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Article/Review

OLINGAN TISH KATAGINI TISH BO‘LAGI BILAN YOPISH
USULINING SAMARASI

Isayev U.l.
1. Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston.

Annotatsiya. Ushbu tadqiqot ishi tish chiqarish jarayonida alveolyar jarayonni saglab golish uchun tish bo‘lagidan
foydalanish usulining samaradorligini o‘rganishga qaratilgan. Adabiyotlarni o‘'rganish va zamonaviy klinik tadqgiqotlar tahlili
asosida usul samaradorligining asosiy jihatlari aniglandi. Alveolyar jarayonning strukturaviy bargarorligini, funktsional
natijalarini tahlil gilish, shuningdek, ushbu usuldan foydalangandan keyin uzoq muddatli ogibatlarni baholash tadgigotning
asosiy yo‘nalishlariga aylandi.

Kalit so‘zlar: usul, tish bo‘lagidan foydalanish, konservatsiya, alveolyar jarayon, samaradorlik, rekonstruksiya,
stomatologiya, tish implantatsiyasi, osseointegratsiya.

Kirish

Zamonaviy stomatologiyada tish olingandan keyin alveolyar o'siq kelajakda ortopedik muolajalarga keskin ta’sir
ko‘rsatishini inobatga olib alveolyar o‘sig’ini saqglab golish asosiy vazifa bo‘lib hisoblanadi. Shuning uchun, alveolyar o'siq
strukturasini yaxlitligini samarali saqlash usullarini o‘rganish va baholash, stomatologik praktika mutaxassislari uchun
ustuvor vazifa bo‘lib kelmoqda.

Bugungi kunda, bu yo‘nalish bo‘yicha tish olingandan keyin alveolyar o‘signi saqglab qgolish magsadida tish
bo‘lagidan foydalanish usuli istigbolli xisoblanadi [17].

Bu usul tish fragmentini qo‘llab alveolyar o'siq hajmini kamaytirishiga va o'z navbatida iplant qo'yish va protezlashda
asoratlarning rivojlanishini pasaytirishga yo‘naltiriigan [6].

Ushbu magqolada biz bu usulning samaradorligini tizimli tahlil qilishni, uning afzalliklari va kamchiliklarini ko‘rib
chigishni, shuningdek, uni klinik amaliyotda qo‘llash istigbollarini baholashni magsad gilganmiz. Bundan tashqgari, maqola
ushbu jarayoning muvaffagiyatiga ta’sir giluvchi asosiy omillarni aniglash va alveolyar suyaklarni saglashning muqobil
yondashuvlari bilan giyosiy tahlilni o‘tkazishga qaratilgan.

Alveolyar o'sig muhim anatomik tuzilma bo‘lib, jag’larning alveolyar kataklari tishlarni yaxlitligini va ushlab turishni
ta’minlaydi [26]. Bu tishlarni o'rab turgan va tish ildizlarining bargaror holatini ta’minlaydigan zich suyak to‘gimalarining
plastinkalaridan iborat suyak to‘gimasi hisoblanadi. Alveolyar o'siq murakkab morfologiyaga ega bo‘lib, tishlarni
go‘shimcha qo‘llab-quvvatlash va mustahkamlashni ta’minlaydigan alveolyar do‘boglar va egatlardan iborat [2,5].

Alveolyar o'signning tuzilishi jag’larning turli bo‘limlarida joylashishiga qarab yuqori o‘zgaruvchanlikni ko‘rsatadi.
Yuqori jag'da alveolyar o'siq tishlarda tayanch vazifasini bajaruvchi keng alveolyar do‘mboglarga ega bo'lib tekisroq
shaklga ega. Pastki jag’da alveolyar o'siq zichroq tuzilgan va pastki tishlarning ildizlarini yaxlitligini saglaydigan aniq
egatlar bilan tavsiflanadi [49].

Alveolyar o'signing strukturaviy xususiyatlari tishlarning barqarorligini ta’'minlashda, chaynash va gapirishda
ularning normal ishlashini ta’minlashda muhim rol o‘ynaydi. Alveolyar tizmaning anatomik xususiyatlarini tushunish, tish
olingandan keyin ushbu tuzilmani saglab qolish usullarining samaradorligini ko‘rib chigishda asosiy omil hisoblanadi [7].
Alveolyar jarayonda sodir bo‘ladigan fiziologik jarayonlar uning strukturaviy yaxlitligini va funktsional faolligini saglashda
muhim rol o‘ynaydi. Tish olingandan keyin alveolyar o‘siqda bir qator o‘zgarishlar yuz beradi, bu uning shakli va hajmiga
ta’sir qiladi [12].

Suyak rezorbsiyasi jarayoni tish olingandan keyin alveolyar o‘siqda kuzatiladigan asosiy fiziologik jihatlardan
biridir. Bu hodisa tish tomonidan olib boriladigan funktsional yuklanishning yo‘qolishiga javoban boshlanadi va suyak
to‘gimasi hajmining asta-sekin kamayishiga olib keladi [13]. Bundan tashqari, osteoblastlar va osteoklastlar faoliyatidagi
o‘zgarishlar alveolyar o‘signing suyak tuzilishini qayta qurishga ta’sir giladi, bu uning deformatsiyasiga va shaklini
yo‘qotishiga olib kelishi mumkin [8].

Shu bilan birga, regeneratsiya va ta’'mirlash jarayonlari ham alveolyar o'signing butunligini saglashda muhim rol
o‘ynaydi. Odatda, osteogenez tizimi suyak to‘gimalarining tiklanishini ta’'minlashga va uning optimal tuzilishini saglab
turishga qodir. Ammo, agar bu jarayon buzilgan bo‘lsa, suyak atrofiyasi va degradatsiyasi kabi patologik o‘zgarishlar
rivojlanishi mumkin, bu esa keyingi jarrohlik aralashuvlar yoki protezlarni sezilarli darajada murakkablashtirishi mumkin.
[4,9,301].

Shunday qilib, alveolyar o‘sigda sodir bo‘ladigan fiziologik jarayonlarni tushunish tish olingandan keyin uni
saqlashning samarali usullarini ishlab chigish uchun muhimdir. Alveolyar tizmaning strukturaviy yaxlitligini yetarli darajada
tiklash va saglab turish bemorning hayot sifatini sezilarli darajada murakkablashishiga va yomonlashishiga olib kelishi
mumkin.
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Stomatologiya sohasida alveolyar o'signi saglab qolish uchun turli usullar, jumladan alveolyar plastik jarrohlik,
so'rilishi mumkin bo‘lgan materiallardan foydalanish, membranalar va suyak o‘rnini bosuvchi vositalardan foydalanish
keng qo‘llaniladi. Alveolyar plastik jarrohlik - bu suyak implantlari yoki sintetik materiallar kabi turli xil materiallardan
foydalangan holda alveolyar o'signing anatomik tuzilishini tiklashga qaratilgan jarrohlik usullari to‘plami [1,14,22]. Bu bilan
bir gatord so‘rilishi mumkin bo‘lgan materiallardan foydalanish suyak to‘gimalarining o‘sish jarayonlariga rag’batlantiruvchi
ta’'sir ko‘rsatadi, uning yangilanishini rag’batlantiradi va rezorbsiyani oldini oladi. Shu bilan birga, membranalardan
foydalanish suyak to‘gimasini tiklashning yanada samarali jarayonini rag’batlantiradigan, alveolyar jarayonni yumshoq
to‘gimalarning invaziyasidan himoya qiluvchi to‘signi yaratishga qaratilgan. Bundan tashqari, suyak o‘rnini bosuvchi
vositalardan foydalanish suyak to‘gimalarining o'sishi va yangilanishini rag’batlantirish, uning yo‘qolishini qoplash va
alveolyar jarayonning tarkibiy yaxlitligini saqlashga qaratilgan. Ushbu usullar alveolyar o‘signing tuzilishini saglab golish
va stomatologik aralashuvlar natijalarini optimallashtirishda muhim rol o‘ynaydi va ma’lum bir usulni tanlash bemorning
individual xususiyatlariga va klinik xususiyatlariga bog’liq [34,46,50].

Qo'llanib kelinayotgan alveolyar suyaklarni saqglash usullarining samaradorligini baholash, uning strukturaviy
yaxlitligini saglashga optimal yondashuvni aniglash uchun muhimdir. Asosiy ko‘rsatkichlaridan biri bu usulning tish
olingandan keyin alveolyar o'sign hajmini saglab qolish gobiliyatidir. Suyak rezorbsiyasini kamaytiradigan va uning
anatomik tuzilishini saglaydigan usullar samaralirog hisoblanadi. Samarali usullar suyak to‘gimasini tiklash jarayonlarini
faollashtirishga yordam berishi va osteoblastlarning o'sishini rag’batlantirishi kerak, bu esa alveolyar o‘signing yanada
samarali tiklanishini ta’minlaydi. Muayyan usuldan foydalanish bilan bog’liq asoratlarning chastotasi va og'irligini baholash
ham samaradorlikning muhim mezoni hisoblanadi. Bemor uchun asoratlar va istalmagan ogibatlar xavfi minimal bo‘lgan
usullar afzalroq deb hisoblanadi. Alveolyar o'signing uzoq vaqt davomida bargaror saqglanishini ta’minlaydigan usullar
klinik amaliyot nugtai nazaridan afzalroqdir [31,38,39,40].

Usulni samarali tanlash o‘ziga xos klinik vaziyatning xususiyatlariga, bemorning anatomiyasiga va uning tibbiy

ehtiyojlariga bog’liq (1-jadval).

JadvalNe 1.Alveolyaro‘signisaqglashning mavjud usullarining afzalliklariva kamchiliklari[3,10,15,16,18,19,20,25,28].

Usul

Afzalliklari

Kamchiliklari

Alveolyar plastika

Suyak to‘gimalarining muhim hajmini
tiklash qobiliyatini ta'minlaydi.

Jarrohlik mahorati va maxsus
jihozlarni talab qiladi.

Alveolyar o'signing tizimli
barqgarorligiga erishishga imkon
beradi.

Bemor uchun go‘shimcha tiklanish va
reabilitatsiya vaqtini oz ichiga olishi
mumekin.

Bemorning o'ziga xos anatomik
xususiyatlariga moslashtirilishi
mumkin.

Infektsion va transplantatsiyani rad
etish kabi asoratlar xavfi mavjud.

So’rilishi mumkin bo’lgan materiallarni
go’llash

Qo'shimcha jarrohlik aralashuvlarsiz
suyak to‘gimalarining yangilanishini
rag'batlantirishga yordam beradi.

Suyak to‘gimasini to‘liq tiklash uchun
uzoq vaqt kerak bo'lishi mumkin.

Jarrohlik muolajalari bilan bog'liq
asoratlar xavfini kamaytiradi.

Materiallarga individual reaktsiyalar
bemorlarda turli reaktsiyalarga olib
kelishi mumkin.

Boshqa usullarga qaraganda ancha
tejamkor bo'lishi mumkin.

Qayta tiklanishning cheklanishi,
aynigsa suyakning sezilarli darajada
yo‘qolishi holatlarida.

Membranlardan foydalanish

Yumshoq to‘gimalarning kirib
kelishini oldini oladigan va suyak
to‘gimalarining yangilanishi uchun
magbul sharoitlarni ta'minlaydigan
himoya to'signi yaratishga imkon
beradi.

Qo'llangan membranani rad etish yoki
infektsiyalar bilan bog'liq asoratlar
paydo bo‘lishi mumkin.

Jarrohlik muolajalariga qo‘shimcha
murakkabliksiz osongina qo‘shilishi
mumkin.

Membranani olib tashlash uchun
qgo‘shimcha jarrohlik kerak bo'lishi
mumkin.

Regeneratsiya jarayonining yuqori
prognozliligi va nazorat gilinishiga
imkon borligi.

Ba'zi turdagi membranalar gimmatroq
bo‘lishi, bu esa davolanish narxiga
ta'sir qilishi mumkin.
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Suyak o’rnini bosuvchi moddalardan | Suyak yo‘qotilishining o‘rnini Ba'zi suyak o‘rnini bosuvchi moddalar
foydalanish goplash va suyak to‘gimalarining regeneratsiyani rag'batlantirishda
yangilanishini rag'batlantirish imkonini | cheklangan samaraga ega bo'lishi
beradi. mumpkin.
Boshqa usullarga nisbatan qulayroq | Bemorning individual xususiyatlari
va tejamkor bo'‘lishi mumkin suyak o‘rnini bosuvchi materiallarga
turli xil reaktsiyalarni keltirib chiqarishi
mumpkin.
Zamonaviy texnologiyalardan Kamdan kam hollarda allergik

foydalanganda qo‘shimcha jarrohlik | reaktsiyalar yoki rad etish xavfi
aralashuvlarga bo‘lgan ehtiyojni bo'lishi mumkin.
kamaytiradi.

Alveolyar o'signi saglab golish uchun tish bo‘lagidan foydalanish usuli, shuningdek, autotransplantatsiya deb ham
ataladi, bu tabiiy tishni jag’ning bir gismidan ikkinchisiga o‘rnatish yoki ko‘chirib o‘tkazishga garatilgan jarrohlik muolajadir.
Ushbu usul bir yoki bir nechta tishlarni olib tashlashda, keyinchalik alveolyar o‘signi saglab golishda, aynigsa suyakning
deformatsiyasi yoki rezorbsiyasi xavfi yuqori bo‘lgan hollarda go'llanilishi mumkin [11].

Autotransplantatsiya jarayoni odatda bir necha bosqichlar, jumladan, donor va retsipient joylarini oldindan
rejalashtirish va anatomik baholash, donor joydan tishni olib tashlash, transplantatsiya qilingan tishni gabul gilish uchun
alveolyar o‘signi tayyorlash va yangi joyga tishni implantatsiya qilishni o'z ichiga oladi. [21,23,27].

Ushbu usulning asosiy printsipi transplantatsiya qilingan tish yordamida normal anatomik tuzilmani tiklash orqali
alveolyar o‘signi saglab golishdir. Ushbu yondashuv transplantatsiya qgilingan tishni optimal ushlab turish va alveolyar
sohada suyak regeneratsiyasini kuchaytirishni ta’minlaydi [29].

Ammo shuni ta’kidlash kerakki, ushbu muolaja tish va alveolyar to‘gimalarda jarrohlik bo‘yicha maxsus ko‘nikmalar
va tajribalarni, shuningdek, optimal natijalarga erishish va yuzaga kelishi mumkin bo‘lgan asoratlarni minimallashtirish
uchun ehtiyotkorlik bilan rejalashtirishni talab giladi.

Keyingi o‘n yil ichida alveolyar suyakni saglab golish uchun tish bo‘laklaridan foydalanish diagnostika usullari,
jarrohlik asboblari va osseointegratsiya texnologiyalari yaxshilanishi bilan sezilarli darajada rivojlandi. Kompyuter
tomografiyasining rivojlanishi va 3D modellashtirish ham ushbu usulning natijalarini rejalashtirish va bashorat qilishni
optimallashtirishda muhim rol o‘ynadi.

Hozirgi vaqtda autotransplantatsiya usuli alveolyar o‘signi saglab golish va tish implantlari muvozanatini optimal
ushlash uchun samarali alternativ hisoblanadi. Stomatologiya va ortopediya sohasidagi doimiy tadgiqotlar davolashning
eng yaxshi natijalarini ta’'minlash va bemorlarning hayot sifatini yaxshilash uchun ushbu texnikani ishlab chiqish va
takomillashtirishga hissa qo‘shishda davom etmoqda.

