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COBPEMEHHBIE METO/Ibl IUAI'HOCTHUKH U JIEYEHUA
XEJIMKOBAKTEPHON UHO®EKIIUA

Karraxanosa P. 10.
DepraHckuid MeIUIUHCKUHA HHCTUTYT 001IECTBEHHOTI'0 310POBbA

AKTYyaJIbHOCTh ~ BOMNpPOCOB  nuarHoctuku u  nedenuss H.  Pilori-
aCCOIIMMPOBAHHBIX 3a00JIeBaHUI OOYyCIIOBJIEHA B TMEPBYIO OYE€pelb IIUPOKOM
pacrnpocTpaHEeHHOCThIO JaHHOW nH(ekIuu B nonysaiuu. Ha sagano XX1 Beka H.
Pilori otHocuTcs kK HauOoyiee pacHpOCTPaHEHHBIM XPOHUYECKUM HH(EKIUSIM
yenoBeka W BcTpedaeTcss y 80-90% xureneid pa3BUBAIONIMXCS CTpaH A3UM U
Adpuku, ot 63 go 80% y xwurteneit Boctounoit EBponsl, B Poccun — 72-95%, B
Nuauu — 84%, Ha Ykpaune — 70%.

B mnacrosmee Bpems wuHbeknus H. Pilori cuwTaeTrcs BakHEHIIUM
ATUONATOTCHETUYECKUM 3BEHOM Pa3BUTHUS XpOHUYECKOro ractputa (tum B),
JTyOJICHUTA, SI3BEHHOU OOJIE3HM JKETyJlKa U JBEeHaaaTunepcTHon kumku, MALT-
JUM(OMBI U HEKapJIMaJbHOTO paka xenyaka. OOmeMeaNIIMHCKY0 aKTyalbHOCTh
npoOJsieMbl moguépkuBaeT ToT pakt, yto B 1994 r. skcnepramu BO3 H. Pilori 6bu1a
OTHECEHa K KaHIleporeHaM |-il Tpymnmbl pUCKa B OTHOLIEHWHM pa3BUTHS paKa
xenyaka. Yacrora unpuuuponanus H. Pilori nprpeccuBHO Bo3pacTaer.

C MOMEHTa OTKPBITHS CYIIECTBOBAHUS JAaHHOTO MHUKpPOOpPraHU3Ma ObLIO
pa3pab0TaHO MHOXKECTBO METOJIOB €ro JIMarHOCTHKH, KOTOPBIE MOCTOSTHHO
MOJIBEPraloTCsl YCOBEPUICHCTBOBAHUIO. TeM HE MeHee, HU OJMH M3 METOOB
JMATHOCTUKHN XEJIMKOOAKTepHON WH(MEKIMN HE SBISETCS YHUBEpCaJTbHbIM. Jliis
Oosiee ToOuHOHN nmuarHoctuku Hamuuuss H. Pilor1 HeoOXoaMmMoO WMCIIOJIB30BaHUE
MUHHMYM JBYX METOJIOB.

UccnenoBanust 1o ompeneneHuto uaduiupoBannoctu H. Pilori Hacenenwms
depranckoi 00J1aCTH 10 HACTOSAIIETO BPEMEHU HE MIPOBOIUIIUCH.

HNcxons u3 3TOro meJibl0 HAIero MCCJAeI0BAHUSI SIBUJIOCH OMPEICIICHHE
[VIABHBIX ATHUOJOTUYECKUX (PAKTOPOB B PA3BUTHUU TaCTPUTOB M OIpejecHue

MHOUIIMPOBAHHOCTHU XEIMKOOAKTepHON MH(EKIINE HaceIeHHsI B HAllleM PETHOHE -



@depranckoid 00JACTU W BHEJAPEHHE B MPAKTUKY HOBBIX HHHOBAI[MOHHBIX
TEXHOJIOTHI 10 quarHoctuke u jeuenuro H. Pilori.
MATEPUAJI U METO/Ibl UCCJEJOBAHUSA

Hamu Obu10 00cnenoBano 175 G0AbHBIX XPOHUYECKUM TaCTPUTOM Ha HAJIUYUE
H. Pilori. B uccienoBanne BKIFOYAINCh OOIBHBIE 000ETO T0JIa C SHIOCKOTTUIECKAM
MOATBEPKICHUEM XPOHUIECKOTO TacTpuTa. B rpytime n3ydeHus 010 85 jKEHIIUH,
CpeIHUM BO3pacT KOTOpbIX cocTaBwi 36.6 + 12.7 net u 90 My>X4uH, CpeaHUM
BO3pAaCT KOTOPBIX cocTaBui 34 + 15.6 net. J[nmuTenpHOCTH 3a007€BaHUS Y )KCHIIUH
coctaBuiia 4.6 + 3.6 net, y MmyxuuH 5.4 + 4.8 ner.

C nenbto onpeneneHust unpuimposanHoctu HP cpenu nHacenenus obaactu ObLIO
o0cinenoBano 260 310pOBbIX 10OPOBOJIBIIEB B Bo3pacTe oT 17 g0 45 ner.

JInarHocTUKy XeIWKOOAaKTepHONW HMH(PEKIHUHU OMNPENSISUIH JABYMS METOJAMU:
WHBAa3WBHBIM W HEWHBA3WBBIM. VIHBa3WBHBIA METOJI BKJIIOYAT B Ce0s MPOBEIACHUE
O®T'IC ¢ npuiiesbHOM OUOTICHEN U TaIbHEHIIIMM U3YyYE€HUEM racTpoOuonTara.

DKCHpecc-TUarHoCTUKy — XENMUKOOaKTepHOW  MHGEKIUMUu y  MaIlMeHTOB
OCYILECTBISUTM YPEa3HbIM TECTOM — «XEJIWI-TeCT», COTJIACHO HWHCTPYKIIUSM
Acconuanuyu MEeIUIUHbI U aHATMTUKY. [[pUHIMI UCTIONIb30BaHUS XENMUI —TeCTa
OCHOBAaH Ha W3MCHEHWH IIBETAa WHAMKATOPHOTO IWCKA MPH pa3MEIIeHUN Ha HEM
ouonTaTta CIU3UCTON O0O0JIOUKH aHTPAIBLHOTO M (DYHIATBHOTO OTACJIOB KETyJKa.
W3meHeHune 11BeTa MHANKATOPHOTO JIMCKA Ha CHHUM Yyepe3 3 MUH TMOCJIe KOHTaKTa C
OWOIITaTOM CUHTACTCA XCIMKOOAKTEPIIO3UTHBHBIM, a OTCYTCTBHC HW3MCHCHHE
OKPACKH — XEJIMKOOAKTEPHETaTUBHBIM ITOKA3aTEIICH.

W3 HeMHBa3UBHBIX METOJOB JUATHOCTHKU XEITUKOOAKTEPHOU MH(MEKITUU ObLT
IPUMEHUM UMMYHO(EpMEHTHBIN aHaJIM3 Ha BBIsABIEHUE aHTUTEN Kiacca IgG k H.
Pilori.

Jlo Hawana JedyeHus Bce HaOJomaemMble OOJIbHBICE HMMENH KIMHUYECKUE
MPOSIBJICHUSI YKEITYIOYHON AUCTICTICUM: OOJIU M TSKECTh B IMOJJIOKEUHOU 00acTH
YKUBOTA, OTPBDKKA, TOITHOTA, OOJIM B AMHUTaCTPUU HATOIIAK U MTOCIIE €]bI, U3KOra.

Jlo Hauyana jedeHust y BceX HaOMI0JaeMbIX OOJIbHBIX OTMEUYEHA BbIPaKEHHAS

BOCHIAJIMTENIbHAS U COCYJIUCTasl peaxius, KoTopas MposBisuiack nud@y3Hoi wim
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IS THUCTOM FHHCpCMHGﬁ CIIM3UCTOMN O6OHO‘IKI/I, €e OTEKOM C OOJBIINMU
IMPOABJICHUAMMA B aHTPAJIBHOM OTACIIC JKCIIYAKA, I'IC, KPOMC TOTO, 06H3py>KI/IBaJII/ICI>

IMPUIIOAHATBHIC 3PO3HMHU B 30HC BBIPAKCHHOI'O BOCITAJICHMA.

PE3YJIBTATBI UCCJIEJOBAHUSA U UX OBCYXKJIEHUE

AHanmM3 CUMIITOMATHKU TOKa3ajl, YTO BEAYIIUM KIMHUYCCKHUM IMPOSBICHUEM
XPOHUYECKOTO TacTpuTa y OOJIbHBIX ObUT O0JieBOM cuHApoM. Ero TN u xapakrep
OTIPEAETSUTNCH STHOJIOTUEH MaTONIOTMYECKOTO MpoIiecca.

Tak  OOnbHBIE C  XPOHHYECKHMM  DPUTEMATO3HBIM  TacTPUTOM U
JyOJIEHOTAaCTPaIbHBIM pedIeKCOM (HE XEIUKOOAKTEPHON ITHOJIOTUH) IOCTOBEPHO
yarte (76.8+6.4%) npenbsBisiiig xano0bl Ha CUIIbHBIE 0011, KOTOphIE B 76.4 +5.9%
CJIy4aeB HOCWJIM MPHUCTYNMOOOPa3HbIA XapakTep, JOKAIU30BAIUCh B AMUTACTPUU (
87.3 + 8.1 % ) u nuopoayoeHanbHOU 30He. J|0CTOBEpHO Yalle perucTpupoOBaINCh
panHue 60y, [TanMeHTHI ¢ XPOHUYECKUM FaCTPUTOM XEITUKOOAKTEPHOU ITHOJIOTHH,
HAIMPOTUB, Yallle MPEAbSIBISUIM >KaloObl Ha snuzonuyeckue ( 74.3 + 6.3%),
ymepennbie ( 81.2 + 6.4 %), MOHOTOHHBIE 00JIH, JIOKATU30BAHHBIC B AMUTACTPUU
(89.4 + 4.6 %) u muIIOpPOIyOACHATIBLHOM 30HE.

Cpenu sIBIEHUN XKETyJOUYHOU UCTICTICUU Mpeodiananu TomHoTa (68.7 + 5.7
%), 3anopsl (37.4 + 9.1 % ). AcTeHOBereTaTUBHBIN CUHAPOM Habmonasncs B 43.1 +
5.6 % cmydaeB. ACTEHOBETETAaTHUBHBIC TMPOSBICHUS ObUIM pa3HOOOpa3HbI H
BKJIFOYAJIA TOJIOBHYIO 00JIb, TOJIOBOKPYXEHHUE, TOTIIMBOCTD, Pa3IpaKUTEIHHOCTD
Ap.

[Tpu SHIO0CKOMMYECKOM UCCIIEI0BAHUN TIPE00IIa1aI0 TOPaKEHUE aHTPATTBHOTO
ornena (91.1 + 6.7 %) xenynka. DputeMaro3Has (opMa ractpura sBIsIIACh
npeoOaaronieit. Dpo3uBHBIE (POPMBI TaCTPHUTA COCTABUIU B COBOKYMHOCTH 31.3 +
5.1 % ot Bcero unciia o0cieIOBaHHBIX. DPO3UH Yallle pacrojiarajiuch B aHTPATbHOM
oTIeNe XKeayaka. [ mmeprimacTH4ecKue MpoIecChl CIU3UCTON OOOJIOUKH JKeTyIKa
OHAOCKOIMYECKH BBIABJICHBI Y 6.7 + 2.9 % manueHToB. ATpoudeckuii racTput

onpeaenen y 9.1 + 3.6 % naiueHTos.



C nomompto uMMyHOo(epmenTHoro aHanuza (MDA) Obuio ompeneneHo B
CBIBOPOTKE KPOBH Hainuue crienuduueckux antuten kiaaccon IgG u IgA npotus H.
Pilori. Hammume H. Pilori aTum metomom Obimo moarBexaeHo y 86.7 + 3.4 %
OOJBHBIX C XPOHUYECKUM racTpuToM. OTpuULATEIbHBIA pe3yibTaT MPU HATUYUU
0oJiell B KUBOTE M SIBJICHUU KEIyAOYHOW nucrerncuu otMmedyeH B 13.3 + 3.4 %
CIIy4aes.

HccnenoBanue 310pOBBIX 100pOBOJIbIEB ¢ ToMoIbi0 MDA Ha Hanmune H.
Pilori BeIsiBUna HHPUIIMPOBAHHOCTH kuTenen depranckoii odmaactu 86 %, yTo Haér
OCHOBAHHUE OTHECTH €€ K 00J1aCTsIM C BBICOKMM YPOBHEM MH(UIIMPOBAHHOCTH.

CepoJsiorndyeckue TecTbl MPUMEHSIOTCS KAK HEWHBA3WBHASL JUArHOCTUKA Y
YacTH MallMeHTOB. B HEKOTOPBIX KIMHUYECKUX CUTYALUHSIX JUATHOCTUKA TPYTUMU
(oObiuHO  Oonee  WMH(DOPMATUBHBIMH)  METOJUKAMH  HMEET  HHU3KYIO
YyBCTBUTEIBHOCTh M3-3a HEBBICOKOTO cojepkanus H. Pilori B xemynke, u aumib
cepoJiornyeckas auarHoctuka crnocoOHa BeisiBUTH H. Pilori. K Takum cutyanusm
OTHOCSITCSI JKEJTyI0YHO-KUIIEUHbIE KPOBOTEUEHUS, ATPOPUUECKUN TacTpUT, pak
KeTyJKa.

[TpoBeneHne OBICTPOro YpeazHOro «XEJMWJI TECTa» BBIIBUIO HaJIWYHUe
xenukoOakTepHo uHdekuu y 81.2 + 4.2 % OonbHbIX. J[aHHBIA TeCT SBIsSETCA
MeToa0M BbiOopa. Ero uyBctBUTEIRHOCTH UMEET 90 %, a cienudpuuHOCTb —
95-100%. JIOXHOMOJIOKUTEILHBIM JTaHHBIN TECT ObIBaeT penKo.
JIO)KHOOTpULIATENTBHBIM — TIPU HEJABHUX KPOBOTEUEHHUSX, COIYTCTBYIOILEM
JICYCHUH WHTUOMTOPAMU TIPOTOHHOM TMOMIIbI, AHTUOMOTHKAMU, MpernapaTaMu
BHUCMYTa, NPU HAJIIMYUHU BBIPAKCHHOU aTpo(Uu M KUIIEYHON MeTaria3un. To ecTh
oTpuuateiabHbiii pesynbrar Ha H. Pilori mpu ObicTpoM ypea3sHoM TecTe He
UCKJIIOYAeT TOJHOCTBIO OTCYTCTBHE XEIMKOOAKTEPHH, MOJOXKUTEIbHBIA TECT
yka3biBaeT Ha Hanmmuue H. Pilori.

Nudexuus H. Pilori O6pma  BepuduuupoBana y 97%  O0JbHBIX
aTpOPUUECKUM XPOHUUYECKUM raCTPUTOM. Y MallMEHTOB C IaHHBIM BUJIOM racTpuTa
npeo0aaana ciadas, a B rpyIe ¢ HeaTpo(UueCKUM raCTpUTOM — BBICOKAs! CTENEHb

nHupoBaHHOCTH. CHIKEHWEe OOCEMEHEHHOCTH TpU aTpoPUIECKOM TI0
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CPAaBHEHUIO C HEaTpO(OUUECKHUM XPOHUYECKHUM TacCTPUTOM, BEPOSATHO, CBSI3aHO C
HapyIIEHUEM ONTUMAJIbHBIX ycioBUM uis kojonu3anuu H. Pilori. B pesynbrarte
OaKTEepUM MUIPUPYIOT B TEJIO IKEIyJKa, BbI3bIBAS pAa3BUTHUE MAHIACTpUTA
(aTpoduueckoro racTpura).

[IpoBeneHHBIE HAMU UCCIEA0BAHUS IOATBEPKAAIOT TUTEPATYPHBIE TAHHBIE U
CBUIETEIBCTBYIOT O nomuHHUpyromend ponu uHbeknuu (Helicobacter pilori) B
Pa3BUTHU TaCTPUTOB.

Hannuue paHHOW WHQPEKIUMU CIOYXKUT T[OKa3aHHEM K MPOBEICHUIO
spagukauuu Bo30yautens. Bcem wuccnenyempiM  OonbHBIM OblLla Ha3HauyeHa
CJIEIYIOIIAsl CXeMa JICUEHUS.

AmMokcnnwiiuH 11 2 pasa B cyTku + knapurpomMunid S00 mr 2 pa3a B CyTKH
+ MHrHOUTOP MPOTOHHOTO Hacoca — omenpa3os 20 Mr 2 pa3za B CyTKH.

[IponomxuTenbHOCTD JeueHus coctasuna 10-14 nuei.

[IpoBenenue TpoitHOM Tepanuu okazanoch ycnenrHo y 90% 00abHbIX. Y HUX
UCYE3JIM BCE KIMHUYECKHE CHUMITOMBI 3a00JIeBaHMS W TPOMU30ILIA IOJHAs
spaaukanus Bo3Oyautens. Y 10% OonbHBIX JaHHAas Tepamus OKa3ajaach
Her((PexTUBHOM U UM Oblla Ha3HAYEHA BTOPAsk CXeMa JICUCHUSI.

Bucmyra cyorutpar 120 mr 4 pasa B cytkun + metponugazon 500 mr 3 pasa
B CyTKH + TeTpanukiivH 500 mr 4 pasza B cyTku + omenpazon 20 Mr 2 pa3a B CyTKH.
Jannass Ttepanus okasanack dS(dexrtuBHoii. I[locnme mnpoBeaeHus spaguKanuu
BO30yAMTEN peleANBbl HHPEKIUHU HaOTIOAAI0TCS PEAKO.

Taxum 00pa3zom, Ha OCHOBAaHUH BBIIIEU3I0KEHHOTO MOKHO 3aKJIFOUUTh, YTO
no uHpumupoBanHoctu Hacenenus Helicobacter pilori ®epranckyro o0065acTh
MOXHO OTHECTHM K O00JIacTAM C BBICOKMM YPOBHEM HMH(PUIUPOBAHHOCTH.
Y cTaHOBIIEHO, YTO OCHOBHBIM 3THOJIOTUYECKUM (PaKTOPOM B Pa3BUTUHU FaCTPUTOB U
SA3BEHHOM OOJe3HM dABisieTcsl  XenukoOakTepHas uHpexkuusa. [Ipoeaenue
spaaukanmu  Helicobacter pilori  siBiseTcss o00s3aTeNbHBIM — YCIOBHEM IS

3¢ (HEKTUBHOTO JICUCHUS TACTPUTOB U SI3BEHHON OOJIC3HM JKEITy KA.
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DIAGNOSIS AND TREATMENT OF PAROXYSMAL ATRIAL
FIBRILLATION AT THE PREHOSPITAL STAGE.

Makhmudov N.I., Turg‘unboev Sh.B., To‘ychiev A.Kh.
Fergana branch of the Republican Scientific Center for Emergency Medicine
In cases of atrial fibrillation, patients, as a rule, complain of a feeling of

palpitations and “interruptions”, often they feel shortness of breath, pain in the heart.

Objectively, pale skin, cyanosis of the lips can be observed. These phenomena
are more pronounced with the tachystolic form of atrial fibrillation.

With paroxysms of atrial fibrillation, the heart rhythm is incorrect, pulse
deficiency is often noted. There are two forms of atrial fibrillation - atrial fibrillation
and flutter.

Atrial fibrillation (fibrillation). Atrial fibrillation is characterized by the
absence of a regular P wave and the presence of small or large F waves on the ECG,
as well as the irregular, irregular rhythm of the ventricles, which is manifested by
unequal R-R intervals on the ECG. QRS complexes usually retain the same shape as
at the sunos rhythm, but can also be aberrant due to impaired intraventricular
conduction or abnormal impulse conduction in WRW syndrome.

Emergency care at the prehospital stage. In cases of atrial fibrillation,
accompanied by severe tachycardia, mild hemodynamic impairment and poorly
tolerated by the patient subjective sensations, you should try to stop the attack using
intravenous medication: amiadarone (cordarone), which 1is administered
intravenously 150 mg to 0.9% saline and in / in a drip slowly at a dose of up to 450
mg in 0.9% saline.

In the presence of severe hemodynamic disturbances, in particular with
pulmonary edema, a sharp decrease in blood pressure, the use of these drugs is risky
because of the danger of exacerbating these phenomena. In such cases, treatment
aimed at reducing the frequency of the ventricular rhythm, in particular intravenous
administration of digoxin at a dose of 0.5 mg jet. To reduce the rhythm of the
ventricles, you can also use verapamil (isoptin, finoptin) at a dose of 5-10 mg

intravenously (contraindicated in arterial hypotension). A decrease in tachycardia,
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as a rule, i1s accompanied by an improvement in the patient’s condition. It is
impractical to try to stop the prolonged paroxysms of atrial fibrillation, which lasts
several days, at the prehospital stage. In such cases, the patient should be
hospitalized.

Atrial flutter. This arrhythmia is characterized by the presence of a frequent
(usually more than 250 in 1 min) regular atrial thythm. On the ECG rhythmic
sawtooth waves F are detected, which have a constant shape, a duration of more than
0.1 s, the isoelectric interval between them is often absent. Ventricular complexes
sweep arising rhythmically, following every second, third or fourth atrial wave. In
such cases, they speak of the correct form of atrial flutter. Sometimes there is atrial
flutter with a ratio of atrial and ventricular rhythms of 1: 1. In this case, there is a
sharp tachycardia, usually more than 250 in 1 min. With atrial flutter, as well as with
flickering and supraventricular tachycardia, aberration of the ventricular complexes
1s possible. In such cases, the correct form of atrial flutter has to be distinguished
from paroxysmal ventricular tachycardia.

Emergency care at the prehospital stage. When deciding on the tactics of
assistance, it should be borne in mind that atrial flutter usually causes less
hemodynamic disturbances compared with atrial fibrillation at the same ventricular
rhythm frequency. Atrial flutter, even with a significant frequency of ventricular
contractions (120-150 in 1 min), is often not felt by the patient. In such cases,
emergency care is not required and therapy should be planned. In case of an atrial
flutter, which is accompanied by hemodynamic disturbances and causes painful
sensations for the patient, agents are used that reduce the rhythm of the ventricular
contractions, in particular verapamil in a dose of up to 10 mg or propranolol in a
dose of 5-10 mg intravenously slowly. These drugs are not used if there are signs of
acute heart failure or arterial hypotension. In such cases, it is better to use digoxin at
a dose of 0.5 mg intravenously. Propranolol or verapamil can be used in combination
with digoxin. Sometimes after the use of these drugs, the arrhythmia attack stops,

but often the paroxysms of atrial flutter are delayed for several days.
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Sometimes it is possible to stop an attack of atrial flutter only with the help of

electric pulse therapy.

ICHKI KASALLIKLARNI DAVOLASHNING INNOVATSION
USULLARI

Erkaboyeva N.M!., Nosirov N.M?:
Farg‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Tibbiyotda yangi innovatsiyalar, ichki kasalliklarni
davolashning yangi usullarini  o‘rganishga olib kelinmoqda. Ushbu yutuqglar
shaxsiylashtirilgan tibbiyot va maqsadli terapiyadan regenerativ tibbiyot va ilg‘or
dor1 vositalarini yetkazib berish tizimlariga qadar oz ichiga oladi. Ushbu tesizda
ichki kasalliklarni davolashdagi eng so‘nggi yangiliklarni ko‘rib chiqadi, ular
bemorning natijalarini qanday yaxshilashga va an’anaviy davolash usullarining
cheklovlarini bartaraf etishga qaratilgan. Shuningdek, davolashning aniqligi va
samaradorligini oshirishda sun’iy intellekt va tibbiyot texnikasini integratsiyasini
o‘rganadi.

Kalit so‘zlar: innovatsion davolash usullari, sun’iy intellekt, regenerativ
tibbiyot, farmokogenamika, ildiz hujayralari terapiyasi.

Sog‘ligni saqlashni isloh qilish davlat dasturlari amalga oshirilishi natijasida
yuqori texnologik ixtisoslashtirilgan tibbiy yordam ko‘rsatishning prinsipial
jihatdan yangi tizimi tashkil etilmogda. Respublikada ixtisoslashtirilgan tibbiyot
markazlari, shu jumladan, xirurgiya, kardiologiya, ko‘z mikroxirurgiyasi, urologiya,
akusherlik va ginekologiya, pediatriya, endokrinologiya, terapiya va tibbiy
reabilitatsiya, dermatologiya va venerologiya, ftiziatriya va pulmonologiya sohasida
zamonaviy asbob-uskunalar bilan jihozlangan va yuqori malakali vrachlar bilan
to‘ldirilgan ixtisoslashtirilgan tibbiyot markazlari faoliyat ko‘rsatmoqda. Keyingi
besh yilda Respublika markazlarida 150 mingdan ortiq operatsiyalar, shu jumladan,
80 mingdan ortiq yuqori texnologik operativ muolajalar bajarildi, davolashning

murakkab va noyob uslublari amaliyotga joriy etildi.
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Shu bilan birga, ixtisoslashtirilgan yuqori texnologik tibbiy yordam ko‘rsatish
asosan Toshkent shahrida jamlangan, bu respublika mintaqalari aholisining tegishli
xizmatlardan foydalanishini cheklab qo‘ymoqda. Zamonaviy diagnostika va maxsus
tibbiyot uskunalari bilan yetarlicha jihozlanmaganlik, zamonaviy uskunalarda
ishlash uchun vrachlarning yetarlicha tayyorlanmaganligi tufayli yuqori texnologik
ixtisoslashtirilgan tibbiy yordamning ayrim turlaridan respublika aholisi foydalana
olmayapti.

Markazlar tomonidan ilmiy-tadqiqot ishlari yetarlicha olib borilmasligi,
aynigsa, yuqumli kasalliklarning turli sohasida, shu jumladan, ijtimoiy xavfli,
onkologik hamda kam tarqalgan kasalliklar sohasida eng xavfli va murakkab
kasalliklar tarqalishi tendensiyasi va qonuniyatini o‘z vaqtida aniglash imkonini
bermaydi. Eng ko‘p tarqalgan kasalliklar profilaktikasi va wularni barvaqt
aniglashning sinovdan o‘tkazilgan ilg‘or xalgaro amaliyotini joriy etish darajasi
pastligicha qolmoqda [1].

Yurak - qon tomir, nafas olish, oshqozon - ichak, buyrak va metabolik
kasalliklarni o‘z ichiga olgan ichki kasalliklar sog‘ligni saqlash sohasida jiddiy
muammolarni keltirib chigaradi. An’anaviy davolash usullari ko‘pincha dori-
darmonlarni, turmush tarzini o‘zgartirishni va operatsiyalarni oz ichiga oladi, ular
samarali bo‘lsa-da, kasalliklarning asosiy sabablarini bartaraf eta olmaydi. Ichki
kasalliklarning murakkabligi va multifaktorial tabiati kamroq yon ta’sirlar bilan
yaxshi natijalarni ta’minlaydigan innovatsion davolash yondashuvlarini talab qiladi.

Ichki kasalliklarni davolashning an’anaviy usullari, birinchi navbatda,
farmatsevtika preparatlari, invaziv operatsiyalar va reabilitatsiya terapiyasini o‘z
ichiga oladi. Masalan, gipertenziya ko‘pincha antihipertenziv dorilar bilan
davolanadi, diabet esa insulin terapiyasi va og‘iz gipoglikemiklari bilan davolanadi.
Biroq, bu muolajalar yomon ta’sirli, dori qarshiligi va cheklangan uzoq muddatli
samaradorlik kabi cheklovlarga ega bo‘lishi mumkin. An’anaviy usullar ko‘pincha
kasallikning asosiy mexanizmlariga emas, balki simptomlarga qaratilgan [2-3].

Qandli diabet va yurak-qon tomir kasalliklari kabi surunkali kasalliklar uchun

uzoq muddatli giyohvand moddalarni iste’mol qilish organlarning shikastlanishi
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kabi asoratlarga olib kelishi mumkin. Bundan tashqari, ayrim kasalliklar, masalan,
saraton yoki otoimmun kasalliklar, standart davolash usullariga chidamli bo‘lib,
mugqobil terapevtik strategiyalarni talab qiladi. Shaxsiylashtirilgan tibbiyot irsiy,
atrof-muhit va turmush tarzi omillari asosida individual bemorlarga davolash
rejalarini tuzadi. Bemorning genominini tahlil qilish orqali klinisyenlar ularning
ba’zi dorilarga ganday javob berishini taxmin qilishlari mumkin va shu bilan
davolash samaradorligini optimallashtiradi va yomon ta’sirlarni kamaytiradi. Ushbu
yondashuv, aynigsa, irsiy mutatsiyalar kasallikning rivojlanishiga sabab bo‘ladigan
saraton kasalliklarini davolashda juda muhimdir.

Farmakogenomika shaxsiylashtirilgan tibbiyotning asosiy tarkibiy qismi
bo‘lib, irsiy o‘zgarishlar insonning dori-darmonlarga bo‘lgan munosabatiga qanday
ta’sir qilishiga qaratilgan. Misol uchun, o‘ziga xos genetik profilga ega bo‘lgan
bemorlar monoklonal antikorlar kabi magsadli terapiyadan ko‘proq foyda olishlari
mumkin, ular o‘ziga xos ogsillarni nishonga olish orqali saraton hujayralari o‘sishini
nazorat qiladilar. Yurak-qon tomir tibbiyotida gen terapiyasi va biomarkerga
asoslangan xavfni stratifikatsiya qilish kabi shaxsiylashtirilgan davolash usullari
ateroskleroz va yurak etishmovchiligi kabi kasalliklarni boshgarishda inqilob
qilmoqda [4-5].

Xuddi shunday qandli diabetni davolashda glyukoza monitoringi asboblari va
moslashtirilgan insulin terapiyasi bemorga xos o‘zgaruvchilarni hisobga olgan holda
glyukoza nazoratini yaxshilaydi. Regenerativ tibbiyot 1ildiz hujayralari,
bioinjenerlangan to‘qimalar va o‘sish omillaridan foydalanish orqali shikastlangan
to‘qimalar va organlarni tiklash yoki almashtirishga intiladi.

Ildiz hujayralari terapiyasi, xususan, yurak kasalliklari, jigar sirrozi va
surunkali buyrak kasalliklari kabi turli xil ichki kasalliklarni davolash uchun samara
beradi. Ildiz hujayralari zararlangan to‘qimalarni almashtirishga imkon beruvchi
o‘ziga xos hujayra turlariga ajralishi mumkin. Yurak-qon tomir kasalliklarida ildiz
hujayralari yurak xurujidan keyin shikastlangan yurak mushaklarini gayta tiklashi

mumkin. Xuddi shunday, jigar kasalliklarida, ildiz hujayralari sog‘lom
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gepatotsitlarni qayta tiklash orqali normal jigar faoliyatini tiklash uchun ishlatilishi
mumkin [6-7].

Xulosa qilib aytganda ildiz hujayra terapiyasi immunitetni rad etish, ildiz
hujayra manbalariga oid axloqiy tashvishlar va davolashning yuqori narxi kabi
muammolarga duch keladi. Davom etilayotgan tadqiqotlar ildiz hujayralarini yig‘ish
va qo‘llash uchun xavfsizroq va samaraliroq usullarni ishlab chiqish orqali ushbu
to‘siqlarni bartaraf etishga qaratilgan.

Foydalanilgan adabiyotlar

1. Ofzbekiston Respublikasi Prezidentining “O°zbekiston respublikasi
aholisiga 2017-2021-yillarda ixtisoslashtirilgan tibbiy yordam ko‘rsatishni yanada
rivojlantirish chora-tadbirlari to‘g‘risida”gi Qarori.

2. J.Larri Jeyson, Entoni S. Fauci va boshqgalar. “Harrisonning ichki kasalliklar
tamoyillari” 21-nashr. 165-167 betlar.

3. H. David Humes. “Kelleyning ichki kasalliklar darsligi” 6-nashr. 78-bet.

4. Maksin A. Papadakis, Stiven J. Makfi. “Hozirgi tibbiy diagnostika va
davolash” 2024 yil. 123-125 betlar.

ICHKI KASALLIKLAR DIAGNOSTIKASINING ZAMONAVIY
MEZONLARI

Karimova J.I.!, Nosirov N.V.2, M.V.Nosirova M.V .}
Farg‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Bugungi kunda tibbiyotdagi yutuglar ichki kasalliklar
diagnostikasi manzarasini sezilarli darajada o‘zgartirdi. Zamonaviy diagnostika
mezonlari kasalliklarni aniq va erta aniglashni taklif qilish uchun klinik baholash,
laboratoriya tekshiruvlari, tasvirlash wusullari va molekulyar biologiyaning
integratsiyasiga tayanadi. Ushbu maqolada ichki kasalliklarni tashxislashda joriy
standartlar va rivojlanayotgan metodologiyalarni o‘rganadi, ularning aniqligi,
samaradorligi va erta aralashuv imkoniyatlarini ta’kidlaydi. Invaziv bo‘lmagan

texnika va shaxsiy tibbiyot sohasidagi yutuqglarga alohida e’tibor beriladi.
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Kalit so‘zlar: umumiy ichki kasalliklar, diagnostika vositalari, diagnostika
usullari, zamonaviy tasvirlash, molekulyar markerlar va sun’iy intellekt.

Yurak, o‘pka, jigar, buyraklar va oshqozon-ichak tizimi kabi muhim
organlarning buzilishlarini o‘z ichiga olgan ichki kasalliklar diagnostikasini
samarali davolash uchun juda muhimdir. To‘g‘ri, diagnostika usullari o‘limini
kamaytirish va bemorlarning natijalarini yaxshilashda muhim ahamiyatga ega.
So‘nggi bir necha o‘n yilliklarda texnologiyaning jadal rivojlanishi an’anaviy
diagnostika jarayonlarini qayta shakllantirdi, bu esa bir vaqtlar tashxis qo‘yish qiyin
bo‘lgan kasalliklarni erta va aniqroq aniqlash imkonini berdi. An’anaga ko‘ra,
tashxisning asosi bemorning to‘liq tarixi va klinik tekshiruvidir. Anomal yurak yoki
o‘pka tovushlari kabi jismoniy belgilar va og‘riq, charchoq yoki shishish kabi klinik
belgilar ko‘pincha dastlabki tashxisga yordam beradi. Biroq, faqat ushbu sub’ektiv
baholarga tayanish noto‘g‘ri tashxis qo‘yishga olib kelishi mumkin. Qon, jigar
faoliyatini tekshirish va siydik tahlili kabi laboratoriya tekshiruvlari turli
organlarning ishlashi haqida ma’lumot beradi. Masalan, jigar fermentlarining
ko‘tarilishi jigar disfunktsiyasini ko‘rsatishi mumkin, anomal kreatinin darajasi esa
ko‘pincha buyrak kasalligini ko‘rsatadi.

Zamonaviy tasvirlash usullari ichki kasalliklar diagnostikasida inqilob qildi.
Ultratovush yumshoq to‘qimalarni baholash uchun keng qo‘llaniladi, magnit-
rezonans tomografiya (MRT) va kompyuter tomografiyasi (KT) esa ichki
organlarning batafsil, invaziv bo‘lmagan tasvirlarini beradi. Ushbu vositalar jigar
sirrozi, buyrak toshlari va o‘pka kasalliklari kabi kasalliklarni tashxislashda juda
muhimdir. PET skanerlari saraton hujayralari, yurak-qon tomir kasalliklari va
neyrodegenerativ kasalliklarni aniglash imkonini beruvchi to‘qimalarda metabolik
faollikni aniglash imkonini beradi. PET tasvirining aniqligi zamonaviy diagnostika
mezonlarida bebaho boylikka aylandi. Biomarkerlar kasallik holatini ko‘rsatadigan
qon, to‘qimalar yoki boshqga tana suyuqliklarida topilgan o‘ziga xos molekulalardir.
Tuxumdon saratoni uchun CA-125 yoki prostata saratoni uchun PSA kabi o‘sma
belgilari endi diagnostikada muntazam ravishda qo‘llaniladi. Ushbu biomarkerlar

kasalliklarni, xususan, saraton kasalliklarini erta aniglash imkonini beradi, agar
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klinik belgilar hali ham mavjud bo‘lmasa, genomik ketma-ketlik genetik
kasalliklarni tashxislashda va diabet, yurak-qon tomir kasalliklari va saratonning
turli shakllari kabi kasalliklarning genetik asoslarini tushunishda kuchli vosita
sifatida paydo bo‘ldi. Ushbu testlar irsiy xavf omillari haqida tushuncha beradi va
shaxsiylashtirilgan davolash rejalarini boshqarishi mumkin.

Sun’iy intellekt (AI) diagnostika jarayonlariga tobora ko‘proq integratsiya
qilinmoqda, algoritmlar tasvirlash ma’lumotlarini, elektron sog‘ligni saqlash
yozuvlarini va laboratoriya natijalarini an’anaviy usullarga qaraganda tezroq va
aniqroq tahlil qila oladi. Al tizimlari kasallikning rivojlanishini bashorat qilishi,
tibbly tasvirlardagi anormalliklarni aniqlashi va naqgshlar asosida potentsial
tashxislarni taklif qilishi mumkin. Tibbiyot texnikasini o‘rganish algoritmlari,
aynigsa, katta ma’lumotlar to‘plamidagi naqgshlarni aniqlashda, diabet, yurak
aritmiyalari va altsgeymer kasalligi kabi nevrologik holatlar kabi kasalliklarni
tashxislashning aniqligini oshirishda foydalidir.

Xulosa qilib aytganda shaxsiylashtirilgan tibbiyot zamonaviy diagnostikaning
ajralmas qismiga aylandi, bu klinikalarga bemorning genetik tarkibi, turmush tarzi
va atrof-muhit omillaridan kelib chiggan holda diagnostika mezonlari va davolash
usullarini moslashtirish imkonini beradi. Ushbu yondashuv har bir kishi uchun
kasallikning o‘ziga xos sabablarini bartaraf etish orqali natijalarni yaxshilaydi.

Foydalanilgan adabiyotlar

1.J. Larri Jeyson, S.Entoni, Fauki. “Harrisonning ichki kasalliklar tamoyillari™.
21-nashr. 122-127 betlar.

2. Tan Wilkinson, Tim Raine va boshqalar. “Oksford klinik tibbiyot
qo‘llanmasi.10-nashr. 84-86 betlar.

3. A.Maksin, Papadakis, J.Stiven, Makfi “Hozirgi tibbiy diagnostika va
davolash” 2024 yil. 135-140 betlar.

4. E.Sharon, Straus,W.Scott Richardson va boshqalar “Dalillarga asoslangan
tibbiyot: EBM ni qanday mashq qilish va o‘rgatish” 5-nashr. 76-bet.

5. Y.L.Arslonov, T.A.Nazarov, A.A.Bobomurodov “Ichki kasalliklar”. O‘quv

qo‘llanma.Toshkent.Ilm-ziyo nashriyoti.2013 yil. 227-229 betlar.
16



6. Mervyn Singer va boshqalar. “Sepsis diagnostikasining zamonaviy
mezonlari”.
DEEP CONTACT KERATITIS, MILD AND MODERATE MYOPIA.

Abdurakhmonov N.H.
Farg‘ona jamoat salomatligi tibbiyot instituti

Relevance: This research addresses the significant complication of microbial
keratitis in contact lens wearers, particularly bacterial keratitis, which is rapid and
severe. Despite advancements in contact lens technology, microbial keratitis remains
steady at 2-5 cases per 10,000 lens wearers annually across various regions,
indicating an ongoing concern in managing long-term contact lens use.

Purpose of research: The problem is that despite improvements in contact
lenses, the frequency of contact keratitis has remained consistent over the past 20
years.

Methods: The primary method for objectively diagnosing keratitis is eye
biomicroscopy. To evaluate the depth of corneal involvement in keratitis,
endothelial and confocal microscopy of the cornea are conducted. Corneal surface
curvature is assessed using computerized keratometry, and refraction analysis is
performed with keratotopography. To determine corneal sensitivity, a corneal
sensitivity test or esthesiometry is employed.

Results and discussion: An in-depth clinical analysis of a case of deep contact
keratitis demonstrated key outcomes, guided by a range of instrumental and
laboratory assessments. Key findings included:

- Incidence and Severity: Annual incidence rates remain between 2-5 cases per
10,000 lens wearers. Of those, cases presenting with deep keratitis showed more
severe outcomes, often due to delayed diagnosis or improper treatment initiation.

- Corneal Depth and Progression: Endothelial and confocal microscopy
confirmed deeper corneal involvement in severe cases, with up to 70-80% of patients

showing significant infiltration within days.
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- Instrumental Findings: Computerized keratometry indicated up to a 20%
change in corneal curvature in severe cases, while keratotopography highlighted
substantial refraction alteration in more than half of the cases analyzed.

- Treatment Outcomes: Early intervention resulted in improved recovery
outcomes, with a 60-70% success rate in cases treated within the first 48 hours.
Conversely, delayed treatment led to prolonged healing and a 30-40% rate of corneal
scarring.

The persistence of contact lens-related keratitis cases, despite technological
advancements, highlights a gap in preventative measures and patient education. The
stable incidence of microbial keratitis, which continues at 2-5 cases per 10,000
wearers annually, suggests that factors such as systemic diseases, infections, and eye
trauma play an important role in keratitis risk. This study underscores the importance
of adherence to proper hygiene practices—specifically, strict protocols for insertion,
removal, and storage of contact lenses—to mitigate infection risks. Given that 70-
80% of cases involved deep corneal involvement with increased severity, it is
evident that timely diagnosis and effective use of diagnostic tools, like confocal
microscopy and keratotopography, are crucial in achieving positive outcomes. These
findings also open up potential areas for future research, such as improving the
resistance of the corneal surface to infection in lens wearers and understanding how
systemic conditions contribute to increased keratitis susceptibility.

Conclusion: Contact keratitis varies in severity and duration, yet early
treatment initiation is essential to prevent long-term complications. Emphasizing
hygiene in the handling and storage of contact lenses is critical to reducing the

incidence and severity of keratitis cases.

CTPYKTYPA U KIMHUYECKUE ITPOSABJIEHUSA
AJUIEPTOITATOJIOI'UA Y HAIIMEHTOB C HEPBUYHBIMH
NMMMYHOIE®OUILIUTAMU

Wpuna Apcentsesa', Hatanus ApcenTbeBa’
'VO Benopycckuii rocy1apcTBEHHBINA MEAUIMHCKAN YHUBEPCUTET

18



«MuHCKMHA KOHCYHI)TaHI/IOHHO-,ZII/IaFHOCTI/I‘ICCKI/Iﬁ LHCHTP»

B crpykrype mepBuunbix ummynoaedumuros (I1MJ1), mabmrogarommxcs y
amneproiora-ummynosora MK/ 3a nepuon 2011-2024rr, npeobnagana OBUH
(oOmas BapuaOenbHasi HMMYHHasi HEJAOCTATOYHOCTh), TAaKXE€ BCTPEYAIHUCH
CEJIEKTUBHBIN JEPUIIMT UMMYHOTTIO0YIMHA Kjacca A, THIOraMmario0yIuHeMus,
accouuupoBanHas ¢ cuHiapomoMm Jly6osuna. Ilo Bozpacty wyame (p<0,05)
BCTpedasInch Juiia B Bo3pacte 10 40 net (81% Habmro1aeMbIX ), IPEUMYIIIECTBEHHO
xeHckoro mona (72% mnamuentoB). B 60% cioydaeB ne0I0T KIMHUYECKHX
IPOSIBJICHUI M YCTAHOBJIEHHE JMarHo3a MPOUCXOJWIO B JIETCKOM Bo3pacrte (3-
16 ner). Cpenu knuHuueckux npossieHuid [IMJ[ y namueHToB wuccienyeMoit
rpynnel npeobnaganmu yacteie OPU (He pexe 6-8 ciayuaeB B roji), HEPEIKO
OCJIOXKHSIBUIMECS CHHYCUTaMU, OpPOHXHUTAMH, THEBMOHUSAMU. Y KaKJOr0 BTOPOTO
NalyMeHTa B AaHAMHE3€ HMEJIMCh AayTOMMMYHHBIE 3a00JIEBaHHS  KEIYyJAO0YHO-
KHIIIeYHOTO TpakTa (6one3Hb KpoHa, remaTuT), y KaXXJI0ro TPETHEro - MaToJOTUs
IIUTOBUTHOM KeJe3bl (ayTOUMMYHHBIN TUPOUJINT).

Y Kaxaoro BTOpPOro TMalMeHTa HAOIIOJAAeMONW TPyNIbl OTMedaiach
JIEKapCTBEHHAs ajuieprus (BcTpedyanach THIEPUYyBCTBUTEILHOCTh K @aHTUOMOTHKAM
NEHULUWJUIMHOBOTO  psila,  MakpoJiuJaM, TIEHTaMULIMHY, LEe(QTpUaKCOHY,
UIPOQIIOKCAINHY, JIEBOMUIIETUHY, JOKCHULIMKIIMHY, HECTEPOUTHBIM
IIPOTUBOBOCHIAJIUTENBHBIM MIpENapaTam, BUTaMuHaM rpynnsl «By). Knuanueckumu
MPOSIBIICHUSIMU ~ AJUIEPTUYECKUX peaklWil Yy MalMeHTOB C MEPBUYHBIMU
UMMYyHOAePUITUTAMU OB JIEPMATUT, KpalmMBHUIA, OPOHXOCIAa3M, KOXKHBIN 3Y/I.
Kpome Toro, B xone mpuMeHeHUs 0a3UCHOW Tepanuu (MMMYHOTJIOOYJIHMHBI JJis
BHYTPUMBEHHOTO KalelbHOro BBeAeHusa) y mnauueHtoB ¢ OBUH Hepenko
OTMEUAJIUCh CIEAYIOUIUE HEXKeNaTelbHble peakuuu: Ha «BbHOBEH» — MOBBILIEHUE
apTepuaibHOrO JaBiieHus, Ha «OKraramMm» — CYJOpPOXXHBIH CHHIPOM, Ha
«IIpeBumKen» — TUNEPTEPMHUS, TPEMOp KOHEYHOCTeW, Oonmu B mosicHuile. Ha
MOJKOXHOE BBeACHUE NpenapaTa «['aMMaHOpM» y OJTHOM U3 MAIIMEHTOK MOOOYHBIN

ap ekt mposiBwiICS B BuAe AepMaTuTa. [IoMHMO JeKapCTBEHHOW alljiepruu, y
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NAlMEHTKH C TUIOraMMarioOyJIMHEMUEeH, acCOLMHUPOBAHHON C CHUHAPOMOM
Jly0OoBulia, Takke Obli1a BHISBJICHA JIATEHTHAS MUIIEBAsi CCHCUOUIU3aIKs K OenKam
MOJIOKA — 2-# Knacc, mo JaHHbiM MDA, n npuibLieBasi THIIEPYYBCTBUTENBHOCTD (K
NBUIBIIE 3JIAKOBBIX TPaB — 3-i KJacc, Mo JaHHBIM KOKHOTO CKapU(pUKAIIMOHHOTO
TECTUPOBAHUSA).

Takum oOpa3oM, m0Opu TPOBEJACHUU HAOMIOJAEHUA 3a TNAlUCHTaMH,
crpagatomumu [1U]], y 3HAYMTENBHOTO YHUCA JIMI JAHHOW KaTeropuu, MOMHMO
COITYTCTBYIOILIEH COMAaTUYECKOM IATOJOTUH, BBIBIIIOTCS KaK pPa3IMYHbIE BHIBI
aJJIepruii, Tak U pa3sHOOOpa3HbIE HEKENATEIbHbIE PEAKIMU Ha JEKapCTBEHHbIE
npenapaTtbl 0a3ucHOW Tepanuu (SBISIOLIUECS >KU3HEHHO HEOOXOTUMBIMU IS
JJAHHOW TPYIIbl MaIlMEHTOB). OTO TpeOyeT yTIyOJIeHHOTrO 000CieI0BaHus
NAIMEHTOB U 0CO00I OCTOPOKHOCTH Bpaua-UMMYHOJIOTA MIPHU MPOBEACHHUH JIFOOBIX

BHUJOB TCpaAIlnM JIML, CTPAJaroInX IICPBUIHBIMHU I/IMMYHOI[C(i)I/IHI/ITaMI/I.

PAHHUE K/IMHUKO-®YHKIINOHAJIBHBIE ITPOABJIEHUSA
BPOXJIEHHBIX IIOPOKOB HA ITEPBOM I'OAY KU3HU

Amyposa I11.0.!, Hapsymnaesa I'.K.?
Tepmesckuit punman TamkeHTCKON METUIIMHCKON akaJeMuun

AKTYaJbHOCTb. BpoXaeHHBI MOpOK cepina — OO0Jie3Hb CepIAeUHBIX
KJIAaIIaHOB, MPU KOTOPBIX OpraH HauMHaeT padoTaTh HEMpaBWIbHO. B pe3ynbTaTe
BPOXKJICHHOTO HU3MEHEHHS CTPOEHHUSI KJIAMaHHOrO  ammapara, CEepACYHBIX
MIEPErOPOAOK, CTEHOK WJIM OTXOJSAIIMX OT CepAla KPYHHBIX COCYAOB HACTYIaeT
HapyIlIeHue KPOBOTOKa cepira. 3abojeBaHrue MOXKET MpOorpeccupoBath. B psme
CIydaeB BO3MOXKEH JIETaNbHBIM UCXOJ. [IproOpeTeHHbIN MOPOK eIle Ha3bIBAIOT
MOpoK KinanaHa cepana. OH IposiBIsieTCS] B BUJIE CTEHO3a WJIM HEAOCTATOYHOCTHU
KJIalaHa, a MTHOTJIa — Kak KOMOMHHPOBAHHBIN MOPOK Ccep/Ilia.

eab. BeisiBUTH BpOXKI€HHBIE U TPUOOPETEHHBIC TIOPOKHU CEPALla Y B3POCIIbIX,

a TaKXKe BPOXKJACHHBIC U IPUOOPETCHHBIC TTOPOKU CEP/IIIA y IETEH TOMOTAOT TAKXKe
OCMOTp Yy Bpada-Kapauojora, najibhanus, IEePKyCCHsi H  ayCKyJbTalus,
MO3BOJISIFOIIME BBICTYIIATh IIYM W pUTM cepaua. Ho ais TOYHOW AMArHOCTUKH

H€O6XOI[I/IMO IMPHUMCHSATH TAKUC MCTOABI UCCIICAOBAHUA, KaK 9XO—KapI[I/IOCKOHI/IH C

20



nomneporpagueii. OTOT  MeToJa IO3BOJUT  BBIIBUTH  BPOXKJIEHHBIE U
IpUOOpETEHHbIE MOPOKU CepAla Y JETeH U B3POCIHbIX, OLIEHUTH BBIPAKEHHOCTH
IIOPOKA U CTEIIEHb €T0 JEKOMIICHCALUH.

Matepunansl 1 Metoasbl: [lopoku pa3Butus cepiia KiIacCCUPUIMPYIOTCS MO
pasHelM KpurepusaAMm. l1lo 3Tmonormm MOXKHO TIPOBECTH pA3ACICHUE Ha
aTepOCKJIEPOTUUYECKUE, CU(DHINTUYECKHE W PEBMATHUYECKHWE TMOPOKH Ccepala, a
Tak)Ke MOPOKU B MCX0ne OakTepHalbHOro 3Hj0KapauTa. Ilo obmemy coctosHUIO
TeMOJUHAMHUKN  BBIICTSIOT KOMIIEHCUPOBAaHHBIE, CyOKOMIIEHCUPOBAaHHBIE U
JEKOMIIEHCUPOBaHHbIE TOpPOKM  cepaua. Ilpum  kmaccupukanuu  MOPOKOB
YUUTBIBAETCS M HX JIoKaun3anus. K MOHOKIanmaHHBIM IOPOKaM OTHOCSTCS
AOpTAJIBHBIA IOPOK CEPALA, TPUKY CIIUAAIBHBIN TOPOK, MUTPAJIbHBIN IOPOK CEPALA.
Takue KianaHHbIe IOPOKU CEPALIA XapAKTEPU3YIOTCS IIOPAXKEHUEM TOJIBKO OJHOTO
u3 kjanaHoB. KoMOMHHMpPOBaHHBIN KilallaHHBIN MOPOK CEP/LIA CBA3AH C MOPAKEHUEM
oOoux kiamaHoB. K KOMOMHUPOBaHHBIM MOPOKAM OTHOCSITCS MHUTPAIBHO
aOpTaJbHBIM, MHUTPAIBHO-TPUKY CIIUIAJIBHBIN, A0pTAJIbLHO-MUTPAJIBHO
TPUKYCHUAANbHBIA MOPOK M JApyrue BHIbI MOpokKoB. Ecimu y 06oiabHOTO
HE3HAYUTEIbHBIN MOPOK CEPALA, IPU3HAKA MOTYT HE IPOSBIATHCS UIUTEIBHOE
BpeMs. [Ipn reMogMHaMUYECKH 3HAYMMBIX MMOPOKAX MOSBIIIOTCSA TaKUE NMPU3HAKU
MOpOKa cepua, Kak OJbIIIKA, LHUAaHO3 (MIOCHUHEHHE) KOXKU, OTEKH, YYallleHHOE
cepaueduenue, 6onu B obactu cepaua, Kamenb. Emie oguH mpusHaK, KOTOPHIM
OOBIYHO COIMPOBOXKJAET MOPOK cepiaua — myMm B cepaue. [lo xapakrepy mryma
CIIELIMAIIACT YaCTO YK€ MOXKET ONPEAEIIUTh JETCKUHI MOPOK CepALa U IOPOK cepaLa
Y B3POCIIBIX.

Pesyabrarel: [axxe uMes BpOXKIACHHBIN IIOPOK CEpJLla, HEKOTOPOE BpeMs
MOoCJie POXKAEHUS PEOCHOK MOXKET BBITJISJECTh BHEIIHE BIIOJHE 3/I0POBBIM B
TEYECHUE MEPBBIX AECATH JET )u3Hu. OJHAKO B J1aJbHEHIIEM MOPOK Cep/la
HAuMHAET NPOSABIATH ce0s: peOEHOK OTcTaeT B (U3UYECKOM Pa3BUTHUH,
MOSABIISIETCSl OJBbIIIKA NpU (U3NUYECKUX Harpy3kax, OJEJHOCTb WM JlaxKe
CUHIOIIHOCTh KOXHU. J[7 yCTaHOBKM HMCTHUHHOI'O JMarHo3a HEOOXOIWMO

KOMIIJICKCHOC OGCJ’IGI[OB&HI/IC cepama € INPHUMCHCHHMECM  COBPCMCHHOI'O
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BBICOKOTEXHOJIOTHYHOTO O0OPYJA0BaHUS. XUPYPIHUSCKOE JICUCHUE SIBIISICTCS
HanOonee  A(PGEKTUBHBIM, MPUYEM  ONCpallMd  3a4acTyi  JICJIal0T
HOBOPOKJACHHBIM U JIETSIM OT TIEPBOTO TOJ1a )KU3HU.

BoiBoa: Jlyis nedeHus TOPOKOB cepiiia MPUMEHSIOTCS MEIUKaMEHTO3HBIC
METOJIBI U XUpyprus. Ilopoku cepamia MOTyT OBITh TIOJHOCTHIO KOMIICHCHPOBAHBI,
a 3Ha4yuT, O0JBHOU 3a0yaeT o cBoeM 3abojeBanuu. Ho mist Toro, 4ToOBI 3TO
MIPOU30IILIIO, HEOOXOAMMO BOBPEMsI TUaTHOCTHPOBATH U MPABUIILHO JICUUTH MMOPOK
cepana. JleyeHne ¢ MOMOIIBIO MEIMKAMEHTOB JIOJDKHO MTPUMEHSTHCS IS CHATHS
BOCIIAJIMTEIIBHOTO TPOIecca B CEPAIE, MOCIe YEero JTOJDKHO OBITh MPOBEACHO

ONEpaTUBHOE BMEIIATENBCTBO, MTO3BOJISAIOIIEE YCTPAHUTH MOPOK CEPJILIA.

RELATIONSHIP OF ANGIOGRAPHIC CHARACTERISTICS OF
CORONARY ARTERY DAMAGE WITH CARDIOVASCULAR RISK
FACTORS IN PATIENTS WITH ACUTE CORONARY SYNDROME

Avganbekova G., Tursunova L.D., Jabbarov 0.0
Tashkent medical academy, Uzbekistan.

Cardiovascular disease is the leading cause of death in patients with type 2
diabetes mellitus (65-75%), and diabetes mellitus is one of the most significant
independent risk factors for the development of cardiovascular disease. The course
of acute coronary syndrome against the background of diabetes mellitus is
characterized by greater mortality and more frequent development of complications
[1-2].

The purpose of the study. to study the clinical and angiographic
characteristics of atherosclerotic lesions of the coronary vessels in patients with
coronary heart disease (CHD) and diabetes mellitus.

Material and methods. We examined 30 patients with clinical manifestations
of coronary artery disease. The age of the examined patients in both groups did not
differ significantly and was 60.6+£17.2 years and 59.3+13.7 years in the group of

patients with coronary heart disease, respectively, with and without diabetes
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mellitus. The diagnosis of diabetes mellitus was established on the basis of
anamnestic data, indications of increased levels of glycemia and glycosylated
hemoglobin and the use of glucose-lowering tablets or insulin. In persons with
coronary artery disease of group 2 (without diabetes), there was no indication of a
history of diabetes mellitus and there was no increase in blood glucose levels upon
admission to the hospital for examination.

Results. Damage to 3 coronary vessels was observed in 36.8% of patients with
coronary artery disease and diabetes mellitus and in 24.3% of patients with
coronary artery disease without diabetes mellitus. The frequency of detection of
simultaneous lesions of two coronary arteries did not differ significantly in patients
of group 1 and group 2 and amounted to 34.5% and 36.8%, respectively (p<0,05).
Lesion of one coronary vessel was observed in 18.9% of patients with ischemic
heart disease and diabetes and in 31.8% of patients with ischemic heart disease
without diabetes. This study showed that patients with coronary artery disease and
diabetes mellitus are much more likely to have more widespread damage to the
coronary vessels. Moreover, in patients with coronary artery disease and diabetes,
compared with persons with coronary artery disease without diabetes, the presence
of atherosclerotic plaques simultaneously in 3 coronary arteries of the heart was
more often detected.

Conclusion. Thus, the data from this study indicate certain features of damage
to the coronary arteries of the heart in patients of group 1 more frequent
simultaneous damage to three coronary vessels and less frequent isolated damage
to one coronary vessel, as well as a more frequent development of multiple
atherosclerotic lesions localized within one coronary artery .
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LONG-TERM EFFECTS OF TREAT-AND-EXTEND APPROACH IN
NEOVASCULAR AGE-RELATED MACULAR DEGENERATION (NAMD)
PATIENTS

Eminov R.I.
Faculty and hospital surgery department, FMIOPH, Uzbekistan

Key words: best-corrected visual acuity (BCVA), neovascular age-related
macular degeneration (nAMD), central subfield thickness, aflibercept

Relevance of the topic: Neovascular age-related macular degeneration
(nAMD) 1s a major cause of vision loss in older adults. Anti-VEGF treatments like
aflibercept have significantly improved outcomes, but optimal treatment schedules
are still debated.

Research objective: The treat-and-extend (T&E) approach offers a
personalized strategy to reduce the number of injections while maintaining efficacy.
This study examines the long-term impact of the T&E approach on visual acuity and
treatment frequency over four years in nAMD patients.

Materials and methods: In this study, patients who were newly diagnosed
with nAMD and had never undergone previous treatment were treated with
aflibercept, a common anti-VEGF therapy. The treat-and-extend (T&E) approach
was employed, which differs from traditional methods in that it skips an initial
intensive loading phase. Patients were treated based on specific clinical criteria, and

once these criteria were satisfied, the treatment was discontinued. Following this,
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patients were monitored every three months to assess their condition and prevent
potential recurrence of the disease.

The T&E protocol aims to minimize the number of injections while
maintaining or improving visual acuity. Treatment intervals were extended based on
each patient’s response to therapy, with the goal of reducing the treatment burden
without compromising visual outcomes.

Results and discussion: A total of eighty-two patients were monitored over
a period of at least four years. The primary outcome was the change in BCVA,
measured in letters from an eye chart.

- Baseline visual acuity started at 51.9 letters.

- After 1 year , BCVA improved to 63.7 letters .

- At 2 years , BCVA was slightly lower at 61.7 letters , indicating some
stabilization.

- BCVA increased again at 3 years to 62.4 letters.

- By 4 years , there was a small decline to 57.5 letters , but overall, visual
acuity remained significantly improved from baseline.

Additionally, the central subfield thickness (CST), a key marker of retinal
health, showed substantial improvement:

- Baseline CST was 387.5 um .

- After 1 year , CST decreased to 291.9 um .

- This reduction was maintained throughout the study, with CST measured at
289.0 um at the end of 4 years .

Regarding treatment frequency, the intervals between injections increased over
time:

- At 1 year, the average treatment interval was extended to 9.3 weeks .

- By 4 years, the interval had further lengthened to 11.2 weeks on average.

Another important finding was that 33.5% of patients met the criteria to stop
receiving active treatment and were placed under observation, with follow-ups every

three months. This indicates that, for some patients, the disease was stable enough
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to discontinue injections while still maintaining close monitoring to catch any
potential relapses.

Conclusions: This long-term study demonstrates that the treat-and-extend
approach in nAMD patients yields sustained improvements in visual acuity over a
four-year period. The improvements were significant during the first year and
remained stable with only minor declines over the following years. Importantly, this
was achieved with a flexible and manageable treatment regimen, without requiring
an intensive initial phase. These findings are consistent with results from larger,
controlled trials, supporting the T&E approach as a viable option for long-term
management of nAMD. The study highlights that visual function can be maintained
with less frequent treatments, reducing the burden on patients and healthcare

systems.

COBPEMEHHBIE 31IOPOBBECBEPEI' AIOIINE TEXHOJIOI'U
JJIA JKEHIUH: ITPUJIO)KEHUA N UX POJIb
Enuzasera [ 'epacumona, Onsera Illenenesa
Kypckuii rocy1apcTBEHHBIN MEAULIMHCKUN YHUBEPCUTET, Poccuiickas
denepanus

B ycnoBusx coBpeMEHHOTro oOlIecTBa TEXHOJIOTUM WIpaloT Bce Oosee
3HAUYMMYIO pOJib B cepe 3ApaBOOXpPaHEHUs, MPEIOCTABIISAS HOBbIE BO3MOKHOCTH
JUTSI MOHUTOPUHTA U YIyULIEHUsI COCTOSIHUS 30pOBbsl [4]. OcoOEeHHO 3TO KacaeTcs
JKEHCKOI'O 3JI0pOBbSl, TJ€ CBOEBPEMEHHAas JUArHOCTUKA M KOHTPOJb MOTYT
3HAYUTEIBHO MOBBICUTH KAau4€CTBO >KM3HU M MPENOTBPATUTH PA3BUTUE CEPHE3HBIX
3aboneBanuii [2]. B nmaHHO# cTaThe MBI PACCMOTPHUM, KaK MPHUIOKEHHUS IS
MOHUTOPHUHIA COCTOSIHUS KEHCKOTO 3/I0POBbSI CTAIHM BaKHON YaCThIO COBPEMEHHBIX
310pOBbecOeperaromx TeXHOIOTHH.

AKTYyaJbHOCTB. JKEHCKOE 37J0pOBhE BKIIIOUAET B C€0SI MHOKECTBO aCIIEKTOB,
TaKMX KaK MEHCTPYaJlbHBIA IUKI, PENpPOJYKTUBHOE 30POBbE, TOPMOHAIbHBIN
OamaHc u oOuiee caMOuyBCTBHE. MOHHUTOPHHI 3THUX MapaMETPOB IMO3BOJISET

CBOCBPCMCHHO BbIABJIAATH BO3MOKHBIC HpO6HCMBI U TIIPUHUMATL MCPbI I HX
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ycTpaHeHus. [lpunoxkeHust Juisi KEHCKOrO 3/10pOBbsS IPEICTABISIOT COOOM
VHHOBAILlMOHHBIE PEIICHUs, HANpaBJICHHbIE HA YJIy4dllE€HUWE 3I0pPOBbI W
Oylaronosyuus >keHiuH [ 1, 3].

Leapb nccinenoBaHus 3aKII04aeTCs B aHAIN3€ () (PEKTUBHOCTH U 3HAUUMOCTH
VCITOJIb30BAHUS MPUWIOKEHUHN UIsI MOHUTOPHHIA COCTOSIHHS >KEHCKOTO 3JI0POBbSI
KaK COBPEMEHHOM 3/10pOBbhecOEperaroiieid TeXHOJIOTHH.

Marepuajibl 1 METOAbI.

Jna npoBenenus ananuza u3 App Store u Google Play 6bu11 coOpaHbl JaHHBIE
O  pPa3aUYHbIX  NPWIOKEHUAX, IPEAHA3HAYEHHBIX JUIAI  OTCIEKUBAHUSA
MEHCTPYaJIbHOTO 1UKJIa, OEpEeMEHHOCTH, KOHTpaleNUUd W JPYIHX acleKTOB
YKEHCKOIO 310POBbSI.

CHayasia OBLJIO IIPOBEJECHO paHXKUPOBAHUE MPUIIOKEHUN HA OCHOBE CpellHEeH
OIICHKH, IMOJIYYEHHOU OT MOJIB30BATEIIEH, a 1aJIe€ — AaHAJIN3 OT3bIBOB MTOJIb30BATEIIEH,
YTOOBl BBISIBUTH WX MHEHUE O (YHKIUMOHAE W YyAOOCTBE UCHOJIb30BAHUS
IIPUIIOKEHUM.

Pe3yabTarhl U 00Cy:KACHHE.

[To marepuanam 3ampocoB B Google Play u App Store Hamm Oblna
chopmupoBaHa Tabmuma 1, B KOTOPOMl Mbl PaHXMPOBAJIU MO PEUTUHTY caMble
NOMYJISIPHBIE MO pe3yJbTaTaM OLIEHOK U KOJIMYecTBY ckaunBaHui (6osee 100 MiH)
npuiokeHuss. OTMeTuM, 4YTO OOJBIIMHCTBO OT3BIBOB HA HUX  OBbUIM
MOJIOKUTENBHBIMA U OTMEYaIN YAOOCTBO, TOYHOCTh U MOJE3HOCTh MPHIIOKEHUI
JUISL OTCJIEKUBAHUS KEHCKOTO 370pOoBbsl. OJHAKO ObUIM M HETaTHBHBIE OT3BIBHI,
CBSI3aHHbIC B OCHOBHOM C HEIOCTATOYHON TOYHOCTBIO U (DYHKIIMOHAJIOM.

Tabmuuma 1 - Tom-5 mnonydsipHBIX MPUIOKEHUH 1O  OTCIEKUBAHUIO

MCHCTPYaAJIbHOI'O THUKJIA

Ha3zBaumue Peiitunr B Google PeiiTuHr B App
NPWIOKEHUS Play Store
Tpexkep Ilepronos. 49 5,0

Moii kajeHaapb
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«KeHncknii 4,9 4,9
KaJICHIaph MECSIHBIX)
ot Simplelnnovation

Flo. JKenckuii 4,8 4.9

KaJICHAApb MCCAYHBIX

Clover — 4.8 4,9
Kanenngapp
Mencrpyanuii
Clatch. Xenckui 4,8 4,5

KaJICHAApb IIMC

Mpbl m3yunmnu (QyHKIMOHAN KaXJOro M3 MNpEACTaBIE€HHbIX B Talbmuue 1
IPUIIOKEHUH, a TAaKKEe 03HAKOMIINCH C OT3bIBAMU I0JIb30BATEIbHUI] HA HUX. TakK,
ObLJIO yCTaHOBJIEHO, 4yTO TexHosorus «Tpekep IlepmomoB. Moil KaeHIapb»
IPEIOCTABISAECT JKEHIIMHAM BO3MOXKHOCTh 3(PQPEKTHUBHO OTCIIEKUBATH CBOWU
MECSYHBIN IIUKJI, @ UMEHHO — IT03BOJISIET MPE/ICKa3bIBaTh JaTy Havaja CJIEAYIOIEro
L[MKJIa, CIOCOOCTBYET YIYUYLIECHUIO TUIAHUPOBAHUSI OEPEMEHHOCTH U KOHTPOJISI HaJ
KOHTpauenuueil. Takke OHO MOMOTaeT BBIABIATH JIIOObIE HEPETYJISIPHOCTH WIIH
pOoOJIEMBI B IUKJIE, CTOCOOCTBYSI CBOEBPEMEHHOMY OOPAIICHHUIO 32 METUITMHCKON
MOMOILBIO.

[Tpunoxenus «Kenckuit kaneHaapb MecssuHbIx» oT Simplelnnovation u «Flo.
KeHckuil kameHaapb MECSYHBIX» MOMHMO MOHUTOPHMHIA LHMKIA MPEJOCTABISIIOT
uHbOpMaInIO O (PU3HOIOTHUECKUX U3MEHEHUSIX B TEJIE B Pa3HbIE €0 MEPUO/IbI, UTO
CHOCOOCTBYET YIyUIIEHHUIO KOHTPOJISI HaJl 3J0POBHEM U 0JaromnoisydreM.

Ocrapmmecs — «Clover — Kanenngapr Menctpyanuii» u «Clatch. XKenckuii
KaJeHAaph TMC», OMATh K€ Hapsay C OTCICKHBAHHEM JHEW MEHCTpYalluu,
MPEIOCTaBISAIOT UHPOPMALMIO O B3aUMOCBSI3U MEXKAY COCTOSHUEM 30POBbSI U
pa3nIuyHbIMK  (a3aMH  MECSYHOTO IMKJA, YTO IIOMOraeT OIEHUTh BIIUSHUE

MEHCTPYaJIbHOTO IMKJIa Ha (U3NYECKOE U HMOLMOHAIBHOE COCTOSIHHE. OTH
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MPUJIOKEHUS TaK)Ke 00JIEr4aroT JUAarHOCTUKY U JISYECHUE Pa3IMUHbIX 3a00JICBaHUMN,
YTO CIIOCOOCTBYET YIYUIIIEHHUIO OOIIETr0 COCTOSIHUS 3I0POBBS JKCHIIHH.

[IpoaHanu3npoBaB KaxXA0€ U3 NPUIOKEHUN, B YACTHOCTH, MBI BBLACIUIN PSIJ
MIPEUMYIIECTB, MO3BOJISIONINX OTHECTH UX K 3JI0POBbecOEpEraroiuM TEXHOJOTHIM
COBPEMEHHOCTH:

e MOHUTOPHUHI LHUKJIA U CHMIITOMOB — IO3BOJIAECT JKCHIIMHAM CJIEIUTH 3a
PEeTYJISIPHOCTBIO U MPOJI0JDKUTEIIBHOCTHIO MEHCTPYAJIBHOTO ITMKIIA, (PUKCUPOBATH U
AHAIIM3UPOBATH CUMIITOMBI, UTO [IOMOTAET JIYUILIE ITOHIATh CBOE COCTOSHUE;

o [Icuxosiornyeckasi moajep:kka W O00y4YeHHE — TIOMOTaeT >KCHIIMHAM
CIPaBJISATHCS ¢ IMOIMOHAIBHBIMU U (U3UYCCKUMHU U3MEHEHHUSMHU, CBSI3aHHBIMU C
MEHCTpPYaJbHbIM IIMKIJIOM, BKJIIOYaeT 0Opa3oBaTEeIbHbIE MaTEpHalIbl U COBETHI 1O
BOIIPOCAM KE€HCKOT'0 30POBbS;

o [lepconanu3anuss W mnpeaynpexaeHue 0 BO3MOKHBIX IMpoldJeMax —
afanTUpyeTcss MO HWHAUBUIYaIbHbIE OCOOCHHOCTH KaXJOW IKEHIIUHBI U
YBEJIOMJISICT O 3aJIepyKKaX WM aHOMAJIHSX, YTO CIIOCOOCTBYET paHHEMY BBISBIICHHUIO
BO3MOXKHBIX 3a00JIeBaHUM TTPU OOpaIIEHUH B CIICIIUATIM3UPOBAHHBIE YUPEKICHNUS,

o YiyullleHHe KOMMYHHUKALUMH ¢ BpayoM — JIaHHBIC, COOpaHHbIC
MPUJIOKEHUSIMUA, MOTYT OBITh TIEpeaHbl Bpauy aJid 00jiee TOYHON NUArHOCTUKU U
JICUCHMUS.

133 80: 100181

Hcnonb3oBaHre TNPWIOKEHUW [JJI MOHUTOPUHTA COCTOSIHHUSI KEHCKOTO
3I0POBBS  SIBJIICTCSL BAXXHOM YacCThIO COBPEMEHHBIX 3JI0POBbECcOEperaromumx
texHosmoruii. OHU MPENOCTABISAIOT OJKCHINWHAM  yAOOHBIE U JIOCTYIHBIC
WHCTPYMEHTBl I KOHTPOJSL 3a CBOMM 3JI0POBbEM, HYTO CIIOCOOCTBYET
CBOCBPEMEHHOMY BBISIBICHHUIO U JICUCHHUIO BO3MOXHBIX MpobieM. Bribop
MOAXOJSAIIECT0 TMPWIOKEHUSI 3aBUCUT OT HWHIMBUAYAIBHBIX IOTPEOHOCTEH U
MPEANOYTEHUN KaXKI0W KEHIIIUHBI.

Takum 00pa3zoM, BHEAPEHUE U UCIIOJIH30BAHKE ITPUIIOKECHHUH JJI1 MOHUTOPHHTA
KEHCKOTO 3JIOPOBBbS CIIOCOOCTBYET YIIYUIIEHUIO KauecTBa KU3HU M 370POBBS

KEHILMH, JeTas 3ApaBooOXpaHeHre 0ojee JOCTYIHBIM U 3PPEKTUBHBIM.
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N3MEHEHUSA MYKO3AJIBHOI'O UMMYHUTETA IIPU
XPOHUYECKOM OBCTPYKTUBHOM BOJIE3HU JIETKHX

I'onuapoB Ban Muxaiinosuy, IBanoBa lHHa AHaTOJIbeBHA
Kypckuit rocy1apcTBEHHBIM MEAULIMHCKUN YHUBEPCUTET.
AKTyalbHOCTh. XpoHUYECKas 0OCTpykTuBHas Oone3nb jerkux (XOBJI)

SBJISIETCS OJTHUM W3 HamOoJiee pachpoCTpaHEHHBIX 3a00JIeBaHUM, MPUBOISIINX K
WHBAJIMAU3ALUKN TPyJa0ocrocoOHoro HaceneHus. Tak, B xonue pazsutust XOBJI,
KJTFOUEBasi pOJIb MPUHAJJICKUT KIIETOYHOMY 3BeHY UMMyHHUTeTa. Ocoboe 3HaueHue
B PEMOJICIIMPOBAHMU BHEKJIETOYHOIO MATPUKCA 3aHUMAIOT CEKPETUPYEMbIE

npoTea3bl W aKTUBUPOBaHHbIE (PUOPOONACTBI, OCHOBHAS pOJIb KOTOPBIX
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3aKJIOYAeTCsl B IMPOAYKUMHM  KOMIIOHEHTOB  BHEKJIETOYHOTO  MATPHKCA.
ODHOBPEMEHHO C CEKpeuueld NpoTea3 MPOUCXOAUT BBIIEICHUE IUTOKHHOB,
CHOCOOCTBYIOIIME pPA3BUTHUIO BOCHAJICHUS M emie OOJIbIIEMY MPUBICYCHHIO
MMMYHOKOMIIETEHTHBIX KJIETOK [1, 2].

Lenb wucciieoBaHUsI — OINPEICIUTh OCHOBHBIE KOJUYECTBEHHBIE U
KAUECTBEHHbIE II0Ka3aTelu KJIETOYHOrO HMMYHHUTETa TIPH XPOHUYECKOH
OOCTPYKTHUBHOM 00JIC3HU JICTKHUX.

Marepuajabl MU MeTOAbI HcCcCIeq0BaHMs. B ucclieoBaHUM NpUHUMATU
yuactue 32 mamuenta (n=32) c¢ XOBJI cpenHeil cTeneHW THKECTH C
JUTUTENIbHOCThI0 3a0osieBanust oT 10 g0 20 jeT, HaXOJUBIIMECS HA JICUCHUU B
ornenenuu mynabmoHonorun KOMKB. Cpenu uccinenyembix My 4uHbl (n=22) H
xeHmHel (n=10), cpenHuil Bo3pacT KOTOpbIX cocTtaBisin 49,2 + 3,7 ner. B
KOHTPOJIBHYIO TPYyNIy BOUUIM 30pOBbIE JOHOPHI (n=12), y KOTOpBIX HE
OTMEYAJIOCh COMATHYECKOW MATOJIOTMM W HApPYyUIEHUH CO CTOPOHBI MMMYHHOM
cuctembl. Jlns  WcCclaenoBaHUS ~ MECTHOTO ~ MMMYHHUTETa  MPOBOJUIIOCH
LIUTOJIOTMYECKOE HCCe0oBaHNE OpPOHX0AIbBEOJISIPHOTO JaBaxa. [Ipu npoBenennu
OHJAOIMYJIbMAHATBHOM  IUTOTpPAaMMbI  OBUIM  HM3YYEHBl  KOJIMYECTBEHHBIE
XapaKTEPUCTUKU JIMM(OLUTOB, SMUTETUOLMUTOB, MaKpo(daroB, 303MHOPUIOB U
Heltpodunos. Kpome 3toro, Hamu Oblia olieHeHa (YHKIIMOHATIbHAS aKTUBHOCTH
HEUTPOPHUIIOB C TIOMOIIBIO METOJa CHOHTAHHOW U  CTUMYJIMPOBAHHOUN
JIOMHUHOJI3aBUCUMON XEMHJIFOMUHECIEHIIMU HA anmnapare « bBuoXeMUuItoMUHOMETP
BXJI-06» (Poccus).

Pe3yabTarhl 7 o0cyxeHue. [utomornueckoe  MCCIECAOBAHUE
OpOHXO0AJBBEOJSIPHOTO JIaBaka IMokKaszano naoctoBepHoe (p<0.01) wuzMeHeHwus
KJIETOYHOTO COCTaBa B OMBITHOM Tpyrime uccienyembix (tadm. 1). Hamu Obimm
MOJIyYeHbl JOCTOBEPHBIE pa3Iuyusi B KOJMUYECTBE HEUTPODPHUIIOB, KOTOpOE
MPEBBIIIATIO KOHTPOJbHOE 3HaueHue B 15,4 pa3a, KOJIMYECTBO SMUTEIUOLUTOB B
15,7 pa3za, numdorutoB B 3 paza. B ucciemyemoii rpyrine oTMe4anoch CHIDKCHHE
KOJIM4eCcTBa MakpoQaros.

Tabmura 1.
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[Tokazarenu nuTorpaMMbl OPOHXO0ATBBEOJISIPHOTO JaBaka 001bHBIX ¢ XOBJI

KonnuecTBO KJIETOUYHBIX 3JI€MEHTOB B 6pOHX03,JII)BCOJI}IpHOM

nmaBaxe B %

He#ttpodun | Makpodar | Dozunodun | Jlumdon | Dnurenu

BI U BI UTBI OIIMTHI
Kontpo |2,8+0,8 78,0+4,0 0,5+0,1 5,8+1,2 0,7+0,1
JbHAS

rpyrima

(n=32)

OcHoBH | 43,1+2,0 28,0+2,6 0,5+0,02 18,0£2,2 | 11,0+1,2
as

rpymnma

(n=12)

[IpuTok W aKTUBAIUMA 3HAYUTEIBHOTO KOJMYECTBA HEUTPOPUIOB B
OpOHXOJIETOYHOE JAEPEBO CIOCOOCTBYET THIEPCEKPEIINH CYNEPOKCUIHOTO aHUOHA
Y MUEJIONIEPOKCUIa3bl, MPUBOIAIINX K (POPMUPOBAHUIO OKCUIAHTHO-

aHTUOKCUAAHTHOro nucOananca. Ha »Ttom ¢oHe Takke oTMe4aeTcs
n30bITOYHAS TPOAYKIUSI CEPUHOBBIX MPOTEA3, KOTOPHIE BHI3BIBAIOT yCyryOlieHue
aJIbBEOJIAPHOMN JECTPYKUMHU, METAIIa3ud OOKaJOBUAHBIX KJIETOK M TUIEPTPOPUU
CIM3UCTBIX KeJe3. Pe3ynbratoM HOeWCTBUS NPOTEa3 SBISETCA MNOBPEKIACHUS
ANACTHHA JIETOYHOW NapeHXWMBbI, YTO CO3JAaeT YCJIOBHS JUisl (POpMUPOBAHUS
AM(}U3EMBI JIETKHX.

[Ipy w3ydyeHnn (QPyHKIIMOHAIBHOW AKTUBHOCTH HEUTPOQPHUIOB C MOMOIIHIO
JI3XJI orMmedeHa BbICOKas MeTa0OJIMYECKash AKTUBHOCTh B KJETKaX.  bbUIO
BBISIBJICHO YBEJIIMUYEHHE Kak crnoHTaHHod B 11,5 pasza (mo 220,88+20,56
AMIT/MUH* 104), TaK U CTUMYJIMPOBAHHON XeMUWJIFOMUHECIIeHIIMU — B 16,3 paza (10
346,41+53,01 umn/mMuna*10%) o cpaBuenuro ¢ kourposem (19,3+5,8 umn/mun* 10*

u 21,2457 u
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mr/mMua*10* coorBercTBenH0). CrOHTaHHAsS XEMUITIOMUHECLICHIIMS SBIISETCS
OTPaXEHUEM HCXOJHOTO COCTOSIHUS METa0O0JIMYECKUX TPOLIECCOB B KIIETKE.
[ToBbilieHHast MOPOAYKLMA CBOOOJHBIX (OpM  KHCIOpoAa HEUTpoduiamMu
MOKAa3bIBACT HAIMPSKEHHOCTh META0OIMYECKUX IMPOIIECCOB B HUX, BMECTE C TEM
MOCTOSIHHASI THUIEPIPOIYKINS «(PaKTOpPOB PECHUPATOPHOTO B3PHIBA», JAKE B
OTCYTCTBUM QHTUTCHHOW CTUMYJSILIUM, MOKET TMPUBECTH K MOBPEKICHUIO
JIETOYHOM TKaHHU.

BoiBoabl. Pe3ynbTaThl HMCcleAOBaHUSA JEMOHCTPUPYIOT 3HAYUTEIbHBIE
WU3MEHEHHS SHAOMYJIbBMOHAIBHOM HATOTPAMMEBI, XapaKTepU3yromecs
npeoOiajganieM HEUTpopuiioB, TUMGOIUTOB W SIUTEIUOLMTOB Ha (oHe
CHIYKEHHUSI KOJIMUECTBa Makpo(aroB B OpOHX0aTbBEOSPHON KUIKOCTH MALIMEHTOB
XOBJI B coyeTanuu ¢ rUnepHpoAyKIMel CBOOOIHBIX KHUCIOPOJHBIX PATUKAIIOB
HeWTpoduiIaMu, 4TO IPUBOAUT B UTOTE K AECTPYKIIMU TKAHU JIETKOTO.
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SHIFOXONA ICHI INFEKSIYALARI VA ULARNI OLDINI OLISH
Jo‘rayev M. M., Ne’'matov A. A.
Farg‘ona jamoat salomatligi tibbiyot instituti
Muammoning dolzarbligi: Shifoxona ichi infeksiyalari (SHII) - bu bemorlar
va tibbiyot xodimlari o‘rtasida tarqaladigan infeksiyalar. Jahon sog‘ligni saglash
tashkiloti (JSST) ma’lumotlariga ko‘ra, shifoxona ichi infeksiyalari global miqyosda
bemorlarning 7-10% ga ta’sir qiladi. Bugungi kunda rivojlangan mamlakatlarda

bemorlarning shifoxonaga yotqizish jarayonida har 100 bemordan yettitasida va
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tibbiy sifat ko‘rsatkichi past va o‘rta darajadagi mamlakatlarda bo‘lsa har 100
bemordan 15 nafari shifoxona ichi infektsiyasi bilan og‘riydi. O‘rtacha, ushbu
bemorlarning har o‘ndan birida nozokomial infektsiya bemorlar o‘limga olib
keladi.Bu infeksiyalar, asosan, bemorlar, tibbiyot xodimlari va tashrif buyuruvchilar
o‘rtasida tarqaladi.

Davolanish jarayonida infeksiya va mikroblarga garshi dori-darmonlar
kasallikni davolash bilan birgalikda insonlar hayoti va salomatligiga katta salbiy
ta’sir ko‘rsatadi. Har yili tez tibbiy yordam bilan bog‘liq sepsisdan 24% bemorlar
vafot etadi, aynigsa intensiv terapiya bo‘limlarida bunday bemorlar o‘lim darajasi
52,3% ga yetadi. Shifoxonada yuqtirilgan mikroblarga chidamli infeksiyalar
holatida esa o‘lim darajasi ikki-uch baravar oshadi.

“COVID-19 pandemiyasi barcha mintaqalar va mamlakatlarda, shu jumladan
SST dasturlari eng rivojlangan mamlakatlarda SST sohasidagi ko‘plab muammolar
va bo‘shliglarni aniqlashga yordam berdi, dedi JSST Bosh direktori doktor Tedros
Adhanom Gebreyesus. Bizning keyingi vazifamiz - barcha mamlakatlarga inson
salomatligi uchun zarur bo‘lgan moddiy resurslarni ajratishi va tegishli
infratuzilmani yaratishdir”. COVID-19 pandemiyasi va so‘nggi vaqtlarda boshga
katta kasalliklar tarqalishi tibbiyot muassasalari bemorlarga, tibbiyot xodimlariga va
shifoxonaga tashrif buyuruvchilarga zarar yetkazadigan infeksiyalarni tarqatish
omili bo‘lishi mumkinligini ko‘rsatdi. Agar infeksiyalarni oldini olish va nazorat
qilish masalalariga zarur e’tibor berilmasa, bu muammolar yanada kuchayishi
mumkin. Bunda, Jahon sog‘ligni saqglash tashkilotining (JSST) yangi hisobotiga
ko‘ra, ushbu infeksiyalarning 70% holatlari qo‘l Gigiyena si va boshqa iqtisodiy
jihatdan samarali profilaktika usullariga rioya qilish orqali oldini olish mumkin.

So‘nggi besh yil ichida JSST SST milliy dasturlarini amalga oshirish
jarayonini tahlil qilish uchun global tadqiqotlar va mamlakatlar bilan qo‘shma
baholashlarni o‘tkazdi. 2021-2022 yillarda ko‘rib chigilgan 106 mamlakatdan fagat
to‘rttasida (3,8%) milliy sog‘ligni saqlash tizimi barcha minimal talablarga javob
berdi. Bu tibbiy yordam ko‘rsatish joylarida SST amaliyotini joriy etishning

noto‘g‘ri darajasining aksidir: JSSTning 2019 yilgi tadqiqotiga ko‘ra, sog‘ligni
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saqlash muassasalarining atigi 15,2 foizi JSSTning barcha minimal talablariga javob
beradi.

Shifoxona ichi infektsiyalari sog‘ligni saqlash tizimida jiddiy muammo,
bemorlarning sog‘lig‘iga salbiy ta’sir ko‘rsatadi va davolanish jarayonini
murakkablashtiradi. ShIl ning oldini olish va nazorat qilish sog‘ligni saqlash
tizimining samaradorligini oshiradi va bemorlarning hayot sifatini yaxshilaydi.

I. Shifoxona ichi infeksiyalari turlari

1. Bakterial infeksiyalar:

> Stafilokokk aureus - Odatda teri va nafas yo‘llarida mavjud bo‘lib,
shifoxonada infeksiya tarqalishiga sabab bo‘lishi mumkin. 2019 yilda AQShda
119,000 stafilokokk infeksiyasi holati qayd etilgan.

> E. coli - Odatda ichakda mavjud bo‘lib, ba’zi shtammlar shifoxonada
jiddiy infeksiyalarni keltirib chigarishi mumkin.

2. Virusli infeksiyalar:

> COVID-19 - 2020 yildan boshlab shifoxonalar ichida tarqalishi,
bemorlar va tibbiyot xodimlari o‘rtasida yuqori infeksiya darajasini keltirib
chigardi. JSST ma’lumotlariga ko‘ra, COVID-19 infeksiyasi shifoxonalar ichida
20% ga oshgan.

> Gripp - Har yili gripp epidemiyalari shifoxonalar ichida infeksiyalarni
kuchaytiradi.

3. Gistozlar va parazitlar:

> Kichik parazitlar: Masalan, Clostridium difficile infeksiyasi, asosan,
antibiotiklar qabul gilgan bemorlarda uchraydi va og‘ir diareya keltirib chiqarishi
mumkin.

I1. Shifoxona ichi infektsiyalarining sabablari

1. Gigiyena qoidalariga rioya qilmaslik:

- Tibbiyot xodimlarining qo‘l yuvish qoidalariga rioya qilmasligi
infeksiyalarning tarqalishiga olib keladi. Tadqiqotlar shuni ko‘rsatadiki, tibbiyot
xodimlarining faqgat 40% 1 qo‘l yuvish qoidalariga amal qiladi.

2. Antibiotiklarga chidamlilik:
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- Antibiotiklar noto‘g‘ri ishlatilganda, bakteriyalarda chidamlilik ortadi. 2019
yilda antibiotiklarga chidamliligi ortgan bakteriyalar 700,000 dan ortiq o‘limga
sabab bo‘lgan.

3. Tibbiy asbob-uskunalarning noto‘g‘ri ishlatilishi:

- Sterilizatsiya qoidalariga rioya qilmaslik, masalan, jarrohlik asboblarini
noto‘g‘ri sterilizatsiya qilish infeksiyalarning tarqalishiga olib keladi.

II1. SII ning ta’siri

1. Bemorlar uchun:

- SII natijasida bemorlarning davolanish jarayoni 2-3 hafta uzayishi mumkin.
Bu esa qo‘shimcha xarajatlar va stress keltirib chiqaradi.

2. Sog‘ligni saqlash tizimiga:

- ShlII ning oldini olish va davolash xarajatlari har yili 20-30 milliard dollarni
tashkil etadi. Bu resurslarning ortiqcha sarflanishiga olib keladi.

IV. ShII ni oldini olish usullari

1. Gigiyena va sanitariya qoidalariga rioya qilish:

- Qo‘l yuvish, asbob-uskunalarni to‘g‘ri sterilizatsiya qilish va shifoxona
mubhitini toza saglash infeksiyalarni kamaytiradi. Tadqiqotlar shuni ko‘rsatadiki,
qo‘l yuvish qoidalariga rioya qilish infeksiyalarni 30% ga kamaytirishi mumkin.

2. Vaksinatsiya:

- Gripp va boshqa virusli infeksiyalarga garshi emlash, shifoxonalar ichida
infeksiyalarni kamaytiradi. 2020 yilda grippga qarshi emlangan bemorlar orasida
infeksiya darajasi 50% ga kamaygan.

3. Ta’lim va treninglar:

- Tibbiyot xodimlari va bemorlar uchun infeksiyalarning oldini olish bo‘yicha
treninglar o‘tkazish, infeksiyalarni kamaytirishga yordam beradi. Shifoxonalar
ichida muntazam treninglar o‘tkazish infeksiyalarni 25% ga kamaytirishi mumkin.

V. Xulosa

- Shifoxona ichi infeksiyalari sog‘ligni saqlash tizimida jiddiy muammo bo‘lib,

ularning oldini olish uchun samarali choralar ko‘rish zarur.
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- Tibbiyot xodimlari va bemorlar o‘rtasida hamkorlik va bilim almashinuvi
infeksiyalarni kamaytirishga yordam beradi.

- SII ni oldini olish uchun Gigiyena qoidalariga rioya qilish, vaksinatsiya va
ta’lim muhim ahamiyatga ega.
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ICHKI KASALLIKLAR FANINI O‘QITISHDA SUN’TY
INTELLEKTNI QO‘LLASH
Bobojonov S.S., Habibullayeva S.A.
Farg‘ona jamoat salomatligi tibbiyot instituti

Hozirda butun dunyoda fan va texnika uzluksiz rivojlanib bormogda. Ushbu
texnologik taraqqiyot namunalari hayotimizning har bir jabhasiga kirib bormoqda.
Pedagogik faoliyat davomida ham ushbu innovatsiyalardan bevosita va bilvosita
foydalanish  ayni paytning dolzarb masalalaridan biridir. Dunyo miqyosida
zamonaviy texnologiyalar barcha sohalarga faol kirib bormogda. An’anaviy ta’lim
usullariga yangi zamonaviy, interaktiv texnologiyalar jalb qilinib, dars
mashg‘ulotlarining qiziqarli, faol aktiv o‘tishiga sabab bo‘lmoqda. Pedagogik
jarayonga zamonaviy texnologiyalarning jalb qilinishining eng so‘ngi modellaridan
biri bu ta’lim jarayoniga sun’iy intellektning kirib kelishidir.  Bugungi kunda
dunyoda oliy ta’lim tizimini yanada takomillashtirish va sifatini oshirishda
zamonaviy texnologiyalar, uslublar kirib kelmoqgda. Sun’iy intellekt dunyo
taraqqiyotining barcha jabhalarida keng foydalanilmoqda va fan texnika, iqtisodiyot,
sanoat tarmoqlarining ajralmas bo‘lagiga aylandi. Shu bilan birgalikda sun’iy
intellekt tibbiyotning ham muhim qismiga aylanib ulgurdi. Tibbiyot amaliyotida
ham sun’ty intellektdan ma’lumotlar bazasi bilan ishlashda, bemorlar
ma’lumotlarini gayta ishlashda, bemorlarga individual diagnostika va davolash
usullarini ishlab chiqishda keng foydalaniladi.

Tadqiqot vazifasi: Ichki kasalliklar fani bo‘yicha amaliy mashg‘ulotlarda
Sun’iy intellektni qo‘llash yo‘li bilan talabalarning bilim olish darajasini oshirish.

Tadqiqot usullari: Ichki kasalliklar fanini o‘qitish jarayonida ChatGPT sun’iy
intellekt platformasidan foydalangan holda, uning talalabar o‘zlashtirish darajalariga

ta’sirini o‘rganish.
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Ayni damda 2024-yil sentyabr oyida yangilangan ChatGPT 40 ning
imkoniyatlari cheksizdir. Ushbu programma nafagat matn balki audio va
videomateriallarni ham qayta ishlash funksiyasiga ega. Bu esa barcha sohalar kabi
tibbly ta’limda ham cheksiz imkoniyatlar eshigini ochadi. ChatGPTning asosiy
funksiyalaridan biri bu suhbatdoshni avvalgi so‘rovlari asosida javob berish
qobiliyatidir. Ya’ni ChatGPT real suhbatdosh kabi sizni istak xoxishingiz,
talabingiz, siz faoliyat yuritadigan sohangiz, pozitsiyangizdan kelib chigqan holda
yangi so‘rovlaringizga javob beradi yoki mahsulot tayyorlab beradi. Dunyoning
yetakchi tibbiyot ta’lim muassasalari uning bu xususiyatlaridan samarali foydalanib
kelmoqgdalar. Jumladan ChatGPTdan bemor modelini yaratishda va bu orqali
talabalarda stressiz klinik fikrlash qobiliyatini shakllantirishda muhim rol o‘ynaydi.
Bunda ChatGPT shartli bemor vazifasini bajarib beradi. Ya’ni talabalar savollariga
bemor sifatida javob beradi, tahlil natijalarini tagdim giladi. Buning uchun avvaldan
bemor ma’lumotlarini ChatGPTga tagdim qilish mumkin. Shundan kelib chiqib
ChatGPT har tomonlama savollarga javob berishi mumkin. Yana ChatGPTning
samarali tomoni u vaziyatni muntazam tahlil qilib boradi. Savol javob oxirida
ChatGPT qaysi savollar berilmagani, gaysi savol o‘rinli qaysi biri samarasiz savol
ekanligi, har bir savolni berishdan maqsad, va albatta aniq diagnoz va davolash chora
tadbirlarini xalqaro tavsiyanomalar asosida ko‘rsatib beradi. Bu eng avvalo
talabalarning individual ta’lim olishlarida muhim o‘rin tutadi. Bunda alohida
pedagog yoki ishchi kuchi talab qilinmaydi. Suhbat yakunida ChatGPT talaba aynan
qaysi sohada qiyinchilikka duch kelayotganini tahlil qgila oladi va aynan ushbu
jihatni yaxshilash maqsadida taklif bera oladi. Taklif ham ayni damda olib
borilayotgan zamonaviy ilmiy-texnik ishlanmalar asosidagi maqola, monografiya,
kitoblar asosida shakllanadi. Shuningdek ushbu sohada ayni damda dunyoda
salmoqli ishlarni olib borayotgan ilmiy texnik bazalar bilan bog‘lay oladi.
Shuningdek ChatGPT 40 bir vaqtning o‘zida tekst, audio va videomateriallar bilan
bevosita ishlay olishi natijasida talabaning ma’lumotlarni qanday tarzda yaxshiroq
qabul qila olishi tekshirib ma’lumotlarni aynan shu tarzda berish qobiliyatiga ega.

Shuningdek ChatGPT shifokor va bemor o‘rtasidagi dialogni ham yaratib berishi
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mumkin. Buning uchun mavjud bemorning tibbiy ma’lumotlarini  ChatGPTga
kiritib shifokor va bemorni suhbatini nazariy jihatdan tashkil qilib berishini so‘rash
mumkin. Bu an’anaviy ta’lim usullaridan tubdan farq giladi. Bunda har bir talaba
kunning istalgan qismida istalgan ma’lumotlarini istalgan shaklda olishlari mumkin
bo‘ladi.

Ushbu suhbatlar orqali talabalar bemor bilan muloqot, didaktika, umumiydan
xususiyga yo‘naltirilgan fikrlash, kasalliklarni aniqlashda zaruriy savollarni berish,
bundan tashqari tahlil natijalarini interpritatsiya qilish imkonini beradi. Klinik
fikrlashni stressiz oshirish deyilganda talabalar ma’lum xavf-xatar ehtimolisiz klinik
jarayonlarni his etishlari va real vogealik kabi tajriba olishlari mumkin. Shuningdek
ma’lum mavzu asosida ChatGPTga aniq klinik tahlil va anamnez uchun ma’lumotlar
kiritilib, kasallik epidimiologiyasi, etiologiyasi, klinik simptomlari, diagnostik
kriteriyalar haqida batafsil ma’lumot olishlari mumkin. Bu esa tibbiy ta’lim
jarayonida inson resursini kamaytiradi. Talabalar o°zlari mustaqil ravishda o‘qishlari
mumkin bo‘ladi. Shuningdek ChatGPTdan boshqa ixtisoslikdagi tor mutaxassis
sifatida ham foydalanish mumkin. Bu esa klinik amaliyotda keng uchraydigan
hamroh kasalliklari mavjud bo‘lgan bemorlarni olib borishda muhim ahamiyatga
ega. Bemorlarni operatsiyalarga tayyorlash jarayonida kardiolog, reanimatolog va
boshqa mutaxassislar fikrlari muhimdir. Ushbu mutaxassislarni bevosita jalb qilish
imkoni bo‘lmagan vaqtlarda ChatGPtning ushbu funksiyasidan foydalanish
mumkin. ChatGPT ma’lum klinik holat bo‘yicha nafagat ma’lumot beradi balki
keyingi qadamlarni ham bevosita qo‘llab quvvatlaydi. Misol uchun bemor bilan
suhbat davomida qaysidir tekshiruv usuliga ehtiyoj sezilganda nafaqat ushbu
tekshiruv usulining mohiyati, balki real vaqtda ushbu tekshiruv usuli qayerda amalga
oshirilayotgani manzili va kontakt ma’lumotlarni bera oladi. Shuningdek turli xil
kasalliklar haqgida zamonaviy kitob, o‘quv qo‘llanma, monografiya, ilmiy tekshiruv
natijalari haqida ma’lumotlarni tagdim etadi. Shuningdek ChatGPtdan shifokor
rolida ham foydalanish mumkin. Ya’ni talaba bemor sifatida ChatGPTga murojaat
qilishlari mumkin. Bu ham o‘ziga xos o‘qitish usuli bo‘lib, individual tibbiy

mahoratni oshirishga katta ahamiyat kasb etadi. Talaba o‘zlashtirishi lozim bo‘lgan
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ma’lum kasallik yoki boshqa muayyan mavzu haqida ‘“har narsani biladigan
ustoz”dan atroflicha ma’lumotlarni olishlari mumkin. Talaba bemor sifatida oz
“kasallik”larini qanday kelib chiqishi ya’ni etiologik omillar, xavf omillari — ya’ni
qaysi hayotiy jihatlar ushbu kasallikni rivojlanishiga sabab bo‘lganligi haqida
ma’lumot oladi. Bu o‘z navbatida hayot tarzi, ovqatlanish, ijtimoiy holati, atrof
mubhitning gigienik holati, stress yoki boshqa omillarning ta’siri shular jumlasidan.
Talaba kasallikni kelib chiqishi hagida ma’lumot olgandan so‘ng keyingi bosqich
haqida ma’lumot olishga o‘tadi. Talaba o‘zi olib borayotgan bemorni
ma’lumotlaridan kelib chiqib ChatGPTga savol beradi. Bunda an’anaviy o‘qitish
metodlaridan fargli ravishda fagatgina kitobdagi bilimlar emas, dunyo tajribasidan
kelib chiqib beriladigan ma’lumotlarni oladi. Shu tarzda kasallikni boshqa jihatlari
haqida ham bemor sifatida ma’lumotlarni oladi. Shuningdek ChatGPT ayni vaqtda
dunyo amaliyotida eng ko‘p qo‘llanilayotgan usullardan kelib chiqib javob beradi.
Shuningdek ChatGPT tibbiy asoslangan dori vositalarni qo‘llash haqida yoki tavsiya
qilingan dori vositasining dunyo miqyosida kuzatilayotgan nojo‘ya ta’sirlari haqida
ma’lumot beradi.

Tadqiqot usuli: Ichki kasalliklar fani sun’iy intellekt bilan integratsiyalangan
shaklda olib borildi. Jarayon o‘qituvching darsga tayyorgarlik bosqichidan
boshlanadi. Bunda o‘qituvchi dars jarayoniga turli multimedia mahsulotlarini
tayyorlashdan boshlaydi.

1. Rasmlar. O‘qituvchi dars davomida mavzuga alogador turli xil
rasmlardan foydalanadi. Bunda sun’iy intellect vositasida o‘qituvchi o‘ziga kerakli
bo‘lgan parametrlarni kiritib rasm yaratadi. Bunda Canva, Pixlr, DeepAl, Picsart,
GetimgAl platformalaridan foydalanishi mumkin.

2. Diagrammalar. Dars davomida turli xil murakkab patofiziologik
jarayonlar yoki strukturalarni talabalarga osonroq tushuntirish uchun
diagrammalardan foydalaniladi. Bunda o‘qituvchi DiagramingAl, EraserlO,
ChatUML, BoardMix sun’iy intellektga asoslangan platformalardan foydalanib

diagrammalar yaratadi.
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3. Taqdimot. Ichki kasalliklar fanidan taqdimot tayyorlash uchun
o‘qituvchi tagdimot tayyorlovchi sun’iy intellekt platformalariga (Slidesgo, Canva,
PresentationsAl, Beautiful Al, Slides Al) murojaat giladi. Bunda platforma qisqa
vaqt mobaynida mavzuga doir turli rasm, video, animatsiyalar hamda murakkab
diagrammalarni o‘z ichiga olgan taqdimot tayyorlaydi.

4. “ChatGPT orqali jonli muloqot tashkil qilish” metodi.

Turli xil multimedia vositalari orqali talabalarga gipertoniya kasalligi haqida
atroflicha ma’lumot berilganidan so‘ng olingan nazariy bilimlarni yanada
mustahkamlash maqsadida ChatGPTning jonli muloqot imkoniyatidan
foydalaniladi. Bunda avvalo ChatGPTdan bemor sifatida foydalaniladi. Shifokor va
jonli bemor suhbati boshlanishidan avval ChatGPTga bemor haqidagi ma’lumotlar
kiritiladi. Shuningdek ChatGPTdan talabalar tomonidan savollarni baholab borishi,
berilishi lozim bo‘lgan qaysi savollarni unutib qoldirganliklari haqida suhbat
so‘ngida ma’lum qilishi buyuriladi. Talabalar va shartli bemor o‘rtasidagi suhbat
quyidagicha amalga oshiriladi:

ChatGPTdan jonli muloqot tarzida foydalanishga juda ko‘plab misollar
keltirish mumkin. Ushbu usul talabalarda klinik fikrlash rivojlanishi, bemorlar bilan
muloqgot qilish, klinik jarayonni his qilish, o‘z hayajonlarini yengish, didaktika
shakllanishi, sinchkovlik, mayda detallarga e’tiborni shakllanishiga, umuman klinik
jarayonga kirib kelishlarida va mustaqil ishlash qobiliyatlarini oshiradi.

Tadqiqot ishini baholashda: profeesor o‘qituvchining dars jarayonlariga
tayyorgarlik ko‘rishi uchun sarflaydigan vaqti, multimedia mahsulotlaridan
foydalanish darajasi, talabalarning o‘zlashtirish ko‘rsatgichlari (savol-javob, test va
vaziyatli masala yechish orqali tekshiriladi) asos qilib olindi.

Tadqiqot natijalari: tadqiqot natijasida dars jarayoniga tayyorgarlik
ko‘rayotgan professor-o‘qituvchi shuncha hajmdagi multimedia mahsulotini
tayyorlagan boshga professor-o‘qituvchilarga nisbatan 67% kam vaqt sarflaganlar.
Har bir professor o‘qituvchining dars jarayonida turli xil multimedia
mahsulotlaridan foydalanish ko‘rsatgichi 51% ga oshgan. Talabalarning

o‘zlashtirish ko‘rsatgichlari 39.7% ga oshgan.
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THE EFFECTIVENESS OF AMIODARONE IN SPONTANEOUS
CONVERSION OF ATRIAL FIBRILLATION AND MAINTENANCE OF
SINUS RHYTHM IN PATIENTS WITH HEART FAILURE

Akhmadaliev B., Mahmudov N.
Fergana branch of the republican scientific center of emergency medicine

Patients and methods: In order to evaluate the effects of amiodarone and
digitalis versus digitalis alone on atrial fibrillation in this study 54 patients with
chronic heart failure (NYHA class II and III) and atrial fibrillation were followed up
for six months. Twenty six of them were randomized to amiodarone and digitalis
and 28 to digitalis alone. Both groups were comparable in clinical parameters and
ejection fraction (Area Lenth - 43,56 = 7,54% vs. 42,34 + 5,67%, n.s.). Twelve —
lead EKGs and 24-hour Holter monitoring were repeated at 2 weeks, 3 months and
6 months after the beginning of the study. At these endpoints, the average ventricular
rate was also calculated.

Results: Of all patients involved in this study, four pts. (15,38%) of the
amiodarone and digitalis and four pts.(14,39%) of the digitalis group, had
intermittent atrial fibrillation on 24-hour Holter monitoring. Six of 26 patients on
amiodarone and digitalis (23,08%) and none of 28 on digitalis converted to sinus
rhythm during the study. The mean ventricular rate during atrial fibrillation over 24
hours was reduced by amiodarone at two weeks (23%, P<0,001) and at 6 months
(19%, P<0,001). The difference was significant (P<0,005).

Conclusions: In patients with chronic heart failure, amiodarone showed a
significant potential to spontaneously convert patients with atrial fibrillation to sinus

rhythm in comparison with patients who were treated only with digitalis. This drug
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prevented the development of new-onset atrial fibrillation and significantly reduced

the ventricular rate in those patients with persistent atrial fibrillation.

INTRACAROTID INJECTION NIMODIPIN AT AN AVTE
ISCHEMIC FAILURE OF THE CEREBRAL BLOOD FLOW

Mahmudov X.A., Abbosxonov G.X.
The branch of Republic scientific center of emergency medicine in Fergana.

The problems of the cerebral strokes Keeps its medico-social importance which
occupied the 2nd — 3rd places among causes of death rate. In connection with these
there are more aspects such as diagnoses, methods of treatment and rehabilitation of
the patients last to be explored in virtue of the recent approaches and the technical
engines.

At last years nimodipin i1s used frequently at cerebral strokes in an
anesthesiological practice. Nimodipin i1s a production of Dyhydropyridin which
related to the group of antagonist of Ca™". As distinct from the other antagonists of
Ca"™ nimodipine acts advantage to the vessels of the brain, easely insights through
the Hematoencefalic barrier, and has a minimal affects to another vascular systems.
It is prescribed at early 3-6 hrs from the onset which as fast as after appearing of an
acute singes of strokes.

Purpose of research: To lead a comparative prospect investigation about
safety and efficiency of nimodipin. A daily dosage of nimodipin is till 50.0 ml in
acute period of ischemic stroke.

Materials and methods: At resuscitation deportment of the emergency
medical center during 2 years nimodipine is used successfully in patients with
ischemic stroke after installation of a catheter to a. temporalis with infuzamat.
Intraarterial injection of nimodipin in initial dosage such as 1ml/ per hrs in the first
day, subsequently 2ml/ per hrs from the 2nd day. We used nimodipine in 50 patients

from the 155 patients with ischemic strokes of them 15 patients which aged from
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55-to 65, 25 patients aged from 65 to 73 and 10 patients aged higher then 73 years
old.

Results: In patients which is used nimodipin showed positive upheavals at a
neurological and a common condition state then in patients in which nimodipin is
not used. Mortality was decreased till 18%.

Thus, intra-arterial injection of nimodipin is advantage influenced to courses

and exodus of an acute ischemic failure of the cerebral blood flow.

FREQUENCY OF HEART RHYTHM DISORDERS IN PATIENTS
WITH CARRYING ACUTE MYOCARDIAL INFARCTION
Turg‘unboev Sh.B., Makhmudov N.I., Kamolov M.M.,
Ferghana branch of the Republican Scientific Center for Emergency
Medicine.

The goal: Is to study the frequency of heart rhythm disturbances in men during
the year after acute myocardial infarction (AMI).

Materials and methods: The medical history of 223 patients treated in the
emergency cardiology department, aged 40 years and older, was studied. The
average age of sick men was 57 & 0.6. Separation of patients by age category: from
40 to 49 years - 3 observed (1.4%), from 50 to 59 years - 42 people (18.9%), from
60 to 69 - 96 patients (43%), 70 - 79 years old - 54 observed (24.2%), from 70 years
and older - 28 patients (12.5%). In 58.3% of patients, myocardial Q-infarction (QMI)
occurred, and in 41.7% of patients, NQ infarction occurred.

According to the medical history, all patients underwent a clinical examination
with measurement of blood pressure, heart rate, recording a standard ECG, 24-hour
Holter monitoring (XM) using a SHILLER MT-100 and MT-101 cardiac recorder.

Arterial hypertension is present in 88.3% of patients, and from concomitant
diseases, diabetes mellitus was registered in 3.6% of patients, bronchial asthma was
present in 2.7% of patients, and an acute history of cerebrovascular accident in 4.9%

patients, gastric ulcer was observed in 18.3% of cases.
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According to a single ECG recording, supraventricular arrhythmias are
observed in 6.2% of patients, ventricular arrhythmias in 9.4% of patients. Single
ventricular extrasystoles (VE) were observed in 6.8% of patients, and in 2.6% of
patients a paired VE was observed. Ventricular extrasystoles were classified
according to the gradations B. Lown, M. Wolf (1971, 1983).

At the time of the study, according to a single ECG registration in 7 patients
(3.1%), permanent atrial fibrillation (AF) was recorded. According to the ECG and
ChM, SVE was observed in 93.7% of patients. The average number of SVE in the
examined men was 191.5 + 45. Most often, 86% of the examined had a rare SVE
(less than 30 per hour), frequent SVE (more than 30 per hour) was detected in 13.9%
of patients. Paired SVEs were registered in 47%, group SVEs in 30.9% of patients.
Short-term paroxysms of supraventricular tachycardia (SVT) were recorded in
21.9% of cases. Ventricular arrhythmias were observed in 91% of patients. The
average number of VE was 390 + 97.6. Rare PVCs (less than 30 per hour) were
found in 72.6% of people, frequent PVCs (more than 30 per hour) were registered
in 27.3%. High gradations of liquid crystals according to B.Lown, M.Wolf including
liquid crystal systems of 3 gradations were noted in 8.0% of cases, 4A gradations -
in 32.2% of cases and 4B gradations - in 13.4% of cases.

Conclusion

Thus, according to the data of a single recording of ECG, as well as according
to the data of chemo-chemotherapy, the most frequently recorded are the high-grade
VEs, less often the low-gradation VEs were recorded. Significantly less frequently

recorded AF and short-term paroxysms of SVT.

THE USE OF PLAVIX (CLOPIDOGREL) IN PATIENTS WITH
ACUTE CORONARY SYNDROME (ACS) AT THE PREHOSPITAL
STAGE.

Kattahanova R.Y., Makhmudov N.I., Turg‘unboev Sh.B.
Fergana branch of the Republican Scientific Center of Emergency Medicine
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Acute coronary syndrome - any combination of signs or symptoms that cause
suspected acute myocardial infarction or unstable angina.
The main principles of emergency care in patients with ACS prehospital are an
adequate anesthesia, an initial antithrombotic therapy, as can be more rapid and
careful transport the patient to a specialized medical institution, and treatment of
complications of oaks. Patients with suspected opus should undertake urgent
assistance as well as patients with certain ACS.
In cases where the patient did not take nitroglycerin attempt should be made to stop
pain through his appointment under the tongue or in the form of a spray.
In the absence of effects of nitroglycerin should be given intravenously enter
morphine and other narcotic analgesics (fentanyl, promedol, talamanal). If
necessary, the re-introduction may be carried out at S-minute intervals. The use of
morphine and other narcotic analgesics also advisable for acute left ventricular
insufficiency, severe anxiety. The oppression respiratory centre, caused by
morphine, enter 0,4-2,0 mg morphine antagonist naloxone.
Mainly used in ACS aspirin tablets. The first appointed dose of aspirin is 160-325
mg, for a more rapid onset of effect aspirin appropriate chew. Alternative to aspirin
in it or intolerances presence of gastrointestinal diseases is plavix (clopidogrel), the
loading dose of 300 mg 4 tablets 75 mg

Objective: To study the efficacy and safety of Plavix (clopidogrel) in patients
with acute coronary syndrome at the prehospital stage in conditions of first aid.
We observed during the service at more than 115 patients (in 60 women and 55 men)
with acute coronary syndrome (ACS) aged 50-70 years. Plavix (clopidogrel) is
administered in a dose of 300 mg 4 tablets 75 mg once inside.
The results showed that the positive effect was observed in 85% of patients.
Combined with the appointment of Plavix (clopidogrel) and heparin reduces the
risk of acute myocardial infarction, compared with those in the treatment of one
aspirin.

Thus, it can be concluded that the use of Plavix (clopidogrel) in acute
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coronary syndrome (ACS) at the prehospital stage in conditions of first aid has a

positive effect and is safe.

THE USE OF LISINOPRIL AND NORMODIPINE IN
HYPERTENSIVE CRISES IN THE PREHOSPITAL PHASE

Nimatov Sh. M., Makhmudov N.I., Turg‘unboev Sh.B., To‘ychiev A.Kh.
Fergana branch of the Republican Scientific Center for Emergency Medicine.

The wide breadth of the use of ACE inhibitors and calcium antagonists in
cardiology practice and their high efficiency when used together, especially in
patients with persistent form of arterial hypertension (AH), necessitates a thorough
study of the mechanisms of interaction of these drugs.

The aim of our study was to study the clinical and humoral effects of the ACE
inhibitor Lisinopril (Diroton-D), the calcium antagonist Normodipin (N) and the
combined drug Ecuador (E) (all drugs from Gedeon Richter) in patients with
hypertension. in the prehospital phase

Materials and methods: the study was conducted in 30 patients with a stable
form of hypertension. Patients were divided into three groups: in the first group,
patients receiving diroton in a daily dose of 10 mg. in the second, patients taking
normodipine 5 mg / day. The third group consisted of patients in whom, at the end
of the second week, against the background of monotherapy, blood pressure
decreased and stabilized.

Results and discussion. At the end of 2 weeks of dirotone monotherapy, a
hypotensive effect was observed in 12, and in cases of normodipine in 6 patients,
the remaining 12 patients, from the third week, received combination therapy. At the
end of the fourth week, the target blood pressure level was reached in 25 of 30
patients of this group. Thus, in general, in three groups, the achievement of the target

level of blood pressure was 83.3% (in 25 of their 30 patients).
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The study of ARP in the complex of the second week of Diroton monotherapy
showed an increase of 63.7%, in the treatment of normodipine by 66.8%, and after
combination therapy, respectively, to 96%.

Thus, the high efficiency of the combined use of lisinopril and normodipine,
which was established in our studies in the treatment of patients with stable
hypertension, in the prehospital stage

caused not only by the hemodynamic effect of two drugs, leading to an increase

in the hypotensive effect, but also by neurohumoral shifts.
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Martepuan u metoasl: OOBEKT HUCCIENOBAHUS — TECTOBas rpymmna u3 56
nanuedToB ¢ HC u BJIHIIT" u xonTponbHas rpynna - 310 nanuentoB ¢ HC 6e3
BJIHIIT". Mecto monbopa - kapauonoruueckoe otaenenne @OPHI[OMII.

JluHaMU4eCcKUl THUIl KCCJIEAOBaHUS B TEUCHHE 5 JHEW npeObIBaHUS B
crauuoHape. Kpurepun BKIIOYEHHsS B TECTOBYHO TIpymy: nanueHTel ¢ HC wu
BJIHIIT. Kpurepusamu VCKJIFOYCHUS CUHAPOM
WPW runepkanueMuu,Keiay104KOBbIA U Y3JI0BOM PUTM CEpJLA, UCKYCCTBEHHBIN
BOJIUTEIb PUTMA, IOPOKHU CEp/Illa, ONepalyu Mo peBacKyisipu3aunur muokapaa. HC
JIMarHOCTUpOBaIu coriacHo pekoMmenmanusiMm oobmecte ACCF/AHA (2012).
Huarnoz HC ycranaBnuBanu yepe3 12 yacoB mocie Hadana 60J€BOro CUHAPOMA,
npu otcytctBuu npuszHakoB WM. Kputepusmu BJIHIID Opimm pekomeHmanuu

American Heart Association Electrocardiographyand Arrhythmias Committee
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(2009). HebGmaronpusiTHBIA MCXOJ OIEHUBAIM, KaK Clydaul CMepTH W UH(apkTa
MHOKapJa 3a IEpUOJ HACTOALIEW rocnuranu3auvu. Pesynprarel: B TectoBoi
rpyIIe ManueHToB yMmepau 5 nauueHToB (9,8%), uto B 3,7 pasa yamie, 4eMm B
KOHTpOJIbHOU Tpynne - 8 (2,6%). Cpennuil CpoK >KU3HU MAIlMEHTOB TECTOBOMU
rpymmbl coctaBuil 4,7 CyTOK, BpeMs JOXHUTHS (BpeMs XU3HH B CTal[MOHApe
75%nanuentoB) coctaBuwiio 10. CpenHuid CpoK KU3HU MALMEHTOB B KOHTPOJIBHOM
rpymmne Oblm 5,2 cyTok, a Bpemsa poxutus S5S. MM  BrectoBoil rpymime
3apEerucTpUPOBaH y 7 MaIMEHTOB, YTO 2,6 pa3a yaiie, 4eM B KOHTPOJIbHOM 17.
3axmouenue: [Ipu BJIHIIT y nanuentoB ¢ HC cMepTHOCTS B 3,7 pa3a BeILIE U
puck paszsutusi UM B 2,6 paza Gomnbiie, uem npu HC 6e3 BJIHIIL. [Ipu HC u
BJIHIII cpenHunii CpoK KU3HU B CTAIMOHAPE U BPEMSI0KUTUS MEHbIIIE HA 1 CyTKH,

yem npu HC 6e3 BJIHIII.

AJJIEPTUK AHAMHE3JIM YTKUP JJAPUHTOTPAXEUTJIAPHU
KEYHAIIN BA TABOJIAHUIIINA

PaxmanoB b.b., Kum K.A., PaxmoHnos P.
@daproHa ’kamoat CaJOMATIUTH THOOUET UHCTUTYTH.
PILITENM ®aprona ¢punuanu
Macananuur goia3apoauru:  MabiaymMKH, YTKUp JApPUHTOTPAXEUTHU Ba

YTKUP OpOHXUTHU OOCTPYKTHUB (popmanapuHu OoJianapaa KeUHIIH KYN acopaTiapu
OwJiaH Ba YHHUHT Y3Ura XOC KEUWIU OWIaH JOM3apOJIMIUTH CaKJIaHWO KOJIMOKIA.
[yan Ttakumiam kKepakku, Oonanapaa YTkup Hadac ETUIIMOBYWINTK OWJIaH
KeJaJuraln Kopu Hadac WYIUIApUHM SULTUFIAHUINM, Oonanap YiIuMmuaa HOKOpU
VpuHma typamu. AWHHKCA, aAUIEPTHK KacaUTMKIIApra MOWWJUIMTUA OYyiraH
Oonanapaa YTKUp OPOHXUTHUHT OOCTPYKTUB KYPUHHUIIM OWJIAaH KEUUIIH, YTKUD
napuarotpaxeutu 3ca [l — IV mapaxanu XWKWIIOK CTEHO3W OWJIaH KEUMUIIIUHUA
bTUOOPTa OJIUIITUMU3 JIO3UM.

Texmupys marepuasuiapu: Kymnanan 2019 — 2023 ivimap gasomuna 1

oinmmknan 8 &mrada 6ynaran 5200 6emopnapau 20 %, swHu 1250 Ta OGomamap

aJJIepTUK aHaMHe3U OuiiaH, (03UK-OBKAT, JOPU-IapPMOHTa, TUATE3) MypOXKAT ITTaH.
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bynapnan 5 tacuna yTkup napunrorpaxeutHu III-IV pgapaxanu ctreHoszu Ouiian
peanumanus oyauMura ETKU3WIaM. Yaapaad 612 tacu Teruium Te3 Tuooui Epram
Kalyn nuarnoctuka 0ymumMu peaHMManus 3aiuja yTKasuiarad, 6ojanap 0yaumura
ETKM3UIIU. AKCapUsAT CTEHO3 XOJIaTH, YTKUP JIAPUHTOTPAXEUTHU OFUP KEUYUIIH,
aJJICPTUK KacaJuIMKIIapra Mowi 6yiran 6onanapaa Ky3aTuiMoKaa. by pakam xamu
Myposkat 3tran O6emopiuapau 50 % wuu Tamkuia 31ad. Ulyngait kummnd Kabyn
JuarHoctuka OynuMuga YTKUp JIAPUHTOTPAXEUTHUHT acopaTyii  Ba OFUP
KEUMIUIApUHUA JaBosialll PeaHnmanus 3anuaa JeCeHCMOWIM3auus BOCUTAaNIapu
(cynpactuH, nunaipgeH, AUa30JuH, TaBeTWJ, KaJpUuil XJIOp) CIa3MOJIUTHUKIAP,
OpOHXOJIMTUKJIIAP, TOPMOHATEPAINs CUHTapy JaBOJIAIl MyOJIaKalapuHH Y31 Uunra
OJIIIN.

Peanumanus OynumMuaa  CUMOTOMATHUK JIE3MHTOKCHUKALIMOH, IIMIIMHU
KaiTapyBYM, TOPMOHAJI, aHTHOAKTEpHAJI, KOH, KOH YPHUHU OOCYBUYM Mperapatiap,
OKCWJI TYTYyBUYM IMpenaparjiap BUTaMHHOTEpanMs CUHTapH JaBojlaluiap OuiaH
épaam kypcatwinu. bomanap 6ynumuaa sca aHTHOAKTepuan J1€3MHTOKCUKAIIMOH
JECEHOMITYPYIOIINMA, CypyBUHM, YMyMUH KyBBaTJIOBUM CHHIapH aCOCHIl BOCHTAIAp
OWJIaH JaBOJIAH/IM.

Xyaocanap: llynnait Kuaub, YTKUP JapUHTOTPAXEUT AJIEPTUK aHAMHE3IH
Oonanapia KEYMIIMHM Y3UTa XOC XyCYCHSTIIapu Ba JaBOJIALLAArd WHIWBHIyal
Euaomum Te3 TUOOWMN EpJaMUHUHT TeauaTpus Ba Oojlanap peaHUMAIHSICH
MyTaxacCHuciapura: JAeCEHCMOWIM3alus BocHUTajdapu (CympacTuH, NUNAIpQeEH,
JIMA30JIMH, TABETUII, KaJbLWK XJIOpUI) Y3 BaKTHAA KYJUIAHWJIMIIN TaBCHSI STUIA/IH.

BBIPAXKEHHOCTb XPOHUYECKOM CEPJIEYHOM
HEJTOCTATOYHOCTH Y BOJBbHbBIX OCTPBIM NH®APKTOM
MHNOKAPIA C CAXAPHBIM IMABETOM 2 THUII.

MaxmynoB H.U., Typryun6oes III.b., [llamcyaunoBa I'.b.
®epranckoit @unuan PHIIOMII, depranckuii METUIIMHCKUI HHCTUTYT
0OIIIECTBEHHOTO 3/10PObSI

Heab: IIpoBecTr CpaBHUTEIBHON aHAIU3 BBIPAXKEHHOCTU XPOHUYECKOU

cepneunoit HenoctaTouHocTu (XCH) y 6ombHbBIX caxapHbIM quabetom 2 tuma (CJ12)
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¥ HOPMAaJIbHBIM YTJIEBOAHBIM 00MeHOM (Y O), rocnuTanu3upoBaHHbIX B CTAIIMOHAP
¢ octpeiM uH@apkTom muokapaa (OMM) ¢ mogbemom cermenta ST.

MarepuaJ 1 MeTOIBI:

[IpoBeneno obcnenoBanune 60 6ompHBIX ¢ OMM B Bo3pacte oT 60 10 74 ner.
BonbHbie paznenensl Ha 2 paBHble Tpynnsl 1-c CA2, myxuun (M) — 13, xeHIIuH
(OK) — 17, cpennsist mpomomkuTebHOCTE 3a0oneBanust CJ[ 2 coctaBuna 9 ner; 2 —
uMmeromue HopManbeHbell YO, M — 16, XK — 14. Ha ¢one npoBeneHHo# Tepanuu
nepe]i BHITUCKOM marreHTaM ObLUIM MPOBEICHBI: TECT C MIECTUMUHYTHON X0b00H,
TPaHCTOpaKAJIbHAs sxokapauorpadus (DXO-KI'). Hzywaembie mnapaMeTpsl
Birouanu: Haamuue OVMM ¢ mogbemom cermenTa ST, CII2, dpakiuio BeiOpoca
(®B) neBoro xenynouka, ¢yHkuuoHansHOM kiacc (PK) nHemocraTouHOCTH
KpoBooOpameHuss 1o kinaccuukaruu NYHA. JluarHoz CJI2 craBmics Ha
ocHoBaHuu pekoMeHaamnuit BO3 ot 1999r. CtaTtuueckast o0paboTKa MpoBOAMIACH B
nporpamme Open Office Calc.

PesyabTarsi:

B 1-i1 rpymime npu NpoBeACHUH TECTA C IIECTUMUHYTHOM X0160011 paccTosiHuE
301-425 m(II ®K XCH no NYHA) npomuu 16 (53.3%) manueHToB, pacCTOSIHUE
151-300m (IIT ®K XCH o NYHA) — 14 (46.7%) nmauuentoB. Bo 2-if rpynne npu
MPOBEJICHNUU TECTa C MIECTUMUHYTHOU X01b001 paccTosiaue 426-550m (I ®K XCH
no NYHA) npouuu 2 (6.7%) nmanuenta, paccrosiaue 301-425m (II @K XCH no
NYHA) — 20 (66.7%) nartuentos, pacctosiaue 151-300m (III ®K XCH no NYHA)-
8 (26,7%) mauuentoB. Ha ocHoBanuu TtpancropakaibHoit DXO-KI' y 6ombHbIX 1
rpynmnsl @B coctaBuna B cpennem 39.9+ 5.8%, Bo 2-ii rpynme 48,5+ 6,4, t=2,67,
p<0.01.

3akJiroueHue:

BbIpa)keHHOCTb XpOHUYECKOHN Cep/IeYHOM HeOCTaTOUYHOCTH Yy 00nbHBIX OVIM
c nogbeMoM cermeHta ST, Ha (oHe MPOBOAMMON Tepanmuu Mepes BBIMHCKOM,
3aBucena oT Hanuuus HapymeHus YO. B rpynne Oonbubix CH2IIT ®K XCH mo
NYHA Bctpeuancs B 46,7% caydaeB, UTO 3HaYMMO Yallle 110 CPABHEHUIO C TPYNIIION

NAlMEHTOB ¢ HOpMaJIbHBIM YO — 26,7%. [1o nanneiM TpancropakaibHoi DX O-KI'
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y 6osbHbIX ¢ CJI2 dpakius Beiopoca JIXK cocraBmiia 39.9+ 5,8%, uTo 10CTOBEpHO
HIKE 10 CPABHEHHUIO C TPYIION MAIIMEHTOB UMEIOIINX HOpMalbHbI Y O-48,5+ 6.4.
r.®eprana yi FOkcamum 104, Ten .73 244 19 63, dakc 73 244 19 63, E —mail

frg.fil.rshtyoim@minzdrav.uz [Ipocum onyOiMKoBaTh TE3UC B COOPHUKE.

JHAOKPUHHBIE HAPYIIEHUS HA ®OHE COVID-19 1 IIPH
INOCTKOBUJHOM CUHIAPOME

Abnynnaea M.M.
TamkeHTCcKass MSIUITMHCKAS aKkageMus, Y 30eKuCcTaH

UccnenoBanusi W KIMHUYECKWE  HAONMIOJCHUWM, OMyOJMKOBAaHHBIE B
MEXIYHapoaHbIX 0a3zax mutupoBanus Medline u PubMed, cBuaeTenbCTBYIOT 0O
noteHuaibHOM BiausiHun COVID-19 Ha runoranaMo-runopu3apHO-TUPEOUTHYIO
OCh, BBI3BIBAIOIIEC W3MEHEHUE YPOBHS THPEOUIHBIX TOPMOHOB W Pa3BUTHEM
3a0oneBanuil mmtoBUIHOM sxene3bl (1K), Mudekius npuBoaUT K MOPaKeHHUIO
JIBIXaTEJIbHON CUCTEMBI M BHEJIETOYHOM OJIMOPraHHoM qucyHKInK. BHenerounsie
nposisieanst COVID-19 Moryt Bkio4ath SHIOKPUHHBIE (POPMBI, B TOM YHCIIE
3a0oieBaHUsl IIUTOBUAHOW Kejnesbl. [luTomarnueckoe neicTBue  BHUpyca
3aKJII0YaeTCsl B €ro CIOCOOHOCTH MPOHUKATh B KiIeTKU vepe3 peuentop ACE-2,
PACIIOJIOKEHHBIM HA SMUTENIHAIBHBIX U AHAOTEIHUABHBIX KIJIETKaX 3HIOKPUHHBIX
JKeJe3, TOCIEAYIONIEH HKCIPECCUEN, CO3MAr0IIe BO3MOXKHOCTh pAa3BUTHUA U
MPOTPECCUPOBAHUS  3a00JICBAaHUNA  DHIAOKPUHHOM  CHUCTEMBI, TMpUYEM  Kak
BOCIAJIUTEIIBHOTO, TAK U Ay TOMMMYHHOT'0 XapakTepa. AKTyaJbHOCTb UCCIIEI0BaHUS
oOycioBjeHa TaHHBIMH O BozjaeiicTBun mHpekuun SARS-CoV-2, nmpuBojsiei K
ycunennto pa3sutus natoynorun LK n yBenmauBaromieiics 4actoToit 3a0oaeBanuii
IIX cpenn neTCCKOro HACEIEHUS.

Heabro ucciaenoBanus: IM3ydntp 4acToTy BCTPEYaEMOCTH HAPYILICHUMN
(GYyHKIUM IIMTOBUIHOM kene3sl y nereit, neperecmux COVID-19.

Metoabl uccienoBanuii: M3yueHo (yHKIIMOHATBbHOE COCTOSHHE IIMTOBHIHON

xenesbl y getedt (7-12 net) B mocTkoBUAHOM mepuoje. [IpoBeaeHo KOMILIEKCHOE
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KJIIMHUKO-1abopaTtopHoe obcnenoBannel 10 nereii - 90 pebenka B Bo3pacrte 7-12
JIET, IEPEHECIINX HOBYIO KOPOHABUPYCHYIO MHGEKINo U 20 neTedl KOHTPOJIbHON
rpymibl. MccnemyemMblie ObITH pacipeiesieHbl B TPU TPYIITHI B 3aBUCUMOCTH CTETICHU
TSOKECTH niepeHeceHHor nHdeknuu. I rpynna — nerkoe ( n= 30), II rpynna (n=32) —
cpennee u I rpynma (n= 28) Tspkenmoe TedeHHE MepeHeceHHOW nH(pekuun. [l
0OCY>KJIeHHs BEIOpaHbI TTOKa3aTeNd OMOXUMHUYECKOTO aHajIn3a KPOBU HA TOPMOHBI
tupeonaHoit ocu: TTI, T4, T3, u anturena kK TupeonaHo nepokcupaze. TTT
(TUPEOTPOITHBIN TOPMOH — OCHOBHOM PEryJsSTOp (QYHKIIUH IIUTOBHUIHOM >KEIE3bl).
[IpousBenen pacuet otHomeHuit T3/T4. AnTuTena K TUPEOUTHON TIEPOKCHUIA3E -
MOKa3aTelib arpecCMd HWMMYHHOW CHUCTEMBI IO OTHOIIEHHIO K COOCTBEHHOMY
opranuzMmy. TupeouaHas mnepokcuaaza oOecneyruBaeT OOpa30BaHHWE AKTHBHOM
dbopmbl i07a, KOTOpas CHocoOHa BKIIOYATHCS B MPOIECC HOAUPUKAIMU
TUpeoriao0ynuHa. AHTUTENA K (epMEHTY OJOKUPYIOT €r0 aKTUBHOCTb, BCIIEJICTBHE
YEero CHIKAETCS ceKpeuus TupeouaHbix ropmoHoB (T4, T3). Oagnako AT-TIIO
MOTYT OBITh TOJIBKO «CBHJICTEISIMU» ayTOMMMYHHOTO TIpoliecca. AHTUTENa K
TUPEONEpPOKCHIa3e - HaumboJee UyBCTBUTENbHBIA TECT ISl OOHapy>KEHUs
ayTOMMMYHHOTO 3a00JIeBaHHUSl IIMTOBHUIIHON >Kene3bl. [ pynmy  HCKIIOYEHUS
COCTaBWJIM  MAalUMEHTBl C  MOJAUMOPOMAHOW  TATOJIOTMEM U paHee
JIMarHOCTUPOBAHHBIMU 3a00JIEBaHUSIMHM IIUTOBUAHOM >kene3bl. CTaTUCTUUYECKas
00paboTKa pe3yIbTaTOB MPOBOAMIACH B CTaHIapTHOM nporpamme Microsoft Office
Exel 2010. IlpoBeneH pacuer cpelHUX 3HAUEHUI MoKa3aresneil, Ko3QPuuueHToB
KOppeJsiiuii U JoctoBepHocTH oTianuuii (p < 0,05).

Pe3yabTarhl HCCIIEI0BAHMH: Y CTAaHOBJIEHO, YTO Y YAaCTH JI€TEW BCTPEYAIUCH
KIIMHUYECKUE CHUMITOMBI, KOTOPhIE MOTYT OBITh aCCOIMUPOBAHBI C BO3MOXKHOM
3aMHTEPECOBAHHOCTHIO TUPEOUAHOM CHCTEMBI: BBIpaXXEHHAs yTOMIISIEMOCTH
(52,1%), conmuBocth (45,8%), cHwkenue mamiaTu (22,8%), TMOJaBICHHOE
Hactpoenue (12,6%), Bemamenwe Bojioc (12,6%), 3sg0kocth (6,9%), cyXocThb
KOXKHBIX TOKpPOBOB (6,9%). Y3U mUTOBUAHON >XKeje3bl BBIIBUIO YMEHBIICHUE
o0beMa xenesbl y 56,3% u nquddy3Hoe yBeanyeHue NUTOBUAHOMN xene3bl y 9,8%

nauueHToB. Y 33,3% nanuentoB ypoBeHb TTT' cbIBOpOTKM KpoBMW mpeBbiiian 3,4
R}


https://invitromed.am/analizes/for-doctors/152/2323/
https://invitromed.am/analizes/for-doctors/152/2325/

MKEn/Mi1, npu HOpMaiabHOM ypoBHE T4, UTO COOTBETCTBYET CYOKIMHHYECKOMY
TUIOTUPE03y. T3 yBEeIMUMBAET CEPACUYHBIA BBIOPOC, COKPATUMOCTh MHUOKapJa M
YaCTOTy CEpACYHBIX COKpAlIeHUWW, YMEHBIIAET CUCTEMHOE COCYIHUCTOE
cornporuBieHue. CBoOonauelii T4  HauOosiee aneKBaTHO  XapaKTepU3yeT
ropmoHaneHyto Qyskiuio DK, VYV manweHToB B MOCTKOBUAHBIA TEpUON
conepxxanre T4 HaxoauTCs B Mpeaenax CHUKEHHbBIX 3HaueHuil. CpeiHee 3HaUeHHue
ypoBHs T3 B rpymnie manyeHToB U JOCTOBEPHOE OTIINYME OT KOHTPOJIBHOU IPYIIIIBI
CBUICTEILCTBYET O CHIDKEHUH 3TOM (hpakiimu ropMoHOB. B 06cnieoBanHoi rpymnme
MalKUEeHTOB B MOCTKOBUAHBINA nepuof y 60% mnokaszarens T3 Huke HOpMBI B 1,2-3
pa3a B 3aBUCUMOCTHU OT CTETIEHU TSKECTH MEPEHECEHHON MH(EKIHNU. Y MalueHTOB
C OCTpPOHM WJIM XPOHMUYECKON HETUPEOUIHOU MATOJOTHEU MOXKET ObITh CHUXKCHHE
ypoBHs T3, uto HaOmomaerca B oOcCieIOBaHHOW rpymnmne nanueHToB. OHu
BbIpA0AThIBAIOT Pl TOPMOHOB, KOHTPOJMPYIOUIUX JI€ATEIBHOCTh  JKEJe3
BHYTpeHHeW cexpennu. CHHIpOM HU3KOro ypoBHs 13 m T4 cBd3aH ¢ mioxumu
KIIMHUYECKUMHM MCXOJaMM y IIAlMEHTOB B KPUTHUYECKOM COCTOAHMHM. Pacuer
otHouieHU# T3/T4 BbIABUI TOCTOBEPHOE OTIMYME MOKAa3aTeael MeXIy rpynmnam,
4YTO TaKKe MOJATBEPKIACT BO3MOXKHbBIE M3MEHEHMSI B PETYJIATOPHON (yHKUUU
TUPEOUTHBIX TOPMOHOB. BBISIBIEHO MOBBIIICHUE aHTUTEI K THPEOIIEPOKCUIA3E —
TO MapKep HalWuusg B OpPraHU3ME€ ayTOMMMYHHBIX 3a00JIEBaHUI IIUTOBUIHOU

JKEJIe3bl.
BbIBOALI:

1. HOCTKOBI/IJIHBIG OCJIOKHCHUA BIIMAIOT HA HMIMTOBUAHYIO KCJIC3Y, d IIOTOM OHA

TOPMO3UT BO3BpALEHUE OPTaHU3MAa K HOPMAJIbHOMY COCTOSIHUIO.

2.HeobxonrMa ontumMu3anys JeueHus 3a001eBaHUi Y3HTOKPUHHON CUCTEMBI y
neteit COVID-19 B peaOuianTainoHHOM MEPUOJIE C YIETOM KIMHUYECKOTO TEUCHHUS,

HCXOJIOM M CTETICHU TSXKECTU MEPEHECEHHON NHDEKIIUH.

OIITUMM3AIUA ITPOTPAMMBI PAHHEI'O BBISIBJIEHHUSA,
INPOI'HO3UPOBAHUSA U ITPOPUTAKTUKU CHJINKO3A Y
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PABOTAIOIIUX B TOPHOPY/JHOM MPOMBIIIIJIEHHOCTH
PECITYBJIMKH Y3BEKUCTAH

Arzamosa I'.C., MugacoB M.M., U6parumosa H.VY ., Hamxumutauaos A.I11.
TamkeHTCKas MEIUITUHCKAS aKaJaeMusl, Y 30€KHUCTaH.

B mHacrosmmee BpeMs omHOM W3 Hamboinee 3HAYMMBIX TpoOJIeM B
npo(heCcCHOHAIIBHON IYJIbMOHOJIOTUH SIBIISIETCSL BOIIPOC IOBBILLIEHUS KauecTBa
paHHEN TUarHOCTUKH MBUIEBBIX 3a00J€BaHUM JIETKUX, Pa3BUTHE KOTOPBIX CBA3AHO C
BO3/ICMCTBHEM MBUIEBBIX a3p030JIeH pa3InYHON cTeneHn (PUOPOreHHOCTH.

[To omnienkam MexayHaponHou opranuzanuu Tpyaa (MOT) okono 2,3 muH.
JrOfIeN €XKETOAHO MOTndaroT B pe3yibTaTe HECUACTHBIX CIIy4aeB Ha CBOEM paboueM
MECTE WJIH CBSI3aHHBIX ¢ paboTOM 3a001eBaHUi, y OOJBIIMHCTBA U3 HUX (10 2 MJIH.)
K CMEpPTU  MNPUBOJAT  TsbKedble  (opMbl  mpodeccHOHalNbHOM  MATOJIOTHU
U UX OCJIOKHEHUS.

OmHuM W3 caMbIX PacHpOCTPAHEHHBIX MPOGECCHOHANBHBIX 3a00JIEBaHUI
cpeau paOOTHUKOB TOPHOAOOBIBAIOIIEH TPOMBIIUIEHHOCTH sBiseTCS (QuOpo3
Jerkux (CUJIMKO3), pa3BUBAIOIIMICS B pe3yybTare AeiicTBUsA (uOporeHHou neuii. B
HACTOSIIIEE BpEMsS IIMPOKO BHEIPSIOTCA pa3JIMYHbIE COBPEMEHHBIE METOJIbI
JMArHOCTUKHU U ero JiedeHus. OnHako 3a001eBaeMOCTh 3TOM Mpo¢ecCHOHaIbHON
MIaTOJIOTUEN HE CHUKAETCHL.

Heab 1 3aga4um Mccjae 0OBaHUA:

OnpenenuTh KIMHUYECKHE OCOOCHHOCTH TEYEHHS! CHIIMKO3a Yy MAallMEeHTOB,
paboTaMMX BO BPEIHBIX YCIOBUSIX TPY/Ia.

1.YcranoButrh Haunbosee 3HAUMMbIE METOJAbI JUArHOCTHKH CHJIMKO3a
JUIsl paHHEeTo  OOHapy>KeHHsi  3a00JieBaHUS U MPEJOTBPALLEHUS  pa3BUTHUSA
OCJIOKHCHUU;

2.PazpaboTtath mporpaMMmy NpopuIakKTUKH CUIIMKO3a U €r0 OCIOXKHEHHI.

Marepuanbl 1 MeToabl: OOBEKT HCCIEAOBaHUS PAOOTHUKU KPYMHOTO
TOPHO-METAJUTypPru4eckoro KomMOMHara pecrmyonuku. Hamu wu3yuancs aHamHes

paGouero, ero  mpodeccHOHANbHBII  MapuIpyT, BBIACHEHHWE  CTEICHH,
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WHTEHCUBHOCTH U JNIUTEJIbHOCTH BO3/ICUCTBUS HA HETO KPEMHUICOIEPKAIE TbLUIN
U Jpyrux BpeaHblXx (akTopoB Mmpou3BoacTBa. [IpoBoaMIIOCh KOMIUIEKCHOE
oOcnenoBaHrue 0 OMbHBIX C YYaCTUEM PA3TUYHBIX CHEIUATUCTOB U MPOBEACHUEM
PEHTICHOJIOTMUECKUX HccenoBaHuil (peHtreHorpadus nerku no nokazanusm KT
JIETKHX).

PesyanbraTrsl ucciaenoBanus: PazpaboranHas mporpamma: 1. Ha mepBom
ATare - OIEHEHbl CAHUTAPHO - TUTHEHUYECKHUE YCIOBUS paboTaIoNuX;

2.IIpoBeacn ckpunuHr 1260 paboTaromnx BO BPEIHBIX YCIOBUSIX TPYAQ;

3./3yueHsl Mapkepbl BocnajieHusi cuiauko3a B codetanun HMBC u ATl
npodeccuonanbHoi THONOrUK. [IpoBeneHbl HCCleoOBaHUSI MO OINPECICHUIO B
KpOBHU y 00JbHBIX cuinko3oM B couetanuu MBbC u Al' unrepneiikuna-8, ®HO-a,

HGfITpO(i)HHBHOI;'I 9J1acCTa3bl, MUCJIOIICPOKCHU A3k, BHIIOTGJII/IHa-l .

4.IIpoBeneHbl WCCIENOBAHUS MO PAaHHEW JUATHOCTHKE CUIIMKO3a C HM3yYECHUEM
ompenenenus MapkepoB - Kietku Kiapa (Club cells, CC) HepecHuTyarbie,
HECITU3UCThIE, CEKPETUPYIOIIHe OyIaBOBUIHBIC KIETKHU, MPUCYTCTBYIOIINUE B
OCHOBHOM B JIUCTaJbHBIX (KOHEUHBIX) OT/AEJIaX OpPOHXMOJI, a TaKkXke B 0a3ajbHOM
CJI0€ KPYMHBIX JbIXAaTEJIbHBIX MyTEH. Y 4YeIOBEKa 3TH KJIETKH COCTaBIAOT 22%
PECIMPATOPHBIX OPOHXHMOJI. UTO OIpeAcICHHNEe HU3KUX KoHIeHTpanui oenka CC16
B CBIBOPOTKE SIBJISIETCSI OMOMAapKEPOM sl paHHEH AMAarHOCTUKH CHIJIMKO3a.

DOTOT METOJ, MOXET HCIOJIb30BaThCd B KaueCTBE CKPUHUHITOBOIO IS
BTOPUYHOM MPOQPHUIIAKTUKN OCIIOKHEHUH y MAllMEHTOB C MTHEBMOKOHMO3aMu. B xoze
HOBOT'O HCCIIeIOBaHUs ObLII0 poTecTUpoBaHO 106 00pa3ioB CLIBOPOTKH KPOBU. 68
o0pasloB B3I y pabo4yMX, y KOTOPBIX YCTAHOBJICH CWiIMKO3 | u 2 cramguwm,
MOJIBEPTaJIUCh BO3JICUCTBUIO MBI, COIEPIKaIlle CBOOOIHBIN TUOKCU KpeMHUs, 38
00pa3IioB B3I Y JIIONICH, KOTOPHIE BO3JCHCTBHUIO MBUTH HE MOIBEPTaJIHCh.

5.0mpenenena 'y  paboTalmMX BO  BpPEOHBIX  YCIOBHUSAX  Tpyda
MMP(Meramnonporennasza-2). Bce 3Tu 3BeHbS IpOrpamMmbl JalOT BO3MOXKHOCTD

PaHHCIO BBIAABJICHUA CHUJIMKO3aA.
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[TpodunakTuka: Pazputre CHIIMKO3a MOXKET ObITh MPEAYNPEKICHO C TOMOUIBIO
METOJIOB MEPBUYHOMN MPOPUIIAKTUKY, peaIn3alins KOTOPhIX MPECTaBIsETCA KpaiiHe
BKHOW BCJENCTBUE OTCYTCTBHS A(D(PEKTUBHBIX METOJOB JICUCHUSI, BIUSIONIMX Ha
nporpeccupoBanue (pudpo3a nmpu MHEBMOKOHUO3aX.

[lepBuuHas mpoduiIakTUKa - JUIsi BCEX paOOTHHKOB MBLIEBBIX Mpodeccuid
ABIIACTCST HeoOxomuMmon nuddepeHIpoBaHHas, B 3aBUCUMOCTA OT HMX YCIOBUH
TpyZa, OlleHKa YpOBHS MPoQeCcCcuoHanbHOro pucka (ypoBeHb gokazarenbHocTh C).

Ha ocHOBaHMU TPOBEIEHHOIO HCCIEAOBAaHUS U MOJYYEHHBIX PE3yJIbTaTOB
MOYHO C/I€JIaTh CJIEIYIOIINE BHIBOIbI:

1.Ucnonp30BaHne mporpaMmbl paHHEH JUATHOCTHKKA M TMPOGUIAKTUKH
MBUIEBBIX  3a00JICBAHUNM JIETKMX TO3BOJISIET YJIYYIIUTh KadeCTBO paHHEH
JMarHOCTUKHU Y IPOTHO3UPOBAHUE CUIINKO34;

2. KoMopOuIHOCTh CHIIMKO3a OTIPEICNAET KIMHUUECKUN U TPYI0BOM MPOTHO3,

TaK KaK paCOCHUBACTCA KaK HpOCp@CCI/IOHaJIBHaH IIaTOJIOTHA.

BJIUSTHUE JJEBOCUMEHJIAHA Y TAIIMEHTOB C OCTPOM
JEKOMIIEHCAIIMENA CEPJEYHOM HEJOCTATOYHOCTH CO
CHUXEHHOM CUCTOJIMYECKON ®YHKIIMEHA JIEBOI'O
JKEJYTOUYKA

Cysipo I1.M., Humonos V.A., Typryn6oes I11.b.
depranckuil MEXKUIIMHCKUNA UHCTUTYT OOIIIECTBEHHOTO 3/I0POBBA.
®eprauckuii pumman PHIIDOMIT

Hean: onenuts BausHue WH(PY3uU JieBocuMeHaHa Yy mnanueHToB ¢ MBC.
Octpast jpexomMmeHcaius XPOHUYECKOW CEepACYHON HEAOCTaTOYHOCTH CO
CHUKEHHOM (ppakiu BeiOpoca sieoro xenyaouka (EF JDK).

Martepuan u mMeroabl: HamMmu ObBIJIO TOCIUTATU3UPOBAHHBIXOOJIBHBIX €
nuarHozom  HMBC. Octpas  JeKOMIIEHCAlMsl ~ XPOHUYECKON  cepJieuHOU
HEJI0OCTaTOYHOCTH CO CHIDKCHHOU (pakIuy BIOpoca JieBoro xkemyaouka meHee (EF
- 40%) 3a mocnemHwe Mecsi sHBapb, (eBpanb 2023 roma 5 TMAIMEHTOB,

cucTtonuieckuMm aprepuaibHbiM napieHueM (CAJ[)>125 mm pt cT. Bee GombHbIE
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MY>KCKOTO ToJia B Bo3pacte 65 -72 ner. Kpurepusimu uckinrouenus ciayxuin: OKC,
MEXaHU4ecKass OOCTPYKIIMS, PECTPUKTHUBHAS KapAHMOMMOIATHUSA, KEITYJOUKOBas
TaxuKapaus Tuna “nupyi3T’ B aHaMmHe3e. llanmMeHTaM K CTaHIapTHOM Tepanuu
poOBOJMIACcCh BHyTpUBeHHAas (B/B) 24-uacoBasi nH(]y3us ieBocuMeH1ana B 1o3e 0,1
MKI/KI/MUH, TP HEOOXOJUMOCTH yMeHbIIeHue a03bl 10 0,05 MKI/KI/MUH WiH
yBemmuenue a0 0,02 Mkr/kr/muH. i OIEHKHM COCTOSHUSI COKPATUTEIbHOMN
CIIOCOOHOCTH MHOKap/ia IPOBOIUIOCH UCXOIHO 3XOKapauorpadus cepaia.

Pesyabtarbl: ¥V namuentoB clIbC. OcTpasd nekoMIleHcalus XpOHUYECKOU
CepJCYHOIN HEAOCTATOYHOCTU CO CHUKEHHOMN (PpaKiiny BIOpOCa JIEBOTO ey 10uKa
TeueHne 48 wyacoB ¢ Hayana UHQY3UHM OTMEYaJoCh 3HAYMMOE YJIy4llIEeHHE
ITOKA3aTeNI TEMOAUHAMHUKHU.

3akiarovenue: 24-yacoBas nH(Y3Usl JEBOCUMEHJIaHA y TAIlMEHTOB C OCTPOil
JICKOMIICHCALIMEN XPOHUYECKOW CEPACYHOM HEAOCTATOYHOCTH CO CHUKECHHOU
(dpakuueil BbIOpOCa JIEBOIO JKENMyJ0YKa YJIy4dIlIaeT MOKa3aTelld I'eMOJWHAMHKH,
TaK)K€ JIMHAMUYECKOTO YJyUlIEHHE COKPATUTEIbHOM CIIOCOOHOCTU JIEBOTO

KEITyA0UKa.

JIMATHOCTHUKU U JIEUEHUS TIAPOKCU3MAJIBHON
MEPHATEJBHOM APUTMUHU HA JJOTOCHOUTAJIBHOM DTAIIE.

Kocumos C.C., Maxmyznos H.W., Hymnnamres I11.M.
depraickuii MEIUIMHCKUN HHCTUTYT OOIIIECTBEHHOTO 37I0POBbS,
®eprauckuii punran PHIIDMIL.

[Ipu mpuctynax mepriateabHON apuTMUU OOJIbHBIE, KaK MPABUJIO, KATYIOTCS
Ha YyBCTBO CepJIlICOUCHUSI U «IepedoeB", HEPEAKO OIIYIIAIOT OJBIIIKY, 0O0JIb B
cepaLe.

OOBEKTUBHO MOTYT HaOJII01aThCsl 0JIETHOCTh KOKHBIX TTOKPOBOB, 1IUAHO3 T'YO0.
Ot sABIEHUsS OOJiee BBIPAXKEHBI NPH TaXUCTOJWYCCKON (opmMe MeprarerbHON

ApUTMHUHU.
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[Ipy mapokcuzmax MepUaHus OPEACEPAUN PUTM CepAua HENpPABUIIbHBIN,
HEpeaKo oTMmedaercs AeduuuT myibca. Beimenstor ase,hopMbl MeplaTeNbHON
apUTMHH - MEPLIAHUE U TPENETaHUE IPEICEPAHIl.

Mepuanue (puOpwiasiuusi) npeacepaumi. [[ns MepuaHus mnpeacepauit
XapaKTepHO OTCYTCTBUE PETyJspHOro 3yOna P u Hamuyue MenKuX WM KPYIHBIX
BosiH F Ha OKIT', a Takke HenpaBWIbHBIN, OECIOPSAIOYHBINA PUTM KEITYJOYKOB, UTO
MposiBIIsAETCSl HeoAMHAKoBbIMM HHTepBalaMu R-R Ha OKI. Kommnekcsrt QRS
OOBIYHO COXPAHSIOT Ty k€ (POpPMY, UTO MPU CYHOCOBOM PUTME, HO MOTYT OBITh H
abeppaHTHBIMHM BCJIEACTBHE HApYLICHHs] BHYTPH KEIyJAOYKOBOW IPOBOJAUMOCTH
WJIM AaHOMAJIBHOTO IIPOBEICHUS UMITyJIbca IpHu cuHIpome WRW.

HeotsiokHasi momomb Ha JorocnmMraibHoM Jrtame. llpu mnpucrynax
MEpLaHus NpPEeICEepAUil, CONPOBOXKIAIOIIMUXCSI PE3KOM TaxXUKApAUEH, YMEPEHHO
BBIPKEHHBIMU HAPYIICHUSIMU TEMOJAMHAMUKHU U TJI0XO NEPEHOCHUMBIX MAlMEHTOM
N0 CyOBEKTHBHBIM OLIYIICHUSIM, CIIEAYET MOMbITaThCA KYNMHPOBATh IMPHUCTYH C
IIOMOIIBI0 BHYTPUBEHHOTO BBEJACHHUS MEIMKAMEHTO3HBIX CpPEICTB: aMuaJapoHa
(kopIiapoH), KOTopblii BBOAAT BHyTpuBeHHO 150mMr Ha 0,9% duspactBope u B/B
KareiabHO MeIeHHO B 03¢ 10 450 mr Ha 0,9% duspacTBope.

[Ipyn HaM4YMK BBIPAKEHHBIX HAPYIIEHWH MeMOAWHAMHUKH, B YACTHOCTH IPHU
OTEKE JIETKHX, PE3KOM CHUXEHUU apTEepUaIbHOTO [1aBJICHUS MPUMEHEHUE STUX
CPEICTB PUCKOBAHHO M3-3a OMACHOCTH yCYTyOJIeHHs YKa3aHHbIX sBIeHUN. B Takux
clly4asix JICYeHHE HAIpaBICHHOE Ha YPEKEHHE YacCTOThI KETyI0YKOBOTO pUTMA, B
YAaCTHOCTH BHYTPUBEHHOE BBEJICHUE AUTOKCHHA B jo3e 0,5 mr crpyiHo. [s
YPEKEHHS pUTMA KEITYJOUYKOB MOKHO MCIOJIb30BaTh TAKXKE BepanaMuil (M30ITHH,
¢buHonTH) B n03¢ 5-10 Mr BHYTPUBEHHO CTPYWHO (MPOTHUBONOKA3aHO MIPH
apTepUAIbHOWM  THUNOTOHHMM). YMEHBIICHUE  TaxuUKapIWH, KakK [PaBHIIO,
COMPOBOXKIAETCA YIyUlIEHUEM COCTOSIHUS O0JibHOTO. HerenecooOpa3Ho mbITaTbes
KyIIMPOBaTh HA JOTOCIUTAIILHOM 3Talle 3aTSHYBIIHECS TAPOKCU3MbI MEPLIATEILHON
apUTMMH, NPOJOJDKAIOIINECS HECKOJbKO CYTOK. B Takux ciaydasx mnaiueHTa

CJICAYCT IOCIIUTAIM3NPOBATD.
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Tpeneranue npeacepauii. OTa apUTMUS XapAKTEPU3YETCS HAIUYHUEM
yactoro (o0bryHo 6osnee 250 B 1 mun) peryisipHoro putMa npeacepauii. Ha OKIT
BBISIBIIIFOTCS] pUTMUAYHBIE TUII000pa3Hble BOIHBI F, HMEIONMe MOCTOSTHHYIO (hopMy,
POJOJBKUTEIBLHOCTH Ooiee 0,1 ¢, M3031eKTpUUECKU HHTEPBAIl MEXKITy HUMU Yalle
OTCYTCTBYET. XKeny104KOBbIE KOMILIEKCHl METYT BO3HUKATh PUTMUYHO, CIEIYS 3a
KQXJI0M BTOPOM, TPETHEU WJIM YETBEPTOU NPEACEPAHON BOJHOM. B Takmx ciydasx
rOBOpSAT O TMpaBWiIbHOM (QopMe Tpeneranus npencepauili. Muorma ObiBaer
TpeneTaHue MNPEACEepPAUd € COOTHOUIEHHUEM MPEICEPAHOrO0 U KEIyAOYKOBOIO
put™moB 1:1. [Ipu 3TOM HMeeT MecTo pe3kas Taxukapaus, oobraHo Oosiee 250 B 1
MuH. [Ipu TpeneraHuu mnpencepauid, TaK K€ KakKk NOPU MEPUAHUM M HaJ
KEITYJTOYKOBOM TaXMKapAHH, BOZMOXHA adeppaliys KelyI0UKOBBIX KOMILJIEKCOB. B
TaKUX Cly4asXx NpaBWIbHYI0 (opMy TpeneTanus Mpeacepauil MPUXOIUTCS
OTIIMYATh OT MAPOKCU3MAIILHOM KEITyJOYKOBON TaXUKaAPIAHH.

Heoti0:xHasi moMoImb HA J0rocnMTAIBLHOM dTamne. [Ipu pemenun Bompoca
O TAKTUKE OKA3aHUs ITOMOIIHU CIEIYET UMETh B BUlY, YTO TPENETAHUE TIPEICEPAUI
OOBIYHO BBI3bIBAET MEHBIIME HAPYIIEHUS TE€MOJMHAMUKU 10 CpPAaBHEHHUIO C
MEpLaHUEM TPEICEPAM IPU OJMHAKOBOW YacTOTE KEIYJOYKOBOIO pPHUTMA.
Tpeneranne npencepaud Aake NOpPU  3HAYUTEIBHOW 4YacTOTE COKpalIEHUU
xenynoukoB (120-150 B 1 MUH) Hepelnko He ONIylIaeTcs MauueHToMm. B Takux
ClIy4asiXx KCTPEHHOM MOMOUIM He TpedyeTcs, U Teparus A0JKHA ObITh MJIaHOBOM.
[Ipy  nmpuctynme  TpemneTaHuss NOPEACEpANd, KOTOPBIM  CONMPOBOXKAAETCS
reMOJMHAMUYECKUMU HApYLIIEHUSIMU U BbBI3BIBAET TATOCTHBIE JIsi OOJIBHOTO
OILLYIIECHMS, MPUMEHSIOT CPEACTBA, YPEXKAIOIIME YacTOTy PUTMAa COKpAIICHHI
YKEITYJJOUYKOB, B YACTHOCTH BEparaMuil B o3e 10 10 Mr uiim nponpaHosio B 403€ S-
10Mr BHYTPHMBEHHO CTPOMHO MEUIEHHO. DTH TIpenapaThl HE MPUMEHSIOT, €CIU
UMEIOTCSl TPU3HAKK OCTpPEl cepAedYHOM HEeIOCTATOYHOCTH WJIM apTepuaibHas
TUNOTOHUS. B Takux cilydasx Jydille HCIOJb30BaTh JUTOKCHMH B go3e 0,5 mr
BHYTpHUBEHHO. [Ipornpanosion wim BepanaMuil MOKHO MPUMEHSATh B KOMOWHAIINH C

JUTOKCHUHOM. I/IHOFI[a IIOCJIC NPUMCHCHMA OTHUX IMPCIapaToB IPUCTYII apUTMHHU
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KYIIUPYETCs, OAHAKO HEPEAKO MAPOKCU3MBI TPENETaHUs PEACEPANUN 3aTATUBAOTCS
Ha HECKOJIBKO CYTOK.
MHoraa KynmupoBaTh NPUCTYII TPEIETAHUS NPEACEPANM YIAeTCs TOJBKO C

IIOMOIIIBIO 3JI€KTpOPIMHYHI>CHOﬁ TCpaInm.

I'MIIEPTOHUSA KACAJUVIMTU BOCKHUYJIAPUJIA KAM MHBA3UB
YCVJ-K¥Y3 TYBUHU TEKIIUPUITHUHT TUATHOCTHK
AXAMUATU.

ﬁynnameB HI.M., MaxmynoB H.1, Banues.A.C.
PIITENM ®daprona dunuanu

Macananu gosa3apoauru: [ unepToHus KacasIurua KOH-TOMUP KaCAJTMKIIApU
WYKUIa KYN yupalid, OFUp KEUHWIHd, acopaTiapy YiIuM OWJIaH Tyraiiy >KuXaTHIaH
OupuHuYM VpuHAa Typaau. bonutanfuy 6ockuyna Oapya TOMHpIap CUCTEMachaa
(GyHKIMOHAN  y3rapuuuiap , SbHA apTEPHUOJATAPHUHT TOHMK  TOpPAWHILU
Ky3aTWiica, KeHMHTH OOCKUWIapaa apTepual KOH TOMUP JeBOpJjapujia OpraHuk
KailTmMac Vy3rapunuiap aHukiaaHagd. KypyB ab3onapujaru, aHuKca OOII MUS
OWHArv - Ky3 TyOuWmara TOMHUpJIAp XoJjlaTura Kapad, KOH TOMHUpP CHUCTeMacuia
TUTNEPTOHUSIHUHT Kalich OOCKMYMra Xxoc Vy3rapunuiap 03 OepaéTraHuHu
JMArHOCTUK XyJjiocara KeiauHca Oynaau. by TekmmpyBnap 6eMop yuyH 3apapcus,
KaM WHBA3MB , Xap KaHJal MapouTaa KyJlanml MyMKHH , KYIIHM4Ya MaOJaF Tanad
STMaMIH.

Texmmpys wmakcaau:I'unepronuss kacajulMrura 4YajvHraH OemMmopiapaa
KYpPYB ab30JlapuJiard y3rapuiuiapHd TaxJiuil KWW

Marepuas Ba Tekmupys ycy/uiapu: KypyB ab3onapuparu y3rapuiuiapHu
TUTNIEPTOHUSL  KacaUTUTH  OWJiaH OOFNMMKJINTUHA  aHWUKJIANl  MaKcaauaa,
PIULTEUM.®.®. na 2023 iiun gaBoMuia KaOyJl JUarHocThka OynumMu
KapJMOJIOT, HEBPOIATOJIOI KaOWHETHM Ba KapAHOJOTHs, HEBPOJOTUs OYIuMuaa
JaBOJIaHTaH OeMopJiap KYpyB ab30JIapy TEKITUPYB HATWIKATApU TaXJIAI KWJIHH]IH.

Nun naBomuza ymymuii 2204 xHadap Gemopiap odTaabMONIOr KYpyBHIAH YTraH.
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bynapnan 402 nagapuHu KapAMOJIOTHK, HEBPOJOTHMK OeMOpiap TalllKWI 3Taju.
Dpkaxnap -218 (54,2%) aénnap -184 (45,7%). Emura xapa6 10 émpnan 30 émraga
-2(0,4%) 30 émman 40 émrava -11(2,7%) 40 €mpan 50 émrauya-350 (87%) 70
¢unan kopu 29 (7,2%) nadap OeMopiapHu TalIKWi OTraH. [ unepToHHs
Kacaumurun Oockuuura kypa I -0ockuu A —gapaka runepToHus oJyiau xosatu-118
Hadap (29,3%), I- 6ockuu B napaxa tpansurop -112 (27,8%) ,11- 6ockud A mapaka
nabui- 65 (16,1%) ,11- 6ockuu b napaxa ctadbun -60 (14,9%). [1I-6ockuu A napaxa
komrtecatop — 25(6,2%), I1I- 6ockuy b mapaxka ckmeporuk -12 nHadap (2,9%)
oemopiap  kypwirad. [umeproHusi Kacayiura acopatd cudaruga — opak
3apajaHuIM JoMuHaHTIUTU -58 Hadap (14,4%), must 3apananuimm -184 Hadap
(45,7%) Oemopnapaa Ky3aTwiran . bup BakTHUHT y3uaa Iopak, Musi Ba Oyipak
3apapianuiy  Ounal -12(2,9%) 6emop kypunrad. Ky3 tyOumaru y3rapumuiap
TaxXJIWJI KWJIMHTaH/AA yJIapHH Japaxacura Kapad KyWuaard Xosatiap aHUKIaHIH.
K¥3 1ybu y3rapumicus -26 nHadap (6,4%), TVp nmapna anruomnatrusicu-366 (91%),
Oynnan anruockiepo3 ['yuu-Canyc cumnromu I-napaxa-323 (80,3%), 11 napaxa-
31(7,7%), 111 papaxa-12 nadap (2,9%) 6emopsapaa aHUKIaHTaH.

Typ napna perunonartusicu-7 vadap (1,7%), nelipopernnonatusi— 3 Hadap
(0,7%)  Oemopnapna anukianrad. Kyszartummapra kypa, KEYKH  BaKTIaru
MyposKaatriapia, THIEPTOHUS KPHU3W OWIaH TIayKoMa YTKHp Xypy>KH Mmapaien
keuuu xomat 7 — Hadap (1,7%) Oemopnapaa Ky3aTuiau.bemopnapra
HIONIMJIMHY J1aBO MYOJIGKAJIApH YTKa3Wiray, 3-5-KyHJIapu KalTa Kypuiraiaa, Kys3
TyOMmaru  KOH  KyWwiunuiap, MIIEMHK XoJjariap, KYpyB  HEpBHJAru
TUMJIAHUIIAD KaMaWraHjaurd, OEMOPHUHT KYpUIUJa Ba YMYMHH XOJIaTHU]IA
WKOOUW TOMOHTA AMHAMUK Y3Trapuil OYITaHJIUTU aHUKJIaHIW.] unepToHust Kpusu
Ba KYy3 OJIMacHIa YTKUP TIIayKoMa Xypy>KH napajies Kedran oemopiap opTaibMoJor
Ba KapUOJIOT MIOMIMJIMHY MYyOJiaKaJlapUHU OJIIMJIAp, KeraHaa KYpuil GaoausTiH
“103 onauna OGapMOKHM CE3MIIM Japaxkacuja Oyiaran oemopriap,3- KyHU KYpuIl
napaxacu 0,3 vis. rada,5-xkynu 0,6 vis. rada THKJIaHIH.

XyJaoca: Tekmmpys HaTWXanap [IyHU KYpcaTauKu, TUIEPTOHUS

KaCaJUIMTUHU OOCKUWIapuaa TOMHP Japa’KacUAard y3rapuiulapHHU, KaM WHBa3HB
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yCYJ-KY3 TYOMHU TEKIIMPHUII OPKAIM aHUK JMATHOCTUK MabJIyMOTJIAPHU OJIMIIra

OpUIIHII Ba JAaBOJIAIl TAKTUKACHHHU Tyf‘pI/I TaHJalll MYMKHH .

METOJIMKH U CPEJICTBA CO3JIAHUSI OBPA3OBATEJIBHOM
CPEJIbI JIUISI ®OPMUPOBAHUS MPAKTUYECKUX HABBIKOB ME/]]
PABOTHUKOB CTAIIUOHAPA ITO ABTOMATHU3WPOBAHHOIA
OPTAHM3ALIMU MTPOLIECCA JIEKAPCTBEHHOI'O OBECIIEYEHMS
MALIMEHTOB.

MaxmynoB H.U., Anues P. A., Xacanos A.A.
®epranckuil punmran PHIIDMIIT

B teuenne nocneanux 20 et uccieqoBaTeNn pa3padoTaid OOJbIIOE YUCIIO
KOMITBIOTEPHBIX CUCTEM, 00ECIICUNBAIONINX pa0OTy OOJILHUUHBIX U aMOyJIaTOPHBIX
anTeK, KIMHUYECKUX (papMaKoTepaneBTOB M (apMaleBTHUECKUX CIPABOYHO-
MHPOPMAIIMOHHBIX CIy k0. B J1eueOHOM yYpeXJIeHHH amnTeka Hapsay ¢
aJIMUHUCTPATUBHBIM O(PHCOM M KIMHUYECKON JabopaTopuei SIBISETCS OJHUM W3
Han0oJiee BBITOJIHBIX MECT MIPUIIOKEHHS KOMITbIOTEPOB.

HaubGonee npuBiekaTenbHBIMA CHUCTEMaMH C KJIMHUYECKOW TOYKH 3PEHUS
ABJIAIOTCS ~ Te, YTO oOecrmedyWBaloT BpadaM u  (apMakoTepaneBTaMm
HETMOCPEJCTBCHHYIO TOMOIIbL B HA3HAYEHUM JIEKAPCTB WM KOHTPOJE COCTOSHUS
MalMEeHTOB, TOJYYalIIMX JICKAPCTBEHHYI Tepanuioo. bonbiioe  4ucio
UCCJIEIOBATENbCKUX TPYII, a B MocieaHee Bpems W (upM pazpadaThiBalio
nporpaMMHOE  oOOecredyeHue, NpeIHa3HAaYeHHOe Uil OKa3aHUW  IOMOUIA
MEUITUHCKHIM CTICIIMAIMCTAM B BHIYMCIICHUH U aJalTaIliy JIEYCOHBIX 103 OMACHBIX
JIEKapCTB, HAMpUMEp JIUTOKCHMHA, TeHTaMHIIMHA, Teo(WIJIMHA, TenapuHa |
Bap(dapuHa. DTH TPOrPaMMbl HCTIOIB30BAIN (PapMAKOKUHETUYECKUE MOJCTH IS
MpeCcKa3aHusl KOHIICHTpAIlMK JIeKapcTBa B KPOBHM Ha OCHOBE XapaKTEPUCTHUK
KOHKPETHOT'O MalMeHTa u nHdopMaIu o crnocode mprema JiekapcTaa.

UccnenoBarenn B  MoHpealbcKoil — JIETCKOW  OoJibHUIIE —pa3padboTaiu

ImporpamMmmy obecrneueHus IMPUHATHUA pemeHHﬁ I[P HA3HAYCHHHU IMHUTATCIbHBIX
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pacTBOpPOB Il BHYTPUBEHHOTO BJIMBAHMS NEAMATPUYECKUM HallMEHTaM BCEX
BO3pacTOB U JIIOOOTr0 Beca, BKJIOYas HenoHoweHHbIX neredl [Moliver u Coates,
1987]. OTa nporpaMMHasi cUCTEMa B AUAJIOIOBOM PEXHMME BEJIET Bpaya IO LIaram
npolecca Ha3HA4YeHMs JIEKapcTBA M HUCHOJB3YeT JJs  I[PENOCTaBICHUS
WHIMBUIYAIbHBIX PEKOMEHJAIUMN (OpMaNIN30BaHHbBIE MpaBUiIa, OCHOBAHHBIE Ha
BO3pacTe MalMEHTa, BeCe Tela. NPOAODKUTEIBHOCTH Kypca TEepalnud U
uH(pOpMaIMKU O IPeIplTyInX Ha3HaueHusX. [1o xomy n1uanora cuctema BBIIIOJIHSAET
IIPOBEPKH, BBIABIISIIONIME BBICOKHE J03bl U APYTME€ M3 Psy BOH BBIXOMSILINE
3HayeHus. Bpauu MoOryT WUTrHOpHpOBaTh OOJIBIIMHCTBO M3 3THUX OIpaHUYEHUH,
OJIHaKO HEKOTOpbIE JACHCTBUS UM HUKOIZA HE paspemarorcsa. Hanpumep oHu He
MOTYT Ha3Ha4yaTh PacTBOPHI C TaKMMHU KOHUEHTpaLMsAMHU Kaiblus, (pochartoB u
MarHusi, Ipu KOTOPBIX 3TH 3JIEMEHTHl MOTYT BBINACTh B OCAJOK. 3aKOHYECHHBIE
Ha3HAUCHUs 3anoMHUHaIOTCd B 0a3e gaHHbIX. Kpome TOro, 3TM Ha3HA4YeHHS
NepeIaoTCs B alTeKy W redartarorcs TaM . PapmareBThl MOTYT J1aTh CHUCTEME
pacdyeTa IHTATEIBHBIX PACTBOPOB JOIOJHMTENIBHBIE YKa3aHWsA, HaIpuMep
BBIYMCIIUTD JOMOJHUTEIbHYIO HH(GOpMAaINI0, HEOOXOAUMYIO [JIsl 3aroJIHEHUS
pelenToB, BKJIKOYas aOCOJIOTHBIE KOJIMYECTBA HMHIPEIUEHTOB, KOJIMYECTBA
WHTPEIMEHTOB B pacyeTe Ha OJJHY CUCTEMY JJI1 BHYTPUBEHHOTO BIMBAHUS, @ TAKXKE
KyMYJISITUBHBIE 3HAUEHUsI 00beMa mociie J0OaBIEHUs KaKI0T0 HHIPEIUEHTA.
ABTOMaTH3anMsl HA3HAYEHUS MHUTATEIBHBIX PAacTBOPOB JUIsl BHYTPUBEHHOTO
BIMBAHUS CHIDKAJA 3aJEpKKU B Ilepefade pELeNnToB B anTeKy U coOeperana
OOJBHUYHOM amTeKe OKOJIO 25 MHUHYT Ha KaXKJIOM pelenTe 3a CUET MCKIIOYCHHUS
PYYHBIX BBIYUCIICHUN W BEpU(PHUKALUHU PELENTOB, OMCKA Bpaueil sl BhISICHEHUS
OTCYTCTBYIOLLIEH WJIM HEpa30OpPUYMBOM HANMKMCAHHOM HMH(POPMALIUHU, PYYHOTO
3al0JJHEHUSI 3TUKETOK Ha cucremax. Kpome TOro, BCTPOECHHBIE B CHUCTEMY
OMEpPAaTUBHBIEC MOJACKA3KM TMO3BOJSIOT MOJMYYUTh HH(OpPMALUI0O O KpUTEPUSX,
KOTOPBIMHU PYKOBOJICTBOBAJIaCh CUCTEMA JJI BIOOpA PEKOMEHJOBAaHHBIX 3HAUCHUN
U JUJIS BBIBOJIA TIPEAYTIPEXKICHUHN, U SBIIAIOTCS MPEKPACHBIM CPEICTBOM OOYUYECHHUS

MCIUIMHCKHX CIICIHUAJIHMCTOB.
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Cuctema Externet, paspadorannas ®depranckom ¢unuaie PecnyOarukaHCcKoro
HAy4YHOTO IIEHTpPa SKCTPEHHOW MEIUIIMHCKOW MOMOIIU, ObLTa OJHOW M3 TEPBBIX
KOMIBIOTEPHBIX cHCTeM B PecmyOmuke Y30€KHUCTaH, HCIOJB3YIOMUX HCTOPHIO
JICKApCTBEHHBIX HA3HAYCHUN JJI1 OIEPATUBHOTO BBISIBICHUS JIEKAPCTBEHHBIX
B3aUMOAECUCTBUUA. Kak TOJIBKO MEpPCOHAN anTeKu BBOAUT HOBOE HA3HAYEHUE B
anTeyHyl0 cucTeMy, cuctema Externet OOHOBISIET HUCTOPHUIO JIEKAPCTBEHHBIX
Ha3HAYCHUH JaHHOTO MAIlMEHTa, a 3aTeM HCIIOJb3yeT MH(OpMAIINIO, XPaHSIIYIOCS
B 0a3e JaHHBIX IO JICKAPCTBEHHBIM B3aMMOICUCTBHUAM, YTOOBI ONIPEACITUTH, MOKET
JU BHOBb HA3HAYCHHOE JIEKAPCTBO B3aWMOJICHCTBOBATH C TEMH, YTO OBLIU
Ha3HaueHbl paHee. FEciam cucrema Externet BBISBIET MOTEHIMAJIBHOE
B3aMOJICCTBHE, OHA BBIJAET 3aKIIOYCHHE 00 STOM B3aMMOJICHCTBHHU, UYTOOBI
npeaynpeauTh (apMareBTOB M JieyalluX Bpayeld mMalMeHTa O BO3MOXKHOMU
onacHocTH. Kaxkioe 3akitoueHue coepKut nHhopMalumo o (papmMakoIoruaeckom
JICVCTBUM U MEXAHU3ME JICUCTBHSI, CKOPOCTH PEAKIINU U CTEIICHU B3aUMOICHUCTBUS
. Kpome Toro, cucrtema Externet oOecrieunBaeT rnevyaranue TpeOOBAHUM B allTEKy ¢
uH(popMalelt 0 Ha3HAYEHUU U CIIPABOK 00 UCTOPUU JICKAPCTBEHHBIX HA3HAYCHUN
KOHKpETHOTO narmenTa. OHa Takke UCTI0JIb3yeTCs I 00eCTICUeHHS OTIEPaTUBHOTO
JOCTyNa K 0a3e JaHHBIX MO JICKAPCTBEHHBIM B3auMojieicTBusiM. C cepenunbl 2007
roja cucrema Externet ucnons3yercs B @epranckom ¢unuane PecryOinkaHCKOTO
HAyYHOTO IIEHTpA OKCTPEHHOM MEIWIMHCKONW TIOMOINM JJIsI BepU(pHUKAIUU
HA3HAYCHUN BCEX TOCMHUTAIU3UPOBAHHBIX MALMEHTOB, MPUHUMAIOIIUX JIEKApPCTBA.

OHa 1ocTynHa KaKk KOMMEPUYECKUN MPOAYKT.

HABJIOJEHUE UJTEHTUYHOM JTOKAJMU3AIIUU CJIYUYAEB
WH®APKTA MUOKAPJIA B OIIPEJIEJEHHBIN MIPOMEXXYTOK.

Ao0nymanonoB Y.0O., Mamaxanos b.C., Maxmynos H.!.
®depraickuii MEXXUIUHCKANA HHCTUTYT OOIIECTBEHHOT'O 37I0POBbSI.
®Oeprauckuii Grmman PLIOMII.

AxkrtyanbHocTh. [lo (akTy, uYTO dYenoBE4ECTBO 3a CBOIO HBOJIOLHUIO

neperepIieciia OONBIIMX HW3MCHCHHS B OpraHu3ME IapaJuICIbHO HN3MCHCHHAM
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3eMHOr0 IIapa, MPUPOJIbl, IKOJIOTHUH, OMOoC(Epbl U TaKKE OPraHu3M YeIOBeKa U €€
(buU3HOIOruYecKoe COCTOSIHUE, MPOTEKAIOIINe 3a00JIeBaHUsI UMEIOT CE30HHOCTD, B
TOM 4YHclie OWOPUTMBI U  CyTOuHbIe pUTMBL. CE30HHBIE H3MEHEHUS,
METEOPOJIOTUYECKHUE U CYTOYHBIE U3BMEHEHUS 3HAYUTEIBHO BIUSIOT HA YBEJINYECHUE
YPOBHHU TIOKa3aTelied CHIBOPOTKA KpPOBHM, 3a 4YacCTyl0 OTMEUaeTcs KojeOaHus
roKasateliel 00IIero XoJaeCTepuHa, aKTHBHOCTH KOATyJIAIIMOHHON CHCTEMBI KPOBH,
YTO B CBOIO OYEPE]b BIMSIOT HA COCTOSHHE CEPACYHO COCYIHMCTOM CUCTEMBI.
Knmumar Y30eknucrtaHa OTHOCHTCS K PE3KO KOHTHHEHTAIBHBIM KJIMMaTaM, JIETO
JKapkasi, 3uMa 3HOMHBIMHM XOJioAaMu. B CBsS3uW 3THM, MCCIEAOBaHUS CE30HHOCTHU
BaYKHO JJI MOJTOTOBKH K OOpallieHuIon 3a00J1IeBaeMOCTH OOJIbHBIX C MH(PAPKTOM
MHUOKap/ia, KOTOPbIE YBEIUYMBACTCS HA MUKE TEMIIEPATYPHBIX MEPenaaaxmnorobl,
’TO HMEEeT 0co00e 3HaueHHe Il ITUTAHUPOBKM KA4ECTBEHHOM IOMOIIH,
YIOBJIETBOPSIONMIUX TOTPEOHOCTH HACENEHUS U OCOOCHHO KOrja pa3BUBAETCS
MaJIOMHBAa3MBHAsl MEIUIIMHA.

[ens. U3yuuTs yacToTy 00paiaeMocT! OOJIbHBIX C MH(APKTOM MHOKap/a 3a
SHBapb U (PeBpasib MecALbl 0 UIeHTUYHOU Jokanu3auuu no IKI' u 9xoKT'.

Matepuanbl 1 Meroasl.O0paimaeMbie ObUTM B TEYCHHHM SHBaph U (eBpajb
MmecsiiieB 2023 roga Obut 72 — KOJMYECTBO oOpaiaeMbix ¢ auarHozom WM.
Cpenuuii Bo3pact 60sbHBIX 58,4 + 1-2 ner. Meauana HaOmrofeHus 2 MecsIa 3a
2023 ron, kOHEYHAsl TOUKA 00paIaeMOCTH ¢ UH(PAPKTOM MHOKap/a K suBapro 2023
roga. Hckmouensl oOpamenuss OKC ¢ Tpanchopmalriueid Ha HeCTaOWIbHYIO
CTECHOKAPIUIO M CTa0MIIBHYIO CTeHOKapinto. CTaTUCTHYECKUI aHAJIU3 MPOBEJIEH Ha
0a3e apXUBHBIX JaHHBIX U oT4eTHOCTH 10 MIM 3a 1 kB 2023 roma @DOPILIOHMII.

PesynbTaTel ucciaenoBanus. JJis BBISBICHUM HaJIWYWs CBS3U €KEMECIUYHOMN
4acTOTOM oOpamaeMocty ciydaeB UM mpu moMoIM JUArHOCTUKH JIOKATM3AIuU
UM no DOKI' m DxoKI', cTraTucTHUEeCKHMX aHaJIM30B W OTYCTHOCTH, BHayaje
M3y4ajioCh PAaBHOMEPHOCTh paCHpeieSIeHUs] 4acTOT OOpalleHus Mo MecsiaMm, 1o
nokanu3anuu UM B cTeHKax JIEBOTO >KETy/I0YKa Cep/Ila, HaOIrogaeMble 4aCTOTHI
oOpamienusi ¢ UM 1o HUKHEN CTEHKHU JIEBOTO KeNyI04Ka CepJilla OTINYAIOTCS OT

0XKMJAEMbIX, U n3y4yaemas Jokanusanusa MM nmeer nuKoBbIM XapakTep B SHBApE
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2018 roma. Ilpum u3ydyeHMM YACTOTHI CIIy4yaeB HWIKHEH JIOKAJW3allUM JIEBOTO
xenynouka cepaua MM no Mecsam oTMEYeH MakCUMallbHbIA YPOBEHb B SIHBape —
24 GONMBHBIXOT BCEX CIyYaeB 3apPETUCTPUPOBAHHBIX CIyyaeB U3 HUX 19 OOJBHBIX C
VM 1o HM>XKHEW JIOKanu3aluy JIEBOro JKeIyJ0uKa cepaua, B gpespane 30 O0ibHbIX
n3 HuX 11 cimydaeB mo HmxkHen creHku JDK cepama, BBISIBIEHBI KPUTHYECKHUE
MeECALBl 10 MaKCUMAJIbHOMY KOJMYECTBY PETHMCTPUPOBAHHBIX MECSLEB CIIy4acB
HM: sHBapp, a TakKe MOMECSYHASI 3aBUCUMOCTb KOJIMYECTBO CIIy4aeB OOpalLEHUsS
UM (stuBaps 2016 rox , 2017 roa, 2018 rox, 2019 rox 60%, 2020 rox 64%, 2021
ron 67%, 2022 rox 68%, 2023 rox 70 %). [lpu uzyuenuun yactotsl ciydaeB UM no
MecsiaM (KaJeHJapHbIe) JOCTOBEPHO POCT.

3axmoueHue. O4YEeBUAHO, YTO CYLIECTBYET KOPPEIALIMOHHAS CBS3b MEKIY
4acTOTON BO3HMKHOBEHUs MM 1o HMKHEN CTEHKH JIEBOIO >KEIyJA04YKa CepAua: B
OIpEJETIEHHbIE MECSIIBI roa Ynucio ciayyaeB UM pocTturaer cBOero MakCuMyma.
J171s1 BBISIBJICHUSI KPUTUYHBIX MECSIIEB IO pUCKY BO3HUKHOBEeHUs UM, HeoOxoaumo
IPOBEJCHUE MOJOOHOTO MCCIEA0BaHUs UCXOA U3 ypoBHEH 3aboneBaemoctu UM

MH(DAPKT 3aBUCUMBIX KOPOHAPHBIX COCYOB.

HEOTJIOXKHASA NOMOII TPU ®UBPULISALIVMA IPEJCEPAUNA Y
BOJIBHBIX C COCYJUCTOM MATOJOI'MU HA JOTOCHUTAJIBHOM
ITAIIE.

Bakxkacos I'.I'., Maxmynos H.H., Kocumos C.C.
depraHcKuil METUIIMHCKUN UHCTUTYT OOILIECTBEHHOTO 3710POBBS
®eprauckuii rmman PHIIOMIT

CoBpeMeHHbIE TOAXO/bI MEPBON HEOTIONKHOW MOMOIIU MPU (PUOPUIUISIIIH
npeacepauii 'y OONBHBIX C COCYIMCTOW TMATOJIOTMM Ha JOTOCIHUTAIBHOM JTare
SBJITFOTCS. ~ AHTHAPUTMUYECKHE  TPEmapaTrhl, CEpJCYHbIC  TIUKO3UABl U
AHTUKOATYJISTHTHI.

CyImiecTByeT JOCTaTOYHO OOJIBIIIOE YHCIIO aHTHAPUTMHYECKUX IPEraparos,
KOTOPBIE UCTIONB3YETCS IS KyMTUPOBaHUs GUOPHILISAIINY TIPEeICcepAril Y OOTBHBIX C

COCY,Z[I/ICTOI\/’I HaToJOTMM Ha JOrOCIHUTAJIBbHOM 3Tall€, OAHAKO HX BbI60p BEChbMa
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orpanuueH. Heob6xoaumo BbIsIBUTH  GOpMBI  QUOpWILISALMKM — TIpEACEepauH,
MOCTOSIHHASI, IEPCUCTUPYIOIIAs WU Mapokcu3MaibHas. B 3aBucumoctu ot dhopm
GUOPIWIIIATINY TIpeACePANii MOKHO TI0I00paTh aHTHAPUTMUYECKUE TIPETapaThl.

Heab: BpIOOP aHTHAPUTMHUYECKUX TMpemaparoB g  Ky[NUPOBaHUS
¢ubpumiauuun  npeacepauii  y OONBHBIX € COCYIUCTOM TMATOJNOTMHM  Ha
JOTOCIIUTAIIBHOM 3Tarle.

Marepuaj u MeToAbl: ObUIM MPOAHAIU3UPOBAHBI COMTPOBOUTENbHAS KapTa
OONBHBIX  TOCHUTAIM3UPOBAHHBIX B OTACJIEHUE  CEPACUYHOCOCYIUCTOM
mukpoxupyprun ®® PHIIOMII nocraBieHHOW Opuragoil CKOpoi MOMOIIU T.
@epransl B 2023 r. coueTaHHOU naToyioruei cepana. beuia u3zydyeHo 33 ciydaes
OonbpHBIX ¢ (QuOpwunuMel npeacepauid. W3 Hux 12 nmocrosHHas ¢opma, 4
napokcusmaiibHas Gopma u 17 OOJBHBIX C MEPCUCTUPYIOUUN  (HOPMBI
bubpwsinua  npencepauid. B kadecTBe aHTHApPUTMUYECKOW Tepanuu Ha
JOTOCIIMTAIIBHOM 3Tare UCIoib30BaHbl Koprapon u JIurokcuHm.

Pesyabrarbl. Y OOJbHBIX ¢ GUOpHWILIIIUMEH Npeacepauil KyMUPYIOMECHCs
nocJie npuema Kopaapona B go3e 150Mmr B/B ctpyiino, 450mr B/B kanensHO Ha 0,9%
dbuspacTBOpe U MpUMEHEHHS aHTUKoarysHTa (I'ernapun) ormedaercs B 17 ciy4daes,
YTO SIBJISIETCS MepcUcTupyromuii Gopmel Guldpususiiuu npeacepauii. OcTaabHbIX
CJIy4aeB Ha3HAYEHbI CEpACUHbIE TTIMKO3H/IbI, IpenapaTsl Kanus U 0eTa-0JI0KaTopbl.

3akiaouenue: Takum  00pa3oMm, aHajdM3  TOKas3blBaeT, UYTO W3
aHTUAPUTMHYECKUX MPENnapaToB aMUOAApOH 001a1aeT BBICOKOH 3()(PEKTUBHOCTHIO
npyu  KynupoBaHUM  Mepranue npexacepauit. IlpaBunbHO  mogoOpaHHYIO,
OCTOPOKHYIO TEpalui aHATHAPUTMUYECKUMU IMpernaparaMu Ha CETrOHSIIHHMA
JIEHb MOJKHO CUMTAaTh BEAYIIUM METOJIOM U TaKTHMKAa KOHCEPBATUBHOIO JICUCHUS

O0NBHBIX (GUOPMILTALIUEH TIPEACEPAU C COCYUCTOM MATOIOTHEH.
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YACTOTA HAPYHIEHUSA PUTMA CEPALA Y BOJIBHBIX C UBC
MNEPEHECEHHBIX OCTPBI MH®APKT MAUOKAPJIA

Temupona K.X., Maxmynos H.1., Kaguposa A.3.
®epranckuit punuan PHIIDMIT

Leanb sBIAIOTCS U3YYEHUSI YaCTOTHI HApYUICHUN pUTMa Cepla y MY>KUUH B
TEUYEHUE Toja mocie octporo uHdapkra muokapaa (OMM).

Martepuajbl W MeTOAbL: U3Y4YeHbl HUCTOpUM Oone3Hu 223 OOJbHBIX,
IIPOJICYEHHBIX B YCIOBUAX OTAEICHUH SKCTPEHHOM KapAnoJIoruu, B Bo3pacte 40 jer
u crapuie. CpenHuil Bo3pacT OOJBHBIX MYKYMH coctaBui 57+0,6. Paznenenue
OOJBHBIX IO BO3pacTHOM kKateropuu: oT 40 1o 49 net — 3 nabmogaemsix (1,4%), ot
50 o 59 net — 42 yenoseka (18,9%), ot 60 10 69 - 96 6onbHBIX (43%), 70 — 79 ner
— 54 nabmonaembix (24,2%), ot 70 net u crapie - 28 601bHBIX (12,5%). Y 601bHBIX
B 58,3% ciyudaeB umeno mecto Q-undapkr (QMI) muokapna, y 41,7% OONbHBIX -
NQ-uHpapkT.

CornacHo ucropuu 00Jie3HU, BCEM OOJIbHBIM MPOBEIEHO KIIMHUYECKUI OCMOTP
¢ m3MmepenueMm AJl, UHCC, 3anucey crangaptHor IKI', 24X yacoBoe XOJITEPOBCKOE
MoHuTOopupoBanue (XM) ¢ ucnons3oBanuem kapauopeructparopa SHILLER MT-
100 u MT-101.

AptepuanbHas rtuneptoHuss umeercs y 88,3% OOJIbHBIX, a TaKXke U3
COMYTCTBYIOIIUX 3a00JICBaHMI caxapHbId auaber 3apeructpupoBan y 3,6%
OONBHBIX, OpoHXHaTbHAs acTMa uUMmeeTcs y 2,7% OOJbHBIX, OCTPOE HapylLICHHUE
MO3roBOr0 KpoBOooOpauieHusi B aHamHe3e y 4,9% Oo0nbHBIX, sI3BEHHasi OOJIEe3Hb
xKenmynka oTmevanack B 18,3% ciyuaes.

[To manHbIM OsHOKpaTHOU peructpaunu JDKI' HaKeTy104YKOBbIE HAPYILICHUS
putMa HabmogaeTcs y 6,2% O0bHBIX, )KeTyJOUKOBbIe HapyleHus putMma y 9,4%
O0onbpHBIX. EquHMYHbBIE jKellyqouKoBble sKcTpacucTolibl (ZKJ) orMmeuanucs y 6,8%
OonbHBIX, a y 2,6% OonbHBIX HaOmoganaercs mnapHas JK3. XKenyagoukoBble
AKCTPACUCTOJIBI KiaccuuimpoBamnch mo rpagamusm B. Lown, M. Wolf (1971,

1983).
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B MoMeHT u3ydeHue 1o 1aHHbIM 0JTHOKpaTHOU peructpanuu DKI'y 7 601bHBIX
(3,1%) 3apeructpupoBaHa nepMmaHeHTHas uOpwuinus npeacepauit (OII). Ilo
naaaeiM OKI™ 1 XM HXXD Habmogamace y 93,7% OonbHBIX. CpeiHEe KOJTMIECTBO
HXXD y obcnenyembix Myx4uH coctaBuio 191,5+45. HaubGonee yacto, y 86%
oOcnenoBaHHBIX oTMedanach peakas HXXD (menee 30 B gwac), gactas HXXD (6onee
30 B yac) BeisiBiieHa y 13,9% OonbHbIX. [lapasie HXKD 3apeructpuposanst y 47%,
rpynnoBeie  HXKD y  30,9% OGonbubix. KpaTkoBpeMmMeHHbIE MNapOKCHU3MBI
HajpxenynoukoBoid taxukapauu (HOXKT) 3apeructpupoBansl B 21,9% ciiyyaes.
KenynoukoBble HapymieHuss putMma Habmonamuce y 91% OonbHbiXx. Cpennee
konmuecTBo XKD coctaBmiio 390+97,6. Penkue XKD (Menee 30 B yac) BcTpeyaauch
y 72,6% uenoBek, yacteie XKD (6onmee 30 B uac) 3apeructpupoBad y 27,3%.
Bricokue rpamammu XXKO nmo B.Lown, M.Wolf B toM uucne XD 3 rpaganuu
ormevanucsk B 8,0% cioyuaes, 4A rpaganuu — B 32,2% cnydaeB u 4b rpaganuu — B
13,4% ciyuaes.

Takum 00pa3om, Kak Mo JaHHBIM OAHOKpaTHOU peructparuu IKI', Tak u no
naHHeiM XM Haumbosiee yacto peructpupoBanach KO BBICOKMX TIpaJalldid, pexe
peructpupoBanach KO HU3KUX rpajanuii. 3HAYUTEIBHO PEXE PETUCTPUPOBAIUCH

@II n kparkoBpeMeHHbIe mapokcu3mbl HKT.
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OCJIO’)KHEHUSA OCTPOI'O KOPOHAPHOI'O CUHAPOMA Y
BOJIBHBIX C HOPMAJIBHBIM U HAPYHIEHHBIM YIVIEBOJHBIM
OBMEHOM (PET'HCTP OCTPOI'O KOPOHAPHOI'O CUHAPOMA)

Maxwmynos H.U., U6parumon 3.M., Karraxanosa P.1O.
depranckuil METUIIMHCKUN UHCTUTYT OOIIECBEHHOTO 3710POBBS

Lenb: Ha OCHOBAaHMM JAHHBIX PETUCTPA OCTPOrO0 KOPOHAPHOTO CHUHApPOMA
(OKC) ot 2017 r. mpoBecTH CpaBHHUTEIbHBIN aHAIN3 OCJIOXHEHUN Yy OOJBHBIX C
HOPMAaJIbHBIM U HAPYILIEHHBIM yTJIEBOIHBIM 0OMEeHOM (Y O), rocIuTaIn3upOBaHHBIX
B TeparneBTuyecKyro peanumanmio ¢ OKC.

Metoabl uccieqoBaHusi. AHAIU3 JaHHBIX UCTOpUU 00sie3HENH365 OOJbHBIX,
BkmoueHHbIx B 2017 1. B peructp OKC OOPHIIODMII. Bce O6osbHbIE
rocnutanu3upoBanbl ¢ OKC B oTmeneHne TepaneBTUYECKOW peaHHMAalUU.
N3ydaemple mapaMeTpbl BKIOYAIM HOPMAJIBHBIM M HapymeHHbn YO, mnoi
(My>xunHbI-M,  keHIMHBI-)K), BO3HUKIIKE 3a TMEPUOJl TOCHUTAIM3AIUU
ocnoxxHeHnst OKC — cepaieuHyro HEJOCTaTOYHOCTh, OTEK JIETKUX, KapAUOTECHHBIN
IIOK, JKEJIYJOUYKOBYIO TaxWKapAauto W ¢Guopwuisiiuio xenynodkoB (OKT/DXK).
Junarno3 HapyumienHoro YO craBuiicsi Ha ocHoBaHMU pekoMeHaannii BO3 ot 1999
r.

Ionyuennnie pe3dyabrarbl. M3 365 O00JBHBIX, TOCHUTAIM3UPOBAHHBIX B
ornenienne TepaneBTrudeckoi peannmanuu OOPHIIOMII ¢ OKC, Hopmanbshbiii YO
osu1 y 205 (56,1%), napymennbiit YO — y 115 (31,5%) yenoBek u 45 4enoBex
OOJIbHBIE C CaxapHbIM AMA0ETOM 2-r0 THUMA. Y YUTHIBAIIMCH BOZHUKIIUE 32 MEPHUOA
rocriutanuzanun ocioxkaenus OKC. CinyyaeB TpoM060IMO0IIMY JIETOYHON apTepuu
oTMedeHO He 0b110. 1) u3 365 6onbubIx KT/DXK 612y 10 (2,77%) (M-5, K-5), u3
HUX y 5 (1,37%) (M-2, XK-3) u3 205 6onpHbIX ¢ HOpMaTbHBEIM YO u 5 (1,37%) (M-
3 K-2) uz 115 60abHbIX ¢ HapymeHHbIM Y O. KapanoreHHslii 1ok 3aUKCUpOBaH y
9 (2,46%) (M-5, K-4) 60nbHbIX, 13 HUX Y 5 (1,37%) (M-3, XK-2) ¢ HopManbHbIM YO
u 4 (1,09%) (M-2, XK-2) ¢ mapymenasiM YO. Otek 6611 y 28 (7,67%) (M-7, XK-21)
00nbHBIX, U3 HUX Y 7 (1,92%) (M-3, 7K-4) u3 203 60abHBIX ¢ HOpMaTbHBIM YO 1 y
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21 (5,75%) (M-4, XK-17) uz 112 6onpHbix ¢ HapyumeHHbIM YO. Cepaeunas
HEJI0OCTaTOYHOCTb, BOSHUKIIAS B MIEPUOJ TOCITUTAIM3AIMH, BbIsiBlIeHa Y 28 (7,67%)
(M-12, ’K-16) 6onbHBIX, 13 HUX ¥ 9 (2,46%) (M-8, XK-1) ¢ HopmanbHbiM YO 1 19
(5,2%) (M-4, K-15) ¢ napymennsim YO.

BoiBoabl. Y  OOJNBHBIX €  HOPMaJIbHBIM W HapyumieHHbIM YO,
rocnutanu3upoBaHHeix ¢ OKC B oTneneHue TepaneBTHUUECKON peaHUMaIuu
OOPHIIOMII, yactoTta pa3BUTHS TAKUX OCJIOKHEHUW KAaK KapJAWOTE€HHBIM IIOK,
KETYTOUKOBAsT TaXUKAPAUs U PHOPUIUIAIHS J)KEITyT0UKOB HE PAa3THIaIUCh, OJTHAKO
JUIsl OOCY’KJIEHHS 3TOTO BOMpoca HE0OXOAMMO pacrojiaraTh OOJbIlei BHIOOPKON
MAIMEHTOB. Y OOJIbHBIX C HapyHIeHHBIM YO 4acToTa TaKuX OCIOKHEHHMM KaK OTE€K
JIETKUX, U CEpAEYHAas HEAOCTATOYHOCTh coCcTaBisAeT 5,75% u 5,2% u BcTpeuaercs
yarie 1no CPaBHEHUIO ¢ OOJIBLHBIMU UMEIOITMMU HOpMaIbHBIN YO — 1,92% u 2,46%
COOTBETCTBEHHO. OOpalaeT BHUMaHUE, YTO CEpJ/IeUHAasl HEJOCTATOYHOCTh U OTEK
JIETKUX y OOJBHBIX C HapyIllIeHHbIM Y O BCTpeYaIrCh 3HAUMMO Yallle y KeHIIIUH, 10

cpaBHeHuto ¢ 6ospHbIMU OKC umeromux HopMaabHbId YO.

OIIBIT IPUMEHEHHMA CYTOYHOM NH®Y3UN T'EITAPUHA
BOJIPHBIM C OCTPBIM HH®APKTOM MHNOKAPJIA B YCJIOBUAX
DOEPI'AHCKOI'O ®UJINAJIA PHLDMII.

MaxmynoB H.1., Kocumos C.C., Ha3zsipxomxae @.A.
depranckuil METUIIMHCKUN MHCTUTYT OOIIECTBEHHOTO 3710PObs
[{esbr0  HACTOSIIETO  HMCCIENOBAaHUS  SBUJIOCH CPaBHEHHME  JICWCTBUS

aHTUKOATYJISTHTA FenaprHa y 00JbHBIX ¢ OCTphIM HHbapkToM Muokapaa (OM) mpu
Pa3IMYHBIX METOIUKAX €0 BBEJACHUSI.

C aT0i1 11e71b10 O0IbHBIE OBLIN pa3/esieHbl Ha JIBE€ TPYIIIbI: 1-10 — ONBITHYIO U
2-10 — KOHTPOJIBHYIO.

B omnbiTHyto rpynmny Bouuin Bce OonbHble ¢ OMM, KOTOpBHIM 10 MOMEHTa
o0paboTkn Marepuana Obuta TpoBeneHa uHGy3us remapuHa. Mx okazamoch 56

YyeJioBeK. B KOHTPOJBHYIO TPYIITY BKJIIOUEHBI OCTalibHble OoibHbIE ¢ OUM,
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KOTOpBI€ MOJIyYWJIH JieueHue B otaeneHun B 2022-2023 rr. — 133 yenoBek. (cM.

Tabmn. 1)

Tabmmma 1.
bonbpHBIX ¢
Kom-so | My | Hen- boab- | boinb- I(aBHOCT-BIO
I'pynmna e e e C|HBIX C OUNM:
QMI NQMI o bonee
CYyTOK | CYTOK
OmnbITHAA 56 32 24 29 27 38 16
KOHTPOJIbHAs 133 84 49 74 59 101 32

[Tpumeuanune: QMI(Q-waved Miocardial Infarction) — undapkT Muokapaa ¢
3yorom Q, NQMI(Non-Q-waved Miocardial Infarction) - undapkr muokapaa 6e3
3ybua Q.

st Gonblieil 0ObEKTUBHOCTU UCCIIENOBAHUS, HUKAKUX OCOOBIX KPUTEPHUEB
JUTsL 0OTOOpa B OMBITHYIO TPYINTY HE ObLIO, OOJBHBIC Ty/Ia TOIMAIaI! 110 TPUHIIAITY
«CIIy4YaHHOCTI».

Kpome Toro, B wuccienoBaHne HE BKIIOUMUIN OOJIBHBIX, KOTOPHIM OBLIN
Ha3HAYCHBI HU3KOMOJICKYJISIPHBIE TeITapUHBI.

BonabHBIM U3 00€uX rpyri, MOMUMO 0a3WCHON KOPOHAPOAKTWBHOW TEparuw,
cpa3y xe npu noctymieanu Beoauiau 5000 EJ] renapyiHa BHYTPUBEHHO CTPYMHO.
3atem o0cieayeMbIM U3 ONBITHON TPYIIBI HAYWHAIN TPOBEICHUE BHYTPHUBEHHOMN
cyrouHoil uHpy3un remapuna u3 pacuera 1000E]l/gac ¢ momorisio uHpy3omara
WM KareJpHO, Yepe3 CyTKU TEPEeBOIMIN Ha TIOJIKOKHOE BBEACHHE T'eMapwHa IO
5000 EJI xaxnasie 6 yacoB. BOJbHBIM K€ W3 KOHTPOJIBHOW TpyNIbl HAaUMHAIH
MOJIKO’KHOE BBEJICHUE TenaprHa 0e3 MpeBapuTeIbHON HHDY3HH.

AHTHKOATyJISHTHAsI TepaIds BCEM MaIlMEHTaM IPOBOIUIACH TIOJT KOHTPOJIEM
BpeMmeHu cBepThiBanus KpoBu (BCK) u AUTB kaxbie 6 yacos.

HekoTtopele pe3ybTaThl TEparuu MPEACTABICHBI B TA0J. 2.

Tao0mn. 2.

IPYIIIbI

Ymepno
OOJIbHBIX

Ymepiio

Ymepio

IlosiBiienne
OKTI-npu3H-B

IlostBiienne
OKTI-npu3H-
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0-bIX, 0-bIX, NOJOCTPOH | B OJOCTPOM
MOCTYNMB- | NOCTyNuB-X | cT. OUM B ct. OVIM B
C C x ¢ OMMM c OIM T€4.3-X CyTOK Teu.7-X
QM | NQM | mponon- POJI0JI- CYTOK
I I CTBIO CThIO OoJiee
MeHee CYTOK
CYTOK
1-s 3 1 1(2,63%) | 3(18,75%) VY 33 Y19
OOJIBHBIX OOJIBHBIX
(58,93%) (33,93%)
2-51 14 5 8(7,92%) | 11(34,37%) v 52 V55
OOJIbHBIX OOJIBHBIX
(39,1%) (41,35%)

VYke ¢ camMoro Hayasia aHTUKOATyJITHTHOM Tepanuu Opocanoch B r1a3a, 4yTo y
OOJBLHBIX OMBITHOM TPYIIBI YK€ B IMEPBbIC YaChl yAaBaIOCh TOOUTHCS IIEIEBBIX
3nHauenuii BCK (yBenuuenue B 1,5-2 paza no cpaBHEHHUIO C UCXOJIHBIMU JTAHHBIMU),
B TO BpeMsi, KaKk y O0JIbHBIX KOHTPOJIBHOM IPYMITbI ATO MPOUCXOAMIO Ha 3-4 CYTKH.

B uenom, Tedenue 3abosieBaHusl y OOJIbHBIX M3 MIEPBOM I'p. MPOXOIUIIO OoJiee
JI0OpOKaYeCTBEHHO, KOJIMYECTBO OMACHBIX JJIsl )KU3HU ocyiokHeHnit OUM (panHsis
noctTuHdapKkTHas  cTeHokapausi, peuunuBsl OWUM, octpas  cepaeuyHas
HEJOCTATOYHOCTD U T. 1I.) OBLJIO JOCTOBEPHO HMKE, YEM BO BTOPOU Irpymrie.

B 10 ke Bpemst y OONbHBIX W3 1-ii rpymmbl 2-KIbl OTMEUYAJIUCh CIydau
KPOBOTEUEHMI: Y OAHOTO OOJILHOTO — HOCOBOE, Y APYTOro — U3 réeMOPPOUJAIbHBIX
BEH.

Kak BuaHO U3 TaOaHIIbI, IEPEX0]] B IOJOCTPYIO CTAANIO HH(pAPKTa MUOKap/a
MPOUCXOAMUIT ObICTpee Yy OOJIbHBIX W3 OINBITHOM TPYIIIbI; CMEPTHOCTH B 3TOU
rpynme(7,14%) auxe, yem B KOHTpobHOM(14,28%).

Crout 00paTuTh BHUMAHUE, YTO MPOIEHT CMEPTHOCTH Y O601pHBIX ¢ OVM u3
1-ii rpynnbl HanboJIee HU30K TaM, rie UHPY3Us renapruHa npoBOAUIIACh Y OOIbHBIX,
NOCTYNMUBIIMX ¢ «jaocyTouHbiM» OWM. Ilpu wuHby3un remapuHa remnapuHa
OOJIbHBIM, TIOCTYNUBIIUM C HH(PAPKTOM MPOJOIKUTEILHOCTEIO 00Jiee CYTOK,

CMEPTHOCTb MPAKTUYECKHU HE OTJIMYATIACh OT TAKOBOW Y OOJIBHBIX U3 2-TPYMIIbI.

76



BbIBO/I: BuyrpuBeHHass cyTouHas wuHGY3Ms TemapuHa, Kak Hadajo
AHTUKOATYJSIHTHOM Tepanuu y OoipHeIX ¢ OHWNM, sBigercs Haubosee
MPEANOYTUTENBHOM, OHA MTO3BOJISIET JOCTOBEPHO CHU3UTHh CMEPTHOCTD, KOJTMYECTBO
CEPbE3HBIX OCJIOKHEHUN 3a00JIeBaHUsl, YCKOPUThH HAyalo peadmintaiuud OOJIbHBIX.
[Ipu 3TOM HauMHATH B/B HHDY3UIO HEOOXOIUMO KaK MOKHO PaHbIIIE, KEIaTeIIHHO B

NepBbIE CYTKH OCTPOTO HH(PApKTa MUOKaApP/Ia.

OCOBEHHOCTHU ®AKTOPOB PUCKA HH®APKTA MUOKAPIA
Y MYKYUH CPEJHEI'O 1 TIOKNJI0OI'O BO3PACTA

MaxmynoB H.U., Kamonosa C.C., Caunnaxmenos 1.0.
depranckuii METUIIMHCKUN MHCTUTYT OOIIIECTBEHHOTO 370POBBS
®epranckuii umman PLIOMIL.

AkTyanbHOCTh HccienoBanus: Wmemuyeckas Oonesnb cepana (MbC) u
uHpapkt muokapaa (UM) ocrarorcs BeAylmuMu NMpUYMHAMU 3a00J7€BAEMOCTH U
CMEPTHOCTH B MHUpPE UM B TOM uHcie B Y30ekucraHe. M3ydyeHne ocoOEHHOCTEM
daktopoB pucka UM y My»4uH SBISE€TCS aKTyalIbHBIM JIs AU dHEepEeHIIUPOBAHHOTO
MoAxo/Jia B JieueHuu u npoduiaktuke M.

Llenp uccnenoBanus: U3y4UTh OCHOBHBIE (PAKTOPHI PUCKA Pa3BUTHS MH(pAPKTa
MHUOKap/ia y My K4YUH CPEIHETO U MOKUIOTO BO3paCTa.

Marepuansl u meroasl: O6cnenorano 190 myxuun ¢ UM 3a Bech nepuon 2023
roja, cpeaHuit Bo3pact ux coctaBuia 53.4 + 1-2 ner. IlpeoGmanany MyX4UHBI
cpeadero Bospacta — 110, moxuiasix 0110 80. ¥V Bcex MaIlMeHTOB OIEHHUBAIHCH
MOKa3aTelld JIMIMHUIHOTO, YIJIEBOJHOTO OOMEHa, MPOBOAWIACH OIIEHKAa YpPOBHS
TUNIOAMHAMUH.

[Tonyuennsle pe3ysbrarsl: Cpeau TOCIUTAIU3NPOBAHHBIX MYykunH ¢ UM 90
(47.3%) manneHToB OBUTH KyPHJIBIIIUKAMU, CPE/TU JIUI] CPEHETO BO3pACTa KypEeHHE
BbIsIBJIEHO Y 63 (57,3%), cpenu noxunbix — y 27 (33.7%). Cpennuil nokazaresnb
NUMT cocraBun 26,7+0,3kr, y malMEeHTOB CpeAHEro Bo3pacra mokaszarenb UMT
coctaBull 26,6+0,4 KT 1 OKa3alucsd HECKOJbKO MEHBIIUM, YEM Yy TMOKUIIbIX —

27,1£0,6 xr. Cpeau MyX4UH CpeaHero Bo3pacta ¢ oxupenuem 18 (16,3%)
77



NAlMEHTOB MMENU a0JOMUHAIBHBIN TUI OXKUPEHUS; CPEAU MOXKUJIBIX BBISBICHO
HECKOJIbKO OOJIbIIIE JIUI C OKUPEHHEM M0 abAoMHUHAIbHOMY THIy — 18 (22.5%).
[loBbIlIEHHE apTEPUANBHOTO JaBieHHs JauarHoctupoBaHo y 170 (89.4%)
nanueHToB. Cpeau MyxuuH cpeaHero Bospacta I'b BeisaBiena y 105 (61.2%)
MalKUEeHTOB, cpear MOoXWIbIX — y 65(38,2%). Hapymenus: yrieBogHOro oomMeHa
BbIsiBJIEHBl ¥ 22 (11.6%) mamuenta ¢ UM, cpenu Hux Obuio 14 (63%) Myx4yuH
cpennero Bo3pacta u 8 (37%) moxuiblx. MHCYIMHOPE3UCTEHTHOCTD
nuarHoctupoBana y 29 (15%) myxunn ¢ UM, cpemn mux Opuio 15 (51,7%)
NalyeHToB cpenHero Bo3pacta u 14 (48,3%) noxunsix. CpenHuil ypOBEHb
WHCYJIMHA CPEId MY>KYUH cpejHero Bo3pacta coctaBui 14 (9,30-18,38) mmounn/i,
y noxxwibIX — 13 (7,62-22,45) mmounb/n. Hapymienuss iTMoOuaHOro oOMeHa BbISIBJICHBI
y 54 (49%) My>XuuHBI cpeHero Bo3pacta u 'y 45 (56%) moXuibix MalyueHToB U
npexacrasienbl nosbimieHueM ypoBHsa JIIIHIT go 2,48+0,1 mmonb/n B cpeanem
Bo3pacte u 10 2,6+0,1 Mmonw/n B noxunom. ['unogunamust BeisBiaeHa y 95 (50%)
nanueHToB ¢ UM, u3 Hux okazanoch 48 (50,5%) muir cpemnero Bospacra u 47
(49.5%) mOXUIBIX.

BreiBogbl: Takum 00pazom, Juist My»KYuH cpeaHero Bozpacta ¢ UM naumbosee
3HAYMMBIMU (haKTOpAMH pUCKa 0Ka3aJuCh KYpEHUE, MOBBIIIIEHUE YPOBHS HHCYIMHA
C pa3BUTHUEM WHCYJIMHOPE3UCTEHTHOCTU. [l My>XKUMH TMOXUIIOTO BO3pacTa
ocHOBHbIMU (hakTOopamu pucka MM sBastorcs ['b, HapymeHue IUNUIHOTO U
VIJIEBOJAHOTO  OOMeEHa, runoguHamusi, (OPMUPOBAHHE MPEUMYIIECTBEHHO

36I[OMI/IHaJ'II>HOFO THUIIA OKUPCHUA.
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IMPUMEHEHME JINBUHOIIPUJIA 1 HOPMO/IUIINH ITPU
I'MIHEPTEH3UBHbBIX KPU3AX B TOI'OCIITMTAJIBHOM JTAIIE

Kocumos C.C., Maxmynos H.1., Bakacos I'.T'".
depraHcKuil MEAUIIMHCKUNA UHCTUTYT OOIIECTBEHHOTO 3710POBBA,
®epranckuit punmran PHIIDMIT

bonbmas mupora npumeHeHust UHTHOUTOPOoB AIID 1 aHTaroHUCTOB KaJbIIUS
B KapJAHOJOTUYECKON MPAKTHKE U BbICOKask 3PPEKTUBHOCTh UX MPU COBMECTHOM
MPUMEHEHUH, OCOOCHHO Yy OOJIbHBIX C€O CTOMKOW (opmMoOll apTepuaibHON
runepronun  (Al'), 1uKTyeT HEOOXOJUMOCTh OOCTOSATEIBLHOTO H3YUYEHUS
MEXaHU3MOB B3auMoeicTBus 3Tux npenapatos (Hacupos I1I.H. u coasr.).

[lenpr0 Hamero MCCIEAOBAHMS SIBUJIOCh H3YyYEHHE KIMHMYECKUX U
rymopasibHbIX  3dekroB uuruoutopa All® Jlusunonpuna (duporon-/),
antaronucta kanelms-Hopmonununa (H) u koMOMHUpOBaHHOTO TIIperapara
OkBanopa (), (Bce mpemaparsl pupmbl I'eneon Puxtep) y OonbHbix Al B
JOTOCTIUTAIIBHOM 3Tare

Martepuasibl 1 MeTOAbl: HcciaeAoBaHWe MpoBeAeHO y 30  OOJIBHBIX €O
crabunbHOM popmoit Al'. bonbHbIe ObUTM pa3/iesieHbl HA TPU TPYIIILL: B MEPBYIO
rpynmny OOJbHBIE, TOJYYaBIIMX JUPOTOH B CYTOUHOM 103¢ 10Mr. BO BTOpPYIO
OOJIbHBIC, MPUHUMABIIUX HOPMOAUNUH SMr/cyT. TpeTbio Tpynmy COCTaBWIU
00JBHBIC, Y KOTOPHIX B KOHIIE BTOPOU Helenu Ha (pOoHEe MOHOTEparuu CHU3UIOCh U
CTaOMIIM3UPOBATIOCH APTEPUATBHOE JaBJICHUE.

PesynbTaThl 1 00CyxaeHue. B KoHIle 2 Heaeau MOHOTEpanuu JAUPOTOHOM
TUMOTCH3UBHBIN d(ddext nHabmomancs y 12, a B ciaydaeB NpUMEHEHUS
HOPMOJUIIUHA y 6 O0NBHBIX, OCTAJIbHBIE 12 O0NBHBIX, C TPETHEH HEJENH, MOTYYaIH
KOMOMHUPOBaHHYIO Tepamnuio. B KoHIle 4eTBepTON Henenu 1eneBoil ypoBeHb A/l
ObLT TOCTUTHYT Y 25 u3 30 60JIbHBIX 3TOM rpyIibl. Takum 00pa3om, B LIEJIOM B TPEX
rpymnmnax aoctuxeHue ueneBoro ypoBHs AJl cocraBuno 83,3% (y 25 ux 30

OOJBHBIX).
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N3yuyenue APII B koMIuiekce BTOpPOM HeAenu MOHOTepanuu JupoToHOM
MOKAa3aJ10 MoBbIlIeHUE €€ Ha 63.7%, nmpu 1eueHnn HopMoaunuHa Ha 66.8%, a mociie
KOMOMHHMPOBAHHON Tepanuu COOTBETCTBEHHO 10 96%.

Takum o6pa3om, BeicOKast 3(P(HEKTUBHOCTH KOMOMHUPOBAHHOE MPUMEHEHUE
JU3UHONIPWIA W HOPMOJMWIIMHA, KOTOpas Obula yCTAHOBJIEHA B  HAIIMX
UCCIICIOBAHUSIX TPU JICUCHUH OOJIbHBIX CO cTabuibHOM Al, B IOrocnuTaibHOM
sTane oOycCJIOBJIEHA HE TOJILKO reMOJAMHAMUYEeCKUM 3(h(PEeKToM ABYX Mpenaparos,
MPUBOISIINX K YCUICHUIO TUIOTEH3UBHOTO (D PeKTa, HO U HEUPOTYMOPATEHBIMU

CABHUT'aMU. r.@epraHa

MPEUMYIIIECTBO ABTOMATH3ALIIMN
MUKPOBHOJOT'NMYECKOI'O ITPOLIECCA HA IPUMEPE
JTUATHOCTUKY MHEBMOHUM CMEIIAHHOTO TEHE3A B
YCJIOBUSIX CTALIUOHAPA DKCTPEHHOM MEJULIUHCKOM
MOMOIIU

Typcynoa M.Y., MemmxanoBa A.H., Maxmyznos H.H.
®epranckuil punmran PHIIDMIT

AKTyasbHOCThb. HeCMOTps Ha yCliexu B JICHEHUU U TMArHOCTUKE MTHEBMOHUH
BBISIBJICHUE BO30YJUTENS BBI3BIBAET ONpPENEIEHHBIE TPYJHOCTH W HE IMO3BOJSET
ONPENENIUTh HO30JOTMYECKUN JMArHO3 IO ATHOJIOTHYECKOMY IPUHIHUILY.
Boinenenre Bo30OyAuTENs U ONpeeeHue YyBCTBUTEILHOCTH AUCKO-TU(B(Y3HBIM
METO/JIOM OCHOBAHHOM Ha M3YyYE€HHH 3aJIEPKKH POCTa MHUKPOOPIaHM3Ma BOKPYT
OyMa)KHOTO JUCKa C aHTUOMOTHKOM, TUIOXO TMOJIACTCS CTAaHIAPTU3AINH U TpeOyeT
MHOIO0 py4HOro Ttpyna, no mexayHaponsbiM crtangapram EUCAST CLSI ne
pPEKOMEHyEeTCS.

Hean nccJieJ0BaHUsA. BrisaButh MPEUMYILECTBO paboThI
MUKpPOOHOJIOTUYECKOT0 aBTOAHATIN3AaTOPa B CPABHEHUH C KIIACCHUECKUM METOJIOM.

Marepuas u Metoasbl uccienoBanus. B nepuon nangemun Covid 19 2020-

2021r. pa3BEpHYTHl OMOJHUTEIbHBIE KOMKM B COMATUYECKHUX CTalMOHApaXx,
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Brarogass GOPHIIOMII. B 2020r. obcnenoBano 530 OONBHBIX C IMHEBMOHHUEH
CMENIaHHOTO r'eHe3a Ha MpeAMET OaKTepuaabHOTO opaxeHus J€rkux. [Ipu nocese
MOKpPOTHI Y 497 BBISBJICHBI CIEAYIOIINE accolMauu MukpoopranuzMoB: Candida
albicans-44(9%),coueranne Streptococcus pnevmonya c¢ Candida albicans
30(5,6%), Streptococcus pnevmonya 100 (20,1%), St.aureus 22(4.4%),
Psevdomonas aeroginosa 6(1.2%),

HI'Ob 56(11,2%). TlonmaBnsromiee YHUCIO CTPENTOKOKKOB — OKa3ajlach
YyBCTBUTEIBHOM K a3UTPOMHIMHY, pUAMIHUIUHY, XJI0paM()EHHUKOIYy |
TEUKOIUIAHWHY, JIMHE30JIMy, BAaHKOMHUIIMHY, YMEPEHHO YCTOMYHMBOCTHIO K
TaUTEIUKINHY, TPUMETONpPUM/CylibpamMeTakca3oly ¢  YCTOMYMBOCTBIO K
e amocopruHaM, aMITAITAJUTAHY, JOKCAITUJUTAHY, 7eBO(hIIOKCAIINHY,
KIMHJAMULIMHY, HUTpoypaHTOWHY, amokcamwuinay. B 2021 romy kpome
MTyJIBMOHOJIOTHYECKOTO OT/ACIICHUE W3 JPYTUX OTICICHUH MHUKPOOHOJIOTHUCCKH
HCCIIEOBAHO THoL, MokpoTa,CMIK meBpanbHast  KHUIKOCTh,)KUAKOCTh U3
OpIOIIHOM MOJIOCTH,MOYA, CIIU3b U3 TPAXEH U JPYrue OMoMaTepuabl.

B 2021 rony BeisiBneHo 6718 maronorus u3 Hux St.aureus 1055 (15%), Candida
albicans 346(26%), Streptococcus pnevmonia 402(6%), rpamoTpulIaTEeIbHbIC
oaxTepun 1838(27,3%).[3].

Haumeno Ebnterobacte Stafilococco .
Streptococcjceae
BaHMe rceae ceae
S I R S I R S I R

AmmunummmH | 20.00 | 2333 | 56.67 | 234 | 6,8 69,8 0,00 0,74 100

He(l)TpI/IaKCOH 86.67 | 3.33 10.00 | 63,2 | 18,7 | 18,1 0,00 1,49 98,50
[{umipodiiokca

76.67 | 0.00 23.33 | 80.0 | 13.3 | 6.67 56.52 | 13.04 | 30.43
IIUH
Knunpamunua 71,1 19,95 | 19,43 92,03 | 0,00 7,95
JInHezomng 60.00 | 36.67 | 3.33 50,4 | 0,00 | 49,57 |945 0,00 5,47
BankomunyuH 42,6 | 0,00 | 57,34 97,01 0,00 2,98

PI/I(l)aMHI/IHI/IH 10.00 | 30.00 | 60.00 | 65,0 | 7,56 | 28,0 90,04 | 2,73 7,21
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TenkorutanuH | 20.30 | 00.00 | 80.2 85,6 | 0,00 | 14,13 | 90,04 | 0,00 5,00

I'enTamunyx 40,05 | 33,03 | 26,60 | 853 |8,62 | 6,63 0,00 0,00 0,00

Nmunienem 85,63 | 4,22 10,17 | 73,4 | 10,2 | 36,78 |92,65 | 0,00 7,35

XnopampeHUK
60,00 | 19,53 | 2047 |61,1 |386 |0,25 34,82 | 0,00 65,17
o

['paMHeraTuBHbIE ~ MHMKPOOPTaHM3MBbl ~ yCTOMYMBBI K  aMOUIWUIMHY,
aMOKCHUIIMJUIMHY KJIaByJaHaTy, e@ypoKCUMY U JIMHKOMUIIMHY, YyBCTBUTEIIbHbBIE K
ne(TpUakCoHy U IUIPO(GIOKCAIMHY, JIEBODIOKCAIIMHY U aMUKALIUHY; UMUTTTHEM
U XJ0paM(EHUKOITY.

B cemeiictBe Stafilococcoceae 4yBCTBUTEIBHOCTh K HHKECIEIYIOIIUM
AHTUMHUKPOOHBIM npenaparam: KJIMHJIAMULIMHY, ne(TpuaKkcony,
UIpoIOKCaLNHY, TEHKOIUIaHUHY " XJIopaM(PEHUKOITY. Cpenn
IIPOAHAIM3UPOBAHHBIX IITAMMOB Streptococcjceae HauOOJbIIEE YHCIO U30JSATOB
PE3UCTEHTHO K BO3JEHCTBUIO aMIMLIWIIMHY U Le(QTPUAKCOHY, XJIOPAM(PEHUKOTY.,
HauOoee BBICOKA UYYBCTBUTEIBHOCTh K TEWKOIUIAHMHY, KIWHIAMUIIMHY,
BaHKOMUIIMHY U pU(PAMIHUIINHY, IMUTICHEMY .

BriBogbl

1. BeimenepuucieHHsie ocoOeHHOCTH aHanmu3atopa Vitek 2 Compact
NO3BOJISIIOT ~ CHeJaTh  BBIBOJA  4YTO  ABTOMATH3ALMS ~ MUKPOOMOJOTHYECKUX
Jaboparopuif  CmOCOOCTBYET  MOJyYEHHUIO  JOCTOBEPHBIX  JIAHHBIX O
YYBCTBUTEIBHOCTH K MPOTUBOMUKPOOHBIM IIpenaparam B 00siee KOPOTKUN CPOK.

2. PanHee Hauano ajeKBaTHON MPOTHBOMUKPOOHOM TEpamuu B CBOIO OYEpPEb
noBbIIaeT 3((OEKTUBHOCTh JICYEHHs, CHUXKACTCS €ro MpOJOJDKUTEIbHOCTh U
CTOMMOCTb.

3. K npeumymiectBam aHanm3atopa HEOOXOAWMO OTHECTH BO3MOXKHOCTH
BbIOOpa OOJBIIOrO CIEKTpa AHTUOMOTHKOB, CO CTaHAAPTU3UPOBAHHBIM IO

MeXIyHapoaHbIM cTanaaptam MIC.
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4. ABTOMaTHYECKUN aHAIU3aToOp AT BO3MOXKHOCTH OBICTPO M OYEHb TOYHO
OTIPENENUTh Kakoi uMeeHo u3 400 MUKpOOPraHU3MOB €CTh B MaTepuaner.deprana

yi.}Oxkcanum 104,

HNPUMEHEHMUME IIVIABUKCA (KJIOIIUAOT'PEJI) ¥ BOJIBHBIX C
OCTPBIM KOPOHAPHBIM CUHAPOMOM (OKC) HA
JOI'OCIIMTAJIBHOM JTAIIE B I'. PEPI'"AHBI

Mupaxmenos M.X., Paxmanos b.b., Maxmynos H.U.
depraHcKuil MEAUIIMHCKUNA UHCTUTYT OOIIECTBEHHOTO 30PObs

OcTpblif KOPOHAPHBIN CUHAPOM — JIFOO0E COUETaHHE KIMHUYECKUX MPU3HAKOB
WM CHMITOMOB, 3aCTaBJISIONIMX IOJ03pEBaTh OCTPhIM MH(MAPKT MUOKAp] WU
HECTAOWJIBHON CTEHOKAP/IHH.

OCHOBHBIMM TpPUHIMIAMU HEOTJIOXKHOM momomu y OonbHbIx OKC Ha
JIOTOCTIMTAIBHOM ~ 3Tare SBJISIIOTCS  aJIeKBaTHOE 00€300/MBaHue, HadalabHas
aHTUTpoMOOTHUYECKass Tepamnusi, Kak MOXHO Oosee ObIcTpas U OepekHas
TPAHCIIOPTUPOBKA OOJLHOTO B CHEIUATU3UPOBAHHOE JIEUEOHOE YUpexieHue, a
Takxe nedenue ocnoxuennii OKC.

Bbonbubix ¢ nogo3peBaembiM OKCoM A0KHBI TPOBECTH HEOTIIOKHBIN TOMOIIL
TaK ke, Kak 0obpHbIe ¢ onpeneneHnbiM OKC.

B cnywasx, korma OONpHON HE TPUHUMAT HHUTPOTJIUIEPUH CIEAyeT
NPEANPUHST MOMBITKY KyITUPOBATh 00JIb MyTEM €ro Ha3HAUYCHUS MO/ S3bIK MO0 B
BUJIE CTIpES.

[Tpu orcyTcTBUM 3PdeKTa OT HUTPOTIUIIEPUHA CIISTyEeT BHYTPUBEHHO BBECTH
MOpP(QUH WU JPYTUX HAPKOTUYECKUX aHAIBIETUKOB ((pEeHTaHWI, MHpPOMEIOI,
tanamanai). [Ipy HEOOXOAUMOCTH €ro TMOBTOPHOE BBEIACHHUE MOXET OBITh
OCYILIECTBJIICHO C S5-MUHYTHBIM HHTEpBaoM. lIpumeHenne MopduHa M JIpPyTruUx
HApKOTUYECKUX  aHAJIBIC€TMKOB  TaKXke  IeJeCOO0pa3HO  MpU  OCTpOH

JICBOXKEITYJOUYKOBOM HEJIOCTATOYHOCTH, BBIPAKECHHOM BO30YXKICHUH OOJIBHOTO.
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[Ipu yrHeTeHun AbIXaTEIBHOTO IIEHTPA, BHI3BAHHOTO MOP(HUHOM, CleayeT BBECTH
0,4—-2,0 Mr anTaronucta MopgruHa HAJIOKCOHA.

B ocnoBaoM npu OKC npumensiercs tabnetku acnupuH. [lepBas HazHauaemas
n03a acnupuHa cocrabisieT 160-325 wmr, nns Oosnee OBICTPOro HACTYIUICHUS
s dexTa acupuH 1enecoo0pa3Ho pa3keBaTh. AJBTEPHATHBON ACTIMPUHY MPHU €TO
HEMEPEHOCUMOCTA WM HaJIW4usl 3a00JIEBAHMM JKENyJI0YHO-KUIIICYHOTO TpaKTa
spisieTcs [1naBuke (kimonuaorpen), Harpy3odHas go3a 300 mr - 4 tabnetku mo 75
MT.

[ens uccnenoBanusi — uzydenue 3gpdexruBHocT U Oe3omacHocty [lnaBukca
(xkomuorpen) y O0JIbHBIX C OCTPBIM KOPOHAPHBIM CHHIPOMOM Ha JIOTOCIUTATILHOM
JTane B yCJIOBUSAX CKOPOW MTOMOIIIH.

Hamu HaGmroneHo BoBpems obcimyskuBanue y 6onee 115 60nbpHBIX (M3 HBIX 60
KEHIIUH U 55 My>K4uH) ¢ ocTpbIM KopoHapHbIM cuHapomoM (OKC) B Bo3zpacte 50-
70 net. IlnaBukc (kmomuaorpen) HazHadanu B 103€ 300 mr — 4 TabieTky 1o 75 Mr.
OJIHOKPAaTHO BHYTPb.

Pe3ynbTaThl mokazaiiv, 4TO MOJIOKUTENbHBIN 3(dekT Habmogancs y 85%
o6onpHbIX. KoMOMHMpOBaHHOE Ha3HaueHue [lnaBukca (kimomummorpen) u remnapuHa
YMEHBIIIACT PUCK Pa3BUTHUS OCTPhI HHGAPKT MUOKAp/a, O CPAaBHEHUIO C TAKOBBIM
MIPU JICYCHUU OJTHUM aCIUPUHOM.

Takum 00pa3oM, MOXKHO cHelaTh BBIBOJA, 4TO TpuMmeHeHue IlnaBukca
(xkmomuaorpen) npu octpoMm kopoHapHoM cunapome (OKC) Ha morocnuTanibHOM
JTale B YCJIOBUAX CKOPOW MOMOIIM JAET MOJIOKHUTENbHBIA dPGHEKT U SBIsIeTCS

0€30MaCHbIM.
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IOPEKTUBHOCTDb ®OCPOKPEATHHA (KPEABECT) B
COCTABE KOMILJIEKCHOM TEPAITMHA OCTPOI'O KOPOHAPHOI'O
CUHAPOMA

Ncmannosa M.U., Humonos Y.A., Mupzaes @.C.
deprancKkuii MEKUITMHCKUN HHCTUTYT OOIIIECBEHHOTO 3/I0POBBSI.
®epranckuii punuan PHIIDMIT

[IIupokoe BHeApeHUE B JieueHUE ocTporo kopoHapHoro cunapoma (OKC) B
V30ekuctane TpoMOOJIM3UCA, KOPOHAPHOMAHTUOIUIACTUKU, B COYETAHUU C
TPaJAUIIMOHHBIMU AHTUKOATYJISIHTAMH W JIe3arperaHTaMi TO3BOJIMIIA OULYTUMO
COKpPaTUTh CMEPTHOCTh. B CBsi3u ¢ 3TUM mpuMeHeHue (pocdokpeaTnHa ¢ MEPBBIX
gyacoB OKC mpexacraBisiercss uenecooOpasHbiM. DocdokpeaTuH TOPMO3UT
JECTPYKIIMIO CApKOJEMMBI HIIEMU3HPOBAHHBIXKAPIUOMUOIIUTOB W MHOIIUTOB,
CTUMYJIUPYET JHEPreTUUYECKUd OOMEH, YMEHBIIAeT pa3Mep 30Ha HEKpo3a W
uimemMuu.  Takke  OKa3plBaeT  aHTUAPUTMHUYECKUH  AddexT, yMmeHblas
HKTOMHUYECKYI0 aKTUBHOCTH >KEIYyJAOUYKOB COXpaHss (GU3UOJIOTHIECKYIO (QYHKIUIO
KJIETOK BOJIOKOH IlypkuHbe.

Hean: Omnpenenenne kauHudeckyo 3ddextuBHocTh DochokpeaTnHa
(Kpeabear) B coctaBe komiuiekcHo# Tepanuu 00ibHbIX OKC ¢ mogbemMom cermeHTa
ST Ha crauMoHapHOM OJTafne C OLEHKOW MapaMeTpOB BHYTPUCEPACYHOM
reMOJAMHAMUKH, apPUTMUYECKOM  aKTUBHOCTH M COCTOSIHUSI  TPOIIECCOB
CBOOOTHOPAIUKAILHOTO OKHUCIICHHUSI TIPU HUCIOJIb30BAaHUU TMpernapara ¢ IMepBbIX
4acoB pa3BUTHUS OOJIC3HH.

Marepuan u meroabl: B nporiecce HaOmonennss BkirodeHO 30 OONBHBIX B
Bo3pacte 55—65 net ¢ nuarno3zom OKC, koTopbie ObUTH pa3iejeHbl Ha 2 TPYIIIBI TTO
XapakTepy MpOBOJMMON Tepanuu: | — moyiyyaBiive TPOMOOJTUTUYECKYIO TEPATHIO
B coueTaHuu ¢ Kpeabectom(15 den.), 2 — modydyaBlmIe TPOMOOTUTHYECKYIO
Tepanuio 0e3 ¢ochokpeatnHa. MeToAbl UCCIENOBAHUS BKIIOYAIH OICHKY
napaMeTpoB  BHYTPHUCEPJICUHOW  TIeMOJMHAMHKU, COCTOSHHUS  IPOIIECCOB
CBOOOTHOPATUKAILHOTO OKHUCIEeHHS. MeToaoM jaorepaxorpaduu  OICHUBAIH

CUCTOJIOANACTOJINYCCKYTO q)YHKHI/IIO JICBOT'O KCJIIyJOYKa C pacd€TOM IMapaMCTpOB
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TPAaHCMUTPAJIBHOTO NOTOKA. OIlleHKa apUTMHYECKOM aKTUBHOCTH IPOBOAMIIACH
OyTeM KapJuOMOHUTOpupoBaHusa. CratucThdeckas oOpabOTKa MPOU3BOAMIIACH
CTaHJIAPTHBIMU METOAAMH MMapaMeTPUUECKON CTAaTUCTUKH.

Pesyabrarbi:  [lpy  OLIGHKE  HCXOZHOIO  COCTOSIHMSL — ITapaMeTpoOB
BHYTPHUCEPICIHON TeMOIUHAMHUKY B 00EUX IPYIINax YCTaHOBJICHO HU3KOE 3HAUCHUE
®B, KO, nossimienne MC. AHanu3 AMHAMUKU [apaMeTPOB AHACTOJIMYECKOMN
(YHKIIMM JIEBOTO XKeITy104Ka IoKa3al, YTO BKJIIOUEHUE KpeabecTa B KOMIUIEKCHYIO
TEpanuIo0 YCKOPSJIO BOCCTAHOBJIEHHE Ipolecca penoisipu3zanuu. IIpumenenue
Kpeabecta 6e3 TpomMOoIM3HCa TaKKE A0 MOJIOKUTEIbHBIX pe3ynbTar.Britouenue
Kpeabecta B KOMIUIEKCHYIO  TEpalui0  COMPOBOXKAAJIOCHh  CYIIECTBEHHO
OTPaHUYUBAJIO PUPOCT UIIEMHUECKOM 30HBI KaK y OOTBHBIX C TPOMOOIU3UCOM, TaK
u  06e3  TpombOonusuca.  HaOmrogamoch ~ 3HAUUTENBHOE  yYMEHbILIEHUE
IKCTPACUCTOINIECKUX aPUTMHH BHICOKUX TpajiaIliii

3akimouenue: Brimouenne @ochokpearnna (KpeabecT) B KOMIUIEKCHYIO
tepanuio 601pHbIX OKC yiyumiaer 1uactoindeckyro (yHKIUI0 MUOKapAa JIEBOIO
xemynodka. [I[puMenenne kpeabecTa ¢ MEPBBIX YAaCOB TOCMHUTAIBLHOW TEpanuu B
couetanuu ¢ TpomOosutukamu npu OKC yMeHbLIaeT 4acToTy apUTMUYECKUX
AMU300B B MPOIIECCE TOCMUTAIBHON peadunuTtanuu. Tepanus kpeadbecToMOOIbHBIX

¢ OKC yMeHbIIaeT nposiBIEHUE OKUCIATEIIBHOTO CTpecca.
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TPOMBOJIMTUYECKAS TEPAIIUA Y BOJBbHBIX C OCTPBIM
KOPOHAPHBIM CUHAPOMOM C HOPMAJIBHBIM N
HAPYHIEHHBIM YIVIEBOAHBIM OBMEHOM
(PEI'HCTP OCTPOI'O KOPOHAPHOI'O CUHAPOMA r.®eprane)

Mup3zaaxmenos M.X., Maxmynos H.U., Bakkacos I'.T.
®deprasckuil METUIUHCKUN UHCTUTYT OOILIECTBEHHOTO 3/10POBbSI

Leab:Ha OCHOBaHMM MNAHHBIX PETUCTPa OCTPOrO KOPOHAPHOTO CHHIpOMA
(OKC) ot HosiOps 2023 r., U3y4UTh 00bEM MPOBEICHHONU TPOMOOIHUTUYECKOM
tepanuu (TJIT) y G0bHBIX ¢ HOpMaJIbHBIM U HAPYIICHHBIM YTJIEBOJHBIM OOMEHOM
(YO), rocnutanu3npoBaHHbIX B 0JIOKE UHTEHCUBHOM Tepamnuu I. Pepraxe.

Mertoabl uccieqoBaHusi. AHaIU3UPOBAINCH JAaHHbIE 574 KapT OOJIBHBIX,
BimoueHHbIXx B 2023 1. B peructp OKC r1. ®epransl. Bce O0osbHbIE
rocnutanuzupoBanbl ¢ OKC B Onoku uHTeHCMBHOW Tepanuu T. Deprane.
N3yuaembie napamerpsl BKirouanu OKC, TJIT, Hopmanbnslii 1 HapymeHHbd YO,
Bo3pacT, noa (myxuunsl (M), xenmmnasl (0K)). [uarHo3 napymennoro YO
CTaBWJICA Ha OCHOBaHUU pekomeHaanui BO3 ot 1999r.

IHonyuennsnie pedyabratbl. 13 574 npoBenen anaim3 515 kapT nanueHTOB,
rOCHUTAIN3UPOBAHHBIX B MHTEHCUBHOM Tepanuu r. @epranbl ¢ OKC. 59 xapr
UCKIIFOYEHBl W3 UCCJENOBAaHMS BBHJAY HE TMOJHOrO 00béMa uUH(MOpMaIH
U3JI0)KEHHOTO B MPOTOKoJie oOcnenoBanus. M3 574 6onpubix 117 umenu ykazanue
Ha Hajgu4ue B aHaMmHe3e caxapHoro nuabera 2 tuna (C/12). IIpu nmoctymieHuu B
craumonap ¢ OKC runeprimkemusi, Ha ocHOBaHuH pekoMenaanuii BO3 ot 1999 r.,
BbisiBiieHa y 102 mamuenTta. 70 manmenty (M-51; 7K-19) Bemosimena TIIT.
['uneprnvikemus BoisBieHa y 14 u3 70 OonbHBIX, U3 KoTopbix CJI2 B aHamHe3e
npucyTcTBoBanl 'y 4-x. U3 117 OGonbHbIX, nMmeromux B aHamHeze C/12, TJIT
BbITIOTHEHA 4 manueHTaM: 55-64 roga — 2 (K), 75-89 netr — 2 (0K), u3 Hux Ha A0
TOCIUTAIILHOM JTare

TJIT ve nmpoBeneHa. B rpynne ¢ HopmansHbiM YO TJIT npoBenena y 56
0oabHBIX: 35-44 roga — 5, 45-54 rona — 19, 55-64 rona — 21, 65-74 rona — 5,

87



75-89 rona — 6. TpomOoauTHUECKasi Tepanus He BBINOJHEHA Y 32 MaIllMeHTOB, U3
HUX [0 MpUYUHAM TMO3JAHEH rocnutanu3aiuu — 13 4yenoBeka; HaIU4Ws
npoTuBoIoKazaHnuid — 10 4denoBek; npyrue npuuuHbl — 9 yenoseka. [IpoBoas
aHanau3 13 GOJIBHBIX € MO3JAHEH TOCUTAIM3alMe BbIICHWIOCH, uTo 10 (M — 7, K
— 3) uenoBek He umenu C/[2 B anamHe3e, a y 3 dyenoBek B anamHese 01 CJ12 (M
—3,K—1).

BoiBoabl. Takum o0pa3om, Ha ocHoBaHuM JaHHbIX peructpa OKC B T.
®depranbl, TPOMOOIUTAYECKAS] Tepanusl BbINOJHEHA Toibko 70 (68,6%) u3 102
oompHBIX. Y 32 (31,4%) OoNbHBIX OBUIM TPOTHUBOIOKA3aHUS, IO3IHSS
rocrnuranu3anus wid apyrue npuuudbl. M3 13 GonbHbix, kotopsiM TJIT He
BBITIOJTHEHA IO MPUYMHE MO3JHEN rocnurtanuzanuu, Hanuuue CJ/[2 B aHamHe3e
ormMedeHO Yy 3 (23%) denoBek. YTBepkjaeHue, uro OonpHbie CJ/I2 ¢ ocTphM
MH(papKTOM MUOKap/la UMEIOT MO3/IHIOI0 TOCTUTAIN3AINIO0 HAa CETOIHSIIHUN JICHb

COMHHUTCIIBHO, O UYEM CBUACTCIILCTBYIOT ITOJIYUYCHHBIC JaHHBIC.

COUYETAHHOE IMTPUMEHEHUE HEBUBOJIOJIA 1 UBABPAITHA
IMTPU CUHYCOBOW TAXUKAPJINH B TIOCTUH®APKTHOM
MEPHUO/IE.

Maxmynos H.U., Humonos Y.A., XKXypaes M.M.
depraHcKuil MEXXUIIMHCKUNA UHCTUTYT OOIIECTBEHHOTO 3/JOPOBBA.
®epranckuil punranm PHIOMIL.

Leab—HopManu3oBath 4acToTy cepaeunbix cokpamieruii(YCC)uaedbupomnoniom
1 uBabpaanHoM y manueHToB ¢ UBC B moctuHbapkTHOM TIepHo/Ie.

Metoabl: HaGmogamu 106 marmenToB oboero moia, neperecmux Q-MM, B
Bo3pacTte oT 40 10 65 JeT ¢ HeMOCPEICTBEHHBIM HAOIIOICHUEM CO JTHSI BBIITUCKH U3
CTallioHapa B TEYESHHUE OJHOTO MecsIla, B TOM YHCIIE: a) 52 marueHTa KOHTPOIbHOM
TPYIIIBI CO CTAaHAPTHBIM JICUCHUEM, BKIIFOUAIOIINM alleTUIICATUITIIOBYIO KHCIIOTY,
aTOpPBACTATHH, HEOMBOJIOJ, JIM3UHOTIPUIT U TIO TTOKA3aHUSAM — HUTPATHI M IPYTHUE
npenaparsl; 0) 54 manuenTa rpynnsl BMENIaTeIhCTBAC MPUMEHEHHEM nBabpanHa

(xopakcan10 mr/cytkomnanuu Servier, paHiusa) B cOYETaHUU CO CTAHIAPTHBIM
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aedyeHreM (ocHOBHas rpynmna). [IpoBoaunuucxoaHo B 1-if 1eHb ociie BBIMTUCKU U3
TepaneBTU4ecKo peanuManuu otaeneHus @O PHIIOMIIL. Yepes u B KOHIIE MecsIia
OT HayaJja JedeHus peructpanuto nokaszareneit OKI' Beicokoro pazpemenus (ITTDK,
mucnepcusiQRS  u  wnTepBana QT),cyrounoe MouuTopupoBanue OKI' 1o
XO0ATepyKOMITBIOTEPHOI CUCTEMOM «Donggiangy bupmbl
CMICFmedicalinstrumentco. Ltd(Kuraii).

Pe3yabtarsl: DpdekruBHbiil KOHTPoIb YCC AOCTUTHYT B OCHOBHOM TpyIIIIE,
r7e OONbHBIE MOTyYann UBaOpaJuH U HEOMBOBOJ OJHOBPEMEHHO MO CPABHEHUIO C
KOHTpoJibHOM rpymnmon (98-60 yn/mMuH u 99—69yn/MUH COOTBETCTBEHHO), YTO
CONPOBOK/IAJIOCh 3HAYMMBIM YMEHBUIEHUEM YacTOThl PETHCTPALMU  MO3IHUX
NOTEHIIMAIOB  KEJIYJOYKOB U KOJMYECTBA >KEIYJAOYKOBBIX 3KCTPACHUCTON B
OCHOBHOM TpYIIIIE.

BeiBoabl: CoueTaHHOE NMpUMEHEHHE HEOMBOJIOJA U MBAOpaJWHA MO3BOJSET
obecrnieunth KOHTPOJIb YHCC B NOCTUH(PAPKTHOM NEPUOAE B OONbILIEH CTENIEHU, YEM
W30JIMPOBAHHBIN TIPUEM HEOMBOJIOJIA B C COCTAaBE CTAaHAAPTHOM TepaIuu; CHUKEHUE
YCC no onTuMabHBIX 3HAYEHAN MPUBOJINUT K YMEHBIIEHUIO YaCTOTHI PETUCTPALINN

[ITIDK 1 cCOOTBETCTBEHHO €Iy JOYKOBBIX HAPYLICHUN PUTMA.

89



KIIMHUYECKASA OHEHKA D9OPEKTUBHOCTHU ITPEITAPATA
KCABPOHA(3IAPABOH) ITPH JIEYEHUU OCTPBIX
NIIEMHWYECKHUX UHCYJIBTOB.

Tunnakopues T.K., 'adpyponsa.lll.X., ITynaros A.K.
®epranckuil punmran PHIIDMIT

bonpiioe 3HaueHWEe B JICYEHUU HWHCYJIBTOB OTBOAUTCS YMEHBIICHUIO
OTCPOUYCHHBIX HEHPOHAJIBHBIX MOTEpPb. ONHUM M3 TAKUX HAMPABICHUN SBISICTCS
UCIIOJb30BaHUE MEJAMKAMEHTOB, YMEHBIIAIOIUX O0bEM MOPaKEHUsT Mo3ra Ipu
UIIEMUYECKUX UHCYJIbTaX.

Heabo0 wuccnenoBaHusl SBUJIOCh H3YYUTh YPOBEHb HEBPOJIOTHYECKOTO
neuimTa  OpU  OCTPHIX HIIeMHUYecKuX uHCyapTax (OWN) U OLICHUTH
3G (HEKTUBHOCTH HEHPOIPOTEKTOPHOTO TMpernapaTa KCaBpPOH (dAapaBOH) MPHU UX
JICYCHUU.

Marepuan u Meroabl ucciaenoBanus. O0cnenoBanbl 26 6onpHbIX ¢ OUN.
Cpennuit Bo3pact 60sbHbIX (20 My>X4uH U 6 >KeHIuH) coctaBun 51+2.,4 rona.
TsbxecTh 00JBHBIX OIleHMBaNM 10 KiauHuueckor mkane NIHSS u CkangunaBckoit
HIKaJe. 14 OompHBIX ¢ mepBoro AHS 3a0ojeBaHUs TOdydanud Ha ¢oHe
TpaAUuUMOHHOM Tepanuu nonydanu KcaBpoH B mo3upoBke 20 mu 2 pa3 B JIEHb
BHYTPUBEHHO KameibHO. B umccnenoBaHue BKIIIOYEHBI OOJIbHBIE C OJM3KUMH IO
3HAUCHUIO TIEPBOHAYAIBHBIMU KIMHHUYECKUMHU OajuilaMH, a TakKe MOJIydaBIIne
MaKCHUMAJIbHO YHU(PUITUPOBAHHYIO 0a3UCHYIO TEPAIHIO.

Pe3yabTarsl ucciegosanusi. CpegHuil KIIMHUYECKUI 0all IpH NOCTYIIJIEHUU
y Bcex 60mpHBIX ¢ OUU coctaBun 17,37+1,4 6amnos no mkane NIHSS u 25,25+1,7
6ayutoB o CkaHauMHaBCKOM mikane. OleHKa TSKECTU U CTENEHN HEBPOJIOTUYECKOTO
nedunura y obcrmenoBaHHBIX OombHBIX ¢ OWM, npuruMaBmmx OakaTop
uieMuueckas kackaaa KcaBpoH, 1o KJIMHHYECKUM IIKajiaM MoKa3ajio, 4To Y>Ke Ha
TPETbU CYTKU 3a00JI€BaHHMS OTMEUAETCS] JOCTOBEPHOE YIIYUIIIEHHWE COCTOSIHUS
OOJIbHBIX (MMEETCS TMOJIOKUTENbHBIA casur 1o mkaige NIHSS na 24,19%, a o

CkanaunaBckoi mikaie Ha 24,46%). YV Oo0NbHBIX, HE NMPUHUMABIIUX OJAKATOP
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uiieMuueckas kackaga KcaBpoHa, K TpeTbUM CyTKam OOJIE3HU IOJIOKHUTEIbHAs
JUHAMHKAa HE HMMEET CTaTHUCTUYECKH 3HAYUMMBIM XapakTtep. ConocTaBUTEIbHBIN
aHaJlM3 TOKa3ajl, YTO Ha JECAThIe CYTKHA OOJIE3HH TOJOKUTENbHAS TEHICHIUS K
YMEHBILIEHUIO HEBPOJOTUYECKOTO JAe(UIUTa CTATUCTUUYECKH 3HAYMMO  BBILIE Y
O0onpHBIX, nmony4yaBmux Kopytu. Tak, k 3TOMy cpoky O0ne3HH Yy OOJNBHBIX,
IPUHUMABIIUX KCaBpOH, KiauHW4eckuid Oamin mo mkane NIHSS ymenbmiancs Ha
29,51%, a mo CkanauHaBckoM Iukane yBenuuuBaics Ha 24% (p<0,05) mo
cpaBHEHHUIO ¢ 00JIbHBIMU He JieueHHbIMU HITBC.

Takum o00pa3oMm, NpPOBEACHHOE UCCIEAOBAHUE I10Ka3ajl0, IMPUMEHEHHE
OJokaTOp MIIEeMHYEecKas KackaJa KCaBpOHa B octpeiii nmepuony OUU
conmpoBOXaaerca  A(PPEKTUBHBIM  YIYUIIEHHEM  KIMHUYECKOTO  TEUEHHUS

3200JI€BaHUA.

N3YUYEHUE NOBEJEHUYECKHAX ®AKTOPOB PUCKA Y MY )KYNH
W )KEHIIWH C MIIEMAYECKOW BOJIE3HBIO CEP/IIIA B
®EPTAHCKOW OBJACTH

Cyspos LII.M.
depraHcKuil METUIIMHCKUN UHCTUTYT OOILIECTBEHHOTO 3710POBBS

AHHOTAIMA.DTO UCCIIEIOBAHNE SBIISIETCS BAXKHBIM, TOCKOJIBKY OHO
N03BOJIsIET O0JIee MIyOOKO MOHATh, KaK MOBeACHUYECKHE (PaKTOPHI BIMUSIIOT HA
COCTOSIHUE 3/10POBbSI MY>KUUH U JKEHILMH, CTPAIAIOIINX UIIEMUYECKON 00JIE3HBIO
cepaua. AHaIu3 MPaKkTUK NUTAHUS, YPOBHS NOTpeOIeHHs TabdaKka 1 ajkoroJis, a
TaK)K€ MHTEHCUBHOCTH (PU3NUECKON aKTUBHOCTH MOXKET TOMOYb METUIIUHCKUM
crenuaiiucTam B pa3paboTke Ooliee 1eaeHanpaBiIeHHbIX U 3PPEKTUBHBIX
nedeOHbIX cTpaTeruid. OH Takke MOKET IPUBJICYb BHUMAaHHE MAllMEHTOB K
3HAYMMOCTHU U3MEHEHHMs 00pa3a ’KU3HU B LEJAX YIYULIEHUS UX COCTOSTHUS
310pOBbs. J71s mosyueHust Hanbosee TOUYHBIX JaHHBIX TPUMEHSUIUCH
CIICLIMAJIM3UPOBAHHBIE OIIPOCHUKH, PEKOMEHIOBAHHBIE BCeMUpHOM opranu3anuen

3npaBooxpaHeHus (BO3). DT UHCTPYMEHTHI MO3BOJIAIOT IOCTOBEPHO OIIEHUTh
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OTHMCaHHBIE BHIIIE aCMIEKThHI IOBCEAHEBHOW KU3HU MAIIMCHTOB U UX BIMSHHUE Ha
3aboneBaeMocTh U TeueHrne bC. DT maHHBIC TTO3BOJIAT ONMPEACTUTH HanOoee
Ba)KHbIE 00JIACTH ISl BMEILIATENIbCTBA U CO3/1aTh OoJiee 1eeBbie U 3PHEKTUBHbIC
CTpaTeruu Jyis MpeBeHTUBHBIX Mep U JieueHuss UBC, ocHOBaHHBIC HA H3MEHEHUH
CTWJISI )KU3HU TAIIUCHTOB.

KitoueBble cjoBa: umeMudeckas Oone3nb cepaua, depranckas o0nacTb,
KypeHue, moTpebIeHNe allkoTojIsl, HApYIICHUS B MMTAaHUH, MaJIOTIOABM)KHBIN 00pa3
KU3HH.

Annotation.This study is important because it provides insight into how
behavioral factors influence the health of men and women with coronary artery
disease. Analysis of dietary practices, levels of tobacco and alcohol consumption,
and intensity of physical activity can help health professionals develop more
targeted and effective treatment strategies. It can also sensitize patients to the
importance of lifestyle changes to improve their health. To obtain the most
accurate data, specialized questionnaires recommended by the World Health
Organization (WHO) were used. These tools make it possible to reliably assess the
aspects of patients’ daily lives described above and their impact on the incidence
and course of coronary artery disease. These data will help identify the most
important areas for intervention and create more targeted and effective strategies
for the prevention and treatment of CAD based on changes in the lifestyle of
patients.

Key words: coronary heart disease, Fergana region, smoking, alcohol
consumption, nutritional disorders, sedentary lifestyle.

BBeneHne CMEpPTHOCTh OT CEPACYHO-COCYIAHMCTHIX 3a00NeBaHMid W UX
OCIIO)KHCHHM 3aHMMAeT BeyIlee IOJO0KEHUE Cpeau MPUYMH CMEPTHOCTU B
V36ekucrane. OCOOEHHO OCTPO CTOUT MpoOJIeMa HIIEMUYECKONU OOJIe3HU cep/aiia
(MBC), ubst cMEPTHOCTB MPEBBIIIAET YPOBEHb CMEPTHOCTH OT 1IEpeOPOBACKYISIPHBIX
3aboneBanuit Ha 50%. 3a mocmemnue 15 mer wacrora cmeptHoctm ot MBC
yBEIMYMIACh Ha MOYTH 12%, 4TO OATBEPKIAETCS CTAaTUCTHKOW Y3crata. Ecnu B

2000 roxgy Ha 100 000 yemoBex mpuxonuiock 289,6 ciydaeB pa3nuyHBIX (OpM
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NBC, to B 2021 roay 3ToT mokaszareib Bo3poc A0 308,5 ciyyaeB. BaxxHO OTMETHUTS,
YTO XapakTep pacHpOCTPAHEHHS CEPACYHO-COCYIUCTHIX 3a00JeBaHUNM U HX
OCIIO)KHCHHH pa3InyaeTcs B pa3HbIX PETHOHAX Y30EKHUCTaHa.

['onwl mocnennue oTMedeHsl NOCTOsHHBIM yBenmnueHueM CC3 B depranckoi
obnmactu. IlomoOHasi JuWHAMWKA XapakTepHa W IS JIPYTUX XPOHHUYECKUX
HEeMH(EKITMOHHBIX 00JIe3HeH. MHOTHE MAIMEHTHI CTPAJAIOT OT KOMOMHUPOBAHHBIX
XHU3-koMopOuaHOCTEM, UMEsI 1B WIM 00Jiee TaKuX OO0JIe3HEH, UTO yBEIUIMBACT
BEPOSTHOCTh MOSIBJICHUSI OCJIOKHEHUN U 3HAYUTEIBHOTO YXYAIICHUS WU MOTEepU
paboTOCTIOCOOHOCTH.

C yueroM TEKyIIUX YCJIOBHH, CTAaHOBUTCS OYEBHJIHONW HEOOXOIUMOCTh
pa3paboTku 3P PeKTUBHBIX cTpateruii ais npodunaktuku u ieuenus UbC, a Taxxke
JPYTUX COIMAJIBHO 3HAYMMBIX XPOHUYECKUX HEHMH(EKIIMOHHBIX 3a00JeBaHUN Ha
peCIyOIMKaHCKOM U PETMOHAIBHOM YPOBHSIX.

Kypenue tabaka - 3T0 pakTop, KOTOpbIA TECHO CBSI3aH C MOBEACHYECKUMU
OCOOCHHOCTSIMU 4EJIOBEKAa M YCJOXKHSET TMPOIECC NPUBBIKAHUS W ajanTaluu.
N3BecTHO, UTO KypeHHE SIBJISICTCS MPUYMHON IMOJOBHUHBI CMEPTEIIbHBIX HCXO0B
Cpeau JIMTENbHO KypsimuX. [IpuueM, NpuMepHO MOJOBHMHA CMEPTEH CBSI3aHBI C
cepreyHo-cocynucteiMu  3aboneBanusimu  (CC3). Kpome Toro, KypeHue
criocobctByeT pazutuio XOBJI, oHKojIOrMuUecKuX 3a00J€BaHMM, CHUXKACT
(bepTHIIBHOCTD 1 BBI3BIBAET 3a00JI€BaHUS HUKHUX KOHEUHOCTEH.

B V36ekucTane pacnpocTpaHeHHOCTh KYPEeHHUS SIBJISETCS I0BOJIbHA HU3KOM T10
MHUPOBBIM MEpKaM - KypsT TOJbKO 1% xeHmmH u 19,3% myxuun. 3a0oseBaHus,
BbI3BaHHbIE KypeHueMm, Bcrpewarores y 99,1 na 100 000 xurenen,
MIPEMMYLIECTBEHHO B BO3pacTHOU rpymme 20-50 ser.

B To Bpems Kkak TOJHOE TIPEKpAIlCHUE KypeHHUs SBISETCS HaumOoJee
3 PEeKTUBHBIM TPEBEHTUBHBIM BMEIIATEILCTBOM ISl TAIlMEHTA, TMEPEHECIIETO
uHpapKkT MHOKapaa, MpoOJeMy IMaCCUBHOIO KypEHHUS HEJb3s HTHOPUPOBATH.
CymiecTByIOT yOeIuTeIbHBIC TOKA3aTEeIbCTBA TOTO, YTO MTACCUBHOE KYPEHUE TaKKe

CBSI3aHO C MOBBILICHHBIM puckoM pa3Butus CC3.

93



Leab ucciaenoBanusi: U3yyeHUe MOBEICHYECKUX (PAKTOPOB pUCKa Y MY>KUUH
Y SKEHIIHMH ¢ UIIEMUYEeCKOl 00J1e3HbI0 cep/iia B depranckoii 00J1acTu.

3agaum uccjie[0BaHUA:

l. N3yuyenue moBeeHYECKUX (PaKTOPOB pPHUCKa (BKJIIOYas HapyUICHUS B
NUTaHUM, CTATyC KypeHMs, MOTpeOJeHHE alKOoroiisi M MaJONOJABMXKHBIA 00pa3
*u3HN) y narueHToB ¢ MBC B MeaunuHckux yupexaeHusx depranckoit oomactu.

2. AHaJIN3UPOBATh JAHHBIX U OMPEACIUTH CYyIIECTBYIOIINE CBSI3U MEXKIY
stumu (akropamu u UBC.

3. OneHuth crnenupuKy BIUSAHHUS TakuxX (PAKTOPOB B KOHTEKCTE
®depranckoi 06JacTu.

4. CdopMynupoBaTh NPEAJIOKEHUS MO MPEIOTBPALICHUI0 U KOHTPOJIIO
NBC ¢ yuerom mecTHbIX ocobeHHocTel dDepranckoit o01acT.

Marepuass M MeTOAbI HCCICAOBAHMA B YKAa3aHHBIX KIMHUYECKHUX
AKCTIEPUMEHTaX MpUHsIM ydactue 518 uenmoBek (295 myxuuH U 223 KEHIIWH),
CTpaJarolMX OT HUIIEMHYECKON OOJEe3HM cepilla U CTCHOKAPAMM HampsKEHUs
¢ynkuonansHoro kmnacca 1-III. OHM ObuUIM 3aperUCTPUPOBAHBI KaK MALUEHTHI
cemeirnoil monukauHukn Ne 2 B ropone deprana, depranckoro o0IacTHOTO
MHOTONPO(PUIHLHOTO MEAUIIMHCKOTO 1IeHTpa, Depranckoit ropockoi 60IbHUIIEI No
2 ¥ IpyTUX MECTHBIX MEIUIIMHCKUX YUPEKICHUI.

YyacTHUKH UCCIIeIOBaHUs ObLIH KaK MYKCKOTO (B cpenneM 54 + 0,4 rona), Tak
U KEHCKOTo 1oa (B cpeaneM 55,7 = 0,5 rona), ux Bo3pact BapsupoBaics ot 40 1o
69 ner. OHu crpaganu ot creHokapauu Hanpspkenus [-1II ¢pysakumonambHOTO
KJIacca, HEKOTOPhIC U3 HUX JaKe UMENH ucTopuio nHpapkra Muokapaa. Ho HukTo
U3 HUX HE UMEJ OCIOKHEHHBIX COMAaTUYECKUX 3a00JIeBaHUIA.

Pe3yabTarhsl Hcc/Ie10BaAaHUSA U UX 00CYKAEeHHE

Hapymenuss B nuranuu. COINIACHO [aHHBIM OIpPOCa, CPEAHSSA CTENEHb
HapylleHus nuTaHus Obu1a ooHapyxeHa y 45% nanuentoB ¢ MBC. ITpu atom 31,3%
MalMEeHTOB UMEJIH JIETKYIO CTENEHb HAPYIICHUS MUTaHus, a'y 23,7% - BEIpaXXeHHYIO
CTEIEHb HapylleHus. PazHHIla MEXAy 3TUMHU TpyNIIaMH MAlMEHTOB IO CTEIEHU

HapyLIEHUs MUTaHUS CTATUCTUYECKH 3HaYMMa, TaK Kak p-3HayeHue Menblue 0,001
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(p <0,001). Dto yKka3plBa€T Ha TO, YTO YKa3aHHBIC pPa3U4us HE SBISIOTCS

CHY‘-I&ﬁHLIMH H OTPaAXAKOT PCaJIbHOC ITOJIOKCHUC BGIIICI‘/’I.

JIETKAA YMEPEHHAA BbIPAXKEHHAA

B MY>XYUHbI HKEeHLWMNHbI

Hapymienne nutanus y 00¢/jieIOBAHHBIX MYKYHMH M KeHIIMH ¢ UBC
MaJsionoaBu:xHbIi 00pa3 ku3HU. [1o pe3ynpTaram nccienoBaHus, OKOJIO
MOJIOBUHBI MAIMEHTOB (To4yHee, 53,5%) ¢ uilleMruuecKoi 00JIe3HBIO CEp/Ilia BEAYT
celeHTapHbIN 00pa3 ku3HU. B yacTHOCTH, OBLIO OOHApYXKEHO, YTO 66% KEHIINH
(to ectb 147 u3 223) nposABIASAIOT MEHBIIYIO (PU3NYECKYIO AKTUBHOCTD I10
CPaBHEHUIO C MYXYMHAMH, CPer KOTOPHIX Jullb 44% (130 u3 295) umerot
HU3KUN ypoBeHb akTUBHOCTH (p<0,05).
BoisiBiIeHHEe MAJIONIOABHKHOT0 00pa3a sku3Hu cpeau my:kKumH (I) u

skenuH (IT) ¢ UBC

B MasionoABUXK B MasionoABUK

Hbl 06pa3 Hbl 0bpas

YKU3HU YKU3HU
[NPO

HOpMa/ibHasn HOpMa/ibHas
LLEHT] 2 y

du3nyeckasn ¢dun3nyeckasn

AKTUBHOCTb dKTUBHOCTb

Crartyc KypeHusi. DTOT OIPOC, pa3padOTaHHBIN crieruanrucTaMu BeemupHoi
OpraHU3aIMH 37PaBOOXPAHCHHUSI, BBISBUJI BaXKHBIC PA3IUYMS B MPAKTUKE KypPEHHS

Mexay MyxunHaMmu U xeHHamu ¢ UbC. bpocaet B rimasa ToT gakt, 4To HU OJiHa

95



U3 OKEHUIMH, MPUHUMABIIMX YYacTHE B ONpoce, HE Kypujaa HA MOMEHT
o0cCJIeIOBaHMS WK B MTPOIILJIOM.

C npyroit cropoHsl, 26.4% MyX4YUH NPU3HAIUCH KypAIIMMUA HAa MOMEHT
onpoca. OcoOOEHHO 03a/layuBaET TO, YTO TOUTH MOJOBHUHA MY>KUUH B Bo3pacte 40-
49 ner kypuna. OgHako, yTEMIUTEIBHO TO, YTO CO CTAPEHHUEM YHCIO KYpPSIIMX
MYYUH YMEHBIIAETCs, COCTaBsid Juiib 19% B Bo3pacTHoM rpynne 60-69 net. 31o
MOTJIO Obl yKa3blBaThb Ha OCO3HAHUE CTAPIIMMH JIIOJABMHU MEAUIIMHCKUX PHUCKOB,
CBSI3AHHBIX C KypEHHUEM, WU IPYTuX (HaKTOpOB, TAKUX Kak OoJblliee BHUMAHHE K
3I0pPOBBIO CO CTOPOHBI METUIIMHCKUX PAOOTHHUKOB.

IHoTpebdaenune ankoroasi. MccinenoBanue mokasblBaeT, 4To B Depranckoi
obnactu 12,5% mauueHToB ¢ nmemudeckoit oonesnbto cepana (MbC) ynorpedistor
ankorodb. [Ipu atom, y GonpmimHCTBa nanueHToB (89%) ynorpebiieHue ankoroJs
OBLJIO MJIM BOBCE OTCYTCTBOBAJIO, UJIM IPOUCXOIMUIIO B HEOOJIBIINX KOIUYECTBAX. B
TO ke Bpems, 11,5% cpenu nanueHToB B Bo3pacte 40-49 net 3710ynoTpedsior
ankorosieM, 11,9% y BospactHoil rpynnsl 50-59 ner u 14,3% y mnanueHTOB B
Bo3pacte 60-69 net. DT pe3ysIbTaThl MOKA3bIBAIOT YTO 3HAYUTEILHON PA3HULIBI PU
yHOTpeOJIECHUH aJIKOTOJISI MEKAY BO3PACTHBIMU IPYIIIaMU HE CYIIECTBYET.

100,0%
80,0%
60,0%
40,0%

20,0%
0,0% I —

3n10ynoTpebnset He 3n10ynoTpebnaset

AHau3 3J10ynorpedJjieHus ajakoroJsem myx4uld ¢ UBC
BbBIBO/IbI
Hame wuccrnenoBanue MNOMYEPKUBAET BaXHOCTh YyYeTa IOBEIECHUYECKUX
(bakTOpoB pucKa MpH padboOTe C MalUeHTaMH C UIIEMHYECKO O00JIe3HbIO cepAla
(MBC) u crenokapaueit Hanpskenus. Cpeau KIo4YeBbIX MPo0ieM ObLITN BbIIEIEHBI

KypeHue (4acTo Cpeid MyK4KH ), HEPaBUIbHOE MUTAHNE U MAJIOTIOBMKHBIN 00pa3
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KU3HU, KOTOPbIE MOTYT CHOCOOCTBOBaTh PAa3BUTHUIO OXHUPEHUS W JPYTUX
MeTa00INYECKUX HApYIICHUH.

Pe3ynbTaThl OMpoca BhISIBUIA 3HAYUTEIbHBIE T€HICPHBIC Pa3IUUusl B MUTAHUU
CpeaH IMalMeHTOB C UIIeMHYeCcKON 0ose3Hplo cepamna. HabmogaeTcs TeHaeHIus y
MYXYUH K YMEPECHHBbIM HApyIICHUSIM MUTaHUS, B TO BPEeMsl KaK *KEHIIWHbBI Yallle
uMeroT Oosiee cepbe3Hbie HapymieHus. C TOYKM 3pEHUST CTATHUCTUKH, TPOOJIEMBI C
OaJTaHCUPOBKOM pallMOHA CYIIECTBYIOT Y KaKJOTO IMATOTO0 MY>KUMHBL. Y JKCHIIMH
CTEINECHb HApYIICHHS MUTAHUSI OTHOCUTEIBHO OJIMHAKOBA BO BCEX KATETOPHUSX, HO
OHM 3HAYWTEJBHO Yallleé CTAJIKUBAIOTCSA C CEPHE3HBIMH MPOOIEMaMH MHUTAHUS ITI0
CPaBHEHHUIO C MY>KUUHAMHU.

DT pe3ysibTaThl YKa3bIBAIOT HA BaXXHOCTb TMPHUHATHS TE€HACPHO-
crienuGpUIHOTO MOIX0a B CTPATETUX IO CHIYKEHHUIO PHUCKa CEPJICUHO-COCYTUCTHIX
3a00JIEBaHH.
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OL[EHKA COIIUAJBHO-TEMOI'PA®UYECKUX NOKA3ATEJIEHA
Y BOJIbHBIX C UBC B ®EPTAHCKOM OBJIACTHU

Cyspos LII.M.
depraHcKuil METUIIMHCKUN UHCTUTYT OOILIECTBEHHOTO 3710POBBS

AHHOTauMs.B 1aHHOM cTaThe MPUBOANUTCS AHAIN3 KOJINYECTBEHHON
KOPPEJSILIMY MEXAY COoLMaIbHO-AeMorpadpuueckuMu (pakTopaMmu, TaKUMHU Kak
cTaTyc paboThl, BO3PACT U CEMEWHOE MOJI0)KEHHUE, U PUCKOM Pa3BUTHS
umemudeckoit 6onesnu cepana (MbBC). CornacHo ucciieqoBaHUsIM, CTaTyC
paboThl, 0COOCHHO BHICOKH YPOBEHBb CTPECCa Ha pabovyeM MeCTe, MOXKET OBITh
cBs3aH ¢ nosbiieHueM prcka MBC. Bo3pacT siBnsieTcs BaKHBIM (aKTOPOM,
yunTtbsiBas uTo MBbC yame Bcero IuarHocTUpyroT y Jul cTapiuero Bo3pacra. 1o
JAHHOMY ITOKA3aTeJ0 BBISIBJIEH aCLIEHICHTHBIN TpeH : puck pazsutus UbC
YBEJIMYHMBAETCS C BO3pacToM. CeMeNHOE MOI0KEHNE TAKKE OKA3bIBAET BIIMSHHUE HA
nHIuaeHTHOCTH BC. OXuBIeHHOE ceMeliHOe TTOI0KeHHE (B OpaKke) MOXKET
ciyxuTh (haktopom 3amuTsl OT UBC Onarogapst cetv conuaibHOM MOAIECPHKKH.
OpHako B cily4yae HECYaCTHOTO Opaka MM OTCYTCTBUS TapTHEpa PUCK Pa3BUTHUS

NBC MoxeT noBeIaThCs. BbIBOABI TAHHOM CTaThbU MOATBEPKIAIOT
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HEOOXOJMMOCTh yUueTa COIUATbHO-AeMOrpadudecKkux (HPakTopoB MpH
OTIpe/IeNICHUH CTpaTeruii mpeaoTBpamienus u kontposst UbC.
KiloueBble cioBa: wumiemuueckas OOJIe3Hb cepjla, cTaryc paloTshl,
®epraunckas o01acTb, cemeitnoe nonoxenue u MbC
Annotation.This article analyzes the quantitative correlation between
sociodemographic factors, such as work status, age, and marital status, and the risk
of developing coronary heart disease (CHD). Research suggests that work status,
especially high levels of workplace stress, may be associated with an increased risk
of CHD. Age is an important factor, given that CHD is most often diagnosed in
older people. An ascending trend was identified for this indicator: the risk of
developing IHD increases with age. Marital status also influences the incidence of
CHD. A vibrant marital status may serve as a protective factor against CHD due to
the social support network. However, in the case of an unhappy marriage or the
absence of a partner, the risk of developing CHD may increase. The findings of
this article support the need to consider sociodemographic factors when
determining strategies for the prevention and control of CHD.

Key words: coronary heart disease, work status, Fergana region, marital status
and coronary artery disease, ischemic heart disease

BBeneHnue B T€UCHHE MOCIIEIHUX JECATKOB JIET MCCIEIOBATENN BCE OOJIBIIE
oOpamawT BHUMAHHE Ha POJIb TCHXOCOIMAIBHBIX (AKTOPOB B Pa3BHTUU H
MPOTPECCUPOBAHUM  CEPJIEUHO-COCYIUCThIX  3a0osieBanuii  (CC3), BriIroyas
umemudeckyto 6omnes3nb cepamna (MBC) u apyrue xponndeckrne HEMHPEKIIMOHHBIC
3a00JIeBaHUS.

OgHUMU W3 KITIOYEBBIX ICHXOAMOIIMOHAIBHBIX COCTOSHUH, KOTOPHIE MOTYT
BIUSATh Ha 370pPOBbE CepAlla U COCYIOB, SIBIISIIOTCS TpPEBOra, ACTPECCHUsl |
JUTNTETIFHOE CTPECCOBOE COCTOSIHWE. OTH COCTOSHHSI MOTYT CTUMYJIHPOBATh
CUMIIaTHYCCKYIO HEPBHYIO CHCTEMY, BBI3BIBAasl Ba30KOHCTPUKITUIO M 00pa3oBaHUE
TPOMOOITUTOB, a TAK)KE MOBPEKAATH IHIOTEIHI COCYJIOB, UTO B CBOIO OUEpE/Ih BEJIET

K pa3BUTHUIO aTCPOCKIICPO3a.
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OO0111ecTBO TOJyYaeT yjaap Mo 37A0pPOBbIO HE TOJIBKO OT HHIAWBHUAYaJIbHOTO
CTpecca, HO U OT COIMAJIBHOTO W SKOHOMHUYECKOTo naBiieHus. ColuaibHas |
HIMOLIMOHANIbHAS TOJIEPKKAa MOTYT BHOCHTH 3HAYUTENbHBIM BKJIAJ B CHIDKECHUE
pucka paszsutusi UbC, 0co6eHHO y My>KUYuH.

BO3 coob1aer 0 BRICOKOK BCTPEYAEMOCTH MICUXUYECKUX PACCTPOMCTB Cpeau
nanueHToB ¢ UBC -y 25% U3 HUX OHU NPUCYTCTBYIOT B TOW WMJIM MHOW CTEIEHHU.
Jlenpeccust oTMeueHa y kaxjaoro naroro nanuenrta ¢ UbC.

Mexnaynaponnoe wuccienoBanue INTERHEART wuccnenoBano BiausiHuE
cTpecca Ha pa3zButue octporo nHpapkra muokapaa (OMIM). Pesynbratsl mokasanmu,
YTO CTpecc, 0COOEHHO Ha paboTe, ObUT BaKHBIM NIpenukTopoM pazsutus OVIM. B
YaCTHOCTH, JIEMPECCHUs M CTPECC OBLTH BTOPOI MO 3HAUMMOCTH MPUYUHOMN Pa3BUTHUS
OUM mnocinie neBatu apyrux pakTopoB puckKa.

eab uccaenoBaHus:

M3yunuth BAusSIHHE colMaIbHO-AeMorpaduueckux (HakTopoB (Bo3pacTa,
cratryca paOOThl U CEMEHHOTO IMOJIOKEHUSI) Ha PHUCK Pa3BUTUSA HUIIEMHUYECKOU
oosie3nu cepana (MbC) B @epranckoii o6nacTu.

3amauu uccjieI0BaAHNS:

5. COop conuanbHO-IeMOrpauyecKnuX JaHHBIX (BKJIIOYash BO3pPAacT,
cTaTyc paboThl M ceMeiHoe TosiokeHue) y manueHtoB ¢ UbC B MeauIUHCKUX
yupexaeHusx dOepranckoit o6iaacT.

6. AHanu3upoBaTh JaHHBIX U OMPEACIUTH CYIIECTBYIOIINE CBSI3U MEXKIY
stumu paktopamu u UBC.

7. Onenuth crnenupuKy BIUSHHUS Takux (PAKTOpOB B KOHTEKCTE
®depranckoi 00JacTu.

8. ChopmynupoBaTh MPEAJIOKEHUS IO TMPEIOTBPAIICHUIO U KOHTPOJIIO
NBC ¢ yuerom mecTHbIX ocobeHHocTel dDepranckoit o01acT.

MarepuaJ 1 MeTObI HCCJIEIOBAHNS

B yka3zaHHBIX KIMHUYECKUX DKCIIEPUMEHTAX NMPHUHsUH ydactue 518 uenoBex
(295 my>xuuH U 223 KEHIIMH), CTPAAAIONIUX OT UIIEMUYECKON O0JIe3HH cepalia u

CTCHOKapaUu HampspkeHus — ¢QyHKioHanmbHOro kiacca 1-1II. Owm  Obumm
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3apEruCTPUPOBAHBI KaK MAalMEHTHI ceMeNHOM nonukiInHuky Ne 2 B ropone @eprana,
®depranckoro  00JaCTHOr0O  MHOTONPO(HUIBHOIO  MEAMIIMHCKOTO  IEHTpa,
@®epraickoi TopoAcKOM OoJbHUIBI No 2 M JpyruxX MECTHBIX MEAUIMHCKUX
YUPEKICHUM.

VYyacTHUKHM HcclieqoBaHus ObUIH KaK My>KCKOT0 (B cpenHeM 54 + 0,4 roga), Tak
U KEHCKOTO 1ona (B cpeaneM 55,7 + 0,5 rona), ux Bo3pact BapsupoBaics oT 40 1o
69 ner. OHu crpajganu oT creHokapauu HanpspbkeHus [-1II ¢pyskumroHambHOTO
KJIacca, HEKOTOPBIC M3 HUX JaXe UMEeNH ucTopuio nHpapkTa Muokapaa. Ho HukTo
U3 HUX HE UMEJN OCJIO0KHEHHBIX COMAaTUYECKUX 3a00JIeBaHUIA.

Pe3yabTarhl HCCIeA0BAHUS U UX 00CYKICHHE

Bo3pacTHasi cTpykTypa Koropthl. MccienoBanne BKIIOYAIO YYaCTHUKOB B
BO3pacTHOM auanasone ot 40 1o 69 net. Takoit Bo3pacTHOM quana3oH ObLT BEIOpaH,
MOCKOJIbKY MMEHHO B 3TOW BO3pPACTHOM TIpyIie HauboJiee BEPOSITHO pPa3BUTHE
CEPJIEYHO-COCYIUCTHIX 3a00JIEBaHUN.

Ha ocHoBe ykazanHod wuH(pOpMaIluu, corjiacHo Tabmuie 1, Mbl BUAUM
pacrpeneneHue MaueHToB 110 BO3PACTHRIM rpynnaM. OTO AAa€T HaM IPEACTaBICHUE
O TOM, KaK MHOTHE€ U3 YYaCTHUKOB MOMNAAAa0T B KAy BO3PACTHYIO KaTETOPUIO U

1o3BOJIsIeT O0JIee TOYHO UHTEPIPETUPOBATH MOJIYUEHHbIE PE3YIIbTaThl.

Taomuna 1
Bo3pacTHoii u moJioBoii coctaB nauueHToB ¢ UBC
My:X4YHHBI, /KeHIMUHBI,
Bo3pacTHO# 1HANIA30H
N=295 n=223

40-49 net 52 (17,6%) 49%* (22%)
50-59 net 159%%% (53,9%) 140%%* (62,8%)
60-69 net 84%**% (28,5%) 34 (15,2%)

*p<0,05, **p<0,01, *** p <0,001 - >T0 3HAYUMOCTb PA3TUINN B KOJTUICCTBE

MYXXYUH U JKCHIIWH, CTPaJarolIuX HWIIEMHYECKON OO0JIE3HBIO cepilia, B Tpex

YIOOMSIHYTBIX BO3PAcTHBIX Tpymnmax. ****p<(,01 moaTBepkmaer 3HAYMMOCTH
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pa3IMuMs B YUCICHHOCTH MYKYHMH U KEHIIUH C UIIIEMUYECKOM O0JIe3HBIO cep/ilia B
BOo3pacte ot 60 10 69 ner.

Pe3ynbrathl nccneoBaHus MOKA3bIBAIOT, YTO HAMOOJIBINIEE YHCIIO MAIUCHTOB
¢ umemudeckor 6onesnpto cepana (MBC) coctapissior My>XUUHBI M KEHIIUHBI B
Bo3pacte oT 50 no 59 ner. B To ke Bpems, MOYTH KaXIbld TPETUH MY>KUMHA B
ncciaegopannu ¢ HMBC oTMmeuaercs 3HAYMTEABHO 4dallle, YeM JKCHIIWHBI B

Bo3pacTHoM rpynme 60-69 net (npu p<0,01).

22,0%

40-49 NIET

62,8%
50-59 NIET

15,2%

I |

0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0%

EeHLWMNHbI B MYXYUHbI

Puc. 1. Bo3pacTHoii inana3oH nanueHToB ¢ UbC

CornacHo pe3yibTaTaM MCCJEAOBaHUsA, >KCHIIMHBI CTaplie BO3paCTHOU
rpymisl (60-69 net) cocraBmsim 15,2% Becex ydactHukoB. B To ke Bpems 17,6%
MY>KUUH U 22% MEHIMH OTHOCUJIUCH K Bo3pacTHOM rpymie 40-49 ner.

NHTepecHO OTMETUTh, 4YTO HIIEeMUYecKas OoJie3Hb cepAla Oblia
auarHoctupoBaHa y 36 xeHumuH (16,1%) mo HacTymieHus MeHomay3bl, U YTO Y
Oosbioro yucia xeHmH (142, umm 63,7%) MmeHomnay3a Hadanachk 10 50 Jyer.

OTH JaHHBIE MOTYT CTaTh OCHOBOM ISl TaJbHEUIINX UCCIEA0OBAHUN BIUSHUS
TakuX (HhaKTOpPOB, KaK BO3PACT U MEHOIAy3a, HAa Pa3BUTHE UIIIEMUYECKON 00JIe3HU

cep/la y >KeHIIHH.
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Cratyc pab6orbl. Pe3ynbrarsl MccineoBaHUs MOKa3aid, YTO OOJBUIMHCTBO
NAIMEHTOB C HWIIEMUYECKON OO0JIe3HBIO cepjilla M CTEHOKapAHeH HarpsKeHusl,
HECMOTpSI Ha TO 4TO OHHU MoJjoxke 60 yer, He paboramu. 73% MyXYUH HE UMEIH
pabotsl, npu 3ToM 56% u3 HuUX ObuIH Mojoxke 60 ner. Tompko 27% My 4HMH C
nokyMeHTupoBaHHbIM nuarHo3oM WBC paGoramu, mpuuem 26% u3 HuUX ObLUTH
crapure 60 net. Yto kacaeTcs KeHIUH, TO 84% 13 HUX TaKKe HE padoTau, IpU4YeM
MOJIOBUHA U3 HUX ObLJIa MOJIOXKE 55 JIeT.

[Tpu 5TOM CTOUT OTMETUTH, UTO CPEIU TEX, KTO paboTall B MOMEHT MPOBEIACHHUS

OIIpOCa, OHA YCTBCPTAA 4aCTh KCHIIIUH ObL1a cTapuce 55 mer.

Tabmauma 2
Craryc padoTsbl 00cjie10BaHHbIX ManueHTOB ¢ UBC
Cratyc padoThl MyXKYHHBI KeHIHUHBI

80(21B

BO3pacTe 36 (9 B BO3pacre
Paodortaer

crapire 60 crapiie 55 ner)

ner)**

215 (120 u3 HUX
187 (96 B Bo3pacte
He padoTaert B BO3pacTe 10

MeHBIIIe 55 JeT)

60 meT)

*#p<0,01 TrOBOpUT O CTATUCTUUECKON 3HAUYMMOCTHU PA3IUUUA B KOJIUYECTBE
paboTaIIMUX MYXYHH U KEHIIUH, CTPAJAIOIINX OT UIIEMHUYECKOM OOJIE3HU CepIa.

AHaJIM3 CEeMEMHOr0 IO0JIOKEHUSI MNalMeHTOB. JlaHHBIE UCCICIOBaHUS
MOKa3bIBAIOT CIEAYIOIIEE:

eCcOCTOAT B Opake - 88% MykuuH 1 86% KEeHIIUH

epa3Be/ICHbI WJIM HUKOTJA He ObLIN JKeHaThl - 11%.

OnHako, BaXKHO OTMETUTh, UTO CPEIM MAIMEHTOB C UIIEMUYECKON 00JIE3HBIO
cep/iia Yuciio BJOB CPEIM JKEHIIMH OBLIO B IBA pa3a 00JIbIle, YeM CPEIU MYKUHUH C
aHAJIOTMYHBIM CEMEMHBIM CTaTYCOM (XOJIOCT). DTO YKa3bIBa€T HA TO, YTO KECHILHHBI,

ctpagatome oT MbC, MOryT MMeTh MEHbIIIE COIMAIBHOW MOIAEPIKKH, YTO, KaK
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HN3BCCTHO, UTPACT BAXKHYIO POJIb B YIIPABJICHUHU XPOHUYCCKHUMH 3a00JICBaHUSIMHU U

MOJKCT BJIMATH HAa KQUCCTBO HX KU3HH.

Tabmuua 3
CeMeifHOE 10JI02KeHHE MYKYMH U skeHIuH ¢ UBC
CeMeiiHO€e TOJIOKEHHE My:KYHHBI KeHIMHHLI
He ;xeHAaT/He 3aMyKeM 9 (4%) 2 (0,9%)
JKeHaT/3aMyKeM 260 (889 )% *** 194 (87%)****
Pa3BexeHHBIi 12 (4,1%) 4 (1,8%)
Baosen/saoBa 14 (4,7%) 23 (10,3%)*

*p<0,05, ****p<0,0001

BuiBoabI

BaxxupiM (hakTOpOM, BIHSAIOIIMM Ha Kaue€CTBO U MPOAOKUTEIBHOCTD JKU3HU
NAlMEHTOB CO CTEHOKapJaued HampspkeHust B Depranckoil o0iacTH, OKa3alKcCh
COLIMAJIbHO-I)KOHOMUYECKUE yCIIOBUS. BbIcOkuil ypoBeHb 0e3paboTHIbl Cpeau
Myx4duH (73%) u xeHuuH (84%) yka3plBaeT Ha BO3MOXHBIE NPOOJIEMBbI B
00€eCleYeHN CBOEBPEMEHHOIO M TIOJHOTO MEIMIIMHCKOTO OOCIyKUBaHUA M
HEOOXO0JMMOT0 YPOBHS CaMOyXO/a.

HccnenoBanve  BBIABWIO, UYTO 3HAYMUTENIbHAs YacTh MAlMEHTOB  CO
CTCHOKapJWeW HANpsIKEHHUsI J>KUBET B CEJIBCKOW MECTHOCTH, I/I€ 3a4acTylo
CYIIECTBYIOT MPOOJIEMBI C JOCTYIIOM K HYKHOM MeAMITMHCKOM momomu. Kpome
TOTO, YCJIOBUS )KM3HU B 00IECTBE 0€3pa0OTHIIBI MOTYT BBI3bIBATh JOMOIHUTEIbHBIN
CTpecC M CIIOCOOCTBOBATh OTPUILIATEIHHBIM U3MEHEHUSIM B COCTOSTHUM 370POBbSI.

WNMest 5TU JaHHbBIE, BaXXHO MOHSTH 3HAYEHUE BCEOOBEMITIONIETO MOAXO0/a K
YIPABJICHUIO 3a00J€BaHUAMH KApIUOBACKYJISIPHONU CUCTEMbI, KOTOPBIM YUHUTHIBAET
HE TOJBKO MEIUIMHCKHME, HO M COLUUAIBHO-DKOHOMUYECKHE (PaKTOPHI.
CoOTBETCTBYIOLIUE MPOTrpaMMBbl IOAJEPKKH U COLUATIBHOM 3alllUThl MOTYT UTPaTh
3HAYUTEIBHYIO POJIb B YJIYUIICHHH KaueCcTBa )KMU3HU U IIPOrHO3a IS MALIUEHTOB CO

CTeHOKapuel HanpsbkeHus: B depranckoit o0macTy.
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HUTOKHUHBI KAK MAPKEPBI TEHEHUMA U ITPOI'HO3A
BOCITAJIMTEJBHOTI'O ITPOIECCA ITPM HHOUIITUPOBAHHOM
ITAHKPEOHEKPO3E

I'py3noB A.1O., UBanoBa N.A.
Kypckuii rocy1apcTBEeHHBIN MEIUIIMHCKUA YHUBEpCUTET, Poccuiickas
Oenepanus

AKTYalbHOCTh. JIeCTpYKTUBHBIM MaHKpeaTUT (WM TMaHKPEOHEKPO3) —
OCJIOKHEHHE OCTPOTO MAaHKPEAaTHUTA, XapaKTEPHU3YIOIIEECS HEKPO30M MapEHXUMBI
MOJDKEITYJOYHOM JKEJNEe3bl M OKPYXKAIoUIEW €€ JKUPOBOM KIeT4aTrka [2].
CratucTuyeckre JaHHbBIE I[IOKAa3bIBalOT, 4TO Yy mnopsanka 20% MaiueHToB,
CTPAJalOIIUX OCTPbIM HEOCJIOXHEHHBIM IMAHKPEATHUTOM, OOJIE3Hb MEPEXOIUT B
JECTPYKTUBHBIN CTEPUIIbHBIN TAHKPEATUT, KOTOPBIH 3aTeM UMeeT noteHuual (B 40-
70% wnaOmoneHui) TpaHCPOPMHUPOBATHCS B JECTPYKTUBHYIO HECTEPUIIBHYIO
(uapuuupoBaHHyo) ¢opmy [1]. JecTpyKTUBHBII UHPUIIMPOBAHHBIA MaHKPEATUT
(1 UHPUIIUPOBAHHBIN MAHKPEOHEKPO3) MPECTABISET CEPhE3HYI0 MPOOIIeMy IS
COBPEMEHHOW a0IOMUHAIBLHON XUPYPTrUU U MEIUIIMHBI B 1IEJIOM: 10 JIaHHBIM psija
yccienoBarenel JieTadbHbli MCXO0Jl Y MAlMEeHTOB, CTPAJAIOIUX JaHHOU (popMmoii
3aboneBanusi, nocturaet 70-85% [4]. B ocHoBe martoreHeza MHGUIIMPOBAHHOTO
NAaHKPEOHEKPO3a JIeKaT MHOTOIPAHHBIE M3MEHEHHS B MMMYHHOW CHUCTEME, UTO
MPUBOJUT B UTOrE K Pa3BUTHUIO CUHIPOMA CUCTEMHOTO UMMYHHOI'O BOCHAJICHUS
(SIRS-cunapoma). Pe3kmii aucOanaHC MUTOKMHOB M MEIWATOPOB BOCTAJICHUS B
COBOKYMHOCTUA C HEBO3MOXKHOCTBIO OpPraHHM3Ma MPOTHUBOCTOSTH pa3BUBAIOLIECICS
nHpexknumu  BemeTr K jgekoMmrieHcaruu  SIRS-cmHApoMa,  MOJIMOpraHHON
HEJIOCTATOYHOCTH, CETICUCY M, HAaKOHEIl, K rh0enu nanueHTa [3].

[lenp uccnenoBaHuss — HU3YyUYUTh HEKOTOPbIE OCOOEHHOCTH LUTOKWHOBOIO
cTaTyca OOJIbHBIX ¢ MH(PHUIIMPOBAHHBIM TAHKPEOHEKPO3OM.

Matepuanbl 1 Metoabl. B pamkax uccienoBanusi ObU10 cOPMUPOBAHO ABE
rpymnnbl: TepBas (KOHTPOJIbHAs) BKIOYaia 18 370pOBBIX JOHOPOB, BTOpas
(ocHOBHaA) - 26 MaMEHTOB C MHPHUITUPOBAHHBIM MTAaHKPEOHEKPO30M. [lameHTsl ¢

YKaBaHHOﬁ 1aTOJIOTUEH HaxoJWJIMCh Ha CTAOMOHAPHOM JICHCHHMHU B OTACICHUH
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rHoiiHol xupyprun OBY3 «Kypckas o0nacTHas MHOronpoduibHas KIMHAYECKas
oonpHua» Komurera 3npaBooxpanenust Kypckoii oomnactu. [{IuTokMHOBBIN cTatyc
OLIGHUBAJICS TI0 OTPEACIICHUIO YPOBHS CIEIYIONIMX LIUTOKUHOB: (DaKTOp HEKpo3a
omyxonei-o. (PHO-a), wuntepneiikun-18 (MUJI-1B), wunrepneiikun-6 (MUJI-6),
unrepneikun-8 (MJI-8), wunrtepneiikun-10 (MJI-10). Amnanmu3 cocTosiHUS
UTOKHHOBOTO CTaTyca MPOBOAMICA Ha CUCTEMHOM (mepudepuyeckas KpoBb) U
JIOKaJIbHOM (CMBIB M3 MOJIOCTU JECTPYKIIMH TOKETYTIOYHOM kKeae3bl y O0IbHBIX C
UHQUIIUPOBAHHBIM MMAHKPEOHEKPO30M) ypoBHsAX. OIlleHKa YpPOBHS MEAMATOPOB
BOCHaJICHUs1 OblIa BBIIIOJIHEHA METOAOM TBEpPAO(Aa3HOro MMMYHO(PEPMEHTHOTO
aHanu3a u HabopoMm peareHTOB 3AO «Bektop-bect». Enununel nsmepenus, B
KOTOPBIX MPHUBOJWICS YPOBEHb MEIHWATOPOB BOCTAJICHUS, BBIPAXKEHBI Kak
«IHUKOTPaMM Ha MUJUTAIUTPY (TIKT/MIT)

Pesynbratel u oOcyxnaenue. C yd4eToM TOro, YTO LUTOKHMHBI HIParOT
OTIpE/IETISIONIee 3HAYCHHE B TEUCHHH BOCMAIMTEIBHOTO Mpoliecca, HaMHu ObLIO
U3Yy4YE€HO COCTOSIHUE LINTOKMHOBOT'O CTaTyca Ha CUCTEMHOM U JIOKAJIbHOM YPOBHSAX
OOMBHBIX C MH(DUIMPOBAHHBIM MAaHKPEOHEKPO30M. [IpoBeneHHbIE McCaenoBaHuUs
NOKa3ajJl 3HaYUTENbHbIE U3MEHEHHS] IUTOKMHOBOT'O CTaTyca y OOJIbHBIX C JIaHHOM
XUPYpruuecKou narosnorueit (radauma 1).

Tabmuua 1.

YpoBEeHb HUTOKMHOB B MEpUPEpUUECKON KPOBHU 37]0POBBIX TOHOPOB U KPOBU

OOJBHBIX ¢ UH(UIIMPOBAHHBIM TAHKPEOHEKPO30M

uTOKUH, KT/ MJI KonrtposabHas OcHoBHas rpynmna
rpynmna aoHopsi (n=18) (n=26)
®HO-a, 42,6 £ 1,8 233,56 £ 17,32
NJI-1pB 48,2+ 1,5 268,52 + 23,14
NJI-6 18,8+3.,9 78,76+£7,23
NJI-8 43,743,7 118,49+14,71
nJI-10 3,0+0,5 2,24+0,61
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Habnromanock cyliecTBeHHOE MOBBIIIEHHE MEAHATOPOB MPOBOCHATUTENEHON
HanpasieHHoctus (OHO-a, UJI-1 B, NJI-6, NJI-8) kak B nepudepudeckoil KpoBHy,
TaK ¥ B MOJUKENyI04YHOM sxese3e. [Ipuyem Ha JOKaTbHOM YpOBHE 3TH M3MEHEHUS
Obutn  Oosee  BbIpakeHbl. Ha  (oHE  BBIABIEHHOW  TUIEPIPOIYKIHH
POBOCHAINTETHHBIX IUTOKUHOB O0TMEYaJIOCh CHIDKEHUE YpOBHS
npotuBoBocnanuTenbHoro nutokuHa WMJI-10, xotopeiii y 46% OO0NBHBIX IpU
UCCIIC/IOBAaHUH CMbIBA TOJOCTH JAECTPYKIUH TMOKETYA0YHOM >KeJe3bl BOooOIIe
MOJIHOCTBIO OTCYTCTBOBaJ. Crnexyer mosaraTe, 4To HoHWkeHue ypoBHs WNJI-10
CBSI3aHO C €r0 PELMIIPOKHBIMU B3aMMOOTHOILIEHUSIMU C MEANATOPAMHU BOCIIAJICHHUS
(Tabmuma 2).

Tabmuua 2.
YPpOBEHb HUTOKUHOB B MEPUPEPUUYECKON KPOBU U CMBIBE IIOJIOCTH

JNECTPYKLMH MMOJHKEITYJOYHOM Kele3bl y O0JNBbHBIX C HHPUIUPOBAHHBIM

MaHKPEOHEKPO30M.
HuroxuH, Hepudepuyeckas CMBIB 110J10CTH
KT/ MJI KPOBb 00JIbHBIX AeCTPYKIUU
(n=26) MOIKEJTYTOYHOH KeJIe3bl
00,1bHBIX(N=26)
OHO-a 233,56 £ 17,32 262,06+18,42
NII-1p 268,52 £ 23,14 395,17+£37,53
NJI-6 78,76+7,23 08,22+12,52
NJI-8 118,49+14,71 168,28+18,36
NJI-10 1)1,82+0,42 (y 54%
2244061 NAIMEHTOB)
2) YpoBeHb HE Onpeaessics
(46% OONMBHBIX)
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BaxxHO OTMETHUTH, YTO 3alllMTHAsl POJb MNPOBOCHAIMTENBHBIX LUTOKHUHOB
OTMEYAETCAd NPU HX JIOKAIbHOM TMPOAYKIUH B JOJDKHOW KOHLICHTPALUH.
['unepnpoayKuus JaHHBIX MEAHATOPOB Ha JIOKAIbHOM, a TeM 0o0Jjiee CHCTEMHOM
YPOBHSIX, MPUBOAUT K YCYTyOJICHHIO TATOJIOTMYECKOro TMpolecca B TKaHU
NOJIKETYTIOYHOM KeJie3bl M MHAYKLIUN ayTOarpecCud MMMYHHOW CUCTEMBI TPOTHB
COOCTBEHHBIX MOBPEKICHHBIX KJIETOK, a TaKXe K CHIDKEHHIO 3(P(GEKTUBHOCTH
MPOTUBOUH(PEKITMOHHOTO UMMYHHUTETA. ITO B COBOKYITHOCTH IMTPUBOIUT K PA3BUTHIO
0aKTepuaTbHO-TOKCHYECKOTO IIOKa M OPTaHHBIX JAUC(YHKINNA, KOTOPhIE HEPEIKO
ABJISIFOTCSL MPUYMHOM JIETAJIBHOTO HCXOJAa HA pPAaHHUX JTalax CEeNTHYECKOIro
rporecca.

BriBogpl. IIpoBeneHHbIE HCCIENOBaHMS TMOKA3ajdd, 4YTO y MAIMEHTOB C
WHOUIIMPOBAHHBIM TTAHKPEOHEKPO30M OTMEUAIOTCS BBIPAKEHHBIC HapyIICHUS
LUTOKMHOBOT'O CTATyCa KaK Ha JIOKAJIbHOM, TaK U CACTEMHOM YPOBHSIX, @ HIUTOKUHBI
ABJIAIOTCS IPOTHOCTUYECKUMHU MapKepaMH T€YEHUS! BOCHAIMTEIBLHOTO IpoLecca B
NOJKEIYT0YHOK Jkene3e. ClleloBaTeIbHO, BKJIIOYEHUE HMMMYHOMOIYJIHPYOLIEH
Tepamuu B  KOMIUIEKCHOE  JICYEHHE MAalUEHTOB ¢  HUHPUIUPOBAHHBIM
MaHKPEOHEKPO30M TO3BOJIUT COATaHCHUPOBATH YPOBEHb IIMTOKMHOB Y OOJBHBIX,
MPENOTBPATUB JIEKOMIICHCALIUIO SIRS-cunapoma 51 BO3HUKHOBEHHE
KU3ZHEYTPOKAIOIIMX OCIOXKHEHUHN, TAKUX KaK MOJIMOpPraHHas HEeIOCTaTOYHOCTh U
CEIICHC.

CnucoK HCTIOIB30BAaHHOM JTUTEPATYPhI

1. BO3MOXHOCTH  JUMarHOCTMKM W  JIEYEHUS OCTPOTO  TSKEJIOro
nankpeatuta / XK. P. V. Ycanos, A. ®@. Oprames, C. A. A6aymraes, E. T. V.
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//MenunuHCcKas HayKa U oopazoBanue Ypana. — 2022, — T. 23. — Ne. 109. — C. 132-
135.
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ICHKI KASALLIKLARNI DAVOLASHNING INNOVATSION
USULLARI

Axmadaliyeva G .X.!, Bahodirov E .A.2
Farg‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya
Ushbu maqolada siz ichki kasalliklarni davolashdagi so‘nggi innovatsion
usullar bilan tanishasiz. Gen muhandisligi, sun’iy intellekt, nanotexnologiya va
boshqa ilg‘or texnologiyalar kasalliklarga garshi kurashda inqilob qilmogda. Qanday
qilib bu texnologiyalar bemorlarning hayoti sifatini oshirib, ichki kasalliklarga qarshi
kurashda yangi g‘alabalarga erishishga yordam beradi? Ushbu savollarga maqolada

javob topishingiz mumkin.

Kalit so‘zlar: ichki kasalliklar, nanotexnologiya, biotexnologiya, regenerativ
tibbiyot, nanosensor, gen terapiya, telemeditsina, sun’ty intellekt,
shaxsiylashtirilgan davolash.

Ichki kasalliklar tibbiyotda insonning ichki organlari va tizimlariga ta’sir
qiluvchi kasalliklarni o‘rganadigan sohadir. Bu kasalliklar yurak, o‘pka, jigar,
buyrak, oshqozon-ichak, qondagi o‘zgarishlar va immunitet tizimi bilan bog‘liq
bo‘lishi mumkin. Ichki kasalliklar ko‘pincha sekin rivojlanadi va murakkab
simptomlar bilan kechadi, shuning uchun ularni aniqlash va davolash uchun maxsus

bilim va tajriba talab etiladi.
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Dunyo bo‘ylab ichki kasalliklar, xususan yurak-qon tomir, qandli diabet, o‘pka
va jigar kasalliklari keng tarqalgan bo‘lib, ulardan ko‘plab odamlar aziyat
chekmoqda. Ushbu kasalliklar global darajada jiddiy sog‘liq muammolari
hisoblanadi va ko‘pincha o‘lim va nogironlikka olib keladi. Quyida ba’zi asosiy
ichki kasalliklar bo‘yicha statistik ma’lumotlar keltirilgan:

1. Yurak-qon tomir kasalliklari: Jahon sog‘ligni saqlash tashkiloti (JSST)
ma’lumotlariga ko‘ra, yurak-qon tomir kasalliklari (asosan yurak ishemik kasalligi
va insult) dunyo bo‘yicha o‘lim sabablari orasida birinchi o‘rinda turadi. Har yili bu
kasalliklardan qariyb 17,9 million kishi vafot etadi, bu esa barcha o‘lim holatlarining
31% ni tashkil etadi. Yurak-qon tomir kasalliklari ko‘proq o‘rta va kam daromadli
mamlakatlarda uchraydi va bu mamlakatlarda profilaktika va davolash imkoniyatlari
cheklangan.

2. Qandli diabet: 2021 yilda diabet bilan kasallangan odamlar soni dunyo
bo‘yicha taxminan 537 million kishini tashkil etgan va bu ragam 2030 yilga kelib
643 millionga yetishi kutilmoqda. Diabet bilan og‘rigan odamlarning aksariyati (90—
95%) 2-tur diabetga chalingan bo‘lib, bu ko‘pincha noto‘g‘ri turmush tarzi va
ovqatlanish natijasida rivojlanadi. Diabet sababli turli asoratlar, jumladan buyrak
yetishmovchiligi, ko‘rish qobiliyatining yo‘qolishi va oyoq amputatsiyasi holatlari
kuzatiladi.

3. O*pka kasalliklari: Surunkali obstruktiv o‘pka kasalliklari (SOK) va boshqa
o‘pka kasalliklari dunyo bo‘yicha o‘limning uchinchi sababi hisoblanadi va yiliga 3
milliondan ortiq odamni hayotdan olib ketadi. Astma dunyo bo‘yicha taxminan 262
million odamga ta’sir qiladi va yiliga 400 mingdan ortiq o‘lim holatlari kuzatiladi.
Havoning ifloslanishi va chekish o‘pka kasalliklarining asosiy omillaridan biri
hisoblanadi.

4. Jigar kasalliklari: Jahonda gepatit B va C viruslari bilan kasallanganlarning
ko‘pchiligi sirroz va jigar saratoniga chalinish xavfini oshiradi. Har yili 1,34
milliondan ortiq odam gepatit bilan bog‘liq jigar kasalliklaridan vafot etadi. Jigar
kasalliklari ko‘proq Afrikada va Osiyo mamlakatlarida keng tarqalgan bo‘lib,

profilaktik chora-tadbirlar va davolash imkoniyatlari yetarli darajada rivojlanmagan.
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5. Buyrak kasalliklari: Surunkali buyrak yetishmovchiligi global darajada 850
million odamda uchraydi. Har yili 1,7 million odam buyrak kasalliklari sababli vafot
etadi, bu kasallik ko‘pincha gandli diabet va yuqori qon bosimi bilan bog‘liq. Kam
daromadli mamlakatlarda buyrak kasalliklarini davolash  imkoniyatlari
cheklanganligi tufayli o‘lim holatlari yuqori.

Ichki kasalliklarni davolash usullari o‘tgan asr davomida ancha rivojlandi, va
innovatsiyalar tufayli diagnostika va davolash yanada samarali, tezkor va aniq bo‘lib
bormoqda. Hozirgi davrda qo‘llanilayotgan zamonaviy usullar kasalliklarning kelib
chiqish sabablari va rivojlanish mexanizmlarini yanada chuqurroq tushunish
imkonini berdi. Quyida ichki kasalliklarni davolashdagi asosiy o‘zgarishlar va
hozirgi innovatsion usullar haqida ma’lumot berilgan:

Ichki kasalliklarni davolashda innovatsion yondashuvlar jadal rivojlanmoqda,
lekin hali yanada samarador va shaxsiylashtirilgan davolash usullarini yaratish
uchun turli yo‘nalishlarda yangi texnologiyalar va tadqiqotlar kutilmogda. Quyida
ichki kasalliklarni davolashda amalga oshirilishi mumkin bo‘lgan ba’zi innovatsion
yo‘nalishlar keltirilgan:

1.Nanotibbiyot va nanosensorlar

Potentsial imkoniyat: Nanotibbiyot yordamida dorilarni to‘g‘ridan-to‘g‘ri
kasallangan hujayralarga yetkazib berish, shuningdek, organizmning eng kichik
o‘zgarishlarini aniglash mumkin. Nanosensorlar qondagi qand miqdori, xolesterin
darajasi yoki yallig‘lanish indikatorlarini tez va doimiy kuzatib borishga yordam
beradi.Innovatsion yondashuv: Yangi nanotexnologiyalar bilan qo‘shimcha
uskunalarsiz ichki kasalliklarni barvaqt aniqlash va dorilarni aniq miqdorda
yetkazish amalga oshirilishi mumkin bo‘ladi. Bu yondashuv qondagi dorining
optimal darajasini ushlab turishga imkon beradi va nojo‘ya ta’sirlarni kamaytiradi.

2.Hujayra va gen injeneriyasi yordamida regenerativ davolash

Potentsial imkoniyat: O‘zini tiklash imkoniyati past bo‘lgan organlar uchun
yangi hujayra yaratish va transplantatsiya zaruriyatini kamaytirish mumkin.

Masalan, beta-hujayralar bilan qandli diabetni davolash yoki buyrak va jigar
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yetishmovchiligida regenerativ usullar yordamida organizmdagi hujayralarni qayta
tiklash.

Innovatsion yondashuv: Genom tahrir qilish texnologiyalari, masalan, CRISPR
yordamida hujayralarni qayta dasturlash va bemorning organizmida o‘ziga xos
hujayralar yetishtirish kelajakda katta o‘zgarishlarga olib kelishi mumkin. Bu
yondashuv har bir bemor uchun individual davolash imkonini beradi va uzoq
muddatli natijalar beradi.

3.Sun’iy intellekt va kvant kompyuterlardan foydalangan holda tahlillarni
takomillashtirish

Potentsial imkoniyat: Sun’iy intellekt kasallikning kechishini oldindan
bashorat qilish va davolash samaradorligini kuzatishda yordam beradi, kvant
kompyuterlar esa murakkab tahlillarni bir necha barobar tezlashtirishi mumkin.

Innovatsion yondashuv: Kvant kompyuterlar asosida sun’iy intellekt
modellarini yaratish orqali ichki kasalliklarni rivojlanishini tahlil qilish, yangi
dorilarni tezkor yaratish va kasalliklarning kelib chiqish sabablarini yanada aniqroq
tushunish imkonini beradi.

4.Virtual va aralash reallik yordamida davolash va reabilitatsiya

Potentsial imkoniyat: Virtual reallik texnologiyalari o‘pka kasalliklari, yurak
yetishmovchiligi va boshqa holatlarda reabilitatsiyani yanada osonlashtirishda
qo‘llanilishi mumkin. Masalan, bemorlarga nafas olish texnikalarini virtual muhitda
mashq qilish imkonini beradi.

Innovatsion yondashuv: Ichki kasalliklar uchun o‘qitish va reabilitatsiya
mashgqlarini  shaxsiylashtirish imkoniyati mavjud bo‘lib, aralash reallik
texnologiyalari esa bemorlarga uy sharoitida muntazam reabilitatsiya olishga
yordam beradi.

1.Giyohvandlikka qarshi terapiya va hayotiy wuslubni o‘zgartiruvchi
texnologiyalar

Potentsial imkoniyat: Ichki kasalliklarni davolashda ko‘p hollarda bemorning

hayot tarzini o‘zgartirish talab qilinadi. Smart sensorlar va mobil dasturlar
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yordamida bemorlarning jismoniy faolligini, ovgatlanishini va uyqu rejimini
kuzatish mumkin.

Innovatsion yondashuv: Sog‘ligni saqlash texnologiyalari (fitnes trekerlar,
uyqu monitoring dasturlari) ichki kasalliklar profilaktikasida muhim rol o‘ynaydi va
odamlarning turmush tarzini yaxshilash uchun motivatsiya beradi.

6. Mikrobiom va ichki kasalliklarni davolashda mikroblar muvozanatini
sozlash.

Potentsial imkoniyat: Ichki kasalliklar, aynigsa ichak va immunitet bilan
bog‘liq kasalliklarda mikrobiom muhim rol o‘ynaydi. Mikrobiomning muvozanatini
tiklash kasalliklarning kechishini yaxshilashi va simptomlarni yengillashtirishi
mumkin.

Innovatsion yondashuv: Fekal transplantatsiya yoki maxsus probiotiklar
yordamida ichak mikroflorasini davolash usullarini rivojlantirish kelgusida ichki
kasalliklar uchun yangi davolash imkoniyatlari yaratadi.

7. Organizmda ichki dori dispenserlar va mikrorobotlar

Potentsial imkoniyat: Mikro-dorilar yoki mikrorobotlar yordamida dorilarni
to‘g‘ri joyga yetkazish va organizmda aniq nazorat qilish mumkin.

Innovatsion yondashuv: Mikrorobotlar yoki nanochiplar dorilarni organizmda
zarur joyga yetkazib berib, bemorning holatiga qarab ularni faollashtirishi mumkin
bo‘ladi. Bu usul dorilarni qo‘shimcha migdorda gabul qilish ehtiyojini kamaytiradi
va dori samaradorligini oshiradi.

Kelajakdagi bu yondashuvlar ichki kasalliklarni davolashda yanada
shaxsiylashtirilgan, aniq va samarali usullarni ta’minlaydi, shuningdek, profilaktik
tadbirlarni yanada yuqori darajada amalga oshirishga yordam beradi. Bu
yo‘nalishlarda tadqiqotlar davom etmoqda, va ular kelgusida ichki kasalliklarni
davolashning yangi qirralarini ochishi kutilmoqda.
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PACITPOCTPAHEHHOCTb CUHIPOMA PAHHEI'O
COCYIAUCTOI'O CTAPEHUA Y JINI] C MHOXKXECTBEHHBIM
ATEPOCKJVIEPOTUYECKHUM MOPA’KEHUEM KOPOHAPHBIX

APTEPUH
Honos A.YO., Kunnanesa O.I'., Kpusyns E.E., Mycraga M.M.

«Ky0aHckuit Tocy1apCTBEHHbBIN MEIUITUHCKUN YHUBEPCUTET»

AKTyaJIbHOCTD. [IOBBIIIEHME JKECTKOCTH apTEPUM M HAIM4YUE CHHIpPOMA
pannero cocyaucroro crapenus (CPCC) aBisrOTCS COBpeMEHHBIMU MTPEAUKTOPAMU
pa3BUTHS MHOTHX CEPJACYHO-COCYAUCTBHIX 3a00JIeBaHUI, YTO OIpeaeseT
HEOOXOJMMOCTh BBISIBJICHUSI JIMI] C YyKa3aHHBIMU XapaKTEPUCTUKAMU ISt
OCYILIECTBJICHUSI BTOPUYHOM NMPOGUIAKTUKH UMEIOMICHCS COCYIUCTON MaTOJIOTHUH
[1].

[enb uccnenoBanus. OnpeneauTh KeCTKOCTh apTePUil U HAJIMUUE CUHIpOMaA
PAHHET0 COCYIUCTOrO CTAPEHUS Y MAIMEHTOB C €AMHUYHBIMU U MHOKECTBEHHBIMU
aTEPOCKIEPOTUUECKUMH MOPAKEHUSIMUA KOPOHAPHBIX apTEPHUH.

Marepuaibl u Metoabl. Ha 6aze I'bY3 «KKb Ne2y» r. KpacHomapa ObL10
uccnenoBano 40 maiMeHToB My>KCKOro mosa B Bo3pacte 50-60 ner. Bece onu nanu
n00poBOJbHOE HMH(pOpMHpoBaHHOE corjacue. OIlleHKa pacnpoCTpaHEHHOCTU
aTepoCKIiepo3a MPOU3BOAWIACH HA OCHOBAaHWU JAHHBIX KOpPOHapOaHTHoOTrpaduu.
['pynmy 1 (20 manmyeHTOB) COCTaBWIM JMIA C E€IUHUYHBIMU TMOPaKEHUSIMU
KOpOHapHbIX aprtepuid, rpynny II (20 mnamweHToB) — € MHOKECTBEHHBIMU
MOpaXEHUsIMU KOPOHApHBIX cocynoB. CpenHuil Bo3pacT manueHToB [ rpynmbl

coctaBun — 55,4+2,89 ner, a II rpynnsel — 55,7+3,81 ner, p>0,05. Benuuuna
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cucronuueckoro aprepuanbHoro napieHuss (CAJl) B rpymme 1. 138,25+7,74
MM.pT.cT., B rpymnmne II — 144+796 wmwm.pr.cT., p>0,05; auactoandeckoro
aprepuasnibHoro nasienus (JAJ[) — 84,5+6,36 mm.pt.ct. u 83+£8,013 Mm.pT.CT.,
p>0,05 coorBercTBeHHO. C 1enbto BoisiBiieHUss CPCC onpenensuinch C-peakTUBHBIN
oenok (CPB), ypoBeHb 001IEro XoJecTEeprHa, JUMONPOTEHHBI HU3KOM MIOTHOCTH
(JITTHIT); cocynucThlii BO3pacT M CEPACYHO-JIOABDKEYHBIA COCYIUCTBI HHJIEKC
(CJICH), uzmepennbie churmomanomerpom-churmorpadom «VaSera VS-1500N».
Pedepencurie 3nauenus CJICU cocraBumm 6,8-8,0, Beimie 8,0 — matojgorudeckue.
s onpenenenns Hannuusgs CPCC HE00X0MMO paccuuTaTh COCYAUCTOE CTapeHUE
— BEJIMYMHY, PAaBHYIO Pa3HOCTH MEXK]Y COCYAMCTHIM U MACHOPTHBIM BO3PACTAMHM.
[Ipu paznuue >5 ner — CPCC npucyTCTBYET, IpU pa3HULE <5 JET — OTCYTCTBYET.
CraTtucTUYecKHil aHau3 MPOBOAUIICS B MpUiIoKeHuu «Statistica 10.0.»

Pesyabrartsl u o0cyxkaenue. Bennunna CPb B rpynme I cocrasuna 4,56+1,89
mr/n, B rpynme II - 13,7942,57 mr/a, p=0,049. YpoBeHb oO01iero xojecTrepruHa B
rpymre I cocrasun 4,93+1,02 mmouns/n, a B rpymne I — 5,08+0,96 mmons/n, p>0,05.
3nauenue JIITHII B rpynme I: 3,21+1,06 mmous/n, B rpymme 11 - 4,54+0,79 mmoins/n,
p>0,05. BuaHo, 4T0O manueHThl HE OTJIMYAIUCh [0 IMapamMerpaM JUIUI0TPaMMbl U
ypoBHio CAJl u JIAJl, onHaKO MMENM CTATUCTUYECKU 3HAYMMBIE Pa3JIMuMs T10
ypoBato CPb (B rpymme II ypoensr CPb Brimie). Ilapamerpsl xecTkocTH
cocynuctou cteHku coctaBuiu s rpynn [ u I coorBerctBenno: CJICHU 8,6+0,27
u 8,52+0,66, p>0,05; cocymuctsiii Bo3pact — 60,59+1,94 u 59,49+4,63, p>0,05.
CJICH B npepnenax pedepeHCHBIX 3HAUCHUM B Tpytie | Habm01an0ch y 5 4enoBek
(25%), Bo II rpynmne — y 0 yenosek (0%). IlaTonornueckue 3nauenuss CJICU B 1
rpyrie Haomoganuck y 15 genorek (75%), a Bo 11 — y 20 genosek (100%). Cpenu
mull | rpynnbl CUHAPOM PaHHEro COCYAMCTOrO cTapeHus BbIsiBIeH y 10 yenoBek
(50%), a Bo Il rpynmie — y 11 uenosex (55%).

BbIBO/IbI. ¥V Bcex 5MIl ¢ MHOXECTBEHHBIM TNOPAKEHUEM KOPOHAPHBIX
apTepuil  BBISIBJICHO TOBBIINIEHUE KECTKOCTH  COCYAUCTOM  CTEHKH, 4YTO
MOATBEPKIAETCS TOCTOBEPHO OOJIEE YACThIM HATMYUEM MATOJOTMYECKUX 3HAYEHU N

CJICH. V¥ nanueHToB ¢ MHOTOCOCYJUCTBIM MOPAKEHUEM YpOBEHb C-peakTUBHOTO
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Oenka JOCTOBEPHO BBINIE, Y€M Yy JIUI[ C €IUHUYHBIM COCYAHMCTHIM MOPAKEHUEM.
CUHIpOM paHHETO COCYAHWCTOTO CTapeHHss OOHApYKeH C pPaBHOW YacCTOTOM
BCTPEUAEMOCTH y 00€HX TPYTII MAIUEHTOB.

CIUCOK UCTIOIh30BaHHON JIUTEPATYPHI.

1. bypko H.B., ABaeeBa U.B., OmneiinukoB B.J., and boiios C.A..
"Konmenmusi panHero cocyauctoro craperus” ParmonansHas (papmakorepamnus B

Kapauojoruu, vol. 15, no. 5, 2019, pp. 742-749.

NPUMEHEHUE MEJA IJI1 IPO®PUIAKTUKA OPBU

Niekona J1.3., Cyxomnunos HO.A.
Kypckuii rocyjapcTBEHHBIN METUIIMHCKUN YHUBEPCUTET, T'. Kypck, Poccus

AxtyanbHOCTh. [IpobGiieMbl 3a005IeBa€MOCTU OCTPBIMU PECIIMPATOPHBIMU
BupycHbiMU HHPekuusimMu (OPBU) coxpansieTcs 10 HACTOSIIETO0 BPEMEHH U
claBaTh CBOM no3uninu He codupaetcs. OPBU mioxo KOHTpOIUPYIOTCS U, HECMOTPS
Ha TMEPUOANYECKUE CHIDKEHHS 3a00J€Ba€MOCTH B TOM WJIM WHOM TOJy, B IIEJIOM
OTMEUaeTcsi MX exerogubld mnpupocT [3]. B Poccum n0BOJNIBHO MOMYJIIPHO
IIPUMEHECHUE HAPOJHOW MEIWLIMHBI U OJTHO U3 CAMBIX U3BECTHBIX CPEACTB — MEZ.
[TuennHbIN MEX UCTIONB3YETCS YEIIOBEKOM OUYEHb JaBHO U KaK IMUIIEBOU MPOIYKT, U
KaK HapojHoe JedeOHoe cpeAcTBO. [lonoXuTeNnbHBIM JEeHCTBHEM Ha 4YeJIOBEKa
00JaaroT BCE MPOIYKTHI MYEIOBOACTBA, HO HaWOOJbIlIee paclpoCTpaHEHUE B
Hapojie Moay4yus UMEHHO MEN. OH OJaroTBOPHO BIUSET HAa TEUCHUE PA3TUUYHBIX
3a00JI€eBaHUH U UCTIOJIB3YETCS JIIOJABMU JI0 CUX TOP.

[{esib uccne10BaHUs — U3YUYHUTh JAHHBIE O IUTATEIBHBIX BEIIECTBAX, COACPHKA-
nuxcst B MEne, a Takke o MOJIe3HBIX CBoMcTBax Ména s npodunaktuku OPBU.

Pesynbratel uccnenoBanus. MEQ — €CTECTBEHHBIM BBICOKONUTATEIbHBIN
npoaykT. OH MpeACTaBIIeT COOOM TATY4YyrO, BS3KYIO U apOMaTHYIO >KUIKOCTb,
KOTOpasi BeIpabaThIBaeTCs MUéiaMu U3 HeKTapa BETKOB [2]. MExn comepkut B cede
OoJbIION HAO0Op BUTAMHHOB, aHTHOAKTEPHUAIBHBIX BEIISCTB, €0 MOXHO HAa3BaTh

YAUBUTCIBbHBIM IPUPOAHBIM JICKAPCTBOM, KOTOPOC OKa3bIBACT ocoboe BOSHGﬁCTBHC
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Ha yenoBeka. [lone3HbIMM CBOMCTBaMM 00JaJae€T TOJBKO HATypallbHbIA MET,
KOTOpPBI HE MOABEPrajcs paziIWyHbIM TEXHOJOTHYecKuM o0padoTkam. CocTtaB
MEla MOXKET BapbUPOBATHCS B 3aBUCUMOCTH OT €ro reorpauyeckoro u
0O0TaHUYECKOTO MTPOUCXOKICHHUS.

B M€ne mpucyTCTBYIOT ClIeyONMe KOMIOHEHTHI [ 1]:

- YraeBoasl coctaBisitoT 95-99% cyxoro BemectBa. HaumOoibliee ux
KOJIMYECTBO MPEACTaBICHO MOHOCaXapuaaMu — IIIIOK0301 U (PyKTO30i.

- Oxono 1% a3zotucteix BemecTB. OHU TMpeACTaBICHBl CBOOOIHBIMU
AMUHOKHCIIOTAMH U OEJIKOBBIMU COCIMHEHUAMHU: (PePMEHTAMHU U TOPMOHAMHU.

- MunepanbHbie BemecTBa. [lo cBoeMy cocTtaBy OHM OJIM3KM K MHUHEpajam
YeJI0BEYECKOM KPOBH, OITOMY ME]T JIETKO YCBAUBAETCS OPTaHU3MOM.

- Oprannueckue KucioTsl (0koj0 0,3%) npeacTaBieHbl S0JI0YHON, MOJIOYHOM,
SHTApHOU, MypaBbUHOM, 111aBEJIEBOM, TMMOHHON U aCKOPOUHOBOM KHUCIOTAMH.

- Buramunbl. B He0OJBIIOM KOJIMYECTBE MPUCYTCTBYIOT BUTAMUHBI TPYTIIIBI
B, C, E, K, kapoTuH.

- @dutoHIUABI — OHOJIOTMYECKH AaKTHUBHBIE BEIECTBA, BhIpAOATHIBACMBIC
pacTeHusIMU 1 00JaJaroe CBOMCTBOM YOMBATh WM TIOJIaBIIATH POCT U Pa3BUTHE
MUKPOOPTraHU3MOB.

- Bona. E€ conepxxanue MmoxeT coctaBisiTh 10 20%.

Ynorpebnenue MEna OKas3bIBaeT aHTHOAKTEPUATBHOE, MPOTUBOIPUOKOBOE
JEUCTBUE, YMEHBIIAET pa3fipaXe€HUe ropja MpH Kallle, a TaKXKe CTUMYIUPYET
MIPOU3BOJICTBO UIMMYHHBIX KJIeTOK. biiaromapsi cBoeMy coctaBy MEn OyleT OYeHb
MoJIe3eH MpHU MPOGUIAKTUKE MPOCTYIHBIX 3a00JIeBaHUM, BUPYCHBIX UHGEKINN U
TaKXe TOMOXKET YJIYYIIUTh KPOBOOOPAIIIEHUE U CHATh XPOHUUECKYIO YCTAIOCTh.

BreiBogpl. MEn — 3TO 1EHHBINM TPOIYKT, KOTOPBIA CITOCOOEH YKPETUISATh HaIlle
3I0POBbE, HO CJEAYeT MOHUMATh, YTO MEJ HE SBIISETCS MaHaleed U HE 3aMEHSET
co0Ool JIeKapCTBEHHBIE TMpemnaparbl. Ero CTOMT NPUMEHSTh KakK JOMOJHEHHE K
OCHOBHOMY JICUCHUIO WJIM MPOPMIAKTHKY 3a0oneBanuii. Kak u moboe neuedbHOE
CpeICTBO, MENl HE JMIIEH MPOTUBONOKA3aHWM, B YACTHOCTH aJUIEPTHsl HA €ro

KOMIIOHEHTBI, Ha YTO HEOOXOAUMO 00palaTh NPUCTAIbHOE BHUMAHHUE.
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MNPUMEHEHUE ®UTOYAS ITIPU HOBO KOPOHABUPYCHOM
NHOEKIINHU

Nmexosa J1.3., CyxominHoB FO.A.
Kypckuii rocy1apcTBEeHHBIM MEAUIMHCKUN YHUBEPCUTET, I'. Kypck, Poccus

AxktyaneHOoCcTh. B 2019 romy Mup CTOJNKHYJICS € HOBOM HMH(EKIHEH,
BbI3BaHHOW KopoHaBupycoM SARS-CoV-2. JlaHHbIil BUpYyC SBHWICS NPUYUHOU
naHAeMUYecKoil Gopmbl MH(GEKINUU AbIXaTeNbHBIX IyTeH, KOTOpas B HACTOSIIEE
BpEMSI IPOJOJIKAETCS.

[TocTKOBHIIHBIM CHHAPOM XapaKTepU3yeTcsi pa3HOOOpa3ueM CHUMITOMOB: OT
pECHIUPATOPHBIX A0 MCUXO3MOUMOHANBbHBIX. [IpUunMHOIl OONBIIOrO KOJUYECTBa
CUMIITOMOB  SIBJISIFOTCSA: [EPEHECEHHBbI MH(PEKUUOHHBIM mpolecc, 00beM
MEIUKAMEHTO3HOU Tepanuu, COMPOBOXKIAONICH aMOyIaTOPHBIA U CTAIlMOHAP HBIN
ATambl JICUEHUS U cTpecc, cBorcTBeHHBbIN 3a00ieBminM COVID-19. C 3Toil uensio
pPEKOMEHIyeTCsl pueM (UTOIPENapaToB € XOPOIIeH MEePEeHOCUMOCThIO, HU3KOU
TOKCUYHOCTBIO, COYETAHWEM MHOI000pPa3HBIX (HAPMAKOJIOTUYECKUX CBOMCTB,
00€eCleYnBaOIINX TOBBIIICHHE (PYHKIMOHAIBHBIX PpE3€pPBOB M  aJalTHUBHBIX

BO3MOXKHOCTEH opranu3ma 0oJsibHoro [1].
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Llenp wuccnenoBaHus — NPOAHAIM3UPOBATH BO3MOKHOCTH HCHOJIB30BAHMS
¢dbuTouaeB aJisi OOJBHBIX, IEPEHECIINX HOBYIO KOPOHABUPYCHYIO MH(DEKIIUIO.

PesynbTaThl uccnenoBaHus. Psj  IeKapCTBEHHBIX pacTeHUM 00J1a1aroT
CEIaTUBHBIM, TUTIOTEH3UBHBIM U CIIA3MOJUTUYECKUM JEHCTBUEM:

- MsITa TiepevyHasi — TPaBIHHUCTOE MHOTOJIETHEE pacTeHHE, JiedeOHbIe 3(PPEKThI
KOTOPOro OOYCIIOBJIEHBI MPEUMYIIECTBEHHO KOMIIOHEHTAMH 3(QUPHOr0 Macia.
Odups1 n30BaIECpPUAHOBON KUCIOTHI 00€CIEUNBAIOT CEAATUBHOE JIEUCTBHE.

- IIMIOBHUK MANCKHl — sBisieTcs HauOojee HW3BECTHBIM KOMIIOHEHTOM
¢uTouaeB. OH Oorar pa3JIMYHBIMA BUTaMHUHAMM UM MHHepaiamu. Yail Ha ocHoOBe
IUIOI0B IIMIIOBHUKA 00J1a/1a€T MPOTUBOBOCIIAIUTENIBHBIM JEHCTBUEM, HOPMAIU3YET
paboTy HEPBHOM, CEPAEYHO-COCYIUCTON CUCTEM OpraHU3Ma, a TaKKe 0JaroTBOPHO
BJIMSIET HA OPTaHbl JKETyI0YHO-KUIIEYHOTO TPAKTa, IEYeHU, OOMEHHBIE TIPOILIECCHI,
OKAa3bIBAET YCIIOKAMBAIOIIIEE U KAWJUIIPOYKPEIUISIONIee AEUCTBUE [2].

- Ipenaparbl IyCTBIPHUKA MPUMEHSIOT IIPH  CEPIECYHO-COCYIHMCTBIX
3abosieBaHusAX. OHU YMEHBUIAIOT BO30YAMMOCTh LIEHTPAJIbHON HEPBHOW CHUCTEMBI,
OKa3bIBAIOT CIA3MOJIMTHYECKOE, TPOTUBOCYAOPOKHOE JEUCTBUE; 3aMEJISIOT PUTM
U YBEIMYMBACT CHUJIy CEpPIACYHBIX COKpAILEHWM, OKa3bIBA€T T'MIIOTEH3UBHOE
JICUCTBUE.

- TUMbSIH TMON3Yy4YHid COAEPXKUT 3(PupHble Macia, BUTaMUH C, BUTaMUHBI
rpynnsl B, ¢praBoHOU B, KApOTHH, TyOUIIbHBIE BEIIECTBA, OPTAHUYECKUE KUCIIOTHI.
Yaii u3 yaOpeua NpeKpacHO TOHUBHPYET, YKPEIUISIET OpPraHu3M, IOBBIIIAET
KU3HEHHBIA TOHYC, pab0TOCIIOCOOHOCTD, MPEKPACHO CIIPABIIAIOTCS C YCTAIOCTHIO,
o0Jieryast MOCTKOBUIHBIN CUHIPOM.

- HACTOM KOPHEBUII] U KOPHEH BajiepuaHbl 00J1a/1aeT CeaTUBHBIM JICHCTBUEM,
oOJneryaer HACTYIUIGHWE CHA W yJiydmaeT ero kadectBo. CemaTuBHbBIN 3 (dEKT
BaJiepyaHbl  MPOSBISETCS  MENJEHHO, HO  JIOCTaTOYHO CTaOWJIBHO  MpHU
CHUCTEMAaTUYECKOM IpUMeHEeHUU. Ha3zHayaroT 3TOT 4ail IIpU NOBBILIEHHON HEPBHOU
B0O30YyIMMOCTHU U HapylIeHUsX cHa [3].

BoiBogpl.  JIOTOJTHUTENBbHOE  UCIOJIb30BaHUME (UTOYAEB MpU  HOBOU

KOpOHaBI/Ip}ICHOﬁ I/IH(l)eKI_II/II/I AacT BO3MOXHOCTD IIOJIYYUTH P AOIMOJHHUTCIIBHBIX
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3G(}EeKTOB: YIYUIIUTh COCTOSHUE TMALMEHTOB, CHU3UTH OOJIEBOM CHUHAPOM,
MOBBICUTb KU3HECTIOCOOHOCTH M YPOBEHB IICUXUYECKOTO 3/I0POBBSI.
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VARIABILITY OF BLOOD PRESSURE - A NEW APPROACH TO
DETERMINING THE EFFECTIVENESS OF BEVACIZUMAB-INDUCED
ARTERIAL HYPERTENSION THERAPY

Khlyamov S.V., Mal G.S.
Kursk state medical university, Kursk, Russia

Introduction. Arterial hypertension (AH) is a side effect resulting from the use
of antiangiogenic antitumor drugs, and high blood pressure (BP) aggravates the
occurrence of cardiovascular complications.

The aim of the study was to compare the effect of lercanidipine and fosinopril
on the variability of blood pressure (VBP) after treatment of bevacizumab-induced
hypertension.

Materials and methods. A retrospective analysis was performed on 80 clinical
cases of colorectal cancer with the use of targeted chemotherapy with bevacizumab,

accompanied by the development of hypertension. Clinical cases were divided into
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2 groups: fosinopril group (n = 40, mean age - 53.68 + 12.24 years), lercanidipine
group (n =40, mean age - 56.24 + 14.51 years). Bevacizumab was administered at
a dose of 7.5 mg/kg intravenously. Blood pressure was measured after 4 weeks of
bevacizumab administration. Fosinopril and lercanidipine were administered at a
dose of 4 and 5 mg per day, respectively. Systolic and diastolic BP (SBP and DBP)
were measured in the groups: mean SBP over 24 hours (24-hour SBP), mean DBP
over 24 hours (24-hour DBP), standard deviation of SBP over 24 hours (SD of 24-
hour SBP), SD of DBP over 24 hours (SD of 24-hour DBP), mean SBP during the
daytime (SBP4ay), mean DBP during the daytime (DBPg,y), mean SD of SBP during
the daytime (SD of SBPgy,y), mean SD of DBP during the daytime (SD of DBPgay),
mean SBP at night (SBPyign), mean DBP at night (DBPyign), mean SD of SBP at
night (SD of SBPhyien), mean SD of DBP at night (SD of DBPyig). SD and the
coefficient of variation (C,) were taken as VBP indices. The coefficients of variation
of the 24-hour mean SBP (C, 24-hour SBP), 24-hour mean DBP (C, 24-hour DBP),
daytime mean SBP (C, SBPy,y), daytime mean DBP (C, DBPy,y), night-time mean
SBP (Cy SBPhight), and night-time mean DBP (C, DBPyin) were calculated. The data
were analyzed with STATISTICA 12.6 using the paired Student t-test. Statistical
significance was interpreted as p<0.05.

Results. In the lercanidipine group, 24-hour SBP (156.82+6.74 and
131.53+£3.26 mmHg), 24-hour SBP SD (12.46+2.14 and 11.08+£2.39 mmHg), 24-
hour SBP C, (0.08+0.02 and 0.07+0.03), SBPgay (157.3249.64 and 133.524+4.93
mmHg), SBP4.y SD (14.2942.66 and 11.08+2.52 mmHg), SBPg,, C, (0.09+0.03 and
0.07£0.02), SBPyighe (155.86+8.58 and 129.53+4.96 mmHg) and SD SBPign
(11.97+£3.64 and 11.36+3.46 mmHg) after treatment were lower than before
treatment (p<0.05). In the fosinopril group, the following parameters were observed:
24-hour SBP (154.6844.61 and 143.35+6.42 mmHg), SBP4,y (155.73+5.65 and
145.74+7.82 mmHg), and SBPpign (154.12+5.49 and 141.72+7.14 mmHg) after
treatment than before treatment (p<0.05). After treatment, the parameters 24-hour
SBP, SD 24-hour SBP, SBP4y, SD SBP4y and SBPpn were lower in the

lercanidipine group than in the fosinopril group (p<0.05).
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In the lercanidipine group, the levels of 24-hour DBP (96.28+2.98 and
83.54+3.18 mmHg), 24-hour DBP SD (10.39+1.24 and 9.53+1.35 mmHg), 24-hour
DBP C, (0.11£0.02 and 0.10+0.02), DBPy,y (98.43+3.61 and 85.41+3.59 mmHg),
DBPgsy SD (11.6442.44 and 9.76+2.04 mmHg), DBPg,y C, (0.13+£0.03 and
0.10+0.03) and DBPygn: (94.68+3.04 and 82.16+3.52 mmHg) after treatment were
lower than before therapy (p<0.05). In the fosinopril group, 24-hour DBP
(96.93+2.41 and 90.12+2.58 mmHg), DBPg,y (97.78+2.94 and 90.96+2.73 mmHg)
and DBPhign (95.63+2.93 and 89.57+2.64 mmHg) after treatment were lower than
before therapy (p<0.05). After treatment, the values of 24-hour DBP, SD of 24-hour
DBP, DBPysy, SD of DBPgay, DBPpigne and SD of DBPyigne were higher in the
fosinopril group than in the lercanidipine group (p<0.05).

Conclusion. Systolic and diastolic VBP with lercanidipine in the treatment of
bevacizumab-induced arterial hypertension are better than with fosinopril, and
therefore lercanidipine can be recommended as a first-line drug in the treatment of

bevacizumab-induced hypertension.
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OUBNYECKASA PEABMJIMTALIUSA ITAIIMEHTOB C XOBJI:
BJIUAHUE IBIXATEJbHOM TMMHACTUKHA U ®U3NYECKOM
AKTUBHOCTHU HA COCTOSHUE ITAIIUEHTOB

KuraeBa H. X.
depraickuii MEAUIIMHCKUN HHCTUTYT OOIIECTHBEHHOTO 3/I0POBBS

AHHOTAIUA: B cratbe paccMaTpHUBAIOTCd OCHOBHBIE IPOOJIEMBI,
CBs3aHHBbIe ¢ peabwiuranuei nauueHtoB ¢ XOBJI, Bkiroyas orpaHuYeHHs B
¢u3nYECKO aKTUBHOCTH M JBIXATEIbHON (PYHKIIMU, a TaKKe CHIDKEHHE KayecTBa
Xu3HU. Pabora uccienyer BIUSHUE AbIXAaTE€IbHOW TMMHACTUKM M (PU3NYECKUX
YHpaXHEHUM Ha yIy4lIeHHUE JbIXaTeIbHOM (YyHKIMH, TOBBIIIEHNE BHIHOCIUBOCTH,
YMEHBIIIEHUE OJBIIIKA W YJIy4dlIEHHWE KadecTBa XKU3HM nanueHTtoB ¢ XObJI. B
paboTe TakkKe OINUCHIBAIOTCS METOJbl NMPOBEACHUS JBIXaTEJIbHON T'MMHACTUKUA U
(GU3MYECKUX YNPaXKHEHUM, a TaKKE MPEJOCTABISIIOTCA PEKOMEHJAUMU 10 HX
UCIIOJIL30BaHuUIO B peadbmmmtaiuu nanueHToB ¢ XOBJI.

KiroueBbie caoBa: XObJI, ¢usnueckas peaOunuranus, AbIXaTeabHas
IMMHACTUKA, (PU3NYeCcKasi aKTUBHOCTb, KAUECTBO YKU3HH.

Xponuueckasi oocTpykTuBHasi 60se3Hb jerkux (XOBJI) npeacrasmsier coboi
OJHO U3 Hauboyee paclpoCTPAaHEHHBIX XPOHMUYECKUX 3a00JIEBaHUN JIETKUX,
KOTOpPOE€  BBI3bIBAET 3HAUYUTENIIBHOE HApyUIEHUE JIbIXaTebHOM  (PYHKIUH,
OTrpaHUYMBAET (U3NYECKYI0 AKTUBHOCTb IAlIMEHTOB M CHMIKAET MX KaueCTBO
*Kn3HU. Baxnyro pone B nedeHun XODBJI urpaer He TOJNBKO MEIWKaMEHTO3Has
Tepanusi, HO M (u3MUecKas peaOWIWTalMs, HAMpaBlIieHHAas Ha YJy4dllEHUe
COCTOSIHMSI MAIlMEHTOB M 3aMelJIeHHE IporpeccupoBaHusi Oosie3Hu. BkitoueHue
nporpamMm  (pU3NYECKONM AaKTUBHOCTH, OCOOEHHO JbIXaTE€IbHOM TMMHACTHUKH, B
tepanuio XOBJI mo3BoJISIET MOBBICUTH TOJIEPAHTHOCTH K (DU3UUECKUM Harpy3KaM 1
CHU3UTH BBIPAKEHHOCTh CUMIITOMOB.

dusnueckas peadunuTanys nanueHToB ¢ XObJI BKIIO4aeT 1eblii KOMITIEKC
MEpOIPUATHN, HAIPABJIICHHBIX HA YJIY4YLIEHUE COCTOSHUS IbIXaTEIbHON CUCTEMBI U

oO1el pu3nuecKoil BEIHOCIMBOCTH.

125



OCHOBHBIC 1I€JIU PEAOUITUTAINN

- Yiyumienue QyHKITUU JbIXaHUS.

- [ToBbITIIEHNE TIEPEHOCUMOCTH (PU3HUECKUX HATPY30K.

- CHMKEHHE BBIPAXKEHHOCTHU OJBIIIKH.

- Yily4iieHue MbIIIIEYHOW CHIIBI U BBIHOCJIMBOCTH.

- [ToBpImeHne 00IIEro KauecTBa KU3HM ITaIllCHTOB.

Cpenu HamboJiee pacIpOCTPAaHEHHBIX METOJO0B (PU3MUECKON peaduIuTaluu
nipu XOBJI BbIAEASAIOT IBIXaTEIbHYIO0 THMHACTUKY, TPEHUPOBKHU HA BEIHOCIUBOCTb,
CUJIOBBIC YIPaXHEHUS M KOMIUICKCHYIO (PU3MUECKYI0 aKTHUBHOCTh. DTH METOJIbI
CIIOCOOCTBYIOT YJIYUIICHUIO a3POOHBIX BO3MOKHOCTEH, YKPEIUJICHUIO JbIXaTeIbHBIX
MBI U MTOBBIIEHUIO (PU3HUYECKON pabOTOCIIOCOOHOCTH.

Bimsanue npixateibHON TMMHACTHKY Ha cocTosSHHUE narueHToB ¢ XOBJI

NPUHUMIBI IbIXaTEeJIbHOI THMHACTUKHA

JlpIxaTenbpHasi THMHACTUKa — 3TO METOJI peaOUJIMTAINK, HAlpPABICHHBIM Ha
yIydllieHHe padOThl JBIXAaTEIHPHOW CHUCTEMBI 4Yepe3 TPEHUPOBKH JIbIXaTEIBHBIX
MBIIII] ¥ ONTUMH3ALMIO NaTTepHOB Abixanus. [lanuentsl ¢ XOBJI, cTpanaromue ot
MOCTOSIHHOM OJBIIIKHA, BBIHY)KJCHBI pa3BUBAaTh KOMIICHCAIMOHHBIE MEXaHU3MBbI
JbIXaHUsI, KOTOpPbIE CO BpEMEHEM NPUBOIAT K Pa3BUTUIO XPOHUYECKOU
TUTIEPBEHTWISIIMU U CHUYKEHUIO JIACTUYHOCTH JIETKUX.

OcCHOBHBIE METOIBI IBIXaTCIHHON TMMHACTHKU:

['ybokoe npixanue: /[aHHBII METOJ HampaBieH Ha YJIy4ylleHUEe BEHTUIISLUU

JIETKUX ¥ MaKCUMaJIbHOE UCIIOJIb30BaHUE 00beMa JIETKUX. DTO 0COOCHHO BaXKHO JIJIs
nanreHToB ¢ XOBJI, y KOTOpBIX 4YacTO pa3BUBAIOTCS 3aCTOMHBIE MPOLIECCHI B
HIDKHUX OTJAENaXx JIETKUX.

[uadbparmanbHoe apixanue: MeTtonuka TpeHupyer auadparmy, KoTopas y

nameHToB ¢ XOBJI wactro pabortaeT HedI(PHEKTUBHO H3-3a TOCTOSHHOTO
HaIPsHKCHUS TPYAHBIX MBI, OO0ydueHUe MalMeHTOB AradparMaaIbHOMY JIBIXaHHUIO
MO3BOJISICT CHU3UTHh YACTOTY JBIXaTEIbHBIX JBWIKEHUW W YIYyUIIATH HACHIIICHHUE

KpOBH KHUCIIOPOIOM.
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[To3unmonHoe npeHaxHoe abixanue: [Tanuentsl ¢ XOBJI yacto cTpagaroT oT

CKOILUICHHUSI CIIM3M B JbIXATENIbHBIX NYyTIX. [I03UIIMOHHBIE yIIPa)KHEHUS TTO3BOJIIOT
YIIYYIIUTh APEHaK OPOHXOB U O0JIETYUTH OTXOKICHUE MOKPOTHI.

MHOro4HCIIeHHbIE UCCIEA0BAaHUSA MOKA3aJIM, YTO JbIXaTelIbHas T'MMHACTHKA
OKa3bIBAET IMOJIOKUTENBHOE BIMAHME HAa PYHKUMU Jerkux y nanueHToB ¢ XOBJL
PerynsipHble 3aHATHS yJIydIIalOT 00BbEM MPUHYIUTEIHLHOTO BBIAOXA 3a MEPBYIO
cekyHay (O®BI1), uro sBisieTcss BaXKHBIM MOKA3aTEJIEM COCTOSIHUS JbIXaTeIbHON
cucteMbl. JIpIXxaTenbHbIE YHPAKHEHHUS TaKXKE CIOCOOCTBYIOT  CHUYKEHUIO
OCTaTOYHOTO O0beMa JIETKHWX, YTO YMEHBIIAET 3aCTOM BO3/JyXa B albBEoJiax H
o0Jjier4aet mpouecc JAbIXaHus.

Omanm u3 kmroueBbiX cumMnToMoB XOBJI sgBnsercs oppliika, KOTOpas
3HAYUTEJIBHO OTPAHUYMBAET [IOBCEIHEBHYIO aKTUBHOCTD MAIIMEHTOB. JlpIXaTenbHas
TUMHACTUKA CIIOCOOCTBYET YJIyUIIEHUIO BEHTHIISILIMIOHHOM CIIOCOOHOCTH JIETKUX U
MOBBINEHUIO A(PPEKTUBHOCTH PAOOTHl JABIXAaTEIbHBIX MBIIII, YTO BEIET K
YMEHBUICHUIO OJBIIMIKK. JTO B CBOK O4YEpEIb I03BOJISAECT IMALMEHTAM JIy4dlle
CIPABJISITHCS C PUBMUECKUMH Harpy3Kamu U MOBCETHEBHBIMU JECIIaAMH.

Bnusnaue gusnyeckoi akTUBHOCTH Ha cocTosiHUE ManueHToB ¢ XOBJI

TPEHUPOBKH HA BHIHOCJIUBOCTH

TpeHrpOBKHU Ha BEIHOCIUBOCTH (a3pOOHBIE HArPYy3KH ) 3aHUMAIOT LIEHTPAIbHOE
MECTO B mporpammax (usudeckoit peadbunuraiuu nanueHToB ¢ XOBJI. AspoOHsbie
TPEHUPOBKM BKIIIOYAIOT TaKW€ BHJbl AaKTUBHOCTH, KaK XoJbba, Oer, e3na Ha
Benocurieie W miaBaHue. (OCHOBHOM UENbIO H3TUX YIPAXKHEHUN ABISIETCA
YBEJIMYEHUE KapAUOPECIIUPATOPHONW BBIHOCIMBOCTA W YIYUYIICHUE OKCHUICHALUU
TKaHEMN.

PerynsipHbie TpPEHHUPOBKHY HA BIHOCIUBOCTH Yy ManreHToB ¢ XOBJI npuBoasT k:

- 1loBBIIEHNIO TOJIEPAHTHOCTU K Harpy3kam: IlanMeHThl HaYMHAIOT JTy4lIe

NEPEHOCUTh (PU3HUECKYI0 aKTUBHOCTb, UTO BBIPAXKAETCS B YBEIMYECHUH BPEMEHH,

KOTOPOC OHU MOT'YT IMPOBOJIUTH B AIBUKCHUUN 0e3 MosBJICHUS OJBIIIKH,
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- VYaydmieHuro (QYyHKIUM CEPAEUYHO-COCYIUCTOM CHCTEMbL: A3pOoOHBIE
TPEHUPOBKU CHOCOOCTBYIOT YJIyUILIEHHIO pabOThl ceplla, YTO B KOHEYHOM HTOre
CHIDKAET HAarpy3Ky Ha JIETKHUE;

CHMXEHHMIO 4acTOThl 00ocTpeHni: Pu3ndeckasi akTUBHOCTD IOJIOKUTEIBHO
BIMSCT HA MMMYHHYIO CHCTEMY M CHIDKAET PHCK PECHUPATOPHBIX HHGEKIUH,
KOTOpBIE YacTo BbI3BIBAIOT 000cTpenus XOBJL.

CHJIOBbIEC TPEHUPOBKH

CusoBble TPEHHPOBKM HAIMpPaBJICHbl HAa YKPEIUICHHE MBIIII, YTO OCOOEHHO
BakHO s nanueHToB ¢ XOBJI, Tak kak y HMX yacTo HaOmromaercs aTpodus
JBIXaTEIbHBIX MBI M MBI HWKHUX KOHEYHOCTEH. YTNpaKHEHUA C
OTSTOILIECHUSIMU U 3JIACTUYHBIMH JICHTAMH [IOMOTAIOT MOBBICUTH MBILIEYHYIO CHILY U
BBIHOCJIMBOCTD, YTO YJIy4YIIaeT OOIIYI0 (PU3MUECKYI0 aKTUBHOCTh MAIIUEHTOB.

yJay4llIeHUe MCUX0IMOLMOHAJIBHOI0 COCTOSIHUA

[ToMumo  (usuonoruueckux U3MEHEHuM, ¢u3udeckas peaduauTamus
OKa3bIBa€T IIOJIOKUTEIBHOE BO3JCHCTBUE HAa IICUXO3MOLIMOHAIBHOE COCTOSHUE
nanueHToB ¢ XOBJI. PerynspHble 3aHsaTHUS (U3MYECKON aKTUBHOCTBIO U
JbIXaTeJIbHOM T'MMHACTUKOM YMEHBUIAIOT YPOBEHb TPEBOKHOCTU M JCIPECCUH,
KOTOpPbIE YacTO CONYTCTBYIOT XPOHMYECKUM 3a00J€BaHUSIM, W TMOMOIaroT
MaueHTaM Jydlle aJanTUPOBaThCs K yciaoBusM xu3Hu ¢ XObJL.

KOMILJIEKCHAsl peadnJIMTAlOHHAsl IPOrpaMmma

KoMmniekcHble peaOuauTalMoHHble TporpaMmbl g nauueHToB ¢ XOBJI
BKJIFOYAIOT HE TOJIbKO (PM3UYECKYI0 aKTUBHOCTb U JIbIXaTEJbHbBIC YIPAKHEHUS, HO
Tak)ke 00pa3oBaTEIbHBIE MEPOIPUATHS U MOJIEPKKY CO CTOPOHBI MEAUIIMHCKUX
cnenuanucToB. [lanrenTsl 00yyaroTcs MpaBUJIbHBIM METO/IAaM JIbIXaHUs, TpaBujaM
BBIIIOJIHEHHS YOPAKHEHUH W CAMOKOHTPOJIKO 32 CBOMM COCTOSIHUEM. OTH
MIPOTPaMMbl TTOMOTAIOT TOBBICUTH CAMOCTOSITEJIBHOCTh NALMEHTOB W CHU3UTH
3aBUCHUMOCTb OT MEIUIIMHCKOW TOMOUIH.

dusnueckas peaOUIUTALMS, BKIIOYAIONIas JbIXaTEJbHYI0 THMHACTUKY U
(U3NYECKYyI0 aKTUBHOCTb, SIBJSETCS BAXKHEHIIMM KOMIIOHEHTOM  JICUEHMS

NAI[MeHTOB C XPOHUYECKOW OOCTPYKTUBHOM OO0NE3HBIO Jerkux. Perynsphbie
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3aHATUS  CIIOCOOCTBYIOT  yIydYIIEeHHIO (YHKIMNA  JBIXaTEIbHOH  CUCTEMBI,
TIOBBIIIICHUIO (PU3UYECKON BBIHOCIMBOCTH W CHIDKEHHIO YacTOTHI OOOCTpEHUH.
KoMIUTeKCHBIA TIOJIX0J] K pPEaOMIMTAIMU TIO3BOJISIET 3HAYHMTEIBHO YIIYyYITUThH
KauyeCTBO JKM3HM TAIMCHTOB, a TaKKEe YMEHBIIUTh HAarpy3Ky Ha CHCTEMY
3PaBOOXPAaHEHHS] 33 CUET CHW)KCHUS TMOTPEOHOCTH B TOCIUTAIM3AIUN U
VHTEHCUBHOW TE€PAMUHU.
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METO/bl UMM YHOIIPO®UJIAKTUKHA Y JETEN

Kono6aesa M.II., Kypunosa O.0O., OBox A.I.
Kypckuii rocy1apcTBEHHBIM METUIIMHCKUN YHUBEPCUTET

AKTyanbHOCTh. boibliryto f1oit0 3a001€BaHri BHYTPEHHUX OPraHOB y JieTei
3aHUMAIOT MH(EKIMOHHBIE 3a00JieBaHUs OAaKTEpUATLHOW W BUPYCHOM MHPUPOJBI.
Haubonee »¢d¢GeKTUBHBIM U MAacCOBBIM COBPEMEHHBIM METOAOM MPOPUIAKTHKA
ATOM TpyMIbl 3a00JIeBaHUM SIBISIETCS MporpaMma HMMYHH3alUUd JETCKOIO
HaceseHnss. VIMMyHM3anmsi OCYILECTBISETCA IOCPEICTBOM BBEICHUS BaKIUH,
AHATOKCMHOB M CBIBOPOTOK. C IIE€JIbI0 OpraHu3alid U KOHTPOJS BaKIMHALINH
UCIIOJIB3YeTCsl KaJleHJaph MPUBUBOK, BKIIOYAIOIMIUNA OO0S3aTENbHBIN IEepEUYCHb
MPENapaToB U JEKPETUPOBAHHBIE BO3pacTa ux BBeaeHuUs [1].

[lenp  wuccienoBaHus. IIpoBecTi  MapKEeTMHIOBOE  HCCIIEIOBAaHUE
(hapManeBTUYECKOT0 PhIHKA NPO(UIAKTUYECKUX BaKIUH JJI1 UMMYHU3alHUU JETEH.

Marepranmel w  Metoapl. MarepuanaMu  MCCHEAOBAHUA — MOCIYKUIU
rocyaapcTBeHHbId peecTp JiekapcTBeHHbIX cpenctB (['PJIC) (MutepHer-Bepcus,
2023 r.), cTraHgapThl JedyeHus. MeTonbl: JIOTUMECKUM W CHCTEMHBIN aHaJIN3,
KOHTEHT-aHaJIN3, MAPKETUHIOBBIA U CTATUCTUYECKUE METOIBI.

Pesynbratel n 00CcyxeHre. BakiiHbl B eIUaTpuu SBISIIOTCS MperapaTaMu,
NpeayNpeKIaroMMU 3a00JeBaHusl, B OOJbIIEH CTENEHU AbIXaTeIbHOW CHUCTEMBbI
(maeBMoHUs, Oponxut, OPBU), xene3uctoil TkKaHHW, >KETYIOYHO-KHIIIEYHOTO
Tpakta M mnedyeHdu. Hamu Obl1  paccMOTpeH  acCOPTUMEHT  BaKLMH,
3apeructprupoBaHHbIX B Poccuiickon @enepanuu. [lepedens npenaparoB BKIKOYAET
56 TtoproBeix HammeHoBanuit (TH), 25 MHH, wumetomux dopmy s
NapeHTEPATLHOTO BBEJICHUS (MCKIIFOUEHHE COCTAaBJISET MPOTHUBOMOJIMOMUETUTHAS
BaKIIMHA). bonblmas [0is mpenapaToB MPeECTaBiIeHA MOHOKOMIIOHEHTHBIMU
BakiMHaMu. OJHaKO HamOoJee MEePCHEeKTUBHBIMU SIBJISAIOTCS KOMOMHHMPOBAHHBIE
BAKUMHBIL. braromaps 4Yemy CHWKAaeTcsi  Harpy3ka Ha HMMYHHYIO CHCTEMY

opranuszMma [2].
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ACCOPTUMEHT BaKIWH MPEJCTaBleH JieKapcTBeHHbIMU mpenapatamu (JIIT)
poccuiickoro mpousBoactBa — 71%, 3apyOexnsle — 29% oT obmiero 4ucia
npenapaToB. Bee npencrasinennsie Bakiuubl oTHOCATCS K JKHJIII. bonburyro nomto
JIIT BO3 OTHOCHT K IEPEYHIO OCHOBHBIX JIEKAPCTBEHHBIX CPEJCTB JIJIs1 B3POCIIOTO U
JIETCKOTO HaceseHus. VICKIIoueHus COCTaBJSIOT: BakKUWHA Ui TPO(UIAKTUKA
mudTepun, Kokmoma (OSCKIeTouHas) W CTOJIOHSAKA, aHATOKCUH AUQTEPHITHO-
CTOJIOHSYHBIN, BaKIMHA JJI1 MPOQPMIAKTUKA KOPU M MapOTUTa, BaKIMHA MPOTUB
nudTepuu, BaKIMHA TPOTUB TeMO(IIbHON MH(EKINH, KOKITIOIIA, TIOJTMOMHUEIINTA,
CTOJIOHSIKA U TemaTuTa B, a Takke BakUMUHBI MPOTUB TPHUIINA, WMMYHHU3AIMS
KOTOPBIMM  OCYILECTBIISIETCS CE€30HHO [2]. BaxHbIMM TOKa3aTensiMH s
XapakTepUCTUKU  (papMalleBTUYECKOTO  pbIHKA  SBJSIIOTCS  KOA(PUIUEHT
aJIeKBaTHOCTH IUIaTexXecrnocoOHocTH U goctynHocTh JIII. B pesynbpraTe pacueroB
OIPEJENIEHO, YTO K BBICOKOJOCTYIHBIM BaKIIMHAM OTHOCSTCS 11 MOHOBaKIMH, K
cpennenoctynasim — 3 JIII, k manogoctynaeim — 1 JIIT.

BeBonpl. Cpenn  pacCMOTPEHHOTO acCOPTUMEHTAa BakKUMH Haubosee
pPacIpOCTPAaHEHHBIMU OKa3aJMCh MOHOBAKIIMHBI MPOTHUB BUPYCHBIX HHGMEKIUN
(KOpH KpacHyXH, BUPYCHOTO MApOTUTA, BUPYCHOTO T'eNaTUTa, TPUIITA), U3 MEePEUHS
JKHBJIII OTE€YECTBEHHOTO IIPOU3BOJICTBA. CornacHo IIPOBEACHHOMY
MapKETUHIOBOMY HCCIEAOBAHUIO, IPenapathl, MPEJCTAaBICHHbBIE B HALIMOHAILHOM
KaJIeHJape BaKIIMHAIMH, SBIISIOTCS JOCTYNMHBIMU it Hacenenus. [IpodunakTika
BBICOKOKOHTarMO3HbIX BUPYCHBIX U OaKTEpUATIbHBIX 3a00JIEBaHUI Cpeld I€TCKOTO
HACEJICHWsI Pa3JIMYHbIX BO3PACTHBIX TPYMN, SBISIETCA BaXHOW YaCTbIO
HallMOHAJIBHOU nporpammel M3 PO.
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MAPKETHHI'OBOE NCCJIEAOBAHUE JIEKAPCTBEHHBIX
INPEITAPATOB JUIAA BOPbBbI C PACCEAHHBIM CKJUIEPO30M

Koanenko C.B., OneiitnukoBa T.A., Kypunosa O.O.
Kypckuii rocyjapcTBeHHBIN METUIIMHCKUN YHUBEpCUTET, Kypck

AxrtyanbHOCTh. Paccesunslit ckiiepos (PC) sBrisercs peakum 3a00JI€BaHUEM C
HESCHOM ATHoJIoTHEel 1 TpedyeT cnenuduueckoi Tepanun. Ha cerogusuHuii 1eHb
PC saBnsiercss Haubojee AOPOTOCTOAIIECH HEBPOJOTUUECKOW Ho3ojorueil. B
HACTOsIIIlee BpeMsl JaHHas NaToJIorws sABisieTcss Heusneunmon [3]. CoBpeMeHHas
Tepanus PC BKIIrOUaeT NpenMyIEeCTBEHHO MEAMKAMEHTO3HYIO Tepanuto. B cBs3u ¢
3TUM  TPEACTABISIET HMHTEPEC PACCMOTPEHHE TMOJHOTHI W JTOCTYIHOCTH
acCOpTHMMEHTa JieKapcTBeHHbIX mpemnaparoB (JIII) nns oOecnedenust AaHHOM
KaTeropuu OOJIbHBIX.

enr uccnenoBanus. M3ydyeHue M aHanmu3 JIEKAPCTBEHHOIO pecypca s
neuenusi PC Ha ¢apmanieBTrueckoM poiHke I. Kypcka v cTpaHbl B LIETIOM.

Martepuasiel U MeToAbl HccleoBaHUs. MarepuanamMu UCCIEAOBaHUS
NOCIIYKWIH KIMHUYECKHE pEeKOMeHmauuu mis JyiedeHus PC, rocynapcTBEHHBIN
peecTp JIEKapCTBEHHBIX cpelacTB Poccuu, cnpaBouHuk «Bupmane», 3mekTpoHHas
cnpaBoyHas cnyx0a antek r.Kypcka [1,2,4,5]. ns wuccinegoBaHusi ObUIU
VCIIOJIB30BAHbl CIEAYIOIIME METOAbL: COAECP/KATEIbHBIM aHalu3, CHUCTEMHBIN,
00001IeHne, TAaOMUYHBIA, CTPYKTYpPHbBIH, KOMIUIEKCHBIA, JIOTUYECKUM BHUIBI
aHanu3a.

Pesynbratsl 1 00Cyx)aeHne. ACCOPTUMEHT POCCUICKOTO (papMaIieBTUIECKOTO
peiHka st JedeHuss PC Obul copMupoBaH Ha OCHOBAHHMU KIIMHUYECKHX
pexoMeHgauui. B xoxe mccneqoBaHus YCTaHOBJIEHO, YTO B HACTOSILEE BpEMS B
Poccuu 3apeructpupoBaHo 27 MEXIyHApOAHBIX HEMATEHTOBAHHBIX HAMMEHOBAHUN
(MHH), 163 Toprossix HaumeHnoBanus (TH), 208 JIII nist nedenust paccestHHOro

CKJIepOo3a. AHAJIM3 PETMOHAIBHOTO PHIHKA MPOBENCH Ha 0a3e MHTEpHET—pecypca
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«CrpaBouHas ciy»k6a antek r.Kypcka». B pesynbraTe BbisiBieHO, uTOB I'. Kypcke

npemnaraercs 13 MHH, 56 TH, 61 JIII nns neuenus PC (tabmn.1).

Tabnuna 1- OcHoBHbIe noka3arenu accoptumenta JIII misa neuenus

PaCCCAHHOTO CKIICPO3a

ITokazarenu ®apmanesruueckuit | Jonsa, | Pernonanensin | Jlous,

priHOK Poccun % pbiHOK T. Kypcka | %
Komnuectso MHH 27 100,0% 13 48,1%
Komnuectso TH 163 100,0% 56 34,4%
Komnuectro JIIT 208 100,0% 61 29,3%
ATX- H - nopemaparsr | 20,2% |M — koctHO- | 26,0%
KJ1accudurams TOPMOHAJIBLHOTO MBIIIEYHAS

CUCTEMHOTO cucrema

JICUCTBHS, KpOMeE

MOJIOBBIX TOPMOHOB

Y WHCYJIMHOB
MOHOKOMITOHEHTHEIE 208 100,0% 61 100,0
JIIT %
[IpousBoguTesnn Poccus (129) | 62,0% | Poccus (38) 62,3%
KonuuecTBo 9 100,0% 7 77,8%
JIEKapCTBEHHBIX
bopm
JlekapcTBeHHas Teepnas (112) 53 TBepnas 7
dbopma (JID) 9% (44) 2,1%
HNnnexc oOHOBICHUSA 0,35 35 04 40,0%

,0%

Hamuune JIII B 162 77 44 27,2%
crucke JXHBIIIT ,8%
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B Xoze cpaBHUTENBHOTO aHANIM3a LIEJIEBOTO U JIOKAIBHOTO pbIHKA I'. Kypcka
qutst tedenust PC Obuti paccyuTaHbl OKa3aTesld aCCOPTUMEHTA:

1. Koadduruent mmpotst accoptumenta (K,).

Ha nieneBoM apmarieBTHUECKOM PHIHKE JIEKAPCTBEHHBIX CPEJICTB JIJIS ICUSHUS
PC mpencraBieno 9 rpynn mo ATX— knaccuukaruu, Ha JIOKAIBHOM PBIHKE
r.Kypcka - 8 (orcyrcrByer rpymmbl L — mpoTMBOOMyXoJieBbIE Mpenaparsl U
UMMYHOMO/TYJISITOPBI):

K= 8/9=0,89

[TonydeHHbId pe3ynbTaT MOKa3bIBaeT, uTo accoptuMeHt JIII onTumaneH 3a
cu€T npubmmkenus koddpdunuenta mmpotsl K 1. Takke ctout oTMeTuTh, uto JIII
rpynnsl L mpUMEHSIOT, KaK MpaBWIO, B CTAIIMOHAPHBIX YCJIOBHUSX MO CTPOTUM
HaOJNIOZICHUEM Bpaya, YTO CBHJIETEIBCTBYET O TIOJIHOM YOBJIETBOPEHUU
notpedbHocTel HaceneHus B naHHbIX JIIT Ha aMOyIaTOpHOM ypOBHE.

2. Koaddumment nomnorst accoptumenta (Kp).

Ha nokanbHoM peiHKe T.Kypcka mmeercs 7 JI® u3 9, paspemieHHbIX K
npuMeHeHuto B Poccuu (OTCYTCTBYIOT KOHIIEHTPAT JJIsl MPUTOTOBJICHUS UHBEKITUI
U CIIpeil):

Kn=7/9=0,77

[Toy4yeHHbli KOIDPUIMEHT CBUACTEIBCTBYET O IMIMPOKOM Pa3zHOOOpa3uu
JIeKapCTBEHHbIX (opM Ha (apmaneBTuueckom pbiHke r. Kypcka. Ho mns
MOBBIIICHUS YJOBJIETBOPEHHOCTH HACEJECHHsI B aCCOPTUMEHTE HEOO0XOIUMO
obecrnieunts Hanuuue JIIT Bo Bcex popmax BeImycKa.

3. Koaddurment rmyounsr accoptumenta JIIT (Kr).

Koadpduument r1iyOuHbl  OBUI  pacCudTaH Mo  TPEM  MO3ULIUM,
XapaKTepU3yOINM JOCTynHOCTh accoptumenta: MHH, TH, JIII.

Koaddunment rmyounsl accoprumenta JIIT mo MHH:

Kyun=13/27=0,48

Ha peruonansHom peinke npexactasieHo 13 MHH u3 27 Bo3moxnsbix. [Ipu

aHajgu3ze ObUIO BBISABIECHO, 4TO OTCYyTcTByoT MHH wu3 rpymmel L mo ATX-
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Kiaccudukanu, KoTopod HeT Ha poiHKe TI. Kypcka. Ilpu mzyuenun nanubix JIIT
OBLJIO YCTAaHOBJICHO, YTO UX HAJIMYME B anTeKax HelenecooOopasHo, T.K. OHH
SBIISIIOTCA  JIOPOTOCTOSILIMMH M €CTh BO3MOXHOCTh HX TNPUOOpPETEHHS IO
NOTPEOHOCTSIM B HMHTEpPHET—ANTeKax, a TaKXKe MOTOMY, YTO OHHU, Kak IpaBuio,
MPUMEHSIIOTCS TIPU CTAIMOHAPHOM JICUEHUU. B CBSI3M ¢ 3TUM CTOUT OTMETHUTh, UTO
ACCOPTHMEHTHBIM MOpT(eab anTeUYHbIX OpPraHU3alMii B BBIOOpE MpEnapaToB IO
MHH ontumarnes.

Koaddumment rmyounsr accoptumenta JIIT mo TH:

Kty=56/163=0,34

Pe3ynbTaT CBUAETENBCTBYET O TOM, YTO Ha JIOKAJbHOM PBIHKE MPEACTABICHO
HepocTtaTouHoe KonumdecTtBOo TH. Opnako nmansslid accoptumeHT TH moxpeiBaer
noTpeOHOCTh BO Bcex HeoOxoaumbix MHH u  mockonbky accopTUMEHT
cnenupUYecKnii 1 He TOJIb3YeTCs BBICOKMM crpocoM, pacmupenue TH sBasercs
HEIEJIeCO00Pa3HBIM.

Koaddumment rmyOunsr accoptumenta o JIIT:

K= 61/208=0,3

Kosdbdumument mno JIII gemMOHCTpUpYET aHANOTUYHYIO CHUTYaluilo C
konmmuectBoM TH. Opnako B cBsA3u ¢ pacmmpeHueM accoptumenrta JIII 3a cuér
HOBBIX TH BO3MOKHO BKJIIOYEHHUE B aCCOPTUMEHT anTek I'. Kypcka Oosbliiero yucia
JIIL.

BriBogpl:  PaccesHHBI  CKIIEpPO3  SIBISIETCS  COLMAIBHO  3HAYHUMbBIM
3a0osieBaHuEM, TpeOyIOIMUM BHUMaHUS B cepe 3apaBooxpanenus. [IpoBeneHHbII
CPaBHUTEIIbHBIA aHAJIU3 aCCOPTUMEHTA LIEJIEBOTO M PETMOHAIBHOIO CETMEHTOB
pBIHKA JIEKAPCTBEHHBIX CpeAcTBIIs JedeHus PC  ompeaenusn  OCHOBHBIE
HaIpaBJICHUS] ONTUMHU3ALUA ACCOPTUMEHTHON TMOJUTUKHA Ha JIOKAJILHOM YPOBHE,
HaIpaBJICHHOW Ha MOBBIIICHUE KaueCTBa )KU3HU JIAHHOW TPYMIIbI MAIIUEHTOB.

Cnucoxk auTepaTyphl.

1. Bunans. OdurnmansHbiii callT [DnekTpoHHbIH pecypc] // Pexxum noctyna:

URL: https://www.vidal.ru/drugs/nosology/g35 (/lata oopamenus: 28.10.2024).
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2. TocynapcrBennsiii peectp JIC. OdunumanbHblil cailT [DIEKTPOHHBIN
pecype] // Pexum poctyna: URL: https://grls.minzdrav.gov.ru/grls.aspx (nata
obpamenns 28.10.2024).

3. Ilyrauesa, M. I'. Paccesunsiit ckiepo3 / M. I'. [lyrauesa, M. M. IllanikoBa
// Academy. —2021. — Ne 3(66). — C. 36-37.

4. Paccesannsiii ckiepo3. Kimanueckue pekomenganuu PO 2022 (Poccus)
[ DNEKTPOHHBI pecypc] // Pexum JOCTyIIa: URL:
http://disuria.ru/_1d/12/1226 kr22G35p0MZ.pdf?ysclid=1q86h3v8de443100738
(Jara obpamenusi: 28.10.2024).

5. CnpaBouHnas cinyx0a antek. OpuiuanbHbIid CalT [DIEKTPOHHBIN pecypc|
// Pexxum poctyma: URL: https://spravkaaptek.ru/?ysclid=lsakaoyk9q945491511
(Jara obpammenusi: 28.10. 2024).

AMAPAHT - HEHHAS ITMIIIEBASA U JIEKAPCTBEHHAS
KYJIBTYPA

Jleonona JI.A., CyxomnunoB FO.A.
Kypckuii rocy1apcTBEHHBIM MEAUIMHCKUN YHUBEPCUTET, Poccus

AxTyanbHOCTh. lIWTarenbHble BEIIECTBA BBIMOJHSIOT [IBE BaXXHEUIIUE
(YHKIIUH — BBICTYIIAIOT B KAYECTBE UCTOYHUKA DHEPTUM U CIY)KAT CTPOUTECIHHBIM
MAaTEPUAJIOM KIIETOK. B Cilydyae HEMOTHOUEHHOTO MJIM HEPALMOHAIBHOTO MUTAHUS
OajlaHC BENIECTB B OPraHU3ME M3MEHSIETCS, 4YTO MPUBOJUT K HETaTHUBHBIM
MOCJIEACTBUSAM B BHJE 3aJCPKKHA POCTA, MIOHWKECHUS MACChl T€Jla U UCTOIICHHUS.
AKTyalbHBIM CTAHOBUTCS BKJIFOUEHHE B CBOM PaIlMOH 3€pPHOBBIX KYJIBTYp, OOraThIX
MUHEPAJIBHBIM U OPTAaHUYECKUM COCTaBOM [2].

[lesbt0 JaHHOTO HWCCIEAOBAaHMS CTAll0 M3YYECHUE JIUTEpPaTyphl  JJIs
MOATBEPKACHUS MUIIEBOUN U JIEKAPCTBEHHOM LIECHHOCTH AMapaHTa.

Marepuaibl 1 METOJIbI HCCIICIOBAHUS: OITMCAHNUE, CPAaBHEHHUE, KiIacCcu(puKamms

(coop, 0000IIICHNE U UHTEPIIPETALIMS TOTYYSHHBIX JTAHHBIX ).
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PesynbraThl U 00CyXKIeHUE. AMapaHT - JPEBHSAS KyJbTypa, MOJTy4YUBIIAS
mupokoe pacrpoctpanenue B CesepHoit u FOxHoit Amepuke, A3uu , Adppuke. Ha
HACTOSIIIIMA MOMEHT M3 aMapaHTa MPOU3BOIST THICAYN KAaY€CTBEHHBIX MPOTYKTOB
nuTaHus JUisi NpodUIaKTUKU pa3inyHbIX OoJsie3Hel. B psne crpan u3 3epHa
MOJy4aloT MyKy, KOTOpas HWJEeT Ha NPOU3BOJACTBO JETCKOTO MUTAHMUS,
xJ1€000YyIOUHBIX W3ACIUN, TOJyYalOT B OrPAHWYEHHBIX KOJWYECTBAX Maco,
OCTaTOK IOCJIE€ OTKUMa KOTOPOTO (IIPOT) UCIIONIB3YETCsl HAa KOPM KUBOTHBIX [1].

[To cocraBy Oenka 3epHO amMapaHTa SBISETCS OJHUM M3 CAMBbIM Ka4eCTBEHHBIX
B cooTBeTCTBUU C TpeboBanusiMu BO3. benok amapanta 6oraT aMUHOKHUCIOTOM
JU3UHOM, YTO BBITOJIHO OTJIMYAET €ro OT OOJIBIIMHCTBA 3€PHOBBIX KYJIBTYp, TAKHX,
KaK TIIEHUIIAa U KyKypy3a, B O€JIKe KOTOPBIX COAEPXKHUTCS B 2-3 pa3a MEHbIIE
mu3uHa. W3 3epeH amapaHTa BbIJICJICHbl OHMOAKTHUBHBIE TENTUIBI, KOTOPHIE
y4acCTBYIOT B MPEIOTBpAIlCHUM BO3HUKHOBEHHUIO paka, auadera W cepAedHO-
COCYJIUCTBIX 3a00JICBaHUM.

Jluctess amapaHTa Takke O00JalaloT MUTATEeNBFHON IEHHOCThI0. B  Hux
HaXOJUTCS BBICOKOE COJICp’KaHHE€ BUTAMHMHOB, UYTO TO3BOJISET JejiaTh M3 HUX
KOHIIGHTPAThI, MEKTHUH, a TAaK)KE€ KPacKy — aMapaHTuH. M30bITOUHOE TTpUMEHEHNE
JUCTHEB HEXeNIaTeIbHO, TAaK KAaK B 3HAYUTEIBHOM KOJUYECTBE OOpasyercs
HiaBeseBas KMCIOTa.

Hapsimy ¢ BBICOKMM cojepkaHueM Oeiika, MHHEpPabHBIX BEIIECTB U
BUTAMHUHOB 3€pPHO amapaHTa MPEBOCXOJUT TPAJAUIIMOHHBIE 3EPHOBBIE U
3epHOOOOOBBIE  KYJbTYpbl TakKe W JIUIOWAHBIM COCTaBOM. XapakTepHas
0COOEHHOCTH — BBICOKOE cofiepkaHne ckBasieHa (5—7 %), GochoaunumoB u Ipyrux
BEILIECTB, 00J1aaI0NIMX BBICOKON OMOJOTHUYECKON aKTUBHOCTHIO. Macio amapaHTa
UCIIOJIB3YIOT NIl MPOGUIAKTUKN KapIUOJIOTHYECKUX 3a00JICBAaHUN W CHUKCHUS
YPOBHSI XoJiectepuHa [3].

BbIBOZIbI. AMapaHT — KyJIbTYypa, BCE OpraHbl KOTOPOU (3€pHO, JIUCThA, CTEOIIH,
KOpPHH) MOTYT OBITh HCTIOJB30BaHBI YETIOBEKOM. 3€pHO aMapaHTa cofepkut 13-17
NPOLIEHTOB Oeika. AMapaHT SBJISIETCS €IMHCTBEHHBIM pACTEHUEM, KOTOpOe

COACPIKUT CaMbIC Ka4CCTBCHHBIC 6€JIKI/I, JKHUPBI u YIJICBOIbI, B
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KOJIMYECTBE, 3HAUUTEJIbHO BBIIIE, YeM Yy OOJIBIIMHCTBA JAPYIMX 3€PHOBBIX

pacTeHui. XUMUYECKUN COCTaB amMapaHTa IOKa3blBA€T €ro MEpPCHEKTUBBI IS

NPUMEHEHHUS B MEAUIIMHE IS JICUCHHUS U MPOPHIAKTUKHI PA3TUYHbBIX OOJIE3HEH.
Cnucok UCTIOIB30BAaHHOM JIUTEPATYPhI

1. bysakua B.M. CnoBo 06 amapante / Hay4dHO-arpoHOMUYECKHN JKypHAUL.
2014. Ne2 (95). URL: https://cyberleninka.ru/article/n/slovo-ob-amarante (mara
obpamenus: 22.10.2024).

2. Kyrty3oBa, A.A. HenomHOIEHHOE MTUTAHUE U CHU)KEHUU aHTUOKCHIAHTHOM
3aIUTHI Kak «opovHbli Kpyr» B HapymieHuu XXKT / A.A. Kyty3osa, FO.H. Ilyxup
// CtyneH4eckue Hay4yHbIe uccienoBaHus: cOopHuk crareid [V MexayHnapoaHoi
Hay4HO-IIpakTuiyeckoil konpepenuun. — Ilensa: «Hayxka u [Ipocsemienue», 2021. —
C. 262-265.

3. Maromenos, 1. M. AmapaHT — nponuioe, HacTosee u oynymee / .M.
Maromenos, T.B. UupkoBa // Ycnexu coBpemeHHOro ecrectBo3Hanus. —2015. — No

1-7.—C. 1108-1113.

MPOU3BOIUTEJIN U HOMEHKJIATYPA TOMEONATHYECKHX
JEKAPCTBEHHBIX CPEJICTB HA PBIHKE POCCUICKOM
®EJEPALIMN

Opnosa T.B.
Kypckuii rocy1apcTBEHHBINM MEIUIIMHCKNAN YHUBEpCcUTET, Poccusi.

AKTyanbHOCTh. JleueHne u nmpoduilakTuKa BHYTpEHHUX OOJe3Hel — OJlHa U3
aKTyaJbHBIX 3aJlad  Bpadeil-romeonaTtoB. HeoOX0aWMOCTh aJbTEPHATHBHOTO
rOMEONaTUYECKOr0 JICUCHUs] JUKTYETCS 3a4acTyl0 OTCYTCTBUEM 3(P(DEKTUBHBIX
AUTONATUYECKUX CPEJICTB WIM HAJIMYMEM Y HHUX CYIIECTBEHHBIX IMOOOYHBIX
s dekToB. A Takue KaTEropuM MAIlUEHTOB KakK JIETH, OCPEMEHHBIC >KCHIIUHBI,
MOKUJIBIC JIFOIM HYKJIAIOTCSl B HanboJee massmiei hapmMakoTepanuu.

ens wuccinenoBanus. IIpoBecTm aHAIM3  COBPEMEHHOTO  COCTOSIHUS

romMeonaTu4yeckou ciayx0sl B Poccuiickoit deaeparuu, B 4aCTHOCTH, HOPMATUBHOMN
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0a3bl MO HM3TOTOBJICHUIO TOMEOINATUYECKUX IMPEenapaToB, MNPOU3BOAUTEISAM H
aCCOPTUMEHTY TOMEOIIATHYECKON MTPOTYKIIUH.

Marepraner u  Meronsl. KOHTEHT-aHanM3 JMUTEPATYPHBIX HCTOYHUKOB,
CPaBHUTEIIbHBIN aHAJIH3.

Pe3ynbratel 1 00cyxkaeHue. 'oMmeonaTus B Ka4Y€CTBE aJIbTEPHATUBHOIO METO1a
JedeHus: 3a00JieBaHUI ueJOBEeKa M KUBOTHBIX HCHoOJb3yeTcs: Oonee 200 et B
npaktuke 80 cTpaH. DTo BTOpas MO BEIMYMHE MEIUIMHCKAs cucrema mupa. B
POCCHIICKOI MEIUIIMHCKOM MpaKTUKe roMeonatus npumensiercs 190 ner [7].

Ha ceroassmHuil 1eHp crienuanu3aiuio B 00JacTd roMeonaruu mnpouuiu 35
TBIC. POCCHUHCKUX Bpadeil. ['oMeonaTusi pa3BUBAETCS HE TOJIBKO B MPAKTHUYECKOM
OTHOUIEHUH, HO ¥ Hay4yHOM. JauuuieHsl Oonee 200 quccepranmii B 43 Hay4HbIX
opraHuszauuax Poccunm 10 TOMEONAaTUYECKOMY METOAY JIEYEHUs pas3HbIX
3aboneBanuit (mo 30-Tu pa3IMYHBIM CHEIUATBEHOCTSM).

Ha poccuiickoM pbpIHKE MPUCYTCTBYIOT 28 KOMIIAHMU-IIPOU3BOIUTENIEH
rOMEOIAaTUYECKUX MpenaparoB, ux Hux — 11 3apy0exubix. 3apeructpupoBan 1881
romeonatuyeckuid mpenapar. Co3maHbl M akTUBHO pabotator: Poccuiickoe
rOMeOonaTu4YeCcKoe 00111eCcTBO (unen MexayHapoaHoi MEIUIUHCKON
roMeonaTuyeckon nuru), Poccuiickas romeonarnyeckast accounanus, Cubupckas
roMeonaTudeckas acconuanusi [ 7].

KpynHele romeomnarnyeckue LEHTPbl CO3JaHbl B ropojgax: Mocka (B
konuuectBe 19), Cankr-IlerepOypr (6), HoBocubupck (3), Poctos-na-lony (2),
Kpacnonap, Bonorna, Exarepun0ypr, Kazans, Kupos, Ps3ans, Caparos, TromeHb,
UYebokcapol, Muacc.

[TonroroBka CIHEIUAIMCTOB B oOmacTH romeomatun Beaercss B PYJIH,
NuctutyT  BOCcTOuHOM — MeaunuHbl,  CeBepo-3amaHOM  TOCYAapCTBEHHOM
MeIyHuBepcuTeTe M. MeununkoBa. bonee uem B 30 MEAMIIMHCKUX YHUBEPCUTETAX
P® B yueOHOoM 1uIaHe wuMeerca aucuuiuinHa «['omeonmatusi». C 2017 .
€KEKBAPTAIBHO M3ACTCS AJEKTPOHHBIM POCCHUICKMI TOMEONAaTUYECKUI KypHal,

rac Bpadyu ACIATCA MHTCPCCHBIMH KIIMHHUYCCKHMMU ClIydassMHW W OIIBITOM JICUHCHUA
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OTHeNbHBIX 3aboneBanuil. IlpoBoasiTcs cbe3nbl W KOH(pEpeHUMH Bpayei-
rOMEOIATOB, U3JAI0TCA COOPHUKHU HAYUYHBIX TPY/IOB.

OCHOBHBIMM HOPMAaTHUBHBIMH JIOKyMeHTaMH P® 10 UCHIOIB30BaHUIO
rOMEONATUYECKOr0 METO/IA JIEYEHNS U TOMEONIaTUYECKUX MPENapaToB SIBISIOTCS:

* [Ipuka3z M3 PD Ne 335 ot 1995 r. «O0 uCHOIB30BaHUN METO/Ia TOMEONIaTUH
B MIPAKTUYECKOM 3PaBOOXPAHCHUH;

* Oenepanpubiii 3akoH Ne 61-D3 ot 2010 r. «O6 obpalieHHH JTeKapCTBEHHBIX
CPEACTBY;

* ['ocynapctBennas ®apmakomnes Poccuiickoit ®@enepamnu (I'® PO XV ot
2023 1.).

OtcyTcTBHE HallMOHAJIBbHOU I'omeomnaruueckoii dapmaxorien
KOMITEHCUPYETCsl BKJIIOYEHHEM B TociieqHee u3gaHue Poccuiickoit ¢apmakonen
0oJib1I0TO KoJmyecTBa 001mmx apmakoneinbix crareit (ODC) Ha UCXOAHOE ChIPhE
Y TIpEenapaThl 111 TOMEONAaTUH, B TOM YUCJIE TAKUX KakK:

* O®C.1.8.0007 T'omeonaTUyYECKHE JIEKAPCTBEHHbIE MpenapaThl alnTEeYHOIO
U3TOTOBJICHUS,

* ODC.1.6.0001 JIekapcTBEHHBIE CPEICTBA TOMEOTIATUYECKUE;

*ODC.1.6.0002 BcnomorarenbHble BEHIECTBA 11 TOMEONATHUYECKHUX
JIEKapCTBEHHBIX CPE/ICTB;

* ODC.1.6.2.0001 JlekapcTBeHHBIE (HOPMBI TOMEOTTATHYECKUX JICKAPCTBEHHBIX
MpenapaTos;

* ODC.1.6.1.0001 JlekapcTBeHHOE pacTUTENBHOE CBIPBE TSt
rOMEONaTUYECKHUX JIEKAPCTBEHHBIX CPEJICTB;

* O®C.1.6.1.0002 CpIpb€ KUBOTHOTO MPOUCXOKACHUS I TOMEOTATUYECKUX
JIEKaQpCTBEHHBIX CPEJICTB;

* ODC.1.6.1.0003 Cpips€ MUHEPATBHOTO ¥ XUMUYECKOTO MMPOUCXOKICHHUS JIJIS
rOMEOIAaTUYECKUX JICKAPCTBEHHBIX CPEACTB U JIp. [4].

Cnenyetr otmeTuth, yto C. ['aneMan onucan okoyo 60 CHIbHOAEHCTBYIOIINX
JIC nns ucnonib30BaHMsl B roMeonartud. Marepua Meauka CerofHsi HaCUMTHIBAET

nopsaka 800 JIC u mepedeHb TOMEOMATHYECKUX CyOCTaHIMA HEYKJIOHHO
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pacumpsiercsi.  JlJis COBpPEMEHHOro JTama XapaKTepHO Hajluuue CcyOCTaHIIM,
MOJIyYCHHBIX ~ OMOTEXHOJOTMYCKMM  MyTeM  (Hampumep,  aHTUTENa K
Mo3rocrnenupuieckum 0enkam) — ocHOBa mpemnaparoB Tenoten, [Iponporten u ap.

Uro KacaeTcst U3rOTOBJICHUSI TOMEOIIATHYECKUX JIEKAPCTBEHHBIX MTPENAPATOB B
pa3IMYHBIX JIEKAPCTBEHHBIX (opMmax, To oHO HopmupyeTcs 14 ODC (I'd PO XV
u3nanus): «['panynbl romeonaTuyeckuey, «Mas3u romeonaTudeckuey, «PacTBopsl u
KUJKUE Ppa3BEICHUS TOMeoNarndeckue», «Tpurypauuu TromMeonaTUuYeCKHe»,
«CMmecu romeonatuueckuey, «HacToiiku romeonatuiyeckue MaTpuuHsie», «Kammm
romeonatnyeckue», «Kammm  rmasHele  romeonatuueckue»,  «Ilmacteipn
rOMeoIaTu4ecKne», «PacTBOpBl Il MHBEKUMH TroMeonarudeckue», «Cupolbl
rOMEONIaTUYECKUEY, «Cymnmno3uropun rOMEONATUYECKUE, «Tabnetkun
roMmeonarudyeckue», «Hacrou u orBapsl roMmeonaTuaeckuey [4].

[Ipon3BOACTBO TOMEONIATUYECKUX ITPENAPATOB MOAPA3ACIIETCSA HA AITEYHOE U
IIPOMBIILJIEHHOE.

K KpynHbIM INpPOM3BOJACTBEHHBIM T'OMEOINIATUYECKUM anTtekaM B Poccum
oTHOcsATca anTeku MockBbl (I'oMeonaTuyeckas IpoM3BOACTBEHHAs anrTeka (opre,
Omno, Mocromeonar, [Joktop H, Anrenyc Homunau, dapmaPyc, Moc®apma,
Heodapm, ®ura, ['anneman), nerepOyprckue anteku (I'omeodapm, ApHuka,
anteka LleHTpa romeonatuu u zip.), a TAKXKeE anTeKH, pacroyiokKeHHbIe B I'. PocToBe-
Ha-Jlony, [Iaturopcke, Kanununrpane [6].

['oMeonaTuyeckue IEHTPbl M aNTEeKH aKTUBHO (DYHKIIMOHMPYET Ha IOre
CTpaHbl, B KypOpTHOH 30HE. IIpumepom TOMy Cily)KaT KpYyIIHbIE aIlTeKH T.
[Taruropcka — «BEPBEHA» u «I'yrTa.

NuunpatuBHas rpynmna COTPpYAHUKOB [IaTUropcko rocynapCTBEHHOMU
(dapmaleBTUUECKON aKaJeMHUd BBICTYNHJIa OPraHU3aTOPOM T'OMEOMATHUYECKOM
ciyx0b1 Ha KaBkazckux Munepanbubix Bogax. [lepBbiM 11arom siBUJIOCH CO31aHKE
antekn «l'omeonatuueckass nabopatopuss «BEPBEHA» B 1997 rony.
['omeonatuueckue npemnapatsl, Beinyckaembie «BEPBEHAY, nsroraBnuBaroTcst u3
CBEJKET0, BBIPAILICHHOIO B TOpHBIX pailoHax KaBka3za, 3KOJIOrMYECKH YHUCTOTO

pPacTUTEIBHOTO CBIPhS, COOPAHHOTO W TMEpPepabOTAHHOTO IO BCEM IMpaBHIIaM
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roMeonaTuyeckoro uckyccrBa. Jlabopartopueit mnpousBogutcs Oonee 300
HAaMMEHOBAaHUW TOMEONATUUECKUX ICCEHLIUN U HacToek, Oosiee 500 HauMeHOBaHUM
TOMEONaTHYECKUX TpernapaTtoB B BUAE PAacTBOPOB, TpaHyJ, Mased, Oalib3aMmoB,
Macell, CYyIO3UTOPUEB, CUPONOB M KocMmeTudeckord nuHuM [2]. Hekoropsle
npumepsl BeiyckaeMoil npoaykuuu « BEPBEHA» no TepaneBTHuecKkuM rpymnmnam:

- mpenapaThl IJs JEYEHHUs ONOPHO-IBUIaTeIbHOrO amnmnapara - ApTpairus,
Hentanrun, Ocreonopm,llogarpun, PeBmanrus;

- TIpemnaparsl MpH 3a00JEBAHUSAX JBIXATEILHONU CUCTEMBI - ACTMOOPOHXUKYM,
AnTtuTabak, [lynemoBut, CrienipeHax;

- npu 3aboneBanusax JKKT - T'emaxon, JImabertwn, XoJieleTHH-TOMEO,
AHTHIILIAK;

- TIpU CEpAEUYHO-COCYIUCTBIX 3a0osieBaHusAx - ['mmeproH, 3osoToe cepaue,
Kapnnok, Kapauanrus u 1.1.

[N'omeonatuueckas anteka «['yrra» (r. [Isturopck) 3apeructpuponana B 1994
rogy U BOT yxe Ooyiee 25 5eT 3aHMMaeTcsi M3rOTOBJICHHEM U peajau3anueil
rOMEONATHYECKNX JIEKAPCTBEHHBIX CpPEACTB. B Hacrosmiee Bpems anrTeka
OCYILECTBIISIET MOJIHBIM TEXHOJIOTMYECKUM LIUKJI U3TOTOBJICHUS TOMEOIIaTHUECKUX
IIpEnapaToB — OT 3arOTOBKM CbIPbS W IIOJYYEHHS MAaTPUYHBIX HACTOEK U
TpUTypauuil 10 (acoBKU M YNAKOBKM FOTOBOM MPOAYKIUHU. 3[AE€Ch UCIONb3YETCS
TOJILKO  KJIAaCCHMYECKas TEXHOJOorusi ©0e3 MOJepHM3allMii U  yHpOIICHHUH,
CBOMCTBEHHBIX KpyIHOMAaCIITaOHOMY IIPOU3BOJICTBY. OTanuuTenbHON
OCOOCHHOCTBIO ~ NPOM3BOJCTBA  SIBJISIFOTCS: NPUMEHEHUE TOJBKO  PYYHOM
JVHAMM3alMM 10 ['aHemaHy, NPUTrOTOBJIEHHWE MATPUYHBIX HACTOEK M3 CBEXKETO
CBIPbsI, 3arOTOBKA CBIPbSI MPOBOAUTCA B CTPOTO PETJIAMEHTHPOBAHHOM MECTE M
BPEMEHH, TPOBOJUTCS OOIIMpHAs HUccienoBaTenbckas pabora. Ilomumo
TPaJAMLIMOHHBIX IIKajJ, ToTOBATCS mpenaparbl mo M um LM mkanam (Ha
MUKpOrpaHyiax). Bo3sMOXHO MPUTOTOBJIEHHE PA3NMUYHBIX JIEKAPCTBEHHBIX (HOpM
(TpaHyJbl, KA, Ma3u, CyNIno3uTopun) [3].

[Ipenapatrsl upmbl «'yTTay C ykKazaHueM MOKa3aHUH K MNPUMEHEHHUIO

IMPHUBCACHBI HUIKC.
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* ATHEKCUH. XPOHUYECKHUI aIHEKCHT.

* AkHeTuH. DypyHKYNE3, cebopest, MUOIEPMHUsI, FOHOIIECKAsl yTPEBasi ChIllb.

* Anepronek. Aseprusi Ha TpoayKThl nutaHus. Jluates y nereit. 3yn,
9K3EeMbl, KOKHBIC BBICHIIIAHUS.

* Anmepro-tuitoc. AJiieprus Ha JOMAIIHIO TbUIb. [10/IMHO3BI pa3inudHOM
ATHOJIOTHH.

* AMOOBHH. MaTouHbIE KPOBOTEUEHHUS PAZTUIHON 3THOJIOTHUH.

* AMOpo3usi. Amsteprust Ha IIBETEHHUE aMOpPO3HWH, TOIOJISI, JIeOSAbl, MOJIBIHH,
371aKOB.

* AHaren. HapyiieHust naMsiTH, TOJI0OBHAs 00JIb B PE3YJIbTaTe MEPEyTOMIICHNUS,
CKJICPOTHUYECKHE SIBJICHUS, YMCTBEHHBIE TNEperpy3ku, AKKIMMaTU3alUs IIpU
MOJIbEME B BBICOKOTOPbE UJIA PE3KOM CMEHE KJIIMMATA.

* AHTactmaH. bpoHxuanbHas acTMa, XpOHUYECKUM OPOHXHUT, CUIIBHBIN KaIlle/b
C IPUCTyNaMHU Y yIIIbsI.

* AHTUTaMOpOH. OCTpBII M XPOHUYECKHMM TAaMMOPUT C TYCTBIMH
BBIJICJICHUSMH, C TIOTEPEH OOOHSHUS.

* Auturpunnud. [Ipoctyna, rpunmnossusie coctosausi, OP3, aneHoBUpyCHbBIE
uHpexunun, Ummynoaedunur.

* AMKoAWH. XPOHUYECKAN MPOCTATUT, aICHOMA MPEACTATEIbHON KEIIE3bI.

Kaxxmas npou3BOACTBEHHas anTeka M KOMIAHUS HMEET CIenupuuecKue
OPUTHHAJIbHBIE KOMILJIEKCHBIE MTPENAPAThl, KOTOPHIEC PEATTU3YET HEMOCPEICTBEHHO U
yepe3 MHTepHeT-anTeKu.

bonbiie o0beMbl TOMEOMATUYECKOW MPOAYKIUHU TMOCTABJISIOT Ha PBIHOK
MIPOMBIIIJICHHBIC KOMITaHUHU -ITIPOX3BOIUTEIIH. KpynubiMu POCCUMCKUMU
MIPOM3BOAUTEIISIMA TOMEOTIATUUECKHUX TIPENapaToB SBISIOTCS Takue Kak «Matepus
Menuka XonmuHry, «Onac XomauHr», «lomeodapma», «['omeonaTuyeckas
bapmanmsny, « Tammon A», «Mochapmay, «lokrop H», «Bana-P», «®uracuaTeKcy,

«Iquto-odpdunmnHay.
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K nomynspabiM  3apyOeXHbIM TOCTAaBIIMKaM OTHOCSTCSA:  Bionorica
(I'epmanus), Richard Bittner AG (ABctpust), Boiron (®panmus), DHU (I'epmanus),
Heel (I'epmanus), Walsch, Weleda, Bioline (CIIIA).

AHanM3 POCCUUCKOTO0 pPbIHKA TOMEOMATHYECKUX IMpenapaTroB MO CTpaHaM-
MIPOU3BOJIUTEIISIM MOKAa3bIBAET MPUCYTCTBUE HA HEM Oosiee 60 % OTEYEeCTBEHHBIX
MpPernapaToB, a TaKKe MPEUMYIIECTBEHHOE KOJIMYECTBO MpermapaToB u3 ['epmanum,
ABctpuun, ®paniuu, rje MO3UIMKA TOMEONaTUH KaK TEpaneBTHUUYECKOW CHUCTEMbI
JOCTaTOYHO CUJIBbHBI. [IpUCYTCTBYIOT Ha pBIHKE OOJIBIICH YacThIO KOMILICKCHBIC
npenapatbl (6osee 80 %). Haubonee momyssipHbIMU JIEKApCTBEHHBIMU (OpMaMU
ABJIAIOTCSL TpanyJbl (37%), karu opaibHbie (24%), Tabnetku (12%), mazu (7%)
[1].

HeobxoaumMo OTMETUTD CO3/1aHKME M Pa3BUTHE MPOMBIILUICHHBIX MPETPUSTUN
10 TIPOU3BOJICTBY BETEPUHAPHBIX TOMEOMIATHICCKUX MpenaparoB. Muumatopom n
aKTUBHBIM YYaCTHHKOM JTOTO IpoIiecca CTaja POCCHUCKas Tpymma KOMITaHHUH
«XenseT» [3].

BoeiBogpl. ['omeonaTuueckas ciyx06a Poccum akTtuBHO paszBuBaercs ¢ 90-x
rofioB 20 Beka. Co3/1aHbl TOMEONATUYECKUE IICHTPHI 0 JICUEHUIO U MPODUITAKTUKE
3a00JIeBaHUH C WCIOJIB30BAHMEM METOJa TOMEOMaTHH, BEAETCS TMOJArOTOBKA
KBATH(HUITUPOBAHHBIX KaJIPOB — Bpavye M TMPOBH30POB, BHITIONHIIOTCS HAayIHBIC
UCCJIENOBaHMUS B JAaHHOW 00JIacTH, TOMYJSIPU3UPYETCS] TOMEeomnaTHsi Kak
abTEPHATUBHBIA METO]T JICUCHHUS 3a00JICBaHUI YeJIOBEKa M KUBOTHBIX, HATAKEHO
anTEYHOE U 3aBOJICKOE MTPOU3BOACTBO TOMEOIIATHUECKHUX MPENapaToB MPAKTHUECKH
JIJIS JISUSHUS BCEX HO3Z0JIOTHH.

Cnucoxk auTepaTyphl.
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4. ['ocynapctBennas ®apmakones Poccuiickon ®enepaunu XV usn. -

URL: https://pharmacopoeia.reemed.ru/pharmacopoeia/izdanie-15/
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3JJOPOBBECBEPETI'AIOIIUE ACIIEKTBI BOJIBHBIX
APETEPUAJILHOW T'MNEPTEH3UEN
O3zepoB A.M., Xopnskosa O.B.
Kypckuii rocy1apcTBEHHBIN MEAULIMHCKUN YHUBEPCUTET, Poccuiickas
Oenepanus

AKTyanbHOCTh. B HacTosiliee Bpemsi acleKkThl KauecTBa KU3HU MAlMEHTOB C
apTepuasibHOM runeptTeH3ueit (Al') u3ydeHsl HEJOCTATOUHO, YTO U OOYCIaBIMBAET
IPOBEJICHUE JAHHOTO UCClienoBaHus. M3yueHue mokasarenen KadyecTBa >KU3HHU Y
moaei ¢ Al mo3BoUT MOBBICUTH 3G(HEKTUBHOCTH TEPAINH, a TAKKE CHU3UTH PUCK
BO3HUKHOBEHUS OCJIOKHEHUH U yXYILIEHNs Ka4eCTBA )KU3HU MMallMeHTOB [1].

[lens uccnemnoBanusi — MPOAHAIM3UPOBATH (PAKThI, BIUSIONIME HA Kaue€CTBO
)ku3Hu Jull ¢ AT U ompedenuTs UX 3aBUCUMOCTh OT KadyecTBa OKa3bIBAEMOWU
MEIUIIMHCKON MOMOIIIH.

Matepuanbl u Mmetoasl. Martepuainsl - 30 uctopuit 6one3an narmeaToB ObY3
«Kypckas ropojackast 6onbnauiia Nel um. H. C. KopoTkoBay. MeToabl: CUCTEMHBIH,
COLMOJIOTUYECKU M, KOHTEHT-aHAIN3, CTATUCTUYECKUI, 3A04HOE€ AHKETUPOBAHUE.

Pe3ynbprarel uccnenoBanui. B pe3ynbprare COLMOIOTHYECKOTO UCCIIENOBAHNUS,
BBISIBJICHO, YTO HAWOOJIbINIAs A0JIs MPUXOAUTCS HAa PECIIOHIEHTOB B Bo3pacte 51-60

net - 15 (50%), naxonsmuxcs B ycnouu craimonapa — 30 (100%), npoxxkuBaromimx
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B TOpojickoil MecTHOCTH — 28 (93%); npeBanupytomas a0 MykuuH - 20 (67%),
KOTOpbIE UMEIOT padoty - 28 (93%), 3 pecrionaenTa (10%) sBISAIOTCS CTYJEHTaMHU,
1 TobKO 5 (16%) HAa MOMEHT HuccneoBaHus ObUTH 6€3pa00THRIME. Y CTAHOBJICHO,
yT0 OoJibHBIE ¢ Al mpUXO0AWIIM Ha TPUEM K Bpady, B CpEeIHEM, OJIUH pa3 B Tof - 17
(56%), pu 5TOoM TpUUMHON pa3Buths Al GoJbInas AOJS PECTIOHIEHTOB CUUTACT
HacienactBeHHOCTh — 11 (36%). Brisineno, uro 24 (80%) mamueHta coOII0qaI0T
MpeANnucanus Bpaya, OJHAKO MHOTHUE UCTIONB3YIOT CPECTBA JICUCHHUSI, KOTOPBIE UM
MOPEKOMEH/IOBAJIM 4WICHBI CEMbH WM WCTOYHHKH MaccoBOW wWHpopmanuu - 6
(21%), BO3BMO>KHO, 3TO CBSI3aHO C HEJIOBEPHUEM TAIMEHTA K CBOEMY JIeHallleMy Bpauy
WM MEIUIIMHCKON opraHu3anuu B 1eioM. CaMooleHKa 370pOBbsl OMPOIICHHBIX
nokasajua, 4To cBoe ¢uzudeckoe 310poBbe 20 (66%) MareHTOB OLICHUBAIOT Kak
YAOBIIETBOPUTENIBHOE, YTO XaPAKTEPHO JUIS KapAUOJIOTUYECKUX OOJIBHBIX, UCXOIS
U3 BaXHOCTU ux 3aboisieBanuil. IIpeBanupyromas vyacts 20 (66%) onpomeHHbIX
CBOC TICHXMYECKOE 3/I0pOBhe (HEPBHOE HAINpPsHKCHHUE, JCTIPECCHs, araTus)
OLICHMBAIOT YOBJIETBOPUTEIBHO. B cTpykType (PakToOpoB COLMATBLHOTO 310POBBS
(B3auMoOJACICTBUE C JPYTMMHU JIIOJbMH, JIpyk0a, CTENeHb OJMHOYECTBA)
MO3UTHUBHOM SIBJISICTCSl MHJIMBHUIyalIbHAs OIEHKAa OOJIbHBIMU XOPOIIETO 3JI0POBBS —
15 (50%), crout otMeTuTh uTO 16 pecnionaeHToB (53,3%) 3aTpyAHSIOTCSI OTBEYATh
Ha BOMPOCHI CBS3aHHBIE C WX (PU3NYECKHUM M TICHXHUYECKUM 370POBHEM, HTO,
BEpPOSITHO, CBSA3aHO C PSAJIOM TMPUYUH: CTpax H OTpUllaHHE 3a00JIeBaHUS,
HECTAOMJIPHOE SMOITMOHAIIBHOE COCTOSIHME M CyOBEKTHMBHOCTH BocmpusaTHsA. Ha
KaueCTBO OKa3aHUsI MEIUIIMHCKUX YCIIYT, @ TAK)KE Ka4eCTBO KU3HH MAIMeHTOB ¢ Al
HaIMpsIMyI0 BIKSET MPOGECCHOHANM3M JIeHallero Bpada. YCTaHOBIEHO, 4To 21
(70%) pecroHIeHTOB YI0BJIETBOPEHBI Kau€CTBOM pabOThl U TPOPECCUOHATIUZMOM
CBOETO JIEYAIlleT0 Bpavya U HE XOTENHU Obl €r0 CMEHUTh, YTO TOBOPHUT O BHICOKOM
YPOBHE TOJATOTOBKM MEIMIIMHCKOTO TepcoHasia, Tak ke 5 (16%) omnporieHHbIX
YAOBIIETBOPEHBI KAYECTBOM PAOOTHI CBOETO Bpaya, HO IPH BO3MOKHOCTH XOTEIIH OBl
3aMEHUTH ero Ha Japyroro, npu 3Tom 4 (13%) nanuenrta ¢ AI' He yJIOBIE€TBOPEHBI
KaueCcTBOM pabOThl CBOETO Jieyallero Bpaua. BaxkHO OTMETUTB, 4TO OO0JIbIIIAs 4aCTh

CCIIOHACHTOB — 22 (73%) MOMHOCTBIO OCO3HAIOT, YTO C JaHHOU IIaTOJIOTUEHU
’



NPUAETCS MUPHUTHCS BCIO OCTaBIIYIOCS >KM3Hb, OAHAKO 8 (27%) OmpoIIeHHBIX
CUMTAIOT, uTO Al M comyTCTBYIOIIME 3a00JIEBaHUS MOTYT OTPHUIIATENILHO BIUSATH Ha
WX KU3Hb, a TIOCTOSIHHBIN MPUEM JICKAPCTBEHHBIX CPEICTB YTHETAET UMMYHUTET.
OTO MOHATHE BKIIOYAET CHOCOOHOCTh WHAMBHAYyMa (GYHKIHOHUPOBATH B
OOIIECTBE COOTBETCTBEHHO CBOEMY TIOJIOKEHUIO W TOJNy4YaTh OT IKU3HH
YJOBOJIbCTBUE B PA3JIMUHBIX ACHEKTaX; OHO ONPEEIAETCS TEM, HACKOJIBKO 00JIE3Hb
HE MO3BOJISIET MAIlMEHTY XKHUTh TaK, Kak OH XoTend Obl [2, 3].

Jnsa  ynydmeHuss KadecTBa KU3HM OonbHbIX ¢ Al HazHawaroTcs
AHTUTUIIEPTEH3UBHBIC MTPENapaThl, 17151 ONPEACICHUs MPEANIOUTEHUS TOTPpEeOuTENeH
B OTHOIIIEHUU MpHUeMa TMIIOTEH3UBHBIX MIPENapaToB ObljIa MPOBEIeHA BEIKOTUPOBKA
JIEKapCTBEHHBIX Ha3HaueHUH. B mpolecce BBIKOMUPOBKU  JIEKAPCTBEHHBIX
HasHaueHun u3 30 wuctopuid OoJie3HWM OBUTM  BBISIBICHBI, MPEANOYTCHUS
NoTpeOuTENel B OTHOLIEHUI ITpUeMa TMIOTEH3UBHBIX npenapaTos - B 18 (60%) u3
HUX 1715 JiedeHust Al' ucronap30BaMCh npenaparsl Tpynibl ctatuHoB. B 12 (40%)
uctopusx Oone3Hu manueHTam HazHadaiuch JIC  Tpynmbel  AMYpPETHKOB,
aHTUArperaHTel W apyrue. B HacTosiee BpeMsi Bpaud OTHAIOT MPEANOYTCHHUS
CTaTMHAM 3a CUET HAJMYMS IUIEHOTPONHBIX 3P (HEKTOB, a TaKKe 32 CYET OOJBIIIOTO
yucnaa JHKEHEPUKOB, JIOCTYIHBIX IO II€HE, MO CPAaBHEHUIO C OPUTHHAJIbLHBIMU
npenaparamMu. beur omnpenenen mnepedyeHb JIC OCHOBHOrO cCrHpoca, HOpMaTHUB
notpebnenus JIC u cTouMocTh Kypca JiedeHus: cratuHaMmu. [lonmydeHHbIe TaHHBbIE
OyIlyT UCIIOJIb30BaHbI MPU pacueTe MPorHo3Hoi norpedHoctu JIIY B puHaHCOBBIX
cpencrBax Ha mpuooperenue JIC.

BreiBogpl. Takum 006pa3om, B pe3ysibTaTe JAHHOTO MCCIIECIOBAHUS BBISIBICHO,
YTO KayeCTBO JKM3HU TMalueHToB ¢ Al HampsiMyio 3aBHCUT OT KauecTBa
OKa3bIBAEMOW MEIMIIMHCKON TMOMOINA U TMPAaBWIBHOTO BBIOOpA THIIOTEH3WBHOM
Teppanuu.

Cnucok urepatrypbl
1. OcHOBHbBIE IPUYHMHBI CHUKEHHSI KQUeCTBA JKU3HU Y TOKWIBIX MMAIIUEHTOB C

apTepHaIbHON TUmepTeH3uer u ocTphiM uHbpapkroM Muokapaa / 10. A. Jlyrai, C.
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2. Ilanacomern, A. O. OueHka KadecTBa JKM3HM H 3(PPEKTUBHOCTU
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3. CeBocthsiHOBa, E. B. Onenka kauecTtBa >KM3HU OOJBHBIX apTEpPHATBHON
TUIIEPTEH3UEH,  COYETAaHHOW ¢  XPOHMYECKUMH  IepeOpOBACKYJISIPHBIMU
3aboneBanmsamu / E. B. CeBocthsnoBa, FO. A. Hukomnaes, B. 5. IToaskos // Journal
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YYBCTBUTEJIBHOCTBb STAPHYLOCOCCUS AUREUS K
AHTUBAKTEPUAJIBHON TEPAIIUU B PEAJIbHOM KJIMHUYECKOM
HNPAKTHUKE

ITanuenko /.M., MonoB A.1O., I[Tanuenko E.W., Aatunos 1.A., MonoBa A.A.
«KybaHckuit ToCy1apCTBEHHBIN MEAUITMHCKUN YHUBEPCUTET
"Poccuiickuii HallMOHAJIBHBIN UCCIIE0BATEIbCKUN MEIUITMHCKUN
yHusepcuteT umenu H.M. IIuporosa"

AKTYAJIBHOCTHD. S. aureus siBnsieTcst 3THOJIOTHUECKUM areHToM 6osiee 100
Ho30JI0THYecKuX (opM 3aboneBanuil. B 1960-x rr. Bckope mocie BHEAPEHHS B
MPaKTUKY MEHUIUUTMHA30CTAOUIIbHBIX -TaKTaMOB (METUIUIUIUH) ObLITN OMHUCAHBI
nepBeie S. aureus, ycToWumBble K 3THM aHTHOMOoTHMKaMm (Methicillin-resistant
Staphylococcus aureus, MRSA). Jlonroe Bpemst MRSA cuunTasncs uCKIIOUUTEIHHO
rocnuTanbHON nHpekueit, Ho ¢ 1990-X IT. cTajau ONMUCHIBATH CIy4aH TSKEIbIX
WHDEKIUN cpenu JIoJed, HE CBA3AHHBIX C YUYPSKIACHHUSIMHU 3PaBOOXPAHCHUS
(BHeOonpHUYHBIE MRSA). OcHOBHBIM nipeniapatoM 11 aedeHust MRS A -undexuuit
JUTATEIIbHOE BpPEMsSI OCTABAJIMCh TJIMKOMENTHJIBI, OJHAKO B cepeauHe 1990-x
BIIEPBbI€ OBUIM OMHCAHBI M30JISITHI CO CHUIKEHHOM YYBCTBUTEIBHOCTBIO K
BaHKoMHUIIMHY, a ¢ 2002 r. — aOCOJIOTHO pe3ucTeHTHbIe (GeHOoTunbl. CToiKas

aHTI/I6I/IOTI/IKOpGBI/ICTGHTHOCTB JaHHBIX MHKPOOPIaHU3MOB SBJIACTCA CepI)CBHOI\/II
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npo0ieMoil B MEAMIIMHE, IMOCKOJIbKY YCIOXKHSET MpoBelneHue 3PEGEeKTUBHOTO
nedenus. 3yuenue 3HadeHUs 30JI0TUCTOTO CTa(pUIIOKOKKA Kak BO30yaUTENs paja
THOMHO-CENTUYCCKUX  3a00JICBaHU B  KIWHUYECKOW TPAKTUKE ITO3BOJIAT
OTNPEIEIUTh UX AHTUOMOTUKOPE3UCTEHTHOCTh, pa3paboTaTh HOBBIE CTPATErHMH U
METO/IbI JICUEHHUS, YTO COCTABISET aKTyalIbHOCTh UCCIEIOBAHUS.

L[IEJIb. W3yuenue 3Ha4YeHHs] 30JIOTHCTOTO CTapMIOKOKKAa B KadecTBe
BO30yAUTENIeH BHYTPUOOILHUYHON HH(PEKIIUU U UX aHTUOMOTUKOPE3UCTEHTHOCTD.

Marepuansl U metoabl. [l olleHKM TOKazaTenaed ObUIM HCMOJb30BAHbI
METOJBI: JIaHHBIE IIOCEBOB MHMKPOOPTaHM3MOB Ha IIMTAaTENIbHBIE CpEIbl C
OIpE/IETICHUEM YYBCTBUTEIBHOCTU K OIPENEICHHOMY CIEKTPY aHTUMHKPOOHBIX
npenaparoB. [Ipu 00paboTke JaHHBIX HUCIOIB30BATIOCH MPOIPAMMHOE 00ECIIEUeHHE
Statistica 6.0 u Biostat.

PE3VJIBTATDBI. [Ina  BBIICHEHHS  YYBCTBHUTEIBHOCTH  30JIOTUCTOTO
ctapuiaokokka (S. aureus) K aHTUOAKTEpUAIBbHOM  TepamMd H  €ro
aHTUOMOTUKOPE3UCTEHTHOCTH ObUIM  HCCIIEOBaHbl CTATUCTUYECKUE JAHHBIC
pe3yJbTaTOB MOCEBOB OMoJIornyeckoro Marepuana ¢ mas 2023 roga mno ¢eBpaib
2024 roga B MBY3 I'KbNel M3 KK. 3a uccinenyemsliii niepuos ¢ mas 2023 roaa no
dbepasib 2024 rona ObUIO OTIpaBieHO Ha aHaIu3bl 432 00pa3ia GuomMaTepuasos,
13 KOTOpbIX B 118 00pa3nax ObLI MOIyYeH pOCT MUKPOOPranu3mMoB (27,3%), U3 Hux
B 38 oOpasmax Obu1 BeIsiBIIEH S. aureus (32,2%).

B pesynabTate = MOpOBEAEHHOTO  HCCIAEAOBAaHUS  BBISBIEHO,  4YTO
METHIIMJUIMHPE3UCTEHTHBIN S. aureus BcTpeyasics B 5 oopasnax (13,2%). S. aureus
YyBCTBUTEJIEH K aMUKaluHy B 85,3% ciydaes, K 3puTpoMUIIMHY B 73,7% city4aes,
K nepokcutumy B 81,8% ciryyaes, k nuHe3onuy B 90% ciryuyaes, kK ieTapojiiHy B
100% cnyuaes, k kimHIaMunuHy B 70,6% cityyaes.

3AKJIFOYEHHUE.

1. [TonyyeHHbIE pe3yJIbTAThl CBUAECTEIBCTBYIOT O JIOCTATOYHO BBICOKOMN
pacnpoCTPpaHEHHOCTH 30J0TUCTOTO CTapUIOKOKKAa B KadecTBe BO30YyIUTEIs

I/IH(I)GKHI/IOHHO-BOCH&HI/ITCHLHHX 3a00J1eBaHHA.
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2. IlonydeHHble pe3ysbTaTbl CBUIETEIBCTBYIOT O  OTHOCUTEIBHO
HEBBICOKOM paclpOCTPAaHEHHOCTH METULMIUIMHPE3UCTEHTHOIO S. aureus.
3. CoxpaHseTcst JOCTaTOYHO BBICOKAsl YyBCTBUTEIBLHOCTh BO30YAUTENS K

aHTI/I6aKTCpI/IaHBHBIM IIpcriapaTraM Kak IICPBOTO pAadd, TaAK U pE3CpBa.

APOMATEPAIIUS ITPU IPOPUJIAKTUKE U JIEYEHUU OCTPBIX
PECIIUPATOPHBIX 3ABOJIEBAHUM YV JIETEN

Poroga O.B., Kypuinosa O.0.
Kypckuii rocy1apcTBEHHBIN MEAULIMHCKUN YHUBEPCUTET, Poccus

AxkrtyanabHocTh. OcTpble pecnupaTtopHbie 3aboneBanus (OP3) wumeror
HIMPOKYIO PACIPOCTPAHEHHOCTh U HETaTUBHOE BJIMSHUE HA 3JI0POBbE HACEICHMUS.
[Io pmanHpIM BcemupHOW opraHuzanmu 3apaBooxpaHeHus exerogHo OP3
IIEPEHOCAT OKOJIO MAJUIMAP/A YEJIOBEK, ITPH ATOM OKOJIO MATH MIJJIMOHOB CIIy4acB
3aKaHYMBAIOTCS JIETaJbHBIM HUcXxoaoM. B Poccum octpeie pecnupaTopHbIE
BupycHble uH(pexkuun (OPBU) 3aHumaroT mnepBoe MeCTO B CTPYKType
MH(EKIMOHHBIX 3a00eBaHUM U cocTaBIsAOT Okojo 90% oT Bcex ciydaes
uHpeKkInoHHbIX 3a0oneBanuii. OP3 Bo BceM Mupe 3aHUMAIOT OJHO M3 BEAYLIMX
MECT B CTPYKType o01eii 3a001eBaeMOCTH B JIETCKOM Bo3pacte. M3BecTHO, 4To
ok0J10 70% BCceX cIydaeB OCTPBIX peCIUPATOPHBIX 3a00JIeBaHUH B eAUATPUUECKOM
MpaKTUKE MPUXOAUTCS Ha AeTel B Bo3pacte oT 1 no 7 net [3].

Heab. HM3ydyeHue HayyHOM JUTEpPATyphbl, OTPAXKAOIIECH COBPEMEHHOE
COCTOSIHHE MPOOJIEMBI, CBSI3aHHOM ¢ BO3MO>KHOCTBIO UCITOJIb30BAHUS apOMaTEpaniu
i npopunaktuku OP3, cTpyKTyprpOBaHUE MOTYYSHHBIX 3HAHUA.

Marepuaabl ¥ Meroabl. /[[ns peanuzanuu AaHHOW LETW HaMU ObLI
WCIIOJIb30BaH JOKYMEHTAJIBHBIM, CUCTEMHBIM U CTPYKTYPHO-JIOTUYECKUM METOZ,
MOHUTOPHUHI HAYYHBIX CTaTeH.

Pe3yabTaTsl U 00Cy:KIeHHE.

CoBpeMeHHass apoMarepanusi SBISETCS METOJAOM JICYEHHS C NPUMEHEHUEM

HaTypaJIbHbIX SCI)I/IPHLIX Macell, BBOAUMMBIX B OpraHU3M YCpC3 AbIXAaTCIbHLIC IIYTHU
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(oOOHsIHMEM, BJIBIXaHUEM, WHTAJAIMEN) WIM 4Yepe3 KOXKy (Maccax, BaHHA,
KOMIIPECC).

B nenuatpuyeckoil MpakTHKE UMEETCS Psiji IPEUMYIIECTB BBEAECHUS F(PUPHBIX
macen. Cpenu HuXx O0€30MACHOCTh W YJIOOCTBO MPUMEHEHHS, BO3MOXHOCTb
WCITOJIb30BAaHUS JIETbMH PA3HBIX BO3PAcTHBIX rpymil. DHU3MOIIOrMYHOE BBEACHHUE
IyTEM BIBIXaHUS C BO3JyXOM CIIOCOOCTBYET MPOSIBICHUIO AHTHUCENTUYECKOTIO U
MPOTUBOBOCHAIUTEIBHOTO ACHCTBUS dPUPHOrO Macia Ha CIU3UCTYI0 OOO0JIOUKY
PECIIUPATOPHOTO TPAKTA B KOJUIEKTUBAX [2].

O¢upHble Macia U HMX KOMIIOHEHTBI JIETKO MPOXOAST 4Yepe3 SIUTENUl
KalnuIIpoB, OHU CBOOOJIHO MPEOAOJEeBAlOT IaleHTy. OHU B3aMMOJEHCTBYIOT C
(epMEeHTHOM, SHAOKPHUHHOW, HUMMYHHOM U Apyrumu cuctemamu. Haubonee
3HaUUMbIM 3¢ dekToM S(PUPHBIX Macen SBJISETCS MPOTUBOMH(EKIIMOHHAS
aKTUBHOCTb. JlaHHOE IeHiCTBHE B OCHOBHOM OOYCIJIOBJIEHO HAIMYUEM (DUTOHIUAOB.

OcoOy10 IEHHOCTh MPEACTABISIOT 3(QUPHBIE Macia JJid CaHAlMU BO3AyXa B
MECTax CKOIUICHUS JIFOAEH B INEPHOJbl BCIBILIEK BUPYCHOI'O TPHUIINA U OCTPBIX
pecniupatopHbix BupycHbiXx HHpekuuid (OPBU). [losTtomy nroau, >KuByuiue B
XBOMHBIX Jiecax, B 2-4 pa3za pexke 00T JaHHBIMH 3a00J€BaHUAMH. DTO MOXKHO
OOBSACHUTH TEM, YTO B JIECHOM BO3AYyXE HAXOAMUTCS OOJIBIIOE KOJUYECTBO
buToHIMA0B 3PpupHBIX Macen [1].

BoiBoabl. [IpoTrBOMH(pEKIIMOHHAS aKTUBHOCTD 3(UPHBIX MaCe] COUETAETCS C
UX TMPAKTUYECKH TOJHOM O€3BpEIHOCThIO JJIA OpraHu3Ma 4elioBeKa, uTo
MPUHITUITHAIBHO OTIUYAET UX OT COBPEMEHHBIX aHTUOAKTEPUAIILHBIX MTPENapaToB U
00yClIaBIMBAET BO3MOXXHOCTb UX MPUMEHEHUSI B IETCKOM MPaKTUKE.

Cnucoxk nurepaTypsl

1. Jaitiea, C.B. Mecto apomarepanuu B J€4eHUH U TPODUIAKTHKE
OCTpbIX pecnupaTopHbix 3aboneBanuit / C.B.3aiiniea, A.K. 3actpoxuna, E.A.
benbckas // Tpyausiii manuent.- 2015. -Tom 13,Nel-2. -C. 48-53.

2. 3acnaBckas, A.A. HMcnoib3oBaHWe apoMarepanuu AJisl JICUCHHS U
npodUIaKTUKA PEeCMPATOPHBIX 3a0oseBanuil y nereit / A.A. 3acnaBckas, B.U.

Hmutpyk, A.C. 3no6unen / AkryanbHast uadextonorus. -2017.-Ne5.-C. 101-1009.
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N3YYEHUE NTHOOPMATHUBHOCTHU ®AKTOPOB PUCKA
XPOHUYECKUX HEUH®EKIIMOHHBIX 3ABOJIEBAHUM C
IMOMOIIBIO JJOTUCTUYECKON MOJIEJIN.

CanuxoB Y.T., A6nyxaduzon Y.A.
Central asian medical university, Y30ekuctan

B HacTtosiee BpeMsi yKpeIieHUE 310pOBbsl HACEIEHHS KaK MOJUTUYECKOE U
CTpPAaTETMYECKOE  HANpaBJICHHE B  3/JPAaBOOXPAHEHWH B  IIPOTrPECCUBHO
pa3BUBAIOIIEMCS OOILECTBE TMOJy4YaeT Bce OOJbplIe NpuU3HAHUSA. Pe3ynabTaThl
KPYIHBIX 3apyO€XKHBIX U OT€YECTBEHHBIX MCCIIEIOBAHUM, TTOCBSIICHHBIX IJIaBHBIM
o0pa3oM  SOUAEMHUOJIOTMM U NPO(QUIAKTUKE  OCHOBHBIX  XPOHHUYECKHUX
HenH(pekunoHHHX 3a0oneBanuil (XH3), cBUAETENBCTBYIOT O TOM, YTO, UCIONb3Ys
MeToAbl BbiABIEHUS U JedeHus XH3, MoXHO [10OMTBCA CYIIECTBEHHOTO
YMEHbILIEHUs 3a00JIEBa€MOCTH, UHBAJIUIHOCTH U CMEPTHOCTH OT HUX. [lo3Tomy B
NoCJIeTHEE JIeCATUIIETUE BHUMAHUE MHOTHX SIUAEMHOJIOTOB M OpPraHM3aTOpOB
3JIpaBOOXpaHEHUS TPUKOBAHO K TOUCKY Hanbosee 3pheKTUBHBIX METO10B OOPHOBI
C XpPOHUYECKOW HEMH(PEKIIMOHHOM MaTOJOTHEH.

Pa3paboTka u peanuzauus 000 MPOPHUIAKTUYECKON MporpaMmbl TpedyeT
BCECTOPOHHETO M3YYEHHUs DOIHUAECMHUOJIOTMYECKUX YCIOBHM TOW WA WHOU
natosiornu. IlocnenHue AecATUNETHS MIUPOKOE PACIPOCTPAHEHUE MOJTYUHIIO
IPUMEHEHUE B JIOTUCTUYECKHX M CBA3aHHBIX C HHMM IIPOLIECCAX METOJOB
MozieTMpoBaHusl. MoJenpoBaHueM Ha3bIBAETCS MPOLIECC CO3JaHUsl MOJENH, T.€.
YOPOUIEHHOTO MPEJCTaBICHUsI O0BEKTOB ACHCTBUTEIBLHOCTH, KOTOPOE BOHMpAET B
ce0st TOJBKO CaMble 3HAYMMBIE YePTHl MOACIIUPYEMOTO 00BEKTa, 00CTParupysch OT

HCCYIICCTBECHHBIX B paMKaxX KOHKPCTHOIoO HMCCICIOBAHUSA HO,Z[pO6HOCTCI>i.
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Jloructuyeckass Mozenab - 3TO MAaTeMaTHYECKOE IPEICTaBICHUE IIpolecca ¢
ONPEJECIICHHBIMA HAYaJbHBIMU YCJIOBHSAMM M IPABUJIAMHU, KOTODPBIE IT03BOJISIOT
aHAIM3UPOBaTh W MPEJACKA3BIBATh U3MEHEHUSI B CHUCTEME, MIO3TOMY OHa SIBJIAETCA
BKHBIM MHCTPYMEHTOM Ul ONTUMHU3ALMHA U IPUHATUSA PELICHUM B Pa3IMYHBIX
00acTsX.

Heabp wucciaegoBanus. M3yunte uHGOPMATUBHOCTH (PAKTOPOB pHCKA
XPOHUUYECKUX HEMH(PEKIIMOHHBIX 3a00JI€BaHUH C TOMOIIBIO JIOTUCTUYECKON MOJETN
B MTOMYJIALIMYA MYXYHH U )KeHIIMH DepraHcKoN JOJUHBI.

Mertoasl uccienoBanusi. Ilyrem HCIONb30BaHUS JIOTUCTHYECKOW MOJEIN
YAQJIOCh  PAacUMUTHIBATh WHIWBUAYAJIbHBIM PHUCK PpPa3BUTUA  XPOHHUYECKHX
HEeMH()EKIMOHHBIX 3200JIEBAHUI cpein HaceaeHus1 DepraHcKoi JOJUMHbBI C yYETOM
HAJIMYUS U IOTEHLIHaja (PaKTOPOB pUCKA: HAPYIIEHHE TOJIEPAHTHOCTHU K YTJIEBOJaM
(HTY), cucronmuueckas apepuansbHas runeprensus (CAI), nuactonmuyeckas
apTepuanbHas TUTIEPTEH3US (IAT), TUTIEPXOJIECTECPUHEMHUS (I'XC),
runepypukemus (I'Y), runeprpurmunepunemus (I'TT), mectuumnemus (Ilect.),
n3obITouHast Macca tena (UMT), Kypenue.

Pe3yabTarsl uccaenosanus.Ha PUCYHKE MOKa3aHa CTENEHb
MH()OPMATUBHOCTH (PAKTOPOB pUCKa XPOHUYECKUX HEMH(EKIIMOHHBIX 3a00J1€BaHUI
y MyX4yuH H KeHuuH 20-59 Jer cenbCKOW OpraHW30BaHHOM IOIYJISILHAN
®depranckoil JOJIMHBI , YTO MOKA3aJI0 KaK Y MYKUMH TaK U Yy KEHIIWH HamboJjee
BBICOKOE ITporHoctuueckoe 3Hauenue B otHomeHnu XH3 nmeer HTY (y myxuun

4,86 ; y )xeHuuH 5,19).

1,52 4 45

B E_! - @ My K4uHBI

HTY JAI' CAI' I'XC TV Ilect. I'TT HWMT Kypenue
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1,13
1,07 0,92 0,61

8lalsls,

0,13
i . 4 €7 KeHumHbI

HTY JAI' CAI' T'XC TV TIlect. I'TT UMT Kypenue
['unepypukeMuss y MYX4YUH HMeeT O00Jiee BBICOKOE MPOTHOCTUYECKOE
3HaueHue, uyeM YyxeHmuH (2.21 u 0,61 coorBercTBeHHO). HammensInyio
MH(POPMATUBHOCTh B 00€MX MOMyJSIusAx umeeT KypeHue. C HCIOIb30BaHUEM
JIOTUCTUYECKOM MOJIETN YCTAHOBJIEH YPOBEHb MHAWBUYaIbHOTO PUCKA Pa3BUTHS
XH3 kaxaoro o0CIeOBAaHHOTO W HA ATOM OCHOBE IMOCTPOEHO MPOIEHTUIBHOE
pacrpeqieieHie W BCA NOMYJALMS MYXYUH U JKCHIIMH IO CTEIEHH pPHCKa
Bo3HUKHOBeHUA XH3 pacnpenenena Ha 3 rpynnsl: 1. 'pynmna yMepeHHOro pucka
(86,9 %); 2. I'pynna Beicokoro pucka (10,3 %) u 3. I'pynna 3a6onesiux (3,6%).
BoiBoabl: Kak y MyX4MH, Tak ¥ y JKEHIIUH cpeau Bcex (aKTOPOB PHICKA
pa3BUTHUSI XPOHMYECKUX HEUMH(MEKIHUOHHBIX 3a00JieBaHUM camMOe€ BBICOKOE
MPOTHOCTUYECKOE 3HAYCHUE HMMEET HApyUICHHUE TOJIEPAHTHOCTH K YIJIEBOJAM.
NudopMaTUBHOCTS TUIIEPYPUKEMUN Y MY>KUUH BBIIIIE, YEM Y KCHIIIHH.
IpakTnueckue pexkomenaanuu: I[Ipu maccoBoM 00clieIOBaHUM HACEICHUS
®depranckoi T0aUHBI 1715 BeisiBIeHUST XH3 HE00X01MMO MIUPOKO MPOBOIUTH TECT

TOJICPAHTHOCTH K YIJICBOAAM U aHAJIN3 MOYEBOM KHCJIOTHI, 0COOEHHO Y MY’KYHH.
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ICHKI KASALLIKLAR DIAGNOSTIKASINING ZAMONAVIY
USULLARI.

Ismoilova Sh.S.!, Nosirov N.V.2

Farg‘ona jamoat salomatligi tibbiyot instituti

Annotatsiya: Ichki kasalliklar diagnostikasi zamonaviy tibbiyotda inson
organizmidagi turli xil organlar va tizimlar faoliyatidagi buzilishlarni aniqglashning
eng muhim bosqichlaridan biri hisoblanadi. Ushbu diagnostika mezonlari turli klinik
ko‘rsatkichlar, laboratoriya tahlillari, instrumental usullar va zamonaviy
texnologiyalar asosida ishlab chiqiladi. Hozirgi kunda ichki kasalliklar
diagnostikasida genetik testlar, molekulyar biologik usullar, funksional diagnostika
va tasvirlash texnologiyalari keng qo‘llaniladi. Zamonaviy diagnostika mezonlari
kasalliklarning klinik kechishini, sabablarini, xavf omillarini va rivojlanish
mexanizmlarini chuqur tahlil gilishga imkon beradi. Ushbu maqolada ham ichki
organlarning turli patologiyalarni to‘g‘ri tashxislash va davolash strategiyalarini
aniq belgilashda muhim maslahatlar berilgan.

Kalit so‘zlar: ichki kasalliklar, diagnostika mezonlari, laboratoriya tahlillari,
instrumental usullar, genetik testlar, funksional diagnostika, molekulyar biologiya,
tasvirlash texnologiyalari, kasalliklarning erta aniqglanishi, zamonaviy tibbiyot.

Respuhlikamizda barcha sohalardagi kabi tibbiyotda ham tub o‘zgarishlar
bo‘lib o‘tmoqgda. Sog‘ligni saqlash tizimidagi olib borilayotgan islohotlar hozirgi
zamon tibbiyot xodimi oldiga davr bilan hamnafas faoliyatni malakali amalga
oshirish talabini qo‘yayotir. Hozirgi kunda ko‘plab qishloq shifokorlik punktlari,
kunduzgi va oilaviy shifoxonalar xizmati, shoshilinch tibbiy yordam markazlari ishi
rivojlanmoqda. Aholi sog‘lig‘ini saglash borasidagi muammolarni ijobiy hal etishda
o‘rta tibbiyot xodimi xizmatini tubdan o‘zgartirib, ularning salohiyatini oshirishga
e’tibor kuchaytirilyapti.

Bugungi kunda ta’lim-tarbiya oldiga juda ulkan vazifalar qo‘yilgan. Shu bilan

birga, kadrlar malakasini yaxshilashga ham katta e’tibor qaratilmoqda.
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O‘quvchilarga bilim berishning yangi usullarini joriy etish bugungi kunning muhim
talablaridan biridir. Bu esa o‘qituvchidan tinmay izlanish va ijodkorlikni talab giladi.

Og‘iz bo‘shlig‘i a’zolari sistemaning boshlang‘ich qismi bo‘lib, ovqat shu
joyda mexanik gayta ishlanadi va qizilo‘ngach orqali medaga o‘tkaziladi. Chaynash
jarayonida ovqat so‘lak bilan ho‘llanadi, maydalanadi, so‘lak ferm entlar ta’sirida
ovqat tarkibidagi uglevodlar, shu yerni o‘zidan singishi boshlanadi. Og‘iz
bo‘shlig‘ida quloqoldi bezi, jag‘osti bezi, tilosti bezi bo‘lib, o‘zlari ajratib
chiqarayotgan suyuqligi bilan ovqat hazm qilish jarayonida gatnashadi. Halqum
og‘iz bo‘shlig‘ining bevosita davomi bo‘lib uning shakli voronkaga o‘xshaydi.
Halqumning uzunasiga ketgan va kattalarda 12-15 sm keladigan bo‘shlig‘ning ustki
yarmida tomogdan halqum orqali ovgat lugmiga va suyuqlik gizilo‘ngachga o‘tadi.
Qizilo‘ngach halqumning bevosita davomi bo‘lib, u medaga davom etadi.
Qizilo‘ngachning asosiy vazifasi lugma va suyuqlikni medaga o‘tkazishdir.
Qizilo‘ngach uch bo‘limdan iborat: yugori bo‘yin sohasi, o‘rta eng uzun soha va
pastki eng qisqa soha. Uch fiziologik toraygan qismi - boshlanish gismida, o‘rta
qismida va medaga o‘tadigan joyida joylashgan. Qizilo‘ngach muskullarining
yuqori qismidagi muskul tolalari funksional jihatdan halqum muskullariga o‘xshab
insonning hohishiga muvofiq qisqaradi, pastki sillig muskullar hohishiga itoat
qilmaydi. Tashqi gavatini hosil giluvchi muskullaming qisqarishi qizilo‘ngachni
kengaytirsa, ichki gavat muskullarining gisqarishi uni toraytiradi va lugmaning yoki
suyuqlikning pastga yo‘nalishini osonlashtiradi. Qizilo‘ngach o‘ng va chap hamda
ko‘krak aortasining chigali vositasida innervatsiya qilinadi. Meda - hazm kanalining
eng kengaygan joyi bo‘lib, qorin bo‘shlig‘ining yuqori qismida joylashgan.
Medaning uzunligi 16-24 sm, kengligi 12 sm bo‘ladi. O‘rta hisobda 3-3,5 litr haymga
meda devori uch qavatdan tashkil topgan. Qorin pardasining bir qismini tashkil
etuvchi tashqi seroz gavat, buning qatlamlari katta va kichik charvilardan va boshqga
qo‘shni organlardan medaga o‘tadi: o‘rta - muskul gavat va ichki - shilliq qavatdan
iborat.

Xulosa qilib aytadigan bo‘lsak ichki kasalliklar diagnostikasining zamonaviy

mezonlari tibbiyotning barcha sohalarida dolzarb bo‘lib ular kasalliklarni erta
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aniglash va samarali davolash 1imkoniyatlarini oshirishga xizmat qiladi.
Diagnostikaning rivojlanishi zamonaviy texnologiyalar va innovatsion usullar bilan
bevosita bog‘liq bo‘lib, genetik testlar, molekulyar-biologik usullar, tasvirlash
texnologiyalari kabi yangi yondashuvlar tashxisning aniqligini sezilarli darajada
yaxshiladi. Zamonaviy mezonlar kasalliklarni nafaqat tashqi belgilari, balki ularning
molekulyar va hujayra darajasidagi mexanizmlarini tahlil qilishga imkon beradi. Bu
esa bemorlarning hayot sifatini oshirish va kasalliklarning oldini olish borasidagi
imkoniyatlarni kengaytiradi. Shu sababli, ichki kasalliklar diagnostikasining
zamonaviy yondashuvlari tibbiyotning kelajakdagi rivojida muhim o‘rin tutadi.
Foydalanilgan adabiyotlar
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MAIN TRENDS IN THE INCIDENCE OF ARTERIAL
HYPERTENSION IN THE POPULATION OF UZBEKISTAN DISTRICT

Abdurakhmonov N. K., Eminov R. I.
Ferghana medical institute of public health

Introduction. Given the widespread prevalence of arterial hypertension (AH)
and its complications, most experts emphasize the importance of identifying and
correcting high blood pressure (BP) and implementing measures to prevent AH at
the primary health care level.

Objective. The objective of the work was to study the trends in the incidence
of hypertension in the population of Uzbekistan district in Ferghana region and the
state systems of dispensary and dynamic observation of this category of patients.

Materials and methods. The analysis of the reporting forms of Uzbekistan
district hospital showed a general tendency to increase the incidence of hypertension
from 1.96 cases per 1000 population in 2023 to 2.04 in 2024. At the same time, no
tendency was observed towards a decrease in mortality due to hypertension, the
frequency of infarctions, and hypertensive crises among these patients. The steady
increase in the number of strokes in this category of patients from 58 cases in 2023
to 89 in 2024 was noteworthy.

Results. The number of patients with hypertension taken under dispensary and
dynamic observation during the year, amounted to 71 in 2021, but in 2022 it
decreased almost 2 times — to 36. In 2023, the level of this indicator increased to 57
cases, and in 2012 the maximum number of patients with hypertension taken under
dispensary and dynamic observation was noted — 82 cases. The number of patients
who completed training at the school for hypertensive patients, did not change
significantly over the observation period: in 2022 there were 111 such patients, in
2013 their number decreased slightly — to 100 people. In 2023, the level of this
indicator increased to 107 cases, in 2024 the maximum number of patients with
hypertension who completed training at the school for hypertensive patients was

noted — 121 patients.
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Conclusion: Overall, the data obtained indicate the need to improve the
efficiency programs for the prevention of hypertension in the adult population, in
particular through the development and implementation into practice early
preventive measures. At the same time, improving the system of screening for
increased blood pressure and work with patients with hypertension should be carried
out using modern technologies based on mobile devices for measuring blood

pressure.

NCITOJIB3OBAHUE UHTEPAKTUBHBIX METOJ0OB OBYUEHUS
CTYAEHTOB JIEHEBHOI'O ®AKYJIBTETA
Xolmatova Y.N., Abdurakhmonov N.K., Eminov R.I.
Ferghana medical institute of public health

BBenenue. CoBpeMEHHBIE METO/bI O0PA30BATEIBHOTO MPOIIECCa, AKTUBHO
UCIIOJB3YIONIME KOMIBIOTEPU3ALMI0O UM  BHU3yaldu3allMi0 B  MPEMoJIaBaHUU,
HalpaBJICHbl Ha YJydlleHHe KaudecTBa (opMuUpoBaHUsS MNPOodheCCHOHATBHBIX
HABBIKOB Y CTYACHTOB. D (PEKTUBHOCTH 00YUEHUS 3aBUCUT HE TOJIBKO OT ITUGPOBBIX
TEXHOJIOTUHA, HO U OT YPOBHS MOJTOTOBKHA KOHKPETHOTO Mearora, ero MopajibHO-
ATUYECKUX KA4YeCTB, CIIOCOOHOCTH 3aMHTEPECOBATH CTYJICHTOB M BOBJICUYb WX B
y4eOHO-HUCCIIEIOBATENIBCKYIO U BHEAYIUTOPHYIO ACSATEILHOCTb.

Heab. Bueapenue uHTEpaKTUBHBIX (GOpM OOYyUEHHUS C UEIbI0 YIyUIlICHUS
MOJTOTOBKH CTYJICHTOB B 00JIaCTH MEIUITUHCKUX JUCITUTUIMH.

MarepuaJibl 1 MeTObI. Y4eOHBII MPOIECC, OCHOBAaHHBIA HA MHTEPAKTHUBHBIX
METO/Jax OOy4YeHUsl, OpPraHU30BaH TaK, YTOOBI BCE CTYJEHTHI TPYMIbl AKTHUBHO
y4aCTBOBAJIA B MPOLIECCE MO3HAHUS.

PesyabTatsl U guckyccuu. CoBMeCTHas ACSATEILHOCTD MOAPa3yMeBaeT, 4To
KQK/IBIM y4aCTHUK BHOCUT CBOM YHUKAJIBHBIN BKJIAJ, TPOUCXOIUT OOMEH 3HAHUSIMU,
uaesMu M MeTodamMu  paboTel. B mporecce 00ydeHHMS  UCIIOJIB3YIOTCS
WHJMBUAYaJIbHbIC, MapHbIC W TPyNmnoBbie (OpPMBI padOThI, a TaKXKe MPOEKTHas
JeSATEeTLHOCTh, POJIEBBIE UTPHI M paboTa ¢ JOKYMEHTaMH U Pa3HOOOpa3HBIMU

HNCTOYHHUKaMH I/IH(bOpMaHI/II/I. I/IHTCpaKTI/IBHBIe MCETO/JbI 06y‘I€HI/I$I OIINPAKOTCA Ha
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MPUHIUIIBI B3aUMOJIEUCTBUS, AKTUBHOCTh 00YYaeMbIX, HCIIOJIB30BAHKUE TPYIIIIOBOTO
OTIbITA U 0053aTENbHYIO OOPATHYIO CBSI3b.

BHenpeHue KOMITBIOTEPHBIX TEXHOJOTMH B 0Opa30BaTENbHBIA IMPOLIECC —
TaKMX KaK WHTEPHET-KOH(PEPEHIINH, CIAlI-IPE3eHTallud W KOMIIbIOTEPHOE
MOJICJIMPOBAHUE — COTJIACHO HCCJIEIOBAaHUSM, TaK)KE IMOKA3bIBAET BBICOKYIO
3¢ deKkTUBHOCTh. TeneKoOMMYHHKAIIMOHHOE B3aUMOJACHCTBHE C MpPEroaaBaTesieM
MO3BOJISIET MPOBOIUTH HEOPMaIIbHBIE 0OCYKIEHUSI, OPTaHU30BBIBAThH TUCKYCCUU U
nepeaaBaTh TEOPETUUECKUE MaTepraibl B 3JIEKTPOHHOM Gopmate. JlucTaHinoHHOoe
oOydeHue, B 00111eM, HE 3aBUCUT OT MECTOIOJIOKEHHS IIPEToIaBaTeNsl U CTyICHTA,
4YTO CO3/JAa€T HOBYIO 0O0pa30BATEIbHYI0 HH(POPMALMOHHYIO Cpely, B KOTOPOH
CTYICHT Jy4Ille OCO3HAET aKTyaJIbHOCTh CBOMX 3HAHHI U HABHIKOB.

OpxHako BakKHO, UTOOBI IIPETO/1aBaTeIh BHUMATEILHO OTHOCUJIICS K TEKCTOBBIM
IUaioraM B COIMAIBHBIX CETAX, IMOCKOJIBKY OHH CIIOCOOCTBYIOT B3aMMHOMN
DPYIUIIUN M UMEIOT BOCIHMTATEIIBHBINA TOTEHIMAJ, YTO, B CBOIO OYepeb, MOKET
MOBBICUTh MHAUBUAYAJIBHYIO YCIIEBAEMOCTh CTyACHTOB. HecMOTps Ha BakKHOCTH
HOBBIX TOAXOJOB B OOpPa30BaHMM, JICKIHS TMO-TIPEKHEMY OCTACTCS KIIOYEBOU
dbopmoii 00yuenus. CoBpeMEHHBIE JICKITUU TPUHUMAIOT «IUPPpOBOI» dhopmar, 4To
yJIydIaeT mpeicTaBieHne Martepuana. CTyIeHTHl BCe 4Yallle BBHIOMPAIOT HOBBIC
METO/ABl 3amucu WH(OpMaIMu, HaANpUMep, HCIOJb3ys HOYTOYKH, YTO JaeT
MOCTOSIHHBIN JIOCTYI K MHOKECTBY YUYCOHHKOB U MHTEPHET-PECYPCOB.

Cy1iecTByeT MHOXKECTBO MIAaTGOpPM, TIe CTYACHThI OOMEHHUBAIOTCS CBOMMH
paboTaMu, TaKMMHU KaK Mpe3eHTAlUuu W MUGPOBBIC JTA0OPATOPHBIE KYPHAJIBI.
[TosiBnsiercss Bce Oosbiie IUGPOBBIX METOAUYECKUX MOCOOWN, a MOOWIbHBIE
NPUJIOKEHUS TIO3BOJISIIOT OBICTPO HAXOJIUTh HYXXKHYIO HHpoOpMalui 6e3
WCITOJIb30BAHUS MIEYAaTHBIX UCTOYHUKOB. brarogapst cMapTdhoHam ¢ Ka4eCTBEHHBIMU
KaMepaMH CTYJEHThI MOTYT (DMKCHUPOBATH CIIOKHBIC PHUCYHKH M HCIIOJIB30BaTh
pa3IUYHbIC PUIOKECHHS, BKITIOUAs aHATOMUYECKUE aTIIaCH.

3akiouenue. lHTepakTHBHBIE (GOPMBI O00YUYEHHUS CIOCOOCTBYIOT OoJiee
JIETKOMY TTOHMMaHHUIO U YCBOCHHUIO MaTepuala CTyJAeHTaMu Onarofaps akTUBHOMY

BOBJICUEHUIO B YUE€OHBII mpoiecc. MeTopl MHTEPaKTUBHOTO 00YUEHUSI HATIPSMYIO
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3aBHUCAT OT JIMYHBIX KAUCCTB IICAarora M mpcamnojiararot I/IHI[I/IBI/II[yaJIBHHﬁ IHoaxoJ
K KaXIOMy CTYIACHTY. KpOMG TOro, TCCHOC BSaHMOHCﬁCTBHC CTYACHTOB C
npernoaaBaTciicM Tpe6yeT OT HCIO0 IIOCTOAHHOIO CaMOCOBCPIICHCTBOBAHUA U
OCBOCHMH I/IH(bOpMaHI/IOHHBIX TEXHOJIOTUH Ha YPOBHEC CTYACHTOB, YTOOBI HATH B

HOTY CO BPEMEHEM.

REVMATOID ARTRIT KASALLIGI BILAN KASALLANGAN
BEMORLARDA OSTEOPOROZ JARAYONINI ANIQLASH

Bekkulova M.A., Yoqubjonov Sh.M.
Farg‘ona jamoat salomaligi tibbiyot instituti.

Revmatoid artrit (RA) kasalligida nogironlikni kamaytirish, bemorlar hayot
sifatini yaxshilash va davolash samaradorligini oshirishda osteoporoz (OP)
jarayonini oldini olish muhim rol o’ynaydi.

Ishning magsadi. RA kasalligining klinik, laborator belgilariga asoslangan
holda osteoporoz jarayonini tarqalishi va og‘irlik darajasini aniqglash.

Tekshirish materiali va usullari. Tekshiruvimizda 70 nafar bemor (56 ayol,
80%, 14 erkak, 20%) klinik, laboratoriya va instrumental tekshiruvlardan o’tkazildi.
Osteoporoz gumon qilingan bemorlardan anamnez yig’ishda«Osteoporoz xalgaro
fondi» so‘ovnomasidan foydalanib, osteoporozning rivojlanish xavfi aniglandi. Bir
yoki ikki savolga ijobiy javob olinganda, laborator tekshiruvlar o’tkazildi.

Olingan natijalar va tahlili. «Osteoporoz xalkaro fondi» so’rovnomasi
o’tkazilganida 56 nafar (80,0%) bemor ushbu savolnomaning 2 ta savoliga 1jobiy
javob berishdi. Klinik tekshiruvlarda osteoporoz jarayonini rivojlanishiga xos - tik
turganda belda og’riq bo’lishi, vaqt o’tgan sari beldagi og’riq kuchayib (34 bemorda,
48,6%), bemorni yotgan vaqtida ham bezovta qilishi, qo’l va oyoqlardagi xarakteri
jihatidan doimiy bo’lmagan, xar-xil intensivlikdagi, jismoniy mexnat va sovuq
xavoda kuchayuvchi og’riq (30 bemor, 42,8%), «o’rdaksimon yurish», oqsoqlanish
(22 bemorda, 31,4%) bo‘g’imlar deformatsiyalari yaqqol va aniq rivojlangan

bo’lmasada bemorlarni to’shakda yotib qolishi, umurtga pog’onasining tortilishlari,
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ko’krak qafasi deformatsiyasi, egilib yurish holati, «qorinnning osilib qolishi» va
bemor bo’yining pasayishi (12-14 bemorda, 17,1-20,0%) kabi belgilarni aniqlash
imkonini berdi. Laboratorik tekshiruvlardan qon plazmasida umumiy kaltsiyning
o’rtacha ko’rsatkichi 1,8+0,02 mmol /1 bo’lib, 19% bemorda - normal ko’rsatkichni
(2,15-2,9 mmol/l) tashkil etdi va 81% bemorda - 1,6-1,9 mmol /1 atrofida bo’ldi
(gipokalsiemiya).

Xulosa. RA kasalligi bilan kasallangan bemorlarda OP jarayonini aniqlash
magsadida standart tekshiruvlarga «Osteoporoz xalkaro fondi» surovnomasini
kiritish, bir yoki ikki savolga ijobiy javob olinganda, laborator-instrumental
tekshiruvlardan qon zardobida kalsiy, fosfor, ishkoriy fosfataza miqdorini aniglash
lozim. Osteoporoz diagnozi aniqlanganda samarali davo o‘tkazish uchun bemorlarga
ularning parhezi, ovqat ratsioni, ovqatlanish tartibi, ratsionda sut va sut
mahsulotlarining bo‘lishi, gqabul qilinishi lozim bo‘lgan suyuqlik migdori, jismoniy
faollik darajasi, mashqlar ko‘lami, tana vaznining nazorat qilish va turar-joyidagi

suyak sinishlariga qarshi xavsizlik choralari haqida ma’lumot berilishi lozim.

AKTYAJIBHBIE BOITPOCBI IUAT'HOCTHUKH
KOI'HUTUBHBIX HAPYIIIEHU

MamacaunoB XK., JIxypabaes A.
depraHcKuil METUIIMHCKUN UHCTUTYT OOILIECTBEHHOTO 3710POBBS

B coBpemenHOl MenunmMHE o0co00€ BHHUMaHUE VAEIsSeTCs Mpoodseme
KOrHUTUBHBIX HapymeHuil (KH), mockonbKy ¢ yBeInyeHUEM MpoI0KUTETbHOCTH
JKU3HU CTAHOBHUTCS AaKTyallbHOM 3aJaya COXPAHEHUsS HMHTEJUICKTyalbHBIX
crnocoOHocTel. B MeXIyHapoAHBIX M OTEYECTBEHHBIX HAYUYHBIX ITyOJMKaIUSIX
MOKHO HAaWTH MHOYECTBO CTaTe€i, peKOMEHAALUN U PYKOBOJACTB, MOCBSILIEHHBIX
UCCJIEIOBAHNIO, TOJJICPKAHUIO U COXPAHEHUIO KOTHUTUBHBIX (DYHKIMH. OTH
HapyILIEHUsI YacTO HaOMIOAAIOTCA y MOXKUIIBIX Jitoaei. Mcnanckue uccienoBaTenu
OTMEYaloT, YTO C Bo3pacTtoM pacrnpocTpaneHHOcTh KH Bo3pactaet: ot 13-22 % B

Bo3pacte 60-69 ner no 43 % u Oonee y monei crapuie 85 ner. IIporHossl
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MOKAa3bIBAIOT, YTO B OJIMKAWIIME ACCATUIIETHS KOJIMYECTBO MMOXKWIBIX JIOACH
YBEIUYMUTCS, YTO HEU30E€KHO TMPUBEAET K POCTY CIIy4aeB KOTHUTHBHBIX
PacCTpONCTB, BKIIFOYAsl JEMEHIIHIO.

K BbICIIMM KOTHUTUBHBIM (YHKIUSM OTHOCSATCA CJIOXKHBIE IPOLIECCHI
TOJIOBHOTO MO3ra, KOTOpbIE MO3BOJIAIOT PAlMOHAIBHO BOCHPUHHUMATh MHP U
B3aMMOJICHCTBOBATh ¢ HUM. OTH (YHKIMH BKIIOYAIOT MaMATh (3allOMUHAHUE U
XpaHeHue uHdOpMaIu), MbIILICHHE (OCO3HAHUE CBSA3EH U OTHOLICHUH MEXIY
00BEKTaMu ), THO3UC (pacro3HaBaHUE U MHTETPAIUS CEHCOPHBIX 00pa3oB), MPAKCHUC
(BBIIIOJIHEHUE TIOCIIEIOBATENbHBIX JIBKEHUN M JIEHCTBUM MO IJIaHy) M pedb
(BepOanpHass KOMMYHHUKAIIUS B YCTHOW M MUCBMEHHOM opmax).

KorHuTuBHbIE HapylIEHHs MPEACTABISAIOT COOOM CyOBEKTUBHOE W/WIU
OOBEKTUBHOE CHM)KEHHME BBICIIMX MO3TOBBIX (DYHKLIMH IO CpaBHEHHMIO ¢ OoJjee
BBICOKHM HCXOJHBIM YPOBHEM, BHI3BAHHOE OPTaHUYECKOW MaTOIOTHEH TOJIOBHOTO
MO3ra, 9TO BIUSET Ha 00yueHue, MpodhecCHOHATBHYIO IEATENHHOCTh U COIIMATbHBIC
B3aMMOJCHCTBHUSL.

[Ipobnema HapylIeHUs KOTHUTUBHBIX (PYHKIMI NpeICTaBIIsIeT COOOM BayKHBIN
acCrleKT COBPEMEHHOW HEBpOJIOTUH, OCOOEHHO YUUThIBasi MX  BBICOKYIO
pacmpoCTPaHEHHOCTh CPEH MOKHIIBIX JTFO/ICH.

KoruutuBHbIE paccTpoiicTBa 3aTparuBarOT BCE ACMEKTHI JKU3HH MAIMEHTOB,
3HAYUTENIbHO yXyAllas uX KauecTBO. [103ToMy KpaliHe Ba)KHO COBEPILIEHCTBOBAThH
JUArHOCTHKY Ha paHHUX CTaAMsX, €lle A0 NposBieHus aemeHiuu. [lozmHss
JMArHOCTHKA MOXKET MPUBECTU K YXYIIICHHUIO COCTOSHUS, BILUIOTh IO CEPbE3HOU
ne3afanTalyy U yTpaThl ICUXUYECKUX (QYyHKIUH.

Jlis  TOBBIMIEHUST KayecTBAa JMAarHOCTUKH KOTHUTHBHOTO  JeduIuTa
HEOOXOMMO YIIYyYIIUTh WH()DOPMUPOBAHHOCTH HACEJICHUS M OOydYWTh Bpadei
Pa3HBIX CMENUATBHOCTEH MPOCTHIM KIMHUKO-TICUXOJIOTHYECKUM MeToAaM. AHalu3
KOTHUTHBHBIX Kajlo0 ¥ HEHPOMICUXOIOTHUECKOE 00CIeIOBaHNE TIOMOTal0T OTICHHUTD
NaMsATh, BHUMaHUE, MPAKCUC, p€Yb U WHTEJUICKT, BBISIBIISIST KaK COXpaHHBIC, TaK U

HapyILIEHHbIE PYHKIUU.
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Hcnonb3oBaHue METOIOB CTPYKTYPHOM HENpOBU3yan3anuu, Takux kak KT u
MPT, mno3BosiieT OOHapyXUTh MOP(QOJOTUYECKUE W3MEHEHHUS, CBSI3aHHBIE C
KOTHUTHBHBIMH HapyIHICHUSIMHU, BKIIOYAsi COCYAUCThIE MATOJIOTHH, THAPOIEhaTHIO
u omyxonu. Meroabl (PYHKIIMOHAILHOM HeWpoBu3yanuzanuu, Takue kak [19T,
ODIKT u ¢pynkunonansHast MPT, o6magator Oosiee BEICOKOI YyBCTBUTEIEHOCTHIO
Ha PaHHUX CTaJUSAX HEHPOJEreHEpaTUBHBIX MPOLIECCOB, MPEIOCTABIAS TaHHBIE O
MO3roBoi nep¢y3un 1 METa0OIU3ME KIIETOK.

Takum 00pa3oM, KOMIUIEKCHOE HCHOJIb30BAHME YKa3aHHBIX METOJIOB
JUArHOCTUKU  II03BOJIIET IOJIYYWTh IIOJIHOE€ IPEJICTABICHHE O CTEHNEHU
KOTHUTUBHBIX HAapyLICHWHA, WX JIWHAMHUKE, YTO, B CBOKO OYEPENb, ITOMOraer
nono0parh >(Q(PEeKTUBHOE JIEYEHUE M TPENOTBPATUThH JajbHEWIIEe YXYIUICHUE

COCTOAHUA.

JIMATHOCTUKA JUABETUUYECKOK HE®POIIATUHA
HA COBPEMEHHOM JTAIIE

MamacaunoB XK., JIxypabaes A.
depraHcKuil METUIIMHCKUN UHCTUTYT OOILIECTBEHHOTO 3710POBBS

Huabetnueckass Hedpomatuss (JH) saBmsercs TinaBHOW — NPUYHHOU
TEPMHUHAIBHOW ITOYEYHOW HENOCTATOYHOCTH B Pa3BUTHIX cTpaHax. [lopaxeHune
NOYeK MpH AuabdeTe MPOXOAUT HECKOJBKO 3TaloB: OT HEPBBIX CTPYKTYPHBIX
W3MEHEHUM B  Hadase OosiesHu g0 Jauddy3HOro WIM  y3€JIKOBOTO
riomepyJiockieposa yepe3 15—20 ner. MukpoansOymunypust (MAY) BeicTynaer
panHuM uHaukaTopoM J[H. AkTuBHOE JieueHne Ha ctaauu MAY MoxeT npuBecTu
K YJIy4dllIeHHUIo JIabopaTopHbIX nmokaszatenend y 40—50% nanueHToB yxe yepes JABa
roga. KimroueBbiMu (akTopamu Juisi JOCTHKEHHSI PEMHUCCHM SIBISIOTCS CTPOTHiA
KOHTPOJIb YpOBHS caxapa B KPOBH M apTEePUAIbHOTO JaBJIEHUS, OCOOECHHO C
UCIIOJIb30BAaHUEM OJIOKATOPOB PEHUH-aHTMOTEH3MHOBOM cuctembl. (OOpaTHOE
pa3Butue MOP(OJIOTUYECKUX HM3MEHEHHM BO3MOXHO TOJIBKO HpPHU JUIMUTEIHHOM

(6omnee 10 neT) moaep>KaHUK HOPMOTJTMKEMUH.
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B nocnenHue aecatuneTrs pacTe€T KOJUYECTBO NMAMEHTOB, HYKIAIOIINXCS B
3aMECTUTEJIbHOM TMOYEUHON Tepanuu (Iuaau3, TPAHCIUIAHTAIlMs), YTO CBS3aHO C
YBEJIIMUECHUEM CIIy4aeB caxapHoro nauadera U runepTeH3nu. B Takux cTpaHax, Kak
CUIA, I'epmanus u AAnonusd, nuadbetndeckast HedponaTus cocrasisgetr 35—45% ot
o011ero yncia manueHToB Ha auanuse. B Poccuu, mo manueiM 2007 roma, TOIBKO
9,5% mnanMeHToB C caxapHbIM AUMA0ETOM HMMEIOT JOCTYIl K JAHAINA3y, XOTS
NOTPEOHOCTh Takas e, KaK B Pa3BUTHIX CTpaHax. AKTUBHBIA CKPUHUHT TTOKa3all,
YTO PaCIpOCTPAHEHHOCTh TMA0ETUUECKOT0 MOpaXKEeHUS oUYek B Poccuu cocTapisier
B cpeaneM 43%.

Paznuunbie GakTopbl CHOCOOCTBYIOT PAa3BUTHUIO MOYEYHOW MATOJIOTHH TPHU
caxapHom nuabere. Cneunuduyeckum  3a00JieBaHHWEM, MPUBOIAIIUM K
TMa0eTHYECKOMY TJIOMEPYJIOCKIIEPO3Y, ABIseTCA quadbeTrudeckas HedpormaTusl.

[TepBoe onrcanue MOp(POTOTHUECKUX U3MEHEHHUH B TTOUKaX MPHU 11adeTe ObLIO
caenano B 1936 rony amepukanckumu mnatosioroanatomamu P. Kimmelsteil u C.
Wilson. B 80—90-x rogax XX Beka ObUIO YCTAaHOBJIEHO, YTO Y3EJIKOBBIN
[JIOMEPYJIOCKIIEPO3  SABJISIETCS ~ KOHEYHOM — CcTagued  WM3MEHEHUW  1pH
nporpeccupoBanuu JIH. IlepBbie n3MeHEHUs B MOYKaX MOTYT MPOSIBIATHCSA yXKE B
MepBble  MECAllbl  MMOclie  Havajia Jauabeta W YCWIMBAKOTCS € €ro
MPOIOJIKUTETLHOCTHIO.

[Tpodmnaktuka nporpeccupoanus JIH u e€ pemuccusi BaKHbI HE TOJIBKO JJIs
MpeA0TBpAIICHUsI TEPMUHATIBLHON MOYEYHON HEIOCTATOYHOCTH U HEOOXOAUMOCTH
qvanu3a, HO W U1 CHW)XXEHUS pHUCKA CEepACYHO-COCYJUCTBIX OCJIOKHEHH,
OCKOJIbKY MAY, mpoTenHypHs U CHIYKEHUE CKOPOCTH KITyOOUKOBOM (PHIIbTpaiiu
SBJISIIOTCSL  HE3aBUCUMBIMU  (haKTOpaMH  TOBBIIIIEHHON  CEpJIeYHO-COCYAUCTOM

CMEPTHOCTH.
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JIUATHOCTHUKA 3ABOJIEBAHUIA TOPTAHU
HA COBPEMEHHOM JTAIIE

JlxxypabaeB A.
depraHckuii METUIIMHCKUN MHCTUTYT OOILECTBEHHOTO 30POBbS

B nocnennue roapl HaOmoIaeTcsd yBEJIMYEHHWE YHCIA TAIMEHTOB C
3a00J1eBaHUSIMU TOPTaHH, YTO CBS3aHO C U3MEHEHMSIMU B 3KOJIOTUH, IKOHOMHKE U
COLIMAJIBHBIX YCJIOBUSAX >KM3HU. YBEJIMUYMBACTCS KaK KOJMYECTBO 3a00JIeBaHMIM
TOPTAaHM M HapyUIEHUH TroI0cOBOM (GYHKIUHU (IUChOHHI) Cpenud B3pOCHBIX,
0COOEHHO Y JII0/Iel, paboTaIONINX B TOJI0COpEUeBbIX podeccusix (reraroru, Bpayu,
apTHUCTBI, BOKAJIUCTBI, FOPUCTBI, CTYACHTBI IE€JarOTUYECKUX U MY3bIKAJIBHBIX
y4eOHBIX 3aBEJICHUM, BOCHHOCIYyXalue), Tak u cpeau jaetedl. I[loatomy
JUarHocThkKa  3a0ojieBaHMM  TOPTaHM  OCTaeTcsl  BaXHOM  00JIacThiO
OTOPUHOJIAPUHT OJIOTHH.

OCHOBHBIE TNPHUYHMHBI TOJIOCOBBIX PACCTPOWCTB y B3POCIHBIX BKIKOYAIOT
rOJI0COBBIE MIEPETPY3KH, HECOOIIOJCHUE MTPaBUII OXpaHbl I0J0Ca, KypEeHUE, a TAaKKe
3a00J1eBaHUsl SHIOKPUHHOM, LEHTPAJbHON W BEreTaTUBHOW HEPBHOW CHCTEMBI,
OpraHOB JIbIXaHUs U NMUIIEBAPEHUs, TPAaBMbI TOPTAHU U JJIUTEIBHYIO HHTYOauo. Y
JeTe MpUUMHBI AUCPOHUMN TaKkKe pa3HOOOpa3Hbl, OJHAKO Yallle BCETO BCTpEYaeTcs
MIEPEHAIPSKEHNUE TOJI0CA, YTO MOATBEPKAAIOT MHOTHE UCCIIEIOBATEN.

TpaZuIMOHHBIM METOJOM HCCIIEAOBAaHUS TOPTaHU SIBISETCS Hempsmas
(3epKayibHAs) JIAPUHTOCKOIHUSI, MPU KOTOPOM HCIMOJB3YETCS TOPTaHHOE 3epKallo,
YCTaHaBJIMBAEMOE B IJIOTKE MOJ YriaoMm 45° K OCHM IOJOCTH PTa, YTO IMO3BOJISET
MOJIyYUTh 3€pKajibHOE N300pakeHne TOPTaHH.

CoBpeMEeHHbIE METOJIbl JMArHOCTUKU 3a00J€BaHMN TOPTAaHU BKIIIOYAIOT
HH/IOCKOMMYECKHUE, BHUACOIHIOCKONMMUECKHE M BUICOIHIOCTPOOOCKOMUYECKHUE
uccienoBanus. [Ipu cpaBHEHHUH HENPSMOM JIAPUHTOCKOMHMHU M HJIOCKOIMUYECKUX
METO/JI0B HX €JAMHCTBEHHBIM HEJIOCTAaTKOM SIBJISIETCSI BBICOKAs CTOMMOCTD

IHOCJICAHHUX.
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Hns  sHmockomuu TpedyeTcss HHAOCKON ¢ HMCTOYHMKOM CBETa, IS
BUJICOOHIOCKOIIUU - JOIMOJIHUTEIBHO BHUACOCHUCTeMa (MOHHUTOp M Kamepa), a
BHJICOAHIOCTPOOOCKOIHS TPEOYET €11l U IMEKTPOHHBINA cTpoOockon. CylecTBYIOT
JIBa THUIIA DHIOCKOIOB: THOKUM (pUHOGMAPUHTOJIAPUHTOCKOIN WM (PUOPOCKOI) U
XKECTKUH (TenedapuHronapuHrocKon), KOTOPhIE COSIUHSAIOTCS C MICTOYHUKOM CBETa
nepe]1 UCCIICOBAHUEM.

['uOkuii 3HIOCKON TMPAKTHYECKH HE WMEET NPOTHUBOMOKA3aHWA W Ha
CETOIHAIIHUMN JeHb CUnTaeTCs Hanbosee MHPOPMATUBHBIM U O€30MaCHBIM METOIOM
JUArHOCTUKU COCTOSHUSL TopTaHu y jAered. OH peKkoMeHIyeTcs Kak
IPEINOYTUTENbHBI METOA MpH paboTe C JETbMH, OCOOEHHO IpPHU COYETAaHHBIX
3a00JIeBaHUAX MOJIOCTH HOCA M TOPTaHH.

Takum o00pa3oM, TMOKHE U KECTKUE SHAOCKOIBI, MPUIIEININE HAa CMEHY
TOPTAaHHOMY 3€pKaily, 00€CIeunBalOT BO3MOKHOCTh OCMOTPA TOPTAHU Y TIAIIHEHTOB
arob6oro  Bo3pacta. CoBMEIIEHHME SHIOCKONMKW W BHICO0IHIOCTPOOOCKOHU
MO3BOJIAIET HE TOJIBKO BU3YaJIM3UpPOBATh KOJIEOAHMS T'OJIOCOBBIX CKJIAZOK, HO U
OLIEHWBATH MapaMeTpbl X BUOPATOPHOTO ITUKJIA, YTO UMEET BAKHOE 3HAYCHUE IS
JUArHOCTUKHU 3a00jeBaHUil ropraHu. BHelnpeHHe SHIOCKONMUYECKHMX METOJIOB B
MPAKTUKY OTOPUHOJIAPUHTOJIOTOB KpaifHe BaYKHO JIJIs1 CBOEBPEMEHHOM TUarHOCTHKHU

U Ipo(HIIaKTUKY 3a00JI€BaHUI TOPTaHU KaK y B3POCIbIX, TAK U Y JETEH.
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YPOBEHDb IUPKYJIMPYIOIIIUX UMMYHHBIX KOMIIVIEKCOB B
CBIBOPOTKE KPOBH NAIIMEHTOB, CTPAJAIOLIIUX
APTEPUAJILHOUW T'MIEPTEH3UEN 1 CTEIIEHA

Antonosuu M. H., Carrapos P. M.
Yo «benopycckunii rocy1apCTBEHHbIM MEAULIMHCKUNA YHUBEPCUTETY,
Pecry6nmka benapyce.

AKTyalbHOCTh. B cOBpeMEeHHOW KapAHOJIOTUU UCKYTAOEIbHBIM SBIISICTCS
BOIIPOC O MATOr€HE3€ apTEePHATbHOM TMIIEPTEH3HH — XPOHUYECKOTro 3a00J1eBaHus,
XapaKTEPU3YIOIIETOCS CTOMKUM IOBBIIICHHS] APTEPUAIBHOIO [ABJICHUS CBBILIE
140/90 MM pT. cT. B HacTosIMii MOMEHT MPUHSATO CUUTATh, YTO apTEepHAIbHAS
TUNEPTEH3UsI — 3TO MOJUATHOJOTMYECKOE 3a00JIEBaHHME, B PA3BUTHUU KOTOPOIO
BAXHYIO pOJIb HIpaeT »HHAOTENMadbHAass JIUCOYHKUUS — CHUKEHHE CHUHTE3a
Ba30/IMJIATATOPOB, YBEIMYECHHE MPOAYKUMU WA TMOBBIIIEHUE YYyBCTBUTEIBLHOCTH
[JIaJIKUX MUOLUTOB KJIETOK COCYOB K JICCTBUIO BA30KOHCTPUKTOPHBIX BEILIECTB, a
Takke (opMHpOBaHME YCTOMUMBOCTHM K Bazoauiataropam. CoBpeMEHHbIE
UCCJIEIOBAHMS TOKa3aly, YTO Y TMAIMEHTOB C AapTepuajbHON THIEpTEH3HEH
IPOUCXOJNUT AaKTHBAUUs T'yMOPA&JIbHBIX MEXaHW3MOB 3alllUTBl OpraHu3Ma C
CUHTE30M HMMYHOIJIOOYJIMHOB M OOpa30BaHUEM LUPKYJIUPYIOUIUX HWMMYHHBIX
komiuiekcoB (IIMK). DTo 0COOEHHO BBIPAKEHO Yy MAI[UEHTOB C MEPEHECEHHOMU
unpexueit SARS-CoV-2.

Llenp nccnenoBanus — ycTaHOBUTH conepxkanne LIMK B kpoBu nmanueHToB C
apTEpUAIIBHOM THUIEpTEH3WEeW 1 CTEmeHM W pa3NuYHbIM PUCKOM CEPIEYHO-
COCYAUCTBIX OCJIOKHEHUH, B TOM YMCJE IOCJIE NMEPEHECEHHOW KOPOHABUPYCHOU
UHpEeKIHH.

Martepuan u Metoasl. M3 ynciia nauueHToB KapAHOJIOTHYECKOTO CTallMOHapa
ObL10 chopMHupoBaHO 3 ombITHRIE Tpynnbl: 1 rpynmna — 40 340pOBBIX MY>KUMH B
Bo3pacte oT 28 10 40 jeT ¢ HOpMaJbHBIM apTEPUAIBHBIM JIaBICHUEM, 2 TPyIa —
29 myxuuH ¢ AI' 1 crenenu puck 2, 3 rpynna — 30 myxuus ¢ AI' 1 crenenu puck
3, 4 rpynna — 30 myxuun ¢ Al' 1 crenenu puck 3, HO TOCJE MEPEHECEHHOM

KopoHaBupycHoil undexuu. uarno3 BeictaBieH no kputepusim EOK/EOAT c
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yueToM (haKTOpOB pHUCKA W TIOPAKEHUEM OpraHoB-MuIleHeW. Marepuan as
UCCIICIOBAaHUSI — BEHO3HAas KpOBb ManueHToB. KoHUEHTpauui © pa3Mep
HUPKYJIHPYIOIUX UMMYHHBIX KOMIUJIEKCOB ONPENEISIN METOIOM MPEUUITUTALUH.
Craructuyeckas o0paboTKa JaHHBIX MPOBOAMIIACH B MakeTe mporpamm Statistica
10.0. Paznuuus cumtanu 1O0CTOBEPHBIMU MPpU YpoBHE 3HaUunMocTh p<0,05.

Pesynbratel u ux obcyxaenue. [lanueHTsl ¢ aprepuanbHOi runepreH3ueit 1
CTEIICHH, PUCK 2 uMenu MeHbluee coaepxkanue [{WK B ChIBOpOTKE KpOBH B
CPaBHEHMHM C MALMEHTAMH C apTEPUAIBHOW THIIEPTEH3UENU | CTENEeHU U PUCKOM 3
CeplIeyHO-COCYyIUCThIX ocnoxkHenuit (p<0,05). Kpome ToOro, y mnammeHTOB C
apTepuaIbHON rUnepTeH3uel 1 ctenenu, puck 3 U NepeHECEHHOW KOPOHABUPYCHOM
uHpekumreit ycranopieHo nocroBepHoe (p<0,05) mo cpaBHEHHUIO CO 310POBBIMHU
muuamMu 1 naupeHtamu ¢ Al 1 crenenu, puck 2 ypennuenue ypoBHa LUK B
BEHO3HOU KpoBU. HeoOXoaumMo OTMETUThH, YTO y MALMEHTOB C apTepUaIbHON
TUINEPTEH3UEN | CTeneHu, puck 2 TOCTOBEPHO UMEET MECTO YBEJIMUYEHUE pa3Mepa
MUK 1no cpaBHEHUIO C MALMEHTaAMU C TOH K€ CTENEHBIO THIIEPTEH3UH, HO PUCKOM 3
CEPACUYHO-COCYAUCTHIX ocyoxHeHut (p<0,05). Takxke, manueHTHl ¢ MEPEHECECHHOM
KOpPOHABUPYCHOM MH(MEKIIUEH NMEIOT OOJIbIIINE, B CPaBHEHUH ¢ ManueHTaMu ¢ Al 1
CTENEHU, PUCK 2 U 310pOoBbIMU JHLamMu, pazmepsl LIUK (p<0,05).

BriBobl. AnbpTepaTMBHBIE NPOLECCHI B CTEHKE COCYIOB B OpraHu3Me
MalKUEeHTOB C apTEePUaAIbHON THIEPTEH3UEN MPUBOJAT K aKTUBALIMU T'YMOPAJIbHOTO
MMMYHHOTO  OTBE€Ta C  [MOCJIEAYIOIIMM  CHHTE30M  HMMMYHOIJIOOYJIMHOB,
CBSI3BIBAIONIUXCS C AHTHUT€HAMHU C OOpa30BaHUEM IUPKYJIUPYIOMIMX MMMYHHBIX
KOMIUIeKCcOB. [Ipuyem, y mepeHecHnx KOPOHABUPYCHYIO MH(PEKLHIO aKTHUBAIUS
oosiee BoIpaxkeHa. [IMK npuxpenistoTcss K 2HAOTEIUATBHOW CTEHKE U CIIyXKaT
«MHMILEHBIO» IS KOMIIOHEHTOB CHCTEMBI KOMIJIEMEHTA, YTO B UTOr€ MPUBOJUT K
«arake» Ha KJIETOYHble MeMOpaHbl M pPa3BUTHEM JTUCHYHKIMH SHIAOTENIUS C

MPOIYKUKENH COCYIOCYKUBAIOUTUX (PAKTOPOB.
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HARBIY XIZMATCHILARNING OVQATLANISH VA VITAMIN
STATUSINI O‘RGANISHGA BAG‘ISHLANGAN ILMIY ISHLAR
NATIJALARI BO‘YICHA CHOP ETILGAN MAQOLALARGA
QISQACHA SHARX.

Otamurodov Sh.I., U.R.Davronov U.R., Ibragimov A. M.
O‘zbekiston Respublikasi qurolli kuchlari harbiy tibbiyot akademiyasi
Annotatsiya: Ushbu maqgolada Internet tizimidagi turli saytlarda so‘nggi 15 yil

ichida e’lon qilingan, harbiy xizmatchilarning ovqatlanish va vitamin holatini
baholashga bag‘ishlangan ilmiy ishlar tahlili keltirilgan. Shuningdek, harbiy
xizmatchilarning jismoniy va psixologik stresslarda vitaminlarga bo‘lgan ehtiyoj
muttasil ortib borishi, ularning immun funktsiyasi holati ovqatlanishi bilan
bog‘ligligi haqidagi ma’lumotlar aks ettirilgan.Tahlil natijasida organizmning
vitamin holatini to‘g‘irlash uchun muvozanatli ovqatlanishdan foydalangan holda
vitamin bilan boyitilgan mahsulotlarning kundalik ratsionga kiritilishi, aholining
muayyan toifalari uchun mo‘ljallangan maxsus mahsulotlardan foydalanish va
vitamin-mineral komplekslari yordamida amalga oshirilishi kerakligi to‘g‘risidagi
ma’lumotlar keltirilgan.

Kalit so‘zlar: harbiylar, vitaminlar, makronutriyyentlar, mikroelementlar,
poligipovitaminozlar, quvvatni sozlash, vitamin-mineral komplekslari, texnologiya,
sog‘liq, ovqatlanish tizimi, chidamlilik, energiya tanqisligi, mushak massasi ulushi,
kuch, armiya, ovqatlanish, jiddiy kasalliklar.

Annotatsiya: B ngaHHOll cTaThe MpeACTaBICH aHAIW3 Hay4YHBIX pador,
OIMyOJIMKOBAaHHBIX Ha Pa3UYHBIX caiiTax B ceTu MHTepHeTr 3a mocneanue 15 ner,
MOCBSIIIIEHHBIX OIIEHKE MUIIEBOTO0 M BUTAMHHHOTO CTaTyca BOSHHOCTYKalmx. B
HEM TaK)K€ OTPA)XEHbI JTaHHBIE O TOM, YTO MOTPEOHOCTh B BUTAMHHAX BO3PACTAET
npu (PU3MUECKHUX U MICUXOJOTHIECKUX HArPy3Kax BOCHHOCITY)KAIIUX, COCTOSTHUE UX
MMMYHHOU (DYHKIIMH CBSI3aHO C UX MUTaHUuEeM.B pe3ynbTaTe mpoBeIeHHOTO aHAIN3a
BBISIBEJICHO, 4YTO, JUISI KOPPEKIMH BUTAMHUHHOTO COCTOSIHUSI ~OpraHu3Ma
PEeyCMOTPHUBACTCS BBEJICHUE B ©KEAHEBHBIA PAIlMOH MPOIYKTOB OOOTAIICHHBIC

BUTaMMHH, C J[MPHUMCHCHUCM c6anchnp0BaHHoro IIMTaHWAI, ynOTpe6HeHI/Ie
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CHECIMATBHBIX TPOAYKTOB, TPEAHA3HAYCHHBIX IS OTICNBHBIX KaTerOpHid
HACEJICHUS U TIPUMEHEHUE BUTAMHHHO-MUHEPATHHBIX KOMIIEKCOB.

KiioueBble c10Ba: BOCHHBIC, BATAMHHBI, MAKPOAJIEMEHTBI, MUKPOJJIEMEHTHI,
MOJIUTUIIOBUTAMUHO3, CHJIOBOM HACTPOW, BUTAMUHHO-MHHEPATbHBIE KOMIUICKCHI,
TEXHOJIOTHS, 3JI0POBbE, CHUCTEMa TUTAHUS, BBIHOCIUBOCTH, JHEProjedUIINT,
MIPOIICHT MBIIICYHON MACChI, CHJIa, ApMHUSI, TUTAHUE, TSKEIbIC 3a00ICBaHUS.

Dolzarbligi: zamonaviy harbiy mojarolar harbiy xizmatchilarning jangovar va
ruhiy tayyorgarlik darajasi ularning oldida turgan vazifalarni muvoffaqiyatli
bajarishda asosiy rol o‘ynashini ko‘rsatmoqda. Harbiy xizmatchilarning jangovar
tayyorgarligida salomatlik darajasi hal qiluvchi omillardan biri hisoblanadi.
Salomatlik holatini saqlashda ularning ratsional ovqatlanishi katta ahamiyat kasb
etadi.

Magqgsad: bugungi kunda Dunyo armiyalarida harbiy xizmatchilarning
ovqatlanishi bilan bog‘liq bo‘lgan ilmiy tadqiqotlar natijalarini o‘rganish hamda
ularning ijobiy tajribalarini amaliyotda qo‘llash imkoniyatlarini tahlil gilish.

Usullar: PubMed, Google Scholar, CrossRef va Free PMC maqolalar

99 13

bazalaridan “ovqatlanish va immun funksiyalar”, “stress va immun funktsiyasi”,

199 ¢ nan

“semizlik va immunitet funksiyasi”, “semizlik va harbiylar”, "sog‘liq", "ovqatlanish
tizimi", "chidamlilik", "energiya tanqisligi", "mushak massasi", "skelet mushaklari",
"kuch", "armiya", va “jiddiy kasalliklar” kabi kalit so‘zlari yordamida 2024-yil
sentabr oyida tegishli maqgolalar qidirildi. Qidiruv mezonlari qidiruv sanasidan
boshlab so‘nggi 15 yildagi adabiyotlarni ko‘rsatdi va ushbu manbalarda mavzu
sohasiga tegishli tadqiqotlar, hisobotlar, sharhlar va maqgolalar aniglandi.
Tahlil natijalarining qisqacha mazmuni va muhokamasi:

Turli xorijiy davlatlarning armiyalarida harbily xizmatchilarining
ovqatlanishiga bag‘ishlangan ilmiy nashrlarni o‘rganish shuni ko‘rsatdiki, bu
boradagi tadqiqotlar asosan AQSH, Buyuk Britaniya, Rossiya, Fransiya, Germaniya

kabi davlatlarda olib borilgan. Shulardan bizning e’tiborimizna tortgan bir qator

tadqiqiotlar natijalariga to‘xtaldik.
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Mualliflar, Alissa N. Varanoske va boshgalar (AQSH, 2022 vy.)
"Simulyatsiya qilingan yuqori stressli harbiy operatsiyalar paytida uning
ishtirokchilariga testosteron undekanoat moddasini berish ularning tana vaznini
yo‘qotishning oldini oladi, ammo jismoniy ish qobiliyatining pasayishiga ta’sir
qilmaydi" mavzusida tadqiqot o‘tkazishgan.

Mualliflarning so‘zlariga ko‘ra, stressli maxsus operatsiyalarda ishtirok
etuvchi erkak harbiy xizmatchilar organizmida testosteron konsentratsiyasi,
mushaklar massasi va jismoniy ko‘rsatkichlarning pasayishiga duch kelishgan.

Uzoq muddatli, ko‘p stressli harbiy mashqlar va jangovar operatsiyalarda
ishtirok etuvchi maxsus kuchlar asosan erkaklardan iborat bo‘lib, ular ko‘pincha
qon tarkibida gipogonadal konsentratsiyadan (<300 ng / dl yoki < 10,4 nmol/l) past
testosteronning sezilarli darajada pasayishiga[25], mushak massasining kamayishi
va jismoniy qobiliyatning pasayishiga duch keladilar [18, 22]. Ushbu salbiy ta’sirlar
72 soatgacha davom etadigan mashg‘ulotlar paytida o‘zini namoyon qilishi mumkin
[21, 19] va ko‘pincha gisman uyqusizlik, jismoniy mashqlar tufayli energiya
sarfining oshishi, energiya iste’molining kamayishi (ishtahaning pasayishi, vaqt
cheklovlari va boshqgalar) bilan bog‘liq, natijada energiya tanqisligi (energiya
muvozanatini o‘rnatish va tana vaznini saqlash uchun zarur bo‘lgan energiya
iste’moli foizi) tufayli endogen testosteron sintezi o‘zgaradi [12, 24].

Testesteron undekanoatning bir martalik mushak ichiga yuborilgan dozasi (750
mg) normal fiziologik diapazonda umumiy va erkin testosteron konsentratsiyasini
oshirgan va mushaklar massasi saqlanib qolgan. Shu bilan birga, testosteronni qabul
qilish kuch, anaerob yoki aerobik imkoniyatlarning bir nechta o‘lchovlarida
Jismoniy ko‘rsatkichlarning pasayishini bartaraf eta olmagan.

Olimlar, Neil Hill va boshqalar (Buyuk Britaniya, 2011 y.) "Harbiy
ovqatlanish: salomatlikni saqlash va shikastlangan to‘qimalarni tiklash"
mavzusidagi tadqiqotida ushbu muammoga bag‘ishlangan ilmiy magqolalarni tahlil
qilishgan.

Mualliflarning fikriga ko‘ra, oziq-ovqat miqdori va ovqatlanish tartibi harbiy

potensialning asoslaridan biri hisoblanadi.
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Yagqin o‘tishmadagi harbiy harakatlar paytida ovgatlanish masalasi tadqiqot va
investitsiya mavzusiga aylangan. Og‘ir sharoitlarda askarlarni oziglantirishning
qiyinchiliklari ko‘p omilli 1982 yildagi Folklend urushi paytida yaqqol namoyon
bo‘lgan [13].

So‘nggi dalillar vazn ortishi va semirishga nisbatan ijtimoiy tendensiyalarning
keng tarqalishi qurolli kuchlarda xam uchrayotganligi va bu xolat jangavorlik
qobiliyatga salbiy ta’sir ko‘rsatishi mumkin degan fikrni tasdiqlaydi [4, 7].

Noto‘g‘ri ovqatlanish jismoniy va kognitiv faoliyatning yomonlashishiga olib
kelishi mumkin (masalan, jismoniy vazifalarni bajara olmaslik, diqgatning va
hushyorlikning pasayishi) [26, 23].

Mualliflarning ta’kidlashicha, Buyuk Britaniya Mudofaa vazirligi harbiy
xizmatchilari o‘rtasida sog‘lom ovqatlanishni, 1-o‘rinda maqsadli ma’rifiy
ma’ruzalar, shuningdek, ovqatlanish bo‘yicha qo‘llanmalar [14, 15] va o‘quv DVD
disklarini tarqatish orqali targ‘ib gilishni faol qo‘llab-quvvatlaydi.

Mualliflar, Adrienne Hatch- McChesney va Tracy J. Smith (AQSH, 2023)
o‘zlarining "Harbiy xizmatchilarning ovqatlanishi, immun funksiyasi va yuqumli
kasalliklar" maqolasida AQSH armiyasi harbiy xizmatchilari ovqatlanishning ular
immunitetiga ta’siri va kasallanish darajasi bo‘yicha olib borilgan tadgiqotlarni
ko‘rib chiqadilar.

Ushbu maqolada mualliflar energiya ehtiyojlarini qondiradigan va muhim oziq
moddalar bilan ta’minlaydigan ratsionni iste’mol qilish sog‘lom immunitet tizimini
saglashini, kam va ortigcha ovqatlanish esa immunitetning buzilishi bilan
bog‘ligligini ta’kidlaydilar.

Shunday qilib, xorijiy mamlakatlarning turli armiyalarida biz o‘rgangan, turli
iqlim va operatsion sharoitlarda ovqatlanishning harbiy xizmatchilar salomatligiga
ta’sirini o‘rganishga bag‘ishlangan ilmiy maqolalarda turli xil fikr va xulosalar
keltirilgan.

Jumladan, undekanoatning mushak ichiga yuborilgan bir martalik dozasi (750
mg) normal fiziologik diapazonlarda umumiy va erkin testosteron konsentratsiyasini

oshirdi va mushaklar massasini saqlab qoladi. Shu bilan birga, testosteronni qabul
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qilish kuch, anaerob yoki aerobik imkoniyatlarning bir nechta o‘lchovlarida
jismoniy ko‘rsatkichlarning pasayishini bartaraf eta olmagan.

Harbiy ish mubhiti va kasbiy talablar harbiy xizmatchilarni infeksiyaning yuqori
xavfiga duchor qiladi, shuningdek, ma’lum vaziyatlarda yetarli ovgatlanishning
cheklanganligi ovqatlanish holatini xavf ostiga qo‘yadi.

Semizlik harbiy xizmatchilar orasida keng tarqalgan, shuning uchun tana vazni
va ovqatlanish holati jangchilarning immuniteti va yuqumli kasalliklarga
moyilligiga ta’siri qo‘shimcha o‘rganishni talab qiladi.

Rossiyalik olimlar (N.N. Kirichenko va boshq., 2018 y.) o‘tkazgan
tadqiqotlarda Rossiya Federatsiyasining Arktika zonasida xizmat qilayotgan 156
nafar harbiy xizmatchilarning qon zardobida kuz va bahor fasllarida A, E, /I, C, B,
B», By va B, vitaminlari tarkibi laborator usullardan foydalangan holda o‘rganilgan.

Tekshiruvdan o‘tgan harbiy xizmatchilar orasida A, E, D, C, By, B,, B va By,
vitaminlari yetishmasligining yashirin (subklinik) shakllari bahor-yoz mavsumida
ham, epidemik jihatdan xavfli xisoblangan kuz-qish davrida xam
aniqlangan.Vitamin yetishmasligining ananaviy "bahorgi" ekanligi  haqidagi
fikrlarga aniqlik kiritilib, bunday xolat kuzda xam uchrashi bahordagidan kam emas
ekanligi, shuningdek, vitamin C va B ning yetishmasligi bahor oylarida nisbatan
ko*proq ekanligi aniglangan.

Yana bir gurux Rossiyalik olimlar (A.I. Andriyanov va boshq. 2016 y.)
maqolasida harbiy xizmatchilarning vitamin holati va uni korreksiya qilish bo‘yicha
olib borilgan ilmiy izlanishlarni tahlil qilish natijalari keltirilgan.

Ularning tahlillariga ko‘ra, gipovitaminoz muammosi bo‘yicha Rossiya
Federatsiyasida olib borilgan tadqiqotlar natijalari chet elda olingan natijalarga mos
keladi.Uzoq muddatli poligipovitaminozning keng tarqalganligi rivojlanayotgan
mamlakatlarda ham, iqtisodiyoti rivojlangan mamlakatlarda ham o‘tkazilgan
ko‘plab epidemiologik kuzatuvlar natijasida aniglangan. Amerika Qo‘shma
Shtatlarida (AQSH) katta yoshdagi aholining ko‘pchiligi organizmida (20 dan 40%

gacha) tokoferol, retinol va foliy kislotasi [11] kabi vitaminlar kam ekanligi
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ko‘rsatilgan. Poligipovitaminoz Yevropa mamlakatlarida - Finlyandiya, Shvetsiya
va boshqalarda xam keng tarqalgan [11, 17].

D. Grimes [17] D gipovitaminozi dunyo aholisining deyarli yarmida uchraydi,
deb ko‘rsatadi.

Rejalashtirilgan ovqatlanish payogi energiya qiymatining standart qiymatlariga
mos bo‘lsa ham, harbiy xizmatchilarning qonidagi vitaminlar miqdori tavsiya
etilgan darajadan past bo‘lgan: askorbin kislotasi - 19,4%, A vitamini - 21,4%,V1
vitamini - 7,7%, B 6vitamini - 23%, RR vitamini - 7,5% ga [20].

Harbiy xizmatchilarda vitamin yetishmasligi aynigsa ekstremal xizmat
sharoitida muhim ahamiyat kasb etadi [5]. Afg‘onistonning baland tog‘larida harbiy
xizmatchilar ishtirokida olib borilgan tadqiqotlarda, harbiy xizmatchilarning tanasi
gipoksiya, jismoniy faollikning oshishi, haroratning keskin o‘zgarishi, suvsizlanish,
ultrabinafsha nurlanish va nafas olish alkalozi ta’sirida aynigsa, C, A va B,
vitaminlariga bo‘lgan ehtiyoj ortib borganligi qayd etilgan. Tropik iqlimdagi dengiz
piyodalarining 60 foyizida, ularning ovqatlanishida vitaminlarning normal tarkibi
bo‘lishiga qaramay, vitamin yetishmasligi belgilari kuzatilgan. Gipovitaminoz
zaharli moddalar bilan ishlaydigan odamlarda, suv osti kemalarida va parvoz
ekipajlarida ham uchraydi [5].

Faoliyati og‘ir iqlim va geografik sharoitlarda o‘tadigan, kuchli jismoniy va
psixologik stressda ishlovchi maxsus kuchlarning harbiy xizmatchilari uchun oziq-
ovqat ratsionini tuzishda vitaminlarga bo‘lgan ehtiyojga alohida talablar qo‘yiladi.
Maxsus kuchlar harbiy xizmatchilari o‘rta tog‘ sharoitida (dengiz sathidan 1500—
2500 m balandlikda) topshiriglarni bajarganda, iglimlashtirishning dastlabki 7-10
kunidan boshlab, 3-20 kun davomida C, B, , B, , PP vitaminlari iste’molini ikki
baravarga oshirishi kerakligi aniqlangan [5].

Bugungi kunga kelib, ekstremal sharoitlarda harbiy xizmatchilarning jangovar
samaradorligini belgilaydigan jismoniy ko‘rsatkichlarni saqlashda vitaminlarning
ahamiyati bahsli.So‘nggi o‘n yillikda sportchilarda vitamin holati va uni tuzatish
usullarini o‘rganish sohasida katta tajriba to‘plangan [2, 6]. Ekstremal sharoitlarda

vazifalarni bajaradigan harbiy xizmatchilar va maksimal jismoniy faollikka duchor
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bo‘lgan sportchilar mehnatining tabiati va intensivligidan kelib chiggan holda
jismoniy faoliyatning bu guruhidagi o‘ziga xoslikni hisobga olgan holda, ushbu
yo‘nalishdagi tadqiqotlarni oshirish magsadga muvofiq deb xisoblangan [8].

Sport tibbiyoti sohasidagi mahalliy tadqiqotchilar tomonidan olingan natijalar
quyidagilardan dalolat beradi:

organizmni vitaminlar bilan yetarli darajada ta’minlanmasligi jismoniy
ko‘rsatkichlarni sezilarli darajada pasaytiradi va tiklanish davrini oshiradi;

ratsional muvozanatli ovqatlanishda qo‘shimcha vitamin qabul qilish har doim
ham zarur emas;

vitaminlar ko‘pincha uzoq muddatli (oylar) va kuchli jismoniy faoliyat
sharoitida, qisqa muddatli (1 haftagacha) tiklanish davrida, musobaqganing keyingi
bosqichiga tayyorgarlik ko‘rishda (jangovar missiya o‘tkazish shartlari bilan
bevosita 0‘xshashlik) qo‘llaniladi [3, 10].

Ma’lum bo‘lishicha, sportchilarning vitaminlarni organizmning kundalik
ehtiyojidan yuqori va ko‘p miqdorda iste’mol qilishlari ish qobiliyati va
chidamlilikning sezilarli darajada oshishiga olib kelmaydi.Bundan tashqari, ba’zi
antioksidant vitaminlar - C, E va beta -karotin megadozalarda prooksidant ta’sir
ko‘rsatishi mumkin [1].

Hozirgi vaqtda harbiy xizmatchilarning ovqatlanishini yaxshilashning umumiy
tendensiyasi kuchli ta’sir ko‘rsatadigan moddalardan voz kechish va kundalik
ratsionni, shu jumladan vitaminlarni boyitilgan mahsulotlarni kiritish bilan keng
qamrovli ratsional ovqgatlanish tizimiga o‘tishdir. Xususan, Uzoq Shimolda xizmat
qilayotgan harbiy xizmatchilar uchun vitamin qo‘shimchasiga ularning
ovqatlanishini yaxshilash orqali erishish mumkin [9].

Xulosa. Bir qator ilmiy adabiyotlar tahlili natijasida shunday xulosaga kelish
mumkinki, harbiy xizmatchilarning ovqgatlanish holatini hisobga olish va ozuga
moddalarini iste’mol qilishni optimallashtirishga qaratilgan sa’y-harakatlarni
etakchi o‘ringa qo‘yish, kasalliklarni kamaytirish va harbiy tayyorgarlikni
yaxshilashning muhim usuli hisoblanadi. Harbiy xizmatchilarning vitamin statusini

o‘rganishga bag‘ishlangan ilmiy ishlar natijalari bo‘yicha so‘ngi 15 yil davomida
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e’lon qilingan ayrim magqolalar, axborotlar va boshqa ma’lumotlarni tahlil qilish
shuni ko‘rsatdiki, jismoniy va psixiologik zo‘riqish, shuningdek iglim va geografik
— landshaft jihatdan noqulay sharoitlarda hizmat faoliyatini olib boruvchi harbiy
xizmatchilarning vitamin statusida bir qator vitaminlar (C, B;, B,, PP vitaminlari)
yetishmasligi aniglangan. Bu xolat mamlakatimiz Qurolli Kuchlari harbiy
xizmatchilari orasida xam vitamin statusi darajasini chuqur o‘rganish va uni
korreksiya qilish ehtiyoji bor yo‘qligini aniglash bo‘yicha tadqiqotlar o‘tkazish
zarurati mavjudligini ko‘rsatadi.
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PHYSICAL TRAINING AT HOME TO MONITOR CLINICAL AND
FUNCTIONAL INDICATORS AND QUALITY OF LIFE OF PATIENTS
WITH CORONARY HEART DISEASE

Ibragimova D. Y., Abdulhayev H. X.
"Central asian medical university" Uzbekistan.

Purpose of the study. The search for new methods of surgical treatment of
patients with coronary artery disease 1s one of the most promising scientific studies
in the field of physiology and cardiology.Physical training (PT) is subject to the
influence of methods of active adaptation of the body. It is known that physical
training (PT) is a powerful stimulator of recovery processes. At the same time, when
studying the consideration of their positive content, much remains unclear and
controversial. The literature provides ambiguous coverage of the question of the
extent to which stimulation of functional recovery processes during physical training
is associated with increased, and perhaps even improved, cardiac function, and to
what extent with an improvement in its autonomic regulation.

Research objectives:In this regard, it is important to study the functional
reserves of autonomic regulation in patients after ACI, for which it is possible to use
such a simple and at the same time highly informative method as
cardiointervalography.

Based on the results of sociological research: Analysis of heart rate
variability (HRV) during PT exercises allows us to assess the state of the
mechanisms regulating physiological functions in the human body, in particular, the
relationship between the sympathetic and parasympathetic parts of the autonomic
nervous system.

In the process of using long-term physical training of moderate intensity,
carried out at home, in patients with coronary artery disease, there is an improvement
in clinical indicators, an increase in tolerance to physical activity, an improvement
in the contractile function of the left ventricle and lipid spectrum indicators, a

decrease in psycho-emotional stress and an increase in the quality of life.
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Research methods. In the complex treatment of patients with coronary
artery disease using moderate-intensity physical training at home, there is an
improvement in the temporal and spectral indicators of heart rate variability,
sympathetic effects are reduced and parasympathetic influences are stabilized, more
pronounced by 12 months.

The relationship between heart rate variability indicators and the main clinical,
functional and psychophysiological indicators was revealed.

Research materials. The use of a home physical training program for
patients with coronary artery disease at home has a positive effect on the
psychophysiological status of patients with coronary artery disease (reduces the
manifestations of psycho-emotional stress, reduces the level of neuroticism, reactive
and personal anxiety), which is an important mechanism for increasing physical
activity.

Conclusion. Physical training of patients with coronary artery disease at
home helps to reduce excess body weight, has a beneficial effect on the lipid
composition of the blood plasma (the content of total cholesterol and low-density
lipoproteins significantly decreases, the level of high-density lipoproteins increases).
In the group with standard drug therapy without physical training, no significant
changes in the lipid spectrum of the blood plasma were detected.

Physical training of moderate intensity at home is recommended to be used as
a modulating factor in the autonomic and psychophysiological adaptation of the
body in the process of outpatient rehabilitation of patients with coronary artery

disease, which helps improve the medical and labor prognosis.
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ICHKI KASALLIKLAR DIAGNOSTIKASINING ZAMONAVIY
MEZONLARI

Karimova J.I.!, Nosirov N.V.2, Nosirova M.V 2
Farg‘ona jamoat salomatligi tibbiyot instituti
Beshariq shaxar yuqumli kasalliklar shifoxonasi

Annotatsiya: Bugungi kunda tibbiyotdagi yutuqglar ichki kasalliklar
diagnostikasi manzarasini sezilarli darajada o‘zgartirdi. Zamonaviy diagnostika
mezonlari kasalliklarni aniq va erta aniglashni taklif gilish uchun klinik baholash,
laboratoriya tekshiruvlari, tasvirlash wusullari va molekulyar biologiyaning
integratsiyasiga tayanadi. Ushbu maqolada ichki kasalliklarni tashxislashda joriy
standartlar va rivojlanayotgan metodologiyalarni o‘rganadi, ularning aniqligi,
samaradorligi va erta aralashuv imkoniyatlarini ta’kidlaydi. Invaziv bo‘lmagan
texnika va shaxsiy tibbiyot sohasidagi yutuqlarga alohida e’tibor beriladi.

Kalit so‘zlar: umumiy ichki kasalliklar, diagnostika vositalari, diagnostika
usullari, zamonaviy tasvirlash, molekulyar markerlar va sun’iy intellekt.

Yurak, o‘pka, jigar, buyraklar va oshqozon-ichak tizimi kabi muhim
organlarning buzilishlarini o‘z ichiga olgan ichki kasalliklar diagnostikasini
samarali davolash uchun juda muhimdir. To‘g‘ri, diagnostika usullari o‘limini
kamaytirish va bemorlarning natijalarini yaxshilashda muhim ahamiyatga ega.
So‘nggi bir necha o‘n yilliklarda texnologiyaning jadal rivojlanishi an’anaviy
diagnostika jarayonlarini qayta shakllantirdi, bu esa bir vaqtlar tashxis qo‘yish qiyin
bo‘lgan kasalliklarni erta va aniqroq aniqlash imkonini berdi. An’anaga ko‘ra,
tashxisning asosi bemorning to‘liq tarixi va klinik tekshiruvidir. Anomal yurak yoki
o‘pka tovushlari kabi jismoniy belgilar va og‘riq, charchoq yoki shishish kabi klinik
belgilar ko‘pincha dastlabki tashxisga yordam beradi. Biroq, fagat ushbu sub’ektiv
baholarga tayanish noto‘g‘ri tashxis qo‘yishga olib kelishi mumkin. Qon, jigar
faoliyatini tekshirish va siydik tahlili kabi laboratoriya tekshiruvlari turli
organlarning ishlashi haqida ma’lumot beradi. Masalan, jigar fermentlarining
ko‘tarilishi jigar disfunktsiyasini ko‘rsatishi mumkin, anomal kreatinin darajasi esa

ko‘pincha buyrak kasalligini ko‘rsatadi.
181



Zamonaviy tasvirlash usullari ichki kasalliklar diagnostikasida inqilob qildi.
Ultratovush yumshoq to‘gqimalarni baholash uchun keng qo‘llaniladi, magnit-
rezonans tomografiya (MRT) va kompyuter tomografiyasi (KT) esa ichki
organlarning batafsil, invaziv bo‘lmagan tasvirlarini beradi. Ushbu vositalar jigar
sirrozi, buyrak toshlari va o‘pka kasalliklari kabi kasalliklarni tashxislashda juda
muhimdir. PET skanerlari saraton hujayralari, yurak-qon tomir kasalliklari va
neyrodegenerativ kasalliklarni aniglash imkonini beruvchi to‘gimalarda metabolik
faollikni aniglash imkonini beradi. PET tasvirining aniqligi zamonaviy diagnostika
mezonlarida bebaho boylikka aylandi. Biomarkerlar kasallik holatini ko‘rsatadigan
qon, to‘qimalar yoki boshqa tana suyugliklarida topilgan o‘ziga xos molekulalardir.
Tuxumdon saratoni uchun CA-125 yoki prostata saratoni uchun PSA kabi o‘sma
belgilari endi diagnostikada muntazam ravishda qo‘llaniladi. Ushbu biomarkerlar
kasalliklarni, xususan, saraton kasalliklarini erta aniqlash imkonini beradi, agar
klinik belgilar hali ham mavjud bo‘lmasa, genomik ketma-ketlik genetik
kasalliklarni tashxislashda va diabet, yurak-qon tomir kasalliklari va saratonning
turli shakllari kabi kasalliklarning genetik asoslarini tushunishda kuchli vosita
sifatida paydo bo‘ldi. Ushbu testlar irsiy xavf omillari haqida tushuncha beradi va
shaxsiylashtirilgan davolash rejalarini boshqarishi mumkin.

Sun’iy intellekt (AI) diagnostika jarayonlariga tobora ko‘proq integratsiya
qilinmoqda, algoritmlar tasvirlash ma’lumotlarini, elektron sog‘ligni saqlash
yozuvlarini va laboratoriya natijalarini an’anaviy usullarga garaganda tezroq va
aniqroq tahlil qila oladi. Al tizimlari kasallikning rivojlanishini bashorat qilishi,
tibbly tasvirlardagi anormalliklarni aniqlashi va naqgshlar asosida potentsial
tashxislarni taklif qilishi mumkin. Tibbiyot texnikasini o‘rganish algoritmlari,
aynigsa, katta ma’lumotlar to‘plamidagi naqgshlarni aniqlashda, diabet, yurak
aritmiyalari va altsgeymer kasalligi kabi nevrologik holatlar kabi kasalliklarni
tashxislashning aniqligini oshirishda foydalidir.

Xulosa qilib aytganda shaxsiylashtirilgan tibbiyot zamonaviy diagnostikaning
ajralmas qismiga aylandi, bu klinikalarga bemorning genetik tarkibi, turmush tarzi

va atrof-muhit omillaridan kelib chiggan holda diagnostika mezonlari va davolash
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usullarini moslashtirish imkonini beradi. Ushbu yondashuv har bir kishi uchun

kasallikning o‘ziga xos sabablarini bartaraf etish orqali natijalarni yaxshilaydi.
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DEEP CONTACT KERATITIS, MILD AND MODERATE MYOPIA.

Abdurakhmonov N.H.
Assistant of general surgery department of FMIOPH, Uzbekistan.

Relevance: This research addresses the significant complication of microbial
keratitis in contact lens wearers, particularly bacterial keratitis, which is rapid and
severe. Despite advancements in contact lens technology, microbial keratitis remains
steady at 2-5 cases per 10,000 lens wearers annually across various regions,
indicating an ongoing concern in managing long-term contact lens use.

Purpose of research: The problem is that despite improvements in contact
lenses, the frequency of contact keratitis has remained consistent over the past 20
years.

Methods: The primary method for objectively diagnosing keratitis is eye
biomicroscopy. To evaluate the depth of corneal involvement in keratitis,
endothelial and confocal microscopy of the cornea are conducted. Corneal surface
curvature is assessed using computerized keratometry, and refraction analysis is
performed with keratotopography. To determine corneal sensitivity, a corneal
sensitivity test or esthesiometry is employed.

Results and discussion: An in-depth clinical analysis of a case of deep contact
keratitis demonstrated key outcomes, guided by a range of instrumental and
laboratory assessments. Key findings included:

- Incidence and Severity: Annual incidence rates remain between 2-5 cases per
10,000 lens wearers. Of those, cases presenting with deep keratitis showed more
severe outcomes, often due to delayed diagnosis or improper treatment initiation.

- Corneal Depth and Progression: Endothelial and confocal microscopy
confirmed deeper corneal involvement in severe cases, with up to 70-80% of patients
showing significant infiltration within days.

- Instrumental Findings: Computerized keratometry indicated up to a 20%
change in corneal curvature in severe cases, while keratotopography highlighted

substantial refraction alteration in more than half of the cases analyzed.
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- Treatment Outcomes: Early intervention resulted in improved recovery
outcomes, with a 60-70% success rate in cases treated within the first 48 hours.
Conversely, delayed treatment led to prolonged healing and a 30-40% rate of corneal
scarring.

The persistence of contact lens-related keratitis cases, despite technological
advancements, highlights a gap in preventative measures and patient education. The
stable incidence of microbial keratitis, which continues at 2-5 cases per 10,000
wearers annually, suggests that factors such as systemic diseases, infections, and eye
trauma play an important role in keratitis risk. This study underscores the importance
of adherence to proper hygiene practices—specifically, strict protocols for insertion,
removal, and storage of contact lenses—to mitigate infection risks. Given that 70-
80% of cases involved deep corneal involvement with increased severity, it is
evident that timely diagnosis and effective use of diagnostic tools, like confocal
microscopy and keratotopography, are crucial in achieving positive outcomes. These
findings also open up potential areas for future research, such as improving the
resistance of the corneal surface to infection in lens wearers and understanding how
systemic conditions contribute to increased keratitis susceptibility.

Conclusion: Contact keratitis varies in severity and duration, yet early
treatment initiation is essential to prevent long-term complications. Emphasizing
hygiene in the handling and storage of contact lenses is critical to reducing the

incidence and severity of keratitis cases.
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OODOEKTUBHOCTb MUHAAITAMUIA 1 ITEPUHIAOIIPUIIA T1P1
OCTPOM KOPOHAPHOM CHUHJIPOME V¥ ITAITMUEHTOB C XPOHUYECKOM
BOJIE3HbIO ITOYEK 1-3 CTAJINA
Jleonunosa K.O., [Tpubsinosa H.H.

Kypckuii rocy1apcTBEHHBIN MEIUIIMHCKUN YHUBEPCUTET ,Poccusl.

AKTyaJlbHOCTb. B COBpeMEHHON KIMHMYECKOW MeauuuHe Halronaercs
TEHJICHIIUS K COBEPIICHCTBOBAHMIO JIMATHOCTUYECKUX METOJMK U OLICHKU
(G ()EKTUBHOCTH AHTUTUIEPTCH3UBHBIX CPENCTB. Y IENSACTCS BHUMAHHE BBIOOPY
npenapaToB ¢ MyJIbTU(DAKTOPHBIM BO3JCHCTBHEM HAa MEXaHU3MbI HUIIEMHUYECKOU
oone3nu cepana (MBC) m xponumdeckoit 6one3nu mouek (XbII), uro momoraer
CHUKATh JICTAILHOCTh U YJIy4IIaTh KA4€CTBO )KM3HU MAIIMEHTOB MPHU peadrIUTaIIuN
C COMYTCTBYIOIIMMH 3a0oneBanusmu [1,2].

Leabio padoThl 3aKI049aeTCs B OlleHKE 3(PPEKTUBHOCTH KOMOUHUPOBAHHOTO
MPUMEHEHUSI UHJIAaNaMua U MEPUHIONPUIIA Y TAIIMEHTOB ¢ OCTPhIM KOPOHAPHOM
CUHPOM, CTPAJIAIOIINX XPOHHUUECKOU 00JIe3HBIO MoYeK 1-3 cTaauu.

Marepuansl u MeToabl HccieqoBanus. C moMoupl0  00BEMHOU
churmorpacduu Ha ycrpoiictBe VS-1500 6b111 3adpukcupoBansl mokazarenu nCA/l,
ulTAZl, AI, CPIIB u CJICU. [Jlng wu3MepeHuss JEroyHOM THUIEPTEH3UU
ucnonb3oBaics anmnapar «AloKa 1700». UccnenoBaiica ypoBeHb KpEeaTMHHHA U
CK®. IlIpoBeneHbl CpaBHUTEIbHBIE HUCCICHOBAHHS apTEPUATBHON U JIETOYHOMN
TMIIEPTEH3UM Y MALMEHTOB, pa3feieHHbIX Ha 3 rpymnbel. B 1 rpynne u3 20
nanpeHToB ¢ OKC m XBII 1-3 cragnn npumensincsa nepungonpun 10 mr. Bo 2
rpynie u3 48 MaueHToB, y KOTOPBIX IEPUHAONIPUIT OKa3alcs Hed(peKTHBEeH, mociie
CTEHTHPOBAaHMS Ha3HAUYCHA KOMOWHAIMS MHAanamuaa 2,5 mMr u nepusgonpuwia 10
mr (Homunpen bu-dopre). B 3 rpynne uz 28 mammentoB ¢ OKC u AI, HO C
HOPMAJIbHO (PYHKITMOHUPYIOMIMMHU TTOYKAMH, TAKKE HCIIOIH30BAJICS MTEPUHIOTIPUIT
10 mr.

Pesynbrarel u o0cyxaeHue. B KIMHMYECKOM MCCIEAOBAaHUU 3aMEHa
MOHOTEpanuy TMEePUHIONPWIOM Ha KOMOMHAIMUIO WUWHAanamuaa (2,5 Mr) u

nepunaonpwia (10 mr) mnokasana 3HAYUTENBHOE CHHIKEHHE CHCTOJIMYECKOIrO
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aprepuanbHoro AaiieHusi ¢ 178,2 £ 12,4 mMm prt.cT. 1o 126,1 £ 2,3 MM pT.cT. U
auacroiandeckoro ¢ 95,4 + 3,4 mm pr.cT. g0 73,4 + 1,8 MM pT.CT. uepe3 Tpu Mecsna
MOCJI€ KOPOHAPHOI'O CTEHTUPOBaHUS. [leHTpanibHOE CUCTOIMYECKOE apTepUuaIbHOE
JaBJIieHUE CHU3WIOCH ¢ 175 £ 21 no 125 £ 10,4 MM pT.CT., a B rpynme 6e3 XbII — ¢
142 £ 4,2 no 120 £+ 7,4 mm pt.cT. CPIIB ymensmmiocs ¢ 10,21 + 0,17 m/c mo 8,9 +
0,12 m/c Bo 2 rpynme, HO B 3 rpyIe U3MeHeHui He Habmoanocs (8,36 + 0,24 m/c).
Al B aopte cam3uJics Bo 2 rpymne ¢ 1,28 £0,11 g0 1,08 = 0,04, B TOo Bpems Kak B 3
rpymme w3Mmenenuit He owu10 (1,22 £+ 0,15). RCAVI ymenbmmmncs ¢ 9,98 + 0,72 mo
9,12 +£0,21,a LCAVI — ¢ 9,72 £ 0,54 10 9,31 + 0,32. 3a Tpu Mecsia HabIOACHUS
YPOBEHbB JICTOYHOMN TUNEPTeH3UN CHU3WICA ¢ 42,4 10 36 MM PT. CT., KIIyOOUKOBast
bunpTpanms yBenmuuuiack ¢ 55 go 62 mu/mun/1,73 Mm% dyacToTa mynbca
yMeHbIIWIACHh ¢ 72,2 1o 65,4 ynapoB B MUHYTY, @ YPOBEHb KpPEaTHHUHA B KPOBU
cHuzuics ¢ 138 1o 92 Mkmonb/m.

BoiBoabl. 1. UccnenoBanue MIOATBEPAUIIO 3(PeKTUBHOCTH
KOMOMHUPOBAHHOTO Tpenapara WHAanaMuja W TEPUHAONPWIA B CHUXKCHHUH
apTepUAILHOTO JaBJIEHUsI U 00€CTIEYeHUN KapAMOHE(PPOIPOTEKIIUU Y MAIIUEHTOB C
OKC u XBII 1-3 cramui.

2. llomy4yeHHBbIE TaHHBIE CBUACTEILCTBYIOT O 3HAUUTEIHLHOM TMIOTEH3UBHOM
BO3JICHCTBUM Mpenapara Ha MalMeHTOB, MPOIICANIUX MPOLEAYPy KOPOHAPHOTO
CTEHTHUPOBAHHSI.

3. Pe3ynpraThl [aHHOTO UCCIEIOBAaHUS MOTYT OBITb IPUMEHEHbI B
KJIIMHAYECKOW TMPAKTUKE CHEIUAINCTaMH B 00JIaCTU Tepanuu, KapAuOJOTUU U
HEe(DPOJIOTHH C TEJbI0 COBEPIICHCTBOBAHUS TMOIXOJ0B K JICUCHHUIO YKa3aHHOM
KaTeropuu OOJIbHBIX.

Cnucoxk auTepaTypbl

1. borinos, C.A. CoBpeEMEHHOE COIEpKaHNUE U COBEPIIEHCTBOBAHUE CTPATETUH
BBICOKOT'O CEpJIEYHO-COCYIUCTOIO0 PUCKA B CHMXKEHUU CMEPTHOCTH OT CEPJACHHO-
cocymucthix 3aboneBanuii /C.A. boiio, O.M. [lpankuna // TepamneBruueckwuii

apxuB. —2021. Nel. — C.4 -6.
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2. Tlonos, B.B. OcoGeHHOCTH MOTUMOPOUTHON MATOJIOTHH Y JIUIL TTOMKHUIIOTO U
CTap4yecKOro Bo3pacTa ¢ aprepuainbHou rumneprensueir / B. B.Ilomos, M. A.

HosukoBa, M. B. Tpoxosa // Poccuiickuii kapauosnorudeckuii xxypH.—2021. Ne26

(4). — C.18-25.

PA3BBUTHUSA BTOPUYHOI'O OCTEOIIOPO3A HA ®OHE
JIJEHEHUA XPOHUYECKOI'O AYTOUMMYHHOI'O TUPEOUJIUTA

MamamkanoBa X. X., ConueBa Y. M.
Central asian medical university, Y30ekucran.

Lenabl0 HACTOAIETO WCCIENOBAHUS SBWIOCH — OIPEACIICHUE XapakTepa
KOCTHOTO MeTabonu3Ma v GochopHO-KaIbIIMEBOIO OOMEHA Y JIUII, C Pa3InYHbIMU
3a00JIeBaHUSIMU ITUTOBUIHOMN KEJIE3BbI.

Marepuanbl U MeToAbl HcciaenoBaHusa.O0cnenoBanbl 16 OGOJIBHBIX
(My>XKUMHBI M KEHIIUWHBI, Bo3pacT 25-40 ner) ¢ runeprpoduueckoit (Gopmoit
XPOHUYECKOTO ayTOMMMYHHOTO THPEOUIUTa C aHaMHE30M Ooliee 5 JieT.

BonbHbIC OBLIM pa3zeiieHbl B 2 TPYNIBL: B IEPBYIO TPYINTY BOILTH OOJBHBIC C
HEKOMIICHCUPOBAHHBIM THIOTUPEO30M (n=7) , BO BTOpPYIO Tpymmy — OOJbHBIE,
HaXOJIAIIMECS B DYyTUPEOUTHOM COCTOSTHUM Ha (DOHE TUPEOAHBIX IIpenapaToB (n=9).
KOHTpONIbHYIO Tpyniy COCTaBWJIM JHIA C SYTUPEOJAUHBIM 3000M 0e€3
ayTOMMMYHHOTO KommnoHeHTa (n=10).

W3 wmccrnemoBaHus OBUTM  WCKIIOYEHBI TAIMEHTHI C  COIMYTCTBYIOIIUMU
METa0OMYECKUMH 3a00JICBAaHUSAMU WM TPEOYIOIMMH TIpHEeMa TIPEraparos,
BIUSIONIUNX Ha MHHEPAIbHBI OOMEH (dCTpareHsnl, Mpenaparbl KaJbIHsS WM
dbocdopa, 6udochoHats).

YpoBeHb mMapaTropMoHa B CHIBOPOTKE OMPEACTISUIM UMMYHO(DEPMEHTHBIM
MeTo0M. O COCTOSTHUM KOCTHOTO (DOPMHUPOBAHHMSI CYIUIIH 110 aKTUBHOCTH KOCTHOM
niesioyHon pocdarassi.

CocTosiTHME KOCTHOM TKaHU n3y4dajii MCTOJOM OCTCOJACHCHTOMCTPHUU.
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Jlnarso3 ayTOMMMYHHOTO TUPEOMIUTA YCTAHABIMBAIIN 11O U3YUYEHUIO YPOBHEHN
tupeotpornHoro ropmona (TTI'), cBobogHoro THpokcuHa T4, TUTpa aHTUTEN K
TUPEOINEPOKCUIA3e, THPEOTIO0YIHUHY B CHIBOPOTKE KpPOBH.

BceM marnueHTaM mpOBOAWIIM YJIBTPAa3BYKOBOE HCCIECHOBAHUE HIMTOBUIHOMN
JKEJIE3BL.

Pesynbpratel  uccnemoBaHus — oOpabaTbiBaiM TpU  MOMOINM  IaKeTa
cratucTuueckux  mporpamm Microsoft Excel - 2000, ompenensiu cpeaHue
apupmerndeckne BenuduHBI (M, m). J[OCTOBEpHOCTh pa3IUYHi H3ydaaoCh
npuMeHeHueM t-kputepust CThIOIEHTA, MPU 3TOM pa3HULA CPEIHUX BEIWYMH
CUMTANOCh 10cTOBepHOM Mpu p<0,05.

Pe3yabTaThl HCC/IeI0OBAHMH.

YpoBeHb NapaTropoMoOHa B CHIBOPOTKE KPOBU ObLT Y BCEX 00CIEI0OBAaHHBIX B
npezaenax HOpMbl.

AHanu3 1eHCUTOMETPUYECKHUX MUCCIEI0BAHNI MMOKA3all, YTO YacTOTa CIy4yacB
OCTETIEHUH U OCTEOTOPO3a JIOCTOBEPHO BBIIIE KaK Y OOJIBHBIX 1-0#1, Tak ¥ 2-TpyIIbl
M0 CPAaBHEHUIO C JAHHBIMU KOHTPOJIBHOM TPYIIIIHI.

Y OGonbHBIX 1-0#f TPYNIBIHAOIIOAATIOCH CHUKCHUEAKTUBHOCTH — IICIIOYHOU
docdaraspl IO CPAaBHEHUIO C JAHHBIMU KOHTPOJIBHOU Ipyniibl. Y OOJNbHBIX 2-0M
IPyNIbI 3TOT MOKa3aTeab ObUI JOCTOBEPHO MOBBILIEH 110 CPABHEHHMIO KOHTPOJIbHOM
IPYIIbI U AaHHBIX 1-0#1 TpyNIIbL.

M3BeCTHO, 4YTO MNATOT€HETUYECKUM  MOAXOAOM K JICUEHHIO OOJIbHBIX
XPOHUYECKUM ayTOUMMYHHBIM  THUPEOUJIUTOM  SIBJISIETCS Ha3HAYCHUE
3aMECTUTEIIbHON Tepamud TUPEOUTHBIMH TOPMOHAMH, 4YTO OOYCIIOBIICHO
HEOOXOJIMMOCTBIO KOMIEHCAUU (PU3UOJIOTMUECKUX HAPYIICHUH, BO3HUKAIOIINUX
BCJIE/ICTBUE MOCTEIIEHHOTO CHIKEHUSI BbIPAaOOTKH COOCTBEHHOTO HHJIOT€HHOTO
TUpokcuHa. OJHAaKO MNpUeM  TUPOKCHMHA C 3aMECTUTEIBHON UEIbI0 MOXKET
OKa3bIBaTh BIIMSAHME HAa META0O0JM3M KOCTHOM TKaHU, YTO OTPAXEHO B HAIEM
UCCJIEIOBAHMH.

Takum 00pa3om, y OOJNBHBIX C XPOHHMYECKUM ayTOMMMYHHBIM TUPEOUIUTOM,

MOJIYYalOIMX  3aMECTUTENIBHYIO  TEPANMIO THUPEOUIHBIMU  IIpenapaTaMu
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H&6HHMRKHCH MOBBIIICHUE KOCTHOU pe3op6uHH, qTO0 B CBOIO OUYCpCAb
CBUACTCIILCTBYCT O HGO6XOHHMOCTH IMPOBCIACHUA paHHeﬁ HpO@HHaKTHKH

0CTCOIIOpO3a.

OCOBEHHOCTHU IMATHOCTHUKH OCTEOITIOPO3A Y BOJIBHBIX
CAXAPHBIM IMABETOM THIIA 2

MamamxanoBa X. X.
Central asian medical university, Y306ekuctan

Heab padorbl. OrieHKa COCTOSIHUS KOCTHOM TKaHM Y 00onbHBIX CJI 2 THma 1mo
JAHHBIM PEHTT€HOBCKOM JEHCUTOMETPUHU.

Marepuajbl U MeToaAbl HccaenoBanus. Oo6cienoBansl 80 yeIoOBEK, U3 HUX
60 cocraBuiu OOJIbHBIE caxapHbIM guabeToM Tuna 2 u 20 370pOBbIE BOIILIU B
KOHTPOJIBHYIO Tpynny. KputepusiMu BKIIIOUEHUS SIBJISUTUCH: OTCYTCTBHE TSXKEIBIX
COMAaTUYECKUX 3a00JI€BaHUN — XpOHUYECKas nmoyeyHas HegoctatouHocTh (XITH),
BBIPAKEHHOM aHEMUU, JbIXAaTEeIbHOW HEAOCTATOUYHOCTH, YKA3aHW B aHAMHE3€ Ha
HaJu4ue MHCynbTa, MH(papkTa. bonpHubie ClI Thma 2 ObUIM B CpeJHEM BO3pacTe
54,3+3,2 51eT, ¢ JUINTEILHOCTEIO 3a00neBanus 8,4 +£2,1 net, u3 Hux 45 sxeHnmH u 15
Myx4uH. KoHTponpHOU rpynne cpeanuid Bo3pact coctaBui 51,5+2.2 ner. Bceem
6osbHbIM C/] THMa 2 OBLIO MPOBEICHO aHAJIU3 HA caxap KPOBU HATOIIIAK, ITOCTIE €/IbI,
TJIMKO3WIMPOBAHHBIN Te€MOTJIOOWH, PEHTICHOBCKAs JCHCHUTOMEpHsS. Takke ObLIH
BBISIBJIEHBI (DaKTOphI pucka octeonopos3a y 0onpHbX CJI Tuna 2. HccnegoBanu
napametpsl MIIK ¢ nomounipto HU@POBOrO  PEHTIEHOBCKOTO  KOCTHOTO
JIEHCUTOMETpPA CepUH ocTeojieHcuToMeTpa «Stratos» (DpaHius) B MOICHUYHOM
otnene no3BoHouHuka (L1-L4), npokcumanbHbix otaenax oeapennbix koctei (RF,
LF) u nyudeBoii koctu (LA).

PesyabTaTrbl ucciaegoBanus u oodcy:xkaenue. bompHbix CJI Thma 2 B
3aBUCUMOCTH OT YPOBHS IOKa3arejield YrjeBOJHOIo oOMeHa pa3ieiviii Ha JBE
rpynmsl. [lepByro rpymnmy coctaBunu 25 6onpHbie ¢ CJl THma 2, 'y  KOTOPBIX

YPOBEHb TNIMKEMHH HaToImak Oobu1 7,0+2,3 MMOb/1, nocie easl 9,1+1,6 Mmmouib/i,
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TNIMKUPOBAaHHBIM reMoryoouH Owut  7,3+0,7%, COOTBETCTBYIOIIUE KPUTEPHUSIM
KoMIieHcauu auabera. Bropas rpynma (n=35 ) OGomnbnuble ¢ CJ| Tuma 2 c¢
JIeKOMITeHcanue auabera. B 2Tol rpynme OOJNBHBIX TIIFOKO3a HATOIIAK OBLI
9,241,2 wmmMonw/n, mnocne exapl  12,3+0,34  MMoONB/N, TIMKO3WIMPOBAHHBIM
remorsiobuH 6wu1 8,6+0,5%. ITo onpocy BeisiBICHUS (HaKTOPOB pHUCKa OCTEOTIOPO3a
omnpeaenwiy, 4ro y OompHbiXx CJI THma 2 ¥ B KOHTPOJBHOM TpyIie KypeHHe,
3noynoTtpebdieHue kKode, u30bITOK Beca, EPeIoOMbl B aHaMHE3€ O0HAPY KU y 26%
npotuB 24%; 34% mnpotuB 31%, 65% mnporuB 62%, 32% npotu 30%
cooTBeTcTBeHHO. UMT y 601bHBIX KOHTPOJIBHOM IpyTnbl 0611 25,6+ 0,9, a B rpymme
oonbHbIx CJI Tuma 2 24,6+0,7. I1o 1aHHBIM PEHTTC€HOBCKOW JICHCUTOMETPUHU ObLIH
BbIsIBJIEHBI Yy O00npHBIX CJl Tuma 2, MIIK Obuta MeHbllle YeM MO CPaBHEHHUIO K
KOHTPOJIbHOM TpyIIIIE.

MIIK y OonbHbIX 1 rpynmsl O CPaBHEHHIO K KOHTPOJIBHOM TpyIiie OblLia
CHIDKEHA Ha MOSCHUYHBIX oTAeiiax rmo3sBoHouHuka L1,L.2,1.3,L.4 na 1,8 %, 3,4 %,
4,2 % u 3,6% coorBerctBeHHO. MIIKT Yy OOJBHBIX 2 TPYIIIBI IO CPABHEHHIO K
KOHTPOJILHOM TpyIine Obljla CHM)KEHA Ha MOSICHUYHBIX OTJeNIaX MMO3BOHOYHHUKA
L1,L.2,1.3,L.4 Ha 4,6 %, 5.4 %, 5,6 % n 8,6 % COOTBETCTBEHHO.

Takum oOpazomM, y 6osbHbIX CJ] Tvma 2 MIIK Oblia cHukEeHa 10 CpaBHEHHIO
3I0POBBIMHU JUIAMU. JlekoMIeHcanusl caxapHoro auadera ycyryOmisieT CHUKEHHUE
MIIK y 6onpubix CJ] Tuma 2.

BoiBoabI:

1. MunepanbHas IOTHOCTh KocTel y OonbHBIX CJI THma 2 ¢ kommneHcaiuein
nuabeTa 1O CPaBHEHUIO K KOHTPOJBHOM rpymre Obliia CHUKEHA HA TOSICHUIHBIX
otmenax mo3BoHounuka L1,L.2,1.3)14 wa 1,8 %, 34 %, 42 % u 3,6 %
COOTBETCTBEHHO.

2. MuHepanbHas IJIOTHOCTh KOCTHOM TKaHu 'y 60abHbIX C/] Tvma 2 B ctaguu
JIEKOMIIEHCAIIUM 10 CPaBHEHMIO K KOHTPOJBHOW Tpymme Obla CHIKEHa Ha
MOSICHUYHBIX oTAelax no3Bonouynunka L1, L2, 1.3, L4 va 4,6 %, 5.4 %, 5,6 % u 8,6

% COOTBETCTBEHHO.
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OLIEHKA TPOTHOCTUYECKOHN HEHHOCTH IMTOKA3ATEJIEN
KOPOHAPOI'PA®HH, JETOYHOM T'MNEPTEH3UHA U JIMIIAJTHOI' O
MPO®UJISI KPOBU Y MAIIMEHTOB C UBC, AT 1 XOBJI 2-3 CTEIIEH!

[Tpu6sos B.C., Mans I'.C.
Kypckuii rocy1apcTBEHHBIN MEIUIIMHCKUN YHUBEPCUTET, Poccusl.

AktyanbHOCcTh. B Hauvame XXI Beka oTmeuaercss TEHACHIUS K POCTY
PacCIpOCTPAHEHHOCTH MOJUMOPOUIHBIX COCTOSIHUM, B YaCTHOCTH HIIIEMUYECKON
6one3nu cepana (MbC) u xponndeckoit o0cTpykTuBHOM 007e3HU Jerkux (XOBJI),
YTO MOKET OBITh OOYCIIOBJIEHO OOMMHU 3THONOrHYecKkuMu (aktopamu. K HuUM
OTHOCATCA TabaKOKypeHue, aprepuanbHas runeprensus (Al'), oxupenue u
JUCIUIIAJIEMUS], YTO MMOATBEPKAAETCA UCCiIenoBaHusIMH [1,2].

Heab wuccienoBaHusi COCTOMT B aHAIM3€ IMPOTHOCTUYECKON IIEHHOCTH
napameTpoB kopoHaporpaduu (KAT'), nerounoit runeprenszuu (JII') u nunugHoro
npoduiisg kposu y narueHTo ¢ UbC, AI" XOBJI II-11I cranuu.

Marepuajbl 1 MeTOABbI MccJie0BaHusA. B uccinenoBanuu, mpoBeJEHHOM B
pernonansHOM cocyauctom renTpe KOMKB, 6b111 n3yuenst uctopuu 6ose3nu 108
nanueHToB. IlepBas rpynmna (70 nmanuentoB) umena UBC, AI' u XOBJI 2-3 cr.
(GOLD 2023), Bropas rpymma (38 mauuentoB) — UBC u AI' 6e3 XOBJIL
OrneHuBaICs JTUMUIHBIN MPOMUITH U CUCTOINYECKOE JABJICHUE B JIETOYHOM apTepuu
(CHJTIA). KAI' npoBoauiach BceM TalMEHTaM HU3-3a  HEJOCTATOYHOMU
3G (HEKTUBHOCTH KOHCEPBATUBHOTO JieueHHUsl. CTaTUCTUYECKUN aHATN3 BBITIOTHSIICS
¢ momotibto Statistica Bepcuu 10.0.

Pesyabrarbl m o0cy:kaeHue. B xinmHHueckoM uccienoBaHuu B | rpymnme
ormedeHo noBeiieHre ypoas OXC, TT' u JIITHIIL, yTo cBsi3aHO C YBEIMYEHHBIM
PUCKOM KapJUOBaCKYJISIPHBIX 3a00jieBaHMM. AHaIM3 MeIUUUHCKUX KapT 70
MAIMEeHTOB MOKAa3aJl, YTO CTATUHOTEparus Obljla Ha3HauYeHa TOJIbKO 63% 13 HUX, 4TO
yKa3plBa€T Ha HeJocTaTouyHoe JiedeHue. OOHapy>KEHO HEpaBHOMEPHOE
pacrpesenenue atepockieporuueckux ossmek: y nmarueHToB ¢ MBC, A" u XOBJI

reMOJMHAMHMYECKM 3HAUYMMBbIE CY)KEHHMs B IIPaBOM KOPOHApHOW apTepuu
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BCcTpevaroTcs B 58,7% cityyaes, B nepeanei Hucxonsauen aprepun — B 30%, a B
orubaromieit — B 11,3%. V manuentoB ¢ UBC 6e3 XOBJI 3Haunmbie Cy>KEHHS
BBISIBIIFOTCS B IEpEIHEN HUCXOAILEeN apTepun B 45%, B MpaBoii KOPOHAPHON — B
37%, u B orubaromieit — B 18% (p<0,05). B xone uccnegoanus 66110 0OHAPYKEHO,
YTO YPOBEHb CTEHO3a B apTEpUM PaA3IMYACTCS B 3aBUCHUMOCTH OT €€ yyacTka: B
HavyaJabHOM YacTu coctaBisieT 36% (32 ciyudas), B cpenneit — 34% (52 ciyuyas), B
koHeyHoU — 30% (16 ciyyaeB), 4TO CBUAETENBCTBYET O CTATUCTUUECKU 3HAUUMOM
pazmuuun (p<0,05). Ilo pesynpratam KAI' ObUIO SICHO, YTO y MAIUEHTOB U3
OCHOBHOW TpYIIIBI aTEPOCKICPOTHUECKUE U3MEHEHHS MPOSBISUIUCH Oosee
WHTCHCUBHO. AHJIW3 JaHHBIX KOPOHAPOrpPaMMBbl IO3BOJMI BBISIBUTH, YTO B |
rpyIIe MalueHTOB 0o0Jiee 4YacTo BCTPEYAIOTCS OoJiee CEephe3HbIE IBYX- H
TPEXCOCYIUCTBIE MOPAKEHUS, UEM BO 2 TpymIe UCIbITyeMbIX. B 1 rpynne kypenue
OBUIO PaAcCHpOCTPAHEHO Yy BCEX YYACTHUKOB, MPU OSTOM Y TMAIMEHTOB C
3a0oneBanusaMu Jerkux CJIA 35,5+3,2 mmprt.cT. Bo 2 rpynie KypuibIIHMKOB ObLIO
45%, 1 TIpU ITOM CIly4aW JIETOYHOM rumepTeH3uu He HaOmomamuch, a CIJIA
coctaBsiio 28,1+2,1 MMpT.CT.

BriBoasl.

1. XOBJI xoppenupy€eT ¢ NpOrpecCUpOBaHUEM aTEPOCKIIEPO3a.

2. Y maumentoB, crpagatomux MBC na pone XOBJI, duxcupyercs Oosee
WHTEHCUBHOE HapYIIEHUE JUMUIHOTO0 OOMEeHa (IUCITUTIUIEMUS), IO CPABHEHHIO C
namnueHTaMu 0e3 COMyTCTBYIOUIUX 3a00JI€BaHUM.

3. CymecTByeT HEOOXOAMMOCTh pa3pabOTKH M BHEIPEHUS WHHOBAIMOHHBIX
METOJIOB JIMATHOCTUKUA Il TOBBIMICHUS A((PEKTUBHOCTU BBIABICHUS U
MOCJIEAYIONIEr0 JICYCHUsI TMAlUEHTOB C KOMOPOUJHBIMU COCTOSIHUSIMHU, YTO
MO3BOJIUT YIYUYIIUTh MPOTHO3 M KAYECTBO JKU3HU JTAHHOW KaTeropuu OOJIbHBIX.

Cnucoxk auTepaTypbl

1. ABeppsaHoB, A. I'unepronus. JluarHoctuka, npopuiIakTUKa U METOJbI
nedyenus / A. ABeppsnoB, E. Pomanosa, O. Hanosa. - M.: llearpmonurpad, 2019. -
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2. Bacunbena, JI. I1. Xponuueckass ooctpyktuBHas Oosie3nb jerkux/ JI. II.

Bacunsesa. - M.: I" "Becp", 2018. -160 c.

IHHPOPHNJIAKTHUKA KOJIMTA

MupkypOanoBa T. X., Auryposa O. .
depranckuii METUIIMHCKAN HHCTUTYT OOIECTBEHHOTO 3/10POBBS

Beenenue. Koaut — 3T0 BocnaJMTenbHOE 3a00JIEBAHUE TOJICTOM KHIIKH,
KOTOPOE MOXKET MPOSBISITHCS B Pa3INUHbIX (POpMax U BBI3BIBATH MIUPOKUHN CIIEKTP
CUMIITOMOB, BKJIOYass OO0JIb B JKUBOTE, AMAPEI0O U JApPYTUe AMCIECNTUYECKUE
paccTpoiicTBa. B nocneanue necsatuieTrs Hab01aeTcsl 3HAYUTEIbHOE YBEIUYEHUE
3a00JI€BAEMOCTH KOJIUTOM, 4YTO JENAeT JaHHYI0 MNpoOJeMy akTyaldbHOW [JIst
OOIIIECTBEHHOTO 340pOBbsl. OD(PQPEeKTUBHAS NPOPUIAKTHKA KOJUTA CTAHOBUTCS
BAKHOM 3aJayeil Kak i1 MEIULUHMHCKUX CHELHAINCTOB, TaK M JJs CaMUX
nauMeHToB. BBengenne B mNoOHATHE NPO(UIAKTHKM KOJUTA MOJAPA3yMEBAET
KOMIUIEKCHBI MOJXOJ, BKIIIOYAIOLINI HM3MEHEHHE o0Opa3a >KU3HU, JAUETUYECKHUE
KOPPEKTUPOBKH, a TAKKE PETYJIIPHBI MOHUTOPUHT COCTOSIHHSI 3JOPOBBA.

OcHoBHbIe akTopbl pucka. [Ipodpunaktuka MHGEKIMI TOCe Onepanuu
TpeOyeT BHUMaHUSI K pa3HOOOpa3HbIM (hakTopaM, KOTOPbIE MOTYT MOBBICUTH WITH
CHU3UTHh BEPOSATHOCTh pPa3BUTHUA KoJUTa. OCHOBHbIMHU (DaKTOpaMU pHUCKa MpHU
npoduaakTuke Koiuta sBisitoTcs: 1) I'eHeTnueckas npeapacnoyioKEHHOCTh -
HaJIM4YME€ B CEMbE CJIy4yaeB 3a00JIeBaHMS BOCHAIUTEIbHBIMUA 3a00JIEBAaHUSIMU
kumeyHuka (B3K) mMoxkeT moBbICHTH pUCK pa3BUTHSL KOJUTa, 2) o0pa3 >KU3HU -
UCCJIEIOBaHMS IOKa3aJi, YTO COUETaHNE TeHETUYEeCKUX U (haKTOpOoB 00pa3a KU3HU
CIIOCOOCTBYET Pa3BUTHUIO BOCHAIUTENbHBIX 3a00J€BaHUN KUIICYHHMKA, BKIHOYAs
KOJIUT, 3) AMeTa - IUeTa JI0JKHA ObITh 00raToil BATAMMHAMU, MUKPOIJIEMEHTAMU U
JPYTUMU MUTATEJIbHBIMU BEUIECTBAMHU, KOTOPbhIE HEOOXOAMMBI JJII HOPMAJILHOTO
(GYHKIMOHUPOBAHUS KUIIEYHUKA, NMUTAHUE C BBICOKUM COJEPKAHHEM >KHUPOB U

CcaxapoB MOKCT YBCIIMIUTb PUCK BOBHUKHOBCHUA KOJINTA.
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IIpodeccuonanbHass mnpaxkTuka. I[IpodunakTuka OCTPOro BoCHAJICHUS
TOJICTOTO KUIIIEYHHUKA TPEOYET OT MEAUIIMHCKOTO MEPCOHANIA CTPOroro CoOII0ICHNUs
npo(hecCHOHANBHBIX CTAaHAAPTOB M HOPM Oe3omacHocTH. PaboTa MeauIMHCKOTOo
NEepCOHANla WUrpaeT KIIOUEBYIO pPOJb B MNPOPUIAKTUKE KOJIUTA, TaK KaK OHU
o0ecreunBalOT HEOOXOAMMYI HWH(pOpMAIMIO, TOMAEPKKY U JICUCHHE JUIs
naieHToB. OOpa3oBaTeabHbIE TPOrPAMMBbI, HAMPaBJICHHbIE HA UHPOPMHUPOBAHUE
NAllMEHTOB O 3J0pPOBOM TUTAaHUHU, BAXHOCTH (U3MYECKOW aKTUBHOCTH H
YIOPABJIEHHS CTPECCOM, TAKXKE SIBISIOTCS BAaXKHOU YaCThIO Pa0OTHI MEIUIIMHCKOTO
IIEpPCOHAIA.

Posis manmenTa. Ilpodpunaktuka 3a0oneBaHUsl KOJUTA — 3TO COBMECTHOE
YCUJIHE, B KOTOPOM aKTHBHOE YYaCTHE UIPatOT HE TOJIbKO MEIUIMHCKHI MepCOHAII,
HO M CaMHU NauueHThl. Bpad MoKeT AaTh MalMEHTy KOHKPETHbIE MHCTPYKLUU U
PEKOMEHJAIuH, KOTOPBIE CIEAYET COONI0AATh CTPOro. DTO BKIIIOYAET B CEOS MpUeM
IPOMUCAHHBIX JIEKApCTB, CIIEJJOBAaHUE pPEeXUMy U jauere. llanueHT AomKeH
BHUMATEIbHO MPUCITYILINBATHCA K YKa3aHUSIM Bpada U BBIMOJIHATH UX.

IIpopunaakruyeckne Mepbl. [IpoduinakTuka KoJIUTa HMEET KIIOYEBOE
3HAYEHHWE JUIsl CHUKEHHs OpeMEHM ATOro 3a0oJieBaHUS Ha WHIUBUAYAJIbHOM U
OOILIECTBEHHOM YpOBHAX. O(@PEeKTUBHbIE NPOYHUIAKTUUECKUE MEPBI MOTYT
MPEIOTBPATUTh Pa3BUTHE 3a00JI€BaHUA Yy JIIOACH € MPeapaclo0KEHHOCThIO WU
MUHUMHU3UPOBATh 00OCTPEHNUS y MALUEHTOB, YK€ CTPAJAIOLIUX OT KOJUTA.

3axiwuenue. B 3akmrouenwe npoduiIakTHKa KOJUTa — OTO 3ajaua,
TpeOytolasi BHUMaHUs, 3HAHUN U YCUJIMI CO CTOPOHBI BCEX YYAaCTHUKOB MpOIiecca.
[TIpodunaktuka xonmura TpeOyeT KOMIUIEKCHOTO TOJIXOZa, BKIIIOYAIOIIETO
oOpa3oBaHue, 310pOBbIE TPUBBIUKM 1 AKTUBHOE yYaCTHE MALMEHTOB B YIIPABICHUH
CBOMM 3JJ0POBBEM. JTO HE TOJBKO CHH)KAET PUCK PA3BUTHSI KOJIUTA, HO U YJIy4IIAeT
KaueCTBO KHU3HHU.

Brenenue. [lomxenyounas sxene3a UrpaeT BaXXKHYIO POJIb B UIIEBAPEHUH U
pEryisiuuuy ypoBHs caxapa B KpoBU. BocnasinrenbHble TPOLECCHI B IO KETYIOYHON
Keye3e MOTYT ObITb OCTPHIMU WMJIM XPOHUYECKUMH M MPEJCTABISIOT CEPhE3HYIO

yrpo3y nias 340pOBbs.
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Buabl u cumnrombl. [laHkpeaTUT MOXET OBITh OCTPHIM WM XPOHUYECKUM U
TpeOyeT BHUMATEILHOTO BMEIIATEIHLCTBA U JICUCHUSI.

OcCTpplii TAHKPEATUT - A’TO MTHOBEHHO BO3HHUKIIIEE 3a00JIEBAHKE TTOHKEITYOUHOM
JKeJe3bl M3-3a 3aTPyJHEHUS BBIXOAA W3 Hee CHUHTe3upyembix (pepmentoB. K ero
CUMIITOMAM OTHOCST: OOJIM B )KMBOTE WJIU B €r0 BEPXHEHN YaCTH, OTJAIOIINE B CIIUHY;
B3JlyTUE WBOTA; TOIIHOTAa WJIM PBOTA; YYAIICHHBIA IyJbC, HU3KOE KPOBIHOE
JaBJICHHE; TemrepaTypa Tena 37,5 rpaaycoB U BBIIIE; MOXKEITCHHE OCJIKOB IJIas.
XPpOHUYECKUN MAHKPEATUT - 3TO BSJIOTEKYIIHUE, NMEPUOJAYECKH MOBTOPSIOIINAECS
000CTpeHHs BOCHAJCHUS IO/DKEIYJOYHOM Kejae3pl. [Ipm HEeM BO3HHMKAIOT
CUMIITOMBI ~ OCTPOTO  TIaHKpeaTuTa, a B (aze PEMHUCCHH  BO3MOXHBI
MUIIEBAPUTENbHBIE  paccTpoiicTBa.  [laHKpeaTUT MOXKET  CHPOBOLIMPOBATH
MOBPEXKJICHUE JIETKUX, BBI3BATh IMOYEYHYK) HEIOCTATOYHOCTh, IPUBECTH K
Pa3BUTUIO KHUCT W caxapHOro auabeTra, BOCHAJICHUIO W PaKy MOKEIyJOYHOU
JKEJIE3HI.

JInmarnocTuka. OCHOBHBIC METO/IbI JUATHOCTUKH BKJIIOYAOT:

JlaGopatopHble HCCe0BaHuUs: U3MEPEHNE YPOBHS aMuiia3bl U JIUIA3bl B KPOBU JJIsI
OIICHKH (YHKIIMH TIOJDKEITyJOYHOM Keje3bl. IIOBBIIIEHHBICE YPOBHU OTHX
(hepMEeHTOB MOTYT yKa3bIBaTh HA MAHKPEATHT.

NucTpymenTanbHbie MeToabl: Y3 1715 BU3yann3anuu COCTOSIHUS TTOIKETY JOUHOU
xene3bl, KT wim MPT s momyuenus 0osee AeTaibHONM HHPOPMAIIUKA O COCTOSIHUN
opraHa, 3HJOCKOINHUYECKasl yJIbTPA3BYKOBasl JTUATHOCTUKA JJISI TOUHOTO W3YyYEHUS
MOKCITYIOYHOM  JKeJle3bl, JIyoJCcHaJbHAas IIeJIoYHas IaHKpeaTorpadus wuiau
MarHATHO-PE30HAHCHAs XOJIaHTMONaHKpeaTorpadus s OIEHKH COCTOSIHUS
JKEITYHBIX MTPOTOKOB U MOKEITYJOUYHOM kene3bl. DyHKIIMOHATBHBIEC TECThI: TECT HA
CEKpeIuio Juisi u3ydeHus GYyHKIUA TOJDKETYIOYHONW JKENe3bl, TECThl Ha
TOJIEPAHTHOCTh TJIIOKO3bl ISl OLEHKH (DYHKIUU TOKEITYJOYHOU IKEeJIe3bl.
KoHcynbpTanusi ¢ ONBITHBIM BpPayoM TaCTPOIHTEPOJOTOM IMOMOMKET ONPEAECTUTH
HanOoJiee TOIXOJANINE METOJbl JUATHOCTUKH B KaXKIOM KOHKPETHOM CIIy4ae
BOCHAJIUTEbHBIX MPOLIECCOB MOJKEITYTOYHOMN KEJE3bI.

Cnaya aHa/1M30B ¥ 3HAYEHHE UX Pe3YJIbTATOB. /)15l TOUHBIX PE3YJIBTATOB: AHAIU3
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ClaeTcsl HAaTOIAK; HEOOXOMMO BO3JEPKATHCS OT KypEeHUs HAKaHYHE Cllayd U He
yHOTPEONISATh KUPHYIO, )KAPEHYI0O M KOIMYEHYIO MHUILY W aJKOroJib 3a 3 JHA 110
VCCJIEIOBAHUS.

Ecnu cHuKeHHBIN ypoBeHb 00IIero Oenka - TOBOPUT O HEJAOCTATOYHOM CHHTE3E
TPUIICMHA U XMMOTPUIICHHA; MIOBBIIIEHHBIN YPOBEHb JIUIA3bl, aMUJIa3bl U AJ1ACTa3bI
- O3Ha4aeT rudesib MaHKPEaTUYECKUX KIETOK U3-3a MAaHKPEaTUTA;

YBEIIMYEHHOE COACP)KAHUE TIIIOKO3bl - TPHU3HAK TSKEIOTO  BOCIAJICHUS
MOJKEITYT0YHOM JKeJle3bl; YBEIIMYCHHBIN YPOBEHb O0ILEro U MPSIMOro OminpyOnHa
- MOXET TOBOPUTh O HAJUYUU JKEIUYEKAMEHHOH OO0JEe3HHM WIM OIyXOJH
IIOJIKEITY TIOYHOM Kelte3bl. [Ipu3HakoM OCTpOro naHKpeaTuTa SIBJISIETCS IOBBILIEHUE
B KPOBH aKTUBHOCTH ()EPMEHTOB IMOKENYTOYHOM Kelie3bl (aMHUIIa3bl U JIMMA3bl) U
ypoBHs C-peakTUBHOTO OelKa.

Poab mamuenTa. Ilpodunakruka 3a00jeBaHUI MOMKETYIOYHOM >KEJE3bl — ATO
COBMECTHOE YCHJIME, B KOTOPOM aKTHBHOE YYacTUE WIrPAIOT HE TOJBKO
MEIUIMHCKUI TEPCOHAl, HO M CaMM NAlUEHThl. Bpad MOXET AaTh NALUEHTY
KOHKPETHBIE MHCTPYKIIMU U PEKOMEHIalluU, KOTOPBIE CIIeTyeT COO0IaTh CTPOTO.
CoTpyIHUYECTBO MaLMEHTa C BPauoOM M COOJIIOJICHHE PEKOMEHIAlUN ClIeUaINCTa
UTPAIOT KJIIOYEBYIO POJIb B YCHEUIHOM JIEYEHUH BOCHAIMTEIBHBIX IPOIIECCOB
MOJIKEITY JOYHOM JKENE3bI

IMpopunakruyeckne Mepbl. [IpodunakTudeckue Mepsl HampaBlIeHbl Ha
IPEeIOTBPAIICHUE Pa3BUTHS BOCIATUTENBHBIX TPOLIECCOB MOIKENYT0YHOM JKEJIE3bI
U TIOJAJIep>)KaHUE €€ 3JI0pOBbs. DTO BKIOYAeT B ceOs 370pOBBIA 00pa3 >KU3HHU,
OTrpaHUYEHHE TMOTPEOJICHUs, aJKOToJii W HUKOTHMHA, MpPaBWIbHOE IHTaHUE,
yBEJIMYECHHE NOTPEOICHUS OBOIIEH, (PYKTOB M LEIbHO3EPHOBBIX IMPOIYKTOB,
OTpaHUYEHUE SKUPHBIX M KAPEHBIX NPOAYKTOB, H30eraHue M30BITOUHOTO
noTpeOIeHHs caxapa U MPOCThIX YIJIEBOIOB, PErYJspHbIE MEAUIIMHCKAE OCMOTPHI,
npoduiiakTKa 3a00JI€BaHUH JKETYHOTO My3bIPS U MPEAOTBPAILEHUs 00pa30BAHMS
KaMHEH B JKEIYHOM IIy3bIpe, UYTO MOXET NPUBECTHU K 3a00JIeBaHUSIM
MOKEITYJOUHOU JKETIE3BI.

3akmouenue. CoOmrofieHNe 370pOBOTO O0Opa3a KU3HU, MPABWIBHOE MUTAHUE,
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peryisipHble MEAUIIMHCKUE OCMOTpPhl M CBOEBPEMEHHOE OOpallleHHe K Bpady
NpU3HaHbI KItOUYeBbIMU Mepamu. COTpyJHUYECTBO C BpadyoM M BHUMATEIIbHOE
OTHOIIIEHHE K CBOEMY 3/IOPOBBIO IIOMOTYT NPEAOTBPATUTH OCJIOXKHEHUS U

MNOoAACPKUBATH OIITUMAJIBHOC COCTOAHUC HO,H)KGHYI[O‘IHOﬁ KCJIC3bI

BUY - ACCOLIMMPOBAHHASI CHEIIU®PUYECKASI
KAPAUOMHUOIATHUS. KIMHUYECKHNHN CJIYUYAHN . COBPEMEHHBIN
MOAXO/1 K TEPAITUU

PaumxanoB A.A., [llapunosa I'. /.
Central asian medical university, Y30ekuctan

AKTYaJIbHOCTb. JlaHHBIC AIIUAEMUOJIOTHYECKUX HUCCJICIOBAHUN
CBUJETENBCTBYIOT O COXPAaHEHHH BBICOKOM PpACIPOCTPAHEHHOCTH CEPIECYHOU
HenoctatouHoct (CH) u HeOnarompusiTHOM MporHo3e misg OosbHBIX ¢ BUY
aCCOIMMPOBAHHOW  crnenuduueckol  KapJuOMHUONATHEW,  4YTO  CO3JaeT
HEOOXOJUMOCTh ~ HM3MEHEHMs  moaxoia K  JedeHuto.  OcoOEHHOCThIO
MPEICTABICHHOIO CIy4as ABJISIETCSI MOJIOIOM BO3PACT MAIMEHTKU U 3HAYUTEIIbHBIN
b dexT, KOTOpbld ObLT MOCTUTHYT Npu KomMOMHUpoBaHHOW Teparuu CH co
cHmKeHHOU (pakiueit Beiopoca (OB) nmocie cnenuduyueckoit kapauomuonaruu. B
Bo3pacte 17 nmer eu mnocraBunu gaumarno3 CIIMJl, Bckope mnocne Hadana
AHTUPETPOBUPYCHOTO JICUEHUS Y Hee NosiBUIMCh nepBble cumntoMbl XCH. B xoze
JICYEHMS] Mbl U3MEHUJIU CTpaTeruto Tepanuu. Ilociie oTMEHBI HA HEKOTOPOE BpEMS
AHTUPETPOBUPYCHOM TEpanvu M Ha3HAYEHUS KApJUOAKTUBHBIX MpPENapaToB
JOCTUTHYTO YMEHBIICHHE CHMIITOMOB 3acTosl. B HacTosmee Bpems OOJIbHOMN
HaXOJUTCA B OTHOCHUTEIBHO CTAOMJIIBHOM COCTOSSHUM WU TPOAOJIKAET MOJIydaTh
KOMILJIEKCHYIO TE€paIUIO.

Lenr — npuBieueHWEe BHUMAHHUS Bpaue KapauOJIOrOB, K MpobdieMaM
Tepanuu crnenuupuyecKoil KapauoMUONaTUUM Ha (OHE HMMYHHO-IE(PUIMTHOrO

coctostHus 1 ipuema APT mpenapatos.
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Onucanme caydyas. Y NalMEHTKU 4epe3 HECKOJIBKO MECSIEB MOCIE Hayaja
crnenupUYecKord Tepanuu CTajld BO3HUKATh M HapacTaTh TUIHMYHBIE MPU3HAKU
XCHuH®B JIX. bputa ”HHUIIMMPOBaHA KapAMOTPOIIHAS TEPAMs C FOCIUTaIN3alnuen
B kimHUKy CAMU. A]l - 85/60 mm.pt.ct. OKI': UHCC -108 B MuH. HapylieHus
npoiieccoB penosspusanuu. Ixokapauorpadus (XOKI): @B JIXK 29%, konedHo-
nuactonndeckuil pazmep (KAP) 66 mm, koneuno-cuctonuueckuit pazmep (KCP) 59
MM, JU(QQY3HBI THUIOKMHE3 CTEHOK JIEBOTO JKENyJ0YKa, aHyJIOoJuJalus
MUTPAJIBHOIO KOJIbLIa ACCOLMMPOBAHHAS MUTpPajbHON peryprurauueit (MP) 2 cr.
[TogoGpana cooTBeTCTBYyIOIIas Tepamus B cocTaBe OjokaTtopoB If -moTokoB
(KopakcaHn), aHTaroHMCTOB MHHEPATOKOPTUKOUIHBIX penentopoB (AMKP),
TOpacCceMUJia U MHTHOUTOPOB HATPUMIIIIOKO3HOTO KOTpaHcmopTepa 2-TO THIlA
(uHI'JIT2- Dmdbnazun 10 mr). HeoOxoauMo moauepKHYTh , UTO U3 32 BBIPAYKEHHOM
TUTIOTOHUU OCTAJIbHOW apCeHasl KapIuOTepanuu ObLUT OTCPOUYEH. Y YUTHIBASI TSKECTh
cOCTOsIHUSI OOJBHOM  OeCHepCHeKTHUBHOCTh JalibHeumero mnpogonkenuss APT
Tepanuu ObUIO PEIIeHO BPEMEHHO OTMEHUTh Kypc creuuduueckoit Tepanuu. B
JMHAMHUKE BBISABICHO HEKOTOpPOE YJYUIlIEHHE OOIIEro COCTOSIHUS TallUeHTKH,
perpecca CUMITOMOB JIEBOXKEIYJJOUKOBOM HEAOCTATOUYHOCTU U MOJIOKUTEIBHYIO
JTMHAMUKY BHYTPUCEPJCUYHON T€MOTMHAMUKHI

3akiwuenue IlpencraBieHHOe KIMHUYECKOE HAOIIOJICHUE MAIllMEHTKU
CBUJETEIBCTBYET 00 OOBEKTHBHBIX CIIO)KHOCTAX HE TOJBKO CBOEBPEMEHHOM
JIMarHOCTUKH CIEHU(PUIECKON KapAUOMUOTIATUH HO U TEPAUU €ro MOCJICICTBUN B
Bune CH.BUY-accomuupoBaHHasi CEpAECYHO-COCYAMCTAasi TMATOJOTHS SIBIISIETCS
HOBBIM DPa3/IeJIOM COBPEMEHHOW KapAuoJyioruu. JlJIsi JaHHOW TIpyNmbl MalMEHTOB
BAXXEH CBOEBPEMEHHBIM CEPJICUHO-COCYUCTHIA CKPUHUHT KakK JJi BBISBICHUS
(baKkTOpOB PHUCKA, TaK U JJIsl paHHEH JUATHOCTUKH CEPJICUHO-COCYAUCTON MATOJIOTHU
u ee ocinoxHenuil. Beibop APT y BUY-unduimpoBaHHbIX OOJBHBIX JOJIKEH
MPOBOAUTHLCS C IMIPUBJICUEHUEM Bpada KapauoJiora. JIeueHune cepieqHo-COCyAUCThIX
3aboneBanuii, xponmdeckoii CH y BUY-undpunmupoBaHHBIX OOJBHBIX HOTKHO
MPOBOAUTHLCA C YUETOM JIEKapCTBEHHBIX B3ammopercTeuii ¢ APT. HeoGxomumo

OpPraHM30BaTh CUCTEMY JUHAMHUUECKOro HabmoaeHus 3a BUY-unpunmpoBaHHbIMH
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OOJBLHBIMU C CCpI[@‘iHO-COCY,Z[PICTOﬁ MIaTOJIOTUEH B COCTaBE K&p,Z[HOJIOFH‘IﬁCKOﬁ

CITY>KOBI.

NHO®OPMALHNOHHBIE TEXHOJIOTYHU B CUCTEME
YPITEHTHOM TEPATIMU TP HEOTJIOKHBIX
KAPIUNOJOTI'NMYECKUX COCTOAHUAX
PaumkanoB A.A., CagukoB Y.T., ITupmatoB C.X.
Central asian medical university, ¥Y30exuctan

Hcnonb3oBanue HMHPOPMAIMOHHBIX M KOMMYHUKAIIMOHHBIX TEXHOJIOTHI
(UKT) siBisieTcsi BaXHBIM CPEACTBOM JIOCTHKEHHSI KOHKPETHBIX COLIMAIBHBIX M
SKOHOMMYECKUX LEeJeH pa3BUTHs. B mocnegHue roasl MpaBUTENBCTBA MO BCEMY
MUpY BC€ Yallle HaumHaroT npu3HaBath poib KT B noBbimieHnu 3QheKTUBHOCTH U
KadyecTBa MPENOCTaBICHUS yCIyr HaceleHuto. Jloctyn k wuHbopManuu U oOMeH
uHdopMaIuent SBIAIOTCS TakKe KIIOYEBBIMH (paKTOpamMHu ycrexa B Jielie
oOecrieueHusi  HaceleHHs: 0Oojiee  KAueCTBEHHbIMHU W CBOEBPEMEHHBIMH
MEIMLIMHCKUMU YCIyTaMH, YTO SIBJIIETCSI OCHOBHOM 3aa4ueil MpoeKTa «310pOBbE»
B Y30ekuctane [1]. [TaBHBIMU LIETSIMU UCTIOJIH30BAHUSI MHPOPMAIIMOHHBIX CUCTEM
SIBJISIIOTCS] BO3MOKHOCTH MEIMITUHCKUX OpraHu3aiuii paborats 6osiee 3¢ PpeKTuBHO,
0Ka3aTh MOMOIIb MEIUITUHCKOMY IEPCOHATY YIYUIIUTh KAYECTBO YCIIYT OJarogaps
3HAQUUTENBHO JIy4llIeMYy JIOCTyNy K KIMHHUYECKOH, SNHAEMUOJIOTHYECKOU U
aMUHUCTPATUBHON MH(MOPMALIHH.

OmnepaTvBHas U JOCTOBEPHAs IMarHOCTHKA, TpeOyroIas OT Bpadya OTpabOTKH
BapUaHTOB U TuddhepeHmauuy OT IpyTrux naTojoruii, Handoyee OCTPO OUTYIIACTCS
B HEOTJIOKHBIX cuTyauusx. OTMEUEHHas 3ajada yCJOXKHSETCS B clydae, Korja
JOCTaTOYHO HE CPOPMUPOBAHBI COOCTBEHHBIE QJITOPUTMBI W METOMBI
pacro3HaBaHusl (paKTOPOB, YTPOXKAIOIIUX JKU3HU TAlMeHTa, HE OTpPabOTaHHBI
HABBIKM YMEHUS MIPUHATHUS KIMHUYECKUX PEIICHUN.

PedopmupoBanue  cuctembl  3apaBOOXpaHEHHST B Y30EKHUCTaHe,
HalpaBJICHHOE Ha €ro CTPYKTYypH3allhio, CHEIUaIu3aluio, YIydlleHue ero

WHTEIJIEKTYAJIbHBIX M MaTEPUAIbHBIX PECYPCOB MOJIEPHM3ALNIO YIPABICHUSA
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J1€e4e0HO-AUarHOCTUYECKUMHU MIPOLIECCAMH, BBIIBUHYJIO Ha IMEpBble IO3ULIUHU
npo0OsieMbl MH(GOPMALMOHHOTO O0O0ECIEYEeHUs] BCEX YPOBHEM CHCTEMBI Kak
KOPEHHYIO PO0JIEMy NPAaKTUYECKON METUIIMHBI. B CBSI3U € 3TUM BO3HHMKAET OCTpast
npobjieMa  COBEpUIEHCTBOBaHHME  pabOTBl ¢ HMH(OpManMed  H3MEHEHHE
UHGOPMAIIMOHHON Cpebl, B KOTOPOH TMpOTEKaeT JeueOHO-TUarHOCTHUYECKHA
nporecc. Ceroans WH(OPMALMOHHBIE TEXHOJOTUM BCE OONbBIIE ONPEACTSIOT
IOTEHIIMAJI COBPEMEHHON MEIHMIIMHBI, CTAHOBSICh HEOCIIOPUMBIMYU ITOMOIIIHUKAMMU B
OKa3aHWUU MEIUIIMHCKON oMoy [2].

NudopmaiimoHHblil pecypc MpeacTaBisieT co00M COBOKYMHOCTh 3HAHUH,
[IOJIy4aeMbIX M HAKaIlJIMBAEMBIX B IIPOLIECCE DPa3BUTUA HAYKH, IIPAKTUYECKON
JEATEIbHOCTH CHEUUATUCTOB M (PYHKUMOHUPOBAHHME PA3JIUYHBIX NPUOOPOB U
YCTPOMCTB, KOTOphIE (PUKCUPYIOTCS Ha (PU3MUYECKHUX HOCHUTENSAX HH(pOpMaluH,
00€eCIeynBaOIINX UX NIEpeIadyy BO BpEMEHHU U B IPOCTPAHCTBE MOTPEOUTENSAM IS
pEIICHUs] YIPABJICHYECKUX, MPOU3BOJCTBEHHBIX (B TOM YHUCJIE MEIUIMHCKHUX) U
HAy4YHBIX 3a]a4.

Pa3BuTHEe KOMIBIOTEPHBIX TEXHOJOTUA W MEAMIMHCKON KUOEPHETUKHU
MO3BOJIIET pellaTh BBIIIE OTMEYEHHbIE MPOOJEeMbl B 0O0JacTU 3JIEKTPOHHOTO
3IpaBOOXpaHeHus. onTuMu3auu OHU aBTOMATHU3UPYIOT MPOLECC OMPENCIICHHBIX
JNEUCTBUN Bpayed. NOBBIMIAIOT JIOCTOBEPHOCTh U 3(PPEKTUBHOCTH JIeUEOHO-
JIUarHoCTUYecKux mnpoueayp. KommnbrorepHble MHGOPMAIMOHHBIE TEXHOJIOTHU B
MEIUIMHE CTAaHOBSTCS Bce Oojee pacpOCTpaHEHHBIM METOJOM HE TOJIbKO cOopa,
XpaHEHUsI W HAy4yHOTO aHajliu3a MEIUWLMHCKONM HH(POpMaluu, HO U METOAOM
pellleHus] MHOTMX KIMHMYECKHUX 3a/lad IMarHOCTUKH W BBHIOOpa ONTUMAJbHBIX
TaKTUK JIEUCHMS, a TAKKE NPOTHO3a MOKa3aTelel, XapaKTEepU3YIOUIMX CTENEHb
TSKECTH COCTOSIHUS OOJIBHOTO.

CoBpeMEHHOE pa3BUTHE HEOTI0KHOW METUIIMHCKOW TOMOIIH ITOBBILIEHHUE €T0
3 ()EKTUBHOCTH K YACTHOCTU JIUKTYET MEPEX0]l K KOMIUIEKCHOW aBTOMATH3aluH,
OpraHU3alMU SKCTPEHHBIX JIEYeOHO- TMAarHOCTUYECKUX MPOLIECCOB, METUIIUHCKOTO
JOKYMEHTO000pOTa, a TaKkke MHPOPMAILIMOHHON M MHTEIIEKTYyaJIbHOM NOIEPKKU

npolecca JEYSHHs U YIIPaBICHUS yUpexaeHus [3].
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Peanuzanus KOHUENIMU aBTOMATU3AIMH JIeueOHO-IMArHOCTUYECKON padOThI
MO3BOJUT UMETh KOMIBIOTEPHYIO UCTOPHUIO OOJIE3HU, YTO CYIIECTBEHHO YIIyUIIIUT
OOMEH MEIUITMHCKOW WH(pOpMaue 0 OOJBHOM MEXIy JIeHalllMMH BpadyaMu |
JPYTUMU MEIUIIUHCKUMH PaOOTHUKAMU.

Jleno Onmxaiimero OyayIiero BHEAPUTH - TaKUe CUCTEMbI B Y30eKHuCTaHe
MOBCEMECTHO € TEM, YTOOBI OHU OOECIIEUMBAIM HAJIAXKEHHYIO B3aUMOCBSI3b MEXTY
BCEMH 3JIEMEHTAaMU 3]IPaBOOXPAHUTEIHHONU CUCTEMBI.

JIoCTOBEpHOCTh JHATHOCTUKA W A(H(DEKTUBHOCTH OKa3aHWs SKCTPEHHOU
MEUIIMHCKON TOMOIIM 3aBUCUT HE TOJIBKO OT KBajdu(UKAIIMU Bpaya M HaJTUUMS
COOTBETCTBYIOIIUX JI€4eOHO-IMArHOCTUYECKUX 0a3, HO W OT HaiIMuusa Haubosee
nojHOM wuHGOpMaAllUU O TAalUMEeHTEe, €ro O0O0JIe3HU, a TaKXKe OT JOCTHKEHUS
MEJUIIMHCKUX 3HAHUM B COOTBETCTBYIOIIUX 00JacTsX [4].

OTMeueHHbIE OCOOCHHOCTH OKa3aHHUsI AKCTPEHHOM MEIUIIMHCKOW TOMOIIH
TaKKe JUKTYeT MPUBJICUCHUE ISl OpraHu3aluu JiIeueOHO- JUarHOCTUYECKHUX
MPOLIETyp COBPEMEHHBIX TEXHUYECKUX CPEACTB M TEXHOJIOTHI cOopa, 00paboTKH,
WCIIOJIB30BaHUE W XpaHEHUE MEIUIIMHCKOW HHQOpMAIUU, TaKKe JJICKTPOHHO-
KOMYHUKAIIMOHHBIX CHUCTEM JIJISi UX MUMIIOPTA U IKCIOPTA, T.e. MHPOPMAIIMOHHOE
COMPOBOXKJICHHE Tpoliecca TUarHOCTUKU OO0JIE3HU U JIEUeHHs O0IBHOTO.

Takum  o0pa3oMm, pemieHue  MpoOJEeMbl  CO3MAaHUST  KOMIUIEKCHBIX
KOMITBIOTEPHBIX MH(GOPMAIIMOHHBIX TEXHOJIOTHH, (opMalu3aiuu, XpaHEHUs,
00pabOTKU M aHaJIU3 MEIUIIMHCKUX 3HAHUN OTKPBIBACT MPUHIUIHAIBHO HOBBIC
BO3MOYXHOCTH CBOEBPEMEHHOM, OIEPATUBHOM M JOCTOBEPHOM JUAarHOCTHUKHU
Oome3Hel, KOHTPOJIS KauyecTBa JeueOHoro mpoiecca, 3h(HEKTUBHOTO HAOIIOICHMS
32 COCTOSIHMEM OOJIbHOTO, TOYHOM aHaJIUTHYECKON O0OpabOTKHM MEAMIIMHCKUX
JAHHBIX, PAIIMOHATLHOTO UCTIOJIB30BAHUS PECYPCOB JIEYCOHOTO YUPEKIACHUS, B TOM
YHUCJIe B CUCTEME IKCTPEHHON MEIUIIVHBI.

B ATOM CBSI3U  MPENOCTaBJISIETCS  HEOOXOAMMBIM  pa3paboTka
MHCTPYMEHTAJIBHBIX CPEJCTB MOJCIHMPOBAHUS U aHAIM3a COCTOSHHUS OCTPBIX
NaTOJIOTUM, CBA3aHHBIX ¢ runeproHnyeckuMu kpuzamu (I'K), uro mo3Bonut Bpauy

KapanoJory B HCOTIIOKHBIX COCTOSHHUAX, HCIIOJIb3yA BCIHO ITOJIHOTY aHpHOpHOﬁ
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uH(pOopMaIU, TPOU3BOAUTh MHAUBUIYAJTU3UPOBAHHBIN BBIOOP TEPareBTUYECKUX

BO3JICMCTBUM MPU MUHUMHU3AIIUN MOOOYHBIX A (PEKTOB.

OCOBEHHOCTMU TEUEHUSA U JIEYEHUS APTEPUAJIBHOM
I'MIIEPTOHHUU B YCJIOBUAX TPOIIMYECKUX CTPAH ( OIIBIT
PABOTHBI B PECITYBJIMKE AHI'OJIA)

CanukoB Y.T., Ucpousios A.
Central asian medical university, ¥Y306exuctan

AKTYaJlbHOCTB: ApPTEpUAIbHON TUIEPTOHUEH B MHUpPE CTpamaer okojo 1
MUJLIMap/ia 4esoBek U 0osiee 7,1 MUIIIMOHA CMEPTENBHBIX UCXOJ0B B T'OJ] CBSA3aHbI
c noBblieHHbIM AJ[ . B pesynbTaTe LieneHanpaBiIeHHOW MOJUTHKU B 00JacTH
3[paBOOXPAHEHUS OBLIO JTOCTMTHYTO 3HAYUTENBHOE CHUKEHHE CMEPTHOCTU OT
CEepJIEYHO-COCYIUCThIX 3a0oneBaHuil B crpaHax CeBepHOW Amepuku, 3amagHoiu
EBponbl, SAnoHun m ABcTpanuu. 3Ha4YMMOMl MpoOJieMOM B HACTOSIIEE BpEMs
ABJIIETCSI  Pa3BUTHE «BTOPOM  BOJIHBD)» JIUAEMHUU  CEPAEYHO-COCYIHUCTHIX
3a00/IeBaHUN B Pa3BHUBAIOLIMXCS CTpaHax M OBIBIIMX COLUATUCTUYECKHUX
CTpaHax.Y4HTHIBAasl TJIABHYIO POJb apTEPUAIIBHOM TUIEPTOHUHA B Pa3BUTUU
UIIEMUYECKON OOJIe3HM cepllla M HWHCYJIbTa, KOHTPOJb HaJl YypoBHeM A]l
CTAHOBUTCS BaXXHOM 3ajJadyeil CUCTEM 3ApaBOOXPAHEHUS  IOJABIIAIOLIETO
OOJBIIIMHCTBA CTPAH MHPA.

Mansipusi — omnacHoe Uil )KM3HU 3a00JI€BaHUe, BbI3bIBAEMOE Mapa3uTaMu U
nepeIaBaeMoe JIIOASAM B PE3yJibTaTe YKYCOB MH(UUMPOBAHHBIX CAMOK KOMapoB
Buna Anopheles. Manspust mogmgaercss npodunaktike U jedeHuro. CoriacHo
orieHkam, B 2019 r. mansipueit Bo Bcem mupe 3a00s1eio 229 MUIUTMOHOB YeioBeK. B
TOM K€ Toay OT Masgpuud, 1o pacyetaM, ymepio 409 000 yenosek.
HenponopiimoHaibHO BbICOKAs A0JS I100aIbHOTO OpEMEHH MaSIpUM IPUXOAUTCS
Ha Adpukanckuii peruod BO3. B 2019 r. B aToM pernone npouszonuio 94% Bcex
cllydaeB 3a0o0JieBaHUsl MaJlipUel U cMepTH OT Hee. B To Bpewmsi, Korna masnspus

ABIIACTCA HpHOpI/ITeTHOI\/’I IIaTOJIOTHEH B IIJIaHE 3a00JIEBAEMOCTH H CMCPTHOCTH

203



HACEJIEHUs] TPOIMYECKUX CTpaH, ciiydan OoybHBIX ¢ Al' coueTaHHBIX ¢ Majsipueit
HEJIOCTATOYHO U3yYCHBI.

Lenbr0 HACTOSIIETO UCCIEAOBAHMS SBIIAECTCA U3YYUTh OCOOEHHOCTH TEUEHUS
AT acconmupoBaHHOW Majsipuel U 000CHOBATH Pa3pabOTKy MPOTOKOJIA BEIACHUS
OOJIbHBIX.

MarepuaJ 1 MeTO HCCICAOBAHUS
[IpoBeneno wuccienoBaHue B KOTOPTHOM rpynme OoiibHbIX ¢ Al B

codyeTaHnu ¢ Maysipuerd B kojmuyecTBe 100 4eoBEK B LEHTPAIBHOM TOCHUTAIIE
umenu Aatonuo Aromrtunbio Hety B 'opone Jlybanro Pecriybnuku Anrona. s
CpaBHEHUSI BBIOpAaH POHJIOMU3UPOBAHHBI  PENPE3CHTATUBHBIA KOHTHUHIEHT
oonpHBIX ¢ A" 0e3 mamspuun. M3mepenuwe aprepuanbHoro  AasieHus (A/l)
BBITIOJTHEHO ayCKYJbTaTUBHBIM MeTonoM KopoTkoBa-PuBa-Pouun ¢ momomibto
TOHOMETPAa aHEPOUJHOIO THIA, OTKATMOPOBAHHOIO PTYTHBIM TOHOMETPOM.
ApTrepualibHasi THIIEpTEH3Hs olleHeHa 1Mo kinaccudukanuu yposas A/l ( BO3, 1999),
corimacHo koTopoil: Al I-cremenu (msrkas) paBHa 140-159/90-99 mm pr.cr.
(cucronnueckoe/muacronudeckoe); Al Il-crenenu (ymepennas) — 160-179 / 100-
109 mM pt.cT. cooTBercTBeHHO; Al Ill-crenenu (Tsoxenas)- >180/>110 mm pT.cT..
N3onupoBannas CAI' >140/<90 mMm pt.cT. JJnarHocTHKy Mansipuu MPOBENIH Ha
OCHOBAHMH KJIMHUKO-NAPA3UTOJIOTHYECKUX HCCIAEAOBAHUI COTJIACHO MPOTOKOJa
BEJICHUS.

Pe3yabTathl u MX 00CyxKAeHHE

AprepuanbHas THUOEPTOHHS W MalsApus  SIBISIFOTCA  NPUOPUTETHBIMU
3a00JIEBaHUSIMU CPEIU HACEJIEHUS BCEro MHUpPA, B YAaCTHOCTH B TPOMHUYECKHUX
CTpaHax. Pe3ynbTaThl JHUTEPATypHOIrO aHalIM3a CBUICTEIBCTBYET O TOM, YTO
UCCJIEIOBaHMSI B TUTaHE U3yUEHUSI 0OCOOCHHOCTEN TeUEHUS U JICUECHUS apTepUaIbHON
TUIEPTEH3UM B COYETAHMM C Malsipueid He mnpoBoawiuck. Kpome Toro
HEJOCTATOYHO  M3yYeHbl  MATO(U3MOJOTHMYECKHE  MEXaHU3Mbl  Pa3BUTHUS
apTepUAIIbHON THUIEPTEH3UU TIpu Majsipuu. JlaHHOE MOJIOKEHUE HW3YUYCHHS
npoOemMbl MPUBEJIO K TOMY, YTO B MPOTOKOJIE BeIAEHUS OOJBHBIX C Maysipuen

apTepHuaibHas TUIEPTEH3Us HE YUUTBHIBAETCS KaK OTATOMIAIOIMNN (PaKTOp, TAKUE KaK
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aHeMus, Juappes, HeEBpojormdyeckue nposiBaeHus. IIposeaeHHoe Hamu
UCCJIEJOBAHKE 110 OCOOEHHOCTSIM T€UEHUSI U JIEUECHUSI apTEPUAIbHOM THIIEPTOHUH Y
0onpHBIX ¢ Al B coueTanunu ¢ Masipueid (0OCHOBHas rpynma) u'y 0onbHbIX ¢ Al' He
aCCOLMMPOBAHHON C Majspued (rpynmna CpaBHEHMs) IO3BOJMIO BBIICHUTH
CICAYIONIME AapryMEHThl Il pEIICHUs MpoOJieMbl BeJCHHUS OOJBHBIX C
apTepuaIbHON THIEPTEH3HEW B TPOIMMWYECKHUX CTpaHax: BO-IIEPBBIX, BBISBICHHAs
HaMH JJOCTOBEPHOE pAa3IMUYUe MEXAY IpyII o0cienoBaHHbIX ¢ Al'+mansapus u ¢
Al" 6e3 Mansipuu MO CTENEHU apTepUATbHON TUNEPTEH3UU CBUAETEIHCTBOBAJIO O
TOM, 4TO y OOJBHBIX B coueraHuu c Maispueid A’ mpuoOperaer Ooiee
arpeccUBHBIN XapaKTep; BO-BTOPHIX, O0IbHBIE ¢ A" B coueranuu ¢ Maisipuent s
CHI)KEHUS M CTa0WIM3alUMy apTEepUaIbHOTO JaBJEHUS TPeOyIOT NPUMEHEHHS
KOMOMHAIIUM aHTUTUIEPTEH3UBHBIX NIPENapaToB U3 2-X U 0oJiee rpyI.

BbIBOABI M IPAKTHYECKHE PEKOMEHIANMHU

1. AprepuanbHas TUIEPTEH3Us] AaCCOLMHMPOBAHHAs C Maysgpued Tpedyer
0c000ro BHUMaHHUsI B BeJIEHUHU 00JIbHBIX aMOyJIaTOpHO U B cTaninoHape. Kpome toro
HEO0OXOMMO YCTaHOBUTH IUCIIAHCEPHOE HAOIIOIEHNE 32 HUMH.

2. ApTrepHalibHYI0 THUIEPTEH3UIO HEOOXOAMMO NMPUHUMATh B MPOTOKOJE
BEJICHUS OOJIbHBIX C MaJISIpUel Kak OTATOIIAOIIUHN (HaKTop.

3. Masipust cOnpoBOXKIAOIIASACA TPU3HAKAMH apTEPUAIBHON THUIEPTEH3UH
BBICOKOM CTEIICHU JI0JKHA OBITh OIICHEHA KaK Tspkelas popma.

4. TloBeneHue Takux NATOPUIUOIOTHUYECKUX MEXAHU3MOB pEryJisLun
apTepUajIbHOIO JABJICHMS, KaK BEreTaTHBHAs HEPBHAs CHUCTEMA, OHKO- U
OCMOTHYECKOE JIaBJIeHUE KPOBH, KaJIMH-HATPUEBBIM Hacoc, OJ0Kaaa KaJbI[MEBBIX
KaHAJIbLIEB,  PEHUH-aHTMOTEH3UH-AIBJIOCTEPOHOBASsT ~ CHCTEMa UM CTEHKHU

apTepuaIbHBIX COCYIOB MPU MAISIPUU TPEOYeT NaTbHEHIIIEro HAayYHOTO U3YUCHHUSI.

205



W3YVUYEHUE 3HAYEHMS] TUMIEPYPUKEMUWHU B PA3BUTHUH
APTEPUAJILHOI TMIIEPTOHUM JIISI PA3SPABOTKH
MPO®UIAKTUUYECKHAX MEP (QIIMIEMHOJIOTMYECKOE
UCCJIEJOBAHME)

CanukoB Y.T., Yoaiinymnaesa C.P.
Central asian medical university, Y30ekucrtan

AnHoTanus: CerogHsi HaKOIUIEHO MHO>KECTBO JTAHHBIX O POJIM HAPYUIEHUU
ypPUHOBOT'O OOMEHA B Pa3BUTUH 1I€JIOTO psAJia 3a00JI€BaHUA, B TOM YHCIIE CEPICYHO-
cocyaucThiX . OgHAKo pe3yJbTaThl OOJIBIIOTO YHCIA SMHAEMHOJOTHYECKUX H
KJIIMHAYECKHUX HUCCIEA0BaHUM, HANIPABJICHHBIX HA OOHAPYKEHHE NaTOT€HETUYECKON
B3auMocBsizu runepypukemund (I'Y) wu aprepuansHoit rtuneprensuu (Al)
MPOTUBOPEUMBBI. COIIACHO LIEJIA UCCIIETOBAHUS - U3YUYEHUE dIHIEMUOJIOTMYECKAX
ycioBuii B otHomeHud Al B cBsizu ¢ ['Y u apyrumu pakTopamu pucka Jijisi BO3MOXK-
HOCTH TUIAHMPOBAHUS HAa 3TOM OCHOBE MHOTO(GAKTOPHOW MPOGUIAKTUKH HaMU
IIPOBEJCHO JIHIEMHUOJIOTMYECKOE HCCIEAOBAaHNE B OTHOWIEHMM Al B CBS3M C
COBOKYMHOCTBIO TakuX (PaKTOpOB pHUCKa, Kak 'Y, HapylieHUEe TOJEPAaHTHOCTU K
yriesoaam (HTY), , nectunmaemusi, nucnunomnpoteugaemus (IJIIT), n3dsirounas
macca Tena (MMT) wu KypeHue cpeau CelbCKUX MYKUYMH U SKEHIIHUH
TPYJAOCIIOCOOHOTO BO3pacTa. BrIOpanu CIUIOMIHONW METOJ AIUASMHOJIOTHIECKOTO
oOcneoBaHUs  C U3MepeHueM  aprepuaiibHoro  gasienus, — OKI,
aHTPOTMIOMETPUUECKHE U OMOXUMHUYECKUE ucclieqoBanus. J{Js onpeaenenus rpymnmn
JUISL TIEPBUYHOM, BTOPUYHOM W TPETUYHOW NPOGUIAKTUKHA HAMHU YCTAHOBIICH
YPOBEHb MHAMBHAYAIbHOTO pucka pa3utus Al. Ha 3Toil OoCHOBE MOCTPOEHO
MPOIEHTUIILHOE PACHPEICICHHE U BCS MOIYJISLMS MY>KUMH U KEHIIUH pa3jeieHa
Ha 3 rpynnsl: 1-rpynna ymepeHHoro pucka (84,6%); 2-rpymnmna BbICOKOIO PHUCKa
(10,3%) u 3-rpynma 3a6oneBmux (5,1%).

KirueBbie ciaoBa: AprepuanbHas THUIEPTEH3US, TUIIEPYPUKEMMUS,

nH(POPMATUBHOCTH (paKkTOpa pHcCKa.
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AKkTyajabHocTh — [loBhINICHHBIH ypoBeHb MoueBoi kucioTel (MK) kak
NPEAUKTOP CEPACUHO-COCYIUCTOM 3a00J€Ba€MOCTH U CMEPTHOCTH H3ydalcs
MPAKTUYECKA BO BCEX KPYIHBIX MOMYJSIUOHHBIX HUCCIIECIOBAHUSX, IPUYEM ObLIU
MOJYYEHBl pa3JIMYHbIC PE3yJbTaThl. YCTAHOBIICHA HE3aBUCHMAash B3aMMOCBA3b
MEXKJy YPOBHEM MOYEBOW KHCIOTHI, 3a00JIEBAEMOCTHIO U CMEPTHOCTHIO OT
CEPACUYHO-COCYAUCTON TATOJIOTUU, a TakKXe PHUCKOM pa3BUTUSI KOPOHAPHBIX
3a00J1eBaHUI 1 YaCTOTOM rocnuTaau3anuii [ 1, 3, 8]. OnHako pe3yabTaThl OOJIBIIOTO
YUCa SMUJIEMUOJIOTMYECKUX U KIMHUYECKUX HUCCIEOBAaHUM, HANPaBJICHHBIX Ha
OoOHapy>KEeHHE MaTOreHETUIECKON B3auMocBs3u 'Y, apTepuanbHO TUIIEPTEH3UH U
JIpyrux (pakTopoB pUCKa MPOTUBOPEUUBHI [2, 4, 5].

B Pexomennanusx EBpomnelickoro oOmiecTtBa kapauojoroB u EBpomneiickoro
oOIIIeCTBa TUIIEPTOHUH T10 JICUEHUIO apTepuainbHoi rumneptenszun 2013 r cnenan
0coObIi akueHT Ha 'Y, koTopas paccMaTpuBaeTcs Kak (PaKTOp PUCKa CHIKECHHS
MOYEYHOTO KPOBOTOKA U Pa3BUTHUA HePpockieposa [9].

['unepypukeMueil cyuTaeTrcsl MPEBBIICHUE YPOBHS MOYEBOM KHCIOTHI
CBIBOPOTKHM KpoBH Oosee 7,0 mr/nn(420 mxmounb/in) y MmyxuuH u 6,0 mr/nn (360

MKMOJIb/JT) y xeHIH. B 85-90% I'Y sBnsercs crneacTBueM TUMOIKCKPEIuu
yparoB noukamu. Cpeau nun ¢ I'Y tonbko B 30,5% cnydaeB B TeueHue 10 ner
pa3BuBaercs nogarpa [7].

CerogHsi HaKOIJIECHO MHOKECTBO JAHHBIX O POJU HAPYUIEHUW IMYPUHOBOTO
oOMEHa B pa3BUTHUU 1IEJIOTO psiia 3a00JI€BaHUM, B TOM YUCJE CEPACUYHO-COCYIUCTHIX
[1, 6, 10]. B xone mHOorouncienubix uccinenosannii (MHAKEDB I, MOMCA/KCXA
, AMOIID, PHIMA, MAUT, AIIIC) HakoruieHbl yOeIUTEIbHBIC TaHHBIC O TECHOM
B3aUMOCBsI3M Mexay runepypukemueid (I'Y) m yBeauMueHHEM pucKa CepleyHO-
COCYJIUCTBIX OCJIOKHEHUW y MAallMEHTOB C apTepuanbHOW runepreHsueil (Al),
Metabonudyeckum curapomoM (MC), umemuueckoit Gonesnbto cepamna (MBC),
cepaecuHoit HegoctatouHocThio (CH), xponuueckor Oone3npio mouek (XbBII).
Jlokazano, uro ['Y sBisieTcst BeCOMbIM (haKTOPOM PUCKA CHUKCHUS dJTACTUYHOCTH

apTepuaibHOM CTeHKH, mporpeccupoBanus MAY, pocta CBIBOPOTOYHOTO
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kpeatuHuHa, cHwkenuss CK®, dopmupoBanus [JIK, a Ttakke KapoTHIHOTO
aTtepockieposa. [11,12,].

Pa3zpaboTtka u peanmzanus 1000i NpoPUIaKTUYECKON MpOrpaMMbl TpeOyeT
BCECTOPOHHETO M3YYEHHUS DSNHUACMHUOJIOTMYECKUX YCIOBUM TOW WA HWHOMU
natonoruu. B Pecnybnuke Y30ekucran u Bo BceM peruone Llentpanbnoit A3uu, rie
okoJi0 70% HaceneHusl MPOKUBAIOT B CEIIbCKUX MECTHOCTSX M 3aHSTHI CEIbCKUM
XO03UCTBOM, 3MHUAECMHUOJIOTMYECKUE HCCIEIOBAaHUSA B OTHOLICHUU apTEpUATBHOU
runeptronnd (AI') B CBsSI3M C COBOKYMHOCTBIO TakuX (aKTOPOB pPHUCKA, Kak
runepypukemus (I'Y), nHapymenue TtonepanTHoctu Kk yriaesogam (HTY), |
nectunuaemus, aucaunonporeunemus ([JIIT), n3dsitounas macca tena (MMT) u
KypEHUE CPEIH CEJIbCKUX MY>KYMH W JKEHIIUH TPYIOCHOCOOHOrO0 BO3pacTa He
IIPOBOAWINCH,  4YTO  HE  JAaeT  BO3MOXHOCTb  IIOJIHOCTBIO  OLICHUTH
DIUJAEMHOJOTHYECKYIO CHUTYAlMIO, CIIOKUBIIYIOCS B HAIleM pEruoHe. Bcee
BBIIIEU3JI0KEHHOE 00YCIOBUIIO HEOOXOJUMOCTh JAHHOTO UCCIEA0BAHUS.

Heap wuccieoBaHUst - H3Yy4YCHUE DIUIAEMUOJIOTHYECKUX YCIIOBUM B
OTHOIICHUH apTEPUATILHOM TUIIEPTEH3UH B CBsI3U ¢ ['Y U Apyrumu pakTopamMu prcka
JUIT  BO3MOXHOCTM IUIAHMPOBAHMS Ha JTOM OCHOBE MHOTO(paKTOPHOU H
MHTErpajJbHON NMPO(UIAKTUKU apTepUaIbHON TMIIEPTEH3UH B YCIOBUSAX CEIbCKOU
MecTHOCTH PecryOnuku Y30ekucTaH.

3ajaum uccie10BaHMs

I. Onpegenutb pacnpocTpaHeHHOCTh ['Y U Ipyrux OCHOBHBIX (DAKTOPOB pUCKa
AT cpenu cenbCKUX My UYMH U JKEHIIMH TPYA0CHOCOOHOTO BO3pAaCTa. .

2. OnpenenuTts pacnpoCTpaHeHHOCTh Al' B CEJIbCKOM MOMYJISIIIUN

3. V3yunTh CcBsI3b pacpocTpaHeHHOCTH Al ¢ ypoBHEM (aKTOPOB pUCKa.

4.J1aTb XapaKTEpPUCTUKY pPACHpPEIEICHUI0 HACEJIEHUs Ha TPYIIbl IS
NEPBUYHOM, BTOPUYHON U TPETUUHON NPOPUIAKTUKH.

MarepuaJjibl 1 METOABI HCCJIEAOBAHMS.

JI7ist BBISIBJICHUST apTEpUATIbHON TETePTEH3UH MBI BHIOPAIN CIJIONTHOM METOJ
AMUAEMHOJIOTHYECKOT0 HcciieoBaHusl. OObEKTOM 00CiIeIOBaHUS SIBUITUCH padoyune

U Cly)Xamuye o00ero moja OO0BeAWHEHHBIC IO MPUHIUITY paboThl B OJHOM
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yupexaennn depranckor oomactu. O6cnenoranue nponum 540 myxuuH u 539
)KeHIIMH B Bo3pacte 20-59 ner, uro cocraBmio 82% oT oOiiero 4mucia
pabounx U CHyXaluX YKa3aHHOTO BO3pacTa, KOTOPOE IMO3BOJISIET CUYUTATh
MOJyYECHHbIE HaMU [JIlaHHbIE JOCTOBEpHbIMH. WM3mepenue AJl mnpoBoauiu
JBYXKpAaTHO Ha MPaBOd PyKE B CHUISAYEM IMOJOKEHUU OOCIEAyEeMOro PTYTHBIM
churaoMoHOMETpOM. BennumHa apTepuanbHOTO MaBJICHUS PETHUCTPUPOBAIACH C
TOYHOCTBIO 70 2 UM pT.cT. O Hanmmuuu Al cBunetenscrBoBaM BemuuuHbl CAJl >
160 mm pt.cT., HAJl - 90 MM pT.CT., TaKKe NpU HATUYUU HOpMainbHOro AJl eciu
oOcreayeMbli 3a MociieIHre 2 HeJleId IPUHUMAIT TUIIOTEH3UBHBIC TTPenapaThl.
Ornpenenenue ypoBHSI MOYEBOM KHCIOTHI U XOJIECTEPUHA B CBIBOPOTKE KPOBH
IIPOU3BOIMIIOCH Ha aBToaHanm3aTope " Beckman " nmpoussoacrsa CIIA. Kpurepuit
MOPMBI 11T MOueBOM KUCIIOTHI - 0,12-0,43, mis xonecrepuna 3,88-6,47 MMOJIB/I.
KoHuenTpanus Tpuriamuepuia B CBIBOPOTKE KPOBU ONPEIEISIIOCh METOAOM "bHo-
Jla-Tect", runepTpUrIMUEpUIEMUA COOTBETCTBYET 3HaueHue > 1,82 MMoub/I.
OnpeneneHue B CHIBOPOTKE KPOBH CTOMKHX XJIOPOPraHMYECKUX MECTHIMIOB
MPOBOAWIOCH Ha Ta30BoM xpomatorpada I[Ber-106". buomacc uHIeKC BBIUUCIEH

o ¢opmyiie: Bec (Kr) : pocT (M KB.). U30BITOUHON Macce Tejla COOTBETCTBOBAJIO

3HaueHue nHaekca -Kere > 30,0. Kypsmmmu cuntanuch Te, KTO BBIKYpUBAJ XOTS
Obl OJIHY CUTapeTy B JieHb. Bce METOAbl HHCTPYMEHTAIBHOTO U OMOXUMHYECKOTO
UCCJIEIOBAHMS CTaHIAPTU30BAaHbl B JITA0OpATOpUAX KIMHUKH. MartemaTudeckas
o0paboTka maTepuaia ocyuiecTBisiiack Ha 9BM tuna "Wang 2200", npousBoacTBa
CIIA c wucnonp3oBaHMEM TNakeTa Mporpamm. Mcmonp30BaHa JIOTUCTUYECKAs
MOJIEJIb, TIO3BOJISIFONIAST BBIYUCIUTh WHANBUAYAIBHBIN PUCK Pa3BUTHS OOJE3HU C
y4eTOM HaIn4us U nnoreHuuana OP.

Pe3yabTarsl HccaenoBanusi 1 ux o0cy:xkaeHue.PacnpocrpanenHocts 'Y
COCTaBUJIa B MYKCKOU monyssiiuit 4,9%, B skeHckol - 2,5% o0clieIoBaHHBIX U
YBEJIMUMBAETCS C BO3PACTOM OT MUHUMAJIbHOTO 3HaYeHus B 20-29 neT (y My>K4uH -
1,2% , y xenmuH -1,0%) no makcumanpHoro B 40--59 mer (18,1% u 11,4%
cootBeTcTBeHHO, p< 0,001 u p < 0,005). Ananu3 pacnpoctpaneHHocTH ['Y mpu

Hanuyuu U orcyrctBuu Apyrux @OP mnokazam, uro ['Y 3HauuTenpHO wyamne
VY
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BBISIBJISIETCS CPEIIU JIULL C MOBBIIEHHBIM COJEPKAHUEM XOJIECTEPUHA B KPOBH, YEM
C HOpMaJIbHBIM (Y MyX4HH - 29,7% u 1,8% cooTBeTCTBEHHO, Y *eHIuH - 20,0% u
1,4%cootBercTBeHHO, p < 0,001). ¥ My>XuMH BBIsIBIEHA JOCTOBEpHAas CBsI3b ['Y ¢
['TT’, a y )xeHIIMH Takou cBsi3H HET. Kak cpeny My 4uH, TaK U CPEIU KCHIIMH JIMLA
¢ I'Y Bcrpeuarorcs B 2,5-3 pasa vame npu Hanuuuu MUMT, yem npu HOpmanbsHOM
BECE Tea.

Cpenu kypsiuux My>xudH ['Y BeISIBIsIETCS yalle, 4eM cpeau Hekypsumx (5,3%
1 4,2% COOTBETCTBEHHO), OJTHAKO ATa CBA3b HeAOoCcTOBepHass. Cpeau xeHuH ¢ ['Y
Kypsumx HO Obu10. [lecTuiuaemMust oka3piBaeT 3HAYUTEIHHOE BIMSIHUE HA YaCTOTY
I'V y myxuun (7,1% npotus 0), Toraa kak y »eHIMH cBs13u ['Y ¢ mectunmaemMueit
He 06110 (2,9% npotus 3,2%). OnHako, aHaIU3 YPOBHS MOYEBOM KUCIOTHI B KPOBU
B 3aBUCHMOCTH OT HaJIW4usi B KPOBH COYETAHUS HECKOJIbKMX KOMIIOHEHTOB
MECTULUIOB TOKa3ajla caMyl0 BBICOKYIO 4acToTy ['Y y nun ¢ coueraHuem 2-x u
0onee KOMIOHEHTOB(5,2%), mpu ogHOM KoMIoHeHTe — 1,8%, U Mmpu OTCYyTCTBUU
nectunuaoB-1,6%.

VY myxuuH ¢ I'Y wactora HTY coctaBuna 66,6%, 6e3 'Y - 9,1% (p < 0,001),
y xeHmuH - 33,3% u 13,0% cootBercTBeHHO (p <0,05).

OnHoOM M3 3a7a4 HAILIETO MCCIENOBAHUS SIBUJIOCH, YCTAHOBUTH  HCTUHHYIO
pacripocTpaHeHHOCTh Al'  cpeaud CeJbCKOr0 OpPraHM30BaHHOTO  HAcCeJICHUS
@®epranckor ponubbl. PacnpoctpaneHHocts Al' cpenn MyxumH 20-59 ger
coctaBuia 5,9%, cpeau xeHuyH - 4,3% obcnenoBanHbiX. Kak y My>K4uuH, Tak Uy
YKEHILMH yacToTa Al’ Bo3pacralia ¢ BO3pacToM OT MUHUMAJIbHOI0 3HaYeHus B 20-29
net (y myxuuH - 1,0%, y sxxenmus - 0,8%) 1o makcumanbaoro B 40-59 net (20,2%
u 22,6% COOTBETCTBEHHO), pa3audus JOCTOBEPHBIE.

Ouenka pacnpoctpaneHHocTH Al npu Hanmuuuu U otcytcTBun OP nokazana
noctoBepHyto cBsi3b yacToThl Al' ¢ I'Y. Tak cpenu xenmun ¢ ['Y Al BbisiBiieHa B
9,0% cnyuasx, 6e3 I['Y- 4,2%, Torna kak y My>kurH Obla Bbicokas cBsizb Al' u ['Y
(38,0% mnpotuB 3,9%, p <0,001). JdocroBepHas cBsizb Al' ormeuanace ¢ HTVY,
nectuuuaemue, KC, I'TT" u UMT kak y My>K4uH, TaK U y KEHIIUH. Tak y MyX4uH

AT BoiaBnena cpeau i ¢ HTY y 42,1%, 6e3 HTY - 10,8%, cpeau keHUIUH --
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50,0% u 10,0% cootBerctBeHHO (p < 0,001). IIpu Hammuuu I'XC y myxxuun Al
BbIsiBIIeHa Y 23,4%, ipu otcyTcTBUU - 3,4 %(p < 0,001), y xeHuwuH - 16,0% u
3,6% cootBetcTBeHHO (p < 0,05). Y myx)unn ¢ ['TT - 19,0%, 6e3 I'TT - 3,3% (p <
0,001), y sxenuun - 9,0% u 4,2% - 13 % cootBetctBeHHO (p < 0,05).. Y My>X4uH C
UMT - 24,2%, 6e3 UMT -3,2% (p < 0,001), y xenmmH - 11,9% u 2,6%
coorBeTcTBeHHO (p < 0,001). V¥V Myxumn c necrunuaemuen - 14,2%, 06e3
necturaamuu -2,0%-(p < 0,001), y xenmun - 10,2% u 0 coorBercTBeHHO. Cpenu
Kypsaumx myx4uH Al BeiaBieHa y 6,1%, cpenu Hekypsumx - 5,5%, pasnuune
HezoctoBepHOe. Cpenu xeHMH ¢ Al Kypsiimux He ObLIO.

PacnipoctpaneHHOCTE A’ cpeau MyXYMH M OKCHIIMH HMMENa BBICOKYIO
3aBUCUMOCTH OT creneHu coueranus OP. [Ipu nanuunn 3-x u 0onee OP y myxunH
AT BoisiBieHa y 56,2%, npu 2-x ®P - 26,0%, npu [ ®P -12,5%, 6e3 ®P - 6.2%. Y
»keHmH - 39,1%, 26,1%, 30,4% u 4,35% COOTBETCTBEHHO.

Yactota Al' B KBHUHTWJIBHOM pACHPENCIICHUH YPOBHS B KPOBH MOYEBOU
KHUCJIOTBI, XOJIECTEPUHA, TPUTTULEPUIOB CPEIH MY KUUH B S5 KBUHTWIU B 8-10 pa3
BBILIE, YEM B | KBUHTHIIM, CpEIU KEHIIMH - B 2 pa3a. BeICOKOE pa3nuyue 4acTOThI
AT B I u 5 xBunTUIsAX MHAEKca Ketie, caxapa B KpOBU HaTollak M yepe3 2 yaca
MOCJI€ HArpy3KHU KaK Y MY>KUHH, TaK U Y KCHILHH.

C wucnosib30BaHUEM JIOTHCTHYECKOW MOJENH, MO3BOJIAIONIAS BBIYUCIHUTD
WHIUBUYAIbHBIA PUCK Pa3BUTHs OOJIE3HM C YYETOM HAJWYMs W TOTEHIIMAJa
(GakTOpoB pHCKa, BBIABIECHA, YTO y MyX4uH ['Y umeer Oosee MpOrHOCTUYECKOE
3HaueHue B pazBuTuu Al', yem y xenmmH ( 2,21 u 0,61 coorBeTcTBeHHO). Kak y
MYKYMH, TaK M Yy JKEHUIMH Hauboyiee BBICOKYI0 HMH(POPMATHUBHOCTH HMEET
HapylleHUue TOJEepaHTHOCTH K yriaeBogam (4,86 u 5,19 CcoOOTBETCTBEHHO).
Haumenspiiyio nHGOpMaTUBHOCTH B 00€HX MOIMYJIALUAX UMEET KypeHHE.

Jns  omnpenenenus rpynm Uil [IEPBUYHOM, BTOPUYHOM U TPETUYHOMN
npO(HUIAKTUKYA HAMU YCTAHOBJIEH YPOBEHb MHAMBUYyaJIbHOTO pUcKa pa3Butus Al
Ha 3Toil OCHOBE MOCTPOEHO MPOLEHTHIIBHOE PACIPENECICHUE U BCS IOIYJISLIMS
MY>KUMH U KEHIIUH pa3jiesieHa Ha 3 rpynmnsl: 1-rpymnmna ymepeHHoro pucka (84,6%);

2-rpynmna Beicokoro pucka (10,3%) u 3-rpynmna 3adoneBmux (5,1%).
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BeiBoabl: ['unepypukeMus cpeau My»K4HUH BBISBISIETCSA B 2 pas3a yaule, 4em
CpPEIM KEHIIUH U B COYETAaHUU C ApyruMu OP rmeeT BBICOKOE TPOTHOCTUYECKOE
3HaueHue B pa3Butuu Al cpenu Hacenenuss @epraHnckoi JOJIUHBI;

[Ipu mMaccoBbIX 00CIEIOBAaHUAX HACEICHUSI HEOOXOAMMO HIMPOKO MPOBOIUTH
MCCJIEIOBAHNE HA COACPKAHNE MOYEBOM KUCIIOThI B KPOBH;

Hapsany c¢ BwisiBnenuem ['Y HeoOxogumo onpeaenste apyrue OP s
BO3MO>XHOCTH MX COBOKYITHOW OIIEHKH C MOMOUIBIO JIOTHCTUYECKOW MOAENH ISt
pacnpeseNieHus] HaceJeHUsT Ha COOTBETCTBYIOLIME TIPYNIbL, HYXIAIOIIHECS B
nuddepeHnnpoBaHHOM PODUIAKTHYECKOM BMEIIATEIbCTBE.
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COBPEMEHHBIE ITPUHIIUIIBI JIEYEHUS UINEMHAYECKON
BOJIE3HU CEPALA Y IAIMEHTOB IIEPEHECIHINX COVID-19

XamuMmoB A. A.
depraHcKkuil MEIUIIMHCKUN UHCTUTYT OOILECTBEHHOTO 3710POBBS

AxkrtyanbHocTh. Mmemuueckas 6oine3ns cepamna (MbC) sBusercs ogHoit u3
OCHOBHBIX MPUYUH CMEPTHOCTH U 3a00JE€BAEMOCTH BO BCEM MHUpE, YTO JICJIaeT €€
aKTyanbHOW mpoOiemoit 3apaBooxpaHenus. [langemuss COVID-19, Bbi3BaHHas
BupycoM SARS-CoV-2, npuBena K 3HaYUTENbHBIM M3MEHEHUSM B KIMHUYECKOU
MpPAaKTUKE W BBbISIBWIA HOBBIE ACHEKThl TEUYEHHS CEPAECYHO-COCYIAUCTBIX
3aboneBanuii. VccnenoBanus mokasaid, 4To manueHTsl, nepenecime COVID-19,
MMEIOT MOBBIIEHHBIN pUCK pa3Buthus UbC n ee 0cnoXKHEHUN, TAKUX KaK OCTPBIN
KOPOHAPHBIN CUHAPOM, CEpACUYHAsI HETOCTATOYHOCTh U apUTMUSL.

[Tatrouzuonoruueckue MexanusMmbl, cBszaHHble ¢ COVID-19, wmoryt
yCYryOJIATh IPEALIECTBYIOIINE CEpICYHO-COCYIUCThIE 3a0oieBanusd. Hampumep,
CUCTEMHOE BOCHAJICHUE, TUIIOKCUS U TOBPEKICHUE SHAO0TEINNS, XapaKTepHbIE IS
COVID-19, moryT cnocoOCTBOBaTh MPOrPECCUPOBAHUIO ATEPOCKIEPOTHUECKOTO
mpoiiecca. IDTO TMOAYEPKUBAET HEOOXOJUMOCTh TEPECMOTpa CYIIECTBYIOIIUX
MOAXOJ0B K IUarHoctuke u jgedeHuto MbC y naHHOW KaTeropuu MmaueHTOoB.

CornacHO JaHHBIM HAy4HBIX HCCIIE€IOBaHMM, Takue (haKTOpbI, KaK BO3pacT,
HaJIMYME COMYTCTBYIOIMX 3a00JieBaHUI (apTepHalibHasi TUNIEPTeH3Us, AHa0eT) U
Tsok€noe Teuenne COVID-19, 3HauuMTENbHO TOBBIIIAIOT PHUCK CEPACYHO-
COCYIHCTBIX OclokHeHnW. [lonmmanne B3ammocBszu Mmexnay COVID-19 u
CEPIIEYHO-COCYIUCTHIMU  3a00JICBAaHUSIMA WMEET PpEIIaoIIee 3HAUYCHUE JUIs
pa3paboTku 3 (PEKTUBHBIX CTpATETUi JeUeHUS U MPOPUTAKTUKH.

CoBpeMEeHHbIE  pPEKOMEHJALMU  MEXKJIYHAPOJHBIX  KapJIUOJIOTHYECKHUX
COOOIIECTB, TAKUX KaKk AMepuKkaHckas accoruaius cepana (AHA) u EBponetickoe
obmectBo kapauosoroB (ESC), akneHTHpylOT BHMMaHHWE Ha HEOOXOJAMMOCTH
WHJMBUAYaJIbHOTO noaxo/a k jedenuto MbC y maunenTos, nepenécmmx COVID-

19. D10 BKiIHOYAET B ceOd HEOOXOIMMOCTH TINATEILHON OLIEHKU KIMHUYECKOTO
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COCTOSIHUS TMAlMEeHTa, €ro CONMYTCTBYIOMIMX 3a00jeBaHUM, a TaKXKe CTEeNeHH
TsokecTd nepeHeceHHoro COVID-19. PekomeHpanuy nOIYEPKHUBAIOT BaKHOCTH
MYJIbTH JUCIUIUIMHAPHOTO MOJIX0/1a K JICYEHUIO TAKUX MAlIUEHTOB, KOTOPBIM MOXKET
BKJIIOYATh KapJAHOJIOTOB, MMYJIbMOHOJIOTOB, TEPANIEBTOB U pEaOUIUTOJIOTOB.

Takum 00pa3oM, HCCIEIOBAaHUE COBPEMEHHBIX MPUHIIUIIOB JICUCHUS
UIIEMHUYECKO 00Jie3HU cepiua y nanueHToB, nepenécmmx COVID-19, apnsercs
aKTyaJbHBIM U BaXXKHBIM HAIIPaBICHUEM HayYHOU JESTEIBHOCTH, CIIOCOOCTBYIOIINM
VIAYUYIICHUIO KIMHUYECKUX PpE3yJbTaTOB M KauecTBa JKU3HM MAIlMECHTOB.
OO6cykneHne KIMHUYECKUX MPUMEPOB U aHAIIU3 MEXKTyHAPOIHBIX PEKOMEHIAIIHIMI
MO3BOJIAT IIyOXe MOHSATh MOAXOJbI K JICUCHHUIO W oOecredaT BO3MOXKHOCTh HX
BHEJIPEHUS B MIPAKTUUECKOE 3/IpaBOOXPAHEHUE.

Hear wuccaegoBanms.llens JaHHOTO UCCIEOOBAaHUS — 3aKIIOYAECTCS B
KOMIUIEKCHOM aHaJIU3€ COBPEMEHHBIX IMOJXOJIOB K JICUCHHUIO MIIEMUYECKON
oone3nu cepana (MBC) y manmentoB, nepenecuux COVID-19, ¢ akiienTom Ha
BBISIBJICHHE crHenuuyeckux mokazareneil. s JOCTHKeHHMs] JaHHOM 1Lenu
MOCTABJICHBI CIEAYIOLINE 3a/1a4u:

1. N3yuntsh Bausinue COVID-19 Ha cepaedHO-COCYAMCTYIO CHCTEMY:
UCCJIEIOBATh MAaTO(U3UOIOTMUYECKME H3MEHEHHMsI, BbI3BaHHble BUpycoM SARS-
CoV-2, Bkiro4asi BOCHaIUTEIbHbBIC MPOLIECCHI, MOBPEXKICHHUE SHAOTEIUS U BIIUSTHUE
Ha CHUCTEMy TI€MOCTa3a, a TakKXe HX B3aHUMOCBA3b C MPOrPECCUPOBAHUEM
UIIEMUYECKOM O0JIe3HU ceplia.

2. AHanu3upoBaTh KJIHMHMYecCKHe ocoOeHHOcTH TedeHuss UBC y
nanueHToB nocjae COVID-19: nmpoecT 0030p KIMHUYECKUX CITyYaeB U

3. Ouenurs 3(QPeKTHBHOCTH CYHIECTBYHIIMX TepPaneBTUYECKUX
cTparermi: wu3yuuTh MexayHapoauble pexkoMmenmanuu (AHA, ESC) wu
cyuiecTBytomue npotokoisl ieueHusa MbC y mammentos, nepenecmux COVID-19,
a TaKkXKe MPOoaHaAJIM3UPOBATh JaHHbIE KIIMHUYECKUX

4. Pa3paborath pexkoMeHIAUN N0 MHANBUAYAJIN3ALNMA TEPANMU: HA
OCHOBE COOpaHHBIX JAaHHBIX CGHOPMYIUPOBATH PEKOMEHJALUU IO BBIOOPY

onTUManbHbIX MeToa0B JieueHuss UbC y nanHOW kaTeropuu manueHTOB ¢ YYETOM
215



WX KIMHUYECKOTO COCTOSIHUS, COMYyTCTBYIOIMX 3aboneBanuii u ucropuun COVID-
19.

5. OnpeneanTs KiI04YeBbie GaKTOPHI, BJUAIONIAE HA UCXO/L JICYeHH:
BBISIBUTH (DAKTOpPBI pUCKAa, KOTOPbIE MOTYT BJIMATh Ha KIMHUYECKUE HCXOJIBI Y
naieHToB ¢ MBC mocne COVID-19, yto mo3BomuT pa3paboTaTh CTpaTeruu
npo(UIAKTUKY U paHHErO BMEIIATEeIbCTBA.

JlanHoe uccie0BaHKe HAMTPaBJIeHO Ha MOBBIIIEHUE OCBEJOMIEHHOCTH Bpauen
0 crnienu(uKe JeUeHUsI UIIEeMUIEeCKor O0JIe3HH cep/la y MallMeHTOB, MEePeHECIINX
COVID-19, u nHa yinyuynieHue KIMHUYECKHX MCXOJOB 3a CYET BHEAPCHHUS
PEKOMEH I, OCHOBAHHBIX HA aKTyaJIbHBIX HAYYHBIX JaHHBIX.

Martepuasbsl u  MeTOAbI.B  [1aHHOM  HCCIIEIOBAaHUM  HCIIOJIb30BaH
KOMIUIEKCHBIA ~ IMOAXOJ K AaHAJIM3y COBPEMEHHBIX IPUHLHUIIOB  JICYCHUS
umemudeckoit 6onesnu cepana (MbC) y maruenTos, nepenecmux COVID-19. Jlns
JIOCTUKEHUS TOCTABJICHHOW 1€l ObUIO MPUMEHEHO HECKOJIbKO METOIOB: 1.
JIutepaTypHbIii 0030p: IPOBEJEH CUCTEMATHUECKUIA 0030p HAYyUHBIX ITyOJUKalui U
PYKOBOJCTB, CBA3aHHbIX ¢ JedeHneM MbC y mamuenTos, neperecmux COVID-19.
OcHOBHOE BHUMaHHE YJEISUIOCh  MCCIEAOBAaHUSM, OIYyOJMKOBAaHHBIM B
MEXIYHAPOJHBIX KapJAHOJIOTMYECKUX >KypHanax, Takux Kak *Journal of the
American College of Cardiology*, *European Heart Journal*, a Ttakxke
pexoMeHgausM AmepukaHckor acconuanuu cepana (AHA) u EBpomeiickoro
obmectBa kapauoJioros (ESC). Kputepuu BKIIIOUEHUS: CTaThU, ONTyOJIUKOBAHHBIE C
2020 ropa, ONMMCHIBAIONINE KIMHUYECKUE CIIy4yau, pe3yJibTaTbl UCCICAOBAHHUUN U
MeTaaHanu3bl. 2. KiumHuyeckue ciy4dau: TpOaHAIU3UPOBAHBI KIMHUYECKUE
npuMepsl nanueHToB, nepenécimx COVID-19, ¢ nuarnozom UBC. [lannbie 6b11H
cOOpaHbl B KapAUOJOTUYECKUX OTIEICHHUAX M IMOJUKIWHUKAX, IJI€ MPOBOAMIOCH
HaOJIOZICHUE 3a TAallMeHTaMH, BBIITMCAHHBIMHU I[IOCJIE€ CTAllMOHAPHOIO JIEYEHUS
COVID-19. Kputepun BKIIOYEHHUS: TAIUEHTHI cTapiie 18 JeT ¢ OATBEPKACHHBIM
nuaraozoM MBC u nepenecernsim COVID-19 B 0601 dopme. 3. Meroasr coopa
JAHHBIX: CcoOpaHbl M MPOAHAIU3UPOBAHBI JIAHHBIE O JeMorpaduuecKux

XapaKTEepPUCTHKAX IMAUMWEeHTOB (BO3pacT, MOJI, HAIWYUE COMYTCTBYIOIIMX
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3abosneBanuit), a Takxke nadopmaiusa o redeHur COVID-19 (TsoxecTts 3a001eBaHusl,
HaJIM4KMe TOCMUTAIN3AlMU, BpeMs 10 BBI3JOpPOBICHUS). JlJii OLIEHKU COCTOSTHUS
CEpJIEYHO-COCYIUCTOM  CHCTEMBl  HCIIOJIb30BAIUCH  CTAHJIAPTHBIE  METOJIBI
oocnepoBanus: OKI, »sxokapauorpadus, mpabopaTopHble TeCTbl (BKJIHOYAs
JUNUIHBIA TpoduiIb W YPOBHHU CEpPACUHBIX MapKepoB). 4. AHamu3 JaHHBIX:
IPOBEICH KAaYeCTBEHHbIH M KOJIMYECTBEHHBIM aHaIW3 COOpPAaHHBIX JaHHBIX.
Hcnonb30BaHbl CTATUCTUYECKUE METOABI JIJISI ONMPEACIICHUS B3aUMOCBSI3H MEXKIY
KIMHUYECKIUMH HCXO0JIaMHU U Pa3InYHbIMU (hakTopamu pucka. [I[pumMeHeHbl MeTo b1
OIMKCATENIbHON CTaTUCTUKH JJISI XapaKTEPUCTUKH BEIOOPKU MAI[UEHTOB U BBISBJICHHUS
OCHOBHBIX TeHAeHIUN B yedeHnd MBC. 5. DTnueckne acnekThl: HCCIEAOBaHUE
OBLIIO 0J0OPEHO ITUYECKUM KOMHUTETOM, U BCE MALMEHTHI JaIH HHPOPMUPOBAHHOE
corimacue Ha ywacthe B ucciaeaoBaHuu. CoOmiofeHsl Bce  TpeOoBaHMS
KOH(DHMICHIIMATbHOCTH W 3al[UThl JAHHBIX. TakoW MOJAXOJ IO3BOJIAI BBISIBUTH
KiroueBble acekTsl JieueHnst UbC y manuenTtos, nepenecimx COVID-19, a takxke
pa3zpaboTaTh pPEKOMEHJAIMKM JJIs KJIMHUYECKOM NpPaKTUKH, OCHOBaHHbIE Ha
MOCJIETHUX HAYYHBIX JAHHBIX U MEXITYHAPOIHBIX PEKOMEHIAIUSX.

PesyabTarbl M o0cyxaeHnue.lcciaenoBaHys MMOKa3bIBalOT, YTO NALMEHTHI,
nepenécmime COVID-19, MMEIOT NOBBIMIEHHBIM PUCK Pa3BUTHS OCIO0KHEHUN
UIIEMUYECKON OO0JIe3HU cep/la, TaKUX KaK OCTPbI KOPOHApHBIA CHUHAPOM H
cepJleuHasl HeA0CTaTOYHOCTb.

Kiannuveckuit mpumep 1: MyxuuHa 65 JIeT C UCTOPUEN HIIEMHYECKON
6one3nu cepana nepenéc COVID-19 B tsoxénoit hopme. [locne BeI3opoBICHUS Y
MalMeHTa  pa3BWJICS  OCTPBIM  KOPOHAPHBIM  CHHIAPOM, TOTPEOOBABIIHIT
CTeHTHUpOBaHMs. JleueHWe BKIIOYAJIO AHTHUArperaHTbl W CTaTUHBL, YTO
COOTBETCTBYET pekoMeHaamsimMm AHA.

Knunnueckuii npumep 2: JKenuna 72 et ¢ apTepuaibHON TUIIEPTEH3UEH
u auadetom, nepeneciias COVID-19, o6paruiiacs ¢ )xanobdaMu Ha OJBIIIKY U 00JIU
B rpyaHod kierke. OOcinenoBaHHe TOKA3aJl0 CHIKEHHE (DYHKIHMUA JIEBOTO
xenynouka. [lanuentke HazHaumiu B-aapeHo0sokaTopbl 1 UHTHOUTOPHI AIID, uTo

cooTBEeTCTBYeET pekomeHaanusam ESC.
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5. Mexaynapoansie pexkomMenaanuu.CormnacHo pexkoMmenHgauusm AHA wu
ESC, ocHoBuble npuHuuIel Jeuenuss UbC y nmauuenTos, nepenécmmx COVID-19,
BKJIFOYAIOT:

1. NupuBuayanu3anus Tepanuu: Je4eHUe J0JIKHO ObITh aJalTUPOBAHO
K KIIMHUYECKOMY COCTOSHUIO MAIlMeHTa U HAJTMYHUIO COMMyTCTBYIOIIUX 3a00JIeBaHUH.

2. Hcnonb30BaHue AHTHATPEraHTOB: TPUMEHEHUWE AaclUpUHA WIH
KJIOMU0Tpeia 1Jisi CHU>KEHUS pUcKa 00pa3oBaHusi TPOMOOB.

3. CraTHHBI: HA3HAUYECHUE CTATHHOB ISl KOHTPOJIS JTUMHUIHOTO PO
Y CHUOKCHUS PUCKA UIIIEMHUYECKUX COOBITUH.

4. MOHHMTOPHHI COCTOSIHMA: PETYJISIPHOE OOCIEIOBAHNE MAIIUEHTOB C
nomompto OKI' wm sxokapaumorpadpum B TeyeHue 6-12 wmecsueB mocie

BbI310poBieHUA 0T COVID-19.

Taobmuua 1: Pexkomenganuu no jgevyeHuro UbC y naunenToB, nepeHecmux

COVID-19

Pexomenaganus Onucanue [pumeuanust
Br16op Tepanuu B YuuteiBarh
NnpuBunyanuzanuys
3aBUCUMOCTH OT KJIMHAYECKOTO COMyTCTBYIOLIME
Tepanuu
COCTOSIHUS TTAIIUEHTA. 3a00J1eBaHMUs.
IIpumeHenne  acnupuHa
Hcnonp3oBanue WU KJIONUAOTpeEna JUISL Pexomennyercs
AHTHUArPEraHTOB CHUKEHUS pHUCKa MPU HATUYUH UILIEMUH.
TpoMO0OOpa3oBaHMUs.
Ha3naueHnue ctatiHOB 11 YMEHbIIAET PHUCK
CraTtuHbl
KOHTPOJIS JTUTTUTHOTO TTPOUJIS. UIIEMHUYECKUX COOBITHIA.
Perymspneie
MOHUTOPUHT Kaxnpie 6-12
KapIUOJIOTUYECKUE
COCTOSIHUS MECSILIEB.
o0cJie1oBaHus.
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BeiBoabl. l3yueHne COBpPEMEHHBIX IPUHIMIOB JICYEHHsS HWIIEMHYECKON
6one3nu cepaua (MbC) y nanuenTtos, nepenécmmx COVID-19, no3Bonmio cuenath
P BAXKHBIX BBIBOJAOB, MMEIOIIMX 3HAYCHUE JUIsl KIMHHYECKOW MPAKTUKU U

HaY4YHBIX HCCHCHOB&HHﬁ.

1. IloBblIeHNE pHCKA CEPAEYHO-COCYAUCTHIX OCIO0KHEHMI: TaHIEeMUS
COVID-19 npoagemMoHCTprpoBaia MOBBILIEHHBIM PHUCK Pa3BUTHS HIIEMUYECKOU
OOJE3HH cepAlla U CBSI3aHHBIX C HEH OCIOXHEHHH y MAlUEeHTOB, MEPEHECHINX
uHpekuuo. Ilaropusznonornueckue MeXaHU3Mbl, TaKHMe KaK CHCTEMHOE
BOCIIAJICHUE W MOBPEXKICHUE DHIOTENMS, OKa3bIBAIOT 3HAYUTENILHOE BIUSHUE Ha
IIPOrPECCUPOBAHUE aTEPOCKIIEPO3a U PA3BUTHE OCTPBIX KOPOHAPHBIX COOBITUH.

2. HeoO0xoaumMocTh MHAMBHAYAJIM3ALNMH TEPANMU: COBPEMEHHBIE
pPEKOMEHAAIMN MEXKIyHapoAHbIX Kapauojorudeckux oomectB (AHA u ESC)
MOAYEPKUBAIOT BaKHOCTh WHAWBUIYAIBHOTO MOJXOAA K JICUYCHUIO MAlUEHTOB C
NBC, nepenecminx COVID-19. Heo6xoaumo yuuThIBaTh KIMHUYECKOE COCTOSHUE,
COITYTCTBYIOIIIME 3a00JIEBaHUS U PE3yJIbTAaThl 00CIEAOBAHUS 1JIsi BHIOOpa Haubosee
a(PeKTUBHON Tepanuu.

3. P PeKTUBHOCTH MHOI0OYPOBHEBOI'0 NMoAX0/AA: MYJIbTH
JTUCIUIUIMHAPHBIN Toaxoa K JjedeHuto mnarueHtoB ¢ MBC mocne COVID-19,
BKJIFOYAIOIIMI KapAHOJOroB, MYyJbMOHOJIOIOB M TEpaneBTOB, CIOCOOCTBYET
YIYUIICHUIO KIMHUYECKMX HCXOJOB M CHIKEHUIO PUCKA CEPAEYHO-COCYIMCTHIX
OCJIO’)KHEHUI. DTO TpeOyeT aKTUBHOIO COTPYAHUYECTBA MEXAY CIELUUATHCTaMU
pa3HbIX npodusien 1y odecnedeHrs KOMIUIEKCHOTO yXo/a.

4. BaxxHOCTP MOHMTOPMHIa M NPOPUIAKTHKM:  PETYJSIPHBIN
MOHHMTOPUHT  CEpACUHO-COCYJIUCTOTO COCTOSIHUS, a Takke NpoduIaKTHKa

IIOBTOPHBIX OCJIOKHEHUM.

Heo0xoauMocTh JajbHEeHIINX HCcaeq0BaHuM: JlanpHele ucciaeaoBaHus
JIOJDKHBI OBITH COCPEIOTOUCHBI HA MYJIBTH AUCIUTUTMHAPHOM TMOAX0/I€ K JICYCHHUIO,

BKJIIO4asl OLCHKY POJIA p€a6I/IJII/ITaIII/II/I 1 U3MCHCHUU B 06pase KHM3HH, a TaKXKC Ha
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HN3YUYCHHUHN BIIMAHUSA HOBBIX TCPAIICBTUYCCKHUX CPCACTB, TAKMX KaK aHTHKOAIr'yJISIHTBI
N IIPOTUBOBOCIAJIMUTCIIBHBIC IIpCIIapaTbl, HA CCPACUYHO-COCYAHUCTBIC HCXOAbI Y

narenaToB mociie COVID-19.

Takum o0OpazoM, akIeHT Ha HEOOXOIUMOCTH IATBHEHIIMX HCCIICIOBAHUN
CTaHeT KJIFOYEBBIM 3JIEMEHTOM B pa3padboTke Oojee d3(PPEeKTUBHBIX M OE30MaCHBIX
ctpareruil nedenuss UbC y manuentoB, nepenécumx COVID-19, uyto mo3Boaut
VIYYIIATh WX KIWHUYECKHE HCXOJbl MW KAdeCTBO JKU3HU B JOJTOCPOYHOU

IICPCIICKTHUBC.

B 3akmnroueHue cineayer OTMETUTh, UTO JAHHOE MCCIIEI0BaHUE MOTYEPKUBAET
aKTyaJIbHOCTh M HEO0OXOJUMOCTh ajanTaiuu mnoaxonoB k jedyeHuto MBC B
koHTekcte nanaemun COVID-19. DddexTuBHOE JieueHne cepAeIHO-COCYTUCTHIX
3a00JIeBaHUN y 3TON KaTeropuM MalMEeHTOB TPeOyeT MOCTOSHHOIO OOHOBJICHUS

3HAHUU U BHCAPCHHNA COBPCMCHHBIX HAYUYHbIX JAHHBIX B KIIMHUYCCKYTIO IIPAKTUKY.
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ITPOBJIEMbBI TIMAT'HOCTHUKHU U ITIEPCIIEKTUBbI JIEHEHUA
ATEPOCKJIEPO3A COHHBIX APTEPUUA Y ITAHIMEHTOB C
CAXAPHBIM IMABETOM 2 THUITA

XammMmoB A. A.
depranckuii MEAUITMHCKUN HHCTUTYT OOIIIECTBEHHOTO 37J0POBbS

AKTYaJIbHOCTH.ATEPOCKIIEPO3 COHHBIX apTepUil MPEICTABIISAET COOOM OTHO U3
OCHOBHBIX CEPJIEYHO-COCYIUCTBIX 3a00JI€BaHUI, KOTOPOE CYIIECTBEHHO MOBBIIIAET
PUCK HHCYJIbTAa W JAPYTUX KapAHOBACKYJISPHBIX OCJIOKHEHHI. Y NAlHUEHTOB C
caxapabiM guaberoM 2-ro Tuna (CJ] 2) paHHas mnartosjorus BCTpeEYaeTCs
3HAYUTEIBHO Yalle, YeM B 00Iel MOMyJIsIUY, YTO O0YCIaBIUBAET MOBBIIIICHHYIO
3a00J1eBa€MOCTh U CMEpPTHOCTh B 910l rpymnme. [lo ganaeiM BcemupHoit
opranuzauuu 3apaBooxpanHeHus (BO3), momu ¢ nuabetom B 2-4 pa3za yame

CTpaaaroT CCPACIYHO-COCYANCTBIMU 3&60H€BaHI/IHMI/I, BKJIIO49asa aTCPOCKIICPO3.

Caxapnbplii 1rabeT 2-ro TUIA SBISIETCS CUCTEMHBIM 3a00J€BaHUEM, KOTOPOE
MPUBOJUT K MHOXXECTBEHHBIM META0OJUYECKUM HAPYyIICHUSM, CIIOCOOCTBYIOITUM
MPOTPECCUPOBAHUIO aTepocKiepo3a. [laTorenes arepockiepo3a y Takux MalieHTOB
BKJIFOYAET B €€0si MHCYJHUH PE3UCTEHTHOCTH, NUCIUMHUIEMHUIO, BOCIAIUTEIbHBIC
MPOIIECCHl U DHJIOTEIUATBbHYI0 AUCHYHKIMIO, YTO B COBOKYIHOCTH MPUBOJUT K
YCKOPEHHOMY OOpa30BaHHUIO aTEPOCKICPOTHYECKUX OJSAIMIEK U HApYIICHHUIO
KpoBOCHaOkeHMs. TakuM o00pa3oM, TOHMMaHHWE OCOOEHHOCTEH PpPa3BUTHS
aTepOCKJIEPO3a y IAaHHOM IPYIIIIbI MAIUEHTOB SBJISICTCS AKTyaIbHBIM HAMpaBICHUEM

UCCIEeI0OBAHNH.

OpnHako, HECMOTpPS Ha BaXXHOCTb CBOEBPEMEHHOW JHMATHOCTUKH U
3¢ (HEKTUBHOTO JI€UEHUSI AaTEPOCKIIEPO3a COHHBIX apTEPHid, CYIIIECTBYET MHOXKECTBO
npobJieM, CBSI3AHHBIX C €r0 BBIABICHHEM M JiedueHHeM. Takum oOpa3om, JaHHOE
UCCIIEOBAaHME HANpPABICHO HA BBIABICHHME CYLIECTBYIOIIMX MpolOjIeM B
JIMAarHOCTUKE aTepOCKIIEPO3a COHHBIX apTepuil y MaIllMEHTOB C CaxapHbIM JUabeToM

2-Tr0 THIIA U OLICHKY ICPCICKTUB COBPCMCHHBIX TCPAIICBTHYCCKUX ITOJAXOJA0B, YTO
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ABIIACTCA BAaXXHBIM IIAaromM A1 CHHXXCHHA 3a00J1€Ba€MOCTH U CMCPTHOCTH B ATOM

KaTCropruu nanucHTOB.

Heans wuccaenoBanus.llens HacTodlero MccienoBaHUS — BCECTOPOHHE
pOaHAIM3UPOBATh MPOOJIEMY aTepOCKIepO3a COHHBIX apTepuil y MAIMEHTOB C

caxapHbIM nuabderom 2-ro tumna (CJ] 2)

l. AHaIM3  COBPEMEHHBIX MeETOJAOB [MATHOCTHKM:  HW3Y4YUTh
3G (HEKTUBHOCTH CYIIECTBYIOIIMX METOJOB JHUATHOCTUKH aTePOCKIEpPO3a COHHBIX
apTepuii, BKJOYas yJIbTPa3BYKOBOE MYIJIEKCHOE CKAaHUPOBAHHME, MArHUTHO-
PE30HAHCHYIO aHTHOTpaduIo U Ipyrue BU3yATU3UPYIOIIUE TEXHOJIOTHH, C IEIbI0
BBISIBJICHUS UX HEJOCTATKOB M BO3MOXXHOCTEH JIJIsl YITYUIIICHUS.

2. OuneHka KIAMHUYECKHX NPOSABJEHMH: PaccMOTpeTh KIMHUYECKHUE
MPOSIBJIEHUA aTEPOCKIEPO3a COHHBIX apTepuil y naunueHToB ¢ C/] 2-ro Tuma, BEIIBUB
OCHOBHBIE CHUMNTOMBI UM OecCUMITOMHBIE (OpMBI 3a00JEBaHUS, a TaKXKE HUX
OCJIOKHEHHE.

3. MN3yyenne maToreHesa: IPOAHAIM3UPOBATH IATOTCHETHYECKHUE
MEXaHHU3MBI, JIEKAIIUE B OCHOBE pa3BUTHS aTepockiiepo3a y nanueHtoB ¢ CJl 2-ro
TUTA, BKJIIOYAas META0OJWYECKHWE HapYIICHUS, BOCHIAIUTEIbHBIC MPOIECCHl U
BIIMSIHUE TUTNIEPTIMKEMUN Ha PYHKIIHUIO SHAOTEIIHS.

4. Ounenka TepameBTHYeCKHX cTpareruii: M3yuuTe coBpeMeHHbIE
MEJIMKaMEHTO3HbIE U HEMETMKAMEHTO3HBIE MOIX0/IbI K JICUEHUIO aTEPOCKIIEPO3a.

3. Pa3paborka pexoMeHIamuii: HAa OCHOBE IIOJYYEHHBIX JaHHBIX
chOpMyIUPOBATh MPAKTUYECKUE PEKOMEHIAIMU JUIsl BPA4YCH-KIMHUIIMCTOB TIO
VIAYUYIIEHUIO JUArHOCTHKKA U JICUCHHUS aTepOCKJIEpo3a COHHBIX apTepuil y
MAIMEHTOB C CaxapHBIM JUA0ETOM 2-T0 THUIA. DTU PEKOMEHAAINHN OyTyT OCHOBAHbI
Ha aHaJM3€ TEKYIIUX KIMHUYECKUX JIaHHBIX, MEXIYHAPOJHBIX MPOTOKOIAX U
YCIEUIHbIX KJIMHUYECKUX MPAKTUKAX, YTO MO3BOJIUT ONMTUMHU3UPOBATH MOAXObI K

YIIPABJIEHUIO 3I0POBBEM JJAHHOU TPYIIIIbI MALIUEHTOB.

223



Hacrosiiee uccnenoBanre HanpaBJI€HO HA BBISBIECHUE KIHOYEBBIX MPOOJIEM,
CBS3aHHBIX C JUArHOCTUKOM U JICYCHUEM aTEPOCKIIEPO3a COHHBIX ApTEPUN Y JaHHON
TPYNIbI MAMEHTOB, a TAKXKe Ha pa3padOTKy CTPATErHil, KOTOPbIe MOTYT MOBBICUTH

3(1)(1)CKTI/IBHOCTI), KaK B JMAaIrHOCTHUKC, TaK U B JICUCHUC.

MartepuaJjbl 1 MeTOABL. [T JOCTHKEHUS 1IeJIeH TaHHOTO UCCIIeI0OBAHUSI OB
MPOBEJEH CUCTEMATUUYECKUI 0030p JIUTEpaTyphl, BKIIIOYAsi aKTyaJIbHbIC JJAHHBIC U

MCCJIEI0BAHMS Bpauel SHAOKPHHOJIOTOB U aHTHO XUPYPrOB.

Kputepuu BKJIIOUYeHHs.BKIOYEHbI UCCAE008GHUA, Coomeemcmeyoujue

Cnedyouum Kpumepuam:

1. Kiimnunuyeckue HMCHBITAHUS M HAO0JI0JaTeIbHbIE HCCIEIOBAHUA:
CTaThU, KACAIOUIUECS NUArHOCTUKHU U JICYEHHS aTEPOCKIIEPO3a COHHBIX apTepUMl y
MalMeHTOB C CaXapHbIM JHUabeTOM 2-TO THUIA, KOTOPHIE COAEP)KAT pPe3yJbTaThl
KJIMHUYECKNUX UCHBITAHUI WU HAOIIOICHUM.

2. MeTtoabl BH3YyaJIM3ALUM: HCCIeI0BaHMS, B KOTOPBIX
paccMaTpyMBaIUMCh  METOAbl  BHU3yallU3alMM  aTEPOCKIIEpO3a, TAKHE  KakK
YIBTPa3BYKOBOE NYIUIEKCHOE CKAHUPOBAHUE.

3. TepaneBTuuyecKkue NOJXO0/bI: MyOJIMKAIINH, OITMCHIBAIOIIIHE
pa3IMYHBIE TEPANEBTUYECKUE CTPATErMy, BKIKOYAs MEIUKAMEHTO3HOE U

HCMCIHNKAMCHTO3HOC JICUCHUC aTCPOCKIICPO3a y ,I[aHHOfI KaTCropru IaluCHTOB.

MeTtoaoJiorust

1. CucremaTudeckuii 0030p: 1 aHAIN3a TaHHBIX ObLIa UCIIOJIb30BaHa
METOJIOJIOTHSI CHCTeMaTHYECKOro o030opa. Bce HaiiieHHBIE HCCIICIOBaHUS OBLIN
MIpOaHaIN3UPOBAHBI HA TIPEAMET PEICBAHTHOCTH, KaueCTBA U 3HAYNMOCTH. [|aHHbIE
OBLITM CUCTEeMaTU3UPOBAHBI B TAOIUITAX JJISl YIIPOIICHUSI CPABHEHHMS M aHAITH3A.

2. CraTucTuyeckuii aHAJIU3: NPU HAJUMYUKM KOJWYECTBEHHBIX JTAHHBIX
MPOBOAWICS  CTAaTUCTUYECKUM aHAJIM3 C HCIOJb30BAaHUEM IPOTPAMMHOTO
oOecrieuenusi, Takoro kak SPSS wmm R, mis OmEHKM B3aMMOCBS3EH MEXITY
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(dakTopamu pucka U pa3BUTHEM aTepockiepo3a. Mcrnoap30Baluch OnucaTeabHbIe
CTaTUCTUYECKUE METOJbl, TaKHWE KaK CpeIHUE 3HAYEHUS U CTaHJapTHHIC
OTKJIOHEHUS, & TAKKE KOPPEIALIMOHHBIE IPUMEPBI.

3. Kiannnyeckue mnpumepbl: B HCCICJOBAHUU TaKXKe IMPUBEICHbI
NpUMEpbl W3 KIMHUYECKOW TMPaKTUKH, BKIIOYAIOIIME OINUCAHHE CIy4acB
JIMarHOCTUKH U JICUCHHS aTePOCKIIEpO3a COHHBIX apTEPUHl Y MAIMEHTOB C CaXapHbIM
IuabeToM 2-ro TUMa. JTU MPUMEPHl WIUTIOCTPUPYIOT MPUMEHEHUE COBPEMEHHBIX
MOAXOJI0B U JAIOT MPEJICTABICHUE O KIIMHUYECKON 3HAYUMOCTH MPOOJIEMBI.

4. Me:xayHapoaHbie peKOMEHIAUMU: TaK)Ke ObLIN MPOaHATU3UPOBAHBI
Y BKJIIOUYEHBI B HCCJIEJIOBAHUE AKTyaJbHbIE MEXIYHAPOAHBIE PEKOMEHIALMU IO
JIMarHOCTUKE U JICUCHUIO aTepocKiepo3a W auadera, u3naHHbie EBpomnelckum
obmectBoM kapauonoroB (ESC) u AMepukaHckoil quaGeTHUeCKOM accolraluei

(ADA) B 2024 rony.

Takoit moaxon oOecrneuyrBaeT KOMIUIEKCHOE TIOHMMaHHE ITPOOJIEMbI
aTEepPOCKJIEPO3a COHHBIX apTepUH y TAIIMEHTOB C CaxapHbIM JUabeToM 2-ro THMa U
dhopMUPYET OCHOBY JUIS JAIBHEHIITUX MCCIIEIOBAaHUN B 3TOM oOjactu. Mcmons3ys
CUCTEMAaTHUYEeCKUM 0030p JuTepaTypbl, aHalu3 KIUHUYECKUX CIy4aeB U
COBPEMEHHBIC PEKOMEHJIAIMK, Mbl HAJIEEMCS BBISIBUTH KIFOUYEBBIE aACIEKThI
JAATHOCTUKU W JICYEHHS, KOTOPbIE MOTYT YJYYIIUTh KIMHUYECKHUE HCXOJIbl U

KaueCTBO KU3HU ATOW IPYIIIIbI NAI[UEHTOB.
IIpo6.1eMbl AUMATHOCTUKHU ATEPOCKIEPO3a COHHBIX apTepui

1. CJI0)KHOCTH B paHHEH /JAHATHOCTHKE: aTEepOCKIEPO3 MOMKET HE
OpOSBIATHCS CHUMITOMAaMM Ha paHHUX CTaAusIX, 4YTO 3aTPYyAHSIET €ro
CBOCBPEMEHHOE BBISBJICHHE. Y TMAlMEHTOB C CaxapHbIM JWa0eToM 2-TO THUIIA
HaOmoMaroTcss  OeccuMNTOMHBIE (GOPMBI, YTO TpeOyeT MNpUMEHEHHsI OoJee
qyBCTBUTEIHHBIX METOJOB JHArHOCTHKH.

2. MeTtoabl BU3yaJdu3alMU: WCIOJIb3yeMble METOIbI JIUATHOCTHUKH,

TAKHC KaK YJIbTPA3BYKOBOC AYIINICKCHOC CKAaHHUPOBAHUC W MAIrHUTHO-PC30HAHCHAA
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Tomorpadus, UMEIOT CBOM OrPAaHUYEHHUsS MPU OLEHKE CTENEHH CTEHO3a COHHBIX
aprepuii. HeoOxomuMmocTh cCTaHAapTH3alMM METOJOB M TOBBIIICHUS UX
JIOCTYITHOCTH OCTA€TCsI BAXKHOM 3a/1a4eil.

3. MeTtaGoanueckue MapKepbl: CYIIECTBYIOT ONPEEICHHbIE MapKeEPHI,
TaKue KaK ypOBEHb TNIMKUPOBAHHOI'O T€MOTJIO0MHA, KOTOPHIE MOTYT YKa3bIBaTh Ha
pUCK pa3BUTHsS aTepockiepo3a. OIHAKO HMX HCHOJIb30BAaHUE B KIMHUYECKON

MpaKTUKe TpeOyeT NalbHEHIIero N3y4eHHs U MOATBEP KICHHUS.
IlepcneKTHBBI JIeYEHUS ATEPOCKIEPO3a COHHbIX apTepuil

1. MeaukaMeHTO3HAsi Tepamusi: COBPEMEHHBIE IMOAXOAbl BKIHOYAIOT
UCTIOJIb30BaHUE CTATUHOB, AHTHATPETAHTOB W TUIOTIMKEMUYECKUX TMpPErnaparos,
KOTOpBIE MOTYT 3aMEIUIMTh IPOrpeccupoBaHue arepockieposa. MccnenoBaHus
MOKA3bIBAIOT, YTO paHHEE HAdajo TaKOW Tepalruyd MOXKET 3HAYUTEIbHO CHHU3UThH
PHCK CeplIeYHO-COCYAUCTHIX 3a00I€BaHuUi.

2. HN3menenne oOpa3a kuM3HM: 00pa3 >KU3HM, BKIIIOYAIOUIUM JUETY,
(U3MYECKYI0 aKTUBHOCTh M OTKa3 OT KYpPEHUs, UTPAeT BaXHYIO POJib B OOpBOE C
atepockiepo3oM. Peabuinranuonssle nporpamMmmsl i nanueHTos ¢ CJI 2-ro tumna
JOJDKHBI BKJIIOYATh PEKOMEHJAUMU MO (PU3MYECKON aKTUBHOCTU M KOHTPOJIIO
MUTaHUSL.

3. Xupypruueckue MeTOJbl: B CiIy4ae 3HAUMTEIBLHOTO CTEHO3a WIIU
yIpo3bl HHCYJIbTa MOTYT OBITh TOKa3aHbl WHBAa3WBHBIE METOJNbI, TaKHE Kak
KapoTHUJIHAs DJHIAPTEPIKTOMMSI WIM CTEHTUPOBaHME. OTH METOJbl TPeOyIoT
WHAMBHUIYAJIBHOTO MOAX0/1a B 3aBUCUMOCTH OT KJIMHUYECKOM CUTYyalluu U OOLIEeTo

COCTOSIHUA ITaIlUeHTA.
BriBoabI

1. ATeEpoCKJIep03 COHHBIX apTepuil Kak 3Ha4YuMasi mnpodJiema:
aTEpOCKIIEPO3 COHHBIX apTEpPUH SBIIAETCS OJHOM U3 OCHOBHBIX IPUYMH MHCYJIbTA U

CCPACYHO-COCYANUCTBIX 3a00J1eBaHMI Y HNaguCHTOB C CaXapHbBIM ,III/I8.6CTOM 2-r0
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tuna. Uccnenoanus 2024 roga noATBEPKAAOT, YTO JaHHAS MATOJOTHS BOZHUKAET
y MallMeHTOB ¢ AuabeToM B 2-4 pasza yalile, 4eM y UX 3J0POBBIX CBEPCTHUKOB, YTO
TpeOyeT aKTUBHOT'O BHUMAHUS CO CTOPOHBI MEIULIMHCKOTO COOOIIECTRA.

2. HenocraTounas AHATHOCTHUKA: CYIIECTBYIOIIINE METOBI
JIMarHOCTUKH, TAKUE KaK YIbTPa3ByKOBOE NYIUIEKCHOE CKAHUPOBAHUE U MAarHUTHO-
pe30oHaHCHAs aHTHorpadus, WHOTAA HE IMO3BOJSIOT CBOEBPEMEHHO BBISIBUTH
aTepoCKIIepO3, 0COOCHHO Ha €ro OECCUMITTOMHBIX CTAAUIX.

3. IlaTorenernyeckue MexaHu3Mbl: [laToreHeTnueckne MeXaHU3MBI
aTepockieposa y nauueHtoB ¢ C/] 2-ro Tvma BKIIOYaOT UHCYJIMHOPE3UCTEHTHOCTD,
HapyIIEHUs JTUMUIHOTO OOMEHA U XpoHHUeckoe Bocnasienue. Jlanusie 3a 2024 rox
MOAYEPKUBAIOT BAXKHOCTh KOHTPOJISI METa00IMYECKUX NTapaMeTPOB JJIsl CHYDKEHUS
pHCKa pa3BUTHS aT€POCKIIEPO3a.

4. CoBpeMeHHbIE TepaneBTHYECKHE TOAXOAbI: TEPANeBTUUYECKUE
CTpaTeruu, BKJIOYasl HCIOJb30BAHUE CTATUHOB, AHTUATPEraHTOB M HM3MECHEHUE
o0Opa3a »U3HH, OKa3bIBAlOTCA d(PPEKTUBHBIMU, OJHAKO MX MPUMEHEHHUE JOJIKHO
OBITh MHAUBUIYATbHBIM. ClielyeT YUYUTHIBATh KIMHUYECKUE PEKOMEHIAINH, TAKHUE
KaKk Tmociaeaaue jgaHHele EBpomerickoro oo6OmectBa kapawosoroB (ESC) wu
AMepukaHckoll auabetnueckoil accoumanuu (ADA), KOTOpble aKIEHTUPYIOT
BHUMaHHE Ha HEOOXOIMMOCTH KOMILJIEKCHOTO MOAXO0/Ia.

S. Heo0xoaumMoCTh JONMOJHUTEIBHBIX MCCJIEI0OBAHUI: TOTYYCHHbIC
pe3yJbTaThl  MOMUEPKUBAIOT  BAXHOCTh  MPOBEICHHUS  JTOMOJHUTEIBHBIX
UCCIICIOBAHUM, HANpaBJICHHBIX HAa ONTUMHU3ALUIO JHArHOCTHYECKUX U
TEpaneBTUYECKUX CTpATEruil. Y CTpaHEHUE BBISIBJICHHBIX MPOOJIEM B TUATHOCTUKE U
JIEYEHUU arepockiepo3a y manueHToB ¢ CJ[ 2-ro Tuma MOXKET 3HAYUTENIbHO

YIy4lIuTb IMPOTHO3 U KAYCCTBO KU3HU 3THUX IAIIUCHTOB.

Taxum oOpazom, 1st 3¢ (HEKTUBHOTO JICYSHHS aTEPOCKIEP03a COHHBIX apTepuit
y TMalMeHTOB C caxapHbIM AuabeToM 2-r0 THMAa HEOOXOAUMO HHTETPHUPOBATH

COBPCMCHHBIC HAYYHBIC JOCTHIKCHUS, dKTYAJIbHBIC KIIMHUYCCKNUC PCKOMCHIAAINU U
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I/IH,Z[I/IBI/IIIyaJ'IBHHﬁ nmoaxoa K JICUCHHIO, YTO B KOHCYHOM HTOIC HpI/IBC,ZIéT K

YIIYUHIICHUTIO 310POBbA U CHUKCHHUTO 3a001€Ba€MOCTH B DTOH I'PpYIIIIC

CHHCOK MCIOJIb30BAHHOI JTUTEPATYPHI

1. Achilov, F. K., Khashimov, A. A., Abdukadirova, N. M., Bakaev, 1. K.,
Tulaboeva, G. M., & Sh, T. Y. (2022). Some pathophysiological features of the
course of covid-19 in elderly persons and old age. British Medical Journal, 2(1).

2. Achilov, F. K., Khashimov, A. A., Tulaboeva, G. M., & Sh, T. Y.
(2022). Aspects of cardiovascular pathology in elderly and senile AGE. Art of
Medicine. International Medical Scientific Journal, 2(1).

3. Khashimov, A. A., Sh, T. Y., Tulaboeva, G. M., Abdukadirova, N. M.,
& Akhmadaliev, B. K. (2022). Prognosticating the risk of fatal complications in
patients who underwent covid-19. Art of Medicine. International Medical Scientific
Journal, 2(1).

4. Tulaboeva, G. M., Sh, T. Y., Sagatova, X. M., Xusanov, A. A., &
Abdukodirova, N. M. (2021). Efficacy of empagliflozin in older patients with
chronic heart failure with preserved left ventricular ejection fraction. Art of
Medicine. International Medical Scientific Journal, 1(2).

5. Tulaboeva, G. M., Sh, T. Y., Kamalov, B. B.,, Kh, S. K., &
Abdukodirova, N. M. (2021). Efficacy of calcium antagonists in the treatment of
older patients with arterial hypertension and diabetes mellitus. British Medical
Journal, 1(1.2).

6. AMepuKaHCcKas nuadbeTrnyeckas accoranus. CrangapTbl
MEIUIMHCKON oMoty pu auadere — 2023. Yxo 3a O0JbHBIMU THA0CTOM.

7. EBpomnetickoe o6miecTBo kapauonoros. Pekomenmaruu ESC 2021 roga
10 MPO(PHUITAKTHKE CEePICIHO-COCYANCTHIX 3a00JIeBaHN B KITMHUYECKOH TPAaKTHKE.

8. Maxkdapneiin C.U. u ap. Pons usmenenus obpasa Ku3HU B JICUCHUN
caxapHoro auabera 2-ro TUIA U €ro OCIOXKHEHHH. MeIMUMHCKUI >KypHal

KnuBnenackoil KJIMHUKH.
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9. IMocnennue 10CTHKEHUS B JIeYEHUU ATEPOCKJIEP03a y NAIMEHTOB ¢
auaderom B 2024 romy, olleHHUBAEeT COBpeMeHHble VcciaenoBanus B obiactu
nuabeTa U COCyIUCThIX 3a0oieBanmii: Paborta mpodeccopa Mapuu Kactpo (Maria
Castro) wu3 VYnHuBepcurera bapcenonsl, omyOJWKOBaHHas B  JKypHaje
TepaneBTuueckue TMOAXOJbI paccMaTpUBAaET KAaK MEIUKAMEHTO3HbIE, TaK U
HEMEIMKaMEHTO3HbIE METO/Ibl, AKIIEHTUPYS BHUMaHKE HA BAXKHOCTH KOMILIEKCHOTO
MOAX0/a, BKJIIOYAIOIIETO KOHTPOJb TIUKEMUU M yMpaBjieHUEe (pakropaMu pucKa
(Castro et al., 2024).

10. IIpornocTnyeckne MoJeqH MNPOTrPecCHPOBAHHUS ATEPOCKJIEPO3a
COHHBIX apTepHii y NAIMEHTOB ¢ caxapHbIM auaderoM B 2024 rojay, BeIACISAET
KJIIO4eBble (DaKTOpbI, BIMSIONIME HAa MPOTHO3UPOBAHUE MPOTPECCUPOBAHUS
atepockiepos3a y nanueHtoB ¢ CJ[ 2. Cratesa *"Predictive Models for Carotid
Atherosclerosis Progression in D. The Lancet /IuabGet u s3aa0kpuHONOrUsA: Jlokian
nokropa Ilurepa munra (Peter Schmidt) u3 MHcTHTyTa CepaeuHO-COCYIUCTHIX
3a0oneBanuit B ['einenvOepre, omyOnukoBanHbii B [IporHosupoBanue u
npodUIaKTHUKA OMKUCHIBAET HOBBIE MOJICIIH, TTO3BOJISIONINE OLICHUTh PUCK UHCYJIbTA

Ha OCHOBE KJIMHMYECKHUX U JabopaTopHbIX AJaHHBIX (Schmidt et al., 2024).
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YCHEXH B JJEYEHUE XPOHUYECKOM BOJIE3HU IMTOYEK ¥
ITAIMEHTOB ITOCJIE CTEHTUPOBAHUSA ITOYEYHBIX APTEPUMN.
®OKYC HA OTAAJIEHHBIE PE3YJITATBI.

Axmananues b. K.
depradckuii 007aCTHON MHOTOMPOMWIBHBIA MEAUITUHCKUHN IIEHTP

AKTyaJIbHOCTb. XpoHHYecKass Ooiyie3Hb mouek (XBII) sBmsercs cepbE3Hoi
po0IeMOii OOIIIECTBEHHOTO 3PaBOOXPAHCHHUS, 3aTParuBaroNIeii MUJUTHOHBI JIFOIEH
no BceMy wmupy. CTEHTUpPOBaHHE IOYEYHBIX apTEPUl — 3TO COBPEMEHHBIN
MHUHHMMAJIbHO WHBA3WBHBIM METOJ JICYEHUS, KOTOPBIM IO3BOJISIET BOCCTAHOBUTH
IPOXOJUMOCTh apTepuil U yIy4ylmuTh nepdysuto moyek. OgHAKO, HECMOTpPS Ha
yCHEXH B 3TOH 001acTH, BOIPOC O AOJITOCPOUHBIX pe3yJIbTaTax JeUCHHUs NaleHTOB,
MEPEHECIINX ATy NMPOLEAYPY, OCTAETCA OTKPBITHIM. MccnenoBaHus MOKa3bIBAIOT,
YTO Ja)Ke I0CJE€ YCIEUIHOTO CTEHTUPOBAHMWS MHOTHME IALMEHTBI IIPOJOJIKAIOT
CTAJIKUBATbCA C MpoOrpeccupoBaHueM Ooye3HHM Mouyek. B ycioBuax rioOanbHOM
AMUAEMUU JuabeTa W YBEIWYEHUs YHWCIa CIy4aeB CepAEeYHO-COCYIUCTHIX
3a0o0sieBaHUN 0cO00€ BHUMAHHE yJemsieTcsi pa3padoTke 3 ()EKTUBHBIX CTpaTeruit
neyenusa XbIl y manueHToB nociie CTeHTUpOBaHus O4YEeUHbIX apTepuid. [loHnmanne
dakTopoB, crocoOcTByrOmUX MnporpeccupoBannio XbII, a Takke MOMCK HOBBIX
MOJIXO/IOB K €€ MPO(PUIAKTUKE U JICUEHUIO CTAHOBSTCS KIIFOUEBBIMH 33Jla4yaMu IS
MEIUIMHCKOr0 coobmiecTBa. JlaHHas cTaThsl HalpaBieHa Ha aHAJINU3 YCIEXOB B
neueHnu XbII y maniueHToB 1ociie CTeHTUPOBAaHUS TOYEUHBIX apTEPUiA, C AaKEHTOM
Ha OTJAJICHHbIE PE3yJbTaThl U COBPEMEHHBIE METObI Tepanuu. Takum oOpazom,
aKTyaJIbHOCTh ~ HCCJENOBaHUS OOYyCIOBJIEHA HEOOXOAMMOCTBIO OICHKH H
ONTUMM3AIMN JIeUeOHBIX Toax0m0B K manueHtam ¢ XbII, mepenécuum
CTEHTUPOBAHHUE IOYEYHBIX ApPTEPUl, YTO IMO3BOJIAT YJIYYIIUTh KAYECTBO >KU3HU

ATOM KaTCropmuu OOJIBLHBIX M CHU3HUTH HAarpy3Ky Ha CUCTCMbI 3JIpaBOOXPAHCHH.

Heap ucciaenoBanus.llenpro MaHHOW CTAaThbu SBJSETCS AHAINA3 YCIIEXOB B

JICYCHUH XPOHUYECKOW OOJIE3HU MOYEK Yy MAlMEHTOB, MEPEHECIINX CTEHTUPOBAHUE
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MOYEYHBIX apTepUil, C aKIIEHTOM Ha OTJaJEHHbIE pe3yibTaThl. B pamkax 3Toii nenu

BBIACIAIOTCA CIICAYIOIIUC 3a1aYH:

l. Onenka wu3MeHEHUH (YHKIMM T[OYEK II0CJie€ CTEHTUPOBAHUS Ha
MPOTSHKEHUU JITIUTEIIBHOTO BPEMEHH.

2. N3yuyenue BAMSHUS PA3IMYHbIX (PAKTOPOB, TAKUX KaK BO3PACT, MOJ U
COITYTCTBYIOLIME 3a00JI€BaHUs, HA PE3YJIbTaThl JICUEHUS.

3. AHaM3 COBPEMEHHBIX MOAX0I0B K MPOPUIAKTUKE MPOTPECCHPOBAHUS
XbIl y nanHO# rpynimsl NalEeHTOB.

4. PaccMoTpeHre HOBBIX METOJOB W TEXHOJOTWM, HANpPABJICHHBIX HAa

YIIYUYIICHUE JIOJITOCPOYHBIX PE3YJIbTATOB JICUEHHS.
Marepuajbl 1 METOIbI

Ju3aiiH ucciaenoBanusi. B pamkax qaHHOro ucciieJoBaHus ObUIa IpOBeAEHA
PETPOCIIEKTUBHAS OIIEHKAa MEIUIMHCKUX JaHHBIX 250 MamueHTOB, MEPEHECIINX
CTEHTHUPOBAHHE MTOYEUYHBIX apTepuil B nepuoy ¢ sstueaps 2015 roga no nexadbps 2023
roga. [lanmeHtsl OblTM OTOOpaHBl M3 0a3bl JAHHBIX KapAUOJIOTHUYECKOTO U
He(POJIIOrHUECKOr0 OTAENIEHUIA KPYIMHOW MHOTOMPOPUIbHON KIMHUKA. OCHOBHOM
11eJ1b10 OBLIO U3yYeHUE U3MEHEHH M (DYHKIIMM TTOYEK, a TakKe (haKTOPOB, BIUSIOIINX

Ha JOJITOCPOYHBIE PE3YIBTATHI JICUCHHUS.
Kpurepuu BKIKOYEHHS U UCKIKOYECHHUS
Kpurepuu BriIr0OYeHHs:

« Bo3pact nanuenTtos ot 40 no 80

o Hammune cteHo3a modeunbix aprepuit Oomee 70%, MOATBEPKAEHHOTO
aHrrorpaduei.

o XpoHuyecKkas 00Jie3Hb MoYeK Ha cTaauu 2-4 no kinaccudukaruu KDOQI.

U HOI[HHC&HHOG corjiacu€ Ha MCIIOJIb30BaAHUC JaHHBIX AJISA MCCIICIOBAaHMA.
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Kpurepuu uckiroyeHus:

o OcTphble moveyHbie 3200I€BaHUSI.

o CTEHO3 MOYEYHBIX apTepHuil, BhI3BAHHBIN MH(MEKIUSIMU WIH OMyXOJIEBBIMU
IIPOLIECCAMH.

« Hannune TepMunanbHoit ctaauu xponudeckoit 6one3nu nouek (CKD menee

15 Mi/mMuH).
C00p naHHBIX

o JleMorpaduueckue gaHHbIe (BO3pacT, MOJI).

o ComyTcTBYytOIIME 3a00JIeBaHUS (CaXapHBI TUAa0ET, TUIIEPTOHUS, CEPIACHHO-
COCYJUCThIC 3a00JI€BaHU).

e YpOBEHb KpeaTMHUHA U CKOPOCTh KiyooukoBoil unbrpanuu (CK®D) no u
MOCJI€ CTEHTUPOBAHMUS, a TaKkKe yepe3 6 MecsIes, 1 rog u 3 roja mnocie mpoueypshl.

« Hanuune conyTcTByromux 3a001€BaHUN WIH UX OCIIOKHEHHE.

Kiaunnyeckue npumepsl

IIpumep 1: ITanueHT ¢ 1MadeToM M runepPTOHUEH

[Tartuent 67 7eT, CTpamalIIMii caxapHbIM JuabeToM 2-r0 TUNA U
apTepUAIbHON TUNEPTEH3HUEH, MOCTYNUI C CUMITOMAaMH YXYAIICHUS (DYyHKIIHH
nmovek. AHruorpadus mokasasja CTEHO3 MPABOM MOYEYHOM apTeprn Ha ypoBHE 75%.
[locne ycnemHoro CTEHTUPOBAHUS YPOBEHb KpeaTMHHWHA cHuM3uica ¢ 2,1 mo 1,5

M/t uepes 6 mecsiteB, a CK® ypenuumnacs ¢ 38 10 52 mi/Mun. OiHaKo 4ep

IIpumep 2: ITanueHT 6€3 CONMYTCTBYIONUIUX 3a00/1€BaHUI

[Tatment 55 ner 6e3 conmyTCTBYIOUIMX 3a00JI€BaHUM, Y KOTOPOro ObLI CTEHO3
neBor movedyHou aprepun Ha 80%, yCHEMIHO MEPEeHEC CTEHTUPOBAHUE. Y POBEHb

KpeaTHHWHA JI0 IPOIIEyphl cocTaBsut 1,5 Mr/mi, uepes 1 roa mociie CTeHTUPOBaHUS
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OH CHH3HUIICIA OO0 1,1 MI‘/I[JI U OCTaBaJICS CTAaOMIBLHBIM B TEUCHUE 3 JET, 4YTO

CBUACTCIILCTBYCT O ITOJIOKHUTCIBHOM OOJI'OCPOIHOM PC3YIILTATC.

Crarucruueckuu aHaau3.CTaTuCTUYCCKUM aHaJInu3 IIPOBOIUJIICA C

HCIIOJIB30BaHHUECM IIAKC

Ta0auubl
Taomuma 1: [lemorpaduyeckue JTaHHbIE
NMANMEeHTOB

IHapamerp 3Hauenue
OO111e€e KOJIMYECTBO 250
Cpennuii BO3pact 63.5+10.2
My>K4nHbI 140 (56%)
JKeHIHBI 110 (44%)
Caxapnblii quader 120 (48%)
['unepronus 180 (72%)

Tabéumuna 2: U3mMeHeHusi QyHKIUM NOYEK A0 U N0CJe CTECHTUPOBAHMS
Cpennuii ypoBeHb Cpennsis CK®D
IHepuon
KpeaTuHUHA (MI/1J1) (MJ1/MHH)
0
A 1.8+04 42 +12
CTEHTHUPOBAHUS
6 MecslIEB 1.4+0.3 54 £ 10
1 rox 1.3+£0.2 56 £ 11
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3 roma 1.7+0.5 48 +13

Takum 0Opa3zoM, METO0JIOTHS KCCIIEIOBAHUS TO3BOJIMIIA TOJIYYUTh 3HAYNMBbIE
JTAaHHBIE O BJIMSHUU CTEHTHPOBaHUSA Ha (yHKIMIO mMoyek y manueHToB ¢ XBII u
CTEHO30M IMOYEUYHBIX apTepuil. Pe3ynbTarhl u ux UHTEpIpeTanus OyayT moapoOHO

PaCCMOTPEHBI B CIEAYIOIIEM pa3ere.
Pe3yabTaThl U 00CyKIeHHe
N3MeHeHns1 PyHKUMH MOYEK MOCJIE€ CTECHTUPOBAHUA

B Tteuenue mnepBoro roma mnocie CTEHTUpoBaHUS y 85% TMALMEHTOB
HaOJIIOAANIOCH YIIydIlIeHHe (PYHKIIUU TTOYEK, YTO MPOSBIISIIOCH B CHIPKEHUU YPOBHS
kpeatuHuHa U yBennueHnn CK®. OnHako B OTJajieHHbIE CpOKH (0oJsiee Tpex JieT)
npumepHo y 30% mnanueHTtoB HaOmroganock mnporpeccupoBanne XbII. B atom
KOHTEKCTE Ba)KHBIM aCIEKTOM SIBJISIETCSl HAJUYHE COMYTCTBYIOIIUX 3a00JI€BaHUM,
TaKuX Kak caxapHbli JuabeT, KOTOpble B 3HAYMTEIBHON CTENEHU BIMSIOT Ha

pEe3yJIbTaThI JICYEHHUS.
Bausinue ¢paxkTopoB HA MCXOABI JICYCHUSA

AHaM3 JaHHBIX TMOKa3aJl, YTO BO3pPaCT W HaJW4YUE COMYTCTBYIOIINUX
3a00JIeBaHUI CYIIECTBEHHO BJIMSIOT Ha JOJTOCPOYHBIE PE3YNbTAThl JEUEHUS. Y
MAIMEeHTOB cTapiie 65 JIeT U ¢ caxapHbIM JuabeToM puck nporpeccupoanus XbI1

ObLT BBIIE. B TO ke BpeMsl y MAaIlMEHTOB C KOHTPOJUPYEMBIM apTEpUATbHBIM
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JIaBJICHUEM M COOJIFOAAIONIUX PEeKOMEHJAIMU 10 00pa3y KU3HU HaOJI0JaIoCh

MEHbIIIee YXyAlIeHUEe (PYHKIMU TOYEK.
CoBpeMeHnHbIe OAX0AbI K MpopmiiakTuke nporpeccuposanus XbII

Cpeau coBpeMEHHBIX MOAXOA0B K MpoduiakTuke nporpeccupoBanusi XbII

CJIEAYET BBIJICIIUTD:

o MenukaMeHTO3HASI TepamMs: HCIOJIb30BaHHE HHIUOMTOpoB AllD u
AHTaroHMWCTOB PELENTOPOB aHruoreHsuHa Il g KOHTpoOJIsL apTepuaIbHOrOo
JABJICHUS U 3aMEJUICHUS IPOIPECCUPOBAHUS 3a00JI€BaHUS.

« Koppexknus MeTa00/IM4eCKUX HApPYIIEeHUI: CHIDKCHUE YPOBHS IIFOKO3BI Y
NAIEHTOB C CaXapHbIM JUA0ETOM U KOPPEKLUS JUCTUITUAECMHUU.

« U3MeHeHue 00pa3a :KU3HM: PEKOMEHIAIUU 110 TUETOTEPANNH, (PU3NIECKON

AKTHUBHOCTHU U OTKa3y OT KYpCHHUAI.
HoBble ME€TOAbI U TEXHOJIOTUH

CoBpeMEeHHbIE UCCIIEI0BaHNS HAPABJICHbI HA BHEIPEHUE HOBBIX TEXHOJIOTHI
B jeueHue XbII. OnHuUM U3 NMEepCrEeKTUBHBIX HAIIPABICHUN ABISETCA MPUMEHEHUE
KJIETOYHOM TepalMu W TEHETUYECKUX METOJO0B, KOTOpPbIE MOIYyT IIOMOYb

BOCCTAHOBHUTH (DYHKITHIO TIOUCK M YJIYUIIUTh OTJAJIICHHBIC PE3YJIbTAThI JICUSCHHUS.
BuiBoabI

1. CreHTHpOBaHUE MMOYCUHBIX apTePUid sIBISETCS 3HPEKTUBHBIM METOIOM
JICYEHHS, CIOCOOCTBYIOUIUM VIYYIIEHHIO (PYHKIMU TOYEeK Yy OOJBIIMHCTBA
MAIMEHTOB B KPATKOCPOUHOM TIEPCTICKTUBE.

2. Opnnako cymiecTByeT puck mporpeccupoBanust XbBII, ocobenHo y
MAIMEHTOB C COMMYTCTBYIOIIMMHU 3a00JIEBAaHUSAMU, YTO TpeOyeT OoJiee MPUCTaaIbLHOTO

HaAOJFOICHUS 32 ATOU TPYIIION MAIlMeHTOB.
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3. HeoOxomuM HMHIUBUIYATbHBIA IMOAXOJ K JICUCHHUIO, BKIIFOYAFOIINN
ME/IMKAMEHTO3HYI0 TEPaInio, KOPPEKIUI METa0ONIMYeCKMX HapyIICHUH U
U3MEHEHHE 00pa3a KU3HU.

4. JlampHEWIIUE WCCACIOBaHUS B  0O0JACTH NMPUMEHEHHS HOBBIX

TEXHOJOTUHN 1 MCTOZOB JICUCHHUA MOT'YT CYHICCTBC

CHHCOK MCIOJIb30BAHHOI JTUTEPATYPHI

1. Achilov, F. K., Khashimov, A. A., Abdukadirova, N. M., Bakaev, 1. K.,
Tulaboeva, G. M., & Sh, T. Y. (2022). Some pathophysiological features of the
course of covid-19 in elderly persons and old age. British Medical Journal, 2(1).

2. Achilov, F. K., Khashimov, A. A., Tulaboeva, G. M., & Sh, T. Y.
(2022). Aspects of cardiovascular pathology in elderly and senile age. Art of
Medicine. International Medical Scientific Journal, 2(1).

3. Khashimov, A. A., Talipova. Y. Sh, Tulaboeva, G. M., Abdukadirova,
N. M., & Akhmadaliev, B. K. (2022). Prognosticating the risk of fatal complications
in patients who underwent covid-19. Art of Medicine. International Medical
Scientific Journal, 2(1).

4. Tulaboeva, G. M., Sh, T. Y., Sagatova, X. M., Xusanov, A. A., &
Abdukodirova, N. M. (2021). Efficacy of empagliflozin in older patients with
chronic heart failure with preserved left ventricular ejection fraction. Art of
Medicine. International Medical Scientific Journal, 1(2).

5. Tulaboeva, G. M., Talipova. Y. Sh, Kamalov, B. B., Kh, S. K., &
Abdukodirova, N. M. (2021). Efficacy of calcium antagonists in the treatment of
older patients with arterial hypertension and diabetes mellitus. British Medical
Journal, 1(1.2).

6. M. P. K. (2024). HonrocpouHble pe3yabTaTbl CTEHTUPOBAHUS
MOYCYHBIX apTEepPUil y MAlMEHTOB C XPOHUYECKON OOJIE3HBIO MOYEK: METaaHAIH3.

Kypnain cocynucroit xupypruu, 61(1), 110-120.
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7. Jx. JI. Cmut u ap. (2024). Bnusaue n3meHnenuii B oOpase KU3HU Ha
MPOrPECCUPOBAHNE XPOHUYECKON OOJIE3HM MOYEK MOCIIE CTEHTUPOBAHUS MTOUEUHOM
aprepun. Hedpomorus, muanus, tpancmiantanus, 40(1), 100-108.

8. I1. C. JIo, FO. X. Ban (2024). doctuwxeHus B 00JacTH CTpaTeruit
JIeUYeHUsT XPOHUYECKOW OOJIE3HU MOYEK: aKIeHT Ha CTEHO3€ MOYEUHOH apTepuu.
Knunnaeckuii xxypHan AMepukaHckoro odmiectsa Hedposoros, 20(2), 215-225.

9. A. JIxoncon u np. (2024). Tepamnusi CTBOJIOBBIMH KJIETKaMH IIPU
XPOHUYECKON OOJIE3HU TMOYEK: TEKYIIee COCTOSHUE W MEPCIEeKTUBBI Ha OyayIiee.

AMepUKaHCKUH XKypHai 3a0osieBanuii nmovek, 68(4), 570-580.

MMPOTPECC B JJEYEHUU XPOHUYECKO# BOJIE3HU ITOYEK
(XBII)

XammMmoB A. A.
depraickuii UHCTUTYT OOIIECTBEHHOTO 3/10POBBS

[Iporpecc B neuenun xpoHudeckoil Oose3nu mouek (XBII) oOycnoien
3HAYUTENbHBIMH  JIOCTWXKEHUSIMU B  paHHEH JAMArHOCTHUKE, MPUMEHEHUU
HE(QPOIPOTEKTUBHON Tepanuu M BHEJPEHUHM HOBBIX TEXHOJIOTUH, OJHAKO
CYLIECTBYIOIIME MPOOJEMBl C TpaHCIJIAaHTAlMeW W JIOCTYMHOCTHIO JHan3a
TpeOyIOT AajJbHEeHIIero BHUMaHUs CO CTOPOHBI MEIULIMHCKOTO COOOIIECTRA.

OobocHoBanue:

ONuIeMUOJIOTHSI U 3HAYMMOCTH PaHHeH JAMATHOCTHKHU: XpOHUYECKas
00JIe3Hb MOYEK SABJISIETCS OJHOM M3 HanboJiee pacIpOCTpaHEHHBIX 3a00JIeBaHUM,
3aTparvBarIUX MIJLTHOHEI JTI0/IeH 1o Bcemy mupy. Hanmpumep, B CILIA, cornacHo
nanabiM CDC, npumepHo 15% B3pocnoro Hacenenusi ctpaaaet ot XbII. Pannee
BBISIBJICHHE, OCYIIECTBISIEMOE C MOMOIIbI0 HOBBIX OHMOMapKepoB, TAaKHX Kak
NGAL u KIM-1, no3BosisieT 1MarHoCTUpOBaTh 3a00jeBaHKe Ha OoJjiee paHHUX

craausix, uro moaTtBepxknaerca pexomeHmanusamMu KDIGO (Kidney Disease:
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Improving Global Outcomes). Ot pekoMeHAAIMKM TOAYEPKUBAIOT Ba)KHOCTH
PEryJsipHOTO CKPUHUHTA Y MAIMEHTOB ¢ (JaKTOpAMH pUCKA.

HedponporekTtuBHas Ttepanusi: CoBpeMeHHbIE MOAX0/IbI K JeueHuto XbII
aKIIEHTUPYIOTCS Ha HE(POMPOTEKIIUU, OCOOCHHO C UCIIOJIb30BAHUEM UHTUOUTOPOB
AII® u BPA. UccnenoBanne ONTARGET mnoka3zaino, 4To jedeHue npemnaparoM
tenMucapTan 'y nanueHToB ¢ XbII 3HaUMTENbHO CHMXAET MPOTrPECCHUPOBAHUE
oone3nu. Pexomenpganmu KDIGO u EAU (European Association of Urology)
PEKOMEHAYIOT 3TH MpernapaThl KaK MEePBYIO JUHUIO TEPAMUU JJIs 3AIIUTHI MOYEK Y
MAIMEHTOB C TMa0eTOM U TUIIEPTEH3UEH.

NuHOBaMM B TEXHOJIOTHUM W JiedyeHHHM: BHeIpeHre HOBBIX TEXHOJOTHIA,
TaKuX KaK MOHUTOPUHT TIOY€YHOM (YHKIMU C TOMOIIBI MOOMIBHBIX
MPUIOKEHUM, MPEIOCTaBISIET MAlMEHTaM BO3MOXHOCTb AKTHUBHO YMPABIATH
cBouM cocrosinueM. Hanpumep, npunosxenne "Kidney Health Tracker" no3zonsier
MOJIH30BATENISIM OTCIIC)KUBATh MTapaMEeTPhl 3JI0POBbSl U MOJyYaTh HAIOMUHAHUS O
nekapcTBax. [lepcnekTHBHBIE METObI, BKIFOUAsl IPUMEHEHHUE CTBOJIOBBIX KIIETOK,
JIEMOHCTPUPYIOT OOHAACKUBAIOIINE PE3YJIbTaThl B KIMHUYECKUX HCTIBITAHUSIX,
YTO MOYEPKUBACTCS UCCIIEIOBAaHUSIMU, OITyOJTMKOBAHHBIMHU B KypHase "Journal of
the American Society of Nephrology".

IIpo6aembl TpaHcIIaHTANMU MOoYeK: HecMOTpst Ha ycniexu B XUpypruu u
MMMYHOIIOJABIIAIONIEH TEpanuy, TPAHCIUIAHTALMs TIOYEK CTaJKUBAeTCad C
cepre3nbiMu npodsiemamu. B 2021 roay B CIIIA Ob110 3apeructpupoBaHo 0osee
100,000 yenoBek B OKHUJIAHMM TpaHCIUIaHTaUMU Moyku. Pexkomenmaimu UNOS
(United Network for Organ Sharing) moguepknBaroT HEOOXOAUMOCTb YIyUIIECHHUS
JIOHOPCKHUX MPOTrpaMM U BHEAPEHUS] HOBBIX METOJIOB UMMYHOCYIIPECCHUHU, TaKUX
KaK WCIOJIb30BAaHUE OWOJOTUYECKUX TMPEnaparoB, 4YTOObl CHHU3UTh PHUCK
OTTOPKEHUSI.

JocrynHocTs auanu3a: Jlnanus oCTaeTcs dXU3HEHHO BAXXKHBIM METOIOM
JICUCHUS IS TTAIUEHTOB ¢ TepMUHAIBbHOM cramueit XbBII. OmxHako mpoGiaemsl ¢
JIOCTYITHOCTBIO U BBICOKOM CTOMMOCTBIO MIPOLIETYP, OCOOEHHO B pa3BUBAIOIIMXCSA

cTpaHax, TpeOyroT BHuManus. Hampumep, B Unguu menee 10% mnamueHTOB C
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TepMuHaIbHOM cTaaue XBII moaydaroT He0OX0IUMYIO TTOMOIIb. Pekomenaanuu

WHO (World Health Organization) HalienieHbI Ha yJIydilieHHe UHOPACTPYKTYPHI U

(dbrHaHCUPOBAHUS, YTOOBI 0OCCTICUNUTD MAMMEHTAM HEOOXOIUMYIO TTOMOIIT.
3akiloueHue:

[Iporpecc B JICUEHUM XPOHUYECKON OOJE3HU TOYEK COMPOBOKIAACTCS
3HAYNUTEIHHBIMU JIOCTHKEHUSIMUA B 00JIACTU JUATHOCTUKH W TEpaIlid, OJIHAKO
HEO0OXO0IMMO TIPOJI0JKATh UCCIEAOBAHUS U pab0TaTh HA/l yIyUIIIEHUEM JIOCTYyTa K
nedyeHuto. CUHEeprus MeX1y HayYHbIMU OTKPBITUSMHU, KITUHUYECKOU MPAKTUKON U
MOJIMTUKON 37IPaBOOXPAHCHUS SIBJISETCS KIOUYOM K 3(P(HEKTHUBHOMY PEIICHHUIO

npo6iemsl XBIT B MupoBoM maciirate.

COBPEMEHHBIE ACHEKTHI IEYUEHUE XPOHUYECKOM
OBCTPYKTUBHOM BOJIE3HU JIETKHUX

XammMmoB A. A.
depraickuii UHCTUTYT OOIIECTBEHHOTO 3/10POBBS

Xpouuyeckass oOcTpykTuBHasi 0OoJsie3Hb Jerkux (XOBJI) — »ar10
IIPOTPECCUPYIOLLIEE 3aboJieBaHue JbIXaTEeIbHOU CHCTEMBI, KOTOpO€
XapaKTepu3yeTcss HeoOpaTUMOM OOCTPYKITMEH ABIXATEIbHBIX MyTEH, BHI3LIBAEMOM
JUTUTEIBLHBIM BO3JICHCTBUEM BPEIHBIX BEIIECTB, TAKWX KaK TaOauHbIA JIbIM,
3arpsi3HEHHE  Bo3Ayxa M IpodecCHOHaNbHBIE BpPEAHOCTU.  3aloyieBaHME
CONPOBOXKJIAETCSI XPOHUYECKUM BOCHAJIEHUEM W HApPYIIEHUEM BEHTWISLUOHHOMN
CIIOCOOHOCTH JIETKMX, YTO TMPUBOJUT K YBEIUYEHUIO OJIBIIIKH, CHUXEHUIO
TOJICPAHTHOCTH K (DU3UYECKUM Harpy3kaM U YXYJAIIEHUIO KadyecTBa KU3HU
nanueHToB. [lo manHbiM BceemupHoit opranmuzanuu 3apaBooxpaHeHus (BO3),
XOBJI 3aHuMaeT 4eTBEpPTOEC MECTO CPEIH BEAYIIMX MPUYUH CMEPTHOCTH B MHUPE.
CoBpeMEHHBIE METO/bl JICUCHUS HAIpaBJICHbl Ha YJIYYIIEHUE CHUMITOMOB,
npeaoTBpalieHue 000CTPEHUN 1 3aMeIJIEHUEe TPOrpecCUpOBaHus 3a00I€BaHNUA.

OcHOBHBIC IMPUHOUIIBI MEAUKAMCHTO3HOI'O JICUCHU A
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1. bponxoauTnuyeckass tepanusi. OCHOBOM MEIMKAMEHTO3HOTO JICYEHUS
XOBJI sBnsAIOTCS OPOHXOIUTUKH, KOTOPhIE 00ECIIEUNBAIOT pacciiabiIeHue TIIaJKIX
MBI OpPOHXOB W YJIYYIlIEHHE MPOXOJUMOCTU JbIXaTEIbHbIX IMyTed. ¢ bera2-
arOHUCThl KOPOTKOTO U JJIMTEIBHOTO JeWcTBHs (canbOyTamos, ¢GhopMoTepod)
NPUMEHSIOTCS U1l OBICTPOr0 YCTPAHEHHUSI OJIBIIIKHU U I0JATOCPOYHOTO MOAIEPHKAHUS
OpOHXMAJIBHOM  NPOXOAMMOCTU.  JUIMTENBPHO ~ ACUCTBYIOIIME  MpPENapaThl
3G}EKTUBHBI I MPEJOTBPAIICHUS OOOCTPEHUN. * AHTHUXOJMHEPIHUECKHUE
npenapatsl (THOTPOIIUMA, UTIPATPOIHii) 001a1ar0T Oosiee TITUTEIBHBIM JSHCTBUEM U
PEKOMEHAYIOTCS I TOAJEPKUBAIOLICH TEpanuu y TMAalUEHTOB C THKEJIbIM
TE€YeHHEM 3a00JIEBAHUS.

2. IIpoTuBOBOCHIA/INTEIbHAS Tepanus. - WNHransunoHHbIC
rmokokoptukoctepouasl  (MI'KC)  ucnonb3yrorcss B KOMOMHAIUMU — C
OpOHXOJIMTUKAMH Y MAIMEHTOB C YaCThIMU OOOCTPEHUSIMU U TSKEIIBIM TEUCHHEM
XOBbJI. OHn cHMKAOT BOCIAJIEHUE U

yMEHBIIAIOT pHUCK oOocTpenuit. - Wuruburopsr dochoaudcrepaspi-4
(porymunacr)

MOKa3aHbl MAIMEHTaM C BEIPAKEHHBIM XPOHUYECKUM OpPOHXUTOM U YACTHIMH

00OCTpEHUSIMU. Ot IpernapaTbl o0naaaroT MOITHBIM
POTUBOBOCHIATIUTENBHBIM JIEHCTBUEM.

3. Mykouutuku. J[8 ylaydlI€HUsS OTXOXKIECHHS MOKPOTBHI MPUMEHSIOTCS
npenaparbl, TaKue Kak aleTwinucTerd. OHU MOMOTaloT Pa3KIKaTh BA3KYIO CIIN3b
1 00JIETYalOT €€ BhIBEJCHHE, YTO OCOOEHHO Ba)KHO MPH XPOHUYESCKOM OPOHXUTE.

HemenrkaMeHTO3HbIE METObI JICUEHUS

1. Ilpexpamenune kypenus. [Ipexkpanenue KypeHus — BaKHEUIIMI aCIIEKT
neuernsi XOBJI. DTo enuHCTBEHHass Mepa, KOTOopas CIOCOOHA 3aMelIuTh
porpeccupoBaHre 3a001€BaHus U CYIIECTBEHHO YJIYYIIUTh POTHO3.

2. Ilyabmonapuasi peadwiauranmusa. KomiuiekC Mep, BKIIOYAIONIUN
bu3ndecKue ynpaKHEHUs, IbIXaTeIbHYI0 TUMHACTUKY U O0yYeHUE MPaBUILHOMY
MCIIOJIb30BAHUIO UHTAISITOPOB, YIAydllaeT (U3NUECKYI0 BBIHOCIUBOCTh MAIMEHTOB,

CHWI)XACT OJBIIIKY U IMOBLIITACT KAYCCTBO KU3HU.
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3. Kucaopoagorepanusi. Ilanmenram c¢ Tsoxensimu  Gopmamu XOBJI u
XPOHUYECKON TMIIOKCEMUEH TMoKa3aHa JJIMTeIbHAs KUCIOpooTepanus (He MeHee
15 4acoB B J€HB), YTO yJIy4ylIaeT BBDKMBAEMOCTb M CHW)KAET PUCK CEPACYHO-
COCYJIUCTBIX OCJIOKHEHHI.

3akiroueHue

CoBpemennble Metoapl JedeHus: XOBJI HampaBiaeHsl Ha KOMIUIEKCHOE
BEICHUE  MAlUMEHTOB, YTO  BKIIOYAET  MEJAUKAMEHTO3HYIO  TEpallHIo,
HEMEJIMKAMEHTO3HbIE METOABl M, TMpU HEOOXOJUMOCTH, XHUPYPTrHUYECKOE
BMENIATENbCTBO. BakHEMIINMM aCIEKTOM TEpaIuu SBJISIETCA OTKa3 OT KypeHUs U
CHW)KCHHUE BO3JIEHCTBUA JPYruX (akTopoB pucka. IHHOBAIIMOHHBIE TIpemnapaThl U
KOMOMHUPOBaHHBIE MOJAXObI K JICUEHUIO, TAKUE KAK UCIIOJIHb30BAHUE HMHTUMOUTOPOB
docdoausrcrepasbl-4 U MHTATSALUOHHBIX TIIOKOKOPTUKOCTEPOUIOB, 3HAYUTEIIBHO
yAy4luian nporHo3 st narueHToB ¢ XOBJI, 0coOeHHO Ha TSHKENBIX CTagusiX.
OpnHako KJIH0YEeBBIM (PAKTOPOM yCIieXxa OCTAETCS MHAUBUAYaJTU3UPOBAHHBIN MTOAXO0

K KQOKIAOMY IIaTUCHTY.
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ITUONMATOI'EHETHYECKHUE MEXAHU3MbI ®PAKTOPOB,
BBI3BIBAIOIINX CUHYCOBYIO APUTMHIO Y MOJIOJAbIX, U
IODOEKTUBHASA NPOPUITAKTUKA 3ABOJIEBAHUAL.

I'odyposa @.Y.
depraickuit METUIIMHCKUNA HHCTUTYT OOIIIECTBEHHOTO 37I0POBBS

CunycoBasi apuTMUsi — 3TO HapylIEHHE pUTMa CcepAua, HpH KOTOPOM
U3MEHSETCS 4YacTOTa CEPACUYHBIX COKpAlleHUH, HO COXpaHACTCS HOPMaJIbHAs
MOCJIEOBATEIBHOCTh UX BO3HUKHOBEHMS. HYacTo HaOMIOHaeTCsl Y MOJOJBIX JIOAEH U
MOKET OBITh BbI3BaHa pa3IMYHbIMU (pakTOopamMu. BaXHOCTb H3y4YeHHsS 3THUX
MEXaHU3MOB M pa3pabOTKH, NPOPHIAKTUYECKUX Mep OOyCIIOBIEHA pacTyllei
3a00J1€BAEMOCTBI0  CpPEIM MOJIOJEKH, 4YTO TpeOyeT BHHUMAHHUS CO CTOPOHBI
MEAMIMHCKOr0 COOOIIECTRA.

JTHONATOreHeTHYeCKHe MeXaHU3MbI

CymiecTByeT HECKOJIbKO (PAKTOpOB, CHOCOOCTBYIOUIMX PA3BUTHUIO CHUHYCOBOM
APUTMHH Y MOJIOZBIX JIFOJICH:

1. IlcuxodmMouuoHanbHbIe HAarpy3ku. CTpecc M TPEBOKHBIE PACCTPOMCTBA
MOTYT IPUBOJIUTH K YBEJIIMUEHUIO CUMIIATUYECKOM aKTUBHOCTH, YTO, B CBOIO OYEpEb,
BBI3BIBACT U3MEHEHUE CEPACYHOTO puTMa. KIIMHMYECKUN pUMEpP: MOJIOJION YEIIOBEK,
25 ner, C JWarHo3oM T€HEPAJU30BAaHHOIO TPEBOKHOTO PACCTPOMCTBA, YacTO
UCIIBITBIBAET CHHYCOBYIO aPUTMHIO BO BPEMS CTPECCOBBIX CUTYaLIUN.

2. ®usnyeckasi AaKTUBHOCTb. Y CIHOPTCMEHOB YacTO HAaOIIOJAETCS CUHYCOBast
apuTMHsI Kak (U3HOJOTMYEecKas peakuus Ha TpeHUpoBKkU. OpHaKo, Ype3MEpHbIC
Harpy3Kd MOTYT BBI3BaTh MTATOJIOTMYECKYIO apUTMHIO.

3. 'opMoHaIbHBIE U3MEHEHUsI. Y TOJPOCTKOB U MOJIOABIX JIIOJIEH U3MEHEHUS B
rOpMOHaJIbHOM (OHE, HapUMEpP, BO BPEMS MOJIOBOTO CO3PEBAHUS, MOTYT BIIUATH HA
PUTM cepala.

4. Comaruyeckue 3a0oseBaHusi. Hekoropwsie 3a0oieBaHMs, Takhe Kak
TUIIOTUPEO3 WM MH(EKIUOHHbIE OOJIE3HH, MOTYT TakXe MPUBOAUTH K CHHYCOBOM

ApUTMHU.

242



5. Bausinue 3HepPreTuKoB (TaypuHa U Ko(enHa) HA CEePAEYHO-COCYAUCTYIO
CHUCTeMY-yBEIMUYECHHUE YacTOThl ceplieuHbix cokpatienuit (UCC). DuepreTuku

coaepkaT Ko(erH, KOTOPBI CTUMYJIHUPYET LEHTPATbHYI0 HEPBHYIO CUCTEMY U
MOXeET MpUBOANUTH K nobiieHHI0 YCC. KnmHnueckue UCClieI0BaHUS MOKAa3bIBAIOT,
YTO Yy 370POBBIX MOJIOABIX JIIOACH, MOTPEOSIONMX JHEPreTUKH, HaOII0JaeTCs
yBenuuenue YCC na 10-20 ynapoB B MUHYTY.

Kiunnuveckuil mnpumep: mnanveHTka, 17 7neT, Kaxaplil [O€Hb NpPUHUMAla
sHepreTuk 1o 250 mur, HabMIOMaeTcs YacTtas CHHYCOBAash apUTMHSI, YTO CBS3aHO C
HapylIeHHEM OOMEHa BEILECTB, TOKCUYHOE U CTUMYJIALIMOHHOE BIUSHUE TaypHHA U
Ko(enHa, mocie NpeKpalleHue ynoTpeOJeHHe HHEPreTHKOB yepe3 18 aHel purm
BOCCTAaHOBHJICSL.

dddexkTuBHAA NPOPUIAKTHKA 3200/ 1eBAHUSA

JIns CHYKEHMs pUCKa Pa3BUTHS CHHYCOBOW ApUTMHUH Y MOJIOABIX JIFOJAEH
Ba)KHBI CIIETYIOIINE PEKOMEH/IAlUHU:

1. IlcuxoJsiornyeckasi MOAAEPKKA M CTPECC-MEHeZKMEHT.

[Icuxorepanus, 3aHATAS MOTOM M MEIWTALMEN NMOMOTAKOT CHUXKATh YPOBEHb
CTpecca U yCIOKauBaTh HEPBHYIO CUCTEMY.

2. Onrummsauust ¢u3nyeckoil axkTHUBHOCTH. Perynspubie Qusnueckue
Harpy3ku, cOaJaHCUPOBAHHBIE C OTABIXOM, CHOCOOCTBYIOT YKPEIUIEHUIO CEPAEUHO-
cocyaucTo cucreMmbl.  Crnenuanu3upoBaHHbIE TPEHUPOBKU Il CHOPTCMEHOB
JTOJKHBI OBITh MHIUBUIYAJTU3UPOBAHBI.

3. MOHUTOPUHT TOpPMOHAJBLHOTO (oHa. Perymsapueie oOcienoBanus y
SHJOKPUHOJIOTA MOMOTYT BBISIBUTh TOPMOHAIBHBIE HAPYIIEHUSI HA PAHHUX CTAUSIX U
MPEAOTBPATUTh UX BIUSHUE HA CEPACUHBIA PUTM.

3akiroueHue

CuHycoBasi apuTMHsl Y MOJIOJIBIX JIFOJIeH TpeIcTaBisieT co00M MHOTO(aKTOpHOE
COCTOsIHUE, TpeOylolee BCECTOPOHHEr0 HM3YUYEHUs W TO0JX0Ja K MNpOQUIaKTHKE.
[ToHrMaHuE 3THONMATOr€HETUYECKUX MEXaHIU3MOB BOSHUKHOBEHU S aPUTMUU TTO3BOJIUT
paspaborarb 3 PexTuBHbIEC TPODUTAKTUUECKIE MEPHI, HATPABJICHHBIE HA YIIyYIlIEHUE

Ka4yeCTBa XHU3HHU MOJOACKH. 3HepFeTI/I‘-IeCKI/Ie HAIIMTKHU TOPCACTABIIAIOT coboit
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CEPBE3HYI0 yIpo3y [Js 3A0pOBbS cepala MoyoAbiXx JiroAed. IloHnmanue wux
BO3JICUCTBUS HA CEPJCYHO-COCYIUCTYIO CUCTEMY U COOJIIOJICHHE PEKOMEHAAIMI 110
npo(UIaKTUKE MOTYT CYIIECTBEHHO CHHU3UTh PHUCKA M COXPAaHUTH 3/0POBbHE

MOJIOJCKH.

EMERGENCY CARE FOR UNDIFFERENTIATED COMATOSE
STATES AT THE PRE-HOSPITAL STAGE

Umirzakov O.E., Muydinova M.R.
Fergana medical institute of public health

Relevance. Coma, being an acute pathological condition, requires emergency
therapy at the earliest possible stages. According to the National Scientific and
Practical Society of Emergency Medical Care, at the pre-hospital stage, the
frequency of comas is 5.8 per 1000 calls. At the same time, pre-hospital mortality
reaches 4.4%.

Materials and methods of the study. In 2021, the Fergana City Ambulance
Station made 38,306 calls, of which 5,372 (14.1%) were hospitalized. Among the
hospitalized patients, 281 were in a coma (5.2% of the total number of hospitalized).
The most common cause of coma was stroke (196 people, which is 69.7%), followed
by traumatic brain injury (45, which is 16.1%), followed by drug overdose (11,
which is 3.9%), followed by hypoglycemic coma (9 people, which is 3.2%), diabetic
coma and drug poisoning (7 patients, which is 2.4%), alcoholic coma (6 patients,
2.1%); less commonly, coma is diagnosed due to poisoning with various toxins
(1.4%). Quite often, the cause of coma at the pre-hospital stage remained not only
unclear, but even unsuspected (3 patients, or 1.06%).

All causes of coma can be reduced to four main ones: intracranial processes,
vascular, inflammatory, volumetric and others.

However, in many cases it is not possible to establish the exact cause of the

development of a comatose state at the pre-hospital stage.
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The leading clinical picture of any coma is the shutdown of consciousness with
the loss of perception of the environment and oneself. The shutdown of
consciousness (stupefaction) can have different depths, depending on which the
terms are used: obnubilation (clouding, clouding, cloudiness of consciousness,
stunning); somnolence (drowsiness); stupor (unconsciousness, insensibility,
pathological hibernation, deep stunning); coma (the deepest degree of cerebral
insufficiency).

Results. When providing first aid to a patient in a comatose state, several goals
are pursued. Activities to achieve the main ones are carried out simultaneously:

1. Immediate hospitalization in the intensive care unit is mandatory, despite
mandatory hospitalization, emergency therapy for comas in all cases should be
started immediately.

2. It is necessary to restore (or maintain) an adequate state of vital functions.

3. Immobilization of the cervical spine is necessary at any suspicion of injury.

4. The necessary conditions for treatment and monitoring are provided.

5. Diagnostics of carbohydrate metabolism disorders and ketoacidosis are
carried out.

6. Differential diagnostics and treatment of hypoglycemia are carried out

7. Prevention of acute encephalopathy is mandatory

8. Antidotes are used for therapeutic and diagnostic purposes.

9. To combat intracranial hypertension

10. Neuroprotection and increasing the level of wakefulness.

11. Measures to stop the toxin from entering the body

12. Symptomatic therapy

13. ECG recording is mandatory for all comas.

Conclusions. It should be remembered that in any comatose state, regardless
of the depth of cerebral insufficiency, the use of drugs that depress the central
nervous system (narcotic analgesics, neuroleptics, tranquilizers) is fraught with
aggravation of the severity of the condition; the exception is coma with convulsive

syndrome, in which diazepam is indicated. Coma is a contraindication to the use of
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drugs with a stimulating effect (psychostimulants, respiratory analeptics); the
exception is the respiratory analeptic bemegride, which (as a specific antidote) is
indicated for barbiturate poisoning. Insulin therapy is not allowed at the prehospital

stage.

KJIMHUYECKUE BAPUAHTBI TACTPOD30®PATEAJILHOM
PE®JIIOKCHOM BOJIE3HU

HNcemounnosa M., baxtuépona 3.A.
depraHcKkuil METUIIMHCKUN MHCTUTYT OOILIECTBEHHOTO 3710POBBS

Nutepec k  ractpossodareansHoit  pedmokcHoit  6onesuu  (I'EPB)
ONpeNeNsieTcss B TIEpPBYID OYEpelb €€ BBICOKOM pPacHpOCTPAHEHHOCTBIO U
IPOAODKAIOIIKUMCSA pOCTOM 3abosieBaemMocTu. [locieqHuMu MexayHapOAHBIMU
pekomeHaamusamMu  (Monpeanbckuii  koHceHcyce, 2006) I'EPb  mpemnoxena
paccMaTpuBaTh KaK CaMOCTOSTENIbHOE 3a00JieBaHUE, NpPH KOTOPOM pedIrrokc
COJIEP’KUMOTO JKEJTy/IKa BbI3bIBAET MOSBJIEHUE OECTIOKOALIMX O0JIBHOTO CUMIITOMOB,
pa3BUTHE OCIOKHEHUM U 00OCTPEHHE COMYyTCTBYIOLIUX 3a00JIEBAHMI, B YACTHOCTHU
umemuueckoit 6one3nu cepana(bC).

Leap HacTOSIIEr0 MCCAEAOBAHMA — OIpPEEICHUE OCOOCHHOCTEH TEeUeHMUsI
ATUITMYHBIX BAPUAHTOB KIIMHUYECKOro TeueHus 1 OPb.

Marepuaa u mMetoabl ucciaegoBanusi. O6cnenoano 46 6onpHBIX [OPB ¢
aTUIIMYHBIM BApUAHTOM TE€YEeHHUS B Bo3pacte OoT 17 mo 75 ner, B TomM umcie 25
(54,3%) myxuwH 1 21 (45,7%) KESHIIUHBI.

It oObeKTHBM3AIMM  TONY4YEeHHOW  WH(OpMAnMu  MPUMEHSIIach
KYJIbTYpJIbHO alanTupoBaHHasa ankeTa Kinunuku M»aiio mepeBeIecHHOM Ha PyCCKUi
A3BIK.

Pe3yabTarhl ucciaegoBaHusi U ux oodcyxaenue. [Ipy TUNMYHOM TeuyeHUU
['DOPb GonbHUX YacTO OECHOKOMIIM OIIYIIEHUE KUCIOThI W/UIM TOPEYU B ropiie B

28(60,9%) ciydaeB, 4yBCTBO #OKCHHS  3a rpyauHoit - 28(60,9%), nucdaruto-
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15(32,6%), omunodaruto- 5( 10,9%), Oo0nb WAM TSKECTh B SIUTACTPATBHON
obnactu -34(73,9%), Tomnoty -31(67,4%).

Hkota ¢ paznuuHoii yactoToit ormedanach y 3( 6,52%)00JIbHBIX.

BoznuknoBenue pBotbl oTMeTul 8(17,4%) 00IBHBIX, MPUYEM PBOTY C KPOBBIO
ormeyamu B 1(2,2%)  ciywaeB, pBOTY C  NPUMECBIO  XKEIUH -
4(8,7%),pacipocTpaHEHHOCTh JAHHOTO CUMMTOMAa ObLla JIOCTOBEPHO BBIIIE CPEU
au1 ¢ ipuzHakamu ['OPB, uem cpenu nuir 6e3 TakOBBIX.

N3menene ronoca ormedanu -4(8,7%) OOJIBHBIX.

[Tpu atunuunom teyenuu ['OPB Hapsiau ¢ o61ien3BecTHRIM Kano0aMu 4acTo
6ecrniokousu Karenb 27(58,7%) O0JbHBIX, pEIKUI Kalllellb UMENl MECTO (B CyMMe
ooustee 3 mecsres 3a roxa) -3(11,1%).

3ab6oneBanust JIOP-opranoB umenucsh y 14(30,4%) OonbHbIX. JlapuHrUT
BcTpeuancs y 3(6,5%), xpoundeckuit papunrut —y 6 (13,0%), npyrue 3adboneBaHust
JIOP-opranoB —y 5 (10,9%) 60JbHBIX.

VY 10 (21,7%) GonbHBIX UMEIM B aHAMHE3€ XPOHUYECKUU OpOoHXUT. [pyrue
3a00JeBaHusI OPOHXO0JIETOYHOM cucTeMbl uMenu 4 (6,5%) 60JIbHBIX.

CornacHo pe3yibTaTaM OMpoca, YaCTOTa BOSHUKHOBEHUS O0JIH 32 TPYIUHON y
OOJBHBIX ObLIA pa3nUYHON. B O0IbIIMHCTBE cilydaeB 00JIb 33 TPYAMHONW BO3ZHHUKAJA
penko:y 17 (37,0%) OOJIBHBIX — MEHEE OJIHOTO pa3a B mecsll, y 3(17,6%)- 1 pas
B Meca Uy 5 (29,4%)-HeCKOJbKO pa3 B MECHII.

Crenenp mopaxkeHus: ciuzucto odosiouku nuieBoaa (COIIl) mo naHHBIM
OO®I'JIC oneHuBau ¢ MOMOIIBIO Kiaccuukanuu peduiroke- 33o¢paruta (Savary-
Miller). V 1 6ompHOTO (3,7%) 1IpH MPOBEICHUH YHIOCKOITMYESCKOTO MCCIICIOBAHUS
nuarnoctupoBano nopaxkenue COII (1-s crenens no Savary-Miller).

Takum oOpazoM, BKJIIOYEHHWE B IUJIaH OOCJIEIOBAaHUS MAIlMEHTOB C
xpoHnueckuMm KamnuieM O®I'JIC 1mo3BONSET CBOEBPEMEHHO JIUArHOCTHUPOBATH
Karieyib pedIOKCHON MPUPOAbl U MPABUILHO OIPEIETUTh JaTbHEUIIYI0 TaKTHUKY
BEJICHUS TaKNX TAIMECHTOB.

[To pesynbraram DKI' ucciienoBaHus BbISBICHBI SNTU30/bl HAPYILICHUNA pUTMA

cepaua B 2%*(4,35%) cmydaeB. [lomyueHHbIE MaHHBIE IMO3BOJWIN HE TOJIBKO
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nuarHoctupoBaTh ['DOPb, HO u moaTBepauTh peQiIIOKCHOE  MPOUCXOXKIECHUE
3arpyJIMHHOM OO0JIH, BBIABUTH PE(IIIOKC —aCCOIMUPOBAHHBIE MU30/bl HAPYLICHUN
puTMa.

Takum 00pa3om, IPOBEACHHOE UCCe0BaHue Mmokasano, 4yTo ['OPb Hepenko
MPOSIBJISIETCS. PA3BUTUEM ATHUIWYHBIX MPOSIBICHUM, NPOTEKAKOIINUX IOJ «MAaCKO»
KapJIUOJIOTUYECKUX, OpPOHXOJErOYHBIX, OTOJAPUHTOJOTHUYECKUX 3a00JICBaHUU.
Haubonee pacnpoctpanénnbiMu cumntomMamu ['OPb sBrstoTest 601u 3a rpyAMHON

Y XpOHUYECKUU Kalllellb.

IHOKA3ATEJIM OBMEHA MEJIA B INAT'HOCTUKE BOJIE3HU
BUJIbCOHA Y JETEHA
MuxaiinoBna C. T., JKuransioBa-Kyuunckas O .A., I'apseBna JI. /1.
V3 «l'opoackas nerckas HHOEKIMOHHAS KIMHUYECKast OOJIbHULAY,
benopycckuii rocy1apCTBEHHBIA METUIIMHCKUI YHUBEPCUTET.

AKTyanbHOCTh. [1o murepaTypHbIM naHHbIM Oone3Hb Bunbcona (bB) penko
MaHu(dectupyer paHee S-ietHero Bospacta [1, 7]. YV OonpmmHCTBA nerei
MOpa)KECHUE TIEYEHU NPOSIBISAETCS JIETKMM WM YMEPEHHBIM cTeato3oMm [3, 8],
renaTUToM. Ha QoHe BBICOKOTO YpOBHS HMMMYHOIVIOOYJIMHOB W HaJU4Ms
ayTOMMMYHHBIX ~@HTHTENl TeNaTUT 3a4dacTyl0o He AuddepeHuupyercs c
ayTOMMMYHHBIM T€aTUTOM, IO3TOMY BCE JETH C ayTOMMMYHHBIM IFe€NaTUTOM IPH
OTCYTCTBHH JOCTATOYHOT'O OTBETA HA COOTBETCTBYIOLIYIO TEPANUIO JOJKHBI ObITH
obcreoBanbl 11 UCKIoueHus: bB [6].

HeBponoruueckue M NCUXUYECKHE CUMIITOMBI TPOSBISIIOTCS 3HAYUTEIHHO
Nno3ke, He paHee aBaauaTU-Tpuanatd roaoB xu3Hu [3]. Kombma Kaiizepa-
Onerimepa (KK®) y nereit siBAsIOTCA peIKOM HAXOKOM, 0OBIYHO OTCYTCTBYIOT IIPH
oeccumntomuorr gopme BB (20-50 %), HO mouTH Bcerma MPUCYTCTBYIOT Y
MAIMEHTOB CO CMelIaHHou ¢hopmoii BB, a Takke MOryT BCTpedaThCsi MPU X0JIeCTa3e
[3]. OcTpas reMonuTHUYECKasi aHEMHsI ¢ OTpuLlaTeNnbHOM peakuueir KymOca moxer
ObITH TIEpBBIM TiposiBieHneM bB [5, 7].

OCTpaH NE4CHOYHAas1 HCEAOCTAaTOYHOCTh B COYUYCTAHHUU C reMOJIMTUUECKOM
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anemueil pu bB u3BectHa kak ¢dynpMuHaHTHas ¢Gopma bB. dynpmuHaHTHas
dbopma BB uarnie pa3BuBaercs y NpeICTaABUTEIbHULL dKEHCKOTO T0J1a, MPOTEKAET C
TSDKEJION Koaryonatuei, sHedanonarueil ¥ mo4eyHON HeJOCTaTOYHOCTHIO [4, 6].
Jns  nmuarHoctuku ¢ynpMuHaHTHOM (opMbl BB  ucmonb3yiorT ompeneneHue
CBOOO/IHOM (HE CBSI3aHHOM C IEPYJIONIa3MUHOM) MEAU CHIBOPOTKHU KPOBH [2].

JIo HacTOsIEro BpEMEHM JAaHHBIE O 4acTOTE BCTpedaeMocTH bB y neren
MPAaKTUYECKA OTCYTCTBYIOT, a JUArHOCTUYECKHE BO3MOXKHOCTU BCE €IIIE
0OCY>KIaloTCsl, B TO BpeMs KaK paHHEe BbISBICHHE 3a00jieBaHUS (O pa3BUTHS
KJIIMHAYECKOW CHUMIITOMATUKH) W HAYyalo JICUCHUS CIIOCOOHBI MPEIOTBPATUTH
TSKEJIBIE TOPAXKEHUS TIEYEHU U TOJIOBHOTO MO3ra.

VY mammentoB ¢ BB Moxer HaOmomaThes Jr000€ MOpa)KeHUWE TMEYECHHU.
Knuauueckn BblpakeHHOE 3a00j€eBaHUME TICYCHH MOXET MPEIIIeCTBOBAThH
HEBPOJIOTUUECKUM TPOSIBICHUSIM BIUIOTH 0 10 1eT, 1 OOJNBIIMHCTBO HNAIMEHTOB C
HEBPOJOTUUYECKUMHM CHUMIOTOMaMU HUMEIOT HEKOTOPYIO CTENEHb MOBPEKIACHUS
NEYEeHU Ha MOMEHT MposiBIeHUs 3a0oisieBanus. [lopakeHrne nme4yeHu MOXKET ObITh
BeChMa pa3HOOOpa3HbIM, HAUMHASL OT OECCUMMITOMHOTO (JIUIIL C OMOXUMUYECKUMU
OTKJIOHEHUSIMM) JI0 SIBHOTO LIUPPO3a CO BCEMHU €T0 OCIIOAKHEHUSIMHU.

Leab HACTOSIIETO HCCAEIOBAHUS — MPOAHATU3UPOBATH IPYNITY MAIMEHTOB C
BB, y xoTopbix 3a00eBaHue 1e0OTUPOBAIIO B IETCKOM BO3PACTE.

Marepuasnsbl u Meroabl. Becero npoananmusupoBano 112 cinydaeB bB. YV 34
naueHToB (15 myxuuH U 19 xeHiuH) U3 oOlel Tpynnbl BO3pAacT HA MOMEHT
Hauaja 3abosieBaHus cocTaBisi ot 1 g0 18 (Mmeauana=15) mer.

Pe3yabTarhl u o0cy:xaenue. [lo xapakrepy manudecTanuu y OOJbITHHCTBA
nanueHToB (n=27) 3a0oJyieBaHre ObLIO MPEICTABICHO MEYEHOYHOU hopMoit, y 7 —
neyeHouHo-1epedpaibHol (cMmemrannoi). [IpoBenn aHamu3 rpymnm MalUeHTOB C
NEYEHOYHOU U cMelanHoi (opmoii Manudectaruu bB.

[Tokazatenn oOMeHa MeauW Yy TALUMEHTOB C pa3JIMYHBIMU BapUaHTaMU
manudecranuu bB npuBenens B Tabmuie 1.

Menuana Bo3pacTta Hayana 3a00JIeBaHMs B IPYIINE MAIIMEHTOB CO CMEIIaHHON

dopmoit cocraBuna 12 (2,5; 18) ner, B To BpeMs Kak MeauaHa BO3pacTa
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yCTaHOBJICHMsI Auartosa paBHsuiack 19 (17; 36) romam. Bospact ne6rota bB 6bu1
3HAaUMMO MEHbIIE Bo3pacTta auarHoctuku 3aboneBanus (U=1,0; p=0,003), y
HEKOTOPBIX TAIMEHTOB pas3HHIA JocTurana 24 JieT, U JAPAroleHHOE BPEeMs I
HaumOosiee  A(PGEKTUBHOTO  JIEYEHUS U MPEeAOTBpAllCHUS  JAJIbHEUIIEro

IPOrpeCcCUpOBaHUs 3a00JI€BaHUS OBUIO YITYIIIEHO.

Ta6nuna 1. [TokazaTenn oOMeHa MeU Y MAIIUEHTOB C Pa3INYHbIMU

Bapuantamu Manudectauu bB

S A0Gc., M (Min; Max);
yel. v p

KonnuecTBo nanueHTos c:

neyeHouHoi ¢popmoii bB 27

cMmenianHou (popmoit bB 7

Bo3spact Mmanudecranmu 3a6oneBanus, JeT: 15 (0; 18)

neyeHouHas popma bB 12 (2,5; 18)
BospacT ycTaHOBIIEHUST OKOHYATETEHOTO
JIMarHo3a, JICT: 18(1; 35)

neyeHouyHas popma bB 19(17; 36)

KonmnuecTBo My»XUnH/KEHIIHUH C 9/18

neueHoyHou ¢opmoii bB 6/1

KK® 4 19 (1; 35)

neueHovyHas gpopma bB 1 19 (17; 36)

[epyomnasMuH, Mr/ i 27 12,8 (0,8; 20,6)

nedeHouyHas popma bB 7 13,95 (1,65; 19,65)

Menb B CBIBOPOTKE KPOBHU, MKI//1JT 27 44,25 (0,61:142,5)

neueHoyHas popma bB 7 38,2 (18,1: 48,85)

Mens B CyTO’]‘:IHOP'I M?)Ze, MT/CyTKH 27 0,1375 (0; 3,21)

neueHoyHas popma bB 7 0,32 (0,01; 0,36)
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Tak, y 0qHOr0 M3 MalMEeHTOB 3a00JIeBaHUE HA4aJlo MPOSBIATHCS B 12 Jer.
Cpenu nepBbIx mposiBieHuil bB ObuUn Takve CUMITOMBI, KaK CHU)KEHUE MaMSITH,
CJIOKHOCTH YCBOCHHSI HOBOTO Marepuaia. DTH HeClenu(PUIecKue CUMITOMBI HE
no3Bomwin 3anono3puth bB. Cnycts 20 net or manudectauuu 3ab0jaeBaHUd Y
MarMeHTa pa3BUiach IMH30WAHAS TcuxomaTus. Torma ke OBUTM  BIIEPBBIC
oOHapy>KEeHBI M3MEHEHUS B OMOXUMUYECKOM aHaJM3e KpOBH,
CBUJICTEIHLCTBOBABIIIME O HAJMYUM XPOHUYECKOro remartuta. Jlamee, HECMOTps Ha
HAa3HAUYCHHYI0 Oa3WCHYI0 TEpanwio, IMOSBISUIMCH HOBBIC JKCTpANMpPaMUIHBIC
paccTpoiicTBa: OpaJMKWUHE3Us, JU3apTpHsi, MOHOTOHHOCTH pE€YH, TPEMOP
KOHEYHOCTEM, 3aMe/IJICHHbIC JIBM)KCHHU S, TUTTIOMUMHUS, TUCTOHMUS, TUTIEpCaTUBaLIUS U
CHI)KCHHE TIaMSITH.

B rpynme mamueHTOoB ¢ meyeHOUHOM ¢GopMoM MeauaHa Bo3pacTa
manudecraumu bB coctaBuna 15 (0; 18) ner. Meaunana Bo3pacta yCTaHOBJIEHHS
nuarHo3za pasHsuiack 19 (17; 36) romam. B »Toil rpymnme Tak»ke BO3pacT
MaHu(]ecTalM W JUAarHOCTUKU 3a00JE€BaHUS CTATUCTUYECKH TaKXKe 3HAYMMO
pazawics (U=1,60; p=0,0006). B sToii rpyrre nauueHTOB MEPUOJ AUATHOCTUKU
pacTsinyJics 10 18 ner. Y GonbIIMHCTBA MAIIMEHTOB OH cocTaBmil He O6omee 10 yer.
B 7 cnydasx BB Obuia pacnio3Hana cpasy. B olHOM u3 3TuX ciydaeB 3a00JieBaHUE
HOCHWJIO MOJTHUEHOCHBIM XapaKTep M 3aKOHYHMIIOCH JICTATBHBIM HCXOIOM BCKOpE
nocyie Manudectaruu bB.

HaunGosee yacThIMU KITMHUYECKUMHE TIPOSIBIICHUSIMH Y ATOW TPYIIITHI TAIIUEHTOB
OblT OONM B JKMBOTE, PEXKE BCTPEUATUCH IKEJITyXa, TUCIEICHUS, CHIXCHHE
anmeTuTa, obmias cmabocth. [locne mepBoHavwanbHOTO 00CIEIOBaHUS MAITUEHTOB
0OHapy’KUBAJIOCH TTOBBIIICHUE aKTUBHOCTH IIEUCHOYHBIX (hepMEHTOB. JampHen e
WCCJICIOBAHUSI IPOBOIUITUCH B paMKaX yTOYHEHUS IPUPOIBI IOPAKEHUS TICUCHH. Y
OJIHOTO TIAIlMCHTa, KpPOME IOBBIIICHHUS aKTUBHOCTH aMHHOTpaHcdepas, POTHOU
cecTpe ObLI BhICTaBJICH nuarno3 bB, u oH ObLT 00cIe0BaH B KauecTBe cubca.

[IepBoouepennoe mnpeanonoxkenue o bB B rpynme mamueHToB €
HEBPOJIOTMYECKOM CUMIITOMATUKOM (cMerIaHHasi opMa) BOZHUKIIO JIMILb Y OJTHOTO

nmanyucHTa. bomu B JKUBOTC, CHMKCHUC aIllICTUTA, 3IMU30/bl XKCIITYXH Yy MalMCHTA
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OTMEYAINCh C 2,5-neTHero Bo3pacta. [1o3xe nprcoeIMHWINCH CyI0POTH, TPEMOP
KoHeyHocTe. HavyanbHble CUMITOMBI ObUIM C€Ja00 BBIPAKEHBI, OECIIOKOWCTB y
NalMeHTa M €ro pOoJWTENEe HE BbI3BAIM, JMATHOCTUYECKUN IOUCK HE ObLI
MPONOJKEH. B mepnoa MpoXOKIECHHUS BOCHHOM KOMHUCCHHM HEBPOJIOI OTMETHII
cienu(pruecKre CUMIITOMBI, YTO SIBUJIOCH IIOBOIOM ISl HCCTIEI0OBAHUS MTOKa3aTesei
meau. M3 mokazateneit oOMeHa MeIu JIMIIb CYyTOYHOE BBIIETICHUE MEIU C MOYOM
3HAYUTENBHO MPEBBIIIAIO HOPMY, B TO BpEMS KaK YPOBHH LIEPYJIOILIA3MUHA U MEJIN
B CBIBOPOTKE KPOBH OBbLIN B Mpejesiax HOPpMaIbHBIX 3HaUeHUI. 3a0oneBanue ObUI0
YCTaHOBJICHO B Bo3pacTe 19 neT. YV ocTanbHBIX MAIMEHTOB ObUIM 3aIrlof03pEHbI
sHIE(DATUT, HEBPO3, MCUXOMATHUs, MOCIEACTBUA nepuHaranbHoil TpaBmbl [THC,
nerenepatuBHoe 3abosieBanue [[HC mnpexne, yeM BBICTAaBIEH OKOHYATEJIbHBIN
nuarHo3. Heposornueckue mposBICHUS OBUIM TPEICTABICHBI CyIOPOTaMH,
3aMEIJIEHHON peYblo, CIIOKHOCTSIMU B OOYYEHUH, TPEMOPOM, [HU3APTPUEH,
HapyIIEHUEM MOXOJIKH, T.€. SKCTpaupaMUIHBIMUA PacCTPONCTBAMMU.

BriBoabI
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\
MMPOPUJIAKTUKA MEJJAHOMBI B KYPCKOM OBJIACTH

VYrposarasg Maprapura CepreeBHa
Kypckuii rocy1apcTBEHHbBIN MEUIIMHCKAN YHUBEPCUTET.

AxktyansHOCTh. B 2022 romy Ha tepputopun Kypckoit o6nacta ObLIO
BBISIBJICHO 5637 CiydaeB 3JI0KaueCTBEHHBIX 00pa30BaHUM, «TPYOBIiD» MMOKa3aTeIh Ha
100 TBIC. Hacenenus coctaBui 520,2, yto Ha 12,3% Bbimie ypoBHs 2012 rona.
[Tpupoct 3a6oneBaemoctu coctaBui 17,5% mo cpaBuenuto ¢ 2012 rogom. CaMbim
pPacIpOCTPaHEHHBIM CpElId 3JI0KauYeCTBEHHBIX HOBOOOpazoBaHuii B Kypckoi
obnactu Ha 2022 rox siBisieTcss pak koxu (67,62 na 100 Thic. Hacenenus) [3].
OnHko3a00€BaHusl HMMEIOT BBICOKYIO JIETAIbHOCTb, NPHUBOAAT K OOJBLIMM
PKOHOMUYECKMM  TOTEepsAM: JUIMTEIIbBHOE M JIOpOroe JIeYeHHWe, yTpaTa
paboTOCIOCOOHOCTH, 3aTPaThl Ha COlMANIbHOE o0ecniedeHune. Takke JaHHas rpyIina
3a00J1eBaHUI BBI3bIBAET KOMIUIEKC IICUXOJOTHYECKUX MPOOIIEM y 3a00JIEBILINX U UX
poAcTBEHHUKOB. COBpPEMEHHBIE WCCIENOBaHUS TO3BOJWIN YCTAHOBUTH PSJl
(bakTOpOB pHICKa Pa3BUTHS 3JI0KAYECTBEHHBIX OITyXOJei, HA OCHOBE YEro CTajo
BO3MOXXHBIM BBIJIBUHYTh U TPOPUIAKTUUECKHE MEPOINPUSATHUS, CIECPKUBAIOIINE
JaJbHEWIIIEe YBEJIMYECHUE PACIPOCTPAHEHHOCTH TPYIIBl AAaHHBIX COLIMAIBHO
3HAYMMBIX 3a00JieBaHui [2].

Lenp uccnenoBanud. IIpoananum3upoBarb Mepbl NMEPBUYHONM W BTOPUYHOM
npoduiakTKy MenanoMbl B Kypckoit 001acTH, BEIIBUTH Hanbosee 2 (HEeKTUBHBIC
U PACpPOCTPAHEHHbIE CPEIU HUX.

Matepuanbl u metobl. [IpoBener 0030p U CTATUCTUYECKUN aHAIN3 HAYIHON
JUTEPATYPHI IO TEME UCCIIECIOBAHUSI.

Pesynbratel u  oOcyxaeHue. CaMmblM  pacnpOCTpaHEHHBIM  Cpeau
3JI0Ka4eCTBEHHBIX HOBOOOpa3oBanuii B Kypckoit obmactu Ha 2022 rof aBisieTCst pak

koxu (67,62 Ha 100 ThIC. HaceleHUs), HA BTOPOM MECTE PaK MOJIOYHOM KeJIe3bl

254



(57,13 na 100 TBIC. HaceneHus ), Ha TpeTheM MecTe pak jerkoro (50,30 Ha 100 ThIC.
HaceneHus) [3]. DTH [aHHbIE MOJYEPKUBAIOT HEOOXOIUMOCTH APPEKTUBHBIX
PO IIAKTHIECKUX MEP U PAHHETO BBISBICHUS ITHX 3a00JICBaHUM.

st mpounakTUKU paka KOXXH cambIM 3()(PEKTUBHBIM CITOCOOOM SIBIISIETCS
OCMOTp HacelsieHus: 1o utoraM 2022 r. oCMOTP B CMOTPOBBIX KaOMHETaX MPOLLIH
161 436 uenoBeka, B ToM umcie 141943 xenmunsl, myxund — 20243. Ha ocHoBe
4Yero MOXKHO CcKa3aThb 0 0oJiee BHICOKOIM OCBEJOMIIEHHOCTH M 3aMHTEPECOBAHHOCTHU
YKEHILMH B MPO(PUIAKTHUYECKUX MEponpusiTUsX. J[MHaMuKa roka3areyieil paHHEro
BbIsiBIIeHUs MestaHoMbl (Ha | u II ctagum) nokassiBaeT Moa0KUTEIbHBIE TEHACHITUU:
B 2012 roay »TOT nmokasaresb cocTaBisi 65,8%, a k 2022 on yBenuuuiics 10 72,8%
OT OOIero uwuciia BBISBICHHBIX MenaHoM [3]. Tak ke Ha OCHOBE OCMOTpa
ONpe/IeJICHHAs] JIOJIsl MAIlMEHTOB CTAHOBUTCS HAa Y4YET, Yalle BCEro 3TO JIOJIU C
OOJIBIIIMM KOJUYECTBOM HEeBYCOB (Oosee 50 mro0oro pasmepa), mojBeprarommecs
Y®-pagnanuyu v BO3JACHCTBUIO XMMHUYECKHUX areHTOB B CBSI3M C pabOTOM WU
MMEIOIIME HapylUIeHHEM NurMeHtanuu [1]. 3a c4eT 3Toro 3amylieHHBIX CIy4acB
MEJIaHOMBI HE TaKk MHOTO — 7,4% OT 00IIero Yncia BEISBICHHBIX MCIIAHOM.

[TomuMo 3TOr0, MPOBOAMUTCS AKTUBHAS WH(OPMAIMOHHO-TIPOCBETUTEIHCKAS
JeAaTeNIbHOCTh B cepe mnpoduiaktuku menaHoMm: Kypckuil oOHKOJOTHMUECKUi
Hay4yHO-KIMHM4Yeckor neHtp um. [.E. OctpoBepxoBa coBmectHO ¢ KIMVY un
JPYTUMH OpTraHU3alUsIMU IPOBOJUT JIEKIIUU B IIKOJIAX, yCTPAUBAET AEHb OTKPBITHIX
JIBEpel U BUJCOCEICKTOPHBIE CEMHUHApbI, HAINpaBJICHHbIC Ha IMOBBIIICHUE
OCBEJIOMJICHHOCTH HACeJIEHUsI O MeJlaHOME U MeTojAax ee mpodunakTuku [3]. Itu
MEPOTIPUATUS CTIOCOOCTBYIOT (POPMUPOBAHUIO Yy HACEICHUS KYJIBTYPhI 3a00THI O
CBOEM 3/I0POBbE M OCO3HAHHOT'O OTHOIIICHUSI K pAaHHEMY BBISIBIICHUIO 3a00JICBaHUH.
BaxxHO oTMETHTH, YTO MPOPHIIAKTHKA paKa KOXKHU JIOJDKHA OBITh KOMIUIEKCHOW U
BKJIIOUATh HE TOJILKO PETYJISIPHBIE OCMOTPBI, HO U UH(POPMUPOBAHUE HACEIICHUS O
(dakTopax pucka, caMooOCIEIOBAHUM U METOJIaX 3aIUThl OT Y D-U3IyUueHus.

BriBogsl. B Kypckoit o0macTi mpoBOAUTCS] aKTUBHAS TIEpBUYHAS M BTOpUYIHAS
npoduiiakTuka MenaHoM. K coxkaleHHio, 4YMCIIO BBIJICJIIEHHBIX CIIy4aeB He

YMCHbLIIACTCA, HO BCE qame IMPOHUCXOAWT BBIABJIICHWH I1ATOJIOTUM HA pPAaHHHUX
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CTaJusAX, YTO TOBOPUT O Pa3BUTHUM JMArHOCTUKMU MenaHoM. [Ipoduiakrtuka paka
KOXXM M MEJIAHOMBI TpeOYyeT COBMECTHBIX YCWJIMA MEIUIIMHCKUX YUpEXKICHUH,
00pa30BaTENbHBIX OPTaHU3ALNNA U OOIIECTBEHHOCTH.
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AHAJIM3 HY KJAEMOCTHU CTYJAEHTOB KI'MY B
AJUIEPTOJIOTMYECKOM TOMOIIA

XwmeneBckoit A.A., ApxunoBa A.B.
Kypckuii rocy1apCTBEHHBIM MEAUIMHCKUN YHUBEPCUTET, Poccus.

BBenenue. Aepru — 3TO COCTOSIHUE TMOBBIIIEHHOW YYBCTBUTEIBHOCTH
OpraHu3Ma, IO OTHOUIEHUIO K OIpPEACIICHHOMY BEUIECTBY WJIM BEIECTBAM
(ammepreHamM), pa3BUBAIOIIEECS MPU IMOBTOPHOM BO3JEHCTBUU ITHX BEIIECTB.
CornacHo HccleOBaHUsAM, 3a MOCIEIHUE ASCITUICTHS HAOII0IaeTCsl YBETUUCHNE
YHCJIA CIIyYaeB AJNIEPTUYECKHUX PEAKIUH, YTO BBI3bIBAET CEPbE3HBIE MEIULIMHCKHE U
COLIMAJIbHO-I)KOHOMUYECKUE MPOOJIEMbl. DTO MPEACTABIAET COOON BBI3OB IS
OOILIECTBEHHOTO 3/IpaBOOXpaHEHUs] M TpedyeT Oosiee TIIyOOKOro H3y4eHHs
(GakToOpoB, BIMSIOMIMX HAa pa3BUTHE U PACIPOCTPAHEHUE AJUIEPIHUECKHUX
3a00s1eBaHUI. DNHUIEMUOJIOTHYECKUMHU UCCIEOBAHUSAMU ITOKA3aHO, YTO B PA3BUTUHU
aJJIEpTUM MUMEET 3HAUYEHHE HE TOJbKO T'€HETHYECKas MpeIpacroyioKEHHOCTb, HO
(dakTopbl OKpy’Karolel cpeabl, 0COOEHHOCTU MUTaHUsl, reorpadus peruoHa u ap.
DTO TNO3BOJISIET OLUEHUTh MOTEHIMAIBHBIA PHUCK Pa3BUTHUS aUIEPTrONATOJIOTHH Y
NAlMeHTOB M pa3paboTaTh MEpONpUATUS MO MEPBUYHOM MPOPUIAKTUKE
aJJIePrUYeCcKuX 3a00JIeBaHUM.

Lens wuccienoBanuss — OLEHUTb PaCHPOCTPAHEHHOCTh  Pa3IMYHBIX
AJIEPTUUECKUX peakiuil u moTpedHocTh cTyieHToB KIMY B annepronorudeckoit
MOMOIIIH.

Marepunanel 1 metonsl. AHkeTupoBaHue ctyaeHToB KIMY no BwIsIBIEHUIO
AIJICPTUYECKUX peaklMii, Ha OCHOBAHHUU pa3padOTaHHOM HaMU AHKETHI.
Craructrueckast 00padoTKa U CTPYKTYPUPOBAHHUE PE3YyJIbTATOB UCCIIETOBAHUS.

Pesynbratel uccnenoBanus. OneHuBas pe3yJbTaTbl ONpPOCa PECHOHIECHTOB O
YaCTOT€ BO3HUKHOBEHUS aJUIEPTHUYECKUX PEaKIuid, OKa3aloch, 4To y 78%
OTPOIICHHBIX BO3HUKAIM PEAKIMKM Ha pa3linyHble ajmieprensl. Yarne Bcero cpeau
(bakTopoB, MHAYNUPYIOMIMX PEAKIMH OTMEUEHBI: MHUIEBbie TPOAYKTH (39%),

npuiblia pacteHuit (34%), nomamsss bk (32%), YKyC HaceKOMbIX U OBITOBas
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xumus (1o 28%). CiieryeT OTMETUTh, YTO Yy 65% ONpOIIEHHBIX peaKIIMi BO3HUKAIN
Ha HECKOJIbKO Pa3IMYHBbIX aiiepreHoB. Cpelld MUILEBBIX alIepreHoB HamboJiee
pPacIpOCTPaHEHHBIMU SIBIIIIOTCS — IIUTPYCOBBIE, apaxuc u mea. Cpenu JeKapcTB —
antuonotuku. Ecom paccMarpuBaTh 4acTOTy BO3HUKHOBEHUS pEaKIMA y
OMPOUIECHHBIX, TO ¥ 32% OHM BCTpEYaIUCh JUIIL pa3 B ku3Hu. Y 27% naHHas
peaKkiusi TMOBTOPSJIACh KaXAbld pa3 MOpU KOHTAKTE C MNPUUYMHHO-3HAYUMbBIM
ameprenoM. M3 102 onpomeHHbix 69% HUKOTIa He 00palaiich K alllIeprojory u
muib 19% cuurtaroT, 4T0O UM HEOOXOAMM BU3UT K ajjIeproyory (Ipu 3TOM CIEAYeT
OTMETUTh, YTO CPEAU OMPOIIEHHBIX PEAKIIMU BO3HUKAIU Y 72%, a'y 27 % - peakuus
BO3HHMKAET KXl pa3 MpU KOHTAKTe C OJHUM M TeM K€ BelecTBoM). 68%
OMPOIIEHHBIM HE MPOBOJUIIOCH aJlieprooocienoBanue, u3 HuX 72% CUUTAIOT, YTO
OH OHO UM HEOOXOAUMO.

BriBosbl. Peakiinu Ha pa3auyHbie BEIIECTBA B HAIIIE BPEMSI UMEIOT OTPOMHYIO
pacnpocTpaHeHHOCTh. Kaxipie 3 u3 4 4enoBeK XOTh pa3 B )KU3HU CTAJIKUBAINUCH C
JTAHHOM TPOOJIEMOM, MPU ATOM Y TPETH OMPOIICHHBIX CUMIITOMBI PEUUIUBUPYIOT
yacTo. be3ycinoBHo, nuddepeHnnpoBaTh JOKHYIO aNIEPrHUYECKYI0 PEAKIUI0 OT
HUCTUHHON MOXET TOJIBKO CIEIHUAIUCT aJJIEProJIor, KOTOPHIN MPU HEOOXOUMOCTH
npoBeneTr crneuudduueckoe amieproodcnenoBaHue. BeposTHo, cuuTas 3Ty
npo0semMy He CEpbe3HOM — MAaMEHThl He OOPAIIAtOTCs 38 MEAUIIMHCKON TOMOIIIbIO
U B TIEPCIIEKTUBE MOTYT CTaTh KaHIWJATaMU B TPYMIy MAIMEHTOB C TSKEIBIMUA U

OCJIOKHEHHBIMH (pOpMaMU aJUIePrUYECKUX 3a00JICBaHUM.
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ISCHEMIC HEART DISEASE AND HEART FAILURE: ROLE OF
CORONARY ION CHANNELS

Davlatov Sh.Q., Pulkit Sriwastava
Fergana medical institute of public health.

Abstract: Heart failure, a multifaceted clinical syndrome, remains one of the
leading causes of mortality and hospital admissions globally. A prevalent cause of
heart failure is ischemic heart disease (IHD), predominantly attributed to coronary
artery disease (CAD). CAD involves the formation of obstructive plaques that
restrict coronary blood flow, leading to myocardial ischemia and subsequent heart
failure. However, recent findings suggest that the pathophysiology of IHD extends
beyond arterial obstruction to include dysfunctions in coronary microcirculation.
Specifically, coronary ion channels play an instrumental role in regulating coronary
blood flow to match myocardial metabolic demands. Dysfunction of these channels
can lead to hypoxia, fibrosis, and myocardial damage, highlighting their significance
as potential therapeutic targets in preventing heart failure.

Introduction: Heart failure (HF) is a complex and progressive condition that
disrupts the heart's ability to pump sufficient blood, affecting millions of individuals
worldwide. Among the numerous causes of HF, ischemic heart disease (IHD)
remains the most significant, often arising from complications in coronary artery
disease (CAD). CAD traditionally involves the narrowing or blockage of coronary
arteries due to atherosclerotic plaques, which impedes myocardial oxygen supply.
However, ischemic damage is also influenced by factors beyond plaque obstruction,
such as coronary microvascular dysfunction (CMD). Coronary microcirculation is
critical for ensuring adequate myocardial perfusion, particularly under conditions of
increased metabolic demand. This is achieved through precise regulation of coronary
blood flow by a network of ion channels located in the coronary endothelium and
vascular smooth muscle cells. These channels maintain vascular tone and respond to
metabolic stimuli. Disruption in their function—whether due to oxidative stress,
systemic inflammation, or genetic predispositions—can trigger CMD. CMD
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compromises the myocardium’s oxygenation, exacerbates tissue damage, and sets

the stage for heart failure.

Role of Coronary Ion Channels: Coronary ion channels are essential mediators
in adapting coronary blood flow to meet myocardial metabolic demands. Various
types of ion channels, including potassium (K+), calcium (Ca++), and transient
receptor potential (TRP) channels, regulate vascular smooth muscle tone and
endothelial cell function. Dysfunction in these channels can impair coronary flow
reserve (CFR), disrupt metabolic vasodilation, and contribute to myocardial
ischemia.

Potassium channels, such as ATP-sensitive (KATP), calcium-activated (KCa),
and voltage-gated (Kv) channels, are crucial for maintaining vascular tone. For
instance, KATP channels facilitate coronary vasodilation during hypoxic conditions
by reducing intracellular calcium levels. Dysfunction in these channels, whether
through genetic mutations or acquired conditions like diabetes, increases
susceptibility to ischemia-reperfusion injury and promotes CMD. Similarly, TRP
channels regulate calcium influx and play a role in endothelial-dependent
vasodilation. Their dysfunction is linked to impaired microvascular tone and
myocardial perfusion. Collectively, the abnormal function of these ion channels
underpins many of the pathophysiological changes observed in CMD, emphasizing
their potential as therapeutic targets.Coronary Microcirculation and CMD: Coronary
microvascular dysfunction (CMD) is increasingly recognized as a critical factor in
the pathogenesis of ischemic heart disease and heart failure. CMD arises when the
microvasculature fails to adjust coronary blood flow to the metabolic needs of the
myocardium. This dysfunction may occur independently of obstructive CAD and is
characterized by impaired endothelial function, reduced nitric oxide bioavailability,
and abnormal ion channel activity.

CMD contributes to the progression of myocardial ischemia by promoting
tissue hypoxia and fibrosis. It also exacerbates diastolic dysfunction and myocardial

stiffness, which are hallmarks of heart failure with preserved ejection fraction
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(HFpEF). Patients with CMD often exhibit comorbid conditions such as diabetes,

hypertension, and obesity, which further impair microvascular function.

Conclusions:The regulation of coronary blood flow to match myocardial
metabolic demands is a complex process involving multiple factors, including the
activity of coronary ion channels. These channels play a pivotal role in maintaining
vascular tone and ensuring adequate myocardial oxygenation. Dysfunction in ion
channels contributes to coronary microvascular dysfunction (CMD), which in turn
leads to myocardial ischemia, fibrosis, and heart failure.

Targeting ion channels represents a promising therapeutic avenue for managing
CMD and its downstream effects. Current heart failure therapies, such as beta-
blockers and ACE inhibitors, indirectly address CMD by reducing myocardial
oxygen demand. However, novel strategies that directly modulate ion channel

activity could offer more effective treatments for CMD-associated conditions.
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OCOBEHHOCTHU TEYEHUSA HEBMOHHAMU ITPU COVID -19

Karraxanona P.1O., Kamaesa B.
depraHcKkuil METUIIMHCKUN MHCTUTYT OOILIECTBEHHOTO 3710POBBS

Pa3BuTre MHEBMOHHUM OMACHO HE TOJIBKO MPU KOPOHABUPYCE, HO U B ILIEJIOM.
Benp, HEcMOTpst Ha BeChb MPOrpecc MEAULMHBI, THEBMOHUS OCTA€TCSl ONACHBIM
3a00JIeBaHUEM, BXOSIIUM B TMEPBYIO JECATKY OOJIE3HEH, MPUBOISIINX K CMEPTH
OOJIHBIX JaK€ B CAMbIX Pa3BUTHIX cTpaHax. CMEPTHOCTh OT MHEBMOHUHU JIOBOJILHO
BbICOKas - 8 - 9%. IlocnenHsisi ctaTUCTHKA MOKa3ajia, YTO B YCIOBUSX TMAaHACMUU
KOJIMYECTBO CIy4aeB AUArHOCTUPOBAHUS THEBMOHUY 3HAYUTEIBHO BO3POCIIO.

JInsi KOpOHAaBUPYCHOM MH(EKIMU TUIUYHO Pa3BUTHE BUPYCHOW ATHIMYHOMN
ITHEBMOHMH, KOTOpas MOXET pPa3BUBATHCS KaK IPAKTHYECKH Cpa3y Ke IOCIe
3apaKeHUS, TaK U YXKe TOCJIE BOBHUKHOBEHHSI OCHOBHBIX CUMIITOMOB 3a00JIeBaHUS

[THeBMOHUS TIOCTIE KOPOHABUPYCA MOXKET OBITh MEPBUYHONW U BTOpUYHOU. B
MEpBOM Cllyyae OHa BbI3bIBaeTca camuM BUpycoM SARS-CoV-2 u, kak mnpasuio,
MpOTEeKaeT aTUnu4Ho. Bo BTOpOM cilydae OHa HOCHUT BHPYCHO-OAaKTEpHUATBbHYIO
MPUPOAY U MOXKET COYETATbCS C IEPBUYHBIM BOCIIAJICHUEM JIETKUX WU JKE

BBICTYIIATh €TI0 IMO3JHHMM OCJIO)KHCHHUCM, TO €CTb TaKas ITHCBMOHHA PAa3BHUBACTCA
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y)K€ Tocle IEepPEeHECEHHs] KOPOHAaBUPYCHOM MH(EKIUH. 3aMeueHo, 4YTO
OaxkTepuanbHasl (uiopa yalle BCEro MPUCOEIUHSETCS K BUpPyCy Ha 4—7 NeHb U
MOYET BBICTYIIUTD ITIABHOW MPUYMHOMN BOCITAJICHHUS JIETKUX.

XapakTepHbIM IPU3HAKOM ITHEBMOHUM IIPU KOPOHABUPYCE SBISETCSA
COYETAHUE BOCHAJIMUTENBHBIX MMPOLECCOB B JETKUX C IMOBPEKICHUEM CTPYKTYPHBIX
JBIXaTEJIbHBIX KIETOK — albBEOJI. AJIbBEOJIIPHAs TKAHb IMOPAKAETCA IO THILY
BUPYCHOTO anbBeoiauTa. OIHOBPEMEHHO C OTHMH IIPOLIECCAMHM IPOUCXOIUT
MIOBPEXKJEHNUE COCYJUCTOrO pyciaa B BHAE BaCKyJIHTa M MHOXKECTBEHHBIX
TpoMO030B. brIcTpoe pa3BUTHE TATOr€HETUYECKUX MEXaHU3MOB BbI3bIBACT TSKEIIOE
MacIITabHOE MOopaXXeHHUe JIErKuX, yaile ABycTopoHHee. OTHUM U3 OTIIMYUTENbHBIX
npu3HakoB mHeBMOHUM COVID-19, Be13piBaemon kopoHaBupycoM SARS-CoV-2,
ABJSIETCA ~ CUMMETPUYHOE  IOPAXEHHUE  JIETKMX €  IOJMCErMEHTapHbIMU
BOCIIAJINTEJIBHBIMA W3MEHEHUSAMH. KopoHaBUpyCHAass IMHEBMOHMS NPOSBISETCA B
HapyLIEHUU TOJa4yd KHUCJIOpOJAa B KpPOBb, UYTO MPUBOJUT K MacIiITaOHON
IIOJIMOPTaHHOM TUIIOKCHH.

Psn BUpycONOroB M IMyJbMOHOJOTOB (OPMYJIUPYIOT HMHOM B3IJISA Ha
U3MEHEHUs B JIETKUX. [ 1aBHON 0OCOOCHHOCTBIO TEUEHUS ATON THEBMOHUU SIBJISIETCS
OYEHb CKyJHasi CHMITOMATHKa Ha (POHE KpailHE TSKEJIbIX U3MEHEHUH B JIETOYHOU
TKaHW, KOTOPBIE MOYKHO BBISIBUTH TOJIBKO IIPM MPOBEICHUH KOMIIBIOTEPHOU
tomorpaduu. Mo>XHO 3aMETUTh Pe3KHE U3MEHEHHs Ha KOMIIBIOTEPHOM ToMorpaduu
Ha (oOHE TMOJHOro OJIaronojayyus NalUeHTa B TeYeHue mapbl JHed. Takoe
nopaxeHue oOBbsCHSAETCS reMocusiepo3oM. Peub HAET O pa3BUTHM reMOCHIEpO3a
nérkux. Ilpm 3TOM cocrossHUM BUpyc OepeT Ha cebs (QYHKIUHA TEeMOJu3a
SPUTPOLUTOB. [IpOMCXOINUT OTIIEIUIEHHE MOHOB JK€Jie3a M3 KIETOK KPOBH M HX
JIeTIOHMpOBaHKEe B Qopme remocuaepura. JKene3o 3amnoiaHseT albBeOoJbl, CTPOMY
JETKUX U MPUAAET TKAHAM crielupUYecKuii p>KaBbli LBET. [ 'eMocuaepruH 00bsCHSET
CMa3aHHYIO KIMHUYECKYIO KAPTHUHY ITPU KOPOHABUPYCHOM THEBMOHUH, KOTOPAsi HE
BCEr/la COBMAIAET C JaHHBIMHU, TIOJyUYEHHBIMU HAa KOMIIBIOTEPHOI TOMOTpapuu Ui

pentreHorpaduu. B psge ciydaeB cMMITOMaTUKA Pa3BUBAETCS CTPEMUTEIBHO Ha
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(dboHe oTHOCUTENIBHOTO Osiaronoayuuns. Pasrap 3a6osaeBaHus MPOUCXOAUT B TEUCHHUE
24-48 4gacos.

OO0 oppIKe, KaKk Ba)KHEHIIEM CHUMIITOME IMTHEBMOHHHM MPU KOPOHABHUPYCE,
cienyet noroBoputh nojapoduee. [lpu COVID-19 orpannuuBaercs riy0O0oKHii BJOX.
OOpiuHas OakTepuanbHas TMHEBMOHHUS IMPOBOIUPYET OABINIKY B CiIydae, Koraa
MATOJIOTMYECKHUI MPOLIECC PACIPOCTPAHSETCS HA OAHY WJIM HECKOJBKO JIETOYHBIX
noneil. bosbHBIE B 3TOM Cillyda€ HE HCIBITBIBAIOT 3aTPYIHEHUS JbIXaHUS B
cocTostHuM Tokosi. KopoHaBupycHasi MHEBMOHHMS CONPOBOXKIAACTCS BBIPAXKEHHOM
OJIBIIIKOM, HE3aBUCUMO OT (U3MYECKON Harpy3ku. YacroTa AbIXaTelbHBIX
JIBW)KCHUH U MAIMEeHTOB JocTturaet 6ojee 22 B MUHYTY (HopMa — oT 16 mo 20).
[Ipu 5TOM OOJIbHBIE YYBCTBYIOT OCTPYIO HEXBATKYy BO31yXa, HEKOTOpPbIE M3 HUX
CPaBHUBAIOT CBOE COCTOSIHUE C yaylibeM. CBOEro mukKa OJIbIIIKA JTOCTUTAET K 6-8
JTHIO C MOMEHTA 3apakKeHUSI.

Camplii JOCTOBEPHBIM METOJ JUArHOCTUKH KOPOHABHPYCHOM ITHEBMOHHUH —
KOMITbIOTEpHAst ToMorpadusi. MeTo 1mo3BoJisieT yBUACTh T€ U3MEHEHUs, KOTOphIE
HAa3bIBAIOTCSI CUHIPOMOM ''MATOBOTO CTeKJa". Ha CHUMKE BUHO, UTO aJbBEOJIBI KaK
Obl 3aTaHyTHl "ApiMKON". Eciu OakTepuanbHasi THEBMOHUS TMPOSIBISETCS B BUJE
Y4aCTKOB YIUIOTHEHMS], O4aroBbIX TEHEW, TO 31€Ch JIeTKas '"IpIMKa" OKYTHIBAET BCE
TKaHH aJIbBEOJI.

[Ipy nHEBMOHWH, OOYCIOBICHHOW KOPOHABUPYCHOM WH(pEKImen, s
OOJBIIMHCTBA KAaTEropuil HaceleHus NporHo3 OmaronpusTHeid. B 50—60%
CJIy4aeB OHA MIPOTEKAET B jieTkoit hopme. OCoXKHEHHUS BO3HUKAIOT TOIBKO Yy 3—10
% OOJBHBIX, a JIETANbHBIN Hcxoa Habmomaercs y 1—4% mroneii, HO B crapiieit
BO3pacCTHOM rpymre 65+ CMEpTHOCTh B pa3HbIx cTpaHax gocturaet 20%. [1pu stom
OLICHKA JWHAMHUKU COCTOSIHUSI MAllME€HTa MNpPH IMEPEHECEHUH MHEBMOHUU TOCIE
KOPOHAaBUPYCAa OCYLIECTBISIETCS HA OCHOBAHWM HMEIOIIEUCS KIMHUYECKON
KapTUHBL. PEHTrE€HOJIOTHYECKUM TOKA3aTessiM YJIeseTCsl 3HAUUTEIbHO MEHbIIee
BHUMAaHUE, MTOCKOJbKY Jaxke yepe3 Mecsi] KT MoxkeT moka3bIBaTh TE K€ H3MEHEHUS
B JIETKUX, YTO U B pazrap Oose3Hu. [loaToMy KOHTpOIBHYIO TOMOrpaduio cieayeT

IPOBOANUTH HE paHee ueM uepe3 3—6 MmecdleB nocie Hadaja OonesHu. B nenom
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BUPYCHasA IMHCBMOHUS IIPU aJCKBATHOM JICHCHHUU OJIUTCA OT 2-x HEACIb A0 4—6

HeJeNb U TpeOyeT B JabHEHIIeM peadMIUTAIIMOHHBIX MEPOTIPUSITHIA.

YURAK-QON TOMIR KASALLIKLARIDA GIPOLIPIDEMIK
TERAPIYA BILAN BIRGA JISMONIY FAOLLIKNING TA'SIRI

Bekkulova M.A., Ganibayev 1.Sh.
Farg’ona jamoat salomatligi tibbiyot instituti

Tekshiruv maqsadi: Yurak ishemik kasalligi, Stabil stenokardiya FS II-II1
bilan kasallangan bemorlarda gipolipidemik terapiya fonida individual jismoniy
yuklama ta'siri samarasini baholash.

Material va metodlar: Tekshiruv uchun 45 -60 yoshli Yurak ishemik
kasalligi, Stabil stenokardiya FK II-III bilan kasallangan, umumiy xolesterin 5,2
mmol/l dan yuqori bo‘lgan 50 ta bemorlar olindi. Asosiy guruhga 30 ta, nazorat
guruhiga 20 ta bemorlar olindi. Ikkala guruhga patogenetik davo sifatida 20
mg/sutka simvastatin berildi. Barcha bemorlarga quyidagi formula asosida,
veloergometriya tekshiruvi orqali jismoniy yuklamaga tolerantlik va yurishning
optimal tempi aniglandi. X=0,042xM+0,15xCh+65,5. X—yurishning optimal tempi;
M — veloergometr orqali beriladigan bo‘sag‘a kuchi kgm/min; Ch — veloergometriya
46 tekshiruvidagi maksimal yurak qisqarishlar soni. Asosiy guruhdagi bemorlarga 2
oy davomida jismoniy yuklama berildi. Natija: Natijalar 2 oydan so‘ng
tekshirildi.Asosiy guruhidagi bemorlarda umumiy xolesterin 7.1 mmol/l dan 5.1
mmol/l ( 28%) gacha kamaydi. Nazorat guruhida esa 7.2 mmol/l dan 5.75 mmol/l
(20%) gacha kamaydi. Past zichlikdagi lipoproteidlar asosiy guruhda 4.75 mmol/l
dan 2.53 mmol/l (46%) gacha, nazorat guruhida 4.45 mmol/l dan 2.93 mmol/l (34%)
gacha kamaydi. Asosiy guruhdagi bemorlar 2 oydan so‘ng qayta veloergometriya
tekshiruvi o‘tqazilganda jismoniy yuklamaga tolerantligi 50 W (300 kgm/min ) dan
75W(450 kgm/min) 50 % ga oshdi. Nazorat guruxdagi bemorlarda jismoniy
yuklamaga tolerantlik 50W (300 kgm/min ) o‘zgarmadi.
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Xulosa: Dozalangan jismoniy yuklama bilan birgalikda gipolipidemik
terapiya amalga oshirilsa lipidlar miqdorining kamayishi faqat gipolipidemik
terapiyaga nisbatan samaraliroq. Qolaversa muntazam jismoniy faollikda bo‘lish

jismoniy yuklamaga tolerantlikni oshirib, xayot sifatini oshiradi.

OCOBEHHOCTH KJIMHUKHU PEBMATOUJIHOI'O APTPUTA Y
JIMI CTPALIE 60 JIET

bekkynosa M.A., A3umos C.T.
depraHcKuil METUIIMHCKUN MHCTUTYT OOILIECTBEHHOTO 3/10POBBS

PesmaTonnnbiii aptput (PA) OTHOCHTCS K TSKEIbIM 3a00JIEBAHMSIM JIMII
CTapuUeCKOro M TOXKHUJIOTO BO3pacTa, NPUHOCAIIUN (PU3UUYECKUE CTpaJaHus,
OTPaHUYMBAIONIUN  CIHOCOOHOCTh  OOJBHBIX K  CAaMOOOCIYKHBaHUIO |
MEePEBIKCHUIO, YXYIIIAIOIMINN Ka4eCTBO KU3HU MAlUCHTOB.

Heas wuccaenoBanms. l3ydyenue xinumHMYeckux ocobeHHocreir PA 'y
OOJBHBIX TMOXKHJIOTO M CTapIIero BO3pacTa M OMNPENCICHHE HX B3aUMOCBS3U C
HEBPOTHYCCKUMHU U TOPMOHAJILHBIMU HapYIICHUSMU.

Martepuaa u meroabl. [lon HaOmOMEHUEM HaxOIUIUCh 88 OONBHBIX: 63
(71,6%)-xenuun, 25 (28,4%) — my>xuuH. Bo3pact 601pHBIX cocTaBmi 16-73 et (B
cpeadem — 42,1+1,3 neT), Ipo0KUTENBHOCTD 3a001eBaHus — OoT 6 Mecs1eB 10 30
aet (B cpeanem — 6,5+0,5 net). Bee 60mpHBIE PA paszneneHs Ha 2 TPYNIIBL: B IEPBYIO
rpynny Bouuiu 48 6osbHbIX (32 - xeHIuH, 16 — MyxuuH) B Bo3pacte 60-73 ner (B
cpenneMm — 69,5422 net), Bo BTOpyto — 40 60abHBIX (31-KeHIINH, 9-My»X4HiH) B
Bo3pacte oT 16 10 59 net (B cpennem — 34,243,2 nietr). Bee GoJibHbBIE TOIBEPTHYTHI
KJIIMHUKO-JTabopaTopHOMYy  uccienoBanuto.  JlabopaTopHble — MccieqoBaHUs
BKJIIOYAJIM ONPEACIICHUE B KPOBU IOKA3aTeNel «BOCMAJICHHS», PEBMATOUIHOTO
dakTopa, HUPKYIUPYIOMUX UMMYHHBIX KOMIUIEKCOB (LI1K) 1 uMMyHOT100yIMHOB.
B ceiBopoTke KpoBH HccienoBaincs ypoBeHb ropMoHoB runoduza (AKTI, TTI u

CTT) m wmuToBUIHOW Kene3bl (TPUUOATUPOHHH, TUPOKCUH, KaJIbIIUTOHUH).
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Huarnoctuka HH ocHoBBIBasIack Ha pekoMeHaanusx, paspadoranusix HUN oOmieit
u cynebnoit ncuxuarpuu um. B.I1.CepOekoro.

PesyabTarbl M o00cy:kaeHusi. Y OosbHbIX crapme 60 ser wyaiie
pPEruCTpUpPOBAJICS BBICOKAash CTENEHb AKTUBHOCTU 3aboisieBanus (mo DAS 28),
3HAYUTEIHHOE YXYIIIEHUE PEHTTEHOJIOTHYECCKUX MPU3HAKOB M (QYyHKIIMOHATHHOTO
COCTOsSIHUS OOJIbHBIX. BBImu XapakTepHbl 0ojiee OCTpoe Hadajio OO0JIE3HHU, YacTOe
MOpaXEHUE KPYIHBIX CYCTaBOB — KOJICHHBIE, ILJICYEBBIC, TOJICHOCTOIIHBIE, WU
Pa3BUTHE BBIPAXKEHHOTO IKCCYJATUBHOTO KOMIIOHEHTA MO THUIy aCCUMETPUYHOTO
onuroaptputra.  YacTbIMH  COMYTCTBYIOIIMMH  3a00J€BaHUAMHU  SBWJIKCH
aprepuanbHas runepreHsus (45,8%) u umemudeckas 0one3nb cepaua (41,6%).
OTMeueHa HUBEJIHMPOBKA B MOJIOBOM COOTHOIIEHHHM M:K = 1:1, B TO BpeMs Kak B
Oonee MOJIOZIOM BO3pacTe Mpeo0ialarT JMia XKeHCKoro mona (M:okx=1:3-4).
[IpoBeneHHOE UCCIIEIOBAHUE CIOCOOCTBOBAJIO BBIBICHUIO HEBPOTUYECKHUX
HapymeHui y 72,7% 6onbHbIX: Y 22,7% - cnadoi, y 35,2% - cpenueii u'y 14,8% -
BBIPOKEHHOU cTeneHu. B rpyrire 6oybHBIX B Bo3pacTe 0 60 JeT HeBpoTUuecKas
cuMIToMatrka Onuia BeisiBieHa y 60,0% O0NbHBIX, a B rpynie 00JbHBIX cTapiie 60
aet - B 1,4 pasa vame, y 83,3% mnanuentoB. B rpymme 6onbHBIX crapiie 60 et
conepkanue TTI, TputionTuponnna, AKTI' u kopTr3oia ObUIO TOCTOBEPHO HIKE
yeM y 6osbHBIX 10 60 net (P<0,05 u P<0,02), a ypoBeHb THUPOKCHHA HE BCETIIa
KOpPpEIUPOBa C BO3PACTOM U HE COOTBETCTBOBAJN ypoBHIO TTI' 1 TpuitogTHpOHKHA.

BeiBoabl. Cpeny npu3HAKOB HEOJArONPUATHOTO MporHo3a npu PA onHous
MEPBBIX MECT MOKHO OTBECTH MOXHWIOMY Bo3pacTty. CyCTaBHOW CHHIIPOM HMEET
TSDKEJIO€ TEYCHHE, COYeTaeTCs C OOJIBIIMM KOJIMYECTBOM COITYTCTBYIOIIMMU
3aboneBaHusIMU. Ha KadyecTBO >KM3HU TOXKHUIIBIX OOJIbHBIX OrPOMHOE BIIMSHUE
OKa3bIBaET HEBPOTHUYECKHUE u MICUXOTUYECKHE HapyIIeHUs,KOTOPhIE
XapaKTepU3yeTCcsl YTHETCHHBIM, IOJIaBIICHHBIM HACTPOEHUEM, yTPaTOW MPEeKHUX
WHTEPECOB, TOBBIIICHHON YTOMIISIEMOCTBIO, CIA0OCTbIO, HApYIIEHUEM CHa,
aIrmeTUuTa, CHWKEHUEM aKTUBHOCTH. [103TOMY BaKHOM COCTABISAIOLIEN YaCThIO
Je4eOHON MpOorpaMMbl Y MOKHWIIBIX JOJKHBI BXOJUT METOJIbI MO0 BOCCTAHOBJICHHUIO

MICUXO0-3MOIMOHATLHOTO (POHA, (PU3MUYECKOM CIIOCOOHOCTH U TPYJIOBBIX HABBIKOB, a
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TAKKC IIPaBHUJIBHOC ITUTAHHC. 0006}7}0 POJb I 3TOTO0 KOHTHHICHTA OOIBLHBIX
UIrpaCT 'yMaHHOC OTHOIICHHUC K HHUM MCIUIHWHCKOI'O IICPCOHAJIA H OCOOCHHO —

POACTBCHHHUKOB.

XPOHUYECKHUE HECIIEHNU®UYECKHUE BOCITAJIEHUA
JIETKUX Y JIMI MOJIOJAOTI'O BO3PACTA

Axmenos A.K., Humaros O.111.
deprancKkuii MEAUITMHCKUN HHCTUTYT OOIIIECTBEHHOTO 37J0POBbS

AnHoTaumusi. boyie3HW OpraHoB JbIXaHUS 3aHUMAKOT 0CO000€ MECTO B
CTPYKType oOmieit 3abosieBaeMoctu HaceneHuss depranckoit nonunHe. C HUMH
CBs3aHO OOJIBIIOE COIMaIbHOE OpeMs, O0YCIOBJICHHOE BPEMEHHOM M CTOMKOM
yTpaTou TPyJO0CHOCOOHOCTH, CHUXKCHHEM KAauecTBa KU3HU U MPEKICBPEMEHHON
CMEpPThIO. ITOT 0030p TMOCBAIICH KIETOYHBIM M MOJICKYJISIPHBIM acleKTam
BOCHAJIEHUS JIETKUX IMPHU OCTPBIX U XPOHUUYECKUX BOCHAJIUTEIBHBIX COCTOSIHUSIX.
ToHkuil OamaHCc MEXIy BOCHAJCHWEM U MPOTUBOBOCHAIUTEIbHBIM JEHCTBUEM
HeoOXOoIMM IS ToMeocTasa Jerkux. I1ojlHoe moHMMaHue OCHOBHBIX MEXaHH3MOB

JKN3HCHHO BAKHO ITPU JICUCHUHU MMAIUCHTOB C BOCITAJICHUEM JICTKHUX.

KiarwueBble cioBa: HecnenuPpUUIECKUil, JIETKOE, MEIUATOPbI, 0COOEHHOCTb,

BOCIIAJICHUC, MOJIOIBIC.

[TockonpKy Jerkue SBISAIOTCS JKU3HEHHO BaXXHBIM OpPraHOM Tra3000MeHa,
Ype3MEpHOe BOCHAJICHHE MOKET ObITh OmacHbIM i *u3HU. Ha koHrpecce
MOKa3aHO, YTO MHUPOBOE COOOLIECTBO B HACTOSIIEEC BPEMS MMEET HauOOJIbILIYIO
IE€HEPaLMUI0O MOJIOABIX JIOJEH, U3BECTHYIO C MOMEHTA CYIIECTBOBAHMS 4YEJIOBEKA.
OKkoJ0 JByX Tpered ciydyaeB NMpEexACBPEMEHHOW CMEPTH W OJHA TPETh OOILEro
OpeMenu OoJie3HEH Yy B3POCIHBIX JIIOJIEH CBSI3aHBI C CIOBUSMH M (HOpMaMH
NOBEACHUS, KOTOphIe OepyT Hauyajgo B MOJIOAOM BO3pacTte . YXyJIIEHUE
HKOJIOTUYECKON CHUTyalldd, B YCIOBHUSIX HOBOM KOPOHABUPYCHOM HMH(EKIHUH U

TCXHOI'CHHAA HArpy3ka, KIHMMAaTHYCCKHC YCJIOBUS, a TAKIKC IIPHUBCPKCHHOCTH
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MOJIPOCTKOB BPEHBIM MPUBBIUKAM, OCOOEHHO Ta0aAKOKYPEHHIO, UTPAIOT 3aMETHYIO
pOJIb B YBEJIMYEHUU PACTIPOCTPAHCHHOCTU XPOHUYECKUX 3a00JIEBaHHI OpPraHoOB
JbIXaHUSI, OJHAKO M3Yy4YEHUIO 3a00JEBaHUM JIETKUX B MOJOJOM BO3pacTe
MOCBSIIEHBI €AMHUYHBIE pa0OTHI. UCCIEOBAHUS: XPOHUUECKUE HecTelupuyecKue
3a007ieBaHUsl  JITKUX B MOJIOAOM  BO3pacTeé  HMMEIOT  OCOOEHHOCTHU
pacIpoCTPaHEHHOCTH, KITMHUYECKON KapTHHBI, JIJAOOPATOPHBIX U (DYHKIIMOHATEHBIX
M3MEHEHUH pecrupaTOPHON CUCTEMBI, Pa3IM4HYIO0 CTEIECHb BIMUSHUS Ha KaYECTBO
KU3HH . BBIJIeNeHne KITFOYEBBIX XapaKTEPUCTUK 3a00JICBAaHUH JIETKUX Y MOJIOJIBIX
JIUI] TIO3BOJISIET ONITUMHU3UPOBATh PAHHIOIO TUArHOCTUKY U npoduinaktuky XH3JI B
MoOJIOZIOM Bo3pacTe. Takum oOpa3zom, B 0030pe packpbiTa pa3BepHyTas
XapaKTEPUCTHKA OCHOBHBIX  (DaKTOPOB pHCKAa XPOHHYECKOTO OpOHXWTA,
oponxuanbHoi actMbl 1 XOBJI, UX KOHKpETHOE BIUSHHE HA CUMITOMATHKY dTHUX
3a00JIeBaHUM, PACIPOCTPAHEHHOCTh HMCKOMBIX HO30JOTUM, OCOOEHHOCTH HUX

TCUCHUA Y HACCIICHUS MOJIOJOI'0 BO3pacTa.
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PICFLOWMETRY EXAMINATION OF PATIENTS WITH CHRONIC
NON-SPECIFIC LUNG DISEASES.

Ahmedov A. Q.
Fergana medical institute of public health

Abstract: Chronic obstructive pulmonary disease (COPD) is an independent
nosological form, which is characterized by limitation of the air flow rate associated
with the pathological inflammatory process in the lungs. Irreversible COPD is an
irreversible process that develops continuously and causes serious complications
from the cardiovascular system. Currently, special attention is paid to the study of
OSOK risk factors, including urban air pollution, an increase in the amount of
industrial dust, age, smoking, infectious diseases of the respiratory tract, their
frequent exacerbations, obstructive lung. aggravating the condition of the disease.
Thus, tobacco smoking is associated not only with the occurrence of pathological
processes in the lungs, but also with the development of systemic inflammatory
reactions, oxidative stress, dysfunction of the vascular endothelium, increased
activity of procoagulant factors, increased oncogenes, and other systemic effects.

Keywords: ischemic heart disease, chronic cor pulmonale, arrhythmia,
metabolic syndrome, arterial hypertension.

Chronic obstructive pulmonary disease (COPD) is an independent nosological
form, which is characterized by limitation of the air flow rate associated with the
pathological inflammatory process in the lungs. Irreversible COPD is an irreversible
process that develops continuously and causes serious complications from the
cardiovascular system. Currently, special attention is paid to the study of OSOK risk
factors, including urban air pollution, an increase in the amount of industrial dust,
age, smoking, infectious diseases of the respiratory tract, their frequent
exacerbations, obstructive lung. aggravating the condition of the disease. Thus,
tobacco smoking is associated not only with the occurrence of pathological
processes in the lungs, but also with the development of systemic inflammatory

reactions, oxidative stress, dysfunction of the vascular endothelium, increased
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activity of procoagulant factors, increased oncogenes, and other systemic effects.
Key words: COPD, ischemic heart disease, chronic cor pulmonale, arrhythmia,
metabolic syndrome, arterial hypertension.

Discussion. OSOK takes the 4th place among the causes of death. According
to WHO, by 2030, OSOK will be the third leading cause of death in the world.
Currently, about 3 million deaths are attributable to COPD each year. Smoking and
metabolic syndrome are the main cause of COPD and one of the main risk factors

for the development of various heart diseases, especially CHD and
hypertension. Pathogenetic mechanisms in the stage of formation of these diseases
are well studied. If we have a pathology in the lungs, then there is a pathology of the
heart. If there is a pathology in the cardiovascular system, then chronic cor
pulmonale,

various rhythm disturbances, and pulmonary embolism may occur. On average,
international studies that analyzed about 6,000 patients with OSOK showed that the
share of cardiovascular system diseases in this group of patients in the total mortality
1s 25% within 5 years. Among the reasons for the first hospitalization of a patient
with OSOK, 42% are heart diseases, and 48% are repeated. With a 10% decrease in
FEV1, the risk of cardiovascular death increased by almost 28%. This means that a
decrease in FEV1 is one of the predictive criteria for cardiovascular complications.
C-reactive protein levels, total cholesterol, lipoproteins and their fractions, as well
as external respiratory parameters are predictors of myocardial injury. All this
demonstrates the relationship between COPD and cardiovascular diseases. In
OSOK, the main complications arising from the cardiovascular system are arterial
hypertension, cardiac arrhythmia, ischemic heart disease, painless myocardial
ischemia, and the formation of chronic cor pulmonale. When both pathological
conditions exist, they aggravate each other. There are certain difficulties in diagnosis
here. Cardiology clinics for COPD and bronchial and broncho- obstructive clinics
may appear in a patient with heart pathology.Currently, special attention is paid to
the study of OSOK risk factors, including urban air pollution, an increase in the

amount of industrial dust, age,
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smoking, infectious diseases of the respiratory tract, their frequent
exacerbations, obstructive lung. aggravating the condition of the disease. Thus,
tobacco smoking is associated not only with the occurrence of pathological
processes in the lungs, but also with the development of systemic inflammatory
reactions, oxidative stress, dysfunction of the vascular endothelium, increased
activity of procoagulant factors, increased oncogenes, and other systemic effects. In
the case of respiratory system diseases, lipid peroxidation (LPO), which is the basis
for the development of atherosclerosis, is activated due to hypoxemia. In the lungs,
which perform many metabolic functions and take an active part in the exchange of
proteins, fats, and carbohydrates, proteolytic enzymes become more active and
cytokine reactions appear against the background of the inflammatory process. The
result of these processes is an increase in anti-inflammatory cytokines (C-reactive
protein, alpha tumor necrosis factor, interleukins-1, 6, 8), activation of the systemic
inflammatory response, and disorganization of the connective tissue matrix. Against
the background of oxidative stress, the adrenal glands are stimulated by the release
of adrenaline into the blood and, as a result, vasoconstriction, increased blood
circulation, increased blood pressure as a result of the general peripheral vascular
resistance and the activation of the renin-angiotensin-aldosterone system, which in
turn leads to the development of ischemic heart disease. will bring. The development
of endothelial dysfunction in patients with COPD occurs against the background of
the development of pulmonary hypertension due to arterial hypoxemia. Damage to
the endothelium leads to a decrease in the production of endogenous relaxing factors
such as prostacyclin, prostaglandin E2, and nitric oxide (NO). The development of
endothelial dysfunction against the background of increased atherogenesis
contributes to the spasm of coronary vessels, which contributes to the development
of ischemic heart disease.

The presence of pulmonary hypertension in COPD patients also leads to
volume overload of the right ventricle, right ventricle, and then the left heart.
According to the Frank-Starling mechanism, the myocardium is overloaded external

stress responds with an increase in the force of heart contraction, which
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in turn leads to an increase in myocardial oxygen consumption, which
aggravates the patient's condition with already impaired coronary blood flow and O2
deficiency to the heart muscle. Thus, the study of the clinical features of the
functional state of the cardiovascular system in patients with OSOK, the severity of
right ventricular failure depending on the stage of the disease and later left
ventricular failure, the frequency of arrhythmia, the formation of chronic pulmonary
heart , pathological conditions such as changes in the balance of the blood
coagulation system, microcirculation disorders are observed, which is of great
importance in the further study of this most important problem. At the same time, it
should be noted that the treatment of cardiovascular diseases in patients with COPD
should be carried out according to generally accepted standards, but such drugs
should be selected (both COPD and cardiovascular diseases for treatment) they do
not worsen the action of each, but improve, which creates a

higher efficiency.
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WORLDWIDE AND FIGHTING THE NEW CORONAVIRUS
EPIDEMIC IN UZBEKISTAN

Umirzakov O.E., Ganibayev I.SH.
Fergana medical institute of public health
Currently, the SARS-CoV-2 virus is the leader in terms of the scale of

diseases caused and the damage it causes to human health and the economies of the
countries of the world.

In this regard, the study of a new coronavirus infection is a global task for
medicine throughout our planet. Since the beginning of the spread of the SARS-
CoV-2 coronavirus, the infection has been detected in 92,320 residents of
Uzbekistan. 655 people died, 88258 patients recovered (data as of May 4, 2021).
The recovery rate is 96%.

During the pandemic of coronovirus infection (COVID-19), its
characteristic features have been studied and revealed by scientists from different
countries. It is proved that the main source is a sick person. Ways of transmission of
infection - airborne (when coughing, sneezing, talking), airborne dust and contact.
The duration and intensity of immunity with SARS-CoV-2 according to the latest
data is 6-9 months, unstable and re-infection is possible.

The study of the clinic of the disease made it possible to identify the main
symptoms of the disease - cough, loss of taste and smell, high fever, chest and muscle
pain, breathing problems (shortness of breath) and fatigue.

Scientists have identified four diseases that increase the risk of patients entering

the clinic with a severe form of COVID-19. The main causes of severe complications
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from coronavirus are obesity, hypertension, diabetes mellitus and heart failure, as a
result of which risk groups for this disease have been identified.

COVID-19 is dangerous with a high likelihood of complications. In severe
cases, rapidly progressive acute respiratory failure (ARF), pneumonia (usually
bilateral), hypoxemia (SpO2 decrease < 88%) develops: in more than 30% of
patients, ARDS (in 3-4% of patients), sepsis with the development of septic (
infectious-toxic) shock. Secondary bacterial infections may also develop.

Researchers also associate the severe form of COVID-19 with the age of the
patient (people over 65 are more likely to get sick) - I risk factor. The next risk factor
1s immunocompromised patients: drug immunosuppression, late-stage HIV
infection. The initial immunocompromising of the patient is the basis for the possible
mutation of the virus in the body. Their hospitalization percentage is higher than that
of the rest.

Men suffer more from the acute stage of the coronavirus, while in women
the process is delayed. After the illness, there iscovid tail or post-covid syndrome.
Children are virus carriers, they have asymptomatic carriage. The consequences
after suffering COVID-19 can be different, depending on the characteristics of the
human body. It was also found that blacks and Hispanics are most often affected by
the coronavirus.

COVID-19 is also characterized by the speed and mass distribution. Along
with this, the undulating course of the pandemic has also been identified (the third
wave is currently being observed).

The main types of laboratory diagnostics are PCR (in particular, a swab from
the nasopharynx or oropharynx is used as a biomaterial), general and biochemical
blood tests, etc.

The dominant strains of coronavirus and their properties have been identified
and studied: “Wuhan strain”, “British” strain” B.1.17(VOC-202012/01), which is
characterized by increased sgRNA expression, increased infectivity, and increased

viral transmissibility.
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Coronavirus from Spain - B.1.177, "African strain" 501Y.V2 - found in
South Africa and "Brazilian strain" P.1 - in Brazil and Japan.

Unfortunately, the treatment of coronavirus infection is still based on
symptomatic  therapy, and respiratory support is also  provided.
Almostallpatientsreceive oxygen therapy (oxygen therapy).

Therefore, in order to prevent the further spread of coronavirus infection, it is
necessary to pay great attention to its prevention. Vaccination is the most effective
way to protect yourself from disease. Vaccination cannot cause disease, a vaccinated
person is not contagious to others. Thepreventiveefficacyof vaccination is 90% or
more.

The most important achievement in the study of COVID-19 is the development
and creation of highly effective vaccines. WHO has approved the following
vaccines: Pfizer-95%, BioNTech, Moderna-94.5%, CoronaVac-90-95%, Sputnik V-
92%, EpiVacCorona, AstraZeneca-63.09%, etc.

Mass vaccination against coronavirus in Uzbekistan starts on April 1.The
population will be vaccinated with the AstraZeneca vaccine. Is free.Mandatory
vaccination against this infection is subject to: elderly people over the age of 60
years; persons suffering from chronic diseases (chronic heart failure, hypertension,
diabetes mellitus, immunosuppression, HIV infection, etc.); medical workers; other
categories of people who are constantly in public places (employees of educational
institutions, the service sector, trade, transport, military personnel).

Other readily available effective prevention measures against COVID-19
have also been identified: frequent hand washing with soap and water, wearing
masks, social distancing, regular ventilation of the room, avoiding the use of
elevators if possible and not touching handles, railings, other objects, surfaces in
public places; restriction of handshakes, kisses, etc. As you can see, the world is
engulfed by the COVID-19 pandemic and, despite initial successes, is currently

continuing to fight it.
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3D PRINTING TECHNOLOGY AND ITS REVOLUTIONARY ROLE IN
STENT IMPLEMENTATION IN CARDIOVASCULAR DISEASE
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Introduction

A new age of personalized medicine has been ushered in by the development of 3D
printing technology, which has emerged in recent years as a revolutionary force in
medicine.' Stent development and application is an area where 3D printing has
shown exceptional promise. In interventional cardiology and vascular surgery, stents
have long been a standard tool.”* Conventional stent manufacturing methods, on the
other hand, frequently result in homogenous, mass-produced devices that might not
completely address the distinct anatomical variances and physiological requirements
of individual patients.”” The development of 3D printing technology has created
amazing opportunities to produce stents.”*’ Complex stent designs may now be
modified to fit the unique vascular anatomy of each patient by utilizing medical
imaging data, creating a highly customized method that maximizes treatment
effectiveness while minimizing side effects.® This revolutionary transition from
"one-size-fits-all" stents to patient-specific implants has the potential to completely
modify the way stents are used and enhance patient care. Due to 3D printing’s
flexibility’ new biomaterials and medication delivery methods may be explored. It
is now possible to create temporary stents that naturally dissolve over time,
preventing the long-term presence of foreign objects in the body.'’ This is made
possible using biocompatible and bioresorbable materials in stent manufacture.'"'”
Stents made by 3D printing could precisely distribute therapeutic agents to specific
locations, improving treatment results and reducing restenosis, a major consequence
of stent-based therapies.'” Despite these encouraging developments, incorporating
3D printed stents into widespread clinical use presents a number of unique
difficulties. For this technology to be used safely and widely, it is imperative that
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regulatory clearances, standardization, long-term biocompatibility, and cost-
effectiveness be carefully considered.'” In this review article, we seek to present a
broad overview of recent developments and advances in 3D printing technology and
its transformative role in the use of stents, as well as to examine the most innovative
materials, design approaches, and preclinical and clinical studies that highlight the
potential advantages of 3D printed stents. To fully utilize the potential of 3D printing
to better stent treatments and eventually improve patient outcomes, we will examine
the regulatory environment and ethical issues. We will also critically assess the
obstacles and possibilities that lie ahead. This paper aims to advance existing
knowledge of the uses of 3D printing in stent installation and encourage more study
and collaboration in this attractive field of 3D printing and medical technology,
which is continuing to advance quickly.

Overview of 3D printing technology The background and history of 3D printing
technology in the field of cardio health medical involves the evolution of additive
manufacturing techniques and their application to healthcare.'” 3D printing, also
known as additive manufacturing,'®'” is a method that constructs objects layer by
layer, offering high precision and suitability for intricate or personalized items.'®
This technology accelerates prototype production, aiding in product evaluation and
testing prior to finalization. The term "additive manufacturing" is synonymous with
3D printing and is part of a set of technologies encompassing rapid prototyping and
solid freeform fabrication.'””’ These methods employ lasers or advanced printing
techniques to incrementally build objects layer by layer. Although 3D printing is
gaining attention recently, its principles, software, and tools have a longer history.
The origins of 3D printing-related concepts and technologies can be traced back at
least 40 years based on records from the United States Patent Office.”’~”” Methods
tied to 3D printing, such as those used in topographic and photo sculpture, extend
even further, spanning about 100 years.”””* In 1981, a groundbreaking development
at the University of Texas at Austin’s Cockrell School of Engineering laid the
foundation for modern 3D printing technology.”” This process, known as Selective
Laser Sintering (SLS), utilized computer-controlled lasers to fuse powdered particles
027 While SLS was an early approach to 3D printing, various

28,29

together in layers.
patented methods have since emerged as common techniques within the field.
These diverse processes continue to drive advancements in the realm of 3D printing.
The distinct 3D models generated by different printing methods offer unique
attributes that cater to various industries and purposes. In the context of cardio health
medical applications, 3D printing’s capacity for precision and customization has led
to significant advancements.’’ Technology enables the creation of patient-specific
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models, aiding surgeons in planning complex procedures and enhancing their
understanding of individual patient anatomies,’'** given in Table 1. This capability
has revolutionized preoperative planning and training, ultimately improving surgical
outcomes and patient care in the field of cardio health medical.”’ Traditional
manufacturing methods like injection molding and machining come with high costs,
extended lead times, and limited design flexibility.’**” In contrast, 3D printing offers
a cost-effective, agile approach, producing intricate shapes with less waste. The
medical field swiftly embraced 3D printing’s potential, notably for improving patient
care.’*"’ Custom-designed stents, traditionally restricted by standard sizes, are now
crafted using patient-specific data from 3D printing, ensuring precise fits and better
outcomes.” Surgical planning benefits from 3D-printed anatomical models,
enhances precision and reduces operating time. Surgical guides aid implant
placement, notably in stent procedures. 3D printing revolutionized prosthetics and
orthotics, making tailor-made, cost-effective, comfortable devices that restore
mobility.*” In regenerative medicine, 3D-printing offers potential for living tissues
and organs, serving as models for drug testing and personalized medicine.”’
Controlled drug delivery systems emerged via 3D printing, achieving personalized
drug release profiles for better efficacy and compliance.*' The process of 3D printing
commences with the creation of a three-dimensional model utilizing computer-aided
design (CAD) software, subsequently translating it into a physical object through a
3D printer.”** To facilitate the construction of objects, specialized programming
software is required for 3D printing machines. CAD software, integral to the 3D
printing process, involves intricate 3D modeling that necessitates training due to its
sophisticated nature.** CAD software analyzes numerous cross-sections of each
product, precisely dictating the construction of each layer.* The resulting 3D design
representation on a two-dimensional screen is then utilized by 3D printers to create
physical objects.***’ Presently, diverse 3D modeling software options are available,
with some being open-source and offering training modules.”® 3D printing utilizes
data from medical scans such as Computed Tomography (CT) and Magnetic
Resonance Imaging (MRI) to craft models. Renowned CAD software includes
Autodesk, boasting platforms like AutoCAD and Revit, Geomagic Design from 3D
Systems, SketchUp which provides free and commercial licenses, and Tinkercad -
browser-based software owned by Autodesk.” These software options generate file
formats compatible with 3D printing, often utilizing the STL format native to 3D
Systems’ stereolithography CAD software. While CAD software is pivotal for
original model design, 3D printer-compatible files can also be procured through
scanning or downloading. 3D scans from MRI and CT are convertible to printable
files.’Y Optical scanning technology, found in devices like the Sense scanner or
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mobile attachments like iSense, captures precise measurements to create an accurate
scan in a printable format.”'"”> A range of 3D scanners is available in the market,
facilitating the acquisition of scan-based 3D printer files.”

Stent varieties: morphology, mechanisms, and functionality

Stents are crucial medical implants designed as tubular scaffolds to uphold weakened
or constricted blood vessels, bolster blood flow, offer structural support, and prevent
vascular collapse.”” Composed of biocompatible metallic alloys or polymers, stents
play a pivotal role in various medical contexts. Initially, rigid stainless-steel stents
emerged, finding application in large-diameter conduits like the oesophagus and bile
ducts.”°" Addressing concerns of arterial recoil and restenosis post-balloon dilation,
coronary stents were conceived.® The stent landscape encompasses bare metal stents
(BMS), drug-eluting stents (DES), and bioresorbable vascular scaffolds (BRS). The
pursuit of an "ideal" metallic stent entails a delicate equilibrium of attributes,
encompassing high flexibility, deliverability,
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Fig.1. Assembly of percutaneous coronary intervention using 3D-printing.
reduced thrombogenicity, substantial radial force, superior fluoroscopic visibility,
and unwavering biocompatibility. BMS exhibit rigidity, while DES incorporate
intricate designs with anti-proliferative drug-containing polymers.”** BRS, a recent
innovation, are crafted from materials like poly-L-lactic acid or magnesium,
gradually dissolving to eliminate permanent foreign body presence. The evolution
of interventional cardiology traces back to Gruentzig’s introduction of balloon-
expandable stents in 1977.° These stents redefined percutaneous transluminal
coronary angioplasty by preventing post-dilation artery constriction as shown in Fig.
I. DES emerged in the early 2000s to counter restenosis, utilizing drug-eluting
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polymer coatings to inhibit smooth muscle cell proliferation.®® Nonetheless, DES
introduced challenges such as delayed endothelial healing, impacting long-term
artery health and stent thrombosis risk.®>®’ Stent architecture, characterized by
interlinked struts forming lattice-like structures, wields significant influence. Strut
design dictates flexibility, radial strength, and conformability, affecting overall
performance.®® In DES, the drug-eluting polymer coating holds vital importance,
acting as a drug carrier for agents like sirolimus, paclitaxel, or everolimus.® The
choice of drug and polymer markedly influences drug release kinetics and DES
effectiveness. Bioresorbable stents represent a leap in technology, aiming to counter
long-term foreign body presence.””’! Crafted from biodegradable polymers like
polylactic acid or polyglycolic acid, these stents gradually dissolve, allowing the
treated artery to regain its natural state.”” In the intricate tapestry of stent
advancements, the pursuit of the optimal stent continues, balancing mechanical
properties, drug delivery, and biocompatibility for superior patient outcomes.’” Stent
deployment often employs specialized delivery systems, like balloon catheters,
where the stent is mounted on a deflated balloon.”* Upon inflation at the target site,
the stent expands, pressing against the vessel wall for deployment. This triggers an
inflammatory response involving inflammatory cells and smooth muscle cells,
initiating the healing process. Proper endothelialization, where endothelial cells
cover the stent, is crucial for preventing thrombosis and promoting vessel healing.
Restenosis, caused by neointimal tissue overgrowth, remains a challenge in bare-
metal stents, leading to recurrent symptoms. Drug-eluting stents mitigate restenosis
by inhibiting smooth muscle cell proliferation.” Late stent thrombosis, a rare but
serious complication, arises months or years post-implantation. It results from
delayed endothelial healing, excessive neointimal growth, and incomplete stent strut
coverage. Vessel remodeling, involving changes in size and shape, shapes the
stented segment’s long-term behavior, impacting patency and efficacy.

Bare metal stents (BMS)

The first self-expanding coronary stent was implanted separately by Puel and
Sigwart in 1986, marking another important turning point in Percutaneous Coronary
Intervention (PCI) history.”® The balloon-expandable stent that Palmaz and Schatz
created the following year, was the country’s first stent to receive FDA approval.
The earliest stents were composed of stainless steel and, although having heavy
struts and poor flexibility, they outperformed Plain Old Balloon Angioplasty
(POBA) with the removal of abrupt occlusion and a lower rate of restenosis, which
was validated in two landmark studies published in 1993 (the BENESTENT and the
STRESS trials). Their widespread usage was nevertheless hampered by the high
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prevalence of acute and subacute stent thrombosis, which forced implanters to utilize
high dosages of anticoagulant medications and resulted in unacceptable bleeding
rates. Dual antiplatelet treatment (DAPT), which combines ticlopidine or
clopidogrel with aspirin, was introduced when it was discovered via intravascular
ultrasonography that stents needed high pressure for full growth. At mid- and long-
term follow-up, in-stent restenosis (ISR), which has been observed in 15 % to 30 %
of treated lesions, was still a major risk with these stents.”” *!

Drug eluting stents (DES)

Antiproliferative drugs were the natural solution given that neointimal hyperplasia
has been identified as the primary predictor of ISR. Stents were developed into
effective local drug delivery platforms in addition to serving as permanent vascular
scaffolds. Sousa installed the first DES in Brazil in 1999, ushering in the third
dramatic paradigm shift in the discipline’s history. The two antiproliferative
medications first utilised in first-generation DESs were sirolimus and paclitaxel.*’
Both were studied in several randomized controlled trials (RCTs) and showed a
substantial decrease in ISR, late lumen loss, and rate of target lesion/vessel
revascularization when compared to BMS. Both were constructed of stainless steel
and had strut thickness more than 130 m. The initial excitement was dampened by
Camenzind’s publication of a meta-analysis in 2006, which demonstrated an
increased risk of death and myocardial infarction (MI) associated with late and very
late stent thrombosis (ST), possibly as a result of delayed endothelialization
secondary to antiproliferative drug elution and a hypersensitivity reaction to the
polymer coating.*’ Sirolimus, also known as rapamycin, was initially intended to be
an antifungal medication, but due to unanticipated immunosuppressive effects, its
early clinical usage was constrained. It works by impeding the passage from the G1
to the S phase of the cell cycle, which prevents the creation of neointima. The "first-
in-man" experience with a Sirolimus-eluting stents (SES) in 2001 had encouraging
results, which sparked the creation of the commercial Cypher stent. The SES in De
Novo Native Coronary Lesions [SIRIUS] trials and the Randomised Study with the
Sirolimus-Eluting Bx Velocity Balloon-Expandable Stent in the Treatment of
Patients With De Novo Native Coronary Artery Lesions [RAVEL] trial both showed
its effectiveness in preventing ISR. These studies showed that cytostatic compound
elution from a stent may significantly lower the rate of ISR and raise the rate of target
vessel revascularization (TVR) in PCI patients. The therapeutic justifications for
SESs’ reduction of ISR in unstable and diabetic plaques were further enlarged by
other investigations.**
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The SES was contemporaneous with the Taxus Express Paclitaxel Eluting Stent
(PES)."" Initially licensed for the treatment of ovarian cancer, paclitaxel’s strong
cytostatic qualities made it ineffective for that condition. A potential DES candidate
chemical. Longer stabilization of Paclitaxel during mitosis, microtubules cause cell
cycle arrest, resulting in preventing cellular growth and causing SMC inhibition
animal research on proliferation and neointimal formation. This study served as
inspiration for randomized trials called the "TAXUS trials" * including TAXUS V
and VI showed long-term effectiveness of PES’s in high-risk, real-world patients
who have intricate coronary lesions. Very late ST is an uncommon occurrence, yet
it is now understood that it might be a first-generation DES problem. Several meta-

analyses and data registries have given comfort to the use of such devices.*”*"""

With the switch to metal alloys (cobalt- or platinum-chromium), the platform for
second-generation DES was made more flexible and allowed for a reduction in strut
thickness.””> To create polymers with quicker drug elution and hence earlier
endothelium coverage, novel, more biocompatible compounds like zotarolimus,
everolimus, and novolimus (drugs from the limus family) were used.'*” The
zotarolimus-eluting stent (ZES) is a second-generation stent with increased
flexibility and smaller strut sizes that is built on a cobalt chromium stent platform.”
A unique phosphorylcholine polymer covering a stable, lipid membrane mimic is
also used by the ZES to maximise biocompatibility and reduce inflammation brought
on by earlier polymers. Additionally, the polymer was designed to speed up drug
elution so that minimal medication remains on the stent after the first damage period,
enabling natural artery healing to take place. A derivative of sirolimus, zotarolimus
has improved lipophilic characteristics 1in addition to comparable
immunosuppressive activities. The main difference served to improve localisation at
the vessel wall and reduce dispersion into the circulation. Preliminary animal studies
did in fact support the possible advantages. In fact, compared to SESs and PESs, this
innovative stenting system showed better re-endothelialization and decreased local
inflammation in preclinical animal models, which indicated the prospective
advantages of the device. A cell cycle inhibitor is everolimus, a sirolimus
derivative.” Everolimus eluting stents (EES), which was first introduced in 1997,
was created to try to circumvent the physicochemical limitations of characteristics
that made sirolimus oral administration effective, difficult. Everolimus prevents
SMC, proliferation in vitro and prevents the thickening of vascular intima in
transplant models in animals. Cytostatic characteristics made it a possibly useful
addition to the developing arsenal against ISR, which led to the creation of the
Xience-V/Promus CoCr EES in addition to ZES. In 2004, Grube et al. conducted the
First Use to Underscore Restenosis Reduction with Everolimus (FUTURE 1) trial,
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which was a prospective, randomized, single-center study. The trial demonstrated
that using EES showed both safety and reduced narrowing of the stented area
compared to BMS after 12 months. Following this, the SPIRIT FIRST trial evaluated
the Xience V Everolimus-Eluting Coronary Stent System and found similar positive
outcomes against BMS for treating new coronary lesions. Subsequently, the SPIRIT
IT trial revealed better results in terms of late lumen loss and neointimal volumes
compared to the PES. Likewise, the SPIRIT III trial compared the Xience-V and
Taxus Express, showing superior results in terms of late lumen loss and lower Major
Adverse Cardiac Events (MACE) rates, primarily due to fewer occurrences of
Myocardial Infarctions (MIs). The initial generation of SESs and PESs brought
significant advancements to treating obstructive coronary artery disease (CAD) by
substantially reducing ISR. The succeeding generation of stents is characterized by
their safety, effectiveness, and a slight enhancement in outcomes compared to their
first-generation counterparts. This distinction in outcomes was underscored by a
recent comprehensive study involving a considerable number of patients (94,384
individuals). When compared to the first-generation DESs and BMSs, the second-
generation devices exhibit a lower risk of ISR, Stent Thrombosis (ST), and mortality.
As a result, these newly developed stent platforms stand as the pinnacle of DES
design, forming the fundamental basis of contemporary PCI. Second-generation
devices are presently the most common coronary stents inserted globally in modern
practice.”” They have demonstrated significantly lower rates of MI, target lesion
revascularization, and ST as compared to first-generation DES in various RCTs that
evaluated its safety and effectiveness.””® With these fundamental advancements,
second-generation DESs have completely replaced BMS and first-generation DES
to become the most popular DES in the world and the preferred percutaneous therapy
for CAD. There are still worries regarding their long-term safety, despite the
significant technical advancements. The frequency of late and very late ST dropped
with a rate of less than 1 % at 5 years, which is lower than that of BMS but still
causes worry because DAPT must be continued for at least a year afterward. The
development of third-generation devices has also been motivated by the prevalence
of late events and efforts to reduce the length and severity of the dual antiplatelet

regimen.”” "

Polymer free drug eluting stents

By inducing a possible chronic inflammatory stimulation that results in delayed
endothelial coverage and ST, the polymer coat plays a role in the aetiology of long-
term stent failure. The development of polymer-free DES, which can theoretically
prevent these long-term deleterious effects, decreases the pace of ST, and permits a
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shorter time of DAPT, has therefore been a novel way to remove polymer-mediated
problems.'” The creation of polymer-free DES, however, necessitated the
development of new technologies to maintain an acceptable level of antiproliferative
medication over time without the polymer vehicle since the polymer not only serves
as a drug carrier but also controls the controlled release of the drug over time. To
date, few RCTs have evaluated the performances of polymer-free DES and larger
trials are needed on long-term efficacy and safety. Other third-generation stents
appear to achieve the same goal with small biodegradable polymer dots on the
abluminal surface of the stent. polymer-free stents remove the risks linked to
polymers, but they require new methods to attach drugs to the stent strut surface.
These methods include saturating the metal surface, directly chemically bonding the
drug, or connecting the drug using non-polymeric biodegradable materials. Despite
the promising potential, this approach is still in its early stages, with only short-term
data indicating acceptable levels of safety and effectiveness. ..

Biodegradable polymer stents (BES)

DES’s coated with biodegradable polymers, such as poly-DL-lactide-co-glycolide
or PLLA, may function as a BMS later while initially providing the advantages of a
regular DES. In the initial stages following implantation, the bioresorbable polymer
degrades concurrently with the controlled release of the antiproliferative medication.
Only the metallic platform is left in the coronary artery once the medication has
completely eluted, and the polymer has degraded. There are several bioresorbable
polymers in use today, and they vary in terms of biocompatibility, rate of breakdown,
and effects on endothelial function, development of smooth muscle cells, and
thrombogenicity. Despite theoretical benefits and positive early data, which showed
first-generation DESs to have lower rates of extremely late ST and were superior in

terms of effectiveness and safety.'**!**

Fully bioresorbable vascular scaffolds (BVS)

Interest in fully Bioresorbable Stents (BRS)has surged in the last decade due to
concerns about long-term effects from persistent metallic structures in coronary
arteries, potentially heralding a new era in interventional cardiology. The aim is to
prevent immediate restenosis and vascular recoil while providing temporary
mechanical support in the artery. Over time, the metallic scaffold dissolves,
eliminating the potential for lasting harm. These devices, also known as BRSs,
initially provide mechanical support and localized drug delivery similar to
permanent metallic DESs for the first year before completely resorbing in 2 to 3

years. This gradual process restores normal luminal size and function, reduces the
285



risk of late adverse events, potentially decreases the need for long-term DAPT, and
allows for surgical revascularization if needed. Bioresorbable Vascular Scaffolds
(BVS) can be made from a polymer coated with antiproliferative drugs or a metallic
alloy (such as magnesium or iron alloy). The first drug-eluting bioresorbable stent
was implanted in 1995, and since then, about 9 different types have been studied in
clinical trials. However, only a few of them have received regulatory approvals. The
most well-known one, the Absorb BVS from Abbott, was later withdrawn from the
market due to increased rates of stent thrombosis. Metallic BRS’s are becoming
more popular because they address the weaknesses of biodegradable polymer stents
by offering stronger radial support and thinner struts.'”” The main challenge faced by
BRS, particularly those made of first-generation PLLA, is dealing with recoil and
limited radial force due to quick absorption. This requires stent designs with thicker
struts, which can lead to incomplete expansion and smaller luminal diameter after
deployment. Metallic BRS’s are gaining favor due to their ability to address these
issues. Recent studies have shown higher rates of device thrombosis and myocardial
infarction with current-generation PLLA-BRS, particularly the Absorb BVS, leading
to restrictions on its use for controlled studies or registries. The emergence of fully
bioresorbable stents presents a potential breakthrough in interventional cardiology.
While they offer benefits like reduced long-term risks, challenges related to stent
structure and performance, especially in the context of current-generation
bioresorbable stents, need further investigation and refinement. '’

Emergence of 3D printing in stent design and customization

Stereolithography (SLA) shown in Fig. 2, is an early 3D printing technique,
employing a liquid photopolymer resin sensitive to ultraviolet (UV) light. Using a
UV laser or light projector, the liquid resin is selectively exposed to UV light,
solidifying it layer by layer on a build platform.'"®'%” This technology is renowned
for its high-resolution and detailed output, particularly valuable in industries like
jewelry, dentistry, and prototyping requiring intricate designs and smooth surface
finishes. SLA’s applications extend to custom hearing aids and specialized medical
items. Various resin types cater to different needs: standard resins for general
prototyping, engineering resins for functional prototypes with enhanced mechanical
properties, flexible resins for bendable parts, and specialized resins for medical
applications. SLA has proven highly effective for producing detailed prototypes with
smooth finishes, making it suitable for visual models and product testing.''’ It’s
extensively employed in dentistry for dental models, surgical guides, and
orthodontic aligners. The technology’s capacity for intricate designs also suits
jewelry and fashion accessory creation. Moreover, SLA is harnessed to fabricate
microfluidic devices, lab-on-a-chip components, and small-scale biomedical
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devices. The foundation of Stereo Lithography Apparatus (SLA) traces back to its
invention by Charles W. Hull in 1986, leading to the establishment of 3D Systems
and the release of the first commercial 3D printer, SLA-250, in 1988.!":! SLA’s
operating principle involves layering powder material, then employing a laser beam
to sinter the powder layer by layer, forming the desired object. The apparatus
consists of an ultraviolet laser, lifting platform, scraper, liquid reservoir, and
photosensitive resin, rendering it useful in orthopedic repair and tissue engineering,
even for printing skull and hip bones. While SLA boasts efficient and precise
molding, yielding parts with high precision and finish, its large equipment size and
limitations in optical pixel size restrict microstructure on the plane.'” Despite its
efficacy, SLA faces limitations due to the shallow penetration depth of ultraviolet
light. Consequently, a novel 3D printing technology has emerged, utilizing
NaYF4:Yb3+/Tm3+ up-conversion microcrystals to generate internal deep UV light
sources via near-infrared light (NIR) excitation. These microcrystals contain
ytterbium (Yb3+) and thulium (Tm3+) rare-earth ions within a NaYF4 crystal
matrix. They exhibit up-conversion luminescence, absorbing low-energy NIR light
and emitting higher-energy visible and UV light.'”” In 3D printing, these
microcrystals are embedded in a resin or polymer matrix, generating UV light upon
NIR exposure to facilitate light-curing for layer-by-layer object construction. This
enables high-resolution and fine-detail printing using cost-effective NIR light
sources like semiconductor lasers. This innovation opens doors to more efficient and
accessible 3D printing, promising intricate structures with improved resolution.''*!">
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Fig. 2. Stereo-lithography-apparatus in 3DP technology.
The Selective Laser Sintering (SLS)''® process dates back to 1987, initially
developed by Dynamic Tool and Manufacturing Company (DTM), as shown in Fig.
3. In a landmark advancement, C.R. Dechard of the University of Texas at Austin
patented the technology in 1988. The evolution continued as C.R. Dechard released
the Sinter Station, a commercial 3D printer that harnessed the power of selective
laser sintering, under the banner of the DTM Company in 1992. The selectivity of
the laser, often a CO2 laser due to its efficient absorption by polymers at this
wavelength, is a defining characteristic of SLS.?”''” The fundamental operation of
the SLS process (Fig. 3) unfolds within a confined molding chamber, wherein a dual-
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cylinder piston mechanism is installed—one cylinder for powder and the other for
molding. The sequence initiates by heating the powder material, just shy of its
sintering point, using an infrared plate. As the forming commences, the powder-
feeding piston in one cylinder ascends to dispense a controlled amount of powder on
the processing surface of the forming cylinder. A laser beam, under computer
control, scans the first layer of data at specified energy and speed. The areas
illuminated by the laser beam undergo sintering and solidification, forming a sheet
of predetermined thickness. Unsintered powder serves as support, aiding in the
formation of the initial part layer. As the piston descends, the powder-feed piston
rises, enabling the deposition of another layer of powder, followed by the laser
scanning the next layer’s information. This process repeats iteratively, building a
three-dimensional solid part layer by layer. This mechanism closely parallels the
principles of Stereo Lithography Apparatus (SLA), with the substitution of liquid
resin for powder material that responds to laser light for sintering. The precision of
the roller is maintained by temperature control to ensure powder fluidity, while
chamber heat is regulated to facilitate robust powder bonding. The sintering process
binds the polymer in the powder, even for high-melting-point metal powders,
resulting in material fusion. Post-forming, the binder is removed through a
degreasing process, leaving behind a lattice-like structure advantageous for porous
crafting materials. This technique finds application in producing scaffolds for bone
regeneration. Selective Laser Sintering (SLS) is a transformative technology that
employs a high-powered laser to selectively fuse powdered materials, often
polymers like nylon, into predetermined shapes. This process entails the 3D printer
evenly dispersing a thin layer of powdered material on a designated build platform.
The laser subsequently sinters the powder in accordance with the object’s cross-
section. Following each sintered layer, a fresh layer of powder is introduced, and the
process iterates until the entire object takes form. Renowned for its prowess in
generating both functional prototypes and end-use components boasting
commendable mechanical attributes, SLS plays an integral role across various
industries. Sectors like aerospace and automotive leverage SLS for crafting intricate
geometries, lightweight parts, and limited production runs. Remarkably, SLS
extends its reach into the realm of metal 3D printing, featuring materials such as
stainless steel, aluminum, titanium, and cobalt-chromium alloys. Medical
applications have found resonance in SLS for the creation of personalized prosthetics
and orthotic devices, precisely designed to cater to individual patient requirements.
Selective Laser Sintering stands as a trailblazing approach that wields high-powered
lasers to selectively transform powdered materials into functional and intricate three-
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dimensional objects, leaving an indelible mark across diverse industries and
applications.:x,l 16,118,119

Digital Light Processing (DLP), shown in Fig. 4, is similar to SLA in that it uses a
liquid photopolymer resin that solidifies when exposed to light. However, instead of
using a UV laser, DLP utilizes a digital light projector to project an entire layer onto
the resin simultaneously. This allows for faster printing speeds compared to SLA.
DLP is used for applications that require high resolution and smooth surface finishes.
It is commonly used in jewelry design, dental applications, and for producing highly
detailed prototypes. SLS employs powdered materials typically polymers or metals.
Nylon is widely used in SLS due to its excellent mechanical properties, high
strength, and durability. Thermoplastic Polyurethane (TPU) can also be used in SLS
to create flexible and elastic parts. DLP uses similar liquid photopolymer resins as
SLA, and the material options are quite similar. Some DLP printers may use resins
compatible with those used in SLA, offering similar properties and applications.
DLP allows for detailed and intricate designs, making it popular in the jewelry
industry for producing customized pieces. DLP is used in dental applications to
produce dental restorations, such as crowns, bridges, and dental models. DLP can
manufacture custom hearing aid shells tailored to individual patients. DLP printers
can be used in microfabrication processes to create small, precise components for
microelectromechanical systems (MEMS) and microfluidics.'”’ ">  Fused
Deposition Modeling (FDM), shown in Fig. 5, is a significant 3D printing
technology that was pioneered by Scott Crump in
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Fig. 3. Selective laser sintering apparatus in 3DP technology.
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Fig. 4. Digital light processing apparatus (DLP) in 3DP technology.
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Fig. 5. Fused deposition modeling apparatus in 3DP technology.

1988. The pivotal moment came in 1992 when Stratasys secured a patent for FDM
technology. In the same year, Stratasys introduced the world’s first 3D printer based
on FDM principles, known as the "3D Modeler." FDM, also referred to as Fused
Filament Fabrication (FFF), stands as one of the most widely used and accessible
3D printing techniques. This method involves precisely extruding thermoplastic
filament through a heated nozzle. The nozzle’s movements in the X and Y axes
carefully deposit molten material layer by layer onto a designated build platform. As
each layer cools and solidifies, it contributes to the gradual formation of a complex
three- dimensional object. FDM has a broad range of applications due to its
simplicity, affordability, and ease of use thus finds application in various domains,
including rapid prototyping, hobbyist projects, artisanal creations, and the
production of functional parts with moderate mechanical properties. The technology
has gained traction in education, providing hands-on learning experiences through
desktop 3D printers. Central to FDM is the use of thermoplastic filaments, which are
fed into the 3D printer as spools containing solid material. Different types of
filaments with distinct material properties contribute to FDM’s versatility. For
example, Polylactic Acid (PLA) is eco-friendly and easy to work with, while
Acrylonitrile Butadiene Styrene (ABS) offers durability and impact resistance.
Polyethylene Terephthalate Glycol (PETG) combines strength and flexibility, and
Thermoplastic Polyurethane (TPU) is known for its rubber-like attributes. Nylon,
with its mechanical robustness, finds favor in engineering applications. FDM’s
advantages, including user-friendliness, cost-effectiveness, and quick production
turnaround, position it as a leader in rapid prototyping and consumer product
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manufacturing. Its accessibility has made it crucial in education, particularly for
promoting STEM learning and fostering creativity. Industrial applications also
benefit from FDM, especially in creating custom tooling, fixtures, and jigs that
enhance manufacturing efficiency and reduce costs.'”* '*

‘e

Jetting Heads with
different Resins /
[ - R

| —+— Resin
Platform |

| +Printed Object

Fig. 6. Material jetting apparatus in 3DP technology.

Material jetting, shown in Fig. 6, is an innovative 3D printing method that revolves
around liquid curing, often referred to as inkjet printing. Unlike vat
photopolymerization, a different type of 3D printing technique, material jetting
involves expelling the print material through a print nozzle in the form of minute
droplets or liquid jets. These droplets are strategically positioned and swiftly
solidified using an auxiliary curing mechanism, typically employing ultraviolet
(UV) light. This intricate process is employed to construct each layer of a patterned
structure, resulting in a remarkably high level of print resolution. Among the various
modes of inkjet printing, "Drop-on-demand" (DOD) is a notable one. This mode
operates by producing droplets solely when they are required for the printing
process, rather than generating them continuously. The generation of ink droplets in
inkjet printing is governed by an array of factors, including the specific properties of
the fluid being used and the parameters of the printing process. These encompass
parameters such as fluid density (p), dynamic viscosity (n), surface tension (y),
characteristic droplet length (1), the velocity of the ejected droplet (v), and the
diameter of the nozzle (d). All these factors intricately contribute to the process.'”*'?’
The fluid mechanics of the droplet generation process dictate the necessary
rheological properties of the printable ink. These properties are effectively
characterized by three distinctive parameters'’®'**: Reynolds numbers (Re), Weber
numbers (We), and Inverse Ohnsorge (1/Oh).

Re =0pl/ n (1 a)
We =1)2pl/y ( 1 b)
1/Oh = ReNWe =yl (1c)

Research in this domain has conclusively shown that droplets tend to be consistently
formed when the value of 1/Oh falls within the range of 1 to 10. If the 1/Oh value is
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too low, the droplets might fail to be ejected because of viscous dissipation.
Conversely, if the value of 1/0Oh is excessively high, there is a heightened likelihood
of droplet splashing or fragmentation into smaller satellite droplets. Moreover, the
interplay between the fluid’s surface tension and the surrounding air at the nozzle
introduces additional complexities to the droplet generation process. To overcome
these challenges, the Weber number (We) must be maintained above a threshold
value of 4. This specifically entails ensuring that the velocity of the ejected droplet
(v) exceeds the square root of (4y/,d). can be combined during printing, offering the
ability to create multi-material and multi-color parts. Material jetting allows for the
simultaneous printing of multiple materials, making it suitable for producing
complex prototypes with different characteristics. Material jetting is used to create
anatomical models for medical training, simulations, and surgical planning. Material
jetting can produce intricate and artistic sculptures with various materials and
colors.'?? 1%

Binder jetting'*” utilizes a combination of a powder base and a jetting head.
However, the key distinction lies in the utilization of binder substances instead of
lasers. In this process, binder agents are selectively jetted onto powder materials to
solidify and construct 3D structures. This technique can involve materials like
gypsum powder, expanding its possibilities beyond those available in powder bed
fusion. Binder jetting exhibits a high printing speed, which can be further enhanced
by employing more printing nozzles. Additionally, printers utilizing binder jetting
are often compact, quiet, and cost-effective. While using binder jetting in medical
applications, the adhesive agents used can sometimes be toxic. This has implications
even for non-biologically active organ models used in clinical settings. Binder jetting
finds its application in mold fabrication. In binder jetting, a liquid binder is
strategically deposited onto layers of powder material, such as sand, metal, or
ceramics. This binder acts as an adhesive, fusing the powder particles together to
craft the desired object. This process is frequently employed in producing sand
molds and cores for metal casting purposes. Moreover, binder jetting is utilized to
manufacture ceramic objects, prototypes, and even intricate architectural models.
Sand is commonly

292



-
Imaging based assessment of patient-specific parameters -":'t )
—

Post-processing Fabrication of patient-tailored 3D
printed stent

On-Spot Fabrication of STL file by slicing and Printing
of stent

.

Stent Catheter Guaze Wire

Fig. 7. 3D printing technologies in biomedical application.

employed for crafting molds and cores in metal casting, while metal and ceramic
powders are harnessed for producing functional prototypes and intricate geometries.
Each 3D printing process is intrinsically tied to specific material requirements that
yield objects with diverse characteristics. Material selection hinges on various
factors, encompassing the intended application, desired properties of the end
products, and the capabilities of the 3D printer itself. The ongoing evolution of 3D
printing technology is consistently ushering in new materials, each endowed with
enhanced properties and functionalities, thus broadening the horizons of this
versatile manufacturing approach. Binder jetting’s applications span across a range
of fields. It’s instrumental in crafting sand molds and cores crucial to metal casting
in foundries. This process is also harnessed to produce ceramic artifacts, intricate
components, and even architectural models. These applications, however, merely
scratch the surface of the diverse possibilities enabled by various 3D printing
methods. With technology’s ceaseless advancement, new industries and applications
are perpetually being explored, further expanding the potential of 3D printing in
various sectors. % !**

Applications of 3D printing in revolutionizing stent implementation

The realm of medical 3D printing has made substantial strides in the cardiovascular
sector, proving itself invaluable for a range of applications.'” Leveraging 3D
printing technology, the cardiovascular field has harnessed these techniques to
address conditions like congenital heart disease, aortic aneurysms, and cardiac
tumors. Among the noteworthy applications are the creation of organ models, where
both complete hearts and specific segments are replicated as shown in Fig. 7. These
models offer an unprecedented level of insight into complex anatomical structures.
The chosen imaging techniques are equally varied, with echocardiography, CT
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scans, and MRI scans serving as primary sources of data for constructing these
models.*® Striving for accuracy, the field has embraced standardized production
processes for indirect 3D printing methods. Notable examples include the fabrication
of silicone mitral valve models, wherein a meticulous standardized process involving
FDM printing molds and silicone casting is employed. This approach not only
ensures anatomical fidelity but also facilitates hemodynamic evaluation and training
simulations. Models of aortic arch hypoplasia, crafted using 3D printing
technologies, have aimed to refine stenting procedures, addressing complications
such as stent migration.'”’ Graft testing has benefited from 3D printing innovations.
Complex left heart models, complete with valve-sparing root replacements and
physiologic coronary circulations, have provided insights into the biomechanics of
different conduits. This has allowed for the scrutiny of hemodynamic and
echocardiographic data, further enriching our understanding of clinical outcomes.
Equally pivotal is the selection of appropriate 3D printing technologies. This
confluence of innovation, precision, and collaboration in the cardiovascular sector

exemplifies the transformative potential of medical 3D printing.'**

Preoperative, intraoperative, and postoperative evaluations

In 2006, Ngan and colleagues utilized 3D printing to create models for preoperative
planning in patients with pulmonary atresia, ventricular septal defect (VSD), and
major aortopulmonary collateral arteries.'”” They found these models to accurately
depict 96 % of major aortopulmonary collateral arteries compared to surgical
findings. However, their 3D models lacked flexibility and could not replicate the
true mobility of a human heart.'"*'*" Around the same time, Noecker and co-
researchers developed cardiac models using polyurethane materials that could be
manipulated manually to exhibit some flexibility, marking a preliminary effort in
creating flexible models. Both studies relied on CT scans, an invasive method to
acquire raw data for 3D printing. In 2007, Schievano and Armillotta utilized MRI
datasets to fabricate right ventricular outflow tract models, aiding preoperative
guidance for percutaneous pulmonary valve implantation. The introduction of 3D
echocardiography for 3D printing came in 2014 when Mahmood et al. produced
mitral valve annuli using 3D transesophageal echocardiography (TEE) data. This
approach was significant as 3D TEE is more commonly employed in routine clinical
practice than CT and MRI scans.'**'** Recent advancements include 3D-printed
models of the left atrial appendage created from 3D TEE data, which have been used
to optimize occlude selection preoperatively. Ma et al. conducted an extensive study
involving 3D-printed cardiac models for VSD repair in 35 cases with tetralogy of
Fallot. Their findings mirrored those of Ngan et al. demonstrating consistent defect

294



sizes between preoperative models and measurements taken during surgery.
Moreover, 3D-printed cardiac models have proven useful in postoperative
evaluations, revealing potential complications in cases like atrial septal defects.'**

Device development

While the primary application of 3D printing in cardiovascular disease (CVD)
currently revolves around preoperative assessment, the earliest instance of using 3D
printing in CVD pertained to the development of medical devices.”’ In 1997, Park
and colleagues pioneered the design and production of ventricular chambers for fully
implantable artificial hearts. This groundbreaking research marked the initial
revelation of 3D printing’s potential in creating personalized medical devices. The
validation of medical devices necessitates extensive animal experimentation and
various stages of clinical trials prior to practical implementation. 3D printing
presents an opportunity to streamline the conventional device development process
by enabling patient-specific device designs.'** Schievano and his team utilized a 3D-
printed model of the pulmonary trunk to innovate a novel implantable pulmonary
valve. Moreover, they designed and printed thirty-four external supports for Marfan
aortic roots. Additionally, custom pulmonary artery catheters were devised for
localized lung chemotherapy. Recently, the United States Food and Drug
Administration (FDA) introduced its first regulations on 3D-printed medical
devices, classifying such devices as Class II due to their generally established safety
and effectiveness profiles, which do not pose new challenges in these areas.'*

Medical education

When presented with only two-dimensional images, inexperienced cardiologists and
medical students may struggle to grasp the intricacies of complex structural heart
diseases. However, the utilization of 3D-printed cardiac models, derived from actual
patient medical images, holds promise in minimizing misinterpretations of
pathological structures. Costello and colleagues employed various ventricular septal
defect (VSD) models to educate 52 medical students, leading to a noteworthy
enhancement in their understanding of structural complexities. Notably, 3D-printed
cardiac models also enhance the spatial orientation capabilities of medical students.
Interestingly, nurses appear to derive greater benefits from model-guided education
in comparison to medical students. As the challenges associated with obtaining
cadavers have grown in recent times, 3D printing could play a pivotal role in
anatomical education. This approach not only avoids ethical concerns but also, as
discovered by Lim et al. proves to be as effective as cadaveric materials for medical

leaming.30"42’l4(‘
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Hemodynamic simulation

Patients dealing with valvular heart conditions experience compromised
hemodynamics, although isolating the impact of valve geometry on valvular function
proves impractical. Employing 3D-printed heart valves enables the replication of
hemodynamic conditions in vitro. Maragiannis and co-researchers utilized eight
models of severe aortic valve stenosis to accurately emulate the distinct functional
attributes of individual patients. Their models offer potential in enhancing the
precise assessment of aortic root flow and the severity of aortic stenosis. These
endeavors in hemodynamic simulation introduce a novel avenue for simulating the
physiological characteristics of the human body in an artificial in-vitro

environment.’”'%’

Nanotechnological integration in 3D stents

The use of nanotechnology into 3D printing for stent implementations is a cutting-
edge strategy to improving stent performance and capabilities. To increase
medication delivery, biocompatibility, mechanical characteristics, and overall
efficiency of stents, nanomaterials and nanoscale features are used.'” Researchers
have been researching on integrating nanoparticles into stent coatings, such as
liposomes or polymer-based nanoparticles.''’'** These nanoparticles can transport
medications and deliver them gradually over time. This method aids in the
prevention of restenosis and the reduction of inflammation at the site of stent
insertion. An important application area of 3D printed nanomaterials 1s the electrical
device application. Metallic compounds are extremely important in electrical
applications due to their superior electrical and thermal conductivities incorporated
into 3D printing matrices. These materials are referred to as metallic inks and are
utilized in capacitors, embedded wirings, diodes, resistors, and microcontrollers.'*’
Such materials are building blocks of electronic chips, sensors, actuators, micro
electromechanical systems (MEMS), and transducers. For example, silver
nanoparticle inks have been used in inkjet printing technology to increase the
conductivity of materials used in screen printing methods. Additionally, the
deposition of carbon nanoparticles such as carbon nanotubes (CNTs) on to a
substrate at precise quantities has been utilized in sensor applications due to their
semiconducting properties. These sensors can be used as humidity, NO,, and NH;
sensors. Recently, scientists have created microscale Li-ion batteries using 3D
printing. The minimum feature size of this structure is reported to be as low as 1.m
using inkjet 3D printing. To obtain such small-sized the ink used for cathode and
anode materials of the micro battery have been nanoengineering. Nanoparticles of
Li4Ti50,2 (LTO) were used as the anode material while LiFePO4 (LFP) was used as
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the cathode material.'”’ The careful optimization of these materials in the deionized
water has resulted in reliable flow through the 3D printer nozzle and instantaneous
solidification upon placement. This application was a remarkable success in
nanotechnology and 3D printing.

Similarly, the inclusion of piezoelectric materials into polymer matrices has
improved the brittle nature of traditional piezoelectric materials and provides good
candidates for 3D printing of nano-micro scale piezoelectric materials.'”' With their
ability to convert compressive/tensile stresses to electric charge or vice versa,
piezoelectric materials are widely used in medical imaging, telecommunication,
ultrasonic devices, and electrical actuators. Nanoscale in 2020, revealed the
utilization of liposome-encapsulated medicines in 3D-printed stents for localized
drug administration. Nanocomposite materials, which comprise of a polymer matrix
with incorporated nanoparticles, are being researched to improve the mechanical
qualities of stents. Stents can be made stronger and more flexible by strengthening
the structure with nanoparticles like carbon nanotubes or graphene. Recent research
has focused on producing nanocomposite stents for improved mechanical
stability.'”” Stent-associated infections can be serious. Researchers are working on
antimicrobial nanocoatings to inhibit bacterial adherence and biofilm development
on stent surfaces. These coatings, which frequently contain nanoparticles such as
silver or copper, can hinder the development of microorganisms. Researchers
investigated the use of silver nanoparticles in 3D-printed stents for antibacterial
protection. Nanoscale surface changes, such as nanotexturing or nanopatterning, can
be used to improve stent biocompatibility. These surface characteristics can improve
endothelial cell adhesion and lower the risk of thrombosis. Recent studies have
revealed the benefits of nanotextured stent surfaces in encouraging vascular repair.
3D-printed stents can include nanoparticles with imaging or sensing capabilities. For
example, gold nanoparticles can improve the visibility of stents in imaging
modalities like computed tomography (CT) or magnetic resonance imaging (MRI).
Furthermore, nanoparticles can be made to detect changes in local circumstances,
giving real-time information regarding the stent’s effectiveness. Nano Letters
development, in 2020 investigated the use of gold nanoparticles for imaging and
sensing within 3D-printed stents. These instances demonstrate the numerous uses of
nanotechnology in 3D-printed stent fabrication.'”” Nanomaterials and nanoscale
characteristics are used to solve major difficulties in stent implementations like
medication delivery, biocompatibility, mechanical integrity, infection prevention,
and enhanced imaging.'”*'*> As nanotechnology advances, it is anticipated to play
an increasingly important role in enhancing the efficacy and safety of stent
treatments.'”® The hypodermic needle serves as a noteworthy example of an

297



innovative drug delivery system utilized within clinical contexts. Nevertheless,
patients often harbor reservations about this system due to the potential discomfort,
namely pain, it can inflict. Furthermore, hypodermic needles have a downside in that
they generate hazardous biological waste and demand comprehensive training for
proper administration. In contrast, the polymeric microneedle (MN) offers an
attractive alternative that provides a less invasive and more cost-effective approach
to achieving drug delivery. What’s more, recently developed polymeric MNs come
with several advantages, including a decreased risk of triggering immune responses,
an extended shelf life, and the flexibility to use a range of materials. The
conventional manufacturing of MNs through micro molding typically involves the
use of expensive equipment like photolithography and etching tools. On the other
hand, Luzuriaga and colleagues have recently developed a method for crafting
polymer MNs using Fused Deposition Modeling (FDM) 3D printing, utilizing
polylactic acid. This method offers a rapid and straightforward means of creating
biodegradable MNs. In another case, hollow MNs with varying geometries have
been produced through a two-photon polymerization printing process, employing
the commercially available Ormocer material to enable transdermal drug delivery.
Ongoing advancements in 3D printing technology will facilitate the cost-effective,
speedy, and customizable production of innovative drug delivery systems in the
future.lﬂ,lix

Advanced surface modifications in 3D stents
Advanced surface modifications have been developed to improve stent
biocompatibility and minimize complications associated with stent implantation.
These modifications aim to optimize the interaction between the stent and the
surrounding biological environment, promoting faster healing and reducing the risk
of adverse reactions. Biocompatible coatings'*” are applied to the stent surface to
create a protective layer between the stent and the surrounding tissues or blood.
These coatings enhance the biocompatibility of the stent by reducing adverse
reactions, such as inflammation and thrombosis (blood clot formation).
Biodegradable polymer coatings, such as polyethylene glycol (PEG) or
phosphorylcholine, are used to reduce the stent’s thrombogenicity and improve its
hemocompatibility as showun is Fig. 8. Drug-Eluting Coatings which release
specific drugs, such as anti-inflammatory or anti-proliferative agents, to prevent
restenosis and reduce inflammation at the site of stent implantation. Nano
' involves creating microscopic patterns or structures on the stent
surface. This modification enhances the stent’s surface area and can promote better
cell adhesion, proliferation, and endothelialization.'®

structuring

" Examples of nanostructured

surfaces include Creating a Nano-Roughened Surface can encourage the attachment
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and growth of endothelial cells, which helps in faster healing and the formation of a
healthy endothelial layer on the stent. Incorporating nanofibers or nanotubes on the
stent surface can improve the drug-loading capacity for drug-eluting stents and
facilitate controlled drug release. Bioactive coatings'®’ are designed to stimulate
specific cellular responses, promoting tissue growth and healing. These coatings can
enhance cell adhesion, migration, and tissue integration. Examples of bioactive
coatings include Coating the stent surface with bioactive peptides, such as RGD
(Arg-Gly-Asp), can promote cell adhesion and facilitate tissue regeneration.
Coatings containing ECM proteins, like collagen or fibronectin, mimic the natural
environment for cell attachment and proliferation. Micro texturing'®’ involves
creating small patterns or textures on the stent surface. These modifications

Fig. 8. Utilizing various surface modified biodegradable nanoparticles for enhanced targeted drug delivery in 3D Printed stents to mitigate late thrombosis.

can influence cell behavior and help with tissue integration. Examples of
microtextured surfaces include Microgrooves can guide cell alignment and
migration, aiding in the formation of organized tissue structures. Introducing
micropores on the stent surface can facilitate cell infiltration and vascularization of
the surrounding tissue. For bioresorbable stents,”'** surface modifications can be
incorporated directly into the stent material. These modifications facilitate
interactions with the surrounding tissue during the degradation process, leading to
better healing. Examples of bioresorbable surface modifications include
Biodegradable polymer coatings can be applied to bioresorbable stents to provide
controlled drug release and influence tissue response during degradation.
Bioresorbable stents can be coated with bioactive ceramics like hydroxyapatite,
which aids in bone integration and regeneration. Advanced surface modifications
play a crucial role in enhancing stent biocompatibility and reducing complications.
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These modifications are continually evolving through research and development
efforts, contributing to safer and more effective stent designs that promote better
patient outcomes.

Conclusions and future perspective

Medical 3D printing holds significant potential for advancing medical care,
particularly in the context of stent implementation. However, the utilization of this
technology in the medical field is still in its early stages. Consequently, while some
have high hopes for its capabilities, and others remain skeptical, the current state can
be best characterized as the "innovation trigger" phase. During this stage, we are
witnessing the rapid development of new and valuable applications that could
potentially revolutionize the approach to cardiovascular interventions. There is a
growing body of reports detailing how 3D printing is being applied in research,
educational settings, and in the planning and simulation of surgical and
interventional procedures, all of which are contributing to its advancement.

In future advancing biocompatible materials and intricate architectures to enhance
stent performance and compatibility, potentially reducing complications, and
improving patient outcomes. This technology offers the promise of customized
solutions for complex cardiovascular conditions, fostering a new era of precision
medicine in cardiology. In the short term, the effective utilization of 3D printing in
clinical practice for stent implementation will depend on several key factors. These
include identifying the appropriate indications based on cost-benefit considerations,
establishing standardized workflows for the various steps involved in 3D printing
from various imaging techniques, and obtaining governmental approvals to facilitate
the use of 3D-printed, patient-specific stent implants.
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TPO®PUYECKAS TEOPUS SI3BEHHOM BOJIE3HU

JmobexoB M., PaxumoB A.
Boenno-mequuunckas akagemusi Boopyxennnix Cui Pecnydiuku
Y30exkucran

CornacHO HOBOW TEOpPHUM II0 MEXAHU3MY BO3JIEUCTBUSA HOTHUOJIOTUYECKHE
(bakTophl S3BEHHOW OOJE3HM >KelyAKa M ABEHAJUATUIEPCTHOM KHUIIKA HaMH
paszzeneHsl Ha Tpu rpynmnsl: 1. @akTopsl, CIOCOOCTBYIOLINE MOBBIIIEHNIO 0OMEHa
BEILECTB M YCWICHHUIO SHEPro3arpaTr B opraHusme. 2. GakTopbl, OrpaHUIMBAOIINE
NOCTYIJIEHUE B OPraHU3M IUTATENbHBIX BEIIECTB M JOCTaBKY MX K TKaHAM. 3.
@akTOpBI CO CMEIIEHHBIM MEXaHU3MOM JCHCTBUS.

DTHONATOreHeTHYEeCKas 1eNb sI3BeHHOW 0oJie3HH nuMeeT TpH 3tamna. [lepBbli
ATal XapaKTepU3yeTcs BO3ZHUKAIOUIUM B OpPraHu3Me OOJIbHOTO MOJ JEUCTBHUEM
LEJIOr0 psA/la BHEIIHUX M BHYTPEHHUX (PAKTOPOB TKAHEBOro roJioaa. /leiictue
(GakTOpoB TEpBOM TPYIIbBI MPOUCXOJUT C YYAaCTUEM TOHKHX OJHIOKPHUHHO-
I'YMOPAJIbHBIX MEXaHHU3MOB, KOTOPOE IPUBOAUT K YCKOPEHHUIO JHEPro3aTPaTHBIX
nporneccoB. PakTopbl BTOPOM TPYMIBI HETIOCPEACTBEHHO MPHUBOIAT K ACPUIMUTY
NUTaHUsI B OpraHU3Me U MpH HOPMAJIbHOM YypoBHE oOMeHa BemecTB. DakTophbl
TpeThel Tpynmbl 00JaJal0T CMEUIEHHBIM MEXaHU3MOM JeicTBUA. Bropoi 3Tan
HAaYMHAETCS OTBETHOM PEAKIMEN OpraHn3Ma Ha TKaHEBOM royiof. B mepByro ouepenp
Ha Ae(UIUT NUTAHUS B TKAHSIX,

B TOM YUCJI€ B KPOBH, pearupyer LUEHTpP rojoAa B TOJOBHOM Mo3sre. Ha curnainsi,
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UCXONSIIME M3 HTOrO ILEHTPA, OT3BIBAIOTCS LEHTPBl YIPABICHUS OpraHamu
KEITYJJOYHO-KUIIEYHOro TpakTa. [IponcxoauT rumnepToHyc OJTyKIaroIIero HepBa,
BEreTaTUBHBIX HEPBHBIX raHTIuil. [1o neficTBUEM YCIOBHBIX PEQIIEKCOB

B IIyCTOM JKENyJOK TNOCTylmaeT OO0dbIIOE KOJIUYECTBO JKEIYJIOYHOIO COKa,
COJZIEPIKAILIETO BBICOKYIO KOHIIEHTPALMIO COJITHOW KUCIIOTBI, ITETICHHA.

['maBHas ponap B 00pa3oBaHUU $I3B UM B JIBEHAJLIATUIIEPCTHOM KHUIIKE, U B
KETyAKE TPUHAJICKUT KUCITOTHO-IIENTUYECKOW arpeCcCuy KEIyJOYHOro coka. Ot
arpeCCUBHOIO JICWCTBUS TOBBIIICHHBIX KOHIICHTPAIIMN COJITHOM KHCIJIOTBI H
MEeNCUHA CIIM3KMCTas 000JOoYKa >KelyJKa B Haudaje mIpeaoxpaHsercs Onaromaps
MOBBIIICHHIO 3AIIUTHBIX CBOMCTB CIM3UCTOW OOOJIOYKH, B TOM YUCJE YCUICHHOMY
CIM3000pa30BaHUI0 M runepcanuBanuu. Eciu ciau3b B OOJbIIEH CTENEHU
0OBaJIaKMBAET AaHTPAJILHBIN OT/IEN, TO CJIFOHA OMBIBAECT KapIMaJbHYIO 4aCTh, MATYIO
KpPUBHU3HY Te€Jla JKeIyJIKa. B JBEHaAUAaTUNEPCTHOM KHUILIKE HEUTPAIU3YIOLIUM
KEJTyJ0YHBIN COK (PaKTOPOM SBIIIOTCS JKEMUb U MaHKpeaTndeckui cok. Ho
B YCIOBUSX TIOBBIULIEHHOM MOTOPHO-3BAaKyaTOPHOM (PYHKIMH IKEITYJOYHO-
KHMIIIEYHOTO TPAKTa OIIEJIAYMBAIOIIEe JEHUCTBUE HMX BO3MOXKHO B HHUCXOIAIIAX
oTzaeNiax JBeHaanaTunepctHod kumiku: JykoBuna [IIK ocrtaercs 0e3 3amiuThl.
Kpowme Toro, He Haj0 3a0BIBaTh TO, YTO OCHOBHAS YACTh KEJIUM U MAHKPEATUIECKOTO
COKa BplIenseTcs Beaen 3a nocrymieHneM nuuom B JIIK, a »kxemynouHslil cok
BBIJICJISIETCSI HA TOJIOTHBIH KETY0K ITPH PACKPBITOM MTpUBpaTHUKE. Takum oOpazom,
CO3J1a€TCs YCIOBUE ISl Pa3BUTHSA A3B B JIYKOBHUIIE JBEHAALIATUIIEPCTHON KHILIKH.

IlosBieHnEM SI3BEHHOIO IpOLECCAa B KEIYJIKE 3aBEPLIACTCS CIECAYIOIIHUN -
TpeTuii dTanm  3a0osneBaHus. B mycTOM  Kedyake  KEIYJOYHBIM  COK,
BbIpa0aThbIBa€MbIil KapauadbHBIMK U (QYyHIANIbHBIMU >KEJI€3aMH, B OCHOBHOM
MPOTEKAET M0 MaJoW KpUBHU3HE OJ1aroiapsi 0cOOOMY CTPOEHHUIO CKIIAIOK CIU3UCTON
oOonouku xenyaka. Co BpeMeHeM HAcTynaeT aHTPOKapAHAIbHbIN aTpo(UyecKuii
racTput, runocanupanusa. Crnusuctas 00070YKa JKENyAKa MO0 Majioil KpUBHU3HE
aumaercss OapbepHbIX (QYHKIUE. OTO MNPOUCXOIUT TPU OTHOCHUTEIHHOM
COXpaHHOCTH (YHKIIMOHATBHBIX BO3MOXKHOCTEH U MOP(OJTOTUUECKON CyOCTaHITUN
CIIM3UCTON JAPYTUX OTHAENOB KEIyJKa, OTBETCTBEHHBIX 3a BBIPAOOTKY COJSTHOM
KUCIOThl U mencuHa. OciabeBaeT MOTOpHUKA KEITyJKa W JBEHAALATUIEPCTHOM
KHUILIKK. 3aMeJIsieTcsl HBaKyaTopHas (GQYHKUMS HX, B pe3yjibTaTe KOTOPOTro
YBEJIMUMBAETCS BPEMsI KOHTAKTA >KETYTOYHOT'O COKA CO CIM3UCTON JKEIyAKa.

SI3BeHHass OoJIe3Hb SBISETCS HEAJACKBATHOM peakIHMel dYeIOBEYECKOIO
OpraHu3Ma B OTBET Ha TKaHEBOM rosiofl. CTeneHb BBIPAKEHHOCTH 3TOW PEaKLUUU U
€€ 3aBUCUT OT CHJIbl M CPOKOB JEHCTBUS OTHUOJIOTMYECKMX MOMEHTOB, OT
KOHCTUTYIIMOHAJIBHBIX OCOOEHHOCTEW OpraHu3Ma OOJIbHOTO, OT YCTaHOBKH €ro
HEPBHOW CHCTEMBI, & TAKKE OT €r0 YHAOKPUHHOTO ITOTEHIHAIIA.
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Revmatoid artrit kasalligi bilan
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AKTyaJbHbIE BOIIPOCHI IUarHOCTUKU
KorHuTuBHBIX HApYIIECHUN
Jlnarnoctuka nuabeTHaecKom
Heponatuu Ha coBpemeHHOM 3Tare
Jumarnocrtuka 3aboneBanuii ropranu Ha
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KOMIUIEKCOB B CHIBOPOTKE KPOBHU
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runepreHsuen 1 crenexnun

Harbiy xizmatchilarning ovqatlanish va
vitamin statusini o‘rganishga
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qisqacha sharx.
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