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ABSTRACT

Background: Arterial hypertension (AH) is a common and serious disease characterized by persistently high blood
pressure, which has a significant negative impact not only on the cardiovascular system, but also on respiratory, nervous and
renal function. High blood pressure is associated with serious damage to various organs, including the kidneys, over a long
period of time. In particular, nephropathy, which occurs as a result of impaired kidney function due to hypertension, negatively
affects the quality of life of many patients and leads to aggravation of the disease. Kidney damage caused by AH leads to
chronic renal failure, increasing mortality and disability among the population.

Aim. The effect of arterial hypertension on the development of renal dysfunction..

Materials and Methods. The study examined the impact of disease processes on dysfunction in hypertensive patients,
their pathophysiological mechanisms, and clinical significance. A group of 80 patients with renal dysfunction, with and
without arterial hypertension were included in the study.

Results: According to the results of the study, when comparing groups 1 and 2, a significantly higher urinary
microalbuminuria was observed in group 2 compared to group 1, respectively (30.27+2.47-91.56+18.11). The results obtained
showed that metabolic factors can negatively affect the course and development of the disease in patients with arterial
hypertension and develop kidney disease, causing severe complications.

Conclusion: In patients with arterial hypertension, the process of reloading is early loading. Their help and treatment
strategies can be improved. All medical diseases must be individualized, because each patient's condition is unique and specific.
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ARTERIAL GIPERTENZIYALI BEMORLARDA BUYRAKLAR DISFUNKSIYASI RIVOJLANISHIDA
METABOLIK OMILLARNING ROLI
Sultanov S. S.
Toshkent tibbiyot akademiyasi

ABSTRACT

Dolzarbligi: Arterial gipertenziya (AG) — bu qonda bosimning doimiy yuqori bo‘lib qolishi bilan tavsiflanadigan
keng tarqalgan va jiddiy kasallik bo‘lib, u nafaqat yurak-tomir tizimiga, balki nafas olish, asab va buyrak faoliyatiga ham
sezilarli darajada salbiy ta'sir ko‘rsatadi. Qon bosimining yuqori bo‘lib qolishi, uzoq muddat davomida turli organlarga,
jumladan, buyraklarga jiddiy zarar yetkazishi bilan bog‘liq. Aynigsa, gipertenziya tufayli buyraklar faoliyatining buzilishi
natijasida yuzaga keladigan nefropatiya ko‘plab bemorlar hayot sifatiga salbiy ta'sir ko rsatadi va kasallikning og‘irlashishiga
olib keladi. AG tufayli rivojlanadigan buyrak zararlanishi surunkali buyrak yetishmovchiligiga olib kelib, aholi o‘rtasida o‘lim
va nogironlik darajasini oshiradi.

Magsad: Buyraklar disfunksiyasi rivojlanishida arterial gipertenziyaning ta'sirini o’rganish..
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Materiallar va usullar: Tadqiqotda arterial gipertenziyali bemorlarda buyraklar disfunksiyasiga metabolik omillarni
ta’siri, patofiziologik mexanizmlar va klinik ahamiyati ko‘rib chiqildi. Tekshirishga 80 ta buyraklar disfunksiyasi kuzatilgan,
arterial gipertenziyasi bor va arterial gipertenziyasi yo‘q bemorlar guruxi kiritildi

Natijalar: Tadqiqot natijalari ko‘ra 1 va 2 guruhlarni o‘zaro taqqoslaganimizda 1-chi guruhga nisbatan 2-guruhda
siydikda mikroalbuminuriya ishonchli darajada ko‘p ajralishi kuzatildi, mos ravishda (30,27+2,47-91,56+18,11).0Olingan
natijalar ko‘ra metabolik omillar arterial gipertenziyali buyrak kasalliklari rivojlangan bemorlarda kasallikning kechishiga va
rivojlanishiga salbiy tasir qilishi, og‘ir asoratlar keltirib chiqarishi mumkinligini kursatdi.

