaviy usullardan foydalanish orgali biz bemorlardagi belgi va
asoratlarni tez , samarali,sifatli davolash imkonini yaratib berdi.Bemorlarda esa
bezovtalik ,mehnat faoliyatining cheklanishi,poyabzalardan doim foydalana
olmaslik kabi holatlar endi bezovta gilmasligi keng etirof etildi. Oldini olishda esa
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gigiyena qoidalariga qatiy rioya qilish, poyabzal tanlashda oyoq o’Ichamiga mos
bo’lishiga ahamiyat berish kerakligi asoslandi
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FARMAKORESISTENT EPILEPSIYADA XIRURGIK DAVOLASH
NATIJALARI

Sheraliyeva N.B
Samargand Davlat Tibbiyot Universiteti
Neyroxirurgiya kafedrasi
[Imiy rahbar: Abduvoyitov B.B
Mavzuning dolzarbligi:
Epilepsiya — markaziy asab tizimining surunkali kasalligi bo‘lib, takrorlanuvchi
epileptik tutganoglar bilan kechadi. Butun dunyoda millionlab insonlar ushbu
kasallikdan aziyat chekadi. Dastlabki bosgichlarda konservativ davo — antiepileptik
preparatlar samarali bo‘lsa-da, bemorlarning 30% gacha bo‘lgan qismida dori
vositalariga chidamsizlik — ya’ni farmakoresistent epilepsiya rivojlanadi. Bunday
hollarda neyroxirurgik aralashuv eng samarali davolash usullaridan biri sifatida
garaladi.
Tadqgigot magsadi:
Farmakoresistent epilepsiyali bemorlarda jarrohlik davolash usullarining
samaradorligini o‘rganish va tahlil qilish.
Tadqiqot materiallari va usullari:

Tadgigot 2023-2025-yillar davomida Samargand Davlat Tibbiyot Universiteti
huzuridagi Neyroxirurgiya va Neyroreabilitatsiya ixtisoslashgan ilmiy-amaliy
markazida retrospektiv Klinik kuzatuv asosida olib borildi. Tadgigotda jami 75
nafar epilepsiyali bemorlar ishtirok etdi. Ulardan 47 nafari erkak, 28 nafari ayol
bo‘lib, 24 nafari 18 yoshgacha bo‘lgan bolalar edi. Bemorlar klinik, nevrologik va
instrumental tekshiruvlar (EEG, MRT, nevropsixologik testlar) yordamida
baholandi. Farmakoresistent epilepsiya diagnostikasi uchun xalgaro mezonlar
qo‘llanildi. Jarrohlik aralashuvlar standart protokollarga muvofiq amalga oshirildi.
Ma’lumotlar SPSS dasturi yordamida statistik tahlil qilindi.

Tadgqiqot natijalari:

Jarrohlik aralashuv o‘tkazilgan 45 nafar farmakoresistent epilepsiyali bemorning 31
nafari (68.8%)da tutganoqlar to‘liq yoki sezilarli darajada kamaydi (Engel 11l
daraja). 11 nafar bemorda (24.4%) tutganoglar chastotasi kamaydi, biroq saglanib
goldi (Engel III). Fagat 3 bemorda (6.6%) davolash natijasi qoniqarsiz bo‘lib, klinik
holatda muhim o‘zgarish kuzatilmadi (Engel 1V). 18 yoshgacha bo‘lgan 24 nafar
bemordan 19 nafari jarrohlik aralashuvdan o‘tkazilgan bo‘lib, ularning 15 tasida
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Ijobiy natija qayd etildi.

Tadgigot natijalari epilepsiyaning farmakoresistent shakllarida neyroxirurgik
davolash usullari yugori samaradorlikka ega ekanligini tasdiglaydi. Bu borada ilgari
olib borilgan xalgaro tadgiqgotlar bilan natijalar mos keladi. Xususan, Engel 111
darajadagi ijobiy javob ko‘rsatkichi dunyo amaliyotiga yaqin. Jarrohlik
yondashuvlar epileptik aktivlik manbaini yo‘qotish orqali asosiy patofiziologik
mexanizmga ta’sir ko‘rsatadi. Tadqiqot cheklovlari — bemorlar sonining nisbatan
kamligi va ba’zi ma’lumotlarning yetishmasligi. Kelajakda ko‘proq bemorlar bilan
keng qamrovli tadqiqotlar o‘tkazish zarur.

Xulosa:

Farmakoresistent epilepsiyada neyroxirurgik davolash klinik jihatdan samarali
yondashuv bo‘lib, bemorlarning hayot sifatini sezilarli darajada yaxshilaydi. Ushbu
yondashuv aynigsa bolalar va yosh bemorlar uchun istigbolli hisoblanadi. Olingan
natijalar asosida farmakologik davo yetarli samara bermagan holatlarda, bemorlarni
erta bosqichda neyroxirurgik davoga yo‘naltirish tavsiya etiladi.

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

NASAL ANGIOFIBROMA: KLINIK TASVIR VA DAVOLASH
USULLARI

2-kurs talabasi Axmadxonov Firdavsxon Eldorxon o'g’li
IImiy rahbar: Axatova Guljahon Xakimovna
Toshkent shahridagi Kimyo xalgaro universiteti (KIUT), O zbekiston

Annotatsiyasi: Nasal angiofibroma — bu asosan yosh erkaklarda uchraydigan,
yugqori gqon tomirli va lokal invaziv xususiyatga ega bo‘lgan, burun va nasofaringeal
hududda rivojlanadigan yaxshi sifatli o‘sma hisoblanadi. Kasallik odatda 10 - 25
yoshdagi erkaklarda ko‘proq uchraydi. Bu kasallikning kelib chiqishi aniq
o rganilmagan, lekin bu androgen garmonlarga bog liq degan taxmin bor, chunki
ushbu kasallik ko pincha pubertat davrdan boshlab rivojlanadi. Kasallikning asosiy
klinik belgilari burundan gon ketishi ba'zan takroran qon oqishi kuzatilishi
mumkin, burun obstruksiyasi, quloq bosimi va yuz sohasida shish paydo bolishi
mumkin.

Magsad: O zbekiston Respublikasi migyosida nasal angiofibromaning tahlili.

Tadgigot materiali va metodlari: Toshkent Tibbiyot Akademiyasi va Respublika
maxsus ilmiy-amaliy markazi.

Olingan natijalar: O‘zbekiston Respublikasi Toshkent shahri miqyosida nasal
angiofibroma bo‘yicha bir nechta ilmiy tadqiqotlar olib borilgan. Masalan,
Toshkent Tibbiyot Akademiyasi va Respublika maxsus ilmiy-amaliy tibbiyot
markazi tomonidan o'tkazilgan tadgiqotlarda 23 nafar erkak bemorlarning
barchasiga endonazal endoskopik rezektsiya usuli qo‘llanilgan. Tadqiqot
natijalariga ko‘ra, operatsiya muvaffaqiyatli o‘tkazilgan va faqat bitta bemorda 19
oy o tgach gaytalanish kuzatilgan.

Nasal angiofibromaning tashxisi uchun kompyuter tomografiyasi (KT), magnit-
rezonans tomografiyasi (MRT) va angiografiya kabi usullar qo‘llaniladi.

Davolashning asosiy usuli — jarrohlik yo‘li bilan o‘smani olib tashlashdir.
Endonazal endoskopik rezektsiya wusuli, aynigsa o‘sma kichik va
lokalizatsiyalangan bo‘lsa, samarali hisoblanadi. Biroq, o‘sma kattalashgan va
atrofdagi to‘qimalarga tarqalgan bo‘lsa, an'anaviy jarrohlik usullari yoki
radioterapiya qo‘llanilishi mumkin.

Xulosa: Nasal angiofibroma asosan androgen garmonlarga bogligligi va fagat
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erkaklarda aniglanishi kuzatildi. Kasallikning erta aniglanishi va davolanishi
bemorning prognozini ijobiy ta'sir giladi. Birog, gaytalanish xavfi hali ham mavjud,
shuning uchun muntazam tibbiy nazorat zarur.
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W3VUYEHME BJUSHWS MOBBIIIEHHOTO YPOBHSI MOYEBOIA
KHMCJIOTBI B KPOBU HA CEPJIEYHO-COCYJIUCTYIO
SHAOTEJHUAJBHYIO JUC®YHKIUIO NP KOMOPBUHOM
MOJATPE.

bepaues lonunép Xacan Yriau

Ba3zoBsiii noktopant (PhD), Camapkanackuii rocyaapcTBeHHBIH
MEIMIMHCKUH YHUBEPCUTET

SIpmyxamenoBa Caonar Xabuo6oBna

JloueHnT Kadeapbl NponeaeBTUKA BHYTPEHHUX 00J1e3Hel
CamapkaHICKuil roCy1apCTBEHHbIH MeAMIMHCKUI YHUBEPCHUTET
Camapkann,yY30eKuCTaH

AKTYaJIbHOCTH TE€MBI

ITonarpa siBisieTCsl HE TOJBKO BOCHAIUTENIBHBIM 3a00JIEBaHUEM CYCTaBOB, HO U
BBI3BIBACT CEPBhE3HBIC MPOOJIEMBI B CeplIedHO-coCcyancTor cucteme. Crernuduka
3a00JieBaHUsl  CBs3aHA C  TUIEPYPUKEMHUEH, KOTOpas  XapaKTepu3yeTcs
HaKOTUICHUEM KPUCTAJUIOB ypaTa HaTpus B Pa3IMYHBIX TKAHIX U PA3BUBAIOITUMUCS
B HUX BOCIAJIUTENBbHBIMU TIpolieccaMu. VccenoBanus nokasaiu, 4To y OOJbHBIX
MOJarpoil TOBBIIIEH PHUCK Pa3BUTHSI CEPJIEYHO-COCYAMCTHIX 3a00JIeBaHUM, B
YaCTHOCTU apTepUaIbHOM THUIEPTEH3UH, HIIEMUYECKOH OO0JIe3HH cepla,
CEepACYHON HEJOCTATOUYHOCTU U aTepockiepo3a. [loaydeHsl 10CTOBEpHBIE TaHHbBIE
0 KJIMHUKO-UMMYHOJIOTMUECKOW 3HAYMMOCTH TUIEPYpPUKEMUU Kak (QakTtopa
Pa3BUTHS CEPACUHO-COCYIUCTHIX 3a00eBaHUN. DHAOTEINANbHAS TUCHYHKIUS U
BOCIMAJICHHE UMEIOT ocoboe 3HaueHue y OonbHbiX Al u momarpoit. OmHako 10
HACTOSIIETO BpeMEHW (DYHKIIMOHATLHOE COCTOSHHE SHIOTCINS W H3MCHCHUS
MMMYHHOTO CcTaTyca MpU MOAArpUYeCKON TUMEPTEH3UNU OCTAIOTCS HEsiCHhIMU. B
OTOM  CBSI3M  MEPCIEKTUBHBIMU  SIBJIIFOTCS ~ UCCJEOBAHUS,  H3YyYarolue
SHIOTENHANTBHYI0 (DYHKIHIO B CEPACYHO-COCYIUCTOM PHUCKE Y OOJIBHBIX C
TUTIEPTEH3UEH BCIIEICTBHUE MOIArPhl.

Hean uccnenoBanus: M3yueHne KIMHAYECKOTO TEYEHUS CEPIIEUYHO-COCYAMCTBIX
3a00eBaHUN TIpU TOAArpe, MPOBEJACHUE CPABHUTEIBHOIO aHalIN3a CyCTaBHOTO
CUHJIpOMa U CEpPJIEYHO-COCYAMCTBIX TMOPAXKEHUM NpU ToAarpe, IajbHeiliee
COBEpIICHCTBOBAHUE METOJIOB JIMATHOCTUKU W JICYEHUS IYTEM OILICHKH
3aBUCHUMOCTH TEUEHHUsI TOAArpbl OT HHJIEKCA TSHKECTHU CEpPIECUHO-COCYIMCTBIX
nopaxkeHuit. M3yuenune AUCHYHKIUM SHIAOTENIUS COCYJIOB TMPU KOMOPOUIHOM
TEUEHHUU MOJIarphl.

Marepuajbl U MeToAbl ucciaenoBanus: OOcienoBaHUE U JICUCHUE OOJBHBIX
MPOBOJIMIINCH B OTHEICHUSX KapJIUOJOTMU M PEBMATOJOTMU |-  KIMHUKHU
CamapkaHCKOT0 roCyJJapCTBEHHOTO MEIUIIMHCKOTO YHUBepcuTeTa. O0cne0BaHo
54 6osbHBIX Tomarpoil. J{ns AMarHoCTUKHU OOJIBHBIX HCIOJIB30BAUCh KPUTEPUU
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AMEpUKaHCKON KOJIJIErnu peBMartosioroB. CpenHuii Bo3pacT OOJBHBIX COCTaBUII
56,87+7 net (ot 36 no 76 ner). o 42 rona - 14,85%, ot 43 no 59 ner - 56,9%, ot
60 1o 76 net - 26,5%, crapiie 76 net - 1,75%. Cpeanuii Bo3pact O0JIbHBIX K HAYAITY
3a0oneBanusi coctaBui 46,8+7 ner. Y OonbmmHcTBa 007bHBIX (71,8%) Hauvanmo
3a00seBaHus HAOIIOAAIOCH B Bo3pacte 36-55 merT.

PesynbTaThl HccjiegoBanus: Y O0JIbIIMHCTBA OOJBHBIX 3a00JIeBaHNE HAYMHATIOCH
C TIOpaXEHUs CyCTaBOB CTOM: y 36 (66,7%) OOJNBHBIX 3a00JICBaHKE MPOSBISIOCH
MOpaKeHUEM OOJIBIIIOTO TajbIia cTombl, Y 7 (12,96%) 60IbHBIX — TOJICHOCTOITHOTO
cycraBa, y 8 (14,8%) OoJBbHBIX — KOJEHHOTO cycTaBa, Yy 3 (5,5%) OONbpHBIX —
Menkux cycTaBoB crom. Cpeau OonbHBIX y 32 HaOmronajics moiauapTput. Pexe
BCTPEUAIIUCh MOHOAPTPUT U OJUTOAPTPUT, cocTaBisromme 26,6% u 13,3%
cooTBeTcTBeHHO. Ha MoMeHT mepBuuHoro ocmotpa y 15 (27,78%) OGonbHBIX
JMArHOCTUPOBAH OCTPBIA moaarpuyeckuid aptput, y 7 (12,96%) OonabHBIX —
3aTsDKHBIE CUMITOMBI aptputa (ot 3 Hemenb a0 3 wmecsaueB), v 17 (31,48%)
OONBHBIX — XpoHUYeCKu apTput (6osiee 3 mecsues), y 15 (27,78%) OonbHBIX —
apTPUT B MEXKPEUIUBHOM Tieprojie. CpeHee KOIMUeCTBO MPUCTYTIOB Y OOJIBHBIX
nojarpoil 3a mocneaHui rox cocraBwio 3,0 paza. Y 46 (85,18%) OoibHBIX
KOJIMYECTBO MOBTOPHBIX MPUCTYMOB 3a MOCIEIHUM roj] COCTaBUiIo oT 1 10 6 paz, a
y 7 (12,96%) GonapHbIX — OT 6 10 9 pa3. CpeaHee KOIUYECTBO MPUITYXIIUX
CyCTaBOB cpeau OonbHBIX cocTaBwio 3 (1; 6) cycraBa, mpu 3TOM Juana3zoH
MPUIYXIIUX CYCTaBOB CPEIU BCEX OOJBHBIX cocTaBWi OT 1 10 27. J{nmuTenbHOCTb
3a00JIeBaHMsI M KOJUYECTBO TMOPAXEHHBIX CYCTAaBOB H3YYaUCh IyTeM
CpaBHHUTENbHOTO aHanmu3a. CpeqHee KOMMIECTBO MOPAKEHHBIX CYCTAaBOB 3a BPEMsI
3aboneBanus coctaBmwio 9 (5; 13), a B 11e7I0M MBI BBISBIJIM, YTO 3TOT IMOKa3aTelb
BappupoBasicss oT 1 mo 32 cycraBoB. Bce OonpHbIe ObutH OOcnenoBaHbl B 3
noArpynmax. Takum o00pa3oM, CYHIECTBYET TpsiMasi KOPPENSALUS MEXITy
JUIMTENIbHOCTBI0 ~ 3a00JIeBaHUST W KOJIMYECTBOM  TOPAXKEHHBIX  CYCTaBOB.
KonuyecTBO mOpaX€HHBIX CYCTaBOB  YBEJIMYMBACTCS C  JUTUTEIBHOCTBHIO
3aboneBanus. Cpeau o00CIENOBaHHBIX OOJIBHBIX OOJIBIIMHCTBO COCTaBUIIH
MalMeHThl ¢ peuuauBaMu 3adoneBanus. Y 17 (60,71%) nauueHTOB apTpUT
nepemien B Xxpounueckyto Gopmy. [lo pesynbratam 1ab0paTOpHBIX UCCIIETOBAHHIMA
YPOBEHb MOYEBOW KHUCJIOTHI B IUIa3Me€ KPOBU ObLT BbIIIE Yy MaIlMEHTOB C
pEeUUAMBUPYIOMIMM  3a00J€BaHMEM, YE€M Yy TMalHUEeHTOB C XPOHUYECKUM
3aboneBanueM (598,6+108,7 B nepBoii rpynmne, 579,2+117,4 MKMOJIb/TT BO BTOpPOi
rpymnmne cooTBeTcTBeHHO, P<0,05). T'unmepypukemusi Habmomaniach B 00eUX
rpynnax. Ilonkoxueie Todychl Habmoaanuch y 11 (30,55%) oOcnenoBaHHBIX
NAlMEeHTOB, MX KOJMWYEeCTBO cocTaBwio B cpeanem 7 (4; 10). Ilpu
PEHTIC€HOJIOTUYECKOM UCCJICIOBAHUM BHYTPUKOCTHBIE TO(QYCHI C CHMIITOMOM
«mepdopanuny Habmonamucs y 32 (59,2%) nanuentos. U3 29(53,7%) nanueHToB
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C KOMOpOUJHOW mojarpodl u aprepuaibHoil rumnepteHszued y 22 (75,86%)
HaOmoAanach AUCHYHKUMS SHAOTEIUS CEPACHYHO-COCYIUCTON cucteMbl. Y 19
(65,51%) u3 stux mnamuentoB npu npoBeneHud DXO-KI' Obuid BBISBIEHBI
MU3MEHEHUS TEOMETPUH CEPILIA.

BriBoa: Iloxa3zaHo, 4TO MOBBIMICHHBIM YPOBEHb MOYEBOM KHUCJIOTBI B KPOBH Yy
OOJBHBIX TOJAArPOM SIBISIETCS OJHOW W3 OCHOBHBIX MPHYMH JUCHYHKIUH
SHAOTENHA COCYAOB. Y OONBHBIX MOJarpoil HaOJIOAaeTcs BBICOKAs YacToOTa
CEpIICYHO-COCYIUCThIX TOPAKEHUH, TaKUX KaK apTepHalbHas TUMEPTCH3US U
unieMuueckas 0oJyie3Hb cepana. TspKecTh U XapakTep 3TUX MOPaKEHUN 3aBUCST OT
KIIMHUYECKOro TeueHus: 3aboneBanus. CoueTaHHOE BO3HHUKHOBEHHE MOJArphl U
CEpJCYHO-COCYIUCTHIX MOPAKEHUN (apTepuanbHON THIEPTEH3UH, UIIEMUYECKOM
00JIe3HM cepilla M XPOHMYECKOM CepAeYHOW HEAOCTAaTOYHOCTH) y OOJBHBIX
XapaKTepU3yeTcs TKENIbIM TEUYEHHEM CYCTAaBHOIO CHHApPOMA, IOPAKEHUEM
00JIBIIOTO KOJIMYECTBA CYCTABOB U BHICOKMM MHJIEKCOM TSDKECTH 3a00JI€BaHUSI.
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“ARTRITLARGA ERTA TASHXIS QO*‘YISHDA INNOVATSION
YONDASHUVLAR”

Tog‘ayeva Durdona Fahriddin qizi

Samarqgand davlat tibbiyot universiteti 1-
davolash ishi fakulteti 410-guruh talabasi

Ergashova Madina Muhtarovna

3-son Ichki kasalliklar kafedrasi , PhD,
kardiolog-revmatolog

Kirish

Artritlar bo‘g‘imlarni zararlovchi yallig‘lanishli kasalliklar guruhiga kiradi va erta
bosqichda aniq tashxis qo‘yilmasa, surunkali og‘riq, harakatchanlikning
cheklanishi, nogironlikka olib keluvchi asoratlar yuzaga kelishi mumkin.
An’anaviy diagnostika usullari ko*pincha kasallik rivojlangach aniglanishga olib
keladi. Shu sababli, so‘nggi yillarda artritni erta bosqichida aniglash uchun
innovatsion texnologiyalarga e’tibor kuchaymoqda.

Tadqgigot magsadi

Artritlarga erta tashxis qo‘yishda qo‘llanilayotgan innovatsion texnologiyalarni
o‘rganish, ularning afzalliklarini tahlil qilish va klinik amaliyotda tatbiq etish
imkoniyatlarini aniglash.

Materiallar va usullar

2022-2024-yillar oralig‘ida chop etilgan ilmiy maqolalar, klinik tadgiqotlar va
xalqaro tavsiyalar o‘rganildi. Sun’1y intellekt asosidagi tibbiy dasturlar, MRI va
ultratovush usullari bo‘yicha amaliy misollar tahlil qilindi. Revmatoid artrit bilan
og‘rigan 20 bemorning Kklinik holatlari asosida diagnostik metodlar samaradorligi
solishtirildi.

Tadgqiqot natijalari

1. Biomarkerlardan foydalanish: Anti-CCP, RF, IL-6 va TNF-a kabi
ko‘rsatkichlar yordamida revmatoid artritni simptomlar boshlanishidan oldin
aniglash mumkinligi aniglandi.
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2. Yangi tasvirlash usullari: Yuqori aniglikdagi ultratovush va MRI yordamida
bo‘g‘im ichidagi yallig‘lanish o‘zgarishlari erta aniglanmoqda.

3. Sun’iy intellekt imkoniyatlari: Al algoritmlar orqali MRI tasvirlaridan
bo‘g‘imlar orasidagi yallig‘lanish va to‘qimalardagi o‘zgarishlar avtomatik
aniglanmoqda.

4. Genetik testlar: HLA-DR4, PTPN22 genlari asosida kasallikka moyillikni
oldindan aniglash imkoniyati mavjudligi gayd etildi.

Xulosa

Innovatsion diagnostik usullar artritlarni erta bosgichda aniglash imkonini berib,
kasallikning og‘ir shakllarining oldini olishga yordam beradi. Molekulyar
biologiya, sun’iy intellekt va zamonaviy tasvirlash texnologiyalarining
revmatologik amaliyotga joriy etilishi orqgali erta tashxis va individual davolash
yondashuvlarini takomillashtirish mumkin. Bu esa bemorlarning hayot sifatini
yaxshilashda muhim o‘rin tutadi.
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KJIMHUYECKOE TEUEHUE KOTHUTUBHBIX HAPYIIEHUM U
METO/IbI PEABUWJIMTALIUN Y TAHUEHTOB C COVID-19

M.A.9rambepaneBa, A.b.Xoua0yraeBa, C.A.Ken:xaeBa
CTYAEHTBI 5 Kypca JieueOHoro gakyjabrera
TalmKeHTCKOH MeIUIMHCKOM aKaJeMHUH;

Kadeapa HeBpoJ1orusi 1 MeIMIUHCKUA IICUXOJIOT U
Hayunsbiii pykoBoautenb: K.C.Mup3aeBa
npogeccop TamkeHTCKON MEeAUUMHCKON aKaleMUH

Brenenne: COVID-19 nopakaeT HE TONIBKO IbIXaTEIbHYIO CUCTEMY, HO U HEPBHYIO
cuctemy, BbI3biBasi KoruuTuBHbIe HapyieHus (KH). [lauuents! nocie undexuuu
YacTO CTaJIKMBAIOTCSA CO CHUKEHHUEM IaMSTH, TPYAHOCTSIMU KOHUEHTpPAUUU M
3aMe/IJIEHHEM MBIIIUICHHsI, 0COOeHHO Toxkuible oau. Pazsutue KH cBsizano ¢
HEUpPOTPONHBIM  JIEUCTBUEM BHUPYCa, BOCHAIUTEIBHBIMH IPOLECCAMU U
COCYIMCTBIMM HapyleHusMu. FcciaegoBaHue HampaBlIEHO Ha HU3Y4YCHHE
KIIMHUYECKUX OCOOCHHOCTEH ATUX HAPYILICHWH, BBISBICHHE HX MEXAHU3MOB M
onpeneinieHre Haubosee IPPEKTUBHBIX METOM0B Koppekuuu. Hacrosiee
HCCIIeIOBAHKUE HAMPABJICHO HA BBISIBJICHUE XapAKTEPHBIX MPU3HAKOB KOTHUTUBHBIX
HapylieHud y mnanueHToB, nepenecmmx COVID-19, ompeneneHue BO3MOKHBIX
MEXaHU3MOB WX BO3HHUKHOBEHHMSI M OICHKY J(P(EKTUBHOCTH Pa3IHMIHBIX
TEPaNeBTUYECKUX MOX0JIOB.

Henp wuccnenoBanusi: Llenbt0o JaHHOTO HCCIENOBAHUSL SBISIETCS H3YyUYECHUE
KJIIMHUYECKUX OcCOoOeHHOCTer KorHuTuBHBIX Hapymenuit (KH) y mnamuenTos,
nepenecinx COVID-19, BbIsiBIIeHHE BO3MOXHBIX MEXAaHU3MOB HX Pa3BUTUS U
onpeneneHue Hanbdonee 3PpPekTUBHBIX MeTO10B Koppekiuu KH.

Marepuaiibl 1 MeTOAbI: B OCHOBY HCClIeI0BaHUS JIET aHAIN3 KIIMHUYECKUX JAHHBIX
nanueHToB, nepeHecmmx COVID-19, ¢ nocineayromuMu HEBPOJIOTMYECKUMHU
OCJIIOKHEHMSIMU.  M3ydyeHpl Cciydyan KOTHUTHBHBIX HapymeHudn y 214
FOCHUTAIN3UPOBAHHBIX mnanueHToB B YxaHe (Kutail) m 125 mnanueHTOoB B
BenukoOpuTanuu, y KOTOPHIX HAOJIIOAAMCh HEBPOJIOTMUECKME CUMIITOMBI. Takxe
OBUIM MCIIOJIL30BaHbl JaHHbIe bruobOanka BenukoOpuTanuu, BKIOYaromue 0oJiee
400 THICSIY MAIMEHTOB, YTO IIO3BOJWJIO OILIEHWUTH CBA3b MEXAY CHUXECHHEM
KOTHUTUBHBIX (QYHKIMHA u puckoM wuHQuUImpoBanus COVID-19. Onenka
KOTHUTUBHOTO COCTOSIHUSI TMPOBOJAMJIACH C TOMOLIBI0 MOHpEeasbCKOM IIKaJIbI
KOrHUTUBHBIX QyHKIMI (MOCA), TecTOB Ha MaMsITh U BHUMAaHUS, a TAK)KE aHAJIM3a
MICUXOAMOIIMOHATILHOTO COCTOSIHMS TAlMEHTOB C UCIOJIb30BAHUEM  IIKAJIbI
tpeBoxHOCTH (GAD-7) u mkassl genpeccuu (PHQ-9).
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Pesynbratel: Y nanmenTtoB, nepeHecmmnx COVID-19, BbIABIEHBI pa3iinyHbIE
(GopMBl  KOTHUTUBHBIX HApPYIICHWH: CHWKEHUE TMaMSITH, TPYIHOCTH B
KOHIIEHTPAIlM BHUMAaHMUS, YXYIIIEHUE MBIILICHHS U pe4uu. Y MOKUIIbIX TAIUEHTOB
OTMEUYEHBI HETUITUYHBIE IIPOSIBJICHUSI B BUJIE TPEBOKHOCTH, A€30PUEHTALINM, Opea
n oTkaza oT nomomu. OCHOBHBIMHM IaTOreHeTHYecKuMu MexanusmMamu KH
ABIIIOTCS: HEHpOTpomHoe Bo3aeiicTBue Bupyca SARS-CoV-2 Ha HEpBHbBIE KIETKH,
SHAOTENNATBHAS JUCPYHKIHS U LepeOpoBacKyIsIpHAas UIIEMUs, KOaryJIonaTHs U
TpoMO000Opa30BaHKE, CHCTEMHOE BOCTIAJICHHE U "TIUTOKWHOBBIN ITOPM"

Jnsa koppexiuu KH npuMensiics HeiipomeTaboinyeckue mpenapaThl: IUTUKOINH
¥ BUHIOLETHH. [ [UTHKOINH c1ocOOCTBOBANI BOCCTAHOBJICHHIO MEMOpaH HEHPOHOB,
YMEHBIIEHUIO OKUCIUTENBHOTO CTPECCA U 3aIUTE MO3rOBOM TKaHH, & BUHIIOLETUH
yiydman uepedpaibHOe KpoBOOOpalleHHe M MpPeJoTBpalial IOBPEXKIECHUE
COCY/IOB.

BriBogpl: KorHutuBHBIE HApyIIEHUsS] — OJIHO M3 Han0oJiee YacCThIX OCIIOKHEHUH
COVID-19, ocobeHHO y MOXWJIBIX TMAalMEHTOB. VX pa3BuUTHE CBSI3aHO C
KOMILIEKCHBIM BO3JIECTBUEM BHPYCAa HAa HEPBHYIO CHCTEMY H COCYIUCTBIE
CTPYKTYpbl TOJIOBHOTO MoO3ra. O((EKTHUBHOE BOCCTAHOBJIEHHE KOTHUTHUBHBIX
byHKIMA TpeOyeT KOMIUIEKCHOTO TOIX0/a, BKIFOYAIOIIETO: MPO(OHUIAKTHKY
MOBTOPHOTO WH(MHUIIMPOBAHUS, KOPPEKIIUIO CEPICYHO-COCYANCTHIX 3a00JIeBaHUH,
MICUXO3MOLMOHANBHYIO  MOJAEPKKY, MPUMEHEHUE HEHUPONPOTEKTUBHBIX H
MeTa0O0JIMYECKUX MPEenapaToB, TAKUX KAK LUUTUKOJIWMH W BUHIOLETUH. PaHHSA
JIMArHOCTHKA U CBOEBPEMEHHAs! KOPPEKIUsI KOTHUTUBHBIX HAPYIIEHUH CTIOCOOHBI
VIYYIIUTh MPOTHO3 M KAY€CTBO KU3HM MaMeHTOB, epeHecmmx COVID-19.
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PODAGRA KASALLIGI BILAN KASALLANGAN BEMORLARDA JAMLANGAN
KORONAR XAVF OMILLARI

Farmonov Samandar Anvar o'g’li
2-sonli davolash ishi fakulteti 406-guruh talabasi

Samarqgand Davlat Tibbiyot Universiteti, Samargand, O zbekiston.
IImiy rahbar: PhD, Toirov.D.R.

Ishning maqgsadi: Podagra kasalligi bilan kasallangan bemorlarda  jamlangan koronar
xavfni aniqlash.

Tekshiruv materiallari va usullari: Tekshiruvlar podagra bilan kasallangan
55 nafar bemorda o tkazildi. Bemorlarni tekshirish va davolash Samargand Davlat
Tibbiyot  Universiteti  1-klinikasi maslahat  poliklinikasi, kardiologiya,
revmatologiya bo‘limlarida amalga oshirildi. Bemorlarning o‘rtacha yoshi 55,4+8
yoshni (33 dan 76 yoshgacha) tashkil etdi. Kasallikning murojaat gilgandagi
o‘rtacha davomiyligi 8,5 (1,0; 24,0) yilni tashkil etdi. Bemorlarda umumiy klinik
tekshiruvlar bilan birgalikda antropometrik tekshiruvlar ham utkazildi. Koronar
xavfni aniglash HeartSkore 3.1 kompyuter programmasi yordamida amalga
oshirildi. Bu modelda bemorlar yoshi, jinsi, XS, YUZLP miqdori, chekish, SAQB
va gipotenziv dori vositalarini iste’mol qilish va qilmaslik darajasi inobatga olinib
o‘rganildi. Koronar xavfni (KX) aniqlashda xavf omillarining foizdagi
ko‘rsatkichlari umumlashtirildi, bunda ma’lum bir xavf omili ma’lum bir foizni
tashkil etadi. Agar KX > 20% bo‘lgan taqdirda yuqori, KX < 20% bo‘lganda
YUIKning kelasi 10 yillikdagi yuzaga kelish xavfi kam deb baholandi.

Olingan natijalar: Koronar xavfning eng kichik foizi (5% dan kam) fagatgina
10 (18,1%) bemorda kuzatildi. 16 (29%) nafar bemorda o‘rtacha darajadagi (5-
20%) koronar xavf aniglandi. Kasallanganlarning asosiy gismini (58,1%) 57
yoshdan kichik bemorlar tashkil etganiga garamasdan, 52,7% bemorlarda yuqori
darajadagi (20% dan ortiq) koronar xavf aniglandi. Yugori koronar xavf mavjud
bo‘lgan bemorlardan 11 (20%) nafarida koronar xavfning foiz ko‘rsatkichi 20-30%
oralig‘ini tashkil qildi, yana 12 (21,8%) nafar bemorda koronar xavf 30-40%
atrofida aniglangan bo‘lsa, qolgan 6 (10,9%) nafar bemorda bu xavf 40% dan
oshganligini anigladik.
Aniglandiki har o‘n vyillikda bemorlarda koronar xavf oshib boradi, bu
ko‘rsatkichning yuqori darajalari 3-o‘n yillikdan boshlab yaqqol namoyon bo‘ldi.
Bemorlar yoshi kattalashib borgan sari SAQB shunga parallel ravishda oshib bordi.
Barcha yosh guruhlarida xolesterin migdori yuqori ko‘rsatkichlarni namoyon qildi.
Bemorlar yoshi va XS lar miqdori, YuZLPXS, SK miqdorining bog‘ligligini
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o‘rganishning imkoni bo‘lmadi (hamma holatlarda p>0.05). Podagra bilan
kasallanganlarda yosh nisbati oshib borgan sari qon tarkibidagi TG lar migdori
kamayib borishi kuzatildi. Bu ma'lumotlardan ko‘rinadiki, yurak qon-tomir
kasalliklarining podagra kasalligida yuzaga kelishi nafagat yoshi katta bemorlarda,
balki kichik yoshdagi bemorlarda ham kuzatilish xavfi yuqori.

Xulosa: Erta rivojlangan podagra kasalligi kuzatilgan bemorlarning boshqgarib
bo’Imaydigan xavf omillaridan erkak jinsi, bemor yoshi, hamrox kasalliklari
(semizlik, gipertoniya kasalligi) mavjudligi, kasallikni 57 yoshgacha erta
rivojlanishi va og’ir kechishiga sabab bo‘lganligi aniglandi. Bemorlarda mavjud
boshqgarib bo‘ladigan xavf omillarini bartaraf etgan xolda, koronar xavfni 10 yil
oldin erta aniglash imkonini berdi. Bemorlardagi kasallikni ogirlik darajasiga ko‘ra
dori vositalarni tanlashda kasallikning xavf omillari, yurak-gqon tomirlardagi
metabolik o‘zgarishlar va klinik belgilariga asoslangan xolda tavsiya gilish
natijasida gisga vagtda samarali natijaga erishiladi va koronar xavfni erta aniqlab
uni oldi olinadi.
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O ZBEKISTON SHAHARLARIDA ATMOSFERA HAVOSINING
GIGIYENIK HOLATI: MUAMMOLAR VA YECHIMLAR.

Faridova Dinora Ruslanovna

Urganch davlat tibbiyot instituti 2-kurs talabasi

Tajiboyeva Ma mura Rashidovna

Urganch davlat tibbiyot instituti Jamoat salomatligi va umumiy gigiyena
kafedrasi asissenti

Kirish

O‘zbekiston sanoati, transporti va aholisi sonining ortishi bilan atmosfera
havosining gigiyenik holati dolzarb muammolardan biriga aylandi. Bugungi kunda
yirik shaharlar, xususan Toshkent, Farg‘ona, Angren, Olmaliq va Navoiyda havo
sifatining yomonlashuvi ko‘plab sog‘liq muammolariga sabab bo‘layotgani
kuzatilmogda. Atmosfera havosining ifloslanishi fagat ekologik muammo emas,
balki ijtimoiy va tibbiy tahdid sifatida ham baholanadi, chunki havoda yig‘ilayotgan
zararli moddalarning inson salomatligiga to‘g‘ridan-to‘g‘ri ta’siri mavjud.

Tadgigot maqgsadi

Mazkur tadgigotning magsadi — O*zbekistonning yirik urbanizatsiyalashgan
hududlarida atmosfera havosining gigiyenik holatini tahlil qilish, asosiy
ifloslantiruvchi omillarni aniglash hamda aholining sog‘ligiga ta’sirini baholashdir.
Shu asosda, mavjud muammolarga garshi kurashish va profilaktika choralarini
ishlab chigish nazarda tutiladi.

Materiallar va usullar

Tadqiqot jarayonida O‘zbekiston Respublikasi Ekologiya, atrof-muhitni
muhofaza qilish va iglim o‘zgarishi vazirligi hamda Sog‘ligni saqlash vazirligining
2020—-2024-yillarga oid statistik ma’lumotlaridan foydalanildi. Atmosfera havosi
ifloslanishining asosiy ko‘rsatkichlari sifatida chang zarralari (PM2.5 va PM10),
azot dioksidi (NO2), oltingugurt dioksidi (SO-), uglerod oksidi (CO) va formaldegid
konsentratsiyalari o‘rganildi. Ma’lumotlar tahlil qilinib, sanitariya-me’yoriy
chegaralar bilan solishtirildi. Shu bilan birga, aholining nafas yo‘llari kasalliklari
bo‘yicha shifoxonalarga murojaat qilish statistikasi ham ko‘rib chiqildi.

Tadgiqot natijalari

Tahlil natijalariga ko‘ra, Toshkent shahrida PM2.5 zarrachalarining o‘rtacha
yillik konsentratsiyasi 2023 yilda 38 pg/m? ni tashkil etgan bo‘lib, bu Jahon
sog‘ligni saqlash tashkiloti (JSST) tavsiya qilgan me’yordan 2,5 baravar yuqori
ekani aniglandi. Shuningdek, Angren va Olmalig kabi sanoat markazlarida
oltingugurt dioksidi va azot dioksidi darajasi me’yoriy ko‘rsatkichlardan ancha
yugori bo‘lib, bu hududlarda astma, bronxit va yurak-gon tomir kasalliklarining
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ko‘payishiga sabab bo‘lmoqda. Aholi orasida nafas olish bilan bog‘liq kasalliklar
soni so‘nggi 5 yilda 18 foizga oshgan. Atmosfera havosining sifatsizligi aynigsa
bolalar va keksa yoshdagilar orasida jiddiy sog‘liq muammolarini keltirib
chigarmoqda.

Xulosa

Yugqoridagilardan kelib chiqib, O‘zbekiston shaharlarida atmosfera
havosining gigiyenik holatini yaxshilash uchun bir nechta dolzarb choralarni
amalga oshirish zarur. Avvalo, ekologik monitoring tizimini takomillashtirish,
sanoat chigindilarini kamaytirish, jamoat transportini ekologik toza variantlarga
almashtirish va aholini havo sifati haqida xabardor qilish bo‘yicha keng ko‘lamli
ishlar olib borilishi lozim. Havo ifloslanishini nazorat qilish va kamaytirish sog‘lom
jamiyat va bargaror ekologik muhit uchun zaruriy shart hisoblanadi. Shu asosda,
gigiyenik me’yorlarga asoslangan tizimli yondashuv atmosferani saqlab qolish va
jamoat salomatligini himoya qilishda asosiy rol o‘ynaydi.
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NOSPETSEFIK YARALI KOLIT FONIDA YURAK-QON TOMIR
KASALLIKLARINING UCHRASH PROGNOZI

Samargand Davlat tibbiyot Universiteti

Terapiya kafedrasi magistratura rezidenti
Ibodullayeva Dilrabo

rustamovna _d@mail.ru

+998901594515

IImiy rahbar: PhD. v.v.b dots Maxmatmurodova N.N
Samargand davlat tibbiyot Universiteti

4-son Ichki kasalliklar kafedrasi assisenti.

Kirish

Nospetsifik yarali kolit (NYK) — bu surunkali va autoimmun xususiyatga ega
bo‘lgan yallig‘lanishli ichak kasalligi bo‘lib, asosan yo‘g‘on ichakni zararlaydi.
Oxirgi yillarda olib borilgan tadgigotlar NYK bilan kasallangan bemorlarda yurak-
gon tomir tizimi kasalliklari (YQTK)ning ortishi bilan bog‘liq ko‘plab holatlarni
qayd etmoqda. Surunkali yallig‘lanish holati, metabolik o‘zgarishlar, qon
ketishlarning uzviy davom etishi, immun tizimning disbalansi yurak faoliyatini ham
izdan chigaradi. Shu sababli NYK bilan kasallangan bemorlarda yurak
kasalliklarini erta aniglash va profilaktik yondashuvlarni shakllantirish dolzarb
hisoblanmoqgda

Tadgigot magsadi,

Nospetsefik vyarali kolit bilan kasallangan bemorlarda yurak-gon tomir
kasalliklarining uchrashini oldindan baholash

Materiallar va usullar

Nospetsefik yarali kolit bilan kasallangan 50 nafar bemor, ulardan olingan umumiy
qon tahlili, EKG ma’lumotlari, Arterial qon bosimi ko’rsatgichlarini statistik va
korrelyatsiya usulidan foydalangan holda tahlil gilish

Tadgigot natijalari.

Shifoxonada Nospetsefik yarali kolitning turli og’irlik darajali tashxisi bilan
davolanayotgan bemorlarning 50 nafari tekshirildi. Tekshirish uchun olingan
tadqiqot natijalariga ko’ra ularning umumiy qon tahlilida Gemoglobulin va
eritrotsitlar sonida o’zgarishlar kuzatildi. Ulardan 45 nafari (90%) da qon
yo’qotish, ovqat o’zlashtira olmaslik natijasida og’ir darajali anemiya aniqlandi. 3
nafari (6%) da o’rta o’g’ir darajali, 2 nafari (4%) da yengil darajali anemiya
aniqlangan bo’lsa, EKG va ExoKG natijalariga ko’ra, 76% (38ta bemor) da yurakda
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chap, o’ng qorincha kengayishlari bilan birgalikda metabolik o’zgarishlar qayd
etildi. 24% (12nafar) bemorda esa taxiaritmiya bilan birgalikda chap qorincha
giperkinetik holati qayd etildi. Arterial qon bosim ko’rsatgichlari 16% (8 nafar)
bemorda og’ir gipotoniya holati (sistolik <80 mm.Hg.ustuni, diastolik <50
mm.Hg.ustuni), 84% (42 nafar) bemorda gipotoniya (sistolik <90 mm. Hg. ustuni,
diastolik <60 mm.Hg.ustuni) kuzatildi. Buzilishlarning o’g’ir darajada o’zgarish
sababi esa kasallikning qo’zg’alish davrida kuchli qon ketish va bu bosgichda
bemorlarning o’zboshimchalik bilan uyda davo choralarini mustaqil ko’rganliklari
sabab bo’lmogda. Chunki o’rganishimiz natijasida 88% (44 nafar) bemor kasallikni
uyda mustaqil davolamoqchi bo’lishgan bo’lsa, atigi 12% (6nafar) bemor 0’z
hududida mavjud birlamchi tibbiyot bo’g’inlariga murojaat gilgan.

Xulosa

Nospetsifik yarali kolit yurak-qon tomir tizimi uchun xavfli fon kasalligi
hisoblanadi. Surunkali yallig‘lanish yurak mushaklari va qon tomirlarining
zararlanishiga olib keladi. Shuning uchun bunday bemorlarda yurak kasalliklarini
erta aniglash — EKG, exokardiografiya, laborator ko rsatkichlar asosida — yurak
asoratlarini kamaytirish va bemorning umr sifatini yaxshilashda muhim ahamiyatga
ega. Tizimli monitoring, multidisipliner yondashuv (gastroenterolog, kardiolog) va
profilaktika choralarini ko‘rish zamonaviy tibbiyotning asosiy yo‘nalishi bo’lib
golmogda. Bu esa bemorlar hayot sifatini oshirish, kasalliklar asorati kamayishiga
olib keladi

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

O’PKA SARATONIDA ERTA LABORATOR DIAGNOSTIKASI
AHAMIYATI

Lutfullayeva durdona

Samargand davlat tibbiyot universiteti

klinik laborator diagnostikasi va

dktf klinik laborator diagnostikasi kursi bilan
kafedrasi magistri

KIRISH : O‘pka saratoni — nafagat O‘zbekistonda, balki butun dunyoda yuqori
o‘lim ko‘rsatkichiga ega bo‘lgan onkologik kasallikdir. Ko‘pchilik hollarda bu
kasallik simptomlar bilan namoyon bo‘lmasligi sababli, kechikkan holda
aniqlanadi. Shu bois, o‘pka saratonining erta diagnostikasi ahamiyatli bo‘lib, bunda
invaziv bo‘lmagan, tezkor va nisbatan arzon usullarni joriy etish zarur hisoblanadi.
Balg‘am va plevral suyugqlik sitologiyasi shunday metodlardan biri bo‘lib, o‘simtali
hujayralarni bevosita mikroskop ostida aniglash imkonini beradi. O‘pka saratoni
butun dunyo bo‘yicha o‘limga olib keluvchi onkologik kasalliklar orasida yetakchi
o‘rinlardan birini egallaydi. Kasallikning dastlabki bosgichlarida aniglanishi
davolash samaradorligini oshiradi va bemorning yashash muddatini sezilarli
darajada uzaytiradi. O‘pka saratoni tashxisida sitologik tahlillar muhim o‘rin tutadi.
Balg‘am va plevral suyuqlik namunalarining mikroskopik o‘rganilishi o‘simtali
hujayralarni erta aniglash imkonini beradi. Ushbu tadqgiqotda balg‘am hamda
plevral suyugqlik sitologiyasining o‘pka saratonini erta aniqlashdagi samaradorligi
tahlil gilinadi.

Tadgigot magsadi: O‘pka saratoniga shubha qilingan bemorlarda balg‘am va
plevral suyuqglikdagi sitologik o‘zgarishlarni aniglash orqali va ushbu usullarning
diagnostik sezuvchanligi va spesifikligini baholash.

Tadgigot materiallar va usullar:Tadgiqot Respublika onkologiya markazi
Samargand viloyati felialidagi shifoxonada olib borildi. Ushbu jarayon 40 nafar
o‘pka saratoniga shubha qilingan bemor ishtirokida olib borildi. Shubxa
ostidagilarning ko’pi 35-70 yosh oralig’dagi bemorlarni tashkil etadi. Har bir
bemordan ertalabki soatlarda balg‘am namunalari yig’ildi va plevral effuziya
mavjud bo’lganlarda torakotsentez yo‘li orgali plevral suyuqlik namunalari olindi.
Sitologik tahlil uchun namunalar Ramonovskiy-Gimza va Pappengeim usullari
bilan bo‘yalib, sitologik jihatdan mikroskop ostida tahlil qilindi. O’zgargan
hujayralar aniglangan namunalar biopsiya,KT va bronxoskopiya orgali tasdiglandi
hamda o’zaro taqqoslandi.

Tadqiqot natijalari: Balg‘am sitologiyasi natijasida 15 nafar bemorda patologik
hujayralar aniglandi. Plevral suyuglik sitologiyasida esa 18 nafar bemorda atipik
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hujayralar aniglanib, ularning 16 tasida keyinchalik biopsiya orqgali o‘pka saratoni
tasdiglandi. Balg‘am sitologiyasining sezuvchanligi 65%, plevral suyuqlik
sitologiyasining sezuvchanligi esa 80% deb baholandi.

Xulosa: O‘pka saratoniga shubha qgilingan holatlarda balg‘am va plevral suyuqlikni
sitologik tekshirish erta diagnostikada katta ahamiyatga ega. Ayniqgsa, invaziv
biopsiyadan oldin bu usullar yordamida malign jarayon haqida dastlabki ma’lumot
olish mumkin. Ular tashxis qo‘yishda qo‘shimcha, arzon va tezkor usul sifatida
tavsiya etiladi.
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INNOVATIVE MINIMALLY INVASIVE APPROACHES IN BRAIN
TUMOR SURGERY

Malik Satya

Samarkand State Medical University
Department of Physiology

Scientific advisor: Dr. Chetan Ram

Introduction:

Brain tumors continue to present a significant challenge to modern neurosurgery
due to their complex anatomical locations and the vital functions of surrounding
brain structures. Traditional open craniotomy, although effective, is associated with
considerable risks such as neurological deficits, infection, hemorrhage, and
prolonged recovery. As medicine evolves, there has been a paradigm shift toward
less invasive techniques that aim to maximize tumor resection while minimizing
trauma to the patient. These methods are reshaping neurosurgical practice, making
it safer and more precise.

Research Purpose:

This research aims to explore and evaluate the role of innovative minimally invasive
techniques in brain tumor surgery. The primary focus is on how these advancements
improve surgical precision, reduce patient morbidity, and enhance recovery
compared to conventional approaches.

Materials and Methods:

A systematic review was conducted using medical databases and published clinical
reports from 2018 to 2024. The analysis included procedures such as
neuroendoscopy, keyhole craniotomies, tubular retractor systems, laser interstitial
thermal therapy (LITT), awake craniotomy, and stereotactic radiosurgery. Attention
was also given to enabling technologies such as neuronavigation systems,
intraoperative MRI (iMRI), and fluorescence-guided resection using 5-ALA.
Criteria for inclusion emphasized minimally invasive strategies specifically
employed for low-grade and high-grade gliomas, meningiomas, and metastatic
brain tumors.

Research Results:

Minimally invasive neurosurgical techniques demonstrated numerous clinical
advantages. Neuroendoscopy allowed improved visualization and access to
ventricular and deep-seated lesions with smaller incisions and faster recovery. LITT
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emerged as an option for tumors in eloquent or inoperable areas, enabling thermal
ablation without a craniotomy. Keyhole craniotomies, including supraorbital and
subtemporal routes, resulted in significantly reduced soft tissue damage and
cosmetic concerns. Awake surgeries, combined with cortical mapping, preserved
language and motor functions during tumor removal. Intraoperative imaging
enhanced resection accuracy and reduced the likelihood of residual tumor. Overall,
these approaches decreased hospitalization times, minimized complications, and
improved patient satisfaction.

Conclusions:

Minimally invasive brain tumor surgery represents a promising evolution in
neurosurgical practice, blending innovation with patient-centered care. These
techniques not only reduce surgical risks but also improve functional outcomes and
recovery trajectories. As technology advances, the future of brain tumor surgery lies
in the integration of real-time imaging, robotics, artificial intelligence, and
precision-guided navigation. Embracing these innovations will allow
neurosurgeons to treat even the most challenging cases with greater confidence and
safety.
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SAMARQAND VILOYATIDAGI NOGIRONLIGI BO°’LGAN BOLALARNI
NOGIRONLIGI BO’YICHA YOSHI VA JINSINING TAXLILI. YIL
KO’RSATKICHI VA HUDUDLAR KESMIDA TAQQOSLASH.

IImiy tadgiqotchi: Ismatova Umida Foziljon qgizi
Samargand Zarmed Universiteti

Klinik oldi fanlar kafedrasi

Davolash ishi fakulteti 2-kurs talabasi

lImiy rahbar: Shaykulov Hamza Shodievich
Klinik oldi fanlar katta o’qituvchisi

Kirish: JSST malumotlariga ko’ra dunyo aholasining qariyb 15% ini
nogironligi bo’lgan shaxslar tashkil etar ekan. Shuningdek nogironlikni keng
ko‘lamli tibbiy, ijtimoiy va atrof-muhit omillarining o‘zaro ta’siri natijasida
yuzaga keladigan muammo sifatida ko‘riladi. Bunda nogironlik faqatgina
insonning salomatligi bilan bog‘liq emas, balki jamiyatning ushbu shaxs uchun
yaratgan imkoniyatlari va to‘siglari bilan ham bog‘liq. O¢zbekiston
Respublikasi Inson huquqlari bo‘yicha milliy markazining 2022-yil 3-
dekabrda e’lon qilingan ma’lumotlariga ko‘ra, mamlakatimizda jami 760 727
nafar nogironligi bo‘lgan shaxs istiqomat qiladi. Shulardan 100 mingdan
ortig‘i 16 yoshgacha bo‘lgan nogiron bolalardir. Reabilitatsiya markazlarini
ko‘paytirish, xalqaro tajribalarni milliy amaliyotga tatbiq etish muhim
ahamiyat kasb etadi.

Tadgigod magqgsadi: Nogiron bolalarning tug’ilishini oldini olish, bunday
hollargaga garshi chora tadbirlar ishlab chigish, mavjud masalalarning yechimini
topish.

Material va uslublar: Samargand viloyati Sog’ligni Saqlash Boshgarmasi
nogironlar va ularga ko’rsatilgan yordam to’g’risidagi 2 yillik hisoboti
ma’lumotlari Microsoft , Exel darsturida statistik taxlil gilindi. Bunda nogironligi
bo’lgan, davlat ro’yxatiga olingan Jami bolalar 5078 tani tashkil etgan. Shundan 0-
6 yoshgacha bo’lgan bolalar soni 1662 ta, 7-17 yoshgacha bo’lgan bolalar soni esa
3416 taga yetganligi gamrovining taxlili keltirildi.

Natijalar: Samargand viloyatida jami 4291,5 ming aholi bor. Shundan nogiron deb
ro’yxatdan o’tganlar soni 2025-yil 1-yanvar ko’rsatkichiga ko’ra 109084 taga
yetgan. Bu ko’rsatkich Samarqand viloyati aholisining 2,54% ni, Samarqand
viloyatidagi nogironligi bor fugorolarning 4,65% ni esa bolalar tashkil etadi. Urgut
tumanida 0-6 yoshgacha bo’lgan bolalar soni 360 nafar , 7-17 yoshgacha bo’lgan
bolalar soni 214 nafar , Pasdarg’om tumanida 0-6 yoshgacha bo’lgan bolalar soni
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204 nafar , 7-17 yoshgacha bo’lgan bolalar soni 116 nafar , Samargand shahrida esa
0-6 yoshgacha bo’lgan bolalar soni 169 nafar , 7-17 yoshgacha bo’lgan bolalar soni
118 nafarni tashkil etadi.Yuqoridagi ko’rsatkichlar Samarqand viloyatidagi
umumiy nogiron bolalrning jami ko’rsatgichlar ulushidagi taxlili quyidagicha
tagsimlamdi: Urgut tumani 15% , Samargand 11% , Pasdarg’om tumani 9% |,
Payariq , Ishtixon , Kattaqo’rg’on tumanlari esa 7% va hokozolar.

Xulosa va Tavsiyalar: Yurtimizda nogironlikning oldini olish va nogiron
yoshlarga tibbiy xizmatni takomillashtirish sifatli tibbiy aralashuv va inson
huquglariga asoslangan yondashuvni talab qiladi. Ushbu sohada quyidagi
choralarni amalga oshirish tavsiya etgan bo’lardik.Yaqin qarindoshlar o’rtasidagi
nikohning oldini olish,aholi o’rtasida shu mavzudagi davra suhbatlari va tashviqot
ishlarini olib borish.Nikoh arafasidagi yoshlar o’rtasidagi chuqurlashtirilgan tibbiy
ko’riklarni muntazam tashkil qilish. Homilador ayollar o’rtasida tug’ma
anomaliyalarni erta aniglab oldini olish chora tadbirlarini tadbiq gilish. Sifatli
reabilitatsiya xizmatlarini tashkil gilish. Tibbiy xizmatlarni nogiron yoshlarning
ehtiyojlariga moslashtirish. Innovatsion texnologiyalardan keng foydalanish.
Xalgaro tashkilotlar bilan hamkorlikni kengaytirish.
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FEATURES OF EARLY REHABILITATION OF POST-STROKE
APHASIA

Komiljonova Mokhlaroy Kobil gizi

Shukrullaeva Dinora Sanjar qizi

Ubaydullaev Javohir Lutfullo ugli

5th-year students of Tashkent Medical Academy
Department of Neurology and Medical Psychology
Scientific supervisor: Rasulova Munisa Bakhtiyorovna

Annotation. This article examines speech disorders following a stroke, with a focus
on defining and classifying aphasia and outlining the features of early-stage
rehabilitation.

Keywords: Stroke, aphasia, sensory aphasia, motor aphasia, speech rehabilitation
The primary aim of this study is to analyze the characteristics of aphasia resulting
from stroke, classify its types based on A.R. Luria’s neuropsychological
framework, and evaluate the effectiveness of early speech rehabilitation in
improving patient outcomes and quality of life.

Materials and Methods. The study reviews existing literature and clinical data
related to stroke-induced aphasia. Acute cerebral circulation disorder (ACCD) cases
are analyzed to identify the prevalence and types of aphasia. A.R. Luria’s
classification is applied to categorize aphasia into afferent and efferent motor,
dynamic, sensory, acoustic-mnestic, semantic, and amnestic types. Early
rehabilitation protocols are assessed, starting with comprehensive evaluations,
including anamnesis, diagnostic imaging (e.g., CT), neurostatus, and speech
assessments. Differentiation of aphasia from conditions like dysarthria, mutism,
dementia, and cognitive impairments is emphasized. Rehabilitation methods
include facial massage, articulation and mimic exercises, comprehension tasks,
stimulation, grammar and vocabulary exercises, and reading and writing activities,
tailored to the patient’s condition, fatigue, and mental state. The study focuses on
the critical 3—6-month post-stroke period.

Results. Stroke, caused by ACCD, is a major contributor to disability and mortality,
driven by aging, poor risk factor control, and lifestyle factors. Speech recovery is
notably slower than motor function recovery, with aphasia—resulting from focal
brain damage—often requiring up to two years for improvement. Mixed forms of
aphasia, particularly motor and sensory, are most common. Early speech
rehabilitation, initiated in the acute stage, yields significant improvements within
the first 3-6 months, as functional and neurodynamic impairments decrease.
Tailored therapies, such as finger movements for sensorimotor aphasia and
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comprehensive exercises for other types, enhance speech recovery and patient
reintegration.

Conclusion. Early speech therapy, initiated under medical supervision during the
acute phase of stroke, activates preserved but dormant brain areas, significantly
improving long-term recovery and societal reintegration. As ACCD cases rise
globally, effective speech rehabilitation remains a critical priority for reducing the
burden of stroke-related disabilities.

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

AFFEKTIV-RESPIRATOR PAROKSIZMLI BOLALARDA BIOAKUSTIK
KORREKSIYANING (BAK) O‘RNI

Sodigova Maftuna Lutfullagizi

Toshkent Pediatriya Tibbiyot Instituti

Asab kasalliklari, bolalar nevrologiyasi

va tibbiy genetika kafedrasi 1-kurs magistranti
Madjidova Yoqutxon Nabiyevna

Asab kasalliklari, bolalar nevrologiyasi

va tibbiy genetika kafedrasi t.f.d., professor

Kirish.

Affektiv-respirator paroksizmlar (ARP) erta yoshdagi bolalarda uchraydigan, asosan
emotsional reaktivlik va vegetativ disfunktsiyalar bilan kechuvchi funksional holat
hisoblanadi. Ushbu holat bolaning psixofiziologik rivojlanishiga, xulg-atvori va
ijtimoiy moslashuviga salbiy ta’sir ko‘rsatadi. An’anaviy simptomatik muolajalar bu
holatni to‘liq bartaraf eta olmaydi. Shu bois, yangi, noinvaziv, neyrofiziologik
asoslangan muolaja — bioakustik korreksiya (BAK)ga ehtiyoj ortib bormogda. BAK
orgali miyaning elektr faolligini boshqarish, stress va vegetativ tizim buzilishlarini
kamaytirish mumkin

Tadqgigot magsadi.

Affektiv-respirator paroksizm tashxisi qo‘yilgan 0-5 yoshdagi bolalarda bioakustik
korreksiya  muolajasining  samaradorligini ~ klinik,  neyrofiziologik  va
neyropsixologik jihatdan baholash.

Materiallar va usullar.Tadgigot 20242027 yillar davomida Toshkent shahridagi
“Reasentr” xususly klinikasida amalga oshirilishi rejalashtirilgan. Tadqiqotda O
yoshdan 5 yoshgacha bo‘lgan, maktabgacha yoshdagi, har ikki jinsdagi 30 nafar
bola ishtirok etadi.

Baholash usullari quyidagilardan iborat:
- Klinik va nevrologik tekshiruvlar
- Miya neyrosonografiyasi va elektroensefalografiya (EEG)

- Vegetativ testlar (Klemens-Schmidt testi, yurak urish tezligi, teri-dermal javoblar)
- Neyropsixologik kuzatuv va ota-onalar so‘rovnomasi
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Ishtirokchilar ikki guruhga bo‘lingan:
- Asosiy guruh (n=15): bioakustik korreksiya (BAK) muolajasini olgan
- Nazorat guruhi (n=15): fagat simptomatik davo olgan

Tadqgiqgot natijalari.

