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Men «Em oaumaap THGOHET 5KypHATIN» YKyBUHIAPH,
Myalmudiapy Ba HOUIMPJIAPUHU YUH JWIJAH CaMUMUI
KyTJaiiMaH!

TomkeHT THOOMET aKaJEeMUSICH TAIIKIII STUITAaHUHUHT
nacTiabKu  WIIApUAAHOK FOKOPH  MallakKaii  THUOOMET
KaapiapuHu Taipnaau. Ba OyryHru kyHma Oy HyHamuin
acocuil Oynu6 KoiaMmokaa. Marmrynoriaap Ma3MyHU cudat
xkuxartugad Yysrapam. Jyn€ OyryH kagan y3rapMokia.
V36exucronna TabJINAM, unm-gpan Ba THOOMET
MHTETpalysICcura acocjiaHral THOOMET — OUITUM, eTaKYMIIUK
Ba WHHOBAIMSUIAPHHU IMAKIUIAHTUPHILNTA SXTHEK MaBXKY/I.
TTAna dbynmamenrtan kacouii Tai€prapaukaan yTrad Tanada

IOKOpY MaJlakalld MyTaxaccucra aijlaHaav. Y KUTHIIHUHT

KEHT KYyJIaMH, STajUlaHraH aMajuid KYHMKMaJlap yHTa HII
XKapaéHuJa JOMMUH paBUIlla TAKOMUJUIAIIMINTA Ba KYIIMM4Ya MyTaXaCCUCIMKIIAPHU Y3JIalITUPULITa
UMKOH Oepaju.

Wnmuit s)xypHaIHU TalIKWi STULIIAH aCOCHM Makca/l ENUIAPHUHT UHTEIUIEKTYall CAIOXUSATUHU
ypranumi, THOOMET coxacuaard UIMHH I0TYKJIapHH TaXJIWJI KWINII Ba TU3UMIIAIITHPULIIAH HOOpaT.
XKypHanna skcrnepuMeHTan TaAKUKOTJIApD HATWXKalIapu Ba TEpanus, XappoXJHK, MeIuaTpus,
SHJIOKPUHOJIOTHUS, HEBPOJIOTHUS, aKyIIEPIIUK, TUTUEHA, YDKTUMOUN THOOUET Ba COFIIMKHM CAKJIAlTHH
TAlIKWJI 3TUII KaOW Typiu coXajapJard KIMHUK MaB3yjap OVilMua Hampiap TakAUM ASTHIAIM.
Marepuamiapaa 3aMOHaBUH THOOMETHUHT J0J3ap0 Macajajgapy YOIl dTHIATU. TOIIKEHT THOOUET
aKaJeMUsACH ¥3 OCTOHAacHHU O60cHO YTraH xap OMp MHCOH Y4YyH KE€HI MMKOHMATIAp ouub Oepaiu.
TTA ¥3ura nmonaaurad Ba MmyBaddakusaTra MHTHIAAUTAHTIAp YIYHINP.

TomkeHT THOOUET akaleMUACHHUHT Oapua aOUTypUEHTIapH, Tajabajnapu, JOKTOpaHTIapH,
npodeccop-YKUTyBUMIApU Ba XOAUMIIApHUra ¥3 oigura KyWraH MakcajulapuHu MyBad(dakusTIn
amaljra OLIMpHIN, VKWII Ba MEXHATJapuaa IKoaui 3adapnap, THOOMET paBHaKM WyIuaa sSHTU

IOTYKJIap TUiIaiiman!

TomkeHT THOOMET aKageMUSICH PEKTOPH

T.¢.A., mpodeccop A.K. HlagmanoB
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CepnedyHo NPUBETCTBYIO YMTATEIICH, aBTOPOB U U3JaTEIEH HOBOrO *KypHaia «MeauuuHCcKui

KYPHAJ MOJIOABIX YYEHBIX».

Haunnasi ¢ mepBbIX J€T CyliecTBOBaHMUS TamIKeHTCKas MEAUUMHCKAas akaJeMHs TOTOBUJIA
BBICOKOKBAJIM()ULIMPOBAHHBIX MEIUIIMHCKUX KaapoB. M ceromHs 3TO HampaBlieHHE OCTaeTcs
IaBHBIM. KauecTBEHHO HM3MEHWIOCh COAEPKaHHE NOATOTOBKM. MHp CEeroaHsi CTPEMUTEIbHO
MeHsieTcs. B Y30ekucrtane octpas HeoOX0uMOCTh (POPMHUPOBAHUS MEIULIMHBI —3HAHUH, JIUJIEPCTBA
Y WHHOBAIIMH, B OCHOBE KOTOPOW JICKHUT MHTErpalivs oO0pa3oBaHus, HAYKH M MeauluHbl. [Ipoiins
(yHIaMEHTalIbHYI0  MPO(PECCHOHANbHYIO  MOArOoTOBKY B TMA, CTyOeHT  CTaHOBUTCS
BBICOKOKBAJIM(ULIMPOBAHHBIM crieruanuctoM. [lupokuil nmpoduiib MOArOTOBKH, MPUOOpETECHHBIE
MPAKTUYECKUE HABBIKM ITO3BOJIIIOT €MY IIOCTOSHHO COBEPLICHCTBOBATHCS B IPOLECCE TPYIOBOU
JIEATEIIbHOCTH U OCBAWBaTh JOMOJIHUTEIBHBIE CIIEIIUATIBHOCTH.

OCHOBHOH II€JIbI0 HAYYHOTO KypHaja SBISICTCS M3yYeHHE MHTEIUICKTYaJIbHOTO MOTEHIIMAasa
MOJIOZIC’KH, aHAJIM3 M CUCTEMaTH3alMsl HaAyYHbIX JOCTHKEHMH B 00JacTu MeAMLMHBL. B xypHaie
OyIyT MpEeICTaBICHBI KaK PE3yNbTaThl YKCIIEPUMEHTATIBHBIX UCCIIEIOBAHUHN, TaK U MyOIUKALIUU TI0
KJIMHUYECKOW  TEMAaTHUKE  Pa3JIMYHbIX  HANPABJICHUW: Tepamus, Xupyprusg, Neauarpus,
SHJIOKPUHOJIOTHSI, HEBPOJIOTHS, aKyIIEpCTBO, TMTHMEHA, COLMATIbHAs MEAWIMHA W OpraHu3anus
3npaBooxpaHeHusi. B Martepuanax OynyT omyOJIMKOBaHBI aKTyalbHBIE BOIMPOCHI COBPEMEHHOM
MeIUIMHBL. TalmkeHTCKass MEIUWLMHCKAs aKaJeMus OTKPBIBAET IIMPOKHE BO3MOXKHOCTU IIEpE]
KaXXJIbIM, TIEPECTYMUBIINUM ero nmopor. TMA a1 TeX, KTO BEpUT B c€0s U CTPEMUTCS K YCIIEXY.

Kenato Bcem abutypueHTam, CTyICHTaM, aClIUpaHTaMm, IPETNoIaBaTeisiM U coTpyaaukam TMA
YCHENIHOW peanu3allii HaMEYeHHBIX IleJiel, TBOPUYECKHUX YyCIeXOB B yuebe M paboTe, HOBBIX

CBepH_ICHI/Iﬁ Ha 0Jaro MCIUIMHEI.

PexTop TamkeHTCKOI MeTUIIMHCKON aKaJleMHH

AOKTOP MEeIHIMHCKHUX HAYK, podeccop A.K. llagmanoB
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Ob30PbI

UDC: 616-006

TRIMODAL THERAPY AS AN ORGAN-PRESERVING METHOD OF TREATMENT
FOR BLADDER CANCER

Karlibaev Azamat Master degree
Dilsora Mukumova Master degree
Scientific advisor: Tillyashaykhov Mirzagolib Nigmatovich, DSc, professor
Tashkent Medical Academy, Tashkent, Uzbekistan

ABSTRACT. Purpose of Review: Radical cystectomy is the gold standard treatment for muscle
invasive bladder cancer, but some patients have medically inoperable disease or refuse cystectomy
to preserve their bladder function. Bladder preservation therapy with transurethral resection of the
bladder tumor and concurrent chemoradiotherapy, known as trimodal treatment (TMT), is regarded
to be a curative-intent alternative to radical cystectomy for patients with muscle invasive bladder
cancer during the past decade. Organ-preserving trimodality therapy has become an accepted alter-
native to cystectomy for selected muscle invasive bladder cancer (MIBC) patients unfit for cystectomy
or opting for bladder preservation. Here, we will review and summarize the modern advances and
emerging data supporting the use of trimodality therapy as an alternative to cystectomy for patients
with muscle-invasive bladder cancer.

Areas covered: This review provides an overview of the value of trimodal therapy in the treat-
ment of muscle-invasive bladder cancer with a specific focus on publications from main oncologic
databases and a free-text hand searches during the past decade.

Summary: Recent advances in TMT have made bladder preservation possible for MIBC pa-
tients seeking an alternative local therapy to cystectomy. With careful patient selection, TMT offers
comparable survival outcomes to cystectomy, and improved quality of life as patients are able to
successfully retain their bladder. Future trials are focusing on new techniques and novel therapeutics
in patients with bladder cancer.

Keywords: bladder cancer, trimodality therapy, muscle-invasive bladder cancer, bladder
preservation, TURB

INTRODUCTION

Bladder cancer accounts for nearly
170,000 deaths worldwide annually. Urothelial
carcinoma of the bladder is the ninth most
common cancer worldwide [27] and the fourth
most common among men in the United States.
In 2019, there was an estimated 80,470 new
cases and 17,670 deaths due to bladder cancer
in the US [49]. This is a disease that commonly
affects the frail and elderly. The median age at
diagnosis is 69 in men and 71 in women [43].

Among new cases approximately 75% are con-
fined to the bladder mucosa (stage Ta, Tis, T1);
15% invade the muscularis propria (T2), extra-
vesical adipose tissue (T3), and regional lymph
nodes (N+), while the remainder present with
de novo metastatic disease [6,1]. Localized
muscle invasive Dbladder cancer (MIBC,
stage>T2) has a 5-year overall survival of 40—
60% [29]. Bladder cancer carries a large soci-
etal burden, with over 430,000 men and
women diagnosed worldwide every year and
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has many associated risk factors, although
many patients are diagnosed without any ap-
parent exposures [48,14]. The most common
and important risk factor remains cigarette
smoking [6] and it is the most common expo-
sure contributing to the increased incidence of
bladder cancer in Western countries. In addi-
tion, the extent of smoking may relate to the
aggressiveness of bladder cancer, with heavy
smokers more likely to have high-grade tumors
and muscle-invasive disease [9]. In Uzbeki-
stan, the incidence of bladder cancer in 2019
was 7 cases per 100 thousand population. The
563 patients registered with the diagnosis es-
tablished for the first time in their life, and
44.2% of them were diagnosed with the second
stage of the disease. [26]

Muscle-Invasive  Bladder Cancer
(MIBC) is a heterogeneous disease ranging
from T2 tumours (which invade the muscularis
propria) to T4 tumours (which invade the pros-
tate, uterus, vagina, bowel or abdominal wall)
and it represents approximately 25% of newly
diagnosed cases of bladder cancer. Unlike non-
muscle-invasive bladder cancer, these tumours
are biologically aggressive and
5-year survival is <15% in patients who do not
receive treatment [36]. Radical cystectomy
with pelvic lymph node dissection (PLND) is
the current gold-standard treatment for local-
ized T2-T4 MIBC, but despite cystectomy
with PLND, ~50% of patients die from meta-
static disease[52] and approximately 50% of
patients ultimately develop disease at distant
sites because of disseminated micrometastases
[51,54] and there remains high complication
rates with a 64% complication rate within 90
days and an approximately 2-13% 90-day
mortality depending on case-volume and age
[44,55]. Efforts to improve outcomes have fo-
cused on the use of perioperative chemother-
apy to eradicate micrometastatic disease [4].
However, the survival of patients with bladder
cancer has not substantially changed over the
past 30 years despite the introduction of these
therapies [2]. In the past 10 years molecular
profiling has resulted in the identification of

promising novel biomarkers and therapeutic
targets, which could improve outcomes for pa-
tients with this disease [32]. Therefore, sys-
temic therapy plays a key role in conjunction
with local therapy to reduce rates of recurrence
[28,34].

TRIMODALITY THERAPY

Available treatment which may reduce
the complications and mortality associated
with radical cystectomy and preserve the blad-
der is bladder preservation trimodality therapy
(BPTT). The three modalities of treatment for
BPTT are maximal transurethral resection of
the bladder tumor followed by concurrent
chemotherapy and radiation. There are several
historical successes using organ-sparing multi-
modality therapies in lieu of radical surgery in-
cluding lumpectomy and radiation for breast
cancer [16], chemoradiation for larynx cancer
[53], limb-sparing surgery and radiation for ex-
tremity sarcomas [40], and chemoradiation for
anal cancer [10]. In all, these treatments have
been demonstrated equivalent OS and better
organ function compared to radical surgery. In
1987, Shipley and colleagues [32] were the
first to demonstrate the safety and feasibility of
combining radiotherapy with cisplatin in pa-
tients unsuitable for cystectomy. In 1993,
Housset and colleagues [44] published the re-
sults of a prospective study in 54 patients
treated with transurethral resection of a bladder
tumour followed by chemotherapy (combina-
tion 5-fluorouracil and cisplatin) and concom-
itant bifractionated split-course radiotherapy.
The investigators reported a disease-free sur-
vival of 62% at 3 years after treatment [39].
The largest series of bladder preservation ther-
apy was reported by Rodel et al. who treated
415 patients with selective bladder preserva-
tion over an 18-year period. The authors re-
ported a complete response in 72% of patients
(126 who received radiotherapy alone, 289
who received chemoradiotherapy) and a 10-
year disease-specific survival of 42% with
>80% of surviving patients preserving their
bladder. Multiple other prospective and large,
institutional studies have demonstrated good 5-
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year overall survival of 48-65%, with ~75% of
surviving patients preserving their native blad-
ders [12,24]. There are no randomized-con-
trolled trials of BPTT compared to radical cys-
tectomy. However, observational data contin-
ues to support the use of BPTT as an accepta-
ble alternative for patients with MIBC who
wish to preserve their bladder or are not candi-
dates for cystectomy because it may result in
equivalent disease outcomes in select patients
and offers the benefit of maintaining a func-
tioning urinary system with subsequent im-
provements in quality of life. Here, we review
and summarize the evidence for BPTT for
MIBC with a focus on recent literature of pa-
tient selection, treatment approach, oncologic
and quality of life outcomes, and future direc-
tions.

trimodal therapy. BPTT is generally of-
fered for patients who are unfit for surgery
with nonmetastatic MIBC or operable patients
who wish to preserve the native bladder Pa-
tient Selection for Bladder Preservation and
Exclusion criteria for with clinically T2-
T3NOMO unifocal urothelial histology disease,
without evidence of carcinoma in situ or hy-
dronephrosis, where a complete transurethral
resection is possible and there is good bladder
function. The identification of advanced T-
stage, multifocal disease, CIS, and hydro-
nephrosis as risk factors for poor outcome has
led to the exclusion of patients with these dis-
ease features from many BPTT protocols,
which have historically included patients with
urothelial histology. For patients who wish to
preserve the native bladder, careful selection
based on clinical features is critical. Prospec-
tive studies of BPTT, namely the Radiation
Therapy Oncology Group (RTOG) 89-03 [51]
and Cancer Research UK/01/004 BC2001 [54]
trials, have included patients with up to T4a
disease. However, as tumor stage increases, tu-
mor responsiveness to chemotherapy and radi-
ation decreases as demonstrated by a large ob-
servational study that showed complete re-
sponse rates of 86, 80, 66, and 43% for T1, T2,
T3, and T4 tumors, respectively [28]. These re-
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sults have been confirmed in multiple studies
and a large prospective analysis of long-term
outcomes following BPTT from Massachu-
setts General Hospital (MGH), which showed
that patients with T3/T4 tumors, compared to
T2 tumors, were independently associated with
1.5-fold and 1.8-fold worse OS and disease-
specific survival (DSS), respectively, when
controlling for other clinical and treatment-re-
lated factors [45]. Because T3 tumors have ex-
tended into perivesical fat and beyond and T4
tumors involve prostatic stroma, uterus, or
vagina, as well as the poor response to chemo-
therapy and radiation, they are typically man-
aged surgically.

Different exclusion criteria for trimodal
therapy for MIBC have been defined and in-
clude: metastatic tumors, multifocal lesions,
concomitant carcinoma in situ, incomplete or
nonfeasible transurethral resection, aggressive
histology, and hydronephrosis [4,40]. The
presence of high-risk NMIBC (T1/Tis, with
high grade/G3, or CIS) is associated with a
higher risk of local relapse with decreased
overall therapeutic success rates following rad-
ical cystectomy [42]. Furthermore, patients
with locally advanced urothelial carcinoma
(T4) or carcinoma in situ benefits of radiother-
apy as monotherapy have not been observed
[40]. Hydronephrosis has been an exclusion
criterion for Radiation Therapy Oncology
Group (RTOG) protocols since 1993 because
the response rate of patients without evidence
of ureteral obstruction is >1.5 times higher
than patients with hydronephrosis [29]. Blad-
der-preserving therapy cannot be recom-
mended when one or more of these exclusion
criteria are present [20].

Transurethral Resection of the Blad-
der Tumor (TURB). Patients undergoing
complete transurethral resection show im-
proved disease-specific and overall survival
compared to those undergoing radical cystec-
tomy [19,49]. TURB for NIMBC is also asso-
ciated with lower rates of disease recurrence
and with improved long-term oncologic out-
comes for patients treated with trimodal ther-
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apy. Nevertheless, 30—70% of patients develop
tumor recurrence after primary TURB
[19,49,18]. Important factors that have a deci-
sive influence on the outcome of the TURB
procedure include the experience of the sur-
geon, surgical technique used, tumor location
and size, and documentation of complete tu-
mor resection [37]. The results of a long-term
follow-up study of 133 patients treated with
TURB monotherapy and achieving complete
radical transurethral resection of cT2 bladder
cancer showed a 5- year overall survival of
73.3%, disease-specific survival of 81.9% and
progression-free survival of 75.5% [3]. In a
study of survival outcomes of 900 patients af-
ter cystectomy with pelvic lymph node dissec-
tion (without neoadjuvant chemotherapy),
20.1% of patients who had complete tran-
surethral resection (pTO pNO at completion
cystectomy), reached 10-year tumor-specific
survival rates of up to 91.0% [37]. In another
study, patients with an initial cT2-cT3 urothe-
lial carcinomas of the bladder restaged as cTO-
cT1 after TURB had a 10- year disease-spe-
cific survival of 76% and were able to avoid
radical cystectomy in 57% of cases [30].

In the MGH experience, patients under-
going complete TURBT, followed by chemo-
therapy and radiation, had a complete response
of 79% compared to 57% for patients with in-
complete TURBT (p < 0.001) []. This resulted
in lower cystectomy rates for patients receiv-
ing a complete TURBT compared to incom-
plete TURBT (22 vs 42%, p < 0.001) and im-
proved 10-year OS (39 vs 29%, p = 0.003) and
DSS (63 vs 51%, p= 0.03) [3,30]. Maximal
TURBT is an important consideration and the
inability to achieve maximal TURBT has
served as exclusion criteria for several
BPTTseries [30,37]. Consequently, complete
TURB of all visible tumors, including the de-
trusor muscle, is essential for bladder-preser-
vation therapy. It is the most important factor
for oncologic control and success of trimodal
therapy especially for those cases who would
be considered overtreated by radical surgery.
The use of intravesical therapies, such as Mi-
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tomycin C, Valrubicin, and bacillus Calmette
Guerin (BCG) together with TURB has not yet
been investigated.

CHEMOTHERAPY

If possible, systemic first-line therapy for
advanced or metastatic disease should be cis-
platin based. For almost 30 years, the combi-
nation of methotrexate, vinblastine, doxorubi-
cin, and cisplatin (MVAC) has been used suc-
cessfully, either in normal dose intensity
[53,46] or as dose compressed with granulo-
cyte-colony stimulating factor (G-CSF) sup-
port (dose-dense MVVAC) [42]. The combina-
tion of gemcitabine and cisplatin (GC) has
been shown to be less toxic, with similar re-
sponse rates and median longterm overall sur-
vival [20,8]. Patients treated with MVVAC were
also found to have more severe grade 3—4 tox-
icities compared to patients treated with car-
boplatin [46]. Replacement of cisplatin by car-
boplatin exhibits inferior efficacy, but also a
lower incidence of nephrotoxicity (which is
particularly beneficial in elderly and comorbid
patients) [42]. The role of concurrent radiosen-
sitizing chemotherapy has been well estab-
lished in randomized trials comparing chemo-
radiation compared to radiation alone. The two
main trials, NCIC and BC2001, included con-
current cisplatin monotherapy and 5-FU with
mitomycin C, respectively. The National Can-
cer Institute of Canada completed a prospec-
tive randomized trial of radiation with or with-
out concurrent cisplatin in 99 patients with T2-
T4b MIBC [5]. After a median follow-up of
6.5 years, first recurrence in the pelvis was sig-
nificantly reduced in patients receiving cispla-
tin vs. without (29 vs.52%, p = 0.04). How-
ever, the addition of cisplatin did not improve
OS or distant metastases but the trial was un-
derpowered to detect these endpoints [5]. The
BC2001 study was a randomized phase 111 trial
with a partial 2 x 2 factorial design that en-
rolled 360 patients with muscle-invasive blad-
der cancer. Patients were randomized to radia-
tion alone with or without fluorouracil (5-FU)
and mitomycin C. Notably, patients were also
randomized to receive whole-bladder radiation
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or initial whole-bladder regimen with tumor
boost. The primary endpoint was locoregional
disease-free survival and secondary endpoints
were OS and toxicity. Patients receiving
chemoradiation had a 2-year locoregional dis-
ease-free survival of 67% compared to 54% in
the radiation alone group and were 1.5 times
more likely to be free of locoregional disease
at a median follow-up of 5.8 years (HR 0.68,
95%CI 0.48-0.96, p = 0.03). Five-year OS was
48% in the chemoradiation group compared to
35% in the radiation alone group (HR 0.82,
95% CI 0.63-1.09, p = 0.16) with no statisti-
cally significant difference in grade 3 or 4 ad-
verse events (36 vs. 27.5%, p = 0.07) during
treatment [42].

Chemotherapy alone is not an appropri-
ate therapy for MIBC being treated for cure.
The RTOG investigated the efficacy of induc-
tion chemotherapy in TMT in serial phase Il
studies. About 123 patients with T2-4a, Nx
MIBC were randomized to receive two cycles
of neoadjuvant cisplatin, methotrexate, and
vinblastine chemotherapy followed by 39,6 Gy
pelvic irradiation with concurrent cisplatin
(100 mg/m2) for two courses 3 weeks apart. In
the other arm of the trial patients did not re-
ceive MCV before concurrent cisplatin and ra-
diation therapy. In result 5-year overall sur-
vival rate was 49%; 48% in arm 1 and 49% in
arm 2. Thirty-five percent of the patients had
evidence of distant metastases at 5 years; 33%
inarm 1 and 39% in arm 2. The 5-year survival
rate with a functioning bladder was 38%, 36%
inarm 1 and 40% in arm 2. None of these dif-
ferences were statistically significant [46], so
that induction chemotherapy has not been es-
tablished [42].

RADIATHERAPY.

Radiatherapy has been used alone for
several decades for patients who are inopera-
ble. As previously discussed, when used alone,
radiation has inferior outcomes when com-
pared to chemoradiotherapy [20,23]. There is
limited information on the outcomes of pa-
tients who undergo TURBT and chemotherapy
without radiation. In a small retrospective se-
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ries, which included 63 patients who were
planning on undergoing radical cystectomy but
declined surgery following TURBT and neo-
adjuvant chemotherapy, 30% of patients who
initially had a complete response, relapsed in
the bladder and died [5]. In a phase Il nonran-
domized trial of bladder preservation with
chemotherapy and TURBT, Solsona et al. re-
ported on 75 highly select patients following
TURBT and 3 cycles of chemotherapy. Ap-
proximately one-third of patients had persis-
tent or new invasive tumors in the bladder and
the 5-year progression-free survival with pre-
served bladder and 5-year cancer-specific sur-
vival rate was 58.9 and 64.5%, respectively
[41]. However, of patients who achieved a
complete response, 56% of patients had recur-
rence or progression, resulting in 72% of pa-
tients receiving additional therapies and 45%
requiring salvage cystectomy, a cystectomy
rate similar to that seen in patients who un-
dergo incomplete TURBT as part of BPTT.
Radiotherapy is an alternative to cystec-
tomy for the treatment of MIBC, especially in
patients for whom radical surgery is contrain-
dicated (due to advanced age or poor medical
condition) or who refuse radical cystectomy.
There are two protocols for the implementation
of radiotherapy in TMT. Standard radiation
therapy regimen includes external-beam radio-
therapy to the bladder and limited pelvic lymph
nodes to a starting dose of 40-45 Gy, followed
by cystoscopy (if necessary rebiopsy of resid-
ual tumor tissue) and consolidation chemoradi-
otherapy with additional 25 Gy or radiation in
case of negative biopsy. The alternative radia-
tion protocol includes full-dose chemoradia-
tion to the whole bladder to 55-65 Gy followed
by rebiopsy and surveillance in case of nega-
tive rebiopsy. The standard fractionation used
of both radiotherapy protocols is of 1.8-2
Gy/fraction with the total radiation dose to the
bladder of 55-70 Gy and 45-50 Gy to the pel-
vic lymph nodes. Compared to solitary radio-
therapy, synchronous radiochemotherapy is
associated with increased rates of local control
and improved survival. Since the publication
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of two studies demonstrating significant im-
provements in complete response, overall sur-
vival, and local tumor control with cisplatin-
based radiosensitizing chemotherapy followed
by external beam radiotherapy [23], a com-
bined cisplatin-based approach is recom-
mended for patients with MIBC. The RTOG
showed a complete response rate of 67% when
patients with MIBC were treated with induc-
tion chemotherapy [20]. Advances in radio-
therapy techniques can reducelate grade 3 or
higher gastrointestinal toxicity beyond the 7%
reported in the ACRT arm using 3-dimensional
conformal radiotherapy (3DCRT). Intensity
modulated radiation therapy (IMRT) and im-
age guidance allow radiation oncologists to de-
liver doses of at least 50Gy to clinical target
volumes within the pelvis, while avoiding ex-
cessive doses to organs at risk [56].

Surveillance after trimodal therapy.

The aim of bladder-preserving therapy
using the trimodal therapeutic approach for
MIBC is to offer a quality-of-life advantage
and avoid the potential morbidity or mortality
of radical cystectomy without compromising
oncologic outcomes [52]. Taking the strict se-
lection criteria for bladder preserving therapy
into account, the primary goal is complete tu-
mor control. It is absolutely necessary that pa-
tients undergoing trimodal therapy agree to
commit to lifelong surveillance with the option
for radical cystectomy in the case of treatment
failure. Regular surveillance consists of physi-
cal and cystoscopic examinations including
bladder biopsies, abdominal imaging by com-
puted tomography or magnetic resonance im-
aging and cytopathologic examination of urine
samples [12,17]. One should also consider that
the incidence of developing a urothelial malig-
nancy of the upper urinary tract after primary
urothelial carcinoma of the bladder is between
1 and 7%. Therefore, surveillance imaging of
the upper tract is recommended every 1-2
years [37].

Reasons for choosing a bladder-spar-
ing treatment
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An important reason for choosing a blad-
der-sparing therapy such as the trimodal thera-
peutic approach is preservation of urinary
bladder and sexual function. In urodynamic se-
ries and quality of life questionnaires nearly
75% of patients showed normal bladder func-
tion after bladder-sparing surgery. Distress
from urinary symptoms was reported in <50%
of patients (increased urinary urge 15%; uri-
nary incontinence 19%) [13]. Efstathiou et al.
[12] examined the prevalence of genitourinary
or gastrointestinal pelvic toxicity in 157 pa-
tients 2 years after bladder-preserving therapy
and found no incidences of grade 4 toxicity in
their cohort; 7% of patients showed grade 3
toxicity (urinary urgency and hematuria was
reported by 5-7% of patients; sigmoid obstruc-
tion or proctitis was reported in 1.9%). Also,
there was no indication for salvage cystectomy
secondary to pelvic toxicity. A small, nonad-
justed, case-controlled series of 33 patients
with biopsy-proven T2-T4a, NO, MO urothelial
bladder cancer showed similar overall and dis-
ease-free survival rates with low toxicity when
treated by chemoradiation compared to radical
cystectomy alone. The 2- and 5-year overall
survival rates after surgery alone (74.4% and
54.8%, respectively) were not significantly dif-
ferent than after chemoradiation (70.2% and
56.6%; P = 0.8). Similarly, 2- and 5-year dis-
ease-free survival rates after surgery alone
were 67.8% and 63.2%, compared to 63% and
54.3% after chemoradiation (P = 0.89). Side
effects were mild in both groups, with grade 3
toxicity seen in only two surgical and four ir-
radiated patients [35]. A propensity score
matched-analysis of 112 patients comparing
trimodal therapy and radical cystectomy for
patients with MIBC showed a 5-year disease
specific survival rate of 73.2% for radical cys-
tectomy and 76.6% for trimodal therapy [56].
In summary, no significant differences be-
tween these therapeutic options were observed
in these studies.

CONCLUSION

The treatment of MIBC is complex and
requires a multidisciplinary collaboration
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among surgery, radiation, and medical oncol-
ogy. Although perioperative chemotherapy
followed by RC and pelvic lymph node dissec-
tion has been established as a standard treat-
ment of MIBC, many patients are either unfit
for surgery or ineligible for cisplatin; thus,
bladder preservation employing the combina-
tion of maximal TURBT, sensitizing chemo-
therapy, and radiation is now an established
part of the therapeutic landscape in MIBC. The
bladder cancer guidelines published by the
American Urological Association, ASCO, the
American Society for Radiation Oncology, and
the Society of Urologic Oncology now incor-
porate the selective use of these strategies. It
may be the preferred management in elderly
patients, those with too many other comorbid
conditions to consider cystectomy, and in those
who, after a good discussion of the alterna-
tives, simply choose it. In the past couple of
years, there has been a rapid evolution in blad-
der cancer treatment with immuno-oncology,
especially checkpoint inhibitors as single
agents and/or in combination therapy in the
first- and second-line metastatic bladder cancer
settings. The multidisciplinary treatment of pa-
tients with MIBC offers the best approach and
yields the best outcomes for such patients. Fu-
ture trials are focusing on novel techniques and
agents; however, randomized data comparing
radical cystectomy to BPTT are critically
needed to further clarify optimal treatment and
patient selection for patients with MIBC. Cor-
rect and careful selection of patients is of high-
est importance for safe and successful trimodal
therapy.
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PSYCHOLOGICAL ASPECTS OF COMMITMENT TREATMENT OF PATIENTS WITH
RHEUMATOID ARTHRITIS

Jamolov Azizbek Shavktovich, master degree
Ahmedova N.A.
Tashkent medical academy, Tashkent, Uzbekistan

Rheumatoid arthritis (RA) is an autoim-
mune rheumatic disease of unknown etiology
characterized by erosive arthritis and systemic
inflammatory lesion of internal organs.

The result of treatment depends not only
on the prescribed drug but also on the patient's
participation in the treatment process. Along
with the functional limitations of the patient
RA also faces psychological difficulties asso-
ciated with anxiety for the future, a sense of
loss of social significance, and uncertainty
from taking "new" medications. Individuals
suffering from RA experience symptoms of
anxiety and depression to a greater extent than
the general population. According to our re-
search, every fifth patient with RA has severe
anxiety and depression (37 out of 160 (23.1%)
patients). The presence of anxiety and depres-
sion significantly affects the quality of life of
RA patients. With an increase in anxiety-de-
pressive disorders, the severity of the pain syn-
drome also increases.

According to WHO, "adherence to long-
term therapy for chronic diseases ranges from
50%. There are many factors of low adherence
to treatment in chronic diseases, among them

the psychological aspects of adherence
to treatment play a significant role.

The purpose of the work. To study the
psychological aspects of adherence to the treat-
ment of patients with rheumatoid arthritis.

We examined 160 patients with rheuma-
toid arthritis.

Initial treatment adherence was assessed
using two questionnaires.

18

A questionnaire was used to assess the
overall adherence to treatment in 160 patients

Morisky-Green. A quantitative assess-
ment of adherence (COP) to treatment was car-
ried out on 99 patients based on the question-
naire of N.A. Nikolaev — COP — 25. When as-
sessing the initial overall adherence to treat-
ment using the Morisky - Green questionnaire,
50.6% of patients are not committed to treat-
ment. When quantified, the least commitment
to lifestyle changes was noted.

The assessment of the psychological sta-
tus of patients was carried out using the "Mini-
Cartoon" guestionnaires and a multi-level per-
sonality questionnaire "Adaptability".

According to the Mini-Cartoon question-
naire, RA patients have increased indicators on
the scales of hypochondria, depression, and
hysteria.

According to the "Adaptability” ques-
tionnaire, the index of neuropsychic stability
was reduced in RA patients, that is, a decrease
in the adequacy of self-esteem and real percep-
tion of reality, a tendency to neuropsychiatric
breakdowns.

The interrelations between psychologi-
cal status and adherence to treatment are re-
vealed. Patients who are committed to treat-
ment have a better psychological status and a
greater personal adaptation potential.

The assessment of the initial adherence
to the treatment of RA patients, taking into ac-
count their psychological characteristics, will
allow us to develop an optimal plan for moni-
toring the patient and monitoring the therapy.
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Salimova Malika Rashidbekovna
Scientific supervisor, teacher of the Department of Public Health and management of the Tashkent
Medical Academy
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Introduction: Coronavirus disease
(COVID-19) is a disease that causes the
SARS-CoV-2 virus to come out. The virus that
caused the Global pandemic was first identi-
fied in the Chinese city of Uhan at the end of
2019. Since March of the year 2020, strong
quarantine rules have been established in al-
most all countries of the world. The disease is
characterized by symptoms such as high tem-
perature, coughing, and shortness of breath. In
some cases, there is muscle pain, sputum de-
tachment, as well as a sore throat. Although
mild symptoms occur in most cases of viral in-
fections, in some patients, the disease leads to
severe pneumonia, as well as the failure of sev-
eral organ activities. Among the cases diag-
nosed, the mortality rate is an average of 3.4
percent. Among those who have not reached
the age of 20, this figure is 0.2 percent, among
those who have passed the age of 80, 15 per-
cent.[1]

Purpose: a question that is difficult to
answer if we talk about when this pandemic
will end. History shows that for the develop-
ment of penicillin it took a period and another
decade to create a vaccine against poliomyeli-
tis. However, sooner or later a reliable and
strong vaccine will be developed. Now it's a bit
difficult to guess the time. Today, science is
very developed. However, until now, we can
only follow the instructions given by the gov-
ernment and health institutions for our safety.

Discussion: to the present day, hundreds
of vaccines have been developed against coro-
navirus, and some have achieved very positive
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results in Stage Il clinical trials. How do dif-
ferent vaccines work and compare?

All vaccines teach us to safely recognize
the pathogen in our body and fight it. Vaccines
are produced using a variety of technologies.
Vaccines against Covid-19, which are cur-
rently the most effective, are used in four ap-
proaches.[2]

1. Viral vector

Oxford-AstraZeneca is the first viral
vector vaccine approved for Covid-19.

1. mRNA

Vaccines such as Pfizer and Moderna
are mRNA vaccines. Both of them is also con-
sidered highly effective vaccine. Efficiency-
estimated-95%

1. “whole” virus

Sinovac, Bharat Biotech, and Sinopharm
are among the most effective Covid-19 vac-
cines under development belonging to this spe-
cies.

1. Protein subunit

Among the most advanced Covid-19
vaccines that use this approach, Novavax is in-
cluded.

While vaccines are generally safe for
people with low immunity, people with severe
illnesses are sometimes advised to avoid live
vaccines because even a weakened virus can
make them sick. Gratifying - preliminary re-
search shows that all four vaccine technologies
currently in use are suitable for immunocom-
promised vulnerable people, and none of these
technologies use a "live" virus, which does not
cause problems in this regard.[2]
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Conclusion: These measures will be im-
portant for the near future, as COVID-19 trans-
forms into a persistent but less-deadly pres-
ence, and further down the line when the next
pandemic comes knocking. “We need to figure
out how to prepare for the next pandemic right
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now.... We must learn from our victories and
mistakes.”
LITERATURE

1. www.worldometers.info. Journal of
year 2020: Uhan coronavirus mortality rate
2. good come.org website
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Annotation. The literature review outlines nutrition, its significance, as well as biologically
active food supplements that are used to prevent various diseases and improve public health, as well
as varieties and their significance.
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BIOLOGIK FAOL 0ZQIQ QO'SHIMCHALARI

Aknazarova D.B.
Toshkent tibbiyot akademiyasi Urganch filiali

Izoh. Adabiyotlar sharhida oziglanish, uning ahamiyati, shuningdek, turli kasalliklarning
oldini olish va aholi salomatligini mustahkamlashda qo ‘llaniladigan biologik faol ozig-ovqat
qo ‘shimchalari, navlari va ularning ahamiyati ko ‘rsatilgan.

Kalit so'zlar: ovqgatlanish, xun takviyeleri, giymat.

[Iutanue kak QaxTop BHEUIHEH Cpepbl, HenH(EKIMOHHBIX 3a00JIeBaHUI Y HaceJIeHUsI.
BO MHOTOM OTIPEJIEIISIET POCT U Pa3BUTHE Opra- [6,7,8.].
HU3Ma. PanmoHanbHOE TIMTAaHUE SBISICTCS OmHUM W3 OCHOBHBIX YCJIOBHH (hOopMu-
BKHBIM YCIIOBHUEM [UJISI COXpPAHEHHS 310pO- POBaHMSI COCTOSIHUS 3/I0POBbS YEIOBEKA SBIISA-
BbsI, TIOBBIIIECHUS pabOTOCTIOCOOHOCTH U TIPO- €TCsl ero NHTaHue, aJeKBAaTHOCTH (haKkTHue-
NOJDKUTETFHOCTA JKU3HH HACEJICHUsS, JUIS CKUM mOTpeOHOCTsIM opranusma. [IpoOrema
oOecreYeHnst pocTa U Pa3BUTHUS J€TEH H TOJI- MMUTaHUS HACEIICHUS SBJSICTCS COIUAIBHO-TH-
pocTtkoB [2,16]. Hamo oTmeTuTh, 4TO 32 MO- THCHHYECKON TpoOJIeMOl, Tak Kak C OJHOMN
CJICTHHE TOJBI BO MHOTOM 00JIe€e TOYHO Ompe- CTOPOHBI, XapaKTep M Ka4eCTBO MMUTAHUS 3aBH-
JieieHa poJih MUTaHUS B IPOPUITAKTUKE U BO3- CAT OT COIMATTbLHO-KOHOMUYECKUX U IKOJIOTH-
HUKHOBEHUHU OOJBIION TPYNIbl XPOHHUECKHX YEeCKHUX YCJIOBHIA, a C APYTOM — XapaKTep mura-
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HUS OTIPEICINISIET COCTOSTHUE 370POBhS U pabo-
TOCTIOCOOHOCTH JIIOJIEH, TO €CTh OMPEICIsIeT
KaueCcTBO TMPOU3BOACTBEHHOTO IMOTEHI[MAIA
ctpasbl. [IpuopureTHas 11e/1b MOJUTHKH TOCY-
napcTBa B 00JacTH MUTaHUS — 3TO o0ecrede-
HUE JOCTYIHOCTH K JOCTaTOYHOMY KOJIHYe-
CTBY ¥ HEOOXOJMMOMY Ka4eCcTBY IHIIHU, obec-
MEYMBAIOLIEH POCT M pPAa3BUTUE HETEH, HOP-
MaJbHYIO JKU3HEIESATEIBHOCTh U PabOTOCIIO-
cobHOCTB HaceneHus [2,5,6,16].

[TuTanue sBISETCS HOPMAIBHBIM TOT/A,
KOrjJa TIWINA, TOKPBIBash BCE MOTPEOHOCTH
B3POCJIOTO YEJIOBEKa, CO3JAaeT IOCTOSHCTBO
Macchl M POCTa Tela M Pa3BUTHE COOTBET-
CTBEHHO BO3PACTy BCEX €ro CUCTEM U OPraHOB.
[Mutanue 3m0poOBOrO, Tak M OOJIBHOTO YEJO-
BEKa OCHOBBIBACTCS HA OHMOJIOTMYECKHUX 3aKO-
HaXx MPHUPOJIBI, KOTOPBIC HEJIb3sI HAPYIIATh, TAK
KaKk 3TO HEMUHYEMO TpHUBEAET K 3a00JieBa-
HUSIM, TIOTE€PE TPYIOCHOCOOHOCTH, COKpAIlle-
HUIO TIPOJIOJDKUTEIILHOCTH JKU3HH U JIaXKe
CMepTHU. 370pOBOE MHUTAHUE SBISIETCS KIFOYe-
BBIM 3BEHOM B KOHTEKCTE OPMHUPOBAHUS 370-
poBoro obpa3za xu3Hu. OT KayecTBa MUTAHUS
B II€JIOM U OT/ICITLHBIX €r0 KOMIIOHEHTOB [TIPO-
JTYKTOB U 0J110]1] B YaCTHOCTH HANPSMYIO 3aBU-
CUT COCTOSIHHE 37I0pOBbs uesoBeka. [luranue
WUTPaeT OTPOMHYIO POJIb, KaK B MPOUIAKTHKE,
TaKk ¥ B BO3HMKHOBEHHHU OOJBIIOr0O 4yucia 3a-
OoJeBaHM pa3nuYHBIX K1accoB. [lutanue mne-
KUT B OCHOBE WJIM UMEET CYIIECTBEHHOE 3Ha-
YeHHe B BOSHUKHOBEHUH, PA3BUTUH U TCUCHUU
o0ko0J10 80 % BceX M3BECTHBIX IMATOJIOTHUYCCKUX
cocrosiauii [8,9,16].

buojgornyecky akTUBHbBIE J00aBKH K
nuIe.

buonornueckn  akTUBHBIE  100aBKHU
(BAl) x muiie — 3To MpUPOAHbIE (MACHTUY-
HbIE TPHUPOIHBIM) OHOJOTUYECKH AKTUBHBIE
BEIIECTBA, MPEAHA3HAYCHHBIC TS yOoTpebIie-
HUS OJHOBPEMEHHO C TUIIEH WM BBEICHUS B
COCTaB MUIIEBBIX MPOTYKTOB. [9,10].

ITo nanueM aBTOpOoB YennakoBa H.I'. u
ap. [2010] uenpro ucnonb3oBanus BAJI siBis-
eTcsi oOoramieHue panuoHa AepUIUTHBIMU
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HYTpUEHTaMH U OHOJIOTUYECKU AKTHBHBIMHU
COCAMHEHUSIMH, a TaKkXKe NPOOMOTHKAMHU U
IpeOMOoTHKaMH. BHoIornuecky akTuBHbIE J10-
0aBKM IOJY4YarOT U3 PACTUTEIBHOIO, *HBOT-
HOT'O MJIM MMHEPAJIIBHOTO CBIPbS, a TAKXKE XU-
MHUYECKUMHU MM OMOTEXHOJOTHUECKUMH CIIO-
cobamMH, ¥ BCE OHM JENIATCS HAa HECKOJBKO
Ipyln B 3aBUCUMOCTU OT IPOUCXOKIEHUS U
XMMHUYECKOI'0 COCTaBa: Ha OCHOBE Oelka, Jiu-
MUJOB, YIJIEBOAOB, MUILIEBHIX BOJOKOH, MHK-
POHYTPUEHTOB, TNPUPOIAHBIX MHHEPAJIOB, a
TaKXe Ha )KUBOTHOM M pacTUTEIbHON OCHOBE,
Ha OCHOBE MOPEINPOAYKTOB, IPOOUOTUUYECKHX
MHUKpPOOPTraHU3MOB M OJHOKJIETOYHBIX BOJO-
pocieit ¥ 1poxokei. bruonornuecku akTUBHbIE
N00aBKM K MHUILE TVIABHBIM 00pa3oM IpejHa-
3HAYEHBI JJIS UCIIOJIb30BAHMS B IUTAHUU 3710~
POBOIO UeIoBeKa ¢ IPOpUIAKTUIECKON LIETbI0
B Kau€CTBE OJIHOTO U3 JINETOJIOTUYECKUX MPU-
€MOB JIMKBUAALMU NHILEBBIX AMCOATaHCOB.
OHM MO3BOJISIOT OCYLIECTBUTH 3aKIHOUUTEIb-
HYI0O KOPPEKLHIO paluoHa, 00ecreuuB Io-
CTYIJIEHME TE€X €ro KOMIIOHEHTOB (TJaBHBIM
00pa3oM, MUKPOHYTPEHTOB), NEPHUIHUT KOTO-
PBIX B MUTAaHUU HEBO3MOYKHO JIMKBUIUPOBATH
3a CYET TPAJAMIIMOHHBIX TPOIYKTOB [9]. OmHO#
13 OCHOBHBIX MPUYUH YBEIMYEHUS [TPOU3BO/I-
cTtBa u notpebnenus BAJ[ sBastorcs cytie-
CTBEHHbIE HAPYLIEHUs CTPYKTYphl U KauecTBa
MIUTaHUs] COBPEMEHHOI'O YEJIOBEKA 3a MOCIIEN-
Hue 100 ner. AKTUBHOE pa3BUTHE HAYYHO-TEX-
HUYECKOH PEeBOJIIOIMU CO BCEMH ee OjaraMu u
HEJ0CTaTKaMU NPUBEJIO K CHWKEHUIO JHEp-
rotpat moneir g0 2000-2300 kkan/cyT., a ¢
HUMHU — 00beMa U acCOPTHUMEHTAa MOJIHOLEH-
HOM HatypanbHOW nuuy [14]. Ilorpebnenue
3HAYUTENBHOTO KOJMYECTBA KOHCEPBUPOBAH-
HBIX, PaUHUPOBAHHBIX, TOIBEPTHYTHIX KYJIH-
HapHOW 00pabOTKe M XPAHEHHUIO MPOIYKTOB
SIBUJIOCH IPUYMHON MIOBCEMECTHOTO 1e(hUIUTA
TaK Ha3bIBa€MbIX ICCEHLIMATIbHBIX, HE3AMEHHU-
MBIX MHUIIEBBIX BELIECTB, 3aHUMAIOLIUX KO-
YeBbIC MO3ULUU B MpPOIECCaX JKU3HEAEATENb-
HocTu. K 3T0i Tpynme OMOJIOrHYecKu aKTHB-
HBIX KOMIIOHEHTOB PallMOHA CIEAYyeT OTHECTU
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YKUBOTHBIC OCIIKH, PACTUTEIILHBIC KHUPHI, B TOM
YHCIIC TIOJTMHCHACHIIIICHHBIC )KUPHBIE KUCIIOTHI
cemeiicTBa oMera-3 m omera-6, Bce 12 xu3-
HEHHO Ba)KHBIX BUTAMUHOB ILTIOC OeTa — Kapo-
TUH, IIAPOKUHA CIEKTP BUTAMUHO MOJOOHBIX
COEIMHEHUH, PACTBOPUMBIE U HEPACTBOPUMBIE
MUIIEBHIE BOJIOKHA, MAKPO U MUKPOIJIEMEHTHI,
a TaK)K€ MHOTOUYHCJICHHBIE MUHOPHBIC KOMIIO-
HEHTBI TUIIH ((PITABOHOW B, HHAOJBI, OPTaHu-
YECKHE KUCIIOTHI, IPYrue OWOJOTHYECKU aK-
THUBHBIC BEIIECTBA PACTCHHIM, JXKUBOTHBIX MHK-
POOPraHu3MoOB U T.J.), KOJIMYECTBO KOTOPBIX
BO3pacTaeT Mo Mepe pa3BUTHUSI HAYKH O IMHTa-
Hus [15].

buonorndecku axkTUBHBIE M00aBKU H
CrielMaIU3UPOBAHHBIE MTPOJYKTHI paccMaTpH-
BAIOTCS KaK BaXHEHUIIUN HMHCTPYMEHT ONTH-
MU3AIUH TUTaHus ¥ 310poBbs. [10,15].

buonornmueckn  aKTUBHBIE  JOOABKH
TaK)K€ MOTYT HCIIOJIb30BAaThCS B paMKax Jiue-
TH4YeCKoro (JieueOHOro) murtanus. [Ipu sTom,
OJIHAKO, HEOOXOJMMO JOMOJHUTENIBHO TOJ-
TBEPAUTH UX AUETUYECKYIO I (HEKTUBHOCTH B
MOpsi/IKE, MPETyCMOTPEHHOM TpaBUIaMu Me-
JIUKO-OMOJIOTUYECKUX HCCIEOBaHUN U KITU-
HUYCCKUX UCTIBITAHUN TUETHUECKHUX IMPOTYK-
ToB. MHorue BAJlp1 comepkar BemecTBa
aJIalITOT€HHOTO Y TOHU3UPYIOUIETO NEHCTBUS,
CTUMYJHUPYIOT 3alIUTHBIE CHUIIBI OpraHU3Ma,
MOBBIIIAIOT OOIIYI0 YCTOWYUBOCTD U KU3HEH-
HBI TOHYC; (U3NYECKYI0 U YMCTBEHHYIO pa-
00TOCTIOCOOHOCTh; YMEHBIIIAIOT OTPHUIIATEIb-
HOE€ BO3JIEUCTBUE OKPYXKAIOIIEH Cpeabl |
ctpecchl. TakuMu cBoiicTBaMu 00Jaat0T BBI-
TSOKKA W3 PA3JIMYHBIX pACTCHHWH (apaius,
JieB3esi, JUMOHHHUK, POJHMOJA PO30Bas, 3ama-
HUXa, 2JICYTEPOKOKK, KEHBIIIEHb U JIp.), Opra-
HOB JKMBOTHBIX (IIAHTHI Mapaia u Ap.), dJIUK-
cupbl U Oanb3aMbl U3 JIEKAPCTBEHHBIX TPAB,
[BETOYHAsI THUIBIA, MPOMOIUC (TUCTUHBIN
KJIeH), MaTOYHOE MOJIOYKO (MPOAYKT IYEIIO-
BOJICTBA, KOTOPBIM HA3BIBAIOT €IIE KOPOJICB-
CKHM 3xenie), mymue [1].

[upokoe HCHOIB30BAaHUE B COCTABE
MHOTUX bBAJIOB HaxoasT MOpPCKHE BOJO-
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pOCIIM — CIUPYJINHA, TaMUHapus, QyKyc, ac-
komutym, xnoperna. [4,15].

OTH NPOIYKTHI CIYXKAT MPEKPACHBIM HC-
TOYHUKOM PACTUTEIBHOTO JIETKO YCBOSEMOIO
Oenka. OHU OoraThbl BUTAMHUHAMHU, aMUHOKHC-
JIOTaMH,

MHKPOIJICMCHTAMH, HCHACBIIICH-

HbIMM JKHPHBIMU KHcIoTaMu. Bogopociau
YCKOPSIIOT BBIBEJICHUE PAaJUOHYKIINIOB, COJIEN
TSKEJIBIX METAJIJIOB, TOKCUYECKUX BELIECTB U3
OpraHu3Ma, OUMILIAIOT; 3aJI€PKUBask IPOLIECCHI
CTapeHusi, CTUMYJIUPYIOT UMMYyHHUTET. OHH
MPUMEHSIIOTCST W JUIsl TpO(UIAKTUKU cep-
JI€YHO-COCYJIUCTBIX U OHKOJOTMYECKHX 3a00-
JIEBAHUM, aCTMbl U AJUIEPTUYECKUX PEAKIUH,
CIOCOOCTBYIOT HOpMalu3aluu (pyHKIUH IHU-
TOBUJHOM Kene3bl (T.K. OoraTel HOIOM),
YCTPAHEHUIO BOCHAINUTEIBHBIX IIPOLECCOB B
KKT. bonpuryro poiab B IMO3UTHBHOM JEH-
ctBun bAJ/[oB wWrparorT mnuiueBble BOJIOKHA,
BXOJISINE B COCTaB PACTUTEIILHOMN MUIIH.

OCHOBHBIMU BH/IaMHU MHILIEBBIX BOJIOKOH
SABJIAIOTCS: LEJUII0I03a, TEMULIEIUII0N03a, MEK-
THUHBI, TUTHUH. OHU HE YCBAaUBAIOTCS OpraHu3-
MOM, HO HPHJAIOT OIIYIIEHHWE CHITOCTH, IO-
3TOMY MX YacTO BKJIIOYAIOT B COCTaB JIUET,
HaIpaBJIEHHBIX HAa YMEHBIIEHWE MacChl Tela.
B pannone yenoBeka JOMKHO MPUCYTCTBOBATh
He MeHee 3050 r nuIeBbIX BOJIOKOH B CYTKH.

CoBpeMeHHasi TEXHOJOTHS 00paboTKH
CBIPbsl IPU U3TOTOBJIEHUH MHOTHUX MPOJIYKTOB
BEJIET K pa3pyLIECHUIO MUILEBBIX BOJOKOH, H C
MUIIEH UX MTOCTYNAET HEJOCTATOYHO.

OHu HEOOXOUMBI HE TOJIBKO ISl TOTO,
9TOOBI YyBCTBOBaTh Ce0sl CBHITHIM. llumeBbie
BOJIOKHA CIIOCOOCTBYIOT MOHMKEHUIO YPOBHS
XOJIeCTepUHA M CTaOWIM3AlUK COZIEepKaHUS
TJIIOKO3bl B KPOBH, HOPMANM3YIOT padboTy
XKKT, sBastoTcst mpeKpacHbIM COPOESHTOM ISt
IIJIAKOB, COJIEH TSHKEIIBIX METAJUIOB; UyKEPOI-
HBIX BemiecTB. X mpuMeHsIoT 11 mpoduiax-
TUKHM paka NpsIMOM KHIIKH, cCaXxapHOro aua-
Oera, 3amopa, remoppos, oxupenus [12,13].
Baxuelmmmu HaTypajdbHBIMA HCTOYHHKAMH
MUIIEBBIX BOJIOKOH SIBJSIIOTCS OTpYyOuW (Tie-
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HUYHBIC, PHCOBBIC, OBCSHBIC), BEPXHSS 4aCTh
000J10YKH OBOIIEH U (PYKTOB.

B cocraB BAJloB, mpuMeHsIEMBbIX I
OUUIIICHUS OPraHU3Ma OT IIUTAKOB U YY>KepOJI-
HBIX BEIIECTB, HAPSAY C Pa3IMUYHBIMU BUIAMHU
MUIIEBBIX BOJOKOH, BKJIFOYAIOT IIEOJTUTHI —
MUHepaJibl, 000TraleHHbIe MUKPO3JIEMEHTAMHU.
[eonutel — xopoiue copOeHTHl U BBIBOIST
W3 OpraHu3Ma HU3KOMOJIEKYJSIPHbIE BPEIIHbIE
COEIMHEHUS IIPU OTpPaBJIEHUSAX (METaH, Cepo-
BOJIOPOJI, aMMHAaK, TOKCUHBI U Jp.), a TaKKe
n30bITOK MOHOB MeTaiioB. C apyroit cro-
POHBI, U3 LEOJUTOB BBIACISAIOTCA MHUKPO3JIE-
MEHTBI, B KOTOPBIX OPTaHU3M UCTIBITHIBACT He-
JOCTaTOK.

OddexktuBabiM BAJloM SBISIIOTCS MHB-
HbIE JPOXOKH, COAEprKalllMe KOMILUIEKC BUTa-
MHUHOB (0COOCHHO TpymIiel B), MUKposieMeH-
TOB, HU3KOMOJICKYJIIPHBIX OMOJIOTUYECKH aK-
TUBHBIX BEILECTB, B T.Y. JIETKO YCBOSIEMBIX
6enkoB. OHM HOPMANU3YIOT MUIINEBAPEHUE U
00OMEH BEIEeCTB, aKTUBUPYIOT UMMYHHYIO CH-
CTEMY, CHOCOOCTBYIOT MOJEPKAHUIO BBICO-
KOW (pu3nueckod M YMCTBEHHOM paboTOCIIO-
COOHOCTH, BBIBEJICHUIO M3 OpraHU3Ma TsoKe-
JIBIX METAJIOB, PAJIUOHYKIIUIOB, BPEIHBIX XU-
MHUYECKUX COCTUHEHUHN

[IpuMeHsIOT MX U MPU BUTAMUHHOM He-
JOCTaTOYHOCTH: OEIIKOBOM T'OJIOJIAHUH, TIOHH-
KEHHOU COTPOTUBIISAEMOCTH WH(MEKIHSIM, Ma-
JIOKPOBUH, TOCJI€ IEPEHECEHHBIX ONepanuii u
3a00sieBaHUH, JIJIs1 MPOPHUIAKTUKH OMyXOJIeH B
9KOJIOTHYECKU HEOIArONMpHUsITHBIX pailoHax.

[TuBHBIE APOAOKH CITY’KAT XOPOITUM HC-
TOYHHKOM JICIIUTHHA, CTPOUTEIILHOTO MaTepH-
ana Jyisi KJIETOYHBIX MEMOpaH, B T.4. BCEX MbI-
IIEYHBIX U HEPBHBIX KJIETOK. McTouHMKOM ITe-
LUTUHA SIBJISIOTCA TaKXe COs; SUYHBIC
YKEJTKHU; 36pHOBBIC; 0000BBIEC KYJIbTYPHI; pbl0Oa
Y TIIIEHUYHBIE 3aPOIBIIIH.

Cpenu BAJloB OGonpmiyio rpymiy co-
CTaBISIIOT JICUEOHO-TIPOPUIAKTHUECKUE YaH.
[To s dpexty MHOTHE JTIeUeOHO-TIPODUTAKTHYE-
CKHE€ Yau TpUOMIKAIOTCS K JIGKApCTBEHHBIM
mpemapaTaM, HW3rOTaBIUBAaEMbIM U3 pPacTH-
TEJILHOTO CHIPHS;
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Kwuraiickas u tuOGerckas HapojHas Me-
JUIMHA TOJApUIN HaM MHOTO PELENTOB Jie-
4eOHO-IPOPHUIAKTUUIECKUX YaeB; B UX COCTaB
BXOJIAT JIEKAPCTBEHHBIE PACTEHUSI (IKCTPAKTBI,
CeMEHa, IBETKH, IUIOJbl, JIUCThS, KOPHH,
KOpa); MOPENPOAYKThl U JAaXKEe TaKHE IK30TH-
YECKUE KOMITIOHEHTHI KaK KEJIUb 3MEH, )KEMUYT
U Tak jganee. Yucino U COOTHOIIEHHE KOMIIO-
HEHTOB JIe4eOHO-TPOPMIAKTUIECKUX YaeB
OIIpEeEIAIOTCA UX HAa3HAaYeHHEM. JUIsl HopMa-
JIU3alMM [UIEBapeHuss U oOMeHa BELIECTB;
OUUIIICHHS OPraHU3Ma OT LIUIAKOB U UyKEpO.I-
HBIX BEIIECTB; NMPO(UIAKTUKH PA3TUYHBIX 3a-
0oJieBaHMi; MOHMKEHHSI Macchl Telsa; oolie-
YKpEIUIAIoIre ¥ TOHU3UPYIOLUE, U1 HopMa-
JU3alMM [UIIEBapeHUuss U oOMeHa BELIECTB;
OUUIIICHHS OPraHU3Ma OT LIUIAKOB U YyKEpO/I-
HBIX BEILECTB; NPOPUIAKTUKY Pa3INYHbIX 3a-
OoJIeBaHUM; MOHM)KEHHUSI MaccChl Teja; oOle-
yKpemsiomue 1 Tonusupyromue [10,14].

[IporuBonokazanuii kK bAJlam k nuie B
AKCIIEPUMEHTE U B KJIMHUYECKHUX HUCIBITAHUSAX
He ycranoBjeHo. CoctaB BAJI 6e3BpeneH st
OpraHmMsma, OTCYTCTBYET yrpo3a Iepelo3u-
pPOBKH (TIpH COONIONEHUH TPaBWI MpUMEHe-
Hus). BAJ[ ucnone3yror, Kak MpaBWiio, IS
npodwiakTuku 3aboneBaHuil. Ilpu neuenun
3a00JeBaHUN OHM TOJJIEPKUBAIOT JICUCHHE,
COKpainasi moTpeOHOCTh B JIEKapCTBaX; UX JCH-
CTBHUE, KaK IpaBuiio, Oojiee Msrkoe u Oonee
JUIUTEeNbHOE, YeM y JiekapcTB. 1o Gombiromy
cuety, Bpea MoryT npuHectu He BA/JL, a 6e3-
IPaMOTHOCTh HaceJIeHMs B 00JIaCTU HYTpULU-
OJIOTUU M OTCYTCTBUE KYJIbTYpPbI IOTPEOICHUS
bA/1[6,7,10,14].

Bonbiyto posb B MO3UTUBHOM AEHCTBUH
BAJloB urpatot nuiieBbie BOJIOKHA, BXOASIINE
B COCTaB PaCTUTEIbHOW MUIIIH.

[Tone3nble oTpyOH MoJyyaroTcs MyTeM
KyHaKMpOBaHMs IMIICHUYHBIX OTpPyOei ¢ ua-
CTSIMH pa3JIMYHBIX PACTEHUH W TpeaHa3Ha-
YEHbI ISl UCIIOJIb30BaHMsl KaK JAONOJIHUTENb-
HBbI MCTOYHUK OMOJIOTMUYECKH AKTHBHBIX Be-
IIECTB, YYacTBYIOT B peryysilud (yHKIHU
MHOTHX OPraHOB M CHCTEM: KPOBETBOPEHUH,
MUILEBAPEHUH, BBIPAOOTKH TOPMOHOB U IOJ-
JepKaHusl UX HOPMAaJIbHOro OajlaHca, yKperl-
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JICHUSI UMMYHUTETA, TOAJIEPKaHUS 3I0POBbS
KOXH, BOJIOC, CTUMYJIUPYIOIINE B OpraHU3ME
nporeccsl perenepanuu. [lmeHnanesie oTpyou
B OCHOBHOM COCTOSIT U3 LIBETOYHON 000JI0UKHU
(koxxyphel) 3epHa. B oTpyOsix cocpeaoTodeHo
90 % 6MOoNIOrNYecKr aKTUBHBIX KOMIIOHEHTOB
LETBHOTO 3€pHa. DTO U COJEp KaHUE BUTaMU-
HOB (B OCHOBHOM rpynmnbsl B, oT KoTOpbIX 3a-
BHCHUT HOpMaJIbHAsl pad0Ta HEPBHOU CUCTEMBI)
U Cco/iep KaHHE Kalus - JIEMEHTa OTBETCTBEH-
HOTO 32 370poBoe cepate. OCHOBHAs ke LEH-
HOCTh OTpYOeil — 3TO BBICOKOE COJIEpKaHHE
MUIIEBBIX BOJIOKOH. IMEHHO HEOCTATOK B pa-
[UOHE KIJIETYATKU MPUBOIUT K JUCOAKTEPHO3Y
U SIBJISICTCS] OJJHOW M3 MPUYMH LEJIOTO psJia 3a-
OoneBanuii kumeyHuka. OTpyOM TOMOrarOT
OTPETYJIHPOBATh Pa0OTy KHUIICYHHUKA U YIyd-
mHTh ero Mukpoduopy. Kneruartka, conepxa-
iasi B OTpyOsX MIIEHUIIbI, CTUMYJIHUPYIOT JBU-
raTenpHy0 (PYHKIMIO KUIICUYHUKA, U TPErsiT-
CTBYET IIPEBPALLEHUIO CaXapOB U YIJIEBOJOB B
xup. Ilmennynsie oTpyOu, 3¢dexkTuBHOE
CPEICTBO JJsi HOpMaiHu3aluu Beca (MOXyne-
Hus). [IeKTHHBI, BXOSIINE B COCTaB MIIICHHY-
HBIX OTpyOeM, BIUTHIBAIOT BpPEJIHBIC Belle-
CTBa, HAXOIAIIUECS B KUIIICUHUKE, YMEHbIIIAS,
TE€M CaMbIM, THUJIOCTHBIE IMPOLIECCHI, U CIIO-
COOCTBYIOT HOpMajbHOMY (DYHKIIMOHHPOBA-
HUIO CIU3UCTON 000JIOUKHU KUIIEUYHUKA.
[TmennyHbIe OTPYOH YCHIMBAIOT TEPH-
CTAJIbTUKY KHILIEYHHKA, YITYUYIIalOT JKeT4eoT-
JIeJIeHHe, YMEHBIIAT anmneTut. [lmeHuvnbie
oTpyOM 00NaMaf0T OYHWIIAIOIIUMU  CBOK-
CTBaMH, TIOJIJICP>)KUBAIOT HOPMAJIbHYIO KUIIIEY-
Hyto ¢uopy. [lexTun, conepxamuiics B mime-
HUYHBIX OTPYOSIX, BIUSAET HA MPOIECC BCACHI-
BaHUS B JKEJTyJIKE U TOHKOM kuIike. CBsi3bIBa-
SICh C KEITYHBIMU KUCIIOTAMH, OHA YMEHBIIIAIOT
BCACBHIBaHME JKHPA U CHUKAIOT YPOBEHB XOJle-
crepuHa. [lekTuH, OOBONAKHUBAsl CIH3UCTYIO
KEITyA0YHO-KUIIEYHOT O TPaKTa, 3aJep>KUBACT
OTIOPOXKHEHHE KellyIKa U, TAKUM 00pa3oM, 3a-
MeJUIeT BcachiBaHue caxapa. [lmeHnunsie oT-
pyOM Kak Mpo(UIAKTUYECKOE M 0310pOBH-
TEJIbHOE CPEACTBO, HEOOXOAUMOE IS TTOJTHO-
LIEHHOW pa0OThHI KUIIEYHUKA U OUMCTKHU MHILIE-
BapUTEIHHOTO TPAKTa OT IIJIAKOB M TOKCHHOB
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[10]. ITmenuvHbIe OTPYOM B OCHOBHOM CO-
CTOSIT W3 IBETOYHON O0O0OJOUKH (KOXKYPHI)
3epHa. B oTpy0sx cocpenotoueno 90 % Ouo-
JIOTUYECKHU aKTHUBHBIX KOMIIOHEHTOB LIEJIbHOTO
3epHa. DTO W CoJepKaHUE BUTAMHUHOB (B OC-
HOBHOM TI'pyIsl B, OT KOTOPBIX 3aBUCUT HOP-
MasibHasi paboTa HEPBHOW CUCTEMBI) U COJIEP-
KaHUE Kajus - JIEMEHTa OTBETCTBEHHOIO 3a
30poBoe cepale. OCHOBHAs ke LIEHHOCTh OT-
pyOeit — 3T0 BBICOKOE COJepyKaHUE MUILIEBBIX
BOJIOKOH. VIMEHHO HEIOCTaTOK B palUOHE
KJICTYaTKH NPUBOJUT K TUCOAKTEPUO3Y U SIB-
JsieTcs OHOM M3 MPUYXH LEJIOTO psiza 3a0oie-
BaHUH kumeyHuka. OTpyOu momoraror oTpe-
I'yJIMpOBaTh PabOTy KUIIEYHHUKA U YIIyYLIUTh
ero MUKpodIopy.

KneruaTtka, copepkamas B OTpyOsix
MIICHUIIB, CTUMYJHUPYIOT  JIBUTATEIbHYIO
(GYHKIMIO KUIIEYHHMKA, U IPENsSTCTBYET Ipe-
BpAILIEHUIO CaXapoB U yII€BOAO0B B xkup. [Ime-
HUYHBIE OTPYOH, FPPEKTHBHOE CPEICTBO IS
HOpMaJu3aluu Beca (moxyzaeHus ). IIekTHHsI,
BXOJSIIIME B COCTAaB IIIEHUYHBIX OTPYOei,
BIIUTHIBAIOT BPEIHbIE BEIIECTBA, HAXOJAIIM-
ecsl B KHUINEYHUKE, YMEHbINAas, TEM CaMbIM,
THUJIOCTHBIE MTPOLIECCHI, U CITIOCOOCTBYIOT HOP-
MaJbHOMY (PYHKIIMOHUPOBAHHUIO CIIU3UCTON
obonouku kumeyHuka. [10,11,14].

[IporuBonokazanuii k bA/lam k numie u
MUIIEBBIM BELIECTBAM B JKCIEPUMEHTE U B
KJIMHUYECKUX MCIBITAaHUSX HE YCTaHOBIIEHO.
CocrtaB BAJ| Ge3BpeneH s opraHusma, oT-
CYTCTBYET Yrpo3a Iepeao3upoBKU (IpHU cO-
OmroieHuu npaBuil npuMeHeHus ). bAJlp1 u -
IIeBbIE BEILECTBA HCHOJB3YIOT, KaK MPABUIIO,
s npodmiakTuky 3aboneBanuid. [lpu neve-
HUM 3a00JI€BaHUN OHM TOAJEPKHUBAIOT JieUe-
HUE, COKpaIas MoTpeOHOCTh B JIEKapCTBAX; UX
JeiicTBUe, KaK MpaBuilo, Oosee Miarkoe u 0o-
Jee JyuTenpHOoe, yeM y JekapceTs. [lo 6omb-
IOMY CYETY, Bpell MOTYT IipuHecTH He BA/], a
0e3rpaMOTHOCTh HACEJICHHS B 00JIACTH HYTPH-
IIUOJIOTHH U OTCYTCTBUE KYJIBTYpHI OTpedIie-
Husg BAJI [3.4].

Taxum 00pazom, HaTypabHbIE T00ABKU
— 3TO J00ABKHU B «CO3JJaHUN», KOTOPBIX MPH-
HUMaeT yyacTue npupoja. Takue 100aBkH 3a-
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YacTyIO UCHOJIB3YIOTCS Y’KE COTHH U AK€ Thl-
csiuu JieT. XOTSl COBPEMEHHbIE 3HaHUS U TeX-
HOJIOTUH, KOHEYHO K€, 3HAYUTEIbHO PacIlu-
PN TIepeueHb HaTypalIbHBIX 100aBoK [14].

JloGaBKM pPACTUTENBHOIO MPOUCXOXK/IE-
HUSl U3TOTOBJISIIOTCS W3 PACTCHHUM WU BOJO-
pocieid. ITo MOryT ObITh NPUPOAHBIE KpacH-
TEJIM, apOMAaTU3aTOPbl WIN JPYyTUe BEILECTBA,
BCTPEYAIOLIMECS B IPUPOJIE B HEKOTOPBIX BU-
JlaX pacTeHWW U UX IUIOJOB B YUCTOM BHU[E
Y 3a4acTyl0 TIOMAaJalonife B HAaIll OpPraHU3M
€CTECTBEHHBIM ITyTEeM IPH YIIOTPEeOIEHUHU OBO-
et u GpykToB. Takue 100aBKU MOTYT MOPOK
OKa3bIBaTh IMOJIOKUTEIbHBIA 3PPEKT, yMEHb-
1asi pUCK BO3HMKHOBEHUS T€X WM UHBIX 3200-
JI€BaHUM, YKpEIsisi HMMMYHUTET 4YEJIOBEKA.
OpnHako ecTh HEKOTOpBIE BHJIbI 100aBOK pac-
TUTEJILHOTO MPOUCXOXKICHHSI, KOTOPbIE MOTYT
BBI3BIBATh AJUIEPTUI0 WIU JApyrue 3adojieBa-
HUS1, 0COOEHHO MPU UX YPE3MEPHOM yNOTpeo-
nenuu. IloaToMy OHHM TpeOyIOT TIIATENHLHOU
MEJMKO-OMOJIOTUYECKO OlleHKE Ha MpeIMeT
ux 6e3omacHocTH [2].

OO0G0CHOBaHBI TEXHOJOTHM OHOIOrHYe-
CKM aKTHUBHBIX KOMMO3HIUHU «XOHAPOIPeK-
tu» U «lIporeomunepanpy. CynHOCTh HaH-
HBIX TEXHOJOTHI 3aKII04aeTcsi B KOMILIEKC-
Hoit nepepadotke OKullIT cynaka mytem dep-
MEHTATUBHOW JEeCTpYKIUHU B putocpene ¢ mo-
CJIETyIOIINM OYHILeHHuEM (PUIbTpaTa, ero KOoH-
LIEHTPUPOBAHUEM U KOHCEPBHUPOBAHHUEM CYO-
AUManuMoHHOW  cymkoi  («Xonapoaddek-
TUH»). HemnpohepMeHTHPOBaHHBI OCTaTOK
nociie (QUIbBTpPAllMU TAKXKE BBICYIIMBAETCS U
TOHKO H3MeJIbUaeTcsi, MpeJCcTaBisas co0oit
6uonobasky «IIporeomunepansy. Ilomyden-
Hbl€ KOMIIO3UIIMY ITPEHAa3HAUEHBI 1715 TpOopu-
JaKTUKU U JIedeHHsl 3a00JIeBaHUN CYyCTaBOB U
JIPYTUX COCTaBISIONIUX OMOPHO-/BUTATEINb-
HOTO anmnapara uenoBeka. [3,4].

O} PeKTUBHOCTD MpeIaraeMol TeXHO-
JIOTUW TIONy4eHHs: OM0o00aBOK «XOHAPOdIdh-
¢bextun» u «IIporeomunepansy 00ycioBIeHA
HECKOJIBKUMH (paKTOpaMH, TJIaBHbIE U3 KOTO-
PBIX: BBIITYCK BOCTPEOOBAHHBIX OMOJIOTUIECKU
AKTUBHBIX HaTypaJlbHBIX MPOIYKTOB U3 HEJle-
(GUIUTHOTO CBHIPbS (OTXOABI OT pa3delKH
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pBIOBI), a TakKe MpPOCTOTa IMPOU3BOJCTBA.
[Iporiecc He TpebOyeT MOPOroCcTOSAUUX 000py-
JOBaHMSI, PEOKUX MPENapaToB, XUMHUECKHUX
pPEaKTUBOB U IO3BOJIAET HANAIUTh IIPAKTHYE-
cku 0e30Tx0mHOE phIbonepepadaThIBatoIIee
MIPOU3BOJCTBO. ['0TOBBIE (hOpMBI MpernapaTa —
TabJIeTUPOBAHHBIE, KAIICYJIUPOBaHHbIE — 00J1a-
JAIOT BBICOKOM CTOMKOCTBIO B XPAaHEHUU U
¢dbyHkunonansHOCTHIO [17,18].

®opmyna numm XX1 Beka — 3T0 nocrTo-
SIHHOE HCIIOJIb30BAHUE B pAllMOHE HapAnLy C
TPaJAULIMOHHBIMU HATYpPATbHBIMU MHUIIEBBIMU
IIPOAYKTaMH MPOAYKTOB U3 F€HETUUYECKHU MO-
T(QHUIMPOBAaHHBIX HMCTOYHHKOB C YIIydIlIe-
HUEM TNOTPEeOUTEIbCKUMHU CBOMCTBAMHU M TIO-
BBIIIEHHOM MUIIEBON LIEHHOCTHIO, IIPOYKTOB
C 3aJJaHHBIMU CBOIMCTBaMHU (T.€. QyHKIIOHAIIb-
HBIX MMUILIEBBIX MPOAYKTOB, 000OTalEHHBIX 3C-
CEHIIMAJIbHBIMM THIIEBBIMU BELIECTBAMH U
MUKPOHYTPUEHTaMH), OHMOJIOTMUECKH AKTHUB-
HBIX 00ABOK K MUINE, KOHIIEHTPATOB MUKPO-
HYTPHEHTOB U IPYTUX MUHOPHBIX HETTUIIEBHIX
OMOJIOTMYECKH aKTUBHBIX BemiecTB [7,8,9].

Bce BhIIen3noxxeHHOE OOBSICHSAET MPH-
YHHBI, KOTOPBIE TOOYAMIIN HAC 3aHUMAThCS BO-
MpOCcaMu H3Y4YeHHsI OMOJIOIMYECKH aKTHUBHBIX
N00aBOK B JICYEHUU U MPOGUIAKTUKY Pa3Iny-
HBIX 3200JIeBaHUI y HAaCEIICHUSL.
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Annotation: The paper presents data on the state of tuberculosis in developed, developing
countries and in the Republic of Uzbekistan; on the methods of prevention and diagnosis of tubercu-
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SIL KASALLIGINING MAXSUS PROFILAKTIKASI VA DIAGNOSTIKASI

Annotatsiya: Ish quyidagilarni o z ichiga oladi: rivojlangan, rivojlanayotgan mamlakatlarda
va O ‘zbekiston Respublikasida sil kasalligining holati; jahon sog'ligni saqlash jamiyatida
qo ‘llanilayotgan sil kasalligini oldini olish va tashxislash usullari; JSST sil kasalligi bo ‘yicha
hisobotlari; JSST sil kasalligini bartaraf etish strategiyasini amalga oshirish to ‘g ‘risida; turli
Mamlakatlarda sil kasalligining tarqalishi dinamikasi to ‘g risidagi ma’lumotlar.

Kalit so‘zlar: sil kasalligi, sil kasalligini oldini olish, sil kasalligini davolash, keng dori-
darmonga chidamli sil(KDCH-TB), Jahon sog ‘ligni saqlash tashkiloti (JSST).

CIIEHU®UYECKASA MPOPUTTAKTUKA U IUATHOCTUKA TYBEPKYJIE3A

Annomauusn: B pabome npugedenvi Oanuvie. 0 COCMOSHUU NO MYDEPKYLEIY 8 PAZGUMbIX, PA3-
gusarowuxcs cmpanax u 8 Pecnybnuke Y3bexucman, o memooax npo@uiakmuku u OUacHOCMUKU
mybepKynéza, npumeHsiemvlie 8 MUpo8omM cooduecmee 30pasooXpanHenusi K HACmosuemy 8pemen;
060 omuémax BO3 no mybepxynésy, o peanusayuu cmpamecuu auxeuoayuu myoepkynésa BO3; oan-
Hble 0 OUHAMUKE PACHPOCMPAHEHHOCIU MYOEPKYIE3a 6 PA3IUUHbIX CMPAHAX.

Knroueswie cnosa: mybepkynés, npogunraxmuxa mybepkynésa, ievenue myoepkyniésa, myboep-
KyA€3 ¢ wupokou nekapcmeennou yemouuusocmoto (LLJIY-TF), Becemupnas opeanuzayuu 30pago-
oxpanenus (BO3).

Relevance. recognized tuberculosis as one of the five
In recent years, tuberculosis has been global problems of mankind. WHO estimates
one of the big problems of modern medicine. that 10 million people worldwide fell ill with
The World Health Organization (WHO) has tuberculosis in 2019, including 5.6 million
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men, 3.2 million women and 1.2 million chil-
dren. Tuberculosis is common in all countries
and age groups. Tuberculosis is curable and
preventable.

It can be difficult to diagnose and treat
tuberculosis in children and adolescents, and
the disease at this age often remains unrecog-
nized by health workers.

In 2019, the 30 countries with a heavy
burden of tuberculosis accounted for 87% of
new cases of tuberculosis. Two-thirds of the
cases occurred in eight countries, among which
India ranked first, followed by Indonesia,
China, the Philippines, Pakistan, Nigeria,
Bangladesh and South Africa.

Purpose of research

To study the methods of specific preven-
tion and diagnosis of tuberculosis in developed
and developing countries and compare them
with the methods in the Republic of Uzbeki-
stan.

Study of articles by international authors
in the field of specific prevention and diagnosis
of tuberculosis.

Materials and methods

The research materials are the reporting
data of the Sanitary and Epidemiological Wel-
fare and Public Health Service of the Republic
of Karakalpakstan, articles by international au-
thors on the topic "Diagnosis and specific pre-
vention of tuberculosis", articles on the official
WHO website.

The research method is a meta-analysis
based on the above data.

Results and discussions

With the development of science, the
BCG vaccine was developed. In Uzbekistan,
this vaccine is used only once on the 2-5 birth-
day of a child, and is administered directly in
Prenatal centers. It has been proven that this
vaccine protects only from tuberculous menin-
gitis, rather than from tuberculosis itself. In an
article called "The impact of a change in infant
BCG vaccination policy on adolescent TB in-
cident rates: A South African population-level
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cohort study" (The impact of a change in BCG
infant vaccination policy on the incidence of
tuberculosis among adolescents: a cohort study
at the population level of South Africa), it was
concluded that a change in policy regarding
vaccination of children with BCG was associ-
ated with a moderate decrease in the incidence
of tuberculosis among HIV-negative adoles-
cents aged 10 to 17 years. However, the inci-
dence of TB increased rapidly with age in both
cohorts of adolescents and remained high de-
spite BCG vaccination at birth [1].

Scientists from the People's Republic of
China have proved that the introduction of
BCG vaccine significantly reduces the risk of
asthma by 23%, which indicates its protective
effectiveness against the development of
asthma among vaccinated children. However,
early administration of the BCG vaccine did
not significantly reduce the risk of eczema and
rhinitis (BCG vaccination in early childhood
and the risk of atopic diseases: a systematic re-
view and meta-analysis) [2].

BCG vaccine is also used in the field of
oncology in the treatment of various tumor dis-
eases. An example of this is the following arti-
cle by Bacillus Calmette-Guérin (BCG) and al-
ternatives: Drug treatment of high-risk non-
muscle invasive blade cancer (Drug treatment
of high-risk non-muscle invasive bladder can-
cer [4].

In any infectious diseases, its diagnosis
is important. At the present stage, there are
several ways to diagnose tuberculosis in chil-
dren: tuberculin test (Mantoux test), Diaskin
test, Quantiferon test. The very first and widely
used diagnostic method is the Mantoux test.
Advantages of this method: availability and
cheapness of the drug; the disadvantages in-
clude: the need for special care of the injection
site, allergic reactions to tuberculin often oc-
cur, children scratch the injection site, after
which a false positive reaction may appear, in-
cluding false negative results are also not ex-
cluded. But currently, this test has been can-
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celed in Uzbekistan, the effectiveness of the di-
agnosis of tuberculosis, which is only 0.03% of
cases.

To completely exclude false positive re-
actions, you can resort to a Diaskin test. Often
in practice there are cases when the parents of
a child refuse a tuberculin test, considering it
toxic. In this regard, the Diaskin test is much
"Cleaner" than the Mantoux test, since it does
not have mycobacterium components, and
contains proteins identical to mycobacterium
proteins. The disadvantages of the Diaskin test
include: the high cost of the test, it is not able
to detect hidden and latent forms of the disease,
it can also be false negative. According to the
latter criterion, the Quantiferon test is one of
the most reliable, since it can make an early di-
agnosis of tuberculosis. The first methods of
diagnosing tuberculosis listed above have one
common drawback: you need to inject the drug
into the body and wait for the result, which can
be influenced by many factors that will directly
affect the result. In this regard, the Quantiferon
test is considered independent of the state of
the body at that time, and blood from a vein is
needed for diagnosis. Also, the most signifi-
cant advantages of the Quantiferon test are: the
ability to carry out diagnostics in children's in-
stitutions during quarantine, in HIV-infected
people, with contraindications to many drugs.
A significant disadvantage of this diagnostic
method is the inability to distinguish cow tu-
berculosis from human tuberculosis, and it also
does not distinguish between ordinary infec-
tion and disease.

With these data, we can say that there is
no ideal method for diagnosing tuberculosis at
the moment. It is necessary to diagnose this
disease in stages and systematically. The above
methods make it possible to identify children
who need a phthisiologist's consultation, pre-
ventive treatment or full-fledged anti-tubercu-
losis care.
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In the diagnosis of tuberculosis in Uz-
bekistan, the main method is mass fluorogra-
phy.

Guidelines for the diagnosis and treat-
ment of tuberculosis developed by the Ameri-
can Thoracic Society, the American Society of
Infectious Diseases Specialists and the Centers
for Disease Control and Prevention (CDC)
have been updated in the United States. They
recommend using the new immunological di-
agnostic method IGRA (Interferon Gamma
Release Assays) instead of a standard skin test
with a tuberculin solution (Mantoux test). The
IGRA method is based on measuring the im-
mune response of T-lymphocytes to highly
specific mycobacterial antigens ESAT-6 and
CFP-10, expressed by the production of
gamma interferon in a 24-hour whole blood
culture. Its use increases the specificity of the
results obtained, especially in patients who
have received preliminary BCG vaccination.
In addition, one visit to a medical institution is
enough for this examination. After the diagno-
sis of latent tuberculosis, preventive treatment
with isoniazid is recommended [3].

The European Tuberculosis Laboratory
Initiative (ELI), together with the secretariat at
the WHO Regional Office for Europe, has de-
veloped a technical document to meet the
needs for more timely and accurate detection
of tuberculosis (TB), including multidrug—re-
sistant tuberculosis (MDR-TB) in the WHO
European Region by scaling up the appropriate
use of rapid molecular methods diagnostics
recommended by WHO [5].

Scientists believe that in conditions of
high risk of transmission of TB and/or MDR-
TB (for example, penitentiary institutions of
the former Soviet Union), annual sputum
screening by PCR (GeneXpert MTB/RIF) has
demonstrated greater cost-effectiveness for re-
ducing TB and MDR-TB compared to tradi-
tional methods.

In the Russian Federation, molecular di-
agnostics of tuberculosis is widely used, which
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include 1S6110-RFLP typing, VNTR typing,
spoligotyping and sequencing. The first three
can be attributed to obsolete, and sequencing
— to modern methods. With the help of ge-
nome-wide sequencing, both neutral markers
and mutations leading to drug resistance can be
detected. Molecular genetic methods in
phthisiology are used to solve the following
tasks: detection of MBTC, detection of non-tu-
berculosis mycobacteria (NTMB), identifica-
tion of mycobacteria to the species and deter-
mination of drug sensitivity (HP). Kits for de-
tecting MBTC using real-time PCR are widely
available on the market [6].

Treatment recommendations that have
been updated in new WHO protocols:

« For the treatment of patients with drug-
sensitive pulmonary TB, the use of treatment
regimens containing fluoroquinolones lasting
4 months is not recommended. It is recom-
mended to use rifampicin—based regimens last-
ing 6 months (2 months — isoniazid + rifam-
picin + pyrazinamide + ethambutol and 4
months - isoniazid + rifampicin).

« All patients with HPV TB are not rec-
ommended to take medications three times a
week in both phases of treatment, intensive and
continuation phase, but daily medication is rec-
ommended.

« Patients who need repeated TB treat-
ment should not receive a second-category
treatment regimen (standard TB treatment reg-
imen + streptomycin). Such patients need to be
tested for drug sensitivity in order to choose
the appropriate treatment.

« In the treatment of drug-sensitive TB,
the use of combination drugs with a fixed dos-
age, rather than monocomponents, is recom-
mended.

e All patients with TB and HIV should
start ARV therapy regardless of the amount of
DM4. TB treatment should be started first, and
then ARV drugs should be started as soon as
possible during the first 8 weeks of treatment.
HIV-positive patients with CD4 of less than 50
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cells should start ARV therapy within the first
two weeks from the start of TB treatment [7].

