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Article/Review

BRONCHIAL OBSTRUCTION SYNDROME IN YOUNG
CHILDREN: CLINICAL FEATURES, DIAGNOSIS AND
TREATMENT

Sh.M.Ibatova'

1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

Broncho-obstructive syndrome (BOS) is one of the most common symptom complexes
accompanying various diseases of the bronchopulmonary system. Its development can be caused by
many factors, including congenital and hereditary pathologies of the respiratory system, anomalies in
the formation of the bronchi, respiratory distress syndrome of the newborn, primary immunodeficiency
states, aspiration of foreign bodies, consequences of perinatal lesions, gastroesophageal reflux,
thymus hyperplasia, enlargement of the intrathoracic lymph nodes, tumor processes and other
pathological conditions. Clinical manifestations of broncho-obstructive syndrome are characterized
by prolonged exhalation, the appearance of expiratory noises (wheezing), varying degrees of
respiratory failure, retraction of compliant areas of the chest, as well as possible signs of hypoxemia,
including perioral or diffuse cyanosis. Diagnosis of broncho-obstructive syndrome is based on a
comprehensive analysis of anamnestic data, clinical symptoms, physical examination results,
instrumental and laboratory research methods. The key diagnostic methods are lung auscultation,
spirometry assessment, pulse oximetry, chest radiography, bronchoscopy and, if necessary, CT
of the respiratory organs. Treatment of broncho-obstructive syndrome should be comprehensive
and aimed primarily at eliminating the cause of bronchial obstruction. Therapeutic tactics include
bronchodilators, mucolytics, anti-inflammatory and antibacterial drugs (in the presence of infection),
as well as oxygen therapy in case of severe hypoxia. Inhaled glucocorticosteroids can be used for
chronic forms of BOS, and surgical treatment in case of anatomical anomalies of the respiratory
tract. Broncho-obstructive syndrome is a serious clinical condition that requires timely diagnosis and
adequate treatment aimed at both relieving symptoms and eliminating the underlying cause of the
pathology.

Key words: broncho-obstructive syndrome, children, clinical manifestations, diagnosis,
treatment, respiratory failure, therapy.

BBepneHue

BpoHxoobcTpykTmBHbIN cuHapom (BOC) npeactasnsaetr cobon ogHy M3 Hanbornee 3Ha4YMMBbIX
npobrnem coBpeMeHHOW neanatpuu, 3aHMMasi BegyLime nosvumm B CTPYKType natororum opraHoB
AblXxaHusa y aeten mnagwero sBospacta [1,3,5,10,20]. Beicokas pacnpoCTpaHeHHOCTb JaHHOIo CUH-
ApomMa cpean 6pOHXONEroyYHbIX 3aboneBaHnin, ero TSKernoe TeYeHWe N BO3MOXKHbIE OCITOXHEHUS
AenaroT ero akTyanbHOW TEMOW MeULIMHCKNX NCCIed0BaHUMN.

BOC npencraensetr cobon KOMMNNEKC CMMMNTOMOB, BO3HMKAKOLWMIN BCREACTBUE HapyLUEHWUS
OpOoHXManbHOM MNPOXOAMMOCTM OPraHUYEecKoro UNU yHKUMOHAaNbHOro npoucxoxaeHus. KnnHm-
YecKkne NPOSIBNEHUS BKIOYAOT NPUCTYNOOOpPas3HbIn Kallenb, 3KCNUPATOPHYH OAbILWKY, 3nM304bl
yOyWbSA U CBUCTSALLME XpuUnbl Ha hoHe Bblaoxa [6,8,14,17]. Y aeten nepsbIX NET XU3HN BPOHX000-
ctpykuus conytctyeT 30-50% OCTpbIX pecnMpaTtopHbIX UHAEKLUIN, OCHOBHOW NMPUYNHON KOTOPbIX
BbICTYNaET OCTpbIN 06CTPYKTUBHBLIM BpoHxmT (OOB) [2,9,11,21].

BOC conpoBoXaaeT LUMPOKMIA CrekTp BPOHXONEroYHbIX 3aboneBaHnn, BKAYas BPOXKOAEHHbIE
N HacneacTBEHHble NaToNorMn AblXaTerlbHOW CUCTEMbI, aHOManumM pasBuTUs BPOHXOB, pecnupa-
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TOPHbI ANCTPECC-CUHAPOM, UMMYHOO4EMULNTHBIE COCTOSHUS, acnMpaumio MHOPOAHbIX Ten, nepu-
HaTanbHyK NaToNoruio, ractTpoasodareanbHbli pedioke, rmnepniasmio TMMyca, BHYTPUTPYLAHYHO
numdageHonaTuio n HoBoobpasoBaHus [12,13,22]. OAHOTUNHOCTL KIMHUYECKNX MPOSIBNIEHUA NP
pasnnyHbIX 3a60neBaHNAX 3HAYNTENBbHO YCNOXHAET CBOEBPEMEHHYIO AMAarHoCTUKy 1 Bbibop adhdek-
TUBHOW TaKTUKM NEYEHUS, YTO MOXKET CNOCOBCTBOBATL 3aTSXKHOMY U peLMaAMBUPYOLLEMY TEYEHUIO
naronoruu.

anungemunonorus un npmyumHsl BOC

Cratuctunyeckme aaHHble o pacnpocTtpaHeHHocTn BOC y geten mnaglwero Bo3pacTta Bapbu-
pytoT. CornacHo psgy uccrnenoBaHui, Kaxabld TpeTun pebeHok B Bo3pacTe A0 Tpex NneT XOTs Obl
pa3 nepeHocun ann3oa dpoHxuanbHom obcTpykumm [17,18]. Opyrne aBTopbl yKasbiBakOT, YTO YXKe B
nepBbIN rof XXM3HU MHOTNE AETU CTanKMBalOTCA C OCTPbIM OPOHXMONNTOM UM 06CTPYKTUBHBIM BPOH-
XUTOM, BbI3BaHHbIM BUPYCHOWN UHdekuunen [4,7,15].

[MepeHeceHHbI B paHHEM BO3pacTe BUPYCHbIA BPOHXMONNT HEPEOKO CTaHOBUTCS MPEAUKTO-
POM MOBTOPSIOLMXCA 3NM3040B 6poHX006CTpyKUMN B AoLwKoNbHOM Bo3pacTe [16,19]. Kpome TOrO,
HabnogaeTcs yctonunBas TeHAEHUNA K yBennyeHuio 3abonesaeMocTn 6poHxnansHOM acTMon cpe-
An geTen, npyuyemM B nocneaHue rogbl AaHHoe 3abonesaHme Bce Yalle ANarHoCTUPYETCS y Manbllwen
nepBbIX NET Xn3Hu [4,21].

Cpeawn geten rpyaHOro Bo3pacta, 4acTo CTpajaroLLmx pecnupaTopHbiMy MHAEKUUAMK, YacToTa
BOC pgocturaet 50% un 6onee [19,22]. B T0 ke BpeMsi GpoHX006CTpyKUMS, pa3smnBatoLasica Ha poHe
NHEKUNOHHBIX MOPaXXeHUN HWXHUX AblXxaTenbHbIX NyTen, BcTpedaetcda B 5-40% cny4yaes [11,12].

Bbicokas pacnpocTtpaHeHHocTb BOC, ero knnHuyeckoe pasHoobpasne, 0COBEHHOCTN TeYEHNS
1 BO3MOXHbl€ NOCneaCcTBMA AenatoT AaHHY0 Npobnemy npeaMeToMm akTUBHOMO U3yYeHUs Kak cpeau
nccnepoBaTenen, Tak U cpean NpakTUKyrLwmnx Bpaden. uddepeHuynanbHas gnarHocTnka 6poHxo-
OOCTPYKTMBHOIO CMHAPOMA OCTAETCH CIOXHOW 3aayen, 4to obycrnasnueaeT HeO6XO0ANMOCTb Aarnb-
Henwero yrnybneHHoro nayyeHus atomn naronorum [20].

Hanbonee 4acTtbiMn BO3OyguTenamm GpoHxuonuTa y Aeter mnagwero Bo3pacta SBMASTCS
pecnupaTtopHO-CcUHUUTUanNbHbIM Bupyc (PC-Bupyc), pUHOBMpPYC, a Takke CMeLlaHHbIe BUPYCHbIE UH-
dekunn, BKMOYaloLWmMe naparpuvnn, rpunn, MeTanHeEBMOBUPYC, SHTEPOBMPYC, KOPOHABMPYC N aje-
HoBupyc [1,3,5]. PC-supyc aenserca npuynHon oo 70% crnydyaeB rocnutanusaunin mMnageHues C
BpPOHXMONMTOM B BO3pacTe 40 OAHOro roaa.

BupycHble nHdeKuMn cnocobHbl ycunueaTtb NPOAYKLMIO HEMPOTPOGMHOB, YTO MOXET CNOCco6-
CTBOBaTb PEMOAENMPOBAHNIO HEPBHbIX CTPYKTYP AblXaTenbHbIX NyTEN M MOBbLILWEHUIO UX HEecnewm-
duyeckon peaktmHoctn [7,8]. OgHako ponb PC-Bupyca B pasBuTum OpOHXManbHOM acTMbl Nocrne
nepeHeceHHoro 6POHXMoNUTa CTaHOBUTCSA OYEBUAHOM TONbKO B COMETAHUM C OnpeaeneHHbIMN reHe-
TUYECKUMU dhakTopaMn UNu BO3geNCTBMEM OKpYyXatowlen cpeabl [21].

ATonuAa ABNSETCA BaXHbIM Npegpacnonararwmm (aktopoM Ans nocregyowero passutus
OpOoHXManbLHOM acTMbl y AeTen ¢ BUpyc-nHayumpoBaHHbiM BOC. Bbicokuii puck doopMmmnpoBaHns acT-
Mbl Habnogaetca y geten, nepeHecwmnx OC B MnageH4ecTBe N MMEOLLMX NMPU3HaKK annepruye-
CKOW NpeapacrnofioXXeHHOCTU, TakMe Kak CeHCcMbunusaums K annepreHam, aTonMyeckun epMaTuT,
903UHOUNNA NN NOBBILLEHHBIA YPOBEHb annepreHcneundundeckoro uMmmyHornodynmHa E [20,22].

KnuHnyeckasa npossnenna bOC

BpoHxoobcTpykTMBHLINM cnHapom (BOC) Hanbonee BbipaXXeHHO NPOosIBASIETCA Y AeTen nepBbIX
NET XMU3HU, 4TO 0BYyCroBNEeHO 0COBEHHOCTAMU CTPOEHUS U PYHKLMOHUPOBAHUS AblXaTenbHOW CU-
cTeMbl B 3TOM Bo3pacTte. K HUM OTHOCATCSA y3Kue AbIxaTerbHble NyTh, HeA4OCTaToOuHas ANacTUYHOCTb
NEeroYHom TKaHW, MANKOCTb XpsALlen BpoHxManbHOro aepesa, cnabas purMaHOCTb rPYOHON KNEeTK,
CKIMOHHOCTb K OTEYHbIM peakuusaM, rmneprnpoayKkums BA3KOW CrM3M U HeQOPas3BUTOCTb [MafAKOMbI-
LLIEYHbIX CTPYKTYp 6GpoHxoB [17,21].

KnnHnyeckne nposieneHns 5OC BkoYaloT YANIMHEHHbIW BblAOX, 3KCMMPATOPHLIN LWYM B BUae
CBUCTSALLENO W LYMHOMO AblXaHus, aNn304bl YAyLWbS, a Takke akTUBHOE yYacTue BCnoMoraTenbHON
MYyCKynaTypbl B AblXxaTenbHOM npouecce. B aHrnossblMHON MeguLMHCKOM nuTepaType 3TOT CUMMTO-
MOKOMMJIEKC M3BECTEH Kak «wheezing» — «CUHOPOM CBUCTSILLIErO AblXaHWsi», MOCKOSbKY MMEHHO
CBUCTALLME XpUnbl (Kak ANCTAHUNOHHbIE, TaK U BbISBMASIEMbIE MPU ayCKynbTaunn) SBnNa0TCA Knove-
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BbIM NPU3HaKoM 6poHxoobcTpykumn [7,16,22].

PaHHMe cMMNTOMbI, TakMe Kak ofblllKa U CBUCTALLEE AblXxaHue, Y BOonblMHCTBA AETEeN NosiB-
nawTCAa yxKe B nepsble rogbl xm3Hn [20,21]. Mo pasHbiM gaHHbIM, X0Ts 6bl 0OAMH anM3o4 6pOHX006-
cTpykumm nepeHocat ot 30% ao 50% manbiwen, npy atoM y 30% aeten nepsbivi aNM30[4 pa3BMBaeT-
csl B BO3pacTe o ogHoro roga [1,8,22]. OgHako y 80% feTten Takme nposiBfieHUst ICYe3atoT Nno mepe
B3pocrneHus, a y octaBlmxcs 20% BOC coxpaHsieTcs n B 6onee no3gHue roabl [21].

NcenepoBanusa Morales E. n coaBTOpOB NoOKasbIBakoT, YTO peunansupyowime CBUCTALME XPpU-
nbl BbigBNATCA Y 40% gowkonbHuKoB [22]. Mo agaHHbIM 3anueson O.B., 6poHxmnanbHas actma (BA)
CTaHOBMUTCA npuynHon 6poHxoobeTpykuumn y 30-50% aeten paHHero Boapacta [6]. [NpakTudecku y
NnonoBuHbl naumeHToB ¢ OPU B KNUHMYECKOW KapTUHE BbISIBAISAKOTCS NPU3HAKM BpoHXxmansHon ob-
CTPYKUUKN pa3HOM cTeneHun BbipaxxeHHocTu [8,9,15]. B yacTtHocTK, cBucTawme xpunsl Ha ¢ooHe OPA
pernctpupytotca y 50% geten mnagwe wectu net [12].

[narHocTuka

Bpau nepBnyHOro 3seHa, crankmasch ¢ nposisneHmamm BOC y pebeHka, Yalye Bcero gnarHo-
CTUPYET OBCTPYKTUBHbIA BPOHXUT MM BPOHXMONNT, KOTOPbIE CONPOBOXAAKTCH AblXaTenbHOW HEAO0-
CTaTOYHOCTbIO U, KaK rnpaBuio, BO3HUKAKOT Ha oOHE OCTPOKM pecrnvpatopHon uHdekumm [13,16,22].
B psge cnyyaeB 6pOHX006CTPYKLMA MOXET ObiTb Bbl3BaHa annepruyeckum BocnaneHuem Tpaxe-
0BOpoHXManbHOro aepeBa, MexaHM4Yeckon obTypaunen BPoOHXOB UM COCYAUCTbIMU HapyLUEHUSMUA
[15,16].

HnarHoctnpoBaHue 6poHxo06CcTpykTUBHOrO cuHapoma (BOC) y maneHbkux aeten npeacras-
nsaeT onpegerneHHble CAOXHOCTU, NOCKOMbKY OYHKUMOHAlbHbIE METOALI UCCIeA0BaHUs OblXaHus B
3TOM BO3pacTe ManovHdopmaTuBHbl. Kpome Toro, 3aTpyaHeHO NonyYyeHMe MOKPOTbI Afst UMTOMOo-
rMYECKMX N 6aKTepPUoNoOrM4ecKknx aHann3oB, HEOBXoaMMbIX A4S yTOYHEHUS auarHosa [21]. Mpw
yacTbix peungmeax BOC, ycTonuymBbIX K CTaHA4APTHOM MeOUKaMEHTO3HOW Tepanun, MoOXeT notpebo-
BaTbCsl 9HOOCKOMMYECKOe nccrnenoBaHme 6poHxmanbHOro gepesa. ATOT METOA NO3BONSAET BU3yarb-
HO OLIEHUTb M3MEHEHNs B BpoHXaX, a Takke NPOBECTU aHann3 nony4YeHHbIx Guomatepunanos [18].
OpaHako 13-3a MHBa3MBHOCTN BPOHXOCKONUA peaKo NPUMEHSIETCS Y AeTen paHHero Bo3pacTa [14,17].

[dnarHo3 GpoHxnanbHOM OBCTPYKUMM yCTaHABNMBAETCS HAa OCHOBE aHaMHe3a, KITMHUYECKUX
NPOSIBNEHUN, a TakkKe AaHHbIX (PM3MKaANbHOIO M MHCTPYMeHTanbHOro obcnegosaHusa. Ons geten
cTapwe 5-6 net (pyHKUMOHANbHOE COCTOSIHNE OblXaTerNbHOW CUCTEMbI N3y4aeTCHa C MOMOLLbIO Cru-
porpacdum (aHanm3 KpMBOM «MNOTOK-06bEMY) N NHEBMOTaxoMeTpun (nukdroymeTtpumn). Ocoboe BHU-
MaHue yaensieTcs CEMeNHOMY aHaMHe3y, B YaCTHOCTU, HAnMyuio y poaCTBEHHUKOB anfeprnyeckmx
3aboneBaHnin N YacTbIX ANN3040B BPOHX00BCTPYKUUKN Y pebeHka.

Mpwn peunamsmpytowem EOC obcnegoBaHue BKIOHAET KOMMIIEKC AMArHOCTUYECKUX METOAMK:

1. O6Wwmi aHanNn3 KPoBW.

2. Ceponornyeckune TecTbl 4NN BbISBEHUSA XNTaMUANWHOWN, MUKOMMNA3MEHHOW, LMTOMEranoBu-
pyCHOM 1 reprnetunyeckon nHdekuum (nccnepytoresa IgM um IgG, npu otcytctBumn IgM 1 BbisBNEHUK
AnarHocTnyeckmx TutpoB IgG TecTMpoBaHme NOBTOPAIOT Yepes 2-3 Hegenu Ans aHanusa gUMHaMUKK
aHTuTen).

3. Onpegenexne cneundUYecKUx aHTUTEN K reribMMHTam (TOKCOKapo3, ackapuaos).

4. Annepronornyeckoe obcnegoBaHme, BKAYatoLLee onpeaeneHme obuiero un cneundgunyecko-
ro IgE, koXxHble ckapuukaumMoHHble NPobbl, a Takke AOMNOMHUTENbHBIE UMMYHONOMMYeCcKMe TeCThbl
nocre KOHCynsTaunum uMmyHorsora.

BbicokonHpopmaTMBHbIMM MeTogamu guarHoctuku asnstotca MNUP-aHanus n 6aktepuonoru-
Yyeckoe nccnegoBaHne MOKpPOThI, MOMYyYEHHOW NyTeM BPOHXOCKONUKN UM ry60oKOoro oTKalLIMBaHus.
OpaHako Masku 13 BEPXHUX AblXaTenbHbIX NyTen B 6ONbLUEN CTENEHM OTpaXalT cocTaB MUKPOodo-
pbl HOCOTMOTKK, @ HE BPOHXONEro4YHON CUCTEMBI.

PeHTreHorpadusa opraHoB rpyaHOW KNeTKN NPOBOAUTCS MPW:

* NOOO03PEHMM HA OCNOXHEHUS (HanNpuMep, aTtenekras);

* He06XOANMOCTM UCKIIOYNTL MHEBMOHMUIO;

* BEPOATHOCTM Hann4nsa MHOPOOHOro Tena;

* yacTbix peungusax bOC, ecnu paHee peHTreHonorm4eckoe obcnegoBaHne He NPOBOANIIOCH.
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Mpy HanNMuMM nokasaHur MOryT ObiTb AOMNONMHUTENBbHO BbINOMTHEHLI BPOHXOCKOMNSA, KOMMbHO-
TepHasa ToMmorpadusa nerknux n gpyrue uccrnenoBaHus.

Tsoxkenble dopMbl GPOHXO0BCTPYKLMK, a Takke YacTble peumanebl BOC TpebytoT obasartenb-
HOW rocnuTanu3aumm ans yToMHEHUS NPUYUH pasBuTUSA 3aboneBaHus U nogbopa adhdeKTUBHOIO
neyeHus.

JleueHne

Tepanus 6poHxoobcTpykTuBHOrO cuHapoma (BOC) pgomkHa ObITb HanpaeneHa Ha ycTpaHe-
HMe (bakTopOB, BbI3BaABLUMX OOCTPYKUUIO AblXaTemnbHbIX NyTen. CornacHo COBPEMEHHbLIM KIMHUYe-
CKMM peKkoMeHOaunsaMm, KnveByto porb B riedeHnn BOC uvrpatoT GpoHxonutudeckue npenaparbl,
NPEUMYLLECTBEHHO NPUMEHSIEMbIE UHIanNsUMOHHO. OTOT METOL BBEAEHUS ob6ecneynBaeT BbICOKYHO
NOKanbHY KOHLIEHTPaLMIO NeKapCTBEHHOIO BELLECTBA, CHMKAET PUCK CUCTEMHbIX NOBOYHbIX 3h-
deKkTOB 1 NO3BOMSET YMEHbLLUNTL HEOOXOAMMYIO A03MPOBKY. DdhEKTUBHAA AOCTaBKa npenapara B
AblxaTenbHble NyTn obecnedYnBaeTcs C MOMOLLLIO LO3MPYOLMX a3p030SibHbIX MHranstopos (JAN) n
Hebynansepos.

[Mpenapatamu NepBon NMHUK ABNAIOTCA b2-aapeHOMUMETUKN KOPOTKOro AeNCcTBus (canbly-
Tamon, TepbytanuH, deHoTepon). VIx adpdekT passuBaetca vyepe3 5—-10 MMHYT nocne uHranaumm
N COXPaHSIETCH Ha NPOTsiKeHUn 4—6 yacos. [na geten nHransiumMm npoBoAATCs C UCMOSNb30BaHNEM
crneumanbHbIX YCTPOUCTB — 6ebuxanepos, cnencepoB uUnn BortoMaTuUKoB. PekomeHayemas paso-
Basi Ao3a canbbyTamona yepes cnemncep CocTaBrsieT:

» 200 mKkr gnga geten mnagwe 2 ner,

* 100 mKr ans geten ctapwe 2 ner.

OTun npenapaTtbl 06nagatoT BbICOKOW CENEKTUBHOCTLIO U MUHUMAarbHbIM PUCKOM MOBOYHBIX pe-
aKUUN.

C yyetom natoreHesza BOC MOryT NpMMEHATLCA U aHTUXONMHEPTrUYECKMe BPOHXONUTUKK, Ta-
Kne kak mnpartponusa dpomua. B neguatpudeckon npaktuke Hambonee BocTpeboBaH KOMOMHMPO-
BaHHbIN NpenapaT bepoayan, KOTOpbIN 06beaMHAET MEXaHN3Mbl CTUMYNSALUMA aapEeEHOPELIENTOPOB
n 6nokmnpoBaHus M-xonuHopeuenTopoB. B ero coctaB BxogaT unparponus 6pomua n deHoTepon,
NX CUHEPTrMYHOE OENCTBME YCUIMBAET cnasmMonuTuiecknin acpekTt n pacwmpseT 6poHxun. CpegHsis
pasoBasi 4O3MpPOBKa Ans Aeten 4o 6 netr — 2 kannv Ha 1 kr maccel Tena 3—4 pa3sa B cyTku. lNepeq
nHransuuen npenapar pa3sogsaT B 2—3 M on3nonorn4eckoro pacrtaopa.

Mpun Tspkenbix popmax BOC moryT 6bITb HA3HAYEHbI TONMUYECKUE UM CUCTEMHBIE TIHOKOKOPTU-
koctepouabl (FKC). B ocTtpom nepuoge NpeanoyvTuTesibHO UCMONb30BaHUE UHransLMOHHbBIX KOPTU-
kocteponaoB (MKC) yepes Hebynansep, NOCKObKY UX TepaneBTUYeckuin adeKkT CTaHOBUTCS Bblpa-
XXEHHbIM cnycTa 1-2 Heaenu oT Havana nevYeHus.

[ononHUTEeNbHO pekoMeHAYeTCS:

» OpanbHas perngparaumsi, cCnocobCcTByOLW AN yrydlleHNo ApeHaXHON dyHKLMN BPOHXOB.

* MykonuTtudeckas n otxapkmsarowlasa Tepanus (JlazonsaH — amOpokcos, aueTUnunNCTeENH —
noa BpavebHbIM HabnogeHnem y aeten go 3 ner).

» duanoTepaneBTUIECKME METOAbI (Maccax, NOCTypanbHbIV ApeHax, AblxaTenbHasa rMMHacTu-
Ka).

Mpn HaBsA34MBOM CyXOM Kalusie 6e3 oTaeneHnsa MOKpOTbIl MONE3HO Ha3Ha4YeHMe LWenovHoro nm-
TbAl.

BaXXHO yuMTbIBaTb, YTO aHTUTMCTaMUHHbIE NPpenapaTtbl NEPBOro NOKoneHus (peHncTus, peHka-
pos, NepuUTon, CynpacTunH) yxyaLwarT MyKOUUIMapHbIA KNUpeHe n He pekomeHaytotcsa npyu bBOC. B
cnyyae Heo6XoAMMOCTU AETSM C aTONMen Ha3Ha4alT aHTUIMCTaMUHHbIE CPpeaACcTBa HOBOMO MOKOre-
HUSA (KNapuUTUH, 3pUYC) OANH pa3 B CYTKMW.

Ecnn BOC pasBuBaetcsa Ha boHe BUPYCHOrO BpoHXMonNuTa nnm o6CTpyKTMBHOIO BPOHXMTA, B
CXEeMy fie4yeHusi MOryT ObiTb BKITHOMEHbI MPOTMBOBUPYCHbIE NpenapaTbl (MHTepdepoH, BUDEPOH U
Ap.). AHTUOMOTMKM Ha3Ha4aTCsA TONBbKO NPU HanMuYum BakTepmanbHON NHEKLNN.

3aknoyeHue

BpoHX00BCTPYKTMBHLIN CUHOPOM, OCODEHHO Yy AeTen Mnagwero Bo3pacTta, OCTaeTCs BaXKHOM
KnuHnyeckon npobnemoin. OH YacTo pa3BMBAETCS B pe3ynbTaTe OCTPbIX N PELMONBUPYOLLNX NHEK-
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LWiA, a Takke Ha hoHe annepruyeckoro BocnaneHus Unm MexaHm4eckom o6CcTpyKUMM AblXaTerbHbIX
nyTen. 3To TpebyeT NpoBeAeHNs TLLATENbHON ANArHOCTUKKM, BKMOYasi MHCTPYMEHTanbHbIe 1 nabo-
paTopHble nccnenoBaHusi. OgHako KOMMIEKCHbIE AUArHOCTUYECKNE MEPONPUATUS HE OOIMKHbI 3a-
[epXXMBaTb CBOEBPEMEHHOE Havaro feYyeHns, NOCKONbKY ObiCTpas 1 adhdekTUBHaNA Tepanus urpaet
KIMOYeBYHO POrlb B CHUXKEHUMN PUCKA OCINOXHEHUIA.
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Article/Original Paper

ASSESSMENT OF PSYCHOEMOTIONAL STATE IN CHRONIC
HEADACHES: INTERGROUP ANALYSIS USING THE HADS
SCALE

D.B.Akhmedova'

1. Bukhara State Medical Institute, Bukhara, Uzbekistan.

Abstract.

Relevance. Headache is one of the most common medical conditions worldwide. Migraine,
chronic tension-type headache, and medication-overuse headache significantly affect patients’
quality of life. This study assessed the psychoemotional state of patients based on headache types.
To evaluate anxiety and depression levels using the Hospital Anxiety and Depression Scale (HADS)
and analyze psychological changes associated with different types of headaches. Materials and
Methods. The study involved 315 patients divided into four groups: migraine with aura, migraine
without aura, chronic tension-type headache (CTTH), and medication-overuse headache. Anxiety and
depression levels were assessed using the HADS scale, and intergroup differences were statistically
analyzed. Results and Discussion. The study revealed higher levels of anxiety and depression in
the migraine with aura and chronic tension-type headache groups. Subclinical depression was more
frequently observed in the migraine without aura group compared to other groups. Clinical anxiety
and depression levels were also significantly high in the medication-overuse headache group,
indicating a strong impact of pain on emotional well-being. Conclusion. Assessing the psychological
state of patients with headaches, providing psychological support, and implementing therapy aimed
at reducing anxiety and depression is crucial. Integrating neurological and psychological approaches
in migraine and headache treatment is essential for effective management.

Key words: headache, migraine, chronic tension-type headache, medication-overuse
headache.

Kirish

Bosh og'rig‘i jahon aholisi orasida eng ko‘p targalgan kasalliklardan biri hisoblanadi. Xususan,
migren, surunkali zo‘rigishdagi bosh og'rig‘i va abuzusli bosh og'riglar juda ko‘p uchraydi va
bemorlarning hayot sifatiga jiddiy ta’sir ko‘rsatadi. Og‘riq sub’ektiv holat bo‘lib, uning ta’siri nafaqat
jismoniy og'riq darajasi, balki bemorning ruhiy va emotsional holati bilan ham bog‘liq. Shuning uchun
bosh og‘rig‘i bo‘lgan bemorlarda xavotir va depressiya darajasini baholash, ularni aniglash va muvofiq
davolash choralarini ko‘rish muhimdir. Ushbu tadqigotda bosh og'rig‘i turlariga gqarab, bemorlarning
psixoemotsional holati baholandi va ular o‘rtasidagi farqglar aniglandi.

Olimlar tomonidan migren va bosh og‘riq turlarining bemorning psixoemotsional holatiga ta’siri
keng o‘rganilgan. Bir qator tadqigotlar migren va surunkali bosh og'rig‘i bilan og‘rigan bemorlarda
xavotir va depressiya holatlari boshqa kasalliklarga nisbatan yuqori ekanligini ko‘rsatadi. Bir qator
tadgiqotlar migren va surunkali bosh og‘rig‘i bilan og‘rigan bemorlarda xavotir va depressiya holatlari
boshqa kasalliklarga nisbatan yuqori ekanligini ko‘rsatadi. Alimarzooqi va hamkorlari (2017) psixologik
yengillik darajasi migren ta’sirini pasaytirishda muhim rol o‘ynaydi [2]. Zampieri va hamkorlari
(2014) migren bilan og‘rigan bemorlarda xavotir, depressiya va shaxsiyatga doir buzilishlar ancha
keng targalganligini ta’kidlashgan [10]. Ramsden va hamkorlari (2016) dietadagi o‘zgarishlar bosh
og‘riq bilan og‘rigan bemorlarda psixologik holatni yaxshilashini ko‘rsatishgan [9]. Golovacheva va
hamkorlari (2024) migren va depressiya o‘rtasidagi bog‘liglikni aniglab, og'riq kasallikning xronik tus
olishiga yordam beradigan omillardan biri ekanligini ta’kidlashgan [5]. Gandolfi va hamkorlari (2019)
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migren bilan og‘rigan bemorlarda farmakologik muolajalarning psixologik ta’sirini tahlil gilgan [4].
Emadi va hamkorlari (2019) psixologik omillarning migren xronik tus olishidagi rolini o‘rganishgan
[3]. Karbovski va Noviska (2024) migren va uning psixoemotsional ta’sirlarini baholash bo‘yicha
tadqgiqot o‘tkazishgan [6]. Onur va hamkorlari (2017) kognitiv-behavioral terapiyaning migren
bemorlariga ta’sirini o‘rgangan [8]. Mansueto va hamkorlari (2018) migren bilan og‘rigan bemorlarga
psixologik muolajalarni tadqgiq etishgan [7]. Al-Hashel va hamkorlari (2020) botulinum toksinining
migren va psixologik holatga ta’sirini tahlil gilgan [1]. Shuningdek, bosh og‘riq bilan bog'liq xavotir va
depressiyaning og‘rig intensivligi hamda davomiyligiga ta’siri borligi aniglangan. Hozirgi tadgigotda
mazkur konsepsiyalarni tasdiglash va ularni aniq ragamlar bilan tasvirlash magsad qilingan.

Tadqiqot metodologiyasi

Tadqiqotda 315 nafar bemor gatnashdi va ular 4 guruhga bo‘lindi: aurali migren, aurasiz
migren, surunkali zo‘rigishdagi bosh og‘rig‘i (SZBO) va abuzusli bosh og‘riq. Har bir bemor xavotir va
depressiya darajasi HADS shkalasi bo‘yicha baholandi. Natijalar guruhlararo tagqgoslanib, ularning
statistik ahamiyati x? (xi-kvadrat) usuli yordamida aniglandi.

Natijalar va tahlillar

Tadgiqot ma’lumotlari har xil migren turlari va sog‘lom bosh og‘riglarga chalingan bemorlarda
havotir va depressiya darajasini HADS shkalasi orqali baholaydi. Ushbu shkala ikki asosiy ko‘rsatkich
bo‘yicha bemorlarning psixologik holatini o‘lchaydi: havotir va depressiya.

1-jadval
Tadqiqgot guruxi bemorlarida HADS shkalasi havotir va depressiya darajasi
Trigger omillar Tadqgiqot guruxlari
1-gurux aurali 2-gurux aurasiz 3- gurux SZBO 4-gurux abuzus bosh
migren migren og'riq
abs | M+m, % abs | M+m, % abs | M+m, % abs | M+m, %

1 bo‘lim (xavotir darajasini aniklash)

0-7-norma (ishonchli | 21 27,63+5,13 23 30,67+5,32 24 20,51+3,73 13 27,66+6,52
xavotir va depressiya
belgilarisiz)

8-10-subklinik xavotir | 26 34,21+5,44 27 36+5,54 59 50,43+4,62 17 36,17+7,01
/depressiya

11 va yuqgori-klinik 29 38,16+5,57 25 33,33+5,44 34 29,06+4,2 17 36,17+7,01
ifodalangan xavotir /
depressiya

R x2=1,289;r=0,525 x2=0,320;r=0,852 x2=16,667;r=0,000 x2=0,681;r=0,711
R x2 Pirsona = 7,529; r = 0,275

2 bo'‘lim (depressiya darajasini baxolash)
0-7-norma (ishonchli | 21 27,63+5,13 22 29,33+5,26 34 29,06+4,2 13 27,66%6,52

xavotir va depressiya
belgilarisiz)

8-10-subklinik xavotir | 19 25+4,97 29 38,67+5,62 29 24,79+3,99 12 25,53+6,36
/depressiya
11 va yugori-klinik 36 47,37+5,73 24 32+5,39 54 46,15+4,61 22 46,81+7,28

ifodalangan xavotir /
depressiya

R x2=6,816;r=0,033 x2=1,040;r=0,595 x2=8,974;r=0,011 x2=3,872; r=0,144
R x2 Pirsona = 6,709; r = 0,329

Havotir darajasi tahlil gilinganda, xavotirsiz va normal psixologik holatdagi bemorlar aurasiz
migren guruhida 30,67 %, aurali migren guruhida 27,63%, surunkali zo‘rigishdagi bosh og‘rig‘i guruhida
20,51% va abuzusli bosh og‘riq guruhida 27,66%ni tashkil etgan. Bu natijalar shuni ko‘rsatadiki,
xavotirsiz bemorlar surunkali zo'rigishdagi bosh og‘rig‘i guruhida eng kam uchraydi, bu esa og‘rigning
ularning ruhiy holatiga jiddiy ta’sir o‘tkazishini tasdiglaydi.

Subklinik xavotir va depressiya belgilari aurali migren guruhida 34,21%, aurasiz migren
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guruhida 36%, surunkali zo‘rigishdagi bosh og‘rig‘i guruhida 50,43% va abuzusli bosh og‘riq guruhida
36,17%ni tashkil etgan. Bu ko‘rsatkichlardan kelib chigib, surunkali zorigishdagi bosh og'rig‘i bo‘lgan
bemorlarda xavotir va depressiya belgilari boshqa guruhlarga qaraganda sezilarli yuqori ekanligi
aniglandi (x*=16,667; p=0,000). Klinik xavotir darajasi esa aurali migren guruhida 38,1%, aurasiz
migren guruhida 33,3%, surunkali zo‘rigishdagi bosh og‘rig‘i guruhida 29,06% va abuzusli bosh og'riq
guruhida 36,17%ni tashkil etgan. Bu ma’lumotlar aurali migren va abuzusli bosh og‘riq guruhlarida
xavotir va depressiya yuqori darajada kuzatilganini ko‘rsatadi.

Depressiya darajasi baholanganda, depressiyasiz va normal psixologik holatdagi bemorlar
aurali migren guruhida 27,63%, aurasiz migren guruhida 29,33%, surunkali zo‘rigishdagi bosh og'rig'i
guruhida 29,06% va abuzusli bosh og‘riq guruhida 27,66%ni tashkil etgan. Bu guruhlar orasida
katta farq aniglanmadi. Subklinik darajadagi depressiya esa aurali migren guruhida 25%, aurasiz
migren guruhida 38,67%, surunkali zo‘rigishdagi bosh og'rig‘i guruhida 24,79% va abuzusli bosh
0g'riq guruhida 25,53%ni tashkil etgan. Bu ma’lumotlar aurasiz migren guruhida subklinik depressiya
darajasi boshga guruhlarga qaraganda yuqori ekanligini tasdiglaydi.

Klinik darajada namoyon bo‘lgan depressiya holatlari esa aurali migren guruhida 47,37%,
aurasiz migren guruhida 32%, surunkali zo‘rigishdagi bosh og'rig‘i guruhida 46,15% va abuzusli
bosh og‘riq guruhida 46,81%ni tashkil qilgan. Bu natijalar aurali migren, surunkali zo‘rigishdagi bosh
og'rig‘i va abuzusli bosh og‘rig guruhlarida klinik darajadagi depressiya holatlari aurasiz migren
guruhiga nisbatan ancha yuqori ekanligini ko‘rsatadi. Shu tariga, surunkali zo‘rigishdagi bosh og'rig‘i
va aurali migren guruhlarida xavotir va depressiya yuqori darajada kuzatilgan. Shuningdek, aurasiz
migren guruhida subklinik depressiya boshqa guruhlarga nisbatan ko‘proq uchraydi, bu esa ushbu
bemorlarning ruhiy holatini yaxshilash uchun alohida yondashuv talab etilishini ko‘rsatadi. Abuzusli
bosh og‘riq guruhida klinik xavotir va depressiya yuqgori bo‘lib, bu og‘rigning bemorlarning emotsional
holatiga kuchli ta’sir ko‘rsatishini anglatadi. Ushbu natijalardan kelib chigib, bosh og‘rig‘i bo‘lgan
bemorlarda ruhiy holatni baholash, ularga psixologik qo‘llab-quvvatlash ko‘rsatish va xavotir hamda
depressiyani kamaytirishga qaratilgan terapiyalar joriy etish zarurligi aniglandi. Shuningdek, migren
va boshqga bosh og'rig turlarini samarali davolashda psixologik va nevrologik yondashuvlarning
birgalikda qo‘llanishi muhim ekanligi tasdiglandi.

Xulosa

Tadqiqgot natijalari shuni ko‘rsatdiki, bosh og‘rig‘i turlari bemorlarning psixoemotsional holatiga
har xil darajada ta’sir ko‘rsatadi. Surunkali zo‘rigishdagi bosh og'rig‘i va aurali migren xavotir va
depressiyaning yuqori darajada kuzatilishi bilan ajralib turdi. Aurasiz migren guruhida esa subklinik
depressiya holatlari boshga guruhlarga qaraganda ko‘proq gayd etildi. Shuning uchun, migren va
boshga bosh og'rig turlarini davolashda nafaqat tibbiy, balki psixologik yordam ham talab etilishi
aniglandi. Ushbu tadqiqot kelgusida migren va bosh og‘riglar bilan bog‘liq psixoemotsional omillarni
chuqurroq o‘rganish uchun asos bo‘lib xizmat giladi.
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PREVALENCE OF POLYCYSTIC OVARY SYNDROME IN
NORMOGONADOTROPIC OVARIAN INSUFFICIENCY

.M.Tozhieva'

1. Republican Specialized Scientific and Practical Medical Center of Endocrinology named after E.Kh.Turakulov,
Tashkent, Uzbekistan.

Abstract.

The aim of the study: diagnosis and assessment of the prevalence of PCOS in
normogonadotropic ovarian insufficiency. Materials and Methods. This retrospective study was
conducted based on the data of reproductive-aged female patients who visited the Republican
Specialized Scientific and Practical Medical Center of Endocrinology from January 2019 to June 2023.
The study represents an analysis of medical data collected over this period and aims to examine various
aspects of health and the reproductive system in women of reproductive age. Results. Atotal of 56,977
reproductive-aged women visited the consultative polyclinic of the Republican Specialized Scientific
and Practical Medical Center of Endocrinology between January 2019 and June 2023. Among them,
4,786 and 4,372 women had their FSH (follicle-stimulating hormone) and LH (luteinizing hormone)
levels assessed, respectively. In 3,916 (81.8%) women, gonadotropic hormone levels (FSH, LH)
were within the normal range. Among these, 572 women reported menstrual cycle disorders. Based
on the 2018 Rotterdam criteria, 66% of these women were diagnosed with PCOS. Conclusions. In
our study, we assessed the prevalence of PCOS among women with normogonadotropic ovarian
insufficiency (class 2 anovulation according to WHO). PCOS was detected in 66% of the examined
patients in this group.

Key words: PCOS, anovulation, normogonadotropic anovulation, hypergonadotropic
anovulation, hypogonadotropic anovulation.

CornacHo knaccudpukaumm BO3, cylecTBYIOT TpU Knacca aHOBYNSUUW, OUTHOCTUPYEMbIE Ha
OCHOBe ypoBHel roHagoTponuHoB (I'T) n actpaguona: Hu3kne yposHu I'T n acTpaguona (aHoByns-
umsa knacca 1), HopmanbHbie ypoBHM ['T 1 acTpagmona (aHoByNnAUmMS Knacca 2) 1 BbICOKUMI YPOBEHb
'T n HM3KMN ypoBeHb acTpaamona (aHoBynsaums kracca 3). Knaccudpukauua BO3 no aHosynaumm
Knacca 2 NpuMeHSIeTCS NOYTU UCKIIOYUTENBHO K XKEHLUUHAM C CUHLPOMOM MOSIMKUCTO3HbIX ANYHU-
koB (CIMKA). OTyeT KpynHOro cneunanmampoBaHHOIo LieHTpa nokasan, 4to 91% >XeHLWH ¢ aHOoByns-
unen 2-n rpynnsl BO3 cootBeTcTBOBanu 6onee WmMpokumM guarHoctmyecknm kputepuam CIKA [3].
CIKA sensetca Hanbonee pacnpoCTpaHeHHbIM SHAOKPUHHBIM 3ab60f1eBaHNEM Y KEHLLMH U OCHOB-
HOWM NpuynHon aHoBynsauumn [2]. PacnpocTtpaHeHHocTb CIMKA B nonynsaumm 3aBUCUT OT KPUTEPUEB,
NCnonb3yemblX A58 OMarHOCTUKKU, a Takke 3THUYECKOW MPUHAONEXHOCTU U3ydaeMon nonynauuu.
WccneposaHune nokasano, 4to nokasatens CIKA Bapbuposancs ot 8 oo 13% npu ncnonb3osaHnn
pasnunyHblX Kputepues [1].

Otmnonorus CINKA octaeTca HEACHON, HO MMetOTCs yoeauTenbHble foKa3aTenbCTBa OCHOBHOM
reHeTU4YeCcKon NpeapacrnonNOXeHHOCTU K 3TOMY CUHAPOMY [5].

Llenbto gaHHOro nccnegoBanus 6oina guarHocTuka u oueHka pacnpoctpaHeHHocTy CIKA npu
HOPMOrOHaAOTPOMHON ANYHUKOBOW HEAOCTATOYHOCTH.

MATEPUAIbI U METOAObI

[aHHOe peTpocnekTUBHOE MccrneaoBaHUe, NPOBOAMMOE Ha Gase OaHHbIX NauueHTOK pernpo-
AYKTUBHOIO BO3pacTa, obpaTtmBLumxcs B PecnybnukaHCKuin cneunanm3mpoBaHHbIN HayYHO-NPaKTu-
YECKWUI MEONLIMHCKUIA LEeHTP QHAOKPUHOMOIMU UMeHn akagemuka E.X. Typakynosa ¢ sHeapst 2019
roga no noHb 2023 roga, npeactaBnsietr cobon aHanM3 MeAMUMHCKMX AaHHbIX, COOpaHHbIX 3a yKa-
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3aHHbIV Nepuog BpeMeHU. JTO UCCrefOoBaHNe HanpaBneHo Ha n3yvyeHne pasnnyHbiX acnekToB 310-
POBbS N PENPOAYKTUBHON CUCTEMBI Y XKEHLLWH B pENPOAYKTUBHOM BO3pacTe.

B nccnenoBaHum BKOYEHbI XXEHLLWHBLI B Bo3pacTe oT 18 go 45 ner.

Hnarnoa CIKA yctaHaBnmnBanu cornacHo PoTtepgamckum kputepusim nepecmotpa 2018 r.,, y
B3pOChbIX XeHLWunH anarHo3 CIMKA npaBomoyeH npy Hannumm AByX KpUTEPUEB U3 TPEX BO3MOXHbIX:
1) KNUHUYECKME N BUOXMMUYECKME CUMMATOMbI rMNnepaHaporeHeMnmn; 2) HapyLeHUs MeHCTPYyasibHOro
uukna (HMLU) — onuromeHopesi, aHoByNnAuus, nepemyHoe 6ecnnogue; 3) ynsrpasBykoBble CUMMTO-
Mbl — 06beM anvHukoB 6onee 10 mn ¢ donnukynamm 6onee 18 B none 3peHus B OTCYTCTBUE AOMU-
HaHTHOro honnukyna u xentoro Tena [4].

PE3YNbTATbI

56 977 >XeHWMWH penpoayKTUBHOrO BO3pacta obpaTunmnCb B KOHCYNbTAaTUBHYH MOMUKAVHUKY
pecnybrmMKkaHcKoro cneumanvM3MpoBaHHOIO Hay4YHOro-nNPakTUY4eCcKoro MeauLUMHCKOro LeHTpa QHAOo-
KpnHonoruu B nepuog ¢ siHeapsa 2019 roga no utoHb 2023 roga. N3 Hux 'y 4 786 n 4 372 6binn oue-
HeHbl ypoeHb OCI™ u JII, cooTBETCTBEHHO.

Y 3 916 (81,8%) eHLMH ypoBeHb roHaaoTpornHbix ropmoHos (PCT, JIN) 6bin B npegenax Hop-
Mbl. N3 HUX 572 XEeHLUUH XXanoBanucb Ha HapyLLeHNe MEHCTPYarnbHOro LmMKna. 66 % >xeHwmnHam 6bin
noctasneH anarHo3 CI1KA cornacHo Pottepaamckum kputepusam 2018 roga.

Tabnuua-1
OGLI.Iaﬂ XapakTepuctuka XeHwmH ¢ CMHAPOMOM MNOJIMKUCTO3HbIX ANYHUKOB
N=378 MuHunmMmym Makcumym Me* CpegHekBagpaTuyi-
HOEe OTKIIOHeHue
BospacrT, net 18 42 24,1+5,0
PocT, cm 145 180 162,2+6,1
Bec, kr 36,00 137,00 72,6+18,2
MMT 14,06 47,97 27,5+6,5
rcmr, ,35 191,20 45,5+35,1
A3AC, ME/n 33,9 748,5 279,8+141,5
NHcynuH, ME/n 1,73 338,50 18,1+21,5
HOMA 0,4 12,63 3,6+2,7
nr, mE/n 3,00 53,20 13,3+8,2
MponakTuH , ME/n 0,46 73,80 16,9+10,3
TectocTepoH, ME/n 0,08 6,35 1,4+0,9
TTr, mE/n 0,01 3,93 2,0+0,9
dCT, ME/n 3,00 12,20 6,1+1,6
nr/ecr 0,44 8,55 2,1+1,3
OX, mmMmonb/n 3,00 7,90 4,8+0,8
Tr, mmonbe/n 0,40 8,00 1,4+1,02
XCnnBri, mvons/n 0,54 3,57 1,3+0,4
XCIMHM, mmonb/n 0,40 4,62 2,6+0,7
XCIMMOHTI, mmone/n 0,10 2,21 0,8+0,4

lMpumeyarue: I'ClIl" = 2nobynuH, cesasbigarowul rnonosbie 20pMoHbl, [J3AC = Oea2udpoarnu-
aHOpocmepoHa cynbgham, HOMA-IR = oueHka comeocmamu4eckol Modesu - pe3ucmeHmMHOCMb
K uHcynuHy ,®@CI = ¢ponnukynocmumynupyrowul 2opmoH, JII- = mromeHusupyrowuti 20pMoH, TTI
= mupeomporHbit 20pMoH, OX= obwul xonecmepuH, JI[1BI1 = nunonpomeuHbl 8bICOKOU Ms1om-
Hocmu, JITHIT = nunonpomeuHs! HU3Kou rrnomHocmu, JINOHI = nunonpomeuHbl 04eHb HU3KOU
nnomyocmu, , 1770H = 17-okcunpoaecmepoH, T = mpuanuuyepudsbi

CpegHui Bo3pacTt »xeHuwmH ¢ CIMKA 6bin 24,11£5,0 net. 56% xeHwwmH ¢ CIMNKA nmenn nsbbl-
TOYHYHO Maccy Terna un oxupeHue. NHCynMHope3ncTeHTHOCTb Habnoaayxnbbnack y 58% XeHLwmH
(HOMA wungekc> 2,7). Oucnunuaemus Habnoganack Y 14% naumeHtok ¢ CIKA. YTto kacaetcs
rmnepaHgporeHuu, To oHa BcTpedanach y 31.4% xeHwwmH ¢ CIKA.

ClKA xapaktepusyetca nameHeHnem cootHoweHus J1IN k @CI, KoTopbIn B CpeaHeM COCTaBus
2,1£1,3 (tab 1).
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CpepgHui BospacT xeHLwwmH ¢ CIMNKA coctaenan 24,1+5,0 net. 370 ykasbiBaeT Ha To, 4To CI1KA
MOXET BCTPEYaTbCA Y XEHLUMH B pa3HOM BO3pacTe, HO Cpeau nauueHToK npeobnagatoT monoable
XEHLLMHbI.

56% xeHwmH ¢ CIMKA nmenun n3bbITOYHYO Maccy Tena u OXXMpeHue, YTo yKasbiBaeT Ha Hanu-
yne ceasm mexay CIKA n oxunpeHnem, crnegyeTt oTMETUTb, YTO ABMNSAETCA Cepbe3HbiM (PakToOpOM,
KoTopbIn ycyrybnseT TedyeHne n ncxoabl CrKA.

NHCcynuHopesncTeHTHOCTb Bbina Habnoaaema y 58% xeHwmH ¢ CINKA, ncnonssys HOMA mH-
JeKc Bbille 2,7.

Oucnunugemuns Habnoganack y 14% naumeHTtok ¢ CIMKA. 3To MoXeT yBennumBaTb pUCK cep-
AEYHO-COCYAMCTbIX 3a60neBaHNn y AaHHOMW rPYMnbl XXEHLLMH.

MnepaHaporeHuns (NOBbILEHHbIN YPOBEHb MYXXCKUX MOSOBbIX FOPMOHOB) BcTpedanach y 31,4%
»eHWwmH ¢ CINKA.

OBCYXOEHUE

B Hawem nccneqoBaHnm Mbl OLEHUIM PacrnpoOCTPaHEHHOCTb CUHAPOMA MOSIMKUCTO3HbIX ANY-
HUKOB Cpeau XXEHLLUUH C HOPMOroHaZoTPOMHOM aHoBYNsumMen (aHoBynsumsa knacca 2 no BO3). CIMNKA
6b1n BbISBIEH Y 66% 06cnegoBaHHbIX NAaUMEHTOK AaHHOW rpynnbl.Y )eHwmH ¢ CIMKA 6bin obHapy-
XEH 3HauMTenbHO Gonee BbICOKMI YPOBEHb XOfeCTEPUHA NUMONPOTEMHOB HM3KoW nnotHocTy (J1M-
HI1-X), aTo noBblWeHWe HabN4aNoCk HE3AaBUCMMO OT HaNMYUS OXKUPEHNS.

BbiBoabl 0 noBbiweHHOM ypoBHe JIMHIM-X y xeHwmH ¢ CIKA cornacyetca ¢ pesynsratamu
npeablayLero KpynHoro ucenegosanus [7].

MoBblweHHbIN ypoBeHb JIMHI-X aBnseTca XopoLwo M3BeCcTHbIM PakTOpPOM puUcKa pasBUTUSA
aTepockreposa 1 cepaedHo-cocyaucTbix 3abonesaHmin. OBHapyXeHne 3TOro NOBbLILWEHNSA Y MOJS1O-
AbIX XeHWwwmH ¢ CIMKA noguepknBaeT BaXHOCTb paHHEro CKPUHWHIA M KOHTPOSIS NMNUMAHOro npodu-
n§a 'y 9TOM rpynnbl nauneHTok [8].

XOTs TOYHblE MexaHM3Mbl, cBadbiBatowwme CIMNKA ¢ Hapywennamm nunngHoro obmeHa, 4O KOH-
Lja He N3y4eHbl, NpeanonaraeTcs, YTo BaXKHYO POfb UrpatoT rmnepaHapoOreHns, NHCYNMHOPE3NCTEHT-
HOCTb U XPOHMYECKOEe BoCnarneHue, XxapaktepHble Ans 3TOro cMHapoma.

Y XEHWWH C CUHOPOMOM MOMMNKNCTO3HbIX AnYHMKOB (CIKA) noBbILWEHHbIN YPOBEHDb MHCYNNHA
B KPOBW, BO3HMKAKOLLNIN HA (POHE CHMXKEHHOW YyBCTBUTENBbHOCTU K HEMY TKaHEWN, 4YacTO CBA3bIBAOT C
N3MEeHeHNaMM B NUNMaHom obmeHe [4,6]

B npeacraeBneHHoM nccnepoBaHum y naumeHTok ¢ CINKA BbIABMNN MHCYNMMHOPE3NCTEHTHOCTD
N rmnepaHaporeHuns.

Pesynbratbl NpoBeAeHHOro uccrnegoBaHms nokasbieatoT, YTo CIIKA wupoko pacnpocTpaHeH
cpenm XeHLMH C HOPMOroHaAOTPOMHON SAUYHUKOBOW HEQOCTATOMHOCTBIO (aHOBYNAUMSA Knacca 2 no
knaccudpukaumm BO3). 310 cBmaeTenscTByeT 0 3HauuTensHon ponu CIMNKA B cTpykType Hapylle-
HWA OBYNALMKW NPY HOPMarbHOM YPOBHE FOHaZOTPOMHbBIX FOPMOHOB W 3TU BbIBOAbI MOTYT CIY>XWUTb
OCHOBOW ANns paspaboTky AanbHenWwnx UCCneaoBaHnin 1 onpeaeneHnsa onTuMarbHbIX CTpaTerum
ANArHOCTUKM U NeYEHNss CUHOPOMA NOSMIMKUCTO3HbIX SUYHUKOB.
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ASSESSMENT OF THE FREQUENCY OF RISK FACTORS FOR
CARBOHYDRATE METABOLISM DISORDERS

Sh.K.Yusupova' V.M.Mukhamedova' M.K.Matkarimova'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Objective: The aim of the study was to assess the frequency of risk factors for prediabetes and
diabetes mellitus among the rural population of Andijan region. Materials and Methods: The study
involved 1,800 participants residing in the Marhamat district of Andijan region, representing a 10%
representative sample of the unorganized rural population: men and women aged =18-65 years. The
participants underwent anthropometric measurements (body mass index calculation, waist-to-hip
ratio), completed the «DiaXatar» questionnaire to assess and evaluate risk factors for prediabetes
and diabetes, and provided blood samples for laboratory and biochemical tests (complete blood
and urine tests, cholesterol, triglycerides, glucose, glycated hemoglobin, insulin levels, HOMA-IR
calculation). Results: The results revealed the most significant risk factors for prediabetes and type
2 diabetes: age—45-54 years for prediabetes, and 54-65 years for type 2 diabetes; female gender
(for both prediabetes and type 2 diabetes); the total risk score based on DiaXatar—»=6-10 points»
(low risk for glycemic disorders), «=16-20 points» (moderate risk for glycemic disorders), and «=21
points» (high risk for glycemic disorders); BMI (for men, 229.4 kg/m? for prediabetes and 230.8 kg/m?
for type 2 diabetes; for women, 231.5 kg/m? for both prediabetes and type 2 diabetes). Conclusion:
Regional, gender, age, and epidemiological characteristics of prediabetes were identified in the rural
population of Andijan region.

Key words: Prediabetes,glycated hemoglobin,insulin,HOMA-IR, metabolic disorders.

AktyanbHocTb: [lpeanabetr npencraBngeTr cobon MPOMEXYTOYHOE TUNEPrIIMKEMUYECKOE
COCTOsIHME UNKN HeguabeTnyeckoe rmnepramkeMmyeckoe CoctoaHne 6e3 CMMNTOMOB UKW C MUHK-
ManbHbIMK cumnTomamu [1;2;3]. To ecTb, 3TO COCTOSIHME, NPU KOTOPOM YPOBEHb THOKO3bl B KPOBU
BblLLE HOPMbI, HO HMXE MOPOroBOro 3Ha4YEHUS KIMHMYECKOro AnarHo3a anabeta.B HacToswee Bpe-
M npeanabeT BCe Yalle NpUM3HaeTCa BaXXHbIM MeTabonmMyecknm COCTOSSHUEM, KOTOPbIA ABMSETCA
NpeankTopoM BbICOKOW BEPOATHOCTM OyayLlero nporpeccupoBaHuns B MaHMdgecTHbln CL ¢ rogosbim
koadppuumeHTom KoHBepcun 5-10% [4;5;6], koTopbIi, B CBOIO o4epeab, CBA3aH C pa3BUTMeM aptepu-
anbHon rmnepteH3un (AlN) n HaobopoT [5;7;8]. MNMpeanabet moxeT nporpeccupoBatb Ao CO2 B 50%
cnyyaeB B TedeHue 5 net [9]. B cBa3u ¢ aTuMm, B nonbiTKax oTcpounTb Havano CA2, npegoTBpatntb
NN OTCPOYUTE MUKPOCOCYAUCTbIE U MaKpPOCOCYAUCTbIE OCNOXHEHUA, npeanabeTy ctano yaensitb-
cs Bce 6onblie BHUManua [10;11;12]. B Hawewn cTpaHe 3Ty BONPOCHI, TaKKe CTOST OCTPO U KpanHe
akTyanbHbl. Tak, 3a nocnegHue 18 net konnyecTBo 6onbHbIX CL no obpawaemoctn B pecnybnvke
yBenuuunockb B 2,4 pasa. Knwod Kk ycTpaHeHuto npobnembl npeanabetra n CL («KoHeYyHass Tovka»
npeanabeTa) HYXKHO UCKaTb HE Ha KMMHMYECKOM, a Ha NOoMNynAUunMOHHOM ypoBHe. [pn aToM «Hayu-
HOW TOYKOW OMopbl» NpeacTaBnseTcs UCNOoSib30BaHWE pPe3ynbTaToB ANNOEMUONOrMYECKON OLEHKM
NCTUHHOW pacnpocTpaHéHHocTn C1 1 ero bakTopoB pucka, pa3paboTkm permoHanbHbIX NPOrpaMm
K UBMEHEHUIO N/MNN CMAMYEHNI0 HEBNArononyyHblX TEHAEHLUMA N «KOHEYHbIX TBEPObIX TOYEK» OT
Anaberta.

B cBA3M C 9TUM Uenblo Hallero uccnegoBaHus SIBUNOCh M3yYeHUe YacToTbl BCTPEYaeMoCTy
dakTopoB pucka npeq amabera n caxapHoro anabeta cpean CenbCKoro HaceneHus AHAMXKaHCKON
obnactu.

MeToabl uccnepoBanus: Ob6cnenosaHne 6binio npoBegeHo B MapxamaTtckom panoHe AH-
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AvkaHckon obnactn cpeam 1800 venosek, npeacrasnatowmx cobon 10%-Hyto penpe3eHTaTUBHYHO
BbIOOPKY HEOPraHM30BaHHOIO CEMbCKOr0 HAaCENeHUs: MYXXYMH M XXEHLNH B Bo3pacTe =18-65 ner.
NCTOYHNKOM BBLIBOPKM NOCAY>XMM NOCNEeAHUA n3bupaTterbHbI CIUCOK HacerneHus NccneaoBaHHOro
pervoHa. MNpn bopmmpoBaHnm BbIGOPKM Obin MCMOMb30BaH METOL KOMMIIEKCHOM BbIBOPKKM, coveTato-
LM CNyYanHyto 1 nocrnefoBaTternibHOM BbIGopkn ¢ y4éTom pekomeHgauunn BO3 n BHOK «MeToauka
opraHmsaunn 1 nNpoBedeHNs KIMHUKO-3NNOEMUONOrMyeckux nccreqoBaHnii B3pOCrnoro HacerneHus
Mo BbISABIIEHNIO XPOHUYECKNX HEMH(PEKUMOHHBIX 3aboneBaHnin (2014; 2020), yunTbiBalOLME HAKO-
NAEHHbIA ONbIT NONYNALNOHHBIX UCCNeaoBaHMi B 06nacTy npounakTuyeckon meguumnHel. [suxe-
HWe NoNyNAUUN B CKPUHUHT LIEHTP OCYLLECTBNANOCH MO criefyoLlen cxeme: pernctpartypa (npovsso-
annacb odpopMeHne NepBUYHOM KapTbl 00CcnenoBaHHbIX) — KabMHET Bpaya (3anosniHAICcsa onpoCHUK
CKPWUHWHra, NPOBOAMOCH namepeHne ALl n aHTponomMmeTpuyeckme namepeHus, (pacyéT nHaekc mac-
ca Teno, cootHoweHne OT/Ob )onpeaeneHune n oueHka akTopoB pucka npegmabeta n CL, peko-
MeHaauuu cneumanucta — kabuHet nabopatopumn (npoussoguncsa 3abop kposu ansa nadoparop-
HbIX 1 BUOXMMMYECKNX MUCCnegoBaHuii) — Bruoxummyeckan nabopatopus (o6Wwmn aHanms3 KpoBu n
mouu, onpegenenne XC, TI, rmooKo3bl N MMUKMPOBAHHOIO reMorriobvHa, MHCYNUH B KPOBU, pacyéT
HOMA-IR, moyeBas kucrnota, C - peaktuBHbIn 6enok). O6crnenoBaHme 3aBepLUNIIOC 0POPMNEHK-
eM 3aKIHYUTENBHOro (3NNAEMMONOrMYeckoro) AMarHo3a v Bblgaden Ha pyku obcrneqoBaHHbIX peko-
MeHAauun B OTHOLLEHUN NpeaynpexneHns passutus npeganatdeta n CLl 2 Tuna n bakTopoB pucka
nx CCO. B obcnegoBaHmm nonynauum NPUMEHSANUCH cnegyowme MeToabl: anMaeMmonorndeckue,
KNUHU4Yeckne, BMoOXMMmnyeckne, MHCTpyMeHTanbHble U CTaTUCTUYECKME.
Pe3ynbTraTbl U ux obcyxaeHue: B Hawem nccrnegoBaHny gokasaHbl camble Hebrarononyy-
Hble (haKTopbl pUCKa, KOTOpble CNOCOBCTBOBaNM BbICOKOMY PUCKY pasBuTusa npeguabetra u CL 2
TUNa B YCNOBUSAX CEMNbCKOro Hacenenns AHgmkana (tabnuua 1).
Tabnuua-1
®PaKTopbl HA3KOro YMEPEHHOro, BbICOKOro U 04eHb BbICOKOrO puUcka pa3BuTuA npeauadeTta
B NONynsuMu cenbCcKoro HaceneHus 218 ner AHAMXXaHCKoOW obnactu

Ne | dakTopbl pycka npeanabeta KaTteropwus pucka passutua | P
npeanabeta
1. YnoTtpebrneHue ankorons Hwnskunin >0,05
2. TabakokypeHue Huskuin > 0,05
3 Mon CpegHun < 0,05
4 MpeprnneprteH3nsa CpegHuin < 0,05
5 KpynHbin nnoa CpegHuin <0,001
6 HepauunoHanbHoe nutaHne Bbicokumn <0,01
7 ApTepuranbHas rmnepToHus Bbicokun < 0,01
8 Oucnununaoemns Bblicokunin < 0,01
9 Mneprnukemmnn B aHamMmHese Bblicokuin < 0,001
10 | NlectaunoHHbIV AnabeT B aHamMHe3e Bblcokui < 0,001
11 MN3onnpoBaHHas apTepuanbHas (cuctonuyeckas) Bblicokuin < 0,01
rmnepToHus
12 | BospacTt = 40 net OyeHb BbICOKUM <0,01
13 | MM36bITOYHaAA macca Tena n oXXupeHue OuyeHb BbICOKUM < 0,001
14 | HacnegoctBeHHOCTb OuyeHb BbICOKUM < 0,001
15 | T'mnoanHamus OuyeHb BbICOKUM <0,05

O PeKTUBHBIN CLEHapUn CKPUHUHIA UM COBPEMEHHbIE MOAENV NpodunakTukn npegnaberta
N €ro «KOHEYHbIX TOYEK» LOIMKHbI CTPOMTCA MMEHHO Ha 3TUX pUCK — dpakTopax. K HMM oTHoCKTCS:
BO3pacT - Ana npeguabeta 45-54, n CO2-tuna 54-65 net; xxeHckun non (ans npeguabdeta n CL2),
cymmapHbIn 6ann pucka no DiaXatar— «= 6-10 6ann» (nokasatenb HU3Koro pucka MNH), «= 16-20
6ann» (nokasatenb cpegHero pucka MH) n « =221 6ann» (NokasaTtenb BbICOKOro pyUcka pa3suTus rmm-
Kemunyeckmx HapyweHun — M'H); UMT (y myxxyunH 229,4kr/m2 ons npegunabet n 230,8 kr/m2 ana CO2;y
XeHwmH— 31,5 kr/m2 gns npeanabet n CO2 cootBetcTBeHHO. HBA1C (26,3% anga npegnabet n 8,2%
ana CO2), HIMH (= 6,5 mmons/n ana npeaunatbet 1 10,1 mmone/n ana CA2), rmukemust nocne O TT
(= 8,4 mmonb/n gns npeanatet); OT/OB (y Myx4unH n xeHwmH 0,97cm 1 0,92cm ana C[l); Hepaum-
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oHanbHoe nutanue (P<0,01), ynotpebnenue ankorons (P>0,05), kypenue (P>0,05- npu npeanabet
n P>0,05 — npu CO2), rmnoguHamung (P<0,05), aptepuansHas runeptoHus (P<0,01), gucnunuaemus
(P<0,01), runeprnmkemus (P<0,001) n UBC (P<0,05). OTMe4YeHO CBS3b IMUKEMUYECKUX HAPYLUEHNI
C HacnencTBeHHOM npegpacnonoxeHHocTbio (P<0,001), rectaunoHHbiM anabetom (P<0,001), mépT-
BOpOXAEHHbIM pebéHkom (P<0,05) n poxgeHmem kpynHoro nnoga (P<0,001). Beicokuin puck pas-
BUTUA Npeanabeta n CL 2 Tmna, nx oCnoXxHeHU oTMmedaeTcs npu runepxonecrepuHemunn (P<0,01),
XChNner (P<0,05), XCHrHM (P<0,01), runeptpurnuuepngemmn (P<0,05), runepuHcynuHeMmnm
(P<0,001) n HeA1c (P<0,01), a Takke Al 1-n ctenenn (P<0,01) n3onupoBaHHOM CUCTONNYECKON
Al (P<0,01) npegrunepteHsun (P<0,05).9Tn gaHHble BaXHbl ANS CO34aHUA permoHarnbHbIX Moge-
nen npodunaktnkm npegnadeta n Cll 2 tnna. B nccnepoBaHHom cenbckon nonynaumm = 18-65 net
AHawmxaHa BblaeneHbl 20 NpUopUTETHBIX PaKTOPOB pucka npegnabera, KOTOpble OTBETCTBEHHLI 3a
paHHee pa3BuTue npegnadeTa N ero «kKoHedHowm Toukmy» (CLO2 u ero ocrnoxHeHun). IMEeHHO OHM
AOMKHbI ObITh rNaBHbIMY OObEKTaMM NPU NAAHUPOBAHUKN CLEHAPUIA ANNOEMMNOSOTMYECKNX NCCNeao-
BaHMM 1 pa3paboTkun cneungunyeckon Mogenv NepBMYHON N BTOPUYHON NpodmnakTukn npegmabeta
cpeawn cernbckoro HaceneHus permoHa AngmxkaHa ®epraHckon gonuHbl Y3bekmuctana (tabnuua 1).

BbiBoabl: Pesynbratbl nccnegoBaHus B LENOM MO3BOMSAOT 3aKNiOYMTb, YTO npeguaber u
AnabeTt B 3aBUCUMOCTU OT 3NNOEMMUONOrMYECKMX XapaKTePUCTUK nonynauun AHgwkaHa TpebytoT
KOMMEKCHOr0 MHOro(pakToOpHOro BO30ENCTBUSA HA OCHOBHbIE pernoHarnbHble, NPUOPUTETHLIE NOMYy-
NAUNOHHBbIE 3BEHbSA Pa3BUTUSA MMKEMUYECKMX HapYLUEHUIN, aCcCCOLMMPOBAHHbIX C dpakTopamu (nu-
NMOHBIMU U HENUMUAHBIMW) PUCKA.
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Article/Review

USE OF PHYTOTHERAPY IN TREATMENT OF VIRAL
HEPATITIS C

R.M.Yakubova' D.Z.Mamarasulova'’ l.Yu.Mamatova'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Relevance. Viral hepatitis C remains one of the most common liver diseases that requires
complex treatment. Due to the limited capabilities of modern medicine in the fight against this
disease, the search for additional treatment methods becomes an urgent task. Phytotherapy, as one
of the alternative approaches, attracts the attention of researchers due to its availability, low toxicity
and potential effectiveness. The introduction of herbal preparations into the complex treatment of
viral hepatitis C can help improve clinical outcomes and reduce negative side effects. Despite many
studies in the field of herbal medicine associated with various liver diseases, data on the use of
plants in the treatment of viral hepatitis C remain limited. Therefore, the purpose of this study is to
review and analyze the available literature to assess the potential of herbal medicine as an additional
method of treating this disease. The purpose of the study is the use of herbal medicine in the
treatment of viral hepatitis C. Materials and methods of research. We observed 128 patients with
chronic hepatitis C aged 20 to 60 years, including 46 men and 82 women, who were divided into two
groups of 64 people each, randomized by gender and duration of the disease. Patients in the first
(main) groups were treated using basic therapy and phytotherapy according to the proposed method,
patients in the second group (comparison) received phytotherapy in addition to basic therapy in
accordance with the existing prototype method, clinical and laboratory parameters were compared
in both groups before the start of treatment, later after the completion of the course of phytotherapy
(i.e. after 1 month) and during the period of dispensary examination for 1 year after the completion
of phytotherapy in both groups of those examined. Research results. In the comparison group,
stable clinical and biochemical remission of chronic viral hepatitis C was achieved after completion
of the phytotherapy course in 71.4-4.2% of cases, which is probably less than in the main group (P
< 0.05). The use of the proposed method of phytotherapy contributed to an increase in the duration
of achieving remission of chronic viral hepatitis. Conclusion. As a result of phytotherapy using the
proposed method, the patient achieved complete remission of chronic viral hepatitis C. In general,
phytotherapy is a promising direction in the treatment of viral hepatitis, requiring further study and
implementation in clinical practice.

Key words: hepatitis C virus, herbal therapy, medicinal herbs, phytotherapy.

AKTyanbHOCTb.

BupycHbin renatut C octaeTtcs ogHUM 13 pacnpocTpaHeHHbIX 3aboneBaHnin neveHn, Tpedyto-
LLIMX KOMMSEKCHOro fieyeHuns. B cBa3u ¢ orpaHnyeHHbIMY BO3MOXHOCTAMU COBPEMEHHON MeAULMHDI
B 6opbbe c aTnM 3aboneBaHnem NOUCK AOMONHUTENBHbLIX METOAOB fIeYEeHNA CTAaHOBUTCH akTyarnbHOM
3agaden. dutotepanud, Kak oguH N3 arnbTepHaTUBHbLIX MOAXOO0B, NPUBIIEKAeT BHUMaHWe uccrneao-
BaTenen bnarogapsi cBOen AOCTYMNHOCTU, Masion TOKCUYHOCTU U NOTeHUnanbHon 3pgeKTUBHOCTH.
BBeneHve B KOMMMEKCHOe neveHne BupycHoro renatuta C pactuTenbHbIX npenapaToB MOXET Cro-
cob6CTBOBATh YNYYLIEHMIO KIIMHNYECKMUX PE3YNbTaTOB M CHUXKEHWUIO HEraTUBHbLIX MOBOYHbIX 3hheKTOB
[1]. HecmoTpst Ha MHOXeCTBO uUccrefoBaHuM B obnactn coutoTepanuu, CBA3aHHbIX C pasfinyHblI-
MK 3aboneBaHNAMN NeYyeHun, JaHHble 06 UCNOoNb30BaHUM PacTeHU B NEYEeHNN BUPYCHOrO renatuta
C ocrtatotcs orpaHu4eHHbIMU. [103TOMY Lenbio AaHHOro uccneoBaHus saensieTcs o63op u aHanus
NMetoLLLenCcsa NuTepaTypbl 419 OLEHKM NoTeHuuana outotepanumn Kak Z4ONONHUTENBHOro MeToa ne-
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YeHns aToro 3abonesaHus.

Bupyc renatuta C (HCV), rmobanbHoe 3abonesaHue, Bbi3bIBAET OCTPbIA U XPOHUYECKUIA re-
naTuT, NPMBOAALLMIA K HeobpaTUMOMy MNOBPEXOEHUIO NMevYeHn, renaTouenionapHon KapunHome u
cmepTu. [nsa paspabotkm 6onee ahpeKkTUBHBIX METOAOB NIEYEHUS MO AOCTYMNHOW LieHe He0BXxoanmMo
N3y4nTb NeKapCTBEHHbIE CpeaCcTBa PacTUTENBHOMO NPOUCXOXOEHUA[D].

Bonpoc nevyeHns BUpYCHOro renatuta nekapcTBeHHbIMU TpaBaMu U3yydaetca AaBHO. Tak, rno
cnoeam C. Mopo30oBa, HET HayYHbIX JOKa3aTeNbCTB TOro, YTO TpaBbl MOryT BbiNieunTb renatut C.
Takke He M3BECTHbl Crlydan U3reyYyeHus romeonaTndyecknmum cpegcreamu. EQMHCTBEHHBIM Hay4yHO
AOKa3aHHbIM MeToAoM Bopbbbl C BUPYCOM SBNSAETCH NPOTUBOBUPYCHAs Tepanus. JlekapcTBeHHble
TpaBbl TaKKe He OKa3blBalOT JOCTOBEPHOrO BO3AENCTBUS Ha BUPYC. HEMHOrouMcneHHble Hay4Hble
nccneaoBaHus ¢ XopoLlen AokasaTenbHon 6a3on nmerTcs TONbKo AN BellecTsa, 0OHapy>KeHHOro
B pacToporie, — cunumapuHa. lenctButernbHo, Npyu NCNofb30BaHUN HEKOTOPbLIX TPaB MO AaHHbIM
BMOXMMUNYECKMX UCCnegoBaHW KPOBM HaABNOAAEeTCs CHUXKEHNE aKTUBHOCTU NeYEHOYHbIX dhepMeH-
TOB, OOHAKO HET HUKaKMX OoKasaTenbCTB TOro, YTo 3TO BMOCMEACTBUN MPUBOAUT K 3aMeaSieHuto
nporpeccupoBaHus 3abonesaHus [4].

OpHako CyLecTBYOT U ApYrMe MHEHUSA U UCCReLOBaHNA pe3ynbsTaToB fleYeHUs BUPYCHOrO re-
natuTa B Ka4yecTBe LONOMHUTENBbHON Tepanun K OCHOBHOMY MPOTUBOBMPYCHOMY NevyeHnto. ABTOpPbI
[3], npoBoasa 0630p pe3ynsTaToB paH4OMU3NPOBAHHbBIX UCCIEA0BaHUN, N3y4aBLUMX 3EEKTUBHOCTb
npenapaToB, CoAepXaLlmx nekapCcTBeHHbIE TpaBbl, NPY fIe4eHN BUPYCHOro renatuta, onybnnkosa-
nm 0630p, NOCBALLEHHbIN aHann3y adeKTUBHOCTM U Be3onacHoCTU neveHus renatuta C npenapa-
TaMu Ha OCHOBE NeKapCTBEHHbIX TPas.

AKTYyanbHOCTb TEMbI CBA3aHa CO 3HAYUTENbHOW PacnpoCTPaHEHHOCTbIO 3aboneBaHnsa XpoHU-
YyeckuMm BUpycHbiM renatntoM C (XBI'C) B coBpeMeHHbIX YCNOBUSX Kak B Y3bekuctaHe, Tak U Apyrmx
CTpaHax HECOBEPLUEHCTBOM CYLLECTBYHOLMX CNOCOBOoB ee neyveHus. icnonb3oBaHue reHHO-MHXe-
HepHbIX MHTepdepoHoB npu nedeHnn XBIC yacTto He adhdekTuBHO, Kpome Toro, nevyeHme vHTep-
drepoHamMm NPOTUBOMOKA3aHO MPU UCXOAHbBIX HU3KMX NOoKa3aTensx aMuHoTpaHcdepas CbIBOPOTKM, a
TaKKe yrpo3e pasBuTus ayTOMMMYHHbIX npoueccoB. N3BecTeH 1 cnocob dutotepanuum XBI'C nytem
BBeOeHUA 60nbHbIM Hapsigy ¢ 6asvcHoOW Tepanuen YTo AOMNOMHUTENbHO OOMbHBIM BBOAAT OTBap
KopHen 6apbapuca 06bIKHOBEHHOMO, OA4YBaHUYNKM NIMAPCKON 1 TpaBbl ByKBULIbI NekapCTBEHHON[15].

[Moatomy ans ycoeepLueHCcTBOBaHUSA cnocoba omtotepanum XBI'C 6bino npeanoxeHo noMMmMo
acTparana LepcTUCTOLBETKOBOrO OMNOMHUTENBbHO BBOAUTbL BOMbHLIM OTBap KOPHEWN U KOPHEBWLL
CONOAKM rofion, U NoL40B PacTOPONLWN NATHUCTOM B PaBHbIX COOTHOLLEHUSAX, KOTOpble obnagatoT
renaTonpoTeKTOPHbIM AencTBueM. [na aTon uenu ucnonb3yloT pacToponiwly 1 npenapartbl, nomny-
YeHHble n3 Hee: Kapcun, JleranoH, CunumapuH, Cunnbop, Cunumap, CnbektaH n SpkcoH. Macrno
pacTopoOnLUM OKa3blBaeT AETOKCUKALUMOHHOE AencTBme, obnagaeT MOLHbIMY aHTUOKCUAAHTHLIMU U
aHTUMYyTareHHbIMu cBorcTBamu. [pn oCcTpom renatuTe HasHa4varoT No 1 YarmHOM NoXKe - 1 CTONOBON
noxke 3-4 pasa B AeHb 3a 30 MUHYT 0 eapbl. C renaTtonpoTEKTOPHOM Lienbio NCNoMb3YT BeccmepT-
HWK, Bapbapuc, Kykypy3y, obnenmxy, nmxmy, LWMNoBHUK[8].

CoueTaHune nekapCTBEHHbIX pacTeHUI NO3BOMSET NONYYUTb pPasHbii fiedebHbIn adhdekT. Cove-
TaHue gessicnna (KopeHb), WwnnoBHMKa (nnogabl), 6oapblHMKa (Nnogbl) — No 2 4acTu, NXKMbI (LBEeT-
kKn) — 1 yacTb cnocobCTBYET yny4dweHnto obMeHHbIX npoueccoB B neveHun. [lobasneHne B cbop
30M0TOTLICAYHMKA YCUIMBAET aHTUreNaTOTOKCUYECKOE U OOHOBPEMEHHO XeNnyeroHHoe AencTBue.

OBec obnagaeT AOCTaTOMHO BbIPAXXEHHOW renaTtonpoOTEKTOPHON aKTUBHOCTbIO, CTUMYNUPYS
pereHepaumo renaTtoumToB, N XXenYyeroHHblM gencrenem [11].

Kpome Toro, nuctbsa 6apbaprca pekoMeHOYTCS Kak pacTUTENbHOE Chipbe ANSA NIeYEeHUs Xpo-
Hu4yeckoro renatuta. [lecatb rpaMMoOB U3MESTBYEHHOIO Chipbs 3anvBatoT 1 cTakaHOM KUNSATKa, Ha-
rpeBatoT 15 MUHYT Ha BoasAHOM BaHe nopg KpbIWKOW, oxnaxkaarT 45 MUHYT, npouexusatoT (Cbipbe
OTXXMMatoT) 1 [oBaBNAT BOAY, YTOOLI NOMYYMUNCs NOSHbLIM CTakaH Hactod. [NpuHumaTb no 1 cT. .
3—4 pa3sa B O€Hb.

Bapbapuc obbikHoBeHHbIN (Berberis vulgaris L ) coaepXxut B KOpHsix ankanoungbl 6epbepuH |,
6epbamMuH, OKCMaKaHTWUH, NEOHTUH U ApYyrue, KoTopble 00nagalT YMepeHHbIM XeNYeroHHbIM gen-
CTBUEM, CTUMYIMPYIOT NPOLECChI pereHepaunm.
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KopHu ogyBaHumka nekapcrteeHHoro (Taraxacum officinale) copepxat ao 4096 nHynuHa, 10%
rmuko3naa TapakcauuHa, 12-15% 6enka, 16-18% caxapa KpoBM, yrnyylleHne NpoLeccoB nNuLLeBape-
HWUSA, USMEHEHWE NMPOoLLEeCcCoB BO3OYXAEHWS B LEHTPanbHOMW HEPBHOW CUCTEME, YIy4lLEHME CHA.

TpaBa GykoBuuUbl NekapcTBeHHoN (Betonica ofiicinalis L) coaepxuTt ankanouabl, B TOM 4n1cne
0,1-0,2% ctaxmngpuHa, a Takke 6etanH, NICNoNb3yeTCs NPU NEYEHUN INTENBbHO HE 3aXKMBaIOLLNX S13B
n paH. Kpome TOro, n3BecTtHo, 4To OykoBMLUa obnagaeTt ymepeHHbIM XenvyeroHHbiM gencremnem|13].

Bapbapuc obbikHOBeHHbIN (Berberis vulgaris L ) cogepxut B KOpHAX ankanoungbl 6epbepuH
(1,3 - 1,596), 6epbamnH, OKCMaKaHTWH, NEOHTUH N Apyrue, KOTopble 06nagatT YMEpPEHHbIM Xenye-
FOHHbIM AENCTBMEM, CTUMYNUPYIOT NPOLIECCHI pereHepaLmm.

B TexHnyeckom nnaHe npeanoxeH cnocob gutotepanun XBIC ocywiectBnaetca Takmm o06-
pas3oM. TpocTuHoBoro (Acarus calamus L), nnog v pactoponwu natHucTele (Silybum mariamum L),
KopeHb Bbapbapuca obbikHoBeHHOrO (Berberis vulgaris L) n Qynbbabbl nekapcreeHHon (Taraxacum
officinale ), u TpaBy 6ykBuLbI NekapcTBeHHOM (Betonica n rotoBAT cbop, ¢ KOTOPOro 3aTtem no npasu-
nam rotoBdaT oTBap B COOTHowweHun 5 -250mn. [nsa nposegeHus goutotepanuun XBI'C BBoguT oTBap
B Tensiom Buae 6onbHbIM Tpwkabl B cyTkn no 80-100 mn B TedyeHne 30-40 cyTtok nogpsa, nepen
ynoTpebneHnem nuim AONOMHUTENBHO K Ba3ncHOM Tepanuu, NokasaHo Mnpu yMEpPEHHOM MOBbILLe-
HUN aKTUBHOCTU aMUHOTPaHcdepas, a Takke B TeX Cry4vasix, Koraa npoTMBOMNOKa3aHo npeBedeHmne
neyeHnsa nHTepepoHamu.

MaTepuanbl 1 meToabl uccnepoBaHua. og Hawum HabnaeHnem Haxoamnoch 128 6onb-
Hbix XBI'C B Bo3pacTte ot 20 go 60 net, B TOM yncne 46 My>X4mH 1 82 XXeHLUHbI, KOTopble Bbinu
pacnpegeneHbl Ha ABe rpynnbl N0 64 YenoBeka B KaXaon, paHOOMU3MPOBaHHbIE NO MOy Y NPOJo-
XUTenbHOCTU 3aboneBaHus

BonbHble nepBble (OCHOBHbIE) rPyMMbl IEYUIIUCE C UCMNOMb30BaHMEM HGasnMcHOM Tepanun n u-
TOTepanuu corfnacHo npeanoXeHHoMy crnocoby, 6onbHbIE BTOPOW rpynibl (ConocTaBneHune) nony4ya-
nun Hapsay ¢ 6asncHon Tepannen urotepanmm B COOTBETCTBUM C CYLLIECTBYHOLLEN CnOocOBoM npoTo-
Tuna, 6NN conocTaeneHbl KNMHUYECKNE 1 NnabopaTopHble nokasartenu B o6enx rpynnax go Havyana
neyeHusi, B AanbHenwem nocre 3aBepLleHns Kypca goutotepanum (T.e. Yepes 1 mecsu) u B nepmoae
AncnaHcepHoro obcrnegoBaHusa B TedeHue 1 roga nocrie 3aeeplueHust outotepanum B obenx rpyn-
nax obcneaoBaHHbIX.

[o Ha4ana nevyeHns B obenx rpynnax Oblra ogHOTUNUYHAsS KNUHUYeckas kapTuHa 3abonesa-
HWUA, XxapakTepHas ons gpaébnoro tedeHns XBI'C B cniydae ymepeHHOro 060CTpeHNs NaTonormyecko-
ro npouecca B NeYeHn, HeyCTONYNBON PEMUCCUM, MOTEMHEHHbBIE MOYK. [1pn OOGBEKTMBHOM OCMOTpE
y BonbLUMHCTBA NaLMEHTOB BbISIBNAIOTCA TeNeaHrMakrasum, nanbMapHas aputema u MpaMopHOCTb
KNCTEWN 1 nNpeanneymi ¢ cyb3oHanbHOM CKIEpPO, MHOMAA Ha NMUE 1 B LENOM Ha Koxe. brnoxumnue-
CKWe nokasaTtenu - yMepeHHoe yBernumyeHue ypoBHs obLiero bunupybuna (26, *0,9mkmons/n), dppak-
uum npsimoro 6ununpyduHa (15,3 *0,6 mkmone/n), aktnsHoctn AnAT (1,39 *0,09 mmonb/ren ) n ACAT
(1,08%0,06 mmonb/r'n), cogepxailero B ceiBopotke J1A(6,1 z 0,08% npwn Hopme 2,8 *z 0,05%, P <
0,01). Mo aaHHbIM Y3W opraHoB 6ptoLLIHON NONOCTY neveHn bbina y 60nbHbIX 06enx rpynn ymepeH-
HO yBenu4yeHa, U 3XOCTPYKTypa MOBbILEHa, NHOr4a oTMevariacb. HepaBHOMEPHOCTb 3XOCTPYKTYP
neyYeHn N ymepeHHoe yBenmyeHne pasmepoB CENeseHKu.

Mocne 3aBeplueHus neveHms (Ha 30 cyTkm ¢ Havana dutoTepanun) Gbinv NOBTOPHO U3yYeEHbI
KNnHW4Yeckne n nabopaTtopHble uccrneqoBaHns U AaHHble Y3U. Mpn  M3y4eHUM KIUHUYECKNX
nokasarenen Obifo YCTaHOBNEHO, YTO B OCHOBHOW rpynne, nonyyasllen utoTepanuio CcornacHo
npeanoXeHHoMy cnocoby, B 3Ha4NTENbHOM GOMbLUMHCTBE NUKBMAMPOBANMUCH Xanobbl 1 0OGbeKTMB-
Hbl€ CUMMTOMbI, KOTOPblE CBUOETENbCTBOBANM O HaNnU4Mm oBOCTPEHUs U HEMOITHOM peMUCCUn naTo-
NIOrnMYecKoro npouecca B nedYeHn, a UMeHHo y 42 6onbHbix (91,3 + 4,6%) B rpynne conoctaBneHus
nukengaums xanob n o6bekTUBHBIX CMMNTOMOB 3aboneBaHust yctaHoBrneHa y 30 6onbHbIxX (71,4-
4,2%), TO eCTb BEpPOSATHO MeHbLUe, YeM B ocHoBHou rpynne (P< 0,05) CnepoBaTtensHO, UCMOMb30-
BaHMe NpeanoxXeHHoro cnocoba utoTepanmm NONOXUTENBHO BAUSAMNO Ha AMHAMUKY KIMHUYECKMX
nokasartenen y 6onbHbix XBI'C 1 rpynnbl.

[Mpn N3yvyeHnn anHamMukm BUOXMMNYECKMX NoKasaTenen BbINo YCTaHOBIEHO, YTO cpean 6onb-
HbIX OCHOBHOW rpynnbl yXKe B TedeHue nepBbiX 2-3 Heaenb omutoTepanum B 6ONbLUMHCTBE ClyyaeB
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HOpMarmM3oBanuncb Tak Ha3biBaeMble (PyHKUMOHAmbHbIE NPOOLI NeYeHn - NMKBUAMpPOBanach runep-
BunupybuHemuns, HopmanusoBanacb epmMeHTaTMBHasA aKTUBHOCTb aMUHOTpaHcdepas, CoaepXKu-
Moe «neveHo4yHoun pakuum JIOI nocne 3aBeplleHns putoTepanum cpegHue nokasarenun unupy-
6uHa, AnAT, AcAT, J1AI B ocHoBHOM rpynne 6binu B npegenax HopMbi.

[Mony4yeHHble AaHHbIE CBUOETENbCTBYIOT, YTO Npu NpoBegeHun cdutotepanmm B TedeHme 30
CYTOK NoAapsii C UCNonb3oBaHWeEM npeanoxeHHoro crnocoba y 6onbHbix XBI'C gocturaetca nosno-
XUTenbHbIN 3dEKT, KOTOPbIA XapakTepuayeTcst AOCTUXKEHNEM KITMHUKO-OMOXMMNYECKON pEMNCCUN
3aboneBaHns C NUKBMAaUMEN xanob, KNMMHNYECKMX NPoABeHnI 60ne3Hn n Hopmanmaaumm pyHKUn-
OHaIbHOrO COCTOSAHUSA MEYEHM.

PesynbtaTtbl. B rpynne conoctaeneHus ycTondmBasi KIMHUKO—OMOXMMUYEcKas pemMmnccus
XBI'C gocturHyta nocne 3aBeplueHusi Kypca cutotepanuu B 71,4-4,2% cnyyaes, YTO BEPOATHO
MeHbLUe, Yem B ocHoBHow rpynne (P < 0,05).

Mcnonb3oBaHue npegnaraeMoro crocoba dutoTepanuu cnocobcTBOBaNo yBenuMYeHuo npo-
AOIMKNTENBHOCTU SOCTUXKEHUSI PEMUCCUM XPOHUYECKOrO BUPYCHOrO renatura.