Asosiy guruhda BAK muolajasidan so‘ng quyidagi ijobiy o‘zgarishlar qayd etildi:
- ARP xurujlari chastotasi: 3,4 + 0,7 martadan 1,2 = 0,4 martagacha kamaydi (p <
0.01)

- 12 nafar bolada (80%) xurujlar yengillashdi yoki butunlay to‘xtadi
- EEGda 10 bolada (66,7%) fon faolligi yaxshilandi, frontal asimmetriya kamaydi
-Vegetativ disfunktsiyalar 11 bolada (73%) kamaydi
- 9 bolada (60%) diggat, xotira va emotsional bargarorlikda ijobiy siljishlar gayd
etildi

-Uyqu sifati 10 bolada (66,7%) yaxshilandi
- Ota-onalarning subyektiv bahosiga ko‘ra 13 bola (86,7%) tinchroq, kamroq
xurujli, hissiy jihatdan barqaror bo‘lgan

Nazorat  guruhida  esa  o‘zgarishlar  ancha  cheklangan  bo‘ldi:
- Xurujlar chastotasi deyarli o‘zgarmadi: 3,3 + 06 — 29 £ 0,7
- EEGda fagat 3 bolada (20%) ijobiy dinamika  kuzatildi
- Vegetativ va neyropsixologik belgilar, uyqu sifati bo‘yicha ahamiyatli ijobiy
o‘zgarishlar kuzatilmadi.

Xulosa.

Bioakustik korreksiya (BAK) — affektiv-respirator paroksizmga chalingan bolalar
uchun samarali, xavfsiz va noinvaziv yordamchi muolaja hisoblanadi. BAK yordamida
nafagat xurujlar chastotasi va og‘irligi kamayadi, balki EEG ko‘rsatkichlari, vegetativ
tizim faoliyati va neyropsixologik funksiyalar ham yaxshilanadi. Ushbu tadgiqot
natijalari BAKning bolalar nevrologiyasida qo‘llanilishini kengaytirish zarurligini
ko‘rsatadi.
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OBSTRUKTIV BRONXIT BILAN KASALLANGAN BOLALAR ORASIDA
EPIDEMIOLOGIK XUSUSIYATLAR VA TIBBIY YORDAM
SAMARADORLIGINI TAHLIL QILISH

Masaidova Robiyabonu Oybek qizi

Toshkent tibbiyot akademiyasi Urganch filiali
Bolalar kasalliklari propedevtikasi kafedrasi
Katta o’qituvchi, PhD

Iskandarova Iroda Rustamovna

Ahamiyati. So'nggi yillarda bolalar kasalliklaridan nafas kasalliklari bilan
kasallanish holatlarining sezilarli darajada ortishi kuzatilmogda va bu holat
bolalarda obstruktiv bronxitning ko payishiga sabab bolmogda. Bolalarda nafas
kasalliklari bilan kasallanish sonining ortishi bolalarda kuz, qish fasllarida
respirator kasalliklarning keng targalishi, havo tarkibidagi ifloslanish darajasining
yugoriligi, aholining ijtimoiy-igtisodiy sharoitlari

kasallikning rivojlanishi uchun qulay muhit yaratadi. Xususan, immun tizimi hali
to'lig shakllanmagan va kasallanishga eng moyil bo'lgan kichik yoshdagi bolalar
aynigsa xavf ostida.

Magqgsad. Tadgigotning asosiy magsadi — 2 yoshdan 6 yoshgacha bo‘lgan
bolalarda obstruktiv bronxitning targalish xususiyatlarini aniglash, kasallik rivojiga
ta’sir etuvchi omillarni baholash, hamda samarali profilaktika va davolash
choralarini ishlab chigishdir. Shuningdek, klinik kuzatuv asosida bemorlarning
yoshi, jinsi, oziqlanish holati, tug‘ilish muddati va kasallikning kechishiga ta’sir
qiluvchi omillar o‘rtasidagi bog‘liqlik tahlil qilinib, amaliy pediatriyada erta tashxis
va differensial yondashuvning ahamiyati asoslab beriladi.

Tadigot materiallari va metodlari. Biz Urganch tibbiyot akademiyasi Urganch
filiali klinikasining pediatriya bo'limida 2024 yil 1 sentyabrdan 2025 yil 10
martgacha davolanishda bo'lgan bolalarni tekshirdik. Tadgigotga 2 yoshdan 6
yoshgacha bo'lgan bolalar kiritildi. Shartlarga muvofiq, 120 bolaning kasallik
tarixlari tahlil gilindi. Bemorlar yoshiga garab ikki guruhga bo'lingan. Birinchi
guruhga 2—-3 yoshdagi bemorlar (72 nafar — 60%), ikkinchi guruhga 46 yoshdagi
bemorlar (48 nafar — 40%) kirgan. Obstruktiv bronxit tashxisi qo'yilishidan oldin
barcha bemorlarga zarur klinik tahlillar topshirilgan va pediatr tomonidan maxsus
tekshiruvlar o'tkazilgan. Umumiy guruhda o’g’il bolalarda obstruktiv bronxit ikki
baravar ko'proq uchragan — 44 (67,7 %), gizlarda esa— 21 (32,3 %). O‘g‘il bolalar
orasida obstruktiv bronxit bilan kasallanish holatlari qiz bolalarga nisbatan deyarli
ikki baravar ko‘proq kuzatilgan. Bu tendensiya yosh guruhlari kesimida ham
saqlanib qolgan bo‘lsa-da, statistik tahlil natijalari ushbu fargning ishonchli
darajada ahamiyatli emasligini ko‘rsatdi (p > 0,05). Buning sababi, ehtimol,
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tanlangan namunada kuzatuv birligining yetarlicha katta emasligi bilan bog‘liq
bo‘lishi mumkin. Tadgigotda ishtirok etgan 65 nafar bolaning 58 nafari (89,2 %)
to‘liq muddatda tug‘ilgan, 7 nafari (10,8 %) esa erta tug‘ilgan bo‘lib, bu farq
statistik jihatdan ishonchli (p <0,05) deb topildi. To‘lig muddatda tug‘ilgan bolalar
orasida 10 nafari (taxminan 17 %) sun’iy oziglantirishda bo‘lgan. Qiziqarli jihati
shundaki, obstruktiv bronxit bilan kasallangan bolalar orasida sun’iy
oziglantirilganlar soni ancha yugori bo‘lib, bu holat ushbu omil kasallik
rivojlanishida muhim rol o‘ynashini ko‘rsatadi. Obstruktiv Dbronxit bilan
kasallangan bolalar orasida sun'iy oziglantirilganlar 40 (61,5 %, p < 0,05) bo'lgan.
Kasallik boshlanishidan keyin 7 kundan keyin kasalxonaga yotgizilgan bolalar 9
(13,8 %) bo'lib, ularning yarmida RSV, HMPV, AdnV, HBoV va Staphylococcus
aureus bilan bog'langan virus-mikrob assotsiatsiyalari aniglangan. Bunday
bronxitlarning klinik kechishi uzoq davom etgan qurug yo'tal bilan boshlangan va
bronxial obstruktsiya sindromining kuchayishi bilan davom etgan. Kasalxonaga
yotgizish va tadgiqot guruhiga Kiritish uchun mezonlardan biri — bemorni uy
sharoitida 48 soatdan ortig davolashning samarasizligi  hisoblandi.
Bu holat bir gator Kklinik va patofiziologik sabablarga asoslangan: Bronxial
obstruktsiya sindromining dinamik kuchayishi: Bolada yo‘tal, nafas olishda
qiyinchilik, ekspirator dispaneya, ko‘krakda xirillash va havo etishmovchiligi
kuchayib borayotgan bo‘lsa, bu kasallikning og‘irlashuvini ko‘rsatadi. Uy
sharoitida simptomlarni bartaraf etish imkoni bo‘lmasa, bu kasalxona sharoitida
kechiktirilmasdan terapiyani boshlash zaruratini bildiradi. Ikki kun ichida tana
haroratining normallashmasligi yoki o‘zgaruvchan bo‘lishi, bu esa surunkali yoki
virus-bakterial aralash infektsiyaning mavjudligidan darak beradi. Murakkab
mikrobiologik assotsiatsiyalar (masalan: RSV, HMPV, AdnV, HBoV,
Staphylococcus aureus) mavjud bo‘lishi ehtimoli yuqori bo‘lganda, ularni faqat
klinika sharoitida aniq tashxislash va kompleks davolash mumkin. Bolada yoshga
xos xavf omillari — 2-6 yoshdagi bemorlar immunologik jihatdan to‘liq
shakllanmagan bo‘lganligi sababli, kasallik tezda og‘irlashuvi mumkin, aynigsa
obstruktiv sindrom rivojlanayotgan bo‘lsa.

Xulosa: Bolalarda obstruktiv bronxit yuqori uchrashuv chastotasi va og‘ir kechishi
bilan jamoat salomatligi uchun muhim muammo hisoblanadi. Tadgigot natijalariga
ko‘ra, kasallanish ko‘proq o‘g‘il bolalarda kuzatilgan, biroq bu farq statistik
jihatdan ahamiyatli emas (p > 0,05). Shu bilan birga, erta tug‘ilish va sun’iy
oziglantirish obstruktiv bronxit rivojlanishining ishonchli xavf omillari sifatida
aniglangan (p < 0,05). Uy sharoitida 48 soatdan ortiq davom etgan samarasiz
davolanish holatlarida kasalxonaga yotqizish va kompleks terapiya o‘z vaqtida
amalga oshirilishi zarur. Kasallikni erta aniqlash va to‘g‘ri davolash asoratlarning
oldini olishda muhim ahamiyatga ega.
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ICHAKDAGI BAKTERIYALARNING KAYFIYATGA TA'SIRI

Toshtemirova N.B.

Toshkent Tibbiyot Akademiyasi Termiz filiali
Tibbiy kimyo kafedrasi

IImiy rahbar: Muzaffarova N.Sh.

So‘nggi yillarda ichak mikrobiotasining inson organizmiga ta’siri chuqur
o‘rganilmoqda. Tadqiqotlar shuni ko‘rsatmoqdaki, ichakda yashovchi
mikroorganizmlar ovgat hazm qilishdan tashqgari, ruhiy holatlarga, xususan,
kayfiyat, depressiya va stress holatlariga ham sezilarli darajada ta’sir ko‘rsatadi. Bu
mikroorganizmlar markaziy asab tizimi bilan murakkab alogada bo‘lib, bu aloqa
ichak—miya o°qi orqali amalga oshadi.

Tadgiqot magsadi — ichakdagi foydali bakteriyalarning kayfiyatga ganday ta’sir
qilishini, ushbu ta’sirlar qanday biokimyoviy va neyrofiziologik mexanizmlar
orgali amalga oshishini chuqurroq o‘rganish.

Materiallar va usullar — ilmiy maqolalar, klinik kuzatuvlar, hayvonlar va insonlar
ustida olib borilgan eksperimental tadgigotlar, shuningdek, metaanalizlar tahlili
asos qilib olindi. Ichak mikrobiotasining tarkibi, bakterial fermentatsiya
mahsulotlari, serotonin va gamma-aminomoy kislota kabi neyrotransmitterlar hosil
bo‘lishi hamda ularning asab tizimi faoliyatiga ta’siri ko‘rib chiqildi.

Tadgiqot natijalari — aniglanishicha, probiotiklar va prebiotiklar gabul gilish
natijasida stress darajasi pasaygan, uyqu sifati yaxshilangan va umumiy ruhiy holat
bargarorlashgan. Aynigsa, Lactobacillus va Bifidobacterium turdagi bakteriyalar
Ijobily psixoemotsional o‘zgarishlarga sabab bo‘lgan. Shuningdek, ichakdagi
yallig‘lanish holatlari kamaygani sababli asab tizimidagi tashvish va tushkunlik
alomatlari yengillashgan.

Xulosa — ichak mikrobiotasi kayfiyatni boshgarishda va psixik holatni
barqarorlashtirishda muhim rol o‘ynaydi. Ushbu alogalar tufayli zamonaviy
tibbiyotda probiotik vositalarni nafagat ovgat hazm qilish, balki ruhiy salomatlikni
yaxshilashda ham qo‘llash istigbollari kengaymoqda. Ichak salomatligi va kayfiyat
o‘rtasidagi bog‘liglik kelajakda yangi terapevtik yondashuvlar uchun asos bo‘lishi
mumkin.
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VAGINAL CANDIDANING ZAMONAVI1Y MIKROBIOLOGIK
DIAGNOSTIKASI

Mamasoliyeva Mushtariybonu Azizbek qizi
Mikrobiologiya, virusologiya va immunologiya kafedrasi
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston
IImiiy rahbar — kafedra katta o‘qituvchisi.,

assisent G. B. Shohtursunovna

Dolzarbligi. Ayollarning vaginal mikrobiomasida uchrash ko‘rsatkichi yuqori va
tur jihatidan eng faol bo‘lgan Candida albicans zamburug‘ining zamonaviy
mikrobiologik diagnostika usullari tahlil gilindi. Laborotoriya tekshiruv natijalariga
asoslanib olib borilgan diagnostik tadgiqotlarda kultura, PCR, IFA usullarini
amaliyotda qo‘llanilishi o‘rganildi. Zamonaviy mikrobiologik diagnostika
usullarining samaradorligini tasdiglovchi amaliy misollar keltiriladi. Bundan
tashqari ayollar salomatligini yaxshilash va vaginal kasalliklarning oldini olish
uchun mikrobiologik laborotoriya diagnostikaning integratsiyasiga urg‘u berildi.
Ushbu tezisda ginekologiya va mikrobiologiya sohalari integratsiya asosida vaginal
Candida albicans ning mikrobiologik diagnostikasi usullari o‘rganildi va yoritib
berildi. Dunyo bo‘ylab olib borilgan klinik tadqgiqotlarga ko‘ra, ayollarning 50-75
% i hayotlarida kamida bir marotaba vaginal kandidoz bilan kasallanganligi gayd
etilgan. 40 - 45 % ayollar infeksiya gaytalanishini boshdan kechiradi. JSST va
AQSH kasalliklarini nazorat qilish va oldini olish (CDC) ma’lumotlariga ko‘ra,
vaginal kandidoz infeksiyasiga hayot davomida deyarli 3 ayoldan 2tasi kasallika
chalinadi. Ushbu ma’lumotlardan kelib chiqqan holda, Candida albicansning
ayollar sog‘ligiga ta’sirini o‘rganish va tez, aniq, samarali natija, mos davolash va
diagnostik usullarini qo‘llash zaruriyligini ko‘rsatadi. Hozirgi zamonaviy
mikrobiologik tibbiyotda ayollar salomatligi uchun yangi davr: PZR usuli orgali
ko‘zlangan natijalarni qayd etmoqda. An’anaviy (kultura) usuli bilan qo‘zg‘atuvchi
organizmni to‘g’ri aniqlamaslik takroriy muvaffaqiyatsiz davolanish xavfiga olib
keladi. QTOWERS3 PZR test orgali bir nechta organizmlar ishtirok etishi mumkin
bo‘lgan infektsiyalarni tekshirish uchun ko‘proq foydalanilmoqda.

Tadqgigot magsadi: O‘z vaqtida va to‘g‘ri tashxis qo‘yish uchun qo‘llaniladigan
labaratoriya metodlarining amaliyotdagi tahlil va natijalari o‘rganib chiqildi.
Vaginal kandidoz qo‘zg‘atuvchisi Candida albicansni PZR wusulida aniqlash,
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ajratilgan dnk namunalarini spektrofotometr yordamida tozalik darajasini baholash,
sifat va miqdoriy ko‘rsatkichlarini aniglash va tahlil qilish.

Material va usullar: 2024 — vyil oktabr oyi davomida Toshkent tibbiyot
akademiyasi ko‘p tarmoqli klinikasi bakteriologik labaratoriyasida vaginal candida
albicansning ayollarda uchrash darajasi va infeksiyaning antibiotiklarga sezgirligi
tahlil gilindi. Candida albicansni aniglashda tadgiqot davomida kultura usuli, PCR
(polimeraza zanjiri reaktsiyasi), [IFA (immuna ferment analiz) usullari o‘rganildi.
Tadqiqot Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasidagi bakteriologik
labaratoriya bo‘limiga murojaat gilgan ayollardan biologik namunalar olinib,
dastavval, kultura usulida tekshirildi va buyurtma asosida Sanitariya —
epidemiologik qo‘mitasi Toshkent shahar boshqarmasining Chilonzor tumani
bo‘limida Candida albicans infeksiyasini molekulyar darajada aniglash magsadida
qTower3 qurilmasida PZR usuli qo‘llanildi. PZR tahlilidan so‘ng, ajratib olingan
DNK namunalarining konsentratsiyasi, sifati va tozalik darajasi spektrofotometrik
usulida baholandi. Olingan molekulyar natijalar an’anaviy labaratoriya usullari
bilan taqgoslab, tahlil gilindi.

Natija. Oktyabr oyida jami 26 nafar bemor ishtirokida tahlil o‘tkazildi.Vaginal
kandidoz belgilari bo‘lgan ayollarni yoshi va oldingi davolanishidan qat’iy nazar
kiritildi.Candida albicans infeksiyasi bo'yicha tashxis qo'yish jarayonida,
bemorning vagina, uretra , uterus cervix gismlaridan tampon namunalari olindi.
To‘plangan tamponlar uchun tahlil statistik usul ma’lumotlariga ko‘ra: 6 nafar
103(23,0%), 7 nafar 10°(27,0%), 13 nafar 10*(50,0%) bemorlar ko‘rsatkichlari
aniglandi. Candida albicansning uchrash darajasi bilan birgalikda quyidagi
antibiotiklarga sezgirligi ham aniglandi: dermazol, nistatin, flyukanazol,
klotrimazol, futsis, mikoflyu, biflurin, siksan; Antibiotiklarga chidamlilik darajasini
aniglashda jami 56 nafar bemorlardan analiz tahlil natijalari olindi. Flyukanazol
5(8,9%) Mikoflyu 2(3,57%) Futsis 6(10,71%), Biflurin 8(14,28%) kabi
antibiotiklar yuqori sezgirlikni ko‘rsatdi, bu esa ularni samarali davolash vositalari
sifatida tavsiya etishga asos bo‘ladi.Antibiotiklarga sezgirlig ko‘rsatkichi past
bo‘lgan antibiotiklar: Dermazol 12(21,42%), Nistatin 8(14,3%), Klotrimazol
5(8,92%),Siksan 10(17,85%) tahlil gilindi. Tadqgiqot natijalari klinik amaliyotda
samarali davolash rejasini shakllantirishda, yuqgori sezgirlikka ega antibiotiklarni
qo‘llash zarurligini ko‘rsatadi.

Xulosa. Candida albicans bilan kasallangan bemorlardan olingan analiz (tampon
orgali) natijalar tahlil gilindi.Bir oy davom etgan tadgiqot amaliyoti davomida
candida albicansning antibiotiklarga sezgirligi quyidagi tartibda o’rganildi: 21
(37,46 %) nafar ayollarda ijobiy natijani gayd etildi. Uchrash darajasi boyicha
tahlillar shuni ko‘rsatadiki, amaliyotda 10°dan yuqori natijalar yugqori
konsetratsiyali infeksiyalar mavjud emasligi aniglangan. Bu esa bemorlarning
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holatini yanada o‘rganishni talab qiladi va ularning davolash strategiyalarini
optimallashtirishga yordam beradi. Qtower3 PZR kultura usuliga garaganda vaginal
Candida albicans va uning turlarini aniqlash ehtimoli ko‘proq. Eng ko‘p
uchraydigan turlari candida albicans, candida tropicalis, candida glabratalari edi.
An’anaviy usul orqgali vaginal oqindi bilan bog‘liq bo‘lishi mumkin bo‘lgan boshqa
patogenlarni aniglash imkoni bo‘lsada, Qtower3 afzalligi shundaki, bitta namunada
bir vaqtning o°zida bir nechta patogen turlarini aniglash imkoniyatidir.
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CHO‘L O‘SIMLIKLARIDAN FOYDALANISHNING CHO‘L
EKOTIZIMLARIGA TA’SIRI

Mo‘minbayev Diyorbek Jasurbek o’g’li

Samarqand Davlat Tibbiyot Universiteti, Samarqand, O‘zbekiston
Farmatsevtika ishini tashkil gilish kafedrasi

IImiy rahbar: asistent Payzullayeva Umida Furgatovna

Annotatsiya: Cho‘l ekotizimlari nozik, biroq ekologik jihatdan muhim bo‘lgan
hududlar hisoblanadi. Bu hududlarda o‘ziga xos o‘simliklar yashab, og‘ir iqlim
sharoitlariga moslashgan. Ushbu tadgigotda Peganum harmala va Climacoptera
lanata kabi cho‘l o‘simliklarining ekologik ahamiyati tahlil gilinadi hamda ularni
farmatsevtika va sanoat maqgsadlarida ishlatish natijasida paydo bo‘lishi mumkin
bo‘lgan ekologik xavf-xatarlar baholanadi.

Tadgigqot magsadi: Tadgigotning asosiy magsadi — tanlangan cho‘l o‘simliklarining
tabiity muhitdagi ekologik vazifalarini o‘rganish va ularni tartibsiz yoki ortiqcha
yig‘ib olish natijasida yuzaga keladigan ekologik muammolarni aniglashdir.
Materiallar va uslublar: Tadqiqot ishlari Samarqand viloyatining qurg‘oqchil
hududlarida olib borildi. Bu yerda Peganum harmala va Climacoptera lanata kabi
o‘simliklarning tabily populyatsiyalari uchraydi. O°‘simliklarning yashash
sharoitlari, tuprog xususiyatlari, populyatsiya zichligi kabi mezonlar bo‘yicha
kuzatuvlar olib borildi. O‘simliklarni yig‘ib olish intensivligi va ekologik ta’siri
maxsus monitoring orqali kuzatildi. Olingan ma’lumotlar statistik usullar bilan
tahlil gilindi.

Natijalar: Tadqgiqot natijalariga ko‘ra, Peganum harmala va Climacoptera lanata
o‘simliklari shamol eroziyasini kamaytirish, tuproq gatlamini mustahkamlash,
changni ushlab qolish, changlatuvchi hasharotlar uchun yashash mubhiti yaratish va
oziga moddalari aylanishida muhim rol o‘ynaydi. Biroq bu o‘simliklarni haddan
tashgari yig‘ib olish quyidagi oqibatlarga olib kelishi mumkin: Tabiiy o‘simlik
goplamining buzilishi; Tuproq tarkibining yomonlashuvi va sho‘rlanish xavfining
ortishi; Mahalliy hayvonot va o‘simlik dunyosining buzilishi. Birog, agar
o‘simliklardan foydalanish belgilangan ekologik me’yorlar doirasida olib borilsa,
sun’1y ko‘paytirish, qayta tiklash dasturlari va resurslarni bargaror boshqgarish orqali
salbiy ta’sirlarning oldi olinadi.

Xulosa: Cho‘l o‘simliklaridan farmatsevtika va bioenergetika sohalarida
foydalanish, agar u ilmiy yondashuv va ekologik javobgarlik asosida amalga
oshirilsa, ekotizimga katta zarar yetkazmaydi. Ammo tartibsiz, nazoratsiz va keng
ko‘lamli foydalanish cho‘l ekotizimlarining izdan chigishiga olib kelishi mumkin.
Shu sababli, ushbu biologik jihatdan qimmatli o‘simlik turlarini muhofaza qilish va
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ularning bargaror foydalanish mexanizmlarini ishlab chigish muhim ahamiyat kasb
etadi.
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KJIMHUKO-HEBPOJIOTHYECKHE OCOBEHHOCTHU ®EBPHUJIbHbBIX
CYAOPOI' Y JETEAU

Manpxuaosa S1.H., Temuposa MLK.,
MyxTtoposa O.A.

AKTYyaJIbHOCTh. DeOpUITBHBIE CYyTIOPOTH — BO3PACTO3aBUCUMOE 1 OJIArOPUATHOE
M0 TPOTHO3Y COCTOSIHME, KOTopoe HaOmromaercs y Jaere mo 6 mer. Bce
(heOprIIbHBIC CyIOPOTH Pa3EaIOTCS Ha MPOCThIE (2/3 BCeX CITydaeB), CIIOXKHBIC U
(beOpmtbHBIH cTaTyC. K CIIOKHBIM CyZJ0pOTaM OTHOCSITCS IPUCTYTIBI ¢ POKATHLHBIMHU
CUMIITOMaMH, JUIUTEIbHbIE M TIOBTOPSAIOIIMECS B Te4YeHUEe CyTok. lIpocTeie
(beOpuiIbHbIE CYJOPOTH — KOPOTKHE, TE€HEpaJIM30BaHHBIC, HE MOBTOPSIOTCS.
[IpocThie Cy1oporu He HAHOCAT BpeJia HEPBHO-TICUXUYECKOMY Pa3BUTHIO PEOCHKA,
HE TpaHCHOPMUPYIOTCS B OIHWICIICUI0 M HE HYXKIAIOTCSI B XPOHUYECKOM
Ha3HAUYCHUU MPOTUBOCYAOPOKkHOU Tepanuu. [1o manueim M.I. Lorin (1982), y 2—
4% netelt B BO3pacTe OT 6 Mec JI0 5 JIeT oTMedaeTcst XoTs Obl ojuH anu3oa OC [1].
®ebpubHbBIE CYIOPOTH HECKOJBKO Yallle BCTPEYAIOTCS Y MAIbYUKOB (MIPUMEPHOE
cootHomenue 1,4:1) [2,3]. ITo muenmo J.R. Ostergaard (2009), ®C nopaxaior ot
2 1o 5% nereii B Bo3pacte ot 3 g0 60 mec [4]. Ciaexyer oOpaTuTh BHUMAHUE, YTO
ATOT JATCKUW WCCIENOBaTeNh PAacCMAaTPUBAET CYJOPOTH Yy JAECTEH B KadecTBE
(beOpwIbHBIX, HauWHAs C 3-Mecs9Horo (a He 6-MecsuHoro) Bospacta. M.D.
Blumstein u M.J. Friedman (2009) yka3siBatoT, uro @C BcTpeuatores y 25% nereit
paHHEro BO3pacTa, YTO COBIAIAET C JaHHBIMH, ITPEACTABICHHBIMU B 00JIee paHHUX
nyonukarusax [logkomurera mo AC (1996), a taxke G.N. McAbee u J.E. Wark
(2000) [5,6,7]. U3BecTHO, uTO B 93% cnydaeB mniepBbIil snu3on @C ormedaercs y
neTei B Bo3pacte ot 6 Mec 10 3 jer [§].

Heas wuccaenoBanusi. M3yunTh KIMHUKO-HEBPOJOTHYECKHE OCOOCHHOCTH
(heOpMIIBHBIX CYJIOPOT Y ACTEH.

Martepuan u Meroabl ucciaeaoBanus. OOcinemoBano 32 TmalMeHTa C
(heOpMIBbHBIMI CYZOpOTaMH, W3 KOTOPHIX y 13 nereét HaOMIOAAMCh TPOCTHIC
(dheOprbHBIC TPUCTYTBL, a y 19 mereit — cioxabie @C B Bo3pacTe OT 6 MecCAIeB
no 6 net. Ilnan oOcnenoBaHus Kaxaoro peOeHKa COCTOsUT U3 cOopa W aHaau3a
KJIMHUKO-aHAMHECTUYECKUX JIaHHBIX 3a00JIEBaHUS W JKU3HHU, HCCIEI0BAHUS
HEBPOJIOTMYECKOTO CTaTyca.

Pe3yabtatrbl ucciaenoBanus. Y 26 gereil (81%) Obul BBISBICH OTATOLICHHBIM
aKylIepCcKO-TeIMaTPUYECKU aHaMHE3, a UMEHHO: OEpeMEHHOCTh MpoTeKala Ha
¢done xenezonedhunuTHOM anemun (7 marueHToB), nepeHecenHort OPBU Bo Bpems
O6epeMeHHOCTH (6 MaLMEHTOB), YTPO3bI MPEphIBaHUS OepeMeHHOCTH (4 MalneHTa),
TUMIOKCUYECKU-UIIIEeMUYecKoi  dHIedanonatun (9 marueHToB). TUNMMYHBIN
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BO3pACTHOM mepuoj 1e0i0Ta U pa3BUTUS PEOPUITBHBIX CYJIOPOT Y JIETeH COCTaBUII
8-28 wmecsues. IloBbllieHHue TeMiiepaTypbl B MOMEHT (PEOpPUIIBHBIX CYIOpOT
kosnebdanock ot 37,5 no 41°C. IlpuynHOI MOBBIIIIEHUS] TEMIIEPATYPHI, BbI3BABIIICH
BO3HUKHOBEHUE (peOpuiibHbIX cyaopor, sBuiruck OPBU (18 yenosek), makyHapHas
anruHa (8 YenoBek), kumeuHas nH}exus (6 deaoBek). AHaIN3 HACISACTBEHHOTO
cemeitHoro (ona y 6 neTeil MO3BOJMI YCTAHOBUTH HAJIMUME POJCTBEHHHUKOB,
cTpamaommx ¢GeOpuIbHBIMU cyaoporamu. [Ipu ocMOTpe B HEBPOJIOTHYECKOM
cratyce y 12 nereit (38%) BBISIBIICHBL: pacCcestHHAS MEJIKOOYaroBasi CHMITOMATHKA
B BHJIC CIMHUYHBIX HUCTAarMOMIHBIX TOJTYKOB MPU OTBEIACHUU TIA3HBIX S0JI0K (4
pebeHKa), CrIaXeHHOCTh HOCOryOHOM ckimaaku (3  pebenka), Jjerkas
anuzopedekcus (2 pedenka), anuanoxokunes (3 pebeHka), OTCTaBaHUE B PEUEBOM
pa3BuTHH (6 A€TE), THIIEPAaKTUBHOCTH (7 AeTeH).
3akiouenue. [IpoBeneHHoe nccneqoBaHue MOKa3aino, yTo HeOpuIbHbIC CYI0POTH
y JeTedl 4amie pa3BuBaroTCs Ha (¢GoHe UHEOEKIMOHHBIX 3a00JIeBaHUM,
CONPOBOK/IAIOIIUXCS TOBBIIICHUEM TEMIIEPATYPhl TEja, MPEUMYILIECTBEHHO B
BO3pacTe oT 8 1m0 28 MecdAleB. Y 3HAUYUTEIbHOM YacTH MAlMEHTOB OTMEYAETCS
OTSITOIICHHBIA TIEPUHATAILHBIA aHAMHE3, YTO MOXKET CIYKUTh (haKTOPOM PHUCKA
Pa3BUTHUSA CIHOKHBIX popM (HeOpUIbHBIX cyaopor. Y 38% nereil BBISIBICHBI JIETKUE
HEBPOJIOTHYECKUE OTKJIOHCHHUS, MPEUMYIIECTBEHHO B BHAC (PYHKITMOHAIBHBIX H
TPaH3UTOPHBIX HapyIIeHUH. [loydeHHbIE JaHHBIE TOJYEPKUBAIOT HEOOXOIUMOCTh
KOMITJIEKCHOTO TOX0/1a K 00CJICIOBAaHHUIO M HAOMIOACHUIO feTel ¢ (peOpmibHbIMA
CyJI0pOoTamMH, BKJIIOYasi OIIEHKY HEBPOJOTHYECKOTO CTaryca, NepUHATaIbHOIO
aHaMHE3a U CEMEMHOM MPEeApaACHONIOKEHHOCTH, YTO BaXHO ISl MPOTHO3a U
TaKTUKU BEJICHUS TaKHX MallUCHTOB.
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“KIDNEY CARE COMMUNITY” FOR SELF-CARE IN EARLY-STAGE
CHRONIC KIDNEY DISEASE

Nazarov Temur Sardorbek o’g’li

3rd-year student, Faculty of Medicine,

Urgench Branch of Tashkent Medical Academy
Sapayeva Zulfiya Amangaldiyevna

PhD, Senior Lecturer, Department of

Internal Diseases and Dermatovenerology,

Introduction: Chronic kidney disease (CKD) requires long-term management,
with treatment success largely depending on patient adherence and self-monitoring.
Many patients, however, struggle with consistent medication use and tracking of
vital health indicators. Digital tools offer new opportunities to support patients in
daily disease management. “Kidney Care Community” is an interactive platform
designed to enhance compliance and self-care in CKD. This study evaluates its
effectiveness in improving treatment adherence and monitoring behaviors in
patients with stage I-111 CKD.

Aim: To evaluate the effectiveness of the “Kidney Care Community” interactive
platform in improving adherence to treatment and self-monitoring behaviors in
individuals diagnosed with stage I-I11 chronic kidney disease (CKD).

Materials and Methods: A randomized clinical study involved 48 patients (aged
25-60) with CKD stages I-I11, divided into two equal groups. The intervention
group used the “Kidney Care Community” platform for 4 months, while the control
group received standard outpatient care. Intervention participants logged daily
health data (blood pressure, weight, medication, symptoms) and received reminders
and expert feedback. Treatment adherence was measured using MMAS-8, self-
monitoring by the frequency of BP and lab checks, and kidney function by changes
in GFR.

Results: The intervention group demonstrated a significant improvement in
treatment adherence, with MMAS-8 scores increasing from 5.2+1.1 to 6.8+0.9
(p<0.01), while the control group showed only a slight, non-significant change
(5.1£1.0to 5.3+£1.2; p>0.05). Self-monitoring activities, such as blood pressure
and weight tracking, rose by 35% (p <0.05) in the intervention group, along with
reduced BP variability. After four months, GFR declined more slowly in the
intervention group (—1.4 mL/min/1.73 m?) than in the control group (—3.2
mL/min/1.73 m?; p <0.05), suggesting delayed disease progression. KDQOL scores
improved by an average of 1.8 points (p <0.05), with participants reporting better
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well-being, confidence in managing their condition, and more active treatment
involvement. Moreover, 80% reported enhanced awareness and actively used the
platform’s community features for support.

Conclusion: The use of the “Kidney Care Community” interactive service
markedly enhances medication adherence and self-care behaviors in patients with
CKD. The platform contributes to slowing disease progression and improving
quality of life, highlighting the potential benefits of integrating digital health tools
into routine CKD care.
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EPIDEMIOLOGICAL CHARACTERISTICS OF AIDS AND ORGANIZATION
OF EPIDEMIOLOGICAL SURVEILLANCE

Qaxxorova Shahnozabonu

Bukhara State Medical Institute,

Faculty of Biomedical Medicine

5th-year student in the

Medical Prevention program

Department of Epidemiology,

Bukhara State Medical Institute
Scientific advisor — PhD Hamidova N.Q.

Relevance of the research: According to the World Health Organization,
approximately 88.4 million people worldwide have been infected with AIDS since
the beginning of the epidemic, and

42.3 million of them have died. According to the United Nations, AIDS/HIV ranks
as the 5th leading cause of death among diseases today. The number of people
living with the disease exceeds 39.9 million globally. Women account for 44% of
those infected with AIDS, while the remaining percentage are men. Worldwide,
86% of infected individuals are aware that they have contracted HIV, while the
rest continue to live without knowing their status.

Like in other countries around the world, the number of HIV infections is
increasing among the population in Uzbekistan as well. In 2024, it was reported
that more than 48,000 people in the country were living with AIDS. Among them,
55% are men, 45% are women, and 14% are children under the age of 18. By 2023,
the number of people infected with AIDS had exceeded 48,000. Over the past five
years, the number of HIV tests has increased fivefold, from 700,000 to 3.5 million.
The government has allocated 80% of the funding for medications.

Research objective: Improving the effectiveness of AIDS diagnosis and describing
the modern trends of the epidemic.

Research materials and methods: The official reports on AIDS infection for 2023—
2024 from the Bukhara Regional Department of Sanitary and Epidemiological
Well-being and Public Health of the Republic of Uzbekistan, as well as the 2023—
2024 official reports from the Bukhara Regional AIDS Prevention Center, were
used along with epidemiological and statistical methods.

Research results: The average risk of HIV transmission is as follows: 90% through
blood transfusion; 25% from mother to child at birth without treatment, reduced to
1-2% with antiretroviral therapy; 0.67% through injectable drug use; 0.30%
through percutaneous needle injury; and 0.03-3% through sexual contact.
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Conclusion: State programs aimed at combating AIDS have strengthened the
material and technical base of medical institutions, which has helped reduce the
rate of HIV transmission through parenteral routes. Measures have also been
implemented to prevent mother-to-child transmission of the infection. Every
pregnant woman is placed under medical supervision at a local healthcare facility
starting from the 14th week of pregnancy and undergoes an HIV screening. If HIV
Is detected in a pregnant woman, she is provided with special antiviral prophylactic
medications from the time of diagnosis until childbirth. The newborn also receives
antiviral prophylactic treatment for one month. As a result, the rate of mother-to-
child transmission has significantly decreased.

Toeliminate the HIV epidemic by 2030, achieving the “95-95-95” strategy by 2025
IS essential. According to the “95-95-95” principle, 95% of people living with HIV
should be aware of their status, 95% of diagnosed patients should receive
specialized therapy, and 95% of treated patients should achieve a low viral load by
2025, ultimately aiming to eliminate AIDS transmission by 2030. Promoting a
healthy lifestyle among the population, explaining the modes of disease
transmission and risk factors, raising awareness about the negative consequences
of prostitution and drug addiction, ensuring the use of single-use syringes and
gloves by medical personnel, implementing proper laboratory testing for donors,
strictly adhering to regulations when receiving blood and blood substitutes, and
providing patients with antiretroviral drugs are crucial measures to prevent the
spread of HIV.
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KIYIM-BOSHLAR VA OYOQ KIYIMLAR GIGIYENASI.

Qulmanova Gavhar Sherali qgizi

Toshkent Tibbiyot Akademiyasi Termiz
Filiali davolash 1yo‘nalishi 2-kurs talabasi
Danayev Baxtiyor Farxatovich.
Mikrobiologiya, jamoat salomatligi, gigiyena
va menejment kafedrasi asissent

KIRISH. Kiyim-bosh va oyoq kiyimlar asosiy vazifasi insonni tashgi muhitning
zararli ta’surotlaridan himoya qilishni o‘z ichiga oladi. Kiyim-bosh va oyoq
kiyimlar organizmning issiglik muvozanatini saglashga yordam beradi, ob-
havoning noqulay faktorlaridan, kirlardan va mexanik shikastlanishlardan himoya
giladi. Havoning tempuraturasi pasayganda, shamol va nam iglimda kiyim
sovgatish va muzlashdan himoya qilib, organizmning issiglik ajratishini
kamaytiradi. Yuqori tempuraturada mos kiyim issiqlik ajratishga ko‘maklashadi va
issiglab golishdan himoya qiladi. Atrofdagi shart-sharoitga,mehnat faoliyatining
xarakteriga va maxsus xizmatlarga moslab uyda, uy yumushlarida va tashqgarida,
korxonalarda, armiyada, jismoniy tarbiya mashg‘ulotlarida, sportda va boshqalarda
kiyiladigan turli xil kiyim-bosh va oyoq kiyimlar tayyorlanadi. Qator
xususiyatlariga garamay ular umumiy gigiyena talablariga javob berishi shart. Oyoq
kiyimlarga qo‘yiladigan talab ustki kiyimlarga qo‘yiladigan talabga o‘xshaydi. U
imkoniyati boricha yengil, qulay, oyoqda gon aylanishi, teridagi bug‘lanishga
xalaqit bermaydigan, tovon shaklini o‘zgartirib qo‘ymaydigan, ishqalanishni,oyoq
terlashini keltirib chigarmasligi kerak. Poyafzallar uchun ishlatiladigan materiallar
mustahkam, yengil, yetarli darajada yumshoq, issigni yomon o‘tkazadigan(qish
oylari uchun), havoni yaxshi o‘tkazadigan, sovuqdan, namlikdan va har xil mexanik
ta’surotlardan saqlaydigan xususiyatga ega bo‘lishi kerak.

Tadgigot magsadi. Kiyim-kechak biz uchun birinchidan axlogiy ehtiyojni
qgondirish uchun zarur bo‘lsa, ikkinchi tarafdan nomuvofig, noqulay havodan
asrovchi birdan-bir vosita hisoblanadi. Past harorat, quyosh nuridan to‘g‘ridan-
to‘g‘ri ta’siri, qor, yomg‘ir, shamol va tashqi muhit bilan hamkorlikda organizm
uchun mikroiglim yaratish talablarga javob berishi nazarda tutiladi. Kiyim-bosh va
oyoq kiyimlarning salomatligiga ta’sirini o‘rganish, ularga qo‘yiladigan gigiyenik
talablarni aniqlash, to‘g‘ri tanlash, saqlash va parvarish qilish usullarini o‘rgatish
orqali sog‘lom turmush tarzini shakllantirishga ko‘maklashish.

Materiallar va usullar. Kiyimlarni tanlashda terining nafas olishiga imkon
beradigan tabiiy materiallar, paxta(60-80%) yoki zig‘ir kabi to‘qimalarga ustunlik
berish kerak, chunki sintetik materiallar terining nafas olishini giyinlashtiradi va

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

bakteriyalar ko‘payishiga sabab bo‘lishi mumkin. Kundalik kiyimlaringizni kamida
2-3 komplektini saglash kerak,bu kiyimlarni muntazam ravishda almashtirish va
to‘liq qurutish imkonini beradi, bu esa gigiyena nuqtai nazaridan juda muhimdir.
Poyafzal tanlashda oyogning uzunligi va kengligiga mos keladigan 0.5-1sm
o‘lchamda katta bo‘lgan poyafzal tanlash muhim, chunki bu oyoq barmoqlarining
erkin harakatlanishi va sigilishining oldini oladi. Tabiiy materiallar, masalan, charm
yoki zig‘ir matodan tikilgan poyafzallarni afzal ko‘rish kerak, chunki, ular nafas
oladigan va terini namlanishini kamaytiradi. Sintetik materiallar esa terining nafas
olishini cheklaydi.

Tadgqiqot natijalari. Kiyim va poyafzal gigiyenasiga rioya qgilish terining 30%dan
ortiq qismini bakteriyalar va zamburug‘lardan himoya qilishga yordam beradi, bu
esa turli infeksiyalar xavfini sezilarli darajada kamaytiradi. Muntazam ravishda
kiyim va poyafzallarni yuvib, quritish, pathogen bakteriyalar sonini 99%gacha
kamaytirib, infeksiyalarni oldini olishga yordam beradi, shunungdek, noxush
hidlarning paydo bo‘lishini ham sezilarli darajada kamaytiradi.

Xulosa. Havo harorati qanday bo‘lishidan qat’iy nazar, organizm haroratini
muvozanatda saglay olish xususiyati kiyimga qo‘yiladigan asosiy gigiyenik shart
hisoblanadi. Kiyim, asosan, tabiiy (paxta, zig‘ir), hayvon (jun, ipak), sun’iy
(kapron, neylon, lavsan, shtapel va b.) tolalardan to‘qilgan matolardan tikiladi.
Matoning havo o‘tkazuvchanligi gancha yuqori bo‘lsa, uning issiqni saqlash
xususiyati shuncha past bo‘ladi.Allergik va teri kasalligiga duchor bo’lgan qariyalar
va bolalar sintetik tolalardan tikilgan kiyimlarni kiymasliklari kerak. Sintetik tolasi
bor kiyimlarni uzoq vaqt kiyib yurish mumkin emas, balki ularni har kuni yuvib
turish tavsiya etiladi. Faslga garab ham har-xil kiyimlar kiyiladi, ya'ni qishda bir
necha kiyim ustma-ust kiyiladi. Muomulaga chigarilgan oyoq kiyimlari kiyish
uchun qulay va engil 0’°zidan bug’ni yaxshi o’tkazuvchan, suvni kam o’tkazuvchan,
kimyoviy jihatdan mustahkam, tez tozalanadigan va iglimga mos bo’lishi kerak.
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THE DYNAMICS OF PRO-INFLAMMATORY CYTOKINES IN PATIENTS
WITH ANEMIA AND CHRONIC HEART FAILURE

Rustamov A.l., Turaqulov R.I, Rakhimova M.E.

Tashkent state medical university

The department of internal medicine in family medicine Ne2
Turakulov Rustam DcS Associate professor

Recent studies indicate that patients with chronic heart failure experience a range of
neurohumoral responses, including the activation of inflammatory cytokines such as
tumor necrosis factor-alpha, interleukin-1, and interleukin-6. These inflammatory
processes contribute to the development of anemia of chronic disease. The identification
of hepcidin, a key regulator of iron homeostasis in chronic heart failure, has significantly
advanced our understanding of the pathophysiological link between inflammation and
anemia. Elucidating the interactions between inflammatory mediators and targeting the
suppression of pathogenic pathways are essential steps in the development of more
effective therapeutic strategies.

Purpose of the study
To assess the role of inflammatory cytokines in the pathogenesis of anemia associated
with chronic diseases in patients with chronic heart failure.

Materials and methods
The research included 115 patients with chronic heart failure of the 11 and 111 functional
class of stabil angina pectoris, based on ischemic heart disease. Their ages ranged from
50 to 70 years, with an average age of 64.6 + 4.9 years. All patients were treated in a
hospital setting and later observed on an outpatient basis, being divided into two: main
and control groups. The main group consisted of 35 patients with chronic heart failure
complicated by chronic disease-related anemia and 40 patients with iron deficiency
anemia, while the control group included 40 patients with chronic heart failure but
without anemia. Each group was further subdivided based on the functional class of
chronic heart failure into two smaller groups (I, 111 functional classes). The main group
received 200 mg of iron Il hydroxide sucrose complex (Venofer) intravenously as an
antianemic treatment and standard chronic heart failure treatment, while the control
group received only the standard chronic heart failure treatment.

Results
The results of the study showed that in the control group, the patients with chronic heart
failure without anemia had the following cytokine levels in their blood plasma for I1-111
functional classes: interleukin-1 levels ranged from 16.4 + 0.72 to 18.6 = 1.93 ng/ml,
interleukin-6 levels ranged from 17.2 + 1.78 to 18.9 £ 1.3 ng/ml, and alpha- tumor
necrosis factor levels ranged from 15.9 £ 0.72 to 17.4 £ 1.93 ng/ml.
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In the main group, patients with chronic heart failure complicated by chronic disease-
related anemia had the following cytokine levels: interleukin-1 levels ranged from 18.2
+ 0.72 to 21.1 + 1.93 ng/ml, interleukin-6 levels ranged from 26.6 + 1.7 to0 29.7 £ 1.3
ng/ml, and a - tumor necrosis factor levels ranged from 20.2 £ 0.72 to 24.7 £ 1.93 ng/ml.
In the main group of patients with chronic disease-related anemia and chronic heart
failure (11 functional class), interleukin-1 levels decreased from 18.2 to 16.2 ng/ml (P >
0.05), interleukin-6 levels decreased from 26.6 to 19.7 ng/ml (P < 0.05), and o - tumor
necrosis factor levels decreased from 20.2 to 15.6 ng/ml (P < 0.05). In the Il functional
class group, interleukin-1 levels decreased from 21.1 to 18.3 ng/ml (P > 0.05),
interleukin-6 levels decreased from 29.7 to 22.8 ng/ml (P > 0.05), and a - tumor necrosis
factor levels decreased from 24.7 to 19.3 ng/ml (P > 0.05).

Conclusion
As mentioned above, the pro-inflammatory cytokin levels in the blood plasma were
higher in both groups of patients with and without anemia in chronic heart failure. These
cytokine levels were especially higher in patients with severe functional classes (Il and

I11) of chronic heart failure, certainly in those with chronic disease-related anemia. This
may be attributed to the activation of local hormonal pathways triggered by systemic
hypoxia within the body.
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MIOKARD INFARKTI XASTALIGIDA YURAK TO‘QIMALARINING
MORFOLOGIK HOLATI

Rustamova F.O.

Ahrorov A A.

Toshpo ‘latov S.S.

Polvonov G*.Q.

Toshkent davlat tibbiyot universiteti

Odam anatomiyasi va OXTA kafedrasi

Professor tibbiyot fanlari doktori Adilbekova D.B.

Kirish. Miokard infarkti o‘tkir ishemik nekroz o‘chog‘idan iborat bo‘lib, yurak
ishemiya kasalligi guruhida muhim o‘rinni egallaydi, chunki yuqori darajada
rivojlangan mamlakatlarda o‘lim hollariga hammadan ko‘ra ko ‘proq sabab bo‘ladi,
u hamma yoshdagi kishilarda uchrashi mumkin. Miokard infarkti bemorlarda 97-
98 % holatda yurakning koronar arteriyasi ateroskleroz bilan ta’sirlanganda
uchraydi. Yurak koronar arteriyaning tigilib golishiga olib keladi. Yurakning
koronar arteriyasining o‘tkir siqilishi uzoq vaqt davom etsa, miokard infarkti
paydo bo‘ladi. Kapillyar yorilib ketgandan so‘ng, uning ichida qon bilan aralashib,
trombotsitlar agregatsiyasi rivojlanadi. Qon koagulyatsiyasi yordamida tizim
faollashadi. Fibrin va eritrotsitlar birlashib, tromb hosil giladi. Yurakning koronar
arteriyasining  bloklanishi  miokardning qon bilan ta’minlanishi buziladi.
Miokard nekrozi asosan chap qorincha devorida rivojlanadi. Miokarddagi nekroz
tufayli yurakning sistolik va diastolik faoliyati buziladi.

Tadgigot magsadi. Tadgiqotning magsadi miookard infarkti natijasida yurak
to‘qimalarida yuzaga keladigan patomorfologik o‘zgarishlarni o‘rganish,
infarktning turli bosgichlarida yuzaga keladigan jarayonlarni tahlil gilish va
ularning klinik ahamiyatini aniglashdir.

Materiallar va usullar. Tadgiqot davomida turli yoshdagi bemorlarning miokard
infarkti tufayli vafot etgan yurak namunalari Respublika patologik anatomiya
markazining ma’lumotlari asosida tahlil qilindi. Olingan yurak to‘gimalari
gistologik jihatdan tekshirilib, gematoksilin-eozin bo‘yoqlari bilan bo‘yalgan
preparatlar mikroskop ostida baholandi. Infarkt rivojlanish bosgichlari: ishemiya,
nekroz va regeneratsiya bosqichlari aniglanib, ulardagi morfologik o‘zgarishlar
tavsiflandi.

Tadgigot natijalari. Miokard infarktining dastlabki bosgichida yurak mushagida
ishemik o‘zgarishlar kuzatildi: mitoxondriya shishi, membrana buzilishi va yadro
piknozi. 12-24 soatdan keyin koagulyatsion nekroz, qon quyilish va yallig‘lanish
infiltratsiyasi (neytrofillar) aniglangan. 2—4-kunlarda nekroz zonasida och sariq
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tusli, notekis maydonlar vaqti bilan yumshab, shish bilan ajralib turgan o‘choqlarga
aylangan. 6-10-kunlarda granulyatsion to‘qima shakllana boshlagan, makrofaglar
va fibroblastlar faollashgan, yangi qon tomirlari paydo bo‘lgan. 4-6 haftalar
oralig‘ida esa fibroz to‘qima rivojlanib, infarkt zonasida chandiq hosil bo‘lgan.
Chap gorincha mushaklarida dilatatsiya, gipertrofiya, periinfarkt zonalarda esa
distrofik o‘zgarishlar aniglangan. Klinik jihatdan infarktdan omon qolgan
bemorlarda yurak yetishmovchiligi, remodelatsiya, va gipokontraktil holatlar
rivojlangan.

Xulosa. Miokard infarkti natijasida yurak to‘gimalarida chuqur patomorfologik
o‘zgarishlar yuzaga keladi. Infarkt uch bosgichda rivojlanadi: ishemiya, nekroz va
regeneratsiya. Ishemik hujayralarda dastlab metabolik buzilishlar va oksidlovchi
fermentlar faolligining kamayishi, keyinchalik esa koagulyatsion nekroz,
yallig‘lanish va fibroz to‘qimaning shakllanishi kuzatiladi. Bu jarayonlar yurakning
struktura va funksiyasini o‘zgartiradi, natijada chap qorinchaning nasos funksiyasi
pasayadi va surunkali yurak yetishmovchiligi rivojlanadi. Olingan natijalar
postinfarkt  holatlarni  baholash, davolash va reabilitatsiya choralarini
rejalashtirishda muhim diagnostik ahamiyat kasb etadi.
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PUBERTAT DAVRIDA TUG‘MA YURAK NUQSONLARI
ASORATLARINING KLINIK-NEVROLOGIK XUSUSIYATLARI.

Safarova R.Sh., Bolalar nevrologiyasi 1-kurs

IImiy rahbar: t.f.d. Dotsent Azimova N.M

Toshkent Pediatriya Tibbiyot Instituti,

Asab kasalliklari, bolalar asab kasalliklari va tibbiy genetika kafedrasi
O'zbekiston Respublikasi, Toshkent shahar

Annotatsiya:Tug‘ma yurak nuqgsonlari (TYN) yurak tuzilmasining embrional
rivojlanish davridagi anomaliyasi bo‘lib, u pubertat davriga kelib murakkab klinik-
nevrologik buzilishlarga sabab bo‘lishi mumkin. Ushbu bosqichda organizmning
gormonal va psixofiziologik tuzilishi avvaldan mavjud bo'lgan yurak nugsonlari
fonida nevrologik asoratlarning kuchayishiga olib keladi. Tadgigotimizda aynan
ushbu yosh guruhida TYNga chalingan bemorlarda uchraydigan asab tizimi
buzilishlarining xususiyatlari o‘rganildi.

Magsad:Pubertat davridagi bolalarda uchraydigan tug‘ma yurak nugsonlari fonida
yuzaga keladigan klinik-nevrologik buzilishlarning turini aniglash va ularning
patogeneziga baho berish.

Materiallar va usullar:ToshPTI Asab kasalliklari, bolalar asab kasalliklari va tibbiy
genetika kafedrasida 2024-2025-yillarda statsionar va ambulator kuzatuvda
bo‘lgan, TYN tashxisi qo‘yilgan 10-18 yoshli 48 nafar bemor klinik-nevrologik
jihatdan tahlil qilindi. Ularda yurakning ECHOKG, EKG natijalari, MRT va
nevrologik statuslar baholandi. Shu bilan birga, psixoemotsional holat Beck
shkalasi asosida aniglandi.

Natijalar:Tadqiqot natijalariga ko‘ra, pubertat yoshdagi TYNga ega bo‘lgan
bemorlarning 64,6%ida vegetativ-distonik sindrom, 41,7%ida bosh og‘rig‘i va bosh
aylanishi, 29,2%ida yengil darajadagi depressiv holatlar, 22,9%ida esa surunkali
charchoq sindromi aniglandi. Neyro-gemodinamik o‘zgarishlar qon aylanishining
yetarli bo‘lmaganligi bilan izohlandi. Shuningdek, gipoksik holatlar fonida
subklinik ensefalopatiya belgilari kuzatildi.
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Xulosa:Pubertat davrida TYN fonida kuzatiladigan Kklinik-nevrologik buzilishlar
yurak gon-tomir yetishmovchiligi, gipoksiya va Vegetativ buzilishlar bilan
chambarchas bog‘liq. Ushbu yosh davrida bemorlar chuqur kardiologik va
nevrologik kuzatuv ostida bo‘lishi, shuningdek, psixologik yordam ko‘rsatilishi
magsadga muvofiq.
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BACHADON MIOMASINI DAVOLASHDA INNOVATSION YONDASHUVLAR

Muallif: Safarova Xurshida Fayzulla gizi

(Toshkent Tibbiyot Akademiyasi Termiz filiali

.Akusherlik va Ginekologiya yo’nalishi

1-kurs ordinator talabasi).

Safarov Mirzohid Fayzullo o’g’li

(Toshkent Tibbiyot Akademiyasi Termiz filiali 3-kurs talabasi).

IImiy rahbar: Xurmatova Dilorom Adashovna(Akusherlik-ginekologiya va
oilaviy Shifokorlikda ginikologiya) kafedrasi mudiri.

Kirish:Bachadon miomasi (leyomioma) — bachadon mushak gavatidan rivojlanadigan yaxshi
sifatli o‘sma bo‘lib, 30-45 yosh oralig‘idagi ayollarda keng tarqalgan. Jahon sog‘ligni saqlash
tashkiloti ma’lumotlariga ko‘ra, har uchinchi ayolda bu patologiya uchraydi. Klassik jarrohlik
usullari ko‘pincha reproduktiv funksiyaga salbiy ta’sir ko‘rsatadi. Shu sababli, zamonaviy
tibbiyotda innovatsion, minimal invaziv va maksimal samaradorlikka ega usullar tobora keng
go‘llanilmoqda.

Tadgigot magsadi:Bachadon miomasini davolashda qo‘llanilayotgan innovatsion
yondashuvlarni baholash, ularning samaradorligi, xavfsizligi va afzalliklarini tahlil qgilish.
Material va usullar:Tadgigotda 2022—-2024-yillar oraligida bachadon miomasi tashxisi
qo‘yilgan 68 nafar bemor (o‘rtacha yoshi — 36 + 4,5) kuzatildi. Ular 4 guruhga bo‘lindi:
- 1-guruh (n=18): HIFU (High-Intensity Focused Ultrasound) — yugori chastotali fokuslangan
ultratovush to‘lginlari yordamida mioma to‘qimalarini termal nekrozga uchratish orqali yo‘q
gilishga asoslangan. Jarayon nurlanishsiz, kesmasiz amalga oshiriladi va bemor bir necha soat
ichida uyiga gaytishi mumkin. Bu usul anesteziyasiz yoki engil sedatsiya ostida bajariladi.
- 2-guruh (n=16): UAE (Uterine Artery Embolization) — bachadon arteriyalarining
embolizatsiyasi. Bu usulda ingichka Kkateter orgali bachadon arteriyasiga maxsus
embolizatsiya giluvchi zarrachalar yuborilib, miomani gon bilan ta’minlaydigan tomirlar
yopiladi. Natijada o‘sma ishemiyaga uchrab, 0‘z-o‘zidan kichrayadi. Reproduktiv funksiyani

saglab golish imkonini beradi.
- 3-guruh (n=14): Ulipristal asetat gabul gilganlar. Bu dori mioma to‘qimalaridagi hujayralar
bo‘linishini to‘xtatadi va gon ketish holatini nazoratga oladi.

- 4-guruh (n=20): Robotik miomektomiya o‘tkazilganlar — zamonaviy laparoskopik robotik
tizimlar yordamida miomalar olib tashlangan. Operatsiya aniqligi yuqori, qon yo‘qotish kam
va tiklanish muddati qisqa bo‘lgan.

Tadgigot natijalari:- 1-guruh (HIFU): 3 oyda o‘sma hajmi o‘rtacha 45% kichraydi.

Simptomlar 82% bemorlarda kamaydi.
- 2-guruh (UAE): 6 oyda mioma hajmi o‘rtacha 50-60% gacha kamaydi. 75% bemor hayot
sifati yaxshilanganini bildirdi.
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- 3-guruh (Ulipristal): 3 oyda o‘sma hajmi 35-40% kamaydi, qon ketish holatlari 70%
bemorda normallashdi.
- 4-guruh (Robotik miomektomiya): Jarrohlikdan keyingi tiklanish muddati 4-6 kun. Qon
yo‘qotish klassik jarrohlikka nisbatan 3 baravar kam. 90% bemor operatsiyadan mamnun.
Xulosa:lnnovatsion davolash yondashuvlari — HIFU, UAE, ulipristal asetat va robotik
miomektomiya — bachadon miomasini konservativ va minimal invaziv usulda samarali
bartaraf etish imkonini beradi. Ular bemorning reproduktiv salomatligini saqlab qolish,
tiklanish muddatini qisqartirish va hayot sifatini oshirishda muhim rol o‘ynaydi. Har bir
bemorga individual yondashuv tanlash muhimdir.

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

OCOBEHHOCTH AHOMAJIMHM PEITPOJJYKTUBHBIX OPTAHOB ¥
JAEBYHIEK, IPOXKXNUBAIOHIUX B IOKHBIX PETUOHAX
Y3BEKHUCTAHA.

Canposa H.O.

Kadenpa akymepcrBa u runexkosiornu Ne2

Pe3upent marucrparypsl 1-ro kypca

CamapkaHICKHil TOCy1apCTBEHHbIH MeIMIMHCKU YHUBEPCUTET
Camapkana, Y30eKucran

Hayunblii pykoBoautesn: 1oueHt PhD Ap3ueBa I'. Bb.

