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Annotatsiya.Ushbu tadgigot chanog-son bo‘g‘imi endoprotezlash amaliyotidan
keyin multimodal analgeziyaning (MA) samaradorligini baholashga bag‘ishlangan.
Tadgiqgot 40-60 yosh oralig‘idagi 30 bemorda o‘tkazildi. Ular ikki guruhga bo‘lindi:
1-guruh faqgat opioid analgetiklar bilan davolangan, 2-guruh esa NSAID +
paratsetamol + opioid kombinatsiyasida multimodal analgeziya gabul gilgan.
Og‘rigni baholash VAS shkalasi va yurak urish soni hamda qon bosimi bilan amalga
oshirildi. Natijalar shuni ko ‘rsatdiki, multimodal analgeziya og‘rigni kamaytirishda
samaraliroq bo‘lib, opioidga bo‘lgan ehtiyojni pasaytiradi.

Kalit so‘zlar: multimodal analgeziya, opioid, NSAID, chanog-son bo‘g‘imi,
endoprotezlash, VAS, paracetamol.

EVALUATION OF THE EFFECTIVENESS OF MULTIMODAL
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Abstract. This study evaluates the efficacy of multimodal analgesia (MA) in pain
management following total hip arthroplasty. The research was conducted on 30
patients aged 40-60, divided into two groups: Group 1 received only opioid
analgesics, while Group 2 received a combination of NSAIDs, paracetamol, and
opioids. Pain assessment was performed using the VAS scale, heart rate, and blood
pressure monitoring. The results indicate that multimodal analgesia is more effective
in pain reduction and reduces opioid requirements.

Keywords: multimodal analgesia, opioid, NSAID, hip arthroplasty, VAS,
paracetamol.
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Pama3anoBa 3apuna ®@apuroBHa
MypamuiioBa Panoryiar CumaeBHa
Xouaxomxaen [lep3ox FOnycoBuu
TamkeHTCKast MEIUIIMHCKAS aKaJIEeMHUS
AnHoTamusl. B  nganHOM uccnenoBaHuM  oneHuBaeTca  3((HEKTUBHOCTh
MyJIbTUMOJAIbHOM  aHanre3unn (MA) B ymopaBieHuM — OOJbI0  MOCIE
SHIOMPOTE3NPOBAHUA Ta300enpeHHoro cycrasa. MccnenoBanue nposeaeHo Ha 30
namnueHTax B Bo3pacte 40-60 ner, pa3leNeHHBbIX Ha JBE TPYMNNbL: 1-s Tpymmna
NoJIy4aljia TOJIbKO ONMOMIHbIE aHAIBI€TUKH, 2- rpynna — komOuHanuoo HIIBC,
napareramosia 1 onuonaoB. Orenka 0o mpoBoauiack no mkaine VAS, a Takke
MyTeM MOHHUTOPUHTA YaCTOTHI CEPJCYHBIX COKpAIleHUH U apTepHaTbHOTO
naBieHus. PesynpTarel TOKa3anM, YTO MYJIbTUMOJAiIbHAs aHanre3us Oosee
s dexTuBHA ISl CHIKEHHS 00JIM U YMEHBIIAeT MOTPEOHOCTh B OMTUOUAAX.
KiaoueBble ciaoBa: MylabTUMOJaNbHas — aHanresusi, onuounsl, HIIBC,
Ta300epeHHBIN CycTaB, SHIonpoTe3npoBanue, VAS, paracetamol.

Dolzarbligi. Chanog-son bo‘g‘imi endoprotezlash operatsiyalaridan keyingi
og‘rigni boshgarish katta ahamiyatga ega, chunki kuchli og‘rig bemorlarning
reabilitatsiya jarayonini sekinlashtiradi va asoratlar xavfini oshiradi. Jahon sog‘ligni
saglash tashkiloti (JSST) ma’lumotlariga ko‘ra, har yili dunyo bo‘yicha 1,5
milliondan ortig chanog-son bo‘g‘imi endoprotezlash operatsiyasi o‘tkaziladi va bu
son vyildan yilga oshib bormoqgda. Tadgiqotlar shuni ko‘rsatadiki, operatsiyadan
keyin bemorlarning 30-50% da og‘riq sindromi yugori darajada saglanib goladi, bu
esa reabilitatsiya jarayonini sekinlashtiradi, umumiy hayot sifatini pasaytiradi va
shifoxonada qolish muddatini uzaytiradi. Jarrohlikdan keyingi og‘rigni adekvat
boshgarish erta reabilitatsiya,gon bosimi va yurak urishini bargaror
saglash,opioidlarga garamlikni kamaytirishga olib keladi.