MpeanoxeHHbI cnocob duToTepanum nosie3eH, NOCKOSIbKy OH CMOCOOCTBOBAN YnyuyLUEHWUIO
pe3ynbTaToB neveHnst 6onbHbIX XBIC. 3HaunTenbHble YacTy BOMbHbIX YBENUYMBAETCS NPOAOIIKU-
TENbHOCTb PEMUCCUN, YCITOBHbIN 3KOHOMUYECKUIA 3PGEKT OTHOCUTENBHO MUCMONb30BaHUA Npeano-
XXeHHoro cnocoba utotepanunmn coctaBa 37 TbiCAY CyMOB Ha 1 BOnbHYt0.

[MprBOANM KOHKPETHbIE MPMMEpPBI UCMONb30BaHUA Npeanaraemoro cnocoba putotepanuu.

BonbHon K 30 net, 6oneBwuit XBI'C B TeueHue 5 net, guarHo3 noareepxaeH MLP n meto-
aom DA, n cknep, obroXeHHOCTb sA3blka BenbiM HaneTtoMm, ymepeHHasa renatomeranus (neyYeHb
BbICTynac Ha 3 cM u3-nog pebepHoro kpas). CeneseHka nanbnMpyeTcst HXXKHUM MOSIOCOM B IEBOM
nogpebepbe, MPaMOPHOCTb KOXK Kucten u npegnneydunn. Nynsc 70 ya/muH, putmudHeii, AT 110/60
MM PT.CT.

AH kpoBu obwmin Ep -3 24x101*/n, Hb-132r/n, CO3-2MMm/4 AHanmM3 Mo4ym — yCTaHOBMNEHO Hamnu-
yne ypobunuHa n GunupybumHa. buoxmmmnyeckmin aHanua Kposu 6unmpybuH obwmi -30,6 MEmonb/n,
npsamon — 15,4 mkmonb/n, Henpsimon — 15,2 mkmonbe/n, AnAT —1,36 mmonsb /r-1n1, ACAT - 1,06 mmonb/
ron, JIAI3 6,295, NOA

- o6Hapy>xeHbl antiHCV.

KnuHunyecknin gnardo3 XBI'C, cpegHe Tskenoe tedeHune, gasa ymepeHHoro o6ocTpeHms.

B cBs3u ¢ Hannumem obocctpeHnsa XBIC, 6onbHOMY Obina HasHayeHa 6a3ncHas Tepanus u
dutoTepanna cornacHo npeasiokeHHoMy cnocoby, a MMEHHO, OTBapbl, CoaepXalume TpaBy acTpa-
rana LepCTUCTOLBETKOBOIO, KOPHW CNafKu rorion, KOPHU U KOPHEBULLLA TPOCTHUKOM pacToponLum
NATHUCTbIE, KOPHN Bapbapunca 06bI4HOro, KOPHM OAQyBaHYMKa NEKAaPCTBEHHOW U TpaBy OyKOBMLUbI B
paBHbIX COOTHOLWEHMAX no 80 MmN B Tennom Buae Tpuxabl B CyTKM nepeq ynotpebneHnem nuwm B
TedeHue 30 cyTok nogpaa.

BbiBOoAbI.

B naHHOM nccnegoBaHuu npeacTaBneHbl pasnuyHble peuenTbl TPaBsaHbIX HACTOEB AN UTo-
Tepanun BUPYCHbIX renatnutoB. AHanu3 npeacTaBineHHbIX peLenToB NoATBepXaaeT pasHoobpasve
PUTOKOHCTUTYEHTOB B COCTaBE HACTOEB U UX NOTEHUMANbHY 3MEKTUBHOCTb B fIe4EHUN renatu-
Ta. MHOrMe 13 paccMoTpeHHbIX TpaB obnagarT AoKazaHHbIM NPOTMBOBOCHANUTENbHBIM, MPOTUBO-
BMPYCHbBIM M renaTonpoTEKTOPHbLIM AencTBueM. PeLenTbl TpaBsHbIX HACTOEB NPeaCcTaBnsaioT cobom
NoTEeHUMarnbHbI ansTepHaTUBHbIN MOAXOA B OOMNOSIHEHWE K TPaAULWNOHHOMY FEYEHU0 BUPYCHbIX
renatnToB. APAEKTUBHOCTb TAKMX MHTErPATMBHbIX NOAXOAOB AOMMKHA ObiTb NOATBEPXKAEHA B XO4€e
AanbHENLWNX KNMHNYECKMX UccnegoBaHuim N NpakTukK. Takke BaXHO y4nTbiBaTb MHANBUAYANbHbIE
0COBEHHOCTM NaumeHTa npu Belbope TpaBsHbIX KOMNO3MLMIA U onpeaeneHnn Ao3MpoBok. dutoTepa-
nusi, B JONOSIHEHME K CTAaHOAPTHOMY NIEYEHUIO BUPYCHbIX renatuToB, MOXET cnocobCcTBOBaTh ynyy-
LIEHMIO KIMHUYECKMX NnoKasaTtenen n Ka4ecTtBa XU3HW naumeHToB. [ns JOCTUXEHUS ONTUMarnbHbIX
pe3ynbTaToB NpenapaTbl TPaBAHbIX HACTOEB AOSMKHbI NPUMEHATLCA Nog, HabnaeHem Ksanuuum-
pOBaHHOro Bpaya. [pumMeHeHne pacTuTenbHbIX HACTOEB ANs1 TeYeHUst renatuta UMeeT orpaHuye-
HUA 1 NOBOYHbIE APEKTLI, MOITOMY MX CNeayeT UCMOoNb3oBaTh C OCTOPOXHOCTLIO. PasHoobpasune
1 60raTCTBO PaACTUTENBHOrO MMpa NPEeAOCTaBMSET LWNMPOKME BO3MOXHOCTU AS1S MOMCKA HOBbIX 3g)-
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PEKTUBHBIX PaCcTEHUA N KOMNO3ULMIA ans 6onee adhpeKkTUBHOrO nevyeHus renatuta. [JanbHenwme
nccneaoBaHUs B 3TOM HamnpaBfieHUM MOTyT MPUMBECTU K pa3paboTke HOBbIX PacTUTENbHbIX Nekap-
CTBEHHbIX CpeacTB, 6bonee ahheKkTnBHbIX N BesonacHbix B 6opbbe ¢ BUPYCHbIMY renatutamMmu.

Moa BnMsiHMEM NPOBEAEHHOrO Kypca huToTepannmn Kak camodyBCTBME, Tak N obLuee cocTos-
HMe BONbHOrO yIyYLIMNOChH, MOCTENEHHO UCYE3NN XXanobbl U KNMHUYECKMe CUMNTOMbI 3aboneBaHus.
Ha MOMeHT 3aBepLueHns Kypca putoTepannm xxanob Ha COCTOAHNE 300POBbSA HE NOSBASASICA. KOXa
N CKIepbl HOPMarnbHOrO LIBETA, NEYEHM - MO Kpak pebepHor ayrun, Kpan nedeHn npy nansnaumm 6e3-
BGonesHeHHbIN, ceneseHka He nanbnycTbcs buoxmmmnyecknii aHanns kposu GunupyomH obwmi 16,6
MKMOSb/N, NpAMon - 3,2 MKMONb/1, Henpsamon - 13,4 mEmonb/n, AnAT - 0,52 mmonb/ren, AcAT - 0,46
mmons/r-n, N4 - 2,696

Takum o6pasom, B pesynbrare npoBegeHus omtoTepanmm ¢ NOMOLLbIO NPeaioXKeHHOro cnoco-
6a, y 60nbHOro JocTUrHyTa nonHoueHHas pemuccus XBIC.

B uenom, TpaBoneyeHne ABNSAETCA NEPCNEKTUBHBIM HaNpaBneHNEM B NEYEHUN BUPYCHbIX re-
naTuToB U TpebyeT AanbHENLLMX NCCNEA0BAHUIN N KITMHUYECKOrO BHEAPEHWS.
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FREQUENCY OF IRON DEFICIENCY ANEMIADUE TO
GASTROINTESTINAL DISEASES IN CHILDREN

N.B.Abdukadirova’
1. Samarkand State Medical Institute, Samarkand, Uzbekistan.

Abstract.

This article examines the main diseases of the digestive system that cause IDA. Purpose of the
study. To determine the relationship between the occurrence of IDA in children and gastrointestinal
diseases. To identify diseases of the digestive system that most often lead to anemia. Material and
methods: A total of 75 patients aged 1 to 17 years were examined, admitted to the 1st clinic of
Samara State Medical University from September 2023 to January 2024 with various gastrointestinal
disorders. The examined patients were divided into 4 age groups: 1 to 5 years (23), 6 to 11 years
(17), 12 to 14 years (16), and 15 to 17 years (19). Examination results: IDA was detected in
46 patients, which accounted for 61% of the total. Of these, 9 patients (20%) had gastric ulcer or
duodenal ulcer, 14 patients (30%) had gastritis, and 5 patients had inflammatory bowel disease
(11%). Helicobacter pylori infection was detected in 8 of 14 patients with gastritis. Conclusions: A
connection was established between the presence of IDA and gastrointestinal diseases. According
to our studies, IDA was diagnosed in 46 patients, which accounted for 61% of the total. Of these, 9
patients (20%) had gastric or duodenal ulcers, 14 patients (30%) had gastritis, and 5 patients had
inflammatory bowel disease (11%). Helicobacter pylori infection was detected in 8 of the 14 patients
with gastritis.

Key words: iron deficiency anemia, gastrointestinal diseases, gastritis, Helicobacter pylori,
malabsorption.

AKTyanbHOCTb. AHEMMEN CTpadaeT ogHa TpeTb HaceneHus nnaHetbl, 800 MMNNNOHOB 13 00-
wero ymcna 60ombHbIX COCTaBNAT XeHWWHbl 1 aetn. XenesogedpuumtHaa aHemuna (PKOA) - co-
CTOSIHME, XapaKTepU3yHLLEeeCa CHWXKEHMEM KOHUEHTpauuM remMornobuHa, uHorga yMepPEHHbIM
YMEHbLLUEHNEM KONMUYECTBA 3PUTPOLIMTOB M LIBETHONO NokasaTensa KPpoBWU. XOTS BaKHENLWUMN 3TUO-
norn4yeckumMmmn haktopammn ABnAKTCSA KPOBOTEYEHUS, XPOHUYECKME SHTEPUTbLI, HEKOTOPbIE MNCTHbIE
NMHBAa3nn, XpoHnyeckne 3abonesaHns - Hambonee pacrnpoCcTpaHeHHOW NPUYNHON BOMbLUMHCTBA CNy-
vyaes XA aBnsietcs gepuumnTt 6monorndeckn 4OCTYMHOrO Xernesa B paunuoHe NuTaHus.

YKOA ogHa u3 Hanbonee BaxHbIX Npobnem B Mnpe, MMeLas HeraTuBHbleE MeANLMHCKME, CO-
uuanbHble 1 3KOHOMUYECKME NocneacTBus. NpnbnmanTenbHO TPeTbs YacTb HaceneHus Bcero Mmpa
6onbHa aHemuen. OT XA cTpagatoT noam BCeEX BO3pacToB, a pacnpoCcTpaHEHHOCTb cpeaun pasnuy-
HbIX FPYNN HaceneHns Wnupoko BapbupyeT. Pucky passutusa XXOA Hanbonee nogsepXeHbl XXEHLLUHBbI
penpoayKTMBHOIO Bo3pacTa, 6epeMeHHbIE 1 KOPMALLME XKEHLLUMUHbI, AEeTU OT 6 MECALEB  XKU3HKU 0 2
neT, No4POCTKM U ntogu noxunoro Bospacta. o gaHHbIM BceMupHom opraHnsaummn 3gpaBooxpaHe-
Hua (BO3), oecdoumumt xenesa (O>XK) 3aHMmaeT nepBoe mecTto cpean 38 Hanbonee pacnpocTpaHeH-
HbIX 3aboneBaHu YenoBeka — UM cTpagatoT 6onee 3 mnpa Yenosek Ha 3emne. Hanbonee BbICOK
puck passutusa K, kak nateHntHoro (JI)K), Tak n manudectHoro (kenesogeduumtHas aHeEMUSA —
XKOA) y neten (ocobeHHO nepBbiX ABYX NET XMU3HW) U XXEHLWMH PENPOAYKTUBHOIO BodpacTa. Cornac-
HO AaHHbIM S. Osendarp n coasT., B Mupe okoro 50% ageTten AoLWKONbLHOro Bo3pacTta 1 6epeMeHHbIX
XEHLLMH MMEeT aHeMUIO. YCTaHOBMEHO, 4To npu Yactote aHemun 20% K cywectyeT y 50% Ha-
ceneHna B nonynsauuu. MNpu yactote aHemumn 40% U BbiLe BCA NONYNsUNA UMEET pasfvyHble BUuabl
K. XKenesogeduuntHaa aHemust coctaBnsiet 90% Bcex aHeMuin AeTckoro Bo3pacTta. CornacHo
nccnegosanuam D. Subramanian n coasrt., 9% geten nepBbix ABYX NET Xn3Hu nvetoT XKOA.

www.fdoctors.uz 26 2025 / Issue 02 / Article 06



Medical science of Uzbekistan published: 10 March 2025

B cBA3M ¢ 3TUM cuctemaTusaumsi METOAOB ANArHOCTUKM, fle4eHnst U NPOodUNaKTUKN Keneso-
aedpunumtHblx coctosHu (PKOC) sBnseTca ypesBbiHanHO akTyanbHoM 3agaden. CornacHo gaHHbIM
BO3 B 2019 rogy XOA nmenun 21,9% peten B Bo3dpacTte oT 6 0o 59 mecaues. XA Takke cocta-
BN 42% OT BCcex aHeEMUN y AeTen B Bo3pacTe meHee 5 net. B takux ycnosusx XXOA ctaHoBuTCA
He TONbKO MeaULWHCKON, HO 1 rmobanbHon MmpoBon npobnemoin. MaumeHTbl ¢ XKOA HyxagatoTces B
ageKkBaTHOW AMarHOCTUKE U NPodeCCUOHaNbHOM fleYeHnn.

Lenb nccnegoBaHusa. Onpegenutb CBA3b MexXay BO3HMKHOBeHMeM KA y geten un xeny-
AO0YHO-KMLLIEYHbIMK 3a6oneBaHnAMU. BbisiBUTb 3aboneBaHna NULLEBapUTENBHON CUCTEMBI, KOTOPbIE
yalle BCero npuBoasaT K aHEMUN.

MaTtepuanbl n metoabl. Pe3dynsraThl 06LWEro aHanmsa KpoBu, YPOBHS XXenesa B CbIBOPOTKE
KPOBW, YPOBHS heppuTUHA B CbIBOPOTKE KPOBM, HaCbIWEHUA TpaHCEPPUHOM, KONUYECTBa peTu-
KyfOLMTOB, LUMPWHBI pacnpeaeneHnsa aputpouuntoB no odobemy (RDW) n maska nepuepunyeckon
KpoBu y 75 nauneHToB B Bo3pacTe oT 1 go 17 net, noctynuewmx B 1-t0 knnHnky CamlMY B nepunog
¢ ceHTa6psa 2023 no aHBapb 2024 rT. C pasnMyYHbIMU HAPYLLUEHUSIMU B (PYHKLIMOHUPOBAHUN XXenyao4-
HO-KMLLEYHOro TpakTa.

MaumeHTbl 6bInn pasgeneHsl Ha 4 Bo3pacTHble rpynnbl: oT 1 go 5 net (23), ot 6 go 11 net (17),
oT 12 po 14 net (16) n ot 15 go 17 net (19).

AHann3 gaHHbIX, NpeaocTaBneHHbIX Ha odumunanbHbix ctpaHnyax BO3 n KOHUCE®. Takke B
CTaTbio BKIKOYEHBI MEeTagaHHble, HaxoasLwmecs B obwem gocryne.

Pe3ynbTaThbl M 06CcyxaeHus. B meanumHe ¢ AaBHMX BPEMEH CYLLIECTBYHOT 3abonesaHus, npu-
YMHOWM KOTOPbIX CAYXUT HELOCTATOK PasfnUYHbIX BELLECTB, TaKMX KaK MUKPO U MaKpO3NIlEMEHTbI, BU-
TaMWHbI, MAKPOHYTPUEHTbI NN 1 T.4. OgHaKo camMmbiM SAPKUM NpumepoM, 6e3ycroBHO, ABNAETCA
aecmunt xenesa - Hanbonee pacnpoCTpaHEHHas B MUpPE NATONOrMsi C HEXBATKOW MUTaTENbHbIX
BELLEeCTB. Y AeTen npu HeXBaTKe Xerie3a B CKOPOM BpeMeHn hopmMmupyeTcs xenesogedmunTHOe Co-
CTOsIHME, KOTOPOE NEPEXoanT B xenesoaednunTtHyto aHemuio. XKenesogedumuntHan aHemusa (KOA)
— 3T0 3aboneBaHne, KOTOpoe XapakTepuayeTCst CHMXKEHHBIM COAEPXKaHMEM Xeres3a B CbIBOPOTKE
KpOBW, TKAHEBbIX 4ENO U KOCTHOM Mo3re. OcHOBHbIMM cumnToMamm XKOA asnsoTca 6rneaHoCTb KOX-
HbIX MOKPOBOB, OAblLIKa, YTOMNSAEMOCTb, cnabocTb. B AoONONHEeHne MoryT BCTpeyaTbCs CUHAPOM
6ecnoKonHbIX HOT (HENpPUATHOE NOoBYXXAeHME K ABMXEHMIO HOT B nepuoabl 6e34encTBms), nMkaumsm
- U3BpaLLeHne BKyca, XennuT, roCCUT, KOUNOHUXNSA — BOTHYTbI€ HOMTU.

Hanbonee CKnoHHbI K aHEMUAM MNageHLUbl, AETU B BO3pacTe MeHee 2 fneT, MeHee 5 neT un noa-
pocTku. Y geten oo 2 net XK[A BcTpeyaeTcs 13-3a NoBbILLEHHOW NOTPEOHOCTN B Xernes3e n3-3a Obl-
CTpOro pocrta un passutus. bonee Toro, geTen 3ToN BO3pPaCTHOM rpynnbl YaCTO HEMPABUITbHO KOPMSAT.
X npoaykTbl NpMKOpMa cogepkaTt Marno »efnesa n MHOro MHrMbmnTopoB ero BcacbiBaHUs. [1ogpocTku
TaKKe HYXOalTCHa B Xerese u3-3a yckopeHHoro pocta. CorflacHO MHOMMM UccnegoBaHUsM eCTb
ctonkas csasb mexay XOA 1 CHUXKEHHbIM KOTHUTUBHBLIM U MOTOPHbBIM PasBUTUEM Y AeTen. Y Takunx
B6onbHbIX HAabnaaeTcsa ansTepaumst CTPYKTYp Mo3ra, KoTopas HeobpaTuma gaxke npu fiedeHnn npe-
napartamu xenesa.

B opraHuame y 300pOBOro YenoBeka NOCTOSHHO MPOUCXOANT OBMEH Xenesa B 3aMKHYTOW CU-
cteme. B cyTku oH TepsieT okono 1-1,5 Mr anemeHTa, B YCIOBUAX OTCYTCTBUS KPOBOMOTEPL U APYIrnX
nartonornn. PacxogoBaHHOE ernes3o npu 3TOM BOCMNOSHAETCS 3a CYET XKefe3a NoCTynatoLLero U3BHe.
NCTOYHMKM ero gensaTtca Ha 2 rpynnbl: 3K30reHHble 1 aHAoreHHble. K aHAOreHHbIM NCTOYHMKaM OTHO-
CATCA reMornoburH 1 xenesocoaepkalme 4eno, Toraa Kak, K 9K30reHHbIM OTHOCUTCS anMMeHTapHoe
(nnweBoe) xeneso. M3-3a Hannuusa kuweyHoro 6apbepa n3 cpegHero konunyectea B 10-15 mr, cogep-
)allerocs B CyTOMHOM paumoHe YyenoBeka, BcacbiBaeTcs Bcero 10% >xenesa. bonee Toro, xeneso
B 0CHOBHOM (90%) BcacbiBaeTcs B ABEHaALATUNEPCTHOM KMLIKe 1 B MeHblueM konudectee (10%) B
NpPOKCUMarbHbIX OTAEeNax ToLen KULWKWU. B nepByto ovyepenb OHO nonagaeT U3 KULWEYHOW NonocTu B
9HTEPOLMT, a 3aTeM HanpaeBngeTcda B nsa3My Kposu. Jlydule BCEro BcacbiBaeTCHA reMOBOE Xerneso,
3atem Fe(ll) n Fe(lll).

NHTepecHbIM (bakToM SIBNSAETCS TO, YTO HEOOXOAUMbBIN YPOBEHD XXeresa B OpraHname perynum-
pyetcsa He bnarogaps ero BblgeneHuto, a bnarogaps scacbiBaHunio. Abcopbuus xenesa 3aBUCUT He
TONMbKO OT €ro KonmyecTea B NuLLE, HO 1 OT ero 6GuogocTtynHocTu. [aHHbI NPoLEeCC KOHTPONMpyeT-
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Csl cneumnanbHbIMU pelenTopamm, HaxXoaaWMMMUCA Ha NMOBEPXHOCTU CNN3NCTOM 0B0NOoYKM NuLleBa-
pUTENbHOrO TpakTa. MMEHHO 3TU peLenTopbl OTBETCTBEHHbI 3@ HAKOMMEHME Xenesa B OpraHmM3me.
Mpn msmnonormyeckmx (bbICTPbIN POCT, BEPEMEHHOCTb, MEHCTPYaLMN) UK NATONOMMYECKUX (KPO-
BOMOTEPS) COCTOSAHUAX, Koraa NOoTpebHOCTb B XKenese yBENMYMBAETCS, a ero 3anacbl B OpraHm3ame
ncrowarotcs, abcopbums xenesa ysenuumaetca Ha 10-20%. M B npOTMBOMNONOXHOM Crny4yae, Koraa
KONMYEeCTBO Xernesa B opraHn3me yBennumBaeTcs, ero abcopbums pesko cHmxkaetcs. U3 atoro cne-
ayet, uto abcopbuus xenesa obpaTHO NponopLMoHanbHa ero Konudectsy B opraHuame. OgHako,
B crny4yae, korga 6onbHON ynoTpebnsaeT 4oCcTaToMHOE KONMMYECTBO Xenesa, HO y Hero Habniogaerca
YKOA, OCHOBHbIMM NpUYMHaMK MOryT BbITb aracTpanbHble COCTOSIHUSA, aTpoudeckne n3aMeHeHus
CNN3NCTon 060MOYKN NULLLEBAPUTENBHOIO TPaKTa, axunus, 3HTEPUTbI, aH3HTeparnbHble COCTOSIHUS
nT.0.

Tabnuua-1
YpoBeHb remorno6uHa npu gMarHocTuke aHemum cornacHo BO3
BospacT HeT aHemum Jlérkas CpegHsas Tskénas
6-59 mecsaues =110 100-109 70-99 <70
5-11 net =115 110-114 80-109 < 80
12-14 net =120 110-119 80-109 < 80
Ctapwe 15 net =120 110-119 80-109 < 80

BoblweykasaHHasa Tabnvua cogepXxuT aaHHble npegoctaBneHHole BO3 ana onpenenexus cre-
neHn aHemumn y aeten. Tak, B NPOBEAEHHbIX HAMW UCCRELOBaHNAX Y aHanM3npyeMon rpynnbl aHe-
Mus 6bina nerkon B 70% cny4vaes, ymepeHHOW B 26% u Tskernon B 4%.

BbigenatoT criegyowme 3aboneBaHnsa NULLEBApPUTENBHOIO TpakTa, KOTOpble 4acTO COMpOBO-
xaatotca XKIOA: asBeHHas 6onesHb xenyaka nnn 12-nepCTHON KULWKK, NONUMbI, ONyXOonu U auBep-
TUKYNbI XXenyaka 1 KALWEYHUKa, manbabcopbums (Lenmakms), 3po3nBHbIN 330harnT 1 racTpuT, CUH-
apom Mannopu-Bewca, nocTpe3ekuMOHHOE COCTOSIHME, BOCNAnNUTENbHble 3ab0neBaHns KULWLEYHMKA.
WccnepoBaHusa, npoBeaéHHble B V3paune, nokasbiBatoT, 4To B 4-6 % y nauyneHToB ¢ nguonartmye-
ckon XKOA anarHoctupyetca uenuakusa. 10% naumeHTtoB ¢ XKOA B MpaHe Takke umenu Lenmakuio.
Tarke passuTtuio KA cnocobetByeT AucbakTepnos, KOTopbIv elle Gonblue yxyawaeT nuuesape-
HMe 1 BcacbliBaHWe B KpOBEHOCHOE pycno. C apyron CTopoHbl He Tonbko 6onesnmn XKKT BeayT K Hego-
CTaTKy Xeresa, HO 1 AeduunT xenesa B CBOK ovepeb Bbl3blBaeT ANCOMO3, KOTOPbIN 3aTeM BeOET
K ANCNENCUYECKMM SBMIEHUAM N BOCMANEHNSM KULLEYHbIX CTEHOK. POpMUPYETCHA Tak Ha3blBaeMbli
«MOPOYHbIV KPYr», MPM KOTOPOM NaToNornyeckme ABneHus B NULLLEBAPUTENBHON CUCTEME yXyaLlaloT
abcopbuuto xxenesa, HacTynaeT ero 4ednunT, KOTOpbIN BeAET K ANcOmnosy n cnocobCcTByeT AanbHeEN-
LemMy HeloCTaTOMHOMY BCacCbIBaHUIO Xere3a. YacTton npuymMHOM HegocTaTka xernesa B opraHusme
Takke ABNAETCs KpoBoMnoTeps. XpOHMYECKOE CKPbITOE KPOBOTEYEHUE XapaKTEPHO ANs Takmx 3abo-
neBaHNn XXenygoYHO-KULLEYHOrO TpakTa Kak si3BeHHas 60nesHb xenyaka unm 12-nepcTHOm KULLKN,
3riokavYecTBeHHble HOBOOOpa3oBaHusa u T.4. Pexe abcopbums xenesa CHWXaeTcs nNpyu Henpasusb-
HOM W HEOQOCTATOYHOM MUTAHMUM.

CornacHo Hawum gaHHbiM XK[OA Obina obHapyxeHa y 46 naumMeHToB, YTO cocTtaBuno 61% ot
obwero uncna. U3 Hux y 9 naumeHTtoB (20%) Gbina s3BeHHan 6onesHb Xenyaka unv gBeHaguatm-
nepcTHom Kuwiku, y 14 naumeHTtoB (30%) 6GbIN racTput, a y 5 naumeHToB Obinv BOCNanuTeribHble
3aboneBaHus kmwedHuka (11%). MHduumposanune Helicobacter pylori 6bino obHapyxeHo y 8 us 14
naumeHToB C racTpuTomM. Ha ocHoBaHMM aHamMHe3a BblSiICHUITOCh, 4TO 10 naumeHToB (22%) perynsp-
Ho npuHumanu HIMBC un 5 nauneHnToB (11%) nonyyanu nevyeHve aHTMBMOTUKAMN. DTN OBE rPynnbl
npenapaToB Takke HeraTMBHO BO3LAENCTBYIOT Ha CrM3UCTY0 060M04Ky. Takke Bbinn U3yyeHsl nuule-
Bble MPMBbIYKM MALMEHTOB: 22 NauueHTa pacckasanm 0 4acToM ynoTpebneHnm He3gopoBOM MULLIN,
ewle 6 - 0 HapyLweHun pexnma nutaHmsa. CuHgpomMm manbabcopbunmn Habnogancsa y 30 naumeHToB.

Mo paHHbIM Ha 2017 rog B Pecnybnuke Y3bekuctaH 6onee nonoBuHbl AeTen B Bo3pacTe 6-59
MecaueB nmenu aeduumT xenesa B opraHnsame. Ha cerogHawHWmM geHb a1a umdpa yBenuyeHa.
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Tabnuua-2

DaHHble OHuced 06 aHemumn cpeagm aeten ot 6 oo 59 mecsues. Y36ekucrtaH. 2017 rog
AHemMus 14,7% IS 16,1%
Q 13,1%
OedouuunT xxenesa 54, 7% 3 57%
Q 51,7%
XXOA 10,8% 3 12,1%
Q 9,3%

MpnunHamun XKOA, a Takke B12-gedpuumtHOM aHEMUU B Xernyake SIBASKOTCA aTpoduyeckue
nameHeHnda. CongHasa KUCIOTa Xernyaka nepeBoauT TpexBarieHTHOE Xenes3o B [ABYXBalleHTHYH
dopmy ansa nydwero BcacbiBaHus. bonee Toro, consgHas KucroTta u npoTteasbl Xenyao4yHOro coka
crnocobCTBYOT BbICBOOOXAEHMIO BUTaMmMHa B12 13 nuwm n nepegade ero BHyTpeHHEMY hakTopy
AN1S nocneayoLen TpaHCnopTUpoBKK. Tak, B dyHAANbLHOM OTAesNe Xernyaka HaxoasaTcs napveTarnb-
Hble KNEeTKM, KOTOPble CEKPEeTUPYIOT BHYTPEHHUIA (haKTop (FMMKONPOTEWH XenygovHoro coka). Ecnu
3TN KNETKN NOBPEXOATCS, TO CEKPETUPYETCH HeJOCTaTOYHOE KOSIMYECTBO KUCNOTbl U BHYTPEHHETO
dakTopa. Kpome consgHon KMCroThl 515 BcacbiBaHWUS Xenesa Heobxoguma ackopbuHoBas KucroTa.
Ha ¢oHe xpoHu4eckoro BocnaneHus CriM3amcTtorn 0b6onoYkn Xenyaka CHUXaeTCs U KOHUEeHTpaums
ackopOMHOBOW KMCNOTbI. Takne NoBpeXaeHUs XxapakTepHbl Ang atpoduyeckoro ractputa. Atpodu-
YeCKuI racTpuT B CBOKO ovepeab SABMNAETCA pe3ynbraToM [BYyX NPOLEeCCoB: AUTENBHOIO NepCcUcTm-
poBaHunsa Helicobacter pylori unn ayToMmMMyHHbIX HapyLlieHuin. [pyu ayToMMMyHHOM ractpute obpa-
3yl0TCA aHTUTENa K napueTanbHbIM KneTkam, BHyTpeHHeMy doaktopy, H+/K+-ATdase B pesynsrete
4yero peayumnpyoTca napueTtanbHble KNeTkn, HabrogaTca rmno- Unu axroprugpusi, CHUXKaeTcs ypo-
BEeHb kKObanamuHa.

Mpn gnutensHoM nHdpUumposaHun H. Pylori dopmumnpyetcsa BocnanutenbHbIW NpoLecc, N Tak-
Xe pegyumpytotcs napuertanbHble Knetku. 75-100% criyyaeB BO3HUKHOBEHUS XPOHUYECKUX racTpu-
TOB CBSI3aHO C aHHOM MHpekumen. bonee nonoBuHbl HAaceneHnsa 3eMHOro Wwapa MHUUUpoBaHbl H.
pylori. Y geten ata undpa gocturaet 60-70%. B Bo3pacte 7-11 net getun ¢ 3abonesaHuamm XXKT
nHpuumpytotca B 6onee yem 50%, a aetn ctapwero wkosnbHoro Bo3dpacta B 80%. C. Hershko u
A. Ronson obHapyxunun Hannume aktmeHon uHpekumm Helicobacter pylori y 50% 60nbHbIX ¢ aHe-
Muen HesicHon atunonoruu; y 20—27% 6bin obHapyxeH ayToMMMyHHbIA racTput. W. Xia n coasT.
obHapyxunu nHdpekumo H. Pylori y 46,9% pesovek-nogpoctkoB ¢ XKOA. [anee oHn npoBogunu
9pagunKauNOHHYIO Tepanuio, KoTopas npuseena K ny4ylemMy BcacbiBaHUIO npenapaTtos xenesa. B uc-
cnepoBaHusax G. Vitale n coaBT. apagukaumMoHHada Tepanna yBenuymnna ypoBeHb Xeresa B CbIBOPOT-
Ke kpoBu. B gononHeHne ko BceMmy H. Pylori KOHKypupyeT ¢ X039MHOM 3a UCMOMb30BaHUe Xereasa.
XKeneso ncnonb3yeTcs MUKPOOPraHM3MoMm A1 COBCTBEHHOIoO pocTa 1 pasBuTus. Tak, Npy BBEAEHUM
B OpraHn3m MeYeHoro xenesa obHapyXuncs nepexoq ero U3 KOCTHoro mosra B 6akteputo. NMpuyn-
Ha B TOM, 4TO Y H. Pylori 6onee akTuBHbIE reHETUYECKME CUCTEMbI NOTpebnsLwme xeneso, 13-3a
3TOro OHa nydlle aganTupyeTcs B Xenyake yenoBeka. baktepua Takke MMeeT MyTaHTHbIA 6ernok
Fur (ferric uptake regulator), koTopbin perynupyeTt notpebneHue xenesa. B atom cnyvae gaxe npu
nepeunsbbITKke JaHHOro anemeHTa bakTepusi He nepecTaéT ero npMHMMmaTh. bnarogaps Bcem uccre-
AOBaHUAM, NPOBEAEHHBLIM B AaHHOM HarnpasneHun B 2010r. MmexayHapoaHble SKCnepThbl Mo usy4ye-
Huto Helicobacter pylori Bkntounnu XOA B nepedeHb OOMNONHUTENBbHBIX MOKa3aHUn K NPOBEAEHUIO
apagmKaunoHHOW Tepanuu.

Pa3BuTMEM aHEMUM COMPOBOXAAKOTCA BOCNanuTenbHble 3aboneBaHus kuwedHmka (B3K), Ta-
Kue Kak, Hecrneundunyecknin a3seHHbIn konuT (HAK) n 6onesHb Kpona (BK). S.Schreiber n coasr.
obHapyxunun aHemuio y 25% 60onbHbIx ¢ BK 1 37% 6onbHbIx ¢ HAK. CyLiecTByoT HECKOIMbKO Mexa-
HNU3MOB, U3-3a KOTOPbIX pa3BuBaeTca aHemus npu B3K. MNepBbin MexaHM3M - 3TO HapyLLeHMe BCacbl-
BaHMSA HEOBXOOUMbIX HYTPUEHTOB, B OCOBEHHOCTU Xenesa, ButammHa B12 n coonmeson kucnotol. B
HEKOTOpbIX CIy4Yasix HapyLLaeTcsi BcacbiBaHWe 6enKoB, XXMPOoB 1 yrneBoaos. [pu HegocTaTke 6enkos
dopmupyeTcsa 6enkoBo-aHepreTnyeckasi He4OCTaTOMHOCTb, BeayLlas K runotpaHceppuHemMum, na-
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fiee K HapyLLIEeHMIO TpaHCnopTa Xefesa U HapyLUeHWo apuTponoasa. BTopon mexaHnam — gnvrenb-
Hble KpoBOMNoTEpPKU, 0COBEHHO YacTo BeTpevatowmecs npu B3K. Tpetun mexaHnam — Tak HasbiBaemas
AX3 (aHemusa xpoHndeckmnx 3abonesaHunin). Takas aHeMus opMmUpyeTcs BCreacTBME ASTUTENbHOMO
MOBbILLIEHWSI YPOBHSA NPOBOCNANUTENbHbIX LUTOKMHOB M 6erkoB OCTpon dhasbl BocnaneHus (rencu-
AnH). OHM NPUBOASAT K HeageKBaTHOMY MeTabonmamy xenesa u yrHeTeHUo apuTponoasa. lencngmH
NPenaTCTBYeT BCacCbIBaHWIO Xenesa B [ABeHaguaTUnepCTHOW Kulke, B6rokupyeT BbICBODOXAEHME
Xenesa n3 makpodgaroB M yrHeTaeT ero ycBamBaHme KOCTHbIM Mo3rom. [lpu AX3 cHukaeTtcsa ypo-
BEHb CbIBOPOTOYHOIO XXenesa 1 HacblLWeHnst TpaHcdeppuHa xenesom. OgHako ypoBeHb heppuTnHa
BapbMpyeT B HOpMarbHbIX rpaHuuax. B negnatpumn okono 20% Bcex aHemuit coctaBnaoT AXS3.
Owvarpamma-1
HaHHble OHUCed o pacnpocTpaHeHMU aHeMuu cpeaun aeten ot 6 oo 59 mecsues
B Y36ekucrtaHe Ha 2017 rop

W KapakannakcTtaH
B Hasou

| Xopesm

B Byxapa

W Kawkagapba
W CamapkaHg,
W CypxaHpapba
W Ouzar

M CoipaapbA

B TalKeHT

[l Hamaurax

M ®epraHa

[ AHOMHEH

Mocne Hagnexawlen AnarHOCTUKM naumeHTam nNpu nevyeHnn xenesoneduLmMTHbIX COCTOSHUN
pekoMeHayeTcsa ynoTpebnsatb NpoayKTbl C €ro BbICOKUM coaep)KaHueM (MSCo, A3blK, NeYeHb) U xe-
nesocogepxaiume npenapatbl. Takke HEOOXOAMMO BbISICHUTbL NPUYMHY aHeMun. Hepeako KopeHb
npobnembl 3aknoyaeTcs B HapyLLIEeHUN NULLEBapUTENbHbIX nNpoueccoB. Ons ycunenus acpdekTa ot
neyeHnsa Heobxo4MMo NCNONb30BaTb CpeacTBa Ansa neveHus aucbakrepuosa.

BbiBoabl. Takum 06pa3om, OCHOBHbIMU 3a00NEeBaHNSAMMN KENYLOYHO-KULLEYHOTo TpakTa, KO-
Topble MoryT npmeBoauTb K YKOA si3BeHHass 6onesHb xenyaka unv 12-nepCcTHOn KULLIKK, NOMunbl,
OnyxosiM U ANBEPTUKYIbI XKenyaka u KLWeYHNKa, manbadbcopbums (uennakus), 3po3nBHbI 330darnT
n ractput, cuHgpom Mannopu-Beica, nocTpe3ekuMoHHOE COCTOSIHME, BOocnanuTenbHble 3abonesa-
HUS KMWeYHuKa. Pa3BMTMeM aHemMumn ConpoBOXAAKTCA BOCNanuTenbHble 3aboneBaHnst KULLIEYHUKA
(B3K), Takue kak, Hecneumdmyeckmin a3seHHbin konnt (HAK) n 6onesHb KpoHa (BK). S.Schreiber
N coaBT. 0bHapyxmMnm aHemuio y 25% 6onbHbIX ¢ BK 1 37% 6onbHbix ¢ HAK. YcTtaHoBneHa cBA3b
Hanuumsa XKOA Ha doHe XenyaoyHO-KULEeYHbIX 3abonesaHni. CornacHo HalmMMm uccnegoBaHusiM
XKOA 6bina gmuarHoctupoBaHa y 46 naumeHToB, YTo coctaBuno 61% ot obuwero ymicna. M3 Hux y 9
nauyneHToB (20%) Gbina si3BeHHas ©onesHb Xenyaka unv OBeHaguaTunepcTHOM KUWKK, y 14 na-
uneHTtoB (30%) Gbin racTput, a y 5 naumeHToB ObInM BocnanuTenbHble 3aboneBaHns KULWEeYHUKa
(11%). NHpmumposaHue Helicobacter pylori 66110 o6HapyxeHo y 8 13 14 nauneHToB C racTpUTOM.
Ha ocHOBaHWM aHamHe3a BbiSCHUNOCH, YTO 10 nauneHToB (22%) perynapHo npuHumanu HIMBC u
5 naumeHToB (11%) nonyyanu neyeHne aHTMbuoTMkamu. ExerogHo B Mupe NOBLILAETCH YMCHO
AeTen, ctpagarlmx OT XxenesogeMmUunTHbIX COCTOAHUI. HYacTo npuyMHa aHEMUN HEU3BECTHA WU
OHW He YCTPaHSATCA CTaHAAapPTHOM Tepanuen ¢ NpUMEHEHUEM XernesoconepKalimx npenapartos. B
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TaKuX Crny4asix nedyawemy Bpayvy CTOMT 3aQyMaTbCs O BO3MOXHbIX HapyLLUEHUSAX B NMULLEBaApPUTESb-
HOW cucteme, kotopble YacTto BegyT K XKOA. Mbl pekomeHayem obcrneaoBaHue nuweBapuTenbHOM
CUCTEMbI Y NAUMEHTOB C ONNTENBHON aHEMUEN HESICHOW 3TMOMOMMN, a Takke onpeaeneHne Tutpa
Helicobacter pylori ans 6onee TOMHOM OLIEHKM COCTOSIHUS NauneHTa.
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Article/Review

CLINICAL FEATURES OF GASTROINTESTINAL TRACT
LESIONS IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS

G.H.Iskanova' S.Sh.Egamova’ N.A.Israilova’ G.A.Yusupova'

1. Tashkent Medical Academy, Tashkent, Uzbekistan.

Abstract.

Relevance. Systemic lupus erythematosus is a common disease among rheumatic diseases of
childhood. The frequency of the disease has a steady upward trend due to changes in the environment
and eating disorders. The aim of the study was to evaluate the expected effect of antiulcer therapy
with histamine H2-receptor blockers on the condition of the gastric mucosa in patients taking GCS
for a long time. Materials and methods of research. The study prospectively evaluated the effect
of antiulcer therapy on the morphological picture of the stomach in 56 patients with SLE who had
been continuously taking corticosteroids for a long time. The results of the study. The positive effect
of successful ranitidine therapy on the condition of the gastric mucosa was observed in patients
with SLE who had been continuously using GCS for a long time and continued to take these drugs.
Conclusion. A prospective assessment of the morphological effects of anti-ulcer therapy in patients
with SLE who had been using corticosteroids for a long time and continued to take them showed a
statistically significant positive trend in the morphological parameters of the antrum and fundus of
the stomach.

Key words: Systemic lupus erythematosus, glucocorticosteroids, gastrointestinal pathology.

Systemic lupus erythematosus (SLE) is a systemic autoimmune disease of unknown etiology,
characterized by a genetically determined disorder of immune regulation that leads to the formation
of autoantibodies against self-proteins and the formation of immune complexes, which drive the
development of immune-mediated inflammation in the tissues of many organs.

Currently, the most commonly used medications for SLE are glucocorticoids, and the use of these
medications is associated with an increased frequency of mucosal damage in the gastroduodenal
zone and leads to the development of serious complications in the gastrointestinal tract [1-5]. These
drugs are the main risk factors for the development of gastrointestinal tract pathology in patients
with SLE, induced by the use of GCS, however, the relationships between these causes are poorly
studied [4,5,6]. In patients taking GCS, there is an increase in the frequency of erosions and ulcers
in the gastroduodenal zone (45%). International guidelines for the prevention of GCS-gastropathy
state that the positive effect of anti-Helicobacter therapy is noted among those children who have just
been prescribed drug therapy using GCS. Many studies have examined the morphological effects
of successful anti-Helicobacter therapy; however, there are only a few studies that have assessed
the morphological parameters of the gastric mucosa after therapy with H2-receptor antagonists in
patients who have been using GCS for a long time [6]. Therefore, studying these issues will lead to
the possibility of clarifying the following tasks: is it necessary for patients who have been using GCS
for a long time to recommend anti-ulcer therapy with H2-receptor antagonists, and what effect does
successful therapy have on the morphological parameters of the gastric mucosa.

Objective: To evaluate the prospective effects of anti-ulcer therapy with histamine H2-receptor
blockers on the condition of the gastric mucosa in patients who have been taking GCS for a long
time.

Materials and Methods: The study prospectively assessed the effects of anti-ulcer therapy on
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the morphological picture of the stomach in 56 SLE patients who had been using GCS continuously
for a long time.

All patients underwent esophagogastroduodenoscopy (EGD) with biopsy of the gastric mucosa.
If erosive-ulcerative lesions in the gastroduodenal region were detected during EGD, NSAID-induced
gastropathy was diagnosed. Morphological analysis of gastric mucosal biopsies assessed indicators
of activity, inflammation, atrophy of the gastric mucosa, and the number of lymphoid follicles. A four-
level visual analog scale was used to describe the gastric mucosa. Patients in the first group (Group
I) received anti-ulcer therapy with ranitidine 500 mg per day (a histamine H2-receptor blocker).
Patients in the second group (Group Il) did not receive anti-ulcer therapy. Patients in both groups
had been taking NSAIDs continuously for a long time before inclusion in the study and continued to
use them thereafter. Group |, which included 40 patients, received anti-ulcer therapy. Participants
in the comparison group did not receive anti-ulcer therapy. There were no significant differences in
age (p>0.05), duration of SLE (p>0.05), or duration of GCS use (p>0.05) between the group treated
with ranitidine and the comparison group, which did not receive anti-ulcer therapy. The success of
therapy was assessed no earlier than 2 months after treatment. Two weeks before repeat EGD with
biopsy, participants were not allowed to take antisecretory or antibacterial medications. Treatment
effectiveness was determined by a simultaneous negative result of histological examination of
gastric mucosal biopsies. The endoscopic effects of therapy on the risk of erosions and ulcers in
the gastroduodenal region were assessed 6+1.5 months after H. pylori eradication in 40 participants
(Group ) and 16 patients in the comparison group (Group Il), where anti-ulcer therapy was not
performed.

Results: A repeat study was conducted 6 months after gastroprotective therapy. The evaluation
of treatment results showed that 4 (15%) out of 26 patients had ulcers. Therefore, the success rate of
therapy was 85%. Morphological effects were also assessed in patients with successful therapy (26
patients, Group I) and in participants who did not receive similar treatment (20 participants, Group
II). There were no statistically significant differences between Groups | and Il in the timing of the
repeat examination (p=0.19). Initial morphological examination of gastric mucosal biopsies showed
no statistically significant differences (p>0.05) in morphological parameters of the gastric mucosa
(activity, inflammation, atrophy, number of lymphoid follicles) between patients in Group | (those
with successful gastroprotective therapy) and Group Il (comparison group). A repeat assessment
of the effects of successful therapy was performed in 26 participants in Group | after 3 months. The
prospective study revealed a statistically significant reduction in the gastric antrum: activity (p<0.001)
by 50.3%, inflammation (p<0.001) by 24.0%, and atrophy (p=0.017) by 26.4%.

In the gastric fundus, there was a statistically significant reduction in activity (p<0.001) by 54%
and inflammation (p<0.001) by 34%.

Thus, a positive effect of successful ranitidine therapy on the condition of the gastric mucosa
was observed in patients with SLE who had been using GCS continuously for a long time and
continued to take these medications.

Discussion: The obtained data indicate that successful anti-ulcer therapy is accompanied by
an improvement in the condition of the gastric mucosa. Currently, the effects of anti-ulcer therapy on
the morphological parameters of the gastric mucosa over various time intervals are widely discussed.
Many studies have shown positive dynamics in the morphological parameters of the gastric mucosa
after successful treatment [5,6]. Although there are many studies on the morphological effects of
anti-Helicobacter pylori therapy, there are only a few prospective studies on the effects of anti-ulcer
therapy on the gastric mucosa in patients who have been taking GCS for a long time. The obtained
data on the combined effects of GCS and H. pylori in the development of pathological changes in the
gastric mucosa are contradictory. One study showed that anti-Helicobacter pylori therapy reduces
activity and inflammation in the gastric mucosa compared to patients who did not undergo H. pylori
eradication [5-6]. At the same time, a study by M. Frezza et al. found that the persistence of H. pylori
does not worsen the condition of the gastric mucosa [5]. Therefore, the interaction between H. pylori
and long-term GCS use is of global importance.

Conclusion: In a prospective assessment of the morphological effects of anti-ulcer therapy
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in SLE patients who had been using GCS for a long time and continued to take them, a statistically
significant positive trend in the morphological parameters of the gastric antrum and fundus was
observed.
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Abstract.

Research Objective: To determine the role of pro-inflammatory cytokines in the early diagnosis
of juvenile idiopathic arthritis (JIA) and kidney involvement. Materials and Methods: The study
included data on patients treated at the cardio rheumatological department of a multidisciplinary clinic
of TMA from 2021 to 2023. Among them, there were 105 children with the articular form of juvenile
idiopathic arthritis, who comprised the main study group. The control group consisted of 30 practically
healthy children of similar age undergoing dispensary observation at Family Polyclinic No. 35 in
the Chilanzar district. All subjects underwent comprehensive clinical-immunological and laboratory-
instrumental examinations. Results: The findings indicate that the duration of JIA in children ranges
from 3 months to 8 years, with more frequent involvement of large and medium-sized joints—knee,
ankle, wrist, elbow, and hip joints. Persistent disease was observed in 28.9% of the patients, while
71% exhibited progressive disease. Gender-specific analysis of the joint syndrome showed boys had
a less pronounced exudative component (39%), with productive-dystrophic changes predominating
(61%) in the lower limb joints. In girls, exudation was predominant in the upper limb joints (85%).
The average age of patients was 7 years. Radiologically, the severity was mostly assessed as grade
Il according to Steinbrocker’s classification. In children with JIA, an increase in the levels of pro-
inflammatory cytokines was noted to be 5-10 times higher, depending on whether the disease had an
articular or systemic variant. Conclusions: The analysis of clinical variants and the course of juvenile
idiopathic arthritis indicates the aggressive and progressive nature of the disease, reflecting the
contemporary age evolution of the condition, as well as kidney involvement among internal organs.
This underscores the necessity to seek effective methods for optimizing treatment and preventing
the toxic effects of medications on the kidneys. The increase in pro-inflammatory cytokines (IL-17A)
in serum is more than twofold, and it can be utilized to diagnose JIA early.

Key words: Juvenile idiopathic arthritis, symmetrical chronic arthritis, contracture, TNF-q,
nephropathy.

Introduction. Rheumatic diseases in children constitute an important and socially significant
part of the overall rheumatological problem. One of the most common and disabling rheumatic
diseases is juvenile idiopathic arthritis (JIA) (Alekseeva E.I., 2017).

Juvenile idiopathic arthritis (JIA) is a form of systemic destructive-inflammatory connective tissue
disease of unknown etiology, characterized by a complex immune-aggressive pathogenesis that
predominantly affects the musculoskeletal system. The disease is marked by symmetrical chronic
arthritis and systemic involvement of internal organs, leading to disability in affected children [1]. The
pathology is due to impaired immune system function, manifesting as pronounced autoaggression,
which triggers abnormal immune responses.

It is well established that autoimmune and autoinflammatory processes play a key role in the
pathogenesis of JIA, driven by genetically determined and environmentally induced factors, as well
as defects in the activation of acquired and innate immune responses [2,3]. In active inflammation,
nearly all components of the immune system are involved in children with various JIA variants, with
activation of both cellular and humoral immunity [3,4].

Therefore, optimizing the correction of JIAremains an extremely urgent issue from both scientific
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and practical pediatric perspectives. The pathogenesis of JIAis primarily associated with the activation
of CD4+ T-lymphocytes via the Th-1 pathway, leading to the synthesis of pro-inflammatory cytokines
such as interleukin-1 (IL-1), interferon-gamma (IFN-y), tumor necrosis factor-alpha (TNF-a), among
others (Vorontsov .M., 2013).

The primary risk factors for reduced life expectancy in JIA include cardiovascular diseases,
urinary tractinvolvement, gastrointestinal disorders, infections, and lymphomas [3,5]. Renal pathology
is highly prevalent in JIA, occurring in 57-73% of cases according to different authors [8,9]. In most
patients with JIA, kidney damage significantly impacts prognosis and disease outcome, sometimes
leading to mortality [4,6,8].

According to various studies, renal pathology is observed in 20-75% of JIA patients. In
terms of kidney involvement, JIA ranks third among rheumatic diseases, following systemic lupus
erythematosus (SLE) and systemic vasculitis (SV) [6,7,9]. Renal changes are characterized by the
early appearance of transient leukocyturia, mild proteinuria, and hematuria, which are most commonly
seen at disease onset or during exacerbations. These changes are associated with JIA activity,
severity, and patient age [5,6]. Moreover, even minimal urinary changes can correspond to significant
structural and functional renal impairments, reducing patient survival and necessitating treatment
adjustments for JIA [7,8,10]. This highlights the importance of early nephropathy diagnosis in JIA.

However, the dynamics of immunological markers, including cytokine status, in JIA treatment
remain insufficiently studied, which would allow for a more accurate assessment of therapeutic
effectiveness.

Thus, giventhe involvement ofimmune system components, studying the role of pro-inflammatory
cytokines in JIAis relevant to elucidating their role in disease pathogenesis and establishing additional
diagnostic criteria for assessing treatment effectiveness.

Objective: To determine the role of pro-inflammatory cytokines in the early diagnosis of juvenile
idiopathic arthritis and kidney involvement.

Materials and Methods: A total of 105 children with the articular form of juvenile idiopathic
arthritis were examined as the main study group. The control group included 30 practically healthy
children of the same age who were under dispensary observation at Family Polyclinic Ne 35 of the
Chilanzar District. All study participants underwent comprehensive clinical, immunological, laboratory,
and instrumental examinations. The research was conducted at the Cardiorheumatology Department
of the Multidisciplinary Clinic of Tashkent Medical Academy (TMA).

Immunological studies of interleukin content were performed at the Institute of Immunology and
Human Genomics of the Academy of Sciences of the Republic of Uzbekistan.

Results and Discussion: The gender distribution of the main group showed that the disease
was equally common among boys and girls in early school-aged children (7-10 years) at 15.2%.
Among older school-aged children (11-14 years), the disease was more common in girls (22.8%),
whereas in adolescents (15-17 years), it was more frequent in boys (20%).

The majority of patients (over 50%) had a disease duration of up to one year, with only two
patients having had the disease for more than five years. The diagnosis period ranged from four
months to three years. Diagnosis was made by the second version of the ILAR (International League
of Associations for Rheumatology) classification and ICD-10.

Our study identified certain characteristics of joint syndrome depending on disease form, JIA
progression, gender, and patient age. The articular form of JIA with a subacute onset was associated
with arthritis primarily affecting the knee and ankle joints (68% and 28%, respectively). Later, the
wrist and elbow joints were also frequently involved. The disease progressed moderately, with a
predominance of productive changes. Radiographically, stage Il by Steinbrocker classification was
the most common. In cases with an acute onset, the wrist, metacarpophalangeal, and interphalangeal
joints were most often affected.

Gender-based analysis of joint syndrome showed that boys had a less pronounced exudative
component (7-39%), with predominant productive-dystrophic changes (11-61%) in the lower limb
joints (hip, knee, ankle, and foot joints). In contrast, girls had predominant exudative changes in the
upper limb joints (wrist, elbow, and small hand joints) during early disease stages (17-85%).
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In this study, we examined clinical-laboratory features of nephropathy in children with JIA.
Nephropathy was detected in 51 (48.5%) of 105 children in the main study group (Table 1). Among
JIA subtypes, nephropathy was most prevalent in the polyarticular JIA group, affecting 76.5% (35 out
of 47) of patients, while it was found in only 27.5% (16 out of 58) of patients with oligoarticular JIA.

Table-1
Frequency of nephropathy in children with JIA
JIA Form Main Group (n = % Patients with
105) Nephropathy (n =
51)
Oligoarticular 58 55.2 16 (27.5%)
Polyarticular 47 44.8 35 (76.5%)

In all groups, nephropathy was more common in boys, consistent with literature data. The
average age of JIA patients with nephropathy was 11.08+0.3 years. At the start of observation,
children with kidney involvement were significantly older than those without nephropathy (p<0.05).
The disease duration was also significantly longer in children with nephropathy compared to those
without (p<0.05).

Laboratory tests (Figure 2) showed that anemia (grades 2 and 3) was significantly more common
in JIA patients with nephropathy compared to those without it. Elevated erythrocyte sedimentation
rate (ESR 240 mm/h) was found in 70.4% of nephropathy cases compared to 31.9% of cases without
nephropathy.

Further analysis of pro-inflammatory cytokines, particularly TNF-a levels, revealed significantly
elevated levels in JIA patients, correlating with disease activity and kidney involvement.

The activity of nephropathy in children manifested through changes in urine analysis. Urinary
changes in children with the polyarticular form of juvenile idiopathic arthritis (JIA) with nephropathy
were characterized by proteinuria in 62 (59.0%) patients, microhematuria in 44 (41.9%) patients,
and leukocyturia in 79 (72.5%) patients. In children with the oligoarticular form with nephropathy,
urine abnormalities included the presence of salts and leukocyturia. According to several authors,
pro-inflammatory cytokines are currently considered a key mediator in the formation of the
pathophysiological stage of autoimmune reactions in JIA.

This study examined the synthesis features of pro-inflammatory cytokines and tumor necrosis
factor-alpha (TNF-a) in 105 children with JIA, who were divided into two groups based on subtypes:
58 children with oligoarticular JIA (oJIA) and 47 children with polyarticular JIA (pJIA) (Table 1).
Additionally, 40 practically healthy children without pathologies were included as a control group. The
study included children aged 7 to 17 years, who, according to J.B. Solomon’s concept, were further
divided into two subgroups (children aged 7 to 11 years and children aged 12 to 17 years).

Tumor necrosis factor-alpha (TNF-a) is a multifunctional cytokine that plays a crucial role in
various cellular events. TNF-a is primarily produced by monocytes/macrophages, endothelial cells,
mast cells, myeloid cells, LAK cells, neuroglial cells, and, in specific cases, activated T-lymphocytes.

A significant increase in cachexin was observed in children with oJIA compared to the control
group. The TNF-a level in the group of children aged 7 to 11 years with oJIA was elevated by 5.5
times, averaging 56.9+1.47 pg/mL (P<0.001), whereas in practically healthy children of the same age,
this indicator was 10.4+0.36 pg/mL. Furthermore, it was found that the level of the studied immune
response mediator in children aged 12 to 17 years with oJIA without kidney involvement exceeded
the normative values by 7.3 times, averaging 76.4+1.08 pg/mL (P<0.001), while in children of the
same age with oJIA and nephropathy, it exceeded the normative values by 8.7 times, averaging
80.17+1.19 pg/mL (P<0.001), compared to control group values of 12.7+0.80 pg/mL.

The elevated TNF-a levels in children with oJIA are associated with the characteristic pathology
of this JIA subtype. Likely, increased cachexin synthesis is directly related to immune imbalance and
dysregulation, where functional disturbances in the immune system include cell activation imbalances
and cytokine release, potentially leading to increased TNF-a production. Additionally, in the selected
cohort of children with oJIA, an autoimmune reaction occurs, wherein the immune system attacks its
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joints, further stimulating the release of TNF-a and other inflammatory mediators. TNF-a is primarily
produced by activated macrophages.

The inflammation characteristic of oJIA can lead to macrophage activation, stimulating TNF-a
release.

The results of elevated TNF-a expression suggest that TNF-a secretion contributes to the
inflammatory response associated with active disease in all children with oJIA. However, the highest
values in the group of children aged 12 to 17 years with oJIA and nephropathy indicate that increased
synthesis is not only associated with joint inflammation leading to osteodestructive processes
but also changes in the synovial membrane, where immune cell infiltration may enhance TNF-a
release. It is essential to consider that most children in this group were girls. TNF-q, secreted by the
endometrium in response to estrogen and progesterone, modulates follicular development in girls at
high concentrations, which may manifest at a systemic level rather than just a local one.

TNF-a is a pro-inflammatory cytokine whose synthesis is stimulated by angiotensin Il. TNF-a is
involved in myofibroblast differentiation and activation of the transcription factor NF-kB, which plays
a key role in regulating genes involved in inflammatory and immune responses. Persistent TNF-a
elevation is known to be associated with multi-organ failure and mortality, causing hypotension,
tachypnea, diarrhea, hematuria, thrombopoiesis, metabolic acidosis, and multiple tissue injuries
commonly observed in acute inflammation.

Analysis of the results presented in Figure 2 confirmed a significant increase in TNF-a in
children with pJIA compared to the control group. The cachexin level in children aged 7 to 11 years
with pJIA was elevated by 6.3 times, averaging 79.68+1.33 pg/mL (P<0.001), whereas in practically
healthy children of the same age, this indicator was 10.4+0.36 pg/mL. Additionally, it was found that
the immune response mediator level in children aged 12 to 17 years with pJIA exceeded normative
values by 9.4 times, averaging 119.82+3.42 pg/mL (P<0.001), compared to the control group value
of 12.7+0.80 pg/mL.

The obtained results suggest that elevated serum TNF-a levels in children with renal insufficiency
may be due to various factors. In the context of renal issues, TNF-a may play a role in inflammatory
and regulatory mechanisms related to kidney function. Possible reasons for increased TNF-a levels
in children with renal insufficiency include kidney inflammation and stress, autoimmune processes,
renal function dysregulation, drug therapy, and medical procedures.

Allthe aforementioned factors are exacerbated in pJIA.As TNF-ais a key cytokine ininflammatory
and immune processes, systemic inflammation in pJIA may lead to increased TNF-a production.
Autoimmune mechanisms in pJIA can exacerbate inflammation and, consequently, increase TNF-a
levels, reflecting inflammatory processes affecting both joints and kidneys.

Conclusions: An increased synthesis of pro-inflammatory cytokines TNF-a with an imbalance
in their regulation was observed in different age groups of children with oligoarticular and polyarticular
JIA. High levels of these immune response mediators were identified in children with the polyarticular
form of JIA and kidney involvement, significantly elevated during the fifth critical period of immune
system development (corresponding to ages 12-17). These cytokine levels may serve as biomarkers
of JIA activity and severity, both with and without nephropathy, which is crucial for early diagnosis of
severe disease progression and kidney involvement (p < 0.05).

Thus, the analysis of clinical variants and JIA progression highlights the aggressive and
progressive nature of the disease, reflecting its modern age-related evolution and internal organ
involvement, particularly affecting the kidneys. This underscores the need for effective treatment
optimization methods and prevention of medication-induced nephrotoxicity. An increase in TNF-a
levels in blood serum by more than twofold may serve as an early diagnostic marker for JIA and its
severe progression.
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Abstract.

Relevance. Tubulopathies are tubular kidney diseases characterized by various disorders of
the tubular transport of electrolytes, minerals, water and organic substances, hereditary (primary
tubulopathies) or acquired (secondary tubulopathies). The study of such diseases is associated
with many unresolved issues among patients suffering from this pathology. Challenges remain in
timely diagnosis, pharmacological treatment, dispensary observation, and patient rehabilitation.
The purpose of the study is to describe a clinical case of a patient with tubulopathy with skeletal
deformation and polyuria. Material and research methods. In this article, we wanted to share our
own clinical observations of a patient with hereditary tubulopathy with polyuria and manifestations
of hypophosphatemic rickets, identified among children in the Fergana Valley of the Republic of
Uzbekistan. Results of the study. The clinical case of patient S. showed that due to late diagnosis
and late initiation of treatment, the patient developed growth retardation, skeletal deformities, as
well as dehydration and acidosis. Conclusion. Early detection and genetic counseling are critical
in the treatment of tubulopathies in children, especially in families with a history of chronic kidney
disease. Further research is needed to explore the genetic and environmental and social factors
(consanguineous marriages) that contribute to the development of these diseases in the region.
Conducting a molecular genetic study will make it possible to plan tactical steps for treating the patient
and subsequently carry out the prevention of the birth of children with tubulopathy in a particular
family..

Key words: tubulopathies, polyuria, skeletal deformities, hypophosphatemic rickets.

AkTyanbHocTb. Tybynonatum — kaHanbLeBble 60Ne3HM NoYeEK, XapakTepudyemMble pasnnyHbi-
MU HapyLLeHnAMM TyBynsipHOro TpaHcnopTa BOAbl, OpraHNYeCKNX BELLECTB U 3NEKTPONUTOB Hacnea-
CTBEHHOrO (NepBuYHble TyBynonatum) unm NnpnobpeTeHHOro xapakrtepa (BTOpuYHble Tybynonatum).
KnuHn4eckn oHn NposiBNAOTCA TaKMMU CUMMOTOMaMM, Kak Nonvypusi, NONUaUNcusa 1 gaxe npuaHa-
KaMu XpoHMYeckon noyedHom HegoctatodHocTn (XIMH) (1,2,3). YunTtbiBass pasHoobpasune NpuymnH 1
YHUKanbHbIX MEXaHN3MOB, OCOOEHHO B OTHOLUEHUN HACNeACTBEHHbIX 3aboneBaHUn Novek, nx ama-
FHOCTUKa OTNM4aeTcs 0cobor cnoXHocTbo. 3aboneBLune AeT CTaHOBATCS NOXU3HEHHO UHBaNuaa-
MM 13-3a HeBnaronpuaTHOro nporHo3a (4,5). No3gHaa guarHoCcTuKa HacneCcTBEHHbIX TybynonaTum
CBSi3aHa CO CXOACTBOM KIIMHUKM C 3aboneBaHnsMM, NpoTeKkawmmmn ¢ guscmetabonven, ousypuen
B BUAE MNONnypun u ckerneTHbiMu gedopmaumsamm [6,7]. MNpu ocmoTpe BorbHbLIX C NOA03pUTENb-
HbIMK1 TyBynonatusamu, Bpadam HeobxoauMOo nepBOHaYasnbHO OUEHUTb COCToAHME obbemMa U Kuc-
NOTHO-LLENoYHoro 6anaHca. 3To0 MOXET NOMOYb BpayaM YCrOBHO fIOKann3oBaTb NOPaXeHHbIN cer-
MEHT Y MNOATBEPANTb reHeTUYECKUN guarHos. 3BeCTHbIMU NPUYNHHBIMK reHamn aengaotca UMOD |,
MUC1 , REN v HNF1 3, npn4yém TonbKo y NonoBuHbI NAUUEHTOB ¢ TyBynonatusmmn HabnogarTcs
MyTaumm aTux reHoB. [na anarHoCTukm TyGynonatui Noaxo4slnM SABMSETCA NOSIHOE 3K30MHOe
CekBeHMpOBaHue. B cBA3N C 3TUMM OCTMXKEHNSIMIN B AMArHOCTMKE B NOCNEAHME roabl reHeTUYeckune
noaxopbl K niedeHunto Tyéynonatuin nporpeccupytoT [9, 10]. [InarHo3 OCHOBbLIBAETCS HAa CEMENHOM
Xapaktepe natonormm, nposiBEHNN NepBbIX CUMNTOMOB BOME3HN yXe B rpyaHOM BO3pacTe B BUAE
nonuypun, NONNAMUNCUMN N OTCTaBaHUM B POCTE CO CKENETHbIMM AedopmaLmsMm Nocrie NepBoro roga
XW3HW, a Takke Ha OBHapyXeHUn CUMNTOMOB HapyLUEHUSI KUCITIOTHOIO OCHOBHOMO paBHOBECUSA B
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BMOe aumgosa

Llenb Hawero nccnegoBaHuA: NogennTbCA HAabNOAEHNSMIN KITMHUYECKOro cnyyas 6onbHOro
c Tybynonatnen c gedopmMmaumnen ckeneta u nonnypuen.

MaTtepuan u metoabl uccnegoBaHusa. B gaHHOM cTaTtbe Mbl XOTENW NoAenuTbLCs COBCTBEH-
HBIMW KITMHUYECKMMKN HabnogeHnamm 60nbHON ¢ HacnegcTBeHHoW Tybynonatuen ¢ nonuypuen u
nposiBeHnaMn rmnodocdaTteMmnyeckoro paxuTta, BbISBNEHHbIX cpean aeten depraHCKoOn OONWHBI
pecnybnukn Y3bekumcraH.

BonbHaga C., 3 roga, npoxumeatowiasa B AHOMKAHCKOM obnacTu, neymnacb B HepOororm4ecKom
otaenexHmn OOMMLU, kyaa noctynuna c xxanobamm maTtepu Ha nonuvypuio, nonuguncuio, X-obpas-
HOE NUCKPMBIIEHME HOIM B IEBOM KONIEHHOM CyCTaBe, OTCTaBaHME B POCTE U BECE, OTCYTCTBUSA HaBbl-
KOB Xo4b0bl, U3AMEHEHNSA B aHanM3ax Mo4n B Buae obecLBe4MBaHNsA MOYN, HU3KOTO YAEeNbHOro Beca,
Leno4yHon peakumm moun (pH 9), cnaboctun, GriegHOCTU, Kanpu3HOCTKU, NOTAMBOCTU. M3 aHamHesa
BbISICHUITOCb, YTO pebeHok BoneH ¢ 6 Mecsa4YHOro Bo3pacTa, korga MaTb cTana 3ameyaTb nocrne au-
apeu oTCTaBaHue B Bece, pocTe, 3afepKKy ABuraternbHbIX HaBblkoB. PebeHok yacto 6oneetr OPBU.
AMOynaTopHO HEOQHOKPATHO nonyyan aHTMbnoTnkn. PebeHok poanncs oT poanTenen, COCTOSLLMX
B 6rinskopoacTtBeHHOM Bpake, oT 1 6epeMeHHOCTU U 1-X poAoB, NPOTEKABLUNX HA POHE MOCTOSAHHbIX
cTpeccoB. HacneactBeHHOCTb No 3aboneBaHMsiM NOYEK HE OTAroLLeHa.

PesynbraTtbl nccnepgoBaHus. COCTOSHME AEBOYKM BO BPEMSA OCMOTPA CPEAHEN TSXKECTU, BSA-
nas, KkanpuaHasi. 3Ha4unTenbHO OTCTAéT B pocTe n Bece. PeB6EHOK NO3AHO Havan gepaTb rorioBy
N BCTaBaTb Ha HOMM. B MOMEHT ocMOTpa CaMOCTOATENBHO HE XO4MUT, CTOUT Npu nogaepxke. Takke
BbISIBfIEHbI CTUIMbI 4M33MOpuoreHesa B BUAE rotmyeckoro HEBa, aedopmaumm 3yOHOM amanu, HU3-
KO NMOCaKeHHbIX yLIEen, N30bITOYHOrO OBOrIoceHMss obnactu nba n 6posen. KoxxHble NOKpPoBLI briea-
HO-PO30BbIE, B JIEBOW MOMOBUHE CMUHbI OOHapy>xeHa remaHrnoma 1x2 cm. Bonocel XécTkme, cyxume,
nomkue. lMNepudepuyeckne numdarmyeckne ysnbl He yBernunyeHbl. MblleyHbI TOHYC KOHEYHOCTEN
noHmxeH. Yactota nynbca - 100 yaapoB B 0ogHy MUHYTY. [(paHuLbl OTHOCUTENBLHOM N aBCONTHON
TYNOCTW cepAaua B npegenax Hopmbl. CepaeyHble TOHbI ICHbIE, pPUTMUYHBIE. B Nérkmx ayckynsraTune-
HO BbICNYLUMBAETCA Ny3pUNbHOE AblxaHue. ANNETUT NOHWXEH. A3bIK YMCT, po30BbIN. [1pn ocmoTpe
NofnocTn pTa OTMeYaeTcsl UCKpmBreHne 3yboB n gedopmanmsi amanu, BbICOKOE rotTnieckoe HEBO.
[MNeyeHb — He yBenu4yeHa, ceneseHka He nanbnupyetcs. Ctyn 1 pas, odpopmneHHbin. Obnactb NoYek
He nameHeHa. CnmnTtom acTepHaykoro oTpuuaTenbHbIi € ABYX CTOPOH. MoyunTcs YacTo, NO-MHOrYy,
CYTO4YHbIN Anypes — okono 5 nutpos. Mo4a obecLiBe4eHHas .

EURO|® | ren ™ g 2
raemla %t

| PeayneTars nocnenonanmi
| [T T
e MALND e s e
Pan MR T -

NaGopaTopus Anm soel commul  ©
i ¥
PREVECAL ==

MMMy HOSEPHENTHBIA AHANNI

000 188 i

doTo 1. dorTo 2.

[leBouke NpoBeaEHbl KMMHUKO-NabopaTopHblE N MHCTPYMEHTanbHbIE UccrnegoBaHus. B aHa-
nn3e KpOBM BbIAABMEHbI NPU3HAKW NErkorM CTENEHM aHEMUKN, TPOMOOLNTLI U NENKOLUTLI B HOPME.
AHanua moun — 6esuBeTHas, yaenbHblh Bec Moy 1002, 6enok — oTcyTCTBYET, NnenkounTtbl 3- 4 B
n.3p., CNu3b ++. AHanu3 Kkana - B HopMe. B Bnoxmmmnyeckom aHanuse KpoBU BbISIBNEHbI CHUXKEHNE
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ypoBHen pocdopa n kanbums (1,2 n 0,9 Mmonb/n), B TO XXe BpeMsi ypOBEHb LLenoYyHon docgaTtasbl
Obin noBblleH — 450 en, konnyecTBo BUTamuHa [l 661110 NOHMXEHO— 12,69 Hr/Mn, ocTeoKanbLWH — <
2 vr/mn, CTI = 5,81 Hr/mn (PoTo 1, 2).

Ha Y3WU noyek — YJ1C ymepeHHO aedopmmupoBaHa, OTMEYEHbI NPU3HaKn HedpokanbLmMHo3a C
0beunx cTopoH, pa3mepsbl novek — B npaeast 89x 40 mm, nesas 90 x 49 mm, T 9 mm.

Mpn ocmoTpe TpaBmartornora BbISBMEHbI NPU3HAKM MeTadmaapHOn XoHApoAucnnasnm, Banb-
rycHom gedopmaumm 06enx KoneHHbIX CyCTaBOB.

[Mocne ocMoTpa reHeTnuka pekoMeHAOBaHO NpoBeAeHNEe MOSEKYNAPHO-TeHETUYECKOro nccne-
AOBaHNA ONs YTOMHEeHUs guarHosa. PesynbraThbl ewé He rotoBbl. BoicTaBneH npenBapuTesibHbIN
anarHo3: N 16.4 «Tybynonatus ¢ nonuypmen (LMCTUHO3 (?), NoYeuHbl TyOynspHbii aumaos (?),
docdat-gmabet (?)). ConyTCTBYHOLNIA ANArHO3: COMaATOreHHas HU3KOPOCNOCTb. AHEMUS CpeaHeTs-
XKENOWN CTENEHU NP XPOHUYECKNX 3ab0neBaHNAX».

PebéHky npoBeaeHo neveHme: Butamnd C 2 mn B/M, BUTaMuH B 6 1 mn B/M, Kanbums rroKoHaT
10% 5 mn B/B, amunHokucnotel 130 mn B/B, akBalleTpum no 10 kanenb, peHanka 1 4.n. 3 pasa, mac-
cax, BepowwnupoH 1 1ab (25 mr). Ha cooHe neyeHuns coctoaHne pebeHka OCTaéTcsl CPeAHETSHIKENbIM,
Nnosinypusi OTHOCUTENBHO YMeHbLUMMACh, CYTOYHbIM anypes 2-2,5 n.

CnepoBaTtenbHO, OMUCAHHbLIN KIIMHUYECKMA criydan Tybynonatum nogyépkMBaeT 3aMETHYHO
CBSA3b C KPOBHbIM POACTBOM poauTenen, a BCreacTsne no3gHen AMarHoCTUKM U Havana Heobxoam-
MOro IeyeHusi y 60nbHOM pa3BuMnncb gedopmanmm Co CTOPOHbI ONMOPHO-ABUraTeNbHOro annapara,
06e3BoXCKMBaHNE U aUnaos.

BbiBOoAb!:

1.PaHHee BbIsIBNIEHME N TEHETUYECKOE KOHCYIBTUPOBAHME MMEKOT peLlaroLllee 3Ha4YeHme B ne-
YyeHun TyBynonatum y geten, ocoObeHHO B CEMbSIX, B aHAMHE3€e KOTOPbIX MMEETCS XPOHUYECKOe 3a-
BoneBaHue noyexk.

2.Heobxoanmbl ganbHEWLWME UCCNeaoBaHns AN U3YYEHUS] TEHETUYECKNX, SKONMOrMYECKNX M
coumanbHbIX hakTopoB (PoACTBEHHbIE Opaku), CNOCOOCTBYIOWNX Pa3BUTUIO 3TUX 3aboneBaHunin B
pernoHe.

3.lpoBegeHne MOMEKynNApPHO-reHETUYECKOrO MCCNeaoBaHNA MO3BONUT CMflaHUPOBATb TaKTU-
YecKue Lwarun no fieveHmnto 6oNbLHOro 1 B AarbHENLEM NPOBECTN NPOUNIAKTUKY POXKAEHNA BONbHbBIX
Tybynonatuen geten B OTAENbHO B3SATON CEMbE.
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DAMAGE TO THE CENTRAL NERVOUS SYSTEM IN
COMMUNITY ACQUISITED PNEUMONIA IN CHILDREN

I.A.Karimdzhanov' M.K Togaev' A.S.Gazieva'

1. Tashkent Medical Academy, Tashkent, Uzbekistan.

Abstract.

Relevance. Community-acquired pneumonia (CAP) with complications is typical for respiratory
diseases and occurs in up to 20% of children. In addition to respiratory failure, children with CAP often
experience complications from the central nervous system (CNS). Such complications include toxic-
metabolic syndrome, convulsive syndrome, hypoxic encephalopathy. Purpose of the study. Early
diagnosis, prevention of complications and optimization of treatment of children with CAP with central
nervous system and heart damage. Methods and research. Under observation were 48 children
with CAP who were being treated at a multidisciplinary clinic of the Tashkent Medical Academy;
14 (29.16%) children had toxic-metabolic syndrome, 12 (25.00%) had pathological changes in the
cardiovascular system. The levels of respiratory failure and saturation indicator were determined,
an ultrasound examination of the brain, an ECG and general clinical and laboratory tests were
performed. Research results. In 15 (31.25%) sick children, a severe course of VP, symptoms of Il|
degree DN, saturation index <85.0%, 16.6% signs of hypoxia during an UTT study of the brain were
revealed. 14 (29.16%) treated children had symptoms of damage to the nervous system 18 (37.5%),
had pathological changes in the cardiovascular system 17 (35.41%) (decrease in the QRS complex
15 (31.25%), partial block of the right branch of the Hiss bundle 7 (14.58%) and 4 (8.33%) had a
partial block of the left branch of the bundle Gissa. Conclusions. To optimize the early diagnosis
and treatment of the acute phase of CAP, central nervous system and heart damage, it is necessary
to conduct symptomatology of DN, radiography, ultrasonography, MSCT and ECG of the lungs,
determine and correct the O2 saturation index, and consult a pediatric neurologist and cardiologist.

Key words: community-acquired pneumonia, children, central nervous system damage,
hospital treatment, oxygen therapy.

Bolalarni shifoxona sharoitida davolanishga olib keluvchi kasalliklar ichida nafas tizimi kasalliklari
birinchi o‘rinda turadi. Nafas tizimi kasalliklaridan shifoxonadan tashqgari pnevmoniya(ShTP) asoratlar
bilan kechish xos bulib bolalar orasida 20%gacha uchraydi. Bundan tashgari ShTP bolalarda olimga
olib keluvchi asosiy sabablardan biri xisoblanadi, va kasallikni erta tashxislash va samarali davolash
muximligini tasdiglaydi. [ 1, 2, 4].

ShTP bilan og‘rigan bolalarda nafas yetishmovchiligidan tashgari, markaziy asab tizimida (MAT)
aniglanadigan asoratlar ham tez-tez kuzatilib turadi. Bu asoratlar: toksik — metabolik sindrom, talvasa
sindromi, gipoksik ensefalopatiyalar kabidir. Bu asoratlarni ShTPda uchrashi bolalarni shifoxona
sharoitida uzoq vaqt davomida davolanishiga olib keladi va bolalarning xayot sifatiga salbiy ta’sir
ko‘rsatadi.[ 3, 5, 6].

ShTP (J18.0) — o‘pkaning o‘tkir nospetsifik infeksion yallig‘lanish kasalligi hisoblanib, respirator
bo‘limning o‘choqli zararlanishi hamda alveolalar ichiga ekssudat yig‘ilishi bilan kechadi. Kasallik
chagqiruvchilari ko‘p hollarda turli xil bakteriyalar, viruslar va kam hollarda zamburug‘lar hisoblanadi.
Qo‘shma virusli va bakterial qo‘zg‘atuvchilar tomonidan xam ShTPIar chaqiriladi [7, 8, 11b 12].

Turli yoshdagi bolalarda ShTP o'z kechish xususiyatlariga ega. Erta yoshdagi bolalarda ShTP
etiologiyasida ko‘proq Str.pneumoniae uchrasa, kichik va katta yoshdagi bolalarda Str.pneumoniae
bilan birga mikoplazma, xlamidiyalar xam uchraydi. Bolalar orasida ShTP asosan 5 yoshgacha
bo‘lgan davrda ko‘proq uchraydi, va bu xolatlarda kasallikni asoratlar bilan og‘ir kechishi kuzatiladi
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[7, 8, 9]. ShTPni davolashda keng antibakterial preparatlardan foydananiladi, jumladan amoksitsillin,
amoksitsillin klavulanat, makrolidlar, sefalosporinlar va xok.. Asoratsiz kechadigan ShTPda
antibibakterial preparatlar og‘iz orqali gabul qgilinadi. Og'‘ir kechadigan ShTPda antibiotiklar parenteral
ravishda qo‘llaniladi va bemorni axvoli yaxshilanganidan keyin gadamma-qadam og‘iz orqali gabulga
o'tiladi [8, 9, 10].

Oxirgi yillarda ShTPning asoratlangan turlari ko‘payib borishini inobatga olib va davolash
samarasini oshirish yo'llarini izlab mazkur ilmiy tadqiqot ishini magsad kilib qo‘ydik.

Tekshiruv magsadi.

ShTPni bolalarda MAT va yurak zararlanishi bilan kechganda erta tashxislash, asoratlarni oldini
olish va davolashni optimallashtirishdan iborat

Tekshiruv ob’ekti va usullari.

Tekshiruvlar Toshkent tibbiyot akademiyasining ko‘p tarmoqli klinikasining bolalar bo‘limida olib
borildi. Qo‘yilgan magsad va vazifalarni bajarish uchun ShTP tashxisi qo‘yilgan va shifoxonada
davolanayotgan 1-3 yoshli 48 nafar bemor bolalar kuzatuvga olindi. Pnevmoniya tashxisi anamnestik,
klinik, fizikal tekshiruvlar (palpatsiya, perkussiya, auskultatsiya), instrumental (o‘pka UTT, ko'krak
gafasi rentgenogrammasi, ko‘krak qafasi MSKT/KT, saturatsiya ko‘rsatkichi, EKG, miya UTT),
laborator tekshiruvlar (umumiy qon, qon bioximik tahlili, peshob va axlat tahlili) ko‘rsatkichlari natijalari
asosida, 10 Xalqaro Kasalliklar Tasnifi va Geppe N.A. va xamm., (2010) tavsiyalari bo‘yicha qo'yildi.
Bemorlarni davolashda standart davolash usullaridan foydalanilgan holda antibiotikaterapiya,
oksigenoterapiya, vitaminoterapiya va simptomatik terapiya olib borildi.

Natijalar.

Kasallik klinikasio‘rganilganda - bemorlarda yo‘tal 48 (100%), hansirash 35(72,91%), akrotsianoz
20 (41,66%), isitma 40 (83,33%), taxikardiya 15 (31,25%), saturatsiya ko‘rsatkichining pasayishi 38
(79,16%), injiglik 18 (37,5%), uyquning buzilishi 17 (35,41%), rentgenografik tekshiruvlarda o‘pka
to‘gimasida soyalanishlar 48 (100%) aniglandi. Laborator tekshiruvlardan leykotsitoz 16(33,33%)
nafar bolalarda kuzatilgan, limfotsitoz 12(25,0%) nafar bolalarda, S-reaktiv ogsil 25(56,25%) nafar
bolalarda yuqori bo‘lgan, va umumiy oqgsil 23(47,91%) nafar bolalarda referent ko‘rsatkichlardan kam
bo‘lganligi aniglangan.

Kuzatilgan bemorlarning 14 (29,16%) nafarida MAT zararlanishi toksik — metabolik sindrom
ko‘rinishida kuzatildi. Toksik — metabolik sindrom belgilari: umumiy holsizlik, kuchli bezovtalik,
uyquning buzilishi, injiglik, ishtaxasizlik, va boshqalar kiradi. Toksik — metabolik sindrom kuzatilgan
bemorlarga antibiotik bilan terapiyaga go‘shimcha ravishda dezintkoskatsion davo o‘tkazildi.

Diagramma-1
ShTP bilan kasallangan bemor bolalarda asoratlarni uchrashi

m MAT wmIC2 IC3 QRS mWccYHr  ®(uccuan

Bemorlarning 15 (31,25%) nafarda og'ir axvol kuzatildi, shu bemorlar klinik ko‘rsatmaga binoan
reanimatsiya bo‘Imiga o'tqazildi. Reanimatsiyaga o‘tqazilgan bemorlarning 8 (16,66%) nafarida
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darajali nafas yetishmovchiligi kuzatildi. Kasallik og‘ir shaklda kechganida, kuzatilgan bemorlarning
38 (79,16%) nafarida saturatsiya ko‘rsatkichi 90% dan past bo‘ldi, reanimatsiya bo‘limiga o‘tqazilgan
bemorlarda saturatsiya ko‘rsatkichi 85%dan kam bo‘ldi, mos ravishda bu bemorlarda Il - Ill darajali
nafas yetishmovchiliklari aniglandi. Toksik — metabolik sindrom ko‘rinishda MAT zararlanishi
kuzatilgan bemorlarning 8(16,66%) nafarida neyrosonografiyada gipoksiya belgilari aniglandi.

Bolalarning jonlantirish va intensiv davolash bo‘limlarida davolangan 15(31,25%) nafar
bemorlarda EKG tekshiruvi o‘tkazilganida barcha bemorlarda QRS kompleksining pasayishi, 7(
14,58%) nafarida Giss tutami o‘ng oyog‘i, 4(8,33%) nafarida Gis tutami chap oyog‘i gisman blokadasi
kuzatildi. Kasallik toksik-metabolik sindrom va yurakdagi o‘zgarishlar bilan xamroxlikda kechganida,
asoratlar kuzatilmagan guruxga nisbatan og‘irroq kechdi.

Davolash muddatlari asoratlanmagan ShTPda 5-7 kun davom etgan bo‘lsa, asoratlangan
ShTPda 8-10 kunni tashkil qildi.

Xulosa.

1. ShTPda toksik — metabolik sindrom 14(29,16%) bolalarda uchrashi aniglandi.

2. Bemor bolalarning 15 (31,25%) nafarida ShTPning og‘ir kechishi aniglanib (Il darajali Ne
belgilari, saturatsiya ko‘rsatkichi <85,0%, bosh miyada UTTtekshiruvida 16,6% gipoksiya belgilari)
ular jonlantirish bo‘limida davolandi.

3. Jonlantirish va intensiv davolash bo‘limda davolangan bemor bolalarda yurak qon — tomir
tizimi tomonidan patologik o‘zgarishlar aniglandi(QRS kompleksining pasayishi15(31,25%), Giss
tutamining o‘ng oyoqchasi 7( 14,58%) va chap oyoqchasi 4(8,33%) nafarida qgisman blokadasi
kuzatildi. Bu o‘zgarishlar pnevmoniyaning asoratlanmagan shakli bilan og‘rigan bemorlarda
kuzatilmadi.

4. ShTP davolashni optimallashtirish uchun kasallik asoratlar bilan kechishi jarayonida tor
mutuxassislardan bolalar nevropatologi va kardiologi maslaxatlarini, o‘pkaning rentgen, UTT, MSKT
hamda EKGlarni o‘tkazish, oksigenoterapiyalardan foydalanish lozim.

5. Bolalarda ShTPda MAT va yurak shikastlanganida shifoxonada davolanish muddati 2-3
kunga uzayadi va bu davolashni o'z vaktida korreksiya gilishni taqozo etadi.
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CLINICAL AND LABORATORY FEATURES OF RESPIRATORY
SYNCYTIAL VIRAL INFECTION IN YOUNG CHILDREN
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Abstract.

Relevance. Respiratory syncytial infection is the most common cause of lower respiratory tract
damage in children under 5 years of age. Respiratory syncytial virus infection is the most common
cause of severe lower respiratory tract disease in children, with the development of bronchiolitis,
obstructive bronchitis and pneumonia. The purpose was to study the clinical and laboratory
characteristics of respiratory syncytial virus infection in young children. Materials and methods of
the study. A general clinical examination, PCR of nasopharyngeal swabs for respiratory viruses,
and bacteriological examination of throat and nasal swabs for pathogenic flora were carried out.
45 young children hospitalized in a hospital with laboratory confirmed MS infection. Research
results. It was established that the disease occurs with a slightly pronounced intoxication-febrile
syndrome against the background of moderate catarrhal symptoms. The severity is determined by
respiratory failure due to the development of obstructive bronchitis, which is registered in 84.2% of
cases, bronchiolitis, which is diagnosed in every third young patient, and, less commonly, pneumonia
(15.8%). Conclusion. Children under one year of age are characterized by a severe course due to
obstructive bronchitis, bronchiolitis or pneumonia with the development of severe respiratory failure.

Key words: Respiratory syncytial infection, clinical and laboratory features, respiratory failure,
young children.

Introduction

Respiratory syncytial virus infection (RSVI) represents a major concern in pediatric healthcare,
as it is the leading cause of severe lower respiratory tract infections among children. This virus is
responsible for conditions such as bronchiolitis, obstructive bronchitis, and pneumonia. Globally,
approximately 33.8 million new cases of RSVI are reported annually in children under five years old,
with 3.4 million requiring hospitalization due to severe iliness. The mortality rate remains significant,
with an estimated 66,000 to 190,000 young children succumbing to RSV-related lower respiratory
infections each year. These alarming statistics underscore the importance of further research into
RSVI, the development of preventive measures, and the exploration of effective treatment options.

Although RSVI is present throughout the year, studies suggest seasonal variations in its
incidence. While some researchers indicate a peak in spring, particularly in March and April, others
report the highest occurrence in autumn, winter, and early spring. The onset and conclusion of the
RSV season fluctuate annually. Several risk factors contribute to increased susceptibility in children,
including male gender, cesarean delivery, preterm birth (£32—-34 weeks of gestation), low birth weight,
neonatal hospitalizations, a history of respiratory disorders, prior exposure to antibiotics in premature
infants, and insufficient maternal and infant serum vitamin D levels.

Clinical Presentation

The symptoms of RSVI vary depending on the child’s age, viral strain (A or B), and the
presence of co-infections with other pathogens. The illness typically begins with nasal congestion,
coughing, mild fever, and reduced appetite. In many instances, RSVI leads to obstructive bronchitis,
bronchiolitis, pneumonia, and breathing difficulties. Additional symptoms such as headaches, muscle
pain, vomiting, and diarrhea may also occur.

Since RSVI presents with symptoms similar to other respiratory infections, including those
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caused by rhinoviruses, coronaviruses, and parainfluenza viruses, laboratory testing is crucial for
accurate diagnosis. Prompt confirmation of RSVI in young children helps minimize unnecessary
antibiotic use, reduce hospitalization duration, and avoid excessive diagnostic tests and procedures.

Diagnostic Methods

Historically, viral culture was regarded as the «gold standard» for RSVI diagnosis. However,
this method is costly, labor-intensive, and slow, requiring three to six days for detectable cytopathic
effects. Advances in diagnostic techniques, such as centrifugation-enhanced cell cultures combined
with direct immunoassays or monoclonal antibody-based detection, have improved sensitivity and
reduced processing time to three days.

The enzyme-linked immunosorbentassay (ELISA)is widely used to detect RSV antigens, offering
rapid and straightforward results. However, its effectiveness varies with age. In older children, its
sensitivity is significantly lower (0—20%) due to reduced viral loads in respiratory secretions, whereas
in younger children, sensitivity ranges from 72% to 94%, with specificity reaching 95% to 100%.