Tishning strukturaviy xususiyatlari alveolyar o'signi saqlab qolish uchun tish fragmentini gofllash usulining
samarasiga ta’sir giluvchi muhim omillardan biridir. Ushbu tuzilish xususiyatlariga tishning anatomik va morfologik
xususiyatlari, masalan, hajmi, ildiz shakli, dentin va emal to‘gimalarining sifati, periodontal to‘gimalarning holati kiradi.
Muvaffagiyatli transplantatsiya donor va gabul giluvchi resipiyent o‘rtasidagi moslikga bog’liq. Tish ildizlarining mos
hajmi va shakli yangi joyga yanada samarali moslashish va integratsiyani ta’minlaydi. Hajm yoki shakldagi nomuvofiglik
tishning noto‘g’ri joylashishi yoki alveolyar jarayonning deformatsiyasi kabi asoratlarga olib kelishi mumkin. Dentin va
emal to‘gimalarining sog’lom holati muvaffagiyatli tish transplantatsiyasi uchun muhim omil hisoblanadi. To‘gimalarning
sifatsizligi implantatsiya jarayonida travma xavfini oshirishi yoki atrofdagi to‘gqimalar uchun salbiy ogibatlarga olib kelishi
mumkin [32,47]. Periodontal to‘gimalarning, shu jumladan milk to‘gimasi va alveolyar suyakning optimal sog’lomligi
transplantatsiya gilingan tishning muvaffagiyatli moslashishi uchun asosiy omil hisoblanadi. Yallig’'lanish jarayonlari yoki
boshga periodontal patologiyalarning mavjudligi osseointegratsiya jarayoniga va tishning yangi joyda barqaror holatini
saglab turish qobiliyatiga salbiy ta’sir ko‘rsatishi mumkin [33].

Tishning ushbu strukturaviy xususiyatlarini har tomonlama baholash tish transplantatsiyasi bilan bog’lig mumkin
bo‘lgan xavf va asoratlarni kamaytirishga imkon beradi.

Usulning muvaffagiyatiga ta’sir giluvchi omillar jarrohlik amaliyotining turli jihatlari bilan chambarchas bog’liq bo‘lib,
ular muolajalarning natijalarida hal qiluvchi rol oynaydi. Alveolyar o'signi saglab golish uchun tish bo‘lagidan foydalanish
jarayonida tayyorgarlik, jarrohlik ko‘rsatkichlari va operatsiyadan keyingi parvarish bilan bog’liq bir gator omillar usulning
muvaffaqiyatiga sezilarli ta’sir ko‘rsatadi. Muhim jihatlar - oldindan rejalashtirish, jarrohlik texnikasi, tegishli materiallar va
usullardan foydalanish, operatsiyadan keyingi samarali davolash va kuzatish. Alveolyar o‘signi parvarish qilish, alveolyar
o'signi saglab qolish uchun tish fragmentidan foydalanish usuli go‘llanganidan keyin ijobiy natijalarni ta’minlashda muhim
rol o‘ynaydi. Muhim omillarga muntazam tibbiy ko'riklar, yallig’'lanishni nazorat qgilish, stressni boshqarish va yarani to‘g’ri
parvarish qilish kiradi [35,48].

Zamonaviy klinik tadqigotlarni ko‘rib chigish tish fragmenti yordamida alveolyar jarayonni saglab qolish usuliga
faol qiziqish bildiradi. Tadqigotlar jag'ning rekonstruktiv jarrohligida ushbu usulning ahamiyatini ko‘rsatadigan tizimli
barqgarorlik, funktsional natijalar, osseointegratsiya va bemorning qoniqishini tahlil gilishni o'z ichiga oladi [36,42,44,52].

Tish fragmenti yordamida alveolyar o'signi saglash usulini go'llash turli klinik vaziyatlarda uning universal
imkoniyatlarini namoyish etadi. Bu travma yoki periodontitdan so‘ng rekonstruksiya gilish, onkologik jarrohlikdan so‘ng
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jag’larni tiklash, shuningdek, yuz-jag’ jarohatlaridan keyin reabilitatsiya gilish uchun samarali hisoblanadi. Bundan
tashqari, usul estetik stomatologiya, implantologiya va protezlashda muvaffaqiyatli go‘llaniladi [41,45,51].

Yuz-jag’' jarohatlardan so‘ng reabilitatsiya davrida ushbu usul jag’ suyagining anatomik yaxlitligini tiklashga
imkon beradi, tishlarni almashtirish va chaynash va fonoartikulyatsiya funktsiyalarini tiklashga yordam beradi. Estetik
stomatologiya va ortopediyada ushbu usul bemorning individual xususiyatlarini hisobga olgan holda tishlarning shakli
va funktsiyasini tiklash uchun jarrohlik yechimlarni ta’minlab, tabiiy ko‘rinishdagi tish va tish gatorini yaratishga yordam
beradi. Implantologiya va protezlash sohasida bu usul implantlar va protezlar uchun mustahkamlik va barqarorlikni
ta’minlaydi, tishlarini to‘liq yoki gisman yo‘qotgan bemorlarni uzoq muddatga muvaffagiyatli reabilitatsiya qilishga hissa
go‘shadi [37,43, 53].

Alveolyar jarayonni saglab qolish uchun tish bo‘lagidan foydalanish usuli rekonstruktiv stomatologiya sohasida
uning muhim ahamiyatini ochib berdi. Alveolyar o‘siq anatomiyasi va fiziologiyasini tahlil qilish, qo‘llanib kelinayotgan
saglash usullarini ko'rib chigish, turli yondashuvlarning afzalliklari va kamchiliklarini o‘rganish ushbu usulning ahamiyatini
yanada kengroq tushunish imkonini berdi.

Ko'rib chigishdan olingan xulosalar, jarrohlik texnikasi bilan bog’liq cheklovlarga va ayrim klinik holatlarda
go'llanilishining cheklanganligiga qaramasdan, alveolyar suyakning strukturaviy bargarorligini ta’minlashda usulning
samaradorligini ko‘rsatadi.

Ushbu sohadagi keyingi tadqigotlar ushbu usulning ta’sir gilish mexanizmlarini chuqurroq tushunishga, uni qo‘llash
texnikasini takomillashtirishga, shuningdek, turli xil stomatologik muammolari bo‘lgan bemorlarda optimal natijalarga
erishish uchun uni go‘llash ko‘lamini kengaytirishga yordam beradi.

ADABIYOTLAR RO‘YXATI:

1. BonoHkuH WM. B. KocTHas nnactuka ayToTpaHcnnaHTatamu npu geHTanbHown nMnnantauum //KnuHudeckas cto-
maTtonorus. — 2010. — Ne. 3. — C. 26-29.

2. boHgapeHko H. H., banaxoHueBa E. B. IlamepeHne ontuyeckor nAOTHOCTU KOCTHOM TKaHW anbBEONSAPHOro
OTPOCTKa YerocTer npu 3aboneBaHMsX NapogoHTa ¢ NOMOLLBI TPEXMEPHOW KOMMbIOTEPHOM ToMorpadun //KazaHckui
MeauuUMHCKuMA xypHan. — 2012. — T. 93. — Ne. 4. — C. 660-662.

3. boposuukast H. H. lNMoBTopHasa 1 oTCpoYeHHas KOCTHasi MracTuka pacLUenuHbl arnbBEONAPHOro oTpocTka //
Dental Forum. — O6LwecTBO C orpaHNYeHHON OTBETCTBEHHOCTLIO» Popym cTtomaTonorum», 2011. — Ne. 3. — C. 28-29.

4. Bonkos A. B. Mopdonorua penapaTMBHOro octeoreHesa 1 0OCTeoOMHTerpaumnm B YernCcTHO-NNLEBON XNPYPIruu:
cneymnaneHocTb 14.03.02»[NaTonornyeckas aHaToMus»: AUccepTaumst Ha COMCKaHME YYEHOW CTEeMneHu OOKTopa Meau-
LUUHCKMX Hayk. — 2018.

5. ManBopoHckuin N. B., CmupHoBa M. A., ManeopoHckas M. I. AHaToMnyeckue koppensaumm npu pasnnyHbIX Bapu-
aHTax CTPOEHWs1 BEPXHEYENCTHOW Nasyxu 1 anbBeONsiPHOro OTPOCTKa BepxHewn Yentoctu //BecTtHuk CaHkT-INeTepbypr-
ckoro yHuBepcuTeTa. MegunupmHa. — 2008. — Ne. 3. — C. 95-99.

6. N'ypuH A. H., Komnes B. C. O630p coBpeMeHHbIX BruomartepranoB 1 METOAMK COXpaHEHUs obbeMa NyHKn 3yba
nocne yganenus //[QeHtansHas nmnnaHTonornsa n xmpyprus. — 2015. — Ne. 4. — C. 34-37.

7. Typosey I. BospacTHasa aHaTtomust 1 comanonorusa. OCHOBbI NPOUNAKTUKN N KOPPEKLMM HapyLLUEHUA B pa3Bu-
Tum geten. — Litres, 2022.

8. [eHucona 0. J1. CoBpeMeHHble KOHLEeNUMM pa3BuTtnsa bonesHen nepuogoHTta //Ctomartonor. MuHck. — 2012. —
Ne. 2. — C. 23-30.

9. Ewumnes A. M. lHHOBaLMOHHbIE METOAbI, TEXHOSOMMU U MaTepuarbl B YeNIOCTHO-NULIEBON XUpypruun: anc. — buw-
kek, 2011, 42 ¢, 2011.

10. >KpaHos E. B. u gp. lNnaHupoBaHue neyeHnss n coxpaHeHne aHaTOMUYeCKOro CTPOEHUs arbBeOorsipHOro
rpebHs npu 3ameLLeHnn 3yba, nognexailero aKkcTpakuum, umnnadtatom //MapogoHtonorus. — 2005. — Ne. 3. — C. 40-47.

11. 3axaposa E. B. n gp. O630p meTogoB peabunutaumn NaunueHToB ¢ OTCYTCTBUEM 3yOOB M BblipaKEHHOW pe-
OYKUMEN anbBeonsipHOro oTpocTka BepxHen yentoctu //MeguumHa. Coumonorus. ®dunocodus. MNpuknagHele ncenego-
BaHus. — 2020. — Ne. 4. — C. 14-19.

12. 3axaposa H. O., banyesa E. C. ®usmonorua ctapeHus n npobnemsl repoHTocToMartonorum //CoBpemMeHHble
acnekTbl KnMHUYeckon cmsmonorun B meamumHe. — 2008. — C. 110-111.

13. MBaHoB C. 10. n gp. MeTog HenocpeACTBEHHOM AeHTanbHON nMnnanTaumm //CoBpemMeHHble NPobnembl HayKu
n obpaszoBanus. — 2015. — Ne. 5. — C. 230-230.

14. Kanbaes A. A., lOngawes U. M., Hyputgunos P. M. KOCTHAA NMIACTUKA AJIbBEOJNTAPHOIO NPEBHA HA
OTAMAX OJEHTANTbHOW MMMNAHTALIMW //3npaBooxpaHenme Kbiprbisctana. — 2010. — Ne. 1. — C. 45-48.

15. Konmn M. H. n ap. MIPUMEHEHWE OCTEOMTACTUYECKOIO MATEPVATA HA OCHOBE KCEHOIMEHHOW
KOCTHOW TKAHW B YENKOCTHO-JIMLUEBOW XUPYPI MM N EFO NMPEVUMYLLEECTBA //CoBpeMEHHble TeHAEHLMM pas-
BUTMSA Hayku 1 TexHonorui. — 2015. — T. 100. — C. 22.

16. Morayn A. B. n gp. Metogbl TKaHEBOW NMHXEHEPUM KOCTHON TKaHW B YENOCTHO-NNLIEBON XUpyprn //BeCTHUK
Poccuiickon akagemumn megmumHckmx Hayk. — 2013. — T. 68. — Ne. 5. — C. 10-15.

17. Muxannosckuin A. A. CoxpaHeHne obbema KOCTHOW TKaHW YernocTu npu yaaneHun 3ybos: auc. — 2015.

18. MaeneHko A. B. n gp. OcteokoHOyKTMBHBIN MaTepuan Easy Graft® B coBpeMeHHO XMpypruyeckor ctomaro-
noruu //OeHtanbHasa umnnantonorus un xupyprusa. — 2012. — Ne. 3. — C. 8.

19. PaambicnioB A. B., MuHknH A. Y. ONnTUMMU3aLmsa XMpypruyeckom TakTUKU NPy 3aMeLLEHNN KOCTHBLIX AedEKTOB

www.fdoctors.uz 7 2023 / Issue 05 / Article 01


http://www.fdoctors.uz

Medical science of Uzbekistan published: 12 october 2023

1 yBENNYEHNM Pa3MEpPOB anbBEONSAPHOrO OTPOCTKA BEPXHEN YEMNOCTU 1 arnbBEONAPHON YacTu HUXKHEN YentocTu //Tapo-
poHTonorus. —2012. — T. 17. — Ne. 3. — C. 35-40.

20. Ceprees 0. A. MPUMEHEHUE OCTEOMNIACTUYECKOIO MATEPWAINA B COYETAHWM C MEMBPAHOW
ONA PEFEHEPALIM KOCTHOW TKAHW BCNEACTBUE PA3NNYHLIX XUPYPIMYECKMX BMELLATENBLCTB B YE-
NKOCTHO-NNLIEBOW OBJTACTW //Annes Hayku. — 2018. — T. 3. — Ne. 8. — C. 330-334.

21. Cupak C. B. n gp. N'mctoxmumMmyeckne 3mMeHeHUs B TKaHAX NapodoHTa nocne ayToTpaHcnnaHTaumm 3yoos //
MeanumHckmin BecTHuk CeBepHoro KaBkasa. — 2016. — T. 11. — Ne. 1. — C. 99-103.

22. Cupak C. B. n gp. MNnactika KOCTHOW TKaHW arlbBEONSIPHOINO OTPOCTKA BEPXHEW YentocTn npu nepdopaumnm
BEPXHEYENCTHOro cuHyca //MeguunHckuin BecTHuk CeBepHoro Kaekasa. — 2010. — T. 17. — Ne. 1. — C. 4-7.

23. CnmekuH A. A. 1 gp. AyToTpaHcnnaHTaums 3ybos mygpoctu //U3Bectusa Poccunckori BoeHHO-mMeguumnHCKon
akagemuun. — 2020. — T. 39. — Ne. S3-5. — C. 152-156.

24, CtpenbHukoB E. B. OTganeHHble pesynbraTthl AEHTANBHON UMNaHTaumMm y 00MnbHbIX C YaCTUYHOW U NOSHON
notepen 3ybos: guc. — 2017.

25. Toppec XK. A., KyauHbe ®. Vicnonb3oBaHune kanbuuin-gpocdaTHOro 0CTEOTPOMNHOIO LeMeHTa Ang ayrMeHTaumuu
OHa BEPXHEYENIOCTHOM Ma3yxn B KOMOMHALMN C KOCTHLIM KOPTUKO-CMOHIMO3HbIM TpaHcnnaHTaToM //KnuHnyeckas cTo-
matonorus. — 2010. — Ne. 1. — C. 54-56.

26. TymaHoBa A. B. 1 gp. BaaumocBsisb aHaToMm4eckux CTPyKTyp Yepena //Hayka n obpasoBaHue B rnobarnbHbIxX
npoueccax. — 2015. — Ne. 1. — C. 7-13.

27. ®epotosa E. A., lopganmweunu A. K., MysbiknH M. U. VicTopnsi 1 nepcnekTuBbl pa3BuUTUS ayToTpaHCnnaHTa-
unn 3yboB //AKTyanbHble Bonpockl ctomatonorum. — 2021, — C. 917-921.

28. WanxanueB A. N. n gp. MNyTn BoccTaHOBNEHNS MOPAOMYHKLUMOHANbHBIX CBOMCTB KOCTHOM TKaHW C UCMOSb-
30BaHMEM HOBbIX KOMMO3WTHbLIX MaTtepuanos //BecTHUK MeauLMHCKOro CToMaTonormyeckoro nHctutyTa. — 2012. — Ne.
1. - C. 56-62.

29. Wapropoackun A. I. BocnanutenbHble 3aboneBaHUs TKaHel YentoCTHO-N1ueBon obnactu u weun //M.: TOY
BYHMLU M3 P®. — 2001. - T. 271.