Xulosa: Arterial gipertenziya bilan bemorlarda buyrak faoliyatini baholashda metabolik omillar erta aniqlash muhim
ahamiyatga ega. Ularning yordamida kasallikning oldini olish va davolash strategiyalarini yaxshilash mumkin. Barcha tibbiy
yondashuvlar individual bo'lishi zarur, chunki har bir bemorning holati alohida va o'ziga xosdir

Kalit so’zlar: Arterial gipertenziya, buyraklar disfunksiyasi, metabolik omillar, mikroalbuminuriya .

POJIb METABOJIMYECKUX ®AKTOPOB B PA3BBUTUN HAPYIIEHUS @ YHKIHUU [TOYEK Y
BOJIBHBIX APTEPUAJIBHOM T'MITEPTEH3UEN
Cyaranos C.C.
TamkeHTcKasi MeJUIMHCKAS aKaeMHs
ABSTRACT

AKTyanbHOCTb. ApTepuanbHas runeptonus (Al') — pacnpocTpaHeHHOe U TsbKesIoe 3a00JIeBaHue, XapaKTepu3yoleecs
CTOMKUM IIOBBIILICHUEM apTEPUAIbHOIO JIaBJIEHUs, KOTOPOE OKa3blBAET CYLIECTBEHHOE HETAaTHBHOE BJIMSHME HE TOIBKO Ha
CepACYHO-COCYTUCTYIO CHCTEMY, HO M Ha [bIXaTeJIbHYIO, HEPBHYIO M IMOuYeuHyl0 (yHKIMIO0. [loBbIIIEHHOE apTepHaIbHOE
JIaBJICHUE COIIPOBOXKIAETCS] CEPbE3HBIM MOPAXKEHUEM PA3JIMUHBIX OPraHOB, B TOM YHCIIE TIOYEK, B TEUCHUE JUTUTENHLHOIO EpHOoia
BpeMeHH. B wacTHOCTH, HedpomaTus, BO3ZHHMKAIONIIAs BCIEACTBHE HApyIICHUS (DYHKIUHM IOYEK BCIEACTBUC apTepHabHON
TUIIEPTOHUH, HETaTUBHO BIMAET Ha KAaueCTBO XM3HM MHOI'MX IAallMEHTOB M INPUBOIUT K YCYTyOJICHHIO T€UEeHHUs 3a00JIeBaHMA.
[Hopaxenue nouek npu Al' IpUBOJUT K XPOHUUYECKOH TOUEUHONW HEIOCTATOUHOCTH, TIOBBILIEHUIO CMEPTHOCTH U MHBAIMU3ALIUI
HaceJIeHusl.

Ilean. BiustHue apTepraibHON THIIEPTOHIN HA PA3BUTHE MTOYESTHON TUCHYHKITHH.

Marepuansl 1 MeTOJbl. B HccrnenoBaHuy U3y4anoch BIMSHUE MaTOJIOIMYECKUX MPOLECCOB HAa TUCHYHKIMIO Y OONBHBIX
apTepHAIBGHOM THICPTOHMEH, MX MNaTO(U3MOIOTMYECKHEe MEXaHM3Mbl M KIMHHYECKOe 3HaueHHe. B mcciegoBanme ObiTa
BKJIIOUCHA Tpymna u3 80 MaIleHToB ¢ HapyIleHHeM (QYHKIUH ITOYEK C apTepHaIbHOM runepToHuei u 6e3 Hee.

Pesyabrarbl: Ilo pesynbraTaMm ucciefoBaHMS HpU cpaBHEHMHM TIpynn | u 2, gocToBepHO Ooyiee BBICOKast
MUKpOaIbOyMHHYpHST MOUYM HaOII0OIaIach B TPyIe 2 Mo cpaBHeHHIO ¢ rpymmoii 1 coorBercTtBeHHO (30,27£2,47-91,56+18,11).
[Tomy4yeHHBle pe3ydbTaThl IMOKa3adH, YTO MeTaboiamdyecKue (hakTOpPhl MOIYT HETaTHBHO BIMSTH HA TCUCHHE U Pa3BUTHE
3a0051eBaHus y OONBHBIX apTepUalbHOM rUNepTeH3Hel U pa3BUBaTh 3a00JIEBaHUE IT0YEK, BBI3bIBAS TSKEIIbIE OCTIOKHEHUS.

