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XOHAKO ®AM30BO/I B BYXAPE

baobaosicanos Illlagkam Ynyzoexoeuu,
00Kkmop ¢hunocoguu no ucmopuweckum naykam PhD,
ooyenm A3uamcko2o MercOyHapoOH020 YHUGepcumema
bobojonovsh2020@gmail.com

Annomayun: byxapa uzopesne Oviia KovlOenvlo Ol MHO2UX NOYUMAEMbIX
Myopeyos, ubl baazue oeia u 00Opvle Kauecmea 0enanu ux 0COOeHHO YEeHHbIMU O
Hapooa. Myopuuii Hapoo Byxapel uckanu y HUX noKpoSUmMeIbCmea U 8031a2aiu C80u
Haoedicovl. Bnucaswuti 6 ucmopuio ceoé ums Myxammao [loxu Axcuti @aiizo600uii
Obll OOHUM U3 MAKUX GENUKUX JI0O€U, Yell HCUSHEHHbIU NYymb U 01a20yCmpoeHHoe
Mecmo NOKIOHeHUsl 00 CUX NOP ABIAECMCA SHAYUMBIM U NOYUMAEMDBLM.

Kniouegvle cnosa: tapukart, Cypu, CTAIaKTUT, TUTICOBBIMH PEILIETKAMH, MUXpPao,
OpHaMEHT, KyIIOJ

Myxamman Hloxu Axcuit Daiizo001uii SIBISIICS OJHUM W3 00J1a1aTeIe BHICOKOTO
cTaryca MpOAOJDKATENsl TapuKaTa — IMYTH JYXOBHOTO COBEPIIEHCTBOBAHMS
Hakmb6anauss Bo BTOpoil monoBuHe XVI Bexka m B Hawane XVII Beka, TO ecTh
npasieHuss Aoaymnaxon Illeiibannga M mepBbIX MpaBUTeNed AmTapXaHWaoB. JTa
OyraropojiHast 0coba SBJISUICS YECTHBIM YEJIOBEKOM M 00JiaiaTesieM OOJIbIINX 3HAHUM,
M BCEUI B CEpAlla HApOJA WCTUHHBIA IIYyTh JYXOBHOIO COBEPIIECHCTBOBAHUS
HaxkmiGanaus. Takxe oH UMeNn CUTy IpOpHUIlaHus, OJarogapsi 4eMy MOT MpeBUICTh
HaJBHTaIoNMecs: Oeabl, 1 MOT OITOBEIIATH JIOACH 0 HEOSCHBIX M 3€MHBIX HECUYACThAX.
Cpenu Hapona byxapbl OH WMell OTPOMHOE YBaKEHHE, Ojarojapsi ueMy HapoJj €ro
Ha3bIBaJ apEM MyTH JYXOBHOTO coBepieHcTBOBaHus Cyduzma.

ITocne ero cmeptu B 1601 roay oH Obl1 mOXOpoHEH B MecTHOCTU Daif3nobo, B
BOCTOYHOW 4YacCTH MOJIEJNIbHU, MOCTpoeHHOM B 1598-1599 romax. Ha ceromnsmHuii
neHb B MecTHOCTH Daitzno6o1 moxoponensl Myxamman [lloxu Axcuit ®aitz30601uit u
€ro TOTOMKOB, W HaXOMSIIMECS 37eCh MYCYJIbMaHCKHE XOPYrBH (Tyr) O3HAdaeT
3aXOpPOHEHUE CBALICHHBIX Joaed. Hanmnune OTKpBITON JIaJlOHM HAa MYCYJIbMaHCKOU
YIBU HMMEET 3HAYEHUE MSTHU CTONNOB Huciama. CerofgHsi BOKPYT 3aXOPOHEHHS
WTaeMbIX 0COO BO3BEJEH BBICOKMM IMOMOCT W3 Mpamopa, KOTOPBIA OKPYKEH
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HEBBICOKUM JEPEBSIHHBIM 3a00poM. B cBOE Bpemsi B 3TOM MECTHOCTH TakKe ObLIN
MOCTPOEHBI KOMHATHI, KyNOJjbHasi OaHs, JJIsl 4ero ObUIM BbIAaHbl BaKy(QHBIC 3eMIIU
HECKOJIBKO ThICAY TaHam (Mepa IUIONIau, pa3inyHas B pa3HbIX paiioHax; ot 0,15 mo
0,5 rexrapa), IeCATKH JIABOK, MEJIbHUIIBI U OaHU. boibiias yacTh BakyQHBIX JOXOJ/I0B
MPUXOUIACH HA MOJICIBHIO, KOTOPHIE OBLTN WCITOJIB30BAHBI JI HYXJ CTPAHHUKOB,
cydueB 1 OCTHIKOB, MPOKUBAIOIIUX B KOMHATaX MOJICJIbHU.

Monenshus ®ait30001 UMEET HEMOBTOPUMOE apXUTEKTYPHOE PELICHUE, KOTOpasi He
BCTpeUaeTcs: B Apyrux namsitHukax byxapel. OHa BBIAENSETCS CTPOUTEIBCTBOM B
dbopme Tanmeper C OTKpPHITHIM MopTajioM. Bo3BeneHHass BOKpYr 37aHusi rajepes
ocobeHHo HeoOxoauma nisi kaumata Cpenneit Asuu. TpEXCTOpPOHHsIST HaBecHas
rajepesi C OTKPBITBIM MMOPTAJIOM Japuiia MpoxJiaay nocerturensM. Ceidyac B KaxaoM
KpbUIE€ 3JaHUSI HMEIOTCS MO MATh BOCXUTHUTENBHBIX CBOJIOB, KOTOpBIE JapsT
JOTIOJIHUTENIbHYI0 TapMOHUIO KOMIO3UIMU. [Ipu paccMoTpeHMU 37aHUS MOXKHO
YBHJIETh, YTO IO TJIaBHOMY (hacaay BOZHUKAET TPEXCTyNEeHYaTasi KOMIIO3UIUS, TO €CTh
apka rajgepeu, IByXbIPyCHbIE CBOJIbI U B IIEHTPE KYIOJIbHBIN MOPTAJL.
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3anauii  ¢acan Daiizno00a TakKe OCTaBISET OOJBIIUE BIEYATICHUS Y
nocetutens. OrpoMHBIE apXUTEKTypHbIE (OPMBI 371€Ch BBITIOJHEHBI Ha OCHOBE
MIPOCKTUPOBAHUS U MHKEHEPHO-KOHCTPYKTOPCKHUX PEIICHUH, paHee KOTOpPhIE HE ObLIH
ucnoab3oBanbl. IlocTeneHHoe yBeIWYEHHE OTPOMHOIO 00bEMa HAUYMHACTCS C
IIUPOKON  JOpOKKM apku. OHa COEOUHSETCS ¢ JIByMS BOCHMUTPAHHBIMHU
KOHCTPYKIIUSIMM KYyMOJIa W C BHEIIHUMH COCIUHCHHBIMU MaJbIMH KYyIOJIAMH.
HecmoTpss Ha Kaxyllyrocs yCTOMYMBOCTh U MOTYIIECTBEHHOCTh BHEUIHUX
aApXUTEKTYPHBIX (POpPM, BHYTPH 3ajla YyBCTBYETCS JIETKOCTh O0OAHBIX MapycoB. Ero
BEPXHSISI YaCTh YKpAIllEHA CTAJaKTUTOBBIMHU Y30paMH, a €IIE BBIIIE «KOCA» KyIoja
napuT 0co00e BEITUKOJICTHE, KOTOPhIe HATIOMUHAIOT Y30Phl HA TKAHSIX.

MHOroKOMHATHasi MOJIEJIbHS HWMEET TMOPTaJbHBIM KYMOJ, TapX KOTOPOIo
coctaBisger 35x28,8 M. A B IEHTpe IUIOMAAb OOJBIION KYMOJHHOM MOJICIHHU
12,7x12,7 m. B nepegHeil yacTu 3JaHHUSI UMEETCSI OTPOMHBIM MOPTAN, MO ABYM
CTOPOHAM KOTOPOTO HAaXOJSITCS JBYXATaXKHbIE KOMHAThI U CBOAYATast 1opokka. CBoa
U «T00aToH» KOMHAT YKpaIlleHbl THIICOBBIMH PEIIETKAMH, W KYIOJ MOJEIbHU
YCTAHOBJICH HAa BOCHMUTPAHHBIN (yHAaMEHT mig Kynosa. CBET NpPOHUKAET B
JIEIBHIO YE€pe3 BOCEMb JABEped B KynoJie. BHyTpu MoJenabHU, BXOJ MOJ KYyIOJ
CHUBO yKpallleHbl OpHaMeHTaMM Mapjo3u. HaHeceHbl ucIaMCKue HaIIUCH W3
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CEeporo M xkENToro rurica. BHyTpu Haanucei ykpalieHbl pE3HOU KaluTEeINbo, 4 CTPOKH
IPOCTBIMM OpHAMEHTaMU. [[epeBsiHHbIE NBYXCTBOpYATHIE JBEPU B BOCBMHU CTOPOHAX
MOJIEJIBHU CITY’KaT JIJIsl BBIXOJIA Ha Teppacy.

Heo6xoaumo 0TMETUTh, 4TO B MPOILIOM BeKe MoJienbHs Paiizno6o/1 Obl1a MouTH
MoTHOCTRI0 paspymieHa. B 1930-1940 romax ObLIO 3amperieHo 4WTaTh HaMa3 B
mouenbHe Daitznodon u meuetu llosxcu. CsleHHbIE 3/1aHUs ObUIM IPEBPAILECHBI B
ckianbl. Hecmotpsi, uto B 70-80 romax XX Beka mouenbHs Daiiznobon Oblia
OTPECTaBPUPOBAHA MACTEPAMH CIICLIMATILHON HAYYHO-TIPOU3BOJCTBEHHON MAaCTEPCKOM
Bbyxapsl A.XautoBsiM u P.KypOoHOBBIM, TONBKO MOCiEe 0OpeTeHUsT HE3aBUCUMOCTH
OHM BHOBb IPEBPATWINCH B MOUYMTaeMble MecTa. Ha cerogHsIHUI €Hb B MEYETH
MOTYTh UATaTh Hama3 280 4eoBeK, a B IHU CBSLIEHHBIX MPA3JHUKOB XalUT BMECTE C
nBopoM moryT BMecTuTbes 10 1000 uwenmoBek. [Ipu Bxoae B 3acCTEKIIEHHBIE JBEPH,
YKpallleHHbIE apaOCKUMU MUCbMEHaMHU, 0CO00 MPUTITUBAECT BHUMAHUE XPYyCTaldbHas
JIIOCTpa IO, OTPOMHBIM KYIIOJIOM. BeNMYEeCTBEHHYIO UYETBIPEXBIPYCHYIO IHOCTPY
KpPOME €ro JIaMIl TaK)K€ OCBEIIAIOT HAMPABJICHHBIE HA HEE JIaMIIbl HA MOJIOYKAX, 4YTO
SPKO OCBELIAECT MOJIEJIBHIO M CO34a€T HENOBTOPUMYIO HUIpPY cBera. Benuuue u
IrPaHANO3HOCTD 3[JaHUS COCTABIISIET OJTHO LI€JIOE C KyNOJIOM. XOTh U Ha IEPBBII B3I
MECTO IIOJ KYIIOJIOM Ka)X€TCS €IMHBIM LIEJIBIM, HAa CaMOM JEJ€ OHO COCTOUT U3
HECKOJBbKMX 4Yacteil. lIpu paccMoTpeHMH nepenuBaromnXcsi OPHAMEHTOB MOKHO
YBUJIETh TO yKpallleHHe B oOpase IBeTka, To nTull. CBET U3 OKOH BOKPYT KyroJia
MOCTYIAIOT OPsIMO HA JIAMITy W CO3JAlOT urpy paayru. Kpome Toro, ceMb OKOH
MOoOOJIbIIIE CIIyXaT Il HUPKYJISIIIUU BO3AyXa M TMOCTYIUICHHS CBETa B MOJICTBHIO.
Bonbiiee ncnonbp3zoBanue royryooro 1iseta roBOPUT O TI0OPOTE U mieaApocTu 3aaHust. Ha
CTEHHBIX MOJIKaX MO YETHIPEM CTOPOHAM Pa3JI0KEHbI KHUKHBIE TIPUHAIJICKHOCTH.