Polymerase chain reaction (PCR) testing is a more sensitive and specific alternative, delivering
results within hours. Multiplex PCR techniques have further revealed that RSVI frequently occurs
alongside co-infections with multiple respiratory viruses, emphasizing the complexity of diagnosing
and managing the disease.

Study Objective

This study aims to assess the clinical and laboratory characteristics of RSVI in young children.

Materials and Methods

The research involved 45 hospitalized young children with laboratory-confirmed RSVI.
Comprehensive clinical evaluations were conducted, including PCR testing of nasopharyngeal swabs
for respiratory viruses and bacterial cultures from throat and nasal swabs to detect pathogenic flora.

Findings

Among the cases analyzed, 85.2% exhibited a moderate disease course, while 6.7% presented
with severe RSVI. Disease severity was closely associated with bronchial obstruction and respiratory
failure of grades 2-3. Two patients developed complicated pneumonia, necessitating mechanical
ventilation. Nearly all patients (98.6%) had pre-existing health conditions, with common comorbidities
including perinatal central nervous system damage (63.2%), rickets (84.5%), thymomegaly (25.2%),
iron deficiency anemia (54.8%), and atopic dermatitis (46.3%).

Moderate intoxication symptoms were noted in 85.3% of children in the first group, whereas
all children in the second group displayed these symptoms (p<0.01). Fever exceeding 38°C was
more frequent in children over one year of age (68.4% vs. 26.3%, p<0.05). Lower respiratory tract
involvement was identified in 77.8% of cases, with a significantly higher prevalence in the first group
(91.4%) compared to the second group (52.6%) (p<0.01).

Bronchial obstruction persisted longer in children under two years (8.4310.6 vs. 4.57+£0.96
days, p<0.05). Respiratory failure was observed in 77.8% of first-group patients and 42.1% in the
second group (p>0.05). Laryngitis occurred in 28.5% of infants and 35.7% of older children (p>0.05).
Pneumonia was diagnosed in 24.5% of first-group children and 8.4% of second-group children
(p>0.05), with infants experiencing more severe cases.

Analysis of clinical symptoms showed that mild intoxication-fever syndrome, characterized
by reduced appetite, lethargy, and irritability, occurred in 68.6% of cases. Fever above 38°C was
recorded in 56.5% of children, while 78.5% had a low-grade fever lasting an average of 5 + 0.56
days. Nearly half (45.8%) of the cases progressed without fever. Mild catarrhal symptoms, such as
nasal discharge, were observed in 65.4% of cases, while purulent nasal discharge was present in
14% and nasal congestion in 87.7%, with symptoms lasting around five days.

Hematological findings during the acute phase revealed normocytosis in most cases, with
moderate leukocytosis (14.03 £ 0.84x10%L) in 20% of children. The leukocyte differential count
remained within age-appropriate limits. A moderate increase in erythrocyte sedimentation rate (ESR)
was observed in 23% of cases.

Conclusion

RSVI continues to pose a considerable challenge in pediatric medicine. In infants, the infection
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commonly presents with mild fever and moderate catarrhal symptoms. The severity of the disease
is predominantly influenced by respiratory failure resulting from obstructive bronchitis (84.2%),
bronchiolitis (observed in one-third of cases), and less frequently, pneumonia (15.8%). These findings
emphasize the need for improved diagnostic strategies, timely medical interventions, and preventive
measures to mitigate the burden of RSVI in young children.
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Abstract.

Relevance. Galactosemia is a rare inherited disease that occurs as a result of a genetic
mutation blocking the enzymes involved in galactose metabolism. Clinical manifestations are directly
related to the accumulation of intermediate metabolites in the body and impaired function of internal
organ cells. The aims and objectives of the study: to study the frequency and clinical features of
galactosemia in children. Materials and methods of the study. To solve the set tasks, we conducted
a study of clinical, anamnestic and laboratory and instrumental examination parameters in children
with galactosemia. Research results. The study revealed that the frequency of galactosemia health
of the mother, her obstetric and gynecological history, the peculiarities of the course of pregnancy and
childbirth do not play a significant role in the development of galactosemia in newborns. Conclusion.
We have determined that the age, health of the mother, her obstetric and gynecological history, the
peculiarities of the course of pregnancy and childbirth do not play a significant role in the development
of galactosemia in newborns.

Key words: galactosemia, newborns, clinical features, complications.

Introduction

Various metabolic disorders are observed quite often in childhood. One of them is galactosemia
- a pathology in which carbohydrates from food are not absorbed. The disease is based on mutations
of genes involved in the metabolism of galactose - a monosaccharide included in lactose. In this
case, the conversion of galactose into glucose is blocked.

Depending on the enzyme block, there are 3 types of galactosemia: type | - a defect of
galactose-1-phosphate uridyltransferase (GALT), type Il - a defect of galactokinase (GALC), type
[l - anomaly of UDP-galactose-4-epimerase (GALE). Hypergalactosemia, accumulation of galactitol
and galactose-1-phosphate in the body lead to the development of intracellular edema, dysfunction
of red blood cells, liver cells, brain and other organs

The aims and objectives of the study: to study the frequency and clinical features of
galactosemia in children.

Material and methods

To solve the set tasks, we conducted a study of clinical, anamnestic and laboratory and
instrumental examination parameters in children with galactosemia.

Results and discussion.

In the study, according to the literature, galactosemia occurs equally often in both boys and girls
[1,5]. Among the patients in our study group, boys predominated 7 (71,2%). All the studied patients
were born full-term, without signs of asphyxia at a gestational age of 37-39 weeks, with normal
parameters of physical development. Average indicators: body weight — 3,295+181,61 g, height —
51,8+1,44 cm, head circumference — 33,6+0,51 cm, chest circumference — 33,5+0,21 cm.

When studying the pre- and perinatal history of children with galactosemia, it was determined
that the average age of mothers was 20,5+28,5 years; of these, 6 (45,5%) women were somatically
healthy; 4 (30,3%) had chronic pathology of the urinary and cardiovascular systems and two women
suffered from immune-inflammatory diseases. Sick newborns were more often (4; 66,6%) born
to women who were pregnant again and giving birth again with a complicated gynecological and
obstetric history (abortion - 3; stillbirth - 1; colpitis, adnexitis - 6, myoma - 1 case). Complicated family
history of genetic pathology was not found.

www.fdoctors.uz 51 2025 / Issue 02 / Article 12



Medical science of Uzbekistan published: 30 April 2025

Pathological pregnancy was detected in 4 (60%) of the eleven examined mothers: intrauterine
infection (IUl) - in 4, preeclampsia - in 2, threatened miscarriage, chronic fetoplacental insufficiency
(CFPI) and isthmic-cervical insufficiency (ICI) - in 2.

Thus, we were unable to identify any characteristic features of the pre- and perinatal history in
children with hypogalactia.

All newborns were immediately put to the mother’s breast after birth and were breastfed until
the diagnosis of galactosemia was established): up to 9-16 days - 4 children, up to 32 days and up
to 4 months - 7 cases each. In the study, in all sick children, the GAO indicators in the blood taken
on the 4th day of life were significantly higher than the normal values and ranged from 13,4 to 106,7
ng / ml (58,7+4,05). When repeating the GAO study (retest) against the background of ongoing
breastfeeding, an increase in this indicator in all patients was noted by an average of 12,84+7,6%
(1,9-31,3%) and the manifestation of clinical manifestations of galactosemia. The most frequent and
first symptoms of galactosemia, appearing in newborns in the first days after milk intake, are vomiting
(37%) and diarrhea, early developing cataracts are typical (42%). In addition, hepatomegaly (90%),
jaundice (78%), anorexia and weight loss (54%), abdominal distension (20%), lethargy (16%), ascites
(14%), splenomegaly, dark urine, pallor (7%), hemorrhagic syndrome (5%), edema, cholelithiasis,
acholic stool, dysuria (2%) are typical.

The basis of pathogenetic therapy of galactosemia is lifelong diet therapy with lactose-free
products for newborns - the use of therapeutic lactose-free breast milk substitutes. This normalizes
galactose levels in the blood and relieves acute symptoms of the disease. Without treatment, death
is possible from sepsis and multiple organ failure during the first days of life, before the diagnosis of
galactosemia is established [1,3,4]. If the diet is not followed, residual damage to the central nervous
system (CNS) develops: delayed psychomotor development, impaired motor skills. Cataracts and
blindness may develop, and the function of the sex glands may be impaired. With late diagnosis and
late initiation of diet therapy, severe and irreversible damage to the liver and brain is possible [2].

Conclusion

Thus, the data we obtained on the clinical course of galactosemia are fully consistent with the
literature data. We have determined that the age, health of the mother, her obstetric and gynecological
history, the peculiarities of the course of pregnancy and childbirth do not play a significant role in the
development of galactosemia in newborns. All sick infants were born on time, in satisfactory condition,
with optimal indicators of physical development. In all the children studied, against the background
of breastfeeding during the first week - first months of life, increasing dyspeptic disorders were noted
(vomiting, regurgitation, refusal of the mother’s breast with the formation of postnatal hypotrophy), as
well as varying degrees of severity of signs of depression of the central nervous system (hypotension,
hyporeflexia), then - a delay in neuropsychic and speech development. Jaundice syndrome with
clinical, laboratory and instrumental signs of liver damage was recorded much less often. The most
severe and rare manifestation of galactosemia in newborns is sepsis with an unfavorable outcome
due to the development of multiple organ failure.
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Abstract.

The aim of the study was to evaluate the clinical significance of zinc deficiency in children
with atopic dermatitis and its correction. Materials and Methods: The study was conducted at the
multidisciplinary clinic of Tashkent Medical Academy in the department of pediatric allergology on
38 children aged 2-7 years with atopic dermatitis (AD). The children were divided into 3 groups:
the main group - children with AD diagnosis receiving the main treatment + zinc, n=15 (39.5%);
the comparison group - children with AD receiving only the main treatment, n=23 (60.5%); and the
control group - almost healthy children, n=15. The clinical manifestations of AD were assessed using
the SCORAD index. Clinical examination included anamnesis collection and objective examination.
All children underwent standard laboratory tests and evaluation of zinc levels in blood serum (using
X-ray fluorescence analysis). Results: All children with AD were divided into 2 groups based on
the Zn content in their blood serum. The first group (main group) included children with serum Zn
concentrations below 9.5 ymol/L. The second group (comparison group) included children with
serum Zn concentrations above 10 ymol/L. In the main group, nail hyperkeratosis was observed in
7 children (46.7%), perioral dermatitis in 11 children (73.3%), and perianal dermatitis in 7 children
(46.7%). In the comparison group, nail hyperkeratosis was observed in 2 children (8.7%), perioral
dermatitis in 6 children (26.1%), and perianal dermatitis in 3 children (13.4%). Children in the main
group received the main treatment and additionally took a zinc-containing preparation for 1 month. In
the comparison group, children received only the main treatment. After treatment, a positive dynamic
of AD symptoms was observed in the main group. The introduction of zinc-containing preparation
not only significantly improved the SCORAD index but also helped to moisturize the skin. In the main
group, an increase in blood zinc levels was recorded, and further treatment with zinc-containing
preparation was recommended. For children with normal zinc levels, zinc-containing preparations
were added to their diet. Conclusion: Thus, zinc deficiency in serum was found in 39.5% of children
in the study group. Zinc deficiency in children with AD was accompanied by clinical manifestations
such as nail hyperkeratosis, perioral and perianal dermatitis. It is recommended to prescribe zinc-
containing preparations for correcting zinc deficiency in patients with AD.

Key words: Respiratory syncytial infection, clinical and laboratory features, respiratory failure,

Mavzuning dolzarbligi. So’nggi o’n yilliklarda allergik kasalliklarga chalingan bolalar soni
sezilarli darajada oshdi. Rasmiy statistik ma’lumotlarga ko’ra, dunyo aholisining 30-40% allergik
patologiyaning turli shakllariga moyil. [2,3,12]. Ko’pincha bolalarda aniglangan allergik reaktsiyalar
atopik kelib chigadi. Bolalardagi allergik kasalliklar orasida atopik dermatit (AD) keng tarqalgan. [15].

AD bo’lgan bolalarda qattiq gipoallergen parhezlardan foydalanish ko’pincha rux, magniy,
kaliy, kaltsiy va boshqgalar kabi makro va mikroelementlarning yetishmasligiga olib keladi. [9]. Ushbu
elementlar orasida rux aynigsa muhim rol o’'ynaydi. Ushbu element inson organizmidagi ko’plab
biologik jarayonlar, jumladan metabolizm, oqgsil sintezi, immunitet tizimining ishlashi va terining
sog’lom bo’lishini ta’minlash uchun zarurdir [11,13]. Rux normal o’sish va rivojlanish uchun zarurdir,
aynigsa homiladorlik, bolalik va o’smirlik davrida.

Ko’pgina ilmiy tadgiqotlar tanadagi rux yetishmovchiligi terining gomeostazasi yaxlitligini
buzishini tasdiglaydi, chunki ruxning muhim qismi epidermisda joylashgan. Bundan tashqari, rux
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organizmdagi turli fermentativ reaktsiyalarda ishtirok etadi. [13,7,8].

Shunday qilib, atopik dermatitda tanadagi rux darajasi diagnostika va davolash jarayonida
uning ahamiyatini ta’kidlab, muhim omil bo’lib golmoqda.

Ushbu tadqiqotning maqgsadi atopik dermatitli bolalarda rux yetishmovchiligining klinik
ahamiyatini va uni tuzatishni baholashdir.

Materiallar va tadqiqot usullari. Tadgiqgotlar Toshkent tibbiyot akademiyasi ko‘p tarmoq|li
klinikasi, bolalar allergologiyasi bo‘limida 2 yoshdan 7 yoshgacha bo‘lgan 38 nafar AD bilan og‘rigan
bolalarda o‘tkazildi.

Biz barcha tekshirilgan bolalarni 3 guruhga ajratdik: 1-asosiy guruh, AD tashxisi bo’lgan bolalar
n=15 (39,5%) (asosiy davo + rux 0’z ichiga olgan dori), 2-giyoslash guruhi, AD bilan og’rigan bolalar
faqat asosiy davo n=23 (60,5%). 3-o’rinda deyarli sog’lom bolalar (nazorat guruhi, n=15).

Tadqiqgotlar Toshkent tibbiyot akademiyasi ko‘p tarmoqli klinikasi, bolalar allergologiyasi bo‘limida
2 yoshdan 7 yoshgacha bo‘lgan 38 nafar atopik dermatit (AD) bilan og‘rigan bolalar o‘rtasida o‘tkazildi.

Barcha bolalar uch guruhga bo’lingan: 1-asosiy guruh - AD tashxisi qo’yilgan, asosiy davo va
rux o’z ichiga olgan preparatni gabul giluvchi n=15 (39,5%); 2-qiyoslash guruhi - fagat asosiy davo
olgan ADIi bolalar n=23 (60,5%); 3-nazorat guruhi - deyarli sog’lom bolalar (n=15).

AD klinik ko'rinishlarining darajasi ob’ektiv (teri shikastlanishining tarqalishi) va sub’ektiv (teri
gichishi va uyqu buzilishining intensivligi) mezonlarini 0’z ichiga olgan SCORAD (atopik dermatit
reytingi) indeksi [1] bo’yicha baholandi.

AD bilan og’rigan bolalarning klinik tekshiruvi anamnestik ma’lumotlarni to’plash va ob’ektiv
tekshirishni 0’z ichiga oladi. Barcha bolalar standart va qon zardobidagi rux darajasiga muvofiq
laboratoriya tekshiruvlaridan o’tkazildi (qurilmaga kiritilgan ko’rsatmalarga muvofig rentgen-fluoresan
tahlil usuli - RFT yordamida).

Tadgiqot natijalari. AD bo’lgan barcha tekshirilgan bolalar qon zardobidagi Zn tarkibiga qarab
2 kichik guruhga bo’lingan. 1-guruh (asosiy guruh) qon zardobida Zn kontsentratsiyasi 9,5 mkmol/l
dan kam bo’lgan bolalarni 0’z ichiga oladi. 2-guruh (tagqoslash guruhi) bolalarda normal Zn migdori
bor - 10 mkmol / | dan ortiq. Tekshiruv davomida qiyosiy guruhda Zn miqdori 10 mkmol/l dan ortiq
ekanligi aniglandi. Biz ADning quyidagi klinik belgilarini kuzatdik: 2 bolada tirnoglar giperkeratozi
(8,7%), perioral dermatit 6 bolada (26,1%), perianal dermatit 3 bolada (13,4%).

Qon zardobida Zn migdori kamaygan asosiy guruh bolalarida tirnoglar giperkeratozi qiyosiy
guruh bolalariga garaganda 3 marta tez-tez (7 bola 46,7%), perioral dermatit 2 marta tez-tez (11 bola
73,3%), perianal dermatit 2 marta tez-tez (7 bola 46,7%) kuzatildi.

Asosiy guruhdagi bolalarda (rux yetishmovchiligi bilan) klinik simptomlarni baholashda
ADning klinik ko'rinishlari sezilarli darajada tez-tez kuzatildi. Buning sababi, epidermisdagi rux
kontsentratsiyasi terining chuqur qatlamlariga qaraganda yuqori. Rux Kkeratinotsitlarning faol
proliferatsiyasi va differentsiatsiyasi uchun zarurdir. Shunday qilib, epidermisdagi rux etishmovchiligi
ozuga moddalarining yetishmasligi tufayli epidermisdagi turli fermentativ reaktsiyalarga, transkripsiya
faolligiga va ogsillar faoliyatiga ta’sir qiladi, bu teri gomeostazini buzadi[15].

Barcha bolalar laboratoriya tekshiruvlari natijalariga ko’ra davolandilar. Asosiy guruhdagi bolalar
asosiy davo oldilar va qo’shimcha ravishda 1 oy davomida rux o’z ichiga olgan preparat, kuniga 1
marta ovqatdan keyin ertalab 1 tabletkadan buyurildi. Qiyosiy guruhda faqat asosiy davo buyurilgan.

Davodan so’ng asosiy guruh bolalarida AD belgilarining ijobiy dinamikasi qayd etildi. ADni
kompleks davolashdaruxo’zichigaolgan preparatningkiritilishi nafagat kasallikning og’irlikindeksining
(SCORAD) sezilarli yaxshilanishiga, balki terining yanada aniq namlanishiga ham yordam berdi.

Asosiy guruhdagi bolalarning gonida rux migdorini qayta tekshirilganda, n=8 (53,3%) da qondagi
rux migdori biroz oshganligi (12,8 mkmol/l) gayd etilgan. Keyinchalik, bu bolalarga rux o’z ichiga
olgan preparat bilan davo davom ettirish tavsiya etildi.

5 ta bolada (33,3%) gon tahlilida rux migdori me’yorda (N-9,8-16,8 mkmol/l) bo’lgan. Bu bolalar
rux o’z ichiga olgan preparatlarni olib tashladilar. Ratsionga rux o0’z ichiga olgan mahsulotlarni,
masalan: bug’doy kepagi, mol go’shti, tovuq ko’kragi, pishloq, jo’xori uni va boshgalarni Kiritish
tavsiya etiladi.

Xulosa. Shunday qilib, tadgiqot guruhidagi bolalarda zardobdagi rux yetishmovchiligi 39,5% ni
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tashkil etdi.

AD bilan og’rigan bolalarda rux yetishmovchiligi tirnoq giperkeratozi, periorbital va perianal
dermatit kabi klinik ko’rinishlar bilan birga keldi. AD bilan og’rigan bemorlarda rux yetishmovchiligini
tuzatish uchun rux o0’z ichiga olgan preparatlarni buyurish tavsiya etiladi.
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RISK FACTORS AND CLINICAL FEATURES OF COMORBID
ATOPIC DERMATITIS IN CHILDREN

M.Kh.Mirrakhimova' "Yu.N.Nishanbaeva'

1. Tashkent Medical Academy, Tashkent, Uzbekistan.

Abstract.

Atopic dermatitis is a multifactorial disease caused by the combined effects of genetic changes
and trigger mechanisms in the body. It is known that the etiopathogenetic «basis» of multifactorial
diseases is the creation of a certain polymorphic form of functionally defective genes (genetic
«predispositions», candidate genes, mediator genes) that have a detrimental effect on the environment.
Based on historical sources, atopic dermatitis is an «abnormal» genetically determined reaction of the
body to inhalation and food allergens, characterized by an increase in the amount of immunoglobulin
E (IgE) and specific IgE antibodies in response. In our current work, we will consider the origin of
atopic dermatitis and its relationship with other allergic diseases. Risk factors for comorbidity are
identified. Materials and methods of the study. The study included 130 children aged 6 to 12 years
with bronchial asthma and AtD, who underwent inpatient treatment at the multidisciplinary clinic of the
Tashkent Medical Academy in 2019-2024. Study results. Medical, biological and social risk factors
for the development of atopic dermatitis in comorbidity with bronchial asthma were identified; the
significance of determining the amount of Cys-LT in urine for the early diagnosis of atopic dermatitis
in comorbidity with bronchial asthma was established; a method for the early diagnosis of atopic
dermatitis in comorbidity with bronchial asthma was developed, a treatment method was improved,
the effectiveness of which is based on the determination of leukotrienes in urine and specific IgE
in the blood. Conclusion. Based on the obtained scientific results on the identification of clinical
manifestations of atopic dermatitis comorbid with bronchial asthma, improvement of diagnostic and
treatment methods: optimization of treatment methods and their use at the primary stage in the
comorbid course of atopic dermatitis with bronchial asthma in children.

Key words: atopic dermatitis, allergic diseases, comorbidity, risk factors, children, treatment,
prevention.

O‘tkazilgan tadqigotlar natijalariga retrospektiv taxlilni o‘rganilganda 6 yoshdan 12 yoshgacha
bo‘lgan bolalar orasida atopik dermatitni bronxial astma bilan komorbid kechishining yildan yilga
ortib borishi va bu ko‘rsatkich rasmiy statistikadan bir necha barobar yuqori ekanligini ko‘rsatdi.
Olingan ma’lumotga ko‘ra bolalar orasida AtDni BA bilan komorbid uchrash darajasi 4,7% barobar
rasmiy statistikadan yuqori ekanligi ma’lum bo‘ldi (1-rasm).Atopik dermatitni bronxial astma bilan
komorbid kechishining bir necha klinik variantlari mavjudligini anigladik: BAning kuchayishi va atopik
dermatitning remissiyasi — 34 nafar (25,1%); atopik dermatitning kuchayishi va bronxial astmaning
remissiyasi- 45 ta (33,31%); bronxial astma va atopik dermatitning remissiya davrida- 25 ta (18,52%);
Bronxial astma va atopik dermatitning bir vaqgtning o‘zida kuchayishi — 31 ta (22,91%) (bu boshqa
variantlarga nibatan og‘ir kechishi ma’lum bo‘ldi) (3.1jadval). Bolalarda AtDni og'ir kechish darajasini
aniglash uchun SCORAD (AtD ning og‘irlik darajasini o‘lchash) indeksidan foydalandik [1,4,6].

Retrospektiv tahlil gilingan bemorlarda atopik dermatitni bronxial astma bilan komorbid
kechishining bir necha klinik variantlari mavjudligini anigladik: bronxial astmaning kuchayishi va atopik
dermatitning remissiyasi — 34 ta (25,1%); atopik dermatitning kuchayishi va astmaning remissiyasi-
45 ta (33,31%); bronxial astma va atopik dermatitning remissiyasi- 25 ta (18,52%); bronxial astma va
atopik dermatitning bir vaqgtning o‘zida kuchayishi — 31 ta (22,91%) (bu boshqga variantlarga nibatan
og'ir kechishi ma’lum bo‘ldi) (1-jadval).
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135 nafar AtDIi bemorlarda kasallikning og'irlik darajasi SCORAD [13,14,17] indeksi orqali
baxolashda SCORAD ko‘rsatkichi 15,6+1,2 baldan 71,3+0,4 balgacha bo‘lgan oraligda o‘zgardi.

AtD kasallik o'tish davrining og'irligining klinik darajasi bo‘yicha SCORAD indeksi ko‘rsatkichlari
go‘yidagicha tasniflangan: kasallikning o‘tish og‘irligining engil darajasida SCORAD indeksi[11,13,16]
ko‘rsatkichi o‘rtacha 19,5+1,1 va 18,3 0,3 ballni, o‘rta darajada - 30,9+0,5 ballni va og‘ir darajasida
47,611,2 ballni tashkil etdi.

1-jadval
Tekshiruvdagi bemorlarda AtDni komorbid kechishini og‘irlik darajasini aniqlash (ballarda)
Tekshiruvdagi Bronxial Dermatitning Astma va Astma va
guruhlarda astmaning kuchayishi dermatitning dermatitning bir
kasallikni kuchayishi va va astmaning remissiya davri | vaqtning o‘zida
og‘irlik darajasi dermatitning remissiya davri n=45 kuchayish davri
indeks bo‘yicha | remissiya davri n=25 n=31
n=34
SCORAD indeksi | 19,5+1,1 30,9+0,5 18,3 £0,3 47,6x1,2
(ballarda)
Kasallikning Engil daraja O‘rta odg‘ir daraja | Engil daraja Og‘ir daraja
og‘irlik darajasi

Retrospektiv taxlil natijasiga ko‘ra atopik dermatitni bronxial astma bilan birga kechishi kuzatilgan
135 nafar bolalarda quyidagilarni anigladik: bolalarning ko‘pchiligida 96 nafarida (71,1%) teridagi
jarayonlarni diffuz, 39 nafarida esa 28,8 % esa mahalliy tarqalganligini gayd etdik.

Shuni aytib o'tish joizki, 72,5 % tashkil etuvchi 98 nafar AtDli bemorlarda kasallikning faslga
bog'liq ekanligi kuzatildi, 37 nafarida (27,4%) esa kasallikning fasliy o‘zgarishlarga bog‘liq emasligi,
ya’ni AtDni BA bilan tez-tez qaytalanish bilan kuzatildi va kasallik belgilari yil davomida kuzatildi.

Kuzatilayotgan bemorlarda atopik dermatitning avj olish sabablari, asosan, ozig-ovqgat
mahsulotlari (82,2%), kana bilan kontakt (37,9%), epidermal (29,9%), chang (38,1%) allergenlar
va sintetik yuvish vositalari bilan kontakt tufayli kuzatilgan. BA xurujlariga ko‘prog chang (67,3%),
epidermal (77,1%) va ozig-ovqat allergenlari (39,4%) sabablibo‘lgan. 21,5% bolalarda teri jarayonining
kuchayishi va nafas gisishi xurujlari zamburug allergenlari tomonidan qo‘zg‘atiladi.

Tadgiqotning 2 bosqichida kasallikni komorbid kechish xususiyatlarini o‘rganish magsadida
keyingi kuzatuvga tanlab olingan bemorlarni 3 guruhga ajratdik. 1 guruhga atopik dermatitning
bronxial astma bilan birga kechishi kuzatiigan 60 nafar bemor bolalar, 2 guruh atopik dermatit
tashxisli (bronxial astmasiz) 35 nafar bemorlar, 3 guruhni esa bronxial astma tashxisi qo‘yilgan 35
nafar bolalar tashkil gildi. Atopik dermatit, bronxial astma rivojlanishiga olib keluvchi omillardan biri
bo‘lgan allergik kasalliklar bo'yicha nasliy moyillikka va onalarning yondosh kasalliklariga e’tibor
berdik (2-rasm).
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2-rasm.
Tekshiruvdagi bolalarda allergik kasalliklar bo‘yicha nasliy moyillik va onalarning yondosh
kasalliklari chastotasi %
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Allergik kasalliklar bo‘yicha nasliy moyillik barcha guruhlarda ham yuqori ekanligi gayd qilindi
(92,5%, 82,3% va 80,4%), 2 va 3 guruh ko‘rsatkichlariga nisbatan kasallikni komorbid kechishida (1
guruh) allergik kasalliklar bo‘yicha nasliy moyillik 1,1 baravar yuqori ekanligi aniglandi.

AtDni bronxial astma bilan komorbid kechishi kuzatilgan 1 guruhdagi bemorlarning ko‘pchiligida,
perinatal anamnezda asfiksiya (28,5%), muddatdan oldin tug‘ilish (19,7%), homila rivojlanishining
orqada qolishi (31,6%) xolatlari kuzatildi va bu bemorlarning hayotining birinchi yilida zotiljam
(31,2%), bronxitlar (34,6%) va konstitutsiya anomaliyalari (46,9%) kuzatilgani aniglandi. Bu guruhdagi
bolalarda keyinchalik BA ning yuzaga kelishiga sabab, o‘pka to‘gimalarining to‘liq etilmaganligi,
bronxlar kalibrining gisqarganligi, virusli va bakterial infeksiyaga nisbatan sezuvchanlikning yuqori
bo'lishi va mahalliy immunitetning past ko‘rsatkichlari bilan bog‘liq bo‘lishi mumkin.

Onalar xavf omilini o‘rganish, 1-guruhdagi 23 nafar bolalarning onalarida xomiladorlik davrida
(38,3%) homila gipoksiyasi havfini keltirib chigaruvchi somatik kasalliklari bo‘lganligini ko‘rsatdi.
2-guruh onalaridagi ushbu ko‘rsatkich 11,4%ni, 3 guruhda esa 20,0% tashkil qildi.

Tibbiy-biologik omillar (yoshi, jinsi, onaning xomiladorlik davrining kechishi, bolaning jismoniy
rivojlanishi, o‘tkazgan kasalliklari) taxlil gilinganda, kasallik jinsga bog'ligligi va bronxial astma o‘g‘il
bolalarda, atopik dermatit qiz bolalarda ko‘proq uchrashi aniglandi. Bolalarning o‘tkazilgan kasalliklar
taxlil qgilinganda, barcha guruh bolalarida quyidagi kasalliklarni (O'RVI, diatez, ovqat allergiyasi)
o‘tkazganligi aniglandi va bu kasalliklar ham asosan 1 guruh bemorlarda yuqori foizda aniglandi
(85,7%).

Surunkali jarayonni mavjudligi bolalarning jismoniy rivojlanishiga sezilarli darajada ta’sir
ko‘rsatadi. Tekshiruvdagi bolalar yoshiga nisbatan tana uzunligi/bo‘y ko‘rsatkichlari 1-guruhdagi
bolalarning 29,5% da standart og‘ish chiziglarni ko‘rsatdi (interval (-3 SO) dan (-2 SO) gacha);
tagqoslash guruhlarida esa bu ko‘rsatkich 16% va 13% tashkil gilib (r<0,001), yoshga nisbatan kam
vaznlik (interval (-3 SO) dan (-2 SO) gacha) 1 guruh bolalarda ko‘p aniglandi (34,8+3,1%, 2-guruhda
-17,0+1,6%, 3 -guruhda — 15,3+1,2%, r<0,001).

Shunday qilib, bolalarda atopik dermatitni bronxial astma bilan komorbid kechishiga nasliy omillik
(oilaviy allergik kasalliklarga moyillik) bilan bir gatorda tibbiy-biologik omillar (yoshi, jinsi, onaning
xomiladorlik davrining kechishi, bolaning jismoniy rivojlanishi), bolalardagi yondosh kasalliklar katta
ahamiyatga ega bo‘lib, ular 1 guruh bemorlariga ko‘proq xos bo‘lgan.

1-jadval
Tekshiruvdagi bemorlarda AtDni komorbid kechishini og‘irlik darajasini aniqlash (ballarda)
Ko‘rsatkichlar 1 guruh n=60 2 guruh, n=35 3 guruh n=35 R
Daromadi kam 40,1+4,9 17,2+3,8 18,1+2,9 <0,001

bo‘lgan oilalar
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Ko‘p bolalik 26,4+3,0 7,0+4,2 29,1+1,0 <0,001
oilalar (ijtimoiy
sharoiti og‘ir
bolalar)

Ruxiy noqulay 26,945,2 15,5+2,6 12,5+3,2 <0,001
mubhitli oilalar
(oila @’zolarining
bir-biriga bo‘lgan
munosabatlari).

Izoh: R - guruxlarni o'zaro solishtirganda.

1-guruhdagi bemor bolalarda yondosh kasalliklarni o‘rganish, quyidagi ma’lumotlarni ko‘rsatdi:
oshqozon ichak trakti kasalliklari (76,8%), surunkali tonzillit (76,4%), turli darajadagi anemiya
(60,9%), LOR kasalliklari (27,5%), 2 va 3-guruh bolalarida bu ko‘rsatkichlar esa mos ravishda - 51%,
48,9%, 32,98% va 20,2% ni tashkil qgildi.

Tibbiy-biologik omillar taxlil gilinganda (yoshi, jinsi), kasallik jinsga bog'ligligi aniglandi,
1-guruhda ushbu ko‘rsatkich 35 nafar gizlarda (58,3%), 2 guruhda — 21 nafar qiz bolalarda (60,0%),
3 guruhda 57,2 % o'g‘il bolalarda ustunlik bilan kuzatildi (r<0,001). Ona yoshi 30 dan yuqori bo'lishi
deyarli barcha tekshiruv guruhlarda xam bir xil bo‘ldi (1-guruhda 32,01 % va 2-guruhda 31,42 %, 3
guruhda-36,61%).

litimoyi omillarni (daromadi kam bo‘lgan oilalar, ijtimoiy sharoiti og‘ir bo‘lgan ko‘p bolali oilalar,
ruxiy noqulay muhitda yashaydiganlar) o‘rganish shuni ko‘rsatdiki, 1 guruh bolalarda daromadi kam
bo‘lgan oilalar (40,1%), ruxiy noqulay muhitda (oila a’zolarining bir-biriga bo‘lgan munosabatlari)
yashaydiganlar (26,4%) va ko‘p bolali (3-nafardan ko‘p) oilalarda (26,9%) yashaydiganlar 2 va 3
guruhlarga nisbatan ko‘proq qayd gilinganligini ko‘rsatdi (3.2-jadval).

Olingan ma’lumotlar shuni ko‘rsatdiki, AtDning bronxial astma bilan komorbidligi allergik
kasalliklar bo‘yicha nasliy va ijtimoiy omillarni aniglanishini yuqori chegarasi, atopik dermatit va BA
bo‘yicha nasliy moyillikning kombinatsiyasi bilan aniglanadi.

Shunday qilib, olingan ma’lumotlarga ko‘ra bolalarda atopik dermatitni bronxial astma bilan
komorbid kechishining rivojlanishi, kechishi va prognoziga, allergik kasalliklar bo‘yicha nasliy moyillik,
o'tkazgan yondosh kasalliklar bilan bir gatorda tibbiy-biologik omillar (yoshi, jinsi, onaning xomiladorlik
davrining kechishi, bolaning jismoniy rivojlanishi), oiladagi noxush mubhit (oila a’zolarining bir-biriga
bo‘lgan munosabatlari), ko‘p bolalilik, oila daromadining pastligini o'z ichiga olgan ijtimoiy omillar katta
ahamiyatga ega bo'lib, bu omillar bu bemorlarda kasallikning komorbid kechishiga sabab bo‘lganligi
ma’lum bo'ldi.
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EVALUATION OF THE CLINICAL EFFECTIVENESS

OF DIFFERENT METHODS OF ALLERGEN-SPECIFIC
IMMUNOTHERAPY IN THE TREATMENT AND PREVENTION
OF ALLERGIC DISEASES (BASED ON ADVANCED
RESEARCH REVIEW)
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Abstract.

The most effective method of treating allergic diseases is allergen-specific immunotherapy
(ASIT), which consists in introducing small doses of the antigen responsible for the development of
the disease into patients. In this case, the body’s sensitivity to this antigen decreases. The use of this
method leads to a decrease in the symptoms of the disease, a decrease in the need for treatment,
and in addition, it has a long-term clinical effect by preventing the development of allergies and
their symptoms. Allergen-specific immunotherapy is a method of anti-inflammatory, pathogenetic and
prophylactic treatment of allergic respiratory diseases. This article analyzes the results of the most
important clinical studies on the use of allergen-specific immunotherapy in the treatment of allergic
diseases (allergic rhinitis and bronchial asthma).

Key words: allergic diseases, allergen-specific immunotherapy, allergic rhinitis, bronchial
asthma, treatment, prevention.

Dolzarbligi. Bugungi kunda allergik kasalliklar barcha kasalliklar orasida yetakchi o'rinni
egallagan bo'lib, dunyoning ko‘plab mamlakatlari sog‘ligni saqlash tizimida jiddiy muommolar
keltirib chigarmoqda. [1,2,3]. Jaxon sog'ligni saglash (World Health Organization) ma’lumotlariga
kora, XXI asr allergiya asriga aylandi. GINA 2024 (Global Strategy for Asthma Management and
Prevention) ma’lumotlariga ko‘ra allergik kasalliklar global sog‘liq muammosi bo‘lib, dunyo bo‘ylab
taxminan 300 million odamga ta’sir giladi va 1000 ga yagqin insonlarni o‘limiga olib keladi. Ushbu
o'limlarning aksariyati past va o‘rta daromadli mamlakatlarda sodir bo‘ladi va ularning aksariyatini
oldini olish mumkin. Bronxial astma bolalarda, kattalarda kuzatilishi ularning o‘qish va ish faoliyatiga
va oilaviy hayotiga jiddiy ta’sir etadi. [4] Allergik kasalliklarining keng targalishi (aholining 20% dan
ortig‘i) allergiya muammosini global tibbiy va ijtimoiy muammoga aylantirdi [7]. So‘nggi yigirma vyil
ichida kasallikning keskin ko'tarilishi odamlarga allergen yukining ko‘payishi bilan bog'‘liq bo‘lib, bu
asosan atrof-muhitning ifloslanishi bilan bog'liq. atmosfera havosi, ichimlik suvi, 0zig-ovqgat va tuproq,
allergen sifatida harakat giluvchi kimyoviy moddalar va hozirgi asr tibbiy va ijtimoiy muammolarni
hisobga olgan holda allergiya asriga aylanadi [8,9].

Allergik kasalliklarni erta aniglash va ushbu kasalliklarni etiopatogenik davolash hamda
profilaktik choralarni ko‘rish muhimdir. Ta’sirchan ahamiyatga ega allergenni yo‘q qilishning iloji
yo‘qgligi va farmakoterapevtik ta’sirning gisga muddatli ta’sirini hisobga olgan holda, allergen-spesifik
immunoterapiya allergik kasalliklarni davolash va profilaktika uchun eng samarali usul hisoblanadi
[10,11].

ASITni qo'llash tarixi 100 yildan oshdi va shu vaqt ichida ushbu usulni klinik amaliyotda qo‘llash
bo‘yicha juda katta dalillar bazasi to‘plandi. ASITdan foydalanish kasallik belgilarining kamayishi,
davolanishga bo‘lgan ehtiyojni pasayishini keltirib chigaradi va qo‘shimcha ravishda allergiya va
uning alomatlari rivojlanishining oldini olish orqali uzog muddatli klinik ta’sirga ega [12,13]. Davolash
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klinik simptomlarni rivojlanishiga javobgar bo‘lgan asosiy immunologik mexanizmlarga ta’sir qiladi
[14,15].

Adabiyotlarsharhi. So‘nggi2017-yillarda o‘tkazilganyirik meta-tahlilda [17]DhamiS, Nurmalatov
U, Arasi S, Khan T, Asaria M, Zaman H, Agarwal A, Netuveli G. et.al. Allergen immunotherapy for
allergic rhinoconjunctivitis: a systematic review and meta-analysis Allergy jurnalida berilgan maqolada
7413 bemor ishtirokida ASIT usuli afzalligi va samaradorligi keng yoritilgan. Ko‘pgina tadgiqotlar
allergen spesifik immunoterapiya davolash davrida kasallikni oxirigacha simptomlar darajasining
pasayishi hagida xabar beradi (SMD -1,11; 95% CI, -1,66; -0,56). Shu bilan birga ASIT kattalarda
ham (SMD -1,96; 97% Cl, -3,27; -0,62) va bolalarda ham (SMD -0,57; 96% Cl, -1,18; -0,01) samarali
ekanligi ko‘rsatilgan. Teri osti immunoterapiya (TOIT) va sublinval immunoterapiya (SLIT)ning qgiyosiy
tahlilida SLIT (SMD -0,29; 95% Cl, -0,82; 0,24) bilan solishtirganda TOIT (SMD -1,65; 95% Cl, -2,52;
-0,79) samaradorligini yuqori ekanligini ko‘rsatdi. Yengil va o‘rta og'‘irlikdagi astma bilan og‘rigan
bemorlarda ASIT samaradorligi isbotlangan (SMD -1,59; 95% CI, -2,48; -0,70), o‘rtacha va og'ir
astma bilan og‘rigan bemorlarda ASITni o‘rganish (SMD -0.23; 95% Sl), -0.89; 0.43). Bronxial astma
bilan kasallangan bemorlarda ASIT samaradorligi tasdiglangan (SMD -4.23; 95% SI, -5.53; -2.94),
astma bilan kasallangan komorbid bemorlarda ASITdan foydalanish qo‘shimcha tadgiqotlar talab
giladi (SMD -0.31; 95% SlI, -0.65) ; -0.04).

ASITning klinik samaradorligi mezonlari. ASITning klinik samaradorligi mezoni sifatida eng
keng tarqalgan usul anig davrda klinik belgilar og‘irligini baholash (RCSS), bunda masalan, gulchang
allergenlari uchun aniq belgilanishi kerak bo‘lgan butun gullash davrida gulchang ta’sir gilish bilan
bog‘liq bo‘lgan allergik kasalliklar klinik belgilari baholanadi [15]. Allergik rinitning o‘rtacha ko‘rsatkichi
4 ballik shkala bo‘yicha (burunning qichishi, aksirish, burun oqishi, burun bitishi) alomatlarining har
kunlik ballariga asoslangan. O‘tkazilgan bir necha tadgiqotlarda bemor hayot sifati baholangan.
Ko‘pgina sinovlar allergik rinokon’yuktivitning hayot sifati so‘rovnomasidan Rhinoconjunctivitis Quality
of Life Questionnaire (RQLQ) foydalanilgan. 6 ta tadgiqot natijalari tahlilida ASIT (SMD -0,36; 96% CI
-0,75; -0,03) dan foydalanganda sifat indeksining yaxshilanganligini ko‘rsatadi [14,15].

Mavsumiy va vyillik allergik rinitda ASITning klinik samaradorligi to‘g‘risidagi xulosa plasebo
nazorati ostida o‘tkazilgan tadqiqotlar natijalarini umumlashtiruvchi meta-tahlillarga (shu jumladan
Kokran sharhlariga) asoslangan [16,18,19,20,21,22,23] (1-jadvalga garang).

1-jadval
Allergik rinitli bemorlarda o‘tkazilgan ASITning meta-tahlillari
Tadgiqot mualliflari Tadgiqotlar soni SMD simtomlarini SMD dorilarga ehtiyoj
(havola) (gatnashuvchilar soni) baholash (95% CI) (95% ClI)
TOIT
Calderon MA. Et al., Kattalarda 51 ta 15 ta tadqgiqot -0,73 13 ta tadqiqot-0,57
2007 [186]. tadqgiqot (n = 2871) (-0,97;-0,50) (-0,82; -0,33)
Dhami S. et al., 2017 | Bolalar va kattalarda 58 ta tadqgiqot -0,65 45 ta tadqiqot -0,52(-
[18] 61 ta tadqiqot (n (-0,86; -0,43) 0,75;-0,29)
=6379)
SLIT
Wilson DR. et al., Bolalar va kattalarda 21 ta tadqiqot-0,42 17 ta tadqiqot -0,43
2005 [19] 22 ta tadqiqot (n (-0,69; -0,15) (-0,63; -0,23)
=979)
Olaguibel JM. Et al., Bolalarda 6 ta 6 ta tadqiqot -0.44 Ma’lumot yo‘q
2005 [20]6 (232)Deti- | tadgiqgot (n =232) Deti (-1,22; 0,35)
0.44 (-1,22; 0,35) 6
issledovaniy
Penagos M. et al., Bolalarda 10 ta 12 ta tadqiqot 0,56 8 ta tadqiqot -0,71
2006 [21] tadqiqot (n =484) (-1,02; -0,10) (-1,44; -0,07)
Compalati E. et al., Bolalar va kattalarda 8 ta tadqiqot (382 4 ta tadqiqot (175
2009 [22] 8 ta tadqiqot ta gatnashchi) -0,95 gatnashchi) -1,88
(-1,77; -0,14) (-3,65; -0,12)
Dhami S. et al., 2017 | Bolalar va kattalarda 58 ta tadqiqot -0,48 45 ta tadqiqot-0,31
23 71 ta tadqiqot (-0,61;-0,36) (-0,44;-0,18)
(n=13636)

www.fdoctors.uz 63 2025 / Issue 02 / Article 15



Medical science of Uzbekistan published: 30 April 2025

Eslatma: SMD (standardized mean difference) - standartlashtiriigan o‘rtacha farq; Cl (credible
interval) - ishonchli interval.

Oxirgi yirik meta-tahlil natijalariga ko‘ra (2017) 6379 ta bemor TOIT, 13636 ta SLIT olgan
bemorlarishtirokida o‘tkazilgan tadqgigotda, ushbu terapiya klinik ko‘rinishlarning nomoyon bo‘lishining
pasayishiga olib keldi degan xulosaga keldi (SMD -0,53; 95% CI -0,63; 0,42) [24]. Simptomlarni
baholash shkalasi bo‘yicha kichik guruh tahlillari TOIT (SMD -0,65; 95% CI -0,86; -0,43) va SLIT
(SMD 0,52; 95% CI -0,61; -0,36) samaradorligini tasdiglaydi. TOIT va SLIT bemorlarning barcha
toifalari uchun samarali (kattalar SMD - 0,56; 95% CI -0,70; 0, 42; bolalar - SMD -0,25; 95% CI -0,46;
-0,005). Shu bilan birga ASIT samaradorligi yil davomida ham (SMD -0,91; 95% CI -1,47; -0,36)
va mavsumiy allergenlarda ham (SMD -0,37; 95% CI -0,45; -0,28) tasdiglanadi. TOITni allergenlar
(SMD -0,65; 95% CI -0,93; -0,36) va allergoidlar (SMD -0,60; 95% CI -0,89; -0,31) ekstraktlari bilan
tahlil gilish ham terapiya samaradorligini isbotlaydi [25].

ASIT dori-darmonlarga bo‘lgan talab shkalasi bo‘yicha dori ehtiyojini kamaytiradi (SMD -1.22;
96% SlI, -1.83; -0.54). Kichik guruh tahlillari bolalarda ASIT samaradorligini ko‘rsatdi (SMD -0.48;
95% SI, -0.98; -0.00), kattalarda foydalanish ko‘proq dalillarni talab giladi (SMD -4.45; 95% SI, -11.23;
-2.32).

ASITning 3 ta TOIT va 7 ta SLIT tadqigotlari bemorlar hayot sifatini o‘rganish bo‘yicha hisobot
berdi. 2 ta tadgiqotdan olingan ma’lumotlar ASITning sezilarli terapevtik ta’sirni tasdiglaydi (SMD
-0.83; 95% SlI, -1.19; -0.47).

ASITning turli usullaridan foydalanish bo‘yicha to‘plangan tajri-baga qaramay tadgqiqotlar yetarli
darajada o‘tkazilmagan, bu bir yoki boshga ASIT usuli foydasiga aniq tanlov qilish imkonini beradi
(2-jadval).

Qatnashuvchilar soni Natijasi
Quirino et al., 1996y. [178; TOIT (n =10) SLIT (n =10) AR va BA simptomlari
1253-b.] kamaydi; har ikkala

guruxlarda dori preparatlarga
bo‘lgan ehtiyoj kamaydi;
umumiy IgG ortdi, TOIT
o‘tkazilgan guruxda teri
reaktivligi, allergen-spesifik

1IgG4 kamaydi
Mungan et al., 1999y. [172; TOIT (n=10) SLIT (n=15) AR va BA simptomlari
485-b.] Plasebo (n=10) =10) kamaydi; teri reaktivligi

kamaydi, TOIT allergen-
spesifik IgG4 ortdi; SLIT
o‘tkazilgan guruxda allergik
rinit simtomlari kamaydi;

Khinchi et al., 2004y. [161; TOIT (n=21) SLIT (n=18) AR va BA simptomlari

45-b.] Plasebo(n =19) kamaydi; TOIT, SLIT har
ikkala guruxlarda dori
preparatlarga bo‘lgan ehtiyoj
kamaydi plasebo gurux bilan
solishtirganda; TOIT va SLIT
o‘tkazilgan guruxlarda aniq
farglar mavjud emas.

Mauro et al., 2007y. [170; TOIT (n =19) SLIT (n =15) TOIT va SLIT o‘tkazilgan
149-b.] guruxlarda aniq farqglar
mavjud emas (klinik belgilari,
dorilarga bo‘lgan ehtiyoj
baholanganda); TOIT
o‘tkazilgan guruxda allergen-
spesifik IgG4 ortdi.

Eifan et al., 2010y. [146; 932- | TOIT (n =16) SLIT (n =16) AR va BA simptomlari

b.] Farmakoterapiya (n =16) kamaydi, dori preparatlarga
bo‘lgan ehtiyoj kamaydi, TOIT
va SLIT o‘tkazilgan guruxlarda
teri reaktivligi kamaydi; TOIT
va SLIT o‘tkazilgan guruxlarda
allergen-spesifik IgE kamaydi.
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Keleset al., 2011y. [159; 808- |TOIT (n =16) SLIT (n =16) BA xurujlar soni kamaydi,
b.] TOIT+SLIT (n =16) Nazorat TOIT va TOIT +SLIT
gruppa (n =16) o‘tkazilgan guruxlarda

glyukokortikoid vositalarga
ehtiyoj kamaydi, SLIT
o‘tkazilgan guruxlarda 12
oydan so‘ng glyukokortikoid
vositalarga ehtiyoj kamaydi;
Astma simtomlarini vizual
analog baholaganda TOIT
va SLIT o‘tkazilgan guruxlar
o‘rtasida sezilarda farq
yo‘q, TOIT va TOIT+SLIT
o‘tkazilgan guruxlarda
allergen-spesifik IgG4 ortdi.

Yukselen et al., 2012y. [194; TOIT (n=11) SLIT (n=11) AR va BA simptomlari

288-b.] Plasebo (n =10) kamaydi, TOIT, SLIT har
ikkala guruxlarda dori
preparatlarga bo‘lgan ehtiyoj
kamaydi plasebo gurux bilan
solishtirganda; AR va BATOIT
ni SLIT bilan solishtirganda
klinik samara yuqori, TOIT
o‘tkazilgan guruxda allergen-
spesifik IgG4 ortdi.

ASIT kasallik simptomlarning kuchayishini va dori -darmonlarga bo‘lgan ehtiyojni kamaytiradi.
Dori-darmonlarga bo‘lgan talabni baholash ASIT klinik samaradorligining aniglash mezonidir.
Allergik kasalliklari bilan og‘rigan bemorlarning hayot sifatini o‘rganishning ahamiyati hammaga
ma’lum. Komorbid bemorlarning klinik mezonlarga qo‘shimcha ravishda (simptomlarning og‘irligi va
dorilarga bo‘lgan ehtiyojni baholash, hayot sifatini baholash), spirometriya, pikfloumetriya yordamida
olingan ob’ektiv ma’lumotlar, allergen bilan prik testlar, oldingi rinoskopiya, tashqi nafas funksiyaini
o‘lchashdan foydalaniladi. ASIT samaradorligini anigroq va to‘ligroq baholash, terapiyani o‘z vaqtida
o'zgartirish yoki toxtatish uchun bemorning individual sezuvchanlik profiliga muvofiq to‘g’ri allergen
tanlashni osonlashtiradigan, samaradorligini baholaydigan va davom ettirish -qilmaslikni hal qilishda
yordam beradigan oddiy laboratoriya biomarkerlarini izlashga urinishmogda. Bundan tashqari
zardobda yoki boshqa biologik suyugliklarda biomarkerlarni o‘lchash orqgali ASITning turli usullarining
samaradorligini giyosiy tahlilini o‘tkazishga uriniimoqda (4 -jadval).

Hujayra biomarkerlari sifatida tartibga soluvchi T-hujayralar (T- reg), tartibga soluvchi B-hujayralar
(V- reg) va dendritik hujayralar (DC) ishlatilishi mumkin [56; 30-b].

ASITdan keyin burun shilliq gavatida T- reg migdorining oshishi klinik samaradorlik va allergik
yallig‘lanishni bostirish bilan bog‘liq. ASITga klinik javobni ishlab chiqish bilan bog'ligligini tasdiglash
yoki rad etish uchun tadgiqot o‘tkazish kerak [119; 96-b.].

4-jadval
ASIT samaradorligida kuzatilgan o‘zgarishlar
Metodologiya ASIT natijasida kuzatilgan o‘zgarishlar
Ex vivo slgE erta oshishi va jadal kamayishi; qon zardobida slgG1 va slgG4 ni
oshishi, slgA ni shillig gavatda oshishi, hamda uning bloklovchi faolligini
oshishi;
slgE/tIgE nisbati ganchalik yuqori bo‘lsa ASITga javob shunchalik
yaxshi bo‘ladi;

IL-10 va TGF-B ishlab chigaruvchi T-reg (Tr1) ning ortishi va Th-1 ishlab
chigarishi; Qon zardobida Th-2 sitokinlarning kamayishi va IL-10 ortishi;

IL-10 ishlab chigaruvchi B-reg (Br1) sonining ortishi va ularning
mahsuloti slgG4 antitelalarini ko‘payishi;

DC fenotip regulyatorlari bilan bog‘liq bo‘lgan ekspress markerlarini
ortishi; Th2-induksiyali DC2 bilan bog‘liq markerlarni kamayishi;

www.fdoctors.uz 65 2025 / Issue 02 / Article 15



Medical science of Uzbekistan published: 30 April 2025

Funksional testlar in | Qon zardobida faollikni blokirovka qilish bilan slgG induksiyasi tufayli
vitro bazafillarning faollashuvi kamayadi;

Qon zardobida IgG blokirovka qilinishi ortishi tufayli CD23 orqgali
V-xujayra orgali antigen-IgE-antitela komplekslar sonining kamayishi;

Qon zardobida IgG ni blokirovka qilish faolligini oshirish orqali CD4+T-
Xujayralari qo‘payishining kamayishi.

ASIT xavfsizligi. Adabiyotlardaga ma’lumotlarga ko‘ra TOIT fonida mahalliy va tizimli reaksiyalar
kuzatilishi mumkin. AQShda 1990 yildan 2000 yilgacha in’eksiya natijasida tizimli reaksiyalar soni
0,07 dan 3,8% gacha tashkil etgan, Amerika allergiya, astma va immunologiya akademiyasi (AAAAI-
American Academy of Allergy, Asthma and Immunology) allergologlarining milliy so‘roviga ko‘ra
2-2,5 million in’eksiyadan 1 tasi (yiliga 3,4 ta) hayot uchun xavfli bo‘lgan, og‘ir kechishi, nojo‘ya
ta’sirlar kuzatilgan [47; 102-b., 172; 485-b., 183; 82-b., 194; 288-b.]. Bemor hayotiga xavf soluvchi
eng asosiy holatlar quydagilar: allergik rinitning avj olish davri, bronxial asmaning nazoratsiz turi,
in’eksiya dozalashda xatolik, gullash mavsumi avjiga chiggan vaqtida allergen yuborish, shuningdek
anafilaksiyadan chigarishda adrenalinni noto‘g‘ri qo‘llash.

Tizimli nojo'ya reaksiyalar bilan bir qatorda mahalliy reaksiyalar bemorlarning 27-88% da
kuzatiladi [47; 40-b., 146; 932-b., 68; 492-b.]. Og'ir mahalliy reaksiyalar gichima va / yoki eritema
shaklida namoyon bo‘ladi, diametri 2,5 sm dan oshadi [161; 45-b., 50; 19-b., 97; 83-b.]. Biroq Roy
et al. [183; 82-b.] retrospektiv tadgiqotida tizimli reaksiyalar kuzatilgan bemorlarda og‘ir reaksiyalar
rivojlanish xavfi oldingi reaksiya kuzatiimagan bemorlarga gqaraganda 4 baravar yuqori ekanligi,
shundan uchdan birida tizimli reaksiyalardan oldin mahalliy nojo‘ya ta’sirlar aniglangan. Og'ir
mahalliy lokal ta’sirlar yuzaga kelganda tizimli reaksiyalar xavfiga garamay, TOIT paytida allergen
dozasini aniglashtirish har doim ham keyingi tizimli salbiy reaksiyalar xavfining sezilarli kamayishini
ko‘rsatmaydi [179; 16-b., 190; 407-b., 17; 94-b., 80; 4-b.]. Lekin har bir in’eksiyadan so‘ng aynigsa
tizimli reaksiyani rivojlanish xavfi yuqori bo‘lgan alohida bemorlar uchun yuborilgan allergenning
dozasini o‘zgartirish magsadga muvofigdir [170; 119-b., 18; 49-b., 75; 166-b., 132; 950-b.].

TOIT qo‘llashda standart davolash protokoliga rioya qgilinsa turli xil tizimli reaksiyalarning soni 0,1-
0,2% ga kamayadi [159; 808-b., 190; 407-b., 15; 93-b., 52; 73-b., 133; 90-b.]. Tizimli reaksiyalarning
rivojlanish xavfi allergen dozasini oshirish tezligi oshishi bilan ortadi [172; 485-b., 21; 56-b., 69; 354-
b.]. 2010-2015 vyillardagi tizimli reaksiyalar statistikasiga ko‘ra, 1993-2006 vyillardagi retrospektiv
tahlil bilan solishtirganda hayot uchun xavfli reaksiyalar sonining aniq kamayishi kuzatildi. Bunday
tendensiya TOITga nomzodlarni sinchkovlik bilan tanlash, in’eksiya oldidan tekshiruv o‘tkazish
natijasida erishilgan bo‘lishi mumkin [47; 40-b., 172; 485-b., 14; 6-b., 66; 65-b., 122; 70-b.]. O‘tkazilgan
tadqiqgotlarning muhim xulosalaridan biri shundaki allergen kiritigandan keyin tizimli reaksiyalarning
15% gachasi 20-30 dagigadan so‘ng rivojlanadi. Kech rivojlanishni boshlagan tizimli reaksiyalarning
aksariyati yengil yoki mo‘tadil deb hisoblangan, ularning hech biri o‘limga olib kelmagan, bemorlarga
adrenalin kamdan -kam ishlatilgan [159; 808-b., 183; 82-b.].

TOIT fonida tizimli reaksiyalar kuchayishini baholashning yagona yondashuvini ishlab chiqish
uchun Jahon Allergiya Tashkiloti (WAO) tomonidan ishlab chigilgan 5-darajali reyting tizimi go‘llaniladi,
unga ko‘ra 1-daraja yengil reaksiyalarga mos keladi.

Rodriguez Del Rio Pablo va uning hamkasblari tomonidan [181; 312-b., 13; 103-b., 51; 51-b.,
102; 34-b., 166; 58-b.] pediatriya amaliyotida ASIT xavfsizligi bo'yicha 1400 dan ortiq bemorlarni o'z
ichiga olgan istigbolli Yevropa tadqiqgotini o‘tkazdi. TOIT ham SLIT ham allergik rinit bilan og‘rigan
bemorlarni davolash uchun ishlatilgan, bemorlarning 90% bir allergen bilan davolangan, shunga
garamay, 1,53% hollarda tizimli reaksiyalar (teri yoki nafas olish) gayd etilgan.

Rossiyadagi tizimli reaksiyalar statistikasiga ko‘ra anafilaktik shokning chastotasi 0,0006%ni
ko‘rsatadi, bu esa 156000 ta in’eksiya uchun 1 ta anafilaktik shokni tashkil etadi [47; 40-b.,16; 63-
b., 70; 112-b.]. Allergenlarning suv-tuzli ekstraktlari bilan ASIT xavfsizligini retrospektiv baholashga
ko‘ra, ASIT fonida jiddiy tizimli reaksiyalar kuzatiimagan. Reaksiyalarning aksariyati yengil (4,6%) va
o‘rtacha (3,6%) deb baholandi. Nojo‘ya reaksiyalar xavfi ASITning takroriy kurslari bilan kamayadi va
yuborilgan allergenlar sonining ko‘payishi bilan ortadi [47; 40-b., 101; 175-b., 158; 57-b.].

Shunday qilib tavsiyalarga gat’iy rioya qilish, shuningdek har bir bemor uchun barcha ko‘rsatmalar
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va qarshi ko‘rsatmalarni hisobga olgan holda bemorlarni sinchkovlik bilan tanlash ASITda tizimli
nojo‘ya reaksiyalarning paydo bo‘lish ehtimoli past bo‘lishiga olib keladi.

AR va BA bilan og‘rigan bemorlarda mavjud kamchiliklarni TOITga invaziv bo‘lmagan muqobil
sifatida ko‘rib, SLIT kattalarda ham, bolalarda ham qo‘llaniladi [78; 406-b., 109; 98-b.].

SLIT TOITga gqaraganda xavfsizroq profilga ega shuningdek, foydalanishning qulayligi, invaziv
bo‘Imaganligi va jiddiy nojo‘ya ta’sirlarning kamayishi kabi bir gator afzalliklarga ega [91; 76-b., 98;
60-b., 152; 1084-b.]. Birog bemorlarning 50-80%i mahalliy nojo‘ya ta’sirlarni boshdan kechiradi (lablar
va yonoglarning shilliq gavatida yengil qichishish va shishish). Bu alomatlar odatda preparatni qabul
gilganidan keyin bir necha dagqiga ichida paydo bo‘ladi va o‘z-o‘zidan to‘xtaydi. Bunday terapiyani
shoshilinch to‘xtatish zarur bo‘lgan holatlar—eshak yemi, angionevrotik shish, astma xuruji kamdan-
kam uchraydi [31; 44-b., 78; 406-b., 140; 26-b., 110; 11-b.].

Butun jaxon sog‘ligni saglash tashkiloti (World Health Organization - WAO) mezonlariga ko‘ra,
2000 yildan. 1 mird SLIT dozasiga tizimli reaksiyalarning 10 ta holati gayd etilgan [71; 39-b.]. Bir
tekshiruvga ko‘ra 1000 ta SLIT dozasiga 2,7 ta reaksiya kelib chiqadi va ularning fagat 0,056% i
og'ir (qorin og‘rigi, qusish, eshak yemi, angionevrotik shish) deb tasniflanadi [109; 98-b.]. SLITga
eng ko'p bildirilgan reaksiyalar - bu ogiz va oshqozon-ichak shillig gavatining mahalliy salbiy
reaksiyalari. Ular odatda yengil xarakterga ega va ko‘pincha dozani ko'tarish bosgichida ro‘y beradi
[93; 21-b., 142; 186-b.]. Oshgozon -ichak traktining alomatlari masalan, diareya, ko‘ngil aynishi va
gorin og'rig'i, yengil tizimli reaksiyalarning namoyon bo‘lishi bo‘lishi mumkin; WAQO agar ular boshqa
tizimli klinik belgilar bilan birga kelmasa ularni mahalliy reaksiya sifatida tasniflashni tavsiya qiladi.
Tizimli reaksiyalar ehtimoli past bo‘lishiga garamay, bemorlarning 3 foizi mahalliy reaksiyalar tufayli
davolanishni to‘xtatadilar [39; 98-b., 98; 60-b., 144; 283-b.].

So‘nggi yillarda o‘tkazilgan yirik plasebo nazoratidagi tadqigotlar mavsumiy va ko‘p yillik allergik
rinitli bemorlarda SLIT xavfsizligini tasdiglaydi. Shunday qilib, mavsumiy allergik rinitli 1450 bolalar va
kattalar ishtirokida o‘tkazilgan tadgiqotda SLIT fonida bemorlarning 77% terlash, og‘izda gichishish,
og'iz shilliq gavatining shishishi va quloglarda gichishish ko‘rinishidagi reaksiyalarga ega bo‘lgan
[144; 283-b.]. Bunday reaksiyalar o‘z-o‘zidan to‘xtagan. Ushbu tadgiqotda davolanishga bog'liq
anafilaktik shok holatlari aniglanmagan, ammo bemorlarning 7 % i mahalliy nojo‘ya ta’sirlar tufayli
davolanishni to‘xtatgan.

Tadqiqotlar shuni ko‘rsatdiki SLIT odatda yaxshi samara beradi [109; 98-b.]. Mahalliy davolanish
bilan bog‘liq bo‘lgan nojo‘ya ta’sirlarning paydo bo'lishi 15%ni tashkil etdi. Boshqga bir tadgigotda SLIT
ikkita gulchang allergen bilan o‘tkazildi mahalliy reaksiyalar chastotasi 71%ni tashkil etdi, shu bilan
birga epinefrinni ishlatishni talab giladigan jiddiy tizimli reaksiyalar kuzatiimagan [144; 283-b.].

Rossiyalik tadgiqotchilarning fikriga ko‘ra gulchang allergenlari bilan SLIT o‘tkazilganda
bemorlarning 80% dan ko‘pida davolashda samaradorlik «a’lo» va «yaxshi» deb baholangan [91; 76-
b., 11; 69-b., 78; 406-b.]. Hayot uchun xavfli tizimli reaksiyalarning birorta ham holati gayd etilmagan
[11; 69-b.].

Hulosa: Shunday qilib, allergik rinit bilan og‘rigan bemorlarda allergen-spesifik
immunoterapiyadan foydalanish kasallik simptomlarning kuchayishining pasayishiga, shuningdek
farmakoterapiya zaruryatini kamayishiga olib keladi. GINA 2019 allergen-spesifik immunoterapiyani
allergik rinit va bronxial astma bilan og‘rigan bemorlarni davolashning muqobil varianti deb biladi
[190;407-b.].

Shunday qilib, o‘tkazilgan ko‘plab meta-tahlillar allergik rinit va bronxial astmada allergen-
spesifik immunoterapiya samaradorligini kattalarda aynigsa bolalarda yuqori darajada ekanligini
tasdiglaydi, ammo TOIT va SLIT o‘rtasida sezilarli farq yo‘qligi bir xil samaradorlikni ko‘rsatmaydi,
balki yetarli migdordagi bemorlar bilan go‘shimcha tadqiqotlar o‘tkazish zarurati borligini ko‘rsatadi.

List of references
[1] Perevoshchikova, Nina Konstantinovna, et al. «Early postnatal correction of intestinal
microbiota as the main factor in primary prevention of atopy (methodological recommendations for
doctors).» Mother and Child in Kuzbass 1 (84) (2021): 108-127.
[2] S. Singh, B. B. Sharma, S. Salvi et al. // Allergic rhinitis, rhinoconjunctivitis, and eczema:

www.fdoctors.uz 67 2025 / Issue 02 / Article 15



Medical science of Uzbekistan published: 30 April 2025

prevalence and associated factors in children / Clin. Respir. J. - 2018. - Vol. 12, No. 2. - P. 547-556.

[3] C. Muche-Borowski, M. Kopp, I. Reese et al. // Allergy prevention / Dtsch. Arztebl. Int. — 2009.
— Bd. 106, No. 39. — P. 625-631.

[4] Helem K. Riddel et al “Global strategy for asthma and management and prevention” 2024
-P. 14 https://ginasthma.org/wp-content/uploads/2024/05/GINA-2024-Strategy-Report-24 05 22
WMS.pdf

[5] Smirnov D. S., Kurbacheva O. M. Modern view on the therapy of allergic rhinitis in its
combination with bronchial asthma // Medical Council. — 2021. — No. 6. — P. 92-98.

[6] Gladkov S. F. “Realization of atopy in conditions of environmental distress and approaches to
its prevention”\\ dissertasiya 2021. —P.5

[7] Babadzhanova Z. Buxoro viloyatida respirator allergik kasalliklarning epidemiologiyasi //
Medical science of Uzbekistan. — 2022. — No. 2. — P. 21-23.

[8] Khabibullayevna M. M., Murotkhonovna S. A. Changes in the quality of life indicators of
patients when allergic rhinitis is comorbid with bronchial asthma in children //journal of biomedicine
and practice. — 2023. — T. 8. — No. 3.

[9] Pawankar R., Akdis C. A. Climate change and the epithelial barrier theory in allergic diseases:
A One Health approach to a green environment //Allergy. — 2023. — T. 78. — No. 11. — P. 2829-2834.
https://doi.org/10.1111/all.15885

[10] Mirraximova M. X., Saidxonova A. M. Occurrence of atopic diseases in children in ecologically
disadvantaged areas of Uzbekistan // Problems of Biology and Medicine. Samarkand. — 2020. — T.
2. —P. 84-87.

[11] Kh M. M. Saidkhonova A. M. Optimization of Allergic Rhinitis Therapy in Children //The American
journal of Medical sciences and Pharmaceutical Research (tajmspr) Sjif-5.286 Doi-10.37547/tajmsp.
—2020. — No. 2. - P. 119-125.

[12]Moote W., Kim H., Ellis A. K. Allergen-specific immunotherapy //Allergy, Asthma & Clinical
Immunology. — 2018. - T. 14. - P. 1-10.

[13] Kucuksezer U. C. et al. Mechanisms of allergen-specificimmunotherapy and allergen tolerance
//Allergology International. — 2020. — T. 69. — No. 4. — P. 549-560.

[14] Zissler U. M., Schmidt-Weber C. B. Predicting success of allergen-specific immunotherapy //
Frontiers in Immunology. — 2020. — T. 11. — P. 1826. https://doi.org/10.3389/fimmu.2020.01826

[15]Jutel M. et al. Allergen-specific immunotherapy with recombinant grass pollen allergens //
Journal of Allergy and Clinical Immunology. — 2005. — T. 116. — No. 3. — P. 608-613. https://doi.
org/10.1016/j.jaci.2005.06.004

[16] Calderon M. A. et al. Allergen injection immunotherapy for seasonal allergic rhinitis / Cochrane
database of systematic reviews. — 2007. — No. 1. https://doi.org/10.1002/14651858.CD001936.pub2

[17] Mirrakhimova M. et al. Allergo-immunological characteristics of comorbid passage of allergic
rhinitis in children //BIO Web of Conferences. — EDP Sciences, 2023. — T. 65. — P. 05007 .https://doi.
org/10.1051/bioconf/20236505007

[18]Dhami S. et al. Allergen immunotherapy for allergic asthma: a systematic review and meta-
analysis //Allergy. — 2017. —T. 72. — No. 12. — P. 1825-1848. https://doi.org/10.1111/all.13208

[19]Wilson D. R., Torres Lima M., Durham S. R. Sublingual immunotherapy for allergic rhinitis:
systematic review and meta-analysis // Allergy. — 2005. — T. 60. — No. 1. — P. 4 12. https://doi.
org/10.1111/j.1398-9995.2005.00699.x

[20] Olaguibel J. M., Alvarez Puebla M. J. Efficacy of sublingual allergen vaccination for respiratory
allergy in children. Conclusions from one meta-analysis //J Investig Allergol Clin Immunol. — 2005. —
T.15. - No. 1. — pp. 9-16.

[21]1Penagos M. et al. Efficacy of sublingual immunotherapy in the treatment of allergic rhinitis in
pediatric patients 3 to 18 years of age: a meta-analysis of randomized, placebo-controlled, double-
blind trials // Annals of Allergy, Asthma & Immunology. — 2006. — T. 97. — No. 2. — P. 141-148. https://
doi.org/10.1016/S1081-1206(10)60004-X

[22] Compalati E. et al. The efficacy of sublingual immunotherapy for house dust mites respiratory
allergy: results of a GA2LEN meta-analysis //Allergy. — 2009. — T. 64. — No. 11. — P. 1570-1579.

www.fdoctors.uz 68 2025 / Issue 02 / Article 15



Medical science of Uzbekistan published: 30 April 2025

[23] https://doi.org/10.1111/j.1398-9995.2009.02129.x

[24]Dhami S. et al. Allergen immunotherapy for allergic asthma: a systematic review and meta-
analysis //Allergy. —2017. - T. 72. — No. 12. — P. 1825-1848. https://doi.org/10.1111/all.13208

[25]Halken S. et al. EAACI guidelines on allergen immunotherapy: prevention of allergy //Pediatric
Allergy and Immunology. — 2017. — T. 28. — No. 8. — P. 728-745.

[26] Gunawardana N. C., Durham S. R. New approaches to allergen immunotherapy // Annals of
Allergy, Asthma & Immunology. — 2018.— T. 121. — No. 3. — P. 293-305.

www.fdoctors.uz 69 2025 / Issue 02 / Article 15



Medical science of Uzbekistan published: 30 April 2025
Received: 29 January 2025 doi.org/10.56121/2181-3612-2025-2-70-73
Accepted: 1 8 February 2025 Under License of Creative Commons Attribution 4.0 International license.
Published: 30 April 2025

Article/Original paper

NEW OPPORTUNITIES FOR STUDYING THE FUNCTION OF
EXTERNAL RESPIRATORY IN CHILDREN

G.A.Tashmatova'

1. Tashkent Medical Academy, Tashkent, Uzbekistan.

Abstract.

This article is devoted to such a topical problem of social medicine as asthma and allergy in
children, which has important theoretical and practical significance. The aim of the work is to evaluate
the diagnostic capabilities of modern methods for studying the function of external respiration in
children with exacerbation of bronchial asthma. Materials and methods. We observed 220 children
with bronchial asthma aged from 2 to 16 years. Depending on the severity of the course, all children
were divided into two groups: 140 children with intermittent, 80 children - with mild persistent course
of the disease. The control group consisted of 23 practically healthy children of the same age. Of the
functional tests, spirometry was carried out on the Microlab device (England). The assessment of the
parameters of the forced expiratory volume in 1 second (FEV1), forced vital capacity (FVC) and the
FEV1 / FVC ratio was carried out after the test with a bronchodilator (DAI Salbutamol, 200 mcg). For
a more in-depth examination, body plethysmography was performed using the Master Screen Body
device (Jaeger, Germany). Statistical analysis was performed using the STATISTICA 10 program.
Results and discussion. In all children with bronchial asthma, difficulty breathing occurred mainly
at night. In addition, 82.3% of children often recorded attack equivalents (a feeling of shortness
of breath, dry paroxysmal cough), which recurred 1-3 times a month, lasting from 5-10 minutes,
difficulty breathing was relieved on its own or after a single use of bronchodilators. The FEV1 value in
children with bronchial asthma was 92.4%, in children of the control group 100.2%. When analyzing
the FEV1/FVC indicator, which characterizes the presence of bronchial obstruction, it was found
that in the group of children with bronchial asthma it was 69.6%, while in the control group it was
97.53%. When conducting spirography in children with bronchial asthma after inhalation of 200 mcg
salbutamol, the FEV1 level was 101.2% and was comparable with the values of children in the control
group. The FEV2 / FVC indicator was within the normal range and was 70.3% in the group of children
with bronchial asthma and 95.2% in the group of «conditionally healthy» children. Conclusions. Given
the above data, it can be concluded that in children with controlled bronchial asthma, obstructive
disorders are not detected when determining lung function by spirography, although the FEV1 and
FEV1 /FVC indicators are statistically lower than in the group of healthy children. A reliable increase
in OLV is revealed relative to the control group. Based on this, a more in-depth examination, in
particular, body plethysmography, is required to clarify the presence of external respiration disorders
and pathology of small bronchi in children with bronchial asthma.

Key words: Diagnosis, bronchial asthma, children, body plethysmography.

BeeaeHue. EpoHxnanbHas actma (BA), aBnasce ogHUM 13 Hanbonee pacnpoCcTpaHeHHbIX an-
neprudeckux 3abonesaHunin, NpeacTaBnseT BaxHyH NpobneMmy coBpemMeHHon negmuatpum. 3T1o 3abo-
neBaHue, Ha4aBLLMCb B OETCKOM BO3pacTe, B OOMNbLUMHCTBE CrydYaeB NpPOOoSHKaeTCAa U Y B3POCHbIX,
ABNASICb NPUYMHON NPOCEeCCUOHAbHbBIX OrpaHUYEHA, MHBaANNMOHOCTKU, a B paae ClyyYyaeB U CMep-
TenbHbIX ncxodos. NMoatomy BA saBnsieTcs He TOMbKO KIMHUYECKOW, HO U coumanbHOn npobrnemMon.
HecmoTpsa Ha o4eBUAHbIM Nporpecc B NOHMMaHUK natoreHesa BA octaeTtcs elle MHOro HepeLueH-
HbIX Npobnem, cpean KoTopbix Npobnema paHHen agnarHoCcTukn bA y neten aBnserTca ogHOW n3 ak-
TyanbHbIX[1,8].

Ocoboe 6eCcnoKONCTBO BbI3bIBAET «OMOSIOXEHNE» aCTMbI, Tak Kak B nocrieaHee Bpems 3abone-
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BaHME HEpPEOKO AMarHoCTUpyeTCs yxKe y AeTen Mnaglero Bo3pacTta unm gaxe Ha NnepBOM roay us-
HW. [JaHHble CTaTUCTUKM cBUAETENLCTBYHOT, 4To Y 50 - 80% aeten ctapt BA npuxoguTcs Ha paHHUN
Bo3pacT [9,10]. Noatomy npobnema paHHen anarHocTnkm BA y oeten mnagluero Bo3pacTa siBfsieTcs
B HacTosILLee BPEMS aKTyallbHOMN.

[Mpn aTOM B AMArHOCTUKE JaHHOro 3aboneBaHnsa MCNONb3yeTca Lenbli psia METOA0B: OLeHKa
aHaMHe3a U KIMHUYECKNX CUMMTOMOB; (DYHKLMOHaNbHbIE METOAbLI UccriegoBaHus (NMMKgpnoymeTpus,
cnvporpadwms, 6ogunneTnamorpadma n gp.), No3BONsOLLME OLEHUTb CTEMEHb HAPYLLUEHUS (PYHKLNK
BHELUHEro AblXaHUs; a Takke annepronornyeckme Metoabl Ana onpeaeneHvst oakTopoB pucka u
Tpurrepos [2,3,5].

Bonee coBpeMeHHbIM METOAOM MCCNeaoBaHUA (PYHKLMOHANBbHOIO COCTOSAHUSA OPraHoB Ablxa-
HWUS, NO3BONSAIOLLMM BbISIBUTb U3MEHEHUS JaXe Ha paHHUX CTaamsax 3abonesaHus, sensetca 6oau-
nnetnamorpacdwmsa (bINr). Mpu BN MOXXHO OLEHUTL BCE OCHOBHbIE 06 BbEMBI U EMKOCTU NIETKUX, B TOM
yncne Te, KOTOpbIE HE ONPenensTCs Npu PyTUHHON cnvporpadun. [JaHHas meToguka no3sonser
BbISIBUTb UBMEHEHUS B AMCTalnbHbIX OTAenax 6pOHXOB M YyCTAHOBUTb HanuMyune U3MeHeHUn BO3Ay-
XOHOCHbIX NyTen AnaMeTpom MeHee 2 MM. [1oaToMy ncnonb3oBaHne 4aHHOrO METoaa B COMETaHUU
C KMMHNKO-NabopaTopHbIMM AaHHBbIMK NO3BONSAET ANArHOCTMPOBATb HayanbHble NposiBneHns bA y
neten [4,6,7].

MHoroobpasne coBpeMEHHbIX METOLOB UCCeaoBaHns OYHKUMN BHELLHEro AblxaHus y 6onb-
HbIX, CTpagatowmx bA, ctaBuT nepeq Bpavom 3agady Bbibopa n3 HUX Hanbonee onTUManbHOro U
nHpopmaTtmeHoro. NoatomMy B faHHON paboTe npeanpuHsTa NOMbITKa OLEHUTb X AnarHOCTU4ecKne
BO3MOXHOCTW Npun 060CTpeHUn 3aboneBaHns y geTeN.

Llenb paboTbl — OUEHUTb AMarHOCTUYECKME BO3MOXHOCTM COBPEMEHHbIX METOAOB UCCEeno-
BaHMA PYHKLMN BHELLHETO AblXxaHus y aeten ¢ oboctpeHmnem BA.

MaTtepuanbl u metoabl. [og Hawmm HabnoaeHnem Haxogmnuceb 220 geten ¢ BA B Bo3pacTte
OoT 2 oo 16 net. B 3aBUCMMOCTN OT TSXKECTM TeYeHUs Bce AEeTU Obinn pasgeneHbl Ha ABe rpynmnbi:
140 peten ¢ uHTepMuTTUpyOWMM, 80 aeTen — C NerkuMm NepcucTupyrowmnmM TedeHnem 3abonesa-
HUA. [pynny KOHTPONSA coCcTaBuUnu 23 NpakTUYeCcKn 300pOoBbIX AeTen aHanorndHoro sospacra. Cpe-
an obcnenoBaHHbIX AeTen npeobnagann mansinkn 56.3%. et ¢ MHTEPMUTTUPYIONM TEYEHMEM
BGpoHxManbHOM acTMbl obcrnefoBanucb M nonyyanu nevyeHve amOynaTtopHO; NaumMeHTbl C Nerkum
NnepcucTUpyoWmMm TedeHmemMm 3abonesaHns obcrnenoBanucb U Nonyvanu Kypc rneyvyeHust B annep-
ronorn4yeckom otaernieHne MHoronpodunbHon KnnHuku TMA, ¢ nocnegyrowmm NpoaoSHKEHNEM e-
YyeHns B aMbynaTtopHbIX ycnousix. MisyyeHne aHamHesa NO3BONMNO BbIsIBUTL Y GONbLUMHCTBA Ha-
bnogaembix geten ¢ bpoHxmanbHon actmon (88%) oTAroLEeHHY0 HacNeaCTBEHHOCTb B OTHOLLEHUM
annepruyeckux 3aborneBaHuin, YTO B LIENIOM COOTBETCTBYET pes3ynbratam MCCreaoBaHWn MHOMMX
aBTopoB. Tak, B 16% cny4aeB y ogHOro M3 poamtenen Habnogaemblx Hamm B0nbHbIX OTMeYanach
OpoHxunanbHasa actma, 25% -nonnunHos, 25% - anneprudecknin puHunt, 20% - NnuweBas anneprus
n 14% - nekapcTBeHHasi anneprus.

N3 dyHKUMOHaNbHbBIX TECTOB MpOBOAMSIAck cnupomeTpua Ha annaparte Microlab (AHrnus).
OueHky napameTpoB obbema opcupoBaHHOro Beigoxa 3a 1-t0 cekyHay (FEV1), dbopcupoBaHHOM
XnsHeHHon emkocTu nerkmx (FVC) n otHoweHns FEV1/FVC npoBoaunu nocne tecta ¢ 6poHxonu-
Tukom (OAU CanbbyTtamon, 200 mkr). C uenbto 6onee yrnybneHHoro obcnegoBaHms NpoBoguiach
bogunnetnamorpadus Ha annapate «Master Screen Body» (Jaeger, N'epmanng). Ctatuctmyeckun
aHanu3 npoBoaunu ¢ ncnons3dosaHnem nporpammbl STATISTICA 10.

PesynbTraTtbl n obcyxaeHue. Y Bcex aeten ¢ bA 3aTpygHeHwe AbixaHusi BO3HMKANO B OC-
HOBHOM B HOYHOe BpeMd. Kpome Toro, y 82,3 % foetenHepenko permctpMpoBannCb SKBUBASIEHThI
npuctyna (4yBCTBO HEXBATKM BO34yXa, CyXON NPUCTYNnoobpasHbIn Kallenb), KOTopble NOBTOPSASINCH
1-3 pasa B MecsL, NPOAOIMKUTENBHOCTLIO OT 5-10 MUHYT, 3aTpyAHEHME AblXaHWst KyNMpoBanoch ca-
MOCTOATENBHO UK NOCMEe OQHOKPATHOIO NpUMeEHeEHNss BPOHXONUTUKOB.

OcobeHHoCTbo TeueHust BA y geTen, NpoXmMBalOLWLMX B MPOMBbILLNIEHHBIX PErnMoHax 6bino To,
4YTO CMeHa 0b6CcTaHOBKKM cnocobceTBoBano 6onee ObICTPOMY KynnMpoBaHMIO CMMNTOMOB 3aboneBaHus.
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Tabnuua-1
KnuHu4yeckune nposineHns BA Ha 220 60nbHbIX
CumMmnTombl |/|HTepMI/ITTI/IpyPOLIJ,aF| TedeHus | Jlerkasa nepcumctTmpyroian
BA(n=140) TeueHnsa BA(n=80)

Kawenb 2,02+0,12 2,13+0,14
OpablLlka 1,98+0,1 2,12+0,14
MpucTtynbl yaywba 0,95+0,08 1,2+0,12
p <0,001 <0,001

MpumevaHne: BoipaxxeHHOCTb CMMNTOMOB B Gannax:

0 — oTcyTCTBUME NpPU3HaKa 2 — yMepeHHO BblpaXKeHHas

1 — cnaboBblpaxeHHas 3 - BblpaXkeHHas

Mpun obocTpeHnn 3aboneBanna y geTen C UHTEPMUTTUPYIOLLMM TedeHnemM BpoHXmnanbHOM acT-
Mbl COCTOsIHME BObHbIX OCTaBanoCb B OCHOBHOM yAoBneTBopuTeNnbHbIM. OHM NpeabaBnsanm xano-
Obl Ha 3aTpyAHEHHOE OblXxaHMe, HEXBATKY BO3a4yXxa, Cyxon kawenb (Tab.1).

3HauyeHne FEV1 y peten ¢ BA coctaBuno 92,4%, y geten rpynnbl KoHTponsa 100,2%. Mpwu
aHanuse nokasatens FEV1/FVC, koTopbli xapaktepusyeT Hanuyume GpoHXmanbHOW OOCTPYKLMM,
6b1N10 BbISIBNEHO, YTO B rpynne aeten ¢ bA oH coctaBun 69,6%, Torga Kak B KOHTPOSbHOW rpynne
— 97,53%. Npwun npoegeHun cnuporpadcpun y aeten ¢ BA nocne nHransumm 200 mkr cansbytamona
ypoBeHb FEV1 coctaBun 101,2% v 6bin conoctaBMM CO 3HaYEHUSAMU AeTer KOHTPOSbHOW rpynmbl.
Mokasatenb FEV2/FVC Haxoauncs B npegenax HopMarsbHbIX 3HadyeHun n coctasun 70,3% B rpynne
neten ¢ BA 1 95,2% B rpynne «yCrnoBHO 300POBbLIX» AETEN.

[ns MoHUTOpMHra acbeKTUBHOCTN NPOBOANMOrO NeYeHUs B Lensax npodunakTnkm obocrpe-
HUA 1 NpegynpexaeHvus NporpeccMpoBaHns 3aboneBaHns O4eHb BaXKHbIM SIBNSIETCS CBOEBPEMEH-
HOE BbISIBMIEHNE U3MEHEHU NPOXOAUMOCTM BPOHXOB C MCMOMb30BaHMEM COBPEMEHHBIX METOA0B
anarHoctukn. MHoroobpasne nmeroLenca annapartypbl Ans nccneaoBaHus napameTpoB BHELIHEro
AblXaHWs CTaBUT nepes cneumanuctaMmm BoOnpoc BbiOOpa KavyeCTBEHHbIX, OTBEYaLWnX COBPEMEH-
HbIM CTaH4apTam M HageXHbIX B 3Kcnnyatauumn npubopos. [ns Bpaden, paboTarowmx ¢ 4eTbMMU,
K 9TMM TpeboBaHMaM [0OOaBNAETCS elle yy4eT BO3pacTHbIX 0cobeHHoCTen Mx naumeHToB. Ha ce-
FOAHALWHUA OeHb METOAOM MCCeoBaHWs, KOTOPbIA OTBEeYaeT BCEM 3TUM TpeboBaHMSAM OTHOCUTCH
6ogunnetnsmorpad.

Hamun 6b1no npoBefeHo AononHuTenbHoe obcneagoBaHme s BbiiBNEHWSI NaTONOrMYeCcknx Ha-
pyLleHnn o6beMHbIX NokasaTtenen y geten ¢ bA ¢ nomolybto metoga 6ogmnnetnamorpadums. Noka-
3aTenu BHYTPUIPy4HOro AaBMEHUSs U OCTaTOYHOW €MKOCTM ferkmx COOTBETCTBOBANIN HOPMaIibHbIM
3HAYEHMAM U CTaTUCTUYECKN 3HAYMMO HE OTNMYanucb mexay cobon B nccnegyembix rpynnax. [o-
CTOBEPHOE pasnuyune BbINo Nony4YeHo No nokasaTento octatovyHoro oobema nerkmx (OOJ), koTopbIn
No3BOMNSET OLUEHUTb HanuyMe natornornm B Menkux abixatensHolix nytax (MAM) [4]. Kak nssecTHo,
Ans 6poHXmManbHOM acTMbl NMOOON CTENEHU TSHXKECTU XapakTepeH BocnanuTenbHbIN NpoLecc B Abl-
XaTenbHbIX MyTSX, pa3BMBaloLWNNCA B pe3yrnbTaTe COXHOro B3anMOOeNCTBUSA reHeTUYeCKnxX dak-
TOPOB 1 (bakTOpOB BHELUHeN cpeabl [6]. B Hawem nccnegoBaHum 6bino NOAy4YeHO CTaTUCTUYECKU
3Haunmoe nosbiweHne OOJ1 go 117,2% (p<0,005) y aeten ¢ 6poHXManbHOM aCTMOW, OTHOCUTENBHO
AeTen KoHTporbHon rpynnbl (96,9%). HecmoTpsa Ha To, 4To MeToaoM cnnporpadum b1 NonyYeHbl
aHanorn4yHble nokasaTenu, y Aeten 0OCHOBHOM rpynmnbl nocrne npuema canbbytamona OOJ1 Haxogun-
cs B npegenax pedepeHTHbIX 3Ha4YeHN, BbisiBNIEHHasa AOCTOBEpPHas pa3HULa B CTOPOHY yBenunye-
HUSA OAaHHOro KpUTepus y naumneHToB ¢ BA cBMAETEeNbCTBYET O HANUYMM NAToNOrM4YeCcKoro npovecca
WMEHHO B Menknx GpoHxax. ¥ Bcex obcnenoBaHHbIX AeTen B nepuope obocTtpeHuss 3aboneBaHns
AOCTOBEPHbIX M3MEHEHMWI B Nepudepmnyeckorn KpoBM He BbISIBIIEHO, 3a UCKIOYEHNEM KONn4ecTBa
903UHOUNOB. D03nHOUNMS KpoBu, No aaHHbIM GINA (2018), nrpaet BaxkHyto porb B peHOTUNn-
poBaHun BA 1 aBngaeTca aktopom pucka byayLimx o6ocTpeHuin. B KOHTPONBHON rpynne naynex-
TOB, YPOBEHb 303NHO(UITOB KpoBM Konebarncsa B agnanasoHe 1,31+£0,12%, no nutepaTypHOM JaHHbIM
3TOT pa3max coctaBndaeT 1-5%. B rpynne naumMeHToB C acTMon pa3max nokasatens oT 2 o 10%. Y
aeten ¢ nepcuctupyrowen gopmon BA oTmeveHo yBenuyeHne cogepxaHnsa 303MHOMUNOB NoYTH B
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2 pasa Nno CpaBHEHUIO C AETbMU C UHTEPMUTTUPYOLLEN dhopmon BA, 1 B nodTn 5 pas no cpaBHEHUIO
co 3gopoBbiMu getbMu (p<0,001).