In Uzbekistan, until 2019, the DOTS
(Directly Observed Treatment, Short-course)
strategy functioned — this is "treatment under
direct control with a short course™). Political
support of this strategy by the authorities at all
levels and the government's commitment to en-
sure the implementation of measures to combat
tuberculosis:

— detection of tuberculosis cases using
bacterioscopic examination of sputum smears
in patients with symptoms of the disease (ac-
cording to the treatment);

— Conducting treatment according to
standardized regimens under direct supervi-
sion during the entire course of chemotherapy;

— Regular, uninterrupted supply of all
major anti-tuberculosis drugs;

— A standardized system of registration
and reporting, which allows assessing the re-
sults of each patient and the effectiveness of
the tuberculosis control program as a whole.

In some post-Soviet countries (Russia,
Ukraine) a number of experts consider the
DOTS strategy to be insufficiently effective
and significantly inferior to the comprehensive
anti-tuberculosis strategy developed and im-
plemented in the USSR, based on a developed
network of anti-tuberculosis dispensaries. (V.
M. Melnik, "Tuberculosis and DOTS") Ac-
cording to WHO statistics, a total of 1.4 mil-
lion people died from tuberculosis in 2019 (in-
cluding 208,000 people with HIV infection).
Worldwide, tuberculosis is one of the 10 lead-
ing causes of death and the main cause of death
due to any one causative agent of infection
(ahead of HIV/AIDS). Tuberculosis is com-
mon in all countries and age groups [9].

Drug-resistant tuberculosis continues to
pose a serious threat to public health. In 2019,
almost half a million people worldwide fell ill
with Rifampicin-resistant tuberculosis (RU-
TB),8 of which 78% contracted multidrug-re-
sistant tuberculosis (MDR-TB)9. Three coun-
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tries accounted for the largest share of the
global burden: India (27%), China (14%) and
the Russian Federation (8%). The proportion
of MDR/RU-TB cases worldwide was 3.3%
among new cases and 17.7% among previously
treated cases of tuberculosis and was the high-
est (over 50% among previously treated cases)
in the countries of the former Soviet Union.

The main measure in the field of health
care, which reduces the risk of tuberculosis in-
fection becoming active, is preventive treat-
ment. In accordance with the WHO guidelines,
preventive treatment of tuberculosis is recom-
mended for the following groups: people living
with HIV; people in contact at the household
level with patients with bacteriologically con-
firmed pulmonary tuberculosis; and people at
risk by clinical status (for example, dialysis pa-
tients). In 2019, 4.1 million people worldwide
received preventive treatment for tuberculosis,
whereas in 2018 there were only 2.2 million of
them.

Drug-resistant forms of tuberculosis are
also important, which need full-fledged treat-
ment not only to prevent the further spread of
the disease, but also to prevent the conversion
of drug-sensitive forms into XDR or MDR tu-
berculosis. Due to the toxic manifestations of
tuberculosis drugs, patients often refuse to use
them. In order to mitigate the situation, active
psychological educational work is being car-
ried out with tuberculosis patients. In 2019
77% of the difference between the number of
patients referred for treatment and the esti-
mated number of new MDR/RU-TB cases in
the world occurred in 10 countries, which
largely determine how successful the process
of closing this gap will be. Forty-one percent
of this difference is only in China and India.
According to the latest data on the results of
patient treatment, the success rate of
MDR/RU-TB treatment in the world was 57%.
Examples of countries with a heavy burden of
MDR-TB and relatively high rates of success-
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ful MDR/RU-TB treatment (over 75%) are
Ethiopia, Kazakhstan and Myanmar.[8]

According to the Implementation of the
WHO tuberculosis eradication strategy, coun-
tries with a high burden of tuberculosis will
have to ensure by 2025: the development and
implementation of a national tuberculosis re-
search plan; the creation of stable funding
mechanisms for national tuberculosis research;
the creation of significant scientific potential;
the formation of a strong and autonomous
community for tuberculosis research [10]

Tuberculosis of children is important. It
can be difficult to diagnose and treat tubercu-
losis in children and adolescents, and the dis-
ease at this age often remains unrecognized by
health workers.

According to official statistics, the inci-
dence of tuberculosis in the Republic of Kara-
kalpakstan in 2011, approximately 7% of all
primary registered cases of tuberculosis were
tuberculosis in children under 14 years of age.
The intensive indicator among all those who
were initially infected in 2011 was 103.6 per
100 thousand of the population, compared with
2020, in which this indicator was 58.1 per 100
thousand of the population. Over 10 years, the
incidence has decreased by 36% overall, by
41% in children. These figures undoubtedly
speak about the effectiveness of the tuberculo-
sis control strategy in the Republic of Uzbeki-
stan.

Conclusions

According to all the above data, we can
say that tuberculosis is still considered one of
the main unresolved problems not only at the
state level, but also at the international level.
The most leading factor in the development of
the incidence of tuberculosis is the social fac-
tor. This can be answered by the widespread
prevalence of tuberculosis in developing coun-
tries. Despite the development of many meth-
ods of diagnosing tuberculosis, diagnosis is
considered to be one of the leading problems,
since no method is fully accurate and practical.
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In addition, we can say that methods of treating
tuberculosis have already been developed, but
due to the refusal of patients from a full course
of treatment, forms with broad and multidrug
resistance are developing that are almost un-
treatable. Thus, tuberculosis remains an urgent
problem of world health.
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pazeumue OeMeHyuu. YueHnvle, He OCMAHABIUBAACH 8 U3YYEHUU PA3GUMUS NAMOLO2UU, BbLOBUSAIOM
gnepeo HeMano 8adCHbIX pakmopos pucka. Ha ocnoge cocyoucmotil 0emenyuu iexicum npoyecc 80c-
NANeHUst COCYOUCTOU CIEHKU MAK020 BANCHO20 OP2aAHA KAK 20106HOU Mo32. Tym npediazaemcsi MHO-
JHCeCmeo eapuanmos paszeumusi namoeeneza. Kax oxaszanoce, paccmpoicmeo KuuieuHou MuKpo-
OUOMBL MOJICE MONCEM NOGIUAMb HA 80CNAIUMENbHBII NPOYECC COCYOUCMOU CIMEHKU.

Knrouegvie cnosa: kuweunas muxpobuoma, npobuomuku, 601e3Hb Anvyeetimepa, Hetposocna-
JleHusl, UHpeKyUs 8epXHUX ObIXAMENbHbIX NYmell.

ICHAK MIKROBIOTASI - GOMEOSTAZNI TA’MINLOVCHI A’ZO

Rahimova Sh.E., 2-yil tayanch doktoranti
Talipov R.R., 3 -kurs pstudenti
Yakubova M.M., t.f.d., professor
Toshkent tibbiyot akademiyasi, Tashkent, Uzbekistan

Annotatsiya. Bugungi kunga kelib demensiyaning rivojlanishiga ta ‘sir giluvchi ko ‘plab omillar
aniglangan. Olimlar ushbu patologiyaning rivojlanishini o ’rganib chigishmoqgda va ko ‘plab muhim
demensiyani keltirib chigaruvchi xavf omillarini ilgari surishmogda. Qon — tomir demensiyasi
asosida miyaning tomir devorida yallig’lanish jarayoni to’htovsiz tusdaligi yotadi. Patogenez
rivojlanishining ko plab variantlari mavjud. Ma’lum bo ’lishicha, ichak mikrobiotasining buzilishi
gon tomir devorining yallig ‘lanish jarayoniga ham tasir gilishi mumkin.

Kalit so’zlari: ichak mikrobiotasi, probiotiklar, Altsgeymer kasalligi, neyroyallig lanish,
yugori nafas yo llari infeksiyasi.

GUT MICROBIOTA — AN ORGAN THAT HOMEOSTASIS

Rakhimova Sh.E., 2nd year PhD
Talipov R.R., 3rd year student
Yakubova M.M., MDs., professor
Tashkent Medical Academy, Tashkent, Uzbekistan

Annotation. To date, many factors have been identified that affect the development of dementia.
Scientists, without stopping to study the development of pathology, put forward many important risk
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factors. On the basis of vascular dementia lies the process of inflammation of the vascular wall of
such an important organ as the brain. There are many options for the development of pathogenesis.
As it turned out, a disorder of the intestinal microbiota can also affect the inflammatory process of
the vascular wall. Gut bacteria can affect the physiology of the central nervous system and cause

inflammation.

Keywords: gut microbiome, probiotics, Alzheimer’s disease, neuroinflammation, upper respir-

atory tract infection.

HecmoTpss Ha paccrosiHMe W pa3HOCTH
JIeSTHUS OpraHa KUIIEYHUK U MO3T, TPUBOJISITCS
JIOCTaTOYHBIE apIyMEHThl HA UX COBMECTHYIO
CBA3b B pPAa3BUTUU DPa3IUYHBIX MATOJIOTHI.
«MukpobuoTa KUIIEYHUKA BIUSET HA UMMYH-
HYIO CHCTeMy, Ojarojiaps 4eMy CBS3bIBAeTCS
JIByHAIIpaBJjeHHasi KOMMYHHKALUA MEXIY Ku-
LIEYHUKOM M Mo3roM. MccienoBanus moxa-
3alii, KaK MHKPOOMOTa KUIICYHUKA AKTUBH-
pyet ummyHHYy0 cuctemy u LIHC. Tlpu stom
BKJTFOYAsi KOMMEHCAIbHBIC ¥ TATOT€HHBIE MUK-
POOpPraHU3MBbl B KEJIyA0YHO-KUIICYHBINA TPAKT
(OKKT). MukpoopraHu3mMbl KHIIEYHUKA CIIO-
COOHBI TPOAYLMPOBATH HEHUPOAKTUBHBIC Be-
LIECTBA KaK CEPOTOTOHUH U FaMMa-aMUHOMAC-
JstHast KUCJIOTa, IEUCTBYIOIINE HA OCh KUIIIEY-
HUK-MO3T. JIOKJIMHMYECKHE UCCIIEeI0BaHUS Ha
IpbI3yHaxX MOKa3alid, YTO HEKOTOpbIe TPOOHO-
TUKU 00JIaJal0T AaHTUIEIPECCUBHOM U aHKCHO-
JUTUYECKON aKTUBHOCTHIOY [2].

«CytecTByeT 00010/IHas CBSI3b KHIIIEY-
Hoi Mukpo6uoTs! ¢ [THC. ABTOHOMHast HEpB-
Has CUCTEMa 1 SHTEpAJIbHASI HEPBHAS CUCTEMA,
TUMOTATaMO-TUNIOPU3apHO-aAPEHANIOBAs  OCh
SIBJIIIOTCSL  COCTABJIAIOIIMMU 3Ty CBS3b. M3-
BECTHO UHHEPBUPYET KUIICUHBIN TPAKT OITyX-
JAIONIMM HEPB U NepelaeT CUTHAIbI U Ha IIPo-
cBeT kumeyHuka u B [IHC. OTtu curnanst mo-
ryT BJIMATH HA HACTPOCHHE, 3MOILIMOHAJb-
HOCTb, KOTHUTHBHBIE (DYHKIIMU U TOBEJICHUE.
B xone skcniepuMeHTa y 3apa’k€HHBIX KPBIC C
Campilobacter jejuni
TOBBIIIICHHOW TPEBOKHOCTHIO, TOBBIIICHHEM

COIIpOBOXKAAIOCH C

YPOBHS ITPOBOCTIAIUTEIBHBIX IIUTOKUHOB. [10-
BEJICHYECKUE N3MEHEHHS OTHOCSTCS K aKTHBA-
MU BaryCHBIX aPepeHTHBIX CUTHATIOBY [§].
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«Tpancrutantanus OakTepuil, M3BIATHIX
OT IAIIMCHTOB C OOJIBIINMU ACIPECCUBHBIMU
paccTpoiicTBamMu, OBLIM BBICAKEHBI JIIOISIM
KOHTPOJILHOW TPYMIIbI, KOTOPbIC HE UMENH Je-
npeccuBHbIX HapyueHui. [locne yero y 310-
POBBIX HIO,HGP'I Ha6J'IIOI[aJ'IOCB ACIIPECCUBHOC
noseaeHue» [10].

Hanuune Takux TMIOB OaKTepUil Kak aK-
tuHOOaKTepii M (y3o0akrepuit Actinomy-
cineae, Coriobacterineae, Bifidobacteriaceae,
Clostridiales incertae sedis, Porphyromona-
daceae, Clostridiaceae, Lactobacillaceae,
Streptococcaceae, Eubacteriaceae, Ther-
moanaerobacteriaceae, Fusobacteriaceae,
Nocardiaceae, Streptomycetaceae u Hu3zkas
gucienHocts  cemeiicte  Veillonellaceae,
Prevotellaceae,  Bacteroidaceae,  Sutter-
ellaceae, Oscillospiraceae, Marniabilaceae,
Chitinophagaceae nabmomamoch y IoaeH
nenpeccueit [6].

CpeI[I/I IMPpUYXUH BO3BHHUKHOBCHUA Bonesnn
AnplreiiMepa 3aHUMaET IEPBOE MECTO IO pac-
MNPOCTPAHCHHOCTH B MHUPC. ITHONATOTOHE3
JaHHOT'O 3a00JIEBaHU A0 KOHIIa HC HU3YYCH,
TEM CaMbIM OH U ABJISICTCA CAMBIM aKTyallb-
HBIM B IIOAXOOC JICUHCHUA. ((HCZIaBHI/IC HUccilie-
JIOBaHMSA Ha IPBI3YHAaX MMOKAa3aIn, 9YTO HapyIIIe-
HUE MUKPOOUOTHI KUIIIEUHUKA MOXKET CIIOCO0-
CTBOBAaTh Ha OTJOKCHHE aMHJIOHNJa B I'OJIOB-
HOM MO3re, 4To ABJILICTCA paKOBBIM MOMCHTOM
paszsutusa bA. Ho Hazno ydecTs Takoil HIoaHc,
KaK MI/IKpO6HI>Ie ceMelicTBa HE COOTBETCTBO-
BaJIi ¢ yesjoBedeckuM oOpasziom. C 3Toil 11e-
JBI0 MBI OXapaKTEPHU30BaIN OaKTepUaTbHBII
TaKCOHOMHMYECKHI cocTaB 00pasnoB (examumit
MaIMEHTOB C IUAarHo30M BA W KOHTPOJIbHOM
rpynnsl.  Pesynbrarom ObUIO  yMEHBIIEHUE
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MHUKPOOHOTO pa3HOOOpa3us MO COCTaBY ¢ KOH-
TPOJIbHOM Tpynmbl. Y 6oibHBIX BA Habmona-
J0Cch cHWKeHUs konmuectsa Bifidobacterium,
[9].

Ectb uccrnenoBanusi, HanpaBlIeHHbIE HA
MPAKTUYECKHE ACMEKThl BIMSHUS KHUIICYHON
MUKpOOHOTHI. I'pynmna yuensix u3 Mpana npo-
BEJIM PAHJAOMU3UPOBAHHOE JBOMHOE CIENoe
uccieoBanue. B uccienoBanuu yqyacTBOBaIn
60 manmeHTOB ¢ IMarHo3oM boiie3Hp AJbl-
reiimepa (BA). YyacTHUKOB npocuiu B Teue-
HUU 12 Hexenb HE MPUHUMATh HUKAKHUX Jie-
KapCTB U MHILEBHIX J100aBOK, HE MEHATH IO-
BCEIHEBHYIO (hu3nueckyro Harpysky. [lamu-
€HTBl ObUIM CIlydallHbIM 00pa3oM pa3felieHbI
Ha 2 rpynmnsl. [lepBas rpynmna noiayvana mpo-
cTOE MOJIOKO B KommdecTBe 200 M1/ 1eHb, BTO-
pas rpynmna npuaumana 200 M1/ 1eHb MOJIOKO,
comepxamiee  npobwotuku  Lactobacillus
acidophilus, Lactobacillus caseli,
Bifidobacterium  bifidum u Lactobacillus
fermentum (2 x 10%. KOE/r mnsa xaxnoro) B
Teuenue 12 Hexenb. MuUHMMaIbHOE 00CTIENO-
BaHue ncuxuueckoro cocrosuust (MMSE) pe-
TUCTPHUPOBAJTIOCH Y BCEX YYACTHUKOB JI0 U T0-
cie jedeHus. bbut B3STBI 00paslbl KpOBU
HATOIIAaK W TIPOBEJICHBI aHAM3bl Ha MapKep
OKCHJIATUBHOTO CTpecca MaJIOHIHUAaJIbAETHA B
1a3Me, BBICOKOUYBCTBUTENbHBIN aHanu3 C-
PEaKTUBHOTO OelKa, Ha MHCYJIHH PE3UCTECHT-
HOCTh, Ha Tpuriauuepasl. [locne 12 Henenn
JKCIIEPUMEHTA y TAlUEeHTOB, MPUHUMABIINX
npoouotuku, pe3yiabrar MMCE 3HaunTensHO
YIYYIIWICS, YeM B KOHTPOJBHOHM rpymme (-
5,03% + 3,00) Bo BTOpO# Tpymme (+27,90% +
8,07), ( P <0,001). MayioHoBBIi anbaeruy B
miasme (-22,01% =+ 4,84 nmporuB +2,67% =+
3,86 mxmomnb/n, (P<0,001), C — peakTuBHBI
oemok (-17,61% = 3,70 mpotuB +45,26% =+
3,50). mxr/mu,P<0,001), uHCYTUH pe3UCTEHT-
HOCTh (+28,84% =+ 13,34 mpotuB +76,95% +
24,60, P=0,002), Tpurauiepuasl B CbIBOPOTKE
(-20,29% =+ 4,49 npotus -0,16% =+ 5,24 mr/a,
P=0,003). B obmiem manHbIe, TOJyYCHHBIC B
XOJIe HCCJENOBaHUS TMOKa3alu, 4TO MPUEM
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MPOOUOTUKOB B T€UEHUHU 12 Henenb, MOJI0KH-
TEJHHO BIUSET Ha KOTHUTUBHYIO (DYHKIIHIO U
Ha HEKOTOpPbIE METa0OJMYECKUE TMPOLIECCHl Y
nanueHToB ¢ BA [12].

Kumeunass mukpoOuora Biauser Ha ¢u-
3MOJIOTHIO YEJIOBEKA, B CTAaThe MOCBSIICHHOMN
JTaHHOW TeMe OBLIN MPUBEACHBI TaHHBIC TUPO-
CEKBEHHPOBAHUSI YYAaCTHUKOB MCCIICOBAHUSI.
Lenbto uccnenoBanus ObLJIO CPAaBHEHUE KOJIH-
YECTBEHHOTO M KA4YeCTBEHHOTO COCTaBa KH-
IIEYHON MHUKPOOHOTHI Y 3J0POBBIX JIOJITOKH-
teneit (>90) u monoawix roaeH. [Ipoananusu-
pOBaJIM MUKPOOHOTY KUIIEYHUKA y 14 monro-
xuteneit u 10 Mmononeix monaen. beutu nepe-
YHUCIIEHBl KYJIbTHBUpPYEMbIC OaKTepUH, MpH-
Ha/IJIeKaIINe K CICIYIOIUM TPpYIIaM: dHme-
pobakmepuu, dHMEPOKOKKU, CMAPUIOKOKKU,
Jakmoobayuinvl, buguoodbakmepuu, K1ocmpu-
ouu, baxmepouosl N NPOXKU. Jlakmoobayuiis
u obuguoodbakmepuu ObUIA JTOTIOTHUTEIHHO
OXapaKTepU30BaHbl HA YPOBHE BUIOB C TIOMO-
b0 TMPOCEKBEHUPOBaHUA. Pesynbrar y non-
TOXKUTENe CHIDKEH KOJIMYECTBO CeMEHCTBa
sHTepobakTepuii, Oudumodakrepuii u Oakre-
POHJIOB ¥ YBEIMYCHUE KJIOCTPUIAUNA B CTPOTOM
(P <0,05).
Lactobacillus u Bifidobacterium evioenennvix

CMBICIIE KonnuectBOo BHIOB
V ooneoxcumenetl U MOA0ObIX 00ell 0KA3a-
J0cb 00uHaxkosvim. OTMEYANOCh, YTO Y Kax-
JIOTO JTONTOXUTENST BBIICTMIA TOJIBKO OJUH
mramMm Bifidobacterium longum, odeBumHO
CBOMCTBEHHO JJIsl JOJITOKUTENEH [5].

Jlig ryOoKOro M3y4eHHs MUKPOOHOTBI
KHIIIEYHUKA TIPOBOJSATCS UCCIICIOBAHUS C WC-
MOJIb30BAHUEM TEXHOJIOTHH CEKBCHHUPOBAHUS,
YTO SBISETCS TIEPETOBBIM METOJIOM JKCIICpPH-
MeHTa. W 3TOT MeToa JeMOHCTpHUpYeT Ha
CKOJIbKO KHIIIEYHasi MUKPOOMOTa BIUSET Ha
HaIl MeTa0oNu3M U Tcuxonoruro. Ha ocHoBe
CEKBEHHMpOBaHMs Ha 29 -om BcemupHOM KOH-
rpecce MEXIyHapOJIHOTO KOJUIeHkKa HEUpo-
dapmakanoruu, coctosiBiiemMcs B Bankysepe,
Kanamga 2014 1., 6b1tn 00CYXACHBI BIUSHHS
MHUKpPOOHOTHI Ha MO3T U noseneHue. Cummo-
3UyM OXBaTHJI IIUPOKHH KPYyT HelpodapMako-
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JIOTHIO, BKJIIOYAsl JIEYEHUE HEBPOJIOIMUYECKUX
3a00JIeBaHUN C MOMOUIbIO MPOOUOTHKOB, KO-
TOpBIE YJIYYINAIOT COCTaB KHUIIEYHBIX OakTe-
pull, BU3yaJIu3Upysl MOHUMAHUS OCH KHILIEY-
HHUK -MO3T [4].

BxiroueHHbIE B TEpanuyecKUil COCTaB
MPOOMOTHKH YK€ MOKa3bIBAIOT MOJIOKHUTEIb-
Hble pe3yibTaThl. KilmHuMYeckue ucnblTaHus,
IIPOBEJIEHHBIE 10/ pyKOBOJACTBOM beHkamuna
X. Mannuii, mokasbIBaroT, Kak 0Ch KMIIEYHHUK
— JIETKME B3aUMOCBs3aHbl. KNIeuHbIii MUKPO-
OMOM MOXET 3alUTUTh OT PECIUPATOPHBIX
MHpEKIUH KaK B3pOCIbIX, TaK U JeTel oJIuHa-
koBo. Jluma, ctpanaromue oxupenuem (MMT
> 30) u pecriupaTOpHbIMU UHPEKIUSAMHU, ITPH-
HUMAJIU B JIOTIOJHEHUH JICYCHUSI IPOOUOTHKH.
VY4acTHUKM B TEUEHUH 2 X HEJENb IPUHUMAIIN
MPOOUOTHKH, YTO YCKOPHJIO JICUEHUE PECIu-
patopubix uHpekumii. Kpome Toro, cHU3MICS
BEC BEPOATHO 3a CYET CTaOMIIBLHOIO oborare-
HUS Pa3HOOOpa3us KHUILIEYHOT0 MHKpOOMoMa.
JlaHHBI METOJ| JONOJHUTENIBHOTO JIEUEHUS
ObUI ITPEJIOKEH U JJIs1 IPUMEHEHHS B JICUEHUU
COVID-19, ocobeHHO JHIIaM, UMEIOIINM W3-
ObITOUHBIN Bec [3].

[TpoOGMOTHKM MOTYT YIYYIIMTH 3]10pPO-
BbE€ YEJIOBEKA, PETYIHUPYs €ro HMMYHHYIO
¢yskuuro. Hekotopsle mtaMMbl IpoOMOTHKOB
MOTYT MpPENOTBPATUTh PECHUPATOPHBIE HH-
¢dexuun. C 1enpio U3yyeHHsl PUCKAa OCTPBIX
MHQPEKIUN BEpXHUX JAbIXaTENbHBIX MyTeH Yy
Jrofielt Bcex Bo3pacToB ObuIO mpoBeneHo Ko-
KpEHHOBCKOE UCCIIEJOBAaHHE, YTO OCHOBAHO Ha
0a3y KHMTalCKHUX Hay4dHbIX paboT. beuio orto-
Opano 12 ucnprtanuii, 3720 yenoBek Bcex BO3-
pacToB U KaTeropuil. beuio o6HapykeHo, YTO
MPOOHOTHKH OBUTH JTydIlle, YeM Tutaredo mpu
OLIEHKE COCTOSIHMS OOJIbHBIX, MEPEHECHINX
OCTPBIX HH(EKIUI BEPXHUX AIXaTEIbHBIX ITy-
Tent [11].

MukpobHuoTa KHIIEYHHUKA — 3TO CIIOXK-
HOE MHKpPOOHOE COOOIIECTBO, KOTOPBIA BIH-
€T HE TOJIBKO Ha IHILEBAPUTEIBHYIO CH-
CTEMy, HO M Ha HelpoJereHepaTuBHble 3a00-
neBaHus. MUKpOOHbIE METaOONUTBl HUMEIOT
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MPOTUBOBOCTIAUTENBHEIN A dekT. KopoTko-
LIETI0YCYHBIE KUCIOTHI U HEUPOTPAHCMHUTTEPHI
MOTYT BIMATH Ha natoreHes bonesnun Anbu-
reiimepa. Takue Oakrepun, kak Eubacterium
rectale u Bacteroides fragilis, o6nanarot mpo-
TUBOBOCTIAJIUTEIbHON aKTUBHOCTBIO. JTO 3HA-
YUT, YTO Y€PEe3 OCh KUIICUHUK - MO3T €CTh BO3-
MOKHOCTb PETryJIMPOBATh MPOLIECCHI BOCHale-
HUs, MeTaboM3Ma U OKCHIATUBHOTO CTpecca,
CBSI3aHHBIE C MTaToreHe3om bose3nu Albireil-
Mmepa [7].

B 3akiroueHnn cTaTby CMEIIO MOJIBOJUM
WTOT O BaXKHOCTH OCEU KMILIEYHUK — MO3T U KU~
IIEYHUK - OpraH. BkioueHne npoOHOTHKOB B
TEepaneBTUYECKUI COCTaB IMPU BOCHAIUTEIb-
HBIX IPOILIECCAaX YJYYIlIaeT pe3yJbTaT Jede-
HUS, YMEHBIIAET CUMIITOMBI OOJIE3HU, BOCCTA-
HaBJIMBas TOMEOCTa3 OpraHU3Ma mpu 3adoJie-
BAaHMSX PA3IMYHBIX OpraHoB. CTOUT yACIHUTH
BHUMaHUSl U U3YyYUTh BIIUSHUE NMPOOHUOTHKOB
Ha peabWINTAIUIO U TeueHue 3a00IeBaHusl.
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HOBBDBIE IEJATOT'MYECKHUE TEXHOJIOI'NH

YJK: 61:378.147.3 (07.07)

BO‘LAJAK OILAVIY SHIFOKORLARNING KASBIY MOTIVATSIYASINI
OSHIRISHDA TELETIBBIYOT TEXNOLOGIYALARINING AHAMIYATI

Xalmuhamedov, B.T., mustaqil izlanuvchi
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

REZYUME. Teletibbiyot — bu hozirgi kunda jadal rivojlanib borayotgan, jumladan ta’lim so-
hasida ham o ‘z dolzarbligini ko ‘rsatib kelayotgan, shuningdek, klinik jihatdan hozirgi kunda O zbek-
iston sog ‘ligni saqlash tizimida yangi yo ‘nalish hisoblanadi.

Tadqigot magsadi: Bo‘lajak oilaviy shifokorlarning tibbiyot sohasidagi teletibbiyot
texnologiyalariga o ‘qitish bo ‘yicha qizigishlarini o ‘rganish va tahlil gilish, o ‘qitish samaradorligiga
ta’sir etuvchi omillarni va teletibbiyot maslahatlarini amalga oshirishga munosabatni aniqlash.

Material va usullar: ilmiy, uslubiy va xorijiy adabiyotlarni tahlil gilish va umumlashtirish,
bo ‘lajak oilaviy shifokorlar uchun test anketasi va uning natijalarini tahlil qilish.

Natijalar. Test so rovi oldidan talabalar bugungi kunda sog ‘ligni saqlashda qo ‘llanilayotgan
turli xil axborot texnologiyalari bilan tanishish bo ‘yicha 3 kunlik kursni yakunladilar. So ‘ralgan 30
nafar talabalar orasida teletibbiyot texnologiyalari atamasi bo ‘yicha 6 kishi (17%) to ‘g ‘ri javob ber-
ishdi. Talabalarni ta’limga motivatsiyasini oshirishning ijobiy tarafi ularning teletibbiyotni o ‘rgan-
ishga bo ‘Igan intilishi va uni o ‘z faoliyatida qo ‘llashi bo ‘lib chiqdi. Talabalar — bo ‘lajak shifokor-
larning aksariyati (75%) kelajakda telemeditsina bo ‘vicha bilim olishni, huquqiy masalalar, teletib-
biyot texnologiyalari, diagnostika, davolash va reabilitatsiyada an’anaviy va teletibbiyot
texnologiyalarining o ‘zaro ta’siri asoslari bo ‘yicha malakasini oshirish istagini bildirdi.

Xulosa. O ‘quv jarayoniga teletibbiyot texnologiyalarining joriy etilishi shifokorlarni kelgusida
shifoxona va poliklinikalarda samarali ishlashga tayyorlash va bemorlarga yuqori sifatli tibbiy
yordam ko ‘rsatishga xizmat qiladi. Tibbiyot ta’limida teletibbiyot juda muhim yo ‘nalish bo ‘lib, bun-
day ta’limni o ‘quv dasturlariga kiritish muhimdir.

Kalit so“zlar: teletibbiyot, information texnologiyalar, oilaviy shifokor, tibbiyot talabalari

3HAYEHUE TEJEMEJIUIIMHCKAX TEXHOJIOI'WI B TOBBIINEHUHA ITPO®ECCH-
OHAJIbHOM MOTUBAIIMHU BYJIYIIIUX CEMEMHBIX BPAUEN

XanamyxamenoB B.T., CamocTosTeNbHBIN cOUCKaTENb
TammkenTckass MEAUIIMHCKAsA akageMusi, TalkenT, Y30eKucTad

PE3IOME. Tenemeouyuna — smo HoB8Oe Hanpasiexue 8 cucmeme 30pagooxparenus Y3zoexu-
cmaua, Komopoe 8 Hacmosiujee 8pemMs CMpemMumenbHo pa3zeusaemcs, 4mo maxice 0eMOHCmpupyem
CB0I0 AKMYAIbHOCMb 8 Cghepe MeOUYUHCKO20 00pa3osanus, a makice KiuHudecku. Llens ucciedosa-
HUA: U3YYUMb U NPOAHATUIUPOBANL 3AUHMEPECOBAHHOCTb OYOYWUX CeMEUHbIX 8payell 8 00yYeHuU
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menemeOUYUHCKUM MEXHON0UAM 8 MeOUYUHCKOLL cghepe, onpedenums akmyaibHOCmb 01 peaiu3a-
yuu cmpamezuti 00yuenus U meiemMeOUYUHCKO20 KOHCYIbMUPOBAHUS, BIUAIOWUX HA IPpeKkmus-
HOCMb 00YUeHUsL.
Mamepuanvt u memoowt: anaiuz u 0000WeHUEe HAYYHOU, MEMOOUUeCKOl U 3apyOertCHOU -
mepamypbl, mecmogoe aHKemuposanue 6y0yuux cemMelinblx epadell u aHaiu3 e2o pe3yibmamos.
Pezynomameut. [leped mecmom cmyoeHmul npouLiy mpexoHesHblil Kypc, 4moovl y3Hams 0 pas-
JIUYHBIX UHPOPMAYUOHHBIX MEXHON02UAX, UCNOIb3YeMbIX Ce200HA 6 30pasooxpanenuu. M3 30 onpo-
wenHwvlx cmyoenmos 5 (17%) npasunvro omeemunu 8 yacmu meiemeOUyUHcKux mexroao2utl. Ilono-
HCUMENLHOU CIOPOHOTUL NOBLIUEHUS MOMUBAYUU CIMYOEHMO8 K 00VUEeHUI0 CIMANO0 UX JHCelaHue usy-
yame meyemMeOuUYyUHy u npUMeHams ee 8 ceoeti pabome. Cmyoenmoi - OONbUWUHCIBO 0YOYWUX 8payell
(75%) xomenu 6 6yOywem noayuums 3HaAHUs NO mejiemeouyune, Ho8bLCUMb K8AIUDUKAYUIO NO I0PU-
OUUECKUM BONPOCAM, MeNeMeOUYUHCKUM MEXHOLOSUAM, OCHOBAM 83AUMOOEUCMEUsT MPAOUYUOHHBIX
U menemMeOUYUHCKUX MeXHOL02Ul 8 OUACHOCMUKE, JIeYeHUlU U PeabuIumayuu U3baeuiu JHeeianue.
3aknouenue. Buedpernue menemeOuyuUHCKUX MexHoI02UlL 8 00PA308amebHblll NPOYECcc NOMO-
Jrcem noo2comosums epavetl Kk 6yoywet pabome 6 60IbHUYAX U NOTUKIUHUKAX U OKA3bIBAMb NAYUEH-
Mam KauecmeenHylo MeOUYUHCKY0 nomows. Tenemeouyuna A611emcs oOueHb 8adCHbIM Hanpasie-
HUem 8 MeEOUYUHCKOM 00PA308aHUU U BANHCHO BKIIOYUMb MAKOe 00yUeHUe 8 Y4eOHYI0 NPOSPAMMY.
Knrwoueevie cnosa: menemeduyuna, uHQOpMaAyuoHHble MEXHOIO02UU, CEeMelHblll 6pay, Cmy-
O0eHmbl-MeOUKU.

THE IMPORTANCE OF TELEMEDICINE TECHNOLOGIES IN INCREASING THE
PROFESSIONAL MOTIVATION OF FUTURE FAMILY DOCTORS

Khalmukhamedov B.T., PhD student
Tashkent Medical Academy, Tashkent, Uzbekistan

SUMMARY. Telemedicine is a new direction in the healthcare system of Uzbekistan, which is
currently developing rapidly, which also demonstrates its relevance in the field of medical education,
as well as clinically. The purpose of the study: to study and analyze the interest of future family
doctors in teaching telemedicine technologies in the medical field, to determine the relevance for the
implementation of training strategies and telemedicine counseling that affect the effectiveness of
training.

Materials and methods: analysis and synthesis of scientific, methodological and foreign liter-
ature, test questioning of future family doctors and analysis of its results.

Results. Prior to the test, students took a three-day course to learn about the various infor-
mation technologies used in healthcare today. Of the 30 students surveyed, 5 (17%) answered cor-
rectly in terms of telemedicine technologies. The positive side of increasing the motivation of students
to study was their desire to study telemedicine and apply it in their work. Students - the majority of
future doctors (75%) wanted to gain knowledge in telemedicine in the future, improve their skills in
legal issues, telemedicine technologies, the basics of interaction between traditional and telemedicine
technologies in diagnostics, treatment and rehabilitation expressed their desire. Conclusion. The in-
troduction of telemedicine technologies in the educational process will help prepare doctors for fu-
ture work in hospitals and clinics and provide patients with quality medical care. Telemedicine is a
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very important area in medical education and it is important to include such training in the curricu-

lum.

Key words: telemedicine, information technology, family doctor, medical students.

Kirish. Ta'lim sohasi har ganday davlat
uchun strategik ahamiyatga ega, shuning
uchun ta'lim jarayonini yuqori sifatli tashkil et-
ish zarurati mamlakat taraqqgiyotini barcha
yo‘nalishlarda istisnosiz  belgilaydi. Shu
jumladan, tibbiy ta’lim ham ko’p jihatdan
sog‘ligni saqlash tizimininig boshqa eng mu-
him sohalari bilan uzviy bog’liqdir.

Tibbiy ta’lim kuchaytirish va talabalarn-
ing motivatsiyasini oshirish muammosi har
gachongidan ham dolzarbdir, shuning uchun
bizning fikrimizcha, zamonaviy usullarda
mavjud resurslardan foydalangan holda ta’lim
sifati  samaradorligini  oshirishga erishish
mumkin, xususan: - hozirgi bosgichda
sog‘ligni saglash uchun go‘llaniladigan axbo-
rot kompyuter texnologiyalarini o‘qitishga
joriy etish orgali [1].

Bo‘lajak oilaviy shifokorlarni tayyorlash
jarayoni masofaviy ma’ruzalar va seminarlar,
shuningdek, amaliy va mustaqil ta'lim, shu
jumladan o‘qituvchilar va yetakchi shifokor-
larning teletibbiyot konsultatsiyalarini
o‘tkazishni 0z ichiga oladi [2].

Natijada talaba va shifokorlar ixti-
soslashtirilgan fanlar bo‘yicha nazariy va ama-
liy bilim oladilar. Teletibbiyot texnologiyalari
yordamida talabalar va shifokorlar jarrohlik,
ginekologik va boshga operatsiyalarni real
vaqt rejimida ko‘rish, yetakchi ilmiy tibbiyot
markazlari va institutlari shifokorlarining
ma’ruzalarini tinglash, masofaviy videokon-
ferensaloga va onlayn o‘quv kurslarida
gatnashish imkoniyatiga ega.

Ta’lim, o‘quv va ilmiy-tadgigqot faoli-
yatining haqiqiy imkoniyatlarini ro‘yobga
chigarish uchun tibbiyot mutaxassislarini oliy
kasbiy muassasalarda tayyorlashning
boshidanoq teletibbiyot innovatsiyalarini joriy
etish zarur [3].
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Hozirgi zamonaviy bosqgichda teletib-
biyot xizmatlarini rivojlantirishning asosiy
yo‘nalishlari bu tibbiy tashkilotlar o‘rtasida
tibbiy ma’lumotlarni  uzatishning ixti-
soslashtirilgan axborot tizimlarini joriy etish
va masofaviy diagnostika, masofaviy ta'lim,
boshqaruv, tashkiliy va profilaktika xizmatlari
kabi xizmatlarni ko‘rsatishdir [4, 5].

Telemeditsina axborot-kommunikatsiya
texnologiyalaridan foydalangan holda tibbiyot
mutaxassislarini jalb gilgan holda, masofa
uzoq bo‘lgan tumanlarda tibbiy xizmatlarni
tagdim etish imkonini beradi. Bundan tashqari,
telemeditsina yordamida kasalliklar va shi-
kastlanishlarning diagnostikasi, davolash va
oldini olish, tadgiqotlar o‘tkazish va natijala-
rini baholash bo‘yicha axborot almashish,
shuningdek, inson salomatligini yahshilash
yo‘lida tibbiy xodimlarni uzluksiz ravishda
o‘qitish mumkin. [6].

"Teletibbiyot" s0°zi $0‘Zma-so‘z
"masofaviy davolash™ deb tarjima gilinadi va
ko‘pincha ta'lim, fan va sog‘ligni saqlash kabi
boshqa faoliyat turlariga qo‘shimcha ravishda
sog‘ligni saqlash xizmatlarini ko‘rsatish uchun
umumiy atama sifatida ishlatiladi [7].

Tibbiyot xodimlarining yugori
texnologiyali  vositalardan ~ kamdan-kam
qo‘llanilishining asosiy sabablaridan biri bu
tegishli mutaxassislarning yo‘qligi bo‘lib, bu
teletibbiyot imkoniyatlari to‘g‘risida yetarli
ma’lumotlarning yo‘qligi bilan bog‘liq [8].

Telemeditsinaning asosiy ijobiy jihati
tibbiy ma'lumotlarni masofadan uzatish gobili-
yatidir. Telemeditsina hagida birinchi eslat-
malar XX asrning birinchi yarmida, EKG na-
tijalarini telefon liniyalari orgali uzatish im-
koniyati to‘g‘risidagi ma'lumotlar nashr etil-
ganda topilgan. Elektr telegraf va telefon kabi
ixtirolar zamonaviy telemeditsinaning paydo
bo‘lishida muhim rol o‘ynadi. Bemorlarni tas-
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virlar va videolar bilan o‘qitish, rentgen va
skanerlash kabi tibbiy tasvirlarni uzatish,
onlayn audio va video maslahatlar hagigatga
aylandi [9].

So‘nggi bir necha o‘n yilliklarda simsiz
keng polosali texnologiyalardan foydalanish
yanada rivojlangan va mobil telefonlar va In-
ternetdan foydalanish deyarli hamma joyda
targaldi [10].

Xorijiy ilmiy adabiyotlarga ko‘ra, tele-
meditsina turli geografik to‘siglarni yengish
uchun AKTdan foydalanadi va tibbiy xiz-
matlardan foydalanish imkoniyatlarini ken-
gaytirishga yordam beradi.

Yevropa mamlakatlari tajribasi ushbu
texnologiyaning muvaffaqiyatini  ko‘rsat-
moqda. Amerika Qo‘shma Shtatlarida federal
darajada shifokor-bemor teletibbiyoti bemor-
larga ixtisoslashtirilgan yordamni (birlamchi
va ikkilamchi tekshiruv, surunkali kasalliklar
monitoringi, masofaviy diagnostika, davo-
lashni tuzatish, kuzatish) gimmat yuzma-yuz
uchrashuv- bemor qgabulini o‘rniga muqobil
ravishda taqdim etish uchun ishlatilishi mum-
kin. Telemeditsina shoshilinch tibbiy yordam
uchun ham qo‘llaniladi. Biroq, har bir davlat-
ning o‘ziga xos cheklovlari va o‘ziga xos
xususiyatlari bor. 2019-yil yanvar oyidan
boshlab Arizona paritet qonunini kengaytirdi
va giyohvand moddalarni iste’mol qilish kasal-
liklarini davolash uchun teletibbiyot xiz-
matlarini o‘z ichiga oladi. Kentukki shtati
2019-yil 1-iyulda kuchga kirgan gonunni gabul
qildi, bu uy sharoitida teletibbiyot xizmatlarini
ko‘rsatishga ruxsat beradi va psixologlar va
boshqa tibbiy bo‘lmagan provayderlarga tele-
tibbiyot xizmatlari uchun haq to‘lash imkonini
beradi.

Tibbiyot tashkilotlari teletibbiyot xiz-
matlarining quyidagi asosiy turlarini taqdim et-
ishi mumkin:

1. "Shifokor-bemor"” tizimida real vaqt
rejimida va kechikish vagtida telemeditsina
konsultatsiyalari ko‘pincha qo‘llaniladi. tele-
meditsina konsultatsiyalari (shifokorlar masla-
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hatlari) telemeditsina texnologiyalaridan foy-
dalangan holda rejalashtirilgan shaklda tibbiy
yordam ko‘rsatishda tibbiyot xodimlarining
bir-biri bilan masofaviy o‘zaro aloqasi bilan
amalga oshirilishi mumkin.

2. Bemorning sog'lig‘ini masofadan turib
kuzatish (biomonitoring) va reabilitatsiya.

3. Telemeditsina majmualari, ular uy tel-
emeditsinasida, ofatlar tibbiyotida, shoshilinch
va harbiy tibbiyotda, shuningdek, shoshilinch
va ambulator yordam va bemorlarni reabili-
tatsiya qilishda qo‘llanilishi mumkin bo‘lgan
turli xil mobil va ko‘chma dasturiy-apparat
qurilmalari yig‘indisi hisoblanadi. Tibbiyotni
ragamlashtirish va telemeditsinani amaliyotga
joriy etish muammolarini hal etishda tibbiyot
xodimlarini yetarli darajada tayyorlash muhim
ahamiyat kasb etadi.

Tadqgigot maqgsadi: Talabalarning tib-
biyot sohasidagi teletibbiyot texnologiyalariga
qiziqishini o‘rganish va tahlil qilish, o‘qitish
samaradorligiga ta’sir etuvchi omillarni va
teletibbiyot maslahatlarini amalga oshirishga
munosabatni aniqlash.

Material va usullar: ilmiy, uslubiy va
xorijiy  adabiyotlarni  tahlil  gilish va
umumlashtirish, bo‘lajak umumiy amaliyot
shifokorlari (Toshkent tibbiyot akademiyasi
davolash fakulteti 6-kurs bitiruvchilari) uchun
test anketasi va uning natijalarini tahlil gilish.
Sinov 31.08.54 “Umumiy amaliyot (oilaviy
tibbiyot)”, 31.08.49 “terapiya” mutaxassis-
liklari bo‘yicha shifokorlar uchun qo‘shimcha
kasbiy ta’lim dasturining “birlamchi tibbiy
shifokori faoliyatida teletibbiyot”
mavzusidagi savollari asosida o‘tkazildi.
Tadqiqot tahlili teletibbiyot xizmatlaridan foy-
dalanish tajribasiga oid 20 ga yagin Xorijiy
magqola va qo‘llanmalarni o‘z ichiga olgan va
tahlil  qilingan.  So‘rovda  “Davolash”
fakultetining “umumiy amaliyot shifokori”
mutaxassisliklari bo‘yicha shifokorlik diplo-
miga ega bo‘lgan “Umumiy tibbiyot”
yo‘nalishi bo‘yicha 6-bosqgich 32 nafar ba-
kalavriatura talabalari ishtirok etdi.

yordam
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Natijalar. Test so‘rovi oldidan talabalar
bugungi kunda sog‘ligni saglashda qo‘llanila-
yotgan turli xil axborot texnologiyalari bilan
tanishish bo‘yicha 3 kunlik kursni yakunladi-
lar. So‘ralgan 30 nafar talabalar orasida teletib-
biyot texnologiyalari atamasi bo‘yicha 5 kishi
(17%) to‘g‘ri javob berishdi, telemeditsina
texnologiyalaridan foydalangan holda tibbiy
yordam ko‘rsatishda masofaviy o‘zaro aloga
ishtirokchilarini identifikatsiya gilish va auten-
tifikatsiya gilish tizimi hagidagi savolga 8 ki-
shi (23%) to‘g‘ri javob berdi. Birlamchi tibbiy-
sanitariya yordamini ko‘rsatishda qo‘llanilishi
mumkin bo‘lgan telemeditsina texnologiya-
laridan foydalangan holda tibbiy yordamni
tashkil etish va ko‘rsatish tartibi to‘g‘risida 7
nafar (22%) nafar, raqamli fotosuratlar bo‘yi-
cha esa 4 nafar (10%) bitiruvchilar to‘g‘ri
javob berdi. "Teletibbiyot maslahatining aso-
siy magsadi nima?" — Bu savolga 30 talabadan
8 nafari (27%) to‘g‘ri javob berdi. Talabalar
eng past bilim darajasini teletibbiyot konsul-
tatsiyasini o‘tkazish uchun texnik jarayonni
tayyorlash masalasi bo‘yicha ko‘rsatdi, key-
ingi savol teletibbiyot konsultatsiyasi ishtirok-
chilariga tegishli bo‘ldi va telemonitoring tiz-
imi bilimiga nisbatan 0% ni tashkil gildi.

Talabalarni ta’limga motivatsiyasini
oshirishning ijobiy tarafi ularning teletib-
biyotni o‘rganishga bo‘lgan intilishi va uni o‘z
faoliyatida qo‘llashi bolib chiqdi. Talabalar —
bo‘lajak shifokorlarning aksariyati (75%) ke-
lajakda telemeditsina bo‘yicha bilim olishni,
huquqgiy masalalar, telemeditsina texnologiya-
lari, diagnostika, davolash va reabilitatsiyada
an’anaviy va telemeditsina texnologiyalarin-
ing o‘zaro ta’siri asoslari bo‘yicha malakasini
oshirishni istagini bildirdi. Respondentlarning
gariyb 43% esa teletibbiyot hagidagi asosiy
ma'lumot manbai onlayn ta'lim va internet
ekanligini ta’kidladi. Teletibbiyotni organ-
ishda kafedrada maxsus tayyorgarlik o‘tish
kerakligi 52% talabalar uchun juda dolzarb
ekanligi aniglandi, bu borada muvofiq rav-
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ishda onlayn ta’lim 26% va internet resurslar
22% ni tashkil etdi.

Talabalar — bo‘lajak oilaviy shifokorlar
o‘rtasida o‘tkazilgan so‘rov natijalariga (61%)
ko‘ra, teletibbiyot xizmatlarini amaliyotga sa-
marali tatbig etish uchun maxsus dasturiy
ta’minot, o‘qitilgan kadrlar va barqaror aloga
zarur. O‘rganilayotgan kontingentning kunda-
lik amaliyotida axborot va ragamli
texnologiyalardan foydalanish tahlili shuni
ko‘rsatdiki, so‘rovda gqatnashgan Davolash
fakulteti talabalarining gariyb 80 foizi internet
gidiruv tizimida muntazam ishlaydi, 38 % esa
o‘z faoliyatida elektron pochtadan foydala-
nadi. Birog, tibbiyot talabalarining teletibbiyot
haqida tushunchasi va uni qo‘llash sohalariga
yo‘naltirishlari yetarli emas (42%). Aytish
joizki, tibbiyot talabalarining aksariyati (67%)
teletibbiyot texnologiyalaridan foydalanish sa-
marali va zarur deb hisoblaydilar.

Xulosa. O‘quv jarayoniga teletibbiyot
texnologiyalarining joriy etilishi shifokorlarni
kelgusida shifoxona va poliklinikalarda sama-
rali ishlashga tayyorlash va bemorlarga yuqori
sifatli tibbiy yordam ko‘rsatishga xizmat qi-
ladi. Tibbiyot ta'limida telemeditsina juda mu-
him yo‘nalish bo‘lib, bunday ta’limni o‘quv
dasturlariga kiritish muhimdir. Tibbiyot tala-
balari va shifokorlari telemeditsina tibbiy bilim
va bemorlar bilan amaliy ishlash sohasidagi
asosiy kompetensiyalarni rivojlantirishga hissa
qo'shishini  ta’kidlashadi.  Telemeditsina
texnologiyalari ta'lim magsadlariga erishishga
olib boradi, o‘qituvchining vazifasi esa ushbu
yangi texnologiyalardan samarali foydalangan
holda o‘qitishni hamkorlikdagi, individual-
lashgan va keng imkoniyatlarni yaratuvchi ja-
rayonga aylantirishdir.

Shunday qilib, so‘rov natijalarini tahlil
gilish asosida universitet miqyosida teletib-
biyotni rivojlantirishni ta’minlash magsadida
quyidagilarni taklif qilamiz: - talabalar — bo‘la-
jak  oilaviy shifokorlar uchun tibbiy
texnologiyalardan foydalanishning nazariy va
amaliy asoslari bo‘yicha o‘quv dasturlarini ish-
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lab chiqgish. teletibbiyot xizmatlari (tibbiy
maslahat, monitoring va boshqgalar); -
kompyuter savodxonligini oshirish va teletib-
biyot texnologiyalari bilan ishlash ko‘nikma-
lariga ega bo‘lish uchun guruhlarni o‘qitish-
ning barcha shakllari va usullaridan keng foy-
dalanish.
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AKTYAJIBHBIE ITPOBJIEMbBI OBYYEHUSA JIATUHCKOMY A3bIKY B
MEIUIIUHCKOM BY3E

XamuaoB Xoamyxamman A0ayGarTox yriu
Ouwickuii mexcoyHapooHwlll meduyunckuu yHusepcumem, Ow, Kvipevizcman

AnHomauus: 6 cmamve NPOAHATUIUPOBAHBI MOUKU 3PEHUsL UCCAedosameell Ha npooiembl
00YUeHUsL CMYOeHMO8 JIAMUHCKOMY 5A3bIKY. Ommeuaemcs conuxiceHue asmopcKux no3UYULl pasiud-
HbIX HAYYHBIX WKOL. Jleaemcst 6b1800 0 HEOOX0OUMOCMU 61AOCHUS. AHIULCKUM A3bIKOM KaK 6a30u
OJ151 U3YYeHUS IAMUHCKO20 A3bIKA. Y CMAHO08IeHO, YUMo NPUMEHEHUE YUDPOBbIX MEXHON02UTL CHOCOOHO
NOBBICUMb UHMEHCUBHOCHb 0OVUeHUS IAMUHCKOMY SA3bIKY, NHOBbICUMb KAYeCMBE0 3M020 NPOyeccd.

Knwuesvie cnosa: rnamunckuil A3vik, mepMuHoLo2uYecKas Komnemenmuocms épaya, digital
medical educational system.

ACTUAL PROBLEMS OF TEACHING LATIN AT A MEDICAL UNIVERSITY

Hamidov Holmuhhamad
Osh international medical university, Osh, Kyrgyzstan

Abstract: the article analyzes the researchers' points of view on the problems of teaching stu-
dents Latin. The convergence of the author's positions of various scientific schools is noted. The con-
clusion is made about the need for proficiency in English as a base for learning Latin. It has been
established that the use of digital technologies can increase the intensity of Latin language learning
and improve the quality of this process.

Keywords: Latin language, terminological competence of a doctor, digital medical educational
system.

OcoOeHHoOe 3HAYEeHHE 7Sl MOATOTOBKH pa3BUBAIOTCS HAYYHBIC IIKOJbBI, TOIXOBI,
OyIyluX METUKOB UMEET 3HAHHE TATHHCKOTO HaIpaBlICHHbIE HA PEIICHHE TUAAKTHUECKHUX
s3pIKa. [IpakThKa TMOKAa3bIBAET, YTO B MEJIH- npoOyieM 0OyYeHHUs JTAaTHHCKOMY SI3BIKY. JTa
IIMHCKOUM Hay4YHOU cpejie U B podeccroHalb- TEHJICHIIMSI OXBaThIBAET W CTPaHbl IICH-
HOM COOOIIIECTBE JTAHHBIA S3BIK HMEET CTATYC TpaJibHO-a3uaTckoro pernona (KeIprei3craH,
«lingua franca», moromy uTO OH UMeeT QyHK- V306ekucran, Ta/yKUKUCTAH U 1p.), T1Ie 00yda-
IIUOHAIIBHOE 3HAYCHUE KaK S3bIK-TIOCPETHUK. IOTCSL MEIUIIMHE HE TOJBKO MECTHBIE CTY-
CoxpaHsieT CBOE 3HaUCHHE 3a/1a4a MOATOTOBKU JICHTBI, HO ¥ CTYJICHTHI U3 OJIMKHETO U JIajib-
Bpaya C BEICOKHM YPOBHEM MEIUITMHCKON Tep- Hero 3apyOexbps. [loBwIIaroTCsS AUAaKTHYeE-
MUHOJIOTUYECKON KOMIIETEHTHOCTH, BIaJCHUE ckue TpeboBanus K 3 HEKTUBHOMY 00YUIESHHUIO
KOTOPOUW MMEET IMPOIECBTUICCKOS 3HAUCHUE JATUHCKOMY SI3bIKY. UTOOBI OTBETHUTH HA TOT
JUTSL OBJIQJICHUS TEJIBIM PSIJIOM TUCITUTUTHH Ha TEXHOJIOTUYECKHI BBI30B, HCOOXOAMMO pa3pa-
MEIUIMHCKUX (akyapTeTax (OMOoNorus, aHa- 0aThIBaTh U BHEAPSATH HOBBIC METOJUKH U TEX-
tomus, (papmarieBTrKa, Onoxumus u ap.). [1o- HOJIOTHU OOYUYCHHUS JTATHHCKOMY SI3BIKY, YEMY
ATOMY MOCTEIICHHO B Pa3HBIX PErHOHAX MHUpa 1 OyZIeT MOCBsIIEHA TaHHAS CTAaThs.

45




TamkeHTCcKast MCIHMIIMHCKAasa akaacMusl - MGZ[I/IIII/IHCKI/Iﬁ JKypHaJ MOJIOABIX YUCHBIX

[Ipodeccopcko-npenogaBaTenbCKHii co-
CTaB MEJULIMHCKHUX BY30B KOHCTATHUPYET, UTO
00yuyeHHeE JIaThIHU TIOPKOTOBOPSIIIUX CTYACH-
TOB-ME/IMKOB C [IOMOLIbIO PYCCKOTO SI3bIKA KaK
A3bIKa-TIOCPEHUKA KpaiiHe cioxHo. OOparuas
Ha 3TO BHUMaHUE, UCCIIE0BATeNN U3 Y30eKU-
crana J.IO. Onnamesa, M.H. Ucpaunosa u
JI.C. CaiidpyniaeBa B CBOUX OT/ICIBHBIX U KOJI-
JIEKTUBHBIX pa0doTax MpeaararoT OpUruHalb-
HBIE ITyTH U CIIOCOOBI pelIeHUs MpodIeM.

Tak, J.}O. KOnnamesa mist 3¢ dexTus-
HOro OOy4YeHHUs JATUHCKOMY SI3bIKY Ipejia-
raeT UCIOJIb30BaTh CPAaBHUTEIBHO-COIIOCTaBH-
TENbHBIA METOJ JJIi CPAaBHEHMUsI POJIHOIO
s3plKa M JIATUHCKOTO s3bIKa. MccienoBareins
MOTYEPKUBACT BBICOKOE 0a30BOE 3HAUCHUE aH-
[JIMMCKOTO A3BIKA, TO €CTh NEPBBIN S3BIK BbI-
CTYIAaeT CPEACTBOM OCBOEHHUSI BTOPOTO s3bIKa
Kak MHOcTpaHHoro. Pa3BuBas sty uzeto, /1.10.
IOnpamesa oOpaijaeT BHUMaHuE Ha TOT (DaKT,
YTO CONOCTABUTENbHBIM METO/A B XOJ€ BCEro
Kypca 0Oy4YeHHUs JIaThIHU BBIMIOJHSET Pa3iny-
Hble (DYHKIIMU TPU NEPeHOCe aHATUTUYECKHX
MIPUEMOB Ha HOBBIA A3BIKOBOM MaTepuan [7,
c.61-63]. MccnenoBarens mpuIies K BBIBOY O
TOM, YTO 10 MEpe€ YBEIMYEHHUS H3yUEHHOTO
o0bemMa S3bIKOBOTO MaTepHalia IMOCTETEHHO
(bopMHUpyeTCsl «4yBCTBO SsI3bIKa», U IOCTe-
NIEHHO YMEHbIIAEeTCs YHUCIIO 3TAOB OMOCPeIO0-
BaHHUS U3YUYEHUS JIATUHCKOI'O A3bIKAa YEpE3 aH-
rmickuii s3pik. KadecTBo mporiecca oOyde-
HUS JaTUHCKOMY MOBBILIAETCS 3a CUET UHTEH-
cuukanmuu obyuenus. Takum obpaszom, 0o-
CMAamoyHblll YPOBEHb GNA0CHUS AHSTUUCKUM
AZbIKOM 8bICHIYNAen HeoOX00UMbIM YCIlO8UEM
u cpedcmeom 0ns IhexmueHoco 081a0eHUs
JIAMUHCKUM SA36IKOM.

B cBoem caMocTOSTETHHOM HCCIIEI0Ba-
Huu M.H. HcpaunoBa KkoHCTaTUPYET, 4TO UC-
MOJIb30BaHKUE B TPENOJABaHUU JIATBHIHU pyC-
CKOTO $3bIKa JUISl CTYACHTOB-MHOCTPAHLIEB U
y30€KCKHX CTYJCHTOB BBI3BIBACT CEpPHE3HBIC
JUJIAaKTUYECKHE POOJIEMBI IO IPUYHMHE BBICO-
KHX TPyA03aTpaT, KaK CAMHUX CTYJCHTOB, TaK U
npernojiaBaTesnieii, Ha 3ay4MBaHue U O0yUYeHHE
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[3, ¢.58-60]. To ecmb npobrema paznoyposne-
80U  pe3yIbMmamueHOCmMu  00V4eHUus J1amun-
CKOMY SI3bIK) 04eBUOHA, U mpebyem peuleHusl
8 YCIIOBUAX COKpaujeHust yueOHoU HaA2py3KU.
s smozo uccredosamens npeonazaem odec-
neyumnv c6s3b 00VUeHUsl ¢ NPAKMUKoU. 8ede-
Hue 2noccapues MeOUYUHCKUX MePMUHO8, 3a-
VuugaHue MeOUYUHCKUX apopusmos, Hanuca-
HUe MEOUYUHCKUX PeYenmos.

[To muenuto JI.C. CaiidyrmmaeBoit, xo-
pOIIO CTUMYJHMPYET IMO3HABATEIHHYIO aKTHB-
HOCTb U MOTHBAIIUIO CTY€HTOB K JJATHHCKOMY
SI3BIKY METOJIbI TOPT(HOIUO U METOA KPYIJIOTO
cTona. B KOHTekcTe pelieHHsl OMHCAHHBIX
po06JieM TaHHbIE METO/IbI UTPAIOT OCOOECHHYIO
pOJb aKTyalu3auuu Haubojee CIOKHBIX U
poOJIEMHBIX BOIIPOCOB, COOPA M OpraHU3aIuu
TaHHBIX [2, ¢.47-49]. Taxum obpaszom, éo3pac-
maem 3HaueHue UHGOPMAaAyUOHHbIX MEXHOIO-
2uti 8 00y4UeHUU IAMUHCKOMY A3bIK)Y U NOGblULe-
HUU 2¢hghexmusHocmu 3mozo npoyecca.

NuTeHCMBHOMY O0YUYEHUIO JIATUHCKOMY
SI3BIKY CTYJI€HTOB-MEIUKOB YENSIOT UCCIIE0-
Batenu u3 Kazaxcrana T.J[. Tarapenko, E.K.
Jlucapunu u b.H. Hypmyxambetosa [6, c.42-
45]. Pemenne 3TOM HEMPOCTOM 3a/1a4u UCCIIe-
JIOBAaTEN CBS3BIBAIOT C AKTHBHBIM TPUMEHE-
HUEM Ha 3aHATHSIX CO CTyJIEHTaMH CpaBHU-
TEJIbHO-COMOCTaBUTENbHOTO MeToaa. CBoro
3¢ EKTUBHOCTH 3TOT METO/ J0Ka3aj B paboTte
co cryaentamu u3 Munuu u [lakucrana, mis
KOTOPBIX HapaBHE C HAI[MOHAJIHHBIMU SI3bI-
KaM{ Ba)XHOE 3HAYEHHE MMEET aHTJIMIUCKHI
a3bIK. TakuM 00pa3oM, Hayunbvle pe3yarbmanul
uccne0o8aHull Ka3axckux y4eHvlx Haxoosm no-
JIOJHCUMEIbHBINL OMKIUK Y Koalee u3 Y3bexu-
cmana.

HemHoro apyrue, opuruHalbHbIE TOJI-
XOJIbI K O0YUYEHUIO JTATUHCKOMY SI3bIKY ITOJTY-
YUIIMCh Yy HcchenoBareneid u3 Keipreizcrana
(C.H. Koukonbaesa, U.A. TeinbioexoBa, C.M.
Kanaposa). HccnenoBarenu 00OCHOBBIBAIOT
TE3HC O TOM, YTO UCIIOJIb30BaHNE KOMMYHHUKA-
THUBHOTO MOJX0Ja B COUETaHUU ¢ UH(DOpMALIN-

OHHO-KOMMYHHWKATUBHBIMHA TCXHOJIOTUAMHU
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(37IEeKTPOHHBIC CJIOBAPH W yYCOHWKH, 4YaThl,
MOJIKACTHI, COLMAIbHBIC CETH, MPUIOKCHUS
JUIst cMapThoHa U JIp.) UMEET MHOTO TTOJIOKH-
TEJIbHBIX MOMEHTOB [4, ¢.80-83]. Hayunuwuit un-
mepec 8vi3vleaem mom ¢haxm, 4mo dmu dice
no0x00bl K 00YYeHUI0 A3bIKY KOJLIeKMUS YHU-
gepcumema pacnpocmpaHsem u Ha odoyuenue
AH2TUTICKOMY SA3bIKY, 4MO NO360J5em COO0-
0ame npeemMcmeeHHOCms 8 00YUeHUU A3bIKAM
[5, c.149-152]. C. KoukonbaeBa momauepKu-
BaeT HMHCTPYMCHTAJIbHOC 3HAYCHHE JIATHH-
CKOTO sI3blKa JUIsl OBJAJEHUs mnpodeccuo-
HaJIbHO 3HAUMMOI nHbOopMaIueit, As 1ByCTO-
POHHEW KOMMYHUKAIIMH B TPOPECCHOHATBHON
cpene. OTaenbHOe BHUMaHUE HMCCIIEI0BATENb
yJAETSeT CalTy yHUBEpcHUTeTa Kak 3(hexTus-
HOMY CTIIOCOOY Mepeaauu 3HaHUi: B KOHTEKCTE
JATHHCKOTO sI3bIKA CalT MMEET pa3Jeiibl
(«DapmareBTHYECKAs ¥ KIIMHUYICCKAsT TEPMHU-
HOJIOTUA», «AHATOMUYECKasi TEPMUHOJIOTUS,
«AdopusMbl»). ABTOp mpeanaraer st HOBbI-
menust 3¢G(EKTUBHOCTH OOy4YEeHHs JIaTHUH-
CKOMY SI3bIKY UCTIOJIb30BaTh BOZMOKHOCTH WH-
ctpymentoB  Google:  googleclassroom,
googledrive, googledoc. B mnemarorudeckoi
MIPAKTUKE aBTOPa aKTHBHOE PacIpOCTpaHECHUE
nonyunsio npusoxkenue «Kelbil APK» s
MOHHUTOPHHTa OOY4YEHUS JIATUHCKOMY SI3BIKY
[4]. Pasnmenss st B3rsiabl, Y.A. TeiHbIOC-
koBa, C.M. KamapoBa yJensiOT BHUMaHUE
npobiemMaM OOyYeHHsI JATHHCKOMY  SI3BIKY
WHOCTPAHIIEB M TpearaiT HCIOIb30BaTh
JUTSL I3y4YEHUS S3bIKa TaK¥e MPUKIIATHBIE TIPO-
rpaMMBbl, «3DHumanSkeletony,
«KineMan 3D skeletony. Mccaeqosarenu mog-

KakK

YEPKUBAIOT, YTO MHTEPAKTHBHBIMA XapakTep
paboThl 1 UHHOBAIIMOHHBIE (hOpPMATHI 3a1aHUN
MOBBIIIAIOT MOTHBALMIO HHOCTPAHHBIX CTY-
JIEHTOB K OBJAJCHHUIO JIATUHCKUM S3BIKOM.
Takoke naercs ykazaHue Ha TECHYIO CBSI3b aH-
TJIMICKOTO U JIATHHCKOTO SI3bIKa, BJIaJICHUE KO-
TOpPbIMU (POPMHUPYET HOBBIE METAKOMIIECTECH-
1uu (YHUBEPCAIbHBIE), TOCPEIACTBOM KOTOPBIX
HaOJII0/1aeTCsl YCBOEHHE, MOBTOPEHHE U 3a-
KpeIuieHrne 3HaHui o s3bikax [5]. Taxxke cne-
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IyeT TMOAYEPKHYTh, YKa3aHHBIC HCCIICIO0Ba-
TEJIH MIPEJICTABIISAIOT MEIUITUHCKUN (PaKyJIbTET
Owl'Y, Keipreizcran. OTIWYUATETBHOM €ro
0COOCHHOCTBIO HA COBPEMEHHOM 3Tare sBJs-
10Tcs U] poBBIe BO3MOXKHOCTU. B yacTHOCTH,
MIOMHMO TIPOYEro, /s 3a/1a4 00y4eHHUs JIaTHH-
CKOMY $I3BIKYy CTYJCHTOB IIUPOKO MPUMEHS-
eTcs nudpoBas METUIIMHCKAs 00pa3oBaTelb-
Has cuctema — DIMEDUS (digital medical ed-
ucational system). Bo3moxuocTr 3T0# nudpo-
BOM M1aT(OpMBI TTO3BOJISIOT 00ECIIEUUTH J10-
CTYII B BUPTYaJIbHYIO KIIMHUKY, MTOAAEPXKKY CO
CTOPOHBI BUPTYaJIbHOTO aCCHCTEHTa, 00Jyay-
HbIE CEPBUCHI JUIsI XpaHeHUs uHpopmanuu [1].
[Ipu 5TOM COOTBETCTBYIOIINE HACTPOIKHU MO3-
BOJISIFOT WCIIOJBh30BaTh JIATUHCKUN SI3BIK B
KOMMYHHKAIIUK: C Pa3HOrO BO3pacTa BUPTY-
QIBHBIMU OOJIbHBIMHM W WX POJICTBEHHHUKAMH,
0oTpaboTaTh HaBBIKM KOMAHIHOTO B3aUMO/ICH-
CTBUSl, KTMHUYECKOTO MBILUICHUS U 00y4eHUS
HaBbIKaM; 0TpabOTKa CUMYJISIIUOHHBIX KINHU-
YECKUX CLEHAPUEB U JIp. Bo3modcnocmu smoti
006pazo6amenvHoOU NAAM@POPMbl paccuumaHbsl
Ha oonee yem 20 MeOUYUHCKUX CHEYUATbHO-
cmetl. AHAN0208 8 YEeHMPATbHOM A3UAMCKOM
peauone 8 OaHHbIl MOMEHM He CYuecmayem.
Ilnamegopma cnocobna pewamo 3adavy 00y-
YeHUsl TAMUHCKOMY A3bIKY UHOCMPAHYES.
[ToaBenenne UTOTOB CTaTbU MO3BOJIHIIO
CIeNaTh Psii BHIBOJAOB OOOOIIAIOIIETO Xapak-
Tepa: BO-TIEPBbIX, 0a30BOE 3HAYCHHE /IS U3Y-
YeHHs CTYJCHTaMH JIATUHCKOTO SI3bIKa MMEEeT
AHTJIMUACKUM SI3BIK, ATy TEHAEHLMIO MOATBEP-
KJAIOT HCCIENOBATEeNI PA3IUYHBIX CTpaH
(Keipreizcran, Y30ekucran, Kazaxcran); Bo-
BTOPBIX, IICJIBIA P METOJIOB M CPEJICTB 00Y-
yeHus1 (edeHue enoccapued MeOUYUHCKUX
MmepMUHo8, 3aydusanue MeOUYUHCKUX ago-
PU3MO8, HANUCAHUE MEOUYUHCKUX Peyenmos)
MO3BOJIIET  BBIPOBHATH  PE3YJIBTATUBHOCTH
00ydYeHHs CTYJICHTOB C Pa3HBIM YPOBHEM BJia-
JICHYSI JIATHHCKUM SI36IKOM; B-TPETHUX, CHHTE3
UU(GPOBBIX M JUIAKTUYECKUX TEXHOJOTHUI
3HAYUTEILHO MOBBIMAET 3 (HEKTUBHOCTH 00Y-
YEeHHsI CTYJEHTOB JIATUHCKOMY SI3BIKY (B TOM
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YUCJI€ ¥ MHOCTPAHIIEB), YTO MOJATBEPKIAACTCS
pe3yabpTaTaMu UCCIIeOBaHUN B Y30eKuCTaHe
n Kuprusun. YkazaHHbsle B CTaTbe UCCIIEI0BA-
HUS HE MCYEPIIBIBAIOT BCEX OIMyOIMKOBAHHBIX
paboT, HO BBIJENICHBI KaK HauOolee MmepcreK-
TUBHbIE, BBI3bIBAIOIINE HAYYHBIN UHTEpEC.

[IepcriekTuBY HaNbHEUIINX HCCIEN0BA-
HUH COCTaBJISIOT BOMPOCH! OIICHKH () PeKTHB-
HOCTU OOYyYEHUsI JTATUHCKOMY SI3BIKY CTYJIEH-
TOB Ha OCHOBE MPOBEJICHUS KOJIMYECTBEHHBIX
Y Ka4eCTBCHHBIX MCCIICTOBAHMIM.
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VJIK: 616.441-003.4-053.2-089.8
NOPARAZITAR TALOQ KISTALARINI JARROHLIK YO'LI BILAN DAVOLASH

Bobojonov Oybek Haydarovich
IImiy rahbar: Sattarov O.T., t.f.d., dotsent
1-sonli fakultet va gospital xirurgiya kafedrasi
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Rezyume. Talogning noparazitar kistalari (NTK) ko'pincha simptomsiz xususiyatga ega bo'l-
gan kam uchraydigan kasallikdir. Ularning tasnifi ikkita asosiy guruhni o'z ichiga oladi: epiteliy
goplamasi mavjudligiga garab haqgiqgiy va yolg'on kistalar. Parazitar bo'lmagan kistalarni jarrohlik
yo'li bilan davolash zarurati asoratlarning rivojlanishi bilan bog'liq: yiringlash, kista bo'shlig'iga
gon quyilishi va uning yorilishi. Birog, klinik amaliyot shuni ko'rsatadiki, bu usullar fagat yuzaki
kistalarni davolash uchun samarali go'llanilishi mumkin va operatsiya paytida qon ketishi bilan
patologik markazning kapsulasi yorilishi kuzatiladi. Travmatizatsiyani kamaytirish uchun jar-
rohlikning umumiy tendentsiyasiga muvofig, ultratovush va rentgenoskopiya nazorati ostida teri or-
gali amaliyotlar qo'llanila boshlandi. Ushbu operatsiyalar quyidagilarni o'z ichiga oladi: kistaning
sklerozi bilan drenajlash va patologik o'chogning oziglantiruvchi tomirni superselektiv arterial em-
bolizatsiya qilish. Ushbu usullarni go'llash ularning zaif tomonlarini ham ochib berdi: sklerozdan
keyin kistaning retsidivi chastotasi 30-50% ni tashkil etadi va operatsiyadan keyingi erta davrda 50%
hollarda embolizatsiya giluvchi vositalarni go'llash organ segmentining ishemiyasi bilan asoratlan-
ishi va infarkt zonasi paydo bo'lishi mumkin. Bugungi kunda tadgiqotchilarning e'tiborini
mikroto'lginli ablyatsiya jalb gilmogda, uning termal ta'siri minimal umumiy toksik ta'sirga ega
bo'lib, patologik o'choq va atrofdagi to'gimalarning koagulyatsion nekrozini chagiradi. Ushbu
texnika, albatta, go'shimcha o'rganishlarni talab giladi.

Kalit so’zlar: taloq kistasi, splenektomiya, navigatsiya aralashuvi, teri orgali drenajlash, arte-
rial embolizatsiya, mikroto'lginli ablyatsiya.

XUPYPI'HMYECKOE JIEYEHUE HEITAPASBUTAPHBIX KUCT CEJIE3EHKHA

Bob6oxonoB Oiidex XaiinapoBu4
Hayunas pykoBonurens: Carrapos O.T., 1.M.H., TO1IEHT
Kadenpa: pakynprerHas u rocniuraibHas xupyprus Nel
TammkenTckass MEAUIIMHCKAsA akageMusi, TalkenT, Y30eKucTad

Peztome. Henapazumapnwvie kucmot cenezenxu (HIIKC)— peokoe 3abonesanue, uacmo umero-
wee acumnmomamuyeckoe medenue. Vx xnaccuguxayus sxirouaem 08e 0OCHOBHblE 2PYNNbL: UCTUH-
Hble U JIOJCHblEe KUCTbL, OMAUYAIOWUECs HATUYUeM SNUmenualvbHol eslcmuiku. Heobxooumocms xu-
PYPeUtecKoo nedeHus HenapasumapHuix Kucm o0y ciogiena paeumuem 0CI10HCHEHUU: HaeHOeHUeM,
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KPOBOUZNUAHUEM 8 NOJIOCMb KUCMbL U ee pa3pbleom. Mcmopuuecku 0CHOBHbIM XUpypeuieckum me-
MOOOM AGANACH CHAEHIKMOMUS, 0OHAKO NOTHOE YOdNleHue Op2and, 0COOeHHO 8 MOJI00OM 803pacme,
Yacmo NpPUBOOUNO K NOABIEHUIO HCUSHEYSPOHCAIOUWUX UHPDEKYUOHHBIX OCNONHCHEeHUl. AnbmepHamu-
801 CNIICHIKMOMUU CMANU Op2aHochepe2aroujue onepayuu: NapyuailbHas pe3ekyus cele3eHku u ge-
Hecmayus ¢ ucceyeHuem cmeHku kucmol. QOHAKO, KAK NPOOEMOHCMPUPOBANA KIUHUYECKAS NPAK-
muKa, OaHHble Memoovl Mo2ym 3PDEeKMUBHO NPUMEHAMBCS UCKTIOYUMENbHO OISl 1edeHus nosepx-
HOCMHBIX KUCM, d 8 npoyecce onepayuu Habaro0aomces paspulébl KAncyivl NAmoI02U4ecKo2o o4aza
¢ Kposomeuenuem. B coomeemcmesuu ¢ obweii menoeHyuell Xupypeuu K CHUNCEHU mpasmamusa-
Yuu, CMaau NPUMeHsIMb YPe3KOHCHbLE BMEeUamenbcmed no0 KOHmMpoaem y3u u penmeernockonuu. K
OAHHbBIM ONEPaAyUAM OMHOCAM. OPEHUPOBAHUE CO CKIEPO3UPOBAHUEM KUCTbL U OedNUmenu3ayus ¢
CYynepceleKmueHol apmepuaibHol dSMoonuzayuell numarweli cocyoucmor HOMCKU Nnamoocuye-
cKo20 ouaza. M3yuenue 0aHHbIX MEMOOUK BbIABUNO UX CAObIE CMOPOHbL: YACMOMA PeyuouUsUposa-
HUsl Kucm nocJjie ckieposuposanus cocmasuna 30-50%, a npumenenue smMO0IUUPYIOUUX A2EHMO8 8
50% cnyuaes ocnooscusemces uwiemuel cecmeHma Opeana ¢ 03MONCHLIM Popmuposanuem uHgpapkm-
HOU 30HbL 8 pAHHEM NOCieonepayuoHHom nepuode. Ce200Hs BHUMAHUe Uccledosamelieli npusieKaem
MUKPOBOIHOBAA ADAAYUs, MEeNN060U I deKkm Komopoll co30aem KOa2yIayuoOHHblI HEKPO3 NAmoio-
2UYECKO20 04az2a U OKPYICAIOWUX MKAHeU NPU MUHUMATLHOM 00ujemM MOKCUYECKOM 8030eticmEUl.
Jlannas memoouka, HecomHeHHO, mpedyem 0anbHeuule2o Usy4eHus.

Knrouesvie cnoea: xucma cene3enku, CnIeHIKMOMUS, HABULAYUOHHBIE BMEUAmMeNbCmed,
YpecKodCHOe OpeHUposaHnue, IMOOIU3AYU Apmeputi, MUKPOBOJIHO8As aOaAYUs

SURGICAL TREATMENT OF NON-PARASITIC CYSTS OF THE SPLEEN

Bobojonov Oybek Haydarovich
Scientific supervisor: Sattarov O.T., d.m.s., associate professor
Department of faculty and hospital surgery Nel
Tashkent medical academy, Tashkent, Uzbekistan

Abstract. Nonparasitic splenic cysts (NPSCs) are uncommon lesions of the spleen, clinically,
they may be asymptomatic. Their classification includes two basic groups: the true cysts or primary
cysts and false or pseudo cysts based on the presence or absence of an epithelial lining. The need for
surgery of nonparasitic cysts is due to the development of complications: suppuration, hemorrhage
into the cavity of the cyst and its rupture. Historically, the conventional surgical method was sple-
nectomy, however, complete removal of the organ, especially at a young age, often led to life-threat-
ening infectious complications. Spleen-preserving surgery is considered to be an alternative to clas-
sical splenectomy: partial resection of the spleen and fenestration with excision of extrahepatic cyst
wall. However, as clinical practice has shown, these methods can be effectively used exclusively for
the treatment of superficial cysts, and during the operation the ruptures of the capsule of the patho-
logical focus with bleeding are observed. According to the general tendency in surgery to reduce the
traumatization all patients were worked up with an ultrasound and X-Ray examination of the abdo-
men to look for the size and location of the splenic cysts. These operations include: drainage with
sclerosing of the cyst and deepithelialization with superselective arterial embolization of the feeding
vascular pedicle of the pathological focus. The study of these techniques revealed their weak points:
the recurrence rate of cysts after sclerosis was 30-50%, and the use of embolizing agents in 50% of
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cases is complicated by ischemia of an organ segment with possible formation of an infarction zone
in the early postoperative period. Nowadays the most promising method is considered to be a micro-
wave ablation. Its thermal effect creates coagulation necrosis of the pathological focus and surround-
ing tissues with minimal toxic effects. This approach decidedly requires further research.

Keywords: splenic cyst, splenectomy, navigational surgery, percutaneous puncture, artery em-

bolization, microwave ablation

Kirish.

Taloq kistalari kamdan-kam uchraydi-
gan patologiya bo'lib, aholi orasida atigi 0,07%
hollarda aniglanadi [1], ular orasida nopar-
azitar taloq kistalari (NTK) 85% ni tashkil qi-
ladi [2]. Ko'pincha taloq kistalari simptomsiz
kechib, qorin bo'shlig'i organlarini boshqga
kasalliklar uchun tekshirish paytida tasodifan
aniglanadi. Kasallikning aniq klinik ko'rin-
ishining yo'qligi bemorlarning 61% da kuza-
tiladi [3]. Bu omil tashxis qo'yishda giyinchili-
Klar tug'diradi va 0'z vagtida tibbiy yordam
ko'rsatilmasligiga olib keladi, bu nafagat
Kistaning o'sishiga va uning devorlarining kal-
sifikatsiyasiga, balki bemorning hayotiga
tahdid soladigan asoratlarni rivojlanishiga ham
olib keladi. Bu asoratlarga quyidagilar kiradi:
yiringlash, kista bo'shlig'iga gon quyilishi va
uning yorilishi [2].

Umuman olganda, tibbiyot va xususan
jarrohlikning faol rivojlanishiga garamay,
hozirgi vaqtda NTK ni davolash uchun jar-
rohlik taktikasini tanlash bo'yicha konsensus
mavjud emas.

Taloq kistalarining tasnifi.

Bu patologiya birinchi marta 1829 yilda
fransuz shifokori G. Andal tomonidan outop-
siya paytida tasvirlangan [4]. 1953 yilda etarli
migdorda outopsiya materiali to'planganidan
so'ng, R.H. Fauler talog Kistalarining birinchi
tasnifini taklif gildi, ular ikkita asosiy guruhni
0'z ichiga oladi: parazitar va parazit bo'lmagan
Kistalar [5].

Ikkinchi guruh quyidagilarga bo'linadi:

I. Birlamchi (haqiqiy) kistalar:

1) tug'ma - mezotelial;

2) neoplastik:

a) dermoid;

o1

b) epidermoid,;

V) gemangioma;

d) limfangiomalar.

I1) Ikkilamchi (soxta) kistalar:

1) travmadan keyingi;

2) yiringli (xo'ppozlar);

3) degenerativ (infarktdan keyingi).

Hozirgi vaqtda talog Kkistalarining eti-
ologiyasi, gistogenezi va bo'shliq tarkibining
tabiati bo'yicha tasniflari mavjud [1, 6]. Ichki
gobigning epiteliy qobig'iga ega bo'lgan
birlamchi yoki hagiqiy kistalar, shuningdek,
epiteliy qobig'i yo'q bo'lgan ikkilamchi yoki
soxta kistalar mavjud [7]. Hagiqiy Kistalarning
etiologiyasiga ko'ra tasnifi quyidagilarni o'z
ichiga oladi: dermoid, epidermoid va tug'ma,
ikkinchisi embriogenez jarayonida qorin parda
hujayralarining taloq to'gimalariga ko'chishi
natijasida hosil bo'ladi [8]. Talogning
ikkilamchi (yolg'on) kistalari organning barcha
kistalarining 75% ni tashkil qgiladi [9]. Tar-
kibining tabiati bo'yicha NTK tasnifi quyidagi-
larni 0'z ichiga oladi: seroz, gemorragik, limfa-
tik va aralash [10]. Hozirgi vaqtda klinik ama-
liyotda parazitar bo'Imagan talogq Kistalari
epiteliy goplamining mavjudligi yoki yo'qli-
giga garab faqgat haqiqiy (birlamchi) va yolg'on
(ikkilamchi) ga bo'linadi [1, 11].

Talogning parazit bo'lmagan kistala-
rining etiopatogenezi.

Hozirgi vaqgtda talogning parazitar bo'l-
magan kistalarining patogenezi to'liq o'rganil-
magan. Morfologik ma'lumotlarning to'plani-
shi bilan haqiqiy kistalarning patogenezi bo'yi-
cha turli nazariyalar taklif gilindi. 1939-yilda
A. Gosset epidermoid xosilalar tomirlardan
kelib chigishini taklif gildi, bu esa endoteliyn-
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ing epidermatsiyasi bilan gon tomir malfor-
matsiyasiga asoslangan [12].

Haqiqiy kistalar patogenezining ikkinchi
gipotezasi ularning paydo bo'lishining sababi
mezoteliyning talogga migratsiyasi bilan
bog'liq bo'lgan va patologik o'chogning me-
zotelial ichki goplamining shakllanishiga olib
keladigan embriogenez patologiyasi ekanligini
ta'kidlaydi, keyinchalik u metaplaziya paytida
gavatli yassi epiteliy bilan almashadi [13].
Talogning soxta kistalari parazit bo'lmagan
Kistalarning umumiy sonining 75% ni tashkil
giladi. Ularning paydo bo'lishining eng keng
targalgan sababi travma [12]. Talogning kichik
gematomalari ko'pincha organda patologik
o'zgarishlar ko'rinmasdan o'tadi. Aksincha,
katta gematomalar ohaklanish joylari bilan to-
lali kapsulaning shakllanishiga olib keladi
[14].

Taloq kistalarining davosi.

Talogning o'chogli parazit bo'lmagan xo-
silasi mavjudligi jarrohlik davolash uchun
ko'rsatma emas. So'nggi 10 yil ichida bir gator
mualliflar kistaning o'lchami 5 sm gacha bo'l-
gan va klinik belgilar bo'lmaganda, jarrohlik
yo'li bilan davolashga shoshilmaslikni tavsiya
etadilar [15]. Yagin vaqtgacha radikal
splenektomiya katta hajmli NTK ni davolash
uchun "oltin standart™ bo'lib goldi; ammo, or-
ganni to'liq olib tashlash bemorlarning 40%
dan ko'prog'ida asplenik sindromning paydo
bo'ladi, bu esa sepsis rivojlanish xavfini sezi-

larli darajada oshiradi [8, 10].
Postsplenektomiya sindromining eng xavfli
asoratlari  yashin tezligidagi  sepsisning
rivojlanishi  bo'lib, uning qo'zg'atuvchisi

MRSA, Neisseria meningitidis, Escherichia
coli, haemofilis influenza [16]. Boshga aso-
ratlarga o'pka-plevra va qorin bo'shlig'idagi
yiringli yallig'lanish jarayonlari kiradi, ulardan
o'lim darajasi 70% ga etishi mumkin [17].
Yiringli asoratlardan tashgari, trombotsitope-
niya va trombotsitlar agregatsiyasi faolligining
pasayishi xavfi mavjud [18].
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Postsplenektomiya asoratlarining oldini
olish uchun talog to'gimasini avtotrans-
plantatsiya gilishning turli usullari ishlab chi-
gilgan va faol go'llanilmogda [19]. Biroq,
kistasi bo'lgan bemorlarda asplenizmning
oldini olishda eng yaxshi natijalarga organlarni
saglovchi amaliyotlar [14] orqgali erishish
mumkin, ular gisman rezektsiyalar, ultra-
tovush tekshiruvi ostida punksion-sklerozlash
operatsiyalari va endovaskulyar okklyuzion-
larni 0'z ichiga oladi. Taloqg kistasining lapa-
roskopik gisman rezektsiyasi birinchi marta
1995 vyilda E. Poulin tomonidan amalga
oshirilgan [20]. Ushbu usul hozirda samarali
va xavfsiz deb hisoblanadi, biroq bir gator che-
klovlarga ega. Bu, birinchi navbatda, jar-
rohning mukammal ko'nikmalarini va ma'lum
bir bemorning talog tomirlari anatomiyasini
chuqur bilishni talab giladi, chunki intensiv
gon tomir ta'minoti va turli xil gon tomirlari
arxitektoniyasi organning gon Ketishining
ko'payishiga va intraoperativ gemostazda
giyinchiliklarga olib keladi. Bundan tashqari,
so'nggi ma'lumotlar shuni ko'rsatadiki, talog-
ning ichki tomirlari konfiguratsiyasi operatsiya
natijasiga katta ta'sir ko'rsatadi. Xususan,
kistalar joylashuvining markaziy variantida or-
ganni saglash taktikasi tavsiya etilmaydi [21].