30. Wyknapoe A. b., lWomypogoe K. 3., MupxycaHoa P. C. MNpuHUMNbI HanpaBneHHOW KOCTHOW pereHepauuu:
KpUTU4YecKkne npegonepaumoHHble akTopbl U KpuTepumn ycnexa //VIHTerpaTBHasi CTOMaTonorusa 1 YentocTHO-nuueBast
xupyprusa. — 2022. — T. 1. — Ne. 1. - C. 10-13.

31. Avila-Ortiz G., Chambrone L., Vignoletti F. Effect of alveolar ridge preservation interventions following tooth
extraction: A systematic review and meta-analysis //Journal of Clinical Periodontology. — 2019. — T. 46. — C. 195-223.

32. Baranova J. et al. Tooth formation: are the hardest tissues of human body hard to regenerate? //International
journal of molecular sciences. — 2020. — T. 21. — Ne. 11. — C. 4031.

33. Chen F. M., Jin Y. Periodontal tissue engineering and regeneration: current approaches and expanding
opportunities //Tissue Engineering Part B: Reviews. —2010. — T. 16. — Ne. 2. — C. 219-255.

34. Cosyn J., Cleymaet R., De Bruyn H. Predictors of alveolar process remodeling following ridge preservation in
high-risk patients //Clinical implant dentistry and related research. — 2016. — T. 18. — Ne. 2. — C. 226-233.

35. de Santana V. M., dos Santos J. A. A., Silva P. C. V. NURSING CARE SYSTEMATIZATION IN THE IMMEDIATE
POSTOPERATIVE PERIOD AFTER ORTHOPEDIC SURGERIES //Journal of Nursing UFPE/Revista de Enfermagem
UFPE. -2017. —T. 11. — Ne. 10.

36. Elfana A. et al. Alveolar ridge preservation using autogenous whole-tooth versus demineralized dentin grafts:
A randomized controlled clinical trial /Clinical Oral Implants Research. — 2021. — T. 32. — Ne. 5. — C. 539-548.

37. Filippi A., Pohl Y. Injuries to the Teeth and the Alveolar Process //Oral and maxillofacial surgery: Surgical
textbook and atlas. — Berlin, Heidelberg : Springer Berlin Heidelberg, 2023. — C. 317-327.

38. Hoffmann O. et al. Alveolar bone preservation in extraction sockets using non-resorbable dPTFE membranes:
a retrospective non-randomized study //Journal of periodontology. — 2008. — T. 79. — Ne. 8. — C. 1355-1369.

39. daBpoH, B. K., & Pusaes, 3. A. (2022). NEW APPROACHES TO DIRECTIONAL JAW BONE REGENERATION
(LITERATURE REVIEW). )KYPHAIT CTOMATOJNOIMN 1 KPAHUODALIMATTbHLIX MCCNEQOBAHUN, 3(3).

40. Mupsoes, ®. P, Kybaes, A. C., Abgynnaes, A. C., byapyk3soaa, X. [., lLlaekaros, I1. X., & MapgoHkynos, L.
K. (2021). KOMMNBLIOTEPHASA TOMOIPA®MA B ANATHOCTUKE PEABUITUTALNA MALIMEHTOB C ANCOYHKLIMEN
BUCOYHO-HMXHEYENKCTHOIMO CYCTABA, ACCOLIMMPOBAHHOW C NEPENOMOM HMXHEW YENKOCTW B OB-
JIACTWN CYCTABHOIO OTPOCTKA. In VOLGAMEDSCIENCE (pp. 745-747).

41. AS, K., Kh, M. F., Kamariddinzoda, M. K., & Dzhumaey, E. A. (2021). COMPARATIVE EVALUATION OF
DIFFERENT RADICULAR CYST TREATMENTS. Conferencea, 46-49.

42. Isamiddinovich, M. F., JURAKHANOVNA, P. B., & Akmalovich, J. E. (2022). XAMPOX KACAJIJIMKINAPW
BOP BEMOPINAP HO3-XKAF COXACU ®NEMMOHANAPUHUHT UMMYHOIOIMNK XYCYCUATIIAPA. JOURNAL OF
BIOMEDICINE AND PRACTICE, 7(6).

43. Vcxakoea, 3. L., & Hapanesa, [. b. (2018). N3y4yeHne MecTHOro UMMyHUTETa Y O0MNbHbIX C OA4OHTOrEHHbLIMW BOC-
nanuTenbHbIMKN 3aboneBaHnsiMu. CoBpeMeHHble AOCTUXEHUsI cToMaTonormm, 56-56. Davrnovich, M. D., Isomiddinovich,
M. F., Sharifkulovna, I. Z., & Saidolimovich, K. A. (2022). THE PROGRAMME FOR THE COMPREHENSIVE TREATMENT
OF MAXILLOFACIAL PHLEGMONITIS PATIENTS WITH VIRAL HEPATITIS B. Journal of Pharmaceutical Negative
Results, 6365-6372.

www.fdoctors.uz 8 2023 / Issue 05 / Article 01


http://www.fdoctors.uz

Medical science of Uzbekistan published: 12 october 2023

44. |sayev U. I, Akhmedov A. A. Olingan tish bo‘lagidan foydalanib alveolyar o‘siq hajmini saglab qolishni
takomillashtirish //Boffin Academy. — 2023. — T. 1. — Ne. 1. — C. 271-283.

45. Axpopos, A. L., Ucaes, Y. U., & Eky60B, ®. M. (2023). CMELMANN3NPOBAHHON MEOULIMHCKOW MOMO-
LI BOJbHbLIM C YENKOCTHO-NTULIEBOW TPABMOW CPEOHEW 30HbI NINLIA. Journal of new century innovations,
21(1), 126-129.

46. Rustamovich B. L. The Problem of Maintaining the Volume of Bone Tissue After Tooth Extraction and Ways to
Solve it //Eurasian Medical Research Periodical. — 2022. — T. 15. — C. 96-100.

47. Iskhakova, Z. S., Iskhakova, F. S., & Narzieva, D. B. (2022). THE USE OF OSTEOGENIC MATERIAL TO
REPLACE JAW CAVITY DEFECTS. Applied Information Aspects of Medicine (Prikladnye informacionnye aspekty
mediciny), 25(4), 20-25.

48. lomypopos, K. 3., & Vcxakosa, 3. LW. (2022). MNoBbiweHne 3¢hdHEKTUBHOCTN NTEYEHNSI THOWHO-BOCTNANMTENb-
HblX 3aboneBaHWn YenioCTHO-NULEBON 06nacT! C NPYMEHEHNEM COBPEMEHHbIX NepeBA30YHbIX cpedcTB. LUnsxu po-
3BUTKY HayKM B Cy4aCHUX KPU30BUX YMOBaXxX: Te3un Aon. | MiXkHapoa4HOT HayKOBO-NPaKTUYHOT iIHTEepHET-KOHpepeHLil, 28-29
TpaBHs 2020 p.-[Hinpo, 2020.-T. 2.-611 c., 564.

49. Ncxakosa, 3. L., Hapauesa, [1. B., & Wcxakosa, ®. L. (2023). POJb MTMOPOKCUANATUTA U SNNATOBOW
KMCNOTbl B OCTEOINEHESE. INNOVATIVE DEVELOPMENTS AND RESEARCH IN EDUCATION, 2(14), 116-124.

50. Rizaeyv, J. A., Khazratov, A. I., Akhmedov, A. A, & Isaev, U. I. (2021). Morphological picture of the resistance
of experimental rats against the background of carcinogenesis. Actual problems of dentistry and maxillofacial surgery,
677-678.

51. Jalalova, D., Isayev, U., & Akhmedoyv, A. (2023). IMPROVING THE PRESERVATION OF THE ALVEOLAR
BARRIER VOLUME USING THE EXTRACTED TOOTH FRAGMENT. Science and innovation, 2(D1), 90-97.

52. Alimjanovich, R. Z., & Rustamovich, B. L. (2022). HOBbI NOOX0[ K MPEAOTBPALLEH/IO PE3OPBELINM
TKAHEW NMPY HEMEOJNNEHHOW YCTAHOBKE MMIMMNAHTATA. JOURNAL OF BIOMEDICINE AND PRACTICE, 7(5).

53. Rizaey, J. A., & Bekmuratoy, L. R. (2022). Prevention of tissue resorption during immediate implant placement
by using socket shield technique. Art of Medicine. International Medical Scientific Journal, 2(3).

www.fdoctors.uz 9 2023 / Issue 05 / Article 01


http://www.fdoctors.uz

Medical science of Uzbekistan published: 22 october 2023
Received: 27 september 2023 doi.org/10.56121/2181-3612-2023-5-10-13
Accepted: 15 october 2023
Published: 22 october 2023

Article/Original Paper

OSHQOZON YARA KASALLIKLARI VA UNING KELIB CHIQISH
SABABLARI HAMDA DAVOLASH USULLARI

Xidirov Z.E.", Mamatqulov Sh.B.’
1. Samargand davlat tibbiyot universiteti, Samarqand, O‘zbekiston.

Annotatsiya. Ushbu tezisda oshqozon yara kasalliklari va ularning kelib chigish sababi hagida ma’lumotlar
keltirilgan. Unda oshqozon yara kasalliklari yara turlarini ajratish, yara kasallik bosgichlarini tasniflash, kasallikning klinik,
anatomik kechish jarayoni borasida fikrlar yuritilgan.

Kalit so‘zlar. etiologiya, klinika, kekirish, ko'ngil aynishi, gayt qilish, qon ketishi, pereforatsiya, penetratsiya, stenoz,
perevisterit, pilorostenoz, belgi, davolash, helicobacter pylori.

Ishning magqgsadi: Me’da yara kasaliklari aniglash uning kelib chigish sabablarini o‘rganish va ularni davolash.

Oshqozon yara kasalligi Uning morfologik asosi - shilliq qavatda yara hosil bo'lishi hisoblanadi.

Etiologiyasi: oshqozon yara kasalligini kelib chigishi nasliy, ruhiy, helicobacter pylori va nazoratsiz ayrim dorilarni
uzoq muddat gabul qilish tufayli kasallik rivojlanadi shuningdek asabiylashish, stress, chekish, (sigaret, nosvoy), no‘to‘g’ri
ovgatlanish (shiliqg gavatni eroziyaga olib keluvchi va oshqozon shirasiishlab chiqarilishini kuchaytiruvchi achiq, dudlangan,
xamirli taomlar, pishiriglar, qurug va sovuq ovgatlar, ovgatlanish muntazamligini buzilishi, gahva va boshqalar) sanaladi.

Yara kasalligini rivojlanishini 2 ta omilga bo'linadi

1. Himoya
2. Agressiv
2-jadval
Yara kasalligini rivojlanishi
Omillari
Agressiv Himoya

1. Xlorid kislotasi yuqoriligi 1. Epiteliyada regeneratsiya jarayonining me’yorida
2. Pepsin yugqoriligi bo'lishi
3. H.pylori me’tordan ko'p 2. Regionar gon aylanishning yetarli darajadaligi
4. Nasliy moyillik 3. Antroduodenal kislotalikni tormozlash
5. Duodeno-gastral reflyuks mavjudligi Shillig qavatda mukopolisaxarid sintezining saqlanishi
6. Zararli odatlar (chekish tartibsiz ovgatlanishni
mavjudligi

Yara Joylashishiga ko‘ra

* Tanasi

 Kardial gismi

» Subkardial

* Pilorik gismi

* Antral gismi

Yara turiga ko'ra

1. Yakka

2.ko'p

Kilinik kechishi bo‘yicha

Tipik: Simptomsiz, og’rigsiz

Atipik: Og’riq sindromi bilan

Oshqozon sekretsiyasiga ko‘ra 3 ga bo'linadi

1. Oshgan

2. Me’yorda

3. Kamaygan

Asoratlarining mavjudligiga ko‘ra qonash, perforatsiya, penetratsiya, stenoz, malignizatsiya, perevisterit.

Klinikasi. Kasallikning klinik manzarasi yaraning joylashishi, o‘lchamlari, chuqurligi, oshqozoning sekretor faoliyati,
bemor yoshiga bog’liq holda turli-tuman bo‘lib yetakchi belgisi og’riq simptomi hisoblanadi.

Oshgozonning orga devori va kardial qgismi yaralarida ovqat iste’'mol qilgandan keyin yuzaga keladigan va
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xanjarsimon o'siq asosida joylashgan (musbat Mendel simptomi) og’rig simillovchi, to‘'mtoq xarakterda bo‘ladi, ko‘p
hollarda to‘sh ortiga va yurak sohasiga uzatiladi.

Epigastral sohadagi og’riglar kichik egrilik yara uchun ovgatdan so‘ng 15-60 daqgiga o'tgach yuzaga keladi.
Bemorlarda ko‘proq ko‘ngil aynishi va jig’ildon gaynashi kuzatiladi gayt gilish kam kuzatiladi.

Antral yaralarda och qoringa yuzaga keladigan og’riglar kuzatiladi. Bunda barcha bemorlarni oshqozon secretor
faoliyatining oshishi va gonashga moyilik bilan kechadi og’riq to'shning ortida yoki chaprogda kuzatiladi xarakteri jihatidan
stenokardiya og’riglariga o'xshab ketadi.

Yaralarda og’riq paydo bo‘lganda bemorning majburiy holatlari bir nechta omillarni sanab o‘tish mumkin.
Oshqgozoning orga devoridagi yaralarda yuzaga kelgan og’rigda bemor yostiq qo'ygan holda oyoglarini yig'ib olib gorin
bilan yotishni afzal ko‘radi, ko'’zdan kechirganda (ho'l va sovuq kaftlar, yaqqol dermografizm, gipotoniyaga moyillik va
bradikardiya) aniglanadi.

Kamroq hollarda bemorlarda yara kasalligiga xos bo‘lgan belgilar umuman kuzatilmasligi kasallik asoratlari (qon
ketishi, perforatsiya, pilorik jomni chandigli stenozi) namoyon bo‘lishi mumkun.

Ayrim bemorlarda, oshqozon va o'n ikki barmoq]li ichak yara kasalligi birga qo‘shilib keladi. Bunda og’riq xususiyati
ikki to‘lginli bo‘lib, 40-60 dagiga davom etadi va ular 1,5-2 soatdan keyin yana kuchayib, uzoq muddat saglanadi.
Erkaklarda qo‘shimcha sut bezining mavjudligi yara kasaligining genetik markeri hisoblanadi.

« Taom iste’'mol gilgandan keyin tezda yoki 2-3 soat o‘tgach jig'ildon gaynashi og’riq simptomining ekvivalenti
bo‘lishi mumkun.

+ Ko'ngil aynishi - Antral yaralar uchun gayt qgilish - pilorik jomini funksional yoki organik stenozi uchun xos belgi.

+ Kekirish (ko‘p hollarda havo bilan ) oshgozon yarasiga xos bo‘lib, uning go‘lansa hidli bo‘lishi stenoz belgisi
hisoblanadi.

2-jadval
Oshqozon yarasi belgilari
Belgilari Oshqgozon yarasi
Og'riq Ovqgatdan so‘ng
Tana vazni Kamayadi
Biopsiya 6-12 oyda qayta biopsiya
Qayt qilish Qator hollarda

Yaradan qon ketishi.

Qon ketishi bemorlarni 10-15% da kuzatiladi, qon ketishning asosiy sababi yara tubida birmuncha ko'tarilib turgan
, anevrizma ogqibatida kengaygan hamda eroziyaga uchragan tomirlar devoridagi o‘zgarishlar hisoblanadi. Ularning
yallig’lanishi tomirdagi o‘zgarishlar, turli ulserogen dori vositalar ta’sirida, shuningdek spirtli ichimliklar, nosvoy va sigaret
chekish sabab bo‘ladi.

Qon ketishi shubha bo‘lgan bemorlarda qon bosimi pasaygan, yurak urishi tezlashgan, ayrim hollarda aritmiya
aniglanadi.