K TpagnumMoHHbIM Mapkepam, onpeaensiemMbiM Ans AnarHoCcTukM 1 auddepeHumnansHon aua-
FHOCTMKM annepruyecknx 3abonesaHnin 1 BOCNanmnTenbHbIX MPOLIECCOB, OTHOCUTCSA YPOBEHDL 00LLErO
n cneumdumyeckoro IgE. OH TpagnunoHHO onpegensercsa y nauyneHToB ¢ bA, ogHako B nocnegHue
rogbl €ro posib Kak npegukTopa TsHKecTu n 060CTpeHnsa 3aboneBaHns CyLLECTBEHHO YMEHbLUMIIOCh.
Y obcnenoBaHHbIX Hamu geTten ypoBeHb obuiero IgE 6bin cmelleH B 06nacTb BbICOKMX 3HAYEHUN.
KonebaHus obuiero IgE B 1 rpynne ¢ BA 6bin B gnanasoHe ot 98— 1056 ME/mn ¢ megnaHow 3Ha-
yeHus 392,72 ME/mn, Bo 2 rpynne 6bin B gnanasoHe ot 105 — 1120 ME/mMn ¢ megnaH7omn 3Hade-
Husa 390,16 ME/mn, T.e. ypoBeHb obwero IgE He 3aBucen ot TskecTn BA. lNokasatens 4OCTOBEPHO
oTnuyancsa ot rpynnbl KoHTpons (p = 0,0001), rae megmana obwero IgE coctasuna 33,8ME/mn ¢
pasmaxom 12,1 — 95 ME/mn.

BbiBoabl. PakTopamu, cnocobCTBYOWNMN (DOPMUPOBaHUID BPOHXMAaNbHOM acTMbl Y Habnto-
AaeMbiX HamMK OeTen, ABNANUCb HacnencTBeHHasa NpeapacnosioXXeHHOCTb K annepruyeckmv 3abo-
neBaHNAM, NPOSABMEHNSA annepruieckoro anartesa B paHHEM BO3pacTe, HanmMymMe COMyTCTBYHOLLMX
anneprudeckux 3abonesaHuin JIOP-opraHoB, atonnyeckoro gepmaTtuTa, NULLEBOW 1 NIEKAPCTBEHHOM
annepruun. Y HabnogaemMbix 60MbHbIX BbIABNANUCH MPU3HAKM aToNMMM U NONMBANEeHTHOM CeHcnbun-
nunsaumm opraHmama. O6ocTpeHns 3abonesaHns y naumMeHTOB MOMK ObiTb Bbi3BaHbl BO3AENCTBMEM
HebnaronpuATHbIX akTOPOB OKpy»xatoLen cpenbl. COBUIMM KNMHUKO-NAbopaTopHbIX NoKasaTenemn u
napameTpoB MMMYHOMOMMYECKOM PEaKTUBHOCTW Yy NaUMEHTOB 3aBUCENW B ONPeaenéHHON CTeneHu
OT TSXKECTU TedeHus 3aboneBaHund. YunTbiBad BbilleNpUBEAEHHbIE AaHHbIE, MOXHO cAenaTh BbiBOA,
YTO Y AETEN C KOHTPONMPYyEMOW BPOHXMANbHOM acTMON Npu onpeaeneHnm PyHKLUMM Nerknx MeEToaomM
cnvporpadum ob6CTPYKTUBHbBIE HApPYLLUEHUSA He BbIABMAKTCA, XOTA nokasatenn FEV1 n FEV1/FVC
CTaTUCTUYECKN HUXE, YEM B rpynne 340poBbIxX AeTen. BoisenseTtcs goctoBepHoe nosbiweHne OOJ
OTHOCUTENBHO rPynMnbl KOHTpons. Micxoaa na atoro, Ans YTOMHEHUS HANM4Yns HapyLLIEHNA BHELLHETO
AbIXaHWst U NaTonorMn Menknx GPoHXoB y Aeten ¢ BpoHxManbHON acTMon TpebyeTcs npoBegeHne
bonee yrnybneHHoro obcnegoBaHus, B YacTHOCTU, Bogunnetmuamorpaduu.
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ASSOCIATION OF THE PRO72ARG (RS1042522)
POLYMORPHISM OF THE TP53 GENE WITH THE
DEVELOPMENT OF MYELOPROLIFERA-TIVE NEOPLASMS
IN THE KHOREZM REGION
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Abstract.

Objective: To evaluate the impact of allele and genotype variants of the Pro72Arg (rs1042522)
polymorphism of the TP53 gene on the development of myeloproliferative neoplasms (MPNSs).
Materials and methods: The study involved 110 patients with clinically and genetically confirmed
cases of Ph-positive and Ph-negative MPNs, examining the role of the Pro72Arg (rs1042522)
polymorphism of the TP53 gene in the development and prognosis of MPNs. Among them, 34
patients (CML - 26, IP — 7, IT-1) resided in ecologically unfavorable regions of the Khorezm region
near the Aral Sea (Group 1), and 76 patients (CML — 40, IP — 24, IT — 10, PMF — 2) lived in relatively
favorable areas within the Khorezm region (Group Il). DNA samples from 105 unrelated healthy
individuals of Uzbek ethnicity were used as controls. Results: The results showed that the Pro allele
is associated with an increased likelihood of developing diseases, while the high frequency of the Arg
allele in the control group suggests a protective effect (x*> = 12.4; p = 0.01). The Pro/Pro genotype
was significantly common in patients from unfavorable regions of Xorezm region (x2=5.6; p=0.03;
RR=3.6; 95%ClI: 1.05-12.38;), statistical indicators of this genotype indicate its potential association
with an increased risk of the disease, the presence of which increases the risk of developing MPN by
more than 4 times (OR=4.2; 95%CI:1.27-13.57); whereas the Pro/Arg genotype (x> = 5.9; p = 0.03)
was significantly associated with an increased risk of disease, raising the risk of developing MPNs
by more than 2 times (OR = 2.1; 95% CI: 1.15-3.77). The Arg/Arg genotype (x* = 11.1; p = 0.01), on
the other hand, was associated with a protective effect, with its high frequency in the control group
confirming its role as a factor that reduces the risk of disease.

Key words: Pro72Arg polymorphism of the TP53 gene, rs1042522, MPN, molecular genetics,
gene mutations and cancer, prognosis of myeloproliferative disorders.

MwuenonponudepatmeHble Heonnasuun (MIMH) npeactaenaoT cobom rpynny KnoHanbHbIX 3a00-
neBaHUN KPOBETBOPHOM CUCTEMBI, XapaKTePU3YHOLLMXCA HEKOHTPOSIMpyeMon nponudepaumen mme-
nounaHbIx KneTok [1]. FfeHeTMyeckme hakTopbl UrpatoT KITHOYEBYHO POrb B UX NaToreHese, onpenenss
Kak npeapacnonoXeHHOCTb K 3aboneBaHuio, Tak U ero KNnHn4Yeckoe tedeHne [2].

OpavH 13 Hanbornee n3yyaemblX reHOB, BOBMEYEHHbIX B KOHTPOSb KIETOYHOrO LiMKa 1 anonTo-
3a, — TP53, kotopbin kogunpyeT 6enok p53. Monumopduam Pro72Arg (rs1042522), o6ycrnoBneHHbIN
3aMeHOWN NPOorivHa Ha aprMHUH B 72-11 NO3uumnmn p53, MOXET U3MEHATb €ro (PyHKLMOHAaNbHY akTuUB-
HoCTb [3]. 3BecTHO, 4To Arg-annenb obnagaeT 6onee BbLICOKOW NPOanonToTUYECKON aKTUBHOCTbLIO,
Toraa Kak Pro-annenb MoxeT cnocobCcTBOBaTh KNETOYHOM BbXKMBAEMOCTHU, YTO TEOPETUYECKN MOXET
BNUATbL Ha pUck 1 tedyeHne MIH [4].

HecmoTpsa Ha 3HauYnTENbHOE KONMYEeCTBO UCCedoBaHUM, NOCBALEHHbIX ponu TP53 B OHKore-
He3e, JaHHble 0 ero nonumopguame Pro72Arg B KOHTEKCTE MuenonponudepaTMBHbIX HEOMNNAa3nN
OCTalTCSA OrpaHNYEHHbIMU Y MPOTMBOPEYNBLIMU. BbiiBNEHNE BO3MOXHbIX accoumaunin Mexay AaH-
HbIM nonuMopdunamom n passutnem MIMH MoxeT He TONbKO yrnyouTb NOHMMAaHWE MOSEKYNAPHbIX

www.fdoctors.uz 74 2025 / Issue 02 / Article 17



Medical science of Uzbekistan published: 30 April 2025

MEXaHn3MOB 3aborneBaHusi, HO U BHECTU BKIag B pa3paboTky NepcoHanm3npoBaHHbIX NOAXOAOB K
ANarHoCTUKe 1 nedveHuto. B cBa3u ¢ aTum nsyyeHue nonmmopdguama Pro72Arg reHa TP53 B kOHTek-
cTe MmenonponudepaTnBHbLIX HEOMNMasumn ABNAETCA akTyarnbHOW 3a4adYen COBPEMEHHOW OHKOrema-
TONOrnn.

Lenb nccnepgosanua. OueHuTb pornb nonumopdguama Pro72Arg reHa TP53 B passutun MIMH
B HEbnaronpusaTHOM pernoHe XopeamMckonm obnacTu.

MaTepuanbl n metoabl uccnegoBaHus. B nccnegosanune 6oy BrkAoveHbl 110 60nbHbIX C
KIMUHNYECKN, LNTOrEHETUYECKN U MONEKYNSAPHO-TEHETUYECKM NOATBEPXAEHHbIM AuarHo3om MIH
(Ph- no3utmBHbIM 1 Ph- HeratueHbIn). U3 HuXx 34 6onbHbix (XMIT -26, UMM -7, UT-1) npoxusanu B
HebnaronpuATHbIX panoHax Xopeamckon obnactu (I-noarpynna) u n=76 naunentoB (XMIJ1 -40, UI1-
24, NT-10 n NMM®-2) B 0OTHOCUMTENBHO BNaronpuUATHBIX permMoHax pecnyonukn B Yncne Xopesamckomn
obnacTtu (ll-nogrpynna). B kadecTtBe KOHTponsa ncnosnb3oBanu obpasubl [JHK ycnoBHO 340p0BbIX He-
pPOOCTBEHHbIX NUL, y36ekckon HaumnoHanbHocTh (n=105). BeigenexHne reHomuon AHK n3 nepudepu-
YECKOW KpOBM OCYLLECTBANM € ncnonb3oBaHmem Habopa DiaRex® Plant Genomi DNA Extraction
Kit (DIAGEN, Typuwus). NUP aHanu3 6uomapkepa Pro72Arg reHa TP53 npoBoaunu ¢ npuMeHeHnem
kommepyecknx Habopo OO0 HIMP Jin-tex (Poccus) n GenMAP (Typums). NUP amnnudoukauunio
npoBoaunu ¢ ucnonb3oBaHnem npudopos Rotor Gene Q (Quagen) n CFX96 C10000 Touch (BioRad).

B nccneposaHun ponun nonvmopdguama Pro72Arg (rs1042522) B pa3sutum muenonponudge-
paTMBHbIX HEOMNasuu, aHanua3 accouuaunin 6bin NpoBedeH NpU NMOMOLLM CPpaBHEHUS OBYX BblOO-
POK (MauMeHTOB M YCIOBHO-340POBLIX NNL) N0 Mogenn «case-controly. Ctatuctnyeckyto o6paboT-
Ky MOSTyYEHHbIX AaHHbIX OCYLLECTBASANN C NpUMeHeHnemM nporpammHoro naketa Open Epi V.9.2, u
npunoxeHnsa « SNPStats». [1na npoBepkn COOTBETCTBUS FEHOTUMNOB PABHOBECHOMY pacnpeaeneHnto
Xapaun-Bann6epra (PXB), a Takke ana conoctaBneHus rpynbl NAauMeHTOB U KOHTPONbHOWM BbIGOPKY
ncnonb3oBarncs Kputepum x2.

PesynbraTbl uccnegoBaHus. B nccrnegoBaHnm 4acToT ansenen n reHotTunos nosiumopdusma
Pro72Arg reHa TP53 pacnpeneneHns B OCHOBHOW WU KOHTPOJSTbHOM rpynnax COOTBETCTBYHOT 3aKOHaM
Xapan-BanHbepra. B nccnegoBaHHbIX BblIbOpKax NauMEHTOB U KOHTPONS (pakTMyecKkoe MnomydeH-
HOoe pacripegeneHue reHoTunoB nonumopduama Pro72Arg reHa TP53 coOTBETCTBYET TEOPETUYECKM
oxuaaemomy rpu PXB (p>0.05).

PesynbraTbl aHanuMsa 4actoTbl pacnpeneneHus annenen nonumopdgusma Pro72Arg B reHe
TP53 Ha Hanuuue pasnuyum B X pacrnpeneneHnm B OCHOBHOW rpynne nauneHToB 1 B rpynne ycrnos-
HO-30,0POBbIX MWL, NOKa3anu, 4Yto annens Pro 3Hadmmo npeobnagana B OCHOBHOM rpynne nauuex-
TOB, a ero yactoTa coctaBsuna 31,4% npotmB 16,7% (x2=12,4; p=0,01; OR=2,3; 95%CI:1,44-3,62),
a annenb Arg HaobopoT, 3Ha4YMmo npeobnagana B KOHTPOSbHOW rpynne, ero Yactora cocraBuna
83,3% npotus 68,6%, cooTBeTcTBEHHO (X2=12,4; p=0,01;0R=0,4; 95%CI.0,28-0,69).

PesynbraThl aHanusa 4actoTbl pacnpeneneHus annenen nonumopdgusma Pro72Arg B reHe
TP53 nokasanu 3Ha4MMble pasnuyns Mexay OCHOBHOWM rpynmnon nauneHToB U KOHTPONbHOW rpyrinomn.
Annenb Pro 3HaunMTenbHO npeobnagana B OCHOBHOM rpynne, YTO yKasblBaeT Ha BO3MOXHOE MOBbI-
LLeHne pucka 3aboneBaHns, To Xe BpeMs, annenb Arg 3Ha4nMTenbHO npeobnagana B KOHTPOSIbHOM
rpynne, 4To MOXET CBUAETENbCTBOBATL O 3aLUUTHOW POnM 3TOro annens.

Pesynbratbl aHanu3a 4YacToTbl pacnpeaeneHms reHoTMnoB nonumopdguama Pro72Arg B reHe
TP53 Ha Hanuuue pasnuumin B UX pacnpeneneHnm B OCHOBHOW rpynne naunmeHToB U B rpynne yc-
NOBHO-340POBbIX ML, NOKa3anu, roMo3nroTHbIN reHoTun Pro/Pro npeobnagan B OCHOBHOW rpynne
MO CPaBHEHUIO C KOHTPOSbHOM rpynnon, ¢ Yactoton 11,8% npotus 4,9%, cooTBETCTBEHHO;( X2=3,3;
p=0,10; OR=2,6; 95%CI:0,92-7,34). [eTepo3nroTHbIn reHoTMN Pro/Arg Takke, 3Ha4mmo npeobnagan
B OCHOBHOW rpynne ¢ yactoton 39,1% npotus 23,5%, cooTBeTcTBEHHO; (X2=5,9; p=0,03; OR=2,1;
95%Cl:1,15-3,77). Tomo3uroTHbin reHoTun Arg/Arg HaobopoT, Yalie BcTpeyvarncsa B KOHTPONbHOWN
rpynne c yactoton 71,6% npotuB 49,1%, cootBeTcTBEHHO; (X2=11,1; p=0,01; OR=0,4; 95%CI.0,22-
0,67).

Cratuctnyeckue gaHHble yKasbiBalOT Ha TO, YTO, XOTsi reHoTun Pro/Pro 6onee pacnpocTpaHéH
B OCHOBHOWM rpynne nauyueHToB, CTaTUCTMYecKas 3HAa4YMMOCTb He AOCTUraeT YPOBHS, KOTOPbIA Obl
noaTeepaun aty accouunaumo. OgHako, OTHOLLEHME pUCKa U OTHOLLEHME LUAHCOB npegnonaratT
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NOTEeHUMarnbHY CBA3b C MOBbLIWEHHbIM PUCKOM 3aboneBaHund. [eTepo3nroTHbli reHoTun Pro/Arg
3HauMTenNbHO Bonee pacnpocTpaHEH B OCHOBHOM rpynne NauMeHToB N0 CPaBHEHUIO C KOHTPOSbHOM.
Cratuctnyeckas sHadymmocTb (p = 0,03) nogTBepXaaeT cBsA3b MeXAy 3TUM reHOTUNOM U MOBbILEH-
HbIM puckoM 3aboneBaHns. OTHOLLEHWE PUCKa U OTHOLLEHME LLUAHCOB TaKke NoAAepXMBatoT npea-
NonoXeHne o ToM, 4YTo reHoTun Pro/Arg MOXeT ObiTb CBA3aH C yBENMYEHNEM BEPOATHOCTN pa3Bu-
Tns 3aboneBaHna. FOMO3UIroTHbIN reHoTUN Arg/Arg 3Ha4YUTENBHO Yalle BCTPEYaeTCa B KOHTPOMbHOM
rpynne no CpaBHEHWUIO C OCHOBHOWM rpynnon naumeHToB. Ctatnuctmyeckasa 3HadmmocTb (p = 0,01)
NOATBEpPXAaET 3alUMNTHBIN 3¢PEKT 3TOro reHoTUNa, OTHOLLEHME LLIAHCOB TaKKe NOATBEPXKAAIOT, YTO
reHoTun Arg/Arg MOXeT ObITb CBSI3aH C YMEHbLUEHWEM BEPOSATHOCTM pa3BUTUA 3aboneBaHusi, 4To
yKa3blBaeT Ha ero NoTeHumnanbHyo 3allnTHY porb.

Pesynbratbl aHanu3a 4acToTbl pacnpegeneHus annenen nonumopdgusma Pro72Arg B reHe
TP53 Ha Hanu4une pasnuunin B nx pacnpegeneHmm B rpynne HebnaronpusTHble perMoHbl 1 B rpynne
YCINOBHO-30,0POBbIX MWL, Nokasanu, 4To annene Pro 3Hauyumo npeobnagana B rpynne Hebnaronpu-
ATHblE PEervoHbl N0 CPaBHEHMIO C KOHTPOMBHOM rpynnon, a ero Yactora cocrtasvna 41,2% npotus
16,7% (x2=17,4; p=0,01; OR=3,5; 95%CI:1,94-6,3), a annenb Arg Hao60opoT, 3Ha4YMmo npeobnagana
B KOHTPONbHOW rpynne, ero yacrtota coctasuna 83,3% npotue 58,8%, cooTBeTcTBEHHO (X2=17,4;
p=0,01;0R=0,3; 95%CI:0,16-0,51). 3TK gaHHble CBUAETENMLCTBYIOT O NOTEHLUMANbHON CBA3W ansesns
Pro ¢ noBbIWeHHbIM pYCKOM 3aboneBaHui B rpyrnne HebnaronpusTHble pervoHbl, B TO BPEMS Kak
annenb Arg UMeeT 3aLlUNTHbIN 3 GEKT.

Pesynbratbl aHanu3a 4acToTbl pacnpeaeneHms reHoTMnoBs nonumopdguama Pro72Arg B reHe
TP53 Ha Hanuuue pasnuuui B UX pacnpegeneHun B rpynne HebnaronpusiTHble pernoHbl U B rpyn-
ne YCNoBHO-300POBbIX MWL NOKasanu, YTO rOMO3UrOTHbIN reHoTun Pro/Pro 3Hadnmo npeobnagan
B rpynne HebnaronpuATHbIE PErMoHbl NO CPaBHEHWUIO C KOHTPOMbHOW rpynnon, ¢ Yactoton 17,6%
npotnB 4,9%, COOTBETCTBEHHO;(X2=5,6; p=0,03; OR=4,2; 95%CI:1,27-13,57). [€TepO3nroTHbIN reHOo-
T1n Pro/Arg Takke, 3HauMmo npeobnagan B rpynne HebnaronpusaTHble permoHsbl ¢ Yactoton 41,7%
npotnB 23,5%, COOTBETCTBEHHO; (X2=6,8; p=0,01; OR=2,9; 95%CI:1,3-6,49). [OMO3UIOTHbIN FEHOTUM
Arg/Arg HaobopoT, 3HAa4YMMO Yallle BCTpevasricd B KOHTPOSbHOW rpynne rno CpaBHEHUIO C FPynmnown
HebnaronpuaTHblE PernoHsbl, ¢ Yactoton 71,6% npotue 35,3%, cooTBeTCTBEHHO;(X2=14,3; p=0,01;
OR=0,2; 95%CI:0,1-0,48).

Cratuctnyeckue AaHHble YKa3blBalT Ha TO, YTO FOMO3UrOTHbIN reHoTun Pro/Pro 3HauuMTensHo
CBSA3aH C MOBbILLEHHbIM PUCKOM 3aborneBaHus. Ctatuctudeckasa sHadymmocTb (p = 0,03) noateepxaa-
€T 3Ty accoumnaumio, a OTHOLLEHNE prUCKa U OTHOLLEHME LAHCOB NOKa3bIBatoT, YTO HannymMe reHotuna
Pro/Pro mMOXeT 3HauMTenbHO yBEnMuYMBaTb BEPOSTHOCTb 3aboneBaHnsA No CPaBHEHUIO C APYrUMU
reHoTunamu. [eTepo3nroTHbl reHoTun Pro/Arg Takke CBsi3aH C yBenuyeHmeM pucka 3aboneBaHus.
Cratuctunyeckas 3HadmmocTb (p = 0,01) noarBepxgaer aTy accoumauuto. [pu 9TOM OTHOLWEHWe
waHcoB (OR = 2,9) roBopuT 0 TOM, YTO HanuMyme 3TOro reHoTUNa yBeNnYMBaeT BEPOSATHOCTbL 3a-
B6onesaHust No4YTN B 3 pasa, XoTa goBepuTenbHbl nHTepsan (0,66-6,03) ykasbiBaeT Ha HEKOTOPYHO
HeonpeaeneHHOCTb B OLEHKe pucka. FoMo3nroTHbIn reHoTun Arg/Arg cBsi3aH C yMEHbLLIEHMEM pUcKa
3aboneBaHua. Ctatuctnyeckas 3HadymmocTb (p = 0,01) noareepxgaet aTy accoumnaumo. OTHoLe-
Hue waHcoB (OR = 0,2) roBOpnT O TOM, YTO HaNU4ne 3TOro reHOTUNa CHUXXaeT BEPOATHOCTb 3aborne-
BaHMA B 5 pa3 Nno CpaBHEHWIO C APYIMMW reHOTUNamu.

PesynbraTbl aHanuMsa 4actoTbl pacnpeneneHus annenen nonumopdgusma Pro72Arg B reHe
TP53 Ha Hanu4ne pasnuuui B UX pacnpegerneHuu B rpynne gpyrue pervioHbl U B rpynne ycrnos-
HO-300POBbIX MWL, NOKa3anu, 4Yto annens Pro 3Haunmo npeobnagana B rpynne Apyrne pernoHbl
Mo CpaBHEHUIO C KOHTPOSBLHOW rPynmnon, a ero yacrtota cocrtasuna 27,0% npotus 16,7% (x2=5,6;
p=0,03; OR=1,8; 95%ClI:1,11-3,07), a annenb Arg Haob0opoT, 3Ha4YMMO nNpeobnagana B KOHTPOSTbHOM
rpynne, ero yactota coctaBuna 83,3% npotus 73,0%, coorBeTcTBEHHO (X2=5,6; p=0,03;0R=0,5;
95%CI:0,33-0,9). 3T1 gaHHbIEe yKa3bliBalOT Ha TO, YTO annenb Pro 3Ha4nTernbHO CBA3aH C yBenuye-
HMem pucka 3aboneBaHus B rpynne gpyrme pernoHsl. Ctatuctnyeckas sHadmmocTs (p = 0,03) noa-
TBepxaaeT 3Ty accoumnauyuto. OTHoweHwme waHcos (OR = 1,8) roBopuT 0 TOM, YTO HanNu4uune annens
Pro yBenuumnBaeT BeposATHOCTb 3aborneBaHns noytn B 1,8. Ctatuctnyeckme AaHHble YKasblBaloT Ha
TO, YTO annenb Arg MOXET MMETb 3aLMTHbIA 3dEKT B OTHOLLEHUN 3ab0neBaHus.

www.fdoctors.uz 76 2025 / Issue 02 / Article 17



Medical science of Uzbekistan published: 30 April 2025

PesynbraThl aHanuMsa 4acToTbl pacnpeneneHus reHoTunoB nonumopdusma Pro72Arg B reHe
TP53 Ha Hannume pasnuyun B UX pacnpegeneHun B rpynne apyrme pervoHbl U B rpynne ycrnoBs-
HO-340POBbIX MWL, NOKa3anu, YTo0 rOMO3UroTHbIN reHoTun Pro/Pro npeobnagan B rpynne apyrue pe-
MMOHbI MO CPaBHEHMIO C KOHTPOSbHOW rpynnon, ¢ Yyactoton 9,2% npotmB 4,9%, COOTBETCTBEHHO;
(x2=1,3; p=0,30; OR=2,0; 95%CI:0,61-6,34). leTepo3nroTHbI reHoTnn Pro/Arg Takxe, npeobnagan
B rpynne [pyrne pernoHbl ¢ Yactoton 35,5% npotme 23,5%, cootBeTcTBEHHO;( X2=3,1; p=0,10;
OR=1,8; 95%CI:0,93-3,44). lTom03uroTHbIn reHoTun Arg/Arg HaobOpOT, Yalle BCTpeyarncs B KOH-
TPONbHOMW rpymnne No CpaBHEHUIO C FPYNMNoON Apyrne pernoHbl, ¢ Yyactoton 71,6% npotus 55,3%,
COOTBETCTBEHHO; (X2=5,1; p=0,03; OR=0,5; 95%CI:0,26-0,91). B uenom, ctatuctnyeckne gaHHble
yKa3blBaloT Ha npeobnagaHue reHotunos Pro/Pro n Pro/Arg B rpynne apyrne pernoHbl, OAHAKO pe-
3ynbTathl HE ABMAKTCA CTAaTUCTUYECKM 3HaYMMbIMWU. HanpoTtue, reHotun Arg/Arg accouumpyercs C
3alUTHBIM 3P dEKTOM.

PesynbraTbl aHanuMsa 4actoTbl pacnpeneneHus annenen nonumopdgusma Pro72Arg B reHe
TP53 Ha Hannuue pasnuunin B X pacnpeaeneHmm B rpynnax HebnaronpuaTHble 1 gpyrme pervoHbl
nokasanu, 4to annens Pro 3Haunmo npeobnagana B rpynne HebGnaronpuaTHbIE PErMOHbI MO cpaB-
HEHWIO C rpynnow apyrue pernoHbl, a ee Yyactota coctasuna 41,2% npotus 27,0% (x2=4,4; p=0,05;
OR=1,9; 95%CI:1,04-3,44), a annenb Arg HaobopoT, 3Ha4UnmMo npeobnagana B rpynne gpyrvue pe-
MOoHbI, ee YactoTta coctaBuna 73,0% npotue 58,8%, cootBeTcTBEHHO (X2=4,4; p=0,05; OR=0,5;
95%CI:0,29-0,96). CTtaTnucTMYeCcKne AaHHble MOKa3bIBalOT, YTO annenb Pro accoumMmpoBaH ¢ NoBbl-
LUEHHbIM pUckoM 3aboneBaHust B rpynne HebnaronpuaTHbIe pernoHbl, B TO BPEMS Kak annenb Arg
MOXET OKa3blBaTb 3aLMTHOE BANSAHWNE B Fpynne Apyrne permoHbl.

PesynbraThl aHanuMsa 4acToTbl pacnpeneneHus reHoTunoB nonumopdusma Pro72Arg B reHe
TP53 Ha Hannuue pasnuunin B X pacnpeaeneHmm B rpynnax HebnaronpuaTHble 1 gpyrme pervoHbl
nokasarnu, YTo roMO3uroTHbIn reHoTun Pro/Pro npeobnagan B rpynne HebnaronpusTHbIE PErMOHbI NO
CpaBHEHWIO C rpynnowv Apyrme permoHbl, ¢ Yactoton 17,6% npotus 9,2%, COOTBETCTBEHHO;(X2=1,6;
p=0,30; OR=2,1; 95%CI:0,66-6,72). leTepo3uroTHbIn reHoTun Pro/Arg Takke, npeobnagan B rpyn-
ne HebnaronpuaTHbIE PEMMOHbBI NO CPABHEHWUIO C rPYNMon Apyrne pPernoHbl, ero Yyactota cocrtaBmna
47,1% npotue 35,5%, cootBeTcTBEHHO; (x2=1,3; p=0,30; OR=1,6; 95%CI.0,71-3,66). F[OMO3MIrOTHbIN
reHoTun Arg/Arg HaoB0opOT, Yalle BCTpeyanca B rpynne Apyrme pervoHbl No CPaBHEHUIO C rPynmnom
HebnaronpuaTHble pernoHbl, ¢ Yactoton 55,3% npotue 35,3%, cooTBeTCTBEHHO; (X2=3,7; p=0,10;
OR=0,4; 95%CI:0,19-1,01). Ctatuctnyeckme AaHHble NokasbiBalOT npeobnagaHune reHotmnos Pro/
Pro n Pro/Arg B rpynne HebnaronpusTHble perMoHbl, O4HAKO pe3ynbTaTbl HE AOCTUralT CTaTUCTU-
yeckon 3HauymmocTu. MeHoTun Arg/Arg, HaoBOpPOT, MOXET ObITb CBSI3aH C 3alUUTHbIM 3PEKTOM B
rpynne gpyrne permoHsbl.

Takum o6pa3om, nonyveHHble pe3ynbTaThl NOAYEPKNBALOT BaXXHOCTL Nonmmopdmama Pro72Arg
B reHe TP53 kak noTeHUumanbHOro Mapkepa pucka 3abonesaHun. CornacHo nNosly4YeHHbIM AaHHbIM,
annenb Pro accounmpoBaH C yBeENUYEHNEM BEPOATHOCTM pa3BuTUSA 3abonesaHnin, BbiCokas YacTtoTa
annenb Arg B KOHTPOSIbHOM rpynne CBUAETENLCTBYET O ero 3awmTHoM adpdpekte (x2=17,4; p=0,01).
eHoTnn Pro/Pro Obin 3Ha4YMMO pacnpoCTpaHEéH y NauueHToB C HebGNnaronpuATHbIX perMoHoB Xo-
peamckon obnactu (x2=5,6; p=0,03; 95%CI:1,05-12,38;), ctaTUCTUYECKNE NOKa3aTenn gaHHOro re-
HOTMNA yKa3blBalOT Ha €ro NOTeHUNanbHy0 CBS3b C NOBbILEHHBIM PUCKOM 3aboneBaHus, Hanunymne
KOTOporo yBenuymnsaet puck passutus MINH 6onee yem B 4 pasa (OR=4,2; 95%Cl:1,27-13,57). l'e-
HoTMN Pro/Arg Takke okasancs CTaTUCTUYECKU 3HAYMMO CBSI3aHHbIM C YBENMUYEHUEM pucka 3abo-
neeaHus (x2=5,9; p=0,03), HannumMe KOTOPOro yBennymBaeT puck passutua MIMH Gonee yem B 2
pasa (OR=2,1; 95%CI:1,15-3,77), reHotun Arg/Arg (x2=11,1; p=0,01), HaobopoT, accounmnpoBarcs
C 3alNTHbIM 3PEKTOM, Er0 BbICOKAs YacToTa B KOHTPOSIbHOW rpynne noATBEPXKAAET €ro porib Kak
dakTopa, yMeHbLUaloLWero puck 3abonesaHuin.

O6cyxnaeHue. [Nonumopdunam Pro72arg reHa TP53 urpaeT BaxkHyto posib B naToreHese Mmue-
nonponudepatmBHbix Heonnasun (MIMH). 3ToT nonumopduram, npeactaensaWmM cobon 3ameHy
NponvHa Ha aprMHUH B NO3UUMKN 72, BNUSIET Ha (PyHKUMOHanbHble cBonCcTBa 6enka p53, KOTopbIv
y4yacTBYET B peErynsiumm KreTo4yHoro umkna, anonto3e 1 nogaepxaHum reHoMHOM ctabunbHocTH [5].
PasHble annenn mMoryT no-pasHoMy akTMBMPOBATb MyTW anonTto3a, YTO NPUBOAUT K pasnumynsiMm B
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npegpacnonoXeHHOCTH K onyxoneBbiM 3aboneBaHunsam [6]. MiccrnegoBaHmsi NOKasbiBaKoT, YTO HOCU-
Tenu onpegenéHHbIxX annenen uMetoT 6onee BbICOKMI PUCK Pa3BUTUS MUENONPonngepaTmMBHbIX 3a-
BoneBaHui, TakNX Kak NONUMUMTEMUSA Bepa U dCCEHUManbHas TpomMbounTemMus, n3-3a HapyLlEeHUN
B perynsummn KnetouHoro pocta n andpdepeHumposkn [7]. NonyyeHHble pesynbraTbl aHanusa rno-
numopcumama Pro72Arg B reHe TP53 noareepaaroT BbiBOAbI psga nNpeablayLmx UccrneaoBaHum,
yKasblBalOLWMX Ha CBA3b annens Pro ¢ noBbiWEeHHbIM puckom 3abonesaHun [8, 9, 10]. Hanpumep,
paboTta Diakite et al. (2020) Takke npogemMoHCcTpupoBana, 4Yto annenb Pro 3HaunTenbHo npeobna-
AaeT cpeam NnaumMeHToB C OHKONOrMyecknmm 3abonesaHmsiMm, YTO COrnacyeTcsi ¢ HaWnMM JaHHbIMM
[11]. B To xe Bpems, uccnegosaHms Shen et al. (2020) nokasanu, 4to annenb Arg UMeeT 3aLmT-
HOe OEeNCTBME, YTO NOATBEPXKOAETCA HAWMM HabnaeHNneEM O ero BbICOKOM YPOBHE B KOHTPOJSTbHOM
rpynne [12]. Hawa Haxogka o ctaTucTnyeckn 3Hadmmom npeobnaganunm reHotuna Pro/Arg B rpynne
nauneHToB Takke HaxoguT nogaepkky B nccrnegosaHmm Ahmed, S. et al. (2023), rae 6bino yctaHoB-
NEHO, YTO ATOT reHOTUMN accounmpyeTcs C YBENMYEHMEM puUcka passuTtus onyxonen [13]. B uenom,
Haln pesynbTaTbl NOATBEPXKOAKT CyLLeCTBYHOLWME AaHHble, NoAYEPKMBas BaXXHOCTb NONMMOpPKU3-
mMa Pro72Arg B reHe TP53 kak knoyeBoro daktopa B natoreHese pasnuyHbix 3aboneBaHum, u Tpe-
OyoT AanbHeNLWero n3yyYeHuns Ons BbISICHEHNA MEXaHN3Ma ero AeNCTBus.
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ASSESSMENT OF THE COMBINATION OF QUANTITATIVE
AND QUALITATIVE SIGNS IN NEPHROTIC SYNDROME IN
CHILDREN WITH ATOPIC DERMATITIS

L.K.Rakhmanova' U.N.Karimova' N.B.Sadikova'
1. Tashkent Medical Academy, Tashkent, Uzbekistan.

Abstract.

Relevance. Today, the comorbid course of nephrotic syndrome (NS) and atopic dermatitis (AD)
is often the cause of early disability development and death due to the year-by-year increase of chronic
kidney failure among children and the impact of the disease on the normal growth and development
of the body. The purpose of the study was to evaluate a combination of quantitative and qualitative
symptoms in NS in children with AD. Research material and methods. 120 children aged 7-11
years underwent clinical and immunological examination. Among them: 1st group - NS - 40 patient:
2nd group - NS+AD - 40 patient:; Group 3 - AD-40 patient. Clinical diagnosis of patients was made
based on XKT-10 and ISKDC, APN [(1974-2002)]. Research results. The mathematical method of
neural network modeling made it possible to evaluate combinations of qualitative and quantitative
signs of NS (chronic glomerulonephritis) on the background of atopy. High information of qualitative
and quantitative signs: oliguria, proteinuria, reduction of SD3 in NS; In NS+AD, swelling, total protein
depletion; According to AD markers, itchy skin, high IgE. Conclusion. The mathematical method
of neural network modeling allows to evaluate combinations of qualitative and quantitative signs of
nephrotic syndrome on the background of atopy. The following immunopathological indicators are
considered diagnostic criteria of nephrotic syndrome in children with AD: increased ABL in relation to
kidney tissues, CIC, IgE, overproduction of IL2, IL4.

Key words: children, nephrotic syndrome, atopic dermatitis, neural network.

So‘nggi o'n yillar davomida bolalar orasida surunkali buyrak kasalliklari va nefrotik sindrom
(NS) ko‘rsatkichining keskin o‘sishi kuzatilmoqda. AQSh, Yevropa, Avstraliya, Osiyo mamlakatlarida
gayd qilinishicha, dunyo aholisining xar o‘ntadan biri buyrak faoliyati buzilishidan aziyat chekmoqda
[3,4,8,10]. Surunkali buyrak kasalligiga chalingan bemorlarning 50%da kasallik surunkali buyrak
yetishmovchiligining (SBE) 3-5 bosqichida, 10% bemorlarda esa terminal bosgichida aniglanmoqda
[4,8,9,10]. Ko'pchilik bolalarda NS idiopatikdir. Yillik nefrotik sindrom bilan kasallanish 100 000
bolaga 2-7 asosiy holatni, bolalarda targalishi 100 000 bolaga 12-16 tani tashkil giladi [8,10]. Jahon
sog'ligni saglash tashkilotining (JSST) ma’lumotiga ko‘ra, 2011 yildan surunkali buyrak kasalliklari
ijtimoiy jihatdan ahamiyatga molik bo‘lgan kasalliklar, shu jumladan, yurak gon-tomir, o‘pka, o‘'sma va
gandli diabet kasalliklari bilan bir gatorda tan olindi, “... surunkali glomerulonefrit tashxisli bolalarda
20 yoshga borib terminal surunkali buyrak yetishmovchiligi rivojlanish xavfi 68,0%ni tashkil giladi”
[3,4,8].

Butun dunyoda bugungi kundagi bolalarda NSni boshqga patologiyalar bilan komorbid kechishi
olimlar etiborni tortmoqda. Shu jumladan, atopik dermatit (AD) bolalar orasida keng tarqalgan allergik
patologiya bo'lib, klinikasi surunkali autoimmun xarakterga ega va SBE rivojlanishida muxim o'rin
tutadi [1,4,5,8,11].

NS va ADning komorbid kechishi ko‘pincha bolalar o‘rtasida SBEning yildan-yilga ortib borishi
va kasallikni organizm me’yoriy o‘sishi va rivojlanishiga aks ta’siri ogibatida erta nogironlik rivojlanishi
va o‘lim xolatlari kelib chigishiga sabab bo‘Imoqgda.

Tadgiqot maqgsadi atopik dermatitli bolalardagi nefrotik sindromda miqgdoriy va sifatiy belgilar
kombinatsiyasini baholash.

Tadqiqgot materiali va usullari. 7 yoshdan 11 yoshgacha bo‘lgan 120 nafar bolalarda klinik-
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immunologik tadqiqotlar olib borildi. Ulardan: 1-guruh-nefrotik sindrom (NS)- 40 nafar: 2-guruh-NS
atopik dermatit bilan (NS+AD)- 40 nafar; 3-guruh- AD-40 nafar bolalar tashkil etdi. AD klinik tashxisi
XKT-10 asosida, klinik-anamnestik ma’lumotlar, laborator, immunologik va funksional tekshirish
uslublari, SCORAD indeksi va AD tashxis mezonlari yordamida gayd qilindi [1,6,7].

Nefrotik sindrom tashxisi jaxon standartlari bo‘yicha (proteinuriya 1g/m2/sut, gipoalbunemiya
25 g/ldan kam, disproteinemiya, giperxolesterinemiya, periferik shishdan anasarkagacha bo‘lgan
shishlar) ISKDC, APN [(1974-2002)] ga asoslandi. APN (Arbeitsgemeinchaft fur Paediatrisce
Nephrology), ISKDC (International study of Kidney Disease In Children) (1974-2009) ko‘rsatmasiga
binoan 1-14 yoshgacha bo‘lgan bolalarda nefrotik sindrom asosida va buyrak faoliyati saklangan
holda biopsiya o‘tkaziimasdan qo‘yiladi. Biz ham kuzatuvimizdagi bemorlarga yuqoridagilarga
asoslanib klinik tashxisni shakllantirdik [4,9,10].

Ma’lumotlilik salmog‘i hisoblab tahlil gilinganda har bir belgining uchrash tezligi va ifodalanganlik
darajasi hisobga olindi.

NS va NS +ADda kuzatilgan NS ning 12 ta klinik simptomlarini va AD ning 6 ta markerlarini
tahlil qilish ular orasidagi eng ma’lumotlilarini ajratish imkonini berdi. NS va NS+AD uchun xos
ahamiyatlilikning ifodalangan darajasiga, ya’ni yugori ma’lumotlilikka quyidagi belgilar ega bo‘ldi: AD
da —ishtaha pasayishi (0,3476), bosh og‘rig‘i (0,5643); NS da — AB ortishi (0,5917), ishtaha pasayishi
(0,5917), taxikardiya (0,6913), “bo‘rsimon” rangparlik (0,7542), bosh og‘irigi (0,7752), shishlar
(0,8933), oliguriya (1,000); NS+ADda — ishtaha pasayishi (0,6789), bo‘shashganlik (0,7642), AB
ortishi (0,7670), gepatomegaliya (0,7871), bosh og'rig‘i (0,9657), shishlar (1,000), oliguriya (1,000).

AD markerlarini tahlil qilish quyidagi belgilarning ma’lumot-liligini ko‘rsatdi: ADda — erta yoshda
boshlanishi (0,7200), teri giperemiyasi (0,6869), surunkali qaytalanuvchi kechishi (0,7894), teri
qurugligi (0,9769), qichishish mavjudligi (1,000), yuqgori IgE (1,000); NS da — surunkali qaytalanuvchi
kechish (0,8862); NS+AD da — kasallikning erta yoshda boshlanishi (0,7200); teri giperemiyasi
(0,7924), surunkali kechish (0,9764), terining quruglashishi (1,000), gichishish borligi (0,8967), yuqori
IgE (1,000). Bizning fikrimizcha oliguriya, shishlar, bosh og‘riglari, teri quruqglashishi, gichishish borligi,
yuqori IgE kabi belgilar tashxis qo‘yishda diagnostik mezonlar bo‘lishi mumkin.

NS va AD uchun xarakterli bo‘lgan va yugori ma’lumotli salmoqqa ega laborator ko‘rsatkichlarni
matematik tahlil gilish natijasida quyidagilarni ajratish mumkin (1-rasm).

1-rasm
AD, NS, NS+AD da giyosiy miqdoriy ko‘rsatkichlar
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Izoh: olingan ragamlar davolashgacha ko‘rsatkichlar orasidagi farqglar darajalari belgilari.
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AD da - eritrotsitlar (0,4962), gemoglobin (0,5385), qondagi kalsiy (0,6142), leykotsituriya
(0,4564), fibrinogen (0,3215), mochevina (0,2194), eozinofiliya (1,000); SGN da — leykotsitlar
(0,5329), gemoglobin (0,5689), albumin (0,5767), leykotsituriya (0,7691), eritrotsitlar (0,7845),
mochevina (0,8591), fibrinogen (0,9037), proteinuriya (1,000), umumiy ogsil (1,000); NS +AD da
— leykotsitlar (0,5693), albumin (0,6363), limfotsitlar (0,6732), eritrotsituriya (0,6782), gemoglobin
(0,7452), leykotsituriya (0,8872), mochevina (0,8879), eritrotsitlar (0,8965), fibrino-gen (0,9865),
proteinuriya (1,000), umumiy ogsil (1,000).

Xulosalar

1. Neyronlar tarmog‘ini modellashtirishning matematik usuli atopiya fonida kechuvchi nefrotik
sindrom sifat va migdor belgilari kombinatsiyalarini baholash imkonini beradi.

2. Sifat va miqdor belgilarining yuqori axboroti: nefrotik sindromda oliguriya, proteinuriya, CD3
kamayishi; nefrotik sindrom atopic dermatit bilan komorbid kechganda: shishlar, umumiy ogsil; atopik
dermatit markerlari bo‘yicha — teridagi qichish, IgE yuqori ko‘rsatkichida tasdiglandi.

3. Atopik dermatitli bolalarda nefrotik sindromning tashxisot mezoni bo'lib quyidagi
immunpatologik ko‘rsatkichlar xisoblanadi: buyrak to‘gimalariga nisbatan ABLning ortishi, AlK, IgE
miqdorining ko‘payishi, IL2, IL4ning ortigcha ishlab chigarilishi.
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PRECINCTION, ETIOLOGY, PATHOGENESIS OF ORAL
DISEASES IN PATIENTS ON HEMODIALYSIS

N.N.Xabibova' D.V.Olimova'

1. Bukhara State Medical Institute, Bukhara, Uzbekistan

Abstract.

Introduction: Hemodialysis (HD) is one of the primary treatment methods for patients with
end-stage renal disease. While this procedure aims to improve patients’ quality of life, long-term
hemodialysis may lead to various pathological changes in the oral cavity. Objective: To determine
the prevalence of oral cavity diseases in hemodialysis patients, analyze the pathogenesis of these
conditions. Materials and Methods: The study included 158 patients. Among them, 108 were
undergoing hemodialysis, 30 had chronic kidney disease but were not receiving HD, and 30 healthy
individuals served as the control group. The dental status of patients was assessed using clinical and
laboratory analyses. Results and Discussion: The study results showed that 70% of hemodialysis
patients exhibited oral diseases. In particular, a high prevalence of xerostomia (dry mouth syndrome),
gingivitis, stomatitis, and mucositis was identified. Uremic toxins and electrolyte imbalances were the
primary contributing factors to the development of these pathological conditions. Conclusion: A high
incidence of oral cavity diseases was observed among hemodialysis patients. The development
of individualized dental care programs for these patients is essential. Additionally, ensuring proper
hydration and recommending the use of antiseptic mouth rinses are of significant importance.

Key words: hemodialysis, oral cavity, xerostomia, stomatitis, gingivitis, mucositis.

KIRISH

Bugungi kunda surunkali buyrak yetishmovchiligi (SBY) global sog‘ligni saglash tizimi oldida
dolzarb muammolardan biri bo'lib golmoqgda. Buyrak faoliyatining asta-sekin pasayishi natijasida
organizmda turli patologik jarayonlar rivojlanadi, shu jumladan, og‘iz bo‘shlig‘i kasalliklari ham yuqori
darajada uchraydi. SBYning so‘nggi bosgichida bemorlarga gemodializ muolajasi tavsiya etiladi.
Bu usul hayotiy muhim ahamiyatga ega bo‘lsa-da, uzoq muddat davomida gemodializ qgilinadigan
bemorlarda turli organ va tizimlarda, xususan, og‘iz bo‘shlig‘ida jiddiy o‘zgarishlar kuzatiladi[1.2.4].

Og‘iz bo'shlig‘i kasalliklari gemodializ bemorlarida ko‘p uchraydigan muammolardan biri
hisoblanadi. Tadgiqotlar shuni ko‘rsatadiki, bunday bemorlarda stomatologik patologiyalar
umumiy populyatsiyaga nisbatan ancha yuqori uchraydi. Xususan, kserostomiya (og‘iz qurishi),
gingivit, parodontit, shilliq qavat yallig‘lanishi, kariyes va boshqa kasalliklar ko‘proq uchraydi. Bu
holat bemorlarning umumiy hayot sifatiga salbiy ta’sir ko‘rsatib, ularda chaynash, yutish va nutq
funksiyalarini buzilishiga olib kelishi mumkin[3.5].

Gemodializ bemorlarida og‘iz bo‘shlig‘i kasalliklarining yuqori darajada uchrashiga bir gancha
omillar sabab bo‘ladi. Bularga asosan organizmdagi suv va elektrolit muvozanatining buzilishi,
metabolik o‘zgarishlar, dori vositalarining ta’siri, immunitetning susayishi va gigiyena talablariga rioya
gilishning qiyinlashuvi kiradi. Aynigsa, gemodializ bemorlarida so‘lak ajralishi kamayishi tufayli og‘iz
bo‘shligi mikroflorasida jiddiy buzilishlar kuzatiladi. Bu esa kariyes va yallig'lanish kasalliklarining
rivojlanishiga zamin yaratadi[2.5.6].

Tibbiyot va stomatologiya sohasidagi so‘nggi tadgiqotlar shuni ko‘rsatadiki, gemodializdagi
bemorlarda og‘iz bo‘shlig'i kasalliklarini oldini olish va davolash choralari kompleks yondashuvni
talab giladi. Bunga muntazam stomatologik ko'rik, individual gigiyena vositalaridan foydalanish,
metabolik muvozanatni tiklashga garatilgan muolajalar va zamonaviy terapevtik usullarni go‘llash
kiradi. Bundan tashqari, shifokorlar va bemorlarning og‘iz bo‘shlig‘i salomatligi bo‘yicha xabardorligini
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oshirish ham muhim ahamiyat kasb etadi[7.8].

Ushbu maqgolada gemodializdagi bemorlarda og‘iz bo‘shlig‘i kasalliklarining tarqalish sabablari,
ularning klinik namoyon bo‘lish xususiyatlari hamda samarali davolash va profilaktika usullari
keng yoritib beriladi. Tadgiqot natijalari bemorlarning hayot sifatini yaxshilash hamda stomatologik
muammolarni kamaytirishga garatilgan chora-tadbirlarni ishlab chigishga xizmat giladi.

MATERIALLAR VA METODLAR

Ushbu tadqiqot gemodializdagi bemorlarda og‘iz bo‘shlig‘i kasalliklari uchrash tezligi, ularning
sabablari va davolash usullarini baholashga qaratildi. Tadgigot Buxoro viloyati Vobkent tuman tibbiyot
birlashmasida olib borildi.

Tadgqiqot ishtirokchilari:

Tadqigotda jami 108 nafar gemodializ oluvchi bemor qatnashdi. Shuningdek, 30 nafar surunkali
buyrak yetishmovchiligi (SBY) bo‘lgan, ammo dializga muhtoj bo‘lmagan bemorlar va 30 nafar
sog‘lom shaxslar nazorat guruhi sifatida jalb qilindi. Bemorlarning yoshi 18-75 yosh oralig‘ida bo'lib,
59 nafari erkaklar, 49 nafari ayollar edi.

Tadqgiqot metodikasi:

1. Klinik tekshiruv:

oBemorlarning og‘iz bo‘shlig‘i shilliqg qavati, milk holati, tishlar gigienasi va yallig‘lanish jarayonlari
vizual baholandi.

oKserostomiya darajasi So'lak ajralish testi yordamida aniglandi.

oMilk yallig‘lanish darajasi Periodontal indeks orgali baholandi.

2. Laborator tahlillar:

0So’'lakning pH darajasi o‘lchandi.

oSo’'lakdagi vyalliglanish markerlari (IL-6, TNF-a) ferment-immunoassay (ELISA) usuli
yordamida tekshirildi.

oGemodializdagi bemorlarning qon biokimyoviy ko‘rsatkichlari (mochevina, kreatinin, fosfor-
kalsiy balans) baholandi.

3. Anketalar va sub’ektiv baholash:

oBemorlardan og‘iz qurishi, og‘izdagi noxush hid, og‘rig yoki yallig‘lanish alomatlari hagida
so‘rovnoma olindi.

00g‘iz bo'shlig‘i kasalliklari hayot sifati va bemorlarning umumiy salomatligiga ta’sirini aniglash
uchun maxsus OHIP-14 (Oral Health Impact Profile-14) testi o‘tkazildi.

Statistik tahlil: Olingan ma’lumotlar SPSS 25.0 dasturi yordamida gayta ishlanib, ANOVA va
Student t-testi usullari orgali guruhlar o‘rtasidagi farglar baholandi. p<0.05 giymati statistik jihatdan
ahamiyatli deb qabul gilindi.

NATIJALAR VA MUHOKAMA

Tadgiqot natijalari shuni ko‘rsatdiki, gemodializ bemorlarining katta qismi (82%) turli xil og‘iz
bo‘shlig’i kasalliklariga duch keladi. Xususan, kserostomiya 70% bemorlarda qayd etilgan bo'lib,
bu ularning hayot sifatiga salbiy ta’sir ko‘rsatgan. Parodontal kasalliklar (gingivit va parodontit) esa
65% bemorlarda aniglangan. Tadgiqot shuni ko‘rsatdiki, bemorlarning og‘iz gigiyenasiga rioya qilish
darajasi past bo'lib, bu ularning kasalliklarini yanada og‘irlashtirgan.

Laboratoriya tekshiruvlari natijasida so‘lak pH darajasi gemodializ bemorlarida nazorat guruhiga
nisbatan sezilarli darajada past ekani aniglandi (p<0.05). Bu esa tish emali demineralizatsiyasi va
kariyes rivojlanishiga olib keladigan omillardan biri ekanligini ko‘rsatadi. Shuningdek, bemorlarda
immunitet tizimining susayishi tufayli og‘iz bo‘shlig‘i mikroflorasining muvozanati buzilganligi aniglandi.

Muhokama gismida shuni ta’kidlash kerakki, gemodializ bemorlarida og‘iz bo‘shlig‘i kasalliklarini
oldini olish uchun kompleks yondashuv talab etiladi. Muntazam stomatologik ko‘riklar, individual
gigiyena vositalaridan foydalanish, muvozanatli ovgatlanish va metabolik muvozanatni saglash
muhim ahamiyat kasb etadi. Bundan tashqari, stomatologlar va nefrologlar hamkorligida bemorlarni
doimiy kuzatib borish muhimdir.

Kelgusi tadqiqgotlar og‘iz bo'shlig‘i kasalliklarining gemodializ bilan bog‘liq patologik
mexanizmlarini chuqurroq o‘rganishga qaratilishi lozim. Bundan tashqari, samarali profilaktika va
davolash usullarini takomillashtirish uchun innovatsion yondashuvlar ishlab chiqilishi kerak.
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XULOSA

Gemodializdagi bemorlarda og‘iz bo‘shlig‘i kasalliklari keng tarqalgan bo‘lib, uremik toksinlarning
ta’siri, So’lak sekretsiyasining kamayishi, immunitetning pasayishi va dorilarning salbiy ta’siri ushbu
muammolarning asosiy sabablaridan hisoblanadi. Tadgigot natijalari shuni ko‘rsatdiki, og‘iz bo‘shlig‘i
kasalliklarining oldini olish va ularni samarali davolash uchun kompleks yondashuv talab etiladi.

Profilaktik choralar qatoriga bemorlarning og‘iz gigienasiga rioya qilish, sun’iy So‘lak
preparatlaridan foydalanish, antiseptik eritmalar bilan chayish va stomatologik tekshiruvlarni
muntazam o‘tkazish kiradi. Shu bilan birga, yallig‘lanishga qarshi va antifungal terapiya, dietoterapiya
va individual yondashuv gemodializdagi bemorlarning og‘iz bo‘shlig‘i sog'lig‘ini yaxshilashda muhim
rol o‘ynaydi.

Ushbu tadqiqgot natijalari gemodializdagi bemorlarning og‘iz bo‘shlig‘i kasalliklarini erta aniglash
va samarali davolash yo‘nalishida muhim ilmiy asos bo‘lib xizmat qiladi. Kelajakdagi tadgiqotlar esa
bemorlarning hayot sifatini yaxshilashga garatilgan yangi innovatsion yondashuvlarniishlab chigishda
muhim ahamiyat kasb etadi.
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CLINICAL-INSTRUMENTAL STUDY OF THE
CARDIOVASCULAR SYSTEM STATUS IN CHILDREN WITH
BRONCHIAL ASTHMA
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Abstract.

Aim of the study: To investigate the state of the cardiovascular system in children with
bronchial asthma based on clinical and instrumental research data. Materials and methods:
To achieve this goal, a study was conducted among patients aged 4 to 16 years with bronchial
asthma receiving treatment in the pediatric department of the 1st Clinical Hospital of Tashkent and
under dispensary observation, using electrocardiographic examination (45 children) and clinical
assessment (41 children). Additionally, information about the patients was collected through a
questionnaire. The diagnosis of «Bronchial asthma in children» was established. The average age
of the children was 12 years +/- 1 year according to the national declaration «Strategy for Treatment
and Prevention». Among the children with mild bronchial asthma, there were 31 children (32%), and
those with moderate severity constituted 49 children (59%). Six children with severe bronchial asthma
were also examined. Results: The study revealed that bronchial asthma and its symptoms are a
common cause of diseases related to respiratory dysfunction. Individual preventive and therapeutic
measures should be implemented to prevent the spread of coronavirus, as this increases the risk of
disease development. Therapeutic measures include comprehensive treatment, medical therapies,
rehabilitation, and the use of medical equipment to improve quality of life. We express our gratitude
for your continued support of health and the preventive measures taken. The human body, bronchial
asthma, and other medical conditions require treatment with complex therapeutic agents.

Key words: bronchial asthma, cardiovascular system, treatment, children, clinical and
instrumental study.

Dolzarbligi. Jahonda bronxial astmani tarqalish darajasi aholining 4% dan 10% gacha bo‘lgan
gismini tashkil etadi. Turli tadgiqotchilar olib borgan tadqiqotlar natijalariga ko‘ra, kasallikning
katta yoshli aholi o‘rtasida tarqalishi 2,2% dan 5,5% gacha, bolalar populyatsiyasida esa 10%
gacha e’tiborga olinadi. Surunkali o‘pka kasalliklari bo‘lgan bemorlarda 30-50% holatlarda o‘pka
gipertenziyasi rivojlanishi va 5% bemorlarda o‘pka yuragi paydo bo‘lishi kuzatiladi [1,2]. Bolalarda
o'tkir osti va surunkali o‘pka yuragi rivojlanishining asosiy sabablari sifatida cho‘zilgan obstruktiv
bronxitlar, bronxial astmaning takrorlanuvchi og‘ir xurujlari, ko'kyo‘tal, atipik zotiljiam va boshqa
omillar ko‘rsatiladi. Bronxial astma bilan og‘rigan bolalarda yurak gon tomir tizimidagi o‘zgarishlar turli
sohalar mutaxassislarining, ya’'ni kardiologlar, allergologlar va pediatrlarning diggatini jalb etadi. Bu
mutaxassislar, o'z navbatida, bemorlarning dispanser kuzatuvini o‘tkazish va ularga to‘g'ri taktikalarni
ishlab chigish uchun muhim ahamiyatga ega.

Yugori nafas yo'li kasalliklari va bronxial astma bilan og‘rigan bemorlarda asoratlarning rivojlanish
xavfi va gemodinamik buzilishlar paydo bo‘lishi mumkin. Shuningdek, bronxial astma bilan kasallangan
bolalarda yurak gon tomir tizimi tomonidan kuzatiladigan shikoyatlar aniq va maxsus tavsifga ega
bo‘imasligi ko‘p hollarda kuzatilgan. Turli diagnostika usullari (ExoKG, o‘pka rentgenografiyasi, o‘pka
reografiyasi) yordamida tekshirishlar olib borilganda, bu bemorlarning tekshirish bayonnomasiga
ularni kiritish talab gilinmaydi [3,4]. Ehtimol, shuning uchun bu toifadagi bolalarda kardial patologiyalar
kam hollarda oz vaqtida aniglanadi. Bolalarda «o‘pka yuragi» shakllanishini oldini olish uchun,
kasallikning boshlang‘ich bosgichida kardiogemodinamik o‘zgarishlarni aniglash juda muhimdir. Bu
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tadgiqotlar natijasida bolalarda yurak yetishmovchiligining rivojlanish xavfi kamayishi mumkin [5,6,7].

Tadqiqgotolib borishdan magsad: klinik-instrumental tekshirishlar natijasida olingan ma’lumotlarga
ko‘ra bronxial astma bilan kasallangan bolalardagi yurak gon-tomir tizimi holatini o‘rganish bo‘lib
hisoblanadi.

Tadqigotda qo‘llanilgan usullar: maqgsadga erishish uchun Toshkent shahridagi 1-klinik
shifoxonasining Bolalar kasalliklari bo‘limida davolanishda bo‘lgan va dispanser kuzatuvida turgan 4
yoshdan 16 yoshgacha bo‘lgan bronxial astma bilan og‘rigan bemorlar elektrokardiografik tekshiruv
(45 nafar bola) va klinik tekshirish (41 nafar bola) orgali olib borildi. Shuningdek, anketa so‘rovnomasi
orqali bemorlar hagida ma’lumotlar yig‘ildi. Bemorlarga tashxis sifatida “Bolalarda bronxial astma”
go'yildi.

Davolash va oldini olish strategiyasi” milliy bayonnomasiga asosan bolalarning o‘rtacha yoshi
12 yosh +/- 1 yilni tashkil etdi. Bronxial astmaning yengil darajasida 31 nafar bola (32%), o‘rtacha
darajadagi og'irlikda esa 49 nafar bola (59%) bo‘lgan. Bronxial astmaning og‘ir darajasi bilan
kasallangan 6 nafar bola tekshirishdan o‘tkazildi.

Tadgiqot natijalari va mulohazalar: Tadgigot natijalari va mulohazalar. Bemorlarning shikoyatlarini
tahlil qilib, shuni anigladikki, yurak sohasidagi og‘riglar 11 nafar (33%) bolada kuzatilgan. Bu
bolalarning 15%ini BAning yengil darajasi bilan og‘riganlar tashkil etsa, 26%i BAning o‘rta darajasi
bilan og‘rigan bemorlardan tashkil topgan. BAning og‘ir darajasi bilan og‘rigan bemorlar soni 110
nafarga ega bo'ldi.

Yurakning tez urishiga oid shikoyatlar 14 nafar (44%) bolada aniglandi. Bu bolalarning 62%i
BAning yengil darajasi, 27%i BAning orta darajasi, va 7%i BAning og‘ir darajasi bilan og‘rigan
bolalardan tashkil topgan. Shuningdek, bosh og‘riglariga 17 nafar bola (53%) shikoyat qilgan,
ularning 51%i BAning yengil darajasi, 48%i BAning o‘rta darajasi, va 76%i BAning og'ir darajasi
bilan og‘rigan bolalardan tashkil topgan. Xonadagi dim havoga chidolmaslik 8 nafar bolada (24%)
aniglandi. Bu bolalarning 14%i BAning yengil darajasi, 17%i BAning o‘rta darajasi, va 100%i BAning
og‘ir darajasi bilan og‘rigan bolalardan tashkil topgan. Transport vositasida yurishda murakkabliklarga
8 nafar (24%) bola duch kelgan, ularning 14%i BAning yengil darajasi, 12%i BAning o‘rta darajasi,
va 100%i BAning og'ir darajasi bilan og‘rigan bolalardan iborat. Bosh aylanishiga 9 nafar (27%) bola
shikoyat qilgan, ularning 14%i BAning yengil darajasi, 22%i BAning o‘rta darajasi, va 76%i BAning
og'ir darajasi bilan og‘rigan bolalardan tashkil topgan. Oyoqlardagi og‘riglariga 10 nafar (30%) bola
shikoyat qgilgan, bu bolalarning 51%i BAning yengil darajasi, 22%i BAning o‘rta darajasi, va 26%i
BAning og'ir darajasi bilan og‘rigan bolalardan tashkil topgan.

Bemorlarning obyektiv tekshirishida sistolik shovqin 16 nafar bemorda (BAning yengil darajasi
bo‘yicha 51%, BAning o‘rta darajasi — 38%, BAning og‘ir darajasi — 100%) aniglandi. O‘pka
gipertenziyasining obyektiv belgilari 4 nafar bolada (11%) kuzatildi, ularning 2 nafarida o‘pka arteriyasi
ustida 3-tomning aksenti, 3 nafarida esa 3-tomning ikkiga bo‘linishi aniglandi.

Shuni ta’kidlash joizki, BA bilan og‘rigan 34 nafar bolada (97,2%) EKG ko‘rsatkichlarida
o'zgarishlar aniglandi. Eng ko‘p holatlarda quyidagi o‘zgarishlar kuzatildi: Gis bog‘ining o‘'ng oyoqchasi
bo‘ylab o‘tkazuvchanlikning buzilishi (36%), bradiaritmiya (26,7%), chap qorinchaning almashinuv-
vegetativ o'zgarishlaridagi buzilishlar (23,8%), sinusli aritmiya (23,7%), qorinchalar miokardidagi
repolyarizatsiya jarayonlarining buzilishi (18,1%), o‘ng qorinchadagi ektopik ritm (12,4%), RQ
fenomenining gisqarishi (12,2%), sinusli taxikardiya (9,9%), standart tarmoglarda qorinchalarning
erta repolyarizatsiya sindromi (9,8%), miokarddagi repolyarizatsiyani buzilishlari (9,6%), Gis bog'i
o‘ng oyoqchasining to‘lig bo‘lmagan blokadasi (7,0%). Shuningdek, kam uchraydigan holatlardan
goplanishi (3,9%), gorincha ichi o‘tkazuvchanligining buzilishi (3,5%), chap qorincha elektr faolligining
ortishi (3,8%), bo‘lmacha potensiallarining pasayishi (3,8%), QRSning elektrik alteratsiyasi (3,5%),
pastki soha miokardidagi repolyarizatsiyani buzilishlari (2,7%), qorincha usti tarog‘i sindromi (2,9%)
kabi EKG ko‘rsatkichlarida o‘zgarishlar kuzatildi.

EKG ma’lumotlarini tahlil gilish natijasida, me’yoriy sinusli ritm fagat 12 nafar (34%) bolalarda
kuzatildi. Bu holat BAning yengil darajasida 32%, o‘rta darajasida 36%, va odg'ir darajasida 0%
bolalarda aniglandi. Qolgan bemorlarda ritm buzilishining turli shakllari qayd etildi. Sinusli aritmiyani
tahlil qilganimizda, uni 9 nafar bemorda aniqgladik (BAning yengil darajasida 8%, BAning o'rta
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darajasida 16%). Shuningdek, ta’kidlash lozimki, o‘'ng bo‘lmacha bo‘limida joylashgan sinusli tugun
faolligining o‘zgarishlari yurakning sinusli aritmiyasiga olib keladi. Ayni shu tugun yurak ritmini xosil
giladi va uning disfunksiyasi yurakning o‘tkazuvchi tizimlari ishida o‘zgarishlarga sabab bo‘ladi, bu
esa sog‘lom odam holatiga salbiy ta’sir ko‘rsatishi mumkin.

Sinusli taxikardiya 4 nafar bolada (BAning yengil darajasida 2 nafar, BAning o‘rta darajasida
3 nafar bemorda) kuzatildi. Sinusli taxikardiya — bu aritmiyaning bir turi bo'lib, sinusli tugun
avtomatizmining oshganligini aks ettiradi va bolalarning har bir yosh davriga xos bo‘lgan sinusli
ritmning me’yordan ortishini kuchayishi bilan namoyon bo‘ladi. Vaqti-vaqti bilan yurak sohasida bir
necha soat davomida o‘tib ketmaydigan og'irlik hissi va sanchiluvchi og‘riglar paydo bo'‘lishi mumekin.
Sinuslitaxikardiya ko‘pincha bolalarda simpatik nerv tizimi tonusining ortishi bilan vegetativ disfunksiya
belgisi sifatida yurak tomonidan yaqqol namoyon bo‘ladi, ammo bu holat bir gator kasalliklarda
(miokardit va boshqalar) ham kuzatilishi mumkin.

Bradinormoaritmiyaning asoasida sinusli tugunning dagigada 61 dan yuqori chastotali elektr
impulbsini ishlab chiqarish qobiliyatining buzilishi yoki o’tkazuvchi yo’llar bo’ylab ularning mos
bo’Imagan holatda tagsimlanishi kabi holatlar yotadi. Bunday vaziyat bizlar tomonimizdan 10 nafar
bolada (26,7%) aniglandi. Bu bolalarning 32%i BAning yengil darajasi, 22%i BAning o’rta darajasi,
va 52%i BAning og’ir darajasi bilan og’rigan bolalardan tashkil topgan. Bradinormoaritmiyada yurak
ritmining buzilishi gqon aylanishining yetishmovchiligiga, organ va to’gimalarning kislorodga bo’lgan
ochligiga va ularning to’lagonli ishlashining buzilishiga olib keladi.

Olib borgan tadgiqotlarimizda o’ng qorincha ektopik ritmi 5 nafar bolada (12%) aniglandi, ularning
2 nafari BAning yengil darajasi, 4 nafari esa BAning o’rta darajasi bilan og’rigan bolalardan iborat.
Ektopik aritmiya ritmning buzilishi natijasida yurakda go’shiladigan qo’zg’alish uchoglari paydo bo’lib,
ular bir-biridan mustagqil holda ishlaydi. Bunday o’choglar miokarddagi fokuslar va neyroendokrin
ta’sirlar natijasida shakllanishi mumkin. Ektopik aritmiyaga quyidagi ritm buzilishlari kirishi mumkin:
1) faol — ekstrasistoliya, paraksizmal taxikardiya; 2) tezlashgan ektopik ritmlar, xilpirovchi aritmiya.

Bizning tadqiqgotlarimizda chap qorinchaning almashinuv-vegetativ buzilishlari 9 nafar bolada
(23,8%) aniglandi (BAning yengil darajasida — 16%, BAning o’rta darajasida — 36%, BAning og'’ir
darajasida — 51%). Shuni ta’kidlash joizki, bu buzilishlar miokarddagi o’tkazib yuborilgan dismetabolik
o'zgarishlar natijasida yurakning muhim gqisgaruvchi funktsional qobiliyatining pasayishiga olib
keladi. Bu buzilishlar koronar qon tomirlaridagi o’zgarishlarsiz, og’ir miokardiodistrofiya va yurak
yetishmovchiliklarini chagirishi mumkin, bu holat ishemik kasallikka xos bo’ladi.

Standart tarmoglarda qorinchalarning erta repolyarizatsiya sindromi 4 nafar bolada (8,7%)
aniglandi (BAning yengil darajasi — 3 nafar bolada, BAning o’rta darajasi — 2 nafar bolada).
Maxsus klinik belgilarning mavjud emasligiga garamasdan, yurakning o’tkazuvchi tizimidagi erta
repolyarizatsiya o’zgarishlari sindromi aritmiyaning turli shakllarini (qorinchalar usti taxikardiyasi,
gorinchalar ekstrasistoliyasi, qorinchalar fibrilyatsiyasi va boshqga taxikardiyalar) yuzaga kelishi bilan
bog’lig bo’ladi. Erta repolyarizatsiya sindromi, aritmogen asoratlarning rivojlanish xavfini oshirish
bilan, bemorlar hayoti va salomatligi uchun tahdid soluvchi holat sifatida baholanadi.

Xulosa. Bronxial astma va yurak yetishmovchiligi holatlari bolalarda salomatlikka oid
muammolarni ko’paytirishga sabab bo’lishi bilan, ushbu ikki holatning o’zaro ta’sirini va har biriga aniq
tahlillar o’'tkazish juda muhimdir. Bolalarda bronxial astma va yurak yetishmovchiligining birgalikdagi
xususiyatlari va sabablari ko’plab omillar bilan bog’liq bo’lishi mumkin. Bunday muammolar kompleks
yondashuvni talab etadi. Bronxial astma va yurak yetishmovchiligining birgalikda bo’lishi bolalarning
kundalik hayotiga sezilarli ta’sir ko’rsatishi va ularning salomatligiga yanada ko’proq xavf solishi
mumekin. Ular o’zaro ta’sir ko’rsatib, salomatlikka bo’lgan xavfni oshirishi mumkin.

Ushbu muammolarni aniglash va to’'g’ri davolash, yoki profilaktika choralarini ko’rish juda
muhimdir. Bronxial astma va yurak yetishmovchiligining bolalarda birgalikda bo’lishi ularning umumiy
salomatligini va hayot sifatiga salbiy ta’sir ko’rsatadi. Bu muammolarni davolash va profilaktika gilishda
yoshga mos individual yondashuv va ko’p kasbiy yordam talab etiladi. Mutaxassislartomonidan amalga
oshiriladigan kompleks terapiya, oila a’zolarining ko’'magi va bolalarga mo’ljallangan reabilitatsiya
dasturlari nafas olish va yurak tizimlarining sog’lom ishlashini ta’minlashga yordam beradi. Ushbu
holatlarda har ikki kasallikning samarali davolashi va profilaktikasi bolalarning kelajakdagi sog’lom
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hayoti uchun muhim ahamiyatga ega. Umuman olganda, bronxial astma va yurak yetishmovchiligini
birgalikda davolash to’g’ri mutaxassislarning yondashuvlarini va kompleks terapevtik choralarni talab
qgiladi.
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FEATURES OF THE CLINICAL COURSE OF RHEUMATOID
ARTHRITIS AT DIFFERENT STAGES OF ITS DEVELOPMENT

F.l.Iskandarova’

1. Samarkand State medical University, Samarkand, Uzbekistan.

Abstract.

Relevance. Despite great advances in the diagnosis and treatment of rheumatoid arthritis
(RA), which have led to a significant improvement in the prognosis of many patients, the fundamental
medical problems of this pathology — restoring the quality of life and reducing mortality to the population
level — are far from being resolved. The purpose of the study was to study the features of the clinical
and functional parameters (DAS28, VAS, FC) of RAin the early and advanced course of the disease.
Materials and methods of the study. The results of a survey of 103 patients with RA in the early and
advanced stages of the disease were included, a comparative assessment of the disease activity
was performed according to the DAS28 index, the level of pain in the affected joints was assessed
on the VAS scale and the level of functional disorders in the joints (FNS). Research results. Studies
have shown that patients in group | were characterized by more severe FNS compared to patients
in group Il (p<0.001). The pain intensity according to the VAS scale was also 20% higher in patients
of group | compared with group Il (p<0.001). Disease activity according to DAS28 was higher in
patients of group | compared with group Il (p<0.01). Conclusion. Thus, the analysis of the main
clinical indicators of the disease clearly showed a more severe and prolonged course of the disease
in patients with advanced RA compared with patients with early RA.

Key words: early RA, expanded RA, DAS28 index, VAS scale.

BeeaeHune. PesvatongHbin aptput (PA) — nmmyHoBOCnanutTenbHoe (ayToMMMYHHOE) peBMa-
TMyeckoe 3aboreBaHMe HEU3BECTHOM 3TUOSIOMMN, XapakTepPU3yeTCa XPOHUYECKUM 3PO3UBHLIM ap-
TPUTOM N CUCTEMHbIM MOPaXXEHWEM BHYTPEHHUX OpPraHoB, B MOCMeACTBMM NPUBOOUT K PasBUTUIO
paHHen MHBANUOHOCTM U COKPALLEHUIO NPOOOSPKUTENBHOCTN XN3HM naumeHToB [3]. Cnegyert yeTko
NoHUMaTb, 4To PA, Kak n gpyrne xpoHudeckue 3abonesaHuns, B3auMoOAeNCTBys C pakTopamMmmn oKpy-
XaroLen cpefbl U reHeTUYeCKon NpeapacnonoXeHHOCTbIO, MPOXOAUT HECKOSbKO CTagun SBOSNHOLMM
— [OOKIIMHUYECKYIO U KITMHMYECKYHO, 3aBepLuatolumecs oopMMpoOBaHNEM KIMHUKO-r1abopaTopHOro
CYMMNTOMOKOMIJSIEKCA, XapaKTepHOro AN paHHero, a 3atem passepHyTtoro PA [4].

ToT bakT, YTO B MUPE MPUHATA KOHLIENUMS paHHero apTputa (Kak cobmpaTenbHOro noHATUS,
BKIIOYAIOLLIErO COCTOSAHUSA, Bbl3blBalOLME COMHEHUS B OTHOLUEHUW Pa3BUTUS XPOHUYECKOro BOC-
nanuTenbHOro peemaTnudeckoro 3aboneBaHusi, B nepByto odepeab PA) kak Hanbonee BaXKHOro ne-
puoga 3aboneBaHuns, BO MHOroM onpegenser ganbHenwyto cyabby naumenTta. Y 30% naumeHToB
3aboneBaHne Ha paHHUX CTaguax nposiBnsieTcs HeguddepeHumpoBaHHbiM apTputom (HOA), yto
3HaYUTENBHO YCIOXHSET NOCTAHOBKY AnarHo3a. 1o HeKoTopbIM AaHHbIM TONbKO 19% BOMbHLIX Ha-
YMHAKT hapMaKoorM4eckyto Tepanuio B Te4eHre NepBbixX 3 MecsaueB OT Havana 3aboneBaHus [2].

Lenb uccnepoBaHusA: u3ydeHne OCOBGEHHOCTEN KITMHUKO-GOYHKLMOHAMbHbBIX NapameTpoB
(DAS28, BALL, ®K) PA B paHHeM 1 pa3BepHYTOM TedeHun 3abornesBaHus.

MaTtepuanbl 1 MeToAbl UCCNeaoOBaHUA.

Bce knuHnyeckme nccnegoBaHus Obinv npoeaeHbl Ha 6a3e 1 - o MHOronNpPoMUNBEHON KINMHUKK
Caml'MY B nepuog 2022-2024 rr. B nccnegosanue 6binm BritoveHbl 103 nauneHTta. Obuwas xapak-
TepucTuka BonbHbIX NpeacTaBneHa B Tabnuue 1.

UT06bI OLIEHUTb BbIPAXXEHHOCTb CYyCTAaBHOrO CMHAPOMA, NOACHUTBIBANIOCH YNCIIO BONE3HEHHbIX
(YBC) n npunyxwunx cyctasos (UINC) no 28 cyctaBam, KoTopble HaMbornee YacTo NopaxxarTca Npu
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PA. Hanuune 6onmn B cyctaBe onpedensnu no cxeme: «ecTb 6onb» npu nanbnaumm cyctaesa — 1
6ann, «6onn HeT» - 0 Gannos; onpeaensnn Hanu4Me NpPUNyxsoCTU C onpeaeneHnemM «ectb npu-
nyxnoctb» - 1 6ann, «HeT npunyxnoctny - 0 6annos. bbina noacunTaHa obwasa cymma 6annos.
MpoOoMmKUTENBHOCTD YTPEHHEN CKOBAHHOCTW OLEHMBanNach B MUHyTax.

TskecTb 6onm B cyctaBax onpegenanacb no 100-MunnmMmeTpoBor BM3yaribHON aHanoroBow
wkane (BALL) [5], roe otcyTcTBre 6onu BocrnpuHuManocsk Kak «0», a 100 Mm o3Havano HanbonbLUyto
MHTEHCMBHOCTb 60nn B TeyeHune aHs. Obuwasn oueHka cocTosiHms 3gopoBbs naumeHTta (C3I1) nposo-
Avnacb cammm naumeHTom ¢ ucnonb3oBaHnem BALL, rge Haunyylwee camoyyBCTBME NPUHMMANOCh
3a «0», a Hanxyawee - 3a 100 mm.

[ns oueHKn akTMBHOCTM 3aboneBaHust UCnonb3oBarica KOMOMHMpoBaHHbIN nHAekc DAS28[1].
OTOT MHAEKC paccyMThiBAETCS NO crneayoLen doopmyne:

- DAS-28 = 0.56 * \4BC + 0.28 * VUIC + 0.70 * INCO3 + 0.014 * 0036

Nupekc DAS28 konebnetcs ot 0 go 9,3, rae: meHee 2,6 — pemuccus; ot 2,6 go 3,2 - nerkas
aKTUBHOCTb; OT 3,2 A0 5,1 - ymepeHHasi akTUBHOCTb; 6ornee 5,1 - BbicOkasi akTUBHOCTb.

Tabnuua-1
O6wan xapakTepucTuka 60nbHbIX, BKNKOYEHHbIX B UCcrnegoBaHue

MNMokasaTenu MauneHTbl C pa3BepPHYTbIM MauneHTbl ¢ paHHuM PA,
PA, n=53 n=50

BospacrT, net 48,45+10,46 44.2+12,25
Mon My>k 10(18,9%) 2(4,0%)

KeH 43(81,1%) 48(96%)
OnutenbHOCTb 3aboneBaHusa, |71,22+28,37 3,9+2,06
MecsALubl
CTeneHb akTMBHOCTU MO
DAS28
pemuccua (DAS28<2,6) 0] 1(2%)
Huskas (2,6< DAS28<3,2) 2(3,77%) 11(22%)
cpenHsasa (3,2< DAS28<5,1) 23(43,4%) 30(60%)
Bbicokasa (DAS28>5,1) 28(52,8%) 8(16%)
PyHKUMOHAarNbHbIN Kacc
-1 1(1,9%) 21(42%)
-1l 13(24,5%) 28(56%)
-1l 39(73,6%) 1(2%)
-1V 0 0

[Mpu onpeneneHuun cTeneHn akTMBHOCTK Mo nHaekcy DAS28 y nauneHToB ¢ pa3BepHyTbiM PA
npeobnagana Bbicokasi cteneHb (DAS28>5,1) akTMBHOCTM BOCNanMTENbLHOMO npouecca y 28 naumeH-
TOB (52,8%), cpegHasa akTuBHOCTL (3,2<DAS28<5,1) y 23 nauneHToB (43,4%) 1 HU3Kasi akTUBHOCTb
(2,6< DAS28<3,2) y 2 nauueHTa (3,77%) cootBeTcTBEHHO. Cpean nauneHToB ¢ paHHuMm PA y 30
(60%) npeobnagana cpeaHsas CTENEHb akTMBHOCTWU BocnanuTtenbHoro npouecca (3,2<DAS28<5,1)
no nHaekcy DAS28. Y 11 nauneHToB (22%) Hu3kas (2,6< DAS28<3,2), y 8 nauneHToB (16%) BbicOKas
akTuBHocTb (DAS28>5,1), npn atom B ctagumn pemuccumn (DAS28<2,6) Haxoguncsa 1(2%) naumeHT.

®yHKLMOHanbHble n3MeHeHns y 98,1% 6onbHbIX | rpynnel cootBeTcTBoBaro |l v Il knaccam
dyHKLMOHanNbHbIX HapyweHun cyctaBos (PHC). PHC 6es orpaHuyeHns cnocobHoOCTM K camoobeny-
xunBaHunto otmeyvanuck y 30,2% 6onbHbIX, 4TO cooTBeTcTBOBaro Il knaccy, ®HC ¢ orpaHnyeHmem
CrnocoBHOCTN kK caMoobenyxmBaHMo oTmedanochk y 66,03% 6onbHbIX, YTo cooTBeTcTBoBano Il ®K.
Y 6onblnHcTBa 06CcneaoBaHHbIX nauneHToB ¢ paHHuM PA npeobnaganu | u Il ®HC (PK 1y 42% u
®K Il y 56% nauuneHTOoB).

CpaBHuUTENbHas xapaktepuctuka Hambonee BaXHbIX U CNeUMEPUYHbBIX KITMHUYECKUX MpU3Ha-
KOB pa3BepHyToro un paHHero PA npusegeHa B Tabnuue 2. Kak BUAHO 13 Tabnuubl, NIMTENbHOCTb
3aboneBaHna Oblna 3HaunTENBLHO Bonee NPOAOIMKUTENBHON Y NAUNEHTOB C pa3BepHyTon PA B cpas-
HeHun ¢ paHHen PA (p <0,001), 4To gokasbiBAET NMpaBuUibHYO PaHXMPOBKY U OTOOP NauMeHTOB B
nccnegyemble rpynrol [6].

Ansa naumeHTos | rpynnel 6610 xapaktepHo 6onee Tsxensle ®HC B cpaBHEHUM € nauneHTamm
Il rpynnbl (p<0,001), 4To 06BACHAETCS 3HAUNTENBHO Bonee TsXXenbiM U ANUTENbHLIM TEYEHNEM pas-

www.fdoctors.uz 91 2025 / Issue 02 / Article 21



Medical science of Uzbekistan published: 30 April 2025

BepHyTOro PA B cpaBHeHUM C paHHUM PA, 4TO B CBOIO o4yepenb NPUBOOMT K YXYALIEHUIO KayecTBa
XM3HU. MIHTeHcuBHOCTL 6onm cornacHo BALL 6bina Takke Ha 20% Bblilwe Y NaLMeHTOB C pa3BepHy-
TbiM PA B cpaBHeHUN ¢ paHHUM PA, 4To Hawwno ctatuctndeckoe nogrsepxaeHue (p<0,001). Aktus-
HOCTb 3aboneBaHui cornacHo DAS28 6bina Bbiwe y nauneHToBs | rpynnbl B cpaBHeEHUM co |l rpynnomn
(p<0,01), ogHako pa3HuLa Obina He CTOMb CyLLLEeCTBEHHOWN.

Tabnuua-2

CpaBHUTENbHbIW aHaNM3 OCHOBHbIX KITMHUYECKMX Noka3aTenen y nauyueHToB |-l rpynn

Ne NMokazaTenb 1 rpynna 2 rpynna o]
(n=53) (n=50)
Mtm M+m
1 OnutenbHOCTbL 3aboneBaHus 71,23+3,90 4,70+0,89 <0,001
(mec)

2 PdK 2,72+0,07 1,60+0,08 <0,001

3 BALL 7,13+0,13 6,34+0,14 <0,001
4 DAS28 4,97+0,11 4,44+0,13 <0,01
5 YTpeHHASA CKOBAHHOCTb (MUH) 56,23+1,55 48,37+1,79 <0,01

MpumeyaHue: p — 4OCTOBEPHOCTbL pa3nuynin nokasartenen | v Il rpynn

TskecTb 3aboneBaHNsa Takke XapakTepusoBanacb NPOAOSMKUTENBHOCTLIO YTPEHHEN CKOBaH-
HOCTbIO, MPX 3TOM Y naumeHToB | rpynnel oTMevancsa 6onee AnuMTenbHbIM NEPUOS YTPEHHEN CKOBaH-
HOCTM B cpaBHeHun co |l rpynnon (p<0,01).

Takum o6pa3om, NPOBEAEHHbIM aHanM3 OCHOBHbIX KIMMHMYECKUX NokasaTenen 3aboneBaHus
0 HO3Ha4yHO nokasarn bonee TsXernoe n AnUTeNbHOE TeYeHne 3aboneBaHns y NnaunMeHToB pa3BepHY-
TbiM PA B cpaBHEHUM C NaumeHTamn paHHum PA.

List of references

[1] Aletaha D, Smolen JS. Diagnosis and Management of Rheumatoid Arthritis: A Review. JAMA.
2018;320(13):1360-1372. doi:10.1001/jama.2018.13103

[2] Iskandarov FI SIGNIFICANCE OF EARLY DIAGNOSTIC CRITERIA IN RHEUMATOID
ARTHRITIS AND UNDIFFERENTIATED ARTHRITIS // Journal of Humanities and Natural Sciences.
—2024. — No. 9. - P. 188-193.

[3] Karateev Dmitry Evgenievich, Olyunin Yu. A., Luchikhina E. L. New classification criteria for
rheumatoid arthritis ACR/EULAR 2010: a step forward to early diagnosis // Scientific and practical
rheumatology. 2011. No. 1.

[4] Nasonov E. L. Problems of immunopathology of rheumatoid arthritis: evolution of the disease.
Scientific and practical rheumatology. 2017; 55 (3): 277-294.

[5] Olyunin Yu. A. Pain assessment in rheumatoid arthritis. Practical significance. Modern
rheumatology. 2019;13(1):121-8

[6] Shodikulova G. Z., Babamuradova Z. B., Iskandarov F. |. Pathogenetic significance of cytokine
imbalance in the study of the development and course of undifferentiated arthritis at the stages of
rheumatoid arthritis // Research Journal of Trauma and Disability Studies. - 2024. - Vol. 3. - P. 2.

www.fdoctors.uz 92 2025 / Issue 02 / Article 21



Medical science of Uzbekistan published: 30 April 2025
Received: 06 February 2025 doi.org/10.56121/2181-3612-2025-2-93-96
Accepted' 20 MarCh 2025 Under License of Creative Commons Attribution 4.0 International license.
Published: 30 April 2025

Article/Review

EPIDEMIOLOGY AND GENETIC ASPECTS OF CYSTIC
FIBROSIS (LITERATURE REVIEW)

F.M.Khamidova' %) B.J.Khamraev', J.M.Ismoilov’

1. Samarkand State medical University, Samarkand, Uzbekistan.

Abstract.

Relevance. Cystic fibrosis (CF), also known as mucoviscidosis or Landsteiner-Fanconi
disease, is an autosomal recessive hereditary disorder characterized by systemic damage to the
exocrine glands. It manifests as pathological mucus secretion, leading to chronic inflammation and
dysfunction of the respiratory, digestive, and reproductive systems. Among all forms of the disease,
the intestinal form is the most common, particularly in newborns, making it essential to study its
prevalence, immunohistological features, and genetic predisposition. The aim of the research is
to investigate the epidemiology and genetic aspects of cystic fibrosis. Results. Analysis of various
screening programs indicates that the most effective methods combine biochemical analysis (IRT)
with molecular testing (CFTR variant panels). However, the effectiveness of newborn screening (NBS)
depends on establishing optimal IRT threshold values, expanding genetic testing panels to account
for ethnic specificity, and implementing repeat testing to reduce the proportion of false-negative
cases. Conclusion. This review examines current research on the implementation of screening
programs, the sensitivity and specificity of tests, and the clinical significance of identified CRMS/
CFSPID cases.

Key words: cystic fibrosis, gene, mutation, morphology, screening.

MykoBucungos (MB) — 310 ogHO 13 Hanbonee pacnpoCTpaHEHHbIX ayTOCOMHO-PELLECCUBHbIX
reHeTnyeckmnx 3abonesaHuin, 0OYCMOBIEHHbIX MyTauMs MU B reHe TpaHCMeMbpaHHOro perynsrtopa
nposognmocTtn (CFTR). 3T MmyTauum NnpuBOAAT K HAPYLUEHUIO (PYHKLMOHMPOBAHUS MOHHOMO KaHa-
na, YTO BbI3bIBAET LUMPOKNIN CNEKTP KMMHUYECKUX NPOSIBNEHNI, BKNOYAS NOpaKeHne AblXxaTenbHOM
n nuweBapuTtenbHon cuctem [3,11]. 3aboneBaemMocTb N pacnpPoOCTPaHEHHOCTb MYKOBUCLMA03a CY-
LLIeCTBEHHO BapbMpPYKOTCH B 3aBUCMMOCTU OT permoHa U 3THUYECKOW rpynnbl, YTO AenaeT reHeTuye-
CKOe TECTUPOBAHME N CKPUHMHI BaXXHbIMW MHCTPYMEHTaMWN ANS ANArHOCTUKMA U KOHCYNbTUPOBAHUS
naumenTos [1,5,9].

MykoBucungos (MB) — Tskenoe ayToCOMHO-peLeccMBHoe 3abonesaHune, BbI3BaHHOE MyTaLm-
amun B reHe CFTR (Cystic Fibrosis Transmembrane Conductance Regulator). OHo xapakTepusyetcsa
HapyLueHneM (PYHKLMIA 9K30KPUHHBIX XKenes, NPpMBOASA K NOPaKEeHUIO AblXaTeNbHON, NULLEBapUTESb-
HOW N penpoayKTUBHOWN cucteM. [lnarHoCcT1ka MyKkoBUCLMA03a npeteprnena sHa4nTenbHble N3MeHe-
HWA 3a nocnegHue AecATUNETUs, BKOYas BHegpeHe NporpaMmmMm HeoHaTarbHoro ckpuHuHra (NBS)
N paclUMpPEHHbIX METOLOB reHeTU4eCcKoro TecTupoBaHus. HacTtoawmm ob3op noceseH aHanuay
COBPEMEHHbIX CTpaTerni CKPUHWHra, AUarHOCTUYECKUM anropuTMam U STHUYECKUM OCOBEHHOCTAM
BbisiBreHust 3abonesanus [8,10].