AKTyanbHOCTh:[IOpOKHM  pa3BUTHUA  PENPOAYKTUBHBIX  OPraHoOB-  3TO
MOJIMITUOJIOTUYECKUE TIOPOKH, CBSI3aHHBIE C XPOMOCOMHBIMH U T€HHBIMH
MyTAaIUSIMU, TEPATOTEHHBIM BO3JCHCTBUEM PA3IMYHBIX 9K30T€HHBIX U HJIOTC€HHBIX
(akTOpOoB Ha TIUIOJ, a TaKKe TOPMOHAIbHBIMU HAPYUICHUSIMUA B TEPUOJ
opranorenesa (b.b. Hermamkanos, JI. Kapumosa, I'.T. Pa66umona, 2018). [Topoku
Pa3BUTHS TOJIOBBIX OPTraHOB y JE€BOYEK COCTaBISIOT 14% BcexX BpPOXKICHHBIX
MOPOKOB M 3—7% THUHEKOJOrnYecKux 3a00JeBaHUN y JEBOYEK U IOJIPOCTKOB
(Apamsan JI.B., Cubupckas E.B., 2023). bonbpumuHCTBE ciy4aeB aHOMAaJIUH
pa3BUTHS MATKH H BJAraJidilla COMPOBOXKIAIOTCS IMMOPOKAMHU  Pa3BUTHS
MOYEBBIBOIAMINX IMyTeH. [l0aTOMY aHaIM3 KIMHAYECKUX CUTYAIlUH, CBSI3aHHBIX C
COYCTAaHHBIMH  YPOTCHHUTAJIHHBIMH  3a00JICBAHUSIMH Y JICBOUECK, SIBIIACTCS
aKTyaJIbHbIM U uMeeT npaktuueckoe 3HadeHue (FO. Yebortapes, I'.M. Jletudos,
2021). AnHanu3bl Y4YEHBIX TIOKa3bIBAIOT, YTO Opakd MEXIy pPOJCTBEHHUKAMU
MepeatoT MOHOTECHHbIE WM JOMHHAHTHBIE MYTallMM TI0 HACIEJICTBY, U B
3aBUCUMOCTH OT THUIIa TIOPOKA PEMPOTYKTUBHBIX OPTaHOB BCTPEUAIOTCS aHOMAJTHH
pa3BUTHST Me30HEPpATBbHBIX U Mapame3oHedpanpubix kaHaitoB (Kocumosa @.0.,
2018; Acien P., 2016; Naxal R.S., 2019). Bpaku Mexay poICTBEHHHKaMH,
0COOEHHO OJU3KOPOACTBEHHBIC, SBISIFOTCS HACIEACTBEHHBIM (AaKTOPOM B
pa3BUTHH BPOXJICHHBIX IMOPOKOB PENPOAYKTUBHBIX opraHoB (Behunova J., 2018;
Layman L.C., 2020; Montgomery G.W., 2022). AHomManuu MaTK{ BCTPEYAIOTCS Y
I u3 1000 1eBOYEK-TIOAPOCTKOB U BBISIBJISIIOTCS B IEPUHATAIILHOM MEPHUOJIE, KPOME
TOro, 3TOT IOKa3areiab cocTaBiseT 3,2% cpeam KEHUMH penpoayKTHUBHOTO
Bo3pacTta (Anamsin JI.B., 2016; Poduena X.I11., 2018).

Hear wuccaenoBanmsi: M3ydyeHue  0OCOOCHHOCTEH  TOPOKOB  pPa3BUTHS
PENpPOIYKTUBHBIX OPTraHOB y JI€BOYEK, IPOKMBAIOMIMX B IOKHBIX PErMOHAx
VY30ekucrana.

Matepuajbl M MeTOAbl  HCCJeI0BAHHUA:METOTOIOTMYECKYI0O  OCHOBY
MCCJICIOBAHMSI COCTABWIIM CIIEAYIOIIME TOAX0/bl:1. PeTpocniekTHBHBIA aHamu3:

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

ObLTM cOOpaHbl M NPOAHATU3UPOBAHBI apXUBHBIC JAHHBIE POAWIBHBIX JOMOB U
TMHEKOJIOTMYECKUX OTJIEJICHUN I0KHBIX oOnacteil Y3Oekucrana 3a 2020-2025
roJibl. DTH JaHHBIC MO3BOJIMIN U3YyYUTh pa3iuyHble (OPMbI THHEKOJIOTMYECKUX
NOpOKOB 'y JneBouek.2. IIpocnexkTuBHOE HaOMIOJEHHE: B XOJE HCCIEI0BAaHUS
MIPOBOJMJICS MOHUTOPHUHI 310poBbs 1200 nmeBouyek B Bo3pacte ot 6 no 18mer,
MPOKUBAIOIINX B JaHHOM peruoHe. OOHapyXEHHBIE y HUXPETPOAYKTHBHBIC
AHOMAQJIMHA TIOATBEPKIATUCH PA3TUYHBIMA JTHATHOCTHYECKUMHU METOJaMu.3.
NHCcTpyMEeHTaIbHAS JUATHOCTHUKA: C TIOMOIIBI0O COBPEMEHHBIX YIBTPa3BYKOBBIX
anmapaToB BBISABISUIMCH TTOPOKH PA3BUTHS PEMPOTYKTUBHBIX OPTAHOB U M3YYAIHUChH
WX aHaTOMHYECKHe 0coOeHHOCTH. [lanmenTsl ObUTH pa3ienieHbl Ha JIBE TPYIIIHL: |
rpynmna — 20 maiueHTOK C BBIABJICHHBIM CHHIpOMOM Maiiepa-PokuTanckoro-
Kroctepa-Xayzepa.2 rpynna — 20 3m0poBbIx skeHIIMH.Bo3pacT mnarueHTok
BapbupoBai ot 14 1o 19 ner, B cpennem — 14,7 net. U3 vux 15 (37,5%) npoxuBanu
B CEJIbCKOM MECTHOCTH, 25 (62,5%) — B ropoje.4. AniHaIu3 conuanbHbIX (aKTOPOB:
MOCPEJICTBOM aHKETUPOBAHMS W MHTEPBBIO M3ydascs o0pa3 >KM3HU HACENeHUs U
YPOBEHb OCBEJIOMJICHHOCTH O THHEKOJIOTHYECKOM Pe3ysibTaThl U UX 00Cy:KIeHue.
B xome wuccnemoBaHus ObUIM TMOMY4YeHBI cledyromue pesyibTaTthi:l. YactoTa
BpPOXKICHHBIX nae(dexToB: B 10kHBIX oOmacTsx Y30ekucraHa 9acToTa MOPOKOB
Pa3BUTHS PENPOLYKTUBHBIX OpraHoB Ha 20-25% BbIlle 110 CPAaBHEHUIO C APYTUMU
pernonamu. HaumOosiee wacto BcTpeuaromuiics aedekt — cuHapom Maiiepa-
Pokuranckoro-Kroctepa-Xaysepa. 2. BoszmelicTBHe 3KOJIOTHUECKHX (PaKTOPOB:
Huskoe kadecTBO THUTHEBOM BOABI M IPOMBINUICHHBIE BBIOPOCHI B PETHOHE
HETaTUBHO CKa3bIBAIOTCS HA PA3BUTHH IUIOAA. BhICOKas KOHIIEHTpAIUS TAXKEITBIX
METaJUIOB B BOJI¢ M TMOYBE ObUIa BBISIBJICHA Kak (akTop, yCyryOJISIOIIHiA
penpoayKTuBHbIE MpobieMbl. 3. ['enerndeckue akropsl: YacTeie Opaku mMexmy
OJIM3KUMH  POJCTBEHHHMKAMH  CIIOCOOCTBYIOT  YBEJIMYEHUIO TEHETHYECKHUX
3a0oneBannii. B 35% o00cnenoBaHHBIX ceMel OBLIO BBIABIEHO XOTS OBI OHO
reHeTuaeckoe 3adoneBanue.4. Conuanbabie mpodiemsl: Hegocrarok nHbopmarim
O PpernpoyKTHUBHOM 3J0POBhE U 3aJepKKa B OOpalleHUU K CIEHHUATUCTAM CO
CTOPOHBI POAMTENCH U IeBOYCK. B ceMbsSX ¢ HU3KMM YPOBHEM 00pa30BaHUS Yallle
BCET0 WTHOPUPYIOTCS TMHEKOJormyeckue mpodsiembl. 5. Jleuenne wu
npoduinakTuka: HempoctaTok crnenuanaucToB U COBPEMEHHBIX JUArHOCTUYECKHUX.
3akinwouenue. Takum 00pa3oM, BBICOKAas 4acTOTa HAPYIIEHUW PEMpPOTyKTHUBHOMN
CHUCTEMBI B IOKHBIX 00acTsaX VY30ekuctaHa TpeOyeT 0coO0Oro BHHUMaHUSA K
TMHEKOJIOTMYECKOMY 3/I0POBbBIO JKEHIIIMH B 3TOM PErHoHe. JTa MpoljemMa BIHUSIET
HE TOJBKO Ha JINYHOE 3[I0POBbE, HO U Ha JeMOorpaduuecKkoe cOCTOsTHUE 001IecTBa
B I[EJIOM, a TaKkKe Ha OHKOHOMHYECKYI CcTabuinbHOCTh. Heobxomumo
MUHUMH3UPOBATh HETATUBHOE BIUSHUE JKOJOTHYECKUX M TE€HETHYECKUX
(hakTOpOB, MOJIEPHUZUPOBATH CUCTEMY 3PABOOXPAHCHHS U aKTHBHO PabOTaTh B
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ATUX HamlpaBieHUsX. B mepByto ouepenb, HEOOX0IUMO YMEHBIIUTD 9KOJIOTUUECKHE
pucku. CHUXEHUE HETaTUBHOTO BO3JEHCTBUS TPOMBIIUIICHHBIX BBIOPOCOB,
YIy4IlIEHHE KAa4eCTBA MHUTHEBOM BOJbBI M YKPEIUIEHHE CUCTEMBI HKOJIOTHYECKOTO
MOHUTOPUHIAa TOMOTYT YCTPaHUTh OCHOBHBIE (AKTOpPbI, BIMSIOIIKE HAa
PENPOIYKTUBHOE 3/I0POBbE.
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O‘SMIRLAR ORASIDA SUITSIDAL URINISH XAVFINI
BAHOLASH VA UNING OMILLARI

Shukrullayeva Dinora Sanjar qizi
Komiljonova Mohlaroy Qobil giz
Ubaydullayev Javohir Lutfullo 0’g’li

Toshkent tibbiyot akademiyasi 5- kurs talabalari
Nevrologiya va Tibbiy psixologiya kafedrasi
IImiy rahbar: Kalandarova Sevara Xujanazarovna

Kirish. Suitsid — bu jahon bo‘ylab ijtimoiy sog‘ligni saqlash sohasida eng jiddiy
muammolardan biridir. Aynigsa, o‘smirlar va yoshlar orasida suitsid dunyo
bo‘yicha o‘limning ikkinchi eng ko‘p uchraydigan sababi sifatida qayd etilgan.
Yoshlarning psixologik salomatligi va ijtimoiy farovonligi jamiyat uchun muhim
ahamiyatga ega. So‘nggi yillarda deviant xulg-atvorga ega bo‘lgan o‘smirlar
orasida suitsidal urinishlar sonining ortishi kuzatilmoqda, bu esa ushbu guruhda
xavfni baholash va profilaktika tadbirlarini kuchaytirishni talab giladi.

Magsad. Ushbu tadgigotning magsadi deviant xulg-atvorga ega bo‘lgan o‘smirlar
orasida suitsidal urinish xavfini aniglash va ushbu xatti-harakatning asosiy
psixopatologik, ijtimoiy va nasliy omillarini o‘rganishdan iborat.

Material va usullar. Tadgiqotda Respublika Narkologiya va Epileptologiya
Markazida suitsidal urinish tashxisi bilan davolangan 13-18 yoshdagi 47 nafar
o‘smirlar ishtirok etdi. Tadqiqot davomida kliniko-psixopatologik, kliniko-
katamnestik va kliniko-statistik usullar qo‘llanildi. Har bir o‘smirning oilaviy
anamnezi, ruhiy holati, xulg-atvori va ijtimoiy sharoiti batafsil o‘rganildi.
Shuningdek, o‘smirlarning oilaviy munosabatlari, do‘stlik va maktabdagi holatlari
ham tahlil gilindi.

Natijalar. Tadqiqot natijalari shuni ko‘rsatdiki, o‘smirlarning 48,3%da
psixopatologik nasliy og‘irlik mavjud emas, 11,2%da bu ma’lumotlar
aniglanmagan. Shu bilan birga, spirtli ichimliklarga garamlik 23,6%, chegaraviy
ruhiy buzilishlar 12,4%, endogen buzilishlar 6,7% holatda gayd etilgan. Suitsidning
nasliy omillari sifatida 6,7%da yaqin garindoshlarda tugallangan suitsid holatlari
mavjud. O‘smirlarning 61,9% to‘liq oilalarda tarbiyalangan bo‘lsa-da, 69,1%da
oilaviy munosabatlar diskarmoniyali, nizoli, va zararli ekanligi aniglangan.
Suitsidal urinishlarning asosiy sabablaridan biri sifatida psixozlar 10%, 94erment
kasalliklar 1% sifatida gayd etildi. Bundan tashgari, murakkab oilaviy vaziyatlar
(12%), 94ermenta munosabatlardagi muammolar (18%), notog‘ri do‘stlik va
ijtimoiy guruhlarda buzilishlar (15%), kattalar bilan munosabatlardagi muammolar
(8%) ham muhim omillar hisoblanadi. Deviant xulg-atvordan bo‘lgan uydan chiqib

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

ketish holatlari 20,2%da, psixoaktiv moddalar iste’moli esa 5%da suitsidal urinish
bilan bog‘liq.

Muhokama. Ruhiy kasalliklar, xususan, depressiya, affektiv buzilishlar va psixozlar
suitsid xavfini sezilarli darajada oshiradi. Bundan tashqari, ijtimoiy qo‘llab-
quvvatlashning yetishmasligi, yolg‘izlik va ijtimoiy ajralish suitsid xatti-
harakatlarini kuchaytiradi. Deviant xulg-atvor — bu normadan chetga chigish, qonun
yoki ijtimoiy goidalarga zid harakatlar gilishdir. Uydan chiqib ketish, jinoyatga oid
harakatlar, giyohvand moddalar iste’moli kabi xatti-harakatlar o‘smirlarni yuqori
xavf guruhiga Kiritadi. Tadqiqot natijalari shuni ko‘rsatadiki, deviant xulg-atvorga
ega o‘smirlarning 20% uydan chiqib ketgan, 5% psixoaktiv moddalarni iste’mol
gilgan, bu esa suitsid xavfini sezilarli oshiradi. Psixologik stress va hayotdagi
qiyinchiliklar, masalan, sevgi munosabatlaridagi muammolar, do‘stlar bilan
bo‘lgan notog‘ri munosabatlar, o‘smirlarning ruhiy holatiga salbiy ta’sir ko‘rsatadi
va ularni suitsidal xatti-harakatlarga undashi mumkin.

Xulosa. Suitsidal urinishlar ko‘p omillarga bog‘liq bo‘lib, ular orasida ruhiy
kasalliklar, nasliy psixopatologiya, oilaviy va ijtimoiy muhit, deviant xulg-atvor
muhim rol o‘ynaydi. Suitsid xavfini kamaytirish uchun kompleks yondashuv talab
gilinadi, jumladan, ruhiy salomatlikni muntazam monitoring qilish, o‘smirlarni
ijtimoiy qo‘llab-quvvatlash, oilaviy muhitni yaxshilash va deviant xulg-atvorni
kamaytirish bo‘yicha chora-tadbirlar
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PATHOGENESIS OF NEUROBLASTOMA DEVELOPMENT IN
CHILDREN
Sur’atova S.Sh.

Tashkent Pediatric Medical Institute, Republic of Uzbekistan,
Tashkent Department of Pathological Physiology
Scientific Advisor: Senior Lecturer G.A. Hakimova

Introduction: Neuroblastoma is among the most common malignancies in the
pediatric population. The disease is often difficult to diagnose in its early stages,
highlighting the need for advanced and effective treatment strategies.
Neuroblastoma is one of the most extensively studied tumors in pediatric oncology,
offering opportunities to improve outcomes and quality of life for affected children.
Objective: To investigate the pathogenesis of neuroblastoma in children, with a
focus on identifying key cellular, genetic, and molecular abnormalities underlying
tumor development.

Materials and Methods: This study is a literature review with elements of analytical
evaluation. The research involved examining contemporary national and
international scientific sources that explore the molecular, genetic, and cellular basis
of neuroblastoma pathogenesis in children. Special emphasis was placed on
publications describing the mechanisms of tumor transformation, the embryonic
origin of the tumor, and factors influencing disease progression. Sources included
peer-reviewed scientific articles, clinical guidelines, and authoritative medical
reference materials.

Results: The literature review revealed that neuroblastoma is one of the most
prevalent pediatric solid tumors, particularly in children under five years of age,
accounting for approximately 14% of all childhood cancers in this age group. The
tumor originates from embryonic neural crest cells of the sympathetic nervous
system and is most commonly found in the adrenal glands, retroperitoneum, and
mediastinum. A key pathogenic mechanism in neuroblastoma is the disruption of
neuroblast differentiation, leading to genetic and epigenetic alterations. Among the
most significant findings are MYCN gene amplification (present in around 30% of
cases), and mutations in the ALK and PHOX2B genes, which are associated with
aggressive tumor behavior. Additionally, loss of caspase-8 expression results in
Impaired apoptosis of tumor cells, contributing to resistance to chemotherapy and
radiotherapy. An intriguing feature of neuroblastoma is its potential for spontaneous
regression, especially in infants under one year of age. In some cases, the tumor
may differentiate into a benign ganglioneuroma or even completely regress without
medical intervention. However, the majority of cases are characterized by an
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aggressive clinical course with early metastasis to the bone marrow, liver, lymph
nodes, and skin. Diagnosis of neuroblastoma involves a comprehensive approach
that includes histopathological examination, measurement of urinary
catecholamines and their metabolites, and molecular genetic testing to identify
prognostic markers. This information is essential for risk stratification and selecting
the most appropriate therapeutic approach, which may include surgery,
chemotherapy, and radiotherapy.

Conclusion: The pathogenesis of neuroblastoma in children involves a complex
interplay of genetic and molecular abnormalities, including MYCN amplification,
ALK and PHOX2B mutations, and defects in apoptotic pathways. Given the
aggressive nature of the disease and its tendency for early metastasis, early detection
is critical for effective treatment planning. Personalized therapy based on the
tumor’s genetic profile improves treatment efficacy and contributes to better clinical
outcomes and quality of life for pediatric patients.
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TUIIOTEPMMUS Y JETEN: KIMHUKO-HEBPOJIOTUYECKAS
XAPAKTEPUCTHUKA

Tambaesa L. C., maructp 1- kypca no cnennanabnoctu Hesposiorus
HayuHblil pyKOBOAUTEJIb: 1.M.H., 10LeHT A3umosa H. M
Tamkentckuii [lemquarpuyeckuiit Menunmucknii Mactutyt, Kadenpa
HEBPOJIOTHUH, IETCKOW HEBPOJOTUU U MEAULIMHCKOW T€HETUKHU
PecryOmmmka Y36ekucran, ropoa TamkeHT

AHHOTanusi. [unorepmMusa y JeTeil — 3TO MATOJOTMYECKOE COCTOSHHUE,
XapaKTepU3yroleecs CHIKEHUEM LEHTPAbHOW TemmepaTypbl Tena Huxke 35°C,
YTO MOKET MPUBOJUTH K HAPYIICHUIO (PYHKIINI IEHTPAIbHOU HEPBHOU CUCTEMBI.
B nerckom Bo3pacte, 0COOEHHO Y HOBOPOKIEHHBIX U MJIAJCHIIEB, PUCK PA3BUTHUS
TUIIOTEPMUU 3HAUYUTEIIBHO BBILIE U3-3a HE3PEJIOCTH TEPMOPETYJIATOPHON CUCTEMBI.
B KIIMHUYECKOM  MPAKTUKE  TUIOTEPMHUS  4acTo COIIPOBOK/IAETCS
HEBPOJIOTMYECKUMH HAPYLIECHUSMU, TAKUMHU KaK YTHETCHHE CO3HAHUS, CHI)KCHUE
MBIIIEYHOTO TOHYCA, CYyIOPOTH U YTHETEHUE PEPIICKCOB.

Hear wuccaegoBanus.M3yuuth KIMHUKO-HEBPOJOTHYECKUE  IPOSIBICHUS
TUIIOTEPMUU Y IETEH pa3HOTO BO3pacTa U MPOBECTU aHAIN3 (PAKTOPOB, BIUSIOUIUX
Ha TSKECTh HEBPOJIOTUYECKUX OCTIO0KHEHUH.

Marepuaasl M MeToAbl.bbutn oOcimenoBanbl 28 MAIMEHTOB C JAUArHO30M
«TUMOTEPMHUSI», TOCTUTATU3UPOBAHHBIX B HEBPOJIOTUYECKHUE OTAEICHUS B TIEPUOJ
¢ 2015 o 2024 roael. Cpeaun Hux — 16 manbuukos (57,1%) u 12 geBouek (42,9%).
Temneparypa Tena QukcupoBantach MpU TMOCTYIUICHUH, MPOBOJUIACH OIICHKA
HEBPOJIOTHYECKOTO CTaTyca, IPUMEHsUIach mKana ['1a3ro s oueHKy CoO3HaHus, a
takke mkama MRC 1 oueHku MbllieyHOM cuiibl.  Mcmonp3oBanach
CTaTUCTHYECKass 00paboTka maHHBIX B mporpamme SPSS 26.0, npumeHsiuch t-
kputrepuii CTbIOZEHTA U (>-TECT.

PesyabTaThl M HX oOcyxkaeHue.YMmepennas runorepmus  (32-35°C)
nuarHoctupoBana y 17 gereit (60,7%), Tsokénas runorepmus (<32°C) — y 11
(39,3%).

* Hanbonee yacTbiIMu HEBPOJIOTMUYECKUMU CUMIITOMaMU ObLIU: BAJIOCTH (78,5%),
runotonus (64,2%), cynoporu (25%), yruerenue coznanus (32,1%).

* YV HOBOPOXIEHHBIX THUNOTEPMHUS Yallle acCOUMUPOBANACH C CYAOPOKHBIM
cugpomom (p < 0,05).

* bBpicTpoe BOCCTaHOBJIEHHME TEMIIEpAaTypbl Tejla CIOCOOCTBOBAIO pErpeccy
HEBPOJIOTMYECKUX CUMITOMOB y 71% manueHTos.

* B TsKENBIX clyyasix BRISIBIIEHA KOPPEJSIUS MEKIY JITUTEIbHOCTHIO TUIIOTEPMUN
Y BBIPAKEHHOCTHIO MOCTTUMOKCHYecKuX m3Mmenenui (r = 0,68, p < 0,01).
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3akiouenue.l unorepmust y ietedd mpencTaBiiieT cOO0M CepbE3HOE COCTOSTHUE,
TpeOyroliee HeMeJIeHHOro BMemiaTtenbcTBa. (Ocoboe BHUMaHHUE — JIOJKHO
YACNATHCS CBOEBPEMEHHOM JUArHOCTUKE U KOPPEKIIUU TEMITEpATyphl TeJa, a TAKKE
MOHUTOPUHTY  HEBPOJIOTMYECKOTO  cTaryca. JlanbHeHImme  HCCIIETOBAHUS
HEOOXOAMMBI ISl  pa3pabOTKA MPOTOKOJIOB PAHHETO BMEMIATEIbCTBA W
MPEIOTBPALIEHUS OCIIOKHEHUM.
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KARIYESGA OLIB KELUVCHI BAKTERIYALAR VA ULARNING
PATOGENEZI

Tashimbetov B.A, Xayitova M. T, Yusubjonova B.X

Toshkent Kimyo Xalgaro Universiteti

Tibbiy va biologik fanlar kafedrasi

Ilmiy rahbar: “Tibbiy va biologik fanlar” kafedrasi

Katta o’qituvchisi Beysenbayev N.K

“Tibbiy va biologik fanlar” kafedrasi assistenti Axatova G.X

Kirish: Kariyes tishlarning eng keng tarqalgan kasalliklaridan biri bo‘lib, dunyo
aholisining 90 foizdan ortig‘ida uchraydi. Ushbu kasallik tish emalining
demineralizatsiyasi va dentin gatlamining shikastlanishi bilan kechadi.
Kariyesning asosiy sababchilari og‘iz bo‘shlig‘idagi bakteriyalar bo‘lib, ularning
patogen xususiyatlari va metabolik faoliyati tish to‘qimalarining yemirilishiga olib
keladi. Kariyesning kelib chiqishi ko‘p omilli jarayon bo‘lib, unda bakteriyalar,
ovqatlanish odatlari, og‘iz gigiyenasi va genetik omillar muhim rol o‘ynaydi.
Ushbu tadqiqot kariyesga olib keluvchi bakteriyalarni o‘rganish, ularning
patogenezini tahlil gilish va profilaktika choralarini aniglashga garatilgan.
Tadgigqot magsadi: Kariyesga sabab bo‘luvchi bakteriyalarni o‘rganish, ularning
patogen xususiyatlarini aniglash, kasallikning kelib chigish bosgichlarini tahlil
qgilish, shuningdek, samarali davo va profilaktika choralarini ishlab chigish
yo‘llarini belgilash.

Materiallar va usullar: Tadgiqotga 60 nafar bemor jalb gilindi, ulardan 30 nafari
kariyesning dastlabki bosqichlarida, qolgan 30 nafari esa o‘rta va chuqur kariyes
bilan og‘rigan. Og‘iz bo‘shlig‘idan olingan namunalar maxsus steril sharoitda
yig‘ildi va bakteriologik tahlil uchun ishlatildi. Bakteriyalarni aniqlashda Gram
bo‘yash usuli va anaerob sharoitda yetishtirish texnikasi qo‘llanildi. Streptococcus
mutans va Lactobacillus turlarining faolligi spektrofotometriya yordamida
o‘lchandi. Bakteriyalarning kislota hosil qilish qobiliyati pH o‘Ichagich
yordamida baholandi. Ilmiy ma’lumotlarni tahlil qilish magsadida Scopus va
Google Scholar platformalaridagi so‘nggi ilmiy maqola va adabiyotlar o‘rganildi.
Tadgigot natijalari: Tadgigot natijasida kariyesning asosiy sababchilari sifatida
Streptococcus mutans va Lactobacillus turlari aniglandi. Streptococcus mutans
gram-musbat, zanjirsimon kokk shaklidagi bakteriya bo‘lib, og‘iz bo‘shlig‘ida tish
blyashkasi (bio plyonka) hosil giladi. Bu bakteriya saxaroza va boshga
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uglevodlarni fermentatsiya qilib, sut kislotasini ishlab chigaradi, bu tish emalining
kalsiy va fosfat birikmalarini eritadi. Tadgiqotda Streptococcus mutansning pH
darajasini 5.5 gacha pasaytirishi aniglandi, bu esa demineralizatsiya jarayonini
boshlaydi. Lactobacillus turlari esa kariyesning chuqur bosqichlarida faol bo‘lib,
dentin gatlamining shikastlanishini tezlashtiradi. Ular anaerob sharoitda ko‘payib,
kislotali muhitda barqaror bo‘lib qoladi. Bakteriyalarning patogen xususiyatlari
ularning tish yuzasiga yopishishi (adgesiya), bio plyonka hosil gilishi va kislota
ishlab chigarishi bilan bog‘liq.

Kariyesning rivojlanish bosqichlari quyidagicha aniq tasniflanadi:

1. Boshlang‘ich demineralizatsiya (oq dog‘ bosqichi): Streptococcus mutans
tomonidan ishlab chigarilgan sut kislotasi tish emalidagi mineral
birikmalarni eritadi. Bu bosqichda tish yuzasida oq, mot dog‘lar paydo
bo‘ladi, lekin tish tuzilishi hali buzilmagan. Ushbu bosqichda og‘riq
sezilmaydi va jarayon gaytarilishi mumkin.

2. Emal kariyesi (sirtqi shikastlanish): Doimiy kislotali ta’sir emal gatlamini
yemiradi, bu sirtqi teshiklar paydo bo‘lishiga olib keladi. Bu bosqichda tish
sezgirligi oshishi mumkin, lekin dentin hali shikastlanmagan.

3. Dentin kariyesi (o°‘rta shikastlanish): Bakteriyalar emal qatlamidan o‘tib,
dentin gatlamiga yetadi. Dentin yumshoqroq bo‘lgani uchun kariyes tez
targaladi. Bu bosgichda issiq, sovuq yoki shirin ovgatlarga sezgirlik va
og‘riq paydo bo‘ladi.

4. Chugqur kariyes (pulpa shikastlanishi): Kariyes tishning pulpa gismiga
yetadi, bu esa yallig‘lanish (pulpit) yoki tishning ichki to‘qimalarining
nobud bo‘lishiga olib keladi. Bu bosqichda kuchli og‘riq va asoratlar
(masalan, tish ildizi yallig‘lanishi) kuzatiladi.

Tadgigotda shuningdek, kariyes rivojlanishida ovgatlanish odatlarining roli
aniglandi. Shakarli mahsulotlarning ko‘p iste’moli Streptococcus mutansning
faolligini oshiradi, bu esa kislota ishlab chiqarishni tezlashitiradi. Og‘iz
gigiyenasining past darajasi, xususan, tish blyashkasini muntazam tozalanmasligi
bio plyonka hosil bo‘lishini rag‘batlantiradi. Tadqiqot natijalariga ko‘ra,
bemorlarning 82 foizi shakarli ichimliklarni kuniga kamida ikki marta iste’mol
gilgan, bu esa kariyesning tez rivojlanishiga yordam bergan. Bakteriyalarning
antibiotiklarga chidamliligi ham aniglandi, bu esa davolashda muammolar keltirib
chigaradi. Masalan, Streptococcus mutansning bio plyonkasi ichida joylashgan
shakllari penitsillin guruhidagi antibiotiklarga garshi chidamlilik ko‘rsatdi.
Xulosa: Kariyesga olib keluvchi bakteriyalar, xususan, Streptococcus mutans va
Lactobacillus turlari, tish to‘qimalarining yemirilishida asosiy rol o‘ynaydi.
Ularning patogen xususiyatlari kislota hosil gilish va bio plyonka shakllantirish
bilan bog‘liq bo‘lib, bu jarayon tish emalining demineralizatsiyasidan boshlanib,
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chuqur shikastlanishgacha rivojlanadi. Kariyesning kelib chigish bosgichlari —
demineralizatsiya, emal, dentin va pulpa shikastlanishi — kasallikning murakkab
patogenezini ko‘rsatadi. Profilaktika choralariga kelsak, og‘iz gigiyenasiga qat’iy
rioya qilish, shakarli mahsulotlarni kamaytirish, ftoridli tish pastalaridan
foydalanish va muntazam stomatologik tekshiruvlar muhim ahamiyatga ega. Shu
bilan birga, yangi antibakterial vositalar va bio plyonkani yo‘q qiluvchi
texnologiyalarni ishlab chigish kelajakda kariyesni davolash va oldini olishda
samarali yechim bo‘lishi mumkin. Ushbu tadqiqot natijalari stomatologiya
sohasida profilaktik choralar va davolash usullarini takomillashtirishga xizmat
giladi.
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AYOLLARDA TUXUMDONLARNING POLIKISTOZ SINDROMI
GENETIK MARKERLARINI O‘RGANISH: ZAMONAVIY
YONDASHUVLAR VA KELGUSI ISTIQBOLLAR

Olloyorova Barno To’lqin qizi

Toshkent Tibbiyot Akademiyasi Termiz filiali

Akusherlik va Ginekologiya yo’nalishi 1-kurs 103ermentat talabasi
Xurmatova Dilorom Adashovna

Tibbiyot Fanlari Nomzodi Akusherlik va Ginekologiya kafedrasi mudiri

Kirish: Ayollarda tuxumdonlarning polikistoz ~ sindromi (TPS) reproduktiv
yoshdagi ayollar orasida endokrinologik bepushtlikning eng keng targalgan
sabablaridan biri bo‘lib, global miqyosda 6-12% ayollarda uchraydi. Ushbu
sindrom ovulyatsiya buzilishi, androgen gormonlarining ortigcha ishlab chigarilishi
va tuxumdonlarda kistoz o‘zgarishlar bilan xoslanadi. TPSning etiologiyasi
murakkab bo‘lib, 103erment, 103ermentati va atrof-muhit omillarining o‘zaro
ta’siriga bog‘liq. So‘nggi yillarda 103erment markerlarni aniglash va ularning
patogenezdagi rolini o‘rganish TPSni erta diagnostika qilish va individual davolash
strategiyalarini ishlab chigishda muhim ahamiyat kasb etmoqda. Ushbu tezis TPS
bilan bog‘liq 103erment markerlarni o‘rganishdagi zamonaviy yondashuvlarni
tahlil qilish va kelgusi tadqiqot yo‘nalishlarini aniglashga bag‘ishlanadi.

Tadgigot magsadi: Tuxumdonlarning polikistoz ~ sindromining 103erment
markerlarini aniqlash, ularning patogenezdagi rolini o‘rganish, zamonaviy
molekulyar-genetik usullarni tahlil gilish va O‘zbekistonda 103erment tadgiqotlarni
rivojlantirish istigbollarini baholash.

Material va usullar: Tadgigot 2015-2025 yillardagi ilmiy adabiyotlarga, PubMed,
Scopus, Web of Science va Google Scholar ma’lumotlar bazalaridagi maqolalarga
asoslandi. Genomni keng miqyosda assotsiatsiya o‘rganish (GWAS), polimeraza
zanjir reaksiyasi, 103ermen avlod sekvenslash (NGS) va bioinformatika usullari
tahlil qilindi. TPS bilan bog‘liq 103erment markerlar (CYP17, CYP19A1, FSHR,
MTHFR, DENNDIA) o‘rganildi. O‘zbekistonda 103erment tadgiqotlar
infratuzilmasini rivojlantirish bo‘yicha milliy dasturlar (PQ-4295, 2019; PQ-102,
2022) ma’lumotlari ko‘rib chiqildi. Statistik tahlil R dasturiy ta’minoti va PLINK
vositasi orgali amalga oshirildi.

Tadqiqot natijalari:

1.Genetik markerlar: TPS patogenezida bir qator genlar muhim rol o‘ynaydi.
CYP17 va CYP19AL1 genlari androgen biosintezi va estrogen metabolizmiga oid
o‘zgarishlar bilan bog‘liq. FSGR (follikulni stimulatsiya giluvchi gormon
retseptori) genining polimorfizmi ovulyatsiya buzilishiga ta’sir qiladi. DENNDI1A
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geni insulin rezistentligi va TPSning fenotipik ko‘rinishlarida muhim. MTHFR
genining C677T polimorfizmi gomosistein darajasining oshishi va reproduktiv
disfunktsiya bilan korrelyatsiya giladi (OR 2.1, 95% CI 1.4-3.2).

2.Zamonaviy usullar:Genomni keng miqyosda assotsiatsiya o‘rganish va 104ermen
avlod sekvenslash 2025 yilga kelib 20 dan ortiq 104erment lokusni anigladi, ular
TPS xavfi bilan bog‘lig. Bioinformatika vositalari (masalan, PolyPhen-2, SIFT)
polimorfizmlarning funksional ahamiyatini baholashda yuqori aniqlik ko‘rsatdi.
3.0‘zbekistonda tadqiqotlar:

O‘zbekistonda 104erment tadgiqotlar 2019 yildan boshlab modernizatsiya gilindi,
Toshkent tibbiyot akademiyasi va Biotexnologiya markazida molekulyar-genetik
laboratoriyalar tashkil etildi. Birog, 104ermen avlod sekvenslash texnologiyalari va
bioinformatika infratuzilmasining yetishmasligi tadgiqotlarning keng miqyosda
amalga oshirilishini cheklamoqda. O‘zbekistonda 104erment tadgiqotlarni
rivojlantirish uchun xalgaro hamkorlik va yuqori texnologik uskunalarga
investitsiyalar zarur.

Xulosa: TPS bilan bog‘liq 104erment markerlarni o‘rganish reproduktiv
salomatlikni yaxshilashda muhim qgadamdir. Zamonaviy molekulyar-genetik
usullar va bioinformatika vositalari diagnostika va davolashni individuallashtirish
imkonini  beradi. O‘zbekistonda 104erment tadgiqotlar infratuzilmasini
rivojlantirish ushbu sohadagi ilmiy yutuglarni oshirishi mumkin.
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O‘RTA NERVNING BILAK SOHASI JAROHATLANISHIDA
MIKROXIRURGIYA DAVOLASHNI OPTIMALLASHTIRISH

Boboyorov Sardor Uchqun o‘g‘li

Toshkent tibbiyot akademiyasi Termiz filiali,
Neyroxirurgiya yo ‘nalishi, 1-kurs magistri

IImiy rahbar: Rozzoqov Dilmurod Tog’aymurodovich
Toshkent tibbiyot akademiyasi Termiz filiali
Travmatologiya, neyroxirurgiya, HDJ,

tez tibbiy yordam va anesteziologiya kafedrasi assistenti

Kirish

O‘rta nerv (nervus medianus) qo‘Ining muhim aralash nervlaridan biri bo‘lib,
uning bilak sohasi darajasida yuzaga kelgan jarohatlari natijasida motor va sensor
faoliyatning 105ermen buzilishi kuzatiladi. Bunday bemorlarning hayot sifati
sezilarli darajada pasayadi, ularning mehnatga layoqati cheklanadi. Shuning uchun
o‘z vaqtida va to‘g‘ri bajarilgan mikroxirurgik aralashuvlar davolash
samaradorligini oshirishda muhim ahamiyatga ega. Tadgiqgotimizda mikroxirurgik
davolash usullarini baholash va ularni optimallashtirish asosiy magsad qilib olindi.
Tadqgigot magsadi

O‘rta nervning bilak sohasi darajasida jarohatlanishida mikroxirurgik
davolash usullarini tahlil gilish, klinik natijalarni solishtirish orgali davolashni
optimallashtirish yo‘llarini aniqlash.
Materiallar va usullar
Tadgiqot 2022—2024-yillar davomida Respublika shoshilinch tibbiy yordam ilmiy
markazi Surxondaryo filiali va Surxondaryo viloyat ko’p tarmoqli markazida olib
borildi. Tadgiqotga jami 83 nafar bemor jalb gilindi. Ular ikki guruhga ajratildi:
Asosiy guruh (n=41) — zamonaviy mikroxirurgik usullar (nervni tiklash, interfasyal
autotransplantatsiya) bilan davolangan bemorlar.
Nazorat guruhi (n=42) — an’anaviy jarrohlik va konservativ usullar asosida
davolangan bemorlar.
Baholash mezonlari sifatida quyidagilar qo‘llanildi:
Klinik tekshiruv, elektromiografiya, taktil sezuvchanlik darajasi, motor faollik,
reabilitatsiya muddatlari va asoratlar chastotasi. Kuzatuv muddati 6 oyni tashkil
etdi.
Tadgiqgot natijalari
Asosiy guruhda o‘tkazilgan mikroxirurgik aralashuvlar natijasida: 68% holatlarda
motor funksiyalar to‘liq tiklangan, 22% holatda qisman tiklanish qayd etilgan, faqat
10% bemorda sezilarli ijobiy natija kuzatilmadi.
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Nazorat guruhida esa: 43% holatda gisman tiklanish, 38% holatda funksional
tiklanish zaif, 19% bemorda asoratlar (nerv fibrozlari, harakat cheklanishi)
kuzatildi.

EMG ko‘rsatkichlari va klinik funksional natijalar asosiy guruhda ancha yuqori
bo‘ldi. Reabilitatsiya muddati o‘rtacha 3-5 oyni tashkil gildi.

Xulosa

Bilak sohasi o‘rta nerv jarohatlarida mikroxirurgik davolashning qo‘llanilishi
yugori funksional tiklanishni ta’minlaydi. Interfasyal autotransplantatsiya va nerv
gidlaridan foydalanish yordamida regeneratsiya tezlashadi, bemorlarning ijtimoiy
moslashuvi tez tiklanadi. Asosiy va nazorat guruhlaridagi farq mikroxirurgiyaning
samaradorligini yaqgol tasdiglaydi. Shuning uchun bu yondashuvlarni amaliyotga
keng joriy etish tavsiya etiladi.
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BOLALARDA SEMIZLIK: OVQATLANISH XATOLARI VA JISMONIY
FAOLLIKNING KAMAYISHI NATIJASI

Lutfullayeva Shaxrizoda Faruxjon gizi
Toshkent Kimyo Xalgaro Universiteti
Pediatriya yo’nalishi 1-kurs talabasi
Ahmadaliyeva Dono Tdganovna

Ilmiy rahbari

KIRISH:

Hozirgi kunda butun dunyo bo‘ylab bolalarda ortigcha vazn va semizlik holatlari
dolzarb muammolardan biri hisoblanadi. Bu holat salomatlik uchun jiddiy xavf
tug‘dirib, yurak-gon tomir tizimi kasalliklari, gandli diabet hamda ruhiy
salomatlik bilan bog‘liq muammolarni keltirib chigarishi mumkin. Ushbu tezisda,
ayniqgsa bolalarda semizlikka olib keluvchi asosiy omillardan biri sifatida noto‘g‘ri
ovqatlanish va past jismoniy faollik omillari chuqur tahlil gilinadi.

ASOSIY QISM :

NEGA O’SMIRLAR VA YOSH BOLALARDA ORTIQCHA VAZN KO’P
UCHRAYAPTI?

Bolalik davrida yuzaga kelayotgan ortigcha vazn muammosining asosiy sabablari
orasida balanslanmagan ovqatlanish alohida o‘ringa ega. Ayniqgsa, yuqori
kaloriyali, ammo kam foydali moddalar saglovchi mahsulotlarning doimiy
iste’moli, ovqatlanish vaqti va tartibining buzilishi hamda jismoniy harakatsizlik
bu jarayonga bevosita ta’sir ko‘rsatadi. Masalan, ekran garshisida (telefon,
107ermentat) ovqatlanish, kechki paytda yoki tunda ovqat iste’mol qilish, gazli
107ermen ichimliklarni tez-tez ichish bolalar orasida keng targalgan odatlardan
biridir. Bundan tashqari, sport bilan shug‘ullanish darajasining kamayishi, bo‘sh
vagtni asosan mobil qurilma va 107ermentat qarshisida o°tkazish organizmning
energiya sarflashini 107ermen kamaytiradi.

Hagigatan ham, semizlikdan aziyat chekayotgan bolalar orasida 10-11 yoshli
yoshlar ham bor. Normada bu yoshdagi bolalar vazni 35-40 kilogramm atrofida
bo‘lishi kerak bo‘lsa-da, ayrimlarida bu ko‘rsatkich 70—80 kilogrammgacha
yetadi.

OVQATLANISHDAGI XATOLIKLAR:

Bolalarning kundalik ratsionida non, gandli mahsulotlar, chips, 107ermen donli
yormalar kabi mahsulotlar ko‘p. Bular tez hazm bo‘lib, qonda glyukoza miqdorini
tez ko‘taradi, natijada insulinning ortiqcha ajralishiga olib keladi. Bu esa Gazli
ichimliklar va industrial shirinliklarda mavjud bu 107ermentat jigarda tez yog‘ga
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aylanadi, leptin (to‘qlik gormoni) ga ta’sir qilib, ishtahani tartibga solishni
buzadi.Tadqiqotlarga ko‘ra, yuqori fruktozali sirop iste’moli jigarda yog*
to‘planishini kuchaytiradi va semizlik xavfini oshiradii.Garchi bolalar kaloriyaga
boy ovqat iste’mol gilsalar-da, bu ovqatlar temir, rux, D vitamini, magniy kabi
muhim mikroelementlarga boy emas. Bu esa nafagat semizlik, balki 108ermentat
sindrom, suyaklarning rivojlanishida nugson, immunitet pasayishiga sabab
bo‘ladi.O°zbekiston bo‘yicha (2021 hisobotiga ko‘ra):5 yoshgacha bo‘lgan
bolalarning 4.5% semizlikka moyil.

JISMONIY FAOLLIKNING KAMAY ISHI NATIJASI VA STATISTIKALAR:
O‘zbekistonda bolalar orasida maktabdan 108ermen jismoniy faollik past bo‘lib,
ularning 50% dan ortig‘l sport to‘garaklarida qatnashmaydi.Ota-onalarning
xavfsizlik, vagt yoki 108ermenta sababli bolalarni ochig havoga chigarish darajasi
kamaygan.Bu holat semizlikning ko‘payishiga zamin yaratmoqgda.Pandemiya
davrida maktablarning yopilishi, sport to‘garaklarining bekor qilinishi jismoniy
harakatni 108ermen kamaytirdi.AQShda bu davrda 5-11 yoshli bolalarning
semizlik darajasi 8.5% dan 17.8% ga oshdi — bu juda katta o‘sish hisoblanadi.
XULOSA VA TAVSIYALAR:

Bolalarda semizlik — bu zamonaviy jamiyatda tez sur’atlar bilan tarqalib
borayotgan dolzarb tibbiy-ijtimoiy muammo bo‘lib, u nafagat jismoniy salomatlik,
balki ruhiy va ijtimoiy rivojlanishga ham salbiy ta’sir ko‘rsatadi. Bolalarda
semizlikning oldini olish uchun kompleks yondashuv zarur:

*To‘g‘ri ovgatlanish madaniyatini erta yoshdan boshlab shakllantirish;
*Ota-onalarni ovqatlanish va jismoniy faollik bo‘yicha ma’lumotlantirish;
*Maktablarda sog‘lom turmush tarzini targ‘ib qilish, jismoniy tarbiya darslarini
kuchaytirish;

*Bolalar uchun xavfsiz, faol harakatga undovchi muhitlar yaratish (maydonchalar,
to‘garaklar).
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THE EFFECT OF STRESSFUL FACTORS ON THE
DEVELOPMENT OF ARTERIAL HYPERTENSION IN UNIVERSITY
STUDENTS

Uzokova Guzal Faxritdinovna

Student of the 331 group, Samarkand State Medical University
Scientific Supervisor: Rakhimova Durdona Zhurakulovna
Assistant of the Department of General Hygiene and Ecology,
Samarkand State Medical University

Purpose of the Study.The primary objective of this research is to analyze the
influence of various stress-inducing factors on the onset and early progression of
arterial hypertension among university students. This investigation focuses on
identifying the interrelation between psychological stress, lifestyle deviations, and
functional disturbances in cardiovascular regulation during a formative stage of
adulthood.

Materials and Methods.The cross-sectional study was carried out at
Samarkand State Medical University and involved a total of 120 full-time students
aged 18 to 25. All participants underwent comprehensive physical and clinical
assessment, including measurement of arterial blood pressure using validated
automatic sphygmomanometers, determination of heart rate, and calculation of
body mass index (BMI). Medical history was recorded, emphasizing hereditary
factors, comorbidities, and lifestyle routines.To evaluate psychological stress
levels, the standardized Perceived Stress Scale (PSS-10) was employed.
Additionally, a structured questionnaire was administered to gather data on
participants’ daily habits, including sleep duration, dietary behavior, use of
stimulants (such as caffeine or nicotine), physical activity, and academic workload.
Based on blood pressure readings, students were categorized into two subgroups:
Group A — normotensive (BP <130/80 mmHg) and Group B — prehypertensive or
hypertensive (BP >130/80 mmHg), as defined by the latest clinical
guidelines.Furthermore, blood samples were collected from a subset of participants
to analyze fasting blood glucose, serum cholesterol, and plasma cortisol levels. The
statistical analysis involved correlation and regression models to determine the
relationship between stress intensity and blood pressure indicators.

Results and Discussion.The findings demonstrated that 49 out of 120 students
(40.8%) had elevated or borderline high blood pressure levels, despite their young
age. Among this group, a significant majority (83.7%) reported moderate to high
stress levels, reflected by PSS-10 scores above 20 points. Notably, 61.2% of
hypertensive students had no hereditary predisposition, pointing to a dominant role
of acquired behavioral and emotional triggers. The most prevalent stressors included
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excessive academic demands (86.4%), emotional burnout due to lack of rest
(72.3%), examination anxiety (69.8%), sleep deprivation (66.7%), and
socioeconomic difficulties (53.2%). In this subgroup, irregular sleep patterns,
insufficient physical activity, and frequent consumption of caffeine-containing
beverages were also significantly more common.Heart rate was on average 11 bpm
higher in the hypertensive group, and their BMI values tended to be slightly
elevated. Biochemical analysis revealed increased cortisol concentrations in 14 out
of 20 tested students with elevated BP, supporting the hypothesis of neuroendocrine
activation under chronic stress. A statistically significant positive correlation (r =
0.51, p < 0.01) was observed between the PSS score and systolic blood pressure.
These results confirm that prolonged exposure to stressors activates the
hypothalamic-pituitary-adrenal (HPA) axis and sympathetic nervous system, which
can provoke vascular tone abnormalities and lead to persistent hypertension, even
in young populations.
Conclusion .This research underscores the critical influence of psychological and
behavioral stressors on the early development of arterial hypertension among
medical students. The data clearly demonstrate that chronic stress, in combination
with disrupted lifestyle routines, has a profound effect on cardiovascular regulation
and may lead to preclinical or established hypertensive conditions.Preventive
strategies should focus on early screening for elevated stress levels and timely
correction of modifiable risk factors through health education, psychological
counseling, and the promotion of healthy habits. Implementation of stress reduction
techniques, such as mindfulness practices, adequate rest, and regular physical
exercise, could significantly reduce the incidence of hypertension in the student
population. Universities and academic institutions must recognize the growing
burden of psychosocial stress among youth and integrate mental health programs as
part of comprehensive student support systems to safeguard long-term
cardiovascular health.
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ANNOTATSIYA

Sog‘ligni saqlash amaliyotiga axborot texnologiyalarining joriy etilishi
shifokorlar va bemorlar o‘rtasidagi o‘zaro munosabatlarning shakl va usullarini,
diagnostika va davolash jarayonlarini, kasalliklarning oldini olish va
sog‘lomlashtirish usullarini o‘zgartiradi. Keksa va yosh foydalanuvchilar hamda
axborot texnologiyalaridan foydalanish imkoniyati va undan foydalanish
imkoniyatiga ega bo‘lgan jamiyatning boshqa qatlamlari o‘rtasida paydo
bo‘layotgan ragamli tafovutga e’tibor qaratiladi. Ragamli texnologiyalarni
qo‘llashda mas’uliyatning o‘ziga xos xususiyatlari ko‘rib chiqiladi.

Kalit so‘zlar: ragamli tibbiyot, ragamli tafovut, ragamli texnologiyalar, xavf
va xavf, mas’uliyat, fanning axlogiy asoslari, teletibbiyot texnologiyalari
AHHOTAIIUA

BHenpenue B MpakTHKy 37paBOOXPAHCHHS WH(GOPMAIIMOHHBIX TEXHOJIOTHI
U3MEHSET (GOPMBI U CIIOCOOBI B3aUMOJICUCTBUS Bpauel M MAIMEHTOB, TPOIEAYPhI
JTUATHOCTUKM M JICUEHUSA, METOAUKHA TPOPUIAKTHKH  3a00JICBaHWA |
BOCCTAHOBJICHHS 37J0pOBbs. O0OpalaeTcss BHUMaHUE Ha HaMevaromieecs g poBoe
HEPaBEHCTBO MEXIy OOraThIMU U OCIHBIMU CTPAHAMH, MOXKUJIBIMUA U MOJIOJBIMH
MOJIb30BATEISIMU, JPYTMMH CETMEHTaMH TJ100aJbHOTO OOIECTBa, WMEIOIIUMHU
JOCTYIl ¥ TIOTCHIIMAJ  MCIOJIb30BaHUS  MH(GOPMAIIMOHHBIX  TEXHOJIOTHIA.
PaccmarpuBaercst crnernudurka OTBETCTBEHHOCTH TMPU MPUMEHEHUU IH(PPOBBIX
TEXHOJIOTUH.

KiroueBble ciioBa: nudpoBas MenuiuHa, HU(PPOBOM pa3pbiB, IUPPOBbIE
TEXHOJIOTMH, PUCKU U OMTACHOCTH, OTBETCTBEHHOCTh, STHUECKHE OCHOBAHUS HAYKH,

TEJIEMEIUIUHCKUE TEXHOJIOTHH
ABSTRACT

TERMIZ 2025


mailto:baxtiyor.turdimurodov6668@gmail

“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

The introduction of information technologies into healthcare practice
changes the forms and methods of interaction between doctors and patients,
diagnostic and treatment procedures, methods of disease prevention and health
recovery. Attention is drawn to the emerging digital divide between rich and poor
countries, older and younger users, and other segments of the global society that
have access to and potential use of information technology. The specificity of
responsibility in the application of digital technologies is considered.

Keywords: digital medicine, digital divide, digital technologies, risks and
dangers, responsibility, ethical foundations of science, telemedicine technologies

Kirish.

Tibbiyotda ragamli texnologiyalar va telemedisina zamonaviy
tibbiyotning ajralmas gqismiga aylanib bormogda. Ushbu sohalar nafagat sog‘ligni
saglash xizmatlarini yaxshilash, balki bemorlarga qulaylik yaratish va sog‘ligni
saglash tizimini yanada samarali gilishga xizmat giladi. Tibbiyot va sog‘ligni
saglash sohasida, ayniqgsa, biotexnologiya, genetik injeneriya, biologiya,
nanotexnologiya, texnologiya kabi ilmiy yo‘nalishlarda olimlarning odob-axloqi
va mas’uliyati masalasi hamon dolzarbligicha qolmoqda. So‘nggi paytlarda ragamli
tibbiyot va yangi texnologiyalarni ijtimoiy idrok etishga alohida e’tibor
garatilmoqda.

Sog‘ligni saqlash amaliyotiga axborot texnologiyalarining joriy etilishi
shifokorlar va bemorlar o‘rtasidagi o‘zaro munosabatlarning shakl va usullarini,
diagnostika va davolash jarayonlarini, kasalliklarning oldini olish va salomatlikni
tiklash usullarini sezilarli darajada o‘zgartirmoqda.Ragamli texnologiyalar
tibbiyotda quyidagi magsadlarda keng qo‘llanilmoqda:

1. Tibbiy ma’lumotlarni boshgarish:
o Elektron tibbiy kartalar (ETK) orqali bemorlarning sog‘liq holati
hagidagi ma’lumotlarni saqlash va almashish.
o Bulutli texnologiyalar yordamida katta hajmdagi ma’lumotlarni
xavfsiz boshqarish.
2. Tabhlillarni avtomatlashtirish:
o Sun’ity 112ermentat (Al) yordamida 112ermenta, MRT, KT kabi
tekshiruvlarni avtomatik tahlil gilish.
o Laboratoriya natijalarini tez va aniglik bilan olish.
3. Nosozliklarni oldindan aniglash:
o Kasalliklar xavfini aniglash uchun algoritmlar va tahliliy dasturlar.
o Kuzatuv qurilmalari yordamida yurak urishi, gon bosimi va boshqga
hayotiy ko‘rsatkichlarni monitoring qilish.
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4. Robotlashtirilgan jarrohlik:
o Robotlar yordamida murakkab jarrohlik operatsiyalarini amalga
oshirish.
o Jarayonni yugori aniglik va kam invaziv usullar bilan bajarish.

Hozirgi vaqtda kompyuterlar tibbiyotning ko‘plab sohalarida keng tarqalgan.
Kompyuterlashtirilgan shifokor buyrug‘iga kirishdan boshlab — shifokor
retseptlarining kompyuterlashtirilgan tizimi, operatsiyalar paytida jarrohlarga
yordam beradigan robot stajyorlar bilan yakunlanadi. Shuningdek, kompyuterlar
umuman klinikalar ishida muhim rol o‘ynaydi, turli ma’muriy vazifalarni
rejalashtirish va bajarish, moliyani kuzatish, inventarizatsiyani o‘tkazish va
hokazolarda yordam beradi.

Shunday qilib, IT-industriyasi foydalanuvchilarning kundalik hayotining
ajralmas gismiga aylanib borayotgan tobora kengayib borayotgan imkoniyatlar
(veb-ilovalar, “aqlli sensorlar” va boshqalar)ni tagdim etadi.

Bunday imkoniyatlardan birinchi navbatda sport va faol turmush tarzi
muxlislari foydalanadi (masalan, 2006 vyildan beri Nike tagida datchikli
krossovkalar chigarmoqda, Adidas yurak wurishini o‘qiydigan elektrodli
futbolkalarni chigarmoqda, bilaguzuklar va soatlar mavjud. Jismoniy faollikni gayd
etish, odam egilib turganda turli datchiklar signal beradi va bu ma’lumotni
smartfonga uzatadi, “aqlli uyg‘otuvchi soatlar” uyquning eng mos bosqichida signal
ishlab, yetarlicha uyqu olishga yordam beradi).

Shuningdek, IT-texnologiyalar o‘z sog‘lig‘ini profilaktika giladigan odamlar
tomonidan qo‘llaniladi va bemorlar o‘zlarining farovonligini masofadan nazorat
gilishlari uchun zarurdir. Germaniyada, 2020 yildan boshlab, dunyoda birinchi
marta, ular retsept bo‘yicha mavjud bo‘lgan va gandli diabet bilan og‘rigan
bemorlar uchun ragamli kundaliklarni, fizioterapiya yoki psixoterapiya
muolajalarini qo‘llab-quvvatlash funktsiyalarini, shuningdek, qon bosimini
o‘Ichashni 0°z ichiga olgan tibbiy ilovalarni yozishni boshladilar[1].

Shubhasiz, sog‘ligni saqlash tizimining kelajagi ragamli tibbiyotni yanada
rivojlantirishni oz ichiga oladi.

Qisqga muddatda ragamli tibbiyotni rivojlantirishning asosiy yo‘nalishlari
elektron tibbiy yozuvlarni joriy etish, “bog‘langan bemor” konsepsiyasini ishlab
chigish (holatni kuzatish va o‘rnatilgan smart-qurilmalar yordamida tibbiy
xizmatlar ko‘rsatish) va telemeditsina. Keng manoda, “aqlli sog‘ligni saqlash”
so‘nggi mobil va kompyuter sozlamalaridan aqlli sog‘ligni saqlashni anglatadi, bu
esa sog‘ligni saqlashni nazorat qiladi.

Ko‘pgina klinikalar ma’muriy vazifalar bilan bog‘liqg ma’lumotlarni saqlash
va uzatish uchun tarmoqgga ulangan shaxsiy kompyuterlardan foydalanishni
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boshladilar.

Kompyuter texnologiyalari ma’lumotnoma ma’lumotlarini har qanday
shifokor yoki bemorga taqdim etdi. Bugungi kunda deyarli har bir odamda shaxsiy
kompyuter yoki qo‘l qurilmasi (planshet, smartfon, PDA) mavjud bo‘lib, u unga
kerakli tibbiy ma’lumotlarni olish imkonini beradi[2].

Telemedisina — masofaviy tibbiy xizmat ko‘rsatish usuli bo‘lib, zamonaviy
aloga vositalaridan foydalangan holda amalga oshiriladi. U quyidagi xizmatlarni
o°‘z ichiga oladi:

1. Masofaviy konsultatsiyalar:
o Bemorlarga videomulogot orgali shifokorlar bilan maslahatlasha olish
imkoniyati.
o Katta masofadagi shifokorlar bilan tajriba almashish.
2. Monitoring tizimlari:
o Uy sharoitida masofadan turib bemorning sog‘lig*| ustidan kuzatish.
o Nosozliklar aniglanganda avtomatik signal beruvchi qurilmalar.
3. Ta’lim va o‘quv dasturlari:
o Shifokorlar uchun onlayn o‘quv kurslari va seminarlar.
o Bemorlarga sog‘lom turmush tarzini targ‘ib qilish.
4. Favqulodda vaziyatlar uchun xizmatlar:
o Qiyin sharoitlarda yoki olis hududlarda bemorlarga tez yordam
ko‘rsatish.
o Epidemiyalar va tabiiy ofatlar paytida xizmatlarni muvofiglashtirish.

Afzalliklari:

« Tibbiy xizmatlarga kirish imkoniyatini kengaytirish.
« Tibbiy xizmat sifatini oshirish va vaqtni tejash.
« Sog‘ligni saqlash tizimi xarajatlarini kamaytirish.

Kamchiliklari:

. Ma’lumotlarning xavfsizligini ta’minlashdagi giyinchiliklar.
+ Qurilmalar va texnologiyalar bilan bog‘liq texnik muammolar.
« Har bir bemor uchun moslashuvchan xizmatlarni ta’minlash zarurati

Kompyuter texnologiyalari hayotimizning boshga sohalariga tobora
chuqurroq kirib boradi, yaxshi yoki yomon ko‘plab yangi narsalarni olib keladi,
ba’zida buni aytish qiyin. Ammo taraqqiyotni fagat yangi narsadan qo‘rqish bilan
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to‘xtatib bo‘lmaydi. Bu tibbiyotga ham tegishli. Agar ba’zi jasurlar ularni
avvalgidan boshqacha davolashga garor qilmasalar, ko‘plab kasalliklar davolab
bo‘lmaydigan bo‘lib qoladi. Esda tutish kerak bo‘lgan asosiy narsa shundaki, inson
texnologiyani yaratadi, inson uni yaxshilaydi va buning uchun fagat u javobgar
bo‘lishi mumkin.

