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COVID-19 M BUTAMUHBI: IPOPUJIAKTUKA U
JIEHEHUE 3ABOJIEBAHUA

Ipzawesa 3ympad Addykaomosna
AHoudcanckuii 20cyoapcmeennvlil MeOUYUHCKUL UHCIUNLYM

Bo Bpems mangemun COVID-19 mpousonuio yBenuueHHE MaHHBIX O 310POBbE
(MpaBWIILHBIX W HENMpPaBWIBbHBIX). MHOTHME Iepenuld Ha HCIOJb30BaHUE BUTAMHHOB U
n00aBOK J1s1 OOpBOBI ¢ BHpYycOM. B 3TOM cTaThe MBI aHATM3UPYEM KIMHUYECKHE MCTIBITAHUS
BUTAMHHOB M JI00aBOK IS JieueHus U ipodrnaktuku napexknuii COVID-19.

Kuarouesbie ciaoBa: COVID-19, mannemus, Bupyc, BUTaMHH, 100aBKH, MHQPEKIIUS,
JIeueHHe, KIMHUYECKOE MCIIBITAHUE.

COVID-19 VA VITAMINLAR: KASALLIKNING OLDINI OLISH VA
DAVOLASH

COVID-19 pandemiyasi davrida sog‘ligni saqlashga oid ma’lumotlarning (to‘g‘ri va
noto‘g‘ri) ko‘payishi kuzatilmoqda. Ko'pchilik virusga qarshi kurashish uchun vitamin va
go'shimchalardan foydalanishga o'tishdi. Ushbu maqolada COVID-19 infektsiyalarini
davolash va oldini olishda vitaminlar va go'shimchalar bo'yicha klinik sinovlarni tahlil
gilamiz.

Kalit so'zlar: COVID-19, pandemiya, virus, vitamin, go'shimchalar, infektsiya,
davolash, klinik sinov.

COVID-19 AND VITAMINS: PREVENTION AND TREATMENT OF THE
DISEASE

During the COVID-19 pandemic, there has been an increase in health data (correct
and incorrect). Many have switched to using vitamins and supplements to fight the virus. In
this article, we analyze clinical analysis for vitamins and supplements in the treatment and
prevention of COVID-19 infections.

Keywords: COVID-19, pandemic, virus, vitamin, supplements, infection, treatment,
clinical analyse.

Introduction. As we continue to keep an eye on COVID-19 and its new strains, now
IS a great time to strengthen our immune systems to combat the virus. Those of us that have a
better nutritional status can fight the disease better than others. If our immune system is
working really well, we don’t get infected. In general, nutrition affects our entire body. All
body processes require enzymes, and many vitamins and minerals help enzymes work better.
A number of micronutrients, including vitamins C and D and zinc, have been shown to play
key roles in supporting immune function and in reducing risk of respiratory infection. These
nutrients can be obtained from the diet and are available as dietary supplements either alone
or as part of multivitamin or multinutrient mixtures. There are many other dietary
supplements available including, omega-3 fatty acids (‘fish oil”), probiotics and plant isolates
like garlic. The use of specific dietary supplements in both prevention and acute treatment of
infection with SARS-CoV-2 has been promoted by prominent medical entertainment
personalities on television and social media since the beginning of the current coronavirus
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pandemic. The UK supplement market increased by 19.5% in the period leading up to the
national ‘lockdown’ in early March 2020,6 with a 110% rise in sales of vitamin C and a 93%
rise in sales of multivitamin supplements. Likewise, zinc supplement sales increased by
415% over the 7-day period ending 8 March, at the height of COVID-19 concern in the USA.
A biologically plausible role exists for certain vitamins and minerals in immune pathways.
For example, vitamin D has been suggested to reduce SARS-CoV-2 transmission by
enhancing antiviral immunity and to reduce mortality by mitigating the cytokine storm linked
with severe COVID-19. Moreover, zinc also supports the function of the immune system9
and may have specific antiviral effects. However, robust evidence to support a role for
vitamins and minerals in preventing infection with SARS-CoV-2 is not available. Any such
evidence would need to take into account factors such as socioeconomic status, ethnicity and
occupational exposure to the virus as well as the requirement of a large sample size and a
clear confirmation of infection.

For COVID-19 management in the outpatient setting, the NIH recommended
bamlanivimab plus etesevimab [1] or casirivimab plus imdevimab [2] in certain populations
as defined by the Emergency Use Authorization (EUA) criteria. [3] Previously,
bamlanivimab alone had received an EUA in the outpatient setting. [4] For COVID-19
management in the inpatient setting, the NIH recommended remdesivir, dexamethasone,
and/or tocilizumab, depending on oxygen requirements and risk of disease progression. [5]
Several other immunomodulators are currently in the pipeline. [6] The Infectious Diseases
Society of America, [7] the Society for Critical Care Medicine [8] and the WHO [9] have
each published their own set of fluid guideline recommendations that are generally in
accordance with the NIH recommendations. The CDC did not recommend specific therapies
but instead deferred to the NIH guidance. [10] Whilst there is no universal standard of care at
the time of this publication, most institutions have protocolized COVID-19 management,
with recommendations evolving with changing evidence.

Some group scientists [11-14] say that aside from interventional trials involving
vitamins and supplements in COVID-19, data have also been published regarding serum
levels of vitamins, minerals, and nutrients and their role in COVID-19.89,90 Most of the data
involve vitamin D levels. A full review of deficiencies in COVID-19 is beyond the scope of
this article, but representative studies are discussed below to better contextualize
supplementation in COVID-19. Interested readers can find a more in-depth analysis on this
topic in the cited review articles. Several retrospective studies found a relationship between
vitamin D levels and COVID-19 positivity rate. Amongst patients aged >70 years old, one
study showed that patients positive for COVID-19 had significantly lower median vitamin D
levels compared to those negative for COVID-19 (9.3 ng/mL versus 23.1 ng/mL,
respectively; p=0.037). Similarly, another study found positive COVID-19 tests were
associated with deficient vitamin D status (defined as <20 ng/mL) at the time of testing
(relative risk 1.77, 95% CI 1.12-2.81; p=0.02). Moreover, a third study demonstrated an
association between low vitamin D levels (defined as <30 ng/mL) and an increased likelihood
of COVID-19 infection (p<0.001) [15-17].

Additional retrospective studies found vitamin D was also related to the severity and
outcomes of COVID-19. Amongst patients who were positive for COVID-19, in both
inpatient and outpatient settings and equally treated at a single site in Germany, those who
had vitamin D deficiency (<12 ng/mL) had significantly higher hospitalization rates
(p=0.004), required intensive oxygen therapy (p<0.001), and had significantly higher rates of
invasive mechanical ventilation and/or death (p<0.001) or death alone (p<0.001). Insufficient
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levels of vitamin D (<20 ng/mL) were also associated with higher rates of invasive
mechanical ventilation and/or death (p=0.004) or death alone (p=0.2). In contrast, another
study did not show a difference in mortality between vitamin D deficiency (<30 nmol/L) and
replete inpatient adults >65 years old in the United Kingdom. However, vitamin D deficiency
was associated with significantly higher ventilation requirements (p=0.042). In an Italian
study, patients with severe vitamin D deficiency (<10 ng/mL) had higher median respiratory
intermediate care unit stays compared to those with vitamin D levels >10 ng/mL (8 versus
12.5 days). Additionally, those with severe vitamin D deficiency had higher mortality rates
(50% versus 5%; p=0.019). Minimal data exist regarding supplements or vitamins, besides
vitamin D; however, there are some data on selenium and potassium. In one study, 64.7% of
COVID-19 non-survivors had selenium levels <45.7 pg/L, whereas 39.3% of COVID-19
survivors had these levels. Additionally, the COVID-19 non-survivors had significantly lower
selenium serum levels than the survivors (p<0.001). In another study of 197 inpatients with
COVID-19, those who were normokalaemic (K >3.5 mmol/L) had significantly fewer
complications (including respiratory failure, sepsis, liver damage, respiratory distress and
cardiac damage) than those with severe hypokalaemia (K <3 mmol/L) (p=0.006).
Additionally, normokalaemic patients were less likely to be critically ill compared to severely
hypokalaemic patients (p=0.03) [18-22].

Vitamin D is critical for bone and mineral metabolism. Because the vitamin D
receptor is expressed on immune cells such as B cells, T cells, and antigen-presenting cells,
and because these cells can synthesize the active vitamin D metabolite, vitamin D also has the
potential to modulate innate and adaptive immune responses. Vitamin D has previously been
proposed to have antiviral effects, which led to a theoretical benefit of its use as an adjuvant
in treating COVID-19 infections [23,24]. Several retrospective studies have addressed an
observed correlation between low serum vitamin D levels and severity of the course of
COVID-19 disease symptoms, which is evaluated later in this paper [25-28]. Amongst the
vitamin D interventional trials assessed in this review, calcifediol use showed significant
decreases in intensive care unit (ICU) admission rates, from 50% without therapy to 2% with
therapy (p<0.001) [29]. Additionally, patients receiving high-dose cholecalciferol showed
significantly more negative SARS-CoV-2 tests prior to week 3 (p=0.018). A retrospective
study involving various dosing strategies of cholecalciferol was associated with decreased
risk of COVID-19-related mortality (p<0.001). With regard to vitamin D levels, in the
SHADE study, the cholecalciferol group had achieved significantly higher vitamin D levels
(>50 ng/mL) compared to the placebo group (p<0.001) by day 14. Most often we get our
vitamin D through the sun, but throughout this time, Palacios said, taking a supplement is a
good idea. She added that studies have shown that low levels of vitamin D have been
associated with a greater risk of developing respiratory conditions in adults and children. In
fact, studies have begun to show that people with vitamin D deficiencies are at a higher risk
of getting infected by the COVID-19 virus.

Vitamin C (ascorbic acid) is a water-soluble vitamin that is thought to have beneficial
effects in patients with severe and critical illnesses. It is an antioxidant and free radical
scavenger that has anti-inflammatory properties, influences cellular immunity and vascular
integrity, and serves as a cofactor in the generation of endogenous catecholamines. Because
humans may require more vitamin C in states of oxidative stress, vitamin C supplementation
has been evaluated in numerous disease states, including serious infections and sepsis.
Because SARS-CoV-2 infection may cause sepsis and acute respiratory distress syndrome
(ARDS), the potential role of high doses of vitamin C in ameliorating inflammation and
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vascular injury in patients with COVID-19 is being studied. Vitamin C, a water-soluble
vitamin, plays various roles, including supporting connective tissues through collagen
synthesis, wound healing, and enhancing the immune system through its bactericidal
properties and antibody boosting [30]. It has previously been proposed as having a theoretical
benefit in immune defence against COVID-19 infection, based on its known properties and
hypothetical, inconsistent evidence supporting its role in symptom mitigation in the common
cold [31-33]. Additionally, various studies have demonstrated the positive effects of vitamin
C against Epstein—Barr virus, enterovirus/rhinovirus-induced acute respiratory distress
syndrome, and severe sepsis and in mechanically ventilated patients with acute respiratory
distress syndrome in the ICU [34-36]. IV vitamin C was investigated based on variable
evidence of its use in critically ill patients and showed no mortality benefit but some
symptom management benefit [37]. One study involving high-dose vitamin C in the setting of
COVID-19 demonstrated a significantly longer hospital stay than the non-vitamin C arm.
Additionally, there were no significant differences in mortality or ICU length of stay.
Vitamin C, alone and in combination with zinc, showed no significant decreases in COVID-
19-related symptoms compared to no study intervention. This vitamin has been hailed for
years as a go-to source for aiding the immune system. Palacios said vitamin C is vital for the
health of leukocytes, a type of white blood cells that help fight infections. It’s particularly
important during a pandemic. She recommends adults take a supplement of 1000 mg twice
every day. She also recommended consuming foods rich in vitamin C. These foods include
the classics of orange juice and oranges as well as other citric fruits and vegetables including
grapefruit, strawberries, tomatoes and cranberries.

Magnesium has previously been shown to increase 25-hydroxyvitamin D levels when
they are <30 ng/mL at baseline; [38] thus, if vitamin D helps protect against COVID-19,
magnesium could in turn also be beneficial. So far, magnesium has only been studied in
combination with vitamins B and D. The combination therapy showed significant decreases
in oxygen support (including ICU support) (p=0.006); however, there were no significant
differences in the outcome of oxygen support, excluding any ICU support [39].

Vitamin B12 has been observed to play a fundamental role in gut microbiome [40],
which can affect the innate immune response [41]. Some data report that SARS-CoV-2 RNA
was found in the stool of patients testing positive for COVID-19, implying that there could be
involvement of the gut-lung axis in COVID-19 infections. Additionally, one study
demonstrated that the faecal microbiome of patients testing positive for COVID-19 was
significantly altered compared to a control group [42]. Similar to magnesium, vitamin B has
only been studied in combination with vitamin D and magnesium. As stated above, this
combination therapy showed significant decreases in oxygen support (including ICU support)
(p=0.006); however, there were no significant differences in the outcome of oxygen support,
excluding any ICU support.

Increased intracellular zinc concentrations efficiently impair replication in a number
of RNA viruses. Zinc has been shown to enhance cytotoxicity and induce apoptosis when
used in vitro with a zinc ionophore (e.g., chloroquine). Chloroquine has also been shown to
enhance intracellular zinc uptake in vitro. The relationship between zinc and COVID-19,
including how zinc deficiency affects the severity of COVID-19 and whether zinc
supplements can improve clinical outcomes, is currently under investigation. Zinc levels are
difficult to measure accurately, as zinc is distributed as a component of various proteins and
nucleic acids. The proposed immune-related mechanism of action of zinc is through
enhancement of the innate anti-infective properties of basophils, eosinophils, and neutrophils
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[43]. Some weak evidence supports the use of zinc in mitigating symptoms of the common
cold [44-46]. Additionally, zinc has demonstrated inhibition of RNA polymerase in vitro but
this has not been studied in SARS-CoV-2 [47,48]. Zinc supplementation has been minimally
studied in COVID-19; however, one trial demonstrates that zinc, both alone and in
combination with vitamin C, showed no significant decreases in COVID-19-related
symptoms compared to no study intervention [49]. Zinc is crucial for normal development
and functioning of cells mediating part of the immune system. She added that studies have
shown that increased concentrations of zinc can inhibit the replication of viruses like
poliovirus and SARS-coronavirus.

ALA is an anti-inflammatory and antioxidant. It has previously been shown to
decrease the levels of serum inflammatory cytokines and inflammatory-related symptoms in
patients with acute coronary syndrome, liver transplantation, and kidney—pancreas combined
transplantation [50-53]. Only one study investigated the use of ALA in COVID-19, and this
study demonstrated no significant differences in the Sequential Organ Failure Assessment
(SOFA) score by day 7 of therapy or mortality [54]. SOFA is a validated scoring system used
to predict mortality in ICU patients [55].

Conclusion. At this time, studies involving vitamins and supplements do not provide
enough evidence to justify their use over other established pharmacological therapies and
prevention techniques that have been proven for use in COVID-19 management and
prevention. Additionally, current data regarding vitamin D levels and COVID-19 suggest that
low vitamin D levels are associated with increased risk of COVID-19 infection as well as
with more complications during infection and higher rates of death. However, from these data
alone, it cannot be deducted that vitamin D supplementation is beneficial in the setting of
COVID-19 infections. More data are needed regarding other vitamins and minerals to deduct
further effects of serum levels on COVID-19. It should also be noted that this article cited
several vitamins and their clinical analysis in relation to COVID-19. The findings of several
scientists were analyzed. Hopefully, this article will be an impetus for in-depth research.
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KIIMHUKO-UMMYHOJIOT'HYECKUE HAPYUIEHUA Y
KKEHIIUH ®EPTUJIBHOI'O BO3PACTA
JHAOMETPUO30M

Acpanxynoea /lunopom baxmusaposna
Haosxicmumounoea /lunoapxon A6oynnaxcon Kusu
AHoudcanckuii 20cyoapcmeenHvlil MeOUYUHCKUL UHCIUNLYM

Hapymenust paBHOBecHS MeEXIy TOPMOHAJIBHBIM OalaHCOM ¥  aKTHBHOCTBIO
MMMYHHOH CHCTEMBI MOXET CIYXXUTh IPUYMHON PA3JIMYHBIX MATOJIOIMYECKUX MPOLIECCOB, B
TOM 4MCJIE PA3BUTHEM IHIOMETPHO3A.

Kirouesrbie cJIOBA. OHIOMETPHO3, MMMYHOJIOTHYECKHE HapyLICHMUS,
rOPMOHO33aBUCUMOE 3a00JIEBaHUE.

LINICAL AND IMMUNOLOGICAL DISORDERS IN WOMEN OF FERTILE AGE
WITH ENDOMETRIOSIS
An imbalance between hormonal balance and the activity of the immune system can
cause various pathological processes, including the development of endometriosis.
Keywords. Endometriosis, immunological disorders, hormone-dependent disease.

ENDOMETRIOZ BO‘LGAN FERTIL YOSHDAGI AYOLLARDA KLINIK
VA IMMUNOLOGIK BUZILISHLAR

Gormonal muvozanat va immunitet tizimining faoliyati o'rtasidagi nomutanosiblik
turli xil patologik jarayonlarga, jumladan endometriozning rivojlanishiga olib kelishi
mumekin.

Kalit so'zlar. Endometrioz, immunologik kasalliklar, gormonga bog'liq kasallik.

B Teuenue mocnegHero AECATHIIETHS OTMEUYEHO BO3pPACTAHWE YACTOTHI 3a00JIEBaHUS
SHAOMETPHUO30M U OTMEUAETCsl y KaKJIOW TpeThell KEeHIMHBI, CTpajarolleil oecruoauem; y
16% >xeHIMH pernpoyKTUBHOrO Bo3pacTta. /laHHbIE 0 YacTOTE 3HAOMETPHUO3a KOJIEOII0TCS B
UpPOKUX mpenenax ot 7 mo 59% [1, 7, 12] u »tu paznuuust 00yCIOBIEHBI OTCYTCTBUEM
YETKUX OJMHUJAEMHOJOTUYECKNX HCCe0BaHuil. Bo BpeMs pa3mudHBIX THHEKOJIOTHYECKHX
omnepanuii 3HIOMETPHO3 BBISBISETCS y 24-28% JKEHIUWH, NMPUYEM, B MOCIEAHUE TOIbI
OTMeYaeTcss HEYKJIOHHBIN pocT nanHoi natosioruu [ 18, 26]. Kpome Toro, MeroTcst TaHHBIE O
BO3pocCIIeil yacToTe 3a001eBaHus CpeAr POJACTBEHHUKOB OOJILHBIX MO CPABHEHUIO ¢ 00IIei
nonyJsanue. B cTpykType THHEKOIOTrHYecKOl 3a0071eBaeMOCTH JIETCKOTO M FOHOIIECKOTO
BO3pacTa YAENbHBIH BEC OMyXOJIeH M OMYyXOJEBUIHBIX 00pa30BaHUN SUYHHUKOB, IO JaHHBIM
pa3IUUYHBIX aBTOPOB, Konebmercs oT 1 mo 4,6% [10, 18]. Yka3wBatoT, 4yTo Hanbosee 4acto
SIMYHUKOBBIE 00pa30BaHUs BCTPEUAIOTCS B ITyOepTaTHOM Bo3pacte — 8-12% [6].

B mnocnegHue TOABI MOSBWIOCH OOJIBIIOE YHMCIO WCCIIEIOBAHUM, ITOCBSIIEHHBIX
W3YyYEHUIO BO3MOXHBIX MAaTOTEHETUYECKUX MEXaHU3MOB HAPYKHOTO T€HUTAJIBHOIO
sHaoMeTpuo3a.  OnHako  pe3ynbTaThl  HUCCIEIOBAHMM,  CBHUJAETENbCTBYIOLIUE O
(YHKIIMOHATBHBIX HAPYIICHUSX TUIIOTATIaMO-TUIO()H3apHO-SIMYHUKOBOIM CHCTEMBI, 00IIET0 U
MECTHOTO MMMYHHUTETA, a TAaKK€ OPTraHOB-MUIICHEH MpPU SHAOMETPHO3E, OCTAIOTCS KpaitHe
MPOTUBOPEYUBBIMU M HE TO3BOJSIOT BBISIBUTH OCHOBHBIE 3BEHbS B IaTOI€HE3€ 3TOrO
3abomeBanus [2, 10, 18].

|
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DHJIOMETPUO3 CUYHUTAETCS SCTPOreH3aBUCUMBIM 3a00JICBAaHUEM, XOTS HMMEET MECTO
YTBEp)KJICHHE 00 OTHOCHUTEIbHOW ABTOHOMHOCTH WJIM TOPMOH  HE3aBUCHMOCTHU
SHJAOMETPUOUAHBIX TE€TEPOTOMHI. DHIOMETPHOMAHYIO TKaHb HEb3s pPAacCMaTpUBATh Kak
9KTOIMYECKHU PACIIOJIOKEHHBIM IHIOMETPUMN, TaK KaK OHU CYILECTBEHHO DPA3JIMYAIOTCS I10
COJICP’KaHUIO PELENTOPOB K TOPMOHaM, OTBETY Ha TOPMOHAJIbHOE BO3JCICTBHE U IO
BU3YyalbHBIM IIposiBieHusM [11, 17, 26, 27].

DHJIOMETPUO3 HMMEET psJi NPU3HAKOB, OTJIMYAIOIIMX €ro OT JpYrux OoJe3Hei:
LUKINYHOCTh, CXOJIHAsl C PETYJIIPHOCTHIO OBAPHMO-MEHCTPYAJIBHOIO IMKJA; OTCYTCTBUE B
oyare SHJOMETPHO3a COSAMHUTEIbHOTKAHHON KAaIlCyJIbl; CKIOHHOCTh K HHQUIBTPUPYIOLIEMY
pOCTy, CBsI3aHHOMY C ()EPMEHTATUBHOM AaKTHBHOCTBHIO JHJIOMETPUOMIHBIX OYaros.
OcoOeHHOCTBIO JHJIOMETPHO3a SBJISETCS €ro CHOCOOHOCTh K METacTa3WpOBaHUIO, T. €.
MEPEHOCY KIETOK YHIAOMETPHO3a MyTEM UMIUIAHTALUU 110 JTUM(PATHYECKHUM U KPOBEHOCHBIM
cocyaMm B JIpyrHe OpraHbl M TKaHHW, HAXOJSAIIMECSd Ha 3HAYUTEIIbHOM PACCTOSHUHU OT
nepBuyHoOro ouara [1, 11, 21, 28].

[lepBrle  HayuHble  COOOIIEHUS, TMOCBSIICHHbIE MPOOIEME  HHAOMETPUO3a,
TpaJuLIMOHHO OTHOCAT K cepenuHe XIX Beka. IIpumepHO B 3TO k€ BpeMms MOSBISIOTCS
MepBbIe THUIOTE3bl O MPOUCXOXKICHHUM M PA3BUTUU HSHAOMETPUOUAHBIX TETEPOTOIHUH.
CornacHO CBEIEHMSIM JIUTEPATypbl, B HACTOSALIMH MOMEHT CyIlecTByeT He MeHee 11
pas3nuuHbIX KoHIenmwii. OAHAaKo, 2HIOMETPUO3 MO-MIPEKHEMY OCTAaeTCs 3araJkou MAis
uccienoBarened, Tak Kak €ro 3TUOJIOTHS U MAaTOr€He3 OKOHYATEJIbHO HE YCTaHOBJEHBI [1,
12].

Ha ocHoBaHuu aHanM3a COBPEMEHHBIX B3IVIAJOB Ha BOIPOCHI AITHOJOTUU U
MaToreHe3a dSHIOMETPHO3a MOXKHO CJAeNaTh 3aKIIOYEeHHE O TIOJUATHOIOTUYHOCTH
9HJOMETPHUO3a, NMPU KOTOPOM B MATOJOTUYECKUI MPOLECC BKIIOYAIOTCS MHOTHME CHCTEMBI
OpraHmsma.

Her HuMKakoro comMHeHMsI B TOM, YTO 3HJIOMETPHO3 SBJIIETCS TOPMOHO3aBHUCHUMBIM
3abonesanuem. B. T1. Backakos [6, 7], H. B. Crapuesa [16, 17], W. P. Dmowski [21], JI. B.
Anamss [1, 2, 3, 4] cuurtaroT, 4TO pa3BUTHE BceX (GOPM DHIAOMETPUO3a MPOUCXOTIUT HA (POHE
HapylmeHni (QyHKIHMOHUPOBaHUS "TUIOTAIaMO-THUIIO(PHU3apPHO-INYHUKOBON" cuctembl. A. H.
CrpwkakoB [18], S. AbdRabbo [19] mnonarator, uro umenno HID cmocobcTByeT
BO3HUKHOBEHMIO OoBapHalibHOM HenoctatrouHocTH. A. W. JlaBeiios [10], JI. B. Agamsu u JL.
C. Mununa [2] u3y4as TOPMOHAJIbHBIE MEXAaHU3Mbl PA3BUTHUS SHIOMETPHUO3a YCTAaHOBWIIH,
YTO BBIPAXKEHHBIE HAPYIIEHUS (PYHKIMH THUIMOTAIaMO-TUNIO(MU3APHO-INYHIUKOBOW CUCTEMBI Y
007bHBIX  "MasbIMM  Qopmamu"  DHIOMETpHUO3a  OTCYTCTBOBAIM, U  IPUMEHEHHUE
TOPMOHAJIBHBIX TIPENapaTroB Ui JICYCHUS OCECIUIOAMSI Y ITHX OONBHBIX HE YBEITMYHUBAIO
4acTOThI HACTYIUUIEHUS] OEPEMEHHOCTH.

Hapymenuss paBHOBecHST MEXIy TOPMOHAIBHBIM OaJaHCOM H aKTHUBHOCTBIO
MMMYHHON CHUCTEMBI MOXET CIYXKUTh MPUYMHON PA3JIUYHBIX MATOJIOIMYECKUX MPOIIECCOB, B
TOM UHCJIE Pa3BUTUEM DHJIOMETPHO3A.

Mensiromuiics ¢ BO3pacTOM SHAOKPUHHBIA CTAaTyC >KCHIIMHBI MOXET BIUATH Ha
aKTUBHOCTH 3peibIX JUMQPOUHUTOB, NuO0 Ha uX IuPGEepeHINPOBKY U3  KIETOK-
npenuiectBeHHUKOB. Ha (oHe CHMKEHHOr0 MMMYHHMTETa H3MEHEHUS TOPMOHAIBHOIO U
METa0OJIMYECKOr0 CTaTyca CO3Aal0T OJIArONPUSATHYIO Cpedy AJIs HEKOHTPOJIUPYEMOTo pocTta
KieTok. M3ydeHue cOCTOSIHMSI KJIE€TOYHOTO M TyMOPalIbHOIO HMMYHUTETa y OOJNBHBIX C
SHJOMETPUO30M SIMYHUKOB BBISBHJIO Y HUX CHUKEHUE aKTUBHOCTH MMMYHHOUM CHUCTEMBI IO
CpPaBHEHUIO C TAKOBOW Y 3I0POBBIX >keHITHH [5, 13, 16, 20, 21, 22, 23, 24, 25].

1
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OCHOBHBIM B HapyIIEHUHM UMMYHHOI'O CTaTyca IpH OIyXOJIIX SUYHUKOB CTAaHOBHUTCS
YTHETEHHE KJIETOYHOTO MMMYHHUTETa, OCOOCHHO T-KJIETOYHOTrO 3B€HAa MMMYHHOH CHUCTEMBI.
VYMeHblIeHHE KOJMuYecTBa T-KJIETOK M HapaMeTpoB HUX (PYHKUMOHAIbHON aKTUBHOCTH,
aKTHBAIlUM  CYNpeccOpHBIX  T-muM(OIMTOB MOXET CHOCOOCTBOBAaTh  HAKOIUICHHUIO
OITyXOJIEBBIX KJIETOK U IPENSATCTBOBATh CBOEBPEMEHHOM UX 3JIMMHUHALMH.

BonBIIMHCTBO COBPEMEHHBIX HCCIIEJOBAHUM IOCBSALIEHO POJIM NEPUTOHEATBHBIX
Makpo(aroB, IMTOKUHOB, HHTETPUHOB, (DAaKTOpPOB pOCTa, AHTHMOI€HE3a U IPOTEONIN3a,
ONMaronmpuATCTBYIOIIMX ~ HMMIUIAHTAIlMM  KJIETOK  OSHAOMETPUS U OOYCIIOBJIMBAOILINX
MPOBOCHIAJIUTENIbHBIE U3MEHEHHUSI IEPUTOHEATBLHOM cpefibl [22, 23],

[Ipu sTOM cCiegyeT OTMETHUTh, YTO OOJBIIMHCTBO HPOBEACHHBIX K HACTOSAILIEMY
BPEMEHHU MCCJIEIOBAHUN IOCBAIIEHBl HW3Y4YEHUI0 OCOOEHHOCTEM HMMMYHHOW CHCTEMBI IpU
Hapy»KHOM 3HJIOMETPUO3€, B TO BpEMs KaK BHYTPEHHUH 3HIOMETPHO3 OCTAETCS Topasjio
MeHee u3ydeHHbM [13, 17, 23].

[lo pesynpTaTam ucciieOBaHMM MOCIEIHUX JIET Yy MalUEHTOK C 3HIOMETPHO30M
BBISIBJIIFOTCS. 3HAQUUTENIbHBIE M3MEHEHMs KaK Ha CHUCTeMHOM (yBelWyeHHe cojepxanus T-,
EK-mumdonunToB B nepudeprueckoil KpoBH), TaK M HA JOKATHHOM (BO3pacTaHHE KOJIMYECTBA
JTUMQOLUTOB, HapyllleH!e (PYHKIIMOHAIBHOW aKTUBHOCTH €CTECTBEHHBIX KHIIJIEPHBIX KIIETOK
(EK-knerox) B nepuTOHEaIbHON KUIKOCTH) YPOBHSX [8, 16, 27].

Hcxons w3 BBILIEU3JIOKEHHOTO, MOXXHO IPEINOJIOXKHUTh, YTO y OOJBHBIX C
SH/IOMETPHOUJIHBIMU TTOPAKCHUSIMHU HAOIIOAAIOTCS OOIIMe MPU3HAKKM WMMYHOJASPHUIHNTA U
ayTOMMMYHU3aLUHU, IPUBOJALINE K OCIA0JCHUI0O UMMYHHOI'O KOHTPOJISl, KOTOPbIE CO3/AI0T
yCIIOBUSL JUIsl UMIUIAHTAlMU W Pa3BUTHUS (PYHKIMOHAIbHBIX OYaroB SHIOMETPHSI BHE HX
HOPMAJBHOW  JIOKIM3alMU.  OTO  [O3BOJSET  TpakToBaTh  3a0ojieBaHME  Kak
MMMYHOIIATOJIOTUYECKOE U 3acTaBiiieT OOpaTUTh BHUMAaHHME HA METOJAbl €r0 MMMYHHOMN
JTUArHOCTHKY U crienududeckoil UMMyHoTepanuu [1].

Hamu oGcnemnoBanbl 102 KEHIIMHBI C JUATHO30M JHIOMETPHO30M U 20 370pOBBIX
KEHIIMH, COCTABUBIINX KOHTPOJIbHYIO Tpymiy. Bee oOcinenoBanHble pepTHIBHOTO BO3pacTa
(cpemuuii  Bo3pacT OonbHBIX 27,8 15eT, B KOHTpoJbHOW — 26,9) 0e3 Tsokenoit
SKCTpareHuTalbHON narosiorud. M3 oOuiero yncna G0NbHBIX MEpBYIO Ipymniy coctaBuwind 50
(36,5%) >keHIUMH, KOTOpPbIM Ha (OHE TpaJULMOHHONW Tepanud HPUMEHSJIM Mpenapar
JKaHHMH B IMKJIMYECKOM pexuMe U Bo 2 rpynny Bouutu 52 (38,0%) KeHIIMHBI, KOTOpbIE Ha
(¢oHe TpaAUIMOHHON Tepanmuu moiy4yanu npenapar JKaHHUH B HENpepbIBHOM pexume. B 1
rpymnme y 16 (55,2%) u3 29 ormeueno nepsuynoe u 'y 5 (17,2%) Bropuunoe Oecrutonue, y 8
(27,6%) He ormeueHO HapymieHHs GepTuwibHOCTA. Bo 2 rpymme, cooTBeTrcTBeHHO v — 20
(64,5%) u 6 (19,4%), y 3 (9,7%) dbepTunbHOCTH ObLTIAa HE HapylleHa, a 2 (6,5%) neBOYKH B
Bo3pacte 16 u 17 neT ObUIM HE TOCTUTIIIHE OPavHOTO BO3pacTa.

JluarHo3 SHIOMETpHO3 BEepUUIMPOBAH XapaKTEPHOM KIMHUKOM 3a0osieBaHUS,
naHHbIMU Y 3U U THCTOIOTHYECKUMU HCCIIE0BAHUSMHU.

Conepxanue B nepudepudeckoit kpou nomyssiiuii CD3" - T-nmumdoruros CD20" -
B-mumbonmros, cyononymsuuii  CD4" - T-xemmepoB u nmroTokcuyeckux CD8" - T-
JTUMQOIUTOB ONpeAesUId TpU IOMOIIM MOHOKJIOHAIBHBIX aHTUTEN. Bbuucienuem
cootHommenuss CD4*/CD8" onpenensiii 3HaueHHE WMMYHOpPErysTopHoro ueaekca (MUPH).
Kpome TOro, y Bcex oOcineayemMblx B NepU(pEepUuecKoil KpOBH ONPEIENSUIA MPOLEHTHOE
coJiepKaHue AHTUT€HCBA3BIBAIOIINX TUMQOILUTOB (ACJI), cnenupuyeckn
CEeHCUOMJIM3UPOBAHHBIX K TKAHEBBIM AaHTUT€HAM MO3ra, I[I€YEeHH, [OYeK, SUYHHKA,
SHIOMETPUsT U MHOMeTpHs. TkaHecmeuu(UYHbIE AHTUTEHbl U3 IEPEUUCICHHBIX OPraHOB
nosnydanu no meroxy H. Werner. Onpenenenne ACJI K TKaHEBBIM aHTUIE€HaM OPraHoOB

1
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ocymiecTBsuM MeTosioM . FO. IN'apu6 u M. B. 3ansnuesoii 8, 9].

[ToydyeHHbIe naHHBIE TOJABEPIIIM CTATUCTHYECKOH 00paboOTKe, MpUMEHsSS TaKeT
MPUKJIAJHBIX POTPaMM CTATUCTUYECKOTO aHAJINM3a C BHIYMCICHUEM CpelHeapu(PpMETHUECKON
(M), cpenHero KBagpaTU4HOTO OTKJIOHEHHS (G), CTaHAAPTHOW OmMOKHK (M), CTaTUCTUIECKAs
3HAYUMOCTb TOJYYCHHBIX M3MEPEHUI MPHU CPaBHEHUU CPEAHMX BEIUYHMH OIPEAEsIOCh 0
kputeputo (1) CteroseHta. 3a CTaTUCTUYECKH 3HAYUMbIC U3MEHEHHS MPUHUMAIN YPOBEHb
noctoBepHoctu P<0,05.

Y OGONBHBIX € SHAOMETPUOUIHBIMU TOPAKECHUSIMU HAOIIOMAIOTCS CYNIECTBECHHBIC
W3MEHEHHUS, KaK MECTHBIX ()aKTOPOB UMMYHUTETA, TAK U UMMYHOJOTHYECKHX KOMIOHEHTOB
B LIMPKYJIUPYIOIIEH KPOBH.

Anamu3 T-3BeHa mokaszaj, 4Tto oOmmi myn T-muMponuToB 10 JiedeHUs ObLT
JIOCTOBEPHO CHUKEHHBIM B O0EUX TPYIIax M0 CPABHEHUIO C KOHTPOJIEM.

Yepes 30-36 gHeil mocne jedeHus 3TOT MOKas3aTelb MOBBICUJICS B 00€HMX Ipymmax
cymectBeHHo (P<0,05), Ho, HE TOCTUTast YPOBHSI KOHTPOJIBHOM TPYIINBI IO BCEM MTO3ULIUSIM.

Yucno B-nmumdouutoB A0 jeyeHUs Takke ObUIO CHUKEHHBIM IO CPaBHEHHUIO C
KOHTpoJieM B oOeux rpymnmax. [locne ynedeHus: mpociaexxXuBaiach aHaJIOTUYHAsA AMHAMUKA K
BOCCTAHOBJICHHIO TTOKa3aTest 0e3 3HaunMbIX paznuumii. Kaptuna conepxxanust T-xennepos u
T-cynpeccopoB AEMOHCTpUpOBAJIA Ty K€ JUHAMHUKY. Brirouenue npenapara JKaHHMH B
TPAJAULIMOHHYIO TEpaIvio B HEMPEPHIBHOM PEXHUME OKa3ajaoch Oosee 3(PGEeKTUBHBIM, Kak
MOKA3bIBACT aHAJU3 HMMMYHOJOTMYECKMX TIOKa3zareleld mocie JIeYeHHs. 3HaueHHe
nokasaresei y 00ibHbIX 2 rpynmsl (Tadm. 1).

Tabauua 1
IToka3aTe/n KJI€TOYHOIO HMMYHHTETA 10 H NOCJIC JJCYCHUSA
KoHTpombHas Cpoxn I'pynmbl GOJIBHBIX C YHJOMETPHO30M
ITokazarenu
rpymnmna JIeYeHus | rpynma 2 rpynna

Ho 34,9+1,1%* 36,6+1,1*
CD3 59,6+1,1

Tocne 43,3+1,3** 42,8+1,1*

o 14,1+0,6* 14,74+0,5*
CD20 19,2+0,8

Tocne 17,3+0,4** 16,940,4**

Ho 17,1£0,8* 18,6+0,7*
CD4 31,9+0,7

ITocrne 25,2+0,5%¢ 26,5+0,7**

Ho 16,44+0,5* 17,1£1,9*
CD8 21,7+0,5

Tocne 19,4+0,4* 21,1+0,3*

Ho 1,1+0,04* 1,1+0,03*
nPUu 1,5+0,05

[ocne 1,5+0,04°* 1,5+£0,03*¢

Ilpumeuanue: Yucrumenv — 00 neueHus, 3HAMEHaAmenb- NOCNe Jiedenus. * - paznuyus
00CcmoGepHbl 8 CPABHEHUU C KOHMPOAbHOU epynnou, * - paziuuus 00- u
nocie ne4eHus: 00CHOBEPHbL.

Jlo BMeIIaTenbCTBA YCTAHOBIIEHBI CTATUCTHUYECKU 3HAYUMBIE PA3IMuus MOYTH BCEX
nzyuaembix nokazarened ACJI (kpome ACJI-mo3r) B 2 rpymnmax IO CpPaBHEHHUIO C

KOHTPOJbHBIMHU 3HAYCHUSAMU. HpI/I O9TOM HaMBBICHIMC IIOKA3aTCJIM BBIABJIICHBI K TKaHCBBIM
1
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AQHTUTCHAaM SIMYHHUKOB, SHAOMETPHS W MuOMeTpus. K dKCTpareHUTaabHBIM OpraHam
nomuHupoBaiu nokazarenu ACJI-nedens, - MUOKAp, -3HIOKAPI.
AHanm3 nokasareseil aHTUIeH COJIepKaIuX JTUM(OIIMTOB MPEICTABICH B TAOJUIIE.

Tadauma 2
JAmnnamuka nokasareseid ACJI y 60J1bHBIX € IHIOMETPHO30M
KoHTpombHast Cpoku I'pynibl GONBHBIX C YHIOMETPHO3ZOM
ITokazarenu
rpymma JICHEHHA 1 rpynma 2 rpynna
Ho 4,93+0,50* 5,42+0,65*
[leyens 2,03+0,04
ITocne 2,37+0,31* 2,40+0,37*
o 1,01+0,16 1,20+0,40
Mosr 1,11+0,07
Iocne 0,96+0,08 1,01+0,10
o 4,63+0,59* 5,03+0,57*
DHIoKapa 1,98+0,04
ITocne 2,04+0,22* 2,07+£0,47*
o 4,04+0,46* 5,23+0,54*
Muokapn 2,01+0,03
ITocne 1,74+0,20* 1,63+0,42*
o 3,89+0,41* 4,68+0,55*
Iouku 1,88+0,03
ITocie 2,09+0,23* 2,00+£0,29*
o 4,19+0,69* 3,90+0,37*
Jlerkue 1,324+0,07
ITocne 1,45+0,29* 1,39+0,31*
o 7,37+0,88* 6,42+0,75*
DHaoMeTpuit 1,82+0,04
IToce 2,81+0,47** 2,95+0,51*¢
o 6,07+0,94* 6,23+0,61*
Muometpuii 1,63+0,05
IToce 2,87+0,21%** 2,73+0,36**
o 8,44+0,92* 7,93+0,74*
SInyamk 1,45+0,04
ITocie 3,67+0,36** 3,52+0,60**
Yucaumens — 00 Jleyerusl, 3HameHameslb- nocjie J1e4eHUuAl. * - pasaudus
Ipumeuanue:  0ocmoeepHbl 8 CpasHeHuUU ¢ KOHMPOAbHOU 2pynnou; * - paziuyus 00- u

noce neueHus: 00CHMOBEPHbl.

B nHacrosiiiee BpemMsi ¢ IMMYHOJIOTHYECKUX MO3UIIMKA OCHOBHOE BHUMAHHUE Y/EISIeTCs
TYMOpaJIBHBIM (DaKTOpaM MEXKKJIETOYHBIX B3aUMOJCHCTBUH — nuTOKMHAM. OJHUMH U3
IpeJCTaBUTENIel 3TOro OrpoMHoro cemeiicrea sisitores |L-18, ®HO-a u IL-6,
KOHTPOJMPYIOIIUE TIpoIecchl pocta M Au((epeHInpOBKH pa3UYHBIX THIIOB KIJIETOK.
MHorooOpa3ue Ouonornueckux 3¢G(GEeKToB HHTEPICHKHMHOB, HMX KIOYeBas pojb Kak
MEINAaTOPOB MEKKJIETOYHBIX B3aUMOJICHCTBUI B MOJACP)KaHUU TOMEOCTa3a IMPEaIoaraioT
y4JacTHe BO MHOTHX HaTOJIOTHYECKUX MpPOoIeccax, B TOM YUCIIE U B PA3BUTUU SHIOMETPHO3A.
[Ipenmonaraercs, 4YTO MATOreHe3 MHOTUX 3a00JeBaHUl MOXeT ObITh 00YCIOBIEH
HapyleHreM OajlaHca B CHCTeME LIMTOKMHOB. M37105KeHHbIE CBECHHSI MOTYT IPEICTaBIIATh
WHTEpPEC C TO3WIIMH BO3MOXHON CBS3M AHMcOalaHCca ITUTOKMHOB C HWMMYHOITATOTEHE30M
9HJIOMETPHO3a.

VYuuTeiBas BBIIMICTIPUBEACHHBIC CBEICHHS O 3HAYUTEIBHOH pOJNM LUTOKMHOB B
Pa3BUTUM TATOJOTHMYECKUX COCTOSHMH OpraHu3Ma, IpeICTaBiIseTCs IeIecoo0pasHbIM
|
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UCCIIeIOBaHNE M3MEHEHUH B CHOHTAHHOM MPOAYKIUU IUTOKMHOB Yy OOJBHBIX C
SHJAOMETPHO30M. OTH UCCIEAOBAHHUS BAXKHBI I OOJBIIETO TIOHUMAHUS MEXaHH3Ma
Pa3BUTHUA SHAOMETPUO3A.

Wsyuenue  copepkaHust  IPOBOCHATUTEIBHBIX  LIUTOKMHOB B CHIBOPOTKE
nepudepruyeckoil KpoBU y O0JIBHBIX YHIOMETPHUO30M BBISIBUJIO CIIEIYIONINE U3MEHEHHUS.

Ta6aunna 3
KoHueHTpanusi CbIBOPOTOYHBIX IUTOKHHOB Y 00JILHBIX € JHIOMETPHO30M
Iloka3zarenu CPOKH KonrponsHas rpymnmna I rpynma 2 rpymnma
IL-1B Ho 45,4542 51%** 46,77+2,08%**
/M 18,7+1,41
ITocme 28,12+],33%*e e 22,3441 27*k% 4
®kk ®kk
TNF-a, Ho 33,57+2,15 34,42+4,61
/M Toone 9,3+1,35
19,38+1,34%*¢¢¢ 18,6141,1 7%k ee

* - 00cmo6epHO OMHOCUMENbHO OAHHLIX KOHMPOAbHOU 2pynnel (* -
Ipumeuanue: P<0,05; ** -P<0,01; *** -P<0,001); * - oocmosepro omuocumenvro
Oannvix 00 newenus (* -P<0,05; **-P<0,01; ***-P<0,001)

Ha nepBom 3Tane uccienoBanus HaMHu ObUTO MPOAHAIM3UPOBAHO coaepkanue IL-1[3
B CBIBOPOTKE Iepudeprueckoil KpoBU OOJIBHBIX C SHIOMETPHO30M.

Kax Buano wu3 tabmuubl, cpeanee 3Hadenwe IL-13 B 1 rpynme Oo0sbHBIX
SH/IOMETPHO30M COCTaBUIO 45,45 mr/mMj, 4YTO JIOCTOBEPHO OTJIMYAJIOCh OT 3HAYCHUH
KoHTposibHOM rpynnel 18,7 nr/mn (P<0,001). Ilo nmanHOMy pe3ynbTaTy BHJHO, 4YTO
koHleHTpauus IL-1f y OonbHbIX OblTa moBbIeHAa B 2,4 pasa. M3BectHo, uto IL-1fB
OTHOCHUTCSI K KJIIOYEBBIM IPOBOCHAIMTEIbHBIM LMTOKMHAM, MPEACTaBISONMI co0oil
MONMMENTHA C MoJiekynsapHoit Maccoit 15 kJI. IL-1B B OCHOBHOM mNpoOAyLIUPYETCS
MakpodaramMu U QarouuTamu, a Takke JuMdoruTamu, Gpubpobdractamu, SMUTEIUATBHBIMA
KJeTkaMu. [[1st Hero xapakTepHO TO, YTO OH MHUIUMHUPYET U PETyIUpYeT BOCHAIMUTEIbHBIE,
MMMYHHbBIE MTPOLIECCHI, aKTUBUPYET HEUTpopuiibl, T- 1 B-muM@oOuTsI, CTUMYIHUPYET CHHTE3
0enKoB OCTpOil (a3bl, IUTOKMHOB, MOJIEKYJI aJIF€3UH, IPOCTATJIaHINHOB. 3allyCKaeT PEeaKINU
BOCTIAJIMTEIbHO-PETYIATOPHOIO Kackaja, CTUMYJIUPYET CHHTE3 APYTHX MPOBOCTIATUTENbHBIX
U TMPOTUBOBOCHAIUTEIBHBIX IUTOKHMHOB, AUCOAJIaHC KOTOPHIX MMEET BaXHOW 3HAUYEHHE B
pa3BUTHUH 3JI0KAYECTBEHHBIX IPOLECCOB. Mrpaer BakHYIO poJib B Pa3BUTUHU MECTHOTO
aHruoreHesa omnyxosieBoi Tkanu. [locne neuenus y OonpHbIX 1 rpynmnsl koHuenTpauus IL-13
CHM3HMJIaCh C BBICOKOH cTemeHbto aoctoBepHoctu (P<0,001) B 1,6 paza u mpubiusuiack K
KOHTPOJIBHOMY 3HaueHHI0, HO TipeBbimas ee Ha 50,4%. [logoOHass kapTHHA TOCHE JICUCHUS
HabroAanachk Uy OONBHBIX 2 IPyMIbl, HO cHIbKeHue ypoBHS IL-1B y Hux Ha 25,9% Oblia
HUXKe, 4eM B | rpyIme, 4To CBHUJIETENbCTBYET B MOJb3y Ha3HaueHHUs npernapara JKaHHUH B
HENPEPBIBHOM PEKUME.

N3ydyenne cnontanHoil mnpoaykuuu TNF-a B CbHIBOpOTKE KpOBH OOJIBHBIX
SH/IOMETPHO3a IIO3BOJWJIO BBIABUTH HaJIW4YHe JIOCTOBEPHBIX pAa3JIMUUid B CpPaBHEHUHU
nokasaresneM KoHTpousid 1o jgedenus 33,57 nr/mn (P<0,001). Yposenr TNF-a B cbiBopoTKe
KpOBH y OOJBbHBIX | Tpymmbl NOBbIIIEH B 3,6 pa3a Mo CpaBHEHUIO C JIAaHHBIMH KOHTPOJIBbHOU
rpynmbl (P<0,001). Konnearpanust TNF-o y GoibHBIX 2 Tpymnmbl 10 JICYEHHUST COCTaBJIsIa
34,42 nr/mnu, Torga Kak y MPaKTUYECKH 370POBBIX IHUI] NAaHHBIA MOKAa3aTelbh COCTaBHI 9,3

|
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nr/mia. YpoeHb TNF-o y 607apHBIX 2 TpynIbl IOCTIE JISYEHUsT ObLT HUYKE YPOBHSI TAKOBOTO Y
6onbHBIX | Tpynmnsl Ha 24,2%.

VYcranoBneHo, u9to TNF-00 OTHOCHTCS K TPOBOCHAIUTEIBHBIM IIMTOKHHAM,
MPOSIBIISIIOIIUX M30UPATENbHYIO ITUTOTOKCUYHOCTh B OTHOIICHHHM HEKOTOPBIX OIYXOJIEBBIX
KJICTOK; aKTHBHPYET TPaHYJIOIMTHI, MaKpoQaru, 3HIOTEIHAIbHBIC KJICTKH, T'€IaTOLUTHI
(mponykiusi 6eIKOB OCTpOil (ha3bl), OCTEOKIACTHI M XOHAPOIMTHI (Pe30pOmHsi KOCTHOU H
XPANICBON TKaHW), TPAHCKPUIIIHMIO APYTHX MPOBOCIATUTEIBHBIX [IUTOKHHOB; CTHMYJIUPYET
nponudepanuo U aUGGEpPeHIUPOBKY HEHUTpoPmioB, (GuOpoOIaCTOB, IHAOTEINATHHBIX
KIeToK, T- u B-mumMQonuToB; ycuiauBaeT NOCTYIUICHUE HEUTPO(PUIIOB M3 KOCTHOTO MO3Ta B
KpOBb; 00J1a]]aeT MPOTUBOOITYXOJICBOM U MPOTHBOBUPYCHOM aKTHBHOCTBIO N VIVO u In Vitro.
B cBs3u ¢ 3TMM W ObUIa HEOOXOAMMOCTH B HCCIICIOBAHUHM CHIBOPOTOYHBIX ITUTOKHHOB,
UTPAIOIIMX BAKHOE 3HAUYEHHUE B TPOTHBOBOITYX0JIEBOM HUMMYHHUTETE.

Takum oOpazom, mpu comnocraBieHun ypoBHed IL-13 u TNF-o B cbiBopoTke
nepudepuyeckodl KpOBM Yy TALMEHTOK C SHIOMETPHO30M HaMH OOHApyKEHO, YTO
KOHIICHTPAILIUS BBIIICTIPUBEICHHBIX IATOKUHOB ObLJIa BBIIIE 10 CPABHEHUIO C KOHIICHTpAIHEH
3I0pOBBIX JKEHIIWH. [Ipm pa3BUTHHM SHIOMETPHO3a HAOMIOJAeTCs AMCOATaHC TMPOTYKIUU
[IUTOKUHOB KJICTKAMU MMMYHHOU CHCTEMbI, B CBSI3U, C YeM KJIETKH OIYXOJIA TaKKE MOTYT
MIPOAYIMPOBATH B OOJBIIOM KOJIMYECTBE IUTOKUHBI, B yacTHOCTH | NF-a, 9TO criocobcTByer
UMMYHOCTUMYJISIIIUKA OIyXOJIEBOTO pOcTa. BHINMO, KOMILUICKC TMOJYYECHHBIX pPE3yJIbTaTOB
JlaeT OCHOBAaHWE paccMaTpuBaTh BhICOKUI ypoBeHb |L-1B m TNF-o Ha paHHUX CTagusax Kak
MapKep arpecCUBHOCTH TEYCHUS 3a00JICBaHUsI.

BriBon. I[IpoBenennbie nccne0Banus O3BOJISIFOT BEIBUHYTD MPEINIOI0KEHNAE O TOM,
YTO 3HAYMMBbIC HMMYHOJIOTHUECKHE HM3MCHCHHUS B OpraHu3Me OOJIbHBIX BO3HHUKAIOT B
pe3yJbTaTe BIUSHUS SHIOMETPHOUTHON OO0JIe3HU.
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VK 615.32:615.256.035:612.67
OIITUMM3ALNA TAKTUKH KOMIVIEKCHOI'O
JJEYEHUSA KIMMAKTEPUYECKOI'O CUHAPOMA

HOnoawesa Azaoaxon Cadouposna
AHOudICaHCKULL 20CY0apCMBEHHBII MEOUYUHCKULL UHCTNUMY M

B Mupe orMmeuaercs TEHAEGHLIMS K IIPOTrPECCUPYIOLIEMY YBEIWYEHUIO CpPEIHEH
IIPOAOIDKUTEIBHOCTH KU3HM JKEHIIMH, UMEHHO MO03TOMY NpodiieMa «KIMMAaKTEpUs» HOCUT
COLIMAJIBHO - 3HAYUMBIN XapakKTep.

Ha QoHe BO3pacTHBIX H3MEHEHMH BCEro OpraHu3Ma, B IE€pHOJ MEHOIay3bl,
MIPOUCXOAUT UHBOJIIOLUSA PENPOAYKTUBHON CUCTEMBI.

[TaToreHe3om NaHHOrO MpoOLECCA SABISAETCS CHUKCHHME CHUHTE3a IOJIOBBIX T'OPMOHOB
SIMYHUKOB, YTO MPUBOAUT K U3MEHEHHUIO (DYHKIIUU PA3IMYHBIX OPTAaHOB U CUCTEM.

Knwouesvie cnoea: KIMMakTepuuyeCKUd  CHHIPOM, TaKTUKa, OOOCHOBaHUS,
KOMIUIEKCHAs JICUCHUS.

KIIMMAKTEPUK CUHAPOMUWHU KOMIIVIEKC JABOJIALI
TAKTUKACHHU OIITUMAJUIAIUTUPUIL

Jynéna aénnapHuHr ypraya ymp KYpHUIll JaBOMUUIMIUHMHI HPOTPECCUB YCHUILUTa
MOMMWIIIIMK MaBXyJ, LIYHUHT Y4yH "MeHonay3a" MyaMMOCH M>KTUMOUI axaMusTIa ara.

ByryH opranu3MHuHr é&mra OOFIMK Y3rapuunuiapy (QoHUAAa MeHollay3a MaiThaa
PENpOAYKTUB TUBMMHHUHT UHBOJIIOLUSACU COTUD OYIaau.

Ymly ’xapa€HHUHI MaTOreHEe3W TYXYMJIOH >KMHCUH TOPMOHJIAPU CHHTE3WHHUHT
nacaitumuy 6ynuo, Oy Typiud opranjap Ba THU3UMIIAP (PYHKUMSCHHUHT Y3rapuiura ojiaud
KeJaau.

Kanum cy3znap: MeHomnay3an CHHIPOM, TaKTHKA, aCOCIIAp, KOMIUIEKC JaBOJIall.

OPTIMIZATION OF TACTICS OF COMPLEX TREATMENT OF
MENOPAUSAL SYNDROME

There is a tendency in the world towards a progressive increase in the average life
expectancy of women, which is why the problem of "menopause” is socially significant.

Against the background of age-related changes of the whole organism, during
menopause, the involution of the reproductive system occurs.

The pathogenesis of this process is a decrease in the synthesis of ovarian sex
hormones, which leads to a change in the function of various organs and systems.

Keywords: menopausal syndrome, tactics, justifications, complex treatment.

BBenenne. [Ipobnema KITUMaKTEPHUUECKUX PACCTPONCTB Y KEHIIWH aKTyalbHa BO BCEM
MHpE, 3TO OOYCIOBJIEHO TOTAJIbHBIM CTapEHUEM HACEJICHHsI BCJEACTBHE YBEIUYEHUS
MPOJIOJKUTENIBHOCTH JKU3HU U CHIDKEHHUS YpoBHsS poknaemoctu[3]. Ilo mpornozam BO3,
oxunpaercsa, yro k 2030 r. 46% xenmuH OynyT crapmie 45 mer. M3ydeHue BOIPOCOB,
CBA3aHHBIX CO CTAPEHHEM, 3aHUMAET OJIHO U3 BEIYIIMX MECT B COBpeMEHHOM MeauiuHe[1].

CrapeHne — eCTeCTBEHHBIN M HEMPEIOTBPATUMBIH Tporiecc. OnpeaeieHHbIM py0exom
B MHBOJIIOIIUH KAK dEHCKOI'0, TaK U MY>KCKOT0 OpraHu3Ma sIBJISIETCSl yTpaTa penpoayKTUBHON
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(GyHKIIMM, 4YTO OPUBOJUT K LIEIOMY pSAY MaTOJOTUYECKUX H3MEHEHUl CO CTOPOHBI
Pa3UYHBIX OPraHOB U CUCTEM. BO3pacT HACTyIJICHHST MEHOMAY3bl JOCTATOYHO CTaOMIIEH U B
pasHbIx peruoHax Poccum cocrabiser mpumepHo 50 net[2]. CaemoBarenbHo, Oonee TpeTu
CBOEH JKM3HHU KECHIIMHA IIPOBOAMT B COCTOSHUM JEPHUIINTA )KEHCKUX MOJIOBBIX TOPMOHOB[6].

Hacrynnenue meHonay3bl — OAMH U3 KPUTHYECKUX NEPHOJIOB B JKU3HU KEHIIUHBI.
VMeHHO B mOCTMEHONAy3aJbHOM IEPUOAE NOSIBIAETCSA PAJ COMAaTHUYECKUX M NCUXUUYECKUX
3a00/ieBaHUN, KOTOpbIE  CYIIECTBEHHO  CKa3bIBalOTCSI HA  KayecTBe U oOwmeit
MPOJOJKUTEILHOCTH KU3HU. Y 65-80% KEHIIMH B pe3yiabTaTe (U3HOIOTHYISCKOTO
nepuImUTa 3CTPOreHOB, KOTOPbI BO3HUKAET 3a HECKOJBbKO JIET 0 MEHOMAay3bl, a 3aTeM
ycyryomnsercs mo mepe arpouu SIMYHUKOB, PAa3BUBACTCSA KIMMAKTEPHUECKUI CHHIPOM
(KO)[5].

C menpio BBIOOpa METOAOB CTATUCTUYECKOTO aHalIHM3a MPOBEACHA IPOBEpKa
COOTBETCTBUSl ~ M3YyYaeMbIX  KOJMYECTBEHHBIX  IIOKa3aTeleil  3aKOHy  HOPMAaJIbHOIO
pacnpenenenus Ha ocHoBe kpurtepus Lllanupo—Yunka. JlocTOBEpHOCTh pa3nuyuil 4acToT B
rpynmnax oOLEHUBAIM C TOMOUIbI0 TOYHOro Kkputepus Owumiepa (pa3nuyus CUYUTAIU
3HaYUMBIMU 1IpH 3HadYeHuAx p<0,05). HanexHOCTh MCHONB3YEMBIX CTATUCTUYECKUX OLIEHOK
MIpUHUMajack He MeHee 95%.

Heas wucciaegoBanusi. OOOCHOBAaTH 1€1€COOOPA3HOCTh KOMIUIEKCHOW —Teparuu
KIIMMaKTePUUECKOT0 CHHIPOMA y KEeHIIMH ¢ aeduunurom ButamuHa D B mepuona paHHeil
MIOCTMEHONIAy3bl C IPUMEHEHHEM  MEHOIay3aJlbHOM TOPMOHAJIBHON  Tepanmuu U
KoJekanbiudepona st NOBbIIICHHUS 3(PGEKTUBHOCTH JICUYCHHS KIMHUYECKUX MPOSBICHUN
KIIMMaKTepUYECKOT0 CHHApOMa, oOecredeHus MNpOoQWIAKTUKHA IO3AHUX  OOMEHHBIX
HapyLIEHUN U yIIYYIIEHHs Ka4YeCTBA KU3HHU B PAaHHEM ITIOCTMEHOIAy3aJIbHOM MEPUO/IE.

Metogosoruss u Meroabl uccjaenoBaHus. JlaHHas wuccienoBaTenbckas padboTa
BKJIIOYaJla MpPUMEHEHHE KOMIUIEKCHOTO IOJXOJa M HCHOJb30BaHHE OOIIeHAayYHOH
METOJIOJIOTUH, (POPMATIBHO-TIOTHYECKUX U crenupuyeckux MetonoB. Jlns nocTukeHus
IIOCTABJIEHHOW 1I€JIN U PEIIECHUS ONPENEICHHBIX 3a7ad IPUMEHAEMBIA KOMIUIEKCHBIN TIOIX0[
BKJIIOYA] KIMHUYECKHME M HWHCTPYMEHTAJbHBIE, COLMOJOTHYECKHE U JIabOpaTOpHBbIE,
CTaTHUCTUYECKHUE U IPYTHE 3HAUUMBbIE METO/IbI UCCIIEOBAHUS.

PesyabTaTsl U o6cyxnenue. [Ipu oneHke MOMy4eHHBIX PE3yJIbTaTOB UCCIEIO0BAHUS
HamMH ObUIa BBISABJIEHO, YTO MAIMEHTKU C UCXOAHO oauHakoBoi creneHbto KC u MMT,
UMEIOT JOCTOBEPHBIE OTIMYMS B JUIOUAHOM Mpoduie B 3aBUCHUMOCTH OT BO3pacra, 4TO
MOJITBEPXKIAETCSI HAMH U B IPYTHX paboTax.

B xoze uccienoBanusi ycTaHOBJIEHO, YTO U3MEHEHHUE JIMITUIHOTO CIEKTPa, B CTOPOHY
aTEPOTrE€HHBIX AUCIUIUIAEMHUNA JOCTOBEPHO BBILIE Y KEHILUH B BO3pACTHOM rpymiie crapuie 51
rojia, Mo CpaBHEHWIO ¢ marnueHTKamu Mosioxke 45 mer (p<0,05) u crapme 46-50 roma
(p<0,05).

CorynacHO TONy4YeHHBIM JAHHBIM B XOJ€ CTaTUCTHMYECKOIO aHalu3a He ObLIo
BBISIBJIEHO JIOCTOBEPHO 3HAUMMBIX PA3JIMUMI MEXAY MallMEHTKaMM NEPBOW U TPEThEH Ipymn
st mokasarenerd OXc (p=0,1) u XcJITHIT (p=0,06). OgHako 0TMEYEHO MOBHIIIICHUE YPOBHS
OXc n XcJIIHII y xeHmMH TpeThell Ipynnbl IO CPABHEHMIO K IAlMEHTKaM MEPBON U
BTOpOii rpyni (p<0,05).

WnuTepecHbM siBisieTcst TOT ¢akT, yto y keHmuH ¢ KC, mo Mepe yBenuueHUs HX
OHMOJIOrMYECKOro BO3pacTa, HapsiAy CO CTaTUCTUUECKH 3HAUMMbIM TOBBIIIIEHUEM MTOKa3aTesei
OXc, TT', XcJITHII, XcJIITOHII, He OblI0 MOIYYeHO MPEAIoaraéMoro CHIKEHUS YPOBHS
XcJITIBII. Tak, nonmxenue 3nadeHuil XcJIIIBII y skeHUMH B cilydasX TMIO3CTPOTEHHOTO
COCTOSIHUSI, TIPU YyBenwueHuu Bo3pacta ¢ 40 mo 64 ner (Tabm.), ObUIO CTAaTUCTHUYECKH
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HesHauutenbHbM (p=0,1). XoTs, psia HaydHbIX pabOT, MOATBEP)KIAET, YTO MEHONay3a
accouunpyerca co cHwxkeHuem 3HadeHuid XCcJIIIBII. EcTte MHEHue, 4TO H30JIMpOBaHHBIE
Huszkue 3HadeHuss XcJI[IBII camu MoryT OBITH OCHOBHBIMHM (paKTOpaMH PHUCKA Pa3BUTHS
umemuuaeckoit 6onesnu cepana (MbC) B mocTtMeHonayse.

BoiBoawbl. Y namuentok ¢ KC, mo Mepe yBennueHusi BO3pacTa >KEHIIMHBI, HApACTACT
BBIPOKECHHOCTh AaTEPOTCHHBIX JUCIUIMHIEMUNA, HO HE MEHSAETCS UuX (PEHOTUIINYCCKas
XapaKTepuCTHKa. MOXXHO MpPEeNo0oKUTh, YTO HapylIeHHe JHUMIHAHOTO OoOMeHa — 3TO
COCTOSIHME 00YCIIOBIEHHOE TEHETUYECKOW COCTABIISIOIICH.

TakuM 00pazoMm, BBISIBICHHAs HaMH Yy SKEHIIMH C KIUMAaKTEPUUECKUM CHHIIPOMOM
B3aMMOCBSI3b  MEXIY BO3pAaCTOM ¥ TIOKA3aTeSIMH  JIMIIAJOTPAMMEI, O0YCIIaBIMBACT
HE00XO0IMMOCTh KOMIUIEKCHOTO Mojaxoja K tepanuu nposiBieHuit KC, a UMeHHO: ¢ oJHOI
CTOPOHBI — MPOBEJICHUE MEHOMAy3aJIbHON TOPMOHAIBLHON Tepanuu, aKIEHTUPYS BHUMAaHUE
IpH BBIOOpE MIperapara Ha KPUTEPHM ero «MeTaboIn4ecKoi HEUTpalbHOCTH», a C APYrou
CTOPOHBI — Ha3HAYCHWE THUNOJUIUACMHUYCCKUX TMpernapaTtoB (AudQepeHInpOoBaHHO B
3aBUCHUMOCTH OT BBISIBJICHHBIX HApyIIEHUH — HUKOTUHATHI, CTaTHHBI, (QUOpaThl U 1p.),
BBIBOJISl TEPANUIO KIMMAKTEPUUECKUX PACCTPOIMCTB y KEHIIUH B TIEPUMEHONAYy3€ Ha HOBBIMH,
«HE Ma0JIOHHBINY, a MepCOHU(ULIIMPOBAHHBIN, UHAUBUAYAILHO MOJOOpAHHBIA AT KaXKIOM
KEHIIUHBI YPOBEHbD.
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V/IK 618.39-36.2(470.57)-07-08
MHNPOBJIEMBI ITPEXXIEBPEMEHHbBIX PO/I0OB B
COBPEMEHHOM AKYHIEPCTBE

Hcynoea Ymuoa Mawapughosna
AHOudICAHCKULL 20CYOApCMBEHHBIN MEOUYUHCKULL UHCTNUMYM

B crarbe mnpencraBieHbl JaHHBIE JIMTEPAaTYpbl M COOCTBEHHBIE HCCIEIOBaHUS 110
aKTyaJbHOH MpoOiieMe COBPEMEHHOTO NMEPHHATAIFHOTO aKyIIEPCTBA - MPEXIEBPEMEHHBIM
poJiaM: 4acToTa, IPUYMHBL, AUArHOCTUKA, IPOPHIAKTHKA U JIEUCHHE.

Knroueewie cnosa: npexieBpeMEeHHBIE POJIbI, ITUOJIOTHS, TUATHOCTHKA, JICUCHHE.

3AMOHABHWI AKYIIEPJUKIA PTA TYFUJINII MYAMMOJIAPA
Makonaza 3aMOHaBUM TNepUHATal aKyIIEPJUKHUHI J013apd MyaMMOCH - 93pTa
TYFWJIMII: 4YacToTacH, cabalnapy, AMArHOCTHKACH, OJIIWHU OJMII Ba JAaBojam Oyiinda
anabuérinap MabIyMOTJIapH Ba ¥3 TaAKUKOTIApU KEITHPUIITaH.
Kauur cy3nap: Mmyqaatuaad OaauH TYFWINIL, THOJIOTHSI, TAILIXUC, 1aBOJIALL.