Tizimli tekshiruv ma'lumotlariga ko'ra,
operatsiya ichidagi va operatsiyadan keyingi
asoratlar ehtimoli 10,7% ni tashkil etdi, ular
orasida qon ketish va kistaning yorilishi eng
ko'p uchraydi [22]. Kista bo'shlig'i devorini
kesish va uni laparoskop ostida drenajlash bi-
rinchi marta 1985 yilda M. Salki tomonidan
amalga oshirilgan [23]. Hozirgi vaqtda ama-
liyot texnikasi kista devorining eng nozik
gismida kistning gobig'ini ochish va uning tar-
kibini aspiratsiya qgilishdan iborat. Operatsi-
yaning keyingi bosgichida kistaning ekstra-
parenximal qismi kesiladi, so'ngra koagul-
yatsion usullar yordamida qoldiq bo'shligni
chuqurlashtirish amalga oshiriladi. Keyingi
so'nggi bosqgichda aralashuv marsupializatsiya,
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ya'ni goldiq bo'shlig sohasiga charvini tikish
bilan to'ldirilishi mumkin [24].

Shuni ta'kidlash kerakki, ushbu aralashu-
vlar paytida ko'pincha katta gon ketishining
rivojlanishi bilan talog kapsulasining in-
traoperativ yorilishi kuzatiladi. Ushbu asorat
splenektomiya uchun mutlag ko'rsatmadir.
Asoratlanish xavfi yugori bo'lganligi sababli,
plazma va radioto'lginli “skalpel" va argon
plazma  koagulyatsiyasidan  foydalanish
tavsiya etiladi, ular to'gimalarga ta'sir qilib, bir
vaqgtning o'zida uning parchalanishi, koagul-
yatsiyasi, destruksiya (deepitelializatsiya) va
sterilizatsiya giladi [25]. Shikastlanishni ka-
maytirish uchun jarrohlikning rivojlanishidagi
global tendentsiyaga muvofiq, ultratovush va
rentgenoskopiya nazorati ostida teri orqali
amalga oshiriladigan va laparoskopik usul-
larga mugobil bo'lgan minimal invaziv usullar
eng istigbolli hisoblanadi. Ushbu operatsiya-
larga kistaning sklerozi va drenajlash hamda
patologik sohani oziglantiruvchi tomirni su-
perselektiv arterial embolizatsiyasi kiradi.
Laparoskopik usullar bilan solishtirganda, teri
orqgali drenajlash usullari kamroq shikast yet-
kazadi, tejamkorrog va endotraxeal narkozni
talab gilmaydi [26].

Birinchi marta ultratovush nazorati os-
tida skleroterapiya bilan birgalikda 96% etanol
bilan teri osti punktsiyasi J. Kavamura tomoni-
dan 1984 yilda amalga oshirilgan, ammo bu
tajriba yuqori retsidiv darajasi va bir necha
marta takroriy amaliyotlar zarurligi tufayli
keng go'llanilmagan [27]. Klinik amaliyotda
sklerozant sifatida 40% glyukoza eritmalari,
2% formalin eritmasi, fenol, 10% yod eritmasi
kabi turli preparatlar qo‘llanilgan, ammo dav-
olash natijalari barcha hollarda yetarlicha sa-
mara bermaganligini ko‘rsatdi [14]. Muqobil
minimal invaziv amaliyot - bu Kkistaning
oziglantiruvchi tomirni superselektiv arterial
embolizatsiya usulidir. Tadgiqotda taloq arter-
iyasining shoxlarini embolizatsiya qilish rent-
genoskopiya nazorati ostida son orqali kiritil-
gan mikrokateter yordamida polivinil spirtini
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superselektiv yuborish orgali amalga oshirildi.
Ushbu usul davolanishdan keyin retsidivlar
yo'gligini, shuningdek, kistalar intraparenxi-
mal joylashganda yuqori samaradorlikni ko'r-
satdi. Shu bilan birga, 50% hollarda emboli-
zatsiya giluvchi vositalardan foydalanish oper-
atsiyadan keyingi erta davrda infarkt zonasi-
ning shakllanishi mumkin bo'lgan organ seg-
mentining ishemiyasi bilan asoratlanadi,
buning natijasida 50% hollarda gipertermiya
va og'riq sindromi kuzatiladi [28]. Ushbu
usulning kamchiligi, shuningdek, o'rtacha 9
kunni tashkil etadigan uzoq muddatli kasalx-
onaga Yyotgizish davri deb atash mumkin.
Kasalxonada qolish muddati kistani drenajlash
va epitelizatsiyadan keyingi davrda qoldiq
bo'shligdan suyuglik sekretsiyasi to'xtashiga
bog'liq holda o'zgaradi [29, 30]. NTK ni davo-
lashda mavjud bo'lgan minimal invaziv usul-
larning kamchiliklari mavjudligi potentsial al-
ternativalarga e'tibor berishni talab giladi.

Eng istigbolli usul - bu mikroto'lginli
ablyatsiya (MTA). MTA ning termal ta'siri
koagulyatsiya nekrozining rivojlanishiga olib
keladi. Ushbu turdagi to'gqimalarni yo'q qilish
xavfsizdir va atrofdagi to'gimalarga va butun
organizmga toksik ta'sir ko'rsatmaydi [31].
Mikroto'lginli nurlanish har ganday to'gima-
larga, shu jumladan suvsizlangan va kuygan
tuzilmalarga erkin kirib boradi va ularning in-
tensivligi deyarli bug'lanish ta'siriga bog'liq
emas. MTA ta'sirida to'gimalarning harorati
150 °© C ga yetishi mumkin, bu juda qisqa vaqt
ichida (2-7 minut) katta (8 sm gacha) nekroz
zonalarini yaratishga imkon beradi [32]. Oper-
atsiya davomida diametri 7,5 sm bo'lgan
kistaning o'rtasiga teri orgali mikroto'lginli ab-
lator kiritildi. Ablyatsiyaning davomiyligi 5
minut. Operatsiyadan keyingi davr asoratlarsiz
o'tadi. Operatsiyadan keyingi 2-kuni bemor-
larga ultratovush tekshiruvi o'tkaziladi, bemor
shifoxonadan chiqariladi. 4 oydan so'ng, key-
ingi kompyuter tomografiyasi o'tkaziladi va
amaliyot samaradorligi baholanadi. Tadgiqgot
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davomida taloq kistasi bo'lgan bemorlarda teri
orgali MTA xavfsizligini o'rganib chigildi. Ge-
moglobinuriya ko'rinishidagi yagona oper-
atsiyadan keyingi asorat fagat 1 bemorda (3%)
kuzatildi, bu  operatsiya  xavfsizligini
tasdiglaydi. Ochig MTA o'tkazilgan nazorat
guruhida asoratlar darajasi 32% ni tashkil etdi
[33].

Xulosa

Talog kistalarini  tashxislash  qiyin,
shuning uchun ular bemorlarga tegishli
davolanishni  ta'minlamaslik tufayli ortib
borayotgan xavfni anglatadi. Talogq parenxi-
masiga har ganday amaliyot zarurati
tug'ilganda  klassik splenektomiya oper-
atsiyadan keyingi davrda yiringli asoratlarni
rivojlanish xavfi yugori bo'lib, organ saglovchi
davolash taktikasi ishlab chigishni talab etadi.
Taloq kistalari davolashda organni rezektsiya
qgilish va kista bo'shlig'ini drenajlashga asosiy
e tiborni garatish tavsiya gilinadi. Hozirgi vag-
tda bu amaliyotlar laparoskopik usulda amalga
oshiriladi. Bemorlarning travmatizatsiyasini
kamaytirish uchun talogning parazitar bo'lma-
gan kistalarini davolashning minimal invaziv
usullari taklif qgilindi, ular ultratovush va rent-
genoskopiya nazorati ostida teri orgali ama-
liyotlardir. Ushbu operatsiyalarga Kistaning
sklerozi va drenajlash hamda patologik
markazni oziglantiruvchi tomirni superselektiv
arterial embolizatsiyasi kiradi. Biroq, tadgigot
ma'lumotlariga ko'ra, ikkala usul ham ulardan
foydalanishni  cheklaydigan kamchiliklarga
ega, bu esa minimal invaziv amaliyot uchun
mugobil texnikani ishlab chigish zaruratini
keltirib chigaradi. Olingan birinchi ma'lu-
motlar talogning patologik shakllanishini teri
orgali mikroto'lginli  ablatsiya qilishning
yuqori samaradorligi va xavfsizligini ko'rsa-
tadi, ammo bu usul, shubhasiz, talogning
parazitar kistalari bo'lgan bemorlarni davo-
lashda hagiqiy klinik amaliyotda go'shimcha
o'rganishni talab giladi.
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HEMOSTATIC CHANGES IN PATIENTS WITH AUTOIMMUNE THYROIDITIS

Yuldosheva Sugdiyona Utkirjanovna, a student of the 307th group of treatment faculty
Scientific director: Bekchanova Nazokat Ikrom gizi
Tashkent Medical Academy, Tashkent, Uzbekistan

Introduction. A typical representative
of a large group of autoimmune diseases is au-
toimmune thyroiditis. This is an inflammation
of the thyroid gland that occurs from the de-
struction of its cells by the immune system. It
proceeds for a long time and often becomes
chronic, therefore it is also found under the
wording Hashimoto's thyroiditis (Hashimoto)
in honor of the scientist who studied and de-
scribed the disease in 1912, and as "chronic
thyroiditis™ (although there is another form of
chronic inflammation - Riedel's thyroiditis).
This is the most common type of inflammation
in the thyroid gland, among the four main
forms of pathologies.

The goal of the research: Evaluation of
hemostatic changes in patients with autoim-
mune thyroiditis.

Materials and methods: Blood test -
general, for TSH, T3, and T4 hormones and an-
tibodies to them. Ultrasound is an affordable,
quick and informative examination to assess
the condition of the gland, its size, uniformity
of structure, the presence of nodes, seals, fi-
brous areas, and other pathologies.

Scintigraphy will help distinguish thy-
roiditis with thyrotoxicosis from other diseases
with similar signs. It is based on the property
of the affected gland not to accumulate a con-
trast agent in large quantities.

After the diagnosis is clarified by the en-
docrinologist, the method of therapy is se-
lected.
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Result: The disease is diagnosed in 3%
of all thyroid pathologies. Most of the patients
are women. In them, this diagnosis occurs 10-
20 times more often than in men. There is also
a dependence on age - Hashimoto's thyroiditis
rarely occurs in people under thirty years old.
Most patients are middle-aged women (30-50
years). Symptoms of autoimmune thyroiditis
of the thyroid gland

The clinical picture largely depends on
the form of the disease. In autoimmune thy-
roiditis, there are: Atrophic course - the gland
retains its previous dimensions, but as the cells
die, the glandular tissue is replaced by fibrous
tissue. Hypertrophic - a dense goiter is formed.
This is a slowly progressive inflammation,
which is rarely characterized by exacerbations
and signs of damage to the body as a whole (fe-
ver, increased ESR). A typical picture at the
beginning of the inflammatory process is im-
plicit. Usually, there are no symptoms.

About 10% of women and 5% of men are
carriers of antibodies to TPO or TG, while thy-
roid dysfunction may develop in 3-6%. Later,
the production of TSH increases, and the diag-
nosis is made according to the results of the
tests. A sign of the next stage is hypothyroid-
ism - the growth of the gland and a significant
decrease in the hormones T3 and T4. As a re-
sult of the inflammatory process in the thyroid
gland, it is destroyed and stops producing hor-
mones.

Conclusion: In the early stages, when
there are still no disorders in the thyroid gland,
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specific treatment is not required. The doctor
will recommend leading a healthy lifestyle,
normalizing nutrition, giving up bad habits,
and monitoring your well-being. Regular an-
nual consultations and examinations are neces-
sary in order not to miss the further develop-
ment of the disease. If the function of the gland
is already impaired, then in most cases hor-
mone replacement therapy is prescribed.
Against the background of maintenance ther-

58

apy, it isrecommended to periodically undergo
examinations to monitor the dynamics of
changes and, if necessary, change the dosage
of the drug. It is not recommended to self-med-
icate, use folk remedies, take vitamins on your
own or increase the dose of iodine in the diet.
Autoimmune thyroiditis is not associated with
its deficiency, and an excess of micronutrients
can worsen the situation.
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QIZLARDA VULVOVAGINIT UCHRASH CHASTOTASI, XAVF OMILLARI VA
SINEXIYA BILAN ASORATLANISH PROFILAKTIKASI

Salayeva N.M., Raxmonova N.X., PhD, dotsent
Toshkent tibbiyot akademiyasi Urganch filiali, Urganch, O zbekiston.

Rezyume: Magolada gizlarda vulvovaginit uchrash chastotasining onasi gestatsiya davrida
o0'tkazgan infitsirlanishga bogligligi, vulvovaginit paydo bo’lish xavf omillari, o'tkir va surunkali
vulvovaginit Klinikasi, sinexiya bilan asoratlanish profilaktikasi to'g risida batafsil berilgan.
Tadgiqgiot o'tkazish davomida 40 nafar vulvovaginit bilan kasalllangan turli yoshdagi gizlar
o rganildi. Tadgiqot natijasiga ko'ra qizlardagi vulvovaginit onasi gestatsiya davrida
infitsirlanishga bog ligligi, erta aniglanmagan vulvovaginit sinexiya bilan asoratlanishi aniglandi.

Tayanch so'zlar: vulvovaginit, TORCH infeksiya, sinexiya, gizlar, gestatsiya davrida
infitsirlanish.

YACTOTA BYJIbBBOBATUHUTA Y JEBOYEK, ®AKTOPbI PUCKA U
MPODPUIIAKTUKA OCJIOKHEHUIA ITPU CUHEXMSIX

Canaesa H.M., PaxmonoBa H.X., PhD, momnenr
Yprenuckuit punman TamkeHTCKON METUITMHCKOM akajgeMuu, Y preHd, Y30eKucTaH.

Pesztome: B cmamve no0poOHO ONUCAnbL Hacmoma 8Y1b808ASUHUMA Y 0e80UEK 8 3AGUCUMOCTIU
om UHUUUPOBAHUST Mamepu 60 peMsi 2eCmayuu, (akmopvl pucka 8yib80GASUHUMA, KIUHUKA
0CMPO20 U XPOHUUECKO20 8YNbBOBASUHUMA, NPOPUIAKMUKA OCLONCHEHUN npu cunexusx. B xoode
uccnedosanust obcredosano 40 0esouex pazno2o 6o3pacma ¢ gyrvbeosasunumamu. B pezyromame
UCCTIe008AHUSL YCMAHOBIEHO, YMO 8YIbBOGALUHUM Y OeBOUEK CEA3AH C UHPUYUPOBAHUEM MAMEPU 80
8pemsL cecmayu, PaHHULL HeBbIABNIeHHbIL 8)IbE0BACUHUMN OCTIONCHACMCI CUHEXUSMUL.

Knroueswie cnosa: synveosacunum, TORCH-ungexyus, cunexuu, oesouku, unguyuposarue 60
8pemsL cecmayuu.

FREQUENCY OF VULVOVAGINITIS IN GIRLS, RISK FACTORS AND PREVENTION
OF COMPLICATIONS WITH SYNECHIA

Salayeva N.M., Rakhmonova N.H., PhD, dotsent
Urgench branch of the Tashkent Medical Academy, Urgench, Uzbekistan

Summary: The article describes in detail the frequency of vulvovaginitis in girls, depending on
the infection of the mother during gestation, risk factors for vulvovaginitis, the clinic of acute and
chronic vulvovaginitis, and the prevention of complications in synechia. During the study, 40 girls of
different ages with vulvovaginitis were examined. As a result of the study, it was found that
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vulvovaginitis in girls is associated with infection of the mother during gestation, early undiagnosed

vulvovaginitis is complicated by synechia.

Key words: vulvovaginitis, TORCH infection, synechia, girls, infection during gestation.

Kirish: Mamlakatning hozirgi demo-
grafik holati bir-biriga bog'lig bo'lgan barcha
omillarga bog'liq. Demografik ko'rsatkichlar
igtisodiy va siyosiy muammolar bilan bir
gatorda ayollarning reproduktiv salomatligiga
ham bevosita ta'sir giladi. Qizlarning kel-
gusidagi salomatligi, shu  jumladan
ginekologik salomatlik erta bolalik va balog'at
davrida shakllanadi. Bolalardagi ginekologik
kasalliklarning eng katta gismi genital tizim-
dagi yallig'lanish jarayonlariga tegishli.

So'ngi yillarda gestatsiya davridagi in-
fitsirlanishning muttasil o'sishi va ularning
akusherlik va ginekologik patologiya, perina-
tal patologiya, bolalar kasalligini yuzaga
keltirish foizi oshishi kuzatilmoqda. TORCH
infeksiyasining erta va kechki ogibatlari yosh
bolalarning sog'ligiga o'z ta'sirini ko rsat-
moqda [4].

Vulvovaginit keng targalgan kasallik
bo'lib gizlarning ginekologik kasalliklari
orasida  birinchi  o'rinni  egallaydi va
tadgiqotchilarning fikricha gizlardagi
ginekologik kasalliklarning 15 % dan 93 % ga-
cha to'g'ri keladi [1].

Ginekologik kasalliklar gizlarda vyal-
lig'lanish jarayonining tez-tez lokalizatsiyasi
vulva va qin hisoblanadi. Qizlarda mikroor-
ganizmlarga garshi kurashish mexanizmlari va
vulva va ginning fiziologik xususiyatlarining
nomuvofigligini hisobga olgan holda, katta
yoshdagi ayollardan fargli o'larog, o'ziga xos
bo'lmagan vulvovaginit tez-tez kuzatiladi, bu
yerda shartli ravishda patogen mikroorganiz-
mlar ko'p miqdorda topiladi.

Kasallikdan keyin yoki immunitet
tangisligi bo'lgan tagdirda bola organizmining
himoya kuchlarining pasayishi, gin mikroflo-
rasi va organizm o'rtasidagi muvozanatini
buzilishini keltirib chigarishi mumkin. Or-
ganizmning immuniteti sezilarli darajada ka-
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maygan taqdirda, shartli patogen flora patogen
xususiyatlarini namoyish etadi.

Qizlarda vulva va ginning kasalliklari
etiologik omillari patologik va shartli
patologik mikrofloraning vakillari hisoblanadi.
Qizlardagi vulvovaginit ijtimoiy va tibbiy
ahamiyatga ega bo'lib reproduktiv tizimning
shakillanishiga va tananing boshga organlari
va tizimlarining holatiga salbiy ta'sir ko'rsat-
moqda [1,3].

Vulvovaginitning  etiologik  omillari
shaxsiy gigiyena qoidalarining buzilishlari,
bakterial va virusli yugumli agentlar, gel-
mintlar invaziyasi, allergik kasalliklar, en-
dokrin bezlar patologiyasi va boshga turli
patologiyalar bo'lib hisoblanadi. Shu bilan
birga vulvovaginit rivojlanishidagi mumkin
bo'lgan xavf omillari to'g'risidagi adabiyot
ma'lumotlari munozaraligicha qolmoqda.

Qizlardagi vulvovaginit rivojlanishidagi
eng muhim xavf omillaridan biri jinsiy yo'l bi-
lan yugadigan infeksiyalar ekanligi tatgiqotch-
ilar tomonidan isbotlanib kelinmoqda [5].

Mualliflarning fikriga ko'ra bolalarda in-
feksiyaning asosiy yugish yo'li vertikal yo'ldir
[7,9].

Gestatsiya davridagi infitsirlanishning
(TORCH infeksiyalari yoki toksoplazmoz, ru-
bella, sitomegalavirus, herpes va boshgalar),
aholi reproduktiv salomatligi darajasiga ta'siri,
ulkan iqtisodiy zarar, zamonaviy sharoitlarda
ushbu guruh infeksiyalarining oldini olishning
ustuvor yo'nalishini belgilab berdi [6].

Qizlardagi vulvovaginit o'tkir shaklda
yuzaga kelishi mumkin, ammo ko'pincha
surunkali shakl kuzatiladi.

Turli tatgigotchilarning fikriga ko'ra vul-
vovaginitning 60 % dan ortig'i surunkali tak-
rorlanadigan xususiyatga ega [1,8].

O'tkir vulvovaginitda gizlar jinsiy yo'li-
dan vyiringli ajralmalar, gichishish, gin va
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tashqi jinsiy a'zolar hududida siyish bilan
og'irlashgan kuyish hissiga shikoyat giladilar.
Ushbu shikoyatlar odatda yallig'lanish jarayoni
vulvaga targalganda paydo bo'ladi. Ba'zida gin
gismida, gorinning pastki qismida, sakro-
lyumbar mintagaga targaladigan og'riq bo'ladi.
Dizurik alomatlardan tashgari, bemorlar
ko'pincha ich qotishidan shikoyat giladilar.
Vulvovaginit  tashxisi  uchun  anamnez
(go'shma kasalliklar, onasi gestatsiya davrida
o'tkazgan kasalliklar va hk) va shikoyatlar mu-
him ahamiyatga ega. Tekshiruvda sonning
terisiga targalishi mumkin bo'lgan vulvaning
shishishi va gizarishi gayd etiladi.

Qizlarning jinsiy a'zolarining yallig'lan-
ishli kasalliklari katta yoshdagi hayz ko'rish,
reproduktiv, jinsiy  funksiyalarni  jiddiy
buzilishiga olib kelishi mumkin. Shunday qi-
lib, gizlardagi ginning yarali shikastlanishi un-
ing torayishiga yoki infeksiyasiga olib kelishi
va kelajakda jinsiy faoliyat, homiladorlik va
tug'ish uchun to'siq yaratishi mumkin.

Bundan tashgari, uzoq muddatli yal-
lig'lanish kasalliklari gipotalamus-gipofiz-tux-
umdon tizimining funksiyalarini o'zgartirishi
mumkin.

Vulvovaginitning uzog davom etishi
vulva sinexiyasi kabi patologiyaning paydo
bo'lishiga olib keladi [2].

Qizlarda vulvovaginitni  davolashda
muvaffaqgiyatsizliklar ko'pincha kattalardan
fargli o'larog, ushbu yosh guruhida diagnostika
va terapevtik yondashuvlar mezonlari yetarli
darajada ishlab chigilmaganligi, surunkali
shakllarining sezilarli foizi mavjudligi, vulvo-
vaginitni sinexiya bilan asoratlanishidir.

Tadgigot magsadi: Qizlardagi vulvo-
vaginitni erta aniglab vulvovaginit uchrash
chastotasini  kamaytirish, xavf omillarini
bartaraf qgilish, vulvovaginitni sinexiya bilan
asoratlanishini oldini olish.

Tadqiqod usullari: tibbiy — ijtimoiy
(yashash sharoitini o'rganish, rivojlanish xavf
omillarini  aniglash), klinik  (an'anaviy
ginekologik tekshiruv, tashgi jinsiy organlar
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tekshiruvi, to'g'ri ichak orqali tekshirish, UTT),
mikrobiologik (gin mikroflorasini aniglash),
IFA (immunoferment analiz) tekshiruvi, PZR
(polimeraza zanjir reaksiyasi) tekshiruvi,
statistik ~ (kompyuter ilovalar  to'plami
yordamida tibbiy-biologik tekshiruv).

Tadqgigot natijalari: 2021 yil yanvar —
fevral oylarida Akusherlik va ginekologiya
kafedrasiga murojaat gilgan onalarning 70
foizida (n=40) onasi homiladorlik davrida
TORCH infeksiyasi aniglanganligi ma'lum
bo'ldi, chagaloglarning 50 foizida (n=40) vul-
vadan olingan surtma tahlilida KOK
tayoqgchalari aniglandi, chagaloglarning 30
foizida (n=40) vulva sinexiyasi aniglangan.

Xulosa:  Ayollarda jinsiy a'zolar
sanatsiyasi, TORCH infeksiyalarni vagtida
davolash, yangi tug'ilgan chagaloglarning vul-
vit rivojlanish sabablarini erta bartaraf qilib,
uning asorati bo'lgan vulva sinexiyasini vag-
tida davolash akusher-ginekologlar, pediatrlar
va umumiy amaliyot shifokorlarining e'tibori-
dan chetda qolmasligi kerak.
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JAHAMMKA KJIUHUYECKNX MPU3HAKOB Y JIETEM C HEJUAKHWEN HA ®OHE
PA3JIMYHBIX METOAOB JIEYEHUA

Aoayxabaposa 3yndusa MyparxoaxkaeBHa, 1.M.H
JleTckuii HalMOHAIBHBIN MEIULIMHCKUI LEHTP

Xynoiioepranos Mynuc Py3u6aeBud, k.M. H., JOICHT, 3aB.Kad. MeIHATPHH.

Yprenuckuit punmman TamkeHTCKON METUIIMHCKON aKaJeMIH

Hean uccaenoanus. OueHuts dddek-
TUBHOCTb MOJU(PHUIIMPOBAHHOM CXEMBI Jieue-
Hus uenuakuu (L) y nereit B 3aBucumMocTd OT
(henortumna 3aboneBaHuUs;.

Marepuansl u Mmeroabl. 200 nereii,
6onbHbIX L[ (B Bo3pacte 1-14 ner) Obutu pas-
JICJICHBI HA 2 TPYTIIEI B 3aBUCHMOCTH OT (peHO-
tumna 3aboneBanusd. Y 162 (81%) nereir nua-
rHOCTHpOBaHa Ttunu4yHas ¢opma LI, atunuy-
Has ¢opma Il ycranosnena y 38 (19%) 60mb-
HbIX. J{narnos 3aboneBanusi BepuuupoOBaIn
Ha OCHOBaHUU KpuTepueB EBpomnelickoii acco-
[UAIUU IETCKUX TaCTPOIHTEPosioroB (1999).

B 3aBucUMOCTH OT MEIUKaMEHTO3HOM
Tepanuu onpenenunu 4 rpynmsl: 1-s - 30 ge-
Tel, KOTOPBIE JOMOIHUTEIBHO K TPATUIIMOH-
HOM Tepanuu nosryyanu sxauctex 0,01 r mo 1
Mr/Kr/CcyT; 2-5 - 37 neTel, MoydaBIIUX J0-
MOJIHUTENIBHO aHTUOKCUKAIIC C LIMHKOM 10 20
Mr/cyT; 3-51 - 28 neTei, MmoaydaBIIuX JOTOTHU-
tenbHO Kaucter 0,01 T mo 1 Mr/kr/cyT B co-
YETAaHUU C AaHTUOKCUKAIICOM C LIMHKOM 10 20
Mmr/cyt; 4-s - 47 nerel, mony4aBmIUX 0OIIIe-
MpUHATYIO O0a3ucHy!o Tepanuto. Kypc neuenus
coctaui 1 mec. O6 adpdexTnBHOCTH MOAMDPHU-
LMpPOBaHHON Tepanuu ¢geHorunos Ll cyaunu
0 KJIIMHUKO-Ta00paTOPHBIM [TOKA3aTeNsIM, T10-
Jy4eHHBIM Yepe3 3, 6 u 12 mec. nocne neye-
HUSL.

Pe3yabTaThl. Y nereit ¢ TunuaHou ¢op-
Moii I, momyyaBmux 0a3uCHYIO TE€parnuio, ye-
pe3 3 u 6 Mec. COXPaHSITUCH NeHUIIUT MaCChI
TeJla ¥ pocTa. Y AETEeH, JOMOJHUTEIBHO MOJTy-
YaBMIMX MOJUGUIUPOBAHHYIO TEpanuio C
BKJIFOUEHUEM HKIUCTEHAa U aHTHUOKCHUKAIca C
LIMHKOM, uepe3 3 Mec. MoKa3aTreab Macchl Tena
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B 30HE HIKE -3 CTaHAAPTHBIX OTKJIOHECHUS
(CO) peructpuponaics B 1,2 paza pexe. Y nae-
Ted, MOJy4YaBIIMX KOMOMHAIIMIO BBILIEHEpE-
YHCIIEHHBIX [TPENapaToB, 1e(UIIUT MaCChI Tea
B ATOI1 30HE perucTpupoBaics B 3 pasza pexe.
Yepe3 6 Mec. 1o BIUSHUEM SKIUCTEHA
MoKa3aTesb MacChl Tela, HaXOAAIINICS B 30HE
ke -3CO, BcTpeuancs B 1,7 paza pexe, a 1o-
CJIe aHTUOKCHKAIICA C IIMHKOM B 3,5 pasa pexe.
[Tocne KOMOMHUPOBAHHOTO TIPHUEMa 3TUX TIpe-
raparoB, INIyOOKHil neUIUT Macchl U pocTa
He OOHapyXeH HU B OJTHOM CITy4ae.
JlnuTensHOE KaTaMHECTHYECKoe HalIro-
JICHHE TIOCIIe JICUEHHs HKIUCTEHOM uepe3 12
Mec. TToKa3alio peuu B 3aboneBanus y 37,5%
JeTei; Tociae aHTHOKCHKAICa C IIMHKOM - Y
9,1%. VY nerei, moiy4aBIIMX, KOMOWHAITHIO
MpenapaToB, IITy0OKHil 1epuuT Macchl He 00-
Hapy»XeH HU B OJHOM ciiydae. [IpumepHo Ta-
Kasl Jke KapTHUHa MPOCIeKuBaiach ¢ OTCTaBa-
HueM pocta. Ho Bce 3T mokazarenu He ObuH
CTaTUCTHYECKH JIOCTOBEPHBIMHU.
AHAJIOTHYHYIO KapTUHY HaOIIoAanu U
npu aTunu4Hoi (opme nenmakuu. [locne 6a-
3MCHOM Teparuy, y IeTei Macca-poCcTOBBIE MO-
Kazarenu yepe3 3 u 6 u 12 mec. COXpaHsUIUCh
Ha TIpexxHeM ypoBHe. [locie JeueHns sk aucTe-
HOM U aHTHOKCHKAIICOM C IIMHKOM I0Ka3aTeib
neduUTa Macchl Tena uyepe3 3 Mec. COKpa-
TIiics B 1,5 pasa, mpu KOMOMHUPOBAHHOM ITPH-
MEHEHUU MPEnaparoB - B 3 pa3a. DKAUCTEH HE
TIOBJTMSUT HA TIOKa3arenu aepumura pocra. Ha
(oHE aHTHOKCHKAINCa C IMWHKOM peTapaalus
pOCTa YMEHBIIIUJIACH B 2, a Ha (hoHE KOMOWHU-
POBAaHHOM Tepamnuu - B 3 pasza.
UYepes 6 Mec. Mbl YCTAaHOBUJIM CTAaOUITB-
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HOE CHIDKEHHE aeduuuTa Macca-poCTOBBIX
MoKa3aTesiel M IMOJIHOE KYNHUpOBaHHUE Ty0o-
KOro Ae(uiuTa pocTa rnocie Je4eHus: aHTHOK-
CHKaIlCa C IMHKOM M UX COYETaHUs C dKJIUCTeE-
HOM. Hy>XHO OTMETHTB, YTO B 3TUX IpyImax
YHCIIO JIeTEH ¢ MOKazaTesls MU Macchl Tela U
pocta, Haxozsumxcs B 3oue -2CO+2CO0O, yBe-
JIAYIIOCE ¢ 36,4 1o 54,5% u ¢ 45,5 no 54,5%,
(t.e. B 1,5 u 1,2 pa3a), HO 3TH MOKa3aTeJIH HE
COOTBETCTBOBAJIM KPUTEPHUSIM JIOCTOBEPHOCTH.
UYepes roa y nereii ¢ aTunu4Hoi hopmoit
LeTHaKUH, TOTYyYaBIINX aHTHOKCHUKAIIC C LIUH-
KOM, JAe(QUIMT Macchl Tejla U POCTa B 30HE —
3CO peructpupoBaics B 1,8 pasza uame (33,3
u 16,7%), o cpaBHEHUIO C MOKA3aTEIAMH IIPU
Boimucke. [locne couerannoit Tepanuu riry0o-
KHU{ 1e(UIIUT MacChl TeJla OTCYTCTBOBAIL.
3akarovenue. [Ipu tunuuynoit Qopme
[eJIMaKuY HanOoJiee BEIPaKEHHBIC U3MEHEHHUS
B CTOPOHY YJIy4YILEHUS PETUCTPUPOBAIUCH B
rpynmne AeTei, MoJy4aBIIUX aHTHOKCHUKAIC C
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I[IMHKOM U €r0 KOMOMHAIIMIO C DKIUCTEHOM. B
KaTaMHECTUYECKOM HaOJIIOJICHUH CTaOUIbHOE
COXPaHEHHE MAcCa-POCTOBBIX U KIMHUYECKUX
YIy4dIIeHUH HaONI0anoch B TPYIIE JETeH,
nosydaBminii Ha ¢oHe GA3UCHON Tepamuu aH-
THOKCHUKAIIC C IMHKOM J10 6 Mec., [IPH COYETaH-
HOM IIPUMEHEHHUU €ro C 3KAUCTEHOM A0 12
Mec.

[Tpu aTunuaHOM GopMe LEeTHAKHH TT0JI0-
KUTENbHAs JUHAMHMKA KIMHUYECKUX CHUMITO-
MOB ObLIa y JETeW, MOJy4yaBIIUX AHTHOKCH-
Karc ¢ nuHkoM. Hanbosee BeipakeHHas KIU-
HUYecKas IWHaMuKa HabloJanach B TpyMIe
JeTel, MOMy4yaBIIUX €ro KOMOMHALIUIO C HKAM-
creHoM. [Ipum katamHecTHueckoMm HaOmroze-
HUM dYepe3 6 Mec. CTaOMIBHOE COXpaHEHHUE
Macca-poCTOBbIX U KIMHUYECKUX YJIy4ILIEHUI
Ha0J10/1a710Ch B TpyNINe JeTel, MoxydaBIInX
AHTHOKCHKAIC C LUHKOM M €ro COYETaHHOE
MIPUMEHEHUE YKIUCTEHOM.
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TEHETUYECKHUE MAPKEPBI HELICOBACTER PYLORI ACCOIIMMOBAHHON
SI3BEHHOM BOJIE3HM JIBEHAIIIATHU IIEPCTHOM KUIIIKA

Aony:xkadaposa 3yadus MypaTxoa:kaeBHa, 1.M.H., IOIEHT Kadeapsl neauaTpun
LenTp pa3zButus npoheccuoHanbHbIX KBaTU(GUKAIUNA MEAUIIMHCKIX PAOOTHUKOB
JleTckuii HAlIMOHANBHBIN METUIIMHCKUN LIEHTp, TamkeHT, Y30eKucTan

Kamanos 3aiinntaun CailgpyTaAnHOBHY, J1.M.H.
WHCTUTYT IMMYHOJIOTHH U TEHOMUKH YeJoBeKa AkageMuu HayK Pecrybnuku Y30ekucTas,
TamxkeHT, Y30ekucrad

IloaneBa Mymappadg CaaupoBHa, 1.M.H., mpodeccop, 3aB. 1a00paToprueii UMMYHOPETYJISIHHA
Byxapckuii rocy1apcTBEHHBIM MEIUIIMHCKUNA HHCTUTYT UMeHU A0y A nOH CHHO, aCCUCTEHT
kadenpsl neauatpun, byxapa, Y30ekucrtan

Xynaiioepranos Mynuc Py3u6aeBu4, K.M.H., IOICHT, 3aB.Kad. NeaHaTpUN
VYpreuuckuit punman TamkeHTCKON MeUIIMHCKOM akajgemuu, byxapa, Y30ekucran

Helicobacter pylori (H. pylori) npen- OJTHAKO B Y30eKHCTaHe paHee MOJ00HbIC HC-
CTaBIISICTCS OJHUM W3 IIMPOKO PacrpocTpa- CJICZIOBaHUS HE TIPOBO/IITUCH.
HEHHBIX MHKPOOPTaHU3MOB, O0JIQJIAOIINX Hean. M3yyeHne KIMHUYECKOH W TPO-
3HAYUTEIBHBIM IMOTEHIIHAIOM B UHUIIMALIUH THOCTUYECKOU 3HAYUMOCTH HOJIUMOP-
Pa3BUTHH NTATOJIOTMUECKUX ITPOLIECCOB Y YEJI0- ¢u3ma rs1800629 (G-308A) rena TNFy ne-
Beka. K xenmukoOakTepacconMupoBaHHBIM 00- teit ¢ H. pylori-accounuposannoit IBJIITK
JE€3HSIM OTHOCSTCS XPOHWYECKHH TaCTPUT Marepuajbl H METOBI:
(XT), s3Bernas Oone3ns xenyaka (SABXK) u O6cnenoBanol82 nereit B Bo3pacte ot 7
JBeHAAUATUIICPCTHOM KKK (SIBJITIK). 1o 18 net ¢ racTpoayoieHaIbHON MAaTOIOTUEH.

VmeroTcst iaHHbIe O POJTH TOYEUHBIX MY- U3 nux 98 (53,8%) Gonbbix ¢ HP accormupo-

TallUii, CONMPOBOXKAAIOIINXCS HE CHHOHUMMUY- . .
T, p fratottt BaHHOI marosorueit u 84 (46,2%) 60JIBHBIX C

HBIMU 3aMCHAMH HYKJICOTHUJIO0B B OINPCHACIICH-

HP orpunarensHoil matonorueit ractpoayose-
HBIX TMO3UIMIX TE€HOB MPOBOCHATUTEIBHBIX

HaJbHOU 30HEI. B T OOJIBHBIX TaBJIAI
LUTOKWHOB XO035IMHA, B IPEIPACIIOI0KEHHO- ATBHOH 30 o3pact 6o cocTa

CTH ¥ TIaTOTE€HE3€ BbI3bIBAEMBIX H. pylori 3a- ot 7 jio 18 nier, B TOM 4HCIIe MAIBLYUKOB -79

OoneBanuii. Bricka3bIBaIOTCS Takke MPeE.Io- (43,4%), nesouexk — 103 (56,6%)- 28 (15,4%)

JIOKEHUS], YTO HU3Kas SKCIIPECCHsI TeHa IUTO- U3 HUX ObUIM C s3BEHHOH OonesHbio, 154

KHHA HJTH €r0 PEIenTopa COMPOBOKIASTCS Ya- (84,6%) — ¢ XTI

CTUYHOW HEIOCTaTOYHOCTBIO WX (YHKIUH, Onpenenena roMopbuzMa

4TO B CBOIO OY€peIb MOXKET OKa3aTh Ompesie- rs1800629 (G-308A) rena TNF.

JICHHOE BIMsIHUE Ha (peHoTun 3aboseBaHusl. CratncTHecKas 06paboTKa pe3ylbTa-
Onpezenennble anenu reHos npoBoc- TOB OCYLIECTBIISIIACH C HCTIONb30BAHUEM TNaKe-

TMAJMTENLHBIX OCTKOB (WHTEPICHKUHOB, HH- TOB CTATUCTHYECKOTO MPOrPAMMHOTO 00ecIIe-

TepPEPOHOB) CYIIECTBEHHO TOBBIIIAIOT PHUCK
pa3BuTHs arpeccuBHOTO TeueHus XI (arpodu-
yeckuit ractput, ABIIK, pak xenynka) [6],

YeHUSI U psia GOpMyIIL.
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Pe3yabTaThl 1 00cy:KIeHHME:

AHanu3 pacupeeneHns 4acToT ajuiesei
U TEHOTHUIIOB MOJMMOP(HBIX MAapKEpOB Ie€Ha
TNFo -308G/A y 6onbabix ¢ SIBATIK u HP u B
rpynne koutpouss (6e3 HP) nokaszan B oOmieit
rpymnme 60JbHBIX OHH BBIABICHBI HE ObuTH. Of1-
HAKO JIOCTaTOYHO MHTEPECHbIC JaHHBbIE ObUIN
MOJTyYEeHBI TPU pacHpeAeTICHUN OONBHBIX IO
BO3PACTHBIM TPYIIIaM.

Ananu3 noaumopduszMa ajuienen u re-
gotunoB PHO-a rs1800629 moxkaszan, 4TO
HauOoyiee 4YacTbIM TE€HOTUIIOM B TIpylmax
OOJIBHBIX XPOHHYECKUM TacTPUTOM M S3BOM
JIBEHaaTUIepcTHON KUIIKH siBisieTcst GG BO
BCEX BO3pacTHBIX rpynmax. ['enorun AA He
BBISIBJICH HA B OJTHOM CITy4ae.

Heo0xomuMo OTMETUTH, YTO 4YacToTa
BCTpEUaeMOCTH ajuiensi A Obljia JOCTOBEPHO
BhIre cpexu 6ombHBIX ¢ ABJIIK (%2 -2,773
p=0.095882) u XI'1 (x2-6,082; 9, 606) mo
CPAaBHEHHMIO C TpyNNOH OOJBHBIX pPAaHHETO
mKonbHOTO Bo3pacta (7-11 mer) (%20.19
p=0.663174).

Pacnpenenenue gactor amienen u reHo-
TUIOB MOJUMOP(]HBIX MapkepoB reHa INFa -
308G/A y oompubix ¢ SBJIK ¢ HP u koH-
TPOJIBHBIX B Bo3pacTte 12-15 mer He BBIABWIIO
UX 3HAYMMOTO pa3Inyusl.

HccnenoBanus 4acToT ajieneil u reHo-
TUIOB NMOJUMOPGHBIX MapkepoB reHa TNFa-
308G/A y 6ompubIx ¢ HP 1 0e3 He€ B Bo3pacte
16-18 ner moxka3zano, uro npu HP undpexuu
4acTOTa MPEBBIIIAET KOHTPOJIbHYIO B 2,4 pa3a;
OR = 2,719; 95% CI: 1.074 >2.719> 6.881,
x2=4.74 (p=0.029465). Yacrora G amrens
BCTpeuasgach 3HAYUTENIbHO PeXKe, YeM B KOH-
tpose; OR = 0,368 95% CI: 0.145 >0.368>
0.931; x2=4.74 (p=0.029465).

Jlanee npu cpaBHUTEIHHOM aHaU3E re-
HotunioB TNFa -308G/A no GG reHoTtumy
ObUTM BBISBIICHBI JIOCTOBEPHOE CHU)KCHHUE
gricna 60bHEIX ¢ HP 1 KOHTpOnbHOM Tpymmoi
(B 1,4 paza); OR = 0,304; 95% CI: 0.107
>0.304> 0.863; ¥2=5.365 (p=0.020541)). I[Ipu
aHaJIM3e reTepo3uroTHoro reHotuna GA Obun
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BBISIBIICHBI Pa3JIMuds MEXKJy YaCTOTOW BCTpe-
yaemocTu y 6onbpHBIX ¢ HP Obina B 2,4 pasa
BbIlIE, yeM B KoHTpoJie; OR = 2,678; 95% CI:
1.345>2.678>5.33; 42=8,15). Panee MbI ycTa-
HOBUJIM JTIOCTOBEPHOE pa3jInuue pa3HULa B ya-
CTOTE€ BCTPEYAEMOCTH ailienss A, MOJIUMOp-
¢msma TNFo -308G/A, HO npu TeHOTUIIHYE-
CKOM aHaJIM3€ TOMO3UTIOTHOr0 AA reHoThna
HE BBISIBJICHO.

OHO-anp(a — rnaBHbIA MeAUAaTOpP BOC-
MajeHusi, OH CTUMYJIHUPYET HMMYHHYIO CH-
CTEeMY BO MHOTHX €€ 3BEHbSIX, U3MEHSET JKC-
MIPECCUI0 IUTOKUHOB, POCTOBBIX (DaKTOPOB U
COOTBETCTBEHHO (hyHKIMIO KieTok. Ha ¢one
H. pylori-uadekuuu npoucxXoauT yBeaIuueHUE
cunre3a OHO-anb(ha, 9T0 ABISAETCS BAKHBIM
MATOr€HETHYECKUM (PAaKTOpOM, COMPOBOXKAA-
€TCSl YyTHETCHHEM NpoiudepaTUBHON aKTHB-
HOCTH M BBI3BIBAET MOBPEKICHHS JIHUTEIINO-
uutoB. Tak kak ypoBeHb 3kcnpeccuu @HO-
anbda perynupyercs Ha TPAHCKPUIIIMOHHOM
YPOBHE, MHOTHUE HCCIIEIOBAHMS TMOCBAILIEHBI
nouMop(u3My MPOMOTOPHOM 0OOJACTH TeHa
®OHO-ansha. Haubonee u3BECTHON SBISICTCS
tpan3uius G/A B nmonoxennn -308 (ot cTapra
tpanckpunuuu rera ®HO), kotopas xapakre-
pHU3yeTcs JIOKAJTbHBIM U CHCTEMHBIM YBEJIMUe-
HueM koHreHTpannun @HO-anbda [7], uro ac-
COLIMUPYETCS C MPEIPaCIONOKEHHOCThIO K
Pa3BUTHIO Pa3IMYHBIX OCIOKHEHUN [§].

[TonyueHHble HAMU TaHHbBIE YKA3bIBAIOT
Ha BO3MOXKHYIO CBSI3b PHCKa Pa3BUTHUS S3BbI
JIBEHAATUIIEPCTHOM KUIIIKA Y HOCUTEJIEH aJl-
nens GA ®HO-a rs1800629.

3akiroueHue.

GA  ®HO-a
rs1800629 sBnsieTcss HEOIATONMPHUATHBIM MPO-

Hamuune  redworuna

THOCTUYECKMM MapKepOM B Pa3BUTUU S3BEH-
HOM 0OO0JIE3HM ABEHAIIATUIICPCTHON KUILIKH.
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XUPYPI'HYECKOE JIEHEHHUE MMPOTSKEHHBIX U /IBYXYPOBHEBBIX PYBIIOBbIX
CTPUKTYP TPAXEU

AxagoB M.M.
Hayunsiit pyxoBogutens: Xanukos C.IL., 1.M.H., crapimuii npenogaBaTeib
Kadenpa dakynprerckoii u rocnuranbHoil xupypruu Ne 1

TamkeHTcKkasg MEIULIMHCKA] akageMus, TalkeHT, Y30ekucTad

Annomavus. IIpoananuzuposansl pe3yibmamol 00C1€008aHUA U XUPYPSUUECKO20 Nedenus 72
001bHbIX, U3 HUX 55 Myoscuun u 17 scenwyun, 6 o3pacme om 12 0o 68 nem ¢ pyoyosvimu cmenosamu
mpaxeu, pazeUELUUMUCS BCIeOCMEUe OIUMENbHOU UHMyOayuu mpaxeu Uiy NOCie HANLOMCeHUs
mpaxeocmomuu. 16 6onbHbLIM  HanOdMCEH — ApuHeOMpaxeanvHulll  anacmomos, 46  —
mpaxeompaxeanivhvlti aHacmomo3. M3 5 OonvbHbIX ¢ 08YXYPOGHEBOl pe3eKyuell 3 HAN0JHCeH
20pMAHOMpaxeaivbHulll, 2 — MpaxeompaxeaibHvlll AHACMoMo3. Y 5 00IbHbIX ¢ U30AUPOBAHHBIM
HeBbIPAINCEHHbIM CMEHO30M WeliH020 omoela mpaxeu HPOMANCEHHOCMbIO 00 2 CcM y0adloch
VAVUUUMD NPOXOOUMOCMb mpaxeu nocie 2-3-X CeaHco8 3HOOCKONUYECKOU KOAa2yIAYUOHHOU
0ecmpyKyuu CcmeHo3Uposanno2o yuacmka. Illoxazano, umo memooom 6vlOopa XupypeuueckKo2o
JleYeHuUs IMUX NAYUEHMO8 ABNIAEMC YUPKYIAPHAS pe3eKyuss mpaxeu ¢ aHACMOMO30M «KOHelY 8
KOHey».

Knroueeswvie cnosa: pyoyosulii cmenos mpaxeu, YUpKyIApHAs pe3eKyusi mpaxeu.

TPAXESIHUHT UY3HMK BA UKKHU CATXJIM YAHIAKJIA TOPAMUIILIAPUHA
XUAPYPTHK JTABOJIALI

AxagoB M M .

Tomkent THOONET akagemusicu, TOIIKEHT, Y 30€KUCTOH

Xynoca. Tpaxeanune y3ox myooamiau uHmyoOauyusAcu EKU mpaxeocmomus Kyuuiuuu
OKUOAMuUOAa pusoIAHCIaHeaH YAHOUKIU mopatuumu masdicyo 72 nagpap bemopHnu, wyrapoaun 55
apkax ea 17 aénnu meKwupuwl 8a Xupypeuk 0agonaul HAMUNCALAPU MAXAUL KUnuHean. 16
bemopea napunzompoxean aHOCmMomo3, 46 nagapuza mpaxeompaxean aHACMOMOC KYUUL2AH.
Hxxu camxau mopavuw 6yrean 5 b6emopuune 3 macuea XukKuiook-mpaxus eéa 2 Hagapuea
mpaxeompaxes aHacmomoc Kyuunean. Tpaxesanune OyUun Kucmuoa 2 cMm  Y3YHAUKOA
yezsapananean 6a eHeunl mopauuw oOyneaw 5 bemopoa mopaiean coxaoacu 4anoukiapuu 2-3
Mapma 3HOOCKONUK KOA2YAAYUA EPOAMUOa KYUOUPULL OPKATU HAPAC UVIUHUHE YINKA3YE8UAHAUSU
axwunanean. Ywoy 6emoprapHu Xupypeuk 0aeonauioa mpaxesHu YUPKYIAp pDe3eKYusicu 6d
“oxupu-oxupuea” anacmomo3s Kyuuul manios yCyau IKAHIucu Kypcamui2an.

Kanum cyznapu: mpaxeanune 4anouxiu mopaiuuiu, mpaxesHune YUpKyaap pe3eKyuscu.
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SURGICAL TREATMENT OF LONG SEGMENT AND DOUBLE STENOSIS
OF TRACHEA

Axanos M.M.
Tashkent medical academy, Tashkent, Uzbekistan

Annotation. The results of investigation and surgical treatment of 72 — 55 males and 17 female
patients aged from 12 to 68 years with scarring tracheal stenosis developed following prolonged
tracheal intubation or after tracheostomy. Laryngotracheal anastomosis was performed in 16
patients, tracheotracheal anastomosis is placed in 46 patients. In 3 patients of 5 with double stenosis
laryngotracheal and in 2 other patients tracheotracheal anastomosis was placed. In case of 5 patients
who had isolated mild stenosis of cervical trachea up to 2 cm we were able to enlarge the tracheal
lumen with the endoscopic coagulation destruction. The method of choice for this patients is circular
resection of trachea with end to end anastomosis.

Key words: scarring tracheal stenosis, circular tracheal resection.

AKTyaIbHOCTB. B pesynbrare yBenuue-
HUS 4aCTOTHI JIOPOKHO-TPAHCIIOPTHBIX IIPOUC-
LIECTBUM, pOCTa KOJIMYECTBA TSKEIIBIX TPaBM,
BBITOJIHEHHUST OOJBIIUX MO 00BEMY XUPYpPIH-
YECKHMX OINEpPAaTUBHBIX BMEUIATENBCTB Yy HC-
XOJTHO TSDKEJION KaTeropuu OOJIbHBIX C JJIU-
TEJIbHBIM ITOCJIEONIEPALIMOHHBIM IIEPUOJIOM I10-
CJI€ IIPOBEICHUS UCKYCCTBEHHON BEHTUIIALUU
nerkux (MBJI) MOryT BOSHHKATh OCTIOKHEHUS,
BBI3BaHHBIE MOBPEXKJICHUEM CTEHKH Tpaxeu
IIPU IPOBEJICHUH JIbIXaTEIbHON peaHUMalliH.

B ocHoBe py0O110BOrO CcTE€HO3a Tpaxeu
(PCT) nexuT noBpexaeHrne ee HOPMaJIbHBIX
CTPYKTYp M 3aMelleHHe UX IpyO0oil coeuHU-
TENbHOM TKaHbiO [2-6, 8,13.]. OxHuM U3 mMe-
xaHu3MoB pasButus PCT sBisiercst u TO, 4TO
JpIXaTeIbHas PeaHUMalus 4acTo MPOBOAUTCS
Ha (OHE II0KAPA3IMYHOIO TIeHe3a, KOTOPBIN
MPOSIBISIETCS. HAPYLIEHUEM MHKPOLUPKYJIS-
LIMU, B TOM YUCJIE€ B TpPaxealbHOU CTEHKE, YTO
CIOCOOCTBYET Pa3BUTHIO MH(DEKIIMU U HAPY-
LICHUIO pereHepanuu. B cBs3u ¢ yBeIM4eHneEM
4yclla TOCTPAJABLINX C TSKEIBIMU COYETAH-
HBIMH TpaBMaMH, KOTOPbIE TPEOYIOT TUTEIb-
Hou UBJI u TpaxeocromMuu, yactora BO3HHUK-
HOBEHHMSI Ppa3IUYHBIX pPYOLOBBIX CTEHO30B
TOPTaHU U TPAXEH, IO Pa3HBIM JAHHBIM, J10-
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cruraer 25%[3, 4, 10].

Cumnromsl PCT, OCHOBHBIM M3 KOTO-
PBIX SIBJISIETCS 3aTPYTHEHHE ABIXaHUS, OOBITHO
BO3HUKAIOT B CPOKH OT 1 107 Hexenb mocie
AKCTYOaIllMl WM TPAXCOCTOMHUH, T.C. IOCIE
dbopmupoBanusi pyOIlOBOM TKaHM B CTEHKE
Tpaxeu ¢ MOCIEAYIONINM CY>KEeHHEM MPOCBETa
JbIXaTEIbHBIX MyTEH.

OCHOBHON  paJMKalIbHOW oOmnepaiuei,
MTO3BOJISIONICH yAaIUTh TTOBPEKICHHBIN y4a-
CTOK M BOCCTAHOBHUTH II€JIOCTHOCTH BO3IYXO-
MPOBOJSAIINX TYTEH, OCTaeTCs UUPKYISpHAs
pe3eKius Tpaxeu C aHacTOMO30M MO THUITY
«koHer B koHery [1-4, 6, 7, 12]. Pe3ynbraThl
OTIepallMi MOYKHO CUHMTATh yJAOBICTBOPUTEIIb-
HbIMU. OJIHaKO BO3MOXHBI TakuWe TPO3HBIE
OCJI0XKHEHHUS KaK HECOCTOSTCIBHOCTH IITBOB
aHACTOMO3a, ApPO3UBHBIE KPOBOTEUEHUS, pe-
IIUJIUB CTEHO3a, Mapajnd TOPTAaHHOTO HEPBA,
MeauacTUHUT. 1o JaHHBIM pa3HBIX aBTOPOB,
YaCcTOTa IMOCJICONEPAMOHHBIX OCIOKHEHUN Y
MAlUEHTOB, TMEPEHECHINX PE3CKIMI0 TPaxeH,
cocraBigeT 8,6-9,4%, a meTalbHOCTDH TOCTH-
raet 5% [2,4,5].

Marepuaasl 1 Metoabl. [lox HamuMm
HaOJNIOIEHUEM HAXOIUINUCh 72 OOJBHBIX, W3
HUX 55 MyxuuH U 17 )XeHIIMH, B BO3pacTe OT
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18 1o 68 met (32 +-4) ¢ pyOIOBBIMH CTEHO-
3aMU TpaxeH, pa3BUBLIIMMHUCS BCICICTBHUE JIJTH-
TETbHON MHTYOAIIMU Tpaxeu WM MOoCcIe Halo-
JKeHMs TpaxeocToMuu. ¥ 46 u3 HUX NpoBee-
nue VBJI moTtpeGoBanu mocneicTBUs TsxKe-
JIBIX COUETAHHBIX TPABM, Y 4 — TSXKEJbIE TeJec-
HBIE paHEHUs, y 22 — KOMAaTO3HOE COCTOSIHHE
pa3nUYHOrO reHe3a. Y 23 mainueHtoB pyoro-
BBII CTEHO3 Tpaxeu pa3BUIICS BCIIECJCTBHUE AJTU-
tenbHOM VBJI uepes nntyOanuonnyo TpyokKy,
y 49 mocie HaJOXKEHUS TPaxeoCTOMBI, 27
OOJIbHBIX MOCTYIWIIN C TPAXEOCTOMOM.

OCHOBHBIM KJIMHUYECKHM CUMIITOMOM Y
6onbHBIX ¢ PCT 01O 3aTpyAHEHUE JIBIXaHUS,
BBIPAKEHHOCTh KOTOPOI'O 3aBHCENa OT CTe-
IIEHU U CPOKA CTEHO3a, BapbUPYs OT OJBIIIKU
npu (HU3NIECKON HArpy3Ke A0 CTPUIOPO3HOTO
JIBIXaHUS B TIOKOE.

| crenenp — «pyO1OBast aedopmarys»,
He TpeOyeT JieueHus, 6e3 KIMHUYECKUX MPOsIB-
JeHUH (Takue NaleHTbl OTCYTCTBOBAIIN),

Il crenenp — 3aTpyqHEHHE JbIXaHUS
npu puznueckoit Harpy3ke (10 601bHBIX),

Il crenens — onpimka B mokoe (cyO-
KoMITeHcalus bixanus) (32 60JbHBIX),
CTpUIOP,
yrpo3za achukcun (30 O0ITBHBIX).

IV crenens — TUIIOKCHS,
BceMm 60mbHBIM, Hapsaay ¢ OOMIEKINHU-
YECKMMU U PEHTTEHOJIOIMYECKUMH METOAAMHU
o0cIteIoBaHMs, TIPOU3BOIWIN CITUPOTpaduio,
9HJIOCKOIHMIO, MYJIBTHCIANCHYIO KOMITBIOTEP-
Hyto Tomorpaduto (MCKT). UactpymeHTa b-
HBIE METOJIbI UCCIIEIOBAHUS TIO3BOJISLTU OIIpe-
JeUTh JIOKAJIU3alMI0, MPOTKEHHOCTh, Xa-
paxkTep, CTEleHb CYXCHHS W BOCIAICHHUS B
JIETKUX B pe3yJbTaTe 00OCTPYKIIUHU B 3aBHCUMO-
CTH OT JJIUTEBHOCTH 3a00JI€BaHMUS.
PesyabTaTsl n o0cy:xkaenme. [lopaxe-
HHUE IIEHHOro OTAena Tpaxeu MUMEI0 MECTO Y
58 60sbpHBIX, BepxHerpyaHoro —y 10, cpeane-
IPyAHOrO — Yy 2, HIKHerpyaHoro —y 2. Cyxe-
HUE cOoCTaBIsIo OT 1/3 nuametpa u Gosee, HO
y OOJIBIIMHCTBA MAIlMEHTOB HMMEJIO MECTO
CyXkeHue 2/3 nuameTpa JbIXaTeabHOIo IMyTH.
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[IporsxeHHOCTD CykeHusi konebanach ot 2,0
70 6,5 ¢cM, B OCHOBHOM HaOJro/1ainach MUPKy-
nspHas Gpopma nopaxkeHus. Y 5 o0cnenoBaH-
HBIX IPOTSYKEHHOCTh CY’KEHUS COCTaBJIsLIa 10
2 cM, y62 — 6omee 2-2,5 cM, y 5 O0IBHBIX HMe-
JIOCh IBYXYPOBHEBOE IOPAKEHUE.

VY Bcex OONBHBIX MOKa3aTenu (yHKIUU
BHEIIIHET O JIbIXaHUsl ObUTM M3MEHEHBb! 0OJIbIle
[0 PECTPUKTUBHOMY WJIM CMELIAHHOMY THILY
Pa3IMYHON CTENEHU BBIPAXKEHHOCTH.

[Tocne xpaTKOBpeMEHHOW Ipeaonepa-
[IMOHHOH MOATOTOBKH 67 OOJIBHBIM OBLTH TIPO-
U3BENIEHBl paJuKajbHbIE OINEPATUBHBIE BME-
I1aTeNIbCTBA, 3aKIIOYAIOIIUECS] B LUPKYJISAp-
HOM pe3eKLnU Tpaxeu ¢ aHaCTOMO30M 10 THUITY
«KOHEIIB KOHEI», 16 OOJbHBIM HAJIOXKEH Jja-
pPUHrOTpaxealbHbI aHaCTOMO3, 46 — Tpaxeo-
TpaxealbHbIi aHacToMo3. M3 5 GOJbHBIX C
JIBYXYpPOBHEBOMW pe3eKIuel 3 HAJIOKEH ropTa-
HOTpAaxeaJbHbIH, 2 — TpaxeoTpaxeaabHbli aHa-
CTOMO3. Y 5 OOJNBHBIX C W30JIMPOBAHHBIM He-
BBIPAKEHHBIM CTEHO30M IIEWHOT0 OT/IENa Tpa-
XEH MPOTSHKEHHOCTHIO /10 2 CM YAAJIOCh YiIy4-
HIUTh TPOXOJUMOCTh Tpaxeu Inocie 2-3-X ce-
AHCOB YHJOCKOITUYECKON KOATryJILIMOHHOM Je-
CTPYKLUU CTEHO3UPOBAHHOI'O yYaCTKa.

[Ipu cTeHo3ax mIEMHOr0 U BEPXHETPY.I-
HOTO OTAEINOB (Y 59 00IBbHBIX) BMEIIATENHCTBA
BBITOJIHSJIA Yepe3 MIeHbI goctym. [lpu mo-
KaJIM3alliy CTEHO3a B BEPXHETPYTHOM U HUXKE
BEpXHErpyAHOro otaena tpaxeu (y 8 00b-
HBIX) MCIIOJIB30BAJIM IIEWHBIM JOCTYIl C Ya-
CTUYHOI BEpXHEW CTEPHOTOMHUEN (10 cpeaHe
TPETH Teja rPyAUHBI).

bonbiioe 3HaueHue uMena yCTaHOBKa
nHTyOanmoHHo# TpyOku. Ilpu pesexnuu mei-
HOT'O ¥ BEPXHETPYAHOI0 OTAENIaTpaxen UHTY-
O0alMOHHYIO TPYOKY YCTaHAaBIMBAIMA HIKE
aHaCTOMO3a C MUHHMAJbHBIM JaBJICHHEM B
MaH)XETKEe ¥ HaJIe)KHO (PUKCUPOBAIM CHApPY KU
BO M30eXaHWEe AMCIOKALMU U TPABMUPOBAHUS
aHacromo3sa. [locne omnepauuu u mnpenBapu-
TEJILHOW HHJIOCKOMTUYECKOM caHalmMu 100HuBa-
JIMCh MaKCUMAJIbHO paHHEH 3KCTyOauu 6071b-
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HOTO, 4YTO IIO3BOJIMJIO M30€XKaTh MHOTHUX
OCJIOKHEHUM.

[Tocre 3aBepleHNsT HAIOXKEHUS] aHACTO-
MoO3a B 00s13aT€IbHOM MOPSJIKE IPOU3BOIUIN
9H/I0CKOIMYECKYI0 CaHALUI0 TPaxeoOpOHXU-
aJIbHOTO JiepeBa, 0co00e BHUMaHKUE o0paliain
Ha COMNOCTABJICHUE CIM3UCTON 000JI0UKH, MH-
TEPIIO3ULIMIO MATKUX TKaHEH, XpALIer Mexay
CILIMBAE€MBIMU KOHLIAMH TpaxeH.

[To oxoHYaHUM Omepaluu U CaHALMOH-
HOM 3HAOCKONUHM obecrneunBain (puUKcaluio
roJIOBbl OOJIBHOIO B IOJIOKEHUH, IPHUBEIEH-
HOTO K TEpeJHEel IIOBEpXHOCTH TIpyIHOHN
KJIETKH [T0JI00POIKA, YTO YMEHBIIIAJIO0 HATsKE-
HUE KOHILIOB aHACTOMO3a U 00JIer4yano OTKall-
JMBaHUE MOKPOTHI.

B nocneonepanroHHOM NepHOJE MOCIE
PE3eKIUM Tpaxen 0co00e BHUMAHUE YICISIIN
IpOoGUIAKTUKE OCIOKHEHUN CO CTOPOHBI Tpa-
XeaJlbHOTO aHacToMo03a U THONHO-BOCHAIU-
TEJbHBIX OCJIOKHEHHUI CO CTOPOHBI JIETKUX U
paHbl. AHTHOMOTHKM Ha3Ha4dalld C Y4YETOM
YyBCTBUTEIBLHOCTH K HUM MUKPOQIIOPHI, KOTO-
PYIO OIpeNeNsIi 10 ONepaluy MyTeM Hccie-
JIOBaHMSI MOKPOTBI, CMbIBA CEKpETa U3 Tpaxeu
U YTOYHSUIM BO BpeMs ONEepalyy IpU MOCEBE
CO CIIM3UCTON 00OJIOYKHU Tpaxeu.

[Ipu cunbHOM Kanuie, pBOTE U MOBBILIE-
HUM BHYTPUOPIOIIHOTO AaBJIEHHUS B Tpaxeo-
OpOHXHAJIbHOM JIEpEBE BO3HHUKAET BBICOKOE
a’poJiMHaMuYecKkoe aasieHue. Jlisg mpenort-
BpAILlEHUs1 3TOTO TOCJIe Onepanuu O0JbHOMY
Ha3HAYaJIu MyKOJIUTHKH, OpoHXonuTHkH. [Tpu
HE00X0AUMOCTH (IIPU COIYTCTBYIOLIEM THOM-
HOM OpOHXUTE) MPOBOIWIM KypC CaHaIMOH-
HOM OPOHXOCKOIMY WX HHTAJIILIUOHHOM Tepa-
IIUH.

TiaTenpHast caHalMsl ¥ UHTAISALMOHHAS
Tepanus NpeAyNpexIalT pa3BUTHE MoOcie-
OIEPALIMOHHOT0 BOCHAIIUTENIBHOTO IpoLiecca B
JETKHX.

HewmanoBakHoe 3HaueHue B Iocieone-
PaLMOHHOM NIEPUOJE UMEET OCTYINIEHUE BO3-
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JyXa ¥ KPOBH TIO IPCHAXKY WJIH BBIITYCKHUKY H3
CpeAOCTeHUsI U paHbl LIeiHo# obmactu. [pe-
HaXH U BBITYCKHUKU YIAIISIU MOCIE TpeKpa-
IICHUSI BBIICTICHUS, OTJIEIISIEMOro B TeueHue 1-
2-X CyTOK.

Uepes 2-4 Hepenu mocie onepanuu y 3
(4,2%) 60pHBIX HAOTIO1aTIACh KAPTHUHA pecTe-
HO3a aHacTOMO3a, KOTOPbIM ObLI yCTpaHEH
ANEKTPOKOAryJIALIMOHHON JEeCTPYKIHEH B CO-
YETaHUU C JWJIaTalyeld MecTa aHacTomosa. |
(1,3%) GonbHOM ymMep Ha 6-€ CYyTKHU I1OCIIE Olle-
panmy pe3eKIuy MeHHOrpyIHOTO OTAelNa Tpa-
XEU C aHACTOMO30M «KOHEII B KOHEID C IPOTsI-
KEHHBIM CTEHO30M JI0 6,5 CM BCIIEJICTBHE He-
JOCTAaTOYHOCTH M apPO3UBHOTO KPOBOTCUCHUS
u3 aHacromosa. 68 (94,5%) OOoJbHBIX BBIMH-
CaHbI C XOPOIINM PE3yIbTaTOM, B OTJAJICHHBIE
CPOKH OCJIO’KHEHHI HE HaOJII0Jal10Ch.

B kauecTtBe nmpumepa MpUBOIUM OIKCa-
HUE OOJBHOTO C JBYXYPOBHEBHIM PYOIIOBBIM
CTEHO30M TPaXEH.

BonwHot T., 21 rox, ¢ pyOIIoOBBIM CTCHO-
30M LIEHHOTO0 U TPYAHOTO OTIENIOB TpPaxew,
Pa3BUBILMUMCS BCJIEJICTBUE ITUTENLHON UHTY-
0anuu Tpaxeu U HaJOKEHHUs TPaxeocToMEL. [1o
JTAHHBIM SHIOCKOIHH, YYacTOK CTEHO3a ObLI
pacrnionoxkeH Ha 3,54 CM HHXKE TOJOCOBBIX
CBSI30K, 3aKaHYHMBAJICS B BUJE aTPE3UU BBIIIEC
MecTa TpaxeocToMbl. BTopoe mopaxkeHue —
CY)XCHHE Ha YPOBHE BEPXHETPYIHOTO OT/ela
Tpaxew MHUPKYSIPHOTO Xapakrepa, JAHaMeTp
CYXEHHOT0 ydacTka 4-5 MM, mpubopom He
npoxoguM. [Ipu MCKT BbIsSIBIEHO: mepBbIi
YPOBEHb aTpe3uu MIEHHOTO OT/eNa Tpaxeu Ha
ypoBHe VC7 Tenano3BOHKa Ha TPOTSHKEHUH J10
2,5 cM ¢ TpaxeocTOMOM, HIKE Ha TIPOTSKCHUH
2,5 cM y4acTOK CO 3J0POBBIM IPOCBETOM Tpa-
xeu: Ha ypoBHe VTh2 BTOpOW mMOpa)KeHHBIH
YYacCTOK C CY>KEHHEM IMPOCBETa B BEPXHETPY/I-
HOM OT/IeJIE TPaXxeu JTUaMeTpOM J10 4 MM MPOTS-
KEHHOCTBIO 110 2,3 cM. CTeHKa Tpaxeu Ha IaH-
HOM YpOBHE IMPKYJISIPHO yTOJNIIEHA 10 9 MM
(puc. 1-2).
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Mecto CYXKCHUA IICHHOTO U BCPXHC-TPYAHOI'O OTACIIOB TpaxXCu

Puc. 1. MCKT: 08yxypognesoe nopasxicenue mpaxeu.

PyO1oBbIii cTeHO3

{ ) IEWHOT0 OT/IeJIa TPAXEH C 31343
- o "FRR
TPaxeoCcTOMOM
S— $
: . it
! PyO1oBbIit cTeHO3 —
Nz BEPXHE-TPYIHOTO OT/IeJIa Tpaxeu
/ r

ITocne uupkyssspHOIt
JIBYXYpPOBHEBOM PE3EKIINH C
aHACTOMO3aMU «KOHEL[ B KOHEI»

Puc. 2. Cxema nokanuzayuu u onepayuu 08yXypo8Hegoll pe3eKyuu mpaxeu ¢ aHacmomo3amu

Hapko3 y OOJBHOTO OCYIIECTBISIICS
CIIEAYIOUIMM 00pa3oM: IOCTe MpeIBaPUTEITh-
HOTO OY)XMpOBaHHsS Yepe3 TPaxeoCTOMY BHa-
yajie ObljIa MPOBEcHA MHTYOAITMOHHAS TPYOKa
Ne5 3a 30Hy cyKeHUs, 3aTeM MPOU3BEACH IIIEH-
HBIN JTOCTYII C YAaCTUYHOU BEPXHEU CTEPHOTO-
MHEH ¢ BBIIETICHUEM TOPAKEHHOTO BEPXHETr0
ydJacTKa Tpaxeu JI0 TOPTaHU. YYaCTOK IHUPKY-
JSIPHO pe3eLUpPOBaH A0 HUKHETO Kpast Tpaxeo-
CTOMBI, Ha IIIYHTE JAbIXaHUSI HATOXKEHBI [IUPKY-
JSIPHBIE Y3JIOBBIE IIBBI, 3aTEM 33 CTEHO3 TPY/I-
HOTO OTJeNla TpaxeH MPOBEACHA OpOTpaxealb-
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Hasi MHTYOaI[MOHHAsT TPYyOKa, 3aTSHYTHI MBI
Ha IMepBOM aHACTOMO3€. BbIjienieH rpy iHo# OT-
JIeJT CTEHO3a Tpaxeu, KOTOPBIN IUPKYISIPHO pe-
3e1IMPOBaH Ha MPOTSHKEHUH 70 3 CM C OCTaBIIe-
HUEM BBIIlIE HOPMAILHOTO CETMEHTA TPaxeu U
HAJIO)KEH BTOPOM, TpaxeoTpaxcalbHbIM aHa-
ctomo3. Bcero ynmaneno 5-6 pyOiuoBo-usme-
HEHHBIX Kosiel] Tpaxeu. C MOMONIbI0 IUPKY-
JISIPHBIX Y3JIOBBIX IIIBOB C aTpaBMaTHYECKOM
HUTBIO NOJIUNponuieH 2,0 HaJloKeHo JBa aHa-
CTOMO3a «KOHEI[ B KOHEI (puc. 3).
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Puc. 3. Dmanwvl onepayuu. cocmosnue nocie pe3eKyuu CMmeHo3UPOSAHHO20 Y4acmKa mpaxeu ¢
HalodCeHUueM Nepeoco 20pMAaHoOmpaxeaibHo20 aHacmomo3a U YUPKYIAPHO pe3eyuposanHblil
VUACMOK CYAHCEHHO20 8epXHe2pyOH020 omoena mpaxeu (a); oowuil 810 nocie 08yXyposHesol

peszekyuu mpaxeu ¢ anacmomozamu (0).

bonbHOH BBINKCaH B YOBJIETBOPUTEIb- OTJJAJICHHBIE CPOKH IOCJIE OMepaluu OCIOXK-
HOM COCTOSIHUU Ha 7-€ CyTKH MOCJIe OTepaluu HEHUI He Ha0JII01aI0Ch.
C XOpOIIIUM pe3yabTaToM (puc. 4). B pannue u

Puc. 4. MCKT: 0o u nocne onepayuu 08yxXypogHesou pe3ekyuu mpaxeu ¢ aHacmomo3amu.

BoiBoabI: 2. ENMHCTBEHHBIM PaIUKaIbHBIM METO-
1. PCT saBaseTcss JOCTATOYHO YaCTBIM U moM nedenns 60onpHBIX ¢ PCT sBiasgeTcs ome-
TPO3HBIM OCJIOKHEHHEM JIBIXaTEJIbHOW peaHu- paTHUBHOE BMEILIATENbCTBO B BHUJIE LUPKYJISAP-
Mal1H, OKa3bIBAOIIUM OTPULATEIBHOE BIIMS- HOU PE3EKLUH TPAXEU C AaHACTOMO30M I10 TUITY
HHE Ha MPOXOJAUMOCTD JIbIXaTEIbHbBIX MMyTEH U «KOHeEIl B KoHemy». Kak moka3pIBaeT HaIl He-
YXYIIIAIOIUM JIETOYHYI0 BEHTHISILUIO. OOJIBIIION OIBIT, ONIEPATUBHOE JICUYCHHUE ITUX
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6OJ'II)HBIX 10 BO3BMOKHOCTH HYKHO IMPOBOAWUTH
KaK MOKHO B 0oJjiee panHue cpoku. [Tpu coue-
TaHUH TSOKEIBIX (POPM MMAaTOJOTHH U HEaaeK-
BATHOI'O COCTOSIHHS OOJILHOTO, PUCKE BO3HHUK-
HOBCHHUSI CHTYyallUd TOBTOPHON WHTyOAIuu
Tpaxew, MPH MPOTHKEHHBIX CTCHO3aX OT Pajiu-
KaJIbHOT'O XUPYPIUYECKOr0 BMEIIATEIbCTBA Ha
Tpaxee JIy4Ilie BO3AEPKAThCS.

3. JleranpHOe 00cCIe10BaHUE OOJIBHBIX
IMO3BOJIACT CBOCBPECMCHHO YTOYHHUTHL JIOKAJIU-
3aIMI0, MPOTSKEHHOCTD, XapaKTep MOPaKCHUS
U CTEleHb OOCTPYKIIMU TPaxeH W IO IMOKa3a-
HUSIM TIPOBECTH PaHHEE PaJuKalbHOE OIepa-
THBHOE BMEIIIATEIbCTRO.
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OPTIMIZATION OF DIAGNOSIS, PROGNOSIS AND TREATMENT OF CARDIAC
DISORDERS IN CHILDREN WITH CONGENITAL HEART DEFECTS, IN CHILDREN
LIVING IN THE KHOREZM REGION

Babadjanova Faniya Rashidovna
assistant of Department of Pediatrics and Neonatology
Urgach branch of Tashkent Medical Academy, Tashkent, Uzbekistan

Relevance. It is known that there are
more than 90 variants of congenital heart de-
fects (CHD) and many of their combinations.
Their early detection, the establishment of a
topical diagnosis, and determination of the de-
gree of hemodynamic disturbance make it pos-
sible to choose an adequate method of treat-
ment and the optimal duration of the operation.
The progress achieved in the development of
cardiovascular surgery for congenital malfor-
mations contributes to improving the results of
treatment of children, especially newborns and
infants.

After cardiac surgical correction, the in-
itial disturbances in the functional state of the
myocardium play a decisive role in the pro-
cesses of adaptation of cardiac activity to the
conditions of hemodynamic restructuring. The
unequal functional reserve of the myocardium
in patients with various forms of compensatory
hypertrophy requires a strictly differentiated
approach to the management of the postopera-
tive period [298, 308, 325]. Clinical assess-
ment of the cardiovascular system in young
children is determined by various factors re-
lated to the health of the child, the state of car-
diac activity, the presence of concomitant pa-
thology, etc.

Their effects determine the nature of the
course of the defect, both at the preoperative
stage and, probably, after cardiac surgical cor-
rection. It is generally accepted that the occur-
rence of concomitant pathology in congenital
heart defects is associated with the peculiari-
ties of the course of the antenatal period and
the impact of perinatal factors.
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PURPOSE OF THE STUDY: oopti-
mization of diagnosis, prognosis, and treat-
ment of disorders of the cardiovascular system
based on a comprehensive immuno-biochemi-
cal study in young children with corrected con-
genital heart defects.

Materials and methods of research.
The work is based on clinical observation and
examination of 82 children from the first days
of life to 3 years with congenital heart defects
for the period from 2019 to 2022. Of these, 52
(82.8%) underwent cardiac surgical correction
of the defect, and the remaining 30 (17.2%) pa-
tients did not undergo surgical treatment for
various reasons. 12 Patients of early age were
presented in the form of four main groups ac-
cording to the state of cardiac activity: the first
was 14 children with I degree of cardiac dys-
function (DM); the second - 9 patients with 11
degree; the third (111 degree of DM disorders)
- represented by 6 children with severe CHD.

The fourth group included 19 patients
without DM disorders. The control group con-
sisted of 25 children aged from the first days of
life to 3 years, in whom CHD, CHF, inflamma-
tory and hypoxic myocardial lesions, as well as
other heart diseases were excluded clinically
and instrumentally in the dynamics of observa-
tion. In addition, for the immuno-biochemical
evaluation of the effectiveness of complex
therapy, homogeneous groups were used: one
included children who received only standard
treatment, and the other included patients who
additionally received: immunoprotective (Li-
kopid) and energotropic (Elkar) drugs.

Research results. The study was carried
out in stage Ill. At stage | (before surgery), a
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deep study of the pre-and postnatal anamnesis,
clinical and instrumental data was carried out;
the diagnosis of congenital heart disease and
concomitant somatic and infectious pathology
was verified in 82 patients. At the Il stage, a
comprehensive assessment of the state of the
cardiovascular system was carried out 1-2
weeks before cardiac surgery correction, tak-
ing into account clinical, immunological, bio-
chemical, and instrumental data

Along with this, prediction of infectious
complications and DM disorders in the early
stages after surgical treatment of heart defects
was developed on homogeneous groups of pa-
tients. P1 - the stage included monitoring pa-
tients with varying degrees of severity of DM
disorders, in dynamics after 1-2 weeks; 1 - 2, 3
- 6 months; 1 - 2 years, and 3 - 5 years after
cardiac surgery correction, with a mandatory
comprehensive assessment of the state of car-
diac activity and diseases associated with the
defect

It is advisable to characterize the whole
variety of clinical manifestations by the con-
cept of the state of DM (cardiovascular system)
and highlight the main components of its dis-
orders: CHF, heart rhythm and conduction dis-
turbances, myocardial and valvular dysfunc-
tions, and pulmonary hypertension. In our
work, we have established the frequency of oc-
currence of syndromes that characterize the
state of the cardiovascular system in children
with various CHD and its dynamics after sur-
gery.

At the same time, in the early stages, the
most pronounced trend is to reduce the inci-
dence of myocardial dysfunction by 29.1%,
CHF by 25.7%, arrhythmias by 12.1%, pulmo-
nary hypertension by 5%, and valvular dys-
function by 1.5%. In the long term, valvular
dysfunctions (21.6%) and pulmonary hyper-
tension (7.3%) persist, and other syndromes
occur in isolated cases. When observing chil-
dren after surgery, it is revealed that third-de-
gree DM disorders that arose before cardiac
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surgical correction of CHD persist in the early
stages after it, and in the future, their manifes-
tations fade away.

The revealed positive dynamics of the
frequency of occurrence of severe disorders of
the cardiovascular system indicate satisfactory
results of complex cardiac surgery and rehabil-
itation treatment. Along with this, we studied
the structure of extracardiac pathology associ-
ated with CHD. It is established that it varies
depending on the age of the child. To study the
clinical and biochemical features of tissue ho-
meostasis in children with CHD, we used the
definition of indicators of myocardial damage,
carnitine spectrum, and cytochemical tests that
reflect cell metabolism and the state of energy
metabolism.

At the same time, changes in the spec-
trum of carnitines are noted, due to a decrease
in CO, methionine, and an increase in C2, ac-
companied by a low activity of lymphocyte en-
zymes (SDH, a-GPDH). This can be explained
by a violation of the energy balance in the cell.
Levels of NT-pro BNP and activity of MB-
CPK, DDG-1 in blood serum; SDH, and a-
GPDG of lymphocytes make it possible to
characterize the severity of DM disorders.

When analyzing the levels of biochemi-
cal parameters depending on the severity of
DM, it was revealed that the most significant
changes are observed with an increase in the
manifestations of the pathological process (3rd
stage DM). Consequently, in children with cor-
rected CHD, DM disorders are accompanied
by energy deficiency, which manifests itself in
changes in the carnitine spectrum, redox, and
myocardial enzyme activity, depending on the
severity of dysfunction of the cardiovascular
system.

In the course of the research, we supple-
mented some aspects of the pathogenesis of
CHF in children who underwent cardiac surgi-
cal correction of CHD. It was revealed that the
levels of biochemical parameters depend on
the stage of CHF. The most significant in-
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creases in the activity of MB - CPK, D1 G -
1, and levels of NT - pro-BNP, as well as pro-
nounced decreases in lymphocyte enzymes
(SDH and a - GPDH) are observed at the U A
- B stages. This is confirmed by a direct corre-
lation when comparing the values of most of
them at various stages of CHF (r = 0.42;ri =
0.61) in the postoperative period. In addition,
the dynamics of immuno-biochemical changes
during the postoperative period in children
with congenital heart disease were determined.

New links in the pathogenesis of CHF
have been established, including a comple-
mentary imbalance of immune disorders and
changes in the energy supply of the myocar-
dium in the early stages after the 23rd opera-
tion. The characteristic of the cytokine model
of CHF in this period was supplemented,
which is expressed by hyperproduction of pro-
inflammatory cytokines (1b-6, F1O - a) in com-
bination with a decrease in myocardial energy
supply (SDH, a - GFDG, CO, C2, and methio-
nine). After cardiac surgical correction, as he-
modynamics normalizes, there is an increase in
the energy supply of the myocardium and a de-
crease in immuno biochemical changes.

The increase in the content of AT C08 -
05 and the CEC indicates the autoimmune na-
ture of the processes occurring in the myocar-
dium. These changes are observed mainly 3-6
months after the operation, in the presence or
progression of signs of CHF Il A-B stage,
against the background of concomitant lean
pathology. Consequently, we have developed a
prediction of the risk of developing infectious
complications and impaired cardiac activity.
At the same time, even the use of the 2 leading
prognostic signs makes it possible to solve this
problem in children in the early stages after
cardiosurgical correction of CHD.

CONCLUSIONS. 1. The main clinical
syndromes (CHF, myocardial and valvular
dysfunction, cardiac arrhythmias and conduc-
tion disorders, pulmonary hypertension) and
their combination with DM disorders in chil-
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dren with CHD have been identified. A trend
towards a decrease in the frequency of occur-
rence of these syndromes in the dynamics of
the postoperative period has been established.

2. A high correlation dependence of the
frequency of occurrence of combined intercur-
rent pathology with the third degree of severity
of DM disorders was established (i=0.71). 3.
The main biochemical parameters were identi-
fied: CF-CPK, NT-pro BNP, SDH, CRP, CO,
and C2 for assessing cardiac disorders. The im-
portance of changes in the carnitine spectrum
(CO, C2, and methionine), the activity of
MVKFK, D11G-1 in blood serum, SDH, and
a-GPDG of lymphocytes in determining the
state of energy exchange has been established.
The levels of NT-pro BNP and the activity of
MB-CPK, D[C"-1; SDH, a-GPDH allow us to
characterize the severity of DM disorders in
children with corrected heart defects.
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HEPAHATAJIBHBIE HCXO/JIbI Y )KEHIIIUH U 3ABOJIEBAEMOCTD JIETEM,
POKJIEHHBIX BO BPEMSI TAHJAEMHMHU COVID-19 B XOPE3MCKOM OBJACTH

Hayunbliii pykoBogutens: badagxanosa ®anus PamugoBHa, accucTeHT Kadenpsl neAUaTpuu u

HCOHATOJOTUN

JosJjeroBa I'yiim OxkTaMoBHA, cTyZeHTKa 412 A rpynmsl JiedeOHOro pakyabTeTa

Ypeenuckoeo ¢punuana Tawxenmckoi meouyurnckou akaoemuu, Ypeenu, ¥Y3oexkucman.

AkryaabHocTh. Yyma XXI Beka -
COVID-19, crpemMuTenbHO pa3BUBAIOIIASLCS
KOpOHaBUpYCHass WMH(QEKIUsA, Bce OOJbIIe M
OoJIblIIe YBEIMYMBAIOIIASCS CMEPTHOCTH O0JIb-
HBIX OT €0 OCJIOKHEHH, HECMOTPS Ha IPOBe-
JICHHBIE MEPOIIPUSATHS MO CHIKEHHUIO 3apake-
HUS ¥ JieueHue 3toro 3aboneBanus. Kak Ham
M3BECTHO, YTO BO BpeMsi OEpEMEHHOCTH JHa-
¢parma pacronaraercs BbIIIE HOPMBI H3-32
pocta OepeMeHHON MaTKU, YTO 3aTPyAHSIET pa-
00Ty IBIXaTEeJIbHON CUCTEMBI BO BTOPOIl 1MOJIO-
BUHE T'eCTaIllH, YTO BEJET B CBOIO OYEpE]b K
HapacTaHMIO MOTPEOHOCTH OpraHU3Ma B KHC-
nopoje. [Toaromy nanHas Tema ocTaercs akTy-
aJbHOM, a TAK)Ke MPOBEJICHHBIN aHATIU3 MOKET
MOMOYb TPAKTUKE HAUTH pasyMHBIE TTOIXOIbI
U KOPPEKLMU B OKa3aHUU MEIUIIMHCKOH Io-
MoIIY OepeMEeHHBIM, POKEHHUIIAM U POIMIbHU-
11aM ¢ KOPOHABUPYCHON MH(DEKITHEH.

eas uccaenoBanus. M3yunts mepsl
MPEeJOTBPAILLCHHS U TeUeHUE KOPOHABUPYCHOU
nH(peKInu y OEpeMEeHHBIX, POKEHUI], a TAaKKE
M3yYEHHUE COCTOSHHSI 3/I0POBbSI HOBOPOXKICH-
HBIX, poauBIIuXCcs 0T Marepeit ¢ COVID-19.