Zamonaviy axborot texnologiyalari aholiga tibbiy yordam ko‘rsatishni
tashkil etishning yangi usullarini ishlab chiqishga ijobiy ta’sir ko‘rsatmoqda.
Ko‘pgina mamlakatlar uzoq vaqtdan beri sog‘ligni saglash sohasida yangi
texnologiyalardan faol foydalanmoqda. Bemorlar va xodimlar uchun
telekonsultatsiyalar o‘tkazish, turli muassasalar o‘rtasida bemorlar haqida
ma’lumot almashish, fiziologik ko‘rsatkichlarni masofadan turib gayd etish,
operatsiyalarni real vaqt rejimida kuzatish — bularning barchasi tibbiyotga axborot
texnologiyalarini joriy etish orqali taqdim etilmogda. Bu sog‘ligni saqglashni
axborotlashtirishni yangi rivojlanish bosgichiga olib chigadi, uning faoliyatining
barcha jabhalariga ijobiy ta’sir ko‘rsatadi. Axborot tizimlari tibbiyot va sog‘ligni
saglashning barcha sohalarida mavjuddir. Tibbiyot sohasida axborot almashishning
turli ko‘rinishlaridan foydalanish hozirgi davrning dolzarb muammolaridan biridir.
Ularning tartibga solinishi tibbiyot va sog‘ligni saqglash tizimida axborotlarning
avtomatlashtirilgan almashinuviga erishish, bu soha xodimlarining ish faoliyati
unumdorligini oshirib, bemorlarga xizmat ko‘rsatish sifatini yaxshilaydi[3].

Keyingi paytda mamlakatimiz tibbiyot muassasalarida multimediyali,
animatsiyali 115ermenta ma’lumotlar baza saytlarini zamon talablarini,
foydalanuvchilarga xizmat ko‘rsatishning sifat va samarasini oshirish uchun
talablarni hisobga olgan holda yaratish musobaqasi boshlandi. Ularning ko‘pchiligi
gaysidir 115ermen bilan ustun bo‘lsa, boshga 115ermen bilan hali gayta ishlashni,
o‘zgartirishni talab etadi. Shuning uchun mamlakatimizda mavjud saytlarni tahlil
qilishga, o‘rganish bilan birga, kelgusida yaratilishi lozim bo‘lgan dasturlarni
ishlatishning qulayligiga e’tiborni qaratdik.

Mamlakatimizdagi tibbiyot muassasalarida 115ermenta hujjatlarni yaratish
va saqlash masalalarini yoritish, shu mavzuga oid ma’lumotlar bazasini
shakllantirish hamda bu ma’lumotlar bazasidan foydalanish siyosatini ishlab
chigish zamonaviy tibbiyot muassasalarining asosi bo‘lib xizmat qiladi.
Foydalanuvchilarga zamon talablariga mos ravishda tezkorlik bilan yetkazish
hamda ularni 115ermenta ko‘rinishga o‘tkazish vazifasi asosiy magsadlarimizdan
biridir. Tibbiyot muassasalarining 115ermen faoliyati davomida ushbu ma’lumotlar
bazasi 115ermenta hujjatlarga doir ma’lumotlar bilan to‘ldirib boyitilib shakllangan
ko‘rinishga aylanib boraveradi. Elektron hujjatlarni boshqarish tizimi bu
115ermenta hujjatlarni yaratish, saglash, manipulyatsiya qilish va joylashtirish
jarayonlarini samarali tashkil etishga imkon beruvchi kiritmalar va dasturlar
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to‘plamidir. Fan va texnikaning misli ko‘rinmagan yutuqglariga ega hayotning o‘zi
axborotlarni yangicha, ilg‘or usulda tez yaratish, saqlash, uzatish va ularga ega
bo‘lishning qulay yo‘llarini ko‘rsatib bermoqda[4].

Xulosa.

Axborot oqimlari bilan ishlash uchun sog‘ligni saqglash tizimida axborot
tizimlari yaratilgan bo‘lib axborot tizimi tashkiliy tartibga solingan hujjatlar va
axborot texnologiyalari yordamida, shu jumladan axborotni qayta ishlash
jarayonlarini amalga oshiradigan xisoblash texnikalari va aloga kommunikastiya
vositalaridan foydalanishning umumlashtirilgan yig‘indisidir. Tibbiy axborot
tizimlarining maqsadi aholiga tibbiy xizmat ko‘rsatishning turli vazifalarini qo‘llab
quvvatlash, tibbiyot muassasalarini boshgarish va sog‘ligni saqlash tizimining
o°‘zini axborot boshqaruvida axborot almashinuvini ta’minlashdan iboratdir.
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Kirish. Surunkali obstruktiv bronxit targalganligi va tez-tez qaytalanib turishi
tufayli boshqa kasalliklardan aloxida farq giladi va dolzarb ahamiyatga ega.
Tadqgigot magsadi: Surunkali obstruktiv bronxitni davolashda standart-kompleks
davolash bilan birga immunomodulyator kversetinni qo’shib tavsiya qilish va
dinamikada immun tizim holatini baholash.

Materiallar va usullar. Shahar tibbiyot birlashmasida statsionar va ambulator
davolangan, MKB 10 bo’yicha surunkali obstruktiv bronxit tashxisi qo‘yilgan 43 ta
bemor, 21 ta sog‘lom guruxdagilar tanlab olingan. Bemorlar 117erme 11-30 yoshni
tashkil qildi (o‘rtacha yosh 18,3). Ular 28 ta erkak va 15ta ayollardan iborat.
Kasallik anamnezining o‘rtacha davomiyligi 5,5 +-0,45-yil. Nazorat guruxi 21ta
sog‘lomlar, jumladan 15ta erkak va 6ta ayol, o‘rtacha 117erme 16,3. Tashqi nafas
funksiyasini  aniglash  «SPIROSIFT-5000» apparati  bilan  o‘tkazildi.
Tekshirilganlarda 117ermen tizim holatini o‘rganish magsadida 117ermen
statusning asosiy miqdoriy ko ‘rsatkichlarini baholash uchun qon zardobida umumiy
limfotsitlar, leykotsitlar va T-limfotsitlar subpopulyatsiyasi asosiy tarkibini:
CD4+,CD8+,CD16 va CD23+,CD25 miqgdori davolashgacha va davolashdan keyin
aniglandi. Qon zardobida limfotsitlarning subpopulyatsion tarkibini aniglash
usullari immunkompenet hujayralar fenotipi 117ermentati antitelolar yordamida
aniglandi. Immun tizimi holati CD-differensiallanuvchi va faollashgan antigenlar
ekspressiyasi bo‘yicha baholandi. («Sorbent», Moskva, RF mahsuloti) orqali
Samargand 117ermen skrining markazida o‘tkazildi. 20 ta 1gurux bemor standart
davolash va 2 gurux 23ta bemor standart davolash bilan birga kversetin tavsiya
gilindi. 2 ta guruxda xam 117ermen tizim holati o’rganildi.

Tadqgigot natijalari. Bemorlarda klinik belgilar quyidagicha: yo‘tal 100%,
balg‘am ajralishi ko‘p 93%, balg‘am ajralishi kam 75,83, havo yetishmasligi 100%,
intoksikatsiya belgilari 56,66%, xansirash 40,83% holatda kuzatildi. Surunkali
obstruktiv bronxitda kversetin bilan immunokorreksiyalashdan keyingi klinik-
immunologik siljishlar dinamikasi ko‘rsatkichlari samadorligini o’rgandik.
Kversetin paketchada dozalangan preparat, 20 ta kasalga tavsiya qilindi. Preparat
immunokorrigirlovchi, antioksidant ta’sir ko‘rsatadi. Bir paketchadan ikki mahal
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o‘n kun davomida berildi. Ikki xaftadan keyin yana qayta tekshirildi. Davolashdan
oldin taqqoslash guruxi bilan solishtirganda xujayra immuniteti o‘zgarishlari
o‘rtasida yaqqol farq borligini ko‘rish mumkin. Limfoid hujayralarning
subpopulyatsion tarkibini o‘rganishda o‘ziga xos faollik va pasayishi va
davolashdan keyin natijalarini ko‘rish mumkin. Yallig‘lanishda birinchi o‘rinda
leykotsitlar oshishi ma’lumki, taqqoslash guruxiga 6,69+2,0 qgaraganda
davolashgacha bo‘lgan bemorlarda 8,9+1,2 balandligi va davolashdan keyin
6,8£1,8 samarali p<0,02 pasayganligini aytish mumkin. Cd3,+% normada
51,6x£1,1, davolashgacha 44,22+0.5, davolashdan keyin 45,3+0,9 (p<0,05).
Cd4,+%. Normada 28+1,2, davolashgacha 22+0,9, davolashdan keyin 25+1,9
(p<0,05). Cd8,+% normada 22+0,9, davolashgacha 18+0,6, davolashdan keyin
21+0,8 (p<0,05). Cd16,+% normada 18+1,3, davolashgacha 16,6+0,7, davolashdan
keyin 19+0,9 (p<0,05). Qolgan subpopulyatsiyalarida sezilarli o°zgarishlar
kuzatilmadi. Kompleks davolashdan keyin hujayra immuniteti xalgasida ijobiy
tomonga samaradorlik ko’rsatkichlari aniqlandi. An’anaviy davolangan bemorlarda
obstruksiya belgilari 9-10 kun davomida bartaraf etildi. Kompleks davolashda bu
belgilar 6-7 kunlari yo‘qoldi.

Xulosalar. Korreksiyalashdan kutilayotgan natijalar: yuqori samaradorlik,
bemorlarning kasalxonada davolanish kuni qisgarishi, bemor ahvolining tez
yaxshilanishi, o‘pka fizikal o‘zgarishlarining joyiga kelishi, bronxoobstruktiv
sindromning bartaraf etilishi 14,3-54,8% ko‘tarilishiga olib keladi.
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Annotatsiya: Mazkur ilmiy magolada jigar sirrozi bilan kasallangan
bemorlarda oshqozon-ichak trakti funksional holati, hazm va defekatsiya
jarayonlarining buzilishlari, shuningdek ichak mikroflorasi o‘zgarishlari —
disbakterioz holatlari klinik va laborator tadqiqotlar asosida o‘rganildi. Tadqiqot
davomida bemorlarga maxsus ishlab chiqilgan anketa savollari asosida so‘rovnoma
o‘tkazildi, axlat namunalarining makroskopik, mikroskopik va mikrobiologik
tahlillari bajarildi. Olingan natijalar jigar sirrozida hazm va so‘rilish jarayonlarining
buzilishi, maldegistiya sindromi, ichak mikrobiotasining disbalansi kasallikning
Chayld-Pyu klassifikatsiyasi bo‘yicha og‘irlik darajasiga bevosita bog‘ligligini
ko‘rsatdi. Ushbu holatlar kasallik oqibatlarini og‘irlashtiruvchi omillardan biri
sifatida baholandi. Muolajaviy yondashuvda esa traditsion terapiyaga qo‘shimcha
ravishda 119ermentative preparatlar (mezim, kreon, festal, 119ermentati),
disaxaridlar (laktuloza, dyufalak), probiotik vositalar (xilak forte, laktobakterin) va
ichak florasini tiklovchi vositalarni qo‘llash tavsiya etildi. Kompleks yondashuv
kasallikni simptomatik nazorat gilishda va bemorlarning hayot sifatini yaxshilashda
muhim ahamiyatga ega ekanligi ta’kidlandi. Kalit so‘zlar: jigar sirrozi,
oshgozon-ichak trakti, disbakterioz, maldegistiya, 119ermentative preparatlar,
probiotiklar, Chayld-Pyu klassifikatsiyasi, defekatsiya buzilishi, ichak mikrobiotasi

AnHoTanus: B nanHo# HaygHOM cTaThe paccMaTpuBaeTCs (PyHKIIMOHAIBHOE
COCTOSIHME KEIyJOYHO-KHUIIEYHOTO TPAKTa, PAacCTPOMCTBA MNHUIIECBAPEHUS U
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nedekalm, a TakKe W3MEHEHMs] KHUIIEUHOHW MUKpOQuiophl (AHCOaKTEepUo3) y
NAlMEHTOB C LHUPPO30M I€YEHM Ha OCHOBE  KIMHHUKO-Ia0OpaTOPHBIX
uccienoBanuii. B Xxome wuccnenoBaHus OBUIM  HCIOJB30BaHbl  CHELUAIBHO
pa3paboTaHHbIE AHKETHI U OIIPOCHUKH, ITPOBEJIEH MAKPO- U MUKPOCKOITMYECKHM, a
TaKk)ke MHUKpoOHonornueckuid ananus kana. [lomydeHHble pe3ynpTaThl MOKa3aly,
YTO HapylIeHUs NHUIIEBAPEHUS M BCACBIBAHUS, CHHIPOM MAJbJUTECTUU H
aucOasaHc MUKPOOHOTHI KUIIIEUHUKA MPSMO KOPPEIUPYIOT CO CTENEHBIO TKECTH
3a0onieBanus 1o kiaccudukanuu Yainn-Ileto 1 MOryT paccMaTpuBaThCS Kak
(bakTopsbl, yTSOKENAoNue TeueHue 6oe3Hu. B TepaneBTHUecKOM MOIX0e HAPSTY
C TpPaIWIMOHHBIM  JICUEHHWEM PEKOMEHIOBAaHO IIHPOKOE TMPUMEHEHHE
(dbepMeHTAaTUBHBIX  MpenaparoB  (Me3uM, KpeoH, (Qectasn, MaHKpeaTHH),
aucaxapunioB  (Jlaktynosza, arodanak), MOpoOMOTHKOB  (Xuyak  Qopre,
JaKTOOAKTepUH) W CPEACTB JUIsI BOCCTAHOBJICHHUS MHUKPOQIIOPHl KHUIIEYHUKA.
KoMmuiekcHbIi MOJIXO0J UIpaeT BaXXHYK pOJb B KOHTPOJE CHUMIOTOMOB H
MOBBIIICHUH Ka4e€CTBA KU3HU MAIMEHTOB.

KiroueBble cnoBa: 1Uppo3 TMEYEHH, IKEIyJIOYHO-KUIIEUHBIM TpaKT,
IUCOaKTepuo3,  MaJbAUrecTusi, (EepMEHTHbIE  IpernapaThl, MPOOMOTHKH,
knaccudukanus Yaina-I1eto, Hapyienne aedexanuu, MUKpOOHOTa KUIIIEUHHUKA

Abstract: This scientific article explores the functional state of the
gastrointestinal tract, digestive and defecation disorders, as well as changes in
intestinal microflora (dysbiosis) in patients with liver cirrhosis, based on clinical
and laboratory studies. The study involved the use of specially developed
questionnaires and surveys, as well as macro-, microscopic, and microbiological
stool analyses. The results revealed that digestive disorders, maldigestion
syndrome, and intestinal microbiota imbalance correlate with the severity of the
disease according to the Child-Pugh classification and may serve as aggravating
factors in the disease course. In addition to traditional therapy, the treatment
approach recommends the wide use of enzyme preparations (Mezim, Creon, Festal,
Pancreatin), disaccharides (Lactulose, Duphalac), probiotics (Hilak Forte,
Lactobacterin), and agents for restoring intestinal microflora. A comprehensive
approach is shown to be essential in symptom control and improving patients’
quality of life.

Keywords: liver cirrhosis, gastrointestinal tract, dysbiosis, maldigestion,
enzyme preparations, probiotics, Child-Pugh classification, defecation disorders,
intestinal microbiota

Kirish: Jigar va o‘t yo‘llari kasalliklari hozirgi vaqtda gepatologiyaning
muhim va ko‘p jixatlardan echimini topolmay kelayotgan muammolaridan
hisoblanadi [1;2;3.].
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Jigar va ichak mikroflorasi organizmning ikkita o‘zaro bog‘liq detoksikatsion
tizimi hisoblanadi. Jigar zararlanishlari toksik moddalarni ko‘payishiga va ularni
ichak mikroflorasiga ta’sir etib, ichakda mikroekologik buzilishlarga olib keladi.
O‘z navbatida, ichakdagi mikroekologik buzilishlar ichak mikroflorasining
detoksikatsion funksiyasining pasayishiga sabab bo‘lib, portal vena orqali jigarga
ko‘plab toksik moddalar kelishini kuchaytiradi va jigarga bo‘lgan toksik ta’sirni
oshiradi. Jigar kasalliklari va ichak mikroflorasi buzilishlarida o‘zaro chambarchas
bog‘lig bo‘lgan patologik halga hosil bo‘lib, bu halga tizimidagi jarayonlarning
bog‘liglik darajasining oshuvi bemorlarning xayot davomiyligini hal etadi [4;5;6.].

Ishning maqgsadi: jigar sirrozi kasalligida oshqozon-ichak trakti o‘zgarishlari
va hazm buzilishlarini aniglash, hamda bu o‘zgarishlarning davolashda dori
vositalarning ahamiyatini o‘rganish.

Tekshirish materiali va usullari: Tadgigotlardan virus etiologiyali jigar
sirrozi bilan kasallangan 59 bemor o‘tkazildi. Ko‘zatuvlarimizda 59 bemordan 41
nafari virusli gepatitning B shaklini, 8 nafari A shaklini o‘tkazganlarini
ta’kidlasalar, 10 bemor — virusli gepatitning gaysi shakli bilan kasallanganligi aniq
bilmadilar. O‘tkazilgan virusli gepatitdan keyin jigar sirrozining kelib chigish
davomiyligi 7,6+0,6 yilni, kasalligining o‘rtacha davomiyligi esa 1,3+0,2 yilni
tashkil etdi. Tekshiruvlarimizda erkaklar ko‘p bo‘lib, ular 33 kishidan (56,0%),
ayollar esa 26 kishidan (44,0%) iborat edilar. Bemorlar yoshiga ko‘ra, 6 (10,1%)
bemor — 14-20 yoshda, 36 (61,0%) bemor — 21-50 yoshda, 17 (28,9%) bemor — 51-
68 yoshda edilar. Jins va yoshga ko‘ra, ayollar va erkaklar orasida kasallik eng ko‘p
31-50 yoshda aniglandi va bemorlarning o‘rtacha 121erme — 40,5+1,9 yilga yilga
teng bo‘ldi. Chayld (1979) mezonlariga ko‘ra, 22,0% bemorda kasallikning
dastlabki (A) bosgichi, 45,8% bemorda — ifodalangan sirroz (V) bosgichi va 32,2%
bemorda — kechki sirroz (S) bosgichi ko‘zatildi.

Barcha bemorlar gabul gilingan standartlar asosida klinik, laborator va
instrumental tekshiruvlardan o‘tkazildi. Jigar sirrozi tashxisi dispepsik, sitolitik,
gemorragik, xolestatik, gepato- va splenomegaliya, portal gipertenziya, assitik,
asteno-vegetativ sindromlarning klinik, laborator va instrumental belgilari asosida
qo‘yildi. Kasallikning ob’cktiv belgilaridan 86,4% bemorda assit ko‘zatilib,
darajasiga ko‘ra 50,1% bemorda — kuchli ifodalangan, 30,1% bemorda — kam
ifodalangan (fizikal tekshiruvlarda aniglangan) 15,3% bemorda — juda kam
ifodalangan (UTT aniglangan) assit aniglandi. 62,7% bemorda gepatomegaliya,
49,2% bemorda — splenomegaliya, 38,9% bemorda - jigar va talogning birgalikda
kattalashuvi aniglandi. Kasallikning boshga belgilardan — teri rangining ogarishi va
turgorining pasayishi (91,5%), teri osti yog klechatkasining juda kam rivojlanishi
(71,2%), mushaklar gipotrofiyasi (67,8%) va o‘ta ozg‘inlik (40,0%) kabi belgilar
ko‘zatildi. Hazm traktining «oynasi» hisoblangan tildagi o‘zgarishlar fagat
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«malina» rangidagi til tipidagi o‘zgarish (80,0%) bilan kechmay, bemorlarda eng
ko‘p — til uchi gipermiyasi (96,5%) topildi. 57,6% bemor tilining diffuz tarzda,
27,1% - fakat ildiz sohasida oq karash bilan goplanganligi, 52,5% - til
surg‘ichlarining atrofiyasi, 44,1% - til uchlarida tish izlari xam harakterli bo‘ladi.

Maxsus tekshiruvlarimiz bemorlarning hazm buzilishlariga oid anamnezni
yig‘ish, ularning turmush tarzi, ovqatlanish tartibi, zararli odatlari, kasbiy omillarni
o‘rganishga qaratildi. Oshqozon-ichak buzilishlari Kklinik belgilarini aniglashda
hazm jarayonini buzilishi (maldigestiya), surilishning buzilishi (malabsorbsiya),
ichak ta’sirlanish sindromi, anorektal sindrom va vitamin etishmovchiligi
sindromlari belgilarining ifodalanishi hisobga olindi. Bemorlar axlatiga chuqur
e’tibor garatilib, bemorda gabziyat bormi, defekatsiya soni, axlat konsistensiyasi,
defekatsiyada og‘riq borligi, axlatda qon, yiring bo‘lishi va defekatsiya jarayoning
kechishiga e’tibor berildi. Defekatsiya jarayonini baholashda proktologik anketa
usulidan foydalanildi. Anketa savollariga javob ballarda berilib, inkor javoblarga
ball berilmadi. Ballar yig‘indisiga kura, defekatsiya jarayoni buzilmagan (0-20 ball)
yoki engil (21-35 ball), o‘rtacha ifodalangan (36-45 ball) va og‘ir o‘zgarishlarga
(46-65 ball) tarzda baholandi.

Axlatning laboratorik tahlilida hazm jarayonlari elementlari — mushak,
qushuvchi tugima tolalari, yog‘ va yog‘ mahsulotlari, o‘simlik kletchatkasi,
kraxmal, qon hujayralari, makrofaglar, o‘sma hujayralari, kristall hosilalari,
bakteriya va zamburug‘larni aniglashga e’tibor garatildi. Ichak mikrobiotsenozi
o‘zgarishlari (disbakterioz darajasi) klinik belgilar va ichak mikroflorasini
bakteriologik tekshiruvi asosida aniglandi. Ichak mikrobilogik xolatining buzilish
darajasini bilish magsadida 29 bemor axlati bakteriologik tekshiruvdan o‘tkazildi.
Bakteriologik tekshiruvlar etaloni sifatida S.D.Mitroxin (1996) tomonidan amaliy
sog‘lom kishilar 1 gramm axlatida aniglangan ichak mikroflorasi miqdori gabul
gilindi (6). Disbakterioz darajasini aniglash magsadida ichak mikroflorasi —
bifidobakteriya va laktobatsillalar, shartli patogen flora — enterobakteriyalar va
esherixiyalar, patogen mikroflora — protey, stafilokokklar, zamburug‘lar o‘sishi
nazoratga olindi. Disbakterioz ifodalanish darajasi tasnifga ko‘ra, I
(kompensatsiyalangan, latent), I (subkompensatsiyalangan), i
(dekompensatsiyalangan) va IV (generalizatsion) daraja tarzida baholandi.

Olingan natijalar: Tekshiruvlarimizda jigar sirrozi kasalligida eng ko‘p
rivojlanadigan belgilaridan biri — dispeptik sindrom (74,6%) ekanligi aniglandi.
Qorin sohasida diskomfort bo‘lishi (23,7%), o‘ng qovurg‘a sohasida og‘riq
(16,9%), yog‘liq ovqatlarni hazm gila olmaslik (38,9%), gabziyat (16,9%), kungil
aynishi (59,3%), kekirish (54,2%), qo‘sish (10,1%), meteorizm (74,6%) kabi
shikoyatlar dispetik sindromga xos bo‘ldi. Hazm jarayoniga alogador boshga
belgilardan kasallik 28,8% bemorlarda malabsorbsiya, 32,2% - ichak ta’sirlanishi,
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23,7% - 123ermentat sindrom va 15,3% - vitamin etishmovchiligi sindromi belgilari
bilan ham kechdi. Hazm jarayonning aniq ifodalangan buzilishi (maldigestiya)
belgilari 15,3% - engil darajada (bir sindrom), 11,8% - o‘rta darajada (ikki
sindrom), 8,5% — og‘ir darajada (uchta sindrom) va 5,1% - o‘ta og‘ir darajadagi
kechishigaga ega bo‘ldi.

Kasallikda axlatda bir qator makroskopik o‘zgarishlar: bijg‘ish uchun
harakterli bo‘lgan belgilar, lientoreya bo‘lishi hazm o‘zgarishlarini tashkil etadi.
Axlatni  mikroskopik tekshiruvida go‘sht mahsulotlarini  yaxshi hazm
bo‘lmayotganligi belgisi (30,5%) topilib — kasallikda oshgozon shirasi
etishmovchiligi va gastrogen dispepsiya holatlaridan darak berdi. Oshqozon osti
bezi etishmovchiligidan darak beruvchi — steatoreya 37,3% bemor uchun xarakterli
bo‘ldi. 83,0% bemorlarda defekatsiya jarayoni buzilib, 27,1% bemorda engil
o‘zgarishlar, 30,5% bemorda — o‘rtacha o‘zgarishlar, 25,4% bemorda — og‘ir
o‘zgarishlar aniglandi. Bu o‘zgarishlar anorektal sindrom asosida yotadi.

Tadgiqgotlarimizda jigar sirrozida ichakda disbakterioz holatiga mos keluvchi
mikrobiologik o‘zgarishlar yuzaga kelishi aniglandi. Bakteriologik tekshiruvda,
bifidobakteriya va laktobatsillalar 21 bemor axlatida o‘sdi (72,4%) va amaliy
sog‘lom kishilar axlatidagi ushbu bakteriyalar miqdoridan kam bo‘ldi (96,0-
98,0%). 93,2% bemor axlatida enterobakteriya — enterokokklar (fekal
streptokokklar) o‘sish berib, bu ko‘rsatkich amaliy sog‘lom kishilarda ushbu oilaga
mansub bakteriyalar miqdoridan ko‘p bo‘ldi (80,2%). Jigar sirrozida axlatning
mikrob tarkibini o‘zgarishlari — esherixiyalar sonining kamayishi (41,3% ga
100,0%), protey oilasiga mansub mikroblarning (17,2% ga 2,0%) va
stafilokokklarning (27,6% ga 15,0%) ko‘payishi bilan ham kechdi. Amaliy sog‘lom
kishilarga xos bo‘Imagan zamburug‘lar, jigar sirrozi bilan kasallangan 3 bemorning
axlatidan topildi (10,3%). Ushbular asosida ko‘zatuvimizdagi 4 bemorga (13,8%)
asorat sifatida | darajali kompensatsiyalangan, 13 bemorga (44,8%) Il darajali
subkompensatsiyalangan  va 12  bemorga  (41,4%) Il darajali
dekompensatsiyalangan disbakterioz tashxisi qo‘yildi. Chayld mezonlari bo‘yicha
tahlil etilganda hazm buzilishlari kasallikning barcha bosgichlarida aniglanib,
dispeptik belgilarning uchrash salmog‘l sirrozning subkompensatsiya va
dekompensatsiya bosgichlarida kompensator davrga nisbatan ko‘p bo‘ldi.

Yugorida ko‘rsatilgan oshqozon-ichak tizimi funksional o‘zgarishlari va hazm
buzilishlari olib borilgan oshgozon ichak trakti rentgenologik tekshiruvlari va
endoskopik tadgiqotlarda oz tasdig‘ini topdi. Jigar sirrozi bilan kasallangan 21
bemor EFGDS tekshiruvidan o‘tkazilib, 23,7% - qizilungach va oshgozon
venalarining varikoz kengayishi topildi. Shuningdek, oshgozon shilliq pardasining
atrofiyasi (16,95%), shilliq parda yallig‘lanishi (40,7%), oshgozonda eroziya
bo‘lishi (10,1%), o°n ikki barmoqli ichak yallig‘lanishi (35,6%), oshqozon va o‘n
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iIkki barmogqli ichak yara kasalligi (12,2%), oshgozon-gizilungach (32,6%) va
duodeno-gastral reflyuks (11,8%) ham aniglandi.

Jigar sirrozi kasalligini davolash prinsiplari jigar metabolizmini yaxshilash,
assit va shishni kamaytirish, portal gipertenziya darajasini pasaytirish, ichak
funksional holatini yaxshilash va yo‘ldosh kasalliklarni davolashni oz ichiga oldi.
Bizning ko‘zatuvimizdagi bemorlarni davolashda bemorlarga 5-parhez stoli
tayinlanib, medikamentoz davo muolajalaridan — gepatoprotektorlar, vitaminlar,
oqgsil preparatlari, detoksikatsion moddalar, beta-blokatorlar, diuretiklar va «jigar
damlamalari» ishlatildi.

Hazm jarayonini yaxshilash magsadida ko‘rsatmaga ko‘ra, 124ermentative
preparatlar, disaxaridlar, 124ermenta 124ermentat preparatlar — laktobakterin,
baktisubtil, lineks va probiotik — xilak forte qo‘llanildi. Biologik bakterial
preparatlar, probiotiklar, 124ermentative preparatlar qo‘llanishiga ko‘ra bemorlar 2
guruhga bo‘lindi: I gurux (31 bemor) tekshiruvchilariga bu preparatlar tegishli
ko‘rsatmalarga ko‘ra, qabul qilingan dozalarda tavsiya etildi. II gurux
tekshiriluvchilarga (28 bemor) bakterial preparatlar, probiotiklar va fermentlar
tavsiya etilmadi. Davo natijalari 10-15 kunlar oralig‘ida baholandi. Davolash
natijalari «yaxshi» (simptomlar yo‘qolib, axlatda hazm bo‘lmagan mushak va
biriktiruvchi to‘gima elementlari topilmaganda), «gonigarli» (simptomlar va
axlatda hazm bo‘lmagan elementlar kamayganda) va «qoniqarsiz» (Klinik va
laborator o‘zgarishlar ijobiy o‘zgarmaganda) tarzda baholandi.

Jigar sirrozini kompleks davolashda bakterial preparatlar, probiotiklar va
fermentlar qo‘shish (I guruxda) dispeptik sindromning klinik va laborator
belgilarining sezilarli darajada kamayishiga sabab bo‘ldi. Davolash natijasida qorin
qo‘ldirashi belgilari 4-6 kun, meteorizm belgisi — 7-8 kun, kindik va chambar ichak
sohalarida og‘riq simptomi — 8-9 kun, gqabziyat belgilari — 10-11 kun, diareya — 3-4
davomida kamayib, aksariyat bemorlarda bu belgilar tekshiruv oxirida
ko‘zatilmadi. Asosiy guruxdagi 31 bemor axlatining tahlili, ulardan 21 nafar
bemorda hazm bo‘lmagan mushak, qo‘shuvchi tola, hamda steatoreya belgilarini
aniglashga imkon berdi. Ushbu 21 bemordan 14 bemor axlatining davolashdan
keyingi qayta tekshiruvida hazm bo‘lmagan elementlar aniqlanmadi, 4 bemorda —
gisman aniglandi va 3 bemorda — hazm bo‘lmagan clementlar saglanib qoldi.
Koprologik tekshiruvda — 87,5% ijobiy natija aniglandi. Umuman, | guruxda klinik
va koprologik «yaxshi» natija 31 bemordan 18 bemorda (58,0%), «goniqarli» natija
— 9 bemorda (29,0%),«gonigarsiz» natija — 4 bemorda (13,0%) gayd etildi.

Nazorat guruxida (Il gurux) dispeptik belgilarning kamayishi sekinlik bilan
bordi va aksariyat bemorlarda ushbu belgilar tekshiruv oxirida ham ko‘zatildi.
Nazorat guruxdagi 28 bemor axlatining tahlili, ulardan 7 nafar bemorda hazm
bo‘lmagan mushak, qo‘shuvchi tola, hamda steatoreya belgilarini aniglashga imkon

TERMIZ 2025



“TIBBIYOTNING DOLZARB MUAMMOLARIGA INNOVATSION
YONDASHUVLAR” TALABALAR VA YOSH OLIMLAR 1-ILMIY-AMALIY

KONFERENSIYASI

berdi. Davolashdan keyingi dinamik tekshiruvda fagat 2 bemor axlatida hazm
bo‘lmagan elementlar aniglanmadi va 1 bemorda — hazm bo‘lmagan elementlar
gisman saglanib qgoldi. Davodan keyin 4 bemorda — hazm bo‘lmagan elementlar
umuman yo‘qolmadi va bu guruxda 42,9% koprologik ijobiy natija aniglandi.
Davolash natijalari nazorat guruhida 28 bemordan 12 (43,0%) bemorda «yaxshi»,
7 (25,0%) bemorda — «goniqarli» va 9 (32,1%) bemorda —«qoniqgarsiz» sifatida
baholandi.

Jigar, o‘t yo‘llari, oshqozon osti bezi, ovqat hazm qilish trakti uzviy ravishda
funksional bog‘ligligi sababli, ushbu tizimdagi biror organning o‘zgarishi
boshgqalarining faoliyatiga ham ta’sir etadi. Oshqozon-ichak trakti jigar sirrozida
eng ko‘p va chuqur o‘zgarishga uchrovchi tizim hisoblanadi. Portal gipertenziya,
dimlanish, assit, jigar etishmovchiligi tufayli hazm jarayoni chuqur izdan chigadi,
hazm trakti shilliq qavatida distrofik va atrofik o‘zgarishlar rivojlanadi va bu
o‘zgarishlar 0‘z navbatida jigar faoliyati buzilishlarini yanada chuqurlashuviga olib
keladi.

Xulosalar: Jigar sirrozi — bu jigar hujayralarining doimiy zararlanishi va
ularning tiklanish imkoniyatlarining pasayishi bilan tavsiflanadigan kasallik bo‘lib,
u ko‘plab tizimli buzilishlarga olib keladi. Ushbu kasallikning oshgozon-ichak
trakti va hazm tizimiga ta'siri alohida e'tiborga molikdir, chunki bu tizimning
funksional holati, hazm jarayoni va defekatsiya jarayonlarining buzilishi bemorning
umumiy holatini yomonlashtiradi. Shuning uchun jigar sirrozi bemorlarini
tekshirishda standart usullarga oshqozon-ichak trakti funksional holatini o‘rganish,
hazm tizimining buzilishlari, proktologik surovnoma, axlatning makroskopik va
mikroskopik tekshiruvlari, shuningdek, mikrobiologik ekish usullarini qo‘shish
zarur. Bunday tekshiruvlar jigar sirrozi bilan bog‘lig muammolarni yanada aniq va
samarali aniglashga yordam beradi. Jigar sirrozi kasalligining rivojlanishi bilan
hazm va defekatsiya buzilishlari, maldegistiya (yomon hazm bo‘lishi) va
disbakterioz (ichak mikroflorasining buzilishi) darajalari yanada kuchayadi. Ushbu
buzilishlar, o‘z navbatida, kasallikning og‘irlik darajasiga bevosita ta’sir giladi.
Shuning uchun, kasallikning ogibatlarini anigroq belgilash va bemorning holatini
yaxshilashda maldegistiya va disbakteriozning darajalarini hisobga olish muhimdir.
Bu holatlarni nazorat qilish, davolash jarayonining samaradorligini oshirishda
yordam beradi. Kasallikni davolashda an’anaviy terapiya bilan birgalikda, hazm
jarayonini yaxshilash magsadida 125ermentative preparatlar (masalan, mezim,
festal, kreon, 125ermentati, panzinorm), disaxaridlar (dyufalak, laktuloza, floralek)
va probiotiklar (laktobaktrim, xilak forte) kabi dorivor vositalaridan keng
foydalanish zarur. Bu dori vositalari, oshqozon-ichak trakti faoliyatini
normallashtirish, hazmni yaxshilash, ichak florasini tiklash va maldegistiya hamda
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disbakterioz simptomlarini kamaytirishda muhim ahamiyatga ega. Shu bilan birga,
probiotiklar va fermentlar bemorning hazm tizimi ishini tiklashga, organizmning
ozuga moddalari va vitaminlarni so‘rib olish imkoniyatini yaxshilashga yordam
beradi. Bu esa bemorning umumiy holatini sezilarli darajada yaxshilaydi,
bemorlarning sifatli hayotini ta’minlashda muhim omil hisoblanadi. Shunday qilib,
jigar sirrozi kasalligining murakkabligini hisobga olgan holda, uning samarali
davolanishi uchun kompleks yondashuv, shu jumladan, oshgozon-ichak tizimi va
hazm jarayonlarini normallashtiruvchi terapiya zarur. Bemorlarni doimiy ravishda
kuzatib 126erment, dori vositalarining samaradorligini muntazam baholash va
individual terapiya yondashuvini joriy etish zarur.

Foydalanilgan adabiyotlar:
1. Bo3MoxxHOCTM ~ JIe4eHHST ~ JAEKOMIICHCHPOBAHHOTO  IIUPPO3a  IMEYCHU
oOycroBiIeHHOTO BUpycoMm rematuta B. /A6mypaxmonoB /., M6parumoBa M.,
WnssakoBa A./ Bpau. 2019. Ctp. 31-32
2. ANTOpPUTMBI TUATHOCTHKU M JiedeHHus B rarposntepoioruu. / 3yesa E.b.,
Ycmanos P.U./ Tamkent 2017.74C.
3. MynbpTHOpTaHHBIE TEMOJMHAMUYECKHE HApPYIICHHs MPH [UPPO3E MECUCHH.
/Tapby3enko J[.B./ TepaneBrnueckmii apxus. 2020. Ne2. Ctp 73-77.
4. CocTosiHEE TIOPTONCYCHOYHOTO KPOBOTOKA M MHUKPOCOMAJIBHON CHUCTEMBI
reraToUUTOB y OOJBHBIX IIUPPO30OM MEUYEHU C PA3IMYHON CTENEHBIO MOPTATbHOM
THIIEPTEH3UM W IyTH JIGKApCTBEHHOW Koppeknuu. /3yeBa E.b./ Aropedepar
nucceptanuu a.M.H. Tamkent 2021. 28 C.

5. bone3nu medyeHW W KEMTYEBBIBOMASIIUX ITyTEH: PYKOBOJICTBO JUIsl Bpayei.
/NBamkun B.T./ M.2015.

6. Huppo3bl medeHnn. Bompockl  3THOIOTMHM, TIATOTeHE3a, KIWHHKH,
JIMAarHOCTHKH, JICYCHUSI. /CaI0oBHUKOBA nn./ 2017. PI'MY,

http://www.medlinks.ru/article.
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DIABETIK KETOATSIDOZNI TASHXISLASH VA DAVOLASHNING
YANGI STANDARTLARI

Xamidullayeva Zaynabxon Amangeldi qizi
Ubaydullayev Javohir Lutfullo o’g’li
Uchqunov Sirojiddin Zuhriddin o’g’li
Toshkent tibbiyot akademiyasi 5- kurs talabalari
Anesteziologiya va reanimatologiya kafedrasi
IImiy rahbar: Yusupova Baxtigul
Yusupovna

Kirish. Diabetik ketoatsidoz — 1-tip gandli diabet bilan kasallangan bemorlarda
uchraydigan hayot uchun xavfli, o‘tkir 127ermentat asoratdir. Bu holat qonda
glyukoza 127ermenta jismchalari darajasining oshishi, 127ermentat atsidoz va og‘ir
suvsizlanish bilan 127erment. Diabetik ketoatsidoz odatda 24 soat 127ermen
127ermen rivojlanadi va o‘z vaqtida tashxis qo‘yilmasa, bemorning hayotiga xavf
tug‘diradi. Diabetik ketoatsidozning oldini olish, erta aniglash va samarali davolash
hozirgi zamon diabetologiyasining eng dolzarb masalalaridan biri hisoblanadi.
So‘nggi yillarda xalqaro diabet assotsiatsiyalari tomonidan qabul qilingan yangi
davolash standartlari ushbu holatni nazorat gilishda muhim rol o‘ynaydi.

Tadgigot magsadi. Ushbu tadgiqotning magsadi — 127ermenta ketoatsidozni
tashxislash va davolashda xalgaro migyosda qabul gilingan yangi Kklinik
standartlarning afzalliklarini tahlil gilish, ularning klinik samaradorligini baholash
va amaliyotga tatbiq etish imkoniyatlarini o‘rganishdan iborat.

Materiallar va usullar . Tadgigotda 2022-yil AQSH va Buyuk Britaniya Diabet
assotsiatsiyalari tomonidan tavsiya etilgan 127ermenta ketoatsidoz ni davolash
standartlari tahlil qilindi. Ular 6 bosqichli davolash algoritmiga asoslangan bo‘lib,
har bir bosqichda suyuqlik terapiyasi, insulin qo‘llanilishi, elektrolitlar
muvozanatini tiklash, laborator nazorat va bemorni umumiy holatiga garab
yondashuv nazarda tutilgan. Mazkur usullar avvalgi yillardagi amaliyot natijalari
bilan solishtirildi. Davolashdan 127ermen bemor holati, asoratlar soni va o‘lim
ko‘rsatkichlari bo‘yicha 127ermentat ma’lumotlar jamlanib, tahlil gilindi.
Tadgiqot natijalari. Yangi standartlar asosida davolangan bemorlarda 24 soat
127ermen 127ermentat atsidoz va ketonemiya bartaraf etilishi kuzatildi. Davolash
samaradorligi avvalgi usullarga nisbatan 25% ga oshgan. Aynigsa o‘smir yoshidagi
bemorlarda miya shishi bilan asoratlanish holatlari 10% ga kamaygani aniglandi.
Bemorlarning hushiga kelish va mustaqil ovqgatlana olish qobiliyati tiklanishi erta
kuzatildi. Yangi yondashuvda gon glukozasining soatlik pasayish darajasi 3 mmol/I
dan oshmasligi ta’minlanadi, bu esa gipoglikemiya xavfini kamaytirgan. Klinik
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kuzatuvlar shuni ko‘rsatdiki, monitoringga asoslangan individual yondashuv
Diabetik ketoatsidoz bilan kasallangan bemorlarning tiklanishiga ijobiy ta’sir
ko‘rsatmoqda.

Xulosa. Diabetik ketoatsidozni yangi standartlar asosida davolash klinik amaliyotda
yuqori samaradorlikni  ko‘rsatmoqda. Erta tashxis, bosqichma-bosqich
regidrotatsion, insulin terapiyasi va doimiy laborator monitoring bemor hayotini
saqlab golish imkoniyatini sezilarli darajada oshiradi. Shuningdek, yangi standartlar
asosida yondashuv asoratlarni kamaytirish va o‘lim holatlarining oldini olishda
muhim rol o‘ynaydi. Shuning uchun ushbu algoritmlarni keng joriy qilish va
sog‘ligni saglash muassasalarida doimiy yangilab 128erment dolzarb ahamiyatga
ega.
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NEYROSIFILIS BILAN KASALLANGAN BEMORLARDA LIKVOR
HOLATI VA NEVROLOGIK SIMPTOMATIKANING O‘RGANILISHI

Xolbo‘tayeva Aziza Baxtiyor qizi

Komiljonova Mohlaroy Qobil gizi

Toshkent tibbiyot akademiyasi 5- kurs talabalari
Dermatovenerologiya va kosmetologiya kafedrasi
Dermatovenerologiya va kosmetologiya kafedra
assissenti Ashrapxodjayeva N. M.

Kirish. Neyrosifilis — bu Treponema pallidum (bledo treponema) bakteriyasi
sababli yuzaga keladigan surunkali infeksion kasallikning asab tizimi bilan bog‘liq
og‘ir asoratidir. Bu kasallik kechki bosqichlarda markaziy nerv tizimini zararlab,
bemor hayot sifatini 129ermen pasaytiradi va og‘ir nevrologik buzilishlarga olib
keladi. Neyrosifilis klinik jihatdan turli shakllarda namoyon bo‘lishi, kech
aniglanishi va noaniq simptomlar bilan kechishi mumkinligi sababli, uning erta
tashxislanishi dolzarb muammo hisoblanadi. Aynigsa, likvor (orga miya suyuqgligi)
tarkibidagi o°‘zgarishlar va nevrologik simptomatikani tizimli tahlil qilish
neyrosifilisni aniglash va davolashda muhim 129ermentati mezon bo‘lib xizmat
giladi.

Tadqgigot magsadi. Ushbu tadgiqotning magsadi — neyrosifilis bilan kasallangan
bemorlarda likvorning tsitologik, biokimyoviy va 129ermentat ko‘rsatkichlari
hamda nevrologik simptomatikani chuqur o‘rganish orqali kasallikni erta aniqlash,
klinik shakllarini tasniflash va samarali davolash yo‘nalishlarini ishlab chigishdan
iborat.

Tadqigot materiali va uslublari. Tadgigot doirasida 17 nafar neyrosifilis bilan
kasallangan bemorlar (12 nafar erkak va 5 nafar ayol) kuzatuvga olingan. Ularning
129erme 25 dan 50 yoshgacha bo‘lgan. Barcha bemorlar uchun tashxis qonning
129ermentat reaksiyalari, klinik belgilari hamda likvor tekshiruvi asosida qo‘yildi.
Serologik tekshiruvlar: KSR — klassik 129ermentat reaksiya, RIBT — bledo
treponemalarni immobilizatsiya qilish reaksiyasi, RIF-200 va RIF-ABS -
immunoflyuoresensiya reaksiyalari, Likvorda RIF-Ts — to‘liq likvor bilan olib
boriladigan RIF reaksiyasi.  Likvorologik tekshiruvlar: Likvor tsitologik,
biokimyoviy va 129ermentat usullar orqgali o‘rganilgan. Likvor holati Robustov
G.V. Kklassifikatsiyasi bo‘yicha (Frishman M.P. tomonidan 1975 yilda
takomillashtirilgan) baholangan. Klinik va nevrologik baholash: barcha bemorlar
nevropatolog tomonidan ko‘rikdan o‘tkazilgan, ularning subyektiv shikoyatlari va
obyektiv nevrologik simptomatikasi batafsil gayd etilgan.

Tadgiqgot natijalari. Likvor tahlili natijalari: sitoz (likvordagi hujayralar soni): 15
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bemorda — 1 mm3 da 10 tagacha hujayra, 2 bemorda — 13 tagacha hujayra. Umumiy
ogsil miqdori: 14 bemorda — 1,0%0 gacha, 3 bemorda — 1,66%0 gacha. Ogsil
koeffitsiyenti: 16 holatda — 0,2 gacha, 1 holatda — 0,3. Pandi reaksiyasi: 14 bemorda
— (1+) darajada ijobiy, 3 bemorda — (2+) darajada. Nonne—Apelt reaksiyasi: 13
holatda — (1+), 3 holatda — (2+). KSR natijalari: barcha bemorlarda — (2+) dan (3+)
gacha ijobiy natijalar. Maxsus 130ermentat reaksiyalar: RIBT: 1 bemorda — 40%
gacha (shubhali), 3 bemorda — 41%-70%, 2 bemorda — 70%—-100% ijobiy. RIF-Ts:
2 bemorda — shubhali, golgan 12 bemorda — (3+) va (4+) darajada ijobiy. Likvor
patologiyasining turlari: | tur — 8 bemor, Il tur — 6 bemor, Il tur — 3 bemor. Klinik
simptomatika. Subyektiv shikoyatlar: bosh og‘rig‘l — 4 bemor, uyqusizlik — 1
bemor, bosh va qulogda shovgin — 3 bemor, ko‘rishning pasayishi — 3 bemor,
asabiylik — 14 bemor, bosh aylanishi — 15 bemor, ko*‘ngil aynishi — 3 bemor, ko‘zda
ikki tasvir — 3 bemor. Nevrologik simptomlar: gorizontal nistagm — 3 bemor, yuz
nervi parezi — 1 bemor, giperrefleksiya (reflekslarning kuchayishi) — 14 bemor,
Yakobson—Laska simptomi — 4 bemor, Brisso simptomi — 5 bemor, Babinskiy
simptomi — 3 bemor, Romberg holatida muvozanat buzilishi — 7 bemor. Klinik
tashxislar: serebral leptomeningit, astenonevrotik sindrom bilan — 7 bemor, yengil
meningeal sindrom bilan kechuvchi meningit — 5 bemor, meningovaskulit — 4
bemor, meningoensefalit — 1 bemor.

Xulosa. Olib borilgan tadqiqot natijalari shuni ko‘rsatadiki, neyrosifilisning klinik
belgilari va likvor holati o‘rtasida sezilarli bog‘liglik mavjud. Sitozning oshishi,
ogsil migdorining ko‘payishi, 130ermentat testlarning ijobiy chigishi va nevrologik
simptomlar neyrosifilisning mavjudligini tasdiglovchi muhim 130ermentati
mezonlardir. Kasallik turli shakllarda — leptomeningit, meningovaskulit,
meningoensefalit tarzida namoyon bo‘lishi mumkin. Shu bois, neyrosifilisda
markaziy asab tizimini chuqur va tizimli o‘rganish kasallikni erta aniqlash, og‘ir
asoratlarning oldini olish va davolash samaradorligini oshirishda muhim ahamiyat
kasb etadi.
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FITOPREPARATLARNING ZAMONAVIY TIBBIYOTDAGI
AHAMIYATI

Yodgorxo’jayeva Diyoraxon

Toshkent Kimyo Xalgaro Universiteti

Tibbiy va 131ermenta fanlar kafedrasi
Sayidaliyeva Feruza Avazxanovna

tibbiy va 131lermenta kafedrasi dotsenti, PhD.

Annotatsiya.

Bu tezis fitopreparat haqida bo’lib, ularning ta’rifi, tasnifi, farmakologik ta’sir
mexanizmi hamda organizmga ta’siri, tibbiyotdagi o’rni haqida gisqacha to’xtalib
o’tilgan.

Kalit so’zlar:Fitopreparat, dorivor o’simliklar, klinik amaliyot, alkaloid, flavonoid,
glikozid, 131ermen.

Kirish.

Hozirgi kunda dunyo bo’ylab sintetik preparatlar va ularning zararli oqibatlari
ko’payayotgan bir paytda odamlar nojo’ya ta’siri kamroq bo’lgan tabiat hosilalariga
murojaat qilishmoqda. Aynigsa fitopreparatlarga. Fitopreparatlar — o’simliklarning
turli gismlari asosida tayyorlanadigan dori vositalari. Ular davo va profilaktika
magsadlarida ishlatiladi. Ko’pchilik fitopreparatlar 131ermenta aktiv qo’shimcha
sifatida ham qo’llanilishi mumkin. Bugungi kunda sintetik tibbiyot rivojlanib
borishiga garamay, fitopreparatlarga qizigish yuqoriligicha golmogda. Bu esa
fitopreparatlarning davolash va profilaktikadagi 131lermen qo’llanilishiga imkon
yaratmoqda. Fitopreparatlarning uzoq tarixi zamonaviy farmakologiyada yangi dori
vositalarini hosil gilish uchun muhim. Fitopreparatlar o’z navbatida bir nechta xil
tasniflanadi. Masalan a) dorivor o’simliklarning aynan qaysi qismi ishlatilishiga
ko’ra( ildizi, bargi, guli, mevasi, poyasi; b) farmakologik xossalariga ko’ra
(vallig’lanishga  qarshi,  13lermentati, 13lermenta, o't haydovchi,
immunostimulyator, spazmolitik, 131ermenta); c) qabul qilinishiga ko’ra( ichki —
kapsula,damlama va boshq, tashgi — 131ermentati, mazlar va boshg., ingalyatsion
— efir moylari, mikroklizma).

Fitopreparatlar qayerga, ganday ta’sir etishi uning qaysi dorivor o’simlikdan
tayyorlangani hamda o’simlik o’z tarkibida ganday modda tutishiga bog’liq.
Shunga ko’ra fitopreparatlarning mexanik ta’siri bir necha xil guruhlarga bo’linadi.
1. Alkaloidlar — (morfin, kofein, nikotin, 131ermenta kabilar) nerv sistemasiga
ta’sir ko’rsatib, og’rigsizlantiruvchi va spazmolitik 131lermen ko’rsatadi. 2.
Flavanoidlar — (kvertsetin, rutin kabilar) antioksidant, yallig’lanishga qarshi, qon-
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tomir tizimini rag’batlantiradi. 3. Glikozidlar — (digoksin, gitoksin, selanid kabilar)
kardiotonik va antiaretmik xusussiyatga ega. 4. Tanin — (eman po’stlog’l, gilos
kabilar) dezintoksikatsiyaovchi, mahalliy yallig’lanishga qarshi. 5. Soponinlar —
(jenshen, gizilmiya  kabilar) 132ermentativel32,  virusga  qarshi,
immunostimullovchi ta’sir.

Fitopreparatlar tabiat hosilalari bo’laganligi sababli kam 132ermenta ta’sirga ega,
toksiklik xususiyati kam, immunitetni rag’batlantirish xususiyatiga ega bo’lgani
bilan bir qatorda bir gancha nojo’ya ta’sirlari ham mavjud. Ular antibiotic va
o’smaga qarshi 132ermentat yoki kariyesni davolash, parazitlarni yo’qotish
xususiyatiga ega emas. Shunday bo’lsada, fitopreparatlardan kardiologiya,
gastroenterologiya, nevrologiya, immunologiya, urologiya, ginekologiya kabi
sohalarda profilaktik gisman davo magsadida foydalaniladi.

Xulosa.

Fitopreparatlar ~ tibbiyotda  muhim  ahamiyatga  ega.Fitopreparatlarning
yumshoqliligi, tabiiyliligi davo va profilaktikada ularning o’rnini yanada oshiradi.
Shu bilan bir qatorda fitopreparatlarning ham qabul dozasiga e’tiborli bo’lish kerak.
Hozirgi kundagi texnologiyalarning rivojlanishi kelajakda fitopreparatlarning keng
targ’ib qilinishiga zamin yaratadi.
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PATOUMJAEHTUOPUKALIMA TP ITOMOIIU CIIEHUOUYECKUX PAT'OB

ApumnoBa C.A.

TamKeHTCKUMN TTeANaTPUIECKUA METUIIUHCKUHA HHCTUTYT

Kadenpa: Anneprosorus, KIMHUIECKAs UMMYHOJIOTHS, MUKPOOHUOJIOTHS
Hayunslii pykoBoautens: Kanaunat Hayk Jlouent Kapumonsa 3.K.

Brenenue. [Ins npoBeaeHNs] TOUHBIX JUATHOCTUYECKUX MEPOIPUATUI
BO30OyauTeNel NH(PEKITMOHHBIX O0JIE3HEH TaKNX KaK CaJbMOHEIIe3, HEOOX0IUMO
YCOBEPIIEHCTBOBAHNE OAKTEPUOIIOTUYECKOTO U CEPOJOTHUECKOI0 METOIOB.
OnHuM U3 TakuX 0aKTEPUOJIOTHYECKUX METO0B IMarHOCTUKH SIBIISICTCS
(barouneHTuPUKaIA.

Llens uccnenoBanus. bakrepuodar mmpoko MpUMEHSETCS JUIsl TUarHOCTHKH,

PO MIAKTUKY U JISYEHUS psiia UHPEKIIMOHHBIX 3a00JIeBaHUN OaKTEepHAIbHON
ATUOJIOTHH — AU3EHTEPUH, CAIbMOHEIUIBI. bpromHoro Tuda, Xonepsl, 4yMbl,
reMopparuueckon CenTUleMun, CTahUIOKOKKOBBIX, CTPEIITOKOKKOBBIX

1 aHa’pOoOHBIX MH(GEKIUN U Ap. B CBsI3U ¢ €ero BhICOKON CeU(UIHOCThIO OH
MIPUMEHSIETCS TaKKe KaK JUAarHOCTUUECKUM Mpenapar sl UASHTUPUKAITIU
OaKTepHATBHBIX KYJIBTYP B MEIUITUHCKOM.

Martepuansl 1 METOIbI. /{151 M3y4eHus] JAHHOTO HAyYHOT'O UCCIEI0BAaHUS, MBI
paboTanu ¢ YUCTHIMH KyJIbTypamH, mogo3peBaembivu Ha 20 S. Enteridis u 16 S.
Typnimurium, BbIIEJIEHHBIX OT JeTel B I. TallkeHTa ¢ AMarHO30M
CaJIbMOHEIIE3a, BBISIBJIEHHOTO OakTepuojornyeckum MetoaoM. C 1enbto
uaeHTU(UKAITMY TIpU TOMOIIHU (para, OB HCTIOIB30BaH METO/ ] (arOTUITUPOBAHUS.
J1J1 3TOrO MCIOJIb30BAJIMCh MOHOPELENTOPHBIE (haru caJbMOHEIIe3a
“Microgen”, npousBeaeHHsie B HoBropone, B Poccuu.

J171s1 5TOr0 MBI UCTIBITYEMYIO CYyTOYHYIO OYJTbOHHYIO KYJIBTYPY B KOJUYECTBE
0,5 M1 BBenM B IpOOUPKY ¢ pac 1uiaBieHHbIM 0,7% 1 oxnaxaeHHbIM 110 +45 ¢
MIIA, nepememiMBail U paBHOMEPHO pacHpeiesuiy 1o noBepxuocta 2% MITA
B vaike [letpu. [locne 3acThiBaHus Cpeabl C KyJIbTYPOM YalIKy CJIETKA
MOJICYLIMJIM B TEPMOCTATE, 3aTEM PA3AEIUIIU MO IHY Ha CEKTOpa UJIU KBAJIPaThl,
MaCTEPOBCKMMH MUIETKAMU PACKOMANIM pa3IndHble OaKkTepruodaru.

[Tocne cyTouHoOM MHKYOAIIMU MOCMOTPENX YallKy ¥ OTMETUIIN T€ KBAJpAaThl, B
KOTOPBIX UMEETCS JIN3UC OAKTEPUH.

®arotun S. Enteritidis u S. Typnimurium onpeaensics 0 MOHOPELETITOPHBIE
(baru caabMOHeIUIe3a, BEI3BABILEMY HUX JIU3HC.

PesynbTatsl uccnenoBanus. BosneiicTBue crnennuyeckux MOHOPEIENTOPHBIX
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¢aros S. Enteritidis u S. Typnimurium Ha MoJ03pUTENIbHBIE KyJIbTYPHI B
cyTouHbIx arapax npu 37° C Ha 18 yacoBoi SKCIO3UIIMKU B TEpMOCTaTE 00paszyeT
“4qUCTYI0 JIMHUIO®, YTO ONpENeNsieT YPOBEHb PaCTBOPEHUS (JIU3KC) BO3OYAUTEIIS.
[Ipotiecc «IM3UC» MPOUCXOIUTH CIIENU(PUUIESCKIX MOHOPELETITOPHBIX (haru
CaJIbMOHEIIT 111 Pa3MHOXEHHS HCTIONB3YIOT armapar 0akTepraabHOU KIETKU
cneruduano S. Enteritidis u S. Typnimurium, «mmepenporpaMMupysb» ero

Ha MPOM3BOACTBO HOBBIX Komui (haros. [locmeanuii sTan 3Toro npoiecca —
nu3uc, yanuroxenne S. Enteritidis u S. Typnimurium 1 0cBOO0OX1€HHE HOBBIX
¢daru caJbMOHEILIL.

[To mosy9eHHBIM JaHHBIM, TIPH TIOMOIIH CHICTIU(GUIECCKUX MOHOPEIETOPHBIX
CaJIbMOHEIJIE3HbIX (aroB rpu TuTpax 107 u3 mogo3peBaeMbix 20 CyTOUYHBIX
arapHbix KyneTyp S. Enteritidis B 17 (93%) u u3 16 nmojgo3peBaeMbIX CyTOUYHBIX
arapHbIX KyJaeTyp S. Typnimurium B 14 (94%) ciyuasix HaOmro1a1Cs JIM3UC U
OBLITH MACHTU(PUITUPOBAHBI BO3OYAUTEIH.