PROBLEMS OF PREMATURE BIRTH IN MODERN OBSTETRICS
The article presents literature data and own research on the actual problem of modern
perinatal obstetrics - premature birth: frequency, causes, diagnosis, prevention and treatment.
Keywords: premature birth, etiology, diagnosis, treatment.

AKTyaJIbHOCTDh. [IpexIeBpeMEHHBIMU HA3bIBAIOT POJBI, HACTYMHBIIME B CPOKHU
oepemeHHocTH OT 22 a0 36 Hemenb W 6 JHEH, HauyWHAsA C TEPBOTO JHS TOCIEIHEH
HOpPMaJIbHOW MEHCTPYaIlUu MpU PETyIIpHOM MEHCTPYalbHOM IMKIE, IPH 3TOM Macca Tefa
mroAa coctasiser ot 500 mo 2500 r[2,6].

Yacrota mpexAEBpEeMEHHBIX poaoB B wmupe cocrasiaser 5-10%. Ha mgomio
HEJIOHOIIEHHBIX  Jered  mpuxomutca  60-70%  ciaydaeB  paHHEM — HEOHATaIbHOM
cmepTHOCTH[S5,8]. VI3yueHus mpexaeBpeMEHHBIX POJOB 00YCIOBIEHA BEICOKOH CMEPTHOCTHIO
1 3a00JI€Ba€MOCTHIO HEJIOHOIIIEHHBIX MJIQJICHIIEB, KOTOpast HabmogaeTcst B 8 — 13 pa3 yarie
4eM TPH CBOEBPEMEHHBIX POJaX, a TaKkKe MOTPEeOHOCThI0O B OTPOMHBIX pECypcax CHCTEMBI
3IpaBOOXPAHEHUS HA BBIXQXXKUBAHWE U PEaOWIMTAIMIO JAHHOTO KOHTHHTEHTa neteid|l,4].
Takum oOpa3zom  mpoOiema MpekIeBPEMEHHBIX POJOB SIBISETCS OJHOW W3 Haubolee
aKTyaTbHBIX B COBPEMEHHOM aKyIIEepCTBE, TPeOyroIass MHOTOCTOPOHHETO H3YYCHHS H
KOMIUIEKCHOTO moaxona kK ee pemeHuto[3,8]. Ilpu »TomM ocoboe BHUMaHUE HOIKHO
YACNATHCS TMEPUHATAIBHBIM HMCXO0JIaM KaK OCHOBOIIOJIATAIONMIEMY KPUTEPHUIO OICHKH
3¢ (HEeKTHBHOCTH  MPOJIOHTUPOBAHUS  OCPEMEHHOCTH M  TaKTUKH  BEICHHS  POJIOB
HEJIOHOIICHHBIM T110/10M [5].

ean uccaengoBanus:

1.0OnpenenuTs GpakToOphl pUCKa MPEXKAEBPEMEHHBIX POJIOB.

2. BBISIBUTH OCOOEHHOCTH TEUYEHHS MPEKIECBPEMEHHBIX DPOJOB M IMOCIEPOJOBOTO
Mepuo/a;

3. TlpoBecTn aHaNW3 TEPUHATAIBHBIX HCXOJOB TPH MPEKICBPEMEHHBIX pOJaX B
3aBUCHMOCTH OT CPOKa T€CTAIMH M METOJIa POJIOPA3PEIICHNS,

4. Ouenunts nocneactsus [IP y HOBOpOXKI€HHBIX.
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Matepuan u Metoabl. J[715 BBIIOJHEHUS MMOCTABICHHBIX B pa0oTe 3a7ay MPOBEACH
peTpocneKTUBHBIN aHanu3 50 ucTopwii pogoB mpu cpokax recrauuu 24-37 menens u 50
HUCTOPHUNA pa3BUTHS HOBOPOKJICHHBIX 3a 2019 r

PesyabTaTsl m o0cyxnenne. Haunbonee wacrto Bcrpeuarorcs [IP B Bo3pacte 28-
34ner (27%) . U3 (cakropoB pucka Ha mnepBoe MecTto BbicTynmaroT B3OMT- 49%.,
aprepuanibHas runepreHsus - 37%. Haubonee Tpo3HBIM OCIOKHEHHEM OEpPEeMEHHOCTH
spisiercst PIIH-36% u kpoBoTedueHHE B NOCIEPOJOBOM Iepuone, BbisiBIeHHOE Yy 30%
6epemennsbix. [1P B 40 % cnyuasx naumnatorcs ¢ [IMOB.

CpaBuutenbHbli aHanu3 TakThukd BegeHus [IP mpu [IMOB Ha pa3HbIX cpokax
recTaldy MoKa3aa, 4TO MPEeUMYINECTBa BbDKUIATECILHON TaKTHKH, HAJ| aKTHBHOWU B 22-27
HEJleJId TecTalliM Ha MOMEHT POKIEHMS, 3aKiIroyaiuch B orcyrcTBuM y gereid BXK IV
crenean (0%) um MeHblueil yacroroir Bo3HukHOBeHMs: CJIP Tspkenoit cremenu (18%),
cienoBarenbHO Y 89% HOBOPOXACHHBIX W3 TPYIIBI C aKTUBHOM TaKTUKOH, TpeOoBaloCh
IpoBeJeHNE HUCKycCcTBeHHOW BeHTWwsiuuu Jerkux (MBJI), B To Bpems kak mnpu
BbDKMJATeNbHON TakTuke MBJI mpoBoaunace Tonbko 39% HoBopoxaeHHBIM .Takum
o0pa3oM TpW aKTHUBHOW TaKTUKE BEIEHHUs JieTadbHOCTh cocraBuina 40%, a mpu
BBEDKHUIATENLHON - 2%.

B 28-30 Henenu rectanuu, y HOBOPOKICHHBIX U3 IPYNI KaK C aKTUBHOW, TaK U C
BbDKUAaTebHOW TakTUKOM BXKK IV cTenenu orcyTcTBOBanmu. AE€TEil C aKTUBHOW TAKTHKOMN
BXXK III crenenu nuarHoctupoBaHo y 25 %, npu BbpkugaTenbHoil nopaxenus LIHC y
HOBOPOXXJEHHBIX He Obuto. Ilpum axTuBHONM TakTuke CJIP Tspkenmoit cremeHu OBLT
IUarHocTupoBaH y 22% pered, npu BeDKHpaTtenbHOd — y 17 %, HeoOXomMMOCTh B
OKCUTEHAIlMU TpPU aKTHUBHOM BelaeHUH -35%, a mpu BbDKHUIATENBHOM-25%, JIeTalbHOCTh
coctaBmia -17% TONBKO y TPYMI IeTel ¢ aKUBHOM TAKTUKOW BEJICHUS.

B cpoku recraunu 31-33Henens aHanu3 nokasani, uto npu aktuBHou Taktuke BXKK 11
cTeneHu ObuTo MuarHoctupoBaHo y 14% nereit, a CIP cpenneit tsxectu 20% , B TO Bpems
kak npu BepkujatenbHoi TakTuke BIKK II crenenu BoBce orcyrcTBOBano, a C/AP cpenneit
TspKecTH coctaBmwiio 12%, MBJI npu aktuBHOM TakTuke- 25%, a nmpu BeDkuaaTenbHoN -10%,
neTanbHOCTh 10% mpy akTUBHOM TaKTHKE.

[ocne 34 nenens BXKK I-1T ct 10% npu akTuBHON TakTHKe,7% MPH BRIKUAATEIBHOM.
PAC cpemneil TsbkecTM JUArHOCTUPOBAHO TIpU aKTMBHOM TakTuke y 5%, mpu
BBDKUATENIBHON -4%, B TO BpeMsI KaKk HEOOXOUMOCTh B OKCUTCHAITUU TIPH BBDKHUIATEIbHON
TakTuKe coctaBmiio 13%, 4ro mpeBblIaeT TakoBYIO Haja akTUBHOM( 10%), jeTanbHOCTH Ha
JIOJTIO JIeTel ¢ aKTHBHOM TpymIibl cocTaBmia-2%, a B rpynIe ¢ BEDKUAATEIBHON TaKTHKOHU -
4%.

OneHka nepuHaTaJbHBIX MCXOJOB IMOKa3aja, YTO HauboJiee YacThIM IMOCIIEICTBUEM
IIP y HenoHOWIEHHBIX JeTell ABisgeTcs runokcudeckoe nopaxkenue [IHC nuarnoctupyemo y
34% HOBOpPOXKIIEHHBIX, peTuHONaTus y 24%, Tak e BBISIBICHO HaJIU4Yue BHYTPUYTPOOHOI
uHpexun y 15%, (maeBmonun y 10% nereit), PIIC y 12 %, OTKpBITBII apTepuanbHbINA
npoTok -3%, achukcus -2%.

BbiBoAbI. B X0/1€ MPOBEIEHHOTO HCCIIEAOBAaHUs OBUIO YCTAHOBIEHO, YTO Hamboee
gacto [IP Bo3HUKarOT B Bo3pacTe OepeMeHHoi oT 28 10 34 jeT, Tak ke ObUIO BBISABJICHO, YTO
BeaymuMu ¢akropamu pucka [P seisrorcs: B3OMT, Hanuune apTepuanbHOM THIEPTEH3UN;
cpenu ocobeHHocTe Hambonee dvacto BcTpeuaercs [IMOB, ®IIH u kpoBoTeueHue B
IIOCJIEPOZIOBOM IIEPUOJIE.

Ha ocHOoBaHMM MNpOBENEHHOTO PETPOCHEKTUBHOIO aHajiu3a MCTOPUN pPOAOB U
UCTOPUN Ppa3BUTHUS HOBOPOXKACHHBIX CIEJIAHO 3aKIIIOUYEHHUE, I103BOJISIOIIEE OTHECTH
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BBDKHUIATEIIbHYIO TaKTUKY BeneHus rnpu [IMOB k nanbosee 3 pexTrBHOM B CPOKHU T'eCTAIIUN
no 34 uenenb, oOycnoBneHHyto otcyrcTBueM BXKK IV cremeHn W CHUIKCHHIO YaCTOTHI
BO3HUKHOBEeHMSI CJIP y HEJOHOILIEHHBIX JIETEH.

Tak jke OIEeHHMBas TEPUHATAIBHBICE HCXOABl OBUIO YCTaHOBIEHO, YTO Hambosee
YacThIM OCJIOKHEHUEM CPeIU HOBOPOXKICHHBIX sIBIIsieTcs runokcudeckoe nopaxenue [ITHC u
peruHomnatusi. TakuM 00Opa3oM, paHHEE BBISBICHHE OCHOBHBIX (DaKTOPOB pPUCKA Ha 3Tare
MpeArpaBUIapHON MOJATOTOBKM U BO BpeMsi OEpEMEHHOCTH, a TaK e BBIOOp MPaBHIbHOMN
TakTuku BegeHus [1P Ha pa3HbIX cpokax recraiuu , MOXKET CHU3UTh YaCTOTY BOSHUKHOBEHHUS
kak camux [P, Tak 1 ocioXkHEHU cO CTOPOHBI IJI0JA.
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OBCJIEJOBAHUE PAHEBBIX 3ABOJIEBAHUI U
TEPPUTOPUAJIBHBIE ACHHEKTHI OCJJOKHEHUH

Mamaconuee Hevmamorwcon Conueguu

Xaxkumoe Junuwoo Mamaoanuesuu

Typcynoe Xamamocon Xacanoaesuu

Kypoonosa Pavnoxon Pycmambekoena

AHOudICanCKULL 20CY0apCcmBEeHHbIN MeOUYUHCKUL UHCTNUMY M

Cpemu 7 250 yenoBexk B Bo3pacte OT 15 nmo 70 ner afnsg 3MUAEMHUOJIOTMYECKOTO
ckpuHUHTa ObLTa BhINeHa 10-mporieHTHas BbIOOpKa. M3 HUX 613 YemoBeK MPOIILIN IMOJTHOE
o0ciieToBaHUE C MPUMEHEHUEM SITHIEMHUOIOTUICCKUX, KIMHUYCCKUX, WHCTPYMEHTAIbHBIX,
OMOXMMHYECKUX U (PapMaKOdMHUIEMUOIOTUYECKUX MeTo/10B. CaenaHbl BaKHbIE BBIBOJIBI, B
YaCTHOCTH, O TOM, 9YTO pa3BUTHEC NPOPWIAKTHUESCKOH TacTPOIHTEPOJOTHH  CTAJIO
HEO0OXOIMMOCTBIO U HEOOXOAUMOCTHIO. JIMIEPOB MM OMBITHBIX OCHOBATENECH KIMHHUYECKON
TaCTPO’HTEPOJIOTUM —  «CTapblX  TEHEpPajJoB» —  CIEAyeT MOATAJIKUBATh K
npodunakTuyeckoil  MeOUIMHE, a He MNPOJOJDKATh  HPOABUTATh  KIMHUYECKYIO
racTPOIHTEPOJIOTHIO KaK «{(rarMan».

KitoueBble ciioBa: CKpUHUHT, paHeBas 0oJe3Hb, (hakTOpbl pucka, (hapmMaxoHaI30p,
(hapMaKo3MUIEMHOIIOTUSI.

APA KACAJIJIMTU CKPUHUHI'U BA ACOPATJIAHUIINJIIAPUHUHI
XYAYAUN KUXATJIAPA

7250 ta 15-70 énum axonmu opacuma 10 (o3 TaHIOB AMHIEMHOIOTUK TEKIIHPYB
yuyH axparunau. llynapnan 613Tacu TYAMK CKpUHUHIVIA TEKIIUPYBAAH SMHUIEMHOJIOTHK,
KJIMHUK, WHCTPYMEHTaJ, OMOXMMMK Ba (hapMaKOIMUIAEMHOJIOTUK YCy/ulap KYJIJIaHWINO
Yyrkaswnau. Myxum  Xyjocanapra KeIMHIM, XyCycaH XO3MpPIM BakTAa IPEBEHTUB
TacTPOIHTEPOJIOTUSHN PHBOXKJIAHTHPHIN OXTUEK Ba 3apypusrtra ainanrad. KimHuk
racTPO’HTEPOIOTUSHUHT eTaK4nIapH EKu Taxpuoanu acocumiIapm-"3CcKu
reHepayiapu' " mpoPUIaKTUK TUOOMET TOMOH eTananuiapu JIO3UM, KJIIMHUK
racTPO’HTEPOJIOTUAHN "0alipoK KMINO oub" eTanariia JaBOM 3TMACIMKIAPH Kepak.

Kanur cy3nap: ckpuHUHI, sipa KacaJUIMTH, XaTap OMWLIapu, (apmakoHas3opart,
(bapMako3MUIeMHUOJIOT U,

WOUND DISEASE SCREENING AND TERRITORIAL ASPECTS OF
COMPLICATIONS

Among 7,250 15- to 70-year-olds, a 10 percent selection was allocated for
epidemiological screening. Of these, 613 were fully screened using epidemiological, clinical,
instrumental, biochemical and pharmacoepidemiological methods. Important conclusions
have been drawn, in particular, that the development of preventive gastroenterology has
become a necessity and necessity. Leaders or experienced founders of clinical
gastroenterology - the “old generals” - should be pushed towards preventive medicine, not
continue to pushed clinical gastroenterology as a “flagship”.

Keywords: screening, wound disease, risk factors, pharmacovigilance,
pharmacoepidemiology.
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Anabuérnap TaxmWIMOAH Ba TAAKUKOTIAp IIApXUIaH MabiIyM OYIMOKIaKH, sipa
kacamuruHuHr (1K) ckpuHUHrHTa SXTHEXK XaMm ¢aHra, Ba XxaMm, THOOMH amManuéraa OIraH.
Bbynunr cababmapu Kyhinnarunapaan uoopar: 1) K Ounan 60FauK HOMaKOy/l TEHACHIUSIAD
oxupru Huuiapaa kynairag; 2) K myaMMocu racTpo3Teposiorusi UXTUCOJIUTH ,,JOMpacuiaH
yuku6" noszapOiamia GoluiaraH, MacajaH, «aTepockiiepo3 — Oy renaTouuTIap KacauTuri
JeraH KoHUenuus ucOornu y3 ypHuHM sramnaau; 3) K y30K gaBoM 3TyBuM KacaylIUK
Oyiranianryd y4yyH, yHra OOFJIUK Tap3Ja MaxalUIMi Ba yMyMUN XUMOSJIAHHII MEXaHU3MIIapH
opranusMzaa Tobopa oxu3nanud 6opany; 4) K pUBOKMHUHT XyAyAuid MEXaHU3MIIApU JTyHE
MUKECHIa MyBakkar Ypranu® OopuimaraH €KUM IIy Makcajia AaBpUil CKPUHHUHT axoiu
opacuja ymoy XacTallMKKa HUCOaTaH YTKa3wiMaraH, YyHOHYM MaxCyC WIMHHI HYHaIHII
cudatuaa OyHIall TEKUIMpPYBIap KeHr (aHga MycTaxkaM YpuH srajuiamarad. Baxomankw,
byryn Kaxon Cornuxkau Caknam Tamxunoru (BXXCCT) tomoHuman ycTUBOp HIMHI
WyHamum cudaTuaa CKPUHUHT MOXHSTIM TAAKUKOTIAp IBTUPOJ OTUITAaH Ba TaBCHS
kuinuHrad CKpUHMHT HMMa Oepaan? ABBajO KIMHUK TAAKHUKOTIAp/Aa aHUKJIAIl UMKOHHU
O6ynamaran yuH MabiayMoTiapau SAKra nucbaran oiaunnamrupaan. CKpUHUHT HaTHXKajgapra
V36exucTon unMumii Ba amanuii TMOOMETM MyxToxk. bomcm, OyHpali MabIyMOTIap
V36ekucTon mapouTnia, Xycycan, daproHa BOIHMIICH TIONYJIALMACK A, MACANIaH, AP HYK
napaxana. YyHKM MaxCyC CKPUHHMHI TaJAKHMKOT VTKAa3WJIMaraH, pacMUH CTaTUCTHKA
Kypcatkuuigapu Oyica OSMHIEMUONIOTUK (CKPUHHMHIVIM) TaJKUKOTIapJa TacAWKJIaHTaH
MabIyMOTIIAPJAH cankaM 8 Gapobapra eTu6 kam OYIMIIM aHMKIA6 GepuiraH. Y36eKHCTOH
JlaBnat craTucTuka KyMHUTacu MabiymoTiapura kypa (2021 iiun 1 — saBap xonatu Oyitnua)
tokymnu Oynmaran kacaummkinapra (KOBCK) Ba ymap katopuma OynraH OIIKO30H W4YaK
ti3umu kacayuukiapura (OMK) aucbaran HomakOyn nemorpaduk Ba THOOUN XOJjaT axoiu
opacusa Ky3aTwiMokaa (OyHUHT acocuil cababu cudaTuga KEUYMKHO TalIXUC KYWHII Ba
naBonam kypcatuiamokaa). 2020 iimnga 21 muHrta «optukya» ynum (xamu 175,6 muHrTa
VYIMM) KailJ KWIMHTaH Ba kaMu axoiu YnuMuHuHT 4,4 dousnnn OUK Ttamkwmn strax[1,2,3].

bynpaii xonar €xku THOOUN TEHIEHINS V36ekucTon mapoutuga FOBCKHu, xymnanaH,
OUK Ba xycycan, SIK HUHT CKpUHUHTIA acocjaHraH OupiaM4u NPOPHIAKTUKACH TU3UMUHU
TaKOMWJIAIITUPUII XaMJa YHHHT OuiaH OOFJIMK MyaMMOIApHH Xall Kuiaud Oopwil
3apyPUSTHHI TYFAUPanH EKH Y36eKuCTOH anura ymoy HIAIIyBHH yCTYBOp Macana KMo
KYSIu.

[lynapnan kenu® YWMKUO CKPUHUHITIM TAgKUKOT oinb OopAavk Ba yHAa spa
KAaCaJUIMTUHUHT alloXuJa >KuxaTiapuHu DaproHa BOJUIICH IIApOUTHIA YPraHIUK Xamjaa
TaxJIMA KO yuKauK. M ckpuHUHIIM — yHIaMeHTall Heru3ura acocianau Ba yaaa AKuu
axoJIM opacHjia dpTa aHUKJAIl XaMaa 6apTapadian IMKOHUSTIAPUHU OIIUPYBUU KIMHUKO —
npodunakTuk THOOUN Epram moaenu unuiad yukwign. 15 — 70 éuum 7250 axonum opacuia
10 — ¢ousnu TaHIOB TAIKWI KWIMHIMA Ba kaMu 613 axonu tekmupuian (46,4 dousunu
spkakiap Ba 53,6 dousnm aémmap Tamkua tau, P < 0,05). Tyo axomu 84,0 ¢omsnu Ba
KEJTMHAM axouu (acocaH pyciap Ba tatapiap) 16,0 GousHu Xocuin KUIAH.

CKpHMHUHTI/IA STHIEMUOJIOTHK, CYPOBHOMAIM, MHCTPYMEHTANb, OMOXUMUK Ba aloXuJa
3apypudar Oynranaa maxcyc ycymiap (Mopdosnoruk texumpys, [1.5. ['puropseB Ba 6.K. HU
ypea3 tectu, I'.b. I'epman Oyitmua OOI'JIC) xymnanmwnau. Omko3oH (OAK) Ba yH mKku
O6apmoxn nuak AK (S"BI/I}IK) “Cumneit TH3UMU™ Me30HIapu OumaH tamxucnanau. OJuHraH
naTmwkanap Microsoft Excel — 2000 macrypuman ¢oiigananud CTaTUCTHK HILJIAHIA Ba
0axoJIaHIu.

busHUHT onraH HaTWXKaJIapuMU3, OUPWHYMAAH, CKPUHHUHTIW ‘“3amoHaBuii K HEH”
TAHUIIArkM KaTTa aXaMUATHHU TacAUKIAlIM Ba MKKMHUYUAAH, Ma3Kyp XacTaJUKHHU axoJu
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opacuJaH XaHy3 KeHI yupad Typranjauruaas aaigojaTr Oepaau. UyHOHUHM, TacOUKIaHAIUKH
AK Tapkamunm 41,3 GousHM TAIKMII 3Taau Ba cajdkaM MKKH Oapobapra Kym napaxka OwmiaH
VBUSIK xaiin stumagu (P < 0,05). By Hatmka pacMuii CTaTHCTHKamaH 6up Heda GapoGap
kynaup Ba gemak SIK ra wucOatan tnOOuit Eépaam (cudaTtuHU) TAaKOMMIUIAIITHPHIIIA
CKPUHHHT HaTIKajJapura Kapaul Makcajara MyBoGUKIup.

SK wgacroracu spkaxmapaa (42,4 ¢dowus) aémmapra (37,7 dous) HucOaTaH KYIUIUTH
OunaH aHuKIaHaau. KacalaukHy Ba YHHHT acopaT/IapuHU KeauO YMKUIIMHHU OPTULIUAA &I
(camkam 10,0 dousra etud SAK xynaitnmy ymoy omuira OOFINK Ky3aTHIIA I ), TOJIA3 Ba MEBa
MaxCyJIOTJIApUHA UCTEHMOJI KWJIMII OJAaTUHU Oy3uiauimu (xuccacu 25,7 ¢dous), HOMaKOyI
WKTUMOUK Xonar (xuccacu 14,8 ¢owus), HomakOyn ownaBuii ommn (xuccacu 9,8 ¢owus),
THOOMH CaBOJXOHJIMKHU eTapiuda sMaciauru (xuccacu 1,1 ¢ous), ctpecc ommim (Xuccacu
30,8 dowus), anxoron mcrepmon Kuimm (xuccacu 21,9 ¢ous) Ba Hoc wekum (xuccacu 20,2
¢bous) kabunap acocuii poa yiHanuIap.

CKpuHHMHT MabIyMOTIIapaaH Boauil mapontaa K Ba yHuHT acopatiapu (nepdopars,
MeHEeTpalus, KOH KETHUII, MUIOCTEHO3, MAIUTHU3AIUSA, KOMOPOUUIUK) KeTNUO YMKUIIUHUHT
siHa OOIIIKa aJoXH/a KUXATIapu MabJIyM OViau. BupuH4YrCcH, KaCAITMKHE KEIHO YMKUIIUIA
YMYMUH XaTap OMMJUIAPUHU PONU KUIAUNA >bTuOOpHU TopTaau. K Oumman Gemopnapna
ymoy OMIITApHU XaM HHCOATaH IOKOPW YacTOTajJapAa aHWKJIAHUII TaCAUKJIAHIN: apTepual
runeptonus — 27,7 ¢ous, nucounuaemus — 23,4 ¢ous, oprukya taHa BazHu — 42,0 dowus,
kamaagamuk — 33,1 ¢dous Ba remmkoOakrepnu wHpeKknus — 79,3 dousganra erud
Ky3atuiuin Kaiin xkwmHau. Jemak, SIK ymOy xatap oMusuiapuHu 4akupuO Eku ymapra
KYIIWING TU3UMIIM NATOJIOTUK >Kapa€HJIapHU KEIUTHPUO uduKapaau €ku OyHnuail xaBpHU
olIMpaau Jehumira acocnap 6op Aeiuin MyMKUH. ByryHru Xxatap OMWIA — 3pTaHTH YTKUP
€KM CypyHKaJIM KaCAULIMKIMP Ba LUIYHMHI Y4yH XaM, KaiJ STWITraH xarap omwuiapunu K
HUHT OOIKa acopaTiiapura Kymubd Kalyn KuiIuHCca, MyHOca0aT OWiaupuica Ba JaBojiail —
npodunakTuka MIUIApU  y3rapTupuiaud Oopuica Makcaara MyBoQUK Oymaau €6
XHcoOIaiMus.

busHuHr Ky3aryBmapumuzaa “‘OBKaTIAHHWIN MaJaHusITUHU Oy3wmmmm” K HuHT
ceun(uK YCTUBOp XYyAyAUN XaTap OMMIM OYiIMO KOJMIIAA aBOM 3TAa&TTaHJIUIH sHa OUp
6opa uc6bornanau. 3amoHaBui axonuja SIK HU makimaHWIIMga Ba YHUHI acopaTjiapyHU
Kynaiummaa “oBKaTIaHUII MaIaHUSITHHN KYTIOJ OY3MIMIIN €TaKYM XaTap OMHIHN cudaTtuia
TacAWKJIAHAIM Ba aKCApUAT YHU KyHUJard IMakuiapa yupais K| XUCCacH MabIyM OYIam:
HoMyKoOW1 oBKamiianuil (JIK Hu kentupu® umkapumra xuccacu — 12,1 ¢ous), MOHOTOH
(KyTpoK KypyK OBKAT Tap3uja) OBKaTIaHMII (Xuccacu — 8,6 pous), oFup Xxa3M TaOMHJIAH Ky
¢oiipananum (xuccacu — 19,0 dous), érapra TaoM UCTEbMOI KWIMIITHHA OJaTra ailaHTUPHIL
(xuccacu — 49,2 powuz), av4nK TaAOMHHU parmoHaa Kynaitupwui (xuccacu — 34,5 dbous), EFMK
TAaOMHHU Yulnuk (xuccacu — 65,6 ¢ous), aquuk 4o Ba KYIOK KOEHH KYI UCTEBMOJI KUJIUII
(xuccacu — 63,8 dhous), nopu BocutaigapuHu cyncrebmonu (xuccacu — 11,1 gous) Ba yaitHoB
ab30JIapUHM HYKCOHJIWIMTH (Xxuccacu — 21,9 pousraya).

CKpUHUHT MabJIyMOTIapuJiaH siHa xyjioca KuiauHauku, AK “kucka iyn Omian smac,
Ganky y30K MyauaTiiu itymau 6ocub Ytn6” maiino 6ymmu. “HynauAr mik, ypra Ba oxupru”
Mamswiapuaa K ydyH MyBOGUK 3MHAEMHOJOTHK IIApOWTIAp CypyHKamu ractput (7,8
¢dous), cypynkamu nyoneHut (13,1 d¢ous), cypynkamu ractpoayneHut (20,9 dowus),
kompocTtas (15,0 dous), nuapes (0,2 dous), mimommos (4,0 ¢ous), nudbypyr (9,0 pous) Ba
oBKat/aH 3axapianuuuiap (12,2 ¢ous) Tydaiinu spaTunaau.

JlaBouam sxapaénua ymoyiaapHH, CY3Cu3, XUCOOTa OJMHUIIY 3aMOHaBui axonuma K
Ba y OuiaH OOFJIMK, acopaTiIapHu EKU XaB( JapakacuHU KaMaUTHPAIH.
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CkpunuHraa QopmakoHa3opaT YUYyH MYyXUM XyJjocajapra Xam KeJuIl MYMKHH.
Tagkukotnmusna Oy ©Oopaga XaM WK HaTWKajdap BOAMM INAPOUTHIA  OJIMHM.
Ncbotnannuku, SIK Ba yHUHT acopariapuHu Kynaiub Oopummaa (GpapMakodMHuIeMHOIOTHK
XaTap OMWIM MYyXUM VpuH TyTajau €k OyHH, 1Irydoxacus, dbTHpOd ITUIN Kepak Oymamu.
Iommmuay THO6MI épmam Mmapkasu (PLUTEMM A®) Ba AHAMKOH IIAXPUHH €TaKuM
mmdoxoHanapuaa YTkasuiarad (papMako’MHIEMHONIOTUK CKpUHUHT (kKamu 616 Ta Gemopra
TaxaWwI KWIMO YuKwiraH) kypcatau-ku, SIKHu 3aMoHaBMii JaBoJialll CTaHAApTIapura
MyBOUK Kenuil napaxkacu 65,5 Gous3HHM TamKwi Kuiaaau. ACOCaH CHUMIITOMATHK TEparus
KYJUIAaHWJIaId, TIOJUIIparMasusira Wyn KYWWiaad, XaJlkapo MHUKEcna KaOyn KWiIuHTaH 7
KyHauk” Ba “10 KyHJIMK” JaBoJialll CTaHAAPTIIAPUHM €TaK4yu IpenapariiapuiaH HOTYIIUK
ol nananmIanm.

CKpUHUHTIaH SKKOJI KYpPHHAIU-KWA, XO3HPTH JaBplaa IOHO30JIOTHK Oocknyma SKra
KapaTwirad  THOOMETHM  TaKOMWUIAITHPUINTAa  MaKCa[JIAHTUPWITAaH  MPEBEHTHUB

TacTPO’HTEPOJIOTUSHN  PUBOKJIAHTUPUIN  JaBp  Tajmabura  aiylaHras. Kimmank
racTPOSHTEPOJOrHsl Ba IMIOMMIMHY THOOMET KaHOTHIA UIAKJUIAHTaH  3aMOHaBUM
racTpO’HTEPONIOTHs (HAaHUHMHT eTakymiapu €KW TaXpuOald acoCumMiIapyd - «ICKH

reHepaiapu» €l KaapaapHu NpoPUIaKTUK THOOUET (IIOMUIUHY EKH PEXKAIH TYCJIU) TOMOH
eTaNlalIapy JIO3UM, KJIMHHK TaCTPOIHTEPOJIOTHSIHY “0alipoK KHIUO oaub” eranamiga JaBOM
3TMAaCIIUKIapu gapkop[4,5,6].
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KIIMHUKO-®PAPMAKOJIIINAEMHUOJIOT'MYECKHUE
OCHOBbBI OPTAHM3ALIMU ITPOTUBOIOJIOKHOT'O
CTPATETHMUYECKOI'O JEUCTBUA IPU OCTPOM U
XPOHUYECKOM VYJIBTEPO3E

Mamacanuee Hevmamorcan Conuesuu

Kypoonosa Pavnoxon Pycmamoekoena

Yemanoe Bypxonorcan Ymapoesuu

Xosocumamoe Hypoek bozoposuu

AHOudICAHCKULL 20CYOaAPCMBEHHBIN MEOUYUHCKULL UHCINUMY M

CrienanpHOE AMHIEMHOJIOTHYECKOE HCCIeIOBaHUE OBUIO TPOBENEHO cpeau 725
B3POCIIBIX MOTYJISIIHH. BrisiBnenst KIIMHUKO-3IHJIEMUOJIOTUYECKUE u
(hapMaKodMUIEMUOJIOTHIECCKIE OCOOCHHOCTH SI3BCHHBIX COCTOSIHHW (S3BBI JKENyJIKa W
JIBEHA/ILIATUIIEPCTHON KHUIIKUA, WX OcJoXkHeHus). [lokazaHo, uTo pa3paboTka mporpamm
JICYHCHHA Ha OCHOBC CKPHHHWHIA W HUCIIOJB30BAHHC KJII/IHI/IKO-(1)apMaKOE)HI/II[eMI/IOJIOFI/I‘-IeCKI/IX
pEe3yNbTaTOB B KayeCTBE «HAJEKHOW U BeIylleld MHUIIEHW» MpU HUX IUIAHUPOBAHUU
3ppeKkTHBHO U 0€30macHO CHWXXAIOT YPOBEHb KOHTHHYAJIBHOTO PHCKA, CBA3aHHOTO C
yIABTPACYAOPOKHBIMU COCTOSHUSIMHU.

KiroueBble c¢JioBa: DOIUICMHOJIOTHS, paHeBas 00Je3Hb, (AKTOPhl  PHUCKA,
(hapMaKosMUIEMHOTIOTUS, KOMOPOUTHOCTb.

VYTKHP BA CYPYHKAJIA YJBIEPO3 XOJATJIAPAA MYKOBWJI CTPATET UK
OAOJIMATHU TAIIKWJ STUITHUHT KJIMHUKO —
OPAPMAKOIINMNAEMHOJIOI'NK ACOCJIAPU

Maxcyc SHnUAEMHONIOTHK TaAKMKOT 725Ta Karra €mjard axoid Opacuaa amaira
OLIMPWIIIU. YIbIIEPO3 XONaTIapHU (OLIKO30H BBa 12-0apMOKIM HYaK sipa KacaJUIMKIIAPH,
yIIapHUHT acopaTyiapy) KJIMHUK SMUAEMUOJIOTUK Ba (PapMaKOdHIEMUOJIOTHK XYCYCUSTIapH
aHMKJIaHad. McboTnu Mabiym OYIIUKH, CKPUHMHIA acOCJaHTaH JaBoJalll JacTypllapuHU
SpaTUI Ba yJIapHU peXaJalllTUPHILIA KIMUHUK (papMaKOAIUAEMHONIOIHK HaTHXalapaaH "
UIIOHWIM Ba €TaKuM HUIIOH-acoc" cudaruaa ¢oiianaHui yiabliepo3 Xxojariap OuiaH
OOFJIMK KOHTUHYYM XaB(H Jlapa’kacuHU camapayii Ba 6exaB( Tyca KaMalTUpaiu.

Kanur  cy3nap: osnmaemuosnorus, sApa  KacaJuUIUTH,  XaTap  OMWLIAapH,
(hapMaKo3MUIEeMHOIOTUS, KOMOPOUTHK.

CLINICAL-PHARMACOEPIDEMIOLOGICAL BASIS OF ORGANIZATION OF
OPPOSITE STRATEGIC ACTIVITY IN ACUTE AND CHRONIC ULTEROSIS

A special epidemiological study was conducted among 725 adult populations. Clinical
epidemiological and pharmacoepidemiological features of ulcerative conditions (gastric and
duodenal ulcers, their complications) were identified. It has been proven that the development
of screening-based treatment programs and the use of clinical pharmacoepidemiological
findings as a “reliable and leading target” in their planning effectively and safely reduce the
level of continuum risk associated with ulcerative conditions.

Keywords: epidemiology, wound disease, risk factors, pharmacoepidemiology,
comorbidity.
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X03upru AaBpja yibliepo3 XoJaTiIapHH (OLIKO30H sipa KacaJUIUTH, YH UKKU OapMOKIH
WYaK spa KaCAUIMTH Ba yjapra OOFIMK Kenmud YHKYBYM YTKHpP Xamja CypyHKaJIu
acopaTJiaHUIUIApHU — KOH KeTull, nepdopaiusi, MeHeTpamus, MUIOPOCTEHO3) “KIMHUK -
(hOpMaKOITUAEMHOIOTHK ™ TAaCBUPH ACSIpiu ypranwimaran, GaproHa BOAMIICH axOJIMCHIA
sca OyHJall TaAKUKOTJIap amaira OomMpuiMaraH. Xaiakapo MHUKEcaa Oakapuiran KIMHHK
TaAKUKOTIapAa  OyHOall  TeKIMIMPYBIAPHUHT  axaMUATIMIMTUTa  ypry  Oepuiud
TabKUJIaHTaHKK, MacayiaH, EBpona axonucuaa my iyn omian 80,0 gowusra etud ysbiepos
xonatnap (VX) Oyitnua skappoxusi aMaTMETUHN KaMalMIura spunmirad. Y X acopariapu
(nepdopauus, gpagaH KOH KETHUI) IIyHOAall €HaonIyBIapucu3 Kekca axonu opacuaa 93,0
¢dousra eTn6d kynaiiran €ku ynap ked ramxucinanrad (B.M. Ononpues Ba 6.x)[1,2,3].

Anabuér TaxyMUIapuiaH MyIIOXH/1a KWIMIT MyMKUH OYnaau-ku, ¥ X HUHT KIMHUKO —
(OpMaKOITUAEMHUOJIOTHK XYCYCHATIAPUHU MYbasiH axOJH TypyxXJapuja Ba MHUHTaKaiapnaa
aHUKJIAll KaTTa aMajui aXaMUsITra 3ra, YyHKU yJap acocuja YTKUP Ba CypyHKaJd Y X HHUHT
MYKOOHMJI KOHCEPBAaTUB Ba XUPYPrUK CTPATEIMK aMAIIMETUHUHT SIHTY HYHaIUIJIAPUHU UIL1A0
YUKUO OepuIll IMKOHUATIAPH TyFaupuianu[4,5,6,7].

Bynpmaii ityHamum Oomika TH3UM KacaJUTMKJIapua KeHT Hynra Kyiwia OoliaHraH Ba
yTa Myxum wiMmui ¢aonusat ned Tan onuHran. Kyiugarunap ynap MUCOIN/IA TaCAUKIAHTaH:
HOMYKOOWI mommudopmarus 73 ¢gousrada oprra, catOuii “oXupru HyKranap Hu cababuucu
6,5 ¢ousra Erud0 HOMYKOOMN mpenapariapHu OyropuingaH OVyiagu Ba MKTHCOIHMA
tanodoriaap #wmura To 76,6 Mipa ra erud KymasaM, eTakyd [opaKk — KOH TOMHP
KacaJUIMKJIap/la 3aMOHaBHI TaBCUsUIapAaH 4YeTra 4YMKuO JaBojaml yactotacu 73 ¢owusra
eTraH.

Kentupunrannapgan mMabiayM Oyiaauku, MasKyp macajgaHu Y X MHUCOJMAA YpraHwil,
maK — 1yoxacus, XMpYpruK Ba TEpameBTUK TaTCPOIHTEPOJSIOTHSA (aHM XamJla aMaUInETH
YUyH aXaMUsT KacO 3Tajiu.

TaaKUKOTHUHT Makcaad — VYTKUP Ba CYpYHKaJIM YJIbIEPO3 XoJariaplia MYKOOWI
CTpaTeruk (aojMATHU TAIIKWI 3TUIIHUHT KJIMHUKO — (hapMaKOdMUIEeMHUOJIOTHK aCOCIapUHU
aHMKJIall Ba OaxoJamniiad uoopar Oyiiau.

Boawuit mapoutuaa 725 ta karTta €mgaru axoiu TEKIIHUPYB OOBEKTH cUdaTHIa OJUHIH.
Vnap TYnMK KIMHUK Ba THOOMN — CKPUHHUHI TEKIIMPYBJAH YTKa3wiau (CYypoBHOMAIH,
SMHJIEMHOJIOTUK, UHCTPYMEHTaIb Ba OMOXMMHK YyCyiiap KYJUIAaHWIIH, ynap acocuaa YX
TalIXUCH [IAKJIaHTHUpWiaW). byHpman tamkapy 3  HwuUMK  ($apMaKosIUAEMHOIOTHK
MOHUTOPHUHT (OPDOM) AHAMKOH BUJIOATH TALIXUCOT Mapkasuaa, AHAMKOH JaBiaT THOOHET
MHCTUTYTHHHMHT KIMHMK IudoxoHacu Oyaummapuaa, PIITEUM A® mmdoxoHa Ba Te3
épnam Oynmumutapu Oazacuzaa amanra ommpwiad. @OM yuyH Mmaxcyc MIUiad YMKHUITaH
aHKeTa WILIad YMKWITaH Ba y Oyitnda 616 ta YX Ouian 6emopiap YpraHuian Xamia TaxTil
KWINHAM. TekmupyB HaTwkanapuHu Taxcun Kuiunia CreroneHT — ®Pumep Ba Ilupcon
yCyJuUIapuiaH Makca Ui (poigananuiim.

Nnk OGopa oJMHTaH HaTWXKaJapUMHU3 KYpCaTIUKH, YTKHpP Ba CypyHKanun YX kenu0
yuKHIaa GapMakodmuaeMHoOIoTuK xaTap ommwuiapu (POXO) MyxuM YpuH srajuiaiaunap.
bu3z 5 Ta myHnali oMUIIApHU aXXpaTAUK Ba yJlapHU Y X pHUBOXKHU XaMJa KIMHUK KEUUIIUTa
6eBocuTa canOuil TabCUPOTIApH OOpIUTMHU Tacaukiaad Oepauk. bymap kKyhumarmmap: VX
JApHUHT 7 — KYHJIUK JaBOJjlalll CXeMacuHU HoMmyBodukiuru, 10 — KyHIMK JaBoJjail
JAaCTYpUHM HOMYKOOWJUIMTH, JaBOJall CTaHJIApTiIapuaH YeTJIALIUII, HOTYJIHUK MYKOOWI
spara KapIiy Tepanus Ba TYJIUK HOMYBO(MUK Tepanus. Yoy oMmuwmuiap 6ynranna YX kenubd
yukum  XaBhu WKKA Oapabapman To 8,5 Oapobapraya eru® opramu. Koppenstus
OoFNaHUIUIMK KOO (UIMEeHTIapu IOKOpH  Japakamapia TacOuKIaHAIW:  JaBOJIAII
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CTaHgapTiAapuaad deTaamuim oMunuaa Y X kenu0 uukuin xashu papaxacu (r'') — 0,43 ra
TeHr 0ynuo, «10 KyHIMK AaBomam cxeMacuHu HoMyKoOmmuru»aa — 0,42 ra tenr 0ynuo, “7
KYHJIMK J1aBOJIalll CXE€MacuHU HOMyKoOwmuru” Ba «HoOTynmuk MykoOun sipara Kapuiu
Tepanus» oMmUIapura Oornmuk O0ynu0 ymoOy kypcatkmurnap — 0,4 Ba 0,40 mapaxanapnaa
udoaanaHral KoppeianuoH OOFlaHaHUILIAP OWIaH Ky3aTUiIau.

Ymly Ba O0IIKA AMHUIEMHOJOIUK XaTap OMIJIIAPUHUHT HOMAKOylNl Y3rapHuiuiapu Ba
canbuii Tabcupnapu cabad 6ynubd YTkup Ba cypyHKanu Y X HHM KIMHUK KEUHITH XaM BOJHMA
IApOUTHAA ¥y3Ura Xoc Xxycycusminap Owrnan wudonananund anuknanaau. JKymmanas,
TacIUKJIaHIUKH, ¥ X Ja akcapusT JUCICNTUK CUMITOMIIap KuécaH kyn ydpanau: 21,5 ¢ous
et KopuH orpuru, 17,9 dous mapaxkana xexupuim, 19,1¢pous vactora Omnan KUFHIIOH
KaitHamm, 12,6 ¢dous mapakana KyHTHia aiHWIM Ba 2,4 (ous yacTora OWIIaH KAl KUJIUII
Kaiin KwimHaau. bapya kiuHUK udomalaHWUNIIAp KYI dYacToTa OWjaH JpKakiapaa
Ky3atuiaad. A6momuHan orpukiap — 3,8 ¢dousra, SkurwigoH KaiiHamu — 3,1 dowusra,
kekupuil — 6,1 ¢owusra, kKyurun aitaum — 4,2 gousra Ba kait kumm 0,7 ¢ousra papk Onnan
aénnapra HucOaTaH dpKakKiap/ia OPTUK TaCAUKIAHAIH.

KomopOunmmmmmk YX na Kyiumarnda dactoTajapia Ky3aTHJIAAH: CYpPYHKAIW TacTPHUT
B, A Ba C maxmiapuaa — myBoduk xonaa 3,9 2,1 Ba 0,7 dousgan, cypyHKalu SpO3HUB
racTput makauaa — 1,3 ¢ous, cypyHKaau AyOJeHHUT Ba CypyHKaIH racTpOIYOJEHHUT XamJa
CYpYHKaJId TeJIMKOOAKTepNIn racTpoayoJeHuT makmiapuaa — 13,1, 20,1 Ba 11,6 dbouznan
TEeKIINPYBJA aHUKJIAHTH.

I'enukobakTepnu YX map spkak Ba aémiap ¢apkiaHnu0 HucOaTaH IOKOpPHU cypbhaTiapaa
ydpamy XaMm YbTHOOPUMHU3HH TOPTAM. YMyMaH Oy Xonamiap Kylumarnya Ky3aTHIIQIu:
reIMKOOaKTEPIIU OLIKO30H sipa Kacayulury Imakiuuaa — 85,7 gous (apkakiapaa — 86,6 ¢pous Ba
aémmnapna 13,4 ¢ous; P < 0,001), renmukoOakTepcn3 OMIKO30H sipa KacaJLIUry makauaa — 14,3
¢ous (apkaxnapaa — 13,4 ¢ous Ba aémuiapna — 86,6 ¢ous; P < 0,001),reauxobaxrepiu 12
OapMoOKJIM MYaK sipacu makimnaa — 96,2 ddous (spkaknapaa — 88,2 ¢ous Ba aénnapna — 11,4
¢ous; P < 0,001) Ba renmukobakTepccus 12 GapMoOKiIM Muak spacu maknuga — 3,8 ¢ous
(opkakmapnaa — 11,8 ¢pous Ba aémmapaa — 88,2 ¢ous; P <0,001).

TankukoT HaTWXKaNapu TaCIAUKKIAIWKH, Y X JapHU Kenud YMKHUIIMIA Ba MIMITATIH
KJIIMHUK KYpPUHUIUIAp OWiaH YTUIIMAA TYIIT, CYT Ba YH MaxcCyJOTJIapyu TyTYBUM TaOMJIAPHU
KYI MCTebMOJ KWINII, alfHUKCca TyO ¥30ek axonuaa, anoxuaa pod YiHaiiinu. Xycycan rymr
MaxCyJIOTJIapuHU ‘3YpUKKUO Kym ucrebmon Kwmmml® oxatu — 80,1 dousra etud, cyrim
OBKaTJIapHU cybHucTeMonmun — 67,9 Qousra etud, yH MaxcylnoTiapulaH Tai€piaHraH
MaxCyJIOTJIapHUA Ky HCTebMON Kuiauil — 88,2 ¢owusraua ernd Ba XaTTOKH, MEBAa — IOJH3
MaxcCyJIOTJIapHU cybucTeMon Kumuil — 91,8 ¢ousra etnd YX napHu KalTallaHUIINTa Ba OFUP
KJIMHUK KEUUIIUTa OJIN0 KeIamau.

YX HU Keuuil Y3rapunmiapura €KM OFHpJAIlyBIIApUTa, OWU3HUHT TaXJIWLIApPUMU3
Oyiinua, sHa Kydugard xomariap onm0O Kenaaw. bupWHUYMIAH, HOTATOTEHETHK
npemnapaTiiapHu (HaTpHil XJIOp, aHAJIBIHH, HOIIMA, ITI0K03a) To 96,1 dousraua etud kyn
Kyuanuuimy. VkkuH4uuzaH, BUTaMuH npenapatiapuau (Biz, C BuTamMuHH) Xam Kyn
unuatwmmy (to 81,3 dous mapaxkara eTud) TUKKATHH TOPTAAU. Y UUHUMIAH, JTUMEIPOI Ba
mIaTUGUIUTMH €KW aMITUIJUTAH KaOu CHMMITOMATHK JaBo BocuTanapunaan kym (50,0 ¢owusra
eTu0) doiinamaHmuIl.

Apa tacmuxmanau-ku, 94,9 ¢owmsra erud wHDY3MOH Tepamus KEHT KYJJIaHUIAIH.
AkcuHua, acocuil mpenaparmiapau (Hz — GmokaTtopiapu, mpOTOH HAacOCH WHTUOMTOpIApH,
aHTaIMUIap, aHTUOMOTHUKIIApDHU 3aMOHaBHWM aBiomyiapu) 34,5 ¢dousmaH opTMaraH XoJjjaa
KYJUTAHWIHILIHA XaM Ky3ra TallaHau.
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Ymyman, YTkup Ba cypyHKanu YX HHM Kaia KWIMHHO YTWITaH KIMHUKO —
(hapMaKodMUIEMHUONIOTUK  XYCyCUATIapUaaH KenmuO YuKuO KylHuaarunda XyJloCaJlapHH
yuKapui MyMKHH Oymaau: 1) VX HHM MyKOOWJI CTpaTerMK aMajduETHHU aHUKJIAIIIa Ba
amajira OMIMPHIIAA KIMHUKO — (papMaKodMHIEMHONIOTUK Ky3aTyBJlap KaTrTa CaloXHAT KacO
stumiagu. JlaBomam Myaccacanapuaa ymly TEKIIMPYBIApHM MyHTa3aM Mynara KyWuin
Makcaara MyBOGUK, QaonusT xucoOmanamu. 2) JlaBonamr gacTypiapuHU SIpaTUII Ba
peXanalTUPHUILIA KIMHUK- (apMaKodIHAEMUOJIOTUK HaTKajdapJaH «HMIIOHYIM Ba €TaKud
HUIIOH — acoc» cudaruaa doitnananum YX Ounan OOFIUK KOHTUHYYM XaB(H JapakaCHHU
camapasii Ba OexaBd Tycna KamaWTupaaw. AWHUKCA MIOMIMJIMHY Te3 THOOWH &Epmamra
HYHANTUPUITAH KIMHUKA Ba IdoxoHanapaa OyHaai aMainér xKyaa Ky Kenau.
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BPOHXUAJIBHASI ACTMA: BCTPEUA B IIEHTPAX
CKOPOH MEJJUIIMHCKOMW MOMOIIHA, TIPUYUHBI
TSIKEJBIX TIOBTOPUM 1 OCOBEHHOCTU AKTUBHOU
MPOPUITIAKTUKA

Xoaukoea Hapzuza A6oymasrxcumosna

Mamaconuee Hevmamarcon Conuesuu

Mupszakapumoe baxpomacon Xanumoconoseuu
Aboypaxmonosa Myxaéxon Aodypaxumosna
AHOudICAHCKULL 20CYOaAPCMBEHHBIN MEOUYUHCKULL UHCINUMY M

B ximMaro-MeTreoposornuecKux yCIoBUAX AHAMKAHA C IPUMEHEHHEM OOLIEIPUHSTHIX
B MHpE KIMHUYECKUX, ODIHJIEMUOIIOTUYECKUX, OMOXUMUYECKUX, HHCTPYMEHTAIbHBIX U
CHEIMAILHBIX METOJIOB 00cIieoBaHus o0cienoBano 2851 sxenmmna U 1727 MyK9uH.

[TonTBepkeHO, 4YTO METOABI JIEUeHHS W aKTUBHOW mpoduiaktuku bBA Oynyt
COBEpIICHCTBOBATbCA  IPU  HEMOCPEACTBEHHOM  y4aCTMM B KPYIJIOTOJAMYHOM
MeTeopoJornyeckoM MoHuTopuHre. Ero nuk npuxoautcs Ha 3umy (32,6%) u neto (26,0%).
BrisiBnsiemocth ocTphix ¢hopM BA Takike pe3ko Bo3pacTaeT B SHBape, HI0JIe U CEHTIOpe.

KawueBble ciaoBa: OponxuanbHas actma (BA), smumemmonorus, npouiIakTuka,
KJIMMaTO-MeTeopoiornyeckue GpakTopsl, (papmakoTepanusi.

BPOHXWAJ ACTMA: HIOINWJIWHY TUBBUN EPJAM MAPKA3JIAPUJIA
YUYPAIIIU, OFUP KAUTAJTAHUIIHN CABABJIAPU BA ®AOJI
ITPOPUITAKTUKACHU XYCYCUATJIIAPH

AHIVXOH MKJIMMMA-METEOpOoJIoTuK mapoutuaa 2851ta aémmap Ba 1727Tta spkakiapnaa
BA xankapo mukécaa KaOyn KWIMHTaH KJIMHUK, SMAJEMHOJIOTUK, OMOXUMHUK, HHCTPYMEHTAI
Ba MaxcCyc TEKIIUPYB yCYJUIapH KYUTAHUIUO TaXJIHJ KWINO YUKUIIH.

Tacnuknanau-ku, BAuu naBonam Ba ¢aos NpopuIakTUKACH aMaTUETIApH Ky HHIIITHK
METEOMKIMMUN MOHUTOPHMHIA TYFPUAAH TYFpU Aaxjfop OYnubd TakoMuJulaliagu. YHUHT
apxautaHum kum (32,6 ¢ous) Ba €3 (26,0 ¢ous) oimapura TYVFpu kenaau. BA  YTiup
IIAKJUTAPUHY aHUKJIAHUIIN STHBAp, MIOJIb Ba CEHTSIOph oiflapyua xaM KECKMH OpTaJiu.

Kanut cy3aap: Oponxman actma (BA), smumemuonorus, npoduiakThka, UKIAMUN-
METEOPOJIOTUK OMUILIIAP, hapMaKoTepanus.

BRONCHIAL ASTHMA: MEETING IN EMERGENCY MEDICAL CENTERS,
CAUSES OF SEVERE REPEATS AND FEATURES OF ACTIVE PREVENTION

In the climatic and meteorological conditions of Andijan, 2851 women and 1727 men
were analyzed using internationally accepted clinical, epidemiological, biochemical,
instrumental and special examination methods.

It has been confirmed that BA treatment and active prevention practices will be
improved by direct involvement in perennial meteorological monitoring. Its peak occurs in
winter (32.6 percent) and summer (26.0 percent). Detection of acute forms of BA also
increases sharply in January, July and September.

Keywords: bronchial asthma (BA), epidemiology, prevention, climatic and
meteorological factors, pharmacotherapy.
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Bponxuan actma (BA) xymuabd TagkukoTdriiap ypTHOOpUTra TYIITaH Ba sSHaAA JUKKATHU
XKand KWIMIIIA 1aBOM ATa€TraH KacayuIMKAWp. byHuHr cabaOmapu: ) y AyHEHHMHT Oapua
XyAyAjdapuaa Ycumja JJaBoM OSTMOKIAa Ba OyHmaid TeHmeHmmsHn 1O 2025 Huniraua
TYXTaMaCJIUTH aHWUK XUCO0 — KUTOO KWinO 4yuKWiraH; 2) kKacauiuk Tydaitnm Oymaérran
UKTUCOIMHA TanmodoTnap yTa IOKOPM Ba YHHMHI KaMusAT Xxaértura €ku xap Oup Oemopra
VTKa3a€Tral WXTUMOMM — MKTUCOAMHN canOuii TabcupoTra xaMm (mudoxoHamapra Kamra —
KaiiTa TymwuO TypuIl, MyHTa3aM JOpM — JapMOHJap OwWiaH smiam, KacOuil (aonusTHU
WYKoTHUI, OapBaKT YIuUM) XKUIHK Ba XaB(iau Tyc odrad; 3) MaBxkyn (apmakoreparnus
MMKOHHATIAPU OIUpPUO OaxonaHraH €KM YIapHH “acCTMaTHK KATTUK HyKTauap’ ra WKoOWil
TabCUPJIAPU JIeApIn Tacaukiaanmaras|1,2,3].

[yanan kenu® YWMKUO Xyjnoca KWIMII MYMKWH Oynanuku BA HHHrT 3aMOoHaBUI
XyCyCHUSITIIApUHU aHUKJAII Ba Oaxouaml, alHuKca MIOMIMIMHY THOOUi épaMm Mapkasznapuaa
YHHUHT Y9yH MYBOQHK THOOMH €paaM TH3MMHUHHU TaKOMIJUIAIITHPHUII MYXUM Basudanapaan
Oupu xucobaHaIu.

TanKMKOTUMHU3HMHT MaKCaiH, KaiJ STHITaHJIApPHU XHUCOOTa OJTaH XOJja, HIOMIMIMHY
THOOMIA EpaaM MapKasznapuaa OpoHXHal aCTMAHHUHT y4Ypalld, OFUp YTHUIl cababmapu Ba Gaomn
npoUIAKTUKACHHIHT 3aMOHABHI XYCYCUSTIAPUHU YpraHumaan noopar 6ymau[4,5].

Texmmpys o6bektn cudartuga PIITEMM AuamskoH (UIMAIMHUHT MaTepHaiapH
ONMHAM, YOy MapKa3HUHT OYyiumiapunan yTkaH Oemopinapna BA wu 20 driumk
OUHAMHKACUHHU ypraHum acocuit Basuda Kwinbd Oenrwianau. YmlOy MakoiaMu3aa
TAAKUKOTHUHT OpPAIMK MabJyMOTiIapu 0aéH stminmokna. XKamu 2851 ta aémmap Ba 1727 ta
spkakiapaa BA rtaxmun kunuO uukuingu. Xankapo MHKECAA KaOyn KUJIMHTaH KIMHHK,
SMHUIEMHUOJIOTHK, OMOXMMHUK, MHCTPYMEHTAJ Ba MAaxCyC TEKIIUPYB YCYJUTApH KYJUTAHUIIIIH.
BA tamxucu GINA me3onnapuaan ¢oiigananul mMakIaHTUPUIAN Ba OFUPIIMK Japa)anapu
O6axonanau. OnMHTaH MaBJIyMOTJIapHU Taxiawi Kuiuiiga CterofeHTHUHT t — Ba [lupcon
Me3oHnapuaad doitnananunmym, P < 0,05 Hu KoHaupaauran Qapkiap UIIOHApaU ae0 Kadyn
KHUJTUH]TH.

TaaKMKOTUMH3 HAaTHXKAJIapy MaBkKyO MaHOalap MabIyMOTIapHIaH FOKOPUIUTH OuiiaH
BTUOOPHM TOPTAIU Ba MKKWHYMIAH, HIOMIMIMHY Te3 THOOWH €paM MapkaziapuaaH YTraH
o6emopnapna BA HUHT muAnaTIM KalTamaHUIIKM Ba acopaTlaHuO KeuuImuaa Maxalllui
WKJIMMHANA — METEOPOJIOTMK OMWJUIAp alloOXWAa YPUHHU sramamann. XycycaH, bA kemn0
YUKUIIKUAa €KW KaWTalaHuIInAa KyE€ll WHCOMSIUSCHHU, XaBO XapoOpaTWHHU, XaBO HHUCOUM
HAMJIUTHHU Ba atMoc(hepa O0CUMHHU NAaTOTE€H TabCHPIIAPH SKKOJ HCOOTIIaHA/IH.

ba xypyxunu cababnapunan 6upu, 0y, XaBO XapoOpaTUHUHT OEKapOPIUTH XUCOOIaHAIH.
UyHKH, Ky3aTWIIMKH YIIOy OMWIHY T€OpaHUIIM Ba Ky4alHIly KyHJIapy €KH oilapuaa acTMa
Xypyxiapu OemopiapHuHr xap Oemmuuncuga (20,0 dous) pyii Gepamu (P < 0,001).
XypyxHu Statiya asthmatic Tycna kypunumu 1o 12,1 ¢ousraua (P < 0,05) Ba daran tycra
udponananumm 33,3 ¢ousra etud 6opud kymasau (P < 0,001). Ilyngaii KOHYHHAT XaBO
HUCOWN Hamumruya, Kyem €raycura Ba arMochepa 6ocuMu y3rapumuiapura OOFJIWK XOJaa
XaM Kain osTtunaau. UyHOHYM, XaBO HHCOWN HAMIIMTHHUHT MATOT€H TahCUPHU HATHKACH
6y BA Hu KailiTamaHuIM UKKU Oapobapra Ba acTMAaTHUK XOJAa OFUP YTHUIJIAPU YaCTOTAaCH
T0 12 mapTara etu6 kyn anukinanumu Tacaukiaanaan (P1 <0,01; P2<0,001). Kyém érnycunu
Kyuanuimmura Oornmuk xonaa BA Hu 3,5 OGapobGappan optukva kydavunmu (P < 0,01) Ba
aCMaTHUK XOJIJIa YHUHT KYPUHHUIIMHU 3ca 9 Maprara etu0 optuin ky3atmiany (P < 0,001).
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TagKUKOTHUHT WIK WAJIJIapHIa Ba Y30K WHIUTMK Ky3aTyBlapuaa Oupaai Kau1 dSTHIIIUKHA
XaBo OapoMeTpuK OOCHMHHHI ¥y3rapuiliyd KyHiapu €ku ominapu Xam BA ra “mespmu
cnenuduk amtepren’” OYnub TabCUPOTHHH KypcaTau.

BusHuHT MabaymMOTIapuMu3ra kKypa ymoy omui cabad Oynub acTMaTuk xojaTiap xap
oemmuaun O6emopaa (22,0 ¢owms) kenmubd uukamu, (P < 0,05) €ku BA 42,9 dowmsra etud
HocTabun keunm Tycuau onaau (P < 0,01). KacammukHuHT KypuHUIITApUHU (ciennduk Ba
Hocnenuduk, madbopaTop Ba MHCTPYMEHTaIb, CYOBEKTUB Ba 0OBEKTHB) 00XaBO HOOApKapop
KyHIapura GOFJIHK XOJja IMIMAAATIaHUIN 6apya GeMopiapaa aHMKIaHmu. Exu iyTamau Ba
OanraM aXpaJuIIMHUA Kydyaluiu, KYKpak Kadacu OFpUKIapUHU, UHCIUPATOP OYFHIIMIIHM,
HKCOUPATOP OVFUIMIIHY, MHTOKCUKALIUS aJOMATIapUHU, TAXUKAPUSIHNA, KOH TYIypPHIIHH Ba
OKI' y3rapunurapunu 4 mMapTajgan 1o 16 maprarada eTuo muagaTIaHUILIApH KaOuaap xam
tacnukinanaau (P < 0,001).

Kaiin stunrannapian KypuHaIuKy, MIOMUINHY THOOUN €pram mapkasziapuia Ba Oapua
mudoxoHanapaa, KymiuaaaH, OUpUHYM THOOMET OYFMHIApUAa “MUHTAKaBUA~ WKIAMHNA
HOoOapKapopiukiap xucobra oiauHuO maBoniam Ba (aon npoduinakThuka nactypiapu BA ra
HECOaTaH y3rapTuprimb Geprica Makcagra MyBobuK Gynamu. Yitmaimus — ki, 20 HHLIHK
Ky3aTyBUMU3 SIKyHJIapura OaFulllIaHTaH KEeWWHTH MablymMoTiapumusna Oy Oopaaa sHaga
MCTUKOOJUIM HaTHXKajlap Ba aMaIuETap aHUKJIaHAIU.

Kyn iumimk Ky3aTyBUMH3 siHa MIOXUATUK Oepaauku BA oxkumu €ku “roku” acocaH
MIOMIMINHY  THOOMI Epnam  Mapkasnmapura Tymagn. YyHKH Ku€caH SIUAEMUOJIOTHK
KypcaTtkuuiaap, Oomika mudoxoHanap pacMuil MablyMOTIapura CONMMIITUpHITanaa, bA ra
HUCOATaH IOKOpPW dacToTajap OwiaH ymoOy MackaH Oynumiapuaa TacauKIaHiau. byHw,
IOUIMIMHY THOOMH €paam Mapkasnapunga BA ra HucOaraH okopu cudariu Ba Majakaiu
XU3MAaTHU TalIKWJ OTWITAHJIUTHTa wumopar aed6 KaOyn KuiauHca €ku  Oemopiapaa
Mapkasyiapra KoMIuIaeHC (MXJIOCMaH]UIMK)JIMK OIIraH MabHOCHJIA TYIIYHUJICA TYFpu Oynaau
XUCcOoOIaiMus3.

TexmupyB Huutapuna OpoHXMad acTMa HIOMIMIMHY THOOMN €paaM WIMUR Mapkasu
AHnkoH (umuanu Oynumnapuaa 36,6 ¢ous (dpkakimapma) Ba 63,4 ¢ous (aémrapna)
TapKaJUIl YacTOoTacM OujaH  ydpamld TacAUKJIaHAAW. YHra Xoc XYCYCHSTIap
Kyduarmiapaan uoopar: ¢ kacauiuk 1,5 6apobapan oMK 4actota OuilaH Kym dpKakiapra
kuécan aémnapaa yupaitnu (P < 0,05); ¢ OpoHxman acTMa XypyXHHM Ha3opaTjaHraH Ba
KHCMaH Ha3opaTjlaHTaH Typiapu (Xap KaHaail xadraga KaCaJZIMKHUHT Xap KaHAal makuiapu
€K1 KITMHUK OeNTUIIapUHH TaKpopiIaHuO TypuIn) spkakiapaa 33,5 ¢pousHu Ba aémiapaa 66,5
¢dousznn Ttamkwin 3THO yupaiinu (P < 0,05); * HazoparmaHMaraH acTMaHU TapKaJIHII
yacroracu 33,2 GousHu Tamkui 3Tagu Ba y 69,4 ¢ousra etul status astmaticus makiuna
(opxakmapnaa — 71,3 ¢ous Ba aémmapma — 67,7 ¢owus, P > 0,05), 9,6 pous yTkup orup Tycna
(opxaknapaa — 11,6 ¢ous Ba aémnapaa — 7,9 ¢ous; P < 0,05) HocTabun keuuun makinjga —
68,3 ¢douz ernd (dpkaxmapma 31,0 dous Ba aémmapma 20,0 doums; P < 0,05), daran
kypunuiga — 7,1 ¢ousgan ommacnan (3pkakiapaa — 4,7 ¢ous Ba aémnapaa — 9,2 ¢owus; P <
0,05) Ba cypyHkanu orup KedyBuu mmakima to 11,4 ¢omsraya (3pkakmapaa — 9,3 ¢ous Ba
aémnapna — 13,2 ¢ous; P > 0,05) etud yupaidau.

ViinaiiMuz — ki, ymoOynapHUHT caGablapiHH dyKyppOK TAXJIHI KUIHO OepHil yuyH;
(dapmakoTepanus Ba MPpOPIIAKTHK TaI0UpIapHU MYyBO(DHUK dpaguKaIusara HyHAITHPUII YIyH
(MUKW Ba TAaIIKW OMIJUTIAPTA TAbCUP KIITYBUH, CAMIITOMJIAPHU Te€3 SHTMILIATUI €KUM TaBOMITH
BA HazopaT yuyH mnpenapaTiapHd Ypranu® Oopumn OwiaH) anoxujga ¢dapMako —
AMUEMUOJIOTHK MOHUTOPUHT Kepak Oymaau. buz mynngait 20 WWIUTMK MOHUTOPHHTHHU Xam
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Ma3Kyp TaJKUKOTUMH3HM MYXHM MakKcaad KWINO KyHraHuMu3 Ba Xo3uplla y JTaBOM
STAMPUIMOK/IA, KEWWHTH HalIpiaapuaa ynap 6aéH aTuianu.