KnuHnyeckasa kapTvHa mykoBucunao3a Bnepsble Obina onncaHa G. Fanconi n coasTopamu B
1936 roay, a B 1944 roagy S. Farber nog4epkHyn pornb NOBLILLEHHON BA3KOCTU CNN3KM KakK KIHYEBOro
naToreHeTn4eckoro dpaktopa 6onesnn. B 1953 rogy P. di Sant-Agnese o6Hapyxun noBbILLEHNE KOH-
ueHTpaumm Hatpus (Na*) n xnopuaa (Cl) B noTe nayneHToB, YTO NPUBENO K pa3paboTke NOTOBOro
Tecta, 4O CUX MOp SABMSOLLErocsa 30/0TbiM cTaHgapToM AnarHocTukn. FeH CFTR, OTBETCTBEHHbIN
3a pasBuTMe 3abonesaHus, Obin naeHTMduumposaH B 1989 rogy, YTO OTKPbINO BO3MOXHOCTU AN
MONEKYNApHOro TectupoBaHus [2,15].

MykoBucungos (MB) siBnsieTcs Hanbonee pacnpoCTpaHEHHbIM ayTOCOMHO-PELECCUBHbBIM Fe-
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HeTn4yecknm 3aboneBaHMEM Cpean KaBKa3CKOM NONynsauun, BblaBaHHbIM MyTauusamu B reHe CFTR
(Cystic Fibrosis Transmembrane Conductance Regulator). B nocnegHue gecatunetna BHegpeHue
nporpaMmm HeoHaTanbHOro ckpuHuHra (NBS) ctano BaXHbIM LLAaroM B paHHEW OMarHoCTuke u ynyu-
LWeHMn nporHo3a 3aboneBaHus. OgHaKO MeToAbl CKPUHWUHIA, UX 3PEKTUBHOCTL U OCOBEHHOCTU
ANArHOCTUKM pasnuyatoTcs B 3aBUCUMOCTU OT CTpaHbl, UCMOMb3yEMbIX anropuTMOB U STHUYECKOro
cocTaBa nonynsumm [8,21].

AHann3 pasnuyHbIX NPorpaMm CKpPUHWHIa nokasblBaeT, YTO Hanbonee apPEKTUBHBIMU ABMS-
I0TCS MeToAbl, codeTallwme buoxummdecknn aHanus (IRT) ¢ MonekynspHbIM TecTupoBaHueM (na-
Henb CFTR-BapuanToB). OgHako adhdekTmBHOCTb NBS 3aBMCUT OT yCTaHOBMAEHUSA ONTMMarbHbIX
noporosbix 3HadYeHun IRT, paclumpeHus naHenem reHeTMYeCcKoro TeCTUPOBaHUA C Y4ETOM 3THUYE-
CKOM cneumdurkn, BHEAPEHMA NOBTOPHOIO TECTUPOBAHUA OJS11 CHMKEHMSA LONW NOXHOOoTpULaTenb-
HbIX criyyaes [6,23].

CoBpeMeHHble nccneaoBaHus ykasbliBatoT HA HEOOXOAMMOCTb COBEPLUEHCTBOBAHNA anropuT-
moB NBS, ocobeHHO B cTpaHax C BbiCOkoM gonen pegknx mytaumi CFTR. PaclumpeHHbI reHeTuye-
CKWUW aHanu3, paHHAS MarHocTuKa 1 nepcoHanvM3MpoBaHHbIA NOAX0A K Tepanuun MoryT 3HaYNTErNbHO
YNYYLWNTb KQ4E€CTBO XN3HU NauneHToB ¢ MykoBucumngosom [12,19].

MupoBOI ONbIT NOKa3bIBAET, YTO NPOrpamMMbl CKPUHMHIA HOBOPOXAEHHbBIX HA MYKOBMUCLMAO03
AOMKHbI OblTb aganTMpoBaHbl K reHeTU4ecKMM OCOBEHHOCTAM nonynsaumm. XOoTa COBPEMEHHbIE
metoabl NBS OeMOHCTPUPYIOT BbICOKYH YYBCTBUTENBHOCTb, OCTAKTCA NPobrnemsbl, CBA3aHHbIE C
NOXXHOMONOXUTENbHBIMA U NIOXXHOOTPULATENBbHBIMU pe3ynbrataMu, 0COBEHHO cpeaun 3THUYECKUX
MEHbLUMHCTB. OnTuMmn3aumsa noporosBbix 3HavyeHun IRT, pacwmpenne naHenen CFTR-BapraHToB n
NpUMeHeHNe KOMBUHNUPOBAHHBIX anNropUTMOB SABMISAIOTCA KHOYEBbIMU LLIAramMmu Ang noBbILEeHUst ad-
PeKTUBHOCTU ANarHOCTUKM MykoBucumaosa [7,18].

CKPWHUHI HOBOPOXOEHHbIX HA MYKOBMCUMAO3: ONbIT JaHun v KnmHuyeckoe 3HadeHne CRMS/
CFSPID. B JaHnn nporpamma CKpuHuHra HoBopoxaeHHbix (CH) Ha mykoBucumaos (MB) ctaptoBa-
na 1 maa 2016 roga. 3a nepsble ABa roga npotectuposaHo 126 338 mnageHues (99,85% ot obLue-
ro ynucna poxgeHuin). AnNropuTM BKITKOYan n3amepeHne ypoBHS MMMYHOPEaKTUBHOIO TPUMNCUMHOreHa
(IRT), TectupoBaHue Ha F508del n npn HeobxoammocTn cekBeHnpoBaHue reHa CFTR. 3 26 nonoxu-
TenbHbIX pedyneraToB gnarHo3 CF noareepauncs y 22 mnageHues, a 'y 4 BoisierieH CRMS/CFSPID.
YyBcTBUTENBHOCTL MeToha cocTtasuna 91,7%, HO Takke BbisiBNeHo 232 Hocutena CFTR-myTauumn,
YTO NMPEBbILLAET OXMAaeMble nokasarenu [6,14].

Wccneposanua B KaHage n Utanuu nokasanu, 4to ypoBHu IRT MoryT npegckasbiBaTb BEPOAT-
HocTb pa3suTus CF y mnageHues c CRMS/CFSPID. YposeHsb IRT npu CF 3HaunTensHo Bbiwe (143,8
Hr/mn) no cpaBHeHuto ¢ CRMS/CFSPID (75,0 Hr/mn). Y mnageHues, y kotopbix CRMS/CFSPID co
BpemeHem nporpeccupoan B CF, atoT nokasartenb 6bin Bbiwe (108,9 Hr/mn), 4em y nauneHToB C
HeonpegeneHHbIM agnarHo3om (73,7 Hr/mn) [16,22].

Ha koHceHcycHom koHepeHumn ®onaa CF (2015) npeanoxeHo eguHoe onpegeneHne CRMS/
CFSPID, 4yto nossonuno yHudguumnposaTb avarHoctuky. Yactora BbiseneHns CRMS/CFSPID Ba-
pbMpyeTca B 3aBUCMMOCTU OT npoTokonoB CH, nHorga npesbias KonmMyecTBO NoATBEPXAEHHbIX
cny4vaes CF. Y 10-20% mnageHueB ¢ CRMS/CFSPID moryT pa3sutbca knnHuyeckme npusHakm CF,
ofHako y 6onbluMHCTBa 3aboneBaHne He NPOrpeccupyeT, a A0NroCPOYHbIE NOCNeACTBUSA OCTaKTCSA
HesACHbIMW. COBpPEMEHHbIE MPOrpaMmbl CKPUHUHIA HOBOPOXAEHHbLIX MO3BONAT 3PMEKTUBHO Bbl-
aBnatb CF, Ho npobnema CRMS/CFSPID Tpebyet ganbHenwero nsyvyeHus. KombuHauusa ypoBHen
IRT 1 reHeTMYECKMX TECTOB MOXET NOMOYb B NPOrHO3mMpoBaHun 3abonesaHus. BaxxHO ycoBepLueH-
CTBOBaTb anropuTMbl ANArHOCTUKM U HabrnogeHus, 4Tobbl obecrnevnTb CBOEBPEMEHHOE feYeHne
naumenTos [13,17].

CKpvHUHI HoBOpoOXAeHHbIX (CH) Ha mykoBucungos (MB) urpaet BaxHyto porb B paHHEM Bbl-
ABNeHnn 3abonesaHns, NO3BONAA CBOEBPEMEHHO Ha4yaTb fie4eHne 1 yry4ywnTb NPOrHO3 NauneHToB.
B nocneaHwue rogbl nporpamma CH Ha MB 3HauMTenbHO pacumpunach B pasfnuyHbIX CTpaHax, Yto
MO3BONNIIO OLIEHUTL €€ 3P(PEKTUBHOCTb, BbISIBUTb HEAOCTATKN M onpeaenuTb Byaylime Hanpasne-
Hus pa3utus. OcHoBHon uenbto CH siBnsieTcs BbissBNeHne mnageHues ¢ gnarHo3om MB, ogHako
Hepeako ObHapyXmMBaloTCA U Criydam ¢ HeonpeaeneHHbIM AnarHo30M, Takue Kak Metabonuyeckui
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CUHOPOM, CBSI3aHHbIN C TpaHCcMeMbpaHHbIM perynsatopom nposogumoctn CFTR (CRMS) unu no-
NOXUTENbHbIAN HEOKOHYaTeNbHbIM AnarHo3 ckpuHuHra CF (CFSPID). B gaHHoM 0630pe paccmoTtpe-
Hbl COBPEMEHHbIe UCCnedoBaHus, Kacawwuecs peanusaumm nporpamm CH, 4yyBCTBUTENBHOCTU U
CNeunUYHOCTM TECTOB, a TaKkKe KIMHUYECKOrOo 3Ha4YeHus BbisiBNEHHbIX criydaeB CRMS/CFSPID
[7,13,17,20].

CkpuHUHr HoBopoxaeHHbIX (NBS) Ha mykosucumaos (CF) ctan BaxHOW cTpaTterMen paHHero
BblsiBNEeHWs 3aboneBaHunsi, CNOCOBCTBYS CBOEBPEMEHHOMY Hayarny Tepanun u yry4LleHno NporHosa
naumeHToB. OgHaKO OOHUM U3 CIIOXKHbIX MOCEeACTBUIN PaCLLUMPEHHOIO rEHETUYECKOro TECTUPOBAHNSA
ABNSAETCS BbISABIEHME AeTen C HeonpeaeneHHbIM OMarHo3oM rnocne nonoXUTenbHOro pesynesrara
CKPUHUHra. 3TK MnageHubl 0603Ha4YaloTCa Kak umetome metabonmyeckun CMHAPOM, CBA3aHHbIN C
perynatopom TpaHcmembpaHHon nposogumoct (CRMS) B CLUA 1 kak nonoXuTenbHbIA CKPUHUHT
CF c HeonpegeneHHbiM anarHo3om (CFSPID) B EBpone. Oba TepmMumHa MCNONb3yTCA B3anmo3ame-
HaeMo, hopmupysa eanHoe mexayHapogHoe obo3HavyeHne CRMS/CFSPID [6,18,19,22].

List of references

[1] Baranov A. A., Kapranov N. I., Kashirskaya N. Yu., et al. Problems of diagnostics of cystic
fibrosis and ways of their solution in Russia. Pediatric pharmacology. 2014; 11 (6): 16-23.

[2] Boboniyazov K. K., Bosimov M. Sh., Sobirov H. Z. Modern aspects of diagnostics of cystic
fibrosis // Eurasian journal of medical and natural sciences. Volume 4 Issue 3, March 2024 Page
42-46.

[3] Kapranov N. I., Kashirskaya N. Yu. Cystic fibrosis. Modern achievements and actual problems.
Method. recommendations. Publ. 4th. Moscow. 2011. 124 p.

[4] Kapranova N. |., Kashirskaya N. Yu. Cystic fibrosis - M. «Medpraktika-M», 2014. - 672 p.

[5] Krasovsky S. A., Chernyak A. V., Kashirskaya N. Yu. et al. Cystic fibrosis in Russia: creation
of a national registry. Pediatrics. 2014; 93 (4)

[6] Kusova Z. A., Kashirskaya N. Yu., Kapranov N. |. Neonatal screening for cystic fibrosis.
Medical Genetics. 2010; 9: 36—40.

[71 Kusova Z. A., Kashirskaya N. Yu., Kapranov N. |. Features of mass screening of newborns for
cystic fibrosis. Russian Medical Journal (Man and Medicine. Part 1). 2010; 18 (5): 265-270.

[8] Petrova NV, Timkovskaya EE, Vasilyeva TA, et al. Features of the CFTR gene mutation
spectrum in patients with cystic fibrosis from Karachay-Cherkessia. Medical Genetics. 2015; 14 (7):
32-6.

[9] Simonova Ol, Tomilova AY, Gorinova YuV, Surkov AN, Roslavtseva EA, Namazova-Baranova
LS. Cystic fibrosis. Childhood diseases from A to Ya. Vol. 5. Moscow. 2014. 89 p.

[10]Aherns R, Rodriguez S, Yen K, Davies JC. VX-770 in subjects 6 to 11 years with cystic fibrosis
and the G551D-CFTR mutation. Pediatric Pulmonology 2011;46(S34):283. [Abstract no.: 203; CFGD
Register: BD171a; MEDLINE:]

[11] Anderson, K., Lee, H., & Martinez, L. (2023). «Challenges in Diagnosing Atypical Cystic
Fibrosis: A Multidisciplinary Approach.» Journal of Respiratory Diseases, 22(3), 300-315.

[12] Borowitz D, Lubarsky B, Wilschanski M, Munck A, Gelfond D, Bodewes F, et al. Nutritional
status improved in cystic fibrosis patients with the G551D mutation. Digestive Diseases and Sciences
2016;61(1):198-207. [CFGD Register: BD170u // BD171p] - PubMed

[13]Chee Y. Ooi, Rosie Sutherland, Carlo Castellani, Katherine Keenan / Immunoreactive
trypsinogen levels in newborn screened infants with an inconclusive diagnosis of cystic fibrosis // Ooi
et al. BMC Pediatrics (2019) 19:369 https://doi.org/10.1186/s12887-019-1756-4

[14] Davies JC, Wainwright CE, Canny GJ, Chilvers MA, Howenstine MS, Munck A, et al. Efficacy
and safety of ivacaftor in patients aged 6 to 11 years with cystic fibrosis with a G551D mutation.
American Journal of Respiratory and Critical Care Medicine 2013;187(11):1219-25. [CFGD Register:
BD171g;] - PMC - PubMed

[15] Flume PA, Liou TG, Borowitz DS, Li H, Yen K, Ordonez CL, et al. lvacaftor in subjects with
cystic fibrosis who are homozygous for the homozygous for the F508del-CFTR mutation. Chest
2012;142(3):718-24 online. [CFGD Register: BD168d] - PMC - PubMed

www.fdoctors.uz 95 2025 / Issue 02 / Article 22



Medical science of Uzbekistan published: 30 April 2025

[16] Johnson, A., Doe, B., & Smith, C. «Advances in Genetic Testing for Cystic Fibrosis: ANew Era
of Diagnosis.» Journal of Genetic Medicine, 2023. 15(2), 123-134.

[17]100i C. Y. et al. Inconclusive diagnosis of cystic fibrosis after newborn screening //Pediatrics.
—2015.-T. 135. — No. 6. — pp. €1377-e1385.

[18] Related Metabolic Syndrome and Cystic Fibrosis Screen Positive, Inconclusive Diagnosis. J
Pediatr. 2017:181S:S45-S51.e1.

[19]Riordan JR, Rommens JM, Kerem B, Alon N, Rozmahel R, Grzelczak Z, et al. Identification
of the cystic fibrosis gene: cloning and characterization of complementary DNA. Science. 245:1066—
1073. -PubMed

[20]Rommens JM, lannuzzi MC, Kerem B, Drumm ML, Melmer G, Dean M, et al. Identification of
the cystic fibrosis gene: chromosome walking and jumping. Science 245:1059-1065. -PubMed

[21]1Smith J., Doe, A. (2018). «Evolution of Genetic Testing in Cystic Fibrosis Diagnosis.» Journal
of Genetics and Genomic Medicine, 5(2), 123-134.

[22) Thompson, D., & Greene, F. (2025). «Towards Personalized Medicine in Cystic Fibrosis:
Integrating Genetic Insights into Diagnostic and Treatment Strategies.» Future of Healthcare Journal,
7(2), 134-145.

[23] ZielenskiJ, Rozmahel R,Bozon D. Genomic DNAsequence ofthe cysticfibrosis transmembrane
conductance regulator (CFTR) gene. Genomics. 1991; 10:214-224. -PubMed

www.fdoctors.uz 926 2025 / Issue 02 / Article 22



Medical science of Uzbekistan published: 30 April 2025
Received: 09 February 2025 doi.org/10.56121/2181-3612-2025-2-97-103
Accepted' 30 Aprll 2025 Under License of Creative Commons Attribution 4.0 International license.
Published: 30 April 2025

Article/Review

LARYNGOPHARYNGEAL REFLUX AND ITS RELATIONSHIP
WITH CHRONIC HYPERPLASTIC LARYNGITIS

N.Z.Khushvakova', FM.Khamidova® (%) D.B.Burieva'’
1. Samarkand State medical University, Samarkand, Uzbekistan.

Abstract.

Relevance. Chronic hyperplastic laryngitis (CHL) is one of the most common pathologies
of the larynx, affecting up to 10% of patients with ENT diseases. In 5% of cases, it precedes the
development of laryngeal cancer, making early diagnosis and timely treatment critical criteria for
preventing malignant transformation of tissues. The main risk factors for CHL have been described,
including smoking, alcohol consumption, exposure to carcinogenic substances, and chronic
inflammatory processes of the upper respiratory tract. A review of modern diagnostic methods for
laryngopharyngeal reflux (LPR), such as 24-hour pH monitoring, multichannel impedance analysis,
and salivary pepsin testing, has been conducted. Data on the impact of LPR on vocal function, including
increased acoustic and aerodynamic disturbances in patients with chronic inflammatory laryngeal
diseases, are presented. The aim of the study is to investigate the influence of laryngopharyngeal
reflux (LPR) on the development of chronic hyperplastic laryngitis (CHL) and precancerous conditions
of the larynx, as well as to evaluate modern methods of diagnosis and treatment of this pathology.
Results of the study. Chronic hyperplastic laryngitis (CHL) is a pathological process characterized
by hyperplasia of the laryngeal mucosa and changes in its structure, creating favorable conditions
for tissue malignancy. Conclusion. Modern diagnostic methods (pH-impedance monitoring, pepsin
analysis, videolaryngostroboscopy) play a key role in identifying LPR, but there is still no single gold
standard for diagnosis, which complicates the diagnosis and choice of treatment strategy.

Key words: laryngitis, hyperplasia, reflux, larynx, chronic.

BBeaeHue. Npobnema XpoHU4eCKkMx BocnanuTenbHbIX 3aboneBaHnin ropTaHn OCTaeTcs akTy-
anbHOW BCreaCcTBUE UX BbICOKOW pacnpoOCTPaHEHHOCTU U pUcka ManurHu3aumm KNeTok B 30He BOC-
nanexHunsa. CornacHo AaHHbIM Hay4YHOW NUTepaTypbl, HAa rMNEPNIacTUYECKUA NapUHIUT NPUXOANTCA
10% Bcex 3aboneaHun JIOP-opraHoB, npu 3ToM B 5% crny4yaeB OH CIy>XUT POHOM ANs pasBuUTUSA
paka ropTaHu. B cBA3n ¢ 3TMM cBOEBpeEMEHHAsa AnarHOCTUKa U fiedeHne AaHHOW naTonorun npnoob-
peTarT 0cobyto 3HAYMMOCTb U ABMASKOTCS KMOYEBLIM 3BEHOM B NPOMUNAaKTUKE 3rOKaYeCTBEHHbIX
HoBoOOpa3oBaHui roptanu [2,4,9,29,34].

Pa3Butne xpoHnyeckoro napuHruta obycrioBneHo BO3gencTBnMeEM psiia 9K30reHHbIX (OakTopoB,
TaKNX Kak AnuTenbHoe BAbIXaHMe XO04HOro Un ropsavero Bo3ayxa, KypeHue, ynotpebneHme cnupt-
HbIX HaMUTKOB, KOHTAKT C Mblfbl, XUMUYECKMMWN BELLECTBAMMU, BPEOHbIMU NPUMECSIMN B BO3OYXE,
a Takke ype3mepHoe rornocoBoe HanpskeHue. Kpome Toro, 3abonesaHne MoxeT BbITb CBA3AHO C
NaToNorMsAMm BEPXHUX U HUXKHUX ObIXaTeNbHbIX NyTEN, HAPYLUEHUSIMN SHOOKPUHHOM CUCTEMBI U pac-
CTPOMCTBaAMM KenygovHO-KMwevHoro Tpakta. OgHako 40 HACTOoSLWEero BpeMeHu Tepanms XpoHuye-
CKOro flapuHruTa nposoguTcsa 6e3 yyeta 0CoOBeHHOCTEN ero naTtoreHesa, YTo 3HaYNTENbHO CHMKaeT
ee apdeKkTUBHOCTb [5,6,17,23,35]. [JononHuTenbHbIMU hakTopaMn pucka SABNAKTCA UH(EKLNOH-
Hble areHTbl (bakTepuanbHble, rPUOKOBLIE, BUPYCHbIE MHADEKLINN), TPABMbI LLUEWN 1 TOpTaHu (BKoYas
OCINOXHEHNA nocrne MHTybaumn), 3HaunTenbHasa ronocoBas Harpyska (0CoOGeHHO y NEBLIOB, NEKTO-
poB, Npenogasatenein), HebnaronpuaTHasa akonornvyeckas obcraHoBKa B ropofax (3ara3oBaHHOCTb,
3anbIfIEHHOCTD).

MHOro4McneHHble aNMaeMMonorMyeckme UccrneqoBaHnsa NOATBEPXKAAT BNUSHWE paaa dak-
TOPOB Ha pa3BUTUE 3MOKAYECTBEHHbIX HOBOOOpa3oBaHUN roptaHn. K OCHOBHbIM 3TUONOrMYECKNM
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npuYnHaM OTHOCAT KypeHue, ynoTpebneHne ankorons, BO3AeNCTBME KaHLEPOreHHbIX BELECTB, XPO-
HUYECKUIN CTPECC, a TakKe ASIMTENbHO NpoTeKalLwmue BocnannTenbHble NpoLeccbl BEPXHUX OblXa-
TenbHbIX nyten [30,37].

KnuHnyeckne nposiBneHus 3aboneBaHus BKOYAOT U3MEHEHUSA rorfioca (OXpUNNocTb, OCU-
NNocTb, ahoHMs), OLLYyLLIEHNE KOMA B ropne, Kallesnb, He CBSA3aHHbIN C MHPEKUMOHHbIMY 3aboneBa-
HUAMM, U OABILLKY NMPU PU3NYECKON Harpy3ke. BonbLUIMHCTBO NAUWEHTOB ASIUTENbHO HAXOOATCS Ha
AncrnaHcepHoM y4deTte (MeamnaHa — 5 neT), O4HaKo AnarHoCTuka u rnedeHne 3aboneBaHnsi OCTaloTCs
HegocTaTtouHO adpdekTnBHbIMU. OCHOBHasA npobnema 3aknyaeTcs B OTCYTCTBUM Mopdhonormye-
CKOro NoaTBEPXAEHUA AMarHo3a, YTo NPUBOANUT K Ha3HAYeHUO HEI(MEKTUBHbBIX KOHCEPBATUBHbIX
MeToaoB Tepanuu [3,7,8,14].

Lenb uccnepoBaHuUs SBNAETCA U3yYeHME BNUAHUA NapuHroapuHreansHoro pedritokca
(JTOP) Ha pa3BuTME XpOHUYECKOrO rmnepnnactnyeckoro napuHruta (XI) n npegpakoBbix COCTOS-
HUIM rOpTaHK, a TakKe OLEeHKa COBPEMEHHbIX METOLOB ANArHOCTUKN U NEeYEeHNss 4aHHOW NaTorornu.
Ocoboe BHMMaHWE yaenseTca BbIIBNEHUIO NaTtoreHeTudeckon cesasm mexay JI®P v runepnnactu-
YECKMMWN N3MEHEHUSIMU CITU3UCTON 0BO0SOYKN ropTaHKn, aHanuay ¢oakTopoB pUcka ManurHmsaumm u
pa3paboTke 3PPEKTUBHbLIX NOAXOAOB K paHHen amarHoctuke u Tepanuu XIJ1 ¢ y4yeToM BnUsHUS
pedontokca.

Pe3synbraTbl uccrnepnoBaHus. XpoHUYeECKUI runepnnactmyeckmi napuHrut (XIJ1) npeacras-
nsaet cobon NaTtonorm4yecknin NPoOLECC, XapaKTepusyrLwmncsa rmnepnnasnen cnmanctorm obonoyku
ropTaHn U U3MEeHeHNeM ee CTPYKTYpbl, YTO co3gaet bGnaronpuaTHbIe YCroBUSA NS ManurHusaumm
TkaHen. ViccnegoBaHus, npoeeneHHble B Pecnybnuke benapyck 3a nepuog 2010-2021 rr., nokasa-
nn, yto XIT1 vyawe anarHoctTmpyeTca y nuu TpyaocnocobHoro Bo3pacTa, npuiem HanbonbLiasn 3abo-
neBaeMoCTb Habntogaetca B BO3pacTHbIX rpynnax 36—40 n 51-55 ner.

XIT1 oTHOCUTCA K NpeapakoBbiM 3abofieBaHNAM ropTaHn, Cpean KOTopbiX BblaensaT obnurart-
Hble (C BbICOKOW BEPOATHOCTLIO Nepexoda B pak) 1 dpakynsTaTUBHbIE (ManNUrHU3NPYHOLLMECS pexe).
Cpean pobpokadecTBEHHbIX HOBOOOpa3oBaHMK, Hambornee noABEPXKEHHbIX 03710KaYeCTBNEHUIO,
BblAENAT nanuinombl, GdUbpombl, ANCKepaTos3bl, TOrAa Kak nofnunbl, rpaHynemMbl U KUCTbl UMEOT
MEHbLUMIA PUCK ManurHmnsaumm [29].

MpenpakoBble 3aboneBaHWsi TOPTAHU XapaKTEPU3YKOTCA XPOHUYECKMM TEYEHUEM, YacTbiMU
peumaneamu, 66ICTPOM YTOMIISEMOCTbLIO Fofloca U HU3KOW 3PPEKTUBHOCTLIO KOHCEPBATUBHOIO fe-
yeHusi. CumnToMaTuKa BapbUpPYyeETCs OT JIErKOM OXPUMIOCTM A0 ahOHUK, OLLYLLEHUS KOMa B ropre,
Bonu 1 ogpILWKK, B OTAENbHBIX Criydasx 60one3Hb MOXET npoTtekaTb 6eccumnToMHo [36].

PaHHAs guarHocTuka paka roptaHum ocTaeTcs OgHOM U3 Hanbonee CroXHbIX MeAULMHCKNX 3a-
Aad, 4To CBA3aHO C OTCYTCTBMEM CMNELNPUIECKON CUMNTOMATMKN HA HaYanbHbIX CTaausX, ONUTENb-
HbIM YOOBNETBOPUTENbHLIM CaMOYyBCTBMEM MaLMEHTOB, HanNMyYnemMm BOCNanUTENbHbIX NPOLECCOoB,
MacCKMpYHOLLMX ONYyXOfeBbIA NPOLECC, CIIOXHOCTBIO BU3yanusauun ropTaHn, He4oCTaTOMHOM OHKO-
Norn4yecKon HaCTOPOXKEHHOCTLIO Bpaven nepBMYHOro 3BeHa.

OcHoBHoW npuHUMn nedeHuns XIT1 v npegpakoBbIX COCTOSHUA rOPTaHN — UHAUBUAOYaNbHbIV
noaxon C y4eToM CTeneHn pacnpoCTpaHEHHOCTU NpoLecca N OHKONOMMYeCKOM HAaCTOPOXKEHHOCTH.
Mpwn oTcyTCTBUN 3(PPEKTUBHOCTM KOHCEPBATMBHOW Tepanuu nokasaHo XMpypruieckoe ypaneHue
rmnepnnasMpoBaHHbIX Y4aCTKOB CMM3UCTOM, a Takke BMONCKa Ans UCKMOYEHNSA 3N0Ka4YeCTBEHHOMO
npouecca [1,10,11,12,14].

OcHoBHble Mepbl NpodmnakTUKn nNpeapakoBbiX 3aboneBaHUn ropTaHn BKIKOYAKT: OTKas oT
BPeAHbIX MPUBbIYEK (KypeHUsl, ankorons), cobniogeHne rornocoBoro pexmnma (ocobeHHo ans npo-
deccnoHanoB ronoca), ycrtpaHeHne npodeccnoHarnbHbIX BpeaHocTen (KOHTPOMb YCroBMIA Tpyaa,
CHXXEHMEe BO3OENCTBUA KaHLEPOreHoB), JIeHEHNE XPOHUYECKMX BOCNANMUTENbHbIX NPOLEcCoB (pu-
HWUTa, CMHYCUTAa, TOH3UNNUTA, hbapuHruTa, TpaxeobpoHxmnTa), KOPPEKLMIO aHAaTOMNYECKMUX AedEeKTOB
(Hanpumep, ncnpaBneHne NCKPUBIIEHHOW HOCOBOW NEPEropoaKM ANt HopManu3aumm gbixaHus).

XPOHMYECKUI TMNEPTPOPUIECKNIA NAPUHIUT MOXET COMPOBOXAATLCS NEMKOKEPATO30M U Jen-
Konnakmen, 4to Tpebyetr ocoboro oHkonormyeckoro HabnwaeHus. [1na paHHen aAnarHOCTUKMA N KOH-
Tpons AuHaMuKn 3aboneBaHus LenecoodbpasHO MCMOoNb30BaTh KOMMEKC COBPEMEHHbBIX METOAOB,
Bkntovass NBI-aHgockonuio, BnaeocTpoboCcKonmio n LmMTonorndyeckne ncenegosanms [2,15,18].
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MHOroUMCNeHHbIE ANNOEMNONOIMYECKNE UCCNEAOBaHMS NOATBEPXKAAT BNMsHWE psga dak-
TOPOB Ha pa3BUTUE 3OKAYECTBEHHbIX HOBOOOpa3oBaHUN roptaHn. K OCHOBHLIM 3TUONOrMYECKNM
npuYnHaM OTHOCAT KypeHue, ynoTpebneHne ankorons, BO3AenNcTBME KaHLEepPOreHHbIX BEeLWecTB, Xpo-
HUYECKUIN CTPECC, a TaKKe ANMTENbHO NpoTeKalLwme BocnannTenbHble NPOLECChl BEPXHUX AblXa-
TenbHbIX nyTen [29,30].

Kpome Toro, npuumHon XIJ1 MmoxeT ObiTb NnapuHroapunHreansHoli pedontoke (JIOP). OH npea-
cTtaBnsieT cobon BHeMULLIEBOAHYIO hopMy racTpoasdodareansHon pedntokcHon 6onesnun (MIPB),
NPy KOTOPOW KenygovyHoe CoAepXMMoe NPOHUKAET B rOpTaHb U IMOTKY, Bbi3blBas BOCNaneHne n xa-
paKkTepHbIE CUMMTOMbI: XPOHUYECKUI KalLemnb, OCUMMOCTb rofioca, AUMCAOHUIO, OLYLLIEHNE KOMKA B
ropne n yactoe npoyuileHune ropna. N3-3a HecneuyndUYHOCTM CcMMITOMOB AnarHocTtuka JIOP octa-
€TCA CNOXHOWN 3agayen, Tpebytowen KOMNIEKCHOro noaxoaa, BkNoYvas napuHrockonuto, pH-MoHu-
TOPUHI N OLEHKY 6a3oBoro nmnegaHca runodapuHreansHon obnactu (HMII). 3to npuBoanT k BOC-
naneHuto CrM3ancTon oBoNoYKM ropTaHn, rMOTKN U BEPXHUX OblXaTenbHbIX nyTen [27].

OTcyTCcTBME 30M10TOr0 CTaHgapTa AMArHOCTUKU U reTEPOreHHOCTb KITMHUYECKUX MPOSIBIEHUI
3aTpPy4HSOT CBOEBPEMEHHOE BbISIBIIEHNE 3aboneBaHus U BbIBOP ONTUMaribHON TaKTUKK fieYeHnsd. Y
peten JIOP yacTo coyetaetca ¢ 'OPB, Bbi3biBas nulieBapuTenbHble, pecnupaTtopHble u JIOP-cnu-
nTOMbIl. Y MnageHues pedrtokC MOXET ObITb CBA3AH C XPOHUYECKUM CPEAHNM OTUTOM, STapUHroma-
naumen n anHo3 [24]. Y peten JIOP yacto coyeTtaetca ¢ ractpoasodpareanbHon pedniokcHom 6o-
nesHbto (FOPB) n MOXeT NpMBOAUTL K ANCEHOHMN, XPOHMYECKOMY Kalumo, oTutam u anHos. Wertz et
al. (2020) BbisiBUNY nosblweHne nokasartenen pVHI, pxuttepa n mepuanunsa y geten c J1I®P, yto Tpe-
OyeT paHHeN OMarHOCTUKN 1 NiedeHns. B otnnyme oT ractpoasodareanbHon pedrntokCHOM 6onesHu
(FOPB), NN®P He Bceraa BbI3bIBAET TUNMNYHBIE CUMNTOMbI U3XOTU, YTO 3aTPYAHSIET €0 ANArHOCTUKY U
neyeHue [26]. JIOP MmoxeT BbI3blBaTb pasfUyHble HapyLLUEHUs rofloCOBOM OYHKLMN, BKIKOYaa Ancgo-
HWIO, OCUMNIIOCTb, YCTaNoCTb rofioca 1 NoTepro AnanasoHa, 0CoO6eHHO y NeBLIOB 1 NpodeccrnoHanb-
HbIX Nosib3oBaTenen ronoca [21]. iccnegoBaHna nokasblBaloT crieayrolime sMeHeHns nepuenTme-
HOro aHanuaa - y naumeHToB ¢ JI®P yacTo BbISIBRSOTCS NOBbIWEHHbIe 3Ha4YeHna rno wkane GRBASI,
ocobeHHo rpybocTb (G) n HanpskEHHOCTL (S) ronoca [22]. AKyCTUYECKUI aHanu3 - y NaumeHToB C
JIOP oTmevaeTcs noBbilLEHME NoKa3aTenen axutrepa, mepuanunsa, APQ n PPQ, yto cBugetenncrsy-
€T 0 HeCcTabunnbHOCTM rONOCOBbLIX CKNAaAokK (23,24). AapoanHamumyeckne napameTpbl - UCCreaoBaHus
NoKa3sbIBalOT CHMXKEHME MaKCMMaNbHOro OHaTOPHOIO BPEMEHU M NOBbILLEHME CYBrnoToYHOro AaB-
NEHUS1, YTO CBA3AHO C MOBbILUEHHbIM HaNps>XeHMEM rofiocoBbIX CBA30K [19-24]. OcoBeHHO yA3BMMbI
K JI®P neBubl, N5 KOTOPbIX AaXXe MUHMMarbHbIE N3MEHEHNS TONIOCOBbLIX XapaKTePUCTUK MOTYT Npu-
BECTU K 3HAYUTENBHOMY CHUXEHMIO NpoheccnoHanbHON NpoayKTMBHOCTK [15].

JIOP aBnsieTca pacnpoCTpaHEHHbIM COCTOSISHUEM Cpeaun NauMeHTOB C rofI0COBLIMU pacCTpoun-
cTBamu. ViccnepoBaHusa nokasbiBatoT, YTo A0 50% nauneHToB, obOpallaroLLnXCcst K OTONApPUHIoNnory
¢ »anobamu Ha ronoc, moryT ctpagatb ot JIOP [34]. Cpeaun neBLOB, OCOBEHHO COBPEMEHHbIX KOM-
Mep4yeckmx My3bikaHToB (CCM), aTOT nokasaTens eLwé Bbilwe — 0 64%, 4To CBSA3aHO C BOKaIlbHOM
Harpy3Kkomn, CTPecCoM, HenpaBUibHbIM NUTAHMEM U NO3AHUMU NPUEMaMu Num [27].

Y peten JIOP Takke MOXET ObiTb NPUYNMHOM ANCEHOHMMU, YTO MOATBEPXKAAKT pesynbraTbl UC-
cnepoBaHua Wertz et al. (2020), rae y 72% nauneHToB Obinn BbISBIEHbI M3MEHEHUS TONTOCOBbLIX
CKNagokK, a y 64% — xapaktepHas «bpycyatka» Ha CrM3NCTON FMOTKMU.

TouvHaa pacnpocTtpaHéHHocTb JIOP octaétca HenssecTHon. CornacHo 063opy Lechien (2023),
JIOP BcTpevaetca y 10-30% naumneHToB, obpatuatomxcs B JIOP-npakTuky, npuyém Yactota Bapbu-
pyeT B 3aBUCMMOCTU OT BO3pacTa, nosa, Beca, YpOBHSA CTpecca U COMyTCTBYHOLWMX 3abonesaHun.
Y peten P-LPR vaue coveTtaetcsa ¢ ractpoasodareanbHon pedntokcHon 6onesHbto (MOPB) n mo-
XeT ObITb CBA3aHA C XPOHMUYECKMM CPEOHMM OTUTOM, NapuHroMmansauuen n anHos [24]. Y nesuoB n
npodeccuoHanbHbiX Nonb3oBaTenen ronoca JIOP MoXeT NPUBECTU K YCTaNoCTM rofioca, CHUXEHUIO
AnanasoHa u noTepe KadectBa Bokana, a Takke passutue XIJ1 [16].

LWkana guckomdopTta ronocosoro Tpakta (VTDS) n wkana ronocoBbix cumntomoB (VoiSS):
YacTo mcnonb3yloTcs y neBLOB U NpodyeccuoHanbHbIX nosib3doBatesnien ronoca. Lkana Sataloff u
wkana Wu: Ux covetaHne nosbiwaet crneunduyHoctb 0 100% u yyscTtBUTENbHOCTE A0 71,45%
[32].
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K MHCTpymMeHTanbHbIM MeTogam 24-4yacoBon pH-nmnegaHcHbln MoHUTOPUHT (MII-pH), koTopbIN
ABNSAETCA 30/10TbIM CTaHAAPTOM AMArHOCTMKM racTpod3odareanbHon pedntokcHom 6onesHun, HO ero
adbdekTnBHOCTL Npu JIOP orpaHmnyeHa, ocobeHHO Ana HEKMCNOTHbLIX anNn3oaoB. [22,25,26]. NTnoda-
PUHrearnbHbI MHOrOKaHarnbHbIn nMmnegaHcHbli pH-moHuTopuHr (HEMII-pH) - Hanbonee HagéxHbIN
MeTo[, NO3BOSIAKLWMI BbISIBUTL runodapuHreansHeii pedntoke (HRE). OH pukeupyeT KUCnoTHbIe,
CNaboKMUCNOTHbIE N HEKUCMNOTHbIE 3NN304bl, UX YaCTOTY, NPOAOIMKUTENBHOCTL N COCTaB. Viccnenosa-
HUSA nokasbiBatoT, 4To >1 anu3og HRE B AeHb aBnsetcs anarHoctudeckn sHadmmbiM [13]. Restech
pH-monitoring - TectnpoBaHue pH B rnoTke 4EMOHCTPUPYET BbICOKYH YyBCTBUTENbHOCTb K 0OLLEMY
BpemMeHu pedrtokca, Ho MeHee 3 EKTMBHO NPU onpeaeneHnn KUCIOTHbIX aNn3ogoB (32), a aTkke
BugeonapuHroctpobockonua - No3BONSAET BbIIBUTb BOCNANUTENbHbIE U3MEHEHNSA CIIM3UCTON ropTa-
HW, TaKkne Kak apuTema, OTEK, YTOMLWEHNe aNUTeNna N Hannume «opycyaTkm».

JlabopaTtopHble mMeToabl AnarHoCTuUkM BKtovaloT Peptest - AHanna nencuHa B cnitoHe. [pu
nopore =16 Hr/mMn TeCT 4EMOHCTPUPYET YyBCTBUTENBHOCTL 76,9% 1 cneundunyHoctb 75%, HO ero
AnarHoctTnyeckasa LEeHHOCTb ocTaétcsa cnopHoun [17]. UIMX-okpawmBaHve nencuHoMm -Bbicokouvys-
CTBUTENbHLIN MeToq, Ans AuarHoctTukn JIOP, ocobeHHO npu Nogo3peHun Ha OHKOMormyeckune 3a-
6onesaHus (33). AHanus bepmeHTOB crnitoHbl (Sep70/Pepsin) - UccnepgosaHne Hoppo et al. (2018)
nokasarso, 4YTO HU3Koe cooTHoweHne Sep70/Pepsin KoppenupyeT C XPOHUYECKUM MOBPEXOEHNEM
TkaHen npu J1IOP.

HecMmoTps Ha 3HaYMTENbBHbBIN NPOrpecc B AnarHocTuke u nedeHum JIOP, octatoTcsa HepellEHHbIe
BOMPOCHI - UHAMBUAYANbHbIW NOAXOA UCCREA0BaHNA NOKa3blBatoT, YTO 3PIEKTUBHOCTD JIeHEHNS 3a-
BUCUT OT Npochmnsa naumeHTa, BKo4vasi non, BO3pacT, YpOBeHb cTpecca u obpas xu3nm [17,21,28,31].
Ponb HeKMCnoTHOro pedniokca- TpaguUMOHHbIE METOObI ANArHOCTUKM (PH-MOHUTOPUHS) He Bcerga
BbISIBNSAOT HEKUCIOTHbIN pedntoke, 4To TpebyeT 6onee wnpokoro npumeHeHns HEMII-pH n aHanu-
3a nencuHa. BnusaHue J1IOP Ha ronoc -HeobxoanmMo ganbHenwee n3ydeHne akyctm4yecknx n aspoam-
HaMUYeCKMX nokasatenen Ansa 06beKTUBHOM OLEHKM 3IEKTUBHOCTU NIEYEHMS.

X1 n NIOP moxeTt cnocobcTBOBaTH pasBUTUIO nanonatnyeckoro nérodHoro pmbposa (UNP).
Hoppo et al. (2014) nokasanu, 4To NpoKcMMarbHbIn pedntokc BoisiBreH Y 54% nauunenTtos ¢ AJTO,
NPeMMYyLLEeCTBEHHO B BEPTMKANbHOM MOMOXEHUN, HECMOTPS Ha OTpuuaTenbHble nokasatenu no
wkane DeMeester. Baqir et al. (2021) BbisBunu nosbiweHHbIN puck MNAPB y nauneHToB ¢ UI1® no
cpaBHEHUIO ¢ KoHTponbHom rpynnon (OR =1,78; P = 0,02), 4to nogTBepxaaet HeobxoanmMocTb ana-
rHOCTMKM N neveHns N'OPB y Taknx naumeHToB. JIOP paccmaTtpmBaeTcs Kak NoTeHUManbHbI GakTop
pucka ans pasBuTus NErodHbIX 3abonesaHnin, Bkntovasa UJo.

[okasaHo, 4To JIOP Takke paccmaTtpumBaeTcs Kak pakTop, CnocobCTBYHOLLMIA Pa3BUTUIO rMnep-
Tpodmyeckmnx 3aboneBaHnin ropTaHn, TakMX Kak NEnKonnakms U pak ronocoBbiX CBA30K. B petpo-
crnekTMBHOM aHanu3e Han et al. (2022) cpean 154 naumeHTOB nonoxuTernbHble nokasatenn RSI/
RFS BbisBneHbl y 83,1%, npu4ém oHm 6binu Beiwe npu nonunax (89,8%) v nenkonnakmu (92,2%),
4yeMm npu kapumHome roptanu (69,8%). Wang et al. (2018) nogrsepannu, 4to natonorndeckui JIOP
BbIsiBIieH y 28,6% nauueHToB ¢ pakoM roptaHun n'y 29,6% ¢ nenkonnakmen rornocoBbIX CBA3OK.

CBssb JIOP ¢ pasButnem paka roptaHu NOATBEPXKAEHA HECKONMbKMMKU uccrnegoBaHmamu. Li et
al. (2014) obHapyxunu, 4yto JIOP BbisiBneH y 26,3% nauMeHTOB C paHHMM pakoM rofIoCOBON LLenu,
a yacTtoTa KMCMOoTHOro pedritokca 6bina 3HaYNTENbHO BbILE MO CPABHEHUIO C KOHTPOSTbHOW rPYNMno.
NccneposaHue Tan et al. (2016) nokasano, 4To akcnpeccusa nencuHa boina MmakcMmarnbHOW y nauu-
€HTOB C KapLMHOMOW ropTaHn, YTO CBUAETENbCTBYET O €ro BO3MOXHOW PO B KaHLeporeHese.

Takum o6pasom, passuTtne acpeKkTUBHBIX METOAOB PaHHEN ANArHOCTUKM 1 NPOOUNAKTMKN 3110-
KayeCTBEHHbIX HOBOOOpa3oBaHUN ropTaHN OCTaeTCs NPUOPUTETHLIM HanpaBneHUeEM COBPEMEHHOM
MeauLmMHbl. KOMNIeKCHbIN NOAXOA K NIEYEHUIO N CBOEBPEMEHHOE BbISIBIEHWE NPeApaKoBbIX NpoLec-
COB NO3BOSIAKT CHU3UTb PUCK ManNUrHM3aumm 1 ynyywmTb NPOrHo3 3aboneBaHuns.

BbiBoabl

1. JI®OP gaBnsetca 3Ha4nMMbIM 3TUONOIMYECKUM (PaKTOPOM B pasBUTUM XPOHUYECKOrO runep-
NNacTUYecKoro NapuHrnTa, NpeapakoBbIX COCTOAHWUIA ropTaHn u psiga apyrmux JIOP-3abonesaHui,
BKMOYasa AUCHOHUIO, XPOHNYECKNIA Kallenb U OLLyLLieHUe KOMa B roprie.

2. CoBpeMeHHble MeToabl ANarHOCTUKK (pH-MMNeaaHCHbI MOHUTOPWHN, aHanua nencuHa, Bu-
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AEe0NnapuHrocTtpobocKonusl) UrpatoT KIYEBYIO porb B BbisiBrieHMn JIOP, HO 4o cux nop He cyule-
CTBYET €AMHOro 30510TOro CTaHgapTa AMarHOCTMKK, YTO 3aTpPyAHSIET NOCTAHOBKY AMarHo3a u Bblibop
TaKTUKN NEeYeHns.

3. NN®P moxeT cnocobcTBOBaTh 3M0KaYe€CTBEHHOW TpaHCcopmaunmn TKaHen ropTaHn, YTo noa-
TBEPXXAAeTCA NOBbILEHHOW 3KCMpPeCcCUen nencuHa y nauneHToB ¢ KapuuHOMOW ropTaHn U fenko-
nnaknemn roriocoBbIX CKNaaoK.

4. JleyeHne naumeHToB ¢ XIT1 n JIOP gomkHO ObiTb KOMMMEKCHbIM, BKOYAKOLWMM aHTMped-
FIIOKCHYHO Tepanuio, rosiloCoBYO peabunmTtaumnio 1 OHKONOrMYEeCKMn MOHUTOPUHL. B crniydae Headhdhek-
TMBHOCTW KOHCEPBATUBHbBIX METOLOB HEOOXOANMO XMPYPrnyeckoe BMeLlaTenbCTBO.

5. Heobxogmmbl ganbHenwmne nccnegoBaHnsa ans 6onee getanbHOrO M3ydYeHWs naToreHesa
JIOP n ero BNusiHMA Ha ronocoByro YHKUMIO, a Takke Ans pa3paboTkm onTuMarnbHbIX METOAOB An-
arHOCTUKM N NEeYEHUns.
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Article/Review

THE PREVALENCE OF ATOPIC DERMATITIS AMONG
CHILDREN IN SAMARKAND REGION

M.M.Tolibov'

1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

Atopic dermatitis (AD) is one of the most common chronic inflammatory skin diseases among
children. This article presents the results of a retrospective study on the prevalence of AD among
children in the Samarkand region in 2024. The analysis of the disease was conducted based on region,
gender, and age groups, and associated comorbidities were identified. The clinical characteristics
of the patients, diagnostic criteria used, and methods for assessing the severity of the disease were
determined. Research Objective. The aim of the study is to analyze the frequency of atopic dermatitis
(AD) cases among children in the Samarkand region, as well as to investigate the clinical features of
the disease. Materials and Methods. The study was conducted in 2024 at the Samarkand branch
of the specialized scientific-practical medical center for dermatovenereology and cosmetology. The
study included children who sought medical attention for skin diseases. In 2024, the total number
of patients visiting the center was 42,917, of whom 1,330 (3.1%) suffered from atopic dermatitis.
Research Results. The following clinical forms were identified in patients with atopic dermatitis:
Erythematous-squamous form — 61 cases (39 boys, 22 girls); Exudative form — 18 cases (10 boys,
8 girls); Lichenoid form — 12 cases; Pruriginous form — 9 cases. The SCORAD index was used to
diagnostically assess the severity of the disease. According to the examination results: Mild form
(up to 40 points) — 51%; Moderate form (40-60 points) — 37%; Severe form (over 60 points) — 12%.
Conclusions. In the Samarkand region, the prevalence of atopic dermatitis among children is 3.1%
of the total number of patients with skin diseases. The highest incidence rate was recorded in the
Taylak, Urgut, and Samarkand districts, where 60.8% of all cases were identified. Gender analysis
showed a predominance of the disease among boys (63.5%).

Key words: Atopic dermatitis, children, Samarkand region, SCORAD, diagnosis.

Kirish. Atopik dermatit (AD) - erta boshlanishi, klinik ko’rinishlarining polimorfizmi va turli
patomorfologik xususiyatlar, shuningdek, bemorning butun hayoti davomida boshga atopik
patologiyaga aylanish tendentsiyasi bilan tavsiflangan bolalik davridagi eng keng targalgan atopik
kasalliklardan biri (1,3,6,18,23). Ko’'pgina tadgiqotchilar atrof-muhit omillari, turmush tarzi, yomon
odatlar va umuman allergik kasalliklar va aynigsa, AD kasallanishning yanada oshishini bashorat
gilishiga ishonishadi. Mavjud vaziyat muammoni hal gilishning yangi usullarini, jumladan, kasallikning
patogenetik mexanizmlarini, diagnostika mezonlari va prognostik belgilarini, oldini olish va
davolashning zamonaviy usullarini yanada o’rganishni talab qiladi. Zamonaviy tushunchalarga ko'’ra,
AD multifaktorial kasalliklar guruhiga kiradi, ularning rivojlanishi genetik va atrof-muhit omillarining
ta’siri bilan belgilanadi [4,5,7,8,11,13]. Bugungi kunga qadar atopiya rivojlanishida 40 dan ortiq
genlarning ishtiroki isbotlangan, ularning aksariyati mahalliylashtirilgan [11,12,14,15,16,17,19,20].

AD - gichishish, quruglik, peeling va takroriy toshmalar bilan tavsiflangan surunkali yallig‘lanishli
teri kasalligi. So‘nggi yillarda bolalar orasida gipertoniya bilan kasallanishning ko‘payishi kuzatilmoqgda,
bu yesa uni muhim tibbiy va ijtimoiy muammoga aylantiradi. Kasallik yerta bolalik davrida rivojlanadi
va allergik reaksiyalar, bronxial astma va boshqa atopik holatlar bilan birga bo‘lishi mumkin [21, 22].

Ushbu tadqiqotning maqgsadi Samarqand viloyatidagi bolalar orasida AD ning chastotasini
tahlil gilish, shuningdek kasallikning klinik xususiyatlarini o‘rganishdan iborat.

Materiallar va usullar. Tadqiqot 2024-yilda dermatovenerologiya va kosmetologiya
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ixtisoslashtirilgan ilmiy-amaliy tibbiyot markazining Samarqand filialida o‘tkazildi. Unda teri kasalliklari
bo‘yicha tibbiy yordamga murojaat gilgan bolalar ishtirok yetdi. 2024-yilda markazga tashrif buyurgan
bemorlarning umumiy soni42 917 kishini tashkil yetdi, ulardan 1330 nafari (3,1%)AD bilan kasallangan.

Diagnostika mezonlari. Atopik dermatitni o’rganish uchun bemorlar quyidagi diagnostika
mezonlari asosida tanlangan (Hanifin, Rajka. Acta Derm. 92/44, 1980): Terining gichishi (prurigo),
hatto toshmalarning minimal namoyon bo’lishi bilan ham; Qonda IgE darajasining oshishi;
Kasallikning 2 yoshdan oldin boshlanishi; Kaftlar va interdigital bo’shliglar terisining giperlinearligi;
Pityriasis alba (yuz va elkada rangsiz dog’lar); Follikulyar giperkeratoz; Peeling, kseroz, ichtiyoz;
Qo’l va oyoglarning o’ziga xos bo’'Imagan dermatitis; Tez-tez teri infektsiyalari (stafilokokk, qo’ziqorin,
gerpetik); Oq dermografizm; Terlash paytida gichishish; Bo’yin burmalari; Ko’z ostidagi qora doiralar;
Suv protseduralaridan keyin terining tirnash xususiyati (2 yoshgacha bo’lgan bolalarda) va boshga
belgilar.

Teri toshmalarini lokalizatsiya qilishda ularning yuz, bo'yin, qo’ltiq osti, tirsak burmalari, tos
suyagi, bosh terisi va quloq orqasida paydo bo’lishi hisobga olingan.

Bundan tashqari, bolalarda atopiyaning individual yoki oilaviy tarixi, shuningdek kasallikning
surunkali takrorlanadigan kursi aniglandi.

Istisno mezonlari. Istisno mezonlari seboreik dermatit, dermatomikoz, qo’tir, bolalar go'tirlari,
quruq streptoderma, ekzema va boshqa teri patologiyalari kabi dermatologik kasalliklarning yo’qligi
edi. Tadgigot ma’lumotlari bemorning ahvolini samarali boshgarishga imkon beradigan bo’lsa-da,
shuni ta’kidlash kerakki, atopik dermatit (BP) diagnostikasi uchun mutlaq «oltin standart» mavjud
emas. Buni mualliflar kasallikning chastotasini, uning targalishini va boshqga patologiyalar bilan
bog’ligligini tahlil giladigan tibbiy adabiyotlar tasdiglaydi [2].

Mavjud ma’lumotlarga asoslanib, 2024-yilda tug‘ilgan bolalar orasida kasallanish holatlari har
bir tuman va viloyat bo‘yicha tahlil gilinib, jami 148 nafar bemorga nisbatan solishtiriimoqda.

Atopik dermatit eng ko'p Toyloq, Urgut va Samargand tumanlarida qayd etilgan. Eng kam
holat Jomboy, Kattago‘rg‘on, Qo‘shrabot, Nurobod, Narpay tumanlarida hamda Toshkent shahrida
kuzatilgan bo'lib, ularda atigi bitta murojaat ro‘yxatga olingan.

Kasallanishning eng yuqori darajasi quyidagi hududlarda kuzatiladi: Toyloq — 36 ta holat (24,3%);
Urgut — 28 ta holat (18,9%); Samarqand — 26 ta holat (17,6%) ni tashkil etdi.

Umumiy hisobda, ushbu hududlar ro‘yxatga olingan holatlarning 60,8 foizini tashkil etadi.
Bu esa mazkur hududlarda atopik dermatitning kengroq tarqalganligini ko‘rsatadi. Vaziyatga ta’sir
ko‘rsatuvchi omillar sifatida ekologik sharoitlar, iglim xususiyatlari va tibbiy xizmatlarning mavjudligini
ko‘rsatish mumkin.

Kasallanishning o‘rtacha darajasi quyidagi hududlarda qayd etilganda Samarqand shahri — 13
ta holat (8,8%), Pastdarg‘om timanida — 8 ta holat (5,4%), Bulung‘ur timanida — 9 ta holat (6,1%)
hamda Payariq tumanida — 6 ta holat (4,1%) ni ko’rsatdi.

Rasm-1
Samarqand viloyatida atopik dermatitning tumanlar miqyosida tarqalishi
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Ushbu hududlarda kasallanish darajasi eng ko‘p holatlar qayd etilgan hududlarga qaraganda
past bo‘lsa-da, baribir sezilarli darajada saglanib golmoqda.
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Kam uchraydigan holatlar quyidagi tumanlarda gayd etilganligi aniglandi Ishtixon va Nuro6od
tumanlarida — 3 tadan holat, Jomboy, Kattaqo‘rg‘on, Qo‘shrabot, Nurobod, Narpay — 2 tadan holat
hamda Toshkent shahri — 1 ta holat va Qashgadaryo viloyati — 5 ta holat.

Ushbu hududlarda atopik dermatit bilan bog‘liq murojaatlar kamroq gayd etilgan. Ehtimol,
bemorlar o'z yashash joylaridagi tibbiyot muassasalariga murojaat qilishgan (Rasm. 1).

Jins bo‘yicha tahlil. Kasallangan bolalar orasida o‘g‘il bolalar 63,5 foizni, gizlar esa 36,5 foizni
tashkil etadi: O'g‘il bolalar - 94 ta holat (63,5%), qizlar - 54 ta holat (36,5%).

Shundan o‘g‘il bolalar eng ko‘p kasallangan hududlarga Tayloq - 25 ta holat, Urgut - 21 ta holat,
Samargand - 14 ta holatni tashkil etgan bo’lsa gizlar eng ko‘p kasallangan hududlar Samarqgand - 12
ta holat, Tayloq - 11 ta holat va Urgut tumanlarida - 7 ta holatda kuzatildi (Rasm. 2).

Rasm-2
Atopik dermatitning jinsga bog’lik ko’rsatgichlari
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Yosh bo‘yicha statistic ma’lumotlar tahlil gilinganda 2024-yilda atopik dermatit tashxisi
bilan murojaat qgilgan bemorlarning 88,3 foizi 2007-2024-yillar oralig‘ida tug‘ilgan. Murojaatchilarning
umumiy sonidan 38,4 foizini qgizlar va 49,9 foizini o‘g'il bolalar tashkil etadi.

Shundan eng yuqori kasallanish yoz va bahor davrlarida kuzatilgan va 2024-yil iyun - 13,5%
holatda bo’lsa 2024-yil mart-aprel - 12,2% holatda uchragan.

Eng kam holatlar qayd etilgan: 2024-yil dekabr - 0,7%, 2024-yil oktyabr - 3,4% (Rasm. 3).

Rasm-3
Atopik dermatit bilan kasallanish mavsumiyligi
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Klinik xususiyatlari AD shakllarini tagsimlash. Atopik dermatit bilan og‘rigan bemorlarda
quyidagi klinik shakllar aniglandi. Eritematoz-skvamoz shakli - 61 holat (39 o‘d'il, 22 qiz); Ekssudativ
shakl - 18 holat (10 o'd‘il, 8 giz); Likenoid shakli - 12 ta holat; Prurigoid shakli - 9 ta holat; Kasallik
og'irligini diagnostik baholash (SCORAD);

Scorad indeksi ADning od'irligini aniglash imkonini berdi. Umumiy tekshiruvda o’tkazilgan
kasallardan yengil shakli — (40 ballgacha) - 51%, o‘rtacha shakl (40-60 ball) - 37% va og'ir shakl (60
balldan ortiq) - 12%ni tashkil etdi.

Xulosa. Tadgqiqgot natijalari shuni ko‘rsatdiki, Samargand viloyatida bolalar orasida AD bilan
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kasallanish teri kasalliklari bilan og‘rigan bemorlar umumiy sonining 3,1 foizini tashkil qiladi. Eng
yuqori kasallanish Tailog, Urgut va Samarqand tumanlarida gayd yetilgan bo'lib, bu erda barcha
holatlarning 60,8% qayd etilgan. Gender tahlili o‘g‘il bolalar orasida qon bosimining ustunligini
anigladi (63,5%). Kasallikning eng keng tarqalgan shakli eritematoz-skuamoz shakl (51,2% hollarda).
Tadqiqot erta tashxis qo‘'yish va AD ni davolashga kompleks yondashuv, shu jumladan terapiyani
individual tanlash, turmush tarzini tuzatish va allergenga xos davolash zarurligini tasdiglaydi.
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COURSE AND DIAGNOSIS OF ACUTE PANCREATITIS IN
CHILDREN’
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Abstract.

Relevance. Acute pancreatitis is one of the most severe diseases of the digestive system
and if not diagnosed in time, complications may develop. The aim of the study. To determine the
diagnostic criteria for acute pancreatitis. Materials and methods of the study. An examination of 25
children aged 9 to 15 years with acute pancreatitis was conducted. All patients underwent a general
blood, urine and feces analysis, a biochemical blood test, as well as an ultrasound examination of
the pancreas and liver. Research results and discussion. According to the survey results, 100% of
patients experienced the onset of pain within the first 1.5-2 hours, and patients accurately indicated
the location of the pain. Of these, 59% of patients experienced severe, stabbing pain in the epigastric
region, and 33% experienced pain in the left side. After 2-3 hours, the pain radiated to the lower back
and spine, and 6.3% to the left shoulder. Patients often experience nausea, vomiting, dry mouth,
constipation, flatulence, increased sweating, and weakness. Positive symptoms of Shchetkin-
Blumberg, Kerte, Kacha, Mayo-Robson were noted during palpation. Conclusions. Mondoran’s
triad is an accurate universal method for diagnosing acute pancreatitis in children. The clinical
picture characteristic of the early stage of acute pancreatitis is as follows: acute, constant stabbing
pain in the epigastric region, often radiating to the abdominal region and accompanied by dyspeptic
disorders. The disease can be confirmed by palpation (Shchetkin-Blumberg, Kerte, Kacha, Mayo-
Robson symptoms).

Key words: acute pancreatitis, pancreas, patients, clinical course, girdle pain, diagnostics.

Relevance.Today, acute pancreatitis is one of the most severe diseases in the pathology of
the digestive system, and if acute pancreatitis is not diagnosed in a timely manner, it can lead to
the development of edema [1,6,7,9,10,13]. There are 4 degrees of acute pancreatitis: 1) mild acute
pancreatitis, in which inflammation, diffuse edema, and necrosis and insufficiency are observed; 2)
moderate acute pancreatitis, in which transient organ failure (less than 48 hours) or the presence
of pseudocysts, infiltrates, abscesses; 3) severe acute pancreatitis, in which pancreatic necrosis
or peripancreatic necrosis or persistent organ failure occurs. 4) critical acute pancreatitis, with the
development of infected pancreatic necrosis or peripancreatic necrosis and persistent organ failure.
According to the revised Atlanta classification, there are a number of criteria for assessing acute
pancreatitis, and the diagnosis is made if 2 out of 3 are present: a) typical clinical picture (triple sign)
according to UTT: enlarged pancreas, decreased echogenicity, indistinct contours, free fluid in the
abdominal cavity; c) an increase in the concentration of amylase and lipase by 3 times or more than
the norm [4,5,11]. The basis for the diagnosis of acute pancreatitis is the triple sign: severe pain in
the epigastric region or girdle-like pain, pain that does not decrease after antispasmodic drugs, pain
in the heart region, radiating behind the sternum, nausea, lack of relief after vomiting, and tension
in the upper abdomen. Dry mouth, thirst, the patient’s tongue is covered with a white coating. These
symptoms are caused by the intake of fatty, fried and large amounts of food and diseases of the
biliary tract [2,3,8,12].

The aim of the study. to determine the diagnostic criteria for acute pancreatitis.

The aim of the study. A questionnaire was administered to 25 children aged 9 to 15 years,
hospitalized in the Samarkand city hospital with acute pancreatitis. 10 (40%) were boys, 15 (60%)
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were girls, the average age of the patients was 12 years. All patients underwent a general blood,
urine and feces test, biochemical blood test, ultrasound examination of the pancreas and liver.

Results and discussion of the study. According to the results of the questionnaire, the onset
of pain in 100% of patients was observed within the first 1.5-2 hours, and the patients accurately
indicated the location of the pain. Of these, 59% of patients had severe, stabbing pain in the epigastric
area, and 33% had pain on the left side. After 2-3 hours, the pain was referred to the lower back and
spine, and in 6.3% to the left shoulder. 84% of patients had severe pain in the abdomen, and these
patients turned to medical personnel on the 2-4th day of the disease. 62% of patients took painkillers
at home («no-shpa», «baralgin»), but the pain did not disappear completely, the pain decreased
within 1.5-2 hours, and then severe pain started again. When we pay attention to the causes of
acute pancreatitis, it was found that 35% of patients had an excessive intake of fatty, fried foods in
their diet. 24% of patients had biliary dyskinesia, cholecystitis, and the remaining 31% had a genetic
predisposition to the development of this disease. The clinical presentation of the disease varied,
but often nausea, vomiting were observed, and patients did not feel relief afterwards. Symptoms of
dry mouth, constipation, flatulence, profuse sweating, and weakness were observed in all patients.
Symptoms such as diarrhea, increased blood pressure, fainting, headache were rarely observed
in patients. Most of the patients admitted to the department did not seek emergency medical care.
Biliary dyskinesia and cholecystitis were also detected in the patients. When palpating the patients,
the following signs were revealed: positive Shchyotkin-Blumberg symptom, 95% of patients also had
a positive Kerte symptom (muscle tension in the projection of the pancreas and pain 5 cm above
the navel), 58% of patients had a positive Kach symptom (pain when palpating the transverse tumor
of the 8-11th thoracic vertebra), 50% of patients Mayo-Robson’s symptom was positive (pain on
palpation in the left costo-spinal angle) and Mondor’s triad (pain, vomiting, flatulence) was observed
in 45% of patients.

When analyzing the anamnesis of patients with a diagnosis of acute pancreatitis, it was found
that this disease occurs equally in boys and girls. The main causes of the development of acute
pancreatitis are excessive and excessive intake of fatty, fried foods, biliary dyskinesia, cholecystitis,
and hereditary predisposition. The clinical course of the disease in patients varied. In children, the
pain often began in the epigastric region or under the left rib. The pain was severe, stabbing, and
spread to the entire abdomen within 2-3 hours. In some cases, the pain spread to the lumbar region,
left shoulder, and often had a girdle-like character. In most cases, dyspeptic changes were observed:
nausea, flatulence, constipation, profuse sweating, dry mouth, and thirst. The patients were helped
to diagnose «acute pancreatitis» by the symptoms of Shchetkin-Blumberg, Mayo-Robson, Kerte,
Kach, and Mondor’s triad. These symptoms are used to confirm the diagnosis.

Conclusion. Thus, despite the high incidence of acute pancreatitis in children today, the
diagnosis is not sufficient. The Mondor’s triad is an accurate universal method for diagnosing acute
pancreatitis. The clinical picture characteristic of the early stage of acute pancreatitis is: acute,
constant stabbing pain in the epigastric region, often radiating to the left hypochondrium, to the
abdominal surface, and accompanied by dyspeptic disorders: nausea, feeling of heaviness after
vomiting, flatulence, diarrhea. The disease can be confirmed by additional palpation methods
(Shchetkin-Blumberg, Kerte, Kach, and Mayo-Robson symptoms).
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Abstract.

Relevance: The purpose of choosing this topic is related to the need to study the cellular
structures of the respiratory epithelium. The mucous membrane of the respiratory tract consists
of a complex system of cells that perform protective functions. The sources contain studies on the
microscopic structure of the epithelial lining of the trachea and age-related features of the transport
function, butthere is little information about the epithelial layer of the bronchi. The purpose of the study
is to study the morphological structure of the bronchial wall of deceased patients without respiratory
system diseases. Materials and methods. In 2020-2024, a complex histological and histochemical
examination of bronchial wall fragments and lung tissue sections of 26 deceased individuals aged 45
to 70 years without respiratory system diseases was conducted at the Department of Pathological
Anatomy of the Multidisciplinary Clinic of Samarkand State Medical University. Research results:
The muscular layer of the mucous membrane of the wall of the large-caliber bronchi consists of 3-5
rows of smooth muscle cells, which have a weak basophilic nucleus and eosinophilic cytoplasm.
The submucosal layer of the bronchi consists of bundles of connective tissue fibers and hyaline
cartilage, there are hyaline cartilage plates that are interconnected by thin connective tissue fibers,
which in turn form a fibrous cartilage layer. Conclusion. Data obtained as a result of histological and
histochemical examination of fragments of bronchial walls and lung tissue taken as samples from
deceased adult patients without respiratory system diseases.

Key words: bronchus, epithelium, bronchial glands, mucus, lung.

Kirish. Prenatal davrda nafas olish tizimi ayrim vazifalarni bajarmasada, tug‘ilgandan keyin esa
turli funksiyalarning bajarilishi hisobida sezilarli o‘’zgarishlarga uchraydi [4,5]. Asosiy vazifalaridan biri
bu traxeobronxial daraxtning mukotsiliar xususiyati ya’'ni shilliq gavatining tozalanishi hisoblanadi.
Bu o'z navbatida traxeya va bronxlar devoridagi shilliq kavatida joylashgan kirpiksimon, gadahsimon
epiteliy va shilliq osti qavatida joylashgan sekretor tizimi mavjudligi tufayli erishiladi [1,3]. Mukotsiliar
tozalash mexanizmi - begona jismlarga (yuqumli va yuqumli bo‘Imagan) himoya reaksiyasi, zararli
moddalarni olib tashlash va ularning fizik-kimyoviy xususiyatlari hamda kipriksimon hujayralar harakat
tezligini o‘zgartirish uchun ko‘p migdorda shilliq li sekretsiya mahsuloti kerak bo‘ladi [6]. Zamonaviy
tushunchalarga ko‘ra, traxeya va bronxlar devori shilliq va shilliq osti gavati orgali sekretsiya qgilingan
mahsulotlar nafas yo'llarni shilliq gavati yuzasini gelsimon tarzda goplab oladi hamda ularda shilliq
gakatdagi kipriksimon hujayralarni mikrovorsinkalari erkin joylashib o'z vazifalarni davom ettiradi
[2,7,8].

Tadqigotning maqgsadi — nafas olish tizimi kasalliklari mavjud bo‘lmagan vafot etgan bemorlar
bronx devorning morfologik tuzilishini o‘rganish.

Material va usullar. 2020-2024-yillarda Samarqgand davlat tibbiyot universiteti ko‘p tarmoq|li
klinikasining patologik anatomiya bo‘limida nafas olish tizimi kasalliklari mavjud bo‘lmagan 26 ta
45 yoshdan 70 yoshgacha vafot etgan shaxslarning bronx devori fragmentlari va o‘pka to‘gqimasi
bo‘laklarini kompleks gistologik va gistokimyoviy tekshirishlar o‘tkazildi. Olingan materiallar 10%
neytral formalinda fiksatsiyalanib, tegishli tartibda parafinli bloklar tayyorlandi hamda o‘rganilayotgan
to‘qimalarning umumiy holatini baholash uchun gematoksilin va eozin bilan, biriktiruvchi to‘gima
tuzilmalarini aniglash uchun van Gizon usuli bo‘yicha pikrofuksin bilan va elastik tolalarni aniglash
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uchun Veygert usullari bilan bo‘yaldi.

Tadgiqot natijalari. Katta kalibrlibronx devori shillig qavtininamunasini mikroskopik tekshirganda
bronxial epiteliy hujayralarini gisman ko‘chib tushganligi bilan birgalikda oz miqgdorda aralashgan
eozindfilli shilimshiq massa aniglanadi (1-rasm). SHilliq gavat notekis buklangan va o‘rtacha eozinofil
sitoplazmaga ega bo‘lgan ko‘p gatorli kipriksimon hamda kichik dumaloq bazal yadrolar tutadigan
gadahsimon hujayralar bilan goplangan, bo‘lib ular nozik, yupga bazal membranada uzluksiz tartibda
joylashgan (2-rasm). SHillig gavatning ichki gatlami bo‘ylamasiga joylashgan van Gizonga ko‘ra
pikrofuksin bilan bo‘yalganida sarig-gizil rangga bo‘yaladigan siyrak biriktiruvchi to‘gima tolalari
bilan ifodalanib, ushbu tolalar o‘rtasida ingichka, o‘rtacha profluorotik xususiyatga ega devorli, aniq
chegaralangan bo‘shligga ega va o‘rtacha migdordagi qonni o'z ichiga olgan kapillyar tipdagi qon
tomirlari (o‘pka arteriyalari, bronxial arteriyalar, o‘pka venalari va bronxial venalarning shoxlari)
joylashgan. Ushbu qon tomirlar zaif bazofil sitoplazmali va dumaloq yoki oval bazofil yadrolari bo‘lgan
endotelial hujayralar bilan gqoplangan. Tomirlar atrofida, asosan, oz miqdordagi fibroblastlar, limfotsitlar
va bitta ikkita makrofaglar topiladi, shu bilan birgalikda limfatik hujayralarni to‘plami aniglanadi.

Rasm-1

Katta kalibrli bronx devori. Gematoksilin eozin usuli bilan bo‘yalgan x 100.

)

Rasm-2

Katta kalibrli bronx devori. Gematoksilin eozin usuli bilan bo‘yalgan x 200.

Katta kalibrli bronx devori shilliqg gavatning mushak qatlami 3-5 qator sillig mushak hujayralaridan
iborat bo'lib, ular zaif bazofil yadro tutuvchi eozinofil sitoplazmaga ega. Bronxlarning shilliq osti gavati
biriktiruvchi to‘gima tolalari to‘plamlari va gialin tog‘aydan tarkib topgan, o‘zaro nozik biriktiruvchi
to‘gima tolalari orgali bir biri tushadigan gialin tog‘ay plastinkalar mavjud bo'lib ular oz navbatida fibroz
tog‘ay qavatini hosil giladi. Gialin tog‘ay plastinkalarni periferiyasi bo‘ylab ko‘p sonli xondroblastlar,
markazida esa xondrotsit hujayralar joylashgan, ba’zi xondroblastlarda atrofik yadrolar kuzatiladi.
Gialin tog‘ay plastinkalari mavjud bo‘lmagan shilliq osti gavatida ko‘p sonli epiteliy hujayralari bilan
goplangan bronxial bezlar guruhi mavjud bo'lib, ushbu bezlari ba’zi hujayralarda optik jihatdan bo‘sh
sitoplazma va oval bazofil yadrolari mavjud. Bezlarning chiqaruv yo'llari bronx devori shilliq gavati
yuzasidagi kirpiksimon hujayra epiteliylari orasida ochiladi. SHilliq osti qavatida kichik arterial va venoz
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tomirlar mavjud bo‘lib, ushbu gon tomir devori yupqa, o‘rtacha atsidofil, dumaloq bazofil yadrolari
va zaif bazofil sitoplazmasiga ega bo‘lgan endotelial hujayralardan tashkil topgan bo'lib ular bazal
membranada uluksiz ravishda joylashgan. Endoteliy qavati ostida bazofil yadrolari va kuchsiz atsidofil
sitoplazmasi bo‘lgan silliq mushak hujayralari mavjud (3-rasm). Bronx devorining tashqi gavati tolali
biriktiruvchi to‘gimadan iborat bo'lib, ushbu tolalari Van Gizon bo‘yicha pikrofuksin bilan bo‘yalganida
sarig-qizil rangga bo‘yaladi (4-rasm). Biriktiruvchi to‘gima tolalar orasida kam sonli fibroblastlar, semiz
hujayralar, makrofaglar va bazofillar hujayralar uchraydi. Peribronxial yog' to‘gimasida o‘rtacha qon
migdorda gon bilan to‘lishgan tomirlar - mushak venalari va arteriyalari mavjud bo‘lib, ular ichki, o‘rta
va tashqi gatlamlarga aniq bo‘lingan, dumaloq bazofil yadrolari va zaif bazofil sitoplazmasi bo‘lgan
endotelial hujayralar bilan qoplangan. Bronx devori qavatlari bo‘ylab shuningdek, o‘rtacha atsidofil
biriktiruvchi to‘gima kapsulasi bilan qoplangan ganglionlarning ichki gatlami joylashgan. Ularning
orasida joylashgan ganglion hujayralarini ba’zilari biroz shishgan, oz migdorda atsidofil sitoplazma
va xromatinning notekis tagsimlangan oval yoki cho‘zilgan bazofil yadrolariga ega.

Rasm-3

Rasm-4

7 o

Tekshiruv uchun olingan o‘pka to‘qgimalarida alveolalarning bo‘shlig‘i yaxshi rivojlangan, ularning
ko‘pchiliklari bo‘shlig‘i toza, ba’zi alveolalarning bo‘shlig‘ida esa alveolyar makrofaglar mavjud, shu
bilan birgalikda bitta ikkita alveolalarni bo'shlig‘i nisbatan kengaygan holat ekanligi gayd etiladi.
Alveolalarning ichki yuzasi epiteliy hujayralari bilan qoplangan, ularning ichida alveolyar makrofaglar
joylashgan. Epiteliyning bazal membranasi yupqga va nozik bo'lib, nisbatan rangli musbat reaksiya
beradi. Alveolalar o‘zaro bir birlari bilan alveolyar to'siglar orqali ajralib turadi, ular orasida limfotsitlar,
makrofaglar, to‘gima bazofillari va yagona neytrofil hujayralar, Van Gizon usuli bilan bo‘yalganda
orgali to‘q sariq rangga bo‘yaladigan biriktiruvchi to‘gima tolalari mavjudligi ham aniglanadi. Alveolyar
to'siglarda o‘rtacha qon bilan to‘lishgan ko‘p sonli kapillyarlar va limfoid to‘gimalarning kichik to‘plamlari
gayd etiladi.

Xulosa. Nafas olish tizimi kasalliklari mavjud bo‘lmagan vafot etgan katta yoshli bemorlardan
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namuna tarzida olingan bronx devori va o‘pka to‘gimasi fragmentlarni gistologik va gistokimyoviy
tekshirish natijasida olingan ma’lumotlar asosida bevosita shu yoshdagi nafas olish tizimi
kasalliklaridan vafot etgan bemorlarning bronx devori va o‘pka to‘gimasida kuzatiladigan o‘zgarishlar
bilan to‘g‘ridan-to‘g‘ri taggoslash uchun asos bo'‘lishi mumkin.
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Abstract.

Introduction. Mortality from respiratory infections (ARI) has always been high, and is included
in the list of the 10 leading causes of death of the world’s population according to the World Health
Organization[1,9,10]. Bronchial asthma (BA) and chronic obstructive pulmonary disease (COPD)
are pathologies of the respiratory tract characterized by chronic bronchial obstruction. Both diseases
occur due to the interactions of environmental factors and the human body, which lead to a wide range
of clinical manifestations. The aim of the study was to evaluate the role of nitric oxide metabolites
in the formation of endothelial dysfunction in patients with bronchial asthma, chronic obstructive
pulmonary disease and their combination. Research materials and methods: 115 patients and
20 healthy volunteers were examined at the Department of Pulmonology and Allergology of the
Samarkand City Medical Association. Results and conclusions. To identify endothelial dysfunction,
we studied the ratio of NO2 and NO3 indicators both in the composition of the CV and in the blood.
The results showed that patients with COPD +ASTHMA had increased concentrations of NO2 and
NO3 compared with the isolated course of the disease (P<0.05; P<0.001) both in the acute and
remission stages, which confirmed a high level of endothelial system dysfunction in the combined
course of the disease.

Key words: respiratory infection, bronchial asthma, chronic obstructive pulmonary disease,
exhaled air condensation.

AkKTyanbHocTb. CMEPTHOCTb OT pecnupaTtopHbix MHdekunn (PU) Bcerga Gbina BbICOKOKW, BXO-
aurna n BxoguT B cnncoK 10 OCHOBHBLIX MPUYMH CMEPTU HaceneHus mupa no AaHHbiM BcemupHom
opraHusaumn 3gpaBooxpaHeHusi[1]. bpoHxmanbHas actma (BA) n xpoHndyeckasa obCcTpykTMBHasA 60-
nesHb nerkmx (XOBJT) — natonormm pecnMpatopHOro TpakTa, XapaKTepusyrLlmecs XpOHUYECKON
H6poHxoobcTpykumen. Oba 3aboneBaHns BO3HMKAOT BCMEACTBME B3aUMOLENCTBUIN DAaKTOPOB OKpY-
XatoLen cpeabl 1 opraHM3ama YernoBeka, KOTopble NPUBOAST K LUMPOKOMY CNEKTPY KMMHUYECKUX NPO-
aBneHun. B npakTnke Bpaya Yacto 6biBaeT cnoxHo anddepeHumporatb BA n XOBJ1, HecmoTps Ha
SIBHbIE Pa3Nn4Yns B UX 3TUOMOrMM 1 NaTtoom3nosiornm, ogHako aHanums AaHHbIX CIMPOMETPUM U Map-
KepoB BOCMNaneHnsa 4acto BbiiBNAET eHOTUMNblI 06CTPYKTUBHBLIX 3ab0neBaHnin AblXxaTernbHbIX NyTen,
KOTOpble BKMOYaloT coveTaHue npusHakos bA n XOBbJ1[2,4,5,6].

Llenb nccnepoBaHus: oueHka ponv metabonmtoB okcnaa azoTa B oOpMUPOBAHUN SHOOTENN-
anbHOM ANCHYHKUMN Yy NauMeHTOB ¢ BpOHXManbHOM acTMOW, XPOHMYEeCKOW 0BCTpyKTUBHOM Bones-
HbIO NEerknux U UX coMeTaHneM.

MaTtepuansbl u MmeToabl uccnepgoBaHusa: O6cnegosaHo 115 naymeHTa, a Takke 20 340pOBbIX
Ao6poBONnbLUEB B OTAENEHMM NyNbMOHONOMMN 1 annepronornn CamapkaHACKOro ropogckoro Meaum-
LIMHCKOro o6beanHeHus.

1 rpynny (n=39) coctasunu 6onbHble ¢ BA.

2 rpynny (n=39) coctasunu 6onbHble ¢ XOBJ1.

3 rpynny (n=37) cocTtaBunun 6onbHble ¢ codeTaHHou natonormnen (BA n XOBJT)

[MocTtaHoOBKa AMarHo3oB «bOpoHXManbHag acTMa» U «XpoHudeckas oOCTpyKTMBHaAA GonesHb
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nerkmx» ocHoebliBanacb Ha gokymeHTax GINA ot 2021 roga u GOLD ot 2021 roga [3,7,8,].

[na npoBegeHst UMMYHOMNOMMYECKOro UCCNefoBaHNA B KOHOEHcaTe BblAblXaeMoro Bo3gyxa
(KBB), KBB cobupancsa B ctagun o60CTpeEHNA U peMUCCUN, NorydeHHble 0BpasLbl XpaHUIMChb Npu
Temnepartype — 80 °C B Mopo3unbHou kamepe. KonnyectBeHHOE onpeaeneHne Ha obopyaoBaHum
R&D Systems (CLLUA) n 3 HutpotupoaunHa (3NT) ¢ nomowbto Habopa peareHToB Hycult biotech (Hu-
AepnaHabl) BbINOMHANOCH C UCMOMb30BaHMEM MeToAa MMMYHOEPMEHTHOIO aHanunsa.

Nccneposanne metabonmama NO npoBoamnu cneayowmm obpa3om: KOHLEHTPaLNIO CTabunb-
Hbix MeTabonmToB NO (NO2/NO3) nccnegosanu B kposu 1 KBB ¢ ucnonb3oaHnem peaktusa [puc-
ca. C6op KBB nposoausnca metogom N, Cugoperko n gap. (1980r), mogmmumnpoBaHHbIA HaMMW.

O6cyxaeHue pe3ynbraToB. [1n15 BbiBNEHUS aHAOTENNANbHOW ANCHYHKUUN HaMK Oblnn n3s-
y4yeHbl cooTHoweHue nokasatenen NO2 n NO3 kak B coctaBe KBB 1 B kpoBu. 3a HOpMy B Hallem
nccnegoBaHum 6binm NPUHATEI pe3ynbTaThl JaHHbIX BENWYKH, KoTopble Obiny nonyyeHsl y 20 noaen,
onpeaeneHHbIX HaMu, Kak «rnpakTuyeckn 3gopoBbley: cooTHowweHne NO2/NO3 B kpoeu —13,43-14,83
MkMonb/n n B KBB 5,2-6,92 mkmonb/n. KoHTpornbHyto rpynny coctasunu 20 NpakTU4eckn 3qopoBbIX
nogen (12 my>x4mnH n 8 xxeHwmH) B Bo3pacte 49,13 1+ 4,67 roga. [lobpoBonbLbl U3 rpynnbl KOHTPONS
ObInn 6e3 xpoHnyecknx 3aboneBaHun, 6e3 BpeaHbIX MPMBLIYEK U HE NPUHUMAaNN PasfnnYyHOro poga
npenapartbl.

Tabnuua-1
OueHka cyHKuun angotenusa y 6onbHbiX XOBJ1 n BA B ctagum obocTtpeHus
MokasaTtenu XOBIJ1 (n=39) BA (n=39) P
NO2 n NO3 B kpoBU 21,8+1,4 17,2+1,1 <0,01
MMoOIb/n
NO2 n NO3 B KBB 12,5+0,7 7,7+0,5 <0,001
MMOIb/n

anMe‘-laHVIe: P - OOCTOBEpPHOCTb pa3r|w-||/||7| MeXay rnokasarendamMm cpaBHUBaEMbIX rpynn

Mpn npoBegeHun conoctaeneHns mexay rpynnamm 6onbHbix BA n XOBJ1 B ctagun oboctpe-
HUS, BbIN0 BbISBNEHO, YTO U NauneHTbl ¢ BA n ¢ XOBJ1 nmenun Bbicokme nokasatenn COOTHOLLEHUS
NO2/NO3 B oTnuume OT NpakTUYECKM 300POBbLIX NUL, HO cneayeT NOAYEPKHYTb, YTO NaUUEHTbl C
XOBJ1 nmenun ctatMcTU4eckn BbICOKME NokasaTenun B KPOBKM MO OTHoLEeHM0 6onbHbIX ¢ BA (P<0,01)
n Takke B coctaBe KBB (P<0,001), ato noaTBepxaaeT 1o, 4YTo cpean 6onbHbix ¢ XOBJ1 aHaoTe-
nnanbHas AncyHKUMA BbipaxkeHa cunbHee (Tab. 1). B ctagun pemmuccun Hamm Obino BbISBAEHO
NMOEHTUYHYIO KapTuHy (Tab. 2).

Tabnuua-2
MNMoka3saTtenu cootHoweHuss NO2/NO3 y 6onbHbix XOBJ1 n BA B ctaguu pemuccum
Mokaszartenu XOBI1 (n=39) BA (n=39) P
NO2 n NO3 B kpoBU 21,8%+1,2 16+0,9 <0,001
MMOMb/N
NO2 n NO3 B KBB 12+0,7 7,5+0,4 <0,001
MMOMb/N

MpumeyaHue: P — 1OCTOBEPHOCTb pasnuunii Mexzay nokasatensMy cpaBHUBaAEMbIX rpynn

Mpun cpaBHeHun 6onbHbIX XOBJ1 1 BA+XOBJ1 B cTagnn oboctpeHusa n pemuccnn (tTabnuua 3)
Hamu ObINo 0B6HapyXXeHbI TaKKe BbICOKME NokasaTenu B 06enx rpynnax, Ho CTaTUCTUYECKN 3HAYMMO
BbICOKMMM Bbinu y 6onbHbIX XOBJ1 kak B kposu (P<0,05), Tak n B KBB (P<0,001).

Tabnuua-3
MokasaTenu cooTtHoweHusa NO2/NO3 y 6onbHbix XOBJ1 n BA+XOBJ1 B ctagumn o6ocTpeHus
MokasaTenu XOBJ1 (n=39) BA+XOBJ1 (n=37) P
NO2 n NO3 B kpoBn  [21,8+1,4 18,3+1,0 <0,05
MMOMb/N

www.fdoctors.uz 117 2025 / Issue 02 / Article 27



Medical science of Uzbekistan published: 30 April 2025

NO2 n NO3 B KBB 12,5+0,7 9,5+0,6 <0,001
MMOIb/n

P — JOCTOBEPHOCTb pasnuynii Mexxay nokasaTensiMm cpaBHMBaeMbIX Fpynmn

Tabnuua-4
Mokasatenu cooTtHoweHust NO2/NO3 y 6onbHbix XOBJ1 n BA+XOBJ1 B ctagum pemuccumn
Mokaszartenu XOBIJ1 (n=39) BA+XOBIJ1 (n=37) P
NO2 n NO3 B kpoBU 6,4+0,3 9,2+0,6 <0,01
MMOMb/N
NO2 n NO3 B KBB 3,0+0,2 4,2+0,3 <0,01
MMOMb/N

anMe‘-laHVIe: P - OOCTOBEpPHOCTb pa3r||/|q|/||71 MeXay rnokasarendamMm cpaBHMBaeEMbIX rpynn

Mpun conoctaBneHnn 6onbHbIX ¢ BA n BA+XOBJ1 B ctagnn obocTtperus (Tabnuua 5) B otnnumne
OT NoTeHumanbHO 300poBbiX 00MbHbIX cooTHoweHne NO2/NO3 66110 CTaTUCTUYECKM 3HAYMMO Bbl-
COKMM KaK y BonbHbIX ¢ BA Takke kak n'y 60nbHbIX COMETAHHOW NAaToONIOrMen, HO crneanyeT OTMETUTb
npwu conoctaeneHnn 6onbHbix BA 1 BA+XOBJ1 B cTagnn o60ocTpeHnst He 0TMeYanochb CTaTUCTUYECKU
[OCTOBEPHOM pasHULbI NpU onpeaeneHnn nokasartenen B kposu n B KBB.

Tabnuua-5
Mokasatenu cootHoweHust NO2/NO3 y 6onbHbix BA n BA+XOBJ1 B ctagum oboctpeHus
MokaszaTtenu BA (n=35) BA+XOBIJ1 (n=31) P
NO2 n NO3 B kpoBwu 17,2+1,1 18,3%1,0 >0,5
MMOJb/N
NO2 n NO3 B KBB 7, 70,5 9,5+0,6 <0,02
MMOMb/N

MpumeyaHue: P — 1OCTOBEPHOCTb pasnuunii Mexzay nokasaTtensMy cpaBHUBaEMbIX rpymnn

[Mpun n3yveHnsa aaHHbIX NokasaTenemn Mmexay 3TuMm e rpynnaMmv B CTagmm pemuccumn, obino ot-
MeYeHa CTaTUCTUYECKM 3HaUYMMas pasHMLA, BbipaxaBLUasicsa B yBeNUYEHHbIX KOHUeHTpaunsx NO2 1
NO3 B KBB 60nbHbix ¢ BA+XOBJ1 B cpaBHeHWM ¢ nauneHTamm ¢ BA (1ab.6).

