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BOLALARDA BRONXITLAR VA BRONXIAL ASTMANING KLINIK
KECHISHI, TASHXISLASH VA DAVOLASH
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Muxamadiyeva Bahora Abduxalimovna
Toshkent tibbiyot akademiyasi Termiz filiali

ANNOTATSIYA

Bronxial astma yuqumli allergik kasallik bo’lib davriy bo’g’ilish xuruji bilan
kechadi.Bronxial astma aholi orasida ko’p uchraydigan kasalliklar guruhiga kiradi.
So’nggi yigirma yil ichida astma bilan kasallanish holatlari ko’paydi va bugungi kunda
astma ta’siridan taxminan 300 million kishi aziyat chekadi. Bu jins va yoshdan ga’tiy
nazar, insonlarda eng keng targalgan surunkali kasalliklar sirasidan. Bronxial astma
bilan kasallanganlar orasida o’lim darajasi juda yuqori. So’nggi yigirma yil ichida
bolalardagi bronxial astma holatlari ortib borishi bunday hoaltni nafagat kasallik, balki
ijtimoiy muammo deb garashga undamoqda va unga qgarshi kurash uchun maksimal
kuchlar garatilgan

Kalit so‘zlar: bronxial astma, kasalliklar, bolalar, nafas qgisishi, holsizlik, astma,
xuruj, surunkali yallig lanish,biopsiya.

AHHOTAIUSA

bponxuanpHas actMa —  HMH(EKIIMOHHO-aJUIEprHueckoe 3aboseBaHue,
XapaKTepU3yIolieecss NePUOJMIECKUMU PUCTYIIaMU yaylIbsi. bpoHXuaiabHas acTtMma
— OJIHO U3 HamboJee pachpOoCTpaHEHHBIX 3a00NeBaHMN Cpeau HaceleHHs. 3a
MOCJICTHUE JIBa JECATHIETUS 3a00JIeBa€MOCTh aCTMOM BO3pOCIa, U CErOAHS acTMOM
cTpagaroT okoso 300 MIJIJIMOHOB YEJIOBEK. DTO OJHO U3 CaMbIX PaCIpPOCTPAHEHHBIX
XPOHUYECKHUX 3a00JICBaHUM y JIFOJCH HE3aBHCUMO OT Toja M Bo3pacta. CMEepTHOCTH
cpenu OOJbHBIX OpOHXHANbHOW acTMOM O4YeHb BBICOKA. PocT uyucna ciydaes
OpOHXMANBHOW aCTMBI y JIeTEH B TIOCTEAHUE IBA JECATUIICTHS MOOYKIAET CAUTATH ATO
COCTOSIHME HE TOJIBKO 3a00JIEBaHUEM, HO U COLIMAJILHOM MpobiieMoi 1 Ha 60pBOY ¢ Heil
HaIPaBJISIOT MAKCUMAJTBLHBIC YCHUITHSL.

KiarwueBble cijoBa: OpoHxuajgbHas acTMa, 3a00JieBaHUs, JCTH, OJBIIIKA,

c1a00CTh, YIylIbe, MPUCTYI, XPOHUYECKOE BOCTIATICHHE, OUOTICHSL.
ANNOTATION
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Bronchial asthma is an infectious allergic disease characterized by periodic
attacks of suffocation. Bronchial asthma is one of the most common diseases among
the population. The incidence of asthma has increased over the past two decades, and
today approximately 300 million people are affected by asthma. It is one of the most
common chronic diseases in people regardless of gender and age. The mortality rate
among patients with bronchial asthma is very high. The increasing number of cases of
bronchial asthma in children in the last two decades encourages this condition to be
considered not only a disease, but also a social problem, and maximum efforts are
directed to combat it.

Key words: bronchial asthma, diseases, children, shortness of breath, weakness,
asthma, attack, chronic inflammation, biopsy.

Mavzuning dolzarbligi

Bronxial astma — surunkali, yuqumsiz, yallig’lanish tabiatli havo yo’llari
kasalligidir. Nafas olish organlarida surunkali yallig’lanish jarayonlari ularning
giperfaolligiga olib keladi, natijada allergen yoki qo’zg’atuvchi ta’sirga uchraganda
bronxial obstruktsiya (qgisilish) rivojlanadi, bu havo oqgimi tezligini kamaytiradi va
bo’g’ilishga olib keladi. Bronxial astma xuruji odatda qo’zg’atuvchi ta’siridan keyin
rivojlanadi va qisqa o’tkir nafas olish va shovqinli uzaygan nafas chiqgarish bilan
xarakterlanadi. Odatda yopishqoq balg’amli va shovqinli yo’tal alomatlari bilan birga
keladi. Bronxial astma o’pka va yurakning emfizemasiga, astma holatining paydo
bo’lishiga olib kelishi mumkin. Nafas qisilishi xurujlari turli tezliklarda kuzatiladi,
ammo remissiya bosgichida (surunkali kasallikning vagtinchalik yengillashishi) ham
havo yo’llarida yallig’lanish jarayoni saqlanib qoladi. Bronxial astmada havo
ogimining buzilishida quyidagi tarkibiy gismlar yotadi:

. Bronxlarning sillig mushaklarining spazmlari yoki ularning shillig
qavatining shishishi tufayli nafas olish yo’llarining to’silib qolishi.