Marepuanbl M MeTOABI: HaMU ObBLI
MIPOBEJICH PETPOCTICKTUBHBIN aHATN3 UCTOPUI
00JIe3HN U aHaJIU3 COCTOSHUS HOBOPOXKJICH-
HBIX, ponuBluxca ot marepeit COVID-19 u
POKEHUI] Ha KIIMHUYECKUX 0a3ax B 00JacTHOU
MHOTONPOGUIBHOW  AETCKOW  OONBHUIE
(OM/Ib) u mepuHaTaIBHOM IIEHTPE B TOPOJIC

VYprenu, a Takke BBIKOMUPOBKA amOysaTop-
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HBIX KapT 6epemeHHbIX U aereir ¢ COVID-109.
Bcero 6wpu10 mpoananuszupoBaHo 28 ciaydaeB
3 HUX 14 xeHmwH U 14 HOBOPOXKICHHBIX.
[Tpu aHanm3e HAIIMX MCCIIEOBAHUI MBI MPH-
MEHSUIM MaTeMaTU4eCKUe U CTaTUYECKHE Me-
TOJBI, JUIsl KOTOPBIX OblIa cocTaBieHa 0Oa3a
JAaHHBIX B IpOorpaMMe U ¢ nomoiis € Microsoft
Excel u SPSS Statistics. A Taxxe Mbl TI0JIB30-
BaJIMCh HOPMAaTUBHOHN 0a3oil Pecrybnmuku ¥3-
OCKHUCTaH.

Pe3yabTaThl HMCCJIEI0BAHUS: HA ATy
uccnenoanus 29.08.2021r. B nepuHaTanbHbIN
LEHTp ropofa YpreHd MHGEKIHOHHOTO Mpo-
¢uns nmocrynmiu 14(100%) GepeMeHHBIX C
npm3nakamu  OPBH, COVID-19 wu
02.09.2021r. B OM/JIb ropoma VYprenu -6

(100%) HOBOPOXKAEHHBIX, UTOTO 20 YETOBEK.

Ha

N3 100% >xeHIuH, MOCTYNUBIINE B POANIIb-
HOE OT/eJeHNe, OOHAPYKUIH TOJOKHUTEIb-
Hble pe3ynbTarsl [P ananu3el Ha KOpoHaBH-
pycC B CTallMoHape.

B 3aBucumMocTH OT CpOKOB recraiuu oe-
pPEMEHHBIEC OBUTH pacIpeIeNIeHbl Ha 3 TPYIIIIHL.
1 rpynma (13-22 nenenn) Beero 2 (10,12%) 6e-
peMeHHbIX; 2 rpymma (23-36 Henmenp) — 4
(24,41%) Oepemennsix; 3 rpynmna (37 Henenb
u 6ornee) - 8 (32,56 %); Cpeau Bcex rocrmra-
JTU3UPOBAHHBIX ~ OEpPEeMEHHBIX  MPOU3OILIN
POJIBI, M 'y BCEX POXKEHHUI] ObLIAa TUarHOCTUPO-
BaHa MHeBMOHUsI. C 1enbio 0€301acHOCTH pac-
IIPOCTPAaHEHUsI JAHHOTO BHpYCa BCE pPOXKe-

HUOBI COOTBCTCTBCHHO CTaHJapTaM HE KOp-
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MUJIA CBOUX HOBOPOXKAEHHBIX TPYTHBIM MOJIO-
KoM. 3aTeM HaOioast 32 HOBOPOKICHHBIMH,
POKIEHHBIX OT ATHX MaTepuid, OOHAPYKUIU Y
4 (40%) HOBOPOXJIEHHBIX MHUHUMAIbHbBIN
BpOXKICHHBIA mOpok cepama, y 1 (10%)
OCTPYIO IMHEBMOHHUIO ¢ OOCTPYKTUBHBIM CHH-
npomom, y 1 (10%) - HEMOCTaTOUHOCTH TPEX-
CTBOPYATOIO KJIAIlaHA C BBICOKOM JIETOYHOU
TUIIEPTEH3UEH.

BeiBoabl. TakuM 00pa3oM, aHATTUZUPYS

PE3YIbTAThl JAaHHBIX, YCTAHOBJICHO, 4YTO HC
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TOJIKO OEpeMEHHbIC, POKEHUIIBI, POIHIIb-
HUIIBI TO/IBEPTAIOTCS OOJIBIIOMY PUCKY Pa3BH-
tus BupycHoit uadexnuu COVID-19, Ho u ux
3ayaTble U HOBOPOXKJIEHHbIE eTH Toxe. OCHO-
BBIBAsICh Ha JAHHBIX HAOIIOCHNUS 32 OepeMeH-
HbiMH, nepeHeciiumu COVID-19, ycraHoB-
JICHO, YTO 3a00JIeBaHHE BBI3BIBACT IICUXOJIOTHU-
YECKHIA CTPECC ¥ TPEBOT'Y, UTO B 3aBUCHMOCTH
OT CPOKOB T'€CTAIMH MMOBBIIIAET PUCK PA3BUTHUS

PAa3JIMIHBIX ITIOPOKOB Y HOBOPOXKICHHBIX.
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INSULT DIAGNOSTIKASIDA MSKT TAXLILINING NATIJALARI VA AXAMIYATI

Bo‘riyeva Sh.Sh., talaba
IImiy rahbar: Iskandarova D.E.

Kalit so‘zlar: Insut, ishimek insult, gemorragik insult

Dolzarbliligi: Qon tomirlarining Kklinik
tashxisoti yaxshi rivojlanganiga garamay, u
zararlanish darajasini va prognozini aniglash
kabi muhim muammolarni hal gilmaydi. Shu
sababdan insult diagnostikasi, birinchi
navbatda, gemorragik va ishemik insultning
differentsial ~ diagnostikasi,  shuningdek,
boshqga kasalliklar (birinchi navbatda hajmli ja-
rayonlar) bilan differentsial diagnostika qilish
zarur.

Material va metodlar: tadgigotga
Respublika shoshilinch tibbiy yordam ilmiy
markazi  Surxondaryo filiali  shoshilinch
nevrologiya bo‘limida 2021 yil yanvar-iyul oy-
larida bosh miya gon aylanishining o‘tkir
buzilishi bilan hastalangan 60 ta bemorning
kasallik ~ tarixi ~ o‘rganildi.  Bemorlarni
tashxislashda MSKT dan foydalanilgan va bar-
cha bemorlarga standart davo usullari
go‘llanilgan.

Natija: Tahlil asosida ishemik insult
70 % (n=42) va gemorragik insult 30 % (n=18)
da gayd etilgan. Bemorlarning 25 tasida chap
yarim sharda, 28 tasida o‘ng yarim sharda va 7
tasida miya ustuni zararlangan.

Bemorlarning 31 tasida (I-guruh) MSKT
usuli  kasallik boshlanishidan dastlabki 1
soatda foydalanilgan bo‘lsa, 29 tasida (lI-
guruh) keyingi 3-5 soatlarda yoki undan ke-
chrog foydalanilgan. Differensial davo cho-
ralari ham tegishli tarzda 2-guruhda kechroq
boshlangan (MSKT xulosasidan so‘ng).
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Birinchi guruhda bemorlarning tuzalishi
ertaroq bo‘lib, asoratlari kam bo‘lgan.

Xulosa: MSKT nafagat insultning tabi-
atini 0‘z vaqtida tashxislash va ishemik miya
shikastlanishining ~ gemorragik  transfor-
matsiyasini istisno qilish, balki miya shi-
kastlanish  darajasini  baholash, infarkt
o‘chog‘ining lokalizatsiyasini aniglash, miya
shikastlanishining morfometriyasini o‘tkazish
imkonini beradi. Terapevtik chora-tadbirlarn-
ing hajmi va taktikasini rejalashtirish uchun
uning miya atrofdagi gismlariga ta’siri dara-
jasini baholash, ularning samaradorligini ku-
zatish va kasallikning keyingi rivojlanish xavfi
darajasini aniglashda muhim ahamiyat kasb
etadi.
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VJK: 616.13-089:616-001-08

ONTUMHU3AIUSA TAKTUKA XUPYPTUUYECKOI'O JIEUEHUS IMMOBPEXIEHUAM
APTEPAM KOHEYHOCTEM ITPU COUYETAHHBIX TPABMAX

Kypaes C.b.
Hayunslit pykoBoauTens: AcpapoB Y.A., acCUCTEHT Kadeapsl
Kadenpa dpakynbrerckoit u rocnuranbHoi xupypruu Ne 1
TamkeHTckass MeIUIIMHCKAsA akajgeMus, TamkenT, Y30eKucTad

Annomayusn. Ananuzy noogepeHymol pe3yibmamsl 00c1e0068anus u 1eyenus 56 601bHbIX ¢ No-
8pPeACOCHUAMU apmeputi KOHeUHOCmell npu COYemannblx mpasmax. A0eKeamuas peeacKkynapusayus
U 80CCMAHOBNEHUE NOBPENHCOEHHBIX CIPYKMYP KOHEUHOCMU C NPUMEHEeHUeM Pa3IUdHbIX Memooos
XUpYp2uyecKkoll KOppeKyuu no8pedcOeHHbIX MKAHel CHUMCAIOM PUCK PA3GUMUsL OCTONCHEHUU U Ya-
CMomy XpoHu4ecKkol apmepuanivrol uwemuu ¢ 96%.

Knwoueswie cnoga: nospesicoenue apmeputi, couemannvie mpasmbvl, 60CCMAHOBIEHUE apmepul,

DPEeBACKYAPUAYUSL.

QO'SHMA JAROHATLARDA PERIFERIK ARTERIYALARI SHIKASTLANISHLARIDA
JARROHLIK DAVOLASH TAKTIKASINI OPTIMALLASHTIRISH

Juraev S.B.
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Xulosa. Qo ’shma jaroxatda qo’l-oyoq arteriyalari shikastlanishiga uchragan 56 bemorning
tashxislash va davolash natijalari analiz qgilindi. Jaroxatlangan qo ’I-oyoq strukturalarining turli xil
jarroxlik korreksiyasi go llangan xolda adekvat revaskulyarizasiyasi va tiklanishi 96% xollarda aso-

rat rivojlanishini va surunkali arterial ishemiyani bartaraf etadi
Kalit zo’lar: arteriyalar shikastlanishi, go 'shma jaroxat, arteriyani tiklash, revaskulyarizasiya.

OPTIMIZATION OF TACTICS OF SURGICAL TREATMENT OF LIMB ARTERIAL IN-
JURIES WITH COMBINED INJURIES

Zhuraev S.B.
Tashkent Medical Academy, Tashkent, Uzbekistan

Summary. The results of examination and treatment of 56 patients with damage to the arteries
of the extremities with combined injuries were analyzed, adequate revascularization and restoration
of damaged structures of the extremity using various methods of surgical correction of damaged tis-
sues reduce the risk of complications and the incidence of chronic arterial ischemia in 96%.

Keywords: arterial injury, combined trauma, arterial recovery, revascularization.
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AKTyaJIbHOCTb. JlMarHocTuka u jede-
HUEe OOJIbHBIX C TPaBMOM apTepuil sBIsETCS
OJIHOM U3 aKTyaJbHBIX 3aJJa4 COBPEMEHHOM CO-
cynucTod xupypruu. B crpykType Beex
TpaBM, 110 JAHHBIM PA3JIMYHBIX aBTOPOB, OHU
cocTaBsioT oT 2 % 10 11% [4]. B mocnennee
BpeMsl JIOPOYKHO-TPAHCIIOPTHBINA, OBITOBOIA,
IIPOU3BOJCTBEHHBIH TpaBMaTU3M II0 YPOBHIO
VMHBaJIUINA3ALMA U CMEPTHOCTH 3aHUMAET BTO-
pO€ MecTO, yCTyIas JHIb CePIeYHO-COCYaH-
CTBIM 3200JIEBaHUSIM.

Jlo cux mop octaercs BBICOKOW OOIIast
J€TaIbHOCTb IPH COCYTUCTOM TpaBMe — 18%;
nocturasg 62% npu MOBPEXKACHUU KPYIHBIX
COCYZIOB I'py/IHOI U OprourHoi nojoctu, 35%
— IIpU COYETAHHBIX paHeHusx, 20,5% — npu
paHeHusX cocynos 1meu. [Ipu TpaBme cocynoB
KOHeuHocTell moru6art okoio 5% moctpa-
JaBIIMX MUPHOrO BpeMeHH. HacTora ammyTa-
LA KOHEYHOCTEW MPU PAHEHUSIX COCYIOB CO-
crapisieT 8% [1].

JlnarHoctuka COCyAUCTOM TpaBMbI U
OKa3aHUE IMOMOULIM INOCTPaJaBIIEMy - MOYTH
BCErJja SKCTPEHHAs CUTYallus, IO3TOMY J1t00ast
omnOKa MpH 1aHHOM MaTOJIOTHMH MOXKET CTaTh
POKOBOM. Ycmex JieueHus 3aBUCUT OT OBICT-
POTHI OKa3aHUs CIENHUATU3NPOBAHHON XUPYP-
rudeckor nomouty. OJTHOM U3 CIOXKHBIX U aK-
TYyaJIbHBIX IPOOJIEM COCYAUCTON XUPYPIUH SB-
JSIeTCsl SITPOT€HHOE TOBPEXKJIEHUE COCY/I0B.
OT0 00CTOATENBCTBO MPOJAUKTOBAHO TEM, UTO
MMEIOLIAsAC TEHACHUUS K IOBBIIMIECHUIO XU-
PYPruuecKoi aKTUBHOCTH BO BCEX OTPacCIIsIX
XMPYPIUU U BieyeT 3a co00i psi omrOok Bpa-
Yeil, B 4aCTHOCTHU, HEMpeIHaMEPEHHOE TIOBpe-
XKJEHHUE apTEepUAIIbHBIX U BEHO3HBIX COCY/IOB.
Haubosnee yacTo mpuunHON NOBPEKICHUS ap-
TEpUi SBISAIOTCS JICUeOHO-IUArHOCTUYECKHE
MaHUIyJIIuU. YacToTa TaKuX MOBPEXKICHUN,
U3 COBOKYIIHOCTH BCE€X APYTHX ATPOTEHHBIX
MOBPEXKIEHUM COCYI0B, IO JaHHBIM aBTOPOB,
nocturaet 35% [5].

BaxHocTh mpoOJieMBbl AMArHOCTHKH WU
JIEYEHUs TPaBMbl apTEPU 3aKIIIOYAETCS B TOM,
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YTO MOBPEKIEHHUS COCYAOB B MO3AHHUI MOCT-
TpPaBMaTHUECKUN MEPHOJ HEPEIKO OCIIOMKHS-
€TCsl TMOBTOPHBIMH MAaCCHUBHBIMH KpOBOTEYE-
HUSMHU, HTHQUIIMPOBAHHEM paHbl, BCE 3TO MO-
KET IPOTEeKaTh Ha (POHE MOBPEKACHUIN APYTUX
OpPraHOB M TKAHEW, YTSKENAIOMUX ob1iee co-
cTosiHue O0sbHOTO [6]. J[muTensHOEe KpOoBOTE-
YEHHE IPU TOBPEXKICHUU JTaXKE MEJIKUX BET-
BEil MPUBOAUT K MAaCCUBHOM KpoBomoTepe. Ts-
JKeJlas coueTaHHas TpaBMa, yXy/uaromas o0-
1[ee COCTOsIHUE O0JIBHOTO, MOBBIIIAET YaCTOTY
OCJIOKHEHUH U JIETAJIbHBIX UCXO/O0B [2].
Heap ucciaenoBanus. YiydlleHUe pe-
3yJbTAaTOB JIEUEHUsI OOJIBHBIX C MOBPEXKICHU-
MU TIepUPepudYecKux apTepuil Npu COYEeTaH-
HBIX TpaBMax KOHEYHOCTEW IIyTeM ONTHUMH3a-
LMY TUarHOCTUKU U TAaKTUKU JIEUEHUS.
Marepunan uccjiegoBanmnii. 3a NIEPUOA C
2020 mo 2022 rr. 56 manueHTaM C COYETaH-
HBIMH TOBPEXJIEHUSMU NepUPepuyecKux ap-
TEpPHUI BBIIIOJIHEHBI pa3IMYHbIE BaPUAHTHI pe-
KOHCTPYKTHUBHBIX  OMNEPaTHUBHBIX  BMeIIa-
TenbCcTB. MykuuH 06110 36 (64%), )KEHIINH —
20 (36%). Bozpact BapsupoBai ot 5 10 78 et
(cpenuuii Bo3pact coctaBuin 47,5£3 7er).
Cpenu o011ero uynciaa NocTyNnuBIIKX 32 namu-
eHTa OblIM B Bo3pacTte 10 45 jer, 4To cocra-
BU10 57%. Ilpn ananu3e CpOKOB MOCTYTIIIEHUS
ObLT0 BBIABIIEHO, 4TO 34 (60%) mocTpaaBmInx
0o0paTUIIUCh B CPOKH JI0 6 4acOB C MOMEHTa
MIOJIy4€HHUsl TpaBMbI. B IIpoMexyTke BpeMeHU
oT 6 10 12 yacoB mocse NOJyYEeHUs] TPaBMBI
6butn rocrmtanusuposansl 11 (19%) noctpa-
naBmux. B cpoku 10 24 yacoB oOpaTtuiuch 8
(14%) mauuenToB. U3 oTHanéHHBIX PETHOHOB
pecnyOIMKN B 3MMHUN MEPHUOJ TOAa B CPOKHU
6omee 24 gacos nmoctynwi 3 (5%) OOJBHBIX.
Cpenu sTHONOTHYECKHX (DAaKTOPOB TMO-
BpEXKJICHUS BEAyIIee MECTO 3aHUMAaIU OCTPhIE
MpeIMEeThI, T.€. C PE3aHbIMU U PBAHBIMH pa-
Hamu noctynuiu 28 (50%) mauueHToB. Y 3TUX
[IOCTPAAABIINX OTMEYAJIOCh COYETAHHOE I10-
BpPEXKJEHUE Ha YPOBHE IUIe4a, MpEAIUIeUbs,
6enpa u ronenu. CoueTaHue nepeaoma KocTei
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C TOBPSXKICHUSMH  COCYAHUCTO-HEPBHOTO
Iy4Ka U CyX0Kuiui umeno mecto 'y 22 (37%)
MOCTpaAaBIIUX. Upe3MbIIIETKOBBIN Meperom
ormevanca y 17 (30%), a BeiBuxu y 5 (9%) na-
1ueHToB. OTHECTpeNnbHbIC PAaHCHHUS BEPXHUX
WM HIDKHAX KOHEYHOCTEH C TepeioMaMu KO-
CTEH, TOBPEKICHUSIMU COCYIUCTO-HEPBHOTO
My4Ka ¥ CYXOXXKWJIBHO-MBIIIEYHOTO ammnapara,
OOLIMPHBIM Pa3MO3KEHUEM MSTKUX TKaHeu
KOHEYHOCTH, KaK JTHOJIOTHYSCKHU (akTop,
umenu Mecto y 6 (11%) nanuenrtos. Cpenu 28
(50%) mamueHTOB C pe3aHbIMU paHamMu B 9
(16%) ciyyasix mIpUYMHON paHEHUs SBUIINCH
anekTpuyeckue ctaHku. [lpu stom y moctpa-
JABIIMX PaHbI ObUTH MHOXKECTBECHHBIMHU U pac-
MOJIATAITUCH 110 TIEpeTHEN TOBEPXHOCTH TIPEI-
meubs 8 (14,3%) u ronenu 3 (5,4%). B cocto-
STHUM TI0OKa Pa3jIMYHOM CTEMEHU TSKECTH T0-
crynuian 27 (48%) manueHToB; Cpeiau 3TOTro
YHCJIa IOK TSOKEIOW CTEIIEHW MMENl MECTO Y
OOJBHBIX C OTHECTPEJIIbHBIMU PAaHCHHSIMH 5
(8,9%) u manueHToB, KOTOPBIE MOJTYUUTIU Pa-
HEHUS dNIeKTpUIeckuMu crankamu 9 (16,1%).

Anroput™M  00cCiIenoBaHUS ~ OOJBHBIX
BKJIFOYAJT B ce0S OCMOTp TOBPEKIEHHOW KO-
HEYHOCTH, OIIEHKY CTENEHU HApYIICHUS KpPO-
BOOOpAIEHUs], TIPOBEACHHUE YIIHTPA3BYKOBOTO
TYTIIIEKCHOTO CKaHHUPOBAHUS COCYZIOB
(V3JIC), pentreHorpadguio KOCTEH HWKHHUX
KOHEYHOCTEH, a TaK)Ke KOHCYJIbTAIIHIO CMEXK-
HBIX CHEIUAIUCTOB. [IpM CIOXKHBIX CHUTya-
IUSX, AJI OLIEHKHU CTETICHU TIOBPEXKICHUS CO-
CyJIOB MPH MHOKECTBEHHBIX TepenoMax Ko-
CTell U 3HauuTeNbHOTO OTeka, 6 (11%) mamu-
€HTaM IPOBOJIMJIACH PCHTTCHKOHTPACTHAS aH-
ruorpadust (u3-3a BEIPAXKEHHOTO OTEKA, OXBa-
THIBAIOIIETO KOHEYHOCTh, C IEIBI0 Ompeere-
HUS YPOBHS TIOBPEXKICHHUS COCYJIOB U BBIOOpA
TaKTUKH JICUCHUS).

[Ipy wu3y4yeHUM CTENEeHW HapyLICHUS
KpOBOOOpAIIeHNsT TOBPEKIEHHON KOHEYHO-
CTH OBLIO yCTaHOBJIEHO, uTo B 38 (68%) ciy-
4aeB, OHO OCTaBaJIOCh KOMIICHCHPOBAHHBIM.

910 OBUIH OOJBHEIE C PE3aHbIMU paHaMU U I1C-
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penmomamu. CyOKOMIIEHCHPOBAaHHBIN XapakTep
HapyIIeHUsI KPOBOOOpAIEHUsT KOHEYHOCTHU
umen mecto y 12 (21%) manueHToB.

Y 6 (11%) namueHToB OoTMEUanach Jie-
KOMIICHCAIMsI KPOBOOOPAIIEHUSI KOHEYHO-
CTe, KoTopast ObLIa CBSI3aHA C OOIMIMPHOCTHIO
MOBPEKACHUSI U HAPYIICHHEM BCEX KOMIIO-
HEHTOB KpPOBOOOpAIEHUS] KOHEYHOCTU. YUH-
ThIBasl MOBPEKCHUS KOCTEH, MBIIII] U HEPBOB,
y TAaIWeHTOB OLEHUTHh HIIEMHIO, COTJIACHO
kinaccudukanuun B.C. CaBenbeBa, He mpen-
CTaBIISJIOCH BO3MOKHBIM.

PesynbraTtel u o0cyxaenme. Crox-
HOCTb IMarHOCTUKH IPU COYETAHHBIX TPABMaX
CBSI3aHA C OTCYTCTBHEM SIBHBIX TIPU3HAKOB I10-
BPEXKICHUSI COCYJOB (Hapy>KHOE KpOBOTEYE-
Hue, O0JbIIas TeMaToMa M MPU3HAKH UIIEMUU
TKaHel), MPUYUHON KOTOPBIX SBUIMCH 3HAYU-
TEJIbHBIA OTEK TKaHEW W MPUKpHITHE AedeKTa
Ha CTeHKe cocyna. JleueOHas TakTuka TpH
KOCTHO-COCYAMCTOM TMOBPEXJICHHH KOHEUHO-
cTeli ObLIa HaIllpaBlieHa HA COXPaHEHUE KU3HU
Y KOHEYHOCTH OOJBHOTO, YYUTHIBASI BHICOKYIO
BEPOSITHOCTH BO3MOKHOTO Pa3BUTHS TSKETOTO
10K ¥ JKUPOBOM dMOOIMH B TIOJJOOHBIX CITy-
qasx.

TakTuka XHPYpPrUYECKOro JICUCHUS Y
JTAHHOTO KOHTUHTEHTa OOJIbHBIX 3aKJII0YaIach
B BOCCTAaHOBJICHMHM MPOXOIUMOCTH Maru-
CTPAJILHOTO KPOBOTOKA M YCTPaHEHUH YKCTpa-
Ba3aJIbHOM KOMIIPECCHUU B TEPBBIC YACHI I10-
crymieHus. ONTUMaIbHBIM BapUaHTOM TMPH
3TOM CUUTAJIOCh BOCCTAHOBJIEHHE BCEX MOBpPE-
XKAEHHBIX CTPYKTYp. LIupKysipHbIi 1IOB apTe-
pHUH yIan0ch BhIMONHUTE Jinib B 11 (19,6%)
HAOJIOCHUSAX TIPH PaHEBOW MOBEPXHOCTU HE
6onee 3 cm. IIpu OomnpIioil paHeBoit moOBepx-
Hoctu B 13 (23,2%) nabmoneHusx Oblia ocy-
IIECTBIIEHA ayTOBEHO3Hasl IMJIACTHKA COCYJa.
[Ipu moBpexaenun Oudypranuu apTepun 5
(8,9%) manmeHTaM BBIOJHEHO OWQypKaIu-
OHHOE IIyHTHpOBaHHE ayToBeHOH. M3 16
(28,6%) cmyuaeB OJJHOBPEMEHHOTO MOBPEXKIe-
HUSl HECKOJIbKUX MHUTAIONINX apTepHil KOHEY-
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HocTH B 9 (16,1%) ciyyasx HaJOXEH II0B U B
7 (12,5%) — ayrtoBeHo3Hasi miactuka. [lpu
W30JIMPOBAHHBIX TOBPEXKACHUAX OJIHOM apre-
puu u3 HeckoabKux B 13 (23,2%) ciyuasx yaa-
JIOCh YJIYYIIUTh KPOBOOOpANICHWE KOHEYHO-
CTH TIOCPEACTBOM HAJIOKEHHSI IIUPKYJISIPHOTO
mBa. [lokazaHus K BBIMOJHEHUIO ayTOBEHO3-
HOM MJIACTHKHU COCYJIOB B OCHOBHOM OBLIIH BbI-
CTaBIICHBI OOJILHBIM, Y KOTOPBIX IOBPEKICHUS
COCYJIOB OTMEYAIHChH MPH Pa3apoOIeHUH KO-
CTEH, pa3MO3KEHUU TKAHEW U OTHECTPEIbHBIX
panenusix (Puc. 1, 2).

B namux nHaOGmonenusx B 6 (10,7%)
Cllydasix TMalueHThl TOJIyYaly JICYCHUE B He-
CTHECIMAM3UPOBAHHBIX JIEYEOHBIX yUpexkK/Ie-
HUSX, UM OBUTH BBITIOJTHEHBI BMEIIATEILCTBA
Ha TOBPEXKACHHBIX MSITKHX TKaHSIX: MEPBHY-
Has XWpyprudeckas oOpabotka panbsl 4
(7,1%), nepeBsizKa MOBPEKAEHHBIX KOHIIOB ap-
tepuit 2 (3,6%). OgHomMy U3 3THX OOJBHBIX
ObLIa OCYIIECTBJICHA MEPEBsI3Ka JJOKTEBOH ap-
TEPHUH BMECTE C JIOKTEBBIM HEpBOM. BeeM aTum
6 (10,7%) manueHTaM OBLIM BBIMOJHEHBI OT-
CPOYEHHBIE PEKOHCTPYKTUBHBIE ONEPALINH.

Puc. 1. Hnmpaonepayuonnoe gpomo. Boc-

cmawosenue N0BpPedCcOeHHOU apmepuu ny-
MEM HANONACEHUA AHACTNOMO3A NO MUNY (KO-
Hey 6 KOHeyy.
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Puc. 2. Hnmpaonepayuonnoe gpomo. Boc-

cmanogienue YeroCmHOCMU KOCmell 201eHU
nYmém peno3uyuu.

B ornanénHom mepuozae ais W3y4YCHHUS
CTETIEHM  KPOBOOOpAIIEHHSI  KOHEYHOCTH,
HapsAay ¢ OObEKTUBHBIMU JJAHHBIMH, LIMPOKO
ucronb3oBajgack mMetoauka Y3JIC. Ob6cneno-
BaHUIO nojasepriuck 55 (98,2%) nmauueHToB.
Jluie B 1 (1,8%) HaOmogeHUN MMEN MECTO
TpoMO03 OOIBIIEOEPIIOBON apTEPUU, OCTAIIb-
HBIE COCY/IBI ObLTH MTpoXoauMbl. KimmHn4eckue
MPU3HAKK XPOHUYECKON apTepHaIbHON HIIIe-
MUH IIpU GU3NUECKOI Harpys3ke He ObLIM BBI-
SIBIICHBI HA B OJIHOM CITy4ae.

B panHem mocieoneparioHHOM MepH-
one y 6 (10,7%) onepupoBaHHBIX OOJBHBIX
BO3HUKIJIM OCIIOKHEHHS B BUJIC HATHOCHHUS T10-
CJICOTIEPALIMOHHON PaHbl, TPOMOO03a OMEepUpo-
BaHHOTO cocyna (n=1; 2%) U KpoBOTEUCHUS
(n=1; 2%). Bce 3T ocnoxHeHus ObUTH pa3pe-
IIeHBI OJIATOMOTYYHO.

JIvs B 1 (1,8%) cinywae nocie onepa-
IIUH BBITIOJTHEHA aMITyTarus. [I[puanHoii ammy-
TaIMM KOHEYHOCTH SIBUJICS TPOMOO3 OIepupo-
BaHHOT'O COCYJIa, IIPOTPECCUPOBAHNE HIIEMHHU
KOHEYHOCTH C Pa3BUTHEM HEKPOOMOTHYECKUX
n3MeHennid B TkaHsgx. Y 1 (1,8%) manmenra
OTMEYEH JICTaTbHBI WCXOJ, MPHUYMHA KOTO-
pOro 0OYCIIOBJICHA IMIOKOM U TSDKEIOH KPOBO-
oTepel, He COBMECTUMOI € »ku3HbI0. Cieno-
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BareibHO, u3 Beex 56 (100%) 6ompHBIX ¢ code-
TaHHBIM KOCTHO-COCYJIUCTHIM TOBPEKICHUEM
KoHeuHocTel, y 54 (96,4%) 60IbHBIX yIaI0Ch
JOCTHYb TIOJIOKUTEIIBHOIO PE3yJIbTaTa, YTO
yKa3bIBaeT Ha MPAaBUIBHO BHIOPAHHYIO XUPYP-
THYECKYIO TAKTUKY.

BonpImmHCTBO aBTOPOB MPUBOAAT YOe-
JUTEJbHBIE JIaHHBIE O BBICOKOM 4YacToTe IO-
IpEeUIHOCTEN U OLIMOOK IPU OKa3aHUU MEPBOI
MOMOIIM, TIOCTPAJABIIAM C COYETAaHHBIMHU
KOCTHO-COCYJUCTBIMH TOBpEXACHUSIMU [3].
EnuHCTBEHHBIM METOJIOM CHMXKEHHSI YPOBHS
JUArHOCTHUYECKUX U TaKTHYECKUX OIIMOOK
MPU OKA3aHUM CHEIUATN3NPOBAHHON MOMOIIN
JTAaHHOW KaTeropuu OOJIBHBIX, IO MHEHHUIO P
aBTOPOB, SIBJISIETCS! TMOBBIIICHHE YPOBHS 3Ha-
HHUI Bpayeil OTHOCUTEIBHO TPaBM KPOBEHOC-
HBIX COCY/IOB M MX TOCJIC/ICTBHM, U IIUPOKOE
MIPUMEHEHHUE JOTIOJHUTEIbHBIX WHBA3WBHBIX
METOJI0OB MCCIIEIOBAHUS.

CrnenoBaTenbHO, aJ€KBAaTHAs pPEBACKY-
JSpU3alins U BOCCTAHOBIIEHUE TOBPEXKIEHHBIX
CTPYKTYpP KOHEYHOCTH C MPUMEHEHHEM pa3-
JUYHBIX METOJIOB XUPYPTUUECKON KOPPEKITUU
MOBPEXKICHHBIX TKAHEH CHIDKAIOT PUCK Pa3BU-
THSI OCJIO’)KHEHUH M 4aCTOTY XPOHUYECKOM ap-
TEPUATIBHOU HIIIEMUU.

BobiBoabI

1. BoccraHoBi€HHE  MarucTpPalbHOTO
KPOBOTOKAa MPHU COYETAHHBIX KOCTHO-COCY]IU-
CTBIX TOBPEXICHUSAX SBISETCS OCHOBHBIM
MPUOPUTETOM HKCTPEHHOM AHTHOXHpPYpruye-
ckoii momouu. TonpKko OKa3zaHue crenuaiu3u-
POBAHHOM MOMOILH C MUCIOJIb30BAHUEM CIIOXK-
HEWIINX OMEePaTUBHBIX BMENMIATEIbCTB TAHHOMN
KaTeTOpuH OOJIbHBIX TapaHTHPYET XOPOIITHE
pe3yabTaThl JICYEHUSI.

2. Jlns mocTHKeHUS BHICOKOM KIMHHAYE-
CKO# 3(pPeKTUBHOCTH HA HAIIl B3I, BO BCEX
CIy4yasix IMpH COYETAHHBIX KOCTHO-COCYIU-
CTBIX TTOBPEXICHUSIX ITOMOIIIb JIOJKHA OKa3bl-
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BaTh OpUraza coCyJIUCTBIX XUPYpProB U TpaB-
MAaTOJIOTOB.
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BJIUSIHUE ITPEIMMAPATA KAJUIMJUHOT'EHA3BI HA TEMOCTA3, KOTHUTUBHBIE
®YHKIMUU U IIOKA3ZATEJIU TEMOJUHAMMUKH ITPU U30JIJMPOBAHHOM
3AKPBITOM YEPEITHO-MO3I'OBOM TPABMOM

ABaxkoB B.E., UoparumoB H.K., Ken:xaes JI.T, Kypaxyiaos A.K., Hayoerosa C./.
Kadenpa anecre3nonoruu 1 peaHMMaTOJIOT U
TamkenTckast MeTuIUHCKas akajgemMusi, TamkeHT, ¥Y30eKucTaH.

Peztome: Ilposederno onpedenenue s3¢hpexmusnocmu npenapama KaituoOUHO2eHA3bl 8 1edeHul
nayuenmos ¢ uzoauposannou 3YMT. Ycecmanosneno, umo Kaneen smuonamozenemuuecku obecne-
yugeaem a¢hghekmusnoe u bvicmpoe éoccmanosienue gyukyuu Hepsa npu 3YMT, ynyywan noxkasa-
menu 2eMOOUHAMUKU U 2eMOCMA3a.

Knroueswvie cnosa: 3akpvimas uepenHo-mo3206as mpasma, cpeoHee apmepuaibHoe 0asieHue,
yacmoma cepoeyHvlx cokpawenuil, npenapam Kaneen.

THE EFFECT OF THE DRUG KALLIDINOGENASE ON HEMOSTASIS, COGNITIVE
FUNCTIONS AND HEMODYNAMIC PARAMETERS IN ISOLATED CLOSED
TRAUMATIC BRAIN INJURY

Avakov V.E., Ibragimov N.K., Kenjaev L.T., Jurakulov A.K., Naubetova S.D.
Department of Anesthesiology and Intensive Care
Tashkent Medical Academy, Tashkent, Uzbekistan.

Summary: The effectiveness of the drug kallidinogenase in the treatment of patients with iso-
lated craniocerebral trauma has been determined. It has been established that Kalgen etiopathoge-
netically provides an effective and rapid recovery of nerve function in CTBI, improving hemodynam-
ics and hemostasis.

Key words: closed traumatic brain injury, mean arterial pressure, heart rate, drug Kalgen.

IZOLYATSIYALANGAN YOPIQ BOSH MIYA JAROHATLANISHIDA
KALLIDINOGENAZA PREPARATINING GEMOSTAZ, KOGNITIV FUNKTSIYALAR
VA GEMODINAMIK PARAMETRLARGA TA'SIRINI O'RGANISH

Avakov V.E., Ibragimov N.K., Kenjaev L.T, Jurakulov A.K., Naubetova S.D.
Anesteziologiya va reanimatsiya kafedrasi
Toshkent tibbiyot akademiyasi Toshkent, O‘zbekiston

Xulosa: BMYJ- asab tizimining tuzilishi va funktsiyasiga ta'sir giluvchi birlamchi va ikkilamchi
miya shikastlanishini o'z ichiga olgan murakkab patofizyologik jarayon. Magsad: lzolyatsiyalngan
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BMYJ bo'lgan bemorlarni davolashda kallidinogenaza preparatining samaradorligini aniglash olib
borilgan. Kalgen etiopatogenetik jihatdan BMYJ da nerv funktsiyasining samarali va tez tiklanishini
ta'minlaydi, gemodinamikani va gemostazni yaxshilashi aniglangan.

Kalit so'zlar: Yopiq bosh miya jarohati, o'rtacha arterial bosim, yurak urish tezligi, Kalgen

preparati.
AKTYyaJIbHOCTh. 3aKpbiTasg YepernHo-
MosroBas TpaBma (3UMT) aBnsieTcst onHOM U3
OCHOBHBIX IIPUYHH JIETAIBHOCTH Y UHBAJINIU-
3aLlUH JIUL MOJIOJIOTO M TPYJ0CIIOCOOHOTO BO3-
pacTta u npeAcTaBisieT COO0H KpaiiHe aKTyasb-
HYIO TPO0OJIeMy COBPEMEHHOTO 37[paBOOXpaHe-
Hug [19]. U3 600 TbIC. 4enOBeK, MOTYYUBIINX
yepenHo-mMo3royto TpasMy (UMT), ymupaer
nopsizika 50 Thic., T.€. okosio 10% [23]. B Poc-
cuiickoit ®enepaunn yactora 3UMT cocras-
nsiet 44,5 ciydas va 1000 HaceneHus B TO/I.
OCHOBHOH KOHTHMHIEHT IOCTPaJaBILIUX —
auna TpygocmnocooHoro Bospacrta (ot 20 go 50
7eT), a netanbHocTh pu 3UMT cocrtaBisieT oT
41 no 85% [17]. YacToTa yepenmHO-MO3TOBOM
TpaBMBbI CYILIECTBEHHO KoJiebnercs. B pacuere
Ha 1000 Hacenenust oHa cocrasiser B Kutae
7,3%, B CILHA — 5,3%, B Poccuu — 4%, B IlloT-
nanguu — 1,1% [2]. B CIIA exeroano 23 de-
noseka Ha 1000, HyXzalTcad B roCIUTAIN3a-
LMY 10 IOBOAY TpaBMbl TonoBsl [11, 25]. Ilo
nanabiM HUM ckopoii momomu um. H.B.
Crximudocorckoro, yucio nanueHToB ¢ YMT B
MockBe, TOCIUTATN3UPOBAHHBIX B HEMPOXU-
pypruueckue otaeneHus, cocrasiser 10 000—
13 000 B roa. B nenom yactota BcTpedaemo-
ctu UMT B Mockse cocraBusiet 1,2—1,4 cny-
yasg Ha 1000 genoBek B rox [24]. Cratuctuka
3a 2018 rog CBUIETENBCTBYET, YTO KaXble 3
MHHYTBI, KaKIbIi JECATHIM 4EJIIOBEK B YKpa-
nne nonydaer UMT [5]. CormacHo JaHHBIM
MunucrepcrBa  31paBooxpaHeHus Poccuii-
ckoit @enepanuu, UMT 3aHnmaeT nepBoe Me-
CTO B CTPYKType HEMPOXMPYPrUYECKON IaTo-
norud, 36-40% — B cTpyKType TpaBMaruye-
CKHX TOBpexeHui [5]. Pacxomsl, cBs3aHHBIC
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C UX Je4eHueM, qocturarot SO MiIpa 10J1apoB
B rox. [24].

JleyeHue 4epernHoO-MO3rOBOM TpaBMBbI
ABJIAETCA OAHOM M3 HauboJiee BAXKHBIX IPO-
OnmeM 31paBoOXpaHeHHsT B JI000H CTpaHe
MHpa, MOCKOJIbKY BBICTyIIa€T OCHOBHOW IpH-
YUHON CMEPTHOCTH ¥ MHBAIMAU3ALUY JIIOJAEH
TpyAocrocooHoro Bo3pacra [24]. M3yueHue
MEXaHU3MOB 3alUThl TOJIOBHOTO MO3Tra IpU
€ro HOBPEXACHUAX PA3JINYHOTO IeHe3a sBJIs-
€TCsl aKTyaJbHOW NpoOJeMON peaHMMaToJIo-
ruu [3]. OnHUM U3 BaXHEHIIMX HAIPaBJICHUI
MHTEHCHUBHOU Tepanuu nocrpagasmux ¢ YMT
ABIISIETCS MPOPUIAKTHKA BTOPHYHOTO UIIEMH-
YECKOT0 MOBPEXKIACHUS TOJIOBHOTO Mo3ra [14].
MurteHbro 1715 JIe4eOHOTO BO3ICHCTBHS C 11e-
b0 TMPOMWIAKTUKA W JICUCHHS SBISETCS
«penumbray — uniemMuyeckas MNoJIyTeHb, WIH
30Ha 00paTUMBIX HapylIeHUH QyHKIUNA MO3ra
BOKpPYT €ro MEepBUYHOrO MOBpexaeHus [21].
OcTphlil mepuosl TpaBMbl XapaKTEpPU3yeTCs
crnenuuueckuM MeTabOIMYECKUM OTBETOM,
MIPOTEKAIOIINM B TPU (a3bl: TUITOMETa00INYe-
ckyto (Ebb-¢a3za, pannss moxosas), karabo-
nuueckyro (Flow-dasa) u anabonuueckyro. B
pe3yibTaTe BO3HHUKAIOMIETO B Karaboimye-
ckyto (a3y Kackaaa nmatoUu3nOIOTHUECKUX
peakuuil y mocTpaJaBLIMX Pa3BUBAETCS CHH-
JPOM CHUCTEMHOW BOCHAJIMTEIILHON pEaKIUU
(CCBP). Crenenb TsSKeCTH U BBIPAXKEHHOCTD
CCBP 3aBucAr ot o0bema MoBpeKACHUs, 00b-
eMa KpOBOIOTEPH, CUCTEMHOM THUIIOKCUU H
aJIEKBaTHOCTH MPOBOJMMON MHTEHCUBHOM Te-
pamnuu [9, 20]. Pazsutue CCBP Bexer k ycuiie-
HUIO TJIMKOJIN3a, JIUIOJIN3a, IPOTE0In3a U, B
KOHEYHOM UTOTE, K TSKEJIOM OeIKOBO-dHEpre-

THYECKO# HegocTaTounoctu [20—26].
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Nmemus, cHmKeHUE IepeOpabHOTOo
KPOBOTOKa M HapylieHHe OOMEHa BEIIECTB B
UTOT€ MOTYT IIPUBECTH K YKCAUTOTOKCUYHOCTH
U KJIETOYHOM CMEpTH, BKJIIOYas aronTo3 M
Hekpo3 [19]. B nemom HenmocpencTBeHHbIe GH-
3MYECKHE U CTPYKTYpHBIC U3MEHEHHUS TIPH Ye-
PEHO-MO3rOBOM TpaBME HETaTUBHO BIMSIOT
Ha KPOBOTOK M OKCHUI€HAIMI0 B TOJIOBHOM
Mmosre (I'M). Mexanuueckue MoBpeXICHUS U
UIIEMUSI  CIIOCOOCTBYIOT — 3KCAMTOTOKCHYE-
CKOMY KackaJy M JeperyJMpOBaHHIO MO3IO-
BOTO MeTaboJM3Ma, BBI3BIBASI CaMble paHHHE
narosiorudeckue npuzHaku YMT.

B onwmcanHoi mepBoil ¢aze MHTEHCHB-
Hasg Tepanus y nanueHtoB ¢ UMT, kak npa-
BUJIO, OCHOBBIBAETCSl HA Mepax MOJAEPKKU U
npoUIaKTUKY, B TOM YHCIIE KOHTPOJIE apTe-
PHATBHOTO JaBJICHUS M OKCUTEHAINH, TPOH-
nakTuKe HH(eKmMu U Tpombo3a TITyOOKHX
BEH, 00e300IMBaHNN " KOHTpOJIe
BHYTpHUYEpPEITHOE JIaBJICHUE U IepedpaabHOoe
nepdysuonnoe nasienue [18,7]. Bropuunsie
HapyUIEHMsI BKJIIOYAIOT: 9KCAHTOTOKCUYHOCTD,
ananTo3, OKUCIUTEIbHBIA CTpeCC, HapyLIeHHE
MUTOXOH/IPHH, TTOBpEXACHUE TeMaTodHIeda-
aryeckoro 6apbepa u HelipoBocnanenue [4,6].
TedeHne HTHX MPOLECCOB YCYryOsseT Ts-
KECTb MIEPBUYHOIO MOBpEAeHU [6]. B Teue-
HUE TEPBBIX 3 YacOB C MOMEHTa DPa3BHUTHUS
UMT makcuMalibHO PEACTABIIEH YHEPTeTHYE-
CKUH Je(pUUIUT B HMIIEMU3UPOBAHHOW TKaHW;
yepe3 3-6 4yacoB — rIyTaMaTHasl IKCaUTOTOK-
CHUYHOCTb, HApyIIEHUs KaJIbLINEBOI'O TI'OMEO-
CTa3a W JIaKTaTalu03, yracamoouue K KOHIlY
nepBeIX CyTOK. OTHalIeHHblE MOCIEICTBUS
WIIEMUU HAYMHAIOT TPOSIBIATHCS Ha 2-3-M
4acy, JOCTUTAIOT MakcuMyma uepe3 12-36 u.
(OKCHIIaHTHBIN CTpecc U JIOKaJIbHOE BOCIHajie-
HUE) ¥ Ha 2-3-H CYTKH (AI0ITO03), HO COXPaHs-
I0TCSA JIJIUTENBHO (Ha MPOTSHKEHUH HECKOJIb-
KHX MECSIIEB), CIIOCOOCTBYS MPOTPECCHPOBA-

HUIO TPOIIECCOB areporene3a u auGy3HOro
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MOBPEK/ICHHS TKAHU TOJIOBHOTO MO3ra (dHIIe-
(asonaTun) B IOCTUHCYIBbTHBIN nepuo [16].

Bce ykazanHoe moOymiio Hac K Hcclie-
noBaHuio 3pdexTuBHOCTH Npenapara «KAJI-
I'EH», xoTopslii mpencTaBisieT coOoi Mmopo-
IIOK, JTHOMUIU3UPOBAHHBIN [UIs IPUTOTOBIIE-
HUsI pacTBopa s uadys3wuii 0,15 Paranitroan-
ilide, mpomssoxctBa Techpool Bio-Pharma
Co., Ltd, KUTAU 1o orpanuueHHOil CpaBHH-
TenpbHOM  mporpamme.  KamnumuHoreHasa
OKa3pIBaeT pacciadisromiee JAeicTBHE Ha
UHTUOHUpYET

aprepum = u arperanuo

TPOMOOLIUTOB,  YCWJIMBAET  3JIACTUYHOCTH
SPUTPOLMTOB U CIIOCOOHOCTH K TUCCOIUAIINN
kucinopona. KamnuanHoreHaza - peryssiTop
KKS u npoayneHT kaiMkpenHa, mposBIISIET
MIPOTUBOBOCTIAJIUTENILHOE, aHTHANONTOTHUYE-
CKO€, aHI'MOI€HE3HOE€ U HEUPOTCHE3HOE Jei-
ctBue [26]. Heckonbko ucciaenoBaHuil mnoka-
3aJIM, YTO KAJUTHIMHOTEeHA3a YIydlaeT QyHK-
[MUOHAILHBIA JIEPUITUT CIIOCOOCTBYET aHTHO-
reHe3y U yJaydllaeT lepeOpaibHblii KPOBOTOK
[15,31]. OcHOBHOM MEeXaHU3M 3aKJIIOYACTCS B
MIOBBIIICHUH PETYJIALMHU (paKTOpa pocTa SHJ0-
TEJHsI COCYJIOB M aKTHBAIMM PELIENTOPOB Opa-
nukuHauHA B1 1 B2]. Kpome Toro, 6s110 moka-
3aHO, YTO KaJUIMJIMHOTEHAa3a yJIy4dlIaeT o3Ha-
BaTeNIbHbIE CIIOCOOHOCTH [33].

Henbp uccaenoBaHusi. YIydlIuTh pe-
3yJIbTATHI JICUCHUSI OOJILHBIX C 3aKPBITON U30-
JINPOBAHHOM YE€PEMHO-MO3TOBOM TPABMOM.

Matepuaiabl U Metoabl. Hamu Obuio
o0ciie1oBaHO 24 OOJNBHBIX C TSHKEIOW HM30JIU-
POBaHHOM 3aKPBITON YEPEITHO-MO3T0OBOM TpaB-
MOl B xupyprudeckoil peannmanuu Ne 1 MHO-
ronpodmibHoi KTuHUKH TMA (18 Myx4uH 1
6 KEHILMH), CPETHUI BO3paCT KOTOPBIX COCTa-
Bun 58,1+4,4 net. Bee 6onbHbIE ObLTH pa3jie-
JIEHbI Ha 2 Trpynnbl: KOHTPOJIbHYIO TPyNITy, B
KOTOPYIO BOLUIM 12 ManueHTOB, MOJy4aBIINE
CTaHIApPTHYI0 Tepanuio (aHTUOKCUIAHTHI,
HEWPONPOTEKTOPHI, IETOKCUKALIMOHHAS, aHTH-

KOaryJIgsHTHasA (HI/I3KOMOJ'ICKYJ'I$IpHBIe rema-
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pUHBI), CEIATUPYIOLIAsl U CUMIITOMATUYECKas
Tepamnus) 1 uccieyemas Ipynna, B COCTaB KO-
TOPOM BOLIIM OCTaBIIMECS 12, KOTOpbIE MO-
MHMO YKa3aHHOHM Tepanuu nonyyanu Kanren
0,15 PNA (MoueBas KaJUIMIUHOTEHA3a) OJUH
pa3 B JIeHb B pa3BeI€HUU C PU3NOJIOTUYECKUM
pacTBOpPOM BHYTPHUBEHHO, KalelbHO, MeJ-
JICHHO.

O6e rpynmbl OBLTM PaHIOMU3UPOBAHBI
[0 TEHJEPHOMY M BO3pPacTHOMY IIpHU3HaKaM,
XapakTepy CTaHJapTHOTO 00CIeI0BaHUs U IO
nanabiMm MCKT.

Bcem nanuenTam npoBOJIMIM KIMHUKO-
OMOXMMHUYECKHE HMCCIIEOBAHUSA, KOMITBIOTEP-
Hyto tomorpaduro (KT), B mporecce Tepanuu
OCYILIECTBJISJIM MOHUTOPHUHI ITOKa3aTeneu ap-
tTepuanbHoro nasieHus (A/ll), cpeanero apre-
puanbHoro nmaenenuss CpAJl (mo dopmyne:
CAJl, mm pt ct= (Cuct. Al + 2 duact. AJl):
3), LEHTPaIbHOTO

BCHO3HOI'O  JaBJICHUA

(LIBM), ritoxo3sl KpOBU, TEPMOMETPUHU U Ca-
Typauuu BEHO3HOW KpoBH. HeBposiornueckui
cTaryc Mbl omeHuBamu mo mkaiam MMSE,
NIHSS, PaukuH.

[TomumoO OOIIEKIIMHUYECKUX METOJOB
HCCJIEIOBaHUS KPOBU U MOUH Y BCEX OOJIBHBIX
UCCIIElyeMON U KOHTPOJIbHOM TpYIIbl MOHU-
TOPUPOBAJIUCH TOKA3aTeNN KOAaryJorpamMMbl,
OMOXMMHUYECKUE MTOKA3aTeIN KPOBU, MAPKEPHI
¢yHKIMKM TOYeK (MOYEBMHA, KPEATHHHH).
N3yganuck cpoku mpeObIBaHUS OOJBHBIX B
CTallMOHApE B LIEJIOM.

JAu3aiiH uccaegoBaHMsi: OJHO LUEHTPO-
BOE MPOCIEKTUBHOE UCCIIEI0BAHUE.

Pe3yabTarsl M o0cy:kaeHue. Ycpen-
HEHHbIE JAHHBIE MPOTHO3UPOBAHUS TKECTH
(YHKIMOHATBHBIX ~ PacCTPOMCTB  (IIKasa
MMSE, NIHSS, mikana PankuHa) puBEACHBI

B Tabnuue 1.

Tabnuya Nel

Ounenka cocrosinue 00JabHBIX Mo mKkajae MMSE, NIHSS, Paakuna

MMSE (6amn) NIHSS (6amn) | Illkana PankuHa (6asmn)
«Kajaren» KOHIIEHTPAT [IJIsl MPUTOTOBJIEHHUS
pactBopa ajst ungys3uii 0,15 PNA n=12
Jlo neueHus 23,6+0,8 10,8+0,6 2,44+0,4
[Tocie neyenus 24,8+0,7 9,6+0,3 1,8+0,2
P <0,01 0,075 0,09
TpaguuuonHnasi Tepanus N=12
Jlo neueHus 24,6+0,5 10,6+£0,4 2,440,1
ITocne neyenns 26,4+0,2 9,5+0,7 2,0£0,2
P <0,01 0,08 0,93

CornacHo MOJIy4YeHHBIM JAHHBIM, Ipe-
napat KanreHn okaspiBall OJIOKUTEIHHOE BITU-
STHUE HA COCTOSIHMEC KOTHHTHBHBIX (DYHKIIHH.
DTO MOATBEP)KIATIOCH YBEIUYECHUEM CyMMap-
HOro Oaija TMpH BBHIMOJHEHUH METOJIUKH
MMSE na 10-it nenp nedyenus. Takum oOpa-
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30M, Kanren okassiBasl TOCTOBEPHOE MOJIOKU-
TCJIBbHOC BIIMSIHHUEC HAa KOTHUTHUBHBIC q)yHKIII/II/I
Cpennee ynyumenue no mkaie MMSE noka-
3bIBAECT YJIYUIIEHHE KOTHUTHMBHOI'O CTaTyca
MMAlUEHTOB OT MPEIMETHOrO0 COCTOSIHUS [0
JIETKOTO CHUKECHHSI KOTHUTHUBHBIX (DYHKIIHIA.
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Tabauya Ne2

MOHI/ITOpI/IHF nokKasarejiedl reMoAUMHAMUKH

ApT.1aBJ. (MM.pT.CT.)

YCC (ya.mun) CA/ (mm.pT.CT.)

«Kanren» KOHLIIEHTPAT /Ji1sl IPUTOTOBJIeHUs pacTBopa s uHpy3mii 0.15 PNA n=12

Jlo Jleuenus 140,3+5,1/85,3+4.4 95,3+0,8 103,3+1,6

ITocne Jleuenus 122,8+1,3/79,0+0,9 80,5+1,1 93,6+1,1
Tpaauuuonnas tepanus N=12

Jlo Jleuenus 138,3+2,1/88,0+1,1 78,13+0,8 104,7+1,0

ITocne Jleuenns 128,3+1,8/81,33+2,1 79,93+1,1 96,9+0,7

W3MeHeHHsT B CTOPOHY YIyUIICHHS
TaK)Ke HOCHIT ITOKa3aTesh apTePHAIBLHOTO JaB-
JeHUsI — Y MHOTUX OOJBbHBIX HaOII0JaI0Ch
3HAYUTEIIBHOE BOCCTAHOBJICHUE JIABJICHUS JIO
HOPMaJIbHBIX TIOKa3aTenen. I'emoauHammye-
ckue nokazatenu (AJl, CAJl m UCC) cocras-

o 140,3/85,3, 103,6 u 95.3 1o medeHusa u
yayutmmcs 10 122,8/79,0, 93,6 u 80,5 mocne
JedeHusl KaiureHoMm. B rpynme cranmapTHOMR
TEepanuu BbISIBJICHO MEHBIIEE YJIYUYIIEHUE I0-
KazaTeJilel TeMOIUHAMHKH.

Tabnuya Ne3
JAuHamMuka U3MEeHEeHUIl HEKOTOPBIX MOKa3aTeael

Movesn | Kpearnn COd Hb AUTB ®duodpuHore

Ha HH (MMm/gac) (r/m) (cex) H (MT/1) TH (%)

MMOJIB/J | MMOJIB/J

«Kajren» KOHIIEHTPAT JIJisl IPUTOTOBJIEHHUsI PacTBOPA JUIsi HHPY3mii N=12
Hlo 7,6+0,3 84,7+1,1 | 7,33+3,5 | 105,0+4,2 | 22,56+0,6 | 584,66+10,1 | 109,8+0,9
JICUCHHSI
Hocre 505104 | 79,5608 | 6,73£2,1 | 112,3+5,1 | 27,5204 | 304,0420,5 | 92,93+1,3
JICUCHHSI

Tpaguuuonnasi Tepanus N=12

Hlo 8,2+0,2 | 90,2+0,8 | 8,4+52 | 112,4+6,2 | 23,73+£0,5 | 322,0+12,4 96,8+0,5
JICUCHUSI
ITocne

7,8+0,5 89,6+0,5 | 8,2£2,2 | 113,44+5,6 | 23,82+0,4 | 317,6£10,1 96,6+0,3
JICUCHUS

[IpencraBnennsie B TaOauIEe JaHHBIE C
OUEBUHOCTBIO JEMOHCTPHUPYIOT 3(deKxTus-
HOCTb OCYILECTBIIIEMOW KOMIUIEKCHOM Tepa-
nuu ¢ npuMenenneM Kammuaunorenassr (Kai-
TeHa) Y HCCIEAYEMBIX MAIMEHTOB C WH(papK-
TOM Mo3ra. KaireH B KOMIUIEKHOW Tepamuu
nanuenToB ¢ 3UMT, camxas nokazarenu Gpuod-
punorena minasmel 1 [I1TU na 48,1% u 15,4%
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COOTBETCTBEHHO U noBbilas Bpemss AUBT na
21,9 %, 3HaYUTENBHO YJIyYIIAeT MOKa3aTeIu
remMocTasa.

CpennecratucTuyeckoe BpeMs IpeObI-
BaHUS MHCCIEAYEMBIX NALIMEHTOB IE€PBOrO
IpyNIbl B OTAECIEHUU PEAHUMALIUN COCTABUIIO
10,3+1,1 gueit. Bropoe rpynnst 12+0,9 nueit.
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B mpouecce mnpumeHeHust mpemnapaTa
Kanren xakux-nmubo anjepruyeckux peaxiuui
U IpYTUX OCIIOKHEHUU He Habmomanock. [le-
PEHOCHMOCTh TIperapara MHalueHTaMu Oblia
XOpOLIEH.

BriBOaBI:

1. Kanren 0,15 PNA (MoueBast KaJutuiu-
HOT€HAa3a) ATHONATOIN€HETHUUYECKU OKa3bIBAET
3¢ dekTHBHOE ¥ OBICTPOE BOCCTAHOBIICHUE
HepBHOU (yHKUMYU npu 3UMT.

2. Ilpumenenne Kanrena B KOMIUIEKC-
Hou Tepanuu 3UMT ynydimmio cocTosIHUE CH-
CTEeMBl 'eMOCTa3a U CIIOCOOCTBOBAJIO yCHJIE-
HUIO MUKPOLIMPKYJISILIMY B 30HE UILIEMHUU.

3. Ilon BiMsAHMEM KalreHa IoKa3aTeln
reéMOJUHAMHUKN BOCCTAHOBUJIMCH 1O HOPMBI.
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TAKTUKA XUPYPITHUECKOT' O JEUEHUSA BOJBHBIX C TPOMBO3AMHW APTEPUI
HUKHUX KOHEYHOCTEM

Kypo6anoaes P.H.
Hayunslit pykoBoauTens: AcpapoB Y.A., acCUCTEHT Kadeapsl
Kadenpa daxynpreTckoil u rocnutaibHOM xupypruu Ne 1
TamkeHTckass MeUIIMHCKasA akajemus, TamkenT, Y30ekucran

Annomavusn. Ananusy noogepeHymsi pe3yiomamsl 00Cc1e008aHus u jevenus 43 nayuenmos c
mpombo3amu apmeputl HUNHCHUX KOHEUHOCMel, KOMOPbIM KOMNIEKCHOe JleyeHue Obllo 0CYuecms-
JIEHO MAIOUHBAZUBHBIMU IHOOBACKYIAPHLIMU Memooamu JieueHus. Ilposedennvie ucciedosanus no-
Kazanu 3¢ pexmuenocms ycosepuieHcmeo8aHHOU MAKMUKY le4eHUs, NPU KOMOopou Y0aiocb 00CMOo -
8EPHO CHU3UMb YACMOM)Y NOCIeONEePAYUOHHBIX OCIIONCHEHUL ONepamueHbIX BMeulamenbCcms ¢
6,97% oo 2,32%.

Knrwoueewie cnosa: mpombo3 apmepuii HUHCHUX KOHEYHOCMEN, OCMPAs UeMUsi HUNCHUX KO-
HeuHocmell, OCmpblll AapmepuUaIbHblll Mpomoo3

PASTKI EKSTREMITALARNING ARTERIYALARI TROMBOZI BILAN OG'RIGAN
BEMORLARNI JARROHLIK DAVOLASH TAKTIKASI

Kurbonboev R.1.
Toshkent tibbiyot akademiyasi, Toshkent, O‘zbekiston

Hulosa. Oyoq arteriyalari trombozi bilan hasta bo ’lgan 43 bemorda tashxislash va davolashda
qo’llanilgan kam invaziv davo taktikasi natijalari tahlil qilindi. O'tkazilgan tadqgiqotlar
takomillashtirilgan davolash taktikasi samaradorligini ko'rsatdi; bunda jarrohlik yondashuvdan
keyingi asoratlar sezilarli darajada (6,97%dan 2,32%gacha) kamayishi erishildi.

Kalit so’zlar: oyoq arteriyalari trombozi, oyoqlar o’tkir ishemiyasi, o tkir arterial tromboz

TACTICS OF SURGICAL TREATMENT OF PATIENTS WITH THROMBOSIS OF AR-
TERIES OF THE LOWER EXTREMITIES

Kurbonboev R.I.
Tashkent Medical Academy, Tashkent, Uzbekistan

Summary. The results of the examination and treatment of 43 patients with thrombosis of the
arteries of the lower extremities, who underwent complex treatment with minimally invasive endo-
vascular methods of treatment, were analyzed. The conducted studies have shown the effectiveness of
improved treatment tactics in which it was possible to significantly reduce the incidence of postoper-
ative complications of surgical interventions (from 6.97% to 2.32%)

Keywords: thrombosis of lower limb arteries, acute lower limb ischemia, acute arterial thrombosis
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AKTyaJbHOCTB. THDOpMaIuu, OTHOCH-
TEJIBHO YaCTOThl BCTPEYAEMOCTH OCTPOM HILIE-
MHUHU HWKHUX KOHEYHOCTEN HEA0CTaTOYHO, HO
B HECKOJIBKMX HAallMOHAJIBHBIX PETUCTPAX U pe-
THOHAJIBHBIX 0030pax MPUBOIATCS IHQPHI —
140,000,000 B roa. Ilo nanusiMm bokapesa U.
H. exerogno na 6000 uyenoBex HaceneHUs
BcTpeuaercs 1 citydail octpoit umemuu [1, 6,
5]. YacroTa ocTpoii HIeMHUH, CBA3aHHOH € IM-
Oonuel, 3a TMOCIeTHUE TOAbl YMEHBIIMIACH,
BEPOSITHO, KaK CJIEJCTBUE YMEHBILIEHUS PEB-
MaTUYECKOr0 IMOPaKEHUs KJIAllaHOB CEpILa,
yIIydlieHus: HaOJIIOACHHsI 32 TaKUMH OOJib-
HBIMHM U IIpOrpecca B JICUEHUH MALUEHTOB C
HapyUIeHUsIMM pUTMa CcepAla.
yalle CTaJId BCTPEYaTbCsA Cilydaw OCTPOH
TpoMOOTHYECKOH uiemud |3, 4].

Haubonee wactoil mpudyMHON OCTpBIX
TPOMOO30B SABJISETCS aTEPOCKIEPO3, IPU KOTO-
POM TpOMOO3 MOXKET Pa3BUBATHCS KaK MEPBUY-
HBIA Ha ()OHE ACHUMIITOMHON H3bS3BICHHON
OJIAIIIKY, TMO0 KaK BTOPHYHBIN — Ha OHE JTH-
TENbHO CYIIECTBYIOUIETO OKKIIFO3MOHHO-CTE-

Harmporus,

HOTHYecKoro mnporecca [2]. [leppuunbie ocT-
pbie TpoMO035bI (10 42% OT Bcero KoIM4YecTBa
CIy4aeB OCTPBIX TPOMOO30B) KIMHUYECKH
MaJlo Ye€M OTJIMYAIOTCS OT apTepUaTIbHBIX AM-
0onuii — XapaKTepHO BHE3aITHOE Havajo. Bro-
pudHbIe ocTphie TPoMOO03bI (62%) XapakTepu-
3YIOTCS MEHEE€ BHE3aIlHbIM U JApaMaTUYHbIM
HayajoM. BbIBI€HHE OCTPBIX apTEpHAIBHBIX
TpoM0030B U AuddepeHnnanbHbI JHarHo3 ¢
apTepHalibHOI AMO0IMel YacTo 3aTpyIHEHO, a
MHOT/Ia ¥ HEBO3MOKHO, 0COOEHHO y MOKHUIIBIX
MAUEHTOB C KapJHOMHUOIaTuel U nepudepu-
YECKUM aTepOCKJIEPO30M. Y UUTHIBAs BBILIEU3-
JIO)KEHHOE, 1eJIbI0 HACTOSIIIEro MccJieqoBa-
HMS SBWIOCH YJy4IlIEHUE PE3yJbTaTOB Jeye-
HUSL OOJBHBIX C TPOMOO30M apTepHii HIDKHUX
KOHEYHOCTEH MyTeM ONTUMHU3AIUU JAHATrHO-
CTUKH U TAKTUKHU JICUCHHUS.

Martepuajbl M MeTOAbI HCCJIEI0BA-
Hus. 3a nepuoj ¢ ceHTsops 2020 rona mo sH-
Bapb 2022 roga B OTAEIEHUU YKCTPEHHOU XU-
pypruu MHuoromnpodunbHOi KiauHuku Tam-
KEHTCKOM MeauuuHckon AxanemMuu Mogy-
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qaJy JiedeHne 43 manueHTa ¢ OCTPhIM TPOMOO-
30M apTepUil HUKHUX KOHEUHOCTeH. CpeiHmit
Bo3pact coctaBui 61,3+0,6 rox. 13 nux 27
(62,8%) mamueHToB MyKcKoro moina, 16
(37,2%) sxenckoro. I[lanueHTs B 3aBUCUMOCTH
OT IPUMEHEHHOW TaKTHKH JIYeHUs ObLITH pa3-
JeTICHBI Ha 2 TPYIIBI: OCHOBHYIO - 15 (34,8%)
1 CpaBHUTEIBHYIO - 28 (65,2%) manneHToB.
Jlyis omnipeneneHus] CTENICHH HIIEMUU 3a
ocHOBY Obl1a B3siTa Kinaccudukamnus A.C. Ca-
BEJIbEBA, COIJIACHO KOTOPOH B OCHOBHOMU
rpymne y 4 (26,67%) nauueHToB JMAarHOCTH-
poBaHa octpas umemus Il-a crenenu; y 8
(53,33%) — 11-6; y 3 (20%) — Ill-a. B rpymme
CpaBHEHHsI  paclpe/eieHue 10
ocTpoii ummemuu Ob110: 8 (28,57%) manueHToB
— Il-a cremenn; 13 (46,43%) — 11-6; 7
(25%)— Ill-a. Ilo ypoBHIO mOpa)kKeHHUsI apTe-
puii: B ocHoBHOU Tpynne y 5 (33,33%) nmanu-
€HTOB — TPOMOO3 TOJB3OUTHO-OEAPEHHOTO
cermenra, 7 (46,67%) — Tpom603 OenpeHHO-
mojakosneHHoro cermenra; 3 (20%) — moako-
JIEHHO-TUOMABLHOTO CcerMeHTa. B rpyrme
cpasuenus: y 10 (35,71%) nmauneHTOB — TPOM-
003 TOJB3/IOIIHO-OEIPEHHOTO cerMeHTa, 12
(42,86%) — TpoM0603 OeaPEHHO-TTOAKOICHHOTO
cermenra; 6 (21,43%) — moaKONIEHHO-THOU-
aJIbHOTO cerMeHTa. [10 COOTHOMEHHSIM COMyT-
CTBYIOIIHX 3a00JIEBaHUI 3HAYMMOTO IIepeBeca
ONPEACICHHON HO30JIOTUH HU B OJHOM U3 HC-
CJIEyEeMBIX TPyTIIax He HaOI1aI0Ch.
JlmarHocTrka BKIIOYAa CTaHIAPTHBIC

CTCIICHHU

KIIMHUYECKHE J1abopaTOpHO-HHCTPYMEHTAIb-
HBIE UCCIIEIOBAHUS, IONOJIHEHHBIE YIbTPa3BY-
koBoi gomeporpadueit (Y3AD), yapTpa3sy-
KOBBIM JYTJIEKCHBIM CKAHUPOBAHUEM COCYI0B
HIDKHUX KOHEYHOCTEH, MYJIbTUCIIUPAIBHON
KOMITBIOTEPHOU TOMOTpadruecKoi U peHTTeH-
KOHTPAaCTHOM aHruorpaduu apTepuil HUKHUX
KOHe4YHOCTell. Bcem OonbHBIM OblTa Ha3Ha-
YEHHast
MMOATOTOBKA, BKIIFOYAOIIAsl JBOMHYIO aHTHKO-
aryJsIHTHYI0, HH(QY3UOHHYIO TEparuio, yayd-
IIeHHE KPOBOOOpAIIEHUs MUKPOLUPKYJISATOP-
HOr'O pycia.

CTaHJapTHasl  MPEJOoNePallMOHHOMN

OHepaTI/IBHBIe BMCHIATCIILCTBA UCCIICAY-
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€MBIX OOJIbHBIX MPOU3BOJIWINCH HE IMO3JHEE
24 gacoB nocse o0palleHus! B XUpyprudecKui
cTallMOHap. BOJBbHBIM KOHTPOJBHOW TPYIIIIBI
MIPOM3BOMIACH TPOMOIKTOMHUSI U3 MOPAKEH-
HOT'O apTepHaJbHOI0 CerMeHTa u (acuuoro-
Mus (110 TTIOKA3aHUsM), TOTJa KaK OOJIBHBIM OC-
HOBHOW IpyNIIbl IPOBOAMJICS 3HJIOBACKYJIAP-
HBIIA TPOMOOJIHM3HC U TpoMbacnupanus. B ciy-
yasX HEBO3MOXHOCTM NYHKIUH O€IpeHHOMN
apTepuH Ha MOPaKEHHON KOHEYHOCTH, JOCTYII
OCYIIECTBIISJICSL 4Yepe3 KOHTpajaTepaibHYIO
HUKHIOIO KOHEYHOCTh. B KauecTBe TpoMOOIIH-
TUYECKOr0 TMperapara HpUMEHsIach ypOKH-
Ha3a. DPPEeKTUBHOCT METOA ONPEIENIIIN Ha
OCHOBAHUU psAZia CyOBEKTUBHBIX U OOBEKTUB-
HBIX KpuTepueB. CyObEeKTUBHBIMU KPHTEPH-
SIMM CUMTAJIM U3MEHEHHUE KIIMHUYECKOW JAMHA-
MUKH: TOTEIJIEHUE KOHEYHOCTH, U3MEHEHHUE
L[BETa KOXHU, YIyUIlIEHUE IBUTaTeIbHOU U UyB-
CTBUTENIbHON (YHKIUII, MOSBIECHUE IyJIbca-
MU aucranbHee TpoMOo3a. K 00beKTHBHBIM
KpUTEPUAM OTHOCWIIM: M3MEHEHHs IOKa3are-
net Y3I' B Buae ynydlleHus JOAbDKHOILIE-
yeBoro unaekca (JIIN), usmenenus: ckopoct-
HBIX TIOKa3aTelnel U BU3yalbHOTO COHOTpadu-
YeCKOro KOHTpoJis ju3uca Tpomba. OnHako,
OCHOBHBIM OOBEKTHBHBIM KpUTEPHEM JIH3UCA
TpoMOOB ObLTH JaHHBIC aHTHOTpaduH, MPOBO-
JUMOM B TIpOILIecce MPOLEAYPHl U 1O €€ OKOH-
YaHWH.

PesyabTaTtel u 00cyxkaenne. B pe3ynb-
TaTe MPOBEJICHHUSI TPOMOIKTOMUHN y OONBHBIX
IpyIIbl CPaBHEHUS PErpecc UILIEMUN OTMeYa-
ercs y 24 (55,81%) nmammentoB. B 2 (4,65%)
ClIy4asx B TedyeHne |12 4acoB mmocie npoBeeH-
HOTO OINEPAaTUBHOIO BMeENIATEIbCTBA OTMe-
qasics perpoM003, B CBSI3M C 4YeM OOJIbHBIM
BHOBb OBUIM BBIMIOJIHEHB TPOMOIKTOMHH.
Taxxe B 2 (4,65%) ciydasix mocie mpoBeje-
HUS TPOMOIKTOMHUN HE OTMedascs perpecc
UIIEMHH, OblIa BBIIIOJHEHA BTOPUYHAs BBICO-
Kasi aMITyTalus HUKHEW KoHeuHocTH. JleTainb-
HOCTH B TpYIINIE CPAaBHEHUSI HE HAOII0JANIOCh.
Beem 7 (16,27%) narpienTaM ¢ OCTpOl Hiiie-
Muel 3 crerneHu TPoMOIKTOMHUS B 00s3aTeNb-
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HOM TIOPSJIKE JOTOJTHSUIACH MEPeIHEeH U 3a/-
Hel ¢acumoromueii. TpoMOIKTOMUIO BO BCEX
CllydasiX BBIIOJHSUIM pa3pe3oM 10 JIMHUHU
Kena.

VY OGONBbHBIX OCHOBHOHM TpYIIIbI, KOTO-
pBIM OBLTH MPOU3BEJEHBI KAaTETEPHBIH TPOM-
0onm3uc W TpoMOacmupalus, SMU30/0B pe-
TpoMOo3a He Habmoganock. OnHako, B 1
(2,32%) caydae ObLT BBISBICH YaCTUYHBIN pe-
rpecc WIIEMUU C HEOOPaTUMBIMU HEKPOTHYE-
CKUMH M3MEHEHUSIMH, OTPaHHYCHHBIE B CTOIIE
JieMapKallOHHOM JTMHHUEH, KOTOPOMY B IIOCJIE-
JyIOLIeM MPOU3BeeHa Ae3apTUuKysauus. s
BBINOJIHEHUS] KaTeTepHOro TpomOonu3uca u
TpoMOaCIUpaMK OCYILECTBIISUIM OeAPEHHYIO
aHruorpauio MyTeM aHTETPaTHON MyHKLIUU
OeIpeHHOW apTepuu C YCTaHOBKOW KareTepa
TUTSL TIOCJIETYOIIETO JTH3HCA.

bnaronapst celeKTHBHOMY BBEICHHUIO B
OOJIBLIIMHCTBE CIIy4aeB yAAJIOCh HOIY4YUTh IO~
JIOKUTEJbHbBIE PE3yJIbTaThl C TOMOIIBI0 MEHb-
mei 1036l (PUOPUHOIUTHUKOB, YeM IPH CH-
CTEMHOM TpuUMeHeHuH. Jlo3a ypoKHuHa3bl CO-
crasuiaa ot 300,000 mo 900,000 ME. ITocie 3a-
BEpIIEHHUs] TPOMOOJIM3KCAa KaTeTep He yJa-
JISUTH, @ TIPOBOMIIN BHYTPHAPTEPHATEHYTO UH-
(by3WI0 aHTHUKOATYJISTHTOB, N€3arpeTaHTOB M
CMa3MOJMTUYECKUX MPenapaToB. Y Jajsuly Ka-
TeTep TMOcie HOpPMaJM3alMK IOoKa3aTenen
CBEPTHIBAIOLIEH CUCTEMBI KPOBU (Ha 7 CYTKH
nocJje Mpouexypsl).

HecmoTps Ha mpenMyIecTBO peruoHap-
HOro TpomOonu3uca mpu nepupepuIecKux
TpoM0O3axX, HE y BCEX MAIMEHTOB YAAJIOCh
MOJTHOCTBIO JTM3UPOBaTh TpOoMOBL. TeM He Me-
Hee, JIake TPU YCTIeNTHOM TPOMOOJIHM3HCe He
YCTpaHsUTUCh IPUUMHHBIE (PaKTOPBI TPOMOO3a.
IToatomy 3 (6,97%) nanMeHTOB ObUIN MPOOTIE-
pHUpOoBaHbI HA 3—6-€ CYyTKH MOCIIe BHITOTHEHUS
y HUX TpoMmOon3uca.

s

CBA3HU MCKOY JaCTOTOM Pa3BUTHA OCJIOKHC-

OIpENIENIEHUs]  KOPPENALIUOHHOM

HUM Kaxable 48 4acoB Mocie MPOBEACHHBIX
BMEIIIATEIILCTB OIEHUBAJIACh CBEPTHIBAIOIIIAS
cuctema KpoBHu (1ab. 1, 2).
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Tabnuya 1.
Bpems cBépThIBaHUSI KPOBH B MCCJIEAyEMBIX Ipynmax
Hauasio BCK B Haudasio BCK B koHerr BCK B koHery BCK B
OCHOBHOM TpyIIIe rpyIiIie CpaBHEHUS OCHOBHOM rpy1ine TpyIIIe CPaBHEHUS
1 cyT 270+2 250+3 290+1 265+3
3 cyT 250+3 223+1 268+2 24042
ScyT 230+2 197+2 255+3 233+1
7 cyT 225+1 190+1 263+2 22742

Hecmotps Ha TO, 4TO JeueHHe AaHHOU
Kareropuu OONBHBIX SBISIETCS MCKIIOYH-
TEJNBbHO TPYIHOH MpoOIEMOM, TeM HE MEHee,
OTIpeIeIICHHBIE TTEPCIIEKTUBBI CBSI3aHBI C OTTH-
MHU3alUe JTUAarHOCTUYECKOTO aIrOpUTMa M
nudepeHIMpPOBaHHBIM BBEIOOPOM TOTO HJIH
WHOTO METOJIa XMPYPTHYECKOTO BMENIaTelb-
ctBa. [lo pe3yibpraram Halux Hccael0BaHUH,
HenpsiMasi TPOMOIKTOMHUS SABJISIETCS. MaJIoTep-

CHEKTUBHBIM METO/IOM, IIOCKOJIbKY BO MHOTHX
cllydasix HEJOCTaTO4Ha Il OCBOOOXKICHUS
MPOCBETA apTEPUIl OT ATEPOTPOMOOTHUECKUX
Macc, 0OCOOCHHO B COCYyJax CPEIHETO U Mell-
koro kamubpa. Ilocie TpomOakTomMum y 2
(4,65%) manuMeHTOB MpoOBeIEHA aMITyTallus,
TOrJa Kak y MAIMeHTOB C TPOMOOIU3UCOM
OCJIOKHEHUH He HabJI0AaJI0Ch.

IITU u AYTB B ncciieayeMbIX rpynmnax

Tabnuya 2.

Cyrxi OcnoBHas rpynna | ['pynma cpaBaenust | OcHoBHas rpynmna | ['pynma cpaBHeHUs
[T [T AYTB AYTB

1 cyTka 65+1 70+2 28+2 311

3 cyTka 71£2 78+1 32+1 3542

5 cyTka 75+2 89+1 3543 38+2

7 cyTka 8242 98+2 37+1 40+3

Heckonbko Jiyunive pe3yiapTaTbl ObUIN
MIOJIy4EHbI IIPU NPOBEJEHUM Pa3IM4YHBIX pe-
KOHCTPYKTUBHBIX omnepauuil. Ho Bo3moxk-
HOCTh WX BBITIOJHEHUsI OTPaHUYECHA y OOJIb-
HBIX, Y KOTOPBIX OTCYTCTBYET mepudepude-
ckoe pycyo. IMEeHHO y 3TOM IpyIIibl TalueH-
TOB €MHCTBEHHBIM METOJIOM PEBACKYJIIpU3a-
LIUM SIBJISIETCS. PETMOHAPHBIA TPOMOOIH3HC.
JlocTurHyThIi B iporiecce iu3uca 3¢ ekt tak
e, KaK ¥ IPU HEYAAUYHOM JIM3UCE BO3MOYKHO
JOTIOJIHUTB ITOCJIEYIOLIEN OIIEPALIUEH.

TpaauMOHHO BBINIOJIHEHHBIE TPOMOIK-
TOMHHM C TOCJIEAYIOUIEH AHTUKOAryJSIHTHOMN
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Tepanuei B TOCIEONEpallMOHHOM TepHoJie
MHOTHE ToJibl ObLT cTaHAapTHOM. Penepdysu-
OHHBIA CHUHAPOM IIOCJIE€ PEBACKYJSIPU3ALUN U
PEKOHCTPYKIIMU TOPAXKEHHBIX apTEepHaTbHBIX
CErMEHTOB MPOTEKAET arpecCUBHEE, YTO U SIB-
JIIeTCS MPUYUHON 00Jiee YaCTHBIX OCJIOXKHE-
Huid. [larenTam, KOTOpbIM ObUT TIPOM3BEACH
9H/I0OBACKYJISIPHBIN TpoMOonu3uc u Tpombac-
MUpanus, NoIX0 ] B IpuMeHeHU: GuOpUHOIH-
TUYECKOT0 Ipernapara u e€ MpPOABHKECHHE B
JUCTAJILHOM HaIpPaBJIE€HUU BIUIOTH JO MHUKPO-
LHUPKYJISTOPHOTO pyclia U SIBISETCS MEepPCIeK-
TUBHO.
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BriBoabI

1. B xo1e quarHoCTHYECKUX MEPOTpHsi-
TUW BBISABIISIICS TPOMOO3 Ha (OHE aTepOCKIe-
POTUYECKOTO Mpolecca B COYETAHUU C ITPOXO-
JUMBIM O€pLIOBBIM CETMEHTOM, TaKUM OO0JIb-
HBIM ITOKa3aHa MEepBUYHAS PEKOHCTPYKTUBHAs
orepanusi.

2. Hempsimast TpoMOSKTOMHSI TIOKa3aHa
npu TpoMO03e MarucTpajbHBIX apTepuil 0e3
3HAYUTENBHBIX aTEPOMATO3HBIX TOPAKCHHUNA
WM TIPU SMOOITHUSX.

3. IlokazaHueM K MPOBEACHHUIO DHJIO-
BaCKyJISIPHOM TpOMOOJIUTHYECKON Tepamnuu
ABIISAIOTCS nepudepuueckue Gopmbsl TpoMO03a
WK 1aBHUE TPOMOO3bI Ha (POHE BBIPaXKEHHOTO
aTepPOCKIIEPOTUYECKOTO MOPAKEHUSI C HEYIO-
BJICTBOPUTEIIbHBIM TEPUPEPUIECKUM COCYIH-
CTBIM PYCJIOM, T.€. KOTJa HempsiMasi TpOMOIK-
TOMUSI TIPOTHOCTHYECKH HEOJIarompusTHa, a
PEKOHCTPYKTUBHYIO ONEPAlUIO0 BBINOJIHUTH
HEBO3MOKHO.
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VJK: 613.12./2.035.616.61.-136.17

OCOBEHHOCTU PA3BUTHUS OKCAJIATHOM HE®POIIATUW YV JIETEN U
B3AMMOCBS3b C TATOJIOTUEN MUIIEBAPUTEJILHOI'O TPAKTA

TaxueBa 3e00 baxonupoBna
PhD, crapummii npenogaBatens kadeaps! “TIponeneBTrka aeTcKux 00JIe3HEH,
NeAUATPUS U BBICIIETO CECTPUHCKOrO Jiena”
VYpreuckoro ¢punmana TamkeHTCKON METUIIMHCKON akajgeMun, Y preHd, Y30eKucTaH.

Pe3tome. B xomniekcHOM JledeHuu OCMmpwiX U XPOHUYECKUX 3a001e8anuti noyek y oemell
8aICHYI0 poNb  uepaem Ouemomepanusi. K neuebHoMy numaHuro NpeovAGIAIOMCSA  BbICOKUE
mpebosanus, Max Kax NOYKU SGIAIOMCS OCHOBHbIM OP2AHOM 6bleeOeHUsl NPOOYKMO8 00OMeHd,
nOCMYnaowux ¢ nuwel u 0opasyiowuxcs 8 pe3yibmame pacnada mraHell OpeaHusMd, a makice
OpeaHoOM, OMEEUAIOWUM 3 NOOJEPICaAHUe NOCMOSHCMBA 6HympelHell cpedbl. [Ipu onpedenenvix
VCA08USX BO3HUKAEM He0OX00UMOCMb KOPPeKYuu 8 PAayuoHe MAaKuX NUUesblX 6eujecms, Kax
HCUBOMHBIU DENOK, 21I0MeH, OKCalamsl, ypamol, gocgamol, NPOOYKmMvl MemaboIusma KOmopuvix
8bIBOOSIMCSL Uepe3 NOYKU U GAUAIOM He MOAbKO HA NAMOeHemuyecKue MeXaHusmbl pazeumus
3a0601€8aHUsA, HO U YUACMEYIOM 8 (OPMUPOBAHUU HEUMMYHHBIX HPOYECCO8 NPOSPEeCcCUPOBAHIUSL
3a60ne6anusi 00 cmaouu NO4e4HoU HedoCMamoyHOCMU.

Knrwouesvie cnosa: oucmemabonuueckas Hegponamusi 'y Oemell, Ouemomepanus,
KPUCALLYPUS, OKCATLYPUSL.