3akarouenue: Y OOJNBHBIX apTepHAbHONW THIIEPTEH3WEH MpoIlecC Tepe3arpy3Kd SIBISIeTCs paHHeW Harpy3koil. Mx
MIOMOIIIb ¥ CTPATeTruH JICUCHUSI MOTYT OBITH yiIydlleHsl. Bee MeauimHCcKue 3a00J1eBaHNs JODKHBI OBITh HHANBUYJIN3HPOBAHEL,
MIOCKOJIBKY COCTOSIHHE KaXK/IOTO MMAIIMeHTa YHUKAIBHO U CIIEIH(DUIHO.

KiroueBble cioBa:  aprepuanbHas —TUINEPTEH3Ms, Mo4YeyHas JUChYHKUUSA, MeTaOOJMYEecKHe  IPOLECCHI,
MHKPOAIBE0yMUHYPHSI

KIRISH

Buyraklar arterial gipertenziyada asosiy zarar ko'ruvchi organlardan biri hisoblanadi, chunki yuqori qon bosimi
natijasida buyrakning filtratsiya funksiyasi pasayadi, bu esa oxir-oqibat buyrak yetishmovchiligiga olib kelishi mumkin.
Buyraklar arterial gipertenziya (AG) fonida katta stressga duchor bo'ladi. Arterial gipertenziyaning ta'siri ostida buyraklar
tomirlarining ichi torayadi (arterioskleroz), bu esa buyraklarning qon bilan ta'minlanishini buzadi va natijada glomerular
filtratsiya tezligi pasayadi. Bu jarayon buyraklarning funksional yomonlashishiga olib keladi va uzoq muddatda gipertenziv
nefropatiya (buyrak kasalligi) rivojlanishiga sabab bo'ladi.Butun dunyo bo‘ylab arterial gipertenziya va surunkali buyrak
kasalligi (SBK) bilan og‘rigan bemorlar sonining ko‘payishi, ularning yuqori kasallanishi va o‘lim darajasi bilan bog‘liqligi
ushbu muammoning dolzarbligini ko‘rsatadi. Arterial gipertenziya va SBK o‘rtasidagi muammolarning ikki tomonlama
xarakteri buyrak va yurak disfunksiyasining rivojlanish tezligini sekinlashtirish uchun ushbu ikki xolatni o‘rganish istigbolli
maksadlardan biri xisoblanadi.[1,2]

Surunkali buyrak kasalligini erta tashxislash profilaktika va davo choralarini erta boshlash, SBKning keyingi
bosqichlariga o‘tishini sekinlashtiradi. Bu bilan esa o‘rin bosuvchi terapiyaga (gemodializ) muxtoj bemorlar sonining
kamayishiga va dializ oldi bosqichini uzayishiga erishishimiz mumkin. Bir nefronning faoliyatini to‘xtashi qolgan
nefronlarning vazifasini pasayishiga olib kelmaydi. Qolgan sog‘lom nefronlar buyrak strukturaviy va funksional birliklarining
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gipertrofiyasiga, glomerulyar filtratsiya tezligi oshishiga va qonda zaxarli moddalarni organizmdan chiqarib tashlashga
moslashadi. .[3,4]
Tadkikot maksadi: Buyraklar disfunksiyasi rivojlanishida arterial gipertenziyaning ta'sirini o’rganish.
Materiallar va uslublar: Tadqiqot ishimiz 80 ta buyraklar disfunksiyasi kuzatilgan va 30 ta nazorat guruxidagi
sog‘lom bemorlarni laborator va instumental tekshirishlar natijalariga asoslangan.
Tekshirishga buyraklar disfunksiyasi kuzatilgan, arterial gipertenziyasi bor va arterial gipertenziyasi yo‘q bemorlar
guruxi olingan. Tadqiqotga olingan barcha bemorlar laborator-instrumental tekshiruvlardan o‘tkazildi.
Tekshirishga olingan 80 ta bemor asosan “xodisa - nazorat” asosida 2 ta asosiy guruxlarga bo‘lib o‘rganildi.
1 — gurux. Arterial gipertenziya yo’q, buyraklar disfunksiyasi rivojlangan guruxi (n=40). Erkak n=10 (25 %), ayol
n=21 (75 %), o‘rtacha yoshi -35.5
2— gurux. Arterial gipertenziya bor, buyraklar disfunksiyasi rivojlangan guruxi (n=40). Erkak n=15 (37,5 %), ayol
n=25 (62,5%), o‘rtacha yoshi -47,2
Tadqiqotga olingan buyraklar disfunksiyasi rivojlangan, arterial gipertenziyasi bor va arterial gipertenziyasi yo‘q
barcha bemorlardan quyidagi kliniko-bioximik ya'ni peshobda mikroalbuminuriya (MAU), qonda mochevina, kreatinin,
hamda koptokchalar filtratsiyasi tezligi xisoblash(KFT) kabi tekshiruvlar o‘tkazildi.
Natijalar va ularning tahlili: Tekshirishga olingan 1 va 2 guruh bemorlar o‘rtasida buyrakning funksional holati
siydikdagi MAU, qonning bioximik taxlili mochevina, kreatinin, KFT o‘rganildi.