. Nafas olish yo’llarining shilliq osti bezlari giperfunktsiyasi sababli
sekretsiyasi tomonidan bronxlarning to’silib qolishi.

. Bronxial devorda sklerotik o’zgarishlarga olib keladigan, kasallikning
uzoq davom eitshi natijasida bronxning mushak to’qimasini biriktiruvchi to’qimaga
almashishi.

JVL‘ 'bd'. F a%n :,ﬁw‘ als. ’)\)@ ‘ ' &%
V@ Bog® JNQK OE IS esie V@ Bpst 8»,\,8 Cr€,

. JOURNAL OF UNIVERSAL NS :;.;;«'-3";' SCIENCE RESEARCH ......ccvcvevcncann



https://journalseeker.researchbib.com/view/issn/2181-4570

5®e e o avn wbe .o8s. A% Ve oo %
€S SRR O EI e L TR O
Ba® Taat S b SN e Va® gt S L

ISSN (E): 2181-4570 ResearchBib Impact Factor: 6,4 / 2023 SJIF(2023)-3,778 Volume-1, Issue-12

Targalishi. Yer yuzasining 4 —10% qismi branxial astma bilan kasallangan,
bolalar o'rtasida targalganligi 10-15% ni tashkil etadi. 10 yoshgacha o g'il bolalarda,
katta yoshda ayollarda ko'p uchraydi.

Etiologiyasi. Infektsion omillar ham bronxial astma patogenezida muhim
bo’g’in hisoblanadi, chunki mikroorganizmlar, ularning metabolik mahsulotlari
allergen sifatida ta’sir qilishi va shu sabab sensibilizatsiyaga olib kelishi mumkin.
Bundan tashqgari, infektsiya bilan doimiy alogada bo’lsih bronxial yo’llarning
yallig’lanishini faol holatda ushlab turadi.

Gapten allergen deb atalmish, ogsil tuzilishli bo’lmagan allergenlar inson
organizmiga tushishi va uning ogsillari bilan bog’lanishi natijasida ham allergik
xurujlar yuzaga kelishi va bronxial astma xavfini oshiradi. Sovuq gotish, nasliy tarix va
stress holatlari kabi omillar ham broxial astma etiologiyasida muhim o’rin tutadi.

Asoratlari: Nafas qisilishining davomiyligi va kasallikning og’irligiga qarab
bronxial astma o’pka emfizemasi va ikkilamchi yurak-o’pka yetishmovchiligi kabi
asoratlar qoldirishi mumkin. Beta-adrenostimulyatorlarning peredozirovkasi yoki
glyukokortikosteroidlar dozasining keskin kamaytirilishi, shuningdek massiv allergen
bilan aloga gilish astmatik status (Status asthmaticus)ga olib kelishi mumkin, bunda
nafas qisilishi xurujlari birin-ketin yuzaga keladi va ularni to’xtatish uchun deyarli
imkonsiz. Astmatik status o’limga olib kelishi mumkin.

Davolanishi. Bronxial astma surunkali kasallik bo’lgani va xurujlar
davriyligidan gat’iy nazar, davolashning asosida allergenlar bilan aloqani cheklash,
to’gri parhezga rioya qilish va to’g’ri ishda ishlash yotadi. Agar allergenni aniglash
imkoni bo’lsa, o’ziga xos giposensibilitiv davolash allegenga organizmning
reaktsiyasini kamaytirishga yordam beradi.

Nafas qisilishi xurujlarini bartaraf etish maqgsadida aerozol shaklida beta-
adrenomimetiklar qo’llaniladi, ular bronxlarni tezda kengaytishiga va bal’gam

ko’chishiga yordam beradi. Unday prearatlar fenoterol gidrobromidi, salbutamol,
ortsiprenalin. Har bir holatda doza alohida-alohida tayinlanadi. ipratropium
Shuningdek nafas qisilishi xurularini m-xolinolitik guruhidagi preparatlar yaxshi
bartaraf etadi — ipratropiy bromid aerozoli va uning fenoterol bilan birlashmasi.
Bronxial astma bilan kasallangan bemorlar orasida ksantin mahsulotlari juda
mashhurdir. Ular uzoq vaqt ta’sir ko’rsatadigan, tabletka shaklidagi astma xurujlarini
oldini olish uchun tayinlanadi. So’nggi yillarda, mastotsitlarning (granulositlarning bir?
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turi) degranulyatsiyasiga to’sqinlik qiladigan dorilar astmani davolashda 1jobiy
natijalar bermoqda. Bular ketotifen, natriy kromoglikat va kaltsiy ionlari antagonistlari.
Bronxial astmaning o’gir shakllarini davolashda gormonal terapiya qo’llaniladi,
bemorlarning chorak gismi glyukokortikosteroidlarni talab gilishadi. Ertalab 15-20mg
Prednilozon va oshqozon shilliq gavatini himoya giluvchi antasidlar gabul gilinadi.
Kasalxonada gormonal preparatlar in’ektsiya shaklida qo’llanilishi mumkin.
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