Qon ketishi aksariyat bemorlarda uchta klinik belgilar bilan namoyon bo‘ladi

* Qon aralash gayt qilish

* Melena

* Qon ketishining umumiy belgilari (gemoragik shok sindromi).

Melena — ko‘p hollarda yumshoq, shakllanmagan, qora rangli badbo'y hidli, ko‘mir yaltirashini eslatuvchi najas bu
oshqgozoning proksimal gismidan qon ketishiga xarakterli.

Yarani teshilishi (Perforatsiya)

Yara kasalligining qon ketishidan keyin ko‘p uchraydigan asorat hisoblanib, taxminan, 5-15% bemorlarda kuzatiladi
bunda oshqozon devori teshilib ovgat goldiglari qorin bo‘shlig’iga chigadi va gorin pardani qitiglab, uning ogibatida yuzaga
kelgan og’riq natijasida bemorda og’ir shok holati va tarqalgan peritonit belgilari rivojlanadi bu holat ko‘pincha 20-40 yosh
oralig’idagi erkaklarda uchraydi.

Yara teshilishida 3 ta kilinik bosgichda farglanadi

1) Bosqich

Bemorda to‘satdan epigastral sohada juda kuchli va chidab bo‘lmaydigan og’riq ya’'ni (xanjar sanchiganda )
kuzatiladigan og’rigga o‘xshab ketadi.

2) Bosgich

Yolg’on yaxshilanish davri deb ataladi bunda yara yorilgandan keyin 6 soat o‘tgach kuzatiladi bemor o‘zini nisbatan
yaxshi his qiladi ba’zi hollarda eyforiya holat kuzatiladi sog’lom kishiday turib harakatlanadi.

3) Bosqich

Yalig'lanish davri ya'ni (peritinit) davri bunda bemor ahvoli keskin yomonlashadi va tana harorati ko‘tariladi, ko‘ngli
aynishi, ko‘p marta qayt gilish kuzatiladi

Pilorostenoz

Pilorik jom stenozi yara kasalligining asoratlaridan biri bo‘lib oshqozon va o'n ikki barmoqli ichakning organik
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torayishi hisoblanadi 3 ta bosqgichdan iborat.

1) Oshqgozon ichki bosim kuchaygani sababli gizilo‘ngach susayishiga olib keladi va qayt qilish 2-3 kunda
takrorlanadi, zarda qaynaydi, kekirish.

2) Stenoz kuchayib borgan sari oshqozon kengayadi va gayt qgilish fontan ko‘rinishini oladi kekirganda aynigan
tuxum hidi keladi

3) Stenoz kuzatiladi bunda oshgozondan o'n ikki barmogli ichakga hatto suv otishga ham giynaladi bemorni qusuq
mahsulotlaridan aynigan hid keladi bemorni vazni keskin pasayib ketadi va oshqozonda doimo og’riq bezovta qiladi og’ir
holatlarda giperxloremik koma rivojlanadi

Penetratsiya

Yara bazida boshqga a’zolarni teshib o‘tishiga penetratsiya deyiladi bunda jigar, o‘n ikki barmoqli ichak, oshqozon
osti bezi organlarni teshib o‘tadi bunda ko‘ngil aynishi, qusish, tana harorati subfebrile bo‘lib qoladi va eritrotsitlarni
cho'kich tezligi oshadi

Perivisterit

Ba’zi bemorlarda oshqozon yara kasalliklarini yallig'lanish jarayonida ayrim ichki a’zolarning serroz qobig’iga
targaladi va bu perevisterit deb ataladi.

Oshqgozon - Perigastrit yallig’lanishga uchragan qobiglar go‘shni a’zolar o‘rtasida chandiq hosil bo‘lishiga sabab
bo‘ladi

Davolash

Oshqgozon va o'n ikki barmog]li ichak yara kasalliklarini davolash 2 turga bo‘linadi

+ Jarohlik

» Konservativ

Jismoniy faollikni cheklash, diyetoterapiya, medikamentoz ovqatlanish kuniga 5-6 marta parhez tarkibi sut
mahsulotlari, bulyon, eziltirib pishirilgan sho‘rvalar, bo‘tqalar, kisel, meva, ilitiigan tuxum

Kasallikni dori bilan davolash

1) Yara epitelyasini tezlashtiruvchi, oshqozon sekretsiyasini kamaytiradigan dorilar (ranisan, zantak, nizatidin)

2) Proton nasosi blakatorlari (Omeprazole, Ramiprazol)

3) Antixeliko bakterial (Amoksiklav, Flemoksin, Minotsiklin va turlixil antibiotiklar)

4) Qon to'xtatuvchi (Vikasol, Aminokapron kislota)

Ayrim hollarda endoskopik davo qo‘llanilishi mumkun. Bunda agar 1 oy davomida davo choralari natijasida yarani
bitishi kuzatilmasa endoskop orqali Solkoseril, Geparin, Ximotripsin yuborish yo'li orgali davolanadi

Xulosa

Demak oshqozon yara kasalliklari turli xil zararli dori vositalarni to‘g’ri iste’mol gilmaslik oshqozon shilliq qavatini
eroziyaga uchrashi va hilecobacter pylori, 0‘z vaqgtida ovgatlanish rejimiga rivoya gilmaslik sababli oshqozon sekretsiyasi
kuchayib ketib ko‘p kislota va pepsin ishlab chiqishi sababli kelib chigishi mumkun.
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Article/Review

WCCNEOOBAHUE CTPYKTYPHbIX U3BMEHEHWI NMPU AJl-
NEPTMMYECKOM PUHOCUHYCUTE

XywBakoBa H.X.!, BekeeB X.K.!, TynaeB B.3."

1. CamapkaHdckul 2ocydapcmeeHHbIl MeduyuHecKkull yHusepcumem, CamapkaHO, Y3bekucmaH.

AHHoTaumsa. [laHHoe nccnegoBaHve NpeacTaBnseT cobon rmybokuin aHanma rmcToNormYecknx U3MeHeHUn, xa-
PaKTEPU3YHOLLNXCHA B KOHTEKCTE annepruyeckoro puHocuHycuta. PaboTta okycupyeTcsa Ha CTPYKTYpHbIX agantaumsix
Cnn3ncTom o6oMoYKM HOCa M CUHYCOB B OTBET Ha MOCTOSIHHOE BO3AENCTBUE annepreHoB. [ogpobHoO paccMoTpeHbl yTor-
LLIeHME 3NUTENMarnbHOro Crosi, MeTannasus 1 rmnepnnasns XXenesncTbiX KNeTok, a Takke NoBpexaeHne 6asanbHoOM Mem-
OpaHbl. BaxkHoe BHMMaHWe yaensieTcs Takke BocnanuTenbHbIM MHUABTpaTam, BKITHYas 303MHOMUIbI, TMMGOLMTLI U
MOHOLMTBI. Pe3ynbrathbl nccrnegoBaHns HE TOMbKO pacLUMpSAOT NOHUMaHWE naToreHe3a annepruyeckoro pUHOCMHYCUTa,
HO 1 MpefocTaBnsoT 6asy Ana pa3paboTkm Boree TOYHbIX CTpaTernii QUarHoCTUKM U Tepanuu, HanpaeIeHHbIX Ha Co-
XpaHeHNe CTPYKTYPHOW U (DYHKLMOHANbHOW LEMOCTHOCTU TKaHEeN BEPXHMX OblXaTernbHbiX nyTen. OTa pabota nmeet
3HA4YMMOCTb A1 KNMMHULIMCTOB, UCCregoBaTene 1 cneunannuctoB B 00nacTy pecnmpaTtopHoi MeauLMHbl, CTPEMSILLUXCS
NOBbICUTb 3PEKTUBHOCTb ANArHOCTUKU N NEYEHUS arnneprnyeckoro pUHOCUHycuTa.

KntoueBble cnoBa: anneprniecknii pPUHOCUHYCUT, 303MHOMWIbLI, MOHOUMTLI, MeTannasus, runepnnasus, anute-
nuanbHbIW CITON.

BBegeHue

AnNnepruyecknuini pUHOCKMHYCUT, NPeaCcTaBnsALWUA COOON XPOHNYECKOe BOCMNanuTenbHoe 3aboneBaHne BEPXHUX
ObIXaTenNbHbIX NyTEN, BbIAENAETCA CBOEN ONUTENBHON NPOLOIMKUTENBHOCTLI0 U Nneprogammn obocTpeHnii. HayyHble go-
KasaTenbCTBa NOATBEPXKAAIT, YTO AAHHOE COCTOSIHME SIBMSIETCS Pe3ynbraToM anfepruyeckon peakumm opraHnaMa Ha
pa3HoobpasHble annepreHbl, BKAOYas MNbifbLy pacTeHUn, rpubos, AoMalLHWe annepreHbl, Takue Kak JOMaLLHAS Nblfb-
La, Nepo NTUL, 1 3K30reHHble annepreHbl OKkpyxatowen cpepl [12].

OCHOBHbIE KITMHNYECKME NPOSIBMEHUS anneprnyeckoro pUHOCUHYCUTa OXBaTbIBAKOT LUMPOKUA CNEKTP CUMMTOMOB,
BKITOYas HACMOPK, 3yA 1 YnxaHue. CyLHOCTb 3aboneBaHms Takke NposIBMSAETCS OTEKOM HOCOBOW CIM3UCTOM, YTO NPUBO-
OWT K HapyLLUEHUIO JpeHaxa CUHYCOB, CONPOBOXAAEMOMY rOfIOBHOM O0MbIO M OLLyLLIEHNEM AaBreHns B obnactu nuual2].

Annepruyecknini pUHOCUHYCUT 0BYCNOBIEH akTUBaLUME UMMYHHOW CUCTEMbI B OTBET Ha BO3AENCTBUE annepre-
HOB. VIMMyHomnornyeckas peakumst BKIOYaeT akTMBaLMio MacTOLMTOB, C MOCMEeAYLNM BbICBODOXAEHNEM MEAMATOPOB
BOCManeHus, BKMNoYasi rMCTaMuH. OTOT KacKafHbI OTBET MPUBOAUT K BOCMANEHWIO CIINM3NUCTON 0BOMOYKM HOCa U CUHY-
COB, a TakXke CTPYKTYPHbIM n3MeHeHusM B TkaHsx [19,30].

CnoXXHOCTb annepruiyeckoro pUHOCUHyCHTa NPOSIBMSIETCA B €0 XPOHNYECKOM XapaKTepe, KOTOpbI, B CBOK O4e-
peab, MOXET NPUBECTU K CTPYKTYPHBIM M3MEHEHMSAM B TKaHSX HOCa U CMHYCOB. [AnuTensHoe BO3AENCTBUE annepreHoB
npegnonaraeT HapacTaHWe XPOHNYECKOro BOCMNarieHus, YTo B CBOK odepenb MOXET CONPOBOXAATLCA DakTepuansHbIMu
WHEKLMAMU CUHYCOB, CIyXa OCNOXHEHNEM JAHHOIO KITMHUYECKOro COCTOSAHNSA [24].

AnNnepruyecknini pUHOCUHYCUT NPELCTABIISET CIOXHYI0 NpobnemMy, TpebyoLLyo He TONBbKO KOMMNETEHTHOIO KIMHU-
YecKoro nogxoaa, Ho 1 rmy0OoKoro NOHMMaHUS TMCTONOMMYECKNX U3MEHEHMI OIS pa3paboTkn adhPEKTUBHBIX CTpaTErni
ONarHoCcTukn n nevexus [21].

[mybokoe NOHMMaHWe rMCTONOrMYECKUX U3MEHEHUA NMPU annepruyeckoMm PUHOCUHYCUTE MpeacTaBrnsieT cobown
KPUTUYECKN BaXHbIN KOMMOHEHT AN Pa3BMTUS HAyYHbIX OCHOB B 06M1acTh 9TOro XpOHMYECKOro BoCNanumTenbHOro 3abo-
neBaHWsa BEPXHUX AbIXaTernbHbIX MyTeN. AT U3MEHEHUS] OXBATbLIBAIOT KAk MOSEKYNSPHbIE acNeKThbl, TaK U CTPYKTYPHbIE
aHomanuu TKaHel, NpefoCTaBnss KroyeBble MHCAWTLI B MEXaHWU3Mbl Pa3BUTUS U MPOrPeECCUPOBaHWS NaToNOru.

B pamkax MOneKynsipHoro acnekrta, rmcTonormyeckue UCcrnefoBaHnst BbISIBASIOT OUOXMMUYECKME MYTK BOcnane-
HUS1, BKIKOYAs SKCMPECCUIO LMTOKMHOB U BO3OENCTBME afre3nBHbIX MOreKyr. OTo No3BonseT BelpaboTatb 6ornee TouHble
NpeLCcTaBeHnsi 0 xapakTepe anfiepruyeckon peakumm, ee AMHaMUKE 1 BIIMSIHAM HA MeCTHble TKaHu [34].

C Opyroi CTOPOHbI, CTPYKTYPHbIE N3MEHEHWS], TaKMe Kak runepnnasuns anutenust u ombpos, NnpeaocTaBnsaT UH-
CalnTbl B NOCMNEACTBUSI XPOHUYECKOIO BOCcNaneHus. 3T AaHHble No3BOnsAoT bonee rnyboKo NOHATL, Kakue TkaHn bonee
NOABEPXKEHbI BO3AENCTBUIO, U Kak 3TN U3MEHEHUSI MOTYT CKka3aTbCs Ha PYHKLMNOHANbHOCTM HOCOBLIX MOMOCTEN U CUHY-
cos [17].

Mony4eHHble AaHHbIE O TMCTONOMMK TaKXKe UMEIOT NPSIMOE BNUSTHUE Ha NpakTUYecKkne acnekTbl 3abonesaHmns. OHn
obecneyvnBalOT UAarHOCTUYECKYHD LIeHHOCTb, MO3BOMAS pasnuyaTth anfepruiyecknii U Heannepruieckuin puHOCUHYCKT,
YTO MMEET 3Ha4YeHne A1 onpeneneHns onTUMarnbHbIX cTpaTernii nedeHms. CteneHb BocnaneHus, BbiiBIEHHas Yepes
rMCTONOMMYECKNE NBMEHEHWS, CIYXXUT BaXKHbIM MPOrHOCTUYECKUM (DaKTOPOM, yKa3biBast Ha BO3MOXHbIE OCIIOXXHEHUS U
Hanpaenss BbIOOp Nne4vebHbIx meTonos [14].
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B kOHe4YHOM uTOre, rMCTONOrMYECKNE UCCNEeNOBaHNs NPU anepruyeckomMm pMHOCUHYCUTE He TOorbKo oboraiiatot
TEopeTUYECKoe NOHMMAaHWE NaTonorMu, HO Takke NpegocTaBnsAlT 6a3y AN UHHOBALMOHHBLIX KIMHUYECKUX MOOXO4O0B,
HarnpaBreHHbIX Ha 6onee apEKTVBHYO ANArHOCTUKY, NIeYeHVEe U NpeaoTBpaLleHe OCNIOXKHEHUA Y MALUEHTOB.

AHaTOMKSA HOCa M CUHYCOB NpeacTaBnseT cOO0M CMOXHYK CUCTEMY, UIPAIOLLYHO KITHOYEBY pPorb B (OU3MONOrnm
BEPXHUX AbIXaTenbHbIX NyTen. CTpPOeHWe BHELUHEro Hoca, C ero XpsAWeBbIMA U KOCTHbIMU 3rieMeHTaMu, (oopMunpyeT
yHUKanbHyto popmMy 1 obecnevmBaeT nepBUYHbIA UNBTP BAbIXAaEMOro Bo3ayxa. BHyTpeHHAs YyacTb Hoca, BKkMovas ne-
peropoakKy, AOMNOMHSAET 3TOT NpoLecc, NOAroTaBnMBas BO3AyX AN NocreayoLLero nytu B nerkve [27].