[Homumnuuu THOOMI €paaM Mapka3u MaTepUaIapUHU KYN WWUIMK MOHUTOPHUHTH,
Oou3HM PuKkpuMu3sra ¢paoa npoduiIakTuka Ba hapMakoTepanusira TYFpuIaH — TYFPU JaxXJIop
OynraH, siHa Oup KOHYHUSITHU Kypcatau: « BA HU mmagatnanyBu WHIHUHT (acciaapura Xxam
OornuK pyi Oepanu; * Mmapkasra bBA okumu kymaium dacumapu 0ynubd xkum (kacamwtuk 32,6
(dousra oprann) Ba €3 (kacawuuk 26 ¢owusra Kynasau) xucoOmanaau, * Mapkasra bA Owran
OKUM sTHa STHBapb, UIOJIb Ba CEHTSAOPH OMJIapuia XaM KECKUH OpPTaJIu.

bynap unk, opaJvuk HaTHXajlapyuMH3 Ba Y30K MHIUIMK, XO3UpJa 1aBOM 3TAUPUIAETTaH
MOHUTOPUHTUMH3/1a KWIMHTaH XyJlocajap y3rapuiuiapyu XxaM MyxuM ae0 Yimanmus.

YMyMaH, TaJAKUKOT HATHXXaJIApWHHU XucoOra onum BA ra oupg sSHrM JgaBojamn —
npodWIaKTUKa JACTypJIapHHM SPATUII Ba YyJIapHU Te3 THOOMH Epmam mmdoxoHamapura
TaJO0MK KWIHII UIIJTAPUHU TAKOMUIUIAIITUPAIU 1e0 Gukp Ounaupamus.
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CKOPASI XPOHOBHOJIOTUYECKO-
OBUPKA3EMM/IHASI CBOMCTBA M IPO®UIAKTUKA
PAHEBBIX OCJIOKHEHW OCOBEHHOCTH
MEJMIMHCKO# MMOMOIIH

Mamaconuee Hevmamorwcon Conueguu

Xaxkumoe unuwoo Mamaoanueguu

Mamacanuesa Illaxnoza Ad6oyaxakumoena
Aboypaxmonoea Myxaéxon A6dypaxumosna
AHOudICAHCKULL 20CYOaAPCMBEHHBIN MEOUYUHCKULL UHCINUMY M

Merteoponornueckrue (GakTopbl, TaKue Kak arMoc(epHoe NaBiIeHUE, OTHOCHTEIbHAS
BIIQXKHOCTh, TEMIIEpaTypa BO3/yXa, COJTHEYHBIN CBET, MOATBEPKACHBI Kak (DaKTOphI pHCKa
OCIIOKHEHUH paHeBOW O0Je3HU. YdYeT pe3yiabTaToOB TpPEXJIETHEro HaOmoAcHus 3a 659
O0JbHBIMU TIO3BOJIUT YCOBEPIICHCTBOBATH JOHO30JIOTUYECKYIO JTMATHOCTUKY OCJIOKHEHHMA
paHeBoil OOJIE3HM HAa OCHOBE METEONpPOTHO3a. Ha 3TOil OCHOBE MBI CO3Malid W BHEIPHIIN
CUCTEMY NEPBHYHOM, BTOPUYHON M TPETHUYHOW MPOQPUIAKTUKH PAHEBBIX OCIOKHEHUH Kak
aJIbTEPHATHBY JI0JIE.

KuioueBble cj10Ba: OCIOKHEHHUS paHEBOW 0OJE3HU, XPOHOOMOIOTHs, aTMOC(hEpHOE
JABJICHWE, OTHOCHTENbHAS BJIAKHOCTh, TEMIIEpaTypa BO31yXa, COJHCYHBIA CBET,
LUPKA3eMUTHBIC ACTICKTHI.

APA KACAJUIUTU ACOPATJIAPUHU XPOHOBHUOJIOT'HUK —
HOUPKACEMUIUAH XYCYCUATJIAPU BA ITPOOPUJTAKTUKACUHHA
IOIINUJINHY TUBBUH EPJAM INAPOUTHUIA ’KUXATJIAPHU

Atmocdepa 6ocuMu, XaBo HUCOMI HAMJIMTH, XaBO XapopaTH Ba Ky€ml EFycu Kabu
METEOOMUIIIAp sipa KacaJUIUTH acopariiaph xatap oMuwin cudaruga TacaukiaHagau. 659ta
OeMOpHU y4 WWJUIMK Ky3aTyB HaTWXKajapu Oyinda ylapHU XucoOra OJHUII sipa KacaJUTUTH
acopatJapyuHUHT METEONPOrHo3aIira acoCJIaHTaH JTOHO30JIOTHK TalIXUCUHHU
TakoMWwulamTupaan. busz ToMoHAaH m1y acoc OwilaH fpa KacalIMTM acopaTiapuHU
OupiamMud, WKKAJIAMYd Ba  ywlaMud OpodUIAKTUKACH  TH3UMH  BOJIUN  y4YyH
MYKOOWJUTAIITUPIIIMO SAPATHUIIIA XaM/a aMaTHETIaHTUPUIIIH.

Kanur cy3nap: spa xacammuru acopariapu, XpoHoOuonorus, atmocdepa 6ocumu,
XaBO HUCOWI HAMJINTH, XaBO XapopaTH, KyEl €FayCcH, IIMPKaceMUINaH KuxXaTiap.

EMERGENCY OF CHRONOBIOLOGICAL - CIRCASEMIDIAN
PROPERTIES AND PREVENTION OF COMPLICATIONS OF WOUND DISEASES
FEATURES OF MEDICAL CARE

Meteorological factors such as atmospheric pressure, relative humidity, air
temperature, and sunlight are confirmed as risk factors for wound disease complications.
Taking into account the results of a three-year follow-up of 659 patients will improve the
donosological diagnosis of wound disease complications based on meteorological prognosis.
On this basis, we have created and implemented a system of primary, secondary and tertiary
prevention of wound complications as an alternative to the valley.

Keywords: wound disease complications, chronobiology, atmospheric pressure,
relative humidity, air temperature, sunlight, circasemidian aspects.
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Xupyprust panuga XpoHOOHOJIOTHK Ba XPOHONPO(MMIAKTUK TAAKHUKOTIAPTa 3XTHEK
Ba 3apypusaT oprtraH. byHuHr acocuii cabalu, akcapuaT WIMHHA TaxmuUiap OyHU
nanojaTiaian, KEeWWHTH Huwuiapia axoiu opacuja spa kacauuru acopatiapu (AKA)
JnapaxallapiHi KYMaWraHjiurd Ba yJapHU AaBojialijgaH (KOHCEpBATHB €KH KappoxXus Hymu
OunaH) OJMHraH HATIKATAPHIAH KOHMUKHII XOCHJ KHJIMHMAETTaHIMK JapakalapuHu
omrawymruaup| 1,2].

SKA Hu camapanu Ba XaB(cuz Oaprapaduamga npopuiIakTiKa UMKOHHUSTIApUHH
KaTTaIUrd Xama ymly HyHanumgarun TaAKUKOTIAPHU Ky4aWTHUPHUIL JapKOPIUTH, OSHT
aBBajio Iy OowmcnaH, ToOOpa Kyn TabKuUTaHMOKIA. JlekuHn Ousra mabiaym OVmmukm, KA
MpoUIAKTUKACH Ba XPOHOOHOJOTUACHHHM, )KUXATIApH IIOMIMIMHY THOOUN Epaam OyFuHMIA,
aiiHuKca Y30EKHCTOH MKIMMUI MIAPOUTH/A, TY/IHK YPraHUIMAraH Ba 6Op MabIyMOTIAp 3¢a
ACKUPUO KUMMATUHU HYKOTa OOlIaraH.

Jyné Taxxpubacura Ookuica OyHIal TaIKUKOTIap OeBocHTa HadakaT WIMUN, OamKu
MyBaddakuIT KeITUPYBUM aMaIiii axaMusT KacO staaunap. XycycaH, METEONPOTHO3AIl Ba
METEeONpO(IIAKTHKA TU3UMHTa aCOC COJIUHAIN, KAWCUKH THOOWH MKTHMOWN Ba MKTUCOIUIN
camapaHu cy3cu3 Oepaau. Slpa KacaJulMTd acopaTiapuHU Typiuya HUKIUMUNA MYyXUTIH
MUHTaKajlapJa XpOHOOMOJIOTHK, IHUPKACEMUIMAH Ba  XPOHONPO(PHIAKTHK >KAXATIAPUHH
axpatud kypcaragu. ByryHrm KyHJa KeCKHMHJAITaH Ba KECKUHJIAHWII XaB(pUHU sHama
oMM KyTuiaaérran arMmocdepa skapaCHIapUHHM Y3rapuiuiapd xamja TeOpaHWIUIapUHU
xucobra onran xonaa SIKA HuHTr Te3kop naBoyaml Ba NPO(UIAKTUKACH JacTypiiapura
XyIyAui WIMHAM namuiap tonuinanu|3,4,5,6].

[Mynapnan kenu® 4YUKUO TAAKUKOTHUHT MAakKCaJu spa KacalUIUTH acopaTIapuHU
0apBaKT aHMKJAII, JaBojam Ba OapTapadualml WMKOHUSATHHH TYFAHPYBYM KIMHUK —
METEOPOJIOTUK TEKIIUPYBJIAp METONOJNOTHsICMHM Huuiad uukum Ba yHH SKA Ownan
XacTaJlaHTaH  OeMOopjapHU O KappoXJIMK  Oynmumiiapuga — JaBoJialll  CTaHAapTiapura
MYBOQUKIAIITHPUO TAKOMUJIAIITUPULILIAH nbopat 6yiu.

Texmupys yuyn matepuamnap PIITENMM poaumit 6ymumnapuian TymiaHad. Kamu
813 Ta Oemopnap (dpkaximap — 659 ta Ba aémnap — 154 Ta, ém nuanasonu - > 15 — 80
éumiap) y4 WWUIMK KIMHMK — METEOpOJIOTHK Ky3aryBra »kan0 kunuuaunap. SAKAra
MeTeoOMKIMMUN  oMuwmapHuHr (MHWO) mnaTtoreH TabCUpiIapuHH  XPOHOOMOJIOTHUSCH,
LMpKacEMHUINAH XYCYCUSTIapyu Ba mpoduiakTtuka Kuiaum xuxariapu M. Jlanumesckuit
yeynuaas, B.C. I'enec xkanBanunan Ba ITupcoHHMHT Me3oHnapuaaH ¢oiganaHud TaxJwi
KuIuHAM. ['acTtpoayoneHan spa acopamiapura (KOH Ketum Ba sipa Tteunuumu) MUO
TabCUPIAPUHU 0axoJiall y9yH Maxcyc JTWHAMUK Ky3aTyB Baporu (aHKeTa) UILTA0 YUKHUIIU
Ba yHAaH (oinananumiau. Ymoly kyHIanuk “KIMHUKO — METEOpOJOTHMK Ky3aTyB BapoFu’’
Kyluaarunap Kaig 5Tud 0opuiau Ba OaxosaHu:

1.CunonTuk Ba MeTeoposioruk mapoutiap taBcudu (07 coarna, 15.00 coarna, 21.00
coatna, cyTkanuk TaBcuu). 2. bapuk TenneHumsnap: 09 coarmaru TaBcHU(H; MakKcHMal
napaxacu; MuHuMan aapaxacu. 3. Kyém érnycuHuHr naBomuinuru (coatnapaa). Cymmap
KY€l paiualusicu (KaJ'I/CM2 ra) Ba 00 — xaBo Typu: * atmocdepa 6ocumu — Ath (MM ga) — 01
coarna; 07 coatma; 13.00 coatma; 19.00 coarna; ypraua cyrkanuk TaBcudu Ba 07 coatra
CyTKaJlaru ypradya TeOpaHUIN Japa)xacH; * XaBo xapopatn — XX (rpaaycna) — Kaig STHIraH
WHTepBa/UTapjaru TaBcudwu; * xaBoHWHT HucOmW Hamumru — XHH (dowmsmapma) — 6 Ta
MHTepBaJIapAaru TaBcugIapy; * mamos Te3JIUry Ba yHanunapu (MM/cex f1a) — 01 coatna,
13.00 coarma, miamosi MakcuMall OOCHMM TE3JIMTH Ba YMYMHH CYTKaluK TaBcudwu; °
Oynytnapuu napaxacu (6ammapna) — 01 coarna, 07 coatna, 13.00 coatna, 19.00 coatna;
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éruHTapuMK fapaxacu (MM 1a) — kyHay3w (07 — 19.00 ra), tyaaa (19.00 — 07 ra);
arMmocdepa xapaéunapu — 01 coarna, 07 coarna, 13.00 coarna Ba 19.00 coatna.

AKA Tamxucu BepuHKanysIcH OMIKo30H Ba 12 — 6apMOKJIM HYaK PEeHTTEHOCKOIHS,
penakcaloH JayoJeHorpadus, TacTPOCKONHs, CHHXPOHJIM TacTPOAyOJICHOMOHOMETPHS,
NyO/I€HOACOUTOMETPHS, OLIKO30H INHMpacH (pakIHOH TEKIIUPYBU Ba alpuM Xoiariapaa
MIWJUIMK, KaBaTjapZaH OJIMHTaH OHOMNTATIAPHU THCTOJOTHK TEKIIMPYBJIApUra acOCIaH[IH.
Knunuk anomarnap, (u3ukan TEeKIIMpPYB ajoMaTiapyd Ba YTKUP KOH HMYKOTHIN Xamja
MEPUTOHUT aJlOMATIiapura TAIIXKCOTAA YCTHBOPJIHMK Oepmimb OaxonaHau Xamjaa yiap
OUHAMHUK Ky3aTHO TaxXTWUiaHad. SIKyHUR Tamixucra IIOIIMJIMHY aMajira OLIMPUITraH
330(aroracTpoyoIeHOCKONUS Xap OUp KIMHUK XOJAT/a KYJUTAaHWINO aHUKIIaIl KAPUTHIIIH.

TankukKoT HaTWXKAJIapyu KyHMUJArWjiapHU KypcaTiu: Y3rapyBuaH MKJIMMHUNA IIapouTAa
SKA uupkacemuanaH, XpOHOOHMOJOTHK Ba XPOHONMPO(MMIAKTUK XyCycHsTIap KacO 3THO
HIaKUIaHAWIAp Ba KIMHUK HaMoO€H Oynanunap. YOy KOHYHUSATIApra UIOMIWIMHY EKU
PEeKAIN KAPPOXJIUK aMATUETHHA MOHAH UTAIITUPHO PEeKAIAIITHPHUITUINN TPOTHO3Tra 0apBaKT
mxoOu# (camapa) TabCUp ITHUILI UMKOHUSATIAPUHU TYFIUPATH.

Uynonun tacaukianau — ku, SIKA i#wmHuar dacimapuna TadoByTIaHUO Kaka
stwnaan (P < 0,001): kum oimapuna 9,7 doumsraga eru6, 6axopaa to 10,8 dowumsraua
Kynaitno, €3 oimapuna 12,4 ¢hous napaxanap OwiaH SHT KyN aHUKITaHUO Ba Ky3na 8,9 ¢ous
Kypcartkuuiap 6mian udoaasaHaiu.

Oiinuk mMeteoukmumuii TeOpanunuiap xam SIKA keuwnmmra xaBdau Tyc Oepu0d akc
stumaay. XKymiagad, OU3HUHT TaXJIHWIIApUMU3 MOXUATUK Oepau — ki SIKA sHr kyn HOsI0pb
Ba nekadppb oimapaa 6ymamu (14,3 % Ba 11,0 dousra xymaitud myBoduk anukinanaau; P >
0,05) Ba akcuH4Ya, ynapHu HuUcOaTaH macaiiumu ampens (5,8 ¢gousra erud) Ba utonb (5,8
domsra ern6) oitnapura TYFpu Kemamd. “Ypraua mapaxana” udoaTaHraH SMHIEMHAOIOTHK
kypcatkuunap, AKA cypbarunu udonanosuu, cenrsaopaa (9,4 dous), pespanga (8,8 pous),
MapT Ba siHBaph oinapuna (7,4 dousnanra Tyrpu kenu6) kat striau (P <0,001; r =+ 0,94).

['acTponyoseHan sipa TELIWIMIUIAPU XPOHOOMOJOTHSICHM Ba  LUpPKACEeMUAMAH
KUXATIIApU XaM YBTHOOPHH ajoXuja TOPTaau €KW aiHaH ynap (MIOMIMIMHY EKH  PEeXKasu)
spa KacaJsIUTU acOPaTIIaApMHMUHT MPO(QUIAKTUKACH MOJAEUIAPUHU MIIUIA0 YMKHII YU4yH acoc
Oyan0 Xu3MaT KWIMII MyMKUH 71e0 xucoOnaiimus. Slpa Temmnuimiapu Kum oinapuaa 4,0
¢ousnan 1o 12, 0 powmsra (3 6apobapra dapkmnanud, P < 0,01) tapkamum Ounan, 6axop
dacmuna 2,7 dousman 8,0 dousraya etud (camkam 4 Gapobapra dapk Oumnan, P < 0,01), €3
¢bacnunaa 6,7 pousnan to 13,3 dousraua yacrora 6mian (2 6apobapaaH omMKKa (papKiaHuo,
P <0,01) Ba xy3 dacnuna 8,0 dousnan 10,7 dhousraya etud (2,7 ¢pousrava dapk owian, P >
0,05) rtapkamum OwnaH ydpaiinu. Oifmap Oyiimya Taxiauia KWIMHUO Kypuiarasaa ymoy
acopatnapuau 3Hr kyn aBrycT (13,3 ¢owus), nexadbps (12,0 ¢owus), oxrsadbps (10,7 dous),
HOs10pb (10,7 ¢ous) oinapuna 103 6epuin Mabiym 6ynau (P <0,05).

Spaman ko ketumm 3ca kum dacnuga 7,3 ¢ousgan 11,3 powusraua (3,0 dous dapk
6unan, P < 0,05), 6axopna 6,5 ¢ouznan 11,3 dousraua (cankam 2 6apobap papk ounan, P <
0,05), é3ma 13,7 dowusraua kymaiinbd Ba Ky3aa 1o 9,7 pousraua etnd anukmaHaguiap (r = +
0,99, P <0,001).

Otinap OViinya, KOH KeTUIl XaBhu TaxJAUAHU SHT IOKOpHU oimap 0ynm6 aexadps (12,0
¢dowus), aBryct (13,3 dowus), utons (12,0 pous), okra6ps (10,7 dhous), Hos6ps (10,7 pous) Ba
MapT (8,0 dous) xucobmanamunmap. KoH keTum mact mapaxkanapaa KyWujaard ouiapaa
Ky3aTunaau: sHBapaa (5,3 ¢ous), pespanga (4,0 ¢pous), maptna (8,0 dhous), anpenga (2,7
dous), maiiga (6,7 ¢pous) Ba uronga (6,7 gowus).
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OnuHran MabJIyMOTJIAPHU aXaMUSTH IIYHAaKH, OUPUHYUAAH, yIap/IaH sipa Kacalluluru
acopatjapuHu METEOIPOTHO3MAIITaH acoclIaHraH JIOHO30JI0THK TaIIXUCHHU
TaKOMUWJLTAIITUPUIITaH HIAaKJIWMHU ~spaTuiijga Ba uWKkuHuugad, KA Hu Xynynwid
METEOXPOHOMPOPMIAKTHKACH TH3UMUHU WILIA0 YMKHII Ba YHH camapaid WILIaTHIIIA
doitnananum MyMmkuH. YyHoHuu, Ou3 TomoHgaH ynap acocunga SIKA Hu Oupnamuw,
WKKWIAMYU Ba y4iaM4¥ NPOQHIAKTUKACH TH3UMH BOJUH Y4yH MYKOOWLIAIITHPHIAO
ApaTWIIIY, XamJa aMaIUETIaHTHPWIIW. YJap XakuJa Kelrych MakoJalapuMusia
TYXTaJIaMHU3.
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CUCTEMA JJOHO30JOIr'MYECKOM JJUATHOCTUKHU U
METEOITPO®PUNJIAKTUKHN HA OCHOBE
METEOITPOTHO3A OCTPBIX OCJIOKHEHUHN PAHEBBIX
BOJIE3HEM, MIYTU EE OCYIECTBJIEHUA

Mamaconuee Hevmamorwcon Conueguu

Xaxkumoe unuwoo Mamaoanuesuu

Typcynoe Xamamocon Xacanoaesuu

Kypoonosea Pavnoxon Pycmambekoena

AHOoudcanckuti 20cyoapcmeeHHulll MeOUYUHCKUL UHCTMUMY M

B AnawkaHe IpoOBeJeH MPOCIEKTHBHBINA KIMHHUKO-METCOPOJOTHISCKUNH MOHUTOPHHT
813 GOJIBHBIX ¢ sI3BEHHOM 00JIe3HbI0. Mconp3oBam MeTox JJaHUIIEBCKOT0, aHKETHPOBAHUE,
KIIMHUKO-MHCTPYMCHTAIbHBIE W J1a0OpaTOpHBIE METOABI oOciemoBanus. JlokazaHo, dYTO
BHeI{peHI/IC B XI/IpprI/IIO HpOFHOCTI/I‘IGCKI/IX Ta6J'H/III, OCHOBAHHBIX Ha KIIMHUKO-
METCOPOJIOTHYCCKUX HAOIIOJACHHSX, MOBBIIIAET Ka4eCTBO M 3(P(PEKTUBHOCTh ONEPATHBHBIX
BMCIIATCJIbCTB, CHHXXACT pI/ICK pa?,BI/ITI/ISI OCprIX FaCTPOI[yo,IICHaJII)HBIX OCJIO)KHGHI/Iﬁ y
OOJIBHBIX WJIM TIO3BOJISIET HMX MOJHOCTHIO MPEIOTBPATUTH. METEeOXI0HONPO(DUIAKTUKY U
XPOHOXUPYPTUYECKYIO CTPATETHIO CIICIYeT HHTEIPUPOBATh B CHCTEMY METEONPOPUITAKTHKU
Ha OCHOBAHUHU MEJIUIIMHCKOTO IPOTrHO3a.

KaoueBble ciaoBa: paHeBas 0O0JIe3Hb, METEOMHEINBI, METEOPOJOTHICCKOE
MIPOTHO3UPOBAHUE, TOHO30JIOTHUECKasl TUArHOCTHKA, CUCTEMA MPOPUITAKTHKY.

SAPA KACAJUIUTY YTKUP ACOPATJAPUHU METEOITPOTHO3JIAIIT A
ACOCJIAHT'AH JOHO3O0JIOTUK TAIIXUCOTHU BA METEO —
MNPOPUITAKTUKACH TU3UMU, YHU AMAJTIUETT A )KOPUM DTHUIII
UYJIIAPH

AHIVKOH IIapOUTHIA TPOCIEKTHB KIMHHUKO-METEOPOJOTMK Ky3aryB 813 Ta spa
KacaJulurd OwiiaH Oemopiapaa amanra omupuiau. JlaHumeBckuil ycynu, cypOBHOMAJIH,
KJIMHUK-UHCTPYMEHTall Ba JIabopaTop TEKIIMPYB yCyiulapu KyulaHwigu. VcOoTnaHauku,
KJIIMHUK-METEOPOJIOTUK ~ Ky3aTyBJIAp acoCuJa spaTWiIraH IPOTHO3JAIl  jKaJBAJUIapUHU
XUPYprusaa >KOpUil KWIKII 5KappoX/IMK aMaIu€Tiapu cu(aTUHU Ba caMapacuHU OLIUPAIH,
racTpoJlyofyoieHall YTKUp acopamiap xaBQuHU OeMopiapia KamaWTupaau €K TYIHUK
OJIIMHU OJIUII MYMKHH. MeTeoX/I0HONpOpHIAaKTUKA Ba XPOHOXUPYPTUK CTpaTerus TuoOuit
MIPOTHO3JIAIIra acocaaHral MeTeonpoduIakTuKa TU3UMHUTA KYPUIIUILIU KEPaK.

Kanur cy3aap: sapa xacaiurv, METEOMUIUIAp, METEONPOTHO3MIAIl, JTOHO30JO0THK
TalIXUCOT, MPO(PUIAKTHKA TUZUMHU.

DONOZOLOGICAL DIAGNOSIS AND METEO-PREVENTION SYSTEM BASED
ON METEOPROGNOSIS OF ACUTE COMPLICATIONS OF WOUND DISEASES,
WAYS OF ITS IMPLEMENTATION

In Andijan, prospective clinical and meteorological monitoring was performed on 813
patients with ulcers. Danishevsky method, questionnaire, clinical-instrumental and laboratory
examination methods were used. It has been proven that the introduction in surgery of
prognostic tables based on clinical-meteorological observations increases the quality and
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effectiveness of surgical procedures, reduces the risk of acute gastroduoduodenal
complications in patients or can be completely prevented. Meteochdonoprophylaxis and
chronosurgical strategy should be integrated into the meteorological prophylaxis system
based on medical prognosis.

Keywords: wound disease, meteomyels, meteorological forecasting, donosological
diagnosis, prophylaxis system.

XKappoxusina rokcanuil Hiapu y30K1aH OepH JaBOM 3TasnTH, XalpOTOMHU3 IOKOPH
THOOUI TexHosorusuiap >xopuil KunuHasntu. Iy 6unan 6upra caBos TyFUIau: HUMA y4yH
KEeWWHTY 103 HIIa sipa Kacaluiuru OWiiaH XxactanaHuil 103 maprara oprras (Kusko L). ? éku
ymly KacaJUIMKHM ELIapTHpUIN KydalraH Ba $Ha, TIacTpOAYOJEeHaJd YTKUp acopatiap
(CIYA), aifHuKCa sipa TEIINININN, PAJaH KOH KETHII, EPUTOHUTIAP, ITHIOPOCTEHO3IAp Ba
racTpoAyoJeHal KaMKOHJHUK cypbaTiapu ToOopa optu0® Oopran ?! Xo3upraya  spa
KaCaJUTNTH KOHTHHYYMHTa TYIIUK WXKOOHMH TabCHUp KypcaTa OJNIauraH Japaxana XUPYPrHK
JaBoJiall ycyiuiapu acocnad Gepunmaran Ba Oynap cababiu, Ma3Kyp mMacaiaiap AaBiaT €Ku
MUJUIAT aXaMHUATATa MOJHMK MyaMMoO OYynmuO Konmmiga naBoM 3TMmoka [ I'puropees I1.41;
Kappimes FO.I'][1,2].

Kyn #mumk TaaKUKOT HaTIWKAJApUHU Ky3aTuOd Ba Taxyn 3THO OM3 Xyroca
KUJIMKKH, TaCTPOJyOJIeHall ipa acopaTIaHUILIAPpH (sipa TEIIWINII Ba KOH KETUIIN alHUKCA)
MyBasH axoJii TypyxJjapH opacuaa 93 ¢owusra etud kymaiiran Ba stHa, KEYMKUO mudoxoHara
MypoXaaT KWIMII KYpCaTKUYWIapy XaM OpTraH €KM KEeYMKHO Ba HIOMIMIMO KWJIMHIAH
XKappoxusl amanuétu cabad 0ynuO HucOaTaH IOKOPH YIIMM CypbhaTiapy XaM Ky3aTHJIMOKIA.
IIYA na KynuHYAa KyIIaHMTASTraH SKAppOXJIMK Ba KOHCEPBATHB JABOJANI YCYILIApH
KOHHMKAPCHU3 HATHXKAJIapHU X03upraya Oepuiijia 1aBoM 3TMOK 3| 3,4].

K¥yiunran >xyMOOKJIM CaBOJ Ba MyaMMOJIADHMHI €UMIIHM SITOHA HYnM, OWU3HUHT
TaxmuapuMusra kypa, TV A HE “XUpYprUK TOMOHHHH™ IOKCAITHPHO GOpHUII GHIaH Gup
KaropAaa €Ku YHAaHAAa KaJIalITHPUOpPOK KacalNIMKIapu —acopaTiapuHu  OapBakT,
JIOHO30JIOTMK OOCKMYMJa Tamxuciam Ba OapTapadiam (MpopuiIakTHKa KWINIL) HUHT
camapaliy yCyJUIapMHU TaKOMMIITAIITHPUII €KUM MIUTA0 YUKUO GepuIl XxucoOaaHaIu.

[ynapnan  kenu® YWKUO, Ma3Kyp TaAKUKOTHMMM3AAa ILIOMMINHY  XUPYpPrHs
amManuérura OMOMKIMMHUN XaMJa KIMHMKO — METEOPOJIOTMK EHJallyBjiapra acocCiaHTaH
X0J11a TAKOMWUTAIITUPUIITAH aBojall — NPOQUIaKTHKA TEXHOJIOTUSCUHY UIIA0 YMKUII Ba
YHH aMajuETTa >KOpUid STUII WYITIapUHU TaBCHS STUII MaKCaJ KHINO OJIHH]IM.

Texmupy @DaproHa BOAMICH WKIMMHUN IIApOUTHAA Oakapuiau, Maxaiui
PINTENM ¢unmanueusr xappoxiuk 6ymumnapuian xamu 813 Ta TIIYA 6unan Gemopnap
TaJKUKOTIa ’Kaj0 KWIMHIY Ba Y4 MUK KIMHUKO — METEOPOJIOTHK Ky3aTyB yjap/a aMmaira
OLIMPUIAN. ByTyH ’KaxOH COFIMKHM CaKIall TAIKWIOTH TaBcusiiapu, I''M. JlanuiueBckuii
yCYyJH, CYpOBHOMAIH, KJIMHUK — WHCTPYMEHTaJl Ba JabapaTropusi TEKIIMPYB yCyJUIapHuiaH
doitmanaHmIu.

Hebunnnus: TeKmupyB Xyayau koimamysu OViinua Uramusa, Mcnanus Ba Kaskas
Ynkagapu Ounan Oup Xuil TEKHCIUKAA Typaau, Ocué KUThaCMHMHT MYKHM KUCMHUJA €T Ba
1y cabaliu MKIMMHM KECKUH KOHTHHEHTaaup. by epaa TmOOuii HyKTaum HazaplaH naToreH
(HOMYKOOMJI) METeoIIapouTiap MaBXKyA: yTa UCCHK Ba KypyK, ypTada WWIIUK Xapopar +
12,9 C ra tenr, Ky€u €rqycHHUHT AaBoMuiiaury immuru 2800 coaTra TeHr €ku €37aru XaBo
HUCOUN HAMJIMTUHUHT YpTada napaxacu 42- — 48 ¢owusra TeHr; KHIIU COBYK, €3 XaBOCHUTa
HucOaTaH HaMJIMPOK Ba KyHAY3JIapu yTa UCCUK AMAC.

1
RHJ Ne1(13)2022 40



RE-HEALTH JOURNAL

OnuHran HaTWXanzap acocuja KyWHIarujapHU >KappoxXus aManuérura Tagouk
STHJIMIIE 3apypIury Tacauknanam: » TIYA iimnna ysrapum 6unaH (TYIKMHIAHHG) Kaiin
stunaam (P < 0,001; r = 0,99). Uynonuu, 6axopaa — 33,7 ¢ousrava kynasau, €3aa sca — 12,2
¢dowmsra etnd opramu, ky3ra — 30,9 ¢ous nmapaxana aHWKIAHAIW Ba KUIIA sSHA y3rapud —
23,2 ¢dowmsraua tymany; * IJIYA HM naBoiaum Ba 5pTa MpodMIAKTHKA KUINLI aMaluéTH
tanOupnapu  (Qacimmapra  OOFIMK — XOJjAa, KAl — ATWITAHIapAaH  Keaud  4ukuo,
PeKATAIITHPUIUIAKIAPA KM aHHKIAIITHPUIUIAKIApH 1o3uM; * TJIVA Hu Oupramum,
UKKHJIAMYU Ba yWIlaMyd MNpo(UIaKTHKACH, XYCyCaH, TE3KOp NPOPHUIAKTHKACH EKH
HIOUIMIIMHY JKappOXJIUK aMaTMETUHU YTKA3UII, CY3CU3, METEONPOTHO3JAIITa XaM aCOCJIaHTaH
OynmuImM Kepak; * Ba HUXOAT, METCONPOTHO3JAIra TasHTaH (aoiauAT KEHI YPHH OJHILIN
Kepak, OYHHHI Y4yH 5ca Xap Oup XappoxJIMK aMaiuéTuja HHIMBHUIYaJl IMPOTHOCTUK
KaJBajIap KEHT KOPHUHA dTHIIUIIU Kepak €K1 UII KypOoJIura alIaHTUPULLUTUKIIApH TapKOpP.

by Makcanma 6u3 sparran OuokIMMarorpammanap Kyia Kedaad. YJIapHU KYJUTaHUIIH
THOOMI — WKTHCOAMH Xamjua WXTHUMOWKA (oiaa ONWIIHM omHpaad. buU3HHHT
MabJIyMOTIapUMU3 OYiinua, ymap Ty3raH OHWOKIMMATOrpaMMalapuMU3/IaH KeIuO YHKKaH,
KyHuJaruiapHu Xucoora oJuil Kepak 0ynaau:

1. Kyém érnycu < 1,3 C ra TeHr nmapaxana Oynrannaa FI[S"A xaBu 6,9 domsra TeHT
napaxanga 6yaranga [JYA xaBou 6,9 domsra Teur 6ymamu, > 11,7 C ra tenr 6yaranga
ymoy xaBd 14,5 dousra opraau. Y0y oMuiIHE TeOpaHUO TypHUIIH IPOTHOCTHK aXaMUsTIa,
JeMaK, 3ra OyIay.

2. ArMocdepa GOCHMHMHM OPTUIIM Ba Ky4id TeOpaHu® Typummra 6ormmk xomaa IJTYA
xaBpu 3,1 ¢omsman (950 M6 ma) to 24,5 domsrava (6ocumuHmHr > 970 MO ra TeHr
Japa)xcacuia) oula/iu.

3. XaBo xapoparu TeOpanunuiapuga OyHmaii xaBd 16,0 ¢ousra, xaBo HUCOUU
HaMJIMTMHUHT OPTHUIIUTa OOFIMK X0Ja 3ca aBxiaHui xaBpu 10,6 pousHu TalKmiI 3Taam.

Hemak, Oy HyHanumaara ¢aonusarra, alHUKca MKIMMHM HOMakOysl Xyayajnapia KEeHT
iyn Gepmica Makcaara MyBOMUK XHUPYPrUK aManuér Oynanu €kM y TaKOMWIIAIITHPUITaH
Oynau aewuira acocuap naiao 0yuau.

XyJiocanap

1. KiumHMK — METeOpOoJOTHK Ky3aTyBllap acocHaa SpaTHITaH IPOTHO3JIAII
KaJBAJUTADUHU XUPYPTUsAa KOPUM KHIUII SKAPPOXJIMK amManuériapu cudartuHd Ba
camapacuun ommpany, IJIYA XaBpuHu Gemopnapia KaMaWTHpagm EKH TYIHK OJMHH
OJIMILY MYMKUH.

2. XponHo(hapMakoyorus, XpOHONPO(UIAKTHKA Ba XPOHOKOHCEPBATUB — XHUPYPTHK
cTpaTterust THOOMI MPOrHO3JAIra aociHaHraH MeTenpo(UIAKTHKAa TU3UMUTA KYPUIIHILIN
kepak. Bymmait ¢aommst mctuxGomtn Ba I'J[YA OuiaH GOFIMK KOHTHHYYMHH KECKHH
KaMauTHPA/IH.
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PACIIPOCTPAHEHHOCTbD )KEJTYHOKAMEHHOM
BOJIE3HU U COBPEMEHHBIE METO/bI JIEYHEHUSA

HOnoawesa I'ynnopa baxmusapoena
AHoudcanckuii 20cyoapcmeennvlil MeOUYUHCKUL UHCIUNLYM

XKemnunokameHHast 00Jie3Hb — 3TO TBEp/ble BellecTBa (PKEIUHbIE KAMHHU), KOTOpBIE
MOT'YT BO3HMKaTh B JKEIYHOM I1y3bIpe. JKeluHokaMeHHast 00JIe3Hb paclpocTpaHEHa BO BCEX
mratax. IlpuunHel 3a001€BaHus 10 KOHLA HE U3y4YE€HBbI, HO MPEAIOoJaraercs, 4ro (pakTopoB
MHOTO. JKHIKOCTB JKETYHOTO My3BIPsI XPAHUTCS B KEITYHOM ITY3bIpE U BBIJIEISACTCS B TOHKYIO
KHIIKY, KOI'Zla 3T0 HEOOXO0IUMO JUlsl uIeBapeHus. Eciu xkemub coaepKUT CIUILKOM MHOI'O
XOJIECTEpUHA WM CIMIIKOM MHOr0 OMIupyOHMHa (OJHOTO U3 KOMIIOHEHTOB MKEIIYH) WIIU
KEITYHBIH My3bIpb HE MOXKET YAAJIUTh XKelldb, MOTYT PAa3BUThCA KAMHHU B JKEIUYHOM ITy3BIpE.
[Ipu xemyHOKaMEeHHOH Oone3HM O00pa3yrloTcs pasHble BuAbl KamHed. HawmOonee
paclpoCTpaHEHHbIN THI, CBS3aHHBI C XOJECTEPUHOM, CBS3aH C HAJIMYUEM CIUIIKOM
OOJNIBIIIOTO  KOJMYECTBA XOJeCTepuHa B Jkemud. Jlpyroil Bua KaMHs, Ha3bIBaeMbIA
MUTMEHTHBIM KaMHeM, oOpa3yercss U3 u30bITKa OunupyOuHa, KOTOpBIA oOpasyercs B
pe3yibTaTe pacmajza SpUTPOLUTOB B Ie4eHU. B  1aHHOW cTaTbe paccMaTpUBArOTCS
COBPEMEHHBIE METO/IbI JIEYEHHUS] KETUYHOKAMEHHOH OO0JIE3HU U €€ paclpoCTPaHEHHOCTh Cpein
HaCEeJICHUS.

KaroueBble ciioBa: JKenuHokaMeHHast 00JI€3Hb, JKEITUHBIN My3bIPb, )KETUHbIE KAMHU,
KEITIHas )KUKOCTh, XOJIECTEPHH, ITUTMEHT, TIEYeHb, JPUTPOLUTHI, OUITHPYOHH.

XOLELITIAZNING TARQALISHI VA ZAMONAVIY DAVOLASH USULLARI

Xolelitiaz bu o't pufagida paydo bo'lishi mumkin bo'lgan qattiq substansiya (o't
toshlari). Xolelitiaz barcha davlatlarda keng targalgan. Kasallikning sabablari to'liq
tushunilmagan, ammo uning ko'plab omillari borligi taxmin gilinadi. O't pufagida o't
suyuqligi saglanadi va ovgat hazm qilish uchun kerak bo'lganda uni ingichka ichakka
chigaradi. Agar safro tarkibida juda ko'p xolesterin yoki juda ko'p bilirubin bo'lsa (o'tning
tarkibiy gismlaridan biri) yoki o't pufagi ishlamay qolsa va o'tni chigara olmasa, o't toshlari
rivojlanishi mumkin. Xolelitiyozda har xil turdagi toshlar hosil bo'ladi. Xolesterin bilan
bog'lig eng keng targalgan turi safroda juda ko'p xolesterin mavjudligidan kelib chigadi.
Pigment tosh deb ataladigan toshning yana bir turi jigardagi qizil gon hujayralarining
parchalanishi natijasida hosil bo'lgan ortigcha bilirubindan hosil bo'ladi. Ushbu magolada
xolelitiazni zamonaviy davolash usullari va uning aholi orasida targalishi muhokama gilinadi.

Kalit so’zlar: Xolelitiaz, o’t pufagi, o’t toshlari, o’t suyuqligi, xolesterin, pigment,
jigar, qizil gon hujayralari, bilirubin.

PREVALENCE OF CHOLELITHIASIS AND MODERN TREATMENTS

Cholelithiasis is a solid substance (gallstones) that can occur in the gallbladder.
Cholelithiasis is common in all states. The causes of the disease are not fully understood, but
it is assumed that there are many factors. Gallbladder fluid is stored in the gallbladder and
excreted into the small intestine when needed for digestion. If the bile contains too much
cholesterol or too much bilirubin (one of the components of the bile) or the gallbladder fails
and cannot remove the bile, gallstones can develop. In cholelithiasis, different types of stones
are formed. The most common type associated with cholesterol is due to the presence of too
much cholesterol in the bile. Another type of stone, called pigment stone, is formed from
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excess bilirubin, which is formed as a result of the breakdown of red blood cells in the liver.
This article discusses modern treatments for cholelithiasis and its prevalence among the
population.

Keywords: Cholelithiasis, gallbladder, gallstones, bile, cholesterol, pigment, liver,
red blood cells, bilirubin.

Introduction: Gallstones are a very common condition among the general population.
Generally, this situation does not cause symptoms, but 10%-25% of affected people may
have specific symptoms, such as biliary pain and acute cholecystitis, and 1%-2% of these
may have major complications. In most cases, symptoms and major complications occur due
to the migration of stones into the common bile duct (CBD) and this circumstance can cause
obstruction of the bile flow in the small intestine, resulting in pain, jaundice, and sometimes
cholangitis. Primary choledocholithiasis refers to stones formed directly within the biliary
tree, while secondary choledocholithiasis refers to stones migrated from the gallbladder.
Primary stones are generally brown in colour and composed mainly of calcium bilirubinate;
these stones are rare in Western populations and more common in Asia, but the exact
aetiology and overall prevalence remain unclear. Secondary choledocholithiasis stone
composition parallels that of cholelithiasis, with cholesterol as the most common type. Of the
total of cholecystectomies performed every year for cholelithiasis, the presence of CBD
stones (CBDSs) is 5%-15%; another small percentage of these will develop CBDS after
intervention. The management of CBDSs represents an important clinical problem. In
symptomatic patients, the primary goal is to obtain complete clearance of the CBD and
cholecystectomy; on the contrary, in asymptomatic patients, there is still no shared diagnostic
and therapeutic path. In the last 20 years, the development of new technologies has allowed
new diagnostic and therapeutic scenarios, with a consequent critical evaluation of
management options. All these have led to a more cautious and patient-tailored preoperative
workup based on the patient's risk and ultimately to a multidisciplinary approach. However, if
on the one hand multidisciplinarity has improved the management of patients with
symptomatic cholelithiasis, on the other hand it has shown non-unanimous consent in the
choice of treatment for choledocholithiasis: Endoscopic or surgical? Since the early 1990s,
laparoscopic cholecystectomy (LC) has been considered the gold standard of treatment for
cholelithiasis, while endoscopic retrograde cholangio-pancreatography (ERCP) was chosen
for isolated CBDSs; no consensus exists to address choledocholithiasis. To date, many
therapeutic options are available, including laparoscopic, endoscopic, percutaneous, and
traditional open techniques, applied both as a combination in a simultaneous way or as a
gradual sequence. The most followed therapeutic options are preoperative ERCP followed by
LC; LC plus intraoperative laparoscopic CBD exploration (LCBDE); LC plus intraoperative
ERCP (rendezvous technique); and, finally, LC plus postoperative ERCP. The preference
between one technique and the other is, most of the time, guided by the presence of
professional resources and local skills rather than by its verified effectiveness.

Choledocholithiasis refers to the presence of one or more gallstones in the common
bile duct (CBD). Treatment of gallstones depends on the stage of disease. This is associated
with the increasing consumption of fatty food. With advances in radiological services, more
patients are diagnosed with Gallstones. It is unique disease as it involves 3 organs namely the
liver, gallbladder and pancreas. The clinical presentation varies depending on whether the
bile flow is obstructed. Laparoscopic surgery offers a faster recovery and return to daily
activities. The gallbladder is an organ located under the liver It functions as a store for bile
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produced by the liver. Bile is essential for the absorption and digestion of fat. When the semi-
digested food passes the upper part of the small intestine called duodenum, a hormone called
Cholecystokinin is released which stimulates bile release. This is associated with the
increasing consumption of fatty food. With advances in radiological services, more patients
are diagnosed with Gallstones. It is unique disease as it involves 3 organs namely the liver,
gallbladder and pancreas. The clinical presentation varies depending on whether the bile flow
is obstructed. Laparoscopic surgery offers a faster recovery and return to daily activities.
Gallstone disease is a very common condition in the general population. Prevalence of
gallstones increases with age, from 8% in people younger than 40years old to more than 50%
in people older than 70. In this last group, the incidence of symptomatic gallstone disease is
around 30%, representing the most common cause of acute abdominal pain in elderly
population. Elderly patients have been found to have higher risk of developing gallstone-
related complications. Furthermore, early recurrence of symptomatic disease in elderly
population has been estimated around a third of patients on follow-up, being these episodes
related with increasing morbidity rates for each new episode. Current guidelines recommend
early cholecystectomy (EC) in order to prevent gallstone-related complications and
recurrence in the absence of contraindication for the surgical procedure. Although
cholecystectomy has been described to be effective and safe for elderly patients, the treatment
of symptomatic cholelithiasis with EC still remains a debatable issue. Elderly patients are less
likely to undergo a surgical treatment, due to patient’s preference, surgeon reticence, and
related comorbidities. Finally, they present a higher risk of surgeryrelated complications with
an increase in morbidity, mortality, costs, and recurrence rate (RR). Gallstone disease
presents a high incidence and morbidity in elderly population. Although cholecystectomy is
the most accepted treatment, a high proportion of elderly patients still undergo an NOM.
Only a few studies have analyzed the RR after NOM of symptomatic gallstone disease in the
elderly patients. Previous retrospective analyses notified RR around one-third of patients after
a 1-year follow-up , increasing up to 40% in the long term. A group of scientists came to the
following conclusion from their research: NOM of the first episode for symptomatic gallstone
disease showed an RR of 39% after a 2-year follow-up. RR was related to the specific
diagnosis and severity of the first episode at H1. If there are no contraindications for surgery,
cholecystectomy should be considered during the initial admission in order to prevent
relapses.

Management of cholelithiasis with choledocholithiasis must be conducted
appropriately. A delay in the diagnosis of this pathological condition can increase morbidity
and mortality. Unlike other diseases that have a certain diagnosis, the presence of stones in
the CBD is sometimes only suspicious. Historically, diagnosis was achieved through a careful
association between clinical symptoms, serology, and radiological images. Today, the
development of new radiological imaging, interventional endoscopy, and laparoscopy
techniques has allowed us to arrive at a faster and more accurate diagnosis. The management
of cholelithiasis with choledocholithiasis has become multidisciplinary, and more
professional figures are involved (radiologists, gastroenterologists, endoscopists, and
surgeons), and will be increasingly adapted not only to a specific patient but also to the
available resources of a specific environment in order to have the best possible management.
However, endoscopy and surgery always retain a central diagnostic and therapeutic role.
Many studies and meta-analyses have been conducted by various authors regarding the
comparison between one-session and two-session treatments for patients with concomitant
gallbladder and CBD stones. The findings have shown equivalent success rates, postoperative
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morbidity, stone clearance, mortality, conversion to other procedures, total operation time,
and failure rate, but one-session treatment is characterized by a shorter hospital stay and more
cost benefits. Consequently, the latter option, when local resources and expertise are
available, should be offered as a treatment of choice. However, in cases of incomplete or
difficult removal of CBDSs, other additional techniques can also be used, which can be of
valuable help in selected patients [1-12].

All endoscopic procedures are invasive for the patient. They are also diagnostic and
therapeutic procedures. ERCP involves cannulation of the ampulla of Vater and then of the
CBD; through the injection of contrast medium under fluoroscopy, defects in filling are
observed. This method is often used as a procedure of choice for evaluating the presence of
choledocholithiasis, but complications can occur in as many as 8% to 12% of patients,
usually manifesting as pancreatitis. Due to its invasiveness and possible complications, ERCP
is recommended for patients with a high probability of choledocholithiasis; this endoscopic
examination conducted by expert operators can also be an adequate treatment. Although most
endoscopists routinely reach the second portion of the duodenum, there are some situations
that can make this manoeuvre difficult. Sometimes, the papilla major is difficult to identify
and cannulate; this then represents a time of stress and danger for the operator as well as for
the patient, such as when the cannula is placed in a duodenal diverticulum. Previous surgical
procedures on the stomach are another frequent cause of ERCP failure. The second duodenal
portion is difficult to reach after a Roux-en-Y reconstruction, omega anastomosis, and gastric
by-pass, and after gastrectomy with duodenal stump closure and Billroth Il reconstruction. In
those cases, diagnosis and treatment must be conducted surgically. In the past decades, ERCP
has been widely used for the diagnosis of CBDS; today, this procedure is being abandoned,
especially in those patients who have a low or moderate risk of disease. ERCP accuracy is
lower than that of EUS and MRC, especially in cases of dilation of the CBDS and presence of
small stones. Furthermore, this procedure has a non-negligible morbidity and exposes the
patient to X-rays and complications such as pancreatitis. The use of sphincterotomy during
ERCP is therapeutic and mandatory in high-risk patients, but this procedure in untrained
hands can increase morbidity and mortality, possibly causing duodenal perforation or
haemobilia. Therefore, the use of ERCP is recommended in those patients with strong
suspicion of choledocholiasis; in other cases, the use of EUS or MRC is preferable. The
increase of the laparoscopic approach for the treatment of patients with cholelithiasis, which
has completely replaced open surgery, has revived the therapeutic role of ERCP. To date, for
the management and treatment of cholecysto-choledocholithiasis, the most used approaches
are in two sessions or in a single session, and in both cases the ERCP retains a fundamental
role. A further refinement of the classic endoscopic procedures is represented by the
endoscopic US, which uses an US probe mounted on the tip of an endoscope. EUS does not
use ionizing radiation. In comparison to ERCP, it is more useful for stones smaller than 5 mm
and has a complication rate between 0.1% and 0.3%. EUS may not be adequate in patients
undergoing gastric surgery, as the anatomical situation would be altered. Like transabdominal
US, EUS is not limited by bowel gas, but it is always an operator-dependent procedure.
Giljaca et al in 2015 published the results of a systematic review, reporting high rates of
diagnostic accuracy for both EUS and MRC for choledocholithiasis. The authors found a
sensitivity of 95% and specificity of 97% for EUS, and a sensitivity of 93% and specificity of
96% for MRC. The choice between EUS and MRCP, for intermediate probability
choledocholithiasis, is based on the resource availability, personal experience, and costs [13-
20].
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LC is confirmed as the gold standard for the treatment of symptomatic cholelithiasis,
but the therapeutic choice for CBDS is not clear. For the latter situation, the available
strategies, conducted in a minimally invasive way, can be divided into two-session treatments
and single-session treatments. The first category includes preoperative ERCP followed by
LC, and LC followed by postoperative ERCP; the second category includes LC with LCBDE,
and LC with intraoperative ERCP, also called the rendezvous technique.

Through an endoscopic biliary sphincterotomy or a laparoscopic procedure, the
extraction of ductal stones may not be completed or be difficult; in these cases, the open
surgical approach still retains an important role, like other additional techniques.

Four decades ago, cholelithiasis was treated exclusively by open cholecystectomy and
similarly, choledocholithiasis was managed by open CBD exploration, which was performed
by duodenotomy and sphincterotomy or bilioenteric anastomosis. Open surgery is now
considered obsolete, but the recent literature has shown its superiority over ERCP in the
clearance of CBDS, with lower morbidity and mortality rates (20% vs 19% and 1% vs 3%,
respectively). Open exploration of the CBD can be conducted through a
coledochoenterostomy or a sphincterotomy; the choice depends on the surgeon’s experience.
Some authors prefer coledochoenterostomy for CBD with a diameter greater than 2 cm, in
order to create a large opening between the bile duct and intestine. An emerging problem is
that open biliary surgery is performed increasingly less outside specialized centres in hepato-
bilio-pancreatic surgery; this raises new questions regarding the most appropriate
management of those patients. Their number is scarce but not negligible, and their complex
cases often need conversion or revision using an open approach by skilled surgeons.

During the sphincterotomy, an incision of approximately 1 cm is made in the distal
part of the sphincter musculature. A catheter or dilator is passed distally and a Kocher
manoeuvre is performed, followed by duodenotomy at the level of the ampulla. The dilator
exposes the ampulla in the operating field, where it is sufficiently incised along its
anterosuperior border with subsequent removal of the impacted stone. Choledocoenterostomy
is commonly performed as a side-to-side choledochoduodenostomy for dilated CBD with
multiple stones. These patients require drainage for good long-term results without recurrence
of jaundice or cholangitis. The most used technique is that of a side-to-side hand-sutured
anastomosis between the supraduodenal CBD and the duodenum. Kocher's manoeuvre is
performed to expose the distal CBD. Choledochotomy is performed for 2-3 cm to the lateral
border of the duodenum. Anastomosis is performed with interrupted absorbable sutures. The
biggest complication that can occur is sump syndrome caused by food or other debris trapped
in the distal part of CBD; its management is endoscopic with ERCP/ES. Another option may
be choledochidjejunostomy with a roux-en-Y loop, but performed by expert hands [21-24].

Lithotripsy could be considered the ideal management of CBDS, as it resolves the
disease without interruption of the CBD wall and without performing a sphincterotomy.
However, this technique cannot be considered definitive in the treatment of cholecysto-
choledocholithiasis since the genesis of the stones is secondary to the lithogenic bile in the
gallbladder, and for this reason the recurrence rate would be very high. Fragmentation of
gallbladder stones would increase the percentage of their migration into the choledochus.
Another advantage of this technique is certainly that of being performed in a single
application. Lithotripsy is not able to avoid cholecystectomy but it can be a valid therapeutic
alternative in those patients already cholecystectomized or for whom it is not indicated.
However, it cannot be overlooked that lithotripsy requires dedicated instrumentation and
skilled personnel, which are not always available, thus limiting its diffusion. There are
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various approaches described for stone fragmentation: Mechanical, electrohydraulic, laser,
and extracorporeal shock wave. Endoscopic mechanical lithotripsy is usually performed after
failed endoscopic sphincterotomy for CBDS through a Dormia basket or balloon catheter.
CBD clearance is reached in about 80%-90% of cases. Failure may be due to CBDS size
exceeding 3 cm, since stones could not be captured, and stone impaction in the CBD.
Endoscopic electrohydraulic lithotripsy may be used in cases of difficult CBDS. A large
operating channel accommodates a 4.5 Fr calibre probe with an electrohydraulic shock wave
generator sending high-frequency hydraulic pressure waves. In order not to cause damage to
the surrounding tissue, the probe must be positioned as close as possible to the stone. The
stone removal rate ranges from 74% to 98%. This procedure requires costly and fragile
instrumentation and good coordination of two skilled endoscopists. Endoscopic laser
lithotripsy has been used to fragment large stones under fluoroscopic visualization, because
of the risk of heat-induced biliary damage. Today, single-operator steerable cholangioscopy
allows the safer use of laser lithotripsy with direct vision. A removal rate of CBDS has been
reported of about 93%-97%, with a complications rate of 4%-13%. The holmium laser is the
newest one, but its use is very expensive. Laser lithotripsy has recently been proposed with
laparoscopic, open surgery, or percutaneously approaches. Extracorporeal shock-wave
lithotripsy is also used in cases of difficult CBDS with US or fluoroscopic guidance. Modern
lithotriptors employ water-filled compressible bags; because of the discomfort experienced
by the patient, general anaesthesia is often required. Contraindications to this technique are
portal thrombosis and varices of the umbilical plexus, and it can also cause adverse events,
such as transient biliary colic, subcutaneous ecchymosis, cardiac arrhythmia, self-limited
haemobilia, cholangitis, ileus, and pancreatitis. More sessions are typically required. The
recurrence rate during a 1-2 year follow-up period is about 14%. Currently, extracorporeal
shock-wave lithotripsy is not considered the first-line treatment for difficult bile duct stones
[25-39].

Another group of scientists conducted research on the treatment of elderly gallstone
patients [40]. The aim of this study was to evaluate the differences in clinical outcomes of
endoscopic  retrograde  cholangiopancreatography (ERCP), ERCP followed by
cholecystectomy (EC) and percutaneous aspiration (PA) in the elderly population with
choledocholithiasis. The results showed that, a patient’s age negatively affects the treatment
outcomes of cholelithiasis with associated complications. The EC procedure appears to be the
method of choice for the management of complicated gallstones in patients of all ages.
Annually, 1.3 million procedures are performed and an overall complication rate is 5-10% .
Patients undergoing either ERCP or cholecystectomy have a 70% lower risk of biliary disease
recurrence within 1 year. In another study, ERCP alone was shown to reduce the recurrence
by 37%. These data are consistent with the conclusion that ERCP only is not sufficient to
reach an optimal treatment outcome and that ERCP should be combined with
cholecystectomy for adequate stone clearance. In comparison with ERCP alone, a smaller
number of stones remain in the CBD after cholecystectomy. However, cholecystectomy after
ERCP appears not to be necessary for patients with acalculous cholecystitis. With the
increase in the age of the population, the number of elderly patients undergoing treatment for
symptomatic gallstones is expected to increase. In fact, the proportion of emergency and
elective surgical cases involving older patients is on the rise. Of relevance, elderly surgical
patients are characterized by higher indices of comorbidities than younger subjects, posing an
additional challenge in the management of gallbladder stones. Although the mortality rate
after cholecystectomy remains low (0.2-0.3%), this fraction is increased in the older
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population and with increasing comorbidities. In fact, elderly patients were 7-10 times more
likely to die post-operatively. Additionally, approximately 1% of patients who undergo
laparoscopic cholecystectomy suffer from a procedure-related CBD injury. This adverse
event is more common in the elderly and results more often in death in this age group.
Patients affected by diseases of the heart, lungs and kidneys, as well as type 2 diabetes—
conditions more frequent in the older population—are more likely to die following
cholecystectomy. In order to lessen the risk of morbidity and mortality associated with
cholecystectomy, elderly patients are recommended to undergo laparoscopic instead of open
cholecystectomy.

Conclusion. Cholelithiasis is a real disease that is more common in the elderly and
women, which we discussed in detail in the article. In addition, modern methods of treatment
of this disease were also mentioned. Modern research has been studied by several scientists.
Hopefully, this article will be the impetus for more in-depth research on cholelithiasis.

REFERENCES
1. Management of cholelithiasis with choledocholithiasis: Endoscopic and surgical
approaches. World J Gastroenterol. doi: 10.3748/wjg.v27.i28.4536.
2. Gracie WA, Ransohoff DF. The natural history of silent gallstones: the innocent
gallstone is not a myth. N Engl J Med. 1982;307:798-800.
3. Friedman GD. Natural history of asymptomatic and symptomatic gallstones. Am J Surg.
1993;165:399-404.
4. Soltan HM, Kow L, Toouli J. A simple scoring system for predicting bile duct stones in
patients with cholelithiasis. J Gastrointest Surg. 2001;5:434-437.
5. Williams EJ, Green J, Beckingham I, Parks R, Martin D, Lombard M British Society of
Gastroenterology. Guidelines on the management of common bile duct stones (CBDS) Gut.
2008;57:1004-1021.
6. European Association for the Study of the Liver (EASL) EASL Clinical Practice
Guidelines on the prevention, diagnosis and treatment of gallstones. J Hepatol. 2016;65:146—
181.
7. Cianci P, Tartaglia N, Fersini A, Ambrosi A, Neri V. Management of
choledocholithiasis:current opinions and personal experience. Surg Chron. 2018;23:157-161.
8. Mori T, Suzuki Y, Sugiyama M, Atomi Y. Choledocholithiasis. In: General Surgery.
Principles and International Practice. 2nd ed. Bland KI, Sarr MG, Biichler MW, Csendes A,
Garden OJ, Wong J, editors. London: Springer; 2009: 1061-1073.
9. Ong TZ, Khor JL, Selamat DS, Yeoh KG, Ho KY. Complications of endoscopic
retrograde cholangiography in the post-MRCP era: a tertiary center experience. World J
Gastroenterol. 2005;11:5209-5212.
10. Wu SC, Chen FC, Lo CJ. Selective intraoperative cholangiography and single-stage
management of common bile duct stone in laparoscopic cholecystectomy. World J Surg.
2005;29:1402-1408.
11. Machi J, Oishi AJ, Tajiri T, Murayama KM, Furumoto NL, Oishi RH. Routine
laparoscopic ultrasound can significantly reduce the need for selective intraoperative
cholangiography during cholecystectomy. Surg Endosc. 2007;21:270-274.
12. NIH Consensus conference. Gallstones and laparoscopic cholecystectomy. JAMA.
1993;269:1018-1024.

1
RHJ Ne1(13)2022 48



RE-HEALTH JOURNAL

13. Williams EJ, Taylor S, Fairclough P, Hamlyn A, Logan RF, Martin D, Riley SA, Veitch
P, Wilkinson ML, Williamson PR, Lombard M. Risk factors for complication following
ERCP; results of a large-scale, prospective multicenter study. Endoscopy. 2007;39:793-801.
14. Bergman JJ, Rauws EA, Fockens P, van Berkel AM, Bossuyt PM, Tijssen JG, Tytgat
GN, Huibregtse K. Randomised trial of endoscopic balloon dilation versus endoscopic
sphincterotomy for removal of bileduct stones. Lancet. 1997;349:1124-1129.

15. Freeman ML, Nelson DB, Sherman S, Haber GB, Herman ME, Dorsher PJ, Moore JP,
Fennerty MB, Ryan ME, Shaw MJ, Lande JD, Pheley AM. Complications of endoscopic
biliary sphincterotomy. N Engl J Med. 1996;335:909-918.

16. lida F, Kusama J. Surgical evaluation of endoscopic retrograde cholangiography for
biliary tract diseases. Jpn J Surg. 1982;12:257-261.

17. Patel JA, Patel NA, Shinde T, Uchal M, Dhawan MK, Kulkarni A, Colella JJ.
Endoscopic retrograde cholangiopancreatography after laparoscopic Roux-en-Y gastric
bypass: a case series and review of the literature. Am Surg. 2008;74:689-693.

18. Faylona JM, Qadir A, Chan AC, Lau JY, Chung SC. Small-bowel perforations related to
endoscopic retrograde cholangiopancreatography (ERCP) in patients with Billroth 11
gastrectomy. Endoscopy. 1999;31:546-549.

19. Swanstrom LL, Marcus DR, Kenyon T. Laparoscopic treatment of known
choledocholithiasis. Surg Endosc. 1996;10:526-528.

20. Karakan T, Cindoruk M, Alagozlu H, Ergun M, Dumlu S, Unal S. EUS versus
endoscopic retrograde cholangiography for patients with intermediate probability of bile duct
stones: a prospective randomized trial. Gastrointest Endosc. 2009;69:244-252.

21. Schwartz Sl. Gallbladder and extrahepatic biliary system. In: Principles of Surgery. 2nd
ed. Schwartz S, Lillehei RC, Shires GT, Spencer FC, Storer EH, editors. New York:
McGraw-Hill, 1974: 1221-1254.

22. Clayton ES, Connor S, Alexakis N, Leandros E. Meta-analysis of endoscopy and surgery
versus surgery alone for common bile duct stones with the gallbladder in situ. Br J Surg.
2006;93:1185-1191.

23. Baker AR, Neoptolemos JP, Leese T, James DC, Fossard DP. Long term follow-up of
patients with side to side choledochoduodenostomy and transduodenal sphincteroplasty. Ann
R Coll Surg Engl. 1987;69:253-257.

24. Hungness ES, Soper NJ. Management of common bile duct stones. J Gastrointest. Surg.
2006;10:612-619.

25. Siegel JH, Ben-Zvi JS, Pullano WE. Endoscopic electrohydraulic lithotripsy.
Gastrointest Endosc. 1990;36:134-136.

26. Ponchon T, Martin X, Barkun A, Mestas JL, Chavaillon A, Boustiére C. Extracorporeal
lithotripsy of bile duct stones using ultrasonography for stone localization. Gastroenterology.
1990;98:726-732.

27. Van Dam J, Sivak MV Jr. Mechanical lithotripsy of large common bile duct stones.
Cleve Clin J Med. 1993;60:38-42.

28. Garg PK, Tandon RK, Ahuja V, Makharia GK, Batra Y. Predictors of unsuccessful
mechanical lithotripsy and endoscopic clearance of large bile duct stones. Gastrointest
Endosc. 2004;59:601-605.

29. Farrell JJ, Bounds BC, Al-Shalabi S, Jacobson BC, Brugge WR, Schapiro RH, Kelsey
PB. Single-operator duodenoscope-assisted cholangioscopy is an effective alternative in the
management of choledocholithiasis not removed by conventional methods, including
mechanical lithotripsy. Endoscopy. 2005;37:542-547.

1
RHJ Ne1(13)2022 49



RE-HEALTH JOURNAL

30. Arya N, Nelles SE, Haber GB, Kim Y1, Kortan PK. Electrohydraulic lithotripsy in 111
patients: a safe and effective therapy for difficult bile duct stones. Am J Gastroenterol.
2004;99:2330-2334.

31. Neuhaus H, Hoffmann W, Gottlieb K, Classen M. Endoscopic lithotripsy of bile duct
stones using a new laser with automatic stone recognition. Gastrointest Endosc.
1994;40:708-715.

32. Hochberger J, Tex S, Maiss J, Hahn EG. Management of difficult common bile duct
stones. Gastrointest Endosc Clin N Am. 2003;13:623-634.

33. Patel SN, Rosenkranz L, Hooks B, Tarnasky PR, Raijman I, Fishman DS, Sauer BG,
Kahaleh M. Holmium-yttrium aluminum garnet laser lithotripsy in the treatment of biliary
calculi using single-operator cholangioscopy: a multicenter experience (with video)
Gastrointest Endosc. 2014;79:344-348.

34. Maydeo A, Kwek BE, Bhandari S, Bapat M, Dhir V. Single-operator cholangioscopy-
guided laser lithotripsy in patients with difficult biliary and pancreatic ductal stones (with
videos) Gastrointest Endosc. 2011;74:1308-1314.

35. Shim CS. How Should Biliary Stones be Managed? Gut Liver. 2010;4:161-172.

36. McHenry L, Lehman G. Difficult bile duct stones. Curr Treat Options Gastroenterol.
2006;9:123-132.

37. Trikudanathan G, Navaneethan U, Parsi MA. Endoscopic management of difficult
common bile duct stones. World J Gastroenterol. 2013;19:165-173.

38. Conigliaro R, Camellini L, Zuliani CG, Sassatelli R, Mortilla MG, Bertoni G, Formisano
D, Bedogni G. Clearance of irretrievable bile duct and pancreatic duct stones by
extracorporeal shockwave lithotripsy, using a transportable device: effectiveness and
medium-term results. J Clin Gastroenterol. 2006;40:213-2109.

39. Chang WH, Chu CH, Wang TE, Chen MJ, Lin CC. Outcome of simple use of
mechanical lithotripsy of difficult common bile duct stones. World J Gastroenterol.
2005;11:593-596.

40. Nassar, Y., & Richter, S. (2019). Management of complicated gallstones in the elderly:
comparing surgical and non-surgical treatment options. Gastroenterology Report.
doi:10.1093/gastro/goy046 .

1
RHJ Ne1(13)2022 50



RE-HEALTH JOURNAL

TSAXKEJIBIE IOBTOPHOCTU APTEPUAJIBHOM
I'MIHEPTEH3UU B «IIEPBBIX JIMHUU MEAULIUHBD
CPOYHBLIX IBETAX TEPPUTOPUAJIBHBIE ®AKTOPDBI

PUCKA

Mamaconuee Hevmamarcon Conuesuu

Hypounoe Illep300 baxpomosuu

Mamacanuesa Illaxnoza A6oynxakumoena

Kananoapoe /Juamypoo Madamunosuu

AHOudICAHCKULL 20CYOaAPCMBEHHBIN MEOUYUHCKULL UHCINUMY M

ONUAEMHUOJIOTHIO apTepUalbHON TMIEPTEH3UN U TMIEPTOHUYECKOTO KpU3a M3Yy4aiu B
penpe3eHTaTuBHON rpymnmne HaceneHuss (603 HaceneHus, B YyCIOBUSX AHJIWXKaHA).
YCTaHOBIEHO, YTO THUIEPTOHUYECKUH KpPU3 BO3HUKAET Yy OOJIBHBIX C apTepHalibHON
runeprensueit Il crenenu (29,2%) B 3aBUCUMOCTH OT BO3pPAacTa, CyIOpOT, TUCIHUIIHIEMUH,
noyivnaTuy 1 aprepuanbHoil runeprensuu Il crenenu. ¥V 50,0% G0nbHBIX THIIEPTOHUYECKUI
Kpu3 OOYCIIOBJIEH TOJIOM, YPOBHEM OOpPa30BaHUS, IMCUXHMUYECKUM HANPSHKEHUEM, TSKEIBIM
(bu3MYECKUM TPYAOM, HEOIArOMPUATHBIM COIMATBHBIM IOJIOKEHHEM, HU30BITOUYHON Maccoii
TeNa ¥ IPYTUMHU OCTANBHBIMH (hakTopamu. OHU MO3BOJISIOT MOBBICHTh YCIIEIIHOCTD JIe4eOHO-
npodunakTuyeckux mporpamm cpeau Hacenenus ¢ 20,8% mo 50,0%.