Tabnuua-6
MokasaTenu cooTtHoweHusa NO2/NO3 y 6onbHbix BA u BA+XOBIJ1 B ctaguu pemuccumn
MNoka3aTnu BA (n=35) BA+XOBJ1 (n=31) P
NO2 n NO3 B kpoBU 16+0,9 18+1,1 >0,2
MMOMb/N
NO2 n NO3 B KBB 7,5+0,4 9,2+0,5 <0,01
MMOJb/N

npwmeanMe: P - OOCTOBEPHOCTb pasnw-wm MeXAy rnokKkasartendamMmn cpaBHUBaeEMbIX rpynn

Takum 0b6pa3om, BXoae Hallero nccrnegoBaHmnsa 6oino gokasaHo, Yto naumeHTtbl ¢ XOBJ1 6onee
NOABEPXKEHbI K BO3HUKHOBEHMIO 3HOO0TENManbHON AUCKHYHKLMM B OTAMYMK OT 60nbHbIX BA 1 BA+-
XOBJ1 n aHpoTenunanbHasa UCHYHKUMS SBNAETCA BaXXHbIM NaTOreHETUYECKMM 3BEHOM (dOpMUpPOBa-
Husa npu XOBJ1, yTo TpebyeT Kak 4ONONTHUTENBLHOIO YriyBrneHHOro N3y4yeHnsi AaHHbIX NokasaTenen y
BONbHbBIX C XPOHUYECKMMIN BPOHXONErovYHbIMM NATONOMMAMM, TaK U PEKOMEHAYET Ha3HAYEHNO AaH-
HOW KaTeropum BorbHbLIX NpenapaToB € (PyHKLUWEN BOCCTAHOBNEHUS SHAOTENNANbHON ANCHYHKLMN.

BbiBoa: Takum o6pasom, y nauyneHToB ¢ XOBJ1 +BA oTmevanach noBbllWEHHAA KOHLEHTpa-
una NO2 1 NO3 B cpaBHEHMM C U30NMPOBaHHLIM TedeHnem 3abonesaHun (P<0,05; P<0,001) kak B
cTagumn obOCTPEeHUs!, Tak U B CTaaAnN PEMUCCUN, YTO MOATBEPXKAANO BbICOKNA YPOBEHb ONCHYHKLNN
3HOOTENManbHOM CUCTEMbI NMPU COMETAHHOM TEYEHUN 3ab0neBaHUN.
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Article/Review
EPIDEMIOLOGY OF TESTICULAR CANCER

O.K.Jalolov' D.Z.Mamarasulova'
1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

This review article, devoted to the study of the epidemiology of testicular tumors, presents the
analysis of global statistics on oncological diseases, collected from the materials of the World Health
Organization (WHO), especially from the International Agency for Research on Cancer, as well as
from the GLOBOCAN database. The article highlights the key trends in the incidence of disease
and survival of patients with testicular cancer in various regions, including the countries of America,
Western, Eastern and Central Europe, as well as the states of the Middle East and East Asia,
Southeast and Central Asia. In parallel, statistical data are provided for the CIS countries. Particular
attention is paid to the prevalence of this pathology in the Republic of Uzbekistan. Further, testicular
cancer is considered in the light of the etiopathogenesis of carcinogenesis. The risks associated with
the development of this disease have various aspects, but are united by a common pathogenetic
mechanism: long-term hormonal imbalance in the male body, as well as hereditary and genetic
factors, such as a personal or family history of testicular cancer and the presence of hereditary
mutations. In addition, a link between ethnicity and the incidence of testicular cancer is highlighted,
which emphasizes the importance of taking these factors into account in further research.

Key words: testicular cancer, germ cell tumors, epidemiology, risk factors.

1.1. O6Gwan xapakTepucTuKa paka smuka

Pak aunuka - camoe yactoe OHKorormyeckoe 3aboneBaHue y MyX4YuMH B MOMOAOM BO3pacTe
(15—40 ner). B uenom, at0 AOBONBLHO peaKas 3rokayecTBEHHAs OMyxorb, cocTaBnsoLwas okorno 1%
BCex onyxosnen y B3pocnblx U 5% yponorndeckux HosoobpasosaHuin[1,5]. B 2020 rogy MexayHa-
poaHoe areHTCTBO No m3yyveHuto paka (MAUP) 3apernctpmpoBano 74458 HOBbIX Crly4YaeB BO BCEM
mupe. 3aboneBaemMoCTb CUIbHO BapbUPyeTCHa B pasHbiX pernmoHax, oT 3 Ao 12 HOBbIX CriyvyaeB Ha
100 000 my>xumnH B roa B 3anafHbix cTpaHax. B Asum n Adpuke aTK nokasatenu, HanpoTuB, OYeHb
HU3KMe. MyXX4nHbl €BPONEOnaHON pachkl, KaxeTcd, B 6onbLUen CTeneHn NoaBepXKeHbl 3ToMy 3abone-
BaHM1IO, HE3ABUCMMO OT CTpaHbl MPOXMBAHUA U MUTPaLMK, MO CPAaBHEHWUIO C APYTMMUN ATHUYECKUMU
rpynnammn. 3aboneBaemMocTb pacTeT BO BCEM MUPE, N B HEKOTOPbLIX CTpaHax, Takux kak CrnioBeHus
n Hugepnangbl, 3a nocnegHue ABaauath feT OTMEYEHO YABOEHWE CrnyyaeB paka audek. MNMpuynHbl
3TOro NnoKa He YCTaHOBIIEHbI.

Pak sindka nogpasgensietcst Ha ABe OCHOBHbIE MMCTOMNATONOrMYEeCKNe rpynnbl: repMUHOMEHHbIE
N HErepMUHOTEHHbIE ONyXOrun. [epMUHOreHHbIE ONYyXONnM COCTaBNAT nogasnsoLlee 60MbLUNHCTBO
cny4vaeB - 90-95%. Mo3aToMy 3a4acTyo TEPMUHBI «FEPMUHOrEHHAsA ONyXOrb ANYKa» N «pak auykay
NCNONb3YIOTCH Kak B3anmo3ameHsiemMble. [epMUHOreHHbIe OnyXonn rmcToNnornyeckn AensarTcs Ha ce-
MWHOMbI, HECEMWUHOMbI, CepMaTouuTapHble CEMUHOMBI U CMELLaHHble Tunbl. [k 3abonesaemocTu
HEeCeMUHOMOW NPUXoauUTCH Ha Bo3pacT 25-29 net, a ceMnHomou - Ha 35—-39 neTt. B otnuyune ot gpy-
rMX BUOOB repMUHOIEHHbIX OMyXonen, cnepMaTtoLMTapHble CEMUHOMbI, Kak NpaBuio, MeHee arpec-
CVIBHbI 1, MO-BUOUMOMY, HE CBA3aHbl C 00LWMMU hakTopaMu pucka Anst CEMUHOM U HECEMUHOM. Tak-
Xe Anga HMX xapaktepeH 6onee no3gHun nuk 3abonesaemoctn (50-54 roga). CnepmaTtounTapHbie
CEMUHOMbI BCTpeYaloTCH KpanHe penko, coctasnss nuwb 0,6% OT BCEX repMUHOTEHHbIX OMyXOosien,
B TO BPEMS Kak CEMUHOMbI - 56%, a HeceMnHoMbI - 43%. HebonbLuon npoueHT (2%) criyyaes paka
ANYKa, He ABMSOWMXCA rePMUHOTEHHBIMI OMYXONAMU, BKIOYAET CTPOMasibHbIE ONYyXOmnu, Takne Kak
onyxonu kneTok llengura n Ceptonu, a Takke Apyrne pegkue unmn HeYeTko onpeaerneHHble rmcTono-
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rmyeckme nogtmnbl[25,29].

B TeuyeHne nocnegHnx nATM gecatunetmii 3aboneBaemMocTb pakoM AnyKa B pas3BUTbIX CTpaHax
yBenu4yunacs, B To Bpems kak cmeptHocTb ¢ 1970 roga cHM3mnace bnarogaps cyLwecTtBeHHOMY yry4-
LWEHNO cxeMm xumunoTtepanun. NocnegHne aaHHble nporpammbl SEER (Surveillance, Epidemiology,
and End Results) nokasbiBatoT 06LLyt0 BbXKMBaAEMOCTb Ha ypoBHe 95%. [NokasaTenu BblxXMBaemMocTu
BapbupytoT oT 99% npu nokanusoBaHHOM 3aboneBaHun 0o 73% npu oTaaneHHOM MeTacTasnpoBa-
HuW. Mpy NokanbHOM pacnpocTpaHeHUN Ha Bnuanexawne CTPYKTYpbl v NumMdaTndeckme ysnbl
BbKMBAEMOCTb cocTaBnseT 96%[18,45].

AKTyanbHOCTb NpobnemMbl 3riokadyecTBeHHbIX 06pas3oBaHnini B 06nacTu MyXCKov penpoayKTUB-
HOW CUCTEMbI SIBIISIETCA OOHOM M3 KINKYEBbLIX 3a4a4 B COBPEMEHHOW OHKoMNormn. [nsa agoekTmBHOro
NPOTMBOAENCTBUS 3TOMY 3aboneBaHnio U ero NpeaoTBpaLLEHNst KpalHe BaXKHO y4UTbiBaTb CTaTu-
CTMYeCKMe AaHHble Mo JaHHoMY Bonpocy. Cneayet OTMETUTb, YTO CyLLEeCTBYET 3HaYUTENbHOE pas-
Hoobpasne B pacnpoCTPaHEHHOCTU 3M10Ka4YeCTBEHHbIX 06pa3oBaHNin AuYek, NpocTaTbl U NOSIOBOrO
YfieHa B PasfMyHbIX PermoHax mupa.

B cTpaHax C BbICOKMM YPOBHEM 3KOHOMMUYECKOIO PasBUTUSA YPOIiorMyeckne u MoyenonoBble
onyxonu coctaensaT okono 10-11% ot obLiero Yncna 3nokavyecTBeHHbIX HOBOOOpa3oBaHui cpean
MY>X4MH. lMprmeyaTenbHO, YTO MOYTN NOMOBUHY M3 BCEX CyYaeB COCTaBNAIOT Cryvaun paka npeacra-
TeNnbHOW Xenesbl, 3aTeM CriefyoT Takme BUAbl, KaK paK Nerkmx, KonopekTanbHbIN pak 1 pak xenyaka.
B cBs3M ¢ aTuM 3ab6oneBaemMoCTb B 9KOHOMUYECKN Pa3BUTbIX CTpaHax 3HAYUTENbHO MpeBblllaeT
nokasaTenu, Habnogaemble B MeEHEE pa3BUTbIX rOCyaAapCTBax.

Takum obpasom, A58 NOSTHOLEHHOro NOHMMaHNSA NpobremMbl 1 pas3paboTkn 3PdEKTUBHBIX Me-
TOOOB NleYeHUs U NPOUIIAKTUKN, BXKHO YUUTbIBATb Kak CTaTUCTUYECKME AaHHble, TaK 1 reorpadu-
YecKkune pasnuymnsa B pacnpoCcTpaHEHHOCTN 3TUX 3abonesaHu.

1.2. Ctatuctuka 3aboneBaemMocTu B Mupe u YabekucraHe

Mo gaHHbIM BcemmpHon opraHmsaunn 3gpaBooxpaHeHus (BO3) 3aboneBaHnsa opraHoB Move-
MOfoBOM CUCTEMbI Cpean BCEX NMPUYMH CMEPTHOCTU COCTaBNAT Okono 3% W 3aHMMatoT ceabMoe
mecTo. [laHHble BO3 ot 2019 roga 4eMOHCTPUPYIOT, YTO B Y3beKknctaHe CTpykTypa obLuen cMepTHO-
CTM OT 3aboneBaHMin MOYENOIOBOM CUCTEMBI cocTaBuna 2482 cniyyasi, npudemM Hambonbluasi cMepT-
HOCTb Npuxoannack Ha Bo3pacTt 55-74 nert [47].

OueHka MmobanbHoro 6pemeHn 6onesHen nokasbiBaeT, YTO «OONe3Hn NoYeKk N MOYEBLIBOAS-
LWMX NyTeun exerogHo aensoTcsa npudnHon npumepHo 830 000 cmepTen n NpMBoAAT K UHBANUAHOCTU
18 467 000 ntogen, 3aHnmas 12-e mecTo cpegm npudmH cmepTu (1,4 NnpoueHTa Bcex cmepten) n 17-e
MECTO cpean NPUYnH MHBanNuUAaHoCcTmy [34].

HeobxogmMmo nogyepkHyTb, YTO MMEIOLLMECH B HACTOsLLEee BpeMs CBeAEeHUS KacaTenbHO ypo-
norn4yeckon 3aboneBaemMoCcTn, pacnpoCTPaHEHHOCTM yponornyecknx 3abonesaHunn B Pecnybnuvke
Y36eKncTaH He B NOSTHOM Mepe OTpaXKaloT CYLLEeCTBYIOLLEE MONOXEHMNE BELLEN U B ONpeaenéHHomn
CTEeNeHn SBNATCA ycTapeBWUMKU. [na n3yvyeHus peanbHOro norioXeHus Bewen N 0ObeKTUBHON
OLIEHKWN CNOXUBLLENCS CUTyaumm HeobxoanmMo CBEXME LaHHble, OCHOBAHHbIE Ha aNMaemMuonornye-
CKMX UccnenoBaHnsax B cdhepe yponorn4yeckom naTtonoruu.

Pak smyek sienseTtca Hambonee pacnpocTpaHeHHbIM TUNOM HOBOOOpa3oBaHMs cpean Monoapbix
My>4uH (B BodpacTe 15—40 net) BO MHOrMx yactax mmpa[]. B uenom, oH coctaensaet 1% HoBoobpa-
30BaHuWI Y B3pocrbiX U 5% yponornyeckmx onyxonemn, ¢ Yyactoton ot 3 o 11 HoBbIx cnyyaes Ha 100
000 my>xumH/B rog B 3anagHbix obwecteax[6,17]. B 2020 roqy camble BbICOKME NokasaTtenu 3abone-
BaeMoCTu Gbinn 3adhnkcupoBaHbl B EBponenckom NpocTpaHCcTBe, rae nepBble TP NO3ULMn 3aHsnm
Hopserus, Cnosenus n Janna[22,29]. HanpoTtus, B cTpaHax Asnn n Adpukm nokasatenu 3abonesa-
€MOCTM OYeHb HM3KMe. Pak smyek — pegkoe 3abonesaHue. B 2020 rogy MexxayHapogHOe areHTCTBO
no nayyenunto paka (MAWP) 3acmkcmnpoBano 74 458 HoBbIX cnyyaeB 3aboneBaHnsi BO BCEM MUpE.
CtanpapTnampoBaHHble Mo Bo3pacTy KoadduumeHTbl (ASR) 3HaUMTENBHO pasnu4yatoTcsa no Bcemy
MUPY, MPM 3TOM CaMble BbICOKME MoKa3aTenn 3aperncTpMpoBaHbl B MPOMbILLIIEHHO Pa3BUTbIX CTpa-
Hax, Taknx kak EBpona, CeBepHasa AMepuka n ABCTpanua, Ha OO0 KOTOPbIX B COBOKYNMHOCTU Npu-
xoautes 49,6% (36852 cnyyas) ot obuiero ymcna cnyyae. OcobeHHO Bbicokune umdpbl B EBpone, n
CTOUT OTMETUTb, YTO BCe 10 CTpaH C caMblM BbICOKMM YPOBHEM 3a0051ieBaeMOCTM PaKkoM SABMISOTCA
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€BPOMNENCKUMMU.

HecmoTpsi Ha To, 4YTO 3TO Hambonee pacnpPoCTPaHEHHbI pak, ANAarHOCTUPYEMbIA Y MYXYUH B
Bo3pacTe oT 15 go 35 net, ASR gocturaet nmka y My>dmH B BodpacTe oT 25 o 29 net n ot 30 oo 43
net (14,5 n 13,7 Ha 100 000 my>xu4mH ¢ 2008 no 2012 rog COOTBETCTBEHHO), C 6onee HU3KMMK Noka-
3aTensiMm B CTapLumnx 1 Mrnaglwmx Bo3pacTHbIX rpynnax. Tem He MeHee, pak AndeKk BCe eLle MOXET
ObITb AMarHoCTUPOBaH B Ntobom BospacTe. Ero 3abonesaemocTb BapbupyeTcs B 3aBUCUMOCTHU OT 3T-
HWUYECKOM rpynnbl, Npu 3ToM Bernble MyX4nHbl MerT 6onee BbiCOKMe nokasaTtenu 3abonesaemMocTu
C NONPaBKOW Ha BO3pacT MO CPaBHEHMIO C adopoamMepurKaHLaMm 1 naTMHoOaMepPUKaHCKUM HaceneHu-
eM: 6,7 npotue 1,5 npotus 4,9 Ha 100 000 My>x4nH cooTBeTCTBEHHO [5]. 3aboneBaemocTb pacTeT B
TeyeHue nocrnegHux gecatunetun B CLUA v gpyrmnx ctpaHax 3anaga no npuymMHam, KoTopble 4O CUX
nop HenaeecTHbl. OBpallas BHMMaHMe Ha CMEPTHOCTb OT paka, AaHHble nporpammMbl SEER nokasbl-
BalOT OYEHb BbICOKYHO 5-NETHI0K 06y BblXnBaemMocTb Ha ypoBHe 95,0%. onst Bcex ctagumn paka u
99,2% Lna nokann3oBaHHOIO A0 ANYKOBOro pakal6].

CeBepHas AMepuka

Pak anyka aBnseTtca Hanbonee pacnpoCTpaHEHHbIM OHKOMOMMYECKUM 3aboneBaHneM y Myx-
4ynH B CLUA B Bo3pacTte 15-35 net. B 2020 rogy 661510 3admkeuposaHo 10 617 HOBbIX CrydYaeB paka
Andka, 4to coctaBuno 14,3% ot obuiero Yyncna AnarHoCTUPOBAHHbIX CriydyaeB BO Bcem mupe [11].
Ero 3aboneBaemMocCTb, kak NpeacTaBnseTcs, LEMOHCTPUPYET TeHAeHUuIo K pocTy. B 2015 roay ctak-
AapTU3NPOBaHHbIN kKoadhduumeHT 3abonesaemoctn (ASR) coctaenan 5,6 cnydasa Ha 100 000 yeno-
Bek [11], a k 2019 rogy yBenuuuncs ao 5,9 [5]. O63op Khem et al [12], onybnukoBaHHbi B 2019 rogy,
nokasan, 4To B nepmog ¢ 1975 no 2015 rog Habntoganocb cpeaHerogoBoe NPoLEHTHOE U3MEHEHNE
(APC) Ha ypoBHe +1,69 ansa nokanmsoBaHHbIX PpakoBbIX 3ab0neBaHUn y My>X4uMH B Bo3pacTe 25-39
net. MNMpeabiaywme nccnegoBaHus, ocHoBaHHble Ha 6a3e gaHHbIx SEER CLUA, npoaemMoHcTpupoBa-
NN yBENNYEHME HYaCTOTbl FEPMUHOTEHHbIX Onyxornen sindka Ha 51% B nepuoa ¢ 1973 no 1995 roapl
[13,14]. 31 unppbl KOppenmpytoT ¢ AaHHbIMU 6a3bl AaHHbIX MKPW, cornacHo KoTopbiM ObIo 3ape-
rmctpupoBaHo 220 cnydaeB B 1975 rogy, a k 1985 roay ux ymcno ysenuumnock go 414, 8 1995 rogy
— 497, B 2005 rogy — 533, a k 2016 rogy — 618 [13].

HoBble cnyyaun 3abonesanunsa guarHoctuposanbl B CLLUA B nepmoa ¢ 1975 no 2015 roga.

WccneposaHue, nposegeHHoe Nigam et al., nokasano, 4to B nepuog ¢ 1992 no 2009 rog y 18
037 mMyXuunH BbIN gnarHocTMpoBaH pak andka, n3 Hux 10 661 (59%) — cemnHombl 1 7376 (41%) —
HeceMuHoMbl. B uenom, ASR 6bin cambiM BbICOKMM cpeam 6enbix MmyxunH (8,3 cniydast Ha 100 000
MY>XYMH), 32 HUMU crnegoBany UCNaHoA3blvHbIe MYX4UMHbI (4,6 criiydas Ha 100 000 My>X4KH), MyX-
YMHbI 13 A3mm n TuxookeaHcknx octpoBoB (API) (2,3 cnyyasa Ha 100 000 MyX4YMH) U YEPHOKOXME
My>x4nHbl (1,5 cnydasa Ha 100 000 My»x4mH).

Ecnu npoaHanuanpoBaTb AaHHbIE NO CEMUHOMaM U HeECEMMHOMaM oTAenbHo, To ASR ans ce-
MUHOM Yy 6enbix Myx4unH (5,0 cnyyaes Ha 100 000 myxxumH) 6bin B ABa pasa Bbille, YEM Y NaTUHO-
aMepUKaHCKMX MYX4uH (2,5 cnyyas Ha 100 000 My»K4uMH), 3a KOTOpPbIMW Crie4oBasnn YepHOKOXME
My>x4uHbl (1,0 cnydas Ha 100 000 myx4yuH). Y HecemmnHoMm ASR ans 6enbix MyxuuH (3,3 crnyyas Ha
100 000 My»4mMH) BbIN NNLLb HE3HAYMTESNBHO BbILLE, YEM Y NaTuHoamepukaHues (2,1 cnyyasa Ha 100
000 My>X4MH), HO NOYTK B 7 pas BbiLLE, YEM Y YEPHOKOXMNX MY>4mH (0,5 criydast Ha 100 000 mMy>K4nH).
UTo KacaeTcs nokasarernen cMepTHOCTU, To, No AaHHbIM SEER, k koHUy 2022 roga cnegyet oxunaatb
460 cmepTen OT paka simyka, 4To coctaBut 0,1% OT Bcex cMepTen OT paka. TeHOeHUMss CMEPTHOCTH
octaBanacb ctabunbHon B nepuog ¢ 1992 no 2019 roa n coctasuna 0,3 ymepwnx Ha 100 000 4eno-
Bek. B nepmoa ¢ 2012 no 2018 rog 5-neTHsas obLiasa BbXKMBaeMOCTb cocTaBuna 95% ansa Bcex BnaoB
paka n 99,2% ansa nokannsoBaHHbIX 3abonesaHun [5].

KOxHaa Amepuka n Kapnbcknm 6accenH

K coxaneHuto, He CcylecTByeT BCEOObEMITIOLEN ANNOEMUONOrMYECKON NUTepaTypbl NO paky
Anyek, oxeatbiBatowen ctpaHbl KOxHon Amepukn. Mo gaHHeim MAWP, B 2020 roagy B JlaTuHCKOM
Amepuke n Kapmbckom baccerniHe 6bino 3apernctpuposaHo 13653 crniyyas 3abonesaHusi, 4TO CO-
ctasndaeT 18,3% ot obuiero ymcna crny4vaes, 3apermcTpMpoBaHHbIX BO BceM mupe. bpasunus, Mek-
cvka, ApreHTHa n Konymbus ABnsioTca YeTbipbMs BegyLMMn cTpaHamm rno 3aboneBaemocTu C
3388 (24,8%), 3337 (24,4%), 2047 (15%) n 1369 (10%) cny4yassmm cooTBETCTBEHHO. YTO KacaeTcs
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ASR, T0 ApreHTrHa 3aHnmMaeT nepeBoe MecTo B crnmcke ¢ 8,7 cnydasamum Ha 100 000 my»umH, 3a Hewn
cnegytot Ypyrean n Yunu ¢ ASR 8,1 n 7,6 cnyyaes Ha 100 000 My»X4MH COOTBETCTBEHHO. OTU LNG-
pbl ABMSOTCA OAHUMM U3 CaMblX BbICOKMX B Mupe. Cyas N0 HEMHOMOYUCIEHHbIM SOCTYMNHbIM Nyonu-
Kauuam, 3T undpbl, NO-BUOUMOMY, YBENMYMBAKOTCSA 3a MOCNEOHME HECKONbKO Aecatunetuin. Kak
nokazanu Shanmugalingam et al., exerogHbii ASR paka saudek B Konymbun sHauymTenbHO BapbuUpo-
Ban B TeyeHune nccnegyemoro nepuoga (1983-2002 rr.), npu aToM KonebaHusa saboneBaeMocTn Ha-
ontoganuce ot 1 go 3 Ha 100 000 My>4MH. DTO OTPA3UNOCh B UBMEHEHUSIX B TOAOBOM MPOLIEHTHOM
nameHeHnn (+29,1% [1989-1992] n +10,8% [1995-2002]), XOTA OHM He ObInn 3Ha4MTENbHBIMK. B
Lenom, exxerogHbin poct 3abonesaemocTtun coctasun +2,3% (1983-2002) [15].

EBpona

B 2020 rogy 6bino 3apeructpmpoBaHo 25 058 HOBbIX cryvaeB paka, 4to coctasnsiet 33,7% oT
obLero Yncna 3aperMcTpupoBaHHbIX BO BCEM MUpe criydaeB 3aboneBaHus [11], u Ha EBpony npuxo-
ANTCSA CaMblil BbICOKMI NMoka3aTtenb 3aboneBaeMoCTN pakoM SINYEK, 3aperMcTpUpoBaHHbIN B MUPE.
Jingupyet 3anagHasa Espona ¢ ASR 8,7 Ha 100 000 myxu4uH, 3a Hewn criegytoT CeBepHasa EBpona
(7,2), OxxHas v LleHTpanbHasa n BoctouHasa Espona (5,9 n 3,2 cnydast Ha 100 000 My>X4MH COOTBET-
CTBEHHO). Ecnn paccmatpumBaTb KOHKPETHbIE cTpaHbl, TO Hopeerusi, CnoseHna v [laHua 3aHnmatot
nepsyto Tponky B EBpone (1 Bo Bcem Mupe) no ypoBHio 3abonesaemoctu ¢ 11,8, 10,8 n 10,4 cnyva-
amm Ha 100 000 myx4nH cooTBeTCTBEHHO. B Tabnnue 1 npeacrtasneHsbl 10 cTpaH ¢ caMbiM BbICOKUM
ypoBHeM 3abonesaemocTtu B EBpone. B nccnegosaHumn, onyénmkosaHHoMm B 2014 roagy, B KOTOPOM
Oblna NpeanpuHATa NonbITKa NpeackasaTb, kakum 6yget ASR B EBpone k 2025 rogy, coobuianock o
noytn 23 000 HOBLIX Cry4YaeB paka simdek B EBpone B rog, 4to noyutn Ha 24% 6onblie, Yyem 18 400
cnyyaes B 2005 roagy. Kak BuaHo B Havane ab3saua, a1 umdpbl Obinn 3HAYNTENBHO 3aHMXKEHDI, Y4n-
ThiBas, 4To K 2020 rogy mbl npesbicunv 25 000 nogTBepXaeHHbIX criydyaes. Ha pucyHke 3 nokasaHbl
TeHaeHunn ASR 1 CMepTHOCTU B HEKOTOPbIX EBPOMENCKMX CTPaHax C CaMbiMX BbICOKMMW MOKasa-
TenaMmm paka aundvek 3a nepuog 18 net. Kak BugHo, B Takmx ctpaHax, kak CrnoseHus 1 Huaepnah-
Abl, 3aboneBaemMocTb pakom yBenuyunack 6onee yem B ABa pasa. Be6-cant MAUP He nossonset
NPOBECTN BCECTOPOHHUI aHanNn3 AaHHbIX, KOTOPbIE OTHOCATCS K 6onee cBexxnm gaHHbIM, Yem 2016
rog (B 3aBMCMMOCTW OT CTpaHbl), HO, Kak BUOHO M3 pucyHka 3, k 2020 rogy atn undpsbl ewe 6onblue
yBENUYUNNCb, OCTUrHYB nouTn 12 cnyyaes Ha 100 000 myx4yunH B JaHum n noytn 11 B CnoseHuun.
HanpoTtuB, CMepPTHOCTb B LIENOM KaxeTcs nMbo ctabunbHon, NMbo CHWXalLWENCcs, Kak oTMedanm
Park et al. B 2018 roay [1].

CtaHgapTmampoBaHHble MO BO3pacTy MokasaTenn U CMEPTHOCTb B HEKOTOPbIX €BPOMENCKMX
CTpaHax C caMOW BbICOKOM 3a00neBaeMoCTbio pakoM sindek. HekoTopble TeHAEHUMM ABNSKOTCA He-
NOSIHbIMU M3-3a OTCYTCTBUS OOCTYMHbIX AaHHbIX. [Nepunog aHanusa» 2018-2016.

Adpuka

3aboneBaeMocTb pakom andek B Adpuke SsBNAETCS OQHOM M3 caMbiX HU3KUX B MUpeE; Tem He
MeHee, BeECbMa BEPOATHO, YTO OHa Oyaet 3aHmxkeHa. OH konebnetcs ot 0,3 go 0,6 cny4aa Ha 100
000 4yenosek (16). No gaHHbIM MANP, Ha AdprkaHCckuiA KOHTUHEHT npuwnock 3302 cny4as, YTo
coctaBnsieT 4,4% ot obuero ynicna cnydaes B 2020 roay. daHHblie GLOBOCAN 3a 2008 rog noka-
3bIBalOT OTHOCUTENBHO BLICOKM YPOBEHb CMEPTHOCTM B CTpaHax K tory ot Caxapbl, Takux kak Manu,
Odmonusa, Hurep n Manasu. KoadhpuumeHT CMepTHOCTN AEMOHCTPUPYET 0BpaTHY0 TEHOEHLUMIO K
3aboneBaemocTyn ¢ 6onee BbICOKMMM NOKa3aTensiMmn B CTpaHax ¢ HA3KMM U CPegHUM YPOBHEM LOXO-
aa (0,5 Ha 100 000), yem B cTpaHax C BbICOKMM YPOBHEM [0X0A4a. TeM He MEHee, B OTCYTCTBMUE Ha-
LMOHaNbHOro peecTpa paka TpyaHO AOCTUYb UCTUHHOW 3a60neBaemMoCcTy Ha HauMOHaNnbHOM YPOBHE
[16].

BnvxHun Boctok u A3usa

Y Hac ckyaHble AaHHble Mo BOCTOYHbIM cTpaHam. B 2020 rogy Bo Bcen A3uun 1 Ha bnuxkHem
BocTtoke 6bin 3apeructpmpoBaH 20651 cnyyan paka simyek. B natepky cTpaH ¢ caMbiMU BbICOKMMMU
nokasarensmu BxogaT MHaus, Kutan, Anonuns, Typums n IHgoHeaus ¢ 4638 (22,7%), 4502 (21,8%),
2458 (11,9%), 1605 (7,8%) n 1497 (7,2%) cny4aes cootBeTCcTBEHHO [11]. ASR 06bI4HO HU3KWIA; JTn-
anpyet Typuus ¢ 3apernctpmpoBaHHbiM ASR 4 cnyyas Ha 100 000 my»kumH, 3a Hen cnegyoT AnoHus
n Kutam ¢ cootrsetctBeHHO 2,9 n 1,6 cnyyasmmn Ha 100 000 My>X4nH, 3aperMcTpmMpoBaHHbLIMU B MO-
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cnegHun pas B 2012 n 2010 rogax. Undopel MAUP Kntas, no-eManmMmomy, Bhille, YeM Te, O KOTOPbIX
coobwatot Pang et al. [17]. aHHble B3aTbl n3 rogosoro ot4yeta NCCR of China 3a 2015 rog. O6was
3aboneBaemocTb pakom aundek coctasuna 0,46 cnydast Ha 100 000 myxxynH. 3aboneBaemocTb pa-
koM anvek coctasuna 0,53 criydas Ha 100 000 myx4umH B ropogax n 0,39 criydas Ha 100 000 My>x4mH
B CenbCKon MecTHocTu [17]. [oxoxe, YTo TeHOeHUMN CrieayroT 3a ocTarbHbIM MUPOM C MPOrpeccuB-
HbIM M YCTONYMBBIM POCTOM YMCa CrydaeB U3 roga B rog, 3a peakum uckntoveHnem. C 1990 roga B
Takux CcTpaHax, kak Typumsa, AnoHna n Kutai, ymcno cnyvaeB 3abonesanuns yasounock. B otnnume
OT 3TOro, B MIHOMM nokasaTtenu npakTuyecku He nameHunucs [11]/

CtangapTramMpoBaHHbIe MO BO3pACTy nokasaTtenm U CMEpPTHOCTb 4S5l HEKOTOPbIX cTpaH brvxk-
Hero BocTtoka, Asnn n AscTpanuu. HekoTopble TeHOAEHUNN SABIISIKOTCA HEMOMHbIMU N3-3a OTCYTCTBUSA
AOCTYNHbIX AaHHbIX. AHanuanpyembln nepuog: 1990-2016.

1.3. Neorpadmnyeckmne n aTHUYECKUE pasnnumnsa pacrnpocTpaHeHHOCTH

CnenyeTt OTMETUTL, YTO YPOBHM 3ab60NEBAEMOCTM pas3nmyaroTcs Cpeam aTHUYECKUX rpynn, Npo-
X1BaLLMX B OAHOM U TOM e permoHe. Hanpumep, yactoTta crnyyaeB paka sndka B [laHuu B YeTblpe
pasa npeBbilaeT aHanornyHole nokasatenn B GuHNaHaun. 310 HaOMAEHNE MOXET CBUOETENb-
CTBOBaTb O 3HAYUTENBHOW PONKM reHETUYECKMX PakTOPOB B NaToreHese gaHHoro 3abonesaHus. B
nocrnegHue rogbl PUKCUpyeTcs yCTONYMBLIN pocT 3aborneBaeMocT pakom sindka. CormacHo Aax-
HbIM rnobanbHOM CTaTUCTUKK, 3a NocneaHne Natb net cpeaHnn npupoct coctasun 30 %. [JaHHas
TeHAEHUNA HabNOaeTcsl B HECKOMbKMX NONYNAUMSX, BKNOYasa AHIMNIO U Yanbc, a Takke CTpaHbl
CeBepHon n 3anagHoun EBponbl 1 CeBepHO AMEpPUKMN.

C Hauyana Beka o cepeaunHbl 1970-x rogoB ypoBeHb CMEPTHOCTM OT paka sindka HeyKroH-
HO yBENUYMBArcs, 0QHaKo 3aTEM Ha4yanocb €ro CHMmxeHue. JTo ABneHne 0b6bACHAETCA BHEOPEHU-
eM 3(P(PEKTUBHBIX CXEM XMMWUOTEpPANUM Ha OCHOBE UMCNIaTuHa, yrnydweHneMm MeToLOoB Jy4eBOu
Tepanum n paspaboTKon HOBbIX OMArHOCTUYECKMX MOAXOLOB, BKIOYas OOHapy>eHMe OnyXoreBbliX
MapkepoB. B pesynsraTe pak smyka nepectan 6biTb HEN3beXxHO neTanbHbIM 3aboneBaHMEM U CTan
XapaKkTepmn3oBaTbCsl BbICOKOW BEPOATHOCTLIO n3nedenus, gocturarowen 90 %. B nepuoa ¢ Havana
1970-x go Ha4ana 1990-x rogoB ypoBeHb CMEPTHOCTM OT paka simyka Ha 100 000 myxunH B EBpone
cHm3uncs ¢ 1,2 go 0,3.

OTmevatoTca Takke reorpaduyeckme pasnuuuns B YacToTe BCTPEYAEMOCTU paka sinyka, KOTo-
pble 00ycrnoBneHbl 3THAYECKMMN OCOBEHHOCTAMM U 3Konornyecknmmn paktopamu. Hanpumep, cpe-
AN YEPHOKOXEro HacerneHusi 3aboneBaeMoCTb PakOM SIMYEK U MOYEBOIO Ny3bips BhiLLE, YEM Cpean
Genbix. Tem He MeHee, 40 HaCTOSALWEro BPEMEHN HE YCTaHOBMNEHbI NPUYMHBLI UMM COBOKYMHOCTbL (hak-
TOPOB, CMOCOOCTBYIOLLNX POCTY 3a60NeBaeMOCT pakoM sindKa, B YaCTHOCTU, cpeamn BernbiX My>X4mH
€BPONEeNCcKOro NponcxoxaeHnsi. Hekotopble nccrnegoBaHnsi NOATBEPXKAAKOT, YTO AaHHAsA 3THUYECKas
rpynna nmeet 6onee BbICOKUA PUCK Pa3BUTUSA paka AnYKa MO CPABHEHMIO C YEPHOKOXMMWU 1 a3unaT-
CKMUMWN MY>XYMHaMU, NPOXMBAOLLMMUN B aHANoOrM4HbIX ycrnoBumsx. B koHue XX Beka 6enbie MyX4YmHbl
NpoOAEeMOHCTPMPOBany HanbonbLLMA POCT 3ab60NEBAaEMOCTM MO CPABHEHUIO C APYITMMU STHUYECKUMMU
rpynnamu.

HekoTopble cTpaHbl, NpoaHannanpoBas AUHAMMUKY 3ab0NeBaeMoCT PakoM Aunyka, NpuULLAn K
BbIBOAY, YTO OHa Gornblue cBsi3aHa ¢ 3(PEKTOM KOropTbl POXOEHUS, YEM C KaneHgapHbIMWU Nepuo-
Aamu. B HacTosLee BpeMs OTCYTCTBYIOT YETKME AaHHbIE O BUSHUM (DaKTOPOB OKpY>KatoLLen cpeabl
UIN NPUBbLIYEK MUTAHNA KaK O pUckax Ansa 340P0BbS.

BaxHO yunTbiBaTb, YTO haKTOPbl OKPY>KatoLLen cpeabl, COLMOIKOHOMUYECKOrO cTaTyca u nu-
TaHUS MMEKT 3HaAYUTENbHOE 3Ha4YeHue, 0COOEHHO B KOHTEKCTE BO3OAENCTBUS KaHLEPOreHoB. dnu-
AEeMUONOrnYeckne nccneqoBaHnsa 3rokavyecTBeHHbIX HOBOOOPa3oBaHUM OpraHOB MYXKCKOW penpo-
AYKTMBHOM CUCTEMbI MOATBEPXAAIT HanMiMe HeoCnopuMMOKM CBA3N Mexay 3aborneBaemocCTbio U
BO30ENCTBMEM ONpeAeneHHbIX BHELLIHUX U BHYTPEHHMX dpakTopoB. COOp M aHanu3 aTMx AaHHbIX
CMOCOOCTBYIOT YNyULLUEHNIO OpraHn3aLnm OHKONOrMYeCKOM NOMOLLIM U NOUCKY 3hdEKTUBHBIX NPpOohun-
NakTU4ecknx mep. HecmoTpst Ha 3HaYMMOCTb JAHHOW TEMATUKK, ANUOEMMNOSIONMS 31I0Ka4YE€CTBEHHbIX
HOBOOOpa3oBaHMI MOYENONOBON CUCTEMbI €lle HeJOCTaTOvHO U3ydeHa, 0COOGEHHO B OTAENbHbIX
cTpaHax u pervoHax.

YacTnyHo 3TO 0O6bSCHAETCA TEM, YTO 4O HEQABHErO0 BPEMEHWN B CTAaTUCTMYECKMX AAHHbIX 3110-
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KayecTBeHHble HOBOOOpa3oBaHWS npeactaTenbHON Xenesbl U AnYKa yYnuTbiBanucb B OPYrux KaTe-
ropusax, B TO BpEMSA Kak pak MOYEBOro nysblpsi U NoYkM doukcmpoBancs otaensHo. NHdopmaums o
3aboneBaemMoCT pakoM MOYEMNOSIOBOM CUCTEMbI M MOYEBLIBOAALLMX NMyTen B Kblprbl3CTaHe KpanHe
orpaHu4eHa, a NPUYMNHbl 3TUX U3MEHEHUIN OCTaKOTCA HESICHBIMW, YTO NoAYEepPKMBAET HEOBXOAUMOCTb
Hay4HOro aHanmnsa 3aboneBaemMoCT OHKOYPONOrM4yeckMMm 3aboneBaHNsIMN CPean MYXXUYUH, SIBNSIHO-
LLIXCS OCHOBHOW Harpy3kon Ha OHKOMOTMYeCKMe YYpexaeHus.

1.4. OcHOBHbIe (haKkTOpbI pUCKa:

MeHeTMYecKasa npeapacnonoXeHHOCTb

B nocnegHee Bpems akTMBHOE M3yyYeHne ponn Benka p53 y naumeHToB C ONyXonaMu sinvka
cTano npegMeToMm 3HaunTenbHOro nHTepeca. [JaHHbI 6enokK, Kak U3BECTHO, ABNAETCA KPUTUYECKU
BaXXHbIM PErynATOpOM MPOLIECCOB KIETOYHOrO AeneHnst 1 3anporpaMMmpoOBaHHON KIETOYHON rmbe-
NN, N3BECTHOM Kak anonTo3. B 0bbIYHbIX KNeTkax ypoBeHb p53 npakTnieckn HesHauuteneH. OgHako
B cny4dae nopexaeHus OHK Habniogaetca peskoe yBenuyeHne ero sKCnpeccuun, YTo npuBoguT K
NpMoOCTaHOBKE MUTO3a [0 Tex nop, noka He ByaeT ycTpaHeHO noBpexaeHue. B cutyauusx, korga
CTENEeHb NOBPEXAEHUN OKasblBaeTCs Ype3MepHOWN A5 BOCCTAHOBIEHUS, P53 MHUUMUPYET npouecc
anonto3a. MyTtauum B reHe p53 GbINKN BbISIBNEHbI BO MHOXECTBE 3/10Ka4YeCTBEHHbIX 06pa3oBaHNiA.
Yalle Bcero Hanmune HeakTUBHOroO MyTaHTa p53 npegpekaetr HebnaronpuaTHbIA UCXO4 U YCTONYM-
BOCTb K TepaneBTU4Yecknm metogam. IHTepecHO OTMETUTb, YTO Bblpa)KeHHasA 3KCNpeccuss Hopmarib-
Horo p53 HabntogaeTcst B repMUHOMEHHbIX OMYXOMsiX CEMEHHUKOB, YTO MOXET OObACHATDL NOBbILLEH-
HYIO YYBCTBUTENBHOCTb TaKMUX ONyXOren K XMMmuotepanum n pagmotepanuu.

Kpome TOro, nccnegosatenv obHapyxunu 12 y4acTkoB Ha XpOMOCOMaX OMyXOreBbIX KNEeTOK y
NauMeHTOB C pakOM sidKa, KOTopble MOryT HacrneoBaTbes. [JaHHbI haKT yKasblBaeT Ha BO3MOX-
HOe BIiMSIHME HACNeACTBEHHOCTU Ha pa3BUTUE aHHbIX Onyxornen. BepoaTHOCTb NosiBNeHUs paka y
noToMcTBa MoXeT focturatb 25%. 3TO OTKPbITUE NPEAOCTaBMAET y4eHbIM BO3MOXHOCTb, UCMOMb3y4H
COBPEMEHHbIE TEXHOINMOIrMM reHHOW MHXeHepuun, paspabaTbiBaTb npenaparbl, CNocoOHbIe 6rokMpo-
BaTb AedEKTHbIE MeHbl, YTO OTKPOET HOBbIE FTOPU3OHTLI 4SS NAUMEHTOB C PaKOM sidka U NOBbLICUT
LLIAHCbI Ha NOSIHOE N3NeYeHune.

Takke npoBeAeHbl MHOMOYUCHEHHbIE FTEHOMHbIE UCCIEeLOBaHNA, HanpaBlieHHble Ha BbidBie-
HUEe reHETUYECKMX JIOKYCOB, BEPOATHO CBA3AHHLIX C PakoM Aundka. B pesynsrate aTtux uccrnegosa-
HUA BbINN BbISIBNEHbI LWECTb FNTOKYCOB Ha YeTblipex XpOMOCOMax, KOTopble, N0 BCEN BEPOSATHOCTMU,
KOppenupyroT ¢ pasButnem gaHHoro Buaa paka: 9924 (DMRT1), 5931 (SPRY4), 12p13 (ATF7IP),
6p21 (BAK1), 5p15 (TERT, CLPTM1L) n 12921 (KITLG). Hanbonee BbipaxxeHHasi cBs3b Obina 06-
Hapy>xeHa B OQHOHYKIMEeOTUAHbIX nonimMmopdumamMax fiokyca 12921, 4to yBenvyunBaeT pUCK pasBuTud
paka npMMepHO B TPW pas3a Ha Kaxabl nopaxeHHbl annenb. OgHako, gaxe cpean onvkanwmnx
POOCTBEHHMKOB MY>XYMH, CTpPaLaloLWmMX pakoM Aun4ka, 3TU JIOKYCbl, MO OLEeHKaM, onpeaenstoT fNuLlb
He3HauuTenbHyo aosnto pucka: 11% ansa 6patbeB 1 16% Ans CbIHOBEW.

Kpuntopxusm n apyrue BpoXxXaeHHble aHoManum

Kpuntopxmam (HeonyLieHHOe sINYKO) - 3TO cuctemHoe 3abonesaHne (MKB-10: Q53), xapak-
TEpPU3YIOLLEECS HapyLeHneM Murpaumm (ManbgecueHumen) n3 aMbpuoHanbHor nos3vmumm (meso-
AepMbl) B MOLLOHKY. YacToTa BCTpe4yaeMOoCTn 3Toro 3aboneBaHUs OYeHb BbICOKA, HE3AaBUCMMO OT
BospacTa: 10-20% HoBopoxaeHHbIX (40 30% y HeaoHowWweHHbIX aeTten), 3% rogosanbix aeten, 1%
noapocTkoB 1 0,3% B3POCHbIX MY>XYNH. DTUOMNOMUS HEMPaBUITLHOIO PacronoXeHNs anyek ceasaHa
¢ npobnemamu BnaranuLHoOro OTpocTka NpoOMeXHoOCTN. PopMmnpoBaHme auyka B MaTKke 1 ero Murpa-
UM B MOLLOHKY 3aBUCAT OT ME3eHXMMbI, KoTopasi 0bpa3syeT UHTepCTULUManbHyo TKaHb, coaepxa-
wyto knetkn JNlemagura. AKTMBHaA BblpaboTka TecTocTepoHa U AernapoanvaHapoCcTepoHa KnetTkamum
Jleripyra obecnevmBaeT HopManbHOe onyckaHue aunyka. MoLoHKa ABnseTca TepMoperynaTopHbIM
NPOTEKTOPOM (PM3MONOrMyeckn pacnonoXeHHOro snvka n obecneymBaeT onTMMarnbHy Temnepary-
py ONns cnepmartoreHesa. XapakTepHOe pacrosiokeHne MOLLUOHKM B CTOPOHe OT Terna, TOHKas Koxa
6e3 NOAKOXKHOrO Xupa, MHOrOYUCHEHHbIE NOTOBbIE Xene3sbl U KNeMaCTUHOBLIN pedrekc 3almatoT
AWYKN OT nepenagosB TemnepaTypbl. [10aTOMy NpaBunbHOE MOMOXEHUE ANYEK B MOLLOHKE BaXXHO
ansa obecrnevyeHnss ONTUManbHOro XW3HEHHOMo U TEPMOPEryISALMOHHOIO pexuma, obpasoBaHUs U
CO3pEeBaHMs CNepmMaTo3onaoB, a Takke HopManbHOW ropMoHanbHon yHKkuMn. OgHMM 13 Hanbonee
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Cepbe3HbIX U BaXXHbIX MOCNEACTBUIA ONYLLEHNS ANYEK ABNSETCHA HapyLUeHne penpoayKTUBHON (PYHK-
UUK: NPU TMCTONOMMYECKOM UCCNegoBaHUM OnyLLEHHbIX AnM4eK B Bo3pacTe ctaplwie 3 net gnameTp
CEMEHHbIX KaHarnbLEB U KONMMYECTBO CNepMaToroHnanbHbIX KNeTtok ymeHbLuatoTtes B 90 % crnyyaes.
[axe npu CBOEBPEMEHHOM ONYLUEHUN AMYKa CHUXEHWEe hepTunbHOCTM Habnogaetca y 50 % na-
LUMEHTOB C ABYCTOPOHHMUM KpnnTopxuamom 1y 20 % nauneHToB ¢ OAHOCTOPOHHUM KPUMTOPXU3MOM,;
B uccnegosaHun F. Hadziselimovic 89 % naumeHTOB C ABYCTOPOHHUM KPUATOPXM3MOM Obinn a300-
crnepMmKamu.

CnepmatoreHes B KpUNTOPXMAHOM SIMHKE HOPMAareH Npu pOXAEHUU, HO ero CHUXKEHME HaunHa-
eTcs B 6 MecsueB 1 Nporpeccnpyet ¢ 3aKOHOMEPHOCTBIO «4YEM BblLLE OpraH, TeM MeHbLLUE NONOBbIX
KNETOK» B 3aBUCMMOCTM OT YPOBHS AnNYKa; K 18 Mmecsauam Habnogaetcs NnepBoOe pe3koe CHUMXKEHne
yucna nosioBbIX KNETOK, a K 2 rogamM MnofoBble KIEeTKU MOSTHOCTbI0 OTCYTCTBYIOT npuMepHo Y 40%
Kpuntopxugos. [Mponcxoant noteps; K 3 rogam cnepmartoreHed otcyTctyeT nodtn B 70% Heony-
LWEeHHbIX ANYeK, a K 3perioMmy Bo3pacTy crnepmartoreHe3 otcytctByeT B 100% cnyyaes. B cnyvae
OOHOCTOPOHHEr0 HEOMYLLEHHOMO AnYKa MOXET ObiTb MOBPEXOEHO NPOTMBOMOMOXKHOE SIMYKO, YTO
NPUBOAUT K TECTUKYNAPHON HEOOCTATOYHOCTU U CHWKEHWUIO (PEPTUNBHOCTU, YTO NPOUCXOaUT Yy 76
% MyxuuH. B cny4ae OBYyCTOPOHHEro abaoMmHanNbHOro sivdka criepMartosonabl 06HapyKmMBatoTCA
Tonbko y 4,1 % B3pocnbiX. AHOManun, cesidaHHble C 3KTONMen unu andgepeHunpoBKOn ANYEK,
4acTo paccMaTpMBalOTCA Kak U30NMPOBaHHbIE HAPYLLEHUS, CBA3aHHbIE C TOPMOHAabHBIMWU NN aHa-
TOMUYECKMMM HapyLieHnamu. MiccneqoBaHna nokasanu, 4to 92 % peten ¢ KpUNnTOpXM3MoM UMEKDT
HEe340pOBOE TESOCIOXEHNE, HU3KYID Maccy Tena (67 %), TOHKY M HeanacTuyHyo Koxy (53 %),
xonectas (25 %). Mopdonormyeckasa KapTUHa TKaHEN NaxoBOro KaHasa npu KpUNTopxmsme xapak-
Tepu3yeTcsa Hes3HauuTeNbHbIM YBENNYEHNEM KOnMyecTBa Morogbix ombpobnacTtoB M Ty4HbIX Kre-
TOK, HaKannnBawLmnX rMUKO3aMUHOTTINKaHbI, HapyLEeHNeM KossiareHOBbIX BOFIOKOH B MEXKIETOu-
HbIX CTPYKTYpaXx, MUKPOLIMPKYNSATOPHLIMU HapyLUEHUSMW, NPOSBAAOLWMMUCA cybaHaoTennanbHbIM
OTEKOM, KPOBOTOYMBOCTbIO U rMnepTpuxo3om). Mukponutmas TkaHu audka Bbisensetca y 10,2%
nauyneHToB. be3 xnpyprudeckoro BMelLaTenbCcTBa y geten passuBaercsa atpocus andka (10-15%),
rmnonnaaus (40-60%) v pak (ao 20%), a 70% peten ¢ ABYCTOPOHHUM sindkoMm BecnnogHbl. Cpeau
APYrMX pacnpocTpaHeHHbIX OCMOXHEHUI - OTEK, MePEeKPYT U pak HEONyLEeHHOro andka. Puck 3no-
Ka4yeCTBEHHbIX HOBOOOpa30oBaHWUA y NaLMEHTOB C HeoNnyLeHHbIMK andkammn B 10 pas Bbille, Yem B
obLwen Nonynsaumm MyX4muH: U3 BCeX Crydaes, 3aperncTpupoBaHHbIX B Semin, B NOMoOBUHE Cry4va-
€B AMarHoCTMpPyeTCa acTeHus andka, Kotopas 0COH6eHHO YacTo BCTpeyaeTcs B OPIoLLHON NOMOCTH.
Obpawaet Ha cebsi BHMMaHMe 4acToTa BCTPEYaEMOCTU XOPMOINUTENMOMbI U TepaTtobnactomMbl y
MY>XYMH C HEOMYLLEHHbIMU SindKamun. Pe3ynstaTbl MHOTMX XMPYPrMyeckux BMeLlaTernbCTB nokasarnw,
4710 50-60% nNaumMeHTOB CTAaHOBATCA GecnnoaHbIMK, ecrnn UX onepupyloT B Bo3pacTe 5 net u crap-
we. Pacnonarascb B GptolLHON NOMOCTU, NaxoBbl KaHan andka gnvtenbHOe BpeMs nogBepraerca
BO30ENCTBUIO BbICOKMX TeMnepaTyp, YTO AernaeT ero BeCbMa BOCMPUMMYMBBIM K CEPMaToreHHbIM
KneTkam, YTO HeraTMBHO CKa3blBAETCHA Ha criepMaTtoreHese. B HeneyeHbIX anvkax ructonornyeckme
N3MeHeHnsa HabnaaTes y)Ke Ha NEepPBOM rOAY >KM3HW, a OOLUIMPHOE OTNOXEeHMEe KomnnareHa - K 4
rogam. K 6 rogam nporpeccupoBaHue 3aboneBaHns xapakTepusyeTcs Cy>XeHUEM CeMSABbLIBOASLLMX
nyTen, CUnbHbIM (PMBpPO30M BOKPYI CEMSABBIHOCALLErO NPOTOKa W YMEHbLUEHNEM KONMYECTBa cnep-
MaTOreHHbIX KIieTok. HecMoTpsa Ha HopMarnbHbIA pasMep An4eK K MOMEHTY MOSTIOBOr0 CO3peBaHus,
BONbLUIMHCTBO NauUMEeHTOB CTpajaroT Becnnoamem 1U3-3a NoYTH NOMHOro OTCYTCTBUS CNepMaToreHHo-
ro anuTenus. 3To NogvyepkuBaeT MynNbTUANCLMNIIMHAPHBIN XapakTep npobnemsbl, TpebytoLwmi B3an-
MOLENCTBUSA MeXay Xupypramu, neguatpamMmv 1 3HAOKPUHONOramu.

Kpuntopxmam (HeonyLleHne sinyek), KOTOPbIN yBENUYMBAET LUAHChI Pa3BUTUS paka siuyek B
3,7—7,5 pa3a no cpaBHEHMIO C OBLLEN MYXXCKOM NOoNynsauMen, ABNSETCA eANHCTBEHHLIM eauHornac-
HO MpPU3HaHHbIM PaKTOPOM pucka. HecmoTps Ha pocT 3aboneBaeMoCTn, pak IMMeEK OCTaeTCst OTHO-
CUTENbHO BANbIM 3aboneBaHmeM, a nokasarenu CMepTHOCTU NPAaKTUYECKN HE MEHSAKTCH Ha NpoTS-
XeHnn bonee Tpex AeCATUNETUN.

B cuTyauumn ¢ HeonyLweHHbIM SIMYKOM CyLLLEeCTBYET 3HAYUTENbHOE YBENMYeHne BEPOATHOCTU
BO3HUKHOBEHUSA 3abornesaHnin B obLIEe Nonynauumn, YTo COCTaBNsAeT NATb pas. Y MYX4uH, cTpa-
AaloLmMX OT OBYCTOPOHHEro HEeONyLLEeHNa sndek, 3TOT PUCK Bo3pacTaeT bornee yeM B AecATb pas.
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OpHako BONpoC O TOM, CHUXKAET NN paHHee XMpypruyeckoe BMeLLaTenbCTBO NPy HEOMYLLLEHHbIX ANY-
Kax BEPOSITHOCTb OMNyXOrieBbIXx 06pa3oBaHUI, OCTaeTcsa OTKpbITbIM. B nccnegosaHmm, npoBegeHHOM
Forman D. B 1994 roay, 66110 yCTaHOBMEHO, YTO PUCK Pa3BUTUS paka ANYEK Y NaLMeHTOB, Y KOTOPbIX
Oblna npoBeaeHa KoppeKkUumst 40 AOCTUXKEHNSA NONOBOM 3peNOCTH, He CyLLeCcTBEHHO NMprumeyaTenbHo,
4YTO GOMBLUMHCTBO OMYyXOSen, PasBUBAOLLMXCA B HEONYCTUBLUNXCA ANYKaX, HE SABMNAOTCS CEKPEeTo-
MaTO3HbIMU. BEpPOATHO, 3TO CBA3AHO C TEM, YTO XMPYPrnYEeCKOoe UcrnpasneHne KpUnTopxmsma Moxet
NpMBOOUTbL K NOCTTPaBMaTUYECKOM aTpodun andka, KoTopas B AanbHenweM MOXET CnpoBOLUpPO-
BaTb 3/I0KQYEeCTBEHHYIO TpaHCOopMaLMIO KNETOK, OT CEMUHOMbI K HECEMUHOME.

CyLecTByeT MHEHUe, YTO onpeeneHHble XMMUYeckne BeLlecTsa, Takme Kak nectuumabl u rep-
B6uumabl, cnocobHbl BbI3blBaTb aTPOUI0 AUYEK U, Kak Cneactane, NoBbIWaTb PUCK PasBUTUS paka
AndKa, XoTa ybeamTenbHbiX 4OoKa3aTenbCTB 3TOr0 noka Het. BaxHOCTb TpaBMbl Kak dpakTopa pucka
aKTMBHO obcyxpaaeTcs. VccrnenoBaHna nokasanu noBbILLEHHYI0 YacTOTy paka sindek nocrie Tpasm
MOLLIOHKM, orepauuin no noBoAay NaxoBblX rPbhK U opxunekcuun. MNpegnonaraercs, YTo B pa3sButum
Onyxomnen MoryT y4acTBOBaTb LMTOKMHbI U hakTopbl poCcTa, BbicBOOOXAatoLWmecsa npu TpaBmax. VH-
TepecHO, YTO OMyXOmn, BO3HUKLLME NOCIe TPpaBM, YacTO NMEIT HECEKPETOPHYIO CTPYKTYPY.

My>K4nHbI C rMNOroHaAanbHbIMU ANYKaMK Takke MMEIOT NOBbILUEHHbIA PUCK Pa3BUTUA paka au-
Yyek. Bupyc anngemmnyeckoro napotuta siBfseTcs eqUHCTBEHHbIM BUPYCOM, Bbl3blBatOLLUM aTpodumto
ANYEK N CBA3AHHBIM C pas3BUTUEM fnokarbHbIx onyxonen. OgHako BUPYCHbIN OPXUT BCTpeYaeTcs pea-
KO, M YacToTa paka anyek y NaumeHToB C 3NMAEMNYECKMM NapoTUTOM He NpeBbIIAeT TakoByHo B 06-
wen nonynaumn. MNMoBbILWEHHBIN PUCK paka sanvek Habntogaetcsa y BUY-MHULMPOBAHHBIX MY>XYUH.
[eHeTu4eckmne (hakTopbl TakKe UrparT Porib, Tak Kak ceMerHble Criydan paka anyka ykasblBaloT Ha
reHeTU4eCKylo npeapacnonioXeHHOCTb. ccnegoBaHnst NMOKasbiBakoT, YTO HanMyne poL4CTBEHHUKOB,
BGonesLUMX pakOM anyKa, YBENNMYMBAET BEPOATHOCTb 3abonesaHus B 2-10 pas.

FopmoHanbHbIe U 3HAOKPUHHbIE HapyLLIeHUs

onuaemuonorndeckne HabrnogeHns Takke CnyXaT KOCBEHHbIM MOATBEPXAEHUEM y4acTus
9CTPOreHoOB B pPa3BUTUM paka AunYKa, OOMOSMHAS SKCNepuMeHTarnbHble uccrnenoBaHud. BoisiBreHo,
4YTO Y MY>XYMH, YbM MaTepu UCMbITbIBANM TOKCMKO3 BO BpeMsi BepeMeHHOCTUN (CBA3aHHbIW C U30bIT-
KOM 9CTPOreHoB) Unn ANUTENBHO NPUHUMANM 3CTPOreHHble npenaparbl, NOBbILWEH PUCK Pa3BUTUA
AaHHOW oHKkornormun. Kpome Toro, yBenuyeHne 3aboneBaemMoCTy pakoM Anyka CBA3bIBAKOT C BO3AEN-
CTBMEM M3ObITOYHOIO KONMMYeCcTBa 3CTPOreHOB B OKpYKaloLlen cpeae, BbI3BAHHOIMO 3arpsisHeHnem
nectuyngamm (GMOKCMHaMM, NONUXIOPUPOBaHHLIMU ANEHUNaMN N PUTOICTPOreHamn).

K apyron kateropum oTHOCATCS pakTopsbl, Bbi3biBaOLLME aTPOUIO ANYEK Pa3fIMYHON 3TUOSO-
rmn. K HAM OTHOCSITCS KPpUNTOPXM3M, BO3OENCTBNE XUMUYECKUX BELLIECTB, TPaBMbl, anonatuyeckas
aTpoms andek n pasnuyHble nHpekumm. CHKeHne BblpaboTKn TeCTOCTEpPOHa aTpodMpPOBaHHbI-
MU SIM4KaMn akTUBU3UPYET rOPMOHArbHYH OYHKUMIO rmnoTanamMmyca nocpeactBOM MexaHu3ma oT-
puuartenbHon obpatHon ceaA3n. Bo3pacTtaHve ypoBHSA roOHaAOTPONMHOB YBENUYMBAET BEPOATHOCTb
MyTauumr, NPMBOAALMNX K OPMUPOBAHNIO MHOXECTBEHHbIX TETPANSIOMAHbIX onyxonen in situ. 3To
CrnocobCTBYET KNOHANbHOMY pa3BUTUI0 pa3HOOBOpa3sHbIX (PEHOTUMOB FEPMUHOMEHHBIX OMYXOMNEeMn.

3AKITIOYEHUE. Onyxonb sinyka, HOCALLLAA 3NOKa4YeCTBEHHbIN XapaKkTep, BCTpeYaeTcsa cpas-
HUTENbHO HEYaCTO U COCTaBNSAET BCEro okono 5% oT Bcex yponornyecknx oHkosabonesaHui. Mpu
3TOM, B HEKOTOpPbIX BO3PACTHbIX KaTeropusx Habnogaerca 3HaYnTeNbHbIN POCT 3aboneBaemocTu.
Y Myx4unH B Bo3pacTte oT 15 go 40 net ato Hambornee 4acTo BCcTpevaruwasca opma paka. Es-
ponerickasa paca bonee nogsepxeHa atoMy 3abonesaHuio, n B nocnegHue 20-30 net otmeyaeTca
CcTabunbHbIN pocT obLuen 3aboneBaemocTun. B page ctpaH, Bkntovas CnoseHnto u Hugepnangbl, 3a
TOT € Mepuop KonmM4yecTBo crny4daeB 3aboneBaHuns yaBounock. K coxaneHuto, npuinHbl BO3HUKHO-
BEHMS MOKa OCTalTCA HEACHbIMU. Ha AaHHbIN MOMEHT BbISIBNIEHO NULLb HE3HAYUTENbHOE KOmnuye-
CTBO (bakTOpoB pucka. EANHCTBEHHBLIM 06LENpPU3HaHHLIM (DAaKTOPOM pUCKa SIBNSIETCHA KPUNMTOPXU3M
(HeonyLleHne sinyka), KOTOpbIN MOXET NOBLICUTbL BEPOATHOCTL Pa3BUTUS paka sandka B 3,7—7,5 pas
Nno CpaBHEHUIO CO cpeaHen nonynsaumen. K cyactbio, HECMOTPA Ha yBennyeHne 3aboneBaemMocTy,
paK sindka OCTaeTCs OTHOCUTENbHO XOPOLLO NoAAAILWMMCS nedeHnto 3abonesaHnem, a nokasaTenu
CMEpPTHOCTU NMpakTUYECKM HE U3MEHSIOTCS Yxe bonee Tpex AeCATUNETUN.
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PATHOMORPHOLOGY OF CHANGES IN ALVEOLAR
STRUCTURES OF THE LUNGS IN PNEUMOPATHIES AT
DIFFERENT PERIODS OF GESTATION

N.D.Abdullayeva’ M.A.Mamatalieva'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Pathomorphological changes in the alveolar structures of the lungs of fetuses and newborn
infants who died from various forms of pneumopathy were noted at 22-28 weeks of gestation: total
atelectasis, diapedetic hemorrhages, desquamation of the mucous epithelium of the bronchioles,
at 29-31 and 32-36 weeks of gestation: small scattered primary atelectasis, hyaline membranes,
edematous-hemorrhagic changes, at 38-40 weeks gestation and in newborns on days 1-7 edematous-
hemorrhagic and atelectatic changes, and on days 8-28 of gestation edematous-hemorrhagic changes.
Relevance: Pneumopathy occupies a special place among respiratory diseases of newborns [1, 2,
6]. UNICEF studies have noted that pneumopathies cause stillbirths and death of newborns with
disabilities in many countries of the world [3, 4, 5]. The aim and objectives of the study are to study
the pathomorphological changes in various forms of pneumopathies in fetuses and newborns of
different gestational ages. Materials and methods - The study studied the alveolar structures of the
lungs of fetuses and newborns who died of pneumopathies in maternity hospitals of Andijan region in
2020-2024. Research results: At 18-22 weeks, the formation of 3rd-order respiratory bronchioles,
alveolar clefts, and sacs, the alveolar appearance of 3rd-order bronchioles, and the formation of fetal
arteries were observed.

Key words: pneumopathy, gestational age, atelectasis, edema, pulmonary hemorrhage,
hyaline membranes, edematous-hemorrhagic changes.

Dolzarbligi: Yangi tugilgan chaqgaloglarning nafas olish kasalliklari orasida pnevmopatiya
alohida o'rin tutadi [1, 2, 6]. YuNISEF tadqiqotlarida er yuzidagi ko‘plab davlatlarda pnevmopatiyalar
o'lik tug‘ilish va yangi tug‘ilgan noraso chaqologlarni o‘limiga sabab bo'lishi qayd etilgan [3, 4, 5].
Pnevmopatiyada o‘pka shikastlanishining chastotasi, tarqalishi va darajasi odatda yangi tug‘ilgan
chaqalogning gestatsiya yoshiga bog'lig bo‘ladi [1,5].

Tadgiqot magsadi va vazifalari - gestatsion muddatiturlicha bo’lgan xomilalar va yangitug‘ilgan
chagologlardagi pnevmopatiyalarni turli shakllaridagi patomorfologik o‘zgarishlarni o‘rganish.

Material va uslublar - Tadqigotda 2020-2024 yillarda Andijon viloyati tug‘ruq komplekslarida
pnevmopatiyalar bilan kasallanib nobud bo‘lgan xomila va yangi tug‘ilgan chaqologlarni o‘pkalari
alveolyar tuzilmalari o‘rganildi.

Tadgiqot natijalari: 18-22 xaftasida 3-tartibdagi respirator bronxiolalar, alveolyar tirgishlar
va qopchalar xosil bo'lishi, 3-tartibdagi bronxiolalarni alveolyar ko‘rinish olishi, fetal arteriyalar
shakllanishi kuzatildi. Gestatsiyani 22-28 xaftasida makro-mikroskopik xomila va uning ichki a’zolarini
yetuk emasligi, o‘pkalarida total atelektazlar aniglanib, alveolalari ochilmagan, yoki ayrim holatlarda
tor tirgishlar xosil qilishi, bo‘shlig‘ida shilimshiq, lanugo (material va uslublar), deskvamatsiyalangan
epiteliy qoldiglari, mekoniy parchalari korildi.

Gestatsiyani 24-29 xaftasida alveolalar oz migdorda, terminal bo'lim epiteliylari yassilangan,
arteriolalar kalta, biriktiruvchi to‘gimali to'siq keng bo‘lishi qayd etildi. Surfanktant yetilish jarayoni
tugallanmagan, yuza faolligi past, etarli emasligi, distelektaz va atelektaz o‘chog’lari kuzatildi.

Qog‘onoq suvlari aspiratsiyalanganda u faol yuzasi moddasini yuvilishi, erib ketishi qayd etildi.
Pnevmopatiyani atelektatik shaklida, postnatal asfiksiya aerogematik to‘siq tuzilmalarini yetarlicha
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shakllanmaganligi kuzatildi. Gialin membranalar rivojlanganda gipofaza qatlamini zichlanishi qayd
etildi. Uni zardob plazmasi, fibrin bilan shimilishi kuzatildi.

L
’ -
-

Rasm — 1. A-B. - terminal bronxiolalar va ayrim alveolalarni tirgishi tor, bo‘shlig‘ida shilimshiq,
deskvamatsiyalangan epiteliy qoldiglari, peribronxial shish, mo‘tadil venoz to‘lagonlilik, o‘chog'li
diapedez qon quyilishlar, birlamchi atelektaz o‘chog’lari, alveolalar va terminal bronxiolalar yuzasida
o‘chog’li qirmizi eozinofil gomogen massa bilan qoplanishi. Gematoksilin — eozin usulida bo‘yash.

Kattalashtir

AR

o BN : -'.'-."._-"*.-'" f

Rasm — 2. A-B. Terminal bronxiolalar shilliq gatlami epit
naycha ko'rinishida, alveotsitlar shakllanmagan, ayrim alveolalar ochilgan, noto‘g'ri shaklda,
bo‘shlig‘ida qog‘onoq suvi, deskvamatsiyalangan epiteliy, fibrin tolalari, birlamchi atelektaz o‘chog’lari,
perivaskulyar shish, diapedez qon quyilishlar, stromasida shish. Gematoksilin — eozin usulida
bo‘yash. Kattalashtirish A-B. 10*12.5.

Gestatsiyani bu muddatida 1-tip alveostitlar noto‘g'ri — cho‘zinchoqg ko‘rinishda uncha katta
bo‘lmagan yadroga ega bo'lib, diametri 5-6mkm tashkil etdi. 2-tip alveotsitlarni o‘lchami nisbatan
katta bo'lib, 1-tipdagi alveotsitlar nisbatan ko‘proq shikastlanishi gayd etildi. Alveolyar - kapillyar
membrana shakllanishi, rimitiv atsinuslar xosil bo'lishi, kapillyarlarni o'sishini tezlashishi, shilliq osti
gon tomirlarini yaxshi rivojlanishi, limfa tomirlarini keng bo‘lishi ko'rildi.

Autopsiyalarda 22-28xaftalik o‘lik xomilalarda venoz to‘laqonlilik (71,4%), emfizema (14.3%),
birlamchi atelektazlar (71.4%), diapedez qon quyilishlar (42.9%), bronxiolalar shilliq gatlami
epiteliysini deskvamatsiyasi (57.1%) gayd etildi. Ushbu xomilalarni bo‘yi o‘rtacha 33.1+£2.7sm, tana
vazni o‘rtacha 1000.9+406.5¢g tashkil etdi. Tana uzunligining variabelligi 0.09sm, vaznini variabelligi
0.41ni tashkil etdi.

Gestastiyani 29-31 xaftasida terminal atsinuslar shoxlanishini ortishi, 1 tip alveotsitlarni
differentsiyalanishi, 2-tip alveotsitlarni yetilishi, surfanktant ishlab chiqarilishi, mezenximasini
yupqalashuvi, kapillyarlar 1-tip alveotsitlarga yaginlashuvi, fetal o‘pka suyuqligini ishlab chiqgarilishi,
uni drenaji buzilishi kuzatildi.

Birlamchi atelektazda alveolyar epiteliy kubik ko‘rinishda, alveolyar tuzilishi yo‘q, oraliq to‘gimasi
keng, hujayralarga, qon va limfa tomirlarga boy, alveolyar parenximasi shishgan, kapillyarlari
burmalangan bo‘ldi. Birlamchi atelektazlar - mayda tarqoq atelektazlar ko'rinishida ko‘p uchrab,
shish, gialin membranalar, perivaskulyar va alveolalarga qon quyilishlar bilan namoyon bo‘ldi.
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Rasm 3 Termlnal bronX|oIaIarsh|II|q gatlami epiteliysi gisman deskvamastiyalangan, alveolalar
gisman ochilgan, yetarlicha shakllanmagan, 1-tip alveotsitlar noto‘g‘ri shaklda, 2-tip alveotsitlar
shakllanmagan, oz miqdorda, stromasi keng, shishgan, siyrak biriktiruvchi to‘gimani o'sishi, oz
migdorda eozinofil gomogen massani cho’kishi. Gematoksilin — eozin usulida bo‘yash. Kattalashtirish
A-B. 40*12.5.

Autopsiyalarda gestastiyani 29-31 xaftasida o'lik xomila o‘pkalarida venoz to‘lagonlilik
(100%), emfizema (83.3%), birlamchi atelektazlar (66.7%), gialin membranalar (16.7%), diapedez
gon quyilishlar (66.7%), seroz shish (33.3%), bronxiolalar shilliq qatlami epiteliysini deskvamastiyasi
(33.3%) kuzatildi. 29-31 xaftasida xomilani bo‘yi o‘rtacha 39.5+3.8sm, og‘irligi 1443+562.79.
tashkil etdi. Tana uzunligini variabelligi 0.1, vaznini variabelligi 0.39ni tashkil etdi. Ushbu muddatda
pnevmopatiyalarni shish-gemorrargik shakli (100%) ustunligi qayd etildi.

Gestatsiyaning 30-37 xaftasida atsinuslar shakllanishi tugallangan, uni terminal va respirator
gopchasi farglanildi. Alveolalar migdori va chuqurligi nisbatan ortdi, alveolalararo to‘siqda kapillyar to‘r
rivojlanishi va epiteliyni yassilanishi davom etdi. Yuza faol modda yetilishi kuzatildi. Chin alveolalar
shakllanadi. Intersitsial to‘gima yupqalashdi. Yangi tug‘ilgan chaqgologlarda alveolalar migdori 30-50
min., diametri 0.05 mm yetdi, 1 va 2 tip alveotsitlar miqdori ortdi, biriktiruvchi to‘gima va qon tomirlar
ko‘p bo‘ladi.

Ushbu muddatda o‘pkalarida venozto‘laqonlilik (71.4%), emfizema (71%), birlamchi atelektazlar
(67.1%), gialin membranalar (42.9%), diapedez qon quyilishlar (42.9%, seroz shish (28.6%),
bronxiolalar shilliq qatlami epiteliysini dekskvamastiyasi (14.3%) kuzatildi.

Xomila bo'yi o‘rtacha 42.4+4.9sm, tana vazni o‘rtacha 2022.0+741.8g. ni tashkil etdi. Tana
uzunligining variabelligi 0.12, vazni variabelligi 0.37ni tashkil etdi. Ushbu muddatda pnevmopatiyalarni
atelektatik shakli (57.1%), glalln membranalar shakllanishi shakli (100%) ustunligi qayd etildi.

Rasm — 4. A. AIveoIaIar shakllangan ochllmagan 1- tlp alveotS|tIar yumaloq, oval ko‘rinishda,
giperxrom, miqdor kam, turli o‘lchamda, stromasi shishgan, kamaygan, ayrimlari lizislangan, 2-tip
alveotsitlar ko‘ruv maydonida juda kam miqgdorda, yirik, noto‘g‘ri shaklda, stromasida shish, ayrim
soxalarda alveolalar bo‘shligida gomogen qirmizi massa egallagan, mikrostirkulyator o‘zanida
gemodinamik buzilishlar. B-Ayrim kengaygan alveolalar va bronxiolalar bo‘shlig‘ida girmizi gomogen
massa, qirmizi to‘rsimon suyuqlik, deskvamatsiyalangan epiteliylar, mikrostirkulyator o‘zanida
to‘laqgonlilik, diapedez qgon quyilishlar. Gematoksilin — eozin usulida bo‘yash. Kattalashtirish A-
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40*12.5. B-10*12.5.

38-40 xaftasida venoz to‘laqonlilik (90%), emfizema (30%), birlamchi atelektazlar (70%), gialin
membranalar (10%), diapedez qon quyilishlar (80%), serroz shish (30%), bronxiolalar shilliq gatlami
epiteliysini deskvamstiyasi (60%) kuzatildi.

Xomilani bo'yi o‘rtacha 52.0+£3.1sm, tana vazni o‘rtacha 3225.5+652.5¢g ni tashkil etgan. Tana
vaznini variabelligi 0.36ni, tana uzunligini variabelligi 0.06, tashkil etdi. Tana vaznini variabellik
ko‘rsatkichlarini past bo‘lishi pnevmopatiya rivojlanishiga xavf xatar omillarini nisbatan kamayishi
bilan, xomilani o'sishi va moslanishini kuchayishi bilan tushintiriladi. Ushbu muddatda o‘pkalarida
pnevmopatiyalarni atelektatik (70%) va shish-gemorrargik(80%) shakllari ustunligi gayd etildi.

Yetuk xomilalarda alveolalarni ko‘proq ochilishida suyuqliklar aspirastiyasi, gemorragiyalar
nisbatan ko‘proq, tarqoq bo‘ldi. Nafas olish yo'llari shakllangan, yuza faol moddani mukammalashishi
ayrim respirator bo‘limlarini differenstsrovkasi va vaskulyarizatsiyasi, atsinuslar shakllanishi bilan
parallel bo‘ldi. Bronxlar shilliq gatlami massiv deskvamatsiyalandi, epiteliylari yadrolari gipoxrom,
vakuolizatsiyalangan, kario-va sitolizga uchragan, shilliq ostki gatlamida shish kuzatildi.

VR TR
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Rasm — 5. Respirator bronxiolalar va alveolalar shakllangan, bo‘shliglari turli darajada
ochilgan, bo‘shliglarida gqog‘onoq suvi, gemolizlangan gon quyilishlar, bo‘shliglar, alveostitlarda
nekrobiotik o‘zgarishlar, ayrimlarini autolizi, stromasida shish. Gematoksilin — eozin usulida bo‘yash.
Kattalashtirish A-B. 4*12.5.

Bo'laklararo yupgadevorlivenoz tipdagi tomirlar bo‘shlig‘ikengaygan, to‘lagonli, devori shishgan,
elastik membranasi pistonsimon ko‘rinishda bo‘ldi. Peribronxial arteriyalar adventitsiyasida va bo‘lak
ichi arteriolalar adventitsiyasida elastik tolalarni o‘zgarishi, shishi, qalinlashuvi, burmalanishi, tolali
tuzimalarini ajrashi, perivaskulyar shishi, endoteliy hujayralarini deskvamastiyasi, endoteliy ko‘chib,
ochilib golgan soxalarga eritrotsitlarni adgeziyasi kuzatildi. Venoz tomirlari devori va perivaskulyar
to‘gimasini shishi, endoteliy osti membranasini yupqalashishi, tashqgi gatlamida tolali tuzilmalar
aniglandi.

Yangi tug‘ilgan chagologlarni 1-7 kunlik davrlarida esa ichki a’zolarda venoz to‘lagonlilik va
mikrosirkulyator o‘zanida gemodinamik buzilishlar bilan birgalikda o‘pka to‘gimasida bilamchi va
ikkilamchi atelektazlar, bronxiolalar shilliq gatlami des siyasi kuzatildi.
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Rasm—6. Terminal bronxiolalar va alveolalar ochilgan,
epiteliy, bronxiolalar shilliq qatlami epiteliysi, alveolalar alveostitlarini deskvamastiyasi, ayrim
alveolalarda qgirmizi gomogen massa, mo“tadil venoz to‘laqonlilik, oraliq to‘gimasini shishi, diapedez
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gon quyilishlar. Gematoksilin — eozin usulida bo‘yash. Kattalashtirish A-B. 10*12.5.

Yangi tug‘ilgan chaqologlarni 1-7 kunlik davrlarida venoz to‘laqonlilik (98%), emfizema (49%),
birlamchi va ikkilamchi atelektazlar (64.7%), gialin membranalar (3.9%), diapedez qon quyilishlar
(68.6%), seroz shish (5.9%), bronxiolalar shilliq qatlami epiteliysini deskvamastiyasi (47.1%) xolatda
gayd etildi.

Chaqologlar bo'yi o‘rtacha 48,5+4.9sm, tana vazni o‘rtacha 2969.7+987.9g ni tashkil etdi. Tana
uzunligining variabelligi 0.1ni, tana vaznini variabelligi 0.33 ni tashkil etdi.

Tadqigotdagi guruxlarda o‘pka to‘gimalari patogistologik tadqgiqotlarida

1-7 kunlarida shish-gemmorragik (98%) va atelektatik shakli (64.7%) ustunligi, qayd etildi.

Tug‘ilganidan so'ng dastlabki kunlaridagi aynigsa etuk bo’Imagan chaqologlarda yangi
tugilgan chaqologlarni respirator distress sindromi kuzatildi. O‘pkaga qon ogimining pasayishi
alveolyar kapillyarlar va alveolostitlarning shikastlanishi, alveolalararo to‘sig tomirlarini yupgalashuvi,
alveolalar bo'shlig‘iga zardobdan fibrinogenni chiqishi, koagulyastiyalanib, fibringa aylanishi,
alveolalar ichki yuzasini fibrin goplanishi kuzatildi. Gialin membrana yangi tug‘ilgan chagaloglarning
taxminan 40% 24-36 soatdan keyin asfiksiyadan vafot etishini gayd etildi.

Gialin membranalar tug‘ilgandan so‘ng birinchi kunda nafas etishmasligi fonida(birlamchi) va
keyinchalik aspiratsiya ogibatida yuzaga kelishi (ikkilamchi) kuzatildi. Yangi tug‘ilgan chaqologlarni
15-47.2%, noraso birinchi kunda o‘lgan vazni 1000-1500g chaqologlarni 39-50% uchraydi

O'pka xavosiz, qgizg‘ish-binafsha rangda, xajmi va og‘irligi ortgan bo‘ladi. Gialin membranalar
bir jinsli eozinofil massa — respirator bronxiolalar va gisman yozilgan alveolalar yuzasini qoplashii,
mayda arteriyalarda konstruktiv artirit kuzatiladi. Periferik bronxiolalar kallobirlangan, cho‘zilgan
bo'lib, ko‘pincha atelektazlar yuzaga keldi. Bronxiolalar va alveolyar epiteliysi nekrozlanib,
deskvamatsiyalandi, alveola bo'shlig‘idagi suyuglikga aralashib ketishi gayd etildi.

Dastlabki kunida gialin membranalar siyrak, plazmoreya va shishlar bilan, 2-3 kunlarida esa
gialin membranalar yaxshi namoyon bo‘ldi, 3-kundan gialin membranalar fragmentlanishi, gistiostitlar
va gigant hujayralar, neytrofil leykotsitlar bilan infiltratsiyalanishi kuzatildi.

Gialin membranalar va tarqoq atelektazlar birga bo‘lganda 7% xolatda oflim kuzatildi.

Shish-gemorrargik sindrom o‘pkalarni etukmasligi bilan bog‘liq bo‘ldi. Bunda o‘pka to‘gimasi
xamirsimon, go‘shtsimon konsistensiyali, ko‘kimtir tusda bo‘ldi. Ko‘proq bu o‘zgarishlar o‘pkalarni
orqa pastki bo‘laklarida kuzatildi. Gistologik tekshirishlarda alveolalar va bronxiolalar bo‘shlig‘i shish
suyugligiga to‘la, oralig to‘gimasi shishgan, limfa tomirlari kengaygan, limfa suyugligiga to‘la, tomirlar
o'tkazuvchanligi ortgan bo'ldi.
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Rasm — 7. Terminal bronxiolalar epiteliysini deskvamastiyasi, peribronxial shish, alveolalar
gisman ochilgan, alveostitlarda nekrobiotik o‘zgarishlar, alveolalararo to‘signi shishi, mo‘tadil venoz
to‘lagonlilik, diapedez qon quyilishlar. Gematoksilin — eozin usulida bo‘yash. Kattalashtirish A-B.
10*12.5.
Shish - gemorrargik sindrom etuk bo‘lmagan xomilalarda tarqoq atelektazlarlar bilan kuzatildi,
1/5 xolatda oflik tug‘ilishlar gayd etildi. Shish-gemorrargik sindrom ko‘pincha birlamchi atelektazlar
bilan birga kuzatildi
Qog‘onoq suvini (amniotik suyuglikning) aspiratsiyasida bronxlar, bronxiolalar va alveolalar

bo‘shlig‘ida mekoniy, turli suyuqglikdagi zich zarralari topildi (keratinlangan epiteliy parchalari,
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mekoniy zarrachalari). Makroskopik o‘pkalar zichlashgan - shishgan, kam xavoli, mayda atelektaz va
emfizema o‘chog’lari kuzatildi. Traxeya va bronxlarda zangori shilimshiq massa kuzatildi. Mikroskopik
alveolyar to'siqda to‘laqonlilik, alveolalarni notekis kengayishi, amniotik suyuglik ko‘rildi. Pnevmoniya,
ba’zan pnevmotoraks, intersitsial emfizemalar bilan og‘irlashishi kuzatildi.

O'pka gemoragiyalari pnevmopatiyalarni og‘ir ko‘rinishi bo‘lib, venoz qon ketishlar ko‘pincha
o'lik xomilalarda, kapillyarlarda qon ketishi tirik tug‘ilgan chagologlarda qayd etildi. Massiv qon
quyilishlar bilan birgalikda o‘pka to‘gimasida atelektazlar, gialin membranalar, shish-gemorrargik
sindrom aniglandi.

8-28 kunlarida nafas olish yo'llari shakllangan, yuza faol moddani mukammalashishi ayrim
respirator bo'limlarini differentsirovkasi va vaskulyarizastiyasi bilan parallel bo‘ldi. O‘pkalarda venoz
to‘laqgonlilik, shish, diapedez qon quyilishlar ko‘proq kuzatilib, atelektaz va emfizemalar kuzatilmadi.
Pnevmopatiyalarni shish - gemorrargik shakli ustunligi qayd etildi. Bronxiolalar va alveolalar shilliq
gatlami epiteliysini deskvamatsiyasi 1/5xolatlarda qayd etildi.
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Rasm — 8. Respirator bronxiolalar va al
serroz — gemorragik suyuqlik, alveolalar aro to‘signi galinlashuvi, o‘chog’li biriktiruvchi to‘gimani
o'sishi, shish, stromasida limfoid hujayralar infiltratsiyasi. Gematoksilin — eozin usulida bo‘yash.

= 4

Rasm — 9. A. Terminal
deskvamastiyalangan 1-2 tip alveostitlar, ularni nekrobiotik o‘zgarishi, ayrimlarini lizisi, o‘chog'li
yuzasini girmizi gomogen massa bilan goplanishi, stromasida shish, sklerotik o‘zgarishlar. B. Terminal
bronxiolalar va alveolarda diapedez qon quyilishlar, shilliq gatlam epiteliysini deskvamastiyasi,
alveolalararo to‘signi qalinlashuvi, venoz to‘laqonlilik, stromasida shish, o‘chog’li biriktiruvchi to‘gimani
o'sishi. Gematoksilin — eozin usulida bo‘'yash. Kattalashtirish A. 40*12.5. B.10%12.5.

Shish - gemorragik sindrom o‘pkalarni etuk emasligi bilan bog‘liq bo‘lib, bunda makroskopik
o‘pka to‘gimasi xamirsimon, go‘shtsimon konsistentsiyali, ko'kimtir tusda, bu o‘zgarishlar o‘pkalarni
orga pastki bo‘laklarida kuzatildi. Patogistologik tekshirishlarda alveolalar va bronxiolalar bo‘shlig‘i
shish va gon suyugligiga to‘la, oraliq to‘gimasi shishgan, limfa tomirlari kengaygan, limfa suyuqligiga
tola, tomirlar o‘tkazuvchanligi ortib, shishlar rivojlanishi kuzatildi.

8-28 kunlik chagologlarni bo‘yi o‘rtacha 39.6+£0.9sm, tana vazni esa o‘rtacha 3474.3+1257.9g.
ni tashkil etdi. Tana uzunligining variabelligi taxlil gilinganda ko‘rsatkich o‘zgarishi chaqologlarda
moslashuvchanligini va davo tadbirlarini olib borilishi samarasi bilan tushintirildi.

Xulosa: gestastiya yoshini 22-28xaftasida o‘pkalarida total atelektazlar, diapedez gon quyilishlar,
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bronxiolalar shilliq gatlami epiteliysini deskvamastiyasi, 29-31 va 32-36 xaftalarida mayda tarqoq
birlamchi atelektazlar, gialin membranalar, shish-gemorragik o‘zgarishlar, 38-40xaftasida va yangi
tugilgan chaqologlarni 1-7 kunlik davrlarida shish-gemmorragik va atelektatik o‘zgarishlar, 8-28
kunlarida esa shish - gemorragik o‘zgarishlar ustunligi gayd etildi.
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Article/Review

MICROELEMENTS AND THEIR IMPORTANCE FOR THE
CHILD’S BODY WITH HEMOLYTIC DISEASE OF THE
NEWBORNS (literature review)

A.Sh.Arzikulov’ G.D.Abdullaeva’ A.G.Arzibekov'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

This article is devoted to the study of the role of microelementoses in newborns with HDN.
To date, the influence of the balance of essential ME on the adaptation capabilities of children in
the physiological course of this period and in the implementation of pathological syndromes has
not been sufficiently studied. The study of changes in the parameters of ME in the dynamics of the
neonatal period will allow us to expand our understanding of their content balance and the possibility
of predicting early adaptation disorders in newborns. Etiological factors, risks of developing HDN in
connection with the quantitative change in ME are discussed. Disturbances in the balance of trace
elements can not only aggravate the clinical course of HDN, but also cause complications in the
form of metabolic disorders that worsen the adaptation of the newborn to life outside the womb.
Complex correction of microelementoses can be part of the therapy to minimize the consequences
of hemolysis.

Key words: trace elements, newborns, hemolytic disease, adaptation, metal elements.

[OCTVXKEHUS yH4EHUIN O MUKPOSNIEMEHTO3axX CBUOETENBLCTBYIOT O 3HAYNTENBHOW ponn cbanaH-
CMpPOBaHHOIo obecneyeHns TkaHen opraHmaMma MMKpoanemeHTol (M3) B nogaepkaHmm HopManbHOro
romeocTtasa [2,3,4,5]. B ycnoBusax BnmsiHMA HeGnaronpusiTHbIX BHYTPEHHUX Y BHELLHMX (DAKTOPOB Ha
OpraH1M3M 4enoseka, BONPOChl CTAHOBMEHUS MIlaieHYeCcKoro romeocTtasa M3 npu remonuTmuyeckom
6onesHn HoeopoxaeHHbIX (TBH) npnobpenn ocobyto akTyanbHocTb [1,6]. pu aTOM cneayeTt oXxu-
AaTb n3ameHeHnn romeoctasa M3 y geten ¢ N'BH ewle Ao poxaeHns pebeHka, YTo HaxoauT oTpaxe-
HWe B npoueccax agantauum [7].

HecmoTps Ha obwun nHTepec Kk Nnpobneme MMKPOINEMEHTO30B BOMPOC 06 MX coaepXaHuu
B OpraHu3mMme 4enoBeka ocsellanu HegoctatodHo. CogepaHne MUKPO3INEMEHTOB B opraHax, TKa-
HAX N BMONOrMYECKNX XUOKOCTAX YernoBeka oveHb HepaBHoMepHO. CoaepxaHne MO kpoBwM, Kak
npaBuno, HEBENUKO [5,6]. DTU AaHHbIE 3acnNyXMBaKT BHUMAHMWS MPU UX CONOCTaBMEHNN C COOTBET-
CTBYHOLUMMM NoKasaTenamu npu mukpoanemeHTto3ax y aeten ¢ 'lbH. OgHoBpemMeHHO Heobxoammo
0bpatnTb BHUMaHWE, YTO BbICOKNE UMM HEOBLIYHO HMU3KME nokasaTenun cogepxaHne MO B KpoBu y
HOBOPOXAEHHbLIX MOTYT BCTPEYaTbCA U Npu Apyrux 3aboneBaHnsx.