Muxpal (HuIIa BO BHYTPEHHEH CTEHE MEYETH, YKa3bIBalollas HalpaBJICHHE K
Mekke) MOJIEIbHU TaK»Ke BBIMIOJIHEH OYEHb U3SIIIHO U KpacuBO. OH COCTOUT U3 TPEX
yacTel: apka, IpsMOYTOJIbLHUK U BHYTpH eli€ ogHa apka. Cpeau OpHaMEHTOB MUXpada
OTOOpaXk€Hbl 3BE3MYATHIC YKpAIIeHUsS C PUCYHKAMH IIBETOYHBIX JICMECTKOB.
Bo3MmoxxHO 3TO0 1o mpuuMHE MHOKecTBa (OpM 3BE3N 3a MoOJeJbHEW. A B IIEHTpe
KPYTJIbIii OPHAMEHT, MMOXOKUW Ha CBETAIIEECS COJHIIE, BOKPYT KOTOPOTO peibeHO
BBINIOJHEHBI cyphl U3 KopaHa. BHYTpeHHIOIO 4acTh MOJIEIbBHH MOXHO OIHMCHIBATH
gacamu. Kaxxnas e€ nerans Oblla MCKYCHO BbITIOJIHEHA. Ha cerogHsmmHuil AeHb ATO
HICHHOE MECTO MPEBPATWIOCh B MOYUTAEMOE MECTO MNOKJIOHEHMs. Kaxapii
OXO0XKHUH JienuTes O6y1aroM, yntas MoauTBy npo daitznob6oa. Hapoa byxapsr 3Hato
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BEJIMKUE JOCTOMHCTBA Onarux aesHuil. Mecto nokinoneHuss Myxamman [lloxu Axcuii

daiiz0001uil CBOEH SPKOM HMCTOPHUEH M BEIMYMUEM SBIISCTCS CBETION MYJAPOCTHIO
Byxappl, 4TO MOKET NOCITYKUTh JJIs1 JATbHEUILIETO Pa3BUTHSI CBALLIEHHOTO TOPOA.
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JTUATHOCTUKA U KOPPEKIIUSI METABOJIMYECKHNX
HAPYUIEHUI TOCJIE YIAJEHUSI KAMHEHN C TIOMOIIBIO
SHJIOCKOIMNYECKHNX METOJIOB Y HAIIUEHTOB C
PEIIUINBUPYIOIEN YPOJIUTHAZOM

AoayranueB XycCHUAAUH XYCaH YIJIH
Boxo0oB Hogup CapapoBuu
TamkeHTckas MeTuUMHCKas akaaemus, Tepmesckuil Gpuiman
Tenedon: +998 94 469 10 11
Kadenpa: OOmas xupyprus, AeTcKas XUpyprusi, ypojaorus u AeTcKas ypoaorus
AccucteHt Kadeapbl
E-mail: Uralurolog@mail.ru

AHHOTAmMsA: PenuauBUpYIONMI ypOJIUTHA3 SIBJISETCS OJIHOM W3 aKTyaJlbHBIX
poOJIeM COBPEMEHHOMN ypOJIOTHH, TPEOYIOIIeH He TOJBKO 3P(HEKTUBHOTO yIaJICHHUS
MOYEBBIX KaMHEH, HO M TJTyOOKOTO TIOHMMAHHUS MPUYUH X MTOBTOPHOTO 00pa30BaHMS.
B nmanHO#T cTaThe paccMaTpUBAIOTCS PE3YJbTaThl JUATHOCTHKH W KOPPEKIIHH
METa0OJIMYECKUX HAPYIMIEHUH Yy MAIlMeHTOB TOCE JHIOCKOMUYECKOTO YAAICHUS
KaMHEd W3 MOYEBBIBOIAIIMX ITyTed. [IpoBenEHHBI aHAIW3 ITOKA3bIBAET, 4YTO
KOMILJIEKCHBIN MOAXO0J, BKIIOUYAIOIIUNA YHIOCKOMTUYECKOE JICUCHNUE U TOCIEAYIONIYIO
METa0O0JIMYECKYI0 KOPPEKIMI0, TO3BOJSET 3HAYUTENIIBHO CHHU3UTh PHUCK PELUIMBA
yponutnaza. Ocoboe  BHHUMaHHE  yJEJIECHO  METoJaM  JIa0OpaTOpHOU U
WHCTPYMEHTAJILHON JTUArHOCTUKH, a TAaK)Ke€ MHJIUBUAYATLHOMY MOJ00DPY JICUSOHBIX U
MPOPHITAKTHICCKUX MEPOITPUSATHH.

KiaroueBble cjioBa: pelyIUBUPYIONIMN YPOJIUTHA3, DHIOCKOIMMYECKHE METOIbI,
METa0OJIMYECKUE HAPYIICHWS, MOYEBBIC KaMHHW, JIUHArHOCTHKA, KOPPEKIIHS,
npodrIakTuKa, 0OMEH BEIIEeCTB, ICYCHUE, MOUYEBBIBOISIINE Ty TH.

BBenenue.
VYponuTtnas (MouekamMeHHass 00JI€3Hb) MPEACTABIIIET cO00i OHO M3 Hanbojee

pacrpocTpaHEHHBIX YPOJIOTUYECKUX 3a00J1eBaHuUH, XapaKTepU3yrouieecs
oOpa3oBaHMEeM KaMHEH B oOpraHax MOYEBBLACIUTENbHON cuctembl. Ocolyio

KIIMHUYECKYIO0 3HAUMMOCTh MIPUOOPETACT PEIUIUBUPYIOIINMI yPOIUTHA3, TP KOTOPOM

MOTpsI Ha NMPOBEAEHHOE JIUEHUE, KaMHEOOpa30BaHUE MOBTOPSAETCS C TEUEHUEM
MeHu. COBpEeMEHHBIE 3HJOCKOIMWYECKHUE METOMAbI MO3BOJIOT 3((EKTHUBHO H
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MaJOTPaBMATHUYHO YJAJATh KaMHHU, OJHAKO JIMIIb YCTPAHEHHE MEXaHHYECKOIO
OpPEnATCTBUS HE pelaer mnpodieMy peuuauBa 3a0ojeBaHUS. MHOIOYHCIICHHBIE
UCCJICIOBAHNS TOATBEPXKAAOT, 4YTO OJHOM W3 OCHOBHBIX IIPUYUH ITOBTOPHOTO
oOpa3oBaHMsI KaMHEH SBJSAIOTCA METaOONMYECKHEe HapyUIeHMs, TaKhe Kak
TUIEPOKCANYPHSI, TUIMEPKAIBLIUYPUsI, TUMEPYPUKEMUS U Jpyrue OOMEHHBIE
pacctporictBa. [losTomy st moBbiieHUsT 3()PEKTUBHOCTU JIEUECHHS YpOJIMTHA3A
HEOOXOJMM KOMIUIEKCHBIM TMOJAXO0J, BKIIOYAIOUIMHA HE TOJBKO XUPYPrUYECKOe
BMEIIATEIbCTBO, HO U MOCIEAYIOUIYIO0 JUATHOCTUKY U KOPPEKLUUIO META0OIUYECKUX
HApYLLICHUM.

Hacrosiee nccnenoBanre HanpaBieHO Ha OLEHKY 3HAUMMOCTH METa0OJIUYECKUX
(pakTOpOB y NALIMEHTOB C PELUINBUPYIOIIUM YPOJIUTHAZ0M I1OCIIE IHIOCKOITMUECKOTO
yAQJIeHUsT KaMHEH, a Takke Ha pa3paOd0TKy TaKTUKH HUX KOPPEKIUU C LEJbIO
NpOQWIAKTUKA PEUUJIMBOB. YponuTHaz (MOYEKaMeHHas OOJe3Hb) — 3TO
XpoHUYecKoe  3alboyieBaHUE,  XapakTepusyrolieecss  00pa3oBaHMEM  KaMHEM
(KOHKPEMEHTOB) B pa3JIMYHBIX OTAENAX MOYEBBIICIUTEILHON CUCTEMBI, BKJIOYas
IIOYKM, MOYETOYHUKHM M MO4YEBOW Iy3bIpb. (COINIACHO CTATHCTHUKE, YPOJIUTHA3
3aHHMMAaeT Beayllee MECTO cpeau 3a00JIeBaHUN MOYEBBICIUTEIBHON CUCTEMBI, @ €r0
peLUIMBUpPYIOIIEe TeUeHNE HAOMI0AeTCs Y 3HAUUTENbHOTO MPOLEHTa NallueHTOB —
10 50% B Te€yeHue S JIET nmociie NEPBUYHOIO 3nu30/1a. C pa3BUTHEM 3HAOCKOIMNYECKOM
YPOJIOTUHU MOSIBUIMCH MaJIOMHBA3UBHBIE U 3(P(PEKTUBHBIE METOABI YJAJICHUS KaMHEH,
TaKMe KaK YPETepOPEHOCKOMNHUs, HEPPOJUTOTPUIICUS U APyrue. DTU TEXHOJIOTHH
MO3BOJISIIOT  MUHUMHU3HPOBATh  TPaBMAaTH3alMI0 TKAaHEW, COKPATUTb CPOKH
TOCIIUTAIIM3ALMHA U YCKOPUTH BOCCTAaHOBJICHHUE NaneHTa. OTHaKo yCTpaHEHUE CaMUX
KaMHEW He pellaeT OCHOBHYIO MpoOieMy — MPUYHMHBI UX oO0pa3oBaHus. OIHUM U3
KITFOYEBBIX MATOTEHETHYECKUX (PAaKTOPOB PELUIUBUPYIOLIETO YPOJIUTHA3A SBISIOTCS
HapyuieHus obOmeHa BemiectB. K umciy  Hambosiee  pacnpoCTpaHEHHBIX
METa0O0JIMYECKUX  MPUYUH  OTHOCSAT  TUNEPKAIbIUYpPUI0,  TUIEPOKCATYPUIO,
TUIOLIMTPATYPUIO, TUIIEPYPUKO3YPHIO, a TAK)KE CHUKEHUE 00bEMa MOYHM U UBMEHEHHE
e€ pH. OTu u3MeHeHust MOryT OBITh BPOKAEHHBIMU WM IPUOOPETEHHBIMU U TPEOYIOT

TOYHOW  JMArHOCTMKM W LEJCHANPAaBICHHOTO  JieueHus.  VrHopupoBaHue
METa0OJIMYECKUX HaAPYIIEHUH TIOCNIe YCHENIHOTO YIAJICHWs KaMHEW 3a4acTyro

MIPUBOJINT K TIOBTOPHOMY 00pa30BaHUIO0 KOHKPEMEHTOB, YXY/IIIIEHUIO KA4eCTBA KU3HU

WEHTOB M POCTY 3aTpar Ha JiedeHue. TakuMm o0pa3oMm, aKkTyaJdbHON 3aaaueit
PEMEHHOMN ypOJIOTMH CTAHOBUTCS HE TOJBKO (PU3MUECKOE yAaJeHUEe KaMHEH, HO U
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IPOBEJICHUE TOJHOIIEHHOIO0 METabO0IM4YecKOoro oOcieoBaHUsI W WHIUBUIYaTbHOU
KOPPEKLIMM BBISBIICHHBIX HapylieHuil. HacTosimas craThsi MOCBAILIEHA BOMPOCaM
JUATHOCTUKM W KOPPEKIUMU METa0OJIMYECKUX HapyIIeHWH Yy TMalHueHTOB C
PELUIUBUPYIOLIUM YPOJIUTHAZOM IOCIE SHAOCKOMUYECKOr0 yAaIeHUsI KaMHen. Llenb
HCCIIEIOBaHUsI — OLIEHUTh 3(P(HEKTUBHOCTh KOMIUIEKCHOTO MOAXO0Ja K JICYCHHUIO,
BKJIIOYAIOUIETO0 KaK XUPYPrUYECKOE BMEIIATENIbCTBO, TaK U  IMOCIEAyIoIIee
MEeTa00JINYECKOE COMPOBOXKICHHUE MMALIUEHTOB.

OcHoBHasl 4YaCTh.

PenunuBupyrommii - yponutuas OCTa€TCA CEPbE3HONW KIMHUKO-TIPAKTUYECKON
po0JIeMOI B ypOJIOTHH, TIOCKOJIBKY YaCTOTa IOBTOPHOI'O 0Opa30BaHUs KaMHEH 1OCIIe
ux ynanenus cocrasisieT 30-50% B Teuenue nepBbix 5 neT u 10 70% — B Teuenue 10
JeT. DTO CBHJIETEIBCTBYET O HEOOXOJMMOCTH MEPECMOTpa MOIXOJI0B K JICUECHHIO
MALMEHTOB C YPOJIUTHA30M, JIeJasi aKLIEHT HE TOJIbKO Ha y/alleHue KOHKPEMEHTOB, HO
Y Ha BBISICHEHUE MMPUYUH UX TTOBTOPHOTO MOSIBJICHUSI.