BriBojibl. Mcnionbp3oBanue crienin@uueckux MOHOPEIIENTOPHBIX
CaJIbMOHEIIJIE3HBIX (ParoB B IMarHOCTUUYECKHUX JaOOPATOPHBIX UCCIIEAOBAHUIX
Bo3Oyautenei S. Enteritidis u S. Typnimurium obecrnieurBaeT TOUHYIO U
OBICTPYIO TMATHOCTUKY B MEIUITUHE.
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W3YYEHUE MEJIUIIAHCKON TEPMHUHOJIOTMUA B PYCCKOM U
JJATUHCKOM SA3bIKAX

HNoparumoBa Magunadony baxaguposna

Crynentka 1-ro kypca Hanpasienust «Ctomatosiorus» Tepme3ckoro ¢guinaia
TamkeHTCKON MEIUIIMHCKON aKageMHUH

IaiiramoBa 3yab¢pusa XymodakoBHa

Crapmmii npenogaBaTenb Kadeapbl y30€KCKOTO U HHOCTPAHHBIX s13bIKOB TD
TMA

AHHOTanusi: B yCIOBUAX CTPEMHUTEIBHOTO PAa3BUTHS MEAUIIMHCKOW HAYKUA W
ro0anu3auy  3paBOOXPAaHEHUsT BIIAJICHUE MEIUIIMHCKOM TEPMHUHOJOTHEH Ha
PYCCKOM M JIATHHCKOM $I3BIKax MPUOOpETacT 0co0y0 3HAUMMOCTh. MeIuImHCKas
TEPMHUHOJIOTHSI TIPEACTABISACT COOOM CHEUaTu3UpPOBaHHBIN S3bIK, C TOMOIIIBIO
KOTOPOTO OCYIIECTBIISACTCS MPOPECCHOHATBHOE OOIIEHUE MEXTY MEIUITUTHCKAMHI
pabOTHHUKAMU, BEIETCS JOKYMEHTAIHS, ONTUCHIBAIOTCS TTATOJIOTHUECKHE MTPOIIECCHI,
METOJIbl JICUCHHS] W aHAaTOMHYECKHE OCOOCHHOCTHM OpraHu3Ma 4YeJoBeKa.
JIaTUHCKUI A3BIK SBISIETCS UCTOPUYECKHU CIIOKUBIICKHCS OCHOBOW MEIUIIMHCKOTO
s3bIKa. VIMEHHO Ha JTATHHCKOM SI3bIKE C(HOPMHUPOBAIUCH TIEPBBIC aHATOMHUYECKHE,
KIMHAYECKHe U  (papMakoJOTMUeCKHe TEPMHUHBI, MHOTHE W3  KOTOPBIX
HCTOJIB3YIOTCA M IO CE€M JeHb BO BCEX CTpaHax mupa. M3ydeHue JIaTHHCKOMU
TEPMHUHOJIOTUM TO3BOJISIET CTYJAEHTaM OBJIaJIETh YHUBEPCAJIbHBIMUA 3HAHUSIMU,
KOTOpbIE HEOOXOJIMMBl KaK TMpU YTCHUH MEXKIyHApPOJHOM MEIUIIMHCKOU
JUTEPATYPBI, TAK U MPU MEKMPOHECCHOHATBHOM 0011IeHNU. Pycckuii sI3bIK, B CBOIO
ouepesib, CIYKUT OCHOBHBIM CPEJCTBOM OOYUYEHHS U MPAKTUKA MEIUIIMHBI B
ctpanax CHI'. MenuuuHCKas TEpMUHOJIOTUSI Ha PYCCKOM S3bIKE€ BKIIFOUAET KakK
3aMMCTBOBAHHbBIE JIATUHCKME M TPEUYECKUE€ TEPMUHBI, TaK U TEPMUHBI,
aJanTUPOBAHHBIC K S3bIKOBBIM HOpMaM PYCCKOTO s3bika. ['Jiy0okoe moHMMaHMe
CTPYKTYpPbl U 3HAUYCHUM PYCCKOS3BIYHBIX MEIUIIMHCKUX TEPMHUHOB CIIOCOOCTBYET
TOYHOCTH MPHU 0(HOPMIICHHH MEAUITUHCKON TOKYMEHTAITUH, TOCTAHOBKE TMarHO30B
W B3aMMOJICMCTBMU C TMalMeHTaMu. J[aHHOE WuCCleIoBaHWE HAMPABICHO Ha
BBISBJICHHE JIEKCUKO-CEMaHTHYECKNX ocoOeHHOCTEH MEIUITTHCKOM
TEPMHUHOJIOTHH, aHAJIU3 €€ CTPYKTYPbI, MOP(HOTOTHUUECKUX PJIEMEHTOB (ITPUCTABKU,
KOpHH, cy((PHKCHI), a TakKe 3aKOHOMEPHOCTEH CI0BOOOpa30BaHMs U IMEPEBOJA.
Ocoboe BHUMaHHME YACNACTCS COMOCTABICHUIO PYCCKOM W  JIATHHCKOU
TEPMHUHOJIOTHH, TPYIHOCTIM IEPEBOJIA, UHTEPNPETALMU TEPMUHOB B PA3ITHUUYHBIX
KIIMHUYECKUX KOHTEKCTaX. [[pakTrieckasi HEHHOCTh TEMBI 3aKJIFOYAETCS B TOM, UTO
BJIaJICHHE MEIUIIMHCKOW TEPMUHOJIOTHENW Ha JIBYX SI3bIKAX Pa3BUBAET HE TOJIBKO
MpOECCHOHANIBEHYIO pedb OyAyIIuX Bpadeil, HO U PacHIupsieT HX KPyrosop,
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CHOCcO0CTBYET POPMUPOBAHUIO AHAIUTUYECKOTO MBIIIJIEHHS] U TIOBBIIIAET YPOBEHb
npodeccuoHaNbHOM MOArOTOBKU. B mporecce oOydeHUss NPUMEHSIOTCS METOIbI
AKTUBHOI'O0 YTEHUs, TEPMUHOJIOTMYECKOIO aHaIU3a, YNPAKHEHUSA Ha IIEPEBOJ,
COCTaBJICHHE TEPMUHOJIOTMYECKUX CJIOBAapell M BBIIOJIHEHUE IPAKTHYECKUX
3aJlaHuil 10 KIMHUYECKUM clydasM. TakuM o0pa3oM, M3y4YeHHE METUIIMHCKOM
TEPMHUHOJIOTMH HA PYCCKOM M JIATUHCKOM SI3bIKaX SIBJISIETCSA HEOTHEMIIEMOM YaCThIO
npoeccCHoHaNbHON MOATOTOBKH CTYACHTOB MEAMIIMHCKHX BY30B U (POPMUPYET
IIPOYHYIO OCHOBY JUISl MX JabHEHNIIEeH KIMHUYECKOM, HAyYHOU 1 00pa30BaTeIbHON
NEATEIIBHOCTH.

KaroueBble cjioBa: MEIUIMHCKAs TEPMUHOJIOTHS, JATUHCKUU S3BIK, PYCCKHUHI
A3bIK, MpO¢eCCHOHaNbHAs JIEKCHKA, MEIUIMHCKOE O00pa30BaHME, KIMHUYECKas
IIpaKTHKa, aHATOMUYECKass HOMEHKIATypa, (papMakosoruyeckas TEpMHUHOJIOTHS,
JIEKCUKO-CEMAHTUYECKUM aHalu3, MEAMIMHCKas JOKyMEHTalus, BpauyeOHOe
oOuieHue, npoeccruoHaibHass KOMMYHHUKaIUs, IEPEBOJ TEPMUHOB, MEAULIMHCKAS
JUHTBUCTHKA,  CJIOBOOOpa3oBaHME, JIATUHCKHE KOpHU U cy(ddukcsl,
TEPMHUHOJIOTUYECKAN CJI0Bapb, MEKIYHAapOAHAasA MEAULMHCKAs TEPMHUHOJIOTUS,
y4eOHBIH MIPOLECC, MEXAUCLHUIIMHAPHBIE CBSA3HM, $3BIKOBAasl IOJATOTOBKA,
MHTEPIIPETAUS MEIUIMHCKUX MOHATUN, MOPGOIOTHS MEAUIIMHCKUX TEPMHUHOB,
MeAUIMHCKas opdorpadusi, TOHUMAaHUE JATHHCKUX BBIPAKCHHM.

Beenenue.

B ycnoBusix cTpeMUTENBHOTO pa3BUTHS MEIUIIMHBI U MHTETPALIMA HAYYHBIX
3HaHWH Ha MEXIYHApOJHOM YPOBHE 0CO0O€ 3HauY€HHE NMPUOOPETAET BIIAJCHUE
MEIULMHCKOW TEPMUHOJIOTUEN. TE€pMHUHOJIOTHS CITYKUT OCHOBHBIM HHCTPYMEHTOM
npodeccuoHanbHOro o01eHuss B cdepe 3apaBooxpaneHus. OHa obecrieunBaer
TOYHYIO, KpaTKyl0 U YHUBEpPCAJIbHYIO Iepefadyy HHOpMaLUU  MEXITY
MEIUIMHCKUMH  paOOTHUKaMM, TpENoJaBaTeIsIMH, MCCIEAOBATEISIMH U
nanueHTaMu. be3 riayOOKoro mNOHMMAaHHMS M MPaBWIBHOTO HCIIOJIb30BAHUS
MEIULMHCKUX TEPMHUHOB HEBO3MOXHO KAa4€CTBEHHO IIPOBOAUTH IMATHOCTHUKY,
JedyeHue, OQOpMIISITh JOKYMEHTALMIO WJIM BECTH HAYYHYIO JI€ATEIbHOCTb.
JIaTUHCKUI U PYCCKUH SI3BIKM UTPAIOT KITFOUEBYIO POJIb B Ipoliecce (hOpMUPOBAHHUS
npodeccHnoHaTbHON KOMIETEHTHOCTH Oy ymuX Bpadel. JIaTHHCKUI SA3BIK — 3TO
A3BIK AHATOMUH, PAapMaKOJIOIMM U MHOTHX APYTUX MEAULMHCKUX TUCHUILUIMH. OH
ABJIAETCS MEKAYHAPOIHBIM SI3bIKOM MEIULMHBI, HA KOTOPOM IIOCTPOEHA OO0JIbLIast
4acTb MEAMIMHCKOM HOMEHKJIATypbl. PycCkuil s3bIK, B CBOIO O4Yepenp,
o0ecneunBaeT MPaKTUYECKYI0 CTOPOHY KOMMYHMKAIMHM, TaK KaK UMEHHO Ha HEM
BEJIETCSI OCHOBHAsl 4acTb y4e€OHOro Ipolecca M KIMHUYECKOW IPAKTHUKU B
PYCCKOA3BIYHBIX CTpaHax. M3yueHne MeauIMHCKON TEPMUHOJIOTMU HA PYCCKOM U
JATUHCKOM  S3bIKaxX IIO3BOJISIET CTYJEHTAM JIydllle OPUEHTHUPOBATHCS B
npo(hecCHoHANBHON JIUTEepaType, rPaMOTHO MCHOJIb30BaTh TEPMHUHBI B YCTHOU U
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MUCBMEHHOW peyH, a TaKkKe MOJTOTOBUTHCS K peaIbHOW MEIULIMHCKON MPAKTHKE.
OTOoT npouecc TpeOyeT CUCTEMHOIO MOAX0/a, BKIIFOYAIOLIETO KaK TEOPETUYECKOE
U3Y4YEHHE OCHOB CJIOBOOOpa3oBaHMs M TIpaMMAaTUKHM, TaK U IMPAKTUYECKOE
IPUMEHEHNE TEPMUHOB B MEIUIIMHCKOM KOHTEKCTe. Takum 0o0pa3oMm, 3HaHHE U
YMEJIOE UCIIOJIb30BAHUE MEIWLIMHCKOM TEPMHUHOJIOTUH  SIBISETCSA BAXXHOMU
COCTaBIstONIEH MPodEeCcCHOHATBHOW MOATOTOBKH OyAyIIero CIenuaIncTa B
o0JacTu METUIIMHBL. JTO HE TOJBKO (POPMHUPYET TUHTBUCTUYECKYIO TPAMOTHOCTD,
HO U CHOCOOCTBYET MOBBIIICHHUIO KaueCcTBAa MEIUIIMHCKOTO OOCTY>KHMBaHUSA U
HAy4YHOU pabOTHI.

OcHoBHad 4aCThb.

N3ydyeHne MeAMIMHCKOW TEPMUHOJOTMM HAa PYCCKOM M JIATUHCKOM SI3bIKax
ABJIIETCS HEOTHEMJIEMOM YacThlO MPO(EeCCHOHATBHOM IMOATOTOBKH OyIyIIUX
Bpauel, (apManeBTOB U JPYrMX CIEUUATIUCTOB B cdepe 31paBOOXpaHEHUS.
TepMuHOIOTHSA — 3TO HE MPOCTO COBOKYIMHOCTh CHELMANBHBIX CJIOB, a LIEJIOCTHAs
CUCTEMa, OOecleuuBarouas TOYHOE, KpaTKOe€ W YHHUBEPCAJbHOE OIUCAHHE
SBJICHUHM, MPOLECCOB U MOHATHI B MeIuUUHE. 3HAUEHUE JATHUHCKOTO S3bIKa B
MeaUIHHE. JIaTUHCKUIN SI3bIK UCIIOKOH BEKOB CUMTAJICS SA3BIKOM HAayKH, OCOOCHHO
MeauIUHbL. B HacTosmiee Bpemsi JATHHCKAs TEPMUHOJIOTHS OCTa&TCsl OCHOBOM
aHATOMUYECKOM HOMEHKIIATYPBI, a TAKXKE IITUPOKO UCTIONB3YETCs B (papMaKOJIOTHH,
MaTOJIOTMM W KJIMHUYEeCKOW meaunuHe. Hampumep, HazBanus kocred (femur —
OenpeHHast KOcTh), MbII (musculus biceps — AByrnaBas Maiiia), opranos (hepar
— TIEYEHB), a TaKXkKe JTATUHCKUE ab0peBuatTypsl (Hampumep, q.d. — Kaxaplil JCHb,
b.i.d. — nmBaxapl B J€HB) — BCE 3TO HEOOXOAMMO 3HATH KAKIOMY MEIHKY.
N3ydyeHne TaTUHCKOTO $i3bIKa MIOMOTAeT CTYACHTaM NOHHUMATh MEXyHApOJHbIE
HayyHble MyOJIMKALlUK, Y4YacTBOBaTh B MEXAYHApOAHbIX KOH(PEpEeHUIUsIX U
HCIOJIb30BaTh YHUBEPCAIbHbIE TEPMUHBI B OOLIEHUH C 3apyOEKHBIMH KOJIJIETaMHU.
Kpome Toro, 3Hanue natuHckoi mopdosioruu (KopHen, cyhdOUKCoOB, IPUCTABOK)
MIOMOTaeT Jerdye OCBauBaTh HOBBIE MEIWLMHCKHE TEPMHUHBI, JaXe €CIU OHHU
BCTpeuaroTcs BHOepBble. Pycckas MeaunuHcKass TepMmuHojorusi. Pycckas
MEIUIIMHCKAsT TEPMUHOJIOTHUSA TPEACTABIsIET CO00 amanTanuio JTaTHHCKUX H
IPEYECKUX TEPMUHOB, MHTETPUPOBAHHBIX B CHUCTEMY PYCCKOTO si3blka. MHOTHE
TEPMUHBI HMMEIOT 3aUMCTBOBAHHOE MPOUCXOXKACHHE, HO HCIOIb3YIOTCd B
MOBCETHEBHON MPAKTUKE HA PYCCKOM S3bIKE C Y4YETOM TIpaMMAaTHYECKUX U
CTWJIMCTHYECKMX HOpM. Hampumep, TEpMUHBI «TUMEPTOHMSY, «KapIUOJIOTHS»,
«OHKOJIOTHS» TPUIUIM M3 TPEYecKOoro, HO AaKTUBHO MCHOJB3YIOTCS B
PYCCKOSI3BIYHOM  MEIMIIMHCKOM cpene. M3ydeHue pycckol MEIUIIMHCKON
TEPMHUHOJIOTHHM KpailHe Ba)XKHO MJIi BEACHUS MEIUIMHCKOW JIOKyMEHTAllUH,
OOLIEHMSI C MalMEHTaMH, COCTABIICHUSI UCTOPUN OO0JIE3HH, PELETITOB, HA3HAYCHUI
U OTueToB. bynymue Bpauu MOJDKHBI YMETh TI'PaMOTHO W TOYHO BBIpaXkaThb
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MCAWIUHCKHUEC IIOHATHUA Ha POAHOM A3BIKC, YTO TaAKXKC BJIHUACT HA KadCCTBO
JUAarHoCTUKM H JICUYCHUA. CpaBHHTCHBHBIﬁ aHalIn3 JIATUHCKUX W PYCCKHX
TCpMHHOB.HBy‘ICHI/IC MEIULIMHCKOM TECPMHUHOJIOIUHU IIPEAIIOdaracTt COrmoCTaBJICHHUC

JATHHCKUX W PYCCKUX ASKBHBalleHTOB. Hampumep, Fractura costae — mepenom
pebpa.Inflammatio tonsillarum — BocnajgeHrue MUHIAIMH
Cor — cepare

Pulmo — nérkoe.

Takoe cpaBHEHHE MOMOTAeT CTyJEHTaM IIy0)ke MOHUMATh CyTh TEpMUHA U HE
MyTaTh pa3IUYHbIC TOHATHSA, OCOOEHHO MPH MEPEBO/IE TUTEPATYPhI TN HATTUCAHUH
Hay4yHBIX paboT. MeTonpl U3y4YeHHMs MEAUIMHCKOW TepMuHOJoruu. B
oOpa3oBaTebHOM  NPOLECCE  HMCHOJB3YIOTCS  pa3jiMyHble  METOAbl U
NpUEMBI,COCTABICHUE M 3allOMUHAHUE TEPMMHOJIOTMUYECKUX CJOBapel, pa3oop
CTPYKTYpBI CJIOBa: KOPEHb, CyPpuKc, MpucTaBKa, OKOHYAHUE, IEPEBO]I TEPMUHOB
C JIATUHCKOTO Ha PYCCKUH M HAOOOpPOT, MPUMEHEHHE TEPMHHOB B KOHTEKCTE
KJIIMHAYECKUX CUTyaluHuid. JIMKTaHTBl M TECThl HAa 3HAHWE AHATOMHYECKUX U
KJIMHUYECKUX TEPMHUHOB. PaboTa ¢ y4yeOHbIMH U CIIpaBOYHBIMHU MaTepHajlaMu Ha
o0oux s3bikax. Kpome Toro, npakTuueckue 3aHsITHs C BpauaMu, paboTa B KIIMHUKAX
Y y4acTHe B HAYYHBIX KOHPEPEHIIUAX CIOCOOCTBYIOT 3aKPETNICHUIO TEPMUHOJIOTUI
Ha TpakThke. Poilb MEIUIMHCKONH TEPMHUHOJOTHM B MpodhecCHOHATBHOMI
noAroToBke. [’ paMoTHOE BiIaJileHuE METULIMHCKOW TEPMHUHOJIOTUEN CIIOCOOCTBYET:
Pa3BUTHIO npodeCcCHOHATBLHON peuu; YIY4IIECHHAIO Ka4yeCcTBa
MEXIUCIUIUIMHAPHOTO  OOLIEHUs; TPABWIBHOMY BEIACHUIO JOKYMEHTALIHH.
YBEpeHHOCTH TpU Yy4acTUH B TPOGECCHOHATNBHBIX JUCKYCCHUSAX M HAyYHOH
AesTenbHOCTU. TakuM 00pa3oM, MEIULMHCKAs TEPMUHOJIOTUS — 3TO (QyHJIAMEHT
3HaHUH, 0e3 KOTOPOro HEBO3MOXHO IOJHOLIEHHOE O0Yy4YeHHE U IMOCieIyroIiast
npaktuka B chepe MmeauuuHbl. Mcropuueckue acmekThl  MEIUIUHCKOM
TEPMUHOJIOTMM. MeaunuHcKkass TEpMHUHOJIOTUS HMMEET JAPEBHUE KOPHU U
dbopMupoBanach Ha MPOTSKEHUH BEKOB. EE HMCTOKM BOCXOIAT K aHTHUUYHBIM
BpeMeHaM, Korna Bpaun JlpeeHeil I'peumn u Puma 3aknanbiBagyd  OCHOBBI
MEIMIMHBI KaK HaykW. Takue BbLgarommecs naestenu, kak ['mnmokpar, ['anen,
Lenwc, ocraBuiin mociie cedsi TpyAbl, HATMCAHHbIE HA TPEYECKOM U JATHHCKOM
S3bIKaX, KOTOpbIE€ CTaIM (yHAAMEHTOM BCEH TMOCIEAYIOIIEH MEIUIIMHCKON
tepmuHoioruu. Ilo3aHee, B cpenHue Beka, JJATUHCKUN SA3BIK CTal O(UIIMATbHBIM
A3BIKOM Hayku M oOpaszoBaHusi B EBpome. OH obOecrneunBan MeXIyHapOIHYIO
KOMMYHMKAIUIO MEXKIY YYEHBIMU Pa3HBIX CTPaH, YTO OCOOEHHO Ba)KHO OBUIO B
YCIIOBUSIX OTCYTCTBUSI €MHON MEAMLMHCKOMN IIKOJbL. J[0 cMX 1Op OOJIBIIMHCTBO
aHaTOMUYECKUX TepMUHOB (Harpumep, musculus deltoideus, vertebra thoracica) u
dapmanieTruecknx ¢dopm (unguentum, solutio, extractum) HCTHONB3YIOTCS B
JaTUHCKOW Qopme 0e3 u3MeHeHuH. DYHKIMH MEIUIUHCKOM TEPMUHOJIOTHUH.
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MenuuuHcKasi TEpMUHOJOTUS BBITIOJHAET Psil BAXKHEHIINX (OyHKIIHIA:

1. KomMmyHukatuBHas QyHKIusi — 00eClieyuBaeT TOYHYIO nepeaady HHPopMaluu
MEXy METUIMHCKUMU PaOOTHUKAMH.

2. Knaccudukanmonnass QyHKIUS — UCHOJB3yeTCsl JUIsl CHUCTEMAaTHU3alluu
3a00J1€BaHUM, COCTOSIHUMN, TIPETapaToB, IPOLICTYP.

3. KorautuBHas QyHKIUS — TOMOTAeT 00yYaIOMUMCs YCBAaNBAaTh HOBBIC TIOHATHUS
Y CBSI3BIBATh MX C YK€ M3BECTHBIMU TEPMHUHAMMU.

4. lnarHoctudeckass GyHKIUSA — 4epe3 TEPMUHOJIOTHIO POPMYITUPYETCS JUATHO3,
BBIPAKAIOTCSI CUMIITOMBI U CHHIPOMBEI.

5. NnTepHanmoHanu3anysa 3HaHUM — Onaromapsi JJATUHCKUM TEPMHUHAM MEIUKH
MOTYT IOHMMATh JIPYT Apyra HE3aBUCUMO OT POJIHOTO sI3bIKa. THITBI MEIUIIMHCKUX
TEPMUHOB. MeIUIMHCKasT TEPMHUHOJIOTUSL JIEJUTCS Ha HECKOJbKO KaTeTOpHil:
AHaroMuyecKkas: Ha3BaHMsI OpraHOB, TKaHEW, yacTeil Tena (Hampumep, hepar —
Me4yeHsb, cor — cepaue). KnuHaudeckas: TepMUHBI, CBSI3aHHBIE C 3a00JIEBAHUSIMU U
cumnromamu  (diabetes  mellitus,  appendicitis).  ®dapmakorOru4ecKas:
JIEKapCTBEHHbIE (OPMBI, JO3UPOBKH, aKTHBHBIE BellecTBa (tabuletta, solution,
extractum). JluarHocTudeckas M MHCTpyMEHTaJbHas: Ha3BaHUS MPOIEAYD,
METO/IOB oOcnenoBaHus (electrocardiographia, ultrasonographia).
MuxkpoOuonorndeckass u OHOXMMHYECKas: 00O03HauYeHHs OaKTepHii, BHUPYCOB,
oenkoB, (epmentoB (Escherichia coli, hemoglobin, enzymum). OcoGeHHOCTH
CIIOBOOOpa30BaHMsSI B JIATMHCKOW U PYCCKOM TepMHHONOTHH. JlaThHCKas
TEPMHUHOJIOTHST 00JIaJJa€T CTPOTrOM I'paMMaTHYECKOW CTPYKTypoul. MenuimHckue
TEPMHHBI Yallle BCETO COCTOAT u3: KOpHS — OCHOBHOI CMBICTIOBOW YacTH CJIOBa
(card- — cepane); [TpuctaBku — MoguUIMPYET 3HAYCHHE KOPHS (tachy- — OBICTPO).
Cyddukca — yka3plBaeT Ha THIT SBJICHHS WK mpoiecca (-itiS — BocmanieHwue);
OkoHuyaHusi — TpamMMaruhyeckas kareropus (poj, yucio, mnanex). [lpumep:
cardiomyopathia = cardio (cepaume) + myo (mbima) + pathia (6one3ns). Ha
PYCCKOM S3BIKE HCIIONB3yeTCsl OoJiee amanThupoBaHHas ¢Gopma, HO KOPHH U
AJIEMEHTHI YacTO COXPAHSAIOTCS. DTO O0JeryaeT M3ydeHHe TEPMHUHOB, OCOOEHHO
OpH 3HAHWM JIATUHCKUX OCHOB. OIMMOKKM M CIOXHOCTH TPU HU3yYEHUH.
HaunnaromuMm cTyieHTaM 4acTo ObIBaeT TPYIHO: 3alOMHUTH JIUHHBIC U CIIOKHO
CTPYKTYPUPOBAHHbIE TEpMHUHBI; Pa3nnyaTh MOXO0XXKME TEPMUHBI (HarpuMmep,
nephritis u nephrosis); [loHumaTe cokparenus u adopeBuarypsl; [lepeBoauTh
TepMUHBI 0€3 UCKaXeHUs cwmbicha. [ mnpeononeHuss 3THX TPYAHOCTEH
UCIIONIB3YIOTCA ~ CIEHMANIbHbIE  O0ydYarou[ue TEXHOJOTUU:  (IIelI-KapTOuKH,
TEPMUHOJIOTHYECKUE TaOJMIIbl, THTEPAKTUBHBIE TECThI, TPAKTUYECKUE 3aJaHUS B
KOHTEKCTE KIMHUYECKUX cuTyauuu. VHrerpaums B mnpakTuky. MenunuHckas
TEPMHHOJIOTHS — 3TO He mpocTo Teopusi. E€ 3HaHMe )XM3HEHHO HEOOXOAUMO TPH:
3anoiaHeHuu ucTopuu OoJie3HH M AnHMKpu3a; Ha3HaueHuM jeueHuss U BBINHUCKE
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peuentoB; IloaroroBke K caade »K3aMEHOB (B TOM YHCIIE MEXIYHApPOJIHBIX —
USMLE, PLAB); VYuwactuu B MEXIyHapOJHBIX HAy4YHbIX MPOEKTax U
ctaxkupoBkax. Kpome Ttoro, xoporiee BiajieHHE TEpPMHHOJOTHEH (QopMuUpyeT
PO EeCCUOHATIBHBIN UMUK CIIEIIMAIIMCTA U TIOBBIIIAET JOBEpUE MALMEHTOB.
3akiroueHue:

N3ydenune MeIUIIMHCKON TEPMUHOJIOTUH HA PYCCKOM M JIATUHCKOM SI3bIKaX UTPaeT
BOKHEUITYI0O poib B (opmMupoBaHuu MPOoPEeCCHOHATHPHON KOMIETEHTHOCTH
CTYy/JICHTOB MEIUIIMHCKUX BY30B. TEpMHHOJIOTMYECKHE 3HAHUSI CIIOCOOCTBYIOT
TOYHOMY U 3(P(PEeKTHBHOMY OOMEHy HH(pOpMAIel MEXIy CIHeUalIiCTaMu,
MOBBINIAIOT YPOBEHb MEAUITMHCKONW TPAMOTHOCTH U (OPMHUPYIOT OCHOBBI IS
YCIIEIIHOM KJIMHUYECKOM W HAYy4YHOM JEATENIbHOCTU. JIaTHMHCKUM  SA3BIK
obecrieunBaeT PyHIaMEHTAIbHOE TOHUMAaHUE MEXKITYHAPOIHON aHATOMUYECKOUN U
(hapMaKkoJIOTHYECKON HOMEHKJIATYpPhl, B TO BPEMsI KaK PYCCKHU SI3BIK CIIYKHUT
OCHOBHBIM  CPEICTBOM NPAKTHUYECKON KOMMYHUKAllMM B OTEYECTBEHHOU
MenunurHe. COnoCcTaBUTENbHOE U3YYEHUE TEPMUHOB HA JIBYX SI3bIKaX IO3BOJISIET
CTylleHTaM TJy0)ke ocBauBaTh NPO(ECCHOHATBHYIO JIEKCUKY, pPa3BUBATH
JIOTUYECKOE MBIIIJICHUE U JIMHTBUCTMYECKYIO HMHTYHUIIUIO. TakuM o00paszom,
CHCTEMHOE U TOCIEIOBATEIBLHOE OBJIAJICHUE MEIUIMHCKOM TEPMHHOJIOTUEN HE
TOJIBKO paciupsieT NpodecCHOHAIbHBIA Kpyro3op OyAymux Bpadeld, HO W
CIIOCOOCTBYET HX YCIEIIHOW ajanTallid B MEIUIMHCKON cpeje, MOBbIIas
KaueCcTBO OOyYeHUs U TOCJHEAYIONIEH NPakTUKUA. OTO 3HAHUE SBISIETCS
HEO0OXOIUMBIM AJIIEMEHTOM MOJTOTOBKHU BBICOKOKBaJTU(PUITUPOBAHHBIX
CHEIHNAMCTOB, CHOCOOHBIX d(pdexTuBHO paboTaTh B MHOTOS3BIYHON |
MEKIUCLIUTUIMHAPHON MEAUIIMHCKOM cpeie.
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N3YYEHUU PEAKIIUU THIPUPOBAHNUIINAHITHJIOBBIX
MMPOU3BOJHbBIX AVIKWJIBEH3UJIOBBIX TU3PUPOB I''TUINEPUHA

AxmenoBa CeBUHY DpKHHOBHA

crynentka 101 rp. Jleuebnoro daxynsrera TOTMA

Hayunsrif pykoBoauTens: A61upa3okoB A.,

K.X.H., @CCUCTEHT Kadeapbl MEAULIMHCKON U OMOJIOTUYECKON XUMUH.

Tepmesckuii ¢punuan TamkeHTCKON METUIIMHCKON akajaemuu, Tepmes, Y30ekucTan

BBenenue. [TpoBeneHue peaKmii 1-ankoxcu-3-0eH3MIOKCH-2-
IIMAHATOKCUIIPOIIAHA C TIETBI0 TIOJYYCHHsS] HOBBIX OHMOJOTHYECKH aKTHUBHBIX
COCIMHCHWA W BBIICHEHHUE 3aBUCUMOCTH (DU3HOJOTHYECKOH  AKTHBHOCTH
MOJTYYCHHBIX COCTMHCHUIA OT CTETICHN HEHACHIIIIEHHOCTH MOJICKYII.

MarepuaJj u MeTObI McCJIeT0BAHUA. Peakiuio B3auMoieiiCTBUE BOAOPOAA
¢ l-ankokcu-3-0€H3UI0KCH-2-1IMaHAITOKCUIIPOTIAHOB MPOBOJUIN B OOBIYHOMU
«YTKE», YCTAaHOBJIICHHOM Ha BHOpOMEIIAJIIKE C HUCIOJIb30BAaHUEM IaJUIaIuE€BOrO
KartanuzaTopa. B KkauecTBe pacTBOpUTENS HCIIOJIB30BAIM OSTUJIOBBIM CIHPT,
MepEerHaHHbIN HaJl meN0ubio. OTCUET BOJOpOAa TPOBOIUIM 10 OropeTke Ha 200Mm.

Pe3yabTarsl uccienqoBanusa. MeToj KaTaIMTHUYECKOTO BOCCTAHOBJICHUS
HEHACBIIICHHBIX COEAMHEHUMN MPEJOCTaBMII BO3MOXHOCTh OCYIIIECTBUTH CHUHTE3
paHee HEW3BECTHBIX MPEACNIbHBIX aMHUHOMPOU3BOJIHBIX TUA(GUPOB TIUIEPUHA, a
TaKk)kK€ BBISIBUTH 3aBUCHMOCTh OHWOJIOTMUECKOW aKTUBHOCTH  TOJIYYCHHBIX
COCIMHEHUN OT CTENeHU HEHACKHIIIICHHOCTH MOJICKYI.

MBI U3yuuau peakiuio [UAHATUIMPOBaHUS oOpasyromuxcs |-aikokcu-f3-
OCH3UJIOKCU-2-TIPOTTAHOJIOB € AaKPWJIOHUTPWIOM B TMPUCYTCTBUHU IIEJIOYHBIX
MeTaJioB. M3BECTHO, YTO 3Ta peakiusi MPOTeKaeT B BUAE OCECIBETHBIX WU
KEITOBATHIX TIOJIBMKHBIX KHIKOCTEH, HE PACTBOPUMEBIX B BOJIE, HO PACTBOPHUMBIX
B OeH3olie, aupe, areToHe, TMOKCAHE U APYTUX OPraHUYECKUX PACTBOPUTEISIX.

[Ipu oOCyIIECTBICHUM pEAKIMU KaTaJIUTHYECKOTO THUIPUPOBAHHS Ha
MajuIaIieBOM Katailu3aTtope |-ajdKuioKcu-3-0€H3WIOKCH-2-IIMaHITOKCUITPOTIaHa
YCTAaHOBJICHO, YTO BOCCTAHOBJICHUE TPOWHOU CBSI3M MEXIy aTOMaMH yriepoja H
a30Ta MPOUCXOJUT JI0 TIOJTHOTO HACKIIICHUSI.

YuCcToTy MONYyYCHHBIX COCAMHEHHN KOHTPOJIUPOBAIA TOHKOCIOWHON
xpoMarorpaduei.

CoctaB ¥ CTpOo€HHE TMOJYYEHHBIX COCIUHEHUN J0Ka3aHO (HU3UKO-
XUMHUYECKMMH MeTo1amu uccienoanusa. B UK — crnektpax 3-aMUHONPONMIOBBIX
3(UPOB AIKUIOCH3WIBHBIX TUA(DUPOB TIUIEPUHA OTCYTCTBYIOT XapaKTEpHBIE
30HBI TIOTJIONIEHUs B oOnacTsax — 2250 cm-1, xapakrepubix — I'pynma C = N u
MPUCYTCTBYIOT XapakTepHble 30HBI 2850 cMm-1, dbaykryanun pactspkerus-CHo. -
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rpynmbl, 1350 u 1360 cm — cumMmetpuyHbie kosiebanus rpynmsl 1-CH, 1100 cMm-
CUMMETpHUYHbIEC BalieHTHBIE Kosiebanusi rpynmnel 1 — C-O-C, 750-695 cM-nuHumM
noryomenust B obnactu 1-CH xapakTepHbl 111 MOHO3aMEIICHHBIX KoJieOaHUI
n3ruba 6eH3onpHOro Koibia. B MK-crekTpax OTCYTCTBYIOT OJIOCHI MTOTJIOIICHUS,
XapakTepHble A1 TpoiiHoit (2100-2250cm 1) cBasw.

BoiBoabl. [IpoBeaeHO KaTamMTUYECKOE THUIAPUPOBAHHME | -aJIKOKCH-3-
OCH3MIOKCHU-2-1TUaHITOKCUTIPOTIAHOH Ha NaJu1aJueBoOM KaTaJn3aTope.
Y cTaHOBJICHO, YTO B JAHHBIX YCIOBUSX OHU BOCCTAHABIMBAIOTCS C 00pa30BaHUEM
MpeaeNbHbIX aMuHOA(UpoB. B  pesynbTate MpPOBEAECHHBIX HWCCICAOBAHHMA
MOJTyYeHBI |-aJIKOKCH-3-0€H3UIOKCH-2-(2-aMHHOIIPOIIOKCH ) ITPOTTAHBI
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N3YYEHUU PEAKIIMU TNAPUPOBAHUU ITPOCTBIX MOHO23®HUPOB
BUHUJIAIIETUJIEHOBBIX TPHOJIOB

Onumosa Maouna

cmyoenmxa 101 ep. Jleuebnozo gpaxynemema TOTMA

Hayunwiii pykosooumens.: A6oupazoxos A.,

K.X.H., accucmenm xagheopul

MeQUYUHCKOU U buonozuyeckotl xumuu. Tepmesckuil punuan Tawkenmckou
MeouyuHckou akademuu, Tepmes, Yzoexucman

Beenenue. [Tonuruapokcuncoaepxamue COEJIMHEHUS alleTUIEHOBOTO,
JIUALETUIICHOBOTO M BUHWIALETHICHOBOTO PSIIOB M HMX IPOU3BOJHBIEC MPOSBISIOT
TMIIOTEH3UBHOE, CEJaTUBHOE, CHOTBOPHOE, CIIa3MOJIMTHYECKOE, JIEHKOCTUMYJIMPYIOLIEE U
npyrue Qapmakosjoruuyeckue cpoiictBa. IloTomy wncciaenoBaHHE HOBBIX NMPOM3BOJHBIX
BUHWIAIIETUIICHOBBIX TPUOJIOB SIBIISIETCS aKTYaJIbHOW 3a7a4eil.

Heanb HCCJICIOBAHUS. IIpoBenenue peakumii IIPOCTHIX MOHO3(UPOB
BUHWJIALICTUIICHOBBIX ~ TPUOJIOB C  BOJOPOJOM C LEIBIO TOJNYYEHHS HOBBIX
(U3MONIOTHYECKN aKTUBHBIX BEIIECTB U BBISICHEHHE 3aBUCUMOCTU  (HapMaKOJIOTUYECKOM
AKTHUBHOCTH IOJYYEHHBIX COETMHEHUI OT CTENIEHUHEHACBIILIEHHOCTH MOJIEKYJI.
Matepuan u MeToabl. Peakiuio B3auMo ieiicTBUE BOAOPO/Ia C MPOCTHIMU MOHO3(pUpamMu
BUHUJIAIIETUIICHOBBIX TPHUOJOB TPOBOJMIM B OOBIYHOM «YyTKE»,yCTAHOBJICHHON Ha
BUOpOMEILIAJIKE C HCHOJb30BaHWEM NaANIAJUEBOr0 KaTaiau3atopa. B kadecTtBe
pPacTBOPHUTEIA MCIOJIB30BAIA 3TWIOBBIA CIIUPT, MEPETHAHHBIM HAJ LIEN0Yb0. OTCUET
BOJIOPO/Ia IPOBOAMIIH 1O OropeTke Ha 200Mm.

Pe3yabTarhl M 00cyx1eHHe. MEeTO KATAIMTUYECKOIO BOCCTAHOBIICHUSI HEHACBIIEHHBIX
COEIMHEHMI IIPEIOCTAaBUIl BO3MOKHOCTH OCYIIECTBUTh CHHTE3PAHEE HEU3BECTHBIX
MPENENbHBIX TMPOU3BOAHBIX MOHOX(UPOBTPUOIA, a TAKKEBBIIBUTh 3aBUCHUMOCTH
OMOJIOrMYECKON aKTUBHOCTU MOJYYEHHBIX COECIUHEHHM OT CTENEHU HEHACHIIIEHHOCTH
MOJIEKYJ. MBI H3yUWIH PEAKIINIO AIKOKCHOKCUKETOHA C BUHWJIALIETUIEHOM MPUCYTCTBUHU
MIETIOYHBIX METauIoB. M3BECTHO, UYTO 3Ta peakius MpoTekaeT ¢ oOpa3oBaHHEM
BUHUJIALIETUIIEHOBBIX aJIKOKCUTPUOJIOB. [IpH ocylecTBIEHUN peakliMy KaTaTuTUYECKOTO
TUAPUPOBAHUS HaIaJljIaJueBoOM KaTaJIn3aTope IIPOCTBIX MOHO3(UpPOB
BUHUJIALIETUIIEHOBBIX TPUOJIOB YCTAHOBJIEHO, YTO BOCCTAHOBJICHUE TPOMHON M TBOMHOU
CBSI3€M MEXKIYy aTOMaMH YIJIEpOJa MPOMCXOAWUT 0 MOJHOro HacelmeHus. CocraB u
CTPOCHHE TMOJYYEHHBIX COEAMHEHHH J0Ka3aHO (PUBMKO-XUMHYECKUMHU METOJaMHU
VCCIIEIOBAHMUS.

3akiaouenue. [IpoBeeHO KaTalIUTUYECKOE TUIPUPOBAHHE MPOCTHIX MOHO3(UPOB
BUHWIALICTUICHOBBIX TPHUOJIOB Ha IAJUIAAMEBOM KaTalau3aTtope. YCTAaHOBJIECHO, YTO B
JAaHHBIX YCJIOBUSAX OHU BOCCTAHABIIMBAIOTCA ¢ 00pa30BaHUEM MPEAETIbHBIX MOHOA(UPOB.
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B pesynpTaTe mNpOBENCHHBIX HCCIEIOBAHMM TOJIydeHBI 4-MeTui-1-aakokcu-2,4-
JTIMOKCHUOKTaHbI

POJIb CUCTEMHOI'O BOCHHAJIEHHMS B ITATOI'EHE3E "
MMPOT'PECCUPOBAHUU XPOHUYECKOH BOJE3HU ITOYEK:
COBPEMEHHBIE ACIIEKTBI IMAT'HOCTHUKHU U TEPAIIUN

Kaowipoea 3.A.
Eepa3zutickuti mynomuoucyuniunapmwiii yHugepcumem
Axpamosa H.A. PhD, npogheccop

Brenenne. Xpouuueckass ©Oose3Hbp mouek (XBII) mnpencraBmsier coOoi
100abHYI0 MEAUKO-COIMANIbHYIO Mpo0semMy, 3aHumas 12-e MecTo cpeid NpuYuH
CMEpPTHOCTH BO BceM Mupe. B mociemnue aecaTuwneTwss ocoboe BHHUMAHHE
HCCJIEIOBATEIICH ITPUBJIEKAET POJIb CHCTEMHOTO BOCITAJIEHUS KaK KJIFOUEBOTO 3BE€HA
naroreHe3a XbII. MHorouucineHHble UCCIEIOBaHUsS JEMOHCTPUPYIOT, YTO
XPOHUYECKOE BOCIAJICHUE HU3KOM CTEIIEHUM AKTUBHOCTH HE TOJIBKO YCKOpPSIET
MPOTPECCUPOBAHNE TIOUEYHOW JUCHYHKIHMHU, HO M CIOCOOCTBYET Pa3BUTHUIO
CEpPIACYHO-COCYAUCTBIX  OCJIOKHEHUHW, SIBISIIOIIUXCS OCHOBHOM  NPUYUMHOM
JETaTbHOCTA Yy [JAHHOW KaTeropuv nauuveHtoB. IIpm »>ToM MexaHHU3MBbI
dhopMupoBaHHs U TOJAEPKaHUS BocmaauTeabHoro orBeTa mpu XbBII ocrarorcs
HEIOCTATOYHO H3YYEHHBIMHM, YTO ONPEACISACT aKTyaJbHOCTh HACTOSIIETO
HCCIICIOBAHMUS.

enb nuccnenoBanus. KomriekcHast olieHKa MapKepOB CUCTEMHOI'O BOCIIAJICHUS Y
naimeHntoB ¢ XbBII 3-5 craguii, u3ydyeHHE UX B3aUMOCBS3M C KIHWHUKO-
J1a00paTOPHBIMU napaMmeTpamu u OIICHKA 3¢ peKTUBHOCTH
MIPOTUBOBOCIAJIUTENILHON CTPATETUU TEPAITUU.

Marepuansl 1 MeToabl. B NpoCHEKTMBHOE WCCIIEIOBaHUE BKIOYEeHO 120
narueHToB ¢ XbBII 3-5 craguit (ocHoBHas rpynmna) u 30 mMpakTUYECKH 30POBBIX
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i1 (KOHTpOJIbHAA Tpynna). Bee yuacTHUKM pOIUTH KOMIUIEKCHOE 00CIieIoBaHuE,
BKJIIOUAIOLIEE:

1. Onpenenenvie TpaauIIMOHHBIX MapkepoB Bocnanenus (CPb, UJI-6, DHO-a)

2. O1eHKY HOBBIX OMOMapKepOB BOCHAJICHHUS (TaleKTHH-3, ICHTPAKCHH-3)

3. UccnenoBanue okcunaruBHoro crpecca (M/IA, 8-uzonpocran)

4. OueHKy 3HI0TeNUAIbHON TUCHYHKINN (ACUMMETPUYHBIN TUMETHIaPTUHIH )

5. Mopdomnornueckoe uccienoBanue nmodeqnoi tkanu (y 40 mammeHToB)
[TanreHTbl OCHOBHOM TpyIIibl ObUIM PAHIOMHU3UPOBAaHbI HA 2 MOArpyHIbl: 1-s
noJiyyaja CTaHJapTHYIO Teparuio, 2-s1 — CTAaHAApTHYIO TEpamuio ¢ 100aBIeHUEM
MPOTUBOBOCTIATTUTENLHOTO mpenapara (unruourop JAK-xunaz). HabGmonenue
cocTaBWIO 12 Mecs1eB.

PesynbraTel uccnenoBanus. 1. ¥ Bcex nanueHToB ¢ XBII BBIABICHO TOCTOBEPHOE
MOBBILIEHUE MAPKEPOB BOCIIAJICHHUS:

- Yposenb CPb B 4,8 paza Bbllie KOHTpOIbHBIX 3HaueHu# (p<0,001)

- Konnenpanus NJI-6 B 3,2 paza npesbinana Hopmy (p<0,01)

- ConepkaHue raJuieKTUHA-3 KOPPEIUPOBAIO CO CKOPOCTHIO MPOTPECCUPOBAHUS
XBII (r=0,72)

2. Mopdonornueckuii aHaJIN3 BBISBUI:
- Uadunprpanuro nouyeyHoi Tkanu makpodaramu (CD68+ keTkn)
- AKKyMYJISIITUIO TIPOBOCTIATUTENBHBIX IIMTOKMHOB B MHTEPCTUIIUU
- Koppensiuio Mexay BbIpa)XKeHHOCTbIO BOCHAJICHUSI M CTENIEHbIO (nOpo3a

3. Knunuueckue pe3ynbTaThl uepe3 12 Mecsesn:
- B rpymnrie ¢ npoTUBOBOCHAIUTEIBHON TEPANIAEH:
* Camxkenne ckopocTH cHrkeHust CK® na 38% (p<0,05)
* YMmenbienue nporennypun Ha 42% (p<0,01)
* Vnyuainienue nokasateneit kauectsa xu3nu (KDQOL-SF)
- B rpymme craHmapTHOM ~Tepamuu TPOTPECCHpPOBAHUE  3a00JIeBaHUSA
MPOIOIIKAIOCH

3aKIJIFOYEeHUE. 1. CucremHoe BOCHAJICHHE  SIBJIACTCS KJIFOYEBBIM
MaTOT€HETUYECKUM MEXaHU3MOM mporpeccupoBanus XbII, uto nmoaTBepkaaeTcs
KOMILJIEKCOM KJIIMHUKO-JTA00PATOPHBIX U MOP(POJIIOTMUECKUX JTAHHBIX.
2. Homeie Ouomapkepnsl BocmajeHusi (TaJIeKTUH-3, TEHTpPakKCHH-3) 00J1aJaroT
BBICOKOW IMPOrHOCTUYECKON IEHHOCTBIO B OLleHKEe TeueHust XbII.
3. JoOaBneHne MpOTHUBOBOCHAIUTEIBHBIX MPENapaToB K CTAaHAAPTHOW Tepamnuu
IIO3BOJISIET CYLIECTBEHHO 3aMequuTh nporpeccupoBanre XbII m  ynmydmwmrs
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Ka4yeCTBO KU3HU NAllMUEHTOB.
4. Ilony4yeHHble pe3yabTaThl 000CHOBBIBAIOT HEOOXOIUMOCTh BKIIOUEHUS OLEHKH
BOCHAJIMTEJIBHOTO CTATyCa B aJITOPUTMBI BeZieHUs nauueHToB ¢ XbII.
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BJIUSHUE I'PYTHOI'O BCKAPMJIMBAHUSA HA YACTOTY OCTPbIX
PECIIMPATOPHBIX 3ABOJIEBAHUU Y JETEHA ITIEPBOI'O I'OJA
KU3HN.

Kunuves AJK. cryaedT 339-rpynnsl jgeyedOHoro ¢gaxkyabrera-1
CamapkaHacKuii rOCy1apCTBeHHbII MeIMIMHCKUH YHUBEPCUTET
Kadenpa nennarpum jieuedHoro pakyabrera

Hayunblii pykoBoaAuTEIb: K.M.H., 1oueHT NmkalyaoBa I'. k.

AKTyaJbHOCTh. YacTble pecriupaTopHble HHPEKIIUU Y JETeil MepBOro roja >KU3HU
MIPEICTABIISIIOT OJIHY U3 TJIABHBIX MIPUYMH OOpaIleHuUs K TIeUATPy U TOCIUTAIU3AIUN
B paHHEM JeTCKOM Bo3pacte. OJHUM U3 BaXKHEUIINX (AKTOPOB, BIMSIONIMX Ha
YPOBEHb HMMYHHOU 3alIUTHI, SIBISIETCS TPYAHOE BCKapMIIUBaHuE. [ pyJHOE MOJIOKO
COJICPKUT aHTUTENA, UMMYHOTJIOOYIMHBI, JIAKTOPEPPUH U Jpyrue OHMOJIOTHYECKU
aKTUBHBIC BEIECTBA, CIOCOOCTBYIOIIME YKPEIJICHUI0O HUMMYyHUTeTa. M3yueHue
B3aMMOCBSI3M MEXIy THIOM BckapminBaHus U yactotroid OPBU y nereil B nepBblit
roJi *U3HU MO3BOJSIET HE TOJIBKO MOJATBEPIUTH MOJb3Y TPYJHOIO MOJOKA, HO U
YCUIHNTB NPOQUIAKTUYECKYIO PA0OTy C pOAUTEIAMH.

Heab uccaenoBanus. OUEHUTH BIUSHHUE TPYAHOTO BCKApPMJIMBAHHUS Ha YacTOTY
OCTpPBIX PECHUPATOPHBIX 3a00JIEBAaHMM y JeTed B BO3pacTte A0 OJHOIO ToJa,
HaO0III0/TaeMBIX Ha KIIMHUYECKOH 0a3e Kadeapsl meaAuaTpum.

MarepuaJjsbl u MeToabl. Ha amOynatopHoit 0aze kadeapsl ObLIO MpoaHATU3UPOBAHO
21 uctopuit 60ie3HN JETEH MEepBOTO roAa XW3HW. JleTh ObuTM pa3feneHbl Ha JBE
rpymmnel: 1-1 rpynma (n=11) — JaeTH, MOJydYaBIIME HCKIOYUTEIBHO TPYIHOE
BCKapMJIUBaHUE TiepBble 6 wMecseB ku3Hu; 2-s1 rpymmna (n=10) — getw,
HaxOJUBIIMECS HA UCKYCCTBEHHOM WJIM CMEIIAHHOM BCKapMJIMBAHHUU. Y YUTHIBAJIACh
yacToTa nepenecéHHbIX OPBU B TeueHne nepBoro roja ku3Hu. Takxke mpoBOIUIICS
ONPOC POJUTEINEN O JJIUTEIIBHOCTH KOPMJIICHHUS], YCIOBUSX MPOKUBAHKS U TTOCEIIEHUN
JNETCKUX YUPEXKICHUI.

Pe3yabTarsl ucciaenoBanus. B nepBoil rpynmne Aeteil (MCKIIOUMTENBHO TPYAHOE
BCKapMJinBaHue) 3adukcrpoBano B cpenneMm 1-2 snuzona OPBU 3a roa, npu 3ToM
TeueHue OoJie3HeH ObUIO JErKUM, HE TPeOYroIMM rocnurtaiu3aiuud. Bo BTopoi
rpyirmne (MCKYyCCTBEHHOE/CMEIIaHHOE MUTAHNUE) KOJUYECTBO AMU30/I0B COCTABUIIO OT
3 10 5, HEPEIKO C OCIIOKHEHUSIMHU, TPEOYIOUMMHA Ha3HAUYCHUS aHTUOMOTUKOB. Y 2
neTed W3 BTOPOW TPYNIbl  HAOMIOAAIUCh OPOHXOOOCTPYKTHUBHBIC SIBJICHUS.
[TonyyeHHble TaHHBIE MOATBEPKIAIOT, YTO TPYAHOE BCKAPMIIMBAHUE CIIOCOOCTBYET
CHWKEHUIO 4acToThl U TskecT OPBU y nereii nepBoro roja »Ku3HU.

BoiBoabl n pexomenaanuu. Pe3ynbTaThl ucciieOBaHHS MOATBEPKIAIOT BaKHYIO
pOJIb TPYAHOTO BCKapMJIMBAaHUA B MPOPUIAKTHKE OCTPHIX PECIUPATOPHBIX
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3a0oseBaHui y AeTeil paHHero Bo3pacta. MojobIM ClIEIMAIUCTAM PEKOMEHIYETCS
aKIIEHTUPOBAaTh BHHMAHHUE POJIUTENEH HAa HEOOXOAMMOCTH COXPAaHEHHUS TPYIHOTO
BCKapMJIMBaHUSI KaK MUHUMYM B T€UEHHE MEPBbIX 6 MECSALIEB KU3HU peOEHKA.
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PSYCHOLOGICAL SPECIFICITIES OF FAMILIES RAISING CHILDREN WITH DISABILITIES

Jumayeva Gulnoza Zulfigorovna

Toshkent Tibbiyot Akademiyasi Termiz filiali
pediatriya yo‘nalishi 1-kurs talabasi
Himmatova Nodira Normamatovna

O<zbek va horijiy tillar kafedrasi assistenti

Abstract

Families raising children with disabilities face unique psychological and social
challenges. This article explores the emotional dynamics within such families,
highlighting the stressors experienced by parents, especially mothers, and the need
for structured psychological support. Using data from Uzbek national sources and
theoretical perspectives from scholars like M.N. Guskova, the article emphasizes
the importance of social integration and inclusive policy support. The article also
outlines the necessary institutional and psychological support mechanisms and
explores the impact of inclusive politicies on parental well-being.

According to online sources, the term “disabled” (nogiron) has evolved in meaning
over the years. The word “nogiron” is derived from Latin, where invalidus means
weak or someone in need of assistance. The United Nations General Assembly, in
its resolution on December 20, 1993, adopted the “Standard Rules on the
Equalization of Opportunities for Persons with Disabilities,” which introduced two
terms: disability and impairment. These terms encompass various types of
functional limitations or the inability to carry out typical activities, essentially
referring to a lack or restriction of participation in societal life and labor.

In our view, just as the well-being of a healthy individual is considered important
in life, it is equally vital to support children with disabilities — such as those who
are visually impaired, hearing impaired, or have limited physical abilities — in
establishing their place in society. This is one of the most pressing issues facing
modern communities.

Keywords:

Disability, family psychology, inclusive education, parental stress, Uzbekistan,
emotional adaptation

Introduction
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Parenting a child with disabilities imposes significant emotional and psychological
strain on families. According to Guskova (2002), the wellbeing of a family is deeply
connected to the health of the child. When health challenges arise, the entire family
structure undergoes stress, potentially leading to social isolation and psychological
breakdown, particularly among mothers.

Addresing these issues requires not only systemic support but also deep
psychological insight into family dynamics and coping mechanisms.

Psychological Impact on Families

If a child is born with physical or intellectual impairments, parents—especially the
mother—require not only emotional endurance but also an environment of support
and understanding. Guskova argues that parental readiness, emotional patience, and
empathy are vital to the development and education of such children.

However, many parents experience depressive symptoms, with drawal from social
activities, and decreased motivation for any external engagement. In extreme cases,
parents may avoid social contact entirely and disconnect from long-standing
personal relationships.

To support their child effectivle, parents must engage in personal psychological
growth and gain a comprehensive understanding of their childs condition. However,
without guidance and support , parents are at risk of developing chronic emotional
exhaustion, which can severely impact both the child and the families quality of
life.

Between 2006 and 2008, D. Xoligov, R. To‘raqulova, and M. Bobocholova
conducted research under the project titled “Let’s create a mechanism to enhance
the correctional-pedagogical literacy of parents of children with disabilities not
covered by the education system in Uzbekistan.” The results of this project were
summarized in a 2008 monograph, which emphasized the vital role of the family in
the moral education and personality development of children with disabilities.

The study highlighted that a major aim of child-rearing in such families is to
develop positive personal traits in the child while attempting to correct and
minimize behavioral or psychological shortcomings. Within the upbringing of
children with disabilities, the family occupies an irreplaceable place.

Support Systems and Government Involvement
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According to statistics provided by the “Oila” Scientific and Practical Center, there
are more than 130,000 families in Uzbekistan raising children with disabilities, with
the total number of registered individuals with disabilities exceeding 799,708. Some
families care for multiple children with special needs.

The government has introduced legal frameworks and inclusive education policies
to support such families. The Uzbek social protection system ensures opportunities
for medical, psychological, and educational rehabilitation, as well as community
integration.

In recent years, Uzbekistan has taken significant steps to strengthen support for such
families, aligning with global standarts on disability 152ermen and inclusive
education. Nevertheless, the need for tailored psychological assistance remains
critical.

Psychological and Social Exclusion

Families with disabled children often experience social marginalization. They may
feel excluded from public life due to their child’s condition and the societal stigma
surrounding disability. This often leads to a sense of isolation, with parents avoiding
social interaction and public participation. Many parents leave their jobs or avoid
community events because of caregiving responsibilities or perceived judgment.

Such self-isolation not only worsens the emotional state of caregivers but also
reduces the chances for children to be socially integrated. Addressing this requires
both social and psychological interventions.

Policy and Institutional Support

The Uzbek government has adopted several policies to address these issues. These
include:

* Inclusive education laws
* Rehabilitation programs

» Social benefits and training for families
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» Professional development for teachers working in inclusive settings

However, for these initiatives to be successful, they must be accompanied by
awareness campaigns and community engagement to reduce stigma and promote
psychological literacy.

Emotional and Social Consequences

Despite governmental support, many families still face emotional overload,
stigmatization, and practical limitations. Parents may lose employment
opportunities and withdraw from public life due to the constant demands of
caregiving. These factors often result in a sense of isolation and exclusion from
broader social dynamics.

One of the most essential aspects of psychological support is improving parent-
child communication. Guskova highlights the importance of professional support
to help mothers, in particular, understand how to interact with a child who has
complex medical or psychological needs. Effective communication builds
resilience, strengthens attachment, and enhances the child’s emotional
development.

Additionally, families need to learn coping strategies such as mindfulness, stress
management, and social engagement. Encouraging participation in support groups
and therapy sessions can provide emotional relief and reduce isolation.

Conclusion

Families raising children with disabilities exhibit distinct psychological profiles that
require special attention. Supporting these families involves not only legal and
institutional reforms but also comprehensive psychological assistance. Promoting
emotional resilience, social participation, and inclusive attitudes can significantly
improve their well-being. Future policies should integrate mental health services
into family-centered support models and encourage interdisciplinary collaboration.

No one understands a child better than their own parents. Parents are the most
knowledgeable about their child’s abilities, character, and health status. Taking
these into account, they must focus on ensuring the child’s access to education,
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physical development, and emotional cultivation, while also fostering their abilities
and talents [97; 37].

A.G. Asmolov (2000), in discussing the “mother—child” dyad and its psychological
transformation, asserts that within this dyad, the mother influences the child not
only as an individual but also in shaping the child’s personality. He states, “If the
mother’s behavior affects the formation of the child’s personality, the child
simultaneously influences the mother’s behavior and character.”
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METABOLIK SINDROMDA GEPATOBILIAR TIZIM HOLATI VA
ANIQLANGAN O‘ZGARISHLARNI YANGI O‘SIMLIK
PREPARATLARI BILAN KARREKSIYALASH

Olimova Madinabonu Maxmudovna

Toshkent tibbiyot akademiyasi Urganch filiali

Davolash ishi yo ‘nalishi 5-Kurs talabasi

Qadamboev Bekzod Bekp ‘latovich

Toshkent tibbiyot akademiyasi Urganch filiali

Tibbiy va biologik kimyo kafedrasi assistenti

IImiy rahbar: Toshkent tibbiyot akademiyasi Urganch filiali

Tibbiy va biologik kimyo kafedrasi PhD,Dotsenti Kurbanova Nodira Navruzovna

Kirish. Metabolik sindrom — bu bir gator 155ermentat buzilishlarni oz ichiga olgan
holat bo‘lib, unda ortiqcha vazn, gipertoniya, giperglikemiya va dislipidemiyalar
ko‘p uchraydi. Bu holatlar o‘z navbatida, yurak-qon tomir kasalliklari va jigar
faoliyatining buzilishlariga olib kelishi mumkin. Metabolik sindromdagi asosiy
gepatobiliar o‘zgarishlar, eng avvalo, mayda yog‘ tomchilarining yig‘ilishlari va
jigarning yog* bosishi (steatoz) bo‘lishiga olib kelishi mumkin.

Mazkur tadgiqotlar va klinik tajribalarga asosan, salvifalin gepatobiliar tizimdagi
o‘zgarishlarni yaxshilashga va 155ermentat sindromga oid ko‘plab muammolarni
davolashga katta umidlar beradi.

Eksperimental 155ermentat sindrom rivojlanishida hujayralarning 155ermentat
metabolizmi izdan chigishi, mitoxondriyada ATF sintezi kamayib ketishi va
to‘qimalarda energiya yetishmovchiligi aniglangan. Bunday strategiya
gipoglikemik birikmalarni aniglashni, ularning mitoxondriya darajasidagi
buzilishlarni korreksiyalashni va gandli diabetni oldini olish va davolashning yangi
samarali usullarini ishlab chigishni tagazo etadi. Metabolik sindromda gepatobiliar
tizimning holati va aniglangan o‘zgarishlar, shuningdek, yangi o‘simlik preparatlari
— salvifolin bilan tiklash mavzusi juda muhim va murakkabdir.

Salvifolin — bu tabiiy o‘simlik asosidagi 155ermentat bo‘lib, 155ermentat
sindromning o‘zgarishlariga, shu jumladan, jigarning yalig‘lanishini kamaytirishga,
mahsulotlarni singdirish jarayoniga yordam beradi.

Tadqgigot magqgsadi. Ekspermental 155ermentat sindrom modelida kalamushlar
ichki a’zolari mitoxondriyalarining membranaviy buzilishlarida o‘simlik
moddalaridan salvifolin bilan korreksiyalashdan iborat.
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Materiallar va usullar. In vitro tajribalarimizda salvifolinning gepatobiliar tizimi
va oshqozon osti bezi mitoxondriyalariga ta’siri o‘rganildi.

Tadgiqgot natijalari. Olingan natijalarga ko‘ra, kalamush gepatobiliar tizimi va
oshgozon osti bezi mitoxondriyasi bo‘kishini, 10 mkm salvifolin, nazorat guruhiga
nisbatan mos ravishda, 12,5+1,4% va 18,7£2,15% ga, 100 mkmda esa 68+5,2% va
84,25+5,8% ga ingibirlashi aniglandi. Salvifolinning 150 mkm konsentrasiyasi
gepatobiliar tizimi va oshgozon osti bezi mitoxondriyalari holatini, nazorat
guruhidagilarga nisbatan mos ravishda 79,1+£5,8% va 93,6+7,4% ga ingibirlashi
aniglandi. Salvifolinning kalamush gepatobiliar tizim va oshqozon osti bezi
mitoxondriyasini yarim maksimal ingibirlovchi konsentrasiyasi mos ravishda IC
50=45,6+3,8 mkm va IC 50=27,9£2,3 mkm ni tashkil etdi.