BOLALARDA OKSALATLI NEFROPATIYANING RIVOJLANISH XUSUSIYATLARI
VA HAZM QILISH TIZIMIGA TA'SIR

Tajiyeva Zebo Bahodirovna
“Bolalar kasalliklari propedevtikasi, pediatriya va oliy hamshiralik ishi”
kafedrasi katta o‘qituvchisi. PhD.
Toshkent tibbiyot akademiyasi Urgangh filiali, Urganch, O‘zbekiston

Pesome. Bolalarda o'tkir va surunkali buyrak kasalliklarini kompleks davolashda
dietoterapiya muhim o’rinlardan birini egallaydi. Buyrak kasalliklarini davolashda tavsiya
gilinadigan oziq - ovgat mahsulotlari tarkibiga yuqori talablar qo'yiladi. Chunki buyraklar, ozig-
ovqatning parchalanishi, metabolik jarayonlardan so’ng, moddalar almashinuvi natijasida hosil
bo’lgan mahsulotlarni organizmdan chiqishida ishtirok qiladigan, ichki muhitni bargaror ushlab
turadigan ma’sul organdir. Ozig-ovgat mahsulotlari tarkibidagi hayvon ogsillari, gluten, oksalat,
urat, fosfat kabi tuzlarning ko’p bo’lishi nafagat immun bo'lmagan jarayonlarini patogenetik
mexanizmlarga ta'sir giladi, balki buyrak etishmovchiligi kasalliklarining rivojlanishiga olib keladi.

Kalit so’zlar: bolalarda dismetabolik nefropatiya, dietoterapiya, kristalluriya, oksaluriya.
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PECULIARITIES OF THE DEVELOPMENT OF OXALATE NEPHROPATHY IN
CHILDREN AND RELATIONSHIP WITH DIGESTIVE TRACT PATHOLOGY

Tadjieva Zebo Bahodirovna

PhD. Senior lecturer, department of Propaedeutics of childhood diseases,
pediatrics and higher nursing.

Urgench branch of the Tashkent Medical Academy, Urgench, Uzbekistan

Summary. Diet therapy plays an important role in the complex treatment of acute and chronic
kidney diseases in children. High demands are placed on therapeutic nutrition, since the kidneys are
the main organ for the excretion of metabolic products that come with food and are formed as a result
of the breakdown of body tissues, as well as the organ responsible for maintaining the constancy of
the internal environment. Under certain conditions, it becomes necessary to correct in the diet of
such nutrients as animal protein, gluten, oxalates, urates, phosphates, the metabolic products of
which are excreted through the kidneys and affect not only the pathogenetic mechanisms of the
development of the disease, but also participate in the formation of non-immune processes of disease

progression to stages of renal failure.

Key words: dysmetabolic nephropathy in children, diet therapy, crystalluria, oxaluria.

BBenenue. B nocinenuue roasl orMeua-
€TCS POCT METa0OIMYECKUX 3a00JIEeBaHM, B
TOM YHCIIE CpeIn JeTCKoro HaceneHus. Cpeau
HUX BCE OOMBIIYIO PACIIPOCTPAHEHHOCTD MPH-
obOperaer obMeHHas Hedpomnatusi. B cTpyk-
Type 3a00JIeBa€MOCTH MOYEBBIICIUTEIHHOMN
CHUCTEMBI y JIeTEeH Ha €€ JIOJI0 MPUXOIUTCS OT
27 no 64% [1,2,3,5].

JncmeTabonmnueckas
rpymnma 3a0oJieBaHU C Pa3IMYHON ATHOJIO-

Hepponatus —

TME M MAaTOTEHE30M, XapaKTepU3YIOLIascs
MHTEPCTULMAIBHBIM TIPOLIECCOM C TIOpaXKe-
HUEM KaHaJbIEB IIOYEK BCIEACTBHE Hapylle-
Hus ooOmeHa Bemects [7,8,10].
eabp wuccaegoBanusi. OnTUMU3AIUS
METO/IOB JIEYEHUsI OKCaJaTHON HePpOnmaTHH.
Matepuanbl u metoabl. Hamu Obiio
npoBeaieHo oOcnenoBanne 120 merei ¢ okca-
JaTHOM HepomnaTHei B Bo3pacte oT 5-x a0 14
JeT, IPOKUBAIOUINX B XOPE3MCKOM 00JacTH.
Bcewm nersim ObLTH poBEICHBI OOIEKIMHAYE-
ckue o0clieoBaHusA, OMOXMMHUUECKUE HCCIIC-
JOBaHMsI KPOBU U MOuH. [IJ1sl OLIEHKH COCTOs-
HUS CIIM3UCTON 000I0UKH XKeTy JOUHO-KHUIIIeY-
Horo tpakta (JKKT) nmpoBoaunacek 330¢arora-
crponyoaenopudpockonusa (DI ADC), Ooinb-
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HBIM BBINOJIHUIACH Y3W mapeHXuMaTo3HbIX
OpraHoB, HCCJIe/IOBaHHE Kaja Ha aucOakTe-
puo3.

PesynabTaTel m o0cy:xkaenme. Ha mep-
BBIX dTamax paboThl HAMH MPOBEAEH aHAIH3
aHaMHe3a, KIWHUKO-TIAPAaKIMHUYECKUX JaH-
HBIX M CTPYKTYpPHI 3a00JI€BaHUI OPTaHOB TTH-
LIEBApEHUsI U MOYEBOM CHCTEMBI Yy JIETEH IO
JaHHBIM 00PAIIaEMOCTH.

[Ipn ananuze MeaMKO-OMOIOTUYECKOTO
aHaMHe3a BbBIABIEHO, uTOo B &81% ciyuyaeB
“Mela MEeCTO MaToJorudeckas 6epeMeHHOCTb,
y 52% oOcnemyeMbIX OTMEUEHO MepUHATAIb-
Hoe nopaxxenue [{HC. [1o nanHubIM reHeanoru-
YEeCKOro aHaMHe3a, y 00CiIelyeMbIX eTeil Bbl-
SIBJICHA OTSTOIICHHAs! HACIEJICTBEHHOCTh II0
naTojioruu MoueBoil cucremsl (85%) u KKT
(50%). UckyccTBeHHOE BCKapMIIMBaHHUE OTME-
yanocb y 49% nereil, UMEIOIUX MAaTOJIOTHIO
MOYEBOI CHUCTEMBbl U OPTraHOB MUIIIEBAPECHUS.
CemMeliHblii aHaMHE3 OBLT OTATOIICH MO MOYe-
KaMeHHOH 6osie3Hn y 21% nerei, 1Mo sxeaqHo-
KamMeHHOU Oonesnu — y 19%, no s3BeHHOM
60m1e3nu —y 23%.

N3yuenne paHHBIX Yy4YeTHOH (HOpPMBI
Nell2 nmo3Bonuio yCTaHOBUTB, UTO B CTPYK-
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Typ€ TaTOJIOTMH OPTaHOB MUILEBAPCHUS y Jie-
Tel (QYHKIIMOHAIbHBIC HAPYIICHUS HKEIy-
JIOYHO-KHILIEYHOTO TpaKTa MpeodsafaroT HaJ
oprannueckuMu (56%), ocobeHHO y neTeit
MmJyaamero Bospacra (69%).

BrisiBneHbI 0COOEHHOCTH CTPYKTYPHI 3a-
00JIeBaHMI KEITyOYHO-KUIIICYHOTO TPaKTa B
3aBUCHUMOCTH OT ()OPMBI MMATOJIOTHH TTOYEK: Y
91% nereii ¢ nucmeTabonmueckuMu Hedpora-
THSIMH BBISIBJICHA ITATOJIOTHS OPTAaHOB MHUIIIEBA-
pEeHUs U3 HUX: XPOHUYECKHM racTput —y 32%;
TUChYHKIMS OUITMapHOro Tpakta —y 56 %; 13-
BeHHasi 00s1e3Hb — y 3%, XpOHUYECKHIl dHTe-
poxkonut -9%.

AHanu3 KIMHUYECKOW KapTUHBI B
rpynime jereil ¢ 3a00J1eBaHUSIMHU [TOYEK CBU/IE-
TEJILCTBYIOT O TOM, UYTO MPHU COMYTCTBYIOMICH
MaTOJIOTHU THIIEBAPUTEILHON CHUCTEMBI Yy
9TUX OOJBHBIX B KIIMHUKE OTMEUAJICs JUCTIEI-
CUYECKUU CHHJPOM B BUJE TOLIHOTHI; Y 28 %
OOJIBHBIX HAOJIFOHAJICA a0 XOMUHAIBHBIA O0JIe-
BOM cuHIpOM; y 18% KiIMHUYECKHe MposBIIe-
HUS OTCYTCTBOBAJIH.

BeayumumMu  KIMHHUYECKUMHU  CHHJIPO-
MaMH, BBIJICJICHHBIMH HaMH TOCJIE KJIMHUYE-
CKOro 00CemoBaHUs OETEH, SIBUINCH: Ooe-
BOM abgoMuHanbHbIN cuHIpoM (84,3%), cuH-
JPOM JTUCIIETICHYECKUX PaccTporcTB B 85,6%
Cly4yaeB U CHHAPOM aCTEHOBETeTaTUBHBIX
HapymeHuit (60,0%). Hu ogun u3 xiauHuYe-
CKMX CHHJIPOMOB HE€ BCTpEUajCsi H30JIUPO-
BaHHO. Co4yeTaHue TPEeX CUHIPOMOB OBLIO BbI-
sBieHo y 61,7% nereil, a Hanuuue ABYX - Y
38,3 % OOJbHBIX.

OO0OcnenoBanne AeTed € OKCaJIaTHOM
HeponaTuelr Ha AUCOMO3 BBISBHIIO, YTO Y
65,3% oOHapy>XeHbl TUCOMOTHYECKUE CIBUTH
pa3nu4HON BeIpaxkeHHOCTH: Aucouo3 I-II cte-
nenn —y 102 (85 %), nuc6uos 111 crenenu —y
18 6ompHBIX (15%). Caemyer OTMETHTB, YTO
6oabiHCTBO 60% O607BHBIX 10 00CiIEn0Ba-
HUS HE oOpaliaJii BHUMaHHUS Ha COCTOSTHUE
¢bynkuuu kumeynuka. OgHaKo mpu MpoBeie-
HUU IIeJICHAINIPABIEHHOTO OIMpPOCa BBISBICHbI
XapaKkTepHble KIMHUYECKHUE TPOSBICHUS JIUC-
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0akTepro3a: MeTeOpHU3M, TUCKOM(OPT MIiH He-
3HAYHUTENbHbIE OOJM B JKUBOTE, YMEPEHHBIC
HapyUIeHUsI CTyJa, MPEUMYIIECTBEHHO B BUJE
rapeu.

Yruerenue pocra  (haKyJIbTaTUBHBIX
aHa’po0OoB HAOIIOANTOCH Yy BCEX OOJBHBIX C
BBISIBJICHHBIM JricOno30oM: Oudumodakrepun
O00HapYXKUBAIKHCH B IIECTOM, a JIAKTO- OaKTe-
pun — B naToM passenenun (10°KOE/T). 06-
mee KOJMYECTBO KHUIICYHOW MATIOYKUA COOT-
BETCTBOBAJIO HOpME JHIIb y 38 OOJbHBIX
(31,6%), ObUIO yMEpeHHO MOBBIIIEHHBIM (J10
6,2x108KOE/r) y 42 (35%), y ocTanbHbIX 40
001bpHBIX cHUXKEHHBIM (33,3%). CHuxenwue
YPOBHSI HOPMATbHON KUIIIEYHOHN MaOUKH, KaK
IIpaBmIIo, 6BUI0 yMepeHHBIM — 10 1,3-2,8x108
KOE/r, B oTenbHbIx ciaydasx — a0 10° KOE/r
(11 Oonbhbx). IIpu nucouoze Il crenenu
HapsAIy C KOJMYECTBCHHBIMH W KaueCTBEH-
HBIMH U3MEHEHHUSIMU HOPMOQIIOPHI OTMEYaJCs
Ype3MEpHBI POCT YCIOBHO-MATOTEHHBIX MUK-
POOPraHU3MOB: Yallle — FeMOJUTHUYECKUX KH-
[IEYHBIX MAJIOYEK, peke — TPHOOB KaHIU/IA.

3akirodenue. Y jetell ¢ OKcaJaTHOM
HedponaTtueil mpeodsagaT Takue Hapylle-
HUS THIIEBAPUTEILHOW CUCTEMBI, KaK XPOHH-
yeckuit ractput (32%), nuchyHkuus Ounuap-
Horo TpakTa (56%), si3BeHHas 00Jie3Hb BEHA-
nuatunepcTHod kumku (3%), XpOHUYECKUit
9HTEpOKOIHUT (9%).

Hapymenne QyHKIMM KHIIEYHHKA, B
BU/JIe TUCOM03a BBIABICHO y 65,3% 1neTeii ¢ ok-
cayiaTHOM HedponaTueit. Hanbonee vacto mu-
arHoctupyetcs nucouos -1 crenenu (85%).

BenymuMu  KITMHUYECKUMH — CHHJIPO-
MaMH SIBJISIIOTCSI: 00J€BOM a0JIOMUHAILHBIN
cunapom (84,3%), CHHAPOM AHUCTICTICUYECKUX
paccTpoicTB (85,6%) u CUHIPOM acTeHOBere-
TaTUBHBIX HapymeHuit (60,0%). Coueranue
TPEX CUHIPOMOB UMeJI0 MecTo y 61,7% nereit.
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PYBIOBBI CTEHO3 TPAXEHN: SHJTOCKOIIMYECKASI TMATHOCTUKA U
JIJEYEHUE

XoamamatoB X.T.

Hayunsiii pyxoBogutens: Xanukos C.I1., ctapmmii npenogaBaTenb, .M. H.
Kadenpa dpakynpreTcroit u rocnutanbHol xupypruu Nel
Tamxkenrckas Menumuuckast Axagemus, TamkenT, Y30ekucran

TPAXESHUHT YAHJIUKJIU TOPAUUIIN: SHITOCKOHUK JJUATHOCTHKA BA
JABOJIAIII

XoamamartoB X.T.

TormikeHT THOOMET akamemMusic, TOMIKEHT, Y30€KUCTOH

XVJIOCA. Tpaxeanune wanouxiu mopatiumiu OULaAH XACMAIaHeaH OemMopaap mexKuupye 6d

oasonau ycyaiapu maxjius KuﬂuneaHda, mpaxesaHu cmermiawl 6a IHOOCKONUK Koazyiayus

amanuému mpaxes cmeno3uoa kamma xaofcmdazu HCAPPOXIIUK AMATUEMUHY ONOUHU OJIUUL UMKOHUHU

bepaou.

CICATRICIAL TRACHEAL STENOSIS: ENDOSCOPIC DIAGNOSIS AND TREATMENT

Kholmamatov K.T.
Tashkent medical academy, Tashkent, Uzbekistan

SUMMARY. In the analysis of the examination and treatment of patients with tracheal
stenosis, tracheal stenting and endoscopic coagulation in cicatricial tracheal stenosis prevents large-

volume operations.

AKTyaJbHOCTB NpodaemMbl. CoBpeMeH-
HO€ pa3BUTUE MEIUIMHBI, COBEPIIEHCTBOBA-
HUE XUPYPTrUYECKON TEXHHKH H IIUPOKOE
BHEJpEHUE B JIeueOHBINM IMpollecCc MUHUHBA-
3MBHBIX TEXHOJIOTUH MO3BOJMIO MPOBOAMUTH
s dheKTUBHOE IeUeHHE Psilia TSHKEIBIX 3a0011e-
BaHUi, 4acTh U3 KOTOPBIX, paHEEe CUUTAIHUCH
HEU3JICYUMBIMH.

[To-pexxHemy, ocTaeTcss aKTyaJlbHOM
npobiema JieueHus] pyOLOBBIX CTEHO30B Tpa-
xeu (PCT) — onacueiimero st ;ku3Hu 3a00171€e-
BaHUs, UCXOJOM KOTOPOIO SIBISIETCA CMEPTh
OT yIyUIbsl.
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[Tox pyO1LIOBBIM CTEHO30M Tpaxeu MOHU-
MAarOT ITaTOJIOTUYECKHUN ITPOLIECC, CBSI3aHHBIN C
3aMEIEHUEM HOPMANbHBIX CTPYKTYP CTEHKH
Tpaxeu rpyooil pyOIIOBON TKaHbIO C yTpaToi
KapKacCHOCTH U CY)XEHHEeM IpOCBeTa JbIXa-
TENBHOTO MyTH [16].

B nacrosiee Bpems 6onee 90% pyoiio-
BBIX CTEHO30B pa3BUBAIOTCS  BCIICJCTBUE
OCJIO’)KHEHUHN MHTYyOaluu, TPaxeoCTOMHH, Jie-
(EeKTOB MEIMIIMHCKOTO yXOJa NpU TpoBese-
HUU JJTUTENIbHON UCKYCCTBEHHOM BEHTUIISIIUU
nerkux (MBJI), B T.4. B peabuauTaninoHHOM

nepuoze [8].




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

[Ipy 3TOM 4YMCIIO MAMEHTOB, HYKIAO-
IIMXCS B pPEaHMMAIMOHHON MOMOIIM M JJIU-
TEJIbHOW PECNUPATOPHON TOAJEPKKE, €xe-
rOJIHO yBennuuBaercs Ha 3-5 %, 4To CBA3aHO
KAaK C BO3MOYKHOCTBIO BBIIIOJIHEHUS CIIOMXKHBIX
XUPYPIUYECKUX OMNepanuil y TsHKEIbIX O0Jb-
HBIX, TaK ¥ POCTOM IIOCTPAJABIINX IIPU TEXHO-
IeHHbIX aBapusAxX U aBToTpaBMax [13, 14].

Ha ceronnsmnmuii 1eHb OCHOBHBIMH HH-
CTPYMEHTAJIbHBIMM METOJIaMU JAMAarHOCTUKH
PCT sBastoTcss MynbTHCTIHpaAJIbHAS KOMIIbIO-
tepHast Tomorpadust (MCKT) u tpaxeoOpoH-
XOCKOIHS.

MCKT c TpexMepHOH pEeKOHCTPYKIUEH
1300pakeHus O3BOJISET MOTYyYUTh HHPOpMa-
LU0 O BHYTPHUIIPOCBETHBIX U HHTpaMypalib-
HBIX M3MEHEHUSX TpaxeW, COCTOSHUM IMapa-
TpaxealbHON KJIETYAaTKH, OPraHOB IEPETHETO
U 3aJJHEeT0 cpefocTeHus. JluteparypHble 1aH-
HbIE€ CBU/IETEILCTBYIOT O €€ BBICOKOM UyBCTBU-
TenbHOCTH (63-100%) u cieunduyunoctu (61-
99%) B BeIsIBIeHUU PCT [26].

OpnHako, uMest 6e3yClIOBHbBIE IPEeuMyIIIe-
CTBa, JIy4eBbI€ METObI HE O3BOJISIOT ONpE/Ie-
JUTh XapakTep MaTOJIOIMYECKUX MPOLIECCOB B
CIIM3UCTOM U TOACIU3UCTOM clOsiX. B 3ToM
cllydae Bejaylllee 3HaueHue MpruoopeTaeT SH10-
CKOMMYECKHI METOJ| AMAarHOCTUKH. Tpaxeo-
OpOHXOCKOMHUSI Ta€T BO3MOXKHOCTh HE TOJBKO
BBISIBUTH CTE€HO3, HO U OLEHUTh CIU3UCTYIO
000JI0YKY Tpaxeu U BbIPA)KEHHOCTH €€ BOCIIa-
JUTEIBHBIX U3MEHEHUH, ONPEEIUTh CTENIEHD
CTEHO3a, €ro MPOTSHKEHHOCTb, PACCTOSHUE 10
OCHOBHBIX aHAaTOMHYECKUX OPUEHTHUPOB (Ou-
(bypkauusi Tpaxeu, roJ0COBbI€ CKIAJIKH, Tpa-
X€0CTOMa), BBIMIOJHUTE Onorncuto. [Iponemypa
MO3BOJISIET OIICHUTh MOABHYKHOCTH TOJIOCOBBIX
CKJIQJIOK U TaTOJOTHYecKyro (prmoTanuio cre-
HOK TpaxeHu, a B IOCJIE0NEPALOHHOM NTEPUOJIE
IIPOLIECC 3aKMUBJIEHUS TPaxeoTpaxealbHOIo
aHacToMo3a, ompenenuTs IPPEKTUBHOCTH
onepaTuBHoro jedenus. [lokasanus k ee npo-
BEJICHUIO IIHPOKHE, TOJHKO TEPMHUHAIBHOE,
KpaiHe TSXKeJIoe COCTOSIHUE MallUeHTa, He CBS-
3aHHOE C HapyIIEHUEM MPOXOJAUMOCTH JbIXa-
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TENBHBIX ITyTeH, PaCICHNBAETCS KaK MPOTHUBO-
nokaszaHue K Tpaxeo0ponxockomnuu [9, 11, 16].
OnHako, HEKOTOpbIE ABTOPHI CUMUTAIOT, 4YTO
IIPOTHBOIOKA3aHUH K IPOBEIECHUIO Tpaxeo-
OpOHXOCKOMHH OBITH HE TOJDKHO [17].

YV GONBHBIX CO CTEHO30M T'OPTaHU U Tpa-
X€H MOCJIe OpOTpaxealbHOM HHTYOAUN YH]I0-
CKONMYECKHE HW3MEHEHHs BBIABIAIOT HA
YPOBHE MEXXPALICBOIO OTAENa TOJI0COBOU
e ¥ TIOJTOJIOCOBOM IIOJIOCTH TOPTAaHH, a
TaK)K€ B IICHHOM OTJAEJE Tpaxeu Ha ypOBHE
(buKcanuu MaHXEThl HHTYOAIIMOHHOW TPYOKH
[2, 11].

ITocTTpaxeocTOMUYECKHUE CTEHO3bI JIO-
KaJIM3YIOTCS 110 BEPXHEMY KPatO TPAaXeOCTOMbI
Y Ha JIBYX YPOBHSX I'PYTHOTO OT/AeJNa Tpaxeu -
Ha MecTe (pUKCaluu MaHXKEThl TPAXEOTOMUYE-
CKOW TpyOKHM M Ha YpOBHE €€ IUCTaIbHOTO
koH1a [2,8,9, 12]. [1o naureparypHbIM JaHHBIM
y 70-80% mnauuentoB PCT nokamusyercs B
HIEHHOM OT/E€J€ Tpaxeu, OCTaJbHbIE MPHXO-
asaTea Ha rpyaHoit otaen. Ilpu stom mpots-
xenHble PCT BcTpeuaroTcs y MoJIOBUHBI AIK-
€HTOB, OTPAaHWYEHHBIC IO MPOTHKEHHOCTH
OKOJIO TPETH W3 HUX, & KOMOMHHUPOBAaHHBIN
(MynbTH(OKAIIBHBIN) CTEHO3 BBIABIAETCS Y 6-
20% 6onpHBIX [8, 11].

dopma pyOIIOBOrO CTEHO3a 3aBUCUT OT
STHOJIOTHYECKMX M HaTOMOP(OIOrHYECKUX
¢axTopos. [Ipu cMernianHOM XapakTepe UHTY-
O6anuu (MOCTUHTYOAIMOHHBIM U MOCTTpaxeo-
CTOMHYECKUI) U YUCTO MOCTTPAXEOCTOMHUYE-
CKOM, KaK IMpaBuJIo, popmMa CTeHO3a MpUoIIun-
KaeTcsl K TpeyrojabHou niu A-o0pa3Hol ¢ Bep-
ITUHOM, HanpaBlieHHOH Kriepeau. Takas A-00-
paszHas ¢opma 00yclOBI€HA TEM, YTO PyOII0-
Basi TKaHb CTATMBAeT U COJMKAeT pacceyeH-
HbIe MPU TPAXEOCTOMUHU MEpPEeAHHUE OTPE3KU
XPSIIEBBIX TOIYKOJIEL, YMEHbIIas Monepey-
HBII TMaMeTp MPOCBETA Tpaxeu, a MEMOpPaHO3-
Has 4acCThb IIPHU 3TOM OCTaeTCs NHTAaKTHOMU. I1o-
clie MHTYOAIlMOHHON HCKYCCTBEHHOW BEHTH-
JSLMU JETKUX, a TaKXKe MPU UIMONaTHYECKOM
U MOCTTPaBMaTHYECKOM CTEHO3€ Yalle pa3BU-
BaeTCcsl LUPKyJsApHas ¢opma pyOLIOBOro cTe-
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Ho3a. HempaBwibHas ¢opma pyOIoBoro cre-
HO3a Tpaxeu (popmMupyercs BCaeACTBUE MTOBpeE-
KJICHUS CTEHKU TpaxeH TUCTAIbHBIM KOHIIOM
MHTYOAMOHHOM TpyOKHU. Bo3MOkHO 1 oHoe
orcyrctBHe npocseTa [9, 11]. [IpoTskeHHOCTD
PCT Bapwupyer ot 1 cM 710 6 CM U COCTaBIISIET
B cpexaneM 2 cm [8, 11].

Jleuenne PCT BO3MOXHO € IMOMOIIBIO
XUPYPIUUECKUX U SHIOCKONMUYECKUX METO-
JIOB, BBIOOP KOTOPBIX 3aBHCHUT OT BHQ, JIOKa-
JU3alK, TPOTSHKEHHOCTH pyOIIOBOrO CTe-
HO3a, CTENEHU HapyUIeHWs (PYHKIMH JbIXa-
HUS, @ TAKXKE OT OOIIET0 COCTOSHUS OOJILHOTO
U HaJIW4uds COMYTCTBYIOIIMX 3a00JIeBaHUU.
[Togxon K Ne4YeHHIO NAaHHOTO 3a00JeBaHUS
JIOJKEH OBITh CTPOTO MHIUBH Ty AJIbHBIM, OTBE-
4aTh MHTEpPEcaM OOJBHOTO, W HANpaBlieH Ha
€ro CKOpeiiiee BhI3I0POBICHHE U TTOBBIIICHUE
KavecTBa JKU3HU B PeaOMIUTAIIMOHHOM IEepH-
oJe.

[TonbITKK 3aMelIeHUs] Tpaxeu Kak op-
raHa npeJnpuHUMAINCh €11 C CEPEUHbI MPO-
nuioro Beka. B 1enom, Bce ucciaegoBaHUs MO
PEKOHCTPYKIIMU TPaxer MOKHO pa3/iesiuTh Ha
CJIeIyIOIIHE HAMPABJICHUS: POTE3UPOBAHUE C
WCTIOIb30BAaHUEM HCKYCCTBEHHBIX MaTepHha-
JIOB, ayTO- ¥ aJUTOTPAHCIUIAHTAHTOB, (PUKCHPO-
BaHHBIX TPYMHBIX TKaHEW, HCIOIb30BAHHE
TKaHEBOW MH)KEHEPHUU U pEereHepaTUBHON Me-
TUIMHBI, a TakkKe KoMOMHaImMu metoaos. [1o
KOKJOMY HaNpaBIEHUIO OBLUTH TPOJEMOH-
CTPUPOBAHBI OOHAICKHUBAIOIINE PE3yIbTATHI,
OJIHAKO, HU OJIMH U3 pa3pabOTaHHBIX METOJOB
MOKa HE MOXET OBITh PEKOMEH IOBaH [6].

[ToaTOMy, Ha CETOTHSANIHUN ACHB, OJ-
HUM W3 TIPU3HAHHBIX B MUPE PATUKATBHBIX U
BBICOKO2((heKTUBHBIX MeTOA0B JieueHus: PCT
SIBIIICTCS TUPKYJSpHAsl PE3EKIUsl CTEHO3UPO-
BAHHOT'O y4acTKa TpaXxeu ¢ HAJIOKEHUEM aHa-
CTOMO3a «KOHEI B KOHEI, TO3BOJISIIOIIas yaa-
JUTh OTPAHWYEHHBIM O MPOTSKEHUIO TOpa-
JKEHHBII CETMEHT M BOCCTAaHOBUTH MPOXOIH-
MOCTh Tpaxeu [9, 16, 17].

[To pa3HbIM JaHHBIM, OCIIO)KHEHHUS OT Ta-
KOTO BMeEIIaTeNbCTBA AOCTUTAIOT OT 5,3 10
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35,3%, a mocneonepalMoHHas JETaIbHOCTD
Bapeupyet oT 1,5 10 10% [16]. Puck pa3zutus
IIOCJICONEPAIUOHHBIX OCJIO)KHEHHUH U JIETAJIb-
HOCTH BBIIIE IPU BBIIIOJHEHUN JKCTPEHHBIX
pajMKaJbHBIX OIEepalyii, HO INpU YCIOBUU
B3BEIICHHON M TLIATEJIBHOMN NpenonepanuoH-
HOM MOATOTOBKU 0€30MacHOCTh HUPKYISIPHON
PE3EKLMHU CYIIECTBEHHO BO3PACTAET.

C wuenbl0 BOCCTaHOBJIEHHS IIPOCBETA
MPUMEHSIIOT ~ 9HJOCKOIUYECKUE METOAMKH,
HaIpaBJIEHHbIE HA OJJTHOMOMEHTHOE pacUInpe-
HUE CY’)KCHOI'0 Y4acCTKa TPaxeH U SHIOCKOIU-
YECKUE METOJMKH, HalpaBJICHHBbIC Ha yzale-
Hue pyO1oBoii TkaHu u3 ee npocseta [7]. Ilpu
HE00XO0IMMOCTH yJIaJIEHUS] OTUHOYHBIX IPaHy-
JALMA, Yalle MCIOIb3YETCS MEXaHHYECKOe
CKYChIBAaHME HX OWOICHIHHBIMU IIUIMIIAMH,
IIPOBEJICHHBIMU Yepe3 KaHaj dHJockomna. J{is
yAaJeHusl pUrnHON pyOLOBOM TKaHU IIpUMeE-
HAIOTCA OCTpbIE LMIUHApPUYECKUe HOXHU. Ofn-
HAaKO PHUCK IOBPEXKICHMS CTEHKH Tpaxeu U
KpPYIHBIX COCYJIOB, IPHIIEKAIINX K HEH, onpe-
JeNWIA  He4YacToe uX mpuMmeHeHue [19].
HaubGonee pacnpocrpanenHoit u 3ddexTus-
HOM METOJUKON OJJHOMOMEHTHOIO ME€XaHU4Ye-
CKOTO pacIIMpeHHs CY>KEHHOT0 ydacTKa Tpa-
XeHu siBnsercss OyKUpOBaHHE, MO3BOJISIOLIEE
JOCTaTOYHO OBICTPO BOCCTAHOBHUTH IMPOCBET
JBIXATEIBHOTO ITyTH M 00€CTIEYUTh IBAKy a0
CKOIHMBIIETOCS B CyOCTEHOTHUECKOM OTIeNe
cekpera [18]. Ilpy Hanuuum TPaxeoCTOMBI,
JUI 3TOTO, MOYKHO MCIIOJIb30BaTh IUIACTUKO-
Bble Oy)XH, a B OTCYTCTBUU IOCIEIHUX HaOOp
MHTYOAIIMOHHBIX TPYyOOK, MPOBOJUMBIX «IIO
Oponxockomy». OmHako, WHTYOAIMOHHBIC
TpYOKHU U MJIACTUKOBBIE OYy>KU HE Bcerga odec-
[EYMBAOT HYXXHOE YCHUIIME Ul PACTSKEHUS,
0COOEHHO B Cllyyae PHUTHAHOrO CTeHo3a |7,
18]. AnpTepHaTHUBOM OY>KUPOBAHHIO SIBIISAETCS
OaJuIOHHAs JUIaTalKs, IO MHEHHIO psJia aBTo-
poB, sBJsAIOLIascs Oojee Haafield MeTOAU-
KOM, MHUHUMAaJbHO TpaBMUpYIOLIEH CIU3U-
ctyio [22, 29, 30]. OnHako, HECMOTps Ha Ka-
KYIIYIOCcsl IpocToTy, B 3-5% cnyuyaeB Oyxku-
poBaHuMe U OasIOHHas JUiIaTallds MOTYT
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OCJIO)KHUTBCSL Pa3pblBOM CTEHKH Tpaxeu [4,
16].

s Bcex 0Oe3 MCKIIIOYEHUS TPECTaB-
JICHHBIX MEXaHMYECKHX METOIMK BOCCTaHOB-
JICHHsI IPOCBETA JbIXaTeIbHBIX MyTeH 00LIUM
HEJ0CTaTKOM OCTaeTCsl PUCK KPOBOTEUEHUS C
MOCIEAYIOIIECH acnupalued U pa3BUTUEM ac-
nupanuoHHo nueBMoHuu [18]. g cHuxe-
HUS BEPOSITHOCTU MOJOOHBIX PHCKOB LIEJIECO-
o0pa3HO NPUMEHATHh (QUINYECKHUE METO]IbI
yJaJeHUs MaTOJIOrMYecKOl TKaHH, CyKUBaro-
Il MPOCBET ABIXaTEILHOTO My TH.

C 80-x ro/10B MpONUIOro BeKa IHUPOKOE
pPacnpoCTpaHEHUE MOIYYHII NIEKTPOXUPYPIHU-
YEeCKHI METOJ1, MPUMEHSIOLIMNCS KaK I KOoa-
TYJSUUU U UCCEYEHUS TAaTOJIOMUECKON TKaHU
pu PCT, Tak u pacceueHus nepea Oy upoBa-
HueM. Ero HepocTtaTkoM MOXHO Ha3BaTh KOH-
TaKTHBIM CII0CO0 BO3AEHCTBHUS, YTO CBSI3aHO C
PUCKOM pa3BUTHUS KPOBOTEUEHHUS NpU yJae-
HUU DIJIEKTPOJIa BCJIEACTBUE OTPBIBA KOATYJIS-
LIMOHHOT'O CTPYIIA, a TaK )K€ TEPMUYECKOE T10-
BpEXKJIEHUE CTEHKH Tpaxeu [29].

Brenpenue B 3HI0CKONMYECKYIO XUPYP-
THIO JJa3€PHBIX TEXHOJIOTUH CYIIECTBEHHO pac-
UIMPUIN  BO3MOXKHOCTH 3HJOCKONHUYECKOTO
neuyenust PCT.

JleueOnbIi 2 (PeKT Ma3epHBIX UCTOYHHU-
KOB M3JIy4eHHUs, OCHOBaH Ha 3¢ dexre 3Bamo-
pHU3aLuu, KOIr/a MoJ, BO3AEHCTBUEM BBICOKOMN
TEMIEPATYPbl MPOUCXOIUT KOATYISIHS U UC-
MapeHHue MaTOJIOMYECKON TKaHHU, YTO I103BO-
JsieT OECKOHTAKTHO M OECKpOBHO HCCEKaTh
pyOIIOBYIO TKaHb M BBI3BIBATH MEHBIIHI OTEK
TkaHeil. Haubombinee pacrpocTpaHeHue Io-
Ayyuwnu ycTaHoBkM Ha ocHoBe Nd:YAG
(meomumoBeiii AUT), Ho:YAG (romsMueBsIii
AWNI) u C02-nazepos. UnppakpacHoe nzmyde-
HUE HEOAMMOBOTO JIa3epa MOXHO IepeaBaTh
1o THOKOMY CBETOBOJY Yepe3 dHIOCKOI, YTO
o0ecrieurBaeT BBICOKYI0 MPELHU3HOHHOCTD
Bo3zeicTBus [24]. OgHaKO HETOCTATKOM HC-
MOJIb30BAHUA Jla3epa SIBISETCS BEPOSITHOCTh
[IIyOOKOT0 0KOTa M MOBPEXACHUS JbIXaTelb-
HBIX MyTeH, HE0OXOIUMOCTh OXJIaKICHUS
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[18].

[lo naHHBIM HEKOTOPBIX aBTOPOB, BOC-
CTAaHOBHUTH IIPOXOAUMOCTB JBIXATEIbHBIX IIy-
TEel NpU PELUUAUBUPYIOIIEM DPOCTE I'paHyJIs-
Uil 1 He’((HEKTUBHOCTH Ja3epHON Tepanuu
BO3MOYKHO IIpY oMo Opaxurepanuu [27].

Takum oOpa3om, B 3HAOOPOHXHAIBHOU
xupypruu npu jedennu PCT npumeHstoT me-
TOJBI PA3IMYHOrO Bo3aeucTBus. [lokazanus k
UX HCIIOJIb30BAHMIO BO MHOTOM 3aBUCHUT OT
0COOEHHOCTEH KOHKPETHOM CUTYalluy U HaJU-
4yl y CHELMAJIMCTAa JOCTATOYHBIX HABBIKOB U
OIbITA, TEXHUYECKON OCHAIEHHOCTH Jeyed-
HOTO yupexaeHus [7, 16].

He3aBucumo oT Merona 3HIOCKONHYE-
CKOT'O BO3JICHCTBUS, BCE OIMCAHHBIE BBILIE Ma-
HUIYJISILUY, B OOJIBIIMHCTBE CIIy4aeB, [103BO-
JSIOT JOOUTHCS OBICTPOTO, HO HEIMPOAOIKU-
TEJIBHOIO pe3yJibTaTa. « CBETIbli» Mepuosl Ba-
pBUPYET B IIpeeax OT HECKOJIBKUX YacoB J10
HECKOJIBKUX MECSIIEB, B CPEHEM COCTaBIIAA /-
14 nueit. JlonrocpouHslil pe3yabTaT BO3MOKEH
JUIIb y TMAalMEeHTOB C orpaHudeHHbM PCT,
MIPU HATMYHH K€ TPOTSHKEHHOTO CTEHO03a, (-
(eKT Kak ImpaBUIIO, BPEMEHHBIN U PUCK pelu-
nuBa Bo3pacrtaet 10 50% [1, 5].

Jns mpegynpexxnaeHus: pecTeHo3a, Mmpo-
CBET TpaxeH YAEP>KUBAIOT C MOMOLIbIO TPYO-
4aTblX KOHCTPYKLMM, KOTOpPBIE BBOAATCA B
IIPOCBET CYXEHOIO0 Y4YacTKa €CTECTBEHHBIM
nyTeM, JTU00 Yepes TpaxeocTomy.

VYCcTaHOBKY MNEpBBIX TpyOdaThIX KOH-
CTPYKUUH B CYKEHHBIE OT/EIIbI JIbIXaTEIbHbBIX
nyTei npumenmwn B konue XIX Beka Trende-
lenburg u Bond [23]. [lepByto oduimansHyo
MMIUTAaHTALMIO0 METAUIMYECKOT0 IpoTe3a mpo-
u3Benn B 1933 r. Canfield u Norton. Ouu ycra-
HOBWJIM B CTEHO3 MOJACKJIAJKOBOTO OTAENa
ropTaHu TpyOKy, M3TOTOBJICHHYIO U3 cepedpa
[25].

KoHcTpykunu, Bce 37€MEHTBI KOTOPBIX
pacrnojaraimTcs B IPOCBETE Tpaxeu MPHUHATO
0003HayaTh TEPMUHOM «3IHJONPOTE3», B TO
BpEMsI KaK «CTE€HT» pacCMaTPHUBAIOT KaK COOU-
parenbHOe 0003HAYEHUE 3HIOMPOTE30B U Tpa-
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XEOCTOMUYECKHX TPYOOK, y KOTOPBIX OJHA
yacTb HaxXoAMTCA B Tpaxee, a JApyras uepes
TPaxeoCTOMY BbIBeJIeHa HapyxKy [18].

Haubonpiiyto HU3BECTHOCTh HOTYYMII
CTEHT, MpeanoxkeHHslid B 1965 romy W. Mont-
gomery [28]. DTa KOHCTPYKILMS IPEACTABISIET
co0Ol CHIMKOHOBYIO T - 00pasHyo TpyOKy,
00s13aTeNTbHBIM YCJIOBHEM JIJISi TIPUMCHCHHSI
KOTOPOW SIBJISIETCS HAJIUYUE TPAXCOCTOMBI,
c(OpMUPOBAHHOI BO BPEMsI OTKPBITON XUPYP-
rudeckoi omeparnuu. Ilpumenenue T-o6pas-
HOT'O CTEHTa OIPaBAaHO MPHU PYOIIOBBIX CTEHO-
3aX BEpPXHEH M CpeJHEH TpeTH Tpaxew, T.K.
OKa3bIBAET MUHUMAJILHOE BO3JICUCTBHE Ha €€
CTEHKY, YTO OCOOEHHO Ba)XHO NPHU CTEHO3axX
MOAroJI0ocoBOoil mojoctu ropranu. OJHaKo,
JUINTEIbHOE  HOCHUTEIBCTBO  TPAXEOCTOMBI
yXyIIIaeT KaK KadeCTBO JKU3HU, TaK M yCIIO-
BHsI, HEOOXOUMBIE JIJIsS BBITIOJIHEHHS TIOCTIe-
JYIOIEW XUpYypruyeckon onepanuu. B Hacto-
siee BpeMmsi OONBIIMHCTBO HCCierIoBaTeNen
CUHTAIOT, YTO TPaxeoCTOMHUS, OCOOEHHO TO-
BTOpHAas, OIpaBAaHa JHIIb B CIydyae Yrpo3bl
ac(UKCHUU 1 HEBO3MOKHOCTH BOCCTAHOBJICHMUSI
MPOCBETA JBIXaTEIBHOTO MyTH APYTUMU CIIO-
cobamu [16].

Ouponporesupoanue npu PCT npume-
HSETCS Kak TMOJrOTOBKAa K XHUPYpPrHUecKOin
orepanyy, Kak MauIMaTUBHOE JIEYCHHE MpPU
HEBO3MOKHOCTH BBIMOJHUTh PAIUKAIbHYIO
orepanuio, Kak eIWHCTBEHHBIA CIOCOO AIu-
TEJIBHOTO MOAAEPKAHUS POXOTUMOCTH JbIXa-
TEJIBHOTO MyTH y TAIHUEHTOB C UMMYHHBIM
KOH(UIMKTOM TIOCT€  AJIOTPAHCIUIAHTAIUU
JIETKUX | Tpaxew [2, 7].

Cy1iecTByeT MHOKECTBO BUIOB M MOJTH-
¢uKanuii CTEHTOB, 4YTO IMOATBEPXKAAET TOT
(akT, 4yTO «UIEANbHOTO» CTEHTAa HE CyIle-
CTBYET.

BonbmmHCTBO aBTOPOB OTAAIOT MPEATIO-
YTEHUE TPyOUATHIM TMOJIHUMEPHBIM CTEHTaM,
Kak caMo (PUKCUPYIONIMMCS, TaK B PUKCUPYe-
MBIX JINTATypOH K CTEHKE Tpaxeu. ITO 00bsC-
HSIETCSl TEM, YTO MOA0O0HBIE KOHCTPYKIIUHU KO-
HOMHUYHBI, KaK MPaBUJIO, HE pa3pyIaroTcs, 3¢-
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(EKTHBHO MPOTHUBOCTOST BHEIIHEH KOMIIpEC-
CUU, MOTYT OBITh JIETKO YJIaJICHBI, TaXe TOCIIe
JUTUTEILHOTO CpOKa UCIOJIb30BaHus [2, 7, 18].
Opnako, ycTaHOBKa HMX TpeOyeT MpeaBapu-
TEJIBHOTO pacCHIMpEeHusi pyOIlOBOrO CTEHO3a U
WCIOJIb30BaHUsI PUTHIHON TPaxeoOpOHXOCKO-
MU B yclnoBUsX oOmied aHecre3un. Kpome
TOTO, OTHOCUTEILHO TOJICThIE CTEHKU MPSAMbBIX
CUJIMKOHOBBIX CTEHTOB YMEHBILIAIOT IPOCBET
JBIXaTEILHOTO MYTH, TPEMSITCTBYS MPOBEe-
HUIO BO3/lyXa. DTU CTCHTHI HE TPUMEHSIOT IIPH
TpaxeoOpPOHXOMAJISALIUHU, YTO CBSA3aHO C BBHICO-
KUM pUCKOM Murpanui [15]. Pesynprarsl nai-
nuatuBHoro jgeyeHus: PCT BoilieonucaHHbBIMU
SHIONPOTE3aMH TMPOTUBOPEUYUBBI, U BapbH-
PYIOT OY€Hb IIUPOKO OT 9,6% 10 87,0% nauu-
€HTOB, MPU 3TOM JIYUIIUNA pe3yJIbTaT JICUCHUS
OTMEYEH IPH JICUCHUH MMaTOJIOTHUH IIEHHOTO, a
HE TPyIHOTOo OTaena Tpaxeu [2, 5, 7, 15].

CpoK CTEeHTHPOBAaHUA 3aBUCHUT OT J1ajb-
HeWIel TakTuku JiedeHus. Ecim onepanus
BO3MOKHa B T€UEHHUE CYTOK, TO Ha 3TOT Ie-
pHUOJI, KaK MPaBUJIO, YCTAHABIMBAIOT UHTY0A-
IUOHHYIO TpYyOKy. [Ipn HeoOXxonumocTu Goee
JUTUTEIbHOM MOATOTOBKH K PaAUKAIBHOM Ore-
paluu, YCTaHaBJIMBAIOT YK€ JHIOMPOTE3 Ha
ATOT CpoK. Ecim ke K OTKpPBITON omeparuu
UMEIOTCS TIPOTHBOIIOKA3aHUS, TO €INHCTBEH-
HOM anbTepHATHBOW TPAaXxEOCTOMHH SIBISETCS
YCTaHOBKA JHJONPOTE3a HAa MNPOJOJIKUTEIb-
HBIH 1IepuoJ1 0T 4 MECSLIEB A0 HECKOIBKHUX JIET.
[Ipu HEeynOBIETBOPUTEIHLHOM pe3yjbTaTe Je-
YEHUSI CTEHT MOXKET ObITh YCTAaHOBJIEH MHOTO-
KpaTHO.

Buenpenne u 3¢ dekTuBHOE HCIOIB30-
BAaHHE CaMO PACHTUPSIIONTUXCSI METATITHICCKUX
creatoB (CMC) y manmmeHToB €O 3JI0Kade-
CTBEHHBIMU 3a00JICBAHUSMH  JIbIXaTEIbHBIX
MyTeH BCEJIUJIO HAAEXKy YCHEIIHOTO MpuMe-
HEHUSl JTUX KOHCTPYKIHMHA TpH JoOpoKaye-
CTBEHHBIX TOPAKEHUSX TPAaxeu. DTH SHAOIPO-
T€3bl UMEIOT B CBOEM COCTaBE CIUIAB HUTH-
Hoya, obnanaromero 3p(EeKToM MmaMmsaTH, YTO
CIOCOOCTBYET pacHpaBlIEHUIO CTEHTa U yAep-
KAHHUIO MPOCBETA CYKEHHOTO Y4YacTKa JbIXa-
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TeNbHOTO TyTH. [IpenmyiecTBaMu CTEHTOB
JAHHOW KOHCTPYKIIUH SIBIISIFOTCS: TIPOCTOTA
JOCTaBKM M YCTaHOBKM, HE TpeOyromas Hc-
M10JIb30BaHUS PUTUIHON OPOHXOCKOIHH, U, CO-
OTBETCTBEHHO YCJIOBUH O0OIlel aHecTe3uu;
TOHKHE, B CPABHEHUH C CUIIMKOHOBBIMU IIPOTE-
3aMH CTE€HKH, OOeCIeYHBAIOIIue OOJIbIINI
MIPOCBET JABIXaTENBHOTO IMyTH U MEHBIIYIO BE-
POATHOCTh OOCTPYKIIMH CEKPETOM; ILIOTHOE
MpUJIeTaHNe K CTEHKAaM TPaxeH MO3BOJISIET HC-
MOJIb30BAaTh MX TPH TPAXxeOOPOHXOMAIISIINY;
BO3MOXHOCTb JIEFKOM KOPPEKLHH B Cllyyae
MuUrpanuu (Mpy MOMOIIM YCTpOMcTBa THIIA
«Jmacco» y «Hanarostent»); npekpacHasi peHre-
HOKOHTPACTHOCTb.

[Ipu BHEOPEHUU B HIMPOKYIO MPAKTHKY
CMC y nauuentoB ¢ PCT, psn uccnenonare-
Jei yKa3zaid Ha BBICOKYIO YacCTOTY OCIIOYKHE-
Huii (6omee 50%) [29]. DTO MOCITYX U0 TIPHU-
yuHOU TOro, 4yto, B 2005 r. ympaBieHue 1o
KOHTPOJIIO KadecTBa MUILEBBIX MPOIYKTOB U
nekapcTBeHHbIX npenapatos CIIIA (FDA) pe-
KOMEHJIOBAJIO OTPAaHUYUTH HCIOJIb30BaHUE
CMC B neueHnm JOOPOKAYECTBEHHBIX CTPUK-
Typ Tpaxeu [30]. B cBsi3u ¢ 3TuM, yucio ony0-
JIMKOBAaHHBIX MCCIIEOBATENBCKUX padoT, TO-
CBSIIICHHBIX MPUMEHEHHIO METAJUTMYECKIX
KOHCTPYKIMH NPH AaHHOW MAaTOJIOTUH, HEBE-
JUKO M OTPaHUYEHO HEOOJBIIMMHU BBIOOD-
kamu. [Ipu 5TOM OAHM aBTOPHI PEKOMEHAYIOT
COBCEM OTKAa3aTbCsl OT UCIOJIB30BAHUS MeTall-
JMYECKUX CTEHTOB, IPYTHE COOOIIAIOT O BHICO-
KoM pucke ocioxxkuenuit (50-87%) [30]. Xots,
UMeeTcs W P YCHEUIHBIX JUTHTEIbHBIX
HAONIOZCHNH TPUMEHEHHST CTEHTOB TaKUX
KoHCTpyKImid [29].

Sesterhen A.M. ¢ coastopamu B 2004 T.
oLeHWIN pe3ynbTaThl ycTtaHoBku CMC mpu
JOOpOKaYeCTBEHHBIX CTEHO3aX Tpaxen y 11
MAIMEHTOB, KOTOPbIE HE MOJUIekKAIN XUPYPIH-
yeckoMy JedeHuto. CTeHTHpoBaHHME ObLIO
YCIIEHIHBIM BO BCEX CIy4asX C Hemocpen-
CTBEHHBIM KJIMHMYECKUM yiyunieHuem. Cpen-
HUW mepuoj HAOMIOACHHUS cocTaBuil 67,5
Hezenb. Y OJHOIO MalueHTa B TeueHue 3 me-
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CSILIEB MOSBUJIACH OT/IBIIIKA, YCIIEIIHO JIUKBU-
TUPOBAaHHAs YCTAHOBKOH  JIOIOJHUTENIBHO
CTeHTa. Y Jpyroro HalMeHTa OINpenessuIcs
pPOCT TpaHyIsALUH B 30HE PaCHOJIOKEHUS
CTE€HTa, KOTOPbIe OBbUIM YCIEIIHO YyJAJIE€HBI C
NOMOIIbI0 Jlazepa. Takum oOpa3om, aBTOp
npeniaraer ucnoibzoanue CMC y otaens-
HBIX TAIMEHTOB C J100pOKa4eCTBEHHBIMU
CTPUKTYpaMHM Tpaxeu IpHU IPOTUBOIOKA3a-
HUSX K XUPYPTUYECKOMY JICUEHHUIO.

Thornton R.H. ¢ coaBropamu B 2006 T.
OITyOJIMKOBaJIM PETPOCIEKTUBHBIA aHaIM3 3a
nepuoj ¢ 1992 r. mo 2003 r. 7OJTrOCPOYHOTO
CTEHTUPOBAHMS JOOPOKAYECTBEHHBIX CTEHO-
30B gbixarenpHblx myteii CMC y 40 nanuen-
TOB. MccienoBareny 3asBis0T O XOpOLLIEH Iie-
PEHOCHMOCTH CTEHTHUPOBAaHUS M COXPAHEHUU
JI0OCTaTOYHOT0 MPOCBETAa Ha MPOTSHKEHUU 10
6.8 ner. XoTa orMe4aroT HEOOXOOUMOCTh I10-
BTOPHBIX BMELIATEJIbCTB B TEUCHHE IIE€PBOIO
roga. CTOUT OTMETHTb, YTO HENOCPEJCTBEH-
HO€ YJIYYIIeHHE JOCTUTHYTO Y 39 manueHTos.
B nepsbie 30 nHEH TOJNBKO y 2-X MallMEHTOB
Pa3BUIIUCH OCJIOKHEHUS, TPEOYIOILIUE TOBTOP-
HOT'O BMEILIATENbCTBA.

Chan A.L. ¢ coaBropamu B 2007 r. mpo-
BEJIN JECATUIICTHUN PETPOCIIEKTUBHBIN aHa-
nu3 0e3o0macHOCT U 3(Q(PEKTUBHOCTH TIPUME-
HeHuss CMC B yieueHnn 100pPOKaYECTBEHHOM
OOCTpPYKIIMU JbIXaTeNbHBIX IyTeil. bbutu wnc-
nosib3oBanbl 82 CMC y 35 nanueHToB, UMEo-
IIMX COIMYTCTBYIOIIYIO MATOJOTHIO, TUOO OT-
Ka3aBIIMXCS OT XUpYypruueckoro jgeuenus. Oc-
HOBHBIMU IIOKa3aHUSAMHU K CTEHTHPOBAHUIO
SIBUJIMCH MTOCTUHTYOALIMOHHBIA CTEHO3 U Tpa-
Xxeo0poHxoMasIusl. JJIUTenbHOCTh HaX 0K 1e-
HUSI CTEHTA COCTaBWJia B cpeaHeM 623,5 nHs.
TexHuueckuil ycmex nmpu yCTaHOBKE CTEHTa
ormeueH B 100%. HenocpenctBeHHoe cumi-
TOMAaTUYECKOE yJIydlIEHHE OTMeUanoch y 83%
narueHToB. PanHue oOpaTuMblie OCTIOKHEHHUS
(B Teuenue 24 yacoB) pa3Buwinch y 3 (9%) na-
nueHToB. [lo3aaue ocnoxxuenus (6omnee 24 ya-
coB) mpousonuin y 27 (77%) OonbHBIX, IpU
3TOM Cepbe3Hble, TpeOyrole MOBTOPHOIO
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BMeEIIATENIbCTBA, ObUTH OTMe4eHBI Y 13 (37%)
3 Hux. Cpeau HUX MUTpAIUH, pa3pymieHUue
cTeHTa, (opMuUpoBaHHE TpaHYISAIUNA C 00-
cTpyKumeil npocBeta tpaxeu. M3 10 ynanen-
HbIX CMC TOJBKO OJMH M3BICYEH HEMOIHO-
CTBIO, BCIEACTBHE €0 pa3pylIeHHs. ABTOPHI
paccMaTpuUBalOT BO3MOXHOCTH HCIIOJB30Ba-
Husg CMC B nieyeHun 100OpOKaYeCTBEHHOM 00-
CTPYKIMHU JBIXaTEIbHBIX MyTEH MpH HEBO3-
MO>KHOCTH BBIIIOJIHCHUS XUPYPTUYCCKOTO Jie-
YCHMSL.

Husain S.A. ¢ coaBropamu B 2007 . co-
o0 o 6e3omacHOM M P(HEKTUBHOM Jieyde-
HUU TAIUEHTOB C J0OpOKAaYeCTBEHHBIMU
CTPUKTYpPaMH JIbIXaTeIbHBIX MyTEH CTEHTAMH
«Ultraflex». Cpennuii mepuon HaOIrOICHHS
coctaBui 1017 mHel, KOJIUYECTBO MMAllMEHTOB
- 12. HenocpencTBeHHOE KIMHUYECKOE YITyd-
IeHHe OoTMeuyasiock y 11, 4uro moarBepxknaa-
®BJ[. OO6patumbie
OCIIO’)KHEHUSI OTMEYAIIUCH y 2 MAIlUEeHTOB.

B Haweli crpaHe ONBIT NPUMEHEHUS
CMC nHebomnbI10ii.

JOCh IIoKasaTeJIsIMU

Takum 00pa3om, HIOCKOMUYECKOE IH-
JOTPOTE3UPOBAHNE JBIXaTEIbHBIX ITyTEH, KaK
MIPaBUJIO, NPUMEHSIIOT IPH HEBO3MOYKHOCTH
PAaIUKAIBHOTO  XUPYPTHYECKOrO  JICYECHUS
BCJIEZICTBUE PACIPOCTPAHEHHOCTH MATOJIOTH-
YEeCKOro mpolecca WIH peruanBa 3a0oieBa-
HUS, TSDKEJIOW COIYTCTBYIOIIEH NaTOJIOTUHU
WM OTKa3a MalMeHTa OT ONEpaLuU. DHA0IPO-
TE€3UPOBAHHUE COXPAHAET CBOE 3HAYCHUE U KaK
METOJ| SKCTPEHHOM MOMOLIY IIPU CTEHO3aX, B
Ka4ecTBE IIOATOTOBUTENIBHOIO 3TAaIla Mepe]t pa-
JIMKAJIbHON ONepanue.

B TO e Bpems OTCYyTCTBYET €IHMHOE
MHEHHE O MOKAa3aHUSAX K MPUMEHEHHUIO 3HJI0-
CKOMMYECKOT0 MOCcCoOusi, a TaKkKe O TOCTOWH-
CTBaX M HEAOCTaTKaX HCIOJIb3yEMBIX KOH-
CTPYKLUH CTEHTOB. lIpoTHBOpEYMBEI pe3yiib-
TaTHl JUTUTEIHLHON JAUJIaTalu pyOIioBoro cre-
HO3a IPU MOMOIIM TPYOUAThIX MOIMMEPHBIX
creHrax, a npumeneane CMC npu PCT uzy-
YEHBI HEIOCTATOYHO.

BoiBoabl: 1). KpamudurmpoBanuas u
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CHEIMAIM3UPOBaHHAs. TIOMOIIb HAaIleHTaM C
pYOIIOBBIM CTEHO30M TpPaxeW MOXKET ObITh
o0ecrieyeHa TOJIbKO MPH KOMIUIEKCHOM TOJ-
XO0Jle K BBINOJHEHUIO HHAOTpPaxealbHbIX XU-
PYPTrUYECKUX BMEHIATENIbCTB, BKIHOYAIOLIUX
pa3iMyHble  BApUAHTBl  BOCCTAHOBIICHMS
CY’KEHHOT0 IIPOCBETa JbIXaTEJIbHOIO IIyTH,
YTO BO3MO’KHO TOJIBKO B YCIIOBUSIX MHOTOIIPO-
(GuIBHOTO CTalMOHApA.

2. JIiist TOCTHKEHUS BBICOKOM KIMHHYE-
CKOM 3(Q(EKTUBHOCTU CTEHTHUPOBAHUE IIPU
CTEHO3€ TPaxeuu LeJIeco00pa3HO MPOBOAUTH
KaueCTBEHHYIO JUArHOCTHKY JIOKAJIW3aluU
MOPaKEHHOE YYaCTKH TPaxeu.

3. Kak camocTosTeNbHBIA METOH Jeue-
HUS DHJIOCKOIMYECKAsl KOaryJyslus BbICOKO-
3¢ (deKTUBHA TPU CTEHO3€ HIKHEH dYacTw
tpaxeu. llpu cyOTOTaIbHOM M TOTaJIbHOM
MOpaKEHUAX JeUYeOHBIH KOMIUIEKC JOJDKEH
OBIThH JAOIMOJHEH IPYTUMHU MEPOIPUSITHIMHU.
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POJIb MUKPOJ3JIEMEHTOB 1 UMMYHHOM CUCTEMBI TP TOCIIUTAJIbHOM
UH®EKIIUU Y JETEW PAHHET'O BO3PACTA

Xynaiioepranos M.P.

TamkeHTcKass MEIUITMHCKAS aKaJeMus, Y PreHucKuil punuai, Y preud, ¥Y30eKucTan

BBenenne. Buytpubosnbnuunas uHpek-
nus (BOII) 3annmaeT 2-oe MecTO B CTPYKType
TOCHHUTAJIbHBIX MH()EKIMOHHBIX OCIIOKHEHHN
u cocrasisier 15-18% [1,3,7]. B CILIA peru-
ctpupyrot 300 000 ciygaes BO6U B roa. BOII
00yCJIOBJIMBACT BHICOKYIO JIETAILHOCTH [2,5].

Heasio ucciegoBaHusi Obula OIEHKA
MMMYHOJIOTHYECKUX U MUKPO3JIEMEHTHBIX 0-
Kaszarened Mpu BHYTPUOOJBHUYHOM MHEBMO-
HUU y JIeTeil paHHEero Bo3pacTa.

Marepuan u meroanl. Hamu 651510 06-
cienoBaHo 60 neTeil paHHEro Bo3pacrta ¢ BHY-
TPUOOIHLHUYHON THEBMOHHUEH, HAXOUBILIUXCS
Ha CTAallMOHAPHOM JIEYEHUH B OTACICHUU
MyJTBMOHOJIOTHH |
PCHIIMII nemmuarpuu M3 PVY3. Kontpo:s-

HyI0 rpynmy cocTaBuin 20 GOJBHBIX C BHE-

PaHHETO BO3pacTa

OOJLHUYHON THEBMOHUEH. M3ydeHwl cojep-
JKaHWEe IMHKAa B KPOBH MO KOJUYSCTBEHHOMY
HCCIIEI0BAaHUIO COJIEP )KAHNUS MUKPOAJIEMEHTOB
METOJOM HEHUTPOHHO-aKTUBAI[MOHHOTO aHa-
au3a. 3a HOpPMAaTUBHBIE TOKa3aTeNu YpPOBHS
13,0 10l19,3

MKMOJIB/JI, 171 Aeteid ot 9,3 1o 16,0 MMoutb/1)

UMHKa (A7 OKeHIIUH  OT
Obut TpuHATHI naHHble E.A. [lanmnoBoit
(2003). ITpoBoAMIOCH KOMMYECTBEHHOE OTIpE-
nenennre muMpouuros ¢ (enorunom CD3T,
CD4", CD8*, CD16", CD20*, CD25", CD95" ¢
LT (TOO «Copbent», Mocksa, Poccus). Kon-
LEHTPaIMI0O UMMYHOTJI00YIMHOB ONpEeAeIIsIn
00I11€N3BECTHBIM METOIOM PATUAILHON HUMMY-

Homuddys3nu no Manchini moHOCTIeIIMHUE-
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CKMMH CbIBOpOTKamMu uHcturyra uMm. H.d. I'a-
Majien (Mockga), (harorMTapHyt0 aKTHBHOCTb
HENUTPO(UIOB ONpeAeIIsIN C UCIIOIb30BAaHUEM
naTekcHbIX yactul (1,5 mkp) no metony Kyn-
psasuesoit B.I1.

KonueHntpauuio UTOKMHOB: UHTEPJICH-
kuHoB — |L-1B; IL-4; IL-6; IL-8 onpenensim
METOZIOM HIMMYHO(EPMEHTHOTO aHaJIM3a C HC-
M0JIb30BaHUEM HAaOOPOB PEAKTUBOB ITPOU3BO/I-
ctBa OO0 «Ilutokun» (Cankt-IlerepOypr-
ckuit HUU oco60 uncTeix OuonpenapaTos).

Huarno3 BOII dopmynupoBaiics co-
IJIACHO KJacCH(MKAMU KIMHUYECKHX (hopMm
OpOHXOJIETOYHBIX
(2010).

PesyabTaTsl

3a0oeBaHuid Yy  JeTel

HCCJIeJOBAHMS TIOKa-
3aiu, 4To y 7% HaOIro1aeMbIX MaTepei oTMe-
4alloch KPUTUYECKOE COJIEep)KaHHE ITMHKA C
ypoBHeM 6 MKmonb/1, y 16%- wmenee 9
MMOJIB/J, 23% COCTaBWJIM MaTepH C YPOBHEM
nuHKa Menee 11 mxmons/n, y 34,6% c ypos-
HeM 110 13 mxmonb/n, y19,4% Bonutun matepu
C HOpMaJbHBIM YPOBHEM IIMHKa - Ooiyiee 14
MmMmonb/i1. Tak, 15,4% »Tux mereil mociae BbI-
MKUCKH U3 CTAllMOHApa Ha 5-6 CYyTKH MOBTOPHO
MOCTyNaIM B CTAllUOHApP B TSHKEJIOM COCTOSI-
Huu, npuyeM 12,8% nerel moctynanu B UH-
(EeKITMOHHBIE KIIMHUKU C TUarHO30M Juapes,
OHM OYEHb MENJICHHO NpUOaBIsUIA B BeEcCe,
Ha0II0/1a710Ch OTCTaBaHKUE (PU3UKO-MOTOPHOTO

pa3BuTHs peOCHKa.
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Co CTOpOHBI CHCTEMBI HIMMYHHTETA Y JIE-
Teil, 6onpHBIX BOII 3aboneBanue compoBoX-
Ja70Ch JAe(UIUTOM CO CTOPOHBI T-CHCTEMBI
Ha0JIFO1AJIOCh

HUMMYHUTETA: AOCTOBEPHOC

CHIDKEHHE  OTHOCHUTEIBHOIO  KOJIHMYECTBA
CD3*-numdormros 10 43,4+0,8% 1o cpaBHe-
HHUIO C IIOKa3aTelsIMH BHEOOJIbLHUYHOM ITHEB-
monuu 61,5+1,2% (P<0,001), a Takxe oTmMeua-
JI0Ch JIOCTOBEPHOE CHMYKCHHE COJIEP>KaHUS OT-
HocuTenbHOro kosmuectBa CDA4™-mumdorm-
ToB 110 27,1£0,7% 110 cpaBHEHUIO C MMOKa3aTe-
JSMU BHEOOJBbHUYHOM THeBMOHUU 39,1+0,5%

(P<0,001).
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3akmarouenue: 1. [Ipu BHyTpuOOIBHNY-
HOM ITHEBMOHUU Yy JI€TE€U ONPENEIAITCs 10~
CTOBEpPHBIE U3MEHEHUS KAaK CO CTOPOHBI Kile-
TOYHOTO, TAK M CO CTOPOHBI I'yMOPaJIBHOIO
3BeHbeB MMMyHHTeTa. Haunbonee BbIpaskeHO
yBenuueHue IL-6 B cbiBopoTke KpoBH B 4,8
pa3a u yposHs IL-4 B 2,5 pa3a.

2. YV pereld ¢ HU3KUMH MacCO-pOCTO-
BBIMHM IOKA3aTESIMU IPU POKIECHUM HY’KHO
HCCIIEI0BaTh MUKPORJIEMEHTHOE COAEpKAHUE
B KPOBU ISl IPEIYNPEKACHUS Pa3BUTUS UM-

MYHOJE(PUIUTHOIO COCTOSTHUS peOCHKa.
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T'MI'MEHA, CAHUTAPUA U
IMMNAEMUOJIOIUA

YK:613.25+159.94.2

MNPOBJIEMA IIUTAHUSA TPU ICUXOIMOLUUNOHAJIBHBIX COCTOAHUSAX,
MMPUBOAIINX K OXKUPEHHUIO

Kamunosa Aupna lllepanneBHa, acCUCTEHT
Acpop3oaa 3uéna YiyroekoBHa, MarucTpaHT
kadenpsl [ UrueHs! AeTeid, MOIPOCTKOB U MUTAHUS
TamkeHTCKON MEIUIIMHCKON akageMuu, TamkeHT, Y30eKucrad

Annomavusn. IlcuxosmoyuonanbHvle paccmpoiucmea AGNAIOMC HAKmopom HoOmMep OOUH,
KOMOpblll NOCMOSIHHO CNocobcmeyem NuuegoMy No6eo0eHuUl0, NPUSbIYKAM, KOMOopble makice 8
oanvHeliuleM Npusoodsam K HEKOMOPbIM HapyuweHusm gusuonocuiueckoeo cocmosnus. Haubonee
PACRPOCMPAHEHHOe NAMON02UYECKoe HAPYWEeHUe — MO OXCUpeHue, KOmopoe yace CMmaio
BUHOBHUKOM MHO2UX HEUHQEKYUOHHbIX 3a001e6anull, a makice JemanibHulX ucxooos. Ha
Ce200HAUMHUL OeHb MONCHO CKA3AMb, YMO 0JHCUPeHUe CIOUm Ha NepeoM mecme cpeou XPOHUUECKUX
3a601€6aHUL OP2AHO8 U CUCTEM, KOMOPbLE NPOOOANCAION YEETUUUBAMBCAL.

Knrouesvie cnoea: oowcupenue, Oenpeccus, mMpeBONCHOCMb, OVIUMULA, ATUKCUMUMUS,
numauue, eunepghazus, NCUXOIMOYUOHANbHbIE PACCMPOLCEA.

SEMIRISHGA OLIB KELUVCHI PSIXO-EMOTSIONAL HOLATDAGI OVQATLANISH
MUAMMOSI

Kamilova Aida Sheralievna, assistent
Asrorzoda Ziyoda Ulugbekovna, magistr,
Bolalar, o’smirlar va ovqatlanish gigiyenasi kafedrasi
Toshkent tibbiyot akademiyasi, Toshkent, O’zbekiston

Annotatsiya. Psixo-emotsional buzilishlar — semizlikga olib keluvchi birinchi ragamli
omillardan bo’lib, ovqatlanish xulgq-atvoriga, odatlariga doimiy tasir ko rsatib keladi, bu esa o’z
navbatida ayrim fiziologik buzilish holatlarini keltirib chigaradi. Keng targalgan patologik
buzilishlardan biri — semizlik bo’lib, bir qator noinfeksion kasalliklarni kelib chigishiga va ayrim
o’lim holatlariga sababchi hisoblanadi. Bugungi kunda aytish mumkinki, semizlik, surunkali
kasalliklar orasida ko’p uchrash soniga qarab, birinchi o’rinda turadi va semizlik bilan bo’lga
vaziyat hozir kunga gadar davom etib kelmoqda.

Kalit so’zlar: semizlik, depressiya, bezovtalanish, bulimiya, aliksitimiya, ovgatlanish,
giperfagiya, psoxo-emotsional buzilishlar.
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THE PROBLEM OF NUTRITION IN PSYCHO-EMOTIONAL STATES, LEADING TO
OBESITY

Kamilova Aida Sheralievna, assistant
Asrorzoda Ziyoda Ulugbekovna, master degree
Department of Hygiene of Children, Adolescents and Nutrition
Tashkent Medical Academy, Tashkent, Uzbekistan

Annotation. Psycho-emotional disorders are the number one factor that constantly contributes
to eating behavior, habits, which also further lead to some violations of the physiological state. The
most common pathological disorder is obesity, which has already become the culprit of many non-
communicable diseases, as well as deaths. Today, we can say that obesity is in the first place, among
chronic diseases of organs and systems, which continues to increase.

Key words: obesity, depression, anxiety, bulimia, alexithymia, nutrition, hyperphagia, psycho-

emotional disorders.

AKTyaJbHOCTH Pa0oThl. YenoBeuecTBO
MMEET CIIOCOOHOCTh BBIOWMpATh, OIIYIIATh M
Hacjnaxaarbess mumed. M stomy cmoco6-
CTBYIOT MHOT'OYHCIIEHHBbIE (aKTOPbI, TaKue
KaK: STHHYECKHE, Teorpaduyeckue, peurnos-
Hble, couuaiabHble M MeauinuHckue. Camble
pacnpocTpaH€HHbIE M3 HHX HCHXO3MOIHO-
HaJIbHBIE PAacCTPOMCTBA, KOTOPHIE SBIAIOTCS
BUHOBHHMKAMHU HM30BITOYHOTO BEca M OXHpE-
HUSL.

B OonbmMHCTBE MPOMBIIIIEHHO Pa3BU-
TBIX CTpPaH OXHUpeHueM crpanarT 30% myx-
yuH U 40% >xeHiuH B Bo3pacte oT 19 mo 40

H [lepeepaHue

JIeT, HO MOYKHO CKa3aTh M 00 OKUPEHUH JIeT-
CKOTO BO3pacTa, KOTOpPO€ NpPOAOKAETCS BO
B3pOCJIOM Mepuojie. MHOrue HucCieI0BaHus
JI0Ka3bIBAIOT, YTO BHMHOBHHKOM BCETO 3TOTO
SABIISICTCS THILEBAsi 3aBUCUMOCTB, TO €CTh HE
KOHTpOJIMpYeMasl TSra K NpUEMY MHILH, a 3TO
O3HAYaeT, YTo y JIOJEH, KOTOpbIEe UMEIOT 3aBU-
CHUMOCTb, OTMEYAIOTCSA TaKXke MCHUXO03MOIHO-
HaJIbHBIE PACCTPOWCTBA, OOJE3HEHHOE BOC-
MPUSATHE HEKOTOPHIX CHUTYyaluil, MepexuBa-
HUH, CTpax, Jenpeccus M Jpyrue maToJOTHU

[9].

B DHAOKPUHHbIE U Apyrue 3aboneBaHus

Pucynok 1. Yacmoma scmpeuaemocmu npuuun uzovimounoi maccot mena [18].
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Kpome storo, mmerorcs apyrue ax-
TOPBI, IPUBOJSAIINAE K OKUPEHUIO, TAKHE KaK:
HEeMpPaBUIbHBIN 00pa3 Xu3HU (yXyAllIEHUE Ka-
YECTBA KU3HH ), KOMIUIEKC FT€HETUYECKUX, HTTHU-
TEHETUYECKUX, OMOJIOTHUECKUX U TICHXOJIOTH-
yeckuX (akTopoB, 00yCIIaBIMBAIONIUX H30bI-
TOYHOE HAKOIUICHHE >XHpa U MPENSITCTBYIO-
mmx 3((EeKTHBHOMY CHMXEHHIO U YIepiKa-
HUIO MACChl Te€Jla, KOHCTUTYIMOHAJIbHAS TPEe]T-
PacCIOIOKEHHOCTh, WHAUBUIyaIbHAS WU Ce-
MeitHas KyJbTypa nutanus [15].

Heaps uccienoBanus. BeisiButh nuie-
BOE MOBEJICHUE NIPU TICUXOJOTUYECKUX U TICHU-
XOTATOJOTUYECKHUX (DAKTOpax, a TaAKKE MeTa-
0oruecKkre 0COOEHHOCTH TEUEHUS OKUPECHUS
U €ro OCJIOKHEHUH.

Martepuanbl M MeTOAbI HCCJIEI0BA-
Hus. [ onpenieneHust ICUXOJIOTUUECKUX 13-
MEHEHUN U JHYHOCTHBIX OCOOEHHOCTEW IMpHU
O’KMPEHUHU U THILEBOrO MOBEICHUS YeOBEKa
HaMU OBbUTH M3YYEHBI JIMTEPATYpPHBIC TAHHBIC
3apyOeKHBIX UCCIIeIOBaTEIEH.

Pe3yabTarsl ucciaenoBanms. [1o nure-
paTypHBIM JaHHBIM OBLIO W3YYEHO, YTO TJIaB-
HYIO POJIb B T€HE3€ 0XKUPEHUS UTPAIOT TICUXO-
JIOTUYECKHE W TICUXOMATOJIOTHYEeCKre (hak-
TOPBI, TAKME KAK TICUXHUYECKUH CTpeCC, KOTHU-
TUBHBIE W DMOIIMOHANILHBIC HapyIIeHUs (Tpe-
BOKHOCTbB, jernpeccusi), ap@exkTuBHbIC pac-
CTpOMCTBa, aHOManuu JudHocTH [11]. DOTH
MHOTHE pacCTPOMCTBA, BBI3BIBAIOT JKCTEP-
HaJIbHOE, SMOLIMOT€HHOE, OTPAaHUYHUTENIBHOE, a
TaK)Ke HanOoJiee TsHKENbIE UX MTPOSIBIICHUS, Ta-
KHe KaK HepBHAas aHOPEKCHs U HEepBHas Oysu-
MHUsI, KOMITYJIbCUBHOE IepeeaHne, CUHIPOM
HOYHOM €/1bl ¥ HApYILIEHHUS MUIIEBOI0 MOBEE-
Hus [12].

OKCTepHAIBHBIN THI MUIIEBOTO MOBEIE-
HUSL 00YCJIOBIICH MOBBIIICHHONW YyBCTBHUTEIb-
HOCTBIO K BHEUIHUM CTHMYJIaM, BUTPHUHAM
MPOJYKTOBOT'O Mara3wHa, XOpOIIIO HAaKPBITHII
CTOJI, BUJl €JLIEr0 4YeJlOBeKa, a Takke pe-
KJIaMa MUILIEBBIX NPOAYKTOB.

[Ipu SMOLMOT€HHOM THIE MOBEIACHUS
Ha0JII01aeTCsl TUCKOMQOPT, TIPH 3TOM YETIOBEK
MbITaeTcss 00JErYUTh CBOU MEPEKUBAHUS BbI-
COKOKAQJIODUHHON enoil. OrpaHu4YuTENbHBIN
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THUI, XapaKTEpU3yeTCs YpPEe3MEpPHO CTPOrou
JIMETON, Yepeayrouencs ¢ KOMITYJIbCUBHBIM
nepeejaHueM.

KomnynbcuBHOE nepeejanue — 3To pac-
CTpPOICTBO, XapaKTepU3yIOlleecs: BHE3AIHbIM
HEKOHTPOJIUPYEMBIM  3MHU30JJ0M OOMIBLHOTO
noTpeOIeHUsT MU, HE UMEIOIUM OTHOLIE-
HUS K (PU3HOJIOTMYECKOMY HACBHIIEHHIO. DTO
CBSI3aHO MPEXKJIE BCEro C JIeNpeccuei, nojas-
JIEHHOCTBIO, 3aHUKEHHOW CaMOOIIEHKOH, (op-
MHUPYIOUIUMUCSA B pe3yibTaTe AUCTapMOHUY-
HBIX CEMEUHBIX OTHOIIEHUH. [Iponecc npuema
MUY CTAHOBUTCS 3aMEHOM JIPYTUX IpOsBIIE-
HUM 1I00BU 1 3a00ThI. B pe3ynbrare y pebenka
3aKperuisieTcss  crepeotun:  «MHe
HY’KHO €CTb!».

[Ipu 3ToM mporecc npuema NUILU Ipo-
JOJKAeTcs 10 ABYX 4acOB, KOJIMYECTBO YIIO-
TpeOsIeMBIX MPOIYKTOB 3HAYUTEIHHO BBIIIE,
4YeM XapakTepHoe /sl OONBIIMHCTBA JIIO/ICH B
CXOAHBIX oOcrosTenbecTBax. Ilepuoanuecku y
MalUeHTa BO3HUKAET OIyIIeHHE OTePU KOH-
TPOJISl HAJ] MUTaHUEM (TO €CTh HEBO3MOXXHOCTh
octaHoBUThCA). [Ipruem nmuim o6b19HO mpouc-
XOJUT B OIMHOYECTBE U3-3a UyBCTBA CThIJ1a ITe-
pea OKpY’KaIOIUMH, COITPOBOXKIAETCS HEMPHU-
STHBIM OUIYILEHUEM IIEPEIOJHEHHOCTH JKe-
nyJKa, MOocje MPUCTyNa XapakTepHa Jenpec-
cusl.

IJI0XO,

Hawubonee Tsokenmblil THI MHUIIEBOTO TO-
BEJICHUSI — 3TO HEPBHAsI aHOPEKCHUS U HEPBHAS
OynuMus, 00yCIIOBJICHHBIE TSKEITBIMU
HEPBHO-TICUXMUYECKUMHU PACCTPONUCTBAMHU TIO-
TpedHocTei [10].

AJntekBaTHOM (HOPMOM THUIIEBOTO IOBE-
JICHUsI CYMTAETCSl YHNOTpeOIieHUe MUIIH C Iie-
JIBI0 YIOBJIETBOPEHUSI TOTPEOHOCTH B THTa-
TEJIbHBIX BEIIECTBaX, KOrJa €4a BBICTYMAET
CPEICTBOM MOAJEPKAHUS HHEPreTUYECKOIo
paBHOBecHs opranu3ma. Ho numieBast motped-
HOCTb Y YEJIOBEKA MOXKET MPEACTABIISITHCA KaK
CPENCTBO YJIOBJIETBOPEHHMS COLMATBHO-TICHXO-
JIOTUYECKUX MOTpeOHOoCcTel. VY moielt ¢ n30bI-
TOYHOM MacCOM Tejla UMEET MECTO HAPYILLICHUE
MUIIEBOTO TMOBEACHUA N0 JIKCTEPHAIBHOMY,
SMOLMOT€HHOMY WM  OrPAaHUYUTEIBHOMY
tumy [3].
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AJIEKCUTUMUS XapaKTePU3YEeTCsl CHIKE-
HUEM CIIOCOOHOCTH YeJIOBEKa K OMHCAaHUI0 U
MIPOSIBIICHUIO SMOIHi, 6eqHOCThIO (aHTa3uH,
HU3KUM YPOBHEM CaMOCO3HaHWUs, (OKyCHpPO-
BaHHWEM B OOJIBIIICH CTENEHU HA BHEITHUX CO-

OBITHAX, YeM HA BHYTPEHHHX IEPEKUBAHUIX.
PacnipocTpaHeHHOCTh KJIMHUYECKON aJjeKCH-
TUMUU BO B3pOCJION €BPOIEUCKON NOMYJIALUH,
COTJIACHO COBPEMEHHBIM OLIEHKAM, COCTABIISIET
okoio 10% [4].

Tabauya 1.

Jannbie BO3 (2016) nmo BcTpeyaeMocTH H30BITOYHOIO BeCca M OKMPEHHUS CPeIu AeTel 1
NMOJAPOCTKOB MO Bcemy mupy [19].

Bospacrt

Cayyaes

Mo 5 ner

41 miH. nereit

Ot 5 no 19 mer

340 miH nerelt ¥ MOAPOCTKOB

[Icuxonorudeckue U coMUaabHbIC BPE-
HOCTH OOYCJIOBJICHBI peakineil Ha OOJe3Hb U
KU3HEHHBIE CUTYallMU, BOSHUKAIOUINE B CBS3U
¢ 3aboneBanueM. B neTckom Bo3pacTe mpu u3-
OBITOYHOM BECE U OXUPCHHUH BBISBIISIOTCS
(YHKITMOHATLHBIC OTKJIOHEHHUS CO CTOPOHBI
LEHTPAJbHOW U BEreTaTUBHOW HEPBHBIX CH-
CTEeM, SHJIOKPUHHBIX XkKelle3 U BHYTPECHHHUX Op-
raHoB. B JOMIKONEHOM BO3pacTe JETeH yxe
TPEBOXKUT COOCTBEHHAs Macca Teja, KOoTopas
BIIUSICT HA BHEIIHOCTH, (DPU3MUECKYIO AKTHB-
HOCTb, OTHOIIIEHHE K cebe, caMOyBakeHHE U
peanu3aluio B CoOlMalIbHOM cpefe [S]. Y nereit
MOSIBJISIETCS.  ONIYIICHUE HE3aIUIEHHOCTH,
TPEBOYKHOCTH, arPECCUBHOCTH, YTO YXYIIACT
KauecTBO ku3HHU feTeil. [To mepe B3pocnenus,
OoTMeUaeTcsl ycyryOJeHue MCcHuxocoMaTHye-
CKHX HapyIICHUH, KOTOpBIE MPUOOPETAOT
MaKCHMyM B TIOJIPOCTKOBOM Bo3pacte. Tsoke-
JI0€ TPEBOKHOE COCTOSIHHE OKAa3bIBACT 3HAUMU-
TEIbHOE BIUSHUE HAa TIOBCETHEBHYIO KHU3HB,
TUT ¥ XapakTep MUTAHUSI, ONIPEIeIsis U3MEHe-
HHS Macchl Tena [2].

Henpeccuss — onHa u3 Haubosee ya-
CTBIX TICUXMATPUUYECKHX IMPOOJIEeM, KOTOpas
CBsI3aHA CO MHOTHIMH COMAaTHYECKUMH 3a00J1e-
BaHuAMHU. [lpu Kiaccuyeckux Jempeccusx,
MMEIOIIUX MENaHXOINUECKYIO0 CTPYKTYpY, TH-
MUYHO UMEHHO CHIDKCHHUE allleTuTa U OBICT-
poe yMeHbIlleHue Macchl Tenia. Ho Beigensercs
OCOOBIM TOATHN JEMPECCUBHOTO PacCTPOi-
CTBa — ATUIHMYHBIEC ICTIPECCHH, IPH KOTOPBIX
XapaKTepHO TMOBHIIMICHUE ANMETUTa, CTPEMIIe-
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HUE K YHOTPEOJICHHIO BBICOKOKAJIOPUHHOM
MWLM U yBEeIWYeHUEe Macchl Tena [6]. Takum
o0pa3oM, OKUpPEHHE AECUCTBUTEIBHO MOXKET
OBbITH IPUYUHOMN JETIPECCUH, XOTS U Ha J10CTa-
TOYHO HEBBICOKOM ypoBHE 3¢ dekra mpuyuH-
Horo ¢akTopa. Kpome Toro, psii KOMHOHEHTOB
MUK (KanbLUd, XpoM, (poaTel, HOJTUHEHACHI-
IIEHHBIE JKUPHBIE KHUCIOTHI, BUTaMUHBI D,
B12, nunk, marauii u D-cepun) MoryTt, kak
MIpeioJiaraeTcs, UCIoiIb30BaThCs KaK J0MOJI-
HUTEIBHBIE D3JIEMEHTBHI TEpPallH JEeTPECCHU
[16].

[lo MHEHHSIM aMEpUKAHCKUX YUYEHBIX,
OYKUpPEHHE SBISIETCS B TIEPBYIO ouepeab 3a00-
JIEBAaHUEM MO3ra. Y CTaHOBJIEHA CBSI3b PacIpo-
CTpPaHEHHOCTH B 3aMaJIHbIX CTpaHaX BBICOKO-
KaJOPUMHOM JMEThl C HapyLICHUSIMU HOP-
MaJIbHOM pabOoThI MO3ra, U3-3a KOTOPBIX YacTO
U pa3BUBaeTcs 00Je3HeHHas MOoIHOTa. «Bhico-
KO€ COJIep>KaHUE caxapoB U )KUPOB, XapaKTep-
HOE€ JUIS 3alagHON JHEThl, OJHOBPEMEHHO C
HE/IOCTaTOYHBIM KOJMYECTBOM YIOTpeOisie-
MBIX OBOIICH W (PYKTOB, BEIET K HapyIle-
HUSM B paboTe MO3ra, KOTOPBIE U SIBISIOTCS
TPUTTEPOM, BKITIOYAIOIUM MEXaHU3MBI, JIexKa-
e B OCHOBE OXKUpeHUs». HekoHTpommpye-
MOe TepeefaHue TMPOSIBISETCA CIEAYIOUUM
o0pa3oM: TpPOJOHKEHHEM €lbl, KOTJa YKe
CBIT, 3aeJJaHMEM, KOTJ]a HAXOJUTCS B paccTpo-
€HHOM DAMOIIMOHAIILHOM COCTOSTHHH, KOTJa
MpoLecc MpHeMa MUIM HTPOXOAUT OYEHb
OBICTPO U YENOBEK HE yCMEBAaeT MOYYyBCTBO-
BaTh HACBHIIEHUS, YAcToe YNOTpeOiIeHHue
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MUK B OOJNBIINX MOPIUSAX, HEOPTaHU30BAH-
HOCTh pEXHMMa MUTAHMS WIH BOOOIIE OTCYT-
CTBHUE.