1. OHgOoCKONUYECKUE METObI Y1aJIE€HUs KAMHEH

CoBpemeHHass yposoruyeckasi IpaKTUKa pachoyiaraet IIHPOKUM apCeHAIOM
SHJOCKONMYECKUX  METONOB  JiedeHHWd yponuthaza. K  HuUM  oTHOcATCA:
Yperepopenockonusi (YPC) — mMeron yaaneHuss KaMHEW U3 MOUYETOUYHHUKOB U TIOUEK C
MCIIOJIb30BAaHUEM THMOKUX M KECTKMX 3HAOCKONOB; IlepkyTaHHass HEPPOIUTOTOMUS
(ITHJI) — wmeron pa3pyllieHus W yJaJd€HUs KPYNHBIX IMOYEUHBIX KaMHEH uepes
HEOOJIBIION MPOKOJ B MOSICHUYHOU oOnactu; LlucTonuTonanakcusi — UCHOJIb3yETCs
JUISL  yJIaleHus KaMHEeW W3 MOuYeBOro my3bips; JlazepHass JHTOTpUIICHS —
BBICOKO?((EKTUBHBIM METOJ JpOOJEHUST KaMHEH Jla3epoM C  TMOCIEeAYIOIUM
BBIBEJICHUEM (ParMEHTOB. OTH METOJbl JOoKa3alu CBOWO 3(P(HEKTHBHOCTD,
0e30MacHOCTh M Mallyl0 HMHBa3UBHOCTh. (OJHAKO TMOCIE YCIEUHOro YAaJCHUS
KOHKPEMEHTOB Y MHOTHX MallM€HTOB Yepe3 HEKOTOpPOE BpPEMsSi BHOBb (hOPMHUPYIOTCS
KaMHU. JTO OOYCJIOBJIEHO, B TIEPBYIO OYepE/lb, HEPEHIEHHBIMU METa00IMYECKUMHU
poOJIeMaMHu.

2. MertaOonnyeckue HapylleHHs Kak OCHOBa peuuauBoB. Hambonee wacto y ‘

IarmucHTOB C PN BUPYOIITUM YPOJIUTHA30M BBIABIAIOTCSA ciaeayromme
MeTa0oJIMYeCKUe HapyIICHUS: FHHGpKaJII)L[I/IypI/IH — IIOBBIMICHHOC BBIBCACHHUC

KaJbliMsl ¢ Mouoil; ['mmepokcanypusi — HU30BITOK IABEJIEBOM KHUCJIOTHI B MOUYE;
[IOLUTPATypUsi — HEAOCTATOK LUTpaTa, MNPENATCTBYIOLIErO KPUCTAJIU3aLUN
HeM;, ['unepypuko3ypuss — TOBBIIIEHHBI YPOBEHb MOYEBOM KHUCJIOTHI B MOYE;
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s,

CHuxenne 00b€Ma CyTOUHOM MOYM — CIIOCOOCTBYET BHICOKON KOHIIEHTPAIMU COJIEH;
Cneur pH Moum — 3akucieHME WM OLIEJIAaYUBaHUE, CIIOCOOCTBYIOIIEE
KPUCTAJUIA3aLUU ONPENEHEHHBIX coneil. [ BBIABICHMS yKa3aHHBIX HapyIICHUU
TpeOyeTcs  NpPOBEACHHE  KOMIUIEKCHOIO  JJaOOpaTOpHOro  00CIIE€OBaHMUA,
BKJIIOUaromero: buoxummudeckuii ananus KpoBu (ypoBHH Kanblius, pochopa, ModeBoi
KHUCJIOTHI 1 11p.); CyTounbiil ananu3 moun; Onpexaenenne pH moun; Y3U u KT nouek
Y MOYEBBIX ITYTEM.

3. Koppekuus Merabonuueckux HapymeHuil. Ilocie BbIsIBIEHHS HapylIeHUN
oOMeHa BelIeCTB HEOOXOIMMO MPOBEACHHUE HWHAMBUAYAIU3HUPOBAHHOW TEpaIuy,
BKJItOUarouieil: Jluerorepanuio, HampaBlIEHHYI0 HAa CHW)KEHHME MOTpPEOJICHUsS
OKCaJIaTOB, IIypPUHOB, COJHU M IOBBIIIEHUE BOJHOTO OanaHca; dapmakoTepanuio, B
3aBUCUMOCTH OT BBISIBICHHOTO HapylleHUs (HANpuUMep, TUA3HIHbIE JUYPETUKHU TPH
TUNEPKAIbIUYPUH, LIUTPATHI IPYU TUIOUUTpaATypun); Moaudukanuio odpasa KuU3HH,
BKJIIOYAsl yBEJIMYEHHUE (PU3NYECKONW aKTHUBHOCTH, CHIJKEHHE MacChl Teja IpH
OKUpEHUU; PerynsapHblii MOHHUTOPHHI J1a0OPATOPHBIX MOKa3zaTeled M COCTOSHHUS
MOYEBBIJEIUTEILHON CUCTEMBI. [IpMMEHEHHE KOMIIIEKCHOIO MOAXO0Aa II03BOJISET
CYIIECTBEHHO CHU3UThH YaCTOTY PELIMANBOB yPOJIUTHA3a U NTOBBICUTH KAYECTBO KU3HU
ITAllMEHTOB.

4. Kinunuueckue HaOmoaeHuss W pe3yipTaThl. Ha 0a3e kadenpsl yponoruu
Tepmesckoro ¢unuana TalIKeHTCKOW MEAUIIMHCKON akaJieMuu ObUIM TPOBEIACHBI
HaOIIOACHUS 3a TPYIION MALMEHTOB C PEUUAUBUPYIONIMM YPOIUTHA30M, KOTOPBIM
ObUIM BBINIOJHEHBl HHAOCKONMYECKHE BMeEIIaTeNbCcTBA. BceM mnamueHTam mocie
omepalyy Ha3Hayaluch MeTabonumueckue obOcinenoBanus. [lo  pesynbratam
oOcienoBaHuii  Oblla  BBISIBJIGHA  BBICOKAas  4YacTOTa TUNEPKAIbLUYpUHU U
runouutparypud. [lanmentam  Obplla  MpoBeleHA  MHAUBUAYaJIU3WPOBAHHAsS
KOPPEKIHs, BKIOYaroas GapMakoJIoriueckoe JeUeHne U peKOMEHAAINH 10 JUETe.
IToBTOpHBIE 00CHIEenOBaHMS Yepe3 6 u 12 MecsIeB NoKa3aiu 3HaYUTEIIbHOE CHIDKCHUE
YacTOTHI PELIUJIMBOB U YIIyUIlIeHHE METa00IMYECKUX MOKa3aTeNei.

5. Ponb reHeTHYECKHUX U HACJIEICTBEHHBIX (PaKTOPOB

CoBpeMEHHBIE HCCIIEJOBAaHUS MOJATBEPKAAIOT, YTO y YacTH MALMEHTOB C
pEeLUIUBUAPYOLIUM YPOJIUTHA30M IIPUCYTCTBYET reHeTHYecKas
MPeIpacloiIokKEHHOCTh K HapylleHuio oOmeHa BemiecTB. Hampumep, cemelinble
PMbI TUIIEPOKCATYPUM WM UUCTUHYPUM TEPEatoTCs MO HACIEACTBY U TPEOYIOT

HHEUIBHOﬁ JUAarHoCTHKU, BKJIrO4ast MOJICKYJISIPHO-TCHCTHUYCCKUC TCCTHI.
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[ ]

BoisBiieHHe TakuxX HacleICTBEHHbIX (opM 3a0o0JieBaHUS TO3BOJISET HA3HAUUTH
paHHIOI NPO(GUIAKTUKY U BOBpPEMs MPEAOTBPATUTH TSKEIBIE OCIOXKHEHHUS —
XPOHUYECKYIO MOYEUHYIO HEJJOCTATOYHOCTh U HE(PPOKAIBIIMHO3.

6. BnusHue MukpoOnoma KUIIEYHHKA HA KaMHEOOpa30BaHUE

HenaBHue Hay4HBIC HCCICIOBAHMS MOKA3bIBAIOT, YTO COCTOSIHME MHKPOQIOPHI
KUIIIEYHUKA TaKXKE€ HUIPaeT BAXKHYIO pOJIb B pPa3BUTUU ypoiuTHaza. Hampumep,
CHIDKEHHME KOJIMuecTBa OaKTepui, paclICIUISIONIMX OKcaiaThl (B MEPBYIO OYEpEelb
Oxalobacter formigenes), MOKET IPUBECTH K MOBHIIIIEHHOMY BCAaChIBAHUIO 111aBEJICBOM
KUCJIOTBl B KUIIEYHUKE U, KaK CIEICTBUE, — K THUIEPOKCAUTYPUU. DTO OTKPBITHE
JIeaeT aKTyaJlbHBbIM HCIOJb30BaHUE MPOOMOTHUKOB U MPEOMOTUKOB B KOMILIEKCHOU
Teparnuy TaKUX NalueHTOB.

7. OCOOEHHOCTH PEIUIUBUPYIONIETO YPOJIUTHA3a Y PA3IMYHBIX TPYIII MAIIUEHTOB.
BakHO y4uTHIBaTh, UTO TEUEHHE YPOJUTHA3a MOXKET OTIMYATHCSA B 3aBUCUMOCTH OT
BO3pacTa, IoJia W CONMYTCTBYIOIIMX 3a00J€BaHM TanueHTa: Y JeTed yarie
BCTPEYAIOTCSI BPOXKIEHHBIE aHOMAJIMKM METAa00IU3Ma U aHATOMUYECKUE HapYIICHUS
MOYEBBIX MyTeH. Y KEHIMH NpeodianaroT WHPEKIMH MOYEBBIBOISIIMX MyTeH,
CIOCOOCTBYIOIIME OOpa30BaHUIO CTPYBUTHBIX KaMHEW. Y  MYXYMH Yaile
dbopMHpyIOTCS OKcajaTHbIE W YypaTHbIE KaMHH, 4acTo Ha ¢OHE Mojarpbl WU
MeTa0OJUYECKOT0 CHHAPOMA. Y TOXWIBIX MAlMEHTOB OOJIBIIYIO POJb HIPAIOT
COMYTCTBYIOIINE 3a00JieBaHUsI — CaxapHbI AMabeT, OCTEONopo3, apTepuaibHas
TUTIEPTEH3US, YTO TPEOYEeT KOOPIUHAIIUNY JICUCHUS C IPYTUMHU CHIEIIUATUCTAMH.

8. WumuBuayanuzarusi TpPOPHIAKTUKA U BEACHHS TAIMEHTOB. YUUTHIBas
pazHooOpa3re MPUYMH W MEXAaHU3MOB Pa3BUTHUS PEIUIAMBUPYIOIIETO YpPOJIHUTHA3A,
oco0oe 3HaYeHNEe MPUOOPETAST IMePCOHATM3UPOBaHHAS MEAUITMHA. DTO IIPEATIOIaracT:
CocraBieHue WHAUBUIyaIbHOTO '"mpoduis pucka" s KaKIOro TMalHUeHTa;
Hasznauenue npoduiakTHueckux Mep, yUUTHIBAIOIIUX BBISIBJIEHHBIE META00OINYECKIE
HapymeHus; OOydyeHue malyeHTa MPUHIUIAM CaMOKOHTPOJIsS (BEICHUE JTHEBHUKA
nutanusi, KoHTposb pH Mouu, oO0béma mnoTpebiasieMol KUIKOCTH U JIp.);
JlonrocpodHoe HAOIIOICHUE B COTPYTHUYESCTBO Bpaya U MaI[MEHTA.

9. Pomp MexmucHUIUIMHApHOTO  Toaxoxa. OddekTuBHas Ooppbda ¢
PEIMIUBHPYIOIIAM YPOJIUTHA30M TPEOYET ydacTHsl He TOJIBKO ypoJjiora, HO M IPYTUX
cnerpanucToB: Hedposaor — npu HaIMYUU TPU3HAKOB MOYCYHON HEJOCTATOUYHOCTH;

€TOJIOT — JIsl KOPPEKTHUPOBKH pallMoHa NUTaHUS; DHIOKPUHOJIOI — TIpH
YIIEHUSIX KaJblueBoro u ¢pochopHoro oOMeHa; ['eHeTuK — mpH MOJA03PEHUN Ha
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y
HacJelICTBeHHbIe (POpMBI ypoiuThaza. Takoll MyJIbTUAUCIUIUIMHAPHBIA TOIX0]
MO3BOJISIET 0OECIeUnTh HanboJiee MoJIHOE 00CIIeIOBAHUE U TOBBICUTH 3(PPEKTUBHOCTD
JICYECHUS.