Shunday qilib, salvifolinning o‘rganilgan 10-150 mkm konsentrasiyalarida
gepatobiliar tizim va oshgozon osti bezi hujayralari mitoxondriyasining bo‘kishiga
ta’sir etib, mitoxondriyalar o‘tkazuvchanligini ingibirlashi aniglandi.
Salvifolinning 20 — 100 mkm diapazondagi konsentrasiyalari gepatobiliar tizim va
oshgozon osti bezi K/ATF-kanalini gisman faollaganligi aniglandi.

Olingan natijalarning ko‘rsatishicha, salvifolin in vitro sharoitida gepatobiliar tizim
va oshqozon osti bezi K/ATF kanalini faollaydi.

Metabolik sindromga oid gepatobiliar buzilishlarni davolashda, salvifalin o‘zining
faol moddalari bilan jigarning funksiyasini tiklashga yordam beradi. Preparatni
qo‘llash jigarni yog* bosishini, yallig‘lanishini va toksik ta’sirlarini kamaytirishga
xizmat qiladi.

Xulosa. Salvifolin kabi tabiiy preparatlar 156ermentat sindromga garshi kurashda
potensialga ega. U jigarning yog‘lanishini kamaytirish va 156ermentat buzilishlarni
olishda katta rol o‘ynaydi. Amalga oshirilgan korxonalar va klinik tekshirishlar
natijalari buning samaradorligini yanada oshirishga yordam beradi.
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JAHAPOCKOIIMYECKAA THUATHOCTUKA U JIEYEHUE
ABJIOMMHAJIBHOU ®OPMbI KPUIITOPXU3MA Y IETEN

Mupaunosa M.P.

Tamkentckuii [leguarpuuecknii Meaununckuin MHCTUTYT

Kadenpa dakynbTeTcKol AETCKOW XUPYPTHH, aHECTE3UOJIOTUH U
PEaHMMaTOJIOT MU, IETCKOW aHECTE3UOJOTUN U PEAHUMATOJIOTUN
Hayunwiii pykosooumens: accucmenm xagedpwvr Paxmamynnaes U.C.

Beenenue: Kpunropxusm, wWid HeOMylIeHUE SHYEK, SBISIETCS Haubosee
paclpoOCTPaHEHHOM BpPOXKIECHHOM aHOMAJIMEM MY>KCKHUX IMOJOBBIX OpraHoB,
MOpaKaroIIe NpuOIU3UTENbHO 1—4% MOHOIIEHHBIX HOBOPOXACHHBIX MYKCKOTO
nosia. AOMOMUHANBHBIA KPUOTOPXHU3M cocTaBisieT 10 10% »oTux ciaydaeB
MpEACTaBIsIET COOOM JTMarHOCTMYECKYI0 M TEpaleBTHUECKYI0 MpoljeMy Hu3-3a
HEMAJIBIIUPYEMOU NPUPOBI inueK. Jlanapockomnusi cTaia 30J10ThIM CTaHAAPTOM KaK
JUIS AUArHOCTUKH, TaK W JJIS JICUCHHS] KPUIITOPXU3Ma, Mpeajiaras MHUHUMAaJIbHO
WHBa3UBHbIN, BbICOKOA(PhekTUBHBINA Mmoaxos. [loHnMaHue posiu JianmapoCKOMUu
OYCHb BAXXHO ISl JIETCKUX XHUPYPrOB M YPOJIOTOB, CTPEMSIIUXCS COKPATUTH
JOJITCOCPOYHBIE OCIIO)KHEHMS, TaKUE Kak OeCIUIolue U 3J0KAYECTBEHHBIE
HOBOOOpa30BaHUS.

Lenasr mnccnemoBanms: OCHOBHOM IIEIBIO JAHHOTO TE3HCa SBJISICTCS 000OIICHUE
COBPEMEHHBIX KIIMHUYECKUX PEKOMEH AN T10 JIAMapOCKOMUYECKON JUArHOCTHKE
U JICYEHUIO a0JIOMUHATBHOTO KPUMNTOPXU3MA y JETEH, a TaKKe ONMHUCaHUuE HOBBIX
MOAXOJI0OB, OCHOBAaHHBIX HA JAHHBIX MOCIEIHUX HAYYHBIX MCCIEIOBAHUN,
HaIpaBJICHHBIX Ha MOBBINIEHNE Y()(PEKTUBHOCTH BMENIATEIHCTBA U MPODUIAKTHKY
MOTEHIHAIBHBIX OCIOKHEHUIA.

Marepuanbel u MeToAbl: B aHanu3e HCHOJIb30BaHBI JIAHHBIE KIMHUYECKUX
UCCJIEIOBAaHUM U 0030pOB, BBIMOJHEHHBIX 3a TMOCIEIHUE S5 JIET, BKIFOYAIONIUX
MIPUMEHEHUE JaNapOCKOMUYECKUX METOJMK B JICUEHUHM KPUITOpXH3Ma y JETEH.
Ouenka »(hPEKTUBHOCTH TPOBOAMIIACH HA OCHOBE PETPOCHEKTUBHBIX W
MPOCHEKTUBHBIX UCCIICIOBAHUM, B X0/1€ KOTOPBIX MPOBOIMIIACH JUATHOCTUKA TOJ]
KOHTPOJIEM JIallapOCKONUH, OIEHUBAJIUCh OINEpaTUBHbIE CPOKH, JUHAMHUKA
MOCJIEONEPAIMIOHHOTO BOCCTAHOBJICHHS M YAaCTOTa Pa3BUTHS ocioxHeHu. Ocoboe
BHUMaHHE YJIESI0Ch METOAUKE MPEAOTBPAILLEHUS PAHHETO MOCIEONepauOHHOTO
KpOBOTEUEHHMSI, MHPEKIIMOHHBIX OCJIOKHEHUHN U pyOlIeBaHUsI TKaHEH.

Pesynbrarel uccnenoBanus: COBpEMEHHBIE HUCCIEIOBAHMS CBUIETEIBCTBYIOT O
BBICOKOM JTMAarHOCTUYECKOW TOYHOCTH JAaNapOCKOINUU, 0COOEHHO B CIIyJasiX, Koraa
yJIBTPa3BYKOBasl JUArHOCTUKA 3aTpylHeHa. [IpuMeHeHue JanmapoCKOMMYeCKUx
METOJIOB TO3BOJISIET HE TOJHKO TOYHO OMPEACIIUTH JOKAIM3AIHUI0 SHYKa, HO U
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OCYLIECTBIATH MUHMMAJIBHO MHBA3UBHYIO KOPPEKLMIO C BEIPAKEHHBIM CHIKEHHEM
MIOCJICONIEPAIMOHHON  O0JIM M COKpalleHHWEeM IepuoJa TOCHUTAIU3aLUU.
OOHapykeHbl NyTH NPOPUIAKTUKU OCIOXHEHMH IOCPEACTBOM HCIIOJIb30BAHMS
CIEUUAJIbHBIX JIAITAPOCKONNYECKUX HHCTPYMEHTOB, & TAKXKE COBEPLICHCTBOBAHUS
TEXHUKH JECTPYKTUB U PEKOHCTPYKTUBHOW XUpypruu. OTMEUanoch COKpaueHue
IPOJIOJKUTEILHOCTH ONepaliyi U YMEHbIICHHE YHcia PELUIUBOB 3a cueT Oojee
TOYHOTO COOJIIO/ICHHUS] IPUHILIUIIOB AHATOMUYECKON PEBU3UHU.

BoiBoapr:  Jlamapockonuueckas JAHAarHOCTHKA W JIedeHHE abIOMHHAIBHOTO
KpUNITOPXU3MA Yy JETel MpeACTaBIsAoT co0oil 3pdexTuBHYI0 U 0Oe30macHyIo
METOJINKY, BOCTPEOOBAHHYIO B COBPEMEHHOW NeTcKoil xupypruu. [Ipumenenue
COBPEMEHHBIX JIAIIAPOCKONMYECKUX METOJI0B, OCHOBAaHHBIX Ha KIMHHYECKUX
PEKOMEHJALMAX IOCIEIHUX JIET, II03BOJIIET CYLIECTBEHHO CHU3HUTHh PHCK
OCJIO)KHEHUH M YCKOPHUTH IOCICONEPALMOHHOE BOCCTAHOBIICHHUE.
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KJIWHUKO-HEBPOJIOTHUYECKASI XAPAKTEPUCTHUKA I'OJIOBHO
BOJIM HAIIPAKEHHUA Y IIOAPOCTKOB

MymunoBa.M.M., maructp 1 — kypca no cnenuaabnoctu HeBposiorus
Hay4Hblil pykoBoauTeI: 1.M.H., JoueHT Hypmyxammenosa M.A.
Tamkentcknii [lequarpuuecknii Meaununckun MaCcTHTYT,

Kadenpa neBposiorus, AeTckas HEBpPOJIOTHUS U MEAUIIMHCKAsI TEHETHKA
PecnyOnuka Y36exuctan, ropoa TamkeHt

AHHOTAIUA

['onoBnast 6onp Hanpsikenust (I'bH) 3aHuMaer Beyiiee MecTo cpeid MEPBUYHBIX
nedanruii 'y moapoCTKOB, OKa3blBas 3HAUUTEIHLHOE BIIMSAHME HA HMX KayeCTBO
KU3HU. B HacTosimieM UCCIENOBAaHUM PACCMOTPEHBI PACHPOCTPAHEHHOCTD,
(dakTOpel pUCKA, KIWHUYECKHE, HEUPOPU3UOJOTUYECKUE U  COCYJHUCTHIC
ocobennoct ' bH y moapocTkoB, a Takke pa3padboTaHbl MPAKTUIECKUE TTOIXO b
K €€ TUAarHOCTHUKE W MPOPUIAKTHKE.

eab ucciaenoBanus

M3yuuTh pacnpocTpaHEHHOCTh, (AKTOPHl pPHCKA H HEKOTOPhIE KIMHUKO-
MaTOTCHETHYECKHE OCOOCHHOCTH TOJIOBHBIX 0OJIeH HANIPSDKCHUS Y TTOAPOCTKOB.
MaTtepuaJibl M1 METOIbI

O6cnenoBano 10 moapoctok B Bospacte 12—17 ner. IlpumeHsunch KIMHUKO-
HEeBpoJIorHueckoe o0cnenoBanue, Henpodusnonornaeckue Mmetoasl (OMI, 331),
nommieporpadus, MPT/MPA, ncuxomorumdeckoe ankerupoBanme (IlIkana
tpeBokHocTh Crimnmbeprepa, BAIIl u ap.). Hdns onenku ¢GakTopoB pucKa
MCIIOJIH30BAJICSI MATEMATUYECKUN METO/T MPABIOTIOI00MS.

Pe3yabTarsl U MX 00CyKACHHE

*O011as pacrpoCTpaHEHHOCTh TOJIOBHOM 00JIM Cpeu MOAPOCTKOB: 68,4%

*VY nenbHbIN Bec roioBHOM 00u Hanpsikenus:: 75,1%

*Onuzonnyeckast 'bH B nebrore xponnueckoit popmbi: 70,6%

*OcHOBHBIE (AaKTOPBl pUCKA: OTATOLIEHHBIN akymepckui anamue3 (10 60%),
runokcusi B pogax (55-65%), cemeiinas mpenpacmnosioxkeHHOCTh (6onee 50%),
MICUXOBET€TATUBHBIC HAPYILICHHUS, TUTIOIMHAMUS.

*YJactota mnpuctynoB npu osnuzoaumdeckoir ['BH: 5,2 B Mecsau, cpennsis
WHTCHCUBHOCTH 0oJn: 5,5 6amnos mo BAILL, qnurensHOCTE: 2,1 1

[Ipu xponmyeckoit I'bH: wactora 17,1 B Mecsi, WHTEHCUBHOCTh 4,7 0ajlioB,
JUIMTEIILHOCTD 5,3 9
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3akilouenue

I'bH saBnsercss HamboJiee YacThIM THUIIOM TOJOBHOM OOJKM y TOAPOCTKOB.
Onuzoauyeckas ¢dopMa HEPEAKO NEPeXOJUT B XPOHUYECKYIO MPH HAIMYUH
HeOMaronpusATHEIX  (akToOpoB. BEIABICHHBIC KIMHHKO-(U3HOJOTHYCCKHEC U
IICUXOAPMOLIMOHAIbHEIE ocoOenHocT [ BH 000CHOBBIBAIOT HEOOXOIHUMOCTD
paHHEro BBISBJICHUS TPYIII pUCKa U BHEApPeHUs 1uddepeHIMpPOBaHHBIX JIEUEOHO-
MPOQPIIAKTHICCKUX MeponpusThii. Pa3paboTaHHass OIEHOYHO-TIPOTHOCTHYECKAs
TabnuIa CHocOOCTBYET BBIACICHUIO MOAPOCTKOB, HYKIAIOIMIMXCI B 0COOOM
HaOTIOACHUH U TIOCPIKKE.
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KJIMHUKO-HEBPOJIOTHYECKHE OCOBEHHOCTHU ®EBPHUJIbHbBIX
CYAOPOI' Y JETEAU

Mapxugosa S1.H., TemupoBa M.K., MyxtopoBa O.A.

AKTYyaJIbHOCTh. DeOPUITBHBIC CYyTIOPOTH — BO3PACTO3aBUCUMOE U OJIArOPUATHOE
[0 TPOTHO3Y COCTOSIHME, KOTopoe HaOmromaercs y jgered mo 6 ner. Bce
(heOprIIbHBIC CYyIOPOTH Pa3ESIOTCS Ha TPOCThIE (2/3 BCeX CIIydaeB), CIIOXKHBIC U
(beOpmtbHBIH cTaTyc. K CII0KHBIM CyZI0pOTaM OTHOCSITCS IPUCTYTIBI ¢ POKATHLHBIMHU
CUMIITOMaMH, JUIATCIbHBIE M TIOBTOPSIOMIMECS B TeYeHUE CYTOK. [IpocTeie
(beOpuiibHbIE CYJIOPOTH — KOPOTKHE, TE€HEpPaJIM30BaHHBIC, HE MOBTOPSIOTCS.
[IpocThie cy1oporu He HAHOCAT Bpe/ia HEPBHO-TICUXUYECKOMY Pa3BUTHIO PEOCHKA,
HE TpaHCHOPMUPYIOTCS B OIHWICIICUIO M HE HYXKIAIOTCI B XPOHUYECKOM
Ha3HAUYCHUU MPOTUBOCYAOPOKkHOU Tepamuu. [1o nanueiM M.I. Lorin (1982), y 2—
4% netelt B BO3pacTe OT 6 Mec JI0 5 JIeT oTMedaeTcst XoTs Obl ojuH anm3oa OC [1].
®eOpuibHbBIE CYIOPOTH HECKOJIBKO Yallle BCTPEYAIOTCS Y MAJIbYUKOB (MIPUMEPHOE
cootromenue 1,4:1) [2,3]. TTo muenuio J.R. Ostergaard (2009), ®C nopaxaior ot
2 1o 5% nereii B Bo3pacte ot 3 g0 60 mec [4]. Caexyer oOpaTuTh BHUMAHUE, YTO
ATOT JATCKUWA WCCIENOBAaTeNh PAacCMAaTPUBAET CYJOPOTH Yy JAECTEH B KadecTBE
(beOpwIbHBIX, HauWHAs C 3-Mecs9Horo (a He 6-MecsuHoro) Bospacta. M.D.
Blumstein u M.J. Friedman (2009) yka3siBatot, uto @C BcTpevarores y 25% nereit
paHHEro BO3pacTa, YTO COBIAIAET C JaHHBIMH, ITPEACTABICHHBIMU B 00JIe€ paHHUX
nyomukarusax [logkomurera mo AC (1996), a tarke G.N. McAbee u J.E. Wark
(2000) [5,6,7]. U3BecTHO, uTO B 93% cnmydaeB mniepBbIil su3on O@C oTrmedaercs y
neTei B Bo3pacte ot 6 Mec 10 3 jer [8].

Heas wuccaenoBanusi. M3yunTh KIMHUKO-HEBPOJOTUYECKHE OCOOCHHOCTH
(heOpMIIBHBIX CYJIOPOT Y ACTEH.

Matepuan u Meroabl ucciaeaoBanus. OOcinemoBano 32 TmalMeHTa C
(beOpIIbHBIMU CYZIOPOTaMH, M3 KOTOPHIX y 13 neredt HaOMOAaIMCh MPOCTHIE
(dheOprbHBIC TPUCTYTBL, a y 19 mereit — cioxabie @C B Bo3pacTe OT 6 MecAIeB
no 6 ner. Ilman oOcnemoBaHus KaXI0ro pebeHKa COCTOsI U3 cOopa W aHaIM3a
KJIMHUKO-aHAMHECTUYECKUX JIaHHBIX 3a00JIEBaHUS W JKU3HHU, HCCIEI0BAHUS
HEBPOJIOTMYECKOTO CTaTyca.

Pe3yabTatrbl ucciaenoBanus. Y 26 gereil (81%) Obul BBISBICH OTATOLICHHBIM
aKylIepCKO-TeIMaTPUYECKU aHaMHE3, a UMEHHO: OEpeMEHHOCTh MpoTeKala Ha
(done xeneszonedunTHOM anemuu (7 manueHToB), nepeneceHHot OPBU Bo Bpemst
O6epeMeHHOCTH (6 MaLMEHTOB), YTPO3bI MPEphIBaHUS OepeMeHHOCTH (4 MalKeHTa),
TUTIOKCUYECKU-UIIIEeMUYecKoi  dHIedanonatun (9 marueHToB). TUMMYHBIN
BO3pacTHOM nepuoj Ae0roTa U pa3BUTHs (PEOPUIBHBIX CYJOPOT Y JAETe COCTaBUII
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8-28 wmecsues. IloBbllieHUEe TeMIiepaTypbl B MOMEHT (PEOpPUIIBHBIX CYIOpOT
kosnebanock ot 37,5 no 41°C. IIpuynHOI MOBBIIIEHUS] TEMIIEPATYPBHI, BbI3BABIIICH
BO3HUKHOBEHUE (eOpuiibHbIX cyaopor, sBuinruck OPBU (18 yenosek), takyHapHast
aHnruHa (8 4yenoBek), kuieyHasi nHpexus (6 yenoBek). AHaIN3 HACIEICTBEHHOTO
cemeitHoro (ona y 6 neTeil MO3BOJMI YCTAHOBUTH HAJIMUME POJCTBEHHHUKOB,
cTpamaommx ¢GeOpuIbHBIMU cyaoporamu. [Ipu ocMOTpe B HEBPOJIOTHUESCKOM
cratyce y 12 nerelt (38%) BBISIBIICHBI: pacCcesHHAs MEJIKOOYAroBasi CHMITOMAaTHKA
B BHJIC CIMHUYHBIX HUCTAarMOMIHBIX TOJTYKOB TPHU OTBEICHUH TJIA3HBIX SOJIOK (4
pebeHKa), CrIaXeHHOCTh HOCOryOHOM ckimaaku (3  pebenka), Jjerkas
anusopedekcus (2 pebenka), annaaoxokunes (3 pebeHka), OTCTaBaHUE B PEUCBOM
pa3BuTHH (6 A€TE), THIIEPAKTUBHOCTH (7 ACTeM).
3akiouenue. [IposeneHHoe nccnegoBaHue MOKa3ano, yTo GeOpuIbHbIC CYI0POTH
y JeTedl 4amie pa3BuBaroTCs Ha (¢GoHe UHOEKIMOHHBIX 3a00JIeBaHUM,
CONPOBOK/IAIOIINXCS TOBBIIICHUEM TEMIIEPATYPhl TEja, MPEUMYILIECTBEHHO B
BO3pacTe oT 8 1m0 28 MecdAleB. Y 3HAUYUTEIbHOM YacCTH MAlMEHTOB OTMEYAETCS
OTSITOIICHHBIA NEPUHATAILHBIA aHAMHE3, YTO MOXKET CIYKUTh (haKTOPOM PHUCKa
Pa3BUTHS CIOXKHBIX (hopM (heOpribHBIX cyopor. Y 38% aeTeil BhISIBICHBI JIETKUE
HEBPOJIOTHYECKUE OTKJIOHCHHUS, MPEUMYIIECTBEHHO B BHAC (PYHKIIMOHAIBHBIX H
TPaH3UTOPHBIX HapyIIeHUH. [loydeHHbIE JaHHBIE TOJYEPKUBAIOT HEOOXOIUMOCTh
KOMITJIEKCHOTO TOX0/1a K 00CJICIOBAaHHIO M HAOMIOACHUIO JeTel ¢ (peOpuIpbHbIMH
CyJIoOpOoTaMH, BKJIIOYasi OIIEHKY HEBPOJOTHYECKOTO CTaryca, NepUHATaIbHOIO
aHaMHE3a U CEMEMHOM MPEeApaACHONIOKEHHOCTH, YTO BaXXHO ISl MPOTHO3a U
TaKTUKHU BEJICHUS TAKUX MAIMEHTOB.
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IOO®EKTUBHBIE METO/AbI TEYEHUSA BOJIBHBIX C
INOBPEKJIEHMEM MEHNUCKOB KOJEHHOI'O CYCTABA.

Oo6.J1okyaoB HI.I. crynenT 336-rpynnbi Je4yedHoro paxyabrera-1
CamapkaHacKuii rOCy1apCTBeHHbII MeIMIMHCKUH YHUBEPCUTET
Kadeapa TpaBMaTos10ruu 1 oproneaun

Hay4nblii pyxkoBoautennb CosieeB baxonyp Baxo6oBu4

AKTyaJbHOCTD. [oBpekIeHNS MEHHUCKOB KOJICHHOTO CYCTaBa SIBJSIIOTCSI OJHOUM U3
HanOoJIee pacpOCTPaHEHHBIX MTATOJIOTHI B TPAaBMATOJIOTHH 1 opToneaun. OcoOeHHO
4acTO TaKWe TPaBMbl BCTPEUAIOTCS y MOJIOJBIX, (PU3NYECKU aKTUBHBIX MAIMEHTOB,
CIIOPTCMEHOB, a TakXKe Y JIMIl, 3aHATBIX TSKENBIM (U3HUECKHUM TPYIAOM.
CoBpeMeHHbIE MaJOTPaBMAaTUYHBIE METOMBI JICUCHHS, B YaCTHOCTH apTPOCKOMUS,
MO3BOJISIIOT 3HAYUTENIBHO YJIYUIIUTh (PYHKIMOHAIbHBIE PE3YNbTaThl U COKPATUTH
CpoKH BoccTaHOBieHMs. OHAKO BBHIOOP MEXKIYy KOHCEPBATUBHON U OINEpPaTHUBHOM
TaKTUKOM JIEYEHUSI OCTAETCS MPEIMETOM OOCYKJIeHUS U TpeOyeT MHANBUIYATLHOTO
MOAXO0/1a.

Hear uccaenoBanusa. OueHUTh 3(DPEKTUBHOCTH PA3IUUYHBIX METOJOB JICUCHUS
MalMEHTOB C MOBPEXKACHUSIMU MEHHUCKOB KOJICHHOTO CYCTaBa, a TaKKe OMNpe/IeNIUTh
ONTUMAJIHBIA TOAXOJ] K BHIOOPY TAKTHUKH TEPANHMHU C YUYETOM XapakTepa TPaBMBI,
BO3pacTa U (yHKIIMOHATHHOW aKTUBHOCTH ITAICHTA.

Marepuajansl U Metoabl. bruio mpoBeneHo HaOmoaeHWe 3a 12 manueHTaMu B
Bo3pacte oT 20 1o 45 ner. B 3aBUCUMOCTH OT XapakTepa MOBPEXKIAEHUS MaleHTaM
MPOBOJIUJIOCH JIMOO KOHCEPBATUBHOE JICUCHHE, JIMOO apTPOCKOMUYECKAsT PE3CKIUs
MeHucka. Habmrogenne Benoch B TeueHue 4 Helelb ¢ OIIEHKOW JUHAMUKHA O0JIEBOTO
CUHApOMa, 00BEMA JBMKEHUHN U (HYHKIIUU CyCTaBa.

Pe3yabTarsl ucciaenoBanus. 13 12 nabmogaembix mamueHtoB y 5 (41,7%) Obuio
MPOBEICHO KOHcepBaTuBHOE JieueHue, y 7 (58,3%) — aprTpockomuueckoe
BMENIaTeNbCTBO. B rpymnme ¢ xupyprudyeckum jedeHueM yxe k 10-14 gHio
OTMEYAJIOCh 3HAUUTENILHOE CHIDKEHUE OO0JICBOTO CHUHJPOMA W BOCCTaHOBJICHUE
o0béMa JBW)KEHUUW B CycTaBe. Y TMAIlMEHTOB, TMOJYYaBIIMX KOHCEPBATUBHYIO
Tepanuto, yJaydlleHue HacTyIajao MeJIeHHee, B OCHOBHOM K 4-5 Henene. Hu B ogHOM
cllyyae HE€ HaONI0Janoch OCJIOKHEHUW, OJHAKO Yy OJIHOTO TMalMeHTa I[Oocie
KOHCEPBATUBHOIO TMOAXOJa COXPAaHSUIMCh NPHU3HAKK OJOKUPOBKM CyCTaBa, 4TO
noTpedoBano mnocienyronieil aprpockonuu. IlonmydyeHHble AaHHBIE MOITBEPKAAIOT
0oJiee BBICOKYIO 2((PEKTUBHOCTh apTPOCKOMUUECKOTO JICUCHUS TIPU HECTAOMIHHBIX
WJIU CJIOKHBIX Pa3pbIBaX MEHHCKOB.

BoiBoabl u pexomenaamuu. [IpoBeaéHHoe HaAOMIOACHHE MOKA3aj0, YTO BBHIOOP
METOJla JICYEHUsI TOBPEKIACHUN MEHUCKOB JOJDKEH OCHOBBIBATHCS Ha XapakTepe
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TpPaBMbI U KIIMHUYECKOU KapTHHE. APTPOCKONMUYECKOE BMEIIATEIHCTBO 00€CTIEUNBACT
Oosee OpICTpOE BOCCTaHOBJICHHE (DYHKIIMH KOJICHHOTO CYyCTaBa U CHIXKEHUE 00JI€BOTO
CUHPOMA ITPU HECTAOUIILHBIX WU KOMIUIEKCHBIX pa3phiBax.
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[U®POBOE 3AT'PSISHEHUE: YIJIEPOJIHBIN CJIE] OT
NJUTEJBHOI'O UCHIOJIb30BAHUS COBPEMEHHBIX
TEXHOJIOI'UM

Caugynnaesa /. P.

Tawkenmckutl Ileouampuueckuti MeOUYUHCKUL UHCMUNLYM

Kageopa Obwecmeennozo 300posvs u ynpasieHus 30pasooxpaneHuem
Jloyenm k.m.n Caovieakacos A. Y.

Brenenmue. [ludpoBbie TEXHOIOTHN JaBHO MEPECTaTN OBITh YeM-TO OCOOEHHBIM —
CErOoJIHSI OHU OKPYKaroT Hac NmoBciory. CMapThOHBI, HOYTOYKH, TOTOKOBBIE BUJIEO
1 00JIayHble XPaHWJIMINA CTAJIM YaCThIO MOBCEIHEBHON >KM3HHU, B TOM YHCIIC U B
MEJUIIMHE: OT OHJIAMH-00YUYEHHUs J0 TeIeMEAUIIMHCKUX KOHCYIbTanui. OgHaKko 3a
KOM(OPTOM H JOCTYNMHOCTBIO CKpBIBae€TCS MaslooOcyxkaaemas mpoodiema —
nudpoBoe 3arpsizHeHue. UToOwl ycTpoiicTBa padoTalin, a TJaHHbIE TIEPeIaBaIUCh U
XPaHWINCh, TPEOYyeTCs HEMAJIO SHEPTUU, KOTOpasi, Kak IPaBUIO, BbIpabaThIBaeTCA
3a CYET MCKOIMAEMOro TOIUIMBA. DTO MPUBOJIUT K BRIOPOCAM MAapHUKOBBIX T'a30B U
YCYTyOJICHUIO KITMMAaTHIECKOTO KpH3uca. A MMOCKOIBKY KIMMAT U 370POBHE TECHO
CBSI3aHBI, PACTET M MEIUIIMHCKAS 3HAYUMOCTh ATOTO BOTIPOCa.

Lenp. Ilpoananu3upoBaTh, KakKOW YIJIEPOJIHBINA CJEA OCTaBISAIOT UU(POBBIE
TEXHOJIOTHH MPU aKTUBHOM W MAacCOBOM HCTIOJb30BaHNH, & TAK)KE MOHATH, KaK 3TO
MOKET CKa3bIBaThCs HA 3JI0POBBE YEITOBEKA.

Marepuanbl ¥ MeTonsl. JImsi W3ydeHHs TEeMBl WCIOJB30BAINCH JTAHHBIC
ABTOPUTETHBIX MEXIyHAPOJIHBIX opraHu3anuii, Takux kak Greenpeace, IEA, The
Shift Project, a Takke Hay4HbIe CTaThbU, TOCBSIIECHHBIC MOCIEICTBUIM
KJIIMMAaTUYeCKUX W3MeHeHUH u 1udpoBoii TpaHchopmaimu. bein cocTtaBieH
YCJIOBHBIA TMOPTPET CPEIHEro TOJb30BaTeNsd: OKOJIO 7—8 YacoB B JIEHb B
cmapTdone, 1-2 yaca Ha BUJIEOKOHTEHT, OJJHO HOBOE YCTPOMCTBO B Toj. Ha ocHOBe
ATUX TIOKa3aresiel ObUIN pacCUYuTaHbl TPUMEPHBIE 00bEMBI YTIIEPOIHBIX BEIOPOCOB.
Taxke  paccMaTpuBaIuCh  WCCICIOBAHUSA,  CBS3BIBAIOIINE  YXYIIICHHC
DKOJIOTHYCCKON OOCTAaHOBKM C POCTOM OMpEeiEHHBIX 3a00JeBaHUA — Kak
(u3MYECKUX, TaK 1 MEHTAJIbHBIX.

Pesynprarel. CorinacHO NPOBEIEHHBIM HCCIEIOBAHUAM, IPU CPEAHEM YpPOBHE
U(GPOBOIM aKTUBHOCTH OJIUH YEJIOBEK B TOJ MOXKET «mpousBect» ot 500 mo 700
kuwiorpammoB  CO.. B wmacmrabax 1iaHeTel, Tae Oojee 5 MWIIHApIOB
MOJIb30BATENECH BBIXOAST B MHTEPHET KaXKIbIM J€Hb, 3TH OOBEMBI CTAHOBSITCS
KoJloccalibHbIMU. CaMbIMU JHEPTrOEMKUMHU OKa3aJINCh TIOTOKOBBIE CEPBUCHI H
paboTa nara-IieHTpoB, oOecrneunBaromuX Ux (yHKIHoHHpoBaHue. Kpome Ttoro,
perynsipHoe 0OHOBJIEHUE TEXHUKH (TaIPKETOB, HOyTOYKOB) TpeOyeT MPOU3BOICTBA,
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KOTOpOE TaK)Ke€ COIPOBOXKAAETCS BEIOPOCAMHU U IOTPEOJIEHUEM PECYPCOB.

Bce sTu mporeccsl BeyT K U3MEHEHUSAM KIMMAaTa, a dTO YK€ CKa3bIBaeTcs Ha
3710pOBbE: YBEJIMYUBACTCS YaCTOTA TEIUIOBBIX YIApOB, aJUIEPIrUYECKUX pPEaKIUU,
XPOHUYECKUX PECHUPATOPHBIX 3aboieBaHui. Bpauam BcE dallne npuxoautcs
CTaJIKMBATHCS C MMOCIEACTBUSIMU 3arPSA3HEHMS BO3/1YyXa, aHOMAJIIBHOM Kapbl © HOBON
AMUIEMUONIOTMYECKO 00cTaHOBKH. He cTrouT 3a0bIBaTh M MpPO BIMSIHHE CaMUX
TEXHOJIOTMA Ha TCHXUKY: IU(POBOM cTpecc, MH(DOpMAIMOHHAS TEperpysKa,
HapylIeHHe CHa — 3TO BCE OCOOEHHO aKTyallbHO JUIS CTYJEHTOB M MEIHKOB,
IIPOBOASAIIMX YACHI B OKpaHaX B PEKMME MHOTI'033Ja4YHOCTH.

BreiBoabl. [ludpoBoe 3arpssHeHne — mpobiieMa, KOTopas HE JIKHUT Ha
IIOBEPXHOCTH, HO BIMAET HA 3J0pOBbE MWIUIMOHOB JIOJAEH. MenuuuHckoe
COOOILIECTBO JIOJKHO HE TOJBKO MOJIb30BAThCS MIPEUMYIIECTBAMHU LU(POBU3ALUH,
HO M OCO3HaBaTh €€ KOJIOTHYECKYI0 IIeHY. [IpocToil BBIOOp — BBIKIIIOYUTH BUAEO
Ha (OHE, COKpaTUTh MCIOJIb30BAaHUE HEUCIOIb3yEMbIX YCTPOMCTB, CAAaBaTh
TEXHUKY Ha TIepepadOTKy — MOKET UMETh HAKOMUTENIbHBIN 2hdexT. Briatouenue
TEM YCTOMYMBOIO LM(POBOrO TMOBEACHHUS U HKOJOTUUM B MEIULUHCKOE
oOpa3oBaHME MO3BOJIUT OyAyIIMM CIIEHUAIUCTaM 3a00TUTHCS HE TOJBKO O
MalMEeHTaX, HO U O TUIAHETE, HA KOTOPOU MBI BCE )KUBEM.
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O‘ZBEKISTONDA INSULT BILAN KASALLANGAN BEMORLARNING
IJTIMOIY KO‘RSATKICHLARINING TAXLILI: TOSHKENT SHAHRI
MISOLIDA

Axatova Guljahon Xakimovna

1. Kimyo international university in Tashkent (KIUT) «Tibbiy-biologik
fanlar» kafedrasi assistenti

Dolzarbligi. O‘zbekiston Respublikasi Sog‘ligni saqlash vazirliging tahlil natijalari
va ilmiy nashir ma’lumotlariga ko‘ra, O‘zbekistonda har yili 60 mingdan ortiq
insult ( bosh miya qon aylanishning o‘tkir buzulishi) holatlari ro‘yxatga olinadi.
Shu bilan birga insultdan keyingi nogironlik 83,3 foizni, kasalxonalar o‘lim foizi
esa 17,7 foizni tashkil etadi. Jahon Sog‘ligni saqlash tashkiloti ma’lumotiga ko‘ra
iqtisodiy rivojlangan mamlakatlarda insult o‘lim sabablari orasida uchinchi o‘rinda,
ikkinchi o‘rinda faqat yurak qon-tomir kasalliklari va onkologik kasalliklar turadi.
Magsad. Insult bilan kasallangan bemorlarning ba’zi ijtimoiy ko‘rsatkichlar tahlili.
Tadqgigodning materiali va metodlari. Toshkent Davlat Tibbiyot Unversiteti ko‘p
tarmogqli klinikasi nevrologiya bo‘limida yotib davolangan 339 ta bemor kasallik
tarixi oldindan tuzilgan savolnoma asosida tahlil gilindi.

Olingan natijalar. Tekshirilgan bemorlarning 221 ta erkak va 118 ta ayol, yosh
bo‘yicha 40 yoshdan 80 yoshgacha bo‘lgan bemorlar kasallik varaqasi o‘rganildi.
Tahlilga ko‘ra bosh miya insulti bilan eng ko‘p 60-69 yoshda kasallanadi(47,7 foiz),
eng kam kasallanish 40-49 yoshda ko‘zatiladi( 9,7foiz). Yil kesimi bo‘yicha
guruhlarga tagsimlangan bemorlar orasida kasallikning yangi holati qo‘yidagi
natijalarni ko‘rsatadi: eng ko‘p ksallanish 1 yildan 3 yilgacha bo‘lib(75,2 foiz) ekam
ko‘rsatkich esa 5 yildan 10 yilgacha. Ijtimoiy guruh bo‘yicha kasallanish tahlili
unga ko‘ra nafagadagi kishilar insult bilan eng ko‘p kasallanadilar (70,7 foiz),
xizmatchilar esa eng kam kasallanadilar(7,1 foiz). Insult bilan kasallangan
bemorlardagi hamroh kasalliklar eng ko‘p gipertoniya ekanligi(84 foiz), gandli
diabed( 10,5 foiz) va anemiya (5,0 foiz) eng kam ko‘rsatkichni tashkil etadi.

Xulosa. Shunday gilib 339 ta tibbiy karta retrospektiv tahlil gilish natijalari asosida
qo‘yidagi xulosalarga kelish mumkin:
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1. Bosh miya insult kasalligi uning alomatlari turlicha bo‘lishi tavsiflanadi.
2. U qo‘yidagi omillarga bog‘liq bo‘ladi; yosh, ijtimoiy ko‘rsatkichlar,
kasallikning davomiyligi, hamroh kasalliklar.
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KJIAHUKO-HEBPOJIOT MYECKASI XAPAKTEPUCTUKA U AHAJIN3
YACTOTHI BCTPEYHAEMOCTH INOPAKEHHUE HEHTPAJIBHON
HEPBHOHM CUCTEMBI Y JETEH POKJIEHHBIE OT MATEPH C

BHYTPUYTPOBHOHN NHO®EKINUE.

Xakumona H.III., maructp 1 — Kypca no cnenquajbHOCTH
HesposorusHay4Hblil pykoBoauTeJI: 1.M.H., foueHT HypmyxammenoBa MLA.
Tamkenrtckuit llequarpuuecknit Meaunmuackuii UeCTUTYT,

Kadenpa neBposiorus, AeTckasi HEBpOJIOTHUS U MEAUIIMHCKAs TEHETHKA
PecnyOnuka Y36exuctan, ropo TamkeHt

AnHOTanus. BHyTpryTpoOHbIE HH(PEKIIMK SBIISIOTCS OJTHOM U3 BEAYIIUX MPUINH
MepuHaTaAIbHONW 3a00JIEBAEMOCTH M CMEPTHOCTH. ODTO CBS3aHO C YCTOWYHMBOM
TEHJICHIIMEN K YXYIIICHUIO 3/I0pPOBbsl HACENICHUS, POCTY 4YKCia WHOEKIIMOHHBIX
3a0oneBanuit . OMacHOCTh BHYTPUYTPOOHBIE HHPEKIIMU 3aKITI0YAETCS B TOM, YTO Y
JeTell, He MMEIOIIUX KIMHUYECKUX TPOSBICHUN HHQPEKIUU MpPU POXKICHUU, B
MOCJIETYIONIEM TPOSBIIAIOTCS 3HAYUTEIbHAS 3aJiep’KKa YMCTBEHHOTO Pa3BUTHS,
XPOHUYECKHA PEIUANBUPYIONIAsT BHYTPUUCPEITHAS] TUIIEPTEH3US, THApOIehaIus,
nedeKThI cyXa, 3peHus, TETCKUH MepeOpaIbHBIN MTapaind, aTaKCHsl, TPYJHOCTH B
oOy4eHnH, 1ePeKThI peun, HAPYIICHHS B TIOBSACHUH U IPYyTHe MUHUMAJIbHBIC WITH
YMEPEHHBIE paccTpoiicTa LEHTPaJIbHON HEPBHOMN CHUCTEMBI.
Hear wucciaenoBanue. M3ydnTh KIMHUKO-HEBPOJIOTMYECKHE OCOOCHHOCTH U
ONPENEIINTh YAaCTOTy ITOPaKEHUW LEHTPAIbHOM HEPBHOM CHCTEMBI y JIETEW,
POXKIAEHHBIX oT Marepen c BHYTPHUYTPOOHOM nH(peKIren.
Marepuaasbl u Metoabl. [IpoBeaeHo npocnekTuBHOe ucciaenoBanue 10 mereit B
Bo3pacte OoT 1 nmo 11 ;er, poauBHIMXCSA OT MaTeped , NEPEHECHIUX BUPYCHYIO
uHpexuo Bo Bpemsi bepemeHHocTu. Bo3pacTtHast cTpykTypa oOcieaoBaHHbBIX: |
10 5 net — 50%, 5-10 net — 20%,crapuie 10 met-30%.00cnenoBaHne BKIIOYAIO
M3y4YeHUE aHaMHe3a, KIMHWYEeCKOoe M JlabopaTopHOe OOCIeOBaHHE, a TaKXKe
ATUOJIOTHYECKYIO BepUPUKALIHIO. BrisiBiieHHBIE uHDEKITIU
cnenyromue:Cytomegalovirus, Toxoplasma gondii,OcTpeie  pecrupaTOpHBIC
BUpPYCHbIe HH(EKIMU(BUPYC TpUMIa U KOPOHABUPYCHAs HWHQEKIIMSA),BUPYC
BETPSIHOU OCTIBI. PesyabTarsi
U UX 00Cy:K/IeHue. .
Haunbonee yacteiMu Bo3Oyautensamu Obutn: Bupyc rpunmna (60%), Tokcoriazma
(10%), Cytomegalovirus —(10%,)xoponaBupycrHas wuHpeknus (10%),Bupyc
BeTpsiHO# ocibl-(10%) .
Hesponoruueckue HapyILIECHUS BBISIBJICHBI y 100% neTei.
* vy 10% wmukponedanusa,y 10% nerckuii nepebpanbHbii mapanud,y 40% —
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CYZIOPOXKHBIN CUHIPOM, y 20% — ruaporuedaus.
* [lopaxxeHue ULEHTPAIbHOM HEPBHOW CHCTEMBl B BHUJE MEHHUHTO3HIIE(aTUTa
3adukcupoBano y 10%, y 50% — 3angepikka ncuxo-pedeBoro paszputus,y 20%
CIIACTUYECKUU TeTpanapes,y 10% TETPAIIETUSL.
3akiaoyenue. BHyTpuyTpoOHBIE HH(EKIUU SABIAIOTCS 3HAYUMBIM (PAKTOPOM
pUCKAa pa3BUTUS HEBPOJIOTMUECKUX HApYLIEHWHA y HOBOPOXKJIEHHBIX. PaHHsA
JUArHOCTUKA U CBOEBPEMEHHOE HAYaJlo TEPANlMU UMEIOT PEIIAOIIEe 3HAUCHHE TSI
YIYYIIEHUs] MPOTHO3a W CHIDKEHHSI PHUCKA Pa3BUTHUS TSKEIBIX OCJIOKHEHUU.
HeoOxonuma nanpHelas paboTa Mo COBEpIIEHCTBOBAHUIO METOIOB TUATHOCTHKHU
U JICUYCHHUS BHYTPUYTPOOHOW WH(QEKIHH A7 TMOBBIMIECHUS 3(P(HEKTUBHOCTH
MEIUILMHCKON ITOMOIIY JaHHOW IPYIIIE MallUEHTOB.
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MOCTBAKIIMHAJIbHBIIA UMMYHUTET K KOPU Y JIETEN IIPU
INOCTKOBUJHOM CUHIAPOME

Axmanosa Jlypaona Kamon kuzu

Crynentka 4-kypc 401 rpynmsl

TamkeHTCKkHit METUITMHCKUIN YHUBEPCUTET TepMe3CcKuit punman
Hayunsii1 pykoBoautens: Kenxkaesa Junopom TomremupoBHa

AKTYyaJIbHOCTH TeMbI

[ToCTKOBHUIHBIN CHHAPOM Yy ACTEH SBISIETCS aKTyaIbHOM MPOOIeMOi COBPEMEHHOM
MEJUIIMHBI, TpeOyromieil BHUMAaHMUS Bpadell pas3IMYHBIX CIENUATBHOCTEMH,
0COOCHHO IeINaTPOB.

B nuteparype mnociaeaHuX JeT ObUIM OTpaX€Hbl OCOOCHHOCTH TEUCHHUS
MMOCTKOBUJIHOTO CHHApOMAa Y JETeil: Haluuyue MYJbTHUOPTaHHBIX MMOPaKEHUM
opraHuzMa peOeHKa, ayTOMMMYHHBIX MOPa)KEHUU, BBIPAKCHHBIX W3MEHEHHUH CO
CTOPOHBI UMMYHHOM CHUCTEMBI.

Poct 3a001€BaeMOCTH KOPBIO, KOKIIOIIEM, YacTOTa MOCTYIUICHUS B CTallMOHAp
7eTeii ¢ BHEOOIbHNYHOM MHeBMOHUEH, panee nepeHecme COVID-19, BrisBnenue
MPUYHH HU3KUX TUTPOB AHTUTEN K YIPABISIEMBIM HHPEKIHUAM JaeT TPEITOChUTKH
JUTSL U3y4eHHsI JTaHHOU mTpoOembl. Be€ 3To onpenenser akTyaabHOCTh BRIOpaHHOM
TEMBbI U 3aCTaBJIIET HAC OOPATUTh BHUMAHKE Ha 3Ty KaTErOPHUIO JCTEH.

Hayunasi ocHOBa TeMBbI

[TocTkoBUAHBIA CUHAPOM WM JIOHT-KOBUA — TOCIEACTBUS KOPOHABUPYCHOM
uHpexkuu  (COVID-19), mpu  kotopour a0 20 % mronmeii,  mepeHéciux
KOPOHABUPYCHYIO HH(DEKIMI0, CTPagarOT OT JIOJTOCPOYHBIX CHUMIITOMOB,
msiimuxcst 1o 12 venens u B 2,3 % cnydaeB nonbiie. [10CTKOBUIHBIN CHHAPOM
BHECEH B MexayHapoHblil KiaccudukaTop OoJsie3He (MKB-10), KOA pyOpUKH
U09.9 «Cocrosgane mociie  COVID-19  HEyTOYHEHHOE», BKIIOYAIOIIES
TaKXKe NOCmMKO8UOHOe cocmosnue. «JIOHT-KOBUID» - KIMHUYECKUE MPOSBIICHUS
3a00J€eBaHus, Jidimecs 0omnee 4-x, HO MeHee 12 Henenb ¢ Hayajga 00JIE3HU
XPpOHUYECKUN KOBH/T WITH ITOCTKOBUIHBIM CHHIPOMY - KIIMHUYECKUE MTPOSIBIICHUS
3a00seBaHus, BRIXOISIINY 32 paMKU 12 Helelb ¢ MOMEHTA pa3BUTHUS 3a00JI€BaHUS.
[TonoxutenpHbIi TecT Ha COVID-19 (B KauecTBe 1a00paTOPHOTO TOITBEPKACHUS
JIMarHo3a) He ABJIAETCS 0053aTeNIbHBIM YCIOBUEM JUIsl IOCTAHOBKH «JIOHT-KOBHI»
M TMOCTKOBHJHOTO  CHHAPOMA, TaK  Kak  HEPEeJKO  BCTPEYaroTCs
JIO’KHOOTPHULIATENIbHBIE PE3YJIbTATHI.

HccaenoBanue u pe3yabTarhl

Hab6nronenue u pabora Benack B OJIMMII. JlanHoe mcciaemnoBanue MpoBOINUIOCH
2024-2025r.r. O0cneaoBaMCh ME€TH C aMOYJIATOPHBIM MPUEMOM U HAXOIAIINECS
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Ha CTAI[MOHAPHOM JICUCHUH.

B pamkax kinuHHYECKOM paboThl ObLIT cOOpaH aHAMHE3 MO JaHHOMY 3a00JI€BaHUIO,
oTOOpaHbl JI€TH C MOAXOISIIIUM aHaMHE30M (KOBUA-KOHTAKT WM KOBHI-
MIEPEHECEHHBIC)

Heteii obcnenoBanu Ha OAK, Gnmoxumuueckuii aHanu3, ObUT MPOBEAEH OCMOTP
Y3KHX CIEUUAINCTOB. A Takke coOpaH aHanu3 KpoBu Ha NDA. UDA Obin
mpoBeaEH Ha 6asze mabopaTtopuu TMA.

13380 (1)1 81

[TocTKOBUAHBIA CHUHAPOM OKAa3bIBa€T BJIIMSHME HAa UMMYHHYK) CHUCTEMY JETEH,
CHUAasl YPOBEHb IMOCTBAKIIMHAIHLHOTO UMMYHHUTETA K YIPaBISEMbIM HUH(DEKIUAM,
BKJIFOYasi KOPb.

VY wactu gerelt, nepenécmnx COVID-19 unu HaxoAMBIINXCSA B KOBUJI-KOHTAKTE,
BBISIBJICHBI HU3KUE TUTPHI aHTUTEN K KOPH, HECMOTpPS HA HaJW4Yue MPUBUBOK B
aHaMHe3e.

O6CJ'ICI[OBaHI/Ie neTen IIOKa3aJ1o HCO6XOI[I/IMOCTI> ImepecMoTpa CPOKOB
peBakKOuHAllMKM KW  I[OAXO0A0OB K  HMMYHOJIIOTHYCCKOMY  MOHHUTOPHHIY B
MMOCTKOBHUIHBIM IICPHUOI.

JlanbHei1ne uccie10Banus BayKHbI U1l pa3pad0TKU KIMHUYECKUX PEKOMEH LM
[0 BEIACHUIO [JETeW C TOCTKOBHJIHBIM CHHIPOMOM, BKJIIOYasl BOIPOCHI
npOo(UIAKTUKYA KOPH U APYTUX UHPEKIUH.

Pe3ynpraThl MOAYEPKMBAIOT AKTYAJIBHOCTH PErYJISPHOIO HMMMYHOJOTHYECKOTO
KOHTPOJISI U UHJIUBUYaJIbHOTO TTOAX0/1a B IEIUATPUIECKON TPAKTHKE.
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IMPUMEHEHUS AMJIOJUIINHA Y BOJIBHBIX C
U30JIUPOBAHHOM CUCTOJMYECKOU T'MIEPTEH3UEN

Rustamqulov Muhriddin Shavkat o’g’li

Toshkent Tibbiyot Akademiyasi Termiz filiali 1-son Davolash
fakulteti5-kurs talabasi

Xidirova Nigora Xolmurzayevna

Ichki kasalliklar, HDT, gematologiya va oilaviy shifokorlikda
terapiya kafedrasi assistenti

Beenenne. OcHoBaHUEM sl IPOBEACHUS TEPAUH Y MAUEHTOB MOXKHUIIOTO
Bo3pacta ¢ UCT ciyxut ¢akt Bo3pactanus B 2—4 pa3a pucka pa3BUTus UH(papKTa
MUOKap/a, TUOepTpoGuu JIEBOrO  JKEIyJOuYKa, XPOHUYECKOW MOYEHHOH
HEJO0CTAaTOYHOCTH, UHCYJIbTA, U CMEPTHOCTU B PE3YJIbTATE CEPACUHO-COCYTUCTHIX
3a001eBaHUM.

brokaTops! KaJlblMeBbIX KaHAJIOB — MPEMapaTsl MEPBOTo psaa MpU Teparuu
HCT y 607bpHBIX MOXKHUIOTO BO3pacTa, 3G(HEKTHBHOCTh M 0€30MaCHOCTh KOTOPHIX
J0Ka3aHa pe3yJIbTaTaMi MHOTUX KPYITHBIX UCCIIEIOBAaHHUM, — CIOCOOHBI HE TOJBKO
cHmkath AJl, HO W OKa3bIBaTh OIpPENEICHHOE OPraHOMPOTEKTOPHOE JEHCTBUE,
OpPUBOJS TEM CaMblM K 3HAUYUTEIHHOMY CHIDKEHHUIO CEpJIeYHO-COCYIAUCTON
3a00J1eBa€MOCTH U CMEPTHOCTH.

Heapb uceaenoBanus — orieHka 3PPEKTUBHOCTH 0J0KATOPA KaJIbLMEBbIX KAHAJIOB
3-r0 TOKOJIEHUs] aMJIOJUIMHA y OOJIBHBIX C HW30JIMPOBAHHOM apTepUaTIbHOU
TUIEPTEH3UEN CPEIHETO U MOKUIIOTO BO3pacTa.

Martepuaa u metoabl: O6cnenoBanst 37 60mpHbIX ¢ UCT — 21 (57,1 %) myxuun
u 16 (42,9 %) xenmun B Bo3pacte 40—75 ner. Bce GosibHBIE OBUIM YCIIOBHO
pa3/esieHbl Ha JIBE paBHBIE TI0 KOJIMYECTBY MalMEHTOB KIMHUYECKUE TPymIbl. B 1-
10 KIMHUYecKkyro rpynmy Bonuik 16 6oneHbix ¢ MUCIT B Bo3pacte 40-59 net (B
cpenuem (50,5+1,5) roga). 2-10 KIMHUYECKYIO TPYMITy COCTaBUIU 21 OGOJIBHBIX C
HUCT" B Bo3pacte 60-75 nmer (B cpeaneMm (68,5+2.5) roma). Yposenr CAJl y
MalMEHTOB |-i KIMHUYECKOW Ipynmbl cocTaBui B cpenneM (158,52+5,24) mwm pr.
Cr., y nanueHnToB 2-i kimHu4eckou rpymnmsl — (160,58+5,64) mm pt. CT.
[TaupeHThl 00€MX KIMHUYECKHUX TPYMI MOJy4alld amjlogunuH B go3e 10 mr/cyt
OJTHOKPATHO M MpHU HeaocTaToyHoU s dekTuBHOCTH Tepanuu depe3 10 cyT no3y
awloaunuHa yBenuuuBaaum g0 20 wmr/cyT.. OOmas npoaoJIKUTENIbHOCTD
uccinenoBanus — 4 Hen. CTaTHUCTUYECKYI0 00pabOTKY JaHHBIX OCYIIECTBIISUIU C
nmomoIbpio makeroB mporpamm Microsoft Excel u Statistica ¢ ucnonb3oBanuem t-
kputepust CTbrOACHTA.

Pe3yabTaThl Hccieq0BaHue: yepes 4 HeJl [oclie Havyalla JICUeHUs: B 00euX TpyInax
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MalMEHTOB OTMEYaJid CYIECTBEHHOE YJIy4IlIEHHE CAaMOYYBCTBHS: yYMEHBIICHHE
TOJIOBHOM OOJM M TOJIOBOKPY>KEHHM, MPEKPATUIUCh TUIIEPTEH3UBHBIE KPH3bI,
YBEIUYMIIACh TOJIEPAHTHOCTh K (PU3NUECKOM HArpy3Ke.

Cpennsisi uTOroBas /103a aMJIOJIMIIMHA COCTaBUJIA Y MallUEHTOB |-M KIMHUYECKON
rpynmsl (12,5+2,5) Mr, y nauueHToB 2-i knuHudeckod rpynmsl — (13,542.6) wmr.
Uepes 4 Hex nmocie Havyana jieueHus 1eneBoi yposenb CAJl (Menbiie 140 MM prT.
Cr.) nmocturnyt cootBerctBeHHo y 11 (73,3 %) u 15 (75 %) nanueHTOB.
CyI1ecTBeHHO YNyUIIMINCh MOKa3aTeau CyToyHoro mpoduins AJl. VimydmeHue
nmapameTpoB CyTOYHOTo Tpoduiis AJl BeIpaxanoch B CHUKEHUU y OOJNBHBIX -1 1
2-1 rpymn ypoBHst CAJlcyT — cootBeTcTBeHHO Ha 17,7 u 17,5 % (P<0,05), a Takxe
B cHkeHuu ypoBHa A JlcyT — coorBeTctBeHHOo Ha 11 u 11,0 % (P<0,05). Hapsy
C aHTUTUTIEPTEH3UBHBIM d(PHEKTOM y OOJBHBIX 1-U M 2-i Tpynmn BETCTBEHHO Ha
28,01 23,7 % (P<0,05), a Taxxe BapuadbeapHoctd CAJ[H — coorBeTcTBeHHO Ha 31,7
u 28,6 % (P<0,05). [lo3uTuBHBIM pE3yJNbTATOM MOHOTEPANUU aMIIOJUITUHOM
ABJISIETCSL  BBISIBJICHHAs: CIOCOOHOCTH MperapaTa HOPMAalu30BaTh CYTOYHBIN
npodpmib AJl: CU CANl y GonbHBIX 1-i1 ¥ 2-i KIMHUYECKUX TPYMN YBEIUUUIICS
cootBeTcTBeHHO Ha 39,7 u 37,8 % (P<0,05).

3akiouenue. Takum 00pa3oM, y OOJBHBIX C M30JMPOBAHHON CHCTOJIMYECCKOM
THIIEPTCH3UEH  CpPEeHEr0 W MOXKWJIOrO  BO3pacTa  aHTUTHIIEPTEH3WBHAsS
MOHOTEpanus amJIOJUIIMHOM OKa3bIBa€T COMOCTAaBUMBIA aHTHUTUIEPTECH3UBHBIN
3pdeKT, NPUBOIUT K HOPMAIU3AIUK CYTOYHOTO NPOPHIS apTepHaTHLHOTO
JaBIICHUS] C JOCTIDKEHHEM IIEJICBOTO YPOBHS CHCTOJIMYECKOTO apTepHaIbHOTO
JABJIEHUS COOTBETCTBEHHO y 73,3 1 75 % manueHToB
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TAKTHKA XUPYPI'THYECKOI'O U KOHCEPBATHUBHOI'O JIEYEHUA
TPABMATUYECKUX TEMATOM Y JIETEM
Ilapugoaes C.A., YemonoB A.X.,
Hamanranckuii gpuaunan PHIIDOMII
@eprancknii MeAUIUHCKUA HHCTUTYT 00LIECTBEHHOT0 310POBbA
Hayunblii pykoBoautennb — lllapugoaes C.A. Heilipoxupypr BbIcIeil
kateropuu HOPHIIDOMII
Henr wucciaenoBaHusi: YTOYHUTH IOKa3aHUS K  XUPYPrUYECKOMY  WJIHU
KOHCEPBAaTUBHOMY JICYEHUIO TPABMATUYECKUX BHYTPUUYEPENHBIX T€MATOM y JETEH.
Martepuan u Metoabl obcaexnoBanmsi: OOcmemoBano 150 gereir ¢
BHYTPUUYEPEIIHBIMU I'eéMaTOMaMH B Bo3pacte oT 2X 10 14 ner, CpenHuii Bo3pact
coctaBui 9 ser. Cpexauit 6t mmo mkase ['masro 8 6asIoB.
Pe3yabtarsi: [lo nanueim MCKT y 61 pebGenka (41%) Obutn TuarHOCTUPOBAHBI
snuaypaibHeie Tematombl, y 46 (31 %) cyOoaypamsabie, y 30 (20%)
BHYTPHUMO3IOBbIE T€MAaTOMBbl B oyarax KOHTy3uH U y 13(9%) MHOXECTBEHHBIE.
OmnpenensitomuMu  (pakTopamMu JJis BbIOOpa TaKTUKU JIeUeHUs ObUIM YPOBEHD
CO3HaHuA no mkane ['1a3ro, JMHAMUKAa HEBPOJOTMYECKUX HAPYIICHUN, HAJIU4YHUeE
aHM30KOpWH, 00BEM W JIOKAIM3alHUs TEeMaTOMBI, BBIPAKEHHOCTh OTEKa MO3Ta,
CMEILIEHHE CPEeNUHHBIX CTPYKTYyp. OmnepupoBaHo 54(36%) OOJIBHBIX METOAOM
TpepUHAIIMM C aKTUBHBIM JApeHupoBaHueM, 96(64%) OONBHBIX IIEYIINCH
KOHcepBaTUBHO. MakcumanbHblii 00beM BUIT npu KOHCEpBATUBHOM JIEYEHUH C
OylaronpuATHBIM HcXoAoM y AeTeit opu1 10 mit. ¥V atux nereid yposenb HIKI npu
MOCTYIUICHUU OblT Oombiie 7 OamioB, aHM30KOpUU He oTMmeuanock, Ha MCKT
rOJIOBHOTO Mo3ra 0a3ajbHble LHMCTEPHbl ObUIM HOPMAaJbHBIMU, CMEILECHUE
CPEIMHHBIX CTPYKTYp He noBbimaio 3 mm. Mexay LHKI', anuzokopueil, CTeneHpro
claBlieHUs1 0a3aJIbHbIX IUCTEPH M CTENEHBIO CMEILEHUS CPEIUHHBIX CTPYKTYp
BBISIBJICHA JOCTOBEpHas CBsA3b. OOIIas JeTaJbHOCTh NpPU BHYTPUUEPEITHBIX
remaromax cocraBuia 10%. M3 Hux npu cyOaypaibHbiX rematomax 8%,
BHYTPUMO3TOBBIX 27%, TP MHOKECTBEHHBIX reMaromMax 30%.
Jlist onpeneneHus TaKTUKU XUPYPTrUYECKOTO WM KOHCEPBATUBHOIO JICYEHHE
BHYTPUUYEPEIHbIX I'€MaTOM CIEAYeT YUYUThIBaTh AMHAMHUKY co3Hanus mno KT,
HaJu4Kre aHU30KOPUH, 00bEM reéMaTOMBI, €0 JOKAIU3aIUIO0, C/IaBlIeHHE 0a3aIbHBIX
LHACTEPH U CMEIIEHUE CPEANHHBIX CTPYKTYP TOJIOBHOI'O MO3ra.
BouiBoabl: BHenpeHne MHHUHUHBA3MBHBIX HEWPOXUPYPrUUECKHX OINepanuid B
JIEYEHNH TOCTPAJABIIMX JE€TE MO3BOJUJIO CHU3UThH JIETAJbHOCTh, COKPATHUTH
CPOKH TIpeObIBaHUs O0JIBHBIX B CTAIMOHAPE.
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KO‘RUV ORGANLARINING GISTOLOGIK TUZILISHI VA RETINA
DISTROFIYASI MUAMMOSI

TTA Termiz filiali Tibbiy biologiya va gistologiya fakulteti kafedrasi o‘qituvchisi
Xolbekov Baxtiyor Baymanovich

TTA Termiz filiali Mikrobiologiya jamoat salomatligi gigiyena va menejment
kafedrasi o‘qituvchisi

Axmedova Saodat Tashboltayevna

TTA Termiz filiali o‘quvchilari

Qo’ldoshova Shoxsanam Jamol qizi

Xolmirzayeva Asalbonu Olimjon gizi

Kalit so’zlar: Ko‘zning gistologik tuzilishi, to‘r parda qavatlari, retina distrofiyasi,
stam hujayralar terapiyasi

Anatatsiya:

Mazkur tezisda ko‘ruv organlarining gistologik tuzilishi, ya’ni to‘qimalar
darajasidagi morfologik xususiyatlari yoritilgan. Asosan, ko‘zning asosiy qismlari
va asosan to‘r parda ning (retina)va boshqa tuzilmalarning mikroskopik tuzilishi
hamda ularning funksional ahamiyati tahlil gilingan. Retina gatlamlari va
hujayraviy tarkibi, fotoretseptorlar, nerv tolalari va yordamchi hujayralarning
o‘zaro aloqasi batafsil ko‘rib chiqilgan. Tadqiqot natijalari ko‘ruv organlarining
murakkab tuzilmasini tushunish va u bilan bog‘liq kasalliklarni aniglash asosan
ko‘ruv qobiliyatini pasayishi sabablari va davolash usullari ko’rib chigilgan.
Kirish

Inson organizmida analizatorlar orasida ko‘ruv tizimi muhim o‘rin egallaydi.
Ko‘zning tuzilishi nafaqat murakkab 177ermenta, balki chuqur gistologik darajada
ham o°ziga xos Xxususiyatlarga ega. Ayniqsa, to‘r parda (retina)ning mikroskopik
tuzilmasi uning funksional ahamiyatini belgilab beradi. Ushbu tezisda aynan shu
murakkab tuzilish, u orqali ko‘rish jarayonining mexanizmi va Kko‘ruv
buzilishlaridan biri — retina distrofiyasi keng yoritiladi.