KiroueBble cjioBa: aprepuaibHasi TUNIEPTEH3US, (PAKTOPHI pHCKa, THIEPTOHHYECKHUI
KpU3, NOIYJIALHNS, STUAEMUAOJIOTHS.

APTEPHAJI THITIEPTOHUSIHUHT «TUBBUETHA BUPUHYMA YN3UKJIAPAIA»
OFUP KAUTAJTAHUIIUN BA YPI'EHT TYC OJIMIIU XYAYAUU XABD

OMWIJIAPA
PenpesenTtatuB axonu rypyxuaa (603ta nonmynsuusi, AHIMXKOH IIAPOUTH]A) apTepUall
TMIIEPTOHMST Ba THIEPTOHUK KpU3 SNUAEMUONIOTHACH YpraHwign. A€H Oynam — Ku

TUIEPTOHUK KpU3 Xap YYMHUM apTepuan runeproHus Ownan Oemopaa (29,2 ¢dowus) ém,
KallaHJaJIuK, AUCIUNUIEMHUs, TOJIUNaThs Ba apTepuan runepronus Il gapaxacura G0FIuK
oynu6 comup Oymamu. 50,0 ¢ous Oemopiapia TUNEPTOHUK KPU3 KUHC, MABIyMOTIUINK
Japakacy, aKJIui 3YpUKHIL, OFUP )KUCMOHHUIM MeXHAT, HOMaKOyJl MXTUMOHMH X0JIaT, OPTUKYA
TaHa Ba3HU Ba OOIIKa KOJITaH oMuiuiap cabad 6ynu6 kenubd yukaau. Yiap opKajid JaBOJIAIl
Ba NMpo(UIaKTHKa JAaCTypllapuHu axoiu opacuaa myBadpdakustunu 20,8 dpousgan to 50,0
¢dousraya eTu0 OMIMPUII MYMKHH.

Kamut cy3nap: aprepuan TrunepToHus, XaTap OMWIIApU, TUIEPTOHUK KpH3,
TIOTTYJISIIHSL, STTHIEMHUOJIOT HS.

SEVERE REPEATS OF ARTERIAL HYPERTENSION IN THE “FIRST LINES OF
MEDICINE” AND URGENT COLORS TERRITORIAL RISK FACTORS
The epidemiology of arterial hypertension and hypertensive crisis was studied in the
representative population group (603 populations, in Andijan conditions). It was found that
hypertensive crisis occurs in patients with third-degree arterial hypertension (29.2%)
depending on age, seizures, dyslipidemia, polypathy and grade Il arterial hypertension. In
50.0 percent of patients, hypertensive crisis is caused by gender, level of education, mental
stress, heavy physical labor, unfavorable social status, overweight and other remaining
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factors. They can increase the success of treatment and prevention programs among the
population from 20.8% to 50.0%.

Keywords: arterial hypertension, risk factors, hypertensive crisis, population,
epidemiology.

Aptepuan runiepronus (Al) Tu66uérHunr 6apua OyFUHIapHUIa, SHT aBBaJIO, «OUPUHYH
YU3UKIap/a» NaHAeMUK Tyc oilub Kymaiub OoparraH Ba MyamMmonapu OuUCEp KacalluK
O0ym6 xonmMmokma. By »kapaéHnma yHMHT XaB() OMIIIIApU ajoXuaa poll ViHaimumap €ku
yJIapHU KaaCaJUIMKHUHT MATOT€HETHK MOXSATHHHU TYIIYHUO Oopuiina, npoduiakTUKAcH Ba
JaBOJIall JacTypJIapyuHM TY3HMIINA, MIaK — My0Xacu3, 9bTHOOpra onuil kepak 0ynanu. XaBg
ommwuiapu (XO) Tyrpucuaa, neMak, HaakaT TaIKUKOTYM — MYTaxacCHC, OaJKu «OUPHHYH
Oyrun» mmdokopyu XaMm 3aMOHaBHA Owiumiapra €Kkd yjapra Kapiid Typa OJaguraH
amanuériapra sra Oynunuukiapu kepak 6ynmaau|1,2,3].

AT'nu 6apua xaB¢ oMHIUIapH MKKHU Typra TacHu(dIanaau 6omkapud 6ynaauran XO Ba
6owmkapud Oynmaiinuran XO. Amanuii paonuar yuyH 1 — uu rypyx oMuiuiap Myxum O0yiauo,
yiapauHT corn 300 Ta atpoduna xypcatmwianu. Kymnad XO Hu Oomkapuin Ba yinap OmiiaH
Oynanurad MMJUTMK YIUMIIap CYpbTUHU KamMaiTupun MymkuH[4,5,6].

byryn Kaxon Cornmukan Caknam  TamkwioTd 3BJIOH KWITaH — CTaTUCTHUK
Mabiaymotiapra kypa (WHO, 2015) 6 ta XO nan iunura yprada ayHéaa 26,5 MIH axoiau
Vmumu conup dtwinanu. UyHonuw, nuabernaH — 1,5 MiuH runeproHusinaH — 9,4 MIH Ta,
runepxonecrepunemusiian (I'XC) — 2,6 muH Ta, ceMusnuknadH — 2,8 MIH Ta,
IUMOJMHAMUSIaH — 3,2 MJIH Ta Ba YEKHILIaH — 6 MJIH Ta. Y30ekucromma 1 — 12. 2020
XOJIaTHra Ipak KoOH ToMup kKacaumkiapuaan 105360 kumu Badot 3tran, Oy 6apya yTumMHU
60,0 gousunm tamkua 3tagu. 1 xkynga 289 kumm, A Ba YHUHT acopaTu — MHCYJNbT Ba
uHpapkTaad Bagot Tran €ku 1 coatna 12 ynum, xap 5 nakukaaa 1 youm Kaig stunras (stst.
Uz — 1.12.2020 mabaymoTinapu). bBynunr acocuii Ba 6o cababu 6ynub Al xucobiananu, y
OMpUH — KETHH, “‘XaJoKaT HYNuHW’ ouadW Ba SKyHHMIA KyhWumaruda erkazagm: Al —
SHAOTENNAT AUCPYHKIIUS aTEPOCKJIEPOTUK TMHIIMKYA uHpapkT WHCYJIBT
KapAHOBACKYJSIp KOHTUHYYM (Yium) !!

XO HM onguHU onMil Ha (akaT OpaKk — KOH TOMMp KacaJUIMKJIApUHHU, Oanku
KapAHOBACKYJISIp YIMMHH XaM KamaiThpanu. MacanaH, TUTIEPTOHUS Ba JUCIUIUEMUSHU
Ouprajavkaa JJaBoJjialll OpPaK KOH TOMHUP KacaJUTMKIapu XaBOUHH KyWumaruda KYTpoK
kamaiitupaau [Emberson J. et al., 2004]:
xonectepuH kamanumu-10% + ko 6ocumu kamanumu-10% = FOKT xaBpuHu xamanuim
keitmaru 10 v nunga-45% Tankun KMIMOK/IA.

Anoxuma KypcaTuin Kepak Oynnu, Wun caiimn AlT HUHT Xarap oMwmiapu Kyiamu
KeHraitn6 6opmokna, aHabHaBuii XO OunaH OWp Karopaa SHTWIApU Taiino OYynMoKaa Ba
MabIyM Japaxana mryaap cabad O0ynu6, A’ HM pgaBomam kKaMm camapa OepMOKaa EKu
HaTWXaJla YHUHT KY1ad acopaTiapu, skymianaH, runepronus kpusu (KI') kymaiiMmoka.

Kaitn »Tunrannapman kenu® wukuO, Ou3 ymlOy TagKMKOTUMHU3/A, THUIIEPTOHUS
KpU3MHUHT XaTap OMWJUIAPUHU THOOWET OYFUMHHHHT “OMPUHYM YM3UKIApH XU3MAT
KIIYBYH, aXOJU OpacHjia YpraHauK Ba YJIAPHUHT XYIyAUH XYCYCHUSITIIADUHU TaXJIHJI KUITHO
YUKUK.

AHIDKOH IIaxpu XyAyAuza OXHMPrH cailnoB pyihxatu Oyiumuya 10 — dousnu
penpe3eHTaTuB TaHJIOB acocuaa 603 Ta axonu axparwigd. Yiaap SHUIEMHUOJIOTHK,
cYypoBHOMaIM, OMOXMMHUK Ba MHCTPYMEHTAJI TEKIIUPYB yCyiulapuaaH ¢oiganaHnud TYIUK
tekmmpwig. Al' Ba runepToOHUs KpU3M XamJa yJapHUHT acocuil xarap omuuiapu KCCT

[
RHJ No1(13)2022 52



RE-HEALTH JOURNAL

(1999), AKII (2003) Ba EBpomama (2008) xaOyn KWIMHTaH TaBCHsUIAp XaMJla ME30HJap
Oyiinda 0GaxoaH/I1/TalIXUCIAHTH.

Onunaran HatwkanapHu Taxyuiau 6.0 Bepcusimm Statistica mactypunuan QoiinanaHuo
OakapuIIIn.

OnuHradn MabJIyMOTIIapHU Oa€Hu onnuna kypcatud ytum kepak Oymaau, 'K axomm
opacuja, paCMHUi CTaTUCTUKaAaH (HapK KWinO, FOKOPH SMUIEMHUOJIOTUK KypcaTKudiap OuiiaH
anukyananu. Karra €mmarm (15 €mman omrannapaa) axonu opacuaa 'K HE Tapkamuin
napaxacu 37,2 ¢dousnu tamkwi 3tagu. Y 9,1 ¢pous xonarnapaa Al I 6ockuunna, 16,6 dpous
— AT 11 6ocknunna Ba 14,4 dounsra etu6 Al 11l 6ocknunga ka1 KUITUHATH.

I'K HMHr Ky#ugard xatap OMWUIAPH acOCAaH TEKIIMPYB XYAyAWJa TAaCAUKIAHAIWA Ba
aiiHaH ynap cab6ab 0y A" Hu orup maknaa KaWtananumu ¢ku 'K Ounan acopaTianuim
Ky3aTHJIQJIM: YMyYMHH MabIyMOTYaHIMKHH mnactiaurd (2,3 ¢owus), stHuk omwmmiap (83,9
dous), aknuii MmexHat (47,4 ¢owus), orup >xucMoHui MexHat (55,5 dhous), KOHUKApCU3 EKH
émon smam mapoutu (15,1 ¢owus), oprukya tana Bazuu (30,0 dous), kamangamuk (31,3
¢dous), ankoroib uctebmona kKuiaum (24,0 dowus), runepxonecrepuHemus (35,2 dowus),
runeprpurianepuaemus (39,9 dowus), crpecc (19,0 dous), kanmm auader (1,5 dowus) Ba
THOOMIT HazopaTtHU Oyamarannuru (43,3 dowus).

Taxmumap aéu 0ynamau-ku, ['K kenubd unkummaa quactonuk Ba cuctonuk AN, AT 11
0O0CKMYHU Ba STHUK OMIJI €TAaKYMWIMK Kujaau. Xap Oemmaun 6emopnapaa (20,8 dous) mazkyp
XO o6wran 6emopnapaa ['K xaBdu 4,8 6Gapobdapraya eTu6d ormaau.

Bynpan tamkapu Kaila KWIMHIU — KU Jaespiad xap yuunun Al 6unan 6emopna ['Kuau
kenmuO umkumy (29,2 dous) €m, kamaHanuk, gucaunuiaemus, mommmatas Ba Al 11
napaxacura 0ornuk 6yau6 comup 6ynaau. 50,0 ¢ous runepronux Gemopnapaa 'K xunc,
MabIyMOTIWINK Japakacu, aKJIMKM 3YpUKHIIL, OFUP KUCMOHUNM MEXHAT, HOMAKOyJ MKTUMOUI
X0J1aT, OpTUKYa TaHa Ba3HU Ba OOILIKa KOJraH oMuuiap cabad O0ynub kennd unkagu. Kywin
“xarap omwmiapu” — 208 ¢owus, yprava kywmm XO — 29,2 dous Ba «Kywm XO» - 50,0
¢ousra etn6 'K ra Hucbaran axxpatunaim.

Jlemak, Xynoca KWIMII MyMKUH OYIaguKu, yjlap OpKajlu JaBoJiall Ba MpoQuiIaKTHKa
JacTypiapuHu axosu opacuna MyBaddaxustuau 20,8 ¢ouznan to 50,0 dousraga etud
OIITUPHII MyMKHH.
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JEYEHUE 'MINEPTPO®UYECKOMN KAPJTUOMUOIIATHUU:
HOBBIE METO/bI

Kacumoesa Huxona Kaoupoena
AHoudcanckuii 20cyoapcmeennvlil MeOUYUHCKUL UHCIUNLYM

['uneprpoduyeckas KapIMOMHUOTIaTHS (FKMIT) — 3aboseBaHue,
XapaKTepU3yIoIleecsi aHOMAIbHBIM YTOJIIEHHEM CEepACYHONH MBIIIBI (runeprpodueit).
VYTONIEeHHas ceplevHas MBIIIA MOXET YXYAIUTh padory cepaua. ['mmeprpodudeckas
KapJMOMHONIATUSl YacTO HE JUArHOCTHUPYETCS, IOTOMY YTO MHOTHE JIOJU C JTUM
3a00JICBAHUEM HMEIOT MEHbBIIE CHUMIITOMOB M MOTYT JKUTh HOPMAJIBHOW JKU3HBIO 0e3
3HAYUTENbHbIX MNpobnem. OnHako y HeOombmoro uyuciaa mogeit ¢ ['KMII yrommenue
CepACYHON MBIIIIBI MOXET TPUBECTH K OJbIINIKEe, OOJsIM B TPyAM WIH HpodlieMaM C
OMOTOKCHYECKON CHCTeMOH cepana, YTO MOXKET IPUBECTH K OIACHBIM JIISl JKU3HU
HaApYIIECHUSIM CEPJICYHOTr0 pUTMA (ApUTMHSIM) WIM BHE3aITHOW cMepTH. B Hactosiee Bpems
YUEHBIMU TIPOBOJIUTCS PSA HMCCIEJOBAaHUN M pa3pabaThIBAIOTCSI HOBBIE METOIBI JICUCHHS
3TOrO 3a00JIeBaHusl. MBI 0OCYIIM 3TO B 3TOM CTaThe.

KawueBble cjioBa: runeprpodudeckas KapIuOMHUOINATHS, OMOTOKOBas CHCTEMa
cep/ia, apUuTMHH.

GIPERTROFIK KARDIOMIOPATIYANI DAVOLASH: YANGI METODLAR

Gipertrofik kardiomiyopatiya (HCM) yurak mushagining g'ayritabiiy galinlashishi
(gipertrofiya) bilan kechadigan kasallikdir. Qalinlashgan yurak mushagi yurakning
funksiyalarini giyinlashtirishi mumkin. Gipertrofik kardiomiyopatiyada ko'pincha tashxis
go'yilmaydi, chunki kasallikka chalingan ko'plab odamlarda kam simptomlar kuzatiladi va
sezilarli muammolarsiz normal hayot kechirishi mumkin. Lekin HCM bilan og'rigan kam
sonli odamlarda galinlashgan yurak mushaklari nafas gisilishi, ko'krak gafasidagi og'riglar
yoki yurakning biotok tizimidagi muammolarga olib kelishi mumkin, bu esa hayot uchun
xavfli anormal yurak ritmlariga (aritmiya) yoki to'satdan o'limga olib kelishi mumkin.
Hozirgi kunda olimlar tomonidan bir gancha izlanishlar olib borilmoqgda va ushbu kasallikni
davolashning yangi metodlari ishlab chigilmogda. Ushbu magolada buni muhokama gilamiz.

Kalit so'zlar: Gipertrofik kardiomiyopatiya, yurakning biotok tizimi, aritmiyalar.

TREATMENT OF HYPERTROPHIC CARDIOMYOPATHY: NEW METHODS

Hypertrophic cardiomyopathy (HCM) is a disease in which the heart muscle becomes
abnormally thick (hypertrophied). The thickened heart muscle can make it harder for the
heart to pump blood. Hypertrophic cardiomyopathy often goes undiagnosed because many
people with the disease have few, if any, symptoms and can lead normal lives with no
significant problems. However, in a small number of people with HCM, the thickened heart
muscle can cause shortness of breath, chest pain or problems in the heart's electrical system,
resulting in life-threatening abnormal heart rhythms (arrhythmias) or sudden death. Currently,
a number of studies are being conducted by scientists and new methods of treating this
disease are being developed. We will discuss this in this article.

Keywords: Hypertrophic cardiomyopathy, the heart's electrical system, arrhythmias.
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Introduction: Hypertrophic cardiomyopathy is most often caused by abnormal genes
in the heart muscle. These genes cause the walls of the heart chamber (left ventricle) to
contract harder and become thicker than normal. The thickened walls become stiff. This
reduces the amount of blood taken in and pumped out to the body with each heartbeat.
Hypertrophic cardiomyopathy (HCM) is a common myocardial disease characterized by
otherwise unexplained left ventricular hypertrophy. The main cause of disabling symptoms in
patients with HCM s left ventricular outflow tract (LVOT) obstruction. This phenomenon is
multifactorial, determined both by anatomical and functional abnormalities: myocardial
hypercontractility is believed to represent one of its major determinants. The anatomical
anomalies are targeted by surgical interventions, whereas attenuating hypercontractility is the
objective of old and new drugs including the novel class of allosteric myosin inhibitors. This
review summarizes the current treatment modalities and discusses the emerging therapeutical
opportunities focusing on the recently developed cardiac myosin ATPase inhibitors
Mavacamten and CK-274. Novel surgical and interventional approaches are also discussed.

In obstructive HCM, the wall (septum) between the two bottom chambers of the heart
thickens. The walls of the pumping chamber can also become stiff. It may block or reduce the
blood flow from the left ventricle to the aorta. Most people with HCM have this type. In
nonobstructive HCM, the heart’s main pumping chamber still becomes stiff. This limits how
much blood the ventricle can take in and pump out, but blood flow is not blocked. A wealth
of novel information regarding the molecular mechanisms associated with the clinical
phenotype and natural history of HCM have been developed over the last two decades. Such
advances have only recently led to a number of controlled randomized studies, often limited
in size and fortune. Recently, however, the allosteric inhibitors of cardiac myosin adenosine
triphosphatase, countering the main pathophysiological abnormality associated with HCM-
causing mutations, i.e. hypercontractility, have opened new management perspectives.
Mavacamten is the first drug specifically developed for HCM used in a successful phase 3
trial, with the promise to reach symptomatic obstructive patients in the near future. In
addition, the fine characterization of cardiomyocyte electrophysiological remodelling has
recently highlighted relevant therapeutic targets [1].

Some group scientists [2] say that hypertrophic cardiomyopathy is a complex cardiac
disease with unique pathophysiologic characteristics and a great diversity of morphologic,
functional, and clinical features. The heterogeneity of the disease is accentuated by the fact
that it afflicts patients of all ages. During the past few years, technological developments in
implantable defibrillators and pacemakers have provided new therapeutic options for patients
with the disease. In addition, rapid advances in our knowledge of the molecular defects
responsible for hypertrophic cardiomyopathy have deepened our understanding of the
disorder and have suggested new approaches to the assessment of prognosis. These recent
developments, however, have also generated considerable uncertainty and raised new
guestions about the optimal management of hypertrophic cardiomyopathy.

As for as some group scientists [13] go said that the stepped management proposed by
the recent AHA/ACC guidelines defines the best of possible worlds in HCM, balancing risks
and benefit in a long-term perspective [9]. In the light of new therapeutic approaches, a
hypothetical prediction of how the algorithm may change, following the clinical introduction
of Mavacamten (pending FDA approval) and CK-274 (still under investigation) is depicted in
Figure 1. In patients with obstructive HCM, first line management with beta blockers or
calcium channel blockers and, in case of unsatisfactory effect, disopyramide, is not expected
to change. If the combination therapy results inadequate, a switch from disopyramide to a
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myosin inhibitor might be considered. SRTs remain indicated in the presence of drug-
refractory symptoms—hopefully less frequent with the introduction of the new agents.
Surgical myectomy should be preferred over alcohol septal ablation (ASA) when local
expertise is available. Atrioventricular (AV) sequential pacing may be considered in selected
(generally older) patients, while the MitraClip and other percutaneous approaches have been
attempted but should be considered investigational.

Symptomatic
obstructive HCM

Not

Symptoms persist

Symptoms persist

Symptoms persist

Surgical candidate

Figure 1. Possible treatment algorithm for obstructive Hypertrophic Cardiomyopathy
therapy. HCM: Hypertrophic Cardiomyopathy. Mavacamten has been submitted for Food
and Drugs administration approval. See the text for the flow chart description.

So they made a conclusion [13] that LVOT obstruction is the most prevalent cause of
heart failure in patients with HCM, and its relief is a fundamental therapeutic aim requiring a
concerted effort by physicians and surgeons, fulfilling the “HCM Heart Team” concept [14].
Ground-breaking advances in our understanding of HCM have led to the development of a
revolutionary pharmacological approach involving allosteric myosin inhibitors. The pivotal
results of EXPLORER-HCM justify cautious optimism for the future of HCM patients,
despite the need for further evidence regarding long-term efficacy and safety of these agents.
Whatever the outcome, a new and much awaited era has begun for our patients, likely to see
the irresistible emergence of precision medicine in cardiomyopathies.

I ——

RHJ Ne1(13)2022 56



RE-HEALTH JOURNAL

According to conclusion which is based on few scientists’s some information [1], The
last 60 years has brought unimaginable advances in our understanding of HCM. Only
recently, however, drug development has started to exploit available knowledge and to
provide innovative molecules addressing specific mechanisms of disease. In all likelihood,
the present decade will witness a paradigm shift in targeted management of HCM patients,
with implication potential reaching other fields of cardiovascular medicine overlapping this
complex disease. Current treatment options for HCM do not address the genetic cause of the
disease. HCM genes are induced by dominant mutations that manifest as late-onset adult
disorders. Because of their delayed manifestation, these mutations escape natural selection
and are often transmitted to the next generation. Thus, the development of novel strategies to
prevent germline transmission of founder mutations is desirable. One approach for preventing
second-generation transmission is preimplantation genetic diagnosis followed by selection of
non-mutant embryos for transfer in the context of an in vitro fertilization. [3] Recent
developments in precise genome-editing techniques and their successful applications in
animal models have provided different option for correcting human germline mutations. A
proof-of-concept study aimed to perform prezygotic correction of MYBPC3 mutation by
using CRISPR/Cas9 (clustered regularly interspaced short palindromic repeats/ clustered
regularly interspaced short palindromic repeat— associated 9) technology. CRISPR-Cas9 is a
versatile tool for recognizing specific genomic sequences and inducing double-strand breaks
of deoxyribonucleic acid (DNA) at a desired genetic locus in the paternal allele, followed by
intrinsic cellular repair using the homologous wild-type maternal gene to correct the
MYBPC3 variant. [3] Allele-specific gene silencing is another gene-based therapeutic
technology that holds promise for monogenic diseases. This typically involves gene silencing
by short-interfering ribonucleic acid segments (RNAI) designed to suppress expression of a
specific pathogenic allele. These RNAI are delivered by an adenovirus vector. [4] This
approach is best suited to conditions caused by gain-of-function mutations, rather than loss-
of-function mutations. At present, gene therapy appears most promising in HCM mimics
associated with enzyme deficiency, such as Fabry and Pompe disease. With the exception of
selected gene defects currently under investigation, it appears unlikely that sarcomeric HCM
may be amenable to gene therapy on a significant scale in the near future.

Irrespective of the underlying genotype and phenotype, cardiomyopathy patients are
at increased arrhythmic risk. [5] While ion channel proteins are not mutated, nor primarily
involved in their pathogenesis, the structural and functional modifications peculiar of HCM
activate cellular remodelling pathways which lead to changes in membrane channel
expression and gating through post-translation modifications. [6,7] Thus, HCM behaving as
“acquired” channelopathies [8] represent the perfect paradigm to investigate novel
antiarrhythmic targets. As mentioned, cardiovascular therapy has dramatically evolved in the
last 50-60 years, thanks to ground-breaking advances in antihypertensive and heart failure
agents, lipid-lowering drugs and anticoagulants. A major exception is represented by
antiarrhythmic drugs: those in current use were developed decades ago, may be
proarrhythmic and may cause long-term toxicity. These compounds act on sarcolemmal ion
channels, effectively modulating their gating properties, but are limited by non-selectivity
and narrow therapeutic ranges, especially in the context of structural heart diseases. Most are
used empirically, with little comprehension of the true molecular effects in each pathological
contest.

Another group of scientists is of the opinion that, these drugs can be effective in
aborting arrhythmic episodes but largely incapable of radically preventing them. Specifically,
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they can reduce the occurrence and duration of re-entrant conduction pathways (by acting on
conduction speed) but are not as effective in reducing the cellular triggers, i.e. the sparks that
set the “fire” of arrhythmias. Based on this premises, there is huge expectation for novel
approaches to prevent arrhythmic propensity, by acting upstream of membrane ion channels.
[9-11] A number of antiarrhythmic strategies that act upstream of sarcolemmal channels,
ranging from compounds acting on sarcomere cross-bridge cycling (i.e. mavacamten) to
approaches that counteract abnormal function of the sarcoplasmic reticulum, can be
postulated. In particular, mavacamten and, in general, myofilament Ca2+ desensitizers have a
potential role in preventing arrhythmias and, by targeting myofilament molecules involved in
muscle contraction rather than membrane-bound channels or Ca2+-handling molecules,
ideally avoid altering sarcolemmal function or cell signalling pathways. The antiarrhythmic
potential of mavacamten though theoretically significant still lacks of dedicated preclinical
mechanistic investigations. Repositioning of drugs that stabilize the sarcoplasmic reticulum
by reducing the open probability of its main Ca2+ release channel (the ryanodine receptor,
RyR2) is an alternative option supported by the notion that sarcoplasmic reticulum calcium
leakage and post depolarizations occur more frequently in HCM myocardium compared to
control tissue. [12]. Nadolol and propranolol are known to exert a more potent control of
ventricular arrhythmias compared to other p-blockers, in patients with long Q-T syndrome as
well as electrical storms, independent of the underlying cause. One of the main reasons is
likely due to the pleiotropic effects of these two agents, compared to more selective ones.
Specifically, nadolol acts as a blocker of RYR2 and reduces the occurrence of spontaneous
Ca2+ leak, paving the rational for the development of novel molecules that target
sarcoplasmic reticulum function.

According to scientists who are Tanya Solomon, Aleksandra Filipovska, Livia Hool,
Helena Viola [15], conventionally, HCM is characterized by cardiac myocyte remodelling,
disorganization of sarcomeric proteins, interstitial fibrosis and altered energy metabolism.
There is now evidence to suggest that alterations in Ca2+ handling, energy metabolism,
contractility and sarcomeric disorganization may precede the presentation of hypertrophy and
fibrosis. Indeed, here we find that a preventative rather than corrective therapeutic approach
may be more efficacious in the treatment of HCM. However, while some similarities exist,
each mutation appears to lead to mutation-specific pathophysiology, which may contribute to
the observed clinical phenotypic variability in sarcomere-related HCM. A clear
understanding of early mutation-specific mechanisms may be required, on a cellular level, in
order to determine the most effective therapeutic mode of action. Studies investigating the
efficacy of diltiazem or AID-TAT peptide indicate that early treatment may be beneficial in
preventing hypertrophy by normalizing cellular Ca2+ handling, and/or normalizing
mitochondrial metabolic activity. On the other hand, early therapeutic intervention with
MYK-461 may be effective in normalizing hypercontractility and relieve inducible HOCM,
by reducing sarcomere force output. In addition to mutation-specific pathophysiology,
epigenetic differences, genetic modifiers and environmental factors can also influence HCM
morphology, producing a variety of clinical phenotypes from the same gene mutation.
Therefore, an understanding of the physiological mechanisms underlying patient-specific
pathology will also be an important consideration in the design of personalized treatment
approaches, or ‘precision medicine’, for HCM patients.

Strategies for treatment should therefore rely on data from relatively unselected
populations, as well as from studies at tertiary care referral centers, and on the clinical
experience of physicians who have focused their investigative efforts on this disease and
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acquired particular expertise in its management. Molecular studies of the genetic alterations
responsible for hypertrophic cardiomyopathy also provide insight into the heterogeneity of its
clinical features. The disease can be caused by a mutation in one of four genes that encode
proteins of the cardiac sarcomere: the b-myosin heavy-chain, cardiac troponin T, a-
tropomyosin, and myosin-binding protein C genes [16-19] In addition, mutations in the two
genes encoding the myosin light chains have been reported in what appears to be a rare form
of hypertrophic cardiomyopathy,38 and other genes that cause the disease are likely to be
found. [20] This etiologic complexity is further compounded by intragenic heterogeneity;
more than 50 disease-causing mutations have been identified in these genes of the sarcomere.
Hence, the precise molecular defect responsible for hypertrophic cardiomyopathy often
differs in unrelated patients. The diverse clinical and genetic features of hypertrophic
cardiomyopathy make it impossible to define precise guidelines for management. As in many
diseases, it is often necessary to individualize therapy. In hypertrophic cardiomyopathy, the
treatment of symptoms to improve quality of life and the identification of patients who are at
high risk for sudden death and require aggressive therapy are two distinct issues that must be
addressed by largely independent strategies.

Pharmacologic therapy to improve diastolic filling and possibly reduce myocardial
ischemia is the primary means of relieving symptoms in hypertrophic cardiomyopathy; it is
also the sole therapeutic option for patients without obstruction of the left ventricular outflow,
who constitute the great majority of patients with this disease. Invasive interventions to
abolish the outflow gradient should be considered only for the minority of patients (about 5
percent) who have both marked outflow obstruction and severe symptoms unresponsive to
medical therapy.

Patients with symptomatic oHCM are generally offered first-line pharmacotherapy
with B-blockers or the non-dihydropyridine calcium-channel blockers. [21-23] Disopyramide
is effective as an add-on therapy, although it can be poorly tolerated. These medications have
been the mainstay of treatment for decades and share in common their negative inotropic
effect resulting in reduction of SAM/septal contact and LVOT obstruction. Despite their
utility, current guideline-directed pharmacotherapies were never designed for the treatment of
HCM and have limited evidence. In fact, there have been no randomized trials that
demonstrate the efficacy of any agent over placebo in HCM, [24] and currently propranolol is
the only Food and Drug Administration-approved drug based on a small study from 1966.
[25] Moreover, non-obstructive HCM (noHCM), representing ~30% of HCM, remains
poorly addressed with no known disease-modifying therapies. Recent evidence has also
demonstrated important gender differences in HCM, with women being older and more
symptomatic at presentation, and perhaps having lower survival when compared to men.

Hypertrophic cardiomyopathy (HCM), a relatively common, globally distributed, and
often inherited myocardial disorder, transformed over the last several years into a treatable
condition with the emergence of effective management options that alter natural history at all
ages. Now available are a matured risk stratification algorithm selecting patients for
prophylactic implantable defibrillators that prevent arrhythmic sudden death; low-risk, high-
benefit surgical myectomy to reverse progressive heart failure symptoms due to left
ventricular outflow obstruction; anticoagulation prophylaxis to prevent atrial fibrillation—
mediated embolic stroke; and heart transplant for refractory end-stage disease in the absence
of obstruction. Those strategies have resulted in reduction of HCM-related morbidity and
reduction of mortality to 0.5% per year.
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After more than half a century, advances in therapeutics and understanding of the
disease spectrum and its relevant mechanisms, pursued relentlessly by clinical investigators
and practitioners using evidence-based and guideline-directed strategies, have transformed
HCM. Once considered a hopelessly heterogeneous and uniformly progressive condition with
poor prognosis and limited management options, HCM is recognized in 2021 as a relatively
common and highly treatable cardiac disease compatible with normal or extended longevity.
Thanks to the capability to selectively predict future adverse events and change the clinical
course of the disease with therapy, HCM has evolved from a disease of limited palliative
pharmacotherapy and occasional high-risk surgery, to a disease now dominated by more
definitive device and interventional treatment innovations employed along specific disease
pathways. This progress has brought about a striking reduction in morbidity and HCM-
related mortality of 0.5% per year. Consequently, HCM has become arguably the least
frequent of the major disease-related risks of living

Conclusion: Well actually, in this article we have reviewed the current status of
cardiomyopathy. We also discussed the treatment options for this disease. We have analyzed
the opinions and conclusions of several scientists on this topic. We believe that this article
can be an impetus for further in-depth research.
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PAPMAKOSNUIAEMHNOJOI'MTYECKUE OCHOBbBI
KOOPINHAILIMU CKOPOU ME/IMIIMHCKOHU TIOMOIIA
HPU TUITEPTOHUYECKOM KPU3E

Mamaconuee Hevmamorwcon Conuesuu

Kananoapoe /Juamypoo Madamunosuu

Mamaconueg 3oxudxicon Hevmamosuu

Hypounoe Illep300 baxpomosuu

AHoudcanckuii 20cyoapcmeenHvlil MeOUYUHCKUL UHCIUNLYM

IIpoBeneHo  pa3oBoe  SNHMAEMHOJOIMYECKOE  HCCleloBaHMe  cpenu 725
HEOpPraHU30BaHHbBIX MOMYJISILMKA B Bo3pacte 15—70 neT. DnuaeMuoaorndeckiue 0COOEHHOCTU
TMIIEPTOHMYECKOT0 KpH3a M3Yy4aIMCh M OLIEHUBAJIUCH B YCJIOBUAX A0JMHBL. Kpome Toro,
bapmakosnuaemuonornyeckuii ananmu3 (ABC/VEN) 6bu1 mpoBenern y 1800 OonmpHBIX €
TMIIEPTOHUYECKUM KpHU30M. [l0Ka3aHO U MOATBEPKICHO, YTO (hapMaKO3MUIEeMHUOIOT MUECKHH
MOHUTOPUHT H (HapMaKOdUJEMHOIOTUIECKAN KOHTPOJIb B HAayYHBIX LEHTPaX CKOpPOU
MEIMLUHCKOW IMOMOIIM JOJKHBI NPOBOAUTHCS Ha PErysisipHON OCHOBE, IO pe3yjbTaTaM
KOTOPBIX  CIIEyeT OIEHWBATh KAueCTBO JICUCHUS W  KBATU(UKAIMIO  Bpayei.
(bapMako3MUIeMHUOJIIOTHYECKUN HAA30p IPUHOCUT METUIIMHCKYIO U SKOHOMUYECKYIO TOJIb3Y,
(ABC/VEN) aHanmu3 5KCTPEHHO YCTPAaHSAET CHHIIPOM <JICKApCTBEHHOH SITPOTEHHOCTHY, PE3KO
noBbIas 3PPEKTUBHOCTD TEPAITUH.

KiroueBble cioBa: TUIEPTOHMYECKHMH  KpU3, apTepuaibHas  TUIEPTEH3US,
aHTUTUIIEPTEH3UBHAs Tepanus, papmakosnuaemuonorus, ananus (ABC/VEN).

OIIWJIUHY TUBBUA EPJAMHUM T'MIIEPTOHUK KPU3JIA
MYBOOPUKJIAIITUPUITIHUHT ®APMAKOJIIUIAEMUOJIOI'NK ACOCJIAPHA

bup BakTIM 3MUAEMUONOTHK TAagKUKOT 725 Hadap 15-70 €unum yrommaraH axoiu
opacyia amaiara OmMpUiAd. ['MNepToOHHUsT KPU3UHHU SMHIEMHUOJIOTUK XYCYCHUSTIApU BOJIUN
HrapouTuaa yprauuiaau Ba Oaxosanau. bynnan tamkapu 1800 Ta runepToHUK Kpu3 OuiaH
o6emopna ¢apmakosnuaemuonoruk Taxawin (ABC/VEN) yrkasuwnnu. McOotnanaun Ba
TacAMKJIaHU-KH, Te3 €pAaM UIMHMIA Mapkasziapuaa GapMako’HIEMHOIOTUK MOHUTOPUHT Ba
(hapMaKo3MUIEMHOJIOTUK Ha30paT MyHTa3aM Hyiara KYMMIUIIM KepaK, YHUHI HaTHXallapu
Oyiimua naBojam cudaTd Ba MHUGOKOpP Majakacu 0axonaHMO OOpPHIIMIIN  Kepak.
(hapMakodIITUIEMHUOIOTHK Ha3opaT THOOu-ukTrcoauii orina kenrupaau, ABC/VEN taxmun
YPIeHT Tepamusi caMapacMHHU KECKUH OLIUPUO «TOPWIIM SITPOTEHHUS» CHUHIPOMHUHra Oapxam
Oepasu.

Kanur cy3nap: runepToHuK Kpu3, apTepuan rMIEpTOHMS, aHTUTUIIEPTEH3UB Tepanusl,
dhapmakosnuaemuonorust, ABC/VEN taxmur.

PHARMACOEPIDEMIOLOGICAL FUNDAMENTALS OF EMERGENCY
MEDICAL CARE COORDINATION IN HYPERTENSIVE CRISIS
A one-time epidemiological study was conducted among 725 unorganized populations
aged 15-70 years. Epidemiological features of the hypertensive crisis were studied and
evaluated in the valley setting. In addition, a pharmacoepidemiological analysis (ABC /
VEN) was performed in 1,800 patients with hypertensive crisis. It has been proved and
confirmed that pharmacoepidemiological monitoring and pharmacoepidemiological control

in ambulance scientific centers should be carried out on a regular basis, the results of which
|
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should assess the quality of treatment and the qualifications of physicians.
pharmacoepidemiological surveillance brings medical and economic benefits, ABC / VEN
analysis urgently eliminates the "drug iatrogenicity” syndrome, dramatically increasing the
effectiveness of therapy.

Keywords: hypertensive crisis, arterial hypertension, antihypertensive therapy,
pharmacoepidemiology, AVS / VEN analysis.

I'mnepronuk kpuszau (I'K) maBomam myammonapu aprepuan runeptonus (Al') HUHT
3aMOHAaBUN XycycusTinapu OwnaH OeBocuta Oormukmup. Al HE 3ca mon3apOIUrU XamMoH
IaBOM 3TMOKIa. MacanaH, skuH imnapaa Kozorucronna Huxosicura erkaswiran [Ipembep
taakuKoTuaa Al' HUHT Kyluzarm MyaMMoJlapu aloxXuja KypcatuO Ba TabKUIIA0 YTHIAN
(2017): » ropak — kon Tomup kacamuukiapu (FOKK) tapkubuna A" 48 ¢ousnu srannaiiam;
AT" Ounman OemopiiapHUHT 27 (GOHM3M AHTUTHIICPTSH3WB IpErmapaTiiapHi MyHTa3aM KaOyi
KWIWIIaaW; ¢ Tpernapar KaOyn KwinO ropyBumiapja aprepual OOCHMHHUHT MaKCaaiu
napaxacura 22,0 ¢gous xomarmaruna spumniaan; *Al° Hu TYynuk Hazopatu ymuman 20,0
(dhousra kamartupamu|1,2].

IOpak nmemuk kacammuru (FOUK) Ounan AT akcapusit Oupramammb Oemopriapna
Kenumiaau Ba aprepuaib OocumHuHT (AB) > 140/90 MM cuMm yCT. ra TEHr napaxkacuia
CTEHOKAPMSICUMOH XapaKTepiu ofpukiap cakiann6 xomumanan. KOUMK aunr Tapkubuna éku
yHra Kymuaumu0 KyHuaaruiap axoid opacuja KalJ 3TUIaJu: 3CKH MHOKapa UH(apKTu —
43,3 ¢ous, AKI uu, “Oomman yTrazranauk” xonatd — 17,2 Gous, cTeHTIAHN ydpaimu —
37,2 dous, AI' — 88,2 dous, kanmm nuader — 24,4 ¢ous Ba OpaK ETUIIMOBYMIMTH — 63,5
bowus.

[yaunr yayn xam A" #u gaBonam 6up BaktaH y3uaa FOKK wvu Gaprapaduam yuyn
noineBopaup 1e6 3ptupod sTrinagu. AI' Hu naBonam Oyitnua oxupru EBpomna TaBcusiapuaa
(ESH/ESH, 2018) «... Ab mapaxacura kymumda pauinga FOKK kenu® uumkum ymymuit
XxaB()MHU TepaneBTUK EHAAITYB YbTUOOPHUTa OJIMHUIIN Kepak....» 1e0 kypcaTunaau[3,4].

2019 ESC Guidelines for the diagnosis and management of chronic coronary syndrome
Ja siHa KyWnuJard KyImuMYaJlapHd JaBojianl JacTypiapuaa Xucoora ONUIN KepakiIurd THITa
onuuaau: ¢ FOMK vy xym omuinu Tabuartra sra SKaHIWTUHHU TaH OJIMII; * UIIEMUK TYKUMa
TepaneBTUK HUILIOH cuddaTuia ybTUPO(] STUIIraH;

* MIDKO3Ta MHIUBUAYaN EHJAINIYB 3apYPJIUTH TaCTUKIAHTaH.

3UKp 3TWIraH TaJKHUH, Kapall Ba TaBcHsulapHU xucoOra onub maskyp Al Ba IOUK ra
TETHIIM OyiraH Macanajnap TUNEPTOHUK KpU3 MHCOJHAa MaxCyc TaaKUKOT TaIlIKHII
KIWIMHUO OM3 TOMOHUMU3/IaH YPTraHuIIH.

Ymly TaaKUKOTUMHM3HUHT Makcaad — mmounumHd Tuoouit €pmamuu 'K ga
MYBOQUKIAMTHPUIITHUHT  (apMaKOIIMUIEMHAOJIOTHK aCOCIapUHU  AHIKOH IIApOUTHIA
Ypranumiiad uéopar 6yiau.

Ym0y makcagau Oakapuil y9yH AHIWKOH MIaxpuaa OUp BaKTIA SMUIEMHUOJIOTHK
TagKUKOT 725 Hadap 15 — 70 €nutm yrommMaraH axoiu OpacHjia TaIlKWI STHIIU Ba amanira
ommnau. Bynnan Ttamkapu PIITEMM Amnpuxon dumuanu OYmumiapura Ba mIaxap Te3
tHO6wmii €pmamura 'K Omman Mypokaar KuiraH MIDKO3Japja CKPUHUHTIN PETPOCTIEKTHB
(dhapmakosnueMuonoruk TagkukoT 1800 Ta O6emopmapnaa yrkazwimu. 'K HE ymymkaOym
KWJIMHTaH TAalIXUCUI Me30HIapuaaH (poiaanaHmIIu Ba TEKITUPYB HATHKAJIApUHU CTATHCTUK
taxmmm  Microsoft Excel Ba 97 Windovs yuyn mymmkamtanran 6.0 Bepcusuim Statistica
nactypunas ¢oiinananud yTkazuiaaau.
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Tankukorna I'K raua O6ynran naBpaaru aHTUTHIEpTEH3UB (HaoiUAT TaBCUPU Maxcyc
Taxmwl KunuHad. bynna anukmangu-ku, ['K HE acocmit caGabu, cTapT aHTHTHIIEPTCH3HB
Tepanusara OeMopIapHH TYIUK >KaJI0 dTUIMaranauru 0yau6 xucodmanaau. bemopnapau 52,6
¢doum3u anturuneprensuB npenapamiap (AI'TI) Owran HOMyHTa3aM JaBOJaHHO FOPHINTaH,
32,3 dous 6emopna AI'TI myHTazam kaOyn KuianHMaraH Ba ¢akar 15,1 dous Mmwkosnapaa
camapanu gaBonam yTkazunran. AI'TI aucOatan xympok 60 éuman omran 6emopiapaa (55,8
¢dhou3) Ba kam mapaxana (44,2 dous) 60 €mrava 6ynran mmwkosnapaa oyropuiras (P < 0,05).

Xynoca KWiIMII MyMKUAH Oynmuku, nespiaun 85 ¢ouz 'K Owian G6emopmap unrapu
camapacu3 JIaBoJjall JacTypjapuHu ytamraH. byryn komOunanusianran AI'T — “1 ta 2 Ta
tabierka” kypuHumaa AT HM NaBONANTHUHT MEIWKAMEHTO3IM CTPATETUSICHHU AaCOCHHHU
tamkwui 3taau [ESH, 2018]. busuunr HaTmkanapuMmusaa Oyagai ¢aonustau 13,6 Gousgan
OLIMACIWTH MabIyM Oynaum Ba OyHmaH Tamkapu, 86,4 ¢dou3 Oemoprmap wirapus
MOHOTepanus OuiIaH yerapajJaHTaHJIUTU XaM TacAUKIaHaIu.

@®apMaKodNUIEMHOJIOTHK MOHHTOPUHIA AaHUKIAHTaH HOMYBO(UKIAp sHa NIyHJA
kypuHanuku, mudokopaap tomonuaan ['K na 86,4 dowusra etnd MmoHoTepanus OyropuiIaay,
acocaH MKKMKOMIIOHEHTJIM aHTUTUIIEPTEH3UB Tepanus OuiiaH yerapajaay Ba yHU OyIOpUIIUII
napaxacu xaM 13,6 ¢ousman ommaiinu, OyHuHr yctura 47,2 Qousra eTtud «3CKu»
Ipenapatiiapra Myposkaat XoJjaTjiapy Ky3aTujiaiu.

Crangapt AI'T ra MyBoQUKIHK Te3 EpaMua aH4ya I0OKOpH yactoTtanapaa (96,7 gous)
TacAUKIaHaau, OyHra COJMIITHUPWITaHia MIONIMJIMHY  KAapAMOJOTMs Ba  Tepamus
Oynumiapuaa cTaHaaptiapra (xaikapo MHKEcaa KaOyn KWIMHTAH TaBCHsUIap Haszapaa
TYTHJIMOKI) aMaJl KW 1apakacu 68,6 hou3naH onMaralimra YbTuOopHY xand staau (P
<0,05).

SAna Tapkuiam go3uM - ki, I'K 35,7 pous 6emopnapaa nonunarust Heru3uaa yTaau Ba
LIYHUHMHT HaTwkacuaa te3 €paam mapoutuaa 19,8 ¢ous 6emoprnapaa Ba mudoxoHaaa sca
24,8 ¢douz mmkoznapia mnosumparMasusra cabad Oymanu. [lemak, myHua Qousra ertud
“nopunu sATporeHus” XaBhu TyFWIaguM Ba YHIOYHH OJITUHM OJYBYM MEAMKAMEHTO3]U
ctpaterus xam, ['K na, ky3na Tyrunmim kepak o0ynanu.

Hlommnuay THOOMH €paaM Mapkaziapuaa ‘“dCKW4a aHTUTHUIEpPTeH3UB EHpairyB” 1ed
CTaHJapTiapJaH 4YdKapwiraH xojamiap (macamad, anenbdan, kiodenuH, pUOOKCHH,
payHaTuH Mucoinapuaa) 1,4 ¢dousradya etud Kaiia sTunany.

Cnasmonutukiapnaan ['K vu 6aprapadnamma 26,0 dous (mmpoxonana) Ba 31,5 ¢pousra
(Te3 épaaMaa) eTud KYJUTaHWIAETTaHINTH XaM, Oy 6opaja JOMMHM (apMaKo3MUAEMUOIOTHK
MOHHUTOPUHTHU YpraTHIl XaM 3XTHUEXK, Ba XaM 3apypHUAT OYiIuO KOJIMaraHjiurMHU, OW3HUHT
Xynocamu3 Oyiinda, aHIJ1aTaIu.

I'K nma TaGnerkamapnan doigananum mudoxona mapoutuaa 57,1 ¢ousnu Ba Te3
épnamaa sca — 13,7 ¢ousnu Tamkua stanu. by WyHanumaa xam sHru Qukpnap Ba KIMHUK
TaBCUSAJIAPHU >KOpUN ATHII Te3 TUOOMM €pnam mapoutuaa aponzapOnamrad ned ¢Gukp
OUIIIpPaMu3.

Ymyman, ¢apmakonoruk myBopukiukau 'K ma Takommmamtupu® Oopuin yuyH,
OM3HUHT HATWXKAIapUMHU3IaH Keaud 4YukuO, Kylumaru xysiocajgapra KeJaull MyMKHH: 1)
Mommnuay Te3 THOOMI €Epaam Mapkasnapuja (apMaKOAIIUAEMHONIOTMK MOHUTOPUHT
MYHTa3aM Wyira KyHWJIUIIM Kepak Ba YHUHT MHJUIMK HaTwkanapura Kapad 'K Hu naBomamn
cudatu Ba Oy OGopagaru mudokop Manakacu (3aMOHaBUIINTH) 6axonaHnb Oopuiy Kepak. 2)
dapmakoHazopaT TH3MMHMHHU YOy Mapkaszinapia Karra THOOMH — wukrtucoauit oiina
KCJIITUPUIITKM WHOOATra OJMHHWIIKA JI03uM. 3) {DapMakOMKTUCOAWN TaxXJIUJI MyHTa3aM
IIOUTWIIMHY THOOUH Te3 €paM MapKa3inapuaa, SbHH alfHUKCA YHUHT XYAYAHA OnIuMiIapuaa
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nynra xyiwica makcaara MyBoGHK Oynaau. BU3HUHT TaxiIMiulapuMu3ra HT MabKy/lIH Ba
HATIKaBUIIIMTH 10KOpU (papmakoukrucomuii taxmun typu 0ynud6 ABC/VEN — rtaxymn
xucobnanaau Ba OyHaan kenu6d uukud Vital (xaéruit myxum), Essential (3apyp) Ba Non —
essential (MKKMHYM Japakalnyd axaMusiTra sra Ipenapariap) CTaHAapTiapra KHPUTHINO
Oopuiica ypreHTTepanusi camMapacu KECKHWH OIIaJld Ba MKKMHUYUAAH, «IOPWIHA SITPOTECHUS»
curpomu myammocu 'K na nesipiu xan stunany.

AJABTETJIAP
1. KobGamosa XK.JI. Ba 0.k. AprepuanbHasi THIEPTCH3US y B3pOCHbIX. KimHUYeckas
pexomenanuu — 2020.
2. Heszoposa B.A. u np. MeToapl MaIMHHOTO OOyY€HUS! B MPOTHO3MPOBAHUU MCXOJOB U
PHUCKOB CEpIeUYHO — COCYAMCTHIX 3a00JIeBaHUN y MAIMEHTOB C apTEepPHAIbHON rUnepTeH3nei
(mo marepuanam DCCE — P® B IIpumopckom kpae) // Poccuiickuii KapauoJOTHIeCKUit
xypHai. — 2020. — 25 (3): C. 10.
3. Hayuno — opraamnzannonssiii komutet npoekta DCCE — PO. Dnunemuonorus cepaedHo
— COCYIUCTBIX 3a0oseBanuii B pa3nuyHbix peruonax Poccuu (OCCE - P®). O6ocHoBanue u
nu3aita uccnepoBanust / [lpopwmnakrnyeckas menumuna. — 2013: 6: 25 — 34,
4. Mancia G. et al. Pexomenaanuu no nedeHuro aprepuansHoit runepronnn ESH/ ESC
2013// Poccuiickuit kapanonorudeckuit xxyprai. — 2014: (1): 7 — 94,

1
RHJ Ne1(13)2022 65



RE-HEALTH JOURNAL

AHANKAHCKASI CKOPASI MEJUITUHCKASA HOMOLIb
HAYYHbBIU HEHTP 20-JIETUSA TEPAIIEBTUYECKOI'O
BJIOKA CJIABHASA UCTOPUSA U CBETJIOE BYAYUHIEE

Mamacanuee Hevmamorwcan Conueguu

Xaxkumoe unuwoo Mamaoanuesuu

Kypoonosa Pavnoxon Pycmamoekoena

Xoaukoea Hapzeuza Aboymasrxcumosna

AHOudICAHCKULL 20CYOaAPCMBEHHBII MEOUYUHCKUL UHCINUMY M

Ha npumepe tepanuu onucana cinaBHas 20-JIeTHSS UCTOPUs AHAMKAHCKOTO (uiiraia
PecniyOnmkanckoro Hay4Horo mentpa skctpeHHod menuiuubl (AD PHIIDMII). [Tokazanbl
OONBIION TOTEHIMAJl TEepaleBTHYECKOro OJioKa, Oorareile TBOPYECKHE TPATUIIHH,
WHULIMATUBHOCTb, BBICOKAsl HUCIIOJIHUTENIbCKAsl JUCLUUIUIMHA, HAyYHbBIH W  BBICOKHM
poheCCHOHATBLHBIN MTOTSHIINAIL.

KutoueBble ciioBa: cKopas MoMolilb, JOJT0NE€THEe, HEOTI0KHAs U MPOPUIAKTUYECKAs
MeauIrHa, AHAMKAHCKUN (rman PecryOImKaHCKOTro HAyYHOTO IIEHTPa CKOPO TOMOIIIH.

AHJAWKOH IIOINAJIMHY TUBBUA EPJAM WJIMHWHA MAPKA3U TEPATIUS
BJIOKMHHMHI 20 - UMJIVIMK IIOHJIX TAPUXH BA HYPJIM UICTUKBOJIN

PecnyOnuka mommiauad THOOMI €pnam uiaMHM Mapkasw AHIMKOH  (uiInanu
(PIUTEMM A®) 20 HuIIMK MIOHIM TapUXM Tepalds MUCONMAA MAPXIU GaéH KUJIMHIAH.
Tepanus GIOKMHMHT KaTTa CaJOXHATH, O0H spaTyBUaHIMK aHbaHaJapH, TAlaOOyCKOPIUTH,
FOKCaK MKPO MHTHU30MHU, HIIMHI Ba FOKOPU KacOWi CaloOXUATH KypcaTuO OepuiraH.

Kasmt cy3nap: te3 THOOMH €paaMm, y30K yMp KYpuIll, HIOMIMIMHY Ba TPO(PUIAKTHK
THOOMET, PecniyOnrka mommianHy THOOuH €paam uiMuil Mapka3u AHAMKOH (puiinanu

ANDIZHAN EMERGENCY MEDICAL CARE SCIENTIFIC CENTER 20TH
ANNIVERSARY OF THERAPY BLOCK GLORIOUS HISTORY AND BRIGHT
FUTURE

The glorious 20-year history of the Andijan branch of the Republican Scientific Center
of Emergency Medicine is described in the example of therapy. The great potential of the
therapy block, rich creative traditions, initiative, high executive discipline, scientific and high
professional potential are demonstrated.

Keywords: ambulance, longevity, emergency and preventive medicine, Andijan branch
of the Republican Scientific Center of Emergency Care

Pecniy6nuka mommnuey THOOMH &paam mnmuit Mapkasuaum (PLIUTEWM), yHuur
Koimapaarn — QUIMAUIapUHU  0apmo  KWIMHHINH, CY3CH3, THOOMET  coxacuuaru
UCIIOXOTIApPUMU3HUHT EpKUH ndonacu 6ynnu. By KyTiyr naprox mak — my0Oxacu3 Y3UHUHT
20 — HWIITVK TIOHJTM TAPUXWHU SIPATIH, YHUHT UCTEBI0IIH, YyKyp OnmmnM Ba 60# Takpubara
sra mHUQOKOp — oauMiIapu “y30ek moaenu” ae0 HOM oiraH MWUMi MOAETMMH3 acocHaa
[Ipesunenr ®apmonu OunaH KaOyl KHJIMHTaH «Y36eKkncTon PecniyGnukacu COFTUKHU

caKjiall TU3UMHUHU HCJIIOX KHWJIMII AJaBJIaT JACTYpU» WXKXPOCHHU TabMHWHIIAII, xaéTtra Ta,[[6I/IK
1
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STUINJA KUAAWN IOTyKJapra spuiigwiap. byHga karra cajmoxusitra, 00il sipaTyBYaHIIMK
aHbaHAJTAPHTA, TAIIAOOYCKOPIMK Ba IOKCAK MKPO HMHTH30MHTa sra Oymran PIITENM
Anmxon ¢umnam (PIITEUM A®) xamoacy ab30JapHHMHT XaM MYHOCHO Xuccacu 6op,
ne6 aiita onamu3. Lommnuay THOOMIA EpaaM MIApOUTHIA UIMHIA MOHUTOPUHT OJMO OopuI
MyxuM Bazuda xucobaanaau[l,2,3,4].

by nunnapparu PUITEUM A® daomuaTHIA TEIKAIaMINK KWIMO KEINraH Tepamus
OJIOKMMU3HUHT ajoxuaa YpHu Oop. YUyHku, ymOy OmoxkHMHr 20 HWWIIMK Tapuxd —
MapKa3MMH3/1a COFIMKHU CaKJIall TH3UMH Ba IIOIIMIMHY THOOUH Epaam coxacuaa 20 imngan
OLIMK BakT JIaBOMHUJA amajira OLIMPUITraH KaTTa OYHEAKOpIHK, spaTyBYaHIIUK,
M3JIAHYBYAHJIMK Ba TYO «IpaMaTHK Tepamnusgard IpaMaTHK HCIOXOTIap (SHrUIAHUILIAP)»
JaBPUHUHT Y3HUra XOC COTHOMACUAMDP.

Tepamnus GJIOKM TAIIKWII TONTaH WHJIMAAH O0NUIad YHUHT “Y3aK Xyxkaipacu” cudaruaa
OOIIKAaPYBUYMIMK POJIUHM (KaApjapHU TaHJAIl, Majaka OUIMPUII UIUIAPHUHUA TAIIKWI KWW,
JaBOJIAII UITAPUHH M3YMIT STHTMIa0 OOpHUIT Ba )KaXOH CTaHIAPTIApUra OO YUKHUIIL, WIMHA
CAIOXMUSTUHU OIIUPHIL, YKyB anabuérnapHu Tauépnami, MoHorpadusiiap 4YOm ATHIL,
IHcCcepTalUsUIapHn Oa)kapHil, aManuérra Taq0uK UIIapu, BOJIUI JaBOJAIl Myaccacaiapura
oTanuK EpAaMHHM KypcaTHI, YCIyOWil KyIjJaHMa Ba TaBCHUSHOMAlIap YOI OSTHII,
palMOHANU3AaTOPIUK  Takau(Iap Ba HUXTUPOJIAP KWIMNI, XaJIKApO  XaMKOPJIHMKHU
PUBOXKIAHTHPUI, XalKapo Ba PecryOnmka xama BHJIOST MHKECHAATH, YYHOHUYH WYKHU
WIMHAN — aMajuii aHKyMaHJIapHH MYHTa3aM TalIKMJI 3TUII Ba YTKA3WII, TPAHT HIUIAPHHU
onu6® Oopwuil, AaBnaT OylOpTMa WIMHK JacTypiapHU Oa)kapuill, SHTH HUXTHCOCIHKIAD Ba
HYHaNMIIUTApHU SIPATHILI, WIMHUHA KaMUSATIApY WIIMHU TAIIKUII STHII Ba OOLIKAPHUII, XAJIKapO
MUKEcIa WIMHK KaapiaapHu Taiépnad Oepulga KaTHamui kabunapaa) Oy epaa xouaamral
AHIIKOH JaByaT THOOMET MHCTUTYTUHHHT Tepanus, KapJAHOJIOTUS Ba Te3 €paam Kadenpacu
6axapanu. Kadenpa npodeccop — ykutyBumiapu Oy epraru, TyMaHjJapJiaru Ba BOAMNATU
O6emoprapra xamnaa mudoKopiiapra Majmakaau €paaMm kypcatuiiga PecrmyOnukara HamyHa
oynmoxkna. Bunosr Ba daprona Boauiicu Te3 €pAaM  XM3MaTUIra  3aMOHABHH
MYTaxXacCUCIIApHU TaW€piami, KOHCYJIbTAaTHB EplaM YIOMITHPHIIA acoCHid BasudalapHU
OakapHILaan.

Kadenpa 6omxkapysu Ounan 6sokaa 20 v qaBoMua aHUK HaTHKaIapra dpUIAIIIN:

1. Xap kyHru ospranabku HuFwIMm «Y3JIyKCH3 Majaka OLIMPUID) TH3UMHIra
alaHTUpWITaH. YJap opKaiu mudoKopaapra Ba 070K ¢GaoiusTura 7 MUHTIaH OPTUK STHTH
WIMHI — aManuil HaTWKajlap Ba MabIyMOTIAp TaBCcUs KUIUHTaH (Oynap KyHIUK, OaéHHOMA
WAKIMAA Kaitn 5tu6 Gopuiran). YitnaiimMus — ki, 5 JaKMKATHK GyHIail (haoTHsATHH TAIIKWIT
STHII KEHT KyJ04 &31upuiica OyryHru naBom sTaérran «MH(popMalmoH noptiamnn JaBpuia
Makcajara MyBohuK Oyimaam.

2. Uy Winnnap naBomuaa 3 ta qapciuk (pyc, ¥30ek Ba JIOTHH anudOocuia) Taépiaanran
Ba YOIl 3TAUpUITaH, 25 Ta YKyB Kyinanmacu Ba 30 naH OpTHK yciyOuill TaBcHsSHOMAalap
Hawp KuiuHrad. Hampra 2 ta papenuk (¥30ek, pyc Ba JOoTUH anudOocuaa xamjaa MHIIIN3
TUINAA), 2 Ta YKyB KYyJUlaHMacu Ba 2 Ta MoHorpadus taBcust stuiras. 19 ta monorpadus
YOI 3TUJITaH.

3. Oxupru 2 winnna 6ok Cornmukau Cakiian Mmytaxaccuciapu onaura kyiran Covid —
19 uu naiino Oynuim, Te3 Tamxuc Kyium Ba Oemopnapra TuOOuit épaam kypcaTuin Ouinan
O0ornuK Basudamapau Oaxapumaa (GaoyTMK HIITUPOK 3TuO, [laBnmat OyropTMa WIUTapUHU
myBadakkustiu ano 3tau. Poccus Penepaumsicunn Cornukau Cakiam  Basupnuru
tomonuaan yukapwiran «Toxmop Bupycnu mHpeknusau (Covid - 19) mpodunakrukacw,
TAIIXUCOTH Ba JaBojaml. MyBakkar yciyOui TaBcHsUIap» KYJJITAHMAacHHUHI OXUPTH 2 Ta
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BEPCUACHU pycuaJaH y30eKkyara Tap>kuMa KUIMHIY Ba HALIpP STAUPWIAN. Y CiyOuil TaBcusuiap
THOOMI TAIIKWIIOTIAp Ba YJAPHUHT CTPYKTYpaBHil paxOapiapd Y4yH, YMyMHH aManuér
mudokopiaapura, MUPOKOp — MHPEKIUMOHUCTIApra, MU(GOKOp — Meauarpiapra, akymep —
THHEKOJIOT  IIU(OKOpIapura, MOKyMIM KacaJUIMKIap IIU(GOXOHACH KaJal Tepamus
OyIMMIapUHM peaHuMarojor — mudokopiapura, Ba sHa Oomka - Covid — 19 Owuman
MIDKO3J1apra THOOMIA EpaM KypcaTHIN TAIIKWIOTIApY KaMPOBH/Ia UIIIJIOBYM MyTaxacuciapra
MYJDKaJIaHTaH.

4. Xopwxuit cadapmapra 4YuKuIn, HyQy3JId WIMHA Mapkasznap OWIIaH XaMKOPJIHK
YpHaTHILI, WIMUH TaJKUKOTJIAPHU OHprajukia 3aMOHAaBUM IOKOpU TEXHOJOTHSUIApHU
Oaxapuinl OJIOKHHM KyHAanuk tanmabwra aitmanmu. Iy Gomcrman Omokx xomumitapu kadempa
onuMJIapy OWIaH Y3JapUHUHI Mabpy3ajlapd, Makojajapu OWIaH XOPMXKHUH aH)KyMaHiapla
KaTHAIIMO, Y3MApUHUHT WIMHHA W3JIaHUILDIApU HATIDKAIAPHHUA XOpWXKIA ONMO 4YHKa
oomnutaauIap.

byryarn xynra kenn® MockBa THOOMET — cTomatoiorus akanemusicn (Poccus),
3anopoxbe aBiaT MHIIME THOOWET yHuBepcutetd (Ykpaunna), Camapa naBiar THOOUET
yausepcutetH (Poccust), @Y UTU «Dusuka — kumé tuoouérm» (Poccust), CaparoB gaBnat
tn66uér wuHcTuUTyTH (Poccusi), ExarepunOypr masnat tu60uér wuncrturyru (Poccus),
ExatepunOypr naBmat texHuka yauBepcureTd (Poccus), Poccusnun Te3 tnOOumit €pmam
Oyiinya Mummuid wnmuii — amanuid xamusatd, Poccus JlaBmatr TuGbuii nmpodunaktrka
Mapkazu (MockBa) kaOuiap OWJIaH XaMKOPJIHMK aloKaigapu oiub Oopuimorma. bioxma
MYHTa3aM paBHILJa 4YeT S3JIHUHI TaHUKIM WIMMA MapKasjapu, KIMHHMKajlapu Ouiax
CeMHHapiap, amKyMaHJap Ba OFUp Oemopiapra KOHCYJIbTAllMs amajira OLIMPUIHO
KEJTMHMOK/IA.