Magsad. Chanog-son bo‘g‘imi endoprotezlash operatsiyasidan keyin multimodal
analgeziya usulining samaradorligini baholash.

Vazifalar:

1. Multimodal analgeziya va opioid monoterapiyasining og‘rigni kamaytirish
samaradorligini solishtirish;

2. Bemorlarda og‘riq darajasini VAS bo‘yicha baholash;

3. Yurak urish soni va qon bosimi o‘zgarishlarini kuzatish;

4.Multimodal analgeziyaning opioidga bo‘lgan ehtiyojni kamaytirishdagi ro‘lini
baholash.
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Materiallar va usullar. Tadqiqot Toshkent tibbiyot akademiyasi ko‘p tarmoqli
Klinikasi 2-son Anesteziologiya va reanimatologiya bo‘limida 40-60 yosh
oralig‘idagi chanog-son bo‘g‘imi endoprotezlash operatsiyasi o‘tkazilgan,hech
qanday og‘ir surunkali kasalliklarga ega bo‘lmagan,opiatlarga yoki NSAIDlarga
allergik reaksiyasi yo‘q bo‘lgan 30 nafar bemorda o‘tkazildi. Ular ikki guruhga
bo‘lindi: 1-guruh (kontrol): 7 erkak, 8 ayol, fagat opioidlar (morfin, promedol,
omnopon). 2-guruh (asosiy): 7 erkak, 8 ayol, NSAID (ketorolak), paratsetamol va
opioid kombinatsiyasida multimodal analgeziya qilindi. Og‘riq baholashda VAS
(Visual Analogue Scale) shkalasi, gqon bosimi va yurak urish sonini monitoring
qgilish usullaridan foydalanildi. Statistik tahlil Student t-testi yordamida amalga
oshirildi.

Natijalar. Multimodal analgeziya qo‘llanilgan bemorlarda og‘riq darajasi tezroq
pasaygan(1-jadval va 2-grafik).

1-jadval. VAS bo yicha o ‘rtacha ballar (M + SD):

Vaqt (soat) 1-guruh 2-guruh p-giymat
(Opioid) (Multimodal)
dastlab 7.8+1.1 7.5+1.0 >0.05
6-soat 69+1.0 52+09 <0.05
12-soat 6.1£09 40+0.8 <0.01
24-soat 53+0.8 3.2+0.7 <0.01
48-soat 41+0.7 25406 <0.01
72-soat 32+0.6 1.8+0.5 <0.01
1-grafik.VAS bo ‘yicha o ‘rtacha ballar (M = SD):
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Dastlab natija statistik jihatdan ahamiyatli emas (p > 0.05), ya’ni opioid va
multimodal guruhlar o‘rtasida og‘riq kamayishi bo‘yicha sezilarli farq yo‘q. 6-
soatdan boshlab multimodal analgeziya sezilarli ustunlik ko‘rsatgan (p < 0.05).12-
soatdan boshlab multimodal guruhda VAS ballari sezilarli darajada past bo‘lib, 24
soatdan keyin 39-44% kamayish kuzatilgan (p < 0.01).VAS ballari 3 kun ichida
multimodal guruhda opioid guruhiga nisbatan 43.75% ga kamaygan va statistik
jihatdan juda ahamiyatli(p < 0.01).

2-jadval.Qon bosimi va yurak urish tezligi natijalari (1-guruh va 2-guruh):

Vaqt (soat) | 1-guruh 1-guruh — 2-guruh 2-guruh —
(Opioid) — Yurak urishi | (Multimodal) | Yurak urishi
Qon bosimi | (ur./min) —Qon (ur./min)
(mmHg) bosimi
(mmHg)
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0-soat 1408 / 8846 | 98+7 1307 / 82+5 | 89+6
4-soat 135+7 / 8545 | 93+6 12846 / 80+4 | 86+5
8-soat 1307 / 835 | 88+5 12546 / 78+4 | 82+5
12-soat 12546 / 805 | 84+5 1205 / 76+4 | 78+4
24-soat 1206 / 78+5 | 80+5 11545 / 74+3 | 74+4
48-soat 11845 / 764 | 77+4 11244/ 7243 | 70+3
72-soat 11545 / 75+4 | 74+4 1104/ 70+3 | 68+3