3akiovenue:

PeunanBupyronmii ypoiauTuas npeacTaBisieT coO0i CI0XHOE, MHOTO(aKTOpHOE
3a0o0JieBaHuE, TPEOYIOIIEE HE TOIHKO KAYECTBEHHOTO YIAJICHUs] MOYEBBIX KaMHEH, HO
U yrIyOJIEHHOTO M3YYEHUS MPUYUH UX MOBTOPHOro oOpazoBaHus. COBpEMEHHbBIC
HHIOCKOIMMYECKUE METOAbl TMO3BOJIAIOT 3()(PEKTUBHO YCTPaHITh KOHKPEMEHTHI C
MUHUMAJIbHONW WHBA3UBHOCTBIO, OJHAKO WX TMPUMEHEHHE O€3 MOCIeAyIOIIEero
MeTab0JIMYECKOro 00CiIeI0BaHus He 00€CTIeunBaET TOJATOBPEMEHHON PEMUCCUU U HE
HCKJIIOYAET PUCK peuuInuBoB. [IpoBeIEHHBIN aHATN3 NOATBEPKIAET, YTO OCHOBHBIMU
MIPUYUHAMHU MIOBTOPHOTO KAMHEOOPa30BaHUsI SIBJISIOTCSI META0OJIMUECKHE HAPYIIICHMUS,
TaKue KaK TUMEPKAIbIUYPUsl, TUTIEPOKCATYPUS, TUIIOIUTPATYpUsl, TUTIEPYPUKOZYPUST
n u3MeHeHuss pH moun. BeisBiieHME 3THMX HapymIEHHMM BO3MOKHO TOJBKO IIPH
KOMIUIEKCHOM J1a00paTOpHOM 00CIIeIOBaHUHN, KOTOPOE JIOJKHO CTaTh 00sS3aTeIbHON
4acThl0  TOCNeonepanoHHoro  Habmionenus.  Koppekmuss — mMeTaboamdecKux
paccTpoicTB  TpeOyeT HWHIWBUIYAJIbHOTO TOAXO0Aa C  y4YETOM  KIMHHUKO-
OMOXMMHUYECKUX OCOOCHHOCTEH TMalMeHTa M MOXET BKIIOYATh JUETOTEPAIHIo,
MEJIUKAMEHTO3HOE JICUCHHE, M3MEHEHHE oOpasza XKM3HU W, NP HEOOXOAUMOCTH,
KOHCYJIbTAIIMM CMEXKHBIX crenuanuctoB. Kpome Toro, 0osibllioe 3HAYEHUE HWMEET
oOyueHre TalUeHTa MPUHLIMUNAM MNPO(UIAKTUKH, MOHUTOPUHT COCTOSIHHUSI OOMEHa
BEIIIECTB M PETyJIIpHOE BpaueOHOe HabmoaeHue. TONbKO TPH YCIOBUU TECHOTO
B3aMMOJICHCTBUSl Bpaya M MAlMEHTa, a Tak)Ke€ MPUMEHEHUS MEXIUCUUILIMHAPHOTO
MOJX0/1a BOBMOKHO JOCTH>KEHUE CTOMKON PEMHUCCUU U YIYUIlIEHHE KaueCTBa KU3HU
OONMBHBIX C PEIMUANBUPYIONIMM ypOIUTHA30M. TakuMm 00pa3oM, HHTETpaIus
XUPYPrUYECKUX M METa0O0JIMUYECKUX METOJOB JIeUeHHUs OO0echedyrBaeT HAWITyUllIue
KJIMHUYECKHUE Pe3yJIbTaThl U CHUYKAET BEPOSTHOCTH MOBTOPHOI'O 00pa30BaHMs KaMHEH
B MOYEBBIJICTTUTEILHON CUCTEME.
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GERMANIYADA FASHIZMNING KO‘TARILISHI
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O'roqgov Botir Muzaffar o'g'li
Email -botirergashov258@gmail.com
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Annotatsiya

Ushbu magolada Germaniyada fashizmning vujudga kelish sabablari, uning siyosiy
va ijtimoiy asoslari, Adolf Gitler boshchiligidagi Natsistlar partiyasining hokimiyatga
kelish jarayoni hamda fashizmning mamlakat ichki va tashqi siyosatiga ta’sir1 tahlil
gilinadi. Maqgolada shuningdek, Birinchi jahon urushi oqgibatlari, Versal shartnomasi,
igtisodiy ingiroz va millatchilik kayfiyatlarining kuchayishi kabi omillar ham keng
yoritilgan. Tadgigot jarayonida Germaniyada fashistik ideologiyaning shakllanishi va
uning dunyo tarixidagi ogibatlari baholangan.

Kalit so‘zlar: Germaniya, fashizm, natsizm, Adolf Gitler, Birinchi jahon urushi,
Versal shartnomasi, millatchilik, igtisodiy ingiroz.

THE RISE OF FASCISM IN GERMANY

Abdurakhmonov Azamat Ostanaqulovich
Email - azamat228410@gmail.com
O‘roqov Botir Muzaffar o'g'li
Email -botirergashov258@gmail.com
Termez University of Economics and Service
Faculty of Pedagogy and Social and Humanities

Annotation

This article analyzes the causes of the emergence of fascism in Germany, its political
social foundations, the process of the Nazi Party led by Adolf Hitler coming to
er, and the impact of fascism on the country's domestic and foreign policy. The
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article also extensively covers factors such as the consequences of the First World War,
the Treaty of Versailles, the economic crisis, and the rise of nationalist sentiments. In
the course of the research, the formation of fascist ideology in Germany and its
consequences in world history were assessed.

Keywords: Germany, fascism, Nazism, Adolf Hitler, World War |, Treaty of
Versailles, nationalism, economic crisis.
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Kirish

XX asrning birinchi yarmi insoniyat tarixida eng keskin siyosiy o‘zgarishlar va
garama-qarshiliklar davri bo‘ldi. Bu davrda Yevropaning ayrim mamlakatlarida
alitar tuzumlar shakllanib, xalqaro munosabatlar tizimini tubdan o‘zgartirdi.

rmaniyada fashizmning ko‘tarilishi ushbu jarayonning eng keskin va xavfli
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g
ko‘ririishlaridan bir1 bo‘ldi. Fashizm — totalitar tuzumning bir ko‘rinishi bo‘lib, u
ultramillatchilik, siyosiy muxolifatni bostirish, davlat hokimiyatining cheksizligi va
harbiy ekspansiyani asosiy g‘oya sifatida ilgari suradi.

Germaniyada fashizmning shakllanishi tasodifiy hodisa emas edi. Birinchi jahon
urushida mamlakatning mag‘lubiyati, Versal shartnomasining og‘ir shartlari, iqtisodiy
giyinchiliklar, siyosiy beqgarorlik va xalq orasida kuchaygan norozilik kayfiyati
fashistik ideologiyaning ildiz otishi uchun qulay zamin vyaratdi. Bu maqolada
fashizmning Germaniyada ganday paydo bo‘lgani, ganday kuchga aylangani va bu
jarayonning butun dunyo tarixiga ta’siri haqida batafsil so‘z yuritiladi.

Asosiy gism

1. Fashizm tushunchasi va Germaniyadagi o‘ziga xosligi

Fashizm Italiyada paydo bo‘lgan bo‘lsa-da, Germaniyada u natsizm nomi bilan
o‘ziga xos shakl oldi. “Natsizm” (Nationalsozialismus) — milliy sotsializmning
qisgartmasi bo‘lib, u faqat iqtisodiy va siyosiy boshqaruv shakli emas, balki irqchilik
va antisemitizmga asoslangan matkurani ham o‘z ichiga oladi. Adolf Gitler
boshchiligidagi Germaniya milliy sotsialistik ishchi partiyasi (NSDAP) fashizmning
bu turini targ‘ib qildi.

2. Birinchi jahon urushining ogibatlari

1914-1918 vyillardagi Birinchi jahon urushi Germaniya uchun og‘ir yo‘qotishlar
keltirdi. Urush yakunida imzolangan Versal shartnomasi Germaniyaga juda og‘ir
igtisodiy va hududiy yo‘qotishlarni yukladi:

* Germaniya o°‘z hududining bir qismini (Elsas-Lotaringiya, Polsha korridori va
boshqa hududlar) yo‘qotdi.

* Armiyasi 100 ming askar bilan cheklab qo‘yildi.

* Harbiy texnika ishlab chiqarish taqiglab qo‘yildi.

* 132 milliard oltin mark miqdorida reparatsiya to‘lovi belgilandi.

Bu shartlar Germaniya xalqida chuqur adovat va g‘azab uyg‘otdi. Milliy g‘urur
poymol etildi, bu esa ultramillatchilik kayfiyatini yanada kuchaytirdi.

3. Igtisodiy ingiroz va ijtimoiy beqarorlik
1920-yillar boshida Germaniya iqtisodiy jihatdan ingiroz holatiga tushib qoldi.
3-yilda inflyatsiya shunchalik kuchaydiki, odamlar non sotib olish uchun savat-
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savat pul olib yurishga majbur bo‘ldi. 1929-yildagi jahon iqgtisodiy ingirozi (Buyuk
Depressiya) esa vaziyatni yanada og‘irlashtirdi. Millionlab odamlar ishini yo‘qotdi,
ishlab chigarish keskin kamaydi.

Ana shunday vaziyatda radikal g‘oyalar, jumladan fashizm va kommunizmga
qiziqish ortdi. NSDAP o‘zini mamlakatni “qutqaruvchi kuch” sifatida ko‘rsatib,
xalgning norozilik kayfiyatidan ustalik bilan foydalandi.

4. Adolf Gitler va Natsistlar partiyasining hokimiyatga kelishi

Adolf Gitler 1919-yilda Germaniya ishchi partiyasiga qo‘shilib, tez orada uni
Germaniya milliy sotsialistik ishchi partiyasiga aylantirdi. Partiyaning mafkurasi
quyidagilarga asoslandi:

1. Versal shartnomasini bekor qilish;

2. Germaniyaning “buyukligiga” qaytish;

3. Yagona yetakchi (Fiihrer) atrofida milliy birlik;

4. “Sof” ariy irqini ustun qo‘yish va boshga irqlarni kamsitish;

5. Yashash uchun “hayotiy makon” (Lebensraum) siyosatini amalga oshirish.

1933-yil yanvar oyida Gitler reyx-kansler etib tayinlandi. Oradan ko‘p o‘tmay, u
barcha muxolif partiyalarni tagigladi, matbuotni nazorat ostiga oldi va totalitar tuzum
o‘rnatdi.

5. Fashistik tuzumning ichki siyosati

Gitler hokimiyatga kelgach, mamlakatni totalitar asosda boshqarishni yo‘lga qo‘ydi.
Siyosiy muxolifat yo‘q qilindi, Gestapo (maxfiy politsiya) orqali aholiga qo‘rquv
solindi, ta’lim va madaniyat fashistik mafkuraga moslashtirildi. Yahudiylarga nisbatan
kamsitish va ta’qib siyosati kuchaydi, 1935-yildagi Nyurnberg gonunlari bilan ular
fugarolik huquglaridan mahrum etildi.

6. Tashqi siyosat va urushga tayyorgarlik
Gitler Germaniyani gayta qurollantirish va hududiy kengaytirishga kirishdi. 1936-
yilda Reynlandiya qayta ishg‘ol qilindi, 1938-yilda Avstriya Germaniyaga qo‘shib
indi (Anschluss), Sudet viloyati egallandi. Bu harakatlar oxir-ogibat 1939-yilda
inchi jahon urushining boshlanishiga olib keldi.
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Xulosa

Germaniyada fashizmning ko‘tarilishi — bu fagat ichki siyosiy jarayon emas, balki
butun jahon tarixiga ta’sir ko‘rsatgan ulkan hodisadir. Birinchi jahon urushidagi
mag‘lubiyat, Versal shartnomasining og‘ir shartlari, iqtisodiy va siyosiy beqarorlik,
milliy g‘ururning toptalishi fashistik mafkuraning tez ildiz otishiga zamin yaratdi.
Adolf Gitlerning kuchli propagandasi va xalgning radikal o‘zgarishlarga bo‘lgan
ishtiyoqi natijasida Germaniya totalitar tuzum qo‘liga o‘tdi. Bu tuzum nafaqat
Germaniya, balki butun dunyo uchun fojiali ogibatlar keltirib chigardi — Ikkinchi
jahon urushi, millionlab insonlarning halok bo‘lishi va yevropalik yahudiylarning
ommaviy qirg‘ini (Holokost). Fashizm tarixdan og‘ir saboq bo‘lib qolgan va insoniyat
bunday tuzumlarning qayta yuzaga kelishiga yo‘l qo‘ymasligi kerak.
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MORPHOFUNCTIONAL CHANGES IN THE NEURAL ENVIRONMENT
IN SUICIDE

S.A.Khakimov, K.M.Mamadaliyev
Tashkent state medical university, Republican scientific and practical center for
forensic medicine

ANNOTATION

The presented analytical review of literature addresses the state of the study of
the morphology of microglia, astrocytes, oligodendrocytes, and the blood-brain barrier
in suicide. According to the generalized data, the most characteristic localization of
changes in the development of suicidal behavior was determined by the suture nucleus,
prefrontal and anterior cingulate cortex. There is evidence of a correlation between the
development of suicidal behavior and an increase in inflammatory cytokines in the
prefrontal cortex, disruption of the connection between astrocytes and
oligodendrocytes in the anterior cingulate cortex, as well as indication of involvement
in the process of forming suicidal behavior of the cortex, striatum, preclinium and
cuneiform, orbitofrontal cortex.