5. brnokna wnamMuil — TaAKMKOT HOUIApH KECKMH KydaWTupuirad. 60 1gaH OpTHK
JauccepTanysulapra WIMHNA pax0apiMK Ba MaciaxaTdWiuK KuwiuHrad. YyHonuw, 17 Ta
auccepTanus EKJIAaHTUPWITaH Ba 5 Ta IUCCEepTalis XMMOsTra TONIMPWIraH. byHaaH Tamkapu
KylMJarn HaTKajapra SpHIIIIN: * O0J0K Tamad0ycu Ba O0eBOCHTa MIITHPOKU OWJIaH Te3
THOOMI €praM XU3MATHHU KapIuOJIOTHs Ba Tepamusi Oyinda SHTU CTPYKTYpacH BUIIOSTAA
PHUBOMIIAHTUPWIIIM, 3aMOHABHM JMAarHOCTUK Ba TEPANeBTUK TEXHOJIOTHSIIApra acoCiIaHTaH
CTaHJapTJIap aMaNKETTa KOPHUIA STHIIN, BOJUI TaBOJIAII Myaacacajlappura FOKOpH MaJlaKain
MyTaxaccuclapHu Tailépnabd Oepau; ¢ mpoMIaKTUK THOOWET (LIOMIMIMHY MPO(UIAKTHKA
ANFOPUTMIIAPH  XaM O KyMIagaH) VY30eKHCTOH KylIaMHAa MXTHCOCIHK — cudaThaa
TaCAMKJIAHTUPWIAM Ba YHUHT METOJOJIOTHSICH THOOMETHUHI Oapya OYFMHIapUra KMUpUTHIIA
oomutaau. XKamoa Anmmwkonaa “Ilpodunaktuk THO60mér” — 14.00.43 uxTucocnuru Oyinya
Wnmuii KeHram oumiuiM Y3MHUHT XMCACCAaCHMHM KYIITaH Ba XO3UpJAa YHUHI uUmmja (aoi
WIITHPOK O3TMOKAA. XyCyCaH, IIOIIWIMHY XOJNATIapHH 3aMOHaBUH MNpodUIaKTHKACcH
MaB3ycujgaru VYHmab auccepTauusiapra pax0apiauk onau0® OopuiMokaa; ¢ Kadenpa
XoauMiIapu OminaH Ompranmukaa «Xajik Tabo0atn» UXTUCOCTUTH (paHu (XaMMyauTHQIIHK/IA)
apatunan Ba OAK na TacAMKIAHTUPHIAM; * CKPUHUHIVIM TNpoduIaKTHKara acociiaHTaH
JIOHOJIOTHK IHACHOCTHKA yCYILUIapH Y30eKUCTOH MAPOUTHAAH KEIHO YHKHO MIIIad YMKHIIH
Ba JIaBOJIAIl Myaccacajlapura >KOpUH STHIIAM; ¢ TyFMII €mmaaru aénaapia dKCTpareHuTall
KacaJUIMKJIapHU OapBakT aHMKJaml, OapTapadiam xamaa npoduiaakTUKa KWK YCyJUlapu
uniad YMKWIIH, TAKOMUUTAIITHUPWILAN, aMaTuETyu mudokopnap GaoausaTura KUpUTUIIN; ©
HOMH(EKIIMOH KaCaJUTMKIIAPHU SHTU XaTap OMWIUIapu (MECTHIUACMUS, THUIICPYPHUKEMHS,
JU3UOHUS, Xa3M (epMEeHTIIapU IroMeoCTa3uHU Oy3WJIUINM) aHUKJIAHAW, YlapHu OapaTtapad
KUJIMII aJITOPUTMHM Ba TEXHOJOTHsUIApU aMajauil THOOMETra »KOpHHM ATHIAM; * YCcMHpiapia
IOpaK — KOH TOMHUP Ba HOMH(EKIMOH KacaJUIMKIap MpOQUIAKTUKACUTA OHUJ SHTH
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TEeXHOJIOTUSIAp sIpaTWJIM, JaBosiall — MpoduiakTuka Myaccacanapura PecnyOunka
Kynamuaa GaonuaT Y4yH KUPUTHIIM; * AaBTOMOOWJI HMIUIA0 YHUKApUII OWJIaH alloKaaop
axoJiura acocui lopak — KOH TOMHMP KaCAIMKJIApH NPO(UIAKTHKACH, KIMHUK KEYMII Ba
JHCTIAaHCepU3aIMTra O/l TAKOMUJIIAIITHPUIITAH TEXHOJIOTUS SAPATUIIIU, UKTUCOIUN THOOUI
TamodaTiIapHU KECKMH KaMaWTUpuO OepyBuM ycyiiap THOOMETHMHT Typiu OVFUHIapura
KOPHI STWIIH, * MKJIMMHUHN Y3rapunuiap Ba reou3uK pUTMIIAPHUHT axoJM OpPraHU3MUTra
XamJa IopaK — TOMUp Ba “CypyHKaJId - YPreHT  TepaneBTUK Kacaulnkiap (OpoHXHal acTma,
IOpaK ETUIIMOBYMIIMIM, PEBMAaTUK HMCUTMAJIAII, CUMAMK HYJJIApUHU YTKUP SIUIMFIAHUIIL
KaCaJIMKJIApH, IOPAK HIIEMUK KacaJUIMTH, TMIEPTOHMS KAaCaJJIMTH, TMIIEPTOHUK KpuU3,
KapAnOBacKyJIsIp KOHTUHYYM) OMJIaH XacTajlaHraH 6eMopiapra canbuii TabcupuHu 6aprapad
KUIYBYM, OIOXJAHTUPYBYM Ba EHIWUIALITUPYBYM MNPO(PUIAKTUK XaMmaa TepareBTHK
TEXHOJIOTHSUIAD HMIUTA0 YMKWIAM, aMaluérra TaaOWK JTWIIU; * THEXBAHUIMKKA YaIWHTaH
axoJid opacuja HOMH(EKIHOH KacaJuIMKJIapHU (YTKUp Ba CypyHKajdd) JaBojall Ba
npodWIakTUKacu ycyulapu unoad uYMKWiau, TUOOMET MyaccacamapHUHT — Oapua
OVFfuHIapura >KOpHM STWiIIM Ba KeHr wmudokopiap amanuérura kuputuiaau; ¢ BUY —
nHpexmacn/OUTC (oHMma KacaIMKIapHH AaBOJIAll Ba MPO(HIAKTHKACHTA OWJ SHTH
TexHojorusuiap unpiad uukwigy; ¢ “CypyHKanu - ypreHT’ KacajlIKIap Ba XOJaTiIapHU
YpraaurHUHAT (PapMaKodITHIEMHOIOTHK TU3UMH SIPATHIIA Ba aMaTHETTa KOPHA STHIIH.

YMmymaHn, 0110 GopHIIraH MIMHM TaJKUKOTIAp HaTHXKajdapuaaH kenud yukub 17 ta
SIHTH WIIMHAK-aMaJIiid TOMMIMa Kani) KMJIMHTaH Ba aMaTuETra )KOPHA KHIIMHTaH.

XKamoa (“Omok + kadenpa >xamoacu + HU3TAHYBYM TaIKUKOTUWIAp” ydOypdaru)
WIMHN WITAp YOI STAMPHIIAA FOKOPH HaTwKanapra spuiran: oxupru 20 innna 3 MUHTIaH
OPTUKPOK MJIMHUI HIILTAp YOI STAUPHIITaH.

Xosupru kyHna llpesunentaunr 2021 Wun uroHga uiaM ¢GaH Ba WHHOBAIMSHU
pUBOXJIAaHTHpUIL OYiinya OepraH kypcarMmanapu Oyitmua ymoy ¢daomusTiapHu xap Oup
XOIMMIa sHaja Ky4JaWTHUpWUII YyYyH Maxcyc TanOupnap OenrmiaHraH Ba MeEXHAT
HIapTHOMAcKJa YCTYBOp Me30H KWinbO Kyhmirad. 20 — HWIIMK CTaTUCTUK MabJIyMOTJIAPHU
TaXJIWIM TaXMUH KWIHINTA UMKOH OEpIuKH, CKPUHHUHTIIN AACTypJIapHU IIOUIMIHY THOOUET
OVfUHIapUra KUPUTHUII Ba sHaJa AHUKIAHTAH «YTKUP — CYpYHKalU KacaJuIMKJapa»
Ky3aTyBHHU JIaBOM JITAWPHIN XaCTAJIHKIAPAAH YIMMHU KaMaWWIINTa, CY3CH3, OMUO Keaju.
AnbGatTa, 3aMOHaBUI TEXHOJIOTUSUTAPHUHT FOTYKJIApH 1IaK — Iryoxacus 0ynanu.

AjiHan ury TMOOMIT FosSHE Y30eKMCTOHTA HA3apuil Ba aMalnii KHpHO KelHIIHra
KaMOaMM3HM KYIITaH XUCCAJlapUHU ajoXuja TabKuajam sxou3 ned ounamusz. HlommmuHu
to6ui €pnamra Xaxon Cornukan Cakiiann TamkuioTd TomoHuaaH “Kydnu tuo6uér” ned
bTUPO( ITUIATAH NMPOYUITAKTUK THOOUET KUPUTUIIIN.

By 3apypmar Ba »xtuéx »au. UyHKH «CYpyHKaaud - YpPreHT» KacaJlJIMKIIap
npoUIAKTUKACHHUHT WIMHI acocu OYnuO xartap OMWIIapy KOHLEMIHMSICH XHCOOJIaHaIu.
Ym0y KOHUENMIUSHA MOXHATH — KacaJUTMKIapHH OupiiaMud OonuioBud cababmapu TO
X03Mpraya HOMabJayM, aMMO yJapHH PUBOXKJIAHHILIYM Ba aBXJIaHUO OGopuimra onud 6opyBun
Xarap OMHJUTAPH aHUKJTaHTaH.

17 Tta mamnakataa yTkasuiaran TekmupyB Hatmxkacu (IMPACT ycynu 6yiinua)
TacAUKJIaHTaHKU, TYPJIU axoJld TypyXJapuja KacalIukiapaaH (FOKyMiau OyiMaraH) YIuMHU
nacaiummaa npouiIakTuk THOOMETHN xuccacu 61 (ousHM, 1aBOIOBUM THOOUETHUKH Hca —
39 dbownsHm Tamkwi staau !!

V36ekucTon HOMH(EKIMOH KacaulMKIapiaH Oymamuran ymum 78,0 dousHu
Tamkwi Kuiaaan. Jlemak, npoduaakTuk THOOMET, mmIOMMWIMHY THOOMET Epmamaa xam
KyMIIaJjaH, Kywid THOOMET KUIMHMO Kalyn KWIMHUINTa s3puiwica Oy kypcatkuu 17
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(omsraya etud, OM3HUHT NMPOTHO3MMU3 OYiinua, macasau. by ynkan Ba dakat npoduiiakTuk
THOOMET OepuII MyMKHH OYIITaH KypcaTKud XHUCOOIaHa 1.

Jyné taxpubacunan Oy XynocaHu adcoHa 3MaciaMrura MUcoiuiap Kynm XycycaH,
“Ty3 ucTebMoNn aiipuM axoiiu rypyxJjapuaa (6 r naH cyrkacura okopu 0ynu6) 23 maprara
optras, axoymuau 90,7 dousuna ymoy xarap omuiau Tacaukiadaau (boios A.H.). Aciuna
xap Oup ogamra o3rMHaruHa Ty3 Kepak xosoc... Ty3uu nact ucresmon (< 0,1 r/cyt) 6ynran
axonuna (bpasunus, uanennap Kabuiacu) aprepuan runepToHus Ky3aTuiamaian... (Nowak
K. etal., 2018).”

Oxupru yd4 #miara 3KCKypc KYpCcaTMOKIAKd MPOQWIAKTUK THOOMETHUHT WMIIK
HATIDKAIAPUHA KYPUHUILIAPU Y30EKUCTOHA Ky3aTHIMOK/IA.

1-yn MHCOJI. Y36eKHCTOHAA Y30K YMP KYPHII 1apakacH OpTMOK/A:

BytokOpurtanus 54,04
Snonus 46,33
V36ekucron 29,01
Uramugs ———————— 26,32
[eewmapuss —— 18,23

AKIN —— 17,12

I'pyzus ——— 12,55

Azopbaitkon —— 11,91

Ocronnss ———— 11,36

ITonpmra 10,91

Yexus 8,73

benapycus 5,99

Ko3okucron —— 5,38

Kupruzucron —— 5,12

Xwuront — 4,29

2-yn mucosr. YV36ekuctonaa 225 munr 80 émnan omraH, 44 munr Hadap 90 éuman
Ba 8700 Hadap 700 maH omraH Kekcajgap MCTUKOMAT KWIMIIaAW. BU3HUHT axoiMMu3 y30K
yMmp Kypum 6yiimaa Mapkasuit Ocuéna 6upunun (Epnan Kapun): V36exucronma — 73,8 iinm,
Toxuxucronma — 73,7 wmn, Kozoructonna — 72,4 imn, Kuprusucronga — 70,9 #tun Ba
Typxkmanuctonna — 70,4 vinn
3-un mucoa. XKCCT mabiymorn Gyitnda Y30eKHCTOH MEHCHATa YNKKAHIAPHHHT
Yypraua y™mp naBoMuMinHMru Oyinua, coouxk Mrtudox wmuxécuna, 29,7 WMIIMK KYpcaTKUd
Ousian OupuHuM YpuHHU sramanau. Ukkunun Ypun — Poccus (29,6 v HaTika Omitan).
4-mmcog. Tepanust O61okuMu3 xamoacus oxupru 20 HWIUIMK (aonusaTH JaBoMUAA
«UHcon kamuaa 90 #un smiam, XaTTo 103 €mra eTud, yHU TYHaail HUIIOHJIANl YYyH TYKCOH
¢ou3 MMKOHHUATra sra» ae6 npoduiakTuk THOOMET Kwiran xynocanu (Kmaiin Sucm)
Tacaukiiad Oepau. busHUHT y3BUII HazopatuMmm3aa my Wuuiapaa noumo Oynran darona
BUJIOATH byBaiina TyMaHnaa UCTUKOMAT KWiIaéTran YmapoBa XyBanao MoMo 126 iui, 7 on
17 xynnuk émra kupau. by Tomnma Y36ekucton “ITpoduaakTHK THOOHET” HUHT KalpuéTH
1e0 >bJIOH KWIMHAM Ba TacAUKIaHau. by Bartanaommmu3 fyHEHUHT SHT KeKca MHCOHU 1e0
9pTOPOd ATHIMOKAA KU OM3 OYHU TACTUKIIATUK.
Jemak, 5'736eKHCT0HLLa uiMuii  Ba amanuit  TuOOuétHM [IpesuneHTHME3
KapopyiapugaH KenuOd 4YuKuO TpoHUIakTHK THOOMET TOMOH KECKHUH OypHIIUIIN HKOOWIA
HaTwKanap Oepa Oomnutagu Ba Oy JeraH, yHMHT Hadakar keyacw Ba OyryHH, OaJku 3pTacu
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XaM HCTUKOO/UIM Ba HaxoTnu (aH Xamaa amManuéraup. Tepamus OJOKMHUHT HYPIIH
UCTUKOOIUTM XaM OW3 MIOMMIMHY THOOWI €pramia ailHaH Ma3Kyp WYHaIWIIAa WIMHNA Ba
kampuéruil BakeamapHu spartumiaa ae0 Omnul y30K HWIIMK ‘‘XapakaTiap XapuTacu” HU
nnuiad YMKKaHMK3, YHU (aoi aMalira OLIMPMOKIAMU3.

Jlapsoke, ’amoa 20 iui katopacura peiitunr 6anu tymiamu 6yiinya PIITEUM A®
Ba Aup/laBTU na Oupuuum ypunHM 01O Kemamu, “OHr sxmu kadenpa”, “OHr Aximu
kadenpa myaupu” Ba “PecmyOnmkana sHr ¢daon npodeccop” HaMUHALUAIAPUHUA MYTIOK
ronubu 0ynub xucoOmanau.

Ymyman, ytran 20 iun, pukpuMusra, tepanus 0JI0Kd ydyH ToOopa rokcainu® Oopuii
HWummapu Oynran neiiwiica MybOonara Oynmaiiam Ba OyryH Kemakakaa siHajga OKOPHU
HaTMKaJlapHU KYpcaTUINTa eTapiuya MOTEHLMaIra ara )amoa Oy epja MIaKIIaHTHPUITraH
7est 0JIaMu3.
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VIIK: 612.4.09:611.441:616.13-004.6
MOP®OMETPUUYECKAS XAPAKTEPUCTUKA
LM TOBUIHOM KEJE3BLI U TATOMOP®O3
KCINEPUMEHTAJILHOI'O ATEPOCKJEPO3A MO/
BJIMSIHUEM JAJABITUHO3UIA

Jon Anopeint Huxonaesuu

Tawkenmckuil 20Cy0apcmeeHtblil CMoMAamol02UYeCKUuti UHCIUmym
Kaxapoe 3aghap Abdypaxmanosuu

AHoudcanckuii 20cyoapcmeenHvlil MeOUYUHCKUL UHCIUNLYM

B pabore wu3yuena mopdomerpuueckas XapaKTEpPUCTHKA IIMTOBUIAHON >KENe3bl H
JUHAMHKA SKCIIEPUMEHTAIbHOIO aT€pPOCKIIEPO3a MPU BBEJIEHUU TPUTEPIIEHOBOTO CAallOHWHA —
JAJBITMHO3U/A. Y CTAaHOBIEHO YMEHbILIEHUE MPU3HAKOB aTePOCKIEPOTUYECKOTO MOPAKEHUS
aopTHI TIOJ] BIMSHUEM IIpernapara Ha (OoHe MOBBIIICHUST MOPHO(YHKIIMOHATEHOW aKTUBHOCTH
IIUTOBUTHON KeJe3bl.

KiaroueBble cioBa: Mopdomerpusi, MIMTOBHIHAS JKelie3a, aTepOCKIEPO3 aOPTHI,
TPUTEPIICHOBBIN CATIOHUH, JIAJBITHHOZH/I.

LADYGYNOZID TA’SIRIDA QALQONSIMON BEZNING MORFOMETRIK

XUSUSIYATLARI VA EXPERIMENTAL ATEROSKLEROZNING PATOMORFOZI

Magolada galgonsimon bezning morfometrik xarakteristikalari va tajriba hayvonlarda
triterpen saponin - ladiginozidni qo'llashda eksperimental aterosklerozning dinamikasi
o'rganildi. Qalgonsimon bezning morfofunksional faolligining oshishi fonida preparat
ta'sirida aortaning aterosklerotik belgilarining pasayishi aniglandi.

Kalit so'zlar: morfometriya, galqonsimon bez, aorta aterosklerozi, triterpen saponin,
ladiginozid.

MORPHOMETRIC CHARACTERISTIC OF THE THYROID GLAND AND
PATHOMORPHOSIS OF EXPERIMENTAL ATHEROSCLEROSIS UNDER THE
INFLUENCE OF LADIGINOZID

The morphometric characteristics of thyroid gland and dynamics of experimental
atherosclerosis under the influence of triterpene saponin - ladyginozid have been studied.
Reduction of signs of atherosclerotic lesion of the aorta under the influence of the drug
against the background of increased morphofunctional activity of the thyroid gland was
established.

Key words: morphometry, thyroid gland, aorta atherosclerosis, triterpene saponin,
ladyginoside.

Kirish. Ateroskleroz va uning eng keng targalgan klinik ko'rinishi bo'lgan yurak
ishemik kasalligi zamonaviy tibbiyotning dolzarb muammolaridan biri bo'lib golmoqda.
Jahon sog'ligni saglash tashkilotining Global baholashlari e'lon gilingan materiallar shuni
ko'rsatadiki, yurak-qon tomir kasalliklari so'nggi 20 yil ichida dunyoda o'limning asosiy
sababidir [1, 2].

Turli kasalliklarni davolash uchun o'simlik dori vositalaridan foydalanish muhim
ahamiyatga ega [3, 4, 5]. Bugungi kunga kelib, antiaterosklerotik va gipolipidemik
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xususiyatlarga ega bo'lgan juda ko'p turli xil o'simlik preparatlari ma'lum [6, 7, 8, 9, 10].
Ladygynozid triterpen glikozidlarining yig'indisidir. O‘zbekiston Respublikasi Fanlar
akademiyasi O°‘simlik moddalari kimyosi Institutining glikozidlar laboratoriyasida
(laboratoriya mudiri - O‘zbekiston Respublikasi Fanlar akademiyasi muxbir a’zosi, professor
N.K.Abubakirov) Ladiginia bucharica o‘simligidan olindi, u O‘zbekiston hududida o‘sadi.

Shu bilan birga, galgonsimon bezning ateroskleroz patomorfogenezidagi rolini [11]
hisobga olgan holda, eksperimental aterosklerozda ladiginozidning galgonsimon bezga
ta'sirini o'rganishga qgaror qildik.

Tadgigot magsadi. Ushbu tadgigotning maqgsadi eksperimental aterosklerozda
ladiginozidning galgonsimon bezning funktsional morfologiyasiga ta'sirini va aortalarni
ateroskleroz belgilarining morfometrik o'rganish edi.

Materiallar va uslublar. Tajriba boshida boshlang'ich vazni 2-3 kg bo'lgan 96 ta etuk
erkak quyonlarda tadgiqot o'tkazildi. Tadgigot materiali eksperimental hayvonlarning
galgonsimon bezlari va aortalari edi. Tajriba shartlari bir xil mavsumda, kunduzi 10 soatlik
sun'iy yoritish ostida, tajriba o'tkazishni o'z ichiga oladi. Eksperimental hayvonlar 3 guruhga
bo'lingan. 1-chi guruh — 28-ta quyon 30, 60 va 90 kun davomida kuniga 10 mg / tana vazni 1
kgga ladyginozidni 10% suvli eritmasi bilan og'iz orgali beriladi. Ushbu guruhning nazorati
sifatida 10-ta intakt quyon bo'lgan edi, ular eksperimental hayvonlar bilan bir xil sharoitda
saglandi. 2-chi guruh — 30-ta quyon 30, 60 va 90 kun davomida kuniga 0,3 g / tana vazni 1
kgga xolesterin gabul qiladi. 3-chi guruh - 28-ta quyon - yuqoridagi usullari bo'yicha
xolesterin va ladiginozid qabul qiladi.

Qalgonsimon bezlar 1 mggacha aniglik bilan tortilgan, formalinda fiksatsiyalangan va
standart usul bo'yicha parafinga kiritilgan. Qalgonsimon bezlar tilimlari Mak-Manus-
Xochkiss, Van-Gison, gematoksilin va eozin bilan bo'yalgan. Qalgonsimon bezlarning
faolligi umumiy gabul gilingan morfologik belgilar bilan aniglandi: vazni, rangi,
konsistensiyasi, follikulyar epiteliyning balandligi, yadrolar hajmi, galgonsimon bez tarkibiy
qismlarining nisbati, kolloid to'planish indeksi "F/E" (“Follikul/Epiteliy”)[12, 13],
faolligining umumiy morfofunksional ko'rsatkichi - UMK [14 ]. Aortalar klapanlardan
bifurkatsiyaga qadar ajratilgan, sudan III bilan bo'yalgan. Aterosklerotik jarayonni
morfometrik o'rganish planimetriya yordamida amalga oshirildi [12]. Statistik ma'lumotlarni
gayta ishlash bir va ikki faktorli dispersion tahlili orqali amalga oshirildi [15].

Natijalar va ularni muhokama qilish. Nazorat guruhidagi hayvonlarning
galgonsimon bezlarining morfologik tuzilishi mintaga uchun tavsiflangan me'yorga to'g'ri
keldi. Nazorat bilan solishtirganda, intrafollikulyar kolloid tajribaning 30 va 60-kunlarida
statistik jihatdan sezilarli darajada kamaydi. Bu guruhlardagi hayvonlarda follikulalarning
ko'pchiligida kolloid mavjud emas. Follikullarda joylashgan kolloid och pushti, zaif SHIK-
musbat, katta yoki kichik periferik diffuz vakuolizatsiyaga ega. Hayvonlarning ushbu
guruhlarida o'rtacha kolloid migdori galgonsimon bez hajmining 34,3% va 33,0% ni tashkil
etdi, intakt hayvonlarda bu ko'rsatkich 48,3% ni tashkil etdi.

Uchinchi eksperimental guruhda - 90 kunga kelib, kichik follikullar bilan bir gatorda,
pushti SHIK-musbat kolloid bilan to'ldirilgan o'rta va katta follikullar mavjudligi gayd
etilgan. Bu guruhdagi kolloidning o'rtacha miqgdori bez hajmining 50,4% ni tashkil etdi.
Dispersion tahlil gilish usuli bilan olingan ma'lumotlarni gayta ishlash natijasida bu belgilarni
nazorat bilan solishtirganda statistik jihatdan muhim farq yo'qligini anigladi.

30 kun davomida ladiginozidni kiritish bilan, nazorat hayvonlari bilan solishtirganda,
follikullar diametrining statistik jihatdan ahamiyatsiz pasayishi qayd etildi. Tajriba
davomiyligining 60 kungacha oshishi follikullar diametrining statistik jihatdan sezilarli
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darajada pasayishi bilan tavsiflanadi. O'rtacha ko'rsatkichlar mos ravishda 62,3 mikron va
52,1 mikronni tashkil etgan bo'lsa, nazorat guruhida bu ko'rsatkich 58,7 mikronga teng bo'ldi.
90 kunlik tajriba davrida follikullarning o'rtacha diametri 63,5 mikron edi.

Tajribaning 30 va 60 kunida - follikulyar epiteliy yuqori kubik, ba'zan prizmatik
bo'ladi. O'rtacha ko'rsatkichlar mos ravishda 6,8 mikron va 6,2 mikron. Intakt hayvonlarda -
4,7 mikron. Nazorat guruhi bilan solishtirganda dispersion tahlil statistik jihatdan sezilarli
fargni ko'rsatdi. Tajribaning 90 kunida follikulyar epiteliy kubik, o'rtacha balandligi 5,3
mikron. Ladygynozid ta'sirida follikulyar epiteliyning tarkibiy gismi sezilarli o'sish kuzatildi.
O'rtacha ko‘rsatkichlar: 30 kun - 27,5%, 60 kun - 23,3%, 90 kun - 22,0%, nazoratda bu
ko‘rsatkich 19,9 foizni tashkil etadi.

Olingan ma'lumotlarni ko'rib chigish shuni ko'rsatadiki, ladiginozid tajribaning 30 va
60-kunlarida galgqonsimon bezning gistofunksional faolligini oshiradi. Bu natijalarni
muhokama qilib, shuni aytishimiz mumkinki, tajribaning 30 kunida galgqonsimon bez
faolligining oshishi, ehtimol, follikulyar tireotsitlar faolligining oshishi tufayli sodir bo'ladi.
Tajribaning 60-kunida galgonsimon bez faolligining kuchayishi belgilari kuzatiladi. 90 kunlik
tajribada galgonsimon bezning yuqori faolligi tendentsiyasi hayvonlarning nazorat guruhiga
nisbatan saqlanib qolmoqda.

30 kun davomida xolesterin olgan eksperimental hayvonlarda galgonsimon bezning
yugori morfofunksional faolligi kuzatildi, bu qon tomirlarining keskin to'lagonligi, o'rtacha
56,1 mikronni tashkil etadigan kichik yoki o'rta diametrli follikullarning ustunligi bilan
namoyon bo'ldi. Follikullar vakuollashgan kolloid bilan gisman to'ldirilgan, follikulalarning
kubsimon yoki prizmatik epiteliysi ko'rinadi, epiteliyning o'rtacha balandligi 5,1 mikron,
yumalog yoki oval-dumaloq yadrolarning o'rtacha hajmi 62,18 mkm3 ni tashkil giladi.
Follikullar orasidagi epiteliyning tarkibi bez hajmining 32,12% ni tashkil etdi.

Tajriba davomiyligining 60 dan 90 kungacha oshishi bilan hayvonlarga xolesterinni
yuborish galgonsimon bezning morfofunksional faolligining pasayishi bilan birga keladi.
Yog' to'gqimasi bezning kapsulasida paydo bo'lib, organ stromasiga Kkirib boradi.
Follikullarning diametri kattalashgan, ko'plab follikullar kolloid bilan to'ldirilgan, keskin
SHIK -musbat, parchalangan bo'lib, bez hajmining mos ravishda 62,8% va 72,8% ni tashkil
qiladi. Shu bilan birga, tireotsitlarning balandligi kamaydi, yadrolar hajmi, UMK kamaydi va
F/E indeksi oshadi. Turli mualliflar tomonidan ilgari olib borilgan tadqiqotlar, shuningdek,
eksperimental aterosklerozda galgonsimon bezdagi fazaviy o'zgarishlarni ko'rsatdi [11].
O'zgarishlarning fazaviy tabiati metabolik kasalliklarni bartaraf etishga garatilgan funktsional
faoliyatni gayta qurish, shuningdek, adaptiv reaktsiyani yo'qotish sifatida talqin etiladi.

Hayvonlarning aortasini morfometrik o'rganish shuni ko'rsatdiki, xolesterin 30 kun
davomida kiritilgandan keyin 10-ta holatdan 2 holatda lipid dog'lari va chiziglari aniglangan,
ateroskleroz belgilarining o'rtacha maydoni aorta maydonining 0,32% ni tashkil giladi.
Tajribaning 60-kuniga kelib barcha hayvonlarda aterosklerotik belgilar rivojlanib, aorta yoyi
hududida joylashgan fibroz pilakchalar ustunlik giladi, ba'zi hollarda aortadan chigadigan
yirik tomirlarning stenoziga sabab bo'ladi. Ateroskleroz belgilarining o'rtacha maydoni 7,4%
ni tashkil qgiladi. Tajribaning 90-kuniga kelib, bir-biri bilan birlashib, aortadan chigadigan
tomirlarning stenozini keltirib chigaradigan fibroz pilakchalar paydo bo'lishida ifodalangan
progressiya qayd etiladi, ateroskleroz belgilarining o'rtacha maydoni 14,8% ni tashkil etadi.

Xolesterin va ladiginozidni birgalikda qo'llash bilan galqonsimon bezdagi o'zgarishlar
ko'pincha kolloidsiz yoki gisman to'ldirilgan kichik va o'rta follikulalar bilan tavsiflanadi.
Kolloid miqdori 60 kunlik tajribada 40,8% va 90 kunlik tajribada 42,96% ni tashkil etadi.
Follikulyar epiteliy yugori kubikli bo'lib, 30 kunda 5,64 mikron, 60 kunda esa 5,66 mikron
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bo'lgan. Tajribaning 90-kunida qalgonsimon bezlarda follikulyar epiteliy balandligining
o'rtacha 4,78 mikrongacha pasayishi kuzatildi, bu esa UMKning pasayishiga olib keldi.
Yadrolar cho'zilib ketdi, o'rtacha hajmi 48,34 mkm3ni tashkil etadi. "F/E" indeksi o'sadi -
o'rtacha 6,4.

Dispersion tahlil qilish fagat xolesterin olgan hayvonlarga nisbatan Xolesterin va
ladiginozid yuborilgan quyonlarning galgonsimon bezidagi strukturaviy o'zgarishlarda
sezilarli fargni anigladi. Shu bilan birga, galgonsimon bezning faolligi yugorirog.

Xolesterin va ladiginozidni iste'mol gilgan quyonlarning aortalaridagi o'zgarishlar aorta
yoyi va undan yirik tomirlar chigadigan joyida lipid dog'lari bo'lgan atigi 1 holatning paydo
bo'lishi bilan tavsiflanadi. O'rtacha aterosklerotik shikastlanish belgilari aorta maydonining
atigi 0,038% ni tashkil etadi. Tajribaning 60 kunida 10-tadan 2-ta holatda aorta umuman
o'zgarmagan. Boshqa hollarda, lipid dog'lari va chiziglari ustunlik qildi, ular nafagat aorta
yoyi, balki aortani ko'krak va qorin gismlarida ham joylashgan. O'rtacha aterosklerotik
shikastlanish belgilari 0,519% ni tashkil giladi. Eksperiment 90-kunga kelib, 9-ta hayvondan
7-tasida aterosklerotik o'zgarishlar bo'lib, fibroz pilakchalar ustunlik qiladi, o'rtacha
ko'rsatkich 4,4% ni tashkil giladi. Hayvonlarning eksperimental guruhida xolesterinlik
nazorat guruhiga nisbatan ateroskleroz belgilari kamroq bo'lganligi dispersion tahlil gilish
bilan tasdiglangan.

Xulosa. O'tkazilgan tadgiqotlar natijalari shuni ko'rsatadiki, tajribaning 30 va 60 kunida
xolesterin yuborilgan quyonlarning galgonsimon bezlari morfofunksional faollik kuchaygan
holatda bo'lgan, gipofunktsiya belgilari esa tajribaning 90 kunida paydo bo'ladi. Xolesterin
bilan birga ladiginozid bilan davolangan hayvonlar guruhida maksimal morfofunksional
faollik tajribaning 30 va 60-kunlarida kuzatildi, tajribaning 90-kuniga kelib asta-sekin
pasaydi. Eksperimental va nazorat guruhlari galgonsimon bezning morfofunksional
holatining xususiyatlarini solishtirganda, tajriba guruhidagi bezlarning yuqori faolligi
tajribaning barcha davrlarida aniglandi.

Aterosklerozning patogenezida galgonsimon bezning ahamiyati, shuningdek,
ladiginozid ta'sirida galgonsimon bezning morfofunksional faolligi oshishi hagidagi ma'lum
faktlarni hisobga olgan holda, quyidagilarni taxmin gilishimiz mumkin. Ladiginozidni kiritish
bilan eksperimental aterosklerozning morfologik belgilarining kamayishi ma'lum darajada
galgonsimon bez gormonlarining ko'p girrali ta'siri bilan bog'ligdir.

ADABIYOTLAR
1. HWudopmanumonssiii 6romerens BO3 ot 09.12.2020.
2. W. B. Cepruenko, A. A. Aunmenec, B. B. Kyxapuyk. Jlucaununemun, aTepockiepos u
uIIeMuveckass 0OJIe3Hb Cepa, TeHeTHKa, MaToreHe3, (PeHOTHITbI, MTUAarHOCTHKA, TEeparus,
KOoMOpOuIHOCTB.- MockBa 2020.
3. CambykoBa T.B., OpumnHumkOB b.B., I'ananonsckumit B.II. m gap. IlepciiektuBb
UCMOJb30BaHUS  (puTONpenapaTtoB B COBpeMeHHOW ¢apmakomorun //  OO30pbl 1O
KITMHAYECKOW (apmakoioruu M jekapcTBeHHor teparmu. 2017.- T.15.- Ne 2.- C. 56-63.
doi:10.17816/RCF15256-63
4.  Anexcangpos H.T'., [lon A.H., Heitman I'.B., Mamanos 0.M., A6nszumosa T.b.,
1.  Pa3zzakoB B.IO. O mexanuszme neHCTBHUS TPUTEPIEHOBBIX TIMKO3UJI0B // COOpHHK
HAay4YHbIX  TPYIOB PecniyOnmkanckoit ~ Hay4HO- MIPaKTUYECKOU KOH(epeHIun
naToJI0roaHaroMoB Y36ekucrana. Tamkent. 1995 r.- C. 16-17.

1
RHJ Ne1(13)2022 75



RE-HEALTH JOURNAL

5. Mamanos FO.M., Anekcanapos H.I'., lon A.H. BemectBo, o6anaroriee xemr4eroHHOM
U TenaTonpoTeKTopHoil akTuBHOCTSAMHU. IlatenTt (Pocmarent) Ne2029554 na m3oOperenue.
(3apeructpupoBano B I'oc peectpe nzodperenuit 27 depans 1995r).

6. bemser C.M., Pognumiesa E.B. PactutensHbie cpeacTBa, IpuMEHsEMbIE IS JICUCHUS
atepockiiepo3a. «CryneHdyeckuid HaydHbld dopym - 2020». Marepuansr  X11
MexIyHapOoIHON CTyJeHYeCKOW HaydHOW KoH(epeHuuu. - MockBa: M3maTenbckuii 1om
Axanemun EctectBo3nanms, 2020.

7.  JHou A.H., Peiimnazaposa ['.JI., HumanoBa A.A. Onenka Mopdo]yHKIIHOHAITEHOTO
cTaryca HIMTOBUIHOW >Keje3bl MPU BBEACHUU JAABITMHO3MJA W xeaepareHuHa // XKypnan
"Menununa 1 uagoBanuu", 2021, Ne 4, C. 8-13.

8. Jon A.H. I'mcromopdomeTpust ajeHOrunodur3a 1 IMMUTOBHIHON KeJe3bl 01 BIHSHUEM
nmaapITHHO3K A B dkciepuMenTe // XKypran "Menununa u naHoBarmu'", 2021, Ne 4, C. 55-63.
9. MawmaranueB A.P., Jlon A.H., Anekcanapos H. I'., Harait C.I'. I'emaTonpoTekTHBHOE
BJIUSIHUE  CAallOHMHOB  JMICAKO3WJAa W JIEOHTO3WJAa IpPU  SKCIEPUMEHTAJIbHOMN
runepxojecrepuHemMu. COOpPHHK  HAy4yHBIX TPYHAOB PecmyOnukaHCKOW — Hay4HO-
MPAaKTUYECKON KOH(EPEHIIMU MmaToIoroaHaToMoB Y30ekucrana. TamkeHt. - 1995 r.- C. 91-
95.

10. Mawmano IO.M., Mamarammes A.P., Jlon A.H. [luncako3umHu -SKCIIEPHUMEHTAI
aTepocKiepo3fa KOHJArd Ba aopTajard IUIAHUMETPUK KypcaTKUCIapra TabCUPH.
AxTyanbpHBIE TPOOJIEMBI HEBPOJIOTUM W CEPIACYHO-COCYAMCTON martojoruu. PecmyOimka
WIMHIN —amanuii anxymanu marepuaiapu. Y3PCCB TomBMMU.- 1997 ii.- C. 74-76.

11. AnekcanapoB H.I'. IlaTomoruueckass aHaTOMHUsI HEKOTOPBIX SHIOKPUHHBIX JKEJle3 U
JUHAMHKA aTepPOCKIEPOTUYECKOTO IMpoliecca MpU pa3InyHbIX GopMax dHAEMUYECKOro 300a.
ABtoped. auc... 1okT. men. Hayk: 14.00.15 - MockBa-Anamxkan, 1973.

12. T. T. ApragwioB. Meauiunckas Mopdomerpus: PykoBomcro/. - Mocksa:
Menununa, 1990.

13. bBsikoB B.JI. MopdodyHKIIMOHATBHBINA aHATU3 COCTOSHUS HEKOTOPBIX SHIOKPUHHBIX
xKenes mpu  KaHaumouHdekuuu. [Ipobmembl Dumokpunomormu. - 1993; 39(2):46-48.
https://doi.org/10.14341/probl11976

14. Yymauenko II.LA. O coBokynmHOM MOpPGOQYHKIMOHAIBHOM IOKa3aTesleé aKTUBHOCTH
IIMUTOBUIHOM *kene3bl. ApxuB natoioruu. 1980.- 1.8. - Ned. - c. 84-86.

15. H.A. Ilnoxunckuii. PykoBoacTBo mo Guomerpun st 300texHukoB. Uzn. «Komocy, M.
—1969.

1
RHJ Ne1(13)2022 76



RE-HEALTH JOURNAL

MOP®OJIOT'MSI MUOLIUTOB B KAIICY.JIE
BPOHXOJIETOYHBIX JUM®ATHYECKHUX Y3JI0B Y
HOBOPOKJAEHHBIX U Y JJETEN NOJPOCTKOBOI'O

BO3PACTA

Kanzanaesa Mupa Toookenosna

Abaeea Tamapa Cypananueena

Camuwioanouee Macanoexk Aoovinoaesuy

Ipzewesa Auoa Macanoexosna

Mananuunoea Cowgoa Kamanosna

Acan koizvl Kymazyn

beitweoan kvizvl I'yanyp

Kynycoe lanusap Kynycosuu

Kuipevizckas cocyoapcmeennasn meouyunckas akaoemusi um. U.K.Axynbaesa

Jlumparudeckass cucrema, SBISISICH YaCThIHO COCYAMCTOM CHCTEMBI, B OTJIMYUE OT
KPOBEHOCHOW, BBITIOTTHSIET B OpraHu3Me CHCIHAIN3UPOBAHHBIC (G yHKITHH.
MopdodyHKImoHaTbHBIE 0COOEHHOCTH TUM(PATHIECKUX Y3JI0B 00YCIOBIUBAIOT TUM(OI0I3,
MMMYHOTCHE3, OapbepHYI0 M TPaHCHOPTHYIO (yHKUIWU. [lomydeHHBIE HOBBIE CBEICHUS O
KOHCTPYKIIMU ¥ KOJMUYECTBE MUOILIUTOB B KAIICYyJIe TUM(PATUYSCKUX Y3JIOB, PACIIOJIOKCHHBIX B
BOpOTaxX JIETKUX TMOATBEPXIACT JaHHBIC IPYIHMX HCCICIOBAHUN OT aKTUBHOW POJIU
COKPATUTENbHON NEATENHHOCTH Karcynbl JUMGATHYECKUX Y3JI0OB B TpPAaHCIOPTE JIUMQEIL.
Bponxoserounsie TMMMAaTHYECKUE Y3JIbI OKa3bIBAIOT AKTUBHOE BIUSHUE Ha JIMM(OTOK
MOCPEACTBOM MOTOPUKH KAalCylbl U TpaOEKyl, O 4YeM CBHUAETEIbCTBYIOT HAIMYUE B HHUX
MHUOIMTOB. B pe3ynbTaTe MCCIIe0BaHUS YCTAHOBJICHBI ITOKA3aTeIN KOJIMYECTBO MHUOIIMTOB,
PaCTOJIOKEHHBIX B Pa3HBIX YaCTAX KAmCyJbl OpPOHXOJETOYHBIX JTUM(pAaTHYECKUX Y3I0B. Y
JeTe Teproja HOBOPOXKICHHOCTH YHCICHHBIH COCTAaB MHOIMUTOB B Pa3HBIX YaCTAX
TuM(paTHYECKUX  y3JI0B  CBUACTENBCTBYET O  (QPYHKIMOHAJIbHOW  AKTUBHOCTH U
MOP(}OITOTHYECKON COCTOSITETLHOCTH JAaHHOTO opraHa. [lokasaHa ycroiumBasi TSHICHITHS K
YBEJIMYEHUIO YHCIIa MHOLUTOB B OpPOHXONErOYHBIX JUM(pATHYECKUX Y3JIO0B VY JeTei
MOJIPOCTKOBOTO BO3PACTa.

KuroueBbie cioBa: OpoHXoyieroyHble TUMGATHUYECKHE Y3Ibl, Karcysiaa, MHOLHUTHI,
KOJIJIAar€HOBBIE U DJITACTHYECKHE BOJIOKHA.

NUMERICAL COMPOSITION OF THE MYOCYTES IN THE CAPSULE
BRONCHOPULMONARY LYMPH NODES IN NEWBORN AND IN CHILDREN
ADOLESENCE

The lymphatic system, being part of the vascular system in contrast to blood, performs
specialized functions in the body. Morphological and functional features of lymph nodes are
responsible lymphopoiesis, immunogenez, barrier and transport functions. The received new
information about the structure and the number of myocytes in the capsule of the lymph
nodes located in the lungs gate confirms the findings of other studies on the active role of the
contractile activity of the capsule of the lymph node in the lymphatic transport.
Bronchopulmonary lymph nodes have an active impact on the lymphatic flow through the

motor of the capsule and trabeculae, as evidenced by the presence of myocyte. The study
|
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established the number of indicators of myocytes, located in different parts of the capsule
bronchopulmonary lymph nodes. In children, the neonatal period the size of the myocytes in
different parts of the lymph nodes shows the functional activity and morphological viability
of the body. Shown a steady trend towards an increase in the number of myocytes in
bronchopulmonary lymph nodes in adolescent children.

Keywords: bronchopulmonary lymph nodes, capsule, myocytes, collagen and elastic
fibers.

BBenenue: XapakTepHOWl OCOOCHHOCTHIO OPraHOB WMMYHHOH CHCTEMBI SIBIISCTCS
JOCTUKEHUE 3TUMH OpPraHaMU CBOEI0 MAaKCHUMAaJbHOIO pa3BUTHSA B JETCKOM BO3pacTe U y
noapoctkoB [3]. Mopdosnoruueckue NpU3HAKKH, YKa3blBalOIIME HAa CTENEHb 3PEIOCTH
OpPraHOB MMMYHHOM CHCTEMBI, B YaCTHOCTH JTUM(PATHIECKUX Y3JIOB SBISETCS UX KOJIUYECTBO,
pasMepbl, 4YHCIO IJUM(OUIHBIX Y3€IKOB, HAIMYME B HHUX LEHTPOB Pa3MHOKEHUS.
JlumdouaHbIe 3Bl SBISIOTCS OpraHaMU OJJTHOBPEMEHHO, HECYIIIMMU MO CBOEH KOHCTPYKIIHH
Kak OapbepHyro (nuMmdouaHble 00pa3oBaHUS MAPEHXUMBI y37a), TaK U TPAHCIOPTHYIO
(TITaIKOMBIIIIEYHO- COCIMHHUTEIPHOTKAHHBIE JJIEMEHTHI Karcyibl y3ima) QyHKouu. B 3To#
CBA3U MHTEPECHBIM KaK C TEOPETUYECKOM, TaK U C MPAKTUYECKOM TOYEK 3PEHUs SIBIIACTCS
M3yYeHHE COCTOSIHUS MUKPOAHATOMHYECKUX OOpa30BaHUI KamCylbl TUM(PATUIECKUX Y3JIOB,
00eCreunBaOIIUX aKTUBHBIA  ApeHax JuUMQBbI, KIECTOYHBIA COCTaB  JHUMQOUTHBIX
00pa3oBaHUl KOTOPBHIX B TMOAPOCTKOBOM IIE€PHOJIE MOCTHATAJIHLHOTO OHTOTEHE3a TOCTUTAET
MaKCUMaJIbHOM CTENEeHU pa3BUTHUs [4].

Y4uuTeIBasg W3JI0)KEHHOE BBIIIE, MOJIPOOHBIE WCCIENOBAHHUA PA3HBIX IOATPYIII
BHEOPraHHBIX OPOHXOJETOYHBIX TUM(PATHUECKUX Y3JIOB Y HOBOPOXKIECHHBIX U MOJPOCTKOB U
CTaTUCTUYECKOE OOOCHOBAHHME CTAHOBJIEHHS MOP(OIOrHUECKUX 3JIEMEHTOB (MHUOLUTHI),
o0ecreynBarOIUX aKTUBHBIA TPAHCTIOPT JIMM(BI ABISETCS aKTyalIbHbBIM.

Leap mccinenoBaHusi: U3yYEHHE APXUTEKTOHMKH KalCyjidbl OpOHXOJETOYHBIX
TUM(ATHYECKUX Y3JI0B U JIOKAJIbHBIX OCOOEHHOCTEN YMCIEHHOTO COCTaBa IJ1aIKOMBIIIEYHbBIX
KJIETOK (MHUOLIUTBI) KAICYJIbl 3TUX y3JI0B Y HOBOPOXKJIEHHBIX U B IIOJPOCTKOBOM BO3pAcCTe.
Marepuan 1 MeToJibl UccieoBaHus: MopdomeTpuueckue ucciael0BaHus MPOBeACHO Ha 12
Tpymnax jaered, yMmepumiux B Bo3pacTe oT 10 gHell (mepuoj; HOBOPOXKAEHHOCTH) 10 16 ner
(MOAPOCTKOBBIN MEPUOJ) OT TPaBM U CIIyYalHBIX NMPUYUH, HE CBSI3aHHBIX C 3a00J€BaHUSIMU
OpraHoB JbIxaHusg u JuMdarudeckoir cuctemoi. [lpuumHa cMepTH ONpeneIsuioch Ha
OCHOBAaHHMU  TATOJIOTOAHATOMUYECKOIO  MCCIENOBaHMA U 3aKIIOYeHus  cyaeOHo-
MEIUIIMHCKOTO BCKPBITHS Tpymna. bpoHxoserounele auMQpaTHUYECKHE Y3JIbl BBISBISIUCH
METOJIOM BHYTPUTKAaHEBOW M MpPsIMOW MHBEKUUHU Macchl I'epora. Marepuan ucciaenoBaHus
3a0upasics B TedeHUH 24 yaca 1mocjae CMepTH. 3a 3TOT MPOMEXYTOK BPEMEHH MPOU3BOAMIN
MHBEKINIO M (UKCAIMIO OPOHXOJETOYHBIX JMMpaTHueckux y3ioB B 10 % HeWTpambHOM
pactBope (QopmanuHa. [UCTOJIOrMYecKHe Cpe3bl MPOBOAMIUCH HAa YpOBHE BOPOT
muMdartudeckoro ysna. Cpessl okpammBanuch no Ban-I'uzon, Beiirepry. s nccienoBanus
Karcynbl JTUM(aTUYECKUX Y3JI0B, M3rOTaBIMBAINCH TOTAJbHBIE Ipenaparbl MO METOaY,
npeiokeHHol bopucosbim [2]. Kancyna uccnenoBaHHbIX TMM(AaTHUYECKUX Y3JI0B YCIOBHO
pazfeneHa Ha 00JJacTh XHWJIAPHOTO YTOJIIEHUS (COOTBETCTBYET MECTY BbIX0J1a 3P (HEePEeHTHOTO
TUM(ATHYECKOT0 cocyAa), Ha 00JIacTh MEeX(OTUKYISIPHOTO YYacTKa, (DOITHKYISPHBINA
y4acTOK (COOTBETCTBYET MECTY NpHIICKAHUS K Karcyie JUM(OUAHOIO y3elka) U 00JacTh
Tpabekyn [5].

['oToBBIE TpenapaThl U3y4Yaauch B CBETOBOM MHUKpOcKomne «bruomaM-My», npu okyssipe
7 u oowvextuBe 40. Ocoboe BHMUMAaHUE YIENAJIOCH PACHMOIOKEHHIO MHOIMTOB B CTCHKE
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Kamncysa ysja, MOJCYeT KOJMYEeCTBA MHOIMTOB HPOBOAWICA IIOCIOHHO C IIOMOILBIO
okymsipHoii cetku CredanoBa C.b. Mcnonb3ys mosryueHHbIE TaHHBIE, PACCYMTHIBAIA 00bEM
nuMpanruona o ¢popmyne A.B. bopucosa (1984):
V=112+]] /2
rae V — oobem nuMdpanruona; L — mmpuna mumbanruona; Jl- ero anmHa.

Cratuctuueckass  00paboTka  IUGPOBBIX  JAHHBIX  IPOBOAMUIACH  METOJIOM
BapuanuoHHoi cratuctuku (ABtapmwioB [.I'.) [1]. Tlpu 3TOM BBIYMCISUIUCH: CPEaHSIS
apudmMernyeckas (X), cpeaHee KBaapaTUdHoe OTKJIOHeHHe (8), ommbOka cpemaHei
apudmernueckoit (Sx). Kpurepuu moctoBepHOCTH () OMpEAENsUINCH MO TPEM IMOPOram
BEPOATHOCTH corjiacHO Tabnuisl CThIOACHTA.

Pe3yabTaThl Mccieq0BaHUA U UX 00CY»AeHHMe: YCTaHOBJIEHO, YTO BHEOPTaHHBIC
OpoHXOJIeTOYHBbIe JUM(ATUYECKUE Y3Ibl PACIONAraloTCs B Mpeesiax BOPOT JIEBOTO U
NPaBOTO JIETKUX. ['paHUIBI JIOKAIW3aUM JTUM(AaTHYECKUX y3JI0OB ONpE/ICICHBI B
COOTBETCTBUHM C KiaccHdUKAIMeH, MpeioKeHHol aTopamu  [6,7]. JleBbie U mpaBbie
OpOoHXOJeroYHbIe TUM(AaTHIECKUE Y3IIbl IPUJISKAT K BEPXHEH, IepeIHel, HKHEH U 3aHEH
MOBEPXHOCTAM TJaBHBIX OpOHXOB, 4YTO SBIsETCS Tomorpaduyecku 0OOCHOBAHHBIM
pa3feneHueM STHX JTUM(ATHYECKUX Y3JI0B HAa COOTBETCTBYIOIME MOJTIPYIIHI (BEpXHUE,
HWKHHE, nepenHue, 3aguue). [Ipu uccnegoBaHun OpPOHXOJETOYHBIX JUMQPATHUECUX Y3JIOB
oOpamraroT Ha ceOs BHUMaHHE, YTO BCE MOATPYIIBI ATHX y3JIOB BCTPEUAIOTCS PEIKO, dale
OOHapyKHMBAIOTCS  OTHEJbHBIE  MOATPYNIBI  Y3JIOB B PA3IUYHBIX  COYETAHUSAX.
Bponxonerounsie TuMpaTHYecKie y3ibl OTIIMYAIOTCS KOJIMYECTBOM, pa3MepaMu U (GpopMoii.
Wx yucino B OCHOBHOM He MpeBbIlIaeT 2-4-X, pa3Mepsl BapbUPYIOT B mpeaenax oT 3x3x2 no
12x8x3, hopma y3110B- OBOMAHAS U OKPYTJIasl.

JlumbaTrdeckne y3abl pacroiioKeHHbIE B BOPOTaX JErkKuX (OpOHXOJETOYHBIE Y3IIbI)
HMEIOT CTPYKTYpPY XapakTEepPHYIO Uil BUCHEPAIbHBIX JUM(ATHUYECKUX Yy3JI0B, a HUMEHHO
TOHKasl Karcyja M BBIpaKE€HHas MO TOJIIMHE MapeHxuMa y3na. B mapenxumy y3na ot
KarcyJsbl OTXOJAT TOHKOBOJIOKHHUCThIE TpaOeKynbl. B Kkarcyne pa3nuyaior, B OCHOBHOM TpHU
CJIOS: BHYTPEHHUMW, COCTOSAIIMA W3 CIUIOIIHOTO CJIOS AHAOTENUAIbHBIX KIETOK; CpPEIHUM,
COACpPKAIIMI  MHUOUUTBI M  BJEMEHThl  COCAUHUTEIIbHOM TKaHW, W  HAPY>KHBII-
coenquHUTENbHON.  bponxomerouynsle  nuMdartudeckue  y37bl  TOKPBITBI  TOHKOM
COCIMHUTEIIbHOTKAHHOM KAarCyJiIol, TOJIIMHA B CpeaHeM cocTaBiserT- 82+ 10 Mkwm.
MuouuTel, KOJIJIareHOBBIE M DIIACTMYECKHE BOJIOKHA OPUEHTUPOBAHBI MapajlyIeIbHO
MMOBEPXHOCTHU KarCyJybl, a B TpaOeKyJIax- Mo X X0y (BI0Jb MPOJOJIbHON ocH Tpabekyn). Bee
CIIOM KarmcCyibl JTUM(ATUYECKUX Y3JI0B OTPAHUYEHBI TOHKHUMH JJIACTUYECKHUMH, a TaKKe
KOJUJIAr€HOBBIMHU BOJIOKHaMHU pa3iudyHoi TonmuHbl(puc.Nel,2) B rioy0okux ciosx Karcylbl
3ajieratoT 0oJiee TOJCThIE 3JaCTUYECKHE BOJIOKHA.

[Ipu uccnenoBaHUM THCTOJIOTUYECKUX IPENapaToB BBISABIECHO MpeoliajaHue Yucia
MHOIIUTOB B O0JIACTH XWJIAPHOTO YTONIIEHUS U B MEK(DOITUKYIIpHOM ydacTke (puc.Ne3,4).
MeHbI11€e KOTUYIECTBO MUOIIMTOB OIpEAeIsIeTcs B TpadeKyaax v B 0071acTH (OJLTUKYIISIPHOTO
yuactka (pucNe5,0).

VY nereil neprosa HOBOPOXKIEHHOCTH YMCIIEHHBIN COCTaB MUOIUTOB B Pa3HbIX YaCTSIX
TuM(paTHYECKUX  y3JI0B  CBUACTENBCTBYET O  (PYHKIMOHAIBHOH  aKTUBHOCTH U
MOp(}OIOruuecKol COCTOSTENBHOCTH JAaHHOTO OpraHa. YCTaHOBJIEHO, YTO MHUOIUTHI
3aJieraloT B Karcyne mydkamu mo 4-6 kietok B 2-3 crnos. Haubomnbliee 4ucio MHOLUTOB
OoOHapyKUBAIOTCS B 00JIACTH XWJIAPHOTO YTOJIIEHHUS BO BCEX MOATPYIIAx MPaBbIX U JIEBBIX
OpOHXO0JIETOYHBIX JIMM(DATUIECKUX Y3JI0B (BEPXHUE, HIDKHUE, IEPETHNE, 3aTHUE).
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Puc. Nel. Huxuuit JIEBBII Puc. No3 Muonutst XUJIAPHOTO
OpOHXOJIETOYHON Yy3€]l HOBOPOXKIEHHOTO. YTOJIICHUSA CTCHKH KarcyJbl
l-napenxuma  y37a,  2-dJaCTHYECKHUC mumpartudeckoro y3ma. IloapocTkoBbrit
BOJIOKHA, 3-MuonuThl. Cpe3 y3ma. Okpacka Bo3pact (16 ner). ToTanbHbIi Dpenapar no

o Ban-I'u3ony. O0. 40, ok.7. Bopucosy A.B.. 06.40,0k.7.

Puc. Ned. Muonutbl MeX(OTUKYISIPHOTO
ydacTKa Karcylsbl TUM(aTHIecKoro y3Jia.
[TogpoctkoBeid  Bo3pact (16 ;er).
Opuenranus MHUOIUTOB: | -poOIBHEIE,2-
KOCOIIPOI0JIbHBIC, 3-

nonepeunbie. ToTanbHBI  TIpemapar 1o
bopucory A.B.. 06.40,0k.7.

Puc 2. Bepxuuii npaBblii OpOHXOJIETOUHON
y3en. [loxpoctkoBeiit Bo3pact (16 mer). 1-
KOJIJITar€HOBbIE BOJIOKHA, 2- 3JaCTUYECKHE
BOJIOKHA, 3- mapenxuma y3ma. Cpes ysna.
Oxkpacka no Beiirepry. 06.40, ok.7.

e
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Y HoBOpoxAcHHBIX (Tabm.Nel) MuUHUMAIBbHBIE ¥ MaKCUMaJbHBIE 3HAYCHUS
KOJINYECTBA MHOIMTOB B PA3JIMYHBIX y4acTKaxX KarCyJbl MCCIEIOBAHHBIX JTUM(PaTHUECKIX
Y3JIOB BaphUPYIOT B 3HAYUTEIBHBIX Mpejeiax. HauMeHbIHi pa3Max Bapualiid KOJIUYECTBO
MHUOIIUTOB OTMEYaeTcs B 001acTu (DOJUTUKYISIPHOTO U TpaOEeKyll, a HauOOIbIIHIA- B 00IaCTH
XHWJIQPHOTO YTOJIIICHUST M MEXK(POUTUKYISIPHOTO Y4aCTKa.

Cpenu mpaBbIX OpOHXOJETOYHBIX JUM(ATHUSCKUX Y3JI0B MHUHUMAJIBHBIA pa3Max
BapHallMy 4YMCJIa MHOIMTOB B 00JacTh (OJUIMKYISIPHOTO y4dacTKa W TPaOEKyJa OTMEUYEH B
nepenHei u 3axHe noarpymme (a=4).

MaxkcumanpHBId pa3Max BapHaldd KOJHYECTBA MHOIUTOB, JISKANIMX B 00JACTH
XHJIQPHOTO YTOJNIIECHUS ¥ MEK(OIUTMKYISIPHOTO YYacTKa BBISBICH B BEPXHEH, HWXKHEH U
nepensei noarpymnmue (a=51,53).

Cpenu JeBBIX OpOHXOJETOYHBIX JUM(PATUYECKUX Y3JI0OB MHUHUMAIBHBIA pa3Max
BapHalliy KOJWYECTBA MHOIIMTOB BBISABICH B TpalOekylax BepxHed moarpymmbl (a=8), a
MaKCHMAJIbHBIN- B MEXK(DOJUIMKYISIPHOM yIacTKe HIDKHEH TOArpyminbl y31moB(a=33).

Puc.Ne6. Muonutel  (HONTUKYISIPHOTO
ydacTka CTEHKHU KarcyJibl
numpartudeckoro  ysna. I[loapocTkoBbrit
Bo3pact. (16 ner). TorampHbBIN Tpemapar
no bopucosy A.B. 06.40,0k.7.

Puc.Ne5.  Muouutsl TpabeKkyl CTEHKU
KarcyJbl TuM(paTHIecKOro y3Ia.
ITompocTkoBbiif  Bo3pact (16 1;er).
ToransHbll npenapar mo bopucory A.B.
006.40,0k.7.

Cpennee 4YHCIO TIAJAKOMBINIEYHBIX KIETOK MpeolnanaeT B 00JacTH XHIAPHOTO
yTOJIIEHUs B Tpymie BepxHux (45,0+6,66) u Hikaux (37,24 2,26) neBbIX OPOHXOJIETOYHBIX
TUM(aTHYECKUX y3JI0B U B rpynne HwxHUX (49,0+£16,26), nepeanux (46,0+11,05) mpaBbix
OpOHXOJIETOYHBIX JUM(paTHYECKNX Yy3/10B. B o0macth Mex(OUTUKYISIPHOTO Yy4YacTKa
OTHOCHUTEJIbHO OOJIbIllee YMCIO (CpelHue MOKa3aTesr) MHOLUTOB ONpeNeNseTcss B IpyIe
HIOKHUX JIEBBIX OpOHXOJEerouHbIX y310B (40,5+5,01) u B Tpynme HUKHHX MPaBBIX
(46,0+£6,24) n 3amaux (45,7+10,4) mpaBbIx OpPOHXOJETOYHBIX JTUM(paTHUecKuX y3i10B. B
GONMUKYIIPHOM ydacTKe W B Tpabekymax- JUM(aTUYeCKUX Y3JIOB B Pa3HBIX MOATPYIIAX
JIEBBIX W TIPABBIX OPOHXOJETOYHBIX JTUM(PATUIECCKUX Y3JIOB OMpPEIEISETCS MEHBIIEE YHCIIO
MHOLIMTOB U MX CPEJHUE IMOKa3aTeNn OJU3KU MO 3HAYEHUIO.

B moapoctkoBom Bo3pacTe (Ta01.No2) HaMMEHBITUN pa3Max BapHallld KOJIMYECTBA
MHOIIUTOB B 00J1aCTH XMJUTAPHOTO YTOJNIIEHHUS BBISIBICH B HIDKHHUX JIEBBIX OPOHXOJIETOYHBIX
nuMpatrdeckux y3iax (a=4) u B BEpXHHUX MPaBbIX OPOHXOJETOYHBIX TUM(PATHUECKUX Y3TIax
(a=5). A nambonpmmii pa3Max BapHalMM KOJIWYECTBA MHUOIMTOB- B TEPEIHUX M 3aTHHX
MpaBbIX OPOHXOJIETOYHBIX JIMM(PATHISCKUX y3l1ax (cooTBeTcTBeHHO: a=40; a=50).
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Ta6mmmaNel.
IIpenennl kojedanus (min-max) v cpejgHee KOJUYECTBO (X£SX)
IJIAJIKOMBIIIEYHBIX KJIeTOK (MMOLMTOB) B KarcyJie OPOHXO0JIEr0OYHbIX ( JIEBbIX U
npaBbIX) JUMPATHYECKUX Y3J10B Y HOBOPOKIEHHBIX

Tomorpadudec- JleBble OPOHXOJIETOYHBIE Y3IIBI | [TpaBbie OPOHXOJIETOUHbIE Y3IIBI
KHE YYacTKU HOIPYIIbl HCCIIENOBAHHBIX IMM(PATHIECKHX Y3II0B
mmMparuyec- Bepxnue Hwuxuue [lepennue | 3agHue Bepxuue Hwxuue | Ilepennue | 3amHue
KOTO y31a
XunapHoe 36-53 31-44 26* 21-41** | 31-81** 28-81 25-76 35-42
YTOJIIEHUE 49,0+6,66 37,2+2,26 49,0+16 | 46,0+11,0 | 37,7+2,
,26 5 19
Mex¢onuky- 24-39 19-52 23* 27-28** | 16-54** 28-81 24-36 31-66
SIPHBIH 33,07+4,58 | 40,5+ 5,01 46,046, | 30,8+2,50 | 45,7+10
V4actok 24 49
Donukymsipubiit | 8-32 16-35 15* 13-24** | 9-24** 22-28 18-28 18-22
y4aCTOK 19,07+7,00 | 25,0+2,67 25,01, | 22,542,22 | 25,343,
73 48
Tpabexysist 22-30 14-31 18* 30-32** | 9-35** 14-33 18-22 19-37
25,7+2,33 22,8+ 2,69 19,742, 19,8+0,85 | 26,0+5,
85 57
[Ipumeuanue : *- 0OHapyX eH TOIBKO OAUH TUMGBATHUIECKH y3e,
**- 0OHapy>KEHO TOJBKO J1BA IMM(PATHIECKOTO y3JIa
Ta6mumaNe2.

Ipeneant koaedbanusi (MiN-Max) U cpeHee KOJIUYECTBO (X£SX) IIIAIKOMBIIIEYHBIX
KJICTOK (MHOLIMTOB) B KaIlicyJjie OPOHXO0/ICrOYHBIX (JIeBbIX H IPABBIX) JUM(PATHIECKHUX
y3JIOB Y JleTel MOJAPOCTKOBOI0 BO3pacra

Tomnorpaduueckue JleBble OPOHXOJIETOYHBIE Y3JIbI | IIpaBbie OPOHXOJIECTOYHBIC Y3IIbI

YYaCTKH MOATPYIIIBI KCCIISTOBAHHBIX TUM(bAaTHISCKUX Y3JIOB

IuMQpaTHIECKOro Bepxuue | Hwxnue [epennue | 3amgHne Bepxuue Hwxaue Iepennne | 3agaue

y3ma

XunapHoe 61-80 76-80 69-97 74-97 77-82 88-98 56-96 43-93

YTONIICHHUE 68,9+2,71 | 78,7+1,33 | 88,9+2,65 | 88,2+3,13 | 79,3+1,45 | 92,3+2,17 | 86,4+3,35 | 77,6+6,55

Mexdomukysip- 40-64 49-61 32-63 39-61 32-39 42-64 34-59 30-63

HBIH 55,1+3,06 | 55,0£3,46 | 51,1+3,23 | 53,2+2,50 | 35,0+2,08 | 55,5+4,73 | 46,2+2,00 | 43,7+3,35

y4acToK

DoMKyIApHBIN 15-20 20-24 15-39 13-21 14-16 15-18 11-22 10-16

VYuacrok 17,6+0,65 | 21,7+1,20 | 24,0+1,89 | 17,7+0,97 | 15,0+0,58 | 16,5+0,65 | 16,4+1,14 | 12,9+0,55

Tpabexyb 29-34 30-33 11-34 16-36 24-27 28-39 16-38 17-34
32,0+0,76 | 31,3+0,88 | 25,2+2,27 | 24,1+1,80 | 25,7+0,88 | 31,5+1,08 | 22,6+1,90 | 24,9+1,88

B obnactu Mex(OITMKYISIPHOTO ydyacTKa HAaWMEHBIIMH pa3Max BapHallMU YHCIIa

MHUOLUTOB ONPEACTIACTCA B IMOATPYIIIC BEPXHUX IMPABBIX 6p0HXOJ’IeFO‘-IHI)IX J'II/IM(i)aTI/I‘-IeCKI/IX

y3m0B (a=7), a HauOoNbLIMI- B MOATPYIIE TNEepeJIHUX JIEBBIX OPOHXOJIETOYHBIX
nuMbaTHdeckux y370B (a=31) 1 B 3aIHUX MpaBbIX OPOHXOJETOUHBIX JUM(ATHUECKUX Y3JI0B
(a=33).

MuHumanbHbIi  pazMax — KoieOaHUsT  YHClIa  MHOLUTOB, MpWISKaIMX K

(GOJIMKYIIIPHOMY Y4acTKy OOHapy)KHMBaeTcs B IMOATPYIIE BEPXHUX M HUKHHUX MPaBbIX
OpOHXOJIETOYHBIX JTUM(ATHUUECKHUX y3JIOB (COOTBETCTBBEHHO: a=2, a=3). A MaKCHUMaJIbHBIH-
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B TOATPYIIE TEPEIHUX JIEBBIX OPOHXOJIETOYHBIX JUMGATHYECKUX Y3JI0B (a=24).
Haumenpmmii pa3max BapHallMd YKCIO MHOLMTOB OOHApY)KHMBaeTCs B TPAaOEKyIax HIKHUX
JIEBBIX OPOHXOJIETOYHBIX JUM(DATHUECKHX y31aX (a=3) U BEPXHHUX MPABBIX OPOHXOJIETOYHBIX
muM@aTudeckux ys3nax (a=3), a MaKCUMaJbHBIN- B MOATPYNIE mnepennux (a=23) u 3aaHux
(a=20) neBbIX OPOHXOJETOYHBIX JTUM(PATUYECKUX y3/IaX U B MOATPYIIE MEPEeTHUX MPaBbIX
OpOHXOJIETOYHBIX TUM(ATHUECKUX y31ax (a=22).