2-grafik.Qon bosimi va yurak urish tezligi o'zgarishi:
Sistolik gon bosimi o'zgarishi (mmHg)
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Multimodal - Sistolik
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- 1-guruh (opioid) bemorlarda gon bosimi 17.86% ga, yurak urish tezligi 24.49% ga
kamaygan.
- 2-guruh (multimodal) bemorlarda gon bosimi 20.83% ga, yurak urish tezligi
30.34% ga kamaygan.
- Multimodal analgeziya yurak-qon tomir bargarorligini ancha yaxshilagan va
sezilarli farg kuzatilgan.
Statistik ishonchlilik darajasi:
- Sistolik gon bosimi: p = 0.0011 (p < 0.05, sezilarli farq bor)
- Diastolik gon bosimi: p = 0.0060 (p < 0.05, sezilarli farg bor)
- Yurak urish tezligi: p = 0.0008 (p < 0.05, sezilarli farg bor).
Multimodal analgeziyaning opioidga bo‘lgan ehtiyojni kamaytirishdagi ro‘lini
baholash(3-jadval, 3-grafik)
3-jadval:Multimodal analgeziyaning opioidga bo ‘Igan ehtiyoji:
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Ko‘rsatkich 1-guruh 2-guruh p-giymat
(Kontrol: fagat | (Multimodal:
opioid) NSAID +
paratsetamol +
opioid)
O‘rtacha opioid | 18.4+3.2 10.7+£2.6 <0.01 (sezilarli
doza (mg) farq)
Opioidga 7/15 (46.7%) 3/15 (20%) <0.05 (sezilarli
qo‘shimcha farq)
ehtiyoj (n)

3-grafik: Multimodal analgeziyaning opioidga bo ‘Igan ehtiyoji:
1-guruh (faqat opioid) dagi bemorlarda o‘rtacha opioid doza 18.4 + 3.2 mg ni tashkil
gilgan.
2-guruh (multimodal analgeziya) dagi bemorlarda esa ushbu ko‘rsatkich 10.7 + 2.6
mg gacha kamaygan (p < 0.01), bu esa sezilarli farq borligini bildiradi.
Opioidga qo‘shimcha ehtiyoj 1-guruhda 46.7% (7/15) bo‘lsa, 2-guruhda bu
ko‘rsatkich 20% (3/15) gacha pasaygan (p < 0.05).
Ushbu natijalar multimodal analgeziyaning opioidga bo‘lgan umumiy ehtiyojni 42%
gacha kamaytirganligini ko ‘rsatadi. Bemorlarning opioidga qo‘shimcha ehtiyoji esa
2.3 barobar kamaygan, bu multimodal yondashuvning og‘riqni samarali
boshgarishdagi muhimligini ko ‘rsatadi.
Multimodal analgeziyaning an’anaviy (opioid) analgeziyaga nisbatan samaradorligi
quyidagicha baholandi:
O‘rtacha samaradorlik farqi (VAS bo‘yicha): 25.02% yaxshiroq
Statistik ishonchlilik: p = 0.0046 (p < 0.05), ya’ni natija ishonchli
Bu multimodal analgeziya opioid monoterapiyasiga nisbatan 25% samaraliroq
ekanini va ushbu farq statistik jihatdan ishonchli(p < 0.05) ekanini ko‘rsatadi.
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Xulosa: Multimodal analgeziyaning samaradorligi 6-soatdan boshlab statistik
jihatdan ishonchli (p < 0.05), 12-soatdan keyin esa juda ishonchli (p < 0.01), ya’ni
99% ishonchlilik darajasiga ega.

Multimodal analgeziya an’anaviy analgeziya bilan solishtirganda 28.88%ga

samarali va ishonchli (P<0.01) bo‘ldi.

Qon bosimi va yurak urish tezligi multimodal guruhda stabillashgan, bu esa og‘riq

darajasining pastroq ekanligidan dalolat beradi.

Multimodal analgeziya opioid ehtiyojiniini 42% ga kamaytirib, bemorlarning

qo‘shimcha opioid talabini deyarli 2.3 barobar pasaytirgan. Bu multimodal

yondashuvning ishonchli(p < 0.001) va xavfsiz ekanligini tasdiglaydi.
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