HocoBble nonocTu, pasgeneHHble Ha NepegHne, CpeaHne v 3agHue, crnyxat adeKTMBHBIM MapLUPyTOM 4118 BO3-
ayxa, NofBepras ero yBrnaXHeHUo 1 NOAroToBKE Nepes OCTUXKEHNEM AbixaTenbHbIX NyTen. CUHYCbI, TaKMe Kak NTOOHbIe,
BEPXHEYENMOCTHBIE U KNMHOBUAHbIE, AOMOMHAKT aHaTOMUYECKYH0 KOHdMrypauuo, obecneynsas aspauuio 1 y4acTsys B
perynsuun Beca Yepena [13].

CocyancTtas ceTb HOca He TONbKO O0DecneynBaeT yBraXHEHME BObIXAEMOro BO34yxa, HO TakkKe UrpaeT BaXKHYHO
porb B (ounbTpauumn pasnmyHbiX YacTul. TPOMHUKOBbLIA HEPB, OTBETCTBEHHLIN 3@ MHHEPBALUMIO Hoca, [obaBnsAeT crom
YyBCTBUTENBHOCTU M KOHTPOMs 3a cekpeumen OyHKLUMOoHanbHas aHaToM1s Hoca NpoCTMpaeTCcs Aaneko 3a MexaHude-
CKWe acneKThbl, BKINoYasi perynauuio Temnepatypbl Y BNaXHOCTU BObIXaEMOro Bo3ayxa. T 0COOEHHOCTM AenatoT HOC U
CUHYCbl HEOTbEMIIEMOM YacTblo ajanTauum opraHnuama K BHellHel cpefe [6].

B uenowm, rmybokoe NOHMMaHWe aHaTOMUKU HOCa Y CUHYCOB HE TOMbKO BaXKHO ANSA MOHWMaHWSA ux ponu B uano-
10rMK, HO TaKxXKe ABMAETCS KI4YoM K bonee adppekTBHBIM METOAAM ANArHOCTUKN U NTEYEHNsT pa3nuyHbIX 3abonesaHun
BEPXHUX ObIXaTeNbHbIX MyTEN.

HocoBasi cnusnctasa obonovka, NpeacTaBnsaioLwas cobon COXHYH CTPYKTYPY, UTPaeT KpUTUYECKYIO porb B NOA-
OEepPXXaHny 300pOBbs BEPXHUX ObIXaTenbHbIX NyTen. EEé MUKpOCTpyKTypa, BKMOYas pecnupaTtopHoe anuTenuin ¢ LUinm-
POBaHHbLIMU KINETKAMW U MyKOLUTaMM, a Takke MMMyHorormdeckne aktopbl, NpeaocTaBnsieT BbICOKOI(MEKTUBHBIN
MexXaHn3M puUNeTpaLmm 1 O4YUCTKM BObIXaeMoro Bosayxa [5].

HocoBasi cnmaucTasi BbINOMHSAET BaXkHble OYHKUMM DunbTpaLmm, 3agepxmBas BpegHble YacTulbl, BUpYyChl 1 6ak-
Tepun, nNpegoTepaLlasi X NPOHUKHOBEHWE B HWXKHWE AblXaTenbHble NyTU. MexaHnam MyKOLMIMapHOro KnmpeHca, obe-
crneynBaembIvi LMMPOBAHHBIMU KNETKaMM, HanpaBnsaeT CEKPeTbl B CTOPOHY chapuHrca, cnocobCcTBys yaaneHuo 3agep-
YKaHHbIX YacTtu, [4].

Bonee Toro, HocoBas cnuancTasa obrnagaeT MMMYHOMNOTMYECKUM apceHarioM, BKYas MMMYHONMoBynMHbl U nu-
30UMM, YTO MPMAAET €M CnOoCOBHOCTbL NPefoCTaBNATL OOMONMHUTENBHYHO 3aLUMTY OT NaToreHoB. OTW aHTUMUKPOOHLIE
(akTopbl COBMECTHO C MMKPOOMOMOM HOCa CO34atoT Cpeay, HEMTPanumayLLyo 1 NpegoTBpaLLaoLLyo MHgekumnn [26].

BaxHon cocTaBngoLLen hyHKLNOHaNbHOCTU HOCOBOW CIU3UCTON ABMASIETCA €€ porib B YBNAaXHEHUU BObIXaeMoro
Bo3ayxa. »Kenesbl cnuancTon BeipabaTbiBatoT crinab, obecneumBas ypoBeHb BNaXHOCTU, HEOOXOAMMBIN NS Noaaepxa-
HUS1 ONTUMarbHON MUKPOMIOPbI BEPXHUX AblXaTeNbHbIX MyTEWN.

OTOT MHTErPUPOBaHHbIV NOAXOA HOCOBOW CMM3UCTOM K OUNBTPaLIMA, OYNCTKE, MMMYHOMOrMYECKON 3alumTe 1 Noa-
OEPXXaHMIO BITAXKHOCTW BO3lyXa NOAYEPKMBAET €€ BblAaloLLYIOCH pOrib B MOAAEPXKAHMMN 300POBbS BEPXHUX AbIXaTeNbHbIX
nyTen. B npakTnyeckom acnekte 3To 3HaHWE MOXET UMETb BaXKHOE 3Ha4YeHne Ans pa3paboTkm MeTogoB NpodUNakTUKm
1 neyeHns 3aboneBaHnii, CBA3aHHbLIX C BEPXHUMU AblXaTernbHbIMU NyTamu [8].

CTpyKTypHble OCOBEHHOCTM CMHYCOB BapbUPYIOTCA B 3aBMCMMOCTM OT MX pacrornoxeHus. JIobHble CMHyChl, Ha-
xogswmecs B obrnactu nba, NOMMMO CBOEW CTPYKTYPHOW (DYHKLMMW, TaKKe BHOCST BKNag B POPMUPOBaHUE pe3oHaHca,
ynyudluas ka4ecTBO 3ByKa U rorioca. BepxHeuentoCcTHbIe CMHYChI, 3aKIMOYEHHbIE B BEPXHEN YEMOCTUY, MOAEepXKMBaloT pe-
30HaHC rofioca v y4acTBYIOT B perynmpoBaHuv AaeneHunst. KnmHoBUAHbIE CUHYCbI, PACNONOXEHHbIE B KIMMHOBUAHbIX KO-
CTAX Yepena, He TONbKO YMEHbLLAIOT BEC Yepena, HO U NpedoCTaBnsoT AONOMHUTENbHYIO CTPYKTYPHY nogaepxky [1].

PyHKUMOHANbHbIE acneKTbl CMHYCOB OXBATbIBAOT LUMPOKMIA CNekTp. Aapauusa CuHycoB obecnednBaeT Heobxoaum-
MbIi OOMeH BO3ayxa, cnocobCTByS MogAep)KaHuIo 300p0Bbs AbIXaTenbHbIX MyTen. TepMoperynsums CUHyCOB UrpaeT
porb B afjantauumn BAbIXaeMoro Bo3fyxa K TeMnepartype Tena, a 3ByKONPOBOAHOCTb JTOOHbIX CUHYCOB BIIMSIET Ha pedb
N 3BYKOBbIE XapaKTEPUCTUKN. 3aluTHble (OYHKLUMMW, BKITOYas BbIpabOTKy CEKPETOB, HanpaBIieHHbIX Ha YBMaXHEHNE U
3aLUMTY CNM3MCTOM 060NOYKM, NpegoTBpaLLaloT NHekunm [7].

CB#3b C COCyaNCTON CUCTEMOM U HEPBHOWM MHHEPBALMEN OOMOMHSET KapTUHY, NOAYEePKMBas PErynaTopHble Mexa-
HM3Mbl, obecneunBatoLLe NOAAEP)KAaHNE HOPManbHOro (PyHKLMOHMPOBaHMS CUHYCOB. BmecTe ¢ TeM, natonoruu, Takue
KaK CMHYCWT, BbIOEMSAIOTCA KaK COCTOSAHMS, TPeDbyoLLMe BHUMATENBHOTO N3YHYEHUS U NTEYEHNs], YUUTbIBAsA UX BIUAHME Ha
obuee 3goposbe [32].

B o6LimpHOI nepcnekTuee, MOHUMaHWE aHaTOMUN, CTPYKTYPHbIX U (PYHKLMOHANbHbIX 0COBEHHOCTEN CUHYCOB He
TONbKO SIBNSIETCS NPEAMETOM aKkageMUYeCcKoro MHTepeca, HO 1 NPeaoCTaBnsET LeHHblIE OCHOBbI 4118 pa3paboTkM MeTo-
O0B NPOoUNAKTUKM U NEYEHUS, HAaNPaBleHHbIX Ha NogaepXaHne 340POBbsl BEPXHUX OblXaTeNbHbIX NyTen 1 obecneve-
HMe KOMOPTHOIO PYHKLIMOHNPOBAHUSA OpraH1M3ma B LiEMOM.

Annepruyecknin pUHOCMHYCUT NPEeACTaBMAET cCOBOM CNOXHY NaTOU3NONOrMYECKYHO AMHAMUKY, OOYCNOBIEHHYIO
B3aUMOZENCTBMEM PA3NMYHBIX UMMYHOMOMMYECKMX U KIETOYHbIX 3NIeMEHTOB. HaunHas ¢ asbl ceHenbunmsauum, npu
KOTOPOW OpraHn3M CTaHOBUTCSI YyBCTBUTENbHBIM K KOHKPETHBIM ansiepreHam, NPOUCXOAMT akTUBaLnst UMMYHHOW cUCTe-
Mbl.

B ocHOBe annepruyeckon peakumm nexuT B3aMMogencTBme aHTureHa ¢ MMMyHornobynuHom E (IgE), 4yto npuso-
OUT K gerpaHynaumm MacTouMUTOB M BbICBOOOXAEHMIO BOCNANMTENbHbIX MEQNATOPOB, BKOYasi TMCTAMUH U NENKOTPU-
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€Hbl. JTOT (ha3oBbLIV OTBET COMPOBOXOAETCA BasoaunaTaumen, yBenmieHmemM npoHNLaeMoCTU COCya0B U akTMBaLmen
nenkoumTos [9].

OcobeHHO BaXHOW ABMASETCA 303MHOUINbHAA HUNBTPaAUUS B TKaHW, OOYCMNOBEHHAA XMMOTaKTUYECKMMM 3cp-
dekTamun BoCManuUTENbHbIX MeanuaTopoB. J03MHOUIbI, B3aMMOAENCTBYS C CITM3NCTON 0BGOSOYKON, BbI3bIBAOT KIETOY-
Hbl€ U3MEHEHWSs U BbICBODOXAEHME BpeAHbIX (DaKTOPOB, YTO MPUBOAUT K MOCHEAyHoLLEMY NOBPEXAEHMIO TKaHewn 1 dop-
MUPOBaHMWIO XapakTePHbIX CUMMTOMOB arnneprnyeckoro puHocuHycuta [10].

Ba)kHyto porb UrpatoT LUTOKUHBI M TYMOP-HEKPOTUYECKNE hakTopbl, y4acTByOLLME B NOAEPXKaHNM BOCNanNnTenb-
HOro MpoLecca 1 Bbi3biBaloLLME XapakTepHbIE UBMEHEHUS B KIETKaX CAM3UCTON 000NoYkn. STOT Kackaa MeaMaTopoB 1
KIETOYHbIX OTBETOB COCTaBMSIET OCHOBY NAaTONOMMM anneprmiyeckoro pUHOCUHycuTa, OpMUpPYs ero XapaKTepHble KIu-
HuYeckme nposineHus [31].

Takum 06pa3oM, MexaHu3Mbl BO3HUKHOBEHUSI anmnepruyeckoro pMHOCUHyCUTa NpeacTaBnsAlT cobov CrOXHYH
B3aUMOCBSI3b UMMYHOJOTMYECKMX, KNETOYHBIX M MeOUaTOPHbLIX 3NIEMEHTOB, BbICTPAMBAKLMX NAaTOPU3MONOrMYECKyo
OCHOBY 3TOrO pacnpocTpaHeHHoro 3aboneBaHus. [NoOHMMaHue 3TUX MEXaHU3MOB He TONbKO pacLUMPSIET Halle akage-
MUYECKOe MOHUMaHWE AaHHOro COCTOSIHMS, HO Takke HanpaensaeT Hac K pa3paboTke Gornee adpdeKTUBHBIX METOO0B
ONarHoCTVKUN N NEYEHNSI.

AnNnepruyecknini pPUHOCMHYCUT ABMSAETCA KOMMIEKCHBIM MPOLECCOM, B KOTOPOM aKTUBaLMSA U peakuns MMMYHHOMN
CUCTEMbI UrpaloT pyHAaMeHTanbHy0 porb. HaunHasa ¢ asbl ceHeMbunmaaumm, npu KOTopor opraHuam opmMupyet
YyBCTBUTENBHOCTb K ONPEeAEeNneHHbIM aHTUreHaM, 1 MPOXOAs Yepes NocrneayoLyo MIMMYHOMOTMYECKYH KackaaHyto pe-
aKkuMo, NPOMCXOOUT CO3[4aHNE OCHOBbI A1 Pa3BUTUS anieprmyeckoro pUHOCUHyCcHTa.

Pewatowyto ponb urpatoT uMmmyHornobynuH E (IgE) n mactounTbl, 3aperncTpMpoBaHHble B TKaHAX CIM3MCTOWN
06onoykun. NoBTOpHOE BO3AENCTBME annepreHa NpMBOAUT K BbICBODOXAEHMIO BOCMANUTENbHbLIX MEANATOPOB, BKITHOYas
rMcTaMuiH, Bbi3biBasi TeM cambiM TUN | annepruyeckyto peakumto. OgHako, BaXKHOCTb 3TOrO Mpouecca AOMOSHSAETCst BO3-
OENCTBMEM LIMTOKMHOB, TakMX Kak MHTEPNENKNHbI U TYMOP-HEKPO3HbIE PaKTOpPbI, KOTOPbIE aKTUBMPYHOT KIETKU CIN3U-
CTOI 000MOoYKM U NpuBreKarT 303nHocunbI [15,20].

Qo3uHOUNbI, HPUNBTPUPYIOLLME TKaHW, OCYLLIECTBASKOT XEMOTAKCUC U BbI3bIBAKOT CTPYKTYPHbIE U3MEHEHUS, Ta-
KMe Kak rmnepnnasunsi CEKPETOPHbIX KIETOK U MeTannasug anutenus. CnoxHas peakums cnmsmcton o00noyky BkovaeTt
B cebs1 1 PyHKLUMOHarbHbIE U3MEHEHNS, NPEACTaBNAA cOO0M MapKepbl XpoHU4ecKkoro socnanexus [11].

Takum 0bpa3om, BMMSHWE MMMYHHOW CUCTEMbI Ha pPasBUTME arnneprnyeckoro pUHOCKMHycMTa NpocTUpaeTcsa oT
HayanbHOW YyBCTBUTENBHOCTU K @aHTUreHaM A0 CTPYKTYPHbIX U OYHKLNOHAMbHBIX M3MEHEHUI B TKAHAX CMM3UCTON 060-
noykn. JTOT rMyboKun B3rmag Ha NaToU3NONOrMi0 PacKpbIBAET CITOXKHOCTb M BaXKHOCTb MMMYHOMOMMYECKUX OTBETOB,
4YTO, B CBOI o4epeab, yka3biBaeT Ha HEOOXOAMMOCTb KOMMIIEKCHOro UccnenoBaHns ans apdeKkTMBHOIO ynpaBrneHus v
rnie4YeHnss AaHHOro COCTOSTHUS.

Annepruyecknini pUHOCKMHYCUT, B CBOEN CYLLHOCTMW, NpeacTaBnser cobon AMHAMUYHbIA NMPOLECC, B KOTOPOM BOC-
naneHne urpaeT KIHYeBy porb B (DOPMMPOBaHUM M noggepkaHum natonoruv. BocnaneHne B 9TOM KOHTEKCTE He
orpaHM4YMBaeTCs NPOCTbIM pearMpoBaHNEM Ha annepreHbl. ATO KOMMIEKCHBIN Kackag CoObITUIA, HauMHasa OT akTUBaLun
WMMYHHOW CUCTEMbI B OTBET Ha BO3OENCTBME anfiepreHoB A0 NOCNeayoLwmX XMMUYECKNX, KIETOUYHBIX U CTPYKTYPHbIX
N3MEHEHUI B TKaHSAX HOCa U CUHYCOB.