CpaBHeHUE CpeHUX 3HAUEHUN KOJUYECTBO MUOIUTOB, PACIOJIOKEHHBIX B 00JACTH
XHWJIAPHOTO YTOJIIEHHUS MOKa3bIBaeT OOJbIIEe UX YHUCIO (CTAaTUCTUYECKH HEIOCTOBEepHO P>
0,05) B moarpyrmnie BEpXHUX U HUKHUX MPABBIX OPOHXOJIETOYHBIX TUM(PATHUYECKUX Y3JI0B IO
CPAaBHEHHMIO C AHAJIOTMYECKMMH HOJTrPYNIIAMU JIEBBIX OpOHXOJIETOYHBIX JIMM(paTHYECKUX
y3JI0B U B MOJTPYIIE MEPEAHUX U 3aJHUX JIEBBIX OPOHXOJIETOYHBIX JTUM(ATUUYECKUX Y3JI0B
[0 CPaBHEHMIO C TEPEIHUMH M 33JHUMHU NPaBBIMA OPOHXOJIETOYHBIMH JTUM(PATHIECKHUMU
y3namu. CpeaHue TMOKazaTelad KOJUYECTBO MHOIMTOB, OOHApY)KUBA€MbIX B 00JaCTH
(OJUTMKYIISIPHOTO y4acTKa HECKOJIbKO MpeoliagaeT B MOArpyINax JEBBIX OpPOHXOJErOYHBIX
TUM(GaTHYECKHUX y3JI0B TIO CPABHEHUIO C ITPABBIMHU.

TakuM o00pa3oM, oOmpeseNieHbl JIOKaJbHbIE OCOOEHHOCTH paclpeneiaeHust (ux
YHUCIIEHHBI COCTaB) IJIAJIKOMBIIICYHBIX KJIETOK B PA3UYHBIX YACTSAX KArCylbl JIEBBIX U
MPaBbIX OpPOHXOJETOYHBIX JUMQaTHYecKux y370B. OOHapyXeHO OoJbllee KOIUIECTBO
MHUOIIUTOB (a0COMIOTHBIE U CpEeIHUE MOKa3aTelr) B 00JacTH XHWJIAPHOTO YTOJIICHHS U B
00acTH MEX(OJIUKYIIPHOTO YYacTKa 1O CpPaBHEHHIO C (DOITHKYISPHBIM YYacTKOM U
TpabeKyIamu.

Takum o0pa3om, B Karcyine OpPOHXOJICTOYHBIX JIMM(PATHUECKUX Y3JIOB MHOIUTHI
3ajJeraloT CIOSIMM M HEPAaBHOMEPHO pa3IMYHbIX 4YacTax JuMdarudeckux y3ioB. B
3aBHUCHUMOCTH OT KOJHMYECTBA MHUOLIMTOB B Karcyie JUM(AaTUYECKUX Y3JI0B ONPEIEISIIOTCS
YYaCTKH «pa3peKeHUs», B KOTOPOW HAXOIATCS HEOONbIIOE KOJUYECTBO MHOLUTOB
(bonmuKyISIpHBIA y4acTOK, TpaOEKydbl) W YUYACTKH «YIUIOTHEHHUS» C TOBBIIICHHBIM
COJIep’KaHUEM MHOLIUTOB (XWJIAPHOE YTOJIIEHUE, MEK(OIUKYISAPHBIM ydacTok). Y aerei
nepuojia HOBOPOXKJIEHHOCTH C(HOPMUPOBAHA APXUTEKTOHMKA OpOHXOJETOYHBIX Y3JI0B,
YHUCIICHHBIM COCTaB IIaJJKOMBIIIEYHBIX JIEMEHTOB (MHOLUTHI) KarCyJbl CBUJIETEIBCTBYET O
Mop¢onoruueckol U (QYHKIMOHAIBHOM COCTOATEIBHOCTH OTUX OpraHoB. Y nereit
MOJIPOCTKOBOTO BO3pacTa YBEIMUYCHHME YHUCIIA TJIJKOMBIIIEUHBIX KJIeToK (B 1,5- 2) pasza mo
CPaBHEHHUIO C MEPUOJIOM HOBOPOKJIEHHOCTH CBUAETEILCTBYET O (YHKIIMOHAIBHON 3PENIOCTH
CTPOMBI TUM(PATUYECKOTO Y3714, yYACTBYIOLIETO B aKTUBHOM TPAHCIIOPTE JTUMBI.
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VYJIK 616-051.616-057
3SHAYEHUE YYEHUS BEJIMKOTO MBICJUTEJIS ABY
AJI UBH CHHO B OBPA30BAHUM MOJIOJEKH
CErOJHS

Canueea Manzypa Xabuooena

A3u3oe KOpuii /lanuesuu

Mup3aesa Maxnopa Mamaodanuesna

AHOudICaHCKULL 20CYOapCMBEHHBII MEOUYUHCKUL UHCTNUMY M

Wnen BenMKUX MbICIUTENEH HMEIOT OoJsblIoe 3HAYeHHWE B BOCIUTAHUU JIHOAEH
COBPEMEHHOCTH B JIyX€ BBICOKMX HPAaBCTBEHHBIX Ka4eCTB, B BOCHUTAHWHU HAIIETO OOIIeCTBa
KaK COBEpILIEHHON JUYHOCTU. OCHOBOM AJI1 3TOr0 MOTYT OBITh HCTOPHUYECKUE MCTOUYHUKH,
0Cc00EHHO >KM3HEHHBIMU YPOKaMH SIBIISIIOTCSl YUCHHUsI BEIHMKOro mbiciutenss AOy Ammu WMOH
CuHbl, urparoiye 60JIbLIYIO JYXOBHYIO POJIb B Pa3BUTUU HPABCTBEHHOCTH U YEJIOBEYECKHUX
KauyecTB.

KiroueBble C€JIOBa: MBICIMTENM, MOJIOJIO€ IOKOJEHHE, JIMYHOCTb, a(OpPU3MBL,
BOCIIUTaHHE, HPABCTBEHHOCTb, TyXOBHOCTh, ICTOYHHKH.

BYIOK MYTA®AKKHUP ABY AJIX1 UBH CHHO YFUTJAPUHUHT BYT'YHT'H
KYHIA EINIJIAP TAPBUACUJIAT N AXAMUATHU

Enwapan ykutuin Ba TapOusIam kapaéHuaa acocuil Basudanapian GUpU yJaapHUHT
OHTUIa MWUIMHM KaJpUATIApUMU3HU CUHTUPHUILINP. AWHUKCA aXJI0OK-OJOOHU FOKCAJITHUPHIL,
MHCOHUH (a3uiaTiapHy IAKJIAaHTUPUILITa KaTTa MabHAaBUM aXaMusAT KacO 3TaauraH Oyrok
myTtadaxkup A0y Anu M6 CHHOHUHT TabJIUMOTIIAPH FOST XaETHH caboKIapaup.

Kauur cy3nap: myradakkupnap, €m aBinoj, maxc, adopusmiap, TapOus, axiok,
MabHaBHAT, MaHOaap.

THE SIGNIFICANCE OF THE TEACHINGS OF THE GREAT THINKER ABU AL
IBN SINO IN YOUTH EDUCATION TODAY

The ideas of great thinkers are of great importance in educating people of our time in
the dux of high moral qualities, in educating our society as a perfect personality. The basis for
this can be historical sources - the teachings of the great thinker Abu Ali IbnSina, which play
a great spiritual role in the development of morality and human qualities, are especially vital
lessons.

Key words: thinkers, young generation, personality, aphorisms, education, morality,
spirituality, sources.

Mag3yHuHI 1013ap0auru. 3aMoHaMH3 KUIIUJIAPUHUHT I0OKCAK aXJIOKUH (ha3unatiap
pyxuaa TapOusiamjia, KOMHJI WHCOH OYIuO >XaMUSTUMHU3HU IOKCANTHPHUIIAA, IOPTUMH3
paBHAKKIA, MYCTAKWUTMTUMHU3HU MycTaxkamiamiaa Oyiok Mmyraddakupnap GUKpIapuHUHT
axaMHUsITU HUXO0ATAAa KaTTa. y.]'[apHI/I YYKYPpPOK MYyIIoxaaa KHIICAK, 6YFYHFI/I OUBUJIN3AIIUA
JIaBpuia, TIo0AIaNlyB IMAPOUTHAA AaXJIOKHUHT pOJI, Mabpu(aTHUHT KaaAp-KUMMATH
HUXOSTAA 3apyp. Y36ekucroH Pecrmy6imkacu IIpesumeHTHHHHI GEBOCHTA GOIIMMINIHIA:

[
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«Kagpnap Tai€pnamr Muumil pactypuw», «Tabnum Tyrpucuga»ru KoHyH, [IpesunmeHt
(bapMoHIapua ¥3 akCHHU TONTamIuru oexus smac (1,2).

Tabnum-TapOust THU3UMUHM TyOJaH MCIOX Kuiuml — Oopacuia V36exucron
Pecriyonmukacu ITlpesumentu IllaBkar Mup3u€eBHUHT (QUKp Ba Myjnoxa3alapu JIHKKATra
cazoBop: "bu3HM xamumia VinaHTHUpUO KenaguraH siHa Oup MyxuM Macaia — Oy
EUIapUMHU3HUHT 0/100-aXJIOKH, IOPHII-TYPHINU, OUp cy3 OuiaH aWTranjga, IyHEKapaiu
O6unan 6ornukK. byryH 3amoH mmanat O6unan y3rapantu. by y3rapunuiapHu xamMmangaH xam
KYIPOK XUC ATagurad KuM — éuutap. Maiinu, €uuiap ¥3 naBpuHUHT Tanabiaapu OWiiaH yiryH
Oynacun. JlekuH aiiHM malToa Y3MUIUHU XaM YHYTMacuH. bu3 Kummu3, KaHgail ynyr
30TJIApHUHT aBJIOANMHM3, J€TaH JabBaT YIAPHUHT KAIOUIa JOUMO akc-cajno 6epud, y3murura
COJMK Koyiumira yHaab typcuH. bynra HumanuHr xucobunan spumamus? Tapousi, Tapoust Ba
dakart TapOust xucooman”.

ByryHru KyH >XaMOaTYWJIMK HAa30paTUHU TapOusra KapaTUIIHU Tanad KUIMOKIA.
Uynku TapOusi cy3uHUHT opTHaa Baran, muwuiat taknupu TypuOam. Jlemak, xap oTa-oHa,
KYIIHU, TAHUII-OMIINIL, KAPUHIOLUIapH OUJIaH raruialirad/ia xaMoaTyWInK Ha30paTura Xoc:
"Bonmanrusna kaiicu (aswiariapau tapOusnasncu3?”, "Kaiicn wiutatnapHa WYKOTIUHTH3?”,
"bosia TapOusicuaa Kalicu ycyiiapHU KYJUIascu3, MEHra XaM YpraTuHr” JeraH caBOJUIApHU
Oepumu kepak. OTa-OHAJAPHUHT TENArOTUK MAJaHUSATHHH OIMpHII, (ap3aHi TapOuscu
O6opacuiaru Oypu Ba MachyJIMATUHHU OLIMPHII MyXUM BasudanapugaH Oupu XucoOsiaHaau
(3).

MaB3yHHHI MaKcagu. EIUIapHM VKUTHII Ba TapOWsANall >kapaéHuaa acocHil
Bazu(anapaan OWpH yJApHUHT OHTHIa MWJUIMH KaJpHUSATIApUMHU3HH CHHTUpHIIWp. “bus
XaMula ¥3 BaTaHUMM3HM OylOK MyTadakkupiiap BaTaHU OSKaHJIUTU OwiaH ¢axpiaaHud
kenranmu3. byiok myrtadakkupmap Mmom An Byxopuii, M6n Cuno, bepynuii, Mup3o
Viyrbek, Anumep Hasouit, Mup3o boOypnap y3napuHuHr €pkuH GUKp Myloxa3alapHHU
UMK AaBpiapunaH Oepu® kenraH. XO3upru EnuiapAard IOKCak KOOWIHAT, OWiMMra
YaHKOKJIMK Ba TAJIaHT KOH-KOHMMM3Ta CUHIMO KeTTaHJIUTH Oeku3ra smac. XakuKaTAaH XaM
V36eKuCTOR KaaMMIH LMBUIM3AIHS YUOFH Ba OYIOK MyTadakkupiap smab, Wkoj KUIraH
IOPTAMD.

..tomirida milliy g’urur, Vatan ishqi jo’sh
urgan odamgina buyuk |shlarga godir bo’ladi.

Islom Karlmov X

ABU AL ibn
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Marepuan Ba ycay6uaap: Ota-600omapumu3 aszan-a3ainaal €nuiapra oao00iau, SbHU
AXIINA XYJKJIM, MEXHATCEBAp, TYFPU C¥3, XaloJ, POCTTYi, KaMmTap, HHCOMIH, TUEHATIN, Op-
HOMYCIIH, ¥3 TyFUIITaHIapUra, KapuHIOLI-ypy¥Fiapura Ba sKMH JyCTy-Oupojapiapura Mexp-
Myxab0arnu, Oup cy3 Ownan aiTranaa, KOMHJI HHCOHJAap KuianO TapOusuiamra Kyd
FalipaTiapu Ba aKI-UAPOKJIAPMHU asMail umra coiaul, aloxuaa JUKKATHH KapaTraHiap.
Uynku OyHra acoc Oyna oylaauraH Tapuxuii ManOamapumus 6op. AMHHKca axJIOK-0100HHU
IOKCAJITUPHIL, MHCOHUM (a3uiaTiapHu INAK/UIAHTUPHILTa KaTTa MabHaBUM axaMHsT KacO
sragurad Oyrok Mytadakkup AOy Amm MOH CUHOHHMHT TabIMMOTIAPU FOST Xa&TUi
caboKmapaup.

JKaxoH uiam axJid TOMOHUAH TaH OJIMHTAH MAIIXyp KOMYCHH ajuioma Ba MyTadakKup
AGy Amu MO6H Cuno (980-1037 #imn) y3umaH 0ol MHTEIUIEKTyall Mepoc Koiamupau. MOoH
CuHOHMHT KaTop acapiapuia xxymianan “Tabuar nypmonacu” (“Kyposu-iid Tabuat) “Ownna
tanoupu” (“Tagbup-» Mamzwn’), “Umk puconmacu”, “MaHTHK puconacu”, “AXJIOK
puconacu” Kabwiapaa TaOMATHUHT TYpJiIM XOAHMCalapH, WKTUMOMM XaETHUHI y3Ura Xoc
MyaMMOJIapd — MHCOH MakOMHM 0axT-caojaTra SpUIIMIIHMHI BOCUTA Ba Hysulapu, ajnoiart,
KOMIJI WHCOH, IIaXC Ba JKaMHUAT, >KaMOAaHU OKWJIOHA OoOmKapuil, TaOuar Ba WHCOH
TYFPUCHUJIATH FOSUIAP aXaMHSTIa MOJIHKIUP (4).

OwnaHy TamIKWJI 3TraH KUIIM Ouja ab3ojapura “mynup” Ba Y3MHHUHI CHECATUHU
KYJnaiu, yiaap OTaCMHUHI Mpojacura OyicyHaaunap. Smamja Ba OBKaTJIaHUIIJA XaMMa
TEHTIUp. XyJIOC 3pKaK “yil Ba ara OynraH HapcalapHu Myxo(das3a KWINIIH Ba acpaily yayH
padukara sxruéxmunup’- nedau MOH Cuno. MytadakkupHuHT (uKkpura kypa, xap Oup
omaM oOXu3 €KM Kacan OYynraHjga, KeKcaiiraH BaKTHJa yHTa KaWFypuIlM Y49yH XamJa
BaOoTHaH KEHMH HOMMHM OapxaéT KWIMIIM Yy4yyH (ap3aHaura Ba Xu3MaTdyujIapura
MYXTOXIHUD.

Hatmwxkanap Ba Taxami. bonaHuHr TapOusicCM OHAHMHT XOMMJIAJOPIUTUIAHOK
OoonutaHagu.  Ownagaru  mapT-IIApoMTIIap,  Mexp-Myxadb0ar,  arpodaarujapHUHT
MyHocabaTIapy GONAaHMHT TapOMACHIA XKyJa KaTTa polb yitHaimu. Y3 dapsanam Gopacuna
OTaHUHT CUECATH IIYHIAH MOOPATKU, YHTA YMPOIMIM UCM KYWHIN, SIXIIM dHAra TaHJIAIITUD.
Bbosanu poum sxmm Xysakiaap Ba 01007ap acocuaa TapOHsuIaml JIO3UM YyHKH €MOH (ebi —
aTBOpJap Ba Hadpatau ojmaTiap 6omaHu Oy3anu, yiaapaaH OOJaHW YETIAIITHPHII JIO3UM. By
Makcajara 3pHUIIMII Y4yH MypaOOuii OojlaHM KWIraH HUUIApU YYyH €KM MaKTalau, €ku
YeTIaTHpaan, KU KUPKaHY Ba €MOH WMIUIApAaH KYPKUTAAW, KOUYUPAIH EKU SXIITU XYIKKA
oJlaTNIAaHTHUPaIM Ba Xalpiu uiuiapra yopiaiau. Kanraknam cyHru yopa Ba yHM KyJularasjaa
s ‘ 0ojla OFPUKHH  CE3UIIH  JIO3HM,
i | Homura Oynca, “Ooma  KanTak

\ 5 . (ypum)gan xaiukmaiiauran Oyiuo
3 VIHCOH TOKM Y3UHM Mal[ia Iafl, KONagn Ba OyHra axamusaT Xam

VUaKILI, XKAHKAJ, WIUKOAT, | Gepmaiiu”.

’ HOPO3WIIUK, OXY BOX/ApAaH AnomanuHr Qukpy Oyinua,
; 0307 KMTIONMAC 9Kl 00%1ard M Ba 0nobui Gupuirin
‘ HaBGaT,ZLa ypratui JIO3UM

YM(IJHOC BallaCTINK " rqpubamu, Qaxm — Qapocamm,
Ta6MaTHnaH XaJIOC  ouHop o000MM  KHMIIM  OYIUIIN

~ GymomManty, . mapr. Makrabna, 0106 Ba axJoK
srajapujian  OyiaraH  XypMariu
KUIIWIApHUHT (pap3anamapu OuiaH
nyctiamub, oup Oupuaan EpraMuHH
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asMacaaH YKuIu jJo3uM. bupunun HaBOaTaa (oHa) Tuiu Ba Kypronu Kapumamu, cyHr smamr
Tap3u yciyou Ba MaOyiaF TOMWIN WYJUIapHH, XyKYKJIapHH Ba CAaHBATHU Xap OWUp KHIIU
V3UHUHT MHTHINIIUTA MOC KeJIaJMraH COXaHW YpraHUWINra MHTWIaau 1e0 ammoma &3au.
Iy cababmaH MOTHPAJAPHUHT XOXMIIMHM HHOOaTra omum 3apyp. Pap3angHu kacOra
WyHanTUpUIl Xxakupa MyTtadakkup Kyhupard (QukpiapHd Ounampanu. bupuHumiaHs,
TYPMYIIMHUA TabMHUHJIANIIA Y3 caHbaTUIAH (OUTATAHUITHUHT Ja33aTUHU TaTHO KypraHia y
WIMUHUHT MaH(paaTh Ba KOWJAcura Kypa y3 caHbaTUra mMyxab0aTu omaau Ba MyHOcabaTH
y3rapagy yHU TaKOMWUIAIITHPHUINTA XapakaT Kuiaau. VKKuHYMgaH ¥3 TypMyIl Tap3uHU
TYJla TabMUHJIALIAH OJJMH MachyIUSTHU ¥3 3UMMacura ojaaud. TypMyIIHUHT Tajiabura
KYHUKHII XOCHI Kuiaau. Myrtadakkup TabKUAJIANAUKK, YHUHT (hap3aHyiapu TapOUsCH Ba
MapBapulINAa YHUHT MINOHWIM KHIIUCH XaMmJa XOHAJOHUIAa YHMHT YpuHOOcapu OyiraH,
YHUHT MOJIy—MYJIKHHUHT OOIKAPYBUMCH OYIIraH Xam/la SpKaKHUHT OMJIa FOPUTHII UIIUIAPH/Ia
(dazunaTiv Ba XK TYPMYII YPTOK YHUHT XaMKOPHUIUDP.

XyJaoca:“Ounana karra kM KUYUMK Hapca OynMmaiau. Xamma Hapca, XaTTo, JHT
onauil 6ynub KYypuUHraH owsiaBUil MyHOcabaTinap Xxam Ooiiara Tabcup KypcaTaau. AWHHKCA,
POCTIYUIINK, CAMUMUIIINK, CaIOKATIIMIINK, IMUPUHCYXaH OYiIuI 0ojla KaMOJIOTHIATH 33apyp
xaétuii Bocutanapaan oupuaup” - AOy Anu ubn CuHo.
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IMATOMOP®OJOI'MYECKUX XAPAKTEPUCTHUK
MHUHAAJIUH ITPU XPOHUYECKOM TOH3UWIJIMTE

Yemanosa Hunyghap Aooymanonoena
Exyooea 3ynaiixo A6dynxaxum Ku3zu
AHoudcanckuii 20cyoapcmeenHvlil MeOUYUHCKUL UHCIUNLYM

[IpobGreMa XpOHHYECKOTO TOH3WJUIMUTA M €r0 OCJIOXHEHWH B HACTOSIIIEE BpEeMs €Ille
JAJIeKO HE pa3pelleHa U SBISACTCS OJHOW W3 aKTYaIbHBIX TEM COBPEMEHHON MEIUIIMHEI.
3a007€BaeMOCTh XPOHHYECKUM TOH3WIMTOM cocTaBisieT oTr 4-6% no 15,8% Bcero
HacelleHus, a B o0Omel crTpykrype 3aboneBaemoctd — 5-10%. Cpeam HOBOJBHO
MHOT'OYHCJICHHBIX 04aroB HH(M)EKIIMN B OPraHK3Me MUHIAJTUHBI 3aHUMAIOT MIEPBOE MECTO, KaK
10 YacTOTE, TaK U 1O Pa3HOOOPa3HI0 BO3HUKAIOIIUX IMATOTCHHBIX BO3JACHCTBHIA HE TOJBKO Y
B3pPOCJIBIX, HO U, 9YTO OCOOEHHO Ba)KHO, Y OOJIbHBIX.

KaroueBblie cJoBa: HEOHBIX MUHIAQJINH, XPOHUYECKHI TOH3UJLINT,
naromopdosoruueckas XapAKTEPUCTHKA, MapEHXUMATO3HO-CKJICPOTUUECKUH,
TOH3UJIOTOMHUSI.

CYPYHKAJIY TOH3WJIJINTJA TAHTJIA MYPTAKJIAPUHUHT
IHATOMOP®OJIOT'UK XYCYCHUATJIAPU

CypyHKany TOH3WUIMT Ba YHUHI acoparjiapy MYaMMOCH XO3UPId KyHAa Xaj
KWJIMHMIIAH Y30K Ba 3aMOHAaBUH THOOMETHUHI J013ap0d MaB3yJapuaaH OUpUAMD.
CypyHKanu TOH3WUIMT OWJIaH KacajUlaHWII YMyMHH axonuHuHr 4-6% npan 15,8% raua,
KacaJlJIaHUII yMyMHUH Tyswnumumaa 3ca 5-10% rava Oynmagu. Tanagarm kynnad uHdexuus
V4yokymapu opacujga OogoMcuMOH Oesnap HadakaT KaTTaiapia, Oajkh, SHT MYXHUMH,
OeMopiapia XaM 4YacTOTaJa, XaM IMaToreH TabCUPJIAPHUHI XWIMa-XWUIUTHAa OUpUHYN
YPUHHU Srajulaiiiy.

Kaqut cy3nap: TaHrmail Myprakiapu, CypyHKaJd TOH3WUIUT, MAaTOMOPQOIOTHK
TaBcu(, IapeHXUMaTO3-CKJIEPOTUK, TOH3UIOTOMUS.

THE PATHOMORPHOLOGICAL CHARACTERISTICS OF THE TONSILS IN
CHRONIC TONSILLITIS

The problem of chronic tonsillitis and its complications is currently far from being
resolved and is one of the topical topics of modern medicine. The incidence of chronic
tonsillitis ranges from 4-6% to 15.8% of the total population, and in the overall structure of
the incidence - 5-10%. Among the rather numerous foci of infection in the body, the tonsils
occupy the first place both in frequency and in the variety of emerging pathogenic effects not
only in adults, but also, which is especially important, in patients.

Key words: palatine tonsils, chronic tonsillitis, pathomorphological characteristics,
sclerotic-parenchymatosis tonzillotomy

Kupum. Cypynkamu ToH3wuut (CT) 3aMoHaBUIl OTOPHUHOJIAPUHTOJIOTHSHUHT 3HT
no013ap6 Myammosapuaal oupu 6yiu0, MyxuM WXTUMOHMM Ba THOOUH axamustra sra. Typnu
MyaJUTUQIIapHUHT MabiymoTiapura kypa Oomnanap opacuna CTHuHr tapkamumu 43,8
doumsraua, karranapaa sca 31,1% raua eramu [2]. V36ekucTonma Typmu MyammudIapHUHT
MabIyMoTH Oyinda axomm opacuna CT 16-21 dousrava yupaiinu [6].
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bonomua Ge3napu — Maxcyc (yHIaMeHTan MaxXaUlMd XUMOs Basudaiapura sra
auM@anUTeNUan Ty3uiaMma OYynud, MMMYH TH3UMHHHT CHPTKM ab30CH XHCOONAaHAJAW Ba
XyXKalpaBuil Xamja TyMopal HMMMYHHMTET peaKLMsJapuHU PUBOXKJIAHUIIMIA OEBOCHTA
umTupok sranu [5.1,3].

CypyHKanu TOH3WUIMT OPraHU3MHHMHI  ajoXMJa ab30 Ba THU3UMJIAPUHUHT
[IMKACTIAHUIIN OWiaH OOFIMKIUTY TYFPUCHIArd MAabIyMOTIAp XWIMa-Xuia 0yiau0, OyryHru
KyHJa Yoy OOFIHMKIMKIAp TYPJIH OJIMMIIAp opacuaa 6axc-MyHo3apaiapra cabad 0yaIMoKa.
Xap Xun JaBpAa CYpPyHKIM TOH3WIUIMT Tydainu Kenud YMKKaH TOH3WILIOTCH
KaCJNTMKJIAPHUHT (METaTOH3WLISAP, Oupra Kymmiarad) conn 10 taman 6up Hewa 100 taraua
Tamkua  Kwirad. HKpak KOH-TOMHp THU3UMHUHH, TasHY ab30JapHH, UIYHHHTJEK
OyiipakiapHUHI MypTak Oe3napujgard MHGEKUUs YUOFUAAH LIMKACTIAHUIIM 3XTUMOJIIMIU
BTHPO3 I3TUO OyIMalauran XakukaTaup. by XonatHu ybpTHOOpra onmMaciuk xaBduu 6yiuo,
yJapHU §3 BakTHAa JaBojialll Ba MNPOQWIAKTUK YOpajJapuHM amalra OLIMPMAaciuK
OpraHu3Ma TYpJIH acOpaTIaHTaH KaCaJUIMKIAPHU PHBOXJIAHHUILIUTA OJIMO KEJIUIIH MYMKHH
[4,7,8].

Mabnymkun Oyrynru kyHiaa CTHH fgaBojamija SpUIIWITaH IOTyKJIapra Kapamap,
Ma3Kyp KacalUIMK KaWTaJlaHUIIra MO OYnuOruHa KojaMmai, Typiid ab30 Ba TU3MMIIApAa
METATOH3WLISIP aCOPATIAPHHA PHUBOKAIHUINUAA €TYK cababuninapaan Oupu 6yau0 KOIMOK/Ia.

TankukoTHUHr Makcagu. CypyHKaaM TOH3WUIMTAA TaHIVIAll MypTakiapuia
naToMOPQOJIOTHK Y3rapulJIApHUHT Y3Ura XOCIUTHHH YPraHUIIL.

Marepuan Ba TaAKMKOT ycyJiapu. bu3 ymly TaaKMKOT MINMMM3A OJIJUMM3Ia
KYHWITaH Makcajara 3pHINUII Ba TErHIUM BazudanapHu amanra omwupuil yayH 137 Hadap
o6emopiapnan  CT  Tydailnu onuHraH TaHIVIal MypTaKJIapUMHU — [ATOMOP(OJIOTHK
TEeKIIMPYBUHU aMajra OUIMPAWK Ba OJMHTAaH HATW)KaJapHU TaxJWI KWITUK. TaakukoT
MaTepuaad AHAMXKOH JaBiaT THOOMET MHCTUTYTH OTOPHHOJIAPUHIONOIU KadeIpacuHUHT
KIMHUK 0a3acuja (MHCTHTYT KJIMHUKACHHHHT OTOpUHOJapuHTroyorus O0ymmmu) 2019-2021
Huinap 1aBoMuJa YTKa3WwiIraH TOH3WUIPKTOMHUS Ba TOH3MJUIOTOMMS TAIIPUXUJAH OJMHIAH
MaTtepuasuiapaal nbopat 6ynau. CypyHKaiau skapaéH UKKM TOMOHJIamMa Oyirannuru Tydanam
UKKM TOMOHJIaMa TOH3WUIPKTOMMS Ba/€KM TOH3WJUIOTOMHS TAlIPUXUAAH CYHT OJIMHIAH
TaHTJIai MypTaKJIIAPUHUHT OMP TOMOHHU TYKUMAaCH TEKITHPHUIIIH.

ToH3umIKTOMUS  Ba/€KM  TOH3WUIOTOMHUS — TAIIPUXHUJAH  OJMHIaH  TaHIJIai
Myprakiapuaan aapxod 1.5x1.5x1.0 cmaan 2.0x2.0x2.5¢cM rava O6ynran ymdamaa TYKAManap
onuuuO, Bocdar Oydepu (pH 6,8-7,0) spurmacuna taiiépnanran 4 % - HeliTpan GpopmaarHra
conu6 kotupuian. CnupTaa Ba xsopodopMaa CyBU KOUMPUITaHaH CYHT Oynakiap napadux
Onoxyiapura KyHuiau. 4-5 MKM KaIMHIMKAArH TYKUMa KecMalapy reMaTOKCHIIMH Ba 303UH
ounan Ban-I'm3on, xampa HINK-peaknusicu ycynupa Oysnau. TaHrimail MypTaruHUHT
Oysuiran TYKMMacu KecMalapd 3JEKTPOH MHUKPOCKONHM OCTHJA YpraHWIAM Ba OJIMHTAH
HaTIKaJIap TaXJIMI KWIAH/IH.

Hatuxanap: bapua 6emopnapuu 4ta rypyxra 6ynu6 ypranauk (1-xagsan). 1-rypyx
7 Hadap 6emoprapaa TOH3WUIOTOMUSAAH CYHT SULTUFJIQHUIICU3 STUOJIOTUSIIN KacalIUKIIap
Ty(]aian, COFJIOM TaHTJail MypTaruHUHT TYKHMaJlapy HaMyHalapuaaH ubopar 6ynau. 2-,3-
Ba 4-rypyxjaap b.C.IIpeobpaxenckuit Ba B.T.Ilanpuyn 6yiinua kinHUK TacHU(PTa MyBODUK
CT Typnu wmaxmjiapu pUBOXJIIaHTaH OemopiapaaH ubopat O0ynmu. 2- rypyxra CT opauii
maknu Owmnan xacra 10 mHadap Oemop, 3-Typyxra KOHCEPBATHB JIaBO MYOJaKaJIApHUHT
camapacu 0yamaran CTHMHT TOKCHKO-aJulepruk makiu [-6ockuum 6unan orpuran 56 Hadap
oemoprnap Tamkuia TAU. 4- rypyX 3ca CTHunr II-60ocKkuugarn TOKCHUKO-a/UICPTHK IIAKIIH
pPUBOXKIIAHTaH OeMopIiapaan uoopar Oymim.
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1-xanBain.
TagKHKOT rypyXJIapMHUHT TAKCHUMJIAHHW N
Kamn:
I'ypyxmap
abs %
| 7 51%
1 10 7,2%
1] 56 40,8%
v 64 46,7%
Kamu: 137 100%

1-kanmBanmaH aHrJam MYyMKHHKH, jxamu 137 Hadap OemopnapiaH OJWHTaH
Matepuaiapaal I-rypyx (cormom) — 7 (5,1%) nadapuu, Il-rypyx — 10 (7,2%) nadap CT
ommuii maxim owmnan, [I-rypyx — 56 (40,8%) nadapuu CTHH TOKCHKO-a/UIEpruK makau I-
6ockuugaru Ba IV-rypyx 64 (46,7%) nadap CTuuHr Tokcuko-ayuiepruk maxmu II-
OocKkuungaru 6eMopIap TAIIKHI ST/IH.

Ymby Oemopnapna 6omomua  Oesnapunu  b.C.IIpeobpaxenckuii  OVitnmua
MaTOJIOr0aHATOMHK CHH(pIaHUIIHMIAH (oiaaTann0 naTo-MopQOIOTHK KUXATAAH TEKIIUPANUK
(2- »xamgBan).

2->ka/iBal.
Bonomua 0e3srapuHu naTo-Mop¢0I0rMK TAXIWIM HATHKAJIAPH
I'ypyxnap | bemopnap O03aku CypyHkanu O3aku Uykyp AHUK
COHH CypyHKalIM | MapeHXUMaTo3 MapeHXUMaTo3- CKJIEpOTHK MaTOJIOTHK
TOH3WLIAP TOH3UJUTUT CKJIEPOTHK CYypyHKalIM | y3rapuuuiap
JIAKYHUT TOH3WJIJIUT TOH3WJLIUT UyK
l-rypyx 7 - - - - 7 (100%)
2-TypyX 10 7 (70%) 2 (20%) 1 (10%) - -
3-rypyx 56 8 (14,2%) 41 (73,2%) 7 (12,5%) -
4-rypyx 64 - 21 (32,8%) 34 (53,1%) 9 (14%) -
Kamu: 137 10,9% 46,7% 30,6% 6,5% 51%

Vpraauiaran maTo-MophONOTHK TEKIIMPYBIAap HATHXATapura Kypa 1-rypyxmaru
Oapua OeMopiap/ia aHUK MaTOJOTHK Y3rapuiuiap Ky3aTWiIMaau. 2-TypyXJaaru 0eMopiaapHUHT
70% na (7 Hadap) cypyHKanM 03akd TOH3WLIAP JakyHuT, 2 (20%) Hadapuna cypyHkamu
MapeHXuMaTo3 TOH3WILINT, | Hadap Oemopna 3ca TOH3WUIMTHUHI F03aKU MAapEeHXHMAaTO3-
CKJIEPOTHK TYPH Ky3aTHIIAH.

3-rypyxaaru 56 Hadap OemopnapauHr 8 (14,2%) Hadapuma cypyHKaIu IO3aKu
TOH3WUISIp JAaKyHUT, 73,2 ¢ousuna (41 nHadap) cypyHKaaM NapeHXMMAaTO3 TOH3WJUIUT, 7
(12.5%) wnadap Oemoprmapma 5ca [03aKd  NapPEHXUMATO3-CKJIEPOTUK  TOH3WILIUT
PUBOKJIAHTAHJIUTH AaHUKJIAHIH.
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4-rypyxHu Tamkui 31raH 64 Hadap 6emopnapnan 21 (32,8%) nadapuna cypyHkamu
napeaxumato3 Tomswumt, 53,1 (34 Hadap) ¢ous Oemoprapna r03aKd MMAPESHXUMATO3-
CKJIEPOTHK TOH3WILIUT, 9 (12.5%) nadap Gemopnapaa sca CTHHUHT 4yKyp CKIEPOTHK Typu
Ky3aTUJIIH.

OnuHran HaTWXanap TaxJIMiIura Kypa TaHrjail MypTard HOTEKUC KaJIMHJIAIraH eTyK
KYTI KaBaTJIM SICCH SMUTENNNA OWJIaH KOIUIAHTaH ypTa Japa)kaja JUCKepaTo3 Ba YUOKIU caé3
akaHTo3 aHWKjiIaHAu. Hamynanapuuar 82,8 dousunma ypraua mpapaxana, 17,2 ¢ousuaa sca
0010MCHMOH O€3JIapHUHT KaTTHK H(OJalTaHraH CKIEPOTHK AehopMaiusacy Kaia 3THIIH.
Hamynanapauar 89,1 ¢ousmma Ypraua Ba 10,9 dousmma suumEIaHUIl KapaéHU
OenTHIaprcu3 CypYHKaIu HHPWIbTPAHS PUBOKIAHUINN aHUKIaHau. HamyHamapHauHr 28,1
domsuga sca yprauya eTyK TpaHyISIUUMOH TYyKMManap OwiaH wudoaajJaHraH KpunTajiap
F03aCHHUHT ypTava uogaiaHTaH SpaTaHUIg aHUKTAaHIU. Y IOy TypyX/dard HaMyHaTapHUHT
42,2 doumsuga Kyn KpUNTaJapHUHT OONUTEpanusicH, OUp HeYya MUKPOOPTaHM3MIIAPHUHT ¥3
WYHTa OJITaH KOHTJIOMEpATiap MaBXYUIMTH Ky3atwiau. bapua martepuamnapia iauMbous
domuKynanap KaMaluIy Ky3aTUIH.

bapua rypyxnaru 6uonTatiapga 0ojgoMua OC3MHUHT SMUTEINNA KaTjlaMuia KyHugaru
y3rapunuiap Ky3aTwiau. JlakyHanap Ba IIOXJIAHTaH KpHITajlap 03acuia, acocaH AMHUTENUi
KOIUIaMUJIa PETUKYJSALMS >Kapa€Hu, KpUNTalIap JAeBOpiapuiia Hanusp XOCWiajap SbHH
yeumranap tomwigd. LllyHurnek O0IOMCHUMOH O€3HUHT MapeHXHMMacuia TUIEepIUia3us,
¢domKynanap WHBOJIONMACH KaOW Y3rapunuiap Kysatwinu. bab3um MaTepuainiapaa sca
dbomnuKkynanap THUOEpIUIa3usicd, OE3HUMHI MapKasujia Kyn coHinu JauMmdoOnactiap Ba
PETHKYISAp XyKalpayap aHUKIAHAW. BUPUKTUPYBUM TYKUMa IIAKUIAHUIIA THAIHHO3
pUBOXKIaHUIINWTa cabad Oynrannuru, nry OunaH Oupra KOH TOMHUpIapAa KEHrailum Ba
BaCKYJIMT OEJITMIIapu XaM Ky3aTHJIIH.

Xyaoca. CypyHKanu TOH3WUIMTAA TaHTIAl MypTakiapuaa YTKa3WiraH TEKIIUPYB
HaTWKaJApUHUHT TaxXJWINra Kypa ymly KaCaTMKHUHT OJIUN IAKJIA FO3aKH TOH3UJIISP
JTAKyHUT, OUPUHYU OOCKUYJArd TOKCHKO-aJUIEPTHK IIAKIM TMapeHXUMaTO3 SULTUFIAHUIIL,
WKKAHYM OOCKMYM 3Ca YyKyp CKJIEPOTHUK Y3rapumuiap OujiaH KEeYyBYM MATO-MOP(OIOTHUK
XKapa&HIapHUHT IOKOPH JIapakaJa pUBOXKIIAHUIIN OWsIaH TaBcU(IaHN.
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V/IK 616.216
YCOBEPHIEHCTBOBAHMUME K/JIMHUKO-
OKCIHEPUMEHTAJIBHBIX XAPAKTEPUCTUK U
JIJEUEHUSA OCTPOI'O CUHYCHUTA Y IAIHMEHTOB C
AJUVIEPTUYECKNUM PUHUTOM

Paxumoe Conuxncon Komunsxiconoseuu

Kocumoe Koounswcon Kocumosuu

Yemonosa Hunyghap Aodymannonosna

AHOudcanckuii 20cyoapcmeenHblil MeOUYUHCKUN UHCTMUNLYM

Cpenu naTojoruil BEpXHUX JbIXATEJBHBIX IIYTE€H, 3aMETHO YXYIIIAIOIIHUX 310POBbE
ManueHTa W KayecTBO €ro JKU3HHU, BOCHAJIMTEIbHBbIE 3a00Ji€BaHUS IIOJOCTU HOcCa U
OKOJIOHOCOBBIX IIa3yX 3aHMMAOT OJHO M3 Beaymux MecT. OIHMM M3 JIHMIEpPOB 37ECh
BBICTYNIAET PHUHOCHUHYCHUT, IPEKIE BCEro, H3-3a IIUPOKOW PpacHpOCTPAHEHHOCTHU 3TOTO
3a00JIeBaHUS U €€ POCTA.

JIaHHBIE O €ro peaJlbHOW AMHIEMHOJIOIHH YPE3BBIYAHO pa3HOOOPA3HBI: CKA3bIBAIOTCS
U HECOOTBETCTBUSI KPUTEPUEB MOCTAHOBKU JMArHo3a (KJIMHUYECKHE CUMIITOMBI, PE3Y/IbTaThl
PEHTTeHOrpaMMbl WM JUarHOCTUYECKON MyHKIUU O0KOJIOHOCOBBIX naszyx (OHII), u Huskas
o0palaeMocTh NalMEeHTOB 32 NPOQPEeCCHOHATBHON MOMOLIBIO MPH JIETKUX (hopMax O0sIe3HH,
Y TO, YTO PUHOCHHYCHUT 4acTo pa3BuBaetcs Ha pone OPBU.

Kniouesvie cnoea: ocTpplii PUHOCUHYCUT, aJUIEPTUYECKUN PUHUT, KIWHUKO-
JKCIEPUMEHTAIBHASI XapaKTePUCTHKA.

AJUIEPTUK PUHUT BUJIAH OFPUT'AH BEMOPJIAPJIA KJINHUK BA
3KCHEPUMEHTAJI XYCYCUATJTAPHU TAKOMUWJLJIAILITAPUILI BA YTKUP
CUHYCUTHU JABOJIAII

beMopHUHr cofnufu Ba XaéT cU(ATUHU ce3wIapiu Japaxana EMOHJIAIITHPAJAUraH
IOKOpH Hadac HYIIapUHUHT MaTOJOTHsIapu opacuaa OypyH OVIUIMFM Ba MapaHacas
CHUHYCJIAQPHUHT SUUIHFJIAHUII KacaJUTMKIIApU €TaK4M YpuHIapaaH OMpHHHU sramiaiinu. by epna
eTaKuuaap/aH Oupu PUHOCHHYCUT, OMpUHYM HaBOaTAa, Oy KAaCATMKHUHT KEHT TapKaJIHIIN
Ba YHUHT Ycuim Ty(hailiy ro3ara Kenaau.

VYHUHT XaKUKUI 3MHIEMUOJIOTUACH XaKUIarkl MabIyMOTJIap *Ky/Ja XHJIMa-XUil: TalIXuc
Kyium Me3onnapujaa (KIMHUK Oenrwiap, napanacan cunycnapHuar (OHII) pentren éxu
JMUArHOCTHK TYHKCUSICM HaTWXKaJllapy Ba KAaCAUIMKHUHI €HTWJ LIaKUlapyd  y4yH
npodeccuoHan €paaM y4yH KaM Oemopra MypoXaaT KWJIMII Ba PHHOCHHYCHT KYNUHYA
APBU ¢onuna puBoxiaHagu.

Kanum cyznap: YTKUp PUHOCUHYCHUT, JUIEPTUK PUHMT, KIMHHUK Ba 3KCIEPHUMEHTAI
XycycusTiap.

IMPROVEMENT OF CLINICAL AND EXPERIMENTAL
CHARACTERISTICS AND TREATMENT OF ACUTE SINUSITIS IN PATIENTS
WITH ALLERGIC RHINITIS

Among the pathologies of the upper respiratory tract that significantly worsen the
patient's health and quality of life, inflammatory diseases of the nasal cavity and paranasal
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sinuses occupy one of the leading places. One of the leaders here is rhinosinusitis, primarily
because of the widespread prevalence of this disease and its growth.

The data on its actual epidemiology are extremely diverse: There are also
inconsistencies in the criteria for making a diagnosis (clinical symptoms, results of an X-ray
or diagnostic puncture of the paranasal sinuses (ONP), and low patient referral for
professional help for mild forms of the disease, and the fact that rhinosinusitis often develops
against the background of ARVI.

Key words: acute rhinosinusitis, allergic rhinitis, clinical and experimental
characteristics.

AKTyaqbHOCTh. Tak wWIM MHaye, CHELMAIMCTBl  OLEHHMBAIOT  €XKETOJHYIO
pacnpocTpaneHHOCTh octporo puHocuHycuta (OPC) B 6-15% oOmei mnomymsauu
(xpoHnveckoro puHocuHycuTa — 5-12%)[3,6,9]. [To HEKOTOPHIM JaHHBIM, XOTSA ObI OIMH
snuzon OPC B ron mepenocsr 8,4% sxureneit Hunepnannos; B CILIA — nopsaka 31 miuH
yejoBeK. BaxkHoe MenuKo-colMaabHOE 3HAueHUe 3TOro 3aloJjieBaHMsl OOYCIIOBJIEHO HeE
TOJIBKO BBICOKOH paclpOCTPaHEHHOCThIO M HETaTUBHBIM BJIMSHUEM Ha KAauyeCTBO >KU3HU
NAalMCHTOB, HO M BBICOKUMHU SKOHOMHueckuMmu 3arparamu[2,11]. Tak B CoeamHEHHBIX
[IItaTax pacxoJibl CUCTEMBI 3/[paBOOXPAaHEHUS], ACCOLIUUPOBAHHBIE C CHHYCUTOM (10 JAHHBIM
Ha 1996 r.), 3a TO COCTABWIIM MOPSAAKA 6 MIIPA JIOJUIAPOB.

B wmupe, 1no OpHEHTUPOBOYHBIM OIIEHKaM, OK0JI0 10 MIIH. 4YellOBEeK €XEroJHO
TIEPEHOCAT OCTPhlil puHOCHHYCcHT.! M3yuyaBire ypoBeHb PacHpOCTPAHEHHOCTH OTAEIBHBIX
Ho3ojornyecknx ¢opm JIOP-3a0oneBaHnil OTEUECTBEHHBIE CIEIUAINUCTHI OTMEUYAIOT POCT
OPC B Hameii ctpane (3a nepuog ¢ 2009 mo 2013 r.): ¢ 9,1 no 19,3 (na 1000 KOHTUHTEHTA).

[Ipu 3TOM ciieyeT OTMETUTD U €lIe OJIUH aKTyallbHbIHN acriekT npodaemsl: OPC — ogHa
13 HanboJsiee YyacThIX MPUYMH Ha3HAuYeHUs aHTHOakTepuanbHbIx mpenaparos (ABID): B CIHA
9% peuentoB Ha aHTUOMOTHUKM Yy B3pocibiXx U 21% — y AeTeil BBIMMCHIBAIOT IO IMOBOJIY
OPC. Ilogo6Hast cuTyarust oTMedaeTcst U B psae aApyrux crpad: B Kanane B 84% ciyuaeB
IpU NEPBUYHOM oOOpalieHuu OOJIbHBIX C MPU3HAKaAMHM ATOr0 3a00JeBaHHUs Ha3HAYarOTCs
CHCTEMHbIe aHTHOakTepuanbHbie npenapartbi[1,4,8]. U ecnu ydecTh, YTO HEPEIKO TaKue
Ha3HAYEHUs] HE JAl0T CTATUCTUYECKH JOCTOBEPHOrO MpenMyllecTBa, a B atuosorun OPC
SKCHEpPThl MPHU3HAIOT BEIYLIYIO pOJb BUPYCOB B HMHHMIMAIMM BOCHAlEeHHUS (OCTpBIN
PUHOCHHYCUT HMeEeT OakTepuaibHyto 3THOJOrui0 B 2-10% ciyuaeB), a OakTepuaibHbIE
OCJIOKHEHUS CO CTOPOHBI OKOJIOHOCOBBIX Ma3zyx pa3BuBaroTcs penko (y 0,5%-2,0% B3pocibix
OoonmpHBIX W 5% Jnereil), NpUMEHEHHE AaHTUOMOTHUKOB B OOJBIIMHCTBE CIIYy4acB HE
obocHoBaHo[6,13].

Tem Oomnee Ha ¢oHE pa3BUTUSA TIOOATBHONW PE3UCTEHTHOCTH TMATOTCHHBIX
MUKpoopranu3MoB K ABII. DkcnepTsl Takxke o0palialoT BHUMaHUE Bpayei-KIMHUIIMCTOB Ha
BO3MOXKHbBIE OCJIOKHEHHUSI aHTHOMOTHKOTEpaNHH, Takue Kak AUCOMO03 M renaTOTOKCUYHOCTb.
Takum o00pa3zoMm, NpUMEHEHHE AaHTUOAKTEPHAJIbHBIX IpEenapaToB IpPHU HEOTATOLIEHHBIX
¢dopmax OPC He pekoMeHyeTCs.

Kak wu3BectHo, »TtHomaroreHe3 OPC  oObMHO  ompenesneH  pPUHOTEHHBIM
naurmpoBanriem OHII (ocHOBHBIE BO3OYAWTENM — PUHOBHUPYCHI, PECIUPATOPHO-
CHHIIUTHAIIbHBIE BUPYCHI, aJICHOBUPYCHI, KOPOHABUPYCHI) Yepe3 E€CTECTBEHHBIE COYCThS, C
Ybeil MOMOUIBI0 OCYIIECTBISIOTCS a’palusl U JIpeHHUpoBaHUE MazyX. Bupycsl nmomagaroT Ha
CIIM3UCTYI0 O0OJOYKY M COEJUHSIOTCS C MOJEKYyJaMH BHYTPUKICTOYHOH aare3uu
(penenTopoM, KOTOPBIH MOCTOSHHO AKCHPECCUPOBAH HA AMMUTENHANbHBIX KJIETKAaX MOJOCTH
HOCa U HOCOTJIOTKH), 332 CYET 4Yero CHOCOOHBI IMOBPEXIAaTh PECHHUYKH MEpPLATETHLHOTO
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SMUTENUST W pa3pyliaTh CcaMd pecHHT4arbie KieTku[5,7,12]. Bei3BanHOE BHPYCOM
BOCIAJICHUE BBI3BIBAET OTEK, TPAHCCYJIALMIO IUIa3Mbl M THIEpceKpenuto sxene3. OteuHas
CIM3UCTasi 00O0JI0UYKA OCTHOMEATaIbHOIO KOMILUIEKCAa OJOKHPYET €CTECTBEHHBIE COYCThA
OHII. Ilpu sToM HapymaeTcs MEXaHU3M CAMOOUMIIEHMS IA3yXM, a TaKKE BCACHIBAHUE
KHCIIOpO/Ia U3 TOJIOCTH OJIOKUPOBAHHOTO CHHYCa B KPOBEHOCHBIE COCY/ABI CIIU3HCTON
000JI0YKH, YTO MPUBOAUT K PA3BUTHUIO THIOKCUU. Takum oOpa3om, Hambosee BaKHBIMH
(akTopaMu pa3BUTUSI PUHOCUHYCUTA SIBJISIOTCS BOCIAJICHUE M OTEK CIM3UCTON MOJIOCTH HOCA
Y CHHYCOB, HapyILlICHHUE UX adpalluu 1 JpeHupoBanusi[4,11].

[IepBoHavyasibHO KOHILICTILIHS HCII0JIb30BaHUs MHTpaHa3aJIbHbIX
rmokokoptukocteponioB  (MuI'KC) st nmedeHwss MOTEHIMAIBHO HH(EKIIMOHHOTO
COCTOSIHMS Ka3aJlach MPOTHUBOpeYaIiei OONBIIMHCTBY MEIUIMHCKUX HIKOJI U3-3a OMACEHUI,
CBSI3aHHBIX C BO3MO>KHBIM HEraTHBHBIM BO3/IEHCTBUHU 3TUX JeKapcTBeHHbIX cpeacTs (JIC) Ha
MMMYHUTET nanueHTa. OIHaKo MOCIEAYIOIINE HCCIEeI0BaHNs MOATBEPAUIN BO3MOXKHOCTh
npumenenuss MHI'KC npu OPC. B ponosiHeHuMe K OKa3aHUIO MPOTHUBOBOCHIAIUTEIHLHOTO
NEUCTBUSL MHTPAHA3AIbHbIE TIIFOKOKOPTUKOCTEPOUbl MOIYT COXPAHATh WJIM YCHUIIMBATH
MECTHBIC BPOXKJICHHBIC 3alUTHBIC PeaKIuu OOJBHOTO (B TOM 4YHCIe OaphepHYIO ()YHKIIHIO
snuTenus, (QarolyuTo3 B albBEONIAPHBIX Makpodarax M BbLIETICHHE KIETKaMU OSIUTEIHS
BELIECTB, HEMTOCPECTBEHHO B3aUMOJICHCTBYIOLUX C MUKPOOPIaHU3MaMHU U IIp. ).

Heas  ucciaenoBaHus.  YIY4ylIMTh  KIMHUYECKHME UM JKCIEPUMEHTAJIbHbBIC
XapaKTepUCTUKU Yy MAlUEHTOB C AJUIEPIrMUECKUM PUHHUTOM U YIYYIIUTH JIEYEHHE OCTPOro
CUHYyCHTA.

Matepuajbl U MeTOAbI McciaegoBaHusi. Mbl oToOpanmu B oOmiel cioxHocTH 84
ManueHTa, oOpaTUBIIMXCS B OTAEIECHUE OTOPHUHOJAPUHTOJIOTUM KIMHUKUA agmi C OCTPBIM
annepruueckuM puHocuHUTOM B 2020 2021 romax sl BBIOJIHEHUS MOCTaBJICHHOHN Imepen
HaMHU 3aJa4H.

PesyabTaTsl ncenenoBanusi. OCHOBHBIM METOJOM JIEYEHHSI OCTPOTO OaKTepHaIbHOTO
CHUHYCHTa SIBJIIETCS aHTUOAKTEepHaJIbHAs Tepamus, KOTOpas JOJKHA MPOBOAUTCS C y4ETOM
OCHOBHBIX BO30ynuTeNeld JaHHOTO 3a00JieBaHMS, IMOCKOJIbKY OCHOBHBIM (AaKTOpOM B
NaTOreHe3e OCTPOro PUHOCHMHYCUTA MpHU3HaeTcs OakrepuanbHas diaopa. B mociennue roas
OTMEYAeTCsl HapacTaHWE YCTOMYMBOCTH OOJBIIMHCTBA OakTepuil K aHTUMUKPOOHBIM
mpenaparaMm, uTo 3aTpyaHseT ux JiedeHue. HaOmromaemsblii  pocT  GakTepualbHON
YCTOMYMBOCTH K @aHTUOMOTHKAM HAIPSMYIO CBS3aH C YaCTOTOM UX HCIIOJIb30BaHUS.

B nocneanue roasl B cucreMe aHTHOMOTHKO-PE3UCTEHTHOCTH 0Cc000€ BHUMAHUE CTaJIO
yaensaTecss ponu OuorieHoK. [log moHsTHEM OWOIUIEHKAa IOHUMAlT HEKUH MaTpukc,
BbIpabaThiBaeMblii OaKkTepUsIMHU. BHOIIEHKM MOTYT OOpa3oBbBIBaTH OAaKTEPUM OJHOTO WU
HECKOJIbKUX BHJIOB. B KIMHHYECKOW OTOPMHOJAPUHIOJIOTUM HauOoblllee 3HAYECHUE
ynensercss OuorsieHkam oOpasyembiM Staphylococcus aureus u Streptococcus pneumoniae.
Bricokass aHTHOMOTHKOPE3UCTEHTHOCTh OOBACHSAETCS OBICTPHIM OOMEHOM IUIa3MUIHBIMHU
JIHK mexnay O6aktepusiMH, HaXOJSMIIUMUCS B OMOIJIEHKE, M HEMPOHUIIAEMOCTBIO MaTpUKCa
JUISL MOJIEKYJI XMMUOTIpenapara.

Jleuenune 3aboneBanuii Hoca w OHII mgomKHO TIPOBOAUTHCA C COOIIOJIEHUEM
MPUHLIMIIOB MAaJIOMHBAa3WBHOCTH W OBbITh HampaBieHO Ha 3(Q(EKTUBHYIO JHUKBUAALMIO
MaTOJIOIMYECKOr0 MpoIlecca, COXpaHEHNE U BOCCTaHOBIIEHUE (DYHKIIUI CITM3UCTON 000I0UKH.
Bo Bpems nedenus BocmanuTenbHbIX 3a0oneBanmii Hoca W OHII HyXHO pamMoHaIBEHO
coyeTaTh OOIIME Mephl BO3ACUCTBHUS Ha OPraHU3M C MECTHBIM JieueHueM. Llenbio MecTHOrO
JICYEHUS SBISETCSA CO3JaHME ONTHUMAJIBHBIX YCIOBHUH I APEHUPOBAHUS O4ara BOCHAJICHMS,
MOJIaBJICHUE MECTHON MH(EKIIMU M CTUMYJISILINS PETapaTUBHBIX MPOIIECCOB.
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Tepanus ocTporo cuHycuTa IpOBOAUTCA B 3aBUCUMOCTH OT CTEIICHH PacIpOCTPaHEHUs
BocniasieHus1 Ha OHII, xonnyecTBa nas3yx, BOBJICUEHHBIX B IPOIIECC, OT pEaKLUU OpraHu3Ma 1
¢opmbl  BocmaneHus. OCHOBHOM 3ajauell HpU JIEYEHUH OCTPOr0 CHUHYCHUTA SIBJISETCS
SpaguKanys Bo30yIUTeNs U3 Ma3yxu, NpOQHIaKTHKA XPOHU3ALUH MTPOIECCca U OCIOKHEHUH.
IIpu neyeHunm HeoOXOAMMO JOOMTHCA BOCCTAHOBJIEHUS IPOXOAMMOCTH €CTECTBEHHBIX
coycTii, (QyHKIHMA MYKOIMJIMAPHOTO armmapata CIM3UCTONH OOOJIOYKM HOca U Ma3yX,
YMEHbUIEHNs1 00CEMEHEHHOCTH CIM3MCTON 000JI0YKH AaTOI€HHOW MUKPOGIIOPOA.

OCHOBHBIM METOJIOM JIEYEHHSI OCTPOrO0 THOMHOIO CUHYCUTA, II0 MHEHHUIO POCCHUMCKHUX
OTOPHHOJIAPUHIOJIOTOB M 10 PEKOMEHJaUUsAM MEKIyHapogHoro JokymeHnra EPOS,
SBIISICTCS CUCTEMHAsi aHTHOMOTUKOTEpPamnusi, Kotopass 0a3upyercs Ha 3HAHUM OCHOBHBIX
(TMUNIMYHBIX) BO30yauTeNel, BBIAECICHHBIX M3 IMOJOCTH MNOpaXkeHHOM mnasyxu. CoriacHo
JAHHBIM CTAaTHCTUKH, CHHYCHT CTOUT Ha IATOM MECTE Cpelu HamboJiee 4acThIX ITUArHO30B,
IIPU JICYEHUH KOTOPBIX MCIIOJIb3YOTCSI aHTHOUOTHKH.

[IpakTueckoMy Bpadyy B ciy4dae OHMIMPUYECKON aHTHUOAKTEpUANbHOM Tepamnuu
HEOO0XO/JMMO OpPUEHTHPOBATHCS HAa MEXKJIYHApOJHbIE M OTEYECTBEHHBbIE JIaHHBIE IIO
YyBCTBUTEIbHOCTU Hauboee BEPOSATHBIX BO30yauTENCH K COBPEMEHHBIM
aHTHOaKTepUaAJIbHBIM IperapaTaM.

Ocob0 BaXHOE MECTO MpH JICYCHHH CHHYCHTOB 3aHUMAIOT aHTHOAKTepUalbHbIC
IIpenapaThl MECTHOTO JEHCTBUS, KOTOPHIE HA3HAYAIOTCSA B KOMIUIEKCE C CUCTEMHBIMH.

B kommuiekce ¢ MeCTHbIMH  aHTUOAKTEpUAIBHBIMM  IIperaparaMd  MHOTHE
OTEYECTBEHHBIE aBTOPBl M MeXAyHapoaHble pexkomeHpaunu EPOS  npennararor
UCIOJIb30BAHUE TONMYECKUX TJIIOKOKOPTUKOCTEPOMIOB, IIOCKOJIBKY MHTpaHa3aJbHbIE
KOPTHKOCTEPOUIbl HE YIHETAl0T MYKOLMJIMAPHYIO aKTUBHOCTH snutenus Hoca u OHII, ne
BBI3BIBAIOT aTPO(PUUECKUX U3MEHEHUH B CIM3UCTON 000J0YKE M UMEIOT HU3KYIO CUCTEMHYIO
OMOIOCTYITHOCTb.

MecTHble  1€KOHTe€HCTAHTHI (KCUJIOMETO30JMH,  JIEBOKaOAacTHH,  Hada30JuH,
OKCHMETO30JIMH, TETPU30JIMH U T.JI.) YMEHBIIAIOT OTEK CIU3UCTON 00O0JIOUYKHM MOJIOCTH HOCA U
TEM CaMbIM YJIy4IIalOT HOCOBOE JIbIXaHWE, NPH 3TOM TaKKe YJIydlllaeTcs APEHUPOBaHUE
OHII.

CekperoanTnueckas (MyKoJIUTHYECKAs])) Tepanus, BIMSIONIAs HA MyKOIIMJIMAPHYIO
aKTUBHOCTb, TI0 MHEHHIO psiia aBTOPOB 0053aTENbHO JOJDKHA BKIIIOYAThCA B KOMIUIEKCHOE
JICYEHNE CUHYCUTOB C LIEJIbIO PA3KMKEHUSI CIU3U U CTUMYJISILIUM €€ BBIBEJCHUS, CHIKEHUS
ee BHYTPHMKJIETOYHOTO 00pa3oBaHMs, U3MEHEHUsS Xapakrepa cekpera. Hamnbonee wacto ams
CHCTEMHOI'0 BO3/ICHCTBHS Ha3HAYAIOTCS TaKHUE MpenapaThl Kak alleTUILUCTEUH U T. 1.

IIyHKIMOHHBIH METOJ JEUYEHUsI MMEET KaK IMOJIOXKHUTEIbHbIE, TaK U OTPULIATENIbHbBIE
cTopoHsbl. [IpenMyiiecTBaMu MeTo/1a SIBISIETCS BO3MOYKHOCTD OBICTPOM M IiefIeHanpaBIeHHOM
9BaKyallMM THOMHOIO OTIEISIEMOrO M3 Ia3yXH, YTO COOTBETCTBYET OCHOBOIIOJIATAIOLINM
MPUHIMIIAM THOWHON XWMpPYpPruM, OJHAKO BBHJIY TPAaBMAaTUYHOCTH U BBICOKOTO pHCKa
OCJIO)KHEHUH 3TOT METOJ CErOJHS IPUMEHSETCS B AETCKON ITPAKTUKE BCE PEXKE.
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Pucynoxk 1
Tasxcecmov cumnmomoe (neyenue ocmpozo punuma) y 84 601vHbix 00 Hauana
mepanuu u yepes3 6 oneii neuenusn npenapamom Jygopouym Komnoumym (Ha3aaibHulil

cnpeit)
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- Yucao manmMeHTOB € YMEPEHHBIMH WM TSDKENBIMM CHMIOTOMaMM CHHU3WIOCH B XOJI€
uccnenoanus co 137 (48%) B Hauane uccnenoBanus 10 18 (6%) nocne 6-Tu qHEH Tepanuu
(pucyHok 1).

- Hu y oaHoro u3 manuMeHTOB He HAOIIOAANOCHh TSKENIbIX CHUMITOMOB BO BpEMs
MOBTOPHOTO oOcMOTpa (B CpaBHEHHMM C 5-TM TAalMEHTaMHd B Hayalleé HCCIIEIOBaHU).
- Uepez 6 aHell nedeHus yaydllleHHe COCTOsiHUs Halmonanoch y 95% marnueHToB, y 82%
MAIMEHTOB BCE CUMIITOMBI VICYE3JIN.
- Bpems 10 nepBoro ynydiieHus CAMOTOMATHKY cocTaBuio 2,1+1,3 aHs OT Havana Tepanuu.

IIpy >TOM HU3BECTHBI MECTHBIE M OOIIUE OCIIOKHEHHS IMYyHKIMM BEPXHEYEIIOCTHOM
Ma3yxu Takue, Kak KpOBOTEUEHUE, MPOHUKHOBEHHUE UIJIbl B TJIa3HUILY MM B KJIETYATKY IIEKH
¢ nocieayomuM popMupoBaHreM (iaerMoHbl. MOryT Takke BO3HHUKATh SMOOJIMS COCYAOB,
aHa(pUIAKTUYECKHUE U KOJIJTAITOUHBIE PEAKIIUH.

B nocnennee necAatuneTvie B HEKOTOPBIX KIMHUKAX MYyHKIUS Ma3yX YCTYIWJIA MECTO
Merony AMUK-karerepuzanuu. B ocHOBE TaHHOTO METOIa JISKUT MPEIOKEHHBIN A. Proetz
Meton nepememenus [17, 23, 39, 41]. IIpeumyniecTBaMu TaHHOTO METOJA SIBISIOTCS €0
HEWHBA3MBHOCTb, a TakKXe BO3MOXHOCTh JiedeOHoro Bo3jaciictBua Ha Bce OHII
OJTHOBPEMEHHO, HEIOCTaTKU - OTCYTCTBUE CIIELIMAIBHBIX CHHYC-KAaTETEPOB BO MHOTHX
CTallMOHapax, HEOOXOJUMOCTh CHEIMATILHOIO 00yUeHus MepcoHana, a Tak)Ke BO3MOXKHOCTb
MHOUIMPOBAHUS 30POBBIX Ma3yX.

dusuorepaneBTHYECKHE MNPOUEIYPHI IUPOKO HCMHOIB3YIOTCSI U B JICUCHHUH
cunycutoB. Onnako npu Hamuuumu B OHII skccynata n0 HazHaueHUs (uU3MOTEpanuu
HEeo0X0IMMO OCBOOOJUTh UX OT coxaepxkumoro. Llens ¢usmorepanuu nmpu cCUHycUTax -
KyMPOBAaHUE BOCHAJICHUs, YIy4IlIEeHHE MHUKPOLUUPKYISAIMM M MeTabomu3Ma B TKaHSX.
Ousnyeckue METOAbl HA3HAYAlOT Ui YMEHbBIIEHUS MPOSIBICHUNH  MHTOKCHUKAIUH
(oHIOHA3aNbHBIA  37eKkTpodape3 paszauuHbIX mnpenapatoB, KY®d-obiydeHue cim3ucTon
000JI0YKH HOCAa, TapCOHBAIM3ALM, JUaJUHAMUYECKasl Tepalus), yMEHbIICHUE MPOSBICHUN
BOCHAJICHUs1  (YJIbTPaBBICOKOYACTOTHAsl ~ TEpanus, CAHTUMETPOBOJIHOBAs  Tepammus,
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Jazeporepanusi, yabTpa3ByKoBasi TEparnus) 1 UMMYHHON TUChYHKIUU (J1a3epHOE 00IyuyeHue
KPOBM, MAarHUTOTEpaIlusi TUMYyca, YIbTpa(uoieroBoe OOIy4YeHHE, BO3AYIIHBIE BaHHBI,
TaJIaccoTePaItus).
Pucynok 2
OO01ee yay4ieHue CMMIITOMOB IIPH PUMEHeHUH npenapara Jydoponym

KOMIIO3UTYM (Ha3aJIbHBIH ciipei)
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B 3ydopbuym

KOMMO3UTYM

OBuwee ynyylweHWe CUMNTOMOB

1-3 AHA 7 oHelr
Yepes 1-3 nus nedenus y 43% Oo0JIbHBIX HAONIOJAIOCh YIy4IIEHHE CUMIITOMOB B

EJIOM.

Uepes 4-7 nus nedeHus: y OOJNBIIMHCTBA OCTaJbHBIX JAETel HAONIOIAJIOCh YIIydIlIeHUE
CHMIITOMOB B TIEJIOM.

B nenom, uepe3 7 nHel NedeHus cUMNTOMAaTuKa 3a0ojeBaHMs ynydmmiaach y 83%
OOJIBHBIX.