Ko‘zning gistologik tuzilishi

Ko‘z soqqasi uchta asosiy pardadan tashkil topgan: tashqi (fibroz), o‘rta (tomirli)
va ichki (to‘r parda). Tashqi parda — sklera va shaffof korneani o‘z ichiga oladi.
O‘rta parda — iris, kiprik tana va tomirli gavatlardan iborat. Ichki gatlam esa retina
bo‘lib, u yorug‘likni sezuvchi va signalga aylantiruvchi hujayralardan
tuzilgan.Retina mikroskopik jihatdan 10 ta gatlamdan iborat. 1. Pigment epiteliysi
gatlami— Yorug‘likni yutadi, fotoreseptorlarni oziqlantiradi va fotopigmentlarni
yangilaydi

2. Fotoreseptorlar gatlami (tayoqgchalar va konuslar segmentlari)— Yorug‘likni
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sezadi. Tashqi segmentlar ~ pigment  epiteliysi bilan alogada.
3. Tashqi chegaraviy plastinka (membrana)— Fotoreseptorlarning ichki va tashqi
segmentlarini ajratadi.

4. Ichki yadroviy gatlam— Bu gatlamda fotoreseptorlarning yadrolari joylashgan.
5. Tashqi pleksiform gatlam— Fotoreseptorlar, bipolyar va gorizontal hujayralar
0°zaro tutashadigan sinapslar joylashgan qatlam.
6. Ichki yadroviy gatlam— Bipolyar, gorizontal va amakrin hujayralar yadrolarini
0z ichiga oladi.
7. Ichki pleksiform gatlam— Bipolyar hujayralar amakrin va ganglion hujayralari
bilan sinapslashadigan gatlam.
8. Ganglion hujayralar gatlami— Bu gatlamda ganglion hujayralarning tanalari
joylashgan.

9. Nerv tolalari gatlami— Ganglion hujayralarning aksonlari 178erme nervni tashkil
qilib, ko‘rish impulslarini miyada joylashgan ko‘rish markaziga olib boradi.
10. Ichki chegaraviy membrana— Retina va shisha tana (vitreus) orasidagi
chegaraviy gqatlam bo‘lib, Miiller hujayralari tomonidan hosil gilingan.

To‘r parda hujayralari va ular haqida ma’lumotlar:Fotoreseptorlar (tayoqchalar va
konuslar) — yorug‘likni qabul qiladi;

Bipolyar hujayralar — signallarni ganglion hujayralarga uzatadi;

Ganglion hujayralar — aksonlari orqali miyaning ko‘rish markaziga impuls
yuboradi;

Mdller hujayralari — glial yordamchi hujayralar.

Fototoksiklik va retinal shikastlanish

Kuchli yorug‘lik fotopigmentlarning parchalanishiga, fotoretseptorlar va pigment
epiteliy hujayralarining apoptoziga olib keladi. Natijada ko‘rish vaqtincha yoki
doimiy susayadi. Aynigsa, ultrabinafsha nurlari retinal hujayralar uchun xavfli
hisoblanadi.

Retina distrofiyasi: sabablari va klinik turlari

Retina distrofiyasi irsiy yoki 178ermentative tusdagi retina hujayralarining buzilishi
bilan 178erment. Sabablari quyidagilardan iborat:

Genetik mutatsiyalar (retinitis pigmentosa, Stargardt kasalligi);

Yoshga bog‘liq o‘zgarishlar (178ermen distrofiyasi);

Metabolik kasalliklar (178ermenta retinopatiya);

A vitaminining yetishmovchiligi;

Toksik yoki yorug‘likning ortiqcha ta’siri.

Zamonaviy davolash yo‘nalishlari

So‘nggi yillarda retinal kasalliklarni davolashda quyidagi yondashuvlar dolzarb
bo‘lmoqda:

Gen terapiyasi — zararli genlarni sog‘lom gen bilan almashtirish.
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Stam hujayra terapiyasi — fotoreseptor va pigment epiteliy hujayralarini gayta
tiklash.

Retinal implantlar (bionik ko‘zlar) — ko‘rishni gisman tiklash uchun 179ermenta
tizimlar.

Vizual reabilitatsiya texnologiyalari — sun’iy intellektli ko‘zoynaklar, mobil
ilovalar.

Xulosa

Ko‘z to‘r pardasining gistologik tuzilishini chuqur o‘rganish ko‘ruv tizimining
ishlash mexanizmini anglash va kasalliklarni aniglashda muhim ahamiyatga ega.
Retina distrofiyasi — zamonaviy oftalmologiyaning dolzarb muammolaridan biri
bo‘lib, gen terapiyasi 179erment hujayralar asosida davolash imkoniyatlari
istigbolli yo‘nalish bo‘lib qolmoqda.

Foydalanilgan adabiyotlar

1.Junqueira, L.C., & Carneiro, J. (2021). Junqueira’s Basic Histology: Text and
Atlas. 16-nashr. McGraw-Hill Education.

2.Khurana, A.K. (2022). Comprehensive Ophthalmology. 7-nashr. Elsevier India.
3. Guyton and Hall -  Textbook of Medical Physiology
— Ko‘z fiziologiyasi, nur o’tkazish yo‘li va fotoretseptorlar faoliyati.
4.*Yanvar 2024 — Investigative Ophthalmology & Visual Science (IOVS)
— Retinitis pigmentosa va irsiy retinal kasalliklar bo‘yicha global 179ermentat
tahlil.

lovs.arvojournals.org

5. Review of Ophthalmology (2024)
- Stargardt kasalligi va gen terapiyasi yangiliklari.
reviewofophthalmology.com
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THE ROLE OF CHILD AND ADOLESCENT HYGIENE IN PRESCHOOL
EDUCATIONAL INSTITUTIONS

Abduraxmonova Marjona Shavkat kizi

Student of the Faculty of Preventive Medicine

Samarkand State Medical University, Samarkand, Uzbekistan.
Department of Hygiene

Scientific supervisor: assistant Soatov M. M.

Introduction. Integrating child and adolescent hygiene principles in preschool
Institutions is essential for promoting long-term health, preventing disease, and
fostering lifelong hygiene habits during critical developmental years. Preschool
years are a formative period in a child’s physical, emotional, and social
development. During this time, children begin to acquire habits that can impact their
health throughout life. Proper hygiene in preschool settings not only prevents the
spread of infectious diseases but also lays the foundation for healthy behaviors.
Ensuring hygienic practices among young children requires structured health
policies and the active involvement of staff and parents.
Purpose of the Study. To examine the role and implementation of child and
adolescent hygiene measures in preschool institutions and to evaluate their impact
on children’s health and behavioral development.
Materials and Methods. — Observational study in 8 preschool institutions over a 4-
month period; - Surveys conducted with 50 caregivers and 40 preschool teachers; -
Review of institutional hygiene protocols and infection records; - Analysis of
hygiene education practices integrated into daily routines.
Results. 70% of preschools followed national hygiene guidelines, but only 45%
integrated hygiene education into their curriculum. Institutions with regular hygiene
training for staff and children reported 30% fewer cases of common colds and
gastrointestinal infections. Teachers noted improved handwashing habits, increased
awareness about personal hygiene, and reduced absenteeism.

Conclusions. Child and adolescent hygiene plays a pivotal role in preschool health
strategies. Educating children on hygiene practices and maintaining sanitary
environments significantly reduces illness and supports positive behavior
formation. More emphasis on structured hygiene education and consistent
implementation across preschools is recommended.
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SPORTDA DOPING MODDALARINING ISHLATILISHI VA ULARNING
BIOKMYOVIY TA’SIRI: SALBIY VA IJOBIY TOMONLAR

To‘xtameshov E.U.

Toshkent Tibbiyot Akademiyasi Termiz filiali

Tibbiy va 181ermenta kimyo kafedrasi

IImiy rahbar: TTA TF Tibbiy va 181ermenta kimyo kefedrasi assistenti
Boltayeva S.J.

Kirish. Doping — organizmning ruhiy va jismoniy faoliyatini gisga muddat
kuchaytiradigan moddalar hisoblanadi. Malumki, sportda doping moddalaridan
foydalanish gatiyan tagiglanadi. Ammo, bir paytlar doping moddalaridan sport
o’yinlari natijalarini yaxshilash maqgsadida foydalanilgan. Doping bu moddalar
narkotik hisoblanmasada, lekin organizmga jiddiy tasir ko’rsatadi. Dopingdan
asosan sportchilar foydalanadi.

Tadqgigotning magqgsadi — doping moddalarining sportchilarning organizmiga
biokimyoviy ta’sirini o‘rganish, ularning gisqa muddatli (ijobiy) va uzoq muddatli
(salbiy) ta’sirlarini aniqlash, shuningdek, doping vositalaridan foydalanishning
etika va sog‘liq nuqtai nazaridan oqibatlarini tahlil qilishdir.

Materiallar va usullar — ilmiy magolalar, klinik kuzatuvlar, WADA (Dopingga
qarshi jahon agentligi) ma’lumotlari, shuningdek, sport tibbiyoti bo‘yicha
adabiyotlar asos qilib olindi. Biokimyoviy mexanizmlarni tahlil gilish, taggoslovchi
tahlil (doping ishlatgan va ishlatmagan sportchilar orasida) ko‘rib chiqildi.

Tadgiqgot natijalari — aniglanishicha, Doping moddalarining biokimyoviy ta’siri
organizmning tabiiy metabolik jarayonlariga aralashib, sportchining jismoniy
holatlarini sun’iy ravishda o’zgartirgan. Uning turlari.
- Anabolitik steroidlar- mushak massasini oshiradi.
- Stimulantlar-hushyorlikni oshiradi. (masalan kofein)
- Eritropoetin-gon orgali kislorod tashilishini kuchaytiradi.
- Diuretiklar-tanadan suvni chigarib yuborib vazinni pasaytiradi
- Beta-blokerlar-yurak urishini sekinlashtirib xotirjamlikni ta’minlaydi ( 0’q otish
yoki golf kabi sport turlarida)
- O’zgartirilgan gen terapiyasi-hali to’liq o’rganilmagan.
Biokimyoviy ta’sirlari:
2. Anabolik androgenik steroidlar- biokimyoviy ta’siri: ogsil sintezini kuchaytirib
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mushak o’sishini tezlashtiradi. Azot balansini 1jobiy holatda ushlab turadi, salbiy
tasiri: jigar fermentlarini faollashtirib, jigar shikastlanishiga olib keladi.

3. Eritropoetin-ijobiy ta’siri: suyak iligidan eritrotsitlarni ishlab chiqarilishini
stimulyatsiyalaydi, salbiy ta’siri: qonni quyugqlashtiradi, qon quyugqlari, yurak
xuruji xavfi oshadi.

4. Amfetamin va boshqa stimulantlar:biokimyoviy ta’siri: markaziy asab tizimini
rag’batlantiradi. Dofamin, noradrenalin, adrenalin miqdorini oshiradi. E’tibor,
energiya motivatsiyani oshiradi, salbiy tasiri:yurak urishini tezlashtiradi, qon
bosimini oshiradi, uzoq mudatga asabuzarlikni keltirib chigaradi.

5. Diuretiklar: biokimyoviy ta’siri: buyrakda suv va natriy ajralishini tezlashtiradi.
Suv yo’qotilishi bilan tana vazni kamayadi, salbiy tasiri: elektronlar
muvazanatini buzadi.

Xulosa — Doping moddalarining sportchilarning jismoniy ko‘rsatkichlarini
oshirishdagi qisqa muddatli foydali ta’siri mavjud bo‘lsa-da, ular organizmda
chuqur biokimyoviy buzilishlarga olib keladi. Uzoq muddatli foydalanish sog‘liq
uchun xavf tug‘diradi va sportning asosiy tamoyillari — halollik va adolatga zid
hisoblanadi. Shuning uchun dopingdan foydalanishni oldini olish, sportchilarni
xabardor qilish va tabiiy yo‘llar bilan rivojlanish yo‘lini tanlash muhimdir.
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MUCCKYCCTBEHHBIN UHTEJEKT B OHKOJIOI'UH:
BO3MOXHOCTHU U HEPCIIEKTUBbLI B IMAI'HOCTHUKE U
JIEYEHUM.

Hypxanosa [llaxno3a CamxapOex KbI3bl

Kadenpa onkonoruu, akymepcTBa u THHEKOJIOTUU
VYprenuckuii Gprman TamkeHTCKONW MEIUITMHCKON aKaIeMUn
HayuHblif pyKOBOIUTENb-A0LEHT Kadeapsl,

KaHauaaT meauuuHekux Hayk Jl.I'.MaapaxumoBHa.

AKTyaJbHOCTB: OHKOJIOTHYECKUE 3a00I€BaHMsI TPOJOJIKAIOT OCTaBaThCS OJHOMN
U3 BEIyIIUX NMPUYHMH 3a00JIEBAEMOCTH U CMEPTHOCTU BO BCEM mupe. [lo3nHss
JUArHOCTHKA, BBICOKAsi CTOMMOCTb M JUINTEIBHOCTh TEPAIMU IPUBOAAT K HU3KON
BBDKMBAEMOCTH U POCTY YMCJIa PELUIMBOB. B 3THX yCIOBHSX pa3BUTHE METOJOB
uckycctBeHHoro unteiiekra (M) oTkpeiBaeT HOBbIE BOBMOKHOCTH JIJIsl PAHHETO
BBISIBJICHUS OITyXOJIEH, OBBIILIEHUSI TOYHOCTH IUAarHOCTUKHU U POTHO3UPOBAHUSA,
a TaKKe JUIs IePCOHANM3AIMH JIeYeOHBIX CTPATETUil.

Heas wuccaenoBanmusi: M3yunuTh BO3MOXKHOCTH M KIMHUYECKYIO 3HAYMMOCTD
MPUMEHEHUsI TEXHOJIOTM HucKyccTBeHHoro wuHtemiekra (MMW) B panHeit
JUArHOCTUKE, IPOTHO3UPOBAHUY U JIEYEHUH 37I0KaU€CTBEHHBIX HOBOOOPA30BaHUM,
a TAK)K€ OLIEHUTD €T0 BIIMSHUE HA TOYHOCTH BBISIBIICHUS, IEPCOHANM3ALUIO TEPATTUH
Y CHUKEHUE CMEPTHOCTU OT OHKOJIOTUYECKUX 3a00JIEBAHMIA.

Martepuajbl 1 MeToAbl: B uccienoBanue BKIIOYEHBI JAHHbBIC, MOJYYEHHBIE B

nepuog ¢ 2019 mo 2024 ron Ha 6a3e PecmyOGnmMkKaHCKOTO OHKOJIOTMYECKOTO

HAy4yHOTO LIeHTpa U PecryOamMKaHCKOro HHCTUTYTa OHKOJIOTMH U PauoJIOTUH, T1e

BHeApsuuch MM-anroputMbl B JUArHOCTUKY M MOHUTOPUHI 412 maiueHToB C

pa3aMYHbIMM (OpMaMHU 3JI0OKAYECTBEHHBIX OMyXoJiel (pak MOJOYHOW »Keye3bl,

JETKHUX, MPOCTAThI ¥ KOXKH). BT ipoaHaIn3upoBaHbl pe3yIbTaThl CKpUHUHTOBBIX

IporpaMM C MpPUMEHEHHEM MaMmorpaduu, KOMIbIOTEpPHOM ToMorpaduu Hu

Ooworicun ¢ THUQPPOBOM HHTEpHpETaIel C HCIOIb30BAaHHEM OOYYCHHBIX

HelipoceTeid. Mcnonb30Baich METOIbI ITM(POBOI MATOJIOTHH, COHORJIacTOrpadu,

ABTOMATHYECKOM OIIEHKM OHONTATOB M TJIyOOKOTO MAIIMHHOTO OOy4YeHHUs Ha

MacCHUBE MEIUIIMHCKUX U300paxKeHU M.

PesyabTarel: [Ipumenenne MM mo3BosiMiI0 COKpATUTh BpEeMsi IUArHOCTUKU B 4

pa3a, MOBBICUTh TOYHOCTb PAHHETO BBIABIECHUA oOIyxosied 10 94%, CHU3UTH

KOJIMYECTBO JIOKHOOTPUIATEIbHBIX Ononcuii Ha 27% u mpelckazaTh OTKJIMK Ha

Tepanuio y 86% mauueHToB 10 Havana jedeHus. UM ocobenno s3pdpexTuBHO

BBISIBJISUT HOBOOOPA30BaHUS, UMUTHPYIOILIUE J0OpOKaYeCTBEHHbIE 00pa30BaHUsl, U

MoKa3zaj MpPEeBOCXOJCTBO B CTpaTudukauud pucka U (HopMHpOBaAHUU
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VHJUBUAYAIBHBIX TEPANIEBTUYECKUX MAPLIPYTOB.

3akiroyenue:  VICKyCCTBEHHBIM  MHTEIUIEKT  CTAHOBUTCS  HE3aMEHUMBIM
MHCTPYMEHTOM B OHKOJIOTMH, JAEMOHCTPUPYS BBICOKYIO TOYHOCTb, CKOPOCTb U
HaJIEKHOCTh. Ero mHTerpainus B KIMHUYECKYIO IPAKTUKY ITO3BOJISIET HE TOJIBKO
YIY4YIIUTh BBDKABAEMOCTh NALMEHTOB, HO M IEPECMOTPETh TPaAULMOHHBIE
MOJXObI K JUATHOCTUKE U JieueHUI0. HeoOXoqumbl nanbHEHIINE UCCIeTOBAHMS
U CO3JIaHUsl YHU(PHUIIMPOBAHHBIX MPOTOKOJIOB Hcnonb3oBanus MU B pyTunHOIM
OHKOJIOTUYECKOU MPAKTHUKE.
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Identification of Determinants Contributing to Postoperative Recurrence in
Pilonidal Sinus Surgery: A Prospective Observational Analysis

VINEET

Samarkand state medical university,

Samarkand, Uzbekistan,

Scientific supervisor: Dr. Boboqulo Azamat, Assistant of The Department of
General Surgery, Republican Hospital, Samarkand State Medical University,
Samarkand, Uzbekistan

Purpose of work: Pilonidal sinus pathology is prevalent among young adult
populations and demonstrates a high rate of recurrence subsequent to surgical
management. Despite the availability of various operative techniques, recurrence
continues to contribute to increased healthcare utilization and patient morbidity.
The present investigation aims to delineate both intrinsic (patient-specific) and
extrinsic (procedure-related) variables statistically associated with recurrence
following surgical intervention for pilonidal sinus disease.

Materials and Methods: A forward-looking observational study was implemented
at republican hospital from January 2024 to March 2025. The cohort consisted of
120 subjects undergoing operative treatment for pilonidal disease. Ethical approval
and informed consent were obtained. Minimum follow-up duration post-procedure
was established at 12 months. Inclusion criteria: individuals aged 16-50 years
undergoing surgical excision (open healing, midline closure, or flap-based
techniques including Limberg or Karydakis). Exclusion criteria:
immunocompromised status, lost to follow-up, concurrent perineal infections, or
malignancy. Data acquisition included demographics (age, sex), body mass index
(BMI), tobacco use, pilosity in the natal cleft, hygiene practices, symptom
chronicity, and surgical history. Operative parameters (technique, closure type,
intraoperative time) and postoperative endpoints (infection, healing latency,
recurrence incidence) were documented.

Results: Among the 50 enrolled patients, 41 completed the follow-up protocol.
Recurrence was observed in 18.3% of cases (n=19). Statistically significant
correlations with recurrence included BMI >30, smoking status, high pilosity in the
intergluteal region, and suboptimal hygiene practices. Prior surgical intervention
emerged as an independent recurrence predictor. Operative technique demonstrated
a direct influence on recurrence rates: midline closure procedures exhibited a 11%
recurrence rate, whereas off-midline flap-based methods resulted in an 4%
recurrence incidence. No statistically significant associations were identified
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between recurrence and either age or biological sex.

Conclusion: The findings affirm that recurrence following pilonidal sinus excision
Is multifactorial, involving modifiable patient-related risk elements (elevated BMl,
tobacco exposure, regional pilosity, hygiene) and procedure-specific variables,
primarily the surgical technique. Off-midline flap procedures confer a lower
recurrence probability relative to conventional midline closures. These data support
the clinical application of a risk-adapted, evidence-guided treatment strategy.
Optimization of modifiable factors preoperatively—such as weight control,
smoking cessation, and hair management—may contribute to improved surgical
outcomes and reduced recurrence risk.
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GEN TERAPIYASI: ZAMONAVIY YONDASHUVLAR, IMKONIYATLAR
VA BIOETIK QARASHLAR

Muxtorova Muzammil Murodjon qgizi

Central Asian Medical University

Davolash ishi yo nalishi 1-kurs 524-guruh talabasi
Boboyev Muxammadayubxon Murodxon 0°g’li
Normal va topografik anatomiya kafedrasi assistenti

Kirish. So‘nggi yillarda biotexnologiyalar va 187erment tadgigotlar sohasidagi
jadal taraqqiyot tibbiyotda tub o°zgarishlarga sabab bo‘lmogda. Aynigsa, gen
terapiyasi — 187erment darajadagi o‘zgarishlar orgali kasalliklarni davolash
texnologiyasi — inson salomatligini saglashda yangi davrni boshlab berdi. Ushbu
yondashuv avval davolab bo‘lmas deb hisoblangan irsiy va ayrim onkologik
kasalliklarni nazorat gilish imkonini bermoqgda. Gen terapiyasi DNKga magsadli
ta’sir ko‘rsatish orgali buzilgan gen funksiyalarini tiklash, o‘zgartirish yoki yo‘q
gilish imkonini beradi.

Mazkur texnologiyaning rivojlanishi bilan birga bir gator bioetik, huqugiy va
ijtimoiy muammolar ham yuzaga chigmoqda. Aynigsa, embrionlarga 187erment
intervensiya, 187erment tengsizlik, davolash va yaxshilash o‘rtasidagi chegaralar
kabi masalalar dolzarb bo‘lib golmoqda.

Tadqgigot magsadi. Ushbu ishning asosiy magsadi quyidagilardan iborat: Gen
terapiyasining zamonaviy yondashuvlarini ilmiy manbalar asosida o°rganish;
Klinik amaliyotdagi gen terapiyasi texnologiyalarining imkoniyatlari va
muvaffagiyat darajasini tahlil gilish; Ushbu usullarning bioetik jihatlarini, ya’ni
inson huquglari, 187erment xavfsizlik va ijtimoiy tenglik nuqgtai nazaridan
baholash.

Materiallar va usullar. Tadgiqotda quyidagi usullar qo‘llanildi: Tahliliy metod —
so‘nggi 10 yil 187ermen chop etilgan ilmiy maqolalar, klinik sinovlar va tibbiy
tajribalarning natijalari tahlil gilindi; Taqgoslash usuli — turli gen terapiyasi
texnologiyalari (in vivo va ex vivo, CRISPR-Cas9, lentiviral vektorlar va
boshqgalar) bir-biri bilan solishtirildi; Etik tahlil — UNESCO va WHO tomonidan
belgilangan bioetik prinsiplarga tayanilgan holda gen terapiyasining axlogiy
jihatlari ko‘rib chiqildi.

Asosiy manbalar sifatida PubMed, Nature, Science, Elsevier va WHO axborot
bazalaridagi magolalardan foydalanildi.

Tadgiqot natijalari. Tahlil natijalariga ko‘ra: Zamonaviy gen terapiyasi
texnologiyalari, xususan CRISPR-Cas9 tizimi 187erment materialga yuqori
aniqlikda ta’sir ko‘rsatish imkonini bermoqda. Ushbu usul yordamida 187erment
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kasalliklar, masalan, Duchenne mushak distrofiyasi, orfan kasalliklar va ayrim
o‘smalar muvaffaqiyatli davolanishi mumkin.

Klinik sinovlarda gen terapiyasining samaradorligi yuqori bo‘lishiga garamay,
xavfsizlik borasida hali muammolar mavjud. Masalan, 188ermen tizimining salbiy
reaksiyalari va nazoratdan chiggan mutatsiyalar ehtimoli bor.

Bioetik muammolar orasida 188erment “yaxshilash” masalasi eng muhimlaridan
biri bo‘lib, bu texnologiya inson genofondiga ongli aralashuv imkonini beradi. Bu
esa tengsizlik, diskriminatsiya va genetika orgali tanlash (eugenika) xavfini
tug‘diradi.

Xulosa. Gen terapiyasi — kelajak tibbiyotining asosiy yo‘nalishlaridan biridir. U
zamonaviy tibbiy muammolarga innovatsion yechimlar taklif etadi. Shu bilan birga,
uning axloqiy va huquqiy tomonlari chuqur o‘rganilishi zarur. Insoniyat ushbu
texnologiyadan foydalanishda ilm-fan va axlogiy mezonlar muvozanatini saglashi
lozim. Kelgusida gen terapiyasining xavfsizligi va teng foydalanish imkonini
ta’minlash dolzarb vazifadir
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SUN’TY INTELLEKT ASOSIDA DIAGNOSTIKA JARAYONLARINI
TAKOMILLASHTIRISH: IMKONIYATLAR VA ISTIQBOLLAR
Melixodjayev Yahyoxo’ja Marufxo’ja 0’g’li
Central Asian Medical University
Davolash yonalishi 1- kurs 524 guruh talabasi
Aliyev Zohidjon Zokirjon 0’g’li
Tibbiy va 189ermenta fanlar kafedrasi assistenti

Kirish. XXI asr tibbiyoti ragamli ingilob bosqgichiga kirdi. Klassik diagnostika
metodlari — 189ermenta, UTT, laborator tahlillar — hozirda sun’iy 189ermentat
(SI) bilan integratsiyalashmoqda. Bu oddiy texnologik yangilik emas, balki butun
tibbiyot paradigmasini o‘zgartirayotgan jarayondir. Ma’lumotlarga asoslangan
garor gabul gilish, neyron tarmoglar orgali 189ermentati tahlil, real vaqt rejimidagi
kasalliklarni aniglash — bular SI tagdim etayotgan imkoniyatlardir. Magolada Sl
texnologiyalarining klinik amaliyotdagi aniq afzalliklari, istigbollari va ularni
amaliyotga to‘liq integratsiya qilishda yuzaga kelayotgan muammolar chuqur tahlil
gilinadi.

Tadqgigot magsadi. Ushbu tadgiqotning asosiy magsadi — sun’iy 189ermentat
asosidagi zamonaviy algoritmlarning tibbiy diagnostika jarayonlaridagi o‘rnini,
samaradorligini va ular orqgali 189ermentati sifatning oshirilishini aniglash.
Tadqiqot orqali sun’iy 189ermentat vositalari orgali inson faktori sababli yuzaga
keladigan 189ermentati xatoliklarni kamaytirish imkoniyati ilmiy asosda ko‘rsatib
beriladi.

Materiallar va usullar. Tadqiqot uchun quyidagi asosiy yo‘nalishlar tanlab olindi:
1. Neyron tarmoglarga asoslangan diagnostika platformalari: ResNet, EfficientNet
va Vision Transformer (ViT) asosida ishlovchi tizimlar tahlil gilindi.

2. Ma’lumotlar ombori: NIH ChestX-ray14 (112,120 ta ko‘krak tasviri), MIMIC-
CXR, va Ham10000 teri kasalliklari tasvirlari bazasi.

3. Tahlil usuli: SI diagnostikasining aniqlik darajasi (sensitivity, specificity,
accuracy) inson shifokorlar natijalari bilan tagqoslandi.

4. Simulyatsion holatlar: 1000 ta tasvir virtual SI platformada sinovdan o‘tkazilib,
erta tashxis, kechikkan tashxis va noto‘g‘ri tashxis 189ermentat jihatdan baholandi.
Tadqgiqgot natijalari. + Neyron tarmogqlar yordamida o‘pka kasalliklarini
aniqlashda aniqlik 94.1% ga yetdi, bu esa inson shifokorlar ko‘rsatkichidan o‘rtacha
11.3% yuqori.

* Melanoma aniqlanishi bo‘yicha Google DeepMind tizimi 97% aniqlik bilan
ishladi, bu holatda tajribali dermatologlardan ham yuqori natija kuzatildi.

* Noto‘g‘ri tashxis holatlari 23% dan 6% ga kamaydi, bu esa diagnostika sifatida
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tub burilish demakdir.

« SI vositalari simptomlar asosida erta bosqichdagi yurak yetishmovchiligi, ko‘krak
bezi saratoni va 190ermenta retinopatiyani inson ko‘ziga ko‘rinmas belgilar orqali
aniqladi.

Xulosa. Tibbiyotdagi har bir 190ermentati jarayon — bu bemorning taqdiri bilan
bog‘lig mas’uliyatdir. Sun’iy 190ermentat bu mas’uliyatni shifokorlar bilan
bo‘lishishga tayyor. Yuz minglab bemorlar ma’lumotlari asosida o‘rgatilgan
tizimlar inson ko‘ziga sezilmaydigan belgilarni ham aniglay olmoqda. SI
yordamida nafaqat tashxis qo‘yish, balki kasallik ehtimolini prognoz qilish,
individual terapiya tanlash, hattoki pandemiyalarni bashorat gilish imkoniyati
paydo bo‘ldi.

Ammo shuni unutmaslik kerak: sun’iy 190ermentat — bu vosita. Shifokor esa garor
gabul giluvchi. Kelajakdagi ideal diagnostika modeli — bu sun’iy 190ermentat va
insoniy tafakkur integratsiyasi asosidagi aqlli tibbiyot bo‘ladi.
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COVID-19 DAN KEYINGI DAVRDA YUQUMLI KASALLIKLARNI
ERTA ANIQLASHDA SUN’IY INTELLEKT TEXNOLOGIYALARINING
O‘RNI

Vahobova Charos Abduvali gizi
Central Asian Medical University
Davolash ishi yo 'nalishi 1-kurs 524-guruh talabasi

Boboyev Muxammadayubxon Murodxon 0’°g’li
Normal va topografik anatomiya kafedrasi assistenti

Kirish. So’nggi yillarda sun’iy 191ermentat (SI) texnologiyalari tibbiyotda keng
go‘llanilmogda. COVID-19 pandemiyasi global sog‘ligni saqlash tizimlariga katta
bosim tushirib, yangi innovatsion yechimlarga ehtiyoj tug‘dirdi. Ayniqgsa, yuqumli
kasalliklarni erta aniglashda Sl algoritmlarining roli 191ermen oshdi. Pandemiya
jarayonida katta hajmdagi tibbiy ma’lumotlarni tahlil qilish, xatoliklarni
kamaytirish va tezkor garor gabul gilishda SlI asosidagi tizimlar samarali vositaga
aylandi. Aynigsa, kompyuter tomografiyasi, 191ermenta tasvirlari va laboratoriya
natijalarini tahlil qilishda SI texnologiyalari an’anaviy usullardan ancha tez va
aniglik bilan ishlaydi.

Tadqgigot magsadi. COVID-19dan 191ermen davrda sun’iy 19lermentat
texnologiyalarining yuqumli kasalliklarni aniglashdagi imkoniyatlarini tahlil gilish,
ularning amaliy qo‘llanilish samarasini baholash. Shuningdek, SI tizimlarining
sog‘ligni saglashda profilaktika, monitoring va 191ermentat bashoratlar tuzishdagi
rolini ko‘rsatib berish.

Materiallar va usullar. Tahliliy tadgigotda 2021-2024 yillarda nashr etilgan ilmiy
magqolalar, tibbiy ma’lumotlar bazalari, SI asosidagi 191ermentati platformalar
tahlil gilindi. IBM Watson Health, Google DeepMind, Siemens Al Imaging kabi
ilg‘or tizimlarning ishlash prinsiplari o‘rganildi. Ularning samaradorligi
sezuvchanlik, aniglik, ishlov berish tezligi va klinik foydalilik kabi mezonlar
asosida baholandi. Bundan tashqari, real vaqtli ma’lumotlar asosida ishlovchi mobil
ilovalar va chatbotlar faoliyati ham tahlil gilindi.

Tadqiqot natijalari. Sun’iy intellektga asoslangan tizimlar COVID-19, sil, OIV,
gepatit va boshga yugumli kasalliklarni aniglashda yugori sezuvchanlik va aniglik
ko‘rsatdi. Radiologik tasvirlarni avtomatik tahlil qilish, simptomlar asosida kasallik
xavfini prognoz qilish, kasallik targalishini bashoratlash kabi imkoniyatlar
aniglangan. Masalan, COVID-Net tizimi nafas olishdagi o‘zgarishlar asosida
bemorda COVID-19 mavjudligini aniglashga yordam beradi. Shuningdek, Sl
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yordamida infeksiya markazlarini xaritada aniglash, resurslarni samarali
tagsimlash, aholini xavf darajasi bo‘yicha guruhlarga ajratish kabi funksiyalar
amalga oshirilmogda. Bunday tizimlar shifokorlar ishini yengillashtirib, inson
xatolarini kamaytiradi.

Xulosa. Sun’iy 192ermentat texnologiyalari COVID-19dan 192ermen davrda
yuqumli kasalliklarni erta aniglashda istigbolli vosita hisoblanadi. Ularning
sog‘ligni saqlash tizimida joriy etilishi pandemiyaga tayyorgarlik darajasini
oshirishda, kasalliklarning oldini olish va ularni samarali davolashda muhim
ahamiyatga ega. Shu bilan birga, sun’iy 192ermentat asosidagi texnologiyalarni
tibbiy kadrlar tayyorlash tizimiga integratsiya qilish, huquqgiy va axloqgiy
me’yorlarga moslashtirish zarur. Kelajakda SI texnologiyalari yordamida
kasalliklarni fagat aniglash emas, balki ularning oldini olish, davolash
strategiyalarini individual bemorga mos tarzda ishlab chigish imkoniyatlari yanada
kengayadi.
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CIIMHAJIBHAA AHECTE3USA: KIMHUYECKASA DQOPEKTUBHOCTD
HEHPOAKCHAJIBHOM BJIOKAJIbI 1 OIIEHKA
OU3NOJOI'NMYECKUX OTBETOB B
HNEPUAHECTE3NOJIOTUYECKOM INEPUO/E

Xamuoosa /lunzooa

Central Asian Medical University

Cmyoenmxka 1 kypca, epynna 424, nanpasnenus «Jlewebnoe denoy
boboee Myxammaoarooxon Mypooxon yenu

Accucmenm xkaghedpsbt HOPMATLHOU U MONOSPADUYECKOU AHAMOMUU

AKTyanbHOCTh TeMbl. CHUHaNbHAs aHECTE3Usl IIUPOKO TMPUMEHSIETCS B
KJIIMHUYECKOW TIPaKTUKE Oyiaromaps BBICOKOW A(PPEeKTUBHOCTH U OBICTpOMY
Hayainy AeiicTBus. OgHAKO HECMOTPS Ha €€ MPEUMYIEeCTBa, METO COMPSIKEH C
pUCKAMH  TE€MOJMHAMHYECKOM  HECTaOWJIBHOCTH M IMOCTIYHKIIMOHHBIX
OCIIO)KHEHHH. DTO TpeOyeT yriiyOs€HHON OlEHKH (U3HOJOTUYECKUX PEaAKIIHiA
opraHu3mMa B  [E€PUAHECTE3UOJOTHYECKOM  TEpPHOJIe  JUISl  TOBBIIICHUS
0e30MacHOCTH W HMHAWBHUIAyaTW3alldd  aHECTE3HOJOTHYECKOW  TaKTHKH.
AKTYaIbHOCTh TeMbI 00yCIIOBJIEHA HEOOXOIMMOCTHIO OMTHUMM3AINH TTOIXO0I0B K
HeWpoaKCHaIbHOM OJIoKaje ¢ IeIbl0 MUHHUMM3AIMM PUCKOB U TOBBIIICHUS
KauecTBa MeauIuHcKkoi nomomu.l{ens uccnenoBanus. OUEHUTh KIMHUYECKYIO
3¢ (HEeKTUBHOCTH CIMHATLHOM aHECTE3UH M MIPOAHATIN3UPOBATH (PU3HOIOTHUECKHE
U3MEHEHUS B TMEPHUAHECTE3HOJOTHUYECKOM TMEPHOAE C UEIbI0 ONTUMHU3AIHNH
AHECTE3MOJIOTUYECKOTO  BEACHHS  MalueHToB.Marepuanbl U METOJbI
uccinenoanus. Pabora BeimosiHeHa Ha 0aze Central Asian Medical University B
2024 romy. OOcnenoBansl 60 marMeHTOB B Bo3pacte 25-65 JeT, KOTOPhIM
BBITIOJIHSUIMCH TUIAHOBBIE a0JOMUHAIBHBIE M YPOJIOTMYECKUE OTEepaIii 0
CHMHAJIbHOM aHecTe3ueil. AHecTe3us: MpoBoAwiIack ¢ ucnoib3zoBanuem 0,5%
runepOapudeckoro OynuBakamna (10-15 mr) nma yposune L2-L3 wumm L3-LA4.
OneHnBaNuCch TEeMOJMHAMUYECKHE TIOKa3aTeld W 4YacToTa OCIIOKHEHUH.
Cratuctnueckass o0pabotka BeimonHeHa B Microsoft Excel u SPSS 23.0 npu
ypoBHe 3HaunMocTu p<0,05.Pe3ynbraThl uccienoBanus. B xone uccnenopanus
ObUIO  BBISIBJIGHO, YTO TPUMEHEHHE chuHaibHOM aHectesun ¢ 0,5%
runepoapuyecKuM pacTBOpoM OymnuBakamHa oOecrnieurBaeT A PEKTUBHBIN
ypoBeHb 00e300uBaHus y Bcex 60 manueHToB. ['eMoquHaMruecKre moKazaTesu
B OOJIBIIMHCTBE CIIy4aeB OCTABAIMCH CTAOMIIBHBIMU, U 3TOM Y 15 % nanueHToB
OTMEUeHa TPaH3UTOPHAs TUTIOTEH3US, YCHENTHO KyIUpOBaHHAs
MeIuKaMeHTO3HOU Tepanueil. Yactora Opaaukapanu coctaBuia 8 %, rOJIOBHbBIE
001 mocie npoueaypsl 3aperucTpupoBanbl y 5 % OonpHBIX. Bee ocnoxxHeHus
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ObUIM MPEXOASIIMMU M HE NOTPeOOBalIM JOMOJHUTEIBHOW XHPYpPrUUECKON
Koppekuuu. [lanMeHTsl XOpolo NEpPEeHOCHWIN MPOLENypy, YTO MOATBEPIKIACHO
CyOBEKTUBHBIMHM OLICHKAMH W OTCYTCTBUEM HEOOXOAMMOCTH B NEPEBOJE Ha
00110 aHECTE3HIO.

BriBogel. CrimHanbHas aHecte3wsi ¢ ucrnosibzoBanueM 0,5% rumepbapudecKkoro
OynuBakanHa sBJsieTCsl A((HEKTUBHBIM M OE30MACHBIM METOJIOM 00€300IMBaHMS
Opu  IUIAHOBBIX  a0JOMMHANBHBIX M YPOJOTHYECKUX  OMNEPALUAX.
I'emoguHamMuueckue  W3MEHEHHMs ~ ObUIM ~ MHMHUMAIbHBIMU M JIETKO
KOPPEKTUPOBAIUCH, YTO TMOATBEPKAAET BBICOKYIO MEPEHOCHUMOCTH MPOIETYPHI
narueHTamMu. [lomydeHHble pe3ynbTaThl MO3BOJIAIOT PEKOMEHIOBATH JIaHHBIM
METOJI HEUPOAKCUAILHOM OJIOKaAbl JIJIsl HIMPOKOTO MPUMEHEHUS B KIMHUYECKOU
MPAKTHKE C LENbI0 ONTUMHU3AIUN aHECTE3UO0JIOTUYECKOTO BEICHUSI U TIOBBIIICHHUS
KauyecTBa MepUONEePaMOHHON TOMOIIH.
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PROSTATA BEZI XAVSIZ GIPERPLAZIYASI VA SIYDIK TOSH
KASALLIGI BIRGA KELGANDA DAVOLASH MEZONLARINI
YAXSHILASH

Urmonjonov N.F

Andijon davlat tibbiyot 195ermentat
Urologiya kafedrasi

IImiy rahbar: PhD Boboyev R.A.

Kirish. Prostata bezi xavsiz giperplaziyasi bu 195ermenta bezining xavfsiz o°sishi
bo‘lib, 50 yoshdan oshgan erkaklarning 50% dan ko‘prog‘ida uchraydi. Siydik tosh
kasalligi esa siydik yo‘llarida toshlar hosil bo‘lishi bilan xarakterlanadi va siydik
ogimining buzilishi natijasida Prostata bezi xavsiz giperplaziyasi bilan birgalikda
rivojlanishi mumkin. Ushbu ikki holat birga kelganda, siydik chigarishning
giyinlashishi, infeksiyalar va buyrak funksiyasining yomonlashishi kabi asoratlar
xavfini oshiradi. Mavjud davolash usullari ko‘pincha alohida holatlarga qaratilgan
bo‘lib, birgalikdagi patologiyalarni kompleks davolash uchun yangi strategiyalar
talab etiladi.

Tadgiqot magsadi: Prostata bezi xavsiz giperplaziyasi va Siydik tosh kasalligining
birgalikdagi ta’sirini tahlil qilish va davolash mezonlarini yaxshilash uchun ilmiy
asoslangan tavsiyalar ishlab chigish.

Materiallar va usullar. Ushbu tezis ilmiy adabiyotlarni tahlil qilish, klinik
tadqiqotlar natijalarini ko‘rib chiqish va mutaxassislarning tajribasiga asoslanadi.
Quyidagi usullar qo‘llaniladi:

Diagnostika: Umumiy siydik tahlili, gonning biokimyoviy tahlili, 195ermenta-
spetsifik antigen darajasini aniglash, ultratovush tekshiruvi (transabdominal va
195ermentativ), urofloumetriya.

Davolash strategiyalari: Farmakologik terapiya (alfa-blokatorlar, 5-alfa reduktaza
ingibitorlari), minimal invaziv usullar (195ermentativel95 rezeksiya, lazer
terapiyasi), ekstrakorporeal shok to‘lqinli litotripsiya va profilaktik choralar.
Tahlil: Davolash natijalarini 195ermentat tagqoslash va bemorlarning hayot sifatini
baholash.

Tadgigot natijalari.

1.Prostata bezi xavsiz giperplaziyasi va Siydik tosh kasalligining birgalikdagi
ta’siri.Prostata bezi xavsiz giperplaziyasi siydik yo‘lini siqib, siydik oqimini
sekinlashtiradi, bu esa siydikning qovuqda qolib ketishiga va tosh hosil bo‘lishiga
olib keladi. Siydik tosh kasalligi esa siydik yo‘llarining yallig‘lanishini kuchaytirib,
Prostata bezi xavsiz giperplaziyasi belgilarini og‘irlashtiradi. Bu holat o‘tkir siydik
tutilishi, siydik yo‘llari infeksiyalari va buyrak yetishmovchiligi xavfini oshiradi.
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2.Hozirgi davolash mezonlari 1)Farmakologik terapiya: Alfa-blokatorlar
(tamsulosin)  siydik oqimini yaxshilaydi, 5-alfa reduktaza ingibitorlari
(196ermentativ) 196ermenta hajmini kamaytiradi. Siydik tosh kasalligi uchun kaliy
sitrat va allopurinol tosh hosil bo‘lishini oldini olishda samarali. Minimal invaziv
usullar: Prostata bezi xavsiz giperplaziyasi uchun 196ermentativel96 196ermenta
rezeksiyasi va geliy lazer operatsiyalari qo‘llaniladi. Siydik tosh kasalligida
ekstrakorporeal shok to‘lqinli litotripsiya va ureteroskopiya keng targalgan.
Jarrohlik: Og‘ir hollarda ochiq 196ermenta operatsiyasi yoki nefrostomiya talab
etilishi mumkin.

6. Davolashni yaxshilash strategiyalari:
Individual yondashuv: Bemorning 196erme, PSA darajasi, 196ermenta hajmi va
toshlarning joylashuvi asosida davolash rejasi tuzilishi kerak. Masalan, kichik
196ermenta hajmida alfa-blokatorlar, katta hajmda esa 5-alfa reduktaza ingibitorlari
196erme.
Kombinatsiyalangan terapiya: PBXG uchun tamsulosin va STK uchun kaliy sitratni
birgalikda qo‘llash siydik oqimini yaxshilaydi va tosh hosil bo‘lishini kamaytiradi.
Minimal invaziv texnologiyalar: TURP va ESWLni bir seansda birlashtirish
operatsiya vaqtini gisqartiradi va bemorlarning tuzalishini tezlashtiradi.
Profilaktika: Ko‘p suv ichish (kuniga 2-3 litr), kam harakat turmush tarzidan voz
kechish va parhez (kofein, achchiq ovqatlardan saglanish) asoratlarni kamaytiradi.
Monitoring: Davolashdan keyin ultratovush va PSA tahlillari orgali muntazam
kuzatuv o‘tkazish relapslarni oldini oladi.
Xulosa. PBXG va STKning birgalikdagi davolanishida individual va
kombinatsiyalangan yondashuv davolash samaradorligini oshiradi. Minimal
invaziv usullar, farmakologik terapiya va profilaktik choralar birgalikda
qo‘llanilganda siydik chiqarish tizimining funksiyasini tiklash va bemorlarning
hayot sifatini yaxshilash mumkin. Kelajakdagi tadgiqotlar yangi diagnostika va
davolash texnologiyalariga e’tibor qaratishi lozim.
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HAPYIIEHUE MEHCTPYAJIBHOI'O HUKJIA 1 YACTOTA EI'O
BCTPEYAEMOCTH Y TIOAPOCTKOB, POKJAEHHBIX OT POACTBEHHbIX

BPAKOB
bermupsaeBa Huropa HNoparumoBHa
Pesunent 1-ro Kypca MarucTparypbl

Camapkanackuii I'ocynapcrBennbiit MeaMmuuHCKNH Y HUBEPCHTET:
Kadenpa akymepcrBa u runexosiornu Ne2
Hayunbiit pykoBoaureab: PhD accucrent M.Jl. MamarkyJ/ioBa

AKTyallbHOCTh TeMbI: B Hacrosiiee BpeMsi COXpPaHEHUE U YKPEIICHUE
T€HETUYECKOr0 370POBbS HACEJEHUSI OCTAETCS OJAHOW M3 aKTyaJbHBIX MPOOJIEM.
Oco0eHHO 3TO KacaeTcsi MOCHEACTBUI OpakoB MEXIy pPOJICTBEHHHUKaMH, B
pe3yJsibTaTe KOTOPBIX Yy A€Tel yallle HaOJI0Jal0TCsl HAacIeCTBEHHbIE 3a00JIeBaHNU,
rOPMOHAJIbHBIC HAPYIIECHMS], TOPOKH Pa3BUTHUS PEIPOLYKTUBHON CUCTEMBI,  TAKXKE
pa3iauuHble cOOM MEHCTPYaJbHOTO LHWKJIA. Takue HEeraTUBHbIE MPOSBICHUS
OCOOCHHO SIPKO BBIP@XKEHBbl Yy JEBYIIEK-MOAPOCTKOB. Cpeau HHUX HEPEIKO
BCTPEUAOTCA HApYyIIEHUs MEHCTPYaJbHOrO IMKJIAa, TOPMOHAIbHBIN JucOaIaHC U
3a/IepKKa IOJIOBOTO CO3peBaHMsl. BCE ATO OKa3bIBAET HEraTHMBHOE BIIUSHUE HE
TOJIBKO Ha TEKYLIEE COCTOSHHE 370POBbs, HO U HA PEINPOIYKTUBHOE 370POBBLE B
Oynymem. Ilo maHHBIM y4E€HBIX, 3aK/IIOU€HUE OpPaKOB MEXAY POACTBEHHUKAMHU
MPUBOAMUT K T€peraye IN'eHOB B JTOMHUHAHTHOM WM MOHOT€HHOM (opMme, 4To
BBI3BIBACT PA3UYHbIC MOPOKH PA3BUTHUS PENPOAYKTHBHBIX OPraHOB BCIEICTBHE
HapylieHnii B (QOpMHpOBaHMHM ME30HEPpPaNbHBIX U MapamMe30HePpaIbHBIX
KaHaJIOB. B HEKOTOpBIX pernoHax Y30eKucTaHa, B YaCTHOCTH B Y PryTCKOM paiioHe,
Opaku MEXIy pOJCTBEHHMKAMH UIIMPOKO PACIPOCTPAHEHBI, YTO JEJIaeT
HEOOXOJUMBIM HAay4yHOE H3y4yeHHEe JaHHOM TMpoOieMbl U pa3paboTKy
npoduIakTuueckux Mep npotus He€. ['myOokoe uccienoBaHue 3TOH TEMbl UMEET
BAXHOE 3HaueHue A (OpMHPOBAHHS 3JOPOBOrO IMOKOJIEHUS U OOECIeYeHHsI
neMorpapuueckoi cTabMIBHOCTH.

I{ens nccnenoBanus: BEIIBUTH HApyIIEHUS MEHCTPYAJIBHOTO IIUKJIA M CTENEHDb UX
paclpOCTPAaHEHHOCTH Yy JEBYIIEK-TIOAPOCTKOB, POXAEHHBIX B pE3yJIbTaTe
POJICTBEHHBIX OPaKOB.

Marepuanbsl 1 MeTOABI UccienoBanus: MccnenoBanue O0b110 ipoBeaeHo cpenu 100
yJamumxcs ~ Koiiemka.  J[ms  momydeHuss  COOTBETCTBYIONIMX — JAHHBIX
WCIIOJIh30BAJIMCh CTaHIAPTU3UPOBAHHBIC aHKETHI. VccienoBanue mpoBOAMIOCH B
CamapkaHjackoil 007acTH, B MEIUIIMHCKOM Koiuieqxke wumMmenn WMOH CunHo
Ypryrckoro paiiona. B BeiOopky Bouiu 100 ctyaeHToK B Bo3pacte oT 14 g0 19
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JET, U3 KOTOphIX 21 JeBymIiKa poauiiack B Pe3ysbTaTe POACTBEHHOTO Opaka.
[TomyyeHHble pe3ysbTaThl OBLIM COMOCTABICHBI C AHAJNOTUYHON Tpymnmou
cBepcTHUIl — 21 neBymko#d, poXXAEHHOW BHE pOJCTBEHHOro Opaka. Bcewm
y4acTHHUIAM ObUTH pa3bsICHEHBI L€ U MPOTOKOJI UCCIIETOBAHMUS.

Pesynapratel u ob6cyxnenue: B xoze mnpoBenEHHOrO AaHKETHUPOBAHUS OBLIU
BbISIBJICHBI 21 neBymika, pokAEHHAs] B pe3yJbTaTe poJCcTBeHHOro Opaka. M3 Hux
42,8% poawnuch OT OpakoB MEXIy JBOIOPOAHBIMU OpaThsIMU U CECTPAMH IO
JUHUU OoTHA (ABOIOpOJHBIE Opaths), a 57,1% - mo J1uHUM MaTepu (IBOIOPOIHbBIE
cécTpbl). Y JEBYHIIEK, POXIEHHBIX OT PpOJCTBEHHBIX OpakoB, HapyIICHUS
MEHCTPYaJIbHOTO IUKJIa Obuth 3adukcupoBaHbl B 47% ciyyaes, 4TO B JBa pasa
BBIIIIE 110 CPABHEHHUIO C KOHTPOIbHOM rpyrmoi (23%). CpeaHuit BO3pacT MEHapXxe
coctraBmi 13+1,1 ner. 13 Bcex oOcnenoBanHbIx: 23,8% cTpaiaan OJUTrOMEHOpPEEH,
19,04% - mpoitomeHopeeit, a 47,6% - nucmeropeeit. Cpeau ydacTHHII OIpoca y
9,5% ObuM BBISBICHBI 3a00J€BaHUS MICHKA MATKU (IPO3Ms) U OIMYyXOJEBHUIHBIC
oOpa3oBaHus (KHCTa SMYHUKA). Y OIHOM U3 AeByliek (4,75%) AuarHocTUpOBaHO
nepBuuHoe Oecruiogue. Y 28,5% HaOmoAanoch BOCHAICHUE MOYEBBIBOASIIUX
nyTeil (UCTUT), 4yTO cBsA3aHO ¢ nepeHecéHHbiMU OPBU 2-3 pasa 3a nmocnegHuit
TO/I.

BoiBoa: ¥V aeBylIeK-TIOAPOCTKOB, POKAEHHBIX B pe3yJIbTaTe POJACTBEHHBIX OPaKOB,
OTMEYaeTCs BBICOKAs YaCTOTA HAPYLIEHUI MEHCTPYAJIBHOTO LIMKJIA. DTO COCTOSIHHUE
MPEJICTABISIET CEPhE3HYIO YIPO3y ISl UX PENPOAYKTUBHOTO 340POBbs M OyAyLIeit
MaTE€pUHCKON (DYHKIIMH.

Ha ocHOBe Moy4eHHBIX Pe3yabTaTOB MOYKHO CENaTh BHIBOJ O HEOOXOIUMOCTH
MPOBEAICHUS IMPOKOMACINITAOHBIX MPOPMIAKTUIECKUX U  MPOCBETUTEIBCKUX
MEPOTIPUATHIA, HATTPABJICHHBIX HA CHIDKEHHUE PUCKOB, CBA3aHHBIX C POJACTBEHHBIMU
Opakamu.

PexoMeHtyeTcs pOBOMTE PAHHIOKO OLIEHKY PENPOAYKTUBHOTO 310POBbS Y ACTEH,
POXKIEHHBIX B pe3yJbTaTe€ pOJICTBEHHBIX OpakoB, U MNpU HEOOXOJIUMOCTH
[IPUHUMATH COOTBETCTBYIOIIUE MEPHI.

JI71s1 BociuTaHust 340pOBOI0 MOKOJICHUSI KpailHe Ba)KHO CBOEBPEMEHHO BBISBIISTH U
Mpea0TBpaIiaTh MOJ0OHBIE COCTOSIHUS.
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KOBALT-XROMLI IMPLANTLARNING QON TOMIR
DEVORLARIGA STENTLASH NATIJALARI

Turg‘unboyeva Raxshona Murodjon qizi

Davolash ishi 122-guruh talabasi

Central Asian Medical University

IImiy rahbar — Botirov Murodjon Turg‘unboyevich — PhD, dotsent
arsif@mail.ru , https://orcid.org/0000-0003-3986-0350

Dolzarbligi. Kobalt-xrom stentlarining afzalliklari va xususiyatlari: kobalt-
xrom stentlari endovaskulyar davolash uchun eng zamonaviy va keng
go‘llaniladigan qurilmalardan biridir. Ushbu stentlar bir necha afzalliklarga ega.
Birinchidan, ular yuqori mexanik kuch va chidamlilikka ega bo‘lib, qon tomir
devorining uzog muddat bargaror ishlashini ta’minlaydi. Ikkinchidan, stentlarning
devorlari boshqa materiallarga nisbatan sezilarli darajada ingichka bo‘lganligi
sababli, qon tomirda tromboz xavfini kamaytiradi va tomir ichki diametrining
kattalashishiga imkon beradi. Uchinchidan, kobalt-xrom asosidagi implantlar
yaxshi biomuvofiqlikka ega bo‘lib, bu yallig‘lanish reaksiyalari xavfini kamaytiradi
va implant atrofidagi to‘qimalarning tiklanish jarayonini tezlashtiradi.

Kobalt-xrom asosidagi stentlar implantatsiyadan so‘ng tomir devorlarida
ba’zi gistologik o‘zgarishlarni yuzaga keltirishi mumkin. Har qanday implant
organizmga begona jism sifatida ta’sir qiladi. Bu esa implantatsiya sohasida
makrofaglar va limfotsitlar sonining ortishiga olib keladigan yallig‘lanish
reaksiyasi bilan namoyon bo‘ladi. Eng keng tarqalgan asoratlardan biri bu — silliq
mushak to‘qimalarining ortiqcha o‘sib ketishi va hujayradan tashqari matritsaning
cho‘kishi bilan tavsiflanadigan neointimal gipertrofiya hisoblanadi. Bu holat gayta
torayish — restenozga olib kelishi mumkin. Ba’zi hollarda tomir devorida
kalsifikatsiya bilan birga fibroz rivojlanib, bu tomirning elastikligi va uning
gemodinamik o‘zgarishlarga moslashish qobiliyatini pasaytiradi.

Stent implantatsiyasidan so‘ng qon tomirlari devorlarining biofizik
parametrlaridagi o‘zgarishlarni tushunish stent dizaynini takomillashtirishga,
davolash strategiyasini optimallashtirishga va asoratlarni minimal darajaga
tushirish orgali bemorlarning uzoq muddatli sog‘lig‘ini yaxshilashga yordam
beradi.

Ishning magsadi: tajriba hayvonlarida stent bilan implantatsiya gilingan qon
tomir devorlaridagi gistologik va biofizik parametrlardagi o‘zgarishlarni o‘rganish.

Jarrohlik yo‘li bilan stentlar 5 ta quyning bilak tomirlariga, 5 ta quyning ichki
tutqich tomirlariga o‘rnatildi. Stent qo‘yilgandan 199ermen ikkinchi, uchinchi va
to‘rtinchi oylarda hayvonlar so‘yildi va qon tomir to‘qimalari, yurak, jigar, taloq,
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o‘pka, mushaklardan gistologik namunalar olindi. Olingan namunalar
gematoksilin-eozin usuli bilan bo‘yab, Farg‘ona viloyat patologik anatomiya
byurosida gistologik tekshiruv o‘tkazildi.

Tadgiqot natijalari: barcha eksperimental hayvonlarda endoteliy (qon tomir
ichki gatlami) holati, qon tomirlardagi o‘zgarishlar va aterosklerotik hosilalar
aniglanmadi. Qon tomir o‘rta qatlamining mikroskopik tahlili biriktiruvchi to‘qima
va mushak tolalari me’yorda ekanini ko‘rsatdi. Tomirning tashqi (periadvintitsial)
gatlami: tashqi gatlamlarda yiringli jarayonlar aniglanmadi, lekin kesma joylarida
chandiq belgilar 200erment.

Qon tomirlarini stentlash yurak mushagi holatiga ham ta’sir qiladi. Shuni
yodda tutish kerakki, stentlash asosan toraygan yoki to‘silgan arteriyalar orqali qon
oqimini tiklash uchun amalga oshiriladi, bu esa miokard funksiyasiga ijobiy ta’sir
ko‘rsatishi kerak. Stentlash quyidagi gistologik o‘zgarishlarga olib kelishi mumkin:

. Qon ogimini yaxshilanishi (natijada yurak mushaklari kislorod va oziq
moddalar bilan yaxshi ta’minlanadi);

. Ishemik zona hajmining gisqarishi;

. Fibroz jarayonlarining kamayishi.