Cekpeuns MeguatopoB BOCMANeHWs, TakuX Kak rMCTaMUH, NIEMKOTPUEHb! U LIUTOKMHBI, MHULMMPYET KacKagHyo
peakuuto. OgHako, ocoboe BHUMaHWE yaensieTcst 903MHOMUIBHON MHUABTPaLMK, KOTopas UrpaeT BeayLlyk porb B
natoreHese. J03VHOMWIbI, BO3AENCTBYSI HA TKaHW, BbI3bIBAOT MOBPEXAEHNE INUTENUSA U YHACTBYIOT B NOAAEPKAHUU
XpOHMYecKoro BocnaneHus [25,28].

LInTOKMHBI, Takme Kak uHTepnerknHbl 1 TNF-a, He TONbKO NPOBOLMPYIOT BOCNANUTENbHbIE OTBEThI, HO 1 y4acTBY-
10T B NOAAEPKAHUM XapaKTepuUCTUK bonesHn. YeenuyeHune yposHewn IL-4 n IL-13, HanprumMep, AONOMHAET 303UMHOPUb-
HYI0 aKkTuBaLmio, B TO Bpemsi kak TNF-a okasbiBaeT cBoe BNuUsiHME Ha AUHaMUKy BocnaneHus [35].

AnuTtenuanbHble U3MEHeHuUs

Annepruyecknin pPUHOCKMHYCUT, KaK XpOHUYECKOEe BocnanuTensHoe 3aboneBaHne, ocTaBnsaeT CBOW crneq Ha MUKPO-
CTPYKTYPHOM YPOBHE CM3UCTOM 060MOYKN HOCA M CUHYCOB. ANUTENUarnbHble UBMEHEHWS MPEACTaBMSOT COOON BaXXHbIN
KOMMOHEHT 3TOro NpoLecca, Bbipaxas adanTUBHbIE peakLun TKaHe Ha NPOSOIMKMTENbHOE BO3OENCTBINE arnfepreHos.

MMnepnnasus anuTenus, BolpaKeHHas yTOMLWEHWEM 3NUTENNanbHOro Crosi, MOAYEPKMBAET NMOCTOSAHHYIO akTMBa-
LM0 TKaHEN Nof BO3OENCTBMEM anfieprmyeckoro BocnaneHusi. 3ToT NpoLecc CONpPOBOXAAETCS CTPYKTYPHBIMU U3MEHE-
HUSIMU B KNETKax anMTenusl, OTpaxarLlMy nx agantaumio K yCroBUsIM XPOHUYECKoro cTpecca [3].

MeTannaausi KNneTok NpeacTaBnsieT coboW CNOXHbIV OTBET Ha ANUTENbHOE BO34EeNCTBME annepreHoB. 34eck Tka-
HW CTPEMSATCS NBMEHUTBL TUM KINETOK, YTOObI NyYlle CnpaBnaTbCsA C BO3AENCTBUEM anfiepreHoB. OTOT NPOLIECC BKMAOYaeT
B ceDbs1 He TONMbKO CTPYKTYPHbIE M3MEHEHUS, HO U U3MEHEHUSA B (PYHKLMOHANBHOCTU KIETOK. Takme anuTenuarnbHble
N3MEHEHUS, BblpaXKEHHbIE TMMNepnasmen n Metannasvuen, Nog4YepPKNBatoT He TOMNBbKO CNOXHOCTb anneprniyeckoro pyHo-
CUHYyCcUTa, HO U CTPeMIeHe opraHn3ma K agantauum [22].

BocnanutenbHble MHOUNLTPATDbI

Annepruyecknin pPUHOCUHYCUT, Kak KOMMNJIEKCHOE BOocnanuTensHoe 3abonesaHne, NpeacTaBnsieT cCobon CUHEPTUIO
TMCTONOMMYECKNX U3MEHEHUI, KOTOPbIE OTpaXatoT pa3HOObpasHbie acneKkTbl UMMYHOITOrMYecKoro oteeTa. Bocnanurtens-
Hble UHUNBTPATHI, UrpakLLMe peLlarLlyo porb B (hOPMMPOBaHNM U NOAAEPXKaHMN NaToNorum, Nogpas3aensioTcs Ha
crneyndmryeckme KOMMOHEHTDI.
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Qo3nHOGUNbI, BO3MMaBnss BOCNANUTENbHbIA OTPSA, SBMASKOTCS KMHOYEBBIMW MCMOSHUTENSAMMW anneprnyeckoro
BocnaneHus. Vx aktMeBaums accounmpyetcst ¢ NpOAyKUMeEr BoCnanuTernbHbIX MeANaToOpOB, YHacTBYHOLINX B YCUITEHUU
1 noadepxaHny BocnaneHus. Q03MHOMUINBbHbIM akLEHT B MHAUNETpaTax Nog4YepKMBaET BaXXHOCTb anneprnmiyeckomn co-
cTaBnsitoLLeln B 3Tom 3abonesaHum [16].

JIumdouunTbl, B CBOKO o4epenpb, SIBNSKTCA KMoYEBbIMY akTepaMu B a4anTMBHOM MMMYHHOM oTBeTe. X akTnuBauus
B OTBET Ha annepreHbl yrnybrnsaeT MMMYHONMOMMYECKMIN KOHTEKCT BocnaneHus. MoHounTbl 1 Makpodary, BCTynas B Urpy,
yCUNMBatoT haroLnTo3 U CEKPELMIO LIMTOKMHOB, YTO SIBIISIETCA HEOTHEMIIEMOW YaCTbIO NOAAEPKaHUS XPOHUYECKOro BOC-
naneHus. OTOT aHanu3 Cy>XuT OCHOBOWN ANS BbIpaboTKu CTpaTernin Ne4YeHnsi, HanpasieHHbIX Ha MOOYIALMI0 UMMYHHO-
ro oreeta ans 6onee apHEKTMBHOIO yNpaBneHns 3Tum coctosHuem [23,29].

CTpyKTypHble N3MEHEeHUS B CIIU3NCTON 06oroUKe

Annepruyecknin pUHOCUHYCUT, NPEACTaBNss cOOON XPOHMYECKOe BOCNanNUTeNbHoe 3aboneBaHne BEPXHUX Ablxa-
TenbHbIX NyTEW, OKa3biBaeT NpeobpasytoLLiee BO3AENCTBME Ha MMCTONMOMMYECKYI0 CTPYKTYPY CIM3MCTON 060M0YKM Hoca 1
CVHYCOB. 3TN MeTamopd03bl OTpaXKaloT aganTauuto TKaHe! K MOCTOAHHOMY BO3LENCTBUIO anfiepreHoB Y KOMMIEKCHbIN
XapakTep UMMYHOMOIMYECKOro OTBETA.

1. YTOnuweHne anutenmarnbsHOro Crnosi:

- CTpyKTypHble aganTaunn: BbISIBIISIETCA YBENUYEHME TOMLWMHbI ANUTENMANbHOMO Crosi, CBUAETENbLCTBYOLLEE
O MOCTOSIHHOW aKTMBaLMN TKaAHEN B OTBET Ha annepruyeckoe BocnaneHue. 3ToT NpoLecc CONPOBOXAAETCA HE TOMbKO
KOSTINYECTBEHHBLIMW U3MEHEHUAMUN, HO 1 MOPEONOrMYECKNMU NEpeCTpomnkamm KkneTtok [11].

2. MeTtannasusi n runepnnasust XXenesuncTbix KNeTok:

- CtpaTernyeckue agantauum: Metannasus xxene3uncTbix KNeToK npeacTaBnsaeT cobor cTpaTermyeckyto aganta-
LMI0, HaMpaBeHHY Ha MOANMUKALMIO UX (YHKLMOHANBHOCTY 4118 MOBbILLIEHUS 3aLLMTHBIX MeXaHn3MoB. [vnepnnasms
XKEnesuncTbIX KNETOK ABNAETCHA CNEACTBUEM MHTEHCMBHOCTU CEKPELMUN N MHADEKLNOHHOWM akTMBHOCTYM [18].

3. MNMoBpexaeHne 6azanbHOM MeMOpaHbI:

- Mopdonoruyeckue aHomanuu: NporpeccMpoBaHne anneprniyeckoro BocnasneH1us accouumnpyeTcs ¢ nospe-
XgeHnem 6asansHom MeMOpaHbl, NpeacTaBnsALLUM cobor MOpdONorMiyeckyo aHoMarnmi, CBMAETENbCTBYIOLLYIO O Ha-
PYLUEHUN CTPYKTYPHOWM LIENTOCTHOCTM TKaHen. ATOT npouecc obyCcnoBrneH MHTEHCUBHOCTBIO BOCMANUTENbHbLIX OTBETOB U
mMeamatopamm Bocnanexus [33].

3akntoyeHue

ANnepruiyecknin pUHOCUHYCUT, KaK XPOHUYECKOE BOCMANMUTENbHOE COCTOSIHUE BEPXHUX AbIXaTerbHbIX MyTeW,
NPeLCTaBsET CMOXHYK KapTUHY U3MEHEHWUA B FMCTOMNOMMM TKaHEM Hoca M CUHYcoB. CNekTp rMCTONOrMYeckux agan-
Tauun Crim3ncTor 0BOMOYKM, TaKMX KaK YTOMLLEHWE 3NUTENMANbHOMO CIos, MeTannasus 1 rmnepnnasnst Xenesmcrbix
KINETOK, a TakKe noBpexaeHne 6asanbHO MembpaHbl, NpeacTaBnsieT cOOoN MHTErpanbHy peakuuto Ha MOCTOSTHHOE
BO3[eNCTBUE annepreHoB. BocnanutenbHble MHUALTPaThI, BKOYas 303MHOMUIbI, TMMAOLUTBLI 1 MOHOUUTEI, UrpatoT
LieHTparnbHyl posib B 3TOM MMMYyHonormdyeckom banere. NpakTtuyeckas 3Ha4MMOCTb TMCTOMOPOSOrMM B KOHTEKCTE An-
arHOCTMKM, NeYEHMS U MPeaoTBPaLLEHNS OCITOXHEHWI anneprmyeckoro pUHOCKMHycuTa HeoLeHnMa. 3To He TOMbKO OCHO-
Ba N8 hopMMpPOBaHKs CTpaTernii Tepanunn, Ho U KIkoY K MHHOBALUMOHHBIM MOAX0AaM K YNpPaBfeHU0 3TUM COCTOSIHUEM.

CnenyeT nogyepkHyTb, YTO MMCTONMOMMYECKNE UCCNedoBaHus Mpu annepruiyeckoM pUHOCUMHYCUTE MpPOJorKakT
OCTaBaTbCs aKTUBHOWM 06nacTbi Hay4HbIX UCCreoBaHWiA. BMmecTe ¢ pasBuTtMeM HOBbLIX METOLOB aHanusa v MOeHTU-
UKaLmMn MOmneKynsipHbIX MapKePOB OTKPbLIBAKOTCS MEPCNeKTUBLI Ans 6onee rnybGoKoro NoOHMMaHus W, crieqoBaTternbHo,
b6onee adhEKTUBHOIO ynpaBrieHnst 3TUM pPacnpoCTpaHEHHbIM 3aboneBaHeM.
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Article/Review

KO’KRAK YOSHIDAGI BOLALARNI OVQATLANTIRISH

Umarkulov M.L.", Abdugahhorov M.A."

1. Farg‘ona jamoat salomatligi tibbiyot instituti, Farg‘ona, O‘zbekiston.

Anotatsiya. Ushbu magolada emizikli va erta yoshdagi bolalarni ovgatlantirish muhokama gilinadi. Muallif ko’krak
yoshidagi bolalarni ovqatlantirishning uch xil ya’ni ko’krak suti (tabiiy yo’l) bilan bogish, aralash ya’ni ko’krak suti va
go’shimcha ovqat bilan bogish, shuningdek sun’iy yo'l bilan boqgish kabi usullari hagida xabar beradi.

Kalit so’zlar. global strategiya, laktatsiya, gipogalaktiya, tabiiy va sun’iy uslub.

Kirish

Har bir chaqalogni sog‘lom o'sib ulg‘ayishi va kasalliklarga qarshi chidamli bo‘la olishini ta’minlovchi asosiy
omillardan biri bu- to‘g‘ri ovgatlanishdir. To‘g‘ri ovgatlanish esa birinchi navbatda bolani parvarish qiluvchi onaga bog'‘liq
hisoblanadi. Ona bolani oziglantirishda ovqatning foydalilik koeffitsiyenti yuqori bo‘lishiga ya’'ni bolaning fiziologik va
psixologik jihatdan to‘g'ri rivojlanib borishini, infeksion ya’ni yuqumli kasalliklarga, shuningdek, tashqi muhitdagi noqulay
ta’sirlarga qarshi ko‘rsatadigan bo‘lishini ta’minlashiga e’tibor qaratishi lozim. Hayotining dastlabki yilini yashab kelayotgan
bolalarni ovgatlantirishning uch xil turini ko‘rsatish mumkin. Bular quyidagilar:

1. Ko'krak suti (tabiiy) bilan bogish

2. Aralash usulda ya’'ni ko‘krak suti va qo‘shimcha ovqat bilan boqish

3. Sun’iy yo'l bilan bogish

Usullar

Ko‘krak suti bilan (tabiiy usul) da boqish

Yuqorida keltirilgan usullardan biri bu bolani tabiiy usulda ya’ni ko‘krak suti bilan bogish deganda chaqalogni
dastlabki besh oy davomida fagat onasining suti bilan oziglantirib, besh oyligidan to bir yosh bo‘lgunicha ko‘krak suti
bilan birgalikda go‘shimcha ovqat bilan ovqgatlantirishga aytiladi. Ona suti tarkibida bolani sog‘lom rivojlanishi uchun
kerakli bo‘lgan barcha oziq moddalar: ogsillar, yog‘lar va uglevodlar hazm qilish va singdirish uchun eng qulay miqdor va
nisbatda (1:3:6) bo‘ladi. Butunjahon sog'ligni saglash tashkiloti bergan ma’lumotlarga ko‘ra ko‘krak suti bilan oziglangan
bolalarda ichak infeksiyalari 3 barobar, yuqumli kasalliklar bilan kasallanish 2,5 barobar, nafas olish yo'llari kasalliklari
kasalliklari bilan1,5 barobar kam uchraydi. Shuningdek, JSST va Unisef 2003-yilda Jenevada xalgaro konferensiya
o'tkazdi. Bundan ko‘zlangan asosiy magsad chaqaloglar va yosh bolalarni oziglantirish bo‘yicha “Global strategiya” gabul
gilindi. Bu hujjatda bolani ko‘krak suti bilan oziglantirishning ahamiyati hagidagi bilimlarni mukammallashtirish va tartibga
solish, shuningdek, ko‘krak yoshidagi bolalarni ovqatlantirish bo‘yicha optimal tavsiyalar keltirilgan. Bular quyidagilar:

1. Bolani 6 oy ya’'ni 180 kun davomida istisnosiz ko'krak suti bilan bogish

2. Bolani ko‘krak suti bilan bogishni 2 yoshgacha va undan ortiq vaqt davomida davom ettirish va 6 oydan boshlab
to‘lagonli va xavfsiz qo‘shimcha ovgat berish.