Keywords: microglia; astrocytes; oligodendrocytes; suicide; morphology.

Management Suicide — death resulting from a certain behavior aimed at
causing harm to oneself. Every year, about 703 thousand people in the world commit
suicide. According to the World Health Organization, the main risk group for the
development of suicidal behavior is young people under 49 years old, and in the 14-19
age group, this reason is fourth in importance. The most significant risk factor is the
presence of previous unfinished attempts in the medical history. The main reason for
the development of suicidal behavior is considered to be major depressive disorder, but
not every depressive episode leads to incomplete suicide attempts or suicide.

The pathophysiology of depression, and consequently, suicide, still remains the
focus of specialists' attention due to the diversity of forms, etiological factors, and
comorbidity with other psychopathological syndromes. However, the results of recent
studies demonstrate functional and morphological changes in certain areas of the brain
leading to the development of depressive disorder, including the issues of changes and
Wafluences of the microenvironment on the functional activity of neurons and their
tionship with the development of certain mental disorders.
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In this review, we examined the main changes identified in astrocytes,
oligodendrocytes, microglia, and the blood-brain barrier in completed suicide at this
time. The listed cells are of particular interest, as they perform numerous functions
responsible for the normal functioning and vital activity of neurons, and consequently,
for a person's cognitive abilities and emotional state. These are primary immune cells
of the central nervous system, having certain similarities with macrophages in their
functions. Despite this, microglia cells do not have a monocytic origin, but are secreted
from the yolk sac during embryogenesis, and in adulthood, their population is
maintained through self-renewal. There are studies demonstrating different
immunohistochemical expressions of CD39 and CD45 by microglia and monocytic
macrophages. Specific immunohistochemical markers for microglia are HAM-56 and
CD68.

Under the influence of external (trauma, infectious diseases) or internal (stress)
factors, the microglia can be activated, thereby promoting the release of pro-
inflammatory cytokines and neurotransmitters, triggering the processes of damage and
premature death of neurons. As a result of activation, there is also an increase in the
production of quinoline acid (QUIN) — a toxic product and agonist of N-methyl-D-
aspartic acid (NMDA) receptors, the level of which increases and correlates with the
development of suicidal behavior. QUIN formation occurs through the kinurenin
pathway of tryptophan metabolism, which, in turn, leads to a decrease in serotonin
production and its deficiency. In addition to serotonin, there is a decrease in kinurenic
acid (KYNA) - NMDA antagonist, which suppresses glutamate neurotransmission. On
the other hand, activation leads to an increase in the content of interleukins, which
causes the loss of inhibition in glutamatergic neurons and an increase in the release of
glutamate. In studies, microglia activation was detected in the postmortem brain
material of patients with psychiatric illnesses who committed suicide and in the control
group of people who died non-violent death. Larger and rounder cells with branched
processes were identified using the immunohistochemical marker — HLA-DR-antigen
— in the suture nucleus. In other studies, microglia activation in the prefrontal and
anterior cingulate cortex in the brain material of people suffering from major
depressive syndrome with completed suicide was detected, compared to the control
group with sudden death, where no such changes were found. Astrocytes are
Itifunctional glial cells whose role is to maintain and regulate the nutrition and
tabolism of neurons, as well as to synthesize growth factors and maintain the blood-
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brain barrier. From an anatomical point of view, they are classified into protoplasmic
(found in the gray matter and having many branching processes, the ends of which
enclose the synapses) and fibrillar (located in the white matter and having long, thin,
unbranched processes). There are also subtypes such as "pilocytic" astrocytes located
in the periventricular region, cerebellum, and spinal cord; Bergman's astrocytes located
between Purkinje cells in the cerebellum. The main immunohistochemical markers of
these cells are glial-fibrillate acid protein (GFAP), glutamate transporter GLT-1, Ca+-
binding protein, S100, glutamine synthase (GS), connexin, aquaporin receptor (AQP4),
and aldehyde dehydrogenase 1L1 (ALDH1L1).

Studies in groups of people who have committed suicide revealed both
morphological and immunohistochemical changes in astrocytes in various brain
structures. Thus, the study of S.G. Torres-Platas et al. demonstrated the presence of
changes in fibrillar astrocytes in the anterior cingulate gyrus (in the part adjacent to the
dorsal part of the knee of the mo3ole body), which were larger and had longer and
branched processes, unlike the cells in the control group. At the same time,
protoplasmic astrocytes did not have significant differences in the comparison groups.
Areas of fibrillar astrocytes changes in living patients may appear as areas of white
matter hyperintensity on magnetic resonance imaging, which, in turn, has a correlation
with the development of apathy, depression, and an increased risk of suicidal behavior.
On the other hand, studies on animal models show a decrease in the number of
astrocytic processes in the cerebral cortex. Morphological changes may not always be
clear and unambiguous, therefore, immunohistochemical examination for GFAP can
serve as an additional diagnostic method. It was noted that with a major depressive
disorder, a decrease in the density of this protein is observed in areas such as the
basolateral tonsil nucleus, orbitofrontal cortex, white matter of the ventral prefrontal
cortex, compared to the control group. In the hippocampus, black substance,
dorsolateral prefrontal, orbitofrontal, entorine, and anterior cingulate cortex, the
Immunoreactivity of astrocytes was similar both in individuals with depressive
disorder and completed suicide, and in the control group who died from non-violent
causes. The results of studies of postmortem material taken from people who have
committed suicide and suffered from major depressive disorder indicate a decrease in
vimentin-immunoreactive and GFAP-immunoreactive astrocytes in the prefrontal
tex and caudate nucleus compared to the control group. Oligodendrocytes These are
all glial cells responsible for the formation and maintenance of the myelin sheath o
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neurldhal processes. In white matter, they are oriented along the fibers of the pathways,
while in gray matter, they occur as two or three small dark nuclei pressed against the
bodies of larger neurons. Immunohistochemically, oligodendrocytes are positive for
protein S100 and transcription factor Olig2. Oligodendroglia plays a role in the
neurocirculation of various substances necessary for maintaining cognitive functions.
In a number of studies, a decrease in myelination of the prefrontal and occipital cortex
in patients with severe depressive disorders has been identified. A decrease in the
expression of antioxidant genes is also observed in groups with depression and suicidal
behavior compared to the control group. Studies have shown that oligodendrocytes are
extremely sensitive to oxidative damage due to their lipid membrane structure, high
iron content, and metabolic activity. A few studies on postmortem material
demonstrate a decrease in the density of oligodendrocytes in the tonsils during the
development of depressive disorder, which is confirmed by the observed changes in
neurotrophic factor signaling secreted by mature oligodendrocytes in suicidal
individuals with depression in another study.

Hemoencephalic barrier The blood-brain barrier is formed by the endothelial
cells of capillaries, the terminal stalks of astrocytes that encircle the capillary, and
pericytes located in the basal membrane of the capillary. There are several studies that
have determined the increase in the permeability of the blood-brain barrier in the
development of suicidal behavior, however, changes in its structure are most likely the
outcome of neural inflammation, and not an independent cause of suicidal behavior.
Evidence base for the development of Suicide factors in assessing the causes of death:
analytical review of literature Determining the characteristic morphology of death due
to suicide is quite relevant from the perspective of understanding the pathophysiology
of the development of suicidal behavior and the possibility of its prevention. On the
other hand, in the development of this area, histological and immunohistochemical
methods can potentially serve as an evidence base for confirming or excluding suicide
development factors when assessing the causes of death.

In order to find information about structural changes in brain cells surrounding
neurons in the development of suicidal behavior, we analyzed 72 articles from the
PubMed database for the period from 2004 to 2022, of which 28 works, including
research on the morphological features of the brain's cellular structure in postmortem
terial, generated the greatest interest.
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AThus, the most studied are the cells of the microglia. Activation of this type of
cell leads to dysregulation of the serotonergic system and depletion of serotonin and
melatonin content. At the same time, there is an increase in aggressiveness and
impulsiveness. The main changes in serotonergic neurons during the development of
major depressive disorder and suicidal behavior are observed in the suture nucleus. The
formation of serotonin occurs from tryptophan under the influence of 5-
tryptophanhydroxylase. However, there is an alternative — kinurenin — pathway for
its metabolism, which is triggered by pro-inflammatory cytokines. Its main product in
the microglia is QUIN, which, as an NMDA receptor agonist, leads to the disregulation
of the glutamine-glutamate cycle. The main site of synapse activity regulation is the
astrocytes, where glutamate is reabsorbed. In astrocytes, NMDA receptor antagonist
KYNA is also synthesized from tryptophan. Many studies note a decrease in kinurenic
acid during the development of major depressive disorder. Failure in the glutamine-
glutamate cycle system leads to impaired cognitive abilities and is also associated with
the development of suicidal behavior.

It has been shown that the interaction between neurons and glial cells can be
carried out using microvesicles. Due to this type of transport, changes in the microglia
can spread to the surrounding tissue. There are data indicating a decrease in exosome
release from microglia cells when serotonin levels decrease. Astrocyte vesicles also
contribute to the activation of the microglia, thereby exacerbating the development of
neural inflammation through the release of cytokines and chemokines. The vesicles of
oligodendrocytes are released due to the activity of the glutamine-glutamate cycle via
NMDA receptors. Their main function is to myelinate the fibers and protect
oligodendrocytes from oxidative stress. It can be assumed that with the development
of disorders in the glutamatergic system, the processes of oligodendroglia damage and
demyelination will worsen, however, there is currently no data evaluating exosomes in
the development of suicidal behavior.

The most characteristic localization of changes in the development of suicidal
behavior was determined by the suture nucleus, prefrontal and anterior cingulate
cortex. There is evidence of a correlation between the development of suicidal behavior
and an increase in inflammatory cytokines in the prefrontal cortex, as well as a
disruption in the relationship between astrocytes and oligodendrocytes in the anterior
lgulate cortex. There are also studies indicating the involvement of the shell,
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striatt]m, preclinium and cuneiform, and orbitofrontal cortex in the formation process
of this behavior, however, morphological data on these areas are insufficient.

Conclusion: When analyzing the literature, the most significant are reports of
microglia activation in the prefrontal cortex and suture nucleus, leading to disorders of
the serotonergic and glutamatergic systems, both directly and indirectly through the
production of pro-inflammatory cytokines. The development of neural inflammation is
also associated with an increase in the size and number of fibrillar astrocytes in the
anterior cingulate gyrus, a decrease in GFAP and vimentin-immunoreactive astroglia
in the prefrontal cortex and caudate nucleus. The fibrillar astrocytes of the anterior
cingulate gyrus become larger, with long and branched extensions. Data on
oligodendroglial morphological changes indicate demyelination of the prefrontal and
occipital cortex areas. Morphological studies on postmortem material demonstrate a
decrease in the density of oligodendrocytes in the tonsils. Under the influence of
inflammation, an increase in the permeability of the blood-brain barrier occurs,
however, the pathophysiology of this process is unclear. At the same time, there is no
data that only inflammation is involved in the development of the described changes.
At this stage, there is insufficient research on autopsy material that combines and
examines the totality of changes, linking them to specific localization. The
Immunohistochemical method is considered a potential method that can serve as a
evidence base for understanding suicide factors. Further research is needed to form a
clearer picture of pathomorphological changes in brain structures in relation to forensic
medical examination practice. Additional funding source. The authors state that there
Is no external funding for the search and analytical work.

Literature

1.  Chesney E., Goodwin G.M., Fazel S. Risks of all-cause and suicide
mortality in mental disorders: A meta-review // World Psychiatry. World Psychiatric
Association,2014.Vol. 13, N 2.P. 153-160.
2. Vahid-Ansari F., Albert P.R.Rewiring of the serotonin system in major
depression // FrontPsychiatry. 2021. N 12.
3. Lutz P.E., Mechawar N.,Turecki G.Neuropathology of suicide: Recent
findings andfuture directions // Mol Psychiatry.  2017. Vol. 22, N 10.P. 1395-1412.

Ginhoux F., Prinz M. Origin of microglia: current  concepts and
ntroversies // Cold Spring Harb Perspect Biol. 2015. Vol. 7

28 @

https://universalpublishings.com

past




MEJIUIINHA, IIEJATI'OI'NKA 1 TEXHOJIOI'UA:

TEOPUSA U ITPAKTHUKA

Researchbib Impact factor: 13.14/2024
SJIF 2024 = 5.444
Towm 3, Beinyck 07, Urogib

5. Butovsky O., Siddiqui S., Gabriely G., et al. Modulating inflammatory
monocytes with a unique microRNA gene signature ameliorates murine ALS // ]
Clin Invest. 2012. Vol. 122, N 9. P. 3063-3083.

6. Rangaraju S., Raza S.A., Li NX., et al. Differential phagocytic properties  of
CD45low microglia and CD45high brain mononuclear phagocytes-activation and

age-related effects//  Front Immunol. 2018. N 9.