VY Takux ar0Jei, KaK IpaBuilo, HapyIleH
PaLMOH U PEXXUM UTAHUS, HE TOJIBKO Y CAMHX
MaLUEHTOB, HO U B CEMbE, I'/I€ JKUBET 3TOT Ye-
JIOBEK, YTO CHJIbHEE YCyryOiseT CHUTyalulo,
Jlajziee MOCTOSHHOE WIIM 4acTOE€ BO3JIEUCTBUE
CTPECCOBOM CUTYyallu WM NMpeObIBaHKE B CO-
CTOSIHUM HEIIOJIHOTO KOHTPOJIA HaJa CUTya-
nuen. Yacro, M0aM C TaKMMU CUMIOTOMAaMH
OYeHb OBICTPO HAOHMPAIOT BEC U CTPANAIOT
0’KMPEHHEM, YTO CHU)KAET UX CAMOOLICHKY, 3a-
CTaBJISIET YYBCTBOBATh CeOs1 OECIIOMOIIHBIMU
1 HE CIOCOOHBIMH U3MEHHUTH CUTYAIIHIO, YaCTO
MEHsIETCsl HacTpoeHue Kak MasTHUK [1]. Eme
OJIHOM IPUYMHOM CIIy’KUT IIPUBBIUKA [TUTATHCS
B OTCYTCTBMHM 4YyBCTBa rojoja, K MpUMEDPY,
ChEAaTh AIMETUTHBINA JECepPT MOCIE CHITHOIO
o0ena, MpU 3TOM M3BECTHO, YTO TAKOE IUIIIE-
BOE MOBe/ICHUE OoJiee XapaKTepHO IS J0AeH
C OXHPEHUEM, Ye€M C HOpPMAaJbHOM Maccou
Tena.

Baxnyto poss B GOpMUPOBaHUN OXKHpE-
HUSl UTPAIOT MUIIEBbIE NPUBBIUYKH, B YACTHO-
CTH, TUTaHKE JJIs1 YJJOBOJIBCTBHS, O€3 HATUUHSI
yyBcTBa ronoga. [lpu sTom B OONBIIMHCTBE
CJIy4aeB I TAKOTO TUTaHMSI UCTIOJIB3YIOT BbI-
COKOKaJIOPUUHBIE MIPOYKTHI, 00TaThIE KHPOM.
B mocnenHee BpeMs ena cTaHOBHUTCS Ooliee
BaXXHBIM, YeM paHee, (HaKTOpOM COIHAIBHOM
KHU3HH, a KPOME TOTO, JIIOJIU Yalle yrnoTpeo-
JSIFOT MUILY HE 1O MPUYMHE ToJI0/1a, a B CBS3U
CO CKYKOW WJIM IOJABJIICHHBIM HACTPOECHHUEM
[13].

[locnennen nPUYMHON TOBBIIEHHOIO
yIOTpeOIeHHSI KaJTOPUHHON MUK CITY>KUT T'H-
nepdarug. DTO COCTOSHUE XapaKTEpPHO JUIs
pPa3IUYHBIX TPyNm MNanueHToB. [ unepdarus
BCTpEYaETCsl IPU CUHAPOMAX, IPUBOASIINX K
OKUPEHHMIO M KOTHUTUBHBIM paccTpoiiCTBaM,
Hanpumep, [Ipanepa-Bumim, Anbctpema u He-
KOTOPBIX JIPYTUX TEHETHUYECKUX AHOMAaJUsX.
Taxoke ee HAOMIOJAIOT Y MALIMEHTOB C HApYIIe-
HUEM OOMEHa JIETITUHA, HallpUMep, IPpU Helle-
YeHOM caxapHoM aualete 1 Tuma, JUMoauC-
Tpoduu u APyrux 3a00JIEBaAHUAK, Y TALIUEHTOB
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C THICPUHCYIUHU3MOM. [ mmnepdarus xapak-
TepU3yeTcs HECKONbKUMU cumnTomamiu. Ilep-
BBIM €€ MPHU3HAKOM CIIY>KUT TIepeeaHue, BbI-
3BaHHOE 4yBCcTBOM rojoja. Ilpu paccnpoce
HEOOXOIUMO YTOYHSATH, KaK JIOJITO TPOJIOJIKA-
€TCsl OLIyIIIEHUE CHITOCTH. BTOpBIM Xapakrtep-
HBIM TPU3HAKOM CIYXHUT (UKCAllUs Ha ele,
MOBEJICHUECKUE PEaKIMM, HalpaBJICHHBIC Ha
€e MOUCK — MMUTaHUuEe HOYBIO, KPaska MUIIIH.
[IpocrieKTUBHBIE SMUICMHOIOTHICCKIEC
UCCIIeIOBaHMS MUIIEBOTO MOBEACHUS Y JIeTeit
U TOAPOCTKOB B HWHAYCTPHUAIBHO PAa3BUTHIX
CTpaHax MpOJAEMOHCTPUPOBAJIH CBSI3b TEIICBU-
JCHUSI U OXKUPCHUS TpeMs MPUIUHAMH: CHU-
XKeHHeM (PU3MYECKON aKTHUBHOCTH, yBeJIHYe-
HUEM TOTpeOJIeHUS KalopHhil BO BpeMs Mpo-
CMOTpa WM TIOJ BJIMSHUEM TeJepeKIaMbl U
CHIDKEHHEM OCHOBHOT'O OOMEHa B CHJISTYEM TI0-
noxxeruu. B HacTostee Bpems 6omee 30 % ne-
Tel MPOBOSAT 32 MPOCMOTPOM TEIIEBU3HOHHBIX
nporpamm Oosiee 5 4 B AeHb. JIroau, mpoBos-
IHe Tepe]] TeJICBU3NOHHBIM YKpaHoM Ooree 3
9 B CyTKH, UMEIOT B 2 pa3a BbIIlIe PUCK Pa3BU-
TS OXKUPEHUS 110 CPABHEHHIO C TEMH, KTO Tpa-
TUT Ha MPOCMOTp Tenenepenay meree 1 4. [7].
CoH — 31O mepuoanueckuii (GyHKIHO-
HaJIbHBIA TpoOIlecC, 3aHUMAIOIIUN  TPETh
KU3HU YyenoBeka [§8]. B Hopme HOUHOI COH ye-
JIOBEKAa BKJIFOYAET MOCJIEI0BATENIbHYI0 CMEHY
CTaui «MEJIEHHOT0» U «ObICTPOr0» CHA, UTO
B IIEJIOM COCTaBJISIET 3aBEPIIEHHBIN ITUKI CHA.
HouHoit con o06pryHO cocTout u3 4—6 3aBep-
MIEHHBIX [TUKIIOB, KKBIA U3 KOTOPBIX HAYH-
HaeTcs ¢ (a3bl «memneHHoro» cHa (OMC) u
3aBepiraercs ¢azon «opicTporo» cHa (DBC).
OO1m1ast MPOJOIKUTENFHOCTh HOYHOT'O CHA CO-
cTaBisieT 6,5-8,5 4dacoB, a A MOAPOCTKOB
13-18 net — 8-10 wacoB B cytku [17].
OYHKIUH «MEAJIEHHOT0» U «OBICTPOTO
CHa, TMPUOOPETAIOT 0COOYI0 AKTYyaJIbHOCTH B
MIEPUO/]T IIKOJILHOTO OHTOTeHE3a, KOTa BO3HH-
KaeT JOMOJHUTEIbHAs MOTPEOHOCTh B CEKpe-
MU PA3IUYHBIX TOPMOHOB, KIIETOYHBIX O€l-
KOB, HAKOIUICHUM HYKJIEHMHOBBIX KHCIOT U
JIPYTUX OWOJOTUYECKH AKTUBHBIX BEIIECTB.
UYewm crapiiie cTaHOBUTCS OJIPOCTOK, TEM B 00-
Jiee MPOJOHKUTETILHOM CHE OH HYXIAeTcs,
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YTOOBI YyBCTBOBATh c€0s1 OOJPBHIM B TEUEHUE
nas. Ilpu 3TOM u3MeHeHue paboThl Kene3
BHYTpPEHHEHN CeKpelnu, B TOM YHciie amudusa,
BbIPA0ATHIBAIONIETO TJIABHBINA PETYIATOP LUP-
KaJTHBIX PUTMOB — TOPMOH MeJIATOHUH, TIPUBO-
JTUT K TOBBIIICHUIO €r0 BBIPAOOTKU M MHUKY
cekpeluu B 0ojiee MO3/HUE BEUEPHUE U HOY-
HBIE Yachl, 4YeM, 10 HallleMy MHEHHIO, 1 00BsIC-
HseTCsl (PEHOMEH «3aJCPKKHU (a3bl CHAY.

VYuurtsiBas JaHHbIN (aKT, ClEIyeT CUu-
TaTh (U3UOJOTUYECKH OOOCHOBAHHBIM MpEI-
JIOKEHHE T10 YBEJIUYEHUIO MPOJOKUTENIBHO-
CTH OOIIET0 BPEMEHHU CHa, 3a OoJiee Mo3JaHEe
npoOyxaeHue. B nmocneanee necaruierue or-
MeYaeTcsl B3aUMOCBSI3b MKy TEHIECHIUEH K
YMEHBUICHUIO MPOJOKUTEILHOCTH CHAa Y
MOJPOCTKOB U 3nuaeMueit oxupenus. [1o nan-
HBIM MeTaaHanu3a, nposeaeHHoro F.P. Cap-
puccio et al. [14], 6b110 MOKa3aHO, YTO MIKOJIb-
HUKH, MMEIOLINE MEHBIIYI MPOJIOJIKUTENb-
HOCTh CHa, 710 80% uaie cTpaaarT OXKupe-
HueM. CliefyeT OTMETHUTh, YTO C OKUPEHUEM U
HapyUICHUSIMH CHA TECHO CBSI3aHBI NICHXOJIO-
THYECKUE MTPOOIEMBI.

Ponp neHTpanbHOM HEPBHOM CUCTEMBI Y
JeTe ¢ 0)KUPEHUEM U MCUXO0IMOLIMOHAIBHOE
COCTOSTHUE OO0YCJIOBIIEHBI MHOTUMHU (haKToO-
pamu, B IEpBYIO ouepe/ib — OOIIHOCTHIO HEKO-
TOPBIX 3B€HBEB LIEHTPATBHOMN PETyIISAIUH TIPH-
€Ma MUIIM 1 HacTpoeHus. B perymsnuu ncu-
XMUYECKON NeATeIbHOCTH, MOBEACHUS, (yHK-
[IMOHAIBHOM aKTHUBHOCTH TuUnodusa NpUHU-
MaloT yyacTHe LEeHTpajIbHble OnoaMUHEprHye-
CKHE HEHPOTPAaHCMHUTTEPHl U HEWPOMOIYJIS-
TOpBI, KOTOPbIE CHHTE3UPYIOTCS B HEMpOHAX
TUIIOTAJIAMUYECKOW M BHETMITOTAJaMUYECKHX
obnactsax [THC. Hanbonee BaKHBIMU TUIIOTa-
JTaMUYECKUMHA HEHUPOTPAHCMUTTEPAMHU  SIBIISI-
I0TCA CEPOTOHMH, HOpaJApEHANINH, A0daMuH,
AleTIIIXOJMH, TraMMa-aMHUHOMACHsHas KucC-
aora. JlMcPyHKIMS MOHOAMHHEPIHUECKOMN
(cepoToHUH, HOpaJApeHaIWH, n10haMHuH) TIepe-
nauu HepBHoro curHana B [IHC, nexamas B
OCHOBE TPEBOXKHBIX IICUXHUYECKHUX  pac-
CTpPOICTB, UTPAET POJIb U B NATOI'€HE3E 0XKUpE-
HUSL.
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CepOoTOHHMH yCKOPSIET HACHIIICHHE, BITU-
s€T Ha anmeTUT U BHIOOP MaKpOHYTPHEHTOB,
MOJIaBIIsisl JKEJIAaHWE MOTPEONIATh YIIeBOABI U
KUPBI; BO3MOXKHO, OH OTIOCPEYET HEKOTOPhIE
3 3(h(PEeKTOB JIeNTHHA HAa CHIKEHHE MaCChI
tena. Jeduuut cepoToHHHA MpU JeNpeccuu
MOBBIIACT BJICYEHHUE K YTII€BOJaM, IIPUEM KO-
TOPBIX YMEHBIIIAET BEreTaTUBHBIC CUMIITOMEBI
TPEBOTU M [ICTIPECCUU, HO U YBEJIMYHUBACT
Maccy Tena.

Hopanpenanun ABosikO BAMSIET Ha
pHeM MUIIK: cTuMylsanus ol-u B2-penento-
POB MAPaBEHTPUKYJISIPHOTO siipa U JaTepalib-
HOTO THUIIOTaJaMyca CHUKAET aIlleTUT, a CTH-
MYJIALUS 02-pEeLenTopoB MapaBeHTPUKYIISP-
HOTO sipa — yBenuunBaeT. HopaapeHanux mo-
TyJTUpPYET MPUEM UL, BIUSS Ha HEHporen-
Tun Y u nentud. CHIKEHUE [MUIIEBONA aKTHB-
HOCTH CBSI3BIBAIOT C JIENTUHOM U XOJIEIHCTO-
KHMHHUHOM, a €€ MOBBIIICHHE — C HEUPOIIENTH-
oM Y ¥ OHJIOTEHHBIMH OTIHATAMHU.

HexBartka noammHa B COOTBETCTBYIO-
IIMX y4acTKax MO3ra BeJeT K MoTepe UHUINA-
TUBHI (K «CUJCHUIO U MEUTaHUIo»). JlelicTBre
nodammaa B nucleus accumbens ycunmuBaer
MIPUSITHBIE ONTYIEHUS OT OTPEOICHUS TTHIIH.
N306pITOK 10hamMuHa CIOCOOCTBYET MOBEe-
HUIO, CBSI3aHHOMY C «TTOMCKOM HaCJIaXICHUI»
OT BKYCHOW enbl. I'7aBHBI MHTUOMPYIOIMIMA
HEWpOMeaNaTop TOJIOBHOTO MO3ra — Tramma-
aMUHOMAacsTHas TopmoskeHue
(GyHKIUI HEMpPOHA CTOIB K€ HEOOXOUMO IS
BceX (YHKUUN TOJOBHOTO MO3Tra, Kak U BO3-
Oyxnenue. [Jnst HopManbHOTO (PYHKIIMOHUPO-
BaHHSA HEHUPOTPAHCMUTTEPHON  pEeryJsiuu
Ba)KHA HE KOHIICHTpAIUS OTAETbHBIX MeIua-
TOpPOB, a OajmaHc BO30YKIAIOIUX U TOPMO3SI-
X HepomeauaTopos [11].

BoIBOABI.

1. V3ydeHue NUTEpaTypHBIX NAHHBIX B
JATBHEUIIIEM TIOMOTYT BBISIBUTH U yCTPAHUTh
MPUYMHBI W30BITOYHOTO BECa U OKUPEHHUS, a
Tak)Xe MPOBOJUTH MPOPHUIAKTUKY COMYTCTBY-
IOIUX XPOHUYECKUX 3a00JIeBaHUM, CBsI3aH-
HBIX C TICUXOAMOIIMOHAILHBIMH HapyIICHHU-
SIMU.

KHCJIOTA.




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

2. IlomydeHHbIe TaHHBIE MOTYT OBITh
HCIOJIb30BaHbI B IpOrpaMmax paboThl ¢ Hace-
JIeHHEeM 10 (OPMHUPOBAHUIO 3/10pOBOI0 0Opasza
KM3HH Y TIOBBIIICHHUIO 3HAHUN B 00JIACTH Tpa-
BUJILHOTO MUTAHUSI.
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VIIK: 613.955

BOJIAJIAP )KUCMOHM PUBOXKJIAHUIINHUHT OBKATJAHUIIHU TAIIKWJI
ITUWIT'AHJIMTUT'A BOTJIMKJINT'U

KamuuioBa P.T., 1.¢.1., npogeccop
Hocuposa A.P., katTa uamMuii Xxoaum
Hcaxkosa JI.WU., 1.¢p.H., KaTTa WIMHH XOAUM
CaHI/ITapI/IS{, TUT'HMCHA Ba KaC6 KacannMKnapH I/IJ'IMI/II\/'I-TaI[KI/IKOT HUHCT nyTHnu

Kamuuios 7K.A., T.¢).H., KaTTa yKUTYBYH
TomkeHT AaBIaT CTOMATOJIOTHSI HHCTUYTH, TOIIKEHT, Y30€KUCTOH

Taokukom makcaou. Oskamianuw mMypau wWaKioa mMAawKul >3mMuiean Makmao
VKYBUUNAPHUHE HCUCMOHULL PUBOICTAHUUL KVPCAMKUYIAPUHU AHUKTLAUL.

Mamepuannap ea ycayonap. 7 éwoan 15 éweaua 6ynean 412 naghap yxyeuunapoa 2 eypyxea
OynuHean xon0a maokukom ymxazunou. l-eypyx — owixona OVIuHMAacuea sea yMymmawvium
maxkmab yKyeuunapu, 2-2ypyx - Oyghem-mapkamma OyIuHMAacuea 32a yMymMmavium Maxmao
VKysuunapu. Taoxukom dcapaénuda comamomempux maokuKkom YCyauodH 6d CYPOSHOMA
ymkazuwoan gotoananunou. Papriap p<0,05 oa cmamucmux axamuamea 32a 0ed Xucoobaanou.

Taokukom namuxcanapu. Maxmab OWXOHACUHUHE UYKAUSU MAHA Y3VHAUSU YPmMada
KUUMamaapOaH nacm Oyiean, OpmuK4a 6a3HaU 64 MAHA 6A3HU KAMAU2AH, WYHUH2OEK, MebEPUOAH
KVN 64 OpMUKYA OBKAMIAHUWL XyCycuamuea 32a 0ynean 601anap COHU Ce3unapiu oapaxcaod
owearnaueu xyzamunou (p<0,05-0,001). Vmymmawvium maxkmabrapuoa uccux O08KAMHUHE
emuwmacauey mana y3yuaueu (Kynunua Kuziap opacuoa) 6a mana éazuu (Kynunua yeun oonanap)
Oyuuua ypmaua Kypcamkudiapoar yemea YuKKar 601aiap CORuHuHe Kynatuwuea cabab oynaou.
bunobapun, ymymmavaum makmadoaapuoa uccux 08KAmuuHe UyKiueu 001a1apHUHE HCUCMOHUL
PUBONCTIAHUMMUHUHE ACOCUTL KYPCAMKUYAApUea Cailouil mavcup Kypcammoxoa.

Kanum cyznap: oskamaanuwiHy mawiKui SMUIUUU, HCUCMOHUL PUBOIHCIAHUL, MAHA 8A3HU
UHOeKCU.

®U3NYECKOE PA3BUTHE JIETEN B 3ABUCUMOCTH OT OPTAHU3AIINA
ITMTAHUA

Kamuaosa P.T., 1.M.H., npodeccop
Hocuposa A.P., crapiunii Hay4YHbIH COTPYAHUK
HcakoBa JI.U., K.M.H., CTAPIINI HAYYHBIH COTPYIHUK
HayuHo-mccienoBaTenbCKuii MHCTUTYT CAHUTAPUU, TUTHEHBI U Tpod3adoaeBaHui

Kamuios 7K.A., K.M.H., cTapiIuii npenojgaBarteJib
TamkeHTCKUi TOCYTapCTBEHHBIN CTOMATOJIOTHUECKUN HHCTUTYT, TalkeHT, Y30eKucTaH

PE3IOME

Ilenv uccnedosanusa. Onpedenrums nokazamenu @uU3UUECKO20 PA3GUMUA YHAWUXCA C
PAa3HOU POpMOTL OpeaHu3ayuU NUMAHUS.

Mamepuanst u memoowl. Bceco oocnedosarno 412 oemeii om 7 0o 15 nem, pazoenennvix Ha
2 epynnvi: 1l-a epynna — smo  yuawuecs 00ueobpaz08amenbHulX WKON, 6 KOMOPbIX
@yuxyuonupylom cmonogule; 2 epynna — yvawjuecs ooueobpazoeamenbHulX KO ¢ HATUYUeM
b6ygema-pazoamounoti. B pabome ucnonv3osansvt comamomempuyeckue Memoosl UCC1e008aHUS
u onpoc-ankemuposanue. Cmamucmudecku sHauumvimu npunumanu paziuyus npu p<0,05.
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Pesynomameul. [lpu omcymcmeuu WKOIbHOU CMON0BOU HAOI00Aemcs 00CMO8epHoe
yeenuyeHue yucia oemell ¢ OTUHOU mejia HUdce CPeOHUX 8eUYUH, ¢ U3ObIMOYHOU U CO CHUICEHHOU
Maccou mena, a Makdce ¢ NOGbUUEHHLIM U U30bimoynvim numanuem (p<0,05-0,001).
Omcymcemeue copsiue2o numanus 8 06Weobpa308amMenbHbIX WKOIAX CHOCOOCMEYEm Y8eUdeHU0
Kouvecmea demetl ¢ OMKIOHEHUIMU OM CPeOHUX eenudun no oaruxe mena (Yauje cpeou 0eso4ex)
u no macce mena (vawe cpeou manvuurxos). Ciedosamenvbho, OMcymemeue 20paie20 NUManus 8
0014e0bpa306amenbHbIX WKOLAX OKA3bI8Aem He2amueHoe 6lUsHUe HA OCHOBHble NOKA3amenu
Gusuueckoeo pazsumus demeil.

Knrwueegwie cnosa: opeanuzayus numanus, usuieckoe pazeumue, UHOEKC MACCbl meid.

PHYSICAL DEVELOPMENT OF CHILDREN DEPENDING ON THE SCHOOL FOOD
SERVICE OPERATIONS

Kamilova R.T., doctor of medical sciences, professor
Nosirova A.R., senior researcher
Isakova L.1., doctor of philosophy, senior researcher
Research Institute of sanitation, hygiene and occupational diseases

Kamilov J.A., senior lecturer, doctor of philosophy -
Tashkent state dental institute, Tashkent, Uzbekistan

ABSTRACT

Obijective. To assess the indicators of physical development of schoolchildren with different
forms of food service operations.

Materials and methods. A total of 412 school children from 7 to 15 years old, divided into
2 groups, were examined: first group were schoolchildren in general education schools with
canteens; second group were schoolchildren in general education schools with a buffet-dispenser
room. The study used somatometric methods of research and a survey gquestionnaire. Statistically
significant differences were accepted at p<0,05.

Results. In the absence of a school canteen there was a significant increase in the number
of children with body length below the mean values, with overweight and underweight, as well as
with increased and excessive nutrition (p<0,05-0,001). Lack of hot meals in general education
schools contributes to an increase in the number of children with deviations from the average in
body length (more often among girls) and body weight (more often among boys).

Conclusion. The lack of hot meals in general education schools has a negative impact on
the main indicators of physical development of children.

Key words: school food service operations, physical development, body mass index.

MaB3yHUHTI 10J132p0JHTH MyXHM OMWIH cubaTuIa aHUKTAHIA. XO-

OBKaTiaHuIl - Xap KaHAall TUPHUK Op- 3UPru KyHJa Oojaiapaa OBKATIAHMII XOJja-
TaHU3MHUHT Xa€TUHU CaKJIall, YCUIIIN Ba pU- TUHU TYFPHUIAH TYFpHU Oaxomamiia HyTpUIU-
BOXKJIAHUIIIM YYyH acoCHUi TanabnapuaaH OJIOTMK aHTPOIOMETPUSI aCOCHl YpUH Ty-
Ooupu 6yn6 xucobmanaau. AMMO OYyTYH yMp Taau. DHT KYII Ba aCOCHU aHTPOMOMETPHK
JJABOMHUJIa MHCOH HOpMaj YCHUIIM Ba cajo- VymuoBnapaan Oupu OYH y3yHIWTH, TaHa
MATJINTUHYU Cakjallld y4yH 3apyp Oyirax Ba3HM Ba KYyKkpak Kadacu ainanacu Vii-
03yKa MOJJaJapHUHT cU(pATH Ba MUKIOPHU yamyapu xucoosanaau [14].
OpTraHW3MHUHT €mura OOFiIuK Oyiaau. Xap MakTab MyxuTu Oonamap Ba ycMmup-
KaHJIall Makigard TYnO OBKaTIAHMACIUK JIADHUHT OBKATJIAHUII OJATJIapd Ba TaHJIO-
WHCOH CaJOMATJIUTU YYyH KUJAUN TaxJIH]I- BUIa TAabCHUpP KYPCATHIIHIA MYXUM POJ
mup. Honymra Kunuin GoiamapHUHT TYFpU yiHaiimu. VYKyB MyXUTH YKyBUHJIApHH
OBKATJIAHWII AaHBAHACWHU TABMHHJIAIIHUHT COFJIOM OBKATJIAHMILIIMHHM YpraHUIUIApU Ba
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KYHHKMa XOCWJI KWIMIIIAPU Y4yH acOCHH
MackaHiapjaaH Oupu OYnmO xucobOiaHaTy.
VKyBunnap makrtabna 6up Heua MapoTaba
OTa - OHA HAa30PATHUCU3 OBKATJIaHAJMIAP EKU
TamMaaau Kwiaguiap. TaakukoTiaap UIyHH
KypcaToukd, Y3 BaKTHIa MYyBO3aHATIU
OBKaTJIaHraH OoJlaJapHU AaKCapuATH SXILIU
0axo onumIra, HAMyHaJu XyJIK aTBOpra, UxKo-
Ouil sMonusra sra OynIuIIapyU Ky3aTHUraH
[10]. Bomanuk maBpuga O3MK-OBKAT Maxcy-
JOTJIapU OpPraHU3MHM MEBEPUN  YCHUILNIa
KaTTa TabCUP KypcaTHO, OKCUII €THIIMOBYH-
JIMTH KUAIUN Oy3uIuiIiapra oaud KeJuiu
MYMKUH. PuBoxuanumiia OKCHJIIaH
TallKapy MHUHEpaylap Ba BUTAMHUHJIAP XaM
MyXHM axamusira sraaup. Jyné 6yinad tax-
muHaH 20 MJITHTa SIKUH 00712 TYHNO OBKATIIaH-
MaciIMK cababmu OFup KacajulMKIaplaaH
a3uAT yekMmokaa [5]. OBKariaHuII XOJaTH
Oosanap (HapoOBOHJIMTMHUHT Ba OWJIBOCHTA
KAMHUAT  (PApOBOHJIMTHHUHT  DHT  SKKOJ
KypcaTkuuiapuaan oupu O6yiaud xucobiaH-
amqu. KynruHa puBoxinaHaérran Mamula-
Karjapjaa Oonanmap OBKATJIAHUII PalOHU
tyrpu smaciurd Ba JKCCT TtaBcusuiapura
MOC KeJIMacJlHWru aHukjiIaHrad. by sca Gomna-
HUHT )KUCMOHUI Ba aKJIMii pUBOKIIAHUIINATA
cajowii TabCHp KWIYBUYM aCOCHUU OMUJILIAP-
naH oupu O0ynuo xu3mar kuinaau [1].

Xo3upru KyHjaa OojlalapHU erapinya
TYNO OBKAaTIaHMACIUrH (OBKATJIAHUILIHU
eTapiIy SMacIUru €k cudaTiu OYIMacIuru)
Ba TYFPHU OBKATJIAHHII OMJIMMIIAPUHU €THII-
MaciIuTd MWJUTHOHJIA0 OoJlaJapHUHT Ccayio-
MAaTJIUK X0JIaTUTa XXUAUNA TabCcup 3THO Ke-
MoKaa [8].

Te3 Tali€pranaaurad Taomiap 3aMOHa-
BUI omJlanap opacuaa KyHJaH-KyHra OMMa-
a6 6opmokaa. bonanap yiina HonymTa
Ba MakTa0Ja MakrTabJaH Tallkapujaa Te3-
JUKIAa OBKaTIaHMIIaAu. VbkruMouit xonatu
XN Japaxkana Oynran Oonaiap Xam Te3
Tal€plaHaural TaoOMJIApHU aHbAHABUU
OBKaTIapaaH ad3an KypUIIMOKAA. YCMHp-
Jap opacuja Te3 Tall€piaHagural TaomJiap-
HUHT MCTE€HMOJI KWIMHUIIN TaHa Ba3HU WH-
JEKCUTa canouii TabCUpU aHUKTaHIu [7].

OMMaBuii  ax0opoT  BOCHTAJIapH
opkanu Oepunaétran yH4anu XaM Qoinanu
OynmaraH O3MK-OBKAT MaxCyJIOTJIApUHH pe-
KJIamacu OonanapHu Xyi-MeBa Ba cab3aBoT-
JIApHU YpHUTA XaM TYPJIH XU IHPUHIUKIIAP

Ba IIUPUH UYUMITUKIIAP UCTEHbMOJ KUJIUIILIA-
pura onmu6 kenmokaa. AKII ommmmapu TO-
MOHUJAH YTKAa3WIraH TaAKUKOTIAp LIyHU
KypcaTauku, Oonajiap Ba YCMUpPJIAp O3MK-
OBKaTnap pexinamacuHu Xagracura 80,5
JMAaKMKaJlaH KaM KYpHIlca, y X0Ja CEeMUPUII
xonarnapu Yrun Oonamapaa 17,8% nman
15,2% raua; ku3napna aca 15,9 - 13,5% rava
KaMmaiumy Kysatunran [12]. Makrabnap-
HUHT KYTIPOK IOKOpH CHUH(] VKyBUMIapuaa
OBKATJIAHWII TapTHOM HOTYFPUIIMTH Ky3a-
THIIH. YKyBUMIAp TAbKMUIAILIApAYA YIIap
OBKATJIADHU O3yKaBUM KHUKWMAaTUra -sMac,
0anku KyJailsiuru, TabMu, BaKTH Ba HApXUra
kapab tamnaiinuinap. Taxmuuan 44 %
VKyBUMJIap IOKOpU CHH(Tra YTUIUIapuAaH
ONMH OYiraH AaBpAa OBKATJIAHHII TapTH-
Ooura puos KWITaHJIHKIApU MabiIyM OYIau
[13].

JKucMoHnuii puBOXKIIaHUII YCaETraH op-
TaHU3MHUHT (PYHKLIMOHAJT 3aXMpacuHU Oell-
runanau. bonanap Ba ycMupiapHu >KMCMO-
HUM PUBOXJIAHMIIM OMp KaH4Ya OMUIIapra
AbHU SNl [IAPOUTUTA, ATPO(P-MyXHUT
OMMWJIIapura 3HI aCOCHMCH OBKATJIAHWLITA
oornuk [11]. TYnmuk Ba MyBO3aHATIIH OBKAT-
JIAHWII Xap Kakcu émaary 0oJa yayH COFJIOM
TYPMYII TAP3UHUHT MYXUM TapKUOUN KUCMU
O0ynmub xucobmanaau. AxcapusaT MakTad
VKYBUWJIApH I'YIIT Ba CYyT MaxcyJao0TiapH, ca-
03aBOTIApHU, MEBAJIAPHU €TAPIIM Japakana
HUCTEBMOJI KWJIMACIUTH Xamja ymoy Qoii-
JlaT MaxCyJIOTJIApHUHT YPHUTA YHIIU Ba T€3
Tal€praHaural MaxcyJOTJIapHU UCTEbMOI
KWIMLUIApU Ky Ky3aTWiIMOKAa. TaakukoT
HaTHKajapura Kypa Maktada MyHTa3aM pa-
BHUIIJIa paIlMOHAa] OBKAaTJIaHAJUTaH Oomana-
paa TapTuOcu3 OBKATJIaHAIWTaH OoJajapra
HucOatan TBU kypcaTkuunapu ce3uiapiu
Japakazia MebEpaaInuru Ky3atwiras [1].

VYrneBoanap sHeprusi Ba TaHa Ba3HHIa
TabCHUP 3TYBYM acCOCUU Mojaanapaup. Mesa,
cab3aBoTIap Ba AYKKAKIU MaxcyloTiap 0o-
JaJlapHU )KUCMOHUHN PUBOXKJIAHUIIUAA STHHU
OVitnHu Yeummaa acocuit YpuH tytagu. bo-
JaHUHr OV Ycumnga OKCHI acoCHil poJib
VHaiinu. AMHMKCa, CyT Ba CyT MaxcyJIOTJIapH
OonamapHu OViiM Ba CYSTHHH YCUIIMHHA
TabMUHIaWaM. MyHTazam paBuuiga HOKOpU
KaJUIOPHSUTM Ba MAcT KMMMATIM O3UK-OBKAT
MaxCyJloTIapu OWIaH OBKATJIAHUII Ba3H Op-
TUIIUTA Ba KUIIUN Kacalaukiapra cabad
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Y THIIH MyMKHH. Y CMUPJIapHHU Te3 Taiépia-
HyBYM dact (ya MaxcyaoTiaapu OwWiaH Ta-
MaJd KWIHIUTAPU Ba XYJI MeBa, cab3aBoOT-
JIApHU KaM MUKJIOpJa UCTEbMOJI KMUITUIILIapH
Oynra sikkos mucosaup [3].

byii yeumuau optaa Koaumm — 0y 60-
JIAHUHT )KUCMOHUN PUBOXIIAHUILIUHU CYPYH-
Kany Oy3WIMIIAAAD. YCHII Ba PHBOXKIIA-
HUILJIa WKTUMOHWM OMHII aCOCHUM YPUH 3rajl-
naiau. OBKaTJaHUII XaM YOy OMMIIra
Oornukaup. bonaHuHr eTapiauya OKCUIl, BU-
TaMUH, MHHepaiap Owuian OoiuTUiIraH
OBKAT UCT€bMOJI KAJIMACIUTU YHUHT KUCMO-
HUN PUBOXKJIAHUIIINTA CE3WIAPIIU Japaxanaa
TabCcup Kypcaraau. VMHnoHe3us nasiaruiaa
VTKa3uiaraH TaJKUKOT HaTWXKallapura Kypa,
2018 #imnma Gomanapauar ymymuit 30, 8%
uaa Oy YCWIIMHM OpKaaa KOJIMINUA Ky3a-
TuiraH [6].

CornoM TypMyll Tap3uHH Taprud
STHIIA OMPUHYM HaBOATAa TYFPU OBKATIIA-
HUII Ba >KUCMOHUHN (aoJUTMK TYFpUCHIa
¢uxp roputunaau. by nkkura daonust o6up-
Oupr  Omyman  yamOapuac  OOFJIUKIUDP.
Hlynnait kunmb, MakTabnapaa COFJioM Typ-
MYII Tap3UHH TAPFUO ATUII JACTypUTra XyKy-
MATHUHT EHJONIYBIApU JKyda MYyXUMIUD,
YYHKH aKCKapusT JaBiatiap/a OojanapHUHT
OBKATJIAHUII KUXATUIAH COFJIOM OYIUIINHU
TabMHUHJIAII y4yH MakTabiap OWiaH XyKy-
MaT XaMKOPJIMK/Ia UILIAIIN Tanad KUIuHAIN
[9].

Cyurru nwmnapaa /laBaatumus Tomo-
HUJAH axojM CaJOMaTJINrd Ba axoJIMHU
TYFPU OBKATJIAHUIIINTA KUATUN YBTUOOp Oe-
punmokaa. Illy macamamap Oyitmda kaTtop
KOHYH, (papMoHnap unkapuiamokaa. XKymia-
a”, V3P [Tpesunentununr 30.10.2020 ¥in-
narn 6099-connu  ®@apmonuaa «Kaxonna
KOpPOHABUPYC NaHJEMUSCUHUHT lo3ara Ke-
NI TyHE MaMIIakaTiapu KaTopH Y36eKu-
CTOHJIa XaM aXOJIMHUHT COFJIMFU, KUCMOHAH
CAJIOMATJIUTH, COFJIOM Xa€T KEUUPHUII Japa-
Kacu 3au( SKAHJIWTUHUA KYpCaTau; Mak-
Tabraya TabpiINM TAlIKWIOTIAPUHUHT THO-
OuET XoAMMIIApH XaMJa TyMaH (1axap) Ky
TAPMOKJIM MapKa3uil MOJUKIMHUKATAPUIAH
YMYMTaBJIMIM MaKTabJapura OUPUKTHPHITaH
THOOUET XOMUMIIApU TOMOHHJAH TapOusiia-
HYBUMJIAp Ba YKyBUMJIAP COFJIUFU Ba KUCMO-
HUM KaMOJIOTH JOMMUI paBHIIIa Ha3opaTra
OJIMHUIIMHU, YJIAPHUHT CAHUTApHs-TUTHEHA

KOHMJIaJIapura puost KWINIINHU, 0a1aHTapOus
MalIKIapu YTKAa3UIIUHU Ba MYHTazaM pa-
BUIIIA CHOPT OWaH WIYFYJUIAaHUIIHHH,
COFJIOM TYpMYII Tap3U TapFud KUINHUIINHH,
naBoJjam-npoduiaakTuka TaaOupiaapu yTka-
3UJIUIINHY, OBKATJIAHUII PEKUMHU Ba cuda-
TUTA pUOsl STUINIIKNHI; DPapMOH Tanadapu-
JlaH Keauo YuKuO, TapkuOua Ty3, KaH 1 Ba €F
MUKJIOpY MEBEPHIIAH OPTUK OYiraH xamja
XaMHUpJIM TaoM Ba IIUPUHIIMKIAP, HOH
MaxCyJIOTJIapU HCTEHbMOJUHU KaMaWTUPHUII
Oyiinua owranap ypracuja TapruOOT HIIIa-
puHH 0O OOpHII» 3apypiIUTH Ky3da Ty-
TuiraH [2].

Em aBmomum 6apua coxamapia eTyk
MHCOH cudaTuia pPHUBONKIAHUIIN  YUYH
€TapJii Ba COFJIOM OBKATJIAHUII KYHUKMAJIa-
pura sra Oymumu 3apypaup. OBKaTIaHUII
OupuHuM HaBOaTAa >KUCMOHUI pPHUBOXIIA-
HUIITa TabCcHp 3THUO, Oy 3ca ¥3 HaBOaTuaa
pyXuil caJoMaTIMKKA XaM TabCUP OSTHUILIU
Mabiymaup. Tyna KuiMmaTiu Ba OKUJIOHA
OBKATJIaHHII OOJIAJIApHU Xap TOMOHJIaMa pH-
BOXKJIAHUIIINTA WKOOUN TabCUp KypcaTalu.
bonanunr €mm, xuHCHTa OOFIIMK paBHUIIIA
TYFpU Ba TYJIMK OBKATIAHUIIN OOJAHUHT
TYFPU JKUCMOHMM PHUBOXKJIAHUILINATA ACOCUU
cababun ommit 6ymub xucobmanaau. Hoanek-
BaT Ba MyBO3aHATAlIMarad OBKAaTJIaHUII ca
OonajmapHu KUCMOHHUH  PUBOKJIAHUIITMHHU
OopKaJla KOJMIIM OuiaH Oupra FOKyMJIM Ba
IOKYMJIM OYiMaraH KacaJUIMKJIApHU PHBO-
HKIJIAHUIIUTA XaM cabal Oymuim MyMKuH [4].

TaakukoT makcaau

YMyMTabIuM MakTabjgapu OIIXOHA
OJIOKMHHHT UCCUK TAOM Tal€PJIOBUU OIIXOHA
TU3UMIUM Ba Oyder-TapkaTMa THIUMIH
Oynran MakTtad VKyBUMJIAPUHHM >KHCMOHUI
PUBOXIIAHUII KYPCATKUWIApUTA TUTHEHHUK
6axo 6epwuii.

TaakukoT MaTepuaau Ba ycayom

TomKeHT IMaXpWHUHT OIIXOHA TH3H-
mugaru 71- Ba 64-cornu (l-rypyx) xammaa
oyder tuzumuaru 102- a 302-connu (2-ry-
pyX) YMyMTabJIUM MakTaOMHuUHT 7-15 &m-
rada Oynran YyKyBumiapHu (ymymuid 432
Hadap, xap Oup éunan - 48 Hadap YKyBUH)
KUCMOHUH PUBOXJIAHUII KYpCcaTKU4JIapHu-
naH OV y3yHJINTH, TaHAa Ba3HU, TaHA Ba3HU
nnaekcu (TBU) anuxmanau. ComaToMeTpuk
KypcaTkuaiapaaH 0yl y3yHIUTY aHUKJIaII1a
VKYBUMHHU THK XOJaTaa “pocToMep’ )KUX03U

125




TamxkeHTcKas MCIUIIMHCKaA akaaCMus - MC,HI/IHI/IHCKI/Iﬁ XYpHaJI MOJIOABIX YY€HBIX

épaMua, TaHa Ba3HM 3Ca DIIEKTPOH Tapo3u
épnamuna ynuanau. TaHa Ba3HU HHAEKCH
maxcyc: «TBU = tana Ba3Hu (Kr) : 0Yii y3yH-
maru (M)? » hopMyIacH épaaMuaa TOMMIIH.

TagKuKOT HATHKAJIAPH

1-rypyX VKyBUMJapuUHUHT OV y3yH-
JUTY Japakacura Kypa MHKIOpPUN TaKCH-
MOTH UIYHH KYpcaTOuku, €l TypyxuaaH
Katbuii Hazap (7-10 Ba 11-15 &m) kusmap
COHH TEHI IO Y¥uul Ooianapra HucbaraH yp-
Taya KypcaTKUWIap COHU IOKOpH OYnuo,
aMMO aHUKJaHraH reHjaep TadoByTaa
MIIOHWIWINK Kuimatu WyK. l-rypyxnma 11-
15 €num kuznap conn 7-10 énumm Ku3nmapra
HucOaTtaH OVl y3yHIUTH ypTadalaH FOKOpU
OynraH Kuznap coHm Kapui® 3 OapaBap
kymmru anukiiasgy (18,3+5,01 ra xapumu
6,3+3,49%; p< 0,05).

OBkaTyiaHuI TH3UMH OydeT-TapKaTMa
Typuga Oyiran TabJIUM MyaccacacHuJaru
SBHH 2-TYpYX YKyBUMIapaaru 6yil y3yHiauru
MebEpPHUI OYyiran V1 6oaiap COHU KU3Jia-
PHUKHUIAH KYTpOK Oynran, ammo dapkiap
umoHwwuru - ¢akarrua 7-10  €mparu-
napaa aHukaanrat (89,6 + 4, 4 ra kapum 75,0
+ 6,25%; p <0,05). lly 6unan Gupra, 2-ry-
pyxzna Yyeumu ypradanaH OamaHn Oyiarax
KH3Jap COHM I0KOopHW Oynran, ammo dapkiap
umonwtuinrd - pakarruna 7-10  €mmaru-

napga  Oymram  (12,5+4,47 ra Kapmw
2,142,06%; p < 0,05).
Tana y3yHnuru ypradajgaH macT

6ynran 11-15 émpmaru Ku3nap conu yrun 6o-
namapra Kaparanma 2,3 OapaBap Ky Kaiia
stuirad (26,7+5,71 ra kapum 11,7+4,15%;
p<0,01).

Vprauunaérran UKKH &I TYpyXuaaru
OornaniapHUHT OY1 y3yHJIUTH KYypcaTKUuIapu
comumtupranga, 11-15 émparn yKyBuH-
JapHU OYH y3yHIUTH MebEpUN OYynrannap
COHH KaMairaniuru Ba Oy y3yHJIUTH MebE-
pHIIaH TIacT Xamja FOKOpW OYJiraHiap COHU
aKCUHYa OPTraHu aHUKJIaHIM (2-TypyX Oona-
napu opacuza - p<0,05-0,001 ).

Typnu Xungard TallKWil —ATUJITaH
OBKATJIAaHWIN OYJIMHMACHTA 3Ta TAhJIAM Mya-
ccacajapuiard  YKyBYWIAPDHHUHI  KUECUH
TaXJIMJIW IIyHU KYpPCATANKHU, 2-TypyXJa TaHa
y3yHJIUrd Mebépuaa Oynran Oomamap COHU
1,1-1,3 GapaBap kamuurd, Oyl y3YHJIUTH
MebEPHIAaH MacT Oynran Oonanap COHH 3ca -
2,3-15,7 maprta KyIUIMTA aHUKJIAHUO, JIEKUH

dapKiIap HIMOHWIMIUTH acocaH Kuzlapia
ky3atian  (p<0,05-0,001). BunobGapuw,
MakTabJa MCCUK OBKATHHHT ETHUIIMACIUTU
Oyl y3yHnurWra, yprada KaiMmaTiapiaH
OFHUII IIaKIuJa KYIpoK Japaxkaga Kuziapra
TabCUP KUJIA/H.

Tana Ba3HM KypcaTKM4JIapH TaxJIMIN
IIYHU KYpCAaTOUKH, HUCCUK OBKaT OuiaH
TAbMUHJIAHTAH yMyMTabJIUM MakTabiaapu
VKyBUMJIapH/ia TaHa Ba3HU MEbEpPUU Jaapa-
JKacu Yrun Oonasiapia KynpokK yupaiiy Ky3a-
TUJN.

1-rypyx 7-10 éuum ku3napu yrun 6o-
Janap TEHrJoUUIapura HucOaTaH OpTHUKYA
Ba3H Ba CEMHUpPHII XOJaTJapu KYIPOK
y4pau.

OBkaTyiaHUII TU3UMH OydeT-TapKaTMa
Typuga Oyiran TabJIUM MyaccacacHuJiaru
MEBbEPUI TaHA BA3HJIU KUA3JIAPHUHT TEHI IO
Vrun Oonamapra HucOaTaH KYIUIMTU Ky3a-
TUJIJIH.

Typau Xui OBKATIAQHWII TU3UMHJIA
TAIIKWI 3TWITaH TabJIMM Myaccacajlapuaru
OonanapHuHr €11 TypyXJapH ypracujia TaHa
Ba3HH OVyiinda, Xam Yruul Oonamap, XaMm Ku3
Oonanapaa ce3unapiau dapkiap TOMUIMAIH.
1- Ba 2-rypyxnapaaru 7-10 émna y¥un 6omna-
Jlap ypTacuaaru OpTUK4Ya Ba3HIWIAp Kypcar-
kuuu Oyitnua ce3wnapiu Gapk Kalg dTUiau
(6,3£3,49 ra kapmm 31,2+6,69%; p<0,05).
bunoGapun, omxoHa TH3UMH ~ Oyder-
TapkaTMa OynraH MakTaOHWUHT (aoausTu
KYTIPOK OFUP Ba3HJIM YFIII OOJIaTapHUHT TaHa
Ba3HM KypcaTKuujapura cajOuil Tabcup
KYpCaTMOK/a.

TBU 6yiinya 1-rypyx YKyBUMIapu-
HUHT MUKJOPUM TaKCUMOTH IIYHU Kypcat-
KM, €I TYPpyXHUJaH KAaTbUW Ha3ap, MEbE-
puil OBKaTnaHaaWraH VU Oonanmap COHH
Ku3apra Kaparaunga 1,1 6apasap xyno (7-10
émna: 75,0+£6,25 ra kapum 68,8+4,01%; 11-
15 émpa: 86,7+4,39 ra xapmu 75,0+£5,59%).
Axkcunua, 7-10 €m Ba 11-15 €mnmm ku3napaa
sca TYWHMHTaH OBKaT/IaHUII 2-3 GapaBap Ky
(7-10 émrma: 16,7+5,89 ra kapmu 8,3+3,99%;
11-15  €mpma: 10,0+£3,87 ra  Kapmm
3,342,32%), aMMO Ky3aTwiraH tagoByTiap
MIIOHYJIM 3Mac.

Bbyder- TapkatmMa yMymMTabIuM Mak-
Tabnapuia OBKATIAHUIIIN FOKOPH OYJIraH Xap
UKKaja €1 rypyxuaard yrun oosanap coHH
KHM3Japra Kaparaija Ce3wIapiu Japaxaza:
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7-10 émparunapaa — 3 6apobapra (31,3+6,69
ra kapum 10,4+4,41%, p<0,05) Ba 11-15
émmmnapaa — 2,9 6apobapra (38,3+6,28 ra
kKapmu 13,3+4,39%, p<0,01) kym sxaHIuTH
AHUKJIaH/IH.

Xynou my rtypyxaa 7-10 €mparm
OpTUKYA OBKATJIAHWIIIATU KHU3JIap COHU 2,5
6apobap (10,4+6,25 ra xapmu 4,2+2.88%),
11-15 &mpmarmmap o3ca 1,5 OGapobap
(10,0+£3,87ra kapum 6,7+£3,22%, p<0,01)
kynaup. Mccuk oBKaT OmilaH TabMHUHJIAHTaH
Ba Oyder-TapkaTMa TU3UMHIArH TAbJIUM MYy-
accacanmapuaaru ukku &m toudacunaru (7-
10 Ba 11-15 €num) OomamapHUHT KHECHI
TaXJIWIN WIYHU KYPCATOUKH, 2-TypyXIard
VFun OojanapiaH TallkapH, CyCTJaliraH Ba
MEebEPHUIIAH Ky OBKATJIAHUIIZArd Oojanap
COHMHUHI Kamaiumu xucobura 11-15
émarn MebEpUil OBKATIAHAJIUIAH YKYBUYM-
nap conu 1,1-1,2 Gapobapra omraHJIUTAHA
KypcaTau.

1- Ba 2-rypyXJIapHUHT KHECHI TaX AN
IIYHU KypcaTauku, l-rypyxzga MebeEpuid
OBKaTJIaHaauTaH Yrui1 Oosanap conu 1,4-1,7
Mapta kyopok (7-10 €mpma: 75,0+6,25 ra
Kapum 54,24+7,19%, p<0,05; 11-15 &mina:
86,7+4,39 ra kapm 50,0+£6,45%, p<0,001),
2-TypyXHUHT VFWJI Ba KHU3 Oomamapu dca
MebEPUIAH KYTI Ba OPTUKYA OBKATIAHUII OU-
naH taBcugnanran (p<0,05-0,001). buroba-
pUH, MakTabJa UCCUK OBKATHUHT €TUIIMAC-
JIUTY Xap UKKH )kUHcaru 6onanapauar TBU
HU OUIUIINTA TACUP KHIAIH.

XyJiocanap:
1. MakTab omxoHacuaa YKyBUHJIapHU
UCCUK OBKar OwWwilaH TabMMHIAMACIHUK

yJIapHU TaHa Y3yHJIWTUTa TabCUp KUIUO,
SBbHU TaHA Y3YHJIUTU MEbEPUN KUNMaTIapaa
O6ynran Oomnanap conu 1,1-1,3 GapaBap xam
Ky3aTHiauo, ammo 1- Ba 2-rypyxJjap ypracuna
cesmnapnu  (apk Qakat Kuzmapga Kaunig
sruinrad (p <0,05); tana y3ynnuru ypraua-
JlaH rmact Oyiran Ku3yiap conu aca 15,7 mapra
kyn (p <0,001); 11-15 é&mpmarmmap 7-10
émmarn OoJyanapra COJMINTUPTaH/a, ypTadya
KypcaTKu4iaapra osra OynaraH YKyBUHIap
COHM KaMaii/ii, OMpOK TaHa y3yHJIUTH ypTa-
YaJaH 1acT Ba YHJaH I0KOpH OYJraH YKyBuH-
Jap coHM akcuH4Ya, kymaian (p <0,05-0,001).

2. MakTaOHMHT OIIXOHAa TU3UMH (ao-
st Oyder-tapkatma Typaa Oynumud

VKYBUMJIADHUHT Xap MKKHU XKHHcIaru Oosa-
JApHUHI TaHa Ba3HUIa CajJOuil TabCcUp
KypcaTaau, JIEKUH KYIPOK Japaxana - YUl
O6onmamap 7-10 €m TypyxXmma CEeMHU3IUK
oyitmua 5 OapaBap kym (p<0,001), 11-15
émarmiapia dca TaHa Ba3sHMHM OPTHILU
oyitnua 11,6 Gapobap KYmiuru aHWKJIAHAA
(p<0,001).

3. Tavnum Mmyaccacanapuaa OBKaTia-
HUIIHUHT )XKMCMOHUHN PUBOKJIAHUII Kypcat-
KAWIapura TabCUpU Oonanapaa COFJIOM
OBKATJIAHWII Ba TYFPU OBKATJIAHWIIHU TaH-
Jamra oHriu MyHocabaraa OYmui yayH Tu-
ITMEHUK KYHMKMaJIapHHU IIAKJUIAHTUPHII 3a-
pypIuruHu Kypcataad. Makrtabna HMCCHK
OBKaT TAIUKWJ OTWIMIIM Kepak. TOIIKeHT
maxpuja UKKUA-ydTa WMPUK YMYMMU OBKAT-
JaHUII KOMOMHATJIApUHU Oapno STUIIMIIN
YMYMTabJIMM MaKTa0Jlapu YKyBUMIAPUHUHT
cudaray Ba TYHUMIIM OBKaTIaHUINTA OYJTaH
IXTUEKUHH TYIUK KOHIUPUIIT UIMKOHUHU Oe-
panu.
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OBKAT AJUIEPTUSICUJIA SAIIUPUH AJVIEPTEHJIAPHU AHUKJIAII BYHWYA
AMAJIUU TABCHUSLJIAP

Abnyninaesa /ILI'., PhD, karra yKutyBUn
TomkenT THOOMET akaneMusicu, Oonanap, ycMupiap Ba OBKaTJIaHUII TUTHEHacu Kadeapacu,
TorikeHT, Y30€KHUCTOH

Annomauus

0-75 éwoacu annepeux xacmanukiap (6poHXUAnN acmma, Aulepeux PUHUM, al1ePSUK
PDUHOKOHBIOHKMUBUM, AMONUK — 0epMamum, YMKup 6d CYPYHKAIU Kasapuukiap) Ouiaw
Kacawianean Oemopaap (n=161) xoun 3apoodouoa ummymnoenooyiun E (IgE) maxcyc
anmumanauanapuu ummyrnoosom ycyau (Rida gLine Allergy R—Biopharm, I'epmanus) époamuda
anuknanou. Taokukomaap uamudcacuoa 0OpmumMuzoa Kewe MapKaniean — 03UK-06Kam
annepeeniapudar bonanapoa euomeH, 0y200U YHU, MAPHCYMAK, 2YyPyY, CUSUDP CYMU, MYXYM,
EH2OKNap, U02ypm, IUMOH, KYIYRHAL KaOu Meanap, Kammanapoa KyHICYm, wagmonu, Ky1ynHai,
HOMUOOD, EHEOKNAD, ANeTbCUH ALIEPSEHAAPU AHUKIAHOU.

Kanum cyznap: oskam annepeuscu, O3UK-08KAmM MAXCYIOMAApy, — ailepeeHiap,
RONUCEHCUOUTUZAYUSL.

MNPAKTUYECKHUE PEKOMEH/JIALIMHA ITO BBISABJIEHUIO CKPBITBIX
AJUIEPTEHOB ITPU MUIIEBOM AJUJIEPTUHA

Aoayanaesa [I.I'., PhD, crapmuii npenogaBarteib
Kadenpa ruruens! nerei, moapoCTKOB U MUTAHUS
TamkenTckas MeTuIMHCKas akagemMusi, TamkeHT, Y30ekucTan

Annomauus

YV 6ononbix (N=161) c¢ amnepeuueckumu 3abonesanusimu  (OpoHxuarbHas —acmma,
annepauyecKuli puHUm, aulepeudeckuli pUHOKOHBbIOHKMUBUN, AMONUYECKUl 0epMamum, ocmpas
U XpoHuueckas KpanueHuya) 8 eozpacme 0-75 nem 6 cvl8OpomKe Kpogu 8 NOMOWbI0 Memooa
ummynobnommunza (Rida qLine Allergy R—-Biopharm, I'epmanus) obuapysicenvl anmumena K
ummynoenooynuny E. Kak nokasanu pe3yiemamul ucciedo8anus, Hauboiee pacnpocmpaneHHublMu
nUuesbIMU alliepeenamu y oemetl 6 Haulel pecnyoOnuKe AGNIANUCH 2NH0MeH, NUEeHUYHAs MYKd,
epeuuxa, puc, Kopogbe MOI0KO, AUYd, Opexu, to2ypm, TUMOH, KIYOHUKA, ) 83POCIbIX — KYHIHCYM,
nepcuxu, KIyoHuKa, momam, opexu, aneibCumbl.

Knwueevie cnosa:  nuwesas — annepeus, — nuwesvble  NPOOYKMbl,  ANIEPIeHbl,
RONUCEHCUOUTUZAYUSL.

PRACTICAL RECOMMENDATIONS FOR IDENTIFYING HIDDEN ALLERGENS IN
FOOD ALLERGIES

Abdullaeva D.G.
Department of hygiene of children, adolescents and food hygiene,
Tashkent medical academy, Tashkent, Uzbekistan

Annotation. In patients with allergic diseases (bronchial asthma, allergic rhinitis, allergic
rhinoconjunctivitis, atopic dermatitis, acute and chronic urticaria) at the age of 0-75 years
(n=161) in serum blood immunoglobulin E antibodies (IgE) were detected by immunoblotting
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method (Rida gLine Allergy R — Biopharm, Germany). Among the most common food allergens in
the country in children we found gluten, wheat flour, buckwheat, rice, cow's milk, eggs, nuts,
yogurt, lemon, strawberries; in adults — sesame, peach, strawberry, tomato, nuts, orange.

Key words: food allergy, food, allergens, polysensitation.

MyamMMOHUHT  J0J3ap0auru. by-
TYHTHM KyHJa THOOMETHA alnepruk Kacai-
JMKJIAPHU AAaBOJIAII Ba MPOPUIAKTUKACH SHT
noi3apd MyaMMmomapaaH Oupura aiiaHras.
O3UK-OBKAT MaxcyJoT/apuaa SIIUPUH all-
JiepreHyiap X03upru KyHaard Kyn KUHUHYH-
JHMKJIAp TYFOUPAAH, yJApHUHT MaHOamapu
XaKUJard MablIyMOTiap aJuIepTuK Kacal-
JUKJIap OWilaH XacTaJlaHraH Oemoprap y4yH
XaB(OCU3NUKHA  TabMHHJAIITA  XHU3MaT
KWIMIIK ~ MyMKuH. bomamappa  o3uk-
OBKaTjiapra aJUIEprHK peaknusuiap KeHT
TapKairal Oynub, CUTUp CYTH, TyXyM, COs,
0anuK, ep €HFOK, EHFOKJIAp Ba IJIIOTEH KaOu
aJyieprenaap TOMOHHIAH Yakupuiaan. [lap-
Xe3ra pHosl KIJIUII, KaCaJUTUK CHMIITOMIIA-
pUHM KenuO0 YHKUIINra OJu0 Kelaaura
MaxcyJoTiaap MCTEbMOJIMHU YeKJall J1aBo-
Jalard SHT SIXIIM CTpaTerusuiapaal Oupu
xucobaanaau [6]. Xo3upru KyHia oBKaT aj-
JEPTUACHHN aHUKJIAITHUHT YMyM KaOym
KUJIMHTaH yCyJIM MHCOH KOH 3apa0o0u/ia Max-
CyC aHTHTAHAJIAPHU aHUKJIAlI caHanaau [1].

[[lynn Tabkuanam 3apypkd, O3UK-
OBKAT MaxXCyJIOTJIapUHH KaJOKJIAIIIa HHTPH-
JTUEHTHHU KYPCATUII MIapT AMACIUTH MyaM-
MoJlap KeNTUpHO YHMKapaayd Ba MaxcCyloTnaa
QIJICPreHHU SIIIUPUH CAaKJIaHUIINTA UMKOH
TyFaupand. YyHKH Typid aBiaTiapia O3uK-
OBKaT MaxCyJOTJIapuHU HIUIa0 YHKApHII
amanuétu TyonaH dapk kunaau. bupon Oup
O3MK-OBKAT MaxCyJOTUTa CEe3yBUAHJIUTH
Oynran GemopJap SIIMPUH ajljiepreH ManOa-
Japy XaKuJard MablyMOTra sra OynuIim Ke-
JakKaKJa HOXYII aJJIEPTrUK CHMIITOMIIAPHH
OJIIMHH OJIMIIK MYMKUH [2, 4].

O3MK-OBKAT aJjulepreHjiapura ToJie-
PaHTIMK Ba CE3yBYAHIUK acocuaa ETyBYH
naTo(U3NOJIOTHK MEXaHU3MIAp XaKuna Ou-
JVMJTIAPHU SXIITIAHUIIN OBKAT aJUIEPTUSCH
KIMHUK EHAAIIYBU paJuKan Y3rapuuimra
onmu6 kenau. KeitmHru Wusmapaaru snujae-
MUOJIOTUK TaAKUKOTJIAP OBKAT aJIEPTUSACH

nyHE OYinal rimoban YCWIIMHM KypcaTraH,
OBKAT JJICPTUSCUHUHT TYpJd €11 KaTiamiia-
pUIa ydpaliu, TalKH MyXUT Ba OBKATIAHUTII
XYCYCUSTIIADUHUHT ~ Y3TapulIllv, SHTUJaH-
SHTH O03yKa MoJjalapy, KylluMYaliapH,
JOpU-IapMOHIIap HILIad YUKApUIHIIK Oy
xonarra cabab 6ynumm MymMKuH. M4ak MUK-
POOMOTACHHUHT Y3TapHUIIWHU YyKYpJIalliTH-
pHIraH TaAKUKOTJIapHa MUJUIMK KaBaT M-
MYH TU3MMHJIa OBKAT aHTUTCHJIapUra HUcOa-
TaH MMMYHOJIOTUK MOCIIAITYBHHHT MYXHM
MEeXaHU3MJIAapUHU aHuKIaHau. Oxubatna
OBKaT ajuleprusicu OujiaH xacTajlaHraH Oe-
MopJapra WHAMBHIyall Xamja JaBliaTiap
MUKEcHIa EHIANTYBHUHT STHTUYa Mpoduiiak-
TUK MOJICUIAPH Ba HHHOBAITMOH TEPAIIEBTHK
cTpaTerusuiapu naiimo 6yamokaa [3].
Oxupru yH #un wuuga Oemopiap
opacuia, aiHWKca, Oomanmapna €HFoKJapra
HUcOaTaH ayuieprusi KeHr tapkairaH. OHa-
HUHT OBKATJIAHUTI XyCyCHSTIapH, OOIIIKA aJI-
Jieprenyiap OuiiaH KeCUIITaH aJuIepTuK peak-
usiIap opacujaru OOFIMKIMK cababiapu
YyKyp TaxJWi1 KUJIUHHUIIA MaKcajara MyBO-
¢uk. bynna Gemopiap amjaepreHHd SIUMU-
HaluscH Wynu Ounan naBojaHamau. [Tepopan
€k CcyONmMHTBAl HWMMYH TepamusSHUHT
MyKOOWMJ maBojamr ycynu cudarugarua
TaJIKUKOTIApH amalira omupuiMokaa [7].
Cost MaxcynoTiapu O03UK-OBKAT CaHO-
aTUJa  KeHT  KYJUTAaHWJIQJWraH  O3UK-
oBKaTiapAan caHanmamgu. llomprmama 23-28
émmaru (n= 251) tamabanap opacuaa yTKa-
3UJITaH TaJKUKOTAa O3UK-OBKAT MaxXCyJI0TIa-
pUHHM Xapuja Kuna€TraHia yJIapHUHT &p-
JTUKJIapUra aXxaMusaT OepuIl XakKujaa cypai-
rad. CypoBHOMaIa HINTHPOK ITraH Tayada-
JIAPHUHT SIPMU coATa ajuieprusicu 0ynrax oe-
MoOpJap Cosl TpemnapaTiapuHU  HCTEHMOI
KWJIALITA ned  xucoOmalras.
TaakukoTna cos mpenapatd TapkuOuaa co-
Ara anneprusicu Oynran Oemopiap KOH 3a-

MYMKHUH

130



Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

probumarn kabu OKcuI  (paKIUACUHU
cakJialy ucOoTnanras [5].
Tapkuamam  KOM3-KHM, OBKAaT  HC-

TebMOJU HaTHXKacHaa aHapUIaKCHs ydparl
corn ycub OOpMOKIa, epEHFOK, EHFOKIap,
CyT Ba JIGHTU3 MaxCyJIOTJIapura Ce3yBUaH-
aurn O6ynran Gemopnapaa Oy XoiaT xaBdpu
SHT IOKOpHU CaHajagu. AMMO Typiid MamJia-
Kariaapjaa mapxe3 typda Oynubd, KYmImiIuK
yigaH Talkapuja OBKATJIAHHUINTA MaxOyp
Oynmanu, Taomyap TapkuOuaa 3ca Typiuya
WHTPUANCHTIAPHU cakJjamu MyM-
KUH. AJJIEPTUK peaknusuiap KOMOWHHUPIIaH-
raH OBKaT HCTEHMOJIM HaTHXacuaa Kerud
YUKW MyMKUH, OyHa «ail0a0p» ajiepren
€Kl TaoMJard KymuMyanap ajepruk Xo-
JATHU YaKUPraHWHU aHMUKJIAIl MYIIKYJ
0ymu6 xomaau. KoMOuHHMpraHraH O3UK-
OBKaT MaxcyJjoTjapu TapkuOuaa Oup Heda
aJJiepreH cakJialiy MyMKUH. By «smmupumy»
ajylepreHyap XaHTall, CeJaup, 3upaBopJap,
JIOTIMH, HYXaT, O3yKa OYEximapu, KOHCEp-
BaHTJIApM Ba XOKA30HM ¥3 HMYUTa OJHILU
MYMKUH. «SIIUpUH» aliepreHaap Uauona-
TUK, S’/bHU caba0u HOMabIIyM alNIEPTUK pPeak-
UsIIap KeMUO YMKUIIUTA OJIUO KEJIUIIN MyM-
kuH. EBpona naBnaTiapuaa oBKAT alljiepru-
SCUHUHT OyFjoiira OOFTUK Typuaa >KUCMO-
HUH IOKJIaMamap, KU3WI TYIIT cakjiarad Tao-
MJIap UCTEbMOJIH, SULTUFIIAHUIITA KApIIH HO-
CTEPOHU/T IOPH BOCUTATIAPH XaM/Ia aJTKOTOJLITH
WYUMITMKIIAp KalOynuaa Oofup aHaduIakcus
KemuO YMKHIIM XaKUJard TaaKUKOTIap
MaBXyJl. YOy OMWIIAPHUHT KYMUWINTU
yMyMul OOFJIMKJIMKKA 3Ta, OBKATIAHUII Ma-
JTaHUATH, JKUCMOHHUN MamIKiap, TYIIT Ba
Oyfnoif YpHUHU OOCYBUYM O3yKa KyIIMM4Ya-
Japy MapKETUHTH <«SIIIUPUHY alIepreHiap
MyaMMOCHHHU KydalTupaau. bemopriapaan
AIUIEPTUK peakiusl Kenud 4ukuimu Oyitnda
TYJIUK aHAMHE3 UUFULL EpAaMUJIa KeJIaKaKIa
HOXYII XOJIATJIAPHUHT OJIMHU OJHIIA MyM-
kuH. [y ca6abiu 03MK-0BKAT MaxCyI0TIapu
TapKUOWHU AXIINIA0 YpraHuil OBKAT ajiep-
TUSCHUIa TAOMJIAp TAPKUOUIA SIIUPUIITAH aj-
JIepreHIapHi aHUKJIaIra UMKoH Oepaau [8].
Opmatma  Kyn  COHJM  TaaKUKOTJIapaa
TabKUJUIAHUIINYA, SHTH aJiepreHnap Eku

wirapu EpUTUITaH allJIepreHiap, yMyMaH
MaxCyJOTJIApHUHT TapKUOM XakKuja Mabiy-
MOTJIap TYJIUK Kearupuamaiiau [9].

Texmupys makcaau. bemopiap yuyH
xaB(cH3 in Vitro TalIXMCcoT EpramMuia pTu-
MH3/1a OBKAT ajuieprusicura cababuu amiep-
TeHJIApHU aHUKJIAII.

Texkmmpuin MaTepHaIn Ba
yeayoaapu. Ajiepruk xactaiaukiaap (OpoH-
XHaJl aCTMa, aJUIEPTHK PUHUT, AJIJIEPTUK PU-
HOKOHBIOHKTHBHT, aTOIUK JIEPMATHUT, YTKUP
Ba CypyHKaJHM KaBapuuKjap) OuiaH Kacai-
nanran 1-75 émmaru Gemopiapaa (n=161)
KOH 3apnoouna ['epmanusaunr R-Biopharm
ajyiepreH MaHesuiapu €paaMuja 03UK-OBKAT
annepreniapura ummyHornooyinus E (IgE)
Maxcyc aHTHTaHadaJlapHU HMMMYHOOJOT
yCynu €paamMuia aHuKIaH/IHU.

OJMHraHn HaTWKAaJap Ba TaXJMJI.
PecniyOnuka ayuieprosiorust WiMHNA-aMaui
Mapkasu, PecnyOnuka uIMuUR-UXTUCOCTALI-
raH IepMaToJIOTUs Ba BEHEPOJIOT Ul MapKasHy,
TolKeHT Waxpu xamaa BUIOATIapAaru Kin-
HUKanapja aeprex naxemtap (Rida qLine,
Germany) épaamuga Gemopiapia OBKaT aj-
JIeprusicu Ba OOIIKa ajuIepTUK KacaJuTUKIIap
O6emop yuyH xaBcu3 in vitro ycynmmaa 3pra
aHUKJIAaHMOK/1a. Xap Ooup nmanen 20 ta amiep-
reH Ba «1st WHO IRP 67/86 for human IgE»
XalKapo pedepeHc MnpoTokoiapu Oyitnda
KaJuOpOBKajJaHraH 5 CTaHIapT Xamja My-
cbat HazoparmaH ubOopar. TekmupyB
Hatwxkanapu (0—100) ME/mn Ba (0-6) PACT
(pammoameprocopOeHT TecT) cuHbIapaa
O0axonanaau. AJJiepreHMaxcyc UMMYHOTJIO-
oymun E mukmopu 0-1 PACT kwuitmatu O-
0,34 ME/mn KOHLIEHTpAIHsITa TYFPHU KeJau
Ba MeBEP yerapacuaa EKU MacT ce3yBUYAHIUK
cudaruaa 6axomaHau.

AWTHII )KOU3-KU, TE3KOP TUIJArH ai-
nepruk peakuusiap IgE nmtupokuna yranu,
O3UK-OBKAaT, YCUMIIMK YaHTH, MaWIINHA, 3aM-
Oypyr kabu ammepreHiapra Oemop opra-
HU3MUJATH  CE3YBYAHIIMK  aHUKJIAHA/IH.
Ymby ycyn Oup KaH4a ad3auidkiapra ora,
SBbHU Xap KaHjau €uija, Xarro ryjakiapaa,
AMU3UKIIM, XOMUJIAZ0p aéuiapaa, ajepruk
KacaJUIUKIIap XypyKuaa, OeMopiIapHu AaBO-
Jai AaBpuja Oup BaKTHUHT y3uza YHiIa0 aji-
JiepreHyiapra Ce3yBUaHJIMKHHM aHHKJIAIl Ba
xap 6up 6emMop yUyH HHAUBUAYAJ IMapXe3 J1a-
BOJIaITa EHAOUIUII UMKOHUSTH TYFUIAIH.
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TaaKuKoT HaTHKAJaApu 1-5KaaBaIIa KeJTHPUJITAH.

1-srcaosan
OBKaT aJIIeprusicu OMJIaH XacTajJaHran 6eMopJiapHu in Vitro TeKNIMPyB HATHKAJIAPH
(n=161)
Ajieprenap n=161 MycoOart , Myco6aT HaTHKAIAp,
HaTH)KAJIAp, Y% a0c.conaa
madTonu F 53 15,5 25
ep EHFOK F 13 8,1 13
EHFOK F 16 14,3 23
TapBy3 F 87 14,3 23
CHUTHp CyTH F2 3,7 6
TYXYM OKCHJIH F1 3,7 6
TyXyM CapuFH F 75 1,9 3
KyJTyHan F 44 14,3 23
KapTOIIKa F 35 23 37
YpHK F 152 19,3 31
cab3u F31 18,6 30
TOMAT F 25 26,1 42
KyHTraboKap ypyru K 84 11,8 19
Kode F 95 5 8
areIbCUH F 33 20,5 33
onMa F 49 18,6 30
OyF10ii yHH F4 20,5 33
HYXaT F12 20,5 33
aca F 247 22,4 36
TOBYK TYIITH F 83 6,2 10
1-pacMaa ycumumk MaxcynoTiaapuia 0a0:11 OBKAT aJyieprusicy OujiaH XacTalaHraH
KaliiH qapaxTuHuHT okcwin Vet v 1 romorno- O6emoprap KOH 3apAoOuja yiapra HucOaTaH
THSICH YXIIANUIUTUTa MUCOJI KEeJNTHPHITaH, Maxcyc uMMmyHornooynuH E (SIgE) anukmnan-
ApHU Oy MaxcyJjoTjap TapKuOHuaa aMuHO- rad. Yoy peakuusiap KECHUILTaH ajJepruk
KUCJIOTaNap KeTMa-KeTJIMTH YXIIAIUIUTH ca- peaknusIapra Mucoi 0yanu.

KapToLIKA I —— 23
cad3u 18,6
YpUK 19,3
0JIMA I ——— 18,6
ma@Toau 15,5
Ky/JynHaii I 14,3
ep €HFOK 8,1

0 5 10 15 20 25

1-pacm. Osxam annepeuscu 6unan xacmanaunzan 6emopaapoa (n=161) ycumnuk
annepzennapuza nucoaman S\QE-anmumanavanap ynywu (% oa)
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Enrokmap, IyKKakim MaxcyJaoTiaap
TapkuOHIa JUMUJ TallyBYd Xamjaa 3axupa
OKCWJIIApH CaKJaiiau, 2-pacMa ymoy romo-

5

Koge

ep €HroK
KYHraéokap ypyru
éHFOK

HYyXaT

jgorusra EpKUH MHCOJ OYIaauraH YCUMIIMK
aJUIepreHIapy KeITHPUIITaH.

11,8

14,3

20,5

10 15 20 25

2-pacm. OeKkam annepzuscu ounan xacmananzan oemopaapoa (n=161) énzoxnap eéa oykkaxiu
maxcynomnapza nucoaman SIQE-anmumanauanap ynywu (% oa)

AWTHIII )KOU3KH, OBKAT aJjlylepreHsIapu
2 rypyxra OynuHaau: XaiiBOH Ba YCUMJIUK
MaxCyJOTJIapu  aJulepreHynapu. XyIayAauM-
u3a YCUMIIMK MaxcyJoTJapura HucobaraH
XamJa KeCHINraH aJJIepTuK peakuusiap
KYIPOK yupaiiu Ba Tepu, MEbJa-U4yak, Ha-
dac THU3UMH  aB3ONAPUHHUHT  AJUIEPTUK
AJUIUFIaHuIINra cabad 6ynaau. Jlapaxr, ryni-
JApHUHT YaHTHra HUCOATaH ajieprusicu 6op
OEeMOpIIApHUHT aKCApUSITH YCUMIIUK OKCHII-
Japu  YXIIAUIUTK  HATWXKacuga  Keyuo
YUKAJUTraH KECHUILTaH alJIEpTUK peakuusap
okubaTHia cab3aBOT, MeBajap MCTEHMOIH-
JaH KeWWH Ofu3, J1a0d MUY, KaBapuuKiap,
pUHHT, HyTan, OpoHXOCHa3M Kabu CHMIITO-
MIIapra muKosT Kunaamiap. by cumnromnap
0ab3an aHaduirakcus (reMoJMHAMHKAHUHT
Oy3wnumy OWiaH KedyBUM Xa€T yUyH
XaB(UIM YTKUP OFUP TH3UMIIHU YTa ce3yBUaH-
JUK PEaKnusCH) KYpPUHHIINIA HaMOEH
Oymumu mMyMmkuH. Kynuxua énrokmap, cyrT,
TyXyM, MeBayiap OmiaH Oup KaTopja, OBKAT
KylIUMYaJlapy, JIOpU-IapMOHJIAp, Xallo-
patiap, yi 4aHTUd TapKuOHWJIaru KaHadajiap
(Dermatophagoides pteronyssinus,
Dermatophagoides farinae, ymap 0ab3an

O3UK-OBKaT MaxCyJIOTJIapy TapKuOHjIa Xam
Oynann) aHaduIakcHsi YaKUPHUILIA MyMKHUH.

O3MK-0BKAT MaxcCyJoTiapura HoKyJan
peaxknusIapHd MUJUTHNA OMOXaB(CHU3IUK MY-
amMMmoiapuial Oupu cudaTtHaa YpraHum
MYMKHUH. SIHTM O3MK-OBKaT MaxcCyJOTJapH,
TeHEeTUK MOJU(HKaAIMATIaHTaH €KU y3rapTu-
pHIraH MaxCyJOTJIapHUHT TOOOpa Kymaiuo
Ooopumm xam Oy MyaMMOHM YHUTaJUIaIlTH-
paau. O3MK-OBKAT Ba OOIKa TypyX ajiep-
TEHJIADUHUHT KECHUIITaH peakUMsuiapy, Io-
JTUCEHCUOWIM3AIUSHUHT [AKJUTAHUIIN  aJl-
JIEPrUK KacaJUIMKJIAPHUHT OFMp LIaKJUIapH-
HUHT 103ara KEeJUIIUra OJu0d KeIUIId MyM-
KHH.

Xap 6up MamiakaTaa OBKAT ajulepru-
SCH KeNUO YMKUIINIA UKJIUM XyCYCHSTIapH,
aXOJMHMHT OBKATJIAQHUIIMHUHT Y3WUra Xoc-
JIUTH Ba TaOM XamJia MaxCyJOTIapHU Tanép-
Jam ycyJmapu MyXuMm. Xap Oup maBiat ¥3
UKJIUM [IAPOWTH Ba aJUIEPreHIap TypKyMH
Owrtan dapkiIaHagl, WUCCUK HKJIUM Iapo-
UTU/A AJUIEPTHUs YaKUPYBUM O3UK-OBKAT
MaxCyJO0TJIapu COBYK €KU MYbTaIMI UKIUM
IIAPOUTHJA  KACAUIMK  CUMITOMJIAPUHU
103ara KeJITUPMAcCIIUry SXTUMOIIA 60p. AMMO
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Typiau MamJlakaTiap ajIepreH MOTeHINa-
JMHU YpraHuill HaTWxKacuaa AMepuka
kymma mratiapu (AKL), Utanus, @unnss-
nust, Poccusi, bytok bputanus, ['ommanaus,
l'epmanus, Snonuwst xabu naBlaTiapiaa
XaMa Y30eKHCTOHJA SHI KYI aJlepruK
CUMITOMJIAPHU YaKUPYBUM O3MK-OBKAT aJl-
JIEpreHapy TYIUIAMHUHH KYpUO YHMKIUK.
YOy Tyniamra CUTUp CyTH, TOBYK TYXyMH,
OyFloM yHH, TIIOTEH, CHFOKJap Xamja
epEHFOKHU KUPUTHIIUMH3 MyMKHH. Xap Oup
MOTEHUMaN XaB(IU O3UK-OBKAT aJUIEpPIeHU,
YHUHI TapKUOWJaru OKCUILIAp Ba YJIapHUHT
XYCYCHUSTIIapH XaKHuaa TYXTanuO YTUILINMU3
MYMKHH.

Macanan, AKII 1a epEHFOK SHT Ky4In
ajuiepreliapaan OMpu caHajdaad Ba YIUM
Ownan Tyraiaurad aHapUIAKCUSIIAPHUHT
2/3 kucMH epEHFOK OKHuOaTHga Kemuo
YUKWIIA aHWKJIaHTaH, OyHra caba0 yHra
toxkopu xapoparaa (150-180°) mmnos Gepu-
naau, OyHaa epE€HFOK TapKUOWIaru OKCHII-
Jap aJuIepreHIMK XyCYCUSTU SHa/la OpTalHu.
Kelinnru iniuiapaa €HFOKJIap Ba €pEHFOKKA
amepruss AKII na 3 mapra xynaiiras. cpo-
Wi1Jla TEPMUK UIIUTOB OepuiiMarad epEeHFOK Ba
KyHXyT €m Oollajap TaOMHOMAcCHUTa >yja
9pTa KUPUTHINIIN yHTa HUCOATaH ajlieprus-
HUHT KEHT TapKaJaumura cabad Oyuimm Kai
stwirad. bemopnapHu mnapxe3 JaBojanl
JIaBpua xap Oup MaxCyJOTHHHT TEPMHUK UIII-
JOB OepuInra YHJAaMIWINTUHA J>bTHOOpra
ONUII SIXITM HaTwka Oepaan. MacanaH,
EHFOKJIap TEPMUK HUIIJIOB Oepuiirania aujep-
TeHJIMK XyCYCHUSTH OpTca, ca03aBOT Ba MEBa-
JapJa akCMHYa, KYIMH4Ya TEPMUK UILIOB Ep-
JaMUIa aJuIepTeHINTUHN KaMalTHPUITUMU3
MYMKHH.

O3MK-0BKAT MaxcCyJoTiapura ce3yB-
YaHJIUK peakUUsuIapu Te3KOp €KU KEUMKTH-
pWITaH IMaKiJa o3ara KeTUIIH MYMKHH.
Teskop peaknusuiapra cabad OymyBum 170
JaH OpPTHUK O3UK-OBKAT MaxCyJOTIapH
aHUKJIaHTaH 0ynu0, ynap eHrui (Mebaa-uyak
Oy3WIUIIApH) peakusuIapAad TOPTUO, UH-
coH xaérura xaB( Tyraupanurat (OpoHxuan
acTMa, aHa(QWIAKTHK IIOK) KacCaJTUKIApHU
KENTUPUO YMKApULITN MYMKHUH. SInoHMsI 1A Ty-
pyura HucOaraH, IlIBenusana sca Tpecka Oa-
JUFWATa aJUIePTUK  peakuusuiap  Te3-Te3
yupaiiin, Oy dca Ooma xaétu mgaBOMHIA
OBKATJIAaHUII TAOMHOMAcHra KUpUTHIIAIUTraH

MaxcyJoTiap, aIepTUK pPeaKIusUIapHUHT
KYPUHUIITHIA reorpaduk dapkap
MaBRXyJIUrUAaH aanojiar oepaau [10].

OBKaT aieprusick acocaH Ooua-
TUKJIaH OONUTaHUIIIH OUJIaH, OPraHu3M TOMO-
HuaaH Te3kop IgE tunuaaru antutanavanap
aXpannd YMKHUIIM OWJIaH XapaKTepiaHau.
Mebaa-udak Wysuiapu Xxap KyHH Kymiad mo-
TEHUWaJl auIepreH OKCWUIap TabCHUpHUra
yupaiii, aMMO 03UK-OBKAT MaxcyJOTJIapura
VyTa Ce3yBUAHJIMK pEaKUUsIapu XUMOS TH-
3UMHU caMapaliy HIJIaraHja o3ara Kel-
maian. [lyHu Tapkuanan xou3-ku, 6eMop-
JAPHUHT aKcapusaTUAa MOJJa ajlMalluHyBH-
HUHT OYy3WJIHMIIHM, (epMEHTIap TU3UMUAATH
y3rapunuiap, Mebla-u4aKk MIWUINK KaBaTH-
HUHT YTKa3yBUAHJIUTU OIIMIIN KYy3aTHIIAIH.
AMMO OBKaT aJJICPTUSICHHUHT {3 BaKTHIA
TalIXUC KWJIMHMACIUTH, «aibaop» asiep-
TeHHUHT aHUKJIAaHMAaCJIUTY HaTHKacuaa Kin-
HUK amManuérna OeMopiapHU Hapxe3 /JaBo-
Jamga KacaJulukka cababuu ajuiepreHiapHu
Ba cabab OymMaiauran MaxcyJloTIapHU pa-
IIMOHJAH YeKJIaHuO, HaTMXaaa 6emop Oosa-
Japaa YCUIIJaH OpKaaa KOJIUII, BaKT YTUIIU
OunaH Tepu CHUMIITOMJIApUra pecrnupaTop
CUMMTOMIIAP KYIIMIIUIIHN Ky3aTHIAIH.

bab3an coxrta amnepruk KacayulHKIap
103ara Keinuimuaa 6uoaoruk ¢paoi Mojaanap-
HUHT (a0JICH3TAHTUPHII MEXaHU3MIIapu 0y-
3WIUIIN, THCTaMUHAa3a (hepMeHTH (haosuru
racaiuinm, THCTaMUH, THPaAMUH, (PEHUIITH-
namMuHra OOW OBKaT MCTEBMOIHU, OBKAT
Kymumyanapu (OVE€xmap, allHUKCa, TapTpa-
3WH Ba HATPUU HUTPUT, CYyIbPUTIAP, TIIyTa-
MaTJIap, apoMartusaropiap, KOHCepBaHTIap,
MyJbraTopiap Ba X.K.) cabad Oynumum Mmym-
KHH.

Xo3upru KyHJa O3UK-OBKAaT CaHOATH
Ba SIHTY TEXHOJIOTHSUTAPHUHT PUBOXKIIAHHUIIIH,
VCUMIIMK MaxCyJOTJIapUHUHT KEeHr KYIja-
HUIM HaTwkacuaa (0ab3u Kombacamapaa
Cosl, EHFOK OKCWUIAPUHUHI KYIIMJIUIIN)
KOHKPET MaxXCYJOTHHHT TapKuOHW Y3rapuoO
GOPMOKJA. YCHMIMK asyiepreHnapHHHHT
poin EU 2005 [dupekTuBacuaa Xam y3 aK-
CUHU TOTTaH, YHTa aCOCaH aJUIePTeH XyCyCH-
ATra sra MaxcyJjoTjap, MacajiaH, [JIIOTeH
cakyioBuu JI0H (Oy¥IOi, Cymnu, )KaBaap), cosl,
epEéHrok, €nroxmap (0070M, KeIbo, MUCTA,
YPMOH E€HFOFM Ba X.K.), CENIBAEPEN, KYHXKYT,
XaHTaJ andarTa MapKUpPOBKA KUJIMHUIIHN Ke-
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pak. ['en-momudukanusuianran MaxcyJoT-
Jap XaM OKCHJI TapKuOM y3rapraHu y4yH Io-
TEHIMAJ ajulepreH cugaTtuaa KaTra XaBd
TYFIUPULIN MYMKHH.

PecniyOnukamMusma KeHT TapKajiraH
03UK-OBKAT aJiepreHiapu nuuaa oosanapaa
acocal IUIIOTEH, Map)KyMak, OyFI0i yHH, CH-
TUp CYTH, TyXyM, EHFOKJAp (€pEHFOK, IpeK
énrory, 0010M), HOTYpT, JIUMOH, KyJIyIlHai
KaOu MeBaslap; KaTTajapja KyHXKYyT, Ila-
dTonu, KynymHal, TOMHIIOpP, EHFOK, amellb-
CUH aJulepreHjiapura HucOaTaH yTa ce3yB-
YAHJIMK KYTI yYpalluHU aHUKJIAIHK.