Hayotining dastlabki kunidanoq bolani ko‘krak suti bilan boqish tug‘ilganida 25- 30 dagiga ichida boshlanishi va
har bir ko‘krakni 20 dagiga davomida tutib turilishi kerak. Chagaloq dastlab og‘iz suti bilan oziglanadi va uning aamiyati
juda katta. Og'iz suti ta’'mi sho‘rtangroq bo‘ladigan sarg‘ish rangli suyuglik bo'lib, u tarkibi jihatdan yetuk ya’ni doimiy
sutdan farq giladi. Og‘iz suti tarkibida ogsil deyarli 4 barobar, tuzlar 2 barobar ortigroq bo‘ladi. Shuningdek, vitamin A va
karotin, vitamin B, C, B12, E fermentlari, himoyalovchi immune tanachalar ko‘proq bo'lib, immunoglobin A esa aynigsa,
yuqori migdorda bo‘ladi. Bolani ona suti bilan oziglantiriiganda, dastlabki birinchi oyida bir kecha kunduzda 6 yoki 7 marta
emiziladi, kunduzi bir safar emizish bilan ikkinchi safar emizish o‘rtasida o‘tadigan vaqgt 3 soatni, kechasi esa 6soatni
tashkil etadi. Chaqaloq 1 oylik bo‘lganidan boshlab, 4-5 oylik bo‘lguncha kuniga 5 yoki 6 marta emiziladi, kunduzi birinchi
va ikkinchi safar emizish orasidagi vaqgt 3 soatni, kechasi esa 7 soatni tashkil etadi, bola 5 oyligidan to bir yosh bo‘lguncha
sutkasiga 5 mahal emiziladi, emizish orasidagi vaqt esa kunduzi 4soat, kechasi 8soatni tashkil etadi. Bolani ganday
tartibda emizish onanig kun tartibiga bog'‘liq, emizish orasidagi tafovut 1 soat atrofida bo‘lishi mumkin. Bolani emizish
15-20 dagiqa davom etishi va emizib bo‘lgach 1-2 daqiga tik tutib turish kerak agar chagaloq chotgan holda emizilganda
uxlab golsa boshini 5- 10 dagigagacha balandroq qilib yotgizish kerak. Ona bolani emizganda bitta ko‘krakni berishi va
tugaguncha emizishi kerak, chunki ohirgi sut tarkibida ancha yog‘ bo‘ladi. Agar onaning sutiga chagaloq to‘ymaydigan
bo‘lsa ikkinchi ko‘krakni ham tutishi mumkin va keyingi safar emizganda avval tutilgan ikkinchi ko‘krakdan boshlashi
kerak. Bolani oziglantirishda kerakli sut migdorini quyidagi formula orgali aniglash mumkin. Bolaning yoshi va vaznini
hisoblagan holda bolaning og‘irligi o‘rtacha yosh normalariga to‘g‘ri keladigan bo‘lsa hajm usulidan foydalaniladi. Bunda
bir kecha kunduzda kerakli sut migdori chaqaloq 2 haftalik bo‘lgan paytdan 2oylik bo‘lguncha tana vaznining 1/5 qismini,
2-4 oylikda 1/6 gismini, 4-6 oylikda 1/7 qgismini, 6-9 oylikda 1/8 gismini tashkil etishi kerak.

Aralash usulda boqish

Tadgiqotlarga garaganda har bir bola 5 oylik bo‘lgan vaqtidan boshlab onasining ko‘krak suti gancha bo'lishidan
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Kirish

Har bir chaqalogni sog‘lom o'sib ulg‘ayishi va kasalliklarga qarshi chidamli bo‘la olishini ta’minlovchi asosiy
omillardan biri bu- to‘g‘ri ovgatlanishdir. To‘g‘ri ovgatlanish esa birinchi navbatda bolani parvarish qiluvchi onaga bog'liq
hisoblanadi. Ona bolani oziglantirishda ovqatning foydalilik koeffitsiyenti yuqori bo‘lishiga ya’'ni bolaning fiziologik va
psixologik jihatdan to‘g'ri rivojlanib borishini, infeksion ya’ni yuqumli kasalliklarga, shuningdek, tashqi muhitdagi noqulay
ta’sirlarga qarshi ko‘rsatadigan bo‘lishini ta’minlashiga e’tibor qaratishi lozim. Hayotining dastlabki yilini yashab kelayotgan
bolalarni ovgatlantirishning uch xil turini ko‘rsatish mumkin. Bular quyidagilar:

1. Ko'krak suti (tabiiy) bilan bogish

2. Aralash usulda ya’ni ko‘krak suti va go‘shimcha ovgat bilan boqgish

3. Sun’iy yo'l bilan boqish

Usullar

Ko‘krak suti bilan (tabiiy usul) da boqish

Yuqorida keltirilgan usullardan biri bu bolani tabiiy usulda ya’ni ko'krak suti bilan bogish deganda chaqgalogni
dastlabki besh oy davomida fagat onasining suti bilan oziglantirib, besh oyligidan to bir yosh bo‘lgunicha ko‘krak suti
bilan birgalikda go‘shimcha ovqat bilan ovqgatlantirishga aytiladi. Ona suti tarkibida bolani sog‘lom rivojlanishi uchun
kerakli bo‘lgan barcha oziq moddalar: ogsillar, yog‘lar va uglevodlar hazm qilish va singdirish uchun eng qulay miqdor va
nisbatda (1:3:6) bo‘ladi. Butunjahon sog‘ligni saglash tashkiloti bergan ma’lumotlarga ko‘ra ko‘krak suti bilan oziglangan
bolalarda ichak infeksiyalari 3 barobar, yuqumli kasalliklar bilan kasallanish 2,5 barobar, nafas olish yo'llari kasalliklari
kasalliklari bilan1,5 barobar kam uchraydi. Shuningdek, JSST va Unisef 2003-yilda Jenevada xalgaro konferensiya
o'tkazdi. Bundan ko‘zlangan asosiy magsad chaqaloglar va yosh bolalarni oziglantirish bo‘yicha “Global strategiya” gabul
gilindi. Bu hujjatda bolani ko‘krak suti bilan oziglantirishning ahamiyati hagidagi bilimlarni mukammallashtirish va tartibga
solish, shuningdek, ko‘krak yoshidagi bolalarni ovqatlantirish bo‘yicha optimal tavsiyalar keltirilgan. Bular quyidagilar:

1. Bolani 6 oy ya’'ni 180 kun davomida istisnosiz ko‘krak suti bilan boqgish

2. Bolani ko‘krak suti bilan boqishni 2 yoshgacha va undan ortiq vaqt davomida davom ettirish va 6 oydan boshlab
to‘lagonli va xavfsiz qo‘shimcha ovgat berish.

Hayotining dastlabki kunidanoq bolani ko‘krak suti bilan boqgish tug‘ilganida 25- 30 dagiga ichida boshlanishi va
har bir ko‘krakni 20 dagiga davomida tutib turilishi kerak. Chagaloq dastlab og‘iz suti bilan oziglanadi va uning aamiyati
juda katta. Og'iz suti ta’'mi sho‘rtangroq bo‘ladigan sarg‘ish rangli suyuglik bo'lib, u tarkibi jihatdan yetuk ya’'ni doimiy
sutdan farq giladi. Og‘iz suti tarkibida ogsil deyarli 4 barobar, tuzlar 2 barobar ortigroq bo‘ladi. Shuningdek, vitamin A va
karotin, vitamin B, C, B12, E fermentlari, himoyalovchi immune tanachalar ko‘proq bo‘lib, immunoglobin A esa aynigsa,
yuqori migdorda bo‘ladi. Bolani ona suti bilan oziglantirilganda, dastlabki birinchi oyida bir kecha kunduzda 6 yoki 7 marta
emiziladi, kunduzi bir safar emizish bilan ikkinchi safar emizish o‘rtasida o‘tadigan vaqgt 3 soatni, kechasi esa 6soatni
tashkil etadi. Chaqaloq 1 oylik bo‘lganidan boshlab, 4-5 oylik bo‘lguncha kuniga 5 yoki 6 marta emiziladi, kunduzi birinchi
va ikkinchi safar emizish orasidagi vaqt 3 soatni, kechasi esa 7 soatni tashkil etadi, bola 5 oyligidan to bir yosh bo‘lguncha
sutkasiga 5 mahal emiziladi, emizish orasidagi vaqt esa kunduzi 4soat, kechasi 8soatni tashkil etadi. Bolani ganday
tartibda emizish onanig kun tartibiga bog'‘liq, emizish orasidagi tafovut 1 soat atrofida bo‘lishi mumkin. Bolani emizish
15-20 dagiqa davom etishi va emizib bo‘lgach 1-2 daqiga tik tutib turish kerak agar chagaloq chotgan holda emizilganda
uxlab golsa boshini 5- 10 dagigagacha balandroq qilib yotgizish kerak. Ona bolani emizganda bitta ko‘krakni berishi va
tugaguncha emizishi kerak, chunki ohirgi sut tarkibida ancha yog‘ bo‘ladi. Agar onaning sutiga chagaloq to‘ymaydigan
bo‘lsa ikkinchi ko‘krakni ham tutishi mumkin va keyingi safar emizganda avval tutilgan ikkinchi ko‘krakdan boshlashi
kerak. Bolani oziglantirishda kerakli sut migdorini quyidagi formula orgali aniglash mumkin. Bolaning yoshi va vaznini
hisoblagan holda bolaning og‘irligi o‘rtacha yosh normalariga to‘g‘ri keladigan bo‘lsa hajm usulidan foydalaniladi. Bunda
bir kecha kunduzda kerakli sut migdori chaqaloq 2 haftalik bo‘lgan paytdan 2oylik bo‘lguncha tana vaznining 1/5 qismini,
2-4 oylikda 1/6 gismini, 4-6 oylikda 1/7 qgismini, 6-9 oylikda 1/8 gismini tashkil etishi kerak.

Aralash usulda boqish

Tadgiqotlarga qaraganda har bir bola 5 oylik bo‘lgan vaqtidan boshlab onasining ko‘krak suti gancha bo‘lishidan
gat’i nazar qo‘shimcha ovqat iste’mol gilishi kerak. Buning asosiy sababi hayotining 5 oyiga borib organizmda tuzlar
(temir, kalsiy, fosfor) kamayishi kuzatiladi, hujayra ichidagi fermentlarning normal ko‘payib borishi buziladi va ovqat hazm
qgilish qilish reflector fazasining yanada murakkablashishi zarur bo‘lib goladi.

Qo‘shimcha ovqat berish deganda ko‘krak yoshidagi ya’'ni emizikli bolalarga ovgat mahsulotlari va suyuglilarni ona
sutiga qo‘shimcha ravishda berish tushuniladi. Bunda bolani aralash usulda boqish nazarda tutiladi. Aralash usulda boqish
bola hayotinging birinchi yarmida ya’ni 6 oyligida ma’lum sabablarga ko‘ra ko‘krak suti bilan bir gatorda sutli aralashmalar
ko'rinishida go‘shimcha ovgat ham berib boradi, buning natijasida aralashmalar bola ovgatlanish ratsionining 1/5dan
ko‘proq qismini tashkil etadigan bo‘lishi kerak. Bolani aralash usulda bogishning asosiy sabablari 3 guruhga bo'linadi:

1. Ona bilan bog'liqg sabablar.

2. Bola bilan bog‘liq sabablar.

3. ljtimoiy-maishiy sabablar.

Aralash usulda bolani boqishning ona bilan bog'lig muammolardan biri bu gipogalaktiya xisoblanadi.
Gipogalaktiyaning yuzaga kelishining asosiy sababi — ona organizimining tuzilish xossasiga bog‘liq. Shuningdek,
keyinchalik yuzaga keladigan ko‘krak bezining kasalliklari, on ava bolaning ovqatlanish ratsionining bizilishi, xayajonlanish,
bolani emizish rejimining buzilishi bo‘lishi mumkin. Onaga alogador sabablardan yana biri bo‘lib, bu ona ma’lum kasallik
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bilan og‘risa va bolani ko‘krakdan butunlay ajratmagan xolatda uni emizishni kamaytirganda. Bu kasalliklarga yurak bilan
bog'liq kasalliklar, sil kasalligining malum bir turlari, yengil turdagi endokrin kasalliklarni kiritish mumkin.

litimoiy-maishiy sabablarga birinchi o‘rinda bolalarni mehribonlik uylarida tarbiyalanayotganini aytib o‘tish mumkin,
bunday joylarda enaga-onalar go‘daklarning barchasini ham ko‘krak suti bilan boga olmaydi. Ikkinchidan, ona turar
joyining ish joyidan uzoqgda bo'lishi ham aralash usulda bogishga sabab bo‘lishi mumkin.

Bolani aralash usulda bogishga go‘shimcha bo‘ladigan asosiy mahsulot bu - sigir sutidir. Sigir suti bakteriyalar bilan
ifloslanganini hisobga olgan holda uni gaynatib foydalanish kerak. Qo‘shimcha ovqat sifatida fiziologik aralashmalar yani
tarkibiy jihatidan ona sutiga yaqin keladigan qilib sigir sutidan tayorlangan va uzoq mudatga yetadigan qilib tayorlanadigan
aralashmalar go'llaniladi. Hozirgi payitda ishlab chigarilayotgan quruqg sut mahsulotlari bilan kanservalangan mahsulotlar
bolani bu usulda oziglantirishga foyda beradi. Bularga misol qilib “malyutka”, “malish”, “vitalakt”, “masha-kasha” va “nestle
nan” larni ko‘rsatish mumkin. Shuningdek, har bir oilada topiladigan meva va sabzavotlardan tayyorlangan mahsulotlar
(meva suvlari, pyure) go‘shtsiz qurug ovqatlar, bolalar uchun go‘sht, parranda va baligdan tayyorlangan kanservalar,
go'sht sabzavotli yengil ovqatlar keng qo‘llaniladi.

Sun’iy yo'l bilan boqish

Bolalarni sun’iy yo'l bilan ovqatlantirish bolani tug‘ilgandan 5-6 oylikgacha yoki ona suti bola umumiy ovqat
hajminining 1/5, 1/6dan kamroq gismini tashkil etsa, ona yuqumli, sut orgali o'tadigan kasalliklar, ko‘'krak bezida
anatomik o‘zgarishlar, ko‘krak bezida sutni umuman sintezlanmasligi va boshga sabablar tufayli yuzaga keladi. Sun’iy
ovqgatlantirishga birdan yoki oz-ozdan hazm sistemasini sun’iy ovgatga moslashtirgan holda o'tiladi. Bolani bu usulda
boqish emizib bogishga nisbatan murakkab va ma’suliyatli hisoblanadi, chunki sun’iy ovqat tarkibi bolani sutkalik ehtiyojini
goplay olish kerak, masalan, bolani ogsilga bo‘lgan sutkalik ehtiyoji 4,5-5gr, yog‘ 13-14gr., uglevod 7-7,5gr bo'lishi kerak.
Agar bola ona suti bilan birga qo‘shimcha ovqat iste’mol gilayotgan bo‘lsa, sun’iy ovqatlantirishga o‘tkazish oson kechadi.
Hozirgi kunda ozig-ovgat sanoati tomonidan tabiiy sut tarkibiga yaqinlashtiriigan sun’iy quruq sutlar ishlab chigarilmoqgda.
Sur’iy quruq sutlarning afzalligi shundan iboratki, ular maxsus idishlarda oflchangan va tarkibida ogsil, yog’, uglevod,
vitaminlar, mikroelementlar migdori aniq berilgan. Shunga garab moddalarni to‘g'ri tagsimlab berish mumkin. Bu quruq
sutlar bolani oyiga moslangan holda maxsus chiqariladi. Bolani ovgatlantirishda quruq sutni suyultirib berish jarayoniga
to‘liq amal qilish zarur.

1.Foydalaniladigan idish strillangan holda bo‘lishi;

2. Qaynatilgan suvdan foydalanish;

3.Sun’iy ovqat temperaturasi 40-45daraja issiglikda bo'lishi;

4.ldishning so‘rg‘ich gismidagi teshigi bolaning so‘rish jarayoniga qarshilik gilmasligi ya’ni 15-20 dagiga gavomida
ovqatlanishi lozim;

5. Bolani ovqatlantirayotganda idishning so‘rg‘ich gismi sut bilan to‘la bo'lishi kerak;

6.Uxlab yotgan yoki yig‘layotgan bolani ovqatlantirib bo‘Imaydi;

7.Bolani ovqatlantirib bo‘lgach, me’dadagi havoni chigib ketishi uchun 1-2dagiqa tik ushlab turish kerak.