7. Courtet P., Giner L., Seneque M., etal. Neuroinflammation in suicide: toward
a comprehensive model // World J Biol Psychiatry. 2016. Vol. 17, N P. 564-586.

8. Mccarty M.F., Lerner A. Expert review of neurotherapeutics the second

phase of brain trauma can be controlled by nutraceuticals that suppress DAMP-

mediated  microglial activation // Expert Rev Neurother. 2021. Vol. 21,N 5. P. 559—

570.

9. Steiner J., Walter M., Gos T., et al. Severe depression is associated with

increased microglial quinolinic acid in subregions of the anterior cingulate  gyrus:

evidence for an immune-modulated glutamatergic neurotransmission ?

/1J.Neuroinflammation. 2011. N 8. P. 94.

10. Baharikhoob P., Kolla N.J. Microglial dysregulation andsuicidality: A
stress-diathesis  perspective // Front Psychiatry.2020. N 11. P.781.

11. Brisch R.,Steiner J., Mawrin C., et al. Microglia in the dorsal raphenucleus

plays a potential role in both suicide facilitation and prevention in affective

disorders // Eur Arch Psychiatry Clin Neurosci.2017. VVol. 267, N 5. P. 403-415.

29
https://universalpublishings.com




MEJIUIINHA, IIEJATI'OI'NKA 1 TEXHOJIOI'UA:

TEOPUSA U ITPAKTHUKA

Researchbib Impact factor: 13.14/2024
SJIF 2024 = 5.444
Towm 3, Beinyck 07, Urogib

KETAMINNING INTUBATSION NARKOZDA QULAYLIGI VA
ASORATLARI

Axrorov Abror Ixtiyor o‘g‘li
Respublika Shoshilinch Tibbiy
Yordam limiy Markazi Navoiy viloyat filiali
+998942529300

Annotatsiya.

Ushbu maqolada ketaminning intubatsion narkozda qo‘llanishi, uning afzalliklari
va mumkin bo‘lgan asoratlari tahlil gilinadi. Ketamin intubatsion narkozda anesteziya
sifatida keng qo‘llanilib, aynigsa yurak-qon tomir va nafas yo‘llari funksiyasi zaif
bo‘lgan bemorlarda samaradorligi ko‘rsatildi. Maqola ketaminning farmakologik
xususiyatlari, uning intubatsiyadagi roli va yon ta’sirlari haqida ma’lumot beradi.

Kalit so‘zlar: ketamin, intubatsion narkoz, anesteziya, asoratlar, farmakologiya,
nafas yo‘llari, yurak-qon tomir

Kirish

Ketamin — dissotsiativ anestetik bo‘lib, og‘ir klinik holatlarda, ayniqgsa intubatsion
narkoz jarayonida qo‘llaniladi. U o‘zining analgetik va sedativ ta’sirlari bilan tanilgan.
Ketaminning intubatsiyadagi afzalliklari va asoratlari hozirgi tibbiyotda muhim
mavzulardan biridir. Ushbu maqgolada ketaminning intubatsion narkozdagi o‘rni va
uning qo‘llanilishi tahlil gilinadi.

Ketaminning intubatsion narkozda qulayliklari

1. Yurak-qon tomir funksiyasini bargarorlashtirish: Ketamin yurak bosimini
tushirmaydi, bu esa yurak yetishmovchiligi xavfi bo‘lgan bemorlarda muhim
hisoblanadi.
2. Bronxospazm xavfi pastligi: Ketamin bronxlarni kengaytiruvchi ta’sirga ega bo‘lib,
astma yoki nafas yo‘llari kasalliklari bo‘lgan bemorlarda intubatsiya jarayonini
osonlashtiradi.
3. Analgetik va sedativ ta’sirlar: Ketamin og‘riqni qoldiruvchi va ong holatini nazorat

qiluvchi xususiyatlarga ega, bu esa intubatsiya vaqtida bemorning og‘riq va
bezovtaligini kamaytiradi.
erebral gon aylanishini oshirmasligi: Ketamin bosh miya qon aylanishini nazorat
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gilishda boshga anestetiklarga nisbatan qulay, aynigsa miya jarohatlarida
go‘llanilganda.

Ketaminning intubatsion narkozda asoratlari

1. Psixotomimetik ta’sirlar: Uyg‘onishda hallutsinatsiya, qo‘rquv, tushkunlik paydo
qgilishi mumkin.
2. Intrakranial bosimni oshirishi: ICP yuqori bo‘lgan bemorlarda ehtiyotkorlik bilan

qo‘llash zarur.
3. Yurak-gon tomir tizimiga yuklama: Arterial bosimni oshirishi gipertoniya yoki
yurak ishemik kasalliklarida xavf tug*dirishi mumkin.

4. Nafas yo‘llariga ta’siri: So‘lak ajralishini kuchaytiradi, bu aspiratsiya xavfini
oshiradi.

5. Mushak tonusining to‘liq bo‘shashmasligi: Jarrohlik manipulyatsiyalar uchun
qo‘shimcha miorelaksant talab gilinadi.

Klinik go‘llashdagi muhim jihatlar
Ketamin quyidagi holatlarda intubatsion narkoz uchun afzal hisoblanadi:

- Politravma, gemodinamik beqarorlik.
- Bronxospazm va astma.
- Qiyin intubatsiya sharoitida.
- Tez yordam va dala sharoitlarida.

Ammo quyidagi holatlarda ehtiyotkorlik bilan qo‘llanadi:
- Yugori intrakranial bosim.
- Arterial gipertenziya yoki koronar yurak kasalliklari.
- Psixiatrik anamnez mavjud bo‘lganda.

Xulosa

Ketamin intubatsion narkozda samarali va xavfsiz anestetik vosita bo‘lib, uning
gemodinamik barqarorlikni ta’minlashi, analgetik va bronxodilatatsion ta’siri uni
boshqa preparatlardan ajratib turadi. Biroq, psixotomimetik ta’sirlari, intrakranial
bosimga ta’siri va yurak-qon tomir tizimiga yuklamasi uning qo‘llanishida
ehtiyotkorlikni talab qiladi. Shu sababli ketaminni intubatsion narkozda qo‘llashda
individual yondashuv zarur.
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IJTIMOIY ADOLAT VA TENGLIKNI TA'MINLASHDA
KONSTITUTSIYAVIY ISLOHOTLARNING O°‘RNI

SUBANOYV Olimjon Suyarkul o‘g‘li
O‘zbekiston Respublikasi Ichki ishlar vazirligi
Malaka oshirish instituti Yuridik fanlar kafedrasi
katta o‘qituvchisi, dotsent (+99893) 551-71-30

Annotasiya. Mazkur magolada Yangi O‘zbekiston taraqqiyot strategiyasi
doirasida ijtimoiy davlat qurish yo‘lida amalga oshirilayotgan konstitutsiyaviy
islohotlarning mazmuni yoritiladi. Asosiy e’tibor inson gadri, ijtimoiy adolat va
huquqgiy davlat tamoyillariga garatilgan.

Kalit so‘zlar: Yangi O‘zbekiston, konstitutsiyaviy islohotlar, ijtimoiy davlat,
inson gadri, ijtimoiy adolat, huquqiy davlat, taragqiyot strategiyasi.

POJIb KOHCTUTYIIMOHHBIX PE®@OPM B OBECIIEYHEHUH
COIIMAJIBHOM CITPABEJIJIMBOCTU U PABEHCTBA

AHHOTanus. B cratee paccMarpuBaeTCs COJEPKAHUE KOHCTUTYIIMOHHBIX
pedopMm, peanuszyembix B pamkax HoBoil crtparteruu pa3BuTus Y30€KHCTaHa IO
ITOCTPOEHUIO COLMATIBHOTO TocyAapcTBa. OCHOBHOE BHUMAHUE YIAEIAETCS IPUHLIAIIAM
YEJI0BEYECKOr0 TOCTOMHCTBA, COLIMAIIBHON CIIPABEIIMBOCTH U BEPXOBEHCTBA IIPaBa.

KiaroueBble ciaoBa: HoBwiii Y30ekucraH, KOHCTUTYIIMOHHBIE pPeGOPMBI,
COLUAIBHOE IOCYapCTBO, YETIOBEUYECKOE JOCTOMHCTBO, COLIMAJIbHAS CIIPABEIJINBOCTb,
BEPXOBEHCTBO MpPaBa, CTPATErUsl pa3BUTHSL.

THE ROLE OF CONSTITUTIONAL REFORMS IN ENSURING
SOCIAL JUSTICE AND EQUALITY

Annotation. The article examines the content of constitutional reforms
implemented within the framework of the New Development Strategy of Uzbekistan
to build a social state. The main attention is paid to the principles of human dignity,
ial justice and the rule of law.
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Key words: New Uzbekistan, constitutional reforms, social state, human dignity,
social justice, rule of law, development strategy.

Yangi O‘zbekistonning Taraqqiyot strategiyasida adolatli va xalgparvar davlat
barpo etish uchun zarur konstitutsiyaviy makon va mustahkam gonunchilik asoslarini
yaratish vazifasi o‘z aksini topgan. Davlatimiz rahbari Sh. Mirziyoevning «Hozirda
O‘zbekiston 1jtimoiy davlat va adolatli jamiyat qurish sari bormoqda. Shu sababli
«Yangi O‘zbekiston - ijtimoiy davlaty tamoyilini konstitutsiyaviy qoida sifatida
muxrlashning vaqti soati yetdi», - deb ta’kidlagani chuqur ramziy ma’no kasb etadi.
Shubxasiz, ijtimoiy davlatni shakllantirishda inson manfaatlaridan kelib chiqgish va
Inson gadri ustuvorligini ta’minlash davlat faoliyatining, uning ijtimoiy sohadagi
siyosatining tub moxiyatini tashkil giladi.

ljtimoiy adolat tamoyillari va demokratiya talablariga asoslanib amalga
oshiriladigan davlat xokimiyati xalq manfaatini ifoda etib, jamiyatni boshgarish hamda
rivojlantirishga xizmat giluvchi yaratuvchanlik, bunyodkorlik omili sifatida maydonga
chigadi. Davlat xokimiyati jamiyattaraqqiyotiga ijtimoiy-siyosiy yo‘nalish berib, unga
yaxlitlik, jamuljamlik va bargarorlik baxsh etadi. Mamlakatimizda davlat
organlarining xalg manfaatiga buysundirilganligi konstitutsiyaviy prinsip tarzida
mustahkamlanib, ular faoliyatining asosiy mezoniga aylangan.

Aloxida e’tirof etish lozimki, «Xalqimiz siyosiy-huquqiy tafakkurining yuksak
namunasi bo‘lgan Konstitutsiyamiz yurtimizda demokratik davlat va fugarolik
jamiyati barpo etish, O‘zbekistonning xalgaro maydonda munosib o‘rin egallashida
mustahkam poydevor bo‘lib xizmat qilmokda». U jamiyat miqyosida erishiltan o‘ziga
xos kelishuvning mahsuli sifatida namoyon bo‘lib, eng avvalo, davlat xokimiyati
vakolatlarini inson huquqlari ko‘lami doirasida me’yorlash, legitim tarzda cheklash
imkonini berib, xokimiyat bilan fuqarolarning o‘zaro munosabatlarini muvozanatlash
va shaffoflashtirish vazifasini ado etmokda.

Darhagigat, Konstitutsiya taragqiyotimizning xozirgi Yyangi innovatsion
rivojlanish bosqichidagi isloxotlarni muvaffagiyatli amalga oshirish, xalgimiz uchun
xech kimdan kam bo‘lmagan turmush sharoitlarini yaratish, iktisodiyotimiz ravnagqi,
eng muhimi, rivojlangan demokratik davlatlar gatoridan joy olishdek oliy
magsadlarimizning kafolati va huquqiy poydevori sifatida barchamizni yanada yuksak
rralarga ruhlantiradigan beqiyos qudrat manbai bo‘lib maydonga chigmoqda.
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Asosiy gonunda xalgimizning demokratiya va ijtimoiy adolat g‘oyalariga bo‘lgan
ishonchi hamda gatiy sadogati mustahkamlangan. Zero, xalgimiz hayotiy tajribasiga,
millly va madaniy an’analariga, barcha fuqarolar va turli ijtimoiy guruhlar
manfaatlariga mos keladigan asl demokratiyani garor toptirish hamda ijtimoiy adolat
tamoyillariga tayangan davlatni qurish ulkan siyosiy ahamiyatga molik vazifadir.

Fikrimizcha, «huquqiy davlaty va «ijtimoiy davlat» Konstitutsiya davlat uchun
aniq ijtimoiy dasturni belgilab bermasa-da, shubxasiz unda davlat siyosatining
konstitutsiyaviy-huquqgiy asoslari belgilanadi. Davlat siyosatining ikki muhim jihatini
nazarda tutish lozim.