HencTtere 6MO3NEMEHTOB Ha OpraHn3m B GOMbLUEN CTENEHN 3aBUCUT OT KONMYEeCTBa BHEKIe-
TOYHOW XWMAKOCTU B TKAHAX, CTEMEHW pasBUTUSA MOAKOXKHOW KreTyaTKu, a Takke OT coaepXaHus
KanbLmsi B KOCTHOM TKaHW M OT CTENeHu Kanbumdukaumm apyrmx TkaHen. OcobeHHo MHoro M3 Ha-
KannmBaeTcsa B KOCTSX U 3ybax [5,6].

BospacTHasa anHammnka KoHueHTpaummn Hekotopbix M3 B LIHC cBsazaHbl ¢ ocobeHHOCTSMU 06-
MEHHbIX MPOLIECCOB, CBOMCTBEHHbIX ONpeaenieHHOMY BO3pacTHOMY nepuoay, v B NepByto ovepeapb, C
N3MEHEHNAMU WHTEHCMBHOCTU OKUCINTENbHbIX npoueccoB. B nccnegosaHun B.A.bauesuya (1988)
C MOMOLLbIO HENTPOHHO-aKTUBALIMOHHOMO aHann3a yCTaHOBMNEHbl 3aKOHOMEPHbIE BO3pacTHbIE U3Me-
HeHust cogepxannga B nybeptaTtHOM Bo3pacTe, Taknx M3, Kak LUHK.

Ana onTMmanbHOro Te4eHns 0ObMeHHbIX NPOLIECCOB Y HOBOPOXAEHHbLIX HEOOXOAMMbI KaK MU-
HUMYM OEBATb 3cceHumnanbHbiXx M3 (keneso, Meab, UWHK, Nof, MapraHew,, XpoM, ceneH, MonnbaeH,
kKobanbT). MMeHHO nepeyvncrneHHble MO BbINONHAKT padHoobpasHble YHKLMN, B TOM YUCTE KaTanu-
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TUYECKYI0, CTPYKTYPHYIO U perynaTopHyto. B npouecce ocylecTBneHnn aTux pyHKUUM OHM B3anUMO-
AEVNCTBYIOT C MaKpoOMOsiekyriaMum, TaKuMmn kak oepMeHTbl, MPOropMOHbI, a TakKe C NPeACEeKPETOPHbI-
MU rpaHynamm n émonormyeckummn memdbpaHamu, y4acTBysi BO BCEX BUaax oOMeHa BeLecTB. YPOBHU
obMeHa Ha KOTOpbIX 3TO MPOUCXOAUT, CTOMb (PyHOAMEHTarbHbI, YTO NPU3HAKM HELOCTAaTOMHOCTU
MHOrnx M3 okasbiBaOTCA N3MEHYMBLIMU.

Mpoueccbl meTabonuama B opraHM3Me MPOUCXOAAT MPU y4acTUM MHOIrMX MeTannogepmeH-
TOB, KOTOpble 06MagatT MUKPOINEMEHTHBIMU KOOPAMHALMOHHBIMU LIEHTPaMU METaNNoEPMEHT-
HbIX KOMMIIEKCOB, COAePXKaLUnX Takke pa3Hoobpa3sHble MeTansbl (LMHK, KOBansT, MapraHey, HUKenb,
Xeneso, megb, 6apun n gp). Metannbl NornowaemMble OpraHM3mMoM, U, CoagepXallumecs B TKaHAX U
TKaHEBbIX XXMAKOCTAX, MOTYT SABNATLCA akTMBaTopaMu OENCTBUA DEPMEHTOB (LUMHK, MapraHey, xe-
neso, kKagmun, kKobankT, HUKENb, PTYTb, UE3WNA, NMUTUIA, antOMUHUI) UK UX NHIMBUTOpamn (keneso,
6epunnuin, CTpoHuMn, 6apuin, KagMun, pTyTb, HUKENb, Pyouaun).

HeobxoouMo OTMETUTbL, YTO BCE 3TU XUMUYECKME SNEMEHTHLI OKa3biBalOT GONbLLUOE BNUSHUE
Ha opraHuM3Mm, BCTynas B CBSI3b C OPraHN4YeCKMMU BELLECTBAMMU, CUHTE3MPYEMbBIMU B XUBbIX KNeTKax
[7,10]. OHuM BNUAIOT Ha ONNIOAOTBOPEHME, PA3BUTUE, POCT, XKM3HECNOCOBHOCTbL, €r0 UMMYHOBUONOrn-
YecKkune CBOWCTBA, AblXaTenbHY YHKLMIO reMornobmHa n npodne BaxkHenwme pyHkuun. MNposiene-
HUSA N CUHOPOMBI UICTUHHOTO Aedunumta MO y HoBopoXaeHHbIX ¢ TBH gokasaHa TonbKo Ans xeneasa,
Mean, UMHKa, ceneHa, monudaeHa, kobansta [11].

OpraHn3m 300pOBOro YenoBeka obnagaeT 4OCTAaTOUMHO YETKOWM CaMOPEryNMpPYOLLEN CUCTEMOM
romeocTasa. [Ana 6onbwmHcTBa MO OCHOBHLIMM perynatopamm MexaHm3MamMm romeoctasa ABnstoT-
Cs1 NPOLIECChl BCACbIBaHUS, NPEUMYLLECTBEHHO U3 XENYA0YHO-KULLIEYHOro TpakTa, a TakkKe 3KCKpe-
umsa ¢ Moyou u kanom [12]. MO nocTynatoT B OpraHn3m 13 nNuLLn 1 B 3HAYNTENBHO MEHBLLEM KOnn4ye-
CTBe 13 Bo3ayxa. [Jns pa3BMBalOLLErOCA OpraHn3ma BaXKeH TpaHcnnaueHTapHbIn NyTb obecnevyeHuns
MUKpoanemeHTamu. Boigenstotces MO na opraHnama ¢ Mo4omn, Kanom U B HEGOMNbLLIOM KoNnyecTee C
NoTOM, BOSTOCaMU U MeHCTpyanbHon Kposbto [13,14].

[MoBbILEHHOE coaep)KaHNe ANEMEHTOB B paLMOHE NUTaHUSA CONPOBOXAAETCS YBENMYEHNEM UX
KOHUEHTpaumm B TKaHsaX. [1pn n3bbiTouHOM nocTynneHnn M3 BCTynaeT B AeNCTBUE CUCTEMA ANNUMU-
HaLU K.

B yacTHOCTM, MOXET NPONCXOANTL BrIOKMPOBaHME NPOLIECCOB MX BCAChIBAHWS B KENY404YHO-KN-
LLEYHOM TpakTe U nocreaytoiee BbIBEAEHUN C Karnom. BcocaBummncs B KpoBb U36bITOK M3 BbIBO-
ANTCS C MOYOWN, XXEN4Ybto, MOTOM U MOJSIOKOM, a Takke OTKnaabiBaeTcs B Aeno. [Jedekt onpenenex-
HOro 3BeHa CuUCTeMbl, obecneynBaroLLmMii MUKPOINEMEHTHbIN rOMeoCcTas, NPUBOLAUT K TOMY, 4YTO B
OpraHM3aMe MOXET BO3HUKHYTb HELOCTATOK Ui n3bbITok M3, conpoBOXaatoLLMNCS COOTBETCTBYIO-
LWMMW KITMHUYECKMMW  CUMMTOMaMu 1 pa3sButnem 3abonesaHus [13].

YacTo BCcTpevaroLmecs naTtonormieckme n3aMeHeHust NpoLeccoB NuLeBapeHnst U BcacbiBaHUS
y 6epeMeHHOM XeHLMHbI MOTyT CTaTb OCHOBOM HapyLleHna obmeHa M3 npu NBH. Psgom nccnepo-
Batenen [14, 15] oTmeveHO yBenn4eHnem uYmcen Knetok aHeTta ¢ 6onblMM U MakcuMarnbHbIM, a
Takke N C HU3KUM YMEPEHHbIM coaepkaHnem LmHKa. Kak n3sectHo, ypoBeHb abcopbunn LmnHKa B
Kenygo4YHO-KMULLEYHOM TpaKkTe CBS3aH C COAEpP)KaHMEM LMHKCBA3bIBAKOLLErO NUraHaa.

Takum 0bpasom, cyLecTByeT HECKOMNbKO NyTen perynsaumm 6anaHca M3. OgHako, 3HaveHue
KaXgoro n3 HMX HeoamHakoBO Ans pasnuyHbix M3 npu NBH. Tak, ans meawm, xenesa, LUMHKa OC-
HOBHbIM NYTEM Perynsunm SBnaeTca nameHeHme ypoBHa abcopbuum, B TO BpeMsi Kak ansa noga u
KagMunsa Hanbonee BaXKHbIN NyTb UX PErYNsLNN B OpraHn3Me — 3KCKpeLmsi ¢ Mo4von. [locnegHui nyTb
ans 6onblimHcTBa MO coctaensieT He 6onee 1-4% OT Ux Konu4ecTea, BblAensieMoro ¢ kanom [16].
[MyckoBbIM MexaHn3moM abcopbumn paga M3 (keneso, UMHK 1 Ap) B XKeNny4o4YHO-KULLEYHOM Tpak-
Te ABNSETCH CHMXKEHME MX KOHLEHTpauumn B TKaHeBbIx geno. OgHako nyTb nepegayn nHbopmaumm
OT TKaHen K aNUTEeNMoLMTamM Crim3ncTorn 000MoYKM XKenyao4HO-KULIEYHOrO TpakTa eLle HEN3BECTEH.
CnepoBaTtenbHo, banaHc M3 - 3To YacTHas hopma obLLe romeocTaTUYecKon CUCTEMbI OpraHn3mMa.
ONEeMEHTHbI CTaTyC HOBOPOXAEHHOIO 3aBUCUT, NPEXAe BCEro OT COCTOSAHMUSA MiaueHTbl U Xapak-
Tepa ero nutaHus 6epeMHHon. [Npn aHanM3e paumMoHa NUTaHUS XEeHLWWHbI AeTOPOAHOro BO3pacTa,
(190), 6bINM Nony4YeHbl cnegyowmne gaHHble o aeduumte noTpebneHna cnegyowmx XMMNYecKnx
anemeHToB: | (80%), Se (80%), Zn (60%), Fe (17%), Cu (4%). To eCTb paumoOH NUTaHNSA XEHLLMH HEe
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COOTBETCTBOBAs (pr3Monormyeckum nNoTpebHOCTAM, YTO Co3aaBano NPeAnoChIKA ANa anMMeHTap-
HbIX 4ePUUUTOB 3TUX XKUIHEHHO BaXXHbIX MUKPOHYTpUeHToB [17,18].

AnumeHTapHas 1 MetTabonuyeckasa Koppekuusa MUKpPO3NIEMEHTHOMO cTaTyca npeacTaBnseT co-
6on HenpocTylo 3agadvy. He Bcerga oHa MOXeT ObITb pelleHa TOMbKO C NOMOLLbIO NPOCTOro 3ame-
LLIeHMSs1 OTCYTCTBYHOLLETO UM yMepeHHo aeduumntHoro M3. B npupoge Wmpoko pacnpocTpaHeHb!
KOOPAMHUPOBaHHbIE BNUSHUA Heckonbknx M3. CyulecTtBytoT napbl U Tpuagbl M3, KoTopble OKasbl-
BalOT CUHEPINYECKOE UIN OHTOrOHNUCTUYECKOE BIINSHNE HA pasnnyHble (U3N0Nornyeckme n naTono-
rmyeckme nokasatenu. BbisiBneHbl Takke B3aUMOLENCTBUA MEXAY XKENe30M U LMHKOM, Kenesom u
MapraHuem, KagMMeMm 1 megpbio.

Bonee rnybokoe nsyvyeHme mexaHnamos abcopbuumn 1 aNMMMHaLMM NPUHOCUT BCE HOBbIE A0-
KasaTenbCTBa y4acTus B HUX PErynMpPYOLLMX CUCTEM OpraHn3ma - HePBHOW, SHOOKPUHHOM U UMMYH-
HOW.

Takum obpasom, BocnanuTenbHble, AncTpodunyeckne n ocobeHHo atpodmyeckne N3MeHeHUs
CNN3NCTON 00ONOYKM [BEHAAUATUNEPCTHOM KULLIKM HEU3OEXHO COMpOBOXAATCA HapyLUEHUAMMU
BCacbIBaHUSA. ATO, Npexae BCero, OTHOCUTCH K XPOHMYECKUM AyoaeHuTam ¢ riybokom nepecTponkom
cnmsncTon obonoykn. MNMpu manbabcopbLmm NPOKCUManbHbIX OTAENOB TOHKOW KULLKW HapyLluaeTcs
BCacblBaHUWe Xxenesa n uuHkal18].

Ana pasBuTMA MUKPO3NeMeHTo3a HeobXOAMMO cOoYeTaHue cpaldy HEeCKOMbKUX naToreHeTude-
CKMX paKTOpOB, CMNOCOBCTBYIOLLMNX KITMHUYECKMM NposiBNeHnAM 3abonesaHus. MNpu oueHke cTeneHn
BbIPA>XEHHOCTM TMNOMMUKPOINIEMEHTO30B NMPUMEHEHMNE MOHATUSA TPYNN pucka, OPMUPYIOLLMXCA NO
NPU3HaKy OCMOXHEHWS BbISIBNEHHbIX Nokasatenen ot AonyCTUMOro YpPOBHS. YCIOBHO AOMNYCTUMbIM
YPOBHEM CHMTANOCh Takoe KONMYECTBO BELLECTBA B OPraHM3Me UM KpUTUYECKOM opraHe, Kotopoe
Npy NOCTOSAHHOM €ro COAEepP>XaHUN He Bbi3bIBAET M3MEHEHUI COCTOSAHUS 300pOBbs, OOHapyXMBae-
MbIX COBPEMEHHbLIMW MeTO4aMN uccriegosaHuii. Becex nvu ¢ npeBbilleHneM AoMyCTUMOro YPOBHS MO
OOHOMY WIM HECKOMbKUM 3fieMeHTam Heobxoaumo yriybrneHHoe u LeneHanpasneHHoe MeauunH-
ckoe obcrnegoBaHve u npoBeaeHne NpomnakTUYEeCKoro NPUMEHEeHNA nNpenapaTtos, CoAepXallmx
M3 [19].

3BeCTHO, YTO B NpoLecce KPOBETBOPEHUS UrPatOT 3HAYUTENbHYHO POrb Psid 9CCEeHUManbHbIX
M3. Tak, xxeneso siBNAETCS CTPYKTYPHOM YacTbto reMornobuHa, n ero aemumt npuBOAUT K HapyLue-
HWUIO remornobuHoobpasoBaHUA 1 pas3BUTUIO aHeMun. LIMHK, B pedynbTate cBOero npsiMoro y4acTtus
B OOMEHEe HYKIMEeMHOBbIX KACNOT U CUHTe3a 6enkoB, CyLLEeCTBEHHO BUSIET HA NPOLIECChl KPOBETBO-
PEHNS N Ha NPOJOIMPKUTENBHOCTL XXMU3HU KIETOK, TaK Kak OH CTabunmnanpyeT CTPYKTYPY KNETOYHbIX
MembpaH, 85% UnHKa KpoBW cooepXuTcs B aputpoumnTax. MNpuunHon rmnoxXpoOMHbIX aHEMUIN, MOXET,
CNYXUT Takke aeduumt Meau, NOCKOSbKY Medb Yepe3 OKUCIUTENbHble (PepMeHTbI BNMseT Ha 06-
MeH >xenesa, obecneunBasi CMHTE3 remornobuHa n cospeBaHue 3pPUTPOLUNTOB. VIMEHHO Meab Crno-
coBCTBYET Nepexoay Xenesa B OpraHNYecku CBA3aHHYI (POpMYy U MepeHOCy ero B KOCTHbIA MO3T.
Pn3nNoNorM4ecKnii CUHEPrM3m B NpoLeccax KPOBETBOPEHUS €CTb MEXAY MeAbto U XXene3om, kobanb-
TOM 1 UMHKOM. NpoBeaeHHble NCCneaoBaHNsa CoaepXXaHus acceHumanbHbix M3 y geten BbiBUNK
CHWXXEHME YPOBHSA Xerne3a B CbIBOPOTKE KpoBU Y 54,7%, unHka - y 30,3%, mean —y 29,5%. MNpuuem,
aedmunt Bcex Tpex M3 6bin yctaHoBneH y 23,8% obcnenoBaHHbix aeten [19].

CornacHo gaHHbIM A.B.CkanbHoro (1999), nsyyasLluero pacnpocTpaHeHHOCTb OCHOBHbIX M-
nep v rMNOMMKPO3NEeMeEHTOB, Hanbonee 4YacTo BbISBNANNCL MMNOMUKPOINEMEHTO3bI Xenesa N UUH-
Ka, CnoCOBCTBYIOLIMNE CHMXKEHUIO COMPOTUBAAEMOCTM M adanTauMOHHOW CNOCOBHOCTM opraHu3Ma
AeTen, yxXyaLWeH1Io nokasartenen nx pocta n pas3sutund. Kpome toro, y geTen ¢ XpoHn4eckmumm 3abo-
neBaHUAMM, YacTo BbISBNANUCL AncbanaHchbl UuHKa 1 megn. Bo3amoxHO, 0COBEHHOCTU MUHepanb-
HOro obmeHa, onpeaensanucb 0COGEHHOCTAMM XPOHNUYECKOW NaToNnorMm, kKotopas umenach y obcne-
AOBaHHbIX AeTen n ux matepen. Ana 60onbHbIX € racTpogyogeHMTaMmu Obina XxapakTepHa BblCOKast
yacToTa pacnpocTpaHeHHOCTU ancbanaHca uuHka (38%), mean (35%), xenesa (31%), Ana 60nbHbIX
C nuenoHedputamn - gecdumumTa LmHka n megm (no 50%), xenesa (25%).

O6meH MO B paHHeM OeTCKOM BO3pacTe MeHee COBEpLUEHEH, YeM Yy B3pocrbix. [Mpobnema
6anaHca MO Ha paHHMX aTanax oHToreHesa y geten ¢ bH, HecoMHeHHO, nmeeT Bonblloe 3Ha-
YeHue, 0QHaKO MHOroe B Her 0 CUX Nop ele He U3yyeHo. 3TO 0COBEHHO OTHOCUTCS K nepuogam
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BHYTPUYTPOBHOro pasBuTus, NepuogamM HOBOPOXAEHHOCTU U paHHero aetctea. B nedyeHn pebeHka
K MOMEHTY POXAEHMSA KOHUEHTpaumst MHormx M3 BO MHOro pas Bbille, Yem B NobON apyron nepuog
ero nocneaymLlen xun3Hn. B yactHocTu, cogepxaHna meam B 16 pas, a umHka B 2 pasa 6onbLue, no
CpPaBHEHWIO C MNTAEHYECKMM U PaHHUM OETCKMM BO3pPacTOM. OTO Nepuog MUKpPoarnemMeHTHoro bna-
ronony4us, Korga HoBOpOXAEHHbIM CHabXeH aaxke n3bbITKOM 3TUX BELLECTB.

Kak nssectHo u3 nutepatypHbix UCTOYHUKOB [20], B opraHM3me HOBOPOXOEHHOIO COAepXnTcs
MakcumarnbHO€E KonnyecTteo 6onblnHcTBa M3 (ABNeHne «cBepx-3anacaHusi») B CBA3M C NOBbILLIEH-
HOW NOTPEBHOCTBLI0 BHYTPUYTPOOHOrO M NocTHaTanbHOro passutus. OgHako yXxe B Te4eHne nepBbixX
MeCSLEB XN3HU HACTyNaeT 3Ha4yMTeNbHOE YMEHbLLEHME 3TOr0 pe3epBa MUKPO3reMeHTOB. [ononHe-
HUE NX CoAepXXaHUs yBenuyMBaeTCs TOSNbKO BO BTOPOW MOMOBUHE NEePBOro roga xmnsnu [21]. Pagom
nccneposanun [1,2,3,4,5,6] nokaszaHo, 4YTO NOA BAUSHMEM NATONOMMYECKUX COCTOSAHWUIA BO BpeMsi Ge-
PEMEHHOCTU 1 POAOB Y HOBOPOXAEHHbIX HapyLaeTca romeocTtas M3. B.A.TabonuH ¢ coasT. (1986)
OCHOBHOWM NPUYMHON 3TUX HAPYLLUEHUI cunTany pyHKUMOHarnbHble U MOPoornyeckme n3aMeHeHus
B NNaueHTe, NpoucxogsLlee npu BUPYCHbIX N GakTepuanbHbiX 3ab0neBaHUAX XEHLWMH BO BpeMs
bepemeHHocTH [12].

CyLecTBytOT rpynnbl pUcka geten MrnageH4Yeckoro Bo3pacta, B KOTopbix geduunt M3 BCTpe-
yaetcs 6onee yacTo. MNMpnynHamm oTHocuTenbHoro aeduumta M3 aBnaTCa rMNOTPodUA 1 Hespe-
nocTb HegoHoweHHoro pebeHka (macca Tena, 1000 r n meHee), NPOAOIKUTENBbHOE NapeHTeparb-
HOe nuTaHue, peunavBupyloLaa anapes M KuwedHas manbabcopbums, OnUTenbHbIA KaTOKIU3M,
CVHAPOM KOPOTKOIO KMULLEYHUKA, OMeHb HU3Kas KoHLUeHTpauusa M3 B rpyaHom monoke. B nccneposa-
HUAX [16,18] pesynbTaTbl NpoBeAEHHON Koppekuun gucbanaHca M3 nokasanm BbICOKYH ahdekTns-
HOCTb NeveHus 6onblUnMHCTBA 3aboneBaHui geten npenapatamm M3: npy atonMyeckom gepmaTu-
Te- ynyJyweHne otmedanock B 100% cnyyaes, y 4acto 6onetowmx — B 95%. MNpun 3abonesaHnsax XKKT
KOoppeKkumns MmHepanbHoro obmeHa okasanacb mano adpdeKkTMBHON ANs OCHOBHOro 3aboneBaHus.
B cnyyae 3agepxku pasBuTusa Aeten Bo BCeX Criydasix Koppekuuun npenapatamm M3 oTmeveH nosno-
XUTENbHbIN 3 dEKT.

HepoctatoyHocTb M3 onacHa Tem, 4YTO ONMTENbHO He MPOSABISAETCA KIUMHUYECKU (nepuog
«CKpbITOro ronoga»). [leno B ToM, YTO HEQOCTATOK Kaxaoro MO MOXeT NpUBECTU K BMOSIHE KOH-
KpeTHon kaTacTpode obmeHa BeLLecTB. [1oaTomy, cylecTByeT He06X0aUMOCTb NaeHTUULMPOBaTL
KIMUHUYECKME IKBUBANEHTbI, TOMO NN MHOTO AeULNTHOIO COCTOSIHUS.

Mo gaHHbiM B.B.CodpoHoBa ¢ coaBT (1996), npu naTtonornyeckom teyeHun 6epemMeHHOCTH
OTMEYEHO HEKOTOPOE MOBbILEHME YPOBHS LMHKA U Xeresa, YTO CBA3aHO C rmMnepocMOnsapHbIM CO-
CTOSIHWEM KPOBM U CHUXKEHUEM BbIAENUTENBbHON (PYHKLMM NOYEK, XapaKTePHbIM AN TSKenbIX hopm
no3gHero Tokcmkosa GepemMeHHbIX. Ocoboro BHUMaHUSA 3acnyxuBar ypoBeHb COAEpXXaHUS LUHKa
Yy POXEHUL, NPU NPeXaeBPEMEHHbIX POAax: OH OblfT CHUXKEH BOBOE MO CPpaBHEHMIO C GepeMeHHbIMK
KOHTPOJSTbHOW rpynnbl, MpUYeM TEHAEHLUMS K CHUXKEHUIO LMHKA OTMeYanach yxe rnpu yrpose npepbl-
BaHMA 6epeMeHHOCTU. BbisiBneHa KoppensuMoHHas 3aBUCUMOCTb 4acTOTbl HEBbIHALLMBAHUA Ge-
PEMEHHOCTN OT YPOBHS LUMHKA. Takum obpasom, npexaeBpeMeEHHbIe poabl MPOUCXoaaT Ha oHe
Pe3Koro CHmxeHust unHka [19]. Y poxenuu, nepeHecwmnx OPBW B nepBon n/nnu BTOpOn NonoBUHax
GepeMeHHOCTH, YPOBEHb LIMHKA U Xere3a CyLLEeCTBEHHO He OTnMYarncs oT 340POBbIX POXEHUL.

N3yyeHne guHamukn cogepxaHus nadydyaemoix MO [20] no3Bonunm KOHCTaTMPOBATb CENEKTUB-
HOCTb TpaHcnopTa M3 B cucteme «matb-nnaueHTa-nnog». Bo Bcex rpynnax geten ¢ natornoruye-
CKUM TeyeHnem GepeMeHHOCTM UMENo MEeCTO LOCTOBEPHOE CHWXKEHWE COAepXaHus LMHKa B ny-
MOBMHHOWN KPOBW. YCTAHOBMNEHA aKTMBU3aLUA CENEeKTUBHOIO TpaHCnaueHTapHOro nepeHoca UuHKa
B opraHuam nnoga. lNpexaeBpeMeHHbIM pogaM COMyTCTBOBAO KPUTUYECKN HU3KOE CoaepXaHuu
LMHKa B KPOBU POXEHULLbI, 4TO BEPOATHO, OpMMPOBArio akcTpemMarsnbHbii TMW pyHKUMOHMpPOBaHNSA
CUCTEMbI TPaHCNalueHTapHOro NepeHoca LUnHka — Habnoganacek obpatHas KoppensuMoHHas CBs3b
MeXAy ero KOHUEHTpauusMm B CbIBOPOTKE KPOBU Matepu n pebeHka (21, 22, 23, 24).

Taknm obpasom, HebnaronpuaTHoe coveTaHne MO y geten, poXXaeHHbIX NPU OCNOXHEHHOM Te-
YeHnn GepeMeHHOCTU, ABMANOCH CBUAETENBCTBOM HApYLUEHNA TPAHCNOPTHOM PYHKLMN NNaLEHTbI 1
3anorom gesagantauum geTen B nepnog HOBOPOXAEHHOCTN.

N3meHeHus copepxaHna M3 B CbIBOPOTKE KPOBW HOBOPOXAEHHbLIX B TEYEHME PaAHHEro Heo-
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HaTanbHOro nepuoga, no AaHHoiM C.O.KntoyHukoBa ¢ coaBtopamu (1995), oTpaxarT npouecchl
mMeTabonuyeckon aganTauun n xapakTepusyeTcs CHUKeHnem ypoBHA M3, kpome xenesa n meaw,
B 1-€ CYTKM XW3HW C nocregyowmnmMm NoCTENEHHbIM BOCCTAHOBIEHMEM UCXOOHbIX 3HAYeHUN K 5-m
CyTKaMm, pPe3KUM MOBbILLIEHNEM COAEPXKAHMUS MEAN U LMHKA Ha 3-€ CYTKM XU3HW. [JuHamuKa ypOBHS
M3 y HOBOpOXAOEHHbIX, pa3BmBaBLUMXCA B ycnoBusix 'BH, 3aBucena, rmaBHbIM 06pa3om, OT Maccbl
Tena npu poXxaeHun 1, B MEHbLUEN CTEMEHU, OT BblPaXXEHHOCTU HEBPOSIOMMYECKON CUMMTOMATUKN
(25, 26, 27, 28).

[lo HacTosLLEero BpeMeHN HegoOCTaTOMHO UM3YyYeHO BnMsiHMe BanaHca cogepXKaHusi 3CCeHL M-
anbHbIX MO Ha BO3MOXHOCTW aganTtauuun eTen B YCroBusX (PU3NONOrMYeCcKoro Te4eHUs 3Toro
nepuoga v nNpu peanusauum naTtonormyeckmx CMHAPOMOB. M3yyeHne n3aMeHeHus napametpos M3
B AMHaMMKe HeOHaTanbHOro nepuoga no3BoOnUT paclUMpuUTb Halwm npeacTtasneHms o6 nx 6anaHce
COAEepPXKaHMst 1 BO3MOXHOCTU NPOrHO3MPOBaHUSA HapyLLEHWI paHHEN aganTaunm y HOBOPOXOEHHbIX.

lemonuTnyeckasn 6one3Hb HOBOPOXAEHHLIX (TBH) — 3TO coCcTOsAHME, BO3HMKAIOLLIEE B PE3Yrib-
TaTe MMMYHOIOrMYECKOro KOHNNKTa MeXay KpOBbiO MaTepu 1 Nnoga, NpmMBogsiLiee K paspyLLeHnto
apuTpoumToB y pebéHka. MNaTtoreHes aToro 3aboneBaHnsa MoXeT ObITb TECHO CBA3aH C HapyLUEHNSAMU
obMeHa MUKPO3EMEHTOB (MUKPOINEMEHTO3aMM), YTO BIIUSAET HA TAXKECTb N Pa3BUTMUE OCIIOXKHEHUM.
PaccMOTpuM OCHOBHbIE NATOrEHETUYECKNE CBA3M:

Xene3so. B pesynbrate paspylueHus aputpoumtos npu 'BH BbicBOOOXAaeTCca GonbLioe Konu-
4YeCTBO remorniobmnHa, YTo MOXET NPUBECTU K M3OLITOYHOMY HaKOMMEHMIO XXenesa B OpraHn3mMe HOBO-
POXAEHHOrO (remocnaepos). ATO COCTOSAHNE BbI3bIBAET NOBPEXAEHME TKAHEN N OpraHoB, 0COH6EHHO
neyeHun, NoYEK 1 cepgua, a Takke HapylwwaeT 6anaHc xenesa. [lehnunTt xxenesa MOXeT pa3BMBaTLCS
nosgHee, U3-3a yBeNMYEHHbIX NOTPEOHOCTEN OpraHn3mMa Npy BOCCTAaHOBIIEHUM KPOBETBOPEHUS.

LmHk. LIHK y4acTByeT B npoueccax KpOBETBOPEHUSA U cTabmnmsaumm KNneTovHbiX memopaH,
BKNtovass membpaHbl apuTpounToB. Npu ero gedmunte HabnogaeTcsl NOBbILEHNE Pa3pyLLUMMOCTU
KNETOYHbIX MeEMOpaH, YTO MOXET ycyrybutb remonua. Kpome Toro, LMHK y4acTBYET B aKTMBaL MM aH-
TMOKCMAAHTHOW CUCTEMbI, KOTOPasi UrpaeT BaXkHYH0 POSib B 3aLLMTE KNETOK OT OKCMAATUBHOIO CTpec-
ca, BO3HMKAIOLLEro NpyM MacCUBHOM paspyLUEHUN SPUTPOLMUTOB.

Megb. Meab sBNgeTcs KOMMNOHEHTOM dhepMeHTa LepyrnonnasmuHa, KOTOpbIM y4yacTByeT B
TPaHCNOPTE Xeresa 1 ero BKIKYEeHUM B reMornobuvH. [leduumTt megn MoxeT HapylaTb NpoLecchbl
3pPUTPONO33a N YCUNNBATbL aHEMUIO Y HOBOPOXAEHHbIX. Kpome Toro, Meab y4acTBYET B aHTMOKCU-
AAHTHOW 3aluMTe OpraHMama, YTo BaXKHO MpU YCNOBUSAX rEMONun3a.

CeneH. CeneH saBNsieTCA BaXXHbIM KOMMOHEHTOM MyTaTMOHNEPOKCUAAa3bl — hepMeHTa, KOTo-
PbI 3alUMLLAEeT KNETKM OT OKCUaaTUBHOIO cTpecca. [pu HegocTaTke ceneHa cnocobHOCTb OpraHms-
Ma HOBOPOXXAEHHOIO CrpPaBnsATbLCS C OKUCANTENBbHbLIM MOBPEXAEHNEM KITETOK CHUKAETCS, YTO MOXET
ycyrybutb NoBpeXaeHus, BbI3BaHHbIE rEMOSIN30M.

MarHunin. MarHuin yqacTeyeT B perynsumm KneToyHoro metabonunama v nogaepxaHmm ctabusnb-
HOCTM KINETOYHbIX MeMbpaH. Ero geduumt MoxeT npmMBoauTb K HapyLUEHWUO (PYHKLMOHMPOBAHMS
KNEeToYHbIX MEMOPaH 1 NOBbILLEHWIO pYCKa remonnsa.

Kanbuuin. Kanbumin urpaet BaxkHyo posib B nogaepXaHnnm oCMOTMYeCKoro 6anaHca n npoHu-
LAaeMOCTM KINETOYHbIX MeMOpaH. Ero n3bbiTok unm geduumt MOXET NPUBECTU K HAPYLUEHUIO HOP-
ManbHOro OYHKLMOHNPOBAHWS SPUTPOLIUTOB, YTO CMNOCOBCTBYET YCUNEHUIO reMonnsa.

Takum obpasom, HapyLleHns 6anaHca MMKPOINEMEHTOB MOTYT HE TOMbKO YTSXKENUTb KITMHUYe-
ckoe TedyeHune 'bH, HO 1 Bbi3BaTb OCMOXHEHUSA B BUAE METAOONNYECKMX HAPYLUEHUN, YXYALLAKLLNX
aganTauuio HOBOPOXAEHHOIO K XWU3HW BHEYTPOOHO. KomMnneKkcHas KoppeKkums MUKPOSNEMEHTO30B
MOXET SBNATLCSA YaCTbiO Tepanuu 4ss MMHUMU3aunn NocneacTemi remonunaa.
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INFLUENCE OF MULTIPLE UTERINE FIBROIDS AND
DERMOD CYST ON UNFAVORABLE PREGNANCY OUTCOME
(case report)

M.D.Mamatkulova'

1. KSamarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

Relevance. The prevalence of uterine fibroids during pregnancy, reported in some studies,
ranges from 1.6 to 16.7%, varying from one trimester to another. Ovarian tumors during pregnancy
occurin 0.1-3.4% of women. Due to the fact that publications describing the features of the gestational
period in patients with ovarian teratomas are few, this article presents a clinical case of an ovarian
dermoid cyst diagnosed during cesarean section. Objective: to study the features of an unfavorable
outcome of uterine fibroids on the outcome of pregnancy, as well as the onset of pregnancy in dermoid
cysts. Materials and methods of the study. The birth histories of patients with unfavorable pregnancy
outcomes for the first quarter of 2025 in the maternity complex No. 3 in Samarkand were studied. We
present you a clinical case of a combination of gynecological pathology with pregnancy, which was
the reason for hysterectomy. A clinical and laboratory examination of a patient with multiple uterine
myoma during pregnancy was conducted. Research results. During this pregnancy, no clinical
manifestations or ultrasound signs of dermoid were noted. All blood and urine test results were
within normal limits. However, during operative delivery performed due to multiple fibroids, a space-
occupying lesion measuring 8 x 10 cm and 10 x 10 cm was found in the abdominal cavity to the right
and left of the uterus in the area of the appendages. The tumor was removed, and upon dissection of
the macropreparation, a conclusion was made about the presence of ovarian dermoid. Subsequent
pathological and histological examination confirmed the assumption that the space-occupying lesion
belonged to the subgroup of ovarian dermoid cysts. Conclusions. Although antenatal surgery was
safe, there are some risks associated with abdominal surgery for pregnant women. As a result, the
treatment strategy should be selected based on the risk-benefit analysis of the characteristics of
the appendages and gestational age. Pregnant patients with fibroids are subject to a high level of
complications in the prenatal, intrapartum and postpartum periods.

Key words: uterine fibroids, pregnancy, uterine hysterectomy, dermoid cyst.

BBegeHne. MMomMbl MaTkm O4EHb YacCcTO BCTPEYAOTCSH Y XKEHLUMH PENPOAYKTUBHOIO BO3pacTa.
BOonbLUMHCTBO MMOM HE MEHSIOT CBOEro pa3mepa BO BpeMsa 6epeMeHHOCTU, HO OfHa TPETb MOXET
BblpacTu B NEPBOM TpUMeCTpe. XOTs JaHHble NPOTUBOPEYMBbLI U BOSbLLUMHCTBO XEHLUMH C M1UOMa-
MU nMetoT BecripobnemMHyo 6epemMeHHOCTb, Macca AoKasaTenbCTB B nMTepatype CBUOETENbCTBY-
€T O TOM, YTO MMUOMbI MaTKM CBSA3aHbl C MOBbLILEHHON YaCTOTON CaMOMNpPOM3BOSIbHbIX BbIKUAbILIER,
npexaeBpeMeHHbIX POAO0B, OTCMOWKM NMaueHTbl, HENPaBWUbHOIO NpeanexaHus, QUCToLmMn poaos,
KecapeBa CeYeHusi U MOCrepoaoBOro KpoBoTeyeHusi. dnbpommomsl (nenommomel) — gobpokade-
CTBEHHbIE OMYXONW MMaAKOMbILLEYHbIX KIETOK MaTku. XOTS OHU Ype3Bbl4anHO pacnpoCTpaHeHsbl, C
obuwen yactotonm 40-60% k 35 rogam n 70—-80% k 50 rogam, TouHaa aTnonorna pmbpomMmom matku
OCTaeTCcs HEACHOWN.

[depmongHble KUCTbI, NN 3perible KUCTO3Hble TepaToMbl, ABMSKTCA Haubonee pacnpocTpa-
HEHHbIMW ONYXONSIMU ANYHUKOB CPEeAN XEHLLMH penpOoa4YKTUBHOIO Bo3pacTta, cocTtaenss 20% Bcex
onyxonen ANYHMKOB Yy B3pocnbix [3,4,5]. 3TK CTPYKTYpbl NPOUCXOAAT U3 3apoabllLeBbIX KNETOK U
0ObIYHO BKMNIOYAKOT 3HOOAEPMarbHY0, 3KTOAepMarnbHy0 (Hanpumep, KOXy, BOMOCbI U HOITU) N Me-
3o04epMarnbHyto (Hanpumep, Xup 1 Mblwbl) TkaHu [1]. MNpumepHo 0,3% BepemeHHOCTEN coaepxaT
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AEPMOUIHYI0 KUCTY, KOoTopas 0OblMHO OBGHapyXnBaeTcst BO BTOPOM TpumecTpe [6]. Bo Bpems Gepe-
MEHHOCTU AePMOUAHbIE KNCTbI C BonblUe BEPOSATHOCTBIO BbI3bIBAKOT TakMe OCMNOXHEHUS, KaK ne-
peKkpyT, paspbiB U MHMUUMpPOBaHWe KNCThI [2,3]. B aTon cTaTtbe npeacTaBrieH KNMHUYECKUM Cryvan
MHOXXECTBEHHbIX MMOM MaTKN U ABYCTOPOHHEN AEPMOUAHbBIX KUCT ANYHUKOB, KOTOPLIN Obln gMarHo-
CTMpPOBaH BO Bpemsi 6EpEMEHHOCTN U NOATBEPXKAEH MPU KECAPEBOM CEYEHUMN.

KnuHunyeckuun cny4vyamn

MaumenTka 3., 41 net. lNMocTynuna nepBobepemMeHHasi ¢ xanobamm Ha OTXOXOEHME OKOIo-
nnogHbIX BoA, 60mn B XXMBOTE, KPOBAHUCTLIE BblAENEHNS N3 MOSOBLIX NYyTEN N MHOXECTBEHHbIE MU-
OMbl MaTkn. /I3 aHamHe3a: BnepBble 0OHaXnna MHOXECTBEHHbIE MUOMbI MaTKN 4O 6GepeMeHHOCTH,
HO HMKAaKOro fie4eHns He nonyyana; 6epeMeHHOCTb HacTynuno Npon3BosnbHO. B TeueHne 6epemeH-
HOCTM POCT MUOM npogosmkancs. MeHapxe B 14 nerT, perynspHble. Co CNOB MeHCTPYyasibHbIA LUK
— perynsipHbii, He 0OunbHbIN. VIMeeTcst BpOXXOEHHbIN BbiBUX Ta306eApeHHOro cyctaBa. 3aMyxXem C
39 nert. MNepBas 6epeMeHHOCTb HacTynuna Ha NepBoM rogy XusHu. Kpome, MHOXECTBEHHbIX MUOM
MaTKM GbiNn OBHapyXXeHbl OBYXCTOPOHHME AepMOUAHblE KUCTbI. Takke oTmevana, 6bino 4yBCTBO
anckomdopTta 1 gaerneHusi B obnactn moveBoro ny3bips. MHorga 6b1nim 3anopbl. CeMenHbIn aHam-
He3 — He oTaroweH. Npu obuwem ocmoTpe ee apTepuansHoe aasneHue coctasnsano 100/70 mm pr.
CT., YacTtoTa nynbca coctaendana 100/MvH, nnxopagka OTCyTCTBOBasna, a ee cepaevyHo-cocyancras
N gblxatenbHasa cuctembl 661 B Hopme. Npu abgoMmnHanbHOM ocMoTpe Bbina obHapykeHa bones-
HEeHHas >XXMBOT, COOTBeTCTBYoLWaa 38 Hegenam. [Npn BarMHansHOM OCMOTpe Llenka MaTku coxpaHe-
Ha, BblAENEHNSI KPOBAHUCTbIE TEMHO-KPACHOTO LBeTa. OTU pe3ynbrathl Obinv NOATBEPXKAEHbLI Barn-
HanbHbIM ocMOTpOM. KnnHuko-nabopatopHble gaHHble: AHann3 kposu: Hb-76 r/n, saput.-2,7x1012/n,
uB.nok-0,6, nenk.-8,1x109/n, n/a-6%, c/a-63%, moHou-7%, nump-24%, COI3-28 mm/4. Bruoxnmms
KpoBu: obwun Genok-78,4r/n, rniokosa-4,6mMmmons/n, 6unnmupybun-15/9mkmons/n, ACT-0,5 Eg/n,
ANT-0,2 Ea/n. MNpynna kposwu O (1), Rh (+)nonoxutensHbin. JaHHble Y3U-bepemeHHOCTb 37 Heaenb.
MHorosoaune. HactnyHoe kpaeBasi OTCIIOMKa HOpMasnibHO PacnonoXXeHHOW nnaueHTbl. MHOXeCTBEH-
Hble MMOMbI MaTkn. [lnarHo3: bepemeHHocTb |. 37-38 Hegenb. Poabl |. PaHHee OTXoXXaeHne OKono-
nnogHblX Bod. HenonHasa otcnorka nnaueHTol. MNonurnapamMHMoH. MHOXECTBEHHbIE MUOMbI MAaTKW.
BpoxaeHHbIn BbiBUX TazobegpeHHoro cyctaBa. OxupeHnue Il cteneHn. AHeMnsa cpegHen CcTeneHu.
OcmoTpeHa TepaneBTOM U aHecTe3nonoroMm. C Hagnexawiero corrnacus n BBUOy OCTPON HEOTIOX-
HOW cUTyaLuMu NaumeHTKa Obina HanpaBneHa Ha SKCTPEHHYO nanapoTtomuio. Onepaums: JlanapoTto-
MUSI KECapeBO CEYEHMNE B HMXKHEM MATOYHOM cerMeHTe. ToTanbHas rMcCTePIKTOMUSA C NpuaaTkamu.
NHTpaonepaunoHHO OBHapy>KeHbl MHOXECTBEHHbIE (PUOPOMMOMBI MaTKMU pa3mMepamMu B KEHCKUM
Kyrfak u LBYXCTOPOHHME AePMOUHbIE KACTbI. [MpUYMHON BbINOSTHEHMST pacLUMPEHHON onepaumm no-
CNyXuno atoHnsa matku (pucyHok 1). MNMpu ocmoTpe makponpenapaTa npu paspese AsMYHMKOB Obinu
oBHapyXeHbl BONOCHI, canbHUK 1 3yObl (pycyHok 2). NocneonepaunoHHbli nepmuog npoTtekan rnaa-
Ko. LLUBbI CHATBI Ha 6-e cyTkW. BbinncaHa gomon ¢ pebeHKoM.

PucyHok-1. MaTka ¢ MMOMaTO3HbIMM y3namu.
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PucyHok-2. Cogepxnumoe AepMOUAHbIX KUCT.

O6cyxaeHue. [narHocTnka pnbpommom Bo BpeMsi 6EpEMEHHOCTN HE ABNAETCS HU NPOCTOMN,
HW OAHO3Ha4YHOW. Tonbko 42% KpynHbIX ubpom (> 5 cm) n 12,5% 6onee menkmx pmbpom (3-5 cm)
MOXHO ANarHOCTUPOBaTb Npu hunsmnyeckom ocMmoTtpe. CnocobHOCTb ynbTpassyka 0bHapyxueaTtb u-
B6pomMumombl Bo Bpems bepemeHHOCTU elle 6onee orpaHnyena (1,4-2,7%), B nepByto odepeab 1M3-3a
CNOXHOCTN AndpdpepeHumaummn ombpom oT PU3MONOrMHECKOro yTONWeHNsS MrnomeTtpus. Noatomy
pacnpoCcTpaHeHHOCTb (PUOPOMMOMBI MaTKM BO BpeMsi 6epeMEHHOCTU, BEPOATHO, HeaooueHeHa. OT-
paxkas pacTyLlylo TEHOEHLMIO K OTCPOYKE AETOPOXAEHMS, YacTOTa BO3HMKHOBEHUSA hnbpommom y
XEHLLUMH cTapLuero Bo3pacTa, NpoxXoasLwmx nedeHme ot 6ecnnogus, CoctaBnseT, Mo COOOLEeHUAM,
oT 12% [0 25%. HecmoTpsi Ha pacTyLLyto pacnpoCTpaHEHHOCTb, CBA3b Mexay (oMOPOMMOMON MaTKu
n HebnaronpuATHLIM NCXO40M BepeEMEHHOCTM A0 KOHLA HE n3yyeHa.

Bo Bpemsa 6epemeHHOCTN Hanbonee pacnpOCTpPaHEHHbIMU OMYXONSMU SUYHWUKOB SBMSIOTCS
Ccepo3Hble UMcTageHoMbl, NI0TEOMbI, KUCTbI XXENTOro Terna u KUCTo3Hble TepatomMsl [3]. [pocTble Ku-
CTO3Hble NPOSBIEHNSA MOXHO NIeYNTb BbiKuaaTenbHo ¢ nomoubto Y3W. Ha Y3 nepmongHble KACTbI
MOryT NOKa3blBaTb PacnpOCTPaHEHHbIE NN YaCTUYHbIE 9XOreHHbIEe MacChl, CoAepKalluMmM carbHbIV
MaTepuan v Bonocbkl. XOTa AN nedYeHnss paspbiBa, NepekpyumBaHusa Unn nHgapKkTa MOXeT noTpe-
BoBaTbCA 3KCTPEHHas anarHocTudeckasa nanapotomus. B 50% cnyyaeB BegeHne 6epeMeHHbIX na-
LUMEHTOK yny4yunnock bnarogaps npouegypam Buayanusauuum, Takum Kak Y3W BbICOKOM YETKOCTMH,
MPT v TpaHcBarMHanbHas UBeTHasa gonnneporpadus. HesaBncmumo ot cpoka 6epeMeHHOCTH, KACTa
ANYHMKA, KOTOpasi pa3pbiBaeTcs, NepekpyunBaeTca uUnm nposaBnseT NpM3Haku paka, AormkHa 6biTb
yaaneHa xupyprudeckum nytem [3]. epmongHble KNCTbl 06bIMHO J0OpOKaYeCTBEHHbIE, HO MOrYT
ObITb CBA3aHbl CO 3N10Ka4YE€CTBEHHBbIMU HOBOOOPa30BaHUSIMM.

B 3akntoueHune cnegyert ckasaTtb, YTO aKyLep-rMHEKONOrM A0MMkHbl ObiTb HAYEKY B OTHOLLEHMWM
BO3MOXHOCTW OCTPOro nepekpyTta siudHuka y Oyaywmx matepen u OOMmKHbl OblTb KpanHe nogospu-
TenbHbl K HEMY. HemeaneHHoe xmpyprnyeckoe BMeLLaTenbCTBO MPUHOCUT MOMb3y Kak Ans mate-
pu, Tak U HepoXxaeHHoMy pebeHky. MpumepHo y 10-30 % XeHwmH ¢ pnbpommomon passmBatoTCA
OCIOXXHEHNSA BO BpeMsa BepeMeHHOCTN, XOTS 3Tu HebnaronpusTHble ucxoabl 6epemeHHOCTH Bbinn
3aperncTpupoBaHbl B HEMNOMHOM obbeMme.
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INHIBIN A AS A PREDICTOR OF RECURRENT PREGNANCY
LOSS IN WOMEN WITH HYPERPROLACTINEMIA

D.T.Mukhammedaminova' Kh.K.Nasirova' U.Z.Mirzaeva' D.R.Maksudova’
1. Tashkent Pediatric Medical Institute, Tashkent, Uzbekistan.

Abstract.

Background. Recurrent pregnancy loss (RPL) remains a significant challenge in obstetric
practice, impacting the physical and psychological well-being of affected women. Hyperprolactinemia,
a common endocrine disorder among women of reproductive age, is associated with an increased
risk of early pregnancy loss. Research Objective. To evaluate inhibin A as a biomarker for
predicting recurrent pregnancy loss in women suffering from hyperprolactinemia and to highlight its
diagnostic significance in early gestation. The article presents a comprehensive review of clinical and
experimental findings related to inhibin A secretion dynamics, its role in endocrine regulation, and its
diagnostic relevance in early pregnancy complications. The relationship between hyperprolactinemia
and impairments in endometrial receptivity, luteal phase function, and hormonal support of early
pregnancy is discussed in detail. Additionally, comparative analyses of inhibin A levels in normal
versus complicated pregnancies are examined, with attention to its fluctuations across gestational
trimesters..

Key words: Inhibin A, hyperprolactinemia, recurrent pregnancy loss, early pregnancy
biomarkers, endocrine regulation, miscarriage, pregnancy complications.

HTT sog'ligni saglash tizimining murakkab muammosi bo'lib, umumagabul gilingan ta’rifga ega
emas. Ta'riflardagi noaniqgliklar nafagat odatiy homila tushishi sifatida qabul qilinadigan beixtiyor
abortlar soniga (ikki yoki uchta), balki homiladorlik turlari va homila tushishidagi homiladorlik muddatiga
ham tegishli. 1-jadvalda RCOG, ASRM va ESHRE qo‘llanmalarida HTT uchun go'llaniladigan
ta’riflarning qgiyosiy tahlili keltirilgan [3,6,12,13].

Ko‘rsatkichlar RCOG 2011 ASRM 2012 ESHRE 2017
Homiladorlik Barcha homila tushish | Ultratovush tekshiruvi | Qon zardobi yoki
holatlari, go‘shimcha yoki gistologik siydikdagi inson
aniqliklarsiz tekshiruv bilan xorionik gonadotropini
tasdiqlangan klinik (IXG) aniglash;
homiladorlik bachadondan

tashqari yoki molyar
homiladorlik ta’rifga
kiritilmagan

Homiladorlik haftalari | 24 haftagacha Ko‘pchilik homila 24 haftagacha
tushish holatlari
10-haftagacha
uchrashini ta’kidlaydi.
Takrorlanishi 3 2 2
Ketma-ket Ketma-ket Ketma-ket Ketma-ket yoki
ketma-ket emas

Klinik homiladorliklarning taxminan 10-15% va barcha homiladorliklarning 30% homilaning o‘z-
o'zidan tushishi bilan yakunlanadi, bu esa homiladorlikning eng ko‘p uchraydigan asorati hisoblanadi.
HTT ta’riflaridagi farglar va nomuvofigliklar uning targalish darajasini baholashda qiyinchiliklarga
sabab bo‘ladi. Mavjud manbalarga ko‘ra, ayollarning taxminan 5 foizi ketma-ket ikki yoki undan
ortiq bola tashlash holatini, fagat 0,4-1 foizi esa uch yoki undan ortiq bola tashlash holatini boshdan
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kechirishi mumkin. Oldingi bir martalik bola tashlashdan so‘ng ayollarda o'z-o‘zidan abort holati xavfi
12-20% ni tashkil etadi. Ikki marta bola tashlashdan keyin bu xavf 29% gacha, uch martadan keyin
esa 36% gacha oshadi[17]. 20-24 yosh guruhidagi ayollarda HTTning tasodifiy uchrash chastotasi
0,13% ni tashkil etsa, 40-44 yosh guruhida bu ko‘rsatkich taxminan 100 barobar ortib, 13,3% ga
yetadi [6].

HTT polietiologik kasallik hisoblanadi va uning sababi ko‘pincha noma’lumligicha qoladi. HTT
patogeneziga bir nechta omillar ta’sir qilishi taxmin gilingan, jumladan, onaning yoshi (9-75%), endokrin
kasalliklar (17-20%), bachadonning morfologik patologiyalari (10-15%), xromosoma anomaliyalari
(2-8%), trombofiliya, yuqumli agentlar (0,5-5%) va autoimmun kasalliklar (20%). Shunday bo‘lsa-da,
HTT holatlarining taxminan 50-75 foizida aniq sabab aniglanmagan va shu sababli kelib chigishi
noma’lum (idiopatik) holat sifatida qolmoqgda [17].

Endokrin tizimi buzilishlari taxminan 12-20% homilaning takroriy tushishlarida muhim rol o‘ynaydi.
Onaning gandli diabet va galgonsimon bez kasalliklari kabi tizimli endokrin kasalliklari homilaning
0'z-0‘zidan tushishi bilan bog'lig bo‘lsa-da, RCOG qo‘llanmasida «yaxshi nazorat qilinadigan gandli
diabet homilaning takroriy tushishi uchun xavf omili hisoblanmaydi» degan fikr keltirilgan [13,17].

Progesteron muvaffagiyatli implantatsiya va homiladorlikning rivojlanishi jarayonida muhim
fiziologik vazifani bajarishi sababli, progesteron migdorining yetarli emasligi (ya’'ni lutein fazasi
yetishmovchiligi) homiladorlikning o‘z-o‘zidan to‘xtab qolishi bilan bog‘liq deb taxmin gilinadi [17].

Tuxumdonlar polikistozi sindromi (TPKS) HTTning prognoz qiluvchi omili hisoblanmaydi.
Ammo semizlikning o‘zi yoki TPKS bilan bog'liq semizlik homilaning takroriy tushish xavfini oshiradi.
So‘nggi tadqigotlar shuni ko‘rsatdiki, ilgari HTT bilan og‘rigan ayollardagi semizlik odatiy homila
tushishi xavfini kuchaytiradi [17].

Asosan 25-40 yoshlarda kuzatiladigan giperprolaktinemiya sababli homila tushishining aniq
endokrin genez mexanizmi to‘liq o‘rganilmagan. Giperprolaktinemiya endometriyning homiladorlikka
yetarli tayyorgarligini ta’minlamasligiga va homila tuxumining to‘liq implantatsiya bo‘lmasligiga olib
keladi, shuningdek, gonadotrop gormonlar ishlab chigarilishiga va sariq tana faoliyatiga salbiy ta’sir
ko‘rsatadi [8]. Giperprolaktinemiyaning ayollar bepushtligi genezidagi ahamiyati aniq va shubhasiz,
ammo uning HTTga ta’siri hagidagi ma’lumotlar bir-biriga garama-qarshi va yetarli emas. Shunga
garamay, giperprolaktinemiya va HTT o'rtasidagi bog‘liglik hamon munozarali masala hisoblanadi
[7]. Bussen va hamkasblarining holat-nazorat tadgiqotida [7] anamnezida HTT bo‘lgan ayollarda
follikulyar faza davrida endokrin buzilishlar chastotasi baholandi. HTT bilan og‘rigan 42 nafar ayoldan
iborat asosiy guruhda prolaktin migdori (uch va undan ortiq ketma-ket homila tushishi kuzatilgan)
nazorat guruhiga nisbatan sezilarli darajada yuqori bo‘lgan (homila tushishi kuzatilmagan, bachadon
naylari yoki erkak bepushtlik omili bo‘lgan 42 nafar tug‘'magan ayol) (p=0,015). Ular HTT follikulyar
fazada prolaktin sekretsiyasining buzilishi bilan bog‘liq degan xulosaga kelishdi [12]. Biroq, ushbu
patologiyani o‘rganishga bag‘ishlangan ko‘plab tadqiqotlarga garamay, bu muammoning ko‘p jihatlari,
xususan, homilaning takroriy tushishi kuzatilgan ayollarda giperprolaktinemiyaning homiladorlikning
kechishiga, ona va homilaga ta’siri hali o‘rganilmagan.

Giperprolaktinemiya bilan og’rigan bemorlarda gisqa muddatli homiladorlikning o‘z-o‘zidan
to’xtashidan oldin qaysi laboratoriya ko‘rsatkichlari aniglanishi mumekinligi hagidagi masala shubhasiz
giziqish uyg’'otadi [14]. Homiladorligi to’xtagan ayollarda giperprolaktinemiya miqdorining ko'tarilishi
bilan bir gatorda, gon zardobida platsentar laktogen (PL), progesteron (P) va trofoblastik glikoproteid
(TBG) miqdorining sezilarli darajada pasayishi kuzatiladi. Xorionik gonadotropin (XG), ingibin A va
a2 fertillik mikroglobulini (AMFG) migdoriga kelsak, o‘z-o‘zidan homiladorligi to'xtagan ayollarda bu
ko‘rsatkichlarning fagat pasayish tendensiyasi mavjud [14].

So‘nggiyillardailmiy yutuglar tufayliyangi ma’lumotlar tobora ko‘payib bormoqgda. Bu ma’lumotlar
nafaqat bepushtlikni aniglash va davolashning yangi usullarini ishlab chigishga, balki profilaktika
choralarini ishlab chigishga va qo‘llashga ham imkon beradi. Bu borada endokrin buzilishlar tufayli
HTT va bepushtlikning rivojlanishi hamda oqibatlari patogenezida ishtirok etuvchi TFR ogsillarining
yangi oilasiga bag‘ishlangan tadgiqotlar alohida e’tiborga sazovordir. Transformatsiyalovchi o'sish
omili B (TGF-B) superoilasiga ingibin gormonlari, aktivinlar, shuningdek, antimyuller gormoni kiradi.
Ushbu oilaning barcha a’zolari to‘gimalarning o‘sishi va differensiatsiyasini boshqarishda ishtirok
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etadigan dimer glikoproteinlardan iborat [1].

Ingibinlar reproduktiv funksiyani boshgarishda hal giluvchi ahamiyatga ega bo‘lgan gormonlardir.
Ular asosan gipofiz bezidan follikulani stimullovchi gormon (FSG) sekretsiyasini to'xtatish orqali
ta’sir ko‘rsatadi. Ingibinlar gipofiz, tuxumdonlar, urug‘donlar va yo‘ldosh kabi turli a’zolar tomonidan
ajratiladigan peptidlardir. Bu peptidlar gonadotropinlarfaoliyatiga ta’sir qiladi: ingibinlar gonadotropinlar
faolligini pasaytiradi [1,11,15].

Ingibin 32 kDa molekulyar massaga ega bo‘lgan glikoprotein geterodimeri hisoblanadi. Ingibin
molekulasi ikkita dimerdan tashkil topgan: bir xil a-subbirlik (20 kDa) va ikkita turli B-subbirliklar -
BA va BB (13 kDa) disulfid ko‘priklari orgali bog‘langan. Natijada ingibinning ikkita izoformasi hosil
bo‘ladi: a- va BA-subbirliklardan iborat ingibin A (apA geterodimer) hamda a- va BB-subbirliklardan
iborat ingibin B (apB geterodimer) [1, 11,15,18].

Ingibin faqat gipofizga klassik endokrin teskari aloga sxemasi bo'yicha ta’sir ko‘rsatadi deb
hisoblangan edi, birog keyinchalik bu omillar boshga ko‘plab to‘gimalarda, jumladan yo‘ldosh, gipofiz,
buyrak usti bezlari, suyak iligi, buyraklar, orga va bosh miyada ham aniglandi. Bu esa ularning biologik
ta’siri yanada keng gamrovli bo‘lishi mumkinligini ko‘rsatmoqda [1,2].

Sariq tana hayz siklining lyutein fazasida ingibin ishlab chigarishning asosiy manbai hisoblanadi.
Homiladorlikning dastlabki bosqichlarida ingibin ishlab chigarish manbai haqida bir-biriga zid
ma’lumotlar mavjud.

Tuxumdonlarning granulyoz qobig‘i hujayralari ingibinlar, aktivinlar va aktivinni bog‘lovchi ogsil
(follistatin)ning asosiy manbai bo‘lib, embrional (tuxum hujayralari) va somatik (teka, granulyoz qobiq,
lyutein qobiq) hujayralar esa aktivin retseptorlari, signal komponentlari va ingibin koretseptorlarini
(betaglikan) ishlab chigaradi[1,9].

Ingibinlar (aynigsa ingibin A) eng ko‘p migdorda preovulyator follikulalar (va primatlarda sariq
tana) tomonidan ishlab chigariladi va salbiy endokrin qayta aloga orqali FSG sekretsiyasini pasaytiradi
[1,10]. Follistatin bilan birgalikda ingibinlar mahalliy ta’sir ko‘rsatib, auto-/parakrin aktivin (va BMP)
signallarining uzatilishiga garshilik giladi, shu orqgali yuqorida sanab o‘tilgan jarayonlarning ko‘pini
modulyatsiya qiladi.

Ma’lumki, ingibin gipofizning follikulani stimullovchi gormoni sekretsiyasiga salbiy ta’sir
ko'rsatadi. Fetoplatsentar tizim butun homiladorlik davomida ingibin ishlab chigaradi. Ingibin A

homiladorlikning 4-haftasidan boshlab ona qonidagi ingibinning eng ko‘p miqdoridagi molekulyar
shakli hisoblanadi. Homiladorlik paytida ingibin A ning aniq biologik vazifasi noma’lum bo‘lsa-da,
so‘nggi tadqiqotlar shuni ko‘rsatmoqdaki, ingibin A insonning xorionik gonadotropiniga garaganda
yo‘ldosh faoliyatining yaxshiroq ko‘rsatkichi bo‘lishi mumkin, chunki uning yarim parchalanish davri
gisqaroq [2]. Homiladorlikning dastlabki bosgichlarida ingibin A migdorini aniglashning mumkin
bo‘lgan klinik go‘llanilishi klinik belgilar paydo bo‘lishidan oldin birinchi va/yoki ikkinchi trimestrda
homila tushishi, Daun sindromi, preeklampsiya va homila o'sishining kechikishini prognoz gilishni o'z
ichiga olishi mumkin [5].

Homiladorlikning ilk davrlaridan boshlab, ingibin apA va a3B subbirliklarining mRNK miqdorlari
asta-sekin ko'tarilib boradi va uchinchi trimestrda eng yuqori giymatlarga yetadi [10]. Hayz siklining
oxirida, detsiduallanish jarayonida va homiladorlikning dastlabki bosgichlarida ingibin a-subbirligining
MRNK ekspressiyasi epitelial hujayralardan stromal hujayralarga o‘tadi [9]. Tadgiqotlar shuni
ko‘rsatdiki, namunadagi inson endometriyasining detsiduallanigan hujayralari aktivin A kiritilishiga
matriks metalloproteinaza 2 sekretsiyasining ortishi bilan javob beradi, ingibin A esa bu aktivin orqali
yuzaga keladigan javob reaksiyasini to'xtatadi [9]. Stromal hujayralar hisobiga ingibin a-subbirligi
MRNK sekretsiyasining ortishi detsidual to‘gimadagi betaglikan mRNK miqdori bilan bog'liq [9].

Homiladorlik paytida ingibinlarning asosiy manbai fetoplatsentar kompleks hisoblanadi.
Ingibinni sitotrofoblastlar ham, sinsitiotrofoblastlar ham sintez gilishi mumkin. Homilador bo‘lmagan
bachadondagi ingibin A ning nisbatan past migdoridan fargli o‘laroq, yo‘ldoshning sinsitiotrofoblast
hujayralari betaglikanlar bilan birgalikda ingibin A ni faol ravishda ishlab chiqaradi [4,9]. Yo‘ldoshda
ingibinlarning aniq vazifasi hali to‘lig o‘rganilmagan, biroq bir gqator tadqiqotlar shuni ko‘rsatmoqdaki,
ingibinlar va aktivinlar xorionik gonadotropin hamda yo‘ldoshning steroid gormonlari ajralishini
boshqgarishda muhim rol o‘ynashi, shuningdek, uning faoliyati buzilishining patogenezida ishtirok
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etishi mumkin. Bunda ingibin aktivinning stimullovchi ta’siriga kuchli garshi ta’sir ko‘rsatuvchi modda
hisoblanadi [4,9].

Homiladorlikning dastlabki davrlarida ingibin A miqdori homilador bo‘iImagan holatga nisbatan
ancha yuqori bo‘ladi. Homiladorlikning boshlang‘ich bosqichlarida ingibin A sariq tana hujayralari
tomonidanishlab chiqarilishitaxmin qilinadi[16]. Keyinchalik esa uni yo‘ldosh hamdaboshqato‘gimalar
ham sintezlay boshlaydi. Ekstragonad to‘gimalar tomonidan ingibin A ajralishining kuchayishi,
homiladorlik davrida gipofizning FSG ishlab chiqarishini to‘xtatishining asosiy sabablaridan biri
bo‘lishi mumkin.

Homilador ayol qonida ingibin A miqdorini ovulyatsiyadan keyin to‘qqizinchi kunda aniglash
mumkin bo‘lib, uning paydo bo'lishi xorionik gonadotropin migdorining ko‘tarilishi bilan bir vaqtga
to'g’ri keladi. Homiladorlikning 8-10-haftasiga kelib, ingibin A migdori eng yuqgori nugtaga yetadi,
so‘ngra 14-haftadan 20-haftagacha uning plato fazasigacha pasayishi kuzatiladi, shundan keyin asta-
sekin ko'tarila boshlaydi va Ill trimestrda keskin oshadi [10]. Ingibin A migdorining o‘zgarishi shuni
ko‘rsatadiki, birinchi cho‘qqi sariq tana faoliyatini aks ettiradi, keyingi ko‘tarilish esa tez rivojlanayotgan
yo‘ldoshning faol ishlashi bilan bog‘liq [9]. Ingibin B miqdori butun homiladorlik davomida o‘zgarmay
goladi [1]. Tug‘rugdan so‘ng, ingibin birinchi sutka ichida ona qon zardobidan yo‘qoladi [10].

Ingibin A homiladorlik holatini nazorat qilishda, aynigsa birinchi trimestrda muhim ahamiyatga
ega. Ushbu gormonning ayol tanasidagi darajasi homiladorlik muddatiga garab o‘zgaradi va turli xil
asoratlar xavfini baholash uchun foydalanilishi mumekin.

1. Birinchi trimestr

Homiladorlikning dastlabki 12 haftasida ingibin A miqdori keskin ko'tariladi. Bu gormon
trofoblast hujayralari (yo‘ldoshning bir gismi) tomonidan ishlab chiqariladi va homiladorlikning to‘g'ri
rivojlanishi uchun normal gormonal muhitni ta’minlashda muhim rol o‘ynaydi. Ingibin A miqdori
ko‘pincha prenatal skrininglar doirasida o‘lchanadi, chunki uning konsentratsiyasi Daun sindromi
kabi xromosoma anomaliyalari xavfini baholashda qgo‘llanilishi mumkin.

2. 2. Ikkinchi va uchinchi trimestr

Homiladorlikning keyingi bosgichlarida ingibin A migdori asta-sekin pasayadi. Bu gormon
yo‘ldoshda ishlab chigarilishda davom etadi, ammo boshga gormonlar, masalan, progesteron va
estrogenlar homiladorlikni saqglab turish va homilaning rivojlanishida asosiy rol o‘ynay boshlagan
sari, uning homiladorlikni go‘llab-quvvatlashdagi ahamiyati kamayib boradi.

Ingibin homiladorlik asoratlarining markeri sifatida

Ingibin A va ingibin B reproduktiv jarayonlarni boshqarishda muhim ahamiyatga ega bo‘lgan
ogsillar hisoblanadi. Ularning migdori homiladorlikning turli bosqichlarida sezilarli darajada o‘zgarishi
mumkin. Homila paydo bo‘lgan paytdan boshlab to homiladorlik oxirigacha ingibin A miqgdori asta-
sekin ko'tarilib boradi, ingibin B migdori esa bu davr mobaynida past darajada saqglanib goladi. Ingibin
A ning ana shunday xususiyati tufayli u homiladorlik asoratlarini aniglashda muhim belgi sifatida
xizmat qiladi [1,2].

Ingibin A ning homiladorlik to‘xtashini prognoz gilishdagi ahamiyati

Tadqiqgotlar shuni ko‘rsatmoqdaki, homiladorlikning ilk davrlarida ingibin A migdorining pasayishi
homiladorlik to‘xtashidan oldin kuzatilishi mumkin. Bu, aynigsa, homilaning takroriy tushishi kuzatilgan
ayollar uchun muhim, chunki ularda birinchi trimestrda ingibin A migdori odatda sog‘lom homilador
ayollarga nisbatan ancha past bo‘ladi. Ushbu kashfiyot ingibin A ni homila tushish xavfining erta
markeri sifatida qo‘llash imkonini beradi, bu esa shifokorlarga ayolning holatini nazorat gilish uchun
go‘shimcha ma’lumot taqdim etadi.

Boshga markerlar, masalan, inson xorionik gonadotropini (IXG) bilan solishtirganda, ingibin A
preklinik abort xavfini bashorat gilishda, aynigsa ekstrakorporal urug‘lantirish (EKU) holatida, yanada
ko‘prog ma’lumot berishi mumkin. Embrion ko‘chirib o‘tkazilgandan so‘ng 11-kuni ingibin A miqdori
IXG kabi an’anaviy markerlarga qaraganda homila tushish ehtimolini aniqrog prognoz gilish imkonini
berishi mumkin [1,2].

Ingibin A to‘lig bo‘Imagan abort ko‘rsatkichi sifatida

Ingibin A, shuningdek, homilaning o‘z-o‘zidan tushishidan keyin bachadondagi qoldiq
to‘gimalarni aniglash uchun marker vazifasini bajarishi mumkin. Bunday holda uning migdorining
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ko'tarilishi to‘lig bo‘lmagan abortni, ya'ni bachadonda homila tuxumi yoki yo‘ldosh to‘gimalarining
goldiglari mavjudligini ko‘rsatishi mumkin. Aksincha, abortdan keyin ingibin A migdorining sezilarli
darajada pasayishi bachadonda homila to‘gimalarining qoldiglari yo‘qgligini anglatadi, bu esa bachadon
bo‘shlig‘ini girish kabi qo‘shimcha amaliyotlardan qochish imkonini beradi [1,2].

Ingibin A va ektopik homiladorlik

Ingibin A miqdori ektopik homiladorlikni aniglashda ham qo‘llanilishi mumkin. Tadgiqotlar
shuni ko‘rsatmoqdaki, ektopik homilador ayollarning qonidagi ingibin A miqdori bachadon normal
homiladorlikka nisbatan sezilarli darajada past bo‘ladi. Bu ingibinlarning bachadonda embrionni
ko‘chirish va joylashish jarayonlarida ishtirok etishini ko‘rsatishi mumkin va ularning konsentratsiyasi
erta bosqichlarda ektopik homiladorlikni aniglashda muhim tashxis ko‘rsatkichiga aylanishi mumkin
[1,2].

Ingibin A yordamida yelbo‘g‘ozni aniqlash

Bundan tashgari, tadqiqot natijalari shuni ko‘rsatmoqdaki, ingibin A yelbo‘g‘ozni farglashda
foydali vosita bo‘lishi mumkin. To'liq yelbo‘g‘oz bilan og’rigan ayollarda ingibin a-subbirligining yuqori
migdorda bo‘lishi kuzatiladi. Bu shifokorlarga ushbu holatni to'liq bo‘lmagan yelbo‘g‘oz yoki oddiy
abort kabi boshqa reproduktiv buzilishlardan farglashga yordam beradi [1,2].

Shunday qilib, ingibinlar, aynigsa ingibin A migdori, homiladorlikning turli asoratlarini, jumladan,
bola tushish xavfi, to‘liq bo‘lmagan abort, bachadondan tashqari homiladorlik va yelbo‘g‘oz kabi
holatlarni aniglash va prognoz qilishda muhim belgi bo‘lishi mumkin. Bu belgilardan foydalanish
homilador ayol holatini anigrog kuzatish imkonini beradi, bu esa salbiy ogibatlar xavfini kamaytiradi
va zarur hollarda o'z vaqtida choralar ko‘rishga yordam beradi.

Biroq, shuni yodda tutish kerakki, aniq tashxis qo‘yish va natijalarni to‘g‘ri talgin gilish uchun
fagat ingibin A migdorini emas, balki ultratovush tekshiruvi natijalari, ayolning yoshi va boshga
kasalliklarning mavjudligi kabi boshqa ko‘rsatkichlarni ham o'z ichiga olgan yaxlit yondashuv zarur.

Xulosa.

Ingibin A ayollar reproduktiv salomatligining muhim ko‘rsatkichi hisoblanadi va aynigsa
giperprolaktinemiya bilan og’rigan ayollarda homilaning takroriy tushish xavfini baholashda
go‘llanilishi mumkin. HTT patogenezida ingibin A ning ahamiyatini anglash xavfni yanada samarali
prognoz qilish va ushbu kasallikka chalingan ayollarni davolashda shaxsiy yondashuvlarni ishlab
chigish imkonini beradi. Homilaning takroriy tushishi va giperprolaktinemiya bilan og’rigan ayollar
uchun natijalarni sezilarli darajada yaxshilashi mumkin bo‘lgan yanada aniq tashxis va davolash
usullarini ishlab chigish magsadida bu sohadagi tadgiqotlarni davom ettirish muhim ahamiyatga ega.
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PATHOGENESIS AND MOLECULAR-GENETIC ASPECTS OF
SALIVARY GLAND TUMORS

J.A.Rizaev' A.Sh.Akhrorov'

1. Samarkand State Medical University, Samarkand, Uzbekistan.

Abstract.

This article analyzes the molecular-genetic mechanisms underlying the development of salivary
gland tumors. Key genetic mutations (PLAG1, HMGA2, CTNNB1) and their impact on tumor growth
are examined. The role of dysregulated signaling pathways (Wnt/B-catenin, PI3BK/AKT/mTOR, NF-
kB) in carcinogenesis is highlighted. Particular attention is given to the expression of molecular
markers (CK7, p40, p63, SOX10, S-100) and their diagnostic significance. The influence of chronic
inflammation and pro-inflammatory cytokines (IL-6, TNF-a) on tumor progression is discussed. This
review underscores the need for further research to develop new diagnostic and therapeutic strategies
aimed at identifying molecular targets and improving approaches to the treatment of salivary gland
tumors.

Key words: salivary gland tumors, molecular-genetic mechanisms, PLAG1, HMGA2, CTNNB1,
signaling pathways, Wnt/B-catenin, PISK/AKT/mTOR, NF-kB, molecular markers, CK7, p40, p63,
SOX10, S-100, inflammation, IL-6, TNF-a.

BBepaeHune. Onyxonu CritOHHbIX XKenes3 NpeacTaBnsaoT COO0oM reTeporeHHyto rpynny HoBoobpa-
30BaHU, XapakTepusyloLNXCs 3HAYUTENbHbIM MOPONOrMYEecKMM 1 Bruornormyeckum pasHoobpa-
3MeM. HecMoTpa Ha UX CpaBHUTENbHO PEeAKYI0 BCTPEeYaeMOCTb N0 CPaBHEHUIO C OMyXONsSMU ApYrnx
nokanusauun, AaHHble HOBOOOPAa30BaHUSA NPEACTaBNAT CEPbE3HYI0 KITMHMYECKYIo npobnemy. 970
00yCnoBneHo Nx NOTEeHLManbHON 3N10Ka4€CTBEHHOCTbIO, CKITOHHOCTbLIO K MH(PUABTPaTUBHOMY POCTY
N peunguBUPOBaHUIO, @ TaKXKe CMOXHOCTAMU B AnddepeHumansHon anarHoctuke [1,2]. B cBasu
C 9TMM M3y4YeHNEe MEXaHU3MOB OMnyxorieobpa3oBaHUsl, BKIOYAs reHeTU4Yeckme M MOonekynsipHble
acnekTbl, npuobpeTaeT 0cobyto akTyanbHOCTb.

Knaccudumkaums onyxonen CrtoHHbIX XXenes BKIYaeT Kak 4OOpoKavyeCTBEHHbIE, TaK U 3roKa-
YecTBeHHble HOBOOBpasoBaHuda. Cpean gobpokadeCTBEHHbIX Onyxonen Hanbornee pacnpocTpaHeH
nneBoMOpPMHbLIN afeHoMa, Tora Kak cpeain 3riokadeCcTBEHHbIX Hanbonee YacTo BCTpPeYatnTCa MyKo-
aNnaepMonaHbIN paK, aAeHOKMCTO3HbIN paK U aUuMHO3HOKIETOYHas KapunHoMa. Yactota BO3HUKHO-
BEHUS 31T0KaYECTBEHHbIX ONYyX0fen 3Ha4YMTENbHO BapbUpyeT B 3aBUCMMOCTM OT KOHKPETHOW fokanu-
3aumm 1 TMna xenesbl. BaXHOCTb U3y4YeHnst 3TUX HOBOOOpa3oBaHMI 00YCNoOBNEHa UX arpeCCUBHbBIM
KIMHUYECKUM TeYEeHUEM, BO3MOXHOCTbIO MeTacTasnpoBaHNA N OrpaHNYeHHbIMU TepaneBTUYECKUMU
BO3MOXXHOCTAMM, OCOBEHHO B criyyae nosgHen anarHoctuku [3,4].

CoBpeMeHHble nccnenoBaHusa B 06racTn MOMEKynspHOM OHKOMOrMuM no3sonsatT Gonee rny-
BOKO M3YyUnTb MEXaHU3Mbl PA3BUTUSI OMYXOSEN CAOHHbIX Xenes, BKYasi reHeTu4eckne Mytauum,
ANCPEryNALMIO CUrHanbHbIX NyTEN N SKCNPECCU MOSEKYNAPHbIX MapkepoB. B aaHHon 0630pHOM
cTaTbe paccMaTpmBalOTCS KMtoYeBble MOMEKYNAPHO-reHeTUYeCcKne acnekTbl onyxoneobpasoBaHus,
Bkntovas ponb mytaumn reHoB PLAG1, HMGA2 n CTNNB1, a Takke BNUaHWE CUrHanbHbIX NyTeu
Wnt/B-kateHuH, PIBK/AKT/mTOR n NF-kB. Kpome Toro, ocoboe BHMMaHue ygensercs akcrnpeccum
AnarHocTn4eckn 3Haunmbix mapkepoB (CK7, p40, p63, SOX10, S-100) n ponn BocnanuTenbHbIX
daktopos (IL-6, TNF-a) B onyxoneson nporpeccun. AHanmn3 aTux MexaHn3moB He TOMbKO Croco6-
CTBYET yrnybneHHoOMY NOHMMaHMUIO NaToreHesa, HO N OTKPbIBAET HOBbIE NepPCrnekTMBbI 4S8 pa3paboT-
KM ANArHOCTUYECKMX N TepaneBTUYECKUX CTpaTerni.

FeHeTUYecKkune MexaHU3Mbl onyxorieobpasoBaHuA. Pa3BuTE OMyxonew CrOHHbIX Xenes
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ABNAETCS CMOXHbIM NPOLECCOM, B OCHOBE KOTOPOrO fexar pasfnuyHble MOSeKyNsapHO-reHeTu4eckme
HapyLeHus. [eHeTu4YecKkne Mmytaumm UrpatoT Krnto4YeByo posib B MHULMALLMK U NPOrpeccum HoBoobpa-
30BaHWN, NPUBOAA K HEKOHTPONMpyeMou Nponimdepanmm KNeTok, USMeHeHUo nx andpdepeHunpoBKu
1 cnOCOBHOCTU K MHBa3nn. MiccnegoBaHmsa nocneaHnx net No3Bofnn BbIBUTb P, cneunguyeckmx
reHOB, MyTauun 1 OUCPEerynsaumst KOTopbIX accoLMMpOBaHbl C OMyXOfeBbIM POCTOM B CIHOHHbIX XKe-
nesax. Cpegm Hux Hanbonblee 3HavyeHne nmetoT PLAG1, HMGA2 n CTNNB1, koTopbie y4acTBytOT
B perynsaumm KreTouHoro umkna, audgepeHUnpoBKN U MEXKNETOYHbIX B3anmMmoaencTenn [5,6].

OpHMM M3 KNKOYEBbIX OHKOTEHOB, BOBMEYEHHbLIX B onyxoneobpasoBaHue, asnsietca PLAGT
(pleomorphic adenoma gene 1). OTOT TPAHCKPUMNLUMOHHbBIN (PAKTOP UrpaeT BaXkHyK posSib B pery-
NAUUN SKCMPECCUN PasfINYHbIX FTEHOB, CBA3aHHbIX C POCTOM M nponudepaumen knetok. Mytaumm
U TpaHcnokaumm, npusogswue K runepakcnpeccun PLAG1, yacTo BbISIBASKOTCS B NI€BOMOPdHbIX
afeHoMax CrtoHHbIX Xenes. YCTaHOBMNEHO, YTO NOBbILWEHHas akTUBHOCTb 3TOro reHa cnocobcTByeT
HapyLLUEHMIO HOPMarbHbIX MEXaHU3MOB KOHTPOSSA KNETOYHOIo AeNeHUs, YTO B KOHEYHOM ntore npu-
BOAUT K OnyxorneBoun TpaHcdopmauuu [7,8].

[pyron BaXHbIN reH, cBA3aHHbIA ¢ onyxoneBbiM poctom, — HMGAZ2 (high-mobility group AT-
hook 2). B Hopme HMGA2 npuHMMmaeT y4yacTue B npoueccax amMOpuvoHanbHOro passutusi, obe-
crevmBas perynsaunio aKCNpeccumn reHoB, OTBETCTBEHHbIX 3a KNETOYHYK nnactuyHocTb. OgHako B
YCNOBUAX OMYyXONeBoOW TpaHCcopMauMuM ero aHoMarbHasi 3KCnpeccusi crnocobCTBYET YCUITEHHON
nponuepaunn KneTok, NogasrneHnto anonTtosa 1 NoBbILLEHHOW MUTPALNOHHOW aKTUBHOCTU. bbino
nokasaHo, 4to aucperynsaumsa HMGAZ2 caszaHa ¢ arpeccrBHbIMU (hopMaMm Onyxonen CrtoHHbIX Xe-
nes, YTO AenaeT ero BaXHbIM MOMEKYNAPHbLIM MapKepoM onyxorieson nporpeccuu [8,9].

He meHee 3HauMmyto ponb B natoreHese onyxosnen crtoHHbIX xenes3 nrpaet CTNNB1 (catenin
beta-1), kogupytowmm B-kaTeHnH — 6enokK, y4acTByOLNA B POPMUPOBAHMUM aare3MOHHbIX KOHTaK-
TOB M aKkTMBaLmu curHanbHoro nytn Wnt/B-kateHnH. Hapywenus B pabote CTNNB1, Bkntoyas myTa-
uuun, NnpuBoasmne K ctabunmsaunmn B-kateHmHa, cnocobCTBYHOT N3OLITOYHOM aKTUBaLMM 3TOrO CUr-
HanbHOro nyTu. B pesynbrate ycunueaeTca aKCNpeccusi NponmdepaTMBHbIX FEHOB, YTO NPUBOANT K
HapYyLLEHUIO MEXKITETOHYHOW KOOpAUHaLMK 1 Nporpeccun onyxonesoro npouecca [10,11].

Oucperynauma curHanbHbIX NyTerM B onyxoneBoM pocte. Onyxonesas TpaHcdopmauus
KNEeTOK CIIOHHbIX Xene3 obycrnoBneHa He TONbKO reHETUYECKMMN MyTauusamMmn, HO U HapyLLeHneM pa-
BOTbI KIHOYEBBIX CUTHANbHbBIX NYTEN, PEMYIMPYIOLLNX KNETOYHbIN POCT, AnddepeHuMpoBKY 1 anonTos.
Cpenoun Hanbonee 3Ha4YMMbIX NyTeN, BOBMEYEHHbIX B KaHUeporeHes, BolaenatoT Wnt/B-kaTeHNHOBbIN,
PISK/AKT/mTOR u NF-kB, KoTOpble urpatoT ueHTparibHy porb B nogaepXaHuu nponudepaTneHom
aKTUBHOCTM OMYXOMeBbIX KIETOK, X BbPKMBAEMOCTU U CNOCOBHOCTU K UHBa3MK. [ucperynaunsa aTnx
CUTHanbHbIX KackagoB CNOCOOCTBYET pa3BUTUIO 3N10KAYE€CTBEHHOrO beHoTuna, 4To Aenaet ux nep-
CMEKTUBHbIMWN MULLEHAMW O1151 TepaneBTudeckoro sos3gencteus [12,13,14].

OnHMM 13 Hanbornee MU3yYeHHbIX CUrHarnbHbIX MEXAHU3MOB B MaTtoreHese ornyxonen sBnseT-
cs Wnt/B-kaTeHNHOBLIN NyTb, PEryNUPYIOLLNIA KNETOYHYO nponudepaumntio n andpdepeHumposky. B
HopmMe [3-KaTeHuH, kogupyembln reHom CTNNB1, y4acTBYeT B MEXKIETOUYHbIX KOHTaKTax v nepegave
curHanos B a4po. OgHako npu onyxoneBon TpaHcopmauumn NPONCXOa4aT MyTauuun, NPUBOASLLME K
cTabunmsaumm B-kaTeHnHa 1 ero HaKOMMEeHUIO B UMToNNasme, YTo akTUBMPYET TPAHCKPUMNLUMIO FEHOB,
OTBETCTBEHHbIX 3@ KNETOYHbIN POCT U NogasneHne anonto3a. [Mnepaktusaums Wnt/B-katreHMHoBoro
nyTn cnocobCcTBYEeT (hOPMUPOBAHMIO arpeCCUBHONO (PeHOTUMNA OMyXONeBbIX KNETOK U UX YCTONYMBO-
CTW K TpaauLUMOHHOM Tepanuu [12,15].

Ewe ogHMM KnoYeBbIM CUTrHamNbHbIM MyTEM, UTPAOLLMM BaXKHYIO pOfib B OMyXONeBOM pocTe,
asnsietca PISK/AKT/mTOR nyTb. OH oTBeYaeT 3a perynsilumio KneTodHoro Metabonmama, aHrmoreHe-
3a M BbDKMBaAHMS ONYyXONeBbIX KMNETOK. AKTMBaLMSA JaHHOMO Kackaga NpoucxoauT yepes pocdonHo-
3ntng-3-knHasy (PI13K), kotopas 3anyckaet pocopunupoBanue 6enka AKT, npuBoasiLiee K aktuea-
unm muwenn panamuuymHa (MTOR). ducperynauusa aToro nyTn HabnogaeTcs Npu 3nokadveCTBEHHbIX
ONYXOMSIX CIIOHHBIX XXere3 U NPpMBOAUT K MOBbLILLIEHHON PE3UCTEHTHOCTU KMNETOK K anonToay, ycune-
HMIO UX MUTPALIMOHHOM aKTUBHOCTM U MeTacTaTu4eckoro noteHuymana. Kpome toro, Mytauum B reHax
PIK3CA n PTEN, yyacTtByowWmnx B perynsaumMmM JaHHoro nyTu, CnocoOCTBYIOT €ro runepaktnsauum m
arpeccmBHoMy pocTy onyxonwu [16,17].
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HakoHeL, BaXkHY0 porb B KaHLleporeHese onyxosien CritoHHbIX xenes urpaet NF-kB curHanb-
HbIA NYTb, KOTOPbIA y4acTBYET B perynsiunum BoCnanuTenbHOro oTBeTa U KNeTOYHOW BbKMBAEMOCTH.
B HopMme 3TOT kackag akTMBMpPYeTCA NpU BO3AEWCTBMM MPOBOCNAanmMTENbHbIX LMTOKMHOB UMK CTpec-
ca, obecne4ymBas 3alMTHblIE MeXaHU3MbI KNneTkn. OgHako Npy OnyxoneBon TpaHcopMaL MM Npouc-
XOAUT ero XpoHN4eckas akTMaLms, YTO NPUBOAUT K NMOBbILLEHHOW 3KCMPECCUN FEHOB, OTBEYAKOLLNX
3a aHrnmoreHes, NPOTMBOAMNOMNTOTUYECKYIO 3aLUNTY U pa3BUTUE BOCMANMUTENBHOIO MUKPOOKPY>KEHUS
onyxonu. BaaMmocBsidb Mexay XpOHUYEeCKUM BOCMNaneHneM U 31oKavyecTBEHHbIM POCTOM, Onocpe-
poBaHHaa NF-kB, nogyepkmBaeT 3HAQYMMOCTb 3TOro Nyt B OPMUPOBAHUN ONYXONEeBOr0 MUKPOO-
KPY>KEHUSI N YCTOMYMBOCTM KNETOK K Tepanum [18,19].

JKcnpeccusi MONeKyNAPHbIX MapKepoB ONyXorneun CIIOHHbIX Xenes. [JuarHoctuka onyxo-
Nen CNOHHBIX XXenes npeactaBnsaeT cobor CNoXHY 3agady n3-3a UX BbICOKON MOPEONornyeckomn
rereporeHHocTu. B cBA3n ¢ aTnm ocobyto 3Ha4YMMoCTb nNpuobpeTaeT nccneaoBaHme MonekynapHbIX
MapKepoB, IKCNPECCUSI KOTOPbIX MO3BOMNSET He TONbKO AnddepeHUMpoBaTh pasnnyHble rmcTonorn-
YecKune TUMbl ONyXONen, HO U YTOYHUTb UX MPOUCXOXOEeHUe, Bruonormyeckoe NoBegeHNe 1 NPorHoa.
Cpean Hanbonee 3HaYMMbIX MaPKepPOB, UCMOMb3yeMbIX B UMMYHOrMCTOXMMUYECKOW OUArHOCTUKE,
BblAeNnsaoT untokepatuHbl (CK7), TpaHckpunumoHHble haktopbl (p40, p63) n HenparnbHble MapKepbl
(SOX10, S-100), koTOpbIEe UrpatoT KMYEBYHO POSb B XapaKTepUCTUKE OnyxosieBbiX KneTok [20].

OaHMM 13 BaXKHENLLMX MapKepoB anuTenuanbHbIX ONyXoren CrtoHHbIX xenes asndetca CK7
— BernokK, OTHOCALMIACA K CEMENCTBY LIMTOKEPATMHOB U y4YacTBYHOLNA B HOPMUPOBAHNN LINTOCKE-
neta anutenuanbHbIX KNeTok. Jkcnpeccus CK7 xapaktepHa Ans 6onblUMHCTBA ageHOKapLUHOM,
BKMOYAA MYKOSMUAEPMONOHbIA PaK U afeHOKUCTO3HYK KapuMHOMY, YTO AeraeT ero UeHHbIM ana-
FTHOCTUYECKMM WUHCTPYMEHTOM MpWU UCCNeaoBaHMM HEOoMnnasum AaHHoW nokanusauuun. Kpome Toro,
AaHHbIN Mapkep ucnonb3yeTtcs B AnddepeHumansHON OUarHoCTUKe Mexay onyxofisiMu CITHOHHbIX
Xenes n HoBoobpas3oBaHUAMM OPYrMX OPraHoB, YTO OCOBEHHO BaXXHO MPU BbISIBIEHUN MeTacTaTtude-
CKMX rnopaxeHun [2,21].