Bolani sun’iy ovqatlantirishda har 15 yoki 30 kunda vaznini va bo‘yini o‘lchab yozib borish kerak.

Natijalar

Emizikli bolalar uchun ko‘krk suti eng yaxshi ozuga hisoblanadi. Qo‘shimcha beriladigan ovgatlardan fargli ravishda
unda allergenlar uchramaydi. Ona sutidagi oziq moddalar bolaning yetarli darajada rivojlanishiga yordam beadi. Agar
bola hayotining dastlabki ikki yilida to‘yib ovgatlanmasa o‘sishdan ortda qolishi va balog‘at yoshiga yetgach bo‘yining
past bo‘lishi mumkin. Shuning uchun bolani 2 yoshgacha mutanosib ravishda to‘yib ovqatlanishi jismonan va ruhan
sog‘lom bo'lishiga, yoshiga mos tarzda o'sishi va rivojlanishiga erishish uchun qulay davr hisoblanadi. Tadgiqotlarga
garaganda, bolani ommaviy darajada ko‘krak suti bilan oziglantiriiganda, 5yoshgacha bolalar orasida 13% gacha o‘limni
gisqartirish, go‘shimcha ovgatni to‘g‘ri berish orgali esa o‘lim darajasini yana 6%ga kamaytirish mumkin.

Xulosa

Bola o'sib yanada faol bo'lishi uchun ona uni to‘g‘ri ovqatlantirish ratsioniga rioya qilishi kerak. Agar ko‘krak
sutining o‘zi yetarli bo‘lmasa, ona qo‘shimcha ovgatni to‘g'ri tanlay olishi kerak. Qo‘shimcha ovqat asab-mushak tizimini
rivojlanishida ham muhim rol o‘ynaydi. To‘g‘ri tanlangan qo‘shimcha ozuqaning o‘z vaqtida berilishi emizikli va erta
yoshdagi bolalr salomatligini mustahkamlaydi, ovgat gabul qilish jarayonini yaxshilanishini ta’minlaydi.
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IMPROVING SURGICAL TREATMENT OF ESOPHAGAL-
GASTRIC BLEEDING IN LIVER CIRRHOSIS
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1. Bukhara State Medical Institute named after Abu Ali ibn Sina, Bukhara, Uzbekistan.
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Annotation. RELEVANCE. Liver cirrhosis (LC) affects the function of the gastrointestinal tract and is associated
with hemodynamic abnormalities in the portal system. The pathological processes that occur in the duodenum and
stomach are influenced by reciprocal humoral effects and strong functional links between the liver and the organs of
the gastrointestinal system. Some causes of bleeding from the upper gastrointestinal tract, their pathogenesis and
mechanisms of occurrence are discussed above. Apparently, it is known that the cause of bleeding from the upper
gastrointestinal tract is not only pathological changes in the mucous membrane, but also diffuse changes in the liver.
There is a lot of information about ulcers (acute and chronic), erosive gastritis, the mechanism of bleeding from PG,
clinical course, but information based on scientific research about the combined course of this pathological process is
rare. No information about this pathological process, which is one of the pressing problems of medicine, was found in the
literature we examined. To date, more than 200 methods of surgical intervention have been proposed, which is explained
by the extreme complexity of the problem, the variety of clinical manifestations of the disease and the lack of absolutely
reliable methods of surgical treatment.

PURPOSE. Improving the results of surgical tactics in patients with ulcer bleeding combined with liver cirrhosis by
choosing the most optimal methods of diagnostic and treatment tactics

MATERIAL AND METHODS. Considering cirrhosis in combination with duodenal and gastrointestinal ulcers, we
examined the results of treatment of 83 patients with bleeding from pg. The age of the patients ranged from 25 to 79
years. The majority of patients (71.1%) with this pathology are of working age (40-60 years). Men made up 67.5% of the
population and women 32.5%. The source of bleeding was arrosion of varicose veins (bpb) of the esophagus and gastric
cardia in 41 patients (49.4%); gastric and duodenal ulcers in 31 patients (37.3%); in eight of these patients, the source
of bleeding was giant gastric and duodenal ulcers; in 11 patients (13.3%) both bpb and gastric and duodenal ulcers were
observed simultaneously.

RESULTS. Of the 83 patients who underwent surgical treatment, 71 (85.5%) had bleeding from gastric and
duodenal ulcers, 24 from arrozed BPB of the esophagus and stomach, and 11 patients had bleeding from both sources
at the same time, which led to the need for suturing the BPB of the esophagus, stomach, and duodenum ulcers. 39
(54.9%) unwell patients underwent urgent and urgent surgery (table). B 24 (33.8%) patients had emergency surgery
between two hours and one day, during the peak of their bleeding (between two and six hours — 18 ill Eleven patients
had bleeding ulcers and eleven had two sources of bleeding (from BPBP and F) at 4-20 hours. Of them, 15 patients (up
to 2-3 days) or 21.1% had recurrence bleeding at 4 sick, indicating the need for emergency operational measures. In 32
(45.1%) patients with stable hemostasis.

Keywords. cirrhosis liver, portal hypertension, bleeding, ulcer stomach And duodenum, varicose veins of the
esophagus and stomach.

Introduction. Hemodynamic abnormalities in the portal system, which are observed in patients with liver cirrhosis
(LC), have a significant impact on the function of the gastrointestinal tract. The liver and the organs of the gastrointestinal
tract have strong functional connections, and the reciprocal hormonal effects between them contribute to the pathological
processes that occur in the duodenum and stomach.

Variceal hemorrhage is a severe medical emergency and a fatal complication of cirrhosis. It poses an even greater
risk to patients who have already experienced clinical decompensation, such as ascites, encephalopathy, previous
episodes of hemorrhage, or jaundice. It is particularly dangerous in patients with advanced liver disease, classified as
Child-Pugh B or C, where bleeding ceases spontaneously in only about 50% of cases. In order to decrease morbidity and
mortality, it is crucial to promptly and effectively manage these patients.

The mortality rate for cirrhosis patients who experience variceal bleeding is generally between 10% and 20%.
However, since the 1980s, when the mortality rate was nearly 40%, there has been a gradual decrease in mortality.
Various factors have contributed to this decline, including aggressive resuscitation in intensive care units, increased
use of vasoactive medications, therapeutic endoscopy, and antimicrobial prophylaxis. However, among patients with
advanced liver disease (Child-Pugh C), early mortality within the first six weeks remains significant, at approximately 40%.
It is important to note that effective variceal bleeding therapy in cirrhosis patients involves both managing acute bleeding
and preventing rebleeding. Failure to seek treatment after the initial bleeding stops can result in a 60% recurrence rate
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and a fatality rate of 33%.

According to several studies, hepatogenic ulcers in patients with diffuse liver diseases occur in approximately
9.5-16.7% of cases and can reach up to 23.5-27% in some instances. Among patients with ulcerative gastroduodenal
bleeding, cirrhosis is detected in approximately 1.8-6% of cases. Chronic ulcer of the stomach or duodenum is found to
be the cause of bleeding in 13.8% of cirrhosis patients. Unfortunately, the results of treatment for these ulcers are often
unfavorable. The presence of portal hypertension, as indicated by the presence of varicose veins in the stomach and
liver veins, is believed to be one of the pathogenic mechanisms that contribute to ulcer formation and worsen the disease
course. Measures aimed at reducing portal pressure have been shown to be effective in improving tissue microcirculation
in the portal organs.

The liver’s functional status plays a significant role in the frequency of hepatogenic ulcers and the outcomes of
surgical interventions. When cirrhosis is decompensated, approximately 38% of patients develop ulcers. Additionally, the
presence of venous stagnation and varicose vein expansion in the esophagus and stomach exacerbates the development
or worsening of hepatogenic ulcers in the presence of portal hypertension. Bleeding from one location can potentially
induce bleeding from another source, further complicating the situation. Surgical interventions focus on removing the
current source of bleeding.

Different viewpoints and methods exist regarding the extent of surgical care for bleeding from duodenal or
stomach ulcers in patients with portal hypertension and cirrhosis. Some procedures that have been performed include
devascularization of the stomach’s proximal half along its lesser curvature, ligation of the arteries leading to the bottom
of the stomach along its greater curve, and skeletonization of the abdominal esophagus. Excision of the ulcer with
pyloroduodenoplasty has been performed for duodenal ulcers. In cases of bleeding from gastric and duodenal ulcers in
cirrhosis patients, more radical methods such as gastric resection or trunk vagotomy with suturing or excision of the ulcer
have been recommended. Proximal selective vagotomy or economical resection of the stomach combined with other
surgical procedures has been considered the method of choice by some experts. Temporary endoscopic hemostasis
is often used to stabilize patients before surgical treatment to decrease the high mortality rate associated with treating
bleeding at the height of the hemorrhage.

Purpose: improving the results of surgical tactics in patients with ulcer bleeding combined with liver cirrhosis by
choosing the most optimal methods of diagnostic and treatment tactics

Material and methods. Considering cirrhosis in combination with duodenal and gastrointestinal ulcers, we
examined the results of treatment of 83 patients with bleeding from pg. The age of the patients ranged from 25 to 79
years. The majority of patients (71.1%) with this pathology are of working age (40-60 years). Men made up 67.5% of the
population and women 32.5%. The source of bleeding was arrosion of varicose veins (bpb) of the esophagus and gastric
cardia in 41 patients (49.4%); gastric and duodenal ulcers in 31 patients (37.3%); in eight of these patients, the source
of bleeding was giant gastric and duodenal ulcers; in 11 patients (13.3%) both bpb and gastric and duodenal ulcers were
observed simultaneously.

The diagnosis was based on the patient's medical history, clinical manifestations of the disease,
esophagogastroduodenoscopy (EGDS), abdominal ultrasound, presence of hepatitis markers, liver biopsy obtained
during surgery, and the surface of the stomach and esophagus after the procedure. The severity of liver failure was
assessed according to the Child-Pugh classification. There were three groups: Group A had 51 patients (61.5%), Group
B had 23 patients (27.7%), and Group C had 9 patients (10.8%).

With the development of a scar-inflammatory process with compression of the splenic-portal trunk, 37 (44.6%)
patients with peptic ulcer developed mixed forms of portal hypertension due to cirrhosis of the liver and secondary
extraepatic hypertension due to penetration of the ulcer into the hepatoduodenal ligament and pancreas. Eight of 46
(55.4%) patients with giant ulcers had intraepatic portal hypertension and liver cirrhosis at the time of ulcer formation. Of
the 83 patients, in 7 (8.4%) the ulcer was discovered for the first time during hospitalization, and in 4 (4.8%) symptoms
of portal hypertension were not detected before surgery due to liver cirrhosis.

Results and discussion. Of the 83 patients who underwent surgical treatment, 71 (85.5%) had bleeding from
gastric and duodenal ulcers, 24 from arrozed BPB of the esophagus and stomach, and 11 patients had bleeding from
both sources at the same time, which led to the need for suturing the BPB of the esophagus, stomach, and duodenum
ulcers. 39 (54.9%) unwell patients underwent urgent and urgent surgery (table). B 24 (33.8%) patients had emergency
surgery between two hours and one day, during the peak of their bleeding (between two and six hours — 18 ill Eleven
patients had bleeding ulcers and eleven had two sources of bleeding (from BPBP and F) at 4-20 hours. Of them, 15
patients (up to 2-3 days) or 21.1% had recurrence bleeding at 4 sick, indicating the need for emergency operational
measures. In 32 (45.1%) patients with stable hemostasis.

To those who are sick the group underwent thorough preoperative preparation, What favorablereflected on
immediate results of treatment.

Of the 39 patients who underwent emergency or urgently, at 37 eliminated both source bleeding , both active and
potential.

The main type of surgery were varioustechniques vagotomy With devascularization of the esophagus according
to V.T. Zaitsev , gastrotomy with vein ligation in combination with excision of ulcers and pyloroplasty , resection of the
stomach with suturing of the BPB through the resected stump stomach resection was performed in 11 patients with gastric
ulcer and duodenum. Of these, 8 had giant ulcers (more than 3 cm) of the stomach and duodenum with a complicated
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course diseases.Bo everyone cases had place _ combination more two complications simultaneously (bleeding and
perforation, bleeding of cicatricial ulcerative stenosis and penetration ), which was indication For resections stomachAnd
stitching _ BPB esophagus And stomach throughstump. Patient bleeding occurred on the 5th day from arrozed BPB
stomach,at second Bleeding from the BPB of the lower third of the esophagus and gastric cardia occurred one year
after surgery, which required repeated surgery interventions subcardial gastrotomy With ligationveins Sick died from
progressive acute hepaticinsufficiency. In the remaining 9 patients who were producedstitching BPB esophagusand
stomach through the stump of the resected stomach, there were no relapses of bleeding or mortality. In 10 sick, which
was produced gast rotomia With stitching bleeding BPB And excision _ ulcers DPK With pyloroplasty V 2 (20%) case
- h ayah marked relapsebleeding from BPB food water, which was stopped using an obturator probe. 1 patient died
from posthemorrhagic anemia and acute hepatic-renal failure. Mri suturing bleeding ulcers WPC (2) marked relapse
bleedingV both cases: in 1 - from a sutured ulcer and in 1 - from the BPB of the esophagus and stomach, which led to
death against the background of increasing liver failure.

Thus, out of the number of urgently and urgently operated patients (39), 6 (15.4%) patients had a relapse bleeding.
Died this oh _ group 4 sick, postoperative mortality composed _ 10.3%. Complications And lethal outcomes more often
marked at those sick,which were you are full palliative operational interventions _ in view of heavy states, V two cases
limited _ only resection stomach, eliminating only the active source of bleeding.

Bleeding was stopped by conservative measures at 44 sick. Lethal Exodus in this group marked at 2 patients (both
from group C), or V 4.5% cases. Mrichinaof death acute hepatic-renal failure occurred.

From 44 patients 32 operated on through 3—4 weeks after the bleeding stopped , 14 of them underwent gastric
resection (5 according to Gorbashko ) with suturing of veins through the stump of the stomach. For duodenal ulcers,
various methods of vagotomy were used , of which 13 MCB with proximal gastrotomy with ligation of the BPB of the lower
segment of the esophagus and stomach according to M.D. Maciora , 7 were supplemented with laser irradiation with
extraperitonealization according to Beresnev , 9 Electrocoagulation for the deceased in this group there was no common
mortalityamounted to 7.2%.

So way, choice surgicaltactics for cirrhosis with PG in combination with peptic ulcer complicated bleeding, is certain
difficulties. Heaviness state patients are often unable to perform a more adequate amount of surgical intervention. At the
same time, on background available violations hemostasis caused by pathologyliver, hypoxia mixed genesis achieve
stable hemostasis not always succeeds What leads To relapsesbleeding . That's why in everyone cases necessary
correct both causative factors, such as active,So And potential, What promotes reduction numbersrelapses bleeding and
improves the immediate results of treatment of patients with this pathology.

Acute gastrointestinal bleeding is still a frequent reason for hospital admission and is a potentially fatal emergency.
Variceal hemorrhage is the most frequent cause of acute upper gastrointestinal bleeding in individuals with liver cirrhosis.
It is also a major cause of morbidity and mortality in these patients and a dangerous complication of portal hypertension.
It's also conceivable for lesions seen in the general population, such as portal hypertensive gastropathy, to cause
bleeding. Patients who survive an acute variceal hemorrhage should get therapy to avoid recurrence before they are
released from the hospital due to the high likelihood of recurrence.

Conclusion. It has been reported that in patients with cirrhosis, mortality can reach 50% after the index
hemorrhage. These patients typically require extensive treatment, which calls for a collaborative approach and clear,
step-by-step supervision. Endoscopic therapy is a key aspect, but pharmacological treatment with vasopressors and
antibiotic treatment are also important components of successful patient care.
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