BeiBoa. Tema, mogHsTass B 3ToM 0030pe, JallekKo HE MCUepraHa — BOMPOCHI JICUCHHS
MAIUEHTOB C OCTPBIM AJUIEPTUYECKOM PHUHOCHHYCHUTOM U BBIOOpa TPOAYKTUBHOH U
paIoHaIbHON ATHOMATOTEHETHYECKON MEIMKaMEHTO3HOM Teparnuy OCTar0TCs aKTyalbHBIMHU.

3HaHusA, OOMIMPHBICE KIWHUYECKUE JaHHbIE M OOJBIION MPAKTUYECKUH OIBIT
3apyOeKHBIX M OTEYECTBEHHBIX OKCIEPTOB B OSTOH o00NacTH, Jexalue B OCHOBE
COTJIACHTEIBHBIX M PEKOMEHIATENFHBIX JOKYMEHTOB, OOJIETYalOT MPAKTHKYIOIEMY Bpady
MIOUCK OTBETOB HA 3TU BOIIPOCHI.
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BJIUAHUE ®PAKTOPOB PUCKA HA XUPYPI'MUECKYIO
IOOEKTUBHOCTD TPABEKYJIOIIVIACTUKHU C
INPUMEHEHMUWEM JIASEPA ARGON ITPU TJIAYKOME

Xowumosa lunpabo Xoumumosna

Kaxapoea /lunoopa Mapuoscanoena

Maoamunxyxcaesa /lunagpys Kaxpamonsrcon Kkuszu
AHOudCanckuii 20cyo0apcmeenHvlil MeOUYUHCKUL UHCIUNLYM

B aTo0li cTaThe paccMaTpUBalOTCS MIPUMEHEHUE JIA3ePHON XUPYPTUH MPU TJIAYKOME H
BIMsIHUE (DAaKTOPOB pHUCKAa HAa XHPYPTUUECKYI0 A(P(PEKTUBHOCTH TpPaOEKyJIOIIaCTHKA C
pUMeHEHHeM Jlazepa Argon.

KawueBble cioBa: riaykoma, TpaOEKyJIOIUTaCTHKA ¢ TPUMEHEHHEM Jasepa Argon,
(hakTOpHI pUCKa.

TJIAYKOMAJIA ARGON JIA3EP EPJAMUJIA TPABEKYJIOIIVIACTUKAHUHT
KAPPOXJ/IMK CAMAPAJIOPJIMT'UT'A XAB® OMUJIJIAPUHUHI' TABCUPHU

Ymly wMakonaaa TJIaykoMmMaaa Jjasep JKappoXJurujgaH Qoigaranum Ba Argon
nasepuzan QoimasaHraH XoJyiga TpPaOeKyJIOIUIAaCTUKAHUHT JKappOXJIMK caMapajopiiurura
xaB() OMHJUTAPUHUHT TAhCHPU MyXOKama KWIHHATN

Kanur cy3nap: rimaykoma, Argon nazep Ouinan TpaOeKylnoIiacTuka, XxaBg OMUIIIapH.

THE INFLUENCE OF RISK FACTORS ON THE SURGICAL EFFECTIVENESS OF
TRABECULOPLASTY USING ARGON LASER IN GLAUCOMA

This article discusses the use of laser surgery in glaucoma and the impact of risk
factors on the surgical effectiveness of trabeculoplasty using Argon laser.
Keywords: glaucoma, trabeculoplasty using Argon laser, risk factors.

Opnnolt u3 Haubosiee aKTyaJbHBIX MPOOJIEM COBPEMEHHON O(TalIbMOJIOTHU SIBJISIETCS
riaykoma. JTo 3a00JieBaHHME OTHOCUTCS K CaMbIM CEPbE3HBIM, HPUBOAALIMM K IOJHOU
HeoOpaTtuMoi mortepe 3peHus. B Hacrosiee BpeMs okojio 10—15% OOJBHBIX TIIayKOMOM,
Jla’ke TIpH aJIeKBaTHOM JICU€HUH, 0OpeUeHBI Ha CIIETIOTY.

JlazepHast Xupyprusi sBIsS€TCS OJHUM M3 3TalloOB JICYEHHUS HEKOMIIEHCHMPOBaHHOMU
IJIAyKOMBI, YCHJIMBAIOIIMM, @ MHOTJAa U OTMEHSIOIIUM THUIIOTEH3UBHYIO MEJUKaMEHTO3HYIO
Teparnuio.

Xupypruueckas 3¢p(HeKTUBHOCTh TpaOeKyI0IUIacTHKA ¢ IPUMEHEeHHeM Ja3epa Argon,
MIpH TJIAyKOME U €€ OCIIOKHEHHH BapbupyeT oT 55% no 80%. Paznuuue u HEOTHOPOIHOCTHIO
MOKa3aHUW B psJie CiydyaeB MpO(UIAKTUYECKOE OTTPaHMYEHUE NpU TJaykoMe U eé
OCJIO)KHEHUHU TMPOBOAUTCS TPU OTCYTCTBUU OCIIOXKHSIOMIMUX (HAKTOPOB (IJIayKOMHBIX
HKCKaBaIlMM JHMCKa 3PUTEIBHOTO HEpBa M aTpodus IHcKa 3pUTEIbHOro Hepsa). B Takux
cllydasx NpUMEHEHHe Npo(pUIaKTHYECKONH TpabeKyJoIIacTiKa C MpUMEHEHUEM Ja3epa
Argon y manueHToB ¢ OJaromnpHsATHO NPOTEKAIOMMMHU (OpMaMHu, HEJOOIEHKa (haKTOpPOB
pucka npu BbinosHeHUH AJITII mpuBOAST K poOCTy 4YMciIa OCIOXKHEHUHW U CHHXKEHUIO
XUpypruueckoii 3hhekTuBHOCTH METO.
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B cBsi3u Obuta mocraBieHa 3ajava ONpeneIuTh MpejrnoyaraeMble (HakTopbl pucKa U
BBISICHUTh, KaKO€ BIIMSHUE OHU OKAa3bIBAIOT HA HCXOJbl JIA3€PHBIX BMEIIATENILCTB MPU
riaykome u e€ ocioxHeHuH. [losTomy 310 3a00s€BaHMe MO-TIPEKHEMY OCTAETCSI OJJHOM M3
OCHOBHBIX TPHYMH HWHBAIMAHOCTH M CIIENOTHL. 3a TMOCIEIHUE TOABI MOJOXKEHHE HE
YIIYYIIUIOCH, @ YXYAWUIOCh B DepraHckoil JoJIuHE.

Martepuaibl M MeTOAbl. B TedeHWe NPOBOAMMOTO JIEYEHUS BO BCEX CIIydasx
TpabeKysoIiacTuka ¢ IpUMEHEeHHEeM Jiazepa Argon mpoBoaAuiu okonoiaumoOansHo. [losTomy
1[eJbI0, TIOCTABJICHHOM 3a7a4n ObL10 00cienoBano 45 mamuenToB (29 ria3) ¢ riiaykoMou u eé
OCJIO)KHEHHUSI JI0 W TOClie TMPOBENEHUS Y HUX OTTpaHMYUBAaIoOlIell TpalOeKynoracTuka ¢
npuMeHeHneM Jazepa Argon. Buanmo, 9To y Bcex NaueHTOB IMIayKOMbI IPOTEKaIN Ha (JOHE
npeapacnoiararommx ¢GakropoB. Cpenu Takux (GakTOpPOB BBIICISIM: a) KPOBOTEUeHHUe; 0)
Tpansuropusiii nogsém BI'J[; B) oxxoru porosuiisl; 1) UpUt — sBiIsieTcs caMbIM CEPhE3HBIM
OCJIO’)KHEHHUEM JIa3€pHON UPUIPKTOMHHM; /) MOMYTHEHUSI XPyCTaJlKa — 4acTOEe OCIOKHEHUE
Ja3epHOM HMPHUIPKTOMHUH. Takoe HCCIeqoBaHME HANIMX TManueHToB OT 33 1o 63 et
MPOBOAWIIOCH TpU ToAa. Hamm manueHThl OTrpaHUYUBAIONINE, TPaOeKyJoIUIacTUKa C
pUMEHEHHEM Jiazepa Argon BBHIMONHSIN ¢ oMoIbio u3nydenuss YAG nasepa Ha 3en€HOM
muonHoMm Jazepe, ¢upmbl A.R.C. UsnyueHus BMemaTenbCTBOM TpaOEKyIOIUIACTUKH C
npUMEHeHHeM Jazepa Argon NpOBOAMINCH TaKHUM OOpa3oM, 4YTOOBI TIOCIE HAaHECEHUs
Ja3epHBIX JIy4ei, Ha TIA3HBIX CJIOSX BO3HUKAIM MYyHKIUU 2-3 nuHuu. B Teuenunm 3 ner
OTIEpalliy BBINIOJHEHHBIC, JIA3EPHBIM BMEIIATEIHCTBOM OBUIM MPOM3BEACHBI B 00JacTHON
I1a3Ho# OobHUIE. DTH 00cIe0BaHus TPOBOAUIUCH B TedeHUU 2019-2021 rossl.

Pe3yabTaThl. B TeyeHme wuccienoBaHUsS BIIEPBBIC ClIETaHA IOMBITKA BBISIBHTH
(bakTopbl pHUCKa, BAUSAIOMINE HA 3(PPEKTUBHOCTD JIa3€PHBIX BMELIATENLCTB MPHU TNIAYKOME U
OCJIO)KHEHUU: a) KpoBOoTeueHue;, 0) TpaH3uTopHbId moabéM BI'J[; B) 0XoOrm poroBulibl; T)
UPUT; 1) TIOMYTHEHUs XpycTaiuka. J{ns 3TuX 1eneil Mpl M30pany NalMeHTOB YUYHUTHIBas U
JTOKYMEHTHUPOBAs CIEAyIomue GakTopbl: CTeNeHb riaykombl. Y 45 mammentoB B 29 rimazax
(64,4%) mocne TpaOEKyIOIUIACTUKK C MpPUMEHEHHEeM Jazepa Argon ObUIO MOJIYYCHO
Hané&xHbie pe3ynabTarbl. B 4 rmazax (10%) ObU10 OTMEYEHO MPOJOKEHNUE KPOBOUBIMSHUS,
YTO MOTPeOOBaJIO MPOBEAECHUIO JOMOJHUTENbHBIX KOHCEpPBaTUBHBIX jJeueHHid. B 38 u3 45
(82%) rna3, mMoOABEprHyTHIX TPaOEKYJIOMJAaCTUKU C NpUMEHeHHeM Jazepa Argon, ObLia
BBISIBJIEHA BBICOKOE C OCJIOKHEHHUSIMU TJIayKOMBI, Y ocTalbHbIX 7 (18%) — OTKpBITOYTOJIbHBIE
riaykombl. Takum o0pa3oM, HalIM4YMe BCEX CTEMEHEeH TIIayKOMbl HE CHUXKAET PE3yJIbTaThl
OTrpaHUYMBAIONIME TpaOeKyJIOMJacTUKU C NpuMeHeHueM sazepa Argon. Ilpu usydenun
BIUAHUS 3P(HEKTUBHOCTH TPaOEKyIOIUIACTUKY C MMPUMEHEHHEM Jiazepa Argon Ha TiayKomMy
BCE MAIMEHThl OBbLIM pa3JesieHbl Ha JBe MOATPYMIBI B 3aBHCHMOCTH OT BHJA TJIAyKOMBI:
3aKpBITOYTOJIbHAS, OTKPBITOYrOJbHAsA. BenndmHy cTeneHW TIIayKOMBI ObUTa M3MepeHa ¢
TaHOMeTpuu Makiakosa. [lepByto moarpynny (cpeaHel CTeNeHH TJIayKOMbl) COCTaBUIM 7
rmaza, BTopyto — 15 tma3. Cpean 45 manueHToB ¢ TIayKOMOW NajeKo 3alleqiiell CcTaauu
*aJio0bl Ha 60 B 00J1aCTH Ti1a3a, HU3KOE 3pEHUE, BHICOKOE TJ1a3HOE JAaBJICHUE MPEIbSBIISIIN
42 genorek (79% tna3). Y octanbHbIX 9 (20%) %amoObl OTCYTCTBOBAIH.

OO0cy:k1eHne MOJy4YeHHbIX pe3yJbTaToB. B mociennue 3 roma ¢ pa3BUTHEM
TEXHOJIOTUH, Ja3epHBIX BMENIATENHCTB TPU MHONHUH BBICOKOM CTENEHHM Ha CeTYaTKe Iiia3a
JOCTUIJIM 3HAYUTENBHBI Mporpecc B JIGYEHUWH IaHHOro 3aboneBanus. Hama BaxHas u
HacTosimasi paboTa, KOTOPOM SBISIETCS W3YYCHHWEM BIHMSHUA (DAKTOpOB pHCKAa Ha
XUPYPrU4ecKyto 3pGEeKTUBHOCTh MPUMEHEHUS! TPAOEKYJIOIUIACTUKU C MPUMEHEHUEM Jla3epa
Argon mpu JjedeHuHu TJIAyKOMbI, a TakXe pa3paboTka MOKa3aHUN U YCOBEPIICHCTBOBAaHUE
UCTOJB30BaHUSI MeETOAa B KadecTBe npodmiaktuku. Iloxomy wuccnenoBanus Obuin
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IIPOJAEMOHCTPUPOBAHbl ~ BBICOKME  I1OKa3aTelu xupyprudeckoi 3¢ dexkruBHOCTH
TpaOEeKyJIOIJIACTUKN C MPUMEHEHHeM Ja3epa Argon y MamnueHTOB € TJIAyKOMOW, KOTOPBIE
COCTaBHJIH 110 HAITUM JAaHHBIM 92%.

B nuteparype ykaspiBaeTcsi 3HaueHUS A(PPEKTUBHOCTH TPaOEKyJIOIIACTUKH C
npuMeHeHueM Jazepa Argon 78-94. Ilpu oneHke pucka NporpecCUpoBaHUs MPU IPUCTYyHaX
3aKpBITOYTOJIBHBIX ~ IJIayKoMax. B pa0orax, TOCBSMIEHHBIX  NPO(UIAKTUYECKUM
BMEIIIATEJIbCTBAM IIPU IJIAYKOME, OTMEYAeTCsl, YTO MOXOJA K HMX JIEYEHHIO JOJDKEH ObITh
crporo audQepeHIupoBaH, B 3aBUCUMOCTH OT X COCTOSHUS BHYTPUTIIA3HOTO JABIICHHUSL.

BeiBoabl: Bo BpeMs nuccieoBanus ObU1 IPOBEJCH MPAKTUUECKUN U CTATUCTUUYECKHM
aHaJIM3, KOTOPBIM IOKa3aj, 4TO Ha XUPYPrHUecKyl0 3(PPEeKTHBHOCTH OTIpaHUYMBAIOLICH
TpaOeKyJIOMIACTUKY ¢ IPUMEHEHHEM J1azepa Argon mnpu riaykoMme NpakTHYECKH JT0CTOBEPHO
OKa3bIBACT BIUSHU Ha IPCHAXKHYIO (DYHKIIHMIO 3a/IHEH U iepeaHel kamepbl. MBI TocTUTaeM K
CHMPKEHHIO BHYTPHUIJIA3HOTO JABJICHUSA 3a CUET NEPEABMKEHUS )KUIKOCTU OT 3aJHEeH Kamephbl
K MepeIHEN.

[To HammM pe3ynbTaTaM MPOBEJEHHOTO MCCIEJOBAHUS W aHAIU3 COBPEMEHHOM
JUTEPaTyphl TO3BOJIMJIM BBIICIUTH TPYIIy aOCONIOTHBIX TIIOKa3aHHH K TPOBEICHHIO
OTIPaHUUYMBAIOIIUX TPAOEKyJIOIUIACTUKU C MPUMEHEHHeM ja3epa Argon mpu riaykome. 3a
cuéT  aproHoyia3epTpabeKyNOMIACTUKH MBI  JIOCTUTJIM  YCIIEXOB  IPEJOTBPALICHUU
OCJIOKHEHUH MPH II1ayKoMe.
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AJANITAIUS CEPJEYHO - COCYAUCTON CUCTEMBI ¥
HOBOPOKJEHHBIX JETEN C HU3KOI MACCOI1 TEJIA

Hypumounoea I'aéxap Taitunogna
Maoamunoea /lypoona
AHoudicanckuii 20cyoapcmeenHvlil MeOUYUHCKUN UHCTUNLYM

ITon HameM HaOnoaeHHEM HaxoquIUCh 30 HOBOPOXKICHHBIN B paHHEM HEOHATaJIbHOM
Iepuoe.

Ha ocHOBe KIMHMYECKHX, MAPAKIMHUYECKUX, OMOXMMUYECKUX U HHCTPYMEHTAIbHBIX
HCCIIEA0BAHUH IIPOBEICHA KOMIUIEKCHAs OLIEHKA COCTOSHMS 3/I0POBbsl HOBOPOXKIACHHBIX. 11pn
POKICHUM COCTOSIHUE AETEH OLIEHEHO M0 1Kajle Anrap Ha 1 ¥ 5 MuHyTax KU3HH, IPOBEICHBI
AHTPOITIOMETPHUYECKHE U3MEPEHHSI OCHOBHBIX MapaMeTPOB (PM3UYECKOTO Pa3BUTHS JCTEH NpH
POX/IEHUH U B IMHAMHKE HAOJIIOJCHUH.

Poxxienue nereit ¢ runokcuuecko-umemudeckoi suiedanonarun (M) u ¢ HU3KOM
Maccoil Tena, MPHU OCJIOKHEHHOM TEUEHUM OEpEeMEHHOCTH, SIBISIETCS CBUAETEIbCTBOM
HapyIIEHWH TPAHCHOPTHOH (YHKIMU IUIACHTHI M 3aJI0TOM Je3aJIalTallid  CeplIevHO-
cocyauctoit cucremsl (CCC) nereit B mepro HOBOPOKICHHOCTH.

['Mnokcuyeckoe MOBPEKICHUE MHOKapAa KIMHUYECKM BBIpAXAaeTcss B BUIC
muzagantauuy CCC  HOBOPOXIEHHBIX, HEOHATAJIbHOM TUIIEPTEH3HMM, IEPCUCTUPOBAHUS
(deTanbHBIX KOMMYHUKALMH, TPAH3UTOPHOH auchyHKuMHM (WMIIEMHEH) MuOKapiaa —
Pa3IMYHBIX JU3aPUTMHUEH U HApYyLIEHUS IPOBOAUMOCTH CEpPALA.

Kurouessble cioBa: '3, netu ¢ HU3KON Maccoil Tesa, HOBOPOXKACHHBIM, THITOKCHS.

KAM BA3H BUJIAH TYFUJITAH YAKAJIOK BOJIAJIAPHUM IOKT HUHI'
V3TAPUII XYCYCHSATIAPUHU AHUKJIAII

busHuHr TagKuKoTHUMM3Aa 3pTa Emaru 6onanapaan 30 TacH UIITHPOK TN,

Knunuk, mapakinHUK, OMOXMMHK Ba WHCTPYMEHTANl TEKIIMPYBIApPH acocuia SHTH
TYFWITAH YaKAIOKJIAp CAJIOMATIMK XOJIATH MaXMyocH OaxoyiaHmu. TyFuirasma aapxoit
Arnrap mikanacu OuiaH XaéTUHUHT OMPHHYM Ba 5-uM NakuKanapuaa OoxanaHraH Oyica, Oy
OOJalapHWHT  TYFWITAHJAH KCWWHTH OJKUCMOHHMHA  pPHBOXJIAHWIIMHH Ba  KYy3aTyB
TUHAMHKACUHUHT aCOCHUH TapaMeTpUK YIYOBIAPUHU AHTPOIIOMETPUK yCyiap OuiaH
OaxoJant YTKa3uiau.

AcopaTnu KedraH XOMUJIAJIOPIUKIAH I'MD Ba kam Ba3H OwWIaH TYyFWITaH
JaKaJIoKJjap/ia WYJIIOMHNA TPAaHCTIOPT (QYHKITUSACH Oy3WJIau Ba YAKAJOKJIHK JABPHJA FOPaK
KOH - TOMHUp TU3UMHUJA Je3aJanTarus Oy3WIHIIUTa 3aMUH Spaiu0, KOJIUII UMKOHU IOKOPU
oymaau.

Yakanoknap opak KOH TOMUD Je3aJalTalusiCl MUOKApHU TUIIOKCUK IIUKACTIAHHIII,
HEOHATaJ THIEPTEH3Us, MUPCUCTHPIIaHTaH (peTaq KOMMYHHKAIUS, MUOKApIHU TPAHCIOPT
TUCHYHKIMSACH (MIIEMUSICH), SIbHU TYPIU TU3apUTMESUIAD Ba IOPAKHHM YTKAa3yBUAHJIUTHHU
OY3WJIUIIN Typiapuaard KypHHHIIAA KIWHUKACH HAMOEH OYIrau.

Kanur cy3nap: ['MID, xam BasHnukgaru Oojanap, SIHTM TYFHITaH YaKaloKiap,
TUTIOKCHS.
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ADAPTATION OF THE CARDIOVASCULAR SYSTEM IN NEWBORNS WITH
LOW BODY WEIGHT

To determine the features of changes in the cardiovascular system (CVS) in newborns
born with low body weight.

We observed 30 newborns in the early neonatal period.

Based on clinical, paraclinical, biochemical and instrumental studies, a comprehensive
assessment of the health status of newborns was carried out. At birth, the children's condition
is assessed on a scale of Apgar at 1 and 5 minutes of life, anthropometric measurements of
the main parameters of physical development of children at birth and in the dynamics of
observations were carried out.

In newborns with HIE and low body weight, born with a complicated course of
pregnancy, it was evidence of violations of the transport function of the placenta and the key
to maladaptation of the CVS of children during the newborn period.

Hypoxic myocardial damage is clinically expressed in the form of disadaptation of the
cardiovascular system of newborns, neonatal hypertension, persistent fetal communication,
and transient dysfunction (ischemia) myocardium — various dysrhythmias and cardiac
conduction disorders.

Keywords: GIE, children with low body weight, newborn, hypoxia.

B Hacrosiee BpeMs M3BECTHO, YTO BEAYIIMM 3BEHOM MNATOre€HE3a HU3KOW MacChl pU
POXJIEHHE  HOBOPOXKJIEHHBIX  JIET€H,  SBISIIOTCA  HAPYIIEHHS  IUIACTHYECKOTO U
SHEPTreTUUECKOro OOEeCIeUeHUs TKaHEW BCIEJACTBUE THUIOKCHM, YTO NPHUBOJAUT K
3HAYUTEIBPHOMY HAPYIICHHUIO aIalTAMOHHBIX MPOIIECCOB B MOCTHATAIBHOM iepuoze [ 1, 5].

OmauM #3 BeOyIIMX CHCTEM OpraHuW3Ma, OTBEYAIONIEro 3a aJanTalluOHHO -
KoMIleHcaTopHble peakuuu, sBisercss CCC, 4Tto omnpeaenser 3HAYUMOCTb OLEHKH €€
(GYHKIIMOHAIBLHOTO COCTOsTHUS [2, 6].

VY HOBOPOXXIEHHBIX J€TeH, POJMBIIMXCA C HU3KOM Maccoil Tela, MepeHecUIuX THu-
MOKCHIO, BBISIBIISIFOTCA 3HAYMTEIbHBIC HApYIICHUS B JEATEIBHOCTH CepAla U cocylnoB. B
MOCIEAHNE TOJbl B IJUTEpaType TMOSBHINCH COOOIICHHUS, OTpaXKaloIllue OCOOCHHOCTH
CHUCTEMBI KpOBOOOpaIlleHHs B aHTEHATAJIHbHOM W TOCTHATAJbHOM MEpUOAaX y HOBOPOXK-
JICHHBIX JIeTel, POJMBIIMXCS C HU3KO# Maccoii Tena [3, 4].

Heapb uccaegoanus. Onpenenuts ocooeHHOCcTH n3MeHeHnss CCC y HOBOPOKIEHHBIX
JIeTEW, POAUBIINXCS C HU3KOM MacCOU Tea.

Marepuanbl U MeTOABbI MccenoBanuda. [lon Hamem HaOmoAeHHEM HaXxoawiuch 30
HOBOPOKJEHHBIX B pAHHEM HEOHATAJIIbHOM IMEPUOJIE.

Ha ocHoBe kiMHHYECKHX, MAPAKIIMHAYECKUX, OMOXUMUYECKHX U HHCTPYMEHTATbHBIX
HCCIE0BaHUI MPOBEIEHA KOMIUIEKCHAs OLIEHKA COCTOSIHUS 3/I0POBbsl HOBOPOXKAECHHBIX. [1pu
POXIEHUH COCTOSHUE AETEH OIEHEHO MO0 Kajle Anrap Ha 1 U 5 MUHyTax *U3HU, TPOBEIAECHBI
AHTPOTIOMETPHUECKHUE U3MEPEHHUSI OCHOBHBIX MapaMeTpoB (PU3MUECKOTO Pa3BUTHS JIETeH MpU
POXXKJICHUH U B TMHAMHKE HAOIIIOICHUH.

Bce nabnromaBmmecs neTH MPOXOIWIH KOHCYIbTaluu y HeBpoisora. Kiaccudukanus
nepuHaraigbHoro nopaxenust HepBHo cucteMbl (ITITHC) ocymectisinacek cornmacio MKB
10 nepecmortpa.

Pe3yabTaThl M MX 00Cy:KIeHUE DKcTpareHuTajabHasi aToJorusl oTMevanach y 12
(75%) MaTepeili JOHOIIEHHBIX JIETEH POIUBIIMXCS C MaJOW Maccoi Tena, U MO CPAaBHEHUIO C
KEHIIMHAMU KOHTpoJbHOM Tpynmbl — 9 (18%) ciaywyaeB BcTpedanach 3HAUUTEIBHO Yalle
(p<0,001).  Otmeueno, uto 6 (37,5%) >KeHUIUH TAHHOW OOCIETOBAaHHOW TPYIIILI UMEITH
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OTATOIICHHBIN akymepckuii anamHe3 (OAA), ero yacrota y Marepeid KOHTPOJbHON TPYIIIIBI
XapakTepU30Bajgach HEJIOCTOBEPHO MEHBIIMMH 3HaueHUsIMU — 5(22%) ciydaeB (p>0,05). ¥V
MaTepel JIOHOLIEHHBIX HOBOPOXKICHHBIX, POJMBIIMXCA C HHU3KOM Maccoil Teina,
oOHapyKHBaJIaCh TAK)KE BBICOKAs YaCTOTA OTATOIIEHHOTO THHEKOJOTHYECKOTO aHaMHe3a
(OI'A) — y 12 (75%) xenmun (p<0,001) mo cpaBHEeHHIO ¢ MaTepsMHU JeTel KOHTPOIBHOU
rpymist — 7 (14,7%).

OynkiuonansHoe cocrosuue CCC OLEeHMBAIM MO 4YacTOTE CEPACYHBIX COKpaIleHUN
(YCC), ypoBHIO apTepHaIbHOTO JIaBICHUSI.

JluHaMuKa T[OKaszarejci aprepuanbHas gaBiacHus (AJl), dYacTora CepIACUHBIX
cokpamenuit (UCC) u Y]] HOBOPOXKICHHBIX C HHU3KOW MAacCCOM Tella, B CPaBHUTEIHLHOM
aCreKTe C HOBOPOXJACHHBIMHU JI€TbMU KOHTPOJBHOM TpYMIbI, JHUIIb K 4-6 IHIO KU3HU
BBISIBJIICTCSL  yBenmdeHue mynbcoBoro mgasnerus (IT) (P<0,05), mo cpaBHeHHIO ¢
MPEIbIAYIIUMU JHIMHU HAOTIOACHHUS.

K npumepy, JIAaHHBIE Y HOBOPOXKJICHHBIX KOHTPOJBHOM TPYMIbI, JIUHAMHKA
CHCTOJIMYECKOT0 apTepuanbHoro mgasiaeHus (CAJl), AMACTONUYECKOTO apTEePUATLHOTO
nasnenus (JA), nynscoBoro nasienus (I1/]), 4acToThl cepieUHBIX COKPAIICHUH U YOCTATHI
apixanus (UCC/YJI) Gonee crabuibHas B TCUCHHUE MEPBBIX HEMAENb JKU3HH, MPOTEKaeT Oe3
0COOBIX N3MEHEHHUH.

VY HOBOPOXXICHHBIX C THIIOKCHYECKOW uinemMudeckoi sHuepamonatuein (I'MD) u y
JIETEH POJMBIIMXCSA C MAJIOW Maccod Tena B mepBble AHM xu3HH 3HaueHue [AJl ( P<0,05)
0ojiee BBICOKHE,YeM Y JeTe KOHTPOJIBHON IPyMIbl, KO 2-3 THIO KU3HH OTMEYAIOTCS TaK Ke
Bbicokue 3HaueHuss CA/J] (P<0,05), A (P<0,05) u UJ1 (P<0,01).

Takas aunamuka CAJl, JAJ, IIJ, Y w YCC/Y]J coxpansercs k 4-6 nHIO
HaOmonenus. CrenoBaTeabHO, Y HOBOPOXKIAEHHBIX ¢ [TUD u nereit poauBHIUXCS ¢ Maoi
Maccoi Tena, co 2-3 1nHA KU3HU HaOIrofaeTcs TEeHACHIMS K BBICOKHMM 3HaueHusM CAJl,
JAJL, TIJ, Y/, uem y nerell KOHTPOJBHOW TPYIIbI, U OHU CTaOWIIBHO JIEp’KaTCsl K KOHIY
[IEPBOM HENECIIN.

[Tpu ananuze DKI' ycraHoBieHa yacTOTa pa3lMYHBIX U3MEHEHUH, KOTOpas cocTaBuiIa
89,3%. Ilpuyem KoOIMYECTBO HOBOPOXKIEHHBIX AeTeil, mMewommx Ha OKI' u3meHeHus,
YBEIMYNBAJIOCHh B 3aBUCUMOCTH OT CTETEHH TSKECTH dHIIC(PaTONaTUH.

CunycoBas aputMmus BblsiBiieHa B 47,1%. ¥V aeTeil KOHTPOJIBHOM TpyIIbl CUHYCOBas
apuTMUs 3apeructpuponana B 22,1% ciydaeB, a y HoBopoxkaeHHbIX ¢ 11D — 45,9%. Kpome
toro, y aereit ¢ 'O B 3,3% ciydyaeB oTMeuanach BblpakeHHas Taxuaputmus (6onee 200
y/I/MUH.), HapyIlIeHHe TPOBOJIMMOCTH BBISIBICHO y 56,2% oOcnenoBanHbIx aereit (47.1; 65,4
1 57,4 COOTBETCTBEHHO YPOBHSIM a/IallTaIlN).

Nzyuenune nunamuku AJl, YCC u U/l B paHHEM HEOHATAILHOM TMEPHOJIE MTOKA3aIH, YTO
y HOBOPOXICHHBIX B TEpBble 2-3 JHU WX JKU3HH, HAOMIOJAeTCsl SBIEHUS KapIuo-
pecnupaToOpHO NETPECCHH, YTO BUIAHO MO YBEIWYCHHUIO YNIEIHLHOTO BECa HU3KUX BEITUYUH
CA (£ 50mm.pt.cT), JA (< 35 mm.pT.cT), [T (< 20mMm.pT.cT), UCC (< 120 ya/mun), 1 Y
(£ 45 B wMuH). YCTaHOBJIEHO, 4YTO OTH SBIEHUA O00Jie€ BBIPAXEHBI Y 3J0POBBIX
HOBOPOXIEHHBIX. B oTnuumne ot HUX, y HOBOpoxAeHHBIX ¢ ['MID u HU3KOI Maccoil Tena, B
paHHeM HeoHaTtanbHOM nepuoje (1-i, 2-3 u 4-6 nHu), HabmogaeTcst 60s1ee BbICOKas 4acToTa
yBenuueHHbIX CAJL ( > 70 mm.pT.cT), JAI (=45 mm.pt.cT), [T (=26 Mmm.pT.cT), UCC (=140
ya/musn), 1 YJ1 (= 60 B MuH).

Y HOBOpPOXJIEHHBIX KOHTPOJBHOM TPYNIbl YacTOTa pa3inyHbIX M3MeHeHuil Ha DKI
cocraBmia 36,5% , a mpu HapymmeHusx agantanuu — 80,5%.
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CoueraHHOe HapylIEHHE pUTMa M MPOBOJUMOCTH 3aperucTpupoBano B 28,9% (29.4;

34,6 1 26,2% cOOTBETCTBEHHO YPOBHSAM aJalTalluK) CIy4aeB, a MPOBOJIUMOCTH U IIPOLIECCOB
penonsipuzaiuu — B 19% (17,7; 15,4 u 21,3% cooterctBenno). [lpu OKI' uccnenoanuu
moutn 'y (91,3%) npereil BcTpedalioch HApyIIEHHE MPOLIECCOB PEMOJISPU3ALUMA 110
CyOdHIOKapAUATBbHOMY THITY. MBI yCTaHOBWIM KPATKOBPEMEHHOCTH CylecTBOBaHuUs ST-T-
HapymeHui, Hauboyiee pacmpocTpaHeHHOW Obuta cuHycoBas Taxukapaus (78,2%).
Yanuaenue uaTepBana P-Q ormeuanoce y 5,6% npereit (1,9; 7,7 u 8,2% COOTBETCTBEHHO
ypoBHI0 anantaiuu). CuHIpOM TUCHYHKIIMH CHHYCOBOTO y3ia 3apeructpupoBad 14,9%
ciydacB (IPEUMYIIECTBEHHO Yy JETel ¢ HEyIOBIETBOPUTEIbHOU amamrtaiueii — 16,4%).
Hapymenue npoBogumocTu 1o npaBoil HOXKe Imydka I'nca ormeueHo B 54,6% ciyuaes (u3
HUX CHHIPOM «HAJDKEITYJTOYKOBOTO Tpedemka» - B 17,4% wu HemonHas OJiokana IpaBoOit
HOXKH Imyuka ['uca — B 37,2%).

Takum o6pazom, y HOBOpoxkaeHHBIX feTeil ¢ 1D u Hu3Koi Maccolt Tena, posKIeHHBIX
IpPU OCJIO)KHEHHOM TEUYEeHHH OEpeMEHHOCTH, TaXHapUTMHs SBWIACh CBUAETEIHCTBOM
HapyLIeHU TpaHCIOPTHOM (yHKUMHU maneHThl u 3amorom nesamantauuun CCC pereit B
IIEPHOJ] HOBOPOXKIEHHOCTH.

l'unokcuyeckoe TOBpPEXKACHUE MHOKAapJa KIWHUYECKH BBIpaXKaeTcss B  BUJE
ne3afanTaldd  CEepAEYHO-COCYAMCTONM  CHUCTEMbl  HOBOPOJKICHHBIX,  HEOHATaJbHOMN
TUMNEepTeH3Uuel,  MepCUCTUpPOBaHHMEM  (PeTambHBIX  KOMMYHHMKAIMH,  TPaH3UTOPHOMN
michyHKpeld (MmeMuei) MHOKapaa — pasIMYHBIX JIU3apUTMUN W HapylIeHHEM
MIPOBOAMMOCTH Cep/ia.
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OCOBEHHOCTH COAEPKAHUSI BATAMHWHA -D U
KAJIBIIUA B KPOBHU Y MAJIOBECHBIX IETEHN

Hnaxosa bapno baxoouposna
bexmypaoosa Aouba
AHoudcanckuii 20cyoapcmeenHvlil MeOUYUHCKUL UHCIUNLY M

Pe3ynbrathel uccnenoBaHuil moka3aiy, 4TO HEAOCTAaTOYHOE oOpazoBaHue BUTamMHuHA D
BEIET K YMEHBIICHUIO KaJIbIHS (THIIOKATBIIUEMIS) U CHIDKCHUIO YPOBHs (hocdopa B KPOBH.

Pe3ynbTaTtel mpOBENEHHBIX HCCIEIOBAHUM CBUAETEILCTBYIOT O TOM, YTO Haumbosee
W3MEHUYMBBIMU SBJISUIMCH TIOKA3aTENM COAEPKAHUS MEIH, KOTOPbIE HMMEIH 3HAYMTEIbHBIE
KojeOaHus TpU  PA3NUYHBIX  MATOJIOTMYECKUX  COCTOSIHHSIX Yy  HEJIOHOIIEHHBIX
HOBOPOXJAEHHBIX C MaJIbIM BECOM.

KuroueBble cjioBa: runokanbiuemusi, pochop, MalIoBECHBIE JETH.

KAM BA3HJIN BOJIAJIAP KOHUJATY KAJIIIU BA BATAMMH ]I
TAPKUBUHUHI XYCYCUSTIIAPA

TagkukoT HaTWXXKaUIapW HIYHH KypcaTauku, | BUTamMuHU etapiu Xocwi Oyimaca,
KOHJa KaNUUUHUHT macaiummura (TUnokanpiuemMusi) Ba ¢GocPop MHUKIOPHUHHUHT TYIIUO
KETHUIIUTaH 00 KeJlIau.

TankukoTrna gaBoMuIa MUC MHUKIOPU KYpcaTKUYIapu aH4ya y3rapyBuaH OYynu0, kam
Ba3HJa TYFWITaH YakKaJOK Oojajap MaTOJOTHK XOJaTiapuaa YHHHT Xap XWJI Japakaaa
TeOpaHu® Typuiu OunaH UCOOTIAIN.

KaawuTt cy3nap: runokansimemus, pocdop, kam BazHiIm Oomanap.

FEATURES OF D VITAMIN AND CALCIUM CONTENTIN THE BLOOD OF
UNDERWEIGHT CHILDREN

The results of studies have shown that insufficient vitamin D formation leads to a
decrease in calcium (hypocalcemia) and a decrease in the level of phosphorus in the blood.

The results of the conducted studies indicate that the most variable were the indicators
of copper content, which had significant fluctuations in various pathological conditions in
premature infants with low weight.

Key words: hypocalcemia, phosphorus, underweight children.

BBenenne. Paxut — mmpoxo pacrnpocTpaHeHHOE 3a00JeBaHNe Y IeTel MePBbIX IBYX
net xu3HU. Eme H.®. dunaTtoB momuepkuBai, 4TO PaxXUT — OTO oOImIee 3abosieBaHUE
OpraHusMa, IMPOSBIIAIONIEECs, TIaBHBIM 00pa3oM, CBOEOOpa3HbIM HM3MEHEHHEM KocTeil. B
HacTosIIee BpeMs OOIIEIPUHATO ONpenesieHne paxura, npemioxensoe [1,3,7,10], cormacHo
KOTOpOMY paxuT - 3aboyieBaHue, OO0YCIOBIEHHOE BPEMEHHBIM HECOOTBETCTBHEM MEXIY
MOTPEOHOCTSIMH PACTYIIETO OpraHU3Ma B KaIbIUU U Pocdope U HETOCTATOUHOCTHIO CUCTEM,
00eCreunBaIIUX UX JIOCTaBKy B OpraHu3M pebenka. HecMoTpst Ha TO, UTO paxuT SBISETCS
MPOSIBJICHUEM HapYIIEHU 0OMeHa BEIIECTB C MPEUMYIIECTBEHHBIM HapymeHneM GpocPopHo-
Kalbl[MEBOTO OOMEHa, JJs HEro XapakTepHbl HW3MEHEHHUs IMPOILECCOB CBOOOIHOTO
paguKaIbHOTO MEepOKCUIHOTO (TepekucHoro) okucienus junuaoB (I1IOJI), ooOmena 6enkos,
MHUKPODJIEMEHTOB (Me/lb, XKene30 U Ap.). Hanbonee BaKHBIMH 3BEHbSIMU MATOTEHE3a paxuTa
SBJIAIOTCSL HEJIOCTATOYHOE MOCTYyIUIeHne BUTamMuHa D ¢ mumieil, HapyueHue oOpa3oBaHUs
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XoJIeKayblideposia B KOXKe, HapyuieHne (GpocGopHO-KaIbIUEeBOr0 OOMEHa B TICYCHH U
noukax[2,4,9].

Yaiie Bcero paxuT pa3BUBAETCS y A€TeH, POAUBIIMXCS JTUOO0 OT IOHBIX (Mojoxe 17 ner)
Marepedd, JmbO0 OT okeHIMH crapme 35 ser. OrpomMHOE 3HAaYCHHE HMEET
HecOaaHCUPOBAaHHOE MUTaHUE OEPEeMEHHOM MO OCHOBHBIM IMHUIIEBBIM BellecTBaM (IePUIIUT
Oenka, xampuusa, (ocdopa, BuramuHoB D u rpynnst B — Bl, B2, B6). Paxur uame
pa3BHUBaeTCs y JeTeil, MaTepu KOTOPHIX BO BpeMsi OEPEMEHHOCTH HEIOCTAaTOYHO MpeObIBAIU
Ha COJIHLIC, BEJIM MAJIOMOABIDKHBIA 00pa3 JKWM3HHU, CTpPajalid SKCTPAareHUTAIbHBIMU
3a00JI€BaHUSAMH, a TAK)KE Y JICTCH U3 MaI000ECTICUeHHBIX cemei [5,6,8].

Heablo wuccrnenoBaHusl SBWIOCH H3Y4YE€HHE OCOOCHHOCTEH runmoBHTamMuHo3a D,
TUMOKAJIBIUEMUN HEJOHOIIEHHBIX MAJIOBECHBIX JI€TEH.

Martepuan u Metoabl mucciaenoBaHusi: OCHOBHYIO TIpyHIy HOBOPOXKIEHHBIX
KIMHUYEeCKOro HabmoJaeHuss coctaBuind aetu oT 0 mo 3-* mecsueB - 25 HEAOHOIIEHHBIX
HOBOPOXKIEHHBIX C TPU3HAKaMu TunoBuTaMuHo30M D, u3 Hux 11 neBouek u 14 MajibumKoB.

Kontponbayto rpymmy coctaBmid 50 MpaKkTUYECKH 3I0POBBIX  JTOHOLIEHHBIX
HOBOPOXKJCHHBIX TAKOTO K€ BO3pacTe, U3 KOTOPHIX 15 HOBOPOXKACHHBIX OBUTA C MaJIBIM
BECOM K Cpoky recranuu. B rpynme Obuio 26 aeBouek u 24 ManbuuKa, POAUBIIMXCS B
VIOBJICTBOPUTECIILHOM  COCTOSIHUM, HE WMMEBIIMX PAXUTUYCCKOW CHUMITOMATHKA B
HEOHATaJIHLHOM TEPHOJIE.

Knuanueckoe HaOMIOJCHWE HEIOHOMICHHBIX JETeH B MEPUOJ HOBOPOXKICHHOCTH
BKJIIOYAJIO B ce0si: OLIEHKY COMAaTHYE€CKOTO COCTOSHUS M MPOSBIICHUS KIMHUYECKON KapTUHA
paxuta. OCHOBHBIM KOHTPOJIBHBIM ITOKA3aTeJIeM paxuTa ObLIM MOTIMBOCTh, B3JIParuBaHUs,
W3MEHEHHUS B KOCTHOM cucCTeMe, T.e. IIUPOKOE OTKPBITHE  OOJIBIIOrO0 POJIHUYKA,
pacxosk/ieHue 111BOB, 3allaJieHue MEYEBUIHOIO OTPOCTKA.

[TpoBenens! cneayromue 1adbopaTopHble UCCIEAOBaHUS: OOINIT aHAIN3 KPOBU M MOYH,
onpezaeneHue Kaiabius, BuTamuHa D u @ B kpoBu. Pe3ynbraThl mokaszareneil KajabIus,
ButamuHa D u menouyHoi ¢ocdara3sl B KpoBU y 00CIENOBAHHBIX JIETEH CpaBHUBAINUCH B
JMHAMUKE JICUCHHS C KOHTPOJIBHOM TPYIIIION.

Pe3yabTaThl U 00cyxkaeHue. B manHOi rpymnmne HeTOHOIIEHHBIX HOBOPOXICHHBIX IO
CPOKY TeCTaIlMH JIETU paclpeeiuCh caeayomum oopaszom: 36 venens - 17 (71%) nerei,
34 wenenu - 6 (22%), 30 Henens — 2 (7%) pebenka. BrisaBneHo, 4To B 00CIe10BaHHOM IpyTIIe
IpeBaJInpoBaa J0Js JeTe CO CPOKOM rectaiu 36 Hellenb HaJl IETbMU CO CPOKOM T'ecTalluu
34 nenenu (p<0,05) u 30 nenens (p<0,01).

OOHapyXeHO, YTO B TPYIIE HEJTOHOMICHHBIX POXKICHHBIX C PAXUTOM TI0 CPABHEHUIO C
IPYIION HEIOHOLIEHHBIX € JeTed 0e3 paxuTa JOCTOBEPHO 4Yallle BCTPEYATUCh JIE€TH CO
cpokoM rectanuu 36 Henenb, cooTBeTrcTBeHHO 17 (71%) u 8 (29%) HOBOpPOXIECHHBIX
(p<0,05), 13 (54%) neteil w3 TPyNIbl HEAOHONIEHHBIX C PAXUTOM IMPHU POKICHUU HUMEITH
Maccy tena B mpenenax ot 1500-2500, 8 (33%) mereiri— ot 1501 mo 2001 r., Tomsko 4 (13%)
pebenka poaunuck ¢ Maccoii Tena oT 1001 mo 1500 r.

AHanu3 J1abopaTOpPHBIX HMCCIENOBAaHUM TOKa3ald, 4YTO HEJOCTaTOYHOE oOpa3oBaHHE
BuTaMuHa D BemeT kK CHUXKEHHIO YpoBHs Xonekanbliedgepona 25(OH)J, u B pesynbrare
BO3HHKAET THIOKAIBITUEMUS. VICX0Is U3 3TOT0, cojlep kaHne Kalblns U BuTamMuHa D B kpoBu
B paHHEM HEOHATATbHOM IMEPHOJE MAHHOW TPYMIBl COCTABUIO HEIOCTOBEPHO MEHBIITUI
ypoBeHb TpH 2-M uccienoanuu (1,7+1,0), mo cpaBHEHUIO ¢ €ro coaepkaHueM mnpu 1-m u 3-
M HCCIEAOBaHUAX, COOTBeTcTBeHHO 1,5+0,9 mxmonb/n u 1,8+0,9 mxmons/n (p>0,05).
Y cTaHOBNIEHO, YTO KOHIIEHTpALMs KajJbIMs B KPOBU HEJOHOIICHHBIX JIETEHl mocie JeueHus
MIOCTETNICHHO TOBBIIIANACH B PAHHEM HEOHATAIBHOM MEPHOJIE TI0 CPABHEHUIO C MCXOIHBIMU
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3HaueHusmMu  (2,0+£0,50 mxmomnb/n) mo ypoBHs 2,2+0,4 mrmonws/n (p>0,05) mpu 2-m
uccnepoBannu u 2,05+0,5 mxmouns/a (p>0,05) npu 3-m uccnenoanuu. Ilpu 3TOM ypoBeHb
¢docdopa ocraercss HOpMalbHBIM, a ypoBeHb 1,25(OH)2/l MoxxeT ObITh HOPMAJIbHBIM HIIH
JIa)Ke TTOBBIIICHHBIM [3]

AHnanu3z cojepxaHusi BUTaMHHA D B CBHIBOPOTKE KPOBHM Y HEIOHOIICHHBIX AETEeH C
PaxuTOM HE BBISBIII JOCTOBEPHBIX Pa3IM4Hil IIPH JUHAMHYECKOM uccienoanuu (p>0,05).

Habumroanock moBbllieHHe YPOBHS Kaiublusi U BUT D KpoBU y HOBOPOXKIEHHBIX MPU
ITOBTOPHBIX MCCIIEA0BAaHUAX 110 CPAaBHEHHUIO ¢ UCXOoAHBIM (p<0,001).

Taxum o6pazom, oOpazoBanue BUTaMuHa D BeJieT K yBENTUUECHUIO COACPHKAHUS KAIbIIHS
B KpPOBH HOBOPOXXJIEHHBIX JI€TeH JaHHOW OOCIETOBAaHHOW TPYIIBI M TOCTECIIEHHOMY
MTOBBIIICHHUIO €T0 Ha MPOTSHKEHUU BCETO paHHETo rnepuoia agantanuu ot 1,04+0,5 MKMonb/n
1o 2,0£0,6 MKMomb/i1, a coaepkaHue BUTaMuHA D B CHIBOPOTKE KPOBH y HEJOHOIICHHBIX
JIETeil ¢ paXUTOM HE BBIABHI JOCTOBEPHBIX Pa3IHYUi MPH JTUHAMUYECKOM HCCIEI0BaHUU
(p>0,05).

Takum oOpa3om, pe3yabTaThl MCCIEAOBAHMM I[OKa3alld, YTO HEJO0CTaTOYHOE
oOpa3zoBaHue BUTaMuHa D Ben€T K YMEHBIICHUIO KaJbIUs (THIIOKATBIIUEMHUS) U CHUYKEHUIO
ypoBHS docdopa B KPOBH.

Pe3ynbTaThl HcclienoBaHUMN B3aUMOOTHOIIEHUN 3CCEHUUAIBHBIX MHUKPOAJIEMEHTOB
(MD) (Fe u Cu) B cucteme «MaTh-IIALEHTA-TION» MTO3BOJSIOT TOBOPHUTh O CEJIEKTUBHOCTU
TpaHcmopra wu3ydyaeMblx MO B opraHu3me 1uioga. Yem Oosblie  KOHLEHTpaLus
WCCIIEIOBAaHHBIX 3CCEHIMAIbHBIX MO B KpOBH Marepeil, TeM OoJibllie KOHIIEHTpAIMs UX B
KpOBH JIeTeii KOHTPOJNBbHOM rpymmbl. [lpu Hamuymm XpoHHWYEeCKHX 3a00JieBaHUN U
MATOJIOTUYECKOM TEUYEeHUHU OEpeMEHHOCTH Y Marepeil HefoHomleHHbIX aered c¢ [UD
OTMEYAJIOCh 3HAYUTENIbHOE CHIDKEHHE COJEp KaHMs IIMHKAa B KPOBH Ha ()OHE MOBBIIICHUS
YpPOBHSI MeU U MarHus. Pe3ynbTaThl MPOBEICHHBIX HCCIEAOBAHUN CBHIECTENHCTBYIOT O TOM,
YTO HaubOoJee W3MEHUMBBIMM SIBIISUIUCH TOKA3aTeNd COJEp)KaHUs MEAH, KOTOpble HMEIH
3HAYUTENbHbIE KOJIeOaHHs TIPU PA3IMYHBIX MATOJOTUYECKUX COCTOSHUSAX y HEOHOIICHHBIX
HOBOPOKJCHHBIX C MaJIbIM BECOM.
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COBEPIIEHCTBOBAHHUE TEPAIIUU ¥ JETEW ITPU
KOMOPBUJJTHOU TEYEHUU I''IOMEPYJIOHE®PUTA C
®OHOBOM IMATOJIOTUEN

Paxmanoea Jlona Kapumosena

Tawkenmckas MeOUYUHCKAsL aKaodemus.

Hckanoaposa Hpooa Pycmamosna

Vpeenuckuii punuan Tawkenmckoti MeOuyuHckoul akademuu

Paxmanoe Akpamocon Myzagpgaposuu

Pecnybnukanckuti Hayuno-npakmuyeckui yeHmp cnopmueHoL MeOUyuHbsl

C uenblo COBEpPUICHCTBOBAHHME TepalmuM Yy JeTedl mpu KOMOPOUJHOM TedeHuu
rioMepyinoHedputa ¢ (poHOBOI maronoruei ObuM 00CIEOBaHBI 55 neTell B Bo3pacTe OT 7
no 11 ner, crpagaronmx ¢ HeppoTHUECKOH (GOpPMOIl XpOHMUECKOro TIioMepyloHedpura
(XT'H) n mumparnyeckum muaresom (JIA). U3 nux: 35- XI'H na ¢one JI/I-1- rpynma; 25-
JI1- 2-rpymnma.

OmnpexneneHo, 4To Mpy KOMOPOUIHOM Te4eHUH He(YPOTHIECKOH (HOPMBI XPOHUIECKOTO
rioMepyioHepputa 'y gered ¢ JuMpaTHMYECKHMM JMaTe30M HMMYHHBIH  CTaryc
XapaKTepu3yeTcss pa3sBUTHEM MHOTO3BEHEBOH HMMYHOJOTHYECKOW HEIOCTAaTOYHOCTH
(k1eTouHbId, TyMmMOpalibHbIM, HapymeHue mnpoaykuuu IL-2, C3, C4 KOMIOHEHTOB
KOMILUIEMEHTa), KOTOpasi COXpaHseTcst U B nepuoJ pemuccun. s Hepporudeckoit hopmbl
XPOHHUYECKOT0 rioMepyloHedpura y aereit Ha poHe TMM(ATHIECKOro Juare3a XapakTepHO
HapylIeHUEe albTEPHATUBHOIO MYTH PETYJISIUN C HU3KUM ypoBHEM cbiBopoTouHOro C3, C4
KOMIIOHEHTOB KOMIIJIEMEHTA.

Bricokass  TepameBTHueckas d()()EKTHBHOCTH CHUCTEMHOW JH3MMOTEpAIMUA  C
BOOSH3UMOM B  KOMIUIEKCHOH JIedeHUH HedpoTHdeckol  (GopMbl  XpOHHMUYECKOTrO
roMepyinoHedputa Ha (GoHE TUM(PATHUECKOTO auare3a TMO3BOJISIET PEKOMEHIIOBATH ISt
NPUMEHEHMSI IPU JICYCHUN TaKUX OOJIbHBIX.

KiioueBbie ciaoBa: riomepynoHeppur, TuMQaTUTUECKUN auaTe3, HUMMYHUTET,
BOOSH3UM.

BOLALARDA GLOMERULONEFRIT FON PATOLOGIYASI BILAN KOMORBID
KECHGANDA TERAPIYANI TAKOMILLASHTIRISH

Bolalarda glomerulonefritni fon patologiya bilan komorbid kechganda terapiyani
yaxshilash uchun surunkali glomerulonefrit (CGN) nefrotik shakli va limfatik diatez (LD)
bilan og'rigan 7 yoshdan 11 yoshgacha bo'lgan 55 nafar bola tekshirildi. Ulardan: 35 - LD
fonida CGN - 1-guruh; 25-LD-2-guruh. LDIi bolalarda CGN nefrotik shakli komorbid
kechganda immunitet holati ko'p bo'g'inli immunologik tangislikning rivojlanishi bilan
tavsiflanadi (hujayra, gumoral, IL-2, C3, C4 ishlab chigarishning buzilishi). komplement
komponentlari), bu remissiya davrida davom etadi. LD fonida bolalarda CGN nefrotik shakli
gon zardobida C3, C4 komplement komponentlarining past darajasi bilan tartibga solishning
mugobil yo'lining buzilishi bilan tavsiflanadi. LD fonida CGN nefrotik shaklini kompleks
davolashda Wobenzym bilan tizimli enzimterapiyaning yugori terapevtik samaradorligi
bunday bemorlarni davolashda tavsiya gilish imkonini beradi.

Kalit so'zlar: glomerulonefrit, limfatik diatez, immunitet, Vobenzim.
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IMPROVEMENT OF THERAPY IN CHILDREN WITH COMORBID COURSE OF
GLOMERULONEPHRITIS WITH BACKGROUND PATHOLOGY
In order to improve therapy in children with a comorbid course of glomerulonephritis
with background pathology, 55 children aged 7 to 11 years old, suffering from nephrotic form
of chronic glomerulonephritis (CGN) and lymphatic diathesis (LD), were examined. Of
these: 35 - CGN against the background of LD-1 - group; 25- LD- 2-group. It was determined
that in the comorbid course of the nephrotic form of chronic glomerulonephritis in children
with lymphatic diathesis, the immune status is characterized by the development of multi-link
immunological insufficiency (cellular, humoral, impaired production of IL-2, C3, C4
complement components), which persists during remission. The nephrotic form of chronic
glomerulonephritis in children against the background of lymphatic diathesis is characterized
by a violation of the alternative pathway of regulation with a low level of serum C3, C4
complement components. The high therapeutic efficiency of systemic enzyme therapy with
wobenzym in the complex treatment of the nephrotic form of chronic glomerulonephritis
against the background of lymphatic diathesis allows it to be recommended for use in the
treatment of such patients.
Key words: glomerulonephritis, lymphatic diathesis, immunity, wobenzym.

Beenenune. 3a nocinegnue roasl B CIIIA, EBpone, ABcTpanuu v B cTpaHax A3uu
OTMEYACTCSI, YTO KKABIN AECATHIA YEIOBEK B MUPE CTPaJaeT HapyIIeHHEM (YHKIIUU MOYEK.
VY 50% manueHToB ¢ XpoHudeckoit 6ose3nu moyek (XbII), 3a0oneBanne THarHOCTUPYETCS Ha
3-5 craausax xpoHHUYeckoi mouedHoi Hemoctarounoctu (XIIH), a y 10% mnamuentoB — B
tepmuHanbHOM craguu. [lo manueiM BO3, ¢ 2011 roma XBII npuszHana B kaudecTBe
COLIMAJIbHO-3HAYUMOW  OOJIE3HM, HapsAy C  CEepAECYHO-COCYTUCTBIMU,  JIETOYHBIMHU
3a00JIeBaHUSMH, OMYXOJISIMU M caxapHbIM quaberom [18, 7, 17, 19, 9, 13, 4].

N3BecTHO, 4TO aHOMAJMs AJbTEPHATUBHOIO MYTH KOMILIEMEHTa MOXET MPUBECTH K
C3-rnomepyrnonedpury (C3GN), koTopslii Xxapaktepusyercs oTiokenrneM C3 KOMIIOHEHTOB
B KJIyOoukax mouek [21, 24, 8, 22]. B aToM 1uiaHe yzenseT BHUMaHUE KOMOPOUIHOE TeUCHHE
HeppoTHuecko Gopmbl  XpoHudeckoro riomepyionedppura (XI'H) y nereit ¢ poHOBOIA
MaToJIOTHeH, B TOM uncie TuMmdaTtuaeckuM aguatezoM (JIJI).

Pacnpoctpanennocts JI/| cpenu OGonbHBIX XpOHHYECKON OakTepuanibHOM HH(peKuuei
cocraBnsier okosno 30-35%, Kkoropblii XapakTepusyercss JUMQOINpoaudepaTuBHbIM,
9HJOKPUHOIIATUYECKUM, JU30HTOT€HETUUECKUM, CUMIIATO-aJPEHATIOBBIM u
TJIIOKOKOPTUKOUIHBIM CHHJPOMAaMH, Pa3BUTHEM BTOPUYHONW THUMYC3aBUCUMON MMMYHHOM
HE/OCTaTOYHOCTH, BBICOKMM HHQEKIMOHHBIM HHIEKCOM (81%), penuIuBUpOBaHUEM U
XpOHU3alMeN pa3IuYHbIX OCTPBIX BOCHAIUTENbHBIX IIPOILECCOB, TaKue Kak HEPPUT, KapIuT,
BaCKyJIUT, renatut u np. [16, 23].

B mnacrosimee Bpemsi ObUIO IPOBEIEHO JIOCTATOYHOE KOJMYECTBO HCCIIENOBAaHHUI IO
W3YUCHHUIO MMMYHUTETA y JeTei ¢ matojoruei nodek [10, 12, 14]. OnHako aHaNIu3 MPUYHH
4acToro peuuanBa, (OpMHUPOBAHHE CTEPOMIOPE3UCTEHTHOM M CTEPOMI03aBUCUMON (POPMBI
XI'H 1 BbICOKOH 4acTOThl HEOJIAroNpHUATHOTO MPOTHO3a 3a00JeBaHUN, OTMEYaeMOMl OKOJIO
40-50% mnanuentoB B Teuenue S5-10 yer [11] mokaspiBaeT, YTO B Pa3BUTHH TakuxX (GopMm
00JIe3HU OTIpeIelIEeHHOE MECTO 3aHUMAEeT UMEHHO (POHOBBIE TATOJIOTUH, B TOM uncie JI/I.

Llenb umcciaenoBaHusi — COBEPIIEHCTBOBATh TEPANMU y JIeTed IpU KOMOPOUIAHOMN
TEUYEeHUH riIoMepyioHedpuTa ¢ GOHOBOM MATOIOTHEH.

Marepuansl U Metoabl. [log HamuM HaOMIOJEHWEM HAXOIWIUCh S5 nereit B
Bo3pacte oT 7 1o 11 nert, crpamaromux Hedpotuueckoit hopmoit XI'H na done JI u JI/. U3
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Hux: Hedporuueckas ¢opma XI'H wa done JIJI- 30 nmereit, 1-rpynma; JI[- 25 nereir, 2-
rpynna. KoHTponbHYIO Ipynmy cCOCTaBUIM 25 MNPAaKTUYECKU 3J0pPOBBIX JIE€TEH TOro XKe
Bo3pacta. KimHuyeckuit nuarHo3 ObUT IMOCTaBJIEH HAa OCHOBAHWM AaHAMHE3a, KJIMHUKO-
na0opaTOpHBIX M (YHKIMOHAJIBHBIX METOJIOB MccieaoBanmii o kiaccudukanuu MKbB-10, a
TaKkKe KIMHUKO-TabopaTopHbix MapkepoB JIJI [16, 23]. U3yurin cocTosiHUE KIETOYHOTO U
TYMOPaJIBHOTO 3BEHa MMMYHHUTETA, aHTUTEHCBs3bIBaromuX auMdorutoB (ACJI) mouek u
nerkux 1o Meroxy [apuba @.}O. m coaBropoB [5, 6]. daroumrapHyr0 aKTUBHOCTH
ueiitpodunos (PAH) usyunmau ¢ momoimpio Metona bymarunoit T.K. [3]. Ilpoaykiuio
untepneiikuna-2 (IL-2) wsyuwnun merogom M®A [1], KOHIEHTPAIUIO MHUPKYIHPYIOIIUX
ummyHHBIX KomiuiekcoB (LIUK) onpenenunu no meroay npeuunutanuu [2]. KonueHTparws
C3 u C4 KOMITOHEHTOB KOMIUIEMEHTA ONpeeisjiach METOI0M UMMYHOTYpOuaumerpuun [20].
Ckopoctb kiyooukoBoi pubTpaiun (CK®) onpenenunu o popmysie lBapma [25].

MarepuanoMm A UCCIEAOBAaHUS TMOCITYXKWJIa BEHO3HAs KPOBb, B3ATas B YTpEHHEE
BpeMms Haromak. CTaTHCTHYECKyr0 00pabOTKy TOJIYYEHHBIX pe3yJbTaTOB IIPOBEIH C
MOMOIIBI0 METOJIa BAPUAIMOHHON CTATHCTUKH C BBIYMCIIEHHEM JOCTOBEPHOCTH YHMCICHHBIX
pazmuunii mo CTBIOACHTY Ha MEPCOHAILHOM KOMITBIOTEPE.

B nepuon oOocTtpenusi 3aboieBaHHil C IENbI0O COBEPIICHCTBOBAHWE TEpaluu B
KOMIUIEKCHOE JIeYeHHE BKIIOUWIN npenapatr Boodanzum (Myxoc dapma, ['epmanus, Homep
rocpeructpanuu B Y3oekuctane b-250-95 Ne1999) B Tabnetkax, u3 pacuera 1 tabnerka Ha 6
KT MacChl Teia B CYTKH, B TeueHue 1 mec [15].

[lepen nHauanom Tepanuu O00JIbHBIE OBUIM pa3zAeNieHbl Ha JBe rpynmbl: |-rpynna-XI'H
Ha Qoue JIJI (15 neredl) - ¢ TpagunHMOHHOI Tepanuel (IJFOKOKOPTHKOCTEPOU -
MIPEIHU30JI0H, aHTHATPETAHT - KYPaHTUJI, aHTUKOATYJISIHT - TeTapuH, TNYPEeTUKU-(DYPOCEMHU]I,
BEPOIINUPOH, peHoNpoTeKTop-3Hamanpun), 2-rpynna-XI'H wa done JIJ| (15 nereid) - ¢
TPAAMLIMOHHOM Tepanuei+Bo03H3NM.

PesyabTaTsl u ux 00cy:kaenme. [lo pesynpraTaM NpoBeACHHBIX HCCIIEI0BaHUIN ObLIO
BbIsIBJIEHO (Tabu.l), uro JIJ[ Gombiie BcTpewancs y aeteit myxckoro mona (B 1,5-2,0 pasa
Jarie), KOTOpbIe COBMAJIAOT C JaHHBIMHU JuTepaTypbl [16]. OOcnemoBaHHBIC AeTH ObUIH
MJTAJIIIEro IIKOJBHOTO BO3pacTa, Tak Kak /-11 netr otHocutcs K |V-kpuTHueckoMy nepuoay
(bopMHpOBaHUS UMMYHUTETA, IMEIOLINI BaKHOE 3HAaUeHUE B MaHU(pecTanuu cuMntToMoB JI /]
U YCWJIEHUH pUCKa XPOHMU3ALUU MAaTOJIOTHYECKUX MTPOLIECCOB.

Tabmuma -1
PacnpenesieHue 00ci1e10BaHHBIX JIeTeil M0 MOy M BO3PACTY
Tlon Bcero, n=55
XI'H Ha ¢one JIJ], n=30, 1-rpynna JIJ1, n=25, 2-rpynna
Komx-Bo % Koin-Bo %
Manbuyuku 22 73,3 17 68,0
JleBouku 8 26,7 8 32,0
Bospacr: 30 100 25 100
7-11 ner

VY 6onbHbIX Tpu HeppoTHueckoit popme XI'H Ha done JIJ] ocHoBHOMY 3a6051€BaHUIO
COITyTCTBOBANM aHeMusi cpemHedt Tsokectn - 20 (66,7%), XpOHWYECKHH TOH3WJUIAT - 22
(73,3%), peunnuBupyromuii 6pouxur - 15 (50,0%), apenounst - 9 (30,0%), rumnoruiaszus
UTOBHIHOM *kene3nl -10 (33,3%), ractpoayoaenurt -7 (23,3%), amteprus- 6 (20,0%).

IMpu m3ydyenun ckopoctu kiayooukoBoi ¢uiabTpanuu (CK®) Obu1o BBHISBICHO, YTO
npu KomopOuaHoi TeueHnn HedpoTtudeckoit dopmer XI'H ¢ JIJ[ xapakrtepHa MeHbIIas

1
RHJ Ne1(13)2022 113



RE-HEALTH JOURNAL

ygactoTta | craguu XBII nmpu oTHOCHTENEHOM yBenudeHuH uucnia aereit co Il ctagueit (2 paza
qamie). Cpennee 3HaueHue CK® cocrapuino 58,4+2,65 Mi/mMuH.

[Ipu oneHke mokasaTesieil Mo BBISBICHUIO KIMHUKO-T1a00paTopHbIX Mapkepos JIJI y
nereit 1-it u 2-it rpynnsl (pucyHok 1), oOHapyKEeHbI CTaTUCTUYECKH JOCTOBEpHAast OOJbIIast
4acTOTa COOTBETCTBEHHO: BbICOKMI MH(pekuuoHHb uHaekc - 31 (88,5%) u 20 (80,0%),
JUCTIporiopius Tenociaoxenus - 17 (48,6%) u 11 (44,0%), nacto3nocts auiia - 28 (80,0%) u
13 (52,0%), runotonusi, runoguHamus - 33 (94,3%) u 22 (88,0%), HepBHAas 1aOUITBHOCTD -
25 (71,4%) u 15 (60,0%), Tumomeranuss B panHeMm Bospacte - 14 (40,0%) u 9 (36,0%),
Opamukapaus - 16 (45,7%) u 9 (36,0%), «pourtannas pora» - 13 (37,1%) u 6 (24,0%),
mumdornutos - 29 (84,0%) u 22 (88,0%), yBenuuenue COD - 24 (67,8%), 14 (55,0%),
CHHXKEHHE ChIBOpPOTOYHOTO IgA - 23 (64,2%) u 12 (48,1%), moHommuTo3 - 22 (63,1%) u 14
(53,9%) xoropeie ObulM OoJiee BBIPAKEHHBIMM Yy AETEH 1-TpyMIbl O CPAaBHEHUIO C JETbMU
2-rpynmsl (p<0,001-0,01).