Birinchisi - fugarolarga munosib xayot kechirish uchun va insonning erkin
rivojlanishi uchun sharoit yaratishda ifodalanadi. Bu — mexnatni va insonlar sog‘lig‘ini
muhofazalash, ish xakining minimal xajmini belgilash, ishsizlikning oldini olish va
X.K.

Ikkinchisi, - aholining ijtimoiy jihatdan zaif qatlamlarini qo‘llabquvvatlash,
nogironlarga hamda qariyalarga g‘amhurlik qilish va boshqalar. Ijtimoiy xizmatlar
tizimini rivojlantirish, davlat pensiyalarini, nafakalar va boshka ijtimoiy himoya
kafolatlarini belgilash ko‘zda tutiladi.

Prezidentimiz Shavkat Mirziyoev O‘zbekiston Respublikasi Konstitutsiyasiga
o‘zgartirish kiritish va tashkiliy chora-tadbirlarni amalga oshirish yuzasidan
Konstitutsiyaviy komissiya a’zolari bilan uchrashuvda konstitutsiyaviy islohotlar
ob’ektiv hayotiy zarurat sifatida kun tartibiga chiqayotganini, “Inson qadri uchun”
g‘oyasini hamda hozirgi islohotlarimizning bosh tamoyili bo‘lgan “Inson — jamiyat —
davlat” degan yondashuvni Konstitutsiyamizning mazmuniga chuqur singdirib, amaliy
hayotimizda bosh qadriyatga aylantirishimiz zarurligini alohida ta’kidladi.

Darhagigat, bugungi kunda tarixiy zaruriyatga aylangan Konstitutsiyaviy
islohotlar jarayonida yangi g‘oyalarni Bosh Qonunimizning mazmun-mohiyatiga
singdirish xalgimizning ehtiyoj va manfaatlari, xaq-huquqi va erkinliklari bilan
bog‘liqdir. Prezidentimiz tomonidan ilgari surilgan - “Inson gadri uchun” g‘oyasi
Konstitutsiyaviy islohotlarning asosini tashkil etmoqda.

Inson hag-huquqlari va erkinliklari xalgaro me’yoriy-huquqiy Xujjatlarda,
shuningdek, dunyoning rivojlangan davlatlarining konstitutsiyalarida ham o‘z aksini
topgan.

Darhagigat, mamlakatimizda amalga oshirilayotgan mazkur siyosiy islohotlarni
yoning rivojlangan mamlakatlari Asosiy Qonunlariga giyoslagan holda ularning
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insonahuquqlarini ta’minlashga doir moddalarini o‘rganish o‘z oldimizga qo‘ygan
magsadni amalga oshirishda muhim ahamiyat kasb etadi.

Bosh qomusimizda «Inson va fuqarolarning huquqlari doirasida iqtisodiy va
1jtimoiy huquqlari alohida o‘rin tutadi. Bu huquglar inson faoliyati bilan uzviy bog‘liq
bo‘lib, uning yashirin, ochilmayotgan imkoniyatlarini yuzaga chiqaradi, pirovardida
uni oddiy insondan shaxsga aylantiradi».

Inson huqugqlarini ta’minlashda esa ijtimoiy davlat masalasiga ham alohida e’tibor
qaratish lozim deb o‘ylaymiz.

Davlatning insonparvarligi va madaniy darajasi, u o‘tkazayotgan ijtimoiy
siyosatning mazmuniga qarab baholanadi. Shu sababli ham islohotlarning yangi
bosgichida Prezidentimiz boshchiligida olib borilayotgan ijtimoiy siyosatning tub
mohiyati aholining aniq tabagalarini gamrab oladigan magsadli ijtimoiy himoya
tizimini  takomillashtirishdan, ayniksa, ijtimoly adolat qoidalarini yanada
mustahkamlashga garatilayotganligi muximdir.

Asosiy magsad — jamiyatda yaratilayotgan moddiy va ma’naviy boyliklarni
ijtimoiy adolat tamoyili asosida qayta tagsimlashdan iboratdir. Bunda har bir
fugaroning maishiy turmush tarzi holatini sifat jihatdan yuqori darajaga olib chiqish,
aholining turmush sharoiti va sifatijihatdan tabaqalanishiga, ya’ni ular o‘rtasidagi
yashash uchun ketadigan sarfxarajatlar bo‘yicha farqlarning kattalashib ketishiga yo‘l
qo‘ymaslik va aholining ijtimoiy himoyaga muhtoj gismiga davlat tomonidan
kafolatlar tizim orqali yordam ko‘rsatiladi. Boshgacha aytadigan bo‘lsak, maqsad
yaratilgan ne’matlardan ijtimoiy kafolatlar orqali hamma bahramand bo‘lishini
ta’minlashdan iborat.

Yangilangan Konstitutsiyamizning 1-moddasida, jumladan: “O‘zbekiston —
boshqaruvning respublika shakliga ega bo‘lgan suveren, demokratik, huquqiy, ijtimoiy
va dunyoviy davlat”, — deyilgan. Davlatning “demokratik” degan sifati, jumladan,
diniy va jinsiy jihatdan fugarolarning tengligini ham nazarda tutadi. Ya’ni bu
mamlakatda erkak bilan ayolga bir xil huquq va erkinliklar berilishini tagozo etadi.
Qanday qilib, bir paytning o‘zida erkakka to‘rt, ayolga esa bir martagina nikoh
huquqini beramiz? “Huquqiy” sifatida mamlakatda jamiyatni ilgari qabul gilingan
gandaydir tartibgoidalar emas, xalq vakillaridan tashkil topgan parlament gabul gilgan
gonunlar asosida boshqarish ko‘zda tutiladi.

Ahamiyatlisi, mamlakatda oxirgi besh-olti yilda ijtimoiy davlatning asosiy
blari amalda qo‘llanildi, jumladan:
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éirinchidan, 2017-2021 yillarga mo‘ljallangan Harakatlar strategiyasi va 2022-
2026 yillarga mo‘ljallangan Taraqqiyot strategiyasida, aynan ijtimoly sohani
rivojlantirish, adolatli ijtimoiy siyosat yuritish, inson kapitalini rivojlantirish masalalari
ustuvor vazifalar etib beligilandi.

Ikkinchidan, Kambag‘allikni qisqartirish va bandlik vazirligi tashkil etildi,
“Monomarkaz”lar faoliyati yo‘lga qo‘yildi, “Temir daftar”, “Ayollar daftari” va
“Yoshlar daftari” tashkil etildi, ishlayotgan pensionerga yuz foiz pensiya to‘lashga
o‘tildi, 2022 yilni “Inson qadrini ulug‘lash va faol mahalla yili” deya nomlanildi,
Aholini ijtimoiy himoya qilish strategiyasi tasdiglandi va mamlakatda kambag‘allik
muammosi tan olindi, har bir aholi punktlarida (mahallalarda) kambag - allikni
qisqartirish, tadbirkorlikni rivojlantirish, ish o‘rinlarini yaratish, aholi daromadini
oshirish uchun mas’ul bo‘lgan hokim yordamchilari lavozimi joriy etildi. Eng muhimi,
aholiga g‘amxo‘rlik ko‘rsatish bo‘yicha yangi tizim yo‘lga qo‘yildi.

Uchinchidan, ijtimoiy davlatga mos bo‘lgan ta’lim va tibbiyot sohalariga alohida
e’tibor qaratildi. “Ta’lim uchun investitsiya — buyuk kelajakka sarmoya” shiori ostida
uzluksiz ta’lim tizimini muntazam takomillashtirib borish, sifatli ta’lim-tarbiya berish,
malakali kadrlarni tayyorlash bo‘yicha misli ko‘rilmagan islohotlar amalga oshirildi,
buning natijasida maktabgacha ta’lim bilan qamrov darajasi 27,7 foizdan 67foizga,
maktablardagi malakali oliy ma’lumotli o‘qituvchilar ulushi 81,8 foizdan 87,8 foizga,
11 yillik majburiy maktab ta’limi gayta tiklandi, maktab o‘qituvchilarining ish
yuklamasi magbullashtirildi va majburiy mehnatga barham berildi, yoshlarni oliy
ta’lim bilan gamrov darajasi 9 foizdan 38 foizga yetkazildi.

Sog‘ligni saqlash sohasida budjetdan ajratilgan mablag‘lar 7,3 trln. so‘mdan 24,7
trln. so‘mga, shifokorlarning o‘rtacha oylik maoshi 1131,2 ming so‘mdan 3282,7 ming
so‘mga, hamshiralar maoshi 692,1 ming so‘mdan 2008,6 ming so‘mga, dori vositalari
va tibbiy buyumlar uchun budjetdan ajratilgan mablag‘lar 0,4 trln.so‘mdan 1,8
trln.so‘mga, tibbiyot sohasidagi OTMlar soni 7 tadan 9 taga, xususiy tibbiyot
tashkilotlari soni 4 000 tadan 7 049 taga yetkazildi. Xulosa qilib aytganda,
O‘zbekistonda ijtimoiy davlat barpo etishning asosi yaratildi.

Yangilanayotgan Konstitutsiyada O‘zbekiston ijtimoiy davlat deb e’lon
gilinmoqda. Davlatning ijtimoiy majburiyatlariga oid normalar gariyb uch baravarga
ortmoqda.

“Yangi O‘zbekiston — ijtimoiy davlat” tamoyilini konstitutsiyaviy norma sifatida

stahkamlanmoqda, bolalar mehnatiga yo‘l qo‘ymaslik, nogironligi bor shaxslar va
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keksa avlod vakillari huquqlarining ishonchli muhofazasini ta’minlash, fuqgarolarning
ijtimoiy jihatdan ehtiyojmand toifalarini uy-joy bilan ta’minlash, mehnatga haq
to‘lashning eng kam miqdorini belgilanishi, fugarolarning tibbiy yordamning
kafolatlangan hajmini davlat hisobidan olishga hagqliligi kabi qo‘shimchalar
konstitutsiya loyihasiga kiritilmoqda.

Natijada inson va fuqgarolarning Konstitutsion normalar orgali kafolatgan
Ijtimoiy-iqtisodiy huquqi va erkinligi, o‘z navbatida, mos ravishda davlatning tegishli
majburiyati bilan mustahkamlanmoqda.

Bu esa, 0°z navbatida, so‘nggi yillarda Harakatlar strategiyasi doirasida erishilgan
natijalar va Taraqqiyot strategiyasi doirasida belgilangan vazifalarni amalga oshirish
uchun mustahkam konstitutsion himoyani ta’minlash, huquq va erkinliklardan kelajak
avlodlarimiz emin-erkin foydalanishi uchun ular Konstitutsiyada muhrlanmoqda.

FOYDALANILGAN ADABIYOTLAR:

1. O‘zbekiston Respublikasining Konstitutsiyasi.-T.: «Adolat», 2023 yil

2. Jahon Konstitutsiyalari. 1-jild. Jahon davlatlari konstitutsiyalari to‘plami.
Toshkent.1997 yil.

3. O‘zbekiston Respublikasi Konstitutsiyasi: 1.B.Zokirov. Iqtisodiy va ijtimoiy
huquglar. Toshkent, 2002 yil.
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viNSULT VA UNING REANIMATSION DAVOLASH TAMOYILLARI

RShTTYolAM Navoiy viloyat filiali
direktori t.f.n Jalolov Baxrom Zuxriddinovich

RShTTYolAM Navoiy viloyat filiali

Reanimatsiya bo ‘lim mudiri Jo ‘rayev Ixtiyor Bozorovich
RShTTYolAM Navoiy viloyat filiali

Anesteziologiya va Reanimatsiya yo ‘nalishi
klinik ordinatori Nematullayev Shoxrux Shaxriddinovich
Email: nematullayevshoxruxr@gmail.com
Telefon: +9989940491075

Annotatsiya.

Ushbu ilmiy ishda insultni anesteziologiya va reanimatsiya nuqtayi nazaridan
baholash, og‘ir holatdagi bemorlarni reanimatsiya bo‘limida davolash tamoyillari
yoritilgan. Ishemik va gemorragik insultning klinik shakllari, ularning reanimatsion
muammolari, shuningdek, sun’iy nafas oldirish, perfuziya nazorati, intrakranial
bosimni kamaytirish kabi muhim bosgichlar ilmiy asosda yoritiladi. Reanimatologning
roli insult ogibatlarini kamaytirish, asoratlarni oldini olish va tiklanishni tezlashtirishga
garatilgan.

Kalit so‘zlar: insult, ishemik insult, gemorragik insult, neyroreanimatsiya, sun’iy
nafas oldirish, sedatsiya, perfuziya, intrakranial bosim, anesteziologiya, reanimatsiya

Kirish.