XyJoca. bemop yuyH xaBd TyFaupana-
raH  aUIepreHHH  BakTHAa  aHUKJIAII,
«aifd0p» aliepreHHu SMUMHUHALNASA KAJIHIIL,
AbHU Yy OWJIaH MYJOKOTHH, HCTEHbMOJIHHU
yekyam OeMOpHHU JaBoJialljla MyXUM XHCO-
omanamu. [udokopmap OGemopiapra 03uK-
OBKaT MAaxCyJOTJIapuHU XapuJ KuiaéTraHn
BaKTAa Xap OHWp MaxCyJOT 3TUKETKACHHH
VKO, TApKMOWMHY CHHYKOBIIMK OWJIaH YKUIIN
KEPAKJIMTMHU TYLIYHTUPHIIUIAPH KEePaK.
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O3UK-OBKAT MAXCYJIOTJIAPU BA 3BAMBYPYTJIAPT'A CE3YBUYAHJIMK BA
YHUHI IPO®PUITAKTUKACHU

Abnyninaesa /I.I'., PhD, karra yKutyBun
XaxkoepaueB X.P., accucreHT
Tomkent THOOHET akaseMusicH, 6onanap, yCMUpIIap Ba OBKATJIAHUIL THI'HEHACH KadeapacH,
TomkeHT, Y36eKHCTOH

Annomayusn. Mimuii Makona uccux ukium wapoumuoa 03uK-08Kam Maxcylomiapu 6a
3ambypyanapea Ce3y8YAHIUK MAPKAIUWU XaMOd VHUHZ NPOQUIAKMUKACUHU YPeaHumed
basuwnanean. Xozupeu KyHOa OYHEHUHZ MYPAU MAMIAKAMAAPUOA 3aMOYpYaNap aiiepeux
KACANIUKIIAPHUHE DMMUOTIO2UK OMUIU cuhamuda maviym Oyaubd, 6emoprapoarn myaux uuuieaH
amamues acocuoa 6a in Vitro 3aMOHABUL MAWXUCOM EPOamuda 3amoypye anlepeeHaapuea
ce3y8uanIukny  ypeawuws mymkux. Hecux uxaum  wapoumuoa Aspergillus, Penicillium,
Cladosporium, Alternaria ea Rhizopus kabu mozop sea auumku szambypyerapuea nucbaman
ummynoenooyiun E  anmumanavaniapiu aHukiaui, mawixucom 6a 0asoiauied @Gakameuna
anoxuoa énoautys époamuoa mysappaxuamea spuriuns MyMKuH.

Kanum cyznap: osux-osxam maxcyiomuapu, 3amOypye aiiepeeHiapu, aiiepeeH Maxcyc
ummynoenooyaun E, amonus, mawiky Myxum oMuiiapu.

CEHCUBWIN3ALIUA K MTPOJAYKTAM IUTAHUA U TPUBKAM U EE
MHNPOPUITAKTUKA

Abnyaaaesa /I.I'., PhD, crapmmii npenogasarten
XaxkoOepaueB X.P., accucTeHT
Kadenpa ruruenst nerei, moapoCTKOB U MATAHUS,
TamkenTckas MeTUIMHCKas akagemMusi, TankeHT, Y30eKkucTan

Annomayun. Hayunmas cmamvs nocesiweHa  U3VHeHUro  pacnpocmpaHeHHOCmu
ceHcubunuzayuy K npoOyKmam NUmaHus u cpubKam, a makice eé npo@huiakmuke 6 YCio8Uusx
arcaprozo kumama. Ha ceeoonsiuunuili 0eHb 8 pasHblX CMpPAHaAx Mupa epudKu u38eCmHvl KAk
IMUONIO2UYECKULl  (PaKmop — aniepeudeckux 3aboneganuil, y OONbHbIX  allepeUdecKuUMu
3a601€6aHUAMU HA OCHO8E NOOPOOHO COOPAHHO2O AHAMHE3d U C HOMOWbBIO COBPEMEHHOU
Oouaenocmuku N VIIr0 ecmb 603MONCHOCMb  6bIAGIEHUS YYECMEUMENLHOCU K AJLIEP2eHaAM
2pubKo8. B ycnosusix iHcapko2o Kiumama ewissieHue UMmyHo21ooyaun E aumumen K niecHegbim
u opooicocesvim epudbkam, makum kax Aspergillus, Penicillium, Cladosporium, Alternaria u
Rhizopus u monvko ¢ nomowwpio nepconupuyuposanto2o nooxoda Kk OUAHOCMUKe U Mepanuu
MOIACHO 00OUMBCSL YCNEXO08.

Knruesvie cnosa: nuwesvle npooykmol, 2pudKosvle aniepeeHbl, allepeeHcneyuuueckue
ummynoznobynunsl E, amonus, gpakmopwi oxpysrcaroujeti cpeobi.
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Department of hygiene of children, adolescents and food hygiene,
Tashkent medical academy, Tashkent, Uzbekistan
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Abstract. The scientific article is devoted to the study of the prevalence of sensitization to
food and fungi, as well as its prevention in a hot climate. To date, fungi are known in different
countries of the world as an etiological factor of allergic diseases, in patients with allergic
diseases, based on a detailed medical history and with the help of modern in vitro diagnostics, it
is possible to detect sensitivity to fungal allergens. In hot climates, the detection of immunoglobulin
E antibodies to mold and yeast fungi such as Aspergillus, Penicillium, Cladosporium, Alternaria
and Rhizopus and only with the help of a personalized approach to diagnosis and therapy can be
achieved.

Key words: food, fungal allergens, allergenspecific immunoglobulins E, atopy,
environmental factors.

MyaMMOHUHT A0J13ap0OJIUTH. X03upru KyHJa MOFOp 3aMOypyFiapu
X03Upru KyHJAa aJuUIepTUK XacTaJluKiIap OpraHu3Mjia ajuIepTuK Ce3yBYAHJIHMK pPHUBO-
aXOJMHHUHT Typau €I KaTiamiapuaa Kysa- KIIAHUIIUAA MyXHUM axaMmHsTra jra caHa-
TWIMOKJA Ba KaCaJUIAHUII KypCcaTKU4JIapu- naau, ynap IgE-OoFnuK anmepruk peaxiusi-
HUHT YCHUIITUTA axoJiu/a 3aMOypyFJiapra HUC- JApHUHT KenuO uyukummra cabad Oymumm
0aTaH ce3yBUaHJIMKHHMHI OLUUIIM XaM yupa- MYMKHH [4, 8]. 3aMOypyF Ounan 1oMMUN My-
MOKAa. AJabuéT MaHOATapUHMHT TaXJIMIN JIOKOT HaTwKacuaa Hadac Wynmapuaa KoJo-
KYypcaTHINYa, TYpJIU XWIIark aJuIepTuK Ka- HU3AIMATa 0JIM0 Kelaau Ba KaCaUTUK CUMII-
caJTMKJIap opacuia 3amOypyriiapra Hucba- TOMJIAPUHH YaKupaau [6].
TaH Ce3yBYAHJIMK KeHr TeOpanutira (2% nax Aspergillus aBmogura mancyo 3amOy-
60% raua) sra 6yau0, Oab3aH mHUbOKOpIAp pyFaap OyHEHUHT TypJd MamilakaTiapuja
apTHOOpHIaH YeTaa Koiaau [10]. HI MYXHM WHTSIHMOH aJUlepreHaapaan

3amMOypyFiap KyIuHYa KMMYHOTJI00Y- oupu 6ynu6, 15,3-38% rava tapkamum ya-
avH E (IgE) — Gornuk mexanu3miiap OuiiaH cToTacura sra. Yoy 3aMOypyF aJlJIeproKOM-
TE3KOp TUIAAru aJUIEPrUK peakiusiap Kypu- noHeHTIapuaan: Asp n 14 (B-kcunocugasa) -
HUIIN/IA XaCTATMKIAPHUHT f03ara KeJIUIInra KacOuii amuepreH 0ynu0, HOH wHIUIA0
cabab 6ynmagu. bemopmapaa 6an3an I, |11 Ba yuKapuiga QoimanaHuiaan, HOHBOMIAp-
IV Tunparu ajmiepruk KacajuldKIap XaMm pu- HUHT Kapuitd 4% uja ce3yBYaHIMK Oesruia-
BOXUIAaHMIIM ~ Ky3aTwinamd [12].  3amOy- pPUHM Yakupuinu MyMKuH. ASp n 18 (Bakyo-
pyfnapra HuUcOaTaH ce3rupiauru o6ynran Oe- JSIp CepUH-TIPOTEa3a) OKCUIM Ba YHHMHI TO-
MopJiap/ia UMMYH TH3UMJIArd Y3rapuiiiap mogorapu Aspergillus fumigatus (Asp f 18)
OKuOaTHIa yil YaHTH TapKUOWIaru KaHamiap, Ba Penicillium (Pen ch 18 Ba Pen o 18) na
yil xallBOHJIapu ajiepreHiapu Ba O3UK- aHukianrad. Asp n 25 (3-¢urasa B) 85 kuino
OBKaTjiapra HucOaTaH xam aJuIepTuK peaKiu- JlanbTOH MOJIEKYJSp OFUPIIMKKA 3ra TIIHKO-
amap Ky3aTWIMIIN MYMKUH. 3aMmOypyrnap npoteuH O0ynuO, kynuH4a Quraraapra 60i
IJIEpreHIapUHUHT Y3Ura XocC XyCycCHsTia- 03MK-OBKAT MaxcCyJoTJapu, MacallaH, JOH,
puIaH OUpH ITyHJAKH, yiIap XOHA WYHIa Ba JMYKKaKJIA SKUHIIApra HIUIoB Oepumina ¢ep-
TalIKapucuaa WWIHUHT Typhu (aciapuaa MEHTATHB KyluM4a cudatuia UIuiaTuiaaau,
MaBXyJl OYIWITN MyMKHUH, 1Ty cababmu Oe- doiigann 03UK-OBKAT KyIIUMYacu cudaTuaa
MopJuapia iut O¥iin KacaasIuK CHMOTOMIIApH TaBCHsl STHJIAAM Ba (uTaTiapra 60l mMaxcy-
Ky3aTuaaau [13]. JOTJApHU AXIIW Xa3M Oyimmmaa épaam Oe-

3aMOypyF aJsIepreHIapy Talku MyXuT pamu [1, 13, 14, 15].
010a’pO30JIApUHUHT  TapKUOWUra Kupaiu, 3amOypyF criopanapu OWJIaH y30K My-
QIJIEPrUK PUHUT, KOHBIOHKTUBUT, OpOHXHAI nokoT Hatmxkacuaa IgG Ba IgA xocun 6ynu-
acTMa Ba aJUIEPTUK OpPOHX-YIIKa MUKO3U Ke- mura oNud KeaguraH WMMYH peaxIusiiap
a0 yukumura cabad oynumm MyMkuH. By 103ara kenuim MyMkuH [9)]. Kynmuaya Muko-
Xo0JlaTAa MOFOp 3aMOypyFiapu YCHUMIIUK TeH aJjIeprusl MOJUBAJICHT CEHCUOMIN3alus
yaHrmapu €ku OolIKa MauWIIui ajulepreH- Ounan Oupra keuaau. Kysatysnapaa Mmabiym
napra HucOaTaH 6eMopiap UMMYH TH3UMHTa OynuIInYa, aJJepriuK XacTalIuKIapAaH a3usiT
ce3uapiiu Tabcup Kypcaraau [11]. yekyBun 20-65% wuHcoHNapaa cababum ai-

Jepren 3aMOypyF ajuieprensapu Oyimo,
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ynapauHr 20-25% na 6poHxuan actma Ky3a-
tunnagu [2]. Bynaa Taxmunan 3-6% xosataa
OpOHXMaJ acTMa PUBOXKJIAHHUILIUTA 3aMOYPYF
criopaniapu cabad Oynuimm MyMKuH. 3amMOy-
PYF CIIOpaJapuHUHT I0KOPH MUKIOPU WHCOH
AIall MApOUTUHUHT CAaHUTAP-3IHIEMHUOIIO-
UK XYyCyCHATIAapH, TreorpapuKk MHHTaKa,
9KOJIOTHMK OMUJIJIap, MaBCyM OWIIaH y3BUU
OoruK. 3amMOypyF CHOpalapHHUHT WHCOH
Hadac nymmapura KupuO OOpHINM yJIapHUHT
Yyiuamura OOFIMK OYIMO, KaHYAIHK KUYUK
Oyica, myHuanuk Hadac iymiapura 9yKyp-
pPOK Kupub Oopumm Ky3aTwiaau (KymuHYa
yiaapHuar ymyamu | gan 40 Mkm rada
Oyimim Ky3atunanm) [2, 9].

TaaxukoTumIap TabKUUIAINYa,
76,5% xoHasoHIapaa 3aMOypyF criopajiapu-
HUHT IOKOPH KOHIEHTpauusIapyu aHHUKJIaH-
rag OynuO, ynap mapTmim Wyn KyWuirad
Mukaopaad (500 KOJOHUS XOCHJ KHITyBYH
oupimuk/m®) 1oKopu 6ynran. bapya aHuKIaH-
rai 3aMOypyfiap HYHMJa XOHAa XaBOCHa
Penicillium spp. (92,5%), Aspergullus spp.
(81,1%), Cladosporium spp. (34,4%), xamaa
Rhizopus spp. (34,4%) HUHT FOKOPU KOHIICH-
TpauusCH Ky3aTHJTaH. YIIOy XOHAJOH dra-
Japu KOH 3apnoluza 3amMOypyF ajuiepreHsia-
pura Hucbaran maxcyc IgE Ba xoHa xaBocu
TapKUOHWIard MHKPOMHUIIETIIAD CIOpajiapu
opacuZia IOKOpU Jdapaxazna KOppessiHoH
Oormanumr  Ky3atuiarad.  Rhizopus  Ba
Cladosporium aBioag Morop 3aMOypyFiapu
yi 4YaHTH TapkuOHWaa HSHT KyI TapKalraH
KOMITOHEHTJIapAaH OUPH YKAHIIUTH aHUKJIAH-
rad [5, 9].

Masbaymku, Rhizopus 3amOypyru Ham
[IapoUTIap/a SIANIK Ba OJaT/Aa HOH MaxCy-
JOTJIApHHNA HOTYFPH CaKJIaraHia KOpaMTHP
3aMOypyF KYpUHHUIINUIA TapKaTWUIIN OWIaH
xaB(mu cananaau. Cladosporium asion 3am-
Oypyfiapu xaM HEUcOAaTaH HaM [IapOUTIapa
AMIaIM Ba HAMJIMK CTUIIMACIIUTHTa XKyIa
cesrup caHanmagu. 3aMOypyFiaap MHUIILIOKIA,
JIOH, Fajja Maxcyjlomiapuia Ba YCHM-
JavKIapaa cakiaananu [13].

Kynunua ymymuit amanuér mudoxop-
napu (aonusTH NaBOMUAA aJUIEpreHIAPHU
TaBcU(IApUHA YBTHOOPTA OJIMAaCAaH, dMITH-
PUK TEpamusHA amalra  ONIUPUIIAIH.
dakarriHa TYJIUK Ba CHHYKOBJIMK OWJIaH
HuFuIraH anamHes épaaMuia mKoOuit MUKO-
THK aHaMHe3 OyiHndYa TaXMHUH KWJIUII MyM-

KuH. byH/Ia Kyiuaaru skuxatiiapra YpTu0op
OEpUIIHM TaBCUSl KUIUII MyMKHH:

1. Mauwiuit moz2op o6unan mynoxkom
Mmaexcyonueu. Axcapust OeMopiiap Kacal-
JIUK CUMITTOMIIAPH SIIIAIT EKH HIII IAPOUTHUTA
Oornmuk OYynumugan Oexabap OVmamumap.
VYnap mmdokopra Kacauiuk CHMIITOMIIAPH
yii €KM HII HIAPOMTHHU Y3rapTUpraHiaH
KEeHUH Maijao OYyNraHuHM aWTHINHU Xaéna-
pura xaMm Keiatupmaiaunap. babzan sca
TYIWK  aHaMHe3 HHUKKaHga  mudoKop
“alloop” aJNIEPreHHH Y3U TOMHIINTA TYFPH
Kenaau. YyHKM MUKPOCKOINHMK YI4amJIard,
Ky3 Wiramaiiiuran 3amMOypy¥Fiap siam Xo-
Halapujga ce3yBuaHyiuru Oynran OGemop-
napaa OpoHX-YIKa KaCaITMKIAPUHUHT KeUH-
IMra TabCUp Kuiaau. byHna ukiauM mapo-
uTH, Teorpaduk MHHTaKa MHUKPOMHULETIAP
TapkuOWra Ba OWOKMMEBHIA >kapaéHiiapra
MabJIyM Japaxana TabCcup Kuwiagu. bab3u
3amMOypyrrnapHuHT KoHuausuiapu (Alternaria
alternata, Mucor spp., Penicillinum spp.,
Aspergillus  spp.) pecnuparop Hyiiap
OpKaJi KUpuO 60pHO, aJUIEPTHK peakIusiiap,
W4kk  ab3ojap wmwukosnmapu  (Aspergillus
flavus, Asp. fumigatus, Asp. niger), MHKO-

TOKCHKO3JIap (Alternaria alternata,
Aspergillus flavus, Asp. fumigatus) uaku-
pamu [3, 5].

AWTHII JTO3UM-KH, XOHajaa 3aMO0y-
pyFJap YCHIM Ba PUBOKJIAHUIIN HAMJIMK Ba
xapopatra 6eBocuta 60FIHK 0Yu0, ynap ryi
TyBakjapu, O3UK-OBKAT MaXCyJIOTIApHHU
caKjam  SKOWIapW, HOTYFpU IIApOUTAA
CakJIaHTaH MaxcyJioTiap (HOH, cab3aBOT Ba
MeBaJiap), Ayl XOHAacH, 3CKH MeOesutap,
axJiaT KyTHUJIapH, OpraHuK cyocTpaTiap (KyH
MaTo)aa kynasau. beron yinapra Hucbaran
€rou/laH sicairaH yinapja HamIIMK FOKOpH
OynTaH mapouTaa KYNPOK y4paiy MyMKHH.
Aspergillus ~ fumigatus  3amOypyrmnapu
écrukimapaa xam tomwirad. Penicillium ag-
7071 3aMOypyFiIapH 3ca XaTTo yil pyHIaMeH-
THIA XaM yupaiii myMmkuH [10].

Cladosporum herbarum TaIIK{
MyXUTAa KEHI TapKajiraH Oynu0, uHrans-
[IMOH 3aMOypYF alUIepreHIAPUHUHT aCOCUUN
maHOau canamagu. Cladosporum herbarum
Xa30HIIAp OpacHla YHpUTaH YT Ba JapaxT
HI0XJIapHU/Ia, TEKCTHII Ba O3UK-OBKAT MaxcCy-
gotmapuna xam  yupaidau. Cladosporum
herbarum Mybragua WKIAM IIAPOUTHIA

138




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

KyJTail BazusATAa YCUMIIHMK Oapriapuaa Xam
yupab Typaau, YHUHT ajUIepreH OKCHUIUIapH
xaéT yuyH xaB(au Oynran OpoHxuan acTMa
XypyKJ1apu xamja 1okopu Hadac iymiapuaa
pecruparop  CUMOTOMJIAPDHM  KENTUPUO
YMKapUII MyMKuH [13].

Alternaria, Aspergillus, Penicillium Ba
Cladosporum xabu 6ab3u 3aMOypyFIapHUHT
criopajiapu yuyyB4YaH OYnu0, ynap AyHEHUHT
Typiaud MamiakaTiapuaa KEHT TapKaJiraH.
Alternaria alternata, kynunua ycumiukiapaa
CakJIaHa/IM Ba aJuIepreH 3aMOypyFiap TypKy-
Mura Kkupaau. JKurap panraara cerMeHT/IaH-
raH MULETUI TapkuOuaa anukai cropaliap-
KOHHMJUSUIAD PUBOXKJIAHATM, YJap aloxuia
€KU 3aHXUP XOCWJI KWIUIIU MyMKuH. ETmi-
MaraH 3aMOypyF criopajiapy IaKJIH, YI4aMHu,
paHru, xyskaipajgap COHM Ba Xykaiipa ne-
BOpY KJIMHJINTU OWiaH (GapKIaHUIIH MyM-
kuH. Alternaria alternata Tynpox, ympurax
JlapaxT, MakKaXyXopH, TypJId YCUMIIMKIIAP,
O3UK-OBKaT MaxCyJOTJIapu, TEKCTHII MaxcCy-
JOTJIapu TapKuOuja cakjaHaau, cabd3aBoOT-
MeBajap, EHFOKJIapaa KOpaMTUp JOFJIapHU
XOCHJI KW MyMKuH. Alternaria alternata
AIam XOoHalapuja, MacaiaH, KOHIHUIHO-
HepJia CakJaHuO, ce3rupiauru OynraH max-
cllap/ia aJulepTUK PUHUT Ba aCTMa YaKUPUIIH
ky3atwiran [13]. busHuHr amanuérumusaa
yiiiaru 1ouMHUIl HaM apouT Tydainu mry
XOHaJga WCTHKOMAT KuiaawraH 13 Enumuk
yemup Gomama Alternaria alternata 6ponxuan
acTMa KacaJUTMK CUMIITOMJIAPUHY YaKUPHILN
AQHMUKJIAHTaH. YH [IApOWUTH SXIIWJIAHTa4y Ba
Ooma Oomika xoHaja simail Gonuianmm Ouiaxn
KypcaTWiraH JaBO dYopajiapu  KOOHi
HaTXka Oepa OolaraH.

ban3u maxapnap xaBocuua anbTepHa-
pusinap un 6¥iin Ky3aTtuinaau Ba 6axop, €3,
Ky37a YIIapHUHT KOHIICHTPAIUSCH
yyKKHCcUTra eTagd. Katop MeTeoposioruk
OMMJIIIAp, )KyMIIaZiaH, XaBO XapopaTH Ba aT-
Mochepa GOCUMH aJbTEpHAPHS CIIOpANapH
KOHIIGHTPAlMsICH ~ OWJIaH  KOPPEJISIHAOH
Oornukaukka sra [13]. AnerepHapus Oona-
Jap/aa KacaJuIMK KeJTMO YUKUIIINATA aCOCHIA ca-
0abum amnepreH caHalagu, MYBTaIHI
UKJIUMJA ajJbTepHapHs CHopajlapu MaiinaH
HOsIOpraua BaKkT OpajUFU]a aHUKJIAHAIW Ba
€3-Ky3 (Qaciiapusia KOHIEHTPAIMSICH JHT
fokopu Oynmanu. Cropanapu AUCHEPCUSICH
KypYK JaBpjia I1amoj IOKOpH Te3JIuruja Ba

HAMJTMK KaM [IapOUT/Aa, KyEIl THK KEeJTaH I1e-
IIMH Maxainuaa Kysatwiaan. Cnopanapu yi-
yaMy WMpHK OYIMIINra Kapamai, yiap y30K
Macodanapra yya ojiajad, sS’bHU KypykK, Ila-
MOJUIY KyHJIapJa IOH Ba EBBOMHM yTiIap yCraH
XyJyanapaa anbTepHapus cropaiapu 1 kyo
meTp xaBoaa 500 man 1000 raya Tapkanumm
MyMkuH. Ounk XaBojga 1 ky0 merpaa 7500
rada, 1 kyo metp xona xaBocuna 280 taraua
cropa TapKajauiny Ky3artwirad [13, 15].

2. 3amoypyz ounan Kacoui myioKom.
3amMOypy¥Faap KeHr TapkKaiaran 0ymuob, ymap-
JaH YOPBAYWIMK, TappaHAadymInK, O0FOOH-
YWINK, O3UK-OBKAT CaHOATH/a YH, MUIILIOK,
MUBO, BHHO WNLIA0 4yuKapuil, (apmarusia
auuTKH, (epMeHT IMpenapaTiiapu HIUIa0
YUKapUUIAa KEeHr KyJuaHwiaav. KynuHua
aJUIepPruK KacaJulMKJiap OWJIaH XacTajaHTaH
Ooemopnapna 3amOypyrinapra HucOaTaH ces-
TUPJIMK PUBOKIIAHUILIN HATHKACH/Ia HAM I1a-
pPOMTIIM XOHaNap, epryia, cab3aBOT-MeBa
oMOopnapu, apxumB, OaccelHIap, MeETpo
CTaHUMsUTapuaa 3amOypyfinap OwiaH My-
JOKOTHa OynranfaH KeWuH Ce3yBYAHIIUK
OYFUIINII €KUM KAaCAJUTUK XYYy KJIapU KYpPUHU-
IIK/1a F03ara KeJIUITd MyMKuH [7].

3. Amonus maexcyonuzu. Karra €um
O0emopiap Ba OoyaapAa Haciuga aTOIIHS
€KM “aTONMK MapIl” MaBKyIJIUTH.

4. Kacannuk maecymuiinueu. Hadac
TU3UMU KacaJUTMKJIapu OYraH, Te3-Te3 Kacaj
OynaguraH Ba aHaMHE3MJ1a MUKOTHUK WH(DEK-
us (kaHauao3, OanFaM sKMacu Ba OypyH
CypTMacH, Hakac TaxJIWIHIa 3aMOypyFiap
AQHHMKJIAHUIIN, OHUXOMUKO3Jap, AepMaTopu-
TUSJIAp Ba XOKa30) Ky3aTWUJIaJuraHn Oemop-
Japaa, aifHuKca, Ky3-0axop oinapuaa (3am-
OypyFiap crmopa XOCWJ KWJIAIWraH JaBp)
axBoM EMOHJAIIUIIN MyMKHH. bemopnap-
JaH aHaMHe3 WWKKaHIa ONaT/Aa YJIapHHHT
T€3-Te3 IIaMOJUIAIM, aHAMHE3UJa PUHOCHU-
HycUTap, 00CTPYKTUB OPOHXUTIIAP aHUKJIA-
HUIINATA YbTUOOP KapaTHil 3apyp. bupuHun
KaBaT/a €KUM HaM MIAPOUT/A siaran Gemop-
nap amOynarop kaprajapuaa KynuH4a “act-
MaTUK OpOHXUT’ EKH “aCTMOHWJ KOMITOHEHT
Ounan  OpOHXUT’  TAaIIXMCH  KYHWITaH
Oynmagu. AxcapusaT OemMopiapaa OpoHXHa
acTMa KaWTaJlloBUM OOCTPYKTUB OpOHXHUT

KJIMHUK KYPUHUIIWIAH KEHUH t03ara Kejaaau
[7,10].

139




TamxkeHTcKas MCIUIIMHCKaA akaaCMus - MC,HI/IHI/IHCKI/Iﬁ XYpHaJI MOJIOABIX YY€HBIX

5. Pyxuii-amouyyonan nabunnux ea
cmpeccea mouunnuk. Typau reHesra sra
cTpecciapa UMMYH TU3UM SIKKOJI TTacaiiuinm
Ky3aTHJIa/IA Ba HaTHKaJa MaTOreH MUKPOOP-
raHu3MiIap, )Kymiiaziad 3aMO0ypysuap canouit
TabCUPH OLIUIIU Ky3aTHJIa]IH.

6. O3uk-oéxkam anammuesu. QO3UK-
OBKAT MaxCyJIOTJIQPUHHUHT CaKJIAHHII KOH/Ia-
napu Oy3WIHINY, YIAPHUHT TPAHCTIOPTUPOB-
Kacu MaxaJlujia THTUCHUK KOU/Ia Ba IIapOUT-
JapHUHT OY3WJIUIIN MaxcyJoTiapia Typiu
natoreH 3amOypyFiap, kymiaanad, Candida
(kyuHYa cyT MaxcyJjoriapuaa), Rhizopus
(HOH, cab3aBOT-MeBaNapa, alHUKCA MUE3Ia
Kopa Morop), Alternaria alternata (kapTorika,
NOMHUIOp/Ia KOpa HyKTalap KYpUHHIIUIA),
Botrytis cinerea (y3ym, kapam, caiar, HOMU-
nopaa Ky paur morop), Aspergillus (uoii ma-
KeTJIapH, Kopa Mypu KyKyHH, Koe, MeBanap,
KaHJ0JIaT MaxCyJoTIapuaa Kopa JIOFiap)
Kynaluiura 3aMuH spaTtaad. ATONMKIap Ba
3aMOypy¥Fiapra ce3rupiauru oyiaran 6onanap
3apapiaHrad CyT MaxcyJoTjiapH, cab3aBoT-
MeBaJiap, MUIDIOKHUHT 3aMOYpyFIIu
HaBJIApH, AYUTKWIN HOH MaxCyJloTJapH, yi
HIapOUTHIA Tali€pIaHTaH KOHCEepBa Maxcy-
JOTJApUHU HUCTEBMOJN KHITau, KarTra EnuiH
O6emopnap — cab3aBoTiap, Mypab60, THBO,
[IaMIiaH BUHOCH, BUHO, KBac, Kepup (IbHU
OWKFUII MaxCyJOTIapH), XaMHPTYPYIILIH
HOH Ba OIIMPHWITaH XaMHp MaxCyJIOTIapUHU
TAHOBBYJI KWJITaHIaH KSWHWH KAaCAJTUK CHMII-
TOMJIAapH  [03ara  KEJIWIIN  Ky3aTHIIau.
Kynunua annepruk peakiusiiapau Candida,
Alternaria, Aspergillus aBnox 3amOypyFnapu
yakupaau [13]. Amrepren surepan iyn Ou-
JaH Tymrasaa (SeHU MOFOp 3aMOypyFiapu
CaKJTaliIuraH 03MK-OBKAT MaxXCyJIOTIapHu UC-
TeHMONUIAH KEWWH) MebAa-u4aK Hysnapw,
Tepu Ba Hadac ab3oimapu ajUIEPrHUK Xacra-
JUKJIapy aBXK OJUIIM MyMKUH. 3aMOypyFiap
OWylaH MYJIOKOT HaTIDKacHla KaBapuyuKiap,
AQHTMOHEBPOTUK IIWII, AaTOMUK JePMATHUT
(Candida Ba Malassezia 3amOypyrnapu Te-
puza samy MyMKHH) KaOu TepH 3apapia-
HuIy Oenrunapu Kysatunaau [10].

7. lopu anamnuesu. bonanapna spta
TYIaKJIMK AaBpuiaH oonuiad kynuH4ya Hadac
ab30JIapy KacaJUTUKIIApH YIpalau, aHTUOaK-
Tepuan Tepamnus Ba TIFOKOKOPTUKOHUIJIAp-
HUHT Te3-Te3, y30K MyJAJIaT Ba Ha30paTCcH3
KYJUTAaHUIIIA W9aK MUKPO(IIOpacCHHUHT Oy3HU-

vy, Hadac oI KUHMHIAIIUIINA, OpOH-
XHall acTMa Xypy>kKJlapu KabHu acopaTtiiapra
0JTUO KEJIHIIN MyMKHH.

Arap Gemoprnapnaa mWwKoOHi 3aMOypyF
aHaMHEe3M aHMKJIAHCa, yJapra Maxcyc ajuiep-
TOJOTHK TEKIIUPYB OYIOPWIHILN 3apyp.
Morop xamjia auuTKu 3aMOypy¥Fliapura Max-
cyc ummyHornooynun E Hu aHuKmam 1oi-
3ap06 Myammo Oynub, Oonanapia aaepruk
OpoHX-YTIKa XacTaJluKIapu 3aMOypyFiapura
ce3yBUAaHJIMK Owian Oupra KedrasHaa aco-
paTIapHUHT IOKOPH 4acTOTacH, OFUpP Ba Cy-
PYHKaJIH K€U, yMyM KaOyJl KMJIMHTaH J1a-
BOJIAII CXEMAJIAPUHUHT MIIOHYCHU3IIUTH Ba
camapacuznuru ownad dapxianamu [7, 10].

O3HK-OBKAT, YCUMIIHK, 3aMOYpYF, dI11-
JiepMaJl, JaTeKC Ba TAIIKW MyXUTHHHT OOIIKa
ajuieprermmapura  Maxcyc IgE  in  vitro
TAIIXHUCOTH OpPOHX-YTKa KaCaUTUKIAPH, all-
JeprojiepMarosiap Ba OOILIKa aTONUK XacTa-
JUKJIAPHA aHUKJIANIa MYXUM axaMHsTra
sra, 6eMop y4yH XaB(CHU3 caHalaIu, YyHKU
O6eMop ajiepren OmiIaH MyJOKOT KHIMAanIH,
KacaJUIUK Ky3WraH JaBpja, XaTTo TyAakiap
Ba XOMWIaJop admiapia XaM CHHaMaHH
VYTKa3UIUIIN MyMKUH, €11 OViin4a Ba Typiu
CYpYHKaJIM KacaJulMkiap Oyiinya yeksioBiap
HVK.

PecnyOnukamuzga MMMYHOOJOT — an-
JIEpPTeH MaHeiapu EpaaMua in vitro amiep-
rojioruk Tamxucot épnamunaa (Cladosporum
herbarum, Penicillinum notatum, Candida
albicans, Alternaria alternata, Aspergilus
flavus, Aspergillus fumigatus, Aspergillus
niger, Aspergillus versicolor, Mucor mucedo,
Rhizopus nigricans) kabu amiepreniapra
HucOaTan Mmaxcyc |gE-anTuranauanapuHu
aHUKJIalll UMKOHUATIAPH KEHTaWraH. Yoy
alJiepreH maHeulapu Eplaammuzia  XO3Upru
KyHzIa Ooamap, XOMIIaAopiaap, dSMUIUKIH
OHaNap, Typau EmJaru axoiau Kariamuaa
TAIIXKMCIAll Ba camMapayd JaBoJialll dYopa-
Ta0UpIapuHH 0JIMO OOPHII MYMKUH.

Xyaoca. byrynru kyHna 3am0y-
pyfnapra HHUcOaTaH CEe3yBUAHJIMKHU
AQHUKJIAlll UIMKOHUSATIAPH KEeHrauraH OYymuo,
TUOOMETHUHT TypaM HyHanunuapuaa ¢ao-
JUAT 10pUTAa€Trad mudoKopaap ydyyH Mpo-
¢uIakTUK, AMArHOCTHK Ba JaBOJIAII AACTyp-
JapuHU HIUIad 4YMKUIIgA sHru4a EHaanry-
BJIapHM Tasad Kuiaaau. Xap oup 6emopra un-
TUBUAYyal €HAANTYB XaMJla TYJWUK WUFUAJITaH
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KaCaJUTUK Tapuxu €pamMuja XacCTAIMKHUHT
OFUp acopaTiapu KeiauO YWKHUIIWHU OJJIUHU
OJIUIII MyMKHH.
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VIIK: 613.5:643/644(640.163)::[316+330/332]

AHAJIN3 YPOBHS 3HAHUI B OBJIACTH BJIUSHUS CAHUTAPUA U TUTUEHBI
HA COCTOAHMUE 310POBbS U BJIATI'OITIOJIYYUE HACEJIEHUSA PECITYBJIUKHU

Hcakosa JI.U., 1.¢. mo M.
Atanusizosa P.A., 1.M.H.
Kamunosa P.T., 1.M.H., npogeccop, HAY4YHbIl PYKOBOAUTEIb
HayuHo-uccnenoBaTenbckuii HHCTUTYT CAaHUTapUU, TUTHEHBI U ipod3abdoneBanuii, TanikeHr,
Y30ekucran

Ycemanosa M., mutagiuuii HayYHbId COTPYAHUK
Hayuno-uccnenoBarenbckuii MHCTUTYT «CeMbH M KEHIIUHY, TamkenT, Y30ekucran

Kycoeprenosa X., accucTeHT Kadeapsl
Menuumuckuit uactutyT Kapakannakcrana, Hykyc, Kapakannakcran

Annomauus.

Henwv uccneoosanun. Oyenka 6030elicmeuss 2USUCHUYECKUX YCA0BULL 8 00CIe008AHHBIX 00-
MOXO35UCMBAX 80 83AUMOCBA3U C OA308bIM YPOBHEM 3HAHULL, YMEHUL U HABLIKO8 8 0biacmu 6e3-
ONACHOU CaHUMAPUU U 2USUeHbl CPeOU HACeNeHUs, 8 M. 4. 0eMCKO20, NPOACUBATOULE20 8 PA3IUYHBIX
PpecGuUoHax pecnyonuKu.

Mamepuanwvt u memoowvl. Cpeou npeocmasumeinei mpex HOKOJNEHUU, NPOAICUBAIOUUX
b6onee 660 00MOX03AUCMBAX, PACNONONCEHHBIX 8 20POOCKUX, 20PHLIX U NYCMBIHHLIX PAUOHAX
pecnyonuxu, npogeder OnpoCc-uHmMep8bIOUPOBanUe NO CReYUATbHO PA3PadOMAHHOMY 80NPOCHUKY.
Kpumuueckum cuumanu ypoeens snauumocmu genudut, pasuuiii 5%.

Pezynvmamut. Oxono 90% pecnondenmos cuumainu, Ymo npu Hecoo100eHUU HA0LeHCAUUX
npaguil TUYHOL 2USUeHbL U cCaHumapuu 6 6uimy, cyuecmayem GblCoKAas 8epOsiIMHOCb 8603HUKHO-
8eHUsL KAK020-TUbO 3a601e6anus; npedcmasumenu nepeo2o U 6Mopo20 NOKOIeHUll (pooumenu u
npapooumenu) bonee 0c6e0OMIEHbl 8 OAHHOM 80NpOCe, 8 OMIAUYUE OM CBOUX Oemell U BHYKO8
(mpemuwe noxonenue). Oxono 70% pecnonoenmog He 61a0enu 3HAHUAMU O OONe3HAX, CEAZAHHBIX C
Hecobnto0eHueM npasul IUYHOU 2ueuensl, 6000nompebieHuemM, canumapuet, ueueHol ovlma u
HEeNnpasuIbHblM XpaHeHuem NULesblx npooyKmos.

3akntouenue. Husxuii yposeHv 3nanull, yMeHUll U HA8bIKO8 8 0biacmu 6e30nacHo2o 6000-
NONb308AHUS, CAHUMAPUU U 2USUEHbl CpeOU npedcmasumeneti mpex noKoaAeHull, NPo*CUBAIOUUX 8
VCI08UAX 20p00A U CENbCKOU MECMHOCU, CBUOEMEeNbCEYem 0 He0OX00UMOCMU NPOBEOEHUS. YCU-
JIEHHBIX CAHUMAPHO-NPOCEEMUMENbHBIX MEPONPUAMUL, HANPABIEHHbIX HA NOBbIUEHUE SUSUEeHU-
YecKoU 2paMOMHOCMU HACeNeHUs.

Kniouesvle cnosa: 6ooocnaboicenue, canumapus, 2ucueHda, npeocmagumenu mpex
NOKONeHUl, 2USUEHUYECKAsl 2DAMOMHOCHb.

RESPUBLIKA AHOLISINING SANITARIYa VA GIGIENANING SALOMATLIK VA
FAROVONLIKGA TA'SIRI HAQIDAGI BILIM DARAJASI TAHLILI
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Annotatsiya.

Tadgigot magsadi. Aholining xavfsiz sanitariya va gigiyena sohasidagi bilim, ko'nikma va
mahoratlarning asosiy darajasiga nisbatan o'rganilayotgan mayishiy gigiena sharoitlarining
respublikaning turli hududlarida (shahar, tog'li va cho‘l), shu jumladan bolalar, ta'sirini
baholash.

Materiallar va uslular. Respublikaning shahar, tog ‘li va cho ‘l hududlarida joylashgan 660
dan ortiq xonadonlarda istigomat qilayotgan uch avlod vakillari o‘rtasida maxsus tuzilgan
so 'rovnoma orqali suhbat o ‘tkazildi. 5% ga teng giymatlarning ahamiyatlilik darajasi tanqgidiy
deb topildi.

Natijalar. Respondentlarning gariyb 90 foizi kundalik hayotda shaxsiy gigiena va sanitariya
goidalariga to'g'ri rioya gilinmasa, har ganday kasallikning yuqori ehtimoli borligiga ishonishdi;
birinchi va ikkinchi avlod vakillari (ota-onalar va buvilar) farzandlari va nabiralaridan (uchinchi
avlod) fargli o'larog, bu masalani ko'proq bilishadi. Respondentlarning gariyb 70 foizi shaxsiy
gigiena qoidalariga rioya gilmaslik, suv iste'moli, sanitariya, maishiy gigiena va ozig-ovgat
mahsulotlarini noto'g'ri saglash bilan bog'lig kasalliklar hagida ma'lumotga ega emas edi.

Xulosa. Shahar va qishloglarda yashovchi uch avlod vakillarining suvdan xavfsiz
foydalanish, sanitariya va gigiyena sohasidagi bilim, ko ‘nikma va mahoratlarining pastligi
aholining gigiyena savodxonligini oshirishga garatilgan sanitariya-ma rifiy chora-tadbirlarni
kuchaytirish zarurligini ko ‘rsatadi..

Kalit so‘zlar: suv ta'minoti, sanitariya, gigiena, uch avlod vakillari, gigiena savodxonligi.

ANALYSIS OF KNOWLEDGE IN THE IMPACT OF SANITATION AND HYGIENE
ON THE HEALTH AND WELL-BEING IN THE POPULATION OF THE REPUBLIC

Isakova L.I. - DPhil
Ataniyazova R.A. - DMSc
Kamilova R.T. DMSc, professor
Research Institute of Sanitation, Hygiene and Occupational Diseases

Usmanova M.I. - junior researcher,
Research Institute of "Family and Women™

Kusbergenova H. - department assistant
Medical Institute of Karakalpakstan.

Annotation.

Obijective. To assess the impact of hygienic conditions in the surveyed households in relation
to the basic level of knowledge, skills and abilities in the field of safe sanitation and hygiene among
the population, including children, living in different regions of the republic.

Materials and methods. An interview was conducted among representatives of three
generations living in more than 660 households located in urban, mountainous and desert regions
of the republic, using a specially designed questionnaire. The level of significance of values equal
to 5% was considered as critical.

Results. About 90% of the respondents believed that there is a high probability of any disease
if proper personal hygiene and household sanitation rules are not followed; representatives of the
first and second generations (parents and grandparents) are more aware of this issue, in contrast
to their children and grandchildren (third generation). About 70% of the respondents had no
knowledge of diseases related to non-compliance with personal hygiene rules, water consumption,
sanitation, household hygiene and improper storage of food products.

Conclusion. Insufficient knowledge, skills and abilities in the field of safe water use,
sanitation and hygiene among representatives of three generations living in urban and rural areas
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demonstrates the need for enhanced sanitation and educational activities aimed at improving

hygienic literacy of the population.

Key words: water supply, sanitation, hygiene, representatives of three generations, hygienic

literacy.

ObecnieueHne oxpaHbl 3J0POBbs Hace-
JICHUS U YKPETUICHHE HHCTUTYTa CEMbU SIBJIS-
eTCsl epPBOCTENIEHHOM 3aaueii J11000ro roc-
yaapctBa. B VY30ekucrane cojeiicTBue B
YKPEIJICHUU WHCTUTYTa CEMbU M IOBBIIIE-
HUH POJIM KEHIUH OCYIIECTBISETCS MyTEM
pealin3aluy MEepoIpUATHI B paMKax UHUIIH-
aTUBBI «3710pOBasi ceMbs - 310pOBOE 0O0IIIE-
CTBOY, T'JIe KJIIOYEBBIM 3B€HOM (OpPMHUPOBa-
HUS KPETIKOH CEMBH SIBJISIETCS YCIIOBHSI TIPO-
JKUBAHUS, MIO3BOJISIOLIUE CO3/1aTh OJIaronpu-
ATHBIC TUTHEHUYECKUE YCIIOBHs OBITa, CIO-
COOCTBYIOIIME COXPAHEHHUIO 37J0POBbS HYile-
HOB ceMbH [6, 11]. O ponu caHuTapHO-THTH-
€HUYECKHX YCJIOBUN MPOKUBAHUS U BOCIIHU-
TaHMsI, BIUSIOMIUX Ha COCTOSHUE 370POBB,
KaK caMoro pe0eHKa, Tak U BCEX YJICHOB ce-
MbH, CBUIETEIIbCTBYIOT MHOTHE Pa0OTHI yue-
ueix [1, 2, 4, 10, 14]. OtauuuTensHON 0co-
OCHHOCTBIO TPAIUIMKA y30€KCKOro Hapoja
SIBIISIETCS. COBMECTHOE MIPOXKUBAHUE B OHOM
CeMbe MPEeJCTaBUTENIeH HECKOJIBKUX MOKOJIe-
Huii [5, 7, 12], uTo crmocoOCcTByeT rUrneHnye-
CKOMY BOCIIUTaHHIO JIeTel BCEMH 4IEHAMH
CEMBH.

B coBpeMeHHBIX YCIOBHAX BOIPOCHI
COIMATbHO-TUTUEHHYECKOTO MOHUTOPHHTA
OLIEHKA YPOBHS 3HAaHUM, YMEHUI U HABBIKOB
HACEJICHHS SIBJISIETCS OAHUM M3 KITFOYEBBIX
UHCTPYMEHTOB Il Pa3paboOTKU Hay4HO-
00OCHOBAaHHBIX MEPOIPHUATHI B o0nacTu
OXpaHbl 3]I0pOBbsI U OOeCreueHHs CaHU-
TApHO-3IHIEMHOJIOTHYECKOTO  OJIaromnoiy-
Yusg ~ HacelleHWs, TI/I€  HENpPEeMEHHbIM
YCJIOBHEM SIBJISIETCS OOecredeHue BceoO-
IIEro 0XBaTa M JOCTYIA K KaUeCTBEHHBIM U
0e30macHBIM  ycIIyraM  BOJIOCHAO)KEHWUS,
CaHMTapUU M TUTHEHBI, @ TAaKXKe COOI0IeHe
npasui ruruensi [1, 3, 13]. Oanako, ucnosb-
30BaHME HEOE30MacCHBIX MCTOYHHKOB BOJBI,
HU3KHI ypoBeHb JocTyna K Oe30MacHOMY
W/WIIK yIIy4IIeHHOMY crioco0y coopa, XpaHe-
HUS U yAaJeHUS] HEYUCTOT, a TaKKe HU3KUN
YPOBEHb JIOCTyNa K yCIyraM CaHUTapuu U
TUTHUEHBI, 0COOEHHO B YS3BHMBIX pPErMoHax
pecryOauKN (TOPHBIX M IYCTBIHHBIX, TJIE
HaOmogaeTcs 1eUIT BOJIbI) B COUETAHUU C

HEJOCTAaTKOM OCBEJIOMJICHHOCTH HACEJICHUS,
B T.4. IETCKOT'0, CIIOCOOCTBYIOT pacipocTpa-
HEeHUIo 3a00sieBaHmil ¢ (eKaTbHO-0paIbHBIM
U KOHTAKTHO-OBITOBBIM MEXaHU3MaMH Tepe-
JlauM, a TakKe K YBEJIMYEHHUIO YPOBHS pac-
IIPOCTPAHEHUsI YCTOMUMBOCTH K HPOTHBO-
MUKpOOHBIM mpemaparam [1, 3]. M3moxen-
HOE€ CBUJCTENBCTBYET 00 aKTyaJlbHOCTH pac-
CMaTpUBAEMOM MPOOIEMBI.

Ienap wucciienoBaHms: OLICHKA B3au-
MOCBSI3U 0a30BOr0 YpOBHS 3HAaHUM, YMEHUN
Y HaBBIKOB HACEJIEHMS, B T.4. JETCKOTO, IIPO-
JKUBAIOLIETO B Pa3JIMYHBIX PETHOHAX PECITyO-
JMKH, B 00JacTH O€30MacHON CaHUTAPHH U
TUTUEHBl C  COLHAIbHO-TUTHEHUYECKUMU
YCIIOBUSIMU B IOMOXO03HCTBaX.

MarepuaJbl ) | MeETO/bI.
HccnenoBanus npoBeieHsl cpenu 6onee 660
JIOMOXO35ICTB, pa3AeICHHbIX Ha 3 rpynmsl: 1
rpynmna BKJItOUasa HaceJIeHuE,
IIPOXKHUBAIOLIEE B TOPOJACKOW MECTHOCTHU
(Depranckas oOmacte, r.Mapruman u
CoipnapbuHckas o0nacth, T.Ceipaapes), 2
rpynmna - HaceJleHUe, IPOKUBAKOIIEE B
ropHo# mectHocTH (Hamanranckas 067acTs,
Kacancaiickuii pailon u TamkeHTckas
obnactb, [lapkeHTckuii paiioH) u 3 rpymnmna -
HaceJICHHEe, NPOXHUBAIOIIEE B IIyCTHIHHOMN
mectHocTH (PecryOmmka Kapakanmakcras,
[Ilymanaiickuii  paiioH u  Haoluckas
obnactb, Konumexckuii paiion). s
ornpeneneHuss 0a30BbIX 3HAHHWH, YMEHUI H
HABBIKOB HACEJIEHHUS, C YYETOM BOBJICUEHUS
TpeX MOKOJEHUI OJHOTO ceMeHCTBa (IeTe,
poauTenei ¥ IpapoAUTEIIe) IO OTHOIICHHIO
K COOJIIOJJICHHI0O TpaBWI U MPHUHLUIIOB
JUYHOW TWUTHUEHBI W TUTHEHBI ObITa OBLI
paspaboTtan BompocHUK «M3ydeHnue 3HaHUI
U TIPAaKTUYECKUX HABBIKOB, TMTHEHHMYECKHX
YCIIOBUM HacelIeHUs», BKIIOYAIOIUN BO-
POChl, cPOPMYIUPOBAHHBIE OTAEIBHO IS
neTeil. AHanu3 pe3yJbTaTOB MHTEPBBIOMPO-
BaHUs MPOBOJIUIICS C UCIIOJIb30BAHUEM TTOMY-
JSPHBIX TMAKETOB MPHUKIAAHBIX MpOrpamMm
I 00pabOTKM CTaTUCTUYECKHX JaHHBIX
SPSS u STATA, c BBIYHCICHHEM CpEeIHUX
snauenuii (M), cTaHmapTHOTO OTKIOHCHHS
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(+SD), cranmapTHO#l OMIMOKK (+m) U OTHO-
CUTEINIbHBIX BeJINYMH (dacTtota, %). Kputnue-
CKUM CUYHUTAIA YPOBEHb 3HAYMMOCTH BEJIU-
4uH, paBHblid 5% (p<0,05).

Pe3yabTaTsl M 00cy:xaeHUsA. AHAIN3
pe3yNbTaTOB MPOBEACH [0 HHAUKATOPaM
KOCBEHHOTO BO3CHCTBHS Ha OJaromnoirydve
ceMell ¢ yyeToM 3a/iad BHEAPEHUS MPUHIIU-
noB 0€30MacHOM CAHUTAPUU U TUTHCHEI, 4 He
IPSIMBIX TTOKAa3aTeNIe COCTOSIHUSI 3I0POBBS
00cIIeTOBaHHBIX I'PYII HACEICHUSI.

AHanu3 NpUBEJACHHBIX B TaOIUIE AaH-
HBIX CBHJIETEIIBCTBYET O TOM, YTO OT
76,0+2,72% no 97,4+0,31% Bcex omnpoIieH-
HBIX, TPOXKUBAIOIINX B TOPOJICKHUX, TOPHBIX U
MyCTBIHHBIX PETUOHAX, CYUTAIIHU, YTO MPHU HE-
COOJIIOJICHNH HA/JISKAIIUX MPABHI JTUIHOU
TUTUEHBl U CAHUTApUU B OBITY, CYILIECTBYET
BBICOKAsl BEPOSTHOCTh BO3HUKHOBEHHS Ka-
Koro-nubo 3aboneBaHus; TOrJa Kak oOT
2,6+0,31% no 21,5+£2,59% otpunano Bo3-
MOKHOE pa3BuTHE 3a0oseBanuil. M3 mpen-
CTaBUTENICH TpeX MOKOJIECHUH, HauOoIbIlee
KOJIMYECTBO JIULI, KOTOPbIE MPaBUILHO OTBE-
TWIM Ha JaHHBIA BOMPOC, OBLIN MPEICTaBH-
TEJIM TIEPBOTO TOKOJICHUS, B MEHBIIICH CTe-
MIEHU, BTOPOTO U TPEThEro mokosneHui. [1pu-
4yeM, JIMIa TPEThEero TOKOJICHUS (JIEeTCKOe
HaCeJIeHHE), B 0COOCHHOCTH, MPOKUBAOIIINE
B TOPOJICKOM M TOPHOW MECTHOCTSIX, IO CPaB-
HEHUIO C TeMH, KTO IPOKHUBAI B TTyCTHIHHON
MECTHOCTH, B HAanOOJIbIIIEH CTEEHN He ObLIT
OCBEJIOMJICHBI B BOIPOCaX BO3MOKHBIX TIO-
CJIEJICTBUIN NPU HECOOIIOJECHUH MpaBWII TH-
ruensl (76£2,72% wu 78,5+2,59% mnportus
90,0+1,70% - cooTtBeTcTBeHHO, p<0,001).

Bompoc o BbISIBJIEHUN MHEHUS PECTIOH-
JIEHTOB O Pa3BUTHH BO3MOXHBIX 3a00JeBa-
HUH, CBS3aHHBIX C HECOOIIOIEHUEM TPABHII
JTUYHOU THUTHUEHBI, 0€3011acCHOT0 BOIOIIOTPEO-
JICHWs] U CAaHUTapUH, YCIIOBHM ObITa U XpaHe-
HUS TIMIIEBBIX IPOJIYKTOB BKIIOYA HE-
CKOJIbKO BapuaHTOB OTBeTOB. [Ipu anamusze
PE3YIBTATOB OMPOCA YIUTHIBAIA KOJIMYECTBO
MPAaBUJILHO BHIOPAHHBIX PECHOHICHTAMH Ba-
PUAHTOB W3 TPEUIOKEHHOTO TEPEUYHS BO3-
MOJKHOTO TMOPaXCHUsSI OCHOBHBIX OPTaHOB U
CUCTEM OpraHusMa dyeioBeka. B rpymmy ot-
BETOB, KaK «IIPAaBWJIbHBIM WU IOJIHBINY», BXO-
JIWJIA: HEKOTOpbIe MH(EKIIMOHHBIE U TTapa3u-
TapHble O0JIe3HH, OOJE3HU KPOBH U KPOBE-
TBOPHBIX OPTaHOB, SHIOKPUHHON U HEPBHOMU

CHUCTEM, CHUCTEMBI KpPOBOOOpAICHHS, pac-
CTpOMCTBA NMUTAaHUS M HapylIeHHs oOMeHa
BEIIECTB, ICUXMYECKHUE PACCTPOMCTBA U pac-
CTpOMCTBA MOBEACHHUS, OOJIE3HU Ti1a3a U ero
MPHUIATOYHOTO ammapara, yXa U COCIICBHI-
HOT'0 OTPOCTKA, OPTaHOB JAbIXaHUS U ITUILIEBA-
peHMS, KOXM U TIOJKOXHOW KIIETYATKH,
KOCTHO-MBIILIEYHONH CHUCTEMBl U COCAMHU-
TeIHHON TKaHHM, a TAaK)Ke O0JIE3HH MOYEIIOJIO-
BOW CHCTEMBI.

Pe3ynbpTaThl MHTEPBHIOMPOBAHUS ITOKA-
3aJiy, 4YTO CPeAU Mpe/ICTaBUTeNIel TpeX MOKO-
JIEHUI MTPAaBUJIbHBIN U MOJIHBIA OTBET Ay B
cpenaeM 31,5% ONpOIIEHHBIX, HPU 3TOM
JUIa TEPBOr0 W BTOPOTO MOKOJICHHM BIla-
nenn wuHpopmarmed B 1,2 m B 1,3 paza
OOJIBIIIE TI0 CPABHEHUIO C JIMLIAMH TPETHETO
nokonenus (33,2 u 34,6% npotuB 26,9% -
cooTBeTcTBEHHO). bonee 50% pecrnonneH-
TOB, BHE 3aBHCHUMOCTH OT YPOBHS IOKOJe-
HUS, OTBETUJIM TPABHILHO, JTUIIh YaCTUIHO
(ue B mosTHOM 00BbeMe), Torja kKak okoso 15%
PECIIOHICHTOB — OTBETHJIM HEMPABWIHHO Ha
JTAHHBIA BONPOC, IPUYEM CPEIH JIMIl TPETh-
€ro TMOKOJCHHUS TaKOBBIX OBUIO MOYTH B 2
pasa 6ompiie (19,1% mpotus 10,9 u 10,7% -
COOTBETCTBEHHO). Torma kak, pacrpejele-
HUE COOTHOIIEHHUS PECIIOHCHTOB, B 3aBUCH-
MOCTH OT PETHOHA MPOXKHBAHUS, MOKA3aJo,
YTO MaKCUMaJIbHO TPABHJIHLHO OTBETHJIM HA
JAHHBINA BOTIPOC — KUTENIM TOPHBIX PETHOHOB
(46,2%), uto B 1,5 paza Gosblie Mo cpaBHe-
HUIO C PECHOHJIEHTAMH IMYCTBIHHBIX PETHO-
HOB (30,2%) 1 B 2,5 pa3a Goibiiie o cpaBHE-
HUIO ¢ ropojackuM HaceneHueM (18,3%); ne-
CMOTpSI Ha 3TOT TOJIOKUTEIBHBIN (aKTOp,
CpelHee KOMUYECTBO JIUIl, HETPABUIBHO OT-
BETHUBIIINX HA JJAHHBIN BOIIPOC, OBLJIO MIOYTH B
2 pasa 6oJIbIlIe 110 CPABHEHHIO C HACETICHUEM,
MIPOXKUBAIONIETO B TOPOJCKUX U ITYCTBIHHBIX
peruonax (19,2% nportus 9,8 u 11,7% - co-
OTBETCTBEHHO); KOJIMYECTBO JIUI[ YaCTHYHO
OTBETHUBILIMX Ha JAHHBIM BOMPOC COCTABUIIO
71,9% - B ropojuckoi, 34,6% - B TOpHOU U
58,1% - B myCTHIHHON MECTHOCTSIX.

TakuMm oOGpa3oM, CpaBHUTEIbHBIN aHA-
nu3 0a30BOTO YpOBHS 3HAHWUW CpEAH JIHII
TpeX MOKOJICHUM, NMPOKUBAIOIINX B Pa3HbBIX
peruoHax pecmyOiIrKy, o0 BOPOCcaM COOITIO-
JEHUs] TpaBWJI JIMYHOW TUTHEHBI, BOJAOIO-
TpeOnIeHusI U BOJOCHAOXKEHUS, CAHUTAPHH,
yCIOBHM ObITa W 0€30MaCHOCTH TMHIIEBBIX
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MPOJIYKTOB, & TAK)KE€ MO BOMPOCAM BIIUSHUS
9TUX (PAaKTOPOB HAa COCTOSIHHE 3J0POBBS U
OJlarornoyiyune CeMbU IMOKa3ajl, YTO OKOJO
70% onpoIIEeHHOro KOHTUHT€HTa HE BIAJIEII0
JIOCTaTOYHBIM YPOBHEM 3HAHUH B TAaHHOM 00-
JACTH, W OTCYTCTBOBaJia MPEEMCTBEHHOCTh
3HAHM, 0OCOOEHHO Cpear JETCKOrO Hacee-
HUS (TPETHE MOKOJICHHE).

BoiBoabI:

1. Ouenka B3anMOCBs31 0a30BBIX 3HA-
HUI{, YMEHUI 1 HaBBIKOB B 00yiacTu Oe3orac-
HOW CaHUTApUU U TMTUEHBI C COUAIBHO-TH-
TUEHUYECKUMH YCJIOBUSIMU B JOMOXO3SM-
CTBaxX IIOKa3ajia, 4YTO OCBEIOMJICHHOCTL O
BIMSIHUM HapYUICHUN CAaHUTAPUU U TUTUEHBI
Ha COCTOSIHUE 3/I0POBbsI ObliIa HANOOJIee HU3-
KOM Cpe/v JIUI] TPETHEro MOKOJICHHUS, TPOKHU-
BAIOIIETO B YCJIOBUSIX FOPOJIa K TOPHOM MECT-
HOCTH.

2. Okoso 70% pecnoHJIEHTOB HE Blia-
JIeJI0 AOCTaTOYHBIM YPOBHEM 3HAHUM IO BO-
nmpocaMm COOJIIOJICHUS TPAaBWII JIMYHON THIHU-
€HBI, BOJOIOTPEOJICHUSI U BOJOCHA0XKEHUS,
CaHUTapHUH, YCIOBHUSAM ObITa U OE30MACHOCTH
MUIIEBBIX MPOAYKTOB, a TAKXKE 10 BOIIPOCaM
BIIMSIHUSI TIEPEUYUCIICHHBIX (DaKTOPOB Ha CO-
CTOSTHUE 3]I0POBbSI.

3. CoOuroieHue yCcIIoBUit 0€301MacHOTO
BOJIOTIOJIb30BAHMSI, CAHUTAPUU U THUTHEHBI,
YCJIOBHM XpaHEHHS TMHIIEBBIX MPOIYKTOB,
MOBBIIICHUE YPOBHS 3HAHUN U IPAKTUYECKUX
HAaBBIKOB TPEJICTABUTENEH TPEX MOKOJECHHI
MO3BOJIUT YIAYYIIUTh KAYECTBO KHU3HU U OJia-
TOMOJYyYHE CEMEM.
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Tabnuua

CooTHOLIEHHE 00CIeJ0BAHHBIX PECIIOHIEHTOB B 3aBUCUMOCTH OT YPOBHSI 3HAHUI B 00J1aCTH BJIUSIHUS 0€3011aCHOI CAHMTAPUY M THTHEHBI HA
COCTOsSIHME 310POBbSI U 0J1ar0noJyune ceMbH € Y4€TOM MHEHHS NMpeAcTABUTe/ el TPeX MOKOJIeHUIl U peruoHa Npo:KuBanus, %o

MecTo pacnoJioKeHHusi J0MOX035ICTB

ropoJcKne TrOpHbIE MyCThIHHBIE i i i i i i
HYEOBe::;ﬂ IMoka3zaTeib PEruoHbI PeruoHbI PEruoHbI t;pf[ Prrp: tnrleT l;rpz; tl:pHT l:[rp};
orore (n=217) (n=219) (n=231) P P ye ye ye ye
% | +m % | +m % | +m
MHeHusl peclOHIeHTOB 0 BO3MOKHOCTH 3200/1€BaHNS YeJIOBEKA NMPH YCJIOBHH HECOOJII0/IEHHsI MM THTHEHBI PYK, TeJia, CHA M MUTaHus1, %
na 9,3 | 0,80 | 86,3 | 2,10 | 974 | 0,31 445 | <0,001 | -1,28 - -5,24 | >0,001
HET 3,7 0,80 13,7 2,10 2,6 0,31 -445 | >0,001 | 1,28 - 524 |<0,001
IIepBoe
HE
3HAI0/3aTPYIHSIOCH - - - - - - - - - - - -
OTBCTUTH
na 894 | 183 | 9272 151 | 95,7 | 0,88 -1,18 - -3,09 >0,01 -2,00 | >0,01
HET 10,6 1,83 7,8 1,51 4,3 0,88 1,18 - 3,09 <0,01 2,00 <0,01
Bropoe
HE
3HAIO/3aTPYIHSAIOCH - - - - - - - - - - -
OTBCTUTH
na 76,0 | 2,72 | 785 | 2,59 | 90,0 1,70 -0,67 - -436 |>0,001| -3,71 |>0,001
HET 20,7 | 256 | 215 | 2,59 10,0 1,70 -0,22 - 348 |<0,001| 3,71 |<0,001
Tperne
HE
3HAK/3aTPYIHIIOCH 3,2 0,65 - - - - - - - - -
OTBETHUTH
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TUIr'HeHbl ObITa U XpaHCHUA NUIIECBLIX MPOAYKTOB, %

Muenus PECIIOHAECHTOB 0 3360J'IeBaHI/[ﬂX, CBSI3aHHBIX C HeCO0II01eHHEM nmpaBuJ1 JUYHOM ITUTUCHbI, BO}]OHOTpCﬁJ’IeHHeM, caHnTapneﬁ,

IIPaBUJILHBIN U

OTBET

. 276 | 287 | 396 | 315 | 324 | 291 | -282 | >001 | -117 - 1,68 -

IIOJIHBIX OTBCT

IlepBoe YACTUYHBIA OTBET 65,3 3,07 411 3,17 61,2 3,05 5,48 < 0,001 0,95 - -4 57 |>0,001
HE Hp;l:]:IeJITLHLIP"I 71 1.43 19.3 247 6,4 1,26 -4.27 | >0,001 0,37 - 465 |<0,001
MPABMMGHGIN W | 477 | 539 | 535 | 322 | 326 | 292 | 893 |>0001 | -395 |>0001| 481 |<0001
ITIOJIHBIX OTBCT

Bropoe YACTUYHBIA OTBET 74,0 2,80 32,7 3,01 57,5 3,09 10,04 | <0,001 3,95 <0,001| -575 |>0,001
HeMPABIILHEI | g5 | 157 | 138 | 211 | 100 | 1,70 | -213 | >005 | -078 - 1,40

OTBET

MpaBHIIbHEIH 96 | 1,73 | 454 | 321 | 256 | 269 | -981 |>0001| -500 |>0001| 472 |<0,001
IIOJIHBIX OTBET

Tperne YACTHUYHBIA OTBET 76,3 2,71 30,1 2,93 55,7 3,11 11,57 | <0,001 499 < 0,001 -5,99 | >0,001
HETPASIILHLI | 949 | 214 | 245 | 273 | 187 | 236 | 300 | >0,01 | -144 - 161 ]
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3HAYEHUE PAIIMOHAJIBHOI'O IUTAHUSA AJIA 31OPOBbS FOHBIX
CIIOPTCMEHOB

Kamuiiosa P.T., 1.M.H., npogeccop, HAyYHbIH PYKOBOAUTE/Ib
Twnaesa LT.0O., nokTopanTt
Tuanaesa Ha.O., nokTopanT
HayuHo-uccnenoBaTenbcKuil MHHCTUTYT CAaHUTapUu, TUTHEHBI U pod3aboneBanuii MuHucTepcTBa
3npaBooxpaneHus PecnyOinuku Y30ekucran, TamkeHT, Y30eKucTan

Annomauusn. bnazooaps npasunvromy u cOAIAHCUPOBAHHOMY RUMAHUIO Oemell U NOOPOCKO8
Op2aHU3M UMeem B03MONCHOCMb OISl 2APMOHUYHO20 POCMA U HEPEHO-NCUXUUECKO20 DPA38UMUS,
aoanmayuu U YCmMouyueoCmu K 6030€iUcmsuio HeOia2onpusimmuslx (Gakmopos énewHell cpeovl. B
cmamoe AHATUUPYEmcs 3HAYeHUe PAayuoHaIbHO20 NUMAHUs, KAK Haubojee 8adCHO20 acnekma
300P08020 00pPA3A IHCUHU;, PACCMOMPEHbL NPABULA NUMAHUSL OISl NOOOEPAHCAHUSL YMCMBEHHOU U
Qusuueckoti pabomocnocobHOCmu 8 pasuvie 803PACMHbBIE NEPUOOLL HCUZHU Oemell U NOOPOCMKOS,
BAHUMAIOWUXCSL CNOPIOM.

Knwoueevte cnosa: numanue, cocmosinue 300p08ws, 0emcKo-noopoCmMKOBbll 803PACH, OHbIE
CHOPMCMEHDL.

THE IMPORTANCE OF RATIONAL NUTRITION FOR THE HEALTH OF YOUNG
ATHLETES
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Tillaeva Sht.O., doctoral student
Tillaeva Shd.O., doctoral student
Scientific Research Institute of Sanitation, Hygiene and Occupational Diseases of the Ministry of
Health of the Republic of Uzbekistan, Tashkent, Uzbekistan

Annotation. Due to the proper and balanced nutrition of children and adolescents, the body
has the opportunity for harmonious growth and neuropsychic development, adaptation and resistance
to adverse environmental factors. The article analyzes the importance of rational nutrition as the
most important aspect of a healthy lifestyle; nutrition rules for maintaining mental and physical
performance in different age periods of life of children and adolescents involved in sports are
considered.

Keywords: nutrition, health status, childhood and adolescence, young athletes.
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Annotatsiya. Bolalar va o'smirlarning to'g'ri va muvozanatli ovqgatlanishi tufayli organizm
uyg'un o'sish va neyropsik rivojlanish, moslashish va noqulay ekologik omillar ta'siriga garshilik
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ko'rsatish imkoniyatiga ega. Maqgolada sog'lom turmush tarzining eng muhim jihati sifatida ratsional
ovgatlanishning ahamiyati tahlil gilinadi; sport bilan shug'ullanadigan bolalar va o'smirlar
hayotining turli yosh davrlarida agliy va jismoniy ko'rsatkichlarini saglab qgolish uchun ovgatlanish

goidalari ko'rib chigiladi.

Kalit so'zlar: ovqgatlanish, salomatlik holati, bolalar va o'smirlar, yosh sportchilar.

310pOBOE MUTAaHUE — ATO MHUIIIEBOE TTOBE-
JICHUE U CBSI3aHHBIC C HUM IPAKTUKH, HaIIpaB-
JICHHBIE HA YIy4IICHHE, TOJICPKAHUE U CO-
XpaHeHue 3710poBbsi. DopMupoBaHUE MHIIE-
BOTO TMOBEJCHUS MPEACTABIISICT COOOM CIIOXK-
HBbIM TMHAMUYECKUH MPOIECC, KOTOPbIA HAYM-
HAeTCsl C POXKICHUS W MPOJOJIKACTCS BCHO
KU3Hb. JIMHAMUKa TIOKa3aTeed 310pPOBbS
JeTe W TOAPOCTKOB B HACTOSIIEE BpeMs -
3a/1auya akTyajgbHass ¥ TpeOyeT IMOCTOSTHHOTO
U3yYeHHUs ee HOBBIX acrekToB. OcoOeHHO
BOKHO M3YyYCHHE 3JI0POBBS JICTEH U MOAPOCT-
KOB, CHCTEMATHYECKH 3aHUMAIOIIMXCS CIIOp-
TOM.

Cpenu MHOECTBA pa3HOOOPa3HBIX (pak-
TOPOB, TOCTOSIHHO JICUCTBYIOIIMX Ha pacTy-
M OpraHu3M, Ba)KHEWILAsl POJIb IIPUHAJJIE-
JKUT TMUTAHUIO, KOTOPOE BIIMSICT HA COCTOSTHUE
310pOBbSI, (PU3NYECKOE U YMCTBEHHOE pa3BU-
THe, 00Ty paboTOCTIOCOOHOCTR. Pannonans-
HOE THTAaHWE OJIATOTBOPHO BIUSET HA Pa3BH-
THe peOeHKa W COCTOSHHUE €r0 370pPOBbs HE
TOJIBKO B JIETCKO-TIOJJPOCTKOBOM BO3pacTe, HO
1 BO B3pocioi ku3HH. [IpoGiiema BompocoB
W3YYCHHSI TIMTAHUS BCET/A aKTyalbHa KaK JIJIs
BCEX CJIOEB HACEJICHHMS, TaK U JJIS JIUIT Pa3HBIX
yYpOBHEW 00pa3oBaHUs, HAUUHAS C JOLIKOJb-
HOTO M 3aKaHYHMBAas IMOCIEBY30BCKUM. B opra-
HU3AIUU TTATAHUS JIETEH U MOAPOCTKOB HEOO-
XOJIUMO YYHUTHIBaTh OCOOCHHOCTH THUIIIEBAPH-
TEJILHOM CHUCTEMBI, KOTOpas eIle He OKperia u
He copMupoBaiack. [loaToMy nuranue B 1eT-
CKO-TIOJIPOCTKOBOM BO3PAacT€ JOJKHO BKIIO-
yaTh COAJAaHCHUPOBAHHBIA paIlMOH M3 HATy-
paNBHBIX, KAYeCTBEHHBIX M JIETKO YCBaWBae-
MBIX TPOAYKTOB, KOTOPBIC YIOBJIECTBOPSIOT
BCE HYXK/IbI OpraHU3Ma.

[Iuranme, SABASAACH OJHUM W3 pelIaro-
X (aKTOPOB YCIEITHOCTH CIIOPTUBHOM Jiesi-
TEJIBLHOCTH, CO3JAaET HEOOXOIUMBIC YCIIOBHS
JUTSE MaKCUMaTBbHOH () (DeKTHBHOCTH TTpoIriecca
TPEHUPOBOK M TOCIICIYIONIETO BOCCTAHOBJIE-
HMS, 00ECICUNBACT ONTUMAILHOE COCTOSHHE
CIIOPTCMEHA B COPEBHOBATEIIBHOM M TPEHUPO-
BOYHOM Tiepuojax. [luraHue 10HOTO CIOpTC-
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MEHa, KaK U UTaHue JIIo00oro yenoBeka, mpe-
CclleZlyeT OCHOBHYIO LieJb - 00ecleyeHne opra-
HU3Ma HEOOXOAMMBIM KOJIMYECTBOM SHEPIUU
U MUIIEBBIME BeniecTBamu. [luranue cropte-
MEHa JIOJDKHO OBITh OPMEHTHPOBAHO HA II0JI-
HOIIGHHOE YJIOBJIETBOPEHHE KOMIUIEKCA I10-
TpeOHOCTE  COBPEMEHHOTO  CIIOPTCMEHA!
SHEPrus, IJIACTUYCCKUN MaTepua, OMOJIOTH-
YEeCKU aKTHBHBIC KOMIIOHEHTHI. Kpome 3Toro,
MUTAaHWE PACCMATPUBACTCS KaK aKTUBHBIN
(bakTop, ciocoOCTBYIOMUI MPOPUITAKTHKE 3a-
OoJieBaHUil, 00ECTICUEHUIO ECTECTBEHHBIX ITPO-
IIECCOB POCTa M Pa3BUTHA U PACIIUPEHUIO IPpa-
HUI] aJanTalii K CHCTEMAaTHYSCKUM (u3nde-
CKUM Harpy3kam. ODHEpreTH4ecKHue 3aTpaThl
IOHBIX CIIOPTCMEHOB 3HAYHMTENIBHO BHIIIE, YEM
y HX CBEPCTHUKOB, HE 3aHHUMAIOIIUXCS
CIIOPTOM. [TosTomMy pEeKOMeH TyeMast
NOTPEOHOCTh B THIIEBBIX BEIIECTBAX H
SHEPTHU MPEBbIMIACT HOPMBI
(U3HOIOTHYECKHUX TMOTPEeOHOCTEH ISl JeTei
OIIpeJIeICHHOW BO3PAaCTHO-TIOJIOBOM IPyIIIBI U
3aBUCUT OT BHMJA  cropra.  AHanu3
(haKTHYECKOTO MUTAHUS FOHBIX CIIOPTCMEHOB B
pa3UUHBIX BUAAX CHOPTa HAa HPOTSHKCHUH
psma  JeT  BBUIBISIET  TPAJAUIMOHHBIC
HapyIIeHUs, CBA3aHHBIE C HEJIOCTaTOYHOU
00€CIIEYCHHOCTHIO opranuzma
HE3aMCHUMBIMH ~ KOMIIOHCHTAMH  THIH -
BUTAaMHHAMH, MUKPORJIEMEHTaMHU u
MOJMHEHACBHIICHHBIMH XHUPHBIMH KHACJIOTAMH
ut.na. [3].

[Ipo6Gnemoii 1€TCKO-TIOJPOCTKOBOTO U
IOHOIIIECKOTO OPraHW3MOB, B T.4. FOHBIX
CIIOPTCMEHOB — ATO a0COJIOTHO HEAJIeKBAaTHOE
OTHOIIICHHE K NMUTaHUI0. ONBIT U3yYeHUs IH-
TaHHs CIOPTCMEHOB B MHPOBOM ITPAKTUKE T103-
BOJIMJI 3HAYUTEIILHO TIPOJIBUHYTHCS B BOIPO-
cax, CBSI3aHHBIX C HyTPUTUBHBIM COIIPOBOXK/IC-
HUEM B pa3jIMYHBIX BUAAX criopTa. B mocnen-
Hee BpeMsl Bce OouIbllie BHUMAHHS CICIHAIH-
CTOB TIO CHOPTHBHOMY MHTAHUIO YJIENSCTCS
UHIUBHUIyaTbHOMY TOAXOJY K OpraHH3aluu
nuTanus [2].
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PesynbTathl HccnenoBaHul 1EMOHCTPU-
PYIOT TO, 4TO (PaKTUYECKOE MUTAHUE OTICIIb-
HBIX TPYII HACEICHUS XapaKTePU3yeTCsl CHU-
KEHHEM MOTPEOICHUS MOJIOYHBIX, MSCHBIX U
PBIOHBIX TIPOJTYKTOB, T.€. HAOIIOAETCS TIOHU-
KEHHOE IMOTpebiieHHe ¢ MUIled PHepruu, 3a
C4€T OEJIKOB )KMBOTHOT'O IPOUCXOXKIEHUS. ITO
CO3J1a€T MPEANOCHUIKH sl (POPMUPOBAHUS Y
HEKOTOPBIX KaTeTOPHi HacEeNeHHs MPU3HAKOB
0eJIKOBO-3HEPTeTUYECKON HEJOCTATOYHOCTH.

BaxHbIM acCIEKTOM B KyJIbType MUTaHUS
SIBJIIETCSA PEXHUM MHUTAHUA U pacIpeieieHue
KaJIOPUMHOCTH B TeueHue nHA. K pexumy nu-
TaHUS HEOOXOAMMO TOIXOAWTh WHIANBUIY-
QJIBHO, HO TJIABHBIM MPABUJIOM CITYKUT MOJTHO-
LIECHHOE MUTaHue He MeHee 3-4 pa3 B JcHb. B
CpeIHEeM y IOHOMIEH CYTOYHOE MOoTpelieHne
SHEpruu cocrapisieT okoio 2700 kkai, a 'y ae-
BymIek - 2400 kkan. B npornecce perysiaspHoro
3aHATHUS CIOPTOM CYTOYHOE MOTpediieHue
sHepruu Bo3pacrtaet 10 3600-4000 kkain. [Ipa-
BUJIBHO MOJ00paB PEXUM MUTAHUS U CTPOTO
ero coOiroziasi, yCHIUTCS BHUMATEIbHOCTh U
CTpeCcCcOyCTOMYMBOCTS [1].

AHanmn3 (aKTHUYECKOTO THUTAHUS FOHBIX
CIIOPTCMEHOB B Pa3lMYHBIX BHAAX CHOpPTa Ha
MPOTSDKEHUH Psijia JIET BBIABISIET PSifi CEPbe3-
HBIX HapyIICHUH, Cper KOTOPhIX: HecOaslaH-
CHUPOBaHHOE MOTpeOJIEHNE YIJIEBOJOB, MOBbI-
IIEHHOE TMOTpeOJieHue >KUBOTHBIX JKHPOB,
HECOOTBETCTBUE MEXIy NOTPEOHOCTIMH B
SHEPTuM U ee BocnonHeHueM [4]. Hapymienue
0anaHca OCHOBHBIX IMUIIEBBIX KOMIIOHEHTOB, a
TaKk)Ke CYIIECTBEHHbIE M3MEHEHHUs (HeqocTa-
TOK /W30BITOK) KaJIOpUH OTHOCUTEIILHO JHEp-
rozarpar, MOTYT IPUBECTU K META0OINYECKUM
HapyIIEHUsIM, KOTOpble 0COOEHHO OCTPO MO-
TYT TPOSBIATHECA Y HECOBEPIICHHOIETHHX.
OTH HapylIeHHUs] KpailHe HETaTMBHO OTpaska-
I0TCS KaK Ha COCTOSTHUU 370POBbsI CIIOPTCME-
HOB, TaK U Ha MX CIIOPTUBHBIX pe3yJIbTaTax.
[To MHEHMIO CleNMaNKNCTOB, yyalluecs pas-
HOT0 110J1a, BO3pAcTa U CIIOPTUBHOM crielraiu-
3allMy TMOJIYYaloT B CPEJHEM C muled Ha 15-
20% MeHblIEe 3HEpPruu, 4eMm TpeOyeTcs Ui
BO3MelleHust ux sHeproszarpat [3]. ['uruenu-
gyeckas OIEHKa CTaTyca NHUTAaHUS FOHBIX
CIIOPTCMEHOB IO KOMIUIEKCY MOKa3aTeNei:
¢usnveckoe pa3BuUTHE, OEIKOBBIII 0OMEH,
00ecre4eHHOCTh BUTAMUHAMU, (DyHKIIHOHAIb-
HOE COCTOSIHME CEpACUHO-COCYJIUCTONH CH-
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CTeMbl W Hecrnenu(uueckas pe3rCTeHTHOCTh
OpraHu3Ma BBISIBIIIA, YTO HEJOCTATOYHBIN MH-
eBOM cTaryc UMErOT 49% IBDKHUKOB, 54%
BesocunienuctoB u 60% Oackerdomuctos [3].
OO6pamaer Ha ceOsi BHUMaHUE 3HAYUTEIHHOE
pacnpocTpaneHue  Mop(podyHKINOHATBEHBIX
HapyIICHW OpraHu3Ma CIIOPTCMEHOB, 4TO Be-
POSITHO, CBSI3aHO CO CHEIU(PUKON CIIOPTUBHON
CHeIMaIM3alliy U OpraHu3alueil TpeHHPOBOY-
HOTO Tpoliecca, HEIOCTATOYHBIM BpayeOHbBIM
KOHTPOJIEM IIPH OTOOPE U B MIPOIIECCE 3aHATHUS
CIIOPTOM, HApyIICHHEM pexuma nutanus [3].
Y cTaHOBIIEHO, YTO PaKTUIECKOE MUTAHUE yda-
IIUXCS B AUHAMUKE JIBYX JIET [MO3BOJMIIO BbI-
SABUTh HEKOTOpylo (Ha 12,8%) TeHAeHUMIO K
POCTY SHEPrOIEHHOCTH CPEIHECYTOYHOIO pa-
[MOHA, OJHAKO MO-MPEKHEMY COXPAHSIONIY-
10CS €r0 KOJIMYECTBEHHYIO HEAOCTATOYHOCTD C
HapylIeHreM 0ajaHca OCHOBHBIX HYTPHUEHTOB
[9].

B ciyuyae cooTHOLIEHUs MOCTYIAIOIINAX
OCJIKOB, JXUPOB U YrieBoaoB, paBHoe 1:1:55,
[P HOPME I TOAPOCTKOB 16-17 netr — 1:1:4,
yKa3blBaeT Ha 3HAUMTEIbHOE MpeolianaHue
YTJIEBOTHOTO KOMITOHEHTA nuTanus. [Ipu aTom
OTMEYaeTCsl CTAaTUCTUYECKH 3HAYMMOE Hapac-
tanue UMT B npenenax HOPMHUpPYEMBIX rpa-
aur. Delee J.C. (2010) ormermn, d9to
HEJOCTATOK OCKOB B THUTAaHHH BEAET K
npeobnagaHuio karabonu3Ma OCIKOB HAJl UX
aHa0oIM3MOM, B PE3yJIbTaTe CHUKACTCS Macca
Teda 32  CYET  MBIIIEYHBIX  OEIKOB.
HeanekBaTtHoe ymoTpeOiieHHE KUPOB MOXKET
CHIDKATh YPOBEHb TECTOCTEPOHA B KPOBH, TEM
caMmbIM, yYMEHbIIIAs MbIIICUHY0 Maccy [3].
[Ipn wu3ydyeHuun QakTUUECKOr0 NTHUTAHUS U
OIIEHKE YHEPro3arpaT MaJTbYHKOB-TIOPOCTKOB
11-13 neT OBLIO YCTAHOBJIEHO, YTO ATOT IMOKa-
3arenb y HUX cocrasiser 2337,5 Kkan/cyT, a'y
nesymek 14-18 mer - 2240,4 xkan/cyT, 4TO
HUKE CYHIECTBYIOMUX  (U3HOJIOTHUECKUX
HOPM MOTPEOHOCTH B SHEPTUU U MUIIEBBIX Be-
IIECTB 3TOM TpymIbl HaceneHus [7]. Y 3Hauu-
TEIbHOU YacTH JIeTel U MOJIPOCTKOB YCTaHOB-
JICHBI HAPYIIEHUS MHUIIEBOro craryca. Tak
ecyu 101 OOBIYHOTO cTaTyca MUTaHUS PaBHA
69,5%, TO ¢ U30OBITOYHBIM U HEAOCTATOYHBIM
MUIIEBBIM CTaTYCOM OHA MPAaKTHUYECKU OJINHA-
KkoBa u cocrtasisieT 14,9% u 15,5%, cooTBet-
ctBeHHoO. [Ipu 3tom Tonbko 69,1% mompoct-
KOB UMEJI TApMOHUYHOE (PU3UIECKOE Pa3BU-
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tue. JJlucrapmMOHHYHOCTh (PU3UYECKOTO Pa3BH-
TUsl ObUTa 00YCIIOBIIEHA MOHM)KEHHON Maccoi
tena B 10,6% u noBwimeHHou maccoi B 20,3%
ciy4aes [5].

Cpeau MOJI0/1eXKH CTaJI0 MOIHBIM U NPU-
BIIEKATEIbHBIM YIIOTPEOISATh MPOTYKThI OBICT-
pOr0 TIPHUTOTOBJICHHS, & OHH, KaK H3BECTHO,
COJIep’KaT B CBOEM COCTaBE KpacUTeNd, pas-
JUYHOTO poJia T00aBKH, apOMAaTHU3aTOPhI, KOH-
CepBaToOpbl, MOAUPHUIIMPOBAHHBIE COCTABIISIO-
e, a BCE BHINICIIEPCUNCICHHOE HE OTHO-
CUTCS K 310poBoMy murtanuio [6, 8]. Hemnpa-
BUJILHOE TIIMTAaHWE CTAaHOBHUTCS CEPHE3HBIM
(hakTopoM pHCKa pa3BUTHUSI MHOTUX 3a00JeBa-
Hu. K cokaneHuio, cTaTUCTHKA ITOCIEIHHUX
JeT TIOKa3bIBaeT PE3KOE YBEIWYCHHE CpPeau
MOJIOJIBIX JIUI, CTPAJIAIOIINX OXUPCHUEM, 3a-
0oJeBaHUSMH CepJlia U COCYAOB, CaXxapHbIM
nuabeTom u T.1. [4].

Takum 006pa3oM, MOJTHOLEHHOE U PALIKO-
HaJIbHOE THTAHUE JIOJDKHO TMOJHOCTHIO YO-
BJICTBOPATH (DPU3HOJIOTHYECKHE MOTPEOHOCTH
pacTyIiero MoJIOAOr0 OpTaHW3Ma B SHEPTHH,
MUIIEBBIX BEIECTBAX, MOBBINIATH 3alIUTHHIE
CWIBI OpraHW3Ma, MOBBINIATE PabOTOCIIOCO0-
HOCTb U aKTUBHOCTb.
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HOBBIE MAKAPOHHBIE U3JIEJNSA C OBOT'AIEHUEM BEJIKOBOI'O U30JISITA

Typaes ®@.I11.
TamkeHTcKas MeIUIIMHCKas akaaemusi, TamkeHT, Y30eKucTan

Axmyanvnocms. [luwesas yenHHocms npoOYyKmMoe NUMaHusi A6AAEmcss OOHUM U3 BAHCHETUUUX
Gaxmopos, onpedensrouux 300posve Hacenerus. OOHOU U3 NPUYUH NOBLIUEHUS 3a00]1e8aeMOCTU U
CMEPMHOCIMU SI8NILEMCS HeOOCMAMmouHoe nompebieHue ¢ nuujell NOTHOYEHHbIX DeNK08, GUMAMUHOS,
MAKpo- U MUKPOIJIEMEHMO8.