[Tpu ouleHKe KIMHUYECKHUX MPOSBICHUNA HEPpOTUIECKOTO cuHApoMa y OompHBIX XI'H
Ha ¢oue JIJ| oOHapykeHa CTaTUCTUYECKH TOCTOBEPHO BBICOKAs YacTOTa CIEIYIOIIMX
cumMnToMoB: oteku - 30 (100,0%), omuroypus - 30 (100,0%), «menoBas» OJIETHOCTh KOXKHBIX
MOKpOBOB - 25 (83,3%), yrommnsiemocts - 22 (73,3) acuut - 12 (40,0%), cHI>KEHHE anleTHTA -
16 (53,3%), rematomeranus - 10 (33,3%) MONMOKUTENBHBIA CUMITOM TOKOJIaunBaHus - 10
(33,3%) (p<0,001).

[lo pesynapratam nabOpaTOPHBIX HCCIEAOBAHUA OBUIO BBISBICHO JIOCTOBEPHOE
yMeHblleHne cyrounoro auypesa (0,34+0,29 5/cyT), moBbIlIEHHE CYTOYHOW MPOTEUHYPUU
(2,91+0,14 r/m), obmero xomnecrepuna (9,0+0,33 mmons/i), pubpunorena (587+24,1r/n),
runoanboymunemun (22,34+0,85%), runeprammariodynuaemun (35,5+0,63%), moBblicHuE
conep:kanusi MoueBuHBI (9,8+0,54 mmons/i) n kpearnauHa (0,160,019 mmomns/m) (p<0,001-

0,01).

P<0,001-0,01
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CpaBHMTENbHAs OLIEHKA pPE3YyJlbTaTOB HMMMYHOJOIMUECKUX MCCIEJOBaHUH €
KOHTPOJBHOW TPYIION IMoKa3ana aoctoBepHoe cHikeHue T-nmumdpormroB (CHA3), T-
cynpeccopoB (C/I8), T-xenmepos (C/14), DAH, IgA, npoaykiuu IL-2 u nokaszarenu C3, C4
komrnoHeHTtoB (p<0,001-0,01); mocroBepnoe yBenuuenune ACJI mouek, ACJI nerkux u
konnentpanuu [{TUK, koTtopeie Obiu BeiIcOKMMH B -1 rpymme (1,5 pa3a), uem Bo 2-i TpyIIIbI
nerei (p<0,001-0,01).

[Tony4yeHHble pe3ynbTaThl UMMYHOJIOTUYECKMX MCCIIEIOBAaHUI MOATBEPXKAAIOT, YTO
MMMYHHasi TOJICPAaHTHOCTh OpPTaHU3Ma TECHO CBSA3aHO ¢ (PyHKIHMEW JTUMGPOHUIHONW CHCTEMBI,
TaK KaK COBOKYIHOCTb BCEX JMM(OUIHBIX OPraHOB M CKOIJIEHUH JUMQPOUIHBIX KIIETOK,
KOTOpBIE UIPAIOT BAKHYIO POJIb B MEXAHU3ME MMMYHHOM 3aIlUTHI, IPOSIBIISIOIINECS B BUJE
aHTUT€HHO-CTPYKTYpHOro romeocraza (ACI) u ocymecTBisiomue creunpuyeckue
IIPOLIECCHl UMMYHOJIOTMYECKON PEaKTUBHOCTH OpraHU3Ma.

B Hactosmee Bpems nokazaHo, yTo C3 KOMIIOHEHT KOMIUIEMEHTA, SBISIOIIMKACA
BOKHEHIIIEH YacThIO 3alIUTHONW CHCTEMBbI NMPOTUB HH(ECKIUH, YJ4aCTBYET B KIACCHYECKOM
nytu (obpazoBanue ero aktuBupyercs IgG u [gM) u B anbrepHaTHBHOM MyTH (00pa3oBaHuE
€ro akTUBHpYETCS TOKCHMHAMHU, SHJOTOKCMHAMH, IgA) aktuBauuu. BceneacrtBue akTuBanuu
C3 KOMIIOHEHTa BBIAEISACTCA TMCTAMUH M3 TYYHBIX KJIETOK UM TPOMOOIIMTOB, XEMOTAaKCHUC
JEHKOLUMTOB M COCIMHEHHWE aHTHTEN C AaHTUTCHOM, MOJACPKUBACTCS (ParouuTos,
YCHIIMBAETCS IPOHUIIAEMOCTh CTCHOK COCY/IOB M COKpAIlICHHE IIaJKoi MycKyaatypsl [8,19,
22]. C4 KOMIIOHEHT KOMIUIEMEHTa Y4YaCTBYET TOJIbKO B KJIACCHYECKOM ITyTH aKTHBAIIWH,
KOTOPBIM MOJ/EpKUBAeT (arouuTo3, YBEJIWYMBAET IPOHUIIAEMOCTh CTEHKH COCYIOB,
y4acTBYeT B HeHTpanu3anuu BupycoB [21, 24]. B opranusme peryssius akTUBAIIUU CUCTEMBI
KOMIUIEMEHTa TOHKO COaJaHCUpOBaHA, B TaKUX CiIydasX [JIOMEpYJsSpHbIE MOPAKEHUS
XapaKTepU3yIOTCs IJIOTHBIMH MHTpaMeMOpPaHO3HBIMU JIETIO3UTaMU, KOTOpBIE
JUArHOCTUPYIOTCSI TOJIBKO JIEKTPOHHO-MUKPOCKOIIMUECKAM METOJIOM.

[loaTBepxknas  Bbllle  MEPEUYMCICHHBIX, PpPE3YylbTAaThl HAIIUX  HCCIEAOBAHUN
IIOKAa3bIBAIOT, YTO B maroreHese (C3-TaoMepysonaTtud, TaKk U NPU HMMYHOKOMIIJIEKCHBIX
TJIOMEPYJISPHBIX OOJIE3HSX, UIPAlOT BAXKHYIO pPOJIb HAapyLIEHHE albTEPHATHUBHOIO ITYTH
peryisaiuu KomIjieMeHTa. Tak Kak, Mpu KOMOpPOMTHON TeYeHUU He(ppOTHUECKOW (POpMBbI
XI'H ¢ JIA moxer dopmupoBaThcsi MeMOpaHONpoaudepaTUBHBINA TIIOMEPYIOHEDPUT B
pamkax C3-riomepynonaTud, B COYETAHMHM C HU3KUM YpPOBHEM chiBopoToyHoro C3, C4
KOMITOHEHTOB KOMIUIEMEHTA.

V¥ 60nbHBIX 2-Tpymisl (Ta0a.2), KOTOpbIE MOTYYUIIM B KOMIIEKCHOHM Tepanuu mpenapar
BOOZH3MM  CTAaTUCTHUYECKH JIOCTOBEPHO  HAONIOAJIOCh  YMEHbIIEHUE  KIMHHUYECKHUX
MPOSIBICHUN HE(POTHUECKOTO CHHIpPOMA M JTUM(ATUYECKOro auare3a B BHJIE COKPALICHHUS
CPOKOB HMHTOKCHKAIlMM, HOpPMaJU3alliy ToKa3aTeled nepudepudyeckodl KpoBH M MOYH
(remornoOuH, d>pUTpouUUTHl, JekkouuTsl, COD, mNpoTeHHYpHUs, CYTOYHBIH JUYpe3),
YAJUHEHUS Meproja KIMHUYECKOH PEMUCCHH, a TaKXKe YMEHbIIEHUS Yncia NHPEKIHOHHOTO
MHJIEKCa TI0 CPAaBHEHHMIO C JEThMH, MOJYYaBIIUX TPaTUIMOHHYIO Tepamnuto (1-rpymma).
Bwmecte ¢ tem, y 12 (80,0%) GONBHBIX 2-TpYyNIBI CTATUCTUYECKH JOCTOBEPHO OTMEYAIIOCH
CHIDKEHHE YpPOBHS Y-TJIOOYJIMHOB UM HOPMAaJM3alMs KOaryJorpaMMbl, YMEHbIICHHE
JMCIPOTEHHEMHUH W yBEJIMYEHHE MoKa3arens anbOymuHa B KpoBu (p<0,001-0,01), uto
CBHJIETEJILCTBYET 00 YIYULIIEHMH OKHCIUTEIbHO-BOCCTAHOBUTENIBHBIX IPOLIECCOB B
OpraHusMe.
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Tabnuya -2
IMoka3aTeiu HMMYHOT0 cTatyca y 00JbHbIX Ha pone CIT ¢ Boo3H3uMoM (M+m)

Bcero-30, Hedporuueckas popma XI'H Ha done JIJ]
310poBbIC AEeTH TpanuironHas TpaauuuonHas
[Nokazatenu (n=25) Teparus, (N=15) Tepanusi+ P! P2
(1-rpynma), P! B002H3MM, (N=15),
(2-rpynna), P?
CA3, % 54,67+0,94 39,31£1,5 56,67+1,3 p<0,001 | p<0,001
CH4 % 33,13+0,83 21,32+1,3 28,85£1,2 p<0,001 | p<0,001
Ca8, % 19,90+0,72 12,51£1,1 17,25+1,4 p<0,001 | p<0,01
Ca19, % 11,60+0,89 14,34+0,72 13,57+0,67 - -
ACIJI mouek, % - 6,3+0,62 2,0+0,36 - p<0,001
ACIJI nerkux, % - 3,5+0,54 2,4+0,47 - p<0,001
IgA, r/n 1,45+0,16 0,62+0,15 0,83+0,16 p<0,01 p<0,05
MK, 0.002+0,003 0,065:0,001 0.019+0,004 p<0,001 | p<0,001
eJl. OIT. I
®AH,% 50,50+1,11 36,09+0,36 47,8340,23 p<0,001 | p<0,001
IL-2, nr/mn 2,8+0,09 2,3+0,07 2,5+0,07 p<0,01 p<0,01
C3 xommoneHT, r/n | 1,840,12 0,9240,13 1,340,15 p<0,001 | p<0,01
C4 xommonenT, r/n | 0,4+0,13 0,24+0,18 0,39+0,18 p<0,01 p<0,05

[Tpumeudanue: P'-10cTOBEpHOCTD pa3anyuil 10 CPABHEHUIO C TPYIMION  37J0POBBIX
neteit. P2 10CTOBEpPHOCTH pa3aUUMil IO CPABHEHHIO MEXKTY | U 2 IpyTIIOii.

I[To pesynpraTam wuccienoBanmii (Ta0n.2) MOXKHO CKaszaTh, 4YTO CHCTEMHAas
SH3UMOTEpanusi ¢ BOOPH3MMOM TOJIOKUTEIBHO BIHSAET Ha HOPMAIU3ALUI0 HUMMYHHOTO
cTaryca y Aered npu koMmopOuaHoi TeueHun Heppotudyeckor popmel XI'H ¢ JI/I. Tak kak y
12 (80,0%) HabiromaeMbIx OOJBHBIX, MONYYABIIMX B KOMIUIEKCHOW Tepamuu BOOIH3UM (2-
rpynna), OblJIO BBISIBIEHO JOCTOBEPHOE MOBBIIIEHHE 1O CPaBHEHUIO C KOHTPOJIBHOW M 1-
rpynnoi coxepxkanus T-numdonuroB (C/3), T-xennepos (CH4), T-cynpeccopos (C/S),
IgA, ®AH, IL-2, C3, C4 kommorenTos (p<0,001-0,01-0,05); ymensmenne ACJI mouek, ACJI
nerkux u UK B kxpoBu (p<0,001), mpuuem Oomee 4acToe U CYIIECTBEHHOE YIIy4IlIEHUE
Ha0JI01a710Ch yKe uepe3 | Mecsil B OTIMYMM OT TpaJuluoHHOM Tepanuu. Coxepxanue B-
mumdorutoB (CLI19) nocToBepHO Maslo OTINYATIOCH OT MMOKA3aTels 3J0POBbIX JAeTel.

Ha ocHoBaHuM MOJIy4YEHHBIX PE3yJIbTATOB HMCCIEAOBAHUNA MOYKHO MOATBEPAHUTH, YTO
BOOSH3UM IaTOT€HETUYECKH HMIPAaeT BaKHYIO POJIb B HOPMalIM3allud MMMYHOTOMEOCTas3a,
ONTHMHU3ALMY BOCHAJICHHUS, OKa3bIBAET BBIPAXKEHHOE NMPOTUBOOTEYHOE JEHCTBHE, MMOBBIIIAET
[IUTOTOKCUYECKYIO aKTHMBHOCTh Makpo(aroB, WHAYIUPYET WU HHTUOMPYET ITUTOKHUHBI, B
toM uncie WJI-2, ynanseT IUPKYIHpYIOIIHE B KPOBU W (DUKCHPOBAHHBIE B TKAHIX
MMMYHHbIE KOMILIEKCHI, MHTHOUpYeT UX OOpa30BaHHUA, a TAK)Ke IMOJOKUTEIbHO BIIMSAET Ha
¢ynkuuto C3, C4 KOMIIOHEHTOB KOMIUIEMEHTA.

Boicokas TepaneBTMyeckas 3(PGEKTUBHOCTh BOOPH3MMA OOBSICHSIETCS TEM, 4YTO
Ipernapar crnoco0CTBYeT HOpMAJIM3aUK arperalliOHHON aKTUBHOCTH TPOMOOITUTOB, CHUXKAET
KOAryJSIMMOHHBIM TOTEeHIuan M aKTUBHpYyeT cucreMy ¢ubpuHonuza. Moaynupytoniee
BIUSIHUE BOODH3MMA 3aKITFOYAETCS B ONTUMHU3AIUN YPOBHSI aKTUBHOCTH PA3HBIX YYACTHHKOB
MMMYHOJIOTHUECKUX PEAKIINHA, TAKHX KaK: TPOMOOIIMTHI, MOHOIIUTHI-MaKpO(aru, COCYIMUCThIA
SHJIOTEHNH, HUMMYHOKOMIETEHTHBIE KIETKH U Jp. VIMMyHOMOIYyJIMpYIOLIHe CBOMCTBa
npenapaTa MpOSIBISIETCS BIUSHUEM Ha 3KCIPECCUI0 U JIUMHUHAIMIO LIUTOKUHOB, TO €CTh
BOOSH3UM KOHTPOJHMPYET TEHEPALMUI0 LUTOKMHOB, YTO O00ECleurnBaeT aJleKBaTHOCTh
BOCHIAJIMTEIBLHOM peakiuu [22].
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B mepBoil rpynme pgereil, momy4aBHIMX TpPAaAMLIUOHHOE JE€YCHUE, HECMOTpS Ha
yIy4dlIeHWe KIMHHUKO-Ia0OpaTOPHBIX, (YHKUMOHAIBHBIX MapaMeTpOB U CHMIITOMOB
PEHAIIHOTO BOCIHAJICHHS, HE3HAYMTENIFHO CHIDKAsACh K KOHIYy JICYCHHUS, B JUHAMHUKE
HaOmroAeHnsT BHOBBH Bo3pactaiu, a y 6 (40,0%) OOMBHBIX COXPAHSUIUCh HEPUOTUYECKOE
MOSIBJICHUE OTEKOB M YMEPEHHAs! MPOTEHUHYPHS, CBHICTEIBCTBYIOIINE O PELHINBHPYIOIIEM
TeyeHuH 3aboneBanusd. HopManusanus KIMHHYECKUX MPOSIBICHUH HeppoTHUecKor GOopMbI
XI'H, Takue Kak OTEKH, YTOMIIIEMOCTb, «MEJIOBas» OJIEAHOCTh KOXKHBIX IOKPOBOB, ACIIHT,
CHIDKEHHE alleTUuTa, OJIMrOYpHs BhIsIBIIEHA TOJIBKO Y 7 (46,7%) OOIbHBIX.

BuIBOABI.

1. IIpu koMopOUIHON TedeHUH HeDPOTHUECKOW (OPMBI XPOHUUYECKOTO TiIoMepysoHedpura
y nereil ¢ IuMGpaTHYECKUM TUaTe30M HMMMYHHBIH CTaTyC XapaKTepHU3yeTcs pa3BUTHEM
MHOI'0O3BEHEBOIl ~ MMMYHOJIOTUYECKOH  HEJOCTAaTOYHOCTU  (KJIETOYHBIM, TI'yMOPAJbHBIMH,
Hapymenue npoaykuuu 1L-2, C3, C4 KOMIIOHEHTOB KOMILJIEMEHTA), KOTOpasi COXpaHsIeTCcss 1
B IIEPUO/]] PEMHUCCHUU.
2. lng HedppoTHudeckoid (GOpMbI XPOHHYECKOrO TioMmepyiloHedputa y nereit Ha (oHe
TUM(ATHYECKOro JAMaTe3a XapakTepHO HapylIeHUE ajJbTEPHATUBHOIO IMYTHU PETYJSALHUHU C
HU3KUM YpOBHEM ChIBOPOTO4YHOro C3, C4 KOMIIOHEHTOB KOMILIEMEHTA.
3. Bricokas TepaneBTHuecKas 3((HEKTUBHOCTh CUCTEMHON SH3UMOTEPAIIUU ¢ BOO3H3MMOM B
KOMIUIEKCHOW JIeueHNH He(PpoTHIecKoil (hopMBbl XpOHHUYECKOTO IIIoMepyloHedpuTa Ha GoHe
TUM(ATHYECKOro JuaTe3a M03BOJISET PEKOMEHA0BATh Ul IPUMEHEHUs IPU JICYEHUU TaKUX
OOJIbHBIX.
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3ABOJIEBAHUSA ITAPOJOHTA U COBPEMEHHBIE
METOAbI UX IEHEHUSA

Aooypaxmonoea Myxaéxon A6oypaxumosna
AHoudcanckuii 20cyoapcmeenHblil MeOUYUHCKUN UHCTMUNLYM

3a0oJieBaHrEe MAPOJIOHTA WU JIECEH — 3TO MH(MEKIHS AECHbI, KOCTH U OKPYKAIOIINX
TKaHel 3yOOB, BbI3BaHHAs OaKTEPHSIMH, HAXOJSMIIMMHCI B 3yOHOM HajneTe. bone3Hs neceH
MpOrpeccupyeT, LUKIMYHA U YacTo O0e300e3HEHHa, IOSTOMY BBl MOXETe Jake He
MoJ03peBaTh, YTO OHA y Bac €CTh WIM YTO OHA CHOBa akTWBHAa. B Hacrosimiee Bpems
MPOBOAUTCS. PsAJ HUCCIEIOBAHMNA IO JIEUEHUIO 3TOro 3aboseBanus. B 3Toil ctatbe Mbl
00CyTMM COBPEMEHHBIC METOIbI JICYCHUS 3200 ICBaHHUS.

KaloueBble cioBa: Ilapomont, TkaHb, JecHa, uHpeknus, OakTepuaibHasi,
MIPOTPECCUPYIOIIAS, IUKITNYECKAsI.

PARADONTAL KASALLIKLARI VA ULARNI ZAMONAVI1Y DAVOLASH
USULLARI

Paradont yoki tishni o’rab turgan to’qimalarning kasalligi — bu milk, suyak va
tishlarning atrofidagi to’qimalarning infeksiyasi bo'lib, asosan bakteriyalar sababli kelib
chigadi. Tish go'shti kasalligi progressiv va siklik bo'lib, ko'pincha og'rigsizdir va shuning
uchun uning faol ekanligini sezilmasligi mumkin. Hozirgi vaqtda ushbu kasallikni davolash
bo’yicha bir qancha izlanishlar olib borilmoqda. Ushbu maqolada bu kasallikni zamonaviy
davolash usullarini ko’rib chiqamiz.

Kalit so’zlar: Paradont, to’qima, milk, infeksiya, bakteriya, progressiv, siklik.

PERIODONTAL DISEASES AND MODERN METHODS OF THEIR TREATMENT
Periodontal or gum disease is an infection of the gum, bone and surrounding tissues of
the teeth caused by the bacteria found in plague. Gum disease is progressive and cyclical, and
often painless-so you may not even be aware you have it or that it is active again. A number
of studies are currently underway to treat this disease. In this article we will discuss modern
treatments for the disease.
Keywords: Periodontal, tissue, gums, infection, bacterial, progressive, cyclic.

Introduction: Periodontitis, also called gum disease, is a serious gum infection that
damages the soft tissue and, without treatment, can destroy the bone that supports your teeth.
Periodontitis can cause teeth to loosen or lead to tooth loss. Periodontitis is common but
largely preventable. It's usually the result of poor oral hygiene. Brushing at least twice a day,
flossing daily and getting regular dental checkups can greatly improve your chances of
successful treatment for periodontitis and can also reduce your chance of developing it. It is
the leading cause of tooth loss in adults, and can cause halitosis (bad breath), bleeding gums,
mobile teeth, and a displeasing smile for some. Gum disease is progressive and cyclical, and
often painless-so you may not even be aware you have it or that it is active again. There is no
cure for gum disease, however with treatment the disease can be halted and arrested. Gum
diseases shares many risk factors and is associated with various diseases such as diabetes,
adverse pregnancy outcomes, rheumatoid arthritis and certain cancers.

Periodontal disease is primarily associated with bacterial infection such as dental
plaque. Dental plaque, an oral biofilm harboring a complex microbial community, can cause
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various inflammatory reactions in periodontal tissue. In many cases, the local bacterial
invasion and host-mediated immune responses lead to severe alveolar bone destruction. To
date, plaque control, non-surgical, and surgical interventions have been the conventional
periodontal treatment modalities. Although adjuvant therapies including antibiotics or
supplements have accompanied these procedures, their usage has been limited by antibiotic
resistance, as well as their partial effectiveness. Therefore, new strategies are needed to
control local inflammation in the periodontium and host immune responses. In recent years,
target molecules that modulate microbial signaling mechanisms, host inflammatory
substances, and bone immune responses have received considerable attention by researchers.

There are few opinions about the disease. But As for as some group scientists go said
[1] that we introduce three approaches that suggest a way forward for the development of
new treatments for periodontal disease: (1) quorum quenching using quorum sensing
inhibitors, (2) inflammasome targeting, and (3) use of FDA-approved anabolic agents,
including Teriparatide and sclerostin antibody. Dental plaque, a biofilm comprised of a
complex microbial community which grows on tooth surfaces, may trigger an inflammatory
response in periodontal tissue [2]. Periodontal inflammation may be accompanied by
bleeding, swelling, or pain. Gingivitis is a common reversible inflammation of the soft tissues
of the gingiva that affects up to 95% of the world’s population. Periodontitis is caused by
bacterial invasion or bacterial toxins, but the pathology of the disease is mainly affected by
host immune reaction [3,4]. The response of a particular host to these bacteria depends on
genetic, immunological and environmental factors [5]. While gingivitis can be resolved with
meticulous personal oral hygiene accompanied by plaque removal, periodontitis is an
irreversible disease that affects 50% of the world’s population.

Classification Target Mechanism

Quorum sensing LuxI/Lux R type system Usage of acyl homoserine lactones as an autoinducer in G(-)

bacteria

Oligopeptide/two component Usage of amino acids and short peptide derivatives as an

type system autoinducer in G(+) bacteria

Lux S encoded autoinducer-2  Act on both G{+) and G(-) bacteria

Quorum Acylase, Lactonase, Inactivation of AHL in G(-) bacterial by enzymatic degradation of
quenching Oxyreductase signaling molecules
S-adenosyl methionine Inhibition of signal generation by blockage of AHL synthesis

S-adenosyl cysteine

Inflammasome  Sulforaphane Inhibits caspase-1 proteolytic activation, IL-1p maturation and

secretion downstream of several inflammasomes
Glyburide Inhibit NLRP3 inflammasome activation and IL-1[ secretion

NSAIDs of fenamate class Inhibit NLRP3 inflammasome activation

Sclerostin Sclerostin antibody Neutralizing antibody to inhibit sclerostin action, ex)
Romosozumab
SOST gene Sclerostin in encoded by SOST gene

Table 1. Pharmaceutical targets for periodontal disease.
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Moreover, prolonged and untreated gingival inflammation may eventually lead to
alveolar bone destruction and tooth loss. For that reason, prevention, early diagnosis, and
timely treatment are recommended as a matter of course. The current diagnostic classification
of periodontitis is divided into four stages and of three grades according to severity and
progression respectively [6]. Once a patient’s case is classified, an appropriate periodontal
treatment modality can be applied. To date, conventional periodontal treatments include non-
surgical and surgical interventions [7] paired with adjunctive pharmaceuticals or
nutraceuticals. In this review, we bring forth an overview of recent advances in the
identification of therapeutic targets for the development of novel treatment modalities in
periodontal disease. Table 1 summarizes the proposed pharmaceutical targets and mechanism
of actions for periodontal disease [8].

Periodontitis is a bacterial-associated and host-mediated multifactorial inflammatory
disease. Although the overall phenotype of chronic periodontitis may be similar across
patients, the underlying causes of the disease varies from person to person. Traditional
periodontal treatment fails primarily when local inflammation caused by bacterial invasion is
met with an uncontrolled host immune response. Novel responses to periodontitis will require
an understanding of individual molecular pathogenesis and the development of target-
oriented therapeutic drugs.

According to conclusion which is based on few scientists’s some information [1], the
recent focus on inhibiting plaque biofilm formation with QSIs may result in the development
of new drugs for periodontal treatment. Moreover, as inflammasomes and their components
(NLR, ALR, and Pyrin) are associated with the onset of periodontal disease, drugs that
directly target the inflammasome and relieve periodontal inflammation may be developed.
Finally, two anabolic agents that inhibit bone loss and promote bone regeneration may be
useful in treating advanced cases of periodontitis. Preclinical studies have shown that
Teriparatide and sclerostin antibody are both effective in periodontitis. Of course, the safety
and effectiveness of any of these drugs must be verified before being widely adopted. As this
review has shown, however, there is a sound argument to be made that these potential
treatments are ready for the next stage of testing; multicenter human clinical trial studies.

Inflammatory parodontal diseases, representing an important medical and social
problem, are characterized by a wide prevalence, persistent progressive course with frequent
exacerbations in people of all age groups. The significance of periodontal pathology is
determined not only by the prevalence and severity of the disease, the negative impact on the
body as a whole, but also by the insufficient effectiveness of the treatment [9,10]. In modern
orthopedic dentistry, an urgent medical and social problem is inflammatory periodontal
diseases (VZP), special attention should be paid to gingivitis and periodontitis, since these
diseases are more common than others and affect the general condition of the oral cavity, the
body as a whole, and the quality of life of the patient, in addition, this problem comes to the
fore due to the high prevalence and low effectiveness of the therapy. The frequency of
occurrence of VZD varies from 45 to 70 % according to research by scientists. At a high
level, there is a steady trend towards a further increase in the incidence of periodontal tissues
with a predominance of generalized periodontal disease and gingivitis in their structure, and
the prevalence of this pathology among the adult population is increasing. There is an
obvious increase in the frequency of prevalence of atypical forms of periodontitis, it should
be noted that aggressive forms also belong to atypical forms of periodontitis.

According to the conclusions of I. V. Who periodontal diseases were detected in 75 %
of patients, and chronic generalized periodontitis of moderate severity (69.9%) progressed. In
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25.9% of patients, chronic generalized periodontitis of mild severity was detected, while
severe pathological processes in periodontal tissues were detected only in 3.2 %. The most
common pathological conditions in orthopedic dentistry that occur in patients today are
defects in hard tooth tissues of various etiologies and partial tooth loss. Very often, VZP is
combined with defects in the dentition, exerting a significant mutual influence on each other;
the absence of teeth leads to an inferior chewing function and overload Unfortunately, there
are many differences in the approaches to the complex therapy of VZP at the level of
different periodontal schools, and even in different dental institutions in the same region, not
to mention in our country as a whole. This is probably due to the fact that there are different
approaches to the treatment of periodontal pathology, with different material and technical
equipment, as well as with the difference between medical institutions from each other in
terms of the qualifications of doctors. According to many scientists, the most effective
treatment is the treatment of VZP by a periodontist; this treatment is usually limited to the
removal of dental deposits, as well as the elimination of sub gingival granulations, if
necessary. The existing modern methods of diagnosis and treatment of inflammatory
reactions in the oral cavity, as a rule, do not take into account the presence of orthopedic
structures and give general recommendations for periodontal diseases without taking into
account the influence of the structural material of orthopedic structures on local immunity. In
addition, the presence of concomitant diseases and various endogenous and exogenous risk
factors affects both the course of inflammatory periodontal diseases, and the development of
defects in the hard tissues of the teeth and secondary adentia. Therefore, it is necessary to
take a serious approach to the choice of structural material for dentures, taking into account
the severity of the disease and the changes occurring not only in the body, but also in the oral
cavity, it is important to take into account and correlate the individual characteristics and
immunological reactivity of the oral cavity in the treatment of such patients. Modern
orthopedic dentistry allows achieving high functional and aesthetic results, but the influence
of various structural materials used in fixed prosthetics on the clinical and immunological
picture of the oral cavity was not given enough attention, the data are scattered and quite
contradictory. It is necessary to understand that the choice of structural material can affect the
course of periodontal disease, which in turn affects the quality of life of the patient and the
overall result of prosthetics. The periodontal condition and clinical and immunological status
should be taken into account together with the degree of severity of the pathological process,
possible changes in the oral cavity by changing the local immune response to orthopedic
structures, which, accordingly, affects the course of inflammatory periodontal diseases and
the long-term duration of therapy. The purpose of the study. Inflammatory periodontal
diseases with various orthopedic structures. According to the results of an in-depth clinical
analysis of patients with defects in the dentition and hard tissues of the teeth and with
inflammatory periodontal diseases, it is advisable to use a special dental card-a questionnaire
of risk factors in the development of adentia and inflammatory periodontal diseases for
individual choice of orthopedic design. Reasonable clinical and immunological diagnostic
criteria allow improving the diagnosis and prognosis of the orthopedic treatment of patients
with inflammatory periodontal diseases. An improved algorithm of complex orthopedic
treatment of patients with defects of the dentition and hard tissues of the teeth and with
inflammatory periodontal diseases has been developed and implemented in the clinical
practice of the dentist. Diseases of the orthopedic profile play a significant role in the overall
dental morbidity and account for 49.8%, and the analysis of the use of orthopedic structures
indicates a tendency to increase the share of fixed prostheses from 24% to 60% over the past
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5 years. The use of a therapeutic and diagnostic algorithm in patients with inflammatory
periodontal diseases and various orthopedic structures improves the clinical condition and
local immunological response of the oral cavity, which is confirmed by the normalization of
humoral factors of oral protection. Allergization processes in the oral cavity, in comparison
with all-ceramic orthopedic structures, and also have a significant effect on the activation of
macrophage processes. [11-13].

Microbiological technique Microbiological perturbations Principal findings

Culture Reductions in total bacterial ~ Study the timeframe of
counts, Bacteroeides spp., Fusobacterium  recolonisation patterns
spp., P. gingivalis, P. intermedia, A.
actinomycetemcomitans

PCR Reductions in P. gingivalis, T. forsythia. P.  Clinical improvements in
intermedia, A. actinomycetemcomitans. parallel with microbiological
Increases in Actinomyces spp., Streptococcus  reductions.
spp., and Veillonella parvula. Non-surgical periodontal

therapy fails to eliminate the
test putative pathogens

DNA-DNA  Checkerboard Reductions in P. gingivalis, T. forsythia. P.  Most significant microbial
Hybridisation intermedia, A. actinomycetemcomitans. reductions are found within
Increase of A. Viscosus, Actinomyces Spp. the first 3 months post-
treatment, however sustained

up to 12 months

Next Generation Sequencing Reductions in previous tested putative Treatment disrupts inter-
pathogens. species connections
Reductions in the levels of novel pathogens
(i.e. F. alocis)

Table 1. Periodontal treatment effects on the microbial communities determined by bacterial
identification techniques.

According to conclusion which is based on few scientists’s some information [14],
PDT could help improve the outcomes of periodontal parameters, compared with SRP alone
in treatment of periodontitis. However, due to the limited evidence and heterogeneity in
materials, methods and parameters of the included studies, superiority of adjunctive PDT
over SRP alone is not certain. Further studies are required to reach a stronger conclusion.

So some group scientists made a conclusion [15] that advances in bacteria
identification techniques contributed to a comprehensive evaluation of treatment effects,
regarding perturbations of the microbial community and changes in re-colonization patterns.
A landmark study examined the effects of treatment on bacteria succession, suggesting three
distinct re-colonization patterns. A rapid reduction and slow return were noticed for the total
bacterial counts and spirochaetes, while a rapid reduction accompanied by a rapid return was
followed by Gram-negative anaerobic species. Streptococcus and Actinomyces species
followed a different pattern of a rapid increase and slow reduction after therapy [16]. Several
studies have assessed the microbiological effects of different designs of NSPT regimens
regarding partial versus full-mouth treatment protocols in terms of re-colonization patterns
and these findings are discussed in a comprehensive review [17]. Optimal treatment outcome
is guaranteed by thorough plaque control, which ensues from highly motivated and skillful
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patients in oral-hygiene practices for the long-term maintenance of plaque-free periodontal
tissues following careful mechanical instrumentation [18]. Interestingly, in compact protocols
of mechanical instrumentation and in the absence of oral-hygiene reinforcement, the 3 month
reduction in numbers of P. gingivalis as determined by the checkerboard DNA-DNA
hybridization technique and in plaque and bleeding indices were significantly smaller
compared with the group that received re-iterated oral-hygiene instructions and motivation
[19]. However, these inter-group differences disappeared at 6 months following additional
treatment given at 3 months. These data highlight the importance of professional removal of
dental biofilm every 3 months in subjects with compromised plaque control. The
microbiological effects of these treatment protocols are summarized in Table 2.

The efficacy of NSPT in terms of clinical and microbiological improvements has long
been established. The microbial effects of NSPT, as described above, can be summarized by
a decrease of motile anaerobes and spirochaetes and an increase of cocci and motile bacteria.
A predominantly Gram-negative anaerobic microbial community is reversed into a Gram-
positive one following treatment. In other words, putative periodontal pathogens decrease,
giving rise to beneficial species more compatible with health. Interestingly, studies
employing contemporary molecular techniques offered valuable information regarding
previously uncultivated species that play a key role in periodontal pathogenesis such as
Filifactor alocis. On the other hand, Veillonella species oral clone X042, a Gram-negative
bacterium, was the most common member of the subgingival bacterial community and was
associated with periodontal health. These data suggest that the aetiopathogenesis of
periodontitis appears to be more complex than initially thought and monitoring the levels of
these bacteria — subgingivally and in saliva — may prove clinically useful. With regard to the
keystone pathogen P. gingivalis , a number of studies have demonstrated the ability of
periodontal treatment to decrease the levels of this pathogen in a relatively short period of
6 weeks post-treatment [19,20].

The main outcome of NSPT is not the eradication of specific pathogens but rather the
establishment of a healthy ecosystem by altering the microbial community in numbers and
composition and contributing to the maturation of the host response. The ecosystem appears
to return to one comparable to periodontal health. Thus, the main therapeutic target is to turn
the clock back and return the current status to the one before disease was initiated, implying
that the subgingival microbiota has to go through prolonged modifications in composition
and guantities to reach the status required for disease occurrence.

Conclusion: Treatment may be performed by a periodontist, a dentist or a dental
hygienist. The goal of periodontitis treatment is to thoroughly clean the pockets around teeth
and prevent damage to surrounding bone. You have the best chance for successful treatment
when you also adopt a daily routine of good oral care, manage health conditions that may
impact dental health and stop tobacco use. Apart from the fact, in this article we have
reviewed the current status of periodontal diseases. We also discussed the treatment options
for this diseases. We have analyzed the opinions and conclusions of several scientists on this
topic. We believe that this article can be an impetus for further in-depth research.
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MNATOIEHETUYECKHUM HoAXOA K OHEPATUBHbBIM
BMEIATEJIBCTBAM Y JETEHU C 3ACTAPEJIBIMH
BBIBUXAMMU I'OJIOBKHU JTYUEBOU KOCTH

Ypunoaees Ilaiizunna Ypunoaesuu

Ipanoe Illep3o0 Hypanuesuu

Ipanoe Hypanu @aiizueguu

Camapranockuii 20¢y0apcmeenHblii MeOUYUHCKUL UHCIUNLYM

[Tpoananu3upoBaHbl pe3yibTaThl ONEPATUBHOTO JiedeHUsI 83 OOJBHBIX C BBIBUXaMU
TOJIOBKH JIy9eBOH KOCTH. J1JIT BOCCO3/IaHUs KOJIBIICBUIHOMN CBS3KH, OBLJIO MCIIOB30BaHA camMa
Kalcylla cycTaBa M OTPE3KH KOJIBLIEBUJIHOM CBSI3KH, KOTOpas sIBIseTCs Ooliee aHATOMO-
(bHSI/IOJIOFI/ILICCKI/IM noaAxoa0M IO OTHOLICHHIO JIOKTCBOI'O CyCTaBa. PGSYJII)TaTI)I OLCHUBAJIU
1o 5 GasbHOI crcTeMe BKIIIoUaromeecs B cedst PyHKIMH CycTaBa M OCh BEpXHEW KOHEYHOCTH
(IL.Y.Ypun6baer 1995). Xopoiive 1 OTIUYHBIE PE3YJIbTATHI NIPU OLIEHKE Yepe3 6, 12 mecsien
(4-5 GamnoB) mosydeHbl y 56 OOJBHBIX, YTO COCTaBWIO 57,4% , YIOBIETBOPHUTEIILHBIC
pe3yabTaThl (3 6amia) Habmoganock y 26 (31,3%).

KuiioueBble ci10Ba: BHIBUX T'OJIOBKHU Jy4EBOM KOCTH, KOJIbLIEBUIHAS CBSI3KA, IIEPEIIOM
MoHnremxka.

BOLALARDA BILAK SUYAGI BOSHCHASINING ESKIRGAN CHIQISHLARINI
JARROHLIK USULIDA DAVOLASHDA PATOGENETIK YONDASHUV

Bilak suyagi boshchasining chigishlari bilan davolangan 83 nafar bemorlar davolash
natijalarining taxlili keltirilgan. Uzuksimon boylamani tiklashda bo’g’im kapsulasi hamda
uzilgan uzuksimon boylam elementlaridan foydalanilgan bo’lib, ushbu usul tirsak bo’g’imi
uchun anatomo-fiziologik hisoblanadi. Natijalarni baxolashda 5 ballik tizimda tirsak bo’g’imi
funktsiyasi va qo’lning normal 0’qi inobatga olindi (P.O’.O’rinboyev 1995). Yaxshi va a’lo
natijalar 6, 12 oydan so’ng (4-5 ball) 56 bemorda (57,4%), qoniqarli natijalar (3 ball) 26
bemorda (31,3%) kuzatildi.

Kalit so’zlar: bilak suyagi boshchasining chigishi, uzuksimon boylam, Monted;ji
shikasti.

PATHOGENETIC APPROACH TO OPERATIVE INTERVENTIONS IN
CHILDREN WITH DISLOCATIONS OF THE RADIUS BONE HEAD

The treatment outcome of 83 patients with dislocations of the radial head was
analyzed. To recreate the annular ligament, the joint capsule itself and segments of the
annular ligament, which is more anatomical and physiological with respect to the elbow joint,
were used. The results were evaluated using a 5-point system, which includes joint functions
and the axis of the upper limb (P.U. Urinbayev 1995). Good and excellent results when
evaluated after 6, 12 months (4-5 points) were obtained in 56 patients, which amounted to
57.4%, satisfactory results (3 points) were observed in 26 (31.3%).

Key words: dislocation of the radial head, annular ligament, Montage fracture.

Dolzarbligi. Bolalarda tirsak bo’g’imining shikastlanishlari tayanch-harakat tizimi
barcha shikastlanishlarining 40 dan 50% gacha tashkil etadi. Posttravmatik asoratlari esa
birinchi o’rinda turib, 29,9% hollarda bemorlarning nogironligiga olib kelidi [1,3]. Shu bilan
bir gatorda tirsak bo’g’imidagi shikastlanishlar diagnostikasidagi xatoliklar va asoratlar
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boshqga bo’g’imlardagi asoratlar ichida yuqori o’rinni egallaydi, shuning uchun ham ushbu
patologiyalarni chuqur o’rganish muhim ahamiyat kasb etadi [2,4,5]. Davolashdagi
goniqarsiz natijalar hozirgi kungacha yuqori darajada bo’lib, 21% ni tashkil etadi va
asoratlarning kamayishi kuzatilmayapti [2,6]. Ayrim hollarda tirsak bo’g’imining jarohati
qo’shimcha jarohat bo’lib kelganda, davolash kechiktirilib amalga oshiriladi, bunday hollarda
yaxshi natijalarni olishning iloji bo’lmaydi [8,9,10]. Tirsak bo’g’imida yelka-bilak
birlashmasining eskirgan shikastlarini davolashga bag’ishlangan adabiyotlar kam sonli bo’lib,
ilmiy xulosa va davolash taktikasini tanlashda qiyinchilik tug’dirmoqda. Shu boisdan tirsak
bo’g’imi shikastlarida, bilak boshchasining eskirgan chigishlarida uzuksimon boylamani
jarrohlik usulda tiklashning optimal variantini tanlashni talab etadi.

Ishning magqgsadi. Bilak suyagi boshchasi eskirgan chigishlarining Klinik,
rentgenologik hususiyatlarini va jarrohlik usuliga ko’rsatmalarni aniglash.

Material va uslublar. Bizning ma’lumotimiz 83 ta bemor bolalarning jarrohlik
davolash natijalariga asoslanadi. Shulardan 62 (74,6%) ta bemorda fagat bilak suyagi
boshchasining alohida chigishi, 21 (25,4%) nafarida esa Montedji shikasti tashkil etadi.
Bemorlarning 54 (65,1%) tasi 0’g’il bolalar va qizlar — 29 (34,9%) ta. Uchrashi bo’yicha 41
bemorda o’ng qo’lda, 39 ta chap qo’lda va 3 ta bemorda ikki tomonlama uchragan. Yoshi
bo’yicha: 5 yoshgacha — 22 ta bemor, 6-12 yoshgacha — 46 ta, 13-18 yoshgacha 15 bemorda
kuzatildi.

Klinik barcha bemorlarda tirsak bo’g’imida bilak boshchasining teriostida bo’rtib
turishi bilan deformatsiya aniglanadi (1 - rasm), 67 ta bemorda yozilgan — bukilgan
kontrakturalar, 72 ta bemorda pronatsion-supinatsion kontrakturalar aniglanadi.
Rentgenalogik bilak boshchasining yarim chigishi — 16 bemorda, 67 bemorda bilak
boshchasining to’liq chigishi aniglandi. Bilak boshchasining oldinga chigishi — 19 ta, old-
medial chigishi — 48 ta bemorda. Bilak suyagining o’qining buzilishi — 38 bemorda va tirsak
suyagi 0’qining buzilishi — 12 bemorda kuzatildi.

Jarrohlik muolajasi va unga ko’rsatmalar.

1 — guruhdagi bemorlar.

1.a. Bilak suyagi boshchasining eskirgan chiqishi. Ko’proq old-medial chiqishlar ko’p
uchraydi. Ularga ko’rsatma: bilak boshchasini ochiq solish va uzuksimon boylamani
P.O’.O’rinboyev, Sh.N.Eranov usulida plastikasi (ratsionalizatorlik taklifi Ne1899-13.12.2019
y).

1.b. Chiqish ko’p eskirmagan holatda bo’lsa, uzuksimon (li.annularis) boylamning
fibrozli to’qimaga aylangan orqa-lateral gismidan loskut tayyorlab, tirsak suyagining lateral
gismiga tikiladi.

1.c. Juda eskirgan bilakning boshchasinining chigishida: bilak boshchasini tirsak
suyagida hosil gilingan kanalga ipak, lavsan iplar yordamida fiksatsiya qilish.

2 - guruhdagi bemorlar. Eskirgan Montedji shikastida.

2.a. Agar tirsak suyagining sinig’i deformatsiyasiz bitib, bilak boshchasining chiqishi
qgolsa, bilak boshchasini ochiq solib, uzuksimon boylama taklif etilgan usul bo’yicha plastika
gilinadi.

2.b. Tirsak suyagi burchakli deviatsiya bilan bitgan bo’lsa, tirsak suyagi osteotomiya
gilinib, bilak boshchasi ochiqg solinib, uzuksimon boylama bizning usulda plastika gilinadi.
Apparat ko’rsatma asosida qo’llanildi.

3 - guruhdagi bemorlar: tug’ma defektlar, tirsak suyagining displaziyasi va bilak
suyagi boshchasining chigishi.
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3.a. Tirsak suyagini ostetomiya qilish, Ilizarov apparatida uzaytirish va bilak suyagi
boshchasini ochiq solish.

3.b. Apparatda bilak suyagini pastga tushirish, bilak boshchasini ochiq solish va tirsak
suyagi defektini autotransplantat qo’yib tiklash.

4 - guruhdagi bemorlar: xondromalarni olish, bo’g’im artrolizi bilak boshchasiga
shakl berish va uzuksimon boylamani tiklash.

Natijalar. Davolash natijalarini klinik va rentgenologik usullar asosida taxlil gildik.
Natijalarini 5 balli sistema asosida bo’g’im funksiyasi va qo’lning to’g’ri o’qini hisobga
olgan holda baxolandi (P.O’. O’rinboyev, 1995). Yaxshi va a’lo natijalar 6, 12 oylardan keyin
(4-5 ball) 56 ta bemorlarda aniglanib, 57,4% ni tashkil etdi, qonigarli natijalar (3 ball) 26 ta
(31,3%). Retsidiv yarim chigish holatida 7 ta bemorda kuzatildi va qayta operatsiya gilindi.

Muhokama. Bilak suyagi boshchasini ochiq solishda, eskirgan chigishlarda quyidagi
holatlarga ¢’tibor berish zarur:

- uzuksimon boylamani bo’g’im xaltasining old qismidan tiklash kerak;

- tirsak suyagining bilak chuqurchasidagi chandiqli to’qimani olib tashlash.

Operatsiya payti yelka-bilak bo’g’imining o’zgarishlarida yelka va bilak suyagi
bo’g’imi orasiga bo’g’im xaltasining tushib qolgan holati aniqlandi. Bu holat 80% va undan
ko’proq bemorlarda Kkuzatildi. Bunday o’zgarishlar yangicha talgin qilinyapti: bilak
boshchasining eskirgan chigishi taklif gilingan operatsiya taktikasini asoslaydi.

Klinik kuzatuv. Bemor Z. 2011 yil tug’ilgan stasionarga — o’ng bilak suyagi
boshchasining eskirgan chigishi tashhisi bilan 1 yildan keyin murojaat gilgan (1 rasm).

1-rasm. Bilak suyagi boshchasining oldingi chiqishida tirsak bo’g’imidagi deformatsiya.

Operatsiya umumiy narkoz ostida o’ng bilak suyagi boshchasining chiqishini ochiq
usulda bo’g’im xaltasidan uzuksimon boylamani hosil qilib tikildi va 1ta kegay bilan
transartikulyar mahkamlandi. Operatsiyadan keyingi davr asoratsiz kechdi. Gipsli longetada
supinatsiya holatida ambulator davolashga 3 haftaga javob berildi. 3 haftadan keyin kegay
olindi 4 haftadan keyin gipsli bog’lama yechildi va reabilitatsiya davolash kursi belgilandi.
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2-rasm. Bemor Z. ning rentgen
tasviri: operatsiyagacha va
operatsiyadan keyin.

1 vyildan keyin davolashning anatomo-funksional natijalari o’rganildi. Bemorda
harakat cheklanishi 20° (harakat amplitudasi — 120°), bilakning valgusli siljishi 5° gacha, shu
ma’lumotlar asosida natija yaxshi deb baxolandi (2-rasm).

Xulosa. Bilak suyagi boshchasining eski chigishining sabablari diagnostik xatolar,
bemorlarning kech murojaat qilishlari, ko’pincha ota-onalarning shikaatga nisbatan logayd
bo’lishi. Uzuksimon boylamani tiklashda, bo’g’im kapsulasini va uzuksimon boylamaning
qolgan qoldig’i ishlatildi. Bu tirsak bo’g’imi uchun anatomo-fiziologik hisoblanadi. Bilak
suyagi boshchasining eskirgan chigishlarini jarrohlik davolashda, uzuksimon boylamani
taklif etilgan usulda tiklash natijasida, yaxshi va goniqarli funktsional natijalar — 91,8%,
anatomik — 89,3% ni tashkil etdi.
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OIIBIT HPUMEHEHHWA BHYTPUKOCTHOI'O
OCTEOCHHTES3A IIPU PA3PBIBAX CBA3O0K
AUCTAJIHOT'O MEXBEPIHOBOT'O CUHAECMO3A

Xooscanoe Hekanoap FOuycoeuu
I'aghypoe @appyx Adyanueeuu
Camapranockuil 20¢y0apcmeenHblii MeOUYUHCKUL UHCIUNLYM

OpHoM W3 caMbIX 4YacThIX MATOJOTUIl B MpPaKTUKE Bpaya TpaBMAaTOJIOra-opTolena
SBIISIIOTCSL TIOBPEXKICHUS 00JacTH TOJEHOCTOMHOIO CycTaBa, coctaBiss a0 20 %
MOBPEXKICHUM  OMOPHO-JABUraTEJIbHOrO  ammapara. YacTora MOBPEXKIEHUN  CBSI30K
TOJICHOCTOITHOTO CYCTaBa CpPEIH JIMII TPYIOCIOCOOHOTrO BO3pacTta Koseonercs ot 12% mo
40%, TsOKENble MEepeoMbl JIOABDKEK C MOBPEXKICHUEM JEIbTOBUIHON CBS3KH M Pa3pbiIBOM
IUCTATBHOTO  MeXOepmoBoro  cuHiecmMo3a B 30%  ciiyuaeB  3aKaHYHMBAIOTCSA
HEYJIOBIETBOPUTEIBHBIM pe3yibTaToM. Llenb. AmHanmu3 pe3ynbTaToB CTaOWIBHO —
(YHKIIMOHATBFHOTO OCTEOCHHTE3a MpPU Ppa3pbhlBaX CBA30K AHCTAIBHOTO MEXKOEpIIOBOrO
CHUHJ/IECMO3a.

KuioueBbie cj10Ba: roJICHOCTOINHBIN CyCTaB, MEXKOEPIIOBBIA CHHIECMO3, JIOIABDKKA,
BHYTPUKOCTHBIN (hUKCATOP.

BOJIJIUPJIAPAPO JTUCTAJ CUHJIECMO3 BOMJIAMUHUHT
Y3WINIINJIA CYAKNYN OCTEOCUHTE3UHU KYJUIALI TA’XKPUBACH

Ommmk-6onaup OVFUMUHUHT >KapoxaTiapd TpPaBMaTOJOT-OPTOIe]] aMamuéTuaa Ky
yupaiIMral mnarojorusuiapaad Oupu OYynmO, y TasgHU-xapkaT TU3UMUHUHT 20% Tanrkui
stanu. MexHarra naékarTiau KUIIuiapaa omukK-Oongup OVFuMu — OolmamiiapuHUHT
xapoxarinanumm 12% pan 40% rava ydpaiiam, TYNUKJIApHUHT CHHHUIIM OKuOaTtuja
JenbTacCUMOH OoiiaM Ba Oongupiapapo cuHAecMO03 axpanumuHuHr 30% Xosmapuaa
KOHUKApPCU3 HaTWKa Ky3aTwiagu. TaakuKOT Makcaau. bongupiapapo Aucran CHHIECMO3
OOMIaMHHHHT Y3WIUIIHAA TYPFYH-OCTEOCUHTE3 HaTHKAIAPUHUHT TaXJIHIIH.

Kaaut cy3aap: omwuk-6onaup OYFumMu, OoJaupiapapo CHHAECMO3, TYMHK, CYSIKHYH
¢bukcaropu.

EXPERIENCE IN THE APPLICATION OF INTROSEOUS OSTEOSYNTHESIS IN
RUPTURES OF DISTAL FIBERAL SYNDESMOSIS LIGAMENTS
Orthopedic traumatologist is damage to the ankle joint, accounting for up to 20% of
injuries to the musculoskeletal system. The incidence of ankle ligament injuries among
people of working age ranges from 12% to 40%, severe ankle fractures with damage to the
deltoid ligament and rupture of the distal tibiofibular syndesmosis in 30% of cases end with
an unsatisfactory result.Purpose. Analysis of the results of stable - functional osteosynthesis
in case of ligament rupture of the distal tibiofibular syndesmosis.
Key words: ankle joint, tibiofibular syndesmosis, ankle, intraosseous fixative.

HJonzap6aurn. TpaBMaToNOr-opTONEUIADHUHT  aMaIMETUAa dSHI Ky ydpalauras
naTojiorusiapaaH 6upu Oy OomMK-Oonaup OYFUMMHMHT HIMKACTJIaHUIIAWD, Oy 3ca TasHY-
XapakaT TH3UMHUJAAru IuKacTiaHumuIapHuHr 20% raga OynraH KMUCMUHHM TAIIKWUI 3Talu.
MexHaTra naékaTiau €mjaru ojamyiap opacujia OUIMK-Ooaaup OYFUMHHUHI HIMKACTIAHUII

.|

RHJ Ne1(13)2022 132



RE-HEALTH JOURNAL

napaxkacu 12% man 40% rava, ngenTacMMOH MYIIAK IMUKACTIAHWUIIKA OwWjaH OoJIaup
CYSKJIApUHUHT OFMp CHHHUILIApW Ba TUCTal Oongupiapapo cuHaecmo3 axpanumu 30%
XoJlIap/a KOHUKapcHu3 Hatwkanap OwiaH tyraiaum [1]. CtatucTuK MabiymoTiapra Kypa,
Oonaup CySKJIAPUHUHT CHHUILIapu Hunura yprada 200 muHr axonura yprada 100-120
XOJIATHU Tamkwi 3Tagd. bommupnapapo cungecmo3 (BAC) axpanuim Owinan Ooiamup
CYSIKJIApUHUHT CUHUIILIApU MeXHarra jJaékariau axoiauna 54,1 nan 84,6% raua yupaiiau [1-
3]. bup katop myamudaapHUHT GUKpUTA KYpa, XAITKAHUHT UKKH YKOWHJIary IIIMKACTIAHUIIIH,
Oy WKKaJa TYNUKHUHT CHUHTAHJIMTH €KUM OWTTa TYNMKHUHT CHUHUIIM Ba Ooiiamiap
TypyXJapuaaH OUPUHUHT Y3WIUIIN OujiaH uQoaaJaHUIIN MYMKHH, Oy X0JIaT HOCTaOWJ Ba
Oonaup cuHUIUIapUHUHT 15% Hu Tamkwi kuinagu. FOxopuaarn onumiiap, IIyHHHTACK, YOy
rypyxra, OoilllaMJIapHUHT HIMKACTJIAHWUIIM TYNMUK CHUHUIIM OWJIaH SKBUBAJICHT (KYNHUHYA
OFUPPOK) SKAaHJIWTHHMA XUCOOTa OJITaH XOJiAa, Oapya MKKM Ba Y4 TYNHUK CHHHUIUIAPHHU
kymanunap. BAC axpanumm OwiaHn Oupra TYNUK CUHTaH OeMOpIIapHH KOHCEpBATHB
JaBoJaniia KOHUKAapcu3 HaTkanap 6,6 nan 23,4% raga 6ymagu. bynunr cababu mryHmaku,
TYNUK OYmakiapHu Kynaa €MUK pero3uCHsICH Ba YIAPHUHT TUIC EKU MOJUMEp OHHTIAp
Ownan Tamku (ukcanmscugaH cyHr, kynuH4a BAC coxacwmarw mapyanap CWDKHUIIN Ba
0onaup CysKIap opacHIard Jauacta3d cakiaHuO konaau [6,7]. Maxamiuii Ba XOpwKuit
myammduiap BAC axpanumm OWiIaH TYNMHK CHHUIUIAPUHH KAPPOXJIUK ABOJANIIAH CYHT
BAC na 6onnup cyskiapu ypracuaaru auacras xonatiapunu 24-52% xonatnapaa 6aprapad
STHIITHUHT UMKOHU OyiMaiinu, Ky3aryBnapausr 2,1 nan 20% rava xaifta onepanus 3apyparu
naigo 6ynanu. [4,5]. Xosupru Baktaa aucrtan bAC Goiinamnapu axpanu0 KeTraHaa OIIUK-
Oongup OYFumMH (QYHKUMSCHHM THKJIAII YY9yH Tamkyd (ukcanus MociamaiapuaaH (aoin
dboitnananunaMokaa, Oy ca XM HaTHXKaJlapra spuinumra uMkoH 6epaau. Ly 6unan 6upra,
CysSIKJIapapO OCTEOCHHTE3 YCYIH apoxaTiap/aH KeWWH YTraH BakT Oyiindya Mabiaym OuUp
YEKJIOBra 3ra, y 2 OiJlaH ollIMaraH )apoxariap y4yH KyJulaHunaau [2].

Taagkukor makcaau. bonaupnapapo aucran cuHAECMO3 OOMJIAMUHHMHT Y3WJIHIINAIA
TYPFYH-OCT€OCUHTE3 HATHKAIAPUHU TAXJIMJI KUAJIHIIL.

TaakukoT MaTtepuaiapu Ba ycyuiapu. 2018 iimnnan 2021 fiunrava PUTOMATM
Camapkanj GUIHATUHUHT YTKUP MIMKACTIIAHUIIUIAD OKUOATIapu OYIuMuaa TYHK CySIKIapu
CUHUIIH Ba AUCTAN OOJIIUpIapapo cCUHAeCMO3 Ooinamiapu y3unuiiy ominan 83 Hadap 6emop
JlaBOJIAHTaH, yjapJa >KappoXJIMK MyoJakacu YTKazwiraH. YnapaaH 52 Hadapu (62,6%)
apkak, 31 vadapu (37,4%) aén. 35 (42,2%) nadap Gemopaa yam TOMOHJIaMa KapoxaTyiap Ba
48 (57,8%) Oemopmapna YHI TOMOHJIaMa »KapoXaTjap aHUKJIaHraH. bemopnap Kyiunaru
TaJKUKOT yCyJIapy KYJUTAaHWIIN: KIMHUK, peHTreHonoruk (mry xymiaagad KT sa MPT).

TYnuK CUHTaHaurd Ba OoNaUpiIapapo CHUHAECMO3 OOMIAMUHHUHI Y3WJIMIIN TypHUTra
Kapab, Ou3 omuk-Oomaup OYFUMU CHUHUFMHHM CTaOWJUIMTUHU THUKIJIAIl Ba OoJaupiapapo
CHHJIECMO3HU THKJAIIga JudQepeHman TakTUKa YCYJIMHU YTKa3auk. Menuan TYIUKHUHT
ocreocuHTe3nna BebGep TexHukacuaa BHUHTIap (IUIacTHHaiap) OuwiaH —MaxkKamulail
Kynanuiad. Tamku TYNMUKHUHT CHHUIIMAA METaul Iypymiaap unuiatuian. Ong KU4uK
6onnup-kaTTa Oongup OoinaMuHuHT y3unumu (B tunuparu cunum) Oyinca, OoiiaMHUHT
QHATOMUK OKOWJAIIYBH COXAacHJa TapaHTJAIITUPWITAaH CHUMJIM YOK  HIUIATHJIIH.
Bonnupnapapo cMHAECMO3HUHT OOMIaMM Y3UIUIIM Oyiica — CYSIKHMYM OCTEOCHHTE3U YUyH
TaBCHUA ATWITaH GuKcaTop Epaamuaa GuUKcamust KUWIHHIH.

Kypunma kyiiunaruua unuiaTwiagd. bemMopHHM omepaius CTOjUra enkacu OuiaH
ETKU3WIAAN, YTKa3yBYaH '"CUHAI" OFPUKCH3IAHTHPUII OCTHUJA OIIUK-O0NIUp OYFuMu
COXacHJa IOMILIOK TYKMMalap acOCHHU KHYMK OONIup cysArura KapaTud €MCHMOH IIaKinaa

1
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KEeCWJIaJi, KaBaTMa-KaBaT TEPU-TEPU OCTH, CYSIKYCTH MapJacu KeCcWIMO KUYUK Oomnaup
CYSATHHUHT JUCTal KUCMHU OYHJIA/IN.

OnguH CcUHIECMO3 coxacuja CydK HWYMra YpHaTUIAJWTaH CTEp)KEHra sra
(buKCaTOpHM KUPUTUII Yy4yH Oypry Ounan >xoii OypfFyJaHagu, CYHIpa CHHIECMO3
IPOEKIUACHIA TYNUKHUHT MeTa(u3 KUCMHra CTEp)KEHHUHI KECUKIM KUCMHM Ba YTKUD
Oomryacu ypHatuinaau, Oy 3ca CTaOWUTAIITUPHUILHY SXIIMIANRAN, CYHTpa KECUKIN KHCMHUTa
BTYJIKAa KUPUTHIJIAJM Ba raiikanap (PMKCaTOPHUHI KECUKJIM MKKUHYM yYUra KUPUTUITaH KaJluT
épnamuga Oypamagu Ba (UKCATOPHUHT OapKapop (QHUKCAUMACHHH OHIMPHUII  yYyH
MycTaxKamjaHaau. BTynkanaru kecuk cysk OYJakiIapUHUHI CHJDKMIIMHU OJITUHM OJIaJH.
Cysxknun raiikack ydyH OWMpHHYM (HUKcCaTop MaxKamjaHTaHaa cyskiaap Oup-Oupura
AKUHJIAaaM, Oongupiapapo  auacrta3  TukiaHagd. KelmH  cysik  napyajgapuHH
OapKapopIAMITHPHUI, CHDKUIUIAPHA WYKOTUII Ba CYSK OYIIaKIapWHU KOMIIPECCHSICH yYyH
MKKMHYHM raiika Oypanaau. JKapoxar kaBarma-KaBaT TUKUIJIAJIH.

Knunuk mucon. bemop A. 34 €m. Tamxuc: YHr KWYUK OOJAUD CYSTUHUHT 11/3 MUK
CUHHMIIM, Oonaupiapapo cunaecmos épuinuiu (Pacum 1).

a. 0.
Pacm 1. Bemop A. peHTreHorpamMmacu, a AMarHOCTHK PeHTreHorpaMma yHr
KHYUK 60.]1)_'[1/][) MACTKH YYWIUTH COXaCuaaH CUHUIIHA, 6onzmp.11apap0 AUCTAJI CHHAECMO3
épuinmm; 0. YHI KHYMK 00JIIUP CYSATMHM TAIIKM IJIACTHHA, IIyPyNJap Ou/aH Ba
0oJiAMpIapapo CMHAECMO3HH CySIKHYM (PUKCATOPH OMJIAH OCTEOCHHTE3H.

Bonmupnapapo cuHAeCMO3HM TUKJIAINIAA, CHHIECMO3 CUKUIIMII Jlapa)kacu WHoOaTra
OJIMHUIIIK 3apyp, OyHJa OIMK CyArd OWjlaH WKKajia TYMHUKJIAp oOpacujard MacodaHuHT
MaBXKXy/UIMTH Ba OWp XWUIMTHra bTHOOp Oepuianu. ByHWHT y4yH omnepanms >xapaéHunaa
KOHTPOJIb  pPEeHTreHorpadusga IOKOpUAa KypcaTWiaraH KypcaTKHwiap —OaxoaHaiw,
CHHJIECMO3 CHUKWJIMII Japakacura Kypa, (UKCaTopHH KOTHPHII €KH OYIIAIITHPUII MYMKHH
Oymamu. Arapja CHHIECMO3 KeparuiaH 3u€N CHUKHJICA, OIIMK CYSTWHUHT KHCHJIWIIN Ba
oku0aT/a OmMK-00aAup OYFUMUHUHT aTPO3U Keubd YMKUIIura cadbad 6ynanu.

HaTmkanap Ba yJapHHHT TaxXJuiu. J[aBoiamr HaTIDKaTAPWHA TaXJIHJT KHJTHII
KIMHUK Ba pEHTIeH ycylulapu EpaaMuia amaira OmMpwiad. Hatwxamap OFpuUK
CHHIPOMUHHHT Ky4YalWIIWTra, OMIMK-OOJIup OYFUMIaru XapakaTIaHUII aMIUTUTYIAacura,
OVFUMHHMHT XOJaTWra Ba KyHIanuK xaét Qaonwmsatu napaxacura kapad Oaxonmanau. Yoy
ViraoB Oyiinya Makcuman O6ain (100) corsiom omuk-0omaup OYFuMuUra TYFpU Kenmaau. 6-12
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oiiian cyHr (>70 Oayur) XK Ba abJio HaTWXKanap 56 6emopaa onuuau, 0y 57,4% HU TalIKUI
3T/, KOHUKapiu HaTrkanap (50-69 6amn) 26 (31,3%) Gemopaa Ky3aTHIIIH.

CysiIKMYu OCTEOCHUHTE3U YUyH Y3UHU (DPUKCAIMSUIOBYM Ba Y3UHU KOMIIPECCHUSIOBYH
dukcaTopnapian (oiganaHum MakOyILIMp. Y3HHH KOMIIPECCHSUIOBUM (DHKCATOp CYAKIa
V3UHH ¥3M MycTaxkamJjaiiau, omepanus [IaBOMHAA OJPULIIIITaH CysSK OYIaKiapuHUHT
CYSAKMYM XOJATMHU yjap OupnamryHuya ymoiad Ttypagu. Cyskuum — (QHUKcaTOpuaaH
doiinananum OYFumMaard xapakariaap NaWTuAa (QU3UOJIOTUK 3apypuil XapakaTdyaHIHMKHU
TabMUHJIAIITAa UMKOH Oepamu (Tamkapura 1,5+0,2 MM, opkara 2,0+0,2 Mm), acocan Epuiran
Oonaupapapo OoilaMIapHUHT YPHUHU OOCaIH.

Hlynnait kunud, cysk Oymakiapu Ba Ooygupiapapo CHUHAESCMO3HHM (uKcarus
KWIMIIHUHT TYpPJIM XWJ YCYJJITAPUHU TaKKOCJAIl TaXJIWIA HaTHXKacuia Y3U TOPTUIYBUYU
¢bukcatop €paaMuaa TapaHT TOPTWITAH Y3MHU KOMIPECCHSUIOBYM CYSIKHYHM OCTCOCHHTE3U
camapaJopJIMTd OCTEOCHUHTE3HHUHT cTaHaapT ycyuiapuaan (M.E. Miosiep Ba 6omikanap) kam
OMacCJINTHU Ba (bYHKI_II/IHHI/I TUKJIAI )KUXaTUuAaH yjlapJdaH YCTYHJIUTY aHUKJIIaHIU.

Xyaoca. Cysk ocTeocHMHTE3M YyuyH (ukcarop €piamuaa Auctan Ooiaupriapapo
CHHJIECMO3HH  JaBOJall OMIMK-Ooiaup OVFfuMH  (QYHKUMSACUHM TUKIAHWIIMHA  Ba
OEMOpIapHUHT HII S>KOMHWra, Iy >KymjaJaH >KHCMOHUN MexHaTra KaWTuInd OuiaH
ITMKACTJIaHT'aH OéKHI/IHF TastHY KO6I/IJ'II/I$ITI/IHI/I TUKJIAHUIITWUHU Ta'BMHHJIaﬁI[H. CDI/IKcaTOleaH
doiinananui onepanusi JaBOMUIA CUHIECMO3 aXpaduIIUHU Oaprapad KUIUII KapaéHUHU
OoIIKapuIlTra UMKOH Oepaau, PeHuIuBIap Maia0 OYIMIIWHUHT OJIMHU OJaJd Ba OIeparus
KWJIMHTaH OEKHUHT pTa QYHKIIMOHAT TUKIAHUIIUHU TabMUHJIANIH.
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