Insult — bu markaziy asab tizimi qon aylanishining o‘tkir buzilishi natijasida yuzaga
keladigan hayot uchun xavfli holatdir. Jahon Sog‘ligni Saglash Tashkiloti (JSST)
ma’lumotlariga ko‘ra, insult global darajada nogironlik va o‘limning asosiy
sabablardan biri hisoblanadi. Og‘ir insult holatlarida bemorlar ko‘pincha reanimatsiya
bo‘limiga yotqiziladi. Bu esa anesteziolog-reanimatologlar zimmasiga katta mas’uliyat
yuklaydi. Insult bemorlarida asosiy vazifa — hayotiy ko‘rsatkichlarni
bargarorlashtirish, miya perfuziyasini saglab qolish va asoratlarni kamaytirishdan
iboratdir.

Asosiy qgism.
1. Insult turlari va neyroreanimatsion yondashuv
Insult ikki asosiy shaklda namoyon bo‘ladi:
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* Ishemik insult — miya arteriyasining tromboz yoki embol bilan to‘silishi natijasida
yuzaga keladi. Bu holatda miya to‘qimasiga qon oqimi to‘xtaydi.
* Gemorragik insult — miya to‘qimasiga yoki likvor sohasiga qon quyilishi bilan
xarakterlanadi. Ko‘pincha arterial gipertenziya bilan bog‘liq.
Har ikki holatda ham reanimatsiya sharoitida boshgaruv quyidagi magsadlarni
ko‘zlaydi
* Qon bosimini optimal darajada ushlab turish
* Nafas olish va oksigenatsiyani ta’minlash
* Miya shishini kamaytirish
* Sedatsiya va og‘riqni nazorat qilish
* Gomeostazni tiklash
2. Asosiy reanimatsion choralar
2.1. Sun’iy nafas oldirish (SNO)
Indikatsiyalar:
*GCS <8
* Aspiratsiya xavfi
* O‘pka ventilyatsiyasi yetishmovchiligi
Ventilyatsiya strategiyasi:
* Normokapnik rejim (PaCO2 35-45 mmHg)
* SpO2 > 94% darajada ushlab turiladi
* PEEP 5-10 sm suv ustuni, ortigcha bo‘lmasligi lozim
2.2. Arterial bosimni nazorat qgilish
Ishemik insultda:
* ABT (MAP) 90-110 mmHg darajada saglanadi
* Trombolitik terapiyagacha SBP < 185 mmHg bo‘lishi kerak
Gemorragik insultda:
* ABTni tezda pasaytirish (SBP < 140 mmHQg)
2.3. Neyroproteksiya va sedatsiya
* Preparatlar: Propofol, midazolam, fentanil
* Sedatsiya darajasi — RASS bo‘yicha —2 yoki —3 atrofida
* Magsad — bemorni miya faoliyatini stabil saglab turish
2.4. Intrakranial bosim (IKB)ni boshgarish
* Mannitol 0.25-1 g/kg dozada
* NaCl 3% infuziyasi
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* Boshni 30° ko‘tarilgan holatda ushlab turish

3. Qo‘shimcha choralar

* Glikemiya nazorati (6—10 mmol/L)

* Antiepileptik terapiya (zarurat bo‘lsa)

* Antibakterial profilaktika (aspiratsion pnevmoniyani oldini olish)

* Gidratatsiya va elektrolit muvozanatini tiklash

4. Trombolitik terapiya

* Alteplaza — 0.9 mg/kg (maksimal 90 mg)

* Qo‘llash muddati: simptomlar boshlanganidan keyin 4.5 soat ichida

* Fagat KT orqali gemorragik insult inkor gilingandan so‘ng

5. Reabilitatsiyaga tayyorlash

Reanimatsiyadan chigish mezonla

* Gemodinamik bargarorlik

* Yaxshi oksigenatsiya va nafas chigarish

* Ong darajasining bargarorligi

* Qayta insult belgilari yo‘qligi

Bemorlar nevrologiya yoki reabilitatsiya bo‘limiga ko‘chiriladi.

Xulosa

Insult holatlarida anesteziolog-reanimatologning roli juda muhimdir. U nafagat
hayotiy funktsiyalarni tiklash, balki miya faoliyatining maksimal darajada saglanishini
ta’minlashi lozim. Neyroreanimatsion yondashuvda sun’iy nafas oldirish, qon bosimi
nazorati, sedatsiya, intrakranial bosimni kamaytirish va neyroproteksiya asosiy o‘rin
tutadi. Zamonaviy protokollarga asoslangan holda olib borilgan kompleks yondashuv
insult ogibatlarini sezilarli darajada kamaytiradi.

Foydalanilgan adabiyotlar

1. O‘zbekiston Respublikasi SSV. “Insult bo‘yicha milliy klinik protokol”,
Toshkent, 2022.

2. Miller’s Anesthesia, 9th Edition. Elsevier, 2020.

3. AHA/ASA Stroke Guidelines, 2019.

4. Kamalov N.X. “Reanimatologiya asoslari”. Toshkent, 2021.

5. Broderick J. et al. “Guidelines for the Management of Spontaneous Intracerebral
Hemorrhage”, Stroke, 2015.
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MIOKARD INFARKTIDA REANIMATSION YONDASHUVLAR

RShTTYolAM Navoiy viloyat filiali
Anesteziologiya va Reanimatsiya yo'nalishi
klinik ordinatori Eshmamatov Isomiddin Jumaboy o ‘g ‘li
RShTTYolAM Navoiy viloyat filiali
direktori t.f.n Jalolov Baxrom Zuxriddinovich
Reanimatsiya bo'lim mudiri Jo'rayev Ixtiyor Bozorovich
Telefon ragami:+9989337710606

Annotatsiya

Miokard infarkt yurak mushagining ishemik nekrozi bo‘lib, yurak-gon tomir
kasalliklari orasida o‘limga eng ko‘p sabab bo‘luvchi holatlardan biridir. Ushbu
magolada miokard infarktning patofiziologiyasi, diagnostikasi va reanimatsion
yondashuvlar hagida ilmiy asoslangan ma’lumotlar taqdim etilgan. Ayniqgsa, yurak
massaji, sun’iy nafas olish, farmakologik reanimatsiya usullari va kardiogen shokni
boshqarish bo‘yicha amaliy tavsiyalar berilgan. Zamonaviy texnologiyalar va standart
protokollarga asoslangan yondashuvlar muhokama gilingan. Magola shifokorlar uchun
foydali bo‘lib, bemorlarni samarali davolashda ko‘maklashadi.

Kalit so‘zlar: miokard infarkt, reanimatsiya, yurak massaji, kardiogen shok,
defibrillyatsiya

Kirish

Miokard infarkt (MI) — yurak mushagining qon ta’minotining keskin buzilishi
natijasida yuzaga keladigan nekrotik o‘zgarishlar jarayonidir. Dunyo bo‘ylab yurak-
qon tomir kasalliklari o‘lim sabablari orasida birinchi o‘rinni egallaydi va miokard
infarkt ularning asosiy qismidir. O‘zbekistonda ham yurak ishemiyasi kasalliklari keng
targalgan va ularga garshi samarali davolash hamda reanimatsion yondashuvlar alohida
ahamiyatga ega. Ushbu magolada MI bilan og‘rigan bemorlarga reanimatsion yordam y
ko‘rsatishning asosiy tamoyillari va zamonaviy usullari bayon qilinadi.

Miokard infarktning umumiy tushunchasi va patofiziologiyasi

Miokard infarkt yurak mushagining bir qismiga qon oqimi to‘satdan toxtashi yoki
ilarli darajada kamayishi natijasida yuzaga keladigan nekroz jarayonidir. Asosiy
ab koronar arteriyalardagi aterosklerotik toshmalar va ular ustidagi tromblarning
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g
hosil ﬁbo‘lishidir. Bu qon aylanishining buzilishi va yurak to‘qimasining kislorod
tangisligiga olib keladi.

Infarktning turlari orasida transmural (to‘liq galinlikdagi nekroz), subendokardial
(ichki gatlamdagi nekroz) infarkt mavjud. Patofiziologik jarayonda yurak
to‘qimasining hujayralari kislorod yetishmovchiligi sababli o‘ladi, buning ogibatida
yurak faoliyati buziladi va hayot uchun xavf tug‘iladi.

Miokard infarkt belgilarining diagnostikasi

Mini aniglashda asosiy e’tibor klinik belgilarga qaratiladi. Ko‘krak gafasida qattiq,
uzoq davom etuvchi og‘riq, nafas qisilishi, terlash, ko‘ngil aynishi kabi simptomlar
mavjud bo‘ladi. Elektrokardiogramma (EKG) yordamida ST segmentining o‘zgarishi,
Q to‘lginining paydo bo‘lishi va boshqga patologik o‘zgarishlar aniglanadi.

Shuningdek, laboratoriya usullari orgali yurak mushagining shikastlanganligini
ko‘rsatadigan troponin I va T, CK-MB darajalari o‘lchanadi. Ushbu biomarkerlar MIni1
tez va aniq aniqlashda muhim rol o‘ynaydi.

Reanimatsion yondashuvning asosiy tamoyillari

MI holatida reanimatsion yordam ko‘rsatish bemorning hayotini saqlab qolish
uchun muhimdir. Yurak massaji orqali qon aylanishi saqlanadi, sun’iy nafas olish esa
kislorod yetkazib berishni ta’minlaydi.

Farmakologik terapiyada adrenalin, atropin kabi dori vositalari qo‘llaniladi.
Adrenalin yurak faoliyatini stimulyatsiya qgilib, qon bosimini ko‘taradi va yurak ritmini
tiklashga yordam beradi. Atropin esa bradikardiyani bartaraf etishda samaralidir.

Defibrillyatsiya yurakning notog‘ri ritmlarini tuzatish uchun qo‘llaniladi. Bu usul
ventrikulyar fibrillyatsiya va ventrikulyar taxikardiyani bartaraf etishda juda
muhimdir.

Reanimatsiyada xalgaro protokollar, xususan ACLS (Advanced Cardiovascular
Life Support) standartlariga gat’1y rioya qilish zarur.

Kardiogen shok va uning reanimatsiyasi

MI asoratlaridan biri bo‘lgan kardiogen shok yurakning yetarli qon
pompalanmasligi natijasida yuzaga keladi. Bu holatda bemorlarda qon bosimi
pasayadi, organlarga kislorod yetishmovchiligi kuzatiladi, va o‘lim xavfi yuqori
bo‘ladi. Shokni boshqarishda inotrop dori vositalari, suyuqlik terapiyasi va mexanik
yordamlar (masalan, intraaortik balon pompa) qo‘llaniladi. Shifokorlar shoshilinch va
1 chora-tadbirlar ko‘rsatishi muhim.
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%@monaviy texnologiyalar va yondashuvlar

So‘nggi yillarda reanimatsiya va MI davolashda bir qator yangi usullar
go‘llanilmoqgda. Kateterlashtirish va perkutaneus koronariya intervension terapiya
(PCI) gon ogimini tiklashda samarali.

Tromboliz — trombni eritish uchun qo‘llaniladigan dorilar yordamida qon
aylanishini tiklash usuli.

Shuningdek, gayta takrorlanuvchi yurak ritmi buzilishlari uchun implantatsiya
gilinadigan defibrillyatorlar (ICD) keng targalmoqda.

Yangi monitoring usullari va intensiv terapiya jihozlari bemor holatini doimiy
nazorat gilish imkonini beradi.

Shifokorlar uchun amaliy tavsiyalar

Reanimatsiyaviy yordamni samarali tashkil etish uchun shifokorlar quyidagilarga
e’tibor garatishi lozim:

MI belgilari paydo bo‘lishi bilan tezkor tashxis va reanimatsiyani boshlash.

ACLS protokollariga qat’iy rioya qilish.

Bemorning individual holatini hisobga olib terapiya rejasini tuzish.

Kasallikning oldini olish, ya’ni profilaktika choralarini doimiy amalga oshirish.

Bemorlarni sog‘lom turmush tarziga yo‘naltirish va dorilarni muntazam qabul
qilinishini ta’minlash.

Xulosa

Miokard infarkt — hayot uchun xavfli holat bo‘lib, reanimatsion yondashuvlar
hayotni saqlab qolish va asoratlarni kamaytirishda hal qiluvchi o‘rin tutadi. Zamonaviy
texnologiyalar va xalgaro standartlarga asoslangan protokollar samarali davolashni
ta’minlaydi. Shifokorlarning malakasi va tezkorligi esa bemor natijalarini yaxshilashda
muhim omildir.

Foydalanilgan adabiyotlar

Braunwald E. Heart Disease: A Textbook of Cardiovascular Medicine. 11th ed.
Elsevier; 2019.

O‘rtaev R.B., Tadjibaeva M.T. Kardiologiya asoslari. Toshkent, 2020.

American Heart Association. Advanced Cardiovascular Life Support (ACLS)
Provider Manual. 2020.
Kumar V., Abbas A.K., Aster J.C. Robbins Basic Pathology. 10th ed. Elsevier;
8.
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