Tajriba natijalari quyidagilarni ko‘rsatdi:

. Yurak to‘qimalarida mushak tolalarining ko‘ndalang cho‘zilishi

saglanib qolgan, tomirlar to‘lishi notekis, mushaklar orasida limfotsitlarning
infiltratsiyasi mavjud.

. O‘pka to‘gqimalarida ba’zi alveolalarning kengayishi, alveola
devorlarida limfotsitlar va gistotsitlar infiltratsiyasi, kichik bronxlar va alveolyar
endoteliy degeneratsiyasi, bronxial epiteliy hujayralarining gipertrofiyasi
aniglangan.

. Jigar to‘qimalarida: jigar kapsulasi qalin, lobulyar tuzilishi saqlangan,
qon tomirlari to‘la, markaziy tomir kengaygan, sinusoidal tomirlarning spazmi va
limfositik-makrofag reaksiyasi mavjud.

. Taloqda: reaktiv markazlar gipertrofik bo‘lib, limfotsitlar, makrofaglar
va gistiositik hujayralar ko‘paygan.

Xulosa. Kobalt-xrom asosidagi stentlarni implantatsiya qilish — gon tomir
kasalliklarini davolashning samarali usuli hisoblanadi. Shu bilan birga, bu stentlar
tomir devorlarida bir qator gistologik va biofizik o‘zgarishlarga olib keladi. Ushbu
o‘zgarishlarni aniqlash va davolash rejasini tuzishda hisobga olish bemorlarning
umumiy sog‘lig*l va hayot sifatini yaxshilash imkonini beradi. Shuningdek, mavjud
davolash usullarini takomillashtirish va yangi yondashuvlarni ishlab chigish uchun
bu sohada 200ermen tadgiqotlar zarur.

Shunday qilib, eksperimental hayvonlarga o‘rnatilgan stentlarning
200ermenta mosligi tahlil gilinganda, jiddiy patologik asoratlar kuzatilmadi.
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Hayvonlarda kuzatilgan ayrim o‘zgarishlar, shu jumladan limfotsit infiltratsiyasi va
yengil yallig‘lanish reaksiyalari — infeksiyalar, jarrohlik stressi yoki 20lermen
javob bilan bog‘liq bo‘lishi mumkin. Qon tomirlaridagi stentlar yaxlit, 201erment
va tabily holatini saqlagan; torayish, tromb yoki biriktiruvchi to‘qimalarning
patologik ko‘payishi aniglanmadi.
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LIGNIN ASOSIDAGI ANTIBAKTERIAL BO‘°YOQLARNI SINTEZ
QILISH VA ULARNI TADQIQOTI

O‘rinova Gulshoda

Toshkent tibbiyot akademiyasi Termiz filiali

Pediatriya fakulteti fundamental tibbiyot yo ‘nalishi
101-a guruhi talabasi

IImiy rahbar: asistent Xaydarova Zubayda Esonboyevna

Kirish. Zamonaviy dunyoda ekologik toza va sog‘liq uchun xavfsiz qurilish
materiallariga bo‘lgan talab tobora ortib bormoqda. Aynigsa, antibiotiklarga
chidamli bakteriyalar paydo bo‘lishi 202ermentative202 qoplamalarning
ahamiyatini oshirmogda. Shu nuqtai nazardan, O‘zbekistonda keng miqyosda
uchraydigan paxta chiqindilaridan olinadigan lignin asosidagi bo‘yoqlar
innovatsion yechim sifatida garalmoqgda. Lignin — bu tabiiy polimer bo‘lib,
o‘simliklar hujayra devorlarida uchraydi. Uning 202ermentative202 xususiyatlari
tufayli u tibbiyot, to‘qimachilik va qoplamalar sanoatida qo‘llanilishi mumkin.
Ushbu tadgigotda biz lignin va tabiiy 202ermentative202 moddalar aralashmasidan
yuqori samaradorlikka ega bo‘yoq formulasi ishlab chiqish metodikasini taqdim
etamiz.

Texnologik  Yangilik:  Lignin  nanozarrachalari  (Ag/ZnO) bilan
modifikatsiyalash orgali yuqori samarali 202ermentative202 ta’sirga ega bo‘yoq
formulasi ishlab chiqildi. Paxta chiqindilaridan, bug’doy somonidan, sholi
poyasidan va yog’och qirindilaridan lignin ajratib olish mumkin va buning arzon
usuli (NaOH yordamida) qo‘llaniladi. Lignin tabiiy ravishda sariq, jigarrang, to‘q
qo‘ng‘ir ranglarda bo‘ladi, lekin qo‘shilgan moddalarga garab ranglar o‘zgarishi
mumkin: Kumush nanozarrachalari kulrang, och jigarrang, rux oksidi (ZnO), oq,
och sariq, temir oksidlari qizil, qo‘ng‘ir, jigarrang.

Materiallar va usullar. Eritma tayyorlash 0,1 M AgNOs; eritmasini
tayyorladik. Ligninni (masalan, 1g) 50 ml distillangan suvda yoki suv-etanol
aralashmasida eritib/eritmali holatga keltirdi. AgNOs eritmasini lignin eritmasiga
qo‘shildi. pH ~ 8 gacha oshirdik (NaOH bilan). Eritmaga 0,05 M askorbin kislotasi
sekin-sekin qo‘shiladi. Harorat: xona haroratida yoki 40-50°C da 1-2 soat
aralashtirildi. Nanozarrachalar hosil bo‘ladi va ligninning fenolik guruhlari bilan
bog‘lanadi. Yuvish va quritish: Hosil bo‘lgan materialni suv bilan yuvib, 60 °C da
quriting.

Ruh oksidi (ZnO) nanozarrachalarni ligninga biriktirish Zn*" eritmasi
tayyorlash: 0,1 M Zn(NO:s): eritmasi tayyorlandi. Ligninni eritmaga qo‘shildi va
aralashtirildi. pH oshirish: NH4OH eritmasini tomchi bilan qo‘shildi (pH ~10).
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Zn*" — Zn(OH)2 — ZnO (qizdirilganda).

60-80°C da 2 soat aralashtirib turildi. ZnO nanozarrachalari lignin
strukturasiga birikadi. Qattiq moddani ajratib, yuvib,60—70 °C da quritildi.

Xulosa: O‘tkazilgan tadqiqotlar shuni ko‘rsatdiki, paxta chiqindilaridan
olingan lignin asosidagi 203ermentative203 bo‘yoqlar nafaqat atrof-muhitni
muhofaza qilish, balki igtisodiy jihatdan samarali yechimdir. Ishlab chigilgan
formulalar 90% dan ortig 203ermentative203 faollikni namoyish etgan bo‘lib,
tibbiyot muassasalari, maktablar va ozig-ovgat korxonalari uchun ideal yechim
hisoblanadi. Kelajakda ushbu texnologiyani sanoat migyosida joriy etish orgali
chigindilarni gayta ishlash tizimini yanada takomillashtirish va import gilinadigan
gimmat 203ermentative203 bo‘yoqlarni almashtirish imkoniyati mavjud.
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RANGLI VA QIMMATBAHO METALL IONLARINI AJRATIB OLISH UCHUN
XELATLI SORBENTNI SINTEZ QILISH VA UNI TADQIQOTI

Elmurodov Og‘abek Otabekovich

Toshkent tibbiyot akademiyasi Termiz filiali
Davolash-2 fakulteti 106-A guruh talabasi

IImiy rahbar: asistent Xaydarova Zubayda Esonboyevna

Kirish. Xelat hosil qiluvchi sorbentlarni sintez qilish, ular yordamida
eritmalardan o‘tish metallari ionlarini kompleks hosil giluvchi sorbsion usullar orqali
ajratib olish, sorbsiya jarayonida hosil bo‘ladigan koordinatsion birikmalar tarkibi,
tuzilishi va fizik-kimyoviy xossalarini o‘rganish kimyo sanoatining asosiy
vazifalaridan biri hisoblanadi. Ilgari adabiyotlarda karbamid, formaldegid va fosfor
Kislotasi asosida polikondensatsiya usuli bilan polifunksional kompleks hosil giluvchi
sorbent sintez qilingani haqida ma’lumot berilgan. Shuningdek, tiomochevina,
epixlorgidrin va melamin asosida anionit, glisidilhosilali benzilamin, allilglisidil efir
va polietilenamin asosida azot tutuvchi to‘r tuzilishli ionitlar hamda Sho‘rtan gaz-
kimyo majmuasining kubik chigindilarini furfurol bilan polikondensatsiya qilib
sulfatlash orqali yangi anion almashuvchi polimerlar olingani haqida ma’lumotlar
mavjud.

Tadgigot magsadi. Karbamid, formaldegid va tiosemikarbazon asosida yangi
xelatlovchi sorbent sintez gilish va uning Cu(ll), Zn(Il), Ni(Il), Ag(l) kabi metall
ionlari bilan kompleks hosil qilish xususiyatlarini o‘rganishdir. Bu sorbentlar o‘zida
kuchli xelatlovchi guruhlarni saglaydi, bu esa ularning metall ionlarini ajratishda
samaradorligini oshiradi.

Materiallar va usullar. Sorbent sintezi uchun karbamid va formaldegid
polikondensatsiyasi amalga oshirildi Karbamid (NH.2CONH:) va formaldegid
(HCHO) aralashmasi pH ~ 6—7 da, 90 °C haroratda, 2—-3 soat davomida reaksiyaga
kiritiladi. Natijada urea-formaldehid polimeri hosil bo‘ladi. Tiosemikarbazonni
sintezlash: Salitsilaldegid (C-HsO:) va tiosemikarbazid (NH.—-NH-C(S)NH:) 60—
70 °C da 2-3 soat davomida reaksiyaga kiritiladi. Bu aralashma tiosemikarbazon
(C7HeN:2S) hosil giladi.
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Sorbentning sintezi: Olingan tiosemikarbazon (C-HeN:S) ni urea-
formaldehid polimeriga qo‘shib, 80-90 °C da, 2-3 soat davomida
polikondensatsiya reaktsiyasi olib boriladi. Bu aralashmaning natijasida metall
ionlari bilan kompleks hosil gilish uchun tayyor xelatlovchi sorbent hosil bo‘ladi.
Tayyorlangan sorbent materialini etanol va distillangan suv bilan yuvildi va keyin 50—
60 °C da quritildi.

Tadqiqot natijalari. Boshlang‘ich komponentlarning (karbamid, formaldegid va
tiosemikarbazon) molyar nisbatining sorbsiya xususiyatlariga ta’siri o‘rganildi. Eng
yaxshi natijalar 1:2:0,5 nisbatda kuzatildi, bu holatda sorbent maksimal sorbsiya
ko‘rsatkichlarini namoyon etdi.

IK-spektroskopiya ma’lumotlari asosida sorbent hosil bo‘lishining mexanizmi
taklif qilindi. Unga ko‘ra, oltingugurt tutuvchi funksional guruhlar va metall ionlari
o‘rtasida xelat komplekslari hosil bo‘ladi.

Hosil bo‘lgan sorbentning statik almashinish sig‘imi quyidagi metall ionlari
uchun aniglangan (mg-ekv/g): Cu(ll) — 2,75, Zn(1l) — 2,83, Ni(ll) — 2,72, Ag(l) — 3,12
Ushbu natijalar sintez gilingan sorbentning gimmatbaho metallar, aynigsa kumush
ionlariga nisbatan yuqori selektivlikka ega ekanini ko‘rsatadi. Bu esa uni suvli
eritmalardan metall ionlarini selektiv ajratish jarayonlarida istigbolli materialga
aylantiradi.

Xulosa. Olib borilgan tadgigotlar natijasida karbamid, formaldegid va
tiosemikarbazon asosida sintez gilingan sorbentlar rangli va nodir metall ionlarini
ajratib olishda yugori samaradorlikka ega. Ushbu sintez usuli oddiy va samarali
bo‘lib, yangi xelatlovchi sorbentlar yaratishda asosiy vosita sifatida qo‘llanilishi
mumkin. Ushbu material metallurgiya, sanoat ogava suvlarini tozalash va
eritmalardan qimmatbaho metallarni selektiv ajratib olishda qo‘llanilishi mumkin.
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MITOXONDRIAL DNK O’ZGARISHLARI ASOSIDA YURAK
YETISHMOVCHILIGI UCHUN YANGI METABOLITLARNING
BIOMARKER SIFATIDA ANIQLASH.

Talaba:Abdullayeva Marjona Rustamovna
Toshkent tibbiyot akademiyasi Termiz filiali
Stomatologiya yo’nalishi 1- bosgich

Tibbiy va Biologik kimyo kafedrasi

IImiy rahbar: PhD Muzaffarova N. SH

Annotatsiya : Yurak yetishmovchiligi global sog’ligni saglash muammosi bo’lib,
yuqori o’lim ko’rsatkichlari va davolanish xarajatlari bilan tavsiflanadi. Ushbu
kasallikning erta tashxislash va samarali davolash strategiyalarini ishlab chigish
uchun ishonchli va sezgir biomarkerlar zarur. So’nggi yillarda yurak hujayralarida
energiya almashinuvi, oksidlovchi stress va apoptoz jarayonlarida ishtirok etuvchi
mitoxondriyalarning roli kuchayib bormoqgda. Aynigsa, mitoxondrial DNK
(mtDNK ) dagi o’zgarishlar — mutatsiyalar, deletsiya yoki nusxa sonining
kamayishi — yurak hujayralari disfunksiyasiga olib kelib, yurak yetishmovchiligi
rivojlanishiga sabab bo’lishi mumkin. Ushbu maqolada mtDNK o’zgarishlariga
bog’liq metabolitlar va wularning yurak yetishmovchiligi diagnostikasidagi
ahamiyati tahlil qgilinadi. Kalit so’zlar : Mitoxondrial
DNK, yurak yetishmovchiligi, metabolitlar, biomarkerlar, oksidlovchi fosforlanish,
LC — MS, NMR, aylanma mtDNK, POLG geni, tRNK mutatsiyalari.

BoisiBiiIeHHe HOBBIX META00JMTOB B KaYeCTBe OmomMapkepoB
CepAeYHOH HEAOCTATOYHOCTH HA OCHOBE U3MECHEHUM
mutoxonapuaabuon JTHK.

Annotanus : CepreyHas HEIOCTATOYHOCTh SIBJISIETCHUS TNI00ATBbHOM MpoOaemMoin
3IpaBOOXPAHEHU, XapakTepU3yrouiencs BBICOKOM CMEPTHOCTBIO "
3HAUYUTETHLHBIMU 3aTpaTaMu Ha JiedeHue. st paHHel AMarHoCTUKH U pa3paboTKu
3¢ (PEKTUBHBIX CTpaTeruil JCUYCHUS HEOOXOIWMBI HAACKHBIC W UyBCTBHTEIHHBIC
Oonomapkepbl. B mociegHue roabpl YCIWIOCh BHHMAaHUE K MHUTOXOHIPHSIM,
YYaCTBYIOIIMM B SHEPTeTUYECKOM 0OMEHE, OKUCIUTEILHOM CTPECCE U arloNTo3€ B
kietkax cepana. OcodbeHHo m3menenus mutoxouapuanpHot JIHK ( mT/IHK ) —
MyTAalUy, eI U CHUKEHUE YKCclia KOMUH — MOTYT MPUBECTU K TUCHYHKIUU
CEPJICYHBIX KJIETOK M CIIOCOOCTBOBATH PA3BUTHUIO CEPJCYHON HEIOCTATOYHOCTH. B
JAHHOM CTaTbe paccMaTpHUBAIOTCA METAa0OJIUTHI, CBSI3aHHBIE C HM3MEHEHHUSAMHU
Mr/JIHK, ® w©X 3HaueHWe B [JUArHOCTHKE CEPACYHOM HEINOCTATOYHOCTH.
Kirouesbie cimoBa : MuroxonnpuansHas JIHK, cepaeunas HemocTtaTo4HOCTS,
MeTabOIUThI, OHOMapKephl, uupkympytomas  MtJIHK, oxucinurensHoe
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dbochopunuposanue, XX — MC, AMP, ren I1OJII", mytaniuu TpHK.

Identfication of new metabolites as biomarkers for heart failure
based on mitochondrial DNA alterations.

Abstract : Heart failure is a global health issue characterized by high mortality
rates and substantial treatment costs. Reliable and sensitive biomarkers are essential
for early diagnosis and the development of effective treatment strategies. In recent
years, increasing attention has been paid to mitochondria involved in energy
metabolism, oxidative stress, and apoptosis in cardiac cells. In particular,
mitochondrial DNA (mtDNA) alterations — including mutations, deletions, or
reduced copy number — can lead to cardiac cell dysfunction and contribute to the
progression of heart failure. This article analyzes mtDNA — realited metabolites and
their significance in the diagnosis of heart failure.
Keywords : Mitochondrial DNA, heart failure, metabolites, biomarkers, circulating
mtDNA, oxidative phosphorylation, LC — MC, NMR, POLG gene, tRNA mutation.

Kirish

Yurak yetishmovchiligi jahonda keng tarqalgan va o’limga olib keluvchi surunkali
kasalliklardan  biri  hisoblanadi. Jahon sog’ligni saqlash tashkilotining
ma’lumotlariga ko’ra, har yili millionlab odamlar yurak yetishmovchiligi tufayli
hayotdan ko’z yummogqda. Ushbu kasallik murakkab patafiziologik mexanizmlarga
ega bo’lib, yurak mushaklari faoliyatining zaiflashuvi, qon aylanishining buzilishi,
oksidlovchi stress, yallig’lanish jarayonlari va hujayra darajasida energiya ishlab
chiqgarishning izdan chiqgishi bilan tavsiflanadi. Yurak mushaklari doimiy ravishda
katta miqdorda energiyaga muhtoj bo’lib, bu energiyaning asosiy 207ermen
mitoxondriyalar hisoblanadi. Mitoxondriyalar nafagat ATF ishlab chigaradi, balki
kalsiy gomeostazi, apoptoz va reaktiv kislorod turlarining regulyatsiyasida ham
ishtirok etadi. Aynan shuning uchun mitoxondriyalarning funksional holati yurak
salomatligi uchun nihoyatda muhimdir. So’nggi yillarda mitoxondriyalarning yurak
kasalliklaridagi roli chuqur o’rganila boshlandi, xususan, mitoxondrial DNK da
yuzaga keladigan o’zgarishlar — mutatsiyalar, deletsiyalar yoki nusxa sonining
kamayishi — yurak hujayralarining disfunksiyasiga sabab bo’lishi mumkin.
Mitoxondial DNK o’zgarishlari hujayraning energiya ishlab chigarish
mexanizmlarini izdan chigaradi, bu esa yurak hujayralarida 207ermentat stressga
olib keladi. Bunday 207ermentat disbalans holatida hosil bo’ladigan metabolitlar,
ya’ni organizmdagi biokimyoviy jarayonlar mahsulotlari, kasallik rivojlanishining
erta bosqichida aniglanishi mumkin. Shu sababli mitoxondrial DNK o’zgarishlariga
bog’liq metabolitlarni aniglash yurak yetishmovchiligini erta tashxislash va kasallik
207ermentati uchun istigbolli biomarkerlar sifatida garalmogda. Zamonaviy omiks
texnologiyalar, aynigsa metabolamika yondashuvi, organizmdagi metabolitlar
profilini aniglash va ularni 207erment o’zgarishlar bilan bog’lash imkonini beradi.
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Ushbu maqolada biz mitoxondrial DNK o’zgarishlari natijasida hosil bo’ladigan
yangi metabolitlarni aniqlash, ularning yurak yetishmovchiligi patogenezidagi o’rni
va biomarker sifatidagi salohiyatini ilmiy asosda ko’rib chiqishimiz mumkin.
Asosiy gism

Mitoxondriya — ikki membranali organoid bo’lib, yurak hujayralarining katta
qismining energiyasini ta’minlovchi oksidlovchi fosforlanish (OXPHOS) tizimini
boshqgaradi. Mitoxondrial DNK esa sitoplazmadagi yagona 208erment material
bo’lib, 37 ta genni, jJumladan 13 ta ogsil, 22 ta tDNK va 2 ta rRNK genini 0’z ichiga
oladi. Ushbu genlar OXPHOS (uning yurak uchun ahamiyati) komponentlarini
kodlaydi. Mitoxondrial DNK yadroviy DNKdan fargli ravishda himoya tizimlari
(masalan, gistonlar) bilan goplanmagan, shuning uchun u reaktiv kislorod turlari
(ROS) ta’siriga nisbatan ancha sezuvchan hisoblanadi. Zamonaviy yondashuvlarga
e’tibor garatsak mitoxondrial DNKdagi o’zgarishlar yurak kasalliklari bilan bog’liq
ekanligi ko’rilmogda. So’nggi tadqiqotlar shuni ko’rsatmoqdaki, leykotsitlardagi
mitoxondrial DNK nusxa sonining (MmtDNK-CN) kamayishi yurak
yetishmovchiligi va aterosklerotik yurak-qon tomir kasalliklari xavfini oshiradi.
2024 — yilda Pei Qin va uning hamkorlari tomonidan o’tkazilgan tadgigqotda
MtDNK-CN darajasining pastligi yurak yetishmovchiligiga sabab bo’lib, bu
mitoxondrial disfunksiyaning yurak kasalliklari rivojlanishidagi ahamiyatini
ko’rsatadi. Bu esa mitoxondrial DNK nusxa soni yurak — gon tomir kasalliklarining
rivojlanishida biomarker sifatida xizmat qilishi mumkinligini ko’rsatadi. 2024 —
yildagi “Mitochondrial Mutations in Cardiovascular Diseaes” nomli maqolada
yurak to’qimalarida NADH degidrogenaza 1(ND1) genida gomoplazmik A>G
o’zgarish va serumda A3397G mutatsiyasi aniglangan. Ushbu mutatsiyalar yurak
arteriasini aylanib o’tish operatsiyasidan o’tgan bemorlarning yurak to’qimasida
gomoplazmik A3397G mutatsiyasi, ikki bemorning zardobida esa geteroplazmik
A3397G mutatsiyasi aniglangan. Bundan kelib chigib, A3397G mutatsiyasi ND1
genida metionin aminokislotasini valin aminokislotasiga o’zgartiradi. Natijada
ushbu mutatsiya ilgari Altsgeymer kasalligi, Parkinson kasalligi va yurak
mushaklarining boshqa buzilishlari bilan ham bog’liq deb topilgan. 2025 — yilda
“Scientific Reports” nashrida chop etilgan tadqiqotda yurak yetishmovchiligining
turli bosqichlarida bo’lgan 408 bemorlarning qon plazmasida metabolamik profili
tahlil gilingan. Natijada, yurak yetishmovchiligining rivojlanishida ishtirok etuvchi
yangi 208ermentat yo’llar va biomarkerlar aniglangan. Bu metabolitlar diagnostika
va davolash strategiyalarini takomillashtirishga yordam berishi mumkin.
Mitoxondrial DNK da yuzaga keladigan deletsiya, punkt mutatsiyalar,
ko’payishdagi xatoliklar yoki tRNK kodlashidagi nosozliklar OXPHOS (uning
yurak uchun ahamiyati) ning izdan chigishiga olib keladi. Bu esa ATF ishlab
chigarishning kamayishiga, ROS darajasining ortishiga va hujayraviy stressga
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sabab bo’ladi. Aynigsa POLG geni (mitoxondrial DNK polimeraza y) mutatsiyasi
bilan yurak kardiomiopatiyasi o’rtasidagi bog’liglik ilmiy jihatdan tasdiglangan.
Masalan, MALAS ( mitoxondrial ensefalomiyopatiya, laktik atsidoz va insultga
o’xshash ko’rinishlar ) sindromida mitoxondrial DNK tRNK”Leu ( UUR)
mutatsiyasi yurak mushaklarida energiya yetishmovchiligini keltirib chigaradi.
Mitoxondrial DNK deletsiya sindromlari ( masalan, Kearns — Sayre sindromi )
yurak bloklari va kardiomiopatiya bilan 209erment. Yurak hujayralaridagi
mitoxondrial disfunktsiya metabolitlar spektrining o’zgarishiga olib keladi. Bu
o’zgarishlar plazmada yoki to’qima biopsiyasida aniglanishi mumkin. Misol uchun
ayrim metabolitlar. Atsilkarnitinlar : Yog’ kislotasi oksidlanishi buzilganida
to’planadi. Noto’g’ri mitoxondrial transport natijasida hujayrada toksik darajaga
olib kelishi mumkin. Erkin mitoxondrial DNK : Yallig’lanishli jarayonlar
kuchayganida qon plazmasida ko’payadi va DAMPs (damage — associated
molecular patterns — organizmdagi hujayra faoliyati to’xtaganda hosil bo’lib
chigariluvchi molekula) sifatida garaladi. Krebs siklining oraliq metabolitlari
bo’lgan: suksinat, 209ermenta va malat kislotalari yurak to’qomalaridagi
209ermentat 209ermentat muhim ko’rsatkichlaridan biri hisoblanadi. Laktat :
Anaerob 209ermentati kuchayganligini bildiradi. Ushbu metabolitlar NMR ( yadro
magnit rezonansi ), LC — MS ( suyuglik xromatografiyasi — massa- spektrometriya
) yordamida yuqori aniglikda aniglanadi. Mitoxondrial DNK shikastlanganda
hujayradan chigib, qon aylanish tizimiga o’tadi. Bu aylanma mitoxondrial DNK
209ermen tizimi tomonidan “begona“ signal sifatida qabul qilinadi va bu
yallig’lanish reaktsiyalarni kuchaytiradi. Aylanma mitoxondrial DNK darajasi
yurak yetishmovchiligi og’irligiga proporsional bo’lib, bemorlarda prognoz uchun
sezgir biomarker bo’lishi mumkin. 2023 — yilda chop etilgan Zhou et al. tadgiqotida
aylanma mitoxondrial DNK darajasi yurak yetishmovchiligi bo’lgan bemorlarda
sog’lomlarga nisbatan 3 barobar yuqori ekanligi qayd etilgan. Metabolamika — bu
organizmning 209ermentat profilini keng gamrovda tahlil gilish imkonini beruvchi
texnologiya bo’lib, yurak yetishmovchiligi diagnostikasi uchun yangi
imkoniyatlarni ochmoqda. Yangi omiks platformalar (LC — MS, GC — MS, NMR)
yordamida mitoxondrial DNK o’zgarishlariga bog’liq metabolitlar aniglanmoqda.
Metabolamik tahlil yordamida kasallikning molekulyar portreti tuziladi va bu yurak
hujayralarining energiya yetishmovchiligi holatini aniq ko’rsatadi. Mitoxondrial
disfunksiya bilan bog’liq metabolitlarning tahlili, xususan atsilkarnitinlar, Krebs
sikli mahsulotlari, erkin mitoxondrial DNK  va laktat darajasi, yurak
yetishmovchiligini erta aniglashda istigbolli biomarkerlar sifatida garalmoqda.
NMR ( yadro magnit rezonansi ) va LC — MS (' suyuglik xromatografiya — massa-
spektrometriya) kabi ilg’or texnologiyalar 209ermenta kimyoda metabolitlarni
aniqlashda yuqori aniqlik va sezuvchanlikni ta’minlaydi. Yuqorida keltirilgan
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metabolitlar yurak yetishmovchiligini erta tashxislash, kasallik dinamikasini
kuzatish va davolash samaradorlikgini baholashda ishlatilishi yo’lga qo’yilmoqda.
Bundan tashgari, shaxsiylashtirilgan terapiya yondashuvlarini ishlab chiqish ishlari
olib borilmoqgda.

Xulosa

So’nggi yillarda olib borilgan ilmiy tadqiqotlar mitoxondrial DNK va yurak
yetishmovchiligi o’rtasida chuqur patofiziologik bog’liglik mavjudligini
ko’rsatmoqda. Leykotsitlardagi mitoxondrial DNK nusxa sonining kamayishi
yurak yetishmovchiligi va aterosklerotik yurak — gon tomir kasalliklari xavfini
oshirishi, bu holat mitoxondrial disfunktsiya yurak kasalliklarining asosiy
omillaridan biri ekanligini anglatadi. Mitoxondrial DNK dagi mutatsiyalar,
deletsiya yoki replikatsiya o’zgarishlari oksidlovchi fosforlanish ( OXPHOS )
tizimini izdan chigaradi, natijada yurak mushaklarida energiya ishlab chiqarilishi
izdan chigadi, ROS ( reaktiv kislorod turlari ) darajasi ortadi va hujayraviy stress
kuchayadi. Aynigsa, POLG genidagi mutatsiyalar va MELAS, Kearns — Sayre kabi
mitoxondrial sindromlar yurak kardiomioatiyasi va aritmiyalar keltirib chigaradi.
Bundan tashqgari, mitoxondrial DNK ning hujayradan tashgariga chigib, aylanma
shaklda gon plazmasida aniglanishi organizmdagi mitoxondrial zararlanish va
yallig’lanish jarayonlarining faollashganidan dalolat beradi. Bu holat DAMPs (
damage — associated molecular patterns — organizmdagi hujayra nobud bo’lganida
chiqgariluvcgi molekula ) orgali 210ermen javobni rag’batlantirish mumkin bo’lib,
yurak yetishmovchiligining patogenezida ishtirok etadi. Xulosa qilib aytganda,
mitoxondrial DNK dagi o’zgarishlar va ular bilan bog’liq metabolitlar yurak
yetishmovchiligining patogenezini chuqur tushunish, erta 210ermentati va
biomarkerlarni aniglashda katta ahamiyatga ega. Kelgusida mitoxondrial
metabolitlar asosida yurak kasalliklarini erta aniglash va magsadli terapiya
rejalashtirish yangi davolash strategiyalarining eshiklarini ochadi.
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N3YYEHUU PEAKIIUU THIPUPOBAHNUIINAHITHJIOBBIX
MMPOU3BOJHbBIX AVIKWJIBEH3UJIOBBIX TU3PUPOB I''TUINEPUHA

AxmenoBa CeBMHY JPKHHOBHA

cryaerTka 101 rp. Jleueonoro ¢pakyabrera TOTMA

Hayunblii pykoBoauTeb: AOAMPA3OKOB A.,

K.X.H., 2CCUCTEHT Kadeapbl MeIUIMHCKONH U OMOJIO0rHYeCKOH XUMMH.
Tepmesckuil puinana TamKeHTCKON MeAUUMHCKON akaaeMuu, Tepmes,
Y30exucran

BBenenmne. [IpoBenenue peakuui 1 -ankokcu-3-0eH3UITOKCU-2-
[UAHATOKCUIIPONIaHA C LEJIbI0 IOJIyYEHHUS HOBBIX OHOJIOTMYECKH AKTHUBHBIX
COCIMHEHUN M BBIICHEHUE 3aBUCUMOCTH (PU3MOJOTUYECKOW  AKTUBHOCTH
MOJTyYE€HHBIX COCTUHEHHUH OT CTETIEHN HEHACHIIIICHHOCTH MOJIEKYJI.

Matepuan u MeToabl UccJe0BaHUsA. Peakiinio B3auMoIeHCTBIE BOIOPOIA
¢ 1-ankokcu-3-0eH3UI0KCH-2-ITHaHITOKCUTIPOTIAaHOB MPOBOAMIN B OOBIYHOM
«YTKEe», YCTAaHOBIIEHHOW Ha BHOpOMEIIAKE C HKCIOJIb30BAHWEM MaJIaJHeBOTO
KaTtaam3aTtopa. B KkadecTBe pacTBOpHUTENS WCIONB30BAINA JTHIOBBIA CIHPT,
MePErHAHHBIN HAJT MeNI09bi0. OTCUET BOOpOAa TPOBOIMIIH 110 OropeTke Ha 200Mi.

Pe3yabTaTsl HcciaenoBaHusi. MeToJ KaTaTuTHYECKOTO BOCCTAHOBIICHUS
HEHACBIIICHHBIX COEIMHEHUI MPEeI0CTaBHII BO3MOKHOCTh OCYIIECTBUTH CHHTE3
paHee HEU3BECTHBIX MPEAENIbHBIX aMUHOINPOU3BOJIHBIX AUI(PUPOB TIUIEPUHA, a
TaK’K€ BBISIBUTH 3aBUCHMOCTh OHOJIOTUYECKOM AaKTHMBHOCTH  IOJYYEHHBIX
COEIMHEHUM OT CTETIEHN HEHACBIIEHHOCTH MOJIEKYJI.

Mpbl M3yuylIId peakiuio UaHATUIMPOBAaHUS OOpa3yromuxcs |-aakokcu-f3-
OCH3WIOKCU-2-TIPONIAHOJIOB € AaKPWUJIOHUTPUJIOM B MPHUCYTCTBUU IIEIOYHBIX
MeTaJioB. M3BECTHO, YTO 3Ta peakiusi MPOTeKaeT B BUAE OCECIBETHBIX WU
KEJITOBATHIX TIOJIBUKHBIX KHUJIKOCTEH, HE paCTBOPUMBIX B BOJIE, HO PACTBOPUMBIX
B OeH3oJ1e, apupe, aleToHe, TMOKCAHE U APYTHX OPraHUYECKUX PACTBOPUTEISIX.

[Ipn oCyIIECTBIEHWH peakIuu KaTaIUTHYECKOTO THUAPUPOBAHHUS Ha
MajuTaIneBOM KaTajiu3aTtope |-adKuaoKcu-3-0€H3MIOKCH-2-IIMaHITOKCUITPOTIaHa
YCTaHOBJIEHO, YTO BOCCTAHOBJICHHE TPOMHOM CBSI3M MEXIY aToOMaMH yIiepoja M
a30Ta MPOUCXOIUT JI0 MOJTHOI'O HACBILIEHMS.

YHCTOTY MOJYYEHHBIX COCAMHEHUN KOHTPOJUPOBAIM TOHKOCIIONHON
xpoMarorpaduei.

CocTaB M CTpOEHHE NOJYUYEHHBIX COCTUHEHHM [I0Ka3aHO (PU3UKO-
XUMUYECKUMHU MeTogamMu ucciienoBanus. B UK — crnektpax 3-aMuHONPONUIOBBIX
3¢upoB ANKWIOECH3UIBHBIX AUA(UPOB TIIHMLIEPUHA OTCYTCTBYIOT XapaKTepHbIE
30HBI morjouieHust B obnactsax — 2250 cm-1, xapakrtepusix — I'pynna C = N u
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MPUCYTCTBYIOT XapakTepHble 30HbI 2850 cm-1, dbaykryauuu pactspkenus-CHo. -
rpynmbl, 1350 u 1360 cm — cumMmetpuynbie kosiebanus rpynmsl 1-CH, 1100 cMm-
CUMMETpHUYHbIC BaJieHTHBIE Kosiebanusi rpynmnel 1 — C-O-C, 750-695 cM-nuHumM
noryomenust B obnactu 1-CH xapakTepHbl 111 MOHO3aMEIICHHBIX KoJieOaHUI
n3ru6a 0ensonbpHOro koibia. B UK-crekTpax oTCyTCTBYIOT MOJIOCHI MOTJIOMIEHUS,
XapakTepHble 1y Tpoinoi (2100-2250cm 1) crssm.

BoiBoabl. [IpoBeaeHO KaTalmMTUYECKOE TUIAPUPOBAHHME | -aJIKOKCH-3-
OCH3MIOKCHU-2-1TUaHITOKCUTIPOTIAHOH Ha Naju1aJueBoOM KaTajm3aTope.
VY CTaHOBNIEHO, YTO B JAHHBIX YCIOBHUIX OHH BOCCTAHABIMBAIOTCS ¢ 00pa3oBaHUEM
MpeaenbHbIX aMuHOA(UpoB. B  pesynbTate MpOBENECHHBIX HCCICAOBAHHMA
MOJIYYCHBI 1-alTKOKCHU-3-0eH3MIT0OKCH-2-(2-aMUHOTIPOITOKCH )[TPOTIaHbI
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ICHAKDA YASHOVCHI MIKROORGANIZMLAR VA ULARNING
ORGANIZMDA BIOKIMYOVI1Y JARAYONLAR VA METABOLIZMGA
TA'SIRI

Botirova B.A.
Toshkent Tibbiyot Akademiyasi Termiz filiali
Tibbiy va 214ermenta kimyo kafedrasi
IImiy rahbar: TTA TF Tibbiy va 214ermenta kimyo kefedrasi assistenti
Boltayeva S.J.
Kirish. Inson organizmidagi mikroorganizmlar organizmimizning normal
ishlashida evolyutsiya jarayonida yuzaga kelgan ichak mikroflorasining ahamiyati
katta.Shuningdek,so‘nggi yillarda ichak mikrobiotasining inson organizmiga ta’siri
yanayam chuqur o‘rganib kelinmoqda. Olimlarning tadqiqot natijalariga
ko‘ra,ichak mikrobiotalari nafagat ovqat hazm qilishi, balki inson ruhiy holatiga
hamda biokimyoviy modda almashinuv jarayonlarida, 214ermen tizimi faoliyatida
va garmonal muvozanatda ham ishtirok etishi isbotlangan.
Tadqgigot magsadi — ichakda yashovchi mikroorganizmlarning biokimyoviy
jarayonlardagi ishtirokini ilmiy manbaalar asosida tahlil gilish, mikrofloralarning
metabolizmga ta’sir mexanizmlarini o‘rganish va ular orqali sog‘liqqa ta’sirini
aniglash.
Materiallar va usullar — ilmiy magolalar,darsliklar, monografiyalar, tibboyot va
biologiyaga oid ilmiy bazalar, klinik kuzatuvlar, hayvonlar va insonlar ustida olib
borilgan eksprimental tadgigotlar, shuningdek metaanalizlar tahlili, 214ermentati,
probiotik va 214ermentat kasalliklar bo‘yicha tahliliy tadqiqot natijalari asos qilib
olindi. Ichak mikrobiotasinig 214ermen tizimi faoliyati, uning endokrin tizimi bilan
o‘zaro aloqasi,inson organizmidagi serotoninning qariyb 95 % | ichakda ishlab
chiqarilishi hamda uning garmonal muvozanatdagi o‘rni, insulin- glyukoza
muvozanatidagi ishtiroki ko‘rib chiqildi.
Tadgiqgot natijalari — tadgiqotlar shuni ko‘rsatadiki, muntazam jismoniy faollik
ichak mikrobiotasining foydali bakteriyalar sonini oshiradi. Bu esa immunitetni
mustaxkamlash ~ va  214ermentat  sog‘ligni  yaxshilashga  yordam
beradi.Shuningdek,jismoniy faollikda butirat ishlab chigaruvchi bakteriyalar
sonining ko‘paytirishi esa, ichak salomatligini mustaxkamlashga xizmat
giladi.Bundan tashqari, ichak mikrobiontlari tolali ozig-ovqgatlarni fermentatsiya
qilib, qisqa zanjirli yog* kislotalarini hosil qilishi isbotlangan.Bu o°‘z navbatida
yallig‘lanishni kamaytirib, yog‘-glyukoza almashinuvini tartibga 214ermen hamda
yurak salomatligini saqlab, diabet bo‘lish xavfini kamaytirishga olib kelgan.
Xulosa — Ichak mikrobiotasi organizming 214ermentat jarayonlar holatini
belgilovchi asosiy omillardan biridir. U oziq — ovqat tarkibidagi murakkab
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moddalarning parchalanishida, energiya ishlab chigarishda, glyukoza-yog*
almashinuvida hamda yallig‘lanish, 215ermen jarayonlarini tartibga solishda
bevosita ishtirok etadi.Ichak salomatligiga mikrobiotalarning o‘zaro aloqalarinig
ta’siri kelajakdagi yangidan- yangi yondashuvlarning yaratilishi uchun asos bo‘lishi
mubolag‘a emas.
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INSON MUSHAK TO‘QIMALARINING MORFOFUNKTSIONAL,
STRUKTURA TUZILISHI VA BIOKIMYOVIY ASOSLARI

Toshkent Tibbiyot Akademiyasi Termiz Filiali
talabasi Boyxonov Shohruh Bo'riboy o'g'li ,
IImiy rahbar , Assistent : Abdunazrov Mirjalol
Xudaysho' ko'r o°g'li.

Annotatsiya:Ushbu maqolada inson mushak to‘gimalarining morfologik va
funksional xususiyatlari, ularning tuzilish darajalari hamda biokimyoviy asoslari
batafsil tahlil etilgan. Mushak to‘qimalari — sillig, yurak va skelet mushaklari —
har biri o°‘ziga xos tuzilish va funksiyaga ega bo‘lib, ularning hujayraviy, to‘qima
darajasidagi tuzilmalari va ular orgali amalga oshiriladigan fiziologik jarayonlar
o‘rganilgan. Shuningdek, mushaklarning energiya manbalari, metabolik yo‘llari
(anaerob va aerob), ATF sintezi, kreatinfosfat tizimi va glikogenez jarayonlari
biokimyoviy nuqtai nazardan ko‘rib chiqilgan. Maqolada mushak to‘qimalarining
inson organizmidagi harakat, mushaklarni gisqarish mexanizmi biokimyosi, klinik
xolatlar va biokimyoviy o zgarishlar yoritilgan.

Kalit so‘zlar: mushak to‘gimalari, endomysium, miofibrilla, sarkomer, mushak
turlari, energiya almashinuvi, ATF, gisgarish va bo shashish, skelet mushaklari,
yurak mushagi, miozin, aktin, myoglobin, mushak distrofiyasi, Atrofiya,
Kreatinuriya.

Annotation:This article provides a detailed analysis of the morphological and
functional properties of human muscle tissue, their structural levels and
biochemical basis. Muscle tissue — smooth, cardiac and skeletal muscles — each has
its own unique structure and function, and their cellular and tissue-level structures
and physiological processes carried out through them are studied. Also, the energy
sources of muscles, metabolic pathways (anaerobic and aerobic), ATP synthesis,
creatine phosphate system and glycogenesis processes are considered from a
biochemical point of view. The article covers the movement of muscle tissue in the
human body, the biochemistry of the muscle contraction mechanism, clinical
conditions and biochemical changes.

Keywords: muscle tissue, endomysium, myofibril, sarcomere, muscle types,
energy metabolism, ATP, contraction and relaxation, skeletal muscle, cardiac
muscle, myosin, actin, myoglobin, muscular dystrophy, Atrophy, Creatinuria.
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AnHOTanms:B nanHOM cTathe gaeTcst MOAPOOHBIN aHamu3 MOP(POIOTUYECKUX U
(yHKIMOHAJIBHBIX CBOMCTB MBILLICYHOMN TKAHU YEJIOBEKA, UX CTPYKTYPHBIX YPOBHEM
1 OMOXMMHUYECKOW OCHOBBI. MBblIlIeUHas TKAHb — IJ1a/iKasi, CEpJeUHAast U CKeJIeTHas
MBIIIIBl — KaXkJas HMMEET CBOK YHUKAJIbHYI CTPYKTYpy U (QYHKUUIO, U
M3YYalOTCs UX KJIETOUHBIE U TKAHEBBIE CTPYKTYPBI U (PU3HOIOTHUECKHUE TIPOIECCHI,
OCYIIECTBIISIEMbIE Yepe3 HUX. Takke ¢ OHOXMMHYECKOW TOYKU 3pPEHHS
paccMaTpuBalOTCA HMCTOYHHKH OSHEPrUM MBI, MeTaboNIMYecKue IMyTH
(anaspobubIe 1 a3pobHbIe), cuHTe3 ATd, kpeaTnHpoCchaTHASI CHICTEMa U TPOLIECCHI
IJIMKOreHe3a. B crarbe paccMaTpuBaeTcs [IBH)KEHHE MBIIIEYHOM TKaHU B
OpraHu3Me 4eloBeKa, OMOXMMHS MEXaHHM3Ma COKPAIEHUS MBI, KIHMHUYECKHE
COCTOSIHUSI 1 OMOXUMUYECKUE U3MEHEHMUS.

KuaroueBble ciioBa: MbllleuHas TKaHb, SHAOMU3UNA, MUOPHUOpUILIIA, CapKOMED,
TUMBI MBI, SHepreTudyeckuit oomeH, AT®, cokpaiieHue u pacciabiaeHue,
CKEeJICTHAs MBIIIIA, CepACYHasi MBIIIIA, MUO3UH, aKTHH, MUOTJIOOWH, MBIIICYHAS
auctpodusi, aTpodusi, KpeaTHHYPHSI.

Turli hayot shakllari uchun harakatchanlik xos xususiyat hisoblanadi; mitotik
apparatdagi xromosomalarning aniq to‘g‘rilanishi va tarqalishi, burganing sakrashi,
shuningdek odam qo‘llarining ajoyib harakatlari va oyoq mushaklarining og‘ir
ishini ko‘rsatish mumkin. Lekin bu turli-tuman funksiyalarni amalga oshirishda
ko‘p bo‘lmagan kimyoviy mexanizmlar qatnashadi. Umurtqalilar skelet mushaklari
qisqaruvchi apparati eng yaxshi o‘rganilgan sistema hisoblanadi.

Mushaklar funksiyalari va vazifalari:
-Harakatni ta’minlaydi — tana va uning gismlarini harakatlantiradi.
-Tana holatini saglaydi — tik turish va muvozanatni ushlab turadi.

-Ichki organlar faoliyatini boshgaradi — yurak urishi, nafas olish, hazm jarayoni va
boshgalar.

-Issiglik hosil giladi — tana haroratini me’yorda ushlab turadi.
-Ichki organlarni himoya giladi — zarbalardan saglaydi
Mushak turlarining biokimyosi

-Og mushak tolalari (tez gisqaruvchi, Type 1)
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Anaerob energiya manbalaridan foydalanadi.Tez, kuchli harakatlarda faol.
-Qizil mushak tolalari (sekin gisqaruvchi, Type I)

Mitoxondriyalar ko‘p, aerob metabolizm rivojlangan.Uzoq davom etuvchi
harakatlarga moslashgan.

ENDOMYSIUM PERIMYSIUM EPIMYSIUM oS

NOYAU

MYOFIBRILLE

FIBRE MUSCULAIRE  FASCICULE

VAISSEAUX SANGUINS TENDON

Mushak gatlamlari : epimizey, perimizey, endomizey.
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Types of Muscle Cells

o - T T e

smooth muscle

Inson organizmida :
3 —turdagi mushaklar bo’lib, bir-biridan quyidagicha farq giladi:
-Skelet mushagi;
-Yurak mushagi;
- Sillig mushak.

Mushak tolalari — diametri 1 mkm bo‘lgan, ko‘ndalang joylashgan fibrillalardan
tuzilgan, ularda ketma-ket keluvchi qora va oq disklar ko‘rinadi. Qora disklar
ikkilamchi nur sindirish qobiliyatiga ega bo‘lib, A-(anizatrop) disklar deb ataladi;
oq disklar ikkilamchi nur sindirish qobiliyatiga ega emas. Ular I-(izotrop) disklar
deb ataladi. I disk o‘rtasida kengligi taxminan 80 nm bo‘lgan pishiq Z chiziq
joylashgan. Bu chiziq tolani butun ko‘ndalangi bo‘yicha kesib o‘tib, fibrillalarni bir
boylamda ushlab turadi hamda bir vaqtda ko‘p fibrillalar A- va I-disklarining
joylashishini tartibga soladi.
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Elektron mikrosko‘pda miofibrill strukturalarning agregatlar sifatida
mavjudligi aniglandi. Ular diametri 14 nm, uzunligi 1500 nm va birbiridan 20-30
nm oraligda joylashgan yo‘g‘on filamentlar va ular o‘rtasida diametri 7-8nm
bo‘lgan ingichka filamentlardan iborat.

Tinch holatda H zonada ingichka, I diskda esa galin filamentlar bo‘lmaydi. Qalin
filamentlar miozindan, ingichkalar — aktindan iborat. Qisgarishda sarkomer
o‘zining birlamchi uzunligiga nisbatan 25-30%ga kaltalashadi. Maksimal
qisqarishda to‘qnash keluvchi ingichka filamentlar bir-biri bo’icha siljiydi va
gisman bir-birini yopadi. Ayni vagtda galin filament uchlari sarkomer ikkala Z-
chiziqlari bilan bog‘lanadi.
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Qisgarish (kontraktsiya):
Asosiy moddalar: ATP, Ca?* (kalsiy), aktin, miozin.
Jarayon:
Nerv impulsi mushakka keladi.
Sarkoplazmatik retikulumdan Ca?* gjraladi.
Ca?" troponin bilan bog‘lanadi — tropomiozin aktin yo‘lidan chigadi.
Miozin boshchasi ATP ni parchalab, energiya oladi va aktin bilan bog‘lanadi.

Miozin harakat giladi — mushak gisgaradi.
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Pre-synaptic neuron \
- I \ Mitochondnion
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Skeletal muscle fiber

Nerv impulsi qabul qilingandan keyin sarko‘plazmatik  retikulum
membranasining o‘tkazuvchanligi tez o‘zgaradi va Ca+2 ionlari sarko‘plazmaga
chigadi. Bunda sodir bo‘ladigan mushak qisqarishi miofibrillalarning Ca+2
konsentratsiyasi 10-5 — 10-6Mda bo‘lganda ATF bilan bog‘lanish qobiliyatiga
bog‘lig bo‘ladi. Aktomiozin sistemasining Ca+2 ionlariga sezuvchanligi -aktin
iplarida troponin ogsilining mavjudligiga bog‘liqdir. Kalsiy troponin bilan
bog‘lanadi va uning molekulasida konformatsion o‘zgarishlar vujudga keladi. Bu
esa troponin-tropomiozin kompleksining F-aktin tarnovida harakatlanishiga olib
keladi va aktin faol markazlari bloksizlanadi, miozin bilan birikish qobiliyatiga ega
bo‘ladi.

Bo‘shash (relaksatsiya):Nerv impulsi to‘xtaydi.
Ca?" yana sarkoplazmatik retikulumga gaytadi (ATP yordamida).
Troponin va tropomiozin avvalgi holatga gaytadi.
Aktin va miozin ajraladi, mushak bo‘shashadi.

Kalsiy konsentratsiyasi kamayganda erkin tropomiozin aktin faol markazini
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berkitadi va natijada aktomiozin hosil bo‘lishiga to‘sqinlik qiladi. Bu mushak
bo‘shashining asosiy sababidir.

Muhim:
ATP har ikkala jarayon (qisqarish va bo‘shash) uchun zarur.
Agar ATP bo‘lmasa (masalan, o‘limda) — mushaklar bo‘shamaydi .

Mushaklardagi energetik almashinuvning o‘ziga xos tomonlari Mushaklarning
qisqarishi va bo‘shashishi uchun energiya ATF sifatida bo‘ladi. Zaxira energiya
ko*p bo‘lmagan miqdordagi ATF va kreatinfosfat holatida bo‘ladi. Bu zaxira 10-12
soniyaga yetadi. Mushak beto‘xtov ishlaganda 40-50 soniyadan keyin glikogenning
anaerob parchalanishi eng yuqori ko‘rsatkichda bo‘ladi, 60-70 soniyadan keyin
ishlayotgan mushakka O2 transporti ortishi hisobiga aerob jarayonlar ustun turadi.
Mushak tolasini ko‘p miqdorda o‘ragan mitoxondriyalarda aerob parchalanish
natijasida ATF hosil bo‘ladi. ATFning resintezi ADFning kreatinfosfat bilan
transfosforlanishi hisobiga boradi. Ushbu reaksiyalarni kreatinkinaza fermenti
katalizlaydi: Kreatinfosfat + ADF — kreatin + ATF ATFning bunday resintezlanish
yo‘li juda tez va samaralidir

Muskulda umumiy ATF migdori muskul massasining 1g ga taxminan 5 mk mol ni
tashkil etadi. ATF sintezi to‘xtaganida bu miqdor taxminan 445 1 sekundli ishga
yetadi. Bundan 1 g muskulga har sekundda 5 mkmol atrofida ATF sintezlanib
turishi kerak degan xulosa kelib chigadi. Mana shunga asoslanib, tanadagi
muskullarning 1/3 gismi (taxminan 10 kg muskul) ishga tushadigan va ish 10 dagiga
davom etadigan bo‘lsa, shu vaqt ichida 1,5 kg atrofida ATF sintezlanishini (va
xuddi shunchasi ADFga aylanishini) hisoblab chigish mumkin. Bu ragam taxminiy
bir kattalik bo‘lib, ko‘p darajada ishning jadalligiga bog‘liq bo‘ladi.
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0 S0G'LOM YURAK 1 MINUTDA
QANCHA URISHI KERAK?()

Yurak mushagida ATF va kreatinfosfatning miqdori skelet mushagiga nisbatan
kam, ATFning sarflanishi esa yuqori. Shuning uchun miokardda ATFning resintezi
skelet mushagiga nisbatan jadalrog boradi. Yurak mushagi uchun energiyaga boy
fosforli birikmalarning hosil bo‘lish yo‘li bo‘lib, kislorodni sarflanishi bilan bog‘liq
bo‘lgan oksidlanuvchi fosforlanish hisoblanadi. Shuning uchun ham yurak mushagi
kislorodning yetishmovchiligiga juda sezgir. Skelet mushagiga nisbatan yurak
mushagidagi modda almashinuvining o‘ziga xos tomoni bo‘lib, unda yog*
kislotalarining oksidlanishi hisoblanadi. Yurak mushagida yog* kislotalarning
oksidlanishi uchun 65-70%, uglevodlarning oksidlanishi uchun esa 30- 35%
kislorod sarflanadi. Olein kislota miokardda juda yaxshi oksidlanadi.
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Mioglobin ogsilining asosiy vazifasi mushaklarda kislorodni tashish. Mushak
qancha ko‘p ish bajarsa, ularda mioglobin miqdori shuncha ko‘p, shuning uchun
ular qizil rangga bo‘yalgan. Organizmga tushayotgan kislorodning 14%
mioglobinda saglanadi. Bu ogsilning kislorod bilan faol bog‘lanish qobiliyati
(gemoglobinga nisbatan kislorod bilan bog‘lanishi 5 marotaba yuqori) mushak
to‘qimasida kislorod zaxirasini hosil qilishga imkon beradi.

Mushak distrofiyasi va denervatsiyasidagi biokimyoviy o‘zgarishlar Mushak
distrofiyasi va denervatsiyasida miofibrillyar va ba’zi sarko‘plazmatik ogsillarning,
shuningdek mioalbuminning miqdori keskin kamayadi. ATF va kreatinfosfat
konsentratsiyasi, karnozin va anzerin miqdori pasayadi. Mushak to‘qimasining
parchalanishi bilan bog‘liq bo‘lgan rivojlanuvchi mushak distrofiyalarida mushak
fosfolipid tarkibida o‘zgarishlar kuzatiladi: fosfotidilxolin va fosfotidiletanolamin
konsentratsiyasi keskin kamayadi, sfingomiyelin va lizofosfatidilxolin ko‘payadi.
E-avitaminoz davrida, muskullar denervatsiyalanganda, gimirlashi
chegaralanganda (gips qo‘yilganda), paylar kesilganda muskul tolalari 446 zo‘r
berib parchalanadi. E-avitaminozda muskullar atrofiyasi muskul lizosomalari
membranalarning peroksid ishtirokida lipidlar oksidlanishi mahsulotlari bilan
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zararlanishiga bog‘liq, chunki antioksidant (vitamin E) bo‘lmaganida bunday
oksidlanish ancha faol holda boradi.

Muscle Atrophy Can Be Reversed
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Atrofiya — to’gimalar oziglanishining buzilishi ogibatida a’zolarning kichrayib,
hujayralar sifatining o’zgarishi. Fiziologik va patologik atrofiya tafovut gilinadi.
Fiziologik atrofiya — a’zolar faoliyatining to’xtashi natijasida ro’y beradi.
Chunonchi, organizm o’sishdan to’xtaganda, ayrisimon bez atrofiyalanib, yog’
to’gimasi ko’payadi. Odam garigan sari a’zolar faoliyati susayishi natijasida bezlar
va ichki a’zolar hajmi kichrayadi, teri elastikligi yo’qolib, ajin paydo bo’ladi.
Patologik atrofiyaga -turli kasalliklar (sil, o’smalar, zaharlanish va boshqalar)
sabab bo’ladi. Bunda a’zolar hajmi kichrayadi. Atrofiya sabablari yo’qotilsa,
a’zolar asli holiga gaytishi mumkin, jumladan, singan suyak bitgandan so’ng
atrofiyalangan mushaklar tiklanib, harakat me’yorlashadi. Atrofiyaning oldi
olinmasa, hayot uchun xavf tug’dirishi mumkin. Masalan, ko’z nervi atrofiyasi
ko’rlikka, mushaklar atrofiyasi falajlikka, jinsiy bezlar atrofiyasi bepushtlikka
sabab bo’ladi.

Kreatinuriya —mushak to‘qimasi patologiyalari uchun kreatin metabolizmining
o‘zgarishi va uning siydik bilan ko‘p miqdorda chiqarilishi (kreatinuriya) xos
hisoblanadi. Uning miqdori bir kecha-kunduzda 2 g ga boradi. Miopatiyasi bo‘lgan
kasallarda kreatinuriya kreatinning skelet mushagida ushlanib turishi va
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fosforlanishining buzilishi natijasidir. Kreatinfosfat sintezi buzilgan bo‘lsa,
kreatinin hosil bo‘lmaydi va uning miqdori siydikda keskin pasayadi. Kreatinuriya
va kreatin sintezi buzilishi natijasida siydikning kreatin = ko‘rsatkichi
keratin/keratinin keskin ortadi.

Morfofunktsional va strukturaviy asoslarni o‘rganishning ahamiyati

Mushak to‘qimalarining turi (skelet, yurak, sillig mushaklar) va ularning
mikroskopik tuzilishini o‘rganish orqali turli kasalliklarni tashxislashda yordam
beradi.Hujayra yadrosi, miofibrillalar, sarkolemma, sarkoplazmatik retikulum va
mitoxondriyalar kabi tuzilmalarning funksional ahamiyati o‘rganiladi.Mushak
gisqarishi, energiya ishlab chigarish va qayta tiklanish jarayonlari chuqur
o‘rganiladi.Harakat, kuch, chidamlilik va mushak tonusiga bog‘liq fiziologik
jarayonlar tahlil gilinadi.

Biokimyoviy asoslarni o‘rganishning ahamiyati

ATP, kreatinfosfat, glikoliz, oksidativ fosforlanish va sut kislotasi ishlab chigarish
kabi energiya almashinuvi mexanizmlarini tahlil gilish mushak faoliyatining asosiy
yo‘nalishlaridan hisoblanadi.Mushak to‘qimalaridagi ogsillar (aktin, miozin,
troponin, tropomiozin) sintezi va ularning funksional muvozanatini
o‘rganish.Mushaklar o°‘sishi, regeneratsiyasi va atrofiyasiga ta’sir qiluvchi
biokimyoviy faktorlar — masalan, gormonlar (testosteron, IGF-1), sitokinlar,
ozugaviy moddalarning roli.

Sport va jismoniy tayyorgarlikda qo‘llanilishi:Mushaklarning ishlash
mexanizmini chuqur o‘rganish orqali sportchilarda optimal yuklama va tiklanish
strategiyalarini yaratish mumkin.Mushak massasi va kuchini oshirish bo‘yicha
aniq, ilmiy asoslangan dasturlar tuziladi.

Tibbiyot va reabilitatsiyada:Mushak atrofiyasi, miopatiyalar, distrofiyalar kabi
mushak kasalliklarining kelib chiqish sabablari va davolash yo‘llari
aniglanadi.Neyromushak  kasalliklarida  regeneratsiya va  protez-mushak
interfeyslarini o‘rganish imkoniyati kengayadi.

Gerontologiya  yo‘nalishida:Keksayish bilan bog‘liq mushak zaiflashuvi
(sarkopeniya)ni oldini olish uchun individual profilaktika va terapiya ishlab
chiqiladi.

Kelajakdagi istigbollar
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Sun’ity mushaklar: biotexnologik usullar bilan ishlab chigilayotgan sun’iy
mushaklar protezlar va robototexnika uchun muhim.

Mushak biosensorlari: mushakdagi faoliyatni real vaqt rejimida o‘lchovchi
sensorlar reabilitatsiya va sportda ishlatilmoqda.

Xulosa

Mushak bioximiyasi mushaklar harakati,energiya ishlab chigarish, gisgarish va
tiklanishni ta’minlovchi kimyoviy jarayonlarni o‘rganadi. Inson mushak to‘qimasi
o‘zining murakkab morfologik va biokimyoviy tuzilishi orqali harakat va
organizmning hayotiy funksiyalarini ta’minlaydi. Mushaklarning tuzilishi va
energiya almashinuvi jarayonlari ularning samarali ishlashiga asos bo‘lib, sog‘liq
va harakat qobiliyatining kafolatidir. Mushaklarning normal faoliyatini saglash
uchun ularning morfofunktsional va biokimyoviy xususiyatlarini chuqur o‘rganish
zarur.Asosiy energiya manbalari — ATP, kreatin fosfat, glikoliz va yog* kislotalari
hisoblanadi. Bu jarayonlardagi buzilishlar mushak kuchsizligi, og‘riq va 228erment
kasalliklar (distrofiyalar,miopatiyalar)ga olib keladi. Mushak bioximiyasi klinik
diagnostika va davolashda muhim rol o‘ynaydi.
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