Llenvro 0annoit pabomovl A6AAEMCA COBMECHO C MEXHOI02AMU PA3PAOOMKA MAKAPOHHBIX
U30enUll NOBbIUEHHOU NUWEBOU U OUOLOSUYECKOU YEeHHOCIMU ¢ 000ABNIeHUeM C0e8020 U30IAma U
NPEeOHA3HAYEHHBIX OJIsL PEAnU3ayUL 8 MOP2o8oll cemu u 0Jisi cemu 00ueCmeeHH020 NUMAHUsL.

Mamepuanvt u memoowt ucciedosanuil. Mamepuaiom uccied08anUsl CLYHCUIU MAKAPOHHbLE
uzoenus ¢ obocaujeHuem COe8blM U30JAMOM U MAKAPOHHLIE uz0enus 0e3 0002aujeHus coesbiM
uzonamom. bviiu ucnonv3o6amsvl Qu3UKo-XuMuyeckue, opeanoienmuyeckue, MUuKpoouoiocudecKue
Memoobl UCCAEe00B8AHUSL.

Knrwoueewie cnosa: coeswiii 6e1K08bI U30NAM, MAKAPOHDL, NUWEEASI YEHHOCMb.

SOYA OQSILI IZOLATI BILAN BOYITILGAN YANGI MAKARONNING OZUQAVIY
VA BIOLOGIK QIYMATI

To‘raev F.Sh.
Toshkent tibbiyot akademiyasi, Toshkent, O ‘zbekiston

Mavzuning dolzarbligi. Ozig-ovgatning ozugaviy giymati aholi salomatligini belgilovchi eng
muhim omillardan biridir. Kasallik va o'limning ko'payishining sabablaridan biri ozig-ovqgat bilan
yuqori sifatli ogsillar, vitaminlar, makro va mikroelementlarni etarli darajada iste'mol gilmaslikdir.

NUTRITIONAL AND BIOLOGICAL VALUE OF NEW PASTA PRODUCTS ENRICHED
WITH SOY ISOLATE

Turaev F.Sh.
Tashkent Medical Academy, Tashkent, Uzbekistan

The relevance of the topic. The nutritional value of food is one of the most important factors
determining the health of the population. One of the reasons for the increase in morbidity and
mortality is the insufficient intake of full-fledged proteins, vitamins, macro- and microelements with
food.

The purpose of this work is, together with technologists, to develop pasta of increased
nutritional and biological value with the addition of soy isolate and intended for sale in the retail
network and for the catering network.

Materials and methods of research. The research material was pasta with soy isolate
enrichment and pasta without soy isolate enrichment. Physicochemical, organoleptic, and
microbiological studies were used.

Keywords: soy protein isolate, pasta, nutritional value.
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AkTtyanabHocThb. [lo manueiM BO3, 60-
nee 60 % 4denmoBeyecTBa HE MOJYYaIOT J1OCTA-
TOYHOTO Koyim4uecTBa Oenka. HemocraTok Oen-
KOB B IMUTAaHUH HAPYIIAET TUHAMUYECKOE PaB-
HOBECHE METa0OJUYECKHX IPOIECCOB C yda-
cTheM OeJIKOB, CIBUTasi €ro B CTOPOHY IMPeod-
JaJaHus  pacmaga COOCTBEHHBIX  OEJIKOB
KJIETKU ¥ IPUBOJUT K UCTOLICHUIO OpPraHU3Ma.
B cBsi3u ¢ 3TUM, 0c00YI0 3HAYUMOCTH MPUOO-
peTaroT BOMpPOCHl O0eCrevYeHHsl HacelleHus
OCIKOBBIMU KOMITOHCHTAMH MTUTAHHUS, & TAKKE
MOBBIIIACTCSl TPUOPUTET HCCIENOBAaHUN B
9TOM HampaBICHUH, TIOITBEPKIAEMBIN pa3pa-
OOTKOH M OCYILECTBICHHEM CIEeUUATbHBIX
MporpaMM B TPOMBINUICHHO-PA3BUTHIX CTpa-
Hax mupa [1,2,3,4,5].

st yBenuueHUs: 00BEMOB MPOU3BO/I-
CTBa MSCHBIX M3JENUH, COXpaHEHUsl U cTalu-
JU3aIUU KadecTBa MPOIYyKTa HAPSITy C OCHOB-
HBIM CBHIPHEM IMPHUMEHSIOT pa3InyHble OEJIKO-
BbIE J00aBKH PACTUTEIHLHOTO MPOUCXOXK]IC-
HUS, 110 CBOMM CBOMCTBaM IPUOIHKAIOLIUECS
K MbIIIeuHbIM OenkaM. Cost — yHUKallbHOE pac-
TEHUE C BBICOKUM COJEpKAHHEM OHOJIOTHYe-
CKU aKTUBHOTO Y BEICOKOITUTATEILHOTO OeKa.
LenpHble coeBble OOOBI OTIIMYAIOTCS 3HAUU-
TETBHBIM COJICP)KAaHUEM BBICOKOKAUECTBEH-
HOro Oenka, *HUpPOB, YIJIEBOJAOB, KJIETYaTKH,
MOJIMHEHACKIIEHHBIX KUPHBIX KUCIOT, MUHE-
paNbHBIX BELIECTB M BUTaMUHOB Tpymnm B, D,
E. Kpome Toro, B coctaB 6000B BXOAST OHOJIO-
TMYECKH aKTUBHBIE BEIIECTBA: (PUTOCTEPOIIHI,
¢dmnaBanouel, canonuubl [6,7,8,9]. CoeBbie
MPOIYKTHI 00J1a/1al0T BaKHBIMU JIe4eOHO-TTPO-
(UITAKTUYECKUMH CBOWCTBAMHU, OHHM OKa3bl-
BalOT MPOTHUBOOMYXOJIEBOE, aHTUCKIEPOTHYE-
CKOE€ BO3JICHCTBHEC HAa OPraHMW3M YEJIOBEKa,
CTUMYJIHPYIOT paboTy CEepIeYHO-COCYAUCTOM
CUCTEMBI, CHIDKAIOT YPOBEHb XOJICCTEPHHA B
KpOBH, COJIEpKaT Majio KaJOpHii, peKOMEHI0-
BaHBI JTIIO/I5IM, OOJIbHBIM Tuabetom. biiaromapst
STUM CBOMCTBaM IMPOIYKTHI epepaboTKU cOu
ITUPOKO UCTIOIB3YIOTCSI B TEXHOJIOTUH CITCITH-
aNbHBIX MPOAYKTOB I TUETUYECKOTO U TPO-
¢unaktuaeckoro nurtanus [1, 2]. O6menpu-
3HAHHBIM MEXaHU3MOM JUKBHUIAIUU Jedu-
1uTa 0eKa M yIIydIIeH!s MTUIIeBOH IICHHOCTH
MIPOYKTOB MUTAHUS SIBJISETCS UCTIOIH30BAHUE
HOBBIX €r0 UCTOYHUKOB [2,3]. CoeBblii Oesok
XOpOIIIO YCBAaUBAETCS OPTaHU3MOM U 10 OHO-
JIOTUYECKON IIEHHOCTH MpUOIMKaeTcs Oekam
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KUBOTHOTO TIPOUCXOKICHUS, SKBUBAJICHTHBIM
M0 COCTaBy JXUBOTHOMY Oenky. M30msaTel u
KOHIIEHTPATBI COCBOT'0 OEITKa — 3TO TIOJTHOIICH-
HbI€, BHICOKOKAYECTBEHHBIC OEJIKH, KOTOpHIC
XOpOIIIO YCBAaMBAIOTCS 10 CPaBHEHHUIO C Oell-
KaMH KHBOTHOTO TMPOUCXOXKICHHS (Ka3ewH).
dakTHIeCKH, OCIIOK COM MOXKET CITYKUTh BaXK-
HBIM UCTOYHHKOM OellKa AJisi B3POCTBIX U IS
nereir. B To Bpems kak O€IOK COCTaBIISIET OT
20 1o 30% Maccel OONBIIMHCTBA OO0OBBIX, OH
cocTaBisieT npuMepHo oT 35 1o 38% wmaccel
coeBbIXx 0000B. KonnuecTBo 6enka BappupyeT
B Pa3UYHBIX COEBBIX MPOIYKTAaX: MyKa COHM
conepkut 50% Oernka, KOHLIEHTPAT COU COAep-
*ut 70% Oenka, 1 coeBble M30JATEL — 90%
oenka. K HacrosmeMy BpeMEHH BO MHOT'HX
CTpaHax MHpa CIOXKWINCHh COCBBIC MPOMBIIII-
JIEHHBIE TPOM3BOJICTBA, BBIMYCKAIOIINE TEK-
CTYPUPOBAHHBIN OEIIOK, a TAKXKE JPYTrHe mpo-
JTYKTBI U3 COM (Macjo, MOJIOKO, TTacTa, Mapra-
pHUH, MOpOKeHoe€, mokoa u 1p.) [11]. OaHo-
BPEMEHHO U3 COEBBIX 0000B OBLIN BBIICICHBI
U JeTabHO M3y4YeHBbI (pUTOCTEPOIIBI, H30(Ia-
BHHBI, TEHUCTEUH, THTHOUTOP TpoTeas, JeIu-
TUH, ajuieprens! [4,5,11,12].

Iesab10 1aHHOI padoOTHI ABJIAETCS COB-
MECTHO C TEXHOJIOTaMH pa3paboTKa MaKapoH-
HBIX U3JEJIMUA ITOBBIIIEHHON NUINEBON U OHO-
JIOTHYECKOW IIEHHOCTH C J00aBIICHHEM COe-
BOTO M30JisATa O€lika, TpeIHa3HAYCHHBIX IS
peaiM3aiyu B TOPrOBOM CETH U JJISl CETH 00-
IIECTBEHHOT'O IMUTaHUS.

Marepuajabsl U MeTOAbl. Marepuaiom
HCCIEOBAaHUS CIY)KWJIM MaKapOHHBIC H3e-
JIUs ¢ 00OTallIEHHEM COCBBIM M30JISITOM OCJIKa.
HccnenoBanus npoBeieHbl Ha Kadeape ruru-
€HBI JIeTeH, TIOJJPOCTKOB U TUTUCHBI TTUTAHUS
TamkeHTCKONM MEIHIIMHCKOM aKaJeMuM, a
takke B 1aboparopun LII'COH r.Camapkanna.
KoHTposieM ciyXunu MakapOHHBIC H3JEITHS
0e3 oboraieHusi COEBBIM U30JISITOM, KOTOPBIE
IIUPOKO HCIOJIB3YIOTCS HacejdeHueM. Paspa-
0oTaHa TEXHOJOTHUYECKas WMHCTPYKIHS II0
MIPOM3BOJICTBY M30JIsATa coeBoro benka «ALFA
SOY 001» - TU 24179156-001:2019. cotpyn-
HukamMu OO0 «YUNUSJON AHLIy.

DU3UKO-XMMHYECKHE MOKA3aTEIu U Op-
raHoJeNTUYECKasl OI[CHKa MaKapOHHBIX H3Jle-
muit 0L m3ydeHsl o 'OCTam: 9404; 27668,
27494, 20239.




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

PesyabTaTnel m ob0cyxnenue. M3nenus
MaKapOHHbIE BbIpPa0aTHIBAIOTCA B COOTBET-
ctBuH ¢ TpedboBanusimu ['OCT 31743-2017 no
penentype mpu COONIOJCHUH TEXHOJIOrHYe-
CKHX PEKMMOB IIPOU3BOJICTBA U COOIIOCHUEM
CaHUTAPHBIX HOPM M MPaBUJI, YTBEPKICHHBIX
B YCTAHOBJICHHOM IOpsJIKe. MakapoHHbIE U3-
JIeNHs IOIpa3JIeNsitoT Ha rpynmy A (MakapoH-
HbI€ W3NS, W3TOTOBJIIEHHBIE U3 MYKHU W3
TBEPJON MIIEHULIBI I MaKapOHHBIX H3Jie-
JIMI) ¥ Ha cOpTa: BBICIIUH, IEPBBIN U BTOPOI;

rpynnsl b u B - Ha BeICcIME M niepBbId. st
MaKapOHHBIX M3/EJIUH, U3TOTOBJICHHBIX C UC-
M10JIb30BAHHUEM JIOTIOJIHUTEIBHOTO ChIPhs, 000-
3HAYEHUE TPYIIILI U COPTa MAKapOHHBIX U3Jle-
JUI JOTOJIHAIOT OJHOUMEHHBIM C JIOTIOJIHU-
TEJIbHBIM CBIPEEM HAMMEHOBAHUEM.

Jiist oGoraieHust MaKapOHHBIX M3/1ETHN
COEBBIM M30JISITOM O€eJIKa HaMH U3y4eHa MUIIe-
Basl LIGHHOCTH coeBoro u3ousAta 6enka (CUB).
B Tabnuie 1 u3n0KeHbI OCHOBHBIE MHTPEIH-
eHThl nuniesoi nennoctu CUB.

Tabnuya 1.

IIuineBasi HEHHOCTDL COEBOI0 M30JIATA IO CPaBHECHHUIO C NIIeHNnIHOH MyKOﬁ 1-ro copra

HaumenoBanue Conepxanne, %

06pa3ua 6eJ'IKI/I )KI/IpI)I yrHeBOI[BI 30J1a
Tmermanas myxa 1 10,6+0,05 1.2+0,02 73,6072 0,70,01
copTa

Coepptii benKoBbIi 65,8+052 | 055+001 cemsl 13,8+0,09
HN30J14T

N3 Tabmuner 1 Buano, yto CBU coxep-
KUT 3HAYUTETHHO O0JBIIIOE KOJIUYECTBO OeKa
110 CPaBHEHUIO C MIIEHWYHON MyKoil 1 copra
(P< 0,001). Ha ocHOBaHWH MOJyYEHHBIX JIaH-
HBIX OBUIO BBISBIEHO, YTO (PUBUKO-XHMHYE-
CKH€ U OpPTraHOJIETITUYECKHE UCCIIEIOBAHUS HE
BBISIBUWIM JA0CTOBEpHbIX orTinuuii CBU ot
MIIEHUYHON MyKH | copra, 3a UCKIIFOUCHHEM
JIOCTOBEPHO 3HAYUMOTO 0o0Jiee BBICOKOTO CO-
nepxxanus 6enka B CBbU (P< 0,001) u 6omee
HU3KOT'O YPOBHS (CJIebl) Kpaxmaia, 4To OblIo
CBSI3aHO C 00€3’KUPEHHBIMU COEBBIMU XJIOTIb-
SIMU.

Pa3zpaboTanHbie MakapOHHbBIE U3/IENIUS B
3aBHCUMOCTH OT crioco0a ¢opMoBaHUS ObUIH
pa3feneHsl Ha pe3aHble, MPECCOBAHHBIE U
mITamrnoBaHHble. Takke monpa3ieleHbl Ha
CIEeyIOIINEe THUIBI: TpyOUaThle, HUTEBUAHBIE,
JCHTOYHBbIE W (UrypHble. YKa3aHHBIE Bce
THUITB MAaKapOHHBIX U3/IEJINHI IOpa3/IeIIeHbI Ha
JUTUHHBIE U KOPOTKHUE.

JInvHHBIE MaKapOHHBIE W3JENUS MOTYT
OBITh OJIMHAPHBIMU WM TBOMHBIMU THYTHIMH,
a TaKke CPOPMOBAHHBIMH B MOTKH, OAaHTHKH U
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rHe3/1a. Maccy U pa3Mepbl ITTHHHBIX MaKapOH-
HBIX M37ACNNiA, C(POPMUPOBAHHBIX B MOTKH,
OAaHTUKH U THE3/1a, HE OTPaHUYNBAIOT.

[Ipu u3roToBIeHUH MaKapOHHBIX U3JIE-
JIUH WCTIOJIH30BAaHO CJIENYIONIEe OCHOBHOE ChI-
pwe:

- MyKa U3 TBEPAOU MILIEHUIIBI JIJISI MaKa-
ponnbIx u3nenuit no 'OCT 31463;

- MyKa M3 MATKOW MINEHUIIBI JJI MaKa-
ponnbix uznenuii mo 'OCT 31491,

- MyKa MUIIEHUYHYI0 MO0 HOPMATUBHBIM
JIOKyMEHTaM, JCHCTBYIOUIUM Ha TEPPUTOPHUHU
PVs.

[Ipu m3roToBIEHNH MaKapOHHBIX H3JIC-
JIMU TaKXe UCTIOIb30BAHBI CIIEYIOLIEE T0MO0JI-
HUTEIBLHOE ChIPhE:

- gifila Kypussle numeBsie o ['OCT
31654,

- TOPOIYKTHI
31464, 'OCT 30363;

- oo cymensie mo 'OCT 32065;

-  W30JIAT CcoeBOoro Oenka IIO
24179156-001:20109.

suyaple 1o [OCT

Ts



https://docs.cntd.ru/document/1200095472#7D20K3
https://docs.cntd.ru/document/1200095477#7D20K3
https://docs.cntd.ru/document/1200095479#7D20K3
https://docs.cntd.ru/document/1200095479#7D20K3
https://docs.cntd.ru/document/1200095821#7D20K3
https://docs.cntd.ru/document/1200095821#7D20K3
https://docs.cntd.ru/document/1200103770#7D20K3
https://docs.cntd.ru/document/1200104879#7D20K3

TamkeHTCcKast MCIHMIIMHCKAasa akaacMusl - MGZ[I/IIII/IHCKI/Iﬁ JKypHaJ MOJIOABIX YUCHBIX

Tabauya 2.
Penentypa HOBbIX MAKAPOHHBIX U3/1eJIMH ¢ 000ralieHneM COeBbIM U30JIATOM 0eJIKa
No HaumeHoBaHue ChIpbs Ha 3arpy3ky B HaType
1 Myka nmennysas | nim B/c 100,0 xr
2 W3omsaT coeBoro Oenka 5,0 kr
3 Bona nurneBas 12,0 n
4 Siina KypuHbIC MMUIIEBHIC 35 miT.

B Tabnwuie 3 mpeacTaBieHbl pe3yIbTaThl
OpraHoJICNITUYECKHE IIOKa3aTelned MaKapoH-
HBIX u3genuid. OpraHojJenTHYECKUEe CBOMCTBA

MaKapoOHHBIX H3JENHi ¢ oOorameHueM coe-
BBIM H30JIATOM O€JIKa HEe OTIMYAIOTCS OT MaKa-
POHHBIX U3/1eMui 6e3 oborameHus: OEIKOM.

Taonuua 3.

OpranoJjienTuyecKue NOKa3aTeJd MAKAPOHHBIX H3/1e/JIHii ¢ 000raleHueM COeBbIM H30JISITOM
U MAKAPOHHBIX U3/1eJIMi 0e3 000raineHusi COeBbIM U30JI5ITOM OesIKa

HanmeHnoBanue MaxkapoHHbIe u31eJis ¢ 000raleHueM MaxkapoHHbIe
noKasareJist COEBBIM M30JITOM Oesika u3aesans 6e3 coeBoro
U30J1Ta Oesika
3amax COOTBETCTBYIONIINI COPTY MYKH. To xe
[Ber LBeT u3nenuii ¢ UCIIOIB30BaHUEM
JOTIOJTHUTEIBHOTO ChIPbS N3MEHSETCA B
3aBUCUMOCTH OT BHJIa 3TOTO ChIPbhA
Bxkyc CBONCTBEHHBIN JaHHOMY H3/I€HI0, 0€3 To xe
MMOCTOPOHHETO BKyCa
3amax CBOHMCTBEHHBIN JaHHOMY HM3/IETHI0, 63
ITOCTOPOHHETO 3arnaxa
be3 mocTopoHHUX NMPUBKYCOB, HE KUCIIBIN, HE
TOpPBKUI
Conepxanue [Ipu pa3’eBbIBaHUH MYKH HE JTOJKHO To xe

MHUHEpaJIbHOU IIPUMECH

OILYLIAThCS XPyCTa

Takum o6pa30M, OpraHoOJICOITUYCCKUC

HCCIICOA0BaHNA HC BbBIIBUIIM OOCTOBCPHBIX OT-

JUYUA MaKapOHHBIX M3JEIHI C 000TalleHuEM

COCBBIM H30JIATOM O€lIKa OT MaKapOHHBIX HU3-
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nenuii 06e3 O0OTalIeHUs] COEBBIM H30JSATOM
Oenka.

ITo GU3MKO-XUMHYECKHM ITOKa3aTesIM
MaKapoOHHBIC M3JENUs JOJDKHBI COOTBETCTBO-
BaTh TpeOOBAHMSAM, YKa3aHHBIM B TaOmuIe 3.
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Taonuua 3
Hopma
I'pynna A | I'pynna b | I'pynna B
Hamveroparme nokasaress Boiciiuit | IlepBbrii Bropoii | Beicmmii | IlepBbiii | Boicmumin | IlepBbiit
copT copT copT copT copT copT copT
Bnaxunocts uznenuii, %, e 6onec* 13+0,09 13+0,09 13+0,09 13+0,09 13+0,09 13+0,09 13+0,09
KucnorHocts u3nenwuii, rpaa, He 6oiee:
- TOMAaTHBIX 10+0,067 - - 10+0,067 - 10+0,067 -
- OCTaJIbHBIX 440,03 440,03 5+0,034 440,03 440,03 440,03 440,03
MaccosBas [O[OHSI Oelnka B iepecyeTe Ha CyXoe 10,540.7 10,540.7 10,540.7 i i i i
BEIIECTBO, %, HE MEHEE
0/ _ 0
i‘e’%a(’);eepacm"p“m“ B 10%-som pactsope HCL %, | 5,6 007 | 0,240,007 | 0,240,007 | 020,007 | 0,2£0,007 | 0,240,007 | 0,220,007
Maccopas 10711 30,161 B niepecteTe Ha cyxoe 0,90+0,01 |1,20+0,014 | 1,90+0,02 | 0,60+0,01 | 0,75+0,01 | 0,56+0,01 | 0,75+0,01
BeIeCcTBO, %, He Ooee
OBOIIHBIX, IMYHBIX 1,40 1,70 2,40 1,10 1,25 1,10 1,25
ConepkaHre MyKH U3 MATKOW TIIIEHUIIBI, %, He Oontee | 15+0,98 15+0,98 15+0,98 - - - -
Cyxoe BelecTBo, Mepenie/iiee B BApouHyo Boay, %o,
He OoJtee
JUTSL METTKOTO (popMaTa U HUTEBUIAHBIX TUAMETPOM JI0 6.0-9.0
1 MM ' '
CoxpaHHOCTb (hOpPMBI CBapPEHHBIX U3JEHi, %, He 100

MCHCC

MeramioMarauTHas NpuMech, MI Ha 1 KT IpoJiyKTa,
He Oosee

3, Ipu pa3Mepe OTAENbHBIX YacTull He Oosiee 0,3 MM B HAUOOJBIIEM JTUHEHHOM U3MEPEHUH

Hanuyue 3apakeHHOCTH U 3arps3HEHHOCTH
BpPEIUTEISIMU XJICOHBIX 3a11aCOB

He nonyckaercs
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COI[ep)KaHI/Ie TOKCUYHBIX JJICEMCHTOB,
MHUKOTOKCHHOB, TIECTHIINAOB, PaJMOHYKITUIOB
Y MUKPOOMOJIOTHYECKHX TTOKa3aTeNel He mpe-
BBIIIAH JIOIYCTUMBIE YPOBHH, IPEIYCMOT-
PCHHEBIC B ((CHCIII/IEUIBHOM TEXHUYCCKOM pC-

TJIaMeHTe 0 0Ee30MacHOCTH XJIEOOTIEKapHBIA 1
MakapoHHoM npoaykuun» u CanlluH PVY3
0366-19 «I'urneHnueckue HOPMATUBBI Oe€3-
OIIACHOCTH MULIEBON MPOLYKIIUN.

Taonuua 4.

XuMH4ecKHii COCTAB MAaKAPOHHBIX U3/1eJIHil ¢ o0oramenneM u 0e3 000rameHus COeBbIM
H30JI9TOM 0eJIKa

Conep:xanue, %
HaumenoBanue odpa3una
OeJIKH SKHPBI YIJ1€BO/bI 3oJ1a
MaxkapoHHbIe U3/1eTus C 00oTralieHueM 13.6:0,037 | 1,540,028 | 75,640,019 | 0,740,009
COEBBIM M30JISITOM O€eJKa
MaxkapoHHble u3enus 6e3 odoraiieHus 7.0+1,04 1,3+0,02 76,140,017 | 10,840,036
COEBBIM M30JISITOM O€ejKa

Dueprerudeckas neHHocth 100 T roro-
BOTro npoaykra 371 kkai.

Hano oTMeTHTh, 4TO MakapoOHHBIE U3/Ie-
JUs ¢ 00OTaIllEHUEM COEBBIM M30JISITOM OellKa
comepxkar Oenka 13,6+0,03, mo cpaBHEHHIO
MaKapOHHBIMU H3JIENHsIMH 0e3 oborameHus
COEBBIM HM30JIITOM Oenka, Ha 6,6 % BeIIIe 10
CPaBHEHHMIO C MaKapOHHBIMH H3JeTusiMu 0e3
oOoraieHus COeBBIM U30/IATOM OelIKa.

TakuM 00pa3oM, Ha OCHOBAaHUH IIOJIY-
YCHHBIX JaHHBIX Pa3pabOTaHBl COBMECTHO C
TEXHOJIOTaMH TEXHOJOTHYECKass HHCTPYKIIUSI
10 TIPOU3BOJICTBY MAaKapOHHBIX W3JCIHH C
MIPUMEHEHHEM H30JsITa coBeBOro Oenka TH:4-
302461786, yTBepKIeHHAs YIIPABICHUEM ca-
HUTAPHO-3MUEMUOIIOTHIECKOTO OJIaromomy-
Yusi ¥ OOIIECTBEHHOTO 3/10pOoBbsi CamMapKaH/I-
CKOM 00J1aCTH.

BuIBOaBI.

1. OpraHojenTHYeCKUe HWCCIICIOBAHUS
HE BBISIBUJIM JOCTOBEPHBIX OTIIMYUI MaKapoH-
HBIX U3JENHi ¢ 000raleHneM COEBLIM H30JIs-
TOM OelKka OT MaKapOHHBIX u3/enuii 6e3 000-
raleHus COEBBIM M30JIITOM OeJIKa.

2. OU3UKO-XUMUYECKUE U MHUKPOOHO-
JIOTUYECKHE TIOKA3aTeld MaKapOHHBIX H3/e-
i ¢ 00OraleHueEM COEBBIM U30JIITOM O€eJIKa
cooTBeTcTBYIOT TpeboBanusm ['OCT cran-
napra.

3. MakapoHHble u3enus ¢ oforaiie-
HUEM COEBBIM H30JIATOM Oelika CoJepKaT
oenka 13,6+0,04, mo cpaBHEHHIO MaKapOH-
HBIMH W3JeIUAMA Oe3 00OraieHus COEBBLIM
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M30JIITOM Oelika, 9To Ha 6,6% BhIIIe IO cpaB-
HEHUIO C MaKapOHHBIMH U3JeIusIMHU 0e3 000-
raiieHus COEBLIM M30JISITOM O€JIKa.

4. Ha pa3paOoTaHHbIC MaKapOHHbIC W3-
€U COCTAaBJEHbI TEXHOJIOTMYECKUE WH-
CTPYKIIHH.
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3KCIIEPUMEHTAJIbHASA BUOJIOTUA U
ME/JIUIIAHA

VIK: 611.341:546.226-053.2: 616.441-092

INOKA3ATEJIN ®PUBNUYECKOI'O PAZBUTUA U MOP®OJIOTNYECKHUE
OCOBEHHOCTHU CTEHKH TOHKOM KUMKW KPBICAT, POAUBIINXCSH B
YCJIOBUAX TNITIOTUPEO3A Y MATEPHU

Nmanmkanosa C.X., AzuzoBa @.X., Oraxanoa A.H., Maxmyaosa 111.H.,
Muproaunosa M.A.

Annomavun. H3yueno 6nusHue 3SKCNEPUMEHMANLHO20 2UNOMUPEO3d CAMOK KpblC HaA
Qusuueckoe pazsumue, popmuposanue u pocm op2anHos, Mom Yucjie u CMmpyKmypHblX KOMHOHEHMO8
MOHKOU KUWKU HOMOMCMEA.

Knroueswvie cnoea: wumosuonas sicenesa, 2unomupeos, NOMoMcmeo, neteposvl ONAUKU.

GIPOTIREOZ HOLATIDAGI ONALARDAN TUG‘ILGAN AVLODNING JISMONIY
RIVOJLANISHI VA INGICHKA ICHAK DEVORINING MORFOLOGIK
XUSUSIYATLARI

Ishandjanova S.X., Azizova F.X., Otajanova A.N., Maxmudova Sh.l., Mirtolipova M.A.

Annomauusn. FEksperimental gipotireoz holatidagi urg‘ochi kalamushlardan tug‘ilgan
avlodning  jismoniy rivojlanishi, a’zolarining, shu jumladan ingichka ichak struktur
komponentlarining shakllanishi va o ‘sishi o ‘rganildi.

Kalit so'zlar: galgonsimon bez, hipotiroidizm, nasl, Peyer pilakchalari.

INDICATORS OF PHYSICAL DEVELOPMENT AND MORPHOLOGICAL FEATURES
OF THE WALL OF THE SMALL INTESTINE OF RAT PUPS BORN IN CONDITIONS OF
MATERNAL HYPOTHYROIDISM

Ishandzhanova S.Kh., Azizova F.Kh., Otazhanova A.N., Makhmudova Sh.I.,
Mirtolipova M.A.

Abstract: We have studied the effect of experimental hypothyroidism in female rats on the
physical development, formation and growth of organs, including the structural components of the
small intestine of the offspring.

Key words: thyroid gland, hypothyroidism, offspring, Peyer's patches.
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Beenenue. [l{utoBuanas sxenesa (11[XK)
SIBJISIETCSL OJTHOM M3 Hanbojiee BaXKHBIX Opra-
HOB, OT (PYHKIIMOHAJIBHOTO COCTOSTHUSI KOTO-
pOro 3aBUCUT BO3MOXXHOCTH CaMOTO 3a4aTus,
BBIHAIIIMBAHUS U POXKACHUS 3I0POBBIX JETEH.
CornacHo CTaTUCTUYECKUM JaHHBIM, IIOJIO-
BHHA HACEJICHUS IJIAHETHI UMEET MPOOIJIEMBI CO
3I0POBBEM, CBSI3aHHBIE C LIUTOBUIHOM >Keje-
30ii. K OomibImioMy cokaleHUIo, MaTOJIOTHS
ATOTO OpraHa B TOCJIETHEE BpeMsl HE PEAKO
BBISIBIIIETCSI CPENIU JIFOJICH pa3sHOro BO3pacTa,
MO/IBepKeHbI e 1 1eTu. 3aboseBaHue 1UarHo-
CTUPYETCs JOCTaTOYHO MO3/HO, B CBSI3U C TEM,
YTO CHUMIITOMBl HE SIBIISIOTCS OYEBUIHBIMHU.
Tupeounnnas quchyHKIUS TPUBOANT K HATPSI-
KEHHOMY TEUEHHUIO aJlalTallud U COMPOBOXK-
JaeTcsi pa3BUTHEM MOP(OIOTHYECKUX U METa-
00JIMYECKUX N3MEHEHUI OpraHoB U TKaHEH op-
ranmu3Mma [5.4].

Cpenu 3aboneanuii [I[DK ocoboe mecto
3aHMMaeT TUMOTHUPEO3, KOTOPBIA XapaKTepu-
3yeTcsi CTOMKHM M ATUTENbHBIM JAe(pUIUTOM
TUPOKCHMHA W TpuHoATUpOHUHA. JloKa3aHo,
YTO SKCIEPUMEHTAIBHO BBI3BAaHHBIN THUIIOTH-
pPe03 y B3pOCIIbIX )KUBOTHBIX MTPUBOAUT K 3HA-
YUTEILHBIM H3MEHEHHSM BO BHYTPCHHHX Op-
ranax [2,3,4].

[TpyunHBl TUMIOTHpPEO3a MOTYT HayaThb
MIPOSIBIISATHCS €11Ie B IEPUO BHYTPUYTPOOHOTO
pasButusa miona. Ha panHux craaumsx Oepe-
MEHHOCTH (710 3-4 Mec.) M0/ GyHKIIMOHUPYET
TOJBKO 3a cueT ropmoHoB 2K marepu. [an-
HBIN TIepuoJI, 0COOCHHO MepBbie 4 HENETH T0-
CJIe 3a4aTusl, SIBJISIETCS OCOOCHHO KPUTHYHBIM.
B nepuon GepeMeHHOCTH TIIAlleHTApHBIA XO-
PUOHUYECKUN TOHAJOTPONUH YCHUIIMBAET HO-
JyPUIO, U €CJIH KeHIIIMHA TIPOKUBAET B paiioHe
HonHoro neduImMTa, TO HEAOCTATOYHOE IIO-
CTYIUIEHHE 3TOTO MUKPOAJIEMEHTa B OpraHUu3M
MOXET MPUBECTH K CEPbE3HBIM OCTIOKHEHUSIM.
CambIM TIEpBBIM HAYMHAET CTPAAATh TOJIOBHOM
MO3T TUIOJA, YTO B JAJIbHEHUIIIEM MOXKET Hera-
TUBHO TMOBJUATH HA €T0 YMCTBEHHOE U UHTEI-
JEKTyaJIbHOE pa3BHUTHE [5,6].
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Haumenee wuccnenoBaHa B3auMOCBSI3b
(YHKIIMOHATBHONH AaKTHBHOCTH IIUTOBUIHON
XKene3bl ¢ JIMMQPOWIHONW CHCTEMOM TOHKOM
KHILIKH, B TOM YUCJIE€ U C NEeHepOBbIMH OJIAII-
kamu (I16;m). M3BecTHO, 4TO MMMYHHas CH-
CcTeMa, HapsiAy ¢ HEpBHOM U SHIAOKPUHHOU CH-
CTEMOI1, aKTUBHO NMPUHUMAET YYaCTUE B PETy-
TSUU QYHKIFA OpraHu3Ma, TIO3TOMY U Hapy-
IICHMSI, TIPOUCXOISAIINE B OJHOM, HEM30EKHO
TSHYT 3a cO00ii po0IeMbl B APYTOil CUCTEME.
TonbKko NUITL B €IUHUYHBIX HCCIICIOBAHMIX
M3y4aJioCh BIUSHUE TUIIOTHPEO3a y MaTepH BO
BpeMsi OEpeMEHHOCTH Ha UMMYHHYIO CHCTEMY
MIOTOMCTBA. 3HaHHE OCOOCHHOCTEW CHCTEMbI
LIIUTOBUAHAS JKE€JI€3a — UMMYHHBIE OpraHbl 10-
MOTaeT MPOJUThH CBET Ha ATUOJIOTHIO 3TUX Ya-
CTO BCTPEYAIOIIMNXCS 1aTOJIOTMYECKUX COCTOS-
HUH.

Ilean ncciaenoBaHMsi: BBISICHEHHUE BIIU-
SIHUS OSKCIIEPUMEHTAJIBHOTO THUIIOTHpEOo3a Yy
Matepu Ha Qusnueckoe pasButue U audde-
PEHLUPOBKY OpraHOB OTOMCTBA.

Marepuajibl 1 MeTOAbI. DKCIIEPUMEHT
npoBeAeH Ha 60 OECOPOAHBIX KPBIC-CAMOK
maccoit 180-200 r. J)KuBOoTHBIE conep)KaIuCh
Ha 00BIYHOM J1abopaTopHOM paruone. [Tocie
HCKJTFOYCHHS] COMATHIECKUX WU WH(EKITNOH-
HBIX 3a00JeBaHUIl Bce KPBICHI-CAMKH OBLIU
pa3lesieHbl Ha ClIeyIoIUe TPYIIbL: MepBas
rpyIma g0 3a4aTus mojydyalia MepKa3oJIuil Per
0S B mo3e 5 mr/kr B TedeHnue 21 aua. Bropas
rpyIia >KMBOTHBIX TOJIy4yana paBHOE KoJinye-
cTBO (hu3mosorudeckoro pacreopa. Ha 7, 14 u
21-cyTKH B CBIBOPOTKE KPOBH Y KPBIC OTIpe/ie-
JISITA YPOBEHb TPUHOATHUPOHUHA, CBOOOTHOTO
tupokcrHa U TTI. OnsITHBIM KpbICaMm B Iie-
puos OEepeMEeHHOCTH MPOJOKAIN BBOJIUTH
MEpKa3zoIui exeqHeBHO B go3e 0,25 Mr/kr.
[Tocne poxknenusi, KpbICAT MOACIUIN HE JIBE
MOATPYMIBL: MEepBasi TpyIa MpoaosnKaa Imo-
nmy4atb Mepkazonui (0,25 mr/Kr), BTopoi mpe-
KpaTUJIM BBOJIUTH JaHHBIN Mpemnapar.

3a ONBITHBIMM CaMKaMH M POJUBLIH-
MHUCS KpBICSITAMU BEJIOCH TIIATeNIbHOE HAaOII0-
IeHue: caMok B3BemmBain Ha 1, 5, 10, 15, 20
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CYTKH OEpEeMEHHOCTH, TMOJCYUTHIBATIN YHCIIO
KpBICSAT B TIOMETE, OIICHUBAJIU BHEITHUN BUJ]
KPBICST, ONIPEACIISUIA TPUPOCT Macchl Ha 7, 14,
21 cyTkH 1ocie poXACHUS U UX (PU3HUECKOEe
pa3BUTHE.

Ha 7, 14 u 21 cytku nocne poxacHUs
KPBICSIT BBIBOJMIM U3 OIBITAa JICTKUM 3Up-
HbIM HapKO30M C IOCJIEIYIOIIEN JeKaruTa-
nueit. [lociae BCKpBITHS OPIOIIHOW IMOJOCTH
W3BJIEKAJIU NICYEHb, TOYKHU, CEJIE3EHKY, CEMEH-
HUKH, TOHKYIO KHIIKy BMecTe ¢ [101 mms ru-
cTojoruueckoro uccienoBanus. [locne Quk-
canuu B xuakocTu KapHya 3akimoyanu B ma-
paduH, U3rOTaBIUBAIM CpPE3bl TOJIIUHOW 5
MKM, OKpPAIlIUBaIN TFeMAaTOKCUIMHOM U 303HU-
HOM HCHOJIB30BAIA JJII THUCTOJOTUYECKUX U
HCCIIEN0OBaHUM.

N3ydeHne ruCTONOTMYECKUX TIpernapa-
TOB, U3TOTOBJIEHUE WILIIOCTPALIMOHHOIO MaTe-

pHaJia OCyIECTBISUIN C UCTIOIb30BaHUEM MUK-
pockorra DN-300M (Kwuraii), ocHam¢HHOTO
nndpoBoit kKamepoii.

PesyabTarsl u o0cy:knenue. s noa-
TBEP>KJICHUS Pa3BUTHs runotupeosa Ha 21 u
35 CyTKHM SKCIIEPUMEHTA Y CaMOK B3SIThI IPOObI
KpoBU Ha ormpexaeneHue yposHed T3, T4 u
TTI'. Ilomy4yeHHble pe3yJIbTaThl I0KA3aIHd, YTO
conepkanue TTI' Ha 21 cyTku BbIpociio B 2
pasa, B TO BpeMs Kak konuuectBo T4, umeno
TEHJCHIIMIO K CHI)KEHMIO TakK K€ B 2 pasa.
[Ipexpamienue BBeaeHHS MepKazoiawia K 35
CyTKaM 3KCHEpHUMEHTa MPHOIN3UI COoJepKa-
HUE TOPMOHOB K KOHTPOJIbHBIM I10OKA3aTENISAM.

[IpoBeneHHbIEe HccaEN0BaHUS [10KA3AIIH,
YTO SKCIIEPUMEHTAIBHBIN TUIIOTUPEO3, MOJIE-
JUPYEMBIH Y KpBIC-CAaMOK, IPHUBOJUT K 3a-
nepKke (GU3NYECKOTr0 Pa3BUTUSL POXKIEHHOTO
notomcTBa (puc.l, 2).

Tabauuya 1.

IToxazaTenu aHaJM3a KPOBY HA TOPMOHBI IIMTOBUAHOM xkejie3bl 1 TTI' y kpbIcaT,
POXKAEHHBIX OT MaTepeil ¢ IKCIEePUMEHTAJbHBIM IHIIOTHPEO30M

K
OHTPOILHA TpyHna Kpsbicsita Ha 14 cyT. Kpsicsita Ha 21 cyT.
Kpsicar
TTT T3 T4 TTT T3 T4 TTT T3 T4
MKME/mut 001t HY/Mi1|  ¢BOO MKME/Mm o011 cB00, |MKME/Ma| o061 cBOO
IMOJTB/TT HI/MJT | TIMOJIB/J HI/MII | TIMOJIB/N
9,0£2,5 | 1,9+4,8 | 4,2+4,1 | 0,1£3,6* | 2,5+¢1,9 |28,3£5,6%| 0,2+4,3* | 1,94£5,1* | 28,34£2,7
Ipumeuanue: *- paznuuus docmoseprwvl 6 cpasnenuu ¢ konmpoaem, P<0,05
Tabauuya 2.

IHokazaTenu GU3HYECKOr0 PA3BUTHHA KPBICAT ONBITHOM M KOHTPOJILHOM Ipynin

I'pynmsr
[Tokazarenu u Bpems
KonTponbHas OnbITHAs
OTnunaHue yuIHbIX pakoBHH (4 CyT.) 87, 41% 2%
[TosiBneHue mepcTsHOro Mokposa (7 CcyT.) 85, 13% 52%
[TpopesbiBanue pe3uos (11 cyT.) 94,16% 21%
OrtkpeiBanue a3 (14 cyt.) 68, 55% 25%
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giA PACITy.
0
0oX19/175,,, X0. 7
.10

Puc.1. Konmponvhas
epynna. Kpvicenox na 7
CYMKU NOCTIEe POAHCOCHUS.

POHCOEHUSL.

Puc.2. Onveimnasn
epynna. Kpvicénox
Ha 7 cymKu nocie

Puc.3 Konmponvnas Puc.4. Onveimnas
epynna. Kpvicama na
14 cymku nocne

POHCOEHUSL.

epynna. Kpvicénok
Ha 14 cymku nocne
POdHCOEHUSL.

W3 tabnuikl 2 BUAHO, YTO MO BCEM IIO-
KazaTelsiM PU3NIECKOTO PA3BUTHS Y OTIBITHBIX
KpPBICSAT HJIET OTCTaBaHUE IO CPABHEHHUIO C
KOHTPOJIbHOU TpyMIIOH.

Hamu Takke nDpoBeneHO H3MepeHue
Macchl Teja U BHYTPEHHUX OPraHoB IOTOM-
CTBa KOHTPOJIBHBIX U OIBITHBIX >KUBOTHBIX.
JlaHHBIC IPUBEICHBI B TaOIHIIC 3.

Tabauya 3.

A0coJil0THasi Macca Tesl U OPraHoB 14-CyTOYHBIX KPBICAT

IToxa3artenu (rp.) KonTpoabnas rpynna OnbITHAsA rpynna
Macca tena 20,2+0,25 13,24+0,25
ITeuenn 499,9+1,33 451+0,14%*
Tonkast KUIIIKa 0,15+2,21 0,11+0,15*
[Touku 85,40+3,22 82,51+£0,15
CeMeHHUKH 35,4442,55 32,74+1,22%*
CeneseHka 33,85+3,41 35,32+2,52

Ipumeuanue: *- paznuuus docmoseprwvl 6 cpasrnenuu ¢ konmpoaem, P<0,05

[IpoBeeHHBIE THCTOIOTHYECKUE U MOP-
(bomeTpHuyecKre UCCIeAOBAHMS TOIEH KUIITKU
nokasanu (tabmuua 4), yro Ha 14, 21 cyTtku
MOCTHATAJILHOTO OHTOT'CHE3a CTEIEeHb Pa3BH-
THUSI CTEHKH TOHKOM KMIIKH, €€ TOJIINHA, BbI-
COTa M HIHUMpPHUHA BOPCHUHOK Y KOHTPOJBHBIX
KPBICSAT COOTBETCTBOBAJIa HOPMaJIbHBIM MOKa-
3arensM. KaéMyarbie SHTEPOIMTHI UMEITH BbI-
COKYIO IPU3MaTHYECKyI0 (OpMy, Ha allHKaJlb-
HOU MMOBEPXHOCTU UX YCTKO BBIABJIAIACH TOH-
Kasi, OKCu(puIbHas KaéMKa.

B To BpeMms kak, B T€ )K€ CPOKH COOTBET-
CTBCHHO, Y KPBICAT, pOAUBIINXCA B YCIOBHUAX
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TMIIOTHpEeO3a y Marepu, Haliromanzach 3a-
JIEp’KKa B pa3BUTUU TOHKOM KuIKu. CTeHKa e€
Ha BUJ TOHbIIIE [0 CPABHEHUIO C KOHTPOJIEM,
pBIXJIasi, JErKo MOBpEeXJanach INpH 3abope.
JUIMHHA BOPCHHOK HEOJWHAKOBasi, KPHIITHI
penkue W HerayOokuwe. DnHTeIuaIbHbIe
KIJIETKH, TOKPBIBAIOUIME BOPCUHKH, HHU3KOU
NPU3MaTUYECKON (opMBI, IIeTOyHas KaéMmKa
He BbIpaxkeHa (puc. 3.,4).

KomngectBo 1611 Ha Bcem mpoTske-
HUY TOHKON KUIIKH YMEHBIIWIOCH.
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Tabnuua 4.

Mopdonornyeckue nokasareu cTeHKH Tomeil KMIIKHA 14 1 21 CyTOYHBIX KPBICAT

14 cyTtku 21 cytku
[Tokazarenu (MKM)
KonTposnb OTIBIT KOHTPOJIb OIIBIT

TonmuHa cTeHKH 391,25+8,22 320,13+5,34 557,61+7,41 | 487,23+4,38
BricoTa Bopcun 241,30+8,16 196,04+3,42 335,10+8,02 | 211,43+5,21
Iupuna BOpcuH 68,47+33,1 52,46+3,36 72,20+5,49 65+6,01
BricoTta snutenust BOpCcuH 12,77+£564 9,15+4,82 18,7+8,84 16,8+9,20
BrIcoTa IeTOYHOU KaéMKU 1,47+2,36 1,25+5,51 1,49+6,91 1,01+£2,58
Komn-Bo I161 11,2+3,51 8,5+1,01 13,5 +4,68 10,9+1,77

Ipumeuanue: *- paznuuus docmogepHul 8 cpasnenuu ¢ koumponem, P<0,05

Puc. 3. [161 KonmpoabHO20 KPbLCEHKA

Puc 4. 162 kpvicenxa na 14 cymxu

oKcnepumernma

Taxum 0Opa3oM, pe3ysibTaThl IPOBEICH-
HBIX HCCIIEZIOBAaHUM MOKa3alu, 4TO y MOTOM-
CTBa CaMOK, POKJICHHOTO B YCJIOBHSX JKCIIe-
PUMEHTAJILHOTO TUIIOTHPE03a, OTMEYAETCS OT-
CTaBaHHUE, KaK B (U3NIECKOM PA3BUTHH, TAK U
B (hopMHUpPOBaHUU U JU(PPEPEHIIMPOBKE Opra-
HOB, B TOM YHCJI€ CTPYKTYPHBIX KOMIIOHEHTOB
TOHKOUW KHILIKH.

BbiBoabl. [lonydyeHHble 1aHHBIE CBUE-
TEJIbCTBYIOT O TOM, YTO 3KCIEPUMEHTAIBHO
MO/JICIUPOBAHHBIN TUIIOTUPEO3 Y CAMOK KPBIC
TOPMO3UT (PU3NYECKOE pPa3BUTHE, POCT U (Pop-
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MHpPOBaHUE OPraHOB ITIOTOMCTBA, B TOM YHUCJIE
CTaHOBJICHUE TOHKOW KHUIIKU U €€ CTPYKTYp-
HBIX KOMIIOHEHTOB I10 CPABHEHUIO C KOHTPOJIb-
HOM T'PYIIION KPBICHT.
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AHAJIN3 CTATYCA KEJIE3A Y BEPEMEHHbBIX KAK OCHOBA ITPOI'HO3A PUCKA
PA3BUTHSA KEJE3OJE®UIIMTHBIX COCTOSIHUM Y NETEH

Xynaioepranos M.P., Ata:xxanon X.II.
VYprenuckuit punuan TamkeHTCKONH MEUIIMHCKOM akajjeMuu, Y prend, Y30eKucTan

BBenenne. B cHmxeHuu 3a001eBacMoO-
CTH >Kene30e(pUIUTHON aHeMuel, B 4acTHO-
CTH, Y JIeTell Ba)XHOE MECTO 3aHMMAaeT MOHH-
TOPHHT CTaTyca )eje3a UX MaTepei B Mepuos
OCpEeMEHHOCTH TIO0 TOKa3aTesIsiM, OTpaKaro-
UM HE TOJIBKO T'eMOTJIOOMHOOOpa30BaHHUE B
opranusMe OepeMEHHOH >KCHIIHUHBI, HO U TI0
MOKAa3aTeNsiM, OTPAXKAIOLMM 3aIachl JKelie3a B
opranusme TpancheppuHy U GEeppuUTHHY ChI-
BOPOTKHU KpPOBU. AHOMAJIbHBIEC U3MEHEHUS T10-
CJIEIHUX, OTPAXKAIOIINE HETOCTATOUHOE JEIO-
HUPOBAHUE KeJie3a B OpraHu3Me OepeMeHHOH,
MO3BOJISIIOT 3a(pUKCHPOBATh W HEIOCTATOY-
HOCTh JICTIOHMPOBAHUS aHTCHATAJIBHBIX 3aIia-
COB JKeJe3a y IUI0/a U TakKuM o0paszoM, IMpo-
THO3HPOBATh PUCK PA3BUTHS jKeJe301ehUnT-
HBIX COCTOSIHUH y JIeTell B paHHEM BO3pacTe.

Hean
cIoco0

HCCJIeIOBAHNUS:  pa3paboTaTh
MIPOTHO3UPOBAHUSI PHUCKA Pa3BUTHUSA
XKene30AeUIUTHBIX COCTOSHUM y JeTel paH-
HEro BO3pacTa Ha OCHOBE aHajih3a MoKasaTe-
Jeil oOMeHa xeje3a y UX Marepeil B Mmepuoj
OCpEeMEHHOCTH.

Marepuajbl M MeTOABI HCCJEA0BA-
Huii. B pabote ObLIM MpoaHaTH3UPOBAHBI KO-
JMYECTBEHHBIC TOKa3aTeNu TpaHcpeppuHa U
(deppuTHHA CHIBOPOTKU KpPOBU OEpeMEHHBIX
YKEHIIUH B MEPUOJ TPETHETO TpUMECTpa Oepe-
MEHHOCTH.

PesyabraTrhl. OOOCHOBaHHOCTH THIPO-
THO3a PHUCKa Pa3BUTHS >Kene30]e(UIIUTHBIX
COCTOSIHUI y ieTell B IEPBbBIN IO/ )KU3HU 00b-
SICHSIETCS TEM, UTO ME¥K]ly BEJIMYMHOM 3a1acoOB
xKene3a y OEpeMEHHOU JKEHIIMHBI U BEIHYH-
HOM 3aI1acoB XkeJe3a y I104a CyuecTBYEeT npsi-
Masi KOppEJSITUBHAS CBSI3b, T.€. YEM MEHBIIIE

3aIrachl KeJi€3a y MaTCpH, TEM MCHBIIC 3aI1acChbl

166

JKeJe3a y TI0/1a ¥ TeM OOJIbIIIe PUCK PAa3BUTHUS
Kene301e(PUIIUTHOTO COCTOSIHUSA y peOeHKa
II0CJIE POKJICHUS B IIEpPBBIN rof ku3Hu. [Ipo-
THO3UPOBAHUE OCYILECTBIIAETCS IIyTEM Olpe-
JIeJIEHUs1 B TPETbEM TPUMECTpE OEPEMEHHOCTH
coJiepkanus TpanchepprHa u pepputuHa, sB-
JISIOIIMUXCS YyBCTBUTEIBHBIMU MAPKEPAMHU 3a-
nacHoro (oHja ’kese3a B OpranuzMe epeMeH-
HOM >KEHIIMHBI, @ TAK KAK UMEHHO 3aI1achl Xke-
je3a B opraHu3mMe OepeMEeHHOH >KEHIIWHBI B
KOHEUYHOM MTOIE OIIPEACIIAIOT BEJINYMHY 3a11a-
COB JKeJe3a y IUIOZA, 3aKJIa/IbIBAEMbIX B aHTE-
HaTaJbHBIN MEPHOJI, TO MPHU BHIIBICHUH YyBE-
JUYEHUS COJepKaHUs TpaHc(epprHa B CHIBO-
pOTKE KpOBU OEpeMEHHOW BBIIIE HOPMBI
(6onpmie 4,00 /1) U CHIKEHUU COAEPIKAHUS
(beppuTHHA B CBIBOPOTKE KPOBH HUXXE HOPMBI
(amxe 20,0 MKr/iI) TPOTHOZHPYIOT Pa3BUTHE
Kene30/1e(PUIIUTHOTO COCTOSIHUSL Y POJMB-
IUXCSl IeTed B NepBbIM roj ku3HU. [Ipose-
JICHHBIA CTAaTUCTUYECKUW aHAIN3 Pa3BUTHUS
xKene30JeUIIUTHBIX COCTOSTHUM y AeTel mep-
BOI'O TOJIa )KU3HU B CONIOCTABJIEHUH CO CTaTy-
COM jKeJie3a y UX Marepeil B mepuo]i 6epeMeH-
HOCTH TIOKa3all, YTO Y BCEX JeTel, MaTepH KO-
TOPBIX B TPEThEM TPHUMECTpPE OepeMEeHHOCTU
UMENN KeNe30/IePUINTHYI0O aHEMUIO, YXKEe B
IIEPBOM IOJYTOANM KU3HU Pa3BUBAJICS JKeJe-
307€UIIUTHBIN SPUTPOII033, MAaHUPECTHPYIO-
LM CHW)KEHUEM YPOBHS TeMOorjioOuHa y Jie-
TeH.

BriBoabl. AHanu3 craTyca kene3a JKeH-
IIMH B TPETheM TPUMECTpe OepeMEHHOCTH
MO3BOJISIET MPOTHO3UPOBATH PUCK Pa3BUTHS
XKene30AePUIUTHBIX COCTOSIHUM y JeTeil paH-
HEro BO3pacTa.
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NOKA3ATEJbHAS MEJIUIIMHA

MULTI-SYSTEM INFLAMMATORY SYNDROME IN CHILDREN (MSI-C), IS A RARE
BUT A SERIOUS CONDITION. (A PROSPECTIVE STUDY IN KHOREZM REGION)

Muhammad Arsalan Ali Sajid
Supervisor: Ismoilova Ziyodam Aktamovna, assistant
The Department of Pediatrics
Urgench Branch of Tashkent Medical Academy, Tashkent, Uzbekistan

Annotation: A prospective study of the presence of multi-system inflammatory syndrome in
almost 150 children who were also infected with the Covid-19 virus during this recent pandemic was
performed. Although this term was new at the start several other countries reported the cases (MIS-
C) like the USA, UK, and France. In this study, we tried to understand how the Covid-19 virus affected
different organ systems, collectively called (MIS-C) in children in the Khorezm region of Uzbekistan.

Keywords: MSI-C, Manifestation, immunodeficiency, organ system, diagnosis, therapeutics.

MYJbTUCUCTEMHBIN BOCITAJIUTEJIBHBIV CUHIPOM VY JETEH (MSI-C)
ABJAETCA PEAKUM, HO CEPBE3HbBIM 3ABOJIEBAHUEM. (IIEPCIIEKTUBHOE
W CCJIEJOBAHUE B XOPE3MCKOM OBJIACTH)

Annomayusn: IIposedeno npocnekmugHoe uccied008aHue HaTudus MyabmucucmemMHo20 60Cna-
qumenvrHococunopomanoumu y 150 demeii, komopwvlemakicebvliuunguyuposanvisupycom Covid-19
gospemasmotineoasHeunanoemuy.  XomsaeHauanesmommepMuHObITHOBLIM, — HECKOJIbKOOPY2UX-
cmpancoodowunu o cayyasx (MIS-C), maxuxxax CIIA, Beruxobpumanusi u @panyus. B smomuccie-
00BAHUUMBINONLIMATUCHNOHAMY, Kakeupyc Covid-19 nopasicanpasnuunviecucmemvlopeanos, nouy-
yusuueooweenassanue (MIS-C), y oemett ¢ Xopesmckou obracmu Y3oexucmana.

Knroueswvie cnosa: MSI-C, IIposenenue, ummynooepuyum, cucmemaopeanos, OuacHOCmMuKda,
mepanusi.

BOLALARDA KO'P TIZIMLI YANGILISH SINDROMI (MSI-C) KAM UCHRAYDIGAN
AMMO OG'IR HOLATDIR. (XORAZM VILOYATIDA PROSPEKTIV O'RGANISH)

Annotatsiya: Pandemiya paytida Covid-19 virusini yugtirgan 150 ga yaqin bolalarda ko'p
tizimli yallig'lanish sindromi mavjudligi bo'yicha istigbolli tadgiqot o'tkazildi. Bu atama boshida
yangi bo'lsa-da, AQSh, BuyukBritaniya va Frantsiya kabi bir gator boshga mamlakatlar (MIS-C)
holatlari hagida xabar berishgan. Ushbu tadgiqotda biz Covid-19 virusi O'zbekistonning Xorazm
viloyatidagi bolalarda ko'p tizimli yallig'lanish sindromi (KYS-B) deb ataladigan turli organ
tizimlariga ganday ta'sir gilganini o rganishga harakat qildik.

Kalit so'zlar: KYS-B, namoyon bo'lishi, immuntanqisligi, organlar tizimi, tashxislash,
davolash.
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Background: In this study, | assessed
the multi-system inflammatory syndrome in
children (MSI-C) in the Khorezm region hav-
ing a population of 1.777 million (According
to national statistics) in Uzbekistan where rates
of Covid-19 were high enough as there were a
lot of cases (6837 cases per one million from
1%t September to 17" December 2021 accord-
ing to the recent forecast of WHO). An assess-
ment is performed on the relationship between
Covid-19 virus transmission and multi-system
inflammatory syndrome in children (MSI-C),
especially among children from 2 to 12 years
of age. Multi-system inflammatory syndrome
in children (MIS-C) is a pathological condition
in which different body parts show inflamma-
tion that includes the vital organs like the heart,
lungs, kidneys, brain, skin, eyes, or gastroin-
testinal organs. The reasons behind (MIS-C)
are yet unknown. But children with (MIS-C)
had the Covid-19 virus or COVID-19 VIRUS,
or children that had Covid-19. (MIS-C) is a se-
rious condition, that even can be deadly, but al-
most all of the children who were infected and
were showing this condition became healthy
after getting proper medical treatment.

Setting: Participants and their data were
drawn from an existing consent to contact da-
tabase of the Infectious disease center of the
Khorezm region. The candidates were 2 to 12
years of age, 20 women, and the ratio of male
to female children was 67 % to 87 %. These
individuals were receiving care (treatment and
medication support) at different centers espe-
cially designated for Covid-19 infection in the
Khorezm region and at different clinics in the
Khorezm region. We retrieved the data from
the infectious control center where all the data
were collected from all centers of the Khorezm
region. They can speak English or Russian, and
agreed to be contacted for further research.

Methods: A prospective study with Co-
hort study/guidelines from WHO for Covid-19
care and self-protection. A combined Cohort
study of the COVID-19 survey was performed
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telephonically and personally for 15-20
minutes maximum, which included a discus-
sion with doctors who attended and had any in-
formation about this syndrome.

Research Focus: This research is focus-
ing on the problems of (MIS-C), which is a
rare complication of COVID-19, but it can be
serious or dangerous. The symptoms can over-
lap with infections and other illnesses. What
are the circumstances and conditions of this
disease, and what steps we can take to address
them?

Introduction: In April 2020, various
sick children gave systemic inflammatory re-
action disorder highlights looking like a dis-
ease called Kawasaki-disease were accounted
for in the United Kingdom, some of whom
were +ve for Covid-19 virus, a condition that
defined pediatric inflammatory multi-system
condition transiently connected with Covid-19
virus infection (PIMS-TS), likewise called
multi-system inflammatory disorder in chil-
dren (MIS-C) [16]. almost 700 instances of
(MIS-C), which includes a huge case series in
the [17], show that this disorder principally in-
fluences children who will be mature in 4-5
years and prevalently of non-white identity,
with a multi-systemic presentation that in-
cludes gastrointestinal disorders, cardiovascu-
lar disorders, mucocutaneous disorders, and
respiratory disorders symptoms. The clinical
presentation is serious; around half of the re-
vealed cases satisfied the models for character-
ized or fragmented Kawasaki disease and 73-
75% required main basic consideration, with a
general death pace of 1.7%. (MIS-C) has a few
outstanding contrasts from exemplary Kawa-
saki disease [2,3,4,5]. Most instances of (MIS-
C) could be the consequence of a post-viral
safe-related reaction. In nations other than Asia
with enormous episodes of the Covid-19 virus
(like the United Kingdom, Italy, Spain, and
the, France, most instances of (MIS-C) were
accounted for in the late phases of the principal
wave of the pandemic. [1,10] (the justification




Toshkent Tibbiyot akademiyasi - Yosh olimlar tibbiyot jurnali

for why Asian nations, for example, other
countries like China and also Japan have not
revealed a comparable number of (MIS-C)
cases is unknown and were analyzed a mean of
25-45 days after the beginning of the Covid-19
virus infection [1, 12].

Haemophagocytic syndromes: Hyper-
ferritinemia hyperinflammatory diseases, both
essential and optional, have a (common termi-
nal pathway) but distinct pathogenetic founda-
tions, with infections as one of the keys outside
settings off factors [38]. The elements of
COVID-19 and the analytic rules for HLH
(high fever, splenomegaly, cytopenia, hyper-
triglyceridemia, hypofibrinogenemia, hyper-
ferritinemia high serum convergences of sol-
vent IL-2 receptor (otherwise known as CD-
25), low action of normal executioner cells,
and haemophagocytosis) have a lot of overlap
[13,14,15,16,17]. Taking into account the ac-
cessible proof, a total assessment for conceiv-
able HLH could be exhorted for grown-ups
with extreme COVID-19 who foster cytopenia
influencing something like two cell heredities
in the fringe blood (particularly that includes
thrombocytopenia), hyperferritinemia (partic-
ularly exceptionally significant levels, that is to
say, about 2,000 ng/ml) and there is another
condition hypofibrinogenaemia, as well as in
children giving dangerous systemic COVID-
19 (MIS-C).

Antiphospholipid syndrome: COVID-
19 is considered to be linked with coagulopa-
thy and apoplexy, particularly in patients ad-
mitted to an ICU who are seriously ill [54].
However, the Covid-19 virus does not appear
to have natural anticoagulant properties, and
the unusual coagulation test results frequently
observed in COVID-19 patients appear to be
linked with a response like inflammatory sys-
temic. Since then, the total number of exami-
nations revealing testing for antiphospholipid
(aPL) antibodies in COVID-19 patients has
rapidly increased. A few factors should be ex-
amined when considering the role of Covid-19
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virus as an APS trigger
[26,30,32,34,35,36,37,38,39,40]. Even though
a few people with COVID-19 may experience
aPL immunizer-related apoplexy and so be
deemed to have a COVID-19-related (APS),
the data we have examined does not effectively
support a pivotal role for Covid-19 virus as a
trigger of APS. Since nearly all of the evalua-
tions performed so far have been on patients
who are very ill (the majority of whom will be
hospitalized for an extended period).

Systemic vasculitis: The growing evi-
dence appears to support a possible link be-
tween the Covid-19 virus and systemic vascu-
litis, which includes the Kawasaki-disease ag-
gregate discovered in a large number of chil-
dren with (MIS-C), which appeared 14 days af-
ter the major symptoms of Covid-19 viral in-
fection. Histopathological studies of vasculitis
in the skin tissues (most commonly referred to
as leukocytoclastic-vasculitis) and GIT tissue
(penetration of little and medium to medium-
large sized vessels). Other types of vasculitis,
such as retinal vasculitis [43}, cutaneous vas-
culitis [68], and a potential focal sensory sys-
tem vasculitis [44], have been rarely seen in
children with Covid-19 virus infection; these
children frequently miss the mark on past
symptoms resembling COVID-19 and with
negative PCR results, despite the presence of
certain 1gG sterols.

Neurological issues: The neurological
manifestations of the Covid-19 virus are mul-
tiple, and they are linked to neuroinvasion, and
neurotropic harm (including diseases like en-
cephalitis, encephalopathy, and cerebrovascu-
lar disease), and neuro-inflammatory harm
(Guillain-Barré syndrome (GBS) or severe
myelitis) [46,47]. Encephalitis is an inflamma-
tory condition of the cerebrum parenchyma,
with clinical-based evidence including cere-
brospinal liquid pleocytosis, neuroimaging
findings, and electroencephalogram central ab-
normalities [56]. the electrodiagnostic method
was named demyelinating generally called (al-
beit other phenotypic variations, like a condi-
tion called Miller Fisher and intense mecha-




TamkeHTCcKast MCIHMIIMHCKAasa akaacMusl - MGZ[I/IIII/IHCKI/Iﬁ JKypHaJ MOJIOABIX YUCHBIX

nism and tangible axonal neuropathy, have ad-
ditionally been accounted for), serum against
ganglioside antibodies were missing although
many children were examined cerebrospinal
liquid, when surveyed, was negative for
Covid-19 virus [58,59].

Pulmonary issues: Few COVID-19
pneumonia investigations have been examined
for the long-time regular history of pneumonic
damages, and they normally have a short fol-
low-up duration (1 month in the wake of be-
ginning COVID-19 symptoms). Strange pneu-
monic findings were found in a considerable
number of patients, including odd pneumonic
capacity test (PFT) results in 54 percent of pa-
tients and anomalous CT imaging concentra-
tions in 40-94 percent [57]. According to one
small review, PFT findings remain unusual in
25-27% of patients examined three months af-
ter detecting COVID-19 [54]. A late improve-
ment of new respiratory symptoms and opaci-
ties int2-2.5 weeks after the main signs of
COVID-19), especially if these elements were
not shown in previous CT tests, suggested the
late improvement of getting sorted out pneu-
monia, as that was explained in flu infection
[63].

Cardiovascular issues: Unusual lab
boundaries, cardiac radiographic examina-
tions, and in vivo and after-death histological
evidence all show progression of myocardial
injury in COVID-19 patients. A myocyte-ex-
plicit upregulation of ACE2 has been recom-
mended as a putative pathogenic component
for Covid-19 virus-related viral myocarditis
[46,47], heart MRI gave cardiovascular issues
in 75-78 percent [57], and a few examinations
showed myocardial interstitial innervations by
mononuclear cells and lymphocytic infiltration
with evidence of viral replication [61,62]. The
clinical importance of these discoveries stays
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muddled, albeit the discoveries exhibiting per-
sistent irritation and left ventricular brokenness
two or three months after the beginning of clin-
ical trials of COVID-19 could imply an ex-
panded danger of growing new-beginning car-
diovascular breakdown and other cardiovascu-
lar problems [55].

Renal issues: Coronavirus has been re-
lated to both cylindrical and glomerular dis-
eases. Proximal tubule issues have been ac-
counted for in patients with COVID-19 giving
low-sub-atomic weight proteinuria, unbiased
aminoaciduria, and flawed handling of uric
acid [48]. As for glomerular disease, a few ex-
aminations have revealed patients with biopsy-
demonstrated glomerulonephritis giving in-
tense renal disappointment (at times joined by
haematuria and/or nephrotic disorder).

Endocrine issues: Unusual thyroid ca-
pacity has been documented in studies that
may be linked to Covid-19 virus infection.
Thyrotoxicosis was found in almost 15-20% of
patients who were in the hospital with COVID-
19 infection, and hypothyroidism was found in
5% of those 149, another research study found
low centralizations of thyroid-invigorating
substances in 56% of patients. Until now, all
detailed cases of COVID-19-related thyroid-
related issues have been associated with plain
hyperthyroidism.

Systemic lupus erythematosus (SLE):
Systemic SLE can cause multi-system. These
patients usually have extensive renal and focal
sensory system issues which is not a normal
component of (MIS-C). Furthermore, although
patients with SLE can be presented extensively
as a fulminant disease, most reported feeling
short-lived and uncomfortable before the seri-
ous side effects started. This is not true in
(MIS-C), where most children are well past the
severe onset of febrile illness.
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This Pi chart shows the total number of patients and their demographic figures
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Figure 1= source: Manuel Ramos-Casals, et, al, (Systemic and organ-specific immune-
related manifestations of COVID-19)
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Figure 2= shows the progression of different diseases in children while having Covid-19

infection from day 1 to day 24.

Discussion: As | assessed the multi-sys-
tem inflammatory syndrome in children (MSI-
C) in the Khorezm region having a population
of 1.777 million (According to national statis-
tics) in Uzbekistan where rates of Covid-19
were high enough as there were a lot of cases
(6837 cases per one million from 1% September
to 17" December 2021 according to the recent
forecast of WHO). An assessment is performed
on the relationship between Covid-19 virus
transmission and multi-system inflammatory
syndrome in children (MSI-C), especially
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among children from 2 to 12 years of age.
Multi-system inflammatory syndrome in chil-
dren (MIS-C) is a condition where different
body parts become inflamed that including the
vital organs like the heart, lungs, Kkidneys,
brain, skin, eyes, or gastrointestinal organs.
The reasons behind (MIS-C) are yet unknown.
But children with ((MIS-C)) had the Covid-19
virus or COVID-19 VIRUS, or children that
had Covid-19. (MIS-C) is a serious condition,
that even can be deadly, but most children who
were diagnosed with this condition became
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healthy after getting proper medical treatment.
All the data were collected from infectious dis-
ease hospitals where data was collected from
different Covid centers that were dedicated all
over the Khorezm region. So, after the recent
Covid wave went over all the data from these
centers collected were ad at infectious disease
hospitals. We collected almost 150 children’s
data that were infected with covid-19 infection.
Among these there 91 boys and 59 girls, age
from 1 year to 12 years almost, these children
were showing different autoimmune symp-
toms like Haemophagocytic syndromes like
hypofibrinogenemia, hyperferritinemia a pro-
tein-related issue, hypertriglyceridemia, high
serum convergences of solvent IL-2 receptor
(otherwise called sCD25), Antiphospholipid
syndrome-likeoagulopathy and apoplexy, Sys-
temic vasculitis the symptoms were like Kawa-
saki syndrome (majorly related to leukocyto-
clastic vasculitis , Myositis, Arthritis, Systemic
autoimmune diseases, Cutaneous issues, Hae-
matological issues, Neurological issues like
encephalopathy, encephalitis, and cerebrovas-
cular pathologies, Pulmonary issues two-sided
pneumonic fibrosis after COVID-19 Inferable
from the huge number of children patients im-
pacted by extreme COVID-19 pneumonia,
Cardiovascular issues myocardial harm
showed unusual lab boundaries and in heart
imaging studies, Renal issues related to both
cylindrical and glomerular renal issues, Endo-
crine issues, Pancreatic issues. The majority of
children recovered in 7 days to 24 days.

Combined data from some patients who
were admitted to ICU in two studies depicted a
similar frequency of aPL antibody positivity in
patients with or without thrombosis:

86% and 84% showed any aPL [antibod-
ies],

88% and 75% showed [lupus anticoagu-
lant].

48% and 43% positive for [anti-cardi-
olipin (ACL) antibodies},
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0% and 20% positive for [anti-B2 glyco-
protein 1 (anti-p2GPI) antibodies.]

Results &Conclusions: It has been seen
that the problems related to the immune system
are increasing in patients especially children
with COVID-19 infection, clinical symptoms
showed multiple organs in both children and
adults but here | will describe only children.
Almost reported cases are 3,000 worldwide as
of August 2020 and 5500 plus till the end of
2021, which includes almost many different
disorders like systemic and organ disorders,
therefore, decisions related to diagnosis and
therapeutics are mostly resulted or based on
highly clinical and expert opinions and experi-
ences. Not unable to provide solid results and
authentic antipathogenic reasons and explana-
tions, the main purpose of this study is to put
the focus of the doctors and clinical scientists
on this emerging condition of specific illness
and thus help in the development of investiga-
tions and studies related to the investigation of
the pathogenesis mechanisms of this condition
that helped the early diagnosis and proper care
of immune-related clinical conditions of
COVID-19 in children. So, we will be prepared
if there is a next wave arising of Covid-19 in-
fection.
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MUALAFLARGA
Magolalarni rasmiylashtirish qoidalari

1. Magola nashr gilish huqugi uchun ilmiy rahbar tomonidan imzolangan bo'lishi kerak, magola
oxirida barcha mualliflarning imzolari, telefon ragamlari bo'lishi kerak.

2. Magola elektron shaklda topshirilishi kerak. Jadvallar, rasmlar, adabiyotlar va xulosalarni 0'z
ichiga olgan original maqolalar hajmi 5-8 betdan, sharhlar va ma'ruzalar esa - 8-10 betdan oshmasligi
kerak.

3. Magola kompyuterda 1 interval bilan, 14 shrift bilan chop etilishi kerak.

4. Har bir magola tarkibida quyidagilar bo'lishi kerak:

a) UO’K shifri;

0) rus, o'zbek va ingliz tillarida maqolaning to'liq nomi;

B) mualliflarning ilmiy darajasi, ilmiy unvoni, F.1.Sh.;

r) ish bajarilgan muassasaning nomi, ilmiy rahbarning F.I.Sh.;

1) muallifning pochta elektron manzili va telefon raqamlari;

e) ilmiy rahbarning vizasi va maqola oxirida - barcha mualliflarning imzolari;

x) muallifning fikricha, ta'kidlanishi kerak bo'lgan so'zlar matnda tagidan chizilish kerak.
Maxsus alifbo shriftlari va belgilar (masalan, yunon alifbosi harflari), shuningdek, ragamlar va
jadvallarga havolalar birinchi eslatmada betning chap chetiga joylashtiriladi;

3) o'lchov birliklari Xalgaro tizim (SI) birliklarida ifodalanishi kerak, agar kerak bo'lsa, Sl
birligidan keyin gavslarda, boshga tizimlarda o'lcham ko'rsatilishi mumkin;

) rus, o‘zbek va ingliz tillaridagi annotatsiya bo‘lishi shart;

5. Magola digqgat bilan tekshirilishi va quyidagi sarlavhalar bilan tuzilishi kerak:

- dolzarbligi,

- tadgigot magsadi,

- materiallar va usullar,

- natijalar va muhokama,
- xulosalar.

Magolan uzoq tarixiy kirishlarsiz aniq ifodalanishi kerak.

6. Rasmlar matn ichida keltiriladi, uning ragami rasm ostida ko'rsatiladi. Grafiklar va
diagrammalar ortigcha matn bilan yuklanmasligi kerak. Mikrofotosuratlar, fotosuratlar, chizmalar
gora va og rangda bo'lishi kerak.

7. Jadvallar matnda chop etilishi, sarlavhaga ega bo'lishi, ixcham, vizual bo'lishi kerak, ustun
sarlavhalari ularning mazmuniga to'lig mos kelishi kerak. Barcha ragamlar matndagi ragamlarga mos
kelishi va statistik ishlov berilishi kerak.

8. Qo'llaniladigan dorivor moddalar va ularni go'llash usullari O'zbekiston Respublikasi
Sog'ligni saglash vazirligining Farmakologiya go'mitasi tomonidan tasdiglangan bo'lishi va klinik
foydalanishga ruxsat berilishi kerak.

Tibbiy-ijtimoiy ekspertiza va reabilitatsiyada qo‘llaniladigan yangi qurilmalar, asboblar va
asboblardagi materiallar O‘zbekiston Respublikasi Sog‘ligni saqlash vazirligining yangi tibbiy
asbob-uskunalar uchun ruxsatnomasiga ega bo‘lishi kerak.

9. Qisgartmalarga (umumiy gabul qilinganlardan tashqari) ruxsat berilmaydi. Birinchi
eslatmadagi shartli belgilar to'liq yozilishi kerak.

10. Maqolaga havola gilingan adabiyotlar ro'yxati ilova qilinishi kerak, ular quyidagi tarzda
shakllantirilishi kerak:
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Manbalar alifbo tartibida mualliflarning familiyalari va bosh harflari bilan, avval mahalliy,
keyin xorijiy keltiriladi.

Kitob va jurnal maqolalarning nomlari, chop etilgan joyi, nashriyoti, chop etilgan vyili, jildlari
va nashr raqamlari, betlari “dan” va “gacha” to‘liq ko‘rsatiladi.

Mahalliy mualliflarning xorijiy tillarda nashr etilgan asarlari umumiy alifbo tartibida xorijiy
mualliflarning asarlari gatoriga, rus tilida nashr etilgan xorijiy mualliflarning asarlari esa mahalliy
mualliflarning asarlari gatoriga umumiy alifbo tartibida joylashtiriladi.

Barcha manbalar ragamlangan bo'lishi kerak va ularning ragamlanishi magola matnidagi
ragamlashga gat'iy mos kelishi kerak.

Agar bitta muallifning bir nechta asarlari (shu jumladan, hammualliflikdagilar) keltirilsa, ular
xronologik tartibda joylashtiriladi.

Dissertatsiya avtoreferatlariga havola gilganda, ularning nomi ko'rsatilishi kerak.

Nashr gilinmagan asarlarga havola qilish mumkin emas. Bibliografiyaning to‘g‘riligi uchun
muallif javobgardir.

11. Boshga nashrlarda chop etilgan yoki boshga nashrlarga chop etish uchun yuborilgan
magqolalarni tahririyatga topshirishga yo‘l qo‘yilmaydi.

12. Agar yuqoridagi qoidalarga rioya gilinmasa, maqolalar ko'rib chigilmagan holda
mualliflarga gaytariladi.
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K CBEAEHUIO ABTOPOB
IIpaBuna opopmiaeHns pykonucen

1. CtaTbst 1OJKHA COMPOBOKIATHCS OPHUIIMATEHBIM HAPABICHUEM OT YUPEXKICHUS, B KOTOPOM
BbINOJIHEHAa paboTa. B oduumanbHOM HanpaBiIeHUU JTOJKHBI OBITH MEpeyrcieHbl (paMUIMMU BCEX
aBTOPOB M YKa3aHO Ha3BaHUE pabOTBHI.

2. Cratbsl 10HKHA OBITH MOJAINMCAHA PYKOBOAUTENIEM pabOThl Ha MPABO €€ OIyOJIMKOBAHUS, B
KOHIIE CTaThH JOJDKHBI CTOATH IMOJIUCH BCEX aBTOPOB, TeNEe(OHBI aBTOPOB C KEM CIIEAYET BECTH
PEAAKIIMOHHYIO pabOTy U MEPETHCKY.

3. CraTbs 1oJKHA OBITH MPEJICTABICHA B JABYX SK3EMIULIpax U B 3JEKTPOHHOM BHje. O0beM
OPUTHHAIILHBIX CTaTeH, BKII0YAst TAOIHIIBI, PUCYHKH, JTUTEPATYPY U PE3FOME, HE TOJDKCH IMPEBBIIIAT
5-8 cTpanwuil, 0630poB u Jeknuii — 8-10 cTpanuir.

4. CraThs n0JDKHA OBITH HaleyaTaHa yepe3 1 nHTepBaia Ha KommbloTepe, mpudt 14.

5. Kaxxas ctaThs 1OJKHA COJIEPXKATh!

a) mmdp YK;

0) mOJTHOE Ha3BaHUE CTAThU HA PYCCKOM, Y30€KCKOM U Ha aHTIIMICKOM SI3bIKaxX

B) YUEHYIO CTEIICHb, HAYYHOE 3BaHHE, HHUIIUAIIBI U ()aMHIIUH aBTOPOB;

T') Ha3BaHHUE YUPEKCHHS, B KOTOPOM BBIIIOJTHEHA paboTa, C YKa3aHWEM WHHUIMAJIOB U (haMHITHH
HAY4YHOTO PyKOBOJIMTEIIS;

1) IOYTOBBIN ANEKTPOHHBIN aapec U TenedOoHbl aBTOpa, C KEM CleAyeT BECTU PEAAKIIHOHHYIO
pabory.

€) BU3Y PYKOBOJIUTEINs pabOThl MM YUPEKICHUS Ha MPaBO €€ OMyOJMKOBaHHS, a B KOHIIE
CTaThU — MOJIKICH BCEX aBTOPOB.

) CIIOBa, KOTOpHIE, 0 MHEHHIO aBTOpA JOJDKHBI OBITH BBIACICHBI, MOJYEPKUBAIOTCS UM B
TekcTe. CrienmanbHble OyKBEHHbIE PU(THI U CUMBOJIBI (HarpuMep, OyKBBI TpedecKoro andasura),
a TaK)Ke CCHUTKM Ha PUCYHKH M TaOJIHIIBI BRIHOCSATCS Ha JIEBOE ITOJIE TIPH TIEPBOM MX YIIOMHHAHUH.

3) EnuHuIel m3MepeHust TODKHBI OBITh BBIPAXKEHBI B €AMHUIAX MeEXKIyHapOIHOH CHUCTEMBI
(CH), mpu HeoOXoIMMOCTH B CKoOKax mocie eauHuIsl u3mepeHuss CH mokeT ObITh yKazaHa
pa3MepHOCTh B APYTUX CHUCTEMAaX.

1) 00s13aTEIBHBIM JI0JDKHBI OBITh AHHOTALIMHU Ha PYCCKOM, Y30€KCKOM M Ha aHTJTUICKOM SI3bIKaX,
a TaKk)Ke KJIIOYEBBIE CIIOBA.

6. Crathsi JOJDKHA OBITH TIIATENHHO BbIBEpEHA M IOCTPOEHA C BBIIEICHUEM CIETYIOLINX
pyOpuK:

-aKTyaJIbHOCTb,

-11eJ1b UCCIIEJIOBAHMSI,

-MaTepUaNbl 1 METO/bI,

-pe3ynbTaThl U 00CyKIEHUE,

-BBIBOJIBI.

W3noxeHue cTaTbu JOKHO OBITH SICHBIM, 0€3 JUIMHHBIX HCTOPUYECKUX BBeAeHuil. Tawm, rie B
UCCIICZIOBAaHUAX 0€3 CTaTUCTHYECKOW 0O0paOOTKHM TMOJIydeHHOrO MaTepualia TpPYAHO OLEHHUTh
JOCTOBEPHOCTh 3aKIIOYCHWH W BBIBOJIOB, CTaTHCTHYECKas o00paboTka UU(POBBIX JaHHBIX
oOs3aTenpHa.

7. Unmroctpaniu IpeacTaBiIsIIOTCSl BHYTPU TEKCTa, MO PUCYHKOM YKa3bIBAaeTCsl €r0 HOMeEp.
['paduku 1 cxeMbl He JOJKHBI OBITH MEPErPyKEHBI TEKCTOBBIMU HaAMUCIMU. MukpodoTorpadumu,
(h0TO, pUCYHKU JTOJKHBI OBITH YePHO-OETBIMHU.
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8. Tabmuupl 10JKHBI ObITH HaleyaTaHbl B TEKCTE, UMETh Ha3BaHME, ObITb KOMIIAKTHBIMH,
HaTJSTHBIMHA, 3arojIOBKH Trpad) JOJDKHBI TOYHO COOTBETCTBOBATh HMX COJAepkaHHIO. Bcee mmdps
JOJDKHBI COOTBETCTBOBATH IIU(PPaM B TEKCTE U OBITh 00pa0OTaHBI CTATUCTUYECKH.

9. Ilpumensiemble JEKapCTBEHHbIE BELIECTBA M METOJbl HMX BBEACHUS JIOJDKHBI OBIThH
yTBepxkAcHbl DapmMakosornueckuM KOMUTETOM MuH3znpaBa PY3 u paspemiens! 1y KIMHUYECKOTO
IIPUMEHEHMUS.

Marepuainsl 10 HOBBIM ammaparam, IpuOOpaM M MHCTPYMEHTaM, PUMEHIEMbIM B MEIUKO-
COLMAJIBHOW 3KCIEePTHU3E M PEeadMIUTALNK, JOJDKHBI UMETh pPa3pelieHre M0 HOBOM MEIUIIUHCKON
TexHuke Munszapasa PY3.

10. Cokpamenust (KpoMe OOIICIPHHSTHIX) HE JOMYCKAIOTCA. Y CIOBHBIE 0003HAYCHUS TPH
[IEPBOM YIIOMUHAHUU HPUBOASTCS MOJHOCTBIO.

11. K cTatbe goimKeH OBITh MPUIIOKEH CIHCOK IUTUPYEMOU JIUTEPATypPhl, KOTOPBIN JAOKEH
OBITH 0()OPMIICH CIIEAYIOIINM 00pa3oM:

Hctounuku mnpuBoAsaTcs B andaBUTHOM TOpPSJKE € yKazaHMeM (aMuiuidi aBTOPOB U
VMHUIMAJIOB, BHAYAJIE OT€YECTBEHHBIE, 3aTEM HHOCTPaHHBIE.

[TosHOCTBIO yKa3bIBAIOTCS HA3BAHUS KHMI, CTATEH >KypHAJIOB, MECTO M3AAaHUS, U3AATEIbCTBO,
roJl U3JaHusl, TOMa U HOMEPA BBIITYCKa, CTPAHULIBI KOT» U «J10».

Pabotbl 0TEUeCTBEHHBIX aBTOPOB, ONYOIMKOBAaHHbIE HA MHOCTPAHHBIX SI3bIKAX, OMEIIAIOTCS
cpeau paboT MHOCTPAHHBIX aBTOPOB B 00IIEeM al(aBUTHOM MOpsSAKE, a pabOThl MHOCTPAaHHBIX
aBTOPOB, OMYOJIMKOBAHHBIE HA PYCCKOM SI3bIKE, -CpeAu pabOT OTEYECTBEHHBIX aBTOPOB B 00IIEM
an(aBUTHOM MOPSIKE.

Bce ncTouyHMKH 10KHBI OBITH TPOHYMEPOBAHBI, @ UX HyMepalys — CTPOr0 COOTBETCTBOBATh
HyMEpaluu B TEKCTE CTAaThU.

Eciu nuTupyercss HECKOJIbKO padoT OAHOTO aBTOpa (B TOM YHCIIE M B COABTOPCTBE), HUX
pacrnosararT B XpOHOJOTUYECKOM IMOPSJIKE.

[Ipu ccpuikax Ha aBTOpedepaThl IUccepTaluil ClieyeT yKa3blBaTh UX Ha3BaHUE.

Ccpulatbcss Ha HeolyOJMKOBaHHbIE pabOThl HeNb3sl. 3a TOYHOCTh Oubiuorpadpuu
OTBETCTBEHHOCTh HECET aBTOp.

12. IlpencraBieHue B peNaKIMIO cTaTed, OMyOJIMKOBAaHHBIX B JPYTUX HW3JIAHUSAX WU
HaNpaBJICHHBIX JUIs MyOIUKaMi B APYTHe PeaKIUuM, HE TOMYCKaeTCs.

13. Ilpu HecoOMIOJIEHMM TEPEYUCIICHHBIX MPaBWJI CTAaThH BO3BpALIAIOTCA aBTOpaM 0Oe3
paccMOTpEHHS.
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