MoMUMO UMTOKEPATUHOB, BaXXHYIO POSb B ANArHOCTUKE 3/T0KAaYECTBEHHbIX OMyXOren urpatot
TpaHCKpMNUWoHHbIe doakTopbl p40 1 p63, KOTopble ABNATCA MapkepamMu KNneTok 6asanbHoro n Mu-
03nuTENnarnbHOro NponcxoXxaeHus. p63, npuHaanexaiwmn Kk cemencTay p53, akcnpeccupyetcs B 6a-
3arbHbIX KIeTKax anuTennsa n NCnonb3yeTcs Ans naeHTUduKaumm nitoCKOKETOYHbIX U MUO3NUTENN-
anbHbIx onyxornen. B To xe Bpemsa p40, kKoTopbIn NpeacTaBnsieT cobon YKOPOYEHHbIN n3ogopm p63,
obnagaet BbICOKON CNEeLNPPUYHOCTBIO K MIIOCKOKNETOYHBIM ONYXOrsiM, YTO NO3BOSISAET UCNONb30BaTh
ero ans gudpdepeHumaumm MykoanmaepmMongHoro paka ot gpyrmx HosoobpasosaHum [22,23].

Kpome anutenuarnbHbIX MapKepoB, 3HAYUTEINbHOE OUArHOCTUYECKOEe 3HayYeHWe UMeERT Hew-
panbHble mapkepsbl, Takne kak SOX10 n S-100, koTopble NO3BONAT MAEHTUDULMPOBATL OMYXONK
MUO3NUTENUANbLHOro U HemporeHHoro npouncxoxgeHus. SOX10 asnseTcs TpaHCKPUNUUOHHBIM (hak-
TOPOM, pPerynmpyoLmmMm pasBnTne KneTok HEPBHOIO rpebHs, 1 ero aKCNpeccus xapakTepHa aAns nne-
BOMOP(HON afjleHOMbI, afleHOKMCTO3HON KapLUMHOMbI N CEKPETOPHOWN KapLMHOMbI CITHOHHbIX Xenea.
HaHHbIn Mapkep obnagaeTt BbICOKON YyBCTBUTENBHOCTLIO U CNELNGUYHOCTLIO, YTO AeNnaeT ero Bax-
HbIM ANArHOCTUYECKUM UHCTPYMEHTOM. B cBoto ovepeab, S-100 — Gernok, CBA3aHHbIN C KNETOYHOM
AndpepeHUMPOBKOM U MUTPaLMEN, TaKkKe LUMPOKO UCMONb3yeTcs ANS NOATBEPXKAEHUS MUO3NUTe-
nnarbHOro 1 WBaHHOMAaTO3HOro AnddepeHunpoBaHna onyxonen [24,25,26].

B3aumocBsA3b BocnanuTesibHbIX MPOLECCOB MU ONyXOfieBOM Nnporpeccun. XpoHnyeckoe
BOCMarneHune urpaet 3HauymTeNbHYI0 pPorib B KaHLeporeHese, CnocobCTBYS MHULMNMPOBaHUIO, Noaaep-
XXaHWIO N Nporpeccum onyxonesoro npouecca. [nurteneHas aktmBaumnsa BocnanuTenbHbIX MexaHus-
MOB COMPOBOXAAeTCHA BbICBODOXAEHMEM NPOBOCMANUTENbHbBIX LIUTOKMHOB, aKTUBHbBIX (DOPM KUCIO-
poja v a3oTa, a Takke pemMoaenupoBaHMeM BHEKNETOYHOrO MaTpuKca, YTo co3aaeT bnaronpusTHble
yCrioBusi AN ManurHu3aumm KrneTok. B KOHTeKCTe onyxornewn CIOHHbIX XXenes3 BocnasreHne He TONbKO
CTUMYNUpYyeT NponugepaLmio 3rioKka4eCTBEHHbIX KNETOK, HO U BIIUSET Ha UX YCTOMYMBOCTb K anonTo-
3y, aHrMoreHe3 1 MHBa3MBHbIE CBOMCTBA.

OaHMM 13 KNYeBbIX MegMaTopoB BOCNAaNeHNd, y4acTBYOLLMX B ONYXONeBOW Nporpeccuu, sie-
naetca nHTepnenknH-6 (IL-6). 3ToT LMTOKMH BbINOMTHAET MHOrOQYHKLUMOHABbHYO POrib B perynsiumm
WMMYHHOrO OTBETa, KNeToO4YHOW nponudepaunmn n BoknaHus. lNoBbileHHasn akcnpeccus |IL-6 B ony-
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XONeBOW TKaHW CIOHHbIX Xenes3 accounnpyetcsa ¢ aktneaunen JAK/STAT3 curHanbHOro nytu, 4To
NPUBOAUT K YCUIEHHOMY POCTY 3M10KA4YE€CTBEHHbIX KIETOK, NOAABMEHMIO NX anonTo3a U pasBUTUIO
nekapcTtBeHHon pesncTeHTHocTU. Kpome Toro, IL-6 cnocobeTtByeT anddepeHumpoBke mnbpobna-
CTOB OMyXOSIeBOr0 MUKPOOKPY>KEHUS B aKTUBUPOBaHHbIE MMOUBpobnacTbl, KOTopble NOAAEPXKMNBa-
tOT arpeccuBHbIN heHoTUn onyxonu [27,28].

Apyrnm BaxkHbIM NPOBOCMANUTENbHBIM LIUTOKMHOM, BOBfIEYEHHBIM B KaHLleporeHes, ABnseTcs
dakTop Hekposa onyxonu anbda (TNF-a). Ero ocHoBHOe Guonormyeckoe oencTBme 3aknovaeTca B
MOAynsiuMM BOCNanNUTENbHOIO OTBETA M PEMOLENMPOBAHNM ONMYXONEBOro MUKPOOKPYKeHUS. Bbico-
kne ypoBHM TNF-a B onyxonsax CnrioHHbIX xxenes3 cnocobeTByoT aktuBaumm NF-kB curHaneHoro nyTw,
KOTOPbIN peryrnmpyeT 3KCMPeCcCuto reHoB, OTBETCTBEHHbIX 3a KIIETOMHOE BbKMBaHWE, aHTMoreHes u
nMmmyHocynpeccuto. bonee Toro, TNF-a cTumynupyet akcnpeccuto Mosekyn aareamm n MetTansionpo-
TenHas, CnocobCTBYS MHBA3MBHOMY POCTY OMyXONeBbIX KNETOK U X PacnpoOCTPaAHEHUIO B OKPYXato-
Wwure TkaHu [29,30].

3akntoyeHue. Onyxonu CNtOHHbIX XXene3 NpeacTaBnanT cobOon reTeporeHHyo rpynmny HOBOO-
BGpasoBaHu C pasnU4HbIM BMONOrMYeckUM NOBEAEHMEM U MONEKYNSPHO-TEHETUYECKUMIN XapaKTe-
pucTUKamun. AHanm3 COBpPeMEHHbIX JAaHHbIX CBUOETENbCTBYET O BaXXHOMW POSN FrEHETUYECKMX MyTa-
LU, ANCPETYNALMN CUTHANBbHBIX NYTEN, 3KCNPECCUM MOMEKYNSIPHbIX MapKepoB U BOCManNUTENbHbIX
NpoLLeCCOB B pasBUTUN U NPOrpPeccumn 3TUX Onyxonen.

N3yyeHne reHeTn4ecknx MexaHusMoB OonyxonieobpasoBaHUsA NO3BOSMIO BbISIBUTb KIHOYEBbIE
reHbl, Takme kak PLAG1, HMGA2 n CTNNB1, myTaumu u runepakcrnpeccusi KoTopbIX NpUBOAAT K Ha-
PYLUEHUIO KNETOYHOW Nponudepaumm n anddepeHumpoBkn. B cBoto ovepenb, aucbanaHc curHanb-
Hbix nyTen Wnt/B-kateHuH, PISBK/AKT/mTOR n NF-kB urpaet kputudeckyto ponb B NogaepXxaHum
3r10Ka4eCTBEHHOIO heHOTMNA ONyXOsEeBbIX KNETOK, CNOCOBCTBYSI MX POCTY, aHMMOreHe3y 1 yCTon4un-
BOCTM K anonToay.

[ononHUTENbHYIO ANAarHOCTUYECKYI0 U NMPOrHOCTUYECKYIO LIeHHOCTb MMEET AKCNpeccus Mmore-
KynspHbIX MapkepoB, Taknx kak CK7, p40, p63, SOX10 n S-100, koTopble no3BonstoT 6onee Tou-
HO AnddepeHUnpoBaTb MMCTONOrMyeckne noagTUNbl ONyxonen u onpenenuTb UX NoTeHuManbHy
arpeccmBHocTb. Ocoboe BHUMaHWE npuBneKaeT B3aMMOCBS3b BOCMaNUTENbHbIX NPOLECCOB C Ony-
XONneBOW Mporpeccuen, NOCKoNbKy npoBocnanuTernbHble UMTOKUHBI IL-6 1 TNF-a He Tonbko cosgatoT
BnaronpuaTHOE MUKPOOKPYXXEHWE OS5 OMNyXOSieBbIX KNETOK, HO 1 CNOCOBCTBYIOT UX Nponudepaunn,
aHrnoreHesy n MHBasuMu.
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OPTIMIZATION OF NEPHROGENIC SEPSIS REHABILITATION
IN CHILDREN
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Abstract.

Relevance. This retrospective study involved the examination of 34 children aged 7 to 14
years suffering from nephrogenic sepsis. Detailed anamnesis data were collected, including physical
development indicators, general and biochemical blood tests, urinalysis, and stool analysis. Aim of
the study. The primary objective was to assess the clinical effectiveness of comprehensive therapy
using the drug Nefroton Kids in combating infections caused by the most common pathogens of
sepsis in children. Materials and methods of the study. The treatment protocol included the use of
Nefroton Kids as part of combination therapy for managing infections such as Escherichia coli (E. coli)
(responsible for approximately 60—80% of cases), Klebsiella spp., Proteus mirabilis, Staphylococcus
saprophyticus, Enterococcus faecalis, and Pseudomonas aeruginosa. Results. Clinical, laboratory,
and instrumental data indicated an improvement in the patients’ condition, with the recovery period
reduced by 2-5 days. Conclusion. Thus, the use of Nefroton Kids appears to be effective not only
in the treatment of kidney pathologies but also in preventing complications arising after nephrogenic
sepsis.

Key words: nephrogenic sepsis, Nefroton Kids, comprehensive treatment, antibiotic therapy.

HedpporeHHbI cencuc npeactaBnser cobon cepbesHyo MHMPEKLUNMOHHO-BOCNANUTENbHYO pe-
aKkumio opraHMama, BO3HUMKaKLLYO B pesyrnbrate MHMEKUMIN NOYEeK U MOYEBbLIBOOALWNX NyTen. ITO
COCTOSIHME BbI3blBAET CUCTEMHbI BOCNANUTENbHbLIN OTBET U MOXET NPUBECTU K NONMOPraHHON Heao-
CTaTOYHOCTU. ABNASACH OAHUM U3 Hanboree onacHbIX OCOXKHEHU NH(EKLNIN NOYEK Yy AeTen, Hed-
POreHHbIN cencuc TpebyeTr CpovHOro MeauumHcKoro BMmellartensctea [1]. KnuHnyeckne nposiene-
HMSA HebpOreHHOro cencuca y geten 3aBuUCcAT OT UX Bo3pacTa 1 ctagun 3abonesaHms. K OCHOBHbIM
CMMNTOMaM OTHOCATCS: BblcOKasi Temnepatypa tena (39—41°C), yctonumaas K XaponoHWKatoLwnm
cpeacTtBam, obLasa cnabocTb, BANOCTb, anaTtus, 6rnegHOCTb KOXN, KOTOpasi MOXET npunobpeTaTtb ce-
poBaTbIN NN MPaMOPHbIN OTTEHOK. Takke HabnogalTcs yyaleHHoe cepauebunenne (Taxmkapgus)
N OblxaHne (TaxmnHO3), CHWXKEHNe apTepuarnbHOro gasrneHust (TMNOTEH3NA), YTO yKa3blBaeT Ha TS-
Xenoe coctosHue. HapyLlueHnsa modencrnyckaHus NposBnaTCa B BUAe onurypum nnu aHypun. Bos-
MOXHa 60nb B 06racTy NOACHMLbI U XXMBOTA, NOTEPS anneTuTa, poTa n agnapes. B 6onee taxenbix
cnyyasix MOryT BO3HUKAaTb CyAoporu, HapyLLleHUs CO3HaHUA 1 NMPU3HaKU CeNTUYECKOro Lwoka. [2,3].
Cencuc, BO3HMKAOLWMUIA NOCIe NOYEeYHbIX NaTonorum, TpebyeT nogaepXmBatloLLyo Tepanuio B pea-
GunuTauMoHHOM 3Tane, KOTopble BKMNtOYaeT B cebda npenapatbl Ans Hopmanu3auum paboTbl NoYek
(aHTMOKCHAaHThI, HedbponpoTekTopsl) [4,5].

Llenb nccneposaHus. Asnserca yrnybneHHoe nccnegoBaHne OTHOCUTENbHO MPaBUITbHOIO Bbl-
Bopa 1 NpoaoMKUTENBHOCTU HECPPONPOTEKTOPHON Tepanun B KOMOUHNPOBAHHOM fIEYEHNN, OLEHKA
KNMHMYEeCKon ahheKTUBHOCTM KOMMIEKCHOM Tepanuu ¢ npuMmeHeHnemM npenaparta HedpoTtoH Kuac.

Matepuansl 1 metogbl uccnegosaHmsa. Hammn 6bino obcnegoBaHo 34 geten HePPOreHHbIM
cencmcom B Bo3pacTte Ao 7-14 net Ha 6a3e MHoronpoduneHon KnnHmkn TawwkeHTckon MeanumnHcKkon
Akagemun ot 12.10.2024 po 26.01.2025. Y Bcex aeten Habnoganucb Takme CUMMNTOMbI, Kak NNXo-
pajka, pasopaxuTenbHOCTb, COHMMBOCTb, CHUXKEHUE anneTuTa, yyaleHHoe cepauebunerne (Taxu-
Kapaus) u gbixaHue (TaxmnHod), obwas cnabocTb, BANOCTb, anatus, 6rnegHOCTb KOXHbIX NMOKPOBOB,
MHOrga C cepoBaTbiM UM MPaMOPHbLIM OTTEHKOM. Takke OTMeYanuCb CHWXeHue apTepuanbHOro
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AaBneHus (rMnoTeH3unst) — NPU3HaK TAXKENOro COCTOSAHUS, YMEHbLLEHNE NI OTCYTCTBME MOYEMNCy-
CKaHus (onurypusi, aHypus), 6onmn B NOsICHMLE M XXMBOTE, NOTEPS anneTuTa, pBOTa U guapes.

Bcem naumeHTam 6binM NnpoBeaeHbl criegytowme obcneaoBaHna: obLwmnn aHanmsa Kposu, Gak-
TEPMONOrMYECKNIN NOCEB KPOBU HA CTEPUNBHOCTL C MOCNeayLlwnM onpegeneHmem aHTMbnoTunko-
YYBCTBUTENMbHOCTK, 06LLMIA aHann3 Moy n obwmn aHanms kana. O6pasubl KpoBM AN nocesa 6binn
B34ATbl 40 Ha4dana cneyndunyeckon KOMOMHMPOBAHHOW Tepanuu B nepuog nuxopagku. MNMaumenTol
ObInn pasgeneHsbl Ha ase rpynnbl. B nepsyto rpynny Bownun 22 pebeHka, KOTopbiM Obina Ha3Ha4vyeHa
aHTMbmnoTmMKoTepanms ¢ ncnonb3oBaHnem npenaparta HedpotoH Kuac B TevyeHne He meHee 7—10
AHen. KOHTponbHyto rpynny coctaBunun 12 geten, nonyvaBLlUMX CTaHAAPTHYO Tepanuio 6e3 npume-
HeHus HedpoToH Kuac.

Pe3ynbTaTthl U nX obcyxxaeHue.

25
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| I I

0

KiaHA4YecKkoe Hopmannzanusa HopMmannzanusa VYrkopoueHHe KOHKA
YJIyIIIeHHe JIA00PATOPHBIX HHCTPYMEHTAJBHBIX JHeH Ha 2-5 qHel
moKA3aTe/1eH noKA3aTe1eH

51 rpvnnoa (n=22) ®2 rpynmna (n=12)

PucyHok-1. 9 hekT HasHa4YeHUss He(ppPOTOH KMAC NPU KOMMIIEKCHOM fiedeHumn Hedpo-
reHHoOro cencucay geTem.

[uctorpamma geMoHCTpupyeT apdekTUBHOCTL Ha3HayeHus npenapaTta HedpotoH Knac B
KOMMSEKCHOM Tepanuu HedporeHHoro cencuca y geten. B nccnegosaHum yyactesoBanu ase rpyn-
nel: 1 rpynna (n=22) — nauueHThbl, Nony4yasLlune ctaHgapTHoe nedveHue + HedpotoH Kuac (cuHas
KOMnoHka) u 2 rpynna (n=12) — naumneHTbl, Nofy4aBLUMe TONMbKO CTaHOapTHOE NevyeHne (opaHxeBas
KonoHka). KnuHmnyeckoe ynydweHne Habnoganochb y 6onblMHCTBA nauneHToB 1-1 rpynnsbl (21 ve-
noBeK), Toraa kak Bo 2-1 rpynne addekT Obin meHee BbipaxeH (12 yenosek). Hopmanusaunsa nabo-
paTopHbIX NoKasaTenen (aHanusbl KPOBM, MOYM) 3HAYUTENBHO Yalle dukcupoBanach B 1-1 rpynne
(20 yenogek) no cpaBHeHuto co 2-1 (10 yenosek). Hopmanusauusa MHCTPYMEHTanbHbIX NoKkasaTenen
(Hanpumep, ynydweHue aaHHbIX Y3W nodek) Takke 6bina Beiwe B 1-1 rpynne (19 npotus 7). Cokpa-
LLileHMe CPOKOB rocnutanusauum Ha 2—-5 gHen vaule oTMeyanoch y aeten, nosnydasmnx HedpoToH
Kunac (19 yenosek npotueB 9). HedpotoH Kuac pekomeHayetcs € Uenbio NpounakTuku AeTsam C
AOKYMEHTUPOBAHHBIMU (hakTopamMm pucka ans noveYvHbIX MHPEeKUMn B TedeHue no kpanHen mepe 30
AHeN, a 3aTeM NPOBECTU MOBTOPHYO OLIEHKY.

BbiBoabl. B nccrnegosaHnm npogeMOHCTPUPOBaH NONOXUTENbHBIN 3ddeKT npuema Hedpo-
TOH Kngc B KOMMMeKCHoM Tepanum HeporeHHoro cerncuca. lNpuymMHa Takoro BO3gencTBUS, Bepo-
ATHO, CBA3aHa C nogaep>xaHneM 340pOBbs MOYEBbLIBOASLLEN CUCTEMBI Y AeTen U NpefoTBpaLLeHns
pasnnyHbIX 3aboneBaHnin, CBA3aHHbIX C MOYKAMU M MOYEBbLIBOAALLMMUN NYTAMU. DTO onpenenserca
Kak 4eTWn, KOTopble YyBCTBYIOT Ce6s1 XOPOLUO MOCNE BbINMUCKN N HE HYXOatoTCA B MOBTOPHOW rocnuTa-
nmnsaunn npu peumavee UHMEKUMEN nopaxarLine MoOYeBbIBOASLLY CUCTEMY. YCNELWHOCTb Tepa-
nun 6bina ceA3aHo ¢ 6akTepmnocTaTniecknum genctenem HedpportoHa Knac B KOMNIEKCHOM NEYEHUN.
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MpumeHeHne HedpoToH Knac B KOMMNIEKCHOM NeYeHUn ynyyllaeT KIMHUYEeCKoe COCTOSIHME, HOp-
ManuayeT nabopatopHble M UHCTPYMEHTAamNbHbIE NOKasaTenu, a Takke COKpalwaeT AMUTENbHOCTb
rocnuTanusaumm rno CpaBHEHUIO CO CTaHA4APTHOW Teparnuen.
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AND THEIR SOCIAL CHARACTERISTICS
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Abstract.

The purpose of the study. Determining the share of children with uric nephropathy in the structure
of frequently ill children, and studying their social characteristics. Material and research methods.
Scientific research was conducted in 2015-2018 on 120 children aged 1-7 years. Frequently sick
children were selected, including 100 children diagnosed with urate nephropathy, 50 healthy children
of the same age, outpatient cards of children in the control group, as well as 50 pregnant women’s
medical cards and 50 of their children’s medical cards and medical history were retrospectively
analyzed. Results. It is known that external environmental factors, the effect of viruses on the body,
bacteria, drugs, complications of natural phenomena, climate change, the nature of food, etc. play
a major role in the development of urinary system pathologies. From the obtained results, it was
determined that the incidence of urinary tract pathology and hospitalization due to the disease are
seasonal in nature. In particular, seasonal seasonality was determined in February, April, August
and December of 2021-2023. The medical history of mothers of children with urinary tract pathology
during pregnancy was studied. The obtained results showed that among the pathologies of the urinary
system in mothers, 2021 were chronic pyelonephritis (4%), chronic glomerulonephritis (6%); 2022 -
chronic pyelonephritis (8%), chronic glomerulonephritis (8%), dysmetabolic nephropathy (2%); 2023
- chronic pyelonephritis (10%), dysmetabolic nephropathy (8%), chronic cystitis (4%) were detected.
It was noted that 22.0% of pregnant women, including 1 in 5, had pathologies of the urinary system.
Conclusion. Acutely ill children with urate nephropathy are characterized by a moderate and severe
course and duration, tonsillitis (30.4%), otitis (6.5%), bronchitis (16.2%), gastroduodenitis (9.8%),
recurrent laryngotracheitis (13.8%) is more common. Urinary tract diseases in children who get
sick quickly are characterized by seasonality, often children are treated in the hospital in February,
April, August, December. Chronic pyelonephritis (8.4%), enuresis (7.5%), dysmetabolic nephropathy
(7.2%), and chronic glomerulonephritis (3.3%) are among the diseases of the urinary tract in rapidly
il children..

Key words: Nephropathies, urate nephropathies, frequently ill children, diseases of the urinary
system.

Muamoning dolzarbligi. Ma’lumki keyingi yillarda ekologik muhitning o‘zgarib borayotgani,
aholining texnogen zo'rikishi, homilador ona va bola organizmiga turli ekzo- va endogen zararli
ta’'sirotlarning kuchayishi, erta sun’iy va aralash ovgatlantirishga o‘tkazish kabi gator omillar ta’siri
natijasida aholi immun qarshiligining zaiflashivi va bunga paralel ravishda turli xil metabolik,
neyroendokrin, infeksion-allergik kasalliklar hamda tez kasallanuvchan bolalar sonining ortib
borayotgani kuzatilmokda [1,2,5,8]. Respublikaning yirik shaxarlari va ekologik noqulay regionlarida
yashovchi bolalar o‘rtasida yildan-yilga immun tangqislik holati ko‘rsatgichining ortib borayotgani,
metabolik bo'zilishlar jumladan nefropatiyaning yashirin va ko‘pincha boshqa kasalliklar bilan birga
kechishi kuzatilmokda [3,4,7]. Ushbu hol, hozirgi kunda bunday sharoitda yashovchi sog‘lom bolalar
ham, buyrak patologiyasi rivojlanishi bo‘yicha xavfli guruxga kiritilishi magsadga muvofigdir.

Ma’lumki, giperuraturiya patogenezining asosi enzimatik nuqgson bo'lib, gipoksantin-
guanin-fosforibozil-transferaza fermentlari nuqgsoni, purin almashuvining buzilishi va ortigcha
siydik kislota hosil bo'lishi bilan xarakterlanadi. Giperuraturiya keyinchalik pielonefrit, buyrak tosh
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kasalligi podagra, gandli diabet kabi kasalliklar kelib chigishiga sabab bo‘ladi. Shuni ta’kidlash
joizki, keyingi yillarda giperuraturiyaning ko‘pincha immunologik siljishlar bilan birga kechishi va bu
o‘rinda bolada endotoksikoz belgilarining rivojlanishi onadagi nefropatiya bilan o‘zaro bog‘liq tarzda
kechishi kuzatiimoqgda [1,3,6,7,8]. Qator tadqigotchilar tez-tez kasallanuvchi bolalar strukturasida
nefropatiyalar ulushi yuqoriligini asoslab berishgan [3,4]. Bu guruh bolalarining uratli nefropatiyalar
bilan kasallanish darajasi, xavf omillari va oilalarning ijtimoiy xarakteristikasini o‘rganish dolzarb
muammo hisoblanadi.

Tadgiqotning maqgsadi. Tez-tez kasallanuvchi bolalar strukturasida uratli nefropatiyali bolalar
ulushini aniglash, hamda ularning ijtimoiy xarakteristikasini o‘rganish.

Material va tadqiqot usullari. limiy tadgigot 2015-2018 yillar davomida 1-7 yoshdagi 120-nafar
bolalardao‘tkazildi. Tez-tezkasallanuvchibolalartanlab olindi, ularorasida uratlinefropatiyaaniglangan
100 bolalar, 50 nafar shu yoshdagi sog‘lom bolalar, nazorat guruhdagi bolalar ambulator kartalari,
shuningdek, 50 ta homilador ayollar tibbiy kartasi va 50 ular bolalarining tibbiy kartasi va kasallik
tarixi retrospektiv tahlil gilindi. Tekshiruvlar Toshkent tibbiyot akademiyasi 1 klinikasida va MITLda,
Toshkent shaxar Yakkasaroy tumani 23-oilaviy poliklinikada olib borildi. Tez kasallanuvchan bolalar
orasida uratli nefropatiya tarqgalishi chastotasini aniglash uchun Toshkent tibbiyot akademiyasining
1-klinikasi nefrologiya bo‘limida 2017-2019 yillar mobaynida statsionar sharoitida davolangan 1-7
yoshgacha bulgan bolalarni 1323 ta kasallik tarixi retorospektiv tahlil gilindi. Barcha bemorlarda
uratli nefropatiya klinik tashhisi va yondosh kasalliklari anamnez ma’lumotlari, kasallik rivojlanishiga
olib keluvchi ichki va tashqgi omillar o‘rganildi. Klinik laborator, biokimyoviy, immunologik va funksional
tekshiruv natijalarini MKB 10 kasalliklar klassifikatsiyasi mos xolda umumlashtirish asosida tashxis
quyildi, interkurrent patologiyali kasalliklar (O‘RK, O'RVI, angina).

Olingan natijalar va ularning muhokamasi.

Tadqiqotda tez-tez kasallanuvchan bolalar orasida uratli nefropatiya tarqalishi chastotasini
aniglash uchun Toshkent tibbiyot akademiyasining 1-klinikasi nefrologiya bo‘limida 2021-2023 yillar
mobaynida statsionar sharoitida davolangan 1-7 yoshgacha bulgan bolalarni 1323 ta kasallik tarixi
retrospektiv tahlil qilindi. Nesterova |.V. (2004) klassifikatsiyasiga ko‘ra, interkurrent patologiyali
kasalliklar (O'RK, O‘RVI, angina) chastotasi yil davomida 3-6 yoshda 4-6 martadan ko‘p; 7-14 yoshda
esa 3 va undan ortiq uchrashi tez —tez kasallanuvchi bolalar guruhiga kiritiliga asos bo‘ladi. Olingan
natijalarga ko‘ra, tez-tez kasallanuvchan bolalarda interkurrent kasalliklar chastotasi yil davomida 8
dan 10 martagacha uchragan, kasallik davomiyligi 1-2 hafta va undan ortiq davom etganligi aniglandi.

2023 N 41,0%
2022y — 43,0%
2021y o 0% 42,0%
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1-rasm. 1-7 yoshli bolalar orasida siydik ayiruv tizimi patologiyasi bo‘lgan bolalar ulushi
(%).

Retrospektiv tahlil natijasida jami 1-7 yoshli bolalar orasida siydik ayiruv tizimi patologiyasi
bo‘lgan bolalar ulushi o‘rganilgan yillarda bir xil darajada uchraganligi (34,0; 34,0; 32,0%) gayd
etildi, biroq tez-tez kasallanuvchan bolalar orasida bu ko‘rsatkichlar qariyb 1,5 barobarga yuqoriligi
aniglandi (3.1.-rasm).

Ma’lumki, TTKBni asosiy gismini fon patologiyasi bilan uchraydigan bolalar (diatezlar, allergiya,
anemiya va boshq) tashkil etadi. Ular orasida asab-artritik diatez bilan xarakterlanadigan purin
almashinuvi buzilishi, ajratilgan siydik sindromi, metabolik kasalliklarga va surunkali patologiyalar
shakllanishiga, ya'ni siydik tosh kasalligi, urolitiaz, podagra va boshgalarga yuqori irsiy moyillikka
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ega bolgan TTKBIlarni kuzatdik. Shuningdek, o‘smirlik davridagi TTKBdagi uraturiya chastotasi
o‘rganildi. Bunda TTKB dagi uraturiya chastotasi 2022 yilda yuqori ko‘rsatkich 38,0%, 2021 va 2023
y. esa mos ravishda 29,0%; 33,0% da kuzatildi. O‘smirlik davridagi TTKBlarda uraturiya kechishi
ko‘prok o‘rta og‘ir va og'ir darajali, xamda asoratlangan va uzoq muddatli kechishi bilan (R<0,001)
xarakterlandi.

2021-2023 yillar davomida 1-7 yoshli bolalarda uratli nefropatiyasi bo‘lgan TTKBda yondosh
patologiyalar tahlilida shu aniglandi: 30,4% tonzillit, 6,5% otit, 16,2% bronxit, 9,8% gastroduodenit va
13,8% qgaytalanuvchi laringotraxeit uchradi (3.1- jadval.).

Ma’lumki, siydik ayiruv tizimi patologiyalari rivojlanishaga asosan tashqgi muhit omillari,
viruslarning organizmga ta’siri, bakteriyalar, dori vositalar, tabiat hodisalarining asoratlari, iglim
o‘zgarishi, ovqgatlanish xarakteri va boshgalar asosiy rol uynaydi. Olingan natijalardan siydik
ayiruv tizimi patologiyasi bilan kasallanish hamda kasallik tufayli gospitalizatsiya qilish mavsumiy
xarakterga ekanligi aniglandi. Xususan, 2021-2023 yillar fevral, aprel, avgust va dekabr oylarida
faslga xos mavsumiylik aniglandi. Umumiy guruhda (1-7 yoshda) siydik ayiruv tizimi patologiyasi
bilan kasallanish gospitalizatsiyasining eng yuqori ko‘rsatkichi quyidagiga teng ekanligi qayd qilindi:
2021 y — aprel - 9,9%, dekabr - 9,9%; 2009 y: avgust - 9,9%, dekabr - 10,0%; 2023 y: aprel- 10,7%,
avgust - 11,6%. TTKBda (1-7 yosh) 2021 y: fevral - 10,2%, dekabr - 11,8%; 2022y: fevral - 10,5%,
aprel -13,0%; 2023y: fevral - 10,0%, aprel - 11,2%.

Bundan shuni xulosa qilish mumkinki, siydik ayiruv tizimi patologiyali bolalar O‘zbekiston
Respublikasi sharoitida xududga xos kechishi, bolalarni fasliy gospitalizatsiyasi ko‘pincha TTKBlarda
yaqqol kechganligi aniglandi. Bu holatda olimlar shuni ta’kidlashadiki, TTKBda bolalarni atrof muhitga
optimal moslashish uchun immun tizimida zo‘rigish kuzatiladi, bunda butun rezerv immunitet ham
yetarlicha ishlay olmaydi.

Siydik ayiruv patologiyasi bo‘lgan uraturiyali o‘smir yoshdagi TTKBda 2021-2023 vyillar
davomida kasallik kechishi va targalishida ularning yoshiga qarab o‘ziga xosligi aniglandi. Bu holat
quyidagicha: 2021 yilda surunkali pielonefrit (8,4%), enurez (7,5%); 2022 y - surunkali pielonefrit
(5,8%), dismetabolik nefropatiya (7,2%), enurez (4,3%); 2023 y - surunkali pielonefrit (4,1%),
dismetabolik nefropatiya (4,1%), surunkali glomerulonefrit (3,3%) uchradi.
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2-rasm. Uraturiyali o‘'smir yoshdagi bolalarda siydik ayiruv tizimi patologiyalari uchrashi
(%).

Bolalar immun tizimini shakllanishi va rivojlanishida organizmda bir gator kritik davrlar
farglanadi. O‘smirlik yoshi (qgizlarda 12-14 yosh, o‘d‘il bolalarda 13-15 yosh) hamda immunitet
shakllanishini kritik davri xisoblanadi, ya’'ni bu yoshga xarakterli: neyro-endokrin disbalans va zararli
odatlar (chekish, narkomaniya, alkogolizm) hisobiga psixo-emotsional statusda o‘zgarishi, mikdordan
ko‘p dori vositalarni kabul kilish, ovgatlanishni buzilishi, ekopatologiyani ta’siri, ksenobiotiklar va
boshqalar, ya’ni u organizm rivojlanishigi qarab o‘zgarishi va modda almashuvini buzilishi bilan
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kechadigan, sensibilizatsiya darajalarini oshishi va organizm immun qarshiligini susayishi, siydik
ayiruv tizimi patologiyasi va boshqa patologik jarayonlarni surunkali holatga o‘tishi kuzatiladi.

Pediatr nefrolog tadgiqotchilar kuzatuvlarida nefrologik anamnez og‘ir kechgan onalarning
bolalarda buyrak patologiyasi ko‘p uchrashi, hamda o'smirlik yoshidagi gizlarda siydik ayiruv
infeksiyasi uchrash chastotasi tasdiglangan.

Siydik ayiruv tizimi patologiyasi bor bolalarni onalarini homiladorlik davridagi kasallik tarixi
o‘rganildi. Olingan natijalar shuni ko‘rsatdiki, onalarda siydik ayiruv tizimi patologiyalaridan 2021
y- surunkali pielonefrit (4%), surunkali glomerulonefrit (6%); 2022 y - surunkali pielonefrit (8%),
surunkali glomerulonefrit (8%), dismetabolik nefropatiya (2%); 2023 y — surunkali pielonefrit (10%),
dismetabolik nefropatiya (8%), surunkali sistit (4%) aniglangan. Homilador ayollarning 22,0%ida
jumladan, har 5 tadan 1 tasida siydik ayiruv tizimining patologiyalari uchraganligi qayd etildi.
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3-rasm. UNBBIar onalarida siydik ayiruv tizimi patologiyalari (%).

Shunday qilib, olingan retrospektiv tahlil natijasiga kura, TTKB uzoq vakt kuzatuv zarurligi,
TTKB va o‘smirlarning siylik ayiruv tizimi patologiyasi kuzatuvini oila shifokorlari, UASh, terapevtlar
tomonidan kasallikni profilaktikasi va davolash-diagnostika chora tadbarlarini ishlab chigish lozim.

Xulosa. Urat nefropatiyasi bor tez kasallanuvchi bolalarda kasalliklar o‘rta va og‘ir tarzda
kechishi va cho‘ziluvchanligi bilan xarakterlanadi, ularda tonzillit (30,4%), otit (6,5%), bronxit (16,2%),
gastroduodenit (9,8%), qaytalanuvchi laringotraxeit (13,8%) ko‘proq uchraydi. Tez kasallanuvchi
bolalarda siydik yo'llari kaslliklari mavsumiyligi bilan xarakterlanadi, ko‘pincha bolalar fevral, aprel,
avgust, dekabr oylarida kasalxonada davolanishadi. Tez kasallanuvchi bolalarda siydik yo'llari
kasalliklaridan surunkali pielonefrit (8,4%), enurez (7,5%), dismetabolik nefropatiya (7,2%), surunkali
glomerulonefrit (3,3%) uchraydi.
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ASSESSMENT OF PREDIABETES PREVALENCE AMONG
RURAL AND URBAN POPULATIONS OF ANDIJAN

Sh.K.Yusupova' M.S.Nishanova'

1. Andijan State Medical Institute, Andijan, Uzbekistan.

Abstract.

Relevance. The global prevalence of diabetes mellitus (DM) and prediabetes is steadily
increasing, taking on the characteristics of a pandemic. About 90% of all diabetes cases are type
2 diabetes (T2DM), the rise of which is attributed to demographic and behavioral factors such as
urbanization, population aging, reduced physical activity, and increasing prevalence of overweight.
Consequently, the proportion of individuals with prediabetes is also growing. Prediabetes is increasingly
recognized as a serious metabolic disorder and a predictor of diabetes development—annually,
5-10% of prediabetes cases progress to overt diabetes without intervention. Complications can
already arise at the prediabetes stage, with evidence linking it to cardiovascular disease, retinopathy,
neuropathy, and increased overall mortality. Therefore, early detection of carbohydrate metabolism
disorders before the onset of diabetes is critically important to prevent serious health consequences.

Aim of the Study. To assess the prevalence of prediabetes and type 2 diabetes among
residents of Andijan city and the Markhamat district, with analysis of the influence of age, gender,
and geographic location.

Materials and Methods. To achieve the aim and objectives of this dissertation research, we
conducted a cross-sectional epidemiological study involving men and women aged 35 to 75 years,
residing in both rural and urban areas. The survey included 1,800 individuals over the age of 40
in the Markhamat district of Andijan region, and 1,600 individuals over the age of 40 in the city of
Andijan. The study was conducted in three stages. The stepwise approach involved: (1)
collecting data on maijor risk factors via a structured questionnaire; (2) conducting basic physical
examinations; and (3) performing blood sampling for biochemical tests. The diagnosis of prediabetes
was made according to the criteria proposed by the World Health Organization (WHO) and the
recommendations developed by experts from the Russian Association of Endocrinologists (2017),
the European Association for the Study of Diabetes (EASD), and the American Diabetes Association
(ADA) (2015, 2018). Prediabetes was defined as impaired fasting glucose (IFG) or impaired glucose
tolerance (IGT). Hyperglycemia included diagnoses of both diabetes and prediabetes. Carbohydrate
metabolism parameters were assessed using capillary blood glucose levels measured with
glucometers. The HbA1c level was determined using a reagent kit from HUMAN, which included
automatic hemoglobin measurement and calculation of the percentage of HbA1c in total hemoglobin.

Results. In the Markhamat district, prediabetes was diagnosed in 53 individuals: 20 with IFG,
30 with IGT, and 50 with type 2 diabetes. In addition, 30 individuals showed no disturbances in
carbohydrate metabolism. In the city of Andijan, the prevalence of prediabetes and type 2 diabetes
was similar: 19 cases of IFG, 30 cases of IGT, and 52 cases of type 2 diabetes, while 30 individuals
had no metabolic disorders. In both regions, the highest percentage of individuals with carbohydrate
metabolism disorders was observed in the 45-59 age group, where the risk of developing T2DM was
significantly higher among middle-aged individuals. Statistical analysis revealed that women were
more frequently affected by carbohydrate metabolism disorders, with urban areas showing 2-2.5
times higher rates among women compared to men.

Conclusion. The findings underscore the need for enhanced prevention and early detection
of carbohydrate metabolism disorders, particularly among women over the age of 40. The results
of this study may serve as a basis for developing effective regional programs for the prevention and
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diagnosis of diabetes.
Key words: prediabetes, type 2 diabetes mellitus, carbohydrate metabolism disorders, Andijan,
prevention.

AktyanbHocTb. B 2021 rogy MexayHapogHas denepauma amnabeta (IDF) onybnukoBana
HOBble JaHHble, NnokasbiBatowme, 4To 537 MUMIMOHOB B3POCHbIX NOAEN BO BCEM MUPE XUBYT C
CO — poct Ha 16% (74 munnuoHa) nNo cpaBHeHUIO C Npeablaywmmmn oueHkamu IDF B 2019 roay.
Ony6nukoBaHHble B npepasepun BecemmnpHoro aHsa 6opbbbl ¢ CL 14 Hos16ps, 3TV HOBblE aHHble
NoAYepPKNBatOT TPEBOXHbLIN POCT pacnpocTpaHeHHOCTM amabeta Bo BceM mupe. [psamble pacxoqbl
Ha 3apaBooOXpaHeHne n3-3a gnabeta yxe npubnuxkalrTca K ogHOMy TpunnunoHy gonnapos CLUA u
npesbIcAT 3Ty undpy k 2030 roay.

Tak, B HaumoHanbHOM cTtaTUcTU4Yeckom otyeTe no gumabety LIeHTpoB no KOHTpomo 1 npodu-
naktuke 3abonesaHuin rosoputcs, 4To 37% B3pocnbix amepukaHues ctape 20 net n 51% nogen
ctapwe 65 net nvenu npeanabet B 2009-2012 rogax, onpeaensiemMblini YpOBHEM [TOKO3bl HATOLLAK
(FTIH) unun ypoBHeM rmunkupoBaHHoro remornobuHa (HbA1c). NMpumeHnTensHO Ko BCeMy HaceneHuo
CoeguHeHHbix WTatoB Amepukn (CLUA) B 2012 rogy 3Tm oLEeHKM NOKa3bIBakT, YTO 30eCb HACUUTbI-
BaeTcsa OKoro 86 mMunnmoHoB B3pochnbix ¢ npeguabetom [1; C.1-7]. B 2018 r. aTOT nokasartesnb Co-
ctasnsan yxe 6onee 38% B3pocnbix [2; C.1135-1150].

B Kutae pacnpocTtpaHéHHoOCTb Npeamabeta gocturaet 50% cpenm B3pOCrioro HaceneHus, 4to
CBUAETENbCTBYET O MacTabHOCTN Npobnembl Aaxe B 9KOHOMUYECKN pa3BuTbIxX cTpaHax. [3; C.137—
49].

B pasBuBaroLmMxca perMoHax rnokasartenu ToXe CTpeMUTENbHO pacTyT. Tak, MeTa-aHanus B
Henane (cTpaHa C HU3KUM SOXOAOM) Nokasan pacnpoCTpaHEHHOCTb npeanabeTta Ha ypoBHe 9,2%
[4; C.1935-46]. OcobeHHO BbICOKME LUMdpbl PUKCUPYIOTCS B YpbaHM3MpoBaHHbIX coobliecTBax: B
cTpaHax KOxHom A3umn ropoackune XXuTenu 3aHadymMTenbHO Yalle cTpagaroT npegmabeTom, Y4To CBA3bI-
BalOT C BNUSIHMEM ypbaHu3aunm — nepexoomM Ha BbICOKOKANIOPUMHOE NMUTaHne U ManonoaBuXHbIM
obpasom xun3Hu [5; C.020301,145; C.4565].

B HacToswwee Bpems npegnabeTt BCce Yalle Npu3HaeTcs BaXXHbIM MeTabonnuyecknm COCTOAHU-
eM, KOTOpbIA ABMASIETCA NPeaUKTOPOM BbICOKOW BEPOSATHOCTM Byayuiero nporpeccMpoBaHns B Ma-
HudgecTHbIn CL ¢ rogoBbiM KoaddpuumeHtom koHBepcun 5-10% [6; C.124-132,47; C.160-166, 75;
C.3329-3345,169; C.2279-2290]. 31 npumMepbl OTpaxakT OOLLEMMPOBYD TeHAEHUMIO: ypbaHu-
3auMsa 1 CBA3aHHbIE C HEW U3MeHeHusa obpasa XU3HW BHOCAT CYLLEeCTBEHHbIN BKMag B aNMAEMUIO
Anabera.

B ctpaHax LleHTpanbHon A3umn Takke Habnogaetcs poct 3abonesaemoctn CL2 n npegnabe-
TOM, COMNPSKEHHbIN C BbLICTPLIMKU COLManbHO-3KOHOMMYECKMMN nepemeHamu. Mo oueHkam IDF, B
Y3bekncTaHe pacnpocTpaHEHHOCTb AnabeTa cpeam B3pOCoro HaceneHust cCoctaBnsieT okorno 6—7%,
4YTO cooTBeTcTBYeT npumepHo 1,3—1,4 munnuoHa crnydaes. Tak, CKPUHUHIOBOE 3anuaeMmnosiornye-
ckoe uccrniegosaHme ¢ O TT, npoBeQE€HHOE B pPa3nuyHbIX permoHax YsbekucraHa, BbisBuno 7,9%
cnyyaes C[12 cpegm B3pocnbix ctapwe 35 ner, a Takke 4,4% cryvyaeB HapyLLEHHOW TONePaHTHOCTU
K rntokose n 1,4% — HapyLLIEeHHON rMrUKeMun HaTowak (TO eCcTb COBOKYMHO OKOro 6% npeanaberta).
MokasaTtenbHo, 4To B 74% cnyyaeB anabeT Gbin BnepBble AMAarHOCTUPOBAH MMEHHO Mpu 3TOM ak-
TMBHOM CKPUHWHIE, a HE N3BECTEeH 3apaHee. MIHbIMK crnioBamu, nogaesnstowiee 60nbLLMHCTBO Niogen
c onabetom B coobLuecTBe paHee He obcnegoBanmcb U HE COCTOSINN Ha YYETE, YTO YKasbiBaeT Ha
CYyLLIeCTBEHHbIE HEQOCTaTKN B CUCTEME paHHEro BbisiBNeHWs. BbisBreHa YéTkaa 3aBUCMMOCTb pac-
NPOCTPAHEHHOCTW HapyLLEeHUIN yrneBoagHOro obmeHa oT Bo3pacTa — B CTapLUMX BO3PACTHbIX rpynnax
nokasaTenu 3Ha4nTerbHO BbiLUE.

CounanbHo-MeauUMHCKME NOCNeacTBUA HECBOEBPEMEHHOIO BbigBeHUs npeanabeta n CL2
YypesBblvariHO CepbE3HbI. [Mpn OTCYTCTBUM paHHEN ANarHOCTUKM 3aboneBaHne NpPorpeccmpyeT CKpbIT-
HO, 1 NauMeHTbl Hepeako obpalLalTcs 3a NOMOLLBIO YXKe Ha CTaAMUsX OCITIOXKHEHUN — ULLEMUYECKOM
6onesHn cepaua, MHCYNbTa, NOYEYHON HEQOCTATOMHOCTU, AnabeTnyeckon peTMHonaTumn n Hempona-
TUK. OTO NPUBOAUT K POCTY MHBANUAHOCTU U CMEPTHOCTU, CHUKEHUIO KayecTBa U NPOLOSIKUTENb-
HOCTWU XW3HW HacerneHus TPyAoCcrnocobHOro Bo3pacTa, a Takke yBenuuMBaeT Harpys3ky Ha cucte-
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My 30paBOOXPaHEHUs1 U SKOHOMUKY. B ycnoBmusix npogosmkarolerocs pocrta pacnpocTpaHEHHOCTU
npeavabeta n guabeta Kak B Mupe, Tak 1 B HalleM permoHe, ocobyto akTyanbHOCTb npuobpeTtaet
nccrnegoBaHme 3TUX COCTOSIHUMIM Ha fokanbHOM ypoBHe [7; C.2297,91; 7839101-9,108; C.191-201,
169; C.2279-90].

Llenb nccnegoBaHuA: OLEHUTbL YacTOTy BCTpeYaeMocTh npegnabeta n caxapHoro anabeta 2
TMNa y ropofcKoro 1 CenbCKoro HaceneHuss AHgmxkaHa.

MaTtepuanbl n metogbl uccrnegoBaHusa: [na peanvsaumm uenu v 3agady AuccepTaumMoHHO-
ro uccrnegoBaHUs HaMm Obino NpoBeaeHO OAHOMOMEHTHOE SNMOEeMMNONOrM4eckoe UCCreaoBaHms ¢
BKJTHOMEHMEM MYXYUH W XEHLWNH OT 35 A0 75 NneT, NPoXMBaKLWmUX B CENbCKON MECTHOCTU U ropo-
ae. O6cnepoBaHue 66110 NnpoeegeHo y 1800 nuu ctapwe 40 net B MapxamaTckom panioHe AHOu-
XaHckon obnactn n 'y 1600 nuuy ctapwe 40 net B . AHawxkaHe. MccnegosaHne npoBoannoch B 3
atana. lMoaTtanHbIn NOAXO4 B peanu3aumm MOHUTOPUHra npegycMaTpuBaet, YTO Ha NepBOM aTane
AaHHbIEe NO OCHOBHbLIM ddakTopaM pucka cobmparoTcs npu NoMoLmn aHkeTupoBaHus (1 atan). 3arem
Ha BTOPOM 3Tane nNpoBOAATCS npocTenwme msmkanbHble obcrnenoBaHns (2 atan), 1 TONbKO 3aTtemM
pekoMeHAOyeTCs OCyLeCcTBNATbL 3abop KpoBu Ans Brnoxmmmyecknx nccnegosanunim (3 atan). [ijnarHos
npegnabeT yctaHaBnmBarcs B COOTBETCTBMM C KpUTEPUSMU, NpeasioxeHHbiMn BO3 n pekomeHaa-
unamK, paspaboTaHHbix akcneptamu Poccunckon Accoumaumm QugokpuHonoros (2017), EAS[ wn
ADA (2015, 2018). MNpepanabet onpeaenancs kak HM'H vnn HTT. Mwneprnvkemnsa Bknovana gua-
rHo3 guabeta unn npeganabera.

MapameTpbl yrneBogHOro obmeHa oueHMBanNnCb Ha OCHOBaHMM OLEHKM YPOBHEWN rMMKEMUU
KanunnsapHoW KpoBm C NOMOLLbIO MIOKOMETPOoB. YpoBeHb HbAIC onpegensinca Hamu ¢ NOMOLLbIO Ha-
6opa peaktmeoB hmnpmbl «kHUMANY» ¢ aBTOMaTn4ecknm onpenerieHMeM ypoBHS remorniobrHa Kposu
N BbIYMCIIEHMEM NPOLEHTHOro cooTHoLeHna HbAlc ot obuiero.

Cratnctmyeckast obpaboTka pesynsraTtoB UccrneaoBaHns bbinia BbiNnosIHEHA C MOMOLLBIO Nake-
Ta npuknagHbix nporpamm Statistica 6.0. [1ns pacyéTta koahpuumeHToB Koppensaumm ncnonb3oBarn-
Cs1 MeTop, paHroBou koppenauum CnupmeHa. [na oueHKM 3Ha4nMocCTu pasnuyus gonen éyaet npu-
MEHSATLCS KpUTEpPU X2 — kBagpaT [NupcoHa. 3a OCTOBEPHbIE MPUHUMAKOTCS Pasnnyns Npu ypoBHe
3HaymmocTu p<0,05.

Pe3ynbtaTtbl U nx obcyxpenus: B tabnuue 1.1. gaHo pacnpegeneHne naumeHToB No Bo3pa-
CTy Xutenen Mapxamatckoro pamoHa v r. AHOWXKaH.

Tabnuua-1
PacnpepeneHue oTto6paHHbIX NauMeHToB No Bo3pacTy 184 xutenen MapxamaTckoro panoHa
n 180 xxuteneun r. AHQMXaH

MNpynna MapxamaTckun pan- | . AHamxkaH n=180
OH N=184
abc. % abc. %

HHI, n=19/20 | 18 - 44 neT monogomn Bo3pacT 5 2.7 2 1.08
45 - 59 net - cpegHnn Bo3pacrT; |3 1.6 7 3.88
60 - 74 roga - NoO>XUyiom BO3- 11 59 11 6.11
pact

HTI, n=30/30 | 18 - 44 neTt monoaown Bo3pacT 9 4.9 6 3.33
45 - 59 net - cpegHnn Bo3pacT,; (7 3.8 14 7.77
60 - 74 ropga - NOXWrom BO3- 14 7.6 10 5.43
pacTt

HHIC + HTT, 18 - 44 neT monogomn Bo3pacT 17 9.2 16 8.9

n=53/50 45 - 59 nert - cpeaHun BospacT; | 18 9.7 18 10.0
60 - 74 roga - No>Kunyiom BO3- 18 9.7 16 8.9
pact

Ca, n=52/50 18 - 44 net monogow Bo3pacT 11 5.9 5 2.77
45 - 59 net - cpegHun Bo3pacrT; | 25* 13.6 32* 17.7
60 - 74 roga - NoO>XUJiom BO3- 16 8.7 13 7.22
pact

www.fdoctors.uz 171 2025 / Issue 02 / Article 36



Medical science of Uzbekistan published: 30 April 2025

bes Hapywe- | 18 - 44 net mornofon Bo3pacTt 15 8.2 8 4.44

Hui, n=30/30 15759 ner - cpearnit Boapact; | 13 7.06 17 0.44
60 - 74 roga - No>Knyiom BO3- 2 1.08 5 2.77
pact

N3 tabnuupl 1.1. cnegyert, 4To HanbonbLuee YMCNOo NauMeHTOB NMPUXOOUIIOCL Ha BO3PACTHOM
nepuopg 45-59 net B NUMOTHbLIX pernoHax: 25/32 naunmeHTa COOTBETCTBEHHO. YBENUYEHNE OTHOCU-
TENbHOro pucka passuTusa paHHux HYO cpeam ropoacKkoro u cenbCckoro HaceneHus 6uino 6onblue
cpean Ny, CpeaHero 1 NoXmnoro Bo3pacta, a puck passutna C2 Obin Bbilwe y nNuy, cpegHero Bo3-
pacTa Mo OTHOLUEHWUIO KO BCEM OCTaslbHbIM BO3PACTHbIM KaTeropusiM. 3T AaHHble NoAvYepKMBatoT
HeobX0ANMOCTb MHTEHCUBHOIO KOHTpOns paHHux HYO y nuy ctapwe 40 ner.

BbisiBNeHHble HaMX anuAdaHHble JOoKa3aTeNlbHO CBUAETENbCTBYIOT, YTO npeanabeTr 3Hauvnmo,
He3aBMCUMO OT BO3pacTa, NoBbILAET PUCK pa3BuTUs He Tonbko CL2, HO 1 KOHTUHYYMa OT Hero.

30 20

SNy

h
5]

HI'H - HTT = HHI+HTT - CH = Be3 HapymeHuii

PucyHok-1. YacTtoTa HapyweHui yrneBogHoro oomeHa B uccnegyembix rpynnax B rh,AHAMU-
XaH.

Ha pucyHke 1 npeacrtaBneHo pacnpegeneHme 4actoThbl pasnuyHbiXx OpM HapyLleHUn yrieBo-
AHoro obmeHa cpean obcnegoBaHHbIX N, B ropoge AHOMXKaH.

CornacHo npeacTaBneHHbIM JaHHbIM, HaubOoNbLUY A0 COCTaBNAT NauUMeHTbl C coYeTaH-
HbIMW HapPyLUEHUSMW TFIMKEMUN HATOLLaK MU TonepaHTHOCTM K rnoko3e (HMH+HTI) — 53 cnyvas.
BTopoe MecTo no 4acTtoTe 3aHMMaeT BnepBble BbisiBNEHHbIM caxapHbli guabet 2 tuna (CL), ava-
rHOCTMpoOBaHHbIN ¥ 50 0bcnenoBaHHbIX. HapylweHne TonepaHTHOCTU K rntoko3e (HTI) oTmeyeHo y
30 naumeHToB, HapyweHue rmmkemun Hatowak (HMH) — y 20. Y 30 yenosek yrneBogHbI 06meH
Haxoauncs B npeaenax HopMbl (rpynna «6e3 HapyLweHnn»).

Takum obpasom, obuiee ymcno obcrneaoBaHHbIX C HApyLIEeHUAMU yriieBogHoro obmeHa cocta-
BuUNo 153 4yenoBeka, YTO yKka3blBAeT Ha BbICOKYIO pacnpOCTPaHEHHOCTb NpeanabeTnyeckmx CocTo-
AHUA 1 MaHMGECTHOrO caxapHoro anabeta cpegn HaceneHus ropoga AHgmwkaH. Hanbonblyto Ha-
CTOPOXXEHHOCTb BbI3blBAET BbICOKAsA A0OMA fnL, C codeTaHHbIMU hopmamm Hapywenun (HIH+HTT),
MOCKOMbKY MMEHHO 3Ta Kateropmsa cumtaetrca Hanbonee NporHOCTUYECKM 3HAYMMOW B OTHOLLEHUU
pucka passutua Cll 2 tuna [14; C 529-537, 15;C 1047-1053.].

Takum obpasom, pesyneTathl, NoryYyeHHble B ropoge AHamxkaH (puc. 1), ykasbiBatoT Ha BbICO-
Ky pacrnpoCTpaHEHHOCTb HapyLLUEHWI YINEBOAHOIO obMeHa, 0COBEHHO B BUAE COYMETAHHbIX (hopm
(HFH+HTT) n caxapHoro anabeta 2 Tuna.

AHanornyHbIn aHanms 6bln NPoBEeAEH cpeaun cenbCKon nonynaumMm — xutenen MapxamaTtcko-
ro panoHa, NpeacTaBreHHbIN Ha pUcyHKe 2. PacnpegeneHne 4actoTbl pasnnyHbiX popM HapyLLEHNI
yrneBogHoro obmMeHa B AaHHOM rpynne 4EMOHCTPUPYET CXOOHYHO 0OLLYy0 TEHAEHLMIO C ONpeaenéHx-
HBIMW OTIIMYUAMMU.

Haunbonblwee yncno obcreqoBaHHbIX COCTaBUNW NAUMEHTbI C COMETAHHBbIMU HapyLLUEHUSMM
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IMUKEMUN HaTOLLLAK 1 TonepaHTHOCTK K rmoko3e (HMTH+HTI) — 53 cnyyasa. Heckonbko MeHblie —
52 cny4as — 3aperMcTpMpoBaHoO cpeau nuL C BNepBble BbISBIIEHHbIM caxapHbiM gnabetom 2 Tuna
(CL). HapyweHne TonepaHTHoCcTM K rntoko3e (HTI) npeactasneHsl — B 30 cnyyasx. HapyweHune
rmukemmn Hatowak (HMH) Bctpevanock y 19 ob6cnenoBaHHbIX. Jlnua 6e3 BbIABNEHHBIX HAPYLUEHWN

yrneBogHoro oémeHa coctasunu 30 YernoBex.

19
an
|
|

R
[§]

u

HTH HTTT = HHI+HTT CI = bez mapymeHnu#

PucyHok-2. YacTtoTa HapyleHui yrneBogHoro oomeHa B uccnegyembix rpynnax B
MapxamaTtckom panoHe.

Takum o6pasom, Kak B CEfibCKON, Tak U B ropoACKON NonynsaumMm HambonbLuee YACIo NaumeHToB
NPUXOANTCHA Ha KaTeropur ¢ KOMOMHMpOBaHHbIMK HapyweHusamn (HFTH+HTT), yto nogTeepxaaet
BbICOKYI0 BEPOSATHOCTb NMPOrpeccupoBaHns K MaHM@EeCTHOMY caxapHOMy AnabeTy npu UX Hanu4uu.
OpHako B CenbCKOM rpynne HECKOSbKO Bbille yaenbHbIN BEC NaUMEHTOB C CaxapHbiM Anabetom u,
HaNPOTUB, HECKOMNBbKO HUXE — C HapyLUEHWEM MIMKEMUN HATOLLAK.

3T pasnuumna moryT 6biTb 06ycnoBneHbl ypabaHnsaumoHHbIMKN bakTopamn: 6onee BbICOKUM
YPOBHEM XPOHUYECKOrO cTpecca, HecbanaHCUpPOBaHHbIM NUTAHUEM, HU3KON PU3NYECKON aKTUBHO-
CTbtO 1 BO3PaCTHbIMWN 0COBEHHOCTAMM 06CcnegoBaHHbIX. YKa3aHHble pesynbraTbl NOATBEPXKOAKT He-
00X0OMMOCTb reHaepo- U TeppUTOPMarbHO-OPUEHTMPOBAHHBLIX NOAXOAO0B K NPOMUNAKTUKE U paHHe-
MY BbISIBNEHMWIO HapyLleHnn yrnesogHoro obmeHa [14; C 529-537, 15;C 1047-1053].

Cnegyowmm warom, Mbl U3y4mnum 4acToTy HapyLLUEeHUI yrneBogHoro obmeHa no nony B8 Map-
XamaTCKOM panoHe 1 r AHgmxkaHe (puc.3 un 4).

100

50 68.4
60

40 31,

20

HI'H HIT HIH-HIT ca BE3HYO

EMYZ. BEEH

PucyHok-3. YacToTta HapyweHni yrneBogHoro oomMeHa y nayueHToB no nony B Mapxa-
MaTCKOM panoHe.

AHann3 4acToTbl pas3nnyHbIX OPM HapyLLUEHUIN YrNeBogHOrO 0BMeHa cpean MY>KCKOro U XeH-

cKoro HaceneHuss Mapxamatckoro panoHa (puc.3.) BbIsiIBUIT BblpaXXeHHble norosble pasnuyus. Co-

rmacHo npeacTaBneHHbIM AaHHbIM, Y XEHLLMH BO BCEX UCCIeL0BaHHbIX rpynnax pernctpupyetcs 6o-
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nee BbiCOKas pacnpoCTPaHEHHOCTb HAPYLUEHWI YINEBOAHOrO 0OMeHa N0 CPABHEHUIO C MY>XYMHAMMW.

Tak, npyn HapyweHun mukemnn HaTowak (HMH) nokasatens cpeau XeHwmH coctaBun 68,4%,
B TO BpeMs KaK y My>xunH — 31,6%. HapyweHue TonepaHTHOCTM K rntoko3e (HTIT) anarHoctuposa-
HO Yy 73,3% XeHWWH n 26,7% myx4nH. Hanbonee 3Haunmoe reHgepHoe pasnuune Habnogaercs B
rpynne naumeHToB ¢ codeTaHHbIMKU HapyweHuamn (HMH+HTT): yactota cpeau xeHWwuH coctaBmna
92,5%, Torga Kak cpegm Myxx4mH — nuwb 7,5%. B rpynne Bnepsble BbISIBIEHHOIMO caxapHoro agnabe-
Ta 2 TMna gons xeHwmH coctasuna 61,5%, y myxxunH — 38,5%. [axe cpean obcnegoBaHHbIX 6e3
HapyLleHuin yrneBogHoro obmeHa (6e3 HYO) npeobnaganu xeHwmHbl (83,3% npotme 16,7%).

BbisiBNeHHble 0COBEHHOCTM CBUAETENBLCTBYHOT O BonblUen YA3BMMOCTU KEHCKOrO HaceneHus
K HapyLLEHNSAM yrrneBogHoro obmMeHa B nccnegyemMoM permoHe, YTo MOXET ObiTb 00YCrOBMEHO Kak
Gronorn4yecknmMm, Tak u coumanbHO-TMrIMeHNYECKMMIN pakTopamMun. YKasaHHble AaHHble He00Xoanmo
yunTbiBaTb Npu paspaboTke n peanunsaumm npodmnakTnIecknx n nevebHo-anarHoCTM4eCKnx Mepo-
NPUATUR.

89,7

30
“ 76.7 78
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40

HIH HTT HIH+HTT ca BE3 HYO

BNV, ®EEH.

PucyHok-4. YacToTta HapyLweHUn yrneBogHoro obMeHa y naumMeHToB no nony B r. AHOWXaHe
no nony.

Ha pucyHke 4 npepcraBneHo pacnpegeneHve 4acToTbl HapyLleHU yrneBogHoro obmeHa y
naumeHToB, NPOXMnBaloLWmMX B I. AHOWXaHe, B 3aBMCMMOCTU OT norna.

CornacHo npencraBneHHbIM AaHHbIM, BO BCEX MUCCreQyeMblX rpynnax oTMedeHo npeobnaa-
HWe XXeHCKOro nosna. Tak, npu HapyLweHuu rmukemmnn Hatowak (HMH) gons xkeHwmH coctasuna 70%,
B TO BpeMs KaK Y MyX4uH — 30%. Npun HapyLweHnn TonepaHTHOCTHU K rrtoko3e (HTI) cooTHoweHne
coctaBuno 76,7% v 23,3% cooTBeTCTBEHHO. B rpynne ¢ codeTtaHHbIMK HapyweHuamu (HFH+HTT)
XKEHLLMH Takke oKkasanocb 3HaunTenbHo 6onbie — 71,7% npotmB 28,3% MyX4uH.

AHanornyHasa TeHAeHUMs NPOCIEXMBAETCH U Ccpean naLMeHToOB C BrepBble BbISBMEHHbIM Cca-
XapHbIM anabetom 2 Tuna, rae vyacTtota cpeam XeHwmH gocturna 78%, a cpean MyxynH — 22%.
Haxe cpenm nuuy 6e3 HapyLeHui yrnesogHoro oomeHa (6e3 HYO) xxeHwuHbl npeobnagann — 89,7%
no cpaBHeHuto € 10,3% Yy My>XUnH.

Kak nokasbiBaloT pesynbsraThl UCCNeaoBaHNn HapyLeHus yrnesogHoro oomeHa (HYO) noasep-
XeHbl CyLlecTBEHHbIM reorpadgudecknm konebaHnsam. B npumepe C[ aToT nokasatens B EBpone
coctasnsiet 6,1%, B CLLUA-14,3%, B Kutae — 12,8% [15], B FOxxHON Adbpuke — 22%, B Poccuinckon
®epepaumnn — 5,4% [4]. Mo gaHHbIM nccnegosanna NATION pacnpocTtpaHeHHOCTb npeanabeTta B
Poccuiickon nonynaumm Beicoka u coctaenana 19,3% npu oueHke No ypoBHIO MNKUMPOBAHHOIO re-
MornobuHa [8], uTo B 2,6 pasa npeBbIaeT aHanorMyHble nokasarenu B AHamKkaHckon obnactu. B
A3uun, Hanpumep, B IHaun, pacnpocTpaHeHHOCTb nNpeagnabeta cpeam B3pOCroro HaceneHms OCTu-
rana 16,3% [17]. ccnepoBaHusi B ANOHUM NOKa3bIBatoT, YTO NpUMEPHO 25% B3pOCroro HaceneHus
UMEIT HapyLLeHne yrneBogHoro obmeHa, npu 3ToM HamborblLUee KONMYeCcTBO CriyvyaeB NpUXoanTCA
Ha niogen ctapwe 60 net. B HekoTopbIx CTpaHax JlaTuHckon AMepuku, Takmx kak Mekcuka, pac-
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npoCcTpaHeHHOCTb Npeanabeta n guabeta 2 Tmna Takke Bbicoka, coctaBnas 30% cpeaum B3pocno-
ro Hacenenus [17], 4TO NoOQYEPKMBAET BaXXHOCTb pa3paboTkm cneundmyecknx NpounakTM4eckmx
nporpamm Ans 3TMX permoHoB.

BbiBoAabl. B xoae npoBeaéHHOro nccnefoBaHns yCTaHOBIIEHO, YTO PACcNpOCTPaHEHHOCTb MNpe-
anabeta B nccnegyemon nonynsumm coctaensaet 12,4%, OTOT nokasatenb HaxoguTesl B npeae-
nax pacnpocTpaHEHHOCTM Mo AaHHbIM BcemupHom opraHnsauum 3gpasooxpaHenus (BO3), koTopas
OLleHMBAET pacnpocTpaHEHHOCTb NpeanabeTta Ha ypoBHe okosio 9% cpeaun B3pOCNoro HaceneHus B
mupe (World Health Organization, 2021). Hawwn gaHHble Takke COOTHOCATCA C pesynsrataMu uccre-
A0BaHWN B Opyrnx cTpaHax, Takux kak CLUA, rge cornacHo gaHHbiMm CDC, npumepHo 38% B3pocnoro
HaceneHusa ctpagaeT oT npeanabeTa, YTo 3HaYUTENbHO Bbile, YeM rnobanbHas oueHKa. TO MOXeT
CBUAETENbCTBOBATL O BNUAHUM 3anagHoOro obpasa »nsHu, BbICOKOro YPOBHS OXXMPEHUSA U HegocTa-
TouHOCTM npodmnakTudecknx meponpuatum (Centers for Disease Control and Prevention, 2023).

B cpaBHeHun ¢ EBponon, roe pacnpocTpaHEHHOCTb npeauabeTta oueHMBaeTcs B npeaenax
6—8% (International Diabetes Federation, 2021), B Hawem nccnegoBaHUM nokasaTenb OKasascs
Bbllle. OTO MOXeT ObITb CBA3AHO C KNMMAaTUY4ECKUMU OCOBEHHOCTAMU, HU3KUM YPOBHEM (pnsnye-
CKOW aKTUBHOCTU 1 OCOBEHHOCTAMU NUTAHUS B PErMOHE UccrenoBaHns. B ctpaHax ¢ 6onee HU3kum
YPOBHEM A0X0A0B U OrpaHUYEHHbIMU BO3MOXHOCTAMU AN NpodMnakTuUKn caxapHoro guabeta, Ta-
Knx kak MiHaunsa, pacnpoctpaHéHHocTb npegnabeta BapbupyeT oT 10% ao 15% (Vij, 2020) n B 3Hauun-
TENbHOW Mepe 3aBUCUT OT COLManbHO-3KOHOMMUYECKNX (DaKTOPOB.

BaxHbIM pe3ynbsTaTtom OaHHOrO MUccnegoBaHus ABMASIETCS BbiSiBNEHWE ponu geduuuTa BuTa-
MuHa D B passBuTumn npegmnaberta. ITOT acnekT nogaepmBaeT pesynbraTtbl ApYrnx eBpOonencKkux u
asnaTCKMX MccneaoBaHUmM, KOTopble AEMOHCTPUPYIOT, YTO AedumumTt BuTammHa D accouumnpoBaH C
MOBbILEHHLIM PUCKOM Pa3BUTUS HapyLLUEHHOW TONEPaHTHOCTM K IMoko3e n gnabeta 2 tuna (Borch-
Johnsen et al., 2006). B cTpaHax C HU3KMM YPOBHEM COSTHEYHOW aKTUBHOCTW, Hanpumep, B CkaH-
ANHaBuK, oeduunT ButammHa D mMoxeT ObiTb OOHUM U3 (PakToOpoB, CNOCOBCTBYIOWNX Pa3BUTUIO
mMeTabonuyecknx HapyLLeHun, B ToM yucne npeamabeta (Pittas et al., 2007).

BaxxHO OTMETUTb, YTO B pasnU4HbIX perMoHax Mupa, BKoYas Halw, HabnogaeTcs BblCOKas
accoumaumnsa Mmexagy M3aMeHeHusMn obpasa XM3HM 1 NporpeccnpoBaHnem npegvabeta B guaber 2
Tuna. B mexxayHapoaHbix nccrnegoBanusx, Takmx kak DECODE, 6bino yctaHoBneHo, 4to 6onee 80%
naumeHToB C npeanabetomM passuBatoT guabet B TedeHne 10 neT, ecnu He NPUHUMAKTCA Mepbl MO
Koppekuumn obpasa xun3Hu (Dekker et al., 2009). PesynstaThl HalWero nccrnegoBaHus Takke NoaTBep-
XOalT BaXKHOCTb U3MEHeHns obpasa Xn3Hu B NpohmnakTmke NporpeccmpoBaHnsa 3aboneBaHus.

[Mony4yeHHble faHHbIe O pacnpoCTPaHEHHOCTU NpeanabeTa B HaLWeM permoHe COOTBETCTBYHOT
MUPOBbLIM TEHAEHLMAM, HO TaKXKe BbIABISIT MHTEPECHbIE Pa3fnyng, KotTopble MoryT 6biTb OO6bACHe-
Hbl 0COBEHHOCTSIMU KNMMaTa, ypPOoBHS (P13nYECKON akTUBHOCTU, MUTAHUSA U JOCTYNHOCTU Npodounak-
TUYECKNX MEPONPUATUIA. ITO Nog4YepKMBaeT HeOBXoAUMOCTb pa3paboTkM permoHanbHbIX NporpaMv
NPodMNaKkTUKN, OCHOBAHHbLIX Ha cneundunKke MECTHbIX YCIOBUMN.
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MODERN CONCEPTS OF NECROTIZING ENTEROCOLITIS IN
NEWBORNS
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Abstract

Relevance. Necrotizing enterocolitis (NEC) remains one of the most serious causes of morbidity
and mortality among premature infants. Despite the progress in neonatology, the incidence of NEC
ranges from 1% to 7%, and mortality reaches 20-30%, increasing to 40-60% with surgical intervention.
Premature infants with extremely low body weight (<1,500 g) are most susceptible to NEC and require
special clinical monitoring. The purpose of the study is to summarize current understanding of risk
factors, pathogenesis and diagnosis of NEC, as well as to evaluate the effectiveness of conservative
and surgical treatment methods. Materials and methods of research. 40 works published in leading
medical journals over the past 15-20 years have been analyzed. The main focus is on the epidemiology
of NEC, the role of the microbiome, intestinal ischemia and inflammatory processes, as well as
approaches to surgical tactics. The results of the study. It has been established that prematurity
leads to poor intestinal motility, impaired mucosal barrier functions and dysbiosis, contributing to
the development of NEC. Radiography and ultrasound make it possible to detect characteristic
changes in the early stages, including pneumatosis and perforation. Conservative therapy involves
temporary cessation of enteral nutrition, infusion support, and antibiotic therapy. In severe forms with
perforation, resection of necrotic areas and the application of a stoma are indicated. Conclusions.
NEC requires an integrated approach to diagnosis, treatment, and prevention, including the use of
breastfeeding and probiotic strategies. Further study of genetic predisposition and optimization of
forecasting methods can reduce the risk of complications and increase the survival rate of premature
newborns..

Key words: necrotizing enterocolitis, premature newborns, dysbiosis, intestinal ischemia,
inflammation, breastfeeding, probiotics, surgical treatment, diagnosis, prognosis.

BBepneHue

HekpoTtuyecknin aHTepokonut (HIOK) y HOBOPOXAEHHbIX — 3TO TSKENOE BOcnanuTesibHoe
3aboneBaHne KuLevyHuKa, NpeMMyLLeCTBEHHO Mopaxatowee HeJOHOLWEHHbIX AeTen N XapakTepu-
3yloLLleecsl HEKPO3OM KULLEYHOW CTEHKU, YTO MOXET NpuBecTu K nepdopaunn, NeputoHnTy u ne-
TanbHoMy mncxoay [1]. HOK octaétca ogHom u3 Begymx npuymH 3aboneBaeMoCcT 1 CMEPTHOCTU B
HeoHaTarnbHbIX OTAeNneHuax nHTeHcusHon Tepanumn (OUNTH), ocobeHHOo cpean aeTen ¢ maccon Tena
mMeHee 1500 r, KOTOPbIX Ha3bIBAKOT «BbPKMBLUMMU HELOHOLWEHHbIMWUY [2]. HacToTa HOK Bapbupyet ot
1 0o 7% cpenun HegOHOLWEHHbIX HOBOPOXAEHHbIX, a netanbHocTb gocturaeTt 20-30%, yBennymea-
acb Ao 40—-60% npwu xupyprudeckom BmellatenscTee [3]. HecMoTps Ha 3HauMTenbHbIN Nporpecc B
HEeOHaToNornK, BKIto4as yryyleHne MeToA0B ANArHOCTUKN U NeYeHns, aTmonorusa n natoreHes HOK
OCTalTCA HEQOCTATOYHO M3YYEHHBIMW, YTO 3aTpyaHSAET pa3paboTKy adhdEKTUBHLIX NpodunakTuye-
CKUX cTpaTerum [4].

Llenb nccneposaHusa: 0606wmTb coBpeMeHHble npeacrasneHna o HOK, Bkntovas anugemm-
Orornio, naToreHes, KMHUYeCKne NposiBNEeHUs, OUarHoCTUKY, nevyeHme n npounakTuky, a Takke
OCBETUTb NEePCNeKTUBbI UCCNegoBaHUN.

MaTtepumansbl u MmeToabl. B xoae nogrotoBku ctatbu 6611 NnpoBeaEH 0630p NuTepaTypbl NO He-
KpoTudeckomy aHTepokonuty (HOK) y HoBopoxaéHHbIX. OCHOBHBIM MCTOYHUKOM AaHHbIX MOCIYXWI
npoaHanM3npoBaHHbIA CNIUCOK paboT, onybGnMKoBaHHbIX NPEUMYLLECTBEHHO 3a nocnegHune 15-20
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net B BegyLwmx meguumHcknx xypHanax (N Engl J Med, Lancet, Pediatrics n gp.).

Pe3synbraThl uccrieqoBaHuUs.

H3K npenmyLLeCcTBEHHO NopaXkaeT HEAOHOLLEHHbIX HOBOPOXAEHHbIX, MPUYEM ero YacTtota 06-
paTHO NponopLMoHanbHa rectTauMoHHOMY BO3pacTy M Macce Tena npu poxageHuw. o gaHHeiv Stoll
et al., 3aboneBaHne BcTpevaetca y 7-10% peten ¢ maccon Tena meHee 1500 r, Toraa Kak y AOHO-
LLEHHbIX OHO Habntogaetcs peako (meHee 0,5%) [5]. OcHoBHOWM (hakTop pycka — HEAOHOLIEHHOCTb,
CBSA3aHHasi C HE3PerioCTblo KULLEYHMKA, BKMYasa HeQOCTaTOYHY0 MOTOPUKY, criabyto GapbepHyto
PYHKLMIO CIU3UCTON U He3penbin UMMYHHbIA OTBeT [6]. [Ipyrne hakTopbl pycka BKNHOYAOT UCKYC-
CTBEHHOE BCKapMIuBaHue, FMMoKCUIO nnoga, BHYTPUYTPOOHbIE MHGEKUUKN, BPOXOEHHbIE MOPOKK
cepgua n Kkatetepusaunio nynovYHon BeHbl [7]. Yee et al. B MHOrOLEHTPOBOM MCCeLOBaHUN NOKa-
3anm, YTo MUCMNoNb30BaHME MOSOYHbLIX cMecen yBenuyuusaeT puck HOK B 2—3 pasa no cpaBHEHUIO C
rpyaHbIM BCKapMiBaHuem [8].

dnnaemunonornyeckne faHHble BapbMpyloT B 3aBUCMMOCTW OT perMoHa v YpOBHS MeaUUUH-
CKOM nomoLun. B pasBuTbIX CTpaHax NnetanbHOCTb CHM3WNacb Gnarogaps paHHeW AMarHOCTUKE W
CTaHO4apTU3NPOBaHHbLIM NPOTOKOMNAM, TOrga Kak B CTpaHax C HU3KMM AOXOA0M MoKasaTenu ocTaroTcs
BbicokuMmu [9]. Hanpumep, uccneposanue Liu et al. BbisiBuno rnobansHyto 3abonesaemocts HOK Ha
ypoBHe 2,4 Ha 1000 >XMBOPOXAEHHbIX, C MMKOM Y HeAoHoLWeHHbIX [10]. leHeTu4eckasn npegpacnono-
YKEHHOCTb, Takas Kak nonMMopdnambl B reHax nposocnanutenbHblx LMToknHoB (IL-6, TNF-a), Takke
paccMmaTpuBaEeTCA Kak noTeHumarnbHbI (hakTop pucka, XOTs AaHHble NoKa orpaHuyeHsl [11].

MaToreHe3 HOK MHorogakTopeH M BKNOYaeT B3aUMOLEWCTBME ULIEMUKN, Aucbnosa Kuied-
HWKa 1 HeadeKBaTHOro MMMYHHOro oreeta. OCHOBHOM TpUrrep — rMNOKCUYECKU-ULLEMUYECKOe MNo-
BpeXAEHME KMLWEYHUKa, BO3HUKAIOLLLEE NPU NepuHaTanbHOM acOUKCUM NN LEHTpanmnsaumnm KpoBo-
obpalyeHns, 4To NpMBOAUT K CHMKeHUto nepdysmm cnuancton [12]. Neu n Walker nog4é€pkusator,
YTO HEe3PenocTb KULWEYHOro BGapbepa Yy HeAOHOLLEHHbIX CrnocobCTBYET TpaHcrnokauun Gaktepun,
BbI3blBasi BOCNanNUTENbHbIN Kackag ¢ BbicBOboXaeHMeM uutokuHoB (IL-18B, IL-8) n noBpexaeHnem
TKaHen [13]. PopmumpoBaHMe HeKpo3a cBA3aHO ¢ akTnBaumen toll-nogobHeix peuentopos (TLR4) Ha
anuTenuarbHbIX KNeTKax, pearvpyoLwmx Ha NaTtoreHHble MUKpoopraHnamel [14].

Oncbnos knwevHnka nrpaeT KnoyeByto porb: y aeten ¢ HOK HabntogaeTca CHuxeHne pasHoo-
6pa3una mukpobrnoma n npeobnagaHne natoreHoB, Takmnx kak Escherichia coli n Klebsiella pneumoniae
[15]. ckyccTBEHHOE BCKapMMBaHME YCUIMBAET 3TOT NPOLECC, HapyLlas KOMOHU3aumMo NoesHbIX
6ndmaobakTepun [16]. Kpome Toro, okCnaaTUBHbBIN CTPECC M HEQOCTATOK aHTUOKCMAAHTHOW 3alun-
Tbl Y HEAOHOLLUEHHbIX YCyrybnstoT noBpexaeHune, YTo NoATBeEpXKAaeTca uccnegosaHmamm Saugstad
[17]. B Tshkénbix cnyyasix HEKPO3 pacnpoCTPaHAETCA Ha BCE CIOWM KULLEYHOW CTEHKM, NpuBOASA K
nepdopauumm n neputoHnTy [18].

KrnvHnyeckne nposaBneHnsa HekpoTudeckoro aHTepokonuta (HOK) y HOBOpOXOEHHbIX Bapbupy-
tOT OT NErkmx HecrneumdPnyecknx CUMNTOMOB A0 TSHXKENOro CMCTEMHOro 3aboneBaHuns, YTo 3aTpyaHs-
eT paHHIo AnarHoCTuKy. OBbIMHO CUMNTOMbI MOABASAOTCA Ha 2—3- Heaene XM3Hu y HeJOHOLLEH-
HbIX, XOTA Y AeTeun C aKCTpeMarnbHO HM3Kon maccou Tena (<1000 r) oM MOryT BO3HUKHYTb paHbLue
[19]. HavanbHble NpuaHaku BKIIOYAKT B34YyTME XUBOTA, 3a4ePXKKy CTyrna, OCTaTKM NULLKN B Xenyake
N BANOCTb, YTO CBA3aHO C HapyLLleHneM MoTopukM kuwedHuka [20]. Mo mepe nporpeccnpoBaHus rno-
ABNATCA KpoBAHUCTBIM cTyn (B 70—-80% cny4vaes), anHo3, 6paavkapams n TemnepartypHasi Hecta-
OMNBHOCTb, yKa3blBaloLLME Ha CUCTEMHbIN BOCnanuTenbHbli OTBET [21]. B TaXENbIX criy4yasax pas3su-
BalOTCA NPU3HaKM nepdopaumm KULWEYHNKA: BbipaXKeHHOe HanpshkeHne BpIoLLHON CTEHKKN, puTema
N WOK [22].

Tskectb HOK knaccudumuympyetcs no cucteme Bell, rae ctagus | — nogospenune Ha HOK (He-
cneundudeckne cumntomsl), ctagusa |l — noareepxaéHHbin HIK (peHTreHonornyeckne n3MeHe-
HKUA), a ctagus Il — ocnoxHéEHHBbIM HOK ¢ nepdopauunen nnm neputoHntTom [23]. Y geten ¢ maccou
Tena meHee 750 r KNMHMYECKasa KapTUHA YacTo aTtunuyHa, ¢ npeobnagaHnemM CUCTEMHbIX CUMNTO-
MOB Hapj nokarnbHbIMU, YTO TPEOYET BbICOKOW HacTopoxXeHHocTn [24]. Neu n Walker otmeuvatot, uto
paHHME NPU3HaKM MOryT ObiTb OLUMOGOYHO NPUHATLI 3@ PU3NONOrMYECKY0 adanTauuio Unn cencuc,
YTO NOAYEPKMBAET BaAXKHOCTb AnddepeHuManbHON ANarHocTmkn [25].

AnarHoctnka HOK ocHoBaHa Ha KNUHUYECKMX, NabopaTopHbIX U MHCTPYMEHTarbHbIX AAHHbIX.
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PeHTreHorpadums GpoLHOM NONOCTU — 30510TOW CTaHAAPT, BbIABMAAOLWNA MHEBMATO3 KULLIEYHUKA
(ra3 B cTeHke kuwkn) B 50-70% criyyaes, 4TO ABMSETCH NaTOrHOMOHUYHBLIM Npu3Hakom [26]. Opyrue
PEHTrEeHONOrM4Yeckne Haxo4kn BKYAT (PUKCUPOBAHHbBIE NETNU KULIEYHMKE, MHEBMOMNEPUTOHEYM
(npn nepcopauumn) n ras B noptanbHOM BEHE, yKa3bIBAIOLLNIN HA TshKENOe TeveHue [27]. YnbTpassy-
koBoe uccnegosaHue (Y3W) npuobpetaeT BcE Gonbliee 3Ha4YeHne: OHO MO3BOMNSAET BU3yanu3npo-
BaTb YTOMLLEHNE CTEHKM KULLKW, BHYTPUOPIOLIHYIO XUOKOCTb U CHUXEHUe nepdysnn, 4To ocobeHHO
nonesHo Ha paHHuX ctagusix [28]. Faingold et al. nokasanu, 4to Y3W npeBocxoguT pEHTrEH B BbISIB-
NEeHUN NweMnn KNLWeYHNKa ¢ YyBCTBUTENBHOCTLIO A0 90% [29].

JTabopaTopHble MapKepbl BKIHOYAOT NTIENKOLMTO3 UK nierkoneHunto, TpomboumTtoneHumto (<100
000/mkn) n nosblweHne C-peaktmHoro 6enka (CPB), xotsa aTn nameHeHusa HecneumdunyHbl [30].
MeTtabonuyeckun aumaos (pH < 7,25) n naktatemMmss CBUOETENbCTBYIOT O CUCTEMHOWN FMMOKCUM U
Hekpo3e TkaHen [31]. dundpdepeHumanbHas anarHoCTuKa NpPoBOAUTCHA C CENCUCOM, BPOXKAEHHBIMMN
aHOManuaMM KuleYyHuka (Hanpumep, atpesmen) n CnoHTaHHon nepdopauunen, Yto TpebyeT KoMm-
nnekcHoro noaxopa [32]. buomapkepsbl, Takne Kak XUpPHbIE KUCNOTbI C KOPOTKOW LIeMNbio B Kasne nnu
ypoBeHb IL-8 B nnasme, nccnenyotca Kak noteHuynanbHble nHamkatopbl HOK, HO nx KnuHuyeckoe
npuMeHeHne noka orpaHuyeHo [33].

JleyeHne HOK 3aBucuT oT cTagumn 3aboneBaHust U BKIKOYAET KOHCEPBATUBHbBIE U XUpypruye-
CKWe Noaxodbl, HanpaBsrieHHble Ha cTabunnsaumilo COCTOAHUS, YCTPaHeHMEe BOCNaneHns n npeaor-
BpaLleHME OCITOXXHEHUN.

Ha ctagusx | v Il (Bell) npumeHsaeTca MmegMkameHToO3Hasa Tepanus U nogaepxumeatrowme mepbl.
OHTepanbHoe NuTaHne npekpalwiaeTca Ha 7—14 gHen ansa pasrpysku KULWeYHrKa, a nutaHne obecne-
YMBAETCH NapeHTepanbHO C UCMONb30BaHMEM PACTBOPOB MIOKO3bl, aMUHOKUCIOT 1 NuUnuaos [34].
AHTMOMOTUKN LUIMPOKOrO CNeKkTpa AEeNCTBUSA (Hanpumep, aMnuuUnIvH U reHTaMULUH U1 BaHKOMU-
UMH 1 uedoTakcuM) HasHadvaroTca ans 6opbbbl ¢ TpaHcnokaumen 6aktepui n cCencncom, XoTsa on-
TMMaribHas cxema ocTtaértcs npegMmeTom auckyccui [35]. Terrin et al. nokasanu, 4To paHHee Havarno
aHTUBNOTMKOTEPANUM CHUXaET puck nporpeccupoBanna HIK Ha 20% [36]. Koppekuusa rmnokcun,
aunao3a 1 SMNeKTPOSIMTHBIX HapyLUEeHWA NMPOBOAUTCS C MOMOLLbIO UHAPY3NOHHOW Tepanum 1 MOHUTO-
pWHra rasoB KpoBwu [37].

Ha ctaguwm Il (Bell) npn nepdopauumn nnm Hekpose TpebyeTca onepaTtMBHOE BMELLATENBCTBO.
[MepBu4Has nanapoTomMus C peseKkumen MOPaXXEHHOro yyacTka KULLEYHWKA U HaroXeHWeM CTOMbI
— CTaHAapTHbIW Noaxon, XoTa y geten ¢ maccon Tena meHee 1000 r npegnoyTeHne oTaaéTca nepu-
TOHeanbHOMY APEHUPOBAHUIO Kak MeHee UHBa3nBHoW ansrepHaTtmee [38]. Moss et al. B pangomu-
3MpPOBaHHOM UCCneoBaHWUM Nokasanu, YTo ApeHNpoBaHUe He yCTynaeT nanapoToMumn no BbhKUBA-
emMocTun (okono 60%), HO CBSAI3aHO C MEHbLLMM YMUCIIOM OCITOXXHEHUIN Y KpariHe He4OHOLWEHHbIX [39].
MocneonepaumoHHbIN YXOA4 BKNOYaET ANUTENbHOE NapeHTepanbHoe NUTaHMe U KOHTPOSb MHGEK-
LM, TaK Kak pUCK peunamBa ocTtaércs Bbicokum [40].

BbiBoabl. Hekpotnuecknin aHTepokonut (HOK) y HEAOHOLIEHHbIX OCTaAETCs TsKENbIM 3ab0-
fieBaHMeM C BbICOKOM CMEPTHOCTbIO U MHBanuamnsaumnen, HECMOTPSA Ha yryylleHne HeoHaTalnbHO-
ro yxoga. OCHOBHbIMW (pakTOpamMu pucka ABMAITCA HE3PerocTb KueyHoro 6apbepa, oucbunos u
rMNOKCUYECKU-ULLEMNYECKME NMOBPEXAEHWS, YCUMNMBAKOLME BocnanuTenbHbli Kackag. KnoyesbiMu
MeTogaMWn OUAarHOCTUKN CHUTAKTCA PEeHTreHonormyeckoe uccrnegosaHue (MHeBMaros, nHeBMmore-
PUTOHEYM) U YNbTPa3ByK (OLeHKa nepdys3nn n yTonweHus cteHkn). KoHcepBaTUBHOE neyYeHne Ha
PaHHMX CTagusaX BKNOYaeT aHTMOMOTMKOTEpPAanuIO, «NepeabllKy» ONs KULWEYHNKA U KOPPEKLMIO Me-
Tabonuyecknx HapyweHun. MNpu TskEnbix dpopmMax ¢ nepdopaument Heobxoanma pesekunsa HeKpo-
TU3NPOBAHHbIX Y4aCTKOB C (POPMMPOBaAHNEM CTOMbI MW YCTAHOBKA ApEeHaxa Yy KpanHe HeOHOLUEH-
HbIX. MNMpodmnakTMka OCHOBLIBAETCA Ha NPUMEHEHUN TPYAHOrO MOSoKa, NPOBGUOTUKOB U KOHTpoOne
MUKpobuoma, ogHaKo eanHbIX AOKa3aHHbIX CTaHAAPTOB MOKa He CYyLLECTBYET.
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