Jadval-1
Laborator ko’rsatkichlar 1-guruh 2-guruh
Yoshi 35,5+0,83 47,242,85
MAU (mg/l) 30,27+2,47 91,56+18,11*
Mochevina (mmol/l) 4,98+0,23 9,03+0,80*
Kreatinin (mmol/l) 70,86+2,36 146,67+20,25*
KoT 90,14+3,17 46,9+72,55*

Izoh: * - ishonchlilik darajasi (p<0.05).

Tadqiqot natijalariga ko‘ra 1 va 2 guruhlarni o‘zaro taqqoslaganimizda 1-chi guruhga nisbatan 2-guruhda siydikda
MAU ishonchli darajada ko‘p ajralishi kuzatildi, mos ravishda (30,27+2,47-91,56+18,11). Jadval-1

O‘rganilayotgan guruhlarda buyrak funksional holatini baholovchi qondagi mochevina, kreatinin va KFT
ko‘rsatkichlari o‘rganildi. Bunga ko‘ra 1 va 2-guruh bemorlaridagi natijalarini guruhlararo qiyoslab o‘rganganimizda arterial
gipertenziya bor buyrak funksiyasi buzilgan guruh bemorlarida buyraklarning funksional holati pasayganligi kuzatildi va
ishonchli darajada qayd qilindi, mos ravishda  90,14+3,17- 46,9+72,55. Qonda mochevina, kreatininning oshishi KFT
kamayishi bilan kuzatildi. Mochevina va kreatinin ko‘rsatkichlari o‘rtasida ishonchli musbat korrelyasion bog‘liglik borligi
(r=0.85) hamda mochevina KFT va kreatinin KFT o‘rtasida ishonchli manfiy korrelyasion bog‘liqlik borligi aniqlandi, mos
ravishda (r=0.84, r=0.84 ).

Xulosa: Ilmiy tadqgiqot ishida aniglangan natijalarga ko‘ra buyraklar disfunksiyasi kuzatilgan, arterial gipertenziyasi
bor bemorlarda metabolik omillarni klinik jihatdan o‘rganish bemorlardagi buyraklar erta disfunksiyasi o‘zgarishlarini erta
baholash imkonini berib, bu orqali bemorlardagi mavjud kasallikning yanada avjlanishini oldini olishga yordam beradi. Undan
tashqari o‘rin bosuvchi terapiyaga (gemodializ) muxtoj bemorlar sonining kamayishiga va dializ oldi bosqichini uzayishiga,
bemorlar xayot sifati yaxshilanishiga va o‘z navbatida stasionar davodan iqtisodiy jixatdan sezilarli darajada mablag® tejalishi
ga sabab bo